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IHE \PPR()\IMMi: \II\MI\ KPOLlRi:- 
ME\1S or HI MW PEWHb 

ROGPR T \\I111\M'', Pill) DSr 

Prefe cr ( t Clic \ inr' iii«i Due l* r i] Iti itU'tt 

I jn\ « lU ( f Ti \ 

M^TIN Tr\ \‘' 

Mg'-! of the re-eirch on Mtnmin'' .uid nutiUion 
dirceied ultiiintch to tin ^nhuioii of itrolikim of liinn iii 
nutntiun In i wir -nn uion '■nch is onrs u is pit- 
ticularh desiralik tltai \\t he <ihk to appU \shuc\cr 
we mat know or kirn to praelicil ends, 

\ fiillt adequate ide i ni the leijiinenients of human 
hciiiEfs tor the t annus titainius eould ])iesuin<ihU he 
ohlamed nnh as a result of a scries ot extended con- 
trolled studies usintr hunnn subjects Eteii it it were 
teasible to plan and earn out e\periuienls of tliib 
ttpe just as animal c\penments are jilaiined and earned 
out indiMdual diftcrences assuming that small nuinbeis 
of subjects were used would doubtless make the results 
\er\ irregular 

Recenth we hate det eloped as'at methods lor a 
number ot the B titamiiis ’ and iKcausc of an increased 
accumulation ot information from tanotis sources it 
becomes possible to state more dcfinitch the t itamin 
contents ot tanous foods and tissues It appeals now 
that this information makes it jiossible to obtain tert 
siinplt a considerable amount of desired information 
regarding probable human requirements 

A. stud\ of the e itamin contents of ( 1 ) a w'ell rounded 
mixed diet which might be recommended for Iiuman 
beings and (2j a wideh used commercial animal food 
which promotes excellent pertormance in oinnnorous 
animals shows that these more or less ideal diets 
when compared on an isocaloiic basis, contain a rela- 
tnel} constant amount of the various B vitamins This 
comparison is made more striking wdien the caicass of 
a mammal (ratj is also compared Again, on the same 
calore basis, the content of B vitamins agrees approxi- 
matelv and neeer is there disagreement by more than 
a factor of two Where there is good agreement 
between these three independent materials there is a 
strong piesuinption that the amounts associated with 
2,500 calories represent the approximate human 
reciuirement, assuming of course that the substance in 
question is actually a vitamin for human beings and 
cannot be s}nthesized in the bod} 

The indicated w^ell rounded simplified diet, made up 
of natural foods, was formulated on the basis of modern 

I ha\e recened \aliiable assistance from my colleagues The Williams 
Waterman Fund of Research Corporation made a sjiecial grant and the 
Clayton Foundation of Houston Texas furnished the support which has 
made our testing program possible 

3 Studies on the \^itamin Content of Ti ues I Unuer^itv of Texas 
Publication 4137 1941 


mill iiion.il knowledge but without rcgaid to its content 
of B Ml imiiis l^rcsiiinabl} any one of a number of 
otlici mixed diets w’oiild iield lesulls similar m tins 
re” ird It is doubtful it aii} diet could be selected 
whieli 1 prion would be known to be superior to the 
one eboscii It contains “jirotcctne foods” but not in 
oI)\ lolls exeess and is suffieiently diversified so that 
(\er\ mitiient should be ampi} provided Enough inilk 
and oiaiige jiiice weie iiieliided to insure good supplies 
ot e ileiiiin and ascorbic aeicl respectuely, but other 
eoiisideiatioiis regarding spceific needs were disre- 
gaided 4 he diet as indicated was completely settled 
on before am eakiiintions legarding its content of 
B \ininins were made 

\o el uin can he made that the assai values are with- 
out error or that the total values derived from their 
consideration aic in am sense final Individual sam- 
ples of loodstiilis \ar\ in their content of B vitamin, 
hut since the diet is made up of a number of constitutents 
md often a number of samples were at ei aged, these 
lamtioiis doubtless tend to cancel out There is no 
reason to think that the \ allies obtained for any of the 
■vitamins are consistently high If enzymatic exti action 
IS incomplete in an\ case, the values, of course, would 
tend to he low 

The animal food chosen (two samples obtained at 
cliHerent times of }car) waas a wadelv used commercial 
article suitalilc for rats mice, dogs, cats and inonkejs 
and wlncli yields most excellent results, at least with 
the commoner laboratorj animals It is a mixed meat, 
milk and cereal diet containing various special additions 
including jeast and vitamin concentiates Because the 
diet IS the result of a large amount of research and yields 
excellent results, its general adequacy cannot be ques- 
tioned Theie are economic leasons wdty it would not 
be expected to contain the vitamins in excess Con- 
centrates and special additions are expensive and w'ould 
naturall} be used only on the basis of proved value 

An inspection of table 2 indicates that the follownng 
probably represent perfectly “safe” levels foi daily 
intake of B vitamins by human beings, even under con- 
ditions of pregnancy and lactation thiamine 3 2 mg , 
nicotinic acid 40 mg riboflavin 3 7 ing , pantothenic 
acid 11 mg, biotin 0 14 mg inositol 1,000 mg, pyri- 
doxme 1 5 mg and folic acid 1 0 mg unit It is not 
certain, of course, that all the B vitamins in the last four 
substances are actually required by human beings 
Regardless of this fact, the vitamins actually occur in 
foods to about the extent indicated 

The National Research Council Committee on Foods 
and Nutrition has recentl}' given careful stud}' to the 
vitamin requirements of human beings On the basis 
of available information the thiamine requirement, on 
a 2,500 calory basis, has been estimated at 1 5 mg 
daily During pregnancy and lactation this is raised 
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figuied on the same caloiy basis) to 18 mg and 
9 mg respectively The lowest figuie is about the 
ntent of cow’s milk and is highei than the content 
f human milk and theiefoie may be high enough 
lowevei, on the basis of the figuies given in table 2, 
ne might conclude that the values given aie too low 
)r absolute safety Consideiing the whole lat caicass 
' a “complete” food, its thiamine content appeals low 
1 compaiison until the low caibohydiate content is 
)nsidei ed 

The National Reseaich Council Committee has csti- 
lated the nicotinic acid lequirement of man as 15 to 
mg a day (2,500 caloiies) Elvehjem has placed 
at 25 mg a day The two diets fuinish an adequate 
ipply even on the lattei basis The highei content 
f the lat caicass may be con elated with the lat’s 
Jility to synthesize nicotinic acid 
The human iiboflavm lequiiement has been estimated 
2 2 to 2 5 mg daily (2,500 caloiies) Accoiding 
) the figuies gn^en in table 2 one would conclude that 

Table 1 — Vttaunu B Content of Foods 
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* The amount of these foods Is small enough so that they contrihule 
negligible amount of the B vitamin in question to the diet 


)i perfect safet}^ this figuie should be inci cased by 
Dout 60 per cent 

No one has, so fai as I know, ventuied an estimate 
f the human lequirement of pantothenic acid, but it 
peais safe now to conclude that it cannot be fai fiom 

0 mg a day The validity of this estimate is inci eased 
y the fact that cow’s milk yielded 10 5 mg pei 2,500 

lories, and human milk 10 9 mg pei 2,S00 caloiies 
The pyndoxine lequirement, following the same line 
f reasoning, appears to be about 1 5 mg a day, that 
f “fohe acid” (assuming it to be lequired) about 1 mg 
nit a day, and that of biotin about 0 15 mg a day 
Inositol is predominantly from vegetable souices, as 
hown in table 1, and the amount associated with 2,500 
alories of food vanes ti emendously, depending on the 
oui ce A good mixed diet yields 1 Gm a day or more 
Assa 3 ^s of vaiious organisms from different portions 
f the biologic kingdom (mammals, insects, bacteiia, 
easts, higher plants) indicate that all eight of the 

1 vitamins considered aie always piesent Theie 
ppeais, paiticulaily in the case of thiamine, nicotinic 
cid riboflavin and pantothenic acid, a definite tendency 
owaid parallelism in the content of whole oiganisms 

easts foi example, are five to ten times as iich as 
he mixed diet m each of these four vitamins Insects 
Tockioaches and teimites), on the other hand, aie in 
™ y case two to four times as rich in these vitamins 


as the mixed diet The other B vitamins tend to be 
moie evenly distiibuted in the lower and higher forms 
of life It thus appeals that the_ tentative human requiie- 
ments mentioned aie parallel to but much lower than 
the ainounls (figured on an isocalonc basis) which 
insect eating birds oi yeast eating insects obtain 

Tabu 2 —Vitamin B Content of Vaiwus Materials 
(2S00 Caloiies) 
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It IS obiious that for vaiious leasons (economic 
inabilit}, use of decorticated giains, losses in cooking 
and cooking water, use of refined sugar and othei 
“lefined” foods) most people do not get as much of 
the vaiious B vitamins as they piobably should have 
^^'hat can be done to supplement this lack^ One 
of the means which has been indoised by some mem- 
beis of tbe medical piofession is the prescription of 
vitamin B complex piepaiations, which aie usually 
derived fiom yeast or livei and often fortified with those 
synthetic vitamins which aie available 

Unfoi tunately ivliile least and liver aie rich sources 
of B vitamins both known and unknoivn, they do not 
necessaiil} jield extiacts which are extraordinarily 
iich Tlie B vitamins occui in bound foim and are 
fieed onl\ by some type of digestion (autol)sis or other- 
wise) When digestion is used to free the vitamins, 
much other soluble material is formed ivhich contami- 
nates the extiact One commeicial bi ewers’ yeast 
extiact (fiom autohzed yeast) was assayed for the 
eight B vitamins consideied and found to be a good 
souice of each A calculation showed howevei that, 
in ordei to get enough of the B vitamins to equal the 
intake on a good diet one would haie to consume 

Tabil 3 — Constituents of Aveiage Daily Adult Dose of 
“f itaniin B Complex ’ as Sold bv Repre- 
sentative Ding Houses 
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10 pel cent of one’s caloiies in the form of this yeast 
extiact (7 to 8 teaspoons of diy poivdei) In a piepa- 
lation such as this the physician could hardly expect to 
find a theiapeutic agent of pronounced ^alue Extiacts 
oi prepaiations which aie woithy of consideiation 
should be plainly labeled as to their content of the 
vaiious B vitamins and enough should be present to 
allow significant dosage For collection of a deficiency 
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]'IT4MIN A ABSORPTION— BRLCSE ET AL 


3 


It nn\ lie ckMrabIc in ‘•oiiK to true ‘;c\ernl tunes 

the ordnnr\ thiU intnkc 

\ t.iii\c\ ol a minibci ol representatn t Mtamin B 
toniplcv picjiantions with rcttarcl to tluir content ot 
R Mtanini'- i*' sinnnianrcd in table 3 It i'- apparent that 
llic'-e prep iratioiis are in i;eneial A\holl\ inadecpiatc as 
sources of the Mtainin R eoinpkx Seeeral of tliciii 
line be of \ iliie iice.ui^e of tlieii lortilication e\itli thia- 
mine nieotniiL acid oi i iIiollaMn lint tbe\ tail to eontain 
nntlnng like bahnecd ainonnts of the aarioii'. B 
MtainiiT' 

M\ pnrpo-e in tbi^ aitiek i^ to point out that tlic 
approMinate lunnan rcqiiireincnts for earioiis of the 
B MtamiiT- can now lie estimated witli '-oine reliabilite 
Main \niencan diets are doubtless low in llicst essen- 
tial siibst iiices \tteinpls to cmrect the^e defieieiicies 
nuist be made mtelbijenth and with lull knowkd{,'e of 
wliat the reqmieincnt'- are and the tfinleiils ol the pro- 
]' 0 'ed remedi d atteius 1 he present economic wa^te 
nnohed m the jirodnction and s-ile (if preparations ol 
([iicstionabk \alne nnist be larere 


IHE \B‘^ORPlI(J-\ or \11\MI^ \ 

I\ rURERCLI.O^^]'^ 

E B ERLESn Tr M D 
\\ \TkI\b MD 

eMi 

•\LGLST\ B McCOORD, Pn D 

IIOCIIFSTFK N 1 

In studies on man relating to \itanim reduced 
abibt) to absorb the Mtamin was found m 1 jntient 
with old intestinal tuberculosis Tins suggested that 
maestigation ot patients with intestinal sMiiptoms asso- 
ciated with tuberculosis should be made in means of 
the Mtamm A absorption test 

'Ibis Mtamm A absorption test is somewhat similar 
to tlie dextrose tolerance test The jiatient is gnen 
a known amount of Mtamm \ in the form of a con- 
centrated fish Iner oil In mouth (7 000 U S P units 
per kilogram of bod\ w eight j Blood samples are 
taken before the oil is gnen and at four, eight and 
twenty-four hours after the ingestion of the oil These 
blood samples are then anahzed chemically for the 
1 itamin A concentration ' 

Xormall} there is a decided rise m the blood concen- 
tration of Mtamin A which usuall} reaches a peak 
at the fourth hour Since Mtamm A is fat soluble this 
test probabl} gives an index of the absorption of other 
fat soluble vitamins as w’ell as fat itself It has been 
shown that in several diseases in which fat digestion 
IS disturbed the absorption of Mtamm A is poor and 
the Mtamm A absorption curve obtained is “flat ” Thus 
in celiac disease - c} stic fibrosis of the pancreas,® intes- 

Carl iMelson of the Abbott Laboratories '*upplied us with the 
fish liver oil used in these tests 

From the Department of Pediatrics of the Lnnersitj of Roche^^tcr 
School of Medicine and Dentistr> and lola Sanatorium 

Mr Arthur Komberg and Miss Lohta Pannell performed the Mtamin 
aborption tests on 20 of the normal controls used in this stud\ These 
^sts were done in the Department of Medicine of the LnitersiD 
Rochester School of Aledicine and Dentistry 

1 The methods for the determination of Mtamm ^ and of carotene 
xanthophjll are given in detail elsewhere (Dann W J, and E\eljn 
K A Method for Vitamin A Determination Biochem J 32 1009 
Uune] 1938 Clausen S W and McCoord Augusta B Method for 
Carotene and \anthoph>ll J Biol Chem 113 89 fFeb 3 1936) 

*. McCoord Augurta B Proc Soc Exper Biol 

i Med 31 887 (April) 1934 Breese and McCoord* Mas and 

McCreao * 

3 Ma> C D and McCrear\ J F J Pediat IS 200 (Feb ) 1941 


liiial obstruction'' cataribal jaundice and other hepatic 
diseases ^ the \ itamin A absorption is abnormal 

1 be utilization of fat soluble vitamins and the fats 
tlicmschts is olnioush important in tuberculosis 
\ccordmgl\ 29 patients with active pulmonary tuber- 
culosis and intestinal SMiiptoms were selected for 
pieliinman stiidi Most of the patients bad moder- 
itch to far advanced pulmonar) tuberculosis and at 
k 1 st some intestinal sjniptoms 

1 bese jwlieiits were divided into Iw’o groups 16 
patients with mild or slight intestinal symptoms and 13 
pitients with moderate to severe intestinal sjmiptoms 
Dll a basis of elmical sMiiptoms (cramps, diarrhea and 
]nm ) most of tlie lattei group would be classified as 
liavmg mtestmil tuberculosis However, 7 of these 
patients subseqiienth died and came to autopsy In 
oiih 2 of tlicse 7 were significant pathologic changes 
loiind m the intestinal wall and these changes were 
lotmd as is usual m the large bowel Because of 
the difficultv of judging the degree of tuberculous intes- 
tinal involvement clmicallv, and because the patients’ 
condition did not warrant extensive studies, we have 
divided our jiaticnts on this sjmptomatic rather than 
a pathologic ixisis 

Xo patient bad an elevation of temperature at the 
lime of the lest 

As controls we used tvventv -seven v'ltamin A absorp- 
tion tests done on 2s siqiposedh normal adults 

KCSOLTS 

i he results of the tests are recorded in the accom- 
panving table It will be noted that the mean maximum 
rise in vit.imin \ m the blood of normal persons was 
approximatclv twice that of all patients with tubercu- 
losis rurtliermore, the blood of tuberculous patients 
with mild intestinal svmptoms reached, on the average, 
twice the level of those with moderate or sev^ere symp- 
toms Although there w'as considerable variation m 
individual cases, difterences in the means are statistically 
Significant The maxiimim rise m concentration of 
Mtamin A occurred at the fourth hour in 72 per cent 
of the patients with tuberculosis and m 70 per cent of 
the normal subjects In the remaining subjects the 
maximum level was reached at eight hours 

If the degree of weight loss (weight at the time of 
test compared with standard weight for age and height) 
IS correlated with the abilitj' to absorb Mtamm A, one 
finds that there is a moderate correlation (correlation 
coefficient is 0 528 ± 0 10 using method of rank-differ- 
ence correlation) In other words, the more under- 
weight on the average, that the tuberculous patient 
is, the less able he seems to absorb vntamm A well 

coaijient 

Our studies do not indicate the reason for lessened 
absorption of vitamin A in severely sick patients with 
tuberculosis Fever, howev'er, plaj'ed little or no part, 
since most of the patients w'ere afebrile at the time of 
the test Actual tuberculous disease of the intestine, 
liver or pancreas probabl) was not a factor, for in the 
majority of patients who came to autopsy (all except 
1 of whom absorbed vitamin A poorly) no gross or 
microscopic lesions were found in these organs which 
one would expect to interfere with the function of fat 
absorption \\ hat functional derangement of absorp- 
tion occurs, therefore, can only be surmised In this 

4 Brec«e B B and McCoord "Vugusta B T Pediat 15 183 

(Aug) 1939 

o Breese B B and McCoord Augusta B 7 Pediat 16 139 
(Feb) 1940 
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LlhNIhRE'S SYNDROME — ATKINSON 


Diinection the leceiit lepoit of Sheel} “ on piothiombin 
eficienc)'^ m pulmonai) tubeiculosis is of inteiest He 
lowed in a senes of 106 cases of tubeiculosis that 
gnificant deficienc}' of piotliioinbin occuiied in 51 
n geneial, the nioie seveie the tubeiculosis, the inoie 
equent Mas this deficiency He felt tliat the toxemia 
^suiting fioin the tubeiculosis was i elated to the pio- 
iiombin concentiation Since vitamin K is, like 
itaniin A fat soluble, this deficiency iiia}' lesult fioni 
001 absoiption of vitaniin K Thus those factois in 
ibeiculosis ivhich cause pooi absoiption of vitamin A 
lai also cause pooi absoiption of vitamin K 
Piacticall}^ howevei . theie is some diiect expeii- 
lental basis foi the clinical piacticc of giving laige 
mounts of fat-soluble vitamins to patients Muth tubci- 
Lilosis In 01 del to give adequate amounts of these 
ital substances to these patients inoie than the noimal 
jqunement should be gnen, espcciall} if the patient 
as intestinal s} mptoins oi noticeable loss of iveight 

hstnbufwn of Maximum Riu m Blood Lizul of I itamm I 
VI Notmal and J tthi i cnlons Prisons 
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SUMMARY 

The absoiption of vitamin A b}^ 29 patients ivith 
2 \eie pulmonaiy tuberculosis and vaiiable degiees of 
itestmal symptoms \vas tested by means of the “vita- 
1111 A absoi ption test ” The absorption of vitamin A 
\ these patients was pooiei than that by noiniai pei- 
ons Fuitheimoie, the gi eater the degree of weight 
>ss and the inoie seveie the intestinal s} mptoins, the 
001 ei, on the aveiage, ivas then abiht}" to absoi b vita- 
1111 A The explanation of this ivas not found at 
utopsy 

These facts give some expei iniental basis foi the 
[lineal teaching that the vitamin content of the diet 
f the patient with tubeiculosis should be above the 
veiage lequirement 

6 Sheelj, R F Prothrombin Deficient in Piilniomr> Tnheiculovis 

A M A 117 1603 (Nov 8) 1941 


The Linkage of Cause and Effect— If the gulf seems 
ide between the scientific method in science and the scientific 
lethod applied to social pioblems, we can be sme that time and 
ational effort will narrow it Puolic health is now not a 
natter of prayer but of swift action The public is educated to 
he need for control of epidemics because cause and effect haic 
lecome scientifically linked on the level of public understanding 
f tariffs, social security measures and unemployment were also 
educible' to similar linkages of simply expiessed cause and 
ffect we might have a safer and happiei futuie In some com- 
)lex problems, how'ever, the linkage of cause and effect is not 
imple It IS hard to find pioposition number one Instead of 
rne cause for unemployment there are a half dozen at least — 
Bowman, Isaiah Enduring Purpose, Assn Am Coll Bull 

6 194 (May) 1940 


HISTAMINE IN THE TREATMENT 
OF MENIERE’S SYNDROME 

an APPRAISAL 


MILES ATKINSON, MD, PROS (Eng) 

NLW lORK 

The publication in 1940 by Shdden and HoitoiM 
fiom the Mayo Clinic of a papei on the successful treat- 
ment of Memeie’s syndiome with histamine naturally 
caused a stii m the medical tvorld When to the value 
tvhich IS alwa}s attached to tvork from that institution 
was added the dramatic movie demonstration, at the 
annual meeting of the American Medical Association 
m the same \eai, of seveial acutely dizzy patients who, 
given an intravenous injection of histamine, immedi- 
ately lose fiom then beds and walked, the reputation 
of histamine foi the tieatment of this condition was 
obviously assuied, at least foi a time Since then it 
has been wideh used and widel} discussed 

Yet even at that time theie u'^ere grounds foi doubt 
as to whethei histamine was leall} the wonder umrker 
that it seemed to be These doubts weie voiced m a 
papei ' uhich, written at that time (Jul}^ 1940) and 
containing the lesults of some clinical experiments con- 
ducted during the previous twelve months on patients 
with IMenieie’s syndiome, w'as later published in The 
Journal In the yeai which has follow'ed that wTiting, 
expel lence has accumulated which seems to prove those 
doubts to have been well founded, and it is to this 
expel lence and to some confusion evident in the minds 
of colleagues that the piesent communication is due 

Shclden and Hoi ton advocated the use of histamine 
in all cases of Menieie’s sMidrome without exception 
and claimed immediately satisfactoiy results in a large 
proportion of cases These lesults, how'ever have not 
alwajs been maintained e\en for patients w'ho faith- 
fully follow'ed the maintenance legiinen laid down by 
the authors What piopoition of cases has relapsed is 
not know n, but that some have is show'll by the fact that 
I have peisonal experience of 4 and lehable knowledge 
of 4 moie Moieover, results w'lth histamine admin- 
isteied b} a somewhat difterent method to patients of 
the histamine insensitive group have, as w'lll be seen, 
been fai from satisfactorj' 

In the paper mentioned,- reasons weie given for 
believing that cases of Meniere’s syndiome did not all 
ow'ii the same etiology, but that they could be divided 
into tw'o gioups distinguishable by an intiadeimal test 
foi histamine sensitivity, w'hich was described Furthev 
experience has only gone to confiim this finding 
Unfoitunately, to judge by inquiiies received, this pim- 
ciple does not seem alwaj'S to have been undei stood 
So firmh' has histamine become incorporated in the 
mind of the piofession w'lth Meniere’s syndrome that it 
is still being used m cases foi w'hich, if the thesis of tw'O 
gioups IS collect, it IS not suitable IMy purpose in 
this papei IS to show' leason w'h}' it is believed that the 
use of histamine for all cases indiscriminately is unw'isc 

THE TW'O GROUPS OF MLNIERE CASES 

To lecapitulate briefly the piinciple mentioned, there 
IS one gioup, and that the smaller one coinjDrising less 
than a fouith of all cases, which is histamine sensitive 


From the Department of Snrgerj (Otolarjngologj), the New \orh 
ospital. and Cornell Unnersitj Medical College 
1 Shelden, C H , and Plorton B T Treatment of Meniere s Dis 
se with Histamine Administered Intra\enouslj , Proc Staff Meet, ftiajo 

Atkinson, Miles ^ Obseriations on f''^,Enobg> and 'Treatment of 
eniere s Sjndrome, JAMA 116 1753 1760 (April 19) 194 
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to the cutaneoub ttbl As \\as shown in the original 
paper, this group can he treated LlTcctuel\ b\ gradual 
dchensitization to histamine Further experience has 
not altered thi'- opinion though it lias hcen found that 
sometimes a second and exen a third short course ina) 
he necessarx just as it max he nccessarx to rejieat a 
xacctnc But it must he insisted that if success is to 
he achiexed the criteria laid iloxxn for the intradermal 
test must he ngidlx adheied to To judge an intra- 
deriiial test xxith histamine hx the criteria lor an intra- 
dcrinal test xxith ordmarx allergens is to lall into error, 
lor histamine is an irritant substance and produces exeii 
in normal suhiects a considerable reaction As in all 
dejiartmeiUs ol medicine a knowledge of the normal is 
necessarx here in order to assess the ahiioriinl Fxjieri- 
euee has shown that dermal reactions which arc normal 
are coininonlx read as abnormal or posuixe b\ those 
xxithout prex toils eNjicneiice ot the test But gixen that 
the patient shoxxs a true jiositixc cutaneous reaction to 
hist.uiiine the results ot de'cnsitization arc eminentlx 
satistactorx 

Tile second and nuich the larger grouj) winch shows 
a normal cutaneous reaction to histamine cannot he 


scxeritx of attacks and sometimes an increase of 
deafness xxhich can be shown objectively in an^audio- 
gram (as illustrated) One patient (V K, 15) said 
that she had the three most severe attacks in her experi- 
ence xxliile under treatment with histamine by the rapid 
method xxhich Horton recommends 

RKSLLT OF HISTAMINE TREATMENT IN' THE 
\ XSOCOXSTRICTOR GROUP 

The satisfactorx results of histamine treatment in the 
X asodi! itor group hax e already been mentioned - Details 
haxc been gixen in the original paper In the x'asocon- 
strictor group It persons xxcre treated xxith liistamine, 
11 hx me and 4 elsewhere xxho haxe since come under 
mx care 1 xx o of these xx ere treated at the Max o Clinic, 
the third in another clinic stnctlv according to detailed 
instructions from Dr Horton and the fourth according 
to the Horton method as published 

The 1 1 jicrsonal cases came to be treated xx ith his- 
tamine in the earlx daxs of xxorkmg out the histamine 
eiitaneous test, xxhen positixes xxere eagerlx looked for 
and doubtiul appearances xxere enthusiasticall} read as 
pOMtixe xxhich it xxas later learned should hax'e been 


treated satisfactorilx hx his- 
tamine at all, except oxer a 
short period of time xirtu- 
allx the tune ot the acute . 
attack The reason for thi>- 
IS that the attack in the larger 
group of patients the group ^ 
insensitixe to histamine is 
due to a xasocoiistnctor 
mechanism The ex idence for 
this statement also is gixen 
in the original paper Xoxx if 
xasospasm is accepted as the 
iinderlxing mechanism of the 
attack in this the larger, 
group it IS easx to understand 
XX h} histamine acts in the 
acute phase as Shelden and 
Horton haxe shoxxn that it 



\udio?rram3 m ca«c H (hi^lnmmc in«cn<iti\c \a ocon tnetor) Solid line before treatment line oi dots 
and dnche after t^lx<,n hi tirninc trentnunt dotted line reiteration with nicotinic acid 


does Flistamine is xxell 


known as a poxxerful peripheral xasodilator, and 
because of this effect it overcomes the xasospasm pro- 
ducing the attack and so reliexes tlie patient But 
ail} peripheral xasodilator will do tlie same thing 
I - haxe recorded cases m which acute attacks haxe hcen 
relieved by am}l nitrite and acetj Ichohne, as also the 
satisfactory results obtained h} using nicotinic acid oxer 
prolonged periods in the treatment of this group Since 
the publication of that paper, acute attacks in 2 other 
cases haxe been immediately rehexed, on txxo occasions 
by the intravenous use of sodium nitrite (01 Gm ) and 
on one occasion xxith nicotinic acid 50 mg given intra- 
x'enousl}, that is to say, b} txxo other xasodilator drugs 
It xxould thus seem probable that histamine by intra- 
venous drip as recommended by Shelden and Horton, 
acts not b} reason of any xurtue in itself qua histamine 
but only by xnrtue of its action as a xasodilator 

If the objection to histamine xx ere onlx that it has no 
specific action other than its vasodilator effect, it would 
be a small matter It might serx e its turn here, as does 
ergotamine in migraine headache by rehexung the acute 
attack ex'en though it has no effect in prex^enting a 
recurrence But there is more to it than that His- 
tamine repeated at regular interxals as a maintenance 
dose in this group of cases may and often does produce 
or at least is folloxved bx, an increased frequency and 


read as negatix e In consequence these xvrongl} grouped 
cases were treated xxith histamine, but b} the slow 
descnsitization process that I described, not in the man- 
ner described bx Shelden and Horton Actuallx m the 
txxo the principle is the same, though the details differ 
Of the 11 misgrouped cases treated according to the 
iiietliod I described, 2 improx'^ed sloxxl}'^ throughout the 
course until at the end they xx ere tree from ex en minor 
spells ol vertigo Since then thex have been given only 
nicotinic acid and have remained xxell Seven shoxved 
immediate improvement for a time (vasodilator action) 
and then relapsed, 1 after one injection, 4 after txx'o or 
three injections, 2 after sex'eral injections, xxhile 1 
patient xxho relapsed expenenced attacks of x^ertigo of 
increased frequency and sex^ent} Two xxere imme- 
diatelx and progressive!} xx orse and treatment had to be 
stopped In 4 cases tinnitus increased and the audio- 
gram dropped sharpl}, in 1 quite precipitously and it 
xxas manx months betore hearing again returned to its 
prexious lex el (shoxxn m the audiograms) In the 
other 7 cases deatness and tinnitus xxere unaffected 
Ot the 4 patients treated elsexxhere, 1 expenenced 
temporar} results — or coincidental remission of attacks 
— then no relief ’ Txxo others experienced no remis- 
sion, in fact attacks increased somexxhat in sexent} 
xxithout noticeable change in hearing or tinnitus, the 
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aith similarly expei leiiced no i emission, but instead 
mciease not only m veitigo but m deafness and tm- 
s as well 

In contrast to these unsatisfactoiy lesults of tieat- 
t with histamine m the vasoconstiictoi gioup aie 
e results of tieatment with nicotinic acid All the 15 
ents m this senes have been subsec|uenlly tieated 
th nicotinic acid with the exception of 3 patient S, 
0 has been lost, patient 10, who impiovcd foi a time 
nicotinic acid aftei histamine liad made liini woisc. 
-u 1 elapsed and has been lost sight of, and patient 15 
0 has onl}’’ just come undei obseivation Two had 
-^ady been lelieved of attacks bj liistamine and have 
named well since on nicotinic acid as ahead}' slated 
*^tents 1 and 2) The lemaming 10 have all been 
leA'ed of attacks over peiiods varying fiom thiec to 
diteen months, except patient 12, seveielj' ill, who at 
e tune was having attack aftei attack She was lap- 
} leheved by nicotinic acid, but wdien a i eduction 
dose w'as attempted (m August 1941) she i elapsed 
ei three W’eeks and stalled to have daily attacks 
am Stepping up the dose of nicotinie acid promptly 
ipped them (illustiative case 1) 
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an increased production of histamine esterase, so that 
ultimately histamine loses its dilator effect This is 
the lationale of desensitization in the sensitive group 
If, and this is suimise, histamine is m part responsible 
foi the noimal balance of vasodilatation-vasoconstric- 
tion, if, as may be the case, excess of histamine or a 
histamine-hke substance is the cause of the vasodilator 
effects seen m allergic subjects, then it stands to reason 
that neutralization of the vasodilator effect of histamine 
bj inci easing lesistance to it, while perfectly rational 
in those cases in wdiich vasodilatation is excessive, is 
quite iiiational m that large majority of patients who 
are the victims of a primary vasoeonsti iclor mechanism 
In them the normal compensator) process of vasodila- 
tation is already diminished or absent, and the exhibi- 
tion of bistamine once its initial vasodilator effect has 
passed, wnll only sei ve to diminish further an already 
inadequate process Indeed, it has been observed in 
several instances that the response to a vasodilatoi 
(nicotinic acid) is slower and for a time less satisfac- 
tory than usual in vasoconstrictor cases which have 
been previously tieated with histamine They become 
resistant and lequire higher dosage 


Rcsult<; of licahiicnt ivtlh Htflaiituic tii Ftflccn Cases of Vasocoa^lncfoi Tvpc 


Patient 


Se\ 

Age 

Mctlloil 

1 ertiko 

Deafness 

'linnitus 

Result nith Histamine 

Result nith Aicotinic Acid 

1 

M 

r 


$ 

>7 

Slow 

AI)oII<-hcd bt treat 
inonl 

X C 

A 0 

Improjed (maintennnee 
nltb nicotinic acid) 

Improjcment main 
tained 

2 

L 

1 


? 

47 

Slow 

Ibolislied 111 treat 
inent 

A C 

A C 

ImpromI (maintenance 
nitli nicotinic acid) 

Improjement main 
tamed 

3 


s 


d 

ij 

Sion 

Relajised during treat 
inent 

^ C 

A C 

A C 

1 

Recoj cred 

4 

H 

s 


9 

02 

Slow 

Relap^'Cd during treat 
nicnt 

N 0 

A C 

A C 

Rccot cred 

5 

V 

\ 


d 

40 

Sion 

Rclap<-ed during, treat 
ment 

^ C 

A C 

A C 

Rccoj cred 

0 

L 

R 


9 

44 

Sion 

Wor<-e 

W'orso 

Worse 

Worse , 

Recojcrod , 

7 

I 

M 


9 

O') 

Sion 

Worse 

X C 

A C 

1\ orse 

Recoj cred 

8 

W 

C 


d 

27 

Slow 

Worse after prcliinl 
narj linprotc inent 

Worse 

Worse 

U orse 

Lost 

9 

J 

C 


d 

o9 

slow 

Worse after preliini 
nari liiiprotenient 

W orsc 

A C 

Worse 

Rccojcrcd 

J 

A 

E 

13 

d 

37 

Sion 

Worse after prellmi 
narj Improteinent 

A C 

A C 

11 orse 

Recoiered, relapsed 
lost 

n 

E 

S 


9 

35 

Sion 

Worse after prelliiii 
narj Iniprojenient 

Worse 

W orse 

Worse 

Rceot cred 

12 

M 

I 

P 

9 

32 

Rapid 

W orsc after prelum 
nary Improjeincnt 

A C 

A C 

U orse 

Reeojered, relapsed 
Tecojered 

13 

B 

L 

h 

d 

G1 

Rapid 

Worse 

A C 

A C 

'll orsc 

Recojered 

14 

E 

H 

A 

d 

20 

Rapid 

W'orse 

Worse 

Worse 

Worse 

Recovered “ 

15 

V 

K 


9 

0.) 

Rapid 

Worse 

A C 

A C 

Worse 

Too carlj = 


MctlJod Slo^^, authors rapid, Horton’s X C , no tliantc 


In addition as control and as furthei evidence of the 
ectiveness of nicotinic acid m the treatment of this 
mp, it may be mentioned that, since the original 
port 111 which the lesults of this method in 17 cases 
re given,- a furthei 79 cases have been seen and 
,,ted on the same lines A detailed report on results 
ill be made shortly Here it must be sufficient to saj 
at they have been as satisfactory as in the case of 
e original 17 and have served amply to confirm the 
, -VIOUS findings 


Refen mg only to that group of cases wdiich has been 
led vasoconstrictor, it is apjDarent that histamine pio- 
uces m many cases immediately beneficial results, 
'pecially m the treatment of the acute attack, and this 
explainable by its vasodilator action It wmuld seem, 
owever that in the long run the lesults aie not so 
dtisfactory This also is understandable Repeated 
dministration of the drug appears to induce m the 
,ody an immunity to its action, perhaps by encouraging 


ins written, pitient 15 has gone steadip ahead 
5 Since this paper " , rather large doses, and has now been 

nicotinic acid therapi, Patient 14 on the other hand has 

. from attacks for l"r®® r fj-gedom, perhaps as a result of the 
p,ed after three forgave himself This effect has been 

•sciie doses which he ^ unfortunately, impatient of relief and 

. on other occasions /A ' non, elected to hare an eighth nerae 
,,er than try the effect ot reouc 


section 


This objection, of pioducmg resistance to the drug, 
does not apply to nicotinic acid The body does not 
appear to acquire an immunity to the vasodilator action 
of this substance Nor, since nicotinic acid is a 
natuially occurring substance, a vitamin, w’ould acquisi- 
tion of immunity be expected In practice it has been 
found that this substance can be given over long periods 
of tune with stead} impi ovement, and often very rapid 
impiovement, as regards diminution in severity of 
attacks, and wnth ultimate cessation of them “ Indeed, 
the results are sometimes little short of miraculous 
Nicotinic acid may not be the final answer in the treat- 
ment of this group, but it is by far the best that I have 
found as yet ^ ^ 

■’ SUMMARY 


It seems not unjust to conclude from the evidence 
given that histamine is not suitable for universal appli- 
cation in cases of Meniere’s syndrome It is suitable 
foi selected cases only, and only by assigning individual 
cases to then correct group can effective treatment be 
assured It is on a par with tj'ping pneumonia cases foi 
serum treatment Confusion has crept in — my mail is 
ample evidence of it and the precipitating cause for this 
communication — because histamine has two effects, an 
immediate and a remote, and the two have not been 
distinguished The immediate effect is vasodilatoi , m 
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coiibcquciKi. nl \\ IiilIi U oUcii t;i\cs iiiiiiKdwitt and 
''Oinctimc‘! dianiatic icIri lioni a xasocoiRtiRlnr attack 
thniie:li no inoic nniiKdiate or diamitR than othci 
jicrijilRral \ a^odilator'' Its remote cllect h\ inducinij 
a resistanee to its action in the lind\ in the s-\mc w vn 
in which a e.iceine jirodiiees a usistaiice to the cllcets 
ot a micro-oritanisin is ml oi actnalK e\en \asocon- 
btrietor For tins reason its repeated administration 
while exeeedm^K chectue m the \asodiiatoi jjioiip . 1 *^ 
a desciisitirinsi atjeiit m \asOeonsti lelni eises not onl\ 
fails after the initial doses to prodtiee the desiicd ellect 
Init sometimes e\en mikes matteis worse Ilistimme 
will not relieve all oi even most eises ot Memercs 
s\nelromc Pielimmaiv aceiiiate i;roninntt is essential 
to success 

in t SI I \Ti\i r\si s 
riic lollowmit lie tliiee illustrative eises 
(;\vF 12 — In iiit/oiii III i/iii/i /iie/aiiiiiu iailul aiul itiiolntir 

n, til Stic iiidi tl 

\ vvonnn need Ind 'iitTered troiii Meniere alt leke en 
incrcasini; lre(|iienc\ and s^eentv ofif and on over a |Kriod oi 
eleven vears She had tried all the reeORni7ed methods ot treat- 
ment and 'oinc others when 'he heard ot histamine She was 
treated with this cubsiaiiee at the Mavo Clinic therefore cor- 
rceth ind adcqnalclv accordinc to Us approved method with 
coincident improvement but with relapse follow nip immcdiatelv 
on cessation ot intensive treatment \evcrtbelcss she continued 
conscicntioiislv with the maintenance regimen as advised, winch 
however did not improve niattcrs \\ lien seen m \pril 1941 
she was having three to lotir minor attacks dailv and two 
or three severe attacks cverv week She was almost complctcU 
incapacitated \ igoroiis trcatmein vv itii nicotinic acid resulted 
in decided improvement within a week, and she was free front 
dizziness of anv sort lor three months (August 1941) Tliougli 
still not entirclv herself again a letter said that «he was more 
active than she had been ‘ tor a verv long time' and was improv- 
ing Dosage was consc<|nentl> decreased and in carh Sep- 
tember she wrote to sav that she was cxpencncing another spell 
01 attacks Xicotinic acid intravcnouslv stopped them at once, 
and on continued oral dosage she has been free for si\ weeks 
(October 1941) 

CvsF 11 — dll cvoiii/>/< (>/ mtsinken grottpvui Ih^toiiiiiic 
admimstcrcd in a zasocnii^lrnlor cose <iilli tiwrl rd deterio- 
ration 

A woman aged 15 alrcadv severelv deafened had suffered 
from dizzv spdls ot increasing frequenev for eight and one-half 
>ears When seen (m Fehruarv 1940) she was having attacks 
almost daih An intradermal histamine test was mistakenly 
adjudged positive and she was started on a course of desen- 
sitization There was the usual immediate improvement while 
the drug acted as a vasodilator After three weeks however 
attacks started again and became increasingly sev ere Histamine 
was stopped and nicotinic acid substituted, with immediate 
improvement Alter one month of intensive treatment she ceased 
to have any severe attacks and alter a further two weeks was 
relieved of attacks of anv sort though still occasionally noticing 
a mild unsteadiness Later she became pregnant for the first 
time alter eleven vears of married life without contraceptives, 
and her condition improved still more presumablv as a result 
of further vasodilatation Administration of nicotinic acid vv'as 
maintained throughout pregnancy Except for a few minor 
attacks in the last two months the pregnanev was uneventful, 
and except for a month immediately alter the birth of the 
child when she was having no treatment and had several (six 
to eight) minor attacks she has had no further trouble Dosage 
of nicotinic acid is now being gradually diminished without, 
so far, further attacks (October 1941, six months after deliverv) 
Case 14 — A case in -Aiich histaniinc nos used despite a 
neiiainc intradermal test 

This case is particularlv instructive A newlv qualified doctor 
aged 26 had started m Ivov ember 1940, nine months before being 
seen to have prostrating attacks ot dizziness which were diag- 
nn^ed by himself correctlv as Meniere attacks They occurred 


in Intchcs of three or four at intervals at first monthly and 
then iiccommg more frequint He tried, under advice, several 
icecplcd melliods of treatment without eftect Then he per- 
formed on himself a histamine cutaneous test, which he correctly' 
idjiidpcd ncgitivc \evcrthclcss, because he had read of the 
use of histainmc lor tins condition and was impressed therebv, 
lie decided to trv Instamine Tins he did, first on his own 
iccoinU according to the method of administering it which 
1 hive adojited liter niidcr supervision and strictly according 
to directions received from the Mayo Clmic It produced no 
notice ihle improvement On one occasion during an acute 
attack III tlic hospital he was given Instamine intravenously, but 
tile attack did not cease until eight hours later The second 
dav It was given again and tlic third, when it was followed 
in half in hour hv an attack It was persisted with and his 
illacks pradnallv increased m sevcritv and frequency Eventu- 
alh he was persuaded to discard Instamine and take to nicotinic 
acid a change which resulted in immediate thougli slow improve- 
ment Attacks became less severe and less ircquent and have 
now ecased though not for a period long enough to say that 
the result is permanent Improvement was much slower than 
Usual which mav liavc been because of the long period of 
treatment with Instamine which preceded the change, an effeet 
which Ills been observed in other cases 
121 Last Sixtv -First Street 
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LOS AXGELES 

It lias long been the Iiope of iliinologists to find i 
medicament which, when applied m the nose and 
sinuses, would he bactericidal or at least bacteriostatic 
to pathogenic organisms jet spare the delicate ciliated 
membranes Turnlyull s ^ favorable recommendation ot 
a nasal spray of 5 per cent sodium sulfathiazole no 
doubt raised such hopes It has been difficult at laige 
for specialists in otolary ngologj to accept this recom- 
mendation The complexity of chronic sinusitis is 
known! too well to expect an eradication of infection 
degenerative pathologic changes and the constitutional 
factois involved bj' the use of one medicament Chronic 
sinusitis IS not a specific disease, and success cannot 
be expected when it is so treated Fletcher- has 
reported on the caustic action of sodium siiltathiazole 
in the maxillary sinus in 1 case 

The present report describes the eftect of solutions 
of sodium sulfathiazole in 5 and 30 per cent concen- 
ttations when applied to the nasal mucous membranes 
of rabbits 

JIETHOD OF STLD\ 

Approximately 1 cc of 5 per cent aqueous solution 
of sodium sulfathiazole was instilled into both nostrils 
of each rabbit three times daily At intervals of two 
daj's 1 animal was killed until at the end of ten davs 

From the Department of Otolar} ngoIog\ oi the College of Medical 
E\ Tngehsts 

Read before the Los \ngeles Society of Ophthalmologj and Oto 
larjngologj \oa 24 3941 

Prof Benton \ CoKer of the College of Afedical E\angeli«ts ga\e 
suggestions and Dr Roland H Osborne pathologist of the hite 
Meraonal Hospital assisted and cooperated in the preparation of the slides 
and interpretation of the pathologic finding® 

1 Turnbull F Intranasal Therap 3 A\ith Sodium Salt of Sulfn 

thiazole in Chronic Sinusitis J A AI A 116 1899 (April 26) 1941 
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animals had been killed A sixth labbit was allowed 
1 additional seven daj'S of lecoveiy without fuithei 
edication befoie it was studied An untieated labbit 
as Used as a contiol Death was accomplished bv 
jecting ail into the laige ^em of the eai Loca'l 
tects of the diiig in powdei foim could not be dctci- 
med, since its use in tins foim was found to be 
ipi acticable , a satuiated solution of sodium sulfathia- 
)le which lepiesenls a 30 pei cent concentiation of 
e diug was used instead One additional labbit was 
'Cd foi this expel iincnt 

The heads of the animals weie fixed m solution of 
imaldeh3de, fi07en with solidified caibon dioxide and 
it in coional seiial sections about 3 nun thick The 
xt step was to decalcify the identical sections of each 
bbit, aftei uhich micioscopic sections wcie made, 
ounted and stained 

riNniNGS 

The fiist slide aftei two da} s’ instillation showed 
ivious changes The mucous blanket W'as thickened 
e cilia weie indistinct and the columnai and basal 
11s showed some vaciioli/ation The blood vessels 
the submucosa weie dilated Slides of the fouith, 
\th, eighth and tenth da}s show'ed piogicssive 
stiuction, the mucous blanket became moie luegulai 
th bleaks in continuity The ciliaiy la3'ei aftei the 
Liith da}^ -was cntiiely indistinguishable, as w'cie the 
ills of the columnai and basal cells The basal 
ideal la3ei became pi ogressivel}' thicker, in some 
aces four to five cells in thickness, and these cell 
ills weie not distinct Theie was some infiltiation 
small mononucleai cells and Ij^mphocj'tes in the sub- 
icosa 

The turbinates showed a piogiessive displacement of 
imal epithelium by a tiansitional type of epithelium 
»eial times the thickness of the noimal cells 
The mucous membrane fiom the animal, which w'as 
ow^ed seven days for lecupeiation after ten da} s’ 
tillation, show^ed lemarkably little lecovery at the 
d of this time The mucous blanket w'as still 
imped, and no ciliai}" oi columnai y la3'ers w^eie 3’'et 
tinguishable The basal cells w'eie obseived one to 
o cells III thickness and show^ed fused nuclei Engoige- 
mt of the submucosa still existed 
The experiment in wdiich the satuiated solution of 
Jium sulfathiazole was used lesulted in a moie com- 
>te destiuction of the membiane with occasional aieas 
ulceiation Other areas showed flattening out of 
3 suiface layei of epithelium six to seven cells m 
ckness, an appaient metaplasia to the stratified 
iiamous t3pe This metaplasia as obseived w^as inter- 
eted as a piotective leaction 

COMMENT 

The studies w^e have presented would seem to indi- 
te that a 5 pei cent solution of sulfathiazole sodium 
squihydiate is injuiious to the nasal mucous mem- 
ane of labbits The cilia and the supeificial la3^eis 
columnar cells aie to a laige extent desti03^ed, and 
en aftei one week i ecover} does not take place 
Hydiogen ion concentiation determinations levealed 
at both the 5 and 30 pei cent solutions had a Ph 
' appioxunately 10 This is m accoi dance wnth 
letchei’s findings and also the statement of a corn- 
el cial house distiibuting the pioduct It is possible 
lat the high degree of alkalinity of the solution may 
’ a factor in causing the mucosal damage noted m these 
ipeiiments This possibility is especially inteiesting 


in view of the lecent findings of Fabiicant® that the 
noimal />„ of human nasal secretions is in the acid 
1 ange 


CILIH tlUlVCl 


,r ,1 , ^ pci CeilL soaiuin 

sulfathiazole states that this solution is isotonic, which 
may be somew'hat misleading to those interpreting the 
teim isotonic as meaning noniiiitant In the future, 
soluble combinations of the sulfonamides without caus- 
tic piopeities ma}' be pioduced such solutions inis'ht 
piove useful ^ 

CONCLUSIONS 


1 Solutions of sodium sulfathiazole exert an early 
and sevci e dcsti uctive effect on the nasal mucosa of 
labbits This is tiue wdien the 5 per cent solution has 
been used as a nasal instillation 

2 Aflei one week’s rest fiom instillations there was 
litUe lecoveiy fiom this destructive process 

3 Noniiritant chemical combinations of the sulfon- 
amides ma}’’ be possible and prove useful in the future 

1930 Wilshirc Boulc\ard 


DEATH DURING SULFATHIAZOLE 
THERAPY 


PATHOLOGIC AND CLINICAL OBSERVATIONS 
ON TOUR CASES WITH AUTOPSIES 

MAX LEDERER, MD 

AND 

PHILIP ROSENBLATT, MD 

BROOKL\N 

With the extensive therapeutic use of sulfathiazole, 
leports of untoward reactions have appealed in the 
literature Many of these have been of a transient 
nature while otbeis have been more serious and have 
terminated in death Cases studied at autops}*- haA’’e not 
been many and postmortem observations have been few^ 
Theiefore it seems timel}'' to report 4 fatal cases m 
Avhich sulfathiazole appeals to have plaj'^ed an important 
role and in w^hich lesions attiibutable probabl}' to the 
action of the duig w'ere found in various oigans Fur- 
thermoie, certain definite information has been gleaned 
w'hereby the toxic action of this valuable drug may be 
minimized and fatalities from its indiscriminate use 
averted 

From an expeiimental point of view, the toxicity of 
sulfathiazole and its pathologic effects have been studied 
by Ralce, van DjEe, Corwin and then associates,'^ by 
Long and his associates " and by others ® These 
obseivers found that m acute toxicit}’- experiments on 
mice sulfathiazole was less toxic than sulfapyndine but 


3 Fabncnnt, N D Significant of the of Aasal Secretions in 
itu. Arch Otohrjng 34 297 (Aug >1941 /tv, ■ 
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'T' RK‘’Geoffre> , tan Djke H B , and Coruin W C Patliologic 
hances Follow ing Prolonged Admimstration of Sulfathiazole and Sulfa 
iridfne Am J M Sc 200 353 362 (Sept) 1940 Van DjKe H B, 
reeo R O Rake Geoffrey, and McKee Clara M Obsertatimis on 
le Toxicology of Sulfathiazole and Sulfapjridine Proc Soc IXper 
g ItTprl 42 410 416 (Nov) 1939 Rake, Geoffre> , Van D}ke 
[ S .^Coroin, W C %IcKee, Clara M , and Creep R 0 Pathological 
iianges Following Prolonged Administration of Sulfathiazole and Sulfa- 

indine, J Bact 39 45 46 (Jan) 1940 , „ „ , , c ir .t, 

? long P H Thiazole Deritatnes of Sulfanilamide, Sulfathia 
lie and iulfammlijl Thiazole, J A M A^ 114 870 871 (March 9) 
J40 Long, P H , Hatiland J W^ , and Edwards L B A'-liF 

oxicity. Absorption and Excretion of 330 pFebTlMO^ 

erivatives, Proc Soc Exper Biol & Med 43 328 332 U eb ; 

3 Gross Paul Cooper F B , and Scott R E Urolithiasis Medi 
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that in clnoinc to\icit\ the it.\tisc \sas the rule 
Lc'^ioii'' weie liniited cliiclh to atiopli} of tlic spleen 
with clnne:es in the inalpighian bodies and to the 
pie«ence of concietions in tlie icinl tulniles, pches and 
iiiiiiar\ hhddei In 1 mouse, focal neciosis of the Inei 
was re]inrted In lats and ninnKees sulfathia7ole was 
tound to he less to\ic than suhap\ i idiiie, and the lesions 
pioduccd weie slight and chietle in the Kidiiees E\i- 
dence of icnal daimge in 1 monhee included the 
pieseiicc ol casts in tlie in me, uieteral accietions 
indioncphiosis and “signs ni pumai\ lenal injure ” 
The experiments of Ginss Coopei and Scott”' on 
rats showed the incidence of uiohtlnasis caused hy 
sullathiarole to he less than that caused in sulfa- 
peridme When assneiatcd with secondan infection 
and peclonephiitis it oecasionalh camed death 1 iicy 
also showed tint the sulfathia7olc uiohlhs, like 
those caused In sulfape ridinc weie liable to spon- 
taneous solution and disapiicaranee 1 he term “uro- 
lithiasis medicamentosa was suggested bj them foi the 
condition in whicli administration of drugs was fol- 
lowed In their deposition m the free or conjugated 
state as concretions m the kidneis and urnian passages 
In man the toxic cftccts of sulfapMidmc and sulfa- 
thia7olc on the kidnces aic well known Transient icnal 
manilestations such as nitrogen retention, lenal colic 
hematuria, oliguria and the jircscncc of sulfathia7olc 
cristals in the urine ha\e been reported b\ inanv 
writers^ Pepper and lloiack'* icported a case of 
bronchopneumonia in which more than transient renal 
complications were obsened following the administra- 
tion of sulfathiarolc At autopsj concretions were 
found obstructing the renal tubules, as well as m the 
pehes and bladder Microscopically, there were also 
small focal areas of subacute and healed p} elonephritis 
with tubular nephrosis, round cell infiltration and 
colloid and hyaline casts m the adjacent tubules 
Loewenberg, Sloane and Chodoff ® reported a case of 
pneumococcemia treated with sulfathiazole m which 
autops} showed concietions m the kidiiejs, ureters and 
bladder but in which there were no clinical signs of 
renal damage Cutts, Burgess and Chafee ' m a stud)' 
of the therapeutic results wuth sulfathiazole and sulfa- 
pvridine in tw'o comparable series of 30 patients 
reported a mortalit) rate of 10 per cent in each group 
The 3 patients in the sulfathiazole group wdio died had 
nitrogen retention In 1 case hematuria developed and 
blood sulfathiazole concentrations w'ere 10 1 mg per 
hundred cubic centimeters free and 14 mg total In 


4 Reinhold J G , riippin H F and Schwartz Leon Obser\ations 
of the Pharmacolog> and ToMcolog> of Sulfathiazole in Man, Am J 
M Sc 199 393 401 (March) 1940 Knoll, A F and Cooper F B 
Clinical Urolithiasis Medicamentosa Due to Sulfathiazole Urol &. Cut 
Re\ 44 292 294 (Ma>) 1940 Arnett J H Hematuria from Sulfa 
thiazole Therapy in Pneumonia JAMA 115 362 363 (Aug 3) 
1940 Garvin, C F Renal Complications Due to Sulfathiazole ibid 
116 300 301 (Jan 2d) 1941 Flippin H F Schwartz Leon and 
Rose S B The Comparative Effectiveness and Toxicity of Sulfathia 
zole and Sulfapyndine in Pneumococcic Pneumonia, Ann Int Med 
13 2038 2049 (May) 1940 Finland Maxwell Lowell F C and 
Strauss Elias Some Aspects of the Chemotherapy of Pneumonia New 
\ork State J Med 40 1115 1122 (July 15) 1940 Callomon V B 
and Goodpastor, W E Sulfathiazole in the Treatment of Pneumococcus 
Pneumonia Ann Int Med 14 1024 1031 1940 Garvin C F Com 
parison of Sulfathiazole and Sulfapyndine in the Treatment of Pneumo 
coccic Pneumonia Arch Int Aled 66 1246 1251 (Dec ) 1940 Long 
P H and Haviland J W The Problem of Pneumonia with Refer 
ence to Chemo- and Sero Therapy Ann Int Med 14 1042 1049 (Dec ) 
1940 Wagoner S C and Hunting W F Sulfathiazole and Sulfa 
pyridine in the Treatment of Pneumonia in Infancy and Childhood 
JAMA 116 267270 (Jan 2d) 1941 

^ Fepper D S and Horack H M Crystalline Concretions in 
the Renal Tubules Following Sulfathiazole Therapy Am T M Sc 
199 674 679 (May) 1940 

6 Lo^venberg S A Sloane N G and Chodoff Paul Sulfathiazole 
Urinary Calculi in the Kidneys Ure ers and Bladder in the Ab ence of 
Marked Urinary Changes Following Sulfathiazole Therapy JAMA 
115 2069 2071 (Dec 14) 1940 
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England J Med 223 762 764 (^o^ 7) 1940 


the otbci 2 cases the urinar) output diminished greatly, 
1 patient becoming completely aiiuiic In the case 
picseiitiiig total anuria, the renal lesions w'ere described 
as follow's 

flic glomeruli arc cicrj where intact There is extensive 
fatU metamorphosis of the convoluted tubular epithelium Here 
and there, in an isolated tubule, there is necrosis of the epithe- 
lium, sometimes associated wath an infiltration by polymorpho- 
miclcir cells, Kmphocstes and large mononuclear cells The 
cellular mfiltritioii occurs both within the tubular lumen and 
m the surrounding interstitial tissue The collecting tubules 
are frcciucntlj filled with Iw aline casts, occasionallj with 
pohmorphoniiclcar Icukocstcs, and others are packed with 
dcs(inamatcd epithelial cells Tliere is marked Ijmphocjtic 
infiltration of the cal\\ and Inpcrplasia of the lining epithelium 
1 he tpithchum of the tubules at the junction of the cortex 
and iivramids is frct|uciitlj packed with granules and aggre- 
gates of \cllow pigment 

These atitbois, commenting on the possible influence 
of siilfatliiazolc m pioducing renal damage, suggested 
that the icnal slnitdowii might ba\e been due to over- 
whelming infection pioducing toxic renal damage rather 
than fiom direct action of the drug Nevertheless, they 
stated that renal function should be w'atcbed closely 
until inoie was learned about the efi:ects of sulfathiazole 
on the kidnc) 

Tadll 1 — Dcfcnitinalion of Sulfalluaaolc vi the Tissues 
HI Case 1 

Free Total 


Blood riot In renal prlri' 
Wet basis 

Kidney 

Sulfathiazole, 
Me per 

100 Cc 

80 0 

Sulfathiazole, 
Mg per 

100 Cc 

Acetjlatlon, 

Percentage 

Wet ba'l« 

23 0 

391 

388 

Bry basis 

Liver 

127 0 

20SO 

33 8 

Wet basis 

171 

22 8 

25 0 

Bry basis 

5S3 

77 8 

2G4 


Goodman and Gilman ® state that information con- 
cerning the toxic potentialities of sulfathiazole is incom- 
plete and that its ultimate chemotherapeutic evaluation 
awaits the result of a sufficient number of reports 
regarding its pharmacologic, toxicologic and therapeutic 
indications So far as the writers know', the literature 
contains but one i ecoi d ® of an autops)' in which death 
was assumed to he directly or indirectly attributable 
to the ingestion of sulfathiazole and in which lesions 
were found in organs other than the kidneys The 
pertinent observations w'ere “acute agranulocytosis 
with membranous and gangrenous pharyngitis and 
laiyngitis, focal membranous tracheitis, focal hemoi- 
ihagic bronchopneumonia, edema of the phaiynx and 
larynx, and distinctive cloudy swelling of the myo- 
cardium, In er and kidneys ” 

REPORT OF CASES 

C^SE 1 — Histoii — R N, a white girl aged 15 lears, was 
admitted to the Jewish Hospital klaj 14, 1941 She had had 
acne and irregular menses for the past eighteen months Since 
Februarj 1940 she had been treated with hjpodermic injections 
of an estrogenic substance in the first half of her menstrual 
cjcle and gonadotropic substance m the second half For 
the acne she was given desiccated thiroid, acne vaccine, ferrous 
sulfate and hehotherapj until “V-pnl 12, 1941 without relief 
On that date she was given 25 tablets of sulfathiazole, each 
containing 7 5 grains (0 5 Gm), to be taken one a dav The 

8 Goodman Louis and Gilman Alfred The Pharmacological Basis 
of Therapeutics New "Vork Macmillan Company 1941 

9 Ho\ne A L and Larimore G W Sulfathiazole as a Caii*:e of 
Death JAMA 117 13d4 (Oct 18) 1941 
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o 15 uniiis (1 CjUI ) cvers tour lunirs she took ii\ doses 
on Ma\ n and in addition to Iter othe'r s\ni|)tonis became 

dvlirioiis rile next morning '>he eunnted nftei three attempts 
o tike the nblelN Jt ms then noticed that she h.id not 

oided since *1 lO p in the ]ire\ions das despite forcing ot 

irnit jniccs and fiiniP On the wav to tlie hospital in the 
onlnilancc she iiad geiieralircd clonic conviiisions 
I’ln^ual L\aituinitii>ii — The temperature was 105 F, the 
onPe rite 110 a imiuite .ind tiie resjuratorv rate 22 a minute 
he liad a diffuse papiilopiistiilar acne on the lacs, iicek and 
shoulders There was slight gcncralircd iniisenlar ngulitv 
with InpirretUxia \ diagnosis of amnia due to snUathiarole 
was mule and she was given intravenous fiiiids m an attempt 
to stimulate leiial function Catheteriration vicided 10 cc of 
iiirhid nnne which contained iniiimierablc sullatlna/ole ervs- 

t ds, ilbiimiii, a moderate number of casts and a few white 
blood cells The blood eoiint showed a hemoglobin level of 
74 per cent, 3,750,000 eivtlnoevtcs and 24,000 lenkocjtes, with 
00 per cent nentropiids, 0 per cent ijmpiioevtcs, 2 pci cent 
monoevtes and 2 per eent eosinophils CuUeiie ut tlie blood 
w (s sterile Chcimeal exaniination of the blood showed 22 mg 
,,l free snlf ithia/olc per Imndred cubic ccntimelci s, 42 mg of 
nrei mlro-en, a carbon dio'idc combmiiig power of 56 2 vol- 
„„Hs per edit and 155 mg of siigai Aftci tw'elvc hours 
ivstoseopv was peifoimcd m an attempt to lavage the iiimaiv 
nissages A catheter was casib pa^’secl into the pelvis of the 
,.rlu kidiiev )mt several attempts on the left side faded 
be'luise of .ail apparent obstiiietion 12 cm from tlie bladder 
She died Itlav 15 wdb a diagnosis of inemia due to siilfa- 

tlliaZOle j.OsTMOKTlM IXAMlNAaiON 

n — \ complete postmortem examination 

J here was 


weie pilent 
to the 


mgs were indistinct «iark- 

Kidneys The right kidney weighed 120 Cm tu 
sliippcd easily and elemlv ^ ^ capsule 

blown bulging surface In’ the r ^ smooth, shinj, red- 
Jo lecogm/c the corticomediillLy dLncUor The'"'' 

^'h'fof rr 

small submucosal ’ bemo, rSc^'Lr'' TI^ teteraf or.fe 

n.lu T " ''-as similar 

riglit kidney except for small petecliiae beneath the 

.'bom It was a zone, about 5 mm m diameter, made up of tiny 
oiaugc-je low incrustations (fig ]) wdncli analysis proved to 
iic siilfaibiarole The iirmari bladder w-as contracted and 
cmi)(v rUc mucous membrane was very pale and boggy m 

))l4lCCS 

none The ve.tebra! mairow was red The bony trabeculae 
were delicate 

Spleen Culture from the spleen was sterile 
Utciofcol>ic nwwinalion—The tissues from all the cases 
were fixed m solution of formaldehyde and stained with bema- 
loxv Iin-co-,ni and also by the Gram-Weigert method for bacteria 
Liing^ Scattered thioughout the preparation were roughly 
round fuel varviiig m size, arranged loosely or compactly and 
made up of a central core of amorphous material in which there 
eoiild lie demonstrated fibrin and nuclear fragments These 
weie surrounded by varj mg but small numbers of polymorpho- 
miclear neutrophils, some small and large mononuclear cells and 
an occasional eosinophil and plasma cell Remains of alveolar 
vv ilN and some epithelial cells also were seen (fig 2) The 
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lironrhioles were not distended Their lumens contained pmk 
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proniiiiciit Scnttcrtd tlirnuciioiU thi. pirciiclniin niitl c pccnlK 
near ihc pcriplicr\ oi the lobules were \ariou‘; ^izcd loci in 
winch the cells had been de troicd Tlic rciinin- ni hcpatii. 
stnietiirc' could be recognized in places h\ irchuectnral reni- 
nants of cell ineinbranes and connectnc tissue sirinds The 
ainorphoiis matrix ot these areas contained nncUar fragments 
and dehri' In some there were recognized a feu small round 



Fiff 3 (case 1) — Section of Iner 2s0) 
lesions found in cases 2 and 3 


focil ntcro't 


«itiuhr 


cells and about them there were a \ariable number of pole- 
monihonudear neutrophils and small round cells (fig 3 ) 
Kidnees In a preparation from the right kidnee within the 
Mrtex, the glomeruli were numerous and well distributed 
ihej earied in size, some being larger and more cellular thai; 
usual The capillan tufts were grcatle distended Bowman’- 
capsule was thin In some of the spaces there was granular 
pnk steming amorphous material with an occasional red blootl 
The conroluted tubules were somewhat distorted The 
lining cells were swollen to such a degree that the lumen wa- 
completeh obliterated and the tubule appeared as a solid mas« 
o structureless granular anuclear material (fig 4) The proto- 
plasm of the surrnmg cells was granular and no Inalme drop- 

P aces the cen" T" T I" '^‘her 

places the cells showed eridences of a mild to moderateK see ere 

a^d widdf mu 4 """ tortuous 

aTr^stalhL'^oS ‘“bule contained 

a crjstallme object similar to those to be described in case ^ 

^mall'^nd'^la^geToltudelrcelir °! 

poKmorphonticlears Some extrarasat r nt M a 

"r . j, t 

'tmn‘erfnrSrshowtd‘af^^^^^ prep°arat.on 

'■om of the coinoluted and collecrng tubule?’ Doublfref'raSk 


lipoid-- were flcmom-tr tied in the epithelium of the coinoluted 
tiihiilcs I lie cpitheliiiiii oi the bladder was fairlj well pre- 
--erred iiid thrown into broad imdiilations TIic tunica propria 
was extremeh idenntous and composed of delicate fibrous 
tissue which w IS width separitcd In clear spaces, owing to 
edema Numerous small and large mononuclear cells were 
difTtiseh statltrerl tlirniighoiit Ihc imiscularis was also broad- 
ened hut otherwise not remarkable 

Spleen The follitlcs were numerous well formed and ctciih 
distributed In some a lew swollen reticulum cells could be 
seen rile sinusoids were grcith distended and tlie walls were 
liroiiiiiieiit In some irtas there were extraeasations of blood 
\ few eollections oi large niinilicrs oi poh morplionuclcar leuko- 
extes were oecasmn ill\ seen In some areas, pirticularh at 
the periiilicrx ni tlie m ilpighiaii bodies small loci of necrosis 
similar to tlio-e alreath described were found (fig 5) 

Lxiiiiili Nodes 1 be c\ toarcliitccture was obscured bj edema 
The fiillieles were swollen and tlieir boundaries merged almost 
iiiil>crt eptibh with the pulp I be latter was loosch arranged 
iiid coiiiamcfl large numbers oi plump reticulum cells The 
sum cs were prommciit and ibc \esscls were distended 

Bone Marrow In the preparation ironi one of the lumbar 
\crtebrie the bom tr ibeculae showed no unusual changes 
Between them there was an abundance of hemopoietic cells 
''c.ittercfl tbroiigboiit were small irrcgularh shaped foci con- 
taining misses OI amorphous material iii winch remnants ol 
erxtlirocMes aiul immature leiikocMes could be distinguished 
Jbese restmbltd tliose found m the other organs 


Sinitinni \ oj Cun 7 — \ aoiiii" tjiil alter tlirce weeks 
of ircatinciu for acnc witli siillathia/ole had chills, fe\ci 
aiul parexia Des])itc the absence ot positive pin steal 
nianiltst ilions to eorroborate an infectious cause of the 
sMiiploins, she was gnen inci cased doses of the drug 
T.his was followed h\ tinuria and coma High concen- 
trations ol sulfathiazolc were lotind in the blood and 



glomeruli few '^ernhrcKs tes”in ^ congestion m 

cpithelmm dilat-it.on ^f some and r tubular 

lesion*: in ca'^e 2 some and occlu jon of other tubule^: similar 
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The anatomic diagnosis was acne culgans sultathia 
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CIIEMO'IIUIRAPY—LEDERER AND ROSENBLATT 

{’ In 01 , sploon, lungs. Kicliun niicl bone maiiow 
phuwis and splcnonicgah 1 he Iinal nnpicssion wa 

.. ., 1 . 4 1 


Jour A M A 
May 2, 1942 


.iiivi '>|iiwiuiuii.i;«u\ 1 Ilf iiiiiii impicssioii was 
lUK' Milgans with sulf.ithia/olc iiUoMtation showing 
tnoci.d focal in closes and ncplnosis 

( \si 2 — lltclon — 11 K, a white iinti a^cd hO, was first 
admittsd to tilt It with Ho'-pilal ihitt wtiKs hefote tlic present 
lliu*-*- loi tilt rtpaii of .1 hrriii 1 Ills roiiisc was satisfactory 


per Iniiidrccl cubic centimeters total and 8 mg free On 
August IS, the day of Ins death, the free sulfathiazole 
8 mg per hundicd cubic centimeters 


was 



rOST.WORTEM EVAMINATION 
G/ert L\ai)tiiialioj ! — A complete autopsy was performed 
The conjunctivas w'cre smoky, injected and studded with 
pinpoint areas of red 

Lungs 1 lie trachea and bronchi contained graj'-green, tena- 
cious, mucoid inatciial The lungs w'ere crepitant and buoj'ant 
Lnci This organ weighed 1,830 Gm The external and 
cut surfaces were pale browm, interspersed with small yellow 
areas flic markings w'cre \ery prominent 

rAiiii 2 — Ddc) mimtions of Sulfaihiacolc m the Tissues 

tit Case 2 


Klcinej 

Wet biisis 
Drj bnsis 

J her 

Wet basis 
Drj basis 


Tree 

Total 


ilfnthiazole, 

Siilfntiiiazole, 


3Te iwr 

Mg' per 

Acetylation, 

300 Cc 

300 Cc 

Percentage 

04 

4 75 

SI 2 

12 8 

17 8 

28 0 

5 01 

8 75 

35 8 

211 

30 0 

35 8 


1 r > (sve l)-<=ccno, of spken ( s 1^5). foe. of nccros.s. s.m.hr 
Its.c is in CT-is 2 nt.d 3 

- "srr ' 1 rrrr 

|„< ,i,„|Kraliirc W I .l>c left 

ditioii cxctiit lor a few blood before dis- 

4 \ Mihathiazolc dctcriiiinatioii on h.s 

Cneec a .otnl -cu-ftn ,o,, f 0„ 

sulfalhiaYolc was contiiuicd icmperaturc remained 

temperature indicated an ^ iKcomiiig incontinent 

”— 1 « 

;; r : rr :: _ o .. 

comnto^c ''7" Mmd pressure 130 mm 

respirators rate 30 a nin a diffuse gen- 

of inerenrN sjstolic . dehydrated and his 

eializcd rash conjunctieas showed congestion 

respirations were ^.^arse rales at the base of 

vith >=bght cheinosis ,vas sulfathiazole mtoxi- 

UK left IKK 'If r;,rHc was cadKlenaedaPd 1 oa« 


Kidnej s The right kidney w'Cighed 190 Gm and was decap- 
sulatcd The nephrotomy w'ound extended w'cll into the pelvis 
of the kidnej, which w'as filled w'lth clotted blood The mucosal 
lining of the ureter was discolored red-brown m places The 
surface of the kidney was pale and showed many pinpoint areas 
of red The sectioned surfaces W'ere of similar color and 
streaked w'lth red-browm The cortex- and medulla w'ere difficult 
to differentiate The pelvis was red-purple m places and con- 
tained some clotted blood The left kidney weighed 160 Gm 
The capsule stripped easily and revealed a smooth, pale, bulging, 
brown surface similar to that of the right kidney The cu 
surfaces also resembled those of the right kidney The ureteral 


the icu He was . — 

cation, sepsis containing many granular casts an 

cc) of cloudy urine ^ yrine previously bad 

, Ucc ol alImKm showed ur^ml^e.. 



. < /■ y i nno) T^so fotiinl 

-Cnsfils in tubules of K.dnejs (X , 


r.g 6 (CISC 2) 

iracc' oT albumin was obtainea orifices 

appearance w.;7 7,!S rST a-nc. _ ,„d abnndan. 

The bone marrow was , 




Idcr showed a • sau^ crystals or 

;,La snHaft ' K ™'" 


Bone The none u-—- The capsule was slight J 

lobules was normal Ibe 
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di't(.iidt.d The KtipfTcr cells were prominent The conncctiec 
ti'-enc ot the pornl epices cotmined den^c collections of "iimll 
nnd large mononuclear cells as well ae an o-caeional jwK- 
morphomiclcar neutrophil Scattercel throughout the paren- 
ch\ma were email foei of iiecroMs which were eimilar to tlioec 
deecnhed in the preiioiis case (fig 3) 

Kidnces In a preparation from the leit kidiice the capsule 
was shchth thickmed TlciHath it were a lew wedge shaped 



Fig 7 (case 2) — Crjstals in tubules of tidneis (y 700) also found 
in ca«e 1 


areas composed of dense fibrous conncctue tissue surrounding 
healimzed glomeruli and containing small and large round cells 
Otherwise the glomeruli were numerous, c\enh distributed and 
for the most part, well presorted The capillan tufts were 
congested An occasional Bowman’s capsule was thickened 
and the cells assumed a basophilic appearance The contoluted 
tubules presented a tariegated picture The epithelial cells 
were swollen, the ectoplasm was coarsclj granular and the 
nuclei were pjknotic, fragmented or absent In some the swollen 
and degenerated epithelium obstructed the lumen completclt 
Mam lumens harbored latender or blue staining crjstalline 
deposits which were otal or round A few appeared homoge- 
neous, others showed lines which radiated out from the center 
. lanj of them appeared split into tnangular segments, gn mg 
a spoke-wheel appearance (figs 6 and 7) OccasionalK thej 
were embedded m casts of amorphous pink staining material 
Alanj of the collecting tubules were noticeable distended The 
epithelium in these was intact In some places, particularlj 
beneath the capsule, were foci of necrosis similar to those 
seen in the other organs Occasional small and large round 
cells were seen scattered sparselj and diffuseb m the stroma 
ine penpehic connectue tissue contained extracasated blood 
cells, some collections of round cells and occasional poljmorpho- 
nuclear neutrophils Examination of the right kidnej showed 
a similar picture 


Adrenal Glands In a preparation from one of the ad 
glands the capsule was delicate and contained distended c 
lanes The arrangement of the cell lajers was orderh 1 
tered throughout were small focal areas of necrosis exactU 
hose seen ,n other organs These were found particu 
m the zona fasciculata and zona reticularis The medu 
tissue appeared to be unimoUed 

tV,?T 3 preparation from a lumbar lert 

the chondro osseous junction was narrow and e\en The 

harbor 

hemopoietic cells as well as n 
r 1 , Small focal areas of necrosis were scattered 

useb throughout These were composed of graS cel 
debris similar to those in case 1 tranuiar cel 


Suuuuaty nf Cn^c 2 — \n cldcrU man ttho had been 
opcialed nn for the rtpan of a hernia had a slight 
ttmpcraUnc and taguc pulmonary signs on the tenth 
j)osio])ciali\c da\ foi winch he was treated with 
sultallinrolc the drug being continued after his dis- 
charge Eight da\s lattr he Iiad a clnll his temperature 
rose to 103 I' and a maculopapnlar rash appeared He 
lajj'-eti into coma and Ijccamc rapidiv amine Catheter- 
ization and renal decapsulation with pchic drainage 
were ri sorted to in attempts to stimulate and reestablish 
ktdiiei function without aiail On discharge from the 
hospital his lilood showed a total sulfathiazolc lei el ol 
86 mg per Inindred cubic centimeters Two dais 
before <le itli it was 8 mg per hiindicd cubic centimeters 
in the free state 

1 lie anatomic diagnosis was nephrosis, focal necroses 
m tile liicr, kidncis, adrenal glands and bone marroiv, 
deposits III kidnei tnhiilcs (sulfathiazolc , spleno- 
nugali , interstitial hepatitis, dermatitis, acute con- 
jnnctiiitis The final impression was sulfathiazolc 
mtoMcation with iisccral focal necroses and nephrosis 

Cisi 3 — \ white nnn aged 71 ind had Inpcrtcnsion for ten 
liars, albiiminuna and pinna intcnnittciUli lor the past two 
itars and some ircquciici and nocturia Two weeks prior to 
admission he had an attack of chills and fcicr with piuria 
and was gnen sulfathiazolc bine dais later his temperature 
was normal and examination ot tiic urine siiowcd a few clumps 
of Icukocitcs and a faint trace ot albumin His prostate gland 
wai niodcratcK enlarged Intraiciioiis pielographi reiealed 
a picture suggcstiic of poljcistic di'casc of the kidneis Cistos- 
copi sliowcd c>stitis and trigonitis Both ureteral orifices 
appeared normal The middle lobe of the prostate gland was 
dcfinitcK enlarged and both lateral lobes were moderateli 
enlarged One dai Iieiorc admission he complained onlj of 
slight frcque^c^ of urination Imt during tiic night chills and 



8 (case 3) — 
photomicrograph ^ ith 

al«;o seen in case 2 


a gJand (slightly reduced from a 

a magnification of 190 diameters) focal necrosis 


fe\er de\ eloped On admission he appeared acuteh ill His 
temperature was 1042 F, the pulse rate 96 and the respirator} 

^ left base 

but no dulness or bronchial breathing The climcal impression 

If r “^i I'k pjelonephntis 

Sd 200^ hours was continued 

and 2.000 cc of 5 per cent dextrose in saline solution was 
to \en parenterall} The next da} his temperature was 104 F 
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^ lu .ii>iHiiu! Uilni^-ic Cntliclcnration Mclciul 4 ounces 
u ) ot icsiduil uiim with a faint tince of alhmmn and 
T l.w IiiiIv.HvUs -rncl cn(hiot\(ts Esthenchia coli was cul- 
»'<< tinm tin uniu Oillnie of the hlootl was siciilc The 
I'iond tma uitroucn was II S me ,k, inuuiicd cubic ceiitimelers 
l-’tlil.Ie louilmiiociams ot the chest suggested bronchopneu- 
111 . .nil iiifiltniioii tlnouchotit liotli lungs On tlic second da} 
hi was coiiHtost l>ni imnbai tumeturc the next da\ \icldcd 
11 " idditinnal mtoinntioii Sodmni snIfalhn?o!c was adniiu- 
istvied I)\ \ulo(i^^l^ \euiolome examination indicated definite 
iinlnal nnolunuiif wliteh w is iiileiincted as iicmg due to 
the eontmued jiMexn On the tomth hospiia! da\ the total 
I'l's'd suit iihiarok w is 6 7 mg jkc liimdrcd eubie centimeters 
Ih died approxim iteh ninet\-si\ Iiotirs after admission Diir- 
n. hospinl, ration iu reiined a tot d of 240 Cm of sulfa- 
t!n I'fiU 

IMslMOKaiM I\\MIX\T10N 

(oi'vf / I (iiiM.ii'/Dij — 1 he l)nd\ was well dcecloiied and well 
nourished The mtieosa ot the trachea and bronchi was coaered 
with tri\-ereui iinieiial Ikniath this exudate the mucosa 
w IS studded with shulitU elevated firm, grav patches that 
iiu I'tired up to J mm in di inietei These were especially 
numerous m tin uptxt part ot the trachea and m the right 
hl'.Uehll' 

I uugs 1 he lime' showed no iintisua] features 

1 ncr This oigm wtighid 1715 Gm The external and 
V tu siinaei' Wile pile hrown and contained nnmerous pinpoint 

1 Mill 4 — Lt h ) ’iiti ahotn of Sulfothutzoic tit the Totsttcf 

III CiKe s 


Join A IX A 
Mai 2, 1942 
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sized grav area- wlneh were most prominent near the portal 
Mills These were scattered difTnsch throughout the cut surface 
\drcnal Glands Together the) weighed 28 Gm and showed 

nn unusual features „ „ i 

Kidncis The right kidncv weighed 580 Gm The external 
surface contained lumierous thm walled, smooth ined cests 
measuring up to 6 cm in diameter, which were filled with clear 
im'her fluid T hc\ were irregularh scattered throughout le 
e i c stripped with difheultv. po.tious of the cortex adhering 

s.:,' rs;.rrrn,^''' 'a ..S 

— ic ' 

places was a ^ crvstallme mucosal mcrusta- 

3 '‘.n 'dlame^l which gave the chemical reaction 

for sulfatluazolc ^ moderately firm and 

c..rarred''onTcct,on it w^as pale brown, mottled with areas 

" Sin The spleen Tl^mrS" 

eeas slate blue, smooth^ andj^^^^^^ .markings were 

)„icl< red and dr) 
flistmct j 3 section of a branch 

Mtaoscopn of the vessel itself showed 

ot the coionary arter) tl „ere focal areas of 

.X 4 . 0 .. bv cclt^ ».'d «">' ■ 

necrosis wim 


ail 
necrosis 


iHicltai Icukocitcs The lesion did not appear to be of 
mflamina on nature but ratlier one with a pnm; 
follow'cd bi cellular infiltration 

r Ilf '’f "f replaced m places by sbgbtlv 

’ consisted cbieflv of amorphous graiiular 
s aiiimg debus containing some remnants of nuclei This 
process nuohed onl) the mucosa and began and ended abrtiptl) 
WcU prestned tracheal ciliated epithelium could be seen adit 
cent to the borders In the submucosa just beneath these 
lesions there were infiltrations w'lth round cells and noly- 
morphoiniclear leiikootes 

Lungs In a preparation fioiii tiie right lung, the pleura 
was sliglith thicker than usual and contained numerous large 
mononuclear cells filled with black pigment granules The 
ah coll were bioad and empti, and many w'ere confluent The 
uUcraheolar septums w'ere delicate and in places appeared 
disrupted The mucosal lining of the bronchioles was w'ell 
preserv ed and the lumens contained desquamated epithelial cells 
The walls were thickened and infiltrated wuth poh morphonuclear 
lcukoc)tes and small and large round cells The w'alls of the 
larger arteries w’ere shghth thicker than usual and then 
lumens narrow A prepaiation from the left lung was similar 
except that in one small area the alveoli w-ere filled w'lth 
van mg aniouuts and proportions of red blood cells, polymorpho- 
nuclear Iciikoci tes and small and large mononuclear cells A 
bronchiole in this region contained amorphous pink staining 
iii.iteria!, poorli presen ed poh morphonuclear leukocytes, small 
and large mononuclear cells, desquamated epithelial cells and 
clumps of bluc-staming cocci 

Liver The architectural pattern was not altered In some 
places the liver cells appeared to be swollen and the proto- 
plasm vv'as granular Tlie sinusoids and the central veins vveie 
distended and the Kiipfter cells \er) distinct Scattered through- 
out were small areas m which the Iner cells showed various 
degrees of degeneration to complete destruction Most of these 
foci were situated in or near the midzones of the lobules, 
occasionallv being found adjacent to central veins or portal 
areas Tlicv were composed ot the remains of liver cells, 
nuclear fragments and debris, together with a variable degree of 
infiltration with small round cells and some pol) morphonucleai 
neutrophils 

Spleen The follicles were mimerous and well distributed 
Occasional germinal centers were seen which were composed 
of swollen, poorl) preserved reticulum cells The endothelial 
cells lining the sinuses were swollen and appeared prominent 
The pulp was the seat of congestion and hemorrhage Scat- 
tered throughout were vary mg sized foci of necrosis with little 
Lllular reaction The sinusoids were distended and contained 
numbers of polvmorphoiiuclears and large mononuclear cells 

Adrenal Glands In preparations from the adrenal glands 
there were foci of necrosis similar to those in the other organs 
ffe 8) These miolved the deeper portions of the zona 
Lscicidata and the zona reticularis None were found ,n the 

In a preparation Iron, the right l.*iej- the eapmle 
anh -pf;I oMe- ba* oI 

, rooehl, neelge-shaped area „b.ch «aa 


capanle there was » „„,„ero.,s small 

SI “denied cap, Hanes In the 
and laige several round areas in wlucli 

deeper la)ers of the cort ,i,.tt(wuished The'e containtd 

no tubules ' riser v ed poh morphonuclear Icukocv us 

close!) packed, poor!) P'^^s fngmented 

nuclear debris, small an a g glomeruli were 

epithelial cells In other pla cs fevv of^fl 

replaced b) h)alinizmg convoluted tubules was well 

brana propria was edem other organs 

of necrosis ^nnlar to o Some wcit 

Prostate Gland The a material and some leuko- 

emptv, others contained pmk staining m 
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c\tL' Still othci'. were preitK tiihlcd iiui lined I)\ one or 
more Inrcr' ot olnulnc cell' Xboul nnn\ of tlic<c the etronn 
wis dcit'-cU infiltrated with large ininiher'- of pciUniorplinmiclcar 
Iciikoc'tc' and a lew round ccl(= 

Mesenteric Lainpli \odc Preparation showed difTu'C cdtnia 
Tlic follicles were difiicult to idcntii\ Some appeared conipict 



foSd m *'‘0 

and occasionalU in their centers there were coniprcibcd masses 
of pink and purple staining necrotic debris Scattered through- 
out the pulp were main areas of necrosis aar\ing in si/c 
and shape some being extensue and confluent Poorlj pre~cr\ed 
leukoates were scattered throughout The reticulum cells 
were swollen and increased m number An occasional foreign 
Dodi giant cell could be recognized (fig 9) 

^"^P'^eparations from a rib and a lumbar 
ertebra the bon\ trabeculae appeared as usual The marrow 

HoweiT" 11 °^ the usual rancu of cells and was abundant 
Howeier scattered throughout were a number of irreguhrh 
shaped foe. which contained red blood cells m ^anous stages oi 

rial (fit°101 and nuclear matc- 

Sumumi \ of Case 3 — \n elderU man who had iiiter- 
mittent sMiiptoms referable to the prostate gland for 

Sack S rhr'V"° admission had an 

snlfaL/ and pyuna and was treated with 

tSilatm ^ responded favorabU to 

norma temperature was 

f hosSaf atid fever occurred In 

except 

, Escherichia cob was cultured from the 
hrno I specimen Roentgen examination suggested 
bronchopneumonia, and because of tins diafno is 

SSS-of 

lnIr'\Sr’'' focal necroses in the 

•>"<1 b.c„.e3s-, 




nephrolithiasis (left side) , splenomtgah neciotic 
tnchcobionchitis focal pneunionia (left side) The 
liinl impression was urinart infection tracheolnonchitis 
and tcimmal pneumonia with suhatina/olc intoxication 

C\S! 4 — //iTlOM — \ while worn in aged 32 was admitted 
In the Icwisli llosiut d Jan 27 1942 In April 1940 she was 
treated for s)uii“His with suit iiiilamide In Septembor 1941 
she compl lined of fatigue and \ leue s\niptoms winch occurred 
iiitcnniltciitU \t tins tinit her iirine contained a faint trace 
of alhumin and occasional red ind white blood cells Chemical 
examination oi the blood revealed nnnprotein nitrogen 50 7 
me per liniidrcd cubic cciitinieters nid urea 21 5 nig Six 
da\s prior to admission the patient noted a dr\ nonprodnetue 
cough and three da\s later malaise and pain low in the bad 
1 he night beiore admission she had i chill md the next 
nwrntne her lemperatiire was 102 F Her plnsician prcscrihcd 
15 grams (1 Gm 1 of snlfatlnazole e\er\ three Iiours B\ 
that evening she had taken 52 5 grams (5 4 Gm ) oi the drug 
iihI her lempcratiirc had risen to 100 F She now complained 
oi severe headache and pain in the hack and was referred to 
the hospml 

/Vtvtirn/ A nimiiKi/ioii — On idmi'sion her temperature wa~ 
105 4 F pulse rate 154 respiratorv rate 40 and blood pressure 
104 sestohe and 54 diastolic She aiipe ired aciitclv ill There 
was T (lr\ nonproductive cough Hie sderas were injected 
The plnrvnx was red Occasional fine rales were heard over 
the left side of the chest posteriorh Suliatliiazolc thcrapv 
was coiitmned together with eipial doses oi sodium bicarbonate 
During the night a generalized papular rash on an erv tlicmatous 
Inekgroniul ippearcd and tlie drug was discontinued She 
Ind received a total of 45 grams (5 Gm ) of suhathiazolc in 
the hospital Tlie next morning it was noticed that she had 
not voided since admission Catheterization vielded 60 cc ot 
turbid urine vvlndi contained albumin and a few casts and 
white blood cells The blood count showed 25 000 white blood 
cells with 92 polv morphoniiclcar kiikoevtcs The patient coni- 



fluids vvere given but the temprat„e"r™ed elevated Td 

fautclutra hr"r"" Labottorj 

Sr hnnirS^ nitrogen determination of 47 6 mg 

Son m the blood ^'^’f^thiazole eoncentra- 

a neStive blood cuUure centimeters and 

pneumonia complicated bj sulfathSzoleSntox'StioS' 
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CHEMOTHERAPY— LEDERER AND ROSENBLATT 


Jour A M A 
Ma\ 2, 1942 


POSTMORTE'sr EXAMINATION 

{7;otT Examination — The boclj was well developed and well 
noun'>hed There was a papulopnstiilar lash over the face, 
tais, neeU, nppci pait of the chest and back and the upper amis 
Lunqs Jlie external and cut surfaces were pink mottled 
with hlaek 1 he\ were cicpitant and buoyant 

Li\oi The lucr wciRhcd 1,680 Gin The external and 
cut surfaces were pale led-brown The lobular architecture 
was distinct, and scattered ihioughout W'cre tinj yellow pinpoint 
aieas 

Kulne\s The right kidnc\ w’cighed 170 Gin The capsule 
was thick and could be stripped easily but not cleanly, revealing 
a pale brown surtacc containing scicral linear depiesscd scars 
In the cut surtaecs eortex and niedulla W'cre casilv differentiated 
and inca-'iircd rcspectnch up to 7 inin and 16 cm in the axis 
of a pvranucl The coitical markings were irregular and scat- 
tered Ihrouchout the parcnclnina were tiii) irregular yellow 
areas The lell kidiicc weighed 180 Gin and waas similar to 

the right , , 

‘>pleen The spleen weighed 530 Gm The external surface 

was slate blue, smooth and glistening, shining through it w'ere 
social tiw Nellow pinimint specks The cut surfaces xcerc 
reel-brown rescaling smular jellow areas scattered throughout 
The malpigliian corpuscles were distinct 

4—I),hnninotion of Sntialliiazolc in the ft^sius 

III Can I 

Irco lolnl 

Xiilfnlliln/olc, SuUntliln7olc. , , 

xtv wr per ^Vcctjlntion, 

KflCc Wte 


Itlooil (not Imsp) 
Lrlni' (net Pnsis) 

Iviiliici (HI t Pioi'-i 

I i\cr (HI t Im'i'-) 
e(il(<’ii (HCt tuoM 


fc‘2 
219 
14 I 
10 4 
0 1 


11 4 
4'i 4 
SI I 
11 7 
11 2 


percentntc 

28 
18 
32 

n 
la 


l„rrosrnf,r c'riScd ” 

T 'ficncTmusdc (il"rT<urroim(lc<l I.) I>a«'ally I'™'''" 

r:,' ,=io;;.;cica. x; 

Trek “lie tok'.crc .rollon a-d 

inKiiotic or nbscnl and tlic T°'?Tnil,''kiiies "ho “I 

Lungs In preparations ron . infiltrated w'ltli 

Xd”cork X as occas.o..a. ^I.n-orpho- 

"tnok 

of necrosis similar to those dc glands 

Adrenal Glands necrosis within the cortex 

llicre was a large ^"^roi i the right kidney the capsule 

K.dncis In a f’” « o bands of fibrous 

was thicker than usual ^'””^7argc round cells Within 
tissue .nfiltrated with ’^^feVdTsr.butcd, large and 

the cortex the glomeiuh were capillaries were 

slmhth decreased ni number either wholly or 

or“rom..,cnt Some of .he gto. erd «orc « 

rarholly replaced l,v •'> arwore arranged .n 
tohnlcs presenced ” J ,„a„y contained pmh staining 

.rrogtdar fashion „„„g material Some 

fibrillar or " R. many of the 

polymorphonuclear ^ „ 3 „d the cytoplasm was pmk 

?ubnles the cells were pyknotie and m many 

staining and granular interstitial tissue w 

-tned a— ^pX Tak,y_ de.n^- 


infiltrated wuth small and large round cells A preparation 
from the left kidney was similar 
Spleen The follicles were numerous and well distributed 
No germinal centers w'ere seen The endothelial cells lining 
the sinuses were prominent and the channels contained an 
increased number of polymorphonuclear leukocytes These cells 
were distributed m increased numbers throughout the pulp In 
places W'ere varying sized foci of necrosis, some with moderate 
cellular reaction 

Skin In a preparation from the skin of the back of tlie 
neck the surface was covered by a narrow band of keratinizing 
stratified squamous epithelium with blunt rete pegs In places 
were masses of poorly preserved polymorphonuclear leukocytes 
(pus) In one area there w'as a small clear space between 
the coriiim and the epidermis which contained a small amount 
of pmk staining homogeneous material and a few polymorpho- 
nuclear leukocytes The conum was loose and edematous and 
the blood vessels w’ere distended Collars of round cells and 
polymorphonuclear leukocytes surrounded the capillaries, and 
similar cells were seen within the papillary layer of the dermis 

Smivtmy of Cose 4— A woman who had received 
sulfanilamide about a yeai prior to her pi esent illness 
appaiently had had some renal disease, as evidenced 
by albuminuria, the presence of red and white bbod 
cells m the urine and some nitrogen letention m the 
blood, SIX months piior to hospitalization Her pi esent 
illness began with signs suggestive of bionchopneu- 
' inonia, foi which she was treated with sulfathiazole 
After having taken 52 5 grains (3 4 (mn ) of the diu^ 
her temperature rose from 102 to 106 F She was thei 

hosp.tallzecI Sttlfalltiagole was continued and 

nn additional 45 giams (3 Gm ) of the diug betoie 
It was noted that she had a generalized cutaneous lasl 
Because slie had not voided su^^e admission ^catheteri- 
sation was pel formed, yielding 6 ,, j pii_ 

containing alhiimm, casts an ^ 

died about nine houis later .oncentra- 

^nlbthiazole determination showed a total concenuA 
sultathiazo lumdied cubic centimeters 

tion of 13 9 mg per nu ,,ppsU,nsis focal necroses 

The anatomic diagnosj was „„,tc. 

the ?o4c detmawts with 

foca }' ,c pyelonephritis, and chronic 

focal necios^, was bronchitis and 

dnonm P)el™cpln.t.s and death dttnng sulfath, azole 

COMMENT 

Clinically Pf gf"’] 

4 cases ai e striking ‘ therapy a sudden episode of 

uninteiruptedly ^ with a rash, con- 

chills and fevei ^^'.fand aithialgi^ occuired 

junclival injection ^ being due to mfec- 

These symptoms weie n ^be original or m 

tion, and the chug the fevei peisisted, coma 

d"pand ,n 2 cases ann.ta became a proa - 

’“"durrand btstologtc sea.ch 

.. pmnns in an _ ,,,,ne 


xveie found ^ ronsideied or 

1 inpvs but these weie no concomitant 

chaiacteiistic of milia } intoxication .g 

tSteSonchttts'anS a nnld b. onchopneumon.a 
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Volume 

^\35IBEE 1 


CHE^IOTHCR'IPV- 


-IXDCREP AND ROSLNBLlll 

o„K the fust ease ^^as 


tlir blond cnnccutratKMt 


nil cnscs WI ^ pel hunched 

T„c grc. comlmons lov- ,rS’ ot -'''"‘'"-“I' :)"eO Vl O’'' 


SSSS 


uere and the 

Ihe urinan bladders ''er found an>- 

edetnatous Gross obstrucUou^^^ 


accljlation is nert ''’loun of the ding 

mmations icrcaled higlie Ihe proportinn 

the kidnct than in the /-jsm nei cent) 

„I acobl. 0 .. V' ir c' m) 1 .c .•.mou„t 

i,.»l,r.. ibnn in the Inti (2^ per ceni; 


sis:^sS£ 

2 icsnlts \ 

ihe coneentralion and 


presenting proiu..^.- oTcc has been descnncti as 

LnblK ; *e ^iccn > 

atrophied this was one, areas of necrosis 

IMicroscopicalU , hoii e\ cr ^ exception 

^^ele scattered in most of the aaslrointcstinal 

of the central nenous si s c . greatly m 

tract These nere mihar) pp,,\rr most niiincrotis in 
their distribution and ^ Vmlc^'^ the fas onto 

the Iner in all parts of the rones 

situations being f'en ti ere most frcqncnlly 

r„e ,.ca, -roses^n, an 


lu'il.c l.ac, - 1.110 a, ..I l.nnl ' “fj Lt latio.' 
f-ver the blood eniKtiitration and cligr .i,ifn. 

"'■i i g..c, ,u ,„c 

r— ... .'.c ^'>'“'1-"“.', 


^ - -- adrenal g ands m o c n?>‘ U of the l.nnlcd 


SSJcC uere” cS^d m^^ 

rofim^? Thfbo« "contained nceiotic foe 

m 3 of the 4 cases These lancd in number and sire, 
and exteSuVareas of umniolicd bcmopo.elic l.ss ie 
accounted tor the absence of decided changes m ibc 
peripheral blood picture Occasional foci uerc ' 

?€rTm the trachea, lungs, nail of a coronary artery, 
skill and urinary bladder In the kidney, m addition io 
areas of focal nLosis, evidence of seiere parencbj mal 
damage was strong The tubules were pnmanlj a^^ected 
and showed profound degenerative changes of a 
nephrotic character The lumens o many were dila cd 
and many contained cells, casts and blood, some to the 
degree of complete obstruction In 2 cases there were 
found blue-staming crj'Stallme structures, the exact 
nature of uhich was not determined It is possible 
that they represent precipitated sulfathiazole m some 
unusual form, since the free or acetylated varieties 
dissolve m the ordinary processes of fixation and stain- 
ing This formation may have been a chemical or 
physical combination of the drug with calcium 

SLAIIIA-RV OF PHARMACOLOGIC OBSERVATIONS 

Experimentally and clinically it has been found that 
sulfathiazole is rapidly absorbed from the intestinal 
tiact and that its excretion by the kidne}s is rapid if 
renal function is adequate The extent of acetylation 
lias found by Sadiisk, Blake and Seymour^" to vary 
u-iuaWy from 0 to 30 per cent, the median being approxi- 
mately 12 per cent According to Lehr, Antopol and 
Churg,^ the extieme rapidity of absoiption and excre- 
tion of sulfathiazole supports the view that acute 
precipitation m the urinary tract is due chiefly to the 
high rate ot elimination from the body Strauss and 
his co-workers’'^ detemimed that the concentration of 
sulfathiazole is higher in the kidney than in the blood 
and other organs Concentration of the free drug m the 
liver IS higher than the blood concentration and the 
degree ot acetylation loner than the blood concen- 
tration 




number of obsci v.vtion^ no mlci pi elation of 
IS submitled at this lime 

modi 01 TOXIC ICTIOX 

IhocrsciiMtiMli to '-mail doses of siiltatlnazolc Ins 
beJn reported hi Stiles,'- Tinlaml, ^ ^ 
Strauss'^ haic emphasized that serious conipUcalion 
STs drug feiers i ashes and grainilocy topen.a oca. 
with increasing frcqncnei the longer 
maintained In all the cases rcpoited, eh Us 
occurred during the course of treatment hut o'’b » - 
cases was there a rash unless the liachcal lesion 
case 3 is intcipretcd as an cnantliematous manifest. - 
tion Amina rapuUi dc\ eloped in 3 cases z\s . 
as is knoMii, tlie lesion ot focal necrosis has l''*cilo 
not been described cxeept cxpcnincnlally by Kake, 
van Dike and Corwin ' In tlic com sc of toxicity dctci- 
mmations, thei found aicis of focal ncciosis m the 
hver of 1 mouse 

According to Kaisncrd' toxic causes of focal ncciosis 
include ceilam chemical poisons and the toxins of 
parasites or sapropliytic organisms He also states that 
Auer lias shown that it is possible to concentiate react- 
ing substances m anaphylaxis so as to pioducc ncciosis 
The bacteiial natuie of the neciotic lesions here appar- 
ently'^ has been excluded The decision of whether they 
are the result of clnect toxic action of sulfathiazole oi 
of an acquired sensitivity to prolonged ingestion of the 
drug cannot be made at this lime It is possible that 
a combination of these factois obtained in the pi educ- 
tion of the lesion ^oj^^lusion 

Four cases are described in winch death attributable 
to sulfathiazole was associated ivith necrotic visceial 
lesions From these cases, ceitam clinical conclusions 
can be drawn 

1 The indiscriminate and imconti oiled use of sulfa- 
thiazole is not without danger 

2 Examination of the urine diiiing the course ot 
therapy is important, since ciystals of the drug m the 


10 S'vdu’^V. J r Jr , Blake V G and SeMUour \nne ObseT\alions 
on the Al) orption Excretion Diffusion and Acetjlation of Sulfathiarolc 
\n Van \ale J Biol &. Med 12 6B1 696 (J«b) 1940 

11 Striu'js £has Load! F C Tailor F H and Ftnland Maxwell 
Oh citations on the Absorption Excretion and Distribution of Sulf 
vuiHmidc Sulfapiridvnc Sulfthiazole and SuUamethihhtazole, Ann Int 
Med 14 1360 2382 (Feb) 1941 


12 Stiles M H H\persensitiMti to SmaU Doses of Sulfatlnazole, 
Pennsyhama M J 44 823 824 (April) 1941 

13 Finland Maxwell, Peterson, O L and Strauss Fllns Some 
Uses and Abuses of Chemotberapi m Pneumonia Aew England T Med 
225 6<Jl 608 (Oct 16) 1943 

14 Karsner, H T Human Patholog% cd 3 PhilTdelphn J R 
Lippincott Compan^ 1932 p 79 
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AC / ////i IMMUNITY — 7 OOMEY 


JovR A u A 
May 2, 1942 


HI me .ukI hemaUuta aic daii'^ci siP-ntic fi 

"Hg *„mg tl.c acimiii.sliation of lo\nsmc^"hS\t 

”m “ ®P0'“ anti olhei 


OLLUl 


i;ncii 

^ V chill 

1 , V ; uiu ti(.iuiiiiisiiation ot in mse 

u-n kT '" '""'l '<:'•=■ should be ])athog 

ic^n (k i as a danj^ci sie^nal and sulfathia/oJe Ihciapv Vaa 
should he discontinued at once 

d Diniinution and suppicssion of luinaiy output 
siiould ht considcied a tondaindieation to' fuithci 
adnmustiatiou ol the diuq 

5 r.lood contcimation of sulfathia/olc o\ei 10 imr 
pel hundicd cubic centinicteis is undcsiiahlc unless the 
.doieiucntioned piocaiilioiis aic ohsened 

6 ^vdiatiiiarole should he used onh' wlien defiiulelx 
indicated and should not i)c cnniinued Innq'ci than is 


to tempeiatuic 


.ihscilutcl\ iieccssai \ 
5ss IVosprct Place 


\LII\1-: IMMUNllY 


rai V 1 \i luNs 
W UOOPINt, 


\(,M\SI S\I \LLP0\ DIPIllIIl U1 \, 
COtC.n, ILT\KLS AND T\PII01D 


IOH\ \ 


100MC\, 

Cr M 11 \M) 


D 


Vaccine is extiemely sensitive 

cLySit^Ta 

be olv 40 F fi on ice at a temperature well 

jclow 40 r the colder the bettei When vaccine 
niateiial IS shipped, it should be packed m solidified 
caibon choMde It should nevei be used after the 

each package Vaccine is never sold in bulk but only 
n individual capil ary tubes, which once broken, must 
be used miniechately oi discarded The potency of vac- 
cine trom vanous commeicial houses may diffei 

(If) Who Should Be Vaccinated? Any one who 
uc\ei has had the disease, the individual successfully 
vaccinated pieviously Avho has lost his immunity, and 
all those lecently exposed to smallpox should be vacci- 
nated W hen a susceptible pei son has been exposed 
to smallpox, it is best to vaccinate him at once with 
vaccine obtained fiom difterent lots if possible m three 
01 foil! places about an inch apait This is done m the 
hope he will develop enough immune antibodies eithei 
to waicl oft an attack of the disease oi to modify its 
chaiactei 


^ (c) How to Release the Vans fiom the Capillaiy 
lube Tlmist the capillaiy tube thiough the middle 
of the nairow end of the lubbei bulb Covei the 
exposed end of the tube with sterile gauze and bieak 
it oft below the vaccine level Then bend and bieak 
the end in tlie bulb When the fingei tip is placed 


1 he iilliinatc objective ot both geneia! piactilionci 
and public hcaltli olficial l^ tlic same Ihc foimei must 
as far as jiossiblc In mg aliout pci fed piotcction of bis 
mdiMdual patient, while the laltci is satisfied with such 
mnnunitv as will piotcct the gu <itc'>t jiosMhlc intmhei 
with the least possible cftoit 

Mo'.t active innmim/iiig pnncipks have been 
flcsciibed Inil few h.ivc stood the test of lime Peihajis t fingei tip is placed 

the most successful h.iM to do uitlt smallpox, thplt- “ .1 

tiictia ttphoid tetanus and ulioopiiig cough 'I'liesc V f e^cuate 

utll be cie'sebedm detail (d) Methods of Inoculatioi. Theslu 

\. compilation of i online jnoiih} lactic piocedures 
against infectious diseases may be found in the lepoit 
of the Committee on dhciapeutic Pioceduies foi Acute 
Infectious Diseases and on Biologicals of the American 
\cadcinv of Pedialiics and in the 1940 leviscd lepoit 
of a Committee of the Amei ican Public Health Asso- 
ciation on “The Conti ol of Communicable Diseases” 

(icpimt 1697, Puliiic Health Ropoits 1940) 

SVf VLLPOX 

Dioc/iio'ftic I (''ll — Ihcie is no diagnostic lest Hie 
specific nenti ah/mg titci of the blood seium can be 
detei mined but this pioceclme is not piactical 

Active /mnmim'v — This is accomplished when a sus- 
ceptible mclividuaris successfully vaccinated with small- 
iiox vaccine 

(a) What is the \ acematmg Mateiial? Smallpox 

vaccine is obtained fiom calves 

The seed vnus is planted m the abdominal sKm ot 


(d) Methods of Inoculation The skin is fits! 
gently cleansed with soap and watei dried, wiped clean 
with some solution like acetone, alcohol oi alcohol com- 
bined w nil ethei , and the area allow ed to dr} Do not 
mb the skin I he vaccinated area should nevci be 
ovei Hich m diametei and should not be directly 
exposed to sunlight foi a few houis aftei vaccination 
Tlieie have been many methods of inoculation 
desciibed in the past, scaiification, linear incision, tlic 
dull method, intradeimal, subcutaneous, by thicachng 
and so on The idea was meiely to pieice the epidermis 
and to avoid di awing blood 

The U S Public Health Sen ice recommends 
the multiple acupiessme method (multiple pressure 
method) Ihe left aim is grasped and the skin put on 
the stietch between the foiefinger and the thumb of tiic 
left hand A drop of vaccine inatenal is placed on tiit 
skin, and a shaip pointed needle, placed tangentia to 
tiie tightlv sti etched skin, is laisecl up and down qutcklv, 
the bodv of the needle always parallel to the arm, picss- 
dovvn each time it reaches the taut skin lins 

< . t ^ n /-m f r\ 


The seed vnus is plantect in tne aoQuu miaf lavu skiu in- 
calf, when ripe, the vaccine is found in llie seiiiisolid epideimis Icn to twentv 

ass at the base of the lesions and m the smiounclnig confined to an aiea % inch m diameter^ aie 


a 

mass 


seium exudate 


, r Lioueh to get a good take, thirt; Mill usually rtsull lu 

The ''vaccinated animal n. killed immediately befoic ' | f ^ , ,, le,, potent All rcinainiug 

the taccine IS ha. vested and a ca. eMautopsy^ ot, Id be wiped oft at once with sterile gaiirc 

"'f TthfaieVappelfr™ Wftiuu six hours ail eu- 

“'■S;;r.AS SS”: a .l,e piuSwes wm nave faded and Ibeic inll 

litcrTtiire to i>c ^^nuittru 
jepnnts 


jcTii i: nnw\in—ioovE] 


\ OLtME 11^ 

NI/MBER I 

be no eMdence ot bleeding '^liickls and other drcs^- 
uig. sliould ne^er be u.ed .ince thc> ictam 
nnd create condition, tarorable to sccondarx infection 
(e) Place oi Inoculation Ihe area oc cr the inset - 
non of the deltoid of the lett arm is the be.t place to 
r accinate 

One must be cautious uheii cacciiiating an eczenn- 
loiis patient In nonepidemic periods it might he well 
to wait until shin lesions are healed Dm mg cpideimes 
the patient should be raccmaled de.pite the eczema 
(/) Cour.e of \'accination The results ot taecma- 
tion are a lull take no take a caccmoid oi acceleiated 
reaction and a reaction of immiiiiilt 

It the \accinated person has no take whaler ei the 
raceme material has become inert and the procednie 
must be lepeated It does not indicate that the sub- 
ject IS immune but that the raceme ririis u-cd is wcik 
\ primarr r accima or take graduahr passes through 
the stages of maculation papulation, rcsieulation and 
pustulation within three to nine dars, with suhscqucni 
desiccation and scabbing toUorred hr healing of the 
lesion bj the twentr -first dar The hrst reaction is a 
macule This trpe of lesion progresses so quicklr into 
the papular lesion as to be sometimes missed 1 lit 
papule enlarges for three to fire dars Tlicie niaj be 
subjectire sensations ot burning and itching B> fire 
to seren da^s a grar pearl colored reside appears rrhich 
soon becomes umbilicated -Miout the screnib or eighth 
daj the reside lias become pustulai, arcraging Yz to 
Vz, inch m diameter, surrounded hr a red areola The 
area about the lesion mar itch inteiisclr The local 
glands are enlarged Clinical srmptoms now appear 
such as headache, backache, general malaise, a Icrcr 
and a leukocjtosis, rrhicli mar last three to four dats 
About the elerenth or trrelfth da\ the pustule begins 
to drr' and form a crust The scab thus formed drops 
oft somerrhere between the trrenticth and tuentr -fifth 
da), learang the exposed area red Tins gra'dualh 
changes to pink and then to a dead r\ iiite appearance — 
ail dunng the period of about si\ months to one rear 
If a person has some but not sufficient antirjral 
immunit), he mar derelop an accelerated take oi 
raccmoid reaction rrhich passes through the stages men- 
tioned maculation papulation, resiculation and pustu- 
lation, quicklr , rr ithin tour to ser en dar s Sometimes 
the lesion mar not eren get to the stage ot pustulation 
Occasional!) the lesion nia) become hard, derated and 
rvine colored and subside slorrh rrithout going on to 
tlie stage of resiculation 

Some persons successful!) racemated nia) retain 
their immunit) and, rrhen reracemated, mil hare rrhat 
is termed a reaction to immunit) ’ or an immediate 
or accelerated reaction of local redness and induration 
ns ina) be nothing more than redness and induration 
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Ihis 


the ‘■amc as tliosc ot a mild ‘^iii.iilpox infection 

it.adion IS rare , , , 

(d) Dangtis of \ accmation The cliicf danger is 
mlcetion, simhaseirsipela*. otliti eoceoid infections and 
tetanus Po'irnccmal tncephilitis occurs i.irclr i lie 
racemated iiulnKlinl should Ik instructed not to touch 
the Ic'ioii as rnns mar get on the fnigcr tijis and be 
spread in seritehnig It llie -eab is disturbed fb' 
tiiukilrmg k-ioii in ir dereloj) a weeping snilice ! be 
irea dionld be coreieel witli -u nk ganze If mlection 
siihon unuk (Inv^s arc inuiiiali\ I lie 

latter eltugs elo not jnerciit a raienialion t<ike 

(It) When to \ icennte It i. best to racemate as 
setfin aliei birtli as ]ios-,ible, Init not betene tlie timbtl- 
leal cord ebops oft 1 ear i onipbeat terns oeenr at tins 
time tbe pioecelurc is rrell borne and the reactions 
ire inconsequential 1 lie lesion can be easiK kept 
drr auel cool anel the ehaiices tor eross infection rritb 
tetanus geims and the like arc nmninal I o nir knnwl- 
eelge no cases ot posiraecnial encciiliahtis hare been 
elcscnlicel during niiancr It tlie tlnld is not racemated 
in mtaiicr he sliould he racemated at least before the 
igc ot 3 anti during the cold rrealhci if possible The 
Comnntlee on 1 hcrnpenlic Procedures for \cutc Infec- 
tious Diseases and on Biologicals oi the \niencan 
\cadcinr of Pediatrics iccommcnds that the child 
should he racemated at nn age dnrnig .an epidemic 
hnl rontmtlr at anr time helucen 3 fo 12 months All 
children should he loutinclr rcraccniatcd at 6 and 
12 rears of .age Dr err one should l)c r.accmated sus- 
ceptible and prcrioiislr sncccssftillr racemated persons 
.dike nmnediatelr after exposure 

it) licsulis 01 Imnmmzaiion Vacemation is prob- 
ablr one oi the most successful of actire artificial 
immunization procedures, but like all such procedures 
u mar tad to protect T here mar he lailures because the 
r.aceme is oltl because U has become aUenuateel br 
some pli)sical f.ictor, because it is actualK impotent 
or because ilic v.accmation has not been done proper!) 
Occasional persons ina) eren lose their nnmunitr 

f|UICkl) 

( / ) Duration of Protection 1 he duration of pro- 
tection rrhich foHorrs a successtul take is ranable 
Usuall) a good lake mil protect at least fire to seren 
rears It mar eren protect tor the rrhole lifetime of 
the mdiridnal Since a certain percentage of racci- 
nated persons lose their mnnnmt), it is best during 
the course of an epidemic to consider all persons as 
bar mg lost their protection and to revaccinate all 
exposed persons despite prerions successful racema- 
tions The mdindual who has immunity rvdl hare 
a leaction of nnmumtr and no discomfort other than 

slight local mduiation rrhich follows mthm trrentr- 

or perhaps a glassr reside, coming on usually withm alter r accmation, while the ferv who har 


trr ent) -four to fort) -eight hours after r accmation This 
indicates that die person cannot be reracemated and 
prohabh m]] not get the disease Sometimes resides 
Ilia) appear mthin trrelre hours alter r accmation in 
tnese immune persons 

The raceme mar be so potent and the patient so 


lost their nnmumtr mar hare an accelerated reaction 
or definite take 


diphtheria 

Diagnostic Test — The Schick test is one of the most 
accurate ot all biologic tests hut like other biologic tests 
lacking m immunTtr 'Inl s™.bk\o ’^ ^t an mfallible measure of immunity To perform it, 

lliat a ■nn'siti\p 1 ^ ^ceme inject 0 1 cc of diluted diphtheria tox^n 


a posmre take wura randord co^^^ m nro V ? diphtheria to^n mtmdermall) 

dneed rrith rrhich one has all the s;mSom7?nd ) mtotheskm ot the forearm Some 

. T,.e ,es.„„s ZY" 


ot mild 


t)pical n the) go 


t of pustulation, but usuall) there is a 

o he ahiT resides and 

to be absorbed at this stage Ther mar, horrerer go 
on to the stage of pustulation The ’ ^ 


srmptoms will be 


forearm Some 
so that 

one ,„e h.era,nV;th,c 

package ot toxin to determine rr hat the dose should 

sodmm f ph) siologic Solution of 

odmm chloride It properl) administered, a small 
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whit 
at 

to 


iito laiscd w’lioal-hkc losum will inimcclialely appeal 
the site of injection 

Fioni a public lie.iltli point of mcw' it is iiiinecessaiy 
to do Sthick oi contiol testb on }onng cliiklicn befoie 
iniiiuini/ation , the tests will ncaih all be positive 
an\wa\ In jun.ite jnaetiee, howe\ci. it may occa- 
sumalU be desiwible foi sdhic uason oi othci , it is 
thought best b\ some not to gi\o auothci injection 
unless It IS netessai} 

\olk now hehexes tliat Sthitk testing as a loutine 
inotedmc need not be eiKeanagcd because antitoxin 
le\els change fiom time to tune He with Buiinc} now^ 
hehexe that, when a punioiish immuni/cd child has 
been exposed to diphtheiia and the status of immunity 

,s niiknown the child should he leimnumizcel with a 
. I .1 ,A,,1 \ iaIL Unurver. elocs 


(a) Place of Inoculation The injection is usiiallv 
made in the deltoid oi tneeps aiea of the arm or in 
the back betw^een the shouldei blades, but it could be 
made anywheie All injections are given subcutane- 
ously 

Diphtheiia toxoid has also been injected intradei- 
mally I have compared the difteiences in leactions 
betw'een intiadeimal injections of alum piecipitated and 
the plain fluid toxoids in clnldien in an oiphan home 
and in muses at Cleveland City Hospital Theie are 
local leactions about both injections, but they aie 
definitely gicatei about the fluid toxoid Intradermal 
nnmuni/ation is not recommended because it is not 
always easy to do, and it lias no decided advantage 
ovei the much easiei subcutaneous method of injection 


‘ ,1 : : of nnmumtv always easy to do, and it lias no deciaea aavantage 

to diphthei ia ^ { ovei the much easiei subcutaneous method of injection 

the chi d \ S Zever ^ (l>) Immunization Materials Thiee mateiials aie 

jncxipilatcn 0X01 \ oik. t commeicially to pioduce active immunity 

the use ol the Sdiick test occ. } 11 antitoxin, toxoid and alum precipitated 

, .f. toxoid 


(lo'.c ot alum . 
not lule out the 
daoimmc immumtx 

'I lie test should be lead loui oi li\e da\s aflei 
micction lAcudomllnmmaton leactions which appear 
"d,o lo mjcction can 

.■imud \n ,uca of .ednes. o, li.ounncss with 

km uiution 0 - u„ o, l,u«u 1.. dMinclc. nuUcalcs 
llin tlK tk, „ n.e M/c of the .cacdon >s 

ini di'.uliilc indtcalion ol file amount of aiitito\in pos- 
kkfd .r,l.c Udcd mduulual An m ant mai^une 

cmic pas-nc nnmumlv months 

"aei Imth "smh miiminiii i^ usualU lost within the 

ttai attci bulb 


''Old 

The toxoids aie very stable Aging does not cause 
them to deteiioiate much, fieezmg does not destioy 
them , even heat affects them but little Unlike toxin 
antitoxin, they nevei revert and become toxic again 
The piesent tendency m private piactice is to leain 
how to use one t)pe of material foi everybody 

All of these immunizing agents come in vials and 
befoi e using tlie stopper is cleaned with alcohol oi alcohol 
etha o, acHone, the plungei of a sjiinge is withdia^i 
up to the 0 5 01 1 cc mark as the dose may be 
the needle is thiust through the lubbei stoppei , ti e 
band is slowh plunged to the hilt, and the an 
expelled nito the'vial The fluid is sucked mm the 


' flldel'diiUhcu and adults should haic a Schick test ,,^^0 the viai ane f ,5 

,,„oie being diiSena awaffiom and the syiinge bairel 

sciisili/cd 1 appaient pei- ,c tanned hditly to get 1 id of air bubbles 

.Slirp-mVsd^ test k contiol test becomes (Noxn-This 

uecossai) to toxin solution f J^^'Smrpiec.pitated toxoid piepaiations must be 

..Jd%kk,'c'kiko 70 T,. .3 fo..„ u..ae.„euua,.^ 

ten minutes and mjtcl A mto the opposite ^ goat 01 sheep antitoxin It has been recon 

tc , as the case ^ ‘ os should be comparable ^^^^ded for peisons ovei 10 yeais o^age 

has'lo,?::. sensitized If bdh si es ^his ant^en - cle 1 


rru„ K.ii(r.i t icaclions snuiuu — nieuucu , "Rpiect c oiiciv nuiu 

joieaim The bilaleiai a H both sides antigen is a cleai fluid 0 5 

"" I’AAlk' k ecking the Schick Iiuedions a.e given \,eek inte.vals 

kC^’Atr kis tVuonahle nhe.he, the patient , mid at^ ^ ^ 

IS sensitized 01 iininiimzed . H e;,nre. a veai may elapse u ^ ^ 


^ sensitized 01 miinimizec js sonie- 

One-tentli cc of a 1 Schick test instead 

[lines ‘used a. the HeatecU^^^^^^ 

A the heated toxin f ° ^oxtiue foi the Schick test 
howevei, is a hcttci co .^^^otiallv to clcteunine sus- 
IheicisonU blood seium fm its 

S“;;kco’nlekt h-h.3 ptocedme . too difficult and 
AAT’n..m;-v-Onec^ 

foi the leceiit "A decline m moibidity am ^ ,itp to the aipma^-- 

,,ci,ve -ccmicd in Ame.ican ehies <1 siisceptihle p, „ 

moitality nation have been m piogiess . When eitliei to , . ^^o inject 01 cc 

no mogiams of iminimizatio i employed active ej it may be aA'isaWe i indicates 

Even the deciease nnd tint wdiich might have toxoid material Moloney reaction) 

Sktinivalion IS muchjyjond that^n^__ g h,,petscnsnmty^_ 

been expected wutli c ) j aiiunals can be pro Mv practice has been to i j . ininiunizalion pr 

Despite these facts we kno ' 11“' the sus- My this as part of the^^ 

ected by vaccination , Schick negative We 

■ .ptible human being nniiiunity as they giow 

'P .-.-.rvet nelsons acejuu .1,0 nnldhood 


The objections to its use a \ j 
duced too slowly, ed V) individual 

Schick test will become re^ tAammal seiunis 
injected may become Ramon’s Ana- 

2 Diplitliena toxoid (P , , r children under 10 
toxine) This is ’recommended 

It is injected suticiucuic ; i lie 

and 1 cc at "J pme^^ 

tendency is to P^ ° Ai . ^ physician need not be con 

about one so that sensitization 

X'ot occu^fter these -jech^^^^ ,,,, p.e.llus 

Adults .nay be susceph^ «« ^ , 


kpfble human be.ng >e>me. ' - ^ pow 

population unn opinion latei ) 

(Sec U 5 i ’ 


Mv P chceAias been to -Fcct t) - ^ 

» '”T.AAmrohkrondrter,nn^ 

giadually snpplantmt, 
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iM^MBER 1 

assents It is more slo^^l\ absorliccl moic slowh 
excreted and eftccts imnnmirntion more piornpm it 

a nnlk\ white substance d he Committee on 1 licra- 
peiitic Procedures for Acute Intcclious Disrascs and 
on Biologicals of the Amencan Acadenn of Pcdiatncs 
lecommeiicls three closes^ 0 1 aiul 1 cc , to be i^ncn 

‘^ubciitaneoush at 5 nlcr\als of two to four weeks, 
although the tune mtenal between do'^cs nn^ be pielcr- 
abU longer i e from two or nioic months 

To a\ Old reactions in nurse-; doctors and otlicr pcr<;ons 
toxin antitoxin has been recommended It is this rcr\ 
group, bowerer, that occasionalU has reactions follow- 
ing the injection of this biologic pieparation It is 
questionable w Iietber these persons should be iminu- 
iiized tlius and possibh sensitized to animal serums 
The} are the \er\ ones wlio are contiinioush exposed to 
infectious diseases, which require therapeutic treat- 
ment with horse serum products and it is ino-^t impor- 
tant not to sensitize them I m\ selt belie\ e that alum 
precipitated toxoid will supplant the use of both toxoid 
and toxin antitoxin e\en tor tins group For the past 
four }ears I Iwe used it to inimuiiizc all of our mirscs 
(Cit} Hospital Clei eland) 

The number of injections i- important lioin a jirac- 
tical point of Mew 

It has been demonstrated that the ainoimt of antigen 
necessarj ranes with communities and is probabh cor- 
related with the pre\alence of diphtheria bacillus infec- 
tion 


icnctioii IS iisiialh at its height and the fcvci, malaise, 
and so on arc then most jiromincnt 1 lie localized 
icaction begins to lecede within twcnl\-foiir hours, 
and In foii\ -eight lionis, although the aica may still 
he paiiifii! to touch oi mamjnilation, llic grcatei jiart 
of the inflnmmatorr i espouse lias receded and the 
generalized reaction has disojipearcd It mar take a 
week howc\cr, foi tbc locnl uKluriiliou to 5uI)Sicle 
completch and to .ihsorli In fact, the antigen lemams 
in the hod\ long enough to act as an aulostimulus 
Occasiomllr a small nodule is foimeil <it the site of 
injcclioii and it mar he months before tins is com- 
plctclr gone Sometimes a steiile abscess mil follow 

(c) Result of Iiniinim/ation I lie SnhcommiUcc of 
Eraluaiinii of Admmi'^tratirc Practices of the American 
Public Health Xssociaiion docs not feel that as a public 
health measure a test is ncccssarr aftci the loutinc 
mocuhtioii of cliildrcn m mfancr altliongh it may be 
desirable m priratc piactice and under some other con- 
ditions of contact exposure 'I lie pnratc practitioner 
will want to do a Schick test witinn six months after 
imiminizatioii has been completed ( See opinion of 
\'olk and Piimiier stated suhsccjncnllr ) TIic patient 
should be reimimimzcd if found to he positnc 

(d) Age W hen Injected It is preferable not to 
immunize before 9 months of age and not to inject 
routniclr after 10 rears of age rrithoiit some good 
reason 

(J)tie should routinclr immunize adults onlr if the) 


The final conclusions of \'olk and Bunnc} m their 
recent study for the A P H A was tliat the most 
effectire immunizing procedure was two doses of alum 
precipitated toxoid, their second choice was three 
injections of fluid toxoid 

It IS the opinion of clinicians that one dose of alum 
precipitated toxoid is not sufficient to immunize a per- 
son It is also their opinion that, although two doses 
might immunize most persons three doses r\ ould prob- 
ab!) be best for more complete protection 
4 Reactions Each of the tliree materials may cause 
reactions Toxin antitoxin causes few or none m 
children and some m adults Toxoid and the alum 
precipitated toxoid cause local as well as general 
reactions in both children and adults The sererity 
IS relatirely less in children It is unusual in my 
experience not to ha%e at least a slight local reaction, 
such as a faint pink lesion, deep red er}thema, some 
deep induration, nodular formation or a brawny sw'ell- 
mg of the arm around the area injected Any one of 
these local reactions ma^ be accompanied by all the 
^gns of inflammation — local pain, heat and so on 
iliere may be general reactions also, such as fever, 
headache, malaise or occasionall) some prostration 
deserffied allergic responses hai'e been 

The toxoids alwa}s cause some local and often 
general reactions in an adult The adult may have 
some immunity, and less of the toxoid product need 
» gnen One can begin b) injecting 0 1 cc subcu- 
taneoush to determine the t^pe of reaction to expect 
and then 0 2 cc and 0 5 cc at inter\als of two to 
tour weeks to two months apart An additional 1 cc 

IS gnen n fe^^ months later if the reactions hare not 
been too se\ere 

W ithm four or fi^e hours after an injection of toxoid 

toxT anS?™’ reactions after 

toxm antitoxin, when present, are about the same as 

after toxoid Within twehe to twentj-four LurTanj 


belong to a group winch will he defimtcl) and inti- 
nntch exposed to this infection sncli as doctors nurses 
or teachers Persons in this group should ne^er be 
immunized unless first tested and the Schick test found 
to he positne Most adults cspccialU if luing in an 
area of prcialcnt infection, immunize thtmsehes In 
suhclmical attacks and by tlic tune thc) reach adult 
life, the\ ma) ha\e become negatue reactors to the 
Schick test 

(e) Duration of Protection Reports larj Some 
say that protection lasts as short as fi^e or six 3 ’ears 
and as long as ten jears after immunization with toxm 
antitoxin and that about 70 per cent are immunized 
after three injections 


The toxoids have been introduced too recently to 
ha\e aftorded accurate long term statistics, but the 
trend is tow-ard the sole use of alum precipitated toxoid 
Tw o doses of toxoid are said to be 20 to 30 per cent 
more eftective than three of toxm antitoxin It is 
stated that about 70 to 90 per cent of those Aacemated 
will be immunized as soon as two months after tW'O 
doses of toxoid, but that one third ivill ha\e lost their 
immunity within fire jears 


CUN.U1U lULruuucea D} ijienn} 

and his co-Avorkers and reported m tins countr}^ m 
1933 by HaA'eiis and Wells was caiefull} studied by 
A^olk and Bunnej 4'olk demonstrated that after one 
injection there AA^ere some 83 to 86 per cent Scliick 
test rcAcrsals, depending on the number of Lf alum 
precipitated units injected It is belieied that the 
increased antigenic efficiency of the alum precipitated 
toxoid IS due to the fact that the molecules are held 
in the subcutaneous tissue for a long peiiod of time 
and absoijition is slow, as cAidenced by the persistence 
or the nodular masses mentioned preAioush^ 

Bundesen, Fishbein and White state that at least 
y4 9 per cent were Schick negative two \ears after 
injection, although onh 43 4 per cent of t'he persons 
immunized liad more than unit of antitoxin 
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*'i i'vo doses 

one , no I Jl may be adMsable to 

tliiid (iikis school ihc iccnfoicin !7 dn>;p mvon 
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atfoiilhn, standardized tins nnved vaccine 

,iL!!! two months for thiee to four 


' ‘'Hieis sciiool ihe iccnfoicniiT dose mven at IospV T ^ '™”ths for thiee tc 


the aqc cnnKidin't with (he .u;e c^ionp gcttni" clin- 
ual (hiihthena m (bat paiticulai commiini(\ The 
I lilted Slates I’nblK Ikallb Senice lias dnected 
iin aliention to the l.iu (h.K the peisislcncc of Schick 
iuc:ati\it\ Is duo l(ss p) ihc ono^inal antigen than 
to pieuons and subsequent c\peiicncc of an individual 
^vilh the (hphthciia bacillus J iic\ call attention 


given 


nuL rl Diphtheiia and Tetanus Tox- 

oids J he respective toxoids have been combined and 
used in iinnninization They are injected in the same 
iiianncr (snbctitaneously) as are other toxoids Onecc 
of the combined nnxtuie is given and, about a month 
latei , anothei dose of 1 cc 

These doses are not fixed entities thp amninv 

"im i.n>, nuuKitc'i 111 111 ^ 1111 ^ J nc\ call nffontinn in 11 f Lijiiucs, me amount IS 

;iu s'; r"""? 

«« E ?Er'S? 

w '"'"'''•"'"S 05 cc at ,me,vals of Iwo 'weeks "tray' be' m^eclS 

(fl J /.tee ot Kunoculaiion ]f rcmociilation is nec- severe reactions, smaller amounts may be used— oei- 
t -.u\ one -houkl m\e the \accmc at some place other haps 0 2 cc at intervals of two weeks until 1 cc is 
than where injcetions were made piewoiish I have 
noticed that too main mjcetions of actnc immune 
pioducts at ,un one point cause sc\eic local leactions 
L x logics — J]\pO'-cd persons may he passively immu- 
m/cd with 1 000 units of antitoxin This passive 
imnnmitN la^t'. tiom ten da}s to several weeks It is 
nnnecc‘"'ai\ to inject cxposces unless the physician 
pineticcs 111 an maeeessihle place Should a peison get 
iliphiiiciia llie children m the family shonid be observed 
e!osc*h Main ol them will not get the disease anyway 
and do not need pas-^ne juotcction, if they do get the 
dnea^-c, U is seen carh enough and can be aborted 
cjuickh In the u&c ol antitoxin Some advise passive 
protection ot children imdci 3 years of age on the 
iielicf that adequate examination of infants is difficult 
ft one wishes to mmuuuze a child actively nftei inject- 
ing .intuoxm some time should elapse befoie the injec- 
tions aie gnen riicic aic icports, howcvei, where 
siniult.meous a<lnnnisiiation of piophylactic antitoxin 
and toxoid were followed h) Schick negativity 


If the immunized susceptible person subsequently 
receives a deep and contaminated wound, especially 
about die face, or an extensive ivound of the body, 
a stimulating dose of 0 5 cc of tetanus alum precipi- 
tated toxoid must be given ( See Tetanus ) 

1 he reactions ai e the same as those seen after toxoid 
injection These may be an occasional rash, uiticana, 
Ol the like Accoidmg to Cooke and Ins co-woikers 
some leaclions are alleigic m character They do not 
seem too important, especially since Peshkin and his 
co-workeis weie able to immunize 186 allergic children 
with twm doses of 0 5 cc each of the combined toxoids 
ivith excellent lesults and no severe leactions 

The lepoits m the iiteiature seem promising, but 
the U S P H S does not approve of the use of 
combined tetanus and diphtheua toxoids at tlie piesent 
time 

PERTUSSIS, OR WHOOPING COUGH 

Diocjnoific Test — Many cutaneous tests have been 


It (he iicUient conliatls diphtheua dining the couise desciibed, none of wdiich have any proved value 

J ... * . T .» 0^1 — 1.. v-kl.r\irr.*r. 


of active immum/ation he should be ticated with anti- 
toxin 

\b mentioned picviou^h, m countiy piactice one 
may wish to giie the exposee 1 000 oi 2,000 units 
of antitoxin mtianniscnlailv Nevci inject tlie anti- 
toxin subcutaneous]} the aica about the injection may 
later become paintuJlv indinated In some instances 
the aica mound the site of injection may become 
hi aw 11 } and induiated and a modified Aithus phenom- 
enon obseived with local sloiiglimg of the tissues 

Multiple Faauwka//— Diphtheua toxoid oi alum 
niccipilated toxoid has been combined wnth (a) alum 
nrccipitated wdioopmg cough bacilli or (b) tetanus 
oxoid or alum piecipitated tetanus toxoid Neithei ot 
tliese comhmations is said to mteifeie with the pioduc- 
11011 of diphtheua immunity 

One commercial fiim combines an alum piecipitated 

vaccine 


Active J}Jiiiunuty~The\& aie seveial biologic prepa- 
lations used to immunize They aie (1) Sauer’s 
vaccine, (2) old fashioned vaccine, (3) Krueger s 
cndoantigen, (4) Topagen, (5) pertussis detoxified 
antigen and (6) Bell’s alum piecipitated whooping 
cougli toxoid 

In general, do not inject any of tlie vaccines into 
a blood vessel or m aieas pieviousiy inoculated with 
toxoid Ol smallpox vaccine Do not use fiozen \accine, 

but keep in a lefugeiator at 2 to 10 C 

When the vaccine is contained m vials, go througli 
(he preliminaiy step as tiesaibed under d.pl.te™ 
Stoppers should nevei he lemoved, as the vaccine ma) 
become contaminated 

(n) Immunization Mateiials 1 

neitussis oi ‘^anisms gi own on human blood agai ) TJ s 

irSkdiaed at 10 hdhou organ, surs per cu ,c ^ 


ommercial him comonies an aium pi 10 cc (SO billion oi more organisms) 
('Tgpmoohilus peitussis bacillus) containing 40 mete g ,, priori 1 cc being injected subcu- 

dosefrf subcutan’eously m J,' ^ ,^ 1 ” i^ "Scentlj Sauer intro- 

s ol 02, 0 3 and Oa cc 
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duceci a double strength •\accme staiidardircd at 20 
billion organisms per cubic centiineter The injections 
consist of three single doses ot 1 2 and 2 cc w eekh in 
two deltoid and one triceps areas 
If the reactions are sc\ere alter ain injection, 
decrease the amount gneii with each succeeding dose 
and increase the number of injections 


T MiLF 1 — Dom(n S’l/arfii/i 


H Portu‘^‘51': 
Baci!lii« per Cc 

Do«e 1 


10 Billion 

1 cc iipp' r (! lioi 1 
left arm 

1 cc upper deUoIt! 
rlpht arm 

1 cc l»ici p<! ncion 
I ft arm 

1 " cc bid p** roEion 
ripht arm 

1 j cc trlcrpc region 
Kft arm 

1 3 cc tneep ri cion 
rfpht firm 


20 Uillioii 

(lollold n cion 
left arm 


<1* ItoM rccion 
riebt arm 


tricf ps r* plon 
loft nrin 


2 Old fashioned \accme (If peitussis of question- 
able pliase characteristics) This is injected weekh m 
doses of 1 cc each four to fi\ e times 

3 Krueger s endoantigen This is the clear extract 
obtained afer subjecting the organisms to hall mill 
grinding One cc is injected and then 1 a to 2 cc 
eaerj other da\ for si\ doses All injections are made 
subcutaneoush During epidemic periods 2 to 3 cc 
weeks^^ Si'en subcutaneoush once weekly for four 

4 Topagen is somewhat similar to Krucirer’s endo- 

TltiTmatlna1^"^°^”^'^^" chemicall} separated 

litis matenal is put up m a tial The pinsician is 

dron^p'^ T the nostril l\ith an e\e 

dropper two or three times daiK for a few week^ ' 

0^ bactemTmPt P^ducts 

r''= 

10 bfflon orgSrpe^te 

1 marS Tl.,s 

eraulatomLartolIn”' 1-<>'»1 and sen- 

The seaemi SeS Bauer’s vaccine 

J ounger .he’perso^n ?he “S ,|n, 

of reactions Thp Inr-di P^ "* ^ occurrence 

pain and sw-ellm; Occa'rnLm 

adenitis ^ '-’ccasionallj there may be slight 

occ°u”ta f nnd malaise may 

been referred to It is ^^^th has 

this ^accIne has e^er c?nsP whether 

hate had contulsions ^ ^atalit) A fetv patients 
endoMtlge'rSiTfte^oS'fa^r Krueger’s 

reactions, but it nm ""'Si'*.'!” "“n>ly cause 
" Tbho«f“\T" ‘l-'y are 

end o! t«ent)-(onr hours tliS: a“«ell^“f> ““ 
reactions, bare begun to subs, H. f.i S™eral 

of moc, nation ...a, %e iiKl„ra”teJtv a“™teU 


(r) Results of \ .iccination This has been the sub- 
ject of debate Sauci s taceme is not so cfifcctitc 
as IS diphtheria toxoid, although no actitc immune 
procedure is 100 per cent efficient It ma} not prevent 
the disease in cterj tacemated person but there is 
ctidencc to show that if the attacks should occur after 
Aaccmation thej arc much mildci in character Both 
the Committee on 'I hcrapcutic Pioccdiircs for Acute 
Infectious Diseases and on Biologieals of the American 
Acadenn of Pediatrics and that of the American Public 
Health Association feel that from a public health stand- 
jioint this \accine is still in the experimental stage, 
although the members of the acadenn grouj) fa\or the 
use of Sauers \accinc in prnate practice 

compilation of the results on Sauers \accinc 
appearing m the literature has heen made In Wvekoft 
1 hesc reports, together with the recent experiences 
of I crkiiis et al in Binghamton Is Y , and despite 
the achersc findings of Doull seem to confirm the 
experience of Kendrick et al Sauer Miller and Taber 
Mishulow and others 1 he percentage of established 
protection in the Binghamton cxpeiiment was not so 
high as 111 the other reported senes Tabei and Miller 
heheie that the jicrcentage of success following the 
use of aaceme is high enough to include it m the rou- 
chddre™^™” of inimuni7ation tor infants and aoung 

There is no eaidcnce that either Kruegers endo- 
antigen or Topagen is of anj proaed aaluc The old 
tashioned a aceme apparent la gaae some results in the 
past (HuCTiekens) Pertussis detoxified antigen is still 
being used experimentalh It is said that the immuniti 
lasts from fia e months to tw o and one-half a ears One 

SiT f protection in 183 exposed 

Bell beheaes that two injections of alum precipitated 

ncrfofl^ as^ those 

‘ injection of Sauers aaccine 

(d) Where and Wdien Injected Injections are 

Ined^ . Intradirmal injections aale 

tried but they were discontinued because of sea ere 

^ injections necessara 

to mom ir'?r“ miportance i 

.oYrrels a^par, 

T '^^1-^2 -Results A f<pcarwp w Litcalurc 
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Kendrick 
Miller Faber 
Sauer 

Singer Brooks 
DouII and others 
Selgel and other' 
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Hc't Group 


120 747 D1 

SO I'ilo 415 

80 211 28 

SO 2 433 
SO 272 4' 

80 48.- 

SO 101 17 

10-20 513 40 


Control C roup 


£ o 5 li 
101 27 2- 83 

2 •’'17 505 348 09 
3S2 22 20 0(j 

1 7S0 2cG 

71 C2 87 

4% 71 

ip 47 22 40 

113 RO 77 


of Protectinn T*- 1 1- 

It probabl) takes four or 

dea'elop after iniection nf Q nionths for immunity to 
duration of prStmn" s 00?^'’ " The actual 

clinical experience of the definitely although 

Iblsma, mdicate, tifa, 

It might not be a wise nrnJL settled whether 

dose each 3 ear after ac^np ^ stimulating 

, (/) Age'of vtcmatir - complej 

had contracted wIioodiup- infants wdio 

alto bi„b, ,el to t 



the menstruaf pOTod° vaccinating females during 


2 ^^ 

ylC7 IVE IMMUNITY- 

lo occl ^P‘ 

hx(^ 0 U(<;~ll\\-i 0 ':,QQS may be gncn any of the mate 
.^,!?.„'™'l''”l!,'ii I'”'>iunily The .es'ulls 


-toomey 


]0VR A M A 

May 2, 1942 


period 


Th- r ^oi'Vr r - 

closes every two to four weeks/the doL “nlm.ne 
half, one and one hilhon organisms, respectively * 


one 


-0 n..es,i;;i;,fo;ie -Hs P~=™yiastal„ngt.mThut:;S”^^^^^^^ 

len to 20 cc of coin.ilesceiit scitiiii may he iiiiectcd one reniiertinn*slin believe that 
inliaimisc„l,„h It hhenise ,s of douhifiil valne-^ t.nL ™ tT,“ cacb year m the spring 


e, , - - doubtful value 

Jen to cc of Inpcnmmunc seium, i e scium of 
persons who ha\c had whooping cough and who have 
Dccn ici)oatcdl\ inoculated vilh wliooping cough vac- 
cine o^ei some period of time, may be injected intia- 

mnsculal]^. especi.ilh m infants The laborato v Aujccuun it is recommended that all 

10, «m ,„o fow’nalWe; ni.c, the chn.ca, o 'tfapS K^n 
to tic pronu^uig 

Miud ] mums —See iindci Diphtheria by mouth m capsules'' AhhougiragglitmiS'm^^^ 

it ma} he mentioned that tlicic aie those PJ'O'^uced m the test animals and protection develoos 


. >ida 


t.me or at least eve.y IS 

that 1 emoculations may be followed by reactions The 

W o1 cT'Ho S' have ranged 

{a) Site of Injection It is recommended that all 

ections be given subcutaneously They have also 

m given intiadermally, but the efficacy of this method 

q I -Pv ) t 1 ^ evaluated The vaccine has been given 

See iindci Diphtheria 1 -- ai.i , . & 


V ho bche\e that the matter of nlioojimg cough pre- 
\ention has not been completely settled Toxins have 
been described, vhcthci they ate c\oto\-ins or endo- 
lOMiis IS a moot poxnt A sticky exudate is refen ed 
to the exudate vhicli pioduces the cough in this dis- 
ease It lias been thought that tlie bacteiia initiate 


against enteric organisms, the agglutinins are never 
so high as after pai enteral injections 

(l>) Clinical Course of Vaccination This depends 
on the type of vaccinating material and the concentration 
of the injection Recruits in the first world war were 
often inoculated with one injection of triple typhoid vac- 


present in all three ordinary injections The reactions, 
both local and general, were severe Even after enteiic 
ingestion of capsules of enteric organisms, there may 
be nausea, some distress, some abdominal pain and 
fever 

After the subcutaneous injection there will be some 
local reaction — redness, fever and induration This 
comes on within two to twenty-four hours Nodula- 


the di'-tnsc. that the toxins sensitire the patient and which contained the number of organisms 

cause tlie tipical Ii mphocytosis and that acquned immu- 
mt_\ IS foimcd against the sticky exudate None of 
tliesc beliefs, houcrer, have reached the stage of accep- 
tance 

All we know’ at present is that the bacteria actually 
mitintc the disease and that all the printed evidence 
fa\ors the use of H pertussis m the “disease produc- 
.,.5 plipsc of Its CMstcnce (phase I) or its alum pro- 

opilatcd lovoKl to jiroduce active imnninity m/urated and all the signs of mfiam, nation may 

TYPHOID appear In addition there may be seveie malaise, 

Dtanmsnc Test -Thete is no diagnostic test that backache, general muscle pain and weakness However, 

dclcrnnncs susceptibility to typhoid The Widal test f reactions are not the common ones and, when 

IS a laboratory test and is fmind positive only some * ““Vj 1° 

1 r .-f, to forty-eight houis after the injection After inserting 

time after a susceptible person has become infected hypodermic needle subcutaneously, one must always 

Acin'c Iminniuiy — The A'aceme h^ been tried on a ^vithdraw the plunger before injecting the antigen If 

large scale m military ciicles Its efficiency w'^as dem- ^peie is blood present, the needle must be withdrawn 

onstrated dm mg the fiist w’OiId w’ar and its continued injection made elsewhere Should the vaccine 

use justified be injected into the blood stream, the patient may have 

It IS unnecessary to vaccinate persons living m laige ^ violent chill from twenty minutes to a few hours 

cities where the Avatei supply and sanitary conditions jagj- approximately twent}^ minutes 

arc very good It should be used for individuals usually ^-he temperatuie may go up to 106 F Do not 

above 2 years of age living m those localities wheie g^^h patients hydrotherapy for the tempeiature, 


uphold IS endemic, wdiere the Avatei supply is unpuii 
fied and the sewerage system primitive, for tiaveleis, 
for members of the patient’s family, for institutional 
personnel and foi peisons living in an epidemic aiea 
and for the military forces 

Vaccine comes m packages of three vials foi indi- 
vidual requiiements and also in bulk It should be 
sliaken before withdiawal 


but cover them with blankets and surround them with 
hot Avater bottles Occasionally one of these patients 
may become unconscious, but this occuirence is rare 
Mned Vacanes — Typhoid vaccine is sometimes 
combined with paratyphoid A and paratyphoid B 
oigamsins They are used extensively One cc ot 
the vaccine contains one billion Eberthella typliosa 
organisms, one-half billion each of paratyphoid A and 



in 
Uicria ) 


,„er,u I felt to be piactical, since (|,ree injections The methods of adnniiistrat.oii 

bei of m]ccu 0 antigens era ® past few months 

-“Kte e4™ig:‘"cSsr I'lTrS S"aU to use the triple vaccine cou.inelj 
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-One may inject typhoid ^acclnes niimc- 
diately after Known exposures, although even a high 
agcrlutmni titer produced by the vaccine at tins imc 
nfay not abort the disease in the well exposed individual 

tetanus 

Dmgnoshc Tcj/ -T here is no biologic test foi 


Clinical Notes, Suggestions and 
New Instruments 

INEANTIIE TM’ItOID WITH CONVUI SIOXS 

Mrumci K IIrtck M V 
Cniiinn M C U S Army 


4ctivc Immnuily — Tetanus toxoid is injected sub- 
cutaneoush in doses of 0 5, 1 and 1 cc eicry four weeks 
or at longer lnter^ als of t\\ o months 

(n) Clinical Course The reactions arc fairly mild 
in character, consisting of some redness and soreness 
about tbe injection Occasionalh a sc\cie local infiam- 
matory and general response maj occur, and the whole 
arm may become suollen and the patient may have 
general malaise All these reactions begin to subside 
\\ithin twenty-four to fortj -eight hours A small nod- 
ule may appear under the skin and persist for months 
An occasional individual may be sensitized to tetanus 
and diphtheria toxoid, but this is easily recognized by 
cutaneous tests 

(b) Site of Injection All injections arc made sub- 
cutaneously Intradermal vaccination against diph- 
theria or tetanus has some disadvantages and no c\ ideiit 
superior advantages over conventional measures 

(c) Results of Inoculation Tetanus toxoid was 
introduced so recently that it is impossible to say how 
long immunity will last, but the unanimous opinion is 
that It does immunize 

(d) Remoculation The protective antibody content 
of the blood serum possessed by the patient decreases 
as time goes on For this reason, a second immuniza- 
tion of 0 5-1 0 cc should be given one year later 


A n 

Jo'rrii Mos‘;iirRciR MD 
1 ir't 1 icHlcinnl M C US Ani'> 

Camt lURrtLr^, Texas 

Bccntixc of llic infrequent reports of l>phoul in infants and 
Its rditixelj low mornlit} rite, we irc reporting this case, 
xxhich icrniimtcd in dcitli iweiitj-iiinc hours after tlic onset 
of sMiiptoiiis The sex ere neurologic nnnifeslations throughout 
the short chnicil eoiirse so eiinoufligcd the true condition tint, 
without findings of a jiostinortcm examiintion, correct diagnosis 
max not haxc exen been guessed 
ratal iniantilc txphoid is rare at the present time Of 30,()UU 
admissions to tlie Bellcxuc Hospital, New York Citj, coxcring 
a period of fifteen xears up to 1940, 1 case of txphoid lexer 
XX as recognized under the age of 2 jears^ Recent reports 
indicate tliat approxiinatclx 2 per cent of t) phoid cases arc 
in infants- and that ont of this group a negligible percentage 
IS fatal as compared to a reported 12 5 per cent morlaht> a 
fexx X cars ago “ 

Txphoid IS csscnliallx a disease or injurj of the Ijiiiphog- 
ciioiis and hematogenous organs produced bj the blood borne 
Ebcrtliclla tjphosa Accumulation in the tj phoid lesions of 
large, pale mononuclear cells x\ ith strong pliagoci tic actix ity 
has been a constant histologic finding Whctlicr these arc endo- 
thelial cells, xxandcring macrophages or specialized mononuclears 
produced by the bodx in response to a specialized stimulus is 
a question not jet answered ' The mechanism by xxhich the 
organism produces the disease is likcxxisc a much controverted 
subject Possiblx' the xirtis — Vi antigen — associated with 


(Leake) Persons xvlio hax'e been previously vacci- 
nated with tetanus toxoid and wdio are subsequently 
wounded so that there is real danger of tetanus infec- 
tion must get another “stimulating” dose of 0 5-1 cc 
of tetanus toxoid Ihis takes the place of the usual 
antitoxin injection Because this toxoid might sensitize 
an occasional individual, it is advisable to make a cuta- 
neous test before injecting the stimulating dose 

(e) Tbe Age of the Patient The patient should be 
vaccinated in early childhood xvhen the local and general 
responses xvill be minimal and xxdien the danger of teta- 
nus first occurs, i e approximately betxveen the ages of 
9 months and 3 years Remoculation depends on reex- 
posure and occurs at any age 
Exposees — Persons xvho have received contaminated 
wounds and who hax'e not been vaccinated within a 
month previously should receive from 1,000 to 2,000 
units of tetanus antitoxin intramuscularly This may 
not alxvays preient the disease if tbe lesion lias been 
near tbe bead or if the injury and exposure are massive 
In these patients the dose should be repeated in sex^en 
to ten days Most practitioners inject a combination 
of tetanus and gas gangrene antitoxin The person 
xvho has been previously actively immunized and is 
injured is treated as in paragraph d 

Special Pi ccautwiis — Most phjsicians xvho have had 
some experience in the prophylaxis of tetanus feel that, 
more important than anything else, even more impor- 
tant than the use of antitoxin, is the physical, free 
removal of all foreign matter as early as possible by 
xxide incision and excision and an early evacuation 
ot the foreign matter under anesthesia if necessary 
boine of the older practitioners (Abt) state that they 
would rather have such a procedure followed than to 
Inxe antitoxin 


Cbcrtbclh txpbo'n is responsible for tlie xirulence accredited 
to the orgniiisni itself Apparciitlj this Uicrmolabilc filtrable 
substance, xxhen injected intracerebrally into the rabbit, is 
capable of producing txphoid xxitli sex’erc terminal diarrhea 
Tins same xirus also appears capable of stimulating the common 
intestinal saprophjtcs to a degree of patbogenicitj ® 

The pathwav of the organism from the mouth to the blood 
stream is briefly thus 

1 Passage through the upper part of the gastrointestinal tract 
in food or drink contaminated xvitb feces from a tj phoid patient 
or a healthy carrier 

2 Inxasion of Ijmphoid tissue of the small boxx'el 

3 Transport of the bacilli to the regional mesenteric Ijmph 
nodes draining the small intestine 

4 Multiplication of the bacilli in these nodes 

5 Passage up the thoracic duct 

6 Liberation of the organisms into the xenous blood of the 
left innominate xein® 


Illness — E M , a boy aged 21 months, ate his supper Aug 16, 
1941 and played xvith other children until 8 o’clock At this 
time he began hiccupmg, fell to the floor unconscious and rolled 
his eyes directly upxvard, xvhere they “set” for approximately 
one minute The parents gave him a xvarm enema and plunged 
him into a tub of hot water— acts xvhich apparently terminated 
the first attack An hour later the baby was attacked in a 
similar manne r, having acted normally m the meantime The 

Ca4™Barkde?'TexS""‘ “"cl Bac enologj Station Hospital 

hooi 1 Tl' (jr^wTo 

Casl °j'ped.at”lO ^ 

Ph.|d|eanJ LLin“{x^ B ""ran^de^r Comt 

and^ London XV n' Textbook of Patholog> ed 7 Philadelphia 

ana London \X' B Saunders Companj 1940 p 588 

(Aug 23)^1941^^’’’’°"^ Ultraiirus editorial JAMA 117 620 
&. FehfB°er‘’ 193^^183^ Textbook of Pathology ed 2 Philadelphia, Lea 
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7 ypuoid—breck 


llnul allacK, sctn In Hr plnsiciati at 10 30 p m, icsulltd in 
n .•.icr.-,! conv„l„o„s of nil eMrc„„l,« ami slopUl otiy 

after a,.„raMmald> ll„rn aecomft At 1 a X Xm 

llic left sick Iiccauie scnufl.ucicl, and Ur coinnlsion became a 
puMvictU IlRlU-Sidcd OIR 

//if/rt; V— Inqinrj into tlic biln’s fannl\ Instoiv ic\calcd that 
t\ui coiiMiis were mlcriRd m an iiRtitution foi the epileptic 
I he inotliu and grandmother admitted liaMiig occasional Tits" 
A sistci had died in iiifaiui ut "aente colitis” fhe mother 
stated that tlie child liad liecn passing “worms”, but her 
description of these’ w is Iia/i and colored with a great deal of 
inngmation The liain had heeii well until the present sudden 

UlULb'- 


/.uuiiwafioii —The ho\ was well nonrislRd and developed 
1 lie right eielids, jjghl faeia) mnsdes, ndc of the toiif^itc, 
right thoiaeic and abdominal muscles right cremasteric muscle 
and light c\trcmities were in clonic coiiviilsions occurring regu- 
Iarl\ at the rate of 60 jier ininnle 1 he left extremities w’crc 
Ihecid The sKm was moist clamnu and remarkabh pale 

with heads of cold peispnatioii eoeeimg the foichc.id and iieek 
1 he c\es were open Xistagmus moicmcnts were seen to 
ucompatn each coinnlsion the slow movement of the eyeballs 
carrving the pupils troin inidposiiion to the upper left quadrant 
oi the orbits, thence a rapid movement bringing them back 
(vi mid(Kvsitioii In lUiditioii to the right evclid convulsions, both 
luK hlmked at approMinatclv normal intervals Eolh pupils 
were regulai, dilated— the left larger than the right— and 
showed no reaction to light The tvmpanic membranes were 
shiiiv and normal in aiipearance The tonsils and jiharynx 

showed no evidence of mflaminatioii 

I he heart rate was 180 and regular The breathing was 
I tpid but not parlicularlv labored The tcmpciaturc was 
101 r Auscultation and percussion of the chest revealed 
nothing of significance 'i he blood pressure was 150 svstohe 
and 60 diastolic 

The abdomen, somewhat gcnerallv distended and tjmpanitic, 
showed a pufiing out of the right nndabdonnnal region 

I’erisialsis was at no time obscived All the deep reflexes 

were exaggerated on the right side 


Cfliosr —At 3 a m the patient was removed to the hospital 
1 iuoroscopv revealed no foreign bodv m the trachea, however, 
It did show' a great deal of gas throughout the abdomen Blood 
eouiit at tins time revealed white blood cells 10,000, red blood 
cells 4,500,000, blood calcium 10 1 mg per hundred cubic ccnti- 
inctcrs The stool showed 4 plus blood and pus but no ova 
or parasites Medium was inoculated for the culture of 
Kbcrthclla tvphosa and dvscntcrv bacilh 

\l 5 a m the white blood count was 6 000 with 28 per cent 
hmphocvtcs and 5 per cent mononuclears Stool examination 
revealed a great quantity of blood, pus and mucus The child 
at this time seemed exhausted The convulsions continued 
'Ihcre was a spontaneous scmihquid bowel movement 

At 3 p m a spinal puncture was done The pressure, although 
not measured, was evident!} greater than normal The cell 
eoiint was 1 lymphocyte and 2 neutrophils per cubic millinictci^ 
(Culture of spinal fluid sboived no growth after three days' 
mcubntion) The sedatives and fluids administered up to this 
tune had apparently little effect Blood was taken for the 
Widal examination (This proved ncgativ'c ) 

Af 5 0 m August 17 the convulsions ceased, onlv to begin 
m 8 o’clock on the left side The right pupil became larger 
oL, the left and the clonic convulsions slnfted to the left side 
' ^ olvement of the same corresponding sets of muscles 

^ !><=«- »“>’ » x 

^ ,mlninc signs from the right to the left The neck 
of the "'^1 rigid, the temperature advanced to 107 F 

to 230 The baby became cyanotic 

^ a ,l!ed at 1 45 a m 

TUo mucosa of the entire sigmoid region was 
Autofsv , niiiuite ulcers, each with a yellow center 

seen to be dottc largest of these ulcers was Vs cm 

and a red \ of ulceration and inflammation ended 

m diameter f ’ jj^rnt of the sigmoid The trans- 

r.ailicr abrupV^y af 


AND MOSS BERGER 


Jour a M a 
Mav 2, 19-12 


studded ,v,tl, .nnumcrat rary Xphsh 
»..■= or wl„ol. wee 2 cm le„“,r S ’ „ ^ " I 

n,ore^,„™e,oUB adjacent to the s,sm„.d and d.stal ^Irt „( 

ihc lumen of the distal deum was filled with blood Its 

mTcTcXiir TI?'^ f longitudinal, raised 
oval c ovations These elevations— apparently Peyer’s patches— 

were highly inflamed but not ulcerated In addition to these 
patches there were small ulcerations similar to those observed 
in the sigmoid Tins ileitis extended 3 feet above the ilco 
cecal junction Except for a tense splenic capsule, no other 
gloss pathologic condition was encountered in the thorax or 
the abdomen 


(jross examination of the cranial contents showed the cere- 
bral gyn to be flattened and the sula between them narrowed 
Ihc brain was pallid and on multiple section gave the appear- 
ance of mild edema 


Bade! lohyic R\aminatt(m — With sterile precautions, fluid 
was aspirated from the cisterna magna before the autopsy 
was begun A small vessel was punctured in the process with 
resultant contamination of the fluid with blood Culture of 
this material on blood agar, cosm-methylene blue and desoxj- 
cholatc mediums produced numerous round, small, translucent 
colonics which on gram stain shovvxd slender gram-negative 
bacilli On bismuth sulfite medium the colonics were black 
Tiicsc bacilli were highly motile, produced no acid or gas 
ill lactose mediums and agglutinated with Eberthella antiserum 
diluted to 1 16,000 Autoagglutmation or agglutination with 
Salmonella and Shigella antiserums was not obseivcd 

Mic) oscopic E-ianunation — Nothing significant could be dem- 
onstrated in the spleen or hv'cr The mucosa of the sigmoid 
and ileum showed the surface necrosis m the ulcerated areas 
The mesenteric lymph nodes and Pc} er’s patches contained 
large, pale staining mononuclears in their sinuses It was noted 
also tliat the germinal centers of Peyer’s patches were packed 
with these cells, many of which appeared to be making their 
way through the gcrniinal center wall of lymphocjtes to the 
cortical lymph sinuses Some of these large mononuclears 
had ingested Ijmiphocytes Typhoid bacilli could not be dem- 
onstrated in the lesions The cerebrum showed greatly dilated 
pcrincuronal and perivascular spaces, vessels devoid of blood, 
a vacuolated cortex and the general picture of cerebral edema 


COMMEM 

Farrell ■ insists that the incidence of typhoid in infancy and 
ifdliood IS much more frequent than is generalJ} thouglit 
; suggests that the failure to recognize the possibility of 
)hoid in differential diagnosis and a consequent failure to 
ike adequate laboratory studies has resulted m diagnostic 
-ors This in turn has caused a paucity of reported eases 
iturally, this has led to the belief that typhoid m infants is 
rare as to be worthy of little consideration in differential 


jnosis 

'hat the lesion of typhoid m this ease could be studied m 
early stage is a rare opportunit} The fact that the large 
: mononuclear cells, so abundant in the germinal centers 
Peyer’s patches, are seen apparenth passing through the 
mmal center wall of lymphocjtes into the lympl. node 
iscs suggests a poss.biht} as to the origin of these cells 
, relat„e scare, ty of these cells ,n the mesclene h^li 
es and their absence in the spleen and liver lend further 
o-Jit to this suggestion as to origin 

L convulsions in this uncomplicated ease of tjphoid were 
hably due to the overwhelming toxemia with cerebral mflam 
and eLa3 The family historv of ep.leps} lent ma - 
iv to the diagnostic confusion and emphasizes furt cr 
Vty S careful laboratory studies, m addition to thorough 
ones, in these cases of infantile convulsions 
tation Hospital 


V ell M E TjphoidParatjplioid Fever w Children, Uc t 



27 


thrombosis— U'OLFi'r: 'INd donnllly 


\ OLtME 119 
'SLMEER 1 

thrombosis or rfn m 

CORON \R\ THROMBOSIS 

jo«FP.i B Molffe MD .nd De ifi J Do ^ 

ITiii-AUFErniE 

We M.sh to report this ci^e for the folloiMiig rc9=o.i= The 
oatient presented n dngnostic problem on ndmission Tew cn 
r'io»bo» of ,lK rcn,l ln>. I.cc, 

literature The dniicnl nnniicstations of rctnl nrtcrj 
bosis are as ^et not \\cll recognired and tlicrcforc not thought 
oi Earl\ reeognition of the sMidromc and proper thcnp\ 
„ia% prerent extensue renal pathologic changes 

While nianr ca'cs of renal infarction due to cniholi and 
thromboMs of the small branches of the renal arterr secondarr 
to nephritis, = trauma = and periarteritis-' hare been reported 
Me found in the literature oiih an incomplete description of 
the srndrome, reported hr one of us and 1 cases oi tatal 
thrombosis ot the renal arten <■ associated with general \as- 
ciilar disease 

There is no complete description as far as we can find, 
m am textbook or periodical of the clinical manifestations 
01 thrombosis of the renal arten 

The case we are about to present simulated to some extent 


A second electrocardiogram was taken which failed to rcacal 

”"on*Tc"snth daj mtraacnous urograph> was done which 
rcecalcd flit following The upper caliccs on J" ^ 

filled out well and were ot norm il appearance The middle 
UKI the lower calices filled out poorlt and '“'^b'cMcd an area 
of iniarction \o renal calculi were aisiializcd Wc therefore 
felt li> exclusion that the diagnosis oi thrombosis of a lower 
mam branch of the Ictt renal artcr\ was justified An embolic 
phenomenon was ruled out since there was no c\idcncc of 
•.\stcmic disease to predispose the patient to it 

One oi us (I n W) has been stud>mg cases of this \pc 
tor the past six sears and the lollowing remarks arc based on 
obsenations made on 11 cases 

Renal arten thrombosis is not an uncommon manifestation 
ot giiierali/td atheromatosis In most of the obserred cases 
tlicie was a lairU tspical sendronie which would lead one 
to suspect the lesion 

The attacks are ushered m with seierc pain o\er the kidnej 
region or m the loin depending on the site of the lesion, and 
resemble renal colic m mam respects 

frontal headache, backache nausea, generalized abdominal 






coronare thrombosis rfport of cssf 

r D, a white man aged 5S the manager of a garage was 
seized with seaere pain below the left nipple while walking 
in the street He was admitted to Temple Lnucrsta Hospital 
in a state of shock The pain was agonizing and onh slightU 
relieaed following the administration of K gram (0 032 Gm ) 
of morphine subcutaneoush He perspired profuscK and had 
the desire to defecate 

The pulse was full and 90 a minute, the rcspiratorj rate 
was 30 and the blood pressure was 190 sastolic and 100 
diastolic He had an ashen gras appearance The peripheral 
aessels were slightlj thickened The size of the heart was 
within normal range and the muscle tone of the heart was 
good The supracardiac area of dulness was sliglitlj increased 
Here was a short ssstolic murmur at the apex which was 
not transmitted The second aortic sound was accentuated 
There was no etidence of congestiie cardiac failure and the 
lungs were resonant The left rectus muscle was shghtlj 
rigid There was some left sided abdominal tenderness and 
increased rigidiU of the left lumbar muscles 
Because the patient experienced a slight attack ot precordial 
pain following effort several weeks prior to this episode 
coronary thrombosis was suspected “kn electrocardiogram 
taken on admission laded to reseal aiw definite abnormalities 
A few hours later the pain shifted more to the region of 
the left kidnei Despite the fact that the patient was under 
the influence of morphine the leit lumbar muscles became more 
rigid and there was definite tenderness of the kidnc> 

Because of the localization of the pain its seicnti, well 
defined shock and prostration, a renal disorder was suspected 
and a proiisional diagnosis of renal calculus or thrombosis 
of the renal artery was made 

Examination of the urine revealed occult blood and manj 
red blood cells The pain soon became localized over the 
region of the left kidnei The abdomen became distended 
but there was still some precordial pain present The tempera- 
ture was elevated for four davs ranging between 99 and 1002 F 
There was definite leukocjtosis (19,700) with a poljmorplio- 
miclear count of 86 per cent 

After several davs the urine cleared up The patient 
commenced to feel more comfortable and after four dajs he 
was apparently free of pain The abdominal distention dimin- 
ished and the blood pressure on the fourth day was 150 systolic 
and 90 diastolic 


c.nr^’SdeIp^.a'’L? Dmvers.tj School of Jled 

I JJrRcnna Charles T brol 19 411 420 (April) 1928 
1930 Dinp'r S C ^ew England J Med 203 160 162 (JuU 2^ 

205 207”’lg6l''''"®’’'"' Virchow s Arch t palh Anal 

a w owe J B Delaware State M J 13 53 1941 

•W F I ’and HulTrpS"™ Xeri O'"*' 

(InU 4 ) 1925 J P I Xederl tijdschr \ genee«t. 2 41 


ntistroplic 

In the nnjorilv 01 c^'■c^ the blood pressure was elevated, 
although 4 cases did not show anv elevation in pressure The 
itmptraluri. tended to fluctuate lor a few davs between 99 and 
102 r In several cases there was frank hematuria Eight 
cases showed occult blood in the urine In 3 cases the urine 
was not examined until the tliird and fourth davs following 
the attack In tlic-c specimens of urine blood was not found 

In most cases there vias radiation of the pain to the lower 
part ot the abdomen and the hack In 4 cases the pain radiated 
to the thighs Six cases showed definite vasovagal disturbances 
— {aititwci.s and dizzmcss Five of tbesc cases also showed evi- 
dence of a svmpathctic parahtic ileus 

On mlraienous iirograpln all the cases wc studied showed 
dcriiiitc filling defects on the affected side Retrograde p\e- 
lograplii, howcitr, which was done 111 5 of these cases, failed 
to show am abnormalities 

Eight cases, seen immcdiatcK following the acute catastrophe, 
showed definite Iciikocitosis fluctuating from 19,000 to 34,000 
cells with a high polj niorplioiiuclcar count averaging 89 per 
cent. 

All these cases showed dcfiiiitc evidence of atheromatous 
changes particularlv involving the proximal portion of the 
aorta 


In 2 cases the follow-up intravenous urography done six 
and nine months rcspectivelv following occlusion of the renal 
arterv showed normal configuration of the calices 
Intravenous urography in 1 case, done eleven months after 
the attack revealed an unchanged filling defect in the affected 
kidney 


One patient, seen in consultation, died m shock due to 
urinary suppression Thrombosis of a main branch of the 
renal artery was found at autopsi (It is quite possible that 
the administration of mercurial diuretics and failure to combat 
shock by available methods might have contributed to the 
fatal outcome) conclusion 

A syndrome associated with severe pain over the kidney 
region, frontal headache, nausea, shock, leukocytosis, hematuria, 
backache and abdominal tenderness seen in persons who present 
evidence of atheromatous cardiovascular disease should make 
one suspect thrombosis of the renal arteo 
The prognosis is lavorable if the treatment is similar to 
that used in coronary thrombosis In all the cases that we 
observed an uneventful recovery vvas made, with the exception 
of the 1 seen in consultation 

It IS possible that unrecognized and untreated lesions of this 
tipe mav be responsible for many cases of hypertension com- 
plicating atheromatosis 


Its recognition and proper management may be an important 
step in the prevention of this complication as well as of exten- 
sive renal damage 

1829 Pine Street 
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Council on Physical Therapy 


Tiir rovMi! ON I’lnsirM Tin ram has AUTiioni/ro purucation 
r Till lonowiM RitoRT'; How \Kn A Cahttr, SccrctTrj 


ABSTRACT OF MINUTES OF MEETING OF 
COUNCIL ON PHYSICAL THERAPY, 

DEC 12 AND 13, 1941 
Tlic NCTcntcciitli nmiinl meeting of the Council on Physical 
Tlicnp\ was held at the htadcimiteis of the 2 \mcncan Medical 
Association. Dec 12-1 PMI Di Iliirv E Mock, Chairman, 
pu sided J iu following mcmheis wcic m attendance Ui 

II I Mock. Di niicn I Corel Di Anthonv C Cipollaro, 
Di W W Cohlenlr, Di I S Coultei, Di A U Desjardins, 

III W r C.irrei, Di Fiank II Kinscii Di Fiank R 
Oher Dr Ralph Pemheilon. Dr II B Williams and kli 
llowaid \ C II lei , Seeiet ir\ 


It IS vitally important that artificial respiration be administered 
immediately A report was made on the Council’s survey of 
artificial respiration, m which many industrial organizations, 
police and fire departments and government agencies are cooper- 
ating Data arc being received on many forms of artificial 
rcspiiation, both manual and mechanical That further labora- 
tory evidence might be made available, the Council voted to 
ask the Board of Trustees for substantial funds to aid in 
icscarch in this impoitant field 

RESPIRATORS 

Activities of the Consultants on Respirators ivere reported 
Tlie Council observed that the term “iron lung” had crept 
into the literature as a substitute name for respirator It was 
felt that this term was scientifically inaccurate and that devices 
for giving prolonged artificial respiration should not be accepted 
under this name 

1 he Council voted to express its appreciation to Mr M K 
Rcvnokls for his specifications on how to assemble a simple 
woikablc lespiiator m case of a poliomyelitis epidemic 


ri. \MS ] OR U! SI \ia H 

\itti I lew mg the report of the Coniiiiittec on Kt starch, it 
wa- lilt opinion ot the Council that the grants had \ieldcd 
tMtlltiU itsiillN III basic scKiitihc woik Not oiih Ins much 
woik hitii .iccomiilislitd h\ the iiucNtigators, who iia\c been 
as'.idiions in thtir npplitatioii, Init the p.iptrs which h.nc been 
inihlnlitd itdoimd to the credit of the Council 

RtMMOiis oi the Olhcial Rules of the Couneil occupied con- 
sideiahle tune 'Ihc rceised rides will be piiblnhcd at an caiiy 

\RTiMCi\i nuns 

lue ([UeNtion ot whetlicr the Council was p.epared lo consider 
aitiiieiil hmh^ with the object of including them on ^ 
Kceptcd dcMCCN was discussed Since making and fil ing an 
'irliheial Imih is a iinttcr of pin sicinii-patienl-manufactnrcr 
rehtioiisliip and since much depends on the art ^ 

K- inker the Council decided not to consider 
m ir d eial limbs but to deal with the subject m a more gen- 
ei.d wa^ Since the mcetiiig. the Handbook on Amputations 

his been published iulcatiox 

SiTcral a ears ago the Council apiiointcd a group oi Con- 

1 ^ f L rdticalion riicsc consultants were asked to 
sultaiits on Lclticaiion nt tenet one progi am 

enenurage local medical bocwlies o • plusical thcr.apy 

during the aear lor subjects ',„ts, and they 

..crc c or ^ ^ 

suggested to local progia Ffforts of the consul- 

phelcal therapy to . the Conn suraejs 

tants arc now bcginnnig consultants Many moic 

with pleasure the , provisions foi mstiuction m 

schools 01 medicine are ^ P gratifying 

phasic.al therajia foi ‘ Jtjcles on internal medicine, 

for the Council to know t . . ^ medicine more 

surgera, dermatology and m ‘ a„d their thera- 

and more contain ) the Council that the impor- 

pcutic aalue " therapy arc heat, massage 

taut agents cinjiloyed m p y therapeutic 

ik o,... .0 p. «... ...» 

icahzed from mechanical apparatus 

ARTiriciAL administering 

Laidcncc regarding ,riost carefully There 

mechanical respiration artificial respiration applied by 

mcLis' of pSitlve 'and warfreS^^^^^ to mdicate 

1 „ tips form „e«s sl.oald have 


k ., of res«sc,.at.o.. At „„p|e.e 

„„s fo™ Jailed .ts 

te.: 


PHVSICAL THERAPY TECHNICIANS 

klcdical preparedness as related to physical theiapy w^as dis- 
cussed at length It w^as pointed out that there was a shortage 
of ti allied physical theiap}' technicians to supply any army 
needs Tlie present plan m the army during w'ar time calls for 
tlircc hundred general hospitals of one thousand beds each This 
means tliat two thousand one hundred physical therapy tech- 
nicians will be needed Then the question arose as to the proper 
method of tiaimng technicians It was decided that the 
Council on Physical Therapy should coopeiate with the 
Council on Medical Education and Hospitals to arrange for 
sticamhiimg the curnculums m the several accepted schools so 
that the technicians might be tiamed in six months ^"stcad of 
nine Tins means that technicians will not receive the reqiii- 
sitc amount of clinical practice but that this S 

obtained in the course of active duty in the army After the 
necessary hours have been put m at practical work a diploma 
rHc awar^^^^ provided the student’s record 
satisfactory Between one thousand four hundred and o 
thousand six hundred registered physical 
a e o v available, tins is inadequate to 

woik, including courses p courses of physical therapy 

:,rsXt.:?;mo“rb™he Co„„c.. o,. Med,cal Ed„ca,.o„ and 

"Stonne, a,a,.ds ..adv « ^ pSvLrkit"” 

w'ho is interested m ®P medical school or army hospital 

order to head a '^^P^^T^Council ^“Manual on Physical Ther- 
A new publication of the ^’^^^^graphs relating to phys.ca 

apy” which will consist o t hy 3 ,c,ans and army medical 

therapy, may be „ubi, 3 ?,ed serially m IParMcdicwc 

radio interference 

A 1 inrp the Council concerning the actii- 
A report was read ^ ^e by short wave diatherm> 

jties in eliminating f the most satisfactory way of 

equipment It now ^PP of three radio bands 

avoiding and that the tolerances of the hig i 

m harmonic relationship confined to these channels 

frequency energy _ance as that of the broadcasting 

approximately the same tolerance as^^t j 

stations Those ^ ^Research and tests on sarap e 

bers"hn....ed to the Couf “ , “ ^ 


ating, has not as y 
the tolerances 
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ULTRVMOLFT FOR DI'^INFFCriON 

The Council rcMC^^ed its Rcluilies connection lulh the 
accent-nice of nltr-iMolet bmps for disinfectniR piirposes I 
.s the opinion oi the Council that the pubhption of a report on 
Ihe subject MRS as far as it cared to go at the present tunc 

ARPARtTLS Acciprrn 

The 19-1’ edition of “Apparatus \cccptLd' was piesintcd 
and announced now rcadi for distribution 
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an appreciation 

The Council on Plwsical Therapi desires to lahe this oppor- 
tunit\ to express its leeliiig of gratittidc and appreciation of 
the seraices of the following consultants whose assistance in 
carrMiig out the work of the Council has been n\cn so fraU 
Drs Fred L •\dair, Walter M Bootlibi Milton B Cohtn 
\\ •kllen Conroi, ■\le\andcr Das, Gcpa dc Takats Satiuitl 
Feinberg, Hart Fisher, Alexander Hollaciidcr \rchihald 
Home, K K Jones, Lcland Mclxittrick, Harri L Mock ]r, 
Stuart' Mudd, Tell Xelson S L Osborne, \\ iiithrop Phelps 
O H Robert'on, E C Staknian Lauristoii Tailor, Ralph 
M aters, W F ells and Air J C Steinberg 

■ludwmttcrs and Hearing lids — Drs C C nunch, George 
Af Coates, E P Fowler W E Gro\e Isaac Jones Douglas 
Alacfarlan, C Stewart \ash, Horace Rcwliirt, Paul Sabine, 
B R Shurh and W P AVhcrri 
Ldncatwnal ll'oil — Drs Frances Baker, Beiijaniin Bomtoii, 
Aluriel Case Downer, Earl C Elkins F H Fwerhardt Richaid 
Koiacs, Fred B Moor, W H Aorthwai, William Schmidt, 
W alter M Solomon, Arthur L Watkins and W'alter J Ztitcr 
drtificial Lunbs—Dn S Perrj Rogers, Paul Steele and 
Philip Wilson and Alessrs McCartlij Hanger Sr W E Isle, 
J B Korradi, Joseph Spies ak and Daiid E Stolpc 
EIcctrocaidiografhs— Drs A R Barnes, George Fahr, 
Harold L B Pardee, W^ D Stroud, Carl J W iggcrs and 
Frank A Whlson 

Rcsliirators — Drs W' B Cannon, Edward L Compere, 
Charles Meixhann and James W'llson 


Lamps 

smiilar to those used in the mirscrs, each griiiipped wi h baffles 
to shade the huts An irradiated field is inaintaiiicd abo\c and 
bdow the buls , the aislcwass used In nurses and attendants 
are also irridiatcd Two Sterilaiup units ni i\ be used on either 
side of the ward entrance as a harrier to the passage of patho- 
Lcnic organisnis in or out of the ward 

For use in operating rooms the Sterilamjis ire arranged to 
Sint \ arsing requirements \ Apical arrangement shows a unit 
attached to the central surgical lighting fixture or mounted on 
either side of it and four aiixiliars Stcrilamp units mounted 
on each of the three walls and one o\er the entrance 

Sterilamp installation mchides a control c ibinet containing 
a compensator for inaiiitaiiuiig Ihe radiation inteiisita of the 
eeiilrai unit tliroiiglioiit the life c\elc of the tubes and an 
adjust ilile regulator eipiipjied with i iioinler h indie and gradu- 
ated dial, for lariing the mleiisiti Ihe control cibiiiet is 

Jniigv Dirliihiilii’ii 
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WESTINGHOUSE CONSTANT INTENSITY 
STERILAMPS 

(Operating Room, Hospital Nursery and 
Hospital Ward Models) 

ACCEPTABLE 

il/aiiii/ac(iirtr AVestinghouse X-Ra) Companj, Long Island 
Cits , N A' 

The Westinghouse Constant Intensit} Stenlamp Units, 
Operating Room, Hospital Nursery and Hospital AVard Alodels, 
are designed to preside a more fasorable ensironmcnt for the 
care of patients by lowering the bacterial contamination lescl 
of the air surrounding the patient These lamps produce essen- 
tially monochromatic ultraviolet radiation, waselength 2,537 
angstroms, and are mounted in fittings of various types for 
installation m operating rooms, nurseries and in isolation and 
contagious wards 

In appearance the Stenlamp is a slender rod-shaped glass 
tube flaring slightly at each end where the electrodes are located 
i he high emission cold electrodes and mercury vapor combined 
will certain rare gases under very low pressure are contained 
ii^he high transmission glass envelop having a radiation cut- 
off at approximately waselength 2,200 angstroms In the table 

at doTlhamperer'’""'”’ 

Stenlamp units are self contained and operate on 115 volt, 
=»! <^r"at.ng current circuits Essential parts are the 

Inm^rc intensity adjusting control, 

louscrs (where needed) and one or more straight or cursed 


cqiiipjicd ssith two mcrciirs sss itches one for the central Steri- 
lanip circuit and the other for the auxiliary Stenlamp circuit 
1 he control mas be set for the ajiproximate time allotted to the 
ojicration and this is designed to sary the mtciisits of the central 
unit to that rccoinniendcd as safe tissue tolerance for the time 
of the operation 

Tile term “Constant Intensity” m the name of the unit refers 
to a Ilian of contract inspection earned out by the firm The 
plan of inspection is earned on in this manner At the time of 
install ition each unit is calibrated In the firm’s rcprcsentatis e 
with an SAl-200 Ultrasiolct Aletcr (Council accepted) The 
unit is inspected at periodic inters als thereafter, and the replace- 
ment of the tube is ordered wlieii the compensator will no 
longer restore the constant intensits WBicn operated at 
their rated currents, the Stcrilamps lose their output of radia- 
tion at 2,537 angstroms w itli age and reach 50 per cent of their 
initial output after four thousand to six thousand hours of 
continuous burning (six to nine months) 

In Its insestigation of the Stenlamp, the Council found that 
the ultraviolet output of a single tube ranges from 16 5 to 18 2 
microsvatts per square centimeter , since tsvo tubes are used in a 
unit, the ultraviolet output is doubled or is 33 to 36 microwatts 
per square centimeter at 1 meter 
from the lamp unit These 
measurements show that the 
ultraviolet output of the lamps 
complies with the Council’s re- 
quirements of 20 microw’atts per 
square centimeter at 1 meter 
from the unit The require- 
ments are set forth in the 
Council article “Acceptance of 
Ultraviolet Lamps for Disin- 
fecting Purposes ” 

The production of o^ione is 



sity 


Westmehouse Comtant Inten 
Sterilamps (Operating Room 


Hospital Nursery and Hospital 
Ward Models) 

wab ’’77® comprise the chassis, which can be Probably not “controlled” mtenUonally as claimed bv the firm 

Niirserv-tipe Stenlamp units mstallprl ^ r oismmct or protect areas “not directly irradiated” it will be 

nets, are equipped with adjustable baffles to bassi- or at least objectionable to the occupants 

the infants to ultraviolet radiation The bafflern^rn^it^^^ra ^ Council on Physical Therapy voted to accept the West- 

ment to shade the bassinets tl°e J.a , on tiling 77 L a™ Un.ts-Operating Room, 

above and below them Nursery and Hospital AVard Models-for mclus.on 

on Its list of accepted devices 
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Subscnpiion price .... 
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or f'erinoiieiit Stieh t otice should mention all joiieitols received 
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S\ILRD\^. M\Y 2, 1942 


the ATLANTIC CITY SESSION 
I'lsoulieie in this l^^ue (p 37) appears ihc special 
iclalnc to iho itinct) -tl.inl n.tm.al scMon 
,1 the \mci.can Mcthcal Assoc, attoii. wl„ch will be 
belt! m Atlaiu.c C.lt, Jane S to 12 The rcsecal.ons 
ahead, made In ma.ij ol the leading hotels m Atlantic 
Cm indicate that an excellent attendance may be anlici- 
,Mtcd I ndeed sei era! of the hotels arc already reserv ed 
to then canaciti The ap|,rcctation of the medical 
profession should be extended to the Local Coiiiniiltee 
on \iiain>enictils foi its conliinious cflort to msitre the 
: : lo'oth rinnnng ariangcinen.s associated wdh be 

" iidiict of a session in Atlantic City Many al mini 
and fiitcrmli oigaiiiratioiis have iilanned special fuiic- 
,1 1 i-e WoniaiTs Auxiliary has developed an 

, onraiii nith a minlber of distinguislied 

a: lo nf tlip fedeial 

general scientific meetings, whmh l-PP™ Xiiencaii 
„ill be obsened tlia. „eiglibor. 

nteclnig niih l^'PJ^'l^ „ devoted laigely to 

ing coniitrics . ' I another session is 

with papers of “'"y ,j-,,ere are symposnims on 
health and the wai of ,„fectio,is of be 

the newer methods in j japfe dis- 

amiises and of P°''“”yranswe peuods. which proved 
cssioiis and question and answer p 

so popular m P'®™” | piogram of the Section on 
should be ca led H-'* (P ” 

of *= Amencan medical 

profeLion to the wm Miscellaneous Topics 

’ -ihe meetings of ‘' 0 5““^ gelds of genera 

designed paiticid “ nnttsnal 


=■ tn cover tne uciusa v,- ^ ouuuit 

paiticularly to unusual ^ 

tve vtx-sa..,- ^ medicine Heie aie and the >= 

practice ’Should have great appea 

progiams 


Applications for the Scientific Exhibit were well 
beyond the capacity of the available space Special 
lectin es and demonstrations have been planned on 
poliomyelitis, diabetes, the work of the Selective Ser- 
vice and on civilian defense The motion picture pro- 
gram (pp 78 and 79) is a further indication of the 
\ast pi ogress that has been made in visual education 
Ccitamly few physicians can fail to find in the mate- 
iial thus made available much that aviH prove of exceed- 
ing \ alue 

FIVE THOUSAND PHYSICIANS NEEDED 
IMMEDIATELY FOR THE ARMY 
MEDICAL DEPARTMENT 

Undei the heading of Medicine and the War m this 
issue of The Journal appears an official announce- 
ment from the Procurement and Assignment Service 
indicating that five thousand physicians are needed 
immediately for the Army Medical Department The 
plan under which recruitment will proceed was devel- 
oped at a meeting held m ^Vashlngton on April 24 
To this meeting all the state cliaiimen of the Procure- 
ment and Assignment Service of the states east of the 
Mississippi Rivei were invited A second meeting 
will be held m Omalia on May 8 for all the state 
chairmen of the Procurement and Assignment Service 
and repiesentatnes of the Aimy Medical Department 
of states west of tlie Mississippi River 

The enrolment forms and questionnaires have been 
nomg steatlilv into the nnnls foi more than a week 
If theicfoie any physician fails to receive Ins enro - 
i /o n and nL/onna.re before May 9 he s^n 
// te at once on that date to the National Roster of 
c flc and Ti anted Personnel in ’Waslinigton, 
“ g Iphc’^e form together with the letters o 
reques ^ i Washington indicate that 

,„.trnc tion Kepo ts I- o 

la/e mf/ZeTendoiis nnntbe. of cases filled them out 

Service foi Ph) sic , medical pro- 
demands the complete coopeia i to aid the 

fession Since this organiza i Army, 

,„,ma, pbys.c.ans should 

the Navy and the cn a PI ,„„„ed,ately 

accept the „ ecrintinent does not apply *0 

The new form of there does not e ,nl 

demists and to laps It does apply 

any immediate shortage "Vy ^ ^ ,,„ee ,l,e Army 

particulaily to the P “ll; thousand men 

still demands 6o S ^,e,e„ 

enlisted and since it ^9 addition to tlie 

thousand physicians A j tej immediately 

five thousand that inn ta enh=^ Med.cme 

gw- 
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plnsicians may anticipate in relation to tlicir ages am 
Special qualiacations It imH be ob.errcd that special 
clearance nmU be required on all plusicians ubo arc 
to recene adranced rank For tins purpose the specia 
ei ablations and classifications de\ eloped In the special 
committees ot the Dnision of Medical Sciences of the 
Xational Research Council, the headquarters of the 
American Medical Association, the certifimg boards 
and tlie special societies are being iitihrcd 

Hie winning ot the nar is a race against tmic 
Among the agencies inrohed in the procurement and 
assignment ot medical personnel arc the headquarters 
ot the Procurement and Assignment Sen icc for Pin m- 
ciaiis, Dentists and ^ eterinarians, the consultant oflice 
m the headquarters of the American ^Icdical Associa- 
tion, the personnel dn isions of tlic offices of the Sur- 
geon Generals ot tlie A.nin and the Aaij, the dnision 
concerned with the Air Force, the Corps \rca Head- 
quarters the Corps Area offices ot the Procurement 
Senice and the state cliaimien Tliere is much inter- 
locking and intercommunication of these various agen- 
cies, 11 Inch haie been ciohed rapidh to meet the 
current emergence The complete cooperation of the 
indii idiial phi sician is \ itai m securing the best results 
as far as concerns the proeisioii of medical sen tee for 
the armed torces and the cnilnu population 


SULFANILAMIDE FAST GONOCOCCI 


Following l.dior.uori ^ and clniicaH evidence that 
Milfatln.arolc is more ifltcinc tin rapculically than the 
earlier sulfonaniidc conipmnuh, Carpenter, Charles and 
Mhsoii - of the School of Ihgienc, Joints Hopkins Uni- 
\ersit\, tested the power of the gonococcus to acquire 
resistance to siilfathiarolc In control tests they found 
that within fourteen dais all strains of gonococci grown 
on gradiialli incrta'-ing concentrations of sulfanilamide 
acquired at least a (enfold sulfainlamide tolerance This 
acquired tolerance was apparentle specific, since the 
adapted mtcro-orgaiiisnis were still fulU susceptible to 
siilfathiarok Attcinjits made to grow the same strains 
m graduall} increasing concentrations of snlfatliia/olc, 
howcecr, were nnsucce‘'sful -\tter se\cnt\-foiir da 3 s 
growth m (heir tnimnntm concentration of tins drug 
(0002 per cent), none of the >trams had acquired the 
ahiht) to grow m their next higher concentration 

Jhc failure of the gonococcus to dciclop resistance 
to stilfalliia^ole suggests that sulfatliia70lc fast strains 
arc not likeK to he de\ eloped m (he dime or to be 
sjircad to the general population DiEscnnnation of 
sultainiamulc or suhaprruhne last strains, lioweaer, is 
a theoretical possihilitr Carpenter and Ins colleagues 
hehcie that the malnliti of the gonococcus to deielop 
a tolerance to sulfatliiarolc accounts for the relative 
clinical efficicnc) of tins drug Titration in tlie cluck 
cmbiyo convinced the Bangs that sulfathiazole is three 
tunes more efiectivc therapeutic.dK than siiifanilaniide 


Since the discoieri of the phenomenon of artificialh 
acquired serum fastness and arsenic fastness b; spiio- 
clietes the possibihtj of the spread of drug resistant 
strains ot pathogenic micro-organisms to the general 
population has been of epidemiologic interest About 
three \ears ago demonstration was made that the gono- 
coccus readilv acquires an m Mtro resistance to the 
new 1} introduced sulfonamides Boak,’- M^estphal - and 
otliei s, for example, show ed that all strains of the gono- 
coccus tested by them readilj acquired a tolerance to 
relativel) high concentrations of sulfanilamide or sulfa- 
pindme if cultivated in a medium to winch gradually 
increasing amounts of these drugs were added The 
Bangs “ show ed that this acc[uired drug fastness maj' be 
retimed for at least a lear on subsequent cultivation 
on inecliums free from the drug M^orking ivith experi- 
mental gonococcic infection of the chorioallantoic mem- 
hnue of embryo chicks the Bangs ^ also showred that 
the iniinniuiu dose of sultamlannde adequate for the cure 
of loutiiie gonococcic infection of the chick embryo is 
wholK mettectwe when tested against sulfanilamide 
tolerant strains, approximately ten times the routine 
concentntion of the drug being iiecessarj to effect a 
cure 


1 lloaV R \ CliEiks R L and Carpenter C M Pub 
Aniencrn Sooeti for the Advancement of Science Science Pre«« 1 

j aV arrisA?"’'' ^ ^ 

\i!'T\rnl)®i9AT‘’ ^ ^ 




Current Comment 


FAMILY NUTRITION 


As a part of its contribution to the campaign for 
improA'ed nutrition the Pliiladelphia Child Health 
Society has published a monograpli, Avitli the aid ot 
a grant from the Beneficial Industrial Loan Corpora- 
tion, entitled ‘Familj Nutrition ’ This monograph 
covers tlie general subject of nutrition, methods of 
measurement of nutritional status, the dietary value 
of common foods, nutritional needs, the relationship 
of food intake and appetite to the nutritional status 
and some considerations of balanced diets and balanced 
budgets The pamphlet concerns even tlie child who 
will not eat what he needs because the dinner table 
IS too often a battleground or an amusement park 
Alenus for each of fi\ e groups of families covering 
tivo week periods are provided based on family income 
As a war measure the pamphlet is offered for free 
distribution to those teaching nutrihon m formal school 
classes, those holding nutrition classes or meetings as 
a part of the war program. Red Cross workers, women’s 


.u \ ^ i "oicott K K and Van SUte C T Sulfa 

meth>lt^azole and Sulfathiazole Therapv of Gonococcal Infections Am J 
a 24 613 (Sept) 1940 Burkholder T AI 

of Sulfathiazole and Sulfamcthi Ithiazole in 
Trealment of Gonorrheal Urethritis J Orel 44 541 (Oct) 194 D 
5 Carpenter C M, Charles R and AUison S D Proc Soc 
E<per Biol H Med 48 476 (Aon) 1941 
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club Icatlcis and olhcts \\lio may need a monograph 
of tins kind llic monogiaph is obtained b) writing 
to the Philadelphia Child Health Socicl}, 311 South 
Jumpci ^ticct, Philadelphia 


as 


THE KILLING OF BACTERIAL SPORES 
BY AGITATION 

Baclciial spoies aic notoiiouslv icsistant to injinious 
mllucnce'^ Heat, diMufectantb and desiccation, which 
ai c fatal to the ^t^el^\tl^e toims of bacteiia, fail to 
kill the spoics ol the ^amc oi othci species of oigan- 
isms 'i he U'-e of the shaking machines in bacteiiologic 
labm atones toi the killing ot spoies has been almost 
unnotietd although Mclt/ei appaienth obsened this 
jihenomenon neaih a half centun .igo Hast }car an 
obsenalion led Cuiian and leans' to nndcitake 
t\pciimciU'' to demonstiatc the elltcl of agitation on 
spoie^ In the picscnce of abiasives thc\ subjected 
su-pnnions of spous ol test oiganisins to agitation 
m the shaking machine at 410 shakes pei minute ^\lt^ 
,„npluu<lc Ol l.,s ...chc. -liic .ainplos o 
MII.I,-- and itucl.iluo icIK aaic ■.uapended in dislilto 
«.,PM 01 l.iolli m S 01.1K-C i»Ulo. \inoiig the icacial 
.dn.iMtc^ ti'ttl in tin- e'.pei imenl' ''<n« iaiid, cmcij, 
MlK.m eaihidc p5.o^ chips ..Inmluni ' 5 '““ 

beads 'Ihc elite mm *'l geiniicid.d actnitj nas the 
„„„be. ..1 spines that sunned fne hotiis of shahi g 
•Ihc dllleicliec helnceli the iltlilllici of colonies th, 
'I'rdopciVon gl.,eo-e cMiact aga, plates he.ore and 
liter piolonced shaking t'lth aliiasnes was i<tk'n'‘l 

:a’;::;!i..eP,. the test, nlhieiiee 

ennee ol the glass heads ''- y';- 

huitiial siioi cs and tne \ t, 

^^as that iiacicnai i vigoious 

r.„rt:;is'rfaime^ 

micHoe^ 

Ibe natine and 'I-”";;' elens.ty of the 

of the pal tides an i ^ pi ogres- 

spore Uk speed of shaking tvas increased 

,„ely jHltUions pe. .ninnte Foam 

between o 30 and moth m wdnch the oigan- 

'^tn""r,Hced the gemneidal effieiency 
isnis were cnltnate of the spores to 

of tins P'®'"’"'' oJelated with then theimal resis- 
shaknig was not ^ danger inheient m 

tance 1 litre ’ ^o.Mus agitated may not only 

the piactice, as ’ pe changed Blown, 

be killed but then AancuUure, has lepeatedly 

0, the U s D®P“' It® rpeitsio’ns shaken with 

ohtatned the.efo.e, may ofter promise 

sand Shaking pi oc^rn^ „nc.o-orgamsms 

the pi odnction of .^ndoe 5 j, 


THE INDEX NUMBER 

Last wreck’s issue, The Journal for April 25, iv 
the Index Number This w'as in accordance with an 
action taken by the Board of Tiustees of the American 
Medical Association providing that hereafter The 
Journal shall be published m three volumes each ) ear, 
coveiing the respective periods of four months each 
This makes three index numbers annuall} instead of 
two, as was foimerl)’’ the case The content of The 
Journal is now so laige tl;at binding m tw'O volumes 
makes a hook so bulk} that it is difficult to handle under 
ordmar} conditions of work m libraries Thus volume 
118. which ended wuth the issue for April 25, contained 
3,578 pages of leading matter This incidentally is 
from two to four times the amount of material made 
aiailahle m ain other weekly medical publication 


i.oduction tiial It seems 


PLANTS AND MALARIA CONTROL 

The contiol of malaria involves pioceduies directed 
a'^ainst the parasite oi its anophelme ^ector, as well 
as mcasuies designed to protect the human host fiom 
the bite of infected mosquitoes Aquatic plants are 
concerned m this malanal ti.augle, for they pimnde 
food and sheltei foi the laivae of the vector Plan 
scientists ma} thus aid m the control of malana bv 
detei mining the i elation of each t}pe o pan 
anophelme piopagation and by devising 
holding objectionable species m check i 
of this txpe of woik IS described by Penfound i 
lecent lepoit on plant investigations carried on by i 
Tennessee ^'alle^ Authority dining the summeis 
19 ^ 0 1940 One object of this study was to mmimue 
he b elg of mosquitoes through piopei pieparaUcni 
Jrd mamteLce of reservous This -oh es complete 

dealing to ^ shore- 

L"«.:rd“lLhem life Iwslon. 

Plant contiol the application of he. I»- 

'T'' As pmnted out by Penfound, the study of obnoa- 
cides As poinieu u 2 maintenance ot 

.„„3 plants of 

leseivons and pern 

an intensive carapaio P Xhe impoi tance of 

tion of certain ciitical ^ ^ j flotage m 

afluatic and - control m the 
connection with the prou The atteii- 

Southeastern has “ ^^,,0 problem by plant 

„0„ being ‘; '’;k,gP.fica„,, albeit mconspicnons. 

3„ent.sts 00. a health_^__ 

seiYice m the mteies^oj^^ ——7^ 

rcp ji 

„ Btologtcal Effec^ of "7s3° (S°4o '' 

- B.efa.ng. An. J ^pop Med 


bporeo Y" 2 

125 (Isb) 


on 
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MEDICINE AND THE WAR 

x„ .v,« o^a, 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
PROCUREM veterinarians 


OF MEDICAL 

con nciiLi.il (Incct 


OFFICERS 

the piiicrs ancl 


their 


NEW METHOD FOR IMMEDIATE RECRUITMENT 
Tl,aar„j.tess.reamlmcd^ „„ „„ 4 , 54 

niedicTl officers J’' ^rdditioml \mII 1)C needed In J he Siir-con (.encial will make the final decisions and 

De^?! 1942^' Anny officers’ leerniling hoards will comnnssion thnec foi whom there au \acancics in t ns 

proceed at once to the office of each stale chairman foi 
plnsicians of the Procurement and Assignment Sen ice 
to get in touch with plnsicians pcrsonalh and commis- 
sion them immediately 


INSTRUCTIONS TOR PHYSICIANS WISHING 
TO ENLIST 

1 Return the piocurement and assignment enrolment 

form and questionnaire which reached }Ou last week 
If }ou didn’t get one, write immediateh to the National 
Roster of Scientific and Speciahred Personnel 916 G 
Street N ashington, D C , for ) our forms 

2 Contact your state chairman of physicians for 
Procurement and Assignment Service at once, stating 
that you want to get into the service Do this regard- 
less of whether or not you have written to the Wash- 
ington office of the Procurement and Assignment 
Service or the Surgeon General or have enrolled on 
the emergency enrolment form of last December If 
you applied for commission more than thirty days ago, 
tell the state chairman you want to see the recruiting 
hoard 

3 The Surgeon General wall not commission a physi- 
cian unless he is certified as aiailable by his state chair- 
man of physicians for the Procurement and Assignment 
Service 

HOW COMMISSIONS W'ILL BE SECURED 

1 The Surgeon General and the Adjutant General 
have named teams of twm officers and two clerks, wdio 
will procure the names of all available physicians who 
have volunteered from the state chairman for physicians 
of the Procurement and Assignment Service in your 
state 

2 These teams will have the authority to make final 


comnu''S!on 
age group 

WHAT RANK MAY HI INPICIId’ 

In Older lliat all concerned in Hie piocurcnunt of 
additional mcdic.vl department officers nuY gi\c uniform 
adiicc to all applicants the following snmmari of the 
policies which hioadl} gOYcrn the rtcomnicndations to 
he made to the Adjutant C.encral arc published for \our 
information and gnulance 

(a) Baw Co)io(/(i(i/io)ii — (1) ApjiointnKiils in the 
Arini of the United States (medical dcpartmciU) will he 
recommended b) the Singcon General to fill aulhoriYCcl 
position \<acancies foi which no qualified medical depart- 
ment officers are available Ihc recommended appli- 
cants must possess the special qualifications required for 
such positions 

(2) Since no training or CNpcriencc in civil life is 
analogous to that aflforded h} actue mihtar} duty no 
initial appointments will be lecommended in giades 
abov^e the lowest for assignment to tactical units 

(3) Position Y'acancies calling for grades above the 
lowest Y\ ill, so far as possible, be filled by the promotion 
of qualified officers on actn^e dut} 

{b) Policy Govenuug Giadcs joi Vaiious Section'; 
— (1) Medical Coips All appointments ymII be recom- 
mended m the grade of first lieutenant w ith the followung 
exceptions 

(o) Captain 1 Eligible applicants betw'een the ages 
of 37 and 45 yviH be appointed in the grade of captain 
by reason of their age and general unclassified medical 
training and experience 

2 Below the age of 37 the following recognized 
training and experience will be considered in recom- 


decisions on the application forms to nrocure ai^^d make ^ ^ . vNpcrwnee wm ue consiaerea in recom 

the oalli of office immediately to those at ho qualify physi- ^ttification by an American specialty board , fellowship 
call} and professionally who are under the age of ^5 and College of Surgeons or American College of 

who aie to be given the rank of lieutenant or caotam ' membership m other nationally recognized 

3 These teams have the miHinr i f +i qualifying society or association, or the formal hospital 

the Tge of 45 who might apparently^ be qualified for ^ Eligible applicants Yvho previously held commis- 
rauk aboYe that of captain quai nea lor ^lons m the grade of captain m the Medical Corps 

4 These teams will Imv^ tK« -s.shK ^ 1 Army, National Guard of the United States, 

apphemons and phystcal eaammat.o™ Ini Jo 
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(h) Majo) 1 Eligible applicants between the ages of 
37 and 5S foi \\hom tlicic exist appiopriate position 
Aacancics, who aie cjualified foi appointment as captain 
as outlined m paiagiaph (l)(n)2 and whose additional 
training and expeiience justify initial assignment as chief 
of seiMce oi section or executive officei m a laige 
militai) hospital oi othei ai>piopriate position, may he 
ni)pomted m the giade of majoi 

2 \pphcants picwiously commissioned as major in 
the Medical Coips (Regular '\imv. National Guaid of 
the Lmted States. Olliteis’ Rescue Goips) whose train- 

Ilf Pov 


1 KuUinnt Coloml 

Major 

Captain 

first l,iciittiiam 
XuoikI I uiitciniit 


W nil 

IJipcmknts 

C5.588 

4,848 

C792 

3,1=52 

21% 


Without 

Dtpendents 

?4,67r) 

3,936 

3,336 

2,696 

2,196 


mg and cxpeiicnce f|uahtt them foi an appiopriate 
as^gnment ma\ he appointed m the grade of majoi, 
proMded thc\ ha\c not passed the age of 5S 

(c) Lu itti Colotnl oik! CoIoik! 1 In view' of 
the small numher of assignment \acancies m the grades 
ol lieutenant colonel and colonel and the laige mimbei 
of reset \c ofticcrs ol these grades who have not been 
ordered to actnc dut} . such appointments will he limited 
10 specially quahficd applicants required for specihc 
position Aa'cancies which cannot he filled by promotion 
or In the actnation of qualified rescue oflicers 


Note — a There are in the age group 24-45 more than 
a sufficient number of eligible qualified physicians to 
meet medical department requirements It is on this age 
gioup that the Congiess, through the Selective Service 
Act, has imposed the definite obligation of military 
service Applicants beyond this age will be considered 
for appointment only if they possess the special quali- 
fications requiied for assignment to positions appio- 
priate for the giade of major or above 

b Appointments for assignment to affiliated medical 
depaitment units are made under special War Depait- 
ment authoi ization, and in grades authorized by appro- 
priate tables of organization on recommendation of the 
authoi ities of the sponsoring institutions 

HOW' SOON MAY ONE EXPECT TO 
ENTER SERVICE'’ 

Immediate coopeiation with the officei s’ leciuiting 
boards w'lll result in a commission sooner than it could 
otherw'ise be obtained A slightly longei peiiod of time 
W'lll obtain in the case of those lefeired to the Surgeon 
General for decision In each case a peiiod of fouiteeii 
days IS granted between the administration of oath of 
office and the date of reporting for duty If an officer 
desires to report before this fourteen day peiiod has 
expired, he may do so by appropi late statement to the 
recruiting boaid It is advised that no steps be taken 
to close one’s office until after one has taken the oath 

of office p Seeley, jM D , 

Executive Officer, 

Piocurement and Assignment Seivice 


r»u?TrrTORS OF AFFILIATED UNITS URGED 
TO ENCOURAGE IMMEDIATE ACTIVE 

duty on individual members 

1 l,t ofiicc of the Surgeon Gcnc.al of the \nny has juM j.cnt 
ilii following letter to clirtaor*. of afTiliated unit', 

1 Anou irc aware api.o.ntnK.its made m the 0(1, ce s 

Ke^er\e ^ aflihatcd unit may be tcr- 

purposc « reouest of the institution ov that of the mdi- 
mmated on the recpie olTiccrs a, e not considered 

.no'ir tiracuvn,™, or , 1.0 

uailahle for actne ^ .,,,,roval of the institution 

unit resulted in the immobiluation of 

.unhorities J framed officei s at a time wdien 

", r.Tri ed cal on.tis IS assuming serious proportions 

llK shortage of medical o 

2 The SuiRCon extended active duty 

assigned to joui unit -^signment to named gencial lios- 

at this time, foi country, pending the acti- 

l„„H o, ,o “j, S", bo ,oa,s,g„«, 

,alio,. ol ll.o on" *h' , ,cLtc tlio rate at wind, affiliate" 

3 It is not possible to a 1^^ ordered into active military 
edical depaitment urn s until such activation will, 


met 


lepaitment units wi -ictivation will, 

,cnitc 1^'" “ deviate tlu situation now e\ntmg u" tj'O 

'IhenTla callo" »" *°J"“ac“’,o doty ahould bo addressed to 

ihle Each request , physical examination was 

date and P'"'' t,'I ^ 

made and the positwi through the sui- 

mdorsemenl w-iH oe m ^tficer resides 

geon of the "J^^ers is acute Youi sincere coopeiation 

rnr'tiic Surgeon General Francis M Fitts, 

Cootonant Colonel, Med.eal Corps, Assrstant 


discharge keseeve officers who 
fail to rectify correct- 
able DEFECTS 

Anv rcseiee officer, disqualified for actne duty with the 
Any resciee cn c , , , ^ ^ ,g correctable 

MCrr“.l:t!rttb,„a,eas^^^^^^^^ 

. ear- ctiitPR that lic docs iiot intend to correct u, 

time or stat cpwice the War Depaitment announced 

discharged from the serve , leserve officers 

17 This policy does not apply to icacivt- 

who arc disqualified because of ^^P’^^^^Jted 
correctable Such officers may -pserve officer, declared 

only hv lesignation Formeily a j-scuahtyin" but cor 
.ndigible for active P.tmLsS ewn 

rectablc defects, continued o . r thus fit hinncU 

he took no steps to correct the de all resene 

lor actne duty Willi.n the past e,am»Blws 

Sr\s tS^tTslfdat S a reasc* •< 

time in winch the delect niiglit he coirccted 

HOW TO ADDRESS MAID TO^ SOLD 

onrstpc ccNTtNcnTac umt™ 

„eS'u?.is‘t“srn.rr.y .. 

which the company belongs 
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Arnu po.tofficc number m care o( the 
The location of the orcri>ca^ -^f^tion should not be tnicd 
Aamc and address of the sender m the upiicr left corner 

WITHIN CONTINCNTM eMTtO ST \T1 “I 

Mad addressed to arm\ i)cr'=onncl within comincntTi L>iiited 
States -should -^how the -^amc infornntion cveept tint tlic pon- 
officc address of the po^t or camp will he used preceded in 
appropriate eases b% the \PO number if applicable 
Jilail addressed to arnn personnel on maiieincrs wilhm the 
continental imitcd States ■should show the same inf^mation 
as prescribed for outside continental Lulled States I nor ui 
beginning of manciucrs tbe Post Office Department with the 
concurrence of the Arms will dcsigiiatc the postmaster in 
whose care mad for personnel invoUcd will he addresseal 


MLDICINC AND 7//C )VAR 


FUNCTION OF MEDICAL ADVISOKY 
BOARDS 

It Ins been brought to the attciUioii of the Nation il He id- 
qiurttrs of the Seketne Scrncc Sestein, Washington D C 
lint II. some corps areas reg.sl.aiits arc hc.ng relerred hack 
to IfKa! imards mid medical adsHorj hoards 1.) the t\aiiiininp 
and induction stations for additional cNa.iimat.o.is .ncludnig 
lahoraton and v-rae tests to ikteruiiiie their pin steal (lualiftca- 

lums for iiidtictioii . . „ c i . 

Tile medical adeisore hoard is an eleiiient of the Selectiic 
Sere tee Sestem Flierc is no ohjcction to the use Iij (he Arnij 
of the specialists on snclt Iioards pronded the cost is borne 
be the x\riii\ and it is distmcth understood that such scrsiccs 
arc rendered to and for the Anin In no eeciit should a 
registrant he referred hack to local Iioards tor an additional 
c\ iiiiinatioti nrior tn a final action In the tNaininiiig and iiuhic- 


CORRECT rORMS 

The following arc cNamplcs of corrcctlj addressed cm clops 

Ht tieul 'Willard J Roe Med Corps C S \rnn 

167th Evncuation 

APO SOI '■f Po^lma'^tcr 

Neu \ork N \ 

Lieut 0 s) \\inaTd J Roc Med Corp-^ I 
U S S Texa^ 

^/o Pc^tmastcr 

Saa Francisco CaUfornn 

THE ARMY NEEDS BACTERIOLOGISTS, 
BIOLOGIC CHEMISTS, SANITARY 
ENGINEERS AND ENTO- 
MOLOGISTS 

The Surgeon Generals Office has announced that there arc 
sacanaes m the Sanitarj Corps of the Armj for bacteriol- 
ogists biologic chemists sanitarj engineers and entomologists 
Applicants desiring to appU for commissions in the Sanitan 
Corps should write to the Office of the Surgeon General and 
state their college training and cnilian experience in detail 
Applicants must ha\c had at least four > ears’ actual expen- 
cnce, and in the ease of bacteriologists this must be in medical 
diagnostic and public health bacteriology, m the case of bio- 
logic chemists, m diagnostic and public health biologic clicm- 
istrj including blood urine, food, water and sewage cliemistrj, 
and toxicologj , in the case of sanitary engineers, experience 
must include at least two of the following actuities mosquito 
control, rodent control, water supplies and sewage treatment 
Applicants also must ha\e completed a four jears course in 
college during which special emphasis was laid on studies in 
the field in which thee desire to be commissioned in the Sani- 
tary Corps The receipt of a higher degree. Master of Science 
or Doctor of Philosophj maj be substituted for a part of the 
four jears actual experience required A professional exami- 
nation is not required Additional details concerning the quali- 
fications of applicants for commissions in the Sanitarj Corps 
maj be obtamed on request to the Surgeon Generals Office, 
U S Armj Washington, D C 


Itott •.ntioiis 

\ problem iri'-e- not infreqttcntiv it the examining and 
iiidiictioii station'' where the registrant declares that lie suffers, 
from epilcpsx asthma or other coiidilioiis and set presents no 
priKif oticr than his Inie sntciiieiit Ikcaiisc of lack of 
acqiiaiiitaiicc with llic rcgisiranl the examiner naturallj is 
iiiicertain as in the truth or falsiti of the statement If such 
casts arc rejected and returned to tlie local Iward a ’statement 
will he made In the examining and mductioii stations under 
Remarks on the ‘Report of Pin steal Examination and Induc- 
tion (form 221) giving the basts for the cainc of rejection If 
the local lioard or Us cxamiiimg plusiciaii has reason to believe 
tint the rcgisiraiit has falsified such a statement, it mav 
acciiiinilatc evidence to jiistin its belief and return the registrant 
at a vubscqucnl date accomiiamed In such evidence 

Lewis B HvRsma, Director 


ST LOUIS PREPARES 
More than a hundred thousand persons m St Louis arc in 
training or have been assigned to dutv in tbe communitj ser- 
vices of civilian defense and other protective functions, accord- 
ing to the Star-Tiwcs Bj April 9 about three thousand 
members of the protective organization had alrcadv completed 
their training, however, the national Office of Civilian Defense 
reccntlj increased their period of training from ten to tvventv 
hours, making it ncccssarv for these members to resume their 
studies Of the total number mentioned, 58,871 were enrolled 
in Red Cross work and the communitj services Among the 
others enrolled were 4 000 in the drivers corps, 450 in the rescue 
squads, 461 fire vv ateliers, 2,438 auxiliarj firemen, 5,350 air 
raid wardens, 3,160 m the emergenev medical services, 213 
nurses aides and 3,705 m the food and housing corps 

BUREAU TO HANDLE PERSONAL 
PROPERTY LEFT BY UNITS 
GOING OVERSEAS 

An Effects Bureau to handle storage and disposal of per- 
sonal propertj left at camps and stations or on trains bv 


RUSH MOBILE MEDICAL UNITS 
TO BURMA 

To protect United Nations troops on the Burma front frorr 
malaria and cholera which are endemic in the spring, tin 
Cliinesc Red Cross has sent nine mobile medical units to servi 
as close to the fighting front as possible Each unit has : 
surgeon, two assistants, several dressers, eight or more stretebe: 
bearers and two chauffeur-mechanics The medical supplies an 
carried in trucks given bj the American Red Cross, othe 
equipment was furnished bj the American Bureau for Medica 
Aid to China an agenej of United China Relief Dr Rober 
K S Lim of the Chinese Red Cross and Dr Chi-Teh-Loc 
director of the Armj Medical Corps, have flown from Chung 
King to Burma to supervise the inauguration of the antiepidemi 
program Alrcadj on the Burma front are slx ambulances an 


militarj personnel on departure for overseas duty has been 
established bj the War Department The new bureau has 
begun operations at the Quartermaster Depot Kansas Citv, 
Mo Units are sometimes required to leave home stations for 
dutj abroad on short notice Personnel of these units often 

leave personal effects behind All such propertj, other than 

automobiles and household effects, w ill be shipped by station 
and camp commanders to the Effects Quartermaster at the 
Kansas Citj Depot Station and camp commanders will have 
all containers or packages opened and examined in the pres- 
ence of a commissioned officer, and all government propertv 
found thereon will be turned over to the appropriate local 
supply officer Propertv of individuals will then be repacked, 
each m a separate container, for shipment to the depot 
The Effects Bureau is also charged with disposition of effects 
of personnel who mav die overseas The 112th Article of War 
proydes that the Quartermaster Corps shall transmit the effects 
of deceased persons to the next of km or beneficiarv M^hen 
it IS impossible to determine ownership of anv propertj left, 
the propertj will be inventoried and shipped to tbe Depot' 
where it will be held until ownership can be determined 



36 


MEDICINE AND THE WAR 


REQUEST FOR INCREASE IN RED 
CROSS BLOOD RESERVE 


JoiTE A M A 
Ma\ 2, 194' 


kl 


WANT STUDENT NURSES FOR ST 
ELIZABETHS HOSPITAL 


I lie lilood. wiiiiii will he collected h^ the Red Cross ^t iN -it ^PPJying may be obtained 

Wood do„o. ccntc.s, ,s to ho dcloc.cd dining (he yeaTciulJ^ the commission in 

Imic .^0 19d^ \ lot., I of 1,280.000 pints now? has been agi hmns''Llrom"]ftrr'‘ ^ 

re (Jilt '-kd In the Aiiin and Na\ v of which 180 000, ♦ i ,5 , graduation from high school 

Mnuu, in ,„h I .Mo.c ZS" ,1'Z LrZl I Z “T"“'T ''' "-O" 

u ,,c Hn„n,l,u..l, Cl,,,,,,,.,,. 0,u. „„c,l, „.a. 1 i.c TIV Kn7," .rconr f Z’Ut tlZ 

a lilt \ to in.iKe Ktt.idc dclneiits .is it(|ncstcd In the Army ^ probationary term of si\ months Graduates of 'the rni/”p 

niu aw dqiuids on the willingness of (hose In mg near the "dl be eligible for promotion to higher positions on the nursing 
tiuhtcdi Red Cross Iilood donor cintcis to cohinteer as blood staff ^ positions on tlie nursing 

doiiots Oiih with then eontiinied cooperation shall we be 

able to ''iii>i)l\ the hlood so badl\ needed hy Aiiieric.a s armed 
forces 

Red Cross hlood donor eentcis aic located in New York, 

Philadef(ihn, Baltiinote, RnfFalo, IJochestcr, N Y, Imhanap- 
oli-: Detroit ritlshingh St loins. Boston, Clcechnd, S.an 
I raneisco Milwaukee, I os \ngeks, Chicago, Cincinnati, Brook- 
lyn and Washington D L Blood collected In these centers 
IS shipped daih in ictiigcr.ikd coni.aincis to kihoratoi ics desig- 
nated In the \im\, wheie it is iiroccsscd into dried plasma 
to be used be the \im\ and N.aey for emergency transfusions 
•\rvangenuiits ako have been made whcichy limited amounts 
of dried plasma .ire hcing alloc ited to tlic Red Cross by the 
Ariiu to he held for me in went of endian disaster caused 
In eiunu aetion in this country 


THE GOVERNMENT NEEDS NURSING 
CONSULTANTS 


ILLINOIS MEDICAL ADVISORY 
COMMITTEE 

Goeernor Green of Illinois appointed on March 29 a medical 
adeisory committee to the committee on public health of the 
Illinois State Council of Defense The members appointed 
were Drs Charles H Phifer of Chicago, president of the 
Illinois Alcdical Society, chairman, Edward, H IVeld, Rock- 
ford, president-elect of the Illinois Medical Society, vice clian- 
man , Roland R Cross, director of public health , H L Pettitt, 
jAfornson, Arlington Ailes, LaSalle, Robert S Berghoff, Chi- 
cago, Haiold M Camp, Afonmouth, E S Hamilton Kan- 
kakee, Janies H Hutton, Chicago, Raymond W AIcNealv, 
Chicago, Paul L Schroeder, Chicago, Bertha Shafer, Chicago, 
Hciman Af Soloway, Springfield, Conrad Sommei, Spring- 
field, Walter D Stevenson, Quincy, Bert \V Caldwell, Chi- 
cago , Thomas G Hull, Pli D , Ciiicago, and Rodney Brandon, 
director state department of public welfare 


The L S Cud Sen ICC Commission, W^ashington, D C, 
announces that, while applications ime hccii accepted for some 
lime for public health nursing consultants m the lower grades, 
now the commission is seeking .dso consultants in the three 
Inglier grades with salaries of ?3,S00, ?4,600 and §5,600 a year 
No age limits haie been set 

Positions CMSt hotii m tiic United States and in foreign 
countries The war serwee appointments will he made to extend 
gcncralh for the diitation of the war and not more than six 
months after 1 lie duties arc to plan and carry out nursing or 
nursing education programs and to act in an advisory capacity 
to federal agencies or to state, county or immicipal organisa- 
tions There will he no written test Applicants must have 
completed a four >eai course in a rccogni/cd college, with one 
years special program of study in public health nursing, must 
liave graduated from an accredited school of nursing, be regis- 
tered nurses m some state and have had appiopriatc general 
public health mirsmg siipcrvisoiy cxpciicncet Some positions 
arc m the Clnldrcn’s Bin can and in the U S Public Health 
Seivice Forms for aiiiilvuig may be obtained at post offices 
or from the commission in Wasinngton 


dr BAEHR ADDRESSES 
district SOCIETY 

Dr Geoige Bachr, chief medical officer of the Office of 
r 1 .n Defense addressed the District of Columbia Medical 
Tv on April 1 Dr Daehr is reported to have said that 
flircc hundred hospitals throughout the country haee 

f'^Ts^for liquid plasma for emergencies, and that depots for 
hanks for 1 strategic points for 

dried blood pla ^ Hunter, assistant chief medical 

civilian use Columbia, said that questionnaires had 

officer ® Tiical tcclmicians to determine how manyj 

been sent ovit t ^latclimg blood for transfusions and 

aic capab e physicians in the District bad already 

£' S’ ilnU .0 ^uues .n ca.es of .n,e..e„c. 


MOBILE EMERGENCY UNITS 
IN WISCONSIN 

Public health officials and physicians representing sixteen 
counties in southern Wisconsin have planned to establish county 
mobile medical units which wall operate out of wartime casualty 
stations to be established at key points One of the complete 
units was shown at a meeting in A'fadison, April 6 The unit 
was equipped wuth bandages, tourniquets, flashlights, medicines, 
a stoac and other equipment for emergency first aid treatment 


TRAINING NURSES’ AIDES IN NEW YORK 
Eight hundred and ten women had completed training as 
oluntcer nurses’ aides m New' York City as of April 13, 1,031 
I'erc m training and 295 were waiting for class instruction 
According to the New York Times, a campaign is under way 
3 tram 10,000 w-omen as lokmteer nurses’ aides Bellevue 
lospital, w'hich alone can use more than 300, is one of eiglity- 
3 ur hospitals needing nurses’ aides A survey conducted at 
Sellevue by the director of volunteer service, AIiss Lois Alffis. 
isclosed that w'onien from 30 to 50 years of age are best 
quipped to fill these posts In the campaign to obtain nurses 
Me” 400 women were interviewed and accepted for servae 
lie second week in April 

VIRGINIA ORGANIZES EVACUATION 

hospital 

; parmenfol M.d.c,,,e, Charlo..c».Uc. under > - ^ 

“Z' •cLr'dr.'n.'c 

emg organmed for ’rid war the Unnersity oi 

-“L SuZase Hnlua, No dl, serr.cd .n rraucc 
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THE ATLANTIC CITY SESSION 


AMERICAN MEDICAL ASSOCIATION, NINETY-THIRD ANNUAL SESSION 
ATLANTIC CITY. JUNE 8 12. 1942 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The nineU-third annual session of the American Medical 
Association mil be held in Atlantic Cits, June 8-12, 19-12 
The House of Delegates will conicne at 10 a m Moiida\, 
June 8 In the House the representation oi the lairious con- 
stituent associations for 1941, 1942 and 1943 is as follows 


Alabama 

^naoaa 

Arkan as 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Geor^a 

Idaho 

Illinois 

Indiana 

Iona 

Kansas 

KentueJ'j 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

!Missouri 

Montana 

N ebraska 

Nevada 


New Hampshire 
Nev, Jerscj 
Nen Mexico 
Nev. \orV 
North Carolina 
North Dal Ota 
Ohio 

OUahoma 

Oregon 

Pcnn«yl\ania 

Rhode I<land 

South Carolina 

South Dakota 

T€nnes«ee 

Texas 

Ijtah 

Vermont 

Virginia 

M ashington 

\Vest \ irgima 

M’’i consm 

Wj oraing 

Alaska 

Han*aii 

Isthmian Canal Zone 
Philippine I«land« 
Puerto Rico 


\ 

5 

1 

19 

3 

1 

7 

2 

1 

n 

1 

2 

1 

2 

5 

1 
1 

2 
2 
2 
3 
1 
1 
1 
1 
2 
1 


AS..C'LTeSS, =Sp? of 

CONTID,E.G JT 6 A. 31 ^HE SECTIONS ON 

urgeo , General and \bdom- Dennato!og> and S^ philology 


inal 

Ophtlialmologj 

Pediatrics 

ENperimental Medicine and 
Therapeutics 

Kenous and Mental Diseases 

CONVENING AT 2 p 

Practice of Medicine 
Obstetrics and Ginecologj 
Laomgolog3, Otologj and 
Khinolog> 

Patliologv and Ph\siologi 


Gastro-Enterologj and Pr 
tologA 
Radiology 

iliscellaneous Business 
Sessions on General Prs 
Session on Legal Medic 

St. THE SECTIONS ON 

Prei entile and Industrial 
ifedicme and Public Hi 
Urologv 

Orthopedic Surgerv 
‘^^esthe^IoIogJ 


The Rcgistntion Department will be open from 8 30 a ni 
until 5 30 p m ^fondiv, Tuesdnj, Wednesdav and Thursda), 
June 8, 9, 10 and 11, and from 8 30 a m to 12 rooii Fridaj, 
June 12 

Frank H Laiies, President 
H H Shoulders, Speaker, House of Delegates 
OuN West, Secretarj 


MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster of the Legislative Body of the 
American Medical Association 

The list of members of tlic House of Delegates for the ses- 
sion IS incomplete, as a number of the state associations are 
jet to bold their meetings at winch delegates will be elected 
The following is a list of the holdoicr members of tlie House 
of Delegates and of the ncwlj elected members who ha\e been 
reported to the Secretary m time to be included 


w A .n. ^ ^ 


AL \B taiA 

A A Jt Viter, Birminsham 
I-Iojd Noland Fairfield 

ARTZON \ 

Harold \V Kobl, Tucson 
ARKANSAS 

ttilliam R Brookshcr Fort Smith 

CALIFORNIA 
Eduard N Ever, Oakland 
Eduard JI Pallette Sr Los 
Augeles 

R^rt A Peer' Colfax 
iVilIiam R AIoIon\ Sr, Los 
Angeles 

L3c 11 C Kmncj San Diego 
Harr> H \\ il on, Los \ngeles 
ilenr} S Rogers Petaluma 

COLORADO 

Y^her AV King Denver 
John Andrew, Longmont 

CONNECTICDT 
James R Aliller Hartford 
Oeorge Bluracr, New Haven 

DELAWARE 

Laurence L. Htcbett, Milford 

DISTRICT OF COLLMBIik 
Henrv C Macatee AAasbingfon 

FLORID A 

Edward Jelks Jacksonville 
Alereditfa Mallorv Orlando 

GEORGIA 

Marion C Pru,tt Atlanta 
Willi^ A Mulhenn Augusta 
Olm H w eaver Macon 

IDAHO 

Edward X Roberts Pocatello 
ILLINOIS 

Robert H Hayes Chicago 
Fee O Frtcb Decatur 
h t ''•'bm.on Danville 
W E Kittler Rochelle 




INDIANA 

H G Hamer Indianapolis 
George R Dillmger French Lia 
Von F Cameron, Fort Wavne 
F S Croclett La Fayette 

IOWA 

Ran'om D Bernard Clarion 
KANSAS 

Fortest L Loveland Topeka 
J F Hassig, Kansas City 

KENTUCKA 

J. Duffy Hancock Louisville 

Louisville 

Virgil E Simp on, Louisville 
LOLISIANA 
James Q Gra\es Monroe 

Thomas A. Fo ter, Portland 
NIARA^LAN D 

Alfred T Gundry Baltimore 

AIASSACHUSETTS 
John Nl Bimie Springfield 
Miller Boston 
David D Srannell Boston 
Dwight O Kara Boston 

W n Somerv die 

Walter G Phippen, Salem 

MICHIGAX 

^ Detroit 

k. Gruber Eloi'e. 

Gravling 

t"* Christian Lansing 
Frank E Reeder Flint 

MINNESOTA 

^ W^ Ad'on Rochester 
James M Haye' Minneapolis 
w A Coventrv Duluth 
Francis J Savage St Paul 

NIISSISSIPPI 
J P Wall Jacison 
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Jour A AI A 
May 2 i 1942 


MISSOUIU 

Kolurt I ‘’cliliictor St 1 nitti 
]\t\fortl I l)i\clc\, Kniiv IS Cit\ 

MONTAN \ 

T II Irwiii, Grcil I tils 
Nl HR ASK \ 

KtvI S T llnliUn 1 iiicolii 
Rti\ \\ 1 outs Onnli i 

M \ \D \ 

llonn 1 Hinuii Ktiio 

MU HVMI’SHIRr 
Dsciim (t Siuitli, N islitn 

NIU n RSI \ 
lliltoii S Rcitl \tliiiiit Cii' 
Uclls I’ Ltv.Ii. 1 oii vNcu irk 
rllOtUTS K I I VMS C Ulltlin 
Aiitlrrw 1 McRruk I’tIvi^oh 
T iiciiis 1' Hoiiolioc llivomu 

NIU MIMCO 
It A ^^lllcr, CloMs 

NIU TORN 

T luiiini ^t Itrciiiun IIkioMmi 
I\ lvvTvil R CiimulTs Nivs \ort 
Icrrv M Tovvitstiid Non Turk 


I <lv\ ml t I'oiUin, New Yoik 
] lord S Uitislow, Rocliestei 
W illnni D loliiisoii, IStItm i 
llTirv C titicss, UuITtIo 
I' miU li BiriitiRcr, New Yoik 
\\ ilium A Gioii, Sj nettse 
1 1I1U.S R RtiiliiiR Jr, BT>side 
lotus 11 J{ liter, IIcmiistcTd 
Ituks M Il\nii, Roclicstci 
litoiRc U Kostink New \ork 
T lioiins A McGoldrick llrookUn 
STimirl T Kopelrkj New York 
loliii I MTstersmi HrooUvn 
lolin 1 Ikontmii BtiffTlo 
liidiric I Sotidcni New T ork 
U dtii U Molt U hiU nuns 

\ORiH CAROI INA 
Ross S McLIwti StTtcsullc 

NORTH »\KOr\ 

\ 1’ N icliliui, Dickinson 

onto 

It II IK V I Hem lokdo 
I’lrlt ft Smith CmciiiiiTti 
U dll im M SI i|)|i ti oiiiiRstoun 

OKI AIIOMA 
\ S Ri set HI ickwrll 


, OREGON 
John n ritzgihhon, Porthnd 

PENNSYLVANIA 
U niter P Domidson, Pittsburgh 
I raneis P Borzcll, Phdadclplin 
Jnmes II Coin in Wnshington 
I coinrd G Redding Sernnton 
Clnrtcs n Ilenningcr, Pittsburgh 
Ch tries G Strickland Erie 
Robert L Anderson, Pittsburgh 
J Newton Ilunshcrger, Norristown 
Willi im L Estes Jr, Bethlehem 
Joscjih Sc ittcrgood Jr , West 
Chester 

Alesniuler H Steward, Harrisburg 
SOUTH CAROLINA 
T A Pitts Columbn 

SOUTH DAKOTA 
I R WcslTb' Mndison 
TENNESSEE 
H B Everett, Mcm|ihis 
TEXAS 

Ilolninii Tnvior Port Worth 
S I fhonijison, Kerrvillc 

UTAH 

John 7 Brown, Salt Lake Citv 


\ ERMONT 

Benjamin F Cook, Rtitiand 
VIRGINIA 

U alter B Martin Norfolk 
C irrington U dhanis, Richmond 

WASHINGTON 
R L Zech Seattle 
John H 0 Shea, Spokane 

WEST MRGIMA 
U alter E \ cst Huntington 
Ivan Fawcett, Wheeling 

W ISCONSIN 

Stephen E Gavin, Pond du lac 
James C Sargent Milwaukee 
Joseph F Smith Wausau 

UkOMING 

Geoige P Johnston, Chcieiine 
HAU AH 

P J Pinkerton Hotioliiki 

ISTHMIAN CANAL ZONE 
Lewis B Bates Ancon 

PUERTO RICO 
Ramon M Suarez, Santurce 


DELEGATES FROM THE SECTIONS AND GOVERNMENT 


PRkCTlCr 01 MIDICINL 
J C Panllin Mlanta Ga 

SURGIRV GPMRM kXD 
\BDOMlNAI 

Henrv \\ Give New ^ orl 

OBSTLTKICS \ND CAM 
COI OCA 

lean Paul Pratt Dctroii 

OPHTHAI MOf 0G\ 
Aithiir J Bedell \lbanv N \ 

I \in NGOl 0G^ OTOt OCA 
AND UlUNOIOGN 
Burt R Shiirlv, Detroit 


PI DI \TRICS 

Uitliaiii Ueslon, Coliinihia S C 

1 \PI RIMPNTAI MEDICINE 
\ND nil RAPPl Ties 
O P I 1 alk St I otiis 

PVTHOrOGI AND 
Pin SIOI OCA 

J U I arson, Bisni irck N D 

NLRIOIS AND MENIAL 
DISEASES 
IKiirv R N lets Boston 

dirmatoiogv and 

ST PH If OLOGT 
CImU L Ciiiiiiiicr Cleveland 


PREVENTIT E AND INDUS 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
Stanlcv II Oshorn, Hartfoid, Conn 

UROLOGT 

If C Buiupiis, Pasadena Calif 

ORTHOPEDIC SURGERY 
J \ichcr O’Reillv, St Louis 

GASTROENTEROLOGY AND 
PROCTOLOGY 

lotus A Buie Rochester, Mmn 


SERVICES 

RADIOLOGY 

E H Skinner, Kansas Cit), Mo 


ANESTHESIOLOGY 
H S Ruth, Merioii Station, Pa 


UNITED STATES ARM! 
Earn B McAfee, Wasliington, 
D C 

UNITED STATES NAT T 
Harold W Smith, Washington, 
D C 


UNITED STATES PUBLIC 
HEALTH SERVICE 


Warren P Draper, Washington, 

D C 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 19411942 


rsii.nM-I rani H I .hu Bo-ton 
rs,.,r,TLLECT-Pred U Kank.n, LcM.igton 

’ct PittsiDlvT-Charks A Dukes* Oallaud 

xKtTsna and GracRAL M vs ve^rR-Olm U e-t 

“;T„-nc,n.,n IS";*-'; 

,CE SlFAKtlt. HOUSfc OF DfLLGATCS R 
louts, Omdia 

„„„„_Morns P.^hbu.., Clue .go 

vv ,11 r Braun, Chicago 
lust ESS Booth, Chair 

lovKU or Thustels Scnsemch 

man |n,i ’i942, Ernest E Iron- 

South Bend, \\ dl.ani P B.aa-ch 

Secrclarv, Boger I Lee 

Uoherts. Atlanta, C .19 
jeuiCAL CouNCW-lWn_^ ^ 

^ Worth Texas 199- J CunniRc New 

Wk. ''1944 Ceorge^^Edward^^^ ^'’’oonald 
>'*■ 

C>. ofiicio, Chicago (ON and Hos 

Hc>d, NL" , Secretars . Ra> Bf 1946 

Chairman* 


lijlor. M.lwmkee 1944 A f . 'Vito’ 

President Elcef the Editor and the secieia j 
of the Association 

^ k PiiapiuACV and CHFAriSTRV 

Council on Eharmacv ano ^ 

1 ^4*^^1044^ StvnrV hludd 'Pliiladelphia, 

^ oiva-rd^Trowib Baltm.ore 1944 

Janms P Leake, Waxhington, D C , 1944, 
David P ^Barr, New Nork^ 194Uo>; New 

19^6’ W C Rose. W46 E ’ M K 

Scvntighaus, Madiso , U s Palmer New 

Gelling Oiicago p. J Bocliester, N N * 

York, 1947, S W CU'sen* ‘ Secretary, 
1947, Austin E bmii", ev 

Chicago Therapy (Standing 

Council ok of frustees^^^^^ E 

Committee of Board o q 

Garrc), Nashville. Te . J943, John S 

hlentz, 'X?® Eben 1 Carej, Mil 

Coulter, Chicago, 19 Boston, 1944, 

waiikee 1944, Prank R _ 1944, 

J laiik D Dickson, « jjggmr, Mmn '94^ 

A U Desjardins 1*945 Frank H 

H B UkUiams. No , Anthony 

Krusen Rochester, tgig IM A Bonmc 

OpoUaro, New York. 1946^.^ , 

Br>n Mavvr Pa . 946 ex 

delpUia 1946, Morns Secretary, 

Chicago, How aid A 

„ MotritiON (Standing 
CoUACiL ON 'X* p{ Trustees)— I^d'T J 

Committee of R®”* ,943 George R ,^9^8'! 
Roberts, Chicago, 194 , ^ g ash 

New Haven Conn l^H ^ Spies. Cmc.miati, 

r/44" Inin ’ArQtnrrie Mf5’:B'’M Wdder, 

Mims rishbein. ai.ca|0. 1945.^ 

Rochester, Mmn 1940. g McLester 

Ann Arbor Mich V^la 1946, Phd'P C 

Chairman Birmingham, Ala , 


Jeans, Iowa Citj 1947, C A Ehthjem, 
Midison Uis 1947, Franklin C Bing Sec 
retaij, Chicago 

Council on Industrial Hfvltii (St Hiding 

LbL T (ks., B;.!.*. C-'I'I ,'W' 

len I Draper, Washington, D U, 

^Detroit IPdVKajii'ond Hussej 

Chicago J 

Committee on £^''l”"Hendersoii 

Lee Chairman, Vnom Portland 

Loiiisvill^e, Kj . R4‘9 „ p, rector Chicago 
Ore Thoiins G Ml Brown 

Cor'”GeoTge Bkimir New Haven 
Danburj, Go in ueoTge Pratict co 

Leake, Washington, D U 

B„TL .. lU-a... 

Director, Chicago 
BuKEvu 

Directoi Clue igo „,,,rs— R C 

Lclatid, DiieC‘0 , „ , t. Director 

AU.rrt E Sidwell jr lo" 

Larorvtorv— A lbert e. 

Cbicago I I’lrarnii 

L.(,R,Rr_Marjor.e Hn.cb.ns Moore 

Chicago 
* Deceased 
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ATLANTIC CITY 


information about the convention plans and the convention city 


The thouR-inds of doctor^ mid their wneR who ln^e 
preMOUs ResMon. in ^thnt.c C.tT need little encouncei.ient to 
make them want to eiRit \thtitic Cit\ apiiii 

The cite’s comention hcilitic- arc the hcRt m the cotnitrv 
Past periornnnces show that Mlantic Cite prcRCnls the hnee 
comention facilities both from business and from ciitcrtainment 

points of Mew . , 

The Jolr\ \l has carried mam prcMoiis stones tclhiie 
resort’s natural attractions and its man made dncrsioiis '' hh 
the countn at war this \car it is ncccRsarv to throw a some 
what different light on the picture Here arc answers to some 
of the questions winch ha\e probablj come to mind as plans 
ha\e been made to attend the session 

It an\ of the thousands who arc making arrangements to go 
to Atlantic DU expect to find wars excitements thee will be 
disappointed There is plcnte of excitement but not ot the war 
\ariet\ The oiiU eeadence of the mihtars is in the uiuiorms 
of the men with their wncs on week end furloughs 

A close inspection ot the beach tor cMdcucc of barbed wire 
entanglements, guns or trenches reieals onh a wide smooth 
strand, 8 miles long on which sun seekers rest in the beach 
chairs or on the beach itself There will also be found the 
usual bathers out to get a coat of tan 
The Boardwalk lights are somewhat dimmer Like other cities 
Atlantic Cit} has a well organized cnilian dciensc arim 

Atlantic Cit\ would like to be able to boast that it has a 
host of defense industries turning out war materials for the 
armed forces but there just aren t am there The resort makes 
its contribution b\ proeiding health and entertainment for those 
who are closelj alined with the all out effort 
There are no priorities on sunshine or recreation and cten 
if there were this greatest of all resorts is well supplied Con- 
sequent!}, Atlantic Citi its hotels, large and small its mam 
theaters, its auditoriums, its Boardwalk, its beach, its ocean. 


The nunc MiRtcmi is i corrujition of the rcil Mgonqtiin 
Ittdnii iniiic Vbstgimi which desiginted the b i\ which lies 
bawccn \thiitic Cits and the nuinhitd Misc is the common 
Mgonqtiin word for snnir or ’little Kitclii in the Iiulnn 
tongue, menus ‘great and l^ike Superior for instance, was 
known to the Indi iiis as Kitclii garni— the ‘gre it water The 
true Indian ctMiiologi oi Misecon I'laiid tliereiorc is Abse 
garni meaning little water' and reiers to the smooth salt 
water lake inside the sand bar on winch Atlantic Citi is built 
Present <lae \bseion is ntcrch a more ciiplioimis corruption 
of the original Indian ‘little water — Miseganii 

Tilt COXltXTIOX II MI 

Modern \thntic Cili is Nmerica’s greatest resort imestiiicnt 
It is also the jirototipe comention cits Beaut iftd hotels 
bizarre in color and lorni stand it the \cr\ edge oi the surf 
their loftiness sharph accented against the clear, smokeless sk\ 
riic Mlantic Cit\ skiline is one of \nierica s dramatic architcc 
tiiral spectacles as it rises inajesticalh from the ocean s edge 
To Its distinction as the world’s greatest health and pleasure 
resort Atlantic Cit\ has also added the honor of possessing the 
largest comeiilion hall 

The Atlantic Cit\ comention 1 all is liter ills colossal in its 
projKirtions coieriiig an area ot 7 acres It is 350 feet wide 
be 650 feet deep, and the mam auditorium has a seating capac- 
ite of forte -one thousand The floor of the mam auditorium is 
168000 equate feet m area, while an additional space of 90,000 
square feet is proeidcd on the ground floor Adjacent to the 
mam auditorium and fronting tlic Boardeealk is another large 
hall with a seating capacite oi fnc thousand three hundred 
The mam auditorium houses the eeorlds largest pipe organ, and 
some idea of the immciisite of this auditonum mae be gained 
from tbe fact that a fourteen store building could be erected 
within Its walls In season football is plaecd regular!} in this 
mammoth hall on a regulation plaeing field 

Phesicians who attended the 1935 and 1937 Atlantic Cite 


Its goli courses, its cottages and rooming houses and all its sessions of the Association will recall the coneenient arraiige- 
hundred and one other features are combining to make a con- ment of all meetings and exhibits in Coneention Hall This 


tnbution toward national delense The} \e signed a pledge to 
do eeer} thing possible to make an estimated fifteen million 
eisitors hale Americans during 1942 
The great Municipal Comention Hall, worlds largest, which 
in the past has proiided such a fine setting for the comentioii 
sessions will again be the center of actuities The man} 
exhibits will be seen in the huge mam arena and in the lower 
hall, the larger meetings will be held in the ball room seating 
five thousand three hundred with man} committee rooms set 
aside for smaller meetings 

Pine highwa}s lead into the resort from Philadelphia and 
Isew Aork for those who plan to motor in, while fast trains 
and busses are available for others Transportation is no 
problem once one arrives in Atlantic Cit} as all the hotels are 
within walking distance of the convention hall Those who 
prefer to ride will find the taxi rates reasonable with jitneis 
running along Pacific Avenue and trolle} cars on Atlantic 
Avenue the cit} s two principal streets 
There arp also some two thousand rolling chairs read} to 
earn sightseers along the Boardwalk at a leisurely pace 
Special rates w ill be granted those w earing com ention badges 
This <is just one of the mam things that are being done to 
make the visit to Atlantic Citv more enjo}able Those who 
go there for the first time will be glad to add their voices to 
those of the others in singing the praises of the famous sea- 
shore metropolis as he nations number \ convention cit} 

SOMEWHAT HISTORICAL 

Atlantic Citv, nmet} -third meeting place of the American 
Medical Association, is situated on Absecon Island between 
Great Egg Harbor and Absecon inlets on the New Jersev 

rnact 


vear, however, the facilities of this splendid building will be 
used to even better advantage. Three large new meeting rooms 
each well lighted and ventilated, will make it possible for all 
of the nine sections to meet simultancousli m Convention Hall 
In addition, a much enlarged area will this vear be occupied 
exclusivelv b} tbe Scientific Exhibit The Technical Exhibit 
will be located on the arena floor and all meetings, including 
the general sessions, will be held in rooms immediatel} adjacent 
to the Scientific and Technical exhibits 

In view of prevailing conditions, it is bkel} that many doctors 
will avail themselves of the opportumt} to combine a famil} 
holida} with their attendance at the annual meeting Atlantic 
Cit}’s hotels are comfortable and from even staiidjxiint are 
recognized as among the best Hotel rooms are large and 
most of them ov erlook the sea Lobbies and sun decks are 
spacious and colorful All hotels are conveniert to Conven- 
tion Hall 

Dll ERSIOX 

Apart from the many reunions and other social gatherings that 
are a delightful perennial feature of ever} A A convention 
Atlantic Cit} itself offers a varietv of vvholescme diversion 
The rolling chair, for instance is indigenous to the Boardwalk 
Patrons of this unique form of transportation experience a 
decided lift” as thev move noiselessl} along the miles of surf 
girded walk The deep sea net haul and the amusement piers 
are also distmcth Atlantic Citv But the qualitv that “t}pes” 
Atlantic Cit} and makes it attractive to fifteen million visitors 
each } ear is the all perv admg atmosphere of seaside serenity and 
calm that prevails on the Boardwalk and m the hotels, theaters 
and restaurants This desirable qualitv is achieved largel} 
through the complete absence of automobiles on the Board- 
walk— no traffic noises or gasoline fumes Likewise there is 
no smoke nor dirt — there are no industries 
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Ccnnm facts about \tla)ii;c Go wiU he of spccia! interest 
to the pbvsicnn Its untcr s„ppK, for mstance comes mainic 
from arte Sinn ntlls ]„ met cacii large hotel has its oimi 
veils snppOmg pure colil tresh uater clraun from a stream 
i ~w icct below the’ sahe sen 

\iiother net ot more tlinii passing interest is Atlantic Glv’s 
eeognphic loeatn.n It is below tlie .Nfasoii and Di\on line 


panorama 0. TH. BOAROWAUC ,N ATLANTIC CtTV SHOW, NO BOAHOWA^ 


rreetk H r almost 

direct!.\ south Its mam avis, the Boardwalk, parallels the 

ocean v et runs almost due east and w-est The prevLmg breeze 
IS soiithwest—clean, fresh and ozone laden from the sea 
Atlantic Cite is different Although many ha\e tried to dehne 
this difference, Atlantic Qo must be experienced to be fullv 
appreciated 


registration 


rile Piureau of Regi'-tratiun will be located at the north 
etui <ji Teelmieal I.xhihition II, ill m Convention Hall, Board- 
vviilk between Geoign ind Mississippi avenues Members of 
the Siilieommittee on Kcgisiiation of the Local Committee on 
krnimeuitn's will he on hand to assist those who desire to 
register \ branch [lostohice m cliaigt of goveinment post- 
oftiee ollieials will be iivailablc foi visitors, and an informatioi. 
bureau will he operated in connection with the Bureau of 
Regi«tratioi, 

Who May Register 

Onlv I'ellows Aflihatc, Associate and Honorary Lcllows and 
Invited Guests mav legister . nd take part in the work of the 
sections Fellows of the Scientific Asseinblv arc those who 
have, on the prescribed form, applied for Fellow ship, siib- 
serihed to Tui Jolrxai and paid their Fellowship dues for 
the current vtar Fellow ship dues and subscription to Thl 
J oi I'X VI are included in the one annual jiaviiient of ?S, which 
IS the regular subscription price of Tiir JoLRiSAi Fellow- 
ship cards arc sent to all Fellows after pavinciit of annual 
dues and these cards should be presented at the registration 
window Am who have not received cards for 1942 should 
secure them at once by writing to the American Ivledical 
Assocnticn, 535 Lortb Dearborn Street, Clncago 


Members m Good Standing Eligible to Apply 
for Fellowship in the Association 
Members m good standing m the American Ivledical Asso- 
eiation arc those members of component county medical socie 
tits and of constituent state and territorial medical associations 
wlio^c names arc officially reported for enrolment to the Scc- 
retarv of the American Medical Association by the secretaries 
f ilic constituent medical associations All members m good 
lund.ng niaj apply for Fellowship in the Scientific Assembly 
nid arc urged to qualify as Fellows bcfoie leaving liome m 
rd, r that pocket cards may be secured and bi ought to Atlantic 
Cm '0 that registiation can be moie easilj and moie promptlv 

‘■‘"’ruffilcation forms may be had on request 

\pplicai Journal who have not received 

ockeT^c lids for 1942 should vvnte to the American Ivledical 


Association m order to obtain application blanks and informa- 
tion as to inrfiier requirements 

Register Early 

F ciiows living m Atlantic City, as well as all other Fellows 
who arc in Atlantic Citv on Mondav and Tuesday, should reg- 
ister as early as possible 

Tile names and local addresses of those who register will be 
included III the issue ot the Daily Biillcfiii appearing the next 
day, and this will enable visiting physicians to find friends 
who have registered 


Suggestions That Will Facilitate Registration 
Fellows should fill out completely the spaces on botii sec- 
tions of the front of the ztintc registration card, which will be 
found on the tables in front of the Registration Bureau 
Physicians who desire to qualify as Fellow's should fill out 
completely the spaces on both sections of the front of the bine 
registration card and sign the application on tlie back These 
cards will be found on the tables 
Entries on the registration card should be WTitten plainly, 
or printed, as the cards arc given to the pnntei to use as 
“copy'” for the Daily Bnllctin, which appears on Tuesdav, 
Wednesday, Thursday and Friday mornings during the vieck 


the session 

Fellows who have their pocket cards with them can be regis 
ed with little or no delay They should present the filled 
t xc/tife registration card, together with the pocket card, at 
e of the window's marked “Registration by Pocket Card 
icre the clerk wall compare the two cards, stamp the pocket 
rd and return it and supply the Fellow with a badge a 
py of the official program and other printed matter oi inter 
; to those attending the annual session 
As previously stated, it will assist m registering if tho=e 
,0 desire to qualify as Fellows will file their application 
i qualify as Fellows by writing directh to the Amenevn 
Mical Association, 535 North Dearborn Street, Chicago o 
It their Fellowship may be entered 
IV applications that are received later than ^fay 10 
'cn prompt attention, but the Fellowship pocket 
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not reach the applicant in time for him to register at the 
Atlantic Cit\ session 

It r\tll be possible for members of the organization to 
quahh as Fellows at Atlantic Cil\ In order to do tins 
applicants for Fellowship will be required to fill out both stc- 
sions of the front of the blue registration card and to sign the 
formal application that is printed on the rescrsc side of the 
card It is suggested that those members who appU for Fel- 
lowship at Atlantic Cit\ bring with them their state nicniher- 
ship cards for the ^ear 1942 The state membership card 
should be presented along with the filled in blue registration 
card at the window in the booth marked “Applicants for Fcl 
low ship and IiiMttd Guests” 

As alrcadt stated registration can be effected more casih 
and more promptlj if members will qualii) as Fellows before 
leatang home 


Registration for General Officers and Delegates 
at Hotel Traymorc 

General Ofiiccrs oi the American Medical Association and 
members of the House of Delegates mas register for the 
Scientific Assembh outside the American Room of the Hotel 
Trasnorc This arrancement is made for the coiuemence of 
tlic members oi tlie House of Delegates which will cone one 
on Mondae iiiormng at 10 o clock in the American Room o 
the Hotel Triemorc Delegates arc requested to register for 
the Scientific Assemble before presenting credentials to the 
Rtitrtncc CoiumiUcc on Crcdcutnls of thi I louse of Dele 
gates Registration of delegates for the Scientific Assemble 
will begin at 8 o’clock Mondae morning lime S and delegates 
arc urged to register earle so that all n embers of the House 
of Delegates mae be seated m tune for the opening session 
of the House 


TRANSPORTATION 


Railroad Rates to Atlantic City 
Because of the reduction in one wa\ fares cftcctuc June 1, 
1936 the use of comention fares has been discontinued in 
the territories of railwaj passenger associations 

In the territor 3 of the Central Passenger Association and 
in that of the Trunk Line Association the fares larj for 
traiel in sleeping or parlor cars and in coaches The sug 
gestion IS oflierea that members of rhe Association tra\ cling 
to Atlantic Citj from the territories of the Central Passenger 
and Trunk Line associations consult their ticket agents a week 
or so in adrance of the time at which tliej expect to start to 
Atlantic Citj for the exact rates that will be in effect then, 
not onlj for indniduals but also for parties that ma) be trarel 
ing together 

In the terntorj of the Southern Passenger Association low 
round trip fares are in effect to Atlantic Citj for tra\el in sleep 
mg or parlor cars on pajment of usual charges for space occu 
pied with return limit of thirti dajs m addition to date of sale 
If a longer limit than thirti dajs is desired, tickets with six 
months limit maj be obtained at reduced fares on a slightl> 
higher basis Moreorer, reduced fares are in effect on a 
shghth lower basis from all points in the Southern Passenger 
Association ternton, to Atlantic Citj for tickets which are 
good tor transportaion in coaches and which bear a limit of 
fittecn dajs in addition to the date of sale Local ticket agents 
will be abk to furnish more complete information at the time 
tickets are purchased 

In the ternton of the Soutliwestern Passenger Association 
daik round trip fares are in effect to Atlantic Cits on the 
basis of fare and one half of the one was fare to its gatewass 
added to the reduced fares of Southern Passenger, Central 
Passenger and Trunk Line associations tickets at these fares 


oficring limit of sixts (lass in addition to date of sale Six 
month limit tickets mas also be obtained at slightls higher 
fares the usual cliarges ben g made tor space occupied in 
sleeping and parlor cars Lower fares are asailable to those 
desiring to trasel in coaches The suggestion is offered that 
members of the Association traseling from points in the terri- 
torj of the Southwestern Passenger Association consult their 
local ticket agents for details of arrangements that apph from 
starting points 

In the territoir of the Trans-Continental and AA estern Pas- 
senger associations low round trip fares will be ii effect dailj 
for tra\el m sleeping and parlor cars on the pas merit of the 
usual charges for the space which is occupied In a part of 
these territories low intermediate class fares, good for trans- 
portation in tourist sleeping cars, will also be available on the 
pajment of charges for the space occupied 

In the terntorj of the Canadian Passenger Association in 
addition to one w aj tickets round t'lp tickets maj be pur- 
chased which are computed on the basis of a rate 10 per cent 
less than double the rate for one waj fares, which bear a limit 
of SIX months from the date of sale and which are available 
for stop over privileges Moreover, summer or other reduced 
fares are m effect during certain parts of the jear, details of 
which are available on application to anj railvvav agent 
For information regarding specific fares and the most advan 
tageous arrangements from starting points, all members who 
expect to attend the annual session in Atlantic Citj are urged 
to consult their local ticket agents 

Air Travel 

Your nearest Airline Ticket Office, Travel Bureau or Hotel 
Transportation Desk will gladlv give information regarding 
air travel and arrange jour itinerarj 
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Local Transportation 

Iiolkj cars operate the entire length of the Island on 
Atl.intie’ \\cnuc, which paiallcls the noardwalk, and. the fare 
le 7 cent^ 

TitiK\ autninohdcs opeiatc the entire length of Pacific A\cnuc, 
whuh piiallels the Boardwalk, and the fare is 10 cents 

1 .asieahs opeiatv- at the late of 50 cents for one person, 
75 eeiit'- foi two pel sons and 10 cents for each additional 
]iei son 


Persons w'lth convention badges wall be entitled to a special 
rate for the rolling chairs on the Boardw’alk Betw'een the 
Seaside Hotel and Convention Hall or betw'een the Chelsea 
Hotel and Convention Hall in either direction, the charge will 
be SO cents for one, tw'o or three passengers This rate is for 
a diicct trip to or from the Convention Hall only 

It is suggested that prospective attendants to the Atlantic 
Citv session secure transportation prior to Iilay 15 


ATLANTIC CITY HOTELS AND MAP 


\ list ot \tlantie Cit\ hotels is picsented for the benefit of 
those who e\pict to attend the .inmial session of the American 
Medical \ssoeiation. Tune 8-12 Dr V Pail Tohnson is chan- 
nnn of the SiilHoinmittce on Hotels of the Local Comnnltcc 
on \n ingeinents and nn\ be .addiesscd at 16 Central Pier, 
\tlantie Cu\ \ T i l>c ad\crtising annouiiccmciit and a 
coupon to lie used for miking reservations appear on adaer- 
tising page 108 of this issue 

^incc reseiaitions aie cleared thiough the subcoininiltec on 
Imlels u will greath expedite ni.itteis if requests for »cscraa- 
tions are addiessul dincth to Dr Tohnson, who, as stated, 
nia\ he rciched at Id Ceiitial Pier, Atlantic Cit\, A J 


Schedule of Rates 


It! 'iitti Bitlti 

BOARDWALK HOTELS 


■Nunilicr 
on M >P 

30 \MinssM>or 

at Itnshton A\c 
19 JleiriiTOS 

ItdwL at Indiana \\c 
',3 Cn M rosrr H amms 11 M > 

ndttt at N Carolina \ac 

31 Cm I SI a , , 

lldaat at Morns Aac 

at Miclntian Aac 
n Ksief rMiocKtR 

lldnk at Tennessee Aac 
25 MAKLiiORoecn IteEsnu'i 
lldaak at Ohio Aac 

O \ F\V IlFIJtONT 

® lldavk at Ocean Aac 

f’ I’KrStl'tST , 

' 15,1 e a* Alhaii) Aae 

29 UirrCARLTOs 

at loaai Aae 

" '’Vtdss'k at rennsalaanii Aac 

2- M.clnean Aac 

^‘'l!daak''at Illinois Aac 

avenue hotels 

’’YTs Kcntnck) Aac 
5 %rs'rcnnsilaan.a Aac 
2^ ^Picdic and Indiana Aacs 

24 BAST..%^'’c[fic Aac 

- “IrSf'*'' 

^’l26"s^'Kentuck> Aac 
6 No Carolina Ave 

17 111'"'”® 

13 ^5°5[*"s^''Kcntncky Aac 
1 '^l'o"‘’s Virfiiin^ Avc 

7 I’r^3''j9%\diarach Blvd 

10 B«'4''4r 5" So Carolina Avc 

9 So Carolina Ave 


rnropcin 


Plan 


Tor 1 Per'-on 

$3 00 $6 00 

3 00 5 00 

4 00 SOO 

3 00 C 00 

4 00 9 00 

3 50 6 00 

3 00 5 00 
3 50 0 00 

2 SO 3 00 

3 00 5 00 

3 00 5 00 

300 4 00 

4 00 10 00 
3 50 7 00 

2 50 3 50 

3 00 5 00 


3 00 4 00 

300 4 00 

2 50 

300 400 

3 00 5 00 

3 00 4 00 
2 50 3 00 
2 50 

2 50 4 00 

3 00 4 00 


Tor 2 Persons 

$3 00 $10 00 
5 00 8 00 
6 00 12 00 
500 10 00 
6 00 12 00 
6 00 10 00 

5 00 7 00 

6 00 1 1 00 

4 00 7 00 

5 SO 8 00 
5 00 10 00 

5 00 7 00 

6 00 12 00 
GOO 10 00 

4 00 5 00 

4 50 6 00 

5 00 9 00 
5 00 0 00 

4 SO 6 00 

5 00 
5 00 

5 00 7 00 

4 00 

5 00 7 00 

5 00 8 00 
5 00 6 00 
5 00 7 00 
4 00 G 

400 

4 00 7 00 

5 00 7 00 
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4S 


MEETING 

Ho\-‘=e of Dfifovtfs \nicncm Room HoUl Tn\mort, 
Boirdwalk at Illinoi-; \\cmK 

iJihMNG Gfnfr\l Mfftinc Rail Rwm Second lloor, 
L,on\cntion Hall 

Genervl Scientific Mfetinc;, Rail Room 'Second lloor 
Con\ention Hall 

Genersl He\dql \ktfks Sciintific Enhiiiit Rfci'^trxtion 
Blre\e, Teciimcxe EniiiriT'- Inform \tion Rirfm, \ni> 
Branch Postoffice Comention Hall 

SECTIONS OF SCIENTIFIC \SSFMnl A 

Practice of Medicine Ball Room Second Eloor Conecn 
tion Hall 

Sergert, General and -kBiioMiN \l Section Room C, Eiret 
Floor, Coneention Hall 

Obstetrics and Ganecoioca ‘Section Room C, First Floor 
Coneention Hall 

Ophthalaiologa Section Room G, First Floor Comciition 
Hall 

Larangologa, Otologa and Rhinoioca Section Room G, 
First Floor, Conxention Hall 

Pediatrics Ball Room Second Floor Comcntion Hall 

Enperimental Mfdicine and Tiifrai FLTies Set non Room 
E, First Floor Comcntion Hall 


PLACES 

Patiioioca and Piiasioiota 'tcction Room E, First Floor 
Comeiitioii Hall 

\iKAOLs AND Mfntai Disiasfs Stctioii Rooiii D, First 
I loor Com entioii Hall 

Dfkmatoioca and SAiiuiotocA ‘seetioii Room 12 Third 
I loor CoiiAtiition Hall 

Pkfaintiaf and Indi stri ai Midicinf and Pi n ic Hi altii 
'section Room 13 First lloor, CoiiAention Hall 
Lhoioca Section Room 12 Third lloor, Comcntion Hall 
Oktiioifdic Slkira ‘section Room D, First lloor, Con 
Acntion Hall 

G assTro-Enti KOI Of V AND I’koctoi Of A Scctioii Rooiii B 
First Floor \\ ealncsdaA and TlnirsdaA June 10 and 11 Sec- 
tion Room E, First lloor, EridaA, hine 12 Comcntion Hall 
Radioioga Section Room \, First Floor Comention Hall 
\ni sTiusioi OCA Section Room \ First Floor, CoiiAeiition 
Hall 

Miscfi L,\Ni OLs Tones Sessions on General Practice, See 
tion Room F First Floor Comention Hall Session on Ltpal 
Medicine, Section Room B, 1 irst Floor Comcntion Hall 
Comcntion Hall is hxated on the Boardeealk hetween 
Georpia and Missi^eilipi lAeiuies 



BOARD WALK HOTELS AND THE CONVENTION AUDITORIUM 


LOCAL COMMITTEE ON ARRANGEMENTS 


M^illiam John Carrington Chairman 
Clarence Ladelle ^ndreaas Vice Chairman 
Harold Stern Daaidson, Secretarj 
Jaaies Henra Mason III, Treasurer 


Advisory Committee 
Hilton Shreee Read, Chairman 
Thomas Krapfel Lcaais 
Ehas Joseph Marsh 
Ralph King HoUinshed 
Joseph Francis Londngan 


Subcommittees 


Subcommittee on Sections and Section MMrk John Shepherd 
IrAAin, Chairman 

Practice of Medicine Da\id M ard Scanlan and Theophilus 
Henrj Boa sen 

^'’R^smi 5 "hit^' Abdominal Harrj Subin and Roscoe 


OpbtbalmologA 
Seine arzkopf 


Hah or Larson Harlej and George Charles 


LarengoIogA OtologA and Rbinologe Charles Dae id Sin- 
kinson and Simon Eugene Dalton 

Pediatrics Maker Blair Stceeart and Emanuel Harrison 
Nickman 


ENpenmental Medicine and Therapeutics MattheiA Molitch 
and LaeA rence Addison M ilson 

PathoIogA and Phjsiologj Robert Brannan Durham and 
Isaac Shenfeld 

Xereous and Mental Diseases M illiam Cole Dae is and 
Samuel Gorson 

DermatologA and SAphilologj William O Roop and Her- 
man Kline 

PrcAentne and Industrial 2iledicine and Public Health 
Samuel Leon Salasm and Robert Martin Gner 

UrologA Charles Henn de Turck Sliuers and Leland Stan- 
ford Madden 

Orthopedic Surgerj Richard Conrad Bbaa and EdiAard Zell 


o ■ 


Mahlon Browne Holoman 
^Bradl^ Charles Butcher Kaighn and Robert Alojsius 
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LOCAL COMMITTEE ON ARRANGEMENTS READING FROM LEFT TO RIGHT FRONT ROW, SEATED DR HAROLD S DAVIDSON 
DR DAVID B ALLMAN MRS DAVID B ALLMAN DR WILLIAM J CARRINGTON (CHAIRMAN) DR SARAH MORRIS DR SAMUEL 
BARBASH, DR DANIEL C REYNER, DR JOHN S IRVIN UPPER ROW. STANDING DR JAMES H MASON III DR ISAAC E 
LEONARD SR DR ROBERT A KILDUFFE DR LOUIS FEINSTEIN DR LEVI M WALKER, DR HARRY SUBIN D STANLEY M 
MeGEEHAN OR BAXTER H TIMBERLAKE DR JEAN ALBERT GRUHLER DR CLYDE L CUMMER (CLEVELAND), DR CLARENCE 

L ANDREWS DR CHARLES HYMAN DR CLIFFORD K MURRAY 


tikI Miscellaneous Topics Isaac Edward 
Leonard Ir and \lhn Rieck 
Subconiinittce on Registration diaries Ihinan, Chairman 
Subcoinniittee on Scieiitifie Exhibit Robert Antboin KildufTc 
Chairman 

Subcommittee on 1 ecbnical Exhibits Isaac Edward Leonard 
Sr , Chairman 

Subconimittee on Hotels V Lari lohnson. Chairman 
Subcommittee on Publicitj Samuel Barbash, Chan man 
Subcoinniittec on Finance Alfred Washington Westney. 
Cbairnian 

Subcoinniittec on Information Edwaid Guion, Chan man 
Suocominittcc on La\ Cooiicratioii Claicncc Bernard Whims. 
Cliairnnn 

Subcommittee on Motion Pictures Stanley Marton McGceban. 
Chairman 

Subcommittee on Publications Sloan Giflui Stewart, Chair- 
man 


Subcommittee on Pi inting and Badges Louis Feinstein, Chair- 
man 

Subcommittee on Transportation Clifford Kinnaird Murray, 
Chairman 

Subcommittee on Women Physicians Sarah I Morns, Phila- 
delphia, Chairman 
Subcommittee on Entertainment 
Opening General Meeting William Wellington Fox, Chair- 
man 

House of Delegates Daiid Bacharach Allman, Chan man 
President’s Reception and Ball Baxter Hall Timberlake 
Chairman 

Distinguished Guests C Coulter Charlton, Chairman 
Service Clubs Edw'ard Foy Uzzell, Chairman 
Golf Walt Pondei Conaw'ay, Chairman 
Alumni Reunions Daniel Cooper Reyner, Chairman 
Fraternity Luncheons and Dinners Jean Albert Gruhlcr 
Chairman 

Beach Activities Carl A Surran, Chairman 

Women’s Entertainment Mrs Katherine Allman, Chairman 


entertainment 


Dinner for Delegates 

A dinner is being arranged for Monday, June 8, foi mem- 
„efs of the House of Delegates and officeis of the American 
xr Ur'.l Association Complete infoimation concernmo th 
dl,“lcr‘ »..d cntcrto.nn,cnt w.ll be ava.laWc at the first meeting 
of the House of Delegates on Monday moining, June 8 

Luncheon for Delegates 

X it.nrheon for the membeis of the House of Delegates and 
n.cis ol the American Medical Association is being 
T m Tne day noon, June 9, between the morning and 

Srnoon sessions of the Honse of Delegates a, the Hotel 

frajnioie Opening General Meeting 

SrsTll Convention Hall 

ning, J ’ Ugpiii at 8 o clock 

Ihc program d 8 


President’s Reception and Ball 
The President of the American Medical Association will be 
honored with a reception and ball to be held Thursda) evening 
June 11, at 9 o’clock, Hotel Traymore 

Alumni and Board Reunions 
Notice has been received of the following alumni and board 
diit:;; and l»ncheoi.s to be held during die lime of . o scssi. 
Ameuican Board ov Anesthesiology, Dinner, Mcdnc 

^"cOLUMBIA UNIVERSITV COLLEGE OF 

Ac^MMCcua, Lnocbcon, Wcdncilm 
^Ha“;taVM™cae'l?M"rAssocu™,c, Dinner, ttediis. 

day, June 10, Hotel Clandge 





Jefferson MeuiC'\l Alumm Association, Dinner, Wcdiies 
daj, June 10 6 30 p m , Hotel Trajmore 
Johns Hopkins Medical Alumni Association Dinner, 
M'ednesdaj, June 10 7 p m Hotel Qandge 
Louisiana State Lniaersita Medical Alumni Associa- 
tion, Smoker, WednesdaA, June 10, 8 p m , Hotel Ambassador 
Loaola Uniaeksita Medical Alumni Association, Lunch 
eon, June 10, 12 30 p m , Hotel ChaHonte-Haddon Hall 
National Board of Medical Examiners, Luncheon Sun 
daA June 7 12 m , Hotel Marlborough-Blenheim 
Neaa York Uma’ersita Alumni Federation Luncheon 
Thursda) June 11, 12 m 

Xorthaaestern Uniaebsity Medical Alumni Association 
Dinner, Wednesdaj, June 10 

Rush Medical College Alumni Association Luncheon 
June 10, 12 30 p m, Hotel Chalfonte-Haddon Hall 

Section on Gastbo-Enterologa and Proctoioga, Banquet, 
Wednesdaj, June 10 6 30 p m , Hotel Claridge Dr Anton 
1 Carlson aaiII talk on “Is Modern Man Losing His Appetite^” 
Tickets at S3 SO each maj be obtained m adAance from Dr 
Walter L Palmer 950 E 59th Street, Chicago 
St Louis Medical Aluaim Association Luncheon 
\Yednesdaj', June 10 

Tufts Medical Alumni Association Luncheon June 10 


Dniafrsita of Coiorado Medical Alumni Association, 
Dinner, Wednesdij June 10 

Uniaersita of Louisailif Alumni Reunion, Wednesdaj, 
June 10, 6 30 p ni , Solarium, Hotel Jefferson 

Uniaersita of Pfnnsaiaania Medical Aiumni Associa- 
tion, Smoker and Banquet, Wednesdaj June 10 9 p m. 
Hotel Madison 

Women Members of American Medical Association, 
Dinner W^ednesdaA, June 10, 7 p m, Hotel Ambassador 

Fraternity Functions 

Alpii a Kappa K,appa, Luncheon W'^ednesdaj', June 10, 12 20 
p m , Hotel Ambassador 

Alpha Omega Alpha, Dinner, Thursdaj, June 11 

Nu Sigma Nu, Luncheon, June 11, 1 p m. Hotel Clandge 

Omega Upsilon Phi Luncheon W’cdnesdaj June 10, 12 30 
p m , Hotel Dennis 

Phi Alpha Sigma, Luncheon, Thursday, June 11 

Phi Beta Pi, Luncheon, June 10, 12 30 p m , Hotel Dennis 

Phi Delta Epsilon, Luncheon, W^ednesdaj, June 10, 12 30 
p m Hotel E.itz-Carlton 

Phi Lambda Kappa Luncheon W^ednesday, June 10, 1 p m. 
Hotel Ritz-Carlton 

Phi Rho Sigma Luncheon, June 10, Hotel Ambassador 

Theta Kappa Psi, Luncheon, Wednesdaj, June 10 12 15 
p m Hotel Iitadison 


WOMAN’S AUXILIARY 


The Chan man of the Committee on Local Arrangements of 
the Womans Auxiliaix, Mrs Darad B Allman, and the hos 
tesses the Womans Auxiharj to the CountA IMedical Societj 
and the Womans Auxiharj to the Medical Society of Ncav 
lerscA extend a most cordial inAitation to all AAOmen aaHo are 
lUNiharj members or guests of plijsicians attending the annual 
session to participate in all social functions and to attend the 
general sessions W'^hether auxiharj members or not aaiacs 
of doctors AAtll be most welcome 

\u\iharA headquarters aaiH be on the Lounge Floor of 
Haddon Hall All meetings and functions wiU be held at 
Haddon Hall unless otherwise stated in the program Please 
icgister earl\ and obtain a our badge and program of the ses- 
sions and social functions 


All tickets should be purchased soon after arrnal ilem- 
bers of the Hospitalitj and the Information Committees aatII 
be at the hotels and at the guests’ registration desk at Con- 
Acntion Hall Committee members will gladlj help plan for 
an interesting Aisit in Atlantic Citj Tickets aviU be sold 
only at auxiliary headquarters m Haddon Hall All meetings 
and social affairs will begin at the time scheduled Please be 
prompt 

Registration hours are from 11 a m to 4 p m Sundaj 
June 7 and 8 30 a m to 4 p m Alondaj, June 8 through 
Frida\ , June 12 Auxiliarj members mar register onlj at head- 
quarters in Haddon Hall Guests maj register at headquarters 
or at the womans registration desk in ConAention Hall 
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Preconvention Meetings 

''uttci, Mrs InscplMMlml Coni- 

imi g.Ksts „f tlic \\ o.nin s \,,Mi 'a,T " 

\\'lihnn'rt cilan'nnf, ^ M,s Hmold F 

^roM)\^, s 

9 a m to 12 noon Mcuiiig of Hmul of Dnccto.s Mrc 

r.l-.k ni.;:,, ’zr" 'i; i r t: 

01 till Vlus ,v r " '•I'r* -'"'I |I'« 

\, In .son Conncl Mn K i: ^fos,n,an. 

•1 P III to (\ ]) 111 j QT lioiiori.m ^[rs 1? r i 

Mrs PiaiiK Ihp.nrd «,ii I >0 r ^ ^^losiiiiaii and 


SESSION r . 

r. A M A 

Pcpoits of Officers 2 . 1942 

Recording Secretary, ^Mrs S H FIoNNers 

^Mcil Ir^V? 

Aicimes, Mrs Charles E Sears 
Mrs Ily R Beir 

rynance, Mrs Harold F M^alilquest 
H^gcla, Mrs George R Dillinger 
Legislation, Mrs Jesse D Hamer 
Organisation, Mrs John L Bauer 
Press and Publicit}, Mrs George H Ewell 
Prop am, Mrs AV.H.am Hibhitts 
I iihlic Relations, Airs Frank P DNNNer 
Revisions, Airs Eustace A Allen 
Reports of Chairmen of Special Committees 

Circulation of the Bulletin, Airs Charles H M^erner 
Supplies Airs J E Purdy " erner 





OPENING GENERAL MEETING ATLANTIC CITY SESSION, 1937, ATTENDED BY THOUSANDS OF VISITORS, WHO HEARD THE 
PROGRAM ANO THE MAGNIFICENT CHOIR UNDER THE FINEST SURROUNDINGS IN ANY 

CONVENTION HALL IN AMERICA 


General Meetings 
ll/ISUNN, JUM 9 

9 a ni Foimal Opening ol the Coinention of the Woman’s 
\u\iliarj to tlic American Aledical Association at Haddon 
Hall Vernon Room, Lounge Floor, Airs R E Alosiman, 
piesiding 

IiiNOcation Rev Warren W AVay, D D , St James Epis- 
copal Church, Atlantic City 
Address of Welcome Airs J H Hornberger 
Response Airs William J Butler 
In Alcmoriam Airs Joseph E Wtei 

Introduction of Airs DaNid B Allman, Chairman of the 
Committee on Local Anangements 
Greetings Di William J Carrington 

Minutes of Nineteenth Annual Aleeting Airs S H Floweis 
Roll Call Airs S H Flowers 
PcDorts of Chairmen of Convention Committee 
^Credentials and Registration, Mrs R J AIcDonald 
CoiiNention Rules, A'lis E Latane Flanagan 
Resolutions, Mrs Arthur A Heiold 
President’s Alessage Mrs R E Alosiman 
Preseffiatioii of President-Elect, Mrs Frank Haggard 


Report of Historian, Airs John J Ryan 
Report of Parliamentarian, Airs R E Fitzgerald 
12 30 p m Luncheon m honor of past presidents of the 
Woman's Auxiliary to the American Aledical Association in 
Rutland Room, Haddon Hall Tickets S2 
Guest Speakers Dr Frank H Lahee, President, American 
Aledical Association , Dr W W Bauer, Director Bureau 
of Health Education, American Aledical Association, Airs 
Augaistus S Kech, Director of Health Education, Depart- 
ment of Health, Commonwealth of Penns>lvania 
2 30 p m Conference for presidents and chairmen of stand 
ing committees of state auxiliaries. Airs John L Bauer and 
Alls Frank Haggard presiding 
8pm Opening General Aleeting of the American Aledical 
A.ssociation, Ball Room, Coinention Hall Alembers of the 
Womans Auxiliary and guests are N\elcome 

AVedxesdan, Ju^E 10 

9am General Session, Woman’s Auxiliarj to the \nieri 
can Aledical Association, Vernon Room, Lounge Floor, Airs ^ 
R E Alosiman presiding 
Alinutes Airs S H Flowers 
Announcements 
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Reports of the Comcntion Committees 
General Chuniim, Mrs Dntid B MInnn 
Credentials and Registration, Mrs R J McDonald 
Resolutions Mrs \rtliur \ Herold 
Courtese Resolutions Mrs Oswald R Carlandcr 
Reports of State Presidents 
Report of the Nominating Committee 
Election of Officers 

Installation of Officers Mrs J Newton Hunsherger 
Presentation of President s Pm 
Inaugural Address Mrs Frank Haggard 
Minutes Airs S H Flowers 

12 30 p m Annual Funchcon Rutland Room Mrs R F 
Mosiman presiding Tickets ?2 
Greetings Dr Arthur W Booth 

Guest Speakers Dr Fred W Rankin Prcsidcni-Flcct of 
the American Medical Association Dr Morris ITshbein 
Editor of The Jolrwl of the \merica\ Mfihcm 
Associatics F Charles Gordon Hc\d incnihcr of the 
Council on Medical Education and Hospitals of the \nicr 
lean Aledical Association 

TuLRSDAa JONE 11 

9 30 a m E\ecuti\e Committee Meeting, Solarium, Lounge 
Floor Haddon Hall Mrs Frank Haggard presiding 

10 a m Board of Directors Meeting, Mrs Frank Haggard 
presiding 

6 30 p ni Annual Dinner for members, husbands and 
guests Rutland Room, Haddon Hall Dr Rainiundo de Castro 
Hacana, Cuba, Guest Speaker Tickets $3 
9pm Reception and Ball in honor of the President of 
the American Medical Association, Hotel Trasmore 

Frida\, Jlne 12 

Shopping and sightseeing under the direction of the Hoe 
pitalitv Committee 



OHAKACTERISTIC of ATLANTIC CITY THE CHAIRS WHICH 

SOMETfME<L^nV'^l'^ij BOARD WALK PROPELLED— 

POWER SPECIAL FEES HAVE BEEN 
MADE FOR VISITORS TO THE AMERICAN MEDICAL ASSOCIa” 

tioh meeting 


Radio broadcasts of the 
can Medical Association 


RADIO PROGRAM 


Atlantic Citj session of the Amcn- 
will be arranged as usual The 


detailed schedule 
at Atlantic Citj 


of radio broadensts will be published daih 
in the Dnilv Bullcim 


twlnn Association will 

tournament at SeaMew- Country Club 
*\tlantic Citj, on Mondaj, June 8 

FORTY TROPHIES A^D PRIZES 

fon^trophTes^’and nme°s^ "tl! competition for the 

awarded for the KiaL^VT*^* 

me Association Championship thirty-sLx holes 



gross, the Will IValtpr Tr,^„i, i 

Championship, thirt)-sLx holes neV Handicap 

Pionship Flight, First Gross A ’ru ’ Cham 

Tropip , Championship Flight First NVt 
Presidents Trophj , Eighteen HoL r^ ’ *>rty-six holes, the 
gnteen Hole Championship, the Golden 


iVAUiAiNAMElNT 

hold Its State Troplij Eighteen Hole Handicap Championship the Ben 

TWO CHAMPIONSHIP COURSES 

the woods After the L another course through 

be held at 7 p m at the clnhr^’ golf banquet will 

elaborate in the country having 

for guests which will be available'to bedrooms 

Association Fellows and f American Medical Golfing 

F.lb»s SeV"™ ™ ".S' Tir 

10 Dr Con,„a,, el.a.rman „t the 

Tt, A I CITY GOLF COMMITTEE 

ol Dr w“p'c5m°Sy''i°7'5Fp"s' T'’" '''•""oosli'P 

a».»d by Dr. C"”' 

,,, , ^ omiCATiok ro» msm.ekhu. 

?»'’S«t¥rr"La*"'' Sr'T B.™! 

Participants in the tournampnf ’ application blank 

home club handicap signed by thrdu^h'*”"^^'^ 
over thirtj is allowed No tronh! ^ ^ secretary No handicap 
absent from the annual dinner^ ^ awarded a Fellow w'ho is 
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THE PROGRAM OF THE SECTIONS 


PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


Jour A M a 
Mai 2, 1942 


GENERAL SCIENTIFIC MEETINGS 
Monday, June 8, 2 p m , Ball Room, Convention Hall 
2 00 p 11 ) 1 lit. Inflntnrc of Anoxemia on Ilepatopoictic 

Viiiiuio IkuTMio, Luna, Pciii 

2 1(1 p 111 Miiii'-ou's Siliisiosoninsis 

1 NUini I Kopi'isdi, San fnan, Pncito Rico 

3 on p 111 J^plmlIiaI MioeaidoMs Its Gcncial Conception 

. 111(1 heatmeiit 

rMtuji I Sai \i)iii(. v*; Zv’ias Ilaiana, Cuba 

1 10 p 111 \\ntiou Mtdienie in the Rtn.al Cin.idi.m \ii 

^ G r IImi, Ottawa, Canada 
■1 00 p 111 \ddiess Ii.N \no Cma\ I / Mexico CitN, Mexico 

4 lO p 111 1 lie Clinital Consideration of the Chemical 

Mti h.uiisiiis LiideiKim; tlic I'oi in.ition of Lri- 
uai\ C ill nil 

foiix MifxTOsit, Moiilieal, Canada 

Tuesday, June 9, 9 30 a m , Ball Room, 
Convention Hall 

9 oO a til Seltclne Seisiee uid the Medical Piofcssion in 
1 otal \N ar 

l.i w IS p, Iliiisiid, \\ asliiiigtoii, D C 

10 00 a 111 rile \ eiiere.d Disease Prohlcin 

C S Stipiuxsox, W asliington D C 

10 10 a m Progress ui the Xriiu's Piglit \gaiiist Malaria 

I \Mi s S Simmons, W asliington, D C 

11 00 a in Si Untie Plague of Toda\ and Tomorrow 

K\ui F Muir San Francisco 

11 30 a in The Present Status of the Iiifliicn7a Problem 

Frwk L HoRsriLL, New York 

12 00 111 The LITccts of the Sulfonamide Drugs on the 

Blood 

Rot R Kiixchr, Emorj Unnersit}, Ga 

Tuesday, June 9, 2 p m , Ball Room, 
Convention Hall 

2 00 p m Tlic Role of Plnsical Thcrapi in the Rchabih- 

tation of Disabled Soldiers 

Ralph Pimberton, Philadelphia 

2 30 p in Studies in Hipcrteiision 

luMxr H Page, Indianapolis 

3 00 p in Newer Knowledge of Epiiepsi 

WiuiA'^i Gorkon Lennox, Boston 

3 30 n m Painful Backs Tlie Diagnosis and TreaUnent 

- * Pun IP Lew IN, Chicago 

4 00 0 n, -gTo™,' S. 


the opening general meeting 

Ball Room, Second Floor, Convention Hall 
Tuesday, June 9—8 p m 

Foor^A 

suin'” President, Atlnnt.c County Med, eul Society 
,11 ,0 Order by the President, Frank H Lsuev 
rcscntation of Colors 
ur National Antlicin 

I Rrv Gforgc W Law renct 
iiocatio ^,cal Profession of New' Jersey Ei lAS j 

dent, Medienl Society of Neu Je.sey 

liclcome to f^^iART Jr, Mayor of Atlantic City 

S:; CFR-'i Inison. Governo, of New Jersey 


^ Cmninut”^"^^ Wiiiiam J Carrington, Chairman, Local 
Coininittec on Arrangements 

Introduction of Distinguished guests 

Inliodiiction and Installation of President-Elect Fred W 
Kan KIN, LcNington, Kj 

Address Fred W Rankin, President 
Picscntation of Medal to Retiring President Frank H Lahfi 
Arthlr W Booth, Chairman of the Board of Trustees 

Presentation of Distinguished Sen ice Medal Fred 3\ 
kiNKiN, President 

Benediction Rt Re\ MonsigaNOr Maurice R Spillane 


THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings — The Preliminary 
Program and the Official Program 
Tlie following papers are announced to be read before tlie 
larioiis sections Die order here is not necessanlj’’ the ordci 
lliat will be followed in the Official Program, nor is the lut 
complete The Official Program will be similar to the pio 
grams issued m previous years and w'lll contain the final pro 
gram of cadi section with abstracts of the papers, as well as 
lists of committees, program of the Opening General ileetmg 
list of entertainments, map of Atlantic City and other infor- 
mation To preient misunderstandings and protect the interest 
of adiertisers, it is here announced that this Official Program 
will contain no adiertisements It is copyrighted bv the Amen 
can Medical Association and w'lll not be distributed before the 
session A copj will be given to each Fellow' on registration 


SECTION ON PPACTICE OF MEDICINE 

MEETS IjV ball ROOM, SECOND FLOOR, CONtENTION HALL 

OFFICERS OF SECTION 
Chan man— Rox \V Scott, Cle\ eland 
Vice Chairman— G K Fenn, Chicago 
Secretarj- W D Stroud, Philadelphia 
Exccutiie Committee — William S McCann, Rochester, N \ 
Fred kl Smith, Iowa City, Ro\ W Scott, Cle\ eland 

Wednesday, June 10 — 2 p m 
The Effect of Meat and Meat Fractions on the Fattj Liitr 
of Deoancreatized and Pancreatic Duct Ligated Dog^ 
(Lantern Demonstration) 

Elaine P Ralli and Saul H Rubin, New York 

Insulin Resistance in Diabetes Mellitus in Man (LaiWern 
Demonstration) James A Greene, Iowa Qt> 

Bilhngs Lecture Advances in the Diagnosis and Treatment 
of Panel eatic Disease (Lantern Demonstration) 

Joseph H Pratt, Boston 

The Role of Estrogenic Substances m the Management of 
Diabetes (Lantern Demonstration) , , i . 

Joseph T Beardw'ood Jr , Pluhdeipbn 

Etiolog}' of Peptic Ulcer Russell S Boles, Plulacldplua 

Thursday, June 11—2 p m 
Election of Officers 

Moderu Treatment of Pnenmoeoecic Pneumonia d-ant.t 

Demonstration) and AiM't 

Harrison F Flippin, Leon Schwartz and Ai 

DoMM, Philadelphia AnoiPH S Rumke'c" 

Discussion to be opened bj Adolph b 

Chicago 

Chairman’s Address (Lantern scott, 
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Suhonamide ToviciU »s a Caii'c of Dcalh m New Nork Cit 
111 1941 (Lantern Dcmon>;tration) 

\V D SbTUFF and Miiton Hiifirn No\ ’iouK 

Di^cu^^ion to be opened In Pfrrin H Lose Baltnnort 
and RvssEii- L Cten , New \ork 
Ps^cho^on,atIC Studic in Hipertension (Laniern DcnionMn- 

EnwiRiiNNiijs Pbihdclpbn 

Intrathoracic Tumors (Lantern Dcmointration) 

PrwK S DotiLi Los \npcUs 


Friday, June 12—9 a m 

JOINT MEETINC WITH SECTION ON FNrFRIMlNTM NtmlCtNC 
\ND THER\PECTICs IN SFCTION FOOM 1 FlRsT 
FLOOR CONMNTION I! \I I 

Dicouniann [d3'-MetInIcne-Bis-(4-Hsdro\\counnnn>] Its 
Pharmacologic and Therapeutic \ction in Man (Lantern 
Demon'tration) 

Irmng S N\ RIGHT and \niirew G Prsnuoni New 
\ork 

Dicoumann [3 3 -\rctlnlenc-Bi5-(4-H\dro\ecoinnarin)] 1 Nper- 
imental Studies (Lantern Demonstration) 

Tesse L Bollmsn and P \\ Preston Roclic'tcr Minn 
Dicoumann [3 3’-Metlnlcne-Bis-(4-HNdrON\coumarin)l Clini- 
cal Studies (Lantern Demonstration) 

Edcip ^ Allen Nelson W B \rkfr and John M 
W \EGH, Roclie-ter, Minn 

Discussion on papers ot Drs Wright and Pbindoni 
Drs Bollman and Preston and Drs Vllen, Birkfu 
and Walgh to be opened bi Shfpard Shaiiro, New 
York, and K K Chen, Indianapolis 
Address (Lantern Demonstration) 

Ignacio Chaafz Mcnico CiU Mcmco 
The Response of Experimental and Clinical Gallbladder Infec- 
tions to Sulfonamide Compounds (Lantern Demonstra- 
tion) 

Lester M Morrison WTlliam A Sw ilm, W Emer\ 
Blrnett, Frank W Konzelmann and Earle H 
SpaliLding, Philadelphia 

An Analjsis of the Operatiie Treatment of Patent Ductus 
Arteriosus (Lantern Demonstration) 

il J Shapiro and Ancel B Keas Minneapolis 
Discussion of Electrocardiograms (Lantern Demonstration) 

Howards Spragle Newport R I, and Harold E B 
Pardee New York 


lUE SEC ] lows 


Comphcations of the Conihincd \lKloniniopcrincil Operation 
Based on OAcr 1 iac Hundred Casts (Lantern Demon 
^tralioii) Thomas P. Jon is Clci eland 

Distussinn to he opened In Priuirick \ Con fk \iin 
\rhor, Mich and I Parkir H aaden Boston 
rNpenmental and Clinical Studies ol Intestinal MotiliD and 
Postoperative Distention (Lantern and Motion Picture 
Demonstration) Charms B Plistow, Chicago 

Discussion to he opened In J Pali North Plinadcl- 
phia and C G Iohnston Detroit 
lilt F’rtAeiUinn ol I ntr Damage and the 1 acditation of Repair 
in tiic Lucr In Diet (Lantern Demonstration) 

I S Rwdin Philadelphia 
Discu-sioii to he t'licncd hv \iirN O WinriiF, New 


I 




Thursday, Juno 11 — 9 a m 

The PrcAcntion Ol Pulmoinrv Cnmidicatious lollowing Thigh 
\wputations h\ High Ligation oi the I cmoral \ cm 
(Lantern Dcmon-traiion) 

1 Ross \ F VI , W asliington, D C 

Piilmonarv Embolism \ Clinical and i:\pcnmcntal Studv 
(l-antern Demonstration) W J Potts, Oak Park, HI 
Discussion on iiaiier- oi Dp \ fvi and Dr Potts to be 
opened In Gi z v ni Tvkvts Chicago and Ppvnk 
liitis, Chicago and E \ Aiifn, Rochester, Minn 
Chairmans \ddress buhtoial Gastrcctomv lor Stenosmg Duo- 
denal LIcer (Lantern and Motion Picture Demonstra- 
tion) Nkthlr \\ \llen, Boston 

Management of Skull Practurcs and Brain Injuries (Lantern 
Demonstration) 

Hvrrv E Mock and Hvrra E Mock Tr, Chicago 
Discussion to he opened bv M \\ M Peft Ann Arbor, 
Mich and Ered M Dolgi vss Toledo, Ohio 
Pulsating Exoplnhalmos (Lantern Demonstration) 

J D Martin Jr, Atlanta Ga 
Discussion to be opened bv H vrra H Kerr, W asliing- 
ton D C and Michael E DeBvkev, New Orleans 
Blast Injuries to the Lungs (Lantern Demonstration) 

George M Clrtis, Columbus Ohio 
Discussion to be opened bv Casper F Hecner Denver 
Panbvsterectomv A Consideration oi a New Operative Tech- 
nic (Lantern Demonstration) 

Hvrolo L Toss, Danville Pa 
Discussion to be opened bv J vmes C Masson, Roches- 
ter, Minn, and Conrvd G Collins Xew Orleans 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

MEETS IN section ROOM C, FIRST FLOOR CONVENTIOs HALL 

OFFICERS OF SECTION 
Chairman— Arthlr W Allen Boston 
\hce Chairman— V illiam L Estes Jr , Bethlehem Pa 
Secretarj— Alton Ochsner New Orleans 
Executive Committee— Thomas M Joace Portland Ore , 
Lload Noland Fairfield, Ala Arthlr W Allen Boston 

Wednesday, June 10 — 9 a m 
Succmsl Sulfathiazole as an Adjuiant in Surgerj of the Large 
Bowel (Lantern Demonstration) 

Edgar J Poth Baltimore 
Discubbion to be opened bj Samlel C Haraxa New 
Haven Conn, and John S Lockwood W'vnnevvood, 
Pa 

Lesions of the Right Colon Involving Right Colectomv 

Frank H Lahea Boston 
Resection and Immediate Anastomosis for Carcinoma of the 
Colon (Lantern Demonstration) 

Harvea B Stonf and Samlel McLanahan Baltimore 
Discussion on papers of Dr Lahea and Drs Stone and 
McLanahan to be opened bv C W Maao Rochester 
linn Henra W Cave New \or)v and Arthlr W 


Friday, June 12 — 9 a ra 
Election of Officers 

Classification oi Primarv Cases of Cancer of the Breast (Lan- 
tern Demonstration) U V Portmann, Cleveland 

The Role ot Surgerv and Radiation in Cancer of the Breast 
(Lantern Demonstration) 

Frank E Adah? N'evv Y'ork 
Discussion on papers of Dr Portmann and Dr Adair 
to be opened bv Shields W'arren, Boston and C D 
Haacensen and William C W'hite Xew York 
Acute Protein Deficiencv in Shock, Burns, Intestinal Obstruc- 
tion and Peritonitis (Lantern Demonstration) 

Robert Elman, St Louis 
Discussion to be opened bv Alexander Brlnschwig 
Chicago and H X Hvrkins, Detroit. 

Acute Cholecvstitis (Lantern Demonstration) 

Elliott C Cltler and Robert Zollivger, Boston 
Discussion to be opened bv Frank Glexn, Xew York, 
and Henra F Graham BrookKn 
Is the Asthmatic Patient a Good Surgical Risk (Lantern 
Demonstration) ‘ 

F NY Gaarde L E Prickmav and H J Raszkowski 
Rochester, Nlmn 

Discussion to be opened bv L X Gaa Baltimore 
Intraspinal Administration ot Ammonium Suliate 

Willi Ail Bates, Philadelphia 
Discussion to be opened bv Robert A Groff, Philadel- 
phia and J ACOE Gofller Irv ington X J 



THE PROGRAM OF THE SECTIONS 


Jour A M A 
Ma\ 2, 1942 




Xicotinc nNcrtlion in Hrcict Ilf ilk niul Urine from Cigaret 
'^niokmg, Its llffecl on ISnrsling (Laiitein Demonstra- 
tion') 

\ M Danmmuik, niid II IIakhis Piuiman, Pliila- 
deljilin 

Manngeiiieiit of M tie PiiIil'-icikc (Lantern Demonstration) 

\\iiiiAM A SeiioMiiii, ISeu York 

Friday, June 12 — 9 a m 

lOINT MIlTINO WITH M eTION ON 1 AHt NOOI Ofit , 
OTOHKA AM) lUIlNOIOtA 

P-ronchiectT'iis and Smii'-iti'' in Clnldren I lieir Intcrrclation- 
diil) '•'xl 7 u.itment (lantern Demonstration) 

I) I' St\i NTON \\ iMi \KT, I oroiito, Caii.ada 

\ '^nr\c\ of Two 7 Iionsand Cises of Otitis Media and Mas- 
toiditi'- in Clnldren (I antein Demoiistr ition) 

Xnotrii G Di Sanctis. Incw York 

\t\pKaI Larvneea! and \ oc.d Cliaiiges m \dolescenee 

SoNNiTT CiiniNi iNcw York 

I lacHirte and Didocations ut tiie Outer and Inner Xaeal Pranie- 
woik in liiiants and Aoinig Clnldren and Orthopedic 
Method'- lor 1 heir Lorreetion (Lantern Demonstration) 
M\hon I Mit/i Ni!\i M. Cle\eland 


SFCTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

NtllT*- IN '-leTION KOOM I HItSl 1 I OOK, 

(onmniion h \n 

orncr.RS or slction 

Chairman— ^\ \i i \ci M 'TM! ^^aslnnpton. DC 

\ lee Chairman-7iNsM\ R Umummin W inston-Salem, N C 
<eeretar\— Liu \l \ Vii'n Rochester, Minn 
rNieutise Committee— I k\ INC S W KiriiT. New York C M 
' Gi I IK H Philadelphia , W M i \ct M 7 vti i;, W ashmgton. 

DC 

Wednesday, June 10—9 a m 

i: Kc» 

iiork. and Richaup S GcnM«. Brooklui 

llK Cn„-=- n„,l Prc> cn„o.. f Sudden Dca.t, 

ease (Lantern Demonstration) U t J ' a 
T l, crape, of Pncun.on.a 

,-R„. ofcarrluon on i^rAed,.,- (Un.cm Denron- 
mSLc T l-airoru and C M Si.AAa, PInladdpIna 
01,-cnnUons on 

W Kccok, Clucago 

Cl, meal Use of Am, no Acnls for Ihe llauitcanec of Nrtrogen 
nq„.l,l.r,u,n fUmern Ltsooco... De,ro„ 

Thursday, June 11—9 a m 

. Election of Officers Thcrapeu- 

Chairman s Address y *’ Yater, W^ashmgton, D C 

tics' UALUAe - Treatment 

T»e£yeara|J^n^-mons^2 ^ 

■^'“''"D"L,lcy'’Tencfin3'M^^^^^^ 

S"l°V Mooar, St Lon.s, and R.cHAan W Vmm and 
Tom D Spies, at wGatrobe, Baltimore 

D.BCUs5,on to be f simuWer and Arm by 

Treat,,, ent of Pam “"S Hy,lrochlor.de (Lan- 

LtTnd Mo.,on Netv York 

jAnrT G TaAvoLt f ^ Demonstration) 

of Tl,=.r Limited 

stration) ur>ci<; Phvsioloo'ic Considerations 

T'-' rSsw & ws: po* 

Discussion *0 >>o o|0”0,,J„, j GaAV, Chicago 
ester, N i > 


Friday, June 12 — 9 a m 

JOINT MEETING WTTII SECTION ON PRACTICE OF MEDICINE 

Dicoumann [3,3'-Methylcne-Bis-(d-HydroNycoumann)] Its 

Pharmacologic and Therapeutic Action in Man (Lantern 
Demonstration) 

Irving S W''right and Andrew G Prandoni, New York 

Dicoumann [3,3'-Mcthylenc-Bis-(4-HydroNycoumann)] Ev 

pcrimcntal Studies (Lantern Demonstration) 

Jiss; L BoiiMANandF W Preston, Rochester, Minn 

Dicoumann [3,3'-Mcthylene-Eis-(4-Hydroxycoumann)] Clini 
cal Studies (Lantern Demonstration) 

Edgar V Allen, Nelson \V Barker and John M 
Walcii, Rochester, Minn 

Discussion on papers of Drs AVright and Prandoni, 
Dks Bon man and Preston and Drs Allen, Barker 
and WL\lgh to be opened by Shepard Shapiro, New 
York, and K K Chen, Indianapolis 

Addicss (Lantern Demonstration) 

Ignacio Chavez, Mexico City, ilexico 

The Response of ENpenmcntal and Clinical Gallbladder Infec 
tions to Sulfonamide Compounds (Lantern Demonstra- 
tion) 

Lister M Morrison, William A Swalm, W Emer\ 
Burnett, Frank W Konzelmann and Earle H 
Spaliding, Philadelpbia 

An Allah sis of the Operative Treatment of Patent Ductus 
Arteriosus (Lantern Demonstration) 

M J Shapiro and Ancel B Keis, illinncapolis 

Discussion of Electrocardiograms 

Howard B Sprague, Newport, R I, and Harold E B 
Pardee, New York 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

meets in section room e, first floor, 
convention hall 

OFFICERS OF SECTION 
hairman — J P Simon DS, Chicago 
'ice Cliairman— Frank C Mann, Rochester, Minn 
ccretary — J J Moore, Chicago i 

Accutiie Committee— Frank W Hartman, Detroit, Carl J 
WTccers, Cleveland, J P Simonds, Chicago 

Wednesday, June 10—2 pm 

■rcatmTnf Of ENpcnmental Renal Hypertension with Renin 
(Lantern E W^akerlin, Chicago 

Effect of Splanchnicectomy on ^Renal Blood Flow m Arterial 

gsrpTFoi^'S. ViF^ns and Max M Pnm. 

Ann Arbor, Mich p 

A I a J c .,-1 npcc Alberto Hurtado, Lima, ue 
:hronic Altitude Sickness rinthreaks of Bacterial 

:haracteristics of Food Poisoning Chicago 

rregoUr" toagginhmns (Lantern Clncaga 

Thursday, June 11 — 2 p m 

Election of Officers - , ret,,yiene-Bis-(4-HjdroN}Cou 

•'I.niral ENperiences with 3,-5 -AiemMuic m 
marrn)^Lantern Demonstrat.on^)^^^^ ^ 

ENperimental Studies Concerning 
tion) 

The Evaluauon of C Honte., J„ 

T, e Effects of Sulf«nam.de Drngs on the Blood (ban. 

g'rT'SL, Emory Umversi.y, Ga, and Ear, so, 

f'w TounsEAD, Atlanu, Ga j,, Branl 

Address ?T"’“’lem TuberSe’ Baclh m P«l«« 

The Presence of ('Lantern Demonstration) p. jr 

Tuberculosis m Man ^ Demcr 

Pectin Intravenously (Lantern Hartman- Detroit 
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Friday, June 12—9 a m 

JOINT MEETING M ITIl SECTION 

\ND proctology in SECTION LOOM F HKST 
floor convention II \li 

511/P05/C-W 0\ I n LR 

J p SiMOND- Chicago, Conducliiig 

The Castro, ntestnnl Tmct^and thc^Ln cr^ ^ 

Lner Function TeMs (Lantern 

The SiOTificancc of Mdd HNperbihrubmcnin in GTstroinlcstnnl 
Patients (Lantern Demonstration) 

Thom vs \ Johnson and Henry L Dockl-R Pbila- 


THL PROGRiy or THE SECTIONS 


fin iilnlic I r’lCt()tonl^ ^ lor tiic Rthcf of L-ni 

“■Sen, .n,nc,n,„c ,.™, (N,n.» ErilSrrSi'S 

DiRCiisRioii to be opened b\ I lyncis C 7,''^^’ 
pbia, arnlMAN M Put, \nii \rbor Mich 
Lication of the Sniienor 1 ongmidiinl Sums (L intern and 
Motion I’icturc Dcnioiistr ition) 

I Ri iioini J Yi(H( Deiucr 

Discussion to be opened In I \Mi s L Poiiin, Boston 
and 1 W ^\ YTTs, Washington D C 

Thursday, June 11—9 a m 
Election of Officers 

Massive Hemorrhage into Brain ruinor Its Sicmficancc anti 
Pmt,ntdi Rclationshii, to Rapidh Fatal Termination and 


delpbia ,, 

The Clinical Prevention and Diagnosis of Liver Dvsiuiiciion 
(Lantern Demonstration) Sidniy \ PoiTis Ltnengo 
Cirrhosis of Liver (Lantern Demonstration) 

\ iRCii H Moon Philadelphia 

Pnmarv Carcinoma ol the Liver (Lantern Demonstration) 

Divight L Milelr, Davih A. Woon and I ohh st \1 


Millett, San Francisco 

The Concept of Liver Deaths (Lantern Demonstration) 

Ch VRLES Goruon Hiyii New York 
Discussion on papers of Dr Mvnn Dr Mvtier, Drs 
Johnson and Bockls Dr Portis, Dr Moon Drs 
W iLBLR Mood and Wiliftt and Dr Hrvn to be 
opened bv Chester M Ionfs Boston &nd How vRi, T 
Kvrsner Cleveland 


iiV/POS/tVf 0\ C-lfTR/T/*? 

\\ ALTER L P VLMER Chicago Conducting 
Correlation of Gastroscopic and Pathologic F indings in Gastritis 
(Lantern Demonstration) 

Edward B Benedict and Tracy B M vllory Boston 
The Significance of Hemorrhagic or Pigment Spots as Observed 
bv Gastro'copv (Lantern Demonstration) 

Jllivn M Rlffin Durham N C 
The Earlj Diagnosis of Carcinoma of tlie Stomach (Lantern 
Demonstration) C M ilmer Wirts Philadelphia 

■Relation of Atrophic Gastric Mucosa to Carcinoma of the 
Stomach (Lantern Demonstration) 

I R Jankelson and C M '\fcCLLRE Boston, and 
Harry Freedberg Salem, Mass 
Gastroscopic Observation in Duodenal Dicer (Lantern Demon 
stration) 

J B Carey and R S Ylvisvker Minneapolis 
Discussion on papers of Drs Benedict and M vllory 
Dr Ruffin Dr M irts Drs Jankeison, McClure 
and Freedberg and Drs Carey and Ylvisaker to be 
opened bj Shields JVarren, Boston and Rudolf 
Schindler Leonidas H Berry and Leo L J Hardt, 
Chicago 


SECTION ON NERVOUS AND 
MENTAL DISEASES 


MEETS IN section ROOM D, FIRST FLOOR, 
CONYENTION HALL 

OFFICERS OF SECTION 
Chairman— Stanley Cobb Boston 
Vice Chairman — ^ R I onderahe Cincinnati 
Secretarv — J M Nielsen, Los Angeles 
E-^cutive Committee— Paul C Bucy, Chicago Tom B 
Throckmorton, Des Moines, Iowa, Stanley Cobb Boston 


■Wednesday, June 10 — 9 a m 
Chairmans Address (Motion Picture Demonstration) 

Stanley Cobb, Bostc 
Critical Review of Shock Therapies (Lantern Demonstratioi 
Iran KLIN G Ebaugh and Charles A. Rymer Demi 
Discussion to be opened bj Hans H Reese, Madisc 
Wis and A E Bennett Omaha 
Conditioned Reflex Treatment of Chrome Alcoholism (Moti 
Picture Demonstration) 

LeMERE M' lUUl AM 

Broz and Paul F OHollaren, Seattle 
Discussion to be opened bv \V E Ash Council Blui 
Iowa and James P King, Radford T a 
Bersonahtv Changes and Behavior Disorders of Children E 
M Pertussis A Report Based on the Studj ot F 
Hundred Problem Children Louis A Lurie Cmanm 
Discussion to be opened bv A R \ onderahe, Cmcmn; 
Tnd S Spafford Ackerly Louisville Kv 


XntecLdciit T rTiinn 

Jo-LiH H Gionus New York Tiid Mhton R Safer 
•' ll IN BLikrosu N A 

Di'-ctission to bt ojiciiid bv Li icii OimiRr Chicago 
Elitdeniiologic StiidiLs of Ihiccplnlitis Eastern and Western 
Equine and St Louis Tvpes, in Several Western States 
(Lantern Demonstration) 

W MeD H VMMON, San Erancisco, and EurDFiaK B 
Bang Princeton N 1 
Epielemic of Encephalitis of 1941 

Jamin P I FAKF, Bctlicsda Md 
Discussion on papers ol Drs Hvmmon and Bvnc and 
Dr Li vki to be opened bv Cari TlnBroick Prince- 
ton X J 

Pliv-iologic and Pathologic Ameboid Motions oi Motor End 
Plates (Lantern and Motion Picture Demonstration) 

Eifn I CvREY, Milwaukee 
Discussion to be opened bv Arthur Stfindier, Iowa 
Citv, and rnvNk R Orlr, Boston 
Nontraumatic EEusions (Hvgroims) oi the Subdural Space as 
a Cause of Obscure Cerebral Sv inptoms (Lantern Demon- 
stration) Michaei Scott, Philadelphia 

Discussion to be opened bv Ernest A Spiegel Phila- 
delphia ^ 

Meniere s Svndrome and Migraine Observations on a Common 
Causal Relationship Eric Miles Atkinson Xew Aork 
Discussion to be opened bv Bay yrd T Horton Roches- 
ter, Minn, and AI yry Elizveeth OSlllivyn New 
A^ork 

Friday, June 12 — 9 a m 

joint MFITINC WITH SFCTlON ON ORTHOPEDIC SURGERY 
P-i\Cl DISCbSSIOV OR POUOM\ CLITIS 
Stanley Cobb Boston, Moderator 

ENpenmcntal AA ork on Muscular Atropln (Lantern Demon- 
stration) D A"^ SoLANDT, Toronto Canada 

PathologY and Pathogenesis of Human Pohomj elitis (Lantern 
Demonstration) Albert B Sabin, Cincinnati 

Effects Ol Immobilization and Activitv on Xeuromuscjlar 
Regeneration (Lantern Demonstration) 

H AI Hines, Iowa Cit\ 
The Role of Pin sical Therapj m the Earl\ Treatment of Polio- 
mvelitis (Lantern Demonstration) 

H R McCarroll, St Louis 
Pam and Tenderness During Acute Stage oi Poliomvebus, 
with Comments on Kennj Treatment 

Frank R Oeer Boston 

SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

AIEETS I\ section ROOM 12 THIRD FLOOR CONYENTION HALL 

OFFICERS OF SECTION* 

Chairman— C F Lehmann San Antonio, Texas 
A'lce Chairman— Paul E Bechet New A"ork 
Secretarv -Nelson P aul Anderson Los Angeles 
Executive Committee— John G Downing, Boston J Card 
N^ER Hopkins New York, C F Lehmann, San Antonio, 
1 exas 

Wednesday, June 10 — 9 a m 
Qiairmans Address C F Lehmann, San Antonio, Texas 
Lepros\ The Correlation of Its Chnical Immunologic, Patho- 
logic and Bactenologic Aspects (Lantern Demonstra- 
tion) 

A^Pardo Castello and FRAxasco R Tiaxt, Havana, 
Cuba ’ 

Discussion to be opered bv How ard Fon New A'ork 
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THE PROGRAM OF THE SECTIONS 


Jour A M A 
May 2, 1942 


1 lie Phie of Dcnintolog\ in tlic Armed Foices of the United 
Stites Wit i lAM 11 Guv, Pittsburgh 

Dlsl^l'^sIon to he opened h) Mauion B SuiziirRCiK, 
Is e u oi k 

Cntniicoiis Clnnges in tlie Spine Sjndroinc (L.mtein Dcinon- 
''lialion) 

Wiiiiwt 11 Kai I MAS and Dunns C Smith, Cliar- 
Iotli'-\iIk \a 

DiHii^sion to he opened 1)\ J Lamau Caii away, Dur- 
ham X C 

Sarcoid Dieea'-e (InnUin Deinonsliation) 

CsuMis C i iiOMAs, Philadelphia 
Di-'Cn-sion to he opened In CiniiAM) J Wiiixi, 
Cine igo 

Se'-anie Oil Illinois (lanteiii Demonsltation) 

Xihh I’M 11 CosKAi) Xnnii’ii II Conkaii Jn and Ricii- 
\t n \\ 1 ns, St Loins 

Distnsvion to he oiiened In ruin D Wiiuman, Phila- 
delphia and rinse IS A Eiiis, Baltimore 

Prnmn Relapsing 1 ehrile Xodiilar Pamiieiihtis (Lantcin 
Denioiistiation) I Lowks Mini it. New York 

Diseiission to he ojieiied In Stuaut C Was, San I*ran- 
iisLO and loKiTTs los Cummiss, Boston 


Hydioa Estivalc A Successful Treatment 

Francis M Thurmon, Boston 
Discussion to be opened by John H Lamb, Oklahoma 
City 

Thrombocyte Deficit (Lantern Demonstration) 

Mr RUN T-R Maynard, San Jose, Calif 
Discussion to be opened by Theodore Cornblelt, 
Chicago 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
HEALTH 

MEETS IN SECTION ROOM B, FIRST FLOOR, 
CONVENTION HALL 

OFFICERS OF SECTION 
Chairman — Haven Emerson, New York 
Vice Chairman — Joseph W Mountin, Washington, D C 
Secretary — W A Sawyer, Rochester, N Y 
Executive Committee— Harold S Diehl, Minneapolis, Clar 
LNCL D Sflb\, Detroit, Haven Emerson, New York 


Thursday, June 11 — 9 a m 

11k CompkiiRUt Fixation Test foi L\ mphogranuloma Vcnc- 
unm (1 anlern Demonstration) 

\KTitiK \\ Gr\cu BrookKn, and Gromtiv \\ Rim, 
Xtu BiiinsuKk. XI 

DistiissiDii to he opened In Damii Bioom and IlrirN 
O Cl KTH Xew \ork 

Rerortme ^eiologie lests for Siphihs (lantern Dcmmistia- 
nonl W II HAM \ Cl ARK. Houston Texas 

Disciisvion to he opened b} loiiN H Stokls, Philadcl- 
phn ami Binj\min S Kiini, Clciclaiid 
Biologc lake Positives m Serologic Tests of Siphilis (Lan- 
tern Denionstratum) , 

Rieiiin L Kahn, Ann Arbor. Mich 

Discussion to be opened bj Chari rs R RriN, New 
Bismarscn°m the Treatment of Svpbilis A Review of Four- 
iSHviVN^BiMnEvT'and Birtram Shaifer. 

l\„ri rr vtjrxci S LuiNCOOi), Indiantown Gap, Pa 

D,':';S4n .?Co).a.cf I., A.ru.u G Scoc. Da,h. 
Tl,c Usc^rmvrnuth cjn^unds 

Parr'“:..f'S..cL (La„.cr,. Demon- 

Ka,..s and f Waua.. BacK^-. ^ 
D,^cnaMOl. to be opt""','’ e J 
B,™,„b of 12. dses (Lantern Denton- 

rVonof V KidCttaa, San Franc.sco, and William J 
RI.NOLPS, San E Dalton, Indian- 

MaplliiSS of C^iWVnna. (ean«™ 

SraN'D'ASTaACiAN and Van Alsttnc H Coi.nlll, 
New York Norman R Ingraham, 

'^'SSdVl™. and°;“." E RANSCKKOLa, Cleveland 

Friday, June 12—9 a m 

Election of ^^‘l^^Tttaneous Melanomas (lantern Denion- 
Thc Treatment of Cutane ^ 

KS- to be oP-g‘„o1''NL“FXo^a““New''Yol“'’ 

e, , ^"r"■X-Ka;tpSSr^" Der„,a.olo.y (Lan.etn 
Dcnionstiation) Arthur Mutscheller, 

Anthonv J-' , 

New York ^ Lane, Boston, and 

“■““Sr.o be o4d*rT.iN?r Mlllnlv, Netv 

^Tot Black Dcimographism (Lantern Demonstr 
phenomenon sbury, Philadelphia 

tTrbach and Donald M New York 

be opened by Samuel M Pcck, 

Discussion »o DL i 


Wednesday, June 10 — 2 p m 
Gastrointestinal Disease Among Industrial Workers (Lantern 
Demonstration) Lemuel C McGee, Wilmington, Del 
The Berkeley Plan for Industrial Health Service 

Robert T Legge, Berkeley, Calif 

Postgraduate Education in Industrial Health 

Walter L Bierring, Des Moines, Iowa 
Results of Use of Multiple Vitamins for Prevention of Colds 

Harold S Diehl, Minneapolis 

Rehabilitation in Selective Service System 

L G Rowntree, Washington, D t 

Thursday, June 11 — 2 p m 

Chairman’s Address Haven Emerson, New York 

Yellow Fever Wilbur A Sawver, New York 

Health Problems m Connection vvith War Housing Projects 
" Donald K Freedman, Washington, D C 

Civilian Measures for the Control of the Venereal Diseases in 
World War II A J Aselmeyer, Washington, D C 
The Problem of Transfusion Syphilis (Lantern Demonstration) 

William W Frve, Nashville, Tenn 

Friday, June 12 — 2 p m 
Election of Officers 

Diccry Cond.l,ons Among H.lb, N Y 

Dietary Cond.t.ons .n the Army ^ Wa>b.ngton, D C 

D,etary Condtbon^ m -be ^ C 

"“"'•Wokerf""'”' ”■* Mts^adi;,: SI 


SECTION ON UROLOGY 

MEirs in section room 12 third floor convention 
OFFICERS OF SECTION 
A^T'NrrrNT I O'CoNORj ChiC30O 

5'rSmma”asKOM J THOMraoN Koehertcr, M,»n 
Sccretary-GRAYSON L Carroll, S 

^iTESxH^rCAMPBELL^^^^^^^ York, ViNCFNT J O’CoNOR, 

Wednesday, June 10-2 p m 
The Urethrogram as an Aid in lagnosis 

(Lantern Demonstration^ ^ Forsvthe Jr , New 

Patbologtc Condmons Encountered m Hogah« 

^ tern Demonstration) Motion Picture Demonstra 

Resection of K‘dney^(Lante^rn^a^^^^ Washingtem^D^C 

gtn naners of Dr Forsyte, R pratheR 

,,te MteWeetomy (Lge™ DC— ,)^ 

tern Demonstration) 
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Vot’OMi: 119 
NCMBtR I 


THE PROGR 'EM OF 


Pancreatic Tissue Ext^cOn Orlcan' 

Discussion on papers of Dr J^c"k7r''- 

and Dr Wsi-thfr to be opened b\ i\LLsr i uckib 

BLM), Kansas Cit\ Mo 

Thursday, June 11—2 p m 

a,™-, «d«s, (LnnKn, D'“'p“ 0 Cono. Ck.cTOO 

Address Jorge Caveuer, Bogota, Colombia, Soiitli \mcrica 

Aneurssm of the Renal ^rterj ^^Lanf^.n^M ° cInnoV Acu 
O suALD S Lousi-Et and EnwARn M Cannon ac\ 

Aork , rr- , , 

Eire Year Results of Carcinoma of the Bladder Treated br 

Radium (Lantern Demonstration! 

B S BtRRiNCFR Aew Aork 

The Retrograde Solution of Pliospliatic Uriiian 

tern Demonstration) Hou \Rn 1 Sbnt, Boston 

Scientific Dietotlierapa of Renal \ ascular Disease (Lantern and 
Afotion Picture Demonstration) 

F M Allen and 0 M Copf acu Aork 

Discussion to be opened b\ Carls E Blrforu ^ Louis 
George G Smith. Boston, and William E Braasch 
Rochester, Minn 


Friday, June 12—2 p m 
Election of Officers 

SYMPOSW^l ON TREiTVEM OF CARCI\OVA 
OF THE PROSTATE GL-i\D 


Carcinoma of the Prostate Gland Clinical Data Concerning 
253 Cases Treated ba Transurethral Resection (Lantern 
Demonstration) 

Gfrshom J Thompson Rochester, Minn 
A Preliminan Report of Biochemical Tlierapeusis in Carcinoma 
of the Prostate Gland (Lantern Demonstration) 

WiLiiAM P Herbst AA'aslnngton, D C 
Clinical Obseraation of Treatment of Adtanced Carcinoma of 
the Prostate Gland with Aletastasis (Lantern Demonstra- 
tion) Edwin P Alaea, Durham, N C 


The Recognition and Treatment of the Incipient Carcinoma of 
the Prostate Gland (Lantern Demonstration) 

Charles D Creena, Minneapolis 
Orchiectomj in Treatment of Prostatic Carcinoma A Report 
of 75 Cases Followed Sln Months or More After Opera- 
tion (Lantern Demonstration) 

Reed M Kesbit and Robert H Clmmincs, Ann Arbor, 
Mich 


Discussion to be opened bj H C Blmpus Jr , Pasadena 
Calif , Arbor D Munger Lincoln, Neb , and Parke 
G Smith, Cincinnati 


THE SECTIONS 


Thursday, June 11 — 2 p m 

Election of Officers r- . ii t 

Genu Rccurnluiii Following Polionnclitis \ Contro led 
Mcthoii of Operative Correction (l antern Demonslrv 
tion) C r Irwin, W nrni Springs, Ga 

Clnininns Address Lamfs \ DtcKsoN Cleveland 

locahred Eibroiis Lcs.otis of the Long Bones (Lantern Demon 
straiion) C Ilow ARP Hatchi R, Chicago 

Svsteniic and Local Sidfonaniide Tlicrapv oi M ar \\ minds 
(Lantern Dcinonstration) Pirrin II Lone, Baltimore 
\inputations in M'ar (Lantern Demonstration) , „ P 
Normvn T Kirk Washington, D C 
Shelf Operation for Dislocated IIips INpcciallv Useful in 
Aounger Children (Lantern Demonstration) 

Pm, 1 1 H P. Rniii RTS. Akron. Ohio 


Friday, June 12—9 a m 

JOINT MFFTING WITH SFCTION ON NFRVOLS 
AND MINTAt PISFAStS 

Pt\EI DISCVSSIO\ ON POLIOV) ELITIS 
Stanifa Cobb, Boston Moderator 
ENpcrimental W^ork on Afuscular \lrophv (Lantern Demon 
Stratton) D Y Sot andt Toronto Canada 

Pathologv and Pathogenesis of Human Polionnelitis (Lantern 
Demonstration) \i tit rt B Sabin Cincinnati 

EfTccts of Immohtliration and Activitv on Neuromuscular 
Regeneration (Lantern Demonstration) 

H M Hinfs Iowa Cite 
The Role of Phesical Thcrape in the Earlj Trcitmcnt of 
PohoniNcIiUs (Lantern Demonstration) 

H R McCarroii, St Louis 
Pain and Tenderness During \cutc Stage of PoliomAcIitis 
with Comments on Kennv Treatment 

Frank R Ober, Boston 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEFTS IN SECTION ROOM B, FIRST FLOOR, 
CONVFNTION IMLI 

OFFICERS or SECTION 
Chairman — W alter L Palmer, Chicago 
Vice Chairman — Emmett H Terrell, Richmond, Va 
Secretarv — Sara AI Jordan, Boston 

ENecuttvc Committee — A H Aaron, Buffalo, Frank C 
A’'eomans, New A’'ork, Walter L Palmer, Chicago 
The annual banquet of the section w ill be held on W^ednesdaj , 
June 10, 6 30 p m , at the Hotel Clandge Tickets, S3 50 a 
plate maj be obtained in advance from W''alter L Palmer, 
950 E 59th St , Chicago 


SECTION ON ORTHOPEDIC SURGERY 

MEETS IN SFCTION ROONI D, FIRST FLOOR, 
CONVENTION HALL 


OFFICERS OF SECTION 
Chairman — James A Dickson, Cleveland 
Vice Chairman — Gla A Caldwell New Orleans 
Secretarj — Francis AI McKeever Los Angeles 
ENccutive Committee— Robert V Flnstfn, Charlottesville, 
Va J Albert Kev, St Louis, Janies A Dickson, Cleve- 
land 


Wednesday, June 10 — 2 p m 
Congenital Flat Foot (Lantern Demonstration) 

John G Kuhns, Boston 
Osteochondrosis Deformans Tibiae A Tjpe of Developing Non 
rachitic Bowlegs in Children (Lantern Demonstration) 
C Glenn Barber Clevelanc 
Odor in the Orr Treatment of Osteomjelitis and Its Preven 
tion bv Lactose Allan D W'^allis, Philadelphi: 

The Combined Operation” in Low Back and Sciatic Pai 
(Lantern Demonstration) 

R^pii K Ghormlea, j Grafton Loae and Henr 
Hermvn Young, Rochester, Afinn 

Plated Osteoperiosteal Graft (Lantern Demonstration) 

Enrl D McBride Oklahoma CiU 
Suggestions for Iniprovemcnts m the Program for the Pubi 
Care of the Crippled Child 

A Bruce Gill Philadelphi 


Wednesday, June 10 — 9 a m 
Alotilitj of the Human Colon The N^ormal Pattern, Djskinesia 
and Effect of Drugs (Lantern Demonstration) 

A J Atkinson, H F Adler and A C Iw, Chicago 
Discussion to be opened bj W’'alter C Ala arez, Roches- 
ter, Minn, and John* P Quiglea, Cleveland 
The Role of Anal Glands in the Pathogenesis of Anorectal 
Disease (Lantern Demonstration) 

AIalcolm R Hill, Los Angeles, E Harold Shraock, 
Loma Linda, Calif, and F George ReBell, Los 
Angeles 

Discussion to be opened b> Robert A Scarborough, 
San Francisco 

Pnmarj Lymphoid Tumors of the Rectum Resembling Internal 
Hemorrhoids Thomas E Sniith, Dallas, Texas 

Discussion to be opened b> Curtice Rosser, Dallas, 
Texas 

Anesthetics Used m Proctologic Surgerv (Lantern Demonstra- 

C C Mechlin G, Pittsburgh 
Discussion to be opened bj W''alter A Fansler, Muine- 
apolis and Louis J Hirschman, Detroit 
OperaUve Treatment of Cancer of the Rectum and Sigmoid 
W ithout Colostom> (Lantern and Alotion Picture Demon- 
stration) 

T a W^AANE Babcock and Harra E Bacon, Philadelphia 
Inflammatorj Stricture of the Colon (Lantern Demonstration) 

E Parker Haaden, Boston 
Discussion on papers of Des Babcock and Bacon* and 
Dr Haaden to be opened bj Frank H Lahea 
Boston, and Thomas E Jones, Cleveland 
the infectious Diarrheas, Enteritis and Colitis (Lantern 
Demonstration! Joseph Felsen New York 
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'lllE PROGRAM OF THE SECTIONS 

Ukcativc Coin,, (Uolui, 


Jour A M A 
Ma\ 2, 1942 


Dtmonstialioii) 

r-, ^ IJlUCOMl/ 111(1 H C P/\fl Ncu YniK 

'I'<i i \..I 10 lie OlKtluI In I A li^MU.lN Rotlltsltl, 


N J , aiui 

icaltiKtil atifl 


Mmii . aMwiidi) K'ummik. Ncwnik' 

\ J I! \s{n I riiil.Kklphia 
Aoiniiuilic l\iHs of U)r(.inlnc Pioctitis 7 
1 loiinosis (I uitctii IJi.nioii'dr.Uioii) 

1 uiMi’ W UiowN and 1 m,ts A P.uii Rndiistti, Mmn 
Di'-uis'.uin to Ik oiHiKd in AuriiMt W Giiau P>iook- 
Mi l.iwuii I, CwiriN iVcu Yoik, aiulM Pauison 
lUitiioit 


AND 


inn 


Friday, June 12—9 a m 

JOINT lILlTINt WITH SI CTION ON PATIIOI 0C.\ 

I'ii't sioi o( \ IN sj crrioN room r, iiust 
noou, CON\rNTION HALL 

SYMPOSIUM ON LIPER 

J P SiMONDS, Chicago, Conducting 

The Gast.o.ntcstinal Tract^and Liver Rochester, M 
I.vcr Function Tests (Lantern Lenions^trajion)^^^^^^ 

Tlic Significance of MiW Hype.hihrubincni.a in Gasti ointestinal 

l;s:.'i~.Sr=‘SS ., , o.,.- 

Cirrhosis of Liver (Lantern ^'^Viugil^H^'moon, PhiJadelpIiia 

D^Sn" l'"" wIbuI ud a " M 

Winm, San Francisco 


JIic Concept of Liver Dcatlis (Lantern Demonstration) 

n.o CiiARLLS Gordon Hevd, New Ynri 

Discussion on papers of Dr Mann, Dr MateTr Drr 
Johnson and Bockus, Dr Portis, Dr Moon Drs 
M ii UUR, Wood and Wiliett and Dr Hpvn’f,, r 

¥ JON.J, Bita, aS 


1 Karsnpr, Cleveland 
SYMPOSIUM ON 


to be 
ard 


Divcrticiih ot the Colon PioctoHopic rimhiigs as an Aid ni 
In Dngiiosis tlantcin and Motion Picliiic Dcinonslia- 
L 1 l\iK\t\N Rochcstci, Minn 
Disiiissioii to Ik o|KiK(i in [li m,\ L Bocki s Pinla- 
(klphin iiid loiiN C M Biasr Siiiciist N V 

Thursday, June 11—9 a m 
Election of Officers 

( Inn man's \ddiiss | Ih Sloinach and Militaij Scnice 

\\ \iTiit I Paimiii Chicago 
DigcMuc Disc ise and Mditiic Scnicc, with SiKcial Reference 
to the \lcdii il Dc|utlniciit of the United States Ariiu 
<1 miciii Diiiinnstntioii) Inns 1 K sntoh. New York 
Disiiission to Ik oiKiicd in C R Riwoins Ilarrishiirg, 
Pi ind Dos MI) 1 CiMMiiiKiis \ihiila Ga 

r>\ii ni<;ci ',sio\ o\ licir 

\ H \ CRON Piiiflalo Conducting 

Ldicntmg lesions of the Stoimch (rantern Deiiionstratioii) 

11 R Kirkiis Rochester, Minn 
tnsiric ‘^itrction Boris P ILmikis, Montreal, Canada 

Psccliosoinatic Corrchtioiis of Duodenal Ulcer 

S\Miii Moiuiisos and Mmmci Fiiiimw Baltimore 
I he Plnsiologic Basis for the Dietotlierapi m Duodenal Ulcei 
(I intern Denionstntion) 

H \iiiv\ Sun / G( Rsiios-Coni s and SAiMLn S Fiis 
Philideljilin 

\n I-\ihiition of the Continuous Iiilragisliic Drip Thciapr 
oi Pciilic Lleer \fter I cn Years of Espcricnec (Lantern 
Denioiistration) 

\siMK MisKitsTif.s, AnnuT CotiMii and Fr\s'Mis 
lion \M)! u, New York 

Filil Ileniorrliage from Peptic Ulcer (Lantern Dcmonstiation) 

loiiiS M BLAeKrouD, Seattle 
\ Critical IZraluation of the Factor of Age in the Conservatne 
and Surgicil Trcntment of Bleeding Peptic Ulcer (Lan- 
tern Demonstration) 

J \roii Mi MR and IlriMiicii Neciieiis, Chicago 
Treatment of Ohstruetiie Jiixtapj loi ic Ulcer Combm d Lk 
ot \Iuminuni Hedroxidc Drip and Wangensteen As .,i i- 
tor V C Row'lam), Ctevc' iiid 

The Selection of OptriUoit in Patients with Gastric and Duo 
deinl Ulcer (Lantern Demonstration) 

J WiiiiAM Hinton, New' \oik 

Jejunal Llecrs and Recurrent Ilenioi rhages Aftei Partial and 
Subtotal Gastrectomy for Peptic Ulcer (Lantcin Demon- 
stration) Eviritt D Kiiter, Boston 


gastritis 

\VAiTrR L Palmer, Chicago, Conducting 

Con elation of Gastroscopic and Pathologic Findings in Gas- 
ti itis (Lantern Demonstration) 

llw e;,n-„,r ^ Ltnidict and Tracy B Mallory, Boston 

I he Significance of Hemorrhagic or Pigment Spots as Obsened 
oy Gastroscopy (Lantern Demonstration) 

PI 1 - 1 Jut IAN M Ruffin, Durham. N C 

The learly Diagnosis of Carcinoma of the Stomach (Lantern 
Demonstration) C Wilmer Wiuts, Philadelnlna 

Relation of Atrophic Gastric Mucosa to Carcinoma oMiie 
ofoinach (Lantern Demonstration) 
f ^ Ji^nrti-son and C )V McClure, Boston, and 
Harr\ FiircnDFRc, Salem, Mass 
t>astroscopic Obscrv'ation in Duodenal Ulcer (Lantern Demon 
stration) 

' J B Carey and R S Ylvisaker, Minneapolis 
Discussion on papers of Drs Benedict and Mallori 
Dr Ruffin, Dr Wirts, Drs Jankclson, McClurp 
and Fiiri-DnERG, and Drs Care\ and Ylvisaker to 
he opened by Shields Warren, Boston, and Rudolf 
S cHiNDiER, Leonidas H Berri and Leo L J Harbt, 
Chicago 

SECTION ON RADIOLOGY 

MEETS IN section ROOM A, FIRST FI OOR, 
CONVENTION HALL 

OFFICERS OF SECTION 
Chairman— Rai PH S Bromer, Bryn Mawm, Pa 
Vice Chairman— Lyell C Kinney, San Diego, Calif 
Secretary— John T Murphl, Toledo, Ohio 
Executive Committee— Mtrrill C Sosman, Boston, Raymond 
C BrriFR, Indianapolis, Ralph S Bromer, Bryn MawT, Pa 

Wednesday, June 10 — 9 a m 
Diagnosis of Mediastinal Tumor, Aneurysm and Abnormalities 
of the Superior Vena Cava The Value of Contrast 
Cardiovascuhr Visualization (Lantern Demonstration) 

Israel Steinberg, New York 
Arteriography for Rcnoabdominal Diagnosis (Lantern Demon- 
stration) 0 A Nelson, Seattle 

Evaluation of Angiocardiogiaphy (Lantern Demonstration) 

Henri K Tailor and Teresa McGovern, New York 
Chairman’s Address The Role of the Roentgenologist in the 
Diagnosis of Congenital Cardiac Lesions (Lantern Dem 
onstration) Ralph S Bromer, Bryn Mawm, Pa 

Factors Concerned m the Abnormal Distribution of Barium in 
the Small Bow'd (Lantern Demonstration) 

Marcy L Sussman and Emanuel Wachtel, New York 

Thursday, June 11 — 9 a m 
Election of Officers 

A Pica for tiie Prevention of Bronduectasis (Lanton Demon 
stration) Karl Kornblum, Philadelplna 

Bronchial Obstruction in Pulmonaiy Embolism (Lantern Dem 

GEzrD^TAKATs, G K Fenn and Edw'ard L Jenkln 

CaremonS M die^'cSrvix Treated by Initial External Roentgen 
Irradiation and Radium (Lantein Demonstration) 

Roscol W Teahan, Hoke Wammock and James l 
Weatherwax, Philadelphia riinfern 

Inscition of Radnini into the Uterus ( York 


Milton Friedman, Nmv 

Neeli, Omaha TA,rpc R Kelli. Onnlm 

Discussion to be opened by James i 

Friday, June 12—9 a m 

SUCTION ON OBSTETRICS 


Excessive Menstrual Bleeding in loan 

Stration) 
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Irrndnuon Contrd^^^ 

n»«. o< c- rr.’ 

n\ccsM%c Blctclitie It t)ic Mcnopnii-C or \-wenlc<l \mI\i 
^^\ onla (Lantern Denion'itntion) 

CONKAI) G Con IN" New Orteane 

Dnen-Mon on papers ol Dr \in\, Dr ''t'’’',''" 
Littlf and Dr Con in to be opened be K aMNaa 
SrinM\N New \ork Vinni S Cpr^Mniu Kmhes 
ter Mmn LhWisC SciiFiFra Pbiladelplna Giowi 
H Gvuinfr CIncago Wiimai I CosToiow I oj 
\ngcks Richarii W TfLinof Baltnnare and 
Georce r Pfvhifr Plnladclpbia 


SECTION ON ANESTHESIOLOGY 

MEETF IN SECTION I OOM \ FIRST MOOR CONtFNTION II MI 

OFPICERS or SECTION 
Cbairnian— Thomas I Collier, Atlanta Ga 
\ ice Chairman— r E Hubdard Montclair N J 
Secretan— John S Llnd\ Rochester Minn 
rsecutne Committee — H S Rltii Mcrion Pa , R m ni M 
\ters Madison M is Tliomas J Coli ifh Atlanta Ga 
Tlie Ritz-Carlton Hotel will be the headquarters for the ants 
thetists 


Wednesday, June 10 — 2 p m 
Circulator! Changes During Spinal Anesthesia (Laiittrn 
Demonstration) E M Pipppr \ew Aork 

Discussion to be opened b\ Sidne\ C A\ icgin Boston 
and Stlart C Clilen Iowa Cit\ 

Spinal Anesthesia Factors Influencing Its Success (Lantern 
Demonstration) Lfo V H\no Boston 

Discussion to be opened bj Rollvnd J Whit\cpe East 
Cleieland Ohio and Airgini! Apg\r New Aork 
Rectal Anesthesia in Surgical and Obstetric Procedures {Lan- 
tern Demonstration) Paul AI Wood, New York 

Discussion to be opened b\ AVeslei Bolrne West- 
mount Quebec Canada, and H Bo\d Stewart Tulsa 
Okla 

Alorpliine in Obstetric Analgesia (Lantern Demonstration) 

Franklin F Sn\der, Chicago 
Discussion to be opened b} Douglas P Mlrphv and 
New LIN r Pansok Philadelphia 


Thursday, June 11 — 2 p m 

Chairmans Address Crawford W^ Long 1815-187S (Lantern 
Demonstration) Thomas J Collier Atlanta Ga 

Interdependence of Function m Anesthesia 

W'^ESLE! Bolrne W^estmount Quebec Canada 
Discussion to be opened by Ralph M W^aters Madi- 
son WAs and Ralph M Toiell Hartford Conn 
Intrarenous Anesthesia (Lantern and Motion Picture Demon- 
stration) 

Frfd F Redder Atlanta, Ga and H F Bishop 
Washington, D C 

Discussion to be opened br J Ro\ Fulton, Philadel- 
phia and Robert A Hingson Stapleton, Staten 
Island, iN A 


The Pretention and Treatment of Shock During Surgical Pro 
cedures (Lantern Demonstration) 

Douglas B Kendrick Jr W^asliington, D C 
Discussion to be opened bj Henr\ K Beecher, Boston 
and Alfred Blilock Baltimore 
The Teaching of Anesthesiologj m the Armj (Lantern Demon 
^ration) Steiens J Mabtik, Fort Dix N J 

Discussion to be opened by Hekr\ S Ruth, Aleno: 
Station Pa and E A Ronenstike, New AMrU 
Casualt! Anesthesia in England (Lantern Demonstration) 

K C AIcCartha Toledo, Ohii 
Discussion to be opened by A L Tanes W^ashingtoi 
U C and S LeRo\ S abler Rochester, N A 


Friday, June 12—2 p m 
Election of Officers 

Laboratory and Clinical Studies with Paraldehyde 

r, , ^ L Burstein, New Yorl 

^Hnyon°"r ° ^ Barbour Nei 

Haycn Conn and Ralph T Knight, Minneapolis 


JIIE SECnONS 


I he BThiiLL Between Centrnl mid ReflcN Control of Rcspiri- 

tion (I miterii Dinioiistnlinn) > i t i, n 

' Roiirt D Dpiip*? Jr. Pliilmiciplin 

Disciission to be opciiirl by C\IM F Suiimh.t Pliihdel- 
pbn Hid r 1 I MOM HiiintRn Montclmr, \ J 
Postopcntiie Broiiflio'copi (Lmilern Deinonstntioii) 

Hi uin UT W Schmidt Iioap H Molmi ind S W 
Hmhintton Roebester Minn 
Discussion to be opened bi J’okti i P A inson Ricli- 
nunul \t, iiul Piiiiii D WonDiiiiinn, New Haycn 
Conn 

I.fTeci of \iics(liciics on Brontbial Pissms (Lantern pcnioii 
,;tration) John \iikiani, New Orleans 

Discussion to be opened In Donaid E BRyci W ood- 
^., 1 . N y -itiH Dm rr tee 17 B ITT! N Brooklyn 


Surface Teinperatiire Liidcr \ncstbtsn (1 anterii Demonstra- 
tion) RiLHMiD ION loniKiR Jk. Afadison, W is 

Discussion to be opened b\ Baa iini T Horton Roclics 
ter, Alinn , and Pi RRA P A oi i itto Augusta, Ga 


SECTION ON MISCELLANEOUS TOPICS 

Sessions on General Practice 
AiriTs IN sfction rooai r, urst door, coniintion hail 

orricEKS or sessions 

Chairnian— Llcikn St irk Norfolk Neb 

Secretary— W INC \TF M Ioiinson, W inston-Salcm, N C 

Wednesday, June 10 — 9 a m 
Chairmans Address Llciln Stark, Norfolk, Neb 

Cardiology in General Practice 

GioRfF Af Cook, Hammond Ind 
Some Puzrlmg Aspects of Pam in the Chest (Lantern Demon- 
stration) 

Tinslea R Harrison, AA inston-Salem, N C 
Clinical Fcalures and Prognosis in Myocardial Disease (Lan- 
tern Demonstration) H AA^ Rathf, AA^ayerly, Iowa 
Hypertension Hugh P Greelea Madison AAAs 

A'ltamins in Dermatology J J Eller, New A^rk 

Thursday, June 11 — 9 a m 

AIcnopausal S'niptoms and Their Treatment (Lantern Demon 
stration) Arch AA^alls, Detroit 

The Alanagement of Patients w ith AnNiety 

Lluott B Edie, Umontown, Pa 
AA hat Causes Gas’ AA^ alter C Alaarez, Rochester, Alinn 
riie So Called Mucous Colitis (Lantern and Motion Picture 
Demonstration) C AA^ McGaaran, Columbus, Ohio 
The Care of the Aged AI AA'' Thlwlis, AAMkefield, R I 
The Modern Treatment of Pneumonia 

C T Stone, Gaheston, Texas 


Session on Legal Medicine 

MEETS IN SECTION ROOM B, FIRST FLOOR, CONAENTION HALL 

OFFICERS or SESSION 
Chairman — AAnLLiAAi C AAModward, AA'^ashington D C 
Secretary — Alan R AIoritz, Boston 

Friday, June 12 — 9 a m 
Priyileged Communications Lay\ versus Ethics 

Edmund M Morgan, Cambridge, Mass 
Legal Responsibility for Negligent Diagnosis 

Hubert AA'^ Smith, Cambridge Mass 
Human Postmortem Changes in the Tropics and Their Medico- 
legal Significance (Lantern Demonstration) 

Raimundo de Castro, Havana Cuba 
The Importance of Performing Autopsies on the Bodies of 
Persons Apparently Dead by Suicide (Lantern Demon- 
stration) Harrison S AIartland, Newark, N J 

Deaths by A’lolence m Which the Causative Injury is Likely 
to Escape Clinical Recognition (Lantern Demonstration) 

^ Thomas A Gonzales, New York 

the Advantage of the Coroner System Over That of the 
Medical ENaminer Samuel R Gerber, Cleveland 
The Advantage of the -Medical Examiner System Over That 
of tne Coroner Timotha Leara Boston 
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THE ATLANTIC CITY SESSION 


JOVK A u A 
May 2, 1942 


THE SCIENTIFIC EXHIBIT 


T liL bciciitifu, j!,\!iil)ii will oLCtip} tile lower level of the 
Atlniiiie Citv 'Xiiditniitim with end antes down tlie stairs ft 0111 
file ititislr.idon desks and tlie leehnieal JXInbil 

Cliiel .unonp the fe.itnies of interest will lie tlie Pan j\nieiican 
ini tieipalion with e\hihils fioni various countries dealing vvitli 
tropieal niediciiie Special cshiliits will he jiresentcd again on 
iractnres and Inekathe uiidei provisions made h^ the Board of 
J instets ] he \rinv, the \*avv, the Piihhe Health Service, the 
Selective Si i vice Svsieni and the Ofiiee of Civilian Defense will 
he represented with ishihils pirtaining to the activities of each 
of those hraiiehts ot the tediral goveninienf An csliihit sviii- 
posinm on e iidiovaseiilar disease has heen aiianged under 
the gnidaiiee ot the Seetion on Prietice of Medicine Leetviics 
with demoiistntions will he given tin onglioiit the week on polio- 
nivehtis and diihetes I acli seedon of the Scientific Asseinhl) 
has spon'ored gtonps ot exhihits dealing with the various spe- 
inlfiis, hut iiiiphasis is placed on the fact that the Scientific 
C\hihit IS ininnrilv for the plivsieian in general practice 
Motion pie lures will he shown each d n eoiidiinonsl> and 
siimiltaiiioiislv III tour theaters ndjaeent to the cvhihits 

\<lniission to the Seieiidhe ]Z\hihil will he hunted to persons 
wearing Fellow ship or other badges of the convention and to 
guests to whom special cards of admission have been issued The 
pnblie will not he admitted to the Scientific Fvhihit 


SPECIAL EXHIBITS 

\t the rcgnest of the Comniiltec on Scientific Exhibit of the 
Board of Trustees there will lie two special exhibits this vear 
(These exhibits arc not o/icn to awards) 

Special Exhibit on Fractures 

1 he special exhibit on fraetnres is presented tinder the auspices 
of the fracture exhibit committee composed of 
Kellogg Speed Chicago, chairman 
Frank D Dickson Kansas Ciiv, Mo 
M alter Estell Lee, Philadol])hin 

The following subjects will be considered with condmioiis dcni- 
onstradons throughout the week 

1 How to Make and Store Plaster of Pans Bandages 

2 Fraeliirc of the Neck of the Fcnnir (nonopcrativc treat- 
ment) 

3 Compression Fracture of the Os Calcis 
d Compression Fracture of the Spmc 

5 Siipracoiuhlar Fraclnrc of the Humerus 
r, r.mergcnci Treatment of Fractures of the Extremities 

A pamphlet giving the essential points of the exhibit has been 
prc])nrcc! for distribution 

'I be local representative for the fracture committee is James 
II ^^ason III, Atlantic City, N J 

\ large corps of demonstrators will assist the committee in 
the iirescntation of the exhibit, including 

Thomas C McAulifTc Pliilidclplin 


lohii P Adams Boston 

eland ^ ^ 
Onnge: N J 

\ v\ton C Browdtr Boston 

Al.'”". O'” 

, “iiinrd 

snnlej ^ Yorh , 

knI.iW Mirim, Onnln 


Arthur Metz Chicago 
John R Nitsson Oimlii 
E Pijnc Palniir Bhocnia Anz 
Garrett PipKin Kansas Citj Mo 
Sheppard Remington, Clncago 
Henrj H Ritter New \ork 
Samuel L Rohhiiis, Cler eland 
L D Smith Milwaukee 
Robert R Stoner Jr Plnladelplua 
Russell r Sullivan Brookline, 
Mass 

Thomas J Summey, Moorcstown, 

N J 

James R TiBotson Lima, Ohio 
Herbert W Virgin Jr Pensacola, 

JuLoii D Wilson Columbus Ohio 
Milton J Wilson New York 
Harry Winkler, Charlotte, A L 


Special Exhibit on Backache 

The special exhibit on backache is presented under the 
auspices of an exhibit committee composed of 

Irink R Oher, Boston, chairman 
Carl E Badgicj, Ann Arbor, Mich 
J Archer O’Reilly, St Louis 

With the collaboration of 

I ben J Carej, Milwaukee 
Vllicrt I'crpuson, Brookline, Mass 

II Close Ikssiltini, Clncago 

and an advisory committee consisting of 

1 rimont A Chandler, Chicago Robert D Sdirock, Omaha 

** Earle Conwcll, Birmingham E Harlan Wilson, Columbus Ohio 

John S Coulter, Chicago Walter J Zener, Cleveland 

Philip Lew 111 , Chicago 


Arthur Steindler, Iowa Citv 
Philip D Wilson, New York 


K G Hansson New \ork 
Theodore A WiIIis, Cleveland 
Walter Zeit, Milwaukee 


The exhibit deals with the foilownng factors 

1 Anatoiiij Efaen J Carey and Walter Zeit 

Specimens and demonstrations illustrating anatomy of the 
spine 

2 Pathologj’ Theodore A Wilhs 

Specimens and demonstrations illustrating common patho- 
logic disturbances winch are concerned in backache 

3 PJijsical Examinations Frank R Ober 

Diagrams and demonstrations lUustrating methods of physi- 
cal diagnosis 

4 Roentgen Ray Tcchnic Albert Ferguson 

Diagrams and roentgenograms in atlas form 


5 Neurologic Examinations Carl E Badgley 

Illustrations and demonstrations covering the neurologic 
aspects of backache 


6 Visceral Disturbances H Close Hesseltine 

Illustrations and demonstrations dealing with viscera! dis- 
turbances as found in internal medicine, obstetrics, gynecol- 
ogy and urology 

7 Physical Therapy K G Hansson 

Illustrations and demonstrations presenting phvsical ther- 
apj" aids in the treatment of backache 

8 General Treatment Frank R Ober 

Apparatus and operative treatment for backache, with dem- 
onstrations at 10 30 and 3 30 each day, followed by gen- 
eral discussions concerning the use of corsets, braces and 


tlie like , 

pamphlet has been prepared for distribution which gives tie 

itial points of the exhibit , u *1 , 

addition to the physicians in charge of each booth, a 
letent coips of demonstrators will be present continuously 
ighout the week 


Anderson, Chirleston W 

L Baer Chicago 
1 W Bvnks Chicago 
an Barber, Cleveland 
f A Belirend New lork 
Berkheiser Chicago 
L Bershon, Toledo, Ohio 
- p Blonnt Milwaukee 
0 Brett, Boston 
Brewster, Boston 
T Bi own, Boston 
rt L Brumbaugh, Dajton, 

mklin Buzhj, Camden, N J 
Coulter, Chicago 
A Dickson, Cleveland 
, A Freiberg, Cincinnati 
; V Piinsten, Charlottesville, 

K Ghormley, Rochester, 
n 

Hess, Erie Pa 
G Howard Boston 
ckett Howorth, New vork 
, H Hoyt Boston 
an Israel Philadelphia 
, XV Kelso Ollahoma Citv 


H Worley Kendell Dajton Ohio 
Samuel Klemberg, New York 
Miland E Knapp, Minneapolis 
Richard Kovacs New lork 
Prank Krnsen Rochester Mirm 
R M LeComte XXHslungloii U u 

Rajmond E Eenliard, Baltimore 

Albert A Martucci 
Madge C L Ginnncss Kew XotK 
Alcvandcr Miller Port Div, N J 
James Raglan Miller » 

John B Montgomerj f ’ 

John Royal Moore Philadcll'in 
I William Nachlas Baltimore 
Josef B Nvhn Philadelphia 
WaUer L Palmer, Chicago 

Loins E Papiirt, Cleveland 

JIauriee M i « 

S L Raines. Memphis 

r.„.„ B *: 

William Snow J 
Bror S Troedsson, New ' 

C G Weller, Aurora m 
XValter J Z-ter. Cleveland 
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LECTURES AND DEMONSTRATIONS 
Uctuvcs vMth dcnonnrat.onE u.ll be prc-cntcd conl,mio« K 

Poliomyelitis 

Lectures and demonstrations wiH l>c presented under the 
auspices of the National Toundation tor Infantile 
the ImaersiU ot Minnesota School of Mcd.one The method 
of examining patients with acute polionijelitis for muscle tei 
deniess. muscle spasm, and other major semptoms will be pre- 
sented The method ot treatment of the-c semptoms as 
advocated be the Nustralian nurse Miss Elizabeth Kcnn\ will 
be demonstrated on Iwang models Each denionstntion will be 
accompanied b\ a discussion ot the sMiiptoms and their treat- 
ment together with a discussion of the patholocic and plnsio- 
lomc backgrounds for such Charts diagram- and photograph- 
wdl be used to supplement the demonstration and discussion 
Lectures nil! be giien daih from Mondai noon to Eridir 
noon at the following hours 

9 30 a m 2 30_ p m 

11 15 a m d 15 p m 

\ork, will be in charge as-i-tcd 


Don \V Gudakunst, New 
b\ the following 

Philip tt Stimson Xeiv \ork 
Wallace H Cole Minneapolis 


John r Pohl Minneapolis 
Miland E Knapp Minneapolis 


Diabetes 

Lecturea and demonstrations on tlic phisiologr pathologr 
chemistry, diagnosis and treatment ot diabetes will be giren 
dailj trom Mondar afternoon to Fndar noon at the following 
hours 

10 a m 2pm 

11 a m 3pm 

12 noon 4pm 

After each lecture, time u ill be allow ed for discussion, questions 
and personal inteniews The following will contribute to the 
program 


C C Baile> Boston 
Thome M Carpenter Boston 
F C Dohan Philadelphia 
Elliott P Joslin Boston 
F D \V Lukeo*! Philadelphia 


Honard F Hoot Boston 

Uliam C Stadie Philadelphia 
Shields 'l^arren Boston 
Pnscilla hite Boston 


Selective Service and Civilian Defense 


cm SESSION 

ErFBKrr S Eiwoon, Xationil Board of Medical Examiners, 
Pliiladtlphn 

Aational Board of Medical Examiners Exhibit of char*s 
dcEcnbing llic work and progress oi the National Board of 
Medical Examiners an<l the results ot Us examinations 

Euiorr P Jospix How \rn E Root and Ppisciu \ W hitf, 
George r Baker Clinic, \cw England Deaconess Hospital 
Boston 

I wtdameninl Concif’ls in DialnUs as a Basis for Treatment 
Exliibit presenting an interpretation oi the recent studies of lat 
mctalwhsm and dialKtcs cxpenmcntalh produced presentation 
ot new data obtained from studs and treatment ot pregnanes m 
diabetes ol childhood diabetes oi long duration analsscs ot 
statistics on coma gangrene and the incidence ol diabetes, 
ob=er\atio!i on the use of newer tspes of m-ulm sitamin defi- 
cicncs in dialictic animals 

X STU \x ScnsFFFR and Irsixg L \rPiFB\eM \mencan 
College ot Oicst Pin sicnin Orange, X T 

Role of Fill 91 III Disiosc of the Chest Exhibit of cultures 
01 tungi photomicrographs 01 the lungi and tissue sections, 
charts ol clinical cases and roentgenograms ot lung conditions, 
models 01 tungi 

E J Kepler \r H Powep and E J Ronrxsox Mato 
Clinic, Rochester, Minn 

Diaonosis and Trealiiienl of Mddison’s Disease ExhthU 
illustrating methods adapted to the diagno-is ot Addison's dis- 
ease with special attention paid to the “water test bt the 
exhibitor 

PtLL Titls, Adti'ort Board for Medical Specialties, Pitts- 
burgh 

Adiisorx Board for Medical Sfccialtics Exhibit of posters 
showing tlie nineteen member organizations, members 01 spe- 
aalti boards requirements, statistical data certificates and 
literature 

H G Weiskotten, P H Arestad, J R Harris, Homer 
F Saxger and M G M estmoreland. Council on Medical 
Education and Hospitals, American Medical Association, 
Oiicago 


Opportunities for conference and consultation will be gi\en 
phisicians concerning these two important phases of the war 
effort 

Leonard G Rountree and Robert A Bier, Xational Head- 
quarters Selectne Service Ssstem, Washington, D C 

The Medical Deisioii National Headquarters Sclcclite Scr- 
zice Si stem Exhibit of charts, pictures and drawings depict- 
ing the medical w ork of Selectw e Service in all its aspects, w ith 
the analjsis of the results of the physical examination ot 
registrants 

George Baehr IV Palmer Bearing Hfxra a xx Zile 
Hade John S Coulter and Dldlea A Reekie, Office of 
Cuilian Defense, Medical Division Washington, D C 

Emcrgcncx Medical Service for Cizilian Defense Exhibit of 
c arts showing organization of cuihan detense for a commumtv 
and progress of organization of Emergenci Aledical Sen ice a 
transparent poster entitled 'Al^hen the Bombs Drop,” illustrat- 
ing the operation of the Emergent Aledical Semce, equipment 
tor medical field units, chart of chemical warfare agents, model 
ot gas decontamination station, model with gas mask and gas- 
proof clothing 


Section on Practice of Medicine 
The representatne to the Scientific Exhibit from the Sect 
on Practice ot Afedicme is Louis B l-aPlace, Philadelphia 1 
Sort, on IS cooperating with the American Heart Association 
P enting an exhibit s\mpo-ium on cardio\-ascular disease 


Progress of Medical Ediicolioii Exhibit showing output of 
medical and technical graduates related to war needs including 
medical school graduates, interns, residents, clinical laboratoix 
technicians, phj sical therapists and occupational therapists 
reused data on medical education and medical licensure, annual 
census of hospitals for the 'ear 1941, rensed lists of approied 
medical colleges, hospitals approied for internships and resi- 
dencies and approx ed technical schools 

George L U aedbott, Detroit 

IPfieeziiig Thai Is A^ot Asthma Exhibit of roentgenograms 
which had been wrongly diagnosed as “asthma,” mduding (1) 
simulating asthma, such as Aloniha mfection, substemal goiter, 
tuberculosis, Pancoast tumor , (2) resulting from asthma pneu- 
monitis, saccular bronchiectasis, spontaneous pneumothorax 
chronic atelectasis of a pulmonarx lobe, pulmonarx blebs as a 
result ot emphysema, spontaneous nb iractures , (3) initiating 
asthma allergic pulmonary edema, pneumonitis, and LoefHer s 
syndrome (4) coincident with asthma tuberculosis, dextro- 
cardia, mxcosis ot lungs and like conditions 


Hexrx R Carstexs and J D Lalx, Michigan Medical 
Serxace, Detroit 

Michigan Medical Ser-icc Exhibit of displax material, charts 
and posters presenting the expenences as to irequencx of ser- 
Aices costs and paxments to phxsicians and leatunng the actual 
results ot the operation ot the prepax ment medical serxice under 
the sponsorship 01 a medical societx 



'IHE 'irLAN'IJC CITY SESSION 


Jour \ M A 
jMa-v 2 19-)2 


f>2 


PiMiK II LoLr.iniN, Rich \un II Binmtt, SamijII II 
Si'iT? C\Ki\ with Ok Assistance of Mah\ E 

I'l \N \( \N, 1 oiiK Island CollcgL Hospital, Biookhn 

Pihiniwiiw Exhibit of thaits, dinwnigs, photogiaphs, pho- 
loniKiof laphs ,ind locntgcnogiains pnscnting (1) diagnosis, 
(2) ])nlh()lng\ . (3) trtaliiKiil, discussing the phai inacofogj and 
use o) the ‘•nllonaniide drugs, niclnding the lesnlts of original 
''tndies in ahsniptioii, eveie'ticin and a^.et^lallnn of these coin- 
pniinds, ns well as results ohl lined with eheinothcrapj in onr 
own ns’ well as otliei senes of eases, hi lef siiininarj foi indica- 
liiMis loi ndministi ition ol seinin (d) eoinpheatioiis of pnen- 
ninnia with rteoniineiultd methods of tieatment 

WUUXM 1)\M1SU1K 1 iiiou 1 (iiniNWAir, Rt.ssiii J 
1 \T and L\Mini Huimis ] H Pratt Diignostie Hospital 
uul Piosion Dispeiisan Boston 

lln II(iuol\lii \\i!(i>om, <: III Ilt>ciUltn\ aiu! 

Uijiiimi Ihmahtu liuiiiKn 1 \hihit ot ehirts, elrnwings, 
idiotoenphs and photoinu rogr iphs sliouing tint the heinolMic 


of tlie nephron , (2) the standard procedures now' in use, includ 
ing the lange of normal and abnormal values, (3) a pictorial 
description of the technic employing solution of posterior pitm 
tary , (4) diagrammatic representation of the physiologic effects 
of solution of posterior pituitary on diuresis, normal standards 
included , (5) diagrammatic comparison of the present procedure 
w’llh other technics , (6) results of the test in patients with 
renal diseases, (7) contraindications to the test, (8) results and 
adsantages of the procedure 

T H Ji!eGA\AtK and F D Speer, New York Medical Col- 
lege, Flower and Fifth Avenue Hospitals, Hew' York 

Yirr of the Heat I as a Guide to the Treatment of Addison’s 
Disease ivith Desowcoi ticosteronc Acetate Exhibit of graphs, 
ehaits and roentgenograms showing that the size of the heart 
IS an accurate and reliable index to the condition of the patient 
with Addison’s disease who is receiving desoxycorticosterone 
actetate, roentgenograms of the chest of patients wuth Addisons 
disease showing various states of cortical activity, cardiac 





,smnl colJ, l.cmoly..c 

V lolenl hcmolj sis , (-) ^ j sj^cn as (o) sphere 

be classified according to ^ 3 ^ ,,,, acquired 

evtic (F) target cell and (0 jcnism,” those associated 

l,uno1)tic ancmas *>' ,|,ose ,vli.clj arc 'syn'PW- 

Co trf serrous .'“trie, s.ud.es 

isoagfiEiii . jmjetomy 

chore all, aplr Tolane Umversity 

vy A SoorMAN and , New Orleans 

„,Eo,s.aoa Setaol oi M'*' ' , poslam PMfry 

Lv tract Exhibit 


1 tower icvpi »/• 

measurements willbebrou^t^-;^;^;-^^ 

oi sodium and daily dose of ,, msuffic.ency and fu « 

measurements of with’those seen m normal persoi 

stabilization will be compared wi P„,We of Medi 

F Loweil DuNN,^IJ^ive^sity o^ ^R ejas^a^^^ 
cine, Omaha, and \ pathohijic Cheb 

Cathode Rav °The exhibit will consist of equip 

SdZl Buenos Aires, Arteries 
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matolontc BaSiS jot an Analoniirolo/’ooraf'm ^ 

Coronan -i'Unnl Ohirncfwn Exhibit of richogruiis nnd clcc- 
trocivdiograms dcmon-stnting the distrdnition of the corom j 
arterial si stem The dnision of the cardne imi<=ele in iv cll 
delimitated anatomic territories, i\hich are trilnitan of the 
coronan arterial si stem, and Bosco s neii nomeiiLlatiire of nu o- 
cardial infarct arc based on the foregoing conceptions The 
demonstration constitutes a categoric ciidcncc of the net tint 
mjocardial infarct originates from the left icntriclc in SO per 
cent of the cases and from the posterior nail of the right leii- 
tricle 111 20 per cent of the cases, depending on the tape, eitliti 
normal or abnormal, ol the distribution of the left circuiiincx 
coronan s\^tcm 


J Q Griffith Jr, nnd M A Limim-ff, McdicM Cinne of 
the Hospital and Robinette roiindation, Eniicrsiti of Pciinsil- 
lania, Philadelphia 

H%l’Lrlcnsion—EspLCtaU\ Us Classtficalian and Medical Tnat- 
incnt Exhibit demonstrating the test^ and procedures iihicli 
haie been reported, apparatus for obsenmg the capillaries of 
the forearm in man and measuring the niinutc icsscl pressure 
photographs and plastic materials demonstrating the method for 
measuring cutaneous hmphatic flow in man, for testing for 
antidiuretic substance in the blood, and a inicrotcst for thio- 
ejanate in tlie blood, the kind of case apt to respond well to 
thiocjanate therapi or irradiation of tlic pituitan 


Edgar Dlrbix, Denser 


accompanied b} explanatory notes of the liistorj, clinical exam- 
ination and salient rocntgcnograplnc features, pathologic speci- 
mens arc mcltided 

Don Csrios Piiti, Unncrsitj of Kansas Medical School, 
Kansas Citi , Kan 

Ifii/r Rhcuntaitc and Its Cotnfihaalwns Exhibit 

describing the ctiologic factors, clinical diagnosis and difTcren- 
Ini (Infiiiosis of TCiitc rliLunntic fc\cr Tlic compliCTlions of 
acute rliciimatic feier are presented as well is a description of 
the phtsical manifestations of rheumatic heart disease, includ- 
ing roentgenograms iiid electrocardiograms of the ti pcs of 
mitral and aortic stenosis along with photomicrographs showing 
the pathologic changes in rheumatic nnocarditis and pericar- 
ditis The plnsical aspects of subacute bacterial endocarditis 
arc demonstrated with photographs that include petechial hcni- 
orrhage of the conjiinctiea There is also shown a rabbits 
heart in which cxpcriincntal bacterial endocarditis has been 
produced There will also be displajcd charts showing the 
results of a dietan siireei made on jiatients with acute rheu- 
matic heart disease This siirvce demonstrates that these 
patients hase a pronounced dictare deficiciice 

TEE Risiman and Ei i tor E S \cai i , Beth Israel Hos- 
pital, Boston 

rreatment oj Inqina Pecloiis Exhibit of charts and posters 
showing objcctiic measurements of sixt\-fiic different methods 
of tlicrape studied during the past nine >ears 


A Pictorial Siitd\ oj Heart Disease Exhibit of enlarged 
Kodachrome pictures of sarious pathologic hearts and accom- 
panjang clinical signs, case histones, roentgenograms and elec- 
trocardiograms correlated with the clinical and the pathologic 
aspects of heart disease 

Gerald H Pratt and Joseph Ko\acs, Vascular Clinic, Kew 
York Post-Graduate Hospital and Medical School, Columbia 
Lmsersiti Mew York 

Diagnosis and Trcatincnt oj Leg L leers Exhibit of pictures 
and charts differentiating ulcers following arteriosclerosis, dia- 
betes, tancose teins, sjphihs and idiopathic causes, medical and 
surgical treatment of tanous t>pes of ulcers are described 

Edward Allen Edw \rds, Boston Citj Hospital, and JrssE 
E Edw'ards, Malloo Institute of Pathologj, Boston 

Pathology oj the Venous Voltes Exhibit of drawings and 
photomicrographs dealing with the pathology of the Acnous 
AaUes The Aahes m thrombophlebitis show destruction, or 
stenosis and incompetence m \aricose xeins, relatue incompe- 
tence and distortion by reparatiie tissue, and in thromboangiitis 
obliterans, imohement in inflammation, and in thrombosis, as 
well as postobstructii e changes similar to the lesions in \ancose 
eeins 


‘Vrthlr S W Tolroff, Beth Israel Hospital and Mount 
Simi Hospital, Kew "S ork 

Siiryical J rcatment oj Siibacnte Stre/’tocoLCUS 1 iitdans 
Dndartcntis Siij'cninl'osed on Patent Duetus Arteriosus Exhibit 
presenting (1) the anatonn of patent ductus arteriosus, (2) the 
pathologj of superimposed subacute Streptococcus airidans 
endarteritis, (3) a discussion of the rationale of operation for 
the cure of infection , (4) indications and contraindications to 
such an operation, and (5) a report of the cases in wnich an 
operation was done b\ the author during the past two and a 
half tears, illustrated b\ clinical charts and other data 

Isaac Starr and A J Raw sox, Unuersity of Pennsjhania, 
Philadelphia 

7 he BaUistocardiograph, with Records Obtained m the Com- 
mon Diseases oj the Heart and Cireulatwn Exhibit showing 
a ballistocardiograph arranged so that one can stand on it and 
see the impacts arising from the motenients of the circulation 
protected on a screen , records obtained in patients with coronarj 
disease, auricular fibrillation, hypertension and other diseases 
of the heart and circulation, records show'ing the effects of 
exercise, drug action, feier, transfusion and other acute experi- 
ments 


S S Lichtmai,, Alouiit Sinai Hospital, New York 

Present Status oj the Tieatment oj Subacute Bacterial Etido- 
cardihs Exhibit of charts summarizing results of treatment bj 
current methods , illustrative case 

Jacob Pomerantz, Temple Unnersitj, Philadelphia 

Cardiae Pam and Its Pathtiays Exhibit of a model of the 
leart and its associated plexuses, sjmpathetic pathwajs and 
connections with the peripheral nerious sjstem, a demonstra- 
tion of possible pathwajs transmitting pain of cardiac origin 

Edward F McLalghlin, Germantown Dispensarj and Hos- 
pital Philadelphia 

Piachcal Points in Peripheral Vascular Disease Exhibit ol 
cliarts and transparencies dealing with the practical points ol 
lancose \eins, Buerger s disease, arteriosclerosis, emboli am 
like conditions 

SiMUEL Bellet and Herman W Ostrum, Philadelpliu 
General Hospital and Unnersitj of Pennsjhania, Philadelphia 

Rocnlgcnologt oj Heart and Great T csscls Exhibit of car 
diac silhouettes, including both common and rare heart lesions 


Marci L Sussman, AI A Steinberg and Arthlr Grish- 
man. Mount Sinai Hospital, New York 

Angiocardiography in Congenital and Rheumatic Hcait Dis- 
ease Exhibit of roentgenograms presenting a sjstematic inves- 
tigation of various types of congenital and rheumatic heart dis- 
ease has been made bj angiocardiography with the aid of a 
multiple exposure technic The complete clinical and laboratory 
data will be shown in each case in correlation with the angio- 
cardiograms 


Emanuel Libman, New York 

Endocarditis and ' Libman-Sack Disease’ Exhibit of draw- 
ings and photomicrographs showing pathology of jarious kinds 
of endocarditis and especiallj of the form associated with Lib- 
man-Sack disease, summarv of our knowledge of this disease 


Louis B LaPlace and Charles W 
Aledical College, Philadelphia 


Semisch, Jefferson 


Graphic Registration oj Heart Sounds Exhibit of graphic 
records of h^rt sounds w ith photographic enlargements obtained 
rom norma subjects and patients having the commoner t 3 pes 
of heart disease The sound records arc correlated with the 
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»nt .cconh of mov cmcnU and 

' tin . ° nitci Dictation Tlic contnbation of 

atul a , I'lc accuiacv of auscultation is illustiatccl 

I inln H of slcthocauhog- 

Ml’ln III cIiiiKal piaaict ^ 


S Wkight, \uKiicaii Iknit Association, Ncu Aorb 

/nxMuin II, a, I I^unuUwn lM„b„ of cliarls and photo- 
pnplis Mum me educational ni.itctial i elating to hcait disease 


Section on Surgery, General and Abdominal 

llic icprcsciiiatnc to the ScicntiiiL IMiibit fioni the Section 
on Sin eel % tn'iKia! and Midoniiml, is Gioict C Pciibertln 
JJctioit 


\UNOII) S ] \CKsON. 1\M1S \ 1 \l KsON ailti RtSSIll Jack- 
‘'ON, 1 liL lacK'on Lliiiic M idison, \\ is 

Laiitti of till Ihaisf IXInbit oi tnoul.igcs and tiaiisillum- 
iintid colored dnwiugs shouing the aintonu of the noimai 
iirnsi Mouhges loiuieciioei mis and colored pliologiaphs 
, depictine the diaenosis lot caieinonia oi the fircast Coloicd 
diawines and photomaiihs illiistraiine the suigical ticatment 
Moiihec' and photoniitioei gilis denionstratine the pathologi of 
difiermt tspes oi eaiieer Ciiarls shouine the end icsults from 
'ntistical sttidtes 


If \iioi I) I 1 o>s and Hi \k\ T Hist, Geisiiigcr Afenioiial 
Ho>i)it,ii, Ham die, Pa 

Dtiii/nos s a)ul I itiiliiiiiil of 7 Ota Goitii Exhibit of (I) 
traii'-inrencics and slides showing methods of examination in 
h\ jiertin roidisin with {iheitogiaplis toiiehing on diftcrcntial 
dngnosis between toxic goiter and nersous states often con- 
Utsed witli true In pertln roidisni , (2) the heart in toxic goiter, 
t.H phoiognplis illustrating the teclinic of bilateral resection 
uul multistage operations in the treatment of In pcrth> i oidism , 
(4) transparencies illustrating the {lathologic states associated 
with acute crisis and in deatli iioiii achanced In pcrtln i oidism 


Jlciotii -\tiiioi and Gmikiil P Sin a, Mount Sinai Hos- 
pital, \ew A ork 

Liiisioii oj \I,u>t f iijoits rniitlsfoi S’li/’/’inatiw P/dH;i/is 
Exliibit ot charts, diagrams and inicroseopic pathology illustrat- 
ing the pathogenesis, course, treatment and piognosis of sup- 
piiratnc phlebitis 


\i<Tiieu r Hirtziir, Halstead Hospital, Halstead, Kan 

Gotti r IXliihit of models, specimens, drawings, photographs, 
pliotoniicrogiaphs and transpaicncics showing the clinical chai- 
acter of goiter in its different forms, as e\idcnccd hj gross and 
microseojnc palhologv, chemical changes, patients appcaiancc 
and like conditions and cnijihasiring the Utc history and ecolu- 
tion of the diseased tlnioid gland fioni the earliest stage to 
ttriiima! cnrdioloxic goitei Ticatment confined to basic fea- 
tures of operatic c teelinic 


rRHiiiuck lice, RitiivRi) Damson and Kari. J Henricu- 
SFN, Municipal Tuberculosis Sanitarium, Chicago 

Tnbiiatlosts and Othu Diseases of the Lunys Exhibit of 
roentgenograms and pathologic specimens ilhistiatmg diseases 
of the lungs— tuberculosis and associated diseases, tumors and 
others— with results of surgical treatment 


MiiTox S Llom) and JosiPii A BLurtTi, New York Miimc- 
lal Sanatorium, Otisiillc, N Y 

Btonchoscoh’ Thaap\ of Pttiuiotwtv Tubeiculosis 

Miibit of diawmgs of endobronchial lesions with contem- 
poraneous roentgenograms of the chest, showing the value of 
;rchoscop) for the guidance of the collapse therapist 


WooiFOiK Barrow, Lexington, Ky 

senled wi* the aid of photographs and cliaits 


Jour A M A 
WA-i 2, 1942 

UrX'T XXrmlXp*f«rNer?ork 


r TT v: V; -^'ces, Argentina, with the assis- 

tance of Hayes E Martin, Memorial Hospital, New York 

Cancel of the Lip Exhibit of photographs, photomicrographs 
charts and specimens dealing wuth cancer of the lip 


I' H Laiif\ and Associates, Lahey Clinic, Boston 

Discasis of the Biliaiy Tiact Exhibit of photographs, draw- 
ings, rocntgciiogiams and other descriptive matter covering cer- 
tain aspects of the diagnosis and pathology of disease of the 
hiliaij tract, the technic of cholecystectomy and choledochos- 
tomj and the management of common duct strictures and of 
obstructions clue to carcinoma of the head of the pancreas 


Irwin Sciiuez, Milwaukee Children’s Hospital, Milwaukee 

JPniipc) Injinv Exhibit of photographs depicting experi- 
ence m treating children wuth injuries serious enough to require 
hospital care The follow'ing points are stressed w'nnger injury 
is a clinical enfitj , the degree of injury may vary from slight 
contusion to necrosis and sloughing of skin, fat, fascia, nerve, 
vessels, muscle and even bone, many cases require skin graft- 
ing, damage to tlie hand may be permanent crippling, the 
degree and depth of damage are difficult to evaluate immediately 
after injui> , progressive, serious tissue loss may be prevented 
bv certain procedures applied early 


^ JoHM Falloa, James T Brosnan and William G Moran, 
Fallon Clinic, Woicestcr, Mass 

‘Iitigical Photogiaphy Exhibit dealing wuth color still pho- 
tography of lesions, operative fields and specimens, methods, 
appaiatus, results 


J Ross Veal and Rov G Klepser, Gallinger Municipal Hos- 
pital, Washington, D C 


Ticatment of Piosibitc of the Exficnnfies Exhibit demon- 
strating the tissue and vascular changes m the various stages 
of freezing of the extremities in man, supplemented by experi- 
mental studies on animals , photomicrographs illustrating pathol- 
ogy of the tissue and vascular system, colored photographs of 
the three degrees of frostbite, arteriographs illustrating the 
vascular changes, a comparative study of the effects of exposure 
to cold in the normal, m the alcoholic and in those persons with 
preexisting vascular damage, outline of tieatment for the vari- 
ous stages 


William L Watson, Memorial Hospital, New York 

Cancel of the Thyioid Exhibit of transparencies illustrating 
pioblems m diagnosis and treatment of cancer of the thjroi 
The purpose of the exhibit is to correlate the diagnosis and 
treatment by radiation and surgery and a combination o 
the tw'O 


,PH M WativINS, Academy of Medicine, Cleveland 

icndicths tn Cleveland Exhibit showing a compieje ^iir- 
[ all the cases of acute appendicitis ruptured ^PP 
peiitonitis and also with abscess which havj occurre 

^.teen major hospitals of ^^^f^er Cleveland n the^pa^ 

: years Special emphasis is placed on the effec 

ration, economic status of the ^ anesthetic 

drugs, the type of incision and the typ 
malysis coveis about 19,000 cases ^ 

L Stbasth, Detroit, E H DeKLEmE, B«Wo, 
shter, Chicago . j q, 

Mnc foi Mimmmmg Sea, ^ minimising scar 

graphs and drawings of methods used 
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fomntton in cases of prominent “stitch marks,’ “tni) door 
scars” depressed scars with emphasis on utihratioii of Langcr s 
lines’, colored slides showing aarious tapes ot cases 


loHN O Bower, \ E Pe\rce, J C Burns, 
tenberg J H Cl\RR J G Reimiold I k 
G R Kingsle\, Philadelphia General Hospital, 


H B Tracii- 
Tep7i\n and 
Pliiladclphia 


SuhcUimal and Chmcal Shod Iaom/-miMii<i Sf'nadwq 
Pcntonilts — Its Ricoqnilion and Hoiiapi inriil Exlnhit dealing 
with 1 Clinical background prelcthal shock is an accompam- 
nient of death from spreading peritonitis , 94 per cent of so called 
appendicitis deaths are due to spreading peritomlis of 4,91a 
patients witlt spreading peritonitis, admitted to one hundred and 
eighty -one ho^^pitals in Pcnn*:\l\'ania, l,o02, or 26 per cent died 
2 Research background spreading peritonitis induced in dogs 
with results of therapeutic means, siniilanti of reaction of dog 
and man to spreading peritonitis is obserted, description oi 
the technic of induction and tiie laborntora recognition of suh- 
chnical and clinical shock accompaming spreading pentomtis 
The chemical changes m the blood and the composition of the 
pentoneal exudate m both man and dog shown b\ means of 
graphs Demonstration ot a simple pump for the continuous 
administration ot plasma or other fluids Oiciiiical methods 
and apparatus emploued to measure plasma and fluid dcficicncs 
and replacement, hematocrit, serum chloride, and the Kitigslcs 
direct biuret method for rapid determination of plasma protein 
will be illustrated Hospital management— when and when not 
to operate The administration of parenteral fluids, plasma, 
saline and dextrose solution based on blood studies arc graph- 
icalh demonstrated 


Samuel A Thompson and Milton J Raisbeck, New \ork 
kledical College, Rew \ork 

Cardtopcricardiopcrv — The Snrgieal Treatment of Coronar\ 
Disease b\ the Establishment of Adhesue Penearditis Exhibit 
of charts, photographs, drawings and roentgenograms dealing 
with 1 Expenmental work showing the possibilit> of produc- 
ing adhesue pericarditis and methods used, mortahtj statistics 
of method when used m animals 2 Chmcal work showing 
results of methods used in patients 3 Preoperatue and post- 
operatiie care showing selection of patients, methods of diag- 
nosis, postoperatne findings, postoperatue care and follow -up 
examinations 


an SESSION 

gicTl conditions, notabh shock, shock with hcmorrlngc, burns 
and lupoproteiiiemn also the effect of plasma transfusions, in 
hospital cNpcricncc on the protein content hciiiatocrit estima- 
tions blood count and blood pressures, tiie luc of plasma and 
what ma\ he expected from its u'c, the preparation, prtseria- 
tion and administration of plasma 

Jamf^s C Masson, Maio Chine, Rochester, Minn 

I sc of I asem Lata m Repair of Hernias Exhibit of 
models transparencies photographs and iiistruiiieiits show- 
ing tlie technic of obtaining tlie preparation and the use of In mg 
sutures (fascia lata) in tlie repair of t.arious tipts of licrmas, 
such as inguinal hennas postoperatue abdominal hernias, dia- 
pliragniatic, umbilical and taginal hernias 

GutfORt L RotiniARii and \LFBtii L Shariro, BrookUn 
Cancer Institute BrookKii 

Opirati-t Can of the Cancer Patunt Exhibit of charts, 
tables and photograplis illustrating the special problems of pre- 
operatue and postoperatue care in the cancer age group Inci- 
dence significance and iinnagemcnt of concomitant degcncratne 
diseases of middle .age, i c, \ascular and pulmoiiars in relation 
to radical resections Problems of increased susccptibihU to 
shock, wound infection, fluid and nutritional imbalance H\po- 
protciiicmia lu pochloremia aMlaininosis and anemia are cor- 
related with mortahts and morbiditt m cancer surgerj 
Preoperatue hniphograpln hi tital stains as an adjunct to 
demonstration and succcssiul extirpation ot drainage fields 

Der\l Hart and Samlfl E Upciilkch, Duke Uniicrsit> 
School of Medicine and Duke Hospital, Durham, X C 

dir Disinfection uith Daelerieidnl Radiant Encrg\ Exhibit 
of charts and photographs illustrating the degree of air con- 
tamination present in air conditioned and non-air conditioned 
operating room units the correlation ot tarious intensitx dis- 
tributions of bactericidal radiant energx with the bactericidal 
effect throughout the operating room, and a comparison of the 
infection rates before the institution of bactericidal radiation 
with those obtained after the institution of bactericidal radiation 
in a tariett of operatne procedures, such as thoracoplasties, 
radical mastectomies, orthopedic operations, neurosurgical oper- 
ations, herniorrhaphies and th% roidectomies 


Bowman C Crowell and Fred Bosselmsn, \merican Col- M illiam Bates, Bernard D Jldomch and Winifred 
lege of Surgeons, Chicago Stewart, Graduate Hospital, Philadelphia 


Organization and Grouih of Cancer Clinics in General Hos- 
pitals Exhibit showing the organization of cancer clinics in 
general hospitals, their growth and distribution in the Enited 
States 


Leo M Ziximerman Barrx J Anson and Harold Lalf- 
MAN Xorthwestem Lnnersitj Medical School, Chicago 

Anatomy and Surgery of Inguinal Hernia Exhibit showing 
a stud} of the anatomt of the inguinofemoral region, based on 
actual dissection of a large number of cadaters, with la}er b\ 
later drawings in the tarious abdominal t}pes, as well as in 
the different forms of hernia The surgical therap> of hernia 
IS approached from the standpoint of anal} sis of the actual 
lesion present in each ttpe of hernia and the operatite repair 
planned to meet the problems thus presented Sliding hernia 
IS included in this stud}, as is also the medicolegal aspect of 
hernia, as interpreted in terms of the anatom} and etiolog} of 
the tarious ttpes of hernia 


Alfred H Iason, Brookltn 

Repair of Difficult Hernias Exhibit of photographs, draw 
mgs, charts and pictures illustrating new technic and new instru 
merits used in pedicled fascia lata transplant for difficult abdom 
mat hernias the results are compared with other methods, a: 
analtsis of CO cases is presented 


Charles S White, J Lload Collins and Jacob J M^ei 
stein, Georp Washington Lnitersitt School of iledicine a 
Galhnger Municipal Hospital, Washington, D C 


Chnicat Analysis of Blood Plasma 
nnnzing studies in plasma and nitrogen 


Exhibit of charts sum- 
balance m seteral sur- 


Rcbcf of Pam Exhibit of charts, graphs and case reports 
illustrating (1) a new form of therapx to aid in the control of 
intractable pain, the use of ammonium salts intraspinall} and 
b} local infiltration, relief of pain in a series of patients, includ- 
ing those with malignant conditions, tabes dorsalis, alcoholic 
neuritis, osteoarthritis and xanous forms of segmental and 
peripheral neuralgias, (2) the action of the ammonium ion on 
the nene impulse, demonstrating the effect of optimal concen- 
trations of the ammonium salts on the action current of sensory 
nemes, as shown b} the cathode ra} oscillograph, the corre- 
lation of clinical and laboratory results 

R H Aldrich, Boston 

The Triple D\c Treatment of Burns Exhibit of photographs 
and transparencies of carious burns, charts showing mortality 
figures of burned patients from the Boston Cite Hospital , charts 
show mg plasma loss w ith crust forming and non-crust forming 
substances , a studi of the morbidit} and complications in more 
than 3,000 burns will be shown in chart and diagram form 

James T Kella and D Arnold Dowell, Creighton Gni- 
cersit} School of Medicine, Omaha 

Roentgen Rays in Prezenfton and Treatment of Infections 
Exhibit ot data bearing on the clinical and the scientific basis 
for the use oi roentgen tlierapc m infections and the changes 
in the chmcal signs and sxmptoms oi infectious diseases when 
roentgen therape is used, cases illustrating these changes are 
selected from those of gas gangrene and acute peritonitis, and 
the preiention of infection in recent injuries such as compound 
fractures and gunshot \Aounds 
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Section on Obstetrics and Gynecology 

T lie to tlic Scientific K\liibit ftom the Section 

on OIi^tetiKs and GMiceologi m Cinilts F Gnllowa>, Eians- 
ton, 111 

1 II r\ii‘: and C S IIoit, Dep iitinent of Public Health, 
State of Illinois, and Unueisiti of Illinois College of Medicine, 
CliK aeo 

IbotiHW rxbibit of di.auings, ehaits, transparencies and 
models togetbei with blood agar plates of the more eomnion 
orcanisnis assoeiatcd with septie abortion, the ni.Ueiial eoaers 
(1) elioloin f2) tbcrapeiitie aboitioii. (3) patliologe, (4) criin- 
inil aboition and (.a) treatment ot abortion Statistical data, 
operative leebnie and the mbibitmg .action of coipus lutciim 
exlr.aets on the liiimaii iitciine eonti. actions aic shown, dangcis, 
coniiilu atioiis iiid me die oU cal as])eets of criniinal abortion aic 
ilbisti ated 

\KTnii H Cl lais PvuKV I Anson and Tom Toys, 
assi>.ted b\ 1 L \snna 1 F Bi \ion and C B McVav. 
iNortbwistern liinersitv Medieal School and bmversitj ot 
Illmnis College ol Medieiiie, Chicago 

(Trofr vi Rdottoii to Gxniiolodn Suxu'V 

L\bibil ot drawings and models piepared fioiii original dissec- 
tions wbieb were earned out in a pl.inned serial sneeession, sup- 
plemented In a correlated set ot dr.awings depicting certain 
surgical procedures m genecologe winch aic dependent on a 
knowledge ot the aiiatoim illustrated 

WlllivM BltKiiis Medical College of \ iigiina, Richmond 

nxsmcuonluo IMiihil showing uterine contiaetions recorded 
In means oi the iiitraiiterme hallooii during iioriiial menstrua- 
tion and during dNsnieiionhca , the effects of certain drugs 
and hormones on the eoiiti actions , the pathologic plnsiologv 
ot (hsmenorrhe.a and the national approach to therapv 

R \ \\ooma^^. \\ I' Hvmiiton. Rkhahi. Torpin, 

P P \o!t-irro II M CnckiraandB L knnre, LimcrsiU 
ot Georgia School of Medicine, Augusta 

I tT,el^ of Pifmtmv Pi cMralwits, Px/oiwvinc and Convul- 
: - 1 , 0 / PiiSUirc Exhibit showing that thera- 

sonts ^ preparations which contain the ox>tocic 

pcuttc Ol pitu * , I 1 f ta cn intn of mercur\ in 

=2=EHH|i|;= 

the fall in blood pressure api ‘ ^ \Ylien pituitary 

although there is no , parturition, the balance 

preparations arc administered ^ pressure is 

between the erously deprived of maternal 

sueh that the placenta is g ^ ergonovnie 

I WHS^.A^, Department ot y”* 

M^onal Hospttal, and C«yr..aa W Coams, 

Zoological Society, Eew XcnoMis 'Tiog" Test) 

A Nna Test jo, P'TZZJIa 


Clarcncc J Gamble, klilton. Mass 

Conti accptivc Technics Used in Public Health Exhibit of 
posters showing histones and progress of the three state board 
of health pregnancy spacing programs in North Carolina, South 
Carolina and Alabama, reprints for distribution describing the 
development of these programs, contraceptive devices used in 
these programs, including the relatively new' foam, powder and 
sponge method chosen by phjsicians for the majority of sub- 
jects in North Carolina and South Carolina, the method used 
b\ all subjects in the Alabama program will be showm 

Roscor W Tfaiian, Hoke Wammock and James L 
Wlathlrwax, Jeanes Hospital, Philadelphia 

Inatnicnt of Coicinoina of the Ccviv by Interstitial Radia- 
tion Exhibit showing that an important cause of failure to cure 
the patient with cancer of the cenix is believed to be related to 
the inadeiiuacy and inconstancy of the dose of radiation reach- 
ing the outermost parts of the diseased area In an attempt to 
overcome this, the authors have supplemented external roentgen 
radiation with radium placed interstitially in and about the 
cervix and in the broad ligaments To place such radium nee- 
dles more accurately, the abdomen has been opened in each 
instance Stereoscopic roentgenograms of the area taken after 
implantation make it possible to determine with some accuracj 
the amount of radiation reaching various points in the diseased 
area Expeiience gained in such distribution has made it pos- 
sible to arrange the needles m such a manner that a greater 
amount of radiation reaches the Ij'mph nodes at the pelvic wall 
1 he results obtained from such treatment are encouraging 

L M Randall, M C Piper, L A Brunsting and M B 
Dockirtv, klajo Clinic, Rochester, Mmn 

kianrosis and Allied Lesions of the Vulva and Ccitain Neo 
plasms of the Ovaiy Exhibit consists of (1) wax models, 
colored photographs, photomicrographs and short J" 

findings demonstrating kraurosis and allied lesions of ty 
and (2) certain types of ovarian neoplasms demonstrated vvitli 
the aid of colored wax models of selected specimens accent 
pained bj description of the outstanding characteiistics of each, 
together with photomicrographs 

Jacob Hoffman, Jefferson Medical College and Hospital, 
Philadelphia 

Oheiation of a Panalc Sei Endoenne Clinic Exhibit of 
^'"liorSinrprparations with their indications and evaluation 


sex 


Section on Ophthalmology 


The sec, on rl I[C 

X'SrSS,! and W Iven Uhe, Ph,.,- 


delphia 

Donald J Lvle, Cincinnati 


clinical 


A Hexe Test fo, Ricgnancx ' , , of the Xenopus 

Exhibit toSier with the technic of extrac- 

(frog) test for pregnancy, ^ of the Xenopus, and an 

tion of urine and pregnancy test A positive reaction 

actual demonstration of/’’'" eggs by the frog within 

,s denoted by the s>uipfe e ,n,cction of suspected urine 

SIX to eighteen hours ^^^er the inject^ 

The extruded eggs are eas > ^ performed 

^ e bottom of the test tank ^ " f^^ed to be not only as 

accurate as the perform 

'“'TTcl-- ^ 

RowRT k P' Princeton r- i k f nf 

league of New Jersey, r Bette, ment Exhibit of 

live procedure m 

female 


, , , TTYliihit showing anatomic, clinicai 

Mcuio-Ophthalniology neuro-ophthalmology, 

and pathologic relationships n^the field ,hnical 

correlation of studies and retinal photo 

aspects including case hs ^ removed at operation or 

T Massac, 

Srence 
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tlie oplithalmoscopic appcnranct of c\os of noriinl prciinlurc 
infants Otlicr nnonnlics arc stiown related to tlic persistence 
of this aascular srstem 

G A SiiETTER, BtR^ARD Samoels, CoM! \ n totNS Brit- 
TALN PAa.NE and E B Burchell, Nets \ork Ere and Ear 
Inflrmarr, Ne\r York 

Macroscopic and Microscopic Ociilai Patholon\ EsUibit 
showing gross pathologe consisting of niomUed hemiscctions o 
globes, photomicrographs of unusual slides and dmcrcntial 
staining 

Duid J Morgenstern, New "^ork Post Graduate kfcdicaf 
School and Hospital, Columbia Unncrsiti, Xcw York 

Intranasal Drainage Jar Curt of Chionic Tiar Sac Infection 
Exhibit of diagrammatic illustrations of stages of procedure 
instruments and demonstration on skull showing suitabiliti of 
this technic, which is accuratelj guided b\ finger palpation at 
the inner canthus for difficult cases as in (1) narrow or 
fractured noses, (2) small thick -walled, gianulation-fillcd, adhe- 
sion-bound sacs, (3) acutcK inflanicd sacs with threatening 
complications securing immediate drainage w itli the least pos- 
sible surgical iiiten eiition and almost simultaneous scaling of 
\ascular channels, adaptabilitj in reestablishing intranasal 
drainage in preiioush excised tear sacs, suiiiman of the ad\an- 
tages of this technic 

Martix Cohex, New York Post Graduate Medical School 
and Hospital, Columbia Unuersitj, New York 

Chorioretinal Artci tolar Ncciosis in Malignant Hypertension 
Exhibit of colored drawings of the fundus and reproductions 
from photomicrographs of the retina, choroid and kidiicj, with 
brief legends and an abstract of the case report 

HENRt MixsKt, ilount Sinai Hospital, New 'Vork 


infcriorh, scjiaration of lens from \itrcotis (aoiuilar fibers sev- 
ered prcMOiish) and so forth Further investigations into 
Hannoacr’s canal, as contents, structure of its walls and so on 
Serial microscopic sections from a iioimal adult eje and also 
from a normal adult e>c which had undergone an intracapsular 
extraction (sagittal, transserse and coronal cuts) riicsc sec- 
tions take up tlic complete roiiulc of Zinn and all its closclj 
related structures (lens, iitreous, ciliarj hodi) 

Section on Laryngology, Otology and Rhinology 

The rejircseiitatii e to the Scientific Exhibit from the Section 
on Earingologi, Otolog) and l^hmolog) is Fred W Dixon, 
Clc\ eland 

liiOMAS J Cook, Hospital of the Unnersitj of Peimsjhama, 
Pliiladelphia 

Oittl Lettons Photographs of oral lesions, local in character, 
such as Vincents infection and the oral manifestations of such 
sislemic diseases as di ihctes, svpinlis, lichen planus, tuberculosis, 
letikeinia and \ilaniiii deficiencies 

CnvtAiiiR L Jackson, John V Bi An\ and Charles AI 
Norris, Temple Univcrsitv Hospital, Philadelphia 

Crilina for Si lection of 1 reatincnl in Cancer of the Larynx 
Exhibit presenting the results obtained m the treatment of a 
senes of cases of eaiicer of the larj iix hj surgerj and bj irradi- 
ation since 1930 Demonstration of the criteria by which the 
particular method of treatment was selected in each of the sur- 
gical cases The following criteria of selection are discussed 
and craluated (1) metastasis, (2) location and extent of lesion, 
(3) mobilitj of laryngeal structures, (4) histology and (5) gen- 
eral phjsical condition of patient In instances in which recur- 
rence look place aw attempt is made to show the reasons for 
the recurrence and to correlate these data with our present 
concept of the criteria for the selection of a method of treatment 


The Zonitlai Chamber of the Eye Exhibit showing the lens- 
Mtreous sjstem isolated from fresh ejes b> removing in saline 
solution the oierljing structures The iitreous hangs front the 
suspended lens by means of the zonular membrane’s insertion 
into the Iitreous at the hialoretinal line Pathologic slides are 
shown as presumptne evidence of a space being present in life 
Final proof is offered of the existence of the zonular chamber 
by showing its being injected with carmine in fresh human eyes 
From one single point of injection a posterior sinus beyond the 
processes fills up This communicates by linear channels in 
the valleys of the ciliary body with the circumlental space The 
anterior chamber fills at the same moment, showing that there 
exists a free opening of the zonular chamber info the posterior 
chamber The role of the zonular membrane in accommodation, 
cataract extraction, detachment of the retina and glaucoma is 
suggested 

Isoeel Janowich and Eleanor Brown Merrill, National 
Society for the Preierltion of Blindness, New York 

Eye Problems in National Defense Exhibit of charts indi- 
cating industrial and ciiilian eye problems (1) danger to eyes 
m air raids , (2) danger to glaucoma patients because of the 
unusual emotional stress, (3) illustrative material on eye hazards 
in industry 

L VoN Sallmann, James Bovd, Edward Gallardo and 
Phillips Thvceson, College of Physicians and Surgeons, New 
York 

Sitlfonaitiidc Therapy in Oculai Infections Exhibit deahno- 
with clinical studies on the treatment of ocular infections with 
sulfonamide compounds, emphasizing the local use of these com- 
pounds m ointment, emulsion and powder form and by iontopho- 
resis Experimental studies on ocular infections m laboratory 
animals are summarized 

Jacob Goldsmith, Alount Smai Hospital, New York 

Experimental Intracapsnlai Cataract Extraction, Suspensory 
Ligament and Hanover s Canal Exhibit dealing with further 
studies into the dvnamics of the intracapsular cataract extrac- 
tion, such as tumbling of the lens, external application of hook 


Ada M Hill, American Society for the Hard of Hearing, 
Washington, D C 

] Ilf 01 Illation for the Hard of Hearing Exhibit giving infor- 
mation on hearing tests for children and adults. Up reading 
instruction, hearing aids, vocational and rehabilitation problems, 
conservation of hearing program m schools, individual problems 
of hard of hearing persons and local organizations for persons 
with impaired hearing ' 

Raphael Schillinger, Beth Israel Hospital, New York 

The Nasal Svtnscs in Allergy Exhibit of sinus roentgeno- 
grams of cases of known allergy, depicting the roentgen signs, 
the ability of the sinuses to accept contrast medium, the various 
types of filling characteristics and the ability or inability of 
the sinuses to empty themselves of the opaque fluid 

Paul H Holincer, University of Illinois College of Aledi- 
cme, Chicago 

Photography of Larynv, Tracheobronchial Tree and Esoph- 
agus Exhibit showing the photographic equipment devised 
to take motion pictures and still pictures of the larynx, tracheo- 
bronchial tree and esophagus, transparencies illustrate the 
normal appearance of the lower air and food passages and 
certain of their pathologic states, charts illustrate the technic 
of photography through the laryngoscope, bronchoscope and 
esophagoscope 

Max Cutler, Louis M Rosenthal, E Valencia and 
James B Irwin, Chicago Tumor Institute, Chicago 

Conceiitiatwn Radiotherapy for Cancer of the Mouth, Phaiynv 
and Larynx Exhib't presenting a new principle of radio- 
therapy known as the "concentration method,” which has 
proved to be more effective m the radioresistant forms of 
cancer of the mouth, pharynx and larynx than the methods 
of external radiation now generally used, the clinical material 
on which the studies are based consists of some 850 cases of 
cancer of the mouth, pharynx and larynx from the Chicago 
Tumor Institute and the Veterans Administration Facility at 
Hines, 111, the principles, technic and results are illustrated 
by ty pical cases 
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Section on Pediatrics 

The icpicsiiintiNO to llic SuiLnlific nxhiliit fiom tlic Section 
on Pcdiati ICS IS \itluii F Abl, Clncago 

K Mill HIM Bain ClnUlicns Itiiioau, Ijmtcd Stales Depart- 
iiKiU of l.aboi, W asliiiietoii D C 

Mahiiinl and \toitatal Moitahtv Intltd S/n/ir 1^30-1940 
1 \hihil of chaits and patogi iplis show mg latcs, liends and 
causes nt luateinal .mil neoiiital inoildit\ m the United Slates 

Rmi’h r.owiN Ilniiston 'IcNas 

I hi S/oM of thi l^llnmtth Child r>\lnl)it presenting llic 
alkigu child and liis e\peiietK(.s tioin mflne^ to jiuenile life, 
siiLssine diagnosis and ditleunti ilion ol asthma, sometlimg 
spieihe ahoul loods lompUte diseiission as to lherap\, eiuiion- 
meiUal faitois lole oi mteition iind ps\ehologic situations 

I 01 [s n r. \KiMiiiu Hwin (iKiiM Waiiiu ]\\\ and 

R VTii \N Gkiinstiin Morrisaui I Lil\ Hospital Xeu ^oik 

/hi , , ii/iiui I’f Coiihuiton III l\dialih Hards 'i<.tlh tlu I st 
ol Ihiinaii S.Mdi 01 /’/(Kiiiti r\luhil pieseiitmg (1) the 
tec him Ol .nil pioce.hiu and (it the tCsuUs .ilitamcd in our 
Iiostutd cominied with those ..htamed m olhei hospitals m a 
seru' ol Studies .nei a [leiiod ot seven \c,iis on the subject 
(It proplnlaMs miiiist eoiitaemus disease in pediatric wards 
in means .u luiiiiau setum or plasma 


Mil TON G Schmitt, Northwestern University Medical 
School, Clncago 

J icaliiicnt of the Pathology of Inflammation by Electro- 
magnetic Induction Evlnbit of roentgenograms and photographs 
presenting representative cases comprising inflammatorj con 
ditions of traumatic and infectious origin treated by electro 
magnetic induction, including carbuncle, cellulitis of the face, 
infected hand with Ivmphangitis, nonunion of tibia and fibula 
(nine months’ standing), osteomyelitis of tibia (postoperative 
treatment) and pneumonitis The principles on which the tech- 
nic IS based arc portrajed and explained by charts and dia- 
giammatic illustrations, presenting a new. concept of treatment 
wherein conditions heretofore considered contraindications may 
be safeh and successfully treated 

\\ II 1 Aim O Thompson, Norris J Heckel and Richard F 
Mouuis, University of Illinois College of Medicine, and Pres- 
Interian Hospital, Clncago 

Kndoci me Regulation of Ci oioih Exhibit showing variations 
fiom the normal in giowth associated w'lth hypofunction and 
In pci function of glands of internal secretion, w'lth special 
emphasis on stimulation of grow'th with chorionic gonadotropin 
and sex hormones Except for thyroid in patients with child- 
hood my xedema, chorionic gonadotropin and male sex hormone 
aie the most potent stimulators of grow'th available at present, 
they stimulate not only the grow'th of the skeleton but also the 
growth of every tissue in the body', in particular the muscula- 
Itiie, thev arc general growth stimulators 


\!mtix M Mmixiu and Hi xit\ rioKOvv, Post Giaduatc Josiph F Ross and Milan A Chapin, Evans Memorial and 
lospital New ^ ork Massacluisctts Alemorial hospitals, Boston 

■ " Application of Radioactive Isotopes to Medical Investigation 

Exhibit illustrating the nuclear reactions occurring in the for- 
mation of radioactive isotopes and the principles oi 
duction in the cvciotron, demonstrated with photographs and 
diagiams Radioactive isotopes will be made artificially in t 
exhibit and the methods of detection of such tagged materia 
will be demonstrated with a Geiger-Muller tube and counter 
Annhcation of the radioactive tracer technic to medical problei^ 
wdl be llustra ed, particularly in reference to iron metabol.rn 
n h.inian subiect The path of radioactive iron m the body 
nil! beTraced from ingestion until incorporation m the hemo- 
globin molecule 


i U - 

Conniiital lUait IhhAs-'^iniplihina Hu Chnual Diffd- 
aituil Diaonosis of Hu Most Common I\PiS Exhi hi of 

clnv models showing dcwhipmcnt ot the iclal hcTrt with deccs 
ns thev occui mchidmg two tviics ot cvanolic pulmonary 
stenosis and hrge se,,tTl Umoii) and two tvpes of 
(intent duclus arteriosus and i.nteiU septum) . chaits show the 
nSg c changes and phvs.ologv of the difTerent lesions 
posRrs give simple dilTcientnl data electrocardiograms ami 
, It cions with recordings ot common tvpe 

Iniudlc-hrTnch block’) 

rns.s a«l .IK B.ons Hos- 

born tilth L^ophiU of outbreak among 108 

ctart< ‘'“'"’1= , 1 , 19 „.fa,us »cr= affected cinefl) 

newborn infants m whicn ^ 6 

premature infants weighi g receiving 

pounds OfiA to disease No moitahty 

prophylactic therapv • contracted infectious diar- 

occurred among the ^ dr plasma-sulfathiazole 

rhea of the newborn and „ Epidemiologic. 

'"T 

,„„,Hc.e„t,Oe,9Mo..Un,te.ffySc..oo.o.Medc,,. 

^Tuberculosis i» ""^dosiltmong"^^^^^ cSphs deal- 
Z ^uth sur^cy in Omaha on incidence 

esaent of approximately one packing plants , gross 

:niovmc tuberculosis on; d lesions found in 

pathologic specimens of leinfection types, charts 

children i gVo'racic lesions based on object 

demonstrating evidence 

'Teln on Experimental 
^ur. San Erancisco 


William Dressler, Ismel Zion Hospital, Brooklyn, and the 
Brooklvn Hospital, New York , , rj , 

anterior wall of the he , ^ relationship to the anterior 

examination, and its top g i f.„nditions (2) a simple 

chest wall in various 

method of percussion aimed ^e ^outlines of the heart, and 

dulness rather than Percussing t^ TeSd ac topogiaphy, (3) 
the lesults of m r laHo ^opog- 

Sse with the unaided senses 

L Emmett Holt Jr and Victor A Najjar, Johns op 
kins Hospital, Baltimore Deficiencies 

Simple Methods f 01 Hie Exhibit consisting 

of Thiamine, Riboflavin and background and advan- 

of a rotating display chart g ° cly vitamin B defi- 

Sees of the new procedure for ^saying e ,chich 

acnces, laboratory fac.l>..« “ 

the aid of expens ^^cunient 

the advantages of this 

.nA H B Haag, Medical College o 
T H Weatherbt and H is > 

. -J . _^1,. 


J H Weathekbi 

ffinia, Richmond Exhibit of grap’’^ 

eaems "Su” "o. .be finge's ani .»» 
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cra-^e^) and sleeping Mam of the^c nctors induce dnnpcs in 
teniperature oi considerable nngniUidc Such factors must bt 
taken into account in the proper clinical caaluation oi skin tcim 
peratuce changes The experiments Mere done on a total ot 
94 healtln male and leniale subjects under controlled condi- 
tions a suitable thermopile being used for recording the skin 
temperature 


Henr\ R Kreider, Cheniical Laboratorr, \nicrican Medical 
Association, Chicago 

Rccait -Idiaitccs w the Chauisin of SvithclK Ilormoms, 
Gastric -intacids and 1 itainin K Exhibit of charts and posters 
presenting a dcbcription of the diemical relationship and prop- 
erties of the sraithetic hormones, the natural and srntheue xita- 
min K acme compounds, the sub-tanccs winch arc used to 
counteract excessu e gastric acidita in treatment of ulcers 


C C Little, SaxiLEL Bixklft and H D I'lsii, ■kmcrican 
SocieU tor the Control of Cancer, Lew "liork 

I'alut of Cancer RiStorch iitih 1/ui Exhibit ot artificial 
stone, bas-rehef plaques and color drawing- emphasmiiis two 
mam points (I) the nature of the cancer process, illustrating 
the basic nature ot growth in normal and cancerous tissue and 
means of control and propagation , (2) the nature ot the mate- 
rial showing the adrantages of uniform strains, ahiliU to fix 
characteristics and proride in quantities, speed of reproduction 
and resemblance to human beings, lurnishing a comparalise 
basis for the extension of results 


A G De Scxctis Vixcext De Pall Llrkix, Martin 
Green and Pall di St Agnese, Xew "iork Post Graduate 
Hospital, Xew York 

A Sunc\ of 2 000 Cases of Otitis Media and Mastoiditis in 
Children Exhibit presenting the changing picture of otitis 
media and mastoiditis oter a ten jear period, with special rcier- 
ence to the amazing results of chemotherapr in the past four 
years A year by year breakdown of the important s\mptoms 
and phrsical signs as well as the pertinent laboratory data and 
complications of the last 1,000 cases ot otitis media and mas- 
toiditis IS presented to show that there has been no significant 
change in the tirulence of the disease but that modem methods 
of therapy are responsible The normal \ early ranation in the 
incidence of these two conditions is presented Roentgenograms 
show the changes m mastoiditis under the influence of chemo- 
therapy 

Asher Chapman and S F Haines, Maro Foundation, 
Rochester, Minn 

S'omc Rclatwiishifis of the Thyroid and Pituitary Glands to 
Iodine Metabolism Exhibit demonstrating results obtained 
in a study of certain thyroid pituitary relationships in experi- 
mental animals, data showing that iodine m the thyroidless 
animal has a significant effect on growth and basal metabolic 
rate, eiidence indicating that the thyroid may respond to the 
stimulus of low iodine in the absence of the pituitary gland, 
photomicrographs of pituitary glands demonstrate that different 
iodine le\els in the body may effect the hypophysial cytology 
in the absence of tbe tbyroid gland 


Cin SESSION 

Geokcf M Hkiins and Rat D Miiliams Mato romidi- 
tion Rochester Minn, md Xuthlr G\t7, Caricton College, 
\orthficld Mum 

Ruutwns 111 1 I'Kiui Rats lid Iluiiian Dnts Lou m the 

I B Coinflir Lxliibit showing results of stud\ in 

aouhl rTts led Inmnn diets low in MtTinin B complex Recent 
sur\e\s of food purchases b\ populations oi the Liiited States 
ns well ns other nucsupniioiib ot A.nKricnii diets sho\\cd tint 
niaiiA families were consuming jioor diets Owing to them 
lontcnt ot liighh milled white flour and refined sugar, these 
diets failed to snppU a satisiaclor\ allowance ot tliianiinc, 
ribofla\m and nicotinic aciil Human diets composed of foods 
coniinonU appearing on \mcncan tables were prepared They 
were adequate 111 Mtainms \, C and D but were made to con- 
tain thiamine, nboflai in and nicotinic acid in amounts approxi- 
mating those found in tiic jioor ^ diets of iiumaii lieings in the 
sur\e\s The B fractions were added to tbe patent flour, from 
winch the breads 01 the \arions diets were made These diets 
were fed to Noting rat« 

E Eli LEI TON Cook John \ McDonniii, ^tiLra B 
\iciioLS and Har\f\ P Frank U S Pharmacopcial Con\cn- 
tion Philadelphia 

Lulled Slates Phannaiofieia, rinljlh Reitswn Exhibit of 
charts and specimens prcsentinc the items now official in tbe 
new Twelitb Rc\ision 01 tbe Pharmacopeia 

Willis C Beaslfa Lnited States Public Health Ser\ice, 
National Institute of Health, Betbesda, Md 

E'ahiation of Technical Factors in riiiorografhy Exhibit 
01 materials and instruments det eloped tor this inNCStigation 
illustrating procedures cmpIoNcd and quantitatne results obtained 
from an intensue clinical and technical studs of the relatne 
diagnostic talue of 35 mm and 4 inch b\ 5 inch fluorograms, 
and ones 01 intermediate size Influences 01 the lollowing tech- 
nical lactors on the diagnostic qualits of miniature fluorograms 
arc demonstrated nature 01 roentgen rai generator, fluorescent 
screen, photographic lens, film size, image size, film emulsion, 
processing of films, methods of optical s\ stems for tiewing 
films, anode-screen distance and roentgen ray exposure factors 
Special attention is gi\en to the ad\antages of correct stereo- 
scopic procedures oter single films in diagnostic reading of 
miniature fluorograms 

Erich Krlegeb and Klals Lnna, Post Graduate Medical 
School, New York, and Merck’s Institute, Rahwas, N J 

Comparatnc Studies on the Tone Effects of Digitorm and 
Ouabain Exhibit presenting experiments on cats which fur- 
nish CNidence ot qualitatue differences between ouabain and 
digitoxm in their effect on heart rate and cardiac rhythm at 
different percentages ot their total lethal doses Ouabain W'as 
found to exert a stronger effect on the ragus -“^fter ingestion 
of atropine a significant difference between the two drugs was 
not present In these experiments use was made of the newly 
der eloped heart beat counter, N\hich permits continuous record- 
ing of the heart rate and also obseriations on the electro- 
cardiogram 

E F Kella, American Pharmaceutical Association, W''ash- 
ington, D C 


Harra Kostfr and Brlxo Risch, Crown Heights Hospital 
Brooklyn 

Sonic Physiologic Aspects of Spinal Anesthesia Exhibit 
showing the mechanism and the factors which goAem the 
spread of the anesthetic in the subarachnoid space, the imme- 
diate absorption into tbe blood stream of the anesthetic js 
demonstrated, as is aFo its powerful depressor effect on cardiac 
muscle, the enzAmatic changes that procaine h\ drochloride 
undergoes m the blood stream with its con\ersion into innocu- 
ous substances are followed and tbe quantitatne recoAery m 
tbe urine is demonstrated, e\idence which properly places the 
responsibility for the tall in blood pressure is presented, and 
the mechanism by which death mav be produced or aAoided is 
described 


\aiwnal Formulary Preparations Exhibit of National For- 
mulary Preparations of interest to prescribing phisicians, exam- 
ples of preparation ot therapeutic importance representing 
comement and satisfactori dosage lorms, of Aehicles designed 
to aid the physician in prescribing attractne and palatable pre- 
scriptions and of materials and preparations for use in the 
clinical laboratory 

Daaid ■\elersberg. Mount Sinai Hospital, Xew York 

Tat and I'ltamin A Absorption in Sprue *and Spnic-hkc Con- 
ditions Exhibit showing that the lat tolerance test represents 
a reliable gage of the absorptne capacity of the intestinal tract 
Case histones, roentgenograms and graphs illustrate the rela- 
tionship between the seAenti of the case, the clinical course, 
results of therapN and the beha\ior of the lat absorption test 
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Tlic tc.t permit-; m some ca<;cs the ditTcicnliaUoii Iiclwcci, sprue 
mKl Kjunoileitis J in. absoiptioii of Mtanmi A usuall} parallels 
lat ahsoiptinii 

JoifN r LiAtii and Josimi II Fakuow, Alcmona! Hospital. 
Aew \orK 


Jour A m A 

Mm 2, 1S42 


Section on Pathology and Physiology 
The representative to the Scientific Exhibit from the Secii.n 
dclpTim PJ'Jsiology IS Frank W Konzelmann, Phila- 


Tpiif of So, lit, nil /uni on t/i, 11, ait and I^nm/i Exhihit 
inc'.cntine an (.xptnnunt.il .and tliiiical snid\ of the efTccts of 
Ingii tohngt. rrunfgtn i.ns on the heiit and Imips The 
txperinuntd studus inchidL dnpiams and pholomiciographs 
of tilt tirh and lati usiilts of ii i.idiatiiig lat hearts The clm- 
ttal mikK shous the niiatomic and plusiolopic disUirbancts 
otairiinp in tlu nidiniuilinoii.ii \ msitni ulitn diffticnt t)pts 
ot txtniivK and mtiiitsic luophstit dist.ists of the ihoiax art 
ticaud In hieh \oU.u't locnti'in nt-. J his stiuh particular!) 
t iiiplnsiri, s chaiii'ts ni the hlood prtsstiiL, c.ndiac arntlinna, 
itspiratorv jilustnloev ,ind tlttliotardioei.uns 


W Warren, Henry 


♦ r _ V out 

Harkins, Brock Brush and Kenneth 
Ford Hospital, Detroit 

Sclalivc I nine of Ptclm Solution vi Shock Exhibit show me 
a comparative study of blood substitutes, including pectm si 
fion, in tile pretention and treatment of shock Data obtained 
from the treatinem of experimental shock m animals with pectin 
soil! ion and the use of the solution in prevention and treat- 
inciit of shock in about 100 clinical cases are presented The 
pli)sic.il and chemical cliaracteristics of pectin, along with the 
niLthod of preparation of the solutions and tests for their safett 
in inlratcnoiis tiicrapy, are illustrated 


Dwin V, It-^uuMk. Kuidi IIiKpital, Phii.ulttphia 

1 \i.v Ol'Uitix, ( trndation /one / , it (/ Iitoicsc, in 
'll, Hod) I xhihit sliottmp tlu nutliod dtmon-.lr it(.d m rah- 
hit'- lit mjtttmn ot 1() jur tent sodium (luor(.secm iiitratcnoiislt 
\ poriahle uUritiokt hmp ttilh a Wood filter is directed 
tou.arii the rdilnts (.\c, tite time from injection ot the d\c until 
the appnraiue ol a hnllniit ^elkn\ in the iiis and the lower 
fnlpehra! (onjinutm denolt> llio ciiciihtion tune, the aecrape 
time 111 taiilniv fieu jo -.ix seeoiids The cFeet of certain 
(Imps on the eirenlation time oi the rahhit will he shown on 
charts ‘>ince (he text ot tins i irciilation time is ohjcctixc, it 
!>- Ol partieiilar adianlape m comatose', ancsthcti/ed, mciitalK ill 
and monhund patients 1 ce ot 20 per cent sodiimi fluorescein 
Iteiiu’ injected iiurasciunish I Ins lest h.is been done m sc\- 
tial hundred hnman cases m norma] cam and in compensated 
eardiac disease se\en to fiueeii sceonds and in cardiac decom- 
pensation sixteen to lorti-fne seconds 

CiiAKits I SiNOiR, koiip Beach Hospital, long Beach, N 1i 

I halaiiolluiaf\ Exhibit of drawings, graphs and charts 
deinctinp the biologic effects of seashore climate in the human 
hemp and tiic ralioiialc of its therapeutic indications and con- 
tramdicalKJiis 


M\x Strumia and John J McGraiv, Bryn Mawr Hos- 
pital, Brin Mawr, Pa 

Picfaiatioii and Picscrvation of Human Blood Plasma 
Exlnhit showing all steps from bleeding of donors to final prod- 
uct, particularh the presere ation in the frozen state, shell freez- 
ing and dre mg from the frozen state The latter is accomplished 
witli a new type of condenser which employs relatively high 
temperatures such as are readily obtained with standard small 
commercial refrigerating apparatus 

Joseph M Hue, E E IMuirhead and Lewus \Vaters, Bay- 
lor Lniicrsiti Hospital, Dallas, Texas 

Shock Thcrafv Exhibit showing the rationale of hypertonic 
plasma protein therapy by demonstration of increased blood 
\olumc under (arious experimental conditions in dogs and 
Iniman beings Special emphasis is placed on water partition 
m shock and its shift to more normal distribution after hyper- 
tonic plasma therapy 

ISR\EL Damusohn, Jfouiit Siiiai Hospital, Chicago 

Blood Groups Application in Clinical Iticdiciiie and itt Med- 
ical Jiiiispntdciicc Exhibit of a model demonstrating the blood 
grouping reactions, which visitors may work and obser\e for 
tliemsehes, demonstration of the microscopic hemagglutination 
plieiiomenoii , charts presenting the present status of knowledge 
of blood groups and tlieir practical applications 


Asiuk \\ IXKI 1 ST/ in, I'r\nk/in Holiander and Albert 
CoKMii, Mount Sinai Hospital, Xcw' \ork 

Hnp JlHiap\ of Pcplit Licet Exiiibit show mg the physio- 
logic and jisichologic bases of the larious drip therapies, curies 
oi ncutrali/ation of gastric acidity by the milk-soda dnp and 
hi alumm.-i gel drips , a luii apparatus used for the more usual 
alumina drips Therapeutic results, modes of therapy and 
instructions for dnp thciapv mil be presented, with a summary 
of ten icais’ experience with this neiv form of ulcer therapy 


JoxAii) SiAUEHTiit and F T Wright, Baylor Uniiersity 
liege of Medicine, Dallas, Texas 

4 OuaiiUlalK'c Pam Jhicshold Machine Exhibit showing 
A the original WolfE-Hardy Goodell machine has been modi- 
1 to the extent that nie<asurcniciitb of pam threshold in man 
. recorded as the degrees of centigrade temperature neces- 
X in cause pain This arrangement preients any changes m 
. “r currc,'„s c.rcula..„6 ... or aro.nd .I.c ...aci,..,c iron, 
criiig the final reading at any one time Such a P'-^caution 

\ 'Tlu allot;? " oir.; 

*•''1 r.f “ 

Tt Ur represent certain degrees of centigrade temperature 
' ^ ^ ^ iwits performed on this machine consist of corapar- 

op.ates ,v..U a..d .v..hou, 0 5 mg ot pro- 

igminc mcthylsuifate 


Ernest E Aegerter and Henry W Zwerling, Temple 
University School of Medicine and Hospital, Philadelphia 


Hodgkin’s Disease Exhibit presenting the essential featuies 
of tlie theories of etiology, symptomatology, clinical course, 
roentgen therapy- and histopathology- of the ^arlous ty-pes of 
Hodgkin’s disease These types include Hodgkin’s disease of 
the mediastinum, retropentoneum, lungs, gastrointestinal tract, 
skin, bone and brain 


Robert B Greenblatt, University of Georgia School of 
dedicme, Augusta, Ga 

Testosterone Piopioiiafc Pellet Implantation m Gynecic Du 
iidcis Exhibit of drawings illustrating the technic of iniplant- 
n-'- pellets of testosterone propionate sufafascialfy in patients 
vrth (a) menorrhagia (h) dysmenorrhea (c) menopausal syn 
Irome (d) fibromyomata uteri (c) nocturnal frequency or 
iexual fngidity, charts showing the doses required in lanous 
rynecic disorders, graphs showing the rate of pellet absorP‘mm 
ihotomicrographs of microscopic studies of the 
md the vaginal smear before and after implantation as welHs 
Mstopatbology- of tissue changes about the Pel kts P lo^o^ 
mcrographs of sections of the vagina taken for , 

;tained especially for gh cogen illustrate that 
relicts m a moderate dose does not interfere w g 
leposition 

GONZAW Escoema Gomez, Cl.n.ca de Jlarly, Boeotl 

EAh,b.. of ro.„.ge„ogr=ms .ho. 

intr bone changes m leprosy 
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Anne Snm\s and \ebert Lemn, Biologinl Plwlognplnc 
VsROciation, Pittsburgli 


Mcdhal Pltoloarapln E\bilnt of prmts and traiiRparcncies 
illustrating the u^c ol photograpln in ^arloub hranchcN of 
medicine Complete descriptions ol tcclimc are a\aihwc A 
scientific photograplier qualified to discuss problems of nicdica 
photograpbN will be m attendance at all times The pictures 
shown were submitted b> a number of photographers, members 
of the National Biological Photographic Association 


Elune P Raui, Karl Palf\ and SriMOUR Rineiir, Xcw 
York Xjnnersih College of Afedicnic, \cw \ork 

Human Lrcr Ltl’ids in Hiallh and Disease— fii !im/\sir 
of 120 Human Lt ers Eabibit of charts showing graphical!> 
the distribution of fat in the human Incr in health and disease 
anahsis of 25 normal h\ers and 95 In ers of patients dring irom 
cirrhosis of the Iner, acute and chronic infections, heart dnease, 
diseases ot metabolism and malignant dneascs, aKo cases m 
which the plasma lipids were anahzed before death and the 
liter lipids were anahzcd alter death, photomicrographs of the 
pathologic liters 


O ItAMSstt icii, Unncrsit) of Buenos Aires, Buenos Aires, 
Argentina 

Ilulalid C\sls ENbibit indicating the importance of the dis- 
ease in the pros nice of Buenos Aires 

John A Santos, Cornell fjimersitt Medical College, New 
Aork, and C M McCat, Giadts A SiFRUsr and Lniot L 
BAWNts, Laboratort of Animal Nutrition, Cornell Unncrsit>, 
Ithaca, \ A 

RehUimi of Chrome Hefliiosis, Chrome Pncmiwma and Neo- 
plastic Distoses of Ithino Rots to K/c and fi! odificatwn of 
Diet L\hibit showing eNiieriincnts on the relation of diet and 
growth rate to the life span and to common spontaneous dis- 
eases of albino rats The CNliibit demonstrates the ])ntholog> 
iiid, '■o far as possible, the pathogenesis of chronic iicjihrosis, 
chrome piiciiinonia and neoplasms of rils The frequencj of 
these diseases m relation to age and to the diets emjdotcd is 
shown in tabular form I he iiialtscs lead to the conclusion 
that modifications of diet and grov tli rate mat modiit the 
detelopment oi spontaneous diseases in the rat and in this way 
affect the aterage life span 


Korbert Enzer, Ernst Simonson and SsMtri Bi \nk- 
STEiN, Afount Smai Hospital Afilwaukce 

Imestigations of Sensors and Motor Centers in ratir/uc and 
Disease Exhibit showing that because the fusion frc<iucnc> of 
flicker IS a fundamental Msual function and is an indicator of 
the CNCitabilitj of Msual centers, it was used to studs some of 
the central nereous sssteni factors in fatigue and general dis- 
ease charts show that the fusion is dimimsbed in normal 
fatigue of the central ntreous sjstcm, patients with cardne 
disorders and hjTiothj roidism were found to ha\e depressions 
of the fusion the fusion was found to rise as fatigue was 
relies ed, amphetamine, desoxs epbedrine, Mtamin B complex 
surplus raised the fusion in normal slates, methjltcstostcronc 
aclnered the same results in hjpogonadism Charts demon- 
strate fatigue of the motor centers in normal states and in 
disease and the effect of amphetamine and desON\ ephcdrinc 

Emmerich ion Haavc, A E Prebls and Mart Scum, 
Ohio State Unnersits, Columbus, Ohio 


Eali G Monti omirt, Cariita R Suin=on, \merican 
Socicu of ClmicTt pathologists. Ball Memorial Hospital, Mun- 
cic, Ind, md Grtnt 1 Atoum, Pbiladtlpbn 

Tlu Patlwlnyist Contributwiis to Inicneait Medicine 
Exhibit illiistraiing the nmn waxs in which the pathologist 
takes his place in the comniuiiitx in which he works, the many 
contributions that he makes to national medicine as an mdi- 
xidual and through the American Socictx of Clinical Pathol- 
ogists, and how important a role he plajs m the maintenance 
and advancement of the high standards of American medicine 

Cvifios Chacas, Eacultv of Afcdicinc, Lniversitv of Rio de 
Janeiro, Rio dc Janeiro, Brazil 

Dptdcntiologtc Studies on Malana and Chagas Disease in 
Brazil Exhibit showing work earned out b> the Service dc 
Estudo das Grandes Endcmias (Division for Studies of Endemic 
Diseases) of the Institute Osvvaldo Cruz, Rio de Janeiro, 
malaria survej of the Amazon A allej , the sunej of Chagas 


Siipramicroscops Exhibit demonstrating studies of cjtologic 
details m the electron microscope , surv ej ov er the possible uses 
of this instrument in medicine photomicrographs of thrombo- 
cjtes mitochondria, chromosomes, bacteria, viruses and bio- 
logic colloids 

S E Golld, Eloise Hospital, Eloise, Mich 

Stibchmcal Tnchiiwsts Exhibit of photographs and drawings 
illustrating diagnostic tests for trichinosis during life and 
methods of recoveo of Tnchinella spiralis at autopsy The 
results of cutaneous tests and precipitation tests with one or 
more trichina antigens and of blood counts for eosinophilia are 
correlated with the finding of Tnchinella larvae at autopsy in 
several hundred persons 


disease m several states, parasitologic studies on Schizotry- 
panum cruzi 

Research Studies of the Dioph\sics Laboratoi\ of the Paciil- 
dadc Nacional dc Mcdicina Rio dc Janeiro Exhibit showing 
(1) rhythmic properties of tissue culture — technic, results and 
oscillograms, (2) parasitologic studies in tissue culture — culture 
of Schizotrj panum cruzi, culture of toxoplasma and microprep- 
arations, (3) qualitative aspects of the electric discharge of the 
electric eel — oscillograms 

Mu TON Men BLOW iTz and Alan Leslie, Mount Sinai Hos- 
pital, New York 

Clubbed I ingers and Hypertrophic Osteoarthropathy Exhibit 


\V J MacKeal Martha Jaxf Spence and Arthur C 
Alien New York Post Graduate Aledical School and Hospital 
New York 

Coni/.arali c Study of the Lesions of Chnical and Erpcri- 
mental Cudocardilis Exhibit of gross specimens and photo- 
graphs and photomicrographs of the lesions m the heart and in 
other organs in human vindans endocarditis and in the experi- 
mental infection produced by inoculation in rabbits 

Willis S Kmghtox and AIark J Schoexberg, Glaucoma 
Committee of the National Societv for the Prevention of Blind- 
ness, New A'’ork 


Glaucoma Exhibit of charts, photographs, drawings a 
specimens presenting the subject of glaucoma for the gene 
practitioner and the ophthalmologist 


Carlos Monge, Faculty of Aledicine, University of San Afar- 
co'^, Lima Peru 


Exhibit dealing with research work in the unuersitv 


of transparencies describing the production of experimental 
cyanosis and hypertrophic osteoarthropathy m the dog by anas- 
tomosis of the pulmonary artery to the left auricle, and also 
studies of blood flow and blood pressure in human clubbed 
fingers 

J W Cutler and Felin R Park, Phipps Institute and 
Graduate Hospital, Philadelphia 

iVcm Tcchmc for Sedimcntatioii Rate Evidence showing that 
lack of a universally accepted technic for recording sedimenta- 
tion rate has been a serious block to a more widespread adop- 
tion of this simple test in general practice, a technic based on 
the fundamental fact that it is the size of the rouleaux that 
determines the rate of settling is described, this technic is pre- 
cise, simple and time saving and embodies principles applicable 
to all tubes, the results are expressed in simple figures, are easy 
to interpret and need no correction for anemia, evidence is 
presented that the 1 cc Cutler tube is a practical tube for sedi- 
mentation rate determination, giving reliable and accurate results 
under average conditions 
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Section on Nervous and Mental Diseases 

Tile itpic'.tinalne to tlic ScinUific Exiiihil fiom the Section 
on XtisoiK nmi Mental Distaves is F P Mocisdi, Rochester, 


li'i\ J C\Ki\ ami 
M.isii\ Medual School, 


Li 0 C Massoi’Um, 
Milwaiiktt 


Alaifiiictte Uni- 


n/(i/ oj Motion of Moloi lYnvc 

l!til(^ Lvhrhit ol siHiinitiis. dnits and pliotomicioprajihs 
‘•how me tint (he pltomorjilnsm of the motor iieiic plates and 
nnistle strntiniis .ire «. \poi imuitalh i elated to plnsiologic and 
[nthuloeic (iiitetions I}\ e\tintion and depicssion of tlte nei- 
'oiis siMein theie is di nionsti altd a eoiitlation hctucen the 
moiplmloeit strmfnre amf (he eapiliaie chemistrj of imisdc 
md mt\e Peiiodie iunds andoeoiis to cioss siriations in nuis- 
■cle lie e\iKi inuntalle produced In eainllan chemical actnite 
in class tulles The moridioloeie evidenee ol iieriodie expansion 
and leliaetion of riiotoi iierce jilitcs in stnjied imisele snppoils 
the ilunmal lliton toi the transmission ot the impulse fioin 
ncr\c endmes to mnstle \ente stare ation results in “inanition 
hU'ck ol neree impulse with pie it expaiisicm of axones outside 
ol muscle filler and ictiaction and u[irootinc of neree hianches 
in motor end plate 


III XI \ R \uTs and Rom ut S Sc iiw \ii, Massadiiiselts 
Creiicral Hospital n<is(on 

im; Cui'is I^xhihit of chaits, iihotopratilis, tracinps 
ol ercopr iiiliie and eleetroiiuoitraiilne lecords, statisties, the 
jirosticmme test jiostniorlcm studies ilnmie pland and eiido- 
eriiie itn estimations medical and snrpiea! treatnieiit showing 
recent premress m the diamnosis .ind treatment of the disease 
J lie material is hroneht tip to date based on the iccorcls from 
the Miasthcma Giaiis Chine ot the Massachusetts General 
Hosint il 


Km>\ II I iMu and C Micni CtMiiiin, Ilanard Medi- 
cal 'sehonl and Poston Ps\cho[iallnc Hospital, Boston 


vvei- 


fare Island, New York 

Rmiii rumoism Ccncal Postmoitcm Eranwiatms Exhibit 

of hi am tumois including many of unusual pathologic mtere 
f om the point of view of cimical history, location and histol- 
og\ , cltirmg the past several years many brain tumors silent 
or unrecognised chmcally, have been found during routine mf 
cral postmortem examinations 

IIakoi d C Voiiis and Hiriicrt Landes, Meicy Hospital and 
Loiola University Clinics, Chicago 

Manaffcmciil of the Neurogeme Bladdei Exhibit of evsto 
nictrograms and elcctrocystoinetrograms that demonstrate the 
normal and pathologic physiology of the urinary bladder 
aic portrayed with diagrams and actual demonstrations 


Section on Dermatology and Syphilology 

1 he representative to the Scientific Exhibit from the Section 
on Dcrmalologi and Syplnlologj' is Hamilton Montgonien, 
Rochester, Mum 


C Got Lam and Irvin H Blank, Harvard Medical School, 
Boston 

Ctifaiicoits Dctciqcnts Exhibit showing classification of 
ciitnncoiis detergents now aiailable according to their cheimca! 
composition , chemical composition of soap, how detergents 
remoec sod from the surface of the skin, the action of detei- 
gents (principally soap) on the skin 

Oriaxuo Camzares, New' York 

fhstoiv, Development mid Achievements of Dcimaiologv i» 
Latin dmcnca Exhibit presenting a brief summary of the his- 
'lon, dcielopmcnt and present status of dermatology and sjph 
ilologi m Latin America, each count: y being studied separately, 
their most outstanding achievements, textbooks, dermatologic 
journals and monographs on different subjects of the specialty, 
pictures, moulages and brief descriptions of the cutaneous trop 
ical diseases and their treatment, pictures of hospitals and medi- 
cal institutes related to deimatologj' 


A A i troi net phalot/raphn 6 tiidn s in \i m ops i chiati tc Dtsot - 
(hrs Lxhihit ■showing clccirociKcpIialograpIiic tracings coiii- 
pikd from records obtained on more than 4,000 ncuropss cliiati ic 
patients Charts show a \ ancle of samples from different ncu- 
lopsechiatric conditions schizojilircma, manic dcprcssiec disor- 
ders imoliitional jisichoscs, bchneior pioblcms m childhood and 
adolcsccnec, neurosjphths, cpdcpsj, narcolepsy and other con- 
ditions The charts include sample's of tracings followed during 
tilt course of a psichosis, mchiding tracings obtained on patients 
with neurosepliihs before, during and after treatment Samples 
of elect rocriccphalographic tracings from experimental studies 
on animals mciiidmg the influence of stimulation of the hypo- 
thalamus on the electrical cortical pattcni arc illustrated 


Rom UT \ Si ! iGi r, Johns Hopkins Hospital, Baltmiorc and 
MiuuiiL Moori, Washington Hospital, Boston 

'irealment' of Alcoholism Exhibit outlining the method of 
treatment of alcoholism m a modern hospital m which the ako- 
liohc IS considered a sick person and is treated accordingly, 
methods of cxamuiatioii and procedures of tiieiapy, special tech- 
nics of approaching the alcoholic patient and aiding hmi in 
dealing witli ins problems, psychologic and psychiatric studies 
and social sen ice methods, special method of handling an alco- 
holic jiaticiit on a farm 

Samufl Richard Rosin, Blythew'ood, Grcenwnch, Conn, 
Karl A For kers, Plainfield, N J , and Klaus Unna, Moun 

tainside, N J 

nrin Pivthoidinc Hvdiochlondc, Its Phmmacology and Um- 

? ml « ^ Conliol of Mctiaaol Scmuies Exhib, o 

Illustrating the development of 

botanical and Chen ^ a background to 

the mvestigatioi investigations of beta-erythroi- 

rSoS « Z Orug .n fte ccttol 


Rjioda IV Benham and Jane Craighead, College of Physi- 
cians and Surgeons, Columbia University, New York 

Cultiiial Chai octet tshes of the Dermatophytes as Influenced 
by the Culinic Medium Exhibit showing that the composition 
of culture mediums influences the production of pigment and 
the development of the characteristic structures by which species 
of Dermatophytes are identified, there seems no one medium 
best for identification of all species, a comparison of gross and 
microscopic characteristics of several important species is dem- 
onstrated on various mediums wdneh seem of value in identi- 
fication 


F M Douglass and T L Ramsey, St Vincent’s Hospital, 
Toledo, Ohio 

Magnestitnt Silicate Gianulomas Exlnbit of photomicrographs 
of lesions pioduced by crystals of magnesium silicate (talcum 
powder), lesions as seen in color by ordinary illumination and 
the use of polarized light, brief clinical abstracts of case 
histones 


H Facet, United States Marine Hospital, Carville, La 

prosy— Clinical Types and Rociitgciwgrams Shoivmg Bom 
iges Exhibit of (1) photographs showing all types ol 
,sy in their various stages maculoanesthetic, neural, tuber 
IS, lepromatous and mixed , (2) serial photographs showing 
ress of the disease during the course of years, t 
miicrographs showing pathology and bacteriology, f 
:genograms of hands and feet showing 
-ption occurring m leprosy in different stages o P 

J Templeton, C J Lunsford and H V Am.nvp™n, 
and, Cahf , . 

OMUcs Exl.,b.t »' 

of the skin— the bizarre rather than the rar ^ j 3 
,5 pi, olographs of “India rnbtar sbn men rafher 
y such as lichen ruber moniliformis 
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S William Becker, Dcpirlnient of Medicine, Uniierntj of 
Chicago, Chicago 

Cutaneous MchnoblasU as ShAicd 1>V the Pa, a(jm Do^a 
Tichntc Exhibit of a chart giiing directions for performance 
of the paraffin dopa technic, pliotographs and photoniicrograplis 
of tissue preiioush treated b} Iciorotaton 3,4-diln droxj phcin I- 
alanin for demonstration of pigincnt-fornnng cells of the sKin, 
\anous dermatoses arc illustrated 

GEOEFREa W'^ILLTAM R\KF, ^^0RR1S E SHAFTFR CLAR V M 

McKee and Helex Joxes Sciuibb Institute for Medical 
Research, New Brunswick, X J 

L\mphograiniloiua J ciifrciiiii Exhibit showing the present 
knowledge of the agent of hinphogranuloina \cncreum includ- 
ing its niorphologa, de\ clopniental cade, tinctorial character- 
istics and antigenic structure, the relationship of the agent to 
MTUses and bacteria and more particular^ Us relationship to 
the agents of psittacosis, mcinngopneunionitis and allied diseases, 
recent de\ elopnients in knowledge of the cpidemiologa of the 
disease as reiealed bs new and more seiisituc diagnostic tests, 
with particular bearing on its persistent and latent character, 
recent observations on the cheniotherap\ of the disease under 
experimental conditions 

V Pardo-Castello and Fraxcisco R Tiaxt, Emversitj of 
Havana Medical School, Havana, Cuba 

Lf/irojv The Correlation of Its Clinical, /tniiitiiiologtc, 
Pathologic and Bactcriologic Aspects Exhibit of photographs 
of lepromatous, tuberculoid and nonspecific tv pcs of leprosv 
affecting the skin and peripheral nervous sjstcm, photomicro- 
graphs of cutaneous and nerve lesions of the three pathologic 
tj pes , photographs and photomicrographs of “lepromin” tests 
on the skin, posters explaining the correlation between the clin- 
ical skin and nerve lesions, the pathologic t>pes, the results of 
the lepromin test and bactenologic examinations , special stress 
IS laid on earl> lesions of lepros> and their diagnosis, vv ith refer- 
ence also to the histamine test 

R A VoKDERLEHR and Lira J Usiltox, Division of Vene- 
real Diseases, United States Public Health Service, W^ashing- 
ton, D C 

Prezalcitcc of S^ph,lls Among Selectees Exhibit of a map 
showing the prevalence of sjphihs among selectees bj states 
and counties 


Charles Walter Clarke, Frakk C Combes, Helem O 
CuRTH, Arthur Grace, Borbis A Korkblith, Murray 
Sanders and Gustav I Steffen, American Social Hygiene 
Association, New York 

The Minor Venereal Diseases — Lymphogranuloma Venereum, 
Chancroid and Granuloma Inguinale Exhibit of charts, pho- 
tographs and methods used in diagnosis and treatment of lympho- 
granuloma venereum, chancroid and granuloma inguinale, 
presenting the latest information with regard to the prev'alence, 
epidemiology, diagnosis and treatment of these three diseases, 
diseases being especially prevalent in the tropics and subtropics 
are of considerable importance at the present time by the Army 
and Navj 


Section on Preventive and Industrial Medicine 
and Public Health 

The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A Da -is, ifkroii, Ohio 


Raul F \ accarezza, Alvaro E Bence, Alfredo Lakari 
iRiNcisco Labourt and R Gonzalez Segura, Catedra d 
Patologia 5 Chnica de la Tuberculosis, Buenos Aires, Argentina 
Results Obtained from the Exanwiaiwn of Separate Lungs 
EMubit showing that (1) bronchospireometrj of separate lung' 
by means of Gebauer’s catheter and following the method c 
Jacobaeus, is an advisable procedure m patients who are sub 
mmed to surgical collapsothcrapj , (2) residual air has the sam 
cbcniical composition as alveolar air, provided the extraction i 
done simultancousK , (3) aspiration of 100 cc of residual a, 


of a lung produces nn atelectatic picture which disappears 
immcdiatch after rev cntilation of the hmg , (4) the recording of 
cardiopiicuiiiatic mov tnicnts of separate lungs show s a record 
do 5 cl> related to those of auricuhr activitj with a few acci- 
elcnts of ventricular origin, on both sides 

RAUt r Vaccarfzza and Juan R Paso, Catedra de Pato- 
logn J Clinica de ia Tuberculosis, Buenos Aires, Argentina 

Epidcmtologv of 7 idnrciilosis m Irgcntina—lts Influence on 
tiu Human Lioitomic J altic Exhibit of charts on tuberculosis 
inortahtv in Argentina for the last twentv-five vears, according 
to age and sex groups and to political divisions of flic countn , 
comparative values of population, niortalitj as a whole and tuber- 
culosis niortaiitj during the vears 1914 and 1936, ranking of 
tuberculosis among the principal causes of death in various 
jears and different age groups, the tuhcrculin average for 
draftees from different provinces and territories, vital statistics 
charts on tuberculosis inortalitv in the city of Buenos Aires for 
the >cars 1914 and 1936 (census jears), curve showing the 
human economic value in \rgcntina and incKlcncc of tubercu- 
losis and cancer on the same 

WiiiARD Machif, E W Scott and E J Largent, Ketter- 
ing Laboratorj, College of Afcdtcinc, Cincinnati 

I Ittondc Metabolism Exlulnt showing results of balance 
stud) of the normal fluoride intake and of high amounts added 
to the diet of the human subject, summarized in charts and 
graphs, accompanied bv related information showing sources 
and distribution of fluoride, results of an animal feeding study 
presented in roentgenograms, photographs and photomicro- 
graphs 

Bertram P Brown and Karl E Mever, State Department 
of Public Health, San Francisco 

Bubonic Plague — Field IVorl and Control Exhibit showing 
that plague is endemic on the Pacific slope, where it is dem- 
onstrated chiefly in ground squirrels and their fleas Human 
outbreaks, bubonic and pneumonic, have occurred m California 
in 1900, 1907-1908, 1919 and 1924-1925, sporadic cases have 
occurred during intervening >cars Incidence, distribution, field 
and laboratory activities, specimens of ground squirrels and 
other rodents that are involved in the distribution of the disease, 
pathologic specimens, slides and the like are shown 

Reginald Fitz and Anna C Holt, Harvard \Iedical School 
Library, Boston 

"Something Curious in the Medical Line’ — History of Small- 
pov Vaccination Exhibit portraying certain curious features 
of the introduction of vaccination into America, showing that 
the beginning of a task so vital to our national health as the 
prevention of smallpox depended largely on the friendship 
between two doctors who never met 

National Department of Health of Brazil, Service of 
Studies and Investigations of Yellow Fever, Rio de Janeiro, 
Brazil 

V cllotv Fever m Brasil Exhibit of maps showing known 
occurrence of yellow fever, 1930-1941, places in which epidemio- 
logic studies on yellow fever have been made, areas in which 
mass vaccination against yellow fever has been done, studies of 
distribution of immunity to yellow fever for determination of 
past epidemics , localities vv ith a representative authorized to 
collect liver specimens, places m which antimosquito services 
operated during 1941 , original distribution of Aedes aegypti , 
known distribution of Aedes aegypti, last quarter 1941 

National Department of Health of Brazil. Malaria Ser- 
vice for the Northeast, Rio de Janeiro, Brazil 

The Story of the Eradication of Anopheles (Mysomxia) Gam- 
biac from Brasil Exhibit of maps showing the spread and 
retraction of Anopheles gambiae and of the area surveyed for 
Its possible extension, photographs of the terrain, breeding 
places, technic employed and the like, charts showing the num- 
ber of adults and larvae found each month, indicating that in 
some divisions these mosquitoes have not been found for more 
than two years, while in the last division cleaned, they have not 
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1)001 fotiiKl for inoic (h.ui oiii. \cu , cliail sliowmg tlic number 
of luntcl f„, In clin, ®sl,o„ Z te 

po'^onm! onploxcd. In montlis ami In dnisimis ^ 


CaKI \f PlTlllsON. CoUIKll 
Medieal Xssnciatioii, Cliioago 


on Induslual 


Health, American 


PlnnuU I wimma/imi? n, Indn^tn i:\liibil of cliails posters 
ami otlio iIImtMtno material dtsignul to accmaint the pm ate 
pr.utniomr with tin, stojn, kclmics and lestills of prccmploy- 
11)0)1 and periodic health sti sices iii indusiis 


Call )' IoM>\\ „id Ii!\i\(, 11 UoitTs, Iowa State Depail- 
nioit ot Health l)es Moines Iowa 

A’/ in, //one o; [ luhilant (Volfo) /oo IMiihil showing 
photon aphs oi larni animals in a nii.il setting, eharts in indi- 
cate distnhntion <tf lepoitcd cases according to oecupation, 
month ot onset are ind se\, leporled nietdciiee m Iowa as 
eoinpaied with other sintis, slnd\ of Hangs ilisiase and a 
in not iinih-hoi He onthie.ih rinsed hs Ilriieelia of porcine tape, 
eoiisidet Hum ot s\ niiUoinatoloi \ , I ihoratora dngnostic pio- 
cednres puhologs and theripoitie and eontiol meisnies 


Ions C I’.tini! and Mwtii Rot \-(j \itei Section of 
Spicnl Studies, \uioiiil Depiilment ot Health, Bogota, 
Coloinhn 


CITY SESSION 


Jour a M a 
Mas 2, 1942 


ineiil of the Navy Photofluorographs 
photodtiorography machine in operation 


uv; Miuwn 


Depart- 

ivith a 


Section on Urology 

Jl hc representative to the Scientific Exhibit from the Section 
on Uiology is John H Morrissey, New York 




j. n. 


// A CKf Coucepi of U) iJiary EUtavasalioii Exhibit of charts 
posters and photographs showing a new concept of the patho' 
genesis and treatment of urinary extravasation As a result of 
this new coiiecpt the mortality was definitely diminished and 
he operative results were accomplished without mutilation 
Ji-xpcrmicnls consisted of the controlled injection of Colics' 
pouch w ith radiojiaciuc colored fluids followed by serial went 
gen rays and dissection Clinical studies were based on an 
mlimalc aiialjsis of 32 cases observed during the past ten years 


Rom II W Baums, Los Angeles 

Emh^cnpic Proslahc Suigay — Sonic Details of Technic 
Exhibit of drawings of sagittal sections and cystoscopic views 
of numerous details of the technic of endoscopic prostatic 
surgery 


I puu ttni'loii' t\] fttih/l, } ( /hin I III! 1 xlnhit of charts, 
pliotognph'' iiid mnmU(.d sp(.tinuns ol miiiinis showing the 
e'stiitiii i h ir Ktti is(ii s (ij jungle \tiIow teier .mil the niecln- 
ni'in hs which it is spicid among the animals of the jungle 
file means he winch the \inis mac he com teed to man and the 
elmu il ilnr.ietcrs ot the disc I't ait dtmonslrattd 


III 10 1 D \m\to >,atiotnl iJtpariment of Health of the 
\igiiUmt Repiihlie, P.ikiios \irts, \rgtiitiin 


lithilhs eij llu \ittunuil Di part tin III of Iliiiltli of the Itiictt- 
tit, h‘i ptthlu I \hihit showing health acluilics in Argentina 
ns lolloccs (ii) Geiienl M ihria Sercicc maps showing 
miected /ones mil pereeiitage of mteeted persons and treatments, 
designs md photogriphs ol automitic siphon witli inteimittciit 
distlnrge, ediiealioiial [loster (b) Dnision ot Maternal and 
Imam Weltare graphs show mg iinteinal and infant mortality 
and nioi Indite fimclionai sketch of a child health center (f) 
Bacteriologie Iiistiliile diagnosis of diplilhcna (il) Section of 
Hcgieiie eharl with clinical elassificalion of congenital heart 
lesions (e) Leprose photographs of sanatorium colonics in 
operation 


JcMis S McLisTiii, Nokmca Joiinrk T D Spils, R M 
Wiimu and F C Bing, Council on Foods and Nutrition, 
'\meneaii Medical Association, Chicago, and Food and Nutn- 
tuni Board, Rational Research Coimcil, Washington, D C 

Dicltirv Deficiency f)tscascs Exhibit of charts and pictures, 
together with informal discussion, of signs, symptoms and treat- 
ment of dictarj deficiencies 


Hggu S CuMMiNG, Pan American Sanitary Buicau, Wash- 
ington, D C 

Public Health in Laiin Jtnctica Exhibit of drawuip, maps 
n^ontages representing (1) ptent of library 
“ pi, Cmcncan Samtary Bureau anti lucd.cal journalistic 
iroduclion of Latin America, (2) field sei vices ot 
C]) some Latin American hospitals and institutions , ( ) piesc 
of nlagiic in Latin American ports and its almost com- 
eradication (5) increase m recent years of national funds 

^rer"ramrrLam, AiJ.ci, (8) oulslandui, medical 
conlriliulions ot Latin America 

HA.0U1 W SMITH, Bnrean of Medicine and Surgery, Navy 

Deparlnien. WastaStom P 

Eiitots of Irts, 'posters, plio.ograplis and moulages pre- 


riiiwiijciv M Ailen, Otis M Cope and William E 
YouiAtM), New York Medical College, New York 

Rcnal'l' oscular Studies Exhibit showing new> blood pleasure 
methods, influence of diet on blood pressure, size of the kidney 
and body weight, acute and chronic hypertension with kidney 
ligations and other procedures, kidneys cxplantcd under skin 
and outside skin, other functional and morphologic observations 


K II Rigdon, University of Tennessee, Memphis, Tenn 

Renal Lesions Polloxving the Intravenous Injection of Hyper- 
tonic Solutions of Sucrose and Dc\ii osc~Clinical and Eipcri- 
mcntal Observations Exhibit of charts and photomicrographs 
of the kidneys from a group of clinical cases given hypertonic 
solutions of sucrose w'lth intake and output of fluid on 1 patient, 
renal lesions produced by the intravenous injection of hyper- 
tonic sucrose in the rabbit and sliowmg retention of nonprotein 
nitrogen m the blood These experimental lesions are similar 
to those observed in man Observations on the effect of hyper- 
tonic solutions of dextrose on the retention of nonprotein nitro- 
gen and on the kidney of tlie rabbit arc included 


Low RAIN E AIcCrla, Temple University k'ledica! School, 
Plnladcipliia 

Cystoscopic Phoiogiaphy—Its Application m the Piaclice of 
Uiology Exhibit of photographs show'ing many ronnal and 
pathologic lesions of the bladder, models show'ing normal 
and pathologic lesions observed through the view finder of the 
original camera, transparencies in color of sagittal sections of 
the human body, showing tlie introduction of the cystoscopc 
and tiic application of the cystoscopic camera 


Nicandro Chavez, Faculty of Medicine, National University 
of Mexico, Mexico City, Mexico 

Venerea} Disease Control in Mexico Exhibit of photo 
graphs, charts, posters and lantern slides depicting methods ot 
treatment and control of venereal diseases in Mexico 


_ _ R Whitmore, Georgetown University Medical 

ol, Washington, DC , 

,„.rs of the Kidney Exhibit of P’f ^ ° 

jgraphs of tumors of the kidney in children and ^du' ' 
rs of the renal pelvis and cahees and cortical tumo , 
ssion of the nature of the different types of kidney tu^ j 
c organ microsections of the kidney, showing ^ j 

e tuLr to the neighboring kidney ^ 


Section on Orthopedic Surgery 
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Don\ld Glthrie md P^VL H H\RMon, 'Robert Picker 
Ho--pital, Sa\re Pa 

• 3 r(JirD/'/n 5 lr a/ Hi/' 'U(/i \oninclaUii. rorunn Body Ch/> 
Exhibit of photographs, trmspircncies nncl roentgenograms 
illustrating case histones ind operituc procedures cniploscd 
in arthroplash of the hip 

Hov. \KD \ Carter and S Pfrri Rocvrs, Council on 
Phssical Therapr American Mcdicil \ssocntion Chicngo 
dvtMaUons Exhibit displiMiig the work oi the consultiiits 
on artificial limbs of the Council on Phesical Thenpe Pre- 
ferred sites ot election for aniputitions, the best stump for the 
most useful prosthesis and acceptable methods lor trcitment 
of the stump are considered ^famkins are displaeed illustnting 
satistacton stumps A. pamphlet will be distributed, dciling 
with the important aspects of the exhibit 

WiEUxxi T Tobix, Station Hospital, Eorl Benmng, Gcorgn 

ParachutL Injurus Exhibit showing the tapes of fractures 
that haee been sustained in the training of the paratroops, 
accurate statistics of the number of jumps, injunes— both minor 
(contusions, sprains, lacerations and like injuries) and major — 
fractures and other serious injuries Conclusions drawn from 
a sunei of the injuries will be included in the exhibit 

Br\i)le\ L Colei and Xormxx L Higixeotiiam, Memorial 
Hospital and Hospital for Special Surgerx, Xcw \ork 

Skeletal Maiujeslatioiis of Caisson Disiose Exhibit of 
charts and photographs presenting the ctiologi, rocntgcnologi 
pathologj and differential diagnosis illustrating the features of 
the skeletal manifestations of caisson disease 

Hexri Briggs, New Jersev Orthopaedic Hospital, East 
Orange N J 

Chill Fusion FoUOixing Erliloratian of the Spinal Canal 
(Lozl Lumbar) Exhibit of anatomic specimens showing method 
oi chip fusion following low lumbar exploration of the spinal 
canal, roentgenograms preoperatue and postoperatiac in a 
number of cases , charts of statistics following remoxal of a rup- 
tured nucleus pulposus, spondxlolisthesis and other conditions ot 
the low back 

Chari ES Gilfillax Kexxeth Tow xsexd Aloxzo Xelfeld 
and G Mosser Tailor, College of Medical Eiangehsts, Los 
Angeles 

Reecnt Adzanccs in Internal Fivation of Fractures Exhibit 
showing a new tjpe of bone plate and bone screws, the technic 
for Its application and xarious uses and adiantages illustrated 
by photographs, drawings and skeletal specimens \ new tx-pe 
of self-tapping screw with the plates and a recentlj dex eloped 
form of internal fixation for intertrochantenc and subtrochan- 
teric fractures (Neufeld nail) A series of more than 150 cases 
m which these forms of internal fixation were used are analyzed 
bj means ot charts and diagrams 

Earl D McBride and M illiaxi K Ishxiael, Bone and 
Joint Hospital, McBride Clinic, Oklahoma Citj 

Plated Osteoperiosteal Bone Graft Exhibit of roentgeno- 
grams and demonstration of technic of a method ot applying 
a xitalhum plate dircctlx oxer the osteoperiosteal graft across 
the unumted tracturc The adiantages are securitx , tlie fact 
that graft heals firmh to fragments, promotes osteogenesis 
can be done in rccentlx iniected tissues, often affords graft 
from same leg there is no necessitx of freshening partially 
healed fracture and it saxes time 

R K GHORxrLEx and M E Coxextrx, Maxo Clinic, 
Koclicster, Minn 

Dineneroti c and Pathologic Changes in Lumbosacral Infer- 
-trlcbral Disks Exhibit of lumbosacral disks through the 


CITY SESSION 

xanoiis decades of life showing degcncratixc changes and 
pathologic specimens of disks which liaxc been rciiioxcd at post- 
mortem examination 

T S Sum and Haroii) B Boxn, MilhsC Campbell Clinic, 
Memphis, Tcim 

Treatment of Bom Defects z.itli Dual Bone Grafts and 
I ihnlar 7 ransplants Exhiiiit of roentgen rax prints ami photo- 
graphs illustrating the treatment of scxcrc iioiiumons, cspcctallx 
those near joints, hx means ot the dual hone graft the use ot 
the dual Iwnc graft m the treatment ot congenital pscudar- 
throsis bridging of defects m hone witli fibniar grafts foliov ing 
loss ol hone substance due to gunshot wounds and compound 
fractures 

M B Howokth, Xcw Aork Orthojiedic Hospital, Xcw 
Aork 

LioluUon of Ihi Spine rnsinn Exhihit ot wax models, photo- 
grajihs, roentgen transparencies specimens instrument', braces 
and microscoinc slides illustrating the original Hihhs operation 
with modifications in technic to date, including present tcclinic 
and application together with postopcratixe care Tlie method 
is used for Pott s disease, scohosi', fracture, lumbar sacral 
anomalies and s])ondilo!isthcsis, and cases of rupture oi nucleus 
jiulposns 

Section on Gastro-Enterology and Proctology 

The rcpresentatix c to the Scientific Exhibit from the Section 
on Gaslro Entcrology and Proctologx is Grant H Lamg, 
Cliicago 

Eredfrick Stficmaxx, Hans Porper and Kari A AIexer, 
Cook County Hospital, Lnixersitx ot Illinois College ot Aledi- 
cinc and Cook Counlx Graduate School ot Medicine, Chicago 

Litir riinclion in Clinical Ucdiciin Exhibit showing that a 
knowledge of the functional status of the hxer is of increasing 
importance for diagnosis and treatment of xanous conditions 
Pathologj and phxsiology of the hxer are demonstrated by 
charts, photomicrographs and fluorescence microscopy irom the 
point of xiexx of (heir clinical application The present role of 
hxer function tests in diagnosis, prognosis and indication for 
surgical intervention is illustrated and exaluated on the basis 
of Iixcr biopsies The indications and the significance of the 
hxer function tests in various clinical conditions are discussed 
An attempt is made to show the influence of therapeutic pro- 
cedures on the hxer function 

J Mexexdez Eeros, Service of Pedro A Castillo, Unixer- 
sity of Havana, Havana, Cuba 

The Electrocardiogastrogram Exhibit of the electrocardio- 
gastrogram, a new method used to explore the stomach bx 
means of a thin rubber tube which has two electrodes This is 
introduced into the stomach and the stomach filled with 400 cc 
of a conductor and buffer solution and the electrodes connected 
to an electrocardiograph The graphs that are registered xary 
with the xoltage in relation to the pathologic condition of the 
gastric mucosa, it is loxx in inflammatory processes and high 
in normal or pure carcinomatous imolxements This work has 
been checked up xxith gastroscopic radiographic and pathologic 
examinations 

J Russell A'erbrxcke Jr, AA'ashmgton, D C 

Treatment of Cardiospasm Exhibit of charts, posters, roent- 
genograms and lantern slides showing the results of studies 
based on 654 cases of spasmodic obstruction at the cardia, 
indications lor technic of hydrostatic dilation, with results 

Thoxias X Horan and C Graham Eddx, Eloise Hospital 
and Harper Hospital, Detroit 

Laparoscopi Intra-Abdonnnal Photograpln in Color Exhibit 
consisting of (1) historical rexiew of the dexelopment of the 
instrument and a demonstration of the Swedish model, (2) 
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(itnioiKliadon of a nc\\I\ designed (rochar, lamp-hoitstng and 
M'litiK aiiaiu’einenl foi tlie pm pose of taking pliolographs in 
coloi within the abdomen, special liigh intensity lamps ait 
siown, (3) wasli-ofl lehcr pinus of mtia-abdomina! photo- 
gi.iphs III eoloi and Kota^athIome enlaigtmcnts showing technic 
of mtia-ahdominal photogiapln, diiect aspnation of bile fioin 
the gallhlnddei, Inn hiops\ and phoiomieiogiaphs of biopsj 
spu linens, exahi.Uion of lapatoseopic photogiapln as an aid 
m diagnosis 

Mnhoim R Hilt, r H \uoni SinnocK and F Glorgi 
iMlhii, ColUgt of Mtdie d IRaiigelists, Loma Inula and 
I.os \iigeles 

A'o/( o; iji, l,iol GhuuU m //;, in of Aiwuctal 

i:\liil>i( eoiiMsiiiig of models and pliotoinicrographs 
teineseiitmg a stnih of the de\elopinent and stinitnre of the 
ami glands in aaiioiis age groni's with emphasis on their 
lalionship (o anoieetal disease 


Jour A M A 

May 2, 1942 

Illustrating the findings from the examination of more than 
cafcinomr emphasizing the problem of gastric 

Z BnicoviTZ, R C Page, H K Russell and C C Fuller 

Medical School and Hospital, New' 
\oik, and St Agnes Hospital, White Plains, New York 

Metabolic Studies in Cliioinc Ukeiahve Colitis Exhibit of 
cliai ts and graplis sliow mg the results of studies on patients 
uith chronic ulcerative colitis, oral and intravenous dextrose 
0 crance tests and basal metabolism and respiratory quoLsnt 
dcttrminalions being made simultaneously on some patients 
Lompaiative studies were made witii ora! dextrose and oral 
dextrin tolerance tests Prothrombin clotting time deterniina- 
noiis w ere made wuth the Russell viper venom modification of 
giiick s method Vitamin A and carotinoid blood plasma studies 
and vitamin C plasma level studies u'ere carried out Capillary 
fragility determinations were made m cases of chrome ulcera- 
inc colitis and the relationship to vitamin C plasma level and 
rectal bleeding were studied 


lIixK\ \ I^cnox Hill and I’ctli Israel hosjntals, 

Xtw \nik 

/iitimmstiir Phot on in An' m C oiijiiin lion txitli Gaslioscof>v 
I'xhibit 01 gnsttojihotographiL stndits madt m a seiits of pnliciUs 
who prescnttil diagnostic and tluraiiLiitic prohltins The studies 
wtit. inidc 111 tonjuiutiuii with the use ot the flexible gastro- 
scopt lilt gastioscopt was iiis(.ii(.d and the area tliat was 
the site oi inttrtsi was noted Hu. distance at the depth of the 
mstiiiiiKiit was oiilliiud on the flexililo tube to which the camera 
was .ittaHad 'J he latter was then inserted into this elepth 
1 lie endoscoiuc and photographic studies, which were taken 
iiiosth in natural eoloi s were compared to the operatwe find- 
ings IS well as the suliseinietU elmical course These facts 
are lihisirateti l)\ (laiisparencies deserihing the case rcpoits, 
the method eniplu\ed in taking the gasti ophotographs is also 
illustrated 

Heuoii) Limoin Thomisox, Eos Angeles 

GinlnneoA m Sunn i suits m 2^0 Casis Exhibit of 
chails photographs, roeiitgcnograins and chaw mgs collected 
from 250 cases wherein gasiroscope was used m surgical con- 
ditions of the stomach 


Section on Radiology 

The representatwe to the Scientific Exhibit from the Section 
on Radiology is S W Donaldson, Ann Arbor, Mich 

H E Ki EixscHMiDT, National Tuberculosis Association, 
New York, and S Reid Warren Jr, Moore School of Elec- 
trical Engineering, Unnersity of Pennsylvania, Philadelphia 

Chest Rocittgcitogiauts—Comwou Technical Eiiois and Their 
Coiicctwii Exhibit showing a senes of i oentgenograms, all 
of the same chest, illustrating mistakes in technic commonly 
made, how these faults may lead to error in diagnosis and how 
to coirect them, a pair of stereo films as nearly perfect as can 
be made witli ordinary apparatus 

WiiBLR Bailed, Medical School of the University of 
Southern California, Los Angeles 

Milhods of T> eating Hemangionias Exhibit comparing the 
different methods of treating hemangiomas , results from the use 
of sclerosing solutions, carbon dioxide snow', roentgen rays and 
beta and gamma lays of radium with special reference to 
unsatisfactory results, the importance of the depth effect m 
treating the deeper type of hemangiomas and the usual dosages 
for all the different methods of treatment are given 

P L Farinas, University Hospital, Havana, Cuba 


W Wasm Babcock and 11 \inn E B icon. Temple Uni- 
\crsii\ Medical School, Phiiadcipliia 

Smoira/ Triatnunl of Canco of the Cohn, Rcctnin and 
Inns If Uhont Cnhsfonn Exhibit jirescnting illustrations, 
a])inrutus, luoulagcs, coloicd slides and pliologiaplis and tables 
illustraling the diagnosis and suigical icmmal of cancer of the 
colon and rectum with retention of a peiincal anus The tech- 
nics of four operations are sliow'n (1) perineal pioctosig- 
moidcctomy, (2) abdominoperineal proctosigmoidectomy, (3) 
Mikulicr-Paul sigmoidectomy, (4) one clamp end to end method 
of single stage resection of colon Preoperative and postopera- 
ti\L treatment Prcmalignant and malignant lesions on mecha- 
ni/cd turntable viewed thiough the sigmoidoscope Indications 
for and advantages of aspiration Illustration of advantages of 
metallic ligatures and sutures 


luis H CiEur and C Wilmer Wirts, Jefferson Medical 
ege and Hospital, Philadelphia 

Iniblc Tube Gasiioscopy Exhibit of (1) an apparatus 
ammg a Wolf-Schindlcr flexible gastroscope with a dial 
mrned to give the viewer a picture of the stomach 
this instrument, (2) slides of cor- 

stroscopic and roentgen studies of a gioup of patients 
tedgastrosep made at the time of the original 

iimZT through the gastroscope, (4) a senes of charts 


Miicosogiaphv of the Oigans of the Rcspnafoiy Tract 
Exhibit of roentgenograms demonstrating the internal surface 
of the mucosa of the respiratory organs after the pulveriza- 
tion of an opaque substance 


Lee A Hadlev and Theodore Snook, Syracuse University 
College of Medicine, Syracuse, N Y 

Intel vci tcbial Foiamcns Exhibit showing wet and dry speci- 
mens of the intervertebral foramens, together w-ith roentgen 
studies and stained sections illustrating both normal and abnor- 
mal conditions 


aphael Pomeranz, Newark, N J 

osteomyelitis of Shill Exhibit of charts discussing the 
logy types and spiead of the disease, transpaiencies sliow ing 
al roentgenograpbic study of bone changes m osteomyeb 
skull correlation of the roentgen examination with tie 
ica! course and blood serum findings, differentia! diagno 
other mfectious diseases of the skull, such as tuberciilosj 

hits and blastomycosis, results °urcs of 

therapy (sulfatbiazole) in some of these cases, pict 
;imens wuth summary and conclusions 

, Y Batson, Graduate School of Medicine, Unnersity of 
insylvania, Philadelphia c/,rrad 

'he Veitebral Vent System as a radio- 

Metastases Exhibit of anatomic mjcction 

phs, photographs and drawings demonstrating 
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experiments as well as the aintomic extent of the \ertchint 
\enous ^\stem Injecting the proMatic a cm plexuses in the 
cadaver or m the living nionkev, fills the vertebral veins and 
simulates the pattern oi spread found m prostalic carcntonia 
so that without entering the heart or lungs the cervical ver- 
tebrae and the brain have been injected m the cadaver Injec- 
tions of other anatomic regions show that the vertchral veins 
with the veins ot the trunk wall and the veins ot the head and 
neck, form a large venous svstcni the so-called vertebral vein 
svEte’m which while joining the other venous s\ stems aUo 
form a bv-pass around them 

Frank S Dollev and L\m\n A. Brewer, Los \ngclcs 

Iniraihoraac Tumors E\hibit ot neoplasms including those 
originating from the chest wall lung and mediastinum, show- 
ing the preoperative roentgenogram, preoperative svniptoms and 
historv, together with a colored transparenev ot the neoplasm 
itselt alter surgical removal Tlie'c tumors include dermoid, 
teratoma, fibroneuroma, neuroganglioma, fibroniv xosarcoma, 
mediastinal lipomatosis, osteochondroma, osteochondrosarconn, 
isolated pulmonarv carcinoma undifferentiated diagnosis dia- 
phragmatic hernia, coccidioidal ab=ccss and pvogenic ab'cess 

J DE CvRV vjvl-Fopero Warner Institute tor Therapeutic 
Research, and J vmes L McCvrtnev, New Tork 

Radiographi of Soft Tissues b\ \! ouochromatic X-Radtalwii 
Exhibit of roentgenograms demonstrating son tissues m pro- 
portion to their different densities without sacrificing bone 
detail and densitv Bonv structures, such as m the pelvis, where 
the depth is not uniform, are brought out clearlv with equal or 
almost equal densitv throughout and vet tlie soft tissue struc- 
tures are visualized Earlv pregnanaes, fibroids and placentas 
(in pregnanev) are shown Complete differentiation of skin, 
subcutaneous tissue, muscular lavers, tendinous attachments, 
vascular and pulmonarv structures and bones is possible bv 
this method. Patlvologic conditions such as varicose veins, rup- 
tured tendons and subcutaneous tumors can be demonstrated 
The method includes darkroom processing m color-forming 
developers in which the amount of dve deposited on the emul- 
sion IS proportional to the actinic actuation ot the silver at 
that point 

Hexrv K Tvvlor and Teresv AIcGoverx, W eltare Hospital, 
Welfare Island Xew York 

Aiigwcardiograpln Exhibit showing roentgenographic visual- 
ization of the chambers and large vessels of the heart with 
the aid ot contrast substance the anatomv of the heart and 
large vessels, location of the heart chambers, variations m the 
pulmonarv circulation obstructions in the superior vena cava, 
and collateral circulation, k-jmographic studies with the differ- 
entiation of mediastinal lesions 

Chvrles S Cvpp and Mvrthv i[0TTR.\vt, Universitj of 
California Hospital San Francisco 

Bone Lesions Imohuig the Sacrum Exhibit ot roentgeno- 
grams coupled with a short historv and important clmical 
manifestations of more than fortv conditions , anomalies meta- 
bolic lesions primarv neoplastic and metastatic neoplastic con- 
ditions and unusual iractures 

Section on Anesthesiology 

The representative to the Scientific Exhibit trom the Section 
on Anesthesiologv is Paul il Wood Xew York 

George W Joxes, Lnited States Bureau of Mines, and 
George T Thovivs St Francis Hospital, Pittsburgh 

Xonmflammablc Goicral ■iucsthcsioIogi—Partial Replacement 
of Or\gcn -uth Helium m ■incsthctic Hirtures Exhibit illus- 
trating tlie results of the cooperative investigation bv the Bureau 
o lines, Lnited States Department of the Interior, the St 
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Frincis Hospital oi Pittsburgh, the Lnivcrsitv of Pittsburgh 
and certain mamifacUircrs ot ancsthclic c<iiiipmcnt for climi- 
naiing mflammalilc mixtures of agents used in ancstlicsiologv 
bv replacing vvitli helium part ot the oxvgen Xoninnamniablc 
anesthetic niixlurcs containing helium have been roiitinclj 
administered witli highiv suisiactorv results at the St Francis 
Hospital for the past two vears Tins cxhiliit is built around 
the technical v ork ot the Bureau of Mines and practical appli- 
cations at the St Francis Hospital 

E \ KovtxsTixE Homfp W Smith, E M Pvppfr and 
S E Brvdeev, New \ork Lnivcrsitv College ot Medicine, 
New Tork 

Cireiilalor\ Chaiuus During Spiitiil liuslJiesia Exhibit of 
charts drawings and diagrams demonstrating the effects ot spinal 
anesthesia on the circulation Results ot studies on normal man 
not opcratctl on and studies conducted during clinical anes- 
thesia Measurements on the iioiisurgical scries were completed 
with the balhstocardiograiili the arterial manometer and the 
electrocardiograph Certain studies were directed toward the 
renal circulation with the use oi the diodrast and the imilin 
clearance method 

Rich VRD Forecger, Wisconsin General Hospital, Madison, 
Wis 

Siirfaci Tempi raiiirc Sliidus Lttder -liiestlicsia Exhibit of 
graphs showing the use oi skin temperature changes as a means 
ot measuring the increase ot peripheral blood flow during anes- 
thesia, normal subjects under pentothal, spmal and inhalation 
anesthesia, with the resultant skin temperature rise, skin tem- 
perature recordings under pentothal, spinal, inhalation and 
lumbar svmpatlietic block anesthesia on patients with vascular 
disease 

PvEL M Wood, American Societv of Anesthetists, New 
A ork 

History of Carbon Dwudt -Ibsorptwn Exhibit of models, 
apparatus, letters and literature showing tlie historv of the 
development oi carbon dioxide absorption for respiratoo pur- 
poses in anesthesia 

L H Moesel, H W' Schmidt and -A H Bolbeliam, 
Mavo Clinic, Rochester, Minn 

Causes, Preznition and Treatment of Postopiratizc Atelec- 
tasis The mo't frequent pulmonarv complications are the 
result of aspiration ot secretions from tlie nasopharvnx during 
operation A thorough understanding ot tlie anatomic features 
and phjsiologic factors ot tlie larvnx and tracheobronchial tree 
IS essential to prevent such complications Important precau- 
tions to be taken preoperativ elv are emphasized as prev entativ e 
measures Treatment should be directed toward securing an 
adequate endobronchial drainage bv means of hv perv entilation 
or bronchoscopv 

Harold F Bishop, W alter Reed General Hospital, W’^ash- 
ington, D C, and Fred F Redder, Emorv Universitv Medical 
School, Atlanta, Ga 

Intra,,enoiis Anesthesia — ^Tanagcnicnt of Administration 
Exhibit ot charts and posters show mg tvpes ot cases, total 
number ot cases, length ot operations and amount of drug giv en 
(smallest dose, largest dose and average dose to each group 
ot cases) , complications (o) time ot operation and (b) post- 
operativelv , contramdications , results ot anesthesia (pentothal 
sodium) Photographs and drawings ot an apparatus so devised 
that one anesthetist, without assistance, has absolute control 
over the drug at all times The drug mav be given drop bv 
drop onlv as needed Advantages are tliat (1) the capaatj 
ot a 50 cc. svrmge allows completion ot the majoritv ot opera- 
tions without Its being necesrarv to refill the svrmge, (2) no 
back flow into the needle is possible therebv preventing occlu- 
sion ot the needle bv clottmg, (3) it allows saline solution 
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dcMiocc <;ohition. i)la<;iiia ami ciliated blood to be given throiigli 
Ibe ‘satuc needle without dislmbtng the anesthetic, (4) the 
nppuattis IS adjustable in anv iiosition 

John Ai)ui\m, Louisiana Stale Uimeisily School of Jifcdi- 
eiiK, New Oilcans 

/ i/(i/ of liuUhilic Dnid^ oil Ihoiuhial /levin Lxhibil of 
photoinieiogiaiihs showing the le.ietions of excised bronchial 
tissue ol rat dog and man to anesthetic dings and the modi- 
fieatiim of these i espouses In autoiioinic stumilating and 
deinessing dings sueh as all opine, seopolaniuie, cinncplinnc 
and oplKiliine 'J he dings used aic etlnlciie, ciclopiopaiie, 
nitrons oxide, elhei. Mini ether, ehloioforin, ctlijl eliloiide, 
tnlmnnethanol. ]iai aldelude, enipal, pcntolhal, pentobarbital 
sodium and other bai bilni.ates, and annieiie Indratc 


MOTION PICTURES 

Motion pietnies will lie slmwii continnnnsle thronehoiit the 
Week in lour motion picture the.ateis adjoining the exhibits 
I'leh jiietuie will he shown once each das 

Practice of Medicine 

\ \\ iiiu u l)i K\ 1 i and Giiuin II Pu\tt, Lew \oik Post- 
Gridnate Ilo'pital New \oik 

Lome PoAsIfol /jkkmo/i — SiiKticat 


Ci \aTON J Ltxin, Rush Medical College, Chicago 

Uiorl /'III/ l/i < /i(iinr»i i/i Ihaltlt and Diua^i Part ^ Tin 
Coinnton l>i<itlali^ L^icts on tin Lhctrocaidiomani'; Pai t 10 
<-/ 1 K /k . intion 

J r r RisiMXN, Beth Israel Hospital, New Yoik 
Uuni> flits and Irtalnunt of Intima PtCtons 

.\’oaM\N PiiMMiii and Ciiaiuis Wiirititt, New York 
Hospital, New Nork 
‘\ulfonamtdc 'Jlttrafv 

Goapox B Mmiis, Phi n Af mk.olis and Mbin CtAPPm, 
Waeiic Lnnersile College of Medicine, Detroit 

PInwal Dtannosis 

Surgery 

Heoii A Gamiup, Gamble Brothers and Archci Clinic, 
Grecinillc, Miss 

Radical Jinfutalwn of the Bicast ivtih impoved Cautciy 
Tcchnic 

Akkfil M \N\ucnx, Alcrcy Hospital, Loyola University 
School of Alcdicinc, Chicago 

Hioh Safhenous 1 cm Lujatwn svith RcUogiadc Injection 

Gi our, n Ciui c Jr, Cleveland Chine, Cleveland 
Viyoidcctoniy foi Diffuse Goiter with Hypcithyioid.sni 

SAt,i S Samuels, Bellevue Hospital, New' Yoik 
Ticatmcnt of Diabetic Gangrene 

Harold L Foss, Geismger Memoiial Hospital, Danville, Pa 
, nf Riaht Colon zvith Pnniaiy End to End Anasto- 

’''vZZo,»y ... e.f„sc Co„„ Hyfc- 

thyroidtsiii 

Total Hysterectomy 

AicredH Iason, Brooklyn 

Incisional Herma i ^ Animation the Histology 

Stoiy of Bile De Callbladdei, Bihaiy Ducts and 

„nd Physiology of Ihc Lice , 

Huodmnm 
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James L Mudd, St Louis University Medical School 
St Louis ’ 

Ligation of the Pcisistcnt Ductus Aitcnosus Complicated 
by Stieptococcns Vtndans Endarteritis tenth Recovery 

1'UA^K S DoiLEa, Los Angeles 

Suigical Technic tn Peucaidiectomy jot Adhesive Pencaiditis 
Ligation of Patent Ductus Aiteiiosus 

Preopeiativc and Opciatwc Technic vi the Caie of Lung 
Abscesses 


Symposium on Surgical Technic 
FKA^K H Laiipx and Associates, Boston 
Ltciston of Thyroglossal Cyst 

Lsophageal Divct ticiduin—Lahcy Two Stage Opeiatwn for 
Dit Cl ticula of the Pulsion Type 

Subtotal Thyroidectomy foi Ptitnaiy Hypet thyi oidisin 
Eicisioii of Adenomatous Thytoid 

Cholecystectomy and Cliolcdochostomy foi Chrome Chole- 
cystitis and Cholelithiasis 

Subtotal Gasti cctomy for Chionic, Intractable Peptic Ulcer 
Modifud MihdicPs Rcsictioii of the Right Colon fot Car- 
cinoma, f wo Stage Operation 
Abdomiiiopci ttical Resection fot Carcinoma of the Rectum, 
One Stage, Miles 

Abdoiiiinopei meal Resection of the Rectum foi Caicinoma— 
Ttio hitage Operation 

Poslertot or Pei meal Resection of the Rectum fot Cat cnwina 
The Ritnoval of an lutiathoiacic Goitci 


Orthopedic Surgery 

JEM Thomson and C Fred Ferciot, Lincoln, Neb 

Tiaiisportatioii in Back Itijuncs 

M B How ORTH, New' York Orthopedic Hospital, New' York 

Technic of Spine Fusion 

Harold B Bo\d, Mbllis C Campbell Clinic, Memphis, Tenn 

Ticatmcnt of Done Defects zvifh Dual Bone Giafts and 
Tibnlai Tiaiisplants 

Donald Guthrie, Guthrie Chine, Robert Packer Hospital, 
Sayic, Pa 

Ai till oplasty of Hip zvitli NonmetaUw Foicigii Body Cup 

MYlliam j Tobin, Washington, D C , and Station Hospital, 
Fort Bennmg, Georgia 

Pai aclinic Injuries 

Henry Briggs, New Jeisey Orthopaedic Hospital, East 
Orange, N J 

Hci Illation of a Low Lumbai Nucleus Pitlposus, Diagnosis 
and Ticatmenf by Laiiiinectoniy and Chip fnston 

Dean H Echols and Guy Caldw ell, Tulane University ol 
Louisiana School of Medicine, New Oilcans 

Sciatic Pam Caused by Ruptiiicd Intcrvertcbial Disk 


Nervous and Mental Diseases 
J Rudolph Jaeger, Denver 

lulervcitebial Disk (Hei mated Nucleus Polyposis) 
Abscess of Brain 
Subdural Hematoma 


,ICK Lemere, Shadel Sanitarium, Seattle 
oned Rcfley Ticatment of Chronic Alcoholism 

Bennett, University of Nebraska, Omaha 
as a Diagnostic Test of Myasthenia Cravis 
Set urn Ncuiitis 
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\ OLLME 1 
^LJfBEK 1 

S P Goodhart, B H B USER and Tr\c\ J Putnam, Xcn 
"i-ork 

LmiJimf T\hs o} Lrlrat\rnm>dnl SMidrom.i hcludmn 
Siquiku of Cttdcimc Dmphahiu 

Harold C Voris LoaoIt LnucrsiU Medical Sdiool and 
tlie Cook Count A HoApUal CIaact^o 
O/’ crflfi't’ TrtOfKUiif o/ Hiod lujufiiS 

Damd T Imd\st\to aiAd Rinato Aim ansi, Ialaa kork 
UnnercitA Medical School Hcaa \oTk 

Tccbmc mtd Clnucal \[amiislaiwus of Ckclro^l Thcra{>\ 

Samuel Rich ARD Rosen BKthcAAood Greenwich Conn 
£rif/iniia Parahsts 

Miscellaneous Motion Pictures with Sound 
R \ VONDERLEHR, DiAvMou o£ \ cticrcal Dnca'cs bnitcd 
States Health Sen ice, MaAhington, D C 
S-ifhihs Pari I Diagnosis of Earh S\phihs 
Part II Diagnosis of Lah and Lahiit Siphilis 
Part in The Managitninl of S\pliihs 

Daaid K M Grant Office Chief ot kir Corps Lnitcd 
States ^rniA , M ashington, D C 

The Ph\stcal Cramiimtioii for PlMiig 
Charles S hhe, W a'lhington, D C 
The Sfor\ of Plasma 

Raphael Schillinger, Beth Israel Hospital, Kew York 
Kasai Suuisitis 

Malaria Service for the Northeast, National Department 
of Health ot Brazil, Rio de Janeiro, Brazil 

The Anli-Gatnbta Campaign tti \orthcasterii Braed 

John C Blgher, Section of Special Studies, National 
Department of Health, Bogota, Colombia 

Sliidv and Control of Jungle Vellotc Peter 

Carlos Chagas National Facult\ of Medicine, Rio de 
Janeiro, Brazil 

Tissiic Cliff lire 

Malcolm T klAcEACHERN, American College of Surgeons, 
Chicago 

It lute Satfafioiis — Scniiig All Mankind 

George Baehr, Office of Cmlian Defense, kledical Duision, 
Washington 

Emergency ^Icdical Service for Civilian Defense (Film 
slides w ith sound ) 

Miscellaneous Motion Pictures — Silent 

Harra a Toaaslea, Unnersitj of klichigan Medical School, 
Ann Arbor 

fnmiumcadoii Against Infectious Diseases 

J Harra Mlrpha, Creighton Uniiersit} School of iledi- 
cine, Omaha 

Tiibcicnloiii in Children 

R R Parker, Rock} klountain Laborator}, Hamilton, Mont 
St Louts Enccphahlis w Horses 

Theodore Rosenthal, Bureau of Social H}giene, Depart- 
nieiit of Health, New York 

Diagnosis of Gonorrhea in the Male 


Francfs Paschir, Skin and Cancer Unit, Post-Graduate 
Hospital, Brookhn 
Dermaloloitic Uhriji 

Hauoih U Smith, Bureau of Medicine and Surgerj, Navy 
Department M asliiiigton, D C 
I he \inal Dental Coips 
The Xaxal Medical OftCir 

AiiNFR 1 Wurman Jewish Memorial Hospital, and Lhris- 
Toi'iiiR W Co ATI s, New \ ork Zoological Sociel}, New \ork 

A lest for Pugnanev (I ho \cnopiis ‘T rog” Test) 

Thank T Siam son, Tlic Simpson Radutm rnstitiitc, Clncago 
Radon Ireatnunt of Canar of the Cmar Uteri 
Ct ARLNCi J GvMiiii Milton, Mass 
Tin Iholot!\ of Coneeplwn 
Technics of Coniraceplwn 

Pali H Hot ini hi DniAcrsiU of Illinois College of Medi- 
cine, Chicago 

Color Cinenuiloqraph\ Through the Lar\ngoscopc, Broncho- 
scope and Lsopliofioscope 

Samlli IriMiR College of Medicine, Unncrsit} of Cin- 
cinnati Cincinnati 

Ipproachcs to the Surgical Spaces of the Keel 
Henba Minska, Mount Sinai Hospital, New York 
The Zonular Chamber of the E\e 
J tcon Goldsmith, Mount Sinai Hospital, New York 

Conttniied Studies on Ei pcrimcntal hitracapsiilar Cataract 
£t traction and Ilantwcrs Canal The Complete Suspensory 
Ligament from Serial Sections (Microscopic) 

Thoaias N Horan, Eloisc Hospital, Detroit 
Laparoscopi 

D\\io Miller, College of Medical Evangelists, Los Angeles 

Motion Picture Photography of the Rectum and Recto- 
sigmoid 

Robert Tlrell, Mount Sinai Hospital, New York 

Tattooing with Mcrcunc Sulfide for Intractable Pruritus 
I uhac and Am 

IV IVaane Babcock and Harra E Bacon, Temple Uni- 
Aersit} Hospital, Philadelphia 

Surgical Treatment of Rectal Cancer 

IViLUS C Beaslea, National Institute of Health, Bethesda, 
Md 

Thoracic Cmc Fluorography 

Awards 

There will be two groups of awards in the Scientific ENhibit 
consisting each of (a) gold medal, (b) silver medal, (c) bronze 
medal, (d) certificates of merit and (e) honorable mention 

[Note— The special subsidized exhibits (fractures and back- 
ache) and the exhibits of the headquarters of the American 
Medical Association are not open to awards] 

Group I 

Awards m group I are made for exhibits of indiAidual 
imestigations, which are judged on basis of onginalm and 
excellence of presentation 

Group II 

Awards in group 11 are made for exhibits that do not 
exemphf} purelj experimental studies but which are judged on 
basis of the excellence ot correlating facts and excellence of 
presentation 
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t!ic Msititif,- plnsician as well as to the participalmg e\h)b- 
, Technical i:\position (his jear niaj well bring a deep 

ictling of pride Tor here ^\ll! In, disi)!a\cd tlic newer and more important 
products of ail iridustrA uliicli is as \iiallv ncccssnrj in uar as in peace — an 
iiKiii^tn wlucli piocs [laiul in hand with the plnsician in maintaining’ tJie licalth 
ot no, 000, 000 Vincritans ulitihtr in the iiomt, in the factor\, or in the armed 
forces 

PInstcians wil!, therefore find it ad\isnhfe to sjicnd the maxmium amount 
of tune in Msiting and stnd\mg the main interesting exhibits uhich mil make 
np the Exposition Practieally ever}’ single exhibit mil offer to the visitor 
something of immediate interest — a new product, an improvenicnt over an old 
product a new teclinKiiie, or new scientific information — presented by charts, 
nicelianical displays or b) skilled tcclinicians and rcseaichists 

Mlogelhcr more than 200 films will paiticipatc in the Technical Exposition 
Leading medical publishers will ha\c at iiand a full showing of tiieir new'est 
hooks as well as t!ie standard works Virtually c\cry pharmaceutica! manu- 
factnrer mil ha%c new’ products or new mforniation to present Instrument, 
apparatus, and supply houses will show vast arrajs of new' and standard items, 
and producers of foods foi infant feeding and other special purposes will show 
how closely tliey arc following the newest developments in nutrition 

Because the Technical Exposition, the Scientific Exhibits, General Sessions 
and Section kfeetings will all be held w’lthin the Atlantic City Auditorium, 
jilnsu-ians will find it coinenient to visit exhibits before and after meetings 
The Teclmical Exposition is really one of the practical, educational features 
of the Annual Session and time given to it eveiy day w'lll prove a splendid 
iin eslmcnt 

Exhibits W’lll be open each day from 8 30 A M to 6 00 P M , closing at 
4PM Friday On the following pages are brief descriptive items giving a 
prcMcw of most of tlie exhibits 

WILL C BRAUN, Dncr/o> of Exhibits 


APPARATUS AND INSTRUMENTS 


A B STOVES. INC 
Booth 10 H 

An inibuhince folded away m the tiunk 
r docloi’b cai, itady at a minutes 
^i.!o K n norel, new device to he 
O.ihi’lid by A-» Stores Pcilccied lot the 
vliiDliia nj yv Swift Tiist-Aider anibu- 

^;:'unlt"m been bailed by medic d men 

's Vb. lonR-sougbt 

aiidling bee it dcinonstiated 


A S ALOE COMPANY 
Booths 10, 17, 18'H 

A S Aloe Company coidially invites 
you to Visit then dlsplaj, which will 
include a complete line of American-made 
stainless steel smgicnl instruments, 
cal supplies, laboiatoiy ypmatus and 
phjsical theiapy „ 

and exclusive items of inteiest to the pro 
fcssioii will he shown lieie 


Jour A m a 
Mav 2, 1942 
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AMERICAN SAFETY RAZOR CORPORATION 
Booth 8 P 

Tor complete infoiiii'ilioii on A S R Sur- 
geons Blades visit the booth Meet the 
toinpanj lepitscnl itives, who can answei 
questions about these smgton’s blades 
Tliej vvill gladlj e\pl un the vauous uses 
of the blades — 9 tjpes in all 

AMERICAN STERILIZER COMPANY 
Booth 14-J 

A displaj of tvpical modern offlee types 
of sterili/cis will appeal in tins exhibit 
Attend ints will be on hand to vielconie jou 
and discuss the equipment with jou 

AUSTENAL LABORATORIES, INC 
Booth It 0 

A complete line of Vitniliuin appliances 
for iiiteriii} f}\ iljou of fiicluies, iilhio- 
plasfv, and leplaccment ol boiiv and soft 
tissue Will be displajcd Vitallium has 
been found to he the onlj alloy winch is 
conipletelv mcit in vivo, dovs not initatc 
the tissues, md is unalTcctevl by hoilj 
fluids 

C R BARD INC 
Booth 5 S 

C R Bard, since 1907 the leading im 
porter of riench catheters and bougies, 
will show the new line of Anioi ican-iinde 
instruments These will include not onlv 
lubbei cathcteis and diains, hut also for 
the flist time the new Baid-Usci ime of 
woven catheters and bougies, both urethral 
and uieteial A visit to this displaj wih 
dcinonsti ite that American doefors arc no 
longei dependent on foieign-m ult urologi 
cal instruments 


BARD PARKER COMPANY, INC 
Booth 9 S 

Bvid-Parbci will evlnbit its new bo 9 
knife handle, cspeciailv designed for 
ei il ofllce use Other products to be sh<i«a 
aic Rih-Back surgical blades, long Kn 
handles for deep surgerv, renewable 
scissors, tiansfcr 1 ‘orceps, bcmatolog c 
case foi obtaining bedside *""^1 

ortholator for obtaining accurate del 
ladiographs 
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THE TECHNICAL EXPOSITION 


BECTON DICKIHSOH & COMPANY 
Booths 11 and 12 ft 
\ ilisphs of ssnngcs, 

instruments Ace linmHgcs elastic ncllicsisc 
bandage and thermometers will he pre- 
sented Doctors are insited to stop in and 
discuss methods of consers mg the as iil- 
able suppls of these items Trained per- 
sonnel will be in attendance for the coii- 
senieiicc of aisitors 


V MUELLER i COMPANY 
Booths 12 and 13 AA 

Despite iiiiprrcedented dcniniiils of the 
war elforl on the facilities of Ibis cnni- 
p in\ a complete cahililt of modi rii 
\nii ricaii made Instniniciits and Mirgical 
piiuipnient will be shown Ainoin, a mini- 
brr of new deaelopiiuiits, the iniprosed 
llerbMuellir nnesthcsln unit will be on 
displav wllh a repriseiitiitisc line of otliir 
fine Mueller iqulpinint 


CAMERON SURGICAL SPECIALTY COMPANY 
Booths 1 1 and 12 L 

See the new Cameron Omnianglc I lesihle 
Gastroscope Binocular Prism Loupe Color- 
Plash Clinical Camera, the Mirrollte anil 
latest dcselopmeiits in electricalh lighted 
diagnostic and operating instrunients for 
all parts of the bods Of special interest 
are the new spark gap and tube clcctro- 
surgical units for cutting coagulating, 
desiccation, and fulguration 

WILMOT CASTLE COMPANY 
Booth 3 0 

Tlie war-buss phssician todas needs all 
the mechanical help he can get to make Ins 
tasks go easier and more quickis Good 
sterilizing and lighting equipment is i 
material help m these circumstances 
Modern aids in the s\as of new sterilizirs 
and new lighting for the phssician clinic, 
surgeon, and hospital s\ ill be shoss n 

CLAY ADAMS COMPANY INC 
Booth I DD 

Tlie Clas -Adams Co ssill show new 
orthopedic dcsiees, the Herzmark- Adams 
traction reel bone assl and drill, plastic 
splints stone fistula obturator, ntnhorii 
gastroduodenal tubes Land' u- Adams micro- 
sedimentation apparatus Cacoprene ( s\ n- 
thetic rubber) catheters drains and tubes 
obstetrical manikins skeletons anatomical 
charts new first aid skeleton chart 

CONTINENTAL SCALE CORPORATION 
Booth 6 R 

Continental Scale Corporation will show 
a complete line of the latest models of per- 
sonal weighing scales for home use, hos- 
pitals, schools, and phssicians’ offices 


OHIO CHEMICAL S. MFC CO 
Booth 9 P 

Among olhir will-known rquipnunl, 
Ohio Chenilcil A Mfg fo will exhibit two 
tcc< ptrd rpsuscitiilors (lio Htid- 
Iiriiik insshicl nml the Hefdhrlnk \diiU 
Hesuscit dor, both KrclMlinnn inoju Is 
IMixsIcinns nre iiuitcd to inspect tins 
I quipment 

OXYGEN EOUIPMENT MFG COMPANY 
Booth 5 N 

Manufacturers of the Barich Thurston 
owgcii tints will show their O 1 A1 
meter mask and tlicir new posllixc jiri s- 
surc meter mask Tliist nnlls irc of 
great iiilerest to liospil ils parllciiInrK at 
this time 

PELTON A CRANE COMPANY 
Booth t S 

The Pellon and Crane Companx will dis- 
plaj sterilizers operating lights and cuspi- 
dors for phxsiclnns’ ofilecs niut clinics 
rcaturod w ill he the self-contained I’ellon 
Automilic Auloelaxc, Increasinglx populiir 
with industrial first aid clinics The rep- 
rcsenlatlxe in charge will welcome xour 
inquiries 

GEORGE P PILLING A SON COMPANY 
Booth S 0 

To sec a number of important recent 
dcselopmcnts phxsicians arc inxilcd to 
Msit this exhibit Important items to be 
shown include the Lemmon equipment for 
continuous spinal anestbcsin Tocantiii 
needles for transfusion tlirough the bone 
marrow Miller- Abbot tubes for small in- 
testine intubation, and Cbcxalicr Jackson 
Bronclioscopic instruments 


CRESCENT SURGICAL SALES CO 
Booth I R 

In the complete setting of the “little 
operating room ’ xisitors mas watch the 
pretts nurse give the Alaster Blade Cres- 
cent to the surgeon Eserj item — operating 
table, lights, instruments, nurses and in- 
ternes are made to accurate scale It 
promises to be dramatic interesting in- 
sfructise Surgeons will also be inter- 
ested in inspecting the new Plaster Knife 
and the Vacto Pocket Knife 

DEVILBISS COMPANY 
Booth 13 K 

A complete line of atomizers for the 
scientific treatment of nose and throat in- 
fections will be on displax The latest 
addition to the line is an all-glass atomizer 
basing four outstanding features important 
in home application of nose and throat 
solutions The DeYilbiss representatis e 
ss ill demonstrate this all-glass atomizer as 
ssell as manj other instruments 

■I H EMERSON COMPANY 
Booth II H 

J H Emerson Compans will exhibit 
apparatus for artificial respiration 

FOREGGER COMPANY INC 
Booth 8 T 


PROMETHEUS ELECTRIC CORPORATION 
Booth 17-J 

The latest designs in cmcrgcncx operating 
lights sterilizing equipment and thern- 
peufic lamps ssill be on displaj The 
cmcrgencs lights should be of distinct 
xalue in assuring llglil for pbssicians dur- 
ing lilack-ouls Promclbeus lighting engi- 
neers will be glad to go inlo sarious hos- 
pital problems with interested xisilors 

RITTER COMPANY INC 
Booths 5 and 8 I 

This companx xsiH displas ils entire line 
of medical equipment, including the rc- 
ccntl} announced Alodel AIB ear nose and 
throat unit which has sprax bottles 
medicaments, the electrical and air appli- 
ances on one side and the xacuum, ssaste 
and ssater on its nexs surgical cuspidor 
on the other Other products to be shown 
include motor chairs bone surgers engine 
sterilizers compressors fluorescent lights 
and stools 

SAFETY GAS MACHINE CO. INC 
Booth 2 0 

The latest approx ed anaesthesia appar- 
atus bs this manufacturer xsill be dis- 


plnsed The exhibit will be In clujrge of nn 
ixpiilenctd nmir'>lbetlst ss bo will be glad 
to discuss probliiiis of Ibis field ssllli jou 

SCANLAN MORRIS COMPANY 
Booth 2 H 

Bepriseiitiitises will deiiionstriitc the 
snfits amt serslce fiatures of cxplosioii- 
pioof Lmhrwrltirs iipprosed opirntiiig 
room tights and portilile cmcrgencs lint- 
lirs -I quipped snrgiciil llglits so essential 
in prisinl-dis Imspltnl ssork Tlit ness 
St Mnrs s-Bnlfour giinrit operating tiililc 
is iinotinr outst Hiding Itini ssliicli will lie 
iisiiHii))li for Inspiclion Tsplcal Scmi- 
Inii sutures for spiclllc snrgirj uses nlso 

..1*1 1.. -t. ........ tx.stwl 


SINGER SEWING MACHINE COMPANY 
Booth G Q and 13 P 

The iiessls nnnnunced Surgical Slitcliing 
Iiisiriinienf ssill lit displas ed Iis the Singer 
( onipmis Deselojitd in close cooper ition 
sslfh till surgicil profession tills instrn- 
imrit Is tlie ri still of exlenslsc research, 
iiiid is coiistrnried ssith tlie snnii craffs- 
iinitisltip Hint has nnrkcd Singer Sessliig 
AIncIiiins for nlniost a cenlurs Clinical 
(nils Inisi sliossii its success mid prnclica- 
hllHs under dilTIcliU opcrntiiig conditions 
Doctors art cordlnlis Inxiied to sic this 
mss coiilrilintfon to surgirs 


J SKLAR MANUFACTURING CO 
Booth 18 L 

Msilors ssill flml bin n compreliensisc 
exhibit of ness suction mid pressure appar- 
atus nlso a dlsplns of Sklnr’s American 
made stainless steel surgical instruments 
Dr Ernest P Ciso, orthopedic surgeon of 
Sin Anlonlo Texas xsill be present to dis- 
cuss xsltli interested surgeons llie ness Caso 
Orlliopedic Inslrunicnls ssliicli arc lo be 
nimiufnctured bs the Skinr Comp ms 


C M SORENSEN COMPANY 
Booth 4 R 

Pli>sicinns are insilcd lo discuss their 
prolilcms of office equipment in conneclion 
ssith car, nose and throat ssork M iiis ness 
models of suction and pressure apparatus 
will be on displas For demonstration 

UNION CARBIDE COMPANY 
Booth 15 N 

On displas arc Linde Oxsgen U S P, 
the Linde B-'iO Oxsgen Tberaps Begulator, 
and the Linde L-l-I Oxsgen Fheraps Sta- 
tion rioss-mcler, also xarious tjpes of 
small portable oxsgen administering appa- 
ratus Hcprcsentatises wilt discuss tlie 
latest desclopnicnts in oxsgen tlicraps arid 
prosldc information on the niecbanical and 
ninnagemcnt aspects of administering oxs- 
gen in the hospital or the home 

VISCHER PRODUCTS COMPANY 
Booth t2 R 

Tsso higlils practical tjpes of riex-Seal 
Pressure Sterilizers will be offered in tins 
exhibit One — elcctricallj operated, com- 
pact in size, rapid in action, equipped ss itli 
automatic controls — is for office use The 
other the Flex-Seal Alidget is a small 
portable sterilizer which also pros ides 
pressure sterilization It can he used on a 
gas hot plate or anj other conxenient 
source of heat 


MAX V/OCHER &, SON COMPANY 
Booth 12 0 

Tins lOo-s ear-old house will displas 
hundreds of its finest surgical instruments 
a complete line of supplies Phssiciins 
ssill he cordialls welcomed and demon- 
strations gisen 


Foregger Compans wilt show new anes- 
thesia apparatus ness deselopments in CO 
absorbers including a tssin canister model 
for indicator soda lime complete intra- 
tracheal equipment and oxsgen theraps and 
resuscitation apparatus and Alexander s 
mouth to mouth insufilator Phssiciatis are 
invited to stop in and hear representatis es 
explanations of ans of the abose equipment 


GOMCO SURGICAL MFG CORPORATI 
Booth 15 R 

The Gomco Corporation ssill exhibit Hi 
complete line of explosion-proof suet; 
ind ether pumps their electric bre 
nuiiips nose and throat treatment un 
I hermotic drainage pumps, and centrifuf 
J lie bloodless circumcision clamp will a 
be demonstrated 


E X H I B I TORS 


A B Stoves Inc jq g 

Abbott Laboratories Korth Chicago HI Z-H 
Agfa Ansco Bingbamton AT 6 P 

Alba Pbannaceutlcat Co Ine. A T C 10 K 

Allergla Products Co Aesvtoa Mass 5 T 

Allison Co 11 D Indianapolis g X 

Almay Inc A T C 10 r 

Aloe Co A S St Louts 6 ft 16 H IT-IS H 

American Bottlers of Carbonated Beverages 

llashlngton D C r.v, 

Amer Can Co A 1 C 15 g 

Amer Hospital Supply Corp Chicago S H 

Amer Institute of Baking A Y C 4 U 

American Aurscs Association 1-0 

Amer Optical Co Southbrlflge Mass 4 5 6 7-K 
Amer Physicians Art Assn San Francisco 
Adjoining Section Meeting Room C (Aorth) 


Amer Safety Bazor Corp Brooklyn 8-P 

^cr Seal Kap Corp , L L C AY 12 H 
Amer Sterilizer Co Erie Pa 14-j 

Appleton Century CoDAYC Ao2AA 
Arlington Chemical Co Yonkers A' Y 1-L 
Armour Labs Chicago 19-20-21-H 

Amj Xledical Corps East End of Aisles U V A M 
Attra Cosmetics Ine Bloomfield A J 8 T 
^s n of Limb Mfrs of America Chicago l-I 
Aurer Corporation Chicago HI 6-T 

Austenal Labs Inc A Y C 11-0 

Aznoes-Moodvrard Med Pers Bur Chicago 5 Q 
Bard Inc C K A Y C S-S 

Bard Parker Co Inc Danbury Conn 9 S 
Baum Co Inc W A A Y C 4-Q 

Bausch A Lomb Op Co Eochester A Y II-J 
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'HIE TECHNICAL EXPOSITION 

KEYSTONE VIEW COMPANY 
Booth 10 L 

'llie c%ci incienslng Inlticsl in \lsunl 
I, 'ri’iV ^'1® Kl'i'l’ilitnlion of 

(11 p ho foil to pnss the \Jsu(il tests foi 

n li'lTto" ‘'ill inauL 

« Msil to tll/s liootll of tiniikiiol 


SCI 

in 


tjiii/'/ MO rv ■ ^’‘’”11' ’’f niuisunl Inipor- 
iiiiiei \\l<i<h used sciunlng tests 

Knlni'iVl' PiomJuics 


niul 
will he 


DIAGNOSTIC 


AMERICAN OPTICAL COMPANY 
Booths 4, 5, n 7 K 

SiimlllU ( \, -(llii(,iiosll( Inslitini, Ills 1111(1 
t-Hi\ipin,iU will t,e ,\i,||,|t,<l In Aiiinliin 
<M'U( '( (onipins In mhlltion Spinui 
I, ns tmnpun. scluitilh Insli iinn nl ,11- 
\ isiun of \0, will show inlciosioiHs niul 
cIIki liisti linn Ills iisid in doilois 


EAMOTTE CHEMICAL PRODUCTS COMPANY 
eW Booth 17 L 

1 '''1'*'*“ "'*• Inchide some of the 

IT n II I n RA t* T !{ . '' of the I aXtoitc icscnrch 

w I , , ,iMoU| 1 1,11 ng J)iop IXnsionicfci , the 

I A\ I, oiitm, the new 
LiiMottj unit foi \llimilc O dclei iniuntions, 
*‘L’*1 nil'*-''' Infoi jiinlloii on ihe opcriition 
of thise units will he ghen to sisiting 
phssichiiis “ 


INC 


W A BAUM COMPANY, 

Booth 4 Q 

This I \1iil)i| will lit d, Solid <\cUisIm 1\ 
blood pn ssiin npiMi itiis i,s hi,\i llu 
, iforls of III, innnnriu tin, 1 foi inoi, tlnm 
Iwiiils-flsi Suns 111, new St indln , (i 
pnietiril llooi modi I will ht fuitiiiid nnd 
Msitors ni i\ iilso \hw nil oth, i modi Is 
pins n coiiipl, h Jim of / (iitiliii I iti \ 
iiplottiiniil pints 

DECK-LEE CORPORATION 
Booth 14 N 

Due to the ntuisn il Inn dins jihutd iipm 
r\cr\ pruliie iiiid, r todiis s londitions, 
ph'sithiiis lire ispiclid to ht (spiiliilh 
tiitirist, <1 ill till isliihil Ilf till 
(Jiiiirl7-Sli lug I let lro( III diogi iphs I his 
( ,|itlpiiu III (hsipiiid In ( h irli s I llliidli, 
iiicorpornli s nl] thus, pilnclpbs iiikssiiis 
for ucui ite (liptnddd, , Ittlrotai dlog- 
riphs 

WARREN E COLLINS INC 
Booth IG Q 

Til, hilisl III liilo r-l (dihis Diipl, \ iis- 
tiinitoi width tu ils two thildr, n in Ih, 
siiiiit tiiinhiiK will III shown hiii llu 

m w sli, I, nil, n d coinbiiiiition infiint iis- 
pii dor ind liituhiiloi will niso In of In- 
tr, si l-ilisl mod. Is of Ixdli tin Ihiiedict' 
llotti nutiholisin aiituiatiis iiid ( olliiis 
flssflo owgin tint will also lie on lUsplas 
I'lvNsuiins all inxilid to set dtnionslia- 
tions of this ( riiiipnienl 

GASTRO PHOTOR LABORATORIES 
Booth 5 R 

This dlspl.n will In of iiiUnsl to plnsi- 
ci ins ini, ri sled in coinpUle nnd accnial, 
di ignosis of pnslilc pathologs The iw w 
iiitoinatic stomach cumin foi coloi 
photogi ipln, n iiccnl diselopment in 
modtin diagnostic ciuipnunt will he 
txhihittd, logelhti with a Inge numhci of 
noimil nnd iiithologicd gnstiophotogiaphs 
In nitiiial coloi iml hi icK and whit, 

JONES METABOLISM EQUIPMENT COMPANY 
Booth 7 I 

A sisit h, i( will iivtal new iml oiigimil 
deMCcs .wUUd to tlu Jones Motm-BisU 
m, Idiollsin unit to issiiie iccin ici of the 
bisil mitabolism test Phjsicinns au in- 
sJhd to call nnd hose iipicsintatncs 
t\pl iln tilt St distlntti^c fcntuiis 


SANBORN COMPANY 
Booth IG P 

U the Sanhoin Compnnv booth Msitois 
will llnd 1 , dlsplnj of cm dine dingnostic 
apparaliis foi both clinical nnd icscaich 
ns, ( liiiicnl nr, (Is nit inoslded foi in 
flu (mdiitte, foi (Ittfrotaidioginpln alone, 
Ihe Ml (lio-Cardi, lit, nIso for phonociiidlog- 
laphi (he fnidloscopo, foi MsunI cardne 
Kroidliig, nnd the 1012 Waterless for 
modem m, talioltsm lesling Designed pii- 
marlh foi i,s,nich Is th, new Ji I-Beam 
SI, tho-rnrdlell, width combines clcclio- 
cardloginpbs pboiiotnuliognpln nml clcc- 
tiUnl auscultation 

SPENCER LENS COMPANY 
Booth 7 K 

Sic Iniencttii Optical Comjiiini/ 

TAYLOR INSTRUMENT COMPANIES 
Booth 13 M 

Plnskinns me hnilcd to slop nl the 
1 in lilt hnolli mu) see Ihe new Ticos HooL- 
f' p, cidT, which sn%cs time nnd increases 
aitiiraci Made from reinfoiced amiy 
cloth ami metal rihs, it gnes unifoun 
comprission o\ei the entire width of the 
tiifl — and main \cnis of ncti\c scimcc 
Visilois lieic mas see tlie T^cos Aneroid 
Splngmomaiiom, tti, nnd ihe “Lag Eiior” 
(l( monsliatioii 

U M A INC 
Booth It R 

A compute line of snscuin equipment 
will he csldhilod Visilois cm sec and 
use the Collons Splngmo-Oscdlomctci, a 
blood piessuie mnehme nnd oscdlomctei 
comhintd, iccognircd as an ampoitant diag- 
nostic aid in snscwlai disease Continual 
demonstrations will he given wifli the 
Collwil Inlirmiftcnf Venous Occlusion 
Appnialus nnd (he U If A Theimocoiiple 

^ DIETETIC 

PRODUCTS ^ 

AMERICAN INSTITUTE OF BAKING 
Booth 4 U 

Tacts about Enriched Biead (enuched 
wdtli vitamins and mincinls), ol duect 
sigmncanct to cvtij ph.vsitian, wiU bt 
ivnilablc at tins exhibit Enuclicd Biead 
complies witb the almost univtisal picfci- 
tnee foi a vvldic Joaf, jet appioximnfes the 
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tv Counselors, Grosso Polntc Mich 7 M 
cr, Jnc , Builolph, Waltimra, Mass 17-1 
-Lee Corp , Chicago 

in, Dlcldnson Co, Butherford, q 

Kd Surgical Co . Inc . BroiiWyn J 

il.but I'acking Co , Canajoharle, N Y C M 

Foods, Inc » ^ ^ XT 7 i6-M 

,bcr-KnoU Corp ^ Orm N J 

Iston Co , ^ j 2-3 Lobby 

A ^^Kansas City, Mo H-I 

lick Corporation, MlUon,WI^ 
roughs-Wellcotne Co , N Y ^ 

bridge Yorit^ n’y ^ Q lO-I’ 

el Cigarettes. H. 12-L 

""c Co'" S H . Jnclison, Mich 4-AA 

;!d Vdhm ^ Uranium Corp , 7^ V C U-P 
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Cai nation Company, Mlbraultce 
( asii, Inc , 3 &. 3 , So Norwalk Conn 
Castle Co , Wllmot, Rochester, N Y 
Cerophjl Laborntoiics. Kansas City, Mo 8 f 

Chases Dental Instillment Corp, N Y C J. 

Church Dwight Co , Inc »NYC iir 

Clha Pharmaceutical Prods , U ^ 

Citrus Concentrates Inc, Dunedin, Pla ^ 

Clny-Adams Company, Inc , N Y C q 

Coca-Cola Company Atlanta, Ga 14P a Q ^ 
Codman A Shmtleff , Boston Jlass m ^ 
rolllijs Inc , Warren E » Boston 17 n 

Colwell Publishing Co, Ulmwpaigih Di 
Conformal TooUrear Company, bt Louis i 
Continental Scale Uorp , Chlcag 
Continental X-Ray Corporation, Chicago 
Com Products Refining Co , N Y c ^ ^ 

Crescent Surgical Sales jCO ' lnc ^ g_Q 
Curvlite Prods , Inc , Chester, is j 

Cuttei Laboratories, Berkeley, cam 
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AMERICAN SEAL KAP CORPORATION 
Booth 12 H 

,7 ^“ 7 “ nic invited to stop here for a cool 
drink of En/vlac Milk This fresh milk of 
liT) tension, flne flavor and easy 

digestibility vvill be served throughout the 
comenfJon Reprints fiom the literature 
cov Cling ovei flve years of laboratory “nd 
cJimcol cxpcncncc in this field will be 
milled upon request of visiting physicians 

BEECH NUT PACKING COMPANY 
Booth 6 M 

Tvvcntj-tvvo diffeicnt foods for babies 
Packing Company’s 
evliibit riiese vviii include their Strained 
1 oods and Clioppcd Foods, pneked jn glass 
With leseal co\ers which make the glass 
jnis jaciil foi I c/i iterator storage A new 
pioducl 'WJiich "Will probably inteiest 
physicians is strained squash, a good be- 
ginning vegetable, used in the diet much 
as are cariots 

BEST FOODS, INC 
Booth 14-K 

The manufacfuie of Nucoa, the modern 
vegetable maigarine, will be diamatized 
The display will featuie the testing earned 
on lo maintain tlic uniform quality of 
Nucoi and its consistent vitamin A 
potency of 9,000 U S P units per pound 
Highlighted also will be the fine flavor 
ind fevtuie of A’licoa and the increasingly 
impoitanf place of fortified margarine in 
Hit nafionaJ iiutritioii piogram 

BIRDS EYE FOODS (GENERAL FOODS) 
Booth 18 N 

This exhibit vvill featuie the nutiilional 
angle of Birds Eye Poods, flieir excellent 
food value, ease of prepaiation, fieedom 
fiom waste and appetite appeal 

BORDEN COMPANY 

Booths I, 2 amt 3 Lobby 
A coidial reception awaits physicians 
and their friends heie The complete dis- 
plav of Bolden’s scientiflcallv designed 
Council accepted infant foods includes such 
new products ns Biolac, New Improved 
Drvco, and Mull-Soy As in the past, 1 
Wide vaiicfy of Borden’s delicious cheeses 
will be seived every afternoon at the Bor- 
den Clieese Bai adjacent to the protessiom) 
exhibit 

CARNATION COMPANY 
Booth 3 V 

In this exhibit vou mav see a complete 
ami diamatic presentation of the stoiv of 
Inadinted Carnation Milk Exciy opei- 
alion in the processing — fiom faim to fln- 
islicd product — will be pei formed m 
mmiature before the eves ol visifois You 
me united to enjoy this personally con- 
ducted tour thiough a Cainnfion evnpoiat- 
ing plant 

CEROPHYL LABORATORIES, INC 
Booth 8 N 

CeiophjI Laboiatoiies will have on dis- 
plav photogi apluc lecoids of timely and 
intcicsting vitamin experiments Now Hint 
the nation’s attention is centered on piopci 
nutrilioii and coirectne diets, you vxill not 
want to miss tins exhibit A cordial in- 
vitation IS extended to visit hcie 

CORN PRODUCTS REFINING COMPANY 
Booth 6 Lobby 

Inci easing recognition of Jiazola Corn 
Oil as a rich source of linolcic acid has 
?nspi. ed many requests fiom physm-n 
for information on the nsc ^nzoia m 
palatable high-fat diets The \'clpful book 
ipt which has been piepncd shows ini- 

chcmical composition necs^n w bi<;b 

tive analvsis, speciflc dishirbanws n 
Mizola has proved cbnica Bv efleejn , 
a dietary regime with actual recipes 
foi 7oui copy of this booklet 

DIETENE COMPANY 
Booth 1 1 K 

Physicians aie invited iMs 

quainted with two new pro 

exhibit Dietene s^,.^“PP2Xne’s Accesson 
reduction diets and D etene 

reeding, a bigb Protoin, lug 1 v^^ 
mineral may furnish tbc 
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FLORIDA CITRUS COMMISSION 
Booth 10 R 

Msiling members nrc corcllnlh 
stop here for n generous snmpling of oronge 
or^opefruit juice Tliesc juices nTC m u e 
from bunmica Pure Con^entri ed Cllrus 
Tuiccs Wiilc sisiting the esblbit sou 
mas bear a little of the bistors nml <le- 
selopment of these interesting products 
and the part tlics are pla\ ing m our s\ ir 
effort 

GENERAL MILLS INC 
Booth 15 P 

SlaLe a “must sec ’ stop on s our P”"- 
scntion tour at the Belter Nutrition exhibit 
sponsored b\ the special commodities and 
grocers products disisions of Ceneipl n'Us 
Peatured here ssdl he Gold Medil Kitchen 
Tested Enriched 1 lour Bisquick XMieat- 
ics Chcerioals and Ki\ all nutritionalls 
improsed products and I mho and Nitamin 
D the latter tsso representing the special 
commodities division 


1LCH\ IC 'IL EXPOS I nON 


mead JOHNSON & COMPANY 
Booths 9 10 DD 8 K I 2 AA 
The ssar has not set serloiisls nffccled 
the normal production of Mend Johnson 
products The displas tills scar ssill It - 
dude Nulratnigeii Lnossn ilurlng Its 
expirimental stage ns Amlgdi f oinpouml 
This product offers n ness approach to the 
slictclic control of nllergs 

MELLINS FOOD COMPANY 
Booth 3 L 

That sou mas he fulls Informed regird- 
ing the sside usefulness of Mellln's 1 ood 
sou arc inslted to meet our representatls cs 
at the consention Tlies ssill present for 
sour considemlinn dot ills of the fom* 
position of Mellln s 1 ood and Its applica- 
tion In preparing nourlshiueiit for infants 
children and ndiills 

NATIONAL LIVE STOCK AND MEAT 
BOARD 
Booth 7 V 


GERBER PRODUCTS COMPANY 
Booth 16 L 

Tables shossing silamin mineral and 
other nutritise salucs of the thirls Gerber 
roods ssill he consenientls arranged for 
reads reference hs sisiling phssicians on 
Gerber s Professional Filing f irds Iii- 
speetion of the eomplele line of foods nnd 
up-to-ilate literature is insited 

CHRIS HANSENS LABORATORIES INC 
Booth IE N 

The ‘Junket Folks” ssill present en- 
larged photos shossing the action of the 
rennet enzsme in forming softer liner milk 
curds, also a displas of “Junket ’ brand 
food products Literature describing 
diclarv uses of rennet-custards in infant 
child convalescent or poslopcralise feed- 
ing ssill he asailahle and a ssell informed 
attendant xsUl he on duts at all times 

HAWAIIAN PINEAPPLE COMPANY LTD 
Booth 10 J 

Despite troubled conditions in the Pacific 
Dole Pineapple Juice from Hass ail ssill 
appear again at tins sears convention 
Nou ssill find this refreshing heserage at 
the Dole booth along ssilh ness informa- 
tion as to asailabilits, nutritional benefits 
and other data concerning all Dole pine- 
apple products 

H J HEINZ COMPANY 
Booths 2 and 3 S 

The Heinz exhibit featuring Strained and 
Junior Foods ssill merit sour thoughtful 
attention if sou prescribe for infant feed- 


This exlilblt ssill porlras the role of 
me it ns n source of proti in calories min- 
erils and sllainiiis in the nilequalc dill 
I IlLraturc shossing the food value of meat 
nnd the pi ice of meat In the iialional 
nutrition program ssill he asaiinbic 

NESTLES MILK PRODUCTS 
Booth to 0 

Nestles will feature Lactogen sshich has 
behind it the firm’s expirleiice of more 
111 in three-quarters of a ceiiturs in the 
inaiiufncture of babs foods and otinr milk 
products Representatives will be glad to 
discuss I-aclogdi with plis sicliiiis interested 
In infant feeding 

PENICK i FORD LTD INC 
Booth 4 N 

The makers of Rrer Rabbit Molasses in- 
vilo sour consideration of ness findings on 
this rich and Inexpensive source of iron 
Results of research will be on exhibit at 
the booth Significant is the conclusive 
demonstration of high asailabilits loser 
SflCo) of molasses-iron, which establishes 
Ness Orleans Molasses as second onis to 
beef User as a food source of absorbable 
iron 

PET MILK COMPANY 
Booths 6 and 7 U 

An actual miniature working model of a 
milk condensing plant will be exhibited 
Tins displav vs ill offer an opporlunits to 
obtain information about tlic production 
of Irradiated Pel Milk and its uses in in- 
fant feeding and general dietars practice 
Miniature Pet Milk cans ssill be gisen to 
each plissician who visits the booth 


nniniiils oxlilblllng various dencicnes dis- 
eases will be of interest Triined membep 
of the field nnd research slnfT will be in 


SANKA (GENERAL FOODS) 

Booth 12 N 

A cup of dellclmis S inkn Coffee will be 
serstd to sisilors it the booth This choice 
blind of ( eiitnil and Soutii American 
coffies has of tin cifftin remosed 


SCIENTIFIC SUGARS COMPANY 
Booth 15 0 

Sciiiitinc Sugars ( onipans will base on 
displas ( irlose Hidix and the Ivinnes line 
of nutritional products Conipilcnt repre- 
sentntises will be on band to give ans 
piissiiile help to pbssiciins, ssiio irc 
cordlails insited to slop 


STANDARD BRANDS INCORPORATED 
Booth 4 K 

I nriclied White Bread nnil the part it is 
plnsing in Hie drive for better nutrition 
will highlighi Ihe Stand ird Brands exhibit 
Ittiiidliig phssicians will base an oppor- 
tnnits to discuss vsilli nutrition authorities 
till part plnsed bs propir food in the war 
ilTorl \isitors nre urged to see tlie 

motion picture The Modest Miracle 
ssliicli will be shown bs the Midical I ilm 
Giiild Booth ll-\\ Technical Fxliibilion 
H ill 

SUN RAYED COMPANY 
Booth 16 J 

Doctors are Insiled to slop for a refresh- 
ing drink of Kemps Sun-Raved Tomato 
luice This juice is made from prize- 
winning tomatots of tin 10 11 Indiana to- 
mato champion nnd runner-up champion 
nnd croiis of liundreds of other Kemp 
growers who won gold and silver medals 
for their high qualits tomatoes 


UNITED FRUIT COMPANY 
Booth I H 

The latest authentic information on the 
nutritive and therapeutic values of the 
banana will be available at this exhibit 
Tlie displav will present some of the im- 
portant clinical nnd nutritional studies 
which have bein unilertnken the past few 
vears and reports of these which have 
rcccntls been published 


VEGEX CORPORATION 
Booth 3 P 

Tlie makers of Negex xcast vegetable 
extract invite phssicians to call at their 
exhibit and make the acquaintance of their 
product Derived from fresh brewers 


ing or adults on soft diets WTiile vou arc 
visiting, the exhibit, he sure to register for 
the tenth edition of the popular Nutritional 
Charts and Nutritional Ohservatorv — a 
quarterls journal edited bv the stafT of the 
Heinz Nutritional Research Division in the 
Mellon Institute 

IRRADIATED EVAPORATED MILK 
INSTITUTE 
Booth 9 N 

\ou are cordiallj invited to register for 
a free cops of our new manual for phssi- 
cians Infant Feeding with Irradiated 
Evaporated Vliik Included in tins compre- 
liensise booklet are discussions of the feed- 
ing of newborns conipleineiitars feeding 
supplementars foods and other phases of 
the dietars management of infants Other 
material on the uses of evaporated milk 
in the dictarj is available 


LIBBY McNEIL &, LIBBY 
Booth 2 V 

Libbs s Homogenized Babs Foods am 
Evaporated MRk will be featured Specta 
the stors of these products n 
a slide mm while thes listen in on an in 
teresting dialogue which can be heard onl’ 
over telephones installed at the boot! 
Advantages of the exclusive Libbs proces 
of prepiring babs foods will be described 

mar DIETETIC LABORATORIES 
Booth 8 I 

Phssiciniis are cordialiv invited to vis 
Ibis bootli where competent represent 
lives will be pleased to discuss the meri' 
of Similnc a food for infants deprived i 

fnr"hnm‘ h *ts applicalio 

casc°°'" normal and special feedic 


POSTUM (GENERAL FOODS) 

Booth IB N 

Msitors arc invited to have a refreshing 
drink of Iced Postum at the booth Tills 
wholesome cereal beverage is made from 
whole wheat and bran roasted and 
slightls sweetened It is available in two 
forms — Postum Cereal made like coffee and 
Instant Postum made instantlv in the cup 
or poL Postum-made-vs ith-milk is an 
eas} waj to keep milk interesting wbelher 
served iced or hot 

S M A CORPORATION 
Booths 7 and 8 0 

New and rare nutritional biochemicals 
will be on displas at the S M A booth 
Wax moulagcs demonstrating nutritional 
deflciencies in humans and experimental 


viast and vegetables the American Aegex 
has been improsed espcciallv in flavor 

HEARING AIDS 

AUREX CORPORATION 
Booth 6 T 

^lSlto^s are inMted to inspect the \urex 
Hearing Aid displav The ne^\est Aure\ 
Model C Vacuum Tube Hearing Aid is 
said to he ■north\ of careful imesligation 
The regular air conduction recener and 
the ne'^ Aurex cn stal bone conduction 
recei^er vill also he sho^\Ti The Aurex 
method of fitting henring aids to indi- 
Mduals’ hearing needs vill he explained 
in detail to visitors 


EXHIBITORS 


Davies Rose i Co Ltd Boston 1-0 

Basis Co F A Philadelphia 15 XI 

Davis A C eck Inc Brookljw 

West Entrance Lobby 
Day s Ideal Baby Shoe Co Danvers Mass S-S 
Denver Chemical Xlfg Co N T C 10 L 

DePuy Xlanufacturing Co Warsaw Ind 13 R 
Devereux Poundatlon Devon Pa 3-Xl 

DeVilbtss Company Toledo Ohio 13 K 

Dictograph Sales Corp New York N T 5-L 
DIetene Company Minneapolis 11-K 

Drug Products Co Inc L I City NT 2 1 
Duke Laboratories Inc. Stamford Conn 9 K 


E I Du Pont deNemours A Co W llmmgton 

Delaware 4 j 

E A J Company Philadelphia 5-p 

Eamshaw Knitting Co Newton Mass 2 Q 
Eastman Kodak Company Rochester N T 7-H 
Fdlson Thomas A Inc BloomOeld N 3 9 R 


Fmerson Company J H Cambridge Mass 11-H 
Endo Products Inc Richmond HIU N T 9 AA 


Fischer A Co H G Chicago 4 0 

Fisher Stevens Service Inc N T C 2-P 

Flint Eaton A Co , Decatur 111 5-DD 

Florida Citrus Commission Lakeland Fla 10-R 
Foley Mfg Co Minneapolis 17-1 

Foregger Co Inc N T C 8 T 

Fougera ACoIncENTC 4S 


AT 9 R 

Castro Photor Labs N T C 5 R 

General Elec X Ray Corp dilcago 3 4 5 H 
General Foods N T N T 18-N A 13 P 

General Mills Inc. Minneapolis 15 P 

Cerher Products Co Fremont Mich 16 L 

Gilliland Laboratories Inc Marietta Pa 1-P 


Gomco Surgical Xlfg Corp Buffalo NT 15 R 
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IlJE lECllNlCAL EXPOSITION 


dictograph sales corporation 

Booth 5-U 

\c(uistkou ^^i!\ oNhihU n piiKlknl 

n'.rn"' ''“'■'’""I n.allh Su.V.Vs 

POIMIIIS 2 Kim Hu 

olllfiil c.inchislnns, \i(iustlu)ii (nuiUKis 
lin\r iKirirltd i mw niiil ndMiiicid lii- 
MMiniriil till ijulm- lUHiIilli d SmujiIuiiHi 
^^ o^^^tl^(lll, tlio piiroimniHi of \\ldili Mill 
l)( di iiKinsli it,d at lids (aiKdiiiim liiioHi 


MAICO COMPANY, INC 
Booth 3 U 

PtrciMiin Inning insti imu iiN Mill Ik 
xiV""'''* 'h'lnsl till liuK^iiitind (iF llii 

MUCH 1 mil -1 idni iiifiaii mi mIiIiIi \lsl|ors 
can rliicl tin ii umii Inaiiii^ atiilh and 
•>tud\ Hu njuniHuu iiF Hu Maiio alulimii- 
<tir lilts uidimiutii is tisid Fm luai- 
nif, tisis li\ Hu \iiii\ N i\\ (Mi\ iiiajm 
iirlliir iiid main plnslilins Mluulhi 
smniiiiis Mill 1)1 piisiiiiid In \lsitiiiK 
plnslciiiis and Hull Mi\is 


OTARION. INC 
Booth 2 K 

Otnrimi liumpnritid lias pnpaiid an 
Hi uIim jimIFiilIn oF Fiuts nn Its ^a(uunl 
111 111 II ini, lid lids mall ri il slimild Ik 
iiF siiri, 1 il iiitirist tii plnsiciinis limlni, 
<'lnlii|,ic il (ISIS III Mlilili pin suit Hiirapv 
Is indiritid 1 la saiiu dal i is a\ lil ilili 
to pin slriaiis luit atlindini, Hu (mninlimi 
111 ipu s|s niin Ik uldiissid tu Otiii inn, 
liir IIS Nmtli Wills M < ldiai,ii, lllinnis 


if MEDICAL BOOKS if 

D APPLETON CENTURY COMPANY 
INC 

Booth 2 AA 

ll(ro tin \p]il( Imi't ( ntni V Kpiisinli- 
thrs iri ft dm ini, impnrtaiit lu m IkkiKs 
mi I irst \id I Hided Par isitnIoi,\ PsmIki- 
kvic («ir< lliirin,, IiiFanr^ and ( IdIdluKid 
Svnilitnni lllat-iuisis I’racHii oF >I(diciiu 
iiul Opintisi Snri.(r\ i lu si md nilur 
Jirod n Msimis of staiidaid titlis inn In 
iNiniitud it liisiiri \Imi availalili Mill 
Jk idvanri d da mi Hu lu m ( liniial 
DiaKiiosis l)^ I-ilim dm' Mtlluids li' Inliii 
lintnnr md Irmk Ivmin lin inn 


BLAKISTON COMPANY 

Gooth 5 J » 

lids Kinipiin "ill (Sliiliil its cmnplotc 
linr of iiudiral liooKs inimiR tluin the 
lUM si\tiintli (ditimi of lln},lus l‘i icticc 
of Midiciiu 1 fii'oritc of i?( lu nl pi ic- 
tdiomrs, Hu ium Stilt Di ikhosis, Pk- 
Miition and iKitiiunt of liopical Dis- 
( ISIS si\tli rdition iiMrittin In Stionn, 
the III" 1 unction d Si iiro in donn In hiug 
ind Hu III" tiiltli (dition of Morns IIu- 
ni in \n doin', (lovild Mi dual Dictionai', 
fifth (dition 


COLWELL PUBLISHING COMPANY 
Booth 17 N 

rill film Mill prisdit Hu Did' I oK foi 
Pin sici Ills filldiilh (dition of i hook- 
kdpmfi s'sldii "Inch pi O' ides a displin 
of inipoitml iiuoiiu md cxpiiist itims, 
ill m loose 1( if foini, "ell hound 1 iffuics 
Hid an (ssintiil fm meoinc t is utmns, 
l ududs, md l(?il aid iie simp j s' stem i- 

ti/dl r^'sd' nnmtiinid md eoniphtc, 

Hu 1 o« IS (lilted ainiuill', keipmt, H 
ihK ist of all possihlc fnipio'diKiits 

E X H I B 


lltoii Mk Co, l"o lU'eib, W b 13,14 0 
,vli Chem MfK C° - Nei'ark. >1 GO 
til s Lab , Inc Clir , Little Fnlls, Is 1 10 S 

dlan IMneapple Co Snn Tran , Cn 10 
z CO , II J , rittslmrid. 2, 3 S 

itr, Inc , Paul P > ^ , r, 1 

naan LaRoche, Inc , J'""'',' ^ 

3d 

S' Mcsicott 'rDunnhiE'^altlniorc 7-J 


Laborntor' 


Mt 


latlonal Sutrltion ■ j. 


E A DAVIS COMPANY 
Booth 15 M 

11(11 Ihi teiiclid, flu specialist, the e'en- 

s udin! «in‘”ii‘'i’ Diteiii md medical 
stvid iit "ill Ihul mniiv iii " and Intel est- 
int? liiKiks, IneludliiK l)l«esti'e Diseases m 
■diiral liaetici, Williiid, Ihdapnitics of 
J iraiu' imd ( hlldhood, 1 itclilleld and 
I >(1111)11, Tajilniil ll'stdeclonn, lunned'- 
< iiiiililu 11 , Millie il Dliif'nosls, Lot" enhei t! , 
lai, Susi and 1 hi oat, Idlirn, Infiinal 
DIseasis of the I 't, lioncoso, Caidio- 
'asdihii Dlseasi, Strmul, and Hu hook of 
Hu dll'- llu ('clopedla of Mdtleine, Svii- 
fi< I ' and Spicialtits 


PAUL B HOEBER, INC 
Booth 14 I 

\n lii'ltatlon Is extendi d to look o'cr 
till ni " Iloihii hooks, including Pre'cn- 
H'l Midicini In Modem I’lactici and Dress- 
lei s ( llnlcal (nidloloff' and such recent 
hooks as Al'iiiir, (iiistio-I iitnolog', Hiit/- 
jirs Ih'iold ttlimil Iirguson's Hoentgen 
Diagnosis of tin I'lumitiis and Spine, 
Siilsni s Simolog', and those In Pardee 
md Ilshiig 1 hid out ihmit Itcilinei’s 
foi thconiiiiK Illomlcroscop' of the Li'ing 

LEA & FEBIGER 
Booth 14 H 

\nuiiig thill lie" "orks I ta and Pihicei 
"111 I'hllilt Wlntiohi s (Hnicil llimatol- 
og' < raig’s Miiiiiial on Protoroan Dis- 
lasis Katz’ 1 li cti oc irdlogiaph' and Extr- 
(Isis in 1 lictiociidiographic Intel pi elation, 
IloMi s I Hininatinii Diets and Kriines’ 
Ihiiap' of the Neuioses and Ps'choses 
Ni M (ilitions "111 he sIiomii of Ko'ncs’ 

I II ( ti othi lap' and light llieiip', Wer- 
111 1 s 1 ndoci inolog' , (ilfford’s Ocular 
I III i ipi lilies Bridges’ Dietetics for the 
( Hnician loinioe on Aithritis, Kuiitz’ 
Ni ui o- Vnatoni' Ie"ln on The Toot and 
tnkli and Kisslir’s Accidental Injuucs 
Spiehiiins of forthcoming puhlicalioiis 
"ill also hi on cxhihilion 


J B LIPPINCOTT COMPANY 
Booths 4 nnd 5 Lobby 

\ nuniher of iic" Llppincott hooks of 
inti rest to ph'slclans "ill lie on (lispin' 

N isitors aic inxiteel to stop nnd hiOMse 
thiough the nunurous titles in this exhibit 


MACMILLAN COMPANY 
Gooth 9 I 


lull lest at Hu Macmill m hooth this 'car 
"ill cmtei on the much discussed Disease 
md Injuriis of the Lni'iix, I)' the Dis 
lackson Other hooks of special interest 
"ill he Ph'sical Clieimsti' foi Students 
of Ilioclu mistr' nnd Medicine, h' NVest, 
"Ith its ipfpicnce and rc'ic" text foi 
"orkeis 111 hiolog' and medicine, Weh- 
stii’s Babies, Modem Biead from the Vicm- 
point of Nufiitioii 1)' Shciman and Peai- 
son 


C V MOSBY COMPANY 
Booth l-T 

Ne" publications and ne" editions to 
e (lispin' cd "ill include KilduIfc-DcBakc' , 
he Blood Bank, Ken-Lon"ell, nactuies, 
dislocations nnd Spiains, Tassinnn, L' e 
[ iiiifest itions of Internal Discises, Poi- 
i-C.iitei, Mmigement of the Sick 
nd Child, and Da'ison, S'nopsis of Ma- 
un Medica, Toxicolog' ■'”4 
g' An iii'itition IS extended to 'isit this 
ooHi md examine these and othei recent 


I T 0 R S 


,j-Ko(tt Mfg Co Co'higton Kj 8, 9 H 
itone Mc'v Conipnnj, MeiulilUe, Fn 10 L 

islde Labs Mllunukee 8d)D 

otto Chem Prods Bnl Iniore i< ^ 

&, Feblgcr, Philadclpbla, Pa 14 -h 

lie Laboratories Inc N ^ 9 p “.v 

I Hicli Frerpiency Labs, N ^ 9 . o 

Is JIfg Co— Bauer &. Black Chicago n S 
J, McNeil &. Libby Chicago 
el-Flarshelm Co , ClnclnnaU 
1 &. Co , BIl, Indianapolis 
Tulip Cup Corp. 
le Air Products Co , h T c 
ilncott Co . J B 
ers, Inc, Kansas City, Ho 

„ B Dietetic Labs , Columbus, Ohio 8^^ 
hlett Labs , Inc . Springdale. Conn 
millan Company, N Y i. 
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13-11 
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May 2, 1942 


Booth 15 J 

On display m this hooth "dl he manv 
' orks ol interest to phjsicians aSoiIr 
them arc nc" titles such as Blood Dis^ 
oKhrs in Children by Dr Kugelmass 
Woiknuns Ctinipensation and thc^ Ph'si- 
cnin h' Dr Iordan, Gynecological Oper 
alioiis hj Dl Cameron, Text-Book of^he 
I I iclice of Medicine edited hy Dr P W 
Biice, and Oxford Medical Outline Senes 


INC 


W F PRIOR COMPANY, 

Booth 13 J 

Pour practical solutions to the problem 
of keeping up to date "ill be offered for 
the (Xainination of physicians They are 
foui loose-leaf refeiencc books published 
In Piior, and periodical!' brought up-to- 
(late on dl pio'en clinical changes Visi 
>'Dited to see the cuirent forms 
of Tices Medicine, Lcmis’ Surgery, Bren- 
lum mn s Pediatrics and Da' is’ Gynecology 
md Ohslelrics 


W B SAUNDERS COMPANY 
Booths 15 and 16 H 

An unusuall' attiacti'c cxliibit of many 
HP" hooks and ne" editions "ill include 
the SIX Official Mililar' Surgical Manuals, 
the nc" 1912 Maxo Clinic Volume, Lundy’s 
Anesthesia, Walteis, Gray and Prjestlp'’s 
Caicinoina of the Stomach, Duncan’s Met 
iholic Diseases, lolinstone’s Occupational 
Diseases Suigical Piactice of the Lahey 
Clinic, Kolnicr and Tuft’s Clinical Im- 
nmnolog', Biotlieiap' and Chemotherapy, 
(utlei’s Diseases of the Hand, W'eiss and 
I nghsh Ps' chosomatic Medicine, Whar- 
ton’s G'liccolog' 

SURGICAL PUBLISHING COMPANY 
Booth 17 R 

Con'cntion 'isitors interested in surgical 
liteiature "ill enjoy the exhibit of Surgery, 
G'lucolog' and Obstetrics Pages of this 
journal "ill he leproduced "ifh special 
lighting to illuminate contents and bung 
out the fine t'pogiaphy and beautiful 
illusti ations An attendant "ill he pipseiit 
to point out unusual features of the jour- 
nal, including the International Abstract of 
Suigciy 


CHARLES C THOMAS PUBLISHER 
Booth 12 J 

Jsc" titles axailable for inspection at the 
Con'cntion "ill include Syphilis by 
Moore, Intestinal Obstructions b' W'angen- 
steen. Blood Substitutes by Mudd and 
Tbalbinicr, Bums bv Harkins, Steulity by 
Hamblen, W'ounds and Fractures by Oir, 
Skin Giafting In Padgett, Paiasitology bv 
Pearse, Nutulion b' Macy, Epilepsy by 
Penfield and Luckson, Occupational Dis- 
eases bv Reed and Harcourt, Suigical 
Physiology by Nash, and many otjiers 


UNIVERSITY OF CHICAGO PRESS 
Booth 1-R 

Becent medical publications of the fol- 
io" mg Unnersit' Presses are on exhibit 
in Hus booth Yale, Minnesota, Har'nrd, 
Chicago, Columbia, Stanford, Princeton, 
Penns' 1' ania, W’lsconsin, Duke, and loiia 
State College Con'cntion Msitors are la- 
'ited to examine important journals, re- 
ports of lesearch and general publications 
in the field, on display here 


ILLIAMS & WILKINS COMPANY 
Booth 9 V 

Iiams and Wilkins and W’llliam WW 
"HI include main suitable lor 
rv and ci'Hian practitioners under 
onditions Bade' Suigery of Mod 
I’aifare, Huist, Medical Diseases of 
rictcher, W’ar W’ounds and 
, Bandaging and Eiist Aid, Arn 
, Axiation Medicine, Bidgood, Urol 
a War, Biittam, Ai tin odcsis, Ro" 
01 , Acute Injuues of Head, Boss, 3 
scs * fliicl others 

ear book PUBLISHERS, INC 

Booth 8 J , 

Ij and DO" ell’s Roentgen Treatment 

oloK, » conipletel' rc'fed^ r 

d.tmn of Sulzberger find ^Wf * 

ogic Therapy b' the 

titles to be '.‘s^SuHanilanildc 

Wateef CMipounds m General^ 



\ OLtME 119 

Member 1 

manuals togellicr ^Mnl 

complete a Naned dlspH^ which MsUinp 
pln*iicians arc inMtcd to iii'^pccl 

fflf OFFICE FURNITURE ffif 

■W D AtUSOM COMPANY 
Booth 3 N 

Manurncturers since ISSl oT pli\sicions 
fine eNmiining room equipment tliis linn 
•niil agnin sIio\\ a comprehcnsi\ c lint at 
the Consention Come m ami sec the mans 

special features incorporated for sour con- 

semence \lIison factors 
ssill be glad to discuss 
ssith sou 


THE TCCHMCAL EXPOSITION 
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acdtciss for such Important drugs ns 
Mclrirol Tlicocilcln nnd Dllniidld hsdro- 
clilorlde 1 or up to nic-mliiute inforipa- 
tiou on these drugs stop hs for a slsll it 
tin Itlllmticr-tsnoll iiooth 


GEORGE A 


represent di' es 
the entire line 


McCASKEY REGISTER 
Booth 1 M 
mans plissicians 
forces, intensive 


COMPANY 


in tlie armed 

demands of practice at 

home arc being auicil bs the sisible and 
accessible records possilde in McCashes 
One Writing Ss stems Instnntls is nil - 
able actise patient unpaid iccouiit and 
case liistors records ssill be shossn in the 
WcCashes booth Hoss to Yocet coWccUou 
needs under present emcrgencs conditions 
ssill be demonstrated 

SHAMPAINE COMPANY 
Booth 7 S 

This exhibit ssill present the ness dc luxe 
model Steelux Examining Talile the Mar- 
tin All-Purpose Examining nnd Rectal 
Table the ness hsdraulic nose and throat 
chair-talile, and other equipment for use 
in the plissicians examination room 

g PHARMACEUTICALS g 

ABBOTT LABORATORIES 
Booth 2 T 

An Dxtensisc line of Council accepted 
anesthetics antiseptics cbemotherapeulie 
agents hspnotics and vitamin products in- 
cluding seseral ness research items ssill lie 
exhibited A stalT of xs ell-informed special- 
ists mil be on hand to ansvser inquiries 
Tour visit will be most welcome 

ALBA PHARMACEUTICAL CO INC 
Booth 10 K 

The hevaiote of the Alba Pbamiaceutical 
Conipanv s exhibit is medical defense 
Such well knossn products as Creamalin 
and Sulfalliiazole Alba will be shown 
Present investigations are centered around 
such war needs as mli-malarials anal- 
gesics, hvpnolics Clinical samples and 
literature will be available to all phssi- 
cians 

AMERICAN HOSPITAL SUPPLY 
CORPORATION 
Booth a U 

Visitors to this evhibit will see interest- 
ing demonstrations of the case rapiditv 
and economv of plasma preparation w ith 
Baxter equipment bv both centrifugation 
and sedimentation mctliods Ton will also 
have an opportumtv to discuss the latest 
transfusion methods 

ARLINGTON CHEMICAL COMPANY 
Booth I L 

The growing interest in allergv and 
recent figures indicating that a surprising 
percentage of our population is allergic in 
some degree promise considerable interest 
exhibit The Arlington Chemical 
tompmv will show their pollen and pro- 
tein extracts for cutaneous and intradermal 
testing also for hv posensitization 

ARMOUR laboratories 
B ooths 19 20 21 H 

A cordial invitation is extended to phvsi- 
cians to visit the Armour clinical displav 
depicting cases of tin roid deficiencies bv 
means of wax models Phvsicians inter- 
ested in endocrinologv wilt find tins verv 
Informative Presented also will he a 
graphic cxhihlt showing how the extrinsic 
factor eonihined with the Intcmstc factor 
produces the hemopoietic principle stored 

111 inc iiNcr 

BILHUBER KNOLL CORPORATION 
Booth 16 M 

Increased production is meeting the war- 
bme^ needs of the civilian popufation the 
Nava and other governmental 


BREON &. COMPANY 
Booth II I 

An exUlbit of nrwrr f ouncil ncccpled 
pripirallons bis been iirruiged for vmi 
Well liifornnd ri prisrnt it!v< s will bi nii 
band pn pared to nnsvver qui stlons of 
plnslciins iiiterestid In tlicst Ilreon prod 
ucts 

BURROUGHS WELLCOME i COMPANY 
Booth G V 

An institultond exhibit outlining the 
firm’s scbiilllle rcsiarcli ami teclmlc <! 
acllvilies in the fiilds of pliarmacv cluni- 
istrv uid nieiticlnc will he pr<[)n(<l for 
visitors to the lUirronglis-\\ cIlconiL bootli 

CHURCH fi. DWIGHT CO INC 
Booth 14 S 

riiurcli A Dwlglii will evliihll \rm A 
15 rmnn r lllc irbun il> of Soda T bvt i v mi s 
hrfon 111! first mxting of flic Anieric in 
Meillc il Association tills cnmpniiv plmuiricl 
in producing Incarbonale of sod i in lln 
Wistern Iltmisphere This viir liesuhs 
evliihlting various us<s of Ihls pndiicl 
in nil die i1 prictice the atleiidanls will 
demoustnitc its v due as a powder for 
cit ailing the tedli 

CtBA PHARMACEUTICAL PRODUCTS 
Booth 13 I 

Plivslcinns are cordinllv invitid to sir the 
Council acciptid speci ilties displiiviil hiri 
Tliesi will include Dial Dlgifoliii Is irol 
Nupcrcaine and A loform Three rtpresen- 
litives and an executive of the firm will 
be In attendance and will gl idle discuss 
Elba specialties 

CUTTER LABORATORIES 
Booth 15 I 

Be sure to visit this exlnhlt nnd see a 
demonstration of the Cutter technique for 
preparing blood plasma in the Jiosp/I il 
A complete line of the Cutler inlrav ciioiis 
solutions will ilso be displav cd 

DAVIES ROSE A COMPANY LTD 
Booth I 0 

Representatives will he on hand to wel- 
come doctors who visit the hoolli Thtv 
will explain to visitors how the conipanv s 
resources place them in a position to con- 
tinue unrestricted to meet the demands for 
tlieir products and to assure phvsicians of 
undiminished elepcndahilil} and uninter- 
rupted uniformilv 

DENVER CHEMICAL MANUFACTURING 
COMPANY 
Booth (0 L 

Galatest the drv reagent for the instan- 
taneous detection of diabetic sugar, will 
be demonstrated Phvsicians will smciv 
find this demonstration verv interesting 
Basicallv Galatest is a modification of N°- 
lander s reagrnt It Is a distinct advance 
over liquid tests on account of its speed 
simplicitv and economv and the fact that 
diabetic patients are easilv taught to make 
the test 


drug PRODUCTS COMPANY INC 
Booth 2 1 

Council ncccpled Pulvolds nnd 
will ht ivhlhlUd riicst Include I ul'olds 
Diuilnlis I olium which in slniidardlzecl 
hv both the llatcher-Brodv ( at M( Ihod and 
b S P M 1 rng Ml Ihod Pulvolds Sulf- 
millamhh T grilns IIv posols I Iv i r So- 
lution Purillid LSI’ and Solution of 
rill inline llvdiochlorhh (rvstiils Hi pre- 
sriilntlvis will lit glad to discuss pulvoids 
with visitors 

THOMAS A EDISON INC 

Booth 9 R 

A noii-causlic cailion dioxide alisorhenl 
Is now ivallnhk for use with rehnalliing 
divicis Siitli as iiiesHiesl 1 iiiichiiifs 
oxvgtn tluripv and Instil nn tiiholism li sls 
Hirihnic is not oiih iiiort elllclnit lint 
pit St Ills no liazinl of r lustlc hums to 
tin fict or mucous miiiihrtncs of the 
nsplralotv pissigts in const nil wide- 
spri id clinical use for almost two 'eirs 
H irdvmi is hi big ixliibitiil for tlie first 
liiiit It 1 nation tl inidictl convtiilion 

ENOO PRODUCTS INC 
Booth 9 AA 

roiiMiilioii visitors who look liehind 
lilt tinisluil iiiodncl will fini! tlic inanu- 
fiielnn of ampul ilritgs bv toil iv s imtliods 
of „ri it iiitinst Skillid ttchniciins of 
the 1 inlo I ihoritorlts vtill iltnionslratc 
till nilin„ nnd sialiiv of stvtril ollicial 
anti N S It pn p intlnns with the 1 ilest 
Iiitonintic filling and si iPiig appirilus 
lilt minuriius 1 ndo pnpinittons listed in 
\NH will 1)1 on exhibit Trained rtpre- 
( 111 lilies will be on bind and souvtnhs 
will bt avail ibk 

FLINT EATDN AND COMPANY 
Booth 5 OD 

An cnlirelv new displav featuring a 
niiiitkin which shows the importance of 
cirlain tkments in the human bodv, will 
he tin ciiiki of attraction here Sped ilb 
Iriinid nun will he on hand to discuss 
c dclum thcrapv with visitors Calcium- 
Glucoii iti-1 ITervcscint and several other 
important products vtill he on displav 

CANES CHEMICAL WORKS INC 
Booth 9 R 

Two suo'^csses of chemical science will be 
fi itund at the G me booth Nicotimimide 
\ \ H intl Pentoliarhital Sodium N N R 
Both suhstinccs ire plaving i significant 
role 111 modern ther ipeutics Competent 
n present ilivts will he m attendance to 
tiiscuss the niaiiv uses of these products 

GILLILAND LABORATORIES INC 
Booth l-P 

At this booth will he exhibikd the anti- 
toxins sera and x iceines winch tins firm 
produces exclusivclv Since its founding 
in 1882 the firm has specialized in bio- 
logies for the medical profession You 
are cordi illv invited to visit this exhibit 
and become acquainted with their newer 
products 

HOFFMANN LA ROCHE INC 
Booth 6 J 

\ou are inxited to make the Roche booth 
vour headquirlers during the Convention 
Members of the medical and field stnfTs 
vtill be available to discuss the nianv new 
interesting developments on Prostignnn 
Sv ntropan and other Roche preparations 


E X H 1 B I T O R S 


3- U 
10 X 

16 1 

4- P 
8 AA 

1 


ilalco Co Inc Minneapolis 
viallinckrodt Chem Works St Louis 
Malllne Co It T C 
viarcelle Cosmetics Chicago 
Mattern Mfg Co F Chicago 5 G 
vuevske} Register Co Alliance Ohio 
v'eintosh Electrical Corp Chicago 
McKesson Appliance Co Toledo Ohio 
McKesson A Bobbins Inc NYC 
tIcXeil Labs Inc Philadelphia 
Mead 3c.\twscni &. Co EransTllle 
, 9 10 DD 

aledical Bureau Chicago 
Medical Case Histoij Bureau X 
Medical Film Guild It Y C 
Medical Jlalllng Service Inc Chicago 
Afellin s Food Co Boston 
Menuen Co Newark N J 
Merck A Co Rahway N 3 IS 19 ’0 
Merrell Company Wm. S Cincinnati ' < 
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8-K 


T C 


M 
2-M 
4 L 
3 VI 
12 1 

2 AA 
4 T 
3-AA 
14-AA 
14 q 
3 L 
10-M 
K 
J 


Meyer Co ttm Chicago y tl 

Alooradlan High Fteti Labs Bogota X J S Vi 
Mosby Co C T St Louis i.r 

Mueller A Co 5 ( hkagu jo 13 ,aa 

Multiat Inc Xetv York X A f j 

Xational Drug Co Philadelphia Ig jr 

J®! i Board Chicago 7-5 


Xat 1 Oil Prods Co Harrison N J 
Xestle s ililk Prods NYC 
New York Medtoal Exchange NYC 
OTearv Inc Lydia NYC 
Clarion Inc Chicago III 
Oxford Dnlv Press NYC 
Oxvgen Equipment JIfg Co N Y C 
Parke Darls A Co Detroit 
Patch Co The E L Boston 
Patterson Screen Co Towanda Pa 
Pelton A Crane Co Detroit 
Penlck A Ford Ltd Inc NYC 


16 AA 
10 0 
5-XI 
4 J 
2-K 
15 J 
5-N 
3 DD 
10 I 
17 Q 
1 S 
4-N 
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HOULISTCn-STIER LADORATORIES 
Boolli 3-J 

l'li\ sl< idiK die coiRliRh iinlltd to coll 
ntid !H<ivMlnt IIkiumIms vlth this Iliin's 
pt 1 soimU/rd iilltijn su\lrr of 

tin \ \i lolls Hollisi, I All( I idliii'inU inod- 
iicls, dl of Mhlch iirr ( ounLlJ mupltd 

hospital liquids, INC 
Dcoih I P 

Iln 1 illinli ('oiniiHlrr iisiii}' rilliilosc 
Inliint^ WHS Intioilnnd to tin inidii il ino- 
fosslon n( List Mil s loinintlon, nnd 
sfoiid nn Inslimt siuiiss 1 iltmli kiik- 
siidiillNcs will 1)0 ( Ind to dminnstuiti Its 
viinpHiih nnd nddid snfi l\ In iiddltlon 
n coiudiitnl md uonoinlud inrtliod 
wniirl)\ r\(i\ hospli )] con di\ idiisnn 
fi oil) 111) rro 7 < n sill) will III d( nionstniti d 


HYNSON 


WESTCOTT S. 
Booth “ J 


OUNNINO 


McKesson and robbins, inc 

Booth 3-W 

oshn)M‘”''*‘"u coinpiisc this 

oxnnilt n displtn of ( ottncil ncccpted 
l iliiniin piodiicis, mul n Inbnuiloij dcinon- 
l .V "'“>'«<»•' of instnnncn- 

l I,..,..,! «!■ 111! MU inns 

MlJiniin (oncdilntifs nnd inKtuics Tlic 
l((linlcid pint of tills displnv in piiiltculii 
pln'iui/m **'* iutcrpsling to tlic 

McNEIL laboratories, INC 
Boath 12 I 

\Mlli n wiiilU dpsignrd isliihit tills 
'i-*'*,! J iilioi nlni il s will show sonic 

of Unit ( ntinrll accepted products Of 
pill 111 iiliii inti 1 1 st will bo the lllinninnlod 
pliolo! laphs trnclng Digitalis Duo-tost 
fioui pldiit III pdllonl ” Italnid inonibois 
ol till still will In pi I SI 111 to discuss with 
plnsiildiis III! piipdiillmi of tins pio- 
diitl and olliii s|)<clnl|i<s 


Jour a M a 
Mav 2, 19t2 

PARKE, DAVIS & COMPANY 
Booths 2 and 3 OD 

exhibit Will 

he the se\ hormones, Thcelm and Theelo! 
nntisMihilific agents, such as Manlnrseii 
and Tlno-Bisniol , posterior lobe prepan- 
tions including Pituitrin, Pitocin aKl 

preparatC^ 

PETROGALAR LABORATORIES 
Booth 13-N 

A new nnd enlightening stoij on Pclro- 
gahu, an aqueous suspension of mineral 
I, I'Clateil at the Conxention 
ikatitlfully colored anatomical draxMngs 
and new literatuie maj he hid from our 
professional icprcscntatixes Phjsicians 
me coiditUy united to xisit the evlnhlf 


RARE 


CHEMICALS, 
Booth 13 H 


INC 


■'ll roin ochronii and nlliir ph ii inai i iitical 
spill dtiis of this in iiiiifiu tin 1 1 will hi 
ixhihllid I lion will also hi a distdin of 
illiu nostir app iiatns and inipnli sultitions 
whirl) liiiM 1)1 on drMlopul in tin til ms 
lahoj ilojios in ronpi I ithm with pin sli Inns 
< iiinpi ti lit 1 1 pri SI nt iti\ I s will hi in at- 
tiiidiiHi t<) dinioiistiati tin SI iniidinis 
and Hill linn and s intph s will hi in lil- 
ihli to pin sirinns 

INTERNATIONAL VITAMIN SALES CORP 
Dooth 2 N 

Tills itons) of \ it inilns will fialuti a 
roinpli II Dili of II 1 Ir tiniiull an ([did 
\ilinilii tuipintlons Pin sli (tins \lsltlng 
tin hoolli will Had iiriiit di m lopnn nis in 
Nitimin athanris of putnnlar iniuisl 
iln din I tin of n si iri li and niinilnrs of 
111! stiff will In inisuit for loiisiilt ition 


LAKESIDE LABORATORIES 
Dooth 8 OD 

Jiie /rowing iisl of ImLrsidi inidii i- 
tlons arntdid h\ Iln ( oiinril on Pliainncx 
and (luiiiistiv attists to tin nniilnsis 
pltirid upon iiigh si mil irds in risiaiih 
ind rniitrol Miinlnis of tin sciinlilli 
si ifl in atliiidinri at tids ixhihit will In 
gild to (Dmiiss till phamiatologh d and 
fin nurd nsixits of tin ir woiK 

LEDERLE LABORATORIES INC 
Booths 10 and ll-S 

Snlfadn/im will In tin focil point of 
atiuition In Iiihrli’s ixhihit Vniniatrd 
rh iris will diainiti/i spud of reem ei i 
mil oUu r iilMiutigis undir llir Snlfndia- 
rini tluiijn in pinunnnin In scilion 1 
of tin ixhihil IiMr (Iniapi in piriiicious 
ininiii will hi illnsti iled In srclion I, 
in mini did iliinl will show tin most com- 
mon caiisi s of ln\ ft\ti in tin sl\ /oius of 
till Lnili d SI ih s 


ELI LILLY & COMPANY 
Booths 3 and 4 T 

ill J llh mil ronipiin again will pic- 
si nt a scnntific deinonsfi itioii Due to 
tin wu, Ixplius Ins come iido gndei 
pioiiiinincc and the txjilius aggliitinalion 
tist to In dl inonslt itrd xxHl he of inili- 
tid ir Intel est to ph\ sicl ins An agglutina- 
tion tisl which indicates pioUclion agiirist 
piitussis also will hr shown Ihi inllie 
illsplu IS in'' iideresling ihsign 


MALLINCKRODT CHEMICAL WORKS 
Booth 10 N 

^fi inin I s of III! im diral piofission and 
tin Ir fill nils an In' lied to \isd tin Mal- 
lliukiodt ixlilldt wliiii Ihosi U S P and 
N I piipiiaflons most firqiieidh used and 
inisiinitd h\ till jdixsiclan will he dis- 
Idiiiid fitidlii speclallli piodncts will 
also hr shown Iln idtindants in charge 
will In glail to III of SCI ' ici in answ cling 
qui slloiis irgiirding Ihrsi Jliiiis 

MALTINE COMPANY 
Booth 16 I 

\ii tip-lo-llii -inlindr dispiax fealiiiing 
finn -lionoi ed Miilllni with I oil 1 nei Oil 
will In iilTirid hiii I his piodiicl is the 
iisiilt of s 1 nI\-si\iii xeus’ loidimioiis 
iisidtili dill! expiiieiue, imhoihliig 1 dest 
siiiiitiflc dl \i lopini ids 


This cxhihif will feature Gdalin Amor- 
phous, a 1 ipid, dependahle glucoside fi ic- 
llon of digitalis puipurea, Saijsal, Rsre 
riicmicais, the salicvlic estti of saiicjhc 
icid designed to preside impioxed sahex 
late tliei ipj hx leducing local gastric 
11 Illation to a mfmniuin, and Opfochni 
lixdiochloudc, Raic Chcnuc.als brand of 
t(h>ni\drocuprcine hxdiochloride, for 
pneumococcal infections of the eve 

RIEDEL de HAEN, INC 
Booth 3 K 

Piijsicians XX ho visit the Ricdei-de Hacn 
booth will be welcomed lix' lepresentatixes 
xxi/l posted on the latest dex elopnicids of 
liile icid tlicrapv, and icady to discuss 
specific piohlcnis You arc invited to 
legisler Jor joui copies of infoiinalne 
liUiatuic on the use of this inanufatturci’s 
ehcmnal pine bile acids 


MERCK & COMPANY 
Booths 18 10, 20 K 

V II mill inilr ilispinx of dings and ciiemi- 
cds xxlll hi found at tin Mtick rNhihit 
Ilighltglits will 1)0 the siilfon imnles and 
/inc petoxido-spiclai meditinids for the 
truilunul of iiifetlid wounds, Vincthenc, 
inhalation anistliillc foi siioi t surgical 
pioiulmis, the Mlainms, usiful diugs, 
and Micholxl fliloiiile, an efrcclixc paia- 
sxmpithiDi slimiihinf A special fialuro 
xxlll In i niiclnni/ctl model rcpiodiicing 
tin Miicl 11 siatch 1 dull iloiies m aiilhenfic 
dl hill 

WM S MERRELL COMPANY 
Booth 9 J 

riu Mil nil exhihlf will show a wide 
i mgi of (oiincil acciplid pioducts, with 
rinphasis on the flilds of xitamin therapy, 
cht inothi 1 apeiitics, mil locxl anesthesn 
Iiituicd will he niothuic Iljdiochloiide, 
a Mill ell local anesthetic of piofound and 
iinnsnnllx long-contimicil action All 
plixsicians irc mxiled fo stop hj the Mer- 
iill hooth foi a visit with lepriscnlntixes 
of “Pioneci Amcnenn Plui inacciitical 
Douse ” 


NATIONAL DRUG COMPANY 
Booth 18 M 

Diological pioducts foi the pioplixlaxis 
ml tualincnt of injuiics m mdusfuaJ 
ccidiiits, and foi piotecting pieschool and 
chool childien against piexciitahle dis- 
ises of tliddhood will he featured at this 
sliiliil, logilher with a compiohcnsixe line 
f liioclicinical phniniaccutical products 


SANDOZ CHEMICAL WORKS, INC 
Booth 15 Q 

Sando? pioducts on displax' will include 
Gx net gen, ergotnnunc taitiate, the pure 
piincipal alkaloid of eigot used as a 
spccillc for migianie and as a hemostatic 
in obstetrics, and Sandor pure cauhoactixe 
glxcosidcs — Digilanul, the crxstaUi7cd in- 
itial gl5 cosides of digitalis ianati, Scillareii 
and Scdlarcn-B, the pure caidiodiurctic 
piinciples of squill, all sfaiidaidi/cd giaii- 
mctiicallj md hiologicallx 


SCHERING CORPORATION 
Booth 7-L 

Sclicting will exhibit two of then pio- 
ducts— Thjioid USP and Nco-Iopix 
Thxioid USP cxemphfles piecision stan- 
daidizatiou on a chemical basis. Neo- 
lop x\ IS the safe intiaxenous uiogiaphic 
medium foi Msuali/atioii of the uiinaiy 
tract, uterus and tubes, the gicat vessels, 
and ofhei legions hj the tcclmique of intio- 
ducing a ladio-opaque complex organic 
iodide which can be lapidlj chmiiiitcil 
fiom the hodx, unahsoihed 


SCHERING AND GLATZ, INC 
Booth 6 N 

Piofessional seixice lepiesenlatixes of 
ns film will welcome visitors to the 
duhit and will he pleased to demolish ate 
teiisol ampoules, showing the case ami 
mphcitv with which ‘^"Xitions 

isioiis of dextrose and sahne solid ons 

aj be admmisteied in the home as wc 
5 the hospital The advantages of t s 
uitainer-dispcnsei foi intiaxenous lli»<>s 



R S 


[•irsoiml Products Corp , MIIKoivn, A ^ 

I-ct Milk Co, 'tt fouls h.f-ii 

Pctropnlar y p 11 12-M 

‘ So’ 

V,'rT„’'trr ,y;i 

O'"” 

U iillura Chemical Co , N Y C ^ 

Uadixim N J 13-H 

Hare Chemicals, lAhlbltois J W 

Ueplstratlon for Tcclmma ^ 3.^ 

lllidcl dc Uacn, Inc , n 


Itiltcr Co. Inc, Rochester, N Y 5.6 1 

Rose Mfg Co . Inc , E J , hos Angeles 20-1 
SMA Corpointlon Chicago '.eu 

Safety Gas Machine Co, Inc, Chicago o 

Sanborn Co , Cambridge, Mass 
Saiidoz Chem Works, N Y U _ . „ „ 

Saunders Co . W B . rUHadelphla 15, 10 a 

Scanlan Morris Co t j-j, 

Selierlng Corp , Bloomfleld, W J 
Sclierlng &- Glatz, Inc, N iK.n 

Selentiflc Sugam ^ 18, 17 S 

Senrio iS, Co , G D Cldcngo ^_g 

Shampalno Co, St la ic 17,18-0 

Sharp &. Dohme Inc , PlHlaamP'A 

Slebrandt Mfg Co jxcxv York 

Singer Sewing Machine Co, ^ ' ^3 p 

A’ Y , „ T p N y 16-^ 

Sldar Mfg Co, I L, in 2R 

Smith Dorsey Co , Wncoln, we 
Smith, Kline & French Kabs , Fbim 


e D SEARLE & COMPANY 
Booths 16 and 17 S 

The icseaich activities uf G D ,?^tl)is 
and Co will again he emphasi/cd n 

SHARP &■ DOHME, INC 

Booths 16, 17, 18 0 , a(. 

This modem o^1icr”^accipf'‘| 

Noi nml Huninn ^ nnd accepir 1 

I xoxac and liquid hiolOoi „ represo' 

pharmaeeuticnl deparime'' 

tafixes from ®„rcct Paii-Am<’"‘" 

ydl he on ^''"'Vdml welUevviIiavvall 

phxbicinns A coruiiu 
nil visitors 
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SMITH KUNE &. FRENCH LABORATORIES 
Booths 10 and II AA 

One hundred and one s ears of sees Ice to 
the medical profession is comnicniornted 
bv this firms exhibit Connell ncccpled 
specialties are on displax and trained 
rcprcsciitalis cs ns ^^cll as members of the 
Itescarch Department, arc on hand to 
ansner questions 

SMITH DORSEY COMPANY 
Booth 2 R 

Plnsieians arc cordiallx ins lied to xlsit 
the Smith-Dorsev Compan> exhibit uherc 
thex will find chocolate fiaxored Emulsion 
of Liquid Petrolatum displaxcd There 
will also be a showing of Llxcr Extract 
and Thiamin Hx drocblorlde, both Council 
accepted Represcntatixes from the labor- 
alorx xxill be in charge and will haxc full 
information regarding products shown 

E R SQUIBB &. SONS 
Booths 13 U 15 L 

Striking visual methods xxill be utilized 
to portrax recent studies in the fields of 
nutrition cndocrinologx biological thcrapx 
and cbemotlierapx Bx means of numerous 
photographs and charts the latest con- 
tributions of the Squibb rose irch labor- 
atories will be grapbicallx demonstrated 
Well informed rcpresentatixcs will be on 
hand to xxelcome xisilors and furnish anx 
information desired on the products dls 
plax ed 

FREDERICK STEARNS & COMPANY 
Booth 18 R 


PHYSICAL THERAPY ® 
AND X-RAY 

BEDFORD SURGICAL COMPANY 
Booth 7 R 

This exhibit xxill shoxx the full line of 
roiitineiital x-rtix nnd Ruoroscopc cqiilp- 
nunl also the ( ontinenlal ( oiincll accept! d 
short xxaxe illatherniles, nnd the I'll! lines 
of medical ofilcc eqnlpincnf 

BURDICK CORPORATION 
Booth 18 S 

The Burillck rorporntlon xxill exhibit 
their line of pin sic il thernpx equipment 
This includes ( oiincil ncceptcil short xxaxe 
diatlurnix units, Infrn-reil nnd nlliniolit 
Inmps and Ihe Bhxthmic ( onslrictor for 
the treitiiunt of peripliernl xasculnr con- 
ditions 

CONTINENTAL X RAY CORPORATION 
Booth 8 R 

The item of main interest to be xieweil 
at this dispinx is the Infest ‘Pinelmatic 
^\all Control Vxallable up to "00 mllll- 
aniperes it is comphtelx nutomatic nnd in- 
corpor lies iiiaiix iiexx nnd iioxel features 

H G FISCHER & COMPANY 
Booth 4 0 

The best xxax to look at an x rns appar- 
atus is xxitli an x-rax Tou must get 


nsk for n demonstration xxltli the nexx 
local thernpx nllrnx Inlet quartz lamp 
cooled bx air instead of xxnler 

LEPEL HIGH FREQUENCY 
LABORATORIES 
Booth I K 

Phxsicinns nre cordlallj Inxifcd to xlsit 
the I epel booth, xxhere xnrlous tube nnd 
sparl gap model short xxaxe generators 
win be shown also the xxell-knnwn In- 
diicllon txpe mercurx quartz ulfrnxlolct 
lamp The medical profession is assured 
of continued coopi ration and serxicc on 
nil Iipil machines ns far ns war priorities 
xxill permit this serxicc 

LIEBEL FLARSHEIM COMPANY 
Booth 7 T 

A np^^ more onicbnt t\pp of short ^^a^c 
nppllcitor, the 1--1 lllngid Drum, will be 
on demonstriflon here This is usid for 
tri itliig mix area from a small xxnst to n 
large Ilal area such ns the chest, nnd can 
in applied in onlx nine seconds A com- 
plete line of Hnxic ehclrosnrglcal units 
xxill also be on dlspl ix plus other nexx nnd 
interesting plixsical lluripj cquipmtnt 

MeINTOSH ELECTRICAL CORPORATION 
Booth 2 M 

Custonurs nnd frleinis xxill be cordinllx 
xxciconud The lalcsf model of Hogan 
llrixatliirm short xxaxe dlathermx appara- 
tus galx inic current equipment and the 
Hiolilc Infra-Bed Immps xxill be displaxcd 
111 pn s( niatix cs xxill be glad to nnsxxer aiij 
questions on plixsical therapj technique 
and to demonstrate this equipment 


Professional representatives at the 
Stearns booth haxc information for phxsi- 
cians on the use of their Council accepted 
products You arc inxitcd to discuss them 
on xour xisit to this exhibiL 

WALLACE &, TIERNAN PRODUCTS INC 
Booth 18 P 

Members of the Pharmaceutical Dixision 
staff xxill be on band to greet xou and 
discuss the Council accepted product Azo- 
chloramid emploxed in the prexentioii nnd 
control of wound infection 


WHITE LABORATORIES 
Booth 12 S 

An exposition of the txpical deficiency 
manifestations of two accessorx food fac- 
tors has been prepared for the Conxention 
bx the research staff of the laboratories 
Qualified represcntatixes xxill demonstrate 
the special features of the exhibit and pre- 
sent the experimental and clinical back- 
ground of \\ hite s Council accepted x ita- 
min preparations 

WINTHROP CHEMICAL COMPANY INC 
Booths 21 22 K 6 EE 

Minthrop is gixing recognition to this 
Pan-American Medical meeting bx erecting 
a most unusual exhibit The theme is 
South American Come to the patio and 
see the refreshing scene and unique plant- 
ing Glance up at the array of flags pro- 
claiming Western Hemisphere solidaritx 
xiake X ourself at home in this allractix.e 
atmosphere and do not hesitate to call upon 
XX inthrop represcntatixes for whatexcr aid 
they may be able to gixe you 


WISCONSIN ALUMNI RESEARCH 
FOUNDATION 
Booth 3 R 


An attractixe exhibit demonstrating n. 
onlx the need for Vitamin D but also i 
important functions is presented bx tl 
Wisconsin Alumni Research Foundatio 
Xlembers of the Foundation staff xxill ] 
glad to proxlde phxsicians with authorit 
tixe iiifoimution regarding Yiosterol ai 
X iosterol-fortiQed mcdicinals bottled Y it 
min p Xlilk distributed bx dairies ai 
irradiated Exaporated Xlilk 


JOHN WYETH &. BROTHER 
Booths 15 16 17 K 

.John Wxeth and Brother will exhibit 
the first time Dean Cornxxall s new can- 
depicting Dr Ephraim XIcDoxxell c 
sldercd the father of alidomlnal surge 
prepming to perform the first success 
oxariotomx on Jane Craxxford The pai 
iiig will be slioxxai together with the ear 
canxascs in the Pioneers of Amen 
Xlctliclne senes Beaumont and St XIarti 
Osier at Old Blocklex and Tlie C 

querors of Yellow Fexer’ 


under the finish to sec the real differeiici 
To exerx xisitor at the Conxention, nccord- 
inglx, 1 ischer glxcs this special Inxitation 
Look under the finish of the rexx 1 isclicr 
models of nppiratus shoxxn, including 
I isclicr shockproof x-rax apparatus short 
xxaxe units ultrixlolct and other gener- 
ators 

E FOUGERA & COMPANY INC 
Booth 4 S 

The manx diagnostic uses of Lipiodol 
will be featured at the I ougcra exhibit 
Roentgenograms illustrating the applica- 
bility of Lipiodol in xisualizing sinus and 
fistula tracts, the bronchial tree, the acces- 
sorx nasal sinuses, the spinal subarach- 
noid space und other radioluccnt struc- 
tures xxill be axailable for inspecllon A 
cordial inxitation is extended to all plixsi- 
cians 

GENERAL ELECTRIC X RAY 
CORPORATION 
Booths 3 4 and 5 H 

Features of the General Electric x-rax 
exhibit this xcar xxill be x-rax and electro- 
medical units together xxith accessory 
items and supplies selected for their par- 
ticular interest to the medical profession 
in a nation at xxar A full staff of rtpre- 
sentatixcs xxill be glad to show new pro- 
ducts and explain changes that haxe come 
about as a result of the war production 
program 

HANOVIA CHEMICAL &. MFG COMPANY 
Booth 6 0 

A new and more modem type of self- 
lighting ultraxiolet quartz lamp xxill be on 
display, as xxell as Sollux Radiant Heat 
Lamps and short and ultra short waxe 
apparatus Physicians are encouraged to 


F MATTERN MANUFACTURING 
COMPANY 

Booths 5 6 7 8 AA 

Some nexx ami interesting dex elopinents 
in x-rax npp iratus can be seen at the 
YlatUm booths These xxill include ii 
Naxx mobile portable unit supplied to the 
L S Naxx, nnd a complete line of shock- 
proof x-rax units such ns Mnttern units 
xxith Aeromnx tubes, xxith air circulator 
xxith Dxnamax tubes xxith rotating anode 
and xxilh xxatcr cooled Thermax tubes in- 
cluding radiographic and fluoroscopic units 
of 15 MA 10 MA, CO MA. 100 MA and 200 
M V capacitx 

WILLIAM MEYER COMPANY 
Booth 9 M 

A special self-contained shock-proof 
x-rax unit for the head specialist will be 
exhibited also a combination dental and 
medical x-rax unit for clinics and hospitals 
or for the joint use of dentist and physi- 
cian Another feature of the Ylexer ex- 
hibit will be a nexx portable-mobile unit 
xxith carrying cases 

MOORADIAN HIGH FREQUENCY 
LABORATORIES 
Booth 8 M 

Physicians are inxited to see demonstra- 
tions of the latest combination short wave 
dlathermx and electrosurgical apparatus 
This unit provides current for regular 
short xxaxe therapy, and there are also 
axailable currents, under absolute control 
for orificial electrodes (xaginal and pros- 
tatic) and for electro-surgery Represen- 
tatives xxill be happy to discuss technical 
problems on high frequency medical and 
surgical apparatus 

(continued on advertising page 86) 
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JtiKiAir 01 Ik At MiiiiciNt Asn I t ri';i atios. 
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f lH( Al 

i UlCUO 


A pioliluii uhich cttiifroiUR hoRpit il .ulniniisli .v 

tnr. ,s tht .Iturnuitit,.,,, m a pminr u.lli respect to 

nvccss III hiivpti j 1 mtiids \Miit aJtoiii pcrniittitift inspection of 
01 innnslnnp nr pit null. np the nukinp of copies of hospital 
IK OKS 01 a pitnnt' Whit shnnltl lu e.immonlv rccoRnued as 
tin ilhii il ohlipiiiniis oi the hospital to its patients' flic hos- 
pitd tiKtipits a ronhdiniial position ^,,1, inspect to its patients 
imlnjoiis to tint (Kinpiid 1 )\ till atteiidiiift pinsienn It would 
In illnpti d toi the pJuskmh to he liomid proiissionalh (o keep 
inviiijati inlortn ilion ai(|nirtd in liis professional capacitv and 
'It to ptiniit till sum iniorniilion redneid (o the ease reeoid 
or tin pitient to he ehssttniti tied iiidistrnniintil\ 1 lie proper 
ippro u il It V otild sum is not to deternime tlie (picstton in flit 
hi lit ot what lidnlite 11 am is assumed In the hospital in 
(itniittine ukss (o ifn ucords o( a jiirticular patient hut 
ratiui to \tev tlii niitter in the lipht of what diit\, if am — 
lu d itliuil or moral — there is on the hos()ifal to permit 
iKiss in im paitirnlar i isi Few deeisiotis, of eonrts of ap- 
J ell ite jnrisdirtton — iisiiilK the oiiI\ ccuirls wliost decisions 
ire n iilahh m the pnhiished reports — can he found that arc 
siietarele in point for the pnr[i<ise ot tlie present discussion 
laiiiral prnwtpKs, then stem to he the onh basis from which 
to < irn on the eiiscnssion 

On princi()l<. it would seem that a hospital retains case 
niords tor a twoiold purpose fl) It retains them as a trustee, 
or 111 some other confidential cipaciti, for the patient and the 
meniiinp plusiuan and (2) it retiiiis them as cudenec of the 
i ire and ittiiifion its own servants reiulerccl in the case If, 
tlieii a hospital retains case records as a trustee or in some 
other confidential capacitv for the patient and his attending 
jhvsician. in theon it can make no use of tliose records except, 
of course, in elefeiiding itself fioni charges of negligence incon- 
sistent with the rights and inteiest of the patient and the atteiid- 
iiig phvsician Strietiv from the patients point of view lie is 
einnied to privaev , that is, he has the right that the nature 
and incieleiits of his illness he not subjected to public view but 
onlv to the view ot those who arc acting for him and m his 
interest 

1 Ins general rule niav be altered possiblv in any particular 
instance b\ the iiresencc of (1) some specific local law' or 
ordinance on the matter, (2) some express contract betw'ccn 
the hospital and the other interested parties or (3) some express 
hospital regulation or possiblv local custom on the subject, 
concerning which the patient and the attending pinsician had 
aeftial or implied knowledge 

I here must neccssarilj be excepted from any extended dis- 
cussion instances in which anj ot the iinalifvmg factors just 
noted arc present Obviously a general statement with respect 
to sucb situations is impossible because of unpredictable factual 
setups I'or instance, we cannot anticipate tbe exact wording 
of a stale statute or a local ordinance with icspect to a govern- 
mental hospital tliat would permit genera! access to the records 
concerned Ivor can we hvpotliecate a discussion on conceivable 
hospital regulations or local customs with icspect to the 
matter, furtbcimore, if there is an express contiact entered 
mto between the hospital, the patient and the attending physi- 
tiin with icspect to the future use of tlie records concerned, 
the terms of that agreement, of course, will gov'ern 

Of the qualifying factors mentioned, the most common will 
1 , .osnnees m which some state statutes or local ordinance in 
Vr aLiiagc denominates tbe records of a goyeinmenta 
specific h g fi records The veiy concept of a public record 
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.0 a particlar 
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.norc, cve Zr?7s 

a statute prohibiting pliysicians from disclosing in court nifor- 
•na tion acquired in attending a patient, ,t is quge generally held 
that a governmental hospital cannot be compelled to grant 

c r ^ ‘a (Jlfassac/inset/s Mutual 

Ujc !n<; Co v Doaid of Tntstces of Michigan Asylum for 
the Insane (Mich) U4 N W 538) and that such records if 
subpenaed m court are not admissible m evidence over the 
patients objection (Dazus v Knights of Honor (N Y), 58 
A E S9J , Sovoctgn Caing v Giaitdan (Neb) 89 N W 448 
Sinoit V Konsos City (Mo), 105 S W 709) 

Coming then to tbe more common situation in which there 
IS no law or enactment requiring a hospital to grant access to 
Its records, nor any express contract relating to the matter, 
nor am jiospifal regulation or local custom that might govern 
(he matter of access Under such circumstances there seem to 
be no legal grounds on which it might be contended that any 
person, except possibly the patient or his attending physician, 
has a right of access to the records, unless by virtue of a siib- 
pena where those records are presented in court or before some 
administrative tribunal The only persons, it would seem, vv! 
can be said to have any legal right of access to a particuli 
ease record are tlie patient, his attending physician or son 
one designated by the patient to act m his interest It is ni 
altogether clear that even the patient has a legal right to sue 
access, but in view of tbe fact that tbe liospital in its compils 
tton and custody of the record of a particular patient is actin 
as a trustee, in jiai t, for the patient, tbe patient’s interest shoui 
govern the hospital’s conduct, and the primary question shoiil 
not be Has the patient an enforceable legal right to inspect th 
records^ but rather What good reason is there for denyiH; 
Ins access^ The patient may have an immediate interest 1 : 
such records, either with a view to litigation or vvitli a viev 
to subsequent treatment to that extent he may be banned b; 
a refusal to permit him or his representativ'es to inspect o 
copy tlie records On the other hand, if the records have beei 
properly kept and the case properly treated, neither the hos 
pital nor the attending physician has any real interest in deny- 
ing access In any event, if litigation occurs, the production 
of the records in court 01 before some tribunal can be compelled 
In many instances an attending phj'sician may desire access 
to records with respect to a previous hospitalization of Ins 
patient during which the patient had another attending physi 
cian In such an instance it would seem that access should 
be granted to tlie present attending physician , clearly so vvlieii 
tiic patient authorizes tlie hospital to do so Even in the absence 
of such express authorization by the patient, access should be 
granted on tbe theory that when a patient places himself under 
tile care of a physician he authorizes that physician to use 
such measures as are necessary to diagnose liis condition anu 
to determine and pursue the proper course of treatment, an 
obviously the records with respect to a pievious hospifahzatiou 
may often be of material aid to the attending physician 
a patient specifically objects to his attending 
the lecord, the safest course for the hospital would seem 
to act in accordance with the patients wishes 

Thus far I have discussed what seems to be proper P 
when the patient or some one acting m Ins interest seeks 
to the records What then should be done " „ 

reauested or demanded by persons other than the P 
his representatives^ A hospital is under no 0 .^^^5 and 

nut any one. save possibly the patient, J , g,uit 

the attending physician, to examine or copj 
patient unless such examination is / ^dcr for tbe 

oidinance, regulation or an appropriate court 


or 
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protection of tlie lio'^pinl c\idcncc of proper authoriU trc ii 
the patient should be required ot c%cr\ one other than the 
patient and the attending phtsician who desires access to the 
records in a gnen case before permitting an examination oi 
such records Claim agents attonieis and rcprescntatiaes ot 
insurance companies iinic's accompanied b\ the patient should 
be required to present ^\^ttcn authont\ ironi the inticnt bciorc 
access is allowed 

ProbabU the most frequent request or demand lor access 
to Iiospital records comes irom rcprescntatucs oi insurance 
companies ^n insurance compain is not entitled to such access 
eien though it has insured the liie, limb or health of a patient 
This IS true e\en though the insurance pohci iniohcd requires 
tlie patient to furnish the intormation the insurer seeks tor 
eien then the insurer should seek such intormation from the 
patient and not from the hospital Although a contract of 
insurance contains express or implied authoriti tor a hospital 
to giie out such intormation, the hospital ts not a parts to the 
contract and cannot safels accede to what appears in the polics 
to be the patients consent to access It is a saler practice to 
require as a condition precedent to access, the w ritteii consent 
of the patient dated as nearh as possible to the date access is 
desired If the patient refuses to sign a consent at that time 
or retuses to obtain the desired information tor the insurance 
compani, certainh the hospital has no right to do so on its 
own account 

Cases max arise that require a hospital to donate from the 
rules that haie been stated and to assume the respoiisibiliti 
of gixing information without the consent oi the patient, as 
where tlie patient is unconscious, dehrioua or senoush ill so that 
he himself cannot supph the information but the iniormation is 
essential to the procuring of some immediate benefit to the 
patient or to those dependent on him The proper officer of 
the hospital max then assume the responsibihtx, recognizing 
It as a responsibihtx , but, generallx speaking, in such a case 
the law xxould presume the consent of the patient as to what 
is definitelx for his benefit 

Finallx, the question often arises as to the right ot a hos- 
pital either to lend its hospital charts for research work or 
to use them in staff conferences or other clinical studx 
Whether the patient's right to prixacx should xield to some 
extent to the cause of medical science, I am not prepared to 
sax, as no legal authoritj can be found that xxould permit 
a hospital to make such use ot its case records The unixersalitx 
of the custom among hospitals in permitting such use of its 
case records max or max not haxe a bearing on the question 
In anj exent the least the hospital can do is to require the 
consent of the attending phxsician and to insist that the case 
records be used and presented in such a x\a> as not to rexeal 
the identitj of the patient or of the attending phxsician 

Of course, nothing that has been said here has reference to 
the making of reports required bx law Where the law 
requires a report to be made of a birth, of a communicable 
or industrial disease, of a crime or of a death that report 
must be made, and the law xxill protect the maker Such a 
egal requirement xxould also doubtlesslj protect a hospital in 
the making of most, if not all, of the reports required bx 
xxorkmens compensation acts 

This discussion, as noted earlier, has dealt with the right 
of a demandant to secure access to the hospital records ot a 


particular patient and no discussion has been gixcn to the 
liabihtx of a hospital for making an improper, unauthorized 
di-closurc Conceixabix such a liabilitx could be imposed on 
a hospital thougli no case is kno n in xxhich a court has held 
a hospital liable tor damages for the unauthorized disclosure 
ot hospital records 

In conclusion the procedure followed m permitting access to 
a patient s record should conform to the standards ot conduct 
xxhich plnsicians liaxc prcscrilicd for thcinselxcs xxith respect 
to the sanctitx ot conlidcntial communications \ patient can- 
not well be denied the pnxilegc of access to his own records 
nor max this prixilcge be denied Ins attending phxsician his 
attornex or anx other person acting xxith his authorization an I 
in Ins interest riirthcrmore such access should not also he 
dependent on the written consent of the attending phxsician 
No other pcrsoii should be accorded access to the records 
howexer without the patients written permission and this 
rule should be rigidlx enforced as against claim agents, insur- 
ance adjusters and attornex s \nx other pohex xxould ccrtamlx 
serxc no useful purpose for the hospital 
The accompanx mg form to ex idcnce the patient s consent to 
access to the hospital records bj a particular person is sub- 
mitted lor consideration Certainlx, if the esecution of such 
a consent is required beiore access is permitted and if the 
executed form is presented bj the hospital, the hospital is in 
a loniudable position as against anx potential liabilitx to its 
patient and in folloxxmg the procedure just suggested could 
also rest secure in the knoxx ledge that its actions had been in 
accord xxith the highest medical ethics 

CONSENT TO ACCESS TO IIOSPITVL RECORDS 
To Im'crt name of hospital superintendent] 

ho pitat 

I ) hcrchx authorize and request xou to furnish a copx of the hos 
We) 

pita! rceord» ot [insert name of patient] or to allox 

those records to be inspected In [insert name of grantee] 

I ) herebx release hospital and xou pcrsonall> 

We) 

irom all legal respoasibilitx or liabilitx that maj arnc from the act I ) 

We) 

bate authonred aboxc 

Signature of patient 

Other signatures 

Date 
W linens 

Note — T he signature of the patient alone should be suffi- 
cient in all cases except when the patient is a minor or is 
incompetent in which cases, in addition to the patients signa- 
ture, the signature of the parents or surxixing parent or guard- 
ian respectix elx , should be obtained 

Evpianatwn — This form when dulj executed should be 
attached to the hospital records of the patient, with a notation 
as to the date on xxhich the records xxere xiexxed or copx xxas 
lurnished 

No particular form is suggested for a patients request to be 
furnished a copj of or to be alloxxed to inspect his oxxn records 
Such a request, hoxxexer, should be in xxriting and should be 
attached to the records xxith the notations indicated just aboxe 


MEDICAL LEGISLATION 


STATE MEDICAL LEGISLATION 
Arizona 

lollowmg bills haxe passed the house an 
nate ij _/-X, to authorize the common council ot anx tow 
to own operate and control hospitals, and H 28-X to amen 
tie laws relating to the state hospital for the insane bx prt 
Ixlr ‘'’^.^^P'^ntendent ot such hospital and the men 

residents o'f The sSte'"'' P-chiatnsts need not t 


Rhode Island 

Bill Poised — S 171 has passed the house and senate, pro- 
posing to create a cash sickness compensation fund from xxhich 
eligible emploxees will be paid xxeeklx benefits of up to S18 for 
approximate!} twentj weeks for such periods as, because of 
phxsical or mental disabilities the} are unable to perform anx 
serxices for wages To create this fund emplo}ers of eligible 
workers are required to deduct 1 per cent trom the first $3 000 
Ot C3.cn cmplo\ cc s w sges 



90 


MEDICAL NEWS 


Medical News 


(I’lnsicMss will 
THIS i)rp\KTxirNT 
I"! I R \I 1 STI kl ST 
TIIS srw IKISI ITAI 


(OMiH \ I WOK n\ srsDisr foh 

ITI MS ot MWS OI MOIir OR J J SS 
sutll AS RHATI TO SOCII TI ACTI\ I 

s riiic\Tio \sn n'lii ic iiiaith) 


CALIFORNIA 


Southern California Physicians’ Meeting ~i lie Soiith- 
un Lalifoiiii.i MkIk i] Xssointuiii laid its one luindicd iiul 
MMh semnnmnl iiRotmn at the Miss,,,,, R,\eisuk. April 
Di Ospood issoente piofessor of mcduinc, 

I'liiMiMts oi Oupoi, Mtdu.d Sthool, I’oitlaiid, discussed “The 
Umnl liinciples oi (.liemotlu , ,p, - Inelnded .mionp the 
t Tliioriin ])h\si,ii„s on die jiropiani were 
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Out nioriiini' s,ss„),i w is pi\en intr to a ssmposnin, on the 
eimipeiiis treunnnt oi iiannntie injutus 


CONNECTICUT 

Personal — Ur (itorjt H Dtms Mdiord has hteii appointed 
tiu (list Hill tiim 1,1 dtii ortuir of Milford netordnm to Con- 

latthnt lliiiltl ludltlii Dr Loins II Colien, Xorvsieli has 

hit. I i|ip,iinted issfst tnt einne tl prokssor of pssehiatrj and 
intntil hseiiiie it ^ ale Lnnersi(\ S,]i,j{,l oi Medieine \e\\' 
} I i\ eii 

County Secretaries Resign— 1), I , mcis II Btirhe Roek- 
\ille. Ins restened is serretais oi the foil nui Counts Medieal 
\ssociatiofi to go into actue semee Dr I'r ink 1 Oherg 
H irttonl, tor li\e setrs set ret in of tile Ilarttord Coiinlj 
Medieal Association resigned to hetonie a nieiiiher of the 
niedieal staff of Colt's Patent Fire \rnis Mamitactiinnp Com- 
iniie Dr Austin Kilhoiirn, Hartford, Ins been named to fill 
l)r Obeigs uiievinred term 

Council for Expectant Fathers Observes Fifth Anni- 
versary — 1 he New llaeen Patlitrs' Cenincil, siionsorcd b\ 
tlic loeal health department, marked its fifth annners.irj, March 
iS, with the openinp of its eleeciitli senes of meetings for 
expeetant lathers More tiian lour liundrcd men lia\c attended 
these leetures eluriiip the jiast (i\c \ears i he malerinl health 
jirohlem and the aeailalile means for furllicr reducing maternal 
and infant mortal, t\ constituted the theme of tlic discussions 
On Mae 4 a joint meeting for fathers and mothers will be 
held as part of the ohscieancc of National Child Health \Veck 
Dr \rnoId Gesell, professor of child hvgienc and director of 
the Clinic of Child Dceclopmcnt at Yale Unieersity School of 
Mcdiemc, New Haecii, will be the speaker 
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FLORIDA 

Personal —Dr Shaler A Ricliaidson, Jacksonville ha^ 

Ins'f.'dM '‘t of health to devoS 

ns full time to private practice and to his duties of secretary 

1 eanircr of the Florida Medical Association Dr Leland 

H Dame, Schnnp, formerly health officer for Highlands and 

he dth\mi‘r‘'‘''’ SeniLle County 

Malaria Control Activities -Florida has been designated 
a proMiip ground for the Southeastern states in a national 
(leiense plan for malaria mosquito control activities, newspapers 
reported on Afarch IS Leon County has been selected for the 
trial defense malaria unit and U S Public Health officials in 
Atlanta, Ga , will collaborate Dr John E Elmendorf Jr, 

J cns.icola, director of the bureau of malaria control, Florida 
Stale Board of Health, will super, ise the program 


LOUISIANA 

Director of Industrial Hygiene —Dr Sherman S Pinto, 
until recently associated with the Massachusetts State Division 
of Occiiiiational Hygiene, Boston, has recently been named 
super, isor of industrial liygiene of the state department of 
healtli. New Orleans Dr Pinto graduated at the University 
of Nebraska College of Jifcdicine, Omaha, in 1932 

Personal — Dr Rudolph jffatas. New Orleans, was recently 
presented w ilh tiic Medal of Havana, tiie highest distinction 
conferred by that city, in commemoration of the anniversary 
of the bnth of Dr Carlos J Finlay, Havana, Cuba, according 

to tlic state medical journal Dr AValter J Otis, New 

Oilcans, was elected president of the New Orleans Society 
for Neurology and Psychiatry at a recent meeting Dr Clar- 
ence P May, New Orleans, is the secretary-treasurer — Dr 
Roscoc P Handle, Monroe, has been appointed director of tin. 
Calcasieu parish licaltii unit 

New Health Buildings — Plans have been approved for 
the construction of a S34S,000 office budding in Baton Rouge 
to liousc the state board of health The new structure will 
contain the central laboratories of the state board and prmide 
oflice space for all the division and section Iieads and for tiieir 
departments It is expected to be ready for occupancy in about 
a year Plans have also been approved for new health centers 
in Alexandria and Shreveport to cost about §100,000 Smaller 
units have been approved for Leesv'dle, De Ridder, Lake Cliarks 
and Lafayette, Crowley, Natchitoches, Wmnfield, Marksvile, 
Vide Platte, Glcnmora, Lecompte, Colfax, Btinkie, Oakdale, 
Jena, Fillmore, Plain Dealing and Elm Grove All these pro 
posed centers arc in defense areas and will provide accomm^ 
dations for offices, small laboratories and clinics of the pansb 
health units 


The Kober Lecture — Dr Charles Armstrong, senior sui- 
gcon, U S Public Health Service, kVashinglon, gave the Kober 
ecture, Marcli 28, at Geoigctovvn UnivTisity Scliool of Mcdi- 
;me on “Recent Studies on Ncurotropic Virus Diseases" This 
ccturesliip w'as inaugurated liy the late Dr George M Kobci, 
once dean of Georgetown, in commemoration of his fiftieth 
inmvcrsaiy of graduation fiom medical school Tlvc lecture 
IS always given on his birthday 
Ales Hrdlicka Retires as Curator —Dr Ales Hrdhcka on 
March 31 retired as curator of tlic division of pliysical anthro- 
pology in the U S National Museum, Washington, according 
lo Science He had held the position since 1910 He has been 
appointed an associate m anthropology and will continue Ins 
scientific research and serve m an advisory capacity Dr 
Thomas Dale Stewart, since 1931 assistant curatoi, has been 
named curator and administrative head of the division of 
nlivsical anthropology Di Hrdlicka w-as born in Humpolec, 
Bohemia on March 29, 1869 He graduated at the Eclectic 
MedwTl College of the City of New York m 1892 and the 
Vew York Hmneopathic Medical College and Hospital m 1894 
c,,l,cpnncntly he earned on surveys among the insane and other 
served as associate in anthropology at the New York 
c7 iP Pathological Institute and made anthropologic expeditions 
rniiutries He was assistant curator m charge of the 
VusTon of physical anthropology from 1903 to 1910, wlien he 


MARYLAND 

Personal — Dr John Collinson Jr, Baltimore, has been 
appointed liealth officer of Cecil County to fill the uncxpire 
term of the late Dr Clinton A Kane, PeccyviUe 
Society News — The Baltimore City Medical 
addressed among others by Dr Maxwell M ^^nitrobe, 
more, March 6, on “Cunent Views on the 

Treatment of Nutritional Deficiencies ” The Upper Last 

Shore Medical Association was recently addressed iii^ ^ 
by Dr Charles W Maxson on activities of the 
and Assignment Service and Dr William S Love ,3^5 

agement of Cardiac Emergencies Both are from ^ 
New Director of Industrial Health --Dr 
Steinei, Baltimore, has oeen appointed chief o 5,,te 

organized division of industrial health of the Ma yla 
Department of Health Dr Steiner wp detailed to m 
department by the U S Public Health Service^ 
for advisory services on occupational diseases ^ccoti 

hazards m defense and other industries m s ai 
mg to the bulletin of the state department of lw^^ p,e 
organization of the division was “mp fted on Janua y^^ 
liminary services effected last year will be ^ P ,3^ 
oped under Dr Steiner’s direction, with particular 

to the defense industries 
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MICHIGAN 

Communicable Disease Control —Dr HcnrN Alien Mover 
Lanvmg state bealth comim«iontr Ins appointed a commiUct. 
to studv the needs tor the control of comnuinicabk disease 
which have anscn as the result of the sudden tnflu\ of deietisc 
workers in certain areas of the state particularlv where no 
organized health department CM-ts Members of the commit- 
tee are 

Dr DranV V an Scho.ck Tack on rcrrcscntinf; ikc stale nwl.cal snc.cta 
Dr Eldred \ Thichof Lan itiR representing: the ^litc depirtn cm oi 

Dr Edgar E Martmer Detroit representing the Micliigan lirancli of 
the \mencan Vcadenis ot Pediatric- 

Vfrs Lena Schennann R N Ma on representing the Michigan htatc 

Isurse- \= ociation , ,, , ts 

Mr C Robert Koopman Lan ing repse enting the vlichigatt Depart 

ment of Public Instruction 


The appointment ot tlie committee was made on the recom- 
mendation of the child vv chare committee ot the state nicdtcal 
societv with the approval ot the societv s council 

Meeting on Industrial Health — The Michigan Associa- 
tion of Inaustnal Phvsicians and Surgeons held its annual 
meeting m Flint April 1 One sp-sion was devoted to the 
theme “Whats Going on m Industrial Medicine ’ covering a 
discussion of industrial medicolegal sen tees official state agen- 
cies available lor industnal hvgitne guidance relationship 
between the phvsicians and the general medical profession, 
industrial toxicologv and absenteeism in industrv The speak- 
ers on the program included Drs Grover C Penbcrtlii, 
Detroit “Bums ' John B Hartzell Detroit ‘ \\ ound Heat- 
ing Nathan K Tensen captain Medical Reserve Corps, 
U S Armv Camp Crowder Afissoun Lse ot Sulfanilamide 
in Mounds” and Jackson E Livesav, Flint “Osteogenesis 
and Osteoporosis ' The annual banquet vva« addressed bv Dr 
Ciaj Rav Jfurrav New \ork on The Operative Treatment 
of Fractures ” 


Alumiu Clinic Day — ^Mavne Universitj College of Medi- 
cine Detroit will observe its annual alumni clinic dav Mav 6 
with the following program 

Dr Elmer L Sevnnghaus Madt«on \\ i« Proved Preparations in 
Endocrine Therapv and Their \ppUcaUon 

Dr Altred \\ Adson Roche ter Vfinn Pre-ent Status of the Sur 
gical Treatment of Hvpertension 

Dr John T Mvirphv Toledo Ohio \ Ra> Treatment ot L- ions of 
the Face 

Dr George Curtis Columbus Ohio Recognition and Vfanagement 
ot Acute Injuries to the Chest 

Dr Plmn F Morse Detroit Diagnosis of Splenic Enlargements 

In the evening presentation of the annual alumni prize will be 
made bj Dr Louis J Morand Detroit and Preston W Slosson 
Ph D , professor of history , Univ ersitv of Michigan Ann Arbor, 
will give an address entitled ‘Making the M odd Safe tor 
Democracy Can M e Do It This Time ’ Dr Henrv A Luce, 
Detroit, will be tlie toastmaster 


MINNESOTA 

The Christian Lecture —Howard B AndenonL ScD 
principal biologist of the National Cancer Institute, National 
mstitute of Health, Bethesda, Afd, delivered the annual George 
Chase Chriotian lecture at the UniversiU of ilmnesote Medt- 
School, Minneapolis, Apnl 15 His subject was Recent 
1 rends in Cancer Research ” 

Abortionist Must Serve Sentence— Mrs Georgiann Ten- 
nyson S3 vears of age, recenth lost her appeal from a connctior 
tor criminal abortion in the supreme court of Minnesota Mrs 
Tennvson, who resided in St Paul, was convneted by a jury 
in the district court of Ramsey County Mav 23, 1941 anc 
was sentenced by Hon Hugo 0 Hanft. judge ot the distnci 
court for a tem of not less than two and not more than eigh 
Kars at hard labor in the M omen s Reformatorv at Shakopee 
Her sentence was doubled because of a previous conviction .. 

/un u f time she was known a: 

Ann Herbert Airs Tennvson was taken to Shakopee Marcl 

° sorting her sentence, according to the stat 

board of medical examiners 

iin^r^M ^’’Ogram for Children— A program for patient 
Miln of age with heart disease has been launched ii 

Imncsota as a Eunction of the bureau for crippled childrei 
of the s ate division of social welfare Because ot liraite 
Sv'^coum P^tteuts from rural sections of Hennepin and Ram 
counties and Scott-Carver, McLeod and Dakota countie 


will be accepted for care Cluldrcn needmg convalescent care 
or acute cases nccdnig hospital care will be ho-pUahztd at the 
Childrens Hosjutal St Paul Emphasis will be paced on 
children with riiciimatie heart disease who arc m need oi con- 
valescent care The state medical journal reports that Ur 
Paul r Dvvan Minneapolis will he m cliargc oi the cliniral 
work Dr MaUm J Nvdahl, Minneapolis, is bead ot tlic 

1 ...^- rliilrl-pn 


NEW HAMPSHIRE 

State Medical Meeting— The one luindrcd and fiftv-first 
annual session oi tin. New Hanip'birc Medical Societv will 
be Iicld at the Hotel Carjitiittr Manclicsttr, under the prest- 
denev of Dr Charles H Dolloft Concord Mav 12-13 A 
svinposium on heart disease will be conducted bv Drs Paul 
D White Boston \sliton Gnvbid, Bo-ton Richard Scliat- 
zki Poston and Beatrice M Kcsteii New Aork Round table 
coiitcrcnccs will make up the tallowing program 

Dr Willnm E Piilinm f sire Umioaat Dreg Thcr^ps 
Dr Tohn H Kciirmnl Vf-inchrstcr Dngimsis and Treatment of 
\ vgiml lllecdine 

Dr Andreu 1 MicMil’an Tr Concord MethwTs -nd Pro'i'ems of 
\ ision Tc-ting tn *^€11001 Chddren for Screening Purposes 
D- JoitscM Pvul W-ikcfield Vne the-n and \mtgcsn in Oli-tetrics 
Dr Tarrctt H Fo'lei Hanover The MciJical Management ot Inleslmal 
Olistretction viith s,,eciat Reference to the Esc of the Miller M.bo t 
Tube 

Dr Donald G McTvo' Concord \aitc Conditions ot the Gallbladder 
Dr \l>'«t I Winograd hna Mlc'^v m Chddren 
Dr Rasmond If Vtarcr tc Nashua Vtcnicrc s sjvndrome 
Dr Fmc-t F Irons Chicago \spiralion Pneumonia 
Dr Fred I Adair Chicago Recent Treatment ot Gonorrheal Intcclions 
in the Female 

Dr William Hal es Parker Baltinc-c Recent Development in Thcrap? 
with Suhonamu'c Dnigs 

Pntv vear mtmberslnp gold medals will be pre-ented to Drs 
Zatac L Straw Manchester and Edv in P Hodgdon Lake- 
port Dr Herbert S Hutchinson, Mihord who has been a 
member ot the societv lor siMv con-eculivc vears will be 
introduced at the scsston At the banquet speakers will include 
Governor Robert 0 Blood Concord and Dr Irons on ‘The 
Last Illness of Sir To-hua Revnolds” 


NEW YORK 

Society News — ^Tiie Dutchess Countv Medical Societv was 
addressed on Afarch 13 in Poughkeepsie by Dr John J Moor- 
head, lieutenant colonel medical reserve corps U S Armv, 

New Aork, on “Surgical E\penences at Pearl Harbor 

The Medical Societv ot the Countv of Westchester was 
addressed, Afarch 17, bv Drs W allace H Cole St Paul, Minn, 
and Philip Af Stimson, New A'ork, on ‘ The Kennv Treatment 

of Infantile Paralvsis’ Dr Reginald Fitz, Boston spoke on 

“Clinical Aspects ot Jaundice” at a meeting ot the Broome 
County Medical Societv on Afarch 10 at Binghamton 

New York City 

The Christian A Herter Lectures — Conrad A Elvelijem, 
Ph D , protessor of biochemistrv Univ ersitv of W isconsin, 
Afadison, delivered the annual Christian A Herter lectures at 
the New Aork University College of Afedicine, Apnl 6-7 His 
subjects were “Recent Advances in Our Knowledge of the 
Components of tlie A itamin B Comple.x ' and “The Relation 
of the B A'^itamms to Intermediate Afetabolism ’ 

War Time Housing — ^The Afuseum of Afodem Art opened 
an exhibition of war time housing, April 22, m collaboration 
with the National Committee on the Housing Emergenev The 
exhibition, which vvill continue to Julv 19 ai ns to show that 
war materials can be produced in volume to assure vnetory 
only It vvorkers are available to man the plants, making hous- 
ing an essential to the war production program, and to show 
that the huge expenditures for war housing can to a large 
extent be conserved for the future use of the communities it 
the housing is planned with intelligence and loresight The 
massing of vvorkers at plants the rapid construction of housing 
and the integration of such units into a commumtv are ‘scenes 
depicted in the exhibition 

Medal Awarded to Dr Macinnes — The William H 
Nichols Afedal, which is awarded by the New A^ork section oi 
the American Chemical Society to stmiulate origmal research 
in chen^trv was presented to Duncan A Afaclnnes, Ph D 
of the Rockefeller Institute lor Afedicaf Research at a dinner 
Afarch 6 According to the New A'ork Times, Dr Afaclnnes 
was honored for ‘distinguished contributions to electrochem- 
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City, Dr Jkraciniics received 
ms liiD at llic Unnei<;)lv of Illinois in ]9]1 Ik stibsc- 

Imi! n T T iMassacliusetts 

imliUUc of Tcehnolog> joining ll,t Roclafdlci Jnsliliile .is 

? mtinlKi 111 1926 Ik w.is picsidint of llic Elttlio- 
clicmical Sotitlj fioin 19IS to 1937 

NORTH CAROLINA 

St.ntc Mcdic.nl Meeting m Ch.nrlottc — I lie eiglifi -ninth 
.nninnl •■tsvion of the Mcdienl Socati of the St.Ue of khirth 
Cnrolnn will he Ik Id .it tlie Hotel tli.irlofte Charlotte M.n 
V. ' prtsidtmj of ]), I i inKhn Wehh Giiflith 

VheMiii \inong tlu epeiKcie will he Dr Piiil Diidlej White’ 
Jio>,ton, on "Ivieent \(h meee in the HnfoioMs and Jieatnient 
of {..aidiinaHtilai Doe lee" .and Dt 1 red W Rankin, Le\nig- 
ton K\ rievidenl rieet of the Xiiieriean Meelieal Vssociation 
t\!io Mil! dilner tin MrRruer Memorial leitnrc on ‘Hie 

Doelor in W ivhnp ton Oihei vik ikers veil! nuhiele 

* I <>!■ irii fr IiOikIh! i riirnf ( S trm\ 
'',^,'‘'■'.'0''.",'''' '! »''• tnilnn I'hxuain in llif ' 

Hr I »i\ \\\ I \hri Dinl u ( is.tritiDn 
M'r l.lltlil 

Ilf Ml , '/'O’ I \Mrlittr tlir t rr illiiriit of ( hrntiic \l, ohnli^n 
■' ' 111 Kill., 11 I Hoimiit ( Inpcl Hill JIu 

Mi l I ’ll V I'>‘ I't r I I V, 1,1, „ ( isfiir on (rlliilir Hr|nir in tlu 

Kt 'i ri 1 i; t r ' 1 i t r fun i Nitr i(r 

Ir. 1 r.' Mr ii! (.rrrii ' n Stiirplniic in firhtiM for tildictioii 

^ tl ti I < liiilotir I \|irrirnfr mil 1 miment of 

* J"' . ' fdrr In I’lrfronnl I olioioiii) 

•’ ' ' '( \ <■ j Hu I u I lir t ir o| eiilintnmiili Deriv'itiec’i in 

'"I ' !i l It !r , I'nl Kr Mill 

P D ' K I - . W iiuiiiii e ill 11 Illiriliiii tiMiinltil mtli Inin 

l r t r J)rj> , [ p r 1 r!l . 

litre V ill hi i seiniio'.inni on pMehotherapi 1 lie hnn(|iiif 
s\iil !u id(!ri‘---(d in l.iiiie- I (iheeii Neu "iork, on ‘Circum- 
^tlrlt'. oi tlu Oil avion nitli Dr Oreii Moore Charlotte as 
tieivtinavtir Dr \\ liter K lohnvoii \vlie\ die, \\ illlie jire vented 
V ith tile Moore Count' Medal for the hevt jiape'r rcael at the 

I'HJ tisi-ioii lor hiv jnper on ‘ Is Duertieuhtis of the Coleni ,a 

''lire n al Daeave 1 he tueiit'-seeond .mmial meeting of the 
North Carolina Piihlie Health \vsoei.ation will he’ helel at the 
Hotel Chirlotte Mae H and 15 


Jour A m a 
May 2, 1942 


I orl f!r II 1 
Hr Mir I mcri tiiei 
lor ( Trnnmin of tlu I’rov 


OHIO 

Personal — Dr Dwight ? King, rine!la\, has heen appointed 

I nieinher <it the state medical iioird Ur leli/aheth Camp- 

hell wild has pr.icticcd in Cincinnati since 1895, was rcccntlv 
gnen an honorar\ life memhershiii m the Ameriean Social 
H'gieiie \vvoeiation Dr C.imphcll, who rcecntlj ohscreed 
her eightieth hirthdaj, founded the Cincinnati Social Ilegicnc 
Societ' md is now chairman of the Cincinnati Committee on 
M.iternal Health 

Graduate Course in Ear, Nose and Throat— The sixth 
animal gr.aehi.ite course in otoiogj, rhinolopj and larjngologj 
will he held .it the bnuersitj of Cincinnati College of ^fcdl- 
eine, Ma\ H-16, with members of the departments of oto- 
lar\ngolog\ and anatomy presenting the instruction The 
eoiirse will include rcfreshci work in regional anatomy and 
tadnecr surge r\ in the field of otolai j'ligology The work will 
ineUide a eonrsc on eadaiers 

Ophthalmologist Honored— Dr W^iIIiam E Bruner, pro- 
fessor emeritus of ophthalmology, Wkstern Reserve University 
School of Medicine, Clc\ eland, was honored dining a recent 
meeting of tlic CIc\ eland Medical Library Association His 
jiortrait was presented to tlic association, and an alcove in the 
hbr.iri w.as named for Inm The room waas made possible by 
contributions from the Cleveland Ophthalmological Club Dr 
Bruner was a cliartcr member of tlic association and had scived 
It as president, sccictary, treasurer, chaiiman of tlie finance 
committee and member of the board of trustees 

PENNSYLVANIA 

Society News — Dr Luther C Peter, Philadelphia, 
addressed tlie Reading Eye, Eai, Nose and Throat Society, 
Annl IS on “Problems m the Management of Concomitant 
e;fimnt’'’Dr Solon L Rhode, Reading, was chosen president 
of the society at tins meeting, and Ur Paid C Craig was 
rtclcclcd sccctary 

-BiT-ii--* T fi/'fl'irp . — .Dr TTcriici t M EvsilS. Moms 


RHODE ISLAND 

Clarlic, ProvKicco, on "Tl" Blooci bL £!1 B™)’™ Earl 

Jhis society was just recently organized ^ 

SOUTH CAROLINA 

Controlled Selection of 
Uea th Officer— At a recent meeting the Medical Society of 
SnutJi Caiohim adopted a resolution expressing "unqualified 
LOiK unnation of die recently passed state law requiring the 
he.alth officer of Charleston County to be elected in the primary 
rather than appointed by the county board of health” The 
resolution called on tlie people of the county to seek the repeal 
of (he aet m order to prevent lowering the quality of public 
fiealth sen ices administered According to a newspaper report, 
tlic Charleston County Board of Health earlier in the day had 
ivMied a “scathing statement” pertinent to the means taken to 
insure this .action 

TEXAS 

New Professor of Anesthesiology —Dr Harvey C Slo 
cum, for two years instructor m anesthesia at the University 
of Wisconsin ^fedical School, Madison, has been appointed 
professor of nnestiicsioiogy at tlie University of Texas Scliool 
Medicine, Gaheston, and director of the department of anes 
thcsia, tlic John Scaly Hospital, Galveston Dr Slocum grad 
uated at tlic Unnersity of Buffalo School of Medicine, New 
Aork, m 1932 

Sugar Beet Workers Examined for Tuberculosis —A 
new center ior the examination of prospectne Mexican sugar 
beet field workers for tuberculosis has been opened at Dallas 
under the auspices of the Michigan Beet Growers Associstion, 
the Texas State Health Department, the health departments 
of Dallas and San Antonio and the Michigan Department of 
Hcaltii The first examining center w'as established in San 
Antonio The Jountai of the Michigan State Medical Socicl^t 
rcjicrts tliat out of 17, WO Alexicans wdio w’ent through the 
txamining center in San Antonio 400 were rejected because 
tilt} had tuberculosis The Journal further reports that these 
examinations were begun in 1937 when it w'as found that there 
were mail} more Alexicans receiving sanatorium care for tuber 
culosis at public expense than would have been expected from 
their numbers m the population 

PHILIPPINE ISLANDS 

Physician Interned by Japanese — Dr Harry D Kneedier, 
retired p!i}sician of Afamla, is among the persons who liaie 
been interned by tlie Japanese in Manila, according to recen 
newspaper reports Dr Kneedier graduated at the Beaumon 
Hospital AIcclical College, St Louis, in 1892 He left n* 
native city of Colhnsulle, III, and in 1900 entered the army 
medical corps for service during the Boxer Rebellion ' 
later established private residence in Manila Dr Knee 
IS 71 years old 

PUERTO RICO 

Personal — Dr Ezequiel Martinez-Rivera, San Juan, score 
tary of the Puerto Rico Medical Association, p 

dent of the alumni of the Puerto Rico chapter of the A 
of Maryland Dr Martmez-Rivera graduaWd at 
versity of Maryland School of Medicine and College 
cians and Surgeons, Baltimore, in 1921 

Society News —A symposium on 
and Disabilities m Connection with Hostile ^ircra 
on Civilian Population” was conducted at a the 

Medical Society of Humacao fofty /larch 1 Le No)a 
speakers were Drs Luis Manuel ^ /Sle 

Benitez, Rafael Lopez Nussa, Peter E fy Ramon 

Pon_s, Federico Hernandez Morales, Jacob Sm j 



dehveicd the Mdion Lecture, Apnl on ^ by Drs Oscar G Costa-Mandry, i' 

rf srtaf ’ 

Research of ?ie Umvcisity of Pittsburgh School of Medicine Isern, San Jua 


Vilnr 
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GENERAL 

Goiter Specialists Cancel Meeting -Tlic Council of the 
AineriL Association for the Stud^ of Goiter ins announcccl 
diat the annual meeting scheduled for Atlanta Ga June 1 
s' lU not be held this sear on account of the present emergenev 
Directory Late — Becaucc of the great difiicultics occasioned 
be the unusual and large number of changes ot address ol 
plnsicians and because of the difhculU of mamtammg nccessare 
office personnel there will be an unaeoidable ddae m the issu- 
ance of tlie 1942 American Medical Directors The new edition 
will appear about the first of September rather than in lime or 
jul} as in pretious scars 

Special Meeting for Women Members at A M A 
Session — A general meeting has been arranged for all medical 
women in attendance at the annual session of the American 
Aledical Association in Atlantic CiU The meeting will be m 
the form of a subscription dinner June 10 at the \mbassador 
Hotel at which “Sen ice in Mar Time will be the theme of 
discussion The speakers will include Mr Stuart Rand, Boston 
attomes, and Col George Bachr, M^ashington D C 

American Diabetes Association — ^The annual session of 
tlie American Diabetes Association will be held _at the 
Chalfonte-Haddon Hall, Atlantic Citj A J June 7 under 
the presidencj of Dr Herman 0 Moscnthal, Xcw \ork 
Speakers will include 

Dr FranVlin B Peck Indnmpoli*; Action of Insulin 
Dr To eph T Bearduood Tr Philadelphia The Dialiclic in the 
Deience Program 

Dr C'nl "N H Long' Ncm Ha\en Conn Endocrine Control of Cnr 
boh'drate Metaboliim in Relation to Human Dnlietes 
Dr Samuel So kin Chicago The Storage and Significance of Ti<t«tuc 
Gh cogen in Health and Disease 
Dr Eaton M ^IacKa^ La Jolla Calif ^cldo5l'5 
Dr Harold E Him%Mch Albanj N \ H>pogbccmic Reactions 


Dr William Muhlberg Cincinnati, will delner the Banting 
Memorial Lecture at the dinner session in the cicning on ‘An 
Anal) SIS of Statistics Bearing on Diabetes Mellitus ' 
Association of Cereal Chemists — The American Asso- 
ciation of Cereal Chemists will be held at tlic Edgewater 
Beach Hotel, Chicago, Ala) 18-21 Sessions ha\ e been arranged 
under the following headings Agronom) and Milling Tech- 
nolog) , Laborator) Baking Atethods, Malting and Brewing, 
Protein S)mposium, Bread Baking Technolog) , General Ana- 
bdical Methods, S)mposium on Flour and Bread Nutritional 
Supplements A statistical clinic will be held jointl) with the 
biometric section of the American Statistical Association 
Among the speakers on the general program will be Thorfin 
R Hogness, Ph D , Chicago, on “Respirator) Enz\ mes and 
Their Relationship to Some of the Vitamins”, Conrad A El\e- 
hjem, PhD, Aladison, Whs, ‘The W'^ater Soluble Vitamins” 
and Ross A Gortner, Ph D , Uni\ ersit) of Minnesota, Afin- 
neapohs, who will gi\e the Osborne Aledal Award address on 
the “Plant Proteins 


Meeting of Eye and Ear Specialists — The thirtieth 
annual session of the Pacific Coast Oto-Ophthalmological 
Societ) will be held at the Benson Hotel, Portland, Ore, Ma) 
11-13 under the presidency of Dr Ralph A Fenton, Portland, 
whose address will be entitled “W^ar and Peace” Among the 
speakers will be the following 

Dr Gordon B New Rochester Minn, Immediate and Later Care of 
racial Injuries 

Dr Augustus G Pohlraan Loa Angeles Hearing Aids 
Pi" D hillips Th j geson Aei\ \ orl The Sulfanilamide Group 
Dr John E Raaf Portland Perimetric Diagnosis of Intracranial 
Le ions 


NEWS 


\\ illow Street Minneapolis Tliesc should be completed and 
rtUirncd to the sccrctar) without dch\ Candidates who wish 
to be txammed at this proposed meeting should start the prepa- 
ration of fift\ ease histones at once 

Special Society Elections — Dr Paul D W bite, Boston, 
was rccuith clceted president of the American Heart Asso- 
ciation at it-< meeting m New V ork Other offices include 
Drs Ro\ W Scott, Clc\ eland, Mce president, T Homer 
Coften Porthnd Ore Ircisiircr, 'incl Howard B Sprague 

Boston secretar) Dr Elmer L Henderson, Louise illc was 

named president-elect of the Southeastern Surgical Congress 
at tlie recent session in Atlanta and Dr Edward W Alton 
Och-iicr New Orleans was inducted into the prcsidcnce Dr 
Frederick J W aas, Jacksoneillc was chosen \icc president and 
Dr Benjamin T Bcaslce, \tlanta, was reelected sccretare- 

treasurer The 1943 session will be in Loms\ille Dr Paul 

R Cannon Chicago, was chosen iircsidcnt of tlic American 
\ssocntion of Patliologists and Bacteriologists at its annual 
meeting \pril 2-3 iii St Louis Otlicr officers include Drs 
Wiles D 1 orbus, Durham, N C Mce president, Howard T 
Karsner Clescland sccrelars, and Alan R Moritr, Boston, 
treasurer The gold beaded cane of the association was pre- 
sented to Dr James Ewing, New \ork 

Society for Clinical Investigation — The tliirts -fourth 
annual meeting of the \mcncan Societs for Clinical Iincsti 
gallon will be held at the Clialfontc-Haddon Hall Atlantic 
Cits Mas 4, under the jircsidcncs of Dr Whlliam Dock, Ness 
A ork The nrocram includes the follossing speakers 


Dr' a\ illnm M I)cchm^n nnii Keniatl Emerson Jr. New AorV A 
Sttidx of C^Icitim Mct^iboli^m in iscpbro^i*! 

Dr Ticob Lcnmn Ronton Insulin Rcsi«itmcc 

Dr^ * Robert H WillianiN and Enrique Egnna Bo ton Alterations in 
BioIo,kIC Oxidations in TIin rotoxicosis 

Dr Willis F Evans and Harold J Stewart New \orI The Effect 
of Ci^aret SmokinR on the Peripheral B1 qo< 1 Flow 

Drs Bvron E, Hall Horton C Hinslnw Rochester Mmn and Karl H 
Pfucize Cannon Falls Minn The Effect of Fromm on the Blood 
of Tnl>erculosi'; Patients 

Drs lawrcnce H Bcizcr and Charles H W atkin« Rochester Sternal 
Marrow in Aplastic Anemia 

Drs Robert A Goodwin Jr and Maxwell Finland Boston Studies on 
the Persistence of Pneumococci m Patients with Pneumonia Treated 
with Sulfonamide Drugs 

Drs Robert F Parker Cleveland and Robert H Green New \ork 
The Effect of Separate Inoculation of \ aceme \ irus and Immune 
Scrum on the Protection Test 

Dr Joseph E Smadel New York \spetjc Meningitis of Known and 
Lnkmowm Etiologv 


National Gastroenterological Association. — The seienth 
annual conieiition of the National Gastroenterological Asso- 
ciation will be held at the Hotel Astor, New \ork, June 3-4, 
under the presidenc) of Dr Anthon) Bassler New Vork 
The prehminar) program lists the following speakers, among 
others 

Dr Marvin H Smith Aliami, Fla The Role of the Gram Positive 
Diplococcus and Other Pathogens in the Stagnant Colon 
Drs George P Milej Philadelphia and Elmer W Rebbeck Pittsburgh 
The Knott Technic of Lltraviolet Blood Irradiation as a Control of 
Infection m Peritonitis 

Drs Edward W^ Alton Ochsner and Alichael E DeBakej New 
Orleans Amebic Hepatitis and Amebic Hepatic Abscess 
Dr George T Pack New \ork Surgerv of Gastric Carcinoma 
Drs Frank E Hamilton and George M Curtis Columbus The Action 
of Drugs on the MotiIit> of the Human Stomach 
Dr John F Erdmann New \ork Surgical Treatraen* of Gallbladder 
Djsea«:e 


A round table conference will be held the first da) on “The 
Action of Drugs on the Gastrointestinal Tract” Col John J 
Moorhead, M C, U S Army, New York, will address a 
military luncheon Thursda) on “Treatment of Casualties at 
Pearl Harbor” 


A special motion picture program has been planned as well as 
the follow mg mstruction courses manifest refraction e)e sur- 
gen treatment of acute and chronic sinusitis endaural surger), 
recent ad\ances in ophthalmolog) , ophthalmic injuries in war, 
audiometric interpretation, sulfa-therap) , sinus surger), and 
lesions of the lar)n.x 


Examinations in Urology — ^The Amencan Board of Uro 
og) Inc announces that if a sufficient number of applicatior 
are recciied from urologists fulfilling all the requirements < 
applicants a meeting for the purpose of examining candidati 
lor certification will be held m some eastern citv at the sair 
time or shortl) following one of the national medical meetin" 
the place and time to be published later This decision is° 
response to the man) urgent requests for a second examinatic 
Irom urologists who are now in the medical corps of the am 
or na\-) senices and from others who expect to be called f< 
actue dut\ before the usual time of the board’s tearl) e.xani 
Tebruar) Application blanks ma) 1 
obtained from the secretaix. Dr Gilbert J Thomas 14( 


Annual Report of Mellon Institute — A total of 51,378 752 
to carr) on the tarious science projects was expended b) the 
Mellon Institute of Industrial Research, Pittsburgh, during the 
fiscal )ear ended March 1, according to its twent) -ninth annual 
report The industrial research staff was expanded during the 
)ear to 205 fellows from 187 and to 150 fellowship assistants 
from 114 Nine new' industrial fellowships started their 
researches during the )ear The report discusses the studies 
of modified cinchona alkaloids and related s)nthetics earned 
on b) the department of research in pure chemistr) In the 
result® to date there has been no beneficial action of quinine 
which cannot be accomplished equall) well b) h) drox) eth) lapo- 
cupreine In studies for the tr\elfth rension of the U S 
Pharmacopeia different assa) procedures for new S)nthetic 
organic chemicals ha\e been emluated The projects sub- 
sidized b) the Mellon Institute at the Institute of Patholog) 
of the W'^estern Penns)hania Hospital hare related to chemo- 
tl«rapeutic and bacteriologic researches largeh pertaining to the 
effects of the sulfonamides Industrial H\giene Foundation 
which maintains its headquarters at the institute has been 
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shuhinp sick absciUccisin in llic nuhistrics and ,i project on 
tatipiic IS nndtr ^\n^ The imiltiplc fellowship on food earic- 
lios at the iiisiiiuic has hcptin a siii\c\ of food fl.uors The 
Iircscnt cnicrpuicj has caused an t \paiision in tlio acti\ itics of 
cci tain fellow siiips, howeecr, (he range of the piopianis of most 
icJlow ‘•hips has ugaid foi postwai icononiic prohlcins 
Accidental Deaths Increase in 1941 — A total of 101,500 
peisoii^ wtic Killed in au idcnts m 1941 as apanist % 88 S killed 

'M’orl ftoin the National 
>nfil\ Loiincil Motoi eehides weie lesponsihle for 40,000 
deaths din me 19 )J is lompaitd with 34 501 m lO^o Acei- 
deiits in the honu' iggugnted 32 000 as against 33 000 rcpoited 
dinimi the pieeiinis \eai Oee up itioiial aeeideiils aecoiiiited 
for 18000 deaths ni the litter \eii and 17,000 in 1940 The 
lepoit pointed out that the tiaflu deaths of 40,000 was .an ,all- 
tinie Inch li.illie ele Uhs went np It) jiei eent .md li.a\tl 
iiu Hived 11 pti eent pninr a mileape death i.ite iiiciease of 

4 ]Hi eent In ndnsiie the 0 [ler eent mere ise in dc.iths was 

far less tlpii the 17 pei cent rise m einplcnii'ent iii the inanu- 
fae Inline iiidiistre ,uid the 9 pei cent pain m total nonapn- 
eiillnial tni[>l<i\ nu nt \ l<ital oi 9,30000(1 perveuis were injured 
ihn nij' l'!f] nid in estnntted c(>vt foi hoth injniHs and acci- 
dentv was ^3 "sO (1(10 (1(M) ] Ins eost eoieis hoth latal and non- 

lat d aeiidents nid includes wape h'sses medual expense (he 
o\eiheael insts ot nisiiranee, nid jiroperte daniape from moteir 
Mhule aeeideiits ami files 1 here, were other laipe hiil less 
t lie iMe hjssis, siith is intcrrnption of nidnstnal production 
Teisons |)S \iirs and oldei were (he onh proni) with a better 
''e^iulenl rceord in 1'^!! than ni 194(t 1 he sthciol ehild pron|) 

(s to If Sears) hid a 10 [itr eent increase with deaths total- 
in 7,I(''i J JiH nil H iv( V is excieded onls In the 12 per cent 
me shown tor_the 15-21 \eir croup in wlneh deaths totaled 

14 2 'jt 1 he 25 (.4 sear e,ioiip .leeoimted for 45 350 fatalities 
■— 1 5 per lent me Ilieie weie 7.150 de iths of children under 

5 \ears It ue a 4 jier cent nureise Deaths from falls were 
ihmit the same in 1041 a m 1940 — ihoul 26,000 each ae.ar 
1 all's aie seeotul onh (o motor eehiele .accidents is a cause 

01 'eeideiii’l m ith De itns from hums were nhoiit 6900 in 
1941 , a 5 i'er eent drop from 1940 Drowiimps increased .about 

2 jier cent to 7 000 Last sear was the first one m the last 

decide m whteh no citastrophe took as main as 100 Ines 
roits-oiie tides oi 10 000 or more completed 1941 without a 
tat il nioioi \ehule traOic aceideiit ilie l.npcst was Chelsea, 
Miss, with a pofiiihdon o! 41 260 7 he steoiid and third 

largest iieilect tides were Dniecrsite Citi, Mo, and ILapcrs- 
town, Md \henit 13,900 jiedestnans were injured fatalh in 
motor iceideiits ni 1941 an 11 per cent increase o\cr 1940 
Nonpedtsinan deaths increased 19 jicr cent to 2(),100 F.at.al 
fall,, .iceoiinted for almost 16,300 home .accident deatlis m 1941 , 
2 tier cent fewer (Ii.an m 1940 Home falls .accounted for shphtlj' 
more than half the home de.ith tot.al llnrns .and firp in 
homes killed .ihont 5,500 persons, a 4 per cent decrease ' 9 \cr 
the prcMOiis a car Tails on stairs .ami steps arc the most impor- 
tant sjiecific t\iie of serious home accident Railro<acl accidents 
caused 4,647 deaths m the first eleven mouths of 1941 , 11 per 
cent more than the comparahie 1940 total of 4,188 There wcic 
four fatal aviation crashes during 1941 ni the donicstic opera- 
tions of scheduled air carriers rcsiiltmp in the death of thirty- 
five iiassciigcrs and nine members of the crews Passenger 
miles flown totaled about 1 , 480 , 000 . 000 , indicating a passenger 
dentil rate of 2 4 per hundred million miles 

Deaths in Other Countries 

Kenneth Mackenzie, Auckland, New- Zealand, graduated 
at Fdinburgh Umvcrsilj in 1911, fellow' of the Royal College 
of Surgeons, since 1914 an honoraiy smgeon to the Aueklancl 
Hosmtal, examiner in physiology to the Umvcisity of Otago. 
1914-1916 founder of the Auckland Clinical Society, sciving 
as president m 1923, at one time picsident of the Auckland 
division of the British Medical Association, died on January 

15 need 57 M> Mackenzie sciv'.d m the New Zealand Medi- 
cal Corps from 1917 to 1918 wnth the lank of captain 


Jour A n 
May 2 , 1942 


CORRECTION 

Dr T McKeen Cattell Founder of Psychology ^abora- 
In Tni jouRNAt, March 28. page 1151, Di McKeen 
r^oimtl associate professor of pharmacology 111 chaige the 
^^^^Hiiicnt at Cornell University Medical College, New \ork, 

department at t-ornu laboratory 

vvas y t glumbia University The founder of the 

fkSo y McKee. Catlell. PI. D , (he father of 

dT MdCcc.. Cattell, pl.ar,i.acolog.st 


Government Services 


Medical Director Creel Retires 
Jilcdical Director Richard H Creel, San Francisco, director 
o activities of the U S Public Health Service of Western 
States, Alaska and Hawaii, has retired from the service after 
moic than forty years’ service He has been succeeded bv 
Ur Walter T Harrison, senior surgeon and liaison officer 
between the U S Public Health Service and the war depart 
niciit, San Francisco Dr Creel was born m Missouri in 1878 
and graduated at the University Medical College, Kansas Citv 
-» 1900 He has been with the U S Public Health Service 


111 


since July 27, 1902 His research activities have covered 
jilagiit, cholera and typhoid dissemination 


Annual Report of Food and Drug Administration 
A report has been issued for the Food and Drug Admmis 
trntion for the fiscal jear ended June 30, 1941, the first in 
winch the administration vvas operated as a unit of the Federal 
Scenritv Agenev This year was also the first in which all 
prov isions of the Food, Drug and Cosmetic Act of 1938 became 
fuliv effective During the year, a dangerously contaminated 
drug product and a poisonous permanent wave solution, both 
width distrihiitcd were removed from the market In March 
1941 1 fatahtv occurred from the permanent wave solution, and 
fluriiig .April and Maj 17,061 units m possession of some 500 
hcmilv shops licensed bj the manufacturer to administer it 
were seized in 1,906 actions E> clash dyes containing tolujl 
cntdiammu were the object of six seizures, and prosecution 
jirocetdings were instituted against the firm responsible for 
tiicir shipment in interstate commerce 
On March 21 1941 the administration started an imestiga 
tioii to rtmovc from conmiercial channels thousands of sulfa 
thinrolt tablets contnminatcd with as much as 60 per cent 
plitnobarhinl This task nnohed 3,205 man days of work, 
12,187 visits to distributors, phvsicnns and druggists, exclud 
ing an additional 25,000 known visits by cooperating agencies 
and necessitated the examination of about 1,593,000 invoices 
and 592,000 prescriptions At the start of the investigation 
some 122,600 contaminated tablets were still outstanding and 
iinrccov crctl Tlicrc were 23,324 tablets, including sixty six 
sep.iratc lots of contaminated tablets, recovered finallj It is 
presumed that the 99,300 tablets winch remained outstanding 
at the conclusion of the inv estigation may be presumed to have 
been consumed, or voluntaiily destroyed, or taken up as sani 
pies by state and local health departments The task of dis 
coverv vvas complicated by' reason of the failure of all those 
Inndling the tablets to provide a sv'stem for recording control 
numbers 

.Actions directed against dangerous drug preparations resulte 
in sixty -seven seizures and twelve prosecutions as 
with twenty -five seizures and one prosecution in 1940 
July I, 1940 the requirement of the U S Pharmacopeia la 
absorbent cotton must be sterile became effective Tvvelve os 
were found to be not sterile A total of 1,145 
of proprietary' medicine for human use vvas examined ouzu 
increased from forty -six to seventv'-cight and 
shippers against whom criminal prosecution proceedings 
instituted from eleven to thirty-five There were 
seizures of deceptively packaged diugs made as compar 
twenty-three of the previous y'ear 
During the year, 1,376 new drug applications jjc’ 

making the total since June 25, 1938, when the nev 
tion of the act became effective, 4,128 
A total of 470 official samples of inter 

assayed for vitamin control Of these „ jnterstat^ 

state shipments and 79 were imports ,ned, 

slnpmcnts, or about one sixth of the total ^xarnin 
found to be deficient m one or more of the 

Terminated criminal actions during the fiscal ) ]fj 

violations of the Food, Drug $35261, 

and resulted in the imposition fcfiialf) 

jail sentences were imposed, one of which ^ 

and the remainder were sf ‘ L 52 pRas ^ 

There were 142 pleas of gui h ^ 


on probation 
contender and 9 contested cases 
dants were acquitted 


Of the last gro'JP’ 


defea 
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LONDON 

(Frotn Oiir Rcpuhr CcrrcsfcnJdttJ 

March 1-1, 1942 

Children Have Stood Air Raids Well 
Inquiries about the effect of air raids on London school chil- 
dren base been unde be the plnsicians \\ovkinR daiK in school 
rest centers and in examining those registered (or ciacuation 
The unanimous response is that there is no evidence of nervous 
disorder or shock arising from air raid experience but tint the 
children are standing up to the raids as well as or better than 
adults This statement is contained in the interim report for 
1940 of Dr -Mien Daih, medical officer and school medical 
ofticer for London He also states that air raid casualties 
generallv in London did not reach the number anticipated and 
for which hospital preparation had been made His report also 
shows that in spite of the difficulties produced bv the war the 
health of London has not been unsatisfactorj and that the vast 
and complex organization of the public health department has 
continued to provide not onlj for tlie sick who appiv to its 
hospitals but also to carrj on its preventive work No case 
of smallpox was notified during the vear, London has been 
free from the disease since 1934 There was no serious epidemic 
of infectious disease 

Women’s Help in Civil Defense 
\ tribute to the women of Britain for ciiil defense work 
was paid bv the home secretarj, Mr Herbert Morrison, at a 
conference held bj the M omens Volunfarj Sen ices Two 
things bad impressed him the enormous voluntary effort 
mobilized in the service of British homes after the enem> air 
attacks and the abihtj of women in large scale organization 
The movement had organized the part time and whole time 
voluntarj services of over a million women The> would play 
a part in the building of a better and wiser society after the 
war Among their sen ices were the organization of rest centers 


only 2,020 of the others wliieli numbered 14,850 In the Iniinaii 
and conipantivc teratologic series onlv 23 out of 170 luintenan 
specimens survive, but the other specimens have largely escaped 
clanngc The greater part of the luintenan pathologic senes 
remains, but the others have been reduced to a fifth The Army 
Medical War Collection (formed after tiie previous war) Ins 
been reduced from 3,000 to 100 The replacing of this collec- 
tion bv specimens from the present war has already begun 
All the nmtnm> specimens and the historical collection are lost 
The msinmvcnt collection of 2,500 has been reduced to 2,000 
The salvaged specimens Iiave been transferred to seventeen 
vvideb separated places Tor this work the \mencan Ambu- 
lance Service, now working in Britain Ins provided the 
transport 

The Mode of Action of Chemotherapeutic Agents 
At a meeting of the Biochemical Socictv a discussion took 
place on the mode of action of chemotherapeutic agents Dr 
G M rmdlav classified chemotherapeutic action as direct and 
mdtrcct Lxcepl for intestinal parasites it was necessary tint 
the drug should be absorbed into the bodv, penetrate to the site 
of the parasites and not be excreted or converted too rapidlv 
into an inert form When the drug bad been brought to the 
parasite, three stages might be distinguished adsorption, inter- 
ference with metaliolisni and death of or such injury to the 
parasite that it was destroved by pbagocvtes When adsorbed 
the drug might prevent an essential fooil factor from being 
absorbed b> the parasite or cause a breakdown in metabohsm 
b> combining with a specific substrate or competing with an 
essential cell nietabohtc for an enzvnie or coenzyme Specific 
immune serum and sulfapjndine did not compete for the same 
receptor group in the pneumococcus and might tliereiore enhance 
each other Indirect action might produce such changes in the 
environment that parasites could no longer grow 

Sir Henry Dale said that one of Ehrlich s notable contribu- 
tions to the subject was a llieorj which, though it probablv 
would not survive unmodified, had given a tremendous stimulus 
to research His explanation of the action of certain dyes on 
trypanosome infection as confined to injurj of the reproductive 


after air raids, loading canteens and dnv ing them off in conv oy 
at night, sometimes into the heart of an air raid, collecting 
salvage, collecting and distributing emergencj clothing for the 
bombed out, helping British restaurants and school canteens, 
gating evacuated children settled down, running clubs for 
roothers and distributing overseas gifts 

The Destruction of the Museum of the Royal 
College of Surgeons 

The destruction wrought bj German bombs in the greatest 
anatomic and pathologic museum in the w orld has been described 
in previous letters Afuch of what was destrojed is irreplace- 
able Tlie report ot the Rojal College of Surgeons for 1940- 
1941 enables a more detailed account to be given The total 
lo.s of specimens was 39.259 out of 65,827 Before the bombs 
fell, most of the specimens had been removed to the base- 
ments, which had been reinforced But unfortunatelj on May 
10 1941 a heavj bomb struck the museum and store rooms, 
and incendiaries increased the damage Fallen girders broke 
open the basements below, and on the following dajs there was 
a heav v rainfall w hich drenched the exposed specimens In the 
anatomic senes 1,207 specimens sunned out of 2 569 The 
famous collection of John Hunter is the basis of the museum 
and had historical as well as scientific value The loss of his 
specimens is therefore irreplaceable In the osteologic senes 
onli 94 out of 1,655 buntenan specimens survive and 6,209 out 
of 15,545 other specimens, but the vvbole odoutoiogic senes, 
which includes huntenan specimens, remains In the phjsiologic 
senes nearlv hah of the 5,400 huntenan specimens remain, but 


power of the parasite seemed at the time artificial aijd uncon- 
vincing But when Dobell and Laidlavv were able to grow' 
Endameba histolytica m permanent culture it was found that 
the action of emetine was just of this tvpe Effective chemo- 
therapy was usually, if not always, a war of attrition Sulfa- 
guamdine seemed to owe its effectiveness in bacterial dvsentery 
to low solubility, enabling it to keep up a steady low concen- 
tration in contact with the infected mucous membrane Aromatic 
cliamidines might owe part of their superiority to limited solu- 
bility He suggested as a means of adv ancing chemotherapy tlie 
keeping alive and reproduction indefinitely of try'panosoines in 
artificial culture and the discovery ot a method of treating a 
strain of try'panosomes which had acquired drug resistance so 
as to restore the normal susceptibihtv 

Cupboards for the Nation’s Food 
One thing the government has succeeded m is ensuring that 
the people, though rationed, have sufficient food Ample pre- 
cautions have been taken against destruction of food supplies 
by enemy action The hundredtli “store cupboard” — single 
stoned buildings each covering an area of 25,000 square feet— 
has been completed, and forty more, the beginning of a new 
program of one hundred and tvventv -seven, have been put in 
hand The store cupboards are camouflaged buddings of pre- 
fabricated steel with concrete floors, bnck walls, steel and 
corrugated asbestos roofs They are dotted about the country 
The hundred compfeted take something like 1,000,000 tons of 
tho^ nations reserve food and raw supplies They were com- 
pleted in eight months and each cost $50,000 
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RIO DE JANEIRO 

(I tom Out lii(iular Cortcsiiondmil) 

Maid) 26, 1942 

Vital Statistics of Rio dc Janeiro 
'IIic Mini Mnlistics uliiiiis foi Hr cil) of Rio dc Janciio 
for 1<MI ln\c jirI fictn puhliditd 1 lie population of the city 
as of lull 1, 1941 \\ K l,sn,730 J he total nuinher of deaths 
fioni all musts was 32,440, pniinj an annual ciiidc death latc 
ol 17 SO pti thousand of population, winch innkcs 1941 a had 
Mai, as thtio is no udmtion of the dtalh late conipaitd to 
Hr (i\e ttat ]h i lod RM6'1^40, fot wlutli the mean aniut.d 
tiiidc dt uh I lie was 1743 per thousand 1 he iiumhti of 
liM hirths iKistiiid w is 34 '">0. fniiii' a hntli late of 19 28 
pir thniisand ot populilmn 1 he Mini indt\ was 108 a i.ither 
low til III e to i\puss Hie \itdil\ of the jiopulatioii 1 he 

nnmhu oi t]i itlis to*- the .n i i if>up f) 1 it ir was /»,3()f), whicli 
coins, ids to tlu hiidi fii'uit ot I.^'O mt lilt deaths pti thou- 
sand lilt hiitlis J irs( IS ,i ( atisi ot death ate *'.dl forms of 
tnhe'uilosis V nil tin lot d ol 3,711 dt.aths (5,388 from tiihtr- 
iiili'sis ot tile ri'{>iratoM .ippar iltis), or i7o7 ptr tint of the 
to' d o. (K nils trom .dl mtisis — 1 triule sjieiihe dt itli rale of 
3!o per !un dred thott'atid ot pojudatioti Hit rest ol the 

* iiiiti. tioiis and larisitie disiasts' « utstd 1 2'>1 dialhs which, 
unit tile de iths jr(< ti tidurtidosts puts a total t>f 10,032 
dmllis tr<)ni mlettuMs and pnrasitie dist ists {30,89 per tent 
ot tilt tit nils troitt .dl t nists) Ot tilts tot d 130 were from 
ttjdioid (717 [nr hundttd thous md ot popuhtion) 1 he other 
jintteiinl ttiteetKifts Were (hstnttn iiiairiU hitill.art, me isles 
218 or 12 02 jur huiidied thousand whooinne eoueh 283, or 
15 jttr hundred thousand, di()lnhtrti l'>2, or 10 39 ptr hun- 
dred thousand nnl ina 219, or 1207 tier hundred thousand, 
and iejirost 57, or 3 14 jitr hundrtd tlious.ind Cnnttr has 
tausetl 1,203 deaths, or 66 44 per hundred thousand, thus htim; 
on a coutnntous mettase since 1903-1907, when the mean annual 
crude dial!) ritt was 34 75 Hit sttoiid most important snijile 
nrovip ol muses ot deatli is tint ot the dise.ases of the circuh- 
tori St stem, represented 1)\ a total of 5,393 deaths, or 17 24 
jier cent of the deatlis from all causes, whith corresponds to 
the rate of 308 per luuulred llioiisaiid Unt of Hus tot,al 
3,927 deaths ha\c been reported as due to diseases of the heart, 
which corresponds to the rale of 217 tier huiuhed thousand 
Tins represents a great increase m the minihtr of deaths ftoin 
diseases of the circulatorj apiiaratus Hie crude specific death 
latc from diseases of tlie carchotasenlar ststem is on the 
increase in Rio dc Janeiro, as elcarlt shown hj these figures 
173 in 1926-1930, 174 m 1931-1935, 212 in 1936-1940 and 308 
in 3941 'lIic third leading group of causes of death is the 
diseases of the digcstnc apparatus, upresenled by 4,986 deaths, 
Ol 15 37 per cent of the deatlis fiom all causes, whieli coirc- 
sponds to 275 dcatiis jier hundred thousand of poinilation The 
hulk of these deatlis is repoitcd under the title of “diarrhea 
and cntciilis under 2 years” (3,416 deaths), whith is the hugest 
contribution to the infant moitality, an attragt of 38 pci cent 
of the infant deatiis, in Rio dc Janeiro, is classified as due to 
diarrhea! diseases The diseases of the rcspnatoij apparatus 
caused 3,893 deaths, or 12 pei cent of the total from all causes, 
and to a death late of 215 per hiindied thousand Puti petal 
septicemia and infection was the cause of 124 deaths, oi 43 05 
per cent of the maternal deaths (one death in 282 live births) 
Violent deaths were 1,205, or 3 71 per cent of the total of 
deaths from all causes, wduch conesponds to the latc of 6644 
pel hundred thousand of population 

A New University School of Nursing 
The International Health Division of the Rockefeller Foun- 
i ^ has decided to coopeiate with the University of Sao 
rf In found a school of nuismg of a high standard Miss 

TiWv E Tennant, staff member of the International Health 


Jour A M a 
May 2, J942 

Division has arrived in Sao Paulo to study local conditions 
Hie first school of nursing of high standing m Brazil th. 
Ana Ncn School of Nursing, is now m operation at the Un’iver 

, i"" t founded m 

1923 at the Brazilian Federal Health Service soon after the 

visit of Dr Carlos Chagas to the United States as a guest of 
tiic Rockefeller Foundation The school a few years ago Mas 
transferred to the university It trained the first registered 
nurses to operate the nursing division of the Rio de Janeiro 
cil) litaltli deiiartincnt under the supervision of Mrs Ethel 
Paisons, tiicn a memher of the staff of the Rockefeller Founda 
tion riic work of Afrs Parsons has been highly praised for 
the mtioduction of Public Health Nursing in Brazil The 
School for Nurses of S.lo Paulo is the second institution of 
this kind to he operated in connection with a University in 
P<ra/il 


BCG Immunization 

Tlie high incidence of tuberculosis in Rio de Janeiro makes 
the steps taken against this disease one of the most important 
pnhhc hcalili problems Among tlie measures that the cit) 
linIHi department is putting into practice, BCG immunization 
IS carried out in coo[)cration wiHi tlie Ataulfo de Paiva Fouii 
datioii under the supervision of Dr Arlindo de Assis, a skilled 
Incleiiologist wlio is now studying special phases of the anti 
tuberculosis work To he able to ascertain exactly the results 
of this imimuiization, Dr dc Assis is carefully recording eieg 
dclnii in connection with Hie present work The high preia 
knee of tuberculosis in the city enables Dr de Assis to giie 
BCG vneeme to every newborn infant without taking into 
consideration whether the child lives in a tuberculous eniiron 
meiit or not '\s a routine the immunization is done on the 
third, the fifth and tlie seventh day after birth, but occasional]) 
it may begin even on tlie second day or as late as the tenth 
(hv In the families known to be free from tuberculosis the 
imnuiiiizntion is done even on the fifteenth and the twentieth 
elav Aftei that time, liowcver, tlie immunization is always 
postponed to six iiioiiths later, when the child will be tuber 
culm tested, and always if the result of this test is negatne 
After the immediate postnatal period, all persons may he 
imnuimzLcl, regardless of age, provided they will not react to 
raw tuberculin 


Brief Items 

Dr A Lcnios Torres, director of the Pauhsta School of 
Medicine in Sao Paulo, died recently in tliat city Prof Hwos 
Torres was an able internist, knowm also in England, Fran«> 
Gcrnnny and the United States, where he visited in 1919, If 


and 1923 , 

A new course of hygiene and public health has been foun‘ 
in connection with the Hygienic Institute oi tlie ° 

Sao Paulo to tram sanitarians for the positions of healt o cf ’ 
m tlie departments of health in Brazil There is another cw 
of the same kind, run m connection with the Osual o ^ 
Institute, founded m 1926 in the University of Rio ® 
and recently transferred to the institute in this city 
A Brazilian academy of military medicine has been i 
m Rio de Janeiro to study the special ® J r ihe 

mccheme Tlie members of the academy are 
staff pliysicians of the army, the navy and the air s 
Florencio de Abreu, colonel of the medical corps 


en elected president of the academy ifnrologiik 

Oscar Silva Araujo, noted estabb''’ 

isisted Prof Eduardo Rabello m 1920 
y{ the Division of Venereal Diseases i 
Health Service, died recently m Kio J 
\raujo succeeded Professor Rabe! o as jpcciab' 

' venereal diseases and was well known 


syphilology and leprosy 
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Deaths 


I Seth Hirsch ® New \ork, Columbn l^mcrsiU College 
of Physicians and Surgeons, New \ork 1W-, professor o 

radiology at the Neu \ork Lniyers.ty Poster nd'iate 

professor of roentgenology at the "lork Post-Gradi 

Medical School from 1914 to 191/, sened during M oriel M ar 
I member and fonnerh yiee president of the Radi^ogical 
Society of North America, Inc , fclloyy of the ^ 

of Physicians, director of the x-ray departments of the Bcllcyuc 
and Allied Hospitals from 1910 to 1926, for man> years director 
of the x-raj department of the Beth Israel Hospital , x-ray 
consultant to the Neyy \ork State Compensation Cominission, 
author of Principles and Practice of Roentgenological Iccli- 
nique’ published in 1920 and “Principles and Practices of 
Roentgen Therapy” published in 1925, aged 61, died, March 
24, m the Mount Smai Hospital of cardioyascular disease 
Rome Haward Walker ® Cliarleston W \'a , College of 
Physicians and Surgeons Baltimore, 1914, member of the 
House of Delegates of the American Medical A.ssociation in 
1932, member of the Southeastern Surgical Congress fcllou 
of the American College of Surgeons, past president of the 
Mest Virginia State Medical Association and the Kanayyha 
Aledical Society, served during World War I, in 1921 was 
appointed medical examiner to the W'orkmen’s Compensation 
Department and sened m that capacity until 1929, chairman 
of the state committee on medical preparedness and medical 
chairman of the Procurement and Assignment Sen ice of W''cst 
Virginia , aged 53 , on the staff of the Mountain State Hospital, 
yyhere he died, February 19, of sarcoma 

Louis Gustavus Nolte, Milwaukee, College of Physicians 
and Surgeons, medical department of Columbia College, New 
York, 1S86, member of the State Medical Society of Wisconsin, 
past president of the Medical Society of MiKyaukee County , 
fellow of the American College of Surgeons, professor of 
surgen at the MiUyaukee Medical College, 1911-1912, police 
surgeon from 1890 to 1896, surgeon, Ey angelical Deaconess, 
Trinity, Misericordia and Johnston Emergency hospitals, con- 
sulting surgeon, Milwaukee County Hospital, W^auwatosa, aged 
79, died, February 15, of coronary occlusion 

Henry Flanagan Pipes ® Colonel, M C, U S Army, 
Washington, D C , Columbian University hledical Depart- 
ment, Washington, 1902, entcied the army in July 1903 and 
rose through the yanous grades to that of colonel in July 1929, 
fellow of the American College of Surgeons , at one time 
instructor in operatiye surgery and x-ray yyork in the Army 
Medical School , at one time m the office of the Surgeon 
General , on the staff of the U S Soldiers' Home Hospital , 
aged 63, died, February 19, at the W'’alter Reed General Hos- 
pital of coronary thrombosis 

William Joseph Ryan ® Pomona, N Y , Albany Medical 
College, 1915 , felloyv of the American College of Physicians , 
secretary and past president of the Rockland County Medical 
Society, served during WMrld W'^ar I, consultant in diseases 
of the chest, Nyack (N Y) Hospital, Good Samaritan Hos- 
pital, Suffern, Rockland State Hospital, Orangeburg, Tuxedo 
Memorial Hosoital, Tuxedo Park and the Letchworth Village, 
Thiells superintendent and medical director of the Summit 
Park Sanatorium, where he died, February 20, of coronary 
thrombosis, aged 52 

^ Woolsey ® St Louis, St Louis University School 
of Medicine, 1904, member of the House of Delegates of the 
American Medical Association in 1923, past president of the 
Missouri State Medical Association , member of the W^estern 
Surgical Association, Southern Surgical Association and the 
American Association for the Surgery of Trauma, fellow of 
the American College of Surgeons, medical director and super- 
mtendent of the Frisco Employees’ Hospital, aged 64, 


Oct 31 1940 for mmy years instructor of parasitology at the 
Army Jlcdical School, and from 1928 to 1930 a member of the 
Medical Department Research Board of the United States 
Army , aged 50, died, Pcbruaiy 17, of coronary occlusion 
Alphonse Francis Pirnique, Little Rock, Ark , Columbia 
UnncrMly College of Physicians and Surgeons, New Tork, 
19'’/ member of the Arkansas Medical Society , assistant pro- 
fcs'so’r of pathology at tlic Uniycrsity of Arl ansas School of 
Medicine, scryed as a lieutenant y\ith the Chemical W arfai^ 
Diy ision of the F rcnch army during W'’orld W''ar I , on the staff 
of the Baptist State, St Vincents, Uniycrsity and Arkansas 
Children’s Home hospitals, aged 49, died, February 2, of car- 
cinoma of the pancreas 

Frank Dyckman Scudder ® Montclair, N J , Columbia 
Uniycrsity College of Physicians and Surgeons, New A ork, 
1914, fellow of the American College of Surgeons, scryed 
during World W'ar I. attending surgeon, Mountainside Hos- 
pital, Montclair. Essex County Hospital for_ Contagious Dis- 
eases Bellcyillc, and consulting surgeon, Neyy ton Memorial 
Hospital, Newton, aged 54, died, February 7, of coronary 
thrombosis 

James Aloysius Walsh ® Pittsburgh, Jefferson Medical 
College of Philadelphia 1925 assistant demonstrator of pathol- 
ogy at his alma mater, 1926-1927, fellow of the American 
College of Surgeons, scryed during World W''ar I, on the 
courtesy staff of the W’oman’s Hospital , on the staffs of St 
Joseph’s Hospital and the Roselia Maternity Hospital , aged 43 , 
died, February 22, of coronary occlusion 

Herbert Ralph Stockwell ® Ann Arbor, Alich , Ohio 
State Uniycrsity College of Medicine, Columbus, 1928, member 
of the Ohio State Medical Association, instructor of orthopedic 
surgery' at the Uniycrsity of Michigan Medical School, 1941- 
1942, formerly on the staff of the Miami Valley Hospital, 
Dayton, aged 40, died February 25, in the Unnersity Hospital 
of coronary tlirombosis 

Wallace Fahnestock Grosvenor ® Chicago, Chicago 
Homeopathic Medical College, 1895, Rush Medical College, 
Chicago, 1900, fellow of the American College of Surgeons, 
formerly associate in obstetrics and gynecology at the Rush 
Medical College, attending obstetrician and gynecologist, St 
Joseph Hospital and the Rayenswood Hospital, aged 72, died, 
March 3 

Jack Gossett Hutton ® Demer, AVestern Reserye Uni- 
versity School of Medicine, Cley eland, 1921, assistant professor 
of dermatology and sy philology at the Unnersity of Colorado 
School of Medicine, member of the American Academy of 
Dermatology and Sy philology', aged 47, died, February 28, in 
St Louis folloyymg an operation for bronchoesophageal fistula 
Dan Hiter Witt ® New York, Unnersity of Virginia 
Department of Medicine, Charlottesville, 1914, instructor of 
medicine at the Cornell Unnersity Medical College, sened 
during World W'^ar I , aged 51 , on the staffs of the Manhattan 
Eye, Ear and Throat Hospital and the Neyv York Hospital, 
where he died, February 15, of subdural hematoma 

Harry Osro Taylor, Anna, 111 , National University of 
Arts and Sciences Medical Department, St Louis, 1918, mem- 
ber of the Illinois State Medical Society, m 1941 president 
of the Union County Medical Society, county coroner, aged 
61, died, February 13, m the Holden Hospital, Carbondale, 
of cirrhosis of the liver 

Arthur Paul Wakefield, Belmont, Mass , Rush Medical 
College, Chicago, 1904 , for tiventy-two j ears medical missionary 
in Chma, supenisor of dimes for crippled children for the state 
department of health, formerly superintendent of the Central 
Maine Sanatorium, Fairfield, aged 63, died, February 6, of 
cerebral hemorrhage 

Hugh Wilhs Williams ® Pontiac, Mich , Detroit College 
, , J IS® Surgeo, 1932, medical superintendent of the 


Killed Febman 23 m an automobile accident OaWand County Infimao .lomer'iy Ts7ismnTVupermtendent“of 

School the Oakland County Tuberculosis Sanatorium aged 37 died 

mr 1 mstruc- February 12, m the Pontiac General Hos^Z’ of self-infl.cted 

tor, associate, associate professor and associate professor bullet wounds nospitai 01 sell inflicted 


emeritus of medicine at Ins alma mater, member of the Amer 
lean Clinical and Climatological Association served in various 
apacities on the staff of the Tohns Hopkins Hospital, agS 
S’ 1" the Sheppard and Enoch Pratt Hos- 
iital, Tow son, Md of meningitis following a skmll fracture 
Joseph Harold St John * Lieutenant Colonel, C , U S 

® ^ ^ anderbilt University School 
^ cdicine Nashville, Tenn 1915, entered the medical corps 
1 tile U S Aniiv as a first lieutenant in 1918, rose throueh 
lie various grades to that of lieutenant colonel in 1937 retired 


p Hayvvard, WTs , Umversitat 

Basel Medizinische Falmltat Sw itzerland, 1937, field physician 
tor the Great Lakes Indian Agency on the Lac Courte Oreilles 
Reservation, aged 34, died, February 19, m the Hayward Indian 
Hospital of injuries rccened in an automobile accident 
Robert Almon Brehm, St John’s, Newfoundland, Dal- 
U""ers'ty Faculty of Medicine, Halifax, N S 1898 
MRCS, England, 1900. served during 
ci- T I medical officer of health of 

SL Johns, aged 71, died, February 7, of endocarditis 
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DEATHS 


State bn - 

of tl)c Town s'nfi Cilj, 190*1, member 

St oseS \Wm^v n ^"V"V staffs of 

he (I e( I'ebMnM ‘'’S Hospital, where 

James Henry Williams, MiKcn/ic, Icim , Memphis Hos- 
piti Medical Colle^^t 1912 mtmlitr of file Tennessee State 
Jo 'V cliairmm of tlic hoard of ediiealion, .aced 

a9, died. ehniin 1 .„ ,l,c baptist Memori.al Hospital, 
Mempliis ol i.aicii’oma of tiic adieiial pl.inds 

Htllee lie Hospital 

Kmt'jl Lolkj^t \c\\ 1SS8, Iitc^ultnl (if llic c<nnit\ Iionrd 

of luahh tor miin ae,is numlKi and president of the hoard 
Ol ediieation oi 1 Imou it one time ma\or iped 7S, ehcel m 
I eliriiirx oi a nnlipinnt tumor of tiie reetiim 

Will Turpin Dowdall. Pilmih Kx Lollepe of I’Ium- 
eims and ''\ii>eons „f n„rij.o Sebo,.! of Medieme of the 
Inncrsitx oi Illmoiv l.'to.v virxed dm mp World War I, aped 
' ’ , the stall Ol the Illinois Centi d Hospital, where he died, 

1 ehniarx 2/- ol ii te riose U rotii heart disease 


Jous A Jt \ 
Ju\ 2,' 1912 

Hosp.ial Mc”Sl cSfe"’, Ml?'”agidV4’ dlS^Feb '’'“S’ 

1 , s., HosS 

John Franklin Sutton, Beliaire Ohio TJnuprcifv pf r 
cmnati College of Medicine, 1920, membe’r of the 

SJioii 

of Earnest Dillman, Steuben, W^is , Medical University 
of Ohio Cincmnati. 1890, member of the State Aledical Societ 

eiiseasj ’ '^"''d'ovascular 

o Haxid City, Neb, John A Creighton 

Mce ical College, Omaha 1900, member of the Nebraska State 
Meehcal Assoeiation, aged 72, died, February 24, of coronar) 


Richard R Worthinpton, Ii.dniiola. Ill Midaal College 
ol Oliio tiiuininii lh74 immherot the Illinois St ite Medical 
^iHUt\ d-o 1 dim’ii>.t ijtd 90. died I ehriiary 23 in the 
1 iki \ Ku Ho'.pil il Hiiutlle ol trneheoliroiichitis and 
I'ro-t ilu In pt itiopln 

niam Eugene Lashbrook + 1 sther\illi Iowa State Lni- 
\er'it\ oi loua (olUje oi Medicine Iowa Cite. 1906, foinierlv 
•■(erelaiy oi tiu 1 .iiiii' t County Medual Society on the staff 
o! tht C oh marl Hospital, ige<l W), died rehriiaiy 26, of 
eerehral aiuinii 

Reuben Pennington ^ Minneapolis biuycrsity of Min- 
iiesoti Medieal Sehool Mimieapohs, lOK)^ .iKo a dentist, aged 
•IS, on tile stiff ol the Swerlish Hospital yyhere he died, Feb- 
ruary 2s, oi coroii iry throniho>is due to coron iry artcrio- 
sele rosis 


Harry Philson Mason, W iltoii lunction, low.i College of 
Physicians and Surgeons eif Clue igo Sehool of Medicine of the 
Liinersity ot Illinois 190(1 tor many years a member of the 
county hoard of education, aged 67, died, Fehruary S, of heart 

liisease 


Blair Cantrell Hale ^ Chattanooga 1 ciin , Chattanooga 
Medical College, 1909 member of the ^^cdlcal ‘\sbOciation of 
(leorgia , past jire'-ident of the Whtlkcr County (Ga ) Medical 
'^eiciety , aged 55, died, February 25, of coronar} thrombosis 


Frank Oscar RingncII, Gilman Hot Springs Calif , Uni- 
yersity of Minne>-ota College of Medicine and burger}, Minne- 
iliolis 189a, sened during World War I aged 75, died, 
I ehruar} 23, in San Jacinto of bronchial asthma 


George Whitfield Knipc, Vancoincr 13 C, Canada, 
National Umycrsity of Ireland 1906 L R C P , L R C S , Edin- 
Inirgh, and LFPS, Glasgow, Seotland, 1906, aged 66, died, 
Febriiar} 6, of coronar} thrombosis 

Philip Ulmer Reeves, Birmingham, \la , Lnnersit} of 
(icorgia ' edical Dc])artincnt Augusta, 1901 , member of the 
Medical \ssuciation of the State of Mabania , aged 68, died, 
February II, of eoronaiy thioinbosis 


* Henry Austin Wfood ® W^altham, Mass , Haryard Medical 
School, Boston 1883, fellow of the Amcriean College of Sur- 
geons, on the staff of the Waltham Hospital, aged 86, died, 
February’ 22, of bronchopneumonia 

Loneworth Shuttleworth Anderson, In iiigton, Calif 
Cooper^ Medical College, San Francisco, 1898, aged 63, died, 
lamiary 13 of h}postatic pneumonia, hypertension, arterio- 
sclerosis and chronic nephiitis 

Pharles Sylvester O’Toole, Anaheim, Calif , Barnes 
\feXaI College, St Louis, 1901, foi twenty veais physician 
for St Catheime Military -\cadcm} , aged 72, died, Feb- 
1 uai V 5, of heart disease 

nbadiah Fremont Higbee, Fowlci, Colo , State Universitv 
f?my? College of Medicine Iowa City, 1890, inanber of the 
Cedorado State Medical Societ} , aged 81 , died, February 21, 
of chionic bi onelncctasis 

Sergey Nikolaevich Chernyh San F^l^'sco, University 
r o ^ Faculty of Aledicine, Russia, 1895, aged 71 , died, 
the University of California Hospital of car- 

‘'''MrrkD'’HX Topeka, Kan , Kansas City (Afo) Hahne- 
Mark College, 1910 , member of the Kansas Aledical 

inaiiii c. February 24, of coronary occlusion 

Society, ageu ju, • 

.iiid diabetes mcllitus 


Thomas Junior Nunnery, Granite, Okla , Unuersity of 
Kaslnille ( renn ) Aledical Department, 1908, aged 55, died, 
1 tliniar} 20, at Oklahoma City of acute dilatation of the heart 
John W Obnst ® Portsmouth, Ohio, Aledical College of 
Ohio Cmcinnatp 1889, on the staff of the Portsmouth General 
Hospital, aged 78, died, February 26, of hypostatic pneumonia 

Francis W Pease, Keokuk, loyya, Homeopathic Aledical 
College of Alissoiin, St Louis, 1883, aged 83, died, Febnian 
9, 111 the Graham Protestant Hospital of hypostatic pneumonia 

Joseph Morgan Maurer, W'^ashington, Pa , Hahnemann 
Medical College of Pliiladelpina, 1875, aged 93, died, Februai} 
28, m the Allentown (Pa) State Hospital of artenosclerosb 

Thomas H Wright, Charlotte N C , Unuersity of Vir 
ginia Department of Alcdicine, Charlottesyille, 1902, aged 61, 
died, Fcbniarv 26, of m}ocarditis and cerebral hemorrhage 

Charles A Wilson, Du Bois, Pa , Kentucky School of 
Mtdicine, Loiiisyille, 1881, aged 84, died, February 7, in the 
Alaplc Ayenue Hospital of injuries receued in a fall 
Herman Anthony Glatzmayer, San Antonio, Texas, 
Long Island College Hospital, Brookl}n, 1895, aged 79, died, 
January 31, of arteriosclerosis and heart disease 

Thomas Tito, Staten Island, N Y , Regia Unuersita^di 
Napoli Facolta di Alcdicina e Chirurgia, Italy, 1903, aged /2, 
died, Februar} 26, of cardiac decompensation 

Charles A Lyman, Encinitas, Calif , Lincoln (Neb) Alcdi 
cal College of Cotiicr Unuersity’, 1906, aged 69, died, Tailino 
16, in Oceanside of carcinoma of the larynx 

John Wheeler Clark, Carterxille, AIo , Barnes Medical 
College, St Louis, 1895, aged 68, died, Februar} 22, of acute 
follicular tonsillitis and chronic myocarditis 

Cornelius Hood Williams, Aliddletown, Ohio, Kenfuck) 
School of Aledicine, Louisville, 1889, aged 82, died, Janii 
ary 30, of cerebral hemorrhage 

John E Bayliff, Uniopolis, Ohio, Pulte Aledical College, 
Cincinnati, 1887, aged SO, died, February 28, of artenoscleroMS 
and heart disease 


DIED IN MILITARY SERVICE 


Collum Anthony Miles, WGlmerding, Pa , Hahnema 
Aledical College and Hospital of Philadelphia 
her of the Medical Society of the State of Jcaj 

was called to active duty as a first lieutenant m tlie me 
reserve corps of the U S Armv, Alarch 3, p 

was shot and killed while aboard ship in Hayvan, Alarcn i- 
when a sentry accidentally discharged bis gun 
Frederick Page Boswell S Arontgomery, 
ye.sity of Alabama School of Aledicme, niemD^ 

the Radiological Society of North edical 

American College of Radiology, lieutcna 
corps of the Alabama National Guard Jrom 19 3 ^ 
cprved in the U S Nay} during W^orld ^^ar i, ^ ^ 

to active duty on Dec 29, 1941, with the ran ^ m 
commander, medical corps fosp.U^ aged 

frSk MJ;ri0;T'..'e U X Hosp..,I, cn., 
CIn isti, Texas 
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Bureau of Investigation 


SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud orders issued bi the Post Office Department hate 
frequenth been the subiect of exteiisne articles b\ the Bureau 
of In\ estigation m these pages of The Tol.R^ \e Follotting 
are brief abstracts of some fraud orders not dealt with 
prcMOu^h 

st\lc 

Sanocnn or 


Frederick P Walker Company —Tln*^ tlie trade 

Frederick P Walker of \onkers N \ in selling 
Sanocnn Pomade as an alleged cure for dandruff eczema or itching 
of the «scalp and falling hair and as a hair Kroner and Inir 

color restorer Ongmalh Walker had operated under the names bano 
crin Products Compan^ and Sanocnn Hair Products Compan' and when 
the Post Office Department first indicated that it would commence action 
against him for operating a mail order fraud he signed an affidaxit on 
Apnl 2’' 19-10 in which he promised the Department that he would abandon 
the scheme Instead it dc\ eloped that he continued in business but 
adopted the new name Fredenck P Walker Corapan' When the Povl 
Office again notified him to show cau«c on March 20 1941 wh\ a fraud 
order should not finallj be issued against him he replied that he was no 
longer m bu^^ine-s b^u<;c of bis inabtlit> to obtain his preparation 
from Sweden and had been returning his customers remittances He 
asked permission to file a new affidavit this one to authorize the post 
master at \onkers to return to the senders all mail addressed to him 
and stamp it Out of Business Becau^ his previous affidavit had 
proved false bis request was refused When his case came to the hearing 
Walker neither appeared nor sent a representative Testimonv for the 
government was however presented bv the Post Office inspectors who 
had investigated the business under it« two names and also bv an expert 
medical watness and a government chemist The chemist testified that 
his analysis of the product revealed that it consisted of 51 per cent of 
unsaponifiable matenal such as mineral oil and w-ax 40 per cent of fats 
1 8 per cent bj weight of volatile oils and 0 14 per cent of sulfur The 
expert medical witness testified that such a mixture would have a mild 
irritant and antiseptic action when applied but that aside from a tern 
porarv effect in ca«es of dandruff and itching scalp the product would 
have no therapeutic value and would not cau<e hair to grow on the heads 
of bald per ons as represented nor would it restore grav hair to its 
original color In fact it was pointed out that Fredenck P Walker 
when interviewed bj one of the Po?>t Office inspectors in Septemt)€r 1939 
was himself observed to be a pcr«oa who e hair consisted of a few strands 
which were combed straight back over the bead His explanation was 
that he had used his preparation at one time but had received no benefit 
because he bad not continued using it All things considered hts business 
was declared by the Post Office to be a scheme for obtaining money 
iinlawfull} and on April 14 1941 a fraud order was i««ued agam«t the 
Fredenck P Walker Corapanj and its officers and agent« 

Gold Band Eye Balm Company — This concern did business from Jacl 
sonville Fla selling through the mails its Gold Band E>c Balm by 
representations which the Post Office declared to be false and fraudulent 
Among these were that when used as directed the preparation would 
enable the blind to see would restore to normal the cjcsight of per^^ons 
suffering from «ight deficiencies and enable persons wcanng eje glasses 
for cvesight defects to discard the further use of such glasses in from 
4 to 8 weeks that it would accompli'sh these results regardless of what 
ever treatments had previouslj been cmplojed and would produce for an> 
user the same or similar results as were described in testimonials plaj ed 
up in the advertisements The Post Office investigation revealed that 
the concern had been incorporated for $15 000 m June 1932 and that 
the stock was owned bj an A I C Richardson of Monticello Fla 
and an Edward J W Da> of Jacksonville Fla Daj was found to be 
the manager and sole operator of the enterprise To inquirers he sent a 
small pamphlet entitled The Worlds Greatest Relief for Eve Trouble 

Cold Band E>e Balm On the front cover of this were the«e claims 

Clears and Strengthens eves from 5 to 8 months \ou raav lav aside 
'our glasses from 4 to 8 weeks b> following directions Inside it was 

sight brought back 

' od Band E\e Balm and alleged testimonials given therein con 
tamed such statments as It made the blind to see and many pre 
scnptions from the best oculists proved inefficient to bnng relief but the 

c\e >a m pre^cn led b> the G B E B Co has done more to remove the 

inflnmmat.on and g.xe a clear ms, on than an> I hate used According 
to the Post Office inspector tiho intcstigated this case Mr Dat informed 
him that he began to marhet this product as a result of a MMon tih.ch 
came to him in h.s sleep from God and that the balm urns made from 
a root Got emment chemists reported that the preparation consisted of 
nter uitli the u ual amount of minerals ordinanlv found in drinhing 

fo<- ‘be 

got emment te tihcd that ctcsight defects arc due to mans causes mclud 
ing anatomical changes m the cjcball and that certain diseases hate a 
dc c.cnous effect on the si^t He further pointed out that cataracts fre 

enter 0 ,'*"^'’'’'^'” 5'ebt that mant other factors 

enter into the impairment of t.sion that in ord.nart cases the tteanng 

a„l Ti ee t 't' a r " ‘o ‘b-^ «iare« 

lid that certain hinds of c'e troubles are incurable In ant knoum 

u'l^'thm’ anduding the one in question It uas further brought 

ut thal ctitar\ct«i require the intervention of 


of ortl.nan drinking uatcr in the eje and tin. 
enable versons at ho ucar glasses to <li card them ,n from j ^ ” 
as claimed or prnac cITcctrtc in the re toralioii of ejesight deficiencies 
tthen all other treatments and measure faded Mr Das put uP "o 
defense m this case and sent no one to represent him 'nLi 

his attomej had filed a general denial of the charges asi.h the Post Office 
Dcparlmenl On Jan 7 1941 a fraud order uas i sued against the Gold 
Hand Ete Halm Compaiij and its officers and agents 

Schmeddlno Laboratories —This I os Angeles concern run lij a Joseph 
Schnicdding and an M E Anderson sold h, mail Schmcdding s Home 
Treatment * Schmcdding s Mouth Mash and ‘ Schmcdding s Tooth 
Powder miking representation'^ tint the Po t Office Department declired 
to lie false and fraudulent Among these «cre that the products iserc a 
truls amazing dtscosers nhich uotild prcicnt and oaercome piorrlica 
trench mouth and similar conditions and that persot using them at home 
uoiild olitain the same Iwncficial results in these disorde-s as are offered 
b, Hcntisis ,n their offices To tlio c uho answered the adsertisements 
the concern sent the three products mcntionc<l The ‘Home Treatment 
government chemists reported was a light brown liquid which contained 
0 5 Gm of phenol per liiindrcd ciilnc centimeters the remainder being 
csscnlnllv Kljcenn and water with a small amount of tannic acid It 
was to he swablied on the affected areas with cotton several times dailj 
The Concentrated Mouth Wash the government chemists testified vvas 
an olive green liquid containing 0 122 Gni of lo^line per hundred cubic 
centimeters 26 7 Cm of nonvolatile matter chicfl> gl'cerin 0 2 per 
cent of volatile oils (winlcrgrccn and peppermint) water and a small 
amount of tannic acid This mixture was to !>c used as a gargle or 
mouth wa«Ii after each meal and at bevltmie The tooth powder accord 
ing to the government chemist containerl 46 per cent of common salt 
with 26 per cent of calcium carlionate 13 per cent each of sodium per 
liorate and soap and unnamed amounts of saccharin mcih'l <alicjlatc and 
oil of pcpjvmiint \t the hearing of this case an expert medical witness 
for the government testified regarding the cau es and scientific treatment 
of p}orrhca and showed that the Schmcdding products would have prac 
tically no remedial effect on this condition The defendants sent no 

representative to the hearing On ^larch 7 1941 a fraud order vvas 

is^iued against the Schmcdding l^boratoncs Jo eph Schmcdding M E 
Anderson and their officers and agent* 

Vila Lux Company Technical Equipment Company Nu Vita Company 
and 0 F Starkweather — Lndcr these name* one Irving Schumaker and 
a person named Nelson sold through the mails a device called the 
NuNila (also Inown as the \ ita I ux ) for pro tatic disorders and 
some other conditon** It was represented that the Nu \ ita device was 
a perfect method for massaging the prostate gland and achieved com 
plete cmptjing thereof m a manner superior to and more effective than 
digital massage technic emplo'ed b' ph'sjcnns that it would remove the 
cause of and permanentl' cure hemorrhoid and pelvic disorders 

including those affecting the rectum Madder uterus ovane* tubes and 
other organs of the pelvic cavilv that it would overcome constipation 
and soon establish regular and normal bowel action and could be used 
with absolute safetv b' per-^ons afflicted with an> ot the disorders named 
The device which sold for $15 was represented hv the Po t Office to 
consist simp!> of a hard round rubber rod or dilator 514 inches long for 
insertion m the rectum or pelvac cavitv The dilator was provided with 
an electnc cord to be plugged into the house current together with a 
switch for turning the electricitv on and off In September 1940 the 
Post Office Department notified Schumaker and Nel<on to show cause on 
October 21 wbj a fraud order should not be issued against them and the 
trade st>le lhe> were using but thev neither put in an appearance at 
the hearing nor sent anv representative For the government there 
appeared an expert medical witness who testified that scientific experi 
ments made on the device disclosed that after fifteen minutes of heating 
the NuVita attained a temperature of 109 degree* Fahrenheit much too 
hot to be tolerated b' the tissues being treated and further that there 
was no wav to regulate the temperature of this mechanism except bv 
turning off the electnc current compleielv He turther testified that 
some prostatic disorders are based on cause* which a device of this land 
could not possiblv affect nor would it be a “safe means of *elf treatment 
particularlv since certain senous conditions such as cancer frequentlj 
accompan> prostatic disorder It i* worth noting that the defendants 
had published a testimonial alleged to come from a purported phv*,ician 
whom the Post Office was unable to identifv as a Doctor of Medicine 
Also there apparenih was no such person as D F Starkweather \ ho 
was represented as president of the ^u^Ita Companv On Xov 25 1940 
the Post Office Department issued a fraud order against the names \ ita 
Lux Companv Technical Equipment Companv Nu^ita Companv D F 
StarkvN eather president and their officer* and agent* 


showed -lUo that Dav < 


surgerv The cwdcnce 
no-tnim would have no more effect than the u c 


You and I TTadmp Shop Dunbar Company Ltd The Heather 
Journal The Scotch Heather Journal The Scotch Heather Herb Company 
and Indian Mailing Service — These viere names used bv a John Dunbar 
and a Airs Man \\ Titua of Bradford Pa m selling Gre> Eagle 
Pile Ointment through the mails as a remedv for various rectal dis 
orders including even tumors cancer* and ulcers Neither of the 
defendants appeared at the hearing which the Post Office Department 
held on Nov 13 1940 \i that time a government chemist testified 

that the nostrum consisted of echinacea wild alum and indigo in a 
petrolatum base An expert medical wntness testified for the government 
that thj^e ingredients are ordmarv drugs whose actions and limitations 
arc well Inown to the medical profession and that although the mixture 
m question might offer some slight temporarv relief in painful sjTnptoms 
It would have no other effect on the condition- named Further it was 

® =■" afida it 

wtn the fo^t OSee agreeing to discontinue the sale of Crei Eagle Pile 
Umtment and -ome other noitnim^ but had not kept her pro-niie Accord 
inglv on ^ov 26 1940 a fraud order r as rt=urtf again t all the com 
panv names in question 


/ 
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CORRESPONDENCE 


Jour A Jf A 
Mat 2 , 1942 


Coi'respondence 

THE DOCTOR’S PART IN BUILDING 
MORALE SEEN AS STEP TO 

total victory 


Failure of tlie medical profession to render this service to the 
nation makes easier the carrying out of the enemy’s announced 
strategy for this continent to divide and conquer 
As wc accept responsibility for the morale of the nation we 
become statesman-doctors, sources of unity and strength for 
fho tintiou nrodiicintr the nhvsical. mental and moral fit 


lo Ih, Uilo) —In 1 HI Im.UNAi. Fchiuan 21 , page 62 - 1 , an 
uhtornl on national morale cniUaitis tlic stattiiicnt “'\ nation 
with rood morale is one with enllmsiiMii, confuknee. tcamwoik 
and eiidm ime Mam iKoide like to think that morale is just 
lonimon sui^e However, the Iniilditig of niorile involves 
p.veholome pnneiples and studies of pubhe opinion hr bevond 
anvthmr we have vet alleinpled in this onintiv Hit process 
ot morale hmldiim is eloselv allieil to the pioee'sses of education 
11 , at morale is best built vviiieh is built iron, thousands of 
small eeiiters m n nation nther than that based on the prestige 
and powe, ot a lew nit.oinl firiires Hie duel danger points 
the home trout are ohviouslv the bukerinr and arguments 
whuh tend to sidit a nation into snnll groups, main orgam/c( 
speeit, calls to que'-tion iialininl decisions” 

Ilu \nunean d.Ktor, with his msudit into human nature and 
uuov.m the KUiiidenee and tiiist of the average \meriean has 
, opportumtv ,n thousands of centers throughout the 

n n to erote sound intiond morale \ star columnist ot 
national press ui bhtred Hr, tan, has said that ‘morale is 
Te.; we m-o,, that win W,., the w ir ’ Part.cularlv in time 
var the ereet.on ot sound national morale is essential (or 
sound health md tor the success ot the 

fare and prcKnlies i le j'” point of danger 

’’thJ'smrit which IS fundamental to the hcaltli and 
ondenn.nc the ^ , monies produces leaky 

^"a^L^n the' figliting heart of the nation It creates waste o 

energj, to write a cord- 

In a time of total war u ,j] 

.„e c»r.cr .,.0 

on entering a home but ^,j.catc 

and hysteria proof, grcc proo method for achieving 

Every doctor can wor s„„p]c 

U.C tnnniy J'« — »- 

Ci .. r,'.. ..te .t .... ..... 

2 The bettleiiient j .,1 s rithl. f 

„n.nuy on the has.s of wha ^ background to treatnven 

This IS not only good national 

of the patient’s tHs u confident and enthus.' 


Ijccomc statcsman-aociors, sources oi uimy ana srreng 
the nation producing the physical, mental and moral fitness 
necessary for an all out effort 

By now it is obvious that, if medicine is to have the air of 

-t mi. M sfp 


By now it is obvious inat, n mcaicine is to nave tne air ot 
freedom m which alone it can thrive and maintain its advances, 
we must create now in this nation the superforce of an uncon 
qucrablc spirit which will not only win the war but secure the 
peace and build a new world 

Paul S Campbell, MD, 
Henry Ford Hospital, Detroit 


tient’s ills but m confident and enthusi- 

scrvice ’^^'■Tw^sa^h«C^mlelgy^ peak production 
astic people It our personal relation 

inic loyalty to and energy and devotion to 

ship to it It ta cs destiny m this country 

profession as a w American life the prescription of 

Already m it’jny J ,„dividual tensions, created indus- 

rarccop"^-* 

morale 


FALLING DROP TECHNICS 

fo the Editor —In The JouR^AL, January 17, page 2‘18, 
there appears a communication from H G Barbour and S F 
Hamilton criticizing falling drop technic other than the one 
which they developed 

My calculations and procedure (/ CUn Investigation 17 
369, 373 [July] 1938, / Lab & Clin Med 26 1681 [July] 
1941) were based on Stokes’s law for the fall of a sphere 
through a viscous medium, which was proved in 1851, though 
no author until I myself applied Stokes’s great contribution, 
„,any contributed to the evolution of this determination 
The application of Stokes’s law eliminated Barbour an 
IlmmUon’s “vagaries" of oils “under different conditions 
temperature" H also greatly simplified the 
eliminated the complex logarithmic bT: 

Icdlv unsatisfactory nomogram required m 
hour and Hamilton themselves point out (I Bi 

Barbour and Hamilton decided salicy)^ 

medium Later Guthrie and Kruse found that mej y ^ 

and liquid petrolatum could js minimal, the 

„„,ch higher boiling point ^TX^is ^Umina^ Such 
necessity for the constant use of ^ ^ atedly l«s 

a mixture prepared four ,, obvious that 

shown no detectable change u , j properties much 
this oily preparation will maintain its p y 
longer than the aqueous of potass.u 

by Barbour and Hamilton for 

these aqueous solutions are protected by that decrease 

These critics offer no proof for t,eir s a gnsitmt} 

the length of fall of the drop significantly affe^^^ 

On the other hand method by v^nom 

the sensitivity of Barbour f ^ wtu of Wl 

changes, one of which was shortening ^ ^ cii« 

For reasons stated clearly by Moore an 

« 34> iap..., >««■ tj:: 

nf Barbour and Hamilton from 1924, when th t 

he .ast several years Moore and Va,. J ,„.l 

.nh.e older »?* 

Barbour and Hamilton c aim tfiM tl ey^^^ Tod« 

ebief chmeal applications of the fa g appheat^^^, 

one of Its most 'Widespread a„d^v^^^ concentration 
for the ^^tiination o ^ J 3 • 

describe the u jears a , 


s describe the n^ciumoss v - ,tter ■ 

between specific gravity 


not 

m 


t 

t> 

V'.'” 



\0H.MEn9 
Nimeer 1 

first demonstrated b^ ^Moorc and Van Shke, wlio used the 
older p^knometnc method for reasons alrcad% stated 
In June 1937 I submitted for publication the first report 
of a fallms drop technic for the determination of scrum protein 
concentration uliich is rapid, accurate and simple cnotiRh for 
routine clinical purposes The method I described has been 
proaed b\ satisf acton performance m laboratories all oacr the 
countra, and the results haac been aerified m detail ba Shuman 
and jeghers {Nc.. Lnglatid J Hcd 222 335 irch 29] 1940) 

B 31 KLaoAN, M D 

kledical College of Virginia, Richmond, Va 

ADVANTAGES OF BENZOYL PEROXIDE 
OVER ZINC PEROXIDE OR SUL- 
FONAMIDES IN TREATING 
WOUNDS OR BURNS 

To ihc Editors —Editorial comment recenlla appeared (The 
Journal, ilarclr 21, p 981) on zinc peroNidc and sulton- 
amide dena-atiaes m the treatment of gas gangrene This 
called attention to the aaork of E L 3Iclenca {Aim Surg 
101 997 [\pnl) 1935, 109 881 [June] 1939, b S Nav V 
Bull 40 53 [Jan) 1942) m shoaamg the cffcctiaencss of a 40 
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healing, in addition to cNcrting an cfTcctiac antiseptic action 
without local irritation or injura It lias an adaaiitage oacr 
zinc pcroNidc in that it is localla anesthetic Benzotl peroxide 
mat be dusted dircctU into the wounds or be applied in a water 
suspension in ant appropriate concentration or in petrolatum at 
a concentration of 10 per cent In a concentration of 5 to 10 
per cent it might he incorporated in liquid petrolatum or mol- 
ten paraftin won (as proposed bt Dr Ralph Pendleton) for 
sprat mg on burned areas The adtantages of benzotl peroxide 
for local application to wounds, abrasions or burns arc (1) 
cflcclitt long lasting, oxidizing antisepsis, particularly against 
gas producing organisms, (2) lack of local injurious or irri- 
tating effects, (3) hek of penetration into tissue with no pro- 
tein precipitation and lluis ttilli no Icndcncj to interfere with 
healing, (4) tcndcnct as shown by direct experimentation to 
promote healing and (5) local anesthetic action to rcliere pain, 
local irritation, itching and other local discomfort 
These properties ol Iicnroyl peroxide suggest its cffectneness 
for use in handling war gas iiijiincs, with particular reference 
to lesions of the skin or mucous membranes dc\ eloping from 

mustard gas or lewisite -r i -n 

CD Leake, Pn D , 

Uni\crsit\ of California kledical School, 

San Franasco 


per cent watery suspension of zinc peroxide in presenting gas 
gangrene when applied to wounds infected with gas producing 
organisms This has been confirmed bv G B Reed and J H 
Orr (fFar Med 2 79 [Jan) 1942) and has been, extended by 
them to include the use of sulfathiazole They state tliat sulfa- 
thiazole is superior to other sulfonamide derisatucs for this 
purpose. The latter opinion is at \ariance with the experience 
of surgeons at Pearl Harbor, who feel that there is less foreign 
body reaction in the wound when dusted with sulfanilamide 
than when sulfathiazole is used 
With regard to the recommendation for the use of zinc per- 
oxide, It may be recalled that long ago A S Ixieienhart 
{Thcrap Moiiatsh 12 426, 1905) suggested benzoil peroxide 
as an effectl^e nonirntatmg oxidizing antiseptic R \ Lyon 
and T E Reinolds {Proc Soc Erper Bwl & Med 27 122 
[Nor ] 1929) demonstrated the relative effectiveness of benzoyl 
peroxide over other agents in promoting wound healing 
There is evidence that the sulfonamides inhibit wound healing 
and irritate tissue (Tavlor, F W The Misuse of Sulfonamide 
Compounds, The Journal, March 21, p 959) This is to 
be expected if the mechanism of action of these chemothera- 
peutic agents is to inhibit growth This inhibition may occur 
by interfering with such growth promoting substances as para- 
aminobenzoic aad, as proposed by D D Woods (Brit J 
Erper Path 21 74 [April] 1940) and abundantly confirmed 
(Mcllwain, H, ibid 22 148 [June] 1941 Hams, J S, and 
Kolm, HI/ Pharmacol & Erper Thcrap 73 343 [Dec] 
1941 Rantz, L A Proc Soc Exper Bwl & Med 49 137 
[Feb ] 1942) Sulfonamides, on the other hand, may block at 
certain concentrations enzyme systems necessary for growth, as 
proposed by F H Johnson {Science 95 104 [Jan 23] 1942) 
In either case, clinical experience seems to substantiate the 
expectation tiiat sulfonamides delar wound healing However, 
mam clinicians who cannot resist the notion Uiat the sulfonamide 
drugs are miracle mongers tend to protest, sometimes with 
undue emphasis, that they have found no evadence that the sul- 
fonamides actually do interfere with wound healing Of course, 
am thing that reduces infection m a wound will help the wound 
to Iieal But the sulfonamides in a stenle wound may reduce 
the rate of healing 

Eenzov! peroxide has adiantages over tlie sulfonamides for 
direct dunmg into wounds to inhibit gas forming organisms 
in that there is evidence to show that it promotes wound 


PRESERVATION OF LIQUID PLASMA BY 
SULFONAMIDE DERIVATIVES 

To the Editor — In the rebruary 14 issue of The Jolrxvl 
1 published a paper on the preservation of liquid plasma by 
the use of sulfonamide derivatives The report was based on 
hundreds of experiments employ ing numerous species of bacteria 
encountered as contaminants in stored plasma In no instance 
did I demonstrate growth of bacteria in plasma containing 
200 tng per hundred cubic centimeters (0 2 per cent) of sodium 
sulfathiazole, nor did plasma containing the compound become 
grossly contaminated when exposed to air contamination for 
long periods of time 

In The Jolrx \l of March 28, Heath and Province published 
their results on a small senes of experiments earned out under 
unusual conditions m that they do not represent actual working 
conditions and made broad conclusions which do not discredit 
my own but tend to cast doubt on the efficacy of the sulfonamide 
method In their experiments they used only five species of 
bacteria, none of which are commonly found m contaminated 
plasma They completely ignored the common contaminants 
such as the aerobic spore formers 
The experimental temperature of storage was 5 C and 37 C 
At the former temperature no growth was obtained in any tubes 
including the controls because of the improper choice of bac- 
teria No explanation is made as to why 37 C was chosen 
as an experimental temperature, since plasma is obviously not 
stored in an incubator However, in spite of these conditions 
their results show complete bactenostasis with some of the 
drugs used in a 02 per cent concentration, together vvitli a 
bactericidal action which confirms my results m part 

Since their conclusions are based on these limited observa- 
tions, under conditions rot applicable from a practical standpoint 
and in spite of ev idence to the contrary m their ow n data, I feel 
that their statements which tend to cast doubt on the value 
of the compounds as bacteriostatic agents in plasma are not 
justified 

I hav e concluded on the basis of much more extensiv e labora- 
ton investigations and observations on actual routine clinical 
u^e in outstanding hospitals tliat the sulfonamide derivatives 
as preservatives m plasma are the answer to the vexing problem 
of bacterial contaminatioa 

Milan Novak, 31 D , Chicago 
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Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 

nOAflOS OF MEDICAL EXAMIHEOS 
nOAROS OF EXAMINERS IN THE DASIC SCIENCES 
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Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Paternity Compulsory Blood Grouping Tests Viola- 
tive o£ Right of Privacy— liiL iil.tttUinf likd a bill for 
clumcc against ins wilc on tiic groniKl of adultcn, alleging 
lint be was not tbt father of a tbild then rcccnth born to her 
\ \c\\ Jerstv law proiides, among other things, that whcncici 
It sliall be idciant m a cud action to dctciminc the parentage 
of aiu child the courts ma\ direct that an\ partj to the action 
and the person whose [i.ireiitigc oi identiti is invohed submit 
to one or moic blood grouping tests Tlic planitifT sought to 
jinoke the proiisions of this law and asked the eoiiit to ordei 
that blood grouping tests he made of him, his w’lfc and the child 
in ordei to determine the child’s paientage Ihe wife eontcslcd 
the appheation, eontendmg on behalf of herself and foi the 
child, tliat an oidei fni the making of blood giotipmg tests 
would constitute an nuasion of 'then natural and constitutional 
pin lieges" 

Whether a compulsoix order foi the taking of blood grouping 
tests IS m Molation of the piivilcgc against self me i iminatioii, 
pointed out the couit of chancerv of New Jersey, lias been 
debated w'lthout an) unaniunt) of opinion The subject has been 
ihscusscd m law icvicw ai tides on tfie basis of analogic reason- 
hut not one of tliesc articles has referred to any controll- 
decisions The court then discussed m detail eases fiom 
nlhei lunsdietions in wdiich this issue has been involved, mehid- 
r ,.’c case of Sm, v Ha,jU,, IlMowa 6S0, 91 N W 935, 
S9 L R A 437, 94 Am St Rep 321 In that ease, ‘-J^ia'-tei- 
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izcd b) the court as 


‘the leading ease" the defendant was 


ecused of statutory rape of a child aged 10 tears 


In order to 


mote ins guili the state offered m evidence the teshmoni of 
f>b)sic.an who had made a plus, cal exammatioi, of t aaulj 
against Ins will to determine whether he was afflicted with 
jenerea disease similar to that with which the prosecutriv Lj 
l>ecn infected Tl.c court in the Iowa ease held that Ih 
cNiimmation hj a plnsician under the direction of the prosecu^ 
toiistitntcd an unlawful search and seizure, a denial of tin* 
privilege against self mcnmination and a violation of due proc 
c- 1 he court m the present case also referred to a number of 
di'-eiissions m legal periodicals ,n which the view has been 
a en t lat blond tests and ph)sical examinations c 
UI 1 evidence not within the scope of the immunih i 
self mcr.mmation On historical precedent these articles argue 
t Mt the privilege against self incrimination applies onh (o 
tesiimomal evidence WInIc leaning to the general plw!o.op!w 
ii'idt living the decision m the Height ease the court here 
ha'cd Its determination on another New Jersev law wbidi 
iNprissh esempts a hnshand and wife in an action for divorce 
mi the grounds of adulter) from being compelled to give evi 
dtnet for the other, except to piovc the fact of marriage The 
eompreliensive word "evidence," the court pointed out, was 
iiMd in fins law. and is a broad, embracing term mchidmg all 
ili'ses of proof, (cslimoinal or otherwise As definitive of the 
term “evidence.' the court ffuotcd from 22 C J 66 as follows 

tt lull lilt term “tcstinions ' is frcQueiith cmploved ix eijimalent, in 
tn, it cfTxcl 1(1 (.viitciicc’ such use is imcciiratc, for the terms ire iml 
' 1111 , 11 ) 111 ( 111 ' f vidciicc’ 1 ' the hrootler term md includes all testimoii) 
Iml ir'IiniDii) is 'icciirotcK used to design ite on!) a particiihr kind or 
siirtit' of evidtnee inmct) , tint which comes to the tribunal througli 
fix III), witnesses spcakuif, under oith ui the presence of the tribunal 

Tile provisions of the law exempting a husband and wife 
from Iieiiig compelled to give evidence for the other, under the 
i ireiinistanccs indicated, was in effect, the court said a retii 
ictmcnt m comprehensn c language of the common law immun 
itv against self incrimination as it applies particulariv to 
suits for divorce on the ground of adulterv Furthermore, the 
lotirt pointed out, it could not reasonablv be held that the 
legislature, m authorizing the court to order the making oi 
blood grouping tests, intended to repeal bv impbcatioii a 
statute of such long standing, expressive of such an ancient 
and mnvcrsnllv approved personal privilege, 

To the court it seems strange tliat m none of the reported 
eases mvolvmg tlic issue iierc presented has the constitutionai 
right to personal pnvac) and sccunt) been raised and debated 
The right of privac) , the court said has its foundation m tbc 
instincts of nature It is recognized intuitu eh, consciousiie'i 
being (he witness to prov c its evistencc Any person of nornn 
mtclicct recognizes at once that as to each individual member 
of socictv there arc matters private and matters public Eaci 
individual mstinctnelv resents an encroachment by tiic pwic 
on his private lights The right of privaev in matteispurc' 
private IS derived from natiiial law To subject a per'on 
against Ins will to a blood test tlic court said, is an assault 
battery and clearly an invasion of ins personal privacj 
mvoives the sticking of a surgical needle into his bodv 
the operation is harmless in the great majont) of eases, ® 
the risk of infection is always present But if it 's ^ 
that such an encroachment on tlic personal immunity of an ‘ 

\ idttal IS authoi ized, where, the court questioned, m prmc ^ 
can we stop? If medical discoverv in the future ^ 

tcdiniL whereby the truth ma) mfalhblv be secured 
witness by trepanning In-, skull and testing the 
tlic brain beneath, no one m the opinion of the court, vv^ 
contend that the witness could be forced against ^ 
undcigo such a major operation at the /'for, vale 

life, III Older to secure evidence m a suit , 3 „gcr 

parties How then can he be forced to undergo a 
oils operation, and at what point shall the me 
In the opinion of the court, it is not the degre 
life, health or happiness which is the per om' 

the fact of the invasion of the ,n whieb 

privacy Tins was not a case, tlie ’ povMbI' 

the public interest lequired the making of the d. 

there mav be civil cases ui which it could tie 
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tests could be juM.fiul under the police po^^o (or cvamplc 
a proceeding for custodx rrliere a subsinution has nnd%crtcntU 
been made m a maternity hospital But public pohea docs uot 
far or dirorce. It regards the lamiU as a social umt and docs 
not encourage the annulment or dissolution of that rclationsmp 
It recognizes, nitli the strongest presumption the Icgitimacs 
01 ererr child born in wedlock 

The granting of the application made in this case concluded 
the court would constitute an unconsttlulional imasion o( the 
right of personal priraci of the defendant and of the child The 

application w-as therefore dented— Rrdimril r flrihmrd 16 1 

{2dJ SO (N J , l^dO) 


Malpractice Roentgen Treatments, Accrual of Right 
of Action —In lanuarr 1935 the plaintiff consulted the defen- 
dant phrstetan about a tumorous growth iii her abdomen from 
which she was then suffering The defendant adriscd the 
plaintiff, according to the alleuatioiis of her complaint, that 
he specialized in roeiitgeiiologr and tint he could guarantee 
to cure her w ith ten roentgen treatments The plaintiff s 
complaint then alleged that she recened her first roentgen 
treatment on Jan 12 1935 and the fast one on Teh 18 
1936, bs winch time she had taken iiincts treatments instead 
of ten as onginalh contemplated The defendant then gate her 
other ts-pes of treatment wntil kta\ 1939 In a suhsequent suit 
for malpractice against the detemlant filed on \o\ 16, 1939 the 
plaintiff claimed serious mjur\ due to the cvccssne number 
of roentgen treatments The defendant s demurrer to the 


deprtsed them of due process of law because the directors 
of relocation was self cvecnting and no stai order could be 
issued pending an appeal except on ten daj s notice and a btar- 
uig Thci s-iid that dentists would be caused irreparable dam- 
age and iiijuri In not being able to practice llieir profession for 
ten da\s The Supreme Court refused to pass on tlic contention 
however, Iiccause that provision of the act had not been invoked 
against the plaintiffs and tlicv were coiiscqucnth not injured 
tUcrcbv the court sajiiig ‘This court will not consider the 
constUiitionalitv of a statutorv provision where the parts coni- 
plammg has not heen affected therein nor in am wav aggrieved 
In Its operation “ Tiiiallv, tlie plaintiffs argued that the proceed- 
ings were violative of due process because the written charges 
were not snfliciciitlv definite and specific The Supreme Court 
said that the charges in i proceeding of this nature arc not 
required to ht drawn with the “refinements niceties and sub- 
tleties of pleadings in courts of record ” It is sufficient if the 
plaintiffs were fairl> and rcasoiiablv apprised of tlic acts witli 
wbich thev were cliarged so that tlicv could properh prepare 
their defense The charges against the plaintiffs alleged specific 
acts of misconduct m violation of the dental practice act The 
dates of the acts the place tlicv occitrretl and the manner in 
winch the act was violated were al«o stated The court con- 
cluded that a mere reading of the complaints demonstrated that 
tlicv were siiffiaent to inform the plaintiffs of the nature of their 
unlawful acts The injunctions were tbertfore properh denied 
Judgments for the defendants were affirmed — Tarr t Halhhan 
cl al Marshock t Sami 30 A L (2d) 421 (111 , 1940) 


complaint was sustained and the plaintiff appealed to the 
Supreme Court of Kansas 

The chief ground for sustaining the defendant’s demurrer 
was that the action was barred be the two vear statute of 
limitations Although the ba«is for the plamtifFs cause oi 
action was that the defendant had been guiltv of negligence 
in giving her ninet) roentgen treatments instead of ten as he 
“had promised adva«ed and agreed ’ she argued that the 
rendering of otlier professional services until Ma\ 1939, within 
two vears of which the suit was filed staved the running of 
the statute until that time The Supreme Court held that 
the two jears allowed bv the statute of limitations in which 
to commence an action for damage^ for malpractice begins 
to run from the time the wrongful act is committed Since 
the roentgen treatments ceased m Februan 1936 the court held 
that an action for damages based thereon should have been 
commenced within two vears of that date and was barred 
since not filed until November 1939 The judgment of the trial 


Malpractice Injury Attributed to Radium Treatment 
of Facial Blemish, Suit Delayed Twelve Years — In 1922, 
when the plaintiff was 4 vears old a pinkisii area developed 
on her forehead which was diagnosed as a birthmark The 
defendant, a dermatologist, attempted to remove the blemish 
with radium At the time that treatment was instituted the 
pink mark started on the lower part of the forehead just above 
the nose and extended upward about 1 inch It was about 
inch wide During the next vear or vear and a half the con- 
dition spread upward, causing a strip of the patient’s hair to 
fall out, so that there was left a bald path about an inch wide, 
extending back to the crown of her head The frontal bones 
were affected, causing a depression in her forehead Twelve 
vears later in 1934, the patient sued the defendant At the close 
of the plaintiff’s case the trial court, on motion of the defendant, 
withdrew the case from the jurv and gave judgment for the 
defendant On appeal to the Supreme Court of Ohio, the 
judgment for the defendant was reversed and the cause 


court, sustaining the demurrer to the complaint was therefore 
affirmed — Bcckir z Flocrsch 110 P (2d) T^2 (Kaii 1941) 

Dental Practice Act Validity of Disciplinary Pro- 
cedure riHen complaints were filed against the plaintiff 
dentists charging them with professional misconduct Prior to 
a hearing, the plaintiffs filed suits for injunctions to restrain 
the Department of Registration and Education of the State of 
Illinois and its dental examining committee from proceeding on 
the written charges The tnal court refused to grant the injunc- 
tions and the plaintiffs appealed to the Supreme Court of Illinois 
The plaintiffs contended that the procedure m the dental prac- 
tice act for the institution and hearing of complaints against 
licensed dentists was wanting in due process of law The act 
, authorizes the director of the Department of Registration and 
Education to revoke the license of a dentist on the written order 
of the dental examination committee If the director disagrees 
witli the conclusions or recommendations of the committee 
he niav remand the case to the same committee or to a new one 
The complaint m these cases were filed bv a paid emplovee of 
the department at the request of the director Therefore, the 
plaintiffs argued, the director can resubmit his ow n case to’ one 
committee after another until a recommendation satisfactorv to 
himself Ins been returned and the director thcrebj becomes the 
accuser, prosecutor and judge The Supreme Court held how- 
ever that there was nothing in the plaintiffs cases which indi- 
cated the least degree of prejudice bv the dental examining 
/ committee even though the charges were made bv an emplovee 
of the department The plaintiffs also argued that the act 


remanded for a new tnal (12 N E (2d) 283, JAMA 
in 652 (Aug 13) 1938 ) On a second trial, a judgment nas 
entered for the plaintiff m the amount of 810 000, and the defen- 
dant appealed to the court of appeals of Ohio, Cuvahoga 
Countv 

The plaintiff first contended that the defendant was negli- 
gent m improperlj diagnosing her condition as a birthmark 
when in fact it was scleroderma, which apparent)} was the 
final diagnosis The evidence showed, however, that before 
the plaintiff was taken to the defendant she had been exam- 
ined bv two other phjsicians, each of whom had likewise diag- 
nosed her condition as a birthmark Furthermore, the court 
pointed out, the evidence was overwhelming, if not uncon- 
tradicted, that a birthmark and a discoloration resulting from 
scleroderma are indistinguishable in appearance, or bv any 
other known test, and differ onlv in the manner of their develop- 
ment The court of appeals was of the opinion that the record 
disclosed no evidence of negligence in diagnosis In addition, 
the record was clear that no harm resulted to the plaintiff 
because of the initial diagnosis, for there was no evidence that 
the application of radium to either a birthmark or scleroderma 
would have had anj harmful results unless the treatments 
were excessive or too frequent 

The plaintiff next contended that the second treatment given 
to her was m fact applied too soon after the first. At the second 
tnal the plaintiff s father, mother and grandmother stated that 
the first time the defendant saw the plaintiff was in the fall of 
1922 and that the second visit was two weeks later The evi- 
dence showed however that the father and the grandmother 
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lifid piioi to ilic scconrl tJini, ‘;\\oni the fn';! \/si( occiirictl 
in the ^p))np of 1922 'J lie court of apiic.ih felt that the 
tMihintioii i^mii in tin w uiici-^cs to jus(if\ tins %nnancc in 
tiuir tcMinioiu ms iinsahsfaeloi} The dcfcmlanf, on the othci 
Iniui tc'-tilicd that the two Msits ncciincd on Jii!^ 2J, 1922, 
ami (\t 20 ]022 almost thiet mouths ipart, liis iccolltction 
i'tmr icitcshtd In tlic dtiK ittoid whnh iic Kept Inii ihci - 
moK, tin It w IS eoiisidtialik c\idnirt to tin. tlTcct that applica- 
tions of ndiiim oi the dosapt used, two \ulKs apail, would 
ln\i iHiii m ittordami with the stmdards of pood practice 
m tUTimer hoth scluodunn .iiid a liirtliuiaik U hcthci it 
would hi\c c (luted a Hire was de(ieu(leiit on circuuist,uiccs, 
lontmued the court hut it was clear that no harm would 
lesult to a hiithmiih and that if (he condition was sclcro- 
fktma It would proptess just as the eoiidition of the plaintiff 
did with the appeal uKe manifested in Iiei ease, 

llie plauitift s motliei testified tint she coiuluded in 1923 
tint the deleiidanl hid hiiriied hci daiiphter and .leeiised him 
<>f It J his lestmiom eioKed (he (eillowinp eomiiieiK fioin the 
eenirl 

W tiilr ll r nine rf liiiiil ili/> is uoiili) not run n mist tlic phiiiufT 
(Ititisu lift miitoiin wc ire iicverllirlrss of ptc (,(>ini<m lint n jiist 
mil of lie IrMimiiis of her ctisti><lniis rr(|iiircs the court to con 
'iiVr lie I icl lint milt fiiU 1 iitivslrili c of the f iet< lhc\ ilrltscd fihnr 
tins iiiir ) or inrhr \nrs llrr ciisIikIi ins lertc nhtlts 1 lies Init the 
jiiiser U> instwnlc llns letOM tlnnni nil those srirs I lies I tices llic fncis 
Win suit i(c!n\ ’ \|tnr\r<l iicrsons (>rilinnnl\ do not (lostiionc osscrtiiiij 
111 ills sii K t, We CO tsider lint in re icliiiii oiir concinsiun 

1 he court coittlufled that the jiidpmetil was m inifesth 
apaiiist the weieht of the eeidenee loo, counsel for (he plain- 
tiff in the opuitoii of the court, was puilte of such prejudicial 
eonduel as would iinahdate iin trial B\ lefcreiicc to iiied- 
leal teslhooks not in teideiice, the court said, iiid he iinfouiukd 
assertions lint i.irpe sums of iiiuiiee had heeii spent m the 
^kieuse and h\ other uiiiouiidcd mferentes, an itmosphtre must 
wa\c lieeii ere ittd in whieli it w is mipossihk for thcjur> tohaac 
(listinmiislied he tween aettial evideiiec suhniiltcd to them for 
aualssis and tliese iione\ ideiitial assertions and innuendoes 
‘\ccordingh (he jtidpmeiU for (he plaintiff was rceersed and 
(he cause apam reuiatided to the trial court for further pro- 
ccedmps according to law — IJuIhicJi t* Coh, 31 N L (2d) 736 
(Ohio, 1<>3^} 
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COMING MEETINGS 

American Msdicsl Assocntion, Athntic Cu>, N J, June S 12 Dr Olin 
\Vtst, 535 North Dc^rhorn Streei, Cliicigo, Secrcnr> 

American Assocntion for the Stndj of Allergy, Atlintic Ctij, N J, 
June 8 y Dr J Ilarecj iJhch, 1405 Medical Nrts Bldg , Dalhs, Texas, 

Stcrctar) 

American Association for the Study of Goiter Atlanta, Ga . June 1 3 Dr 
Thdnm C Dauson, 478 Peachtree St NE, 4\tlanta, Ga , Secretary 

American Assocntion for the Surgery of Trauma, Boston, June 4 6 Dr 
■^ Gordon M Morrison, 520 Commonwealth Asc , Boston, Secretary 

American Assocniion of Gemto Urinary Surgeons. Hershej, Pa , May 27 
Dr Clnrks C Il.ggms, 2020 East P3d St . Cleveland, Secretary 
A .-o,, Assncntion of Oral and Plastic Surgeons, New York, May 
alTo Dr Frederick A 1 igi. 102 Second Avenue SW, Rochester, 

A ^A^I^cnuon of the History of Medicine, Atlantic City. N J , 

■^^May 3 5^Dr Henry E Sigcnst, 1900 East Monument St, Baltimore, 

A ^''^'ddn'^^Association on Mental Deficiency, Boston, May 33 16 
A DaTtonl Too Nashut St. Boston, Secretary 


Dr 


wen rTmlciio Lsonhagological Association, Atlantic City, N J, June 
Amcrica^r®^°'|J’H jidlmgerf 700 North Michigan Blvd, Chicago. Sec 

retary Physicians, Atlantic City, N J , June 6 8 

American Vr 500 North Dearborn St , Chicago, Secretary 

lletre of Radiology, Atlantic City, N J , June 10 Mr Mac 
American Michigan Avenue. Chicago, Executive Secretary 

r Cahal, 540 N MIC'' 8 jjoj Spiings, Va , May 33 June 4 

American 208 East Wisconsin Ave , Milwaukee, Secretary 

“'‘"n tJs Association, Atlantic City, N J, June 7 Dr Cecil 
American Dnbmcs ^so ^,„c,n„ati. Secretary 

Striker, 030 Vme S Association, Atlantic City, N J , June 8 9 

American Gastro^Ente^^^^^^^^ SW, Rochester. Minn, 

Secretary 


American Gynecological Socicly, Sky lop, Pa, June 35 17 n n 
C Joylor Jr, 812 Park Avc, Nciv York, SecreLV 
Anicncin llcirt A<;^ocn(fon, Athntic Pitv l\r t t..« r /- 
B Sprague, 50 WYst 50th St, New Urk S^ecrimi-y^® 

American Ifimtan Scrum Association, Atlantic City N T o n 
Maurice llardprove, 3323 North Maryland A.cl\VndXclt 
Amencan Laryngoloncal Assoc, at, on, Atlant.c Cty, N J jr ' 

Dr Charles J Impcratort, 308 East 38th St, New YorkVSccreU ^ 
American I aryngological, Rbmological and Otological Society Atlam,, 

American Medical Women’s Association, Athntic City, N J W tij 
Dr Ada CI.rce Red, 102 East 22d St, New York? Secretary 
American Neurologic d Assocniion, Chicago, June 4 6 Dr TTenrv i 
Kdcy, 117 East 72d St, Nev Nort. Secretary ^ 

Ainerican Opliilnlmological Society, Hot Springs, Va , June 13 Dr 

I ngenc M BI ikc 303 Wh.tncv Ave, New Haven, C^nn. Secretary 
American Orthopedic Association, Baltimore, June 3 6 Dr Charles tv 

itahody, 4/4 1 ishcr Bldg, Detroit, Secretary 

American Otological Socictv, Atlantic City, N J, May 28 29 Dr Isidore 
3 ritsncr, lOJ J ast 73d St , Nciv York, Secretary 

American Proctologic Socictv, Athntic City, N J, June 7 Dr Wilhai 

II Daniel, 3930 Wilshirc Blvd, Eos Angeles, Secretary 

Anitricati I’svdintric Association, Boston, May 18 22 Dr Wmfred Orti 
holscr, St Elirahcths Hospital, Washington, D C, Secretary 
Anuncin Bidtiim Socicti, Atlantic City, N J, June 89 Dr Axel X 
AniLSon 49a2 Maryland Avc, St Lows, Secretary 
American Society for Clinical Investigation, Atlantic City, N J, Way I 
Dr 1 ugenc M Landis, University of Virginia Hospital, Cbarlolteswllr 
Va Secretary 

American Society of Clinical Pathologists, Philadelphia, June 5 7 Dr 
Alfred S Giordano, 5y3 North Jlain St, South Bend, Ind, Secretary 
American riicraiieutic Society, Atlantic City, N J, June 5 6 Dr Oscai 
B Hunter, 1S35 Eye St N W , Washington, D C, Secretary 
American Urological Vcsocntioii, Ncu 'i ork, June 3 4 Dr Clyde i 
Dcnnng, 789 Howard Ave , New Haven, Conn , Secretary 
Arizona State Afcdical Association, Prescott, May 25 30 Dr W Warnti 
W itkins, IS East ^^onroc St , Phoenix, Secretary 
Association for the Study of Internal Secretions, Atlantic City N ], 
June 8 9 Dr Henry H Turner, 3200 North Whlker St, Oklahona 
City Secret iry 

Assocntion of American Physicians, Athntic City, N J, May 5 6 Dr 
Hugh J Itforgan, Vanderbilt University Hospital, Nashville, Teas, 
Secretary 

California Medical Association, Del Monte, Way 4 7 Dr George H 
Kress, 450 Sutter St , San Erancisco, Secretary 
Connecticut Slate Medical Society, Middletown, June 3-4 Dr Creigiton 
Barker, 2SS Church St, New Haven, Secretary 
Illinois State Itledical Societi, Springfield, May 39 21 Dr Harold M 
Camp, 224 South Main St , Monmouth, Secretary 
Kansas Medical Society, Wichita May 33 34 Mr C G Munns, 112 
W'est Sixth St , Topeka, Executive Secretary 
Utaine Medical Assocntion, Poland, June 23 23 Dr Frederick R CaitUi 
142 High Street, PortJand, Secretary 
Massachusetts Medical Society, Boston, May 26 27 Dr Michael A 
Tighc, 8 Fenway, Boston, Secretary 
Jlcdical Library Assocntion, New Orleans, May 7 9 Miss Anna C 
Holt, 25 Slnttuck St , Boston, Secretary 
AIississippi State Medical Association, Jackson, May 32 14 Dr T M 
Dye, P 0 Box 295, Clarksdale, Secretary 
National Gastroenterological Assocntion, New York, June 3 5 Dr 
Randolph Alanning, 3819 Broadway, New York, Secretary 
National Tuberculosis Association, Philadelphia, May 6 9 Dr Charles / 
Hatfield, 3 790 Broadway, New York, Secretary 
Nebraska State Aledical Association, Omaha, May 4 7 Dr R B Adams, 
416 Federal Securities Bldg, Lincoln, Secretary 
New Hampshire Afedical Society, Manchester, May 12 13 Dr 
R Metcalf, 5 South State St , Concord, Secretary 
New Jlexico Aledical Society, Santa Fe, June 25 28 Dr L B ° eno 
221 W Central Avenue, Albuquerque, Secretary 
New York State Association of Public Health Laboratories, 

May IS Miss Mary B Kirkbride, New Scotland Ave, A1 7. 

T, .. A.. Northwest Medical Association, Portland, k 

.07 A.., SPOI-.”;./"''™ P 

T>T. Tctand Medical Society, Providence, June a 4 
Sffum, 122 Waterman St , Providence, Secretary ^ 

CoA.otv of Surgeons of New Jersey, Montchir, May 27 
^ MMnt 21 Plymouth Street, Montclair, Secretary 

to..... „ 

® JMian P Price, 105 West Cheves S* . Eiorenej p 
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AMERICAN 

The \«;cciat.on hhrm lend, per.odic-ils to members of the ^\swntion 
and to indmdnal «ub«cnbcr< m continental bnitcd States and Can a 
for a period of three days Three jonmals maa be borrowed at a time 
Penodicals are aaailable from 1932 to date Reque Is for issues o> 
earlier date cannot be filled Requests should be accompanied b> 
'tamps to coacr postaqc (6 cents if one and IS cent' if three pen i 
are requested) Penodicals puhli'hcd ba the Amcncan Medical 
ciation are not aaailable for lending but can be supplied on piirclia e 
order Rcpnnts as a rule are the property of authors and can uc 

obtained for permanent po"cs_ion onia from them 

Titles marked aaith an astcri'k (*) are abstracted beloaa 


699 neted ns controls TItc nges of llic children aaned from 
6 months througii A a cars Rcictions to tlic \accine \\crc 
negligible Eacra fnniila studied aans aisitcd once q month by 
q nurse aaho did not Kiioaa aalncii children Ind been aaccinated 
and aahich aacre controls During the period of obseraation the 
attack rate of pertussis aaas more than taaice as high in the 
control group as m the aaccinated group, and the pertussis 
aahen it did occur among the aaccinated group aaas distinctly 
less sea ere Tlie sccondarj Iiouseliold attack rate among the 
aaccinated group aaas 3-1 per cent as compared aaitli /9 per cent 
among the controls 

Archives of Otolaryngology, Chicago 
35 1S3-354 (Ecb) 1942 


Amencan Journal of Physiology, Baltimore 
135 523-79S (Feb ) 1942 Partial Inde’c 

Sen'itization of Submaaillara Gland to Acetalcholine by Section of 
Chorda TMUpani J H Wills Boston —p 523 
■Rate of Emptiing of Rats Stomath roUosMng torvgtstnc Admio^tri 
tion of Glucose Solutions H B Fierce Lorraine F Hacgc and I I 
Fenton — p 526 

Changes m Balance of Re-^piralorj Drixes Resulting from Open Tneumo 
thorax R Ge ell and C ^Io>er Ann Arbor, Mich p 539 
Experimental Production of Hemophilia like Condition m Ilcparini^zcd 
Mice A L Coplej and J J Lalich Kansas Citj Kan — p a-?/ 
Relation of Heat Production to Water Metahoh'^tn During Administra 
tion of Sjnlbetic Thjroxine J Bruhn, Unixcrcit' Ala — p 572 
Metaboli«m of Calcium and Phosphorus as Influenced by Various 
AcUxated Sterols E. W McChesnc> and F AEcs^cr Rens'^elacr 
N Y — p 577 

Relative Increase in Chlondc Excretion in Dog \ftcr Graduated Doses 
of Mercurial Diuretic® C C Rob> and C Pfeiffer Chicago — p 591 
Hemoglobin Radioactive Iron Liberated b> Erjthrocxtc Dc<truction 
(Acetjlpbenxlh>dr3zine) Prompt!} Reutilized to Form Kev Hemo- 
globin W' 0 Cruz Rio de Janeiro Brazil, P F Hahn and W F 
Bale, Rochester, N Y 595 

Radioactive Iron Used to Stud> Red Blood Cells Over Long Penods 
Constancy of Total Blood Volume m Dog P F Hahn, W' F Bale 
and W^ M Balfour, Rochester N \ — p 600 
Gastric Inhibition Cau«ed b} Ammo Acids in Small Intestine J E 
Thomas Philadelphia — p 609 

Fundamental Differences in Excitability of Somatic and Autonomic 
Centers in Response to Anoxia E Gellhorn, R Cortell and H B 
Carl«on Chicago — p 641 

Cortical Respon es to Electric Stimulation A Rosenblueth and W^ B 
Cannon Boston — p 690 

Calongenic Effect Produced b> Various Muxtures of Foodstuffs G C 
Ring Columbus Ohio — p 742 

Pathu’a} of Sjmpathetic Nerves to Ciliarj Muscles m E>e J B 
Mohne} M W Morgan Jr J M D Olmsted and I H W^agroan, 
Berkek} Calif -^p 759 

Transmission Fatigue and Contraction Fatigue, E C del Pozo Boston 
— p 763 

Increased Dextrose Appetite of Normal Rats Treated with Insulin 
C P Richter, Baltimore — p 781 


Amencan Journal of Public Health, New York 

32 1-124 (Jan ) 1942 

Adaptation of Public Health Programs to Defense Needs J W 
Mountm, W^asbzngton D C — p 1 

Mobilization of Industrial Hygiene for National Defense W J 
McConnell New York. — p 9 

Urgent Problems in Nutrition for National Betterment W H Sebrell, 
Washington, D C — p 15 

Water Demands and Sewage Production m Military Cantonments S M 
Ellsworth Boston — p 21 

Relationship of Vocational Rehabilitation to Industrial Hygiene D 

Amato Washington D C — p 28 

The Public Health Engineer in the Emergent A G Fleming 
Montreal Canada — p 33 

Results of Serologic Tests for Ssyihilis in Nonsyphilitic Persons Inocu 
lated wnth Malana L E Burney Kan as City AIo J R S 
Mays, aiilledgesille, Ga and A. P Iskrant Washington D C— P 39 
Comptoent Fixation in Rickettsial Diseases Ida A Bengtson and 
N H Topping Bethesda Md — p 48 
Dei eloping Comprehcnsii e Health Sen ice in Puerto Rico E G 
Morales ban Juan Puerto Rico — p 59 
*Fidd Study of Prophylactic Value of Pertussis Vaccine. J E 
Perkins Albani N Y E L Stebbins Nei hork Hilda Freeman 
Silierman Albany Y \ PA Lembcke Rochester, N Y and 
B M Blum New York — p 63 

Prii ate Public Health Nursing Agency in Defense Program Katharine 
i'aviile I\c^\ York — p 73 

Is There Need for the Fortification of Jldk? E V McCollum Balti 
more — p 80 


Prophylactic Value of Pertussis Vaccine —According to 
Perkins and his associates, a controlled study of the proph>- 
lactic \aluc of phase 1 pertussis raceme rras conducted in 
-o'- 1 ^ January 1939 to Nor ember 1940, 

Oc/ children rrere giren the complete series of injections and 


Ni«al Ghnd< H Brunner Chicago — p 1S3 

Knot Deformitv in Anhidrolic Ectodermal D}<pla®n M L Lewin 
New "^Ofk— p 230 T 

Tuberculosis of Ear B Proctor, Detroit, and J R Lind®a>, Chicago 

— p 221 

Acute Surgical Ma^toiditi® Review of Ca*c« with Special Reference 
to Poslopcniivc Hearing and to Role of Sulfanilamide and Its Deriva 
lives m Thenpv K E Priest, Minneapolis — p 250 
Mchno®is of Intcrml Ear 1 L Lcdcrcr Chicago— p 267 
Local Use of Sulfanilamide in Otogcnic Infection® F L Brjant 
Minneapoh® — p 2S1 

Chronic IVogrc® ivc Deafness, Including Oto'clcrc<is and Diseases of 
Inner Ear G E Shambaugh Jr and W^ S Robert®, Chicago 
— p 291 

Archives of Surgery, Chicago 
44 187-398 (Feb) 1942 

•Bacteriostatic Properties of Sulfanilamide and Some of Its Denv'ativres 
I SuccinvPulfaihiaroIc a New Chemotherapeutic Agent Locally 
Active in GT*troinic«iinal Tract E J Potb F L Knotts, J T 
Lee and F Inui, Baltimore — p 387 

•Clinical L>-c of Succinvlsulfaihiazolc E J Poth and F L Knotts, 
Baltimore— p 20S 

Sodium Sulfadiazine in Treatment of Experimental Streptococcic Infec 
tion B McSwain and F Glenn New Yor3 — p 223 
Sulfadiazine m Experimental Streptococcic Infection Stud} of Effects 
of Local Implantation B McSwain and F Glenn, New York — p 231 
*\alue ot Chemotherapv in Treatment of O'tcomjelitis A 0 WMensk}, 
Nev/ York — p 2c4 

Effect of Administration of Lipocaic and Cholesterol m Rabbits C 
Vcrmculen, L R Dragstedt D E Clark, O C Julian and J G 
Allen Chicago — p 260 

Convulsions During General Anesthesia Report of Ca®e P H Lor 
ban Kansas Citv Kan — p 268 

Large Solitarv Cv®ts of Kidne> Txpes Differential Diagnosis and 
Surgical Treatment R Gutierrez New "^ork — p 279 
Effect of Asph>xia Caused bj Bowel Distention on Concentration of 
Blood W D Gatch and J S Battersb} Indianapolis — p 319 
Materials for Internal Fixation of Intracapsular Fracture of Neck of 
Femur E L Compere Chicago, G Wallace Rochester Minn, and 
J Lee, Los Angeles- — p 327 

Role of Abdominal Distention m Leukocjte Exhaustion J Van Du>n 
2d Sjracuse N Y — p 339 

•Incidence of "Malignant Growth of Undescended Testicle Critical and 
Statistical Studv H E Campbell Denver — p 353 
U«c of Extract of Mammalian Skeletal Muscle P L Getzoff, G C 
Treatment of L/reteral Spasm Observations with Special Reference to 
Tomskey and H D Ogden Jr New Orleans ■ — p 370 
Reconstruction of Stomach Outlet m Gastric Resection Simple Suture 
for U«e with Billroth 2 Oralis Totalis Tjpe of Operation H Ma}, 
Philadelphia — p 378 

Review of Urologic Surgery A J Scholl Los Angeles F Hinman 
San Francisco, A von Licbtenberg, Mexico D F, Mexico A B 
Hcplcr Seattle R Gutierrez New York G J Thompeon J T 
Pricstlej Rochester Minn E W ildbolz Berne, Switzerland, and 
V J O Conor Chicago — p 383 

Succinylsulfathiazole and Bacteriostasis —In an 
endeavor to find a drug that would not be absorbed from the 
gastrointestinal tract m suffiaent quantities to cause tovic 
manifestations and that would be effective sn the presence of 
ulcerating intestinal lesions, Poth and his colleagues studied 
the bacteriostatic activity of eighteen sulfonamide combinations 
on the gastrointestinal mucosa of dogs Succin} Isulfanilamide 
and succinylsulfathiazole exerted a decided bacteriostatic 
activity on the coliform organisms They possess relatively 
strong acid properties, liberating carbon dioxide from aqueous 
solutions of inorganic carbonates and bicaxbonates Succinvl- 
sulfathiazole is relativeh resistant to chemical hvdrolvsis and 
IS split by bactena to v^eId sulfathiazole in vitro its bacteri- 
ostatic actmtv against Eschenchia coli in svmthetic mediums 
IS it IS poorlv absorbed from the gastrointestinal tract 

and theretore a high concentration can be maintained there 
wnttout causing untoward toxic reactions Measured by its 
inhibition ot the coliform flora of the intestine it apparently 
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iclatuc fi( 


JotfR A M A 

2. m 2 


knoun f abdominal and inguinal nondescent 

tucnty abdominal testes shows 


IS 


!i’nV R<>‘'t'o'»ttstinal tiact of 

laii S icciin lsiiltatliiarolc causes the stools to become semi- 

tm nml romlcis tlicm tciatitth odoilcss 1 lie drug is ran- nnlmnnii testes shows n 

idl\ cvcrctcdbv the kidncss and Us conccnlialion in the blood r against one m about eighty mcuina! 
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Hide 1„M. icachon. ,„a„ i, „ cvcicail I'ruic „e m I f ." nml inemnal malignant grontha Thi” ,s b»2 
\vluch hjdioKsis oecuts 1 be 1(11111111511 alion of succuiylsuifa- and th? wonortmVof abdominal testes is about 4 1 
lin^olc IS suggested ineopciatneK foi patients to be snb;ected inal testes about / >"BuinaI to cancerous abdom 

and fo, patients u.th .icutc intts- ^ ^ ^ 

Bulletin of Johns Hopkins Hospital, Baltimore 
70 1-100 (Jan) 1942 

tlMril.tition of Ccrtuii Oxidatnc Enzimcs in Choroid Plexut, 1 S 
1 ncdcnwUd, If Ilcrrnnnn and R Buha, Baltimore— n 1 ^ ^ 


tinal infcetions, such os tipboid and dtsciUctj I he action of 
the drug is Iiimted to Us local effect on the contents of the 
gistrointcsimal inct 

Clinical Use of Succinylsulfathiazolc — Potii and Knotts 
gi\c sueciinlsulfalhia7ote to 100 pitieiils to altci the coiilcnls 
of the rri'^lioiiucstinal tinel T he pnticiUs cither were coinales- 
eciUs with a nornnl iiilcstiinl mucosa or had ti jihoid, disentcri, 
dnrrhci, eareiiioma or hstula oi the colon or the small intes- 
tine, ulceiatuc colitis 01 diieilicuhtis In S the count of 
lolitorm bicilli \sas not lowcicd, ui 2 tlicic was severe, imcoii- 
trcillahlc dnirrhca , in 2 there ueie blind loops of intestine into 
which the diug did not cutei, and lu 1 there was intestinal 
indigestion, so tint tlic stooU did not become scmiflutd during 
eheniotlierapv IJeem^c ol the profound changes 111 the count 
oi Lscherichn coli in the feces, U is Iikch tint various othcT 
organisms ire affected \\ hile conclusions cannot be drawn 
trom this Imiited cluucil studj, the smooth convalescence 
wpcrieiiced In the piticnt given suceinvlsnlfatlnarolc preopera- 
tivelv and postoperaiiv ely js impressive One patient in whom 
mum developed liter a Miles operation for rectal carcinoma 
dad 

Chemotherapy for Osteomyelitis —\\ ilensky reviews the 
chnicai cft<tts ot the suliomniidc drugs iii the treatment of 
O'teunivclitis Tor pnmirv o^teomjclitis locil, and later, if 
meccssirv , general, cliciiiotherapy is mdtcalcd In extension 
^NtconnelUis, piitieuhilv that of the cranial hones, chemo- 
’rlierapv has not prevented the disease from spreading and 
complications from occurring However, chcmotlicrapj has 
shown some wonderful results in preventing complications, but 
even licrc all local artis of infection must be removed For 
acute licniatogeuic osteomvclitis , clicmothcrapy is especially 
mdicited in the stage of general infection , the danger of a 
progicssivc hidden pithologie process must be kept in mind 
In actual practice tbc treatment of osleomjclUis with one of 
the sulfonamide derivatives has not prixliiccd the startling 
results obtained in sonic other conditions, notably pneumonia 
Sometimes tiic proper interpretation of a good result in ostco- 
mvclitis IS difiicult because of the possibility that the beneficent 
change occurred spontaneously, as often happened before the 
advent of chemotherapy 

The Undescended Testis— Data recoidcd in the litcia- 
Uitc suggest that the undescended testis is more liable to 
malignant change than the normally placed testis Tbc 
abdominal testis is more liable to malignant change than 
the inguinal Campbell lists six reasons which have contrib- 
uted to a lack of appreciation of these facts 1 The medical 
profession has neglected the science of statistics by trying to 
dtaw conclusions from figures without knowing how to man- 
age them 2 Authors have committed almost incredible enois 
of misquotation 3 Differing definitions of the words “ciyp- 
toicbism,” "ciyptorchid.” “ectopy," "anorchism" and "nion- 
orcliism” have led to false conclusions 4 Statistics have been 
iiulilishcd fiom hospital practice but not fiom private piacticc 
5 Early figures, in which a disproportion between the ocem- 
lence of malignant giowth m the inguinal and the abdominal 
testis occuned, have been quoted This dispi oportion no 
longer exists, probably because the abdomen is much moie 
ficcluently explored 6 The incidence of malignant change 

the undescended testis has not been computed on the num- 
lipr of testes but on the number of patients, thus the true 
incidence of malignant change m bilateial undescended testes 
has not been detei mined 
giottp of about 1,413 
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Cl.oliiic rstense Content of Choroid Plexus and Cihary Aocesses 11 
^ Jlcrrnnnn and J S Pnedenw aid, Baltimore -p j/ “ 
/> Aininobetizmi. Acid is Mctaljolite Essential for Bacternl 
C R I vrk ind W B Wood Jr, Baltimore — p 19 
Study of Mcclnnicil Tictors in Circulation, with Special Referenct 

Ir ^ ® H E Sloan 

Jr nnu 1 T LnUochcJle, Baltimore — p 26 

Rciction of Subcutaneous Tissues to Acetone Insoluble Lipids from 
Ikef Bruns Edna 11 Tompkins, Nashville, Tenn — p 55 
Demon writ ion of Bisthr Artery and Its Branches with Thorotrasl 
A 1! KiiiK, BiUimorc — p 81 

Anterior Commissure Tendon of Lirynx Its Significance in Larjngo- 
p 90*^ Preliminary Note E N Broyles, Baltimore - 

/'-Aminobenzoic Acid and Bacterial Growth —Park and 
W'ood have sliown experimentally that /i-aminobenzoic acid, 
tliougb ineffectual by itself, is extremely active as a bacterial 
giowth factor when traces of biotin are present Therefore 
Hay conclude that /'-aminobenzoic acid is essential to bacteria! 
metabolism and that it may well be involved m the antibac 
teiial action of tbc sulfonamide drugs 

Illinois Medical Journal, Chicago 
81 81-168 (Feb) 1942 

Stnilc Eclasv Clinical Study of Aging Human Heart (Observations 
on -too Patients) R S Berghofl, A S Geraci and D A Hirsch, 
Clucago — p 97 

Surgicil Treatment of Deifncss G E Shamhaugh Jr, Chicago. 
— p 104 

Medical Care of Public Assistince Recipients C H Phifer, Chicago 
— p 109 

Analysis of Presbyopn R H Woods, LaSalle — p 111 
Dnhctic Comi witli Anuna Relieved by Large Amounts of Insulin anil 
Fluid H W'’ Shuman, Rock Island — p 115 
Report of Cooperative Prognm for Control of Sjpliihs by General 
Pnctitioncr md Iliniois Dcpirfnient of Public Health H M Solo 
nay, SpringfiM — p 118 , 

Poliomyelitis in Infant Four Months of Age Diagnosed in PreparalJti 
Singe J H Hess, S O Levinson and E R Hess, Chicago —p i 
Pruritus in Medicine and in Dermatology M S Wien, Chicago 
— P I2S 

Treatment of Saphenous Vincositics R E Heller, Chicago— p i 
Delayed Rupture of Spleen Discussion and Case Report R ' 
Lommen, Chicago — p 135 

Tetmus Toxoid m Prevention of Tetanus and Serum RevUons 
Allergic Individuals L Unger, Chicago— p 139 ,t 

Urinary Infections m Childhood E W'' Wliite md C A i ' ) 

Chicago — p 1-14 

Night Secretion of Free Hydrochloric Acid in Stomach 

Dez, Chicago — p 149 , , , 

Comments on Early Diagnosis md Treatment of Anterior Polionij 
A J 1 letcher, Dun die — p 152 

Indiana State Medical Assn Journal, Indianapolis 
35 59-122 (Feb ) 1942 

Treitment of Coronary Thrombosis LocaTAnes 

•Inhibition of Cbemothenpeutic Action of S«lfapyndme^by L 
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Powell, M E Ixrahl and G H A Clowes, 

P Pcnihcrtoii 

Coril 


thetics H M 

Organizition of Therapy in Tieitment of Arthntics 
PUihdelphn — P 64 


Report of Case of Embiyomc Carcinoma (Semmomi) of Spern 
A V Cole md E A Campagna, East Chicago— p 6/ 

Facts and Fallacies Concerning Modern Anesthesia P 

aS... ..d A„c<.,«.0 J M I— 

Sirntde^De'i'id^'dr Admi...stering Iiiiravcnous Birli.t.intc V'd'A' 
Mueller Indnmpobs — p 77 
Practice of Opbthalmologv F M Ruby , Union City 
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Journal of Infectious Diseases, Chicago 

70 1-96 (J^^-^cb) 1942 


Studies on ^rtlirotroric ricurorncumonn like 
Bceutt^cs "ind \ Collier B'lt'vNn J'tN'i 


Micro-Orp'MU^DV 
Ncthcflind Ea t 


- n 

Inflic« 


Studies on Clicmiml Proiilnhsi^ of E\rcriiiictitil 1 o]inm cliti« 1 
Schultz and L P GeWnrt Snnfcrd Calif — r ' . , , 

Ctihiation of Carbon and Nitrogen Cctni.ounds In Corcidionle' 

(Riaford and Gilchrnt lb«6) E E llahcr and C 1 Sniilli ^an 

Francisco — p 51 , . r 

Pcreietence of Antibodies One Near \fter \etirc Inimumzalion ot 
Human Beinss nith Ahsed Heat Killed \ aceine of Pacilliis Tiphosus 
Brucella Abortus and Brucella Mclitciisis J \ Kolmer, A ItonUi 


Jr and Anna AI Rule Philadelphia — p 5-1 
Sulfanihlgtianidine and Sulfanilamide in Trcitmcnt of I ^ mpliopnnn 
loma \ cnercum Infections of Alice Enid C lNO<lTnichc, Cnicnru 


P f c- t 

Infection of Mice b\ Feeding with Ti^iics Conmning \ irus of St I oxiis 
Encephalitis C G Hartiord and J Bronfcnlircnner St i oiiis 

— p 62 

Studies on Lactobacilli III Relationship of Immunologic Spcciiicit> 
and Fermentatuc Capacit\ R \\ Harrison Chic-iqo — p 69 
Id IV Changes in Immunologic Specihcit> Asso^-iatcd wiih^CInnges 
va Fermentauon RcacUow* R W liam«Qn, Clucigo — p // 
Companson of Recent!} De\ eloped Macroscopic Agglutination Tc^t for 
Diagnosis of Lcplo piral Jaundice with Standard Microscopic Te<i 
Elizabeth B Starhuck and T G Mard Baltimore — p SS 
Bacteriophage Therap> IV Effect of Bacteriophage in E'^penmcmal 
Staphalococcic Septicemia m Rabbit* S E Sulkin D D Douglass 
and J Bronfenbrenner St Loui* — p 92 


cAlioii The inticnt who Incd was dcfinitth sa\cd hj digitali- 
zAtion Howcicr, c\cii After tlie drug had heen administered 
And tlic licArt rate had {aIIcii and a sinus rlijtlini liad been 
rcestahlislicd tiie taclijcardia would reassert itself and continue 
for main hours, hut after three da\s the heart rate became 
normal and remained so In 1 of these 2 patients injections 
of calcium gluconate reduced the rate for several hours, hut 
the flutter alwavs returned The injection of isotonic solu- 
tion of sodium chloride accomplished the snme effect, although 
sinus rlntlim continued for onh a few minutes Large doses 
of eligitahs failed to save this infant The third patients attack 
was so Molcnt that death ensued in three dajs Permission 
for a nccropsv of this infant was not obtained It is possible 
that some prccNisting cardiac anonialv nia\ have been present 
(congenital Inpcrtroiiln ') Tins patient rcccncd digitalis as 
soon as the author saw her, hut as she was alreadj moribund 
neither giving digitalis nor giving a 25 per cent solution of 
nikethamide nor immediate adiiiinistration of owgen was of 
atu avail Pressure on the cvehalls or on the neck over the 
carotid sinus was valueless 

Ligation of Splenic Artery — Berg and Rosenthal ligated 
the splenic arter> of 2 patients with llirombocjtopenic purpura, 
of 3 with cirrhosis of tlic liver with splenomcgali and fascial 
constriction of the arter} and of 1 with osteosclerotic anemia 


Journal of the Mount Sinai Hospital, New York 

8 321-1176 (Jan -Feb) 1942 Partial Index 

Acute Generalized Postoperative Pentonuis Simulating Coronary Artcrj 
Occlusion S H A\erbuck, New Nork — p 33a 
Brown Sequard Sjmdrome in Association with Tuberculous Spondilitis 
and Pulraonan Silicotuberculo i« L F Barker, Baltimore ^ — P 3*11 
Signihcance of Negative T \\a\es in All Three Standard Leads of 
Electrocardiogram A R Barnes and H B Burchell, Rochester, 
Aimn — p 346 

*Paro\>smal Tach^ca^dla in A eo Infancj AI H Ba««, New 

York — p 3 d7 

Pericarditis and Subacute Bacterial Endocarditis D Beck New Aork 
— p 364 

•Ligation of Splenic Artery for Thromboc>topenic Purpura and Con 
gestive Splenomegal} A A Berg and N Ro«enthal New Aork 
— p 382 

Angina Pectoris and Peptic Llcer S>ndrome PrelimmarN Report 
E P Boas and H Leiw New York — p 422 
•Kidncjs in Subacute Streptococcus A indans Endocarditis H A 
Christian Brookline Alass — p 427 

Diagnosis of Aneurjsm of Heart J H Crawford Brookhn — p 469 
•Nephrotic Cri«is K Emerson Jr and D D A an Shke, New Aork 
— p 493 

Coarctation of Aorta New Theory as to Its Paihogcne«i« C K 
Enedberg New Aork.^ — p 520 

Prophjlactic Implantation of E«irogens Following Surgical and Radium 
Ca tration S H Geist R I AA'alter and Tj J Salmon New Aork 
— p 543 


Effect of Roentgen Therap> in Primarj Cancer of Breast A\ Hams 
New York— p 606 

Neurop^j chiatric iIanife«tatione of A itamm Deficiencies N JollifTe 
New A'ork — p 638 

•Pleural Mesothelioma P Klemperer and C Tede«chi New Aork 
— P 710 

Lse of High Fat and High Punne Diels in Diagno is of Gout C 
AIcEwen, New Aork— p §34 


Putrid Empiema Without Fetid Sputum ( Surpn e ' Empxetna) H 
Neuhof New A^’ork — p 892 

Insulation Malaria and Drug Addiction E B Schcenbach and C L 
Spmgam Ken Nork — p 99S 

Tranvent Ventricular Fibrillation Studi of Fibrillarj Process and Its 
Deielopment in Man S P Schnartz Neu Nork-p 1005 
Th^ombrangniis^^Obliterans and PoIsc>theniia \ era S Silbert Ken 

^fter Thj roidectom> Preliminary Report 

vNi. '^^sasamk Keiv -iork-p 1027 

I thMatmn of H>droN>l Group, m Triazines Studies m Tnazines 
o li, 1 . Sobotka and Edith Bloch New York — p 1032 

A„',' 11 ith Aortic Regurgitation Electrocardiographic and 
Boston-p^olt'* ® Sprague, 

’^Tr'Ierl^Jv" Simultaneous Indirect ( Nuscultatoi-i ) and Direct (Intra 
Non \ork^!^^"“l042”‘^ Arterial Pressure in Man J M Steele, 

N'o PMchologic Reactions of Medical Student ^ S R 

^^<U s ^smu-ipAwp" Subacute Bacterial Endocarditis S 


Paroxysmal Tachycardia in Infancy— Bass discusses 
occurrence of extreme paroxjsmal tachycardia m 2 imants 
•7 ^ in 1 at 4 months One infant recover 

- cited \o k-nown cause has been discovered for the s 
drome Ml 3 patients vomited had extreme pallor and retu 
to take food ^ striking feature was a decided enlargem 
ot tiie liver In 2 patients the tacincardia responded to mt 


(mvclofibrosis), or nonlcukemic mjclosis Only a transitorv 
good effect was e.\pcnciiced hj the first 2 patients, the decided 
recurrence of the condition necessitated sccondarj splcnectomv 
Ligation was followed bj a definite diminution in the size of 
the spleen of the 3 patients with congestive splenomegalj , 2 
of them survived for one vear and 1 for three jears The 
ascites of the latter 1 subsided for two vears The patient 
with osteosclerotic anemia had slight improvement for onlj a 
short period after the ligation The spleen had apparently 
diminished in size and again attained its former size about sin 
weeks after operation The "drosselung,” or constriction of 
the arterv, did not influence the progressive weakness, anemia 
and general condition of the patient ENCept in some instances 
of congestive splenomegaly the results do not warrant tlie con- 
tinuance of such a procedure as a substitute for splenectomj 
Splcnectomv is superior, and it at least removes the element 
of uncertaintj which accompanies ligation of the splenic arterj 
Kidneys in Subacute Endocarditis — Christian describes 
pathologic lesions observed m the kudnevs of 61 patients who 
died of subacute endocarditis caused bv Streptococcus v indans 
Macroscopicallj the kidnevs are slightlj swollen and edematous 
and there are areas of infarction, usuallj of the anemic vanetj, 
and focal hemorrhages, which cause the "flea bitten’’ appear- 
ance described by Horder In 42 the infarct was observed on 
gross inspection, in 14 it was observed only under the micro- 
scope Surface focal hemorrhage was present in the kidneys 
of 8 patients Microscopically a variety of glomerular lesions, 
both diffuse and focal in distribution, were observed acute 
intracapillary proliferative glomerulonephritis in 80 32 per cent 
and diffusely distnbuted, hyaline thickening of the walls of 
the glomerular capillaries in 1639 per cent Five tvpes of 
focal glomerular lesions were seen proliferation of the cap- 
sular epithelium m 3606, focal fibrous lesions in 2623 , occa- 
sionally complete disorganization of glomeruli, hyaline fibrinoid 
thrombi in glomerular vessels in 40 98 and masses of bacteria 
in glomerular capillaries in 6 55 per cent The focal lesions 
were present in varying frequenev m sections from different 
kidney s , they rarely dominated the microscopic picture Albu- 
minuria was present in /8 69 per cent of the patients, and cyhn- 
dmria was not prominent Hematuria vjas found in 75 per cent 
of the patients The presence of numerous blood cells in the 
sediment of the urine suggests a diffuse or focal, proliferative, 
glomerular lesion rather than infarction or fibrinoid glomerular 
thrombi Decreased renal function, indicated by a decreased 
excretion of phenolsu\ionphtVia\ein or an elevation of blood urea 
nitrogen’ w as observ ed in one fourth ot the patients, but in none 
of them did it result in svmptoms ot uremia 

Nephrotic Crisis Emer-on and \ an SIvke include all acute 
febrile episodes with symptoms oi peritonitis under the term 
nephrotic crisis The svmptoms occur and recur in nephrotic 
diildren, with or without demonstrable bacteremia Farr, Mac- 
Fadven, ilacLeod and their collaborators show that the attack 
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!■> I'ictcdcd 1)3 T loss of 1)0(1) mtiof^cd atid a cliainalic fall in (he 
•‘'"m,) ,n K of the i.Iasma Kecos c t ^ ,s rct^ulai h accoinpanicd by 
n I isL in the ammo aeid of the phsma I he mtraeciions admin- 
i^ntion ot ammo aeid appnis to udme the moiialil) latc 
1101 to the admmisiiation of ammo aeid the moitaht% latc ^^,^s 
('’> pir cent, wheiens thcie wcic no deaths among II patients less 
limn 10 Mils of aee who had thnts-two ciises and wcic gnen 
annuo and mtia\inons|\ Qiih 1 patient so (icated died Ihis 
was ni oUki patKiit who m addition to the neplnotic criMs had 
an mUclioi] tliat was lesistanl to siiIfa[o i idnie 

Pleural Mesothelioma —Khmpeiei and ledescln lepoit a 
rasv ot difim.( iicopl isin ot the pleura wlneh aiosc fioin the cells 
Immr tin imsothelmm The eoinpk\ stuatnre of the tnmoi, 
Composed clnetl) of lipoplnmc leticnUim lell-like elements and of 
cells wlmh lesemhled l\mphoe\tes m dilieient phasm of detelop- 
meiit. Is e\phined h\ the innlliple deeelopineiital poteiitialit) of 
tin imsodtrm which eoinpiises the eoelomic “mesothelnim " 
j In oni'hoiit the cnliic illness tluic was no snegcstion of a neo- 
plasm III am othei part of the bode, .tiid at iieciopse no other 
pi imai e f'loeeth eeas imind 1 he tolloeeitu' nncroseoptc obscrea- 
lions suppoiteel this eiew ] liere weie strands of dense conncc- 
tni tissue glowing niwaid irom the tlnekened pleura and often 
lined be a noncontnmons laeer of inesotheiia! ceils in atjpical 
piohierntion The capillaries, with seecic fibrous thickening 
ot their walls resnltmi: in the formation of laige heahne bodies, 
were immcroiis There were masses of peculiar cells within the 
loetili formed be the intciscctmg fibrous trabccnlat 

Journal of Nulnlion, Philadelphia 

23 101-204 (Feb) 1942 Partial Indc\ 

*1 Ticl ei Co iirtilfcd \scori)ic Acid IiiRcstinn nii Lriinrs rscrctioii ind 
I’h< rn Coricctitnlioii of l^corJiic Acid in \nrnnt Adidlf Clin A 
stonn.) end IItiJ Jliiicl, Idnn N 'l — ji 111 
fcucrrclelioiistup of Metirniic c Plio pit itssc end \ iteiiiiii D w) Hone 
H Dee rloiiiiicni ti 1 Coinlis I C Norris itid (. 1 Ileiiser, Illiici, 
F \ 1 — p 131 

lent Use I'-)retli\ routs as AfTscted Id CInneis in Nfaurinl Scruin 
Calciiifii and Ptuisfiliortis 1 liroiteli I’aratiD roukcioni) and Piitar> 
Control r G Sinclair, Galnston itsas — p 141 
llioiii) III Cliifl Ntilrition U M IleRstod K C Mills G M Briggs, 

C \ riielijtm and I B Hart Madison W is — p 175 
Iron Itciiiiircnitni of (. Iiildrsn of I-arl) Sclioo! Age rrances A John 
ston and L)ilia T ttolierts, Chicago — p I8I 
* \scorhic Acid Itcriuircmcnts of Ciiildrcn O \ Bcsst> and Ruth L 
\\ lute l!o-toti — p 105 

Vitamin C Metabolism in Adults — Store ick and Hauck 
determined tiic daile unnare excretion of ascoibic acid and the 
fasting keels of ascorbic acid for teecnt>-onc twenty-eight day 
periods in the plasma of 2 normal men and 4 women on con- 
trolled intakes of ascorbic acid From tiic response to the test 
dose at the end of each period, supplements of 65 to 150 mg 
of ascorbic acid, in addition to approximately 10 mg m the 
basal diet, were required by the subjects for maintaining tissue 
saturation 

Iron Requirement of Children —To determine the require- 
ment of iron by preschool children, Johnston and Roberts 
selected 12 boys and 8 girls from 8 to 11 years of age wdm 
for scicral years Iiad lived m an institution whose standards of 
nutrition and physical care aic high The children’s hemoglobin 
Icicls at (he start of the investigation were considered a prod- 
uct of their diet Matched groups of 3 children were given 
(Traded amounts of iron for seven months, after which the 
hemoglobin level was again detei mined The data 
a good hemoglobin level can be maintained on a daily intake of 
11^4 mg, or 0 35 mg per kilogram of body weight, when the 
Ksl of the diet IS adequate A higher intake is not needed, as 
he hemoglobin level of children given 2 or 4 mg of supple- 
eJar" tla.ly for sevea nroalhs did .,o. It .a possible 
hat a kwer intake might have been adequate 
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conccntialion of ascorbic acid in the plasma of the average child 
5 to 13 years of age Orange juice is assumed to contain 13 J,? 
of ascorbic acid pei ounce, therefore the daily requirement may 
he placed at 40 to 50 mg The amount of ascorbic acid obtained 
fioin food other than citrus fruits and tomatoes was insuf 
hcicnt to influence the level of ascorbic acid in the blood plasma 
J IIS cnijihasmcs the necessity of a regular consumption of 
citius fruits or tomatoes if an optimal postabsorptive value is 
to be maintained 

Journal of Pharmacology & Exper. Therap , Baltimore 
74 99-238 (Feb ) 1942 Partial Index 

In Vitro ^clion of Sulfoinmidcs on Bjmphogranuloma Venereum Viru> 
— 1 ) J G M Bullowa, New York 

Stiiilj of Toxic rropcrlics of Tung Nuts J L E Erickson and J H 
Bro)))) Jr, Jhloji llonge, Li —p 114 
Dch) in Onset of Aclion of Intravenously Injected Anesthetics T C. 
Butler, Naslnillc, Tcnn — p 118 

Inlrwtnoiis Injections of Soluble Bismuth Compounds Their Toxiciiy 
and Their Sojourn in Blood and Organs T Sollmann and J Seifter, 
with technical assislancv. of G H Mangun, E S Rambousek ami 
J A OJIare, CJocJand — p 134 

I ate of Certain Synipallioiiiimelic Amines in Body K H Bejer and 
W V Ecc, Aladison, Wis — p 155 
Aclion of Certain Sulfonamides, Siilfones and Related Phosphorus Com 
pounds in rxpcnmental Tuherculosis M I Smith, E W Emmart 
and B B tVcstfaJl, Bethesda, JUd — p 163 
Studies on Sulfonamide Resistant Organisms I Development ot Sulfa 
iwridinc Jttsistance by Pneumococci L H Schmidt, Clara Sesler 
and II A DeftvMler, Cincinnati — p 175 
Effect of Multiple Snhstituents on Toxicitj and Treponemicidal Activilj 
of PhenjIarsenoMdc H Eagle, R B Hogan, Baltimore, G 0 Doak 
and 11 G Steinman — p 210 

*Slud> of Antidotes for riiiorine S Marcovitcli and W W Stanley, 
Know die, Tcnn — p 235 

Antidotes for Fluorine — According to Marcovitcli and 
Staiilcj , the fiiioboratcs w'hen fed in pow'dered form were non 
toxic to rats and insects In solution, enough fluorine was 
liberated to produce toxic effects Aluminum sulfate and 
Indratcd lime protect animals from a lethal dose of sodium 
fluoride when mixed w'ltli the latter Bone acid, through the 
formation of a fluoborate, also has some value as an antidote 
Aliiimmim sulfate mixed with the sodium fluoride and used as 
a roach pow'der produces a lower kill than is obtained ivith 
sodium fluoride alone To prevent the mistaking of sodium 
fitiondc for flour, sugar or baking powder, some manufacturers 
aie now coloring it a niJe blue As a further precaution the 
National Pest Control Association suggests that more be known 
about jts antidotes 

Kentucky Medical Journal, Bowling Green 
40 1-40 (Jan) 1942 

Hemorrhagic Diathesis M F Beard, Louisville — p 4 , 

The General Practitioner and the State Hospital I Kimbell, Ev e 
land — p 7 

Siippuntive Diseases of Lung L W Nehil, Louisv’ille — p „ 2 ? 

Pulmonary Tuberculosis Simulating Nontuherculous Lesions E 
Gernert, Louisville — p 16 
Pneumonia R A Bate Jr, Louisville — p 19 
Common Lesions of Larynx J S Bumgardner, Louisville --P 
Diagnosis and Management of Lesions of Stomach, Duodenum 
Jejunum F H Laliej, Boston — p 26 
Obstetric Observation C \V Reynolds, Covington —p 33 

Military Surgeon, Washington, D. C. 

90 1-112 (Jan) 1942 Partial Index 

Resume of Recent Activities H D Corbusier p i ri..nrr and 
Investigations Concerned with Problems of High Altitude 

Deeo Diving Application of Certain Eind.ngs Pertanuog to t njs 

ntnesf to General Military Service A R Behn’ - 

Psychoneuroses as They Pertain to Military Service 

p 37 

in 

Eight Jfontli 

N^'^on^ Performance of Mass Urinalysis J C Bock a 


^tal'y‘nd\ne ^8'r7^'"T;ea"tm^^ 

^^'SrXort L Sixty Eight Cases roUovvcd for E 


A c'rnrbic Acid Requirements — Bessey and White estimated 
put nf ascorbic acid by detei mining the level of 
the plasma of 93 healthy city children receiv- 

thc acid in t . r ascoibic acid in their food The data --- (;„.,.i,jation a n ma-su—y 

mg vanabe a orange juice a day, o*" tJulfapyndine Treatment of Acute f jyifapv 

indicate that 3 fruit juice, oi 6 ounces (ISO cc) of f " f^appas used the four day prcv’ousl' 

equivalent m othe rm amount of the acid ^hjitis ^PP of 59 soldiers " , l^e cured 

tomato or ’ Jhich probably totals not more than gonorrhea and 9 who had preuousJy faded 

that obtains m an optimal postabsorptive untreated gonorr 

10 mg a day, is sumciem lu j 
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XMtb sulfanilamide TIic method cmplo\ed uas tint suggested 
b 5 inter in 19-10 the 'S-7-7-6 plan or the admimstntion 
of 8 7 7 and 6 Gm of sulfap^ndmc on the rcspcctnc four 
daTs’of treatment Fifti -three, or 90 per cent, of the a9 patients 
were apparenth cured and were returned to duU tUcr an 
a%erage of fourteen and four'tenlhs d'i\s of ho'^pitaiiz'ition The 
6 patients not cured had a definite amelioration of si niptoms, 
but eiidence of drug failure was demonstrable cither during or 
soon after the completion ot chemotherapi The 53 patients 
could haie been returned to dut\ m an aierage period of fiae 
and three-tenths dais it irrigations and pro\ocati\c tests had 
been omitted The 9 patients who were resistant to sulfanil- 
amide responded to sulfaps ridme treatment Tlieir aierage sta\ 
m the hospital was seicnteen and onc-tenth dais, hut thci could 
haie been returned to dutj in about eight and three-tenths dais 
if proiocatiie tests had not been done Eight patients wore 
followed up for an aierage of three and fiie-tcntlis months and 
54 for an ai erage of eight months Tliere w ere no relapses of 
infection eien though mam immediatcli indulged in alcoholic 
and \enereal excesses Practicalli all of them were subjected 
to the phisical stress and strain incident to marches and 
maneuiers in the jungle during March 1941 The author 
belieies that tlie institution of inadequate drainage carli dur- 
ing chemotherapi and small oral doses with the erratic indi- 
iidual absorption rates are the primarj factors responsible for 
sulfapj ridine resistant infections, asimptomatic carrier states 
and consequent late relapses 

New England Journal of Medicine, Boston 
226 173-212 (Jan 29) 1942 

Cancer of Breast Results of Surgical Treatment at CoIIjs P Hunting 
ton Memonal Hospital C C Simmon« Boston — p 173 
*Psjchiatric Aspects of Llceratue Colitis G E Daniels \orU 

p 178 

^Chemotherapy m Gonococcic Infections O T Co\ Boston — p 184 
Recent Advances ^'lth Chemotherapy in Treatment of Infections of 
Urinary Tract, E Is Cook Rochester Minn — p 187 
Traumatic Obstruction of Mam Bronchus Report of Case M D 
Tyson and J S Lyle Hanover Is H — p 192 
Protein of Cerebrospinal Fluid in Patients Mith Chrome Alcoholism 
£ H Tron bridge Jr and L Secunda Boston —p 19a 
Renal Function Tests J H Talbott Boston — p 197 

Ulcerative Colitis — During the last ten jears Daniels has 
seen 25 persons with ulceratiie colitis, most of them were 
referred bj phjsicians for psjchiatric consultation and treat- 
ment Of 14 followed for file to eight jears, 8 showed a 
pathologic attachment to a relatiie (m 6 the death of this rela- 
tiie had been of paramount importance), indecision about mar- 
riage was definite in 2 unmarried members, in 2 engagement and 
marriage were the precipitating causes of the first attack and 
in 2 the onset of sjmptoras was associated with childbirth 
Financial difficulties had a special significance m 4 As a group 
the patients were not well adjusted sexuallj, although generally 
this was not the presenting problem Except for the basic fac- 
tors relating emotions to disturbances of the large intestine, 
the psjchophjsiologic mechanism of ulcerative colitis is not 
understood Obsenations in mucous and spastic colitis may 
eventually aid in elucidating the mechanism I^fuch can be said 
of the relation of personahtj to disease of the colon The 
author s impression is that the difference lies in the more nar- 
cissistic organization of the personahtj in ulcerative colitis, with 
the underhing reaction more a psjchotic than a psjchoneurotic 
one At tunes the sjmptoms mask a severe depression The 
recurrent character of the disorder maj be significant m this 
regard In several instances the disease seemed definitely a 
tvpe of organic suicide In manj instances there is a direct 
relation between the seventj of the physical reaction and the 
underljmg psvchopatbologic condition Psj choneurosis rarelv 
causes death, psvchosis frequentlj does 

Gonococcic Infections —Cox points out that of 440 men 
lutli gonococcic infection treated at the Boston Dispensarv with 
sulfathiazole onlv 265 entered the clinic during the first week 
of infection with no previous treatment and were under observa- 
tion long enough for a senes of cultural studies to be done Of 
tiie 41 bad clmicall} active gonococcic infection at the end 
o 1 1 C second w cek, and m addition 26 became asj mptomatic 
witlim two weeks but one or more cultures were positive between 
tlie first and eighth weeks after the patients were free from 
svmploms The remaining 198 patients represent the cure rate 


tint can definitclj be attributed to sulfatliiazolc There was no 
significant difference m the cure rale of those men who had and 
those who did not Iiavc local treatment There were few toxic 
svinptoms, and none were serious enough to necessitate with- 
drawal of the drug However, sulfathiazole is not cntirclj witli- 
oiit toxic possibilities, drug fever, rash, nausea, headache and 
renal complications have been reported 

226 213-250 (Etb 5) 1942 

L c and AIiu'c of ricctrocardiogram in Medical Practice H M 
Man in, \e« Haicii, Conn — p 2U 

•RirIiI Lpper Oiiadranl Pam on LfTort Larlj Sjinploin of failure of 
Kiglit Vcntrick k II Pojcr and P D M liiU Boston —p 217 
Congenital Hjdroncplirosis in Lower Half of Double Kidiicv Report of 
Ca'c S leader and C L Dcming New Haven Conn — p 220 
Piiliiionar) Tuberculosis and Prcgiiancj R H Baker and A D ard 
\\ orccstcr Mass — p 224 

Heterogeneous Renal Disorders J H Talbott, Bo ton — p 228 

Pam on Effort — Dover and White encountered 4 persons in 
whom pain of the tipper right quadrant precipitated bv exer- 
tion and relieved bj rest was the presenting svmptom of earlv 
failure of the right side of the heart It is ev idcntlj due to 
acute hepatic congestion and is comparable to dvspnca on effort 
m earlj failure of the left side of the heart Direct questioning 
of a group of 40 patients who had clinical evidence of failure 
of the right side of the heart or who were likely subjects 
revealed that 45 per cent bad such pain at sonic time The 
pain IS a symptom to winch the patient rarelv attaches much 
significance, as it is overshadowed by other, more severe, symp- 
toms The symptom, if sought diligcntlv, may prove to be a 
common and reliable warning of earlv weakness of the right 
ventricle 

New York State Journal of Medicine, New York 

42 193-288 (Feb 1) 1942 

Effectivene's of Sulfonamides on Bacteria Encountered m Infections of 
Upper Fart of Lnnary Tract R C Borst Utica —p 217 
Chronic Pyelonephntis R M I^esbit and K B Conger, \nn Arbor 
Micb — p 225 

Follow Up Study of So-Called Pyehtis m Children E Slotkm, Buffalo 
— p 233 

Some Corrmon Problems in Management and Diagnosis of Contact 
Dermatitis A R McFarland Rochester— p 239 
Diverticulum of Female Urethra, M Rasbbaum and G P Seley New 
\ork — p 243 

Chrome H>pertrophic Osteoarthritis m Cervical Spine with Radiculitis 
Report of Forty Cases with Review of Literature Together with Some 
Fxoies on Effecti\e Methods of Treatment — Part II L C Kelly, ?vew 
\ork — p 246 

Medicine Marches On B L Sbientag Kew \ork — p 252 

42 289-384 (Feb 15) 1942 

Surgical Interruption of Pallidofugal Fibers Its Effect on Syndrome 
of Paralysis Agitans and Technical Con*:iderations in Its Application 
R Meyers Brookhn^ — p 317 

•Value of Hehum in Prevention of Explosions of Anesthetic Mixtures 
Experimental Data 0 J Thomas and G IV Jones Pittsburgh 
—p 326 

Results of Treatment with Bacillus Coli Metabolm m Allergic Rhinitis 
H H Sbilkret Aew York — p 332 
Chronic Hyiiertrophic Osteoarthritis in Cenical Spine with Radiculitis 
Report of Forty Cases with Review of Literature Together with Some 
Notes on Effective ^lethods of Treatment — Part III L C Kelly, 
New York — p 336 

Helium in Anesthetic Mixtures — Thomas and Jones out- 
line a method for preventing the explosion of combustible 
anesthetic mixtures The method is based on the fact that not 
eveo combustible gas, vapor or dust will burn or explode when 
Its oxygen content, different for each combustible, is reduced 
below certain definite values In the case of combustible anes- 
thetics, their concentration cannot be altered to any great extent 
because definite amounts are required for the desired degree of 
anesthesia Nonexplosibihty must therefore be brought about 
by replacing part of the oxygen with a flame quenching medium 
and one that is not objectionable to the patient breathing the 
mixture The relative explosibihty of cy clopropane-oxy gen- 
helium, ether-oxy gen-helium and ethy lene-oxy gen-helium mix- 
tures IS given, and it is shown that ether requires the lowest 
range of oxy gen concentration, ethy lene assumes an intermediate 
position and cyclopropane permits a high concentration of oxv- 
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Kcmcw of Gastroenterology, New York 
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Irithritir oi Notnlmii on O.ciirrriKc of IVpIic I Icir 
\rx\ \i C — p 12 

rr-d! In. Dnplinpii KK. flrrtiti \\ Hrinninmt \c« \orl.— p 
(fioiK \t riiiiK* f C *'iiidrrs MrinpliK rum— p 62 

01 Krcliiin itid \ii is 1 ( oiihii ritlsloii I'l — p 66 
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Gastroscopy m Differentiating Gastric Ulcer and Car- 
cinoma —The cNpcrtinct ot Cleri aiid Wirts with 14 eases of 
pixtrie ulcer and 20 01 gastric cancer cinphasiyes the impor- 
tance <it gavtroscopic c\ainination Roentge'ii stud> suggested 
that III 9 01 11 cases 01 gastric ulcer the ulcer was probably 
malignant and that in 2 it was probablj benign In each of 
tliesc 11 eases a diagnosis ot benign nicer was made gastro- 
seopicalie In 8 improvement followed medical management and 
the lesion disnftpeared completeh and in 3 the benignitj of the 
lesion was jiroved at operation In 3 oJ the remaining eases of 
gastric ulecr, roentgen studv failed to reveal a lesion bnt an 
ulcer was seen gastroscojiiealiv In 2 of these, medical treat- 
ment caused the lesion to disaiipear, and in the third the ulcer, 
because 01 its si7c and ihiekencd edges, \vas considered mahg- 
n.ant at the first gastroscopic e\amination but later was proved 
to be benign The roentgenologist described the lesion in 11 
of the cases of cancer of the stomach as “possibh” or “prob- 
ahlv” malignant, whereas at gastroscopic c\ainnialion a elcfinitc 
ihagnosis oi a malignant growtii was made m each ease The 
dngnosis m 9 vvas proved at operation and in 2 by pcritoncos- 
copv , both of the latter sliowed metastasis Roentgen e\am- 
m.itioii failed to show a gastric lesion in the 9 remaining cases, 
III which gastroscopy revealed carcinoma In 7 of tliesc eases 
operation confirmed the diagnosis, in 1 operation vvas refused 
and 1 was considered a poor surgical risk because of advanced 
diabetes mcllitiis 

Union Medicale du Canada, Montreal 

71 113-222 (Feb) 1942 Partial Index 

’Cliiiicsl Stu(h of Eputcmic of Poliomjcitis snd Enceplnlitis 
ccnnig in 394] in the West of tlie United Stiles incl Cninda 
At eCornnek, Toronto— p 127 

Ecnnrks on Acute Meningitis Ronn Am> ot, Montre^l — p 140 
C nicer of Pmerevs Prescimtion of Tno Cises iiitli Necropsy, One of 
TSicni will' Dnhetes nnd Icterus J LeSvge xnd J 
— p 152 

VoUuKis of Cecum Postopentive 

Sv?rRmV‘'Trt-!tmeut of Convergent Stnbisnnis A Panneton, Trois 
Rnieres, Que— p 168 

Fmdemjc of Poliomyelitis and Encephalitis -McCor- 
„„7k investigated in Winnipeg hospitals the alimentary habits 
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Olivier Montrcil 
Coniplicvtion C Lefrnncois, 


•iigns which lasted for weeks, months or years This nremo 

ErV'rr." tS' A2c?:rr2 

ilio (" "t” " 7*' associated, at a given moment give rise to 
the acute pliasc of tlic disease This conception ill accords ,uL 

V ulwr attributed to contagion but harmonizes wet 

lb the author’s theory of avitaminosis In support of th” 
ry le cites a certain number of observations concemme 
the age and sc\ of the patients and the seasonal variations of the 
frequency of poiiomjchtis and encephalitis He also discusses 
the role whicli avitaminosis may play in equine encephalomyelitis 
In connection with the virus the author proposes a new theorv 
IV Inch considers the biochemical by-products of avitaminosr 
explaining by this fact the failure of preventive and therapeutic 
measures commonly employed A laboratory technic remains to 
be found wiiicli will detect the avitaminosis in the victims ol 
these disorders It is also necessary to try vitamin B therapy 
m tlic acute and the convalescent periods of these epidemic 
flisciscs Since the present treatment of poliomyelitis and 
eiiccpli.ahtis is ineffective and since E avitaminosis is almost 
gtiicral, the author suggests that double the quantity of vitamin 
Li tliat is normally necessary be given as a prophylactic 
intasiirc to children during the summer vacation period and to 
nhorers who work in an overheated atmosphere 

Wisconsin Medical Journal, Madison 

41 1-100 (Jan) 1942 

I'xrtxn Tt^t Diffcrenlntion of "Functional” Fever horn That of 
Jnfcctioiii Origin M J Fox, 'Milmiikee — p 39 
'I nrjiiRotncIicobroncIntii; V\ J Troup and D F Weaver, Green Bay 

— p 21 

Piicumoenccplnlognm in Children M G Peterman, Milwaukee—? 
•Pneumonn in Children Treated with Sulfap) ridine J A Bifler, 
Chiengo — p 29 

Irndntion Trentment of Corcinoma of Cervix H D Kerr, Iowa Dh 
— P 24 

Aikpincy of Iodized Salt for Goiter Prexention E L Sevrinebaoi 
and J II Barbour, Msdi'on — p 40 
Evatuxtion of Medical Treatment in Rheumatoid Arthritis G W 
Carlson, Appleton — p 42 

Laryngotracheobronchitis — Troup and Weaver discuss the 
salient features of laryngotracheobronchitis and stress the 
importance of cooperation by all persons concerned in its treat 
ment Laryngotracheobronchitis is characterized by intense 
inflammation of the larynx, trachea and bronchi The product 
of inflammation forms a sticky, gumlike exudate m the air 
passages and obstructs (hem The disease in its typical fulminat 
mg form occurs most often in children less than 2, and it n 
m tlicm that the mortality rate is so high It does atfac 
older children, but m them it is not so severe or fulmmaW 
TIic mucosa and submucosa of the trachea and bronchi are _ 
involved by tlie inflammation from the laryax The resu t e 
treatment depends on an early diagnosis, and hence 
and pediatricians should acquaint themselves with all ' 

bronchoscopic and pathologic phases of the disease ^he , 
form of the disease responds to adequate fluid intake, s ) 
inhalations and oxygen therapy For the iulmwatmg l 
tracheotomy, the prevention of plugs and crusts in 
and bronchi by keeping the air m the room ^ j(,e 

vvitli moisture, keeping up the fluid and food intake 
bronchoscopic removal of plugs or crusts if they form 
the measures mentioned are indicated 

Sulfapyndine for Pneumonia in Children -Big er^ ^ 
that during the last eighteen months sulfapyndine 
for the treatment of 244 children with pneumon^a^^ 


clinical and the roentgen 
pneumonia was made m 
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197 and of bronchopneumonia 
Tlie temperature of the patients with lobar pneum ® 
to normal and they were chmcaily J”;"ragc of 
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and trials of new drugs arc usitalK omitted 


British. Journal of Surgery, Bristol 


29 165-284 (Oct) 1941 

Filigree Operation for Inguinal Hernia P P Cole p 163 
Bone and Cartilage Transplants Their I sc and BeliaMor R 


Mo\\lcin 


— p 182 

Elephantiasis ol Perns T C Ro'iS p 194 ^,,^11 

Cleft Palate and MeehanKnt of Speech M C OluncM • 
Carcinoma of Colon in Children Report of Case \ 


'P 197 
Pennell and 


L C Martin — p 22S 

CIcaiage Lines of Skin H T Cos p 234 , , „ sc 

Spontaneous Fracture of \pparcntlj Aormal ^eck of lemur K 


Mullard— p 241 „ „ 

Duodena! Atresia Case Report of Successful Gastrocntcrostonn 1 '1 

Ivellj 245 

Anaphi lactoid Purpura Simulating \cule Regional Ileitis C G Barnes 
and G W Dnncan — p 253 , „ i 

Spontaneous Renoingiiiual Fistula in Calculous Tuberculous Pioiicpn 
rosis H S Shucksmitb — p 256 

Adenoma of Epididimis with Note on Solid Tumors of Epididsims 
Case G Gordon Tailor and C Ommanci Dans— p 260 
Adenoma of Epididj mis C E M Blumer and J L Edwards— p -M 
Islet Adenoma of Pancreas 01*50 T N Rudd and J alton p -oo 
Persisting VUelhne Remnants C. Sorntrsdle Large and D Ea^tnnn 


Nagle — p 271 


side with 1 5 Rcr cent sulfathnzolc ointment The litter oint- 
ment \Ms prepared b\ incorporating 5 per cent ly weight of 
powdered sulfathn/olc in a base of soft petrolatum After the 
second daa of treatment (the ointments were applied three times 
a daa) it was possible to state whicli preparation had been used 
on cadi side Impetigo treated witli the animomatcd mcrcurj 
healed rather slowl> though stcadil}, requiring an aicrage of 
ciglu Impetigo treated tlic 5 per cent sulfatliiazolc 

ointment showed miproicmcnt in fort) -eight liours and was 
healed h) tlic fourtli or fiftli da\ In addition to the 20 men- 
tioned 31 other patients were treated witli 5 per cent suHa- 
tliiazolc ointment w itlioiit the author s attempting a comparison 
The lesions of tliesc piticnts were also noticeaW) improscd m 
forU -eight hours and healed in four to fnc da\s Impetigo of 
the scalp was more resistant, and for 7 patients with this con- 
dition an aicrage of eight dais was required for healing The 
impetigo was often accompanied In scabies and treatment of 
the parasitic infestation was grcatli facilitated In clearing up 
the impetigo first \iitiscahics thcrapi could then he earned 
out more cITicientli, with less discomfort and fewer recurrences 

Glasgow Medical Journal 

19 1-32 (Jan) 1942 

Wnlituc Problems of the Cardiologist C Bnmwcll — p 1 


Bntisil Medical Journal, London 
1 1-30 (Jan 3) 1942 

■Anal>*!is of \ a‘'omotor Phenomena (Faint*?) Occurring in Blood Ponor*? 

Helen Brown and P McCormack — p 1 
Local Effcctiscness of Sodium Sulfacetamide (Albucid Soluble) in 
Treatment ot Experimental Ulcers of Cornea J M Robson and 
G I Scott — p S 

Dela> m Union of Fractures T P McMurri) — p S 
Suicidal Compromises PsNchopath> and RehabiUtaiion H WiUon 
s — p 9 

*SuIfathiatole Ointment in Treatment of Impetigo A J Steigman 

— p 12 

Vasomotor Phenomena Occurring in Blood Donors — 
Brown and McCormack discuss the lasomotor phenomena 
obserted in 48 or 5 per cent of a group of blood donors The 
phenomena are commonl) called “faints," although loss of con- 
sciousness IS not common When a donor faints the head is 
immediatel) lowered, and the donor remains on the bleeding 
couch until stell enough to walk to the recover) room Half 
of the donors who fainted had a histor) of preiious fainting, 
either associated with or independent of bleeding and nenous- 
ness About as many faint after the full amount of blood has 
been taken as faint during the actual donation It is sometimes 
reported that donors ha\e fainted after their return to work, 
and probably the inadence of fainting is higher after than 
during lenesection The most common s)mptoms and signs are 
flushing, pallor, sweating, slowing of the ^enous stream, con- 
\ulsions, a lowering of the blood pressure and pulse rate, faint- 
ness, dizziness and giddiness Nausea or an uneasy feeling m 
the epigastrium and a feeling of heat, if the\ occur, are usually 
the first indication that something is w rong Other, less com- 
mon, s)mptoms are a sensation of tingling, general numbness, 
a awning, a desire to defecate, blurred Msion and ringing in the 
ears Donors often sleep after a sea ere faint Faints maa be 
(1) mild with a transitorj pallor, clamminess, faintness and a 
lowering of the pulse and blood pressure, (2) sea ere aaith great 
pallor, drenching perspiration and an extreme fall m pulse rate 
and blood pressure, (3) mild or sea ere with aomiting, (4) mild 
oi sea ere aaith conauFions and (5) mild or sea ere aaith aomit- 
ing and conaulsions The recoaery period maa a ary from a few 
minutes to an hour or more It is not uncommon for donors 
to imprme temporanl) and then to relapse The donors are 
not alarmed by their experience The aasomotor phenomena of 
the faints haae man) points in common nith those of the ‘effort 
/ s)ndrome m soldiers The fact that the faints of most donors 
take place in the recumbent position ma) account for the fact 
that consciousness is not lost as it is in the effort s)ndromc of 
soldiers The aenesection ma) also possibU be a modifcing 
tactor The author belieies that the faints are brought about 
u\ tlie same efferent pathwa)s as those in the carotid sinus 
s\ ndrome, 

SuUathiazole Ointment for Impetigo —Steigman com- 
pircd the relatne lalue of U\o ointments bi treating one side 
OI impetigo patients with ammomated mercun and the other 


Medical Journal of Australia, Sydney 

2 661-688 (Dec 13) 1941 

Dcmicliinlion Clfnicointliologic and Expenmcntil Studv E \V 
Htir*?! — J} 661 

Htinocbrom'ito^is with Specnl Rcf-rcncc to Siipenening Caronomi of 
Incr R A Wilti*?— -p 666 

Toriifo i« in Onccn*?l3nd K H Hooper and T S innan — p 669 

Brenner Tumors of 0\Tr> Report of J D Ihcks — p 671 

E«opUxgitis of Infint^ D Rc>e — p 673 

2 GS9-728 (Dec 20) 1941 

The Principle of Health C T AIcLarcn — p 689 
Some Ob^crMtions on of ‘Pcntotbal Sodium Under War Condi 
tion« S \ Marshall — p 694 
E\amm*it)on of Recruits for Arm\ R J Tavlor — p 700 
Id F H M Callow — p 702 

2 729-754 (Dec 27) 1941 

Medical Men and Literature H B Graham — p 729 
Some Obseriittons on Effects of SeUcli\e Irridiation of Stomach in 
Cases of Chronic Nonobstructu e Duodenal Ulcer with H\perchIor 
h>drn \\ P Holman and R A Lewis — p 73 d 
P resent *ind Future Organization of Medical Profe'^sion B W Mona 
hail — p 740 

1 1-32 (Jan 3) 1942 

Two Items of Recent Branch Historj F \V R Lukin —p 1 
Thiamine (Vitamin Bi) Content of Human Milk E C Slater and 
E J Rial — p 3 

S>mptoms of Partial Vitamm Bi Deficienc> in Breast Fed Infants 
F \\ Clements — p 12 

Hemochromatosis — W ilhs gn es an account of the post- 
mortem data on 7 fatal cases of hemochromatosis or bronze 
diabetes, observed at the Alfred Hospital during the last six 
years In 3 of the 7 patients the Iwer exhibited multicentnc 
carcinoma Their ages at death ranged from 38 to 72 )ears, 
conforming w ith Sheldon s conclusion that the disease is rarely 
seen in xoung peoole Except for the patient who died at 
38 from an unrelated complaint with no clinical endence of 
bronze diabetes, the age at death of all patients exceeded 48 
)ears Six of the 7 patients were men In Sheldons analysis 
the ratio of male to female patients was 20 1 The male 
predominance is probabl) e\en greater, as the disease, being 
rare m women, is more likely to be reported when it occurs 
in them Hemochromatosis is of slow deselopment and of 
long duration E\en after the s\ ndrome is recognized, patients 
often In e for man) ) ears No significant relationship to an) 
particular occupation has been established The full) developed 
disease is recognized b) the triad diabetes, pigmentation of 
the skin and hepatic enlargement and later ascites The most 
obvious and constant macroscopic observation at necrops) is 
-the distinctive pigmentation of the liver, pancreas and neigh- 
boring Ivmph glands The liver if seen in an earl) prechnical 
stage of the disease as in the authors voungest patient, ma) 
slio tvpical pigmenution before it is either cirrhotic or 
enlarged or it mav be cirrhotic but not enlarged On the cut 
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dni'n ttMmlly sliows a d.staicl 

. \ ation .liow*. ,s Inifjclj l)Lcausc tlic dcpo-iits of pigment 
2 iKaMcvt in the luer cells at the margins of the cirrhotic 
>hnk«. In the panerers as m the Iner ,t is also probable 
ni ingmentation precedes fibiOMs \Mth most pigmentalion j» 
ll'c iiareiHlnma cells Microscopic stiidj does not support 
^itlur of two cnnimonh held ideas regarding the causation of 
t le eliabetie Mate that it is dm to paiuieatic fibrosis with 
itiopln of the islet cell tissue or that it is due to impaired 
uiulion of rlk i^Ict cclK httaiist of (ncrlouling l)\ pif^iiicnt 
Iheretorc the dnhetie si ,te nms( he related (o hemoehromatosis 
ii> some more snhile me J he spleen m „Mia!U slightlj to 
model iteh erilatged and gnes a positue prnssnn iduc reaction 
llu elnneteristu pigiiu illation is often ohsinred In its naliiralh 
heme daiK red ^onnliiies lieiw piiMiient ition nia\ he seen m 
llu lastiii and intestinU nnuoiis iiienilinnes tlie iiuoearduim 
uiil tile idremls file preseiiee ol eariinoini in i of the 7 
ease-. slIJ^JT^-,te tfni tieeiniiiee ot this eemiplieatioii iiiaj 
lureti'tore !n\e been nude restnnited I he c.iiciiioiii is were 
m ilieiiant hepalomts, and tliei .dmost nuarialile ippeareel to 
Init iiistii mdepemlenth ni multiple loti J he disease ree ills 
the multiple deeelopnieiU ol mdinnaiit lesions m siiset])tihle 
Me\s \d\aiKed luiiioehroiiiitosis is elnrle jiist such a 
piee iiitiroiis state with regard to the hepnlie cells, and when 
hipitu eiriinonn snpeneius the entire Iner must he loeiUel 
on IS iiieipKiuh eiiutroiis f jie iniiitirs remun iiiipigiiiented , 
111 leroscnpit ills the\ are while and eontrast sh.irjiK with the 
“■ 111101111 ( 11111 ’ hreiunish red heiutie tissue Microseoi>uall\ no 
1 ) 1 ! iiieiit { rannles are loniid in them 
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N itiom! W ir 1 ormtilirv l')91 K bl \ llcittieule 
JViclicil Points in Treitnient of Dnlielts Mtllitiis A Pitriel- 
Cliincil Kevitvv of 1 nceptnlilis W G WvIIk — p 111 
lltirl Di'tise «>f Old Net C 11 Ptrrj — p 117 
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Deutsche Zeitschrift fur Nervenheilkunde, Berlin 
152 1-108 (Feb 24) 1941 

'Inlcrprcniion of I lettrotnceplnloenni J Olini — p 1 
• Successful Snreicnl Treilintnl of Intncrinnl Cliotcslc-Wom-vs 
Ciscs \ Grnstr— p 13 

Permcition Cipicin of U isscrnnnn Kt isms iiilo Cerchrospiinl Diml 
ind Persistence t)f Specdic Kciclioiis in Cercbro'piinl rimd G SiKcr 
— p 29 

Cimicil ind Pitlioloeicil Aspects of Spiinl Nr iclinoidilis A 3«l>i 
— p 37 

Pilholopic Covieli Itelles Pithophvsioloi,} 

L von Anevii — P 

Otiestion of S\n)ploni itiC ' Zo^^icr C Mumnic— p 07 
‘Cerclirobioclectncil Inveslipitions in Genuine Epdips> 
mullcr md K jinzen — p 78 
Interpretation of Electroencephalogram —Ohm points 
out that Berger’s invention of the electroencephalograph in 
1924 signified a great advance in research on the brain The 
aullior's studies ou mmers’ may timw “Mhc 


of Tin limns Syndrome 


A E Korn 


mtcriiretation of electroencephalographic records The receirds 
Ohm made of miners’ nystagmus greatly resemble clcctro- 
aiccphalographic records In all curves tlic waves arc “early 
Slims shaped He suggests that the oscillations of the eye 
musks in nystagmus disclose the oscillations of a brain center 
In a booh entitled Nystagmus as Brain Radiation, published 
1994 lie concluded that the vital function of the ganglion 
cell cmisists m a production of pendulum-hke (. e sinus 


aUn f ‘ ^'^‘^ctroencephalogram, however ,s 

taken from an extensive region of the cranium The di 
fcrcnces in the curves obtained by Berger and Rohracher aid 
)y KornmitUer the author ascribes to the fact that the first 
amed nil estigators made them records from the intact cranium 

«“ 

Surgical Treatment of Intracranial Cholesteatoma - 
Giaser reports 3 cases of cholesteatoma successfully treated hi 
surgic.d iiilcrvcntion The first patient, a man aged 31 hat 
sudden acute symptoms with attacks of convulsion, parai)sr 
and aphasia I he symptoms suggested a malignant bleedine 
ghoma, Init the arteriogram excluded this diagnosis and sug 
gcstul a benign tumor Ihc exact type of the tumor could not 
be determined before operation The sudden onset may haie 
been caused by serous meningitis following disintegration and 
.ibsorjition of the tumor or by circulatory disturbances in the 
region of the anterior cerebral artery A postoperative febrile 
condition with stupefaction and a dreamy twilight state is 
T‘(eril)ed to the same cause TJic fact that for a long time the 
liniioi caused no symptoms might be explained by the extra 
i-i-i^'-brnl, Well eircumsenbed position of the tumor The tumor 
of the second patient, a man aged 33, was typical of a sloul) 
grow mg, benign tumor The neurologic symptoms suggested 
a tumor of the posterior cranial fossa, possibly ol the acoustic 
nene, flic cerebellum or the medulla oblongata The air 
picture disclosed outlines of the tumor on the roof of the fourth 
ventricle Oiicration disclosed a cholesteatoma of the fourth 
ventricle with attachment at tlic calamus senptonus Patient 2 
.ilso had a central fever after the operation The third patient, 
a nnn aged 57, remained free from a postoperative increase in 
temperature The benign, slowly growing tumor, which invohcd 
tile left tcmporo-parieto-occipital region, early produced a cicvr 
jialhologic picture The arteriogram and phlebogram proved cl 
dilTerciitial diagnostic value Roentgenoscopy without a con 
trast medium disclosed typical bone arrosions above the 
extradural cholesteatoma The mental functions of patient 3 
improved slowly after the operation, he was completely nonnil 
after several months 

Cerebrobioelectrical Investigations in Genuine Epilepsy 
— Kornmullcr and janzen report investigations on 43 patients 
w itli genuine epilepsy and on 3 with pyknolepsy Emphasis was 
placed on the care vvitli winch eacli patient was exanuntd 
over long periods On a number of patients registrations w era 
made continuously for twenty-four hours The authors desen e 
eercbrobioclectrical manifestations not associated w ith the attac 
and daring the attack The question of the epileptogenic locus 
still dominates research on epilepsy Animal experiments m 1 
catccl tliat an epileptogenic focus is bioelectncally characterize^ 
by the appearance of convulsion current discharges ' 
evaluation of the cerebrobioelectrical observations during 
attack furnished the autJiors with a new point of view for J- 
interpretation of bioelectncal manifestations during the m 
It was observed that during minor epileptic 
slow oscillations appear over extensive regions These re 
resemble those obtained during the interval either spon 


or during hyperventilation During the minor 
cortical changes can be regarded as effects of “of ° " gMi 
The abnormal manifestations during the interval p 
have an analogous origin If the clinical ‘ ° babU 

no indication of an attack-hke abnormal process, it ca t 
be explained from the localization of the pnma y 
attack of the epileptogenic stiniulus According 


attacks da 


lation there w-ould be no difference between jome 


bio- 

[tiinot 


S tnS oscillations This capacity of the sinus cell is intrinsic 
/ nfriSc tonus) , it rcacts to incoming stimuli with a change 
ill frequency (extrinsic tonus) The neurons of the optic tract 
1 n rhvthmic action even in the dark (dark tonus), but 
f vvith a lower frequency than in the presence of 

they act wit . i Frequency is the essential char- 

Si'sw°o( 


tation uioc — — , certain 

electrically detectable interval processes nia> 

attacks It must be assumed also that abnorn P ^or 

(rV -v..,ch are 

clinically From a primary focus the secondaO 

g rW parts .s modified by fiervoos f J' ■ f o« I ” 

foci exert effects on a third group ^ during de 

rather complicated ^"'ilkobaWy become cvidtC 

attack more functional connections P 
than IS the case under physiologic condit 
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occupational D,s.a«. DUpnosis ^M'dicolc^ Aapcclt 
By RutUerfori T JoUti<tonc \ B 1' » . fJ”\npolc. Clotl. I rlre 


«- "0 Pp 
Savmdcra Companv 19tl 


The effects ol emironment on health and part.cu arls of 
ocoIpatSi on nEorb.dut and mortality Inie mtnnned the cun- 
ositi'^of mam astute medical ohsmers Lndcr this traditional 
fonii of celt improienient the medical and allied profession^ 
ime accumulated a body ot information desnpicd to rccognme 
and manage indiyidual examples of intoxication or other i 
effects of uncontrolled yyorking enyironnicnt This yolunie on 
the occupational diseases is the best compilation to date o 
yenfied and practical experience in tlic fields ot diagnostic and 
remedial industrial medicine It still Icaaes for other hands or 
future editions of the book to deyclop m much stronger terms 
tlie important concept that the hope of industrial medical scr- 
yice lies m preyention This attitude can hardly be dey eloped m 
professional minds through relatiyeU inconspicuous discussions 
of prophylaxis under treatment The last feyy decades ha\c 
yyitnessed an enormous acceleration ol scientific interest in the 
preyention of occupational disease, most noticeable in recent 
y ears under the program ot attack by official and other agencies 
set up to explore and control industrial exposure The effect ot 
tliese programs y\ ill certainly hay e an influence on the point 
of yieyy of the whole proiession about industrial disability 
Good professional management oi industrial accidents and 
diseases is, and always will be a great medical responsibility 
Johnstone s chapters on medicolegal considerations abU reflect 
this point of Mew and at die same time underscore again the 
physicians bewilderment that such important legislation is so 
frequently framed yyithout seeking competent adyicc about all 
medical aspects Occupational disease compensation schedules 
haye been adopted yyithout any reference to the character oi 
regional industrial exposures Only recently has there been 
any effort to base remedial legislation on suneys of actual 
working conditions and on the character of occupational disease 
reporting Medical organizations must strenuously object to 
sucli illogical methods ;ust as much as they object to senseless 
limitations m medical and hospital benefits, admission of bad or 
biased medical testimony, or other loose administratne practices 
The main objectiye of the book is to deal consecutii ely with 
all the common and many uncommon causes of occupational 
disability including the industrial back, hernia, the dermatoses 
and tlie troublesome neurosis and malingering problems Certain 
sections possibh may not yyithstand careful scrutiny bi adianccd 
yyorkers m this field, but for all ordinary purposes and espe- 
cially for the physician m community practice these discussions 
yyill carry the imprint of yiide experience and judicious selection 
The reported 11,000 annual admissions to the author*s clinic, 
representing multiple and yaried diseases and conditions, will 
be a source of mingled enyy and concern to all other industrial 
clinicians — enyy at this enormous concentration of material and 
concern that preyentne industrial medicine and industrial hygiene 
haie made such little headway in southern California To a 
generation of employers, workers and physicians who are coming 
to recognize the considerable effect of occupational disability on 
the public health, the obyious suggestion will be to emphasize 
much more strongly m works of this character specific instruc- 
tion m those fundamental medical and hygienic principles on 
which eradication of occupational disease must ultimately rest 

Seasonal Influence on Grovrth Function and Inheritance Bv A It Tin 
fccrk/xo“‘'l7 Cloth ^ Price ReseLh 

Chrisic.:;u\ -- u 


N Z 
versitr I rcss 1*>41 


pur- 


the lilcnture of tyy cuts -fl'c ^ cars ago the 
to Imc kept yycll abreast of more recent work The grw cr 
part of the nionograpli deals yy.tli the P'f J 

aspects of seasonal influences here the authors lack of med cal 
or physiologic training becomes painfully eyidcnt as he noi"idt''s 
along Ihrough nuintrous and inconclusiye citations 1 lie build up 
to his final chapter on conclusions and implications Icayes the 
reader duitc at sea regarding the purpose of the hook Because 
niiant niorlality and general death rates are loyy in the autumn 
and iiigii m late winter and early spring I itt concludes that 
general yitahty is highest in the autumn months quite oyer- 
looking the fact that \itality may well be highest m those aery 
\y inter and spring months yyhen unstable weather brings greatest 
frequency ol respiratory infeetions Tlie graphs arc poorly done 
and lack uniformity No basis yyliatcyer can be found for 
including ^inheritance in tlie book s title There is little that 
IS new or wortli wliilc lor \nierican medical readers in this 
puhhcation 

Piychogenlc Factors In Bronchial Asthma 1 irt It By Tlionns M 
lunch MI) and Franz Uisandir at P yMlli tlie collilwratlon of 
( illicrine I Bacon at P ct at l’s}clin«omallc ylcdlclne Monoeraplis 
totumc It Nos I and II IiiblWitd wllli the fc|ion«oraliIp of the Com- 
mttlcc on Prolilcms of Nciirollc Bcliailor Plilsion of Antiiropolofly and 
Isirholofli Naliimal Rcscarcli roimcll Paper Price $3 Ip 23G 
Washlncton P ( National lli earch CoiiiilII injl 

This monograph consists oi the records oi 11 adults and 7 
children, sufferers iroin bronchial asthma yyho yyerc expen- 
mciitalii treated by psychoanalysis at the Chicago Institute for 
Psiclioanah'is It is llic work ot clcrcn authors and is pub- 
lished as the second part ot a larger monograph Part i, 
published earlier in the same rear and reyiewcd in The 
joLRN ye Dec 20, 19-11, gaye a summary and an interpretation 
ot the findings in these and 9 other unreported cases in adults 
and indicated certain constant features in the psychology of tlie 
asthma patient and the asthma attack The patients great 
dependence on a mother or mother figure a greater proportion 
of dreams dealing with pregnane' abortion and intrauterine 
CNistcncc, replacement of the mtantilc crying reaction by the 
asthmatic attack, and seyeral minor findings were found uni- 
formly, and a chapter could m effect be yyntten that might well 
appear m a textbook description ol asthma — a chapter on the 
psychology of the asthmatic and of the astlimatic attack The 
relation oi allergy to the attack and its psychologic proyocation 
was speculatnely considered and the two factors were seen 
as complementary It y\as pointed out that the attacks occurred 
when there yyas an unresohed conflict and tension rather tlian 
when there y\as a true or eyen partial expression of instinctual 
actmty The present monograph (part ii), yvhich is purely 
descriptnc, yyill giye the interested reader an opportunity to 
learn the empirical basis tor such statements Particularly it 
furnishes detailed accounts of the exact psychologic situations 
that precipitate the attacks The protocols are extensne enougli 
too to furnish to the interested reader insight into mam par- 
ticulars not dealt yyith in the summary 

state Board Questions and Answers for Nurses Essay and Objective 
Types Compilti) Irom Actual Examination Questions Given Throughout 
tho Country by State Examining Boards Twentieth edition 1042 re-rl- 
sioD Fabrltold Price S3 30 Pp 1 0S4 Philadelphia Jlontreal d. 
London J B Lipplncott Company 1942 

This book comprises hundreds of questions compiled from 
examinations for nurses gnen throughout the country by state 
examining boards and the ansyyers It is arranged m four parts 
(1) biologic and physical science, (2) medical science, (3) nurs- 
ing and allied arts (4) nursing ethics and history of nursing 
The book opens yy ith a short chapter on suggestions to assist 
nurses in preparing for passing state examinations The sub- 
duisions are indexed in order to make it simple to find questions 
on particular subjects, for example, questions relating to bone 
and cartilage appear from pages 3 to 20, questions concern- 
ing nursing during the puerpenum from pages 725 to 735 ques- 

children from’ pages 

b32 to Sal, and so on The book is edited by eleyen women 
mostly nurses who occupy important positions on the staffs of 


Tins monograph represents the author s extracurricular 
Mhilf 1 ^ scientific hobby for oyer a quarter of a century 

^.oreadequate^lre\emedm^h^!ynungs^k^nt.S *’°sp.tals and examining boards Aside from its 

^on of Birtli), Mills (Medical Chmatololy) anryarmus examinations the 

-uithors to whom Put makes no reference While familiar w’ltli nursing rareTf^ffie^liT^’'^’ 
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Mule Spinners Cnnccr Epilhcliomn of the Skin In Cotton Spinners 
n. n. '' » 1. - M 1) , 1 n r r . Me.lk,,! lUtcnc for InZ 


] lie niiUioi of tins vmall moiioj^raph lias liad an opportunity 
to Ht a picat niiin casts of cimlichonia of the skin commonly 
known IS nniit s,)nmLis’ caiuii. and ihtitfore his comments 
md conclusions uc \ahiahlc to aiu one mteiested in this type 
oi imhuinnl piowth The monoRiaph is wiittcn from tlic 
indiistiid point of \ru and tmcis the snlijcct flioioiiglilj, 
itcommimlme pciiodic c\aminatioii of workers m the cotton 
spiiiiiim; iiidiistn and tmiiliasi/nip pic\cnli\c measures to the 
woikcis It also contains spccilintions foi sctcral Inhritaliiw 
oils Hurt uc SIX lilnslrations showing taib cpithchonu of 
the skin and one ilipninm the mithmc whitii goes tins tcjic 
oi cpitlitlioma Its II line 


S>mplom Dlnpnosls Reolonnl nnil Genernt lu WhIIikc Mnson tntcr 
VII VIIi Vt s I’oifi'-Mir of Mttlhliii iitid Ulru lor of tin lit p irtmiiU 
of Mulhliu (.tori (louii liilurvlli st hool of Mttlltint Witslilnelon 
I> ( Orlrlinlh wrlUtn l.\ Hu JUt V\)lf ! M llnrtoti AM at 1» , 
1 V i 1 mill \V j Unit \r a nit r \ It M I) \i s tfuirtli ctlUIon 
1 il'rlKolil I’rli t $10 1 |i 'ino Nttt a orK tV 1 oiiilon p \|>|ilcion- 
(iiilurc ( oniinio Iiii orporntul P'R* 

1 he lonrth tdilioii of this ptulical hook intliidts scctnlctn 
nhks ot dificniitril diaeuiosis md some other featmes that ire 
distiiutK new J lie two mde\es ha\e heeii tomhmtd Oh\i- 
nnsK not as m no eh mites are lutessarv m a work ol this tajic 
as would he nuolctd m one decoted lirgih to ihtiapv, since the 
advances in dngiiosis come moic slowli and must he exteiisicelv 
tonfirmed lnl<ire tliei tan he given the status of eontlnsion m 
an antiioritatue hook I he ai rangeiiient of the volume permits 
readc reltreiiet to an\ svniptom with winch tlie plivsieian iiiav 
he eoneerned and tile cross icterenees en.dile more extended 
stndv once i K id Ins heeii lonncl teiward <i positne diagnosis 


Cuslnrss Procedures lit IVrrt It To lor lol/it (ommlliit of the 
rtMiilUUi (tiilurt tiiml mill (In (.oml Will tunil iiml Mullial Vilmln- 
isiniloit St rill I tiK Ptinr I’rltt J*. nuts I'p lii'i lioston 
1 tlttini \ nil in (.oml Will tuiid I'Mi 

\s a pioneer effort m (Ik held ot aeeonntmg and biismtss 
practices tor iirepument medic d plans, this wttrk will he wel- 
eoiiK'd h\ all eoneerned m org iin/mg and tondnclmg such plans 
1 lek ol txperienee witli such plans neeessarih makes the 
(ktiiled instriietions in aetoinUing, eolketion and general office 
proetdnres iaigelv theoretual Lontraet group plans ocenpv 
the center of disenssion with orili oecasional references to 
mtdital soeietv pi. ms althonuli tiie medical societies now pro- 
vide medical care to several times as manv persons as all the 
contract plans 


Professional Dentistry In American Society A Historical and Social 
Approach to Dental Progress An Introductory Text tor Students and 
Piofc'Slonal Hcnlth Workers llv Vlfred J Asels I’li U 1) 1> S Assls 
tint I’riifisMir of Oral Snreerv and I eeturcr on Orlintatlon at the ^c\v 
VorK tnlvirsUv Colkei of Ilintlstrj Student edition Cloth Pticc, 
S!jO I'p 1"'i with illustrations Xiii loik tllnlcal Press I'Ul 

] 3 cnlistrj came into existence as a profession much later than 
mcdiemc The ‘p<-nod of professional awakening, 1820-1840, 
preceded the estaWishmcut of medical schools and the rise of 
medical jouinalism” Dentistry has now reached a state m 
which It can be considered “as an oral health service” It is 
playing its pait in public healtii and m the development of a 
Iircvcntive program The author is inclined to favor the appli- 
cation of some type of insurance to dental caic He is espe- 
ciallv anxious tliat dental education should include training in 
the social problems affecting dentistry, and this volume is 
intended to be an introductory textbook to further that object 


Oraanlzatlon and Administration of Group Medical Practice By Dean 
A f Inik AI D and Kathiuliie G ClniK Joint Committee of tke 
uventlctk Centurj Fund and tke Good W'ill Fund, and VtedluiIAdniln- 
sUn on .Service, Inc Pape. Pike, 25 cents Pp 100 Boston 

Uhvaid A Fllcnc Good Will Fund, 1941 

The work as a whole fills the need for frequently requested 
information for a working manual on the organization and con- 
duct of group practice Its most significant weakness is that 
fS ori,L.,L as the Un.vers.ty of Clacago Cl.,..cs and 
the Mayo Chmc are discussed along with various contract pre 
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payment and industrial groups as if they were all of th.. 
type and pattern I„ the chapter on sco^ and st 43 ^ 1^1 
service it is assumed that the same principles of “selection of 
personnel” are used in these varieties of organization v h ch 
contrary to the facts Although eight university and’chart 
r private reference clinics (under which are listed the Lahev 
and Mayo clinics), and only seven of the contract type S 
stiidiccl, most of the comments are given to the contract practice 
i here is a chapter on the appraisal of group medical service 
which IS disappointingly indefinite 


T . f . - : — ■’ Ausiin J oodson. vrn 

V ir I, ^ m Gcnltourliinrj SurRcrj, Vledlcal College'^ 

« m ™rd edition FabrlKold Price ?3 50 Tp J 

\ltti Il_ Illustrations St lands C V VIosbj Company, 1941 


1 Ins book is divided into fourteen well arranged, compact 
cliajitcrs The author giv’es the usual consideration to the 
general jirmciplts of urology and the methods used m arriving 
at an adequate diagnosis of urologic diseases, such as a careful 
history, physical examination and the various methods of uro- 
iogic examination In this edition, material on the application 
of snlfamlaimclt and its derivatives has been added and that on 
the eliologv of urinary calculi rearranged The discussions are 
ikarciK, so that information is quickly obtained As the title 
indieales and the author states, the book is a synopsis and as 
Midi IS a readv and valuable addition to the book shelf of the 
hnsv practitioner Likewise it has an appeal to the medical 
student as a handv rev lew of urology It is not a reference 
book, .nut little if anv space is devoted to controv ersial theories 
1 he informal ion is sound 


Los Anodes County General Hospital House Staff Manual By fte 
Aitimlliij, iiml Jlmivt Skills of ibc Los Aiigeles County General HosySlj! 
Xvtoiul edition Paper Price, $t Pp 181 Los Angeles, mil 

fins V oliimc contains rules and regulations of the house staS 
and a list of therapeutic procedures compiled for the guidance 
of interns and resident phvsicians in the various clinical and 
kiboratory div isions of the hospital It follows the general plan 
of house staff regulations as required m all hospitals approved 
for intern (raining but is more extensive than tlie average 
manual of this type, since it is designed to meet the inpatient 
and cmcrgcncv needs of one of tlie largest hospital services 
in the country Other hospitals seeking guidance in the prepa 
ration of a suitable ‘‘jiroccdure book” will find this manual 
exceedingly helpful 


Crcntlvc Group Work on the Campus A Developmental Study ol Ce 
tain Aspects of Student Life By Louise Price, PhD 
(olumbki University Contributions to Education, ^o 830 ,,, 

Ike Approval of Professor Knth StraiiB, Sponsor Clotli ?3.s ii' 
New Aork Buriaii of Pubticiitions, Teachers College, Columbia l 
sltv, 1941 

From Stephens College and Stanford University comes tte 
contribution to the study of certain aspects of student hte 
investigation was made largely by the case metlmd, a = 
It IS extensively documented with bibliography this p ^ 
iiaiy study leads the autliors to recommend the 
yf specialized auxiliary services such as speech, . 

gi oonnng, the addition of a staff capable of a 
yn personal and group problems, including stan ar . 
ucipation in social and other leisure activities and tm 
nents m the faculty Ivlany new fields of research a P ^ 

;o institutions wdiich wish to extend studies in tv 

Thp Story 

Doctor Wood Modern Wizard OrlBlnal 

4merlean Small Boy Who B'eame the Most Darina an 

,oiut Biace A Company, 1941 

The ability of William Seabrook as ^ 3 , lojn- 

o the study of an eminent ,3 of hgi»' 

Hopkins University, to debunk 

rained worldwide recognition e observations 

’ific cranks and frauds, ZZntcd by ^ 

,een of aid m criminology The .^y^od, mclu* 

lograplvy of scientific publications of J pecemt 

wo hundred and s.xty-three references, the 
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POISONING 


milk as a preventive of lead 

To the Editor -Plcosi: odvise xhether the taking of lorgc 9“an«'ti« of 
milk has any beating on the prevention of lead P“'""'"9 l« 'h 9 9 

of milk to lead workers a common practice in industry? 

Peter S Oinatolc, MO Batovio N Y 

Ansmer.— F et\ plnsicians tmII gains.j an adsantape fro™ l*'i- 
consumption of milk b\ workmen exposed to lead not so mucli 
because mtlk has am specific action m presenting lead poison- 
ing but because it is an excellent supplement dictars agent 
While lead poisoning mas arise ssith less frcqueiics among 
workers exposed to lead ns Iso are supplied with milk it mas 
not be regarded as a specific presentne agent against lead 
poisoning Supporters of a high dads milk intake point out 
that the calcium thus proMded tends to immobilize the lead m 
bon) structures thus sasmg the bods against its action 
\ntagonists belies e that, csen though this is true, ans such 
calcium promoted storage merels defers the esd das sshen for 
other reasons the lead m larger quantities ssdl he mobilized from 
bods tissues in the blood stream and clinical lead poisoning ssill 
arise Without necessarils referring to milk as such, mans 
publications base been made on the influence of calcium on lead 
poisoning presention and treatment \ number of such items 
later are cited From them a fess statements are noss e\cerplcd 
Lederer and Bing state that "the esidcnce that milk ssould be 
of salue is largelj presumptise’ and the amount of lead stored 
m the bods is diminished b) the addition oi calcium carbonate 
to the diet," and, further, the beneficial effect of calcium appears 
to be due to the pres ention of absorption of lead from tlie intes- 
tinal tract, but it is here noted that m the greater number ot 
cases lead poisoning follows inhalation rather than absorption 
from the alimentar) tract Howeser Dannenberg and his asso- 
ciates condemning the use of ascorbic acid, fas or a high calcium- 
phosphorus diet, given along with other agents m the treatment 
of lead poisoning Sobel and his associates, in discussing the 
biochemical behavior of lead note that the deposition of the 
metal in bodj tissues is directed bj a sjstem of its own, which 
IS governed bs the same laws as calcium deposition but not 
necessanl) m the same direction The effect of calcium on lead 
deposition is essentiall) competitive and apparently thus not 
desirable Holmes and his associates base earned out extensive 
work with ascorbic acid, chiefly alone but at times combined 
with calcium and other agents Apparently these authors attach 
greater significance to vitamin C ^an to calcium In the treat- 
ment of lead poisoning, calcium in various forms has been used 
exteisssvely , as reviewed by Johnstone There appear to be good 
reasons for stating that the use of milk for lead workers is most 
commendable but not as the keystone of a program for the 
prevention of lead poisoning 
References 

^on Rctenti^ ^ rS Effect of Calcium and Phosphorus 

T2 mo „ Organism The Jolrnal June 


Chemicals used in manuhcturing tobacco products vary v 
the tv pc and brand of the product, and thciv identity ‘s often 
kept secret Sweetening agents, such as licorice, sugar an 
molasses arc added chiefly to chewing tobacco Liquors con- 
taimug salts mav lie used in wetting down pipe tobaccos 
Flavoring agents like vanilla mav be added to snuff Hygro- 
scopic iintcrials, such as glvccnn or givcols, arc added to cigarct 
tobacco to keep it moist Other agents nnv be added at times 
to affect the burning qualities, appearance, taste or smell ot 

tobacco proeliicts , . , , , , r _ 

Aside front literature on irritant aldehydes denied from 
hvgroscopic agents little lias been published regarding added 
substances in ordinary tobacco products winch may be of any 
hygienic significance as compared with the nicotine and the 
proilucfs of conihustion of the tobacco itself 


22 1940 p 2457 
Dannenberg A M 


CORONARY INSUFFICIENCY OR PAGET'S DISEASE’ 

To the tditor A non ogtd 45 hos hod scvcie pom in the theit for the 

post two months He 1 $ o husky mon who hod never hod 0 sick day in 
his life Poin wos indicoted in the left upper quadrant of the chest 
rodioling down to the left elbow Attacks would come during walking 
but otso during steep No substernot pressure or dyspnea was admitted 
Straightening up the back either on standing or on sitting would help 
relieve the sciiurc which in ony event lasted only a minute or two No 
swcoting or opprchcnsion was elicited Administration of glyceryl trini- 
trate relieved the otlock but substitution of occtylsolicylie ocid in pills 
of the some sue olso gave relief (probobly bccousc the attacks wore $0 
short lived onywoy) The heart is normol on physical, rocnfgcnogrophic 
fluoroscopic and clcctrocardiogrophic cxominafion Numerous heart 
tracings were oil ncgotivc Tracings token otter exertion [walking up 
and down o flight of stoirs] ond breathing o mixture of 0 low concen- 
tration of oxygen show no significant changes in RS-T segments or T 
waves A provocative test with epinephrine gave ncgotivc results Cervical 
arthritis hiatus hernia ond mcdiostinol tumors hove been reported absent 
on roentgen examination An equivocal rcoction to the Grohom test wos 
reported there were no colculor shadows The blood and blood pressure 
were normal Neither pain in the shoulder on motion nor swelling (or 
atrophy of the bond) is present On the positive side, a foreign body was 
found occidcnlolly in the orm 3 cm below the oxillory fold This wos 
removed with no change in the stotus Evidence of proliferative osteitis 
(Paget s diseose) was found in the right humerus both clavicles and the 
scopula The skull wos normol Allocks continue to recur in spite of rest 
in bed for three weeks (There wos no relief during the regimen of rest ) 
The odminisfrotion of sedatives, xonlhinc drugs ond thiomine hydro- 
chloride ond locol infiltration of the brochiot plexus hod no effect Is 
this eoronory insufficiency? In spite of a normol roentgenogram of fhe 
spine con Paget s disease be responsible for the attacks of pom in the 
chest and in the orm? M D , Connecticut 

Answer — It seems most unlikely that this pain has its origin 
in a deficient coronary circulation The lack of other sv mptoms 
of coronarv arteo disorder and the failure of the various tests 
to produce pain would argue strongly against a coronary origin 
The distribution of the pain to both the chest and the arm 
strongly suggests pressure on one ot the sensory roots or pos- 
sibly on one of the upper cervical sympathetic ganglions If the 
diagnosis of Paget s disease is assured it is more than likelv that 
the source of the pain lies in bony pressure Severe cramping 
pain in muscle often accompanies Paget s disease Straighten- 
ing the back as a method of relief suggests pressure that mav 
be relieved by change of position It seems unlikely that the 
biliary tract can be responsible for the symptoms Roentgeno- 
grams of soft tissue should be made to rule out the presence of 
calcareous deposits in the muscle as a source of irritation 
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to cure tobacco’ Are they 
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CHEMICALS USED IN CURING TOBACCO 

To the Ed/tor — ^Whot chemicals ore used 
injurious to the human orgomsm’ 

J A Schurgot M 0 GtafWti 

tlie\''hic/m«?,r'^‘'^'.‘^ temperature, v entilation and pressure are 
cnzi matic controlling the plant and microbic 

Con\Titnts^^"?e%a l^^^^ -nng of tobacco 

tlicir derivatives present in the or 

finidiod product o"r may bVafe d\Srtbr,Lrmr'" 


BACTERIOPHAGE THERAPY FOR TYPHOID 

To the Editor— 1 am reporting at our staff meeting a case of typhoid in 
D child of 14 monlhs 1 om sure fhot the bacteriophage will come up 
in the discussion In reading what I can find on the subject I am 
impressed by (1) the opporent success of fhe bacteriophage treatment 
■* California and Western Medicine 

(48 415 [Jun^ 1938) and (2) its complete disoppeoionce os o thero- 
peuUc ogent Con you fell me the onswer’ 1 Was it found ineffectuol’ 

renJupZ A ^ 'f,'* >"‘0 <<'5- 

repute’ 4 Does anybody use it now’ 

H G Bull M D Ithaca, N Y 

Answer— 'The article referred to in CaUforma and Western 
iWcdicmc deals with lysed v-accine, not bacteriophage The 
results obtained in only 4^ cases, are not com incmg, and no 
control tests were made Numerous studies made with vaccines 
ot various kinds have given suggestively good results, but many 
investigators believe that the effect is a nonspecific one. 

A studs of critical reports m The Journal bv Flaton and 
Bavne-Jones (Dec 8 1934, p 1769, December 15, p 1847 and 

Krueger and Scribner (May 10 
1941 p 2160, and May 1/, p 2269) will supply detailed answers 
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queries and minor notes 


In all the qut<;tion<; raised with regard to the use of baclcnn 
Pliagc in t!,c treatment of infections diseases Aaordng to 
a ton and 1 aMic-fones "the literature on the treatS S 
tephoid with bacteriophage indicates lliat this agent has aninr- 
;mh, no stnkinp effect on the course of the^ disease exeem 

reTuf’’' r ‘ of reaction followed bv lemporarj 

Inn , J^’-ueger and Sciibner touclndc that "bactenophage m 
no IS of rare oceiirrence therefore with fei evcep" 

, , " , I^'ncal to rel\ on the htic power of the 

phage in tile tieatniciil ot disease” 

In amwei to the spi,eific questions raised it niai be said that 

1 Haeti impinge is geiieralh found to he incffectinl. its 
effects are neutraltred m \no In dilution and b\ the presence 
ot senini or pm 

2 h oeiasionalle cames seiere reaetions 
1 It is not iisefnl 

stndiel ^rs, cliieni in cxpennicntal 


DROOLING IN A CHILD 

To <ftc frfifcr— A girl oged 7'j years (premature ot birth she weighed 
5 pounds 12 3 Kg )), whose mother was eclamptic during pregnancy had 
ccnvutsions during the first month of life but has not had convuisions 
since The chict complaint is excessive dribbling from the mouth The 
child undcrslonds everything but docs not ottempt to soy ony words 
She has been ot school for two years She has o severe sguint end 
miopio the heed mcosurcs 17 inches (43 cm ) ond the chest 23 inches 
(5S cm ) The child is normol in weight but 3 inches (7 6 cm ) shorter 
then overage Amphctomine sulfotc thyroid ond oiropinc hove been 
odviscd Would onything else be bcncficioP ^ p Conodo 

\\si\jt — Dniihling or dronluii’ ironi the mouth iti a 7K’ Jtar 
^drl child IS dcfuiiuh ahnnrjiial md niii irisi from a sarats 
■ n rnmhtioii'- among wlmh arc menial dtficancc and other 
airg.anic or niiutiond larcmi- disinrhuKts ludging irom the 
historc, one would MisjHct that tla tliild had an organic hrain 
K-mii possihh rt suiting irom to\cuii<i m the mother and pre- 
maturitv in the iniaiit Coinulstoiis during the first month of 
life frecinenth result from orgainc hrain dae.tse The fact that 
the child docs tug talk at Hi ce.ars itirtlar iiidicatcN an organic 
hram disturb nice with or without iiieiita! backwardius« Before 
one itteriqits to treat the drooling, .a thorough uturologtc and 
psseliMtnc studs should he made mcluduig spm d puncture and 
piunmoiiiceplnlogr qihs T lie drouhiig is merels a s\niptoni 
wliielt will not respond to thsroid iheraps unless the child suffers 
irom In pntlii roidism which docs not stem liKch Atropine 
mas mliihtl the flow of salna (a a certain exterit, espctialK if 
till drooling Is secondars to ii\))erscerelion 

If howeser the drooling is due to iiialnhts or to lagltet in 
swalloumg the saJna, onls psschiitric therajis will a\ai! if 
the chdrl IS aide to umitrstand what is desired and proaidid the 
swallowing reflexes are futiCtionuig [iroiierlj 


JoeR A M A 

Mac 2, 3942 

T vs c. multiple sclerosis 

fypical findings of odvanced multiple sclerosis Con th t •*''2 

ottributed .0 his occupot.on> 1 am' owa t at 

‘he spmol fluid m patients with multiple sclerous I 5“ ", 'r'' 
thot the point sproy contains lead 5«erosi$ i go „ot 

MO, Illinois 

Answfr— I n the querj no mention is made of am of the 
mploms present m a case of lead poisoning These are anema 

^ on the gum, artenosdero-’ 

Sis basophilic degeneration of the red cells and lead deposits m 

r7r,i 1 producc changcs in the brain, spmal 

cord and peripheral nenes These are in the form ot^ 
cnccphalopatln nnclopathj or neuropath} There has been no 
clinical or pathologic proof that lead intoxication can cause the 
tcpiual SMiijitoms of multiple sckrosis The had found m the 
spinal Ihnd of patients with multiple sclerosis has not been in 
excess of that found m tlie fluid of other patients The patients 
sMidronic, therefore, cannot be attributed to his occupation oi 
spraeing paint Some paint spraes (for the primer and the 
stcondari coal) contain lead and some do not 


ALCOHOLISM AND SYPHILIS 

To the Tditof — The combinofion in ihc some patient of chronic olccSoIt'ra 
ond third slagc syphilis is frequently observed in proctice, most poherh 
being men in their fifties and sixties fs it wise to give thiamin" c'i 
iodides of the some time’ If so, is it possible to give the two so’' 
stances in one prescription, and could you advise a good formulo for wrfi 
0 prescription^ Tftc textbooks do not contain statements about 
compatibility of vilomins with other drugs Massachusetts 

\xbWFR — There is no reason win it would not be po' ib’e 
to gi\c iodides before the meals and follow witli the thiamine 
Iwdrochlondc after the meals With regard to a formula it 
should be stated that what might be indicated for one patient 
V oiild possible be enlirch out of order for another The 'arre 
w ould appK to tlic dosage Both of these preparations mat be 
iistd as indicated \\e are not aware of either the presence or 
the absence of mconipatibiht} betw een iodides and thiamine or 
of incompatibilitj with the other Mtaniins 


LOW URETERAL STRICTURE AFTER URETEROLITHOTOMY 

To the Editor — I have observed several coses of surgical removal of o 
stone from the lower portion of the ureter with o persisfent urinory dis- 
charge af Ihc operotive site In most eases a catheter could not be 
possed vio the cystoscepe and rcopcrotion had to be done Whot 
method IS advocated to climinotc this complication’ 

C H Whiting, M D , New York 

AAswrn — Factors which nia\ contribute to this complication 
are (1) damage to the mucosa and the wall of the ureter caused 
h} trauma from an impacted stone, (2) localized periureteritis 
at or near the site of the stone and (3) improper surgical technic 
The most common cause of stricture following urctcrohthotonn 
probably is oecrcntliusiasm on the part of the surgeon in effect- 
ing closure of the ureter so tliat it will be water tight Great 
care should be taken to a\oid reducing the lumen of the ureter 
It probably is advisable to place any stitch that is inserted in 
tlic ureter to close the opening made by the ureterolithotomy 
only m the adventitia and not through the entire ureteral wall 
It is not necessary to close the opening of the ureter so that it 
IS water light If there is evidence of trauma or infection of 
the ureter at the time of ureterolithotomy a ureteral catheter 
should be introduced into the ureter so that one end 
into the bladder and the other end extends up the ureter \^ hen 
periureteritis is present or develops later, thorough drainage of 
the ocnureteral tissues is essential 

Tn case postoperative stricture is formed, the procedure to 
correct it depends largely on the condition of the Sidney If 
xhe site of the ureterolithotomy is low enough and if the stric- 
! ic imnassable to a ureteral bougie, reimplantation of the 
. r into^the dome of the bladder may be tried If the 

IS too high for this procedure, nephrectomy probably will 
^^’"^ccessarv Nephrectomy w'ould be indicated anyw’ay in case 
’{ extensive infection or disease of the kidney 


FISSURES ON TIPS OF FINGERS 

To the Editor — A patient consulted me about small poinful fissures wind 
periodically develop on the tips of the fingers, more frequently on f ’ 
thumb of the right hond, less frequently on the fingers of Ifie nsv 
hand ond least frequently on the fingers of the left hond They uwolir 
occur on the lateral morgin of the digits ncor the end of the "i''' ^ 
tender and occosionally bleed Not infrequently they are [ 

on infection of the upper respiratory troct They vary from 02 to " 
cm in length, have sharp edges and strongly resemble knife cuts K 
the condition suggest o vitamin A or B deficiency’ 

MD, Mossochusetts. 

Axswer — C ases of the tipe described are common in wintw 
Otten the condition is due to contact with external ’ 
such as alcoliol, soap and w ater, di e on clothing and , 

the nickel plating of safet} pins (Downing reported 'u 
case SCI era! lears ago) Cold weather and die “ 

soap and water are contributor} factors , i-c 

the dr} ness wliicli causes the skm to fissure ma} be , ,, 
of vitamin A The local use of an ointment such as the 
me is of considerable lalue 

Gm crCc. 


4 

0 JO 

to wake 30 


Tincture of benzoin compound 

Salicihc acid 

Hvdrous uool fat and petrolatum 

The aioidance of soap and water, the use of 
of soap and the taking of fairl} large doses of ntam 
be of considerable help 

TREATMENT OF CARCINOMA '1’ 

To the Editor —Two yeors ogo ( saw a patient ^^,5 tfcoled »' 

cervix, which was proved by "-yhcTe has been nu recu"; 

rodium and high voltage roentgen p^nhysterectomr 

during the post two years Do you fhmk a pan ys^ 

Answer— The prognosis with radium peatmen' c 

gen therapy equals that of rrfraunusual compIi»‘j5 

carcinoma of the cenmx Unless there are unu 
m tins case diere is no adi antage and the 

of the uterus The cennx should be kpd ^^escan 

Examined from time to time, under anesthesia 



The Journal of the 
American IVIedical Association 

Publishod Under the Auspices ol the Board of Trustees ^ 


VoL 119, No 2 


Cor\ RIGHT 1942 n' \»iekica\ Mepical Association 

c n I c A r o , I L t 1 N O I S 


9 , 1942 


TESTS 


OF CARBOHYDRATE 
LISM IN INFANTS 


METABO- 


S^MLiEL 


ixiticiits were gi'eii 1 1/5 and 3 Gni of dextrose jxir 
kilogram of bocK weight after a standard fasting period 
of twche hours Samples of blood were taken at the 
usual iiiterials— fasting and thlrt^ sixt) one hundred 
and twent) and one hundred and eight} minutes after 
the ingestion ot the sugar In the intra%tnous tests, 
50 j-K-r cent dextrose which is a\ailahle in sterile 20 cc 
ampules was used and the patients were gi\en 1 Gm 
of dextrose per kilogram following a twehe hour fasting 
period Tlie injection was gnen slowh over a period 
useTb^hm^p^d'iatncrmid in general medicine for the of two to four minutes Samples of blooel were obtained 
recognition of disturbances m carboln drate metabolism just prior to the injection and at^ interv ajs o[^tcn thirt} , 
difficulties are often encountered m the interpretation of 


LR INGSTON, 

AND 

edw \rd m bridge, 

BVLTIMORE 


MD 


MD 


Although the dextrose tolerance test has been wideK 


the results obtained In part these difficulties appear to 
arise from a lack of conformitv to accepted technics and 
consequent!) also to inadequate standards for com- 
parison In addition, there has been a tendenc) to view 
certain characteristics of blood sugar curves as specific 
for individual diseases without giving adequate con- 
sideration to the complexit) of the ph\ siologic processes 
involved The present study was, therefore, under- 
taken with a view toward a better standardization and 
interpretation of the tests used to evaluate the state of 
carboh) drate metabolism in small infants 

VIETHODS 

In the present stud) , the v arious tests of carboh) drate 
function commonly used in clinical medicine have been 
applied to a group of selected normal infants The tests 
mv'olved observations on the rise and fall of the blood 
sugar after oral and intravenous dextrose, dextrose 
and insulin, epinephnne, levulose and galactose The 
infants varied in age from 1 ^ to 24 months All vv ere 
patients who had been admitted to the hospital wards 
for non-nutritional problems such as repair of harelip 
clubfoot, or acute infections from which they had since 
recovered They were ready for discharge when the 
tests w ere begun but w ere kept m the hospital as normal 
subjects for the stud) The patients had been receiving 
a regular hospital diet for at least two weeks prior to 
the performance of the test, and at least five da)s were 
allowed to elapse before a second test was made on the 
same subject CapillarN blood for the blood sugar 
determinations was obtained from finger pricks The 
■' Hagedorn-Jensen ^ method of sugar estimation w as 
emplov ed 

In the oral tests the dextrose w as dissolv ed in the 
, volume of liquid usuallv taken at a feeding which 
/ \ ^ ounces (30 to 60 cc ) of orange juice 


sixtv ninet) and one hundred and twentv minutes 
afterw ard 

The so-called insulin sensitivitv test consisted in the 
administration of dextrose orall) and insulin subcu- 
taneouslv The procedure of the present stud) was to 
perforin first an oral dextrose tolerance test, using 3 Gm 
of dextrose per kilogram of bod) weight After an 
interval of not less than five davs the test was repeated 
with the patient receiving in addition ^4 unit of regular 
insulin per kilogram of bod) weight subcutaneousl) 
The insulin was injected exactl) ten minutes after the 
patient started to drink the dextrose solution This 
procedure was emplov ed because otherwise the h 3 'po- 
derinic injection might have upset the infant and caused 
him to refuse the dextrose Blood samples were col- 
lected at the usual penods — initial fasting, thirty, sixt) , 
one hundred and twent) and one hundred and eightv 
minutes The curves obtained with and without insulin 
were compared and the degree to which the alimentar) 
h) pergi) cemia was suppressed bv the insulin was taken 
as an indication of the degree of sensitivitv to insulin 
The rise and fall in blood sugar levml after the 
administration of epinephrine (epinephrine tolerance 
test) w as also inv estigated After the usual tvv eh e hour 
fasting period 0 03 cc (J^ minim) of a 0 1 per cent 
solution of epinephrine hv drochlonde per kilogram of 
bod) weight was injected subcutaneousl) Blood sam- 
ples for the estimation of sugar were obtained at the 
same mterv'als as for the oral dextrose tolerance test 
For the levulose and galactose tolerance tests a simi- 
lar procedure was followed After a twelve hour period 
of starvation either 1 or 1 75 Gm of the sugar per kilo- 
gram was given b) mouth The sugars were dissolved 
in w ater and giv en vv ithout added flav oring It vv as 
found convenient to use hot water to obtain rapid solu- 
tion of the galactose Blood for sugar anal) sis was 


le carbohv drate content of this was calculated as part obtained at the usual intervals during a joeriod of three 
01 tie total dextrose To studv the effect of different hours No attempt was made to distinguish dextrose 
oses ot dextrose on the blood su gar response the, hom levulose or galactose in the blood The data for 

blood sugar lev el therefore represent a sum of the tw o 
Pfanstiehl 90 per cent lev ulose, w hich is practical!) free 
from other, sugars, w as used The impurities for this 
grade are described as calcium, levulosate and moisture 
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CARBOHYDRATE METABOLISM—LIVINGSTON 


1 Ims fonn of In tilosc is nnieh less CNjicnbivc than the 
pci cent chcnncalh pure grade and for practical 
jniiposcs IS saiisfnctoi ^ 1^'or the galactose test d-galac- 

Jose (aiilndious) prcpaied hj the Kastman Kodak 
C-ompaiu was ii'^cd 
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It M Will known thill the natnic of the diet preceding 
.i dcMrosc tiikraiice test liiM a flistmct innucncc on the 
rc''Uits ohtanicd Xmong the \anous woikcis in the 
field I IiiiMWorth - iiiicl Sweentw '' p.ii ticiilarl) haAC 
‘•iiown th.it .111 iiHiCiiscd pioportion of caiholndi.itc in 
the the! result'' m <i U)w blood sug.ii curve W'hcieas an 
incrciiscd proportion ol Pit in the diet causes a high and 
prolonged cur\e snggcstnc of ‘‘starxalion diahetes ” 
The height and jirolongation ot the cui\e hcai a rough 
fjiiantitiilne lelationship to the ])ropoitions of carho- 
ludiaic and fat ingested Kelatnclc little attention has 
hten gnen tfi this jihcnomcnf)!! m the inlcrpi elation of 
clinical diita 

1 lie ])rcscni slud\ aftouied an oppoituniU foi con- 
firnnng these lesulis on 3 small infants under the carc- 
fulh controlled conditions of a metabolism ivaid The 
infants weie fiist tested while icceuing diets of usual 
propoi lions Latei the fat content of the diet w-as 
inci eased until 85 jiei cent of the total calories w-as 
obtained fiom fat The icsulls, wdnch aie picscnted in 
table 1, show' a dislinctl) high and ))ioIonged blood 
sugar cur\e foUownng the high fat diet This is in 
agi cement with more extensne iinestigations icpoited 
bv otheis and leemphasi/es the necessilv of attention to 
chet W'hen clextiose toleiance studies are being made 

Staivation. wdnch aflects metabolism smnlaily to a 
hi"h fat diet bv stimulating the utihration of large 
ciuantities of fat fiom the depots, is of equal importance 
The so-called staivation diabetes has been lecogmzed 
Mtice the obseivntions of Lehmann ‘ in 1874 anil Ho'- 
ineistcr ® m 1890 I n animals clu Vigneaud and Karr 
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ha\e shown that the height and duration of the blood 
sugar curves were increased progressively by prenous 
fasting „p to as long as twenty days In LnL 1,',*“ 
he effects of short periods of fasting on the dextrose 
tolerance test are not generally appreciated Bridee' 
lias demonstrated on adults that an additional four to 
eight hours of fasting beyond the usual overnight period 
icsulfs in a distinct change m the dextrose tolerance 
test ^^^nle comparable observations have not been 
made on infants heretofore, it is well known that they 
u ithstand stare ation less well than adults Attention to 
this factoi IS obviously needed 

In a small group of infants, the effects of different 
periods of preliminary stanation on the dextrose toler 
ance test w ere observed So far as possible, the same 
infants were emploj-ed to make the comparison betiyeen 
SIX. tuehe and tw'enty-four hours of fasting A test 
dose of 3 Gm of dextrose per kilogram was used in 
all, and the ic'sts w'cre not repeated in less than iiie 
dai s As u ill he seen in table 2, the blood sugar curies 
obtained aftci a six hour fast w'ere A^ery similar in the 
3 infants sliulicd The maximal rise in blood sugar iias 
less and appealed eailicr than after the tivehe hour 
last When the preliminary fast wms extended to 
tw cut} -four hours, the effects on the sugar curve iiere 
somew hat irregular In 4 patients the return to iionml 
was clcla3cd, but the maximal leA'el attained Avas not 
necessarily higlier than after the tw'elve hour fast In 
I infant the more prolonged fast resulted in a distinct!) 
low blood sugar cur\e In general, starvation appears 
to nfiect infants as it does adults by causing changes in 
the direction of so-called starvation diabetes Other 
factors arc probabl} operating to account for the 
exceptions 

It IS also interesting to note m table 3 the effect o| 
star\ation on the fasting blood sugar level Nonna! 
infants shoA\ed little Aariation after the standard tuehe 
hour fast How'eier when the fast ivas extended to 
twentA-four hours all 6 patients showed either low or 

TAiJir 2 — Blood Sugar Curves of Nonna! Infants Ajhi' 
Diffcuiit Periods of Prchiiiiiiary Staivation and 
dftci the Ingestion of Three Grams of Dev- 
tiow per Kilogiaiii of Body JPcight 
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the estimation of changes in blood sugar lc\el during 
the succeeding three hours Sometimes the dose ot 
dextrose is based on bod\ u eight, at other times a 
fixed amount is gnen regardless of the u eight In the 
case ot infants the test dose most commonh used has 


Table 2—Fastma Blood Suoar J alius of Normal Iiifaiils* 
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* In this and subsequent tnblc tht fij^iircs rii'rcsiiii tfie n\crii>,t 
xanBe oi two thirds ol the data 


•X^ble A—Aiaagc Blood Sugar Ctir-is of Soniial Infants 
Folio the Oral Administration of Dextrose 
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been 1 75 Gm per kilogram It is generalh assumed that 
the rise m blood sugar level will be comparable to that 
found in adults That this is not stricth correct is e\i- 
dent from the obsen ations to be reported and from the 
obseriations in the literature ® As a means of determin- 
ing the most satisfactorj quantiU of dextrose to use a 
group of normal infants was given 1, 1 75 and 3 Gm 
of dextrose per kilogram follownng a twehe hour fast 
So far as possible, the same infants were used for all 
thiee doses, the usual inter\al ot fi\e da}s being main- 
tained between tests 

It will be seen from the data in table 4 that the blood 
sugar response was influenced b} the amount of dextrose 
ingested In the majorit) of the tests the maximal rise 
with each dose w^as obtained within one-half to one 
hour, although occasional!) not until two hours In 
most tests the level of blood sugar had returned to the 
initial fasting a alue in three hours There w as no o\ er- 
lapping betw een the groups A maximal rise in blood 
sugar to 160 to 180 mg per hundred culiic centimeters 
and a return to a normal lei el within three hours can, 
therefore be considered a normal response to a test of 
3 Gm of dextrose per kilogram for infants under the 
age of 2 rears Standard conditions of preceding diet 
and fasting period should, of course, be adhered to 


later Xo attempt was made to determine the maximal 
le\el of blood sugar reached which should occur within 
one-half to one minute As will be seen in table 5, the 
blood sugar remained high during the first half ^^^ur 
In all patients the initial fasting a alue was reached 
AAithiii one and one-half hours aftei the injection and 
ncAcr III less than one hour li) the technic used, 
therclorc cnr\cs returning to the fasting le\el_m less 
than one hour or later than one and one-half hours 
should be considered abnormal 

TIIS INSLIIX SIXSITUITA TI ST 
The actiAit) of insulin m promoting the withdrawal 
of dextrose from the blood stream has rcceited relatneh 
little attention in infants In older children and m 
adults two t\pcs of tests ha\e been emploied, the injec- 
tion of insuiin alone and the administration of insulin 
combined A\ith a standard amount of dextrose " In the 
present stud\ of infants, a simple dextrose tolerance 
test A\as first performed with 3 Gm of dextrose per 
kilogram After an inter\al of not less than fiee days 
the test AAas repeated, gning in addition tinit of 
regular insulin per kilogram sulicutaneously ten minutes 
after tiic patient began to drink the dextrose The 
degree of sensitnity to insulin was measured b\ compar- 
ing the blood sugar le\cl of the two curies one hour 
after the ingestion ot the dextrose This point in the 
two Clines was selected for comparison to aAoid errors 
caused by the temporarj h) pergl) cemic action of impuri- 
ties in commercial insulin preparations and to minimize 
the effects of lariations in the rate of absorption of the 
dextrose 

As will be seen m table 6, the dose of unit of 
regular insulin per kilogram of body weight results m a 
definite lowering of the blood sugar cune but without 
hypogljcemia m the group of normal children studied 
Larger doses of insulin proAed unsatisf actor) because of 
the dcAelopment of h)pogl)cemia A\hich confused the 

Table 5 — 4icragc Blood Sugar Curves of Aonnal Infants 
Folloixing the Injection of One Gram of Dertrose 
per Kilogram of Bod} IVcigltl Intraicnoiish 


Blood Sugar Mg per 100 Co 

Minutes After Dc\tro=e 

Xo of Fast , ' 

Ca<iCE ing 10 30 CO "lo 120 

15 8j±1 3’o+U 225±14 12o±23 8'’±" 78+3 


Table 6 — Azerage Blood Siigai Curves Obtained tn Insulin 
Sensitivity Tests of Normal Infants 
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p.v-cc.c: uj ouuiuiaung rne mectianism for raising the 
blood sugar lei^el Comparison of the blood sugar 
cunes obtained with and without insulin showed an 
aAerage difference of 45 mg per hundred cubi c centi- 

trou a''h ^'and' Bovd j’" D Kan 
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«illi R-l.iinc'h Mtrali ItintionrcSfiTo SlffiomTte br'!ff '"’’t '’'‘"'"’'"'"S l«''«Iose or galactose i„ the 
I'<M use ... Mtinll niiaitls, ihoicfoic, lire tcclmic emnloved Iwr, " r howerer ol 

in lire i„pc„i sunk apireais to l,c a satisfaclorj niciins km ofTiafl""? “““ ‘'’i "m- 

"fetal, MIMIC iMsiiiiM sciisii,,,!, •> ‘“'Of f s‘™<iard qua.it.ty of the soga.s has bee,, 

' " employed m the present study The technic consisted 

‘ HI ii'iM miKiM T, ST the administration of 1 Gm and 1 75 Gm of leMiW 

lie ahilih of (lie Inoi (o coincil gh'cotren into T kilogram of body weight to a prouo 

de\tioso and to dischaige (lie dextiose into the blood ^ ”0pHal infants after the usual twelve hour fastin? 

Muam can l,c si„d,cd g.ossh lu the subcutaneous ^ 

lesponse The figures obtained represent the sum of 

//u f r and the additional concentration 

oJ the Jevulose or galactose 

As will be seen in table 8, following the ingestion of 
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1 bm of levulose per kilogram of body weight the 
maximal and minimal increases in the blood sugar lerel 
Avcie 22 and 4 mg per hundred cubic centimeters 
respectively In the 10 patients studied the maximal 
use occurred in one hour in 8 of them and in an 
equal number the return to the fasting value occurred 
uiihm two hours Our results are m agreement with 

.„l,„„„.„.,l„„i C|„,re.nl„,„c After ,,rcl,„„„a,t Inals ,1 "’’“"“"g " '"rg" f«t close 

a t.s, ,|,.c Ooi rc (IS „„„„„) l.f a 0 1 per ™,n sugar resmtlse ® "" ‘ 

"! h,,lrocl,lor„Ic per lulogi.m, of Similar studies 

i)i>u\ wciglu ^'«n^ lonnd to lu s.iiisfacton The ptcccd- 
ini,' diet ilu tasting jicnod and the tunc for taking 
blood snm[ilts were the saint as for the dextrose tolci- 
incc ttst i he I c suits art shown m lalile 7 In the 
10 jnticnts studied the maximal use in blood sugar 
ottnrrtd m out luuir in 9 of thtm and in onc-halt hour 
in 1 'liusi findings att in general agreement with 
those o!»t lined b\ other woikers m slndies of older chil- 
drt n aiui of ,idul(s 

ttvtinsf \M) (,\I teiosi lOttKANCl T! STS 
The so-i.illed tMrbolndratt Iner function tests, namely 
lilt !i\nlost and gal.ietose loleiancc tests, gi\c an index 
ot the ra()idit\ with wbieh these sugars tan be coincrted 
into dtxtrose and sioied as gheogen '1 be literature on 


were made using galactose instead of 
IcMilose As will be seen in table 9, wide variations 
Avei e obtained Since total blood sugars were estimated, 
It IS impossible to conclude whether the sharp rise in 
sugar level obserted in some patients was due direct!} 

T \i)iF 9 — Avaage Total Blood Stigai Cwvcs Follotomg Oral 
Adiiiiiiisliatioii of Galactose 
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the subitti has bteii remewed b\ Tomlinson.” who lo the increase m blood galactose or whether the gal, ic 

lists main nncstigatioiis done since tlie original work lose stimulated the formation of dextrose from gl}cogeii 

of Strains” in 1901 Strauss obser\cd that, whereas In either case the lack of consistency m the reside 

«)nl\ 10 tier cent ot noim.d subjects showed IcMilose in of normal infants created doubts concerning the iisetii 

thc'urnu lollowmg the ingtsiion of this sugar the phe- ness of the proceduie as an index of liver function w 

nomcnon w.is inaiiiUsted in 90 per cent of subjects children of this age 

ha\ing disorders of the Intr Sliiroliaucr ‘ nuxlificd 
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the procedure of Strauss b) introducing total blood 
sugar estimation m place of mmary sugar cxciclion 
Various improAcments m techmc have been |uoposecl 
from t ime to time so that, at piesent, methods aie 

.Jr vr'jn./; 

J’ui. on. K .re S. i.c M J 0 199 211 (Sep. ) 1934, 

7 2I0.2M (Oct) 1914 „.el,c „K,I Wclmschr 27 757. 1901 


COMMENT 

For the i ecogmtion of clinical disturbances in carbo 
hydrate metabolism, the dextrose tolerance test has 
become an accejjted pi ocedure In the absence of gi}C0 
suria it frequenth calls attention to a hidden a nor 
mahty AVhile the test is simple to carry out. 
inlcrpi etation is complex An unusually high an p 

longed cune, so commonly considered to be ev d a 

of a - decreased tolerance,” means merely that th^^^^^ 
of the rates of disappearance of tbe 

(storage, utilization and exaction) falls 
rate of absorption of the ingested sugar 
may he said of the low or flat cuive, if ^ f be 

as cMdence of “increased tolerance Ldtie^^ 
infeiied concerning the adequacy of th p 
tions involved 

If pi ogress is to be made m 
distuibancesm ’ ’ 


our understands^* 



caibohydrate metabolism, memis 
.aluatmg such gIjco?en 

normal blood 

let el by glycogen ““““'J" 
reserves are consumed, by proteinjj 


available for evaluating suen 

.ate ot absorpt.oM, (2) “VbW t"?' 

rese,ves. (3) ability to ,|,e gljco?' 

lo, ol hv p-lvcogen breakdown o,^ ,io,.,n and (*1) 
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c,.BOHyn.ATE uyrAnousu^u.,..sTO. A,n mwcE m 

■Number 2 ^ ,rnrc nf ilHC liaS bcCll lllOSt SatlSlSCtorj , 

hes in becoming able to siSomc of 1 5 Gni per kilogram ^^bIch has pro^ed satisfactorj 

SsirohT The'prTs^t’ »mkruWcn «.th absorption nntloubtctlly pbtjs > *e 

^rr^n" -rllncb .ests of carbobutau Xc°'<,l;^rr,.S?.~s 
t, met, on ore perfomted arc of neccsstt) so.ncahat Mcr- » ,„,crfcrc n.tlt absorption, 

ent ith small mtants than \\ ith older children ‘ hile^mtestmal h\ pcrmotihU gastroentcrostom) , h> per- 

The standard o^ernIght fast preceding tli^e te^ UnLdisni and emotional disturbances niaj speed up 

has no counterpart in small infants rcceiimg c g lo^^ or flat blood sugar curies should 

eien three or four hours throughout the da) J onim'a a p o p^red as possibl) resulting from 

Sedmgs ran uideli m proportions of fat P^o -n and Onr experience u.tli adults sug- 

carbohidrate with appreciable effects ^ ^ curies rising to a high lei el m one-half hour 

tolerance' And ni addition an inadeqirnm^ £ mean increased ^ of absorption An index of 

intake ot both children and adults can ^ normahti of the absorptiie mechanism ma) be 

b) forcing the metabolism to draw on the d p obtained bi comparing oral with intravenous curies or 
instead of utilizing a normal diet J ' ^^ ^nd with curies ohtamed hi placing the destrose directl)r 
tions It IS important, therefore, both in duodenum bi stomach tube, and by tests of 

m adults, that the conditions Receding ti e tes ‘ s.^ce rate of absorption apj^ars to 


in aQuitb, iiML Lu^ I 

mamtamed constant m order that satisfactori com- 
parison with standards ma\ be possible 

In the present study a fast of twelie hours preceding 
the test has been found satisfactor) for full term infants 
up to 2 I ears of age ^^'hlle the data reiwrted show 
relatiieir small differences between the blood sugar 
cunes obtained after a six and twelie hour fast, the 
shorter one would frequentli fail to bring out a hidden 
tendenci to fasting h)pogl\cemia, which is important 
to know The tw ent) -four hour fast is obiiousl) too 
long, for even normal infants may exhibit h) pogl)cemia, 
ketosis and an abnormal blood sugar curve at tins time 
In the case of premature infants weighing less than 
2 5 kilograms and receiinng feedings eiery' two or three 
hours throughout the day, it seems advisable to reduce 
the fasting period somewhat Such infants quite proba- 


intestinal motility, since rate of absorption apj^ars to 
bear some relationship to peristaltic actii ’3 
mtraicnous test m infants we haie found 1 Gm ot 
dextrose per kilogram gnen oier a period of Jwo o 
four minutes to be satisfactori the blood sugar return- 
ing to the original fasting lei el iiithin one and one-halt 
hours after the administration of the dextrose The 
blood sugar levels at ten minutes and one-halt hour 
appear to liaie no significant utiliti and can be omitted 

without loss , 

Gl) cogen deposition cannot, of course be measured 
directl) in human beings However the fasting respira- 
tor) quotient of animals has been shown to lar) with 
the gl) cogen content of the liver, and it is well known 
that in human beings the fasting respirator) quotient 
depends directh on the composition of the diet -At 


the fastine* oenod somewhat buen imams quite psuua*' — ^ i 4,^ 

bly have I Laller glycogen resene than full term and present, experiments are in progress desired to 
A ... , , * r- j .. «..v.v nt tVip rpRTviratorv Quotient during fasting 


Ijtj . X, - 1 1 xV, 

older children, and a shorter fasting period would there- 
fore be comparable to the twelve hour fast of normal 
infants In no case, however, should the fast be less 
than nine hours 

Too frequent repetition of the dextrose tolerance test 


the stability of the respiratory quotient during tasting 
as an index of gli cogen reserves xA report of this 
aspect of the work will be published later For the 
present, in the absence of respirator) data on the gen- 
eral metabolism of the individual, one must interpret 


ioo trequent repetition ot tne aextrose c.a. x-- tV.P 

also affects the results John « demonstrated this fact carboh)drate storage and 

by performing daily tests on the same patient for five height and the rate of fall of the blood sugar cu^^e, 
^ ® . r -i-. x u xxl.xxx.xi-tinrT if TM-icctl-ilp nbnnrmaliHe.s in the absorptive 


"J O ^ X 

successive days, using the same dose of dextrose eacn 
time The results of the experiment showed that on the 
first da) the hyperglycemia reached a peak of 260 mg 
per hundred cubic centimeters, with a return to normal 
at the end of three hours On the fifth day the peak 
was onh 90 mg per hundred cubic centimeters From 
this and other reports it has therefore seemed advisable 
to repeat tests of carbohydrate function at inten-als of 
not less than five days 


eliminating if possible abnormalities m the absorptive 
mechanism 

The nature of the contnbution of insulin to carbo- 
hydrate metabolism is as yet not entirely clear, although 
Its action in promoting the deposition of glycogen in 
the muscle and m inhibiting the new formation of dex- 
trose from protein appears definite It seems likely that 
the former function is responsible for the lowenng of 

. «« K .1 1.1 . . 1 I. 
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,t less than five days the blood sugar m the usual clinical insulin sensitivity 

It has sometimes been stated that the quantity of tests -® To demonstrate abnormal sensitivity to insulin. 


dextrose administered was relativ'ely unimportant Our 
experience indicates that this is not the case vv ith infants, 
for the blood sugar curves resulting from doses of 1, 
1 75 and 3 Gm of dextrose per kilogram of body weight 
are distinctly different and show no overlapping The 
smallest dose not infrequently gives a low curve which 
might easily be confused with the flat curve seen in 
certain diseases Using the dose of 1 75 Gm per kilo- 
gram equivocal results are sometimes obtained, but in 
our experience the large dose of 3 Gm per kilogram for 


vv e believ'C that a comparison of a simple dextrose toler- 
ance test with a later similar test accompanied by a 
subcutaneous injection of wmt of insulin per kilogram 
gives the most satisfactory results m infants This test 
has several adv antages over others commonly employ ed 
In the first place, it eliminates the need for intravenous 
injections, which in infants are both difficult and disturb- 
ing In the second place, it does not induce hypogly cemia, 

19 Bndge E VI Bull Johns Hoplans Hosp 61 349 357 1937 
Benedict E G and Higgins H L Am J Phjsiol 30 217 232 1912 

20 Bndge E- , and Winter E A Bull Johns Hopkins Hosp 
64 2a7 272 1939 


18 John H J Personal coramunicalion to the authors 
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D VSIil UNORRHEA—BO YNTON 
iCM.IIs d'tainc”] '- 5"’"' The 


and IVINTHER 


In tins tccliiiic 


non tiu lest is cas\ to ixjifoini 
'lo to'^t the mechanism that contiols 
(leMtosc to l)]oo(l and tissue is hv no 
hut ' • 


llic siipph of 

, , , - ^ — means simple, 

‘-ome help maA lie obtained m the followintj two 
"a\s (n) I he fnnelion of i,d\con^en hicakdonn to 
Jonn (leMiose can he cnalnated longhh fiom the action 
ol I pineplirine in laismtt the blood snj^at ic\cl If the 
h\ti eonlnms htlle oi no ifl\coe:en as in stauation, oi 
It the i,d\coi^cn IS abnoimalh stable ns m ^dAcogen 
dist iM' ejAmephime induces little oi no use in blood 
"neat Undti oidinan coiuhlioiis, hoAACAct. m aaIucIa 
liAei eh cogen is at a noinial IcacI the sniicutancons 
Illicit ion of 0 Oo cc (Jd minim) pet kilogiam of a 

0 1 poi cent "ohilion of epmephiine to infants gi\es .i 
list 111 blood sngai lc\el similai to ahat obtained in 

1 dextiove loletaiice test (/;) When gheogen icseives 
aie no longei nAailablc, it is a\c11 knoun that piotein is 
bioktn doAAii to form rlestiost \ simple test of this 
uinction is to obseiAc the <il)ilit\ of the.indiAidu.il to 
inaintam a noinial blood sugai IcacI dining siaiAation 
^aliliA infants do not shou h\ [Aoghccmi.i altei .i fast 
‘t^AAche hours but maA if the fast is continued foi 

■tccn to twentA-tour liouis In contiast to this, 
^^nt" A\ho ha\e some dinkuItA in toiming devtiose 
fiom piotein amII shovi In pogl\cemta attei tAAchc houis 
and in some instances after oiiIa fiAO hoiiis AAithout 
tood *1 bus in infants the epinc[)liinic test and the 
coiuroi of the blood sugai IcacI dm mg lasting oftci 
mcMus of cAaluatmg anothci phase ot caiholudiatc 
mct.ibohsni 

\s an .iddilional lest of the carbolndiatc aspects of 
liAer function lcAulo«e .md galactose tolciancc tests hac'c 
been cmploAcd XormallA these sugai s are coin cited 
into dextrose and deposited as gheogen so rapidh that 
onh a small amount passes through tlie Inei to mcieasc 
the blood sugar IcacI \aiious procedmes for the test 
haAC been tried in the past TIac technic that aac haec 
found satisfactorA for infants is to gne 1 (an of IcauIosc 
per kilogram undci the same conditions as m the dex- 
tiosc tolerance test aiid to foUoAv' the blood sugai 
similarly With infants the galactose test has been found 
so Aariablc as to be of httlc Aaluc Ihe Icviilose test. 
hoAACAei appears satisfactor) , although it has limita- 
tions For example, if the fasting blood sugar xalttc 
is abnormallA lou, the total gKccnuc icsponse (aaIiicIi 
includes both IcauIosc and dextrose) is nmisiially high 
and no conclusions can he draAAii fiom the cuia'c This 
difricnitA, hoAACAcr, can be ovcicomc in the iccent pio- 
ccdnie of Thompson and Wilkinson, AAdio measme the 
acliiril conccnlialion of blood levulose The 'leyiiiosc 
tolciancc test has been found itseftil as an index of Inei 
function m a variety of diseases 

SUM MARA' 

A moup of noiinal infants has been studied in oidei 
to standaidire more salisfactouly the vaiious tests of 
caiholndratc metabolism The following technics cai 
be iccommcndcd for childien under the age of 2 } eais 

(a) Pieccding diets noimai calouc intake and noi- 
, 7^1 nroDortions of fat, carbohydiate and piotein foi 
IcA Ci al d^ays The tests should not be lepeated at mtei- 

'“(tf IS.TO^enod'Tu.eW hou.s fc. .nfants .ece.v- 
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(c) Dextiose toleiance test a test dose of ^ 
dexhose per kilogram of body weight 

(«) IntiaA'enous dextrose tolerance test 1 Gm of 
dextiose pei kilogram in 50 per cent solution given o\ei 
a period of two to four minutes ^ 

(e) Insulin sensitivity test unit of legular insulin 
pei kilogiam given subcutaneously ten minutes after the 
ingestion of 3 Gm of dextrose per kilogram is begun 
A contiol test without insulin is necessary for com- 
paiison 

(/) Epinephrine test 003 cc minim) of a 
U 1 pei cent solution of epinephrine hydrochloiide pei 
log! am given subcutaneously 
(*?) LcA'ulose toleiance test 1 Gm pei kilogram 


ki 


THl- TREATMENT OF PRIMARY DYS- 
iMENORRHEA WITH ESTRIOL 
GLYCURONIDE 

A CONTROL STUDY 
RUTH E BOYNTON, MD 

AND 

NORA WINTHER, MD 

JIINNEAPOLIS 

The tieatment of essential dysmenorrhea has been one 
of the most difficult problems for the gynecologist So 
httlc IS knoAAii of the cause or causes of painful men- 
struation that methods of tieatment that haA'e been used 
have been almost entirely empirical Until the past fcAV 
ycais AAhen great adAances have been made m our 
knoAA ledge of the i elation of the endocrine glands to 
the incnstiual function, the treatment of dysmenorrhea 
has consisted largely m the use of analgesics or sedatives, 
anlispasmodics or surger} Moie recently, AAUth prepa- 
lations of ocarian and sex stimulating pituitar} hor- 
mones available, numeious reports have appeared in 
the hteratme on the efficac} of vanous endocrine piepa- 
latioiis 111 lelieA’ing dysmenorrhea Many lUA^estigators 
haAC repoited encouraging lesults Avith the administra- 
tion of estiogenic substance, paiticularly to Avomen in 
AAhom the uteuis Avas found to be small anteflexed 
and hard Othei inA'estigators, notably NoA^ik, Ibac 
advanced the theory that estrogen, Avhich expenmentailv 
has been shoAvn to inciease the contraction of uterine 
muscles is not as logical a therapeutic agent m the 
tieatment of menstiual pain as is progesteione, Avincli 
expel imentallA inhibits uteime contraction Good results 
m the tieatnient of dysmenorrhea have been clainiecl 
Avith both estiogen and progesterone More recemn 
expeiimental and dimcal studies have shown tlh 
testosteione piopionate aviU reduce uteime i 

and m ceitam cases pi event dysmaionhea 
leports, hoAA'CAer, one is nnpiessed AAUti tre ac 
lelv atimpts ha,e been made to evaluate tbe s* 
of the vanous endocrine preparations by , 

clinical study It seems especially important in e 
ating the effects of any treatment for a condition 
as tfysmenonbea. m tvlucit the psychogen, c ac or ^ 
Ion" been recognized as exceedingly '"’P”'”'''- *° ,,<,(1 
Dcatefully the .esults of any frapeuhe ag 

This study piesents the remits f ‘1“ , |„,„„crc 
dysmenonhea in a group of 100,g.rIO0 
giA'cn 


estriol glycuronide exti acted from ^ 


of 
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All of the patients m 
coin- 


j cn 1 irlvcuromde nlclc lelicf from menstrual pain All ot tlic pane 

placentas and 50 a P’^ccbo Lst o g > 1 ttierapcutic and tlic placebo groups bad 

(eminenin) was first announced by Dr | Ji udii p i medication 

ns an alcohol soluble ether insoluble substance picsent ^ ^ erery permd wdnle under 

in acetone extract of human placentas actnc oral) ‘ ^ ^ qJ 10 students m this group 

and partially estrogenic in immatnic rodents with intact * ^ ^ 5 j I n.tvirrcnce of svmiitoms 

osaries, though relatively inert in ovariectoim «l 

animals CoIIip concludes that, since cmnicmi luchc months The 1 student w’ho had a recurrence 

fectue in the castrate it functions directly or iiuhrcc j svniotoms after discoiitimmig her medication wrote 
by stimulation of the intact ovary thus dilTcrmg from ot She had been 

e trogen H-ecei its pruiiary effect be" S /on licr^ feet ’the first day of her 

' S'ef cronKlc .ne,.„r„nl penod pnor ,o canon had ccnplce 


cases of d\ siiienorrhea 
was adniniistered, with 26 cases showing definite 
iiiiproc enieut There were no controls Scicral sim- 
ilar reports have appeared in the literature during 
the past eight -\ears Goldberg and Lisser"' in 1935 
reported 40 cases of d)'smenorrhea in which cstnol 
ghcuroiiide was administered The cstnol gljciiromdc 
failed utteriv in 8 cases w'as of doubtful \alue in 7, 
produced definite iniproi eiiient in 12 and achieccd 
imliiant results m 13 In other words in 25 of 40 
cases or orer 60 pei cent eithei entire relief or 
pronounced miproc ement was obtained 


Tauii 2 — Risulls 


1 -.trlol Epiuroiitili 
IMn(*ol»o 


1 otnl 
\iiiiil)cr 
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relief while on trealincnt Her record disclosed that 
she had been taking tlic jilaccho tablets '1 liis illustrates 

_ the difiicnll) tiicoiiiitercd in evaluating results tiom 

The group oHOO j oung women included 111 this studv any type of medication lor dt siiiciiorrhca 


Eighteen of the 50 on cstnol giycuronulc and 17 of 
the 50 on the placebo tablets obtained partial relief 
from the nicdication flnrleen of those taking estriol 
glycuronidc in tins group had complete relief the first 
period alter treatment hut did not ha\e consistent 
benefit during subsequent periods Some periods were 
free from pain while in others the medication produced 
no effect •In 4 of the group on estnol glycuronide, 
no benefit was ohtauied the fiist period after treatment 
but there was complete relief tlie second period while 
under treatment In the group classified as obtaining par- 
tial relief who were taking the placebo tablets, 12 w'ere 
free from pain the first period aftei taking the medi- 
cation and 4 iiad no benefit the first period but definite 
relief the second period As wutli those on estnol gly- 
curomde, there was no consistency m the effects of the 
treatment during subsequent periods All of these were 
followed trom nine to twelve months after the onset of 
treatment 

Twentj-six, or 52 per cent, of the group taking 
estnol glj'curonide and 29, or 58 per cent, of those gn^en 
the placebos reported no relief wdiatever 1 he results of 
this controlled group of cases show such a small differ- 
ence betw een the therapeutic and the control group that 
one questions the earlier reports on the benefit of 
estnol glycuronide in the treatment of dysmenorrhea m 
studies whicli liave not been so controlled Although 
the results of this study are negative, they show' the 

- — — — — — — — importance of controlled clinical studies in the eialua- 

for at least three months and observed either personally therapeutic agents, particularly m a condition 

or by letter for about one year The pl/Srwere psychogenic factor 

ovi ec into three groups those wdio experienced summary 

« i 7 tad 1 o belS 7 ‘ 1 ”* 

Table 1 ebons the nunVber of m7thl the '■>'“"'"<''■'■1'“. the subjects were 100 

me 1 ° treatment unmarried voune women between ttie ^Or/^C rif 1 7 oy^r■1 


were all students at the Universit} of iMiiincsota rang- 
ing in age from 17 to 25 rears Each student was guen 
a general phisical examination, including an estimation 
of the hemoglobin, a basal metabolism test and a pehic 
examination No cases were mditded in lAitch any 
pehic abnormality was noted All were considered 
cases of primary dysmenorrhea In order to rule out 
any psychic effect of the treatment, a prescription for 
“d 3 'snienorrhea tablets” was given to each patient The 
pharmacy then dispensed estnol glycuronide tablets and 
a placebo tablet identical to the estnol glycuronide 
tablet in appearance to each alternate student The 
estnol glycuronide results obtained w'ere recorded by 
us with no kiiowdedge of which of these tablets tlie 
patient was taking The estnol glycuronide tablets 
which W'ere furnished us at the time were not quite 
equivalent to 1 drachm (4 cc ) of the liquid estnol 
glycuronide We therefore gave each patient 6 tablets 
daily The tablets were given for ten day's liefore the 
calculated menstrual period All patients w'ere treated 

Table 1 — Duration of Ircatment 


Fstriol glycuroniae nith complete relief 
Placebo with complete rcllet 
Ebtiiol glycuronide with partial relief 
Placebo with partial relief 
Estriol glycuronide with no relief 
Piacebo no relief 


Total ^o 3 4 5 

of Cases Mo Mo Mo 


6 

4 

lb 

37 

2b 

29 


9 

8 

14 

20 


6 

Mo 

1 

1 

4 

2 

1 

1 


7 

Mo 


was continued m each of the three groups 

4 gl)curonide tablets and 

4 ot the 50 taking the placebo tablets reported 


com- 


A>ir5l^MclI^en'?^Compm\ furnished through the courtesy of the 

^>ueen.a°Cniad m"'^ f 

Emtucnin'^EudocnnXBN\9^”6'i9^(Xor Dec) I9?s’ of 


women between the ages of 17 and 
45, all with primary dysmenorrhea Fifty of the group 
W'ere given estnol glycuronide tablets, and the other 50 
w ere given placebo tablets indistinguishable from the 
estriol glycuronide tablets 

Twelve per cent of the group receiving estnol glv- 
curomde and 8 per cent of the group receiving placebos 
reported complete relief from dysmenorrhea for a period 
of nine to twelie months Thirty-eight per cent of 



SPONTANEOUS ARORTION- 
T 'r'"''"'-''-'''''’"'''’" st,o„,„;r'icnse 

j p.iiluin, (lioie Has no csscnltal 

nctivily 



\l ‘'i\ wtck'- tlic patictU slioucd mild prolifciatuc 
actnu\ and CMdcncc of old hemoi i hacfc was still 
prc-cnt 

\t tucl\c weeks ])()>,( pniliim, the p.iticnt showed 
twent\-threc to twtnt\ -foui da\ secicton endomelnum, 
pomtinti out that, (ksjute coniimicd kielation, she had 
o\ukucd and was due to ha\e a pciiod shoitly Ihis 
she did ha\e 

At fourteen weeks jiost paituin, anothei lactatin^ 
patient showed onh mild prohferatmt^ activit}, indi- 



almg that ovulation w'as still withheld even at this 
ite date (fig 5) 

Appaiently, then, patients wdio aie lactatmg legen- 
late the cnclometi mm at approximately the same late 
s the nonlactating patients However, if oimlation is 
ihibited, as by contiiuied lactation, the enclometnum 
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RCGENEKATION of the uterine mucosa follow- 
ing SPONTANEOUS ABORTION 
All effol t was made to follow 9 casips nf cnnnf^ 
aboihon .n the first tnmesterjf p,«v 
at eileivals following abortion until ovulation Ld men- 
Sti nation could be pioved liistologicaJly In these Sspq 
specimens foi biopsy weie taken thiee da}s after tl“ 

« )oi lion, again at seven da>s and then at weekly inter- 
nals until menstruation occurred Foui of these cases 
will be picsentcd in some detail to illustrate the varia- 
tions possible ill the process of legeneration and the 
laciois ivlncli may influence the rate of regeneration 
i lie 1 emaimng 5 cases fall into one of these four gionps 

Casi 1 —Mrs B M. aged 37, a decipara, had had two pre- 
vious nonconscciitivc abortions At six weeks she passed a 
patlioiogic ovum consisting only of intact ovisac without evi 
(Icncc of cord or emhrjo She was curetted immediateh to 
rcmo\c all loose tissue, of winch there was but a slight 
anionnt— tbc dccidna baring separated with the ovisac Bjopsj 
on (he third postpartum day showed acute polymorphonuclear 
IcukocvUc mfiUration of early decidua, which consisted mostly 



Fir 6 tc-\st 1) — Biopsi twenti one dajs after spontaneous abortion 
in nincli cureltcmeiit «as done iinmediatelj earl> secretorj endonietnim 
Pat tent Itas oaulatcd and she menstruated twentj eight dajs alter 
abortion, or sc\tn da>s after this specimen nas taken 

of glands and fibrotic basal stroma There were many throm 
bosed \ csscls present Biopsy taken on the seventh dav showed 
complete regeneration of the mucosal surtace and glands \\h>e 
were numerous and slightly tortuous, showing some mitoses 
There was beginning subnuclear vacuolization Stroma la 
regressed to dense nuclei, W'lth no evidence of decidual 

On the fourteenth day biopsy showed the endometrial p as 
contmumg as described On the tw'enty-first daj t 
dcrmite early secretory activity in the glands, demon 
omlation (fig 6) Dating was that of early secreton 
metruim Biopsy taken on the thirtieth dai, M 

a normal period began, sliow'cd menstruating en^oinet 
as well an nnclianged strip of mildly proliferating ow 
endometnura The latter is notorious, however, o 
minor the cyclic changes found in the upper scome , 

It may be discounted 

Heie, then, is a patient who had a 
tion of a pathologic ovum at six A^gration 

mediately cuietted and had ^oMinafd' 

complete within seven days, ovulating ° Pg 
the fourteenth day and menstruating o t 
eighth day She continued thereaftei on I 
twenty-seven to twenty-eight day cycte 
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C\SE 2 — Mrs I G, ag(.d 18, a pnmipan, pissed at four 
months a blighted o\um of approxiniateU two and onc-lnU 
months growth, the enibno nnccratcd ind showing multiple 
congenitii inomalics as well as intrauterine imputition of a 
leg The patient was not curetted, as all products of conception 
were identified 

Biops\ on the third di% showed onh necrotic decidua without 
eiidence ot regeneration On the seventh di\ there were notcil 
regenerating ba'al glands compact stroim, probiblv basil w ith 
middle and superficial regrcsvion as well as dcgciicnlmg 
decidua and with complete regeneration of the surface epitlie- 
luim On the fourteenth dav was noted resting cndomctruini, 
completelv regenerated but slight proliferative activitv with 
no mitoses On the tweiiiv -first dav there were no iiiitoscs, 
certain areas suggested late proliicntioii, hut in other areas 
there was still local and diffuse necrosis, suggesting (as was 
confirmed bv the thirtv-fivc dav biopsv) that sonic placental or 
decidual tissue was retained, that po-siblv a chronic endometri- 
tis vvas present and that ov ulation had not taken place 
On the tweiitv -eighth dav there vvas no change from the picture 
on the tvventv -first dav On the thirtv -fifth dav the patient 
flowed (one pad of bright blood) and complained of cramps 
Biopsv at this time showed regressing decidua (fig 7) Flow 
was not menstrual-hke Immediatelv after tins biopsv, on 
the thirtv-si\th dav the patient flowed (four to si\ pads) and 
had cramps This continued for si\ davs \ biopsv was 
again taken on the fiftv -third dav This specimen showed 
no inflammation, but there was still some predecidual reaction 
with stromal edema The patient did not return until the 
one hundred and seventeenth dav, at which time she requested 
an examination to determine whether she vvas pregnant She 
w^s found to be for biologic tests were positive, although 
the uterus had not vet begun to enlarge. 

after spontaneous abortion 
a blighted, pathologic embrvo was not earned out 
superfiaal epithelium was again 

to rpt ^ If Possihh owing 

to retention of placental or decidual tissue or because 

w grade infection, she failed to ovulate for at least 

Endometnum was 
proliferating endometnum with 
ocal areas of continued predecidual change with chronic 



in w\,ch 'Srctuniem'Ta.\ ^ spontaneous abo 

-'-W nnd nuh cbrcnl rnfla“.r p^'se^^ 

infiltration of inflammatorv cells TTtimatnn i 

ou,,a.e, b« 

one abm,m?a''"eJr brfor? m ^ who had 

’owing a fall Over the next ihr^" 

— ^-es Of 


of corpus Iiitcum substance dailv for seven da>s Two da>s 
after the completion of thcrapv she began to bleed again 
Definite tissues were not passed at anv time, although all pads 
had been inspected Immediate curettage was performed, but 
scant tissue was removed \ specimen for biopsj was taken 
nine davs alter the aliortion, showing endometnum from the 
upper segment with a strong decidual reaction, glands were 



... ‘L 1. ^ jjjnc uijs aircr abortion m 

been progesterone iheraru bad 


...a Cl. — ,v.u j litre were loci ot necrosis 

and infiltration ot inflammatorv cells throughout Seen also 
was a well preserved placental site (fig 8) Biopsv was not 
one again, but she failed to have a period for nine weeks 
Since then, her periods have been grosslj irregular, wherL 
her previous catamenia had followed regular cjcles 

Till:, case mav point out one of tlie possible hazards 
f heaav progesterone therap\, for involution and regen- 
eration seemed to have been retarded, if this ise "s 
compared with case 1 (menstruation’ at tvventj eigl 

cSetlaS) "'‘I’ """led, I k 

;t3vt~£liS5-£€-5= 

endometnum This crocevi; iiaa ^ proliferative 

actual abortion had Sn plSe the 

COVIMEXT 

s. J'S SS,“ «.c 

recurs, which takes place on an afT - c ^ ^ ovulation 
after dehv er^^ Fou? of the S n^ vv eeks 

patients menstruated eight vveeka 
so per cent .n ,h,e ,3 ’'l"- ,«''<=a -about 

lactatmg patient. menstmaL ft ddatSjMf ' ‘h' 

periods of bme, but from the eighth '"’’’‘“S 

c^cle mav escape from pituitarv inhibit ovarian 
the patient suscepbble Si pregSanev r" render 
longmg the lactation penod SS he ^^t^ainlj, pro- 
hve contraceptive measure Conversed 
anxious for reimpregnation, procreative Patient 
begin at wall Usually the teSdSSShac 
episiotomv perineum just before ovnlaS^ the post- 
m the nonlactatmg woman ^ place 
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INTRASPINAL OPERATIONS IN 
COMPENSATION CASES 

ARTHUR ECKER, MD 

SYRACUSE, N 


Of much moic sigmficaiicc is the sequence following 
nhoidou Finm the sUul} of (he 4 cases cilecl and 9 
case*' followed aflei spout. incons aboitiou, it would 
seem th.it m the ideal case of spontaneous aboition 
o\ 111 , moil occuis within the fust two to thiec w'eeks 

allei .ihoilion Ihoie is no endometiial evidence sub- ’ *' ' 

mittul that this is not as good a time foi imiiicgnalion jj-i [i-je past seven years theie has been rapid prog- 
as an\ othei KiuP has tinplojed this jieiiod to gicat jcss in knowledge concerning intractable low back and 

.uh.int.ige in 4 c.ises of “clnonic aboiteis” Om pci- sciatic pain due to intraspinal pressuie on the nerve 

sonnl e\peiienti cNtends to 3 othci cases in wdiicli loots The lesions are intraspinal piotusion of the 
impit gn.ition ouiiiicd bcloie the fust peiiod follow'ing mtcivcitcbral disk, thickening of the hgamentum fla- 
ahoition i his mat shao \aln.able time foi the older vum, oi both Whereas the scientific aspects of these 
piticni hastening befoie the shadows of diminished cases have been adequately reviewed elsewhere,^ this 

(n.uian function papei is being piesented to emphasize the features of 

1 (|ua!l\ sinking is the f.act that cuicttage may be the management of such operable intraspinal lesions 
woilh while even though .ill piotlucts aie identiiied .as which have to do with woikmen’s compensation 

p-is^cd \s m t.ise 1 in which cuicttage was done Poi best lesults, cooperation between the insurance 
uiimedintch itgeiu latioii was pioinpt and ovulation caiiiei and the lesponsible surgeon is essential How- 
look idace sonu" louilccn d.us aftei the aboilion In cvei, many managers of insurance companies have had 
CISC ’ in which emettage was not done. legcneialion the impiession, based perhaps on unfortunate expen- 
aml luukition wiie dtla^ed .it least nine weeks, possibh eiices with osteoplastic and othei spinal operations, 
in ictiinal lia-Mncnts’of pl.iecnla oi decidua oi b} that an) spinal operation is raiely successful in a com- 
chiomc infection No h.nin c.an be demonsti.ated m pcnsation c.ase It is natural that these men, in all 
routuu -ciUlc c menage In mam cases, bec.uise one i,,„ccnty, have uiged injured workmen to avoid any 

i,r rcri im tint all tissues h.ne passed, cuielt.agc spinal operation wdiatsoever It is hoped that this 
I q his' would ‘'Cem to gu.aiantec that .ill morsels paper w-ill help claiify these problems and insult m 

Vfh > fit u ucd o\um haw heem leuuncd, thus allowing piogiess tow^ard the common goal of all who deal with 

iLnhibitcd rc'HUci.ation to take pl.ice at inaMinum compensation cases, namely the prompt and permaneii 

j ^ disability 


r 'hue c^er^ one is famih.u with the fact that placental 
noh " .ir^noi incomp.itible with a senes o norma 
*1 I'mnlh li uc IS such a condition as that citccl 


CLINICAL MATERIAL 

The incidence of these symptoms and the frequency 
with which operation has been performed may be illus- 
trated by the following facts In the past hvo and 
half yeais 158 patients w^eie examined because of low 
back and sciatic pain Of this group it w^as s^ 
that 108 had an intraspinal lesion Spmograms were 
performed in 50 cases and operation in 38 cas^ m w hwl 
mtractable low' back and sciatic pain had not respond 
rprXged nonoperative oithopedic i^anagenien, 

c npnnd of thiee weeks of coni- 


CONCILSIONS 

dclaMi.gai<lomclluil ‘ "S*''’'-'™''™!, „„|,rcg..aUon .. .thin cknned that tlre.r 

3 Patients mat he tngftl to stch '"’I’ryg ,,,atc,nal management and end results of this complete 

ino tttchs after 'I”"*™,*'"”* " ato = 12 cases repiesent the gist women, who 

health has been unpaired quickly imposed In this series theie ??veai\ The preoper- 

„ea„parentl, no dangc, s of such a qt. c .-ged m age « 

pregnancy 


HHTHODS of MAGNOS.S '“"“Inge.l 

It IS now “mechanical irritation ol 

severe of intraspinal pre|«r' 


3 Kttd, D E 


.nrVu Md totlav IS that our pneP'n/ ““ another group 

nc'coiilil hill “"“’'U'ycai Something proaoces 

rf niiemploycd wonld ^rar: Mmg i. amt al” 

“rtaTe victims On dia. -PPk^P^-'r.vould call n a 


more sure Business fu d ^ B Abridgment of a talk given to the S3 

those steps n combm three oct 6, 1941 University College of Medic. 

r’“> he» snggSted and even or enough ^ sp.,.,,e. « <= 

X of "“'--rrSoS-tl™ SP.U« S C Was. .... 

fehance on scieatihc ,,4 (May) .940 

pose, /issii 
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\ OLUME tl9 
Number 2 


IMR ISPIR'IL OPLR'll mi\ ^-LCklR 


o{ onset -nuilc Dcncnn^ f\.\clomKUt o( <^01.1110 sac AH the ic.ion ^ p^o- 

de\ebpment of jnerLse of l»in on the fifth hinihar \tile > fourth lumh.u uitci- 

■'' 


increased total protein content 0 the 
most rcUable sign ot the exact la el oUhe 

lnr'>U7t*cl tCUtldUCSS tli)0\C 01 nclO\ 1 t*lrt ir\ 

ess of the fifth lumbar ^ ei tcbi a (ami at times a i 
one side) iMth repioduction ot sciatic Jiani In fnm 
tlninib pressure o^er t’^ite 

Plain roentgcnogianis of the sp m cre u 


•.i“;rs ;::. i- ■“* 

nc?^T\omtl^^tecomltra"^ i',rariccinale rcinoial of 

lamina and hqamcntnm (las urn Bv ka\ing the pos 

tenor iongituclmal ligament (.md perhaps sonic sti a d 

of annnins fih.osns) ml let, risk of ’•eeurrence o m < 

snmal piotrns.oii of aiiothLi poition of the disk n^s 

mmimi7cd After lammectoini nas performed the 
mmimizcn hospita 


Plain roenkenogiams of the spine were use naticnt nas kept m heu 

order to exclude other lesions although n d'niimshcc jiftcr opciation It was eonsidci 

mtersevtebral space ahoee oi important not to prcscniic i corset or brace 

rertebia is suggestue ot a P' ^ cases because tlien use miphcs a weakness of the hack 
grams of the lower spinal canal were lends to uiulerinmc the patients confidence m the 

to exclude a lesion ahme the lei cl of b^uh \w strength of his hack Most iiatients were not permitted 
bar rertebra and to obtain spinal ^ ' return to tbcir lull time regular work until three 

study Ineidentalh, it determined whether loot o ret dismissed from 

of the lesion and made for a more liaunomoiis manage- second montli natients 

tlip case In I case the pneumogiam seemed when the time came to return to woik, most patients 

normal and operation was unnecessarili delaied Such hccame \crj nereous and apprehensue and 
apnarenth noraial pneumospmograms occur especially considerable reassurance Freciucntlj the sjmpathel c 

when thedesion IS at the lumbosacral space, where there encouragement of the patients spouse was o gic 

IS plenty of room for an intraspmal lesion to be present assistance In 2 cases amphetamine sulfate in doses ot 


IS PLCUIV UI Ik/k/m I'J* - i.1 4. 

betw^een the \ ertebral pedicle and the dural sac w ithout 
distorting the latter Iodized oil was not used in an} 
case because of the possible psychologic eftect of the 
presence of this oil m the spinal canal or along the nenc 


5 mg was prescribed foi fatigue 
KESULTS 

Fverv natient seems to haie been jMOinplly and pei- 

roots, as shown in subsequent x-ra) films When one patiently relieved of severe pain Ao patient sutte 
needle was used to inject the air as well as to obtain permanent ill effect from the operation lixcept 

the spinal fluid, the pneumograms w ere onl} of limited p^tienis 5 and 8, all returned to then regulai w^ork 

ealue, as described Howeeer, the use of two spinal jQyj. months aftei opciation The occupations 

needles maj } leld more complete filling of the dural sac represented w'ere, m order, bookkeeper, truck mechanic. 
Furthermore, oblique mcws should yield a greater per- , employee office w'orker, laborer, Imotrper, store 

centage of positne spinograms It is important to laborer, ’machine operator carpentei, sales 

emphasize howeter that, when a definite clinical diag- ’ . t t r _ 


nosis has been made the presence of an apparently 
normal pneumospinogram should not contraindicate 
surgical treatment 

In order to relieie intraspmal pressure on the nei\e 
roots. It IS usuallj necessarj to reinore the thickened 
ligamentum flarum, intraspmal protrusions of the inter- 
r ertebral disk, 01 both In all these compensation 
cases, laminectomy of the fifth lumbar vertebra w as per- 
formed Laminectoiu} of the one vertebra permits 
exploration of the intraspmal surface of the interr erte- 
bral disk both abo\ e and below the fifth lumbar \ ertebra 
on both the right and left sides The skin incision is 
Visually 2)4 inches long - 

OPERATIVE riXDIXGS AXO POSTOPERATIVE 
MAXAGEMEXT 

In 1 case there was found onlj thickened hganien- 
tuni flav um, in 2 cases only intraspmal protrusion of the 
inten ertebral disk in 8 cases both thickened hgamen- 

2 Stitec \h\‘^ report wns vvritten 1 renio%ed bust protruded disks 

III eicli of 2 idditiornl compensation cases utilizing onl\ a bemdaminec 
tom> of tbc fifth lumbar \ertcbra In these cases diagno‘iis and locahea 


woman and salesman In a few cases there liaAe pei^ 
sisted minor discomfoits, such as feelings of fatigue or 
drawing sensations m the back and legs, especiall} after 
heavy exertion " 

Of the 8 patients w hose claims for compensation w ei c 
promptly accepted by the insurance companies everj 
one returned to his regular work within four months 
after the operation Of the 4 patients whose compensa- 
bility was contested, 2 have icturned prompth' to 
their regular work Although the other 2 patients (5 
and 8) admit that they have no severe pain, they have 
not returned to regular work They vv ere both unskilled 
laborers but now' refuse to do heav} work Further- 
more, both are receiving as much income now as they 
did before thej' were injured As a matter of fact, 1 
of these 2 is learning a new occupation bv working as a 
clerk four hours a day without pav, and the other has 
applied for a light job 

3 The latest report in each case is as follo\'S (with tinie since opera 
tion indicated) t\\ent> six months no pam at all two jears no pain 
at all twentN two months some discomfort but no ‘severe pain se\entecn 


at all twentN two months some discomtort but no ‘seierc pain se\enteci 
months no se\ere pain nineteen months no pain at all sixteen months 
ioni> 01 me nnii lumuar lertcora in tnese cases aiagno‘iis ana locaiiaa no pam at all ele\cn months no pam at all seien months no seiicre 
tion were unusualU definite In 1 case a prelimmarv spinogmtn was pam sesen months no pam at all sc\en months some fatigvie but no 

(lone and m the other not eien a spinal puncture was performed Both pain file months come discomfort when tired four months no pam 

iatients Inie had immediate md persistent relief from *;eiere pam at all 
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CONCLUSION 


Compensable iniraspinal lesions ('nrofrudnn r,? i. 


sciatic pain 


ni temis 


I liOM the point 

< COM PI ASA 1 JON 

\ ic.ii ,11 the anmilns iiinosus winch icsults m mo- 

J iismii oi (he clmk m ,n the hgnmenium naviim winch Yl,m^ ^ i ^ 

lads to tlneK<timg ,s .,s accident as a icai in tint- inhactable low back and 

liH I'CL.mcnt of the ankie In tiie lattci (hciT me nnkl i orthopedic manageineiit 

«McinaIK Msilile suelhng .iiui ecclnniosis, nhcicas „i c Les operation just as in noncompfnsable 

^5’c lon.Ri tiu niiu .3 ,s <kop in 'the body and the 

wmm\u\U divahiht\ nia\ he onli a slight hacLicIic llie jnteuention \yh)cb is adequate to decompress 

i;on laiisul In gcarUiai tlnckemng of the f'JZr" cooperation oFt 

d/sk oi both is tnoqiessuc and is due to picssurc on 
t u IK’IVC loots lie, He the scMfica may not set in foi 

(h\s uc<Ks months ot even vcais latci ' ihcsyndiomc 
w viiaiavh ii/ul In e\au ihatinns and i emissions i he 
nitdiinttiiil eh.iiactti (>f the jiain is purch mechanical 
in oiigin With inoic jncssuie on (he ncivc roots 
ihi !c is mote jivun 

In m inv tascs tJie chmeal riuiqiiosis is clcai, but often 
It is diflKiiU to dtt/di' ulicn operation should fake place 
J lulkvc (h.il all icasonahle oi thnpcdic tneasures should 
he used hist .\( least three weeks of bed rest with 
or wiilimit tiaetion on the aflteled Icq. should be 
tinploved lloth (lie patient .uid liis home phjsician 
must he coin meed that noiisurqieal treatment is inel- 
lectne J he patunt siunild also lane a (icriod of tunc 
in think over ilu idea ni opeiation, its nsks and prob- 
dilik ontenim and should actualh request surgical intcr- 
^vntion .Most {latitnts are free finin p.iin at rest, but 
ms the jnticiU has to make ,i living, lie should not be 
Subjected to too kmg ,i period of suricnng and rest 
hetoie operation is perfoiiiied i he more a person is 
awav from hw regniai woik the more non oils and 
apprehensive he is when he thinks of iclurning to it 
On the other linud, (he jnesence ot vveii defined nemotic 
svmpumvs shon!<! not he an ahsoUUe coutrauvvkeatKm 


1 r r — ’ resuirs, noth 

OI ichet of pain and in return to regular work 
Jdnsiciaus RiiiWmg 


the colostrum cutaneous test 

FOR THE DIAGNOSIS OF 
PREGNANCY 

^ STVTJSTJCaL ANALYSIS OP FIVE 

LESTER 
HENRY B KESSLER, MD 

AND 

LriLDRED E WILDER, AB 

NEWARK, N J 

In a recent paper by Falls, Freda and CoheiU a 


HUNDRED TESTS 
GOLDMAN, MD 


cutaneous test based on the mtradermal injection of 
human colosti um was described 
The tlieoretical background for the test was based 
on scnsitivhty to the colostral substances during the 
nonpregnant state and absence of sensitivity during 
pregnancy 

TECHNIC 

The technic of the test m oui study and the soiuce 
of material utilized were made to confonn as closely 
ot ojiti.Uion although n m.n make the progiiosi-^ some- as possible to tliat of the original paper Colostrum 
vvhai guatdvd I have seen main jiatienls lose all their w\is obtained from piinnparous piegnant women after 
No-callcd neurotic sviiijitoms ns soon as they vvcie at least tw^enty-eight weeks of pregnancy Thbmateiia! 
relieved of long standing p.un Incidecitally, it is advis- 
able befoie i)]n ration to eliminate foci of infection wdiieh 
iiiav be pitsem m the (eetii oi piostatc so ns to avoid 
eoiuplic.itioiis OI dtlav in convalescence 

The patient should'fcel the sj inpallictic coopciation 
f)f the elann managei This is one of the most imjioi' 
taut factors m nianuannng his inoiale and getting him 

hack to w oi k ll possible all rjucbtions of comjvcnsa- — — — * / _ 

hihtv should he settled pnor to opcialioii ‘ Finally, it aieoia was consyeleied negative (positn^e ieaction to 
,s c'iesiiahle to have the emplo)ci's coopeiation m pi egnancy of Falls Freda and Cohen) A ijink ar on 
allovvin- (he patient to relmn to work pait time, with- of less than M diametei was considered a 1 pi - 
"ThcaL I U,n« far .Ik r„s, , north Sneh coope.ahon of K ...ch d.ameter 2 ph.s, ^ j™h d.a,„e , 
ailoKs lirt. lo ,ce.w, .clf cefeknee and iCbunK tl.e and an a.eola of 1 mch or more d.amrter with pscwl 

habit of WO! king sUVfMAier 

Twelve patients who snficicd fiom mtiactable low 
back and sciatic iiam and who claimed that then clis- 
abihty was compensable undeiwent mtiaspmal opei- 
ation for dccompiession of the nerve loots Ten of the 
12 iiatieiits weie found to have a piotiuded mteiveite- 
hm! disk, with or wilhoui t^wkening of die ligam^^^ 


was diluted to twice its volume with stenle isotonic 
solution of sodium chloride, and mertbiolate solution 
w'as added as preserv'ativ'c 

One-irftietii cc of dilute colosti um and a similar 
quantity ot isotonic solution of sodium chloiide .fi 
a coiilioi wheal weie injected mtiadermally in adjacent 
aieas Reactions weie read at inteivals of ten, tinrtv 
and sixty minutes A papular elev^ation without pinkisl) 


podic manifestations a 4 plus reaction All leactions 
2 plus or gi eater weie consideied positive reactions 
(so-called nonpi egnancy lesult) 

SOURCE OF AIATEKIAL 

Persons selected for testing weie chosen 
piivate practice and the various dimes of the bewar 
Beth Isiael Hospital, consisting of a group ot 


htal disk, vviin or wiuiuut ...w . . hrOT 

llavum above or below the fifth lumbai veitebia AU patients m various stages of * J,i 

natieiits were iclieved of seveie pam Ten of the 12 eudocime patients, both male and 

Htients letiuired to then icgiiki woik within foiu gjoups of both normal and nonendoermen 

Xin'to^vS weie f Pisans teted 


ts doing elei leal w'Oi 
h.is applied foi a hghf 


, I Grffto.. T.C'fm.ent of Protruded Intervertebnl D.sks, 

■* "',Snd as (>^2 (Oct) 19-10 


From the Laboritones 'intl Obstetrical Seniccs 

F H, Freda V C and Cohen, H 
Dngno^'s df Fregnanej. Am J Ohst & Oimec 41 


of the 


Mitincsol 



\ OLtME 119 
%LMnER 2 


TEST rOR PREGV 1\C} —GOLDMAN LT AL 
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Persons 12 Ncarb of acc or less were considered to 
be children All patients diagnosed as endocrine on 
the basis ot glandular stiginas, menstrual di'^turbancc 
or menopausal phenomena and all other persons - 

mg endocrine tlierap} ni am forni were inchidcd i 
the endocrine disturbance groups The pregnant 
patients \aned from four weeks to forty weeks gra\K 
Tlie postpartum group included all eases less than six 
months after delii er\ 

Among the nonendocrnie, non-normal groups were 
cases of idiopathic sterilitr, anemia ccnical poKp, 
fibroids, anal fissures, hipertension, \agmitis, cvstilis, 
habitual abortion, appendicitis, respirator} infections 
and heart disease 

The normal subjects consisted of resident plnsicians, 
laborator} technicians and general hospital personnel 
In each instance a careful histor} was obtained to rule 
out the presence of either endocrine or nonendocrnie 
disturbances 

nXDINGS 


centage of correct responses among the normal males 
^\tls distincth higher than that of the icmalcs 1/ 5 1 
per cent to 64 3 per cent) In the subjects classified 
as nonpregnant endocrine patients tiie total number of 
tests performed was 132, ol winch 89 or 6/ 4 per cent, 
were incorrect Among thc'c the women showed the 

Taulf 2— Cermf Reactions 




Total Nunil"'r Porcfntni-f 
>uinb''r Corr'ct Comrt 


Intopartum 
Postpartum 
Control turn 
Control woin''n 
Control 1 ) 07 ' 
Control cirl' 
rn'lofrinc pirn 
rnaorrlno trorn‘'n 
r niloorlno Iioy' 
Pnaocrinr cirl» 
All rromi'n 
Alt m''n 
1 ft #»hff/fr0n 


!=> 

'’O 

AO 

6 

20 

m 

B 

4 

7) 


17 

Cl 

6 

4 

5 




70^ 

c 

7^0 

fjC 

ifiU 

500 
r- 1 
ST 5 
‘.0 
CstiO 

-ro 


Of the total antepartum cases examined, comprising 
a group of 185 tests, 131, or 70 8 per cent, shoiAcd a 
negatne reaction mdicatne of pregiianc}, while 54, or 
29 2 per cent, showed a positne reaction It is interest- 
ing to note that among those giMiig a correct response 


Table 1 — Persons Tested 



h umber ot 

Percentage of 

Diagno'is 


Cases 

Cases 

Antepartum 


ISo 

37 0 

>onpregnancr 


315 

C30 

^o^naI and noBCDdocriBC 


lo3 

30 6 

Girls 

S 



Boy« 

12 



TTomcn 

03 



Men 

40 



Endocrlae di«turhancc« 


1S2 

2< 4 

Girls 

4 



Boy' 

8 



XVomcn 

no 



Xlen 

10 



Po'tpartran 


30 

CO 


the period of gestation raried from nine to thirtA-nme 
w'eeks with an arerage of twent}-seAen and six-tenths 
weeks On the other hand, those showing an incorrect 
response laried from four to tlnrtj-nine neeks with 
an axerage of twent} and fix e-tenths xxeeks The axer- 
age penod of gestation appears to be somexxhat shorter 
among those show mg the false reaction 

In the postpartum group of 30 tests there xxere 17 
^ 1*^^ cent, and 13 incorrect, or 
43 4 per cent Here the axerage period following 
oebx’erx was sbghth smaller for the group of correct 
reactions The period post partum among this group 
xaned from three to tx\ent}-six xxeeks xxith an axerage 
01 eight and fixe-tentbs, xxbile that among the incorrect 
group xaned from fixe to twentj-txx'o xxith an ax^erage 
of nine and three-tenths weeks It appears that the 
test max be less accurate in the first six montits follow - 
ing pregnancx than during the period of gestation 

n the control groups composed of nonpregnant, non- 
endoeruie cases, the total number ot tests performed 
was iDo \mong these xxere 40 men shoxxing the non- 
negatne reaction an madence of 75 per cent, 93 women 
showing a correct reaction in 65 6 per cent of cases S 
girls xxith a correct incidence of 50 per cent an?’l2 
boxs with an mcidcnce of 66 6 per cent The total 
number of correct reactions among tins group was 103 
or 6/ 3 per cent It is interesting to note that the oer- 


Total 


yo HO 0 


greatest error (35 5 per cent) The men shoxxed onl\ 
20 per cent error, the girls 25 per cent and the boxs 
onlx 12 5 per cent 

An anaixsis of the incidence of correct reactions 
among the xanous groups is found in table 2 It should 
also be noted that the expected reactions m the entire 
group of XX omen and also among the pediatnc case* 
xxere somewhat less than that m the total group of men , 
also tliat the apparent efficiencx of the test based on the 
total axerage incidence of correct reactions is onlx 6S 
per cent 

Since women at the child beanng age or during the 
earl} stages of the menopause make up a large per- 
centage of the cases xxlnch are diagnostic pregnancy 
problems, the efficiencx of anx pregnancx test would 
nccessanl} depend on the accuracx of the test in this 
group of patients An anaixsis ot the group in our 
senes, comprising a total ot 1 10 cases, shoxx s a correct 
madence of approximate!} that found in anx other 
group It xxas obserxed that in the cases of idiopathic 


Table 3 — 4nalists of Endocrine Cases (U oinen) 



A umber 

umber 

Total 

Percentage 

Djflguosis 

Correct 

Incorrect 

Cases 

Correct 

Jlenopause 

26 

JG 

42 

61 0 

A.nienorTb'*o 

14 

3 

17 

S2^ 

Hypotbyroidism 

IZ 

1 

1’ 


SterUity 

4 

4 

S 


Menorrhagia 

5 

3 

8 


Obesity 

3 

o 



Xletrorrliagia 

1 

3 

4 


^nilc vaginitis 

1 

2 

o 


Posthysterectomy 

2 

1 



Pyspltnitan'm 

2 

0 

o 


HypoadjenaIJ52D 

1 

I 

2 


Hyperplastic endometrium 

1 

0 



Pjabetes insjpidu* 

1 

0 



Pituitary tumor 

0 

1 

1 


Total 

75 

35 

UO 

C-1 


sterilitx, which consisted of onl} eight tests, the effi- 
cienc}' if am thing xxas lower than that of the entire 
series The menopausal cases, which formed the great- 
est number m this group, are suffiaentlx important 

to justif} separate ana)} sis (table 4) 

kVhile the proportion of correct reactions in the entire 
group of menopausal cases xvas 619 per cent, it is 
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ARTERIO VENO US FISTULA— GAM A4 


Jour A M A 
Mai 9 1943 


Ain I U 10 \ I NOUS riSTUIA 

KrSMIII I M I), r!M\I‘:TON IrvAR 

pTuril ml Suit roll, I niUil Snlt'; Pillilic Hnitli Service 

\ niiliil '■cmli of lilt Iilei.iturc since Slciiiniann fust 
(li '•i iil’til tin ii'-i ot Ins inn for sktltlal U.iclioii in 1907 has 
failtii to inoiiiKt a Kiioit ol an ailtiiintnoiis .intnrjsm icsnlt- 
nio iiHin Its lot It sums am irmq: that some instances Iia\c 
iii't luen upoitul when one tonsidtrs the proMinity of the 
uittiioi ulnil irltr\ aiul \tin to Hit antcnoi tibi.il ciest at 


For a number of years the patient has consumed about 
v500 cc of alcohol daily He had a gunshot wound of the left 
hand and a baj'onet stab avound of the left arm in 1918 The 
rest of Ins past history is noncontributory 
The fiacturc was treated in a Bohler reducing frame bj 
means of traction with a Steininann pin through the os calcis 
and coiintci traction tlirough the distal third of the tibia He 
was placed in a cast wdiich encompassed the pins This was 
icmoved at the end of six weeks The patient alleges that 
tlierc was a considerable amount of bleeding from the pm 


••A,' 

' 1 ^ 

J A 


w'ounds 111 the tibia w'hen the pm w-as removed The patient 
lelurncd to wmrk in July and except for an occasional pam he 
had little sw'cliing in the left ankle and foot On August 2 
he twisted his ankle, and because the pam and swelling per- 
sisted he presented himself at our hospital for treatment 
Ifxammation m the outpatient clinic of the injured ankle 
ic\cakd i palpable thrill and a bruit audible wath the stetho- 
scope He WMS promptly hospitalized for further study 
Ph\ sical exaimuation revealed that the patient w'as well 
noiiiishcd and well developed He walked with a limp and 
favored the left ankle 

Fxainmation of the head, ejes, ears, nose and throat was 
noneontnbutorv except for pvoirhea alveolans 

'1 he chest was asthenic with retracted tlaviciilar spaces 
Respiration was free and at the rate of 18 a minute The 
lungs were esscnti 1 II 3 normal on percussion and auscultation 
Ihc heait was not enlarged to percussion, and a teleroent 
geiiogram levealed no increase m size There were no murmurs 
™,l ,l,c .Intlm. was regular The Mood pressure was 
eseloliL anil 94 ilnslolic 1 lie pulse »as lull and rapid 
a nnmilo 
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was a palpable thrill along the anterior tibnl region hlcnl 
to the crest 8 cm abo\c the ankle joint, with s\stolic ncccntin- 
tion 0\er this area a s\stolic accentuated briiit was andiblc 
throughout the cardiac cicle The foot was warm and moist 
The dorsalis pedis artcrs and the posterior tibial artcrv were 
pulsating 



Fig 3 \ em ligated with artenorrhaphj completed 


On compression of the pulsile mass or compression of ti 
anterior tibial arterj abo\e, the thrill and bruit disappeare 
A modified Branham’s bradjcardia phenomenon was preset 
After the fistula was occluded the pulse dropped from 108 
9-, but the blood pressure faded to rise and there was i 
feeling ot faintness or thoracic constriction 
Oscdlometric and dermatherm readings witli a U M j 
oscdlometer of the Collen's t>pe are guen ,n the accompam.i 

tlifleh°fol!r"’'^'^^^‘^' circulation 

Usually It IS best to wait six months before hasin- t1 
operation after injury, but once the patient was aware of t 
aneurism he was anxious to have it corrected 

>■ 

fibrous t. J in r' ^ communication 

“r t r-” 

™ ;x?z" iTs “r ” 

'« .1.. b™cb .;;"r "Th": r? r ” 

rrrzzzs cr r b 

segments ot the tibial lein were lifted" ^The""^‘t 
nnem was Camped with a Dieffenha^h imp^^dlT fist^’ 


coniiininication was closed with fnc sutures of 0000 arterial 
silk When the arterial clamp was rcinoicd, the dorsalis pcdis 
artery was again seen to pulsate, and the artcriorrhaphy was 
competent 

On microscopic examination the tissue consisted of a acssci 
wall irrcgiilarh and dcfmitcK thickened It was composed of 
an inegiilar, dense meshwork of cellular fibrous tissue with 
oaoul and elongated nuclei Some were considerablv flattened 
and elongated Iherc was no definite pattern of arrangement 
fills wall faded imiicrceptibU into a denser less cellular sur- 
rounding stroma containing scarred adipose tissue and collage- 
nous fibers fhe outer surface of the sjiecimcn was coicrcd 
with adipose tissue infiltrated with a few neutrophils, prob- 
abh of operatne origin The acsscl was lined with mtima 
ot \ar\mg thickness and not well demarcated A few neutro- 
phils were noted just exterior to the endothelium A few 
arterioles coursing through the specimen had significantly hyper- 
plastic walls and small Inincns 

The patient was given a solution of heparin immcdiatch 
and contiiiiioiish in sufficient amount to keep his clotting time 
above fifteen minutes This required 40 000 units a dav , 10 000 
units was given in 500 cc of phvsiologic solution of sodium 
cliloridc about 15 drops a minute bv means of an 18 gage 
needle in the basilic vein Owing to the oozing from the ante- 
rior tibial wound the heparin was discontinued after forty - 
eight hours, although we had planned on giving it for seven 
davs 

The convalescent course was not without excitement for the 
patient left the hospital against adv ice on the fourth postopera- 
tivc dav He was returned to us bv the police on the twelfth 
postoperative dav He was m the midst of an alcoholic debauch, 
and his operative wound had become infected He has been 
seen in the outpatient clinic since that time but never will 
remain long enough to permit us to do a skin graft on the 
granulating anterior tibial wound When seen m \ov ember 
1941. the anterior tibial artcrv was palpable and all the patient’s 
complaints were referable to his postoperative wound 


This case was of particular interest owing to the fact that 
an arteriovenous fistula, even as small as this one proved to 
be, can produce mild cardiac embarrassment Usually, unless 
local svmptoms are present, small arteriovenous fistulas of the 
extremities do not warrant operative repair and may, within 
a year after the injury, heal spontaneouslv 
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and vein has been to excise tC .' 

mal and distal artene*; nnri cur>sm and ligate the proxi- 

cations However m collateral communi- 
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yielded to temptation and did a'’w,on"o/ heparin, we 

artenorrhaphy We were fortnnaS * ^ ^ lateral 

in the dorsalis pedis artery this the pulsation 

procedure heheve, justified our 
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nl idin^rapln iii a minihcr of the 
tint tin proitdiin ni n ptrliaps become 
In ib.ii ( iH lilt toaiphctlwiis to winch it ma> 
.1 111.1 Iter of pdieial KiiowIccIrc 
... utvoit 111 instance of severe pain 

MKl bn il ibrnnibnMv. u sitlutm Itotii (he iiiti odiiction of a 

pr I t( (It lomiioniitl dmdi.ivt 
\ I in of tilt Iti' Ivtinids (it 
111 t 11 111 ib|( (i) UK 


lilt iiM >.lioidd hi 111 nil 
With tills olijcit til \K\\ 1 


\ in in 
\n cK iis 

piiltnonn tniholistii iiid i hiotiui 
jnvst,.|m In ninKiit tioni wliuli he leetnertd 


till pni toils \(,n tilt iMlieiit )i id esperieiiied thiee attacks 
oi unit jdiniitii pnii tub oi uhith u is inilowed after a 
It w this h\ tht ispttiiii itiiiii oi 1 inoilirate aiiioiiiit of lilood 
lilt sietiiii til tilt til It ) s \ iiitd iiid (Ik it( lel.s thciiiselies 
lit It not t'lvtunlnli ilin utiiisin of |niliiioii tri iiifaretioii 
limit It I I tH iitet IK > 1 i >1 It sinili oi ilu ilust on several ticca- 
si.nis nit did V h It i|i)ti irtti to he iitilmoii.iri inf in ts, seicral 
III lilt hist III tin iiidil liiii' iiid oil! Ill tin lilt I)iirtni> tins 
pti.iifl iht p lilt 111 hill not toiisiderid liniistll ill and had 
iiotii t tl no 1 iiiK 111 ss su tiling, OI -eiaiiosis m either Icp, uul 
hill It not hull tor Ills I mull histon he iiiiejlil iieihaps liaie 
Ml til! toii'idirihli lomtr Inioii siihniKtine' to am sort ni 

( iiitsii. iiiiiii \ hioiu host opn stiidi III the limps and the 
kuvtioii oi lotli ill oi! liilid to null ini patholopie conrlilion 
n (ht nr (iissipts I’histt d t \ imin.itioii shoued tio ahnor- 
iinlitus iMipt lint loieid dor'itlt \ioii ot tlu nplit fool excited 
I leri slii^ht disioniiort inyii iiji in tlie h icl ed the ealf — a 
Ii.sitiii dorsitli \ion sipii iiliitli Ills tlioiiitiit to titeait that 
thriKuho'is hid nniitli miuiied in some ot tlie pre it \enoits 
I/ll MI ts inioiie' (hi 1 irei tl it mtistlis oi the lalf lo support 
tills dnenosis n u is tlionpht adiisilile to mike a itnopram 
On \oi li I'MI tilt riplit lessii siplKiioiis leiii posterior 
to till ixtenii! m.dlioliis was ixposcd in tin nsnal uai and 
1 Sind! hiimi no'td e iiimila tied into liie lem luth silk As 
till pilieiil lai t/ij Ins taei. iO le ot a sO per cent compound 
diiMirast solmion ii n injictid oier a peiiod ot tiieiiti seconds, 
111 it IS at the I ite 111 ihonl 1 u a seeoiul after iihich 20 cc 
ot Slit solution n is nijeiled thnmedi the same eaimiih W'’itlnn 
1 ninnite mei die nijution the patient expenciiecd a MOlent 
erimp lit tin loner Iip nliieli iias so st\trc as to cause Inin 
lo iintlK It listed tor alimit tinee to fiic mmntcs, d}m!r 
out ratiiei pradiiilli, md uas hiheicd to he due to \ascular 
sjiasm 

I att. Ill tile inpht ami ni tlu eaiii Ikiius of tlie next moiiiiiiK 
(the lenopr.im ii.is made ihont 4 ]) ni ) the patient expen- 
eiued .m lelnnp liisiuinfort m titc nplit eaif and ivas coiiscions 
of .1 tipliteimiR nid swelling of die nglit leg In tlie morning 
,t was cleat that a ircsh ixttnsne thrombosis had occurred 
ni the eieep ions of this kg I he calf had increased perhaps 
’ ein 111 eircnmferenec, as compared Midi die other leg 
*riie toot lias lilmsli, and the imiseles felt 

Ihe reaetioii uas confined to ‘ ’ ' ' ' 

along 

Here it is pertinent 
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sointion into the lesser saphenotis 
I pit lions e ise of this kind are 


in the siiporficial femoral vein just below the profunda 
Ihe rem was d.v.ded On eNannnahon of £ JT 
end of the operation it was realized that thf n, ^ e 

had readied a point within 2 to 3 cm nf ... u ^ ” 

Accordingly the great saphenous vem as well wasTectioTd”"" 
The patient s tendency to thrombosis appeared to have been 
so actively stimulated that it was deeded to hepannue h m 
Accordingly heparin was given during the next five davs bi 
injection at four hour intervals, and the clotting time was kept 
hctiicen fnc and twenty-five minutes 


iictu ceil 
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6 inches to 


I n OI r oi ( isj 

.imtl il hid luiiioiisli heiii iiell uul was of a 
idiUtii tipi Ihniiiir his i itliei Ind died of 
I hiotiui hid '-iifieied i vcrunis 

iJiirmg 


Tile foot of the bed 

„ , encourage an easy venous return 

l ie paticn Mas given a normal diet with plenty of fluids 
M tliL end of file days, on the withdrawal of heparin a 
fresii accession of liirombosis began This showed itself’ in 
the form of a recurrence of sivelhng of the calf, tenseness of 
the imiscles and lihiencss of the foot It was associated with 
.1 moderate rise of temperature, but the whole process subsided 
fatrh rapidli. and within tM’o weeks after the operation the 
kg had regained a normal appearance The patient was then 
aide lo get out of bed u caring an elastic stocking He gradu 
dh mercastd Ins periods of activit), which brought on no 
suillmg and no more than a moderate engorgement of the 
ankk and foot Houeier, tivent 3 -seven dajs after venograph) 
the extraction, mth procaine hj drochlonde anesthesia, of a 
siipimratmg, impacted third molar tooth uas followed by another 
attack of thrombosis, this time in a branch of the lesser saphe 
nous \cin elircctlj tributary to the vessel into which the injection 
ol diodrast had been made There were heat, redness and 
soreness, but on clciation of the extremity in bed tins wbok 
jiroccss cleared up uithm fiie or six daj^s, and the patient 
has smet remained well 

It seems possible that a dissemination of bacteria had occurred 
as a result of the tooth extraction and that this caused throw 
liosis 111 a icin prciioiislj irritated by the injection of diodrast 

It N impossible to escape tbe conclusion that it was the 
inlroductKin ot the solution of diodrast winch touched off, m 
iims iihicli had rcccntlv been tlie scene of phlebotbrombosn, 
the patient s violent aeiite attack The immediate painful effect, 
follow eel within eight or ten hours bj tbe active tlirombosis 
Itself, indicates cicarlv enough what happened However, there 
is present in tins ease what might be called a tlironibopliiln. 
background Tliere appears to be eieii a constitutional tendenc) 
in (he patient and Ins faim/v to thrombosis and embolism 
This has shown itself m other members after operation, but w 
tins patient embolism occurred without clinical signs of throw 
hosis and in the absence of any injury or operation ivhateier 
The suggestion is ottered, in new of the recurrence followw? 
extraction of the infected tooth, that a focal infection in some 
wai mai have influenced the thrombosing process 

The raie senous general reactions to the introduction of 
iodine solution are apparently at present unpredictable Dwt 
has been known to occur m the making of a venogram luH 
diodrast In the case presented there was no question of a”' 
constitutional reaction for no change in the circulatory or 
the neivous svstem occurred and urticaria or edema did n® 
follow the introduction of the solution It must there ore 
supposed tiiat in a person susceptible to thrombosis the lutro 
duction of a 50 per cent compound diodrast solution into 
lesser saphenous vein caused immediate vasoconstriction o 


the lower leg, but a hardening 

-’^tir^reat^aph™^^^ m'us evident, at tins time entirely by' thrombosis, that a local venous ‘rontmued wj 

l„lnw tlic knee ffere it is pertinent to remark that the veno- five days (because a recurrence „ 3 | 

mi "lie no ciidenec of occiusion of the veins but did show heparin) and that even twenty-seven days after c 

tl.edn "ii regularity m the lower pait of the femoral vein as ,„jeetion of diodrast the tendency to thrombosis was s P 

^ tu.iituchidmE thrombus had ineuoiisly been organized there wms lecurrence m the vein into 

md'lnd l»-ft '’tieial small irregularities in the wall of the 
‘.un Tims the light leg was jvresnmahly the source of 

inhulisiii 


\ 'vuio<'ram of the left left foi jmrposcs of com- 
tmliuiism I leiiuo't'”' 

^„nson tlnomhos.s, tlie . eee.it pulmonaiy 

Heeausu o ,„tient’s family history it seemed advisable 

Icmo.'ru'.J .. tl.: g™,.. o,*, » l..ad od — no, be heW agems. A 

diiick tluomhosis and possible detachment o ^ similar ejnsodes, with an eie t 

^ op^ation was perfo.med with loeal anesthesia 

‘"'rmir any paiUcnHr dilTicuUy, and no lliromhns was found 
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Diodrast, as a 35 per cent, 50 per cent and eien stro 
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Ctliw" 



137 


\ OLIMT IIQ 
Si VBFR 2 


COl'\CJI OV FILIRM^C) IRD CHEMIST RY 


Council on Pbnrmncy nnd Chemistry 

REPORT OF THE COUNCIL 

In int COLNCIL OS VllSKMVCN ASD Cnr'H'TRA ' 

srlnsl CoJ’mTtros tut St^suvumrATlos of Cattut to Otter 

M.SE TUE STATI-; OT TUT STERII ITT ° I}- oV^''nT 

SSP TT TUE COTSC.LS REQUEST TUT liOTRO 

V.ERICTS Med.CTL \<S0C.TT.0 GRTSTTD TUE , T 

TR.TTION TOR T SRECITl IS T EST.C TT.OS OT TUIR 

OF TUIS ACTION A REfORT OS TUE BETJTCT '-"'L 

SUTTEE RT AS OUTSIDE ISTESTICATOR STAS TU Rl ISUTU '-''O” 
«ST1CES OT TUE CoUSClU (BREAAER ] 0 US II TUE ’ 

OT TUE STERIUITT OT CaTGUT SUTIRES OS TUT UmFRICAS MaRKTT 
T \ M \ lOS 722 [Feb 27 } 103/) 

Os THE RFCOSI'IESDATIOS OT TUT ColSClLS COMMITTFI OS THE 
Stasdarduatios or Catgut tut isa tstif atios ot a iuteerist 
rilARE ot TUE TROELEM OF THE ST AN D AR DIZ ATIOS OF tlRClCAE FATFIT 
HAS BEES AIDED IS TART TT ANOTHER ArTROPRI ATIOS CRASTID 
KECENTLT E\ THE BOARD OT TrUSTEVS V SDTR TUT AUSrlCTS OF TUT 
Council a sTudt of the ab orttios qualities of surfical fit 

AAAS INITIATED ASD CARRIED OUT DA IlR UlUFER I’ERRA JesRISS AND 
COAAORRERS AT THE V lA ERsITT OF ClIICAFO UEFARTMFST OF ‘^IRFERI 

The paper aauicii has tees prepared bt tiifse isa fstifators is in 

TOUR PARTS ASD TFCAUAE OF ITS U SU AL Al LENGTH IS BEINF PliBLISII T I> 
IN THE ARCHIAES OF SuRGFRA IN TOUR CONSECLTIA F INSTAIMFNTS Till 
FIRST OF AMIICH API EARS IN TUE M AA ISSUE OF Til AT PUBLICATION 

Is recognition OT THE COSTRIEGTIOS OT TllTSU 1 SA ESTIC ATORS OS 
THIS PHASE OT CATGUT SUTURE ST ASD ARDIEATIOS ASD BECAUSE OF THE 
IMPORTASCF OT TUT INPORMATIOS TO THE AIFDICAl PROFESSION Till 

Council has authorized publication of the folloaaisg sasoposis 

OF THIS STUDA IS TUE FORM OF A REPORT TllF COUNCIL DFSIRI S TO 
ETPRFSS APPRECIATION TO TllF AUTHORS OF THE PAPER AND TO THE 

Committee on the Standardization of Catgut partichlarla to 
THE Chairman tor his ettorts in reaitaaisg the paper 

Os THE BASIS OF THE DATA CONTAINED IS TUT 1 APER PFISC PI B 
LISHED IS THE ^RCHIAES OF SuRGERA THE COUSCII PTLITAES TllF 
PRESENT LABELING OF SURGICAL CATGUT OS TllF MARKET — PARTICl I ARI A 
AMTII RESPECT TO THE I ESCTH OT TIME TUE CATGUT CAS BF ENPFCTED 
TO PERFORM IIS FUNCTION IS THE TISSUES UNDER CONDITIONS OF 
ACTUAL USE — IS INADEQUATE AND THAT BFTTFR METHODS OF GRADINC 
THE AARIOUS TAPES OF THIS SUTURE MATERIAL ARE NECFSSARA AS RTCOM 
JiPSDTD IS THE PRESENT STUDA 

\UST1S F SmITII M D \cUA 1AU ‘NpCielNTN 


ABSORPTION OF SURGICAL GUT (CATGUT) 
The results of a recent comprehensn e stud\ b> Dr H P 
Jenkins and liis associates on this subject arc being published 
elsewhere' The obsenations made b) these inuestigators are 
reported herewith under headings whicli represent the subtitles 
used bj the authors to designate the four parts into which 
thuir paper is diAided 

I THE DECLINE IN TINsIIF STRENGTH IN THE TISSUES 
This part of the studA» begins by the in\cstigatovs pointing 
out that the term “catgut as commonh ajiplied to surgical 
sutures is essentiallj a misnomer and that the term surgical 
gut’ which has been adopted bj the L S Pharmacopeia to 
designate sheep intestine prepared for surgical use is a funda- 
mental improvement in suture turminologj It is indicated that 
the absorbability of this material has been the subject of some 
controACrsA from prcMoush published obseruations the dura- 
tion of the tensile strength of catgut in the tissues did not 
correspond closelj to the label declaration of this material as 
so called tuent) daj chromic or fortj dav chromic — terms aaIiicIi 
bauc been used to designate the approNimate absorption time 
To obtain further data concerning the problem the investi- 
gitors carried out a senes of fifteen hundred implants (usualh 
made in duplicate) of 6 inch lengths of surgical gut in the 
abdominal muscles of dogs to test larious tjpes and sizes of 
this suture material as marketed bu ten different manufacturers 
so ca led plain catgut and twenty dai (medium hard) chromic 
and fortA daA (estri hard) chromic catgut in all sues from 
to Iso 000, of siM concerns and twenty da\ (medium 
hard) chromic catgut m sues No 2 i\o 0 and No 000 ot four 
concurns were used m the studu Most of the catgut tested 


wTS nnimfictiirud jinor to the clnngt in l.ibelmK rccommcmlcd 
by the Committee of RcMsion of the U S Pharinacopen. 
which Ins Tdopted tliu following nomenclature for the yanous 
types of surgical gut 

)>pc \ riaiH SurRica) r.iit (iiumaUil) 

1a lie B MiUl (liroHHC (hwIaI treatment) 

T\)>C C Mcibum Chromic (medium trcaiiuciU) 
lApc n 1 stra CUtouuc (iirnlourcil triatnieiit) 

These odieial designations arc the approNiiintc cqunalcnts ot 
plain ten day chromic tyscnty day chromic and forty day 
ihroimc catgut respcctiych The remaining portions of each 
strand of snrgic i! gnt used in the iinplaiitb \ycrc sated for a 
(Ictcrminalion of its oiiginal tensile strength by means of a 
spring scale and for suhseqiieiit digestion tests in enzyme soln- 
lions The animats were lilted at the end of yarious periods, 
depending on the type of catgut yylnch had been iniplanled 
and the residual tensile strength of the specimens thus rccoycrcd 
was measured to afford comparison between (lie different brands 
studied These olisers allows were plotted on graphs in terms 
oi the days of the duration of tensile strcnglli of the gut from 
aycrages obtained from sin or more indiyidunl tests on each 
sue, type and brand of gut In those tests in which there was 
ajiprecialile residual tensile strength ot the implanted gut at the 
termiintioii of tlie test implantation period this residual strength 
was measured W itli the data on original tensile strength, the 
residual tensile strength and the duration ol the gut in the tissues 
a theoretical end jioint y\as computed by graph or equation 
The theoretical end point yyas construed as the time at whieli 
useful holding jiower of the suture yyas gone The graph or 
equation method was based on the assumption that the decline 
in (ensile strength of surgical gut (catgut) in the tissues yeas a 
rclativclj constant factor, at least yyitliin reasonable limitations 
This assumption yyas supported by obseryations made during 
the course of this work, as wcJ) as by other inyestigators 
Wheu implant specimens yyerc rccoeercd from the animal in 
short fragments \yith ohyious loss of continuity, it yyas con- 
sidered that the end point of complete loss of tensile strength 
had been reached \s pointed out in the latter part of this 
yyork the loss of tensile strength of the gut was not necessarily 
shortly followed by complete disappearance oj tlic gut from the 
tissues, especially y\hen the gut remained intaet for ten days 
or more in the tissues 

To test the reliability of the tests conducted on dogs as an 
mdcN of tlic bchayior of catgut m human tissues the results 
obtained in tbc scries of dog imiilants y\ere graphically com- 
yiarcd \yith clinical tests made in the laparotomy yyounds ol 
patients preyiously reported by the inycstigators The senes 
of graphs used to tabulate the yarious observations yybicb were 
made in the study appear in the original paper 

The results obtained indicate that plain catgut of most manu- 
facturers usually underwent a complete loss of tensile strength 
within approNimately five days, whereas the various brands of 
chromic (treated) catgut showed considerable variation in per- 
formance The differences betyyeen the duration of the tensile 
strength of twenty day and forty day chromic catgut of the 
same brand were relatnely slight The bebavior of the twenty 
and forty day chromic catgut (without regard to size) of the 
different manufacturers was classified into three general cate- 
gories (1) those which did not maintain their tensile strength 
for ten days (2) those which lasted ten to fifteen days and 
(3) those which held up for fifteen to thirtv days The various 
sizes for the same type of chromic material were frequently 
found to perform within different categories The smaller sizes 
of chromic gut of several concerns outlasted the larger sizes 
rather conspicuously, although in other products the larger 
sizes held up better than the smaller sizes A uniform loss'^of 
tensile strength of large and small sizes was rather uncommon 
Attention has been drawn by other investigators to the longer 
duration of the smaller sizes of chromic gut in the tissues 


ot Uie catgut tested when certain products are used The plain catgut w a; in;hned 
(CuJo”'"rThlDect„Ve‘'.n”T‘‘'"'', I ^ , ^bAorpt.on of biirgical Cut Pat'ents than m dogs whereas 

Z m thVammals" 

S ^^e investigators point out that 

tu3Hu,ns 'h ‘ '*^1 ’ "^ich have been used 

pcM t of s«r cHromic catgut are to a considerable extent unreliable as far 

as duration ot tensile strength m the tissue is concerned and 


cf Tensile Strengih ibid ]\ 
mendUums for the Ab orbabd 
( Ml diid Nviru I 1943 
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„ , , ontKnU to niaint.un its 

P'wu !oi ilK diMitintcd lunod, p.n ticitlarJ; m (|,c 
"1 n n tM. hinul in tin hUhlmod lint iinm.faumci s 
vNiHiuiuv Ind lonm! it U^ duinst the .inioiinl 

in •tnini) MiOuuntlv (o a^oid late alisoipt.on, x\h,d, 
iMiUh (iu I u,M, oi , diaimiu- Minis fioiii a knotted poition 
ni tlu ninlK.nlud Mitnu Lntini dilTmnus m plain eattrnt of 
tin \ UK, in In Olds tc-Ud an iNpiaimd In piolnlilc diffttciicts 
I!" M>iin uid iiKtiiod ot pupuation of the law ptodntt 
o'luiud lioin m1,h[, nii^MiiK It n mdicitul lint (his mn^ht 
iNm ino’iu lot \untions ni the throiinn/id sutures, since 
iu,-t mmututuu!'. nnphn nutliods oi treatment uliieli ate 
d, mud tn iiu a mi iinonnt of precision, altliouRli iiiaknn: 
du>\\m,iM in tlu diioniu luatiiunt of the lirpcr sizes j he 
sIi'Mii flitiunu. in the helnnor oi the niaterni in hninan 
luni s uui in d<n M e\pl lined on the basis of Hit (haerenees 
in ti ii'ion oi tlu nnpluitid sntnris md in the 
mud tilt iiuui 


method of 


1 lu nue'-tn itois (oiielnde tint (he nnidantation teehnie is a 
satistaiton diuet method ol e\ ihntnnt the ahsorplion iiinlities 
oi stii Ml il e It (eituit) troni tlu standpoint of the talc of 
tin line <>t It' teii'ile sinni’lli in tlu tissues, that the noineti- 

I I itiiu tornuih einplnvtd to desienate the ahsurption period ol 
jl’iinutinl iirodmts is snfiuunth iiiirelnted to the duration 
^ tlu It tensile strength to uarrant its diseontnunnee, and that 
linuul ol ih nit ten to htteeii da\s n piolnliU belter suited 
to till need (It the iiti ic'e siirpeon tor routine closure of 
iisen puiuiilirle uiun lime sizes of ehroniie suture nnterni 

lie Used 

II ill sis IiK.mnoN Tisis lOlt Till 1 \ \1 t ATKIN 01 Tltf 
I’ll \TION Ol TlNstll sTItIMTII 01 siia,ie\i 
e,I T IN TUI TIssl I s 

'lliis part ol the iiueslitt itioii deals with in eilro dipestion 
tests oi eatiut sutures md the relation of the die'estion time 
m pep'iii to the duritioii eit the tensile strenmh m the tissues 
IS It ported in part ] It is jioiiited out that, althointli ti>psm 
Ins prolnhh heen most e'eneralh emplo'ed as the enrjme for 
siub test' pepsin was useel to eNplore the possiiniities of this 
tn/nne a' a s.uisi letore bans for evaliiatimr the absorption 
epialities ol ‘urpieal mit In one (troiip of tests, digestion time 
w is measured be a preeiotisle deseribed uipenioiis method 
deeised be kraissl and Meleiiee (for tnpsiii digestion), so that, 
eeben strands oi suture materia! held under tension be means 
ot W fiiii lead weights were seeered as a result of CNposurc 
to m aeui pepsin solution in a special incubator, the circuit 
utie itmg an electric clock was broken to permit determination 
ol the elapsed period of eNposurc At first the gastric jincc 
obtained irom dogs was used for the testing and then, after 
eNiierimcntation to ascertain the concentrations of pepsin and 
liedrocliioric aeid that most nearly apjiroNimatcd the icsults 
obtained with jiurc gastric jmcc, an acpicous solution of pepsin 
L S P I0(^ (t'A) 3”^ bjdiocldoric acid U S P 1% 
(\/\) was used In another group of tests a simpler method of 
meisiirmg digestion time was devised by affixing 2 Gm split 
k id shots to sutures suspended in a graduated cylinder con- 
1 lining the same solution, so that the shrinkage, subsequent 
Ml etching and eventual breaking of the catgut could be detected 
h\ elnnges m the level assumed on the scale by the attached 
« , urlils The end point of breakage was conveniently detected 
n Uic noise made from the impact of the weight on the bottom 
iin rehndcr or by estimating the time at which this would 
o e r from the amount of stretching last detected Tins pro- 
a large number of observations to be made 
u,l,.rc I’f "“„tator Tl,e tenptrature of .nco- 

"" S nSs of testing was 37 C and, in all, over 
bation m both Uundred tests were made Essentially the 
„„ce > “ S „as used in the t.ssne implants was 

^w'd tor)hr'ligesl.on e'periments The shiinkage phase of the 


caigut in the solution rvas attributed to the aciri hp,-, 
occurred in a hydrochloric acid solution of the I’n! 
liation without pepsin Heat sterilized catgut was WhT 
undergo more shrinkage than raw catgut not suWe ted ^ 
sterilization The rate and extent of initial sS 
found to bear a relationship to the length of time in 
if rapid and considerable shrinkage occurred the 
uas s„,,,er than wdien shrInkage^vasX^;:d^^rl:n ^ 
Breakap noimally occurred during the period of stretchl 

' the stretching phase, it w-as con 

Kkrcd a picmatiirc break, wdndi was often due to a small 
aica III die gut more vulnerable to digestion than the rest of 
the St, and Plain catgut and some of the large sizes of chromic 
catgut, wlicn securely tied to lead weights, were found to 
unde, go spontaneous iintimg while exposed to the action of 
Hie aeid jicjism, whereas similarly exposed small sizes of the 
molt resistant chromic catgut usually did not This obsena 
tion is of obiioiis significance to the surgeon who uses surgical 
gut foi gastrointestinal anastomosis where the inner suture is 
bathed m gastric juice 

Jhc 2 Gm proccduic of testing revealed that plain catgut 
of all brands tested was digested m an average of eleven hours, 
the larger sizes siiowed a general tendency to resist digestion 
longer than the smaller sizes On tlie other hand, the average 
tunc for digestion of chromic catgut varied widclj with different 
hiands most of the products tested averaged more than kentj 
iioiirs, though some were almost the same as that obsened 
getierallj for the plain material Differences between the twenh 
d u and fortv day cliromic sutures of the same brand and size 
were relatnel} minor The smaller sizes of chromic gut of 
scve'ral companies outlasted the larger sizes bj a conspicuous 
nuirgin, although m other products the opposite w'as obsened 
These observations coincided with the results obtained bj 
implantation of the gut m tiie tissues 
'I he 30 Gm tests showed that plain catgut was digested in 
twentv-fivc to fiftj hours and chromic catgut m fifty to one 
lunuheil and twenty-five hours The longer digestion time by 
this method as compared to the 2 Gm method was attributed 
to the gi cater degree of tension produced with the 30 Gm pro 
cedurc, a factor in the delay of penetration of the peptic ferment 
It was found that results from the 30 Gm and 2 Gm tests 
had an approximate relationship of to 1 on the basis that 
Iwentv-fivc hours’ exposure bv the former was the equivalent 
of ten hours’ exposure bv the latter By either test procedure, 
raw jilain catgut (not heat sterilized) was found to have a 
rather wide range in digestion time depending on the source 
of the material, and chroniicized catgut (not heat sterilized) 
was found to have a longer digestion time than that usual!) 
observed for the heat sterilized product of the same concern 
z\Ii the observations from the two procedures were plotted on 
graphs which will accompany the original paper 
A correlation of the 2 Gm digestion experiments and the 
prev lously accumulated observations on the duration of tens' c 
strcngtli m the tissues was done by using the combined aver 
ages from six of the ten brands studied for plain catgut an 
by using the separate averages obtained from each of the 
brands of chromic catgut These averages (plotted on a grap' 
showed an essentially straight line relationship, indicating t 
ten hours in digestion time should be considered the approx 
mate equivalent of five days of duration of tensile st«ng 
the tissues It was shown that there w-as a oorrespond^^g 
trend in the general behavior of catgut in 
tissues if allowances were made for 
the brand of material studied, so that a reasonably 
prediction of the tensile strength could be “ 

tests The discrepancies of appreciamc 


ni3g 
of 


of the digestion tests ,f 3 „anoint 

mtude m the correlation are explained product 

duration and temperature S d 

the tubing fluid and obscure details in , ,n,oIved 

treatment employed Without possession of f "Ida i 
in the preparation of surgical gut, it is indicate w 
ability of digestion tests in vitro to ascertain the 
duratmn of tlm tensile strength of the ^ on 

mS be oueetionable The influeace 
results of digestion tests is discussed, p 
bihty of the original raw product 
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A OLUME 

Number 2 

I„ the ettlunfon of tl,c rclnb.l.t^ of the f ‘ 

of the nb.orpt,on qualities of surgical gut t he m sti 
ftators point out tint the cnzMiic preparation should be uniform 
(the one u^cd in their <;tud> i\as obtained from the same source). 

Its rate of deterioration during use must be taken into nccoviut 
(relatneh Inch concentrations appeared to niininiizc attcnintion 
of the enzMiie) and the grontli of bacteria m the solution must 
be preeented (the acid in the acid pepsin solution used ga\c 
adequate bacteriostasis) Other sources of error, such as too 
much tension and aarialion in the qualite of different portions 
of the same strand of catgut, are also mentioned The 2 Oiii 
suspension pepsin digestion test is suggested as a means of 
eealuating ra\s catgut, with such a method correlation nia\ 
be established between unsterihzcd and heat sterilized chromic 
catgut which might serte as a basis for determination of the 
absorption qualities ot this material before it is tubed, labeled 
and heat s'enlized Trupsin digestion of catgut which Ins not 
been Iieat sterilized proceeds too slowl> to offer a feasible 
method lor testing surgical gut before it reaches the stage of 
the sterilized finished product The iiucstigators propose the 
use ol a common source of pepsin for testing tiic surgical gut 
marketed b\ seieral manufacturers m order to establish a basie 
unit for the tensile strength of the products in the tissues 
The ins estigators conclude that within certain limitations the 
2 Gm suspension pepsin digestion test described m tbcir paper 
offers a simple, rapid, indirect method of esaluatuig the absorp- 
tion qualities of surgical gut ot most manufacturers, that dis- 
crepancies in the rebabilits of digestion tests on some products 
will probabh not be understood fulls ssithout more information 
regarding tbeir manufacture than is noss gcneralls asailablc to 
lusestigators and that ans such method of assasing catgut should 
be checked at inters als b> clinical and e\perimental tissue 
implants to asoid misleading interpretations of the absorption 
qualits of surgical gut on the market 

III THE DC RATION OF SURGICAL GUT IN THE TISSUES 
AFTER LOSS OF TENSILE STRENGTH 

The importance of this aspect of the absorption of catgut in 
relation to the problems of delajed healing and early disruption 
of surgical ssounds is pointed out m connection svith references 
to presiousls published reports on the subject The investigators 
endeaNored to obtain a comprehensive lieu of the ultimate fate 
of surgical gut after loss of tensile strength from a senes of 
approNimateh two thousand experimental implants in tlie 
abdominal muscles of dogs and from tbirty-fiie clinical speci- 
mens obtained from patients at autopsj or secondary operation 
Specimens ot the animal tissue implants were obtained b> killing 
the dogs after larious periods of sumnal Both the CNperi- 
mental and the clinical specimens were first examined grosslj 
and then sectioned for microscopic studj Essentially the same 
products ot the ten manufacturers which were studied in parts 
I and II were emplojed for this studj, the sizes of catgut rang- 
ing from ^,o 2 to No 000 Most of the catgut used was of the 
nonboilable varieti, though a considerable number of samples of 
the boilable tvpe were compared to the former The gross and 
microscopic appearance of the specimens of tissue and of the 
xanous Upes, sizes and brands of catgut was recorded by means 
of photographs which will appear in the original paper 
The results obtained indicate a number of variable aspects in 
the absorption of surgical gut the variation between different 
brands was generallj of greater magnitude than that which 
occurred between the tjpes or sizes of catgut of any one brand 
or between an\ particular lot of the same brand The absorp- 
tion behavior of the catgut could generallj be classified from 
the gross appearance as “rapidlj absorbed’ or ‘slowly absorbed” 
and occasionalh as “mtermediatelj absorbed” Catgut which 
was previouilv found to have usuallj lost its tensile strength 


The respouse to catgut was clnnctcrizcd bj tuo phases o 
reaction an initial reaction consisting of an invasion of the 
surrounding tissues and the suture material bj poUmorpho- 
mickar Icukocvtcs (wbicb subsided after fragmentation of the 
catgut), attributed to tlic action of liberated Icukocjtic cnzvnics, 
and a secondare reaction consisting of an invasion of the adja- 
cent tissues and the snt. rc material bj macropliages or Iiistio- 
cjtcs wliicli completed the fragmentation and destruction of the 
catgut b\ pliagocjtic activitj The Icukocjtic reaction w is 
found to be clnracteristic of the “rapidlj absorbed class of 
material, whereas the more ‘‘slowlj absorbed” classes wlneli 
survived the first phase were graduallj attacked h\ the phigo- 
cvtic cells Eorcign hotlv giant cells were also detected in the 
tissues of the latter class of catgut With ccrt.am cxcejitions, 
most lirands of plain catgut underwent more or less complete 
absorjilion, with the Icukocvtic response prcdomiinting whereas 
most varieties of the cliromic sutures tended to elicit a less 
intense initial reaction and were associated with a more con- 
spicuous macrophage response In general, the scveritj of the 
inilnl tissue response could he correlated w ilh the gross appear- 
ance of the different ivpes of catgut and the observations on 
their tensile strength Tlic pliagocvlic cells in the tissues, cliar- 
actcristic of the ‘‘slowlj absorbed’ material, often remained for 
a long time Soniclimcs the chromic catgut remained iinab- 
sorbed after periods longer than sin months Fibrous tissue 
encapsulation of chromic catgut which remained intact for ten 
davs or more was also observed grosslv and microscopicallv 
The few instances in which this tjpc of suture underwent rapid 
absorption were attributed to failure or delaj in the encapsu- 
lation process The catgut knot was usuallj the last portion 
absorbed when this process was rapid, hut it was absorbed 
more like the rest of the suture when the process was slow 
The plain catgut, because of its elicitation of a predominant 
Icukocvtic reaction was regarded as more irritating material 
than chromic catgut, winch usuallj stimulated fibroblast and 
macrophage activitj The investigators cite previoush reported 
controversial evidence concerning tins point and suggest that 
irritating chemicals used in the chromicizing process (which 
were not complelclj removed) or m the tubing fluid emplojed 
for boilable catgut could be a source of irritation where sub- 
stantial irritation was observed m some chromicizcd gut prod- 
ucts, the bulk of the suture material is also indicated as a 
factor m irritation The possibilitj that a certain amount of 
the tissue reaction was due to sensitization is discounted in the 
present studj 

The investigators recommend that the larger sizes of chromic 
catgut for fascial closure of the average case should probably 
have properties described as "intermediatelj absorbed” (about 
ten dajs duration of tensile strength and complete absorption 
in three weeks to three months), because the minimum length 
of time required for normal healing should be considered as 
ten dajs on the basis of the extensive work bj Howes and 
others However, since the choice of catgut hinges on the bulk 
of suture material concentrated at any one point in the wound, 
they suggest that the sjnaller sizes of the ‘‘slowly absorbed” 
chromic sutures should be emplojed to provide greater duration 
of tensile strength with a minimum of bulk in order to avoid 
the production of draining sinuses sometimes induced by rela- 
tnelj resistant bulky material Thej also recommend that tlie 
use of smaller sizes of plain catgut, when ‘‘rapidij absorbed’ 
material is desired, would minimize the more acute tissue reac- 
tion generally attributed to this type of suture Attention is 
drawn to other work in support of the use of the smaller sizes 
of catgut, especially the numerous communications by Howes 
and others 

The investigators conclude that the fallacy of designating 

, , . ^ of dajs. such as ten daj, 

in less than ten dajs was generally ‘‘rapidly absorbed” within clearlj demonstrated, that, 

one to three weeks, that which usually retained its tensile Pfosent classification recognizes four different 

strength bevond ten dajs was generally ‘‘slowly absorbed” suggests that not more than three general 

witlun three to sin months and that which occasionally remained oan be reasonably used to classify the absorbabiUtv 

mtact lor approximatelj ten dajs was frequently ‘‘intermediately does not appear to be anj major clinical 

absorbed witbm three weeks to three months The absorption by absorbable 

bcliavior oi catgut sutures could also be correlated from the f material and that more uniform standards for tlie dif- 

standpomt of the microscopic studies, with the cellular resnonse ^ surgical gut manufactured would be of con- 

die tissues s'derable aid to the surgeon m the selection of absorbable suture 

material best suited to his needs 
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n 1 UOMMI M)\TI 11 \S lOK Tiir Mi^oi?!! \i!iLiT\ \ND Correlation established witli the decline of tensile strength 

I'K.i ^Tiiii! n\ ‘'ll tint \TioNS 01 ‘^biinctL CUT the tissues and in acid pepsin from the pretious studies 

1 lu tonrtli jnrl of the ‘^tiuh is dctotcd to the consideration ^alucs for all the criteria specified tor the absorbabihO 

•'1 lilt vpu ilintion'', wlmh would ap[)tar to be most desirable digestibilitj of surgical gut (to be tabulated in the original 

fi<un tilt siindpoint'' of tht patiiiit and siiigcon as well as of paper) are discussed from the practical standpoint of the use ol 

iht nniiiilK tiirtr for tlit ilassification of catgut in accordance surgical gut as suture material bythesurgeon The in\ eatigators 

with the III w ti rmiiiologt adopted In the Conimittce of Rcmsioii emphasize that in the choice of surgical sutures more attention 

Ot tiu I s rinrnnuiptia lor designating and labeling this should be paid to the fundamental pnnciple of minimizing total 

sntiiri nnun.l under the mint •‘suigit.il gut The iiucsti- bulk of foreign material m wounds and that use 

, itoi', point out that tlit dn.sion of the tarious tepes of s.ir- f f the slow Ij absorbed 

1 < . I I,. I .Y,o ,„fr> basis for a more reliable closure of abdominal v 

s K I put into tv lit \ tor phm uiitrt itcd surgical gut and into u v ui , i 

' ’ ‘ . . . , . I linxintr fo ri’Rort tn nonansornahle material nr 


With the luu termiiiologv ndeipttd In tlic Committee ot Kcvision — ■I'-f— >, *•> w.v. v.wv,.'.v. mme attention 

ot the I S rinrnneopeia tor dtsigii.iting and labeling this should be paid to the fundamental pnnciple of minimizing total 

U ..11 c — „I .. «i,nds, and that use of the smaller 

, do,', tHunt out that tlie dnisioi, of the varmus tvpts of s.ir- f Sm me “slow Iv absorbed” tvpe offers a 

1 K ,1 put imo tvpe \ tor phm mitre itcd surgical gut and into ^or a more reliable closure of abdominal wounds without 

T. 1 .1 If liaving to resort to nonabsorbable material or to large sizeb 

tviH'. r. (. uu I) lor the tliree gindes of treated (clironiicizcel. f i j , j 

, , , 1 . . „ of slowlv absorbed gut, wbicb maj lead to a draining sinu' 

luniid or otterwi'-e surgien gii is no ‘ ‘ ‘ However, doubt is expressed that surgeons can be persuaded 

In ottuni >-tilenuntN i‘, tn tie ( egree o icms . to use absorbable material in place of tlie nonabsorbable mate- 

nr di'-oipinui the-i tvin-' ol suture iin eni '”'1^ ’ ’c c commonlv cmploved in gastrointestinal anastomous 

1.1 po'stvs llowevei tliev indicate t lal in le a isti e miKss a reliable, relativelj highly resistant surgical gut ol 

vfuiiiitd ‘•I'eeilu Umm nnmilutuiers mu on dee v nve le niade generallj available bv all the manufacturer' 

t uiviu ovei U h nt to snuie extent tile speei intieuis or admit that the vagaries of surgical gut and the available 

iinlv 1 '1 ! toi iluir iilmn e iteul uid tor tlieu ten e av "cn v inctliods for assaving its digestibilitv and absorbabilitv make 

ihv uml loilv (In eiirouiie eatgiit lor iirodiietv h ie ee n le obvious that the ranges of values set up in the proposed 

new t( tiniiii'hii V n tviie" \ 1’. L and 1) respecliven sptcilications would be subject to practical variation and that 

(hi tin In'-!" ol the e xpe ritiieiinl uid clinievi observations ^lioiild be taken into consideration in whatever specifica- 

iivet t in rind ot more th m five veurs (is lepoited in the pre- nltimatclv elaborated 

’ . ts. cx*<'xiv«kw<vl'krtln« — V. C 


Kxoiured tor L 's r m' 

Ml 'uriuvl lut into Ibi'e tour tvpes n soiiiewlnt arbitnrv -md 
.ho,, ,o Mum overlippuu ui view ot their suidies which 
u. lO'l oiilv thiee eeneril evlegories I lie specifieatioiis thev 
ire juedu Med on tiu 

I puMuned to represent ‘npid v absorbed 

L,ri ehrouml 'lowlv dnorhed nnurid tvpe nimbi 

hronml ‘npidlv dnorlnd or ‘ mtermedntelv absorbed nnte- 

rnl md tvp' C (lueduuii ehroiiue) mteriiiedi Melv 
or Twlv ah'oihed mUernl lu settuig up '•hccificalioi tor 
thi rctcrcncc tai 

/rhVite <hn -.urnsul Irom 

* >, 

rMinmu,,,... »„<i .o iu.c 

.... .1, viremnh ot ajiiiroximatelv Inc eiav- is 
1 dm , lion ol tein i,",, iiimln-ized iunvever tint thge- 

b.me ih'orhd.ilMv md ,,,„nUv 1^^ 

, iiKins lor the tour tvpe' oi ”’^'cri invesligatoi s time 

j„ th. M'cc.ncntion-- rccjim^ dilest.hditv of the four 

d m iMr both the a no * The ilnorbabilitv data tor 

>" ’ir.l' m rnl™, of ...Ml, s.r.ng.h .l.c 

eieh tvpe are divided in theoretical minimum 

ti'.ues „„mn range) and ultimate complete 

range md a , .n onh -as an average range) 


Tvpe oi 
Surgieal 

Gilt 

T>pe \ 
Tvpe B 
1 V pc C 
7 V pc D 


Absorbabilitv in the Tissues 

^ 1 _A_ 


Duration ol 
Tensile Strength 
5 davs 
5 to 10 davs 
10 to 15 davs 
15 to 25 davs 


Complete 
Absorption 
1 to 3 weeks 
3 vvks to 3 mos 
3 to 6 months 
6 nionth» 


Digestibiiitv 
inEnzjmes 
ADA 

1 to 2 X ADA 

2 to 3 X ADA 

3 to 5 X ADA 

IPniTORs Aotl— The senior author of the paper reviewed 
m the foregoing svnopsis lia. indicated that furtlier correlative 
studies on the absorption of surgical gut with trjpsin digeslio 
tests and on the nature of tubing fluids are in progren aij 
will be made the subject ol subsequent reports to be submitted 
for later publication as additional parts ol the present sen 
.ipjiCTring in the -irthucs oj Surgcr\ ] 


NEW AND NONOFFICIAL REMEDIES 

The follow isG xdditiosvl ",^'|,,®KMAcwvD"cHEwnin 

forming to the rules of the Colnci , emission to NE" v'''’ 

^F THE XmERICXN RULES O', MBICH THE 

^O^OFF1CI^L Remedies ^ .pplicvtion 

Council fisfs its '^tion will^ ^ ^ 


CALCIUM GLUCONATE (See Ne« »"<• 

. , . , „er,ae '''me'SlSk'’dos'age forms ha.e been accepfed 

tissues ("”’>‘'’'’'’''1,'' ni-iNimum range) and ultimate complete D^vis dL Compvn'^, Detroit 

r.mge md a Compressed Tablets Calcium Gluconate Oa m 

.ihsorption m the tis & subdivided hkc that a„d 1 Gm (15^ grains) aR ('=ee 

: r akerap^ -p P ^ b.™ acc=P.ea 


000 ct. 
one-siNth mobr 


t.ir me the tissues for cacn o u.. Supplement to xnu. ... 

iNimersed as averag^ "Spetlivdy! tlKoret.cal minimum range P product has 

\ \D \ \C and A \D A, TR AB. TR \C and Lvborvtories, North Chicago, h 

ahsorhahilitv with range ot absorbabilitv with the Sodium-r-Lactate % 

J rad, and probable m. ^ ^ PR AD The digestibilitv ^ \ sterile solution of sodiu 

-r A sri. an. — -*• 

Ja^o. IS..™-;? "iSm. ^o^age form 
.tala arc given .n »7"'f 'Average d,ges..b.l..y of .ipe A HYDROCHLORIDE (S', 5,"“ ,,, 

:,rgSry;\Aot^^^ , 

hours of plam J , „Lve by the establishment of a ChEMICVE Mfg Co ® ,, j o«nee an’ 

^'^rr:nro/C- Hydrochloride 4. 

U°LorcTical mininmm dabor"ated on the basis of the 2 ounce bott es 

tibihty for the various tvpes 
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THE ACCELERATED 

As a Mar measure programs hate been initiated to 
increase the supph ot pinsicians for tlie Arnn Xaw 
and ci\ ihan population be the adoption of an accelerated 
program of medical education b\ the \anons medical 
schools of the countr) In connection m ith the adoption 
ot such programs, the Council on Medical Education 
and Hospitals of the American Medical Association the 
Association of Amencan Medical Colleges and the Fed- 
erahon of State Medical Boards of the United States 
in February 1942 adopted resolutions as follons 

Education and Hostutals of the Amencan 

adoption of a program for an accelerated curriculum for 

XrsJouId h ^ decision 

Blnch should be determined b^ each medical school 

cumLum'r ta L "" accelerated 

of ^ rrson “ f Tf ^ «'«P'-ehensne survey 

lU abihn ^ ‘^dities and equipment of the school and 

of the quality "'“''out deterioration 

M.th the sumtefo fh"’ ■nstruct.on and m conform.tj 
state medical boards * ^ 

yyheneyer°ri'ts ludemenrt'^l necessary mspecUons 

tain the present hieh sm required to main- 

The cS iliey ttf / '”1'“’ 
medical students durum tJT assistance for needj 

"ftl' 

the deans of membprTli? the recommendations sent to 

■nember college "hmh can d^ "fb urging 

present standards nf a "ithout any lowering of 

recommeXd"that*?nl!°tb’^ iact that the Executive Council 
".thout do so 

adopt the accelLted program Th s 

utilization of the summer as a tpaJh ""h to the 

interval at which frestimu *®achmg period but also to the 

gram conZToi foirf'uiracaTmc " accelerated pro- 

thirty -two weeks e!cl, and than 

sooner than thirty -five months afteT'^rT" 

frcdiman matriculation as a 


PROGRAM OF MEDICAL SCHOOLS 

The Executive Council recommends that as many colleges 
as can do so start instruction of the next ireshman class on 
or ibotit July 1 1942 and subsequent freshman classes at 

approximately nine months intervals until July 1, 19-15 
The CxccutivL Council recommends that in admitting stu- 
dents for the accelerated program, eligibility requirements for 
admission be not lowered from the present minimum standards 
set bv the Association of Amencan Medical Colleges 
The Association oi American Medical Colleges requests that 
the Federation of State Medical Boards recommend to its 
members that they arrange to make whatever changes are 
iiecc'sary in state licensing laws and/or board regulations to 
legalize licensure of students graduating under the accelerated 
program adopted bv medical schools to meet the needs of the 
national emergency 

redcration of Stah Medical Boards of the United States — 
HEREvs As a war emergency measure several approved 
medical schools of the United States are contemplating to 
accelerate the courses of medical education so as to compnse 
four full academic sessions of at least thirty -two weeks each 
and that at least thirty -slx months shall elapse between the 
beginning of medical instruction and graduation , and 
W HEREAS, The medical schools initiating such an accelerated 
cumculum will be able to maintain the personnel, facilities 
and equipment necessary to give a medical education without 

catoraT''a'’wIJ' accelerated course of medical edu- 

Otion as a war emergency measure i. expected not to extend 
bej«d the present penoa „„ energenc, , therefore be tt 

the District of Columbia States and 

There are mam problems imohed m connection yy.Mi 
XNuh the curriculum extending throughout the 
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mods, sui(k'm\ In" 0 between ses- 

<')]|)l()\n)tti( fn. ( n 7 r° oppoittiiiity to seek 

fUjcition 'I luMo is^Zlw'ver^ then medical 

Hinds ,Md . K ^ pioiwsc ihai loan 

issnr,,, I, '’''’^ous medical schools to 

•i->M I. the fm.mcmg of needy students linongh the 

\-ointion of -\mciican Medical Colleges, application 

1 l—Pfor//ai/i of Medical Scho 


STATISTICS FOR mi „ , 

'!«' !, m 

United States and Canada, funds to be ikpH fn ^ 
Joans 01 scholarships ^ 

nn.c_^™„,hs w,.h the a,sto„wy one yea. eotatal 

In Older to piesent a clear pictme of the promiiis 
of II, e yanotis medical schools, questionnaires werf « 

ools lit Ihc United States, 1942-1943 
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• InternFliip reqiiind for MD digrei 
fii) CouiuHncciiKnf Tutu JblJ 
d>) Quarterly gradiiution 

(<V) elfnlcal coiir«os in summer 

tnmriirs AID aw ardid special ‘.iinUnts in Seplenibcr 
‘ (e) Senior ymr nceelonited 1041 Ifbi-'M P eonfcncit Mtireli W42 

({) No seniors 5911 Idd 
(r) Seniors— June 

has been made for fecleial funds foi this purpose The 
W K Kellogg Foundation is initiating a plan involving 
the availability of funds to meet the immediate emei- 
wnev oftciing to one Imndied and fifty schools of 
Ldicine denfistiy, public health and nuising m the 


(li) Scnioi year accelerated 1941 1042 — MD conferred ifny . 

(i) Seniors— July 

(i) Undecided , , 

(k) Operated on four quarter plan— new stndenis 
classes graduated every quarter 

(l) Classes in session since March 23, 1942 

by the Council and m table 1 

with as accurate information as has be 

with legard to the details of their progra „t!' 

are listed the schools of the basic medical 

smnlai data regarding their programs 
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Tlie follo\Mng schools ha\e aclopled the accelerated 
curnculum imohing both the acceptance of entering 
students and the graduation of a class e^ cr\ nine 
months 

TjnnersiU of Californii Mcdicil Scliool 
iJunersiU of Colondo Scliool of Medicine 
Yale Unnersiti School of Medicine 
Georgetown Unner^iti Scliool of Medicine 
George Washington UnncrsiU School of Jtcdicine 
Emon UnnersitA School of Medicine 
UnnerMti. of Georgia School of Afcdicine 
Loiola UnuersiU School of Medicine 
Northwestern Uniiersiti Medical Scliool 
Tjnnersiti of Chicago The School of Aledicme 
Unnersitr of lilmois College of Afediciiic 
Indiana Unuersita School of Medicine 
State L/niiersiti of Iowa College of Medicine 
Unuersit' of LouismUc School of Medicine 
Louisiana State Uniicrsiti School of jMcdicinc 
Johns Hopkins LmiersiU School of Medicine 
UnnersiU of Man land School of Medicine and College 
of Phrsicians and Surgeons 
Boston Gnuersita School of Medicine 
Hanard Medical School 
Tufts College Medical School 
Warne Unneisiu College of iNfedicine 
Unuersitj of Minnesota Medical School 
St Louis Unnersita School of Medicine 
Washington Unnersih School of Medicine 
Creighton UnuersiU School of Medicine 
Unuersit) of Nebraska College of Medicine 
Long Island College of itedicine 
Columbia UnuersiU College of Ph)sicians and Surgeons 
Cornell UnuersiU kledical College 
New \ork kledical College, Flower and Fnth Atenue 
Hospitals 

New York UnuersiU College of Medicine 

Unuersit) of Rochester School of Medicine 

Duke UnuersiU School of Jfedicine 

Bowman Gra) School of Aledicme of Wake Forest College 

lYeatern Resene Unuersit) School of Medicine 

Ohio State Unuersit College of Medicine 

Unuersit) of Cincinnati College of Medicine 

UnuersiU of Oregon Afedical School 

Hahnemann kledical College and Hospital of Philadelphia 

Jefferson Medical College of Philadelphia 

Temple Unuersiti School of ^ledicine 

Unuersit) ot Penns)l\ania School of ifedicine 

Unuersit) of Pittsburgh School of Medicine 

Medical College of the State of South Carolina 

\ anderbilt Unuersit) School of iledicine 

UnuersiU of Vermont College of Medicine 

Unuersit) of Virgina Department of Medicine 

afedical CollQge of Virginia 

Marquette UnuersiU School of Medicine 

^ adopted an accelerated curnculum 
hut ^'^^duation of a class everj^ nine months 

follows entering class on an annual basis as 

College of Medical Eiangelists 

Southern California School of Medicine 
Stanford Unuersit) School of Medicine 
Tulane Unncrsitj of Louisiana School of Medicine 
Unuersit) of Jilichigan Jifedical School 
‘Mbatu Medical College 
Unuersit) ot Buffalo School of Medicine 
turacuse UnuersiU College of Medicine 
Womans Medical College of Pennsrhama 
UnuerMU of Texas Medical Branch 
Unuersit) of Whsconun Medical School 

The Unuersit) of Tennessee College of Medicine 
«.ll oper-ac IS 11, e past o„ tl„ four qaaner pL“ 


admitting new students and graduating a class e\cry 
quarter 

Eight schools hare not adopted an accelerated pro- 
gram nameh 

Unucrcitv of ArkniuaR School of Medicine 
Howard UnuersiU College of Afcdicine 
UnuersiU of Kansas School of Tfcdictiic 
Unuersit) of Nortli Dakota School of Medicine 
UnuersiU of Oklahoma School of Medicine 
UnuersiU of Soutli Dakota School of Medical Sciences 
Mtharr) \fcdical College 
Bailor Uniicrsiti College ot Medicine 

As has been pointed out, tlicre arc manj difficulties 
nnohed in tbc acceleration of the program, and avbere 
a school iaas failed to adopt such a program in order 
to maintain satisfactorr standards it is to be commended 
rather tlian criticized 

Tiic acceleration of tiie training of medical students 
to the end tliat graduation will occur following three 
calendar 3 ears of instruction raises questions concerning 
medical licensure that demand consideration along wutli 
a consideration of tlie merits of the proposal itself 

The medical practice acts of the so era! states define 
the standards tliat a medical school must maintain m 

T MILE 2 — Program 0 } Schools oj the Basic \hdical 
Scumts, mz-ms 


School 

Lnlvcuity ot Alnbnmn School ol 
Medicine 

Lnlircr«Uy ot Mi'cl'clppl School ot 
Medicine 

Cnlvcr^ltj ot Ml'sontl School ot 
Medicine 

Dartmouth Medical ‘ichool 

Inlvcrstty ot ^o^th Carolina school 
of ModlclDc 

Cnlrcr'ity ot North Dakota School ot 
Medicine 

Inicersity of South Dakota School of 
Jted/cal Sciences 

Lnlvcrdty ot Utah School ot Medicine 

West Virginia Cniverelty School 
ot Medicine 


Session Begins 

._JL. _ 


1012 1913 

*■ ,Sub'eau(lit 
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March 
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June 
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September September Scptembir 

September September Scptembir 
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June June March 


order that graduates ma}' qualify for licensure If those 
standards are defined in such a way that courses of 
study must be given in four different calendar years, 
the obvious result will be that graduates after the 
abbroiated course will be disqualified for licensure 
unless the standards are reset by amendatory legis- 
lation 

The situation in the sereral states in this respect 
ma> be briefly summarized as follow’s the summaiy 
being based on the protusions of the several medical 
practice acts 

In the follow ing seven states there are statutory 
provisions that would seem to require modification 
before licenses can be granted to persons )vho ha)e 
graduated after three calendar years of instruction 

Georgia ifar) land Nebraska 

Illinois Michigan New Jersey 

Kansas 


In the following five states statutory prorusions 
obtain that may necessitate rather liberal construction 
to permit the granting of such licenses 

Kentuck) Mississippi Tennessee 

ifassachusetts North Carolina 

rli" states and in the District of Columbia 

the statutor) proMsions seem to be broad enough to 
penint the granting of licenses to such graduates Tf the 
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In the icniaimng eight states, giaduates after the 
.dibicviated com sc mar obtain Jicensuie if the school 

Association of 

y\mciiean Alcdical Colleges or in the case of tn estate! 
AiKansas and Oiegon, and possibl} a third, West Vir- 
ginia. h\ the Conned on Medical Education'aiid Hospi- 
tals of the Xmciican Medical Association 
Ari/oiia New Mexico Washington 

Arkansas Oklahoma W est Virginia 

Neracia Oregon 

\\ ithin the next few months an attempt will be made 
to develop a faiil} accurate approximation of the mim 
hti of named pcisonnel to be seemed by this process 
i»l speeding the pioduction of ph}sicians and to ascer- 
tain whethci the nmnbci of plnsicians so trained will 
he adcfjiiate to supply the anticipated needs of the niili 
(ai\ and civilian population foi new giadiiates during 
the next tew \eais 


STATE BOARDS OF 
1 he nntieih atmu il emnpditmn nf nudie.il Iieeiismc 
and .vllied '.l.iti''tie-' h\ the (.nmieil oii Midie.d iedncalion 
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MEDICAL EXAMINERS 

of the United States, (h) examining hoards in the medi- 
cal specialties, (c) boards ot examiners in the basic 
sciences and (</) the National Board of Medical 
Uxammei s 

The official icports which foim the basis for these 
compilations have been contributed thi oiighout the year 
In the medical licensing boatds of all states the Distiict 
oi Columbia Alaska Hawaii Puerto Rico and the 
Viigm Islands, tlic homeopathic medical exammnig 
hoauls ot Connecticut. Dclawaie and Mar) land, the 
sevenken boaicls of examiners m the basic sciences m 
opei.ition last )cai (Arizona Arkansas Colorado Con- 
necticut, the Disliict of Columbia, Floiida Iowa Michi 
gan Minnesota Nebiaska New illexico Oklahoma^ 
biegon Rhode Island South Dakota IVashington an 
Wisconsin) the fifteen approved examining boards i 
the medical specialties, nanieh anesthesiologv , deimr 
tologv and svphilologv, internal medicine nemologi 
smgen obstetrics and gvnecologv ophthalmologv 
oithopecbc smgei), otolar) ngologv patholog), pein 
allies plastic siugei), psvchiati) and neuiologv, lao 
ology smgeiy and urolog) , and the National Boaido 
Medical Examiners The liomeopathic and eclectic 
examining Iroaids in Arkansas and the homeopatp 
board in Louisiana did not license an) one dmmgV 
veai Likewise no plmsicians weie legisteied c 
civilian piactice in the Canal Zone 

The cooperation of the officers of these agenciM^ 
furnishing complete reports makes possible these aiiim 
compilations The Council and The Jolrxal expa 
thanks and appreciation to those who have supp 
data foi without such help the piesentation ot tr 
calciilations included in the following pages would i 
bare been possible 

Dates of coming examinations of state licensing » 
basic science boards, specialt) boards and the Natior < 
Board of Medical Examiners appear weekl) in IWi 
Journal in the department ‘WIedical Examinations. ■ 
Licensure” The results of such tests are furiiwr 
the office of the Council are recoi ded on the biograp . 
record of the ph}Sician concerned are published wee i 
in The Journal and then ate permanentlv preser 
m tjr'^ chives of the American iMedical Associat 

/ nod of twelve vears beginning m 1926 t 

erf f physicians coming fi om abroad hav e I' 

,£ officml correspondence with the med 


Klco and the Virgin Isl 
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2 

school either directU or through the diplomatic sci \ iccs 

This has been imixissible for the last scrcral jeais 
and on the licensing Iwards in the raiious states rests 
the responsibihU of determining the aiithcnticiU of the 
er-aluation ot credentials presented from schools out- 
side the United States and Canada Statistics arc 
presented separateh enumerating data regarding ph\- 

T\bi.e l—LianciS Issued, 103^-1^41 
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sicians examined on the basis of certificates obtained m 
countries other than the United States and Canada 
during 1941 

ilore than half of the examining and certilxing boards 
obtain from the Council aerification ot biographic data 
and other claims before granting a license or permission 
to take the licensing exainination This sen ice is 
aaailable to all boards 

The tables referring to medical licensing boards 
include figures regarding the number of candidates 
examined in 1941, the number licensed and the number 
added to the profession The state boards are discussed 
first, followed b\ the specialta examining boards the 
basic science boards and the National Board of Medical 
Examiners 


LICEXSES ISSCED 


Delaware 22 An interesting point to obscric is the 
fact that in some states the number registered without 
examiintioii far exceed those required to write an 
examination, while on the other hand m many states 
the reicrsc was the case The latter is particularU 
significant in New York wlieic 886 took examinations 
and 287 rccencd licenses In endorsement _^of their 
credentials Louisiana issued onli 12 ot Us 157 licenses 
on the basis of credentials onl) T liree were registered 
in the Virgin Islands 11 in Alaska 14 m Puerto Rico 
and 51 m Hawaii Of these 21 wcrc^granted certifi- 
cates bv endorsement of credentials 5 in Alaska 15 
in Hawaii and 3 in the Virgin Islands The states of 
rioiida and Idaho grant licenses onl\ on the basis of 
examination Massaclnisetts, Rhode Island and Hawaii 
hare no rcciprocitr agreeincnts but endorse diploinates 
of the National Board of Medical Examiners 

Figures for six prcrious rears and 1941 gin g totals 
for each rear for the number of licenses is= led on the 
basis of examination and endorsement of ere Icntials arc 
contained in table 2 Since 193/ fewer licenses hare 
been issued annuallr In 1941 there rrerc 395 ferrer 
licenses issued than in 1940 and 1,075 less than m 
1937 The increase in that rear of orcr 800 greater 
than m 1936 represented largelr phrsicians migrating 
to this countrr from Europe 

Licenses issued do not howercr, represent mdi- 
ridtials, since sereral hare been licensed in more than 
one state during the > ear Nor does the total represent 
additions to the medical profession at large, since those 
licensed by reciprocitr and endorsement r\ ith the exce]>- 
tion of the National Board of Medical Examiners, bar e 
previously been registered Table 15 shows how' manr 
of those licensed were not preriously granted licenses 
to practice medicine and therefore represent the number 
added to the medical profession in the United States 


The figures presented in the first table co\ er the and its territories and possessions 
number of licenses issued in the %arious states tern- In seven rears, 63,495 medical licenses hare been 


tones and possessions, both b) examination and reci- 
procitr or endorsement of state licenses or br the 
^certificate of the National Board of kledical Examiners 
.During the 3 ear 1941 there rrere 8,758 licenses issued 
, o practice medicine and surger) in the fortr -eight 
.tates, the District of Columbia Alaska, Hawaii, Puerto 
^ico and the Virgin Islands Of the 8,758 licenses, 
j,020 rvere issued after examination and 2,738 b> reci- 
rocit} and endorsement 

Trvent} states, the D'stnct of Columbia, Alaska, 
law an and Puerto Rico require that applicants for 
censure possess a hospital internship (table 22) How - 
rer, the licensing boards permit the candidate to take 
le examination and, if successful, the license is w ithheld 
ntil completion of the internship The 8,758 licenses 
sued include, therefore, many candidates who were 
■vamined m 1940 and eien a few' in preMOus 3 ears 
icenses are also withheld for proof of citizenship and 
" inor technicalities In some states also the licenses 
those jammed in December are dated and issued 
rl} in the follow'ing 3 ear The figures m this table 
i eretore nil! not correspond with those hereinafter 
, »en 


^/The greatest number of licenses during 1941 wen 
tied in AYw York 1,173, California granted 630 
inois 581 and Penns3 b nna a39 These w ere tht 
I < 3 states which registered more than 500 Twenti- 
^ a states and the territories and possessions issuec 
. uses to fewer than 100 The fewest number (15^ 
- ',re issued in South Dakota Neiada licensed 16 anc 


issued, 43,895 bi examination and 19,600 b}' endorse- 
ment of credentials 

CAXDIDATES EXAMIXED BX MEDICAL 
EXXMIXIXG BOARDS 

Compilations referring to those examined for medical 
licensure b3 indn idual states throughout the 3 ear indi- 
cating the number who passed and failed m each state 
and the medical school of graduation, are recorded m 
table 4 There were 7,511 examined^ of w'hom 6,030 


Table 3 — Soiiicc of Coiididafes E rammed, 1941 
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passed and 1,481 failed, representing sixt3'-seven 
inedical schools in the United States and nine of 
the medical schools of Canada, one hundred and one 
faculties of medicine and three licensing corporations 
of other countries eight medical schools now' extinct 
seien unapprmed institutions and six colleges of 
osteopath3' Osteopaths who are granted the privilege 
to practice medicine, surger3, or both, b3' the medical 
examining board are included in these statistics, ehmi- 
(CO\TI\ OCD 0\ PAGE 14S) 
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schools 15 0 pel cent of whom failed , 1,708 giaduates of 
schools outside the United States and Canada, princi- 
pally in Em ope, with 59 6 per cent failures, 8 who 


giaduated from medical schools extinct, of whom SO per 
cent failed, and 422 from unapproved and osteopatk 
schools, of whom 46 per cent failed 
The 422 from unapproved and osteopathic sclionf 
lepresented 139 giaduates of schools of osteopath), ol 
w'hom 85 passed and 54, or 38 8 per cent, failed .md 
283 graduates of unappioved schools of ivhoin 1-1* 
passed and 140, 49 5 per cent, failed Graduates ol 
osteopathic schools were examined by the iiiedral 
boards of nine states, namely Colorado, Coniiectiail 
Indiana, Massachusetts, New Jersey, Oregon, Texs' 
Virginia and Wisconsin, wdnle graduates of unapproid 
medical schools w'ere examined in four states ami 
Hawaii These states included California, Uhiiw 
Massachusetts and Missouri 
Of the 139 osteopaths, 63 w''eie examined in hlaS'J 
chusetts, 36 in New’’ Jersey, 21 in Texas and 6 ® 
Coloiado Othei states examined few’er than 4 
Of the graduates of unapproved schools, hla^’’^ 
chusetts examined 229 and Illinois 50 One candidal 
also w’as examined by the licensing boards m ai 


brnia, Missouri and Hawaii 
Osteopaths in Coloiado, Massachusetts, New 
ind Texas w’'eie examined in medicine and stirgt^ 
hose in Oiegon, Viigmia and Wisconsin 
^er}', w'’hile Connecticut examined 1 each in me ' 
iurgeiy, and medicine and surgery 
The total number examined (7,511) do not rep ^ 
ndividuals, since a candidate might i 

in more than one state and w'ould ^ 


:ion 


or b 


lach state This applies to those w’ho pass 
)r those who fail and later pass in one or 
,r pass in one or more states and I’l ^ „,ored 
ail elsewhere How^ever, if a candidat 
nice m a given state within the 3 'ear ^ 
hat state only once as a failure 
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Three of the five homeopathic boards in existence, 
Connecticut, Delaware and Mar} land, examined 13 
candidates, all of wdiom passed The homeopathic 
boards in Arkansas and Louisiana did not examine an\ 
one m 1941 The one eclectic board m existence, in 
Arkansas, did not examine a candidate 

The greatest number of graduates of an} one school 
examined was 174, representing the Unnersit} of Illi- 
nois College of Meicme, w'ho w-ere examined in 
seienteen states Of these, 5, 2 9 per cent, failed 
The next greatest number, 165, were from the Hahne- 
mann Isledical College and Hospital of Philadelphia, 
examined in eighteen states Thirt} graduates of this 
school failed to pass the licensure examination, a per- 
centage of 18 2 Only 1 of the 155 graduates of the 
Unnersit} of Penns}hania School of Medicine, wdio 
took the test in tw'ent} -four states, failed 

Tw'enti medical schools in the United States had no 
failures before medical licensing boards, ti\ ent} -four less 
than 5 per cent, thirteen between 5 and 10 per cent 
and ten more than 10 per cent The number examined 
from many of the schools having a high percentage of 
failures is small compared to the number of graduates 
annuall} from these schools This is accounted for by 
the fact that the majorit} of their graduates take 
the examinations of the National Board of iledical 
Examiners Table 10 includes figures and percentages 
of all examined during 1941, i e those wrho were 
examined b} the National Board of Medical Examiners 
in their final examination as w ell as those passing 
‘ state tests 

Graduates of Rush Iiledical College were examined 
in the greatest number of states, thirt} -one, graduates 
of Northwestern Umversit} Medical School b} t\ 3 enty- 
' eight states, Jefferson Medical College twent}-fiie, the 
Uni\ersit\ of Penns}l\ania School of kledicine twent\- 


four and Lo}ola Unnersit} School of Medicine twenty- 
one All other schools had their graduates examined 
in few’er than tw ent} -one states Graduates of Stan- 
ford, the Unnersity of California, Southern California, 
Georgia Alban} Medical College and Pittsburgh w^ere 
examined m few er than fi\ e states The Alban} Medical 
College had but 2 of its graduates examined for licensure 
m 1941, 1 each in Massachusetts and New York both 
of whom were successful 

The source of candidates for licensure last }ear are 
further tabulated m table 3, gning totals for five groups, 
namely approved medical schools in the United States 
and in Canada, schools no longer in existence, schools 
of foreign countries and unappro\ed institutions Of 
the United States schools 4 6 per cent failed and of 
the graduates of Canadian schools 15 0 per cent The 
greatest percentage of failures represented two groups, 
foreign schools and unapproied schools In these two 
groups 59 6 and 46 0 per cent, respectn ely, failed Half 
of the 8 graduates of schools now' extinct failed 

One hundred and sixt}-se\en graduates of nine 
approved medical schools in Canada took the test for 
medical licensure in the United States in 1941 in thirty 
states, the District of Columbia and Hawaii, of w'hom 
142 passed and 25 failed The greatest number (60) 
represented McGill Umversit} Faculty of iMedicine, 
who w'ere examined in tw'ent}-two states and 45 gradu- 
ates of the Unnersity of Toronto Faculty of Medicine 
in seventeen states, while 17 from Dalhousie University 
Facult} of Medicine applied for licensure in three states 
The highest percentage of failures was 80, representing 
5 graduates from the Unn ersity of Montreal Faculty of 
Medicine examined in four states, only 1 of whom was 
successful The state of New York examined 42 Cana- 
dian graduates, California 23, IMinnesota 12 and Penn- 
s}hania 11 All other states testing Canadian graduates 
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(N.iinnud k'"' tli.in 10 <uk 1 nineteen state", and Hawaii 
kwtr than ^ '^i\entctn of the total ininihei of failures 
(2^) were unsuctcssUiI in the e\ainin.ition of the New 
'Soik Ho.ird oj Medical nNanuneis 

lwtnt\ slates t\. mimed 1 70.S graduates of medical 
schools other th.ui those m the United Stales and 
Can.ida One took the test m M.iska and 4 m Puerto 
Rico In 1941 ako 422 unapproied giaduates weie 
e\. mimed in foui st.ites and 1 law an 

I'ortN -three candidates weie examined m Alaska. 
Hawaii and Puerto Rico 37 of whom passed and 6 
lailed Ot these 19 were tested m Hawaii with 1 failuie, 
1*8 m Pueito Rico with 5 failures, and 6 were examined 
m Ma'^ka and jiasscd 

Mto'athcr m 1941 iheie were 7.511 examined, ot 
uhoin 6.030 passed and 1.481. or 19 7 per cent failed 
The miinhei so examined in 1941 was a dcciease of 
410 from the nuinher examined m 1940 likewise a 
deeicase of 252 among successful retuins and a decicase 
()1 158 among those wdio failed The miinbei ^^ S’^du- 
I es of foieign medical schools examined in 1941 w'as 
innsidcrabh few-ei than the pievious )eais It may 
he assumecUlso that a small nuinhci of recent 
enteicd the mihtaiy sen ices of the country before 

seeming state hcensiiic 

insew'heie aie given figuies lefeumg to actm 
bcentiates and additions to the medical piofession 
GItADUUrS or 1939. 1940 ami 1941 EXAMINl'D TOR 
XlCDICAL LICENSURE 

F.g..,es .eco.d,ng g.aduates of 1939. 1940 and 19« 
e.annned fo. .nechca l.ce^n n whom 

table 6 per cent, faded Repre- 

:S’rLt:M^wLho.ert.^^ 


couise, 104 w'ere examined There w'ere 190 recent 
graduates of medical schools of countries other than 
tlie United States and Canada and 275 graduates of 
unapproved schools 

Combined totals foi the giaduates of the three tears 
for each of these groups, recording the number e\ani 
ined passed and faded, are given in table 7 

Of the medical schools in the United States 3 9 per 
cent faded while among the graduates of Canadian 
schools 14 4 per cent, those holding foie^ign diplomas 
46 8 iici cent and unapproved schools 3/ 5 pei cen 
Twent}'-six schools in the United States had no 
faduies among recent graduates applying for bcens'i , 
twentv-four had less than 5 per cent scACTtee 
moie than 5 and ranging to 29 3 per cent, five 
ha\mg failure percentages of 20 or moie 

Table 7 -Somcc of M mi M 

Exainintd, 1941 
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New York e.xamined the gieatest “[i/'S 
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appeared for registration Only 11 of the graduates 
° of IMedicine of 1939, 1940 

and 1941 lyere examined last 3 ear in nine states Veri 
few also of the recent graduates of Boston Unnersity 

Table 8—Souice of Graduates of 1939, 1940 and 1941 
Rcspcctnelv Evammed for Medical ’ 

Licensure 1941 
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Jour A M a 

JUi 9, 1942 

The total of all examined before medical licensme 
boat els W'as 7,511, of whom 6,030 passed and 1,481, or 
19 7 pel cent, failed For both groups 8,421 t\ere 
examined, 6,915 passed and 1,506, or 17 9 percent, 
failed The total percentage of failures has been shglitlj 
1 educed b}' including figures for the National Board 
but materially so for certain schools Tivent}-one 
schools had no failures in either group 

Tahi 1 11 — Licensure Failures by Graduates of Schools Localcd 
111 the State Where Examined and Elsezvherc, 1941 
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Of the S756 licentiates in 1941, 6S6 had pre\iousl\ 
been unsuccessful betore a licensing board Ot the 
appro\ed schools 130 uere licensed after one failure 
in the state where licensed, and 43 licensed after one 
failure elsewhere Fift\-four recened licenses alter 
more than one tailure, of whom 37 recei\ed licenses m 
the state ot their pre\ious failures, 16 recened licenses 
after more than 1 failure m other states One candidate 
was licensed m Hawaii after failing in Hawaii and 
before three state boards 


niajorit\ ot these plnsicians were Massachusetts and 
Xew York examinees There was 1 graduate of an 
appro\ed school in the United States who made four- 
teen attempts III New York before registration 

Seicnteen states licensed in 1941 otil} plnsicians who 
uc\er failed a state board examination, while New 
York licensed 417 who had failed preiiousl} Y'lth 
the exception of California, Illinois, ^^lassachusetts, New 
Terse), Ohio and Penns)l\ania, no state licensed more 
than S such candidates 


Table 12 — Fatlnris Before Mcdteal Lteciisii o Boards by Lieentmlis 1941 
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and 2 faded four" en S ’ Si!’ ^ 
dates from unannrm oH ^^ere 4 candi- 

Hassachusetts, 1 eaci afte?S 
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Mh D!C . IL U CENSURE 


(i o \ I t\i I n I ay;w p tci ;v) 

'’Hik'd Ikomsc"- fiom ollici stales, llic Distiict of Coluni- 
Ih.i C.iii.ui.i .111(1 foieit^n cnunliics, the ccitificalc of (he 
X.ilioii.il I’o.iid of liledical I'.Nainiiiei s, one of the 
i:o\(iniiuiit sfi \ leos oi oihei cicdeiilials 

1 lie i;uMttst iniiiihei of Iieeiises 1)\ this method weie 
i''''iud III X(u ^ oi k uheie 287 \stie legisteiecl Se\cn 
otlui ■'kites endoi sed iimie than 100 such candidates 
( .ihioima 22'k iMichiunn 188, Ohio 116, Texas 112, 
Illinois .md Xew leise} 107 and Massachusetts 100 
1 he laiLjest t;innp u ]>uscntiiu; the s.inic t\ix: of cic- 
dinti.ils wcie tin 71 ! diplomatcs of the National Boaid 
ot Medn.d 1‘N.iniinci s Jwo luindred and fouitccn 
ueu uu'isttud on tht h.isis of such cicdcntials in New 
^'oIk .ind 100 in M.tss.u huselts 

Mole than 10!) plnsitians holdinj^ licenses from Illi- 
nois Missomi. Xew ^oik Ohio. Peiinsilvama <md 
Imnisste icspictnih weie licensed in other states 

( hu license was ui.nited m New 'i'ork In endoi se- 
me iit ot a heeiise issued in ('leimain Own were rci^is- 
t(i(d in this state without examination on the basis 
t»i .1 diplom.i Irom a I'aiiopean medical school Eight 
pri stilted het list’s issutd in C.uiada .is follows 1 e.ich 
in Xtw "S oik .md \\ \ommg and 2 m Oiegon jirescntcd 
.1 iitdisi Issued In the dominion of C.in.ida while a 
j>h\sitian w.is eeitilied m Keniuek\ on a Newfoundland 
pun nil I. il lueiist .uiotlui in 'Icnncssee who piesented 
a Xew Hiunswiek eiedenti.il. and m New X'oik 2 were 
icgistered on pnnincial licenses, n.imeh Ontario and 
( )uehee Calitoim.i .leeepted for icgistiation without 
exaniiii.itioti .i plnsiei.in holding a ll.iw.man Iktcusc 
' 1 hree were admitted to prnatc pr.ictiec in the Viigin 
Islands 

'Iwehe retiied oltieers of one of the govcinment scr- 
\ices secured licenses without written examination m 
si\ states 6 m Califoinia 2 in d exas, and 1 each 
in Kentuek}, Xew IJampshire, North Carolina and 
^ trgima 

Not mehided m the table arc 9 osteopaths licensed In 
the hoard of ex.immers in fiec states, namch 2 e.ach 
in the District of Columbia and Oregon and 1 in 
Viri’inia gi anted the right to piacticc ostcoixath} and 
sur<^cr\ , 3 m Indiana i)ri\ilcgcd to practice ostcopatln, 
surgere and ohstctries, and 1 m Texas gi anted unlimited 


^^Diplomatcs of the National Board of iMcdical Exam- 
meis were licensed in thirt}-ninc states and Idawan 
'Ihnh-mnc licentiates of New 'Voik seemed licenses 
to continue then practice m New Terse) Arizona, 
Connecticut, Delaware Florida, Idaho, Massachusetts. 
Mississippi, Montana Neiada New' Hampsline. Noith 
Dakota.^Rhode Island. South 

Washington and Wiomiiig had less than 10 ot then 
hcentiatfs endorsed to othei states None were licensed 
nn the basis of a New Mexico license 

X total of 2,729 physicians secured licenses on 
.ndorsciKnt of c.ecle.lt.als in 1941 The physicians 
S hcensed and, in addition, 9 osteopaths tegistered by 
hca exanin ing hoards, are rceoided by sclioo o 
medica exanin g ^ territory wheie licensed m 

rsi rrsu -sr'A-s; 

One bundled t^yenty-eigbt states and one of 

School [^IJf^jj-bwestein Univeisity Medical School 
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states and the teintories In fact, more than 50 nadu 
ates of each of eighteen schools w'ere so recognized for 
legistration Those holding credentials on the basis oi 
study abroad (52) but registered on the basis of a state 
license issued in the United States were registered m 
seventeen states and the District of Columbia Fifu 
three from schools in the United States no longer m 
existence migrated to tw'enty states and the District ot 
Columbia, and 18 from unapproved and osteopathic 
schools weie granted licensure privileges in six states 
and the District of Columbia 

Of the 2,738 candidates licensed by reciprocity and 
endoi sement, 2,559 were graduates of approved medi 
cal schools in the United States, 56 of seven schools 

Taiiii 15 — Ltcciilialcs Representing Additions to the Medical 
Piofcssion, 1941 


Ecclprocity and 
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,1 OI ed 11, Canada. 52 “(‘“J ® j 9 «4 

;dicme, 53 of institutions nmv extinct 
iinappi oved and osteopathic schools 

■entiates representing additions to 

XIEDICAL profession 

entiates of 1941 Ixates'and 

:ian population of the United j5 P 

and possessions aie recorded j 

;s represent candidates oNammed ^ 
ed also those examined m previo } ‘ |. 

:Xve,e withheld for lack o intern lap, c..^, 

)thei technicalities and ring^^e lear ^ 

,ut a state license "'ho were during p,, 

the basis of the cytificate °f the f, 

edical E.xanni,ers, the go^ ^ 

ind foreign credentials In tne u 

t giaduates 
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lf>2 

Ihc'ic utit S (i81 addilKins to the incdie.il pioftssion 
in I'Ml 1 iic minihci icnuncd h\ death annually 
a)>]uo\imal(.s 2.700 It ^\ould ajipcai that the ])h\- 
'-ui.Mi population in OMl was mereased thcicfoic hv 
.diout I 'TO \\ hile It cauiiol he said 111, it all those 
ludi^cd .lie in pi.Klue. it in.n he assumed that the 
•s'K it inaioiitN ,iu 'i he uieatest utimh(.i in <itn one 
"tall Wilt .iddvd in \e\\ ^^'Ik 99.2 ,uid dd9 in Illinois 
Mon than 200 uemed thin hist hceiiNe m Cahfoinia 
.nid lNniis\haiiM 1 he st.ites ol Indi.iiia Louisiana, 
Mnnl.iiid Miiiiit '•nt.!. Missmni \e\s lei'.eN, 'lennes- 
'•n 1 1 N.i'.. \ nitmia .ind W istoiism inei eased then 

pnpuliiiDii i>i pin '•mails In lutneen 100 and 201 
lhnl\ oiu state > tlie Disiriet of Cohimhia, \l.iska. 
11 iw.ui. Piieito I\uo and the X’ln^ni Islands added 
U u 1 1 til in 100 

(h tiu Imntiitts eonsiitiitnu,' .idditions to the iiiedi' 
..il pii'le'-sniii Im \eai 2^1^ seeiiieel t hei i heeme .illei 
t N.niiin itioii ,ind U'S h\ eiidoi seine nt ot ciedeilti.ils 

1 i”niis loi si\ puMoiis \e.iis atifl I'Ml ,ire shown in 
tahle'^17 tor eonipatison In l‘^2s there were 5.099 In 
e v.inini It ion .iiid 111 In endoiseiiuiil ot eitfltiUials a 
ii.t.il oi 2 sp) additions In 192ti time weie 6fj7 uKue 
.iddtd th.iii 111 the pieMous \e,ii in 1927 217 mou th.in 
m 192(1 and '9 I mou th.m in 0^22 Sniee 192/ there 
his Ineii .1 udimion in the minilm ot those icpusent- 

J.,,, 17 __/ I, . I ? <)I( V h, (’r, u Iittiu; Uhhltouf to thi Midual 

I'roti OK'ii 
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Faculty of Medicine added 44 of its graduates to the 
medical profession m the United States 

From the United States schools there were added to 
the profession by examination 4,290 graduates and 448 

fAiiir 18 — Ltccnitatcs Rcprcsctitnig Additions to the Medical 
Piojc^iwn Grouped iti Gcogiaphic Divisions, 1941 


N( W 1 I)},lllllil 


Reciprocity and 
Mfliiilnntlon Endorsement 


'"i',9'Un ..llo!;.ll.u -tl-fS-’ '’IS";;!' 

W 447 .itar 63^95 

cniior.finmt ol la' cMimnralion and 19.000 

licenses were issued ^ . ^,^2 were 

In cndoisenieiit ol credentials Ot these - 1 , 

pVcMousl) ^ population ananged in nine 

Inei eases in tlit pinsieiau j i sjre.nt- 

geogr.iphic "added in the Middle Mlantic 

est number, 1.-- reninl f’^roup added 1 183, the 

The NO’ ei No d Coiural 608, .he 
South .Atlantic 62t " ” " “ g |„„<| „a.ea 418, 
Pacific gio.i|) 440, r ,i,c Mottnlam 

"n^r l“eteS':-SS 1. tn Puerto 

2^ead; ,n .AlasKa and 

In table 19 data ehool ot g.adua- 

fust medical b censes are an ange ) 

tion onihnois »ge of 

152 graduates of the Urn , Medical School 

Medicine re^steied m 1941 Fourteen 

had 135 of Its graduates reg j 

other schools Medical College and the 

^-fMeical CdUge of 

‘SS;a!"lw" ol'V'edtcL McGtl. uotverstty 
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Maine 
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, ,.rnritv or endorsement, a total 0 % ’ 

by reciprocit) or c examination 85 a™ , 

school now extinct 
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Altogether there were 5 213 graduates of all schools 
added to the medical profession in 1941 b\ CNami- 
nation for licensure and 468 In reciprociU and endorse- 
ment a total of 5 681 The number of In >ng "iciajis 
m the United States in 1941 was approximateh IbO.b/l 

STATE REQLIREMEATS OE PRELIMINARt 1 DL CATION 
The minimum requirement for admission to apprmed 
medical schools since 1918 has been two \eais ol 
collegiate training, and since 1938 three lears has been 


STATISTICS FOR 1941 

table 20 'Maska, Hawaii and Puerto Rico likewise 
require two }ears of prdiminarj training 

REQbIRlD HOSPITAL INTERNSHIPS 

In tables 21 and 22 are listed the medical schools and 
licensing boards now requiring internships for the M D 
degree and licensure respectneh 

The medical licensing boards of twciitj states the 
District of Columbia Alaska, Hawaii and Puerto Rico 
rtqunc that all applicants for licensure serie a hospital 


Tiblf \9~Uaut:aUs R. frcsculow Ud,lw,n lo flu A A, cal Profc^siou Chustfied In Schools 1041 


School 

\RRr\S\S 

Eniver Ilv of \rl,an«a': School of ifidicine 
C\LIFORMA 

College of Medical Evangellit' 

Stanford Coivcr-ity School of Medicine 
EniTer'ity of California Medical School 
IniTcr'itv of Southern California School of Medicine 

color rno 

Lnivcrsity of Colorado School of Mednlne 
CONNECTICUT 
Yale CniTer'ity School of Medicine 

DISTRICT OF COLCMBIA 
George W a'hington Uniyer<Ity School of MediclDC 
Georgefotrn Univcr'lty School ol Medicine 
Howard Cnirer'ity College of Medicine 
GEORGIA 

Emory Inlversity School of Medicine 
Iniver ity of Georgia School of Medicine 
ILLINOIS 

Loyola Eniversity School of Medicine 
Northwestern Gniversity Medical School 
Cniveiiitv of Chicago, Eu=h Medical College 
Cniver'itt of Chicago The School of Medicine 
Gnlyer'ity of Illinois College of Medicine 
INDIAN A 

Indiana Oniverslty School of Medicine 
IOWA 

State Cnivcr^ity of Iowa College of Medicine 
KANSAS 

Cnirer‘ity of Kanya« School of Medicine 
KENTUCKY 

University of Loui»vllle School ol Medicine 
LOUISIAN A 

Louisiana State University School of Medicine 
Tulane Lnivcrsity of Louisiana “School of Medicine 
MARYLAND 

Johns Hopkins University School of Medicine 
University of Maryland School of Medicme and Col 
lege of Physicians and Surgeons 

ilassachusetts 

Boston University School of Medicine 
Harvard iledical School 
Tufts College Medical School 
MICHIGAN 

University of Michigan Medical School 
Wayne University College of Medicine 
MINNESOTA 

University of Minnesota Medical School 
MISSOURI 

St Louis University School of Medicine 
Wa hington University school of Medicine 

„ , , NEBRASKA 

Creighton University School of Medicine 
IniversUv of Nebraska College of Medicine 
NEW YORK 
Albany Medical College 

Coliimblo lnivcrsity College of Phye and burgs 
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School 

NIW A ORA —Continued 
Cornell Unher ilj Mcdiciil College 
long Island College of Medicine 
New Aork Medical College lloiiir and Fifth Amiiul 

Hospitals 

New Aork Unitersllj College of Medicine 
Syracuse Lni\er«lty College ol Medicine 
lni\ers|ty of liiilTalo School of Mcdlclni 
liiherslty of Rochester Seh of Medicine and Dentistry 
NORTH CAKOIINA 
Duke Lnivcrsity ‘'<■11001 ol Aledlclne 
OHIO 

Ohio State Lnitcr ity Lolhgi o{ Jlcillcliie 
Lnivcrsity of Clncinnail College of Medicine 
Western Reserve University School of Jlcdicinv 
OKLAHOAIA 

CnUcrslty of Oklahoma school of Medicine 
OREGON 

University of Oregon Medical School 
PENNSALAAMA 

Hahnemonn Alcdical Coll and Ho'p of Pblindelpliia 
leflerson iledical College of Philadelphia 
Temple University School of Aledlclne 
University of Pennsylvania School of Alcdiclne 
University ol Pittsburgh school of Afcdlclnc 
AAomans Medical College ol Pennsyliania 
SOUTH CAROLINA 

Medical College ol the State of South Carolina 
TENNESSEI 

Mcharry Medical College 
Lnivcrsity of Tennessee College of VIedic/ne 
A anderhilt Lnivcrsity School of Aledleine 
TFX-AS 

Baylor Lnivcrsity College of Medicine 
University of Texas Medical Branch 
A'EEMONT 

University of Aennonv College of Medicine 
VIRGINIA 

Medical College of ATrginia 
University of A irginia Department of Medicine 
■WISCONSIN 

Marquette University School ol Aledleine 
University of Wisconsin Medical School 
CANADA 

Dalhousle University Faculty of Medicine 
Laval University Faculty of Aledleine 
I McGiU University Faculty of Aledleine 
Queens University Faculty of Medicine 
UDlversity of Alberta Faculty of Medieme 
University of Manitoba Faculty of Aledicine 
University of Montreal Faculty of Medicine 
University of Toronto Faculty of Medicme 
University of Western Ontario Medical School 

Foreign Alcdical Faculties 
Extinct Medical School' 

Unapproved schools 

Totals 
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SCSI 


recommended With but lour exceptions, nameR’ Cali- 
fornia Connecticut, Massachusetts and Nebraska, the 
state licensing boards also specifv two 3 ears or more oi 
college as a preliminarv requirement Although then 
statutes do not conform w ith the tw o a ear requirement 
the states just named, with the exception of Massa- 
chusetts do not license other than graduates of approAec 
schools whose graduates since 1918 have had twi 
\ ears or more of college w ork prehminar 3 ' to beginmni 
the studv of medicine This information is giren 11 


internship The Louisiana board in Februarj 1942 
resanded its rule regarding a 3 ear’s rotating internship 
m an approAed hospital as a requisite for obtaining a 
certificate to practice medicine The present \\ ar 
emergenc3 together Avith the accelerated curnculum 
03 undergraduate medical schools and the inabilit3 to 
keep an intelligent check on the ranous hospitals Avas 
the reason for dropping the requirement 

Ten medical schools in the United States and three in 
Lanada require completion of an internship before 
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ail ardin? the U D degree Sc\ eral medical schools w d 
accept research or other clinical iiork in lieu of hospital 
serMce One school reccnth awarded the U D degree 
to 2 of Its seniors, in 1 case before completion of amt 
m another without, an mteniship since these 2 men arc 
members of the niihtan hospital unit of the school 
\t the Unnersit) of Illinois College of IMcdicine the 

Table Id— Requirements of Prehmwarx Trainwo In 
Mcdnal Licinsmn Boards 


Tvro 'i <*nr« or More of Collcpc 


/- 

• 

• 

Alabama 

Alaska 

Arizona 

Arkansas 

Colorado 

Mawaro 

District of Columbia 

I oulslana 

Maine 

"Maryland 

Michigan 

Minnesota 

M»««our[ 

Oklnlioina 

Oregon 

Pmnsylvania 

Pm rlo nico 

Rhode Island 
Soiitb Lnrolina 
South Dakota 

Florida 

Montana 

Tennc 'co 


Ne\a(Ia 

Texas 


New Hampshire 

Ulali 


New Icrscy 

Aermont 


\C3r Mexico 

r irglnia 


Ncrc Tork 

Washington 


North Carolina 

West r irginin 


North Dakota 

M i«con«In 

Kentucky 

Ohio 

Wvoming 


Onn Year of (. oltege 


California 

High School Croduation or It*: 

Connecticut 

Fquivaient 


^Ia«cac^lU‘^ett« 


Nel>rn<^kA 


this school agreed to accept one jear of 
m heu of the second rear of internship ^^here hare 
been no recent additions to either table 21 or 2^ oj 
institution of tiie requirement ii} a medical school or 
licensing hoard 

CANDIDATES EXAMINED 

The niimber of candidates examined in the United 
States Its territories and possessions in the fire rear 
period 1937'194l are gircii in table 23 For each j ear 
there is recorded the luimher rrho passed and tailecl 
licensing eNannnations Totals for the fire rear period 
and the percentage of candidates rrho failed are also 
gircn 

During this period 37 983 were tested, of whom 
32 006 were successful and 5 979 15 7 per cent failed 
Of these 3,414 rrcrc eNamincd in Nerr York and 
passed 2 517 in Illinois 2 513 in Pennsrlrania and 
1 930 in California More than 1 000 were successful 
also in Massachusetts Michigan iriinnesota, Xerr 
Terser and Ohio Nine states examined and passed 
between 500 and 1 000 applicants for licensure, thirtr 
states and the District of Columbia registered fewer 
than 500 and in ten of these less than 100 The small- 
est number 8 passed examinations in New Mexico 

The percentage of failures m all states and the terri- 
tories and ^xjssessions has increased from 100 in 1937 


internship requirement was rr aired in 1941 because of 
the national emergencr The Unirersitr of California 
Medical School has discontinued the requirement of an 
internship for the seniors ot 1941-1942 and, since the 
school IS planning to accelerate the curriculum, it rrill 
no longer be a requirement tor the M D degree 

The Unirersity of Minnesota Iiledical School in 1915 
rras the first school to adopt the internship as a basis 
for the iM D degree, and tlie first state exacting this 
requirement rras Pennsrlrania in 1914 Sereral states 
in addition require graduates of medical faculties abroad 
and reciprocit} or endorsement applicants to hare com- 
pleted an internship These states and schools are 
recorded in tabulations presented in this group under 
their respectire headings Since 1936 seren schools 
hare dropped the internship requirement, i e Rush 
Medical College and the Universitr of Chicago School of 
Medicine in 1936, Louisiana State Unirersitr School 

Table 21 —Internship Required b\ Medieal Schools 


College ot MeUicsI Evangelists 
Enlveisity ot Southeni Calitomia School of Medicine 
Stanford University School ol Medicine 
Loyola Unirersitr School of Medicine 
Northweitem Lniveriity Medical School 
rvayne Cnlver«lty College of Medicine 
University of Minnesota Medical School 
DuLe University School of Medicine 
Unireriity of Cincinnati Coliege ol Medicine 
Marquette Univercity School of Jlcdicinc 
l.n/i,er»(ty of Manitoba Faculty of Medicine 
Dnihou«ie University Faculty of Medicine 
University of Montreal Faculty of Medicine 


of Medicme m 1940, the Unuersitr of Cincinnati Scliool 
of Aledicme, the Unirersitr of Illinois College of Medi- 
cine and McGill Unirersitr Facultr of kledicine in 1941 
mid the Umrersit) of California kledical School in 1942 
c 1 IS conferred bj Duke Unuersitr 

Schoo of Medicine after completion of the senior reaf, 
tut all graduates are required to spend two rears m a 
nospital or lalmratorr work after graduation* In 1941 


Taalf 22 — liticrnshtp Rcqinrid b\ \fcdtcal Licensing Boards 
of III Candidates * 


Alabama 

New Hiinip hire 

Ltali 

Alaska 

New ler e> 

Aermont 

Delairare 

North Dakota 

rVashington 

Dlstrlet ol Columbia 

Oklahoma 

Wc't Virginia 

Hawaii 

Oregon 

rvisconsin 

Idaho 

P nnsylvnnin 

rVvomlng 

Illinois 

Puerto Rico 


Iowa 

Rhode Island 


riiehlgan 

South Dakota 



' In adilitiOD 'omc stale' nqiiirc the internship of graduates of 
medical faculties abroad and reciprocity or endorsement applicants See 
tables n and ja 


to 20 6 in 1940 The number failing m 1941 rras 
19 7 per cent 

The greatest percentage of failures occurred m ^lassa- 
chusetts, rr hich had an ar erage of 48 2 The high 
percentage in this state is due to the fact that hr larv 
the licensing board is required to admit to its exami- 
nation the graduates of unapprored schools, the majority 
of rrhom repeatedlr fail New York had a failure per- 
centage ot 40 5, occasioned in part bj the admittance to 
examination of a large number of graduates of foreign 
faculties of medicine rrho likerrise repeatedl) failed 
On the other hand, twentr -eight states tailed less than 
5 per cent, in trrehe of these the percentage of failures 
rras less than 1 In fire rears seren states — ^Arkansas, 
Nebraska North Carolina, Oklahoma. Oregon, Utah, 
and Wisconsin — ^had no failures 

A total of 37,985 rrere examined from 1937 to 1941 
inclusire of rvhom 32,006 passed and 5,979, 15 7 per 
cent, failed 

These figures represent examinations giren and not 
indir iduals A candidate rr ho fails more than once m 
a giren rear m a state is counted as onlj 1 failure, but 
should he fad in one of the succeeding rears he is 
counted m that rear also The same is true of the 
successtul candidates This table is mereh a compila- 
tion of figures computed annuallr and grouped for 
comparison This table gires a lair approximation ot 
the number of phrsicians added to the profession m 
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w ntten e\aniination 


On 


fl\e \ears b} means ol t 

pa'^e'162 is a compilation gnmg exact figures for the 

period of 1935 to 1941 indusne 

REC.ISTR \T10X 1904 19-11 

A stud\ ot totals and ijercentages tor tlnrt\-^gbt 
\ears (1904-1941) mil be tound m table 24 Inib 
tabulation includes figures lor each ^ear co\criug the 
numloer examined and passed the ]>crcentage failed the 
number registered b\ reciprocit\ oi endorsement and 
the total registered Xo decided increase nas eMdenced 
from 1904 to 1935 Hone\er m 1936 and m the follow- 
ing two ^ears there was a noticeable increase while 
since 1938 the number registered has decreased The 
number registered without examination has increased 
considerabh since 1904, owing to the wider recognition 
ot reciprocal relations and the acceptance of the certifi- 
cate of the National Board ot iiledical Examiners The 
decrease ot more than 1,200 m 1918 was due to the 
sudden withdrawal ot phxsicians and recent graduates 

T\blf 2o — Candidates Crainwcd 1937-1041 


The greatest number registered m thirty -eight years 
was 111 1937 9 807, of whom 6,604 passed licensing 
tests and 3 203 were endorsed for registration 

The percentage of failures annually dropped from 
19 3 in 1904, when a great man} propnetar} medical 
schools were fluctuating, to 5 7 per cent m 1930 

1 \i!i t- 24 — Rcfiisiralioii i 


I'UT 


A^abauia 

Arizona 

Arkanca® 

California 

Colorado 

Connecticut 

Delaware 

Di«t Columbia 

Honda 

Georgia 

Idaho 

Illinoi« 

Indiana 

Iowa 

Kansa« 

Kentucky 

Louisiana 

Maine 

Marvland 

3fa««achu ett« 

Michigan 

Minnesota 

Mi««l «ippf 

Ml=«oun 

Montana 

^ebra’^ka 

Nevada 

New Hampshire 
New Jer*=ey 
New 3IeMco 
NewTork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Penn'iylvanla 
Rhode Inland 
South Carolina 
South Dakota 
Tenne^^e" 
Te\a«i 
Ctah 
\ ermont 
k irginia 
\\ a«hlngton 
■V\e=tk irginia 
\\ iccon'^in 
kVyomlng 
U S Terr & 
Pocctcslons 


P 

20 

14 

4^. 

349 

TO 

SO 

14 

41 

1C4 


r p r 
1 20 0 
2 13 0 

0 72 0 

20 402 lo 


ins 




HU 


Total? for 
5 Near* 


21 7 


14 

3? 

IS 


F 

14 0 

11 1 

C^( 0 

3 > 19 
09 3 

47 

11 2 
A 0 
172 27 


1» 

2v. 

20 

o'* 

3% 


15 

49 

in 


P F 


17 

CO 

400 

so 

IS 

ai 

14'' 


p 
120 
0 77 

0 

11 1^:0 
4 


F ^oF 


339 


210 

7G.^ 


4 

4 

0 

17 

161 

4 


32 
40 
00 
46 
4 ♦/ 


2 09 

119 1 1 


20 0 2b 

0 24 

8 

40 

1 

'iO 

0 

142 

9 

00 

4«b 5 490 

12 52: 

IS 

542 

24 

474 

46 

2 317 

IOj 

40 

325 2 110 

1 112 

0 

325 

0 

120 

0 

5^2 

*> 

0 5 

S- 0 94 

11 104 

1 

67 

o 

67 

2 

420 

20 

4 5 

82 0 w 

1 So 

0 

92 

0 

9-2 

0 

444 

3 

02 

81 1 81 

1 85 

0 

77 

0 

54 

0 

4U 

«> 

0‘> 

174 1 184 

2 133 

0 

3o4 

1 

143 

1 

S30 

5 

06 

Ob 2 39 

7 42 

G 

3> 

14 

a- 

12 

209 

41 

26 4 

200 27 227 

3b 1ST 

IG 

17o 

IS 

177 

9 

97b 

103 

30 0 

'’02 21S 207 . 

>20 277 . 

>o7 

299 

2o2 ; 

2b7 

1,276 

1 2bl 

48 2 

231 1 220 

1 217 

0 

247 

0 

239 

0 

1 140 

7 

02 

219 0 219 

2 217 

1 

1% 

0 

240 

0 

1 691 

i 

0 

22 2 31 

1 21 

0 

42 

0 

kb 

0 

154 

3 

3 9 

36- 32 174 

3 211 

0 

179 

0 


0 

9-2b 

15 

1 0 

4 1 11 

0 11 

0 

9 

0 

7 

1 

42 

o 

4 5 

79 0 So 

0 7fc 

0 

S4 

0 

92 

0 

41S 

0 

00 

3 0 5 

0 4 

0 

3 

1 

5 

7 

22 

3 

12.0 

IS 0 17 

0 14 

1 

9 

1 

10 

1 

6- 

4 

5 0 

2o0 a 2bl 

5.’ 2:^7 

109 

179 

30 

157 

20 

1 104 

2G0 

191 

2 0 2 

0 2 

0 

0 

1 

■) 

0 

S 

1 

111 

1,072 29H 076 372 1 021 CSo 

9561 0«S 

6-3 %3 

5 018 

3 414 

40 o 

8" 0 So 

0 57 

0 

Go 

0 

54 

0 

344 

0 

00 

1'’ 0 25 

2 17 

1 

24 

0 

lo 

1 

84 

4 

40 

347 5 342 

11 369 

15 

303 

10 

26? 

14 

1026 

G1 

30 

49 0 46 

0 4‘> 

0 

47 

0 

54 

0 

239 

0 

00 

oS 0 o4 

0 20 

0 

33 

0 

22 

0 

193 

0 

00 

529 4 ol2 

9 54S 

10 

478 

24 

44C 

IS 

2ol3 

05 

2o 

as 7 26 

1 25 

0 

19 

0 

22 

0 

Ui 

S 

oS 

46 1 39 

1 4S 

0 

41 

0 

43 

0 

219 

2 

09 

17 2 S 

0 15 

0 

« 

0 

9 

0 

56 

2 

34 

20b 1 179 

3 193 

0 

16S 

1 

190 

4 

967 

9 

09 

ISl 19 200 

20 20b 

15 

209 

25 

177 

13 

975 

93 

91 

10 0 34 

A etn 

0 17 

0 

9 

0 

15 

0 

05 

0 

00 


liO 2 
0 
1 
0 
1 


26 

127 


GO 

118 


Co 

115 


17 

IP 

oO 

a 


0 m 


21 

142 

4S 

& 

113 

16 


IS 

146 

69 

34 

1-0 

S 


105 

07b 

30;» 

230 

577 

41 


Total Examined 
Paeced 
Failed 

Percentage 1 ailed 


40 4 

^ 9 

30 4 

30 2 

37 C 

171 25 

7 334 

7 401 

7 754 

7 9-Zo 

7 511 

37 9-5 

CC04 

6 5^ 

6 40'’ 

6,290 

GOhO 

a2 00G 

730 

872 

1 261 

1635 

14S1 

5979 

30 0 

11 7 

1C 3 

206 

19 7 

15 7 


Ml Candidate'* > xninlned 


Reciprocity 
or 


loar 
l-XK 
1^0 » 

1"07 

1009 

1910 

1011 

1012 

W 

1014 

1013 

3010 

1017 

lojv 

1910 

10>0 

1021 

rr22 

i^e 

1024 

Vrlj 

1020 

1027 

10>f> 
]O{0 
10*n 
10 "2 
30r 
1034 
10 
30^ 
30*^7 
30k- 
1039 

3040 

3041 


J'vnniinc^I 


Perrentnkc Indore 


7,0 iij 
7 17S 
‘*010 
7 270 
7 775 
7 2i>> 

7 on 

C9CI 
6 ‘•'0 
64v 
5 >70 
C.j4 
4 S7ft 
4 7». 

067 
4 ToO 
4 VMj 
4 "‘It 
4 0.11 

4 727 
o :92 
0 002 
>770 

5 4)- 
5 029 
5 571 

5 011 
o 675 
j 073 
G 144 

6 44 1 

6 917 

7 4 
7 401 
7 754 
7 92.) 
7 511 


5 093 
5rNS 
0 37 
5 711 
l.O^l 
o "*0.5 
5 710 
» ->^2 
5 407 
5 LC 
4 370 
4 j 07 
4 151 
4 0-1 
Sl'il 
4 074 
4 (K*2 
4 22- 
ToTO 
4 02b 

4 7t>0 

5 4^ 
5 14 
5 002 
5000 
5 2b2 

5 2C:i 
) 247 
5 244 
5 027 

5 

622 
0 004 

6 40- 
0 290 
O0."0 


I nlled 

103 

20 S 

20 7 

21 
21 7 
lOO 

4 

10 b 

20 5 
i« n 

21 5 

10 » 
14 0 
14 1 
1 2 

14 2 

15 
12 4 

!<> 2 

14 b 

11 b 
92 
7 9 
72 
07 
02 

0 7 
02 
70 
7 6 
S 4 

01 
10 0 
10 0 
31 7 
16'' 
20 7 

307 


iiicnl 

1 005 
-ni 
1 a02 
1 427 
1 2-4 

1,640 
1 24 
I 27 
1 2I»2 
1 4 I 
1 799 
1 

1 m 

1 017 

2 j4r. 
2 5jS 
2 1«G 
2 07 5 

2 405 
1 022 
1«C1 

3 055 
2 370 
2 22 - 
2 420 
2 300 
2 211 

1 9^) 
2100 
2196 

2 77o 

32a'' 

2 930 
2 872 

2 so: 

2 7''S 


lotnl 
RcRls 
tered 
CC93 
0 052 
7 875 
7,158 
7 7 
7 240 
7 >.).9 
0 625 
0 740 

5 818 
5 900 
5 504 
5 444 
421 
CC20 
0 020 
0 414 
5C12 
C4'k 
0 678 
Toll 
7,200 
7 178 
7 338 
7 702 
7 631 
7 470 
7\3Z 

7 233 
77S5 

8 033 

8 00S 

9 807 
9 545 
9 56>-> 
0 lo3 
‘iTCb 


18 
1 0 
07 
09 
00 
65 

128 


r'V,V Howerer m 
the following )ear the number registered was 2 389 
g^reater than >”1918 The same situation pre) ailed m 
iv-ti when 38a fewer were registered although this 
decrease is also due m part to the fewer graduates of 
Luropean schools registered as compared with sereral 
preceding \ cars 


Improrement in the standards of medical education is 
large!} responsible tor the decrease in failures before 
licensing examinations With the migration of ph}- 
sicians to this countr} beginning in 1936 and their 
failure to pass examinations, the percentage of failures 
began to rise until it reached a peak of 20 7 in 1940 
In 1941 it dropped 1 per cent for the country as a 
W'hole in spite of the high percentage of failures m 
New' York State The rise in failure percentages has 
also been due to the inabilit} of graduates of unapproved 
medical schools to obtain licensure successful!! without 
failure 

While these figures represent those registered in the 
}ears given, the} do not represent actual additions to 
the medical profession eien among those who tried the 
written examination 

GR-\DL!.TES OF -APPROVED SCHOOLS -^XD OTHERS 
REGISTERED 1922 1941 

The educational fitness of the individuals registered in 
twent} }ears is recorded in table 25 In the computa- 
tion of these figures, schools rated as class A and B by 
the Council on Medical Education and Hospitals of the 
American Medical Association since 1907 are classified 
as appro! ed In the column “others” are included 
graduates of institutions prior to 1907, of foreign facul- 
ties of medicine, class C graduates, osteopaths given 
recognition by medical licensing boards and graduates 
of schools not approied b} the Council In 1928 the 
classification A B and C hi the Council was discon- 
tinued and medical schools ha!e since been classified as 
approied or unapprmed 
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Of the 8 768 registered b\ all methods in 1941, 
nil 88 1 per cent, represented graduates of appro\cd 
medical schools and 1,041, 119 per cent, the group 

designated as others i 

In t^\ent^ jears a total ot la6 442 were registered 
including 138 287 appro^ed graduates, 884 per cent. 


Table 25 — GrndiioUr oj Schools and Others 

Riqistcrcd 1^22-1^41 


Crutlcialcs ol 
Arproved School': 

- 


Bar 

Numl'cr 

Per C^nt 

1922 

4 519 

SOa 

19-23 

5 ro 


1924 

5 C. 6 

85 2 

1925 

L314 

%4 

19-26 

6 441 

8^ 7 

1927 

0 410 

*9 4 

192* 

CoSj 

^01 

1929 

7C03 

910 

19o0 

7 OH 

‘>2 2 

1931 

6 932 

92 S 

19"' 

0 1 i«j 

9:i7 

1935 

6 774 

937 

1934 

7 171 

9-21 

193o 

T ^2 

91 5 

19 3r 

7 9-'2 

8'^ 

1037 

0 ZiO 

85 6 

I93i 

8 313 

87 1 

19C9 

8 037 

^>2 

1940 

7 < 15 

SoO 

1941 

I ?27 

1 

Total 

1*25 257 

4 


Other*; 


Nuin 

Per 

Totals 

IK!T 

Cent 

1093 

19 3 

5C12 

12:*7 

19 2 

6413 

0^2 

14 S 

CrTb 

9**7 

1 0 

7 ^n 

S2s 

UJ 

7 2*2) 

To- 

10 6 

7 17" 

7>1 

i\<\ 

7 31*' 

G90 

90 

7 702 

no 

7^ 

7 621 

344 

— ■» 

7 4’6 

4o7 


7 l‘"2 

439 

63 

7 2^7 

GIT 

T 9 

7 TVS 

C-rl 

'' 3 

«Ck5 

1 050 

11 S 


1 41b 

14 4 

OS07 

i;r3o 

12,9 

9 >43 

1 ^ 

13 S 

9 365 

1 375 

15 0 

9 Ut 

1 041 

112) 

STO 

lb 1V> 

11 0 

r>6 442 


and 18 155 others 11 6 per cent The improred stand- 
ards of medical education are again eiident in a studi 
of these totals and in the percentages representing 
appro^ed graduates The number of graduates of 
approaed schools in the period shonai has ahiais been 
in the bracket abo\e 4000, representing more than 
SO pef cent ot those annually registered The rec- 
ognition of graduates ot approved schools b\ licensing 
boards and the consistent refusal of inan\ state boards 
to recognize graduates from unapprored schools is 
reiealed m the number of others registered Until the 


STATISTICS TOR 1941 

were registered Likewise among those registered bv 
endorsement there were 24 graduates of unapproied 
schools and 99 lorcign graduates 

Xew York registered 735 graduates of approied 
schools of a total ot 1,175 registered This state licensed 
the largest number with foreign credentials 43y Unl\ 
graduates of approeed schools m the United States 
and Canada were registered m Kansas, Minnesota 
Xebraska Xexada, North Dakota, South Carolina and 
South Dakota 

GR\DL\T1-S OF LWPrROVED MEDICAL SCHOOLS 
RFOISTERFD 1936 1941 

Data regarding the number of graduates of those 
institutions which do not meet the standards outlined 
b\ the House ot Delegates of the American Aledical 
Association and enforced b\ the Council on Aledical 
Education and Hospitals who were registered as medical 
licentiates in the United States Alaska, Hawaii and 
Puerto Rico with or without examination from 1936 to 
1941 inclusne are recorded in table 26 

In the SIX rears shown, tweiiti states, Alaska 
Hawaii and Puerto Rico registered 1 057 by exami- 
nation and 1 17 b\ reciprocity or endorsement In 
1941 there were 152 registered in six states namely 

Table 27 —Graduates oj Schools oj Ostcofiathi Rcmstcrcd by 
Mcdxial LxQmtnvig Boards J9S6-1941 


Reciprocity and 

FxamlDatloa Endorsement 

, • ,, • , 

rc57 1^40 ttJbT ms 1940 1^1 Total 


Colorado 

lb 

29 

2S 

22 

15 

2 

0 

0 

0 

0 

0 

0 

02 

Connecticut 

1 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Dl't Columbia 

0 

0 

2 

0 

2 

0 

0 

0 

0 

0 

0 

2 

4 

Indiana 

2 

f> 

*y 

4 

7 

3 

1 

2 

0 

0 

I 

3 

20 

Ma«achu'ctts 

12 

ll 

10 

10 


2G 

0 

0 

0 

0 

0 

0 

ice 

Xeff Hampshire 

2 

4 

2 

0 

2 

0 

0 

o 

1 

0 

o 

0 

14 

New Icr'e> 

0 

52 

46 

45 

47 

34 

0 

0 

0 

0 

0 

0 

224 

Oregon 

1 

1 

1 

1 

0 

2 

o 

0 

1 

1 

1 

2 

13 

Texas 

11 

17 

<>■■•> 

19 

20 

23 

34 

»•> 

37 

17 

1 

I 

204 

Virginia 

4 

2 

1 

0 

0 

3 

0 

0 

0 

0 

0 

1 

11 

Wisconsin 

3 

1 

0 

0 

1 

o 

5 

2 

3 

0 

0 

0 

17 

Wyoming 

0 

0 

0 

0 

1 

0 

4 

4 

1 

o 

0 

0 

12 

Totals 

51 

117 

103 

102 

121 

So 

46 

61 

43 

20 

a 

S 

7E3 


Table 26 — Graduates oj Lnapproicd Medical Schools 
Registered 1936-1941 


Examination 


Reciprocity and 
Endorsement 


19-56 1937 1933 1939 lOll 1930 ISn 1Q3S 1930 1940 1911 Total 


l.ri2ona 

^rkan«:a«: 

California 

Horlda 

Illinois 

Indiana 

lOR-a 

Kentucky 

Afaesachusett** 

All^couri 

Nebraska 

New Jersey 

New Mexico 

New York 

North Carolina 

Ohio 

Pennsylvania 
Texas 
1 irgmia 
Wl'Cou'jJn, 
^la«:ka Ha^^aii 
and Puerto Rico 

Totalc 


79 

0 0 
0 0 
0 
0 
0 
0 


1 
0 
0 

32 36 
i 1 


84 « GO 51 4S 51 


0 

0 

0 

S9 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

7 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

0 

1 


0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

1 

1 

0 

14 

0 

0 

0 

o 

0 

0 


201 ,f7 To UO 14 


0 

0 

1 

0 

0 

1 

0 

2 

0 

0 

0 

i 

0 

12 

0 

0 

0 

0 

0 

0 


3 

G 

37G 

6 

1 

9 


0 4*43 

0 2 


1 

45 


0 
S 
0 

0 5o 
0 3 

0 122 


U 

14 


1 0 0 0 0 0 5 

13 >2 20 >0 >7 9 1 174 


influx Ot foreign graduates in 1936 the number m 
second group has alwais been well below 1,000 
Ut the 8 /68 registered in 1941 there were 5 112 
were paduates ot approied medical schools ot 
9 Canada licensed b\ examination 

-61a licensed without examination Bi exanima 
unapprmed graduates and 697 foreign gradi 


California, Ilhnois, Iowa, Massachusetts, Alissouri and 
Xew Jersey Two states, Illinois and Alassachusetts, 
registered 140 of the 152 reported These statistics 
include 8 graduates of a school recently dissohed and 
from which the Council has remoied inhibitions for- 
merly made regarding this school How ever, they w'ere 
licensed dunng the penod when the school was not 
recognized as an approeed institution Chart 1, on 
page 164 records graphically the number so registered, 
indicating by shaded lines those states registermg fewer 
than 6 graduates of unapproAed schools and by a solid 
area those registering more than 5 such candidkes dur- 
ing 1941 


UKAULAltS ot SCHOOLS OF OSTEOPATHY REGISTERED 
BY MEDICAL EXAMINING BOARDS 1936 1941 

The number of graduates of schools of osteopathy 
granted the pni ilege of practicing medicine, surgeri or 
both by medical examining boards from 1936 to 1941 
inclusne are gnen m table 27 Osteopaths licensed bv 
osteopathic boards and gn en medical pm ileges in ‘^ome 
torm are not included in these statistics Likewise 
excluded are osteopaths licensed bi medical boards to 
practice osteopathy only 

twehe states recognized such mdniduals 
and /fc,3 were registered, 579 by examination and 204 bv 
endorsement of credentials 

(CO\TI\LED 0\ PAGE 172) 
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(CONTINUED FROM PAGE 169 ) 

In 1941 nine states legistered 85 by e\aminahr,B , a 
9 by endorsement of credentials, a total of 94 
number for each state so registered in 1941 is shn ^ 
e.apl,, rally ,„ chan 2 , page 166, mcl.catmg by st« 
ncs those reg,ster,„g fewer than 6 gratinafes of oa" 
patinc scliools and by a solid aiea more than 5 such 
candidates Massachusetts New Jersey and Te\a'! 
registered 74 of the 94 so licensed Colorado prior to 
1941 was one of the four states recognizing the greatest 
heensed ° ^ graduates but m 1941 onl 3 2 uere 

In SIX leais Texas legistered 264, New Jerser 221 
M.issacliusetts 103 and Colorado 92, a total of 683 In 
six^ 3 eais eight othei states licensed altogether 100 
Tbc situation m these states thereby the medical 
board is b\ law required to recognize such graduates 
IS as follows 

In Coloiado osteopaths ha\e no separate board Tliei 
.ire admitted to examination under the medical prac 
lice .vet for a license to practice medicine In 
Connecticut an\ registered osteopath may practice 
eithci medicine, surge 13 or both as the case 11133 ^ 
.iftei passing a satisfactor\ examination before the 
medical examining boaid 

In Indiana the licenses issued to osteopaths aiitiiome 
the holdeis to jiractice osteopath) , surgery and obstetrici 
In Massachusetts the medical practice act by defini 
lion includes osteopatln iii the practice of medicine 
and does not differentiate the type of license issued 
to an osteopathic applicant The act requires that an) 
applicant for license to practice must be in possession 
ol a degree of doctoi of medicine, or its equivalent, 
from a legall) chartered medical school which gives a 
full four year couise of instiuction of not less than | 
thirtv-tvvo weeks in each year { 

In New Hampshire, osteopaths are granted the right 
to piacticc meclicine and surgery by the Board ot 
Registration m Medicine 

hi New leisey osteopaths licensed prior to Aov 1 
1941 who fuimshed proof prioi to that date, of bavin? 
served for a period of two years as an intern w 
icsidcnt suigeon m an osteopathic or medical liospita' 
approved by the state board of medical exammw 

' ' 1.1 , 1 . _ qP ((^0 IfSf' 


i r 

of having completed a postgraduate course - 

» • 1 . . [H 

fp"; 

board could K 


W- ^ ^ ^ Q 

m a college of osteopatln 01 medicine approv 
tlie board or of having had at least thiee years of 


tice m a hospital appioved by the board cou 
admitted to an examination m phannacolog)’, tif^ 
pcutics and surgery'- and, if the examination was pn^ ^ 
could obtain a license to practice inedinne and surge 
Since Nov 1, 1941 all osteopathic apphc.'ints who 1 ^ 
met the leqimements of the medical practice ac 
leceivecl licenses to piactice medicine and 
The medical practice act of Texas provides 
issuing of a license to practice medicine on) 
paths aie issued licenses unrestiicted m .p,. 

In Viigima. osteopaths may obtain the rigi^ 
form suigeiy with the use of ’"striimen s 
satisfy the boaid of medical „ective 0 ’ 

had “adequate clinical facilities m P 

lege of giaduation, 01 by hospital work 

to perform such operations .uprific pro'' ' 

In Wyoming the statutes no s} 

for the licensing of osteopaths T h 
act piovldes that the ceittlicates issued to 


VOLUilE 
Dumber 2 
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“shall be deemed licenses to practice medicine m all 
branches in which the applicant has taken examination 
in this state ” 

In the Distnct of Columbia Oregon and isconsin 
osteopaths are granted the right to practice surger\ 

PHYSICIAN'S EXAMINED OX B \SIS OF CREDEXTI\LS 
OBTAINED IN' COl-XTRIES OTHER THAN' THE 
EXITED STVTES \X'D CANADA 
The requirements of candidates for medical licensure 
in the United States Alaska Hawaii and Puerto Rico 
on the basis of credentials obtained in countries other 
than in the United States and Canada based on data 
recenti} receued from state boards of medical examm- 
ers are gi\en m table 29 Eighteen states report that, 
because of the inabilit\ to eialuate foreign credentials 
holders of such certificates are not eligible for licensure 
while one state reported that no new applications ha\e 
been accepted since Feb 21 1941 Serenteen states 
Alaska Hawaii and Puerto Rico require full citizensbip 
and ten states first naturalization papers as a condition 
precedent to taking the examination In some states 
the requirement is b\ rule of the medical board, in 
others the pronsion is by statute In addition, other 
restrictions are imposed Ten states which accept 
foreign graduates require a certificate in the basic 
sciences Sixteen states, Alaska Hawaii and Puerto 
Rico require a one }ear internship m a United States 
Hospital approved for intern training In fi\e states 
there is a requirement of a senior a ear’s work m an 
approied medical school m the United States In four 
states these graduates are not acceptable unless the\ can 
present a license to practice medicine and surgen in 
the countr) in which the school of graduation is located 
In one state a limited number contracting to practice 
in rural districts mai be accepted, while another 
remits that enemy aliens are not considered 
Table 28 presents figures regarding phisicians exam- 
ined on the basis of credentials obtained in countries 
other than the United States and Canada b3 tang 
boards of the United States, Alaska and Puerto Rico 
Ihe figures represent both Amencan and foreign bom 

issuance of passports was terminated b\ the Deoart- 
nient of State students from the United States mSSl 

“awX 2° Om”"" “ I' 

mated that 2,000 were so studiing m Eurone Itfpn, 
recent <>' •*'<>“ Sensed 

examined bi twenti staSf t 1-708 

of whom 690 passed and 1 fH R Puerto Rico, 

Graduates of the Unu erfit ’ o 

largest group 4/9 -..Un ^ ^ ’enna represented the 

s.As J.„ 

examined 139 graduates of hI ^ ^ 

«l.on, 604 peUcem tadL r"?”* Berlm, of 
schools were examined m LAeAtharA 
greatest number examined U A 

Ne« York, ot " Z 4,6 S <' 

Wed llassKltnse reilSrftr f 'k 
'«> .n C„'„nect,'cl”,ll::-«'‘c5 


Table 29 — Rcquircmnits oj Candidates for Medical Liecnsiirc 
on the Basis of Credentials Obtained in Countries 
Other Than the bmtid States and Canada 
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Uubnma 

Arizonn 

Arknn'n' (rcc nnd homco 
boards) 

Cnlllomla 

Colorado 

Connecticut (re(,iilBr board) 
I> lawarc <rcKUlar board) 

P strict ol ColunibH 

llorlda 

GeorRla 

hlatio 

Illinois 

Indiana 

Iowa 

Kansas 

KcntucLj- 

1 outslana (reft and hoinco 
boards) 

Alalnc 

Maryland (ree nnd Iiomeo 
boards) 

Massachusetts 

Allchlcan 

AHnnesota 

Mississippi 

Jllssourl 

Montana 

Xcbrasla 

Nerada 

New Hampshire 
New Jersey 
Netr Aletlco 
New York 
North Carolina 
North Dakota 
Ohio 

Oklaboina 
Oregon 
Hennsylranla 
Rhode Island 
South Carolina 
South Dakota 

Tennessee 

Texas 

I tab 

Vermont 

ATrgmia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Alaska 

Hawaii 

Puerto Rico 


Not accepted 
Not accepted 

1- — -i 

1 st P 
Ist P 




1st P 


Not acceptcf) 

Not accepted 
- - 1st P 


1st P 
1st P 

Not accepted 
Not accepted 


Not aceepicd 

-S' —la 




Not accepted 
- 1st P 
Not accepted 


Not accepted 

IstP 
1st P 

Not accepted 
Not accepted 
Not accepted 

Not accepted 
Not accepted*’ 

4 - _ 

lEt P 

Not accepted 
Not accepted 
Not accepted 


£ 

C o 






-.IV 


' » 

2o 

23 

25 

25 


11 

3 


-f-' 


lo 

23 

25 


£ 


32 


27 11 

25 19 



15 

50 

25 


^34 
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20 
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25 

25 


25 

23 


-.19 cie 20 


23 


25 

2.1 9 


So 

25 22 

25 


J Cert^am ot N^ationYi a^S°’ 1° United States 

1 For graduates' of last five years^ 

e rear to nflaware” rears $50 

Columbto by® hce^g’’ age^v^^ the ttoKtocU of District of 

cant comes *■ ® ot tne jurisdiction from which the appR 

9 &emy ahens not accepted ^ 

Of ““«on 

^o /o°iSS,’S‘^e®"ye'2“2 

1 Ficeuse to P°ac«»‘ mftoMe^and^s^c'?'®' Examiners eligible 
'’®l/®tot’en5’shP®'^'i.““°“ locateiL ^ ^gery m th» country to which 

work. ' 

acfeptabl^®’”*’ fa foreign conntn»s after July i jssy 
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\*ill***"i*° Pojal College of Physicians of 

Surgcmis"',^ of 

Niilloniil Unlicrslt) of Ireland 
Qiieeii's Inlicrslt), Dclfii“t 
Inliirslt) of Dublin 

!{i( Ih Liilitrslfa dl "Kenlto Mussolini" dl Ban 

III gill Cniterslla dl Bologna 
Ihkhi Unltcrsita dl Catania 
Ifi'kia UiiKcrslla ill Hren/c 
Iti’kla Inlttrslin dl Genora 
He) la Cnltcrslta dl Messina 
ltd la liiHcrslta dl Jlihino 
lid la Unittrsita dl Modena 
ltd la Unl\er«lta dl Kiipoli 
ltd la CiilMrslta dl I’adoMi 
ltd la Liildrslta dl rnlermo 
If'khi Cnltirsifa dl Pinlii 
ltd In I nhersllii dl Perugln 
lid la Liilterslfa ill Pisa 
lid hi Inherslta dl Boma 
ltd III Cnltersltn df slum 
lie) la Inherslta ill lorlno 
, T \PAN 

iMpiiii Midleii! Colli ge lokyo 
K \7 VIA 

lattljns Lnhersllate, Riga 
If BANOA 

Atnerlean Lnherslt) of Beirut 
I iiKorsitt dl. St Tosejili, Be)routh 
MI MCO 

l“(uilii I Hire lie llomeopatla del Fstado do 
Puebla 

Isiuela Mullto Mllltiir, Mislco, D P 
Lnhersldiid J Ibro 'Mtxlco Institnto dc Clenclns 
Inhersldad KatlonnI, Mexico, D F 
M'PIICHI/WDS 
liljks Inhersltelt ti Groningen 
Itijks Cnhi rslieit to Leiden 
liljks Luihersltilt te Utreelit 
Cnhersltilt \iin iTiisterdain 

NFM 71- ALAND 
lnherslt) of New Zealand 
NOntl VI 

Kongiligc Iriderlcks Unhersltet, 0«lo 
POLVND 

Lnh'irs)tct lagiellonskl, Cracow 
lnlwcrs)tet Tana Karlmler^a, I ■now 
Unlnirsitet Tozofn Pllstidskligo, Warszawa 
UnI«ors)t(t htefnnn Batorego, Wilno 
PORTCG VL 

Lnhcrsliinde dc Coimbra 
Unhersidade dc Lisboa 

EL MAMA 

Unhorsltatca din Bucure=ti 
InhcrsllaUn Regcle lerdlnand I in din Cluj 
SCOTLAND 

Anderson College of Medicine, Glasgow 
Icllon of the Ro)aI Fucultj of Phjsicians and 
Surgeons of Glasgow 

Licentiate of the Rojal College of Physicians of 
Ldlnbiirgli and Licentiate of the Royal College 
of Surgeons of I dinburgh 
Licentiate of the Royal College of Physicians, of 
the Roxal College of Surgeons, Edinburgh, and 
of the Royal iacultj of Physicians and Sur 
geon“ Glasgow 

bchool of Medicine of the Royal Colleges, Edin 
burgh 

St Mungo’s College Medical School, Glasgow 
Lnhersity of Aberdeen 
Unhersity of Edinburgh 
Unhersity of Glasgow 
Lnhersity of bt Andrews 
SPAIN 

Unlvcrsldad Central de Espana, Madrid 
Unhcrsldad dc Santiago 

bM EDFN 

Karollnska Mediko Rirurgiskn Institutct, Stock 
hohn 

SWITZERLAND 
Lnhcrsltat Basel 
Unhcrsltat Bern 
Unhersitat Zurich 
Lnhcrsitd do Gen5ye 
Lnhcrsltd dc Lausanne 

TURKEY 

UNIOn'^OP^ S^OCIALIST SOVIET REPUBLICS 
First Leningrad Medical Institute 
lirst Moscow Medical Institute 
Kharkov Medical Institute 
Eici Medical Institute 
Militar) Medical Academy, Lcn ngrad 
Second Leningrad MpiUfal Institute 
second Moscow Medical Institute 
Tomsk Medical Institute 
iSsa Medical Institute 
A'oronezh Medical Institute 
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were successful 

Chart 3, page 16S shows in graphic torni the num- 
ber legisterecl during 1941 b\ states examining gradu- 
ates of foreign faculties of medicine Included m the 

Table 31 — Pln'sumus E^avuiicd on the Basts of Credentials 
Obtained iii Counlnes Other Than the bnitea Stales 
and Canada J'^S0-l‘t-fl 


Tear 
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rererntnee 
in 111 il 

J07 

9-2 
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47 3 

200 

129 
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40 2 
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1 1G4 
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38 0 
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830 
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047 

1,703 

690 

99 0 
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409 


chart are 52 granted licenses w ithout examination, w ith 
but 3 exceptions, on the basis of a license obtained in 
the United States The states wdnch licensed more than 
5 graduates are indicated b}' states reproduced in black , 
those shaded, 5 or less 

In table 30 are assembled figures showing for the 
five >ear period 1936-1940 the number of graduates 
of faculties of medicine outside the United States and 
Canada admitted to licensing examinations in this coun- 
try Included also is a tabulation for 1941 There were 
represented one hundred and nineteen European facul- 
ties and nine of the licensing corporations of Great 
Britain, and sixteen schools of other countries 
During the five year period 1936-1940, 6,451 were 
examined, wuth 45 2 per cent failures and, in 1941, 
1 ,708 with 59 6 per cent failures 
The largest group from any one school examined in 
the five year period were 1,318 from the University of 
Vienna, of w'honi 45 7 per cent failed There were 650 
from the Unnersity of Berlin, with 44 9 per cent 
failures Large numbers also were examined w'ho pre- 
sented credentials from the universities of Prague, 
Pans, Freiburg, Frankfort-on-the-Main, Wurzburg, 
Munich, Breslau, Heidelberg, Bologna, Naples, Rome, 
Basel, Bern, Zurich, Geneva and Lausanne There 
were 284 in the five }ear period who presented in lieu 

Tabif 12 — Annual Registration Required 


“Uaska 

^€braslka 

Arizona 


CaliioTDla 


Colorado 

tSortli Dakota 

Connecticut 


Florida 

Oregon 

Hawaii 

Idaho 

Pennsylvania 

Texas 

Iowa 

Utah 

Fansas 

Washington 

louislana 

Minnesota 

Wyoming 


59 6 At no time during this tw'che year period did 
fewer than 30 7 per cent fail 
The Council on Medical Education and Flospitals 
docs not grade or classify medical schools outside the 
United States and Canada No opportunity is afforded 
for Msiting and inspecting such schools, nor arc official 
I eports recen ed fi om them The Council therefore has 
no eiidence on which to base a latmg A list of foreign 
schools which has been published from time to time 
mereh senes as a key to the American liledical 
Directory and indicates the names of the institutions 
which physicians now licensed to piactice in the United 
Stales attended or from wdiich they graduated In the 
next edition because of the inability to verify claims 
of foieign degrees, it is planned to indicate by the 
symbol “ that the information given is the licensing 
hoard s record of the credential submitted to and 
accepted as meeting the educational qualifications for 
licensure It may be assumed that for those wnthout 
this symbol there has been official verification received 

AXXbAL lirCISTRATION 

Twenty -one states, Alaska and Hawaii, as show'n in 
table 32, require that all physicians register annually 
Some of these states require such registration whether 
01 not phy sicians reside m the state The fee for regis- 
tration IS generally S2 

APPROVED EXAMINING BOARDS IN 
MEDICAL SPECIALTIES 
The House of Delegates of the American Medical 
Association in 1933 authorized the Council on Medical 
Education and Hospitals to formulate standards and 
approve examining boards m the medical specialties 
The resolution urged that the machinery of the Ameri- 
can iMedical Association, including the publication of 
the American liledical Directory, be used in furthering 
the w'ork of boards accredited under this plan 

Standards governing approval of specialty boards 
w'ere compiled by the Council and approved by the 
House of Delegates m 1934 In addition to regulations 
relating to the organization and operation of specialty 
boards, the Essentials of Approved Examining Boards 
in Specialties contains also the minimum qualifications 
deemed necessary for certification as a specialist The 
latter include graduation from an approved medical 
school, an internship m a hospital approved by the 
Council and a period of specialized training m a selected 
field 

Examining and certifying boards had already been 
established m ophthalmology (1917), otolaryngology 
(1924), obstetrics and gynecology (1930) and derma- 
tology and syphilology (1932), but the resolution was 
introduced in 1933 in the belief that there was need for 
a universal standard governing all fields of medical 
practice in order that properly qualified physicians 
might readily be recognized 
Eleven boards have been organized since 1933 These 


' ^ degree the triple qualification certificate 

of Scotland These indivnduals secured their education 

in the so-called extramural schools of Scotland boards, together with the four previously" OMratin^ 

records the number of graduates of facul- ave now fully approved by the Council and represent the 

examined for medical licensure specialties of anesthesiology, dermatology and synhilol- 

1 . IMO to 1941 og,., mternal ,.,ed.c...e, nLrolo™ surfer,.. obsCcs 
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may giant a cieclit of one }ear toward the requirement 
of two years of pi ivate pi actice An applicant entering 
military scivice and assigned to work in general surgen 
may icceive cicdit toward the lequned special training 
up to a maximum of six months by the Amencan 
Hoaid of Obslcttics and Gynecology The surgical 
boaid will accept seivice in a military hospital in lieu 
of an equal amount of time spent m a civil hospital 
as a lesident Boards in ophthalmology, otolaiyngolog} 
and pathology will consider each case individually on its 
oun met Its Allowance toi military service is under 
considciation by the boaids in neuiologic and plastic 
siirgci \ 
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BASIC SCIENCE BOARDS 
Basic science icqiiircments underlying the practice ot 
the healmg art have been created by legislative action 
in sixteen states and the District of Columbia The^e 
acts provide certification by a board of examiner, in 
the basic sciences as a piciequisite to eligibility for a 
license to pi actice anv branch of the healing art, whether 
the hcctisc fs to be issued after written examination or 
on the basis of endorsement of credentials or rea 
orocitv Connecticut and Wisconsin, in 1^25, were 
the fust states to enact laws The 
to the list, and the only new one added m 1941, \a 
New Mexico While the basic science laws in some 
states include icciprocal agreements, the certitoeis 
oblamablo only after examination m the majority 

instances ^ tion 

Xebraska, New Mexico. Oklahoma, Uregon, 

.910/07 Having Basic Science Lam and 
of Diactmcnt 
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\ oLUStr 

Number 2 


MEDIC IE LICL\SbRE 


examiiiiiiff boards lna^ neither add to nor subtiact f oi i 
.uch subjects All boaids examine in anatoiin , patliol- 
o^\ and plnsiolog\ fifteen examine m cbeniistn, 
tlnrteen m bactenolog\ eight in Ingiene tuo in diag- 
nosis and one in public health 

Applicants examined during 1941 aie picsented in 
four groups in table 3 uameh, plnsicians or medica 
students osteopaths chiiopractois and unclassilicd 
applicants Included among those unclassified i\cic 
17 doctors of dentistn examined m Rhode Island and 
3 naturopaths 2 examined m Connecticut and 1 m Io\\a 
For the remainder it was not possible to determine what 
profession thej represented In apph ing for a basic 
science certificate it is not necessai \ m most of the 
states to mention the school of practice but b\ cheek- 
ing the biographic lecords of the iXmerican Medical 
Association and earious diiectoiiC'. it has been possi- 
ble to determine the piofession of the niaioiit\ of 
candidates 


Table 3 — IpfUcants Exaiiitihil 1941 



clan® or 


Cliiro 






u 

d 



pnii ln(li« 

— TT 





Students 

path' 

— IL _ 

tors 

sified 

"c C 

o 

u 

Cj 



P ~P' 

P 

r 

P 

F 

P 

r 

c £ 
c c 

s 

c 


Arkona 

■to 

1 


0 


1 


GO 

42 

24" 

Jj4 

ArKan=a'i 

07 2 

0 

0 

0 

0 

0 

0 

00 

o; 

> 

20 

Colorario 

72 19 

o 

7 

0 

0 

& 

w 

114 

Sa 

20 

2o4 

Connecticut 

r 2 

2 

1 

1 

4 

0 

2 

14^ 

ICC 

0 

G2 

Di't at Columbia 

21 0 

0 

0 

0 

0 

0 

0 

21 

21 

0 

0 0 

Florida 

lOG 2o 

12 


0 

G 

0 

0 

230 

20? 

31 

33 0 

Iowa 

10 22 

44 

2) 

0 

0 

4 

o-l 


VK) 103 

of 

Michigan 

lul 17 

1 

2 

0 

0 

2 

7 

100 

r4 

2C 

1G2 

Minnesota 

20s 10 

1 

s 

1 

0 

4 

7 

2G4 

214 

30 


Xebra«ka 

100 11 

2 


0 

0 

2 

0 

118 

101 

14 

11^ 

Xew Mexico 

9 1 

0 

0 

0 

0 

0 

0 

10 

0 

1 

10 0 

Oklahoma 

50 1 

0 

0 

1 

0 

u 

0 

53 

54 

1 

IS 

Oregon 

77 2.'' 

1 

0 

0 

0 

4 

7 

lU 

82 

SO 

2CS 

Rhode Island 

40 0 

2 

0 

0 

0 

<i 

5 


34 

11 

1C 0 

South Pakota 

8 1 

5 

0 

0 

0 

1 

1 

11 

9 

2 

18 2 

W ashington 

134 30 

4 

0 

1 

4 

0 

1 


139 

jO 

20 3 

Wi'con'ln 

13S 2 

21 

2 

1 

0 

1C 

S 

18a 

17a. 

12 

G 5 

Totala— Examined 

170S 


131 


IG 




2 

14S 


Totals— Pa“'ed 

1 300 


•>0 


3 




1 

731 


Totals— Failed 

20s 




n 





3^7 


Percentage Failed 

US 


'iGA 

04 S 


52 4 


18 3 



SIAIIbllCS I OR. J9M 


exammalioiis, and the law does not icfiimc board 
to rccoicl the inofessional school of giaduation of the 
examinees The failuics for tins state therefoie are 
rccoided m the total column onl\ 


lull I 4—CiitifnotcS Issued In Luiiiumdion RiUprocitx and 
Endorsancnl 1941 
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Four otliei states had moic than 25 per cent of their 
candidates fail, while the Distiict of Columbia repoitecl 
no failures 

The number of certificates (2 103) issued bj exami- 
nation, recipiociti and endorsement are lecorded in 
table 4 A total of 1,751 w'ere granted aftei exami- 
nation, 1 560 were issued to phesicians or medical stu- 
dents 96 to osteopaths, 5 to chiiopractois and to 90 
persons w'ho were unclassified There were also 352 
certified without examination bi recipiociti and 

Table 5 — Total CandidatiS 1927-1941 


* School of practice undctermloulile ‘‘inct name® of failure® not «upplf(.d 

Theie were 2,148 candidates in the larious gioups 
examined last 3eai 1^ the seienteen boaids named 
Of this number 1 768 were doctors of medicine oi medi- 
cal students, 151 osteopaths, 16 chiropractors, and 189 
were placed in the unclassified group Of all applicants 
examined, 1,751 passed and 397, 18 5 per cent failed 
Of the plnsicians examined 11 8 per cent failed, osteo- 
paths 36 4 per cent, chiropractors 68 8 pei cent and 
unclassified 52 4 per cent Among those w ho passed 
there weie 1,560 phjsicians 96 osteopaths, 5 chiro- 
practors and 90 who were unclassified Ten doctois of 
dentistrj passed but none of the natuiopaths Iowa 
examined the greatest number 295 of whom 35 6 per 
cent failed The next largest number 264 were exam- 
ined in jMinnesota w ith 18 9 per cent failures One 
other state examined more than 200 Florida, of whom 
13 0 pci cent failed 

Osteopaths were examined m Aiizona, Colorado, 
Connecticut Florida Iowa Alichigan, Minnesota, 
Aebraska Oregon Rhode Island ashington and 
Wisconsin tweUe states Chiropractors appeared tor 
examination in onh six states — Connecticut Florida, 
iMinnesota Oklalioma W ashmgton and Wisconsin 

The highest percentage ot failmes 36 4 was in 
\nzona w Inch examined 66 mdn idiials It is the 
polici of the Arirona Board of Examiners in the Basic 

ciences to omit the names ot applicants who fail 
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endorsement representing 279 phisicians 44 osteo- 
paths, 2 chiropractors and 27 in the' unclassified group 
Minnesota certified 90 w ithout examination the 
greatest number of w horn 70 w ere ph\ sicians, 6 osteo- 
paths and 14 unclassified Arizona Florida and "Wash- 
ington hai'e no reciprocal relations None were certified 
b\ this method m Connecticut New Alexico or Rhode 
Island Osteopaths A\ere registered in all states but 
Arizona Connecticut the District ol Columbia Ne- 
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\\\ ) Oklahoma. Rhode Island and 

. slnni,rton while ehiiopiactois weie icgisteicd bv this 
iniil od m but two States— Ai Kansas and Wisconsin 
- iiKlnKliinls icccned basic science 

eu 1 nates in 1 )1 m sewenteen slates, langing from 
m \vw_Me\Ho to 30-) in Minnesota 
lahle s shows the luinibei of candidates examined 
aiid^coititiefl h\ basic science boaids in fifteen Aeais 
1 07 to I'M! itichisue In 1928 when fi\c boaids w'eie 
liiiict lolling tlieie w<.ie 6)6 plnsiciaiis examined, of 
wboin'M pei cent laded and s'? olhei ])iactitioncis of 
whom 17 s pci cent faiKd In 1941, by eompanson. 
1 JoS weit txnmiiied ol whom 11 8 pei cent failed and 
Of) olhei ])! aciitioiiei s 4ti3 pei cent of whom tailed 
Ibnnig the fifteen \eai pciiod a tola! of n,sS2 pln- 
sK Mils cT iiudual siiidcnls utie exaninied, ol whom 
ll.'kil passed and 1 (>21, 119 pei cent faded, while 
III tin s line pciiod 1,780 oihei jiraetitioncis wcie 
(X.ininud oi whom 86() passed and '220, 51 5 pen cent, 
i.nkd Dm mg this pciiod also 2,862 ph\sicians and 
180 othet piactitioneis wcie ceil duel without cxami- 
n ition 


Xitogethei I<) R)'^ ceitificatcs h.ue been issued by 
b.ivic sdciiee bo.iiels since W27. ot which 14 821 were 
granted to phvsicians or medical students and 1,346 to 
othei ])ractitioiici s in this i>ciiod also 13.S82 ]>h\si- 
eians or nn dieal students weie examined, of whom 
ll.'?f)l weie registered and 1 786 otlici piactitioneis, 
ot whom onU 8<»6 were legistcrcd .Since 1927, 2 862 
jilusici.uis and 480 others iecei\cd ccitificates In reci- 
procite and endorseiueiU 

Pi out the high peiecntage ot t.idures in the other 
piaetuioncrs group U scents apparent that the cnlorce- 
nu nt ol basic science l.iws altects mosth this group 
1 he obteet ot b.isic science Icgisl.ition is to pro\idc a 
means oi nisuiing th.it <dl candidates seeking the right 
to eaie toi sick .ind injured jkojiIc shall first possess 
,i reason. ible knowledge ot the sciences fund.atncntal to 
the he .ding ,ut 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The \ational Board of Medical Ex.aminers was 
mndedml915b\ Dr \\ L Rodm.an, then President 
l the Ameiiean Medic.al \ssociation, and chartered 
n March 17, 1922 under the l.iws of the Distiict of 
Mlumlna Its purpose was to establish m this country 
epiahte mg examination ot such high character that 
nccessful e.mdidates could be safeh admitted to the 
lactiee ol medic me without furthei examination Its 
Kinbership at jnesent numbers tw cut} -nine, icprcsent- 
ig the three tcdcial sereiees, the hecleiation of State 
ledieal Boards of the I nited States, the Association 
t '\mciiean Medical Colleges, the Council on Medical 
klueation and Hosjntals of the Amciican IMechcal 
issoeiation and fouitccn membeis eleetcd at laigc 
The fulfilment of the ideals of its foundei is evi- 
encecl In the fact that the certificate of the National 
loard IS accepted as an adequate qualification foi a 
icdical license b\ the licensing authorities of the 
)!stiict ot Columbia and all states except Floiida, 
.ouisiana. Texas and Wisconsin It is also accepteel 
\ the teiiitoiies of Alaska, Haw^an, Pueito Rico anc 
he Canal Zone Tiic states, teititoiies and possessions 
.diich will cndoise ceitificates of the National Board 
4 Medical Exammcis are recoided m table 1 
The onh additional examinations lequired of those 
Aio hold the certificate of the National Boaid by the 


« 1C ! 

states mentioned are oral exaniinatioiK m rn 
Illinois, Maine, Montana, Rhode Island 
aiK a supplemental wntleu eNanmiation m M *5 
California requires that the certificate o! the V,? , 
Board must he dated not less than Lfrt p*”" 
appipng foi a medical license Pcnns.Kainj ' 
a lolating internship 


Tcmr \ -States Emlorsing Ccrttficaks of A alwml 
Jioaed of Aledico) E raittiiices 


Mnlininn 
Wlii'Kn 
\rl7oiin 
Irknti'n*; 
C’dllfornln 
( mini ’/one 
C olornilo 
t onncrllriit 
r>pli\)\ nrp 
put of ColtiinMn 
(.oorRln 
linn nil 
Itlnho 


llllnoU 

Intiinnn 

Jo\rn 

Knnsne 

J\rntiiek> 

llnine 

Wnrjlnnd 

Itn'SHClmsens 

MlclilRnn 

llinneirotn 

Allsitleclppi 

llUsoiiri 

■Montniin 


Xebrnska 
Xe\ ncln 

Xow Hnmpeliire 
Xew Jor'oy 
Xcw Jlcxico 
Xcir York 
Xorth Carolim 
Xorfii Dakota 
Ohio 

Oklahoma 

Orceon 

Pcnncylvanfn 


Pu'-rtoKifo 
Rhotis I laat 
South CaroUj 
South Dakots 

Tenues ti 
rtah 
1 ennont 
t irginia 
^ ashmgtoa 
Wet Virpe 1 
Wvommg 


The examinations ol the National Board in the ban 
sciences are accepted in lieu of the exaniinatioib in 
these subjects gnen by the basic science boards oi 
Connecticut. Iowa, IMinnesota. Nebraska and the Di 
tnct of Columbia Diploniates are admitted to the 
final examination of the Conjoint Examining Bo.^rd^ ot 
England and Ireland and the Triple Qualification Boartl 
of Scotland The certificate is accepted b\ the United 
States Public Health Seriice m lieu of the usual wntleii 
examination Diplomates are admitted to the Maio 
Foundation without further examination Finalh the 
ccitificatc IS recognized as a credential ot ment b\ k 
pital boards and b) ranous medical organiaation 
including faculties of medical schools and e\mnws 
boards m the medical specialties 
In the following paragraphs data are pre.Neiited tor 
the twentj-toiirth consecutne tear regarding the exam 
nations conducted and the issuance of certificates b\ the 
National Board of IMedical Examiners These statista 
are based on official reports recened penodicaih kow 
the cxeciitne office of the National Board 

The earh clet elopinent ot the work ot the Batioin 
Board was materially affected by the 
United States in the World War, but since ' 
numbei obtaining the ceitificate has been steal' 
mcrcasing 


T\ble 2 — Exaatiiiattoiis, P16-1921 
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clinical subjects, and part III, the clinical preparation 
of the candidate after one } ear’s internship ENami- 
nations in parts I and II are held m Februarr, June 
and September at appro\ed medical schools provided 
there are at least 5 candidates a\ailable and part III 
examinations are held at times sufficient!} frequent to 
accommodate all eligible candidates m twenl} -tn o estab- 
lished centers throughout the United States 
The tables hereinafter presented enumerate the results 
of examinations m parts I, II and III for each calendar 
3 ear since 1922, including those who passed and faded 
examinations, and those certified 
Candidates are required to take all six subjects of 
part I at a regular examination period unless entitled 
to take an incomplete examination or electing to take 
a duided examination An incomplete cxainmation is 
allowed candidates taking part I at the end of their 
second rear in schools whose third jear curriculunis 
include courses in one or two subjects of this part The 
examinations m the subjects not 3 et completed are 
therefore postponed and may be taken at any exami- 


TrsLE 2~Era»nmUons w Part I tn 1941 and 1922-1941 


Date 
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June 

September 

Totals 
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uu on period after the candidate has completed 

fou? s^^ect L^one w' 


four subjects at one t me 

thirteen months but after nM tr\o ■ 

Incomplete exammmfn^ ^^™^ster of ; 

sequent tabulations but w no^MncrTr'^^^"^ 
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our m part II The rLL 


mi * — . neia in iQ. 

together wThVotaJ for 

tables 3 and 4 The fignrec inch 


3 car Thc\ represent therefore examinations conducted 
rather than induiduals examined 

Altogether, 1,640 examinations were gi\en m pait I 
m 1941, of whom 1,087 candidates passed and 207, 
12 6 pel cent failed In 1941 also 346 incomplete 
examinations were gn cn m part I In 1941, 1,001 
examinations were held m part II There weie 954 

Tmile -1 — Lramimilioii^ in Part JI in 1911 and 1^22-1911 
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^ uiiu ^u, or H o per cent, taiiures 
One candidate was rejxirted as having taken an incom- 
plete examination 

Since 1922 a total of 22 400 examinations hate been 
^ and 12.085 m part II During tins 
period, 14,219 passed part I and 11,050 part II In 
twent} tears there hate been 2,421 failure^s m part I 
08 per cent, and 989 failures in part II 82 per cent’ 

. Table 5 Cramiuatjons tn Part III^ 1922-1941 
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4 2 pel cent, failed Between 1916 and 1921, certifi- 
cates weie aw^aided to 268 candidates Altogether from 
1916 up to and including 1941, 9,092 ceitificates have 
been aw'^aided Ph3sicians who eain the ceitificate aie 
designated Diploinates of the National Board and aie 
privileged to use the designating initials D N B 

The nuinbei of indn iduals examined during an}’’ one 
}ear is given in table 6 The classification as passed oi 
failed, in cases in which more than one examination has 
been taken m a given }^ear, was based on the results of 
the last examination dm mg the }eai in question Foi 
example, if in 1941 a candidate passed part I but latei 
in 1941 failed pait 11 he is listed as having failed 
Figures computed on this basis indicate there weie 
3,318 wdio took at least one of the examinations of the 
National Boaid of kledical Examineis duiing 1941, 
as compaied with 525 in 1922 A total of 40,486 indi- 
viduals w'eie examined in one oi moie of the exami- 
nations in the twent\ j^eais showm of wdiom 31,638 
passed 5,520 took incomplete examinations and 3,328, 
8 2 pel cent, failed 

Ph}sicians ceitified as diploinates in 1941 numbered 
885, lepiesenting giaduates of fifty-five medical schools 


Table 6 — Paits I, II and III, Excluding 
Duplications D22-1941 



Total 

Evaimned 

Pa««cd 

Incom 

picte 

Palled 

Percentage 

Palled 

1922 

523 

361 

5S 

SG 

18 4 

1922 

773 

504 

70 

102 

14 7 

im 

97S> 

7o(i 

09 

150 

10 8 

1025 

1,107 

on 

50 

202 

18 1 

1020 

1,101 

0 0 

105 

120 

110 

1927 

1,24« 

047 

142 

150 

14 4 

1928 

1,4 0 

1 101 

211 

118 

97 

1920 

1,72 

1,280 

oIO 

124 

88 

1010 

2 044 

1,547 

322 

175 

10 2 

1021 

2,218 

l,0o2 

410 

170 

9 7 

1032 

2 42 

l.SoO 

3')5 

137 

0 0 

lOol 

2 277 

I 800 

280 

in 

90 

1924 

2 201 

1 SOI 

030 

no 

07 

1033 

2, "OS 

1 8 1 

403 

120 

00 

19o8 

2,517 
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81 
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07 

187 

60 

10 ,b 

2 ^02 

2 On 

40o 

101 

70 

10 0 

0,221 

2 470 

44 1 

o02 

10 9 

1040 

•’.IM) 

2,107 

oOo 

228 

81 

1041 

3 18 

2,740 

3u2 

2,7 

71 

lornls 

40 I'-G 

"1,0 S 

5 520 

3 "28 

82 

in the United 

States 

and tlnee in 

Canada 

and of 


twenty-foul faculties of medicine abioad Table 7 
lecoids the numbei of diploinates fioin each school 
tei titled last year Six medical schools requiie students 
to take part I of the examination of the National 
Boaid at some time befoie leceiving then medical 
dcgiee, naineh, the College of Medical Evangelists, 
Yale Unnersit} School of Medicine Boston Uni- 
\eisit} School of INIedicine the New' York Medical 
College Flowei and Fifth A^enue Hospitals Albany 
]\redical College and the Unneisih of Bitftalo School 
of Medicine iMoie than 34 of the giaduates of each 
of these schools ha\e become diploinates of the National 
Boaid in 1941 In addition the giaduates of Geoige- 
town Unnersit} IMedical School Noithwestern 
Unnersit} Medical School HarNaid l\Iedical School, 
Tufts College IMedical School Albain I\fedical College 
and Duke Lnnersiti School of 3Iedicine represented 
the majoiit} of those ceitified last \eai Ihe gieatest 
number 80" were giaduates of 4 utts College Medical 
School 

Diploinates licensed on the basis of then ciedentials, 
lucicased fiom 2 in 1917 to 714 in 1941 6 870 liaxing 
been so licensed since the National Board was formed 
However 9 092 ha\e recened the certificate of the 
boaid 111 1941 diploinate'. were licensed on the basis 


of their National Board Ceitificate in thirtv -eight states 
the District of Columbia, Alaska and Hawaii The 
numbei so legistered m each state aie recoided m 
table 8 

As the acceleiated war emergenc\ cuiiiculunis in the 
medical schools of the counti} take form the National 
Board of kledical Examineis wall adjust its examina- 
tion schedule, which will be satisfactor} to all coii- 

Table 7 — Diploinates fioni Indindnal Medical Schools, DU 


Certificiitc« 


Univ of Arkansas 

An nrded 

1 

Coll of Med an 

40 

Stanford Univ 


Univ of California 

1 

Univ of Southern Calif 

1 

Univ of Colorado 

0 

X ale Universitv 

34 

George Washington Univ 

10 

Georgetown Univ 

30 

Howard Univ 

1 

iinorj Univ 

f 

Univ of Georgia 

1 

Uojoln Univ 

o 

Xortlnvestcrn Univ 

21 

Rush Med Coll 

5 

Univ of Chicago 

11 

Univ of Illinois 

5 

Indiana Univ 

2 

State Univ of Ion n 

S 

Louisiana State Univ 

3 

Tulana Univ 

5 

Tolins Hopkins Univ 

8 

Univ ofMarjland 

1 

Boston Univ 

39 

Harvard Med School 

07 

Tufts Coll Med Sell 

SO 

Univ of Michigan 

4 

Univ of Minnesota 

13 

St Louis Univ 

11 

Washington Univ 

6 

Creighton Univ 

4 


tcrtlfir3l(s 

IwiirdcU 


AJhnuy iled Coll K 

ColinnblnUnn H 

Cornel] Univ jq 

Lonir I'llnnd Coll of Mul 21 
^ y Med Coll 
^Lw\o^kCnlT 2 

SjrncuseUnh 2 

Cniv of Buffalo i>> 

tnU of Bochester ID 

Duke Cnn -A 

Cniv of Cmelunati 1 

W'cetern Reserve lini\ 1 

Inlv of Oklahoma 2 

tni\ of Orepon 2 

Tcffcr=on Med Coll S 

Temple Univ 6 

Univ of Pcnn«\haniii II 

Uni\ of Pitt'-luirf.li l 

Womnn’«''rod Coll s 

Med Coll olSo Cur 1 

Inlv ot Vermont is 

Med Coll ofClrginm ’ 

Unis of X irglnln 1 

Marquette Univ H 

McGill Unis cr-sitj U 

Inis of Toronto i 

Univ of Western Ontario i 

1 orclgn I-' 


Total 


cerned No change in the examination schedule for tk 
piesent year seems at piesent to be necessai} 

At the meeting of the Exeentne Committee of tlie 
National Board of Medical Exaininei s held on Fch 1 ^ 
1942 the following resolution was adopted 

Resolved, Tliat, beginning Februais 15, tlie National Doml 
of Medical Examiners will not accept applicants for admission 
to its examinations from graduates of anv medical scliool m 
continental Europe or from graduates of tlic extranuiral sclioois 
of Scotland and Ireland 


Table 8 — Lumscs Giaiitcd on the Basts of Aatioiml Bciinl 



Cci tifirat 

j- im 


Ainbnma 

G 

Xcw Hniiipslilri 

I’ 

n 

Arizona 

5 

Xiw Terso 

1 

Arkansas 

> 

Xia MiNito 

ni 

J , 

California 

2*^ 

Xen Xork 

Colorado 

0 

Xorth Ciirohmi 

T 

Connerticut 

44 

North Dakota 

1 

District of Columhiii 

27 

Ohio 

» 

Georgia 

o 

Okliihomii 

t 

Illinois 

21 

Oregon 

ft 

Indiana 

1 

Pcnnsvlvaiiia 

1 

Iowa 

2 

Rhode island 

fi 

Kansas 

2 

Tennessee 

1 

Kcntiickj 

7 

I tab 

0 

Maine 

I'j 

X erniont 

11 

Mars land 

in 

X Irginia 

I 

Massachusetts 

100 

W ashington 


Michigan 

9 

West \ irgliila 


Minnesota 

1 

\Iasku 

1 

Missouri 

6 

Ilanali 

— 

Montana 

Lcbraskii 


lot d 

if 

Lev ada 


— 

- — 


This action does not appl} to graduates ol tffiny^ ^ 
chools m the British Isles or to tlmsc candKiaa 
lad registered before Feb 15. 1942 j, 

One of the factors that caused the \ f,. • 

iction was the refusal of approximate!} one i ^ ^ 
tates of this countr} to grant liccme^ , 

rained in Euiopean medical schook ctci 
lad been certified In the National bGani 
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Tile best interests of the public and of the medical 
profession seem to demand serious thought right now 
on the establishment ol unitonii standards of licensure 
These not oiih nould facilitate the migration of quali- 
fied plnsicians from one state to another but would 
ofter to the public greater assurance of the training 
and competence of practicing phrsicians War condi- 
tions, imohing as thei do the migration of great 
masses of the population including ph 3 sicians, einpha- 
si7e the great need for such umformitr 

Is It unreasonable to hope that all states will sometime 
be willing to maintain standards high enough to make 
such uniforniit} possible? 


MEDICAL LICENSURE EXAMINATIONS 
The results of the state licensing examinations 
published in this issue of The Jolrn \l are striking 
e\ idence ot the lack of unitonnitj of standards of licen- 
sure among the \anous states Se\en states repoucJ 
not one failure m their 1941 licensing examinations, 
indeed, the} had not had a failure in the past fi\e rears 
Twehe additional states hare reported failures of less 
than 1 per cent dunng the same period Other states, 
notablr Xerr York, hare each rear reported a high 
percentage of failures 

In Xerv Y'ork 21 8 per cent of the giaduates of the 
Xerv York State medical colleges rrho tried the Xerv 
York State licensing examinations failed, rrlule 39 4 
per cent of the graduates of other approved medical 
colleges in the United States rrho tned these same 
examinations failed Of the 145 graduates of Xerr 
^ ork State medical colleges rr ho tried licensing exami- 
nations in other states, four, or 2 8 per cent, failed 
The lack of uniformitr of results in some states is 
made more obr lous b} the fact that a candidate is passed 
if he receires an average of /5 per cent and is not belorr 
50 per cent m am subject Furthermore, m case of 
failure in not more than trvo subjects the applicant 
mar be entitled to another examination in the subjects 
faded and is considered conditioned and is not reported 
Os a failure 

Paradoxicallr , Xew York which reported the highest 
percentage of failures among the graduates of approved 
medical colleges on its orrn examinations, issued a 
greater number of licenses on the basis of credentials 
rritliout examination than did am other state 

In spite of this lack of unitorniitr , the fact is striking 
that tlie graduates ot the foreign medical schools and 
the tinapprored schools m the United States showed 
the highest percentage of failures, 59 6 and 46 0 respec- 
tirelr Six states licensed graduates ot tmapprored 
whools during 1941 Four states granted unlimited 
btenhcs to practice medicine to graduates of osteopatliic 
‘'(.bools 


ABSORPTION OF SURGICAL GUT 


In this issue of The JoLRX'tL appears a report of 
the Council on Pharmaej and Chemistry wduch is a 
sMiopsis ot the results of a comprehensne iin estigation 
conducted o\er a period ot fi\e tears on the absorption 
of catgut sutures Tins stud\ v\as initiated and carried 
on b} Jenkins and his co-workers at the Unn^ersit) of 
Chicago, Department ot Surgerj, under the auspices 
of the Council The work that has thus far been done 
on this subject is being published in detail under the 
names of the intestigators in the Atchivcs of Suigciy^ 
in four consecutne instalments, the first of which 
appears in the Ala} issue 

The term “catgut,” as commonly applied to surgical 
sutures, is essential!} a misnomer for the sheep intestine 
which IS used The name ‘surgical gut” adopted foi 
the U S Pharmacopeia is a fundamental improvement 
m termmolog} The classification of this material 
adopted for the U S P XII recognizes four different 
t\pes (designated B, C and D), whcih are approxi- 
mately equivalent to the older temiinolog} of plain, 
ten da} chromic, twentv da} chromic and tort} da} 
chromic catgut 

The investigators made a detailed experimental 
stud} of a large senes of catgut suture implants m the 
abdominal muscles of dogs and a few clinical tests on 
surgical patients in order to obtain further data on the 
duration of tensile strength and the time required for 
ultimate absorption in the tissues of both the plain and 
the chromic t 3 pes of this material Ten standard brands 
of suture material, in various sizes, were examined 
Speamens of the same material were also subjected to 
in Mtro digestion tests performed m an incubated acid 
IJepsin solution to correlate the time required for arti- 
ficial digestion with the period over which the sutures 


(CaLo“'''T V I Surgical Gut 
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actually letam their holding power in the tissues The 
time required for complete absorption of the implanted 
specimens was determined from a gioss study of the 
cleared tissues removed from the animals, killed after 
varying periods of exposuie The i espouse of the 
tissues to the sutures was observed fiom a microscopic 
study of the corresponding sections The investigation 
shows that for the most pait the plain catgut examined 
maintained its tensile stiength in the tissues for an 
aveiage of approximately five days Various sizes of 
the twent}^ day and forty day chromic mateiial fell into 
tlnee categoiies that which did not maintain tensile 
stiength for ten days, that which lasted ten to fifteen 
days and that which held up for fifteen to thirty days 
The time obseived for ultimate absorption falls into two 
mam categoiies “rapidly absorbed” (one to three 
weeks) for plain catgut, associated with a predominant 
leukocytic tissue i espouse, “slowly absorbed” (three to 
SIX months) foi chromic catgut, associated with a more 
conspicuous macrophage response Some of the chiomic, 
and even some plain, material was “intermediately 
absoibed ” Correlation of the tissue studies with the m 
vitro enzyme tests indicates that the latter offer a prac- 
tical method of assaying the absoiption qualities of 
suigical gut, piovided a check is made with expeii- 
mental and clinical observations and care is taken to 
use a unifoim enzyme solution 

Specifications are pioposed for both the absorbability 
and the digestibility of each of the four types of surgical 
gut to be recognized in the U S Pharmacopeia XII, 
though it IS indicated that division of surgical gut into 
foui types IS somewhat arbitrary, since the studies 
suggest only three general classes The specifications 
pi ovide foi time data, in days, of the average range and 
tlie minimum and maximum ranges of duration of 
tensile strength and the average range in weeks or 
months for complete absorption in the tissues, and for 
digestibility values of the average range and the mini- 
mum and maximum langes expressed as multiples of 
the average digestion time of type A (plain) surgical 
gut to be determined from pooled catgut of this type, 
which has an average duration of tensile strength of 
appioximateh five days 

The primary aim of the studies now being published 
is to stimulate the ultimate elaboration of suitable 
standards and methods of testing for surgical gut The 
specifications formerly used under the older designa- 
tions of the material, namely “plain,” “ten day,” “twenty 
day” and “forty da) , ’ null no doubt be folloAved to some 
extent by manufacturers in labeling their products with 
the new teiminolog) Such practice will probably sOon 
be general 1} superseded by more reliable testing meth- 
ods of burgical gut, designed to insure accurate classi- 
fication within reasonably broad standards, to enable 
the surgeon to evaluate better the uses of this suture 
material in the apposition of tissues 


Current Comment 
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ADDITIONS TO THE MEDICAL 
PROFESSION 

Perhaps the most accurate index of actual additions 
to the medical profession of the United States is to 
be found in the medical licensure statistics collected 
by the Council on Medical Education and Hospitals 
of the Ameiican Medical Association and published 
annually in the State Board Number of The Journal 
The number of graduates of the medical colleges of tlie 
United States includes a certain nuinbei of students 
from foreign countries and does not include students 
from the United States graduating from Canadian med- 
ical schools Neither does it indicate the graduates 
of the foreign medical schools who initiate practice in 
the United States Data presented elsewhere in this 
issue indicate that there were 5,681 additions to the 
medical profession m 1941 The number lost to the 
profession each year by death is approximately 3,700 
Theie has thus occuned during 1941 a net increase 
of approximately 1,900 m the number of physicians m 
the United States Of these 5,681 newly licensed 
physicians, 626 were graduates of foreign medical 
schools and 226 were graduates of unappioved medical 
colleges m the United States Duiing 1941, 4,738 
graduates of approved medical colleges were added to 
the profession in the United States Accumulated data 
indicate that during the past seven years there have 
been 41,983 new additions to the profession As a 
result of increases in the number of students admitted 
and the adoption of an accelerated cuiriculum by most 
of the medical colleges, the annual additions to the 
profession from the medical schools of this coimtr) 
should increase by more than 25 per cent during tlie 
next few years 

PHENOL-CAMPHOR FOR ‘‘ATHLETE’S FOOT" 

In The Journal, Dec 6, 1941, a clinical note h> 
Francis ^ on the use of a mixture of phenol and camphor 
for the treatment of “athlete’s foot” Avas published This 
preparation consists of 3 cc of U S P phenol am 

3Gm ofU S P camphor, the entire mass being nihlxri 

together in a mortar until it is liquefied An alternate 
formula proposed m the communication Avas three par 5 
of phenol and one part of camphor Although the 
ture is purported to be nonirritating to the skin, ' 
communication Avarned that the phenol-camphor 
ration should not be applied to the Avet skin, 
has been reported to permit a release of the pbeno 
the result that it becomes caustic More attention 
noAv been drawn to this treatment by the 
an article in the May 1942 issue of the T.cacrs^^ 
entitled “A Working Cure for Athlete’s hoot 
medical and pharmacy professions have rcceue 
requests for prescriptions and 
phenol-camphor mixture Most cases 0 ung 
tion require persistent skilful attention i ’ 

IS to be brought under complete control 

dation that untrained people use on tlie^ — ____ 

1 Trancis, Edward Phenol Camphor for Athlel 
M A ttr 1973 (Dec 6) 1941 
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agent ^\lnch lias the potential danger of causticih is 
Inghh doubttul According to infonnation recened b\ 
The Joern \l and the office of the Council on Phar- 
mac} and Chennstr}, a number of in\estigations arc 
now' being conducted to determine the extent of the 
causticiu ot the phenol-camphor mixture and its possi- 
ble benefits and dangers This has become doublj 
imperatne because of the response of the public to the 
article m the Rcada’s Digest Other factors which 
hare been suggested as meriting consideration are the 
possible aggraration ot an existing irritation and the 
absorption ^ot phenol it the medicament is hbcralK 
applied and the affected area subsequent!} enclosed 
in bandages Until the studies are concluded treat- 
ment of “athletes toot,” nngwonn and other fungous 
intections with a mixture of phenol and camphor or 
am other potent remedies is best intrusted to the 
qualified pin sician 

BIOTIN DEFICIENCY IN MAN 
Im estigations of the nutritional requirements of 
expenmental animals influence human problems A 
preliminarr report just arailable^ concerns biotin defi- 
cienc} m man and its cure with a biotin concentrate 
The deficienc} was induced b\ feeding a diet poor in 
biotin, the lack of this dietari factor was accentuated 
by including dned egg white in the diet The “egg 
white injur} ’ s\-ndrome in rats, now attributable to 
a biotin deficienc}, has been studied for some jears 
A group of tour rolunteers subsisted on a diet planned 
to contain a minimal amount of biotin, supplemented 
dad} with a suitable mixture of other punfied ntamins 
During the third and fourth weeks of tlie study all 
four subjects dei eloped a scaly desquamation without 
pruritus The condition cleared spontaneous!) within 
seven to ten da}s At the seienth week one subject 
del eloped a maculosquaraous dermatitis of the neck, 
hands, arms and legs Dunng tlie seienth and eighth 
weeks all showed a pronounced grajush pallor of the 
skin and mucous membranes which was not accounted 
for solelj on the basis of the blood picture The latter 
manifested a definite diminution m hemoglobin con- 
tent, m the number of erj-throcjtes and in the rolume 
of packed red cells There was a stnking nse in the 
serum cholesterol Despite the daily administration of 
6 mg of thiamine h}drochlonde to each subject during 
the entire expenment, symptoms stnkingly hke those 
noted in expenmental thiamine deficiency were seen 
after the fifth week Treatment with daily injections 
of 75 to 300 micrograms of a biotm concentrate resulted 
in prompt relief in each subject , ISO micrograms dailj 
w as suggested as the minimum effective amount There 
was an increase m appetite on the third to fifth dajs 
after gning biotin, despite the contmuance of the same 
experimental diet The sinking ashj pallor of tlie skin 
and mucous membranes disappeared in four da) s The 
eleiated leiel of serum cholesterol was significant!} 
reduced after one week The detailed results wall be 
^ of interest in e\ aluating problems deabng with manifes- 
tations of spontaneous antammosis and its relation to 
biotni deficient 

^ 1 S\6tn«tncicr \ P Singal S A Bnggs W P DeVaasha 

^ M and H Science 95 176 (Feb 13) 1942 


PALINDROMIC RHEUMATISM 
The tenn “palindromic rheumatism” has been recentlj 
applied b} Hench and Rosenberg ^ of the Alayo Clinic 
to a disorder obseiw ed !)\ them in 34 persons , the\ con- 
sider the condition sufficient!} distinctne to constitute a 
clinical entit} “Palindromic” — from the Greek — means 

simph “to recur ” The disease described is character- 
ired b\ oft recurring multiple afebrile attacks of acute 
arthritis and periarthritis, sometimes also para-arthritis 
w ith pain, sw ellmg, redness and disabiht} The attacks 
appear suddenh, develop rapidh generally last a few 
hours or da}S and then disappear complete!} but recur 
at irrcgularl} spaced intenals In the cases obsened 
the two sexes were about equally affected, the ages 
of the patients at onset laned from 13 to 68 The 
majont} of attacks were monoarticular, the sites 
of predilection were the fingers wrist, shoulder, 
knee, toe and elbow Despite the transitorv presence 
of mflammator} exudate in articular tissues, little or no 
constitutional reaction was obsened Neither could 
the} detect abnormaht} in laboratory tests or signifi- 
cant functional, pathologic or roentgenologic residues 
eien after }ears of the disease and scores of attacks 
From two to ten attacks occurred }earl} in 9 of their 
cases twent}^ to sixt}' }earl} ml? cases, one hundred to 
two hundred a rear m 3 cases and two hundred and 
fift} or more a r ear in 5 cases The Rochester climaans 
attempt to differentiate this disorder from rheumatoid 
arthritis, gout} arthntis, "angioneural arthrosis” and 
“allergic rheumatism ” Results of treatment to date 
hare been mconcltisire The disease is a nuisance 
and handicap but, in spite of a total of thousands of 
attacks, permanent crippling rras not demonstrated 
in any single joint The preliminaiy' report indicates 
that the claim for the establishment of “palmdromic 
rheumatism” as a clinical entitr is well supported hr 
eridence, though it can be accepted as established onlr 
after confirmatorr studies hare been made b} sereral 
independent observers 


COMPULSORY IMMUNIZATION 
The report of a surrey of all the junsdictions under 
the control of the Umted States, sumraanzed m Public 
Health Reports, March 6, shows that only mne states 
and Alaska hare any express prorisions requinng 
immunization against ffiphthena North Carohna is the 
onlr state that requires general immunization of all 
children between 6 and 12 months of age and those 
between 12 months and 5 rears not preriousl} immu- 
nized The only children exempted are those rrhose 
parents or guardians are “bona fide members of a 
rebgious organization whose teachings are contrarj to 
the practices required b} the law ” New Jersej appears 
to be the onlr state in rrhich immunization mar be 
required as a prerequisite to school attendance North 
Dakota has a statute which “forbids making anr form 
of raccmation or inoculation a condition precedent for 
admission to am public or pnrate school or college, 
or for the exerase of anr nght” 

1 Hench P S and Ro-enberg E. F Palindronuc Rheomatie-n 
^ 9“ Kecnmng Disease of Jmnls Crnhntu Penarhntis Para 

A«hntis) apparently Prodnetng Xo rrticnb- Residues Proc S a‘=' 
Meet Mato CUn 16 SOS (Dec 17) 1941 
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MEDICINE AND THE WAR 


Id this section of The Journal each week will appear oScial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and ibe war, and such other information 
and announcements as will be useful to the medical profession 


THE SALVAGE OF RUBBER AND METALS 


Paul C Cabot deput\ duet ol the Bureau oi Industrial 
Conser\ ation ot the ar Production Board Wa'^hington, D C , 
has supplied the loHowing iniorniation 

Tiiere is a critical shortage ot man\ necessary war materials 
at present in this country The priinar} sources of supph are 
now denied to us as tlie result of conditions in both the Pacific 
area and in Europe It is becoming increasingh necessar^ to 
lap all possible secondary sources and to reclaim e\er\ ounce 
ot these badl\ needed materials that we can find 

To this end there has been established through the General 
Sahage Section ol the Bureau ot Industrial Conservation, state 
sal\age committees in practicalh everv state in the country 
Tliese state committees ha^e in turn established local sahage 
ciiiunuttees in everv local defense council in their terntorv 
Complete organisation nationwide, can be expected bv' Ivlav 1 
There is a potentialh large source of these critical materials 
to be reclaimed from ho-pitals, clinics, health departments, diag- 
nostic laboratories — in tact, from all health and medical insti- 
tutions ot am kind not excluding phvMciaiis and dentists The 
Bureau of Industrial Conservation, theretore, requests that the 
Health and Medical Committee of the Office of Deiense Health 


and Weliare Service- make e\er\ effort to see that the mol 
lor these scarce maternis is brought to their attention 
Rubber is now America s number one shortage Our wtr 
machine must roil on rubber, and since the nipture ot tnE 
line- to the Far East we must reh m large measure on exi • 
mg scrap rubber now m this countrv There is also an aciiti. 
shortage ot metals lerrous and nonterrous We do not aiitiu 
pate tliat medical m-titutions can make available much tonmec 
m scrap iron and steel but large quantities of some of tl ^ 
scarcer metals mav be collected Irom such sources 

All medical institutions and individuals desirous of licipin:: 
m our ‘Salvage tor A'lctorv ’ program should get in toudi 
directlv with their state or local salvage committee, which will 
be able to indicate to them the best method of procedure r 
the collection and di-po-ition of these materials Following b 
a list ol these state salvage committees 

It can be expected that the health and medical proie -in 
which has alreadv contributed so largelv to the weliare of tU 
nation, mav bv this plan be enabled to broaden tlie «cope oi ib 
tiseiul activities and provide a definite added service to tie 
countrv m this time ot need 
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rOKLW OKD 

T liib bvilielm outlines ilte leHtioiisIiip ot each ol the 
various uuns ot the Emerirencv Alcdieal Service to the 
Control Svbteni ot the Citizens’ Defense Corps and 
tlte Civil Air Raid Warning Svsteni Everv movement 
ol a protective service must he orderh and purposeful 
It is therefore important lint everv iiieniber of the 
Emergenev Medical Service, whether belonging to an 
administrative service, a field unit, an ambulance unit, 
a casualtv receiving hospital or au emergenev base 
hospital, understand the coordinated timing of their 
activities vvnh those of other protective services under 
the constant direction of the Control Center 

I V1RCRV.FT W \RNI\G SEKVICE 

1 he Aircraft W arning Sen ice has been organized 
hv the Combat Command of the Lnited States Amiv 
Air Forces for detecting and reporting the presence 
ot enemv airplanes For the purposes ot air defense, 
the continental United States is div ided into large areas, 
each of winch is served bv an air force An air force 
area is, in turn, divided into air defense regions The 
command post of an air defense region is known as 
an information center 

Each subdivision of an air defense region is served 
hv a central communications point known as a filter 
center Filter center areas are subdivided into areas 
of appi oMinatel} 36 square miles in each of which is 
located an observation post manned hj civilian 
ohserv ers 

The observation post reports the presence of planes 
to the filter center, where similar information coming 
in from other observation posts is assembled and evalu- 
ated bv trained arm} officers The combined picture 
ot the probable height, speed direction, tvpe and num- 
ber of eneni} planes is relaved to the information center 
Here the iiitormation from various filter centers is 
plotted on an operations map, and pursuit planes are 
oidered to inteicept the enemv 

11 \1R RVID W \RM\G SVSTEM 

V (.ml air raid warning officer at the intormation 
center notifies the communities m the path of the invad- 
ing bombers to piepaie lor a possible air raid This 
message is telephoned trom the intormation center to 
the district warning centers ot the civil air raid warning 
svsiem and from there to the control centers ot the 
communities in the area (fig 1) 


in CONTROL CENTER 

I he control center ot a commnnitv is the headquar- 
ters of the commander of the citizens’ defense corps 
and Ins technical staft Here is received all informa- 
tion essential tor operating the civilian protection ser- 
vices during an emergenev (fig 2) The control center 
receives air raid wamings and transmits them to the 
proper recipients, it orders the sounding of air raid 
alarms, it receives reports from wardens concerning 
damage, and it dispatches operating units ot the pro- 
tection services to bombing incidents 

T-arge cities are subdivided into a number ot districts, 
111 each of which is a district control center The dis- 
trict control center receives and transmits air raid 
warnings, receives reports of incidents from wardens, 
and controls the niovemcnt and operation of all pro- 
tection units within or assigned to the district To large 
iiK-idents it sends an incident officer who takes com- 
mand of all protection forces on the scene (including 
the medical), orders unnecessarv units back to their 
stations or requests additional assistance from the con- 
trol center 

Over all the district control centers ot a large com- 
niunitv or area is a mam control center which receives 
reports from the district control centers (not from 
wardens) and controls the movement of services 
between districts 

A Message Room — In the control center there are 
an electric bell and a set of four lights corresponding 
to the degrees of warning — vellow, blue red and white 
From the message room come the signals, the bell is 
rung and the appropriate light switched on as each 
signal is received (fig 3) 

E Control Room — In the control room is a map 
ol the area served bv the control center, on which 
are recorded the locations of wardens’ posts, the boun- 
daries ot sectors and precincts, and tiie stations, depots 
and headquarters ot the various civilian protection ser- 
vices The chief of the Emergenc} Aledical Service 
is responsible for the accurate recording on this map 
of the locations of (1) hospitals (2) casualty stations 
and medical supplv depots and (3) ambulances and 
other vehicles in transport centers He must also know 
the location of emergenev medical field units, the num- 
ber of squads available in each unit and which hospitals 
have their own ambulance' 
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With numbered pins of four different colors, the 
locations and types of incidents are indicated on the 
map (higli explosn'^e, incendiary, gas, unexploded 
bombs) Road blockages are also recorded 

C Cojitiol Panel — On a control panel aie recorded 
the numbers and nature of the incidents, the protection 
sei vices available and the services dispatched This 
enables the controller to have a complete visual record 
of the number and disposition of his services Pins 
of distinctive colois are used to identify types of ser- 
vice Each pm bears a separate number indicating a 
sei vice unit Pins for the emergency medical field units 
aie led and white and those for ambulances aie white 
(hg 4) 

D Coinunmicattons System — Telephone numbeis at 
tlie control center are known only to pei sons authorized 
to call the centei Similarly, outgoing lines to stations 
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] ig 1 — \ircrift >\nrning serMce and air raid ^^arnlng s>stcm 


of the piotectne sei vices have unlisted numbers Alter- 
nate oi stand by” methods of communication, such 
as mumtipal signal systems, short wave radio, bioad- 
cast radio, radio telephone or messengers should be 
])iovided tor in case the telephone service is interrupted 

]' P)occdit}c — Three persons should be on duty at 
cacli control centei at all times, and a full shift should 
be a\ailable on call 

-Ml essential information is assembled in the contiol 
loom to enable the commander and his staff to make 
the neeessare decisions The objectives are speed and, 
abo\e all aceurac\ W ritten messages are used rather 
than \cibal iiisti uctions, to reduce the possibilit} of 
cnoi 

When the imlitan commander decides that an air 
defense area is Milnerable to bombardment, he will 
alert the area c\cn though there appears to be no 
immediate threat of enenu action An “alert” maj 
be intermittent or continuous o\er long periods An 
niea which has been alerted will be blacked ou' at 


night except that essential industiy and transportation 
wull be allowed sufficient lights, and street lights will 
be kept on but will be properly screened so that the\ 
wull not be \ isible from the an 

When the piesence of hostile aircraft is detected in 
an area, a senes of ‘Svarnings” flow^s fiom the infonna- 



X TEltPHONE 

Fig 2 — Typical room layout of control center scning a population 
of one hundred thousand 


tion centei thiough the district warning centers and 
control centei s to the final recipient In some cases 
the final i ecipient may be wai ned directly from district 
warning centers rather than control centers 

1 Yellow Warning — prelmnnaiy caution — The } cl 
low warning is confidential and is not released to tlie 
public It IS telephoned to staff members of the coidrol 
centei including the chief of Emergency Medical Ser 



Mce and his deputies, to summon them to - 

to the head warden in each zone, who telcp j ^ 
wardens to warn the remaining s 2 ' 

industri and transport, and to police ana 
It is not lecened by medical field units 
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2 Blue Warning — hght<: x^.animg — This means that 
raiders arc expected to pass o\cr tlic area The warn- 
ing IS telephoned to indu9tr\ transportation and hos- 
pitals to notiti them to obsiire their lights The blue 
warning is also confidential 

3 Red Warning — action uanung — When it appears 
that an air raid is imminent the ‘ red warning ’ is gnen 
to the general public It is telephoned to all protection 
sen ices including hospitals and casualU stations noti- 
t\ing them to be read\ for action and the public an 
laid warning is sounded for a total blackout 

4 W lute ^Message — all clcai — It means that the hos- 
tile planes hate left the area and that iiidustn and 


During a raid, after wardens hate reported the loca- 
tion and details of incidents to the control center, fire 
fighters rescue squads or other appropriate action units 
arc dispatched to the scene W hen casualties are 
reported the hospital field units and ambulances are 
ordered to the casualtt stations near the incidents 

It JIILD UMTS OF Tlin LttFRGnXCt MCDICtL 
SERt ICE 

The organization, equipment and operation of emer- 
gent medical field units is described m IMedical Dni- 
sion Bulletins Nos 1 and 2 There is great adrantage 
111 organizing nonsurgical resident staffs of hospitals — 
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Fig 4 — Control panel 


transportation may resume the use of lights allowed 
them under the prmisions for the “alert ” 

r Wat lungs to Hospitals and Field Units of the 
Emergency Medical Service — Medical units are not 
as a rule brought into action on the }ellow signal 
This is a precautionarj’- warning which should not dis- 
turb the operation of hospitals and the regular duties 
of ph) sicians and nurses throughout the commumt) 

The blue warning is the first received by hospitals 
and casualt} stations It is confidential and not a signal 
for calling doctors and nurses from all parts of the citj 
to their posts at the casualty stations 
The red warning to hospitals means “Assemble rour 
emergenc} field units, their equipment and transporta- 
tion, but do not more until jou recene orders ” 

In communities m which field units hare not been 
organized m hospitals, the red warning means “Sum- 
mon doctors, nurses and nurses’ aides to the casualtr 
stations and liar e them stand br for orders ” 


interns and nurses of the medical, pediatric and neuro- 
logic sen ices — into emergency m^ical field umts to 
sene as the first hne of the casualtj sen ices Squads 
of two to four interns and nurses can be on call day 
and night, but their regular work continues imtil ther 
are notified that persons hare been injured and their 
sen ices are needed Their preparedness makes it 
unnecessar}' to man all casualtr stations on erer)' alert 
If, horrever, prolonged or repeated raiding results m 
continued demand for medical sen ices at casualtj sta- 
tions, hospital units may be rehered bj resene umts 
of neighborhood phjsicians and nurses These units 
should be related to hospitals and dnlled regularlj m 
case It becomes necessary to reliere the hospital umts 
and to staff casualtj stations on a more permanent 
basis 

The hospital should be the center of all casualtr ser- 
rices in its area Its staff is readj for emergency' duty 
at a moment’s nobc^^nd-^hercrrare teamed-' rnserr es 
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available in the e\ent of piolongecl or fiequent attack 
Failme to oiganize enieigency medical field units within 
hospitals will waste time and eftoit Aieas alerted will 
be much laigei than those actually attacked, and, in 
the absence of hospital units available at all times foi 
immediate dispatch, piacticing physicians and muses 
whose sei vices aie soiely needed m then communities 
must man every casualty station in the alerted area 

In small hospitals which have no resident staffs, con- 
sideration should be gn^en to a plan under which one 
or moie physicians aie on call each night The physi- 
cians on duty nould not be required to remain in the 
hospital, but they should be ready to take up then posts 
as soon as the warning is given 

All membeis of emeigency medical field units (physi- 
cians, muses, oiderhes) and medical auxiliaries such 
as stietchei teams will be identified by the caduceus on 
the civilian defense aimband, muses’ aides by the led 
cioss on the civilian defense aimband 

V CniEF OF r^ilERGENCY jMEDICAL SERVICE 
AND DEPUTIES 

Ceitain duties of the local chief of Emeigency Medi- 
cal Seivice aie listed m Medical Division Bulletin No 2 

A Dining the peiiod of prepaiation the chief of 
Emeigency Medical Seivice is responsible for 

1 Oiganization of the field casualty seivice 

(a) Organize and drill emergency medical field units in hos- 
pitals and among physicians and nurses in the community 

(b) Select casualty station sites and arrange for canteen and 
disastei relief services at casualty stations 

k (c) Assemble field equipment in medical supply depots 
' (d) Assemble transport facilities 

2 Plans foi hosiiilahzation of casualties 

(a) Assign hospital beds to each control district 

(b) Ariange for pci iodic census of vacant beds 

((.) Plan with state chief of Emergency Medical Service foi 
base hospital facilities to wdiich casualties and other sick may 
be evacuated 

3 Piovisiou loi medical diiection at the contiol 
centei 

(a) Irani and assign deputies to serve as medical adjutants 

(b) Ai range for direct telephone lines betw'een control center 
and hospitals and casualty stations 

(c) Spot hospitals, casiialtj stations, medical supply depots 
and ambulance depots on control center map 

4 Collaboi ation wuth the Red Cross 

(a) Promote the training and assignment of \olunteer nurses’ 
aides 

(b) Extend first aid training emphasizing priority for per- 
sonnel of the Citizens’ Defense Corps 

(( ) fraiii sti etcher teams for assignment to casualty stations 

5 Oiqamzation ot casualty infoimatiou and moitu- 
<u V sciMces 

B During the pc nod of opeiations the chief of 
] meigcncy Medical Beivice or one ot his deputies 
sencs as medical adjutant at each contiol center The 
.idjutant must be read} to repoit immediately on lecciv- 
ing the lellou waining lie must have complete knowl- 
edge ot the number and availabilita of all sen ice units 
,U ins disposal 1 Ic must also knoav the numbei of 
V. leant hospital beds m the ciU and the maximum daily 
opeiatmg load each hospital can assume On report 
ot casualties he will oidci the dispatch ot medical field 
units imdei the geneial supenision ot the commander 
oi the controller 

Lai^e cities aie iisiialh sufidnidcd into districts, each 
goveined duiing an air laid In a district conirol center 


The chief of Emeigency Medical Senice should assi'^ii 
deputies to seive as medical adjutants in distnct control 
centei s and to assume i esponsibihty under the district 
commander for the opei ation of all units of the Emer- 
gency Medical Service in the distnct The mam con- 
tiol centei for an area will receive leports from 
distnct centers (not fiom wardens) and will govern 
the tiansfei of services between districts when needed 
When medical field units letuin to their casualty sta- 
tions or hospitals, they should repoit iininediatelv to 
their contiol centei so that they may be used at other 
incidents The district medical adjutant will report 
periodically to the chief of Emeigency Medical Senice 
the number of casualties in his distnct and, when 
indicated, the need foi the allocation of additional hob 
pital beds oi emeigency medical field units 

The chief of Emeigency Medical Senice wall keep a 
daily lecoid of new^ casualties and of deaths due to 
enemy action and will cleai the recoid through the 
peisonnel officer of the contiol centei to the proper 
municipal depaitments Foi this pin pose he iiiu4 
oigamze a casualty intonnation seivice and also a 
moituaiy seivice foi identification and custody of the 
dead 


\I CARE or C-ISUAETJES IN THE FIELD 


All laid casualties aie usually hinitecl in niiinher 
compared with the amount of stiiictuial damage pro 
duced by high explosive bombs Most casualties arc, 
howevei, seveie In the Bntish expenence, 40 or 50 
pei cent are killed outnght oi die soon aftei injiin, 
and most of the lemaindei leqiiire piompt transporta 
tion to hospitals foi opeiative procednies and resuscita 
tion therapy Cuishing injin les, fiactiiies, internal 
hemoiihage, extensne bums and shock require sB/tiil 
medical judgment and attention at the site of tlie iiici 
dent Abdominal pei foi ation may accompany a small 
penetiatmg lesion, head injuiy may cause a skull frat 
tine 01 a cerebial oi sulxluial hemoirhage witlioiit 
external wound Multiple penetrating lesions of the 
face, eyes and othei parts of tlie body due to fragments 
of glass are common and lequiie immediate skilled 


attention 

As the injuied aie exliicated fiom demolished bimd 
mgs by rescue squads, stretcher beareis carry them 
to first aid posts Medical judgment is required to 
classify injuries, apply fiist aid administer inorphiiic, 
pi event shock and indicate piioiit}" foi ambulance traiu 
portation to the hospital Responsibility for tlie rare 
of an laid casualties is foi tiained phjsicians with t le i 
nurse assistants and medical aiiMhanes, and not 
pel sons w'lth a twenty-hour couise in first aid or 
the coiner druggist 

A Casualty Stations and Eust Aid 
Functions of casualty stations and fust aid 
outlined m Medical Division Bulletin Ro - 
casualty station is at a fixed, predeterminer 
vhereas the location of a first aid jiost is m 

fie time of the incident The casualt> station 
lave direct telephone commiinication witii its 
renter Primarily, the casualty station is P * 
issembly foi one emergency medical sqtiac c > ' ^ ^ 

)f two to four medical teams, each headed u} • l ^ . 
nan and including a nurse and one or mor 
udes or ordeihcs, as described in ,y, ju 

Bulletin No 1 It is also the place o - ss ^ ^ 

.treteber teams wiio assist the niedieal 
rst aid post b} bringing in the "’jy^ed 


From the casualty station one or more 
lie deployeel In the squafl leader or 
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{lom the contiol centci to et-tablish tcmporar\ fiist 
lid posts ncai tlic incidents The site selected foi a 
first aid post should pioiide sheltci safeti and accessi- 
biliti to ambulances Tbe lesponsibiliti of the fiist 
aid post IS to administei cnieigenci caic and to expedite 
tianspoit of the seieieh injmcd to a hospital A 
casiialt} station inaa sene as a fiist aid post if it is 
near the incident 

In laige cities theie should he one casualti station 
foi c\er\ tnenti-fi\e thousand of iiopulation In small 
cities with less population and relatneh largei area 
It ina) he necessari to proaide stations in double this 
ratio The number and location of casualti stations 
aie to be determined hi geographic cousideiations as 
well as hi the population to be sened 

A. casualti station senes foi the reception of the 
less seiereli injured (those who can walk) and for 
those suttenng tioni iierious shock oi In stern It 
should liaie facilities foi a canteen and he related to 
a teinporari lest center foi uninjuied persons whose 
homes liai e been destroi ed or ai e unsafe foi occupanci 
It lemoies the hut den of a local but less seriouslj' 
injuied group fiom hospitals oiertaxcd iiifli the care 
of seveie casualties Eieri hospital should therefore 
proiide casualti station facilities ui its outpatient clinic 
or other suitable place 

Aftei a short period of ohsenation at the casualty 
station, slightli mjiued persons niaj be allowed to 
leturii to their homes or to places of teinporari shelter 
proiided hi the welfaie department of the citj or by 
the Red Cioss In ordei that persons sent home mai 
he assuied of adequate care, tlie chief of Eniergenc} 
Medical Sen ice should arrange ii itli local public health 
nuising agencies for follow -up serince The da;^ fol- 
low mg an incident a ph} sician oi a public health nurse 
should iisit the homes of all persons who haie been 
shghtli injured Persons needing medical care ma}' 
he lefened to a neighborhood phisician In tins inan- 
nei the neighboihood pliisicians m the vicinit)' of a 
casualty station niai sen e as “incident ph) sicians ” 
Those who require medical care hut cannot afford a 
private physician should be referred to a clinic 

B }>Iedtca} Supply Depots — ^The casualty station oi 
some place in its iiciniti is also the site of the medical 
supply depot, where stretchers and blankets are stored 
for the sti etcher teams and collapsible cots blankets 
and otliei equipment for the station itself Here should 
also be based the canteen and the reclothing and rehous- 
ing sen ices of the municipal welfare department or 
the Red Cross 

It iiiaj he necessari to establish a laiger medical 
supply depot at a police oi fii e station or other suitable 
place fioin which seieral casualty stations may be 
equipped Tiaiispoitation must then be constantly 
aiailable at these depots This is less desirable than 
the establishment of a medical suppl) depot at the cas- 
inlti station itself 

1 he medical sujipli depot for each casualtj station 
should include a minimum of tweiiti stretchers and 
fifti collapsible cots At least two blankets should be 
aiailable for each stretchei and cot Additional stretch- 
cis and blankets must he proiided at the hospitals for 
exchange w ith the ambulance di i\ er w hen stretcher 
patients are recened A surplus is essential because 
inani stictcheis and blankets will be occupied bi sen- 
ondi injured persons who cannot be moied Others 


ma) haie been used for the dead and must await clean- 
ing and disinfection 

Cities III the “target aieas’’ mai require as many 
as two stietcheis per thousand of population and three 
times this mmiher of collapsible cots They should 
be pi Glided as far as possible out of local lesources 
This equipment will later be supplemented fiom fedeial 
sources 

Medical Dii ision Bulletin Xo 2 lists the medical and 
surgical equipment of a casinlti station (list 2) The 
indiiidual cases of equipment for emergency medical 
teams (list 1) aie best stoied at the hospital from which 
the field unit is denied, here the moiphine suppl) can 
be protected and the surgical diessings replenished 
and resterili7cd If the field unit is not lelated to a 
hospital the indiiidual cases of equipment for a team 
ma) remain in possession of the piiisician members of 
the team or stored m the casualty station, except foi 
the morphine stipph which must be safegtiaided m 
accordance with the instructions of the federal com- 
missioner of narcotics as outlined m Aledical Diiision 
Memoranda dated Dec 15, 1941 and Jan 19, 1942 
Tlie medical supply depot should also be pioiided 
with simple heating equipment and cooking utensils and 
a generous supph of hot ivatei bottles oi chemical heat- 
ing pads 

C Medical Aindiaiics — Sfictihci Teams — Trained 
stretcher teams aie part of the Emeigency Medical 
Sen ice The) sene under the phisician in charge at 
the casualt) station or first aid post and aie responsible 
for transporting the seierely injured to the first aid 
post or to the casualty station if it is sei i ing as a first 
aid post Each casualt)’’ station will require at least 
four to SIX stretcher teams or a total of twenty trained 
stretcher beareis, half should be on call during the 
da) and half at night 

Team members should be denied from the imme- 
diate neighborhood of the casualti station or hospital 
to ivhich the team is attached It will usualli be neces- 
sar) to organize separate day and night teams If there 
are numerous casualties, stretcher team members can 
commandeer lolunteers to assist in sti etcher earthing 
The regular stretcher team member series as leader 
of this impromptu t)pe of team and is responsible for 
proper liandling of casualties 

A leader and assistant leader should be appointed for 
each team and a group leader foi each group of teams 
based on a single casualt) station or hospital The 
group leader and at least one team leader should be 
selected, wheneiei possible, from the eniplo)ees of the 
building used as a casualty station or from the personnel 
of the hospital N^o member of a hospital staff who 
has any maintenance function should be selected for this 
position 

On the public alarm the group leader and at least 
, one team leader (or assistant gioup leadei) will report 
to the casualt) station and remain near the telephone 
connected with the control center 

On order of the control center the group leader will 
actuate teams as directed and will dispatch them to such 
points ns ma) be designated b) the control center 
Teams should be so organized that the) can be acti- 
lated rapidl) without recourse to public communica- 
tion facilities Actuation must ahn be selectiie, so 
that onli tbe teams needed are dispatched 

Technical training for stretcher bearers will consul 
of the standard first aid course ot the Red Cross fol- 
lowed hi supplemental training and drilling in C'tn- 
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eating injuied peisons from difficult positions, m load- 
ing and cairymg a sti etcher, and in loading and 
unloading ambulances 

D Aiiieiican Red Cioss Units — In almost all com- 
munities the local Red Cross chapter is prepaied to 
piovide a vaiiety of essential disaster relief sei vices, 
such as canteen, leclothmg, rehousing, auxiliary ambu- 
lance and passengei transportation In many commu- 
nities Red Cioss chapteis aie also piepared to assist 
the chief of Emergency Medical Service in equipping 
casualty stations and medical supply depots and pro- 
viding some of the personnel 


Jour A M \ 
Ma\ 9, 19,’ 

Office of Civilian Defense only if given by qualified 
Red Cross or Bureau of Mines instructors in accordance 
with the Red Cross or Bureau of Mines standards 
approved by the Office of Civilian Defense The Red 
Cross will assist in the training and organization of 
stretcher teams for assignment by the chief of Emer- 
gency Medical Service to casualty stations The Red 
Cross also has assumed complete responsibility for 
training volunteer nurses’ aides in collaboiation uith 
hospitals designated as training centers 

The chief of Emergency Medical Seivice is in charge 
of the operation of all units of the Emergenci Medical 



J he canteen service is of impor- 
tance in sustaining the inj tiled and 
in enabling the medical corps and res- 
cue squads to cany on Hot fluids 
and sweet dunks tend to prevent or 
letaid shock in the severely injuied 
by maintaining body fluids and 
warmth 

The Red Cross has integrated its 
taiious services vith the protection 
activities of the local civilian defense 
council, while maintaining their in- 
tegrity as Red Cioss service units 
In cmeigencies aiising out of enemy 
action the Red Cross will place its 
units and equipment under the direc- 
tion of the commander of the citizens’ 
defense coips 

Local welfare, feeding, housing and 
othci rebel sercices are pnmanh the 
lesponsibiht} of local government, 
and a unit to ser\e these functions is part of the 
citizens’ defense corps These goc eminent seriices will 


1 The uinkn rtiiorls cn ' 

» I f j- . unit fit • 


1 ig 5 — Operation of the Emergency Medical Sen ice i me n uu,... , 

casualties at the incident 2 The control center orders the medical held uj" j, 
hospital to the casualty station nearest the incident 3 Tlie casualty station, " ' 

incident seracs as first aid post, othenvise medical teams headed by doctors arc '''' ,,j 

to set up advanced first aid posts to which ambulances can approach 4 , ‘L.ic ci‘ ' 
carry the injured to the first aid post, from which they arc transported to (’> > f 
receiving hospital as soon as possible The slightly injured go to (6) the L in 

temporary care until they can return home or go to temporary shelters At ^ 

casualty station arc (7) a medical supply depot and a canteen sereicc station c ^ ^ I , 
casualty recening hospital the injured can later be evacuated to an cniergencj 
in a safe rural area 


I j' ^ 

! 


Sen ICC under the direction of the coinmanclcr ol^ tl 
citizens’ defense corps In some cominumtits t ic 
be supplemented b\ the Red Cross to the limit of its Red Cross chapter has equipped castialti sw ^ 

disastci iclief resources The evacuation of city popu- medical suppl) depots ^ mm i lo 

lations to rural areas vill be the responsibility of the 
state and federal e\acuation authorities, under i\hom 
the Red Cross will operate First aid training is the 
lesponsibihty of the Red Cross, and when sponsored 
by other agencies it will be recognized officiall} by the 


Under tlic condition- ^ 
actual air raid all organizations must v or! ^ 
under central control Otherwise the coniniaiv^ ^ 
not haie a complete and consistent pictiin oi 
He will not be able to direct help o 


ation 


where it is most urgently needed, nor 


v.ill 
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when to summon outside assistance or whether he can 
safeh send sei \ ices to other areas 
E Local Ainhuloaci and Otitci Tianspoit Services 
— Ambulances and other ^ chicles for transpoiting casu- 
alties fiom an incident to hospitals will be obtained 
f 10111 tliiee souices (1) casualty recenmg hospitals, 

(2) prnate anibulance companies and undertakers and 

(3) ccntial ambulance depots where auxihai} trucks, 
com ei ted station wagons and taxicabs aie aiailable 
It IS necessari to proaide a central ambulance depot 
111 each control district so that the district commander 
ma\ know the number and the location of all i chicles 
at his disposal The pool ma} be composed of ambu- 
lances belonging to the American Red Cross and 
the larious loluntaiy agencies, commercial \ eludes 
equipped with special racks for earning sti etchers, and 
passenger a eludes for sitting patients 

Ambulances or passenger i eludes cairiing squads 
of emergenci medical field units and tlieir equipment 
from hospitals to casualt} stations w ill transport casual- 
ties from the incident or the first aid posts to the hos- 
pital Other c eludes remain at their assigned central 
depots until mstiaicted to more b\ central control 
Vehicles on discharging tbeir load at hospitals continue 
to mo\e onl} m accordance with orders from central 
control If there are no orders, thej' return to their 
depots and aw ait further instructions 
All requests for ambulance service must pass through 
the distnct control center, which should report at once 
an} shortage of transport to the mam control center 
Under conditions of raiding and blackout, shortage of 
transport may be due to faults in distribution rather 
than lack of vehicles It is essential, therefore, that 
the commander have an exact knowdedge of the dis- 
position of his transport at any moment This is not 
possible if ambulances move in response to local calls 
without reference to the control center 
Ambulance drners should retuni to their depots as 
soon as they have carried out an order Under blackout 
conditions a whole fleet of vehicles can easily be lost 
for hours if they do not follow instructions They 
must make trips to specified points and return as soon 
as they ha\ e carried out instructions Ambulance driv- 
ers must not stop on their return joumey from hospitals 
to collect w'ounded from the streets , by so doing they 
will interfere with other ambulances and slow' up the 
whole process of collecting the wounded 

A number of vehicles needed for a gnen population 
will vary according to geographic considerations A 
minimum of one four stretcher ambulance or tw'O tw'o 
stretcher vehicles is desirable for ever} ten thousand 
of population Specially built ambulances are not neces- 
sary , commercial trucks w ith or w'lthout special 
stretcher racks may be used A surplus of ambulance 
vehicles and drivers must be registered, because they 
w'lll not alw’a^s be available If hospitals are some dis- 
tance from probable sites of enemy attack a greater 
numbei of ambulances must be provided because of 
the long transport haul 

At hospitals and m central depots, passenger r eludes 
also should be available Experience indicates the need 
of providing for as many sitting patients as stretcher 
patients 

T Regional oi State Ambulance Scritcc — Ambu- 
lances accommodating four or six stretchers, and trucks 
or com erted busses capable of holding a larger number, 
should be acailable in the exposed seaboard areas This 
service, which is distinct from the field ambulance ser- 
Mce, should be controlled b} regional or state medical 


officers It IS for the etacuation of patients from 
casualty hospitals to emergency base hospitals m pro- 
tected rural sites Ambulance trams should also be 
obtainable through the military authorities in exposed 
areas 

MI CASUALTY RECEIVIKG HOSPITALS 
All general hospitals in a communit}, loluntary as 
well as governmental, are included in the Emergency 
Medical SerMce Each hospital should be specifically 
related to the control center and to certain casualty 
stations in the district in which it lies or to which its 
beds ha\e been assigned 

The chief of Einergenc} Medical Sen ice may dele- 
gate to a member of the hospital staff the responsibilit} 
as field leader, for supen ising the medical and surgical 
equipment of the hospitals’ related casualt} stations and 
the training of their field units, whether derived from 
hospitals or composed of physicians of the communit} 
This will relate all field units advantageously to hospi- 
tals, so that the clinical experience of the hospital may 
sene as a guide to the emergency measures emplo}ed 
by the field units 

All hospitals in the community should submit a daily 
census of vacant beds to the chief of Emergency Medical 
Sen ice for transmittal to the medical adjutants at 
the district control centers Hospitals must be prepared 
to expand tbeir bed capacity in an emergency (1) by 
discharging comalescent patients to their homes, (2) 
b} transfer of patients to other institutions and (3) by 
setting up additional beds m dining rooms, classrooms 
and other places Additional stores of beds, mattresses 
and linens should be available 

To insure continuation of adequate nursing care for 
convalescent patients evacuated from hospitals, organi- 
zations employing public health nurses ina} be asked 
to provide for home r isits Directions for medical care 
to be given at home should, if possible come from 
patients’ private physicians Welfare and social service 
organizations in the community ma} be called on to 
assist w'lth arrangements for transfer of patients to other 
institutions or to their homes 
The number of casualties sent to a hospital w'lll 
depend on the operating room load it is capable of 
handling, as well as on the number of lacant beds 
Because of the severity of air raid injuries, an operating 
team will average less than one operation an hour 
Where possible, two tables should be proi ided for each 
operating room so as to consen'e the sen ices of anes- 
thetists, transfusion teams, nurses and orderlies, as w'ell 
as equipment The operating rooms and surgical staff 
of a fairly large hospital may be expected to care for 
only fifty major air raid casualties in twent}-foui hours 
Casualty recenmg hospitals must keep* the control 
center constantly informed during an air raid of their 
ability to accept admissions A hospital should notify 
the control center before its maximum capacit} is 
reached, so that casualties ma} be dn erted to anotlier 
hospital If the maximum capacit} of all hospitals in 
a district is approached, the district control center w'lll 
cal! on the mam control center for allocation of addi- 
tional beds from other districts 
When there are large numbers of burn cases, it is 
adiisable to divide them among several hospitals Burn 
cases constitute a heav} burden on the medical and 
nursing staff and require much care For this reason 
It is adi isable also to distribute bum cases among sei - 
eral wards of a hospital 

Medmal Division Bulletin Xo 3, “Protection of Hos- 
pitals ’ includes a description of facilities for unloading 
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of ambulances at the hospital duimg a blackout As 
stietcheis aie unloaded, an equal numbei of clean 
stietcheis and blankets must be aAailable foi exchange 
Adequate facilities and efficient administration will 
sa^e lives in the recenmg waid as veil as m the oper- 
ating loom The leception officei should be an evpen- 
enced siugeon vho can classif) patients according to 
the nature of the mjuiiesand deteimine need foi piompt 
tiansfei to opeiatmg oi lesuscitation looms The lecep- 
tion loom should be laige Patients should be aiianged 
so that all can be watched by the leception officei and 
muse foi signs of shock oi hemoirhage 

On the fiist manifestations of shock the injuied 
should be tiansfei led to an adjacent lesuscitation loom 
vheie plasma and ivhole blood aie available and a 
tiained tiansfusion team is m attendance Shock and 
hemoiihage should be combated befoie as well as duimg 
and aftei opeiative inteivention If diied oi fiozen 
plasma is emplo3ed, tlie tiansfusion teams must be 
familial with the technic of piepaiing the plasma foi 
injection 

VIII i:mi:rc.lnc\ n^^sn hospitals 


Cities like!} to be exposed to enenn action lequiie 
the assistance of a state chief of Emeigency Medical 
SeiMce to inteii elate then medical piotective actnities 
vith those of adjacent localities Undei his diiection 
a state hospital officei is lequiied in the seaboard states 
to maintain an inventoiy of hospitals, mental institu- 
tions, convalescent homes and othei medical facilities 
in unal aieas These facilities will seive as emeigency 
base hospitals to which civilian casualties and ceitam 
categoiies of the hospital population maj be evacuated 
fiom exposed cities Duect bomb hits the effect of 
blast 01 the pio\imit\ of an unexploded bomb may 
necessitate the complete eiacuation of a hospital Pai- 
tial evacuation maj be lecjuned to lemoce patients fiom 
exposed locations such as uppei floois oi to fiee beds 
foi new' casualties 

A HospUal Offnci — In planning for the most effi- 
cient use of existing hospital facilities the state hospital 
officei should w'oik in close collaboiation wnth the stale 
eiacuation authoiit}' This is essential if emeigenc) 
base hospitals and othei medical and tianspoit facilities 
111 leception aieas aie to be utilized also foi evacuated 
civilians These lecommendations ate intended only 
foi seaboaid states with denseh populated centeis 
located in exposed areas w'hich might be militaiy objec- 
tncs 

The functions of the state hospital officei aie 


1 To siincj Iiospitals tliroiiglioiit tlic state (excluding those 
in exposed cities) <ind determine how mam beds can be put 
into immediate use witli existing kitchen, lauiidn, sanitation 
ind other engineering tacilitics b\ 

(a) Clearing patientb to tlicir homes 

(b) Restricting admissions 

(() Ijstng rooms not nornnlli U'cd lor patients 

((f) Rehousing medical nursing and other personnel outside 

the hospital , , , , \ 

(e) L sing neighboring buildings (-ehools, hotels, and tlie like) 

for patients 

(/) Extra bed aceommoclation in temporan structures erected 
on grounds near tlie hospital 

T To assist in designating for each easualti liospital or group 
of“liosnitals m each exposed citi i.o the line of eiaciiation to 
fl„s base ih) the transport arrangements md (() the emergence 
Kasc hospitals proMs.unalh allotted to eaeh local casualti 
linsoital or group ol hospitals 

TT^keep coiistanth mtormed o, tie bed state oi eien 
hospital m his area be weekh repor,- 


4 To adiise the Office of Cuilian Defense through tlie 
regional medical officer on the need for providing additional 
accommodations 

5 To report to the regional medical officer of the Ofhee ot 
Cnnlian Defense anv exceptional conditions requiring action 
(e g beiond state boundaries or required by the nulitan 
situation) and to forward to him a monthly report on the state 
emergency hospital program Where a hospital outside a 
state boundan is accessible for casualties from an exposed 
city in his area he should record this fact and include m Ini 
report anj arrangements made for cooperation 

6 To maintain constant touch with the other sen ice depart- 
ments of the state defense council (e g, eiacuation) 

7 To supenise the distribution of medical equipment fur- 
nished by the Office of Civilian Defense and leport an) tlirtat 
died deficiencj to the regional medical officer 

S To supenise staff arrangements for einergenci base lios 
pitals and reception aieas 

9 To contiol movements of medical and inn sing staffi as 
well as of casualties in anv situation affecting eniergenc) base 
hospitals 

B Mental Hospital Inventoiy — Piepaiation for 
making- a mental disease hospital aaailable foi casiialtin 
(emeigenc) base hospital) lequires the collaboration 
of the state officei in chaige of mental institutions It 
should include the following specialized inveiitoi} of the 
patient population 

1 Patients confined to bed and requiring hospital treatmeiit 
(fl) under restraint or isolation or (b) m a general ward nmi 
requiring onlj custodial care 

2 Ambnlaton patients {a) requiring constant or occasioinl 
restiaint (b) requiring expert supervision (but not restraint) 
111 a mental hospital, (r) fit for discharge to a home or iinti 
tution and requiring only custodial care, {d) fit for disclnrf:i. 
to tlieir ow n homes under occasional supervision or (c) able to 
work under supenision m the state institution 

3 Total number of patients — male, female, children (n) 
total for discharge, (b) total for w'ork in a Iiospital (c) total bf 
transfer to custodial institutions, (d) total requiring trnniiu 
to otlier institutions 


I\ CASUALTV INFOKMATIOxX SCKMCC 

111 oidci that uifoi Illation iiiav be pioinptl} ainiWib 

0 lelatives and fi tends foi eaih ideiitificatmii a caMi 
lit} uifoimation seivice should be established in expO'i' 
romnninities by some responsible agenc} such as tli 
lealth depaitinent oi a joint hospital council In ■' 
nnergenc} it should be possible to expand the pci'n> 
lel with libiarians and othei ti allied peisons acett' 
omed to filing infoimation and dealing with the pnb'* 
flic casiialt} niforination sertice wall obtain the ni or 
nation from the chief of Emeigency Medical Sei\i>^ 
ind will \erify its accniacy by direct coinniutncTi"' 
\ith hospitals, police, medical examnieis and niorgi"-^ 

't should sene under the gciicial diicction of tlic <-'i< 

)f Emcrgenc} Medical Service but should rclicic " 

)f the burden of opeiatiiig the sen ice 

The plnsician in chaigc of the medicif 
cams at an incident must keep the iiicdic.il 

1 the control center coiistaiitl} infoimtd ot his cn 
ibt and of the hospitals to which the injured lia\c |'^ 
■xacnated Casualti stations will rcndci sinnhrrci'' 
Jiiring an air raid each casiialti iccciiiiig liospi i 
eport e\en two nonrs the list of casualties rccci\^^^^ ^ 

The medical adjutants will rcndci <i dails rep ‘ 
he chict of Emergence Mcehcal Sen ice 
ncludc the names and disposition of -dl injnrcr ^ ^ 

-le will transmit this iiiforiiiation to the casiM 
nation scnicc lie will 
lead and their disposition which '' 

0 the appropriate agencies 
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\ MOKTL \K\ SjIKMCE 

mortinr\ sci \ ice should be established b\ the 
police clepaitnient the medical exaiiiinei oi coroiiei 
and the department ol health in colhhoiation nith the 
morticians T bet should jomtl> oigamzc the moitiiar\ 
seftice ns one of the essential protection ser\ices and 
should tram squads of nontechnical men nnd women 
loi the collection clennsmg, lating out and disposition 
ot the dead Lndei taking establishments mat he help- 
ful in supplementing morgue tacihtics and piotiding 
ti iiT'portation ot the dead Those who aie killed m 


m incident should not he brought to a casualty station 
or first aid post \ separate room or jard should be 
provided at casualt> stations for those who may die 
before transfer to a hospital Tiie> can later be remot ed 
to morgues with the least disturbance of the population 
PiOMSion must be made foi identification of the 
dead, and for this purpose the police medical exammei 
01 othei got eminent agenct must be equipped for 
fingci punting and photograph} At the morgue or 
other temporal}' resting place, opportunity should he 
jirotided for tiewing and identification of bodies h\ 
rclatues and fi lends 


COLONEL FINNEY TO HEAD JOHNS 
HOPKINS UNIT 

The War Dcpartmcin ha<; actuated tlie llStli general liob- 
pital unit winch is one section ol the Tohns Hopkins Unuersm 
Ho pital Unit and will be under the command ot Col George 
rinne\ the son ot Co! 1 M T rninei, wlio headed the same 
numbered unit from lohns Hopkins when it went to France 
during the first world war The 118th general hospital unit 
will tram at Camp Edwards Mass 

The other section of the Johns Hopkins unit the eighteenth 
General Hospital has been actuated and will tram at Fort 
Jackson S C 

The 42d and 142d Genera! Hospital units from the Lnuersitj 
of Marjland Hospital also hate been actuated and will tram 
at Fort Custer, Mich, and Fort Rilet Kan respectueh 
According to the -Jniit and \a~\ Journal the unit director is 
Lieut Col Maurice C Pmcoffs 


SUMMER UNIFORM FOR ARMY OFFICERS 
\ lightweight khaki single breasted semi-form fitting sack 
coat without belt ot the same design as the officers’ white 
dress coat has been authorized for optional wear bj armj 
officers w itli the khaki summer uniform tlie M ar Department 
lias announced The new coat maj be made from 8 2 ounce 
cotton twill 7-8 ounce rat on tropical worsted or cotton warp 
mobair filling M hen the new coat is w orn uniform trousers 
must be of the same material Officers will not be required 
to purchase or wear the new coat Tlie summer uniform for 
dutj consists of shirt and trousers in khaki color At the 
option of the officer this coat maj be worn on appropriate 
occasions In the District of Columbia the summer uniform 
IS to be worn from Maj IS to October 1 Elsewhere dates 
are designated to suit local climatic conditions 


INTENSIFY DRIVE FOR MORE NURSES 
FOR WAR DUTY 

The national director of the Red Cross Nursing Serricc 
Miss Marj Beard stated on ■kpril 18 that the problem of 
suppKing nurses to meet the constantlj increasing demands 
of the A.rm> and \a\j is still a serious one although seren 
thousand registered nurses from eterj section of the countrj 
ha\e \oIunteered since Pearl Harbor lor war dutj through 
the Red Cross This figure represents an all time peak m 
enrolments and is 50 per cent aboje the same month a tear 
ago and more than were registered during the entire jear of 
1940 Neierthele-s a thousand additional irained nurses must 
be iccruitcd each month this jear 

Miss Beard also announced the creation of a student nurse 
reserte and the assignment ol representatn es of each of the 
mile armt corps areas to stimulate enrolments further Senior 
students m qualified schools of nursing will be gnen an oppor- 
Vwmt\ to sign up with the Red Cross through the new smdent 
nurse resercc and on completion of their final jear and state 
registration thej automaticalK become members of the reserve 
and eligible for assignment to the A.rm\ and \a\' Repre- 
sciiiatucs m each senior class are being appointed to assist 
local Red Cross nursing committees to build up the new reserve 
J he special representatn es on enrohnent in the nine arm\ 


corps areas will begin iinniediatch and will assist armj muse 
corps captains m enrolment routines and in checking the quali- 
fications of nurses tolunteenng for sort ice with the armed 
forces 

The formation of manj arnn affiliated medical units requir- 
ing from fiftj to one hundred and twentj nurses each has 
increased further the need for nurses and onlj Red Cross first 
reserte nurses are eligible for assignment to these hospital 
units, which will scree in camps here and abroad The age 
limit for nurses in these units has been raised to 45 jears but 
for other amij commissions nurses must be between the ages 
of 21 and 40 


ONE THOUSAND SHELTERS FOR 
NEW YORK CITY 

One thousand rest centers or shelters are already atailablc 
in New York Cite it was announced -^pnl 1 where residents 
who ha\e been bombed out of their homes can be fed and 
sheltered Robert C Dae is e\ecutiee director of tlie New York 
chapter of the •\mencan Red Cross said that a plan had been 
worked out in cooperation with the municipal officials to make 
rest centers aeaiiable in eecrj precinct in New York City The 
Red Cross has assumed the responsibihte of establishing equip- 
ping and operating them for tlie temporarj care of noninjured 
persons 


THE CHICAGO LOYOLA UNIT 
U S Armj General Hospital No lOS is being organized at 
Lojola Unnersitj School of Medicine Chicago and will be 
ready for preliminarj training in a short tune The applicants 
for the fiftj -sec en medical positions in the unit must he gradu- 
ates of Lojola according to Dr George T Jordan Chicago 
director of the unit Tlie one hundred and tw enty nurses \c ill 
be from Merej Hospital, St Bernard s Hospital St Elizabeth s 
Hospital and Columbus Hospital in Chicago St Francis Hos- 
pital m Ccanston and St ^nnes Hospital m Oak Park 


INSTRUCTION TO WATERWORKS 
OFFICIALS 

•\n emergency water and sewerage committee has been created 
bj the Indiana State Defense Council in cooperation with the 
state board of health The secretarc of the committee is B V 
Poole chief sanitary engineer of the state board of health 
According to Dr J W Ferree state commissioner of health 
the committee has issued instructions to all waterworks officials 
concerning the protection of plants against sabotage 


SECOND HARVARD UNIT ACTIVATED 
The 105th General Hospital unit from Hanard Unnersitj 
has been actuated and ordered to a lar western station for 
training The 5tli General Hospital unit irom Harvard Unner 
Mts had been activated previouslv 


BLOOD BANK ON UNIVERSITY CAMPUS 
N blood plasma bank is being set up in Cowell Memorial 
Hospital on the Berkelcv campus ot the Unnersm ol California 
for civilian me m time of disaster 
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ARMY EXHIBIT AT ATLANTIC CITY 

A feature of the annual session of the American Medical 
Association in Atlantic City, June 8-12, will be an exhibit of 
the work of the Medical Department of the Army This will 
occupy spaces 1-2-9U, 1-10-1 IV and 1-2W m the Technical 
Exhibit The illustrations shown herewith indicate a portion 
of the exhibit The purpose of the exhibit presented by the 
Medical Department Equipment Laboratory, Carlisle Barracks, 



Outside Mcw of operating room, mobile unit. Sixth Surgical Hospital 


Pa , is to acquaint the medical profession at large with the 
various types of combat and field equipment employed m the 
ledical Department of the United States Army The exhibit 
includes such equipment as the folding leg splint, steel litter, 
battalion medical equipment pack carrier, new type helmets and 
head gear, portable disinfectors, gas proof litter covers, aerial 


delivery units, battalion medical carts, cross country ambulance, 
wheeled litter carriers, flight service chest, gas casualt) chest,’ 
ambulance and mobile units of surgical hospitals 



Interior new of operating room, mobile unit, Si\th Surgical Hospital 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change ai Status — H R 4476 has been reported to the 
Senate, providing for sundry matters affecting the military 
establishment Among other things, the reported bill authorizes 
the Secretary of War, out of any moneys available for the War 
Department, to provide for the employment of interns who are 
graduates of or have successfully completed at least four years’ 
professional training in reputable schools of medicine or oste- 
opathy m the medical department, at not to exceed §720 per 
annum 

Bills Jutiodnccd — S 2454, introduced by Senator Walsh, 
jMassachusetts, and H R 6929, introduced by Representative 
Vinson, Georgia, propose to prescribe the relative rank of 
members of the Navy Nurse Corps in relation to commissioned 
officers of the Nai} S 2456, introduced by Senator Walsh, 
I^Iassachusetts, and H R 6931, introduced bj Representative 
Vinson, Georgia, propose to amend an act entitled “A.n Act to 
pro\ide for the award of medals of honor, distinguished ser\ice 
medals and Na\A crosses, and for other purposes” The bill, 
among other things, authorizes the President to present, in the 
name of Congress, a medal of honor to anj person who while 
in the naAal seriice of the United States shall, m the line of 
his profession, distinguish himself conspicuous!} b} gallantry 
and intrepiditA at the risk of his life abo%e and be}ond the call 
of dut} S 2468, introduced b\ Senator George Georgia, pro- 
poses to amend the Soldiers’ and Sailors’ Ci\il Relief Act of 
1940 so as to extend its proMsions to an obligation originating 
on or after Oct 17, 1940, and prior to the time of induction in 
the scrMce, such obligation being secured bi a mortgage, trust 


deed or other security in the nature of a mortgage on real or 
personal property owmed by such person at the commcncetnent 
of his period of military service and still so ow'ncd by bun 
S 2484, introduced by Senator Lee, Oklahoma, proposes to 
direct the Secretary of War to take such action as may he 
necessary, and as may be possible in view^ of the number of 
registered pharmacists serving in or w'hose services arc aiailablt- 
to the Army, to assure that a registered pharmacist is placed 
m charge of each Army dispensary or similar establishment 
from wdiich drugs are dispensed H R 6917, introduced ii) 
Representative Beiter, New York, proposes to extend the bene 
fits of the United States Employees’ Compensation Act to ccr 
tain persons and to the wudows, children and dependents o 
certain persons injured wdnlc performing duty as firemen on 
property under the exclusive jurisdiction of the United Stntej 
H R 6980, introduced by Representative Hendricks, riorn i 
proposes to authorize an appropriation of §1,750,000 to constric^ 
a five hundred bed capacity veterans’ general nicdicnl suryi' ^ 
hospital and domiciliary facility at Saint Cloud, Fla H F ‘ - 
introduced by Representative Rankin, Mississippi, propo"' ' 
amend the existing veterans’ regulation regarding ho’pitn 
tion to bring within its provisions any officer, cnlutcd rn 
member of the Army Nurse Corps (female) or ^av} 

Corps (female) employed in the active military or naval s<.ni 
of the United States on or after Doc 7, 1941, and U " 
termination of the present war H R 6996, mtrod ^ 
Representative Anderson, California, provides for ^ i 

to certain states of Farm Security Administration nci 1 1 " ■' , 
equipment which arc used to provide shelter, mcd'cal ci 
sanitarv facilities for migrant farm labor larnihes 
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Medical News 


(PH\^lCt\NS WILL CONFER \ FV\OR B’i SFNDING FOR 
THIS DEr\KTME\T ITEMS OF NEWS OF MORE OR LESS 
CENERXL INTEREST SL CU RELMr TO SOCIETY \CTI\1 
TIES "NEW UOSriTVLS FDUCATION ANU PUBLIC HE.\LTII ) 


ARIZONA 

Public Health Meeting —The AriEona Public Health 
\‘ 5 '=ociation held its annual meeting on March IS-ld iii Tucson 
under the presidenca of Robert -V Greene Ph D Tucson 
\niong the speakers were Dr leronie E Andes, Tucson on 
Chemical Substances Occasionallj Introduced into Tood b> 
\ccident ’ , Dr George O Hartman Tucson, ‘ Bacterial Enteric 
Infections and Intovications, ’ and Dr S' due) E Sinclair, San 
Francisco ‘-k Pediatricians Thoughts on Mental H'gienc” 

ARKANSAS 

Dr Wassell Cited for Bravery —Dr Coredon \f W as- 
sell, Little Rock who "as commissioned a heutenant com- 
mander in the D S Ratal Reserte and assigned to caring 
lor wounded officers and men of the cruisers Houston and 
Harblcluad was commended bj President Roose\elt in Ins 
radio address on -kpril 2S for heroism in Ja\a and has beai 
awarded the naw cross The following is quoted from the 
Presidents address as printed m the Chicago Tribune 

When the Japanese adianced across the island it was decided to encti 
ate as mans as possible of the wounded to Australia But about 13 of 
the men were 'o badh wounded that the) could not be moied Dr \\as 
sell remained with these men knowing that he would be captured lij the 
enemr But he decided to make a desperate attempt to get the men out 
of Java He asked each of them if he wished to take the chance and 
e\ en one agreed 

He first had to get the 12 men to the sea coast — 50 miles awas To do 
this he had to iraprottse stretchers for the hazardous joume) The men 
were suffering seterel) but Dr Wassell kept them ali\e bs his skill and 
inspired them bs his own courage 

As the official report said Dr Wassell was almost like a Chnstlike 
shepherd devoted to his flock 

On the sea coast he embarked the men on a little Dutch ship Thes 
were bombed and machine gunned b\ waves of Japanese planes Dr Was 
sell took virtual command of the ship and bj great skill avoided destruc 
tion hiding in small bavs and inlets 

A few dais later Dr Wassell and hts little flock of wounded men 
reached Australia safel) 

Dr Wassell who is 59 >ears of age, graduated at the Uni- 
versity of Arkansas School of Medicine, Little Rock, m 1909 
It IS reported that at various times he has served as a medical 
missionarj m China 

CALIFORNIA 

Personal — Dr James F Rinehart, San Francisco has been 
appointed a member of the state board of health to succeed 
Dr Amos Christie San Francisco who went to W''ashington 
to become assistant director of medical and health service of 
the American Red Cross Dr Rinehart is associate professor 
of pathologv at the Universitj of California Medical School 

Berkelej Dr Dwight M Bissell Salmas has resigned as 

health officer of Monterej Count} to go to San Jose 

State Tuberculosis Meeting —The California Tubercu- 
losis Association held its annual session at the Ambassador 
Hotel Los “kiigeles Apnl 9-11 The meetmg opened with a 
forum on the organization and operation of a tuberculosis pro- 
gtam Out of state speakers included Mr Daniel C McCarthj 
New York on Public Relations, Publicitj and the Promo 
tion of a Local Tuberculosis Association’, Dr James Burns 
\mberson Jr \e\v York W’hat to Do with Tuberculosis 
Discovered bv Case Finding and “Features of the Earl} Pul- 
moiiar} Infiltration and Dr Henr} C Swean}, Chicago 
\pplications of Our Knowledge of Pathogenesis of Tuber- 
culosis to Case Finding 

DISTRICT OF COLUMBIA 

Biochemist Receives Milk Award — George E Holm 
Ph D since 1920 biochemist bureau of dairv industrv U S 
Dcpaitmcnt of Agriculture Washington has been awarded the 
Borden Companv prize of $1,000 m recognition of his con- 
tributions to the understanding of the basic causes and the 
control of oxidative deterioration of fats and oils and to the 
prevention of spoilage of dair} products caused bv the oxida- 
tion of milk fat The prize is awarded through the Ameri- 
can Chemical Socictv for “outstanding research in the cliemistrv 
of milk Dr Holm received his PhD m 1919 at the Lni- 
versitv of Minnesota Minneapolis 


Group Hospitalization and Doctors Hospital m Con- 
troversy — Newspapers reported on April 25 that Doctors 
Hospital Ins given notice that after jMarch 31 1943 it will 
not renew its contract to care for patients enrolled under Group 
Hospitalization and also that the hospital was refusuig care 
to ail} new persons signing up for group liospitahzation or 
tliosc whofic individual contracts with Group Hospitalization, 
Inc expired and have to be renewed in the meantime The 
latter was said to have announced that it would take action 
to require the hospital to care for patients with new or renewed 
contracts, “even though this ma} require an appeal to the 
courts ’ according to the W^ashington Star It was stated 
tint there was no disagreement over the issue of termination 
of the contract between the two corporations as official notice 
had been sened that the hospital would terminate its contract 
next March It was agreed that the controversial issue was 
invoked in the difference of opinion over whether tlie hospital 
should accept for admission G H I subscribers whose con- 
tracts are written or renewed subsequent to March 31 1942 
During the negotiations over whether the contract between the 
two corporations should be renewed, the hospital officials said 
tliev had agreed to continue provided G H I would pa} the 
per diem tax cost ’ of G H I patients This amounted to 
about sixt}-fi\e cents a dav, and G H I refused to pa} it it 
was stated Group Hospitalization is one of the nonprofit 
organizations formed to make available hospital facilities when 
needed at reasonable costs on a prepajment basis that can be 
met bv low income groups of emplo}ees and tlieir families 


ILLINOIS 


Postgraduate Conference — The Si-xth Councilor District 
of the state medical societ} sponsored a postgraduate confer- 
ence at the Lincoln-Douglas Hotel in Quinc}, April 23 The 
following program was presented 

Dr \\ alter R Fischer Chicago Painful Feet 

Br Henr> George Foncher Chicago Blood Dvscrasias 

Frank T Maher Ph D Chicago The Chemistr> of the \ct\ Sulfa 
Drugs 

Dr Arkell M \ aughn Chicago Treatment of Shock 

Dr Charles H Phifer Chicago War Medicine 

Dr Harold M Camp Monmouth W hat Ma> the Medical Man Expect 
Regarding Military SerMce^ 

Medical Aid Plan Expanded — ^The Illinois Division of 
Public Assistance, with the help of the state medical advisor} 
committee appointed b} the Illinois State Medical Societ}, has 
completed plans for a new medical care program for recipients 
of aid to dependent children and old age assistance, effective 
April IS A count} medical advisor} committee has been 
appointed b} each count} medical society to work with the' 
count} department of public welfare and to provide profes- 
sional advice through the county department relative to the 
qualit}, quantit} and cost of medical care As heretofore the 
plan for ph}sicians’ services is based on free choice of phvsi- 
cian b} the patient However, in order to facilitate under- 
standing of the program and foster a closer relationship between 
the ph}sician and tlie count} department of public welfare 
ph}«icians are being asked to appi} for placement on a roster 
from which the patient ma} choose his ph}sician After Jul} 1, 
allowances to recipients to pa} for medical care will be made 
onl} when services are given b> ph)sicians whose names are 
on the roster The count} department will accept applications 
from ph}aicians at an} time, but onl} tliose received b} Ma} 1 
can be acted on b} Jul} i, when the initial section of the 
roster becomes effective 

State Medical Meeting in Springfield —The one hundred 
and second annual session of the Illmois State Medical Societ} 
will be held at the Hotel Abraham Lincoln Springfield Ma} 
19-21, under the presidenc} of Drs Charles H Phifer Chicago 
The prehmmarj program lists the following speakers, among 
Others 


I ranK n 


rtl t> j A i'r 'icutv-itic aiiu xne Naiionai program 

Dr Rajmond \ Vonderlehr Washington D C The Detection of 
\ enereal Disease m the Second Million Selectees 
Dr Hobart A Reimann Philadelphia \ irus Disease and the Soldier 
Or Tom B Throckmor^n Des Moines (subject not announced) 
Dr kowell S Selling Detroit Alcoholism and Traffic Problems 
Dr iNatnan A Womack St Louis Carcinoma of the Rectum 
ueneral Consideration* 

Dr HedAAtg S Kuhn Hammond Ind \isual Problems in Modern 
Industry 

D Survev of the State Department 

of Public Health 

Dr Richard Paddock St Louis The Third Stage of Labor 
Dr Curtis J Lund ^ladison W is •\sph\Nia Neonatorum 


The oration in medicine will be delivered Tuesdav evening 
h} Dr Cecil J \\ atson Alinncapolis on Macroev tic Anemia 
The oration in surgerv will be given the same evening bv Dr 
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Lahe}^ on Surgical i\Ianagcnient of Lesions of the Esophagus, 
Stomach, Rectum and Colon ’ The secretaries conference 
be held Tuesday ecenmg Other groups meeting during the 
session of the state society include the Jiledical Women’s Asso- 
ciation, Illinois Society of Pathologists, Phjsicians’ Association 
of the State Department ot Public ^^'e]fare, Illinois chapter of 
the American College of Chest Phjsicians and the womans 
auvihary to the state medical societ} 

KANSAS 

New Executive Secretary— Mr D D Jeffers, Pittsburg, 
who for two }"ears has been working with the Crawford County 
Ivledical Society m the operation of its medical care plan for 
indigents, has been named full time executive secretary for the 
society 

University Adopts Accelerated Program —The Univer- 
sitj of Kansas School of iledicine reports that the next fresh- 
man class will be enrolled in June Upper classes wull begin 
the accelerated program m the fall of 1942 Freshmen wull be 
admitted annuall}’’ in June and wall complete the medical course 
in three years These data supersede the information listed on 
page 142 

State Medical Meeting — The eighti'-third annual session 
of the Kansas IMedical Society will be held at the Wichita 
Forum Wichita, Iilay 11-14, under the presidency of Dr Clyde 
D Blake, Haj's The medical societies of Sumner Pratt and 
Cowley ha^e cooperated with tlie Sedgwick County Medical 
Society in the preparations tor this meeting Included among 
the guest speakers will be 

Dr C%ril AI MacBnde, St Louis Sjiitlietic Estrogens and Their Esc 

Pr Harr\ £ 1100),, Ciiicago, llanageinent of S'kuU Encture and 

Brain Injuries 

Dr Man Brown, Toronto Ontario, Canada Eecding Difficulties 
Encountered in the 2s ew born Period 

Dr I rank H Lahej Boston President, American Medical Associ 
ation, Lesions of the Colon and Rectum 

Dr Joe V Meigs, Boston Cancer of the CerM\— Changing Concepts 
of Treatment 

Dr William D Stroud Philadelphia Modern Therapj in Cardiolog> 

Dr Paul A O Lean Rochester Minn Modern Treatment of S>philis 

Dr Charles W Ma\o Rochester Treatment ot Duodenal Ulcer 

Dr John W Harris Madison W is Some Practical Aspects of Pam 
Relief in Labor 

Dr John T Shea, Memphis Tenn , Modern Treatment of Acme 
Infections in Otolanngologi 

Dr Howard Rommel Hildreth St Louis Detachment of Retina — 
Diagnosis, Management ind Surgical Results 

Tile program includes in addition to the general sessions a 
„.-oup of round table discussions cmering a wide range of sub- 
jects Dr Lahey will address the annual banquet on Wednes- 
day eicmng Other groups meeting at this time include the 
Kansas Obstetrical and Gj necological Society and the wioman s 
auxiliarj" to the state medical societj Tlie Kansas Medical 
Assistants Society will also meet on Maj 11 at the 'Mbs Hotel 


KENTUCKY 

Hospital News — The Central State Hospital at Lakeland 
has been built at a cost of <^93 000 Special ceremonies were 
held on iMarch 24 to open and dedicate the institution 

Course on Industrial Health — \ nine weeks course for 
the senior medical students at the Unnersitj of Louisiillc 
School of Medicine, Louisiille has been arranged by Dr 
Walter E Dojle, LouisiilIc The course will include lectures 
md field trips 

Personal— Dr Amphas W Da\is, Aladisoimlle, has been 
appointed a member of the state board of health for a term 
ending Dec 31, 1947, succeeding Dr Ernest L Gates, Grccn- 

mUc. whose term has expired Dr Frank Marion Melton, 

Brandenburg, has been appointed health officer for the unit in 
Oldinm Counti 

Psychiatrists Elect Officers— Dr Tohn D Rewhard, medi- 
cal officer U S Public Health Scnice Hospital Lexington, 
was chosen premdcnt-elcct of the Kentucki Psichiatric Asso- 
ciation rcceinl\ and Dr W dham K Keller assistant director 
A nipiital hicicne Louisiille Liti Hospital was installed as 
resident Other officer' include Drs \br?hani M ikler, Lex- 
iiieton \ice president, and Louis M Pohz, Lakeland, secretarc- 

LOUISIANA 

School Health Sur\ey — Flic Louisiana boird oi health 
ncenth completed a sur\c\ to determine health needs among 
c, h.iol diildrtii of the 'f’te X report point' nut that while 
the group cx-miined was 'imll it does reflect all strata of the 
iionulation ot the “^late A totil or //9 children ot whom oa3 
,v,re white and 42() were colored wa' e\aiinncd in scientcen 
.mnshes ot tlic 'tMe The txammation imliided a general 
ihwucal cxaniinuiin to detcnn.ne nmntu.ud status and gen- 


eral health conditions, a thorough dental examination, \is,o,i 
and hearing tests, and laboratory tests It was foiind tliat 44 
per cent of the group were judged as undernourished, 56 per 
cent needed some treatment or the renioial of tonsils, 86 per 
cent liad dental defects in need of correction, 10 per cent had 
usual defects in need of correction, 25 per cent showed defec- 
tne liearmg, 33 per cent had poor posture, 24 per cent of fecc 
specimens submitted were lound with intestinal parasites ol 
one kind or another, 6 per cent of tlie colored children were 
iound w'lth syphilis and 5 per cent had doubtful reactions 
None of the white children had positne serologic reactioih 
for syphilis In connection with the siirvej, 14,665 diet 
1 oentgenograms were made on grammar, high school and col 
lege students, resulting m the detection of 7 significant cases 
of tuberculosis, another 696 showed calcified eiidence of the 
primary type of infection The report points out that, if the 
lesults of this suney are true of the school population as a 
whole, the school children are not a healthy ^roup and reconi 
mends a broadening of present programs m public licalfli am) 
public health education 


MASSACHUSETTS 


Position as Medical Director Open — Applications arc 
being received to fill tlie position of full time medical director 
of the state medical society’s prepaament medical care iiMir 
ance plan Only physicians are eligible The salary has not a^ 
yet been fixed, but physicians interested in securing information 
concerning the position should communicate with Dr Peircc H 
Leawtt, 129 West Elm Street, Brockton, chairman of the com 
niittee to select the medical director The society’s plan cannot 
begin to function until a medical director is employee] 
Regional Meeting of Chest Physicians — The Jwn 
England Ciiapter of the American College of Chest Plnsiciaiw 
will hold a meeting at the Harvard Club, Boston, May If* 
Dr Aleksei A Leonidoff, Pouglikeepsie, N Y, will speak on 
"Psychiatric Problem of Tuberculosis in Mental Hospitals" and 
Air Afurray Kornfeld Cliicago, executne secretary of fht 
American College ot Chest Pby’sicians, on “Chest SpccialM-. 
and the War Effort ” Afembers of the American Psychiatric 
Association, who will meet in Boston May 18-22, liaie hicn 
malted to attend the meeting 

Accelerated Training Program for Public Health 
Workers — Tlie Alassaebusetts Institute of Technology, Cam 
bridge, announces a special intensne and accelerated trainii'Z 
program for public health workers to meet the growing siiort 
age in the profession Clair E Turner, Sc D , professor of 
biology and public liealth at the institute, w'lll direct the wor*' 
to provide adequate training for public liealtli admimstritor 
public health engineers public liealth educators and pimia 
health bacteriologists The first period will begin on June ' 
and continue througli July 24 Tlie second term will run fro" 
July 27 to September 12 In addition, a similar prognm or 
state graduate students will open on June 8 and contj""r 
through Fcbruaiy 6 The completion of this course win 
to a degree of master of public healtli or a certificate in P>j"‘ 
health Another course will be offered for public licaltii 
tenologists and one for the training of Iiealtli educators 
State Medical Meeting in Boston — The AfassiclmwU 
Aledical Society will hold its one hundred and sixty-nrst ann 
meeting at the Hotel Statlcr, Boston, Alay 25-27 
presidency of Dr Frank R Ober, Boston Among the spes 
will be 


Dr Henrj E Mclcntv, N<,\i 1 ork The I’rohtcm of Ctrn ' 
Disenscs in the War ^ ihr V 

Dr Rajmond \ \ onderlthr W asIiinj,lon D C, Imriet 

on the \ entreal Di't I't Prohltni , 

Dr Alorris Fi'hhcin Editor of The Joer ee, Cnica 
Medicine and the War . , , 

Dr Jo eph F McCarthi Nti A orl Jntcrnlatioii hip o' 

«ith Analgesia 

Dr RoIIa E Djer Washington D C Uphii' 

Mr John M Fratt Chic igo World ConHict and Medical 
Dr A .rg.) H Afoon Philadelphia The \ i^cnlar iPnannc K 
and Management of 'Shocf ^ 

There will be symposuim' on minor p'yclii-itric j'’’ 
war and cnihan hfc and bronchial obstruction' D ^ - 
'ation will be dcincrcd Tuesday niorninj^ b} i r *' 
astlc Boston on \fcdicnl Therapy ’ The nnn’n' jr ' * 

' held in ihe cecninc with Dr I I'hhun ^ 

ahee. Boston President Ahdcil ^ ^ 

e speakers On ihi' occasion Dr John 1 
otcssor Ol plnsiologe A dc Umvcr'ite ^ . 'O' 

ew Hneen, will delner the ‘=huti(k I ect'i e 
id \ir Siipremace 
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MICHIGAN 

Course for Operators of Milk Plants —The School of 
Public Health of the Lnntrs)t\ ol Michigan Ann Arbor is 
oiitcring 'i course for opcr'\tors of nulk pHtUs Ma^ ‘“'I ^ 
as a part of the cnihan detense program Instruction in health 
and ser\iccs for the operators ot pisteurizalion pnnts 

will be gi\cn business and trade aspects will be left to other 
agencies Among the speakers will be 

Tames A Tobc> Dr F H milk consiiltaiit Nc» \ork Sanitation m 
Milk Plant Operation Pajs Dividend , , t- 

Robert S Breed PhD professor of haelenoloev \cvv \ork Ixpen 
meiit Station Geneva A \ The Prohleni of Itacleria in viiik 
Dr Milton J Rosenan dean School of Public Health Dmacrsit> of 
Aorth Carolina School of Medicine Chapel Hill N C Tlieorv and 
Practice of Pasteurization . , . r 

Walter von D Ticdenian \lh nv chief dmsion of milk yimlalioi 
Bureau of Enemccring New \ork State Department of HcaUU 
Mecliamcs of Pasteurization 


MINNESOTA 

Annual Journal-Lancet Lecture — Herald R Cox Sc D , 
associate bacteriologist L S Public Health Service stationed 
at the laboratora in Hamilton, Mont, will deliver the second 
annual Journal-Lancet lecture at the Lnuersitv of ^fmnesota 
ifedical School, Minneapolis Maj 22 His subject will be 
Tvphus Fever, with Special Reference to Cptdcrmologv and 
Immumtv 

MISSISSIPPI 


State Medtcal Meeting in Jackson — The seventj-fifth 
annual session of the Mississippi State Medical Associatton will 
be held at the Robert E Lee Hotel Jackson Mav 12-14 under 
the presidencv of Dr Augustus Street, 1 icksburg Included 
among the speakers w ill be 


Dr Wilej R Buffington New Orleans Retinal Detachment Its 
Surgical Correction Preoperative and Postoperative Care 
Dr Theodore \ Watters New Orleans The Consideration of Mental 
Health as a Part of a State Health Program 
Dr Don W Gudakunst New \ork Recent Research in Poliomvclitis 
Dr Ralph Bowen Houston Teeas The Practical Management of the 
■Vsthraatic Child 

Dr Frederick A W ilhus Rochester Minn Ilvpertensive Heart 
Disease 

Dr JoUa Albert Kej St Louis Compound Fractures 
Dr Leonard G Rowntree chief of medical division Selective Service 
Svstem Washington D C The Future of Jledicine m Selective 

Capt Lucius W Johnson U S Nav> Hospital Pensacola Fla (suti 

ject not announced) 

Dr Charles L Williams Jr L S Public Health Service W^adeshoro 
N C (subject not announced) 


At the evening session Tuesdaj Dr 1\ dham A Evans 
Aberdeen, will deliver the Ewing Fon Howard Oration on 
Jefferson Davis Some of His Diseases and His Doctors ’ The 
Mississippi State Hospital Association will hold its meeting 
at the Heidelberg Hotel, Jackon Mav 11 Its program will 
include panel discussions on war and hospitals and hospitaliza- 
tion insurance Among others Dr Julius H Hess, (ilhicago 
will address the annual meeting of tlie Mississippi Pediatric 
Societv at the Robert E Lee Hotel, Maj 11 on “Cehac Dis- 
ease’ and ‘The Care of the Premature Infant ’ Speakers before 
the Lomsiana-Mississippi Ophthalmological and Otolarjngo- 
logical Society at the Heidelberg Hotel Maj 11, will include 
Drs James H Maxwell, Ann Arbor, Mich on “Acute Swell- 
ings of the Face and Neck’ James IV White, New York, 
‘ Surgeo of the Obliques The Indications and Contraindica- 
tions and Henrj P Wagener, Rochester, Minn Clinical 
Significance of Certain \ ascuUv Lesvons m the Retma ’ Dr 
Alurdock S Equen Atlanta Ga , will deliver the Rajmond 
Hume address on Larjngoscopic and Bronchoscopic Studies ’ 
The eighteenth annual convention of the womans auxiliary to 
the Mississippi State Medical Association will be at the Robert 
E Lee Hotel Mav 12-13 


NEW JERSEY 

Society Refuses to Support Bill to Aid Examining 
Board — The house of delegates of the Medical Socictj of New 
Icrsev at its recent annual meeting in Atlantic Citj rejected 
overwheUnmglv the state boards plea for support of a pro- 
posed law that would require all New Jersev phvsicians to 
contribute ‘v2 a jear each toward its support according to the 
New \ork Tiiiici Phjsiciaiia who led the opposition argued 
the stale examiners did not serve the doctors at all but served 
the public and therefore the tax pavers should paj the cost 
The nines reported that the state board of medical examiners 
had oiilv S41 in its treasurv \ special meeting of the board 
IS planned for Mav 20 to disaiss means of obtaining needed 
funds 


NEW YORK 

State Medical Electioa— Dr Thomas A J.[cGoldnck 
BrooUjn, was named president elect ot the Medical Societv ot 
the State of New Vork at its annual inetting in New York 
on April 28 and D I GtoigcW Ccttis Jamestown was inducted 
into the presidencv Dr Pctei J Di Natalc Batavia was 
elected second vice president Oiliei officers were reelected 
according to the New Vork I iiihs The 1943 meeting will 
be in Buffalo 

New Director of Study of Parole and Family Care — 
Dr Reginald R Steen has been given a leave of absence as 
first assistant phvstcian at kings Park Ntatc Hospital Kings 
Park, to direct a studj of parole and fainilv care of the teni- 
porarj conmnssion on state hospital problems He succeeds 
Dr Frank F Tallman who resigned to become director of 
mental lijgiene for the Michigan Stale Hospital Commission 
Lansing Central Hhp (N \ ) State Hospital with an urban 
population and the Marej (N Y ) State Hospital with patients 
from rural areas were selected for the stud) the objective of 
which IS to determine to what extent additional psjchiatnc 
social work results in increasing paroles and familj care 

Accidents m the Home — A five point program was diawn 
up at a conference m Albanj in March of sixtv representatives 
of national state and local organizations to plan an offensive 
against accidents in the home and on the farm The conference 
also voted to continue the farm and home satetv woik under 
the direction of the state department of health with the coop- 
eration of the groups represented and to appoint an advisorj 
committee to plan a state conference m S) racuse on Maj 29 
when an institute will be held for the training of leaders in 
home safetv the development of committees to work in the 
various fields ot home and farm safelj and the outlining ot 
methods The five point program amts at determining quick! v 
what has alread) been done about borne and farm safetj in tlie 
state perfecting statewide organization with all possible speed 
planning state count) and communitv conferences disseminat- 
ing to all participating groups practical information on methods 
of combating the problems and developing a plan for intensive 
follow-up work 


New York City 

Symposium on Sulfonamides — The New \ork Academv 
Ol Pharmaev devoted its meeting April 30 to a sjmposium 
on the “Action and Uses of Sulfa Drugs with the following 
speakers Curt P M'lmmer Ph if Rev levv of Chemistrv 
and Pharmacologv of Sulfa Drugs , Dr Elias M ilham 
Abramowitz Sulfonamides m the Treatment of i^'anous Skin 
Diseases’ Dr Milton A Miller 'The Sulfonamides in Non- 
pneumonic Conditions ’ and Dr Solomon Biloon ‘The Sul ton- 
amides m Pneumonia 

Body and Mind Clinic Accused of Violating Medical 
Practice Laws — The Bodv and ilind Foundation Inc of 
which Dr Edward Spencer Cowles is director is accused in 
an information filed bj the New \ork Count) Grand Jury of 
having violated the state laws governing the practice of medi- 
cine, according to the New Ycrk Times Simultaneouslv with 
this announcement was a report that proceedings had been 
started for revocation of the license of Dr Cowles The 
information named Robert Rebold and Eveline Dolin (also 
given as Eveline Dolin Scbulman) the self stjled ps)cholo- 
gists as violators of the state medical laws The information 
containing five counts charged the corporation Rebold and 
Dohn with the unlawful practice of medicine with mamtaming 
operating and conducting a dispensarj and dime from Maj 3 
1934 up to April 15, 1942 without having first obtained a 
license with displajing signs and other things on which were 
written the words dispensary ’ and clinic in violation of the 
social welfare law , with conspiracy to violate the Education law 
bv practicing medicine unlaw fulh and tlie defendant Rebold 
alone with violation of the Education law m that he used the 
title il D and other designations that implied he was a prac- 
titioner of medicine The disciplinarv charges were made against 
Dr Cowles by State Inspector Mbert A Buebolz who accused 
the doctor of having associated with and cooperated with the 
B(xl\ and Mind Foundation Inc a corporation that he alleged 
was practicing medicine and of having associated with Rebold 
and Dohn m the illegal practice ot medicine Bucholz charged 
that Dr Cowles represented his as,ociates as licensed and 
qualified to practice mediane The Twus further report- that 
Dr Cowles was avxu-cd bv Inspector Buebolz of having used 
magazines and other publications for the piirpo-i. of advertising 
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contrary to the education law and to misrepresenting the pur- 
poses of the corporation, as set forth in the certificate of coi- 
poiation A charge m the petition before the grievance com- 
mittee sets forth that Dr Cowles was responsible for all the 
fraud, “deceitful, and wrongful unlawful acts and conduct 
alleged herein Dr Cowles, who is widely known as a psy- 
chiatrist and neurologist, founded the Body and Soul Medical 
and Mental Foundation in July 1923 In 1934 the clinic 
changed its title to The Body and Mind Foundation, Inc, and 
moved to the East Sixty-Ninth Street address, where thousands 
have attended the clinics, which became the subject of much 
comment It was stated that twelve state investigators made 
repeated visits to the clinic The investigators found 200 to 300 
patients being treated at once for individual ills, the most fre- 
quent treatment consisting of taking a stimulant and listening 
to suggestions by doctors and other patients that they were 
getting better, it was stated Dr Cowles graduated at Univer- 
sity College of Medicine, Richmond, Va , in 1907 

NORTH CAROLINA 

Society Opposes Construction of New Hospital — The 
Cumberland County Medical Society on April 6 appeared before 
the board of county commissioners in opposition to the erection 
of a $400,000 hospital m Fayetteville by the federal govern- 
ment, newspapers reported After hearing the opposition, the 
commissioners stated that nothing could be done to haft the 
project The society contended that there are more than a 
sufficient number of hospital beds in the county to meet the 
requirements, that no patient has been refused admittance to any 
hospital in the county for lack of space, that the construction 
of such an institution would be unwise at this time because of 
material needs, that doctors and nurses probably could not be 
secured to staff the hospital and that the county has no right 
to operate a hospital without a mandate of the people 


NORTH DAKOTA 

State Medical Meeting in Jamestown — The North 
Dakota State Medical Association will hold its annual meeting 
m Jamestown, May 18-20, under the presidency of Dr Frederick 
W Fergusson, Kulm The speakers will include 

Dr RaJpIi A Reis, Chicago, Obstetrics 

Dr Erlmg S Platou, Minneapolis, Pediatrics 

Dr Stanley R Ma\einer, Minneapolis, Fractures 

Dr W Wright Bethesda Md , Trichinosis 

Dr Lawrence R Botes, Minneapolis Symptom of Headache 

Dr Gordon R Kainman, St Paul, The Depressed Patient 

Dr Edward C Rosenow, Rochester, Minn , and Herald R 
Cox, Sc D , Hamilton, Mont , will participate in a symposium 
on “Infectious Encephalomyelitis ” The North Dakota State 
Health Officers Association will meet on May 18 and the North 
Dakota Academy of Ophtlialmology and Otolaryngology on 
May 19 

OHIO 

New Supervisor of Health — Paul E Landis, associate 
professor of phs^sical education at Bawling Green State Col- 
lege, Bowling Green, has been named state supervisor of health, 
physical education, recreation and safety, effective llfarch 1 
This position nas created within the department of education 
to cooperate with federal defense agencies now promoting a 
program “for improving the health and physical status of the 
people,” according to O/na Pnhhc Health Mr Landis received 
his MA degree at Teachers College, Columbia Unnersitj, 
New York 

Grant for Study of Adolescent Children — The General 
Education Board of the Rockefeller Foundation has gnen the 
Brush Founaation of Western Rescree Unuersity School of 
Medicine, Cleieluid, a supplcmcntarj grant of $15,000 for one 
year to be used in completing its study of the growth and 
development of adolescent children The study was begun in 
1935 bv the late Dr T Wingate Todd and lias been continued 
by William Walter Greuhch Ph D , director of the Brush 
Foundation and professor of physical anthropology and anat- 
omy in the school of medicine 


OREGON 

Personal — Dr Ir\m R Fox Eugene and J L Ingle, 
DO La Grande Ime been reappointed inembLrs of the state 

itiard of niedici! examiners Dr Edward J Dchnc, Coquille, 

health officer of Coos County has been ordered to actwe duty 

' J, j^j-niy Dr \ cnion A Doughs, Salem health 

Officer of Marion County, has been appointed medical officer 
foTthe Oregon state dcleiise council 


PENNSYLVANIA 

Additional Care for Blind — Plans are under way to 
launch a new expanded program providing additional care for 
blind and visually defective persons m Pennsyh ania The pro 
gram was authorized by the last general assembly TIic state 
council for the blind yvill administer the plan, which will R 
far more comprehensive than the state’s past actnities for the 
blind and visually defective persons Regional supenisors will 
be assigned to various sections of the state to carry on the 
yvork in defined areas, according to the Pennsvhama Mcduat 
Journal 

Philadelphia 

The Jarecki Lecture —The eighth Edw'in A Jarecki 
Memorial Lecture was delivered at Jewish Hospital on April 
23 by Dr Elliott P Joslin, Boston His subject yvas “Tiie 
Responsibility of Being a Diabetic ” 

New Professor of Proctology — Dr Harry E Bacon Ins 
been elected piofessor and head of the department of proc 
tology at Temple University School of Medicine Dr Bacon 
IS a native of Philadelphia and graduated at Temple in 192'i 
He IS co-founder and past president of the Proctologic Society 
of the Graduate Hospital of the University of Pennsyh ania, 
according to an announcement 

Endocrine Clinic Opened at Jefferson — A neyv clmn. 
has been organized at Jefferson Medical College of Philadcl 
phia for clinical research and teaching of endocrinology It 
will also function in the diagnosis and treatment of endocrinop 
athies Dr Karl E Paschkis, J Eyving Mears Teaching and 
Research Felloyv in Physiology and Medicine, is the cliief 
clinical assistant 

SOUTH CAROLINA 

Personal — Dr William Weston Sr, Columbia, yyas pre 
sented yvith a silver platter and scroll by the Columbia Mcdicil 
Society at a meeting, March 10, in honor of his “outstandini; 
yyork and contributions to the society” 

First Case of Smallpox m Years — Spartansburg nc\yy 
papers reported recently that 924 residents of the Glendaly 
section yvere vaccinated against smallpox, folloyving the report 
of 1 case of the disease, the first m several years in Soiill' 
Carolina 

The Sims Lecture — Dr Tinsley R Harrison, professor 
of medicine, Boyvman Gray School of Medicine of Wake Fored 
College, Winston-Salem, N C , delivered the second anmni 
J Marion Sims Lecture on April 17 at the kledical Collffie 
of the State of South Carolina, Charleston His subject uns 
“Cardiac Dyspnea ” 

SOUTH DAKOTA 

Accelerated Program Adopted by University —Since iht 
compilation of table 2 on page 143 in this issue of Tin Jotf 
KAL the University of South Dakota School of Medical Science '■ 
a school of the basic medical sciences, has announced tlie aacji 
tion of the accelerated program Classes yvill begin on Junt 
for both years and end on Feb 23, 1943 The subsequent uc 
man class will begin on March 8, 1943 


TENNESSEE 

State Medical Election— Dr Oval N Bryan, 
was chosen president-elect of the Tennessee State ^ c ^ 
Association at its annual meeting m Memphis, April , 

Dr James B Stanford, Mcmjihis, yvas inducted into the 
dency Vice presidents are Drs Samuel J Fentress, 
ville, for the Middle Tennessee area, Featherston ^ 

Dyer, for West Tennessee, and Burton L Jacobs, Cin t ^ 
for the East Tennessee area Dr Harrison H 
Nashyille, y\as reelected secretary -editor 


TEXAS 

Special Society Elections— Dr Eugene L Y*-'’ 
iircetor of the Dallas Child Guidance Clinic, wa^ c ^ ‘ 
lent of the Texas Society for Mental HyMcnc a it 
innudl meeting in Fort V rrtli Miss Liie !e \ ic 
ecrctary -treasurer flie ncvt ininial session vni t j 

Jut of state speakers at the recent meeting m 
Jeorge S Ste.cnson New York, and - 

Sslnille, Tcnn~Mr A C '‘''"To n < ' 

My and County Hospital of Fort \\ ortli \ ^ ‘ ^ , 

lect of the Texas Hospital \ssoaatiori Mr- 
lose RX, superintendent Wichit i General U'l ,( 

'alls', IS prcsKlcnt and Miss Madelyne '-Uirda’ n’ 
idist Hospital Dallas is cvcciitue secret. re 
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PHILIPPINE ISLANDS 

Dr Whitacre Interned m Manila — Dr Frank E ^Yhlt- 
acre, professor of obstetrics and gMiecologi at the Pcipmg 
Union Medical College, Peiping, China, is interned in Manila, 
newspapers reported, March 31 He with his famih was 
craciiated from Peiping but rcinamcd in Manila when his wife 
and her sister returned to the United States 

PUERTO RICO 

Blood Bank at School of Medicine — The School of 
Tropical Medicine, San Juan, started the operation of a blood 
bank at the school on April 7 in connection with a program 
of cnilian defense A.mong the speakers of the occasion were 
Dr Oscar G Costa-Mandrj, Dr Eduardo Garrido Morales, 
Jilr Taime Annexe, Dr Pablo Morales Otero and Dr Arta- 
jerjes Oln eras-Guerra, all of San Juan 

Water Borne Outbreak of Typhoid — Thirteen cases of 
tjphoid with two deaths were recenth reported in an outbreak 
in the niunicipalite of Juana Diaz, which has a population of 
23,396 The 13 cases were eienlj distributed oeer the town 
An m\ estigation disclosed the public aqueduct to be the only 
factor common to all the patients A resident liiing a few 
jards from a dam at the source of water supplj was found to 
be a tjphoid carrier and ga\e a historj of haring defecated 
abore tlie impounding place of the water, which is serred 
without anj protection or treatment to the inhabitants of the 
town of Juana Diaz No other case appeared after the public 
water was properlj chlorinated 

GENERAL 

First Award of Nutrition Grants — The Nutrition Foun- 
dation, Inc , recently organized w ith the support of the food 
industrj, announces that its first series of grants will be made 
to promote research and education in tlie science of nutrition, 
effectne July 1 The grants will be made following action to 
be taken by tlie foundation trustees at their Maj meeting 
Meeting of Laryngologists — The American Laongologi- 
cal Association will hold its sLxtj -fourtli annual meeting at 
the XIarlborough-Blenheim Hotel, Atlantic Citj, May 25-27, 
under the presidency of Dr Thomas E Carmodj, Denser 
Included among the speakers will be 

Dr Thomas C Gallon aj Evanston, 111 Infection with Anaerobic 
Streptococci with Special Reference to Cranial Osteomj elitis 
Dr Daniel S Cunning Iten Yorh, Chemotherapj Especiall} the Use 
of the Ihewer Sulfocompounds in Isose and Throat Diseases 
Drs Frederic). A Figi and Charles H Watkins Rochester, Minn The 
Treatment of Hereditao Telangiectasia of the iVose 
Dr E Fernandez Soto Hat ana, Cuba Contribution to the History 
of Laiyngologj in Cuba 

Dr Oscar V Batson Philadelphia The Veins of the Pharjnx 
Dr Maunce Lenz Aeiv York X Ra> Therapy of Diseases of the 
Larynx 

Medical Bowling Tournament Canceled — The annual 
tournament planned by the American Medical Bowling Asso- 
ciation in Atlantic Citj June 8-12, has been canceled Instead 
a national medical bowling sweepstakes will be held on June 6, 
plajed on a handicap basis on the home alleys in the cities 
from which the teams may enter The sweepstakes has been 
giten an official sanction by tlie American Bowling Congress 
and will be played under the rules of that organization The 
sw'eepstakes w ill be for fit e man teams, doubles, single? and all 
e\ents to establish the national champions for these tarious 
events Teams will be handicapped on a two thirds basis from 
950, doubles on a t\to thirds basis from 380 and singles on a 
two tliirds basis from 190 The team play will be in the after- 
noon of June 6, the doubles and singles in the etening Entries 
will close at midnight May 23 This is necessary because etery 
entry must be checked by the American Bowling Congress 
Entry blanks may be obtained from Dr Joseph J Jelinek, 1052 
West Sixtli Street Los Angeles acting secretary of the Ameri- 
can Medical Bowling Association 

Knudsen Award Goes to Clarence Selby — The M S 
Knudsen Award of the American Association of Industrial 
Plnstcians and Surgeons has been presented to Dr Clarence 
D Scloy, Detroit since 193S medical consultant to the Gen- 
eral Motors Corporation, for “the most outstanding contribu- 
tion to industrial medicine ” The presentation took place during 
the association’s annual meeting m Cincinnati on April 15 
Dr Selby was bom in Dcs Moines on Juh 21, 1878 He 
graduated at the Western Rcsene UnuersiU School of Medi- 
cine Clca eland in W02 During his career he has sera ed as 
coniniissioner of health of To'cdo Ohio, consulting Ingicnist 
of the U S Public Health Service, secretarv and chairman 
of the Section on Preventive Medicine and Puolic Health and 
ludustnal Medicine American Medical Association and since 


1938 as a nicinber of its Council on Industrial Health Since 
19J0 lie has been chairman of the subcommittee on industrial 
health and medicine, Office of Defense Health and Welfare 
Service, Office of Emergency Management In 1938 he was 
president of the American Association of Industrial Physicians 
and Surgeons, m 1925 of tlie Ohio State Medical Association, 
in 1923 of the Ohio Public Health Association and from 1922 
to 1928 of the Toledo Public Health Association The Knud- 
sen award was established in 1938 by William S Knudsen, 
then president of the General Motors Corporation 
Association on Mental Deficiency — The sixty -sixth annual 
iiKcting of the American Association on Mental Deficiency w ill 
be held at the Hotel Bradford Boston May 13-16, under the 
presidency of Dr Fred O Butler, Eldridge, Calif, whose 
address will be entitled “The Defective Delinquent” Among 
other speakers will be 

Dr Hubert H American Fork, Dtali Ho\% the High Grade 

McntaJI} Dcfcctue Ma> Help in the Prosecution of the War 
Dr Edgar C \crbur> and Nancy Newell Ed M , Boston Factors 
in the Earli BehaMor of cholic Children as Related to Their 
Sub^iequent Mental Disorder 

Dr Clemens E Benda Wrentham Mass, Congenital Sjpluhs in 
Mental Deficienc> 

EmiU M Bi\b> Ph D , Wrentham Hormone Studies in Mongolism 
Dr Ra>mond W Waggoner Ann Arbor, Mich, Agenesis of the 
White Matter as an Hereditary Disorder 
Dr Charles Stanley Raymond, Wrentham Mental Deficiency as a 
Comraunirt and Institutional Problem 
Dr Doughs A Thom Boston Psychiatric problems of Children 
in Time of War 

Dr Lowell S Selling Detroit Feebleminded Drners 
Dr George A Jerais New \ork Histologic Studies of Brain 
Cortex in Certain T\pes of Mental Defect 

The program will conclude Saturday morning with a sym- 
posium on educational provisions for mentally deficient adoles- 
cents 

CANADA 

Outbreak of Poliomyelitis — Thirteen cases of poliomye- 
litis with one death were reported on April 20 in an outbreak 
in the parish of Drummond, Victoria County The youngest 
patient was 20 months old and the oldest 11 years 

Personal — Dr John H Holbrook, Hamilton, Ontario, 
superintendent of the Mountain Sanatorium, was presented with 
the city’s outstanding citizenship medal for 1941 recently for 
Ins efforts over a period of thirty years to cut the death rate 
from tuberculosis in the city 


Government Services 


Narcotic Hospital to Be Used for Mental Patfents 
The U S Public Health Service Hospital at Fort Worth 
used since its opening in 1938 for the care and treatment of 
narcotic addicts only, will soon be used for the treatment of 
mental patients also, according to the Fort AVorth Star- 
Tclcgram An initial group of ISO mental patients will be 
transferred from St Elizabeths Hospital, Washington, D C 
Dr Grover A Kerapf, former medical officer m charge of the 
U S Marine Hospital, Boston, a psychiatnst, was recently 
appointed officer m charge of the Fort Worth hospital He 
succeeds Dr \VilIiam F Ossenfort, Fort WMrth, head of the 
hospital since its opening, who has been appointed assistant 
surgeon general of the public health service in charge of the 
hospital division 


Physical Fitness Division Abolished 
The Division of Phvsical Fitness formerly part of the Office 
of Civilian Defense was abolished on April 15 bv Federal 
Security Administrator Paul V McNutt, according to the New 
York Times Manv of tlie staff members were dismissed, 
effective Mav 1, and their activities absorbed immediatelv bv 
Mr McNutts Office of Defense Health and Welfare Services 
The director of the division, John B Kellv, will continue m 
the new setup with the title of assistant director of defense 
health and welfare services He will have no office in Wash- 
ington and no authontv outside Philadelphia it was stated 
All of the sports ‘coordinators whom Mr Kellv named 
throughout the countrv to promote recreational actuitie-. were 
dropped bv Afr AfcNutt although he said in a statement that 
he hoped thev would continue to promote 'these vital com- 
munitv programs on their own the Times reported 
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LONDON 

(From Our Regular Conespaudenf) 

I^Iarch 21, 1942 

British Doctor Dies o£ Typhus m German Camp 
Majoi A Keith Gibson, a Scottish doctor in the Arnij 
lllcdical Corps, has died of tj'phus m a German prison camp 
He contracted the disease from Russian prisoners whom lie 
was attending Undei the Geneva convention a medical pris- 
onei of \v<ii cannot be asked to assist in the treatment oi 
infectious diseases It I^ stated that Dr Gibson volunteered 
to help to relieve the acute miseiies of the Russians In a 
leport to the Swiss Red Cross the German medical authonties 
pay tribute to his self sacrifice, and he was buried with full 
military honois He worked hard in caring for the men con- 
stantly being sent into tlie camp hospital He was ill foi a 
fortnight, during which his fellow prisoneis woiked night and 
day to save his life He was captuied at Boulogne aftei the 
ev^acuation of Dunknk Until December 1939, when he volun- 
teered foi militarv seivice, he was legional secretai}' of the 
J.ondon aiea of tlie British Medical Association 

Anglo-Soviet Medical Relations 
Befoie the war there was little cultural iiitei change between 
Britain and the Soviet Union, owing to some dislike in each 
'ountry for the political 53 stem of the othei The war has 
low brought them together and done something to dispel preju- 
hces on both sides as well as to encourage closer relations An 
^ainplc IS the formation of an Anglo-Soviet medical com- 
littee, of which Sir Allied AVebb-Johtison, president of the 
< 03 'al College of Surgeons, is chan man The Januaiy issue 
if the PostgjaduatL Medical Journal is entiiely devoted to 
■soviet medicine In a foieword Russian anibassadoi Maisky 
tates that an c\chaiige of medical c\perieiices both in time of 
icacc and 111 time of wai wi*l prove of iminensc benefit to both 
ountries Sit Alfred Webb-Johnson as president of tlic Anglo- 
so\ let committee contributes an introduction m which he wtl- 
" cs the special issue devoted to Anglo-Sovict medicine 
Dr D E Buiibiu V honoiat}' secietar}' of the Anglo-Sovict 
Medical Committee, savs that the most urgent aim is tians- 
mission of English material to the Soviet Union The othei 
side of the picture is to make available here tianslations of 
Russian medical hteiatuic English journals, mchiding the 
Bulletin of IVai Medicine iiave been dispatched to Russia, also 
reviews of recent work on malaiia, maxillofacial injuries and 
the treatment of bums and acute war neuroses 

Employment of Alien Physicians in Hospitals 
The calling of phvsicians for the fighting forces has produeed 
a shortage of those available for hospitals whieli is being 
lemedicd bv tin cmplovmcnt of alien jihjsicians subject to 
legulatioiis issued bv the Mmistrj of Health The maximum 
proportion of ihen to Bntisli phvsicians cmplojcd as residents 
In anv hospital was laid down As this regulation has been 
lound too restrictive m certain cases it has been relaxed It 
was laid down that not less than two British resident phvsieians 
should be envploved m am hospital tmplovmg an alien plivsi- 
tian The netessarv number has now been reduced to one 
Tor the hospitals which eniplov onlv one resident plivsiciaii 
there is a further rel ixatioii allowing them to emplov an alien 
It live prior consent ot the minister ot health has been obtained 
] arger hospitals are permitted to emplov a gre iter percentage 
ot alien phvsieiatis The minister ot health stresses the valuable 
issistaticc m meeting the pre-smg problem 01 medical mm 
power hv tlic emplov ment ot alien phvsKiaiis 


British Medical Unit for China 

The offer of the British Red Cross to send a unit to Chun 
has been accepted It will consist of full equipment for a 
hospital of two hundred beds and a staff of twentv-six con 
sisting of an administrator, fom suigcoiis, three phjsiciaih a 
pathologist, a 1 adiographer, a storekeeper accountant, a matron 
and fourteen nurses Dr Wellington ICoo, the Cliiiiese ambas 
sador, has informed Field Marsha! Sii Philip Clictuode 
chairman of the executive committee of the St John War 
Organization, that the Chinese have accepted the oftei vvitli 
deep appreciation The unit will cooperate with the Chme>L 
Red Cl OSS and the British Fund for the Relief of Dishes-, 
m China Physicians and nurses who have a knowledge of 
Chinese are invited to communicate at once with the seerttan 
of the Iiledical Aid to China Sub-Committee, 14 Gi osvciun 
Ciescent London, S W 1 

The American Hospital in Britain 

The duchess of Kent has opened the new Churchill Hospital 
at Headington, near Oxford, which is to be the home of tliv 
American Hospital in Britain This project was made posstlik 
by an American organization, the British War Relief Com 
imttee, a representative of winch, Mr Bertram de N Criigir 
attended the opening ceremony About two thirds of the new 
hospital will be oithopedic, and it will form part of the Ovford 
Orthopedic Center It will be in charge of Professor 'Wtlioii 
who has brought over in addition to orthopedic surgeons Dr 
John Ivl Converse for plastic surgerj’, Dr Rogers of McGill 
foi general surgery and Dr Kirkland, wlio will take clianjv 
of medicine and clinical pathology The piesent staff indiido 
twelve American doctors and fiftv Amencan and Caiiatlnn 
nurses The hospital contains six hundred beds and, bccaiov 
of air raids, is constructed on a novel plan The wards ire 
built round a coiirtyaid and each has its own air raid shelter 
In Its previous hospital, at Basingstoke, Professor Whi^oii'. 
unit has American surgeons tiamed m the methods of vnr 
suigerv It IS hoped that the Chuichill Hospital niav even 
tuallv be taken ovei by the American aimj as its first biv 
hosiutal m Fuiope 

Polish Professor Honored 

At the animal Buckstone Browne luiieheoii of the Ronl Gil 
lege of Smgeons the honorar 3 fellowship was conferred e" 
Prof Antoni Jiiiasz, dean of tlic Pohsli Faculty of Mcdtrins 
m Edinburgh Univcrsitv (Tiir Jotrix vi, Afarch 29, 1911. 
p 1469) The president. Sir Alfred Webb-Johnson, said ll'‘* 

III common with the whole civiii/ed world, Britain hid bn" 
horrified by the calculated brufahtj' of the frcitinent of d'' 
Poles and bj the delibciate plan to desfroj their ctuUrs o' 
intellectual life Though Poland held a premier pHcc uiion-, 
the perseeuted peoples of the world, her national culture I" 
survived all attempts to destroy it The first essciitiil 
toward restoration was triimng 30 ung men and women for lb 
task W'c had been dccpl> impressed b) the remarkable adntv 
ment of establishing a Polish faculty of medicine in the Lni"'' 
siiy of Edinburgh In repU Professor Juras/ said tint it ' 
only through tins war tliat the great Western dcmoeracu' ' 
come fully to realize that in 1 nation’s struggle hir I"' ’ 
decisive factor was not the number oi mlnbitaiits, tlieir v . ^ 
or the absolute superiority ot their armed foree', but tb 
inherent in each mdividuil 

Some Increase in Tuberculosis 

It has been stated in previous letter-, ihif the lutioiid ' 
during the war Ins improved In the t I't oi ‘ i< ■ * ^ 
tliere has been some slight mereiH fbe , 

increase is m tuherculo-is winch w i*- d " oUervei o 
in the var ot 19i4-19IS v, progn n< d ' n ‘ ‘ ‘ 
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(kiiLC of tliii di'JCi'c Ins bcni gome; on suite l'>19 but in 19-10 
tbe first complete wir ttir the mornliti showed n rise winch 
was most noticeable m \oung women between the ages of 15 
and 25 Their death rate per niillion ro e irom 7o2 m 1939 

to SSI in 1040 compared with a rne m the tuberculosis death 

rate of all ages for both sexes from 5i5 to 58/ More recent 
figures for the first quarter of 1941 show a slight decline com- 
pared with the eorrcspondmg quarter of 1940 

The minister of health has issued a circular to the local 

health authorities pointing out the importance under war time 

conditions that both the preieiitne and the curatiie arrange- 
ments for tuberculosis should ' c fulK maintained He urges 
them to renew their present arrangements for care and after- 
care and whcreier possible to itnproie and extend them It 
more bed accommodation is reriuircd than is aiailahle m an\ 
district cooperatiie arrangements should be sought with neigh- 
boring authorities In niani districts the problem ot adequate 
nursing is e\en more acute The minister is endear ormg to 
reniedi the shortage of nurses b\ encouraging recruitment 

RIO DE JANEIRO 

(from Our Rrotttar Corrcsf'OudcJit ) 

\pril 16 1942 

Malaria in the Amazon Basin 
The total mobilization of the resources of the W estem Hemi- 
sphere has emphasized the paramount problem of protecting the 
health of laborers in the tropical sections of the Americas 
especialK those in the Amazon \ allei m South America where 
there are millions of natiie rubber trees looseh scattered oxer 
the largest fluxial basin of the world Although tlic Amazon 
is not the longest ri\ er its basin is the largest (2 500 000 square 
miles against 1^75,000 of the Mississippi-Missoun) Of this 
enormous basin 1 28S 500 square miles are malaria infested 
jungles within the largest two states of Brazil — Amazonas and 
Para — and the national Acre Territorx, the latter on tlie upper 
rner near the Permian border The area of these two states 
and the Acre Terntorj corresponds to 43 per cent of continental 
United States and 39 per cent of the whole of Brazil The 
health condition of the Amazon Basin has again been brought 
to the public attention bj the arriial in Rio de Janeiro a few 
dajs ago of two American experts Dr George Dunham direc- 
tor of the Health Dwision of the Bureau of the Coordinator 
of Inter- American Affairs and Dr George Saunders, tropical 
diseases specialist who are here to confer with the federal health 
authorities before leax ing for the Amazon region 
From time to time scientific expeditions are sent to surxex 
the Amazon region and reports haxe been published This 
great region and its population largelj consisting of natixe 
Indians and immigrants from the semiand northeastern section 
of Brazil is periodicallx subjected to halt starxmg droughts 
Among the health sun ex s is the xaluable one conducted bx 
Oswaldo Cruz in the first decade of the present centurx One 
of the consequences of this sunej was the establishment of a 
plan of malaria control for the xallexs of the Madeira and 
Maniore rixcrs two great tributaries of the Amazon which 
Ins permitted the construction of the Madeira-Mamore Railroad 
creating a sure connection with Bolixia and thus opening an 
important section of the Andes plateau into the Atlantic littoral 
The nnhrn control phn designed bx Oswaldo Cruz the execu- 
tion of which permitted the gathering of thousands of laborers 
in tbe heart of the equatorial jungle was a samtarx teat com- 
parable to the xxork of Gorgas in Panama In the Amazon 
region there are malaria liookxxorni disease xaws amebiasis 
leisbinamasis xelloxx fexer leprosx sx-phihs and lood deficiencx 
diseases But malaria is the most important health problem 
The total population of the region is 1 480 000 or 1 1 inhabitants 
per square mile and there are onix two cities ot middle size 
1 elem at the mouth ot the Nniazon Rixer with lOQOOO popu- 


lation and Manaos in the interior with 210 000 The rest of 
the population is scattered in a hundred settlements ot 500 to 
8000 each mainix occupied in agriculture (rubber, Brazil nut', 
timber) and fishing 

During 1941 the Federal Health Serxice in cooperation with 
the health departments of the states of Amazonas and Para 
conducted a special surxex in nianx of these settlements to make 
It possible to laj out a plan of malarial control It has been 
planned to use experts and technicians from Rio de laneiro 
and Sao Paulo to ascertain maiix important teatures of the 
biologx of the Anopheles fauna of the Amazon and the extent 
and scxeritx of the disease The findings of the surxex haxe 
just been published in the 1941 annual report ot the General 
Director of the Federal Health Serxicc According to the 
report the principal carriers of malaria in the Amazon region 
arc Anopheles albitarsis. Anopheles darlingi Anopheles osxxal- 
doi Anopheles pessoai Anopheles tarsimaculatus and Anopheles 
triannulatus In the coastal districts the most important xector 
IS A albitarsis, in the hinterland the predominant earners are 
the tarsimaculatus and triannulatus species The fortx-nine 
settlements that haxe been surxexed aggregate a total population 
of 90 000, out of which more than 18,000 indixiduals haxe been 
examined In all the fortj-nine surxexed settlements the 
malarial disease is endemic The splenic index ot these localities 
has been found to xarj from 0,2 to 73 xxith tlie median x'alue 
of 24, the hemoscopic index has been found betxxeen 0 and 39 
XX itli the median x alue of 7 5 The studies are in progress now , 
and It IS e.xpected tliat thej max be accelerated in order to 
enable the healtli authorities soon to begin the real control xxork 
xxith the inxaluable cooperation of the coordinator of Intcr- 
American affairs tlirough tlie action ot Dr Dunham and Dr 
Saunders as field representatix es of that agencx 


Marriages 


Arthur M Greexe, Omaha, to Miss Deborah Brunn of 
Long Island N \ in Panama Citx Panama recentlx 

JoHX Luther Shirex Mount Pleasant, N C , to Miss 
Pegg} Elaine Johnson in Birmingham, Ala , in March 
Earl Cuxxixcham MacCordx to Miss Regina Barbara 
Melber, botli of St Petersburg Fla , March 4 
Norxiax F Pexcock, Craxx-fordsxulle, Ind, to Miss ^Margaret 
Weaklej of Fort Thomas, Kj Januarj 10 

Irxxix Warrex Winfield, Nexx York to Miss Carol Estelle 
Lehman in White Plains, N Y March 29 
Leonard J Abraxioxitz, Baltimore to Miss Jeanne Elizabeth 
Daubert of Tannersx die. Pa Februarx 22 
Malcolm M Dunham Woodbridge N T , to Miss Gladxs 
L Bitting of Marjsxille, Pa March S 

Creighton Wrenn to Miss Charlotte Hut'on Martin both 
of Mooresxille N C in Februarx 
Weslea Leonard Flrste II Cincinnati to Mi-s I cone 
James of Sl Clairsxille Ohio March 28 

Samuel Phillips Asper Jr, Boston to Mis. x,nn White 
Carxer of Baltimore March 13 

John Phillps Moore Ocala Ha to Mi.. Martha Helen 
Olsen in Jacksonxillc March 1 

Ernest Jeff Holdi-r to Miss ^ ixian Hizabctli Box km both 
of Prentiss Miss lanuarx 17 

Glenn Mitchell Shiflex Louisxilk Kx to Miss Genexa 
Peace of Pikexiew March 13 

Horacf E Ionfs Anderson Ind to Miss Patricia Harden 
of St Louis Januarx 30 

John Francis Ling Hebron Ind to Miss Mddred Thomas 
of Madison Februarx 1 

Robert I Halex Sr Paragould Ark ta kfrs Tcwcll 
Bradsher, lanuarx 4 

George F Tosepiison to Mi— Mildred Orcmland both oi 
Prooklx-n reccntlx 
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Deaths 


Mary Luise Diez, Boston, Woman’s Medical College of 
Pennsylvania, Philadelphia, 1903, member of the Massachusetts 
Medical Society and the New England Society of Psychjatry, 
director, division of child hygiene, Massachusetts Department 
of Public Health, obstetrician, division of maternity, infancy 
and child hygiene. New York State Department of Health 
from 1922 to 1926 and associate director from 1926 to 1929, 
associate in surgery, West Philadelphia Hospital, Philadelphia, 
from 1909 to 1920 and visiting chief obstetrician at the Woman’s 
Hospital, Philadelphia, during the same time, instructor in 
child hygiene at the Harvard School of Public Health , special 
lecturer on child hygiene, department of nursing, at Simmons 
College, aged 62, died, April 12, in the Jilassachusetts General 
Hospital, Boston 

Edward Frost Geddmgs ® Lieutenant Colonel, U S 
Army, retired, Chevy Chase, Md , Medical College of the 
State of South Carolina, Charleston, 1890, in October 1900 
entered the medical corps of the U S Army as an assistant 
surgeon, rose through the various grades and was commis- 
sioned a lieutenant colonel May 15, 1917, retired Nov 1, 1919 
for disability in line of duty , veteran of the Spanish-American 
War and World War I, aged 73, died, January 6 

Elbert Mortimer Somers, Sharon, Conn , University of 
the City of New York Medical Department, New York, 1893, 
sened during World War I, formerly resident officer at the 
Hudson River State Hospital, Poughkeepsie, N Y , for many 
years connected with the New York State Hospitals for the 
Insane, aged 71, died, February 8, of arteriosclerosis and 
cerebral hemorrhage 


Henry Robertson Skeel ® New York , Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1913, 
member of the Association for Research in Ophthalmology, Inc , 
served during World War I, served m various capacities on 
the staff of the Manhattan Eye, Ear and Throat Hospital, 
aged 56, died, ]\'Iarch 22, of coronary thrombosis 

Norman W Bellrose, Eaton, Colo , University of Vermont 
College of Medicine, Burlington, 1889, member of the Colorado 
State Aledical Society, past president of the Weld County 
Medical Society, formeily mayor, health officer and member of 
the school board, aged 77, died, February 24, in the Greeley 
(Colo ) Hospital of cardiac decompensation 

Hubert Raymond. Stiles, Chaz}^ N Y , University of 
Vermont College of Medicine, Burlington, 1918, coroner of 
Clinton County , served during World War I , health officer 
of the town of Chazy since 1926 and of the town of Beekman- 
town since 1936, aged 49, died, February 10, of bilateral 
pyonephrosis with calculi and uremia 

John Gardiner Huck, Hydes, Md , Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1918, formerly assistant 
professor of medicine at the University of Maryland and Col- 
lege of Physicians and Surgeons, Baltimore, aged 50, died, 
Match 17, in the Union Memorial Hospital, Baltimore, of 
cerebral hemorrhage 


Edward James Kevlin, Ponchatoula, La , Medical Depart- 
ment ot Tulane University of Louisiana, New Orleans, 1904, 
formerly secretary of the Tangipalioa Parish Medical Society, 
member of the local and Tangipahoa parish school boards, aged 
62, died, February 4, of bulbar paraljsis and amyotrophic 
lateral sclerosis 


George M Decherd, Austin, Texas University of Texas 
School of Medicine, Galveston, 1905, member of the State 
Medical Association of Texas , formerly citj health officer , for 
many jeais a member and at one time president of the school 
board, aged 61, died, Februar> 26, of coronary occlusion 
Jonn Flavius Dunn, Arlington, K\ , Hospital College of 
Medicine LouismUc, 1905, member of tiie Kentucky State 
Medical Association, past president and secretar} of the Car- 
lisle Countv Medical Societv , owner of a hospital bearing his 
name, aged 61, died March 7, of coronarv thrombosis 

Orland Paul Shippey ® Saguadit Colo , Gross Medical 
College Denver, 1895, past president of the ban Luis Vallej 
Mudical Societv, countv health officer aged 68, d-ed, Peb- 
^ 9 m the Denver and Rio Grande Western Railroad 

Hospital, Sahda, of coronary thrombosis 

Phihp Finkle ® iliami Beach Fla Columbia University 
CouSe of Phvsicians and Surgeons Kcu ^ ork, 1918, fellow 


of ffie American College of Physicians, for many vears on tl,o 
staff of the Mount Smai Hospital, New York, aged 47 died 
in March of coronary thrombosis ’ 

Cleveland, Western Reserve Universitv 
Medical Department, Cleveland, 1911 , member of the Ohm 
btate Aledical Association, served during World War I aecd 
63, died, February 3, at his home m Cleveland Heights ot 
acute coronary insufficiency 

Alspaugh ® New Philadelphia, Ohio, Starling 
Medical College, Columbus, 1906, on the staff of the Union 
hospital, Dover , member of the medical advisory board of 
the Selective Service System, aged 63. died, March 10, oi 
dilatation of the heart 


Samuel Paul Sobel ® New York, Columbia Universitj 
College of Physicians and Surgeons, New’ York, 1906, member 
of the National Gastroenterological Association , on the staff ot 
the Bronx Hospital , aged 59 , died, February 14, of carcinom 
of the pancreas 

Frederick P P Von Keller ® Ardmore, Okla , Univcr 
sitat Heidelberg Medizimsche Fakultat, Baden, Germany, 18^, 
medical superintendent of a hospital bearing Ins name, agul 
82, died, February 13, of carcinoma of the pylorus and cirrJiOib 
of the liver 


Roderick Donald McRae ® Hunters, Wash (licensed m 
Washington m 1900) , formerly physician for the Indian Service, 
at one time member of the state legislature and county coroner, 
aged 77, died, March 23, m a hospital at Spokane of heart 
disease 


Christopher James Patterson ® Hopewell Junction, N Y 
(licensed in New York in 1891), aged 78, formerly on tlr’ 
staff of the Hudson River State Hospital, Poughkeepsie, where 
he died, February 1, of arteriosclerosis and chronic myocarditis 

John Eagleton Ford, Grand Junction, Colo , Kansas Cit) 
(Mo ) Hahnemann Medical College, 1906, member of tlic Colo 
rado State Afedical Society, on the staff of St Mar)'s Hos 
pital , aged 74 , died, January 20, of coronary thrombosis 
Irving David Steinhardt, New York, Colnmbn Unner 
sity College of Physicians and Surgeons, New York, 1906, 
aged 64, for many years on the staff of the Mount Sinai Hos 
pital, where he diedj February 25, of coronary occlusion 
Joe Bradford Wright ® LynnviJle, Tenn , Vanderbilt Uni 
versity School of Medicine, Nashville, 1912, past president of 
the Giles County Medical Society, served during World Mnr 
I, aged 54, died, February 3, of coronary thrombosis 

Joseph Martin Knochel ® Lincoln, 111 , Bennett McdiN 
College, Clncago, 1915, served during World War I, fornicrl) 
member of the city council, aged 53, died, March 21, m 5l 
Mary’s Hospital, St Louis, of cerebral hemorrhage 

Bayley Burton Bachelder ® Sebastopol, Calif > 
mann Medical College of the Pacific, San Francisco, 1914, fn 
the staff of the Sonoma County Hospital, Santa Rosa, aev 
63 , died, February 23, of coronary thrombosis 

Mary Hance Eccles, Brooklyn, Woman’s Medical CohvC'. 
of the New York Infirmary for Women and Children, , 
York, 1878, aged 91, died, Alarch 17, of arfenosekro ' 
chronic myocarditis and coronary thrombosis 

Gertrude Dobson, Quincy, Alich , Hering Medical Colk '’ 
Chicago, 1909, for many years health officer, fornicrlj n>i 
ber of the school board, aged 81, died, March 5, of va 
heart disease and diabetes mellitus , 

Fred Joseph Graham, Alma, Mich , -University of , 
gan Department of Aledicine and Surgery, Ann , ' 

member of the Alichigan State Afedical Society , age ‘ ’ 
Alarch 8, of coronary liirombosis , 

John Colton Deal, Philadelphia, University ot 
\ania Department of Mtdicinc, Pliilaclelpina, j 

died, Alarch 12, in the Presbyternn Hospital of arten > 
dissecting aneurysm of the aorta , 

John Wesley Browning, Geary, Okla , HariV'- 
College, St Louis, 1899, member of the 01 hhonn t ^ 
cal A.ssociatioii , aged 72, died, January 9, ot cere’ 
rhage and arteriosclerosis , 

Lorenzo Osca- Smith, Harlan Ky , IIosp'i'' ',j, 
Medicine Louisville 1903, for many years p’’ ' ^ i 
sened during World War I, aged 61, died 
coronarv tbrombo'-w 
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Glenn Moomau, Pctcrslourg \Y Va , College of Plnsi- 
cians and Surgeon*^ Ballnnore 1904 member of the West 
\ irginia State Medical Association , aged 61 , died rccentl> of 
coronar\ occlusion 

John Howard Seiple ? Center Square, Pa , Unnersitj of 
Penns\hania Department of Medicine Plnladclplua, 1891, aged 
73, died, Pebmarj 13 in \fiami, Fla, of cerebral embolism 
and lupertension 

Alva Garfield Dunbar Pulaski, N \ , Unnersitv of 
Buffalo School of Medicine, 1912, ser\cd during World \Yar 
I , aged 53 , died, Pcbruari 23, of diabetes mclhtus and cor- 
oiiara thrombosis 

Guy Martin Russell ® Billings, Mont , College of Phjsi- 
cians and Surgeons, Keokuk Iowa, 1898, member of the 
\ational Gastroenterological Association, aged 70, died reccntl> 
of encephalitis 

Max Wegman, Newark, N T , Long Island College Hos- 
pital, Brookhai, 1909, sened during World War I, aged 58, 
died, Februarj 3, in Roseland of coronarj thrombosis and 
arteriosclerosis 

Samuel Stern ® Atlantic Cita, N J , Jefferson Medical 
College of Philadelphia, 1905 , sera ed during M'orld War I , 
aged 63, died, Februarj 18, in the Citj Hospital of coronary 
occlusion 

Prentiss Leroy Hoot, Montere\, Ind , Bennett College of 
Eclectic Medicine and Surger^ , Chicago, 1890 , aged 75 , died, 
March 18, in St Catherines Hospital, East Chicago, of tnjo- 
carditis 

Lovelace B Capehart, Raleigh, N C Leonard Medical 
School, Raleigh, 1907, Long Island College Hospital, Brookljn, 
1923 , aged 78 , died, Afarch 8, in St Agnes Hospital of heart 
disease 

Wilmer J Sell, Crocker Mo , Central Medical College of 
St Joseph, Mo , 1905 , member of tlie Missouri State Medical 
Association , aged 74 , died, Februarj 2, of lobar pneumonia 

Frederick Patrick Reed, Stockton, Calif , Unnersity 
Medical College of Kansas CitJ, Mo, 1899, sened during 
IVorld AYar I , aged 71 , died, February 7, of aortic insufficiencj 

Anna Carville Hands, Boston, College of Phjsicians and 
Surgeons, Boston, 1894, Tufts College Medical School, Boston, 
1895, aged 81, died, Februarj 26, of coronary thrombosis 
James Marion Smith, Pocatello, Idaho, Iowa Medical 
College, Des Momes, 1886, Rush Aledical College, Chicago, 
1888, aged 84, died, February 15, of cerebral hemorrhage 

Elmer B Grosvenor, Ridunond, Ind , Pulte Medical Col- 
lege, Cincinnati, 1882 , formerly president of the board of health 
of Richmond, aged 80, died, March 12, of myocarditis 

Augustus Ives, Grand Ridge, 111 , Bellevue Hospital Medi- 
cal College, New York, 1878 , aged 86 , died, Afarch 12, of acute 
dilatation of the heart and chronic pulmonary emphysema 

John Tavner Beale, Lo\ clock, Ne\ lilissouri Medical 
College, St Louis, 1876, formerly justice of tlie peace of Imlay, 
aged 89 , died, F ebruary 28, of chronic me ocarditis 

Thomas M Eade, Champaign, 111 , Rush kledical College 
Chicago, 1894 , aged 69 , died, March 12, in the Burnham Citv 
Hospital of mj ocarditis and diabetes meUitus 

Edward M Shaffner, Salamanca, N Y , Unnersity of 
Buffalo School of Afedicine, 1884, aged 87, died, February 27, 
of bronchial asthma and edema of the lungs 

William Augustus K Chase, St Louis, Barnes Medical 
College, St Louis 1900, \eteran of the Spanish- American War, 
aged 69 , died, Februarj 24, of heart disease 

Edith Hams Schad, Belleiue Pa AYoman’s Medical 
College of Pennsjhama, Philadelphia, 1890, aged 77, died, 
Februarj 2, of cardioi ascular renal disease 

Henry M Meyer, Jupiter, Fla , Homeopatliic Medical 
College of Missouri St Louis, 1888, aged 74, died, Feb- 
ruarj 26, m Lake AYortb of heart disease 

William Richter, New York, Unnersity of the Cite of 
New YMrk Afedicil Department, New YMek, 1886, aged 77, 
died Februarj 2 of coronari sclerosis 

Lillie Dale Hanley Bates, Long Beach, Calif , State Um- 
icrsits of Iowa College of Medicine, Iowa Cits, 1885, aged 
84, diid rebruarj 6, of arteriosclerosis 
Norman Grady Williams, Franklin, N C Emorj Xjm- 
\crbU\ School of Medicine, Atlanta, Ga , 1917, aged 49 died 
Fcbruari 10, of cirrhosis of the Incr 


William Henry Hersh, Chicago, Hariej YIedical College, 
Chicago, 1902, also a dentist, aged 73, died, Ylarcli 6, in the 
Cook County Hospital of pneumonia 

Wilfred Gilmour Reive, Welland, Ont, Canada, Uni\er- 
sitj of Toronto Facultc of Medicine, 1904, medical officer of 
health, aged 60, died, Januarj 22 

Thomas H Coke, Deiner, Tenn , Unnersitj of Tennessee 
Medical Department, Nasinille, 1901, aged 73, died, February 
19 of hjpcrtcnsior and hemiplegia 
Lester A Rhyne, Atlanta, Ga , Georgia College of Eclectic 
Medicine and Surgerj , Atlanta, 1890 , aged 74 , died, February 
21, of chrome nephritis and uremia 

Harry Isaac Wiel, San Francisco, Johns Hopkins Um- 
acrsiU School of Yfedicine, Baltimore, 1905, aged 61, died, 
February 14, of arteriosclerosis 

Josiah U Johnston, Des Ytoines, Hahnemann Medical 
College and Hospital, Chicago, 1899 , aged 70 , died, Februarj 
24, of cirrhosis of tlie Iner 

William Curtis Suffer ® Baltimore, College of Physi- 
cians and Surgeons, Baltimore, 1905, aged 69, died, February 
17, of cerebral hemorrhage 

Mornss De Witt Kelley, Birmingham, Ala , Louise ille 
(Kj ) Medical College 1904, aged 64, died m Februarj of 
injuries recened in a fall 

Eugie A Ross, Dio, Miss , YIemphis (Tenn) Hospital 
Medical College, 1900, aged 64, died, Februarj 27, m Jackson 
of esophageal eances 

Carl L Prichard, Harold, Kj , Unnersity of Louiseille 
Medical Department, 1899, aged 71, died, February 21, of 
cerebral hemorrhage 

Charles Hiram Osincup, Colorado Springs, Colo , Balti- 
more Yledical College, 1891, aged 79, died recently of chronic 
myocardial disease 

William George Allen, Chicago, Hahnemann Yfedical 
College and Hospital, Chicago, 1910, aged 82, died, February 
28, of myocarditis 

Dwight Gilbert Hoxie, Hampton, Iowa, Rush Medical 
College, Chicago, 1893, aged 81, died, Februa^ 17, of cere- 
bral hemo'rhage 

Albion James Howell ® Berkeley, Calif , St Louis Lni- 
\ ersitj School of Medicine, 1923 , aged 45 , died recently in 
San Francisco 

Patrick H Brown, Temple, Texas, Unnersity of Louis- 
Mile (Ky ) Medical Department, 1892, aged 76, died, Jan- 
uary 19 

James Walter Mulligan, Fort Coulonge, Que, Canada, 
YIcGill Unnersity Faculty of Medicine, Montreal, 1905, died 
recently 

George Elliott Chapman, Dannlle, Ga , LouismIIc (Kj ) 
Medical College, 1886, aged 76, died, February 9, of heart 
disease 

Maca Gilbert Maker, Fall Rner, Ylass , Baltimore Yledi- 
cal College, 1909, aged 56, died, Ylarch 2, m Proiidence, R I 
Allen Reed Taylor, Brodhead, Wis , Milwaukee Medical 
College, 1899 , aged 73 , died, February 13, of coronarj occlusion 
L A Weaver, RogersMlIe, Ala (licensed m Alabama m 
1888), formerly state senator, aged 82, died, Februarj 15 
George Franklin Crawford, Tjro, YIiss (licensed in Ylis- 
sissippi in 1891), aged 73, died, Februars 5, of nephritis 
Jackson Rhodes, Burbank, Calif , Medical College of 
Indiana, Indianapolis, 1897, aged 82, died February 12 
Ada Barker Luttnl, Knoxiille, Tenn , Tennessee Medical 
College, Knoxcille, 1907, aged 61 died, Januarj 8 

Harry Edgar Cook, New Y'^ork, Syracuse Unnersity Col- 
lege of Medicine, 1898, aged 65, died, Januarj 10 


DIED IN MILITARY SERVICE 


Joseph Antony Ciminera, Waterbun Conn , Uni- 
lersitj of I ermont College of Medicine Burlington 1916, 
sened during AYorld A\ ar I was called to active dutj 
Feb 24, 1941 in the National Guard as commanding officer 
ot the medical detachment of the I02d Infantry 43d Divi- 
sion with rank of lieutenant colonel, aged 49, died Jan 
uarv 28, at Camp Blanding Fla , oi heart dnea'c 
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PREPOSTEROUS POPPYCOCK FROM 
KIEL EUGENE CRUM 

The State of Indiana Catches Up with 
an Abrams Disciple 

One of the strangest and most incredible stones to come to 
the attention of the Bureau of Investigation is found in the 
199-page brief filed by the Indiana State Board of Medical 
Registration and Evamination with the Supreme Court of 
Indiana, asking that court, in effect, to affirm the action of the 
Board in revoking the license of one Kiel Eugene Crum to 
practice chiropractic, naturopathy and electro-therapeutics in 
Indiana This revocation was based on the charge of gross 
immorality in the conduct of his practice, because of the use 
of a bizaire machine The story serves merely to illustrate 
tliat certain portions of the American public can still be fooled 
h 3 ' the tenets of Albert Abrams, while otheis are suffieiently 
intelligent to recognize such fakery foi what it is 

According to the brief, Crum leceived a ccitificate in natu- 
ropathy in June 1927 It sliows that he graduated from the 
College of Drugless Physicians and that foi hts preliminaiy 
education he leceived his common school and high school train- 
ing m Wilkinson, and that for his piofessional education he was 
a student m the College of Drugless Physicians fioni Sept 14, 
1925 to Sept 14, 1926 The certificate of the dean, “Otis j 
Briggs, N D ,” showed that Mr Citim giaduated with the 
degree of Doctor of Natuiopathv from that school on Sept 14, 
1926, the same date on which, after a >ear in that school, he 
received twm othei doctoiates referred to — Doctoi of Chiio- 
practic and Doctor of Electro Therapeutics 

While It w'ould be very inteiestmg to considei heie all of 
the evidence presented in this case, it will be sufficient for our 
pui poses to lefei to portions of the testimony of a few wit- 
nesses wdiose names appeal above the portions of their testimony 
piesented herewith 

W 0 Hodge 

“After we began taking trcitnients of Cruin the members ot the staff 
of the Citj Hospital wanted her [the patient] to continue treatment at the 
Citj Hospital I advised to let them do wlnt thej could and him too but 
he adv ised not to go and I couldn t get her to go She did go back and 
thej wanted to give her X raj treatments hut she refused them because 
she was depending on Dr Crum He told her not to let them hav'e aii\ 
thing more to do with it He said he could cure her Her health 

now IS as bad as could be She had a hemorrhage this morning She h is 
been in bed foi six weeks Part of her body has decajed and disap 
peaied You could see liei ribs if it was cleaned out I know It was 
almost to her heart We put pads on it to absorb the stuff in her breast 
The other breast is as black as jour hat She is suffering fioiii cancel 
and was during the time Crum was treating her and said he could cine 
her and advising her not to go to a doctoi Put of the time she is out 
of her head so she cannot t ilk He gave hei different tieatmenls 

but of the s line soil Sometimes he just rubbed the thumb nail ’ 


with It about thiitv minutes he said, ‘That machine isn t anv good at all 
I will get vou some medicine’ And he got me some morpLe taUu 
Mv son was supposed to have had absent treatments part of th 
time When he treated me he would rub the pedal on the side and a !: 
if I felt any better I would tell him Ao’ and he would go throu h 
the same performance and ask me again, and I would tell him Ii 
It was rheumatism for instance that he had in mind, he would sa> 
Rheumatism, rheumatism, rheumatism, iheumatism,’ rtpeatine it 
and over in that same manner” ® 

Like mumbo-jumbo from deep in the Iicait of Africa— md 
also some morphine tablets 


Toner Overly 

He pulled the box over to him and started in a chant ii mi; 
these words ‘Kill the bacillus, kill the bacillus, Ijmph to kidnejs, Ijmiih 
to kidnejs, blood to kidnejs, blood to kidnejs, blood to intestines, bM 
to intestines, electricity to kidneys, electricitj to kidnejs, kill the b'lcillu 
kill the bacillus poisoning,’ and he did that for probably two minutr 
and turned to me and says, ‘Now the poison is killed All wc need to do 
IS tone up your sjstem and get nd of the other difficulties in your 
sjstem and I think you will be all right He said I could como 

the next Saturday morning and in the meantime he would giie me 
absent treatments on Mondaj, Tuesdaj, Wednesdaj and Tridai ” 

Charles C Shodley 

“On the second trip hack I told Mr Crum that I would like to kiion 
something about the machine so he started explaining something about lb 
ether and one thing and another He told me about fertihring i 

farm down bj Martinsville He never left the office at all to do it Hi 
told me that he had fertilized the field with the machine and that it pm 
duced a good many more bushels per acre afterwards He also told me 
about making a demonstration at a dental clinic where he said be fdlrl 
some mans teeth with the machine so that in ten minutes jou coubbil 
tell the tooth had ever had a cavitj in it Then he told me of some 
woman that worked in his office after she had been a patient Wliile 'lie 
was a patient she made a remark to Jilr Criim about her luishand Iiwm 
his finger cut off at the first joint Sajs Crum, ‘Bring him down wl 
I will glow a new finger on that man ’ She brought him ‘In Uv' 
minutes’ time,’ s ud Crum ‘that finger had grown out from the lii'i 
joint there until it even had a new nail started on it 

Of course, all this is no more ndiciilmis tiian chiming to L 
able to diagnose and treat disease by tlie use of this nnclmn, 
but it IS in connection with subjects with which the public n 
somewhat more familiar and therefore not quite as successful 
In regard to a demonstration of finger-Iengthcning aul 
shortening 


Scott W Smith 

“I watched very cirefiilly and noted that the lengthening of 'b* " 

and shortening of it was made by slanting the pencil 
are the colored lights for'” I asked ‘If you have one color hgM 
mat he kidiiej trouble Another color would be some other ailmti 
said he 

“‘Doctoi,’ I coiituuicd ‘jou didti t move the thing when joii 
diagnosing me’ ‘Oh’ answered Crum, ‘I must hue forgotten fin* ’ 

he moved the dial along and obtaineo his original findings ^ 

‘He told me he could cure me of infantile paraljsis WbiO r ^ 
readj to leave [after a “leg lengthening” treatment] he said Aow i 
should slip hack jou will have to come hack for siihscqiunt , 

I think he meant tint when I got out on the street if I fomn 
was still shorter tlian the other I should come hack for further im 
So far as I cun fell the leg has never changed one hit 


Presuniablj thumbnail rubbing icpresents the uhimatc in 
nature cure, since it is obvious that if anv’tbnig is bappemug to 
the patient it is bv virtue of nature alone 

Joseph B Adler 

‘itr Cium called oft a iiumhtr of different things while pushing his 
fingers on a little slide 1 asked What does this me in, doctor'’ He 
savs ‘When I c ill to the machine and push mj fingers on the slide if it 
has a rough feeling it iiidic ites trouble if it has a perfectU smooth 

feeling it does not ' After he had done that a good manv times and he 

told me It was done hj ether I said I feel no sensation of anv kind I 
don t sec what connection there is I am not connected with the machine 
He sajs ‘It is through the ether tint jou get the benefit I asked, 

‘Whit does this cost vou He answered $ >00 OP 

Where was it made 

‘ ‘In Chicago’ 

‘ ‘How did vou learn ihoiit it 
W tilt to Chicago 

“ ‘flow long did It tike vuii to Karn 

‘ riirce months 


Carl Stone 

‘ \hout 19js T hid 111 itli'k ot wii.t Ilk .loti r od wn kidne' 
Stines I went to Crum and lit worktd i r d.oiit hliten nmiutts with 
Ins machine and ht said I hid hetitr Iti nt ot the other doctors worl 
vvoti anno The' duin t (fu nn f in tfU the' Ncnt me 

t" Dr McAlpin ’ to tut the machine \tier Dr McVIjun had worked 


1 1 or 
conm clion 


ictount of revocation 
sic 1 \ M \ US 


of hcen ( 
t '( (1-c’ 


I ffitiue fiic-dfCiHt iri till- 
21) 


Now Hicl Eugene Crum for bimself 


“Tiie scliool I attended was tlic College of Driiglcss p ^ 
cians, which also w ent by the name of Central Scienti ic 
lege It later came out in the papers that the institu io>' 
closed as a diploma null There was a lot tlwt i 

about It, but I don’t remember the instances He was ^ ^ 
by the same outfit that is on me, and all he ever a | 
wrong that I know of was to back date a diplonvi 
he could still be going now I w ent to liis sciioo r o ^ 
onlv from September ]4tb of one jear to Septem icf o 
vear I got the degrees of Doctor of , ' 

tor of Chiropractic Doctor of Herbal MaKria 
Doctor of Electro Tlierapeutics, all in one jtir 


“I don t remember lion long it takes j' 

)octor of Herbal Materia Mcdica Most of w iM ^ 
otten bj going over the stuff tint tlic> put ou - ^ 

lammond m those herb books There is a n 1 
.here they sell herbs the phee Ins a p 

mong the drugless people 

‘In Bnpgs school wc studied electronics ^ 
liampblet ht put out m 1924 that Ins ' -j-j 
got Psvciio-Tiitnin in there md Hectr 
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^^^^lrop^lh\ ^ua Clmopr-xi-tiL iml Clettro Tiicnpcutic’: wd 
t.M.rMhing eUe It ht'' ROl Bioclicniistrt (rroni winch one 
would judge tint it wu-- u lair size pamphlet ] 

I am the imentor ot the bov that n before me here marked 
rxhibit 7 I dont think I hate used thn identieal bo\ 1 put 
a traintormer in the onca I had Then there arc differences ni 
the hovea Reternng to the ho\ marked Exhibit 8 I 

bate used that box There is a place m it to carr\ chcnncals 
The cheimcaK I use are Schuslcr s ISehucssler s ] Btoclienncal 
cell lood 

The wa\ I hate reasoned the thing it is in trituration 
These chemicals are Iriliiratcd trillions of times when I get 
them and are triturated more after 1 get them and it is a 
eombination between them and whateter organic substance \ou 
want to work in with them, but that would make no difference 
That IS the whole thing 

‘The machine would diagnose without the chemical It 
wouldnt be ot no benefit that I can see without the chcinieal 
irom the treatment standpoint The mixture helps in the diag- 
nosis also sou dont hate to hate it though for the diagnosis 
hut it helps 

‘I hate treated sarcoma and carcinoma \ sarcoma is a 
cancerous tumor 1 haxe treated all kinds of etiseascs 

that I know the names of, and a lot of tliem I don t know , I 
suppose Yi lid M elch bacillus is just one of about fi\c thousand 
foreign bacillus that gets in the colon It is supposed to come 
Irom wild M elch rabbits ’ 

Q — Isn t this wild lYelch rabbit a dish thee make up out ot 
cheese and gne it that name’ It is not an animal at all, isn’t 
that nght’ 

d — Well It got into this country through rabbits is what 
I understood It would not necessarilj hate had to hate been 
wild I dont know whether wild Welch rabbit means 

ant animal at all or whether thet speak of Welch rabbit as a 
dish made out of cheese and it was once called welch rarebit 
I think I found about wild W^elch bacillus in the dictionart 

I got nij coin ictioiis on the formula I refer to in a dream 
I got up one night after I had been thinking about what kind 
of chemicals I w ould like to hat e because I had aw akened from 
a dream where I got the names of a chemical, so I got up and 
wrote down the list right awat But I did not altogether stick 
to the list of chemicals I got in a dream 

It IS not necessary to talk into the machine, tou can think 
into It 

W^hen I diagnosed the cancer I did not send any section of 
It to a laboratorj to be studied 1 diagnosed it b> inspection, 
loss of weight loss of appetite, general inefficiencj , blood dis- 
ease blood findings 1 guess that is the only waj I e\er diag- 
nosed a cancer in an\ case The only positive proof of the 
existence of a cancer is to take a section of the growth and 
examine it under the microscope You can be sure in a great 
majority of cases whether thev have cancer or not without a 
microscope For tuberculosis cases I dont believe I ever had 
1 sputum test made 

We know the death rate for all the germs W^e have a 
death rate for tuberculosis which is 1,045 \s to what that 
means—well I have never tried to find the emanation rate— 
somebodj brighter than mvself does that— but I use the rates 

I did not get aiij information from Dr Cnle that he was 
Using a machine hi e this It came through one of his nurses 
who IS an assi-tant ot one of our doctors whom I know verv 
well 

I don t know what these lights arc for and the holes I never 
use them The dial is supposed to measure the intensitv ot the 
emanations or the amount ot disease thev have I dont know 
whether it is booked up to anv tiling on the inside It mav be 
just bolted on tbc inside and not booked to am thing The 
macliinc docsn t have to be hooked uji to a light socket to work 
I <ant tell \ou tbc purpose of a light in it 


The colors doii t help in diagnosis but when 1 am not able 
to get nd of the pain in am other waj, I put it on bine or 
indigo and the pain leaves Reel gets nd of irritation 
For skin disease I put it on turquoise ’ 

\iid so on ad infinitum 

Even for qiiackerv this is lar bejond the beaten path Time 
and time again when persons who are engaging in quackery and 
pseiido-medicinc encounter the law, the same witnesses appear 
m their defense Edward If Perdue, whose name has been 
referred to in these pages in connection with his appearance as 
a witness for Norman Baker and in other connections, appears 
in this case \nd he docs himself proud For example 

Edward M Perdue 

M> profession depends on what I am engaged in I am a 
lawvcr phvsician and engineer In therapeutics I am 

a graduate in osteopathi I found when I concluded the publish- 
ing of some of mv research I had discovered the cause and the 
bioelu.mistr\ and the cure ot cancer 

I have with me mv own translation ot works on emanations 
and Oscillations and I have it in Italian Mv own translations 
have gone clear bejond anj thing done in the United States 

I did not have anv desire to come here just to exploit mv 
knowledge Thev take me all over the United States because 
I am a lawver engineer and practicing phvsician 

The color ribbon has little holes in it and above that are 
different ravs or colors of the solar spectrum, all the way from 
infra-red to ultraviolet 

\ou can treat patients without putting aiij specimen like 
blood, urine or saliva in the machine [-Vlia' ^.n improvement 
on -kbrams' — E d ] That is the justification for treating chickens 
and cattle Thej have just as good a right to get well as we 
have Treatments can be given m the manner in which 

Dr Crum treated the brother of a woman who was in his office 
while the brother was in Ohio Three tears ago mj wife was 
seized witli a verv serious ailment She broke out all over 
her bodv with a buming sensation Mv wife corresponded with 
Dr Madge Stephens, of Terre Haute and by correspondence 
only and the absent treatment she got well That helped to 
form nij opinion as to whether or not it was proper to cure a 
person bj absent treatment 

I dont know, for I have not investigated, whether this 
machine could assist in tlie fertilization of the ground or of the 
seeds m the ground to the extent that the crop would be more 
plentiful because of the treatment The treatment b> this 
machine of animals ought to be just as possible as in human 
beings 

I do not know the names of any graduates of the Kansas 
Citj College of Osteopathy who obtained a license within recent 
years I cant give the names of anv one who obtained a license 
in any state in the union upon a basis ot reciprocity on the 
ground he had graduated from the Eclectic Medical Universitv 
of Kansas Citv 1 became a professor in the medical college 
five years before I graduated in the same medical college and 
went to school at the same time I got the degrees of Bachelor 
of Science Bachelor of \rts and Master of \rts from Kansas 
Normal College I began going there in 1912, and I think I 
finished m 1923 No the word should have been 18 that is 
1823 But that was before I was born No, I dont know the 
dates when I got the degrees It is true I was teaching in the 
Hahnemann Medical School in 1895 I got the Master s Degree 
two or three vears after I got mv B ^ degree I got that 
vvhen I was 2o vears old I got mv Masters Degree some time 
along in 1891 or 1892 I got a license to practice in 24 or 25 
but I began practicing in 1900 It was lawlul at that time to 
practice without a license 

1 was a personal student ot Dr -klbert Abrams In this 
book entitled Writings and Translations ot Dr Edward M 
Perdue I have some work ot Dr John R Ennklcv Dr 
Brinklev went to school to me He is the man whose radio 
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i\as closed jn this country by the government He was one of 
these fellows that cured people by the thousands by goat gland 
treatments He had some rejuvenation thing by which this 
ionization to which I referred to could be stopped He reju- 
venated thousands of men and women There were some articles 
published in the Scientific Aina icon about this Abrams to whom 
I have referred I suppose he was investigated by the editors 
of Hygcia " 

This IS a reasonable supposition, m view of the fact that 
Brinkley unsuccessfully sued the American Medical Association 
and Dr Morris Fishbem, editor, for a million dollars because 
Hygaa published a statement to the effect that Brinkley was a 
quack 

The foregoing excerpts come from the first thirty-six pages 
of this one hundred and ninety-nine page document, which 
merely represents the points raised in an appellee’s answer brief 
Conjecture, then, the total amount of evidence that would appear 
in the original suit It hardly seems worth including the state- 
ment that on Nov 3, 1941, the Supieme Court of Indiana upheld 
the action of the State Board of Medical Registration and 
Examination in revoking the drugless physician’s license of 
Hiel E Crum (See also The Journal, Dec 6, 1941, p 1992, 
and Jan 24, 1942, p 322 ) 


kSOME MISCELLANEOUS MEDICAL FRAUDS 
P A Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department have 
fiequently been the subject of extensive ai tides by the Bureau 
of Investigation in these pages of The Journal Following 
are brief abstracts of -some fraud orders not dealt with 
previously 


Joll C Stocfcard — This person vas a bartender in a Los Angeles cafe 
and sometimes used the name Donald K Ebj Through the Hollynood 
postoffice he sent out a nostrum knoun as “Formulae 300,” representing 
that it would restore all users to a state of normal jouthful vigor and 
vitalitj, and that it contained all the vitamins necessary to bring back 
those powers to all impotent men Twice in 1941 the Post Office Depart 
luent ordered Stockard to appear at a hearing and show cause why a 
fraud order should not be issued against him for making false and 
fraudulent representations and piomises for his nostrum When the 
hearing was finally held on July 30, 1941 Stockard did not appear On 
this occasion, however, a government chemist and a medical expert 
testified for the Post Office According to the chemist the preparation 
consisted of tablets each chiefly composed of alfalfa with 0 883 grain of 
sodium carbonate, 0 OOlS [grain] of organicallj combined iodine, 0 064 
grain of total alkaloids including those of lobelia, and traces of capsicum, 
sugar and talc No yeast was found although the label on the bottle 
declared that each tablet contained 4 grams of live yeast The expert 
medical witness discussed at this hearing the causes and scientific treat 
iiient of impotence and showed that Stockard s mixture did not contain 
all of the elements and vitamins necessary for the successful treatment of 
that condition and hence would not restore normal youthful vigor to 
impotent men Accordingly Stockard was barred from the mails by a 
fraud order issued on Sept 30, 1941 which also covered the numbers of 
the two postoffice boxes that he had used in Hollywood 


Terminal Products Company — Under this trade style one Andieiv 
Portnow of New York sold an elastic abdominal belt through the mails 
under representations which the Post Office Department declared to be 
false and fraudulent Among these were that the device when worn by 
any obese person, would, within a “few days reduce the waist line of 
the wearer and remove all excess abdominal fat and would restore “pep” 
10 any us^r and strengthen weakened ibdominal muscles The manii 
facturer denied these charges through Ins altomev \\ hen the case came 
to a hearing it was shown that the belt in question was made of latex 
thread and that the part which encircled the abdomen was approxiniatclv 
tight inches in width and had what may be termed a two way stretch 
The pouch was of similar material but the iinderstraps had only a vertical 
stretch At the hearing expert medical witnesses testified for the govern 
mtiit tint obcsitv may be of two tvpes one of which involves glandular 
disfunction and the other is the result of dietarv indiscretions and lack 
of exercise Thus every case of obesitv should be studied and treated 
iccording to its causes The witnesses went on to show that they had 
observed manv cases of obese persons who wore belts similar to the one 
in question and in no instance was there noticed a weight reduction which 
could be in am wav attributed to the wearing of the belt In attempting 
to refute thi' evidence Portnow presented two affidavits alleged to have 
been executed bv regular practicing phvs,cians m the cit> of New \ork 
These stated tint the writers had examined the belt and that in their 
omnion it would have a massaging effect on the abdomen which would 
lend to reduce local obesitv, improve the posture and alleviate certain 
svmntoms such as shortness of breath This testmiom however was 
d.scLited since the persons quoted were not pre-ent to be cross 
Lammed nor was it shown that either ot them ever had treated obesitv 
L aeunllv used or observed the belt u. qu-t.on or one si.bstantiallv 
Zwhr thereto On March 1/. 19^1 = fraud order was issued against 
the Terminal Products Companv and it' officers and agents 
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Medical Care of Civilian Population During War 
Dr Ray Lyman Wilbur, Stanford University, Calif War, 
from the selection of the soldier down to Ins return to his 
home after war, compels the very best of medical service 
Physicians who join the services are dislocated from tlicir 
normal environment and they must learn new technics and 
new mass procedures m order to get properly done the large 
amount of medical work required We need think only of the 
blood bank to realize what differences in procedure there art 
between now and the Spanish American War or ev’cn the first 
World War The skills to be learned by the physician arc 
more intricate, more precise and more effective than ever 
before The call foi good medical care is of primary inipor 
tance We must take it for gi anted as we build up a larger 
aimy and navy that there will be a heavy draft on members 
of the medical profession between the ages of 30 and SO Thiv 
compels us to face the question how we are to supply our 
civilian population with medical protection Dependence on 
the physician and the quality of his work, particularly wlicn 
the man of the household is in^ war service, is essential if vc 
are to have a population that holds steady in the face of dis 
couiagement and even of disaster 
There is no easy way to multiply rapidly the number of well 
trained doctors and nurses The training of the phj sician must 
be complete enough so that on graduation and at the end oi 
the intern year he may face with assurance the most difficiih 
medical problems The greatest responsibility mav come m 
his very first case following some emergency We can shortoi 
the number of calendar years involved by continuing lus tram 
ing during the so-called vacation period There is no clicaii 
and quick way to turn out first class physicians This applies 
also for nurses Our principal civilian problem will be to saw 
the time of the trained physicians retained at home so that, m 
spite of reduced numbers, they can give satisfactory sciciiti c 
care Tliere is real danger if w'e accept an inferior sort ot 
medical attention The various cultists, with their chcapt'’ 
training, will not be used to any extent in meeting the cnicr 
gencies of war If we permit them to take over in an) 
the care of a considerable part of our civ'ilian population ' r 
arc going to pay a heavy price Epidemics are a norma [o 
of w^ar We have only to think of tlie encephalitis cases 
distributed themselves over the world following 
to sense what will come as we send soldiers and 
every sea and into jungles and swamps m many parts o 
world Onij careful training makes it possible to i 

early diagnoses, many of them based on chemical tcs > ^ i 
the use of the microscope If the symjitom treaters ar<. 
to any great extent during war time wc must expect < 
banccs of civilian morale The cultist who inanipu a^*-^ ^ ^ 
individual for his backache may not recognize it as ^ i 
early symptoms of smallpox and is therefore apt ,i 

the disease Ignorance is our greatest enemy m tie ci 
protection of the human body ^ 

If we are to meet the obligations that tiie 
to citizens during war time we must continue a 
tant social activities m which the jilivsician Ins no> ^ ^ 

important part such as the control ot nutrition i ^ , 
tcction of the niinns of our youth ami oi tho e v ^ ^ 

the strained condition'^ of warfare ^^crc 
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docs not giM. tile clue to tliosc nnnte ind essential capacities 
of men on wliicli we call to an unusual degree m war time 
The standards of the draft boards are, of course artificial and 
are the best screen for sorting out induiduals that wc haac 
at the moment "None of these tests as act giac us a judgiaacaat 
on what I haae designated as fitness To maintain this capacita 
to do and to resist strains is the supreme task in the back- 
ground in all our plans for medical care as a part of ciailian 
defense Those left at home must be kept fit and must possess 
that courage aaliich comes aaith the glow of health 
In rearranging the medical care in ana communita after a 
sea ere dralt of phjsicians from it, we must build on the medi- 
cal institutions in existence or proaide for new ones W c must 
extend the tunctions of all organized health departments It 
is ineaitable that there will be an extension of relief which 
must be used aai'cla Obstetric care must be giaen a pnniarj 
place in all planning for the ciaihan population Whateaer is 
done must be in tune aaith experience oaer the centuries in the 
care of the sick ba the medical profession There anil be an 
increased use of the hospital and aarious forms of hospital 
care must be proaided through hospital insurance or other 
waas About each hospital there must he grouped the doctors 
and nurses of the communita so that their time can be put to 
the greatest use Clinical centers around groups of phasicians 
aaml also be needed in some places The indigent sick aaill 
require tliat care which thea receiae in normal times, but 
manj of the lacilities noaa used for the indigent cick aaill haae 
to be used for those aaho normalla aaould care for themselaes 
m some other aaaj 

Neaa methods of conaalescent care must be dea eloped Men 
returning from sera ice aaounded or ill should be giaen the 
best of attention jSo doubt resort hotels can be used for this 
purpose Conaalescent patients and the chronicallj ill aaill haae 
to be moaed promptly out of the hospital centers so that the 
acute ailments can be handled There aaill be a proportionate 
increase m the number of epileptic incompetent and alcoholic 
persons m the peace time population Eaery one should haae 
iiospital care aaailable to him in eaerj community Doctors 
and nurses should be aaailable at all hours Patients are to 
be transported to doctors, and not doctors to patients The 
California Physicians’ Sera ice, aaith its six thousand doctors, 
has indicated a procedure by which the medical profession can 
tackle these responsibilities of medical care The Farm Security . 
Administration, which is handling oaer one hundred thousand 
families and more than a half million persons, has shown aahat 
organized medicine can do in marginal rural areas Experi- 
ments in klichigan and elsewhere show that medical care can 
be handled by and through the profession, if the will to do it 
is at hand 

While the leadership must come from tiie doctor, others 
must join in dea eloping administratia e mechanisms that will 
be sound and effectiae There will haae to be built up about 
each hospital a personnel that can be trained to substitute 
whereaer possible for the laboratory workers, the nurse or tlie 
doctor kfany aaomen aaill need to be brought mto these 
auxiliaries to hospitals and, whereaer it can be done, the nurse 
and the doctor should perform only those things that require 
the expert 

Many undesirables are left on the hands of the community 
m times of war We shall not do a complete job unless ade- 
quate measures are taken to control the spread of aenereal 
diseases, unless the forces back of the prostitute are brought 
under full control and unless the distribution of alcohol is put 
on a basis far different from that of the wholesale social abuse 
which IS endent today With terrific enemies abroad we hare 
at home termites that are bonng into the foundations on which 
routh must depend Wholesome li\ing is required if we are 
to meet Spartan enemies capable of an\ sacrifice A steady 
flow of well trained doctors and nurses must be maintained 
We must sec that premedical students are discoiered helped 
and educated in medical schools of high standards The hos- 
pital can become such a center as it has ncier been before m 
educating the population in the scientific care of the human 
bod\ and the scientific protections of societr The newer pro- 
cedures of education made possible by the motion picture and 
the radio can be used to build up sound ideas of the human 
hiKh tliat \ ill help win the war Each communitr must face 


Its own health and other difficulties Onlt through tens of 
thousands of well organized local communities unafraid and 
willing can wc sate our democract in this war Each com- 
munitt must stand on its own feet organize its own facilities 
and ptoxtde its share ot the common defense To do this, 
medical care is requisite and must take prompth such new 
forms as conditions demand 

The Relationship of the Chemist to Medicine 
\ ixcEXT DU VicxEtuD, Ph D , New York The relation 
of the chemist to medicine is an intolted question All has 
not been well between the professional groups representing the 
chemist and the clinical man The goal is to bring the groups 
representing chemistrr and medicine to work together for the 
common good W c must think of the problem from the point 
of \iew of the field of medicine m its power to reliere suffer- 
ing The chemist has as real an obligation toward this end 
as the clinician himself but in accomplishing tins goal the 
chemist must function through the clinician and through the 
field of medicine It is the obligation of medicine to use to 
the fullest extent what specialized technics the chemical disci- 
pline can offer and what the chemist can accomplish At 
present the full power of chemistry and the chemist m medi- 
cine IS not fully utilized 

The board of directors of the American Chemical Society 
became disturbed at the turn of e\ents when chemists and 
clinical pathologists became mroHed o\er tlieir prerogatnes in 
the clinical laboratory It foresaw that a wider gulf might 
derelop between tliese fields which would be reflected in a 
retardation of the derelopment of medicine and with a conse- 
quent injury to the public I was charged by the chairman of 
the board of directors to select a committee to study this 
problem, to trr to bring the American Chemical Society and 
tire American Medical Association to work together and to 
make recommendations to the board of directors so that these 
ends might be accomplished The committee became knowTi 
as “The Committee on Chemical Semce to Medicine ’ Chem- 
istry as a profession is independent and of equal rank rrith 
other learned professions, but in this particular connection 
chemistry is functioning in a semce capacity to the medical 
profession Recognition of this by chemists is in reality a 
mark of strength and confidence and it does not detract from 
the standing of chemistry as an independent profession m its 
own sphere It was felt best not to hare anr one on the com- 
mittee who might be immediately affected by decisions of the 
committee The members of the committee were Dr Donald 
D Van Slyke of the Rockefeller Institute for iledical Research 
Prof Hans T Clarke of the Columbia Unirersity College of 
Physicians and Surgeons, Prof Victor C Myers of the Western 
Reserre Unwersity School of Medicine, Dr Arnold E Oster- 
berg, head of clinical biochemistry of the Alaro Clinic and 
Dr W G Karr of the Unnersity of Pennsrhania, consulting 
biochemist to the Abbington Memorial Hospital and the Phila- 
delphia General Hospital 

One of the main issues at the outset of our studr was the 
claim by some that the mere determination of a constituent of 
the body ffvwd or tissMe was the practwe oi meditme This is 
a fundamental point It seemed to the committee that the 
determination of the constituents of the body tissues or fluids 
was not the practice of medicine, that one should be able to 
make a clear differentiation between technic and interpretation 
We felt that the chemical anahsis in itself cannot be regarded 
as the practice of medicine It is chemistn — chemistn 
emplored m tlie semce of medicine The actual interpretation 
of the result and application in diagnosis and treatment how- 
ever, was clearly the practice of medicine 

It was clearh seen that the chemist s responsibilitv began 
with the reception of the labeled sample for anahsis and ended 
with his report of tlie factual data obtained from that anahsis 
to tlie phvsician To obtain the sample irom the patient and 
to interpret the data tor diagnosis prognosis and treatment o£ 
an individual patient are definiteh the lunction and respon'^i- 
bilitv of the medical profession and should in no wav be 
assumed b\ the chemist A chemist mav collect a sample from 
a patient onh on direct authorization of the pbv 'ician The 
chemist must not attempt to interpret the data in thur direct 
application to the patient The character ol the iniormation 
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which the clinical biochemist may offer to the phjsician from 
Ins knowledge of the voluminous literature of clinical chem- 
istry should always be abstract, a combination of a perusal of 
the literature integrated with basic biochemical information It 
thus should ahvays be informative but never specifically diag- 
nostic Our committee feels that a chemist must respect this 
in his relation with the medical profession and should never 
transgress this line However, the chemical profession should 
be encouraged to assume the responsibility for the standards of 
the actual chemical work done in the clinical laboratory 

Another basic point which the committee felt must be estab- 
lished was that no barrier should be set up betw'een the clinical 
biochemist and the clinician The chemist recognizes the ser- 
Mce w'hich a clinical pathologist can render as consultant when 
needed, but the chemist feels that the clinical patliologist’s role 
as an intermediary must not be an obligatory part of a system 
of regular clinical practice but rather that he should be a con- 
sultant called m only at the discretion of the physician m 
charge of the patient The patient should not be required to 
pay for the sen ices of a clinical pathologist if the attending 
physician who has lequested the analytic data feels capable 
of making the diagnostic interpretation himself from the data 
I he chemist feels that there should be no restriction placed 
on a competent clinical biochemist in his iunction of accepting 
mateiial from and leporting the factual data directly to the 
tiracticing physician Where such restrictions ha\e already 
been imposed, we w'ould urge the medical profession for the 
good of medicine to try to have these restrictions removed 
and take advantage directly and fully of chemical aid Of 
course, if the chemical profession demands these rights, it has 
an obligation to the medical profession and to the public to 
sec to it that the chemical work is of high quality^ Further- 
moie, the chemical profession must see that chemists do not 
usurp privileges and duties of the medical profession A dan- 
gerous situation can arise if the patient can go directly to a 
chemist for analytic data to be used in self diagnosis 

If the medical and chemical professions can join in an effort 
to improve standards of clinical chemical laboratory work, the 
American Chemical Society is prepared to work out a system 
of certification for clinical biochemists, i e ciiemists who 
devote the major part of their time to the application of cheni- 
istiy to the service of clinical medicine Ceitification will 
undoubtedly aid in elevating the profession of clinical biochem- 
istry and set a standard of service to the medical profession 
Leitification must rest on competence and tiaining The com- 
mittee is prepared to recommend to tiie board of directors of 
the American Chemical Society that a biochemist with a PhD 
degree or its equivalent with at least an additional year’s 
tiaining in a hospital laboratoiy would qualify as a clinical 
biochemist The exact statement of the qualifications is open 
to further deliberation It might be necessary m addition to 
have certification in another classification of a group with less 
training These might be college graduates wnth a background 
of organic, jilnsical, qualitative and quantitativ’e analjtic chem- 
istrv They ought to have at least one year of training in a 
chiucal laboratory under the direction of a clinical biochemist 
whose training I have outlined It would be preferable not to 
call these individuals technicians but to call them assistant 
clinical biochemists 

There is a third problem whether, in a clinical laboratory 
wlierc other work in addition to chemical work is done, a 
clinical biochemist judged of (jualified scientific and adminis- 
trative caliber might become the director Our committee feels 
that a question of directorship should lest on competence and 
not a particular degree or on what subject is represented A 
director may have under him men engaged in work in which 
he himself is not versed, but he mav have the ability never- 
theless to judge quality and thoroughness and accuracy of 
work e believe that a clinical biochemist who through 
vears of contact has learned to appreciate the problems involved 
in a clinical laboratorv and who has the necessary administra- 
tive ability which would fit him tor a director of a laboratory 
blioidd be eligible lor the directorship The number of cases 
m practice would perhap- be relativch tew \et it is an 
important point in principle It the medical world offers noth- 
ing but secoudarv positions it will get notlimg but secondary 
cbemistc except m unusual ca«e<: resulting trom lortuitous cir- 


cumstances The committee has been busy for two years quicth 
w'orking to effect a satisfactory solution of these question^ 

A still greater problem is the full utilization of the chemist 
in clinical investigation Aledicme should encourage competent 
chemists with initiative, originality and ability, albeit viithout a 
medical background, to participate in clinical investigations lutli 
proper clinical collaboration It is extremely difficult tor om 
man in these days to bridge the gap between medicine ami 
chemistry in an attempt to apply both disciplines to the stmii 
of disease There are individual clinicians capable of doing 
this and such men are indeed desirable, but we must have 
more instances of the chemist with the intensive training m 
chemistry meeting with the clinical man m frank collaboration 
An intellectual attitude which properly evaluates the position 
of medicine as well as chemistry is needed before complex 
understanding and harmony can be achieved Each field ot 
science has its owm methods Nevertheless, each field rcccnc' 
help from the more advanced and exact fields The phvcicid 
looks toward the mathematician for aid, the chemist toward 
the physicist and so on The medical man must look towanl 
other fields tor guidance in development of new concepts and 
methods and must, on the other hand, pass on the fruits of 
his endeavor to other fields When such a mental attiludi 
of mutual respect and intellectual humility is accepted bi 
woikers in interrelated fields, then true harmony will prciad 


Professional Education 

Rufus C Harris, LL D , New Orleans The chief role of 
the professional man m earlier times was that of stabilizing 
custom and of serving the past His modern counterpart todw 
IS bound more closely to the moving front edge of nnn s cur 
rent experience Education for a profession suggests nictlioib 
by which a person studies one course of life and action, iciiiiir 
mg cumulative knowledge of meaning, values and data the 
understanding of which is essential to individual progress ind 
intelligent living Such study enlarges experience, wiueb 
educative to the degree that it rests on a continuity of a sig 
nificant knowledge, and to the degree that this knowledge 
modifies the learner’s outlook, attitude and skill It must liaic 
longitudinal and lateral dimensions It must be historical and 
social, orderly and dynamic As successiv'e generations fict*' 
the task of getting the world s vv’ork done, many things In'c 
been found requiring special skills As the structure of socictv 
became more intricate and the technology which it cmplojf' 
more elaborate, natural aptitude for special tasks, and sell 
training by the trial and error method, were not enough tu 
supply the requisite degree of skill in the necessary niinibcr ot 
persons Professional and trade schools have come into bcini! 
by the choosing of a few of each generation to devote ail tbu'" 
time to imparting the requisite skill to the generation following 

The problems of professional education are thrown into a 
practical perspective by grouping them under the two gfV’ 
amis of all such training One aim is to impart to the co^lln^ 
generation of practitioners the existing fund of proiesston 
knowledge and skill m an eftcctive way The other *11111 
lencvv the fund of knowledge to be imparted by adding 0^ 
the new that makes for greater professioinl skill an' | 
sloughing off what has lost its utility As to the ami 1 
mentioned, it is tlie teacher's place to stand between suctc 
generations of men and pass to the coming 

dome 


body of professional knowledge and skill which nndc 1 


passing generation m that profession most useful in 
work ot the whole social group Coming to the , , 
namely the improvement of the fund of professional s 1 ^ 

must be banded on from generation to generation, 
striking fact is that in the art of the practitioner i 

fession, change, tliougli slow, is constant - 

shift, population cliangcs, customs and manners or 
life IS altered business relations fake new lornrii ^ 
questions present new shapes The practice ot 1 1- h ' ^ 
is conditioned by this general flux There is a v 
therciorc. the problem oi renev ing tlie lunO i’ 
skill winch Is to be banded on bv adding the iie 
mg the useless \s changes eat into the iri ^ , 

sional knowledge its eenter graduallv -hilt a ^ ^ 
learning which v e are to transmit must al 1 ^ , 

profe-sioial ability is the eonct mt object 01 pr ' 
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tion It 1 '; irom this stwdpoint if nij tliit a wtal relation 
appears between productnc scliohrship in medicine and medical 
education Knowing wliat of the old to discard and finding 
the new to add requires confident thorough scholarship on a 
coniprehensu e scale if the lag between the changes in train- 
ing and those in practice is not to become so great as to be 
senousI> wasteful 

The major load of rciiewang our fund of professional skill 
must be shouldered bi the professional schools Just as our 
uniiersiti science departments, in addition to teaching students 
base borne the major load of scientific research, so the work 
of the unnersitj professional schools must be organized m 
order tliat the schools mai earn a larger part of the research 
so necessarj for professional education The difficult> is that 
the teaching and other loads of these preceptors is so hea\w 
that seldom can thej, unless tliei liaie exceptional mental 
abilitj and phjsical strength, do more than occasional pieces 
of semithorough research without paring in loss of health 
One of the outstanding and challenging facts in the historr of 
professional education since it was undertaken br our unircr- 
sities has been tlie adherence to a pohej of gi\ mg such teachers 
instructional loads which exhaust suhstantialli all their time 
and strength This policj is a tradition of the earlier period 
of professional apprenticeship It puts almost the whole 
emphasis on merel> teaching what tlie passing generation 
knows Back of it is an assumption which ignores the task 
of adding to our fund of knowledge as one of the chief func- 
tions of professional education A proper possesion tlien of 
what maj be called a iision of research m professional educa- 
tion constitutes professional education s greatest opportunitj 
and most iital need Means must be found in our umier- 

siti professional schools for giiing to those who teach the 

necessarj time in which to do it Moreoier, some of the 
undergraduate students can do w orthw hile w ork Such students 
are growing in numbers This is probablj the most hopeful 
del elopment in professional education todai More and more of 
them are persons capable of making laluable contributions to 

our fund of knowledge, and one of the most important ques- 

tions with which an> professional facultj can bus> itself is 
to determine how further to increase tlie number and qualiti 
of such students and how to make their work of maximum 
lalue 

The line which dmdes the trade school and the professional 
school mai become in these times of enses dangerously lague 
and indistinct, but the differences in attitude and purpose must 
be significant I do not believe that we must sacrifice educa- 
tion to win the war It is one of our most important objects 
of the war It is one of our best defenses If the stream of 
our cinhzation is not to become dried up at its source, the 
professional schools must treasure and convey the wisdom of 
the past to the coming generations, who maj thereby have 
an orderlj understanding of life as an eniironment m which 
to find personal happiness as well as material success To do 
so thej must hold in their ranks and put to better use those 
minds which are capable of discovering, reorganizing and 
assajing the trends and aims in nature and in human societj 
The chief task is that of advancing science and historj No 
claim IS made that an entire science, universitj or department 
of a umiersitj should be placed behind an effort to effect anj 
given single change m the economic or political structure of 
our culture Hjpotheses are an indispensable part of good 
teaching and research A good scientist has a point of view 
He holds it subject to constant correction, but without a point 
of view he is no scientist and as a teacher he becomes simplj 
a walking equivalent of a second rate encvclopedia or a color- 
less textbook A prevalent protest of alert students is that 
the immediacies of facts and data tend to operate in the um- 
iersitj classroom as a monopolizing concern, shutting off the 
listener from the npe wisdom of the mature teacher It is 
the boast of some professors that thei handle controversial 
subjects in the classroom m such a skilful manner tliat the 
students arc never able to know what the professor himself 
realh thinks about the problem This amounts to sabotaging 
the inner meaning of education No uniiersitv of course 
should have a staff all the nvenvbers of which think alike on 
a given problem But the blurring of explicit statement of 
sharp and divergent hvpotheses within a facultv is almost as 


dangerous There have been handed down to this generation 
few institutions more precious than the universities with their 
scliools for professional education whose abounding vitalities 
arc attested bj their extraordinan longentv, a fact which is 
in its turn witness to their success in satisfjing manj of the 
noblest and most insistent of human desires Onlj an utterly 
phlegmatic imagination could fail to sense the power of such 
institutions of our daj to sene as no other agencj can sene 
a wav of life which needs the refining and spintuahzing forces 
which he at their command 

A prevalent mood todaj is a sense of helplessness in die 
face of the too bigness of the issues we confront This is no 
new experience for human beings, however wistfullj we mav 
regard the quiet continuities of earlier periods Prof J B 
Shotvvell a short time ago charactenzed “the anarchj we are 
living in todaj ’ as "the most dangerous since the fall of 
Rome' Ours is a world of division of labor and specializa- 
tion Each of us works, whether as scientist or business man, 
on a narrow sector This itself enhances our sense of help- 
lessness, because whatever we do we feel ultimatelj coerced 
bv larger forces not controllable within our immediate area of 
personal concentration Herein lies one source of tlie sense 
of ultimate futihtj that haunts our private worlds The point 
which all this suggests is the bringing over into professional 
training more of liberal arts tradition The complexities of 
modern living require of the phjsician or surgeon broader 
educational bases and expenences and wider social awareness 
than former penods permitted An appraisal of modern man 
leads to rather desolate and shapeless confusion unless one is 
able to perceive the general pattern which the process of living 
IS taking The profession whose members are able to balance 
comprehensive perspective with methodical analvsis of detail, 
who are able to sene and promote the effort to establish the 
long new out of objective consideration of the forces which 
affect life in our dav, will find its place secure in whatever 
maj be prescribed for existence m an uncertain world 

The War, the Colleges and Federal Aid 

William B Muxro, PhD, Pasadena Calif This article 
appeared m full in The Journal, March 28, page 1030 

The Effect of the War on Medical Education 
in Canada 

Dr Jonathan C Meakins, Montreal It is hard for me 
to shed the cj-nicism produced bj the ten vears that mj coun- 
trj has been at war in the fortv jears of mj adult life. War 
cut across mj college dajs, then tlie vears of mj earlj man- 
hood and now in the tvvvhght vears of mj academic life I am 
thrown back again into war — war of a savagerj compared to 
which the campaigns of the great Mongols pale into insignifi- 
cance This same companson has influenced our students as 
nothing else could do Its influence goes back even to the 
high school 

In 1914-1918 the armj was the dominant service in our 
countrj To these forces went the man of mature jears and 
strengtli There have arisen vvitli us since those dajs the 
navy and the air force, which have rivaled the domination of 
the armj and have appealed to our jouth with an almost 
overwhelming urge In 1939 we had little of either Todav 
tlie destroyer, torpedo boat and corvette are manned by youths 
The fighter, power diver, reconnaissance and bomber planes 
are the realm of the voung These are all of their generation 

I can speak only of mv own college, which is representative 
of the young people of this continent The unammitv of their 
beliefs and ideals is surprising This did not originate during 
their medical course alone but antedated it The adventurous 
student to whom the practice of medicine seemed to offer 
more action than did other professions, turned his eves toward 
greater and more immediate adventure This vvas an uncon- 
scious act inspired bv those ideals and angers The number 
of quencs received from voung men v ho have contemplated 
a medical career and the searchings of heart of freshmen and 
sophomores as to iihetlier their dutv does not he with the 
combatant forces leaves little doubt that these ideals have 
shaped and wall shape the destinies of manv who would other- 
wise be leaders m our profession I do not impiv that the 
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standard of medical students is any lower than before the war 
but that a certain element with the capacity of leadership may 
have been reduced 

In May, last year, it was rumored in tiie press that the 
Canadian forces would soon be in need of many additional 
medical officers To date no authoritative statement has been 
made to this effect A poll of our first three years was 
answered by 81 per cent, and all but three, including the 
women, pledged themselves to join the armed forces at the 
completion of their medical training Such a deep feeling of 
national obligation cannot help but breed and foster an unrest 
which IS not conducive to concentration toward the acquisition 
of knowledge for such an exacting profession This distrac- 
tion has been increased bj' requiring the pieclinical students 
to fulfil one hundred and ten hours of basic military training 
during the academic session This represents six hours drill 
a week for eighteen weeks All these factors ha\e had an 
influence on the students 

What measures have been taken in Canada to produce more 
medical graduates? Increased production can be accomplished 
only by enlarging our classes By tins means in 1946 the first 
increase will be harvested This, many will say, will be too 
late The alternative is to force our present crop to matuiity 
at an earlier date by running four terms a calendar j'ear for 
three years instead of three terms for four years Can a 
medical course be compared to an assembly line which is 
limited in the last analysis by the speed at which a man can 
screw tight a nut to its bolt? Can the human brain be so 
geared? I doubt it There are other consideiations Cer- 
tain courses m the curriculum can best be given at certain 
times of the year Have ive in Canada a dire necessity for 
an increased number of doctors and if so how far will one 
additional graduating class relieve this demand? It has been 
estimated that 30 per cent of our profession could be with 
drawn from civilian life for the armed forces if they Avere 
implemented until any degree of uniformity There are about 
eleven thousand practicing doctors in Canada, 30 per cent 
would represent three tliousand three hundred available for 
active service In Canada there are about four hundred and 
fifty graduates a year, of udiom about four hundred are physi- 
cally fit males If before 1945 we graduate one additional 
class — and that is all we can do by acceleration — this would 
at most be enough for an additional sixty thousand troops in 
the different services But this maximum would hav'e to be 
implemented by compulsory selective service, which at present 
IS not the law of our country 

These problems have agitated medical education in Canada 
The curriculums of the nine medical colleges do not follow 
a common pattern Each has its own individuality McGill 
decided in 1936 to lengthen the session to thirty-six weeks, 
exclusive of examinations, from thirty weeks per session, con- 
sequently in 1940 we graduated two classes Our session now 
runs practically from Labor Day to the third week in June 
Otlier medical schools can do the same without disrupting their 
excellence of instruction 

There comes the question of the teaching staff The full 
time staffs of anatomy, physiology, biochemistry and pharma- 
cology are not as a rule much disturbed by present conditions 
The part time teachers have, however, been sadly depleted in 
the departments of pathology and bacteriology, and particularly 
in the clinical subjects The last are hard pressed from three 
directions On the average the staffs of all the teaching hos- 
pitals of medical schools have suffered or will suffer deple- 
tion to a dangerous extent This is not a static condition but 
will progress irregularly as time passes This has placed to 
an increasing degree an additional burden on the older mem- 
bers of the hospital staff in matters of private practice, hospital 
duties and additional teaching hours They differ, therefore, 
from the general run of practitioners who have but an increased 
private practice to consider The vagaries of this depletion 
bring queer results It might be expected that general prac- 
titioners. internists, surgeons, orthopedists, roentgenologists and 
pathologists would have enlisted, but the wholesale enlistment 
of obstetricians and gynecologists leaves one aghast, particu- 
larly as they seem to have a passion for the navy 

And so It goes in an ascending spiral of endeavor and sac- 
rifice, which, however, must not be allowed to plunge medical 


Jour vr a 
Mai 9, 

education into a vicious circle of overworked students and 
teaching weary staff If acceleration is the solution, then let 
us slough off the frills but hold fast to first principles, so that 
our teaching will be well and truly done, and let us see to it 
that the medical students, the public and the men in amis will 
not upbiaid us for being faithless to our trust 


February 16 — Afternoon 


Current Medical Personnel Problems of the Army 

Col George F Lull, M C, U S Army, Washington, 
D C The following will give an idea of what officer per 
sonnel is required for the Medical Department for the jear 
1942 Medical Corps 23,658 (this figure includes personnel 
for professional units for theater of operations for 1942 aug 
mentation only). Dental Corps 5,309, Veterinary Corps l.Olj, 
Sanitary Corps 498, Medical Administrative Corps 2,310 4t 
present tliere are on duty in the Medical Corps 11,790, Dental 
Corps 3,306, Veterinary Corps 731, Sanitary Corps 235, Medi 
cal Administrativ'e Corps 1,478 The majority of these officers 
are reserve officers on extended active duty The question 
arises as to where these officers are to be obtained With 
five thousand graduates each year, there should be at least 
three thousand qualified for military duty If the average age 
is 26, then in the age group 27 to 36 there should be thirty 
thousand available 

All requests for commissions should be addressed to the 
Procurement and Assignment Service Medical students of 
the third and fourth year classes are allowed to apply ((f 
commissions m the Medical Administrative Corps and, wh® 
commissioned, will not be called until they have completed a 
one year internship The Surgeon General has recommended 
that this privilege be extended to the members of the fir't 
and second year classes and to all bona fide matriculants 

When a man becomes an army officer, he enters a new 
profession Line officers, in 90 per cent of instances, fahe up 
new careers, entirely different from their civil occupations 
There are many assignments which have to be filled by medi 
cal officers and which are dissimilar from the duties perfoniicd 
by them m civil life Infantry regiments have eight medical 
officers in many instances Unless the senior officer trains 
his men, he will have dissatisfaction now and will fall doiut 
m combat It is highly important to train medical onictts 
and men vvitli tactical units prior to combat, as the promp 
treatment and early evacuation of the wounded are the 
factors in the conservation of manpower We have ha ® 
of the lowest sick records in history 

Two years ago the Secretary of War authorized the onn^^ 
tion of hospital units which would be called out m 
war These units consisted of general hospitals, 
hospitals and surgical hospitals They were sponsored y 
hospitals and medical colleges Some of these uni s 
already been called out and are en route to distan 
With the ranks of American medicine so greatly 
since the last war, I can see no reason why we j 

mission the number required from volunteers It vvo 
reflection on us if vve had to resort to on^ 

the armistice was signed in 1918 there ^ going 

thousand doctors m the army, and I am sure tha w 
to repeat our performance in this war 


Medical Education from the Standpoint of the 
Navy Medical Corps ^ 

Rear Admiral Ross T AIcIntire, V -n nicffie^l 

Vashmgton, D C The navy has a and bui 

ducation in this country The Bureau of k xrau.idiE' 

ery has presented a plan to the Secretary o .u 

e has approved It is now possible for th 
ents who have been accepted for o,n(cd m 

tudents m accredited medical provided th*' 

Jnited States Naval Reserve m ^n (5 

leet the physical and other requirements compk'"' 

ot be nominated for active duty until after t 
leir prescribed medical studies and si -ntem tramiry 
s acting assistant surgeons of the hospital 

ave served one year’s internship m a 
ed for intern training 
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It IS m\ belief that a routine college course, as sucli, ii of 
doubtful \alue to the future of a doctor Tnie, it docs la\ 
down groundwork for cultural education and consequent broad- 
ening as the \oung man goes on in life Let us now consider 
the age factor The aaerage bo\ graduates from high school 
at 18, spends four scars in college, four jears^in medicine and 
one to two jcars m internship and is then 27 or 28 jears of 
age During tins time he has had to secure from $700 to 
$1,000 a sear to finance Ins education Too often the appli- 
caists for entrance to medical college do not come from the 
right sections of our American life Too mans select medi- 
cine because it is a respected profession and seems to be a 
was to make an easj liselihood It is a business to some and 
not a profession We should be extremels careful m selecting 
students to see that this t>pe does not get into medical school 
I should like to present the thought of standardizing premedi- 
cal education so that at ans accredited medical college the 
academic and medical courses could be completed in st\ jears 
This ssould bring the medical student into a position where 
he could practice medicine at the age of 26 It ssould mean 
much to tlie nasj, as we are now getting officers svlio are a 
sear or so older than their line running mates We base a 
plan svherebs all reserse officers are gisen proper rank as far 
as age is concerned When officers and men lise on board 
ship in close contact, to base a man jears senior in age and 
jumor rank to those abose him is neser good 

I should like to see greater emphasis on instruction in 
preientise medicine The armj and the nasj are being impor 
tuned bs other organizations, such as the National Osteopathic 
Association, for permission for graduates of their schools to 
take examinations for entrance into the Medical Corps One 
mam objection that we ha\e presented to them, after inspec 
tioii of one of their best schools, is that they do not approach 
disease from the pret entire standpoint All our schools could 
improre their teaching in the field of pre\ entire mediane 
In ererj accredited school we should hare a department of 
tropical diseases Tropical diseases are appearing in erery 
section of the United States Industrial hjgiene should be 
taught in ereo one of our schools I should like to see mili- 
tary and naral medicine hare a more prominent place in the 
curriculum of all our institutions 
It IS our considered thought that ererj man in this country 
should at some time gne one jear of ins life to his gorern- 
ment This applies definitely to the boj w ho is going to study 
medicine When a bor reaches let us saj 18 he should be called 
on to decide as to when he rrould care to gne this rear of 
sen ice, haring to do this before he is 28 I leare this thought 
with you It would be a splendid morale-building method and 
rrould do untold good to the nation and to the individual 
The Nar’j Medical Corps does not encourage specialization 
until the medical officer has had an opportunity to become rrell 
grounded in medicine and surgery We hare found, on numer- 
ous occasions, that joung men coming into the senice who 
hare had nothing but special residency courses follorring gradu- 
ation and internship, corering a period of from three to fire 
rears, when sent on independent duty turned out to be poor 
doctors Had these boys been giren an opportumtr to see a 
lot of patients in general practice they rrould be better sur- 
geons, better pathologists today 
The need for young doctors m the Medical Corps of the 
Narj will arerage three hundred each year This will hold 
good for the next fire rears We base our needs on a ratio of 
6 5 doctors for every thousand of personnel At the present 
time we hare on duty some thirty -one hundred medical officers 
Great numbers must not be taken into the regular service at 
any one time, unless forced by abnormal conditions The Nar-j, 
however, can assist in training interns far beyond its owm 
normal needs and will be glad to do so It will be necessary 
in my opinion for the medical schools to double their output 
during the coming five rears I believe howerer, that the 
courses now given should not be curtailed in any war, as it is 
vxtremelr necessarr that graduates be well grounded In the 
field of ariation medicine it is our experience that the average 
medical officer has not had enough mathematical background 
to be able to carry on the research that we find necessarr in 
the studr of the atmosphere Unless the doctor is able to direct 
and cr-aluatc the studies m atmospheric hrgiene much time is 


lost and the practical side of ariation suffers We should give 
undergraduates a good understanding of what ariation medicine 
amounts to but make them understand that it should not be 
specialized in until a thorough groundrrork has been laid down 
bv them in general medical and surgical principles The Medi- 
cal Department of the Nar r is extremely grateful to the medical 
profession for the continued help that is being giren, and in 
return the Nary wishes to do all it can to help in rour problems 

Wartime Problems of the Public Health Service 
SuRC Gex TitortAS Parrav, U S Public Health Service, 
Washington D C This article appeared m full in The 
J ouRXAL, March 28, page 1033 

Selective Service and Medical Students 
Col Leox \rd G Rowxtree iil C, U S Armr, Washing- 
ton, D C The function of Selectir e Sen ice is the procurement 
of man povv er for the Armv Selectiv e Sen ice has alw ar s been 
sympathetic to your needs In my early days in Washington 
we had manr conferences on what to do with medical students 
It was the general feeling that this problem could best be 
solved br taking medical students into the Armr and Navy 
resene corps The crucial steps m the program were as 
follows First, General Hershej defined clearlr the responsi- 
bilities of the local boards and indicated their authority in 
the matter Next pertinent statistics were collected from the 
American Medical Association, the Army, the Navr and the 
United States Public Health Service concerning the need for 
doctors These figures seemed to carry no weight at first, but 
there soon appeared an inspired statement from the Office of 
Production Management on March 4 of last year to the effect 
that tliere existed an overall shortage of doctors and that the 
supply of medical students not only should be maintained but 
should be encouraged to grow On May 2 General Hershev’s 
memorandum to all state directors indicated that “there are no 
replacements for medical students who are withdrawn from 
school” To this point the American Medical Association and 
Selective Service carried the ball Dr Rappleje reports that of 
the twenty -two thousand medical students handled by Selective 
Service there were only three with just causes for complaint 
This reallr constitutes a goal The Navy created tlie ensign 
reserve, which took care of third and fourth rear medical stu- 
dents and first y ear interns Later this opportunity of apply mg 
for a commission with the Navy was extended to all medical 
students The privilege was extended of commission to all as 
Ensigns HV(P), United States Naval Reserve The Armr 
opened up its Medical Administrative Corps for the commis- 
sioning of third and fourth year students and first year interns 

When I left Washington the situation was as follows Bona 
fide premedical first and second year medical students were 
being deferred by Selective Service Students were advised 
to apply for commissions in the Ensign Reserve of the Nav'j, 
and third and fourth year students and interns to apply to the 
medical administrative corps of the Army for commission 
Second year residents were left to their institutions for certifi- 
cation as to essentiality 

The need is for an all out effort Colonel Lull has just 
informed us that the need for officer personnel for the Armr 
Medical Corps for this year is 23,658 He explained that the 
medical corps figure includes personnel for professional units 
for theater of operations for 1942 augmentation only During 
the last war we had 3,673,888 men under arms and some 30,591 
officers in the ifedical Corps of the Army 

A communication from the War Department dated February 
11 has just come to hand stating that the privilege of applying 
for commissions in the }iledical Administrative Corps is to be 
extended to first and second year medical students and bona 
fide accepted matriculants at approved medical schools within 
the United States \Iar I, representing Selective Servace, after 
a rears cooperation with you and with the American Medical 
Association, venture to suggest that 1 The present commit- 
tee Drs Rappleve Burnell, Diehl and William Pepper, con- 
tinue to work closely with the Armv and the Navy as they 
have in tlie past with Selective Service This committee was 
appointed br the Association of Medical Colleges It has proved 
Its worth 3 Let the Armv and the Navr carrv the ball for 
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you 3 Adhere strictly to cooperation Keep the Army and 
Navy playing as at present, both intent on carrying the ball in 
the same direction 

The Committee on Medical Preparedness of the 
American Medical Association 
Dr Irvin Abell, Louisville, Ky The Committee on Medi- 
cal Preparedness of the American Medical Association came 
into being in June 1940, at which time the Surgeon Generals of 
the Army, Navy and Public Health Service requested the 
American Medical Association to undertake a survey of the 
medical personnel of this country, with particular reference to 
Its qualifications and availability The committee is made up 
of the general chairman, a chairman for each of the nine corps 
areas in the country, the President of the American Medical 
Association, the Chairman of its Board of Trustees, the Secre- 
tary of the Association and the Editor of The Journal 
The objectives of the survey were to determine (1) the 
number of physicians licensed to practice medicine, (2) the 
number capacitated for active service and those incapacitated 
for active service, (3) the number and location of physicians 
who may be qualified and available for the armed forces and 
for other essential services in case of national emergency, (4) 
the number available for service to civilian population under 
emergency conditions, (5) the availability and qualifications of 
those who can serve in special fields of medicine and (6) the 
number and identity of physicians qualified for teaching and 
research and who are essential to maintenance of educational 
institutions, and the number, age, qualifications, availability and 
other characteristics of all members of the medical profession 
essential in order that the total personnel resources can be 
utilized in intelligent preparation, appropriate assignment and 
adequate services for the armed forces, expanding industry and 
civilian population 

Mailing of schedules began within less than one month after 
the creation of the committee, July 5, and was completed on 
July 6, 1940 In this first mailing 179,976 schedules were sent 
to the latest known addresses of physicians licensed to practice 
medicine Subsequent to July 16, 1940 approximately 6,000 
were sent to recently licensed physicians and to those who for 
other reasons were not included in the primary list 
Of the total of about 185,800 physicians who received sched- 
ules, slightly more than 158,000, or 85 8 per cent, had returned 
them on Jan 2, 1942 Adjustment of totals for death and 
duplicates give a total list of about 184,000 The information 
contained in these schedules is transferred to punch cards To 
complete the punch card file for all physicians, some 26,000 
schedules were prepared for those ivlio failed to make a return, 
these being prepared in the state medical associations and 
county societies These are designated as incomplete, since 
they do not include answers to all schedule questions On 
Jan 30, 1942 all original and incomplete schedules had been 
edited, coded and punched These 184,000 schedules and punch 
cards constitute the live working file of physicians in the United 
States and the dependencies The compilation of this census 
is a continuing process, since new schedules from recently grad- 
uated physicians are being constantly added and others for 
deceased physicians are being daily withdrawn A large amount 
of clerical work is involved in changes of addresses and in prop- 
erly listing the names of physicians ordered to active duty with 
the armed forces and of those who have been relieved from 
duty Time consuming investigation and an important phase 
of the census pertains to the confidential investigation of pro- 
fessional qualifications This has been largely done by the 
various committees of the Medical Research Council and by 
the certifying boards This has been completed for approxi- 
mately 135,000 physicians Listing sheets are in the course of 
preparation for the remaining 49,000 

The number of physicians under 45, the highest age level 
of the Selective Service Act, is about 62,000 Out of 134,771 
schedules studied from this point of view, 41 1 per cent of the 
physicians classified themselves as general practitioners, 24 per 
cent as full time specialists and 34 5 per cent as part time 
specialists If we classify the part time specialists as general 
practitioners we have about 100,000 geneial practitioners and 
33,000 specialists 


The Subcommittee of Medical Education of the Health and 
Medical Committee recommended the establishment of an agenci 
for the procurement of physicians for the armed forces, indus 
try and the civilian population This recommendation nas 
referred by the Health and Medical Committee to the Com 
mittee on Medical Preparedness, which at Cleveland presented 
to the House of Delegates a resolution relative to the establish 
ment of a procurement and assignment agency The resolution 
was unanimously adopted by the House of Delegates and was 
presented to the Health and Medical Committee on July 2, 1941 
The Committee on Medical Preparedness met in Washington 
on August 19 and 20 to consider this resolution, m conjunction 
with representatives of various federal agencies On Sept 3 
1941 the President established the Office of Defense Health and 
Welfare Service with Mr Paul V McNutt as director The 
Health and Medical Committee was transferred to this office 
The resolution relative to the establishment of the Procurement 
and Assignment Service was referred to the Health and Medical 
Committee, which on October 22 met to initiate the development 
of this service An agreement on policy was reached and a 
commission appointed with the Health and Medical Committee 
to draft a program for its Procurement and Assignment Sen ice, 
the members of this committee being Frank Lahey, Sidney Bur 
well, Clarence Selby, Morns Fishbein and Willard Gamaliel, 
the latter representing the dental profession This commission 
met on October 28 and submitted its report to Director McNutt, 
who in turn transmitted it to the President, with the result that 
the Procurement and Assignment Service was established on 


October 30 as one of the subdivisions of the Office of Defense 
Health and Welfare Service, with the following membership 
Dr Frank H Lahey, chairman. Dr Willard Camalier, past 
president of the American Dental Association, i epresenting tlie 
dentists. Dr Harold S Diehl, University of Minnesota, repre 
senting medical education, Dr James Paulhn and Dr Haney 
Stone representing the medical and the surgical civilian pro 
fession, and Dr Sam F Seeley, connected with the Surgeon 
General’s Office, who was relieved from active duty therein 
and assigned by General Magee to the agency as its executiie 
officer 

The Health and Medical Committee and the Procurement and 
Assignment Service are both subdivisions of the Office of Defense 
Health and Welfare Service They occupy adjoining offices 
and are closely linked in that the Subcommittees on Dentis 
try, Hospitals, Industrial Health and Medicine, Medical Educa 
tion and Negro Health are practically the same The personae 
of those committees are identical On December 18, at a meet 
mg of the Board of Procurement and Assignment Service 'ut 
the Committees on Medical Preparedness of the American i c ' 
cal Association, the American Dental Association and 
American Veterinary Medical Association, a definite 
tion was completed for the functions of this service m re a lo 
ship to the needs of the professional personnel Approva ii 
given to the constitution of committees in each of the a 
and associated naval districts to function as advisory 
corps area commander, the committees to consist A a c lai 
who will be the corps area representative of the 
Military Preparedness of the American Medical 
one physician representing medical education, one repr 
hospital organization, one representing physicians in 
munity at large, two dentists and one representa iv 
veterinary profession The state chairmen, the m n 
chairmen of the Procurement and Assignment of 

state chairmen of the Committee on Military Prep 
the American Medical Association WasIimR*®'’ 

The Committee on Medical Preparedness met Scro'^ 

on January 30 with the Procurement and Assign 
Board and representatives of interested oprsonnd ti 

plans of procedure in utilizing the profession P 
the country for the duration of the uar ,, 

The American medical profession has alw ) 
obligations in time of war During purmS 

Revolution fourteen hundred doctors volunte j 

Civil War twelve thousand physicians serve In3\'V‘ 

forces and nine thousand with the Confederat ® uniivf^ 
War I there were about thirty-one thousand docm 
With the projected increase in the Army 
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tins tctr, another thirteen or fourteen thousand phjsicians will 
be called from civilian life ApproNimatelj eighteen thousand 
are sening on the various draft boards of the countrv Everj- 
where, in hospitals, in medical societies, all have their com- 
mittees on medical preparedness m an effort to contribute to 
our war effort No other group has been asked to do as much 
as the medical profession, and no other special group has volun- 
teered to do as much 

The Role of Medical Education in the War 
Dr Harold S Diehl, lilinneapohs In the United States 
sixtj -seven accredited medical schools carrv the responsibihtv 
for the professional education of the phvsicians of this countrj 
These heavv responsibilities in times of war are multiplied 
man vf old 

The first responsibilitj of medical schools is to provide well 
trained phvsicians to meet the national needs In normal times 
the five thousand ph>sicians who graduate annualli from the 
accredited medical schools are more than sufficient to replace 
those phvsicians who discontinue practice each jear In times 
of war, however, tlie medical services of the Armj and the 
Navj demand a quota of physicians five to six times as high 
To help meet tins need, the medical schools have volunteered 
to increase enrolments as much as their facilities vv ill permit and 
to accelerate the graduation of physicians During the next 
three years about five thousand physicians will be graduated 
tiiree months earlier than normal, five thousand more six months 
early, five thousand nine months early and five thousand twelve 
months early The medical schools will be able by this acceler- 
ation of the curriculum to make available over the next three 
years the equivalent of one years medical service by twelve 
thousand five hundred physicians To accomplish this the facul- 
ties will have to carry heav'y teaching loads and vacations and 
research will have to be sacrificed Students will forego the 
summer respite from studies and the opportunities which vaca- 
tion periods present to earn money sorely needed by many The 
deans of medical schools are convinced that there will be an 
adequate number of qualified applicants to supply the entering 
classes under the emergency accelerated program Up to the 
present the uniformity of action by Selective Service boards in 
the deferment of medical students has been greater than would 
have been believed possible, but there is question whether under 
the increasing urgency for man power similar uniformity of 
action can be expected m the future 
The Army and the Nav'y last summer authorized the granting 
of commissions to junior and senior medical students with the 
understanding that they will not be called to active duty until 
they have completed at least one year of internship This is 
excellent , but, unless freshmen and sophomores are kept in 
school and new classes admitted, it will be only a few years 
until there will be no juniors and seniors to apply for these 
commissions To forestall this possibility the Navy Department 
and the War Department recently authorized the granting of 
similar commissions also to freshman and sophomore medical 
students and to students who are "bona fide’ matriculants m 
approved medical schools 

Procedures have been outlined by the Procurement and 
Assignment Service to provide for retaining on faculties 
physicians whose services are essential to teaching and service 
responsibilities Deferment of essential faculty members who 
are not physicians will have to be requested from the Selective 
Service boards with which such individuals are registered 
Memorandum 1-347, of Jan 12 1942 from National Head- 
quarters of Selective Service advises that ‘It is estimated that 
the expanding army will eventually require doctors and dentists 
in numbers heretofore unknown They will not be available if 
those students who show reasonable promise of becoming doc- 
tors and dentists are inducted prior to becoming eligible for 
commissions It is equallv important that instructors 

in these fields be seriouslv considered for occupational defer- 
niciit Shortages of qualified instructors are known to exist 
The educational institution eniploviiig the instructor should be 
requested to file DSS Form 42A in all cases where deferment 
IS sought 

ith our countrv at war we cannot hope to retain our full 
peace time teaching forces but bv following the procedures out- 


lined in this memorandum, we should be able to retain teachers 
whose services are truly essential to sound medical education 
during the war 

No basic changes in the established medical curriculum are 
nccessarv There are, however, certain medical problems pecu- 
liar to war which should be added to this curriculum Prom- 
inent among the subjects which merit such special attention 
are first aid, emergency surgery, psychiatry, internal medicine, 
dermatology, venereal diseases, public health, tropical medicine, 
military medicine and aviation medicine 
A course in first aid for freshmen will provide a background 
for later training in emergency surgery and will prepare under- 
graduate medical students to play the part which would be 
expected of them in case of casualties or disasters among the 
civilian population In the internship as well as m under- 
graduate teaching, special emphasis should be placed on the 
emergency care of fractures and wounds 
Emotionally unstable soldiers are not only worthless but a 
distinct liability to an army As many of them as possible 
should be excluded at the time of the induction examination 
Special skill, care, training and time are necessary to identify 
potentially psychopathic individuals and to prevent their induc- 
tion Many, however, are certain to get into the armed forces 
The medical officer must be constantly on the alert In military 
training emotionally unstable individuals are almost certain to 
exhibit suggestive symptoms, and medical officers need special 
training to deal effectively with these problems 

Important among the skills of the medical officer is the ability 
to make discriminating physical examinations of new recruits 
Tuberculosis in the last war has cost this country about a 
billion dollars for hospital care insurance compensation and 
vocational training and these expenditures still continue at the 
rate of three million dollars a month The majority of these 
infections were present at the time the individuals entered the 
sen ices 

The use of modern diagnostic technics makes it possible to 
recognize practically all these infected individuals at the time 
of the examination Our medical officers should be trained and 
provided with the facilities to use these technics Other aspects 
of the physical examination for which special skills are necessary 
are the interpretation of heart murmurs, the estimation of 
cardiovascular efficiency, the neuropsychiatric examination and 
the examinations of the eyes and ears, particularly for aviators 
The medical departments of the Army and Navy report that 
new ly appointed medical officers do not hav e an adequate 
knowledge of the common skin diseases 

Medical officers in our armed forces are responsible for the 
prevention and control of communicable diseases the general 
sanitation of the camp and the safety of foods, milk and drink- 
ing water During the last war measles, mumps meningitis, 
influenza and pneumonia occurred m epidemic proportions in 
many camps Additional emphasis needs to be placed on these 
subjects m order that graduates may be qualified for these spe- 
cial responsibilities 

Most of the instruction in tropical medicine will have to be 
given as intensive postgraduate courses because few of the 
medical schools have in their teaching hospitals the patients 
with tropical diseases essential for clinical instruction At the 
undergraduate level, special attention to courses in parasitologv 
and some consideration of the pathologic and clinical features 
of these diseases will serve to provide the students with an 
introduction and somewhat of an orientation in tins field 
Courses in military medicine have already been instituted bv 
certain medical schools \et it is not entirely clear as to just 
what such courses should include 

Some instruction of this tvpe is desirable, but since a year of 
internship will intervene before medical graduates are called to 
active duty it is doubtful whether in the undergraduate course 
more than a few lectures on tins subject given during the senior 
year are justifiable 

No special course m aviation medicine in the undergraduate 
curriculum is recommended How ev er existing courses in 
physiology internal medicine and ophthalmology should stress 
such subjects as anoxemia physiology of high altitudes, per- 
ception of depth and ocular balances 
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The Arniv and the Navy need a certain number of well 
trained specialists Most of the facilities needed for the training 
of specialists are available Supplementary to these the medical 
departments of the Army and the Navy are providing special 
training in their hospitals, and a few civilian institutions are 
offering intensive highly specialized courses in limited fields for 
medical officers It is unlikely that the Army or Navy will be 
able to release many medical officers to take advantage of such 
training during the current emeigency 

The last war demonstrated the importance of coordinated 
groups of carefully chosen physicians to serve on the staffs of 
special hospitals Two years ago certain medical schools and 
hospitals were invited to assume responsibility for providing the 
medical and nursing personnel for such hospital units In 
response, staffs hav'e been organized for army general hospitals, 
evacuation hospitals and smaller medical units for the Navj' 
The staffs of these army general hospitals contain fifty-six 
phj'sicians and surgeons There is no medical school w'hich can 
lose such a proportion of its faculty without serious difficulties 
Those members of the faculties who remain behind must caro^ 
this undramatic but essential service as their contribution to 
the war These sponsored units are splendid medical and sur- 
gical organizations winch aie certain to render a qualit)”^ of 
service of wdiich our medical schools can be proud 

^Medical research has greatly reduced the hazard of com- 
municable disease to the modern army but there remain unsolved 
problems of major importance The finah decision in this war 
will be determined not only by the number and the quality of 
the machines that W'e build but also by the stamina and the 
skill of the men who operate them 

The hour is late, but we hope not too late, for the investi- 
gation of problems on which will depend the effective utiliza- 
tion of the man behind the gun Most of the scientists with 
the training and experience needed for the conduct of such 
studies are to be found on the faculties of our medical schools 
Tor the past 3 'ear and a half the V'arious committees and sub- 
committees of the National Research Council hav'-e been out- 
lining the problems to be investigated There was serious delay 
m providing support for the investigations recommended by 
these committees, but funds hav’e been made av^ailable through 
the Medical Committee of the Office of Scientific Research 
Dev'elopment for the support of these research studies To date 
liberal support has been provided for many investigations in 
aviation physiology, shock, wound infections, infectious diseases 
and tropical diseases This is another field m which our medi- 
cal schools are privileged to make a significant contribution to 
the winning of the vvar 

DISCUSSION 

Dr Anton J Carlson, Chicago I don’t suppose I should 
be heard at these meetings any more, but I should like briefly 
to comment on one of the problems that Admiral Mclntire 
threw 111 our lap, namely the possible remedy for the nine long 
years in the preparation of modern physicians In my school 
I had the privilege of teaching medical students for many years 
We admitted them into the medical school after two years in 
college Then we changed and I think required the bachelor’s 
degree, that is, two jears more I have followed my students 
of both groups as nearly as I could In general I have found 
that it didn’t seem to make much difference in the caliber ot 
work in the medical school, or in the caliber of work out in 
the field of their profession, whether they had two years^ in 
college or four jears in college, when they entered the medical 
school Now, that doesn’t mean that we wasted the last two 
jears in college It means that the primary element in success 
in the school and in the life work is m the caliber of the men 
and women rather than in the specific courses or in the length 
of time spent in the college before they come into the medical 
school I hav'e heard for thirty or fortj j^ears that the medical 
students and the doctors should have a general, liberal educa- 
tion Of course, but who is there so green as to think that that 
can be prescribed bj anj sj'stem of education or any number of 
courses required^ That depends solely on the individual If 
jou will continue to be omnivorous in jmur study and reading 
botli inside and outside the college, I don’t think there is any 
other remedy 


JOINT SESSION OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS AND THE 
FEDERATION OF STATE MEDICAL 
BOARDS 

February 17 — Morning 
Dr J Earl McIntyre, Lansing, Mich , Presiding 

Citizenship as Related to Licensure 

Dr Walter E Vest, Huntington, W Va The aim of the 
state m regulating a profession is to protect citizens from the 
Ignorant, the impostor and the incompetent and to guarantee 
that only individuals are admitted to the professions who can 
be entrusted to render beneficent service The physical well 
being of the populace is so largely dependent on the medical 
profession that, in the interests of public health, the state must 
set up standards to be met by individuals who desire to practice 
medicine The constitutionality of a full citizenship require 
ment for medical licensure has been much discussed, but the 
question has never been adjudicated by the Supreme Court 
Generally speaking, the tendency of the courts has been to 
uphold a citizenship requirement in those callings which liaie 
sufficient bearing on the general welfare to demand special train 
ing, skill or aptitude The legislatures of eleven states liaie 
enacted laws requiring full citizenship for medical licensure In 
seventeen other states full citizenship is required by regulation 
of their respective examining boards In only one ot these 
tw'enty-eight states, Texas, has the requirement been tested m 
court (Gaicw-Godoy v State Boaid of Medical Erauwicrs) 
In this instance the court upheld the citizenship requirement as 
“vv ithin the legitimate police powers of the state directed to the 
furtherance and preservation of public health, safety and moraii” 
The influx of alien physicians cannot but low'er our profes 
sional lev’d Their professional education, ideals and ethics haie 
been acquired in an environment entirely different from prevail 
mg American conditions Their psychology and their reaction 
to government are at total variance from ours Witli rare 
exceptions their knowledge of our history, our law's, our cu> 
toms and our usages is practically ml In comparatively few 
instances do thej' have the familiarity with our language to 
understand us fully or to be understood clearly bv us Whit 
IS more necessary m the everj'daj' practice of medicine than a 
clear understanding between doctor and patient^ It not 
unreasonable to require the emigre phj'sician to attain full 
zenship precedent to licensure He can accomplish this in 
years V^e require of native born Americans a longer P^’’' 
of training for medical practice The emigre physician is escap 
mg a countrj' where, in most instances, he found existence 
intolerable I dare say not a single emigre would exchange 


America with a five j'ear waiting period to attain 


citizenship 


and licensure for the land of his birth In the fiscal jesr en 
June 30 last, four hundred and forty-four alien laujces wer^ 
admitted to the United States although they knew j 

time that they could not practice their profession for ot 
five years Especially in time of vvar, why permit any n 
citizens to practice the profession which touches 
the lives and moral fiber of our citizenry^ Why 
the gates of medicine to those who might engage in 
espionage or subversive activities? In the practice of m 
physicians are often charged with duties on vvhich ‘ 
welfare and the administration of justice depend 1 > g(tainel 
chise granted by the state to individuals vvJio have 
standards set up by the state for its own protec ion 
the betterment of society What is more reasona 
demand of the foreign born seeking admission to our p 
that he take time enough to attain full citizenship 
spend this time in learning us, our laws, ways, ^ ir' 

and our democracy, to say nothing of Iingta"' 

technic of American medicine and m the use ,, 

and proving his lojaltj to the land in which 
and from which he would derive sustenance 
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DlbCLSSION 

Dr Ernst P Bo\s, Eew York The National Committee 
for Re'^ettlcmeut of Foreign Ph^sIClans lias Ind CNtciisirc 
experience with the problems of the immigration of so manj 
pin sieians and has been particuhrlj concerned w ith this citizen- 
ship problem Citizenship requirements were set up primarilj 
as an excuse to keep these foreign phjsicans out of practice, 
ret citizenship is not a measure of professional abiliU Mam 
states exclude foreign phisicians from licensure on the grounds 
of citizenship, and onh citizens can be appointed to federal 
positions \s a result, some two thousand foreign phjsicians, 
most of them well trained, cannot practice in am form Whj 
not use this resercoir of trained plusicians for the benefit of 
our countrj ^ Manj, I know from personal knowledge, want to 
ser\e in the A-rnij or in goaemment sen ices, but the> cannot 
because the\ arc not citizens It would seem to me a function 
of this congress and of the American Iifedical Association to 
take measures to liberalize state and national regulations and 
laws, so that this countn m its time of stress can use these 
seceral thousand phasicians in the national detense 
Dr Thomas J Crowe, Dallas, Texas I want to ask a ques- 
tion I hate a terj strong objection now, since I know more 
about the emigres I am just as simpathetic with them as 
ant one could be, but I know that a number of spies were 
sprinkled in that emigre crowd That is the nicest way in the 
world to get the inside of etert thing If we put those people 
at work m our communities we dont know what thej are doing 
I don t think anj man is competent to practice medicine m the 
United States until he can speak our language Many of them 
cant speak our language I think we had better go a little 
slow on what we do with those people in this countn until we 
know more about them 

Dr Julian F Du Bois, St Paul In the last se\eral cears 
we base had about tweUe thousand applications for entrance 
to our medical schools which hate taken onlj from fi\e to six 
thousand a jear and specified that we must hate class A 
schools To the best of mt knowledge there is no etaluating 
board to go into the credentials of foreign schools If >ou take 
ttto thousand foreigners whose education cannot be tenfied bj 
the American Medical Association as to the class of school, it 
seems to me that jou are penalizing \merican bo)s It is not 
the doctor of todaj that we should woro about The bojs 
who want to be doctors w'e hate pretented from becoming 
doctors You talk about putting these men out, as the refugee 
committee has suggested m the place of the men who arc in 
the sertice, gite them their work and let these men come back 
and get a practice, if thej can If, when a man goes into the 
Armj and gives his all, his place should be giten to some for- 
eigner who is m tough luck, that is not mv idea of Americanism 
Dr Walter E Vest, Huntington, W Va My idea was 
that these men are here, and we ought to train them for 
entrance into the American profession , that in the fii e years 
required to attain full citizenship the\ should sene internships 
in hospitals that are in need of interns Thus they can be 
trained in five jears to go out and do reasonable work The> 
certainlj do not fit into American life todaj I was amused at 
what Dr Crowe said about the use of the English language 
Lntil \ery recently, at anj rate, his state proiided for the use 
of interpreters to examine foreign born phjsicians That maj 
still be on the statute books ot Texas I base known some 
emigre phjsicians who are reallj fine men 1 ha\e known 
some who were horrible and the percentage of the latter was 
rather high Mj point of mow has been de\ eloped bj being 
a member of a licensing board for ten lears and having come 
m contact with manv emigre phjsicians I think that the solu- 
tion to the problem that I have presented is not unreasonable 
I noticed that General Parran jesterday did not saj that he 
would take any of these men into federal service He suggested 
that thev be allowed to go out into private practice but I feel 
that the safetj of this republic now, in our hour of trial, depends 
on not allowing an infiltration of foreigners who mav be sabo- 
teurs or spies or mav be engaged in subversive actmties 

Dr Crowe We dont give tliem an examination in their 
own language anv more That is out 


Access to Hospital Records 
Some Legal Aspects 

:Mr T \ McDavitt, Chicago This paper appeared in full 
111 The Journal, Maj 2, page 88 

DISCUSSION 

Dr Irvin D Metzger, Pittsburgh Since this is the onlj 
paper on matters of record, I should like to bring in the other 
phase of it Tliere are two persons concerned, as far as the 
accuraev of records is concerned One is the attending phjsi- 
cian and the other is the hospital The attending phjsician is 
the last resort in law in respect to the accuracj of the record 
Interns or others who have to do with the case are dependent 
on the phvsician who supports the record Even the laboratorj 
workers are responsible to the phjsician rather than directly 
responsible to the law for the accuracj of the record It is 
important that the phjsiciaa m charge of the case be verj care- 
ful to subscribe, bj signature m the records, to the findings 
and activities relative to the case in everj respect In our 
state, where record keeping has been a matter of evolution 
during the last twentj -eight jears, we have come to emphasize 
certain points One is that everj person who is admitted to 
the hospital shall have a careful survey made of tlie entire 
phjsical condition, regardless of the tjpe of service that the 
patient maj request, so there shall be on the record everj sig- 
nificant thing in respect to the phj sical condition of that patient 
Again, at the close of the service in that particular case there 
shall be a careful survey made of the general condition We 
require each phjsician in charge of the case to make a notation 
of three things (1) the general condition on discharge, (2) 
the condition oi the part treated and (3) the disposition of the 
case for future care If the patient is discharged with no dis- 
position indicated on the chart for future care, somebodv raaj 
be held responsible The follow-up worker each morning can 
go into the record room and make notes of what the doctor 
desires in respect to that patient in the future It is her dutj 
to follow up those directions That gives specific direction to 
the follow-up worker’s activities throughout the day and makes 
possible a return report to the doctor with regard to tlie con- 
dition of the patient 

Dr W S Leathers, Nashville, Tenn I should like to 
ask a question Speaking of the uses of patients for teaching 
purposes, I did not catch the exact meaning I would infer 
that he was speaking of private patients It seemed that the 
statement made was something of a generalization that might 
be misused with reference to the use, for example, of a semi- 
private patient I would like a more definite statement with 
regard to whether or not a patient would have just rights in the 
use of such records 

Dr Charles Gordon Held, New York At the New York 
Postgraduate Hospital we have had to deal with tins problem 
A few jears ago a junior gynecologist got a blanket permission 
to review all the cases in that hospital In his review he came 
upon a female patient who had a positive Wassermann reaction 
and who was to be married soon to one of his friends He 
told that friend, and there was a commotion about it I tlnnk 
the hospital was saved a lawsuit by nature of the complaint of 
the ladj and by the fact that the gentleman married her anjwv aj 
Me have a lot of requests from one of the junior men to-revievv 
all the carcinomas of the thvroid A committee was appoir*eJ 
to study this condition, and we arrived at the following conclu- 
sions A person could have access to the charts of all so called 
ward service patients on the consent of the director of tlie 
service He could not have access to semiprivate or private 
patients without a specific authonzation from the attending 
phvsician to the record librarian Out of that came another 
angle, that the director of a service might wish to evaluate or 
appraise the service of one of his juniors, and he, the director 
heretofore has been in the habit of taking all the patients of 
that particular indiv idual and renew mg the charts The com- 
mittee believed that that was fundamentallj illegal and wrong 
so it limited the abilitv of the director to rev levv onlj the cases 
ot this junior that were admitted to tlie service and the direc- 
tor would have to obtain the permission of his junior to review 
Ins private and semipnvate patients An interesting condition 
occurs in tlie large citv where a doctor lias been the attending 
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physician of a patient The patient has left him He later 
wants to chisel in on the information that the hospital has 
obtained He writes in and states that he was the attending 
physician, or he may leave the impression that he was still the 
attending physician and ask for the information We have 
always maintained the rule at the Postgraduate that any request 
for such information must be legally buttressed by a signed 
request and authorization from the patient for the giving out 
of that information Anything short of the most complete 
safeguards lays the institution and the attending physician open 
to unending possibilities of lawsuits 

Mr George E Hall Jr , Medinah, 111 As I understand Dr 
Leathers’ question it is whether or not any differentiation should 
be made between the records of a private patient and a semi- 
private patient, as far as the use, by the hospital, of those 
records is concerned In my opinion, I would say that as a 
general rule it is always best to get the consent of the hospital, 
whether the patient happens to be a private one or a semiprivate 
one, because even though the person is a semiprivate patient, 
that person still has the same legal rights, as far as protection 
from an invasion of his right of privacv is concerned, as any 
private patient would have I think the procedure explained by 
Dr Heyd illustrates that it is best to get the consent of all 
patients, wherever it is possible Even then the records should 
be so used that the identity of the patient is not revealed, because 
that again would open the question of the patient’s riglit of 
privacy I thank Dr Metzger for his view on the need for 
the doctor and the hospital to be most careful in making records, 
because in many a malpractice suit, or suit for negligence against 
the hospital, not only what is in the record but what has been 
Jeft out IS often important Anything that the attorney for the 
plaintiff thought should be in there is always a fertile ground 
for argument to the jury 

The Function of the State Hospital as an Educational 
and Social Agency 

Dr Winfred Overholser, Washington, D C This article 
appeared in full in The Journal, March 28, page 1027 

DISCUSSION 

Dr Barrow, New York Dr Overholser spoke of the mental 
hospital rendering service in a number of directions in the com- 
munity In most states there are only one, two or three mental 
hospitals, so that an institution would hardly be able to function 
over a radius sufficiently large to render service What would 
he suggest, at a state level or county level, that the exist- 
ing agencies might do m the direction of preventing persons 
who represent departures from the normal from being insti- 
tutionalized^ In some instances, one person in every twenty- 
five or thirty is spotted as presenting some kind of an emotional 
problem They are not all mental cases In those communi- 
ties IS the responsibility most largely in the welfare depart- 
ment, m the health department or in the educational department, 
and liow might the forces be best equipped to carry forward 
preventive aspects of this problem^ 

Dr R N Whitfield, Jackson, Miss The author stated 
that in Mississippi these patients are admitted into the hospital 
by juries That has been the case, and perhaps the law still is 
on the statute book, but no patient gets into our hospital without 
a thorough examination by the hospital physician himself The 
institution in Mississippi — and, we have two of them — cost seven 
and one-half million dollars and is perhaps one of the finest 
institutions in the United States 

Dr Winfred Overholser, Washington, DC As for pre- 
vention that IS a very important field The economic necessity 
of it in this particular field is impressing itself in general on 
appropriating bodies I question whether the average county 
IS in a position to set up an organization which could do the 
job properly Nearly every state now has state supervision 
rather than county supervision of the care of the mentally ill 
Obviouslj, the campaign against syphilis is one thing which 
ought to be prosecuted vigorously from the psychiatric as well 
as the medical point of view More important, if possible, is the 
attacking of the problem m the early years of the individual 
It IS well established that in many of the cases which get as 
far as the hospital, on going back into the historv of the indi- 


vidual one finds that there were behavior disorders m earh 
life A fair proportion of those certainly are amenable to some 
treatment and guidance The establishment of mental hymene 
clinics throughout the state is probably one of the best economies 
that a state can engage m, when it comes to the point of view of 
saving the cost of later building and in salvaging the lues of 
these individuals The development of laws which permit the 
early admittance and the voluntary admittance of persons m 
the early stages of mental disorder is one that ought to be 
encouraged 

Dr Barrow Which agency do you think, within the state, 
has the major responsibility? I am quite aware that it is widelj 
distributed, but the agency which has the major responsibiliU 
perhaps should give leadership 

Dr Overholser It is a strange thing that, so far as I am 
aware, no state has entrusted the care of the mentally ill to the 
health department of the state It is extraordinary We have 
the hangover of the colonial laws still, that call for the treat 
ment of the mentally ill in the same class with paupers We 
still find them cared for, in a good many places, with super 
vision of a department of public welfare If a state is large 
enough, there ought to be a separate department, I should saj, 
which IS headed by a psychiatrist If not that, certainlj a 
bureau headed by a psychiatrist, I should say preferably in tlie 
department of health I hope to see the day when this problem 
IS going to be recognized as a medical problem instead of one 
of welfare In the meantime, however, it is encouraging to 
know that the profession is developing a psychiatric conscious 
ness, and it is important that all who come into contact witli 
welfare problems should be oriented from that point of view, 
so at least they will recognize the sort of , cases that ought to 
be turned over to these psychiatric clinics 


Acceleration of Medical Training in Canada 
Dr E Stanlev R verson, Toronto Acceleration of the medi 
cal curriculum was first propounded to the deans of medical 
colleges in Canada in May 1941 The deans were informed bj 
the director general of the medical services that about 10 pet 
cent of the doctors in Canada had enlisted in the army, na'J 
and air forces He presented statistics of the estimated need 
for doctors and asked if the deans could suggest a melliod 
that would help his department to meet this demand A short 
age of doctors existed for service in the armed forces and also 
for civilian needs Of the eleven thousand doctors in Canada 
over two thousand are now in the armed forces The ratio oi 
doctors to population before this depletion was one to one thou 
sand and now is one to over twelve thousand The need for 
more doctors is apparent Requests have been received from 
Great Britain in both the United States and Canada for more 
doctors The problem was Could the medical schools devise a 
method for the graduation of doctors more rapidly? 

The deans presented the following resolutions to the Director 
General as possible steps in meeting the demand for more 
doctors m the immediate future 
Be it Resolved . 

1 That, because of the shortage of doctors both for the arm^ 
forces and for civilian needs, the medical schools of Cana 
requested to speed up graduation of medical students dnrmg 

eight month ' 


ide nicdic'’l 


war emergency 

2 That hospitals in Canada be asked to accept 

internship in heu of twelve months, in order to prov 
officers for military service at an earlier date , 

3 That provincial licensing colleges or boards be re 
to modify their regulations to permit the curriculum o 
pleted m a shorter time than their regulations novv req 

4 That, as a considerable proportion of medica 

depend for maintenance and tuition on their j th- 

which under the proposal would be seriously 
dominion government be asked to assist in 

students and of the instructional staff where tms 

The Director Genera! asked the deans for 
financial assistance would be required to jr’ 

relative to its instructional staff to finance the s^^ ^ 

the number of students mv'olved An 
stating that financial estimates submitted were 
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of Medicine of the Uniiersitj of Toronto decided that the 
question of securing financial assistance for students or staff 
should not interfere witii the speeding up scheme and it reaf- 
firmed Its former decision that the medical course for all jears 
be started on August 25 The graduating class began its ses- 
sions a month earlier than usual and will sit for its final exam- 
ination (which will be conducted coincidcntallj bj the uniaersitj 
and the medical council of Canada) at the end of ifarch and 
earl) in A.pril Its members will graduate in time to enter on 
tlieir internships on Ma\ 1, in which positions the) will remain 
until December 31, when the\ will be released for militari 
sen ice 


being forthcoming Four of the latter started their final year 
in Jul) and their students will graduate, become licensed and 
enter on their internships three months earlier than they would 
ordinaril) 

The adoption of such a speeded up medical course can be 
carried out with practically no fundamental change in the date 
of completion of premedical education or in the order and 
length and distribution of the courses 

Education in Industrial Health 
Dr Stanle\ J Seeger, MD, Texarkana, Texas This 
article appeared in full in The Journal, March 21, page 1017 


Table 1 — iinrcrsif\ of Toronto Coursi Gradnatwn Intcrnshtp, MtlUarv ScnJice 


Aub 25 to Noi 1 
Sixlh j ear 
Piflh jear 

Aug 25 to OcL IS 

Fourth J ear 
Thira J ear 
Second J ear 





Ay ailable lor Military Service 

1941-1942 

Sixth year 

Filth year 

Fourth y ear 

Third year 

Second year 

Graduation 

April 30 1942 

Dec 31 1942 

July 30 1943 

April 2S 1944 

Dec 31 1944 

Internship 

May 1 1942 lo Dec 31 1942 

Jan 1 to AuB 31 1943 

SepL 1 to April 30 1944 

May 1 to Dec 31 1944 

Jan 1 to AUB 31 1945 

Speeded Up Course 
Jan 1 1943 
SepLl 1943 

May 1 1944 

Jan 1 1945 

SepL 1 1945 

Regular Course 
July 1 1943 

July 1 1944 

Julyl 1945 

Julyl 1946 

July 1 1947 


Table 2 — Untzerstix 

of 7 oronto Course 1941-1942 



First Term 

Second Term 

Third Term 

Fourth Term 


f»o\ 3 to Jm 17 
Sixth ) ear 
Filth J ear 

OcL 20 to Dee 20 

Fourth > ear 
Third > ear 
Second J ear 


Jan 19 to April 4 
SLxth ) ear 
Filth J ear 


Jan 5 to 
March 28 
Fourth J ear 
Third ) ear 
Second j ear 


March 30 to 
April H 
Vac 
Vac 
A’'ac 


April 13 to June 27 

Sixth J ear 

April 13 to June 27 

Fifth y ear 
Fourth year 
Third year 


1941-42 


1941- 42 

1942- 43 


1941- 42 

1942- 43 


1941- 42 

1942- 43 

1943- 44 


1941- 42 

1942- 43 

1943- 44 

1944- 45 


Table 3 — University of Toronto Course Progress of Each Class 


First Term 

Sixth y ear 

Second Term 

Sixth year 

Third Term 
Sixth year 
Graduation 

April 30 1942 


Fourth Term 

Filth year 

Sixth year 

Fifth Jear 

Sixth year 
Graduation 

Bee 31 1942 

Filth year 


Sixth year 

Fourth J ear 

Fourth J ear 

Fourth year 


Fifth year 

Fifth year 

Fifth year 

Sixth J ear 

- 

Sixth year 
Graduation 

July 30 1943 

Third year 

Third J ear 

Third year 



Fourth y ear 

Fourth J ear 

Fifth y ear 



Fifth jear 

Sixth J ear 

Sixth year 


Sixth year 
Graduation 

April SO 1943 

Second year 

Second jear 

Second year 


Third year 

Third year 

Third y ear 

Fourth year 


Fourth year 3T 

Fifth y ear 

Sixth jear 

Fifth J ear 

Sixth year 
Graduation 

Bee 3| 1944 

Filth % ear 


Sixth year 


In table 1 the schedule for the fi\e years now in attendance 
at the Uniiersit) of Toronto is shown indicating the dates of 
graduation of the internship and of being axailable for military 
service, under the speeded up course, and under the regular 
course 

In table 2 the dates of the four terms in the Uniyersitj of 
Toronto course are shown for the session 1941-1942, the regular 
curriculum for each class being completed during the first 
second and third terms b) the end of March, and the curriculum 
of the first_term of the next succeeding year between April 13 
and June 27 In the fourth, third and second vears a two weeks 
yacatioii is giyen after final examinations before starting on 
the work of the fourth term 

III table 3 the progress of each class is shown from its begin- 
ning on Aug 25 1941 up to the date of graduation 

This accelerated scheme was adopted onl) by the Uniyersity 
of Toronto, the other schools with the exception of McGill 
yyhicli already has a tbirty-six yyeek session being unable to do 
so oyying to financial assistance for their students and staff not 


The Integrated Course in Anatomy 

Dr B I BtTRXS, New Orleans ilodifications in the cur- 
riculum of the medical schools durmg the past tyyenty-fiye 
years hare brought much criticism of the standard course in 
anatomy The clinical teachers feel that the presentation of the 
subject has become too academic and that the students effort 
is not directed in such a manner as to giye a foundation knowl- 
edge of the structure- of the body which adequately supports his 
practical training Realization of some of the defects in the 
training offered medical students led the staff of the Department 
of Anatomy of Louisiana State Uniy ersity to consider integrat- 
ing the four courses m anatomy (gross anatomy, histology 
embryology and neuroanatomy) into one course m the hope 
of proridmg better opportunities for correlation of anatomy 
with function and with the clinical fields The idea was not 
original Hooker and his colleagues at the School of Medicine 
of the Uniyersity ot Pittsburgh abandoned the teaching of 
separate courses in 1924 and began the experiment ot a single 
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correlated course in anatomy In each scliool m which it has 
been attempted, tlie integrated course has been proclaimed an 
unqualified success Our experiment with it has been under 
wa}’’ for seven years The difficulties of organizing an integrated 
course in anatom}’- are largely concerned with determining the 
proper sequence of various phases of the study The order is 
simple, but it calls for the preparation of a laboratory outline, 
a laborious task The guiding principle calls for complete gross 
and microscopic study of a part at one time rather than gross 
stud} today and microscopic study two or three months hence 
The course begins with a microscopic study of early embryolog}' 
and the structure of the primary tissues This training lays the 
foundation for the microscopic study of the structure and devel- 
opment of any organ At its conclusion, dissection of the body 
is begun and from this point the gross study sets the pace for 
the microscopic At the opportune time during the gross study 
of a structure, a laboratory period is scheduled foi the study of 
its microscopic structure and its embryolog} 

The first seven diapters of the laboratory outline consist of 
directions for the study of early embryolog}’ and the primar} 
tissues This phase of the study constitutes the first duision 
of the course The earl} embryology presentation consists of 
a study of the development of the fertilized o\uni through the 
formation of the primar} germ la}ers and the fetal membranes 
The second division of the course consists m a study of the 
upper extremity and back Preceding the beginning of the gross 
stud} of this or any other region the student is stimulated, 
through occasional lectures and frequent quizzes, to familiarize 
himself with the osteology concerned The initial laboratory 
period IS de^oted to a thorough study of surface landmarks 
with emphasis on their practical significance The study of 
the skin is begun w’lth its gross consideration and reflection 
of It 01 er tlie pectoral region This gross study is follow'ed 
by the microscopic study of the structure of the skin, skin 
glands and hair Next in order is the consideration of the 
superficial fascia w’hicli is reflected During this procedure 
the mammary gland and axillary lymph nodes are exposed and 
studied grossly and finally microscopically As the dissection 
progresses, nenes and blood \essels are soon encountered for 
the first time and are studied microscopicall} There is no 
ler} good reason for beginning the dissection of the body w'lth 
the upper extremity It may be begun anyw'here, depending 
on the w'liims of the instructional staff but, once it is begun, 
the accompan}ing histologic and embr}’ologic studies must be 
assigned in proper order 

One question frequentl} raised regarding the integrated pro- 
gram has to do W'lth the amount of time saAed Our experience 
has not indicated an economy of time m the form of reduction 
111 the total number of hours w'liich may be devoted to the study 
of anatom} Perhaps such a course could be organized and 
conducted in such a manner as to conserve time to some extent 
No such objectue w'as contemplated m our course plan Such 
an accomplishment could be effected only b} aioidance of 
repetition Teachers of anatomy will probabl} agree that fre- 
quent recapitulation of ground covered m such a course is desir- 
able if important facts are to be retained One great advantage 
in the integration method is that it proiides frequent oppor- 
tunities for recalling know'ledge preiiousl} gained and correlat- 
ing It w ith that based on the study immediately at hand 
Repetition becomes a fascinating procedure for teacher and 
student, and the possibilities offered for accomplishing it in 
a more natural manner constitute one of the chief advantages 
of the method Complete correlation of structure with function 
and clinical consideration is impossible until all the information 
regarding the anatomy of the part in question is at hand There- 
fore many opportunities tor intelligent teaching and stud\ are 
proMded m the integrated course that cannot be found in an} 
other method of approach B} no other means can the sort 
of consideration be gwen to the studA of an organ or part that 
simulates the mental approach the practicing ph\sician must 
adopt I haAC ne%er heard an unfaiorable eialuation of the 
metliod b} a teacher or student who has participated in it 
Participation m the teaching of such a course requires a teach- 
ing knowledge of all the phases of the subject Each member 
of the staff must be a complete anatomist This requirement 


constitutes one of the great advantages of the method The 
organization and conduct of the integrated course present no 
serious problems 

DISCUSSION 

Thomas J Crowe, Dallas, Texas Anatomy is one of 
the most neglected subjects of the college curriculum I haie 
asked many a recent graduate to give the name of the onlj 
spinal nerve which enters the viscera of the bod\, and I haie 
failed to find one who could 
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Industrial Health as Related to Licensure 
Dr C O Sappington, Chicago Within the last jear the 
Medical Education Committee of the American Association of 
Industrial Physicians and Surgeons has presented a report of 
a plan for the study of industrial hygiene and medicine in niedi 
cal schools, W'lth an outline of courses for undergraduate stu 
dents This report has been accepted by the board of directors 
of the American Association of Industrial Physicians and Sur 
geons and has been sent for further consideration to the Amer 
lean Medical Association The dearth of trained industrial 
physicians has been disclosed in the evaluation of the aiailable 
personnel for industrial uses during the w'ar, through the 
Medical Preparedness Committee of the American Medical 
Association At the annual meeting of the American Confer 
ence on Industrial Health in November 1941 Dr Rosco G 
Leland, Director of the Bureau of Medical Economics of the 
American Medical Association, presented figures on the aiail 
ability of industrial physicians and surgeons Among 157,000 
physicians w'ho returned questionnaires, 11,300 received schedules 
asking for specific information concerning their activities m 
industrial practice Of these about 7,500 hare returned the 
special schedules pertaining to industrial practice, and of thC'C 
5,700 have been processed for punch cards and about 4,000 lia'e 
been run through the machines, making the following figures 
available 2,967 were engaged in general industrial practice, C/7 
W'ere engaged in traumatic surgery, 139 were occupied in phd 
medical department administration, 24 in occupational disea'C 
control, 24 m governmental industrial hygiene administration 
49 in w'orkmen’s compensation administration, 35 m prii-nk 
industrial hygiene as private industrial hygiene consultants 
in industrial toxicology, IS in casualty insurance administration 
5 m industrial hjgiene teaching and 4 in health education o 
employees 

In the next edition of the American Medical Director), hs'i 


W'lth other specialties w'lll be the specialty of industrial practici 
Heretofore industrial surgery has been listed as a speo'a )^f 
leaving, how'eier, the medical and the industrial lijgiene 
ivithout a category m w'hich to be placed unless one ciooj^ 
to be listed as a specialist in public health This change 
mcouraging j 

Some of the reasons w'hy a relative minority has been 
to industrial practice are 1 Lack of applying a ^ 

;or adequate undergraduate instruction in industrial su 
recognized medical schools 2 Continued abuses oicr 
rears in industrial practice, by persons of unrecognize s 
ng, consequent on the absence of official regulation an 
irds for qualification, this naturally resulted m ^ 

ixploitation 3 The habit of w ell meailing general prac 
ising supplementary industrial practice as a 
intil private work reached the desired volume 4 u io 

lublic reaction, reflected in slow recognition of tlie n 
he passage of industrial health legislation nlivncO' 

Some difficulties in teaching undergraduates i 

he fundamentals of industrial hjgiene are found m 
)f the application of industrial hjgiene f ' 

str} to the problems of prevention and m the m 
iccupational disease claims These difficulties ^ > 

nountable Alread} a considerable number hav e be 
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well grounded in tlie^e teclinicil subject*; to guc instruction 
both to undergriduatc 'Students md to practitioners in the 
field A notable example of postgraduate education of the 

refresher ’ txpe was conducted during the past tear b\ the Iowa 
State Department of Health under the direction of Dr 
Walter Bierring In nine cities 'pecialh selected in Iowa there 
were afternoon and etemng meetings on industrial health sub- 
jects, tan mg from consideration of wounds and orthopedics 
through industrial toxicologt, industrial htgicne engineering, 
the administration ot health sen ices m industrt and problems 
of medicolegal importance Those present beheted this a suc- 
cessful method of bringing to the general practitioner funda- 
mental information on these subjects, instead of expecting him 
to attend meetings at a distance \oluntanh 

\s to licensure, questions relatne to industrial Ingieiic and 
occupational diseases bate been asked m state board examina- 
tions Dr Harold R^plns in his book on “'\Iedical State 
Board Examinations," deioted four pages to industrial Ingiene 
and allied subjects A rational basts for the solution of this 
problem imoKes medical education ot undergraduates and prac- 
titioners As desirable as it might be to include questions in 
state board examinations relatne to industrial health, it would 
be unfair to do so unless organized instruction had been pre\i- 
ouslj gi\en to those who take the examinations It is suggested 
that consideration be gnen to the appointment of a committee 
on the teaching of industrial health, which could stud\ the prob- 
lem and make working recommendations to medical schools, 
examining boards and qualihmg groups 

Disci. SSiox 

Dr FILTER Bierrixg, Des Moines, Iowa Dr Sappmgton 
IS emphasizing the necessitj of incorporating m the examina- 
tions of candidates for licensure questions regarding industrial 
hjgicne, occupational disease and industrial health It takes 
sixteen men working in industry to support one man at the 
front, and to keep these industrial workers well is most 
important in national defense toda\ The men who are now 
coming out to practice are efficient in the knowledge of indus- 
trial hazards, exposures of tarious kinos Their knowledge of 
occupational disease is lacking We should recognize that indus- 
trial hygiene, occupational disease and industrial health are a 
most important part of the practice of medicine 

Licensure Problems in the District of Columbia 
Dr George C Ruhlavd, Washington, DC A Commission 
on Licensure was created by act of Congress on Feb 27, 1929 
to regulate the practice of the healing art m the District of 
Columbia The act provides that the following shall be mem- 
bers of the commission the president of the Board of Com- 
missioners, the United States Commissioner of Education, the 
United States District Attornej, the Superintendent of Public 
Schools and the health officer, who functions as secretary -trea- 
surer The commission members sene without compensation 
The commission being four fifths a lay bod\, has on occasion 
adhered so closely to the wording of the law that well qualified 
physicians were denied licenses The act required all licentiates 
of the former Board of Itfedical Supenisors and all drugless 
healers to be licensed Prior to 1929, drugless healers were 
not licensed in this jurisdiction, and probably because of this 
all healers were required to be licensed under the new law 
Druglcss healers were licensed on the basis of practice prior 
to the passage of the act Since that time all hare been required 
to pass the basic science examination as a condition precedent to 
admittance to the professional examinations 

There are three methods by which a person may obtain a 
license to practice medicine in the District of Columbia exam- 
ination, reciprocity and endorsement of the Aational Board 
diploma Graduation from an approied American or Canadian 
medical school and one years internship in a cla‘=s A hospital 
are a condition precedent to admittance to the District of 
Columbia medical examination The examination is written and 
lasts four daas A person seeking a District of Columbia 
reciprocal license is required to satisf\ die reciprocal require- 
ments set forth in the act The applicant must be o\ er 21 i cars 
of age, of good moral character and a graduate of an approied 
medical *;chool He mu*t also ha\e been licensed by regular 


written examination, show practice the last two years under 
authority of the license used as a basis for seeking reciprocity 
and must satisfy the commission that the jurisdiction whence he 
conies grants like privileges to licentiates of the District of 
Columbia Federal service may be offered in lieu of prnate 
practice The commission iinestigates the record of all appli- 
cants for local licensure so that only well qualified physicians 
with clear records are admitted to local practice A diplomate 
of the Kational Board of Aledical Examiners is eligible to 
apply for license on the basis of the National Board diploma, 
the commission procures the diplomates’ first and second papers 
from the National Board and in turn refers them to its basic 
science and medical examining boards On the examining 
hoards’ fayorable recommendation the commission may issue a 
license yyithout examination The act provides for the registra- 
tion of commissioned surgeons of the United States Army, Navy 
or Public Health Service or medical offices in any other branch 
of the federal government in the discharge of their official 
duties Such registration is effective only as long as the offi- 
cer s official status remains unchanged The act also provides 
for the registration of physicians in adjoining states who have 
occasion to treat or hospitalize a few specified patients in the 
District of Columbia This registration does not permit the 
holder thereof to open an office or do a general practice in this 
jurisdiction The act exempts massage, dietetics and physical 
therapy if done under the direction of a person licensed to 
practice the healing art in the District of Columbia 

I want to call attention to Mr Foley’s work in clearing up 
the classified section of the Washington telephone directory In 
conjunction with officials of the telephone company be suc- 
ceeded in reducing the number of unlicensed persons listed under 
“Physicians and Surgeons, M D " from seventy-five to four 
Over a hundred cases have been investigated by this office, with 
numerous prosecutions 

At present the ratio of practitioners to population is 1 to 228 , 
this figure includes federal physicians, based on an estimated 
population of 770 OOO The District of Columbia has 2,138 
licensed medical doctors, 848 federal physicians and 375 osteo- 
paths, chiropractors and naturopaths 

When the act was passed in 1929, no provision was made for 
annual registration The commission is self supporting in the 
sense that revenue is derived solely from application fees There 
has been a decrease in applicants since the national emergenev 
and a drop in funds to maintain properly the office of secretary- 
treasurer Another problem is the physician who appeals to 
Congress for a special bill to permit him to practice in the 
District Because special acts of Congress are a matter of 
public record, some graduates of second and third rate medical 
schools got the idea that a special bill should be introduced in 
their behalf They knew they were not eligible for admittance to 
the local medical examination or eligible for reciprocal licensure, 
but that did not make any difference They ‘camped on the 
HiU” and not long thereafter a special bill appeared authorizing 
and directing the commission to issue the license In some 
instances the indiv iduals applied to the commission first , in other 
instances they just didn’t bother Why take the time to get 
in touch with the licensing agency when they were going to be 
licensed by special act of Congress anyway’ It is fortunate 
that these bills are referred to the District of Columbia Board 
of Commissioners and in turn referred to the commission We 
oppose the special bills as a matter of principle and m each 
instance point out the applicant’s lack of qualifications and 
request Congress to let the commission pass on applicants 
entirely on their merits 

There is pending m Congress a bill to require annual regis- 
tration and another requiring citizenship as a condition precedent 
to licensure m the District of Columbia One foreign phy sician 
applied for a reciprocal license, and his application was rejected 
twice on Its meats He appealed to Congress, and the commis- 
sion was authorized and directed to issue him a license By 
special legislation he was granted a privilege denied American 
citizens who tailed to satisfy local licensure requirements The 
national emergency may necessitate a broader interpretation of 
rules and regulations dealing with medical licensure The com- 
mi'sion, however will not relax its standards and will insist at 
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all times that a person licensed to practice the healing art in 
the District of Columbia be well trained and a man of good 
moral character 

Have Basic Science Medical Laws Advanced the Skill 
of Doctors or Improved the Public Health^ 

Dr T J Crowe, Dallas, Texas I can’t understand how two 
examinations for license can possibly be of help to anybody 
except the incompetents, whom they dignify and with licensure 
embolden to extend their pernicious practices I’ve wondered 
why the framers of the basic science acts did not realize that 
the drugless healer’s colleges could give their students “quiz 
compend or Goepp courses” sufficient to pass the five subjects 
before a nonmedical board of examiners, by whom no practical 
laboratory tests are given 

What's the use^ ’Twill be only a few months, at most, until 
some “smart guy” discovers that all physical and mental ills 
of mankind emanate from “a kinked little toe” or that anterior 
subluxation of “Adam’s apple” is enemy number 1 of the human 
family, when the mob will flock to them, and we’ll have all to 
do over again Only in healing would such burlesque be 
tolerated for a single hour, unless the fellow who said “Life 
IS just one damn thing after another” was right 

I’m amazed that the church people haven’t taken up the basic 
science idea and asked for a statute requiring that all atheists 
and infidels shall study and pass examinations in the ten com- 
mandments and the Lord’s prayer, that the A’s and I’s shall be 
the better prepared to deny and to blaspheme their creator 

After fifty yeais’ experience with the sick, I’m of the opinion 
that all persons must be protected against their own lack of 
information or judgment in matters involving technical skill, as 
well as against deception and imposture by public servants The 
state owes to its people to enforce “one” safely high, uniform 
standard for the issuance of license to make a living off the mis- 
fortunes of the sick Every doctor, regaidless of method, must 
be a competent diagnostician Every doctor should know all 
that may be learned in a reasonable period of years of study 
and training under the tutorage of recognized, competent instruc- 
tors Regardless of his methods, every doctor must be educated 
and adequately tiained but above all he must be a competent 
diagnostician 

I cannot understand why the public and the reputable medical 
profession should not maintain and enforce beneficent, scientific 
principles and technics and not give licensure to every racketeer 
with a theory of the cause of diseases and a ridiculous manipula- 
tive cure for them Texas has maintained since 1907 a single 
standard for all who would engage in the treatment of the sick, 
regardless of school of graduation or method of practice All 
must be measured by the same yardstick, and all who measure 
up to the specifications are citizens and graduates of reputable 
colleges and are given identical privileges of licensure to practice 
medicine and surgery by any method not in conflict with the 
criminal statute and this is as it should be the world over We’ve 
had to fight through every session of our legislature to main- 
tain It Except for its definition, which I’ve tried many times 
to haie amended, the Texas medical practice act is the most 
consistently impartial medical law of the United States We 
tried the multiple practice acts, multiple boards and multiple 
limited licensure from 1901 to 1907, when we found we had 
developed a multiplied chaos which we could no longer tolerate 
The present amended act eliminated that system 

DISCUSSION 

Dr Carl G Patterson, Baker, Ore If they will adopt 
a basic science law in Texas the> won’t have that trouble We 
ha\e tried it in Oregon for six or eight jears During that 
time we have not a single chiropractor or naturopath who 
has passed that examination That should be sufficient recom- 
mendation for continuing the basic science law in Oregon 

Charles Carter, PhD, Fairfield, Iowa We have had a 
basic science law' in Iowa since 1935 There are many improve- 
ments to be made m the basic science law' which we have in 
low'a The basic science is a screen w'hich takes out a good 
many that never come before the licensing boards The basic 
science board in Iowa is not a licensing board in any sense It 
seemed to me that Dr Crowe had that idea in his discussion 


Dr Julian F Du Bois, St Paul In 1927 Minnesota passed 
hei basic science law At that time we had about 300 osteo 
paths and 600 chiropractors We now have 160 osteopaths and 
300 chiropractors Prior to 1927 our average five year period 
was licensing 46 chiropractors We have no brief ivitli Dr 
Crowe on his chiropractors but the subject was basic science 
In Minnesota it has worked 

O E Madison, Ph D , Detroit Our law in Michigan was 
passed in 1937, but one of the other branches of it, the chiro 
praetors and osteopaths, brought suit against the board to 
declare it unconstitutional So it didn’t get to functioning until 
1939 I agree with the doctors from Iowa and Minnesota that 
It serves as a screening affair, to keep out those who might 
otherwise get in We are trying in Michigan to work out a 
means whereby we can get more cooperation between the van 
ous boards, that is, the state board of examination in chiropractic 
and osteopathy and medicine, whereby the chiropractic people 
and the osteopathic people will realize from the beginning that 
they are up against something If it doesn’t do anything more 
than strengthen the kind of work that is given in those iix 
subjects in the various schools, it will have served a helpful 
purpose 

Dr J W Bowers, Fort Wayne, Ind Last jear I ga\e a 
paper on this subject, and there was a committee of the basic 
science boards that promised to give a reply this jear on 
reciprocal relations So far I ha\e not heard anything about 
that I am afraid we are throttling the medical profession in 
order to inhibit certain cults or irregular practitioners to our 
own disadvantage Each person who qualifies medicallj takes 
the basic science subjects before his respective state medical 
board If he does this once, it ought to suffice for life He 
should not be required to repeat these examinations in the banc 
science subjects any more than he should take the examination 
in all the clinical subjects If we are going to have the banc 
science subjects, let’s reciprocate with the medical doctors or 
those who do take the sciences, when they desire to go from 
one state to another I defy the average medical man who 
has been in practice for fifteen to twenty-five years to pass thcsc 
basic science examinations To take these examinations eien 
time they might desire to reciprocate from one state to another 
would be practically an impossibility w'lth the average practi 
tioner of medicine 

Dr Carter At the last meeting there was a motion marfe 
to establish a committee but for some reason that information 
was never conveyed to any members of our basic science board' 
Therefore when he says that has not come from the board it i' 
because we have had no official notice of it 

President McIntyre That is true. Dr Carter The) 
invited to attend this meeting in the hope that the) might per 
feet their own basic science organization, whereh) it 
eliminate the retaking of basic science board examinations J 
the medical men who were reciprocating from one state 
another We hope that you men of the basic science hoar 
will perfect this organization I believe the federation \'0^^ 
agree in extending to you an invitation to come back next 
and have a representation from each basic science board 
hope that jou will perfect that organization ^ 

Dr Carl G Patterson, Baker, Ore As I 
year a motion was made that the secretary of this e 
extend to the representatives of the sixteen basic science^ 
an invitation to be present at this federation meeting ^ 
that that invitation be extended to the representatives o 
basic science boards to meet with us next )ear 

Dr Du Bois I second it 

Dr T P Murdock, Meriden, Conn I a"! 
of the healing arts board in Connecticut but I am am^^ 
the operation of the law in Connecticut We \ 

state in the United States to adopt a basic 
provision was placed in the law covering the si u ^ 
been discussed this afternoon The law jears ' 

w'ho has been in practice in another state tor „n 3 ti ^ 

be certificated by the healing arts board a 

A man who has been in practice in another s " 

of five jears need not appear for certification ,3 

before the healing arts board After seventee 
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science board in Connecticut, we are tliorouglily sold on it We 
belie\e it screens not onl> poor practitioners of our own but 
also screens \erj carefulK all tlie nicmbers of cults 
[The question was put to a \ote and carried] 

Dr Crowe I had no idea that the basic science was a 
licensing board I mentioned the fact that thca had to take 
two e\aniinations for license to practice I hare heard it said 
that some of these boards, since the\ hare organized the basic 
science board, haaent licensed a single chiropractor We ha\e 
neier issued a chiropractic license, still we haie men who are 
not licensed and are practicing in a lolation of the law , and a ou 
are not conaicting them If aae haae a medical science that 
IS aaorth defense aaha giae some felloaa a liaing to fool people 
eaera da> ’ Wisconsin adopted basic science and left bac- 
teriology out of It absolutely W^orst of all, they haae all left 
diagnosis out If aae are protecting the public, let’s do it The 
basic science laaa was not called for ba the public It avas 
called for ba the medical doctors Diagnosis means something 
to the public, and aae should haae diagnosis in our basic science 
I am against haaing more tlian one license certificate 

Revision of Constitution and By-Laws 
President ^iIcInttre The next item is the consideration 
of the reaision of the Constitution and By-Laws of the Fed- 
eration of State ^vledical Boards of the United States 

Dr I D AIetzger, Pittsburgh I moae that thea be adopted 
as proposed 

Dr W'hitfield (Mississippi) I second the motion 
Dr Patterson I moae to amend the motion so that section 
3 shall read as folloaas 

All the indiaidual members of each state medical board member are 
ea officio fellovis of this federation so long as they legally are members of 
such state medical board 

C B Blakesless, Indianapolis I second that motion 
Presidext McInttre All in faaor of the amendment aaiU 
say ' ay e The motion is earned 
President AIcInttre The Constitution and By -Laaa s as 
amended are declared adopted 

GENERAL discussion 

Dr Willard C Rapplete, Neav York I regret I wasn’t 
here yesterday on account of the discussion regarding the 
accelerated program W^e are deeply appreciatiae of the action 
taken by your federation in support of our desire to participate 
m this national emergency program Sixty of the medical 
schools already have signed up to do it, three have indicated 
that they will not be able to accelerate, two of them have good 
reasons and one doesn t The great majority of the schools are 
prepared to do their part in the national emergency 

Dr Walter Bierring, Des Aloines, Iowa Then you would 
change matriculation” to ‘ from beginning instruction to 
graduation ’ ^ 

Dr Rappleve The thirty-six months bother us Matricula- 
tion, in the unuersity sense, is the beginning of instruction 
Matriculation, as now announced by the W^ar Department in 
the granting of commissions in the Medical Administratn e 
Corps IS any time that the student is accepted and pays a fee 
\ fee of §1 IS all that is necessary for him to become a 
matriculated student Therefore he can matriculate nine months 
in adiance of his beginning instruction W’e dont want to ha\e 
any confusion with your boards about that, because there is a 
technicality there some of them would pick up Our idea would 
be that your thirty -six months period should be from the period 
of the beginning of instruction of the first year of medicine 
until the actual signing of the diploma 

Dr R N W^hitfield Jackson, Miss I mo\ e that w e change 
these phrases to conform to Dr Rappleyes suggestion 

Dr Metzger I would like to second that 

Dr Rappleve Is it not true that there are states that could 
not IcgalU recognize a diploma granted thirU-fi\e and one-half 
months alter instruction 

Dr Bierring \es, two states and the District of Columbia 

Dr Rvppleie So it is up to us to change all diplomas 
to nnke sure that the dating of no diploma is less than thirti-six 
months after the beginning of instruction m the first tear 
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COfillNG EXAMINATIONS AND MEETINGS 

ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb 15 16 19-13 See Council on Medical Education and 
Hospil-tls Dr H G Weiskotten 535 North Dearborn Street Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Exam 
inmg Boards in Specialties were published in The JoUR^AL Alaj 2, 
page 102 

boards of medical examiners 

Alabama Montgomery June 16 IS Acting See Dr B F Austin, 
519 Dexter A\e Montgomery 

Arkansas * Medical Little Rock June 4 5 Sec Dr D L Owens, 
Harrison Eclectic Little Rock June 4 d Sec Dr Clarence H \oung, 
1415 Mam St Little Rock 

California JEntten San Francisco June 29 July 2 Oral exam 
titafion (required \Nhen reciprocit> application is based on a state certifi 
cate or license issued ten or more >ears before filing application in 
California) Los Angeles May 20 Sec Dr Charles B Pinkham 1020 
N St , Sacramento 

Connecticut * Medical Hartford Julj 14 15 Eiidorscnietit Hart 
ford Jul} 28 Sec to the Board Dr Creighton Barker 2a8 Church St , 
iNei\ Haien Homcot>athic Derbj Jul> 14 15 Sec Dr Joseph H 
E\ans 1488 Chapel St New Ha\en 

Delaware Doicr Jul> 14 16 Sec Medical Council of Delaware, 
Dr Joseph S McDaniel 229 S State St Do\er 

Florida * JacksonMlle June 22 23 Sec. Dr William M Rowlett 
Box 786 Tampa 

Georgia Atlanta June Sec State Examining Boards Mr R C 
Coleman 111 State Capitol Atlanta 

Hawaii Honolulu Juli 13 16 Sec Dr James A Morgan 55 

\ oung Bldg Honolulu 

Illinois Chicago June 23 2a Superintendent of Registration, Mr 
Philip M Harman Department of Registration and Education Springfield 
Indiana Indianapolis June 16 18 Sec Board of Registration and 
Examination Dr J W Bowers 301 State House Indianapolis 
Iowa * Iowa Citj Ma> 11 13 Dir Di\ision of Licensure and Reg 
istration Mr H W Grcfe Capitol Bldg Des Moines 
Kansas Kansas Cit> June 2 3 Sec Board of Medical Registra 
tion and Examination Dr J F Hassig 905 N Seventh St , Kansas City 
Kentucky LouismUc May 27 29 Sec State Board of Health Dr 
A T McCormack 620 S Third St Louisville 

Maine Augusta Jul> 7 8 Sec Dr Adam P Leighton 192 State 

St Portland 

Marylavd Medical Baltimore June 9 12 Sec , Dr John T 
O Mara 1215 Cathedral St Baltimore Honicopathie Baltimore June 
1617 See Dr John A Evans 612 W 40fh Sl Baltimore 
Massachusetts Boston Jul> 14 17 Sec Dr H Q Gallupe 413 F 
State House Boston 

Michigan * Ann Arbor and Detroit June 3 5 Sec Board of Reg 
istration in Medicine Dr J Earl MeIntjre 202 4 Hollister Bldg Lansing 
Minnesota * Minneapolis April 2123 Sec Dr Julian F Du Bois 
230 Lonry Medical Arts Bldg St, Paul 

Mississippi Jackson June 24 25 Assistant Sec State Board of 
Health Dr R N Whitfield Jackson 

Missouri St Louis June 4 6 Sec Board of Health Dr James 
Stewart State Capitol Bldg Jeffer«on Citj 

New Hampshire Concord Sept 10 11 Sec Board of Registration 
in Medicine Dr T P Burroughs State House Concord 

New Jersey Trenton June 16 17 Sec. Dr Earl S Hallinger 28 W 
State St Trenton 

New York Alban> Buffalo New \ork and Syracuse June 22 25 
Chief Bureau of Professional Examinations Mr Herbert J Hamilton 
315 Education Bldg Albany 

North Carolina Raleigh June Sec Dr W D James Hamlet 
North Dakota Grand Forks Jul> 7 10 Sec Dr G M Williamson 
AYz S Third St Grand Forks 

Ohio IVnttcn Columbus June 16 17 Sec Dr H M Platter 
21 W Broad St Columbus 

Oklahoma * Oklahoma Cit> June 3 4 Sec Dr James D Osborn 
Jr Frederick 

Oregon * Portland Jul> 22 24 Application must be on file not later 
than July 9 Exec. Sec jMi«s Lorienne M Conlee 608 Failing Bldg 
Portland 

Fennsyl\ania Philadelphia and Pittsburgh Julj Act Sec Bureau 
of Professional Licensing Mrs Marguerite G Steiner 358 Education 
Bldg Harrisburg 

South Carolina Columbia June 22 24 Sec Dr A Earle Boozer 
505 Saluda A\e Columbia 

South Dakota * Pierre Jul> 21 22 Dir Medical Licensure Dr 

J F D Cook State Board of Health Pierre 

Tennessee KnoxMlle Memphis and Nashville June 17 2Q Sec 
Dr H \V Qualls 130 Madison Ave Memphis 

June 4 6 Sec Dr T J Crone 918 20 Texas Bank 

Bldg Dallas 

Utah Salt Lake Citv June 29 30 Assistant Dir Department of 
Registration Mr G V Billing*: 324 State Capitol Bldg Salt Lake City 
Vermont Burlington June 16 18 Sec. Board of Medical Registra 
tion Dr F J Lawliss Richford 

Virginia Richmond June 17 20 Sec Dr J W Preston 30VS 

Franklin Rd Roanoke ' 

West \irginia Clwrleston Julj 6 8 Commissioner Public Health 

Council Dr C F McClmtic State Capitol Cbarle ton 
..'''Scossis * Milwaukee June jOJuly 3 Sec. Dr H W Shutter 
42a E. W 1 consin Ave Milwaukee 

WVOMIXG Chejenne June 1 2 Sec Dr M C Keith Capilo! Bldg 
enne 

* Basic Science Certificate required 

BOARDS OF EXAMINERS IH THE BASIC SCIENCES 
AairosA Tucson June 16 Sec Mr FranWin E Roach Saence 
Hall Lnivcrsitv of Arizona Tucson 

\RKASSts Little Rock Mav 23 Sec Mr Louis E Gelcuer 701 

Mam St. Little Rock. 
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V 13 Address State Board of Healing Arts, 1945 

Yale Station, New Haven 

n Gainesville, June 8 Applieations must be on file not later 

Uian Ma> 23 Sec , Professor J P Conn, John B Stetson Universitv, 
De Land ^ 

Michigan Ann Arbor and Detroit, June 12 13 Sec , Miss Eloise 
LeBeau, 101 N Walnut St , Lansing 

Nebraska Omaha, June 8 10 Dir , Bureau of Examining Boards, 
Mrs Jeannette Crawford, 1009 State Capitol Bldg, Lincoln 

New Mexico Springer, June 12 Sec , Miss Pia Joerger, State 
Capitol, Santa Fe 

Oklahoma Oklahoma Cit>, Maj IS Sec, Dr Oscar C Newman, 
Shattuck 

Oregon Corvallis, July 11 Application must be on file not later 
than June 24 Sec, Mr Charles D Bjrne, University of Oregon, Eugene 
Rhode Island Providence, Alav 20 Chief, Division of Examiners, 
Mr Thomas B Casey, 366 State Office Bldg , Providence 

South Dakota Vermillion, June 5 6 Sec, Dr G AI Eians Yankton 
Wisconsin Milwaukee, June 6 Sec , Prof Robert N Bauer, 3414 
W Wisconsin Ave , Milwaukee 


Bureau of Legal Medicine 
and Legislation 
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Workmen’s Compensation Acts Right to Require 
Claimant to Submit to Physical Examination — The work- 
men’s compensation act of Virginia provides that a child over 
the age of 18 is presumed to be totalb dependent if phj'^si- 
cally or mentally incapacitated from earning a livelihood 
After her father had died as the result of an accident during 
his emploj'ment with the defendant emploier, the claimant, a 
26 year old unmarried daughter of the deceased, filed a peti- 
tion for compensation under that provision Prior to a hearing, 
the claimant w^as ordered by the industrial commission to 
ubmit to a physical examination by tw'o physicians selected 
by the defendant’s insurance carrier, also a defendant in this 
proceeding The examination was made over the objections 
of the claimant At the hearing these physicians testified 
that the claimant’s heart and lungs w'ere normal and that she 
was able to do ordinary work, such as clerking in a store 
Such w'ork, they said, would be beneficial to her The claimant 
called as witnesses two phj'sicians who testified that her blood 
pressure was low and her pulse rate high, that her heart showed 
signs of musculai weakness and enlargement and that her lungs 
show'ed areas of calcification The claimant w^as, m their 
opinion, physically unable to work at any gainful occupation 
From an order denying compensation, the claimant appealed to 
the Supreme Court of Appeals of Virginia 
The claimant contended that the commission had no author- 
itj to compel her to submit to a phjsical examination and that 
the testimony of the insurer’s physicians was therefore inad- 
missible The only provision in the workmen’s compensation act 
having anything to do with physical examinations is section 64 
It provides that the commission or any member thereof may, on 
the application of either party or on its own motion, appoint a 
disinterested and duly qualified phisiciaii to make any necessary 
medical examination of an employee and that the physician so 
appointed may testify as to his findings While the claimant 
was not an employee within the meaning of this section, the 
court indicated that it is clearly the modern trend for a court to 
lequire a plaintiff in an action to recover damages for personal 
injuries to submit before trial to a reasonable phj'^sical exami- 
nation bj competent phjsicians when such examination is neces- 
sarj The right so to order is wnthin the inherent discretionary 
pow'er of a court in order to prevent the perpetration of a fraud 
by feigned personal injuries But, said the court, the better rule 
IS that unless consent is given to the examination the court 
should designate an impartial and disinterested physician, not 
one selected by the defendant Here the commission compelled 
the claimant to submit to a phjsical examination by phrsicians 
chosen by the defendant’s insurance carrier In doing so, it 
erred Their testimony excluded, the eridence was uncon- 
tradictcd that the claimant w'as ph^Slcalb incapable of earning 
a livelihood The court therefore reversed the order denjing 
compensation and remanded the cause to the commission for the 
awarding of proper compensation— Bos/mm n R H Lozt’c.Inc, 

USE (2d) 638 (Fa, 1940) 


Workmen’s Compensation Acts Death from Unin 
tention^al Poisoning Following Industrial Injury -In 
November 1935 an employee while in the employ of the defen 
dant sustained an industrial injury which necessitated the 
amputation of the terminal phalanx of the great toe six months 
later Postoperative treatment continued until June 16 1936 
when he was discharged by his physician A few days’ there' 
after the employee experienced pain in his right foot and lee 
and during the day he took sedative tablets which the phjsi 
cian had prescribed The pain continued during the night and 
through mistake a mercury bichloride tablet was taken instead 
of a sedative tablet Death followed within five days and 
was concededly due to mercury bichloride poisoning His 
widow, the claimant, filed a petition for compensation under 
the New York workmen s compensation act An award i\as 
eventually granted by the state industrial board wdiich nas 
affirmed by the supreme court, appellate division (11 N Y S 
(2d) 849, 19 N Y S (2d) 901 , J A M A 115 156 [Julj 
13] 4940), on the finding, in effect, that the industrial injury 
caused the pain and that the attempt to alleviate the pain 
resulted in the mistaken choice of tablets and ultimate death 
The insurance carrier and the emploj'er appealed to the Court 
of Appeals of New York 

The Court of Appeals could find no evidence that the acci 
dent and the amputation which followed were sufficient to 
derange the employee’s mind or affect his eyesight He had 
suffered pam throughout the day preceding his fatal mistake, 
but proof of pain alone does not permit the implication that 
such a derangement had taken place as would hare caused 
him to make the mistake which took his life It w'as not dis 
puted, the court said, that an independent act by the einplojee 
intervened to cause his death His fatal act of taking inter 
nally a mercury bichloride tablet, instead of the mild sedatne 
prescribed for his use, did not i elate itself to the accident 
w'hich he sustained in November 1935 Following such inde 
pendent act there remained intact no chain of causation between 
the accidental injury’- and the fatal consequences of the mistake 
Finding no evidence that the employee’s death resulted from an 
accidental injury arising out of and in the course of employ 
ment, the Court of Appeals re\ersed the judgment of the loner 
court and vacated the award in favor of the claimant— 

V Nciv Yoik State Tiammg School joi Girls, 32 N E (W 
783 (N V, 1941) 


Compensation of Physician Liability of Employer and 
Insurance Carrier in Common Law Action to Recover 
for Medical Services Rendered Employee — The plaintin. 
a physician, brought a common law action of assumpsit agains 
the defendant employer and his insurer He alleged that one 
Marks was injured in the course of Ins employment with ta 
defendant employer and retained him to treat his injuries, tn 
a few days subsequently the defendant employer and his insurer, 
the other defendant in the action, authorized lum to contmu 
his care and treatment of the employee and promised to coi 
pensate him adequately for all treatment and care he 
render, and that, relying on such promise, he performed cer 
services of a stated value for which the defendants had re 
to pay The defendants filed a pleading which, m the opin ^ 
of the Supreme Court of Rhode Island, in effect, nas 
plea in bar or amounted in substance to a demurrer, a 
that the action should be abated because the fit 

attempting to enforce at common law a claim tha P ^ j., 
could be enforced only under the workmen’s jjnt/ 

of Rhode Island The trial court sustained tlie i t a 
plea and abated the action, and the physician appea 
Supreme Court of Rhode Island , . ^ 

In support of their contention that recovery cot 
against them only under the workmen’s compensa i j 

defendants relied on Henry v American poiirt tk 

113, 136 A 3 In our opinion, said the Suprcin^^^ 
defendants’ contention is not sound The 5 of tl' 

them IS not applicable to the facts and . jjonrj a ' 

case as set out m the plaintiff’s declaration J” 1'- 

the court held, in substance, among j omplojcf t> 

workmen’s compensation act permitted ah' 

select his own physician, that by force of . 

and entirely apart from any act or consent 
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the latter became liable to a plu'acian for his fees up to a 
specified amount under certain conditions and limitations, that 
the workmen’s compensation act created a new right in fa\or 
of a plnsician against an cniploaer, a right liaaing no existence 
or enforceabilitj apart from tlie act which proiidcd lor a niethod 
of enforcement, and that the act did not gi\e a phjsician an 
action equiaalent to assumpsit against the emplojer of tlie 
injured person The Henr\ case, continued the court, thus 
clearh defined the nature and scope of tlie right of a ph 3 Sician 
under the w orkmen s compensation act to reco\ er his fees from 
the emploaer of an injured person who was treated b> that 
plnsician That case, howeaer, did not purport to deal with or 
to limit ana other rights which a plnsician might properlj have 
to collect Ills fees from an injured person’s emploaer or from 
ana one else ba airtue of an independent agreement, entirelj 
apart from the right created bj the aa orkmen s compensation 
act The act gaae to the plnsician an added remedj to be 
enforced in a certain manner but did not make that remedy 
exclusne There is, tlierefore, nothing to preaent a plijsician, 
if he sees fit from bringing an ordinarj action of assumpsit 
for the collection of his fees against his patients emplojer or 
anoflier entirela apart from the right created under the act, 
proaided he can allege in his declaration facts necessary to 
support such an action 

In our opinion, said tlie court, an examination of the declara- 
tion as a whole in this case shows clearlj that tlie phtsician is 
attempting to bring an ordInar^ action of assumpsit, entirely 
apart from tlie right created under the workmen’s compensation 
act The gist of the declaration is tlie allegation that the defen- 
dants authorized the phtsician to continue his treatment of the 
patient and promised that tliej would adequately compensate 
him for such sen ices This clami is plainly entirely independent 
of an\ right created m the plaintiff s favor b\ tlie w orkmen s 
compensation act, a right requiring no promise for its support 
but being merely an obligation of the emplojer and his insurer 
existing b\ force of the w orkmen s compensation act itself 
The same court accordingly concluded that it was error for 
the trial court to abate the action and remanded the case to the 
trial court for further proceedmgs — Mtghacao v bmted Wire 
& Supply Corporation 23 4 (2d) 893 (R I 1942) 

Award Under Federal Longshoremen’s and Harbor 
Workers’ Compensation Act as Bar to Action for Dam- 
ages for Alleged Aggravation of Industrial Injuries by 
Malpractice of Attending Physicians — A. workman, savs 
the Supreme Court of Washington, who has been awarded 
compensation under the Federal Longshoremen’s and Harbor 
Workers’ Compensabon ‘\ct for injuries sustained in an indus- 
trial accident within tlie coierage of that act and for the 
aggraTOtion of those injuries allegedly resulting from the 
negligence of his attending physicians cannot thereafter main- 
tain an action against the attending phy sicians for damages 
resulting from their alleged malpractice — Aiidcrsoit v Allison 
122 P (2d) 484 (Wash , 1942) 
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COMING MEETINGS 

American Medical A sociation \ilantic Citj N J June S 12 Dr Ohn 
West 535 North Dearborn Street Chicago Secrctarj 

American A« ociation for the Stud} of Allerg> Atlantic Cit> N J 
June 8 9 Dr J Har\e} Black 1-405 Medical Arts Bldg Dallas Texas 
Secrctarj 

Amencan Association for the Stud} of Goiter Atlanta Ga June 13 Dr 
Thomas C. Davi«on 478 Peachtree St. N E. Atlanta Ga. Secretarj 
American As ocntion for the Surger} of Trauma Boston June 4 6 Dr 
Gordon M Momson 520 Commonwealth A\e Boston Secrctao 
American Association of Genito-Tjnnar} Surgeons Hershe} Pa May 27 
29 Dr Charles C Higgins 2020 East 93d St ac\ eland Secretary 
Amencan \«;sociation of Oral and Plastic Surgeons New \ork May 
28 30 Dr Fredenck A Figi 102 Second Avenue S W Roche ter 
Minn Sccretar} 

Amencan A ociation on Mental Deficiency Boston May 13 16 Dr 
A Da} ton 100 Nashua St Boston Secretary 
American Broncho-Esophagological As ociation Atlantic City N J June 
8 9 Dr Paul H Holinger 700 North Michigan Bhd Chicago Sec 


Amencan College of Chest Ph}Sician« Atlantic Cit} N J June 6-8 
Dr Piul H Holinger 500 North Dearborn St Chicago Secretarj 
American Dermatological Association Hot Springs \a, May 31 June 4 
Dr Harr> R Foerster 208 East Wisconsin Ai.e Milwaukee Seerctar} 
American Diabetes A««ocntion Atlantic Clt^ N J June 7 Dr Cecil 
Striker 630 A me Street Cincinnati Secretarj 
Amencan Ga«tro-Enterological Association Atlantic Cit} X T June 8 9 
Dr J Arnold Bargcn 102 Second A\c S W^ , Rochester Minn 
Secretary 

American G}necological Society Slcvtop Pa June 15 17 Dr Howard 
C Ta%lor Jr 842 Park A\e, New \ork Secretar> 

American Heart Association Atlantic Cit\ N J June 5 6 Dr Howard 
B Sprague 50 West 50th St New \ork Secretarj 
American Human Serum Association Atlantic Cit} N J June 8 Dr 
Maurice Hardgro\e 3321 North Mar\land Avc Milwaukee Seerctar} 
Amencan Larjngolopcal Assoaation Atlantic Clt^ N J May 25 27 
Dr Charles J Iraperaton 108 East 38lh St New Aork Secretarj 
Amencan Larvngological Rhinologtcal and Otological Societv Atlantic 
CiU N J June 1 3 Dr C Stewart Na_h 277 Alexander St Roch 
ester N Y Sccrctaiy 

Amencan Medical W omen s Association Atlantic City N J June 6 7 
Dr Ada Chree Rcid 102 East 22d St New York Secretaiy 
Amencan Neurological Association Chicago June 4 6 Dr Henry A. 

Rile\ 117 East 72d St New York Secretao 
Amencan Ophthalraological Societv Hot Spnngs A a June 1 3 Dr 
Eugene M Blake ^03 \\h\tae> Ave New Hasen Conn , Secretar} 
Amencan Orthopedic Association Baltimore June 3 6 Dr Charles W^ 
Peabodv 474 Fisher Bldg Detroit Secretaiy 
Amencan Otological Society Atlantic City N J Ma} 2£ 29 Dr I.idore 
Fnesner 101 East 73d St New York Secretar} 

Amencan Ph}Siotherap} Association Lake Geneva Wis June 28Jul> 3 
Mi<s E\elvn Ander on Stanford Lniversit} Calif Secrctan. 

Amencan Proctologic Societ} Atlantic Cit> N J June 7 Dr W lUiam 
H Daniel 1930 W^ilshire BKd Los Angeles Sccretarj 
American P*}chiatnc Association Boston May 18 22 Dr W^infrcd Over 
holser St Elizabeths Hospital W’’ashington D C Secretary 
Amencan Radium Societ} Atlantic Cit\ N J June 8 9 Dr Axel N 
Ame on 4952 Maryland Ave St. Louis Secretar} 

Amencan Societ} of Dinical Pathologists Philadelphia June 5 7 Dr 
Alfred S Giordano 531 North Mam St South Bend Ind Secrctarj 
Amencan Therapeutic Society Atlantic Citj N J June 5 6 Dr 0«car 
B Hunter 1835 E}e St N W W^ashington D C Secretary 
Amencan Urological Association New York June 1-4 Dr Cl}de L 
Deming 789 Howard Ave New Haven Conn Secretary 
Arizona State Medical Association Pre.cott, May 25 30 Dr W W^arnex 
W^atkms 13 East Monroe St,, Phoenix Secretary 
A sociation for the Stud> of Internal Secretions Atlantic Cit} N J 
June 8 9 Dr Hcnr} H Turner 1200 North W^alker St Oklahoma 
Cit} Secretary 

Connecticut State Medical Sonet} Middlctowm June 3-4 Dr Creighton 
Barker 258 Church St New Haven Secretary 
Illinois State Medical Societv Springfield May 19 21 Dr Harold M 
Camp 224 South Mam St Monmouth Secretarj 
Kansas Medical Societ} Wichita Ma} 1114 Mr C G Munns 112 
W^cst Sixth St. Topeka Executive Secretary 
Maine Ylcdical Association Poland June 21 23 Dr Frederick R Carter 
142 High Street Portland Secretary 
Massachusetts Medical Societ} Boston May 26 27 Dr Michael A 
Tighe 8 Fenwa} Boston Secretar} 

Minnesota State Medical Association Duluth June 28 Jul} 1 Dr B B 
Souster 493 Lowrv Medical Arts Bldg St Paul Secretar} 

AIississippi State Medical Association Jackson Ma} 12 14 Dr T M 
D}C P O Box 295 Qarksdale, Secretar} 

National Gastroenterological Association New York June 3 5 Dr G 
Randolph Mannmg 1819 Broadwa} New York Secretary 
New Hampshire Medical Societ} Manchester May 12 13 Dr Carlcton 
R Metcalf 5 South State St Concord Secretary 
New Mexico Medical Soaet} Santa Fe June 25 28 Dr L, B Cohenour 
221 \V Central Avenue Albuquerque Secretary 
New York State Assoaation of Public Health Laboratories Cooperstown 
Ma> 18 "Miss Mary B Kirkbnde, New Scotland Ave Albany Sec 
retarj 

North Carolina Yledical Society of the State of Charlotte Ma} 11 13 
Dr Roscoe D McMillan P O Box 232 Red Springs Secretary 
North Dakota State Medical Assoaation Jamestown May 18 30 Dr 

L. W^ Larson 221 Fifth St Bismarck Secretary 

Paafic Coast Oto-Ophthalmological Soaety Portland Ore. Ma} 11 14 

Dr C Allen Dickc} 450 Sutter St San Franasco Secretary 
Paafic Northwest Medical Assoaation Portland Ore. June 17 20 Dr 
C W Countiyman *r07 Rncfside A\e Spokane Sccretarv 
Rhode 1 land Medical Soaetv Providence June 3-, Dr W illiara P 

Buffum 122 Waterman St Provndence, Secretary 

Soaet} of Surgeons of New Jer ey Montclair May 27 Dr Walter B 
Mount 21 PI}*mouth Street Montclair Secretary 
South Carolina "Medical A« oaation Myrtle Beach May 19 *’1 Dr 

Julian P Pnee 105 W^cst Cbcves St Flo-cncc Secretary 
Soatb Dakoui State Medical Association Sioux Falls May 13 15 X)r 
Clarence E. Sherwood 10/ *5 Egan Avenne South Yladi on Secretary 
Texa State Medical A ociation of Houston May il 14 Dr Holr— n 
Tavlor l-,04 W e<t El Pa-o St Fort Worth Secretary 
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The Association library lends periodicals to members of tlie Association 
and to individual subscnbeis in continental United States and Canada 
for a period of three days Three journals may be borrowed at a time 
Periodicals are available from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are lequested) Periodicals published by the American Medical Asso 
ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Clinical Pathology, Baltimore 
12 73-128 (Feb ) 1942 

Effect of Paraffin Hydrocarbons on Tuberculoallergy and Tuberculo 
immunity Produced by Tubercle Bacilli H J Corper and M L 
Cohn, Denver — p 73 

*Histoplasmosis “Darling ” T L Ramsey and A A Applebaum, Toledo, 
Ohio — p 85 

Capillary Venous Differences in Blood Glucose Values During One Hour 
Tuo Dose Glucose Tolerance Test (Exton Rose Procedure) P H 
Langner Jr and H L Pies Philadelphia — p 95 
Xanthoproteic Reaction and Phenol Content of Plasma in Patients with 
Urea Retention R S Hubbard, F E Kenny and J P Meren, 
Buffalo — p 103 

Technic of Kolmer Complement I ixation Tests for Syphilis Employing 
One Fifth Amounts of Reagents J A Kolmer, with technical assis 
tance of Elsa R Lynch, Philadelphia — p 109 
Nodular Tuberculosis of Liver and Spleen Case Report J E Welker 
and J H Hill, Kansas City, Mo — p 116 

Histoplasmosis — Ramsey and AppJebaum report a case of 
iistopiasmosis with necropsy The patient had lived aU her 
ife in Michigan and had never visited or lived in the tropics 
The organic changes tvere principally hyperplasia of the cells 
yf the reticuloendothelial system with infection of these cells 
)y tlie fungous parasite, particularly in the spleen, liver, lymph 
lodes, lungs and bone marrow The ulceration in the intestinal 
ract was probably caused by infection of the Ij'mphoid tissues 
ind reticulum cells in the submucosa Clinically the disease may 
iuggest Banti’s disease, Gaucher’s disease, obscure malignant 
conditions, tuberculosis, undulant fever in the early stages and 
primary dyscrasias of the blood A definite diagnosis of histo- 
plasmosis can be made only by isolating the fungus in the tissues 
of the body or in cultures of material from these tissues To 
date tliere have been no instances of cure and no satisfactory 
treatment 

American Journal of Diseases of Children, Chicago 
63 217-432 (Feb ) 1942 

Bronchoscopic Aspects of Asthma in Children Emily L Van Loon 
and S Diamond, Philadelphia — p 217 
•Combined Immunization of Infants Against Diphtheria, Tetanus and 
Whooping Cough J H Lapin New York — p 225 
Obesity in Childhood Psychologic Studies I P Bronstein, S Wexler, 

A W Brown and L J Halpern Chicago — p 238 
•Essential Fructosuna Its Pathophysiology B Sachs, L Sternfeld 
and G Kraus, Brooklyn — p 252 

•Creatine Metabolism in Hypothyroid Infants and Children Further 
Observations H G Poncher I P Bronstein, Helen Woodward 
Wade and Jeannette C Ricewasser, Chicago — p 270 
•Nonohstructn e Hydrocephalus Treatment by Endoscopic Cauterization 
of Choroid Plexuses J E Scirff, New York — p 297 
Nutritional Requirements of Children Resume W J Dann and W C 
Da\ ison, Durham, N C — p 366 

Syphilitic Aortitis of Congenital Origin in Young Children Renew 
of Literature and Report of Case J Yampolsky and C C Pouel 
with pathologic assistance of R Mosteller, Atlanta Ga — p 371 

Immunization of Infants — Lapm discusses the immunity 
responses of 78 infants aged 6 to 9 months w ho w'ere given five 
monthly injections of a combination of clear diphtheria toxoid, 
alum precipitated tetanus toxoid, wdiooping cough vaccine and 
whooping cough toxin Immunization to diphtheria resulted in 
all the subjects, 97 per cent show'ing more than Iho unit of 
antitoxin per cubic centimeter of blood and 91 per cent more 
than Mo unit pc'’ cubic centimeter In 932 per cent the average 
tetanus antitoxic level rose to 0 5 unit, three months after 
immunization the antitoxic lei el was greater than that attained 
by the usual prophylactic injection of tetanus antitoxin Evi- 


dence is cited which shows that the 6 8 per cent whose titer 
was below this level three months after immunization have a 
sound basal immunity” and that on exposure they will respond 
to a boosting dose of antitoxin with a safe antitoxic level The 
whooping cough immunization resulted in positive reactions to 
agglutination tests for all the subjects, complement fixation of 
4 plus for 87 2 per cent and positive for 97 4 per cent and a 
positive mouse protection titer for 87 5 per cent 

Essential Fructosuna —Sachs and his associates report 
the occurrence of essential fructosuna in 2 brothers and present 
some experimental studies which attempt to explain the media 
nism of tlie condition A hypothesis is presented tliat tin. 
meclianisni is a failure of part of the ingested fructose to be 
broken down to lactic acid The authors further speculate that 
in normal human beings about 80 per cent of ingested fructose 
is converted to glycogen, the remainder being broken down to 
lactic acid In their patients 10 to 20 per cent of the fructose 
ingested was excieted as such in the urine instead of being 
metabolized The hypothesis would seem to account for the 
failure of a normal increase in the concentration of lactic acid 
in the blood and a rise in the respiratory quotient The abnor 
mahty may he in the failure or lack of some as yet undetermined 
local specific enzymatic action The work of Sterkm and 
Vengerova and of Ryrtbergen, Chambers and Blatlienuck adds 
validity to this hypothesis 


Creatine Metabolism in Hypothyroidism — Poncher and 
his associates state that their observations on 6 hypothjroid 
girls, aged 8 months to 13 years, throughout a period of con 
tinuous therapy wutli thyroid substantiate their earlier conten 
tion tliat the creatinuria response to the administration of 
thyroid is of diagnostic value along with clinical observations 
The basal metabolic rate as ordinarily determined is an unre 
liable criterion in young and m hj'pothyroid children Tin. 
cholesterol value of the blood and roentgenograms are not 
always 'informative Only 2 of tlie 6 subjects exhibited an 
elevated level of cholesterol, and because of previous treatment 
only 2 exliibited any delay in the appearance of the carpal 
centers at the wrist No one chemical test is a measure oi 
thyroid activity for all hypotJiyroid children However, it 
more convenient to carry out studies of the serum cholestere- 
than of the urinary creatine, but cholesterol determinations arc 
no more informative than carefully controlled creatine studii'' 
The determination of the degree of creatinuria in the 6 hjpo 
thyroid children was a valuable aid in the diagnosis The 
amount of creatine excreted by a hypothyroid child migl't 
used in gaging the effect of thyroid therapy The level of 
urinary creatine serves only as an adjunct to the structural and 
functional observations on which the diagnosis of bypothjroicl 
ism IS based The establishment of a norma! type of creatine 
metabolism w'as followed by clinical improvement in the 6 wi 
jects Basal metabolic rates in 3 of the hypothyroid cliiloreji 
varied wudely, depending on the standard of reference nso 
The upw'ard trend in the rate as affected by treatment is con 
sidered far more significant than the actual numerical 'a nci 


The rate of energy exchange in the 6 children was not as 


closci) 


related to the urinary preformed creatinine as it was to heig't 
weight and surface area 

Nonobstructive Hydrocephalus — Scarff discusses "j 
experiences wuth 20 patients during the last seven years an 
summarizes results obtained in the treatment of 
hydrocephalus bv endoscopic cauterization of the choroi 
with the ventriculoscope Forty-eight cauterizations 
side of the plexus) w'ere performed Tiiere were 3 .j,, 

deaths, a mortality of IS per cent and an operatne mo 
of 6 per cent No deaths have occurred during tlie • 
years Of the children w-ho survived the 3 „„cnt 

discharged from the hospital, but the result of , ID 

w'as generally unsatisfactory The result t'r 

w'as satisfactory and a lasting reduction of mt . < 

sion was attained One of these 10 died after ''' J 
other 9 are still In mg after six months to ‘ 

Four of the 9 sunning children have an esse 

mentality, 3 are moderately hmi 

retarded One of the successfully treated pa ^ ^ , 

meningitic hydrocephalus He apparently is t 



\ oLUili: 119 
Dumber 2 


CURRENT MEDICAL LITERATURE 


225 


this sort to be the subject of a report A second patient, 
uho ^^as similarb treated, is still himg, althougli the result 
of treatment is not considered satisfactori \cutc intra\cn- 
tricular hjiiotension as a postoperatii e complication, described 
for the first time, occurred in 3 children The importance of 
earlj diagnosis careful choice of patients, radical operation 
close follow-up obsenation and earlj reoperation it pressure 
returns is stressed The results warrant a wider use of the 
method A. lower mortahtj and a higher aieragc mentalitj in 
patients so treated maj be expected in the future 


Amencan Journal of Surgery, New York 


55 189-440 (Feb ) 1942 

Fractures of Elbow I Colin New Orleans p 210 
Er-aUiation of Hanging Cast as Method of TKatiiig 1 ractures nf 
Humerus J Jf Winfield H Miller and A D Lalcrte Detroit 


— P 22S 

Injuries to AcromiodaMCular Joint Plea for Consenaticc Treatment 
A Thorndike Jr and T B Qutglei Boston — p 2a0 
Complicating 1 actors in Treatment of Injuries to Menisci of Knee 
Joint C R Murraj New \ork — p 252 
Regeneration in Clnar Aledian and Radial Nerees H C Jiarlilc 
E Hsmlm Tr A L Wolkiw Eoslon — p 274 
Spiral and Oblique Fractures of Tibia Alethod of Treatment C 
Mathew son Jr San Francisco — p 29a 
Conwalescent Care of Patients with Fractures R H Kennedr New 
\ork — p a09 

Spinal Cord Injuries Analjsis of Si\ Cases Showing Suharaclinoid 
Block F H Maj field and G M Cazan Cincinnati —p 317 
Method for Closing Traumatic Defect of Finger Tip R A Tones 
San Francisco — p 326 

•Treatment of Fractured Patella h\ Excision R P Dohbie and S 
Rserson Buffalo — -p ao9 

♦Local Therapeutic Effect of Sulfathiaaole C C \\ eil D W W hitaker 
and H M Rushridge Pittsburgh — p 374 
Treatment of Fresh Traumatic N\ ounds J D Bisgard and C P Baker 
Omaha — p 386 

Traumatic Abdominal Surgical Emergencies E P Palmer Phoenix 
Ana — p 397 

•Cortical Extract in Treatment of Shock Preliminarv Report L S 
Helfnch JV H Ca'sels and W H Cole Chicago— p 410 


Fractured Patella — Dobbie and Rj erson w ere prompted ba 
the good results obtained in 1937 bj Brooke of England to 
excise completelj a fractured patella in 21 patients A patient 
who required an open surgical procedure was treated bj a 
complete excision of the fragments -Ml the fractures but one 
which was compound," w ere simple The aaerage postoperatnc 
hospitalization period was twentji-ta\o and se\en-tenths dajs 
The aterage period for 8 prnate patients was seienteen and 
one half daj s Patients w ithout complications w ere able to 
walk well without dressings aid or discomfort at the end of 
the second week As no phjsical therapj other than actue use 
IS prescribed there is no reason to keep such patients m the 
hospital any longer With progressnelj increasing acti\it\ 
at the end of six to eight weeks the patient is able to walk 
long distances and to walk up stairs No functional impairment 
remains at the end of four months The end result was con- 
sidered excellent only when the function of the limb and knee 
joint was normal Of the 21 patients 1 died in the seienth post- 
operatne week from pulmonary embolism for 2 sufficient time 
has not elapsed to expect or to warrant a complete return of 
function, 2 failed to report for the final check up and m 16 
an excellent result was demonstrated from three to forty -one 
months postoperatw elj These 16 ha\e returned to their usual 
work as laborers or housewnes The range and rapidity of 
moxement and the power of the knee joint from which the 
patella was remoied are in no wav inferior to that displaved 
in the opposite intact limb 

Effect of Sulfathiazole — Weil and his associates report 
the results obtained with the local application of sulfathiazole 
in 31 fresh compound wounds, 58 compound fractures and 22 
simple fractures requiring operation Their usual technic of 
handling wounds and compound fractures was changed m onlv 
two respects (1) application of sulfathiazole crystals dircctlv 
to the wounds and (2) closure without drainage An operative 
procedure was found necessary in 89 6 per cent of the com- 
pound fractures Cultures of material from the wounds showed 
pathogenic organisms in 50 per cent Almost all of the cultures 
were laken niiJun six hours of injun Inlectmn alter su/fa- 
tlinzolc had been applied developed in 6 compound fractures 
However in 2 of these bacteria were found in coniplctelv 


necrotic tissue, and m 1 case in which a fracture of the skull 
was compounded through the mastoid and middle ear local 
application of the drug was impossible This brings the inci- 
dence of infection to 5 4 per cent Of the 3 remaining cases 
the drug in 1 was applied locally at tlie time of injurv, the 
wound in 1 continued to discharge a purulent exudate for several 
weeks m spite of repeated local treatment, and gas gangrene 
developed in 1 despite prophv lactic use of the drug It is the 
authors’ belief that the administration of large doses of sulfa- 
thiazolc locally and orally within three or four hours of mjurv 
continued for nine to fourteen davs will in many cases prevent 
gas gangrene Sulfathiazole has not been very effective in the 
treatment of active gas gangrene The wounds m the other 
52 cases Iiealed without infection in a manner approaching pri- 
mary union save for the occasional discharge of a clear, non- 
purulcnt serosanguineous exudate A reparative operation was 
iiecessarv in 67 8 per cent of the 31 cases m which wounds of 
tile soft tissue occurred Healing comparable to primao union 
occurred in 25, 5 showed a moderate delav of healing because 
of a collection of serum within the wounds or of loss of soft 
tissue and a superficial but persistent infection developed m 1 
which responded after six weeks of local therapj Two deaths 
occurred but thev vvere due to complicating injuries The 
healing of the wound m 12 cases was delayed, and delayed union 
of fractures occurred m 2 The authors cannot defimtelv ascribe 
the delay of healing and union to a toxic reaction to the drug 
Among the 22 simple fractures requiring an operation because 
of gross displacement of the fragments there vvere no infections 
A delav in callus formation occurred m 3 and it too could not 
definitely be attributed to the drug None of these patients died 
Treatment of Shock — Helfnch and his co-w orkers gaged 
the efficacy of cortical extract m the prophylactic treatment of 
experimental shock in animals and in human beings undergoing 
major operations of a magnitude apt to produce shock W hen 
cortical extract was given an hour or two before shock was 
produced the average drop in svstohe blood pressure of the 
animals after forty minutes of intestinal massage was only 
195 mm contrasted with 35 3 mm in animals not receiving 
extract prophjiacticallj In 15 human beings undergoing major 
operations of unusual duration and seventy and given cortical 
extract prophjiacticallj the pulse rate averaged 8 beats per 
minute slower and the systolic blood pressure 12 mm higher 
than m 15 similar patients undergoing comparable operations 
but not given extract The observations show that the extract 
was more effective if given prophj lacticallv than if given after 
shock had developed 

Annals of Internal Medicine, Lancaster, Pa 

16 1-220 (Jan) 1942 

’Antibod' Response of Patients mth Pneumococcic Pneumonia Treated 
AMtb Sulfadiazine and Sulfathiazole M Finland E Strauss and 
O L Peterson Boston — p 1 

*Fur1her Studies on Recurrences of Pneumococcic Pneumonia iMth 
Special Reference to Effect of Specific Treatment E Strauss and 
M Finland Boston — p 17 

Treatment of Neuroses b> Class Technic S B Hadden Philadelphia 
— p 33 

Role of \ ertebral \ eins in Metastatic Proce s^es O \ Batson Phila 
delphia — p 38 

Studj of Hercditan Nature of Gout Report of Two Families C J 
Smjth and R H FreAberg \nn Arbor Mich — p 46 
*Chemotherap> of Pneumonias and Immunity Reaction^ J G M 
Bullona N H Shickman and D Stat« Nen \ork— p a" 

Protein Dernatnes as Factors in Allerg\ R A Cooke New "iork 
— p 71 

•Treatment of Acute Carbon Tetrachloride Poi oning Report of Two 
Cases B J AUi on Long I«^land N “i — p 81 
Thcorv Concerning Manner in Which Stomach Empties Itself W T 
Cibb Jr Neu \ ork — p 94 

Pathologic PhAsiologj of Earl\ Manifestations of Left \ cntncular 
Failure C S BurwcU Bo’kton — p 104 
Cru^cilbier Baumgarten SAndrome Rc\)ew ot Literature and Report 
of Two Additional Ca El Armstrong W L Adams Jr 
L J Tragemian and E \\ Tomi'^end Los Angeles — p II 3 

Sulfadiazine and Sulfathiazole in Pneumonia — Finland 
and his co-u orkers determined the antibodN response in the 
serum of a group ot 46 patients treated widi sulfathiazole and 
anot/ier group of treated mlh sufiadiarine. Serum was 
taken irom these patients during and after chemotherap\ and 
fhe agglutinins and mouse protects e antibodies in it were tested 
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against the iioniologous type of pneumococcus and for precipi- 
tins against the corresponding type specific polysaccharide To 
none of the patients was antipneumococcus scrum or vaccine 
administered In almost all the patients of tlie two groups 
mouse protective antibodies developed at about the time of 
essential clinical recovery (the day of crisis) or later In an 
occasional specimen of serum these antibodies were present as 
early as the fourth day of the disease, but usually they were 
not demonstrated until the sixth day or latei The titers of 
most patients inci eased gradually over the course of a few 
days, while in some they rose more rapidly Agglutinins 
appeared in the serum either at the same time as the mouse 
protective antibodies or later Agglutinins W'ere never demon- 
strated in the absence of antibody protection, although the 
reverse w'as frequent In general, the results of protection and 
agglutination tests w'cre similar to those previously obtained 
in patients treated with sulfapyridine The precipitin test wuth 
the homologous type specific polysaccharide w'as the least sensi- 
tive of the three tests used Pneumococci, that is multiple 
organisms, of other types than I to V, VIII, XIV or XVIII, 
w’ere identified in the sputum of 9 patients In 3 of these 
patients agglutinins for the second type of pneumococcus w'ere 
and in 6 they were not demonstrated In addition to the 94 
patients treated wuth sulfadiazine or sulfathiazole, 14 patients 
W'lth type I, II, V or VIII pneumococcus pneumonia were given 
antipneumococcus serum after one to five days of treatment with 
sulfadiazine or sulfathiazole Antibodies were demonstrated in 
the blood of only 3 of them before the first dose of antipneumo- 
coccus serum was given However, high titers of agglutinins, 
precipitins and mouse protection for the homologous pneumo- 
coccus W'ere found in the blood of the 14 patients after the 
antiserum was given 

Recurrence of Pneumococcic Pneumonia — Strauss and 
Finland discuss the changes in the incidence or character of 
one hundred and ninety-one recurrences of pneumonia among 
168 patients treated at the Boston City Hospital All the 
patients were more than 12 years of age, 48 w'cre female and 
all but 12 w^ere white, and the interval between the essential 
recovery from one attack and the onset of another varied from 
seven days to eighteen years Multiple types of pneumococci 
w'ere isolated during one or more attacks from 20 patients In 
the one hundred and ninety-one recurrences the blood cultures 
of 29 patients show'ed pneumococci There were 21 deaths dur- 
ing the one hundred and ninety-one recurrent attacks, a mor- 
tality of 11 per cent The patients were specifically treated 
dm mg one hundred and tw'elve recurrences with antipneunio- 
coccus serums, sulfonamide drugs (sulfapyridine, sulfathiazole 
and sulfadiazine) or a combination of the two The mortality 
in the specifically treated group was 116 per cent The mor- 
tality among the patients who had seventy-nine recurrent attacks 
and w'lio W'ere given no specific treatment was 10 1 per cent 
Eight of the 29 patients wdio had bacteremia during a recurrent 
attack died , 4 of the 23 given specific therapy died, and 3 of 
the 5 patients not treated specifically Five patients died of 
complicating diseases independent of the pneumonia The recur- 
rent attacks of nearly three fifths of the 48 patients w'ho had 
no specific therapy for the first and specific therapy for the 
recurrent pneumonia w'ere shorter than they had been in the 
initial infection Among three fifths of the patients w'ho had 
the benefit of specific therapy during both attacks the duration 
of acute illness was the same in both the initial and the recur- 
rent attack Of the patients who had no specific therapy m 
eitlier attack, in more than 80 per cent the duration of the 
recurrence w'as the same as or shorter than that in the initial 
attack A study of the frequency of recurrence as related to 
the type of therapy and the immunity reactions indicates that 
patients may have two or more attacks of pneumonia with the 
same type of pneumococcus, regardless of whether they recene 
specific or nonspecific treatment during the first attack and 
regardless of whether antibodies for the homologous type deielop 
after the first attack Recurrences ensued eren though homol- 
ogous antibodies were present at the time of die recurrent 
attack It IS impossible to correlate the immunity state with 
the likelihood of recurrence Such correlation must await the 
accumulation of a larger bodj of data than is available at present 


Chemotherapy of Pneumonia and Immunity Reaction 
—Bullowa and his collaborators believe that the capacih in 
overcome infection must be considered when the effect of d> 
ferent treatments is compared Patients who recoicr from 
pneumonia without specific therapy do so by reason of their 
immunity response, w'hich destroys the invading bacteria, and 
such patients as a rule exhibit acquired immunity to the inrad 
mg organism The response of the body to imasion b\ the 
pneumococcus is discussed and the authors show tliat there are 
immunity responses winch contribute to recoiery wiien the 
sulfonamide drugs are used If the sulfonamide drugs are 
administered early in the disease, the pneumococci are attenuated 
or killed by them Immunity is established about the -ame 
time as if the patient had had a mild infection and had recoicred 
spontaneously Although in most jmung patients, other than 
infants, treated early chemotherapy is sufficient to suppress the 
etiologic agent or to render it relatively innocuous, patients uho 
are most severely stricken may require assistance, to tliera 
antibodies must be supplied to augment the immuniti response 
Moreover, w'hen pneumococci resist chemotherapy thei mai 
respond to t 3 'pe specific serum therapy, and therefore specific 
typing and immunity study of the blood and sputum are necc' 
sary for the best care of patients When nonspecific (for hpe) 
chemotherapy is employed, patients in whom specific antibodies 
develop do not require serum therapy or additional chenio 
therap 3 ' In such patients, tapering off the drug is unneces'^ary 
and may be harmful The study of C protein (the acute phav 
protein which may be extracted from the bodies of decapsulatcd 
and no longer type specific pneumococci) response may be of 
value in the diagnosis and in the treatment w'hen it is inter 
preted correctly The presence of this protein m large amount 
indicates that a febrile episode is due not to continued infection 
or complication but possibly to the chemotherapeutic agent 
Acute Carbon Tetrachloride Poisoning — Allison cites 2 
cases of acute carbon tetrachloride poisoning, 1 in a P tear old 
boy from inhalation and 1 in a man of 48, an alcoholic addict, 
who died ten days after drinking cleaning fluid During the 
ten days symptoms and signs of extensive damage to the iner, 
kidneys and gastrointestinal tract w'ere present A necropsy 
confirmed the clinical manifestations The boy had smeared red 
chalk on the covers of bis bed, and in the process of cleamns 
It up with a tin of cleaning fluid he discovered tliat lie lihcd 
the odor of the fluid and the W'ay' it made him feel He pound 
a considerable amount on the blanket, replaced the fin and 
craw led into bed He said that he saw stars and then coiildn | 
remember anything A few minutes later tlie boy was fowd 
under the covers, completely unconscious and breathing nobd' 

He was completely anesthetized for more than tuo hour'- < 

IS possible that tliere ivas some absorption through the 'In' 
Definite evidence of hepatic damage occurred the next (b' 
enlargement, tenderness and pain in the liver, a trace of bi i "J 
the urine, a high fever and leukocytosis The iniporlanct « 
early intravenous administration of calcium and dextro'-c I'S’ 
not appreciated, and as the blood calcium was high cTC»'"j 
W'as given only by mouth There w'as little eMdcncc of rew^ 
damage Hepatic tenderness persisted for two wccks h 
enlargement for a month These physical signs and an 
fever, an increase m the polymorphonuclear leukocyte cou 
and a slight elevation of the blood sedimentation rate in' 
that repair was not complete m three weeks During 
SIX weeks an deration of temperature to between 
lOI F on slight exertion indicated continued disturbance w 
other cause could be found for tins ferer The author 
tlie following outline for the treatment renior<al o a 
sorbed carbon tetrachloride from the 
forcing of fluids by mouth and intravenously, 
treatment of signs of intoxication and ; ' 

fusion of blood or blood plasma if much Wood ns ^ 

repetition of the diemica! study of the blood tin i , 

normal and complete rest m bed until , Lea' 

renal damage has disappeared Carbon ‘‘"^’'^'Lcling oi t'^'’ 
presents a definite health hazard The prop * f,;cr <■ 

nets containing it should be required by a i 

textbooks should consider carbon r 

ease entity and thus make its nature and trc. 
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Archives of Ophthalmology, Chicago 

27 231-442 (Feb) 1942 

King Ijlcer of Cornea S R Giftord Chiwgo— p 231 
Water Moaemcnt and Ejc V E Kxnsc>, Grant and D G Cogan 
Boston — p 242 ~ i c 

Carbaminojlclioline Chloride in Treatment of Glaucoma Simplex C S 
0 Brien and K C Snan Iona Cit> — p 233 
I’lementarj Degeneration of Retina Role of Melanopliorc Hormone ot 
Bituitarx Gland m Pigmentari Degeneration of Retina 1 K 
McDonald and C H Adler Philadelphia — p 264 
Superficial Punctate Parenchimatous Keratitis W’ T Daais Washing 
ton D C — p 279 

\ctinomices Recox era of Streptotlirix in Case of Superficial Punctate 
Keratitis G M Bruce and Detorah Locatcher Khorazo Keii ^orh 
— p 294 

Purkxaie Pioneer in Ophthalmologx W Thau Boston — p 299 
Chemical Equilibrium Between Blood and Aqueous Humor Curtlier 
Studies Eleanor Moore H G Scheie and 1 H Adler Philadelphia 
— p 317 , „ . 

Ocular Disturbances in Case of \cromegali Complicated bj Diabetes 


T Igersheimer Boston — p 330 

Scxere Dxeitis with Associated Alopecia Poliosis \ itiligo and Deafness 
W Zentmaier Philadelphia — p 342 
Lesions in Lens Caused bx Purulent Corneal Llccrs B Samuels 
Nexx \ork — p 34a 

Characteristics of \xerage Normal Nerxe Head xxith Reference to 
Classification of Optic Nerxe Atrophj B 1 ricdman Nexx \ork 


— P 353 

Am eikonia Refinement of Refraction H L Birge Hartford Conn 
— p 3a7 

Hxsterical Conxergence Spasm B h Souders Philadelphia — p 361 
Paralxsis of Superior Rectus and Inferior Oblique Muscle of Same E>e 
J W W^hite Kexx Tork — p 366 
Exesiglit in Indu trx L L Maicr Loa Angeles — p 37 d 


Acromegaly and Diabetes — Igershetmer reports what 
appears to be the first case of acromegaU complicated b\ 
diabetes with retinal lipemta and peculiar xasual disturbances 
consisting m reduction of msiou to perception of mo\ements 
of the hand and exophthalmos Anahsis of the ocular changes 
suggests that two processes were going on in the pttuitan- 
diencephalic region one was characterized bj bitemporal 
bemianopia and was caused bj the pressure of a pttuitar> 
tumor, and tbe other, superimposed on the first, inxohed cen- 
tral Msion and the \isual field as a whole and was located 
probably in the diencephalic region The disturbances were 
faxorabli influenced bj insulin and also b\ roentgen treatment 


Bulletin New York Academy of Medicine, New York 
18 81-162 (Feb ) 1942 

Influence of Extrinsic Factors on Coronary Flow and Clinical Course of 
Heart Disease Jx C Gilbert Chicago — p 83 
Pulmonarj Congestion and Edema S AVciss Boston — p 93 
Oxjgcn Supplj Sj stems for Alilitari FI, ing J R Poppen Washing 
ton D C — p 102 

Some Recent Adxances in Drug Thcrapx L S Goodman Ixen Haxen 
Conn — p 112 

Note on W'ar Psjchiatn B Glueck Ossining X A — p 137 
Eriedncli August Kekule Architect of Atoms H Goodman Kexx 

Fork — p 150 

Endocrinology, Sprmgfield, 111 
30 1-174 (Jan ) 1942 Partial Index 

Does Stimulation of Germinatixe Epithelium of Immature Male Rats 
Occur After Treatment Nsith Gonadotropic Horinone'i Augmentalne 
Substance Androgens and A itamm E’ B Zondek A Brzezinski and 
r Sulman Jerusalem Palestine — p 25 
Afammarj Gland Dexelopment with Alammogen I m Castrate and Hxpo- 
plijsectomized Rat A A Lewis Columbia AIo E T Gomez 

Bcllsxille Md and C W Turner Columbia Mo p 37 

Role of Progesterone and Local Trauma m Production of C>stic Glandu 
lar Changes m Endometrium and Hjpertropkj of Aljometrium H 
Selje A Borduas and G Masson Montreal Canada —p 7) 

Difference in Response of Alice of Different Strains to Human Preg 
nancj Unne Katharine P Hummel Bar Harbor Maine —p 74 
Pubertal Increase in Responsix eness to Androgen in Male Rat C W 
Hooker New Haxen Conn — p 77 

Effects of Estrogen on Androgenic Stimulation of Pro tate and Seminal 
A esicle of Rat R R Greene and D M Thomson Chicago — p 85 
Studies on Recox erx of Reproductixc Sxstem of Alale Rat from Regre- 
sixe Changes Induced hx Stilbestrol C S Alathews E L Sebwabe 
Tnd F E Emerj Buffalo — p 89 

Effects of Testosterone Propionate in Immature and Adult Female Rats 
G L Laqueur and C F Fluhmann San Francisco ^ — p nj 
Acid Phosphata c Actixitj of Human Urine Index of Prostatic Sccrc 
tion \\ W Scotland C Huggins Chicago— p 107 
Blood Sugar Lcxcls and Carhohxdratc Combustion in Normal Aten 
J W Conn Elizabeth Stem Conn and Margaret W Johnston xVrm 
Arbor Mich — p 113 

Primarx Action of Parathjroid Hormone A H Xcufeld and J B 
Collip Montreal Canada — p 135 


Journal of Immunology, Baltimore 
43 1-128 (Jan.) 1942 

Dc\c\opmcnt of Agglutinogens >1. and Ts in ^ev.born Infants with 
Notes on Agglutinogens A and B Harriet S Hj man Pari er 
Columbus Ohio — p 1 

Rapid Pertussis Agglutination Test H M Powell and W A Jamieson 
Indianapolis — p 13 

Pneumococcus T>pes and Lobar Pneumonia in Netherland Indies 
A S \an Hcukelom and H Bceuwkes Bataiia Jaia Netherland 
East Indies — p 1/ 

Tovicitj Indeves of Some Basic Antiseptic Substances H elch and 
C M Brewer ^^ashlngton D C — p 2a 
Antigenic Structure of Hcmoljtic Streptococci of Lancefield Group 
A \ II Separation of Protein and Nucleic '\cid of Tjpe Specific ]M 
Substance and Some Chemical and Serologic Properties of Purified 
Tv pc Specific Protein C A Zittle Philadelphia — p 31 
Id \ III Electrophoretic Studies of Type Specific M Protein and 
Ollier Isolated I factions C A Zittle and Plorence B Seibert 
Philadelphia — p 47 

Id I\ Some Ph>sical Properties of M Protein A M Pappen 
hcimer Jr J W Williams and C A Zittle Philadelphia —p 61 
Influence of \rttficial Fever on Mechanisms of Rcsi^^tance H V 
Elling«on and P F Clark Aladi^on W is — p 65 
Relationship of Antigenicit> Ph>sical Chemical Properties and Pol> 
saccharide Content of Tuberculins to Their Intracutaneous Activit) 
Janet R McCarter and D W^ W^atson Madi on W is — p Sa 
Interaction of Pneumococcus II and Bacillus Fnedlander B Antigen 
with Hor«:e and Rabbit Antibodies E Perlman and J C M Bullowa 
New \ork — p 99 

Effect of Estrone on \ntibodv Production E von Haam and Irene 
Ro*^nfeld Columbus Ohio — p 109 
Reaction« of Devtrans of Leuconostoc Mesenteroides with Antiserums 
of Leuconostoc and of T>pe5 II W and \II Pneumococcus J Y 
Sugg and E J Hehre New \orl — p 119 


Virginia Medical Monthly, Richmond 

69 57-116 (Feb) 1942 

Office G>nccolog> Diagnostic and Therapeutic Procedures L sed bj the 
Specialist WMiich Are Also Available to the General Practitioner 
J R Miller Hartford Conn — p a9 
G'necologic Hislor> and Exatninalion R H Hoge Richmond — p 63 
Observations m Management of 230 Foreign Bodies in Air and Food 
Passages E G Gill and J H Gre‘i«ette Roanoke — p 66 
Diseases of Liver Clinical Feature*: Liver Function Te*:ts and Treat 
ment F B Marsh Salisbur> N C — p 70 
Ph>sician Prescribe K L Kaufman Richmond — p 77 
I elt) s Sjndrome L W^aitrkin Norfolk — p 80 

Implanted Epidermoid Carcinoma in Pelvic Peritoneum Report of 
Case C IVilIiams and N Bloom Richmond — p 84 
Morialitv Following Transurethral Re«ection H H Curd Charlottes 
viUe — p 87 

Lndulant Fever with Special Reference to Lse of Brucella Vaccine in 
Diagnosis and Treatment Report of Case G B Arnold T S 
Hcrsfae> and \ E Lascara CoIon> — p 90 
•Mctrazol in Barbiturate Poisoning Ca'^e Report R H Walker and 
F B Teague Martinsville — p 92 

Studies of Irradiation Effects on Cancer Cells I Pre1iminar> Report 
Production of Liver Cancer in W’^hite Rats G 7 W^illiams K 
Car> and J T W'lHiams Richmond — p 93 
Evaluation of Operation of Premarital Legislation in Virginia I C 
Riggin and E M Holmes Jr Richmond — p 96 

Metrazol m Barbiturate Poisoning — Walker and Teague 
belieie that since pharmacologic studies seem to support the 
Mew that the depression resulting from oxerdosage with bar 
biturates in\ohes chieflj the h\pothalamus and the baxal 
ganglions metrazol and picrotoxin would theoreticallx be the 
analeptics of choice Howexer metrazol seems to possess cer 
tain adxantages Chemicallj it is pentamethx Icne tetrazol It 
is a stimulant almost as powerful as picrotoxin but its action 
IS not as prolonged There is no latent period and its maximal 
effect IS exerted almost immediatelx after it is injected xxhicli 
practicallj eliminates the danger of conxulsions from oxerdosage 
as xxith the use of picrotoxin because of its delaxed peak 
action The authors recentlx had occasion to x\ itncss the antago 
nism of metrazol to barbiturate The patient s recox er> follow - 
ing an intake of 2 5 Gm of sodium 5 ethxl5 (1-metbxl 1-butenxl) 
barbiturate (dclxinal sodium) xxas rapid after other methods 
proxed incffectixe, conx alescence xxas unexenttul 

Wisconsin Medical Journal, Madison 

« 101-184 (Feb) 1942 

Drugs in Intractable Pam M H Seexers Madison — p 113 
Xlanagement of Endocemcitis T K Brown St Louis — p 117 
Sjphihs in Wisconsin W r Lorenz Madi on — p 121 
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British Journal of Radiology, London 

15 33-64 (Feb ) 1942 

Duodenitis G R Cordiner — p 33 

Effect of Ionizing Radiations on Broad Bean Root L H Graj and 
J Read — p 39 

’Contact X Raj Treatment of Caiernous Angioma in Children Inez 
ApThomas — p 43 

Note on Skin Dose Jleasurement of Radium Molds Gamma Raj Back 
Scatter H F Cook — p 48 

Spatial Distribution of X Rais and Total Energi Absorption Considera 
tion of Importance of These Concepts in X Rai Treatment of Cancer 
D W Smithers — p 50 

Treatment of Cavernous Angioma in Children — From 
1933 to September 1939 ApThomas states that 120 children 
with cavernous angiomas ha\e been treated with elastoplasl 
molds of radon seeds, 24 with gold seeds and 11 with otlier 
radium mediums Of the 120 children 110 are well and 10 are 
impro\ed, of the 24 all are well and of the 11 7 are well and 
4 are improved Since September 1939 the tliree foregoing 
metliods have become impracticable and from then until Dec 31, 
1940 102 children with cavernous angiomas haje recened con- 
tact roentgen therapj for which the Cbaoul tube was used at 
60 kilovolts and 4 milhaniperes Sivtj^-sei en of the 102 children 
are w'ell, 6 are improj ed and the treatment in 29 w as incomplete 

British Medical Journal, London 

1 31-60 (Jan 10) 1942 

Ejolution as Etiologic Factor in Foot Disorders N C Lake — p 31 

17 Kctosteroid Excretion in Adrenal \ irilism loceijn Patterson Isobel 
M McPhee and A W Greenwood — p 35 

Fluoroscopic Control in Reduction of Fractures F H Kemp — p 39 

Simple Method of Reducing Mid Shaft Fractures of Humerus G D 
Rowlej — p 41 

’Sneering and Disinfection b\ Hipochlorites R B Bourdillon, O 
Ltdw ell and J E Lo\ elock — 42 

Sneezing and Disinfection by Hypochlorites — Bour- 
dillon and his associates present tiie data of a brief quantitative 
study of the number of bacteria carrying particles gnen out 
during sneezing, of the rate at which the bacteria disappear 
from the air m a closed room and of the rate at which the\ 
are killed b} sodium hjpocblonte sprayed into the air w'lth a 
iiand spraj" Fifteen tests in a closed room reiealed that an 
average vigorous sneeze causes the emission of about 100,000 
bacteria carrjnng particles of a size small enough to remain m 
the air for more than one minute Of these about 4 per cent 
will usually remain suspended m still air for as long as thirD 
minutes All or almost all the bacteria thus emitted can be 
killed in three to four minutes bj a spraj of a 1 per cent solu- 
tion of sodium hjTochlonte in a concentration of 2 1 cc per 
thousand cubic feet of air Under certain unfavorable conditions 
such as low relatue humiditj or a high content of organic matter 
in the air, the action of the Inpochlorite sprac maj be hindered 

1 61-98 (Jan 17) 1942 

Iiifectoe Hepatitis Histon of Outbreak in Lai ant Vallei J L 
Kewman — p 61 

’Value of Procaine Inhltration in Diagnosis and Treatment of Fibrositis 
E J Moanahan and E S Nichoison — p 65 

Ruptured Aneurjsm of SpJenic Arteri During Pregnancj J P E 
Gillam — p 69 

Arm to Tongue Circulation Time in Chronic Asthma T D Cottrell 
and D C Cuddle — p 70 

Procame Infiltration for Fibrositis — 3Io3nahan and 
Nicholson subjected more tlian 80 patients witli fibrositis to 
infiltration of the painful areas with procaine bjdrochlonde 
Onlj 6 patients failed to obtain relief or cure, in all but 1 of 
whom tlie diagnosis was erroneous, 3 bad osteoarthritis of the 
spine, 1 sacralization of tlie fifth lumbar \ertebra and 1 a serere 
dislocation of the acromioclavicular joint, with fracture of the 
acromial end of the clavicle, which was mistaken for a deltoid 
fibrositis The sixth patient bad fibrositis of the shoulder girdle 
and left arm with no definite tender spots, and ‘blind” infiltra- 
tion failed to relieve the condition After the tender spots are 
determined bv digital palpation thej should be marked on the 


Joni. A Vi 
Mvr 5 150 

skin, and after the skin is cleansed a wheal should be raised bv 
injecting a small quantitj of procame hjdrochionde oier kp 
site of the lesion The needle should be driven doim mtil tr' 
tender spot is reached and then 2 to 3 cc of the solution ^Iiox’d 
be injected The injection gives immediate relief from ran 
ind anv associated tenderness or muscular spasm disappear 
A dental sv nnge and needle are probablj best suited lor tb* 
infiltration Some patients experience a return ot pain a inv 
hours after the injection, but this pain usuallv wears off m a 
few hours The patient should be encouraged to move tr"" 
affected part freely and to carrj on with his normal ocoipatio-' 
Usually one injection suffices Even tender area should C 
infiltrated and the pain eliminated completelv at the first sittin' 

Edinburgh Medical Journal 
49 1-72 (Jan) 1942 

Footprints ot Surgeri Inaugural Address to Roval Medical S— t-r 
on Oct 37 1941 \\ 1 de C Wheeler — p I 

Experiences in Emergencv Medical Sen ice Base Hospital m D-'- 
Area R L Gallowaj — p 16 

Abdominal Ljmphadenoma with Transposition of A i<=cera and Vi 
Accesson Spleens Case A J Rhodes and A Grunherg-j. •• 
Osteochondritis and Tuberculosis Demonstration of Cases ot Calf < 
Disease of Spine and Kohler’s Disease of Tarsal Scaphoid with Ihs 
cussion on Their Relationship to Tuberculosis A Dale — p j- 
Studies on Stored Blood IX Further Obsen'ations on Efccts c. 
Storage on Erjthrocifes A Crosbie and H Scarborough —p 


Lancet, London 

1 31-62 (Jan 10) 1942 

X'eurosis Simulating Organic Disorder G T Cook and M S-"C I 
— p 31 

Assessment of Foot Function Anatomic and Clinical Con idcv; i "4. 
H A Hams — p 32 

Xatural Historj of Bright's Disease Clinical, Ht<to}og!c sad Et, 
mental Obsenations A Ellis — p 3-t 

Mode of Action of Sulfcmmides in Vitro S D Rubbo and 1 " 
Gillespie — p 36 

The Dtspeptic Soldier Record of 931 Consecutive Ca'es \\ E xi 
bank — p 39 

Disturbances of Bodt Scheme Anosogno'n and Finger Agncn- 1 P 
SpiIIane — p 42 

Agnosia of Hemiplegia and of Blindnes- After Cerebral Et"l ’ - 
F P AN eber — p 44 

1 63-94 (Tan 17) 1942 

Medical Graduation at Cambridge Statistical Note V Crf''”' 
and A Teleks — p 6' .it 

’Neonatal Thrush in Maternitv Hospital G B Ludlam aro 
Henderson — p 64 , o t 

Amnioplastin for Adherent Digital Flexor Tendons AI C rin- f 

— P '0 , r - 

Xatural Histon. of Bright s Disease Clinical, Histolcgic ard s. 
mental Ob«er\ations A Elhs — ^p 72 ^ 

Neonatal Thrush in Maternity Hospital —Lud/am ^ 
Henderson point out tliat the high incidence of thru=h founif 
routine clinical examination of the infants in a roatenn!' ^ 
pital was increased when accompanied bv bactenologic 
nation The incidence was much higher among bottle i '"j* ^ 
and among those w ho w ere in the hospital a long time ^ 
factors account for the extremelv high incidence ot 
premature infants There was no evidence tlitt 
debilitj or prematuntv predisposed to thrush ^ 

organism, Monilia albicans, can be isolated severa av ^ 
lesions become visible, and it usuallv persists alter ^ 
disappear Therefore isolation must continue un i 
unless a negative swab has been obtained ^ a to" 
isolated from the feces ot most infected infants an 
the hands of 50 per cent of them There was no , j 
relationship between the vaginal infection of '’.i tt-n- 

infection in her infant M albicans vvas ,*^c**^ . pj a v 
m a third of the nurses and was found on the ^ 

The organism was found m samples of poole n ^ 

for bottle ted infants The incidence of tliru- J" ( 
after such milk was heated The pnncipa to 

incidence were overcrowding in die nursene', 3 
spread from infant to infant and failure to ma e 
nosis with its consequent isolation and treatiuvn 


Tubercle Bacillus m 

Forms R A Hunter —p 257 
Infective Dose in PuImomr% Tuberculosi- 


Tubercle, London 
22 257-280 (Nov ) 1941 

Sputum, with Sptceil 

A L- J’ 
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Monatsschnft fur Geburtshilfe und Gynakologie, Basel 
112 313-372 (No 6) 1941 Partial Index 

Significance of Threatened Abortion for Later Course of I alior 
R \\ cnner — p o25 , 

'Cause of Tornon of Pedicle of Oaarian Tiiitiori H \on Wattenw'I 

Principal Problem in Campaign \gam't Ceraical Carcinoma H Bue‘S 
P 

Role of Man in Sterile Marriage' C A Joel— p 360 


Cause of Torsion of Pedicle m Ovarian Tumors — \ on 
^^aUem\^I reaiews the daseic theories of the cause of torsion 
of oaarian tumors AnaUsis oi 59 cases of oaarian tumors 
with twisted pedicle and comparison with otanan tumors with- 
out torsion demonstrate that none of the theories heretofore 
ndianced alone explain all cases and tliat the patients age and 
number of delueries and the form size and histologic char 
actenstics of the growth cannot be of essential importance m 
tlie twisting of the stalk On the phantom and in animal 
experiments torsion of the pedicle can be artificialli produced 
if certain positions are produced, but no new tlieore can be 
deduced from this nor can it sene as proof of the \alidit\ ot 
one of the former explanations Sellheims theon is rejected 
on the basis ol clinical analises and experiments The inHuence 
of changing lesical and rectal filling on the position of the 
tumor and in the patliogenesis of torsion of the pedicle was 
demonstrated in a phantom expenment Howe\er influence ot 
peristalsis could not be demonstrated m animal experiments 
and the role of hemodinamic factors remains undecided Torsion 
of the pedicle apparentU takes place onlj when se%eral fa\onng 
factors detelop at the same time This explains its relatiec 
rant! 

Dia Medico, Buenos Aires 

14 33-52 (Jan 19) 1942 Partial Index 

’Clinical S^■IIlptoms and Roentgen Signs of Malignant Tumors of Bone- 
O CopeUo — r .> 

Clinical Symptoms and Roentgen Signs of Malignant 
Tumors of Bone— Copello made obsenations on 60 patients 
with malignant tumors Local pain tumor and disfunction of 
the imohed limb are common to all malignant tumors of 
bone Malignant osteoblastoma and osteogenic sarcoma deielop 
from bone cells of osteogenic tissues of bone m patients between 
the ages of 15 and 25 Tumors of these tjpes are rare after 50 
Persistent local pain maj be the onU svmptom for a long time 
The tumor is sohtarj A local lenous network is formed and 
the temperature of the local skin is increased Edema is 
observed in cases ot adianced tumor The tumor deielops 
preferablj in the metaphjsis of tlie long bones especiallj the 
femur and the tibia The patients li\e m a relatuelj good 
condition for a long time Fe\er, leukocjtosis and pathologic 
fractures are rare Aletastasis to the lung and to other bones 
deielops earlj in the course of the disease The tumor appears 
m die roentgenogram as a round or fusiform shadow Bone 
changes are tipical of osteoljsis of osteogenic reaction of the 
tumor and of the cortex and destruction of bone Reticulosar- 
coma of Ewings tjpe deielops from bone cells of reticulo- 
endothelial tissue of bone in patients between 10 and 30 lears 
old The sohtarj tumor appears earlj in the course of the 
disease deielops rapidli and forms metastases m bones 
Pathologic fractures occur in 40 per cent of cases Feier and 
leukocjtosis are frequent The general condition of the patient 
deteriorates and the weight rapidlj diminishes The two mam 
tjqies of roentgen changes are osteolj tic and the reactional 
osteogenic Mjeloma deielops from bone cells of the hemopoietic 
tissue of the bone The tumor is either multiple or generalized 
It deielops in persons between the ages of 30 and 4S The 
thoracic bones are the ones most frequentli iniolied 
Osteogenesis is not produced Pathologic fractures occur m 62 
per cent of the cases Destruction of bone is the cause of 
larious thoracic deformities with consequent bronchopulmonari 
disease Renal complications occur Roentgenograms show 
multiple or generalized osteolj sis and destruction of the cortex 
of bone similar to the changes due to general metastases of 
other tumors Medullarj fibrosarcoma deielops from bone cells 
of the conncctii e and I’ascular tissues of bone m patients betii ecn 


the ages of 30 and 50 lears \ni bone mai be inioKed The 
femur is tlie seat of predilection The disease is more frequent 
m women than m men The tumor is large and painful to 
pressure Patliologic fractures are frequent The tumor gnes 
rise to earlj metastasis bi waj of the blood 

Revista Espafiola de Tuberculosis, Madrid 

10 499-548 (Sept) 1941 

‘Limited Costal Rejections in Adherent Pulraonan Zonec in Case of 
Ineffectne \rtificial Pneumoibora-\ P \ Bu>lla and D Garcia 
Alon CO — p 499 

Reflections on \ntitubercuJosjs CimpaigT? C Xalabarder — p 505 
Antituberculocis Vaccination and New Ideas Regarding Epidemiology of 
Tubcrculocij \ Urgoiti — p 515 

Problem of \\ ork of Tuberculous Patients J A Renedo — p 521 
S'jtenntic In\e'’tjgations as Chiet Function of \ntituberculosis Dis 
penj-inej R Nn\arro Gutierrez and F Paz Espeso — p 523 
Fra of Tuberculin \ erdes "Montenegro — p 527 

*C*impTign Against Tiiberculojjs and Childrens Homec R Navarro 
Gutierrez and R Martinez AUarez. — p a31 

Limited Costal Resection in Ineffective Pneumo- 
thorax —Bui 11a and Garcia -Monso present tlie histom of a 
woman aged 24 with seiere ulceratue tuberculosis of the upper 
lobe of the right lung Artificial pneumothorax proied ineffec- 
tue because of extensue inoperable posterior adhesions which 
kept a large ca\in open Extrapleural pneumonolj sis was 
considered dangerous because of tlie tvpe and localization of 
the canti Phrenic exeresis would probablj not ha\e had a 
beneficial effect because of the high parietal localization of the 
ca\iti Abandonment ot the artificial pneumotliorax was 
regarded as a poor solution Limited costal resection in the 
zone of adhesions seemed to be the onl\ treatment from which 
closure of tlie ca\it\ might be expected The operation was 
relatneli well tolerated and was followed bj rapid improie- 
ment ot the clinical simptoms with immediate reduction in 
the lolume of the cavil} In spite of the earlj appearance of 
an exudate which necessitated premature abandonment of the 
therapeutic pneumothorax the patient was climcallj and 
roentgenologicalK cured twentj-two montlis after the operation 
Examination for bacilli gave negative results Limited costal 
resection in the zone of pulmonarj adhesions, emplojed witli 
the aim ot completing an ineffective pneumothorax deserves 
consideration when otlier complementan or substitutional 
treatments are impossible 

Campaign Against Tuberculosis — Navarro Gutierrez and 
Martinez Alvarez stress that an open tuberculous lesion is the 
chief focus of infection and that tlie isolation of the patient is 
therefore of pnmarj importance Thej discuss the danger of 
conjugal infection and the possibilitv tliat parents maj become 
infected bj tuberculous children, but thej regard the danger 
for children particularh joung children, as being much greater 
if the parents have open tuberculosis, in which case it will 
often be more economical and more effective to remove the 
children tlian the patient It is suggested that children in poor 
homes where the mother has open tuberculosis and eliminates 
tubercle bacilli chould be placed in the children’s homes of the 
Auxilio Social (social aid) 

Geneesktmdig Tijdsclir v Wederl -Indie, Batavia 

81 2573-2620 (Dec 2) 1941 

Autorcgulation of Blood Pre«ure 1 de Maart p 25T-t 

Detachment of Torpid Cutis of Po sible Tuberculous Etiologr Ca_e 
R Kornel Singauinata — p 2593 
’Chondroma of Scapula L I> ran Lcirreld — p 2601 

Chondroma o£ Scapula — According to van Lelvweld, chon- 
droma IS comparativ elv rare and the localization in the reported 
case IS an exception A Javanese aged 25 came to the hospital 
with a painful swelling which had existed in the middle of the 
leit scapula tor about two vears Roentgenoscopv disclosed bonj 
tissue and an exploraton excision revealed an osteochondroma 
The growth was connected to the surrounding muscles, which 
had to be remov ed in part The postoperativ e course was nor- 
mal and the patient was discharged without complaints The 
surgical specimen measured 11 bv 8 b\ 6 cm Sectioning dis- 
closed chieflv cartilage with here and there inclusions of bone 
tissue of which it could not 6c ascertained whether thev were 
onginalli bone or ossified chondroma 
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Book Notices 


The 1941 Year Book of Industrial and Orthopedic Surgery Edited by 
Chailes P Painter JI D , Ojiliopedic Suipeon to the Massncluisetts 
Women’s Hospital, and Beth Israel Hospital Boston Cloth Piice, $3 
Pp 432, njth 353 illustrations Chicago Year Book Publishers 
Incorporated, 1041 

It IS not often that a doctor gets so much for so little This 
applies especially to geneial practitioners and to industrial, trau- 
matic and military surgeons The best of the leading ai tides 
of the year have been selected by the editor and have been 
abstracted Some of the two hundred and twenty-two contri- 
butions include locking wrist, arthritis, emergency fracture treat- 
ment, industrial medicine, differential diagnosis of low back pain, 
treatment of war wounds of limbs and w'ar burns, treatment of 
painful feet, four essential points in immediate care of industrial 
injuries, five principles of management of hand infections, gout, 
fractures of the forearm and elbow' in children, scalenus anticus 
syndrome, first aid foi injuries to the knee and spinal column, 
special splints for the fingers and thumb, treatment of acute 
osteomyelitis in children, technic of pedicled flaps for skin plas- 
tics, early diagnosis of tuberculosis of the knee m young adults, 
conservative surgery and roentgen therapy of benign and malig- 
nant bone tumors 

Woman’s Personal Hygiene Modern Methods and Appliances By 
eonn tV Clinlmers Foreword bj AViiifleld Scott Pugh, B S , AI D 
Hriwings by Allied Peinberg X rajs bj AA'infleld Scott Pugh AID 
Photognphs bj Tom Bodd Cloth Price, $2 Pp 192, witli 32 Illus- 
trations Aew Yoik Pioneei Publications Inc , 1941 

This book was prepared by a lay w'omaii, the wife of a physi- 
cian, as an educational contribution for the enlightenment of 
all women, especially from the point of view of sev health The 
subjects discussed are the anatomy of the female pelvic organs, 
the glands of internal secretion, displacements of the uterus, 
dysmenorrhea, leukorihea, A'enereal disease, vaginal hygiene, 
vaginal douches, postpartum exercises and marital relations At 
the end of the book is a list of “don’ts,” with some of wdiich 
the rcAiCAACi disagrees The author says “Don’t fail to take an 
occasional douche, regardless of your excellent health Douches 
are refreshing and most w omen need a ‘\'aginal cocktail’ at least 
twice a Aveek ” This surely is not sound advice Furthermore, 
the author says ‘Don’t put off visiting your doctor if you have 
any pelvic displacements ” How is the patient to knoAV about 
her displacement and, even if she has one, does this alw'ays or 
even usually call for treatment? Also “Don’t fail to keep the 
genitals immaculate at all times ’’ This is a peculiar use of the 
word “immaculate ’’ On the Avhole the advice given is excel- 
lent The author quotes a number of leading American authori- 
ties throughout the book and gii'es a bibliography The 
language is clear and there are many illustrations wducli greatly 
enhance the text 

Allergy in Clinical Practice Bj St iff Altmbeis of the Cleveland 
Clinic Lndei the direction of»Rnsbell L Hnden AID FA CP Chief 
of the Aledicnl Dlilslon Edited b\ J AA’anick Thomas AID FA CP, 

I hief of llie Settioii on Alieig^ Fibiikold Price $5 Pp 354, with 92 
illustintlons Pliiladeipliln Alontreal A London J B Llppincott Com- 
pnnj, 1941 

\ passage from the introduction w'ell describes the purpose 
and the scope of tins volume This book has been prepared 
primarily to illustrate the role of allergy in the pioduction of 
disease in man A specialist in each field in which allergy is 
applicable has evaluated this principle in his field, which seems 
to be much more desirable than the allergist to evaluate the 
role of allergy in some other specialist’s field 

After the introduction and general discussion on the allergic 
approach the book devotes a chapter each to bronchial asthma, 
hay fever, perennial nasal allergy, allergic bronchitis, bronchiec- 
tasis, contact dermatitis, atopic dermatitis, drug eruptions, fungus 
allergies urticaria, gastrointestinal allergy, ocular manifesta- 
tions, allergic headaches, endocrine considerations and miscel- 
laneous manifestations The problems of diagnosis recewe 
proper consideration, and the importance of an adequate and 
complete history in all cases of allergic disease is emphasized, 
as rightly should be done The necessity for careful differential 
diagnosis before an allergic investigation is undertaken and the 


search for coexisting disease of a nonallergic origin requires 
according to the authors, cooperation between the allergist and 
various specialists ^ ™ 

Treatment for each condition is outlined m a general mm 
ner, and then a number of detailed case histones are used to 
illustrate each disease that has been discussed These case 
histones represent nearly SO per cent of the subject matter 
ot the book The cooperation in treatment, as in diagnosis of 
specialists in different fields is set forth as the ideal means of 
seiving the best interests of the allergic patient 

The details of allergic examination, such as preparation of 
antigens, skin testing and numerous other details of procedure, 
are omitted, as they should be m a book of this nature Hjpo' 
sensitization is dealt with briefly in the chapter on hay fever 

Preference is expressed for the perennial type of treatment 
of this condition It is gratifying that the authors do not deal 
with procedures of questionable merit or unproved therapeutic 
value, many of which have received more or less prominence 
in recent years There are, however, some statements tiiat 
should not go unchallenged, of which the following one, in refer 
eiice to allergic conjunctivitis, is an example “Among the 
inhalant factors, dust, feathers, molds, tobacco smoke and 
ashes, pollens and animal epidermals must be considered as 
etiologic suspects ’’ There is no evidence in the literature that 
tobacco smoke or ashes can be more than mechanical irritants, 
and certainly they cannot be primary etiologic agents 

This book IS written by clinicians , it is not a highly scientific 
work, nor does it bring out any particularly new ideas It does 
serve to bring to the attention of readers who have not folloned 
the rapid strides which allergy is making that allergy may be 
a factor in diseases other than hay fev’er and asthma It should 
make its readers in general alert to consider an allergic basis 
in the differential diagnosis of many obscure conditions There 
are numerous helpful illustrations throughout the text 

Diseases of Women By Harry Sturgeon Ciosscii 51 D, FACS, 
Gynecologist to the Barnes Hospital, St Louis, ami Robert James Cro'sen, 

A B lAI D Assistant Professor of Ciinicai Gynecology and OlisIctriM 
AVashlngton Unlreislty Scliool of Aledlclnc St Louis Mntli eilltlon 
Cloth $12 50 Pp 948 with H2T illustmtlons St loiils C I 
Aiosby Company, 1941 


This textbook of gynecology is remarkable for its excellent 
illustrations Apparently the senior author has been collecting 
sketches and figures ever since his first edition thirty-four j cars 
ago As a result, the present edition depicts the tcchnic of 
v'aginal examination with a series of plates which is perhaps 
unequaled These are accompanied by a detailed description o 
the manipulations essential to accurate diagnosis If pelvic dng 
nosis can be taught by a book, tins is the book to do if 
other respects also the work is excellent Many handsome 
colored plates have been borrowed from the literature o 
pharmaceutic houses, and many nearly perfect photograplu m 
color have been secured from other sources The section o 
endocrinology has been brought up to date, even though niomcn^ 
tardy References are easily found in a section of Uvciiij o« 
pages at the end of the book The mam volume of 
what may be expected m a standard textbook of gj nccoiog} 
additional commendation is necessary As a medical boo l^s 
through many editions, it often suffers more from vv i 
retained than from what is added This fine work is 
tion , much could be compressed, much omitted It is n 
for the surgeon to place his book under the scalpc 


A Text Book of Neuro Anatomy By Albert 

bsor of Allcro Anatomy In St Louis University ,,, jot !»'' 

Lotus Third Edition Cloth Price, $6 PP -JS 
•\tions Philadelphia Lea A Feblger, 1942 

This excellent work contains the 

; before but some of them are new All the p ,, 

i the second edition are retained The nevve 
lencephalon are included Microscopic ’“If ,5^^ the o’’' 
yrtex have been added Twenty-six anvb- 

nts, beginning with the evolution and o'lth"'- 

the nerv'ous system and concluding vv tnlcrcjt Ti' 

he author expresses himself with fnty ^ ^ 

)0k IS w ntten concisely and should be in t 
edical man interested in neurology 



\ oLVWi: U9 
Number 2 


231 


QUERIES AND MINOR NOTES 


Queries hnd Minor Notes 


TnE ^^S^^ERS MERE PUBUISUED U E BEEN ^REP^REO B\ COMPETENT 
AUTHORITIES TUE\ DO NOT UOWENER REPRESENT THE OPINIONS OF 
AN\ OFFICIAL BODIES UNLESS SPEClFlCALLA STATED IN TUE REPLT 
AN0N\M0LS COMMUMC^TIONS AND OUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED E\ER^ LETTER MUST CONTWN THE WRITERS NAME AND 
ADDRESS BUT TIIE«E WILL BE OMITTED ON REQUEST 


COMBINED DIPHTHERIA AND WHOOPING COUGH 
IMMUNIZATION 

To ths Editor —Please advise me regarding the efficacy of coinbined 
diphtheria and whooping cough serum Is use of this form preferable to 
the old method of giving separate immunization’ 

Alfred H Hathcock M D Fayetteville, Ark 

Anssser — A ltliougli 3 fcss preliminary reports on tlie injeC' 
tion oi a mixture of pertu'^sis y accine and diphtheria tovoid for 
the simultaneous pretention of y\ hooping cough and diphtheria 
hay e recently appeared, sufficient time has not elapsed for clinical 
eyidence to proye that protection against y\ hooping cough has 
thus been conferred 

It seems premature to recommend to physicians in priyate 
practice tlie use of any of the products so far proposed Care 
fully controlled clinical studies, coyermg a period of years, 
should ultimately decide yyhether such simultaneous immuniza- 
tion y\ ill confer prolonged immunity The reactions to mixed or 
so-called combined antigens, especially those made yyith alum, 
IS more seyere than that yyhich ensues yyhen the antigens are 
injected singly 


SIGNIFICANCE OF THE DEXTROSE TOLERANCE TEST 
To the Editor — For a patient with chronic weakness and lassitude what 
significance have the following results of the dextrose toleronce lest 
obtained after 100 Gm of dextrose has been given by mouth’ 



Blood Sugar 

Urine 

Fasting 

90 


1 hour 

63 

— 

2 hours 

94 

— 

1 hours 

80 


4 hours 

76 


5 hours 

75 

*- 

6 hours 

78 

— 


L A Crowell Jr , M D 

Lincofnfon N C 

Answer — In recent 

discussions (Lepore, 

M J Clinical 

Significance of Low or 

“Flat” Oral Glucose Tolerance Curve, 


Anil Int iled 14 2008 [May] 1941 Lepore, M J , and Golden 
Ross A Syndrome Due to Deficiency of the Vitamin B Com- 
plex, The Journal, Sept 13, 1941, p 918) the known causes 
of a low or ‘flat” oral dextrose tolerance curve hate been 
classified as follows (a) poor or sloyv absorption of dextrose 
from the digestite tract, (6) rapid remoyal of dextrose from the 
blood stream and (c) combinations of a and b Among tbe 
diseases mentioned are sprue, malnutrition, yitamin B deficiency 
states, celiac disease, tuberculosis of the small intestine, tumors 
of the small intestine, hyperinsuhnism, previous high carbo- 
hydrate diet, Addison’s disease, hyTiopituitarism including Sim- 
monds’ disease hypothy roidism and renal glycosuria The reader 
IS referred to the articles cited for a full discussion 

With the patient in question one yyonders as to tlie yahdity 
of the figure of 63 rag per hundred cubic centimeters at the 
one hour interval It seems inconsistent yyith the other yalues 
obtained 

Inspection of the yalues rules out certain of the diseases men- 
tioned The relatnely normal fasting value and the fact that 
the SIX hour value is no lovver than 78 mg are against hyper- 
insuhnism due to an islet cell tumor The absence of glycosuria 
except in one specimen rules out renal glycosuria Not enough 
clinical and laboratory data are furnished to enable one to 
analyze the situation further, but yyith the possibilities outlined 
kept m mind tbe analysis may be possible Prominently to be 
considered are y itamin B deficiency and the endocrinopatliics 
listed 

It would be well worth while to repeat the test at first gning 
the dextrose orally and then, on a second occasion a y\eek later, 
mtrayenously It must be emphasized that the results of a 
dextrose tolerance test are influenced by many variables and 
must always be interpreted y\ith caution and with regard to 
clinical findings 


SAKE, JAPANESE RICE WINE 

To the Editor — Ptcasc give me itifermation o$ to sake (Japanese rice 
wine) from o clinicol point of view I refer more particularly to any 

harmful (or beneficial I’l ) effects it may have of an unusuat or 

specific sort os compared fo other strong alcoholic beverages for 
example docs it conduce to olcoholic polyneuritis more than other alcoholic 
drinks of more or less equal olcoholic content (it has 17 per cent plus)’ 

In the medical libtory here ond m the city s public library I have not 

os yet been able to find any information ol oil of a clinicol noture and 
no references to it even in the indexes of votumes on toxicology tegal 
medicine and the like All other books even mentioning sake are 
rather brief and incoraplefc as fo any information 

H Offo Sommer M D , Denver 

Answer — The following information has been taken from 
Edward R Emmerson's “Beverages, Past and Present,’ Chemi- 
cal Abstracts and other sources 

The Japanese beverage sake is imique m character, since it 
IS not beer, wine or brandy, but it resembles all three and is 
often spoken or yyritten of as nee beer, nee wine or nee brandv 
Authentically, sake was introduced into Japan about the fourth 
century The name seems to be dented from the citv Osaka 
It IS yelloyyish white and has an acidulous, sherry flavor It is 
high in alcoholic content, running 12 to 17 per cent by volume 
Sake IS the national beverage of Japan and has spread over 
our Western states through Japanese immigrants The drink 
IS served in porcelain cups and consumed at body temperature 
It IS made bv Emil Sick of the Lethbndge Brewing (Zompanv, 
Lethbridge, Alberta, Canada 

Tiie mode of preparation varies, but the pnncipal steps are as 
follows A culture of a ferment or enzyme (fungus mold) 
called koji is prepared by growing on rice medium Hulled rice 
is washed yyith fresh water until the water runs off clear The 
last water remains on the rice and is steamed to gelatinize the 
nee and prev ent it from sprouting The soft material is spread 
on straw mats to cool At blood temperature this medium is 
seeded yyith fane-koji, a sporadic growth of fungus ( fane 
meaning seed) and thoroughly mixed After several davs, 
during yyhich time the matenal assumes a less viscous state, the 
mash IS prepared This consists of 10 parts of nee, 4 parts of 
koji ferment and 12 parts of water, all taken by weight The 
mixture is kept at favorable temperatures for fermentation, and 
m about fourteen days this is completed The material is now 
ready to be filtered under pressure and the turbid liquor is 
placed in a y ertical cask for clarification After sev eral months 
the product is ready for consumption Sake is made dunng the 
cold months of the y ear 

The literature has little on the subject of vitamins in sake The 
occurrence of vitamin B in sake and sake-kasu (pressed cake) 
was investigated by Inukai, Higashi and Nakahara (Scientific 
Papers, Institute of Physicochemical Research, Tokyo 24 113 
1934) Animal experiments described in this paper demon- 
strate that sake-kasu and raw sake are good sources ot the 
growth promoting yntamin B The antmeuntic v itamin Bj does 
not seem to be contained in these fermentation products A 
striking difference was found between tbe bottled sake on tlie 
market and the raw sake before the “hire’ treatment (heat- 
ing to stop further fermentation) The difference probably is 
due to the fact that sake producers treat sake with animal 
charcoal m order to decolorize the commercial product with 
the resultant removal of the growth promoting yntamin 

Since the manufacture ot sake is someyyhat similar to that of 
beer, it may be assumed that the vitamins in the two products 
share a similar fate In beer it is known that thiamine is 
destroyed to the extent of over 90 per cent during the process 
of fermentation, so that 100 cc. ol beer contains but 1 inter- 
national unit or about one three-hundredth of the daily require- 
ment of this vitamin It may therefore be assumed that sake 
would have the same relationship to polyneuritis that vitamin 
free beverages of the same alcoholic strength would have 


GREEN SWEAT 

To the Editor — A machinist aged 35 whose present work entoils consider- 
oble drilling of iron castings at relatively high speeds perspires moderately 
with a materiol that stains his underclothing green Information rclotive 
to this condition will be greatly appreciofed Would working in bronze 
produce any different reaction’ U 

Answer — It would be of interest to knovy whether the perspi- 
ration Itself ot tins workman as well as the fabric of the under- 
clothing, IS actually greenish and yyhether the color occurs in 
the perspiration from all parts of the bodv It would be of 
interest to know also the duration of the coloration it it existed 
before the present job and if it occurs onh during tlie w or! ing 
period or during week ends or vacations on vigorous exercise 
Certain persons have a brownish reddi-h or even a faint xcl 
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lowjsh color to the axillary portion of the underclothing caused 
by masses of chromogenic bacteria attached to the hairs m that 
region Cases of true chromidrosis have been reported rarely 
Green sweat supposedly from the ingestion or absorption of 
copper has been seen in a few cases, and in 1 case blue chromi- 
drosis was presumed to be due to the iron the patient had been 
taking The standard works on occupational dermatoses do not 
cite any cases of green coloration from perspiration in connec- 
tion with iron or steel workers, but reference is made to a 
greenish discoloration of perspiration among workers exposed 
to bronze dust If the inquirer’s patient has a true green 
chromidrosis it would be of great interest from the physiologic 
point of view to attempt to work out the etiologic factors 


HEALTH HAZARDS IN PEARL BUTTON INDUSTRY 

To the Editor — A woman oged 35 has had a persistent cough and fre- 
quent head colds for ten months and has lost 27 pounds (12 Kg ) during 
the lost twelve months She works m a pearl button foctory ot feed- 
ing a machine which bores holes and grinds buttons and creates con- 
siderable dust A roentgenogram of the chest showed no evidence of 
tuberculosis The sinuses are clear except for acute coryza There 
are no evidences of other diseases 1 should like to know if the dust 
from the pearl buttons (made from mussel shells) could have any sig- 
nificance in this case yy B Wilcoxen, M D , Bowling Green, Mo 

Answer — In 1920 Birge and Havens published an article on 
health hazards in tlie pearl button industry (/ Indusf Hyg 
2 81 [July] 1920) They reported that the general health of 
employees was good at that time but that “catarrhal conditions” 
were extremely common The rooms where buttons were bored 
and ground were equipped with an exhaust system, but there was 
still a good deal of dust 

No roentgenograms were made, but physical examination 
revealed no more tuberculosis than was present in the population 
of the community Contrary to the general impression, infec- 
tions of the hand and osteomyelitis of the bones of the hand 
and forearm were not discovered Rheumatism and indigestion 
were common complaints 

From the data available it is difficult to imagine the cause of 
the symptoms described in the query 


EFFECT OF MERCURY VAPOR LAMPS ON THE EYE 

To the Editor — I should like to know if there is any evidence that mercury 
vapor lamps, as used for industrial lighting, couse ony symptoms of eye 
irritation or disturbances of vision If there is no direct effect on the 
eyes, would the distortion of colors (of manufactured parts, such as various 
colored cables) be a source of eye irritation or visual disturbance’ 

H W Gorton, M D , Fort Wayne, Ind 

Answer — Mercury vapor lamps, when the rays are directed 
into the eye, can cause an irritating conjunctivitis and super- 
ficial punctate keratitis The lights used industrially, however, 
are usually very high and of insufficient intensity to cause irri- 
tation to the average person A light-complexioned individual 
IS more susceptible to such rays than a brunet type It is 
unlikely that working on colored objects under colored light 
would be any additional source of irritation Exposure without 
tlie use of goggles for a long time to the rays from colored 
vapor lamps, in the form of the so-called sunlight lamps, pro- 
duces a superficial punctate keratitis of varying degrees, depend- 
ing on the length of exposure, and can even cause permanent 
visual disturbance by opacities of the cornea 
Basil Graves cites such a case m “The Eye and Its Diseases” 
by Behrens, and Duke Elder, in bis “Advances of Ophthal- 
mology” (Philadelphia, P Blakiston’s Sons & Co , 1934), 
describes the pathology of this condition 


INTRAVENOUS MERCUROCHROME FOR UNDULANT FEVER 

To the Editor — Intravenous mercurochrome therapy is commonly used here 
for infections of the blood stream I was criticized for not using it in 
a cose of acute undulant fever What is the present stotus of the 
intravenous mercurochrome treatment of acute undulant fever or of 
any infection of the blood stream’ ^ D ^ Ngy,, York 

Answer — Evidence that intravenous administration of mer- 
curochrome significantly modifies the course of brucella infec- 
tions has never been presented, beyond an occasional, and 
sometimes striking, immediate clinical improvement When 
improvement has occurred a causal relationship has not always 
been clear, and recorded postrecovery observation periods have 
been so short that claims of recovery or cure cannot be sub- 
stantiated The treatment is not entirely safe Chills, hyper- 
pyrexia, vomiting, abdominal pain, diarrhea and albuminuria are 
frequent side effects Complete anuria has resulted 
For most of the commonly encountered septicemic infections 
chemotherapy uith an appropriate sulfonamide derivative is 
safer and demonstrably far more efficacious than mercurochrome 
therapv 


RETINITIS PROLIFERANS 


I o ine Conor ■ 


for retinitis ^rohferans'"^ .ntormation on the atest methods of ihercpy 

K n Kuhns, M D , Los Angdw 


Answer— Retinitis proliferans is a complication of general 
disease, such as diabetes, inflammations or injuries, or is due to 
hemorrhage of the retina and vitreous The treatment there 
fore depends to some extent on the cause 
In the diabetic form, of course, general treatment is indicated 
In the inflammatory form, Dugan advises foreign protein 
therapy, nitrites intravenously and by mouth Potassium iodide 
internally is the old standard treatment, and high doses of uta 
mm C with vitamin B complex may be used in this condtiion 
reprdless of the cause Subconjunctival injections of soditim 
chloride are used by some, and ethylmorphine liydroclilonde 
applied locally m the conjunctival sac is advised by others Siidi 
local applications are of doubtful value 
Prognosis is poor, and treatment is most often without aiail 


HYDROTHORAX IN CONGESTIVE HEART FAILURE 

To the Edfior — Is there an explanation for the development of hydio 
fhorox in congestive heart failure m the right side of the chest so mvdi 
more frequently than in the left side’ p yiul, 

Answer — There is not as 3'et any proved explanation as to 
why hydrothorax m congestive heart failure is so much more 
frequent on the right side than on the left A likely answer 
is based on the anatomic configuration of the venous return of 
blood from the pleural cavities On the right side drainage is 
b3' wa3’’ of the vena azygos major directly into the superior 
vena cava, when the latter is badl3' congested in right heart 
failure the vena azygos is quickly blocked The left pleural 
cavity largely drams via the vena azygos minor, which usualli 
empties into the left innominate vein and so is not so imme 
diately obstructed as is the vena azygos major There mai 
be also, however, another factor involved in the pulmonar) 
circulation per se, consisting of a freer return of blood into 
the left auricle from the left lung than from the right More 
study of this interesting problem is needed 


DESENSITIZATION AGAINST ERYSIPELAS 

To the Editor — A man aged 45 has had frequent ottacks of crysipelei 
which otwoys stort on the outside of the left leg Between the otMcU 
there are no visible cutaneous lesions which could serve os 
the infection The condition reacts promptly to sulfonilDmioc tneiflPi 
Is there any possibility that the potient could be desensilizeo nm 
you any other suggestion for preventive treatment? MD, New Yeik 


Answer — It is possible to produce a higher protective iniiiw 
mty to erysipelas by subcutaneous injections of erysipelas tovin 
Most important is treatment of epidermophytosis or an) maui 
of infection which may provide a focus for the intermittent 
spread of erysipelas 


USE OF PRESSURE COOKER FOR STERILIZING 

0 the Editor — In connection with the last paragraph of the ,! 

Journal, Feb 28, 1942, p 770) which states "Since 
not equipped for drawing a vacuum at the conclusion . .jij 

bandages ond wroppings will be slightly moist when the cooker is P , 
and should be immediately dried by a moderate heating in 
I suggest thot a sufficiently low moisture content is produced m » 
ond wrappings for immediate use if the operator removes the v 
on conclusion of the sterilization period It must be remem ' 
when the temperature drop leads the pressure drop 
tion and moisture, however, when the pressure drop leads ,,11 

fure drop the result is evoporation The rapid dropping m P j, tj 
couse most of the moisture tfopped m the bandoges ond wiopp v 
boil off vigorously Alfred Vischer Jr , 412 Orleans Street, 

Vischer Products Company 

o the Editor —Your correspondent states (The o*',ecu " 

p 770) "Since pressure cookers ore not equipped for d jligM'j 

at the conclusion of sterilization, bondoges ond ® drifl b 

moist when the cooker is opened and should P® create^ 0 
moderate heating in on oven ' It is, L stcrilir«l , 

in them at the end of autocloving Lpsed, are t’f 

After the desired time of pressure I®" blow off ' 

off the heater, opens the steam voWe and 'f/* f .l*' yo|,c, renort’ f 
the pressure has fallen to zero Then one close ^,, 1 , t 

cooker from the heater ond places it in a pan j at' 

tap water This will bring condensation on ° ,d erd d » 

a vocuum After o few minutes cooling, the 

permitted to enter the cooker until It is not " , 

,s opened and the sterilized goods will P®J®“'’“„7to water 
to cool the hd of the cooker also, as this “ ods 

on Its inside and the droplets might fall ond wet t 9 

Heinrich Lomm, M D , La 
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IRRADIATED ERGOSTEROL POISONING 

REPORT or TIVO CISCS 
PHILIP A TUMULTY. MD 

AND 

JOHN E'^GER HOWARD, MD 

BALTIMORE 

During the past e ) ears there haA e been an increas- 
ing number of clinical reports regarding the use of 
niassne doses of vitamin D in the treatment of rickets, 
tetany, rheumatoid arthritis and i arious allergic states ^ 
\\'^e shall make no attempt to evaluate the therapeutic 
efficac} of Mtamin D or its concentrates m these con- 
ditions but shall rather put out a suggestion of caution 
regarding the possible ill effects that mai follow, under 
certain circumstances at least, the emploiinent of mas- 
sive doses of the vitamin 

That vitamin D and the irradiated sterol concentrates 
may produce toxic reactions has been recognized for 
mail) }ears Numerous writers have described the 
occurrence of anorexia, loss of weight, nausea, \omit- 
ing, abdominal pain, diarrhea, muscular w eakness, head- 
aches, pohuria and polydipsia in both man and animals 
Acute intoxications m animals have resulted in coma 
and death- Only two or three deaths ha\e been 
described m man These will be referred to later It 
IS of interest that most of the patients who have been 
given inassne doses of Mtamiu D haie shown only 
minor evidences of intoxication and it is perhaps for 
this reason that the more severe consequences of massn e 
therapy have not been appreciated Thus McLean ^ 
saj s “the dangers of the toxic effects of these substances, 
while real, have been somewhat overemphasized,” and 
Steinberg ■* echoes him 

It is thus to encourage an attitude of respect for 
the potential dangers wdiich may lie in the employment 
of large doses of ergosterol, under certain cn cumstances 


From the ]\fedical Chmc the School of Medicine Johns Hophms 
Lni%ersit> and Ho^ipital 

I Re^ C I and Seed L The Treatment of Clinical Tetan> with 
Irradiated Ergosterol Endocnnologj 17 136 148 1933 Rappoport 

B Z and Reed C I Viosterol of High Potency in Seasonal Ha> 
Feicr and Allergs JAMA 101 105 109 (July 8) 1935 Rappaport 
B Z Reed C 1 Hathawo> Milicent L and Struck H C TJie 

Treatment of Ha> Fe\er and Asthma with Viosterol of High Potcnci 
J AUerg> 5 541 553 1934 Dre^er 1 and Reed C I The Treat 
ment of Arthritis with Massnc Dcses of Vitamin D Arch Ph>s Therapj 
IG 537 540 1935 \ rtiak E. G and Lang R S Obscr\ations on 

the Treatment of Chrome Arthritis with Vitamin D J V M A lOG 
1162 1163 (April 4) 1936 \'^onmer H Treatment of Rickets and 
Tetanj bN Parenteral Administration of One Massn e Dose of V/tanim D 
J Pcdiat IG 419 432 1940 Sternberg C L Massne Doses of 
Vitamin D in Chronic \rthntis Its Effect on Calcium Metabolism 
J Lab N CIm Med J24 17 24 1938 

2 Stacci R S Treatment of Low Calcium Tetanj with Calciferol 

' lancet 2 656 058 1935 Ross S G and M illiams \\ E A itamin 
p IntoMCTlion in Infanc\ Am J Di^s Child 5S 1142 (No\ ) 1939 
' Klein I J Effects of Ma<5‘ii\c Do<5c«i of Irradiated Ergosterol T A 
I M A 02 621 (Feb 23) 1929 Harris L J and Moore T mper 
MLTnunosn D atul Vitamin Balance Biochem J 22 1461 1928 \ rtiak 

, and Lang' McLenn * Ibnms and Bauer" 

3 McLean F C Actuated Sterols in the Treatment of Parathyroid 
I Insvifhcicno J A M A 11.7 609 619 (Aug 23) 1941 

' 4 Steinberg C L Masque Doses of \ itamin D m Chrome 

( Arthritis J Lab K Chn Med 21 17 24 1938 


at least, that we present these 2 cases m which a major 
manifestation of ergosterol intoxication of a serious 
nature was a prominent and interesting feature 

REPORT OF CASES 

Case 1 — Hu/ory — J \V, a white man aged 22, was admitted 
to the medical senice of the Johns Hopkins Hospital on 
Jub 23, 1941 The history reiealed only the usual childhood 
diseases The sjstem renew was entirely negative He had 
never had urgency, frequenej, nocturia, hematuria or oliguna 
He stated that he had never had venereal disease He was 
cmplo 3 ed in an airplane factor} and had never been exposed 
to an} toxic agents On Jul} 2 he had been struck by an 
automobile and bad fractured his left femur and left clavicle 
His leg was immobilized in traction and on Jul} 8 he was 
given a large dose of a preparation of ergosterol containing 
SO per cent calciferol and SO per cent of a mixture of lumisterol, 
tach} sterol and toxisterol Diinng the succeeding twelve da}s 
he received approximate!} 750,000 international units of the 
pTeparation daily This medication was iiequently given in a 
glass of milk Throughout this period he ate a diet which 
contained 1 5 to 2 Gm of calcium dad} At the end of twelve 
da}s the patient complained of nausea followed by abdominal 
pain and later of vomiting, which became almost intractable 
At this time the urine was examined and found to contain 
man} h} aline casts and red blood cells It is significant to 
note that unne examinations prior to the administration of 
vitamin D were entirely normal 
He was therefore admitted to the medical service, where the 
ph}sical examination was essentiall} negative but for a frac- 
tured left femur and left clavicle Blood studies showed red 
blood cells 3,730,000, hemoglobin 8 5 Gm , hematocrit 33 per 
cent volume of packed cells and white blood cells 7 600, with a 
normal differential count The anemia was thought to be due 
to blood loss at the time of the accident On admission the 
unne had a specific grav it} of 1 006 and contained no sugar 
or albumin The sediment showed red blood cells 1 to 2, white 
blood cells 1 to 2 and numerous h} aline casts The Sulkowitch 
test for h}percalcihoria was 4 plus Chemical examination of 
the blood revealed a serum calcium level of IS mg per hundred 
cubic centimeters, serum phosphorus 3 8 mg per hundred 
cubic centimeters, blood nonprotem nitrogen 52 mg per hun- 
dred cubic Centimeters and serum carbon dioxide combining 
power 72 7 volumes per cent Chart 1 illustrates the subsequent 
course of events 

Course — Fluids were forced and tlie patient was provided 
with a low calcium diet (0 2 Gm of calcium intake dail}) 
Nausea, vomiting and abdominal pains disappeared on the 
second day and he remained s}mptom free thereafter 

Attention is Called to the prolonged elevation of the 
blood calcium It is interesting to note that there w^as 
no concomitant depression of the blood phosphorus A 
transient degree of renal impairment accompanied the 
hjpercakemia This was evidenced by the elevation of 
the blood nonprotem nitrogen and the depression of the 
phenolsulfonphthalein and urea clearances M e should 
like to suggest, however that this functional impair- 
ment was not b} anj- means- entirely transient despite 
the rapid return of the phenolsulfonphthalein and urea 
clearance to normal values, for even after weeks had 
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passed the patient still could not concentrate his urine 
above 1 020 This we believe is evidence of continued 
and significant lenal damage Thioughout this entiie 
period the daily uiinary output was 1,200 to 2,000 cc 
After the fiist five days the uiinary sediment was 
entnely cleai The blood piessure was never elevated 
above 120 systolic and 80 diastolic The electiocardio- 
gram remained noimal X-iay examination showed no 
calcium in the kidneys oi other tissues and no osteo- 
porosis Biopsy of the sternum on August 5 showed 
normal bone manow Six months after the accident 
tlie fiactuie had not yet healed and orthopedic con- 
sultants felt that there was delayed healing and pooi 
callus foimation 

Case 2 — Hisioiy — W S, a Negro aged 22, was admitted 
to the medical seivice of the Johns Hopkins Hospital on July 25, 
1941 His general health had been excellent and be had never 
had any serious illnesses He did not have nocturia, hematuria, 
dysuria or frequency On June 30 he was struck by an auto- 
mobile and sustained a compound fracture of the left tibia and 
fibula and also of the lower end of the left femur The leg 
was put 111 traction and a cast applied On July 8 he was 
started on approximately 750,000 international units daily of 
a preparation of irradiated ergosterol containing 50 per cent 
calciferol and 50 per cent lumisterol, tachysterol and toxisterol 
This preparation was frequently given in milk On July 25 
he was taken with nausea and vomiting The diagnosis of 
irradiated ergosterol intoxication was suggested and he was 
admitted to the medical service at this time Physical exami- 
nation revealed no abnormalities other than the fractures On 
admission examination showed red blood cells 4,800,000, hemo- 
globin 12 Gm , hematocrit 35 per cent volume of packed cells, 
white blood cells 7,450 On admission the urine had a specific 
gravity of 1 005 and contained no sugar or albumin There was 
an occasional white blood cell and cast There were no red 
blood cells Chemical examination of the blood revealed a 
serum calcium level of 18 mg per hundred cubic centimeters, 
serum phosphorus 2 9 mg per hundred cubic centimeters and 
blood nonprotein nitrogen 47 mg per hundred cubic centimeters 
Chart 2 illustrates the patient’s subsequent course 

Cam sc — Fluids were forced and the patient was given a 
diet containing appi oximately 0 2 Gm of calcium daily In 
twentv-four hours the nausea and vomiting subsided and he 
remained symptom free 
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♦-Acthretdd Ergosterol Preporotlon 1000000 IJj Vitamin 0 per ec. 
30 40 gtte per Doy 

Chart J — Observations in. case 1 


One IS struck by the lemarkably prolonged elevation 
of the serum calcium As in the first case the phos- 
phorus was not reduced m the presence of hypercalce- 
mia but remained at a normal or slightly elevated level 
Azotemia was slight and of short duration There was 
also a transient depression of the phenolsulfonphthalein 
excretion and urea clearances and a persistent inability 
of the kidneys to concentrate urine It is of interest 


that on November 27 (twenty weeks following 
administration of the drug) the patient returned fo 
a check-up Although the phenolsulfonphthalein excrc 
tion was 80 per cent and the urea clearance 120 per 
cent of standard, he was unable to concentrate the urine 
above 1 010 An interesting feature which this patient 



Chart 2 — Observations m case 2 


showed was remarkable prolongation of the PR intenal 
This has been described m vai lous conditions associated 
with bypei calcemia X-ray studies did not siiow ca! 
cification in the urinary tiact or soft tissue There 
was no osteopoiosis The patient is still in a C34 
because of delayed healing 


COMMENT 

In these two cases the administration of repeated 
large doses of irradiated ergosterol was associated luu 
a prolonged hypercalcemia and persistent impairment 
of renal function 

Although postmortem examination of rats, rablnt', 
monkeys and dogs that had been given laige aniounl^^ 
of vitamin D hav'e shown renal damage of vanmS 
degrees, ° similar postmortem lesions have been 
m observations on only 3 patients, all infants, " ^ 
!iad been given comparable doses of the vitamin j 
cases have been descubed in detail by Thatcher, I'w " 
berg " and Putscher ® But we should not there orj 
conclude that renal damage is a rare form of ^ 
intoxication Let us but remember that polyiiris w 
nocturia have been repeatedly mentioned by nunicr^ 
writers as being manifestations of vitamin D 
tion Unfortunately, however, none of these cm^ 
investigatoi s have reported studies of renal , 

The question piesents itself Why did tliese zpa 
develop evidences of renal impairment^ Attiieu*"' 
ticular circumstances may have led to it^ A ' 
outset we should admit that it is 
to give a completely satisfactory answer bu 
we can surmise inUhAW 

Was it the total quantity of ergosterol wb' ‘ 

that was responsible^ This appears ° 
ince much larger doses have been 


ven that was responsible^ This appears to 
nee much larger doses have been gu’C 
itients without any signs of ’^toxical ^ 
ollmer « gave 2,260,000 anclLmOOOmu^ 


Choivn, Lee Teil =>■ 


5 StecL, Deutsch, Rccd and Struck ^ ^ ^ 

Thatcher, Lewis ^93l"' ^ ^ ' 

ise m a Crild, Edinburgh M J 3 8 457 IW 

7 Malmberg, N Acta pnediat 8 I''-'’ n ' 

8 Putscher, W Ztschr f Kindcrh 92 


8 Putscher, W Atscnr i n m 

9 VoIIiner, H Distribution of \ T j>c,h 

ipeated Administration of Massire Doses 
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mm D, respectnely to 2 children \\ho were to 

die o{ a tuberculous infection, and nothing attributable 
to hi perMtaminosis was found post mortem Steck 
Deutsch and Reed ha\ e show n that 20,000 units per 
kilogram daiU may be guen to dogs or to patients for 
indefinite periods without eiidences of intoxication 
Howeier, theie is no unanimiti of opinion on this 
question Bauer and \branis reported that m a 
senes of patients which thei studied the administi ation 
of more than 200 000 units dail) resulted in evidences 
of intoxication of a more or less seiere degree, among 
them being poh iiria poll dipsia and nocturia 1 liere 
would therefore appear to be factors other than dosage 

at plai , ^ 

Bauer and others ha\e called attention to the 
great indnidual aariation from patient to patient m 
the dose required to produce intoxication An amount 
insigmfic&Tiit to 1 v\'\3.kc 3 .uotUcr 3 .cutcK ill 

A seasonal lanation with reactions much inoie fre- 
quent in the summer tune is w'ell established 

Diet is also an important factor, since the degree 
of hipercalcemia produced bi irradiated ergosterol is to 
an important extent conditioned by the amount of 
calcium ingested and w e feel strongly that the renal 
damage is occasioned solel} by the hypercalcemia 
Not the least important point is the manner nr which 
the ergosterol is administered Lew is has demon- 
strated that Mtamm D or ergosterol given m milk 
has ten times the potency of that given m oil ^nd 
Bauer points out that the lack of toxicit>’ reported 
b\ some obseners following the administration of large 
doses ot ergosterol may be accounted for on this basis 
We should like to urge strongly that the fact that 
these 2 joung rigorous men were immobilized m 
casts probablj placed a major role in facilitating the 
hrpercalcemia, for immobilization alone through atro- 
phj of disuse, as emphasized by Albnght,” may produce 
hypercalcemia wnth resultant renal damage m a joiing 
active person tVhen to the Ii) percalcemia so produced 
one adds the hypercalceniic effect of the irradiated 
ergosterol, an accumulation of factors can result w'hich 
may prore extremely damaging to the kidneys w’hich 
have to excrete it 

W e had, therefore, ser eral factors at w ork in these 
2 cases which we suggest played a part in producing 
the clinical picture large dosage of irradiated ergos- 
terol, a diet of high calcium content, the administration 
of irradiated ergosterol m milk, the administration of 
irradiated ergosterol m summer time and finally immo- 
bilization in casts Which of these factors pla>ed the 
most important part m giiing rise to the intoxication 
seems a matter of debate 

Having considered wdiy the intoxication occurred in 
these cases, one maj next ponder orer how it occurred 
There are at present two schools of thought con- 
cerned with the mechanism of vitamin D or ergosterol 
intoxication One holds that all the simptoms of 
intoxication are due to hypercalcemia with consequent 
precipitation of calcium salts in the lanous affected 

10 Steck I E Deutsch A B Reed C I and Struck H C 
Intoxication \Mth Vitamin D Ann Int Med 10 951 963 1937 

11 Abrams A R and Bauer alter Treatment of Rheumatoid 
Arthritis nith Large Doses of \ itamin D J \ M A 111 1632 1638 
(Oct 29) 193S 

12 Bauer ^Y Marble A and Claflen D Studies on the \[ode of 
Action of Irradiated Ergosterol I IV T Clin In\ estimation 11 1 63 
1932 Aid can ’ 

13 Lc\M<i J II Clinical Experience nith CrjstaUinc D Influence 
of Men’^truum on Effectnencss of the Antirachitic Factor T Pcdiat 6 
362 1935 

M Albright Fuller Burnett C H Cope 01i\cr and Pardon 
Wdlnm \cule Atrophj of Bone (Osteoporosis) Simulating H\perpara 
thiroidi^m J Chn Endocrinol 1 71 J 1942 


tissues of the bod} The other contends that hyper- 
calcemia IS not at all necessary and that injury' and 
necrosis of body tissues can occur in the complete 
absence of hypercalcemia or of the deposition of calcium 
salts Reed’"' has called attention to the fact that 
hypercalcemia of an extreme degree may occur m the 
complete absence of any evidence of intoxication Con- 
rersely, he states that he has seen severe intoxication 
c\en to the lethal stage in the presence of a perfectly 
normal serum calcium Ham,^® on the other hand, 
in a senes of experiments on rats demonstrated that 
no degeneration of tissues preceded the precipitation 
of calcium salts and thought therefoie that ergosterol 
had no specific effect on the tissues but produced dam- 
age solely through supersaturation of the blood serum 
with calcium and consequent salt precipitation With 
ample evidence to prove both suppositions, one is free 
to choose sides 

In these 2 cases we are particularly interested in 
attempting to picture the nature of the lesions produced 
m the kidneys, for that is w'here the damage was done 
The most striking functional abnormality w'hich these 2 
patients evidenced was a persistent inability to con- 
centrate their urine, and note that tins functional 
impairment peisisted in the presence of a normal 
plienolsulfoiiphthalein excretion and urea clearance, and 
in the absence of albuminuria or hematuria One w'ould 
therefore expect to find the chief anatomic alterations 
in the renal tubules 

Is there any evidence to support this supposition^ 
In animal experiments Steck, Deutsch and Reed 
found that the kidney was tlie organ wliicli was most 
vulnerable to ergosterol intoxication These investi- 
gators described renal injury' as due to calcium deposi- 
tion which began m the tubules and thence spread 
to miolve the entire kidney' Choivn, Lee, Teal and 
Currie'* in experiments on rabbits noted deposition 
of calcium w'ltbm and without tubules with consequent 
obstruction, winch finally' resulted in atrophy of some 
nephrons and dilatation of others They' also noted 
necroses and inflammatory reaction which occurred 
about the tubular concentrations Thatcher ® described 
the pathologic findings in the kidneys of an 18 month 
old infant who died follow'ing the administration of 
large amounts of r losterol These consisted of calcium 
deposits m the lumens of the collecting tubules with 
inflammatory reaction about them and fatty degenera- 
tion in the cells of the convoluted tubules 

It IS our opinion that the primary' pathologic agent 
m these 2 cases w'as the hypercalcemia W'hich per se 
damaged the renal tubular epithelium, the only perma- 
nent sequelae of this injury being an inability to con- 
centrate urine In a personal communication Longcope 
states that he has seen exactly' similar sequelae follow'ing 
sulfonamide nephritis,'® a condition in which there is 
abundant eridence in both man and animals of exten- 
sile tubular involvement 

15 Reed C I Struck H C and Steck E \ itamin D Unncrsitj 
of Chicago Press 2939 

16 Ham A W Mechanism of Calcification in the Heart and Aorta 
m H> pervUamvnosis D Arch Path 14 6l3 (\ox ) 1932 

17 Cho^^n Bruce Lee Margaret Tea) John and Currie Robert 
Experimental Production of Nephritis m Rats b> Means of Parath>roid 
Hormone and of \ itamm D J Path Bact 49 273 290 1939 

IS Antopol M iDiam Lehr Da\id Churg Jacob and Spnnz Hcl 
math Changes in the Lrinar> Tract and Other Organs After Admin 
istralion of Three SuUanilarmde Den\ati\es Arch Path 31 592 602 
(Ma\) 1941 Clemenko D R and \\ right A \\ Effects of Con 
tinued Administration of 5u]fathjaaoIe and SuJfapj ridine in Monkeys 
ibid 32 794 S17 (\o\ ) 1941 (jross P and Cooper F Lrobtbiasis 
Medicnmcntosa Lrol & Cutan Re\ 44 4 2 940 Pepper V S and 
Horack H M CostalUne Concretions m Renal Tubules Following 
Sulfathiazole Therap% Am J M Sc 199 674 679 1940 Str>ker 

A Nature of Renal Lesion uith Sulfapyndinc Therap> J A M A 
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SUMAIARY 

1 Two patients showed evidence of intoxication 
which followed the administi ation of massive doses of 
irradiated ergosteiol 

2 The cncnmstances which may have contributed 
to this intoxication were the amount of drug which 
was given, the vehicle m which the drug was given, 
the calcium content of the diet, the factor of immobih- 
7ation and the season of the yeai 

3 Sudden skeletal immobilization thiough its effect 
in pioducmg hypercalcemia in young and vigorous 
persons undoubtedly played an impoitant part in the 
intoxication 

4 Hypercalcemia alone appeals responsible for the 
renal damage manifested by these patients 

5 Because of the type of functional impairment 
shown by these patients, principal damage is thought 
to have occuired in the renal tubulai epithelium 

6 The functional impairment found in certain cases 
of sulfonamide nephritis is similar 

7 Massive doses of irradiated eigosterol, at least 
under certain circumstances, present potential danger 


HE EFFECT OF PREGNANCY ON THE 
COURSE OF MYASTHENIA GRAVIS 
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Pregnancy may and often does cause profound 
changes in patients with myasthenia gravis In some 
instances during part or all of the nine months of 
childbearing symptoms disappear entirely, moie rarely 
the disease increases in seventy in the early months, 
and in a few instances duimg this period abortions for 
therapeutic reasons have been considered justifiable 
More rarely i emission does not take place during the 
entire pi egnancy 

The subject has received scant attention in the litera- 
ture, and few instances of pregnancy occui ring in 
patients with myasthenia gravis have been reported 
This IS paitly due to the laiity of the disease At the 
Boston Lying-In Hospital only 1 patient with myas- 
thenia gravis was registered in more than 63,268 admis- 
sions between 1900 and 1940 Most textbooks on 
obstetrics, moreover, do not mention the disease 

Myasthenia gravis, or grave muscle weakness, is a 
disease chai acterized by an abnormal state of fatigability 
of paiticular voluntaiy muscle groups The disease 
was clearly desciibed in the last two decades of the 
nineteenth century and widely recognized as a clinical 
entity aftei 1900 The symptoms commonly observed 
in the order of their fiequency, as pointed out by Viets 
and Schwab,^ are ptosis of the eyelids, often with accom- 
panying diplopia, dysphagia, dysarthria and weakness 
of the muscles of the jaw, general muscular involve- 
ment and neck muscle fatigue The progress of myas- 
thenia gravis IS characterized by spontaneous remissions 
and relapses 
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Myasthenia gravis, however, is much more common 
than was formerly thought We have notes on 95 
patients in the recoids of the Myasthenia Gravis Clime 
at the Massachusetts General Hospital observed since 
1935 , more than 70 of them have come under direct 
observation by one of ,us (H R V ) either at the 
clinic or m private practice Of this total, we have 
data on S patients who have had one or more preanan- 
cies during the course of their illness, m 2 instances 
delivery took place while the patient was under our 
care It is on this senes of cases that we are reportin? 
first reviewing the previous literature 

REVIEW OF THE LITERATURE 

That pregnancy might aftect the disease was sug- 
gested by Sinkler “ as early as 1899, when myasthenia 
gravis was little known , his patient improved during 
her sixth pi egnancy and had an easy labor, but syinp 
toms developed again a few days after delivery The 
disease was of seven yeai s’ duration, with three known 
1 elapses in its course Punton ® in 1899 reported an 
example of the disease beginning shortly after a pro- 
longed and difficult labor In 1901, Burr and 
McCarthy described a patient with severe myasthenia 
gravis, who at the end of thiee or four months of her 
second pregnancy died of respiratory paralysis The 
disease had its onset about one and one-half years before 
death 

In 1902 Goldflam,® who wrote one of the earliest 
descriptions of myasthenia gravis, m 1893,® continued 
his account of 1 of his patients, unman led when first 
observed ten years before (5, p 323, case III) She 
was married m 1897 and, by 1902, at the age of 32, 
had borne three children For five years before her 
marriage the disease had progressed by relapses and 
remissions Her first child was born m January 1898, 
but her exact condition during the pi egnancy is not 
known Goldflam implies that she was well, for lie 
states that three months after delivery symptoms 
returned After a relapse of two months she had a 
second remission lasting two years A second preg 
nancy, coming during this period, teimmated normally 
in May 1900 By implication, again it is presumed that 
she was well during her second pregnancy, since it is 
stated that she suffered a relapse a little more than thrK 
months after she was delivered, and by August 1900 
hei condition was considered serious In her tlim 
pregnancy her condition improved immediately t 
the end of eight months she gave birth to a premature 
child who died Three months later the symptoms 
of myasthenia gravis returned, although in a mil u 
degree Goldflam was much impressed by the patieo ^ 
good health during pregnancy and had a stan 1% 
pleasantry with bis patient “You should always 
Dreenant to remain m continuous good health 
^ The next report came from Kohn,^ whose pafeni 
manifested symptoms of myasthenia shordy af^r 
fourth pregnancy By the end of the fourth 

-> Sinkler, W Astbentc Bulbar Paraljsis, J ^ 

mmr p.r„, •' ’ 
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her fiftli pre^iancj her symptoms were so severe that 
the pregnancy ^^as interrupted, onlv to have the patient 
die seven days later 

A revien of the whole subject of parahsis occurring 
during pregnancy i\ as published by von Hosshn ® in 
1904 and 1905 He concluded that pregnancy, in 
spite of Goldflam's report, had a stnkingl) unfavorable 
effect on patients with myasthenia gravis Both labor 
and nursing, moreover. Mere made more difficult, and 
during a second pregnancy the disease was more severe 
than dunng the first He advised patients m ith nn as- 
thenia gravis not to become piegnant and thought that 
aborfaon Mas ot doubtful tlierapeutic value His deduc- 
tions were soon confirmed bv Warrington'' and par- 
ticularly by Gemmell These two authors observ^ed 
the same patient during different pregnancies Her 
illness began during her first pregnancy and her symp- 
toms increased during the entire period Two years 
later a second pregnancj occurred, but the condition 
of the patient m the meantime is not stated As tenn 
approached the patient became exhausted by trivnal 
acts and suffered from severe attacks of dvspnea 'ks 
death seemed imminent, Gemmell successfully delivered 
the child bv cesarean section at term Improv’ement in 
the mother’s condition was noted immediately Inde- 
inans,^^ about the same tune, fearful of Ins patient’s 
life during her second pregnancv, induced an abortion 
at the end of tvventv weeks Except for reports by 
Dupre and Pagniez,'- indicating that myasthenia grav is 
may begin during pregnancy, and the observation b} 
Pietro^® that the disease may begin after pregnancy, 
the subject remained in this confused state for many 
years 

It was not until 1915 that another case of inj asthenia 
gravis associated with pregnancy was reported in the 
literature In that vear Tilnej gave the history of 
a married woman aged 24 whose first svTnptom occurred 
about the fourth month of her first pregnancj Dyspha- 
gia, diplopia and general weakness developed Although 
she became worse dunng pregnanc)', she was delivered 
at term after a normal labor of five and one-half hours 
A severe attack of respiratory embarrassment occurred 
two davs before delivery and again four dajs after 
labor One month later she suddenly died of respira- 
tory paralysis At postmortem examination, in addition 
to a persistent thymus, Tilney demonstrated an ade- 
noma of the anterior lobe of the pituitary She had 
shown no symptoms of pituitary deficiency and the 
relation of the tumor to her disease was unexplained 
In 1916 Fearnsides” described a patient, aged 20 
in 1903, whose sy mptoins of myasthenia gravis were of 
ti\o years’ duration IMarned at the age of 20, her 
condition at the time was precarious, for she had to 
remain m bed a week before her marriage on account 
of weakness in the arms and legs In 1931, Laurent^® 
observed this same patient and reported on the effects 
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of repeated pregnancies During the first pregnancy 
her health was unchanged, although she had had symp- 
toms of myasthenia gravis tliree years before During 
the second pregnancy she had a complete remission for 
the last three months, only to suffer a relapse in eight 
days In each of the five succeeding pregnancies she 
became worse Four of them resulted m miscarriage 
at three, five, five and six months , one was terminated 
by a therapeutic abortion at six months As none of the 
last five pregnancies, however, progressed beyond the 
sixth month, vve do not know whether recovery with 
complete remission might not have taken place during 
the last three months, an event which occurred during 
the second pregnancy On tw'O occasions the patient 
recovered rapidly after a miscarriage 

Wolff m 1924 reported another case Symptoms 
began three weeks after the first pregnancy and became 
more severe during the second, until abortion was car- 
ried out at the end of the fourth month 

Freiberg in 1931 reported the development of 
myasthenia gravis during a third pregnancy Reuter,‘“ 
also m 1931, observed 11 patients with myasthenia 
gravis, on 1 there are excellent notes regarding the 
effects of pregnancy Patient 2, aged 30, had symptoms 
after a second pregnancy' resulting m a miscarnage at 
three months In the third pregnancy Ins patient was 
much improved and had no symptoms from the third 
month on Her weakness recurred after delivery, but 
when she became pregnant for the fourth time she again 
showed improvement The disease returned m a more 
severe form after delivery and terminated fatally 

Mortara-® in 1938 described the symptoms of a 
patient aged 22 whom he observed in two pregnancies 
The first, characterized by severe vomiting m the first 
months, ended at term with normal delivery In the 
eighth month however, the patient showed signs of 
myasthenia gravis, particularly weakness of the neck 
muscles For a week after delivery' she was better, 
but m the next three weeks she grew rapidly worse, 
with dysphagia, dysarthria and ptosis Forced to giv'e 
up nursing her baby at the end of ten weeks, she was 
in a state of relapse for six months, at one time being 
unable to get out of bed Somewhat recovered, she 
again became pregnant , her symptoms increased at the 
same time and the fetus was taken at the end of two 
months In spite of the therapeutic abortion she did 
not improve for another period of six months, at which 
time she had a slight remission only to suffer relapse 
again a month later 

There are a number of other notes in the literature 
beanng on the problem Milhorat,”^ for instance, states 
that 1 of his patients had a remission during pregnancy 
After the termination of the pregnancy by abortion 
the symptoms returned Silverstem also observed 
improvement during pregnancy 

Finally Wilson in his textbook on neurology briefly 
described a patient as follows “Symptoms lighten to 

17 Wolff A M> asthenia graMs vind v.ciblicbts GcniUlssstem 
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danea (miasienia grave pseudoparalittca) Riv ital di since 21 369 380 
(Aug) 1938 

21 Alilhorat A T Prosligmmc and Ph>sostigmme m the Trcaimcnt 
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a suipiising degree with the first piegnancy, recurring 
some months after the pueiperium and again remitting 
with a second, though less well ” 

Since the use of piostigmine foi myasthenia gravis, 
fiist advocated by Walker by injection and by 
Everts by oral admmistiation in 1935, only 1 case 
in which pregnancy occurred in the course of this dis- 
ease has been lepoited, by Tabachnick^o His patient 
had symptoms of myasthenia giavis aftei her fourth 
pregnancy Duiing her fifth pregnancy her symptoms 
weie severe in the first foui months, she was given 
piostigmine with improvement She did not have a 
1 emission duiing the last five months of pregnancy 
but lequired twice as much prostigmine biomide at teim 
as was needed at midteiin The maximum dose was 
12 to 14, 15 mg tablets by mouth a day Deliveiy, early 
in 1938, was easy and rapid In the first foui months 
of the puerperium she impioved somewhat but never 
was able to give up prostigmine entiiely Up to 1941 
she progressed, with model ate remissions and i elapses, 
never reducing her intake below 6 to 8 tablets Hei 


Jour A M A 
16, 19r 


300 



Chart 1 (case 1) — Relation of subjective symptoms to prostigmine intake during 
pregnancy in myasthenia gravis coveiing a period of two yeais, 1940 and 1941 The 
subjective symptoms are plotted as a solid line based on the Schwab and Skog/and 
scale of 0 to 4 (A Alethod of Evaluating the Effect of Treatment in Neuromuscular 
Disorders, Journal Lancet 61 401 404 [Oct] 1941 as indicated m the left hand margin 
The scale reads 0 = bad, 1 = poor, 2 = fair, 3 = good, 4 = excellent The prostig 
mine bromide intake, in milligrams, taken by month daily, as indicated in the right 
hand margin, is recorded in a broken line 


child was m normal health in the fall of 1941, nearly 
four yeais after birth 

A furthei case has been observed by Richards in 
the Department of Medicine, College of Physicians and 
Surgeons, New York Symptoms of myasthenia gravis 
first developed in 1937 when the patient was 25 At 
first intermittent, the disease became more seveie and 
stationary in 1938 Prostigmine treatment was begun 
in May 1939 By January 1940 she was much improved 
and in an almost complete i emission In the spring 
of 1940 she sufleied a relapse Her piegnancy began 
in August In the first three months she was not 
impioved but fairly well maintained on prostigmine 
The pregnancy was interrupted by abortion at the 
patient’s request (Presbyterian Hospital, New York) 
at about three months 

Wnlker M B Treitment of Myasthenia Grans with Physostig 
mme Lancet 1 1200 (June 2) 1934 Case Showing Effeet of Fro 
s igiii’ine on Myasthenia Grans, Proc Roy Soc Med 28 759 (April) 

W H The Treatment of Myasthenia Gravis by the Oral 
Admm.stratmn of Prostigmine, Bull Neurol Inst New York 4 523 530 

Tiw^nick Harry Myasthenia Gravis Consideration of Recent 
Adyanles and Influence of Pregnancy Report of Case, JAMA 

^27 Taba'chnick^^Ha^ry^^ Personal communication to the authors 

28 Richards, t> W, Jr Personal eommunication to the authors 


REPORT OF OUR CASES 

Case 1 -Mrs Evelyn A H, a housewife, of 
Amencan-Canadian parentage, was first seen in March ]93’ 
at the age of 22 She was born in November 1909 the second 
of nine children , her parents and all her sisters and brothcri 
vyere living and well in 1941 Except for childhood diseases 
she had never been sick until the onset of her present ilincts 
in 1931 Her catamenia became regularly established at the 
^ number of years before her marriage in 
1930, at the age of 21, she had worked hard in a mill as well 
as at home 

Fitsf Pregnancy — first pregnancy resulted in a niiscar 
nage at slightly over six months, in June 1931 The child 
lived four hours Four weeks later she returned to work 
at the mill Two months after the miscarriage, in August 1931, 
she had her first symptom of myasthenia gravis— diplopia TIip 
was followed in October and November by dysarthria, dj' 
phagia and nasal regurgitation of liquids General weaknts 
difficulty in chewing and pains in the arms, neck and chest were 
added to the other symptoms By the time of her first \isitto 
the Massachusetts General Hospital in March 1932 she had Idt 
20 pounds (9 Kg ) She improved only slightly when takin" 
ephednne sulfate, 24 mg grain) by mouth four times a daj 
Second Pregnancy — While still having sjmptoni' 
of myasthenia gravis, she again became prcgmnt 
in September 1932 During the first month of 
pregnancy her symptoms were severe, when scon 
by the neurologic staff, November 17, she ms 
much improved By the end of the third nionlli 
a complete remission liad occurred and she 
doing everything that she had done while in nor 
mal health For the remainder of the pregnam' 
she felt even stronger than normal and had none 
of the usual symptoms associated with the pregnant 
state She was delivered by cesarean section ol a 
pound (2,041 Gm ) child May 10, 1933 Sh 
did not nurse the baby, who after a difficult pcricd 
on artificial feeding grew rapidly and is now (1911) 
strong and well 

Interval History — The patient was m perk* 
health until August 1933 but then relapsed into a 
state of myasthenia gravis (i e three months aikr 
delivery) beginning with the same initial sjnip 
tom, diplopia, as at the original onset of her duea'^f 
In a week her symptoms were as sea ere as be ce 
her second pregnancy in March 1932 Her con 
dition became stationary for nearly three }Oi' 
from 1933 to 1936, apparently aided somewint 
the last two years of this period by the ^ 
strychnine She was, however, ahvays incapacitated, «iii 
to grind up her food because of difficulty in mastication, ^ 
retiring at 8 p m , often so weak that she could not 
the bedclothes During the summer months there was 
improvement Ephednne, first taken in March 1932, was 
continued after her second pregnancy 
Returning to the Alassachusetts General Hospital in 
1936, she was given prostigmine bromide, 15 mg (4 

by mouth, six times a day, her prostigmine test . 

-- - ■' until April 


month at • 


as 45 out of a possible 72 From then 
period of four years, she was seen about ^ t 

Myasthenia Gravis Clinic T he steadiness of 'C ^ 

her disease maj be estimated by her intake o pr ^ 

her maintenance dose varied in this period from 
tablets a day, the average being 9 or 10 Three 5 „ 

and one equally mild remission occurred, ou 
in general unremitting and at no time wjs < 

the prostigmine to below 7 tablets a da> j a 

was taken off medicine for purposes of test ^ 

occasions she suffered a severe relapse, bu p 

better than was expected, the last being w i ^ - 

catamenia was somewhat irregular, ^c^mc im > ^ 

of myasthenia gravis were slightly r 

days before a period, only to return to 
when the period began 
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In general, her condition w as ^ astlj inipro\ ed in the prostig- 
nnne era (1936-1940) \\hen compared with the preprostigmine 
period (1933-1936) Except for ptosis and some diplopia, 
under prostigimne treatment she was only shghth handicapped 
by her disease and was able to earn, on her household duties 
Third Prcgnanc\ —Her last period occurred April 8, 1940 
(chart 1) In Ma\ she felt well, taking 12 tablets a daa, 
but in June there was a moderate relapse requiring 17, and later 
20 tablets Her worst time was about the eighth or ninth 
week of her pregnanc\, and from then on she impro\ed rapidh 
the end of the fifth month she was m definite remission 
and from the sixth to the ninth month in complete remission 
Although the remission was somewhat delaaed, as compared 
with the second pregnanci, the completeness was the same, 
for indeed she had tlie same feeling of being stronger than 
normal She was delnered b\ cesarean section of a premature, 
healthy babi (December 31, Boston Lying-In Hospital), weigh- 
ing 4 pounds 13)4 ounces (2,200 Gm ) A month Inter she 
was taking 2 to 3 tablets of prostigmme a dai in a condition 
of slight relapse B\ October 1941 she was back to her main- 
tenance dose of 8 to 10 tablets a day 

Case 2 — Histor\ — Lillian P R, married, aged 22, of 
French- American parentage, entered the Massachusetts General 
Hospital June 10 1937 She was born May 10, 

1915 and was healtlw during childhood The cata- 
menia began at 13 She was married in 1935 at 
the age of 20 

Firsi Prcgnaiici — This occurred immediately 
after marriage and a healthy child was bom March 
30, 1936 (Milford Hospital) During her preg- 
nanc^ she was ‘continually falling” but there were 
no otlier signs of weakness until she had diplopia 
and dysarthria as her first symptoms of myasthenia 
graMs m March 1937 These symptoms with 
ptosis, dysphagia, general weakness and difficulty 
in chewing, were all present on admission Her 
prostigmme test on July 20 was 50 out of a pos- 
sible total of 62 She reco^ered rapidly when tak- 
ing 5 15 mg tablets of prostigmme bromide by 
mouth daily From June 1937 to April 1938 she 
was maintained in a satisfactory condition on 4 to 
6 tablets of prostigmme bromide a day, but in 
May 1938 she suffered a slight relapse which was 
controlled by increasing the prostigmme bromide 
to 8 tablets daily 

In the fall of 1938 she was able to reduce the 
amount to 6, but again in December 1938 and 
January 1939 she required 8 tablets (chart 2) 

Second Pregnancy — Late m January she was taken off her 
medicine for a prostigmme test and for motion picture recording 
After forty -eight hours without medicine she had only slight 
weakness, and eien tlie administration of quinine sulfate 0 65 
Gm (10 grains) did not produce symptoms A state of partial 
remission was therefore recorded By February 14 she required 
only 3 tablets to feel completely well At this time pregnancy 
was suspected The diagnosis of pregnancy was confirmed in 
March, her last period being on February 6 During the first 
trimester she required 2 to 4 tablets, during the second and 
third none at all Full remission thus occurred m the last 
SIX months of pregnancy Normal, but slow, delnery took 
place October 14 (klilford Hospital) 

Subsequent Hislor\ — Diplopia occurred the day after the 
baby was bom and lasted for one month This was followed 
by another remission lasting until July 1940, a penod of nine 
months During this time she had slight general weakness 
and diplopia during her monthly periods these symptoms were 
controlled by a few tablets of prostigmme bromide By August 
1940 she had suffered a set ere relapse, requiring 10 tablets 
daily bhe continued to fail m spite of increasing doses of 
prostigmme bromide, with ephedrme sulfate and potassium 
gluconate From December 1940 to Februan 1941 she was 
under almost constant obseriation m the ward of the hospital 
Finally she could be maintained only on 15 tablets of prostig- 
mme bromide a day Death from respiratory paralysis occurred 
at home klarch 8 1941 yyliile the patient yyas suffering from 


a seyere bronchitis and septic sore throat A persistent thymus, 
with hyperplasia, was demonstrated at autopsy 

Case 3 — Mrs Bertlia O , a housew ife, of Ameriean-Canadian 
parentage, was first seen in July 1937 at the age of 28 

She was born in July 1909, she had not been ill except for 
a mild attack of poliomyelitis at the age of 3 years, without 
residual paralysis She was married in 1929 and her first, 
second and third pregnancies, in 1931, 1933 and 1936 respec- 
tiiely, resulted in normal deliyeries (Boston City Hospital) 
In March and June 1936 she had attacks of acute cholecystitis, 
and in July her gallbladder was remoyed 

Shortly after the operation, in August or September, the 
patient had her first symptoms of myasthenia gray'is The 
initial symptoms yyere general yyeakness and extreme fatig- 
ability of both the arms and the legs When the weakness yvas 
at its yyorst the patient could not write, go up or doyvn stairs 
or get in or out of bed In June 1937 she had an attack of 
diplopia lasting tyyo yyeeks The prostigmme test yvas found 
positiy'e at the Boston City Hospital in July 

Her fourth pregnancy began in April 1937 and delivery 
took place on Jan 4, 1938 (Boston City Hospital) Labor 
lasted sixteen hours, delivery yvas accomplished yvithout diffi- 
culty and the child was normal Her symptoms of myasthenia 


gray IS during the period of pregnancy cannot be definitely 
stated The patient thinks that she was “worse’ and yet some 
of her symptoms, such as dizziness, scotomas nocturia, edema 
and yomiting, yyere clearly the result of the pregnancy and 
not due to the myasthenia gravis General weakness, however, 
yyas present and she used a cane to yyalk She took 4 or more 
tablets of prostigmme bromide each day during her pregnancy, 
although the amount is not exactly known, she may have taken 
as many as 12 At times there yyas difficulty m chewing and 
syy alloyy ing, and during the latter part of the pregnancy she 
could not comb her hair because of yyeakness of her arm 

There was clearly no remission of the patients symptoms 
of myasthenia gray is during pregnancy , there is some eyidence, 
not entirely satisfactory, that she yyas yvorse during the last 
four or fiye months 

Mter deluery the patient yyas somewhat better for three 
or four months prostigmme was not required She did not 
nurse her child A. relapse occurred in May 1938 and from 
that date to 1942 the patient has required 6 to 9 tablets of 
prostigmme bromide a day as a maintenance dose Except 
that she is usually yyorse during her menstrual periods, her 
course is steady , yy ithout remission or relapse 

Case 4 — Mrs Felixine H, a houseyvife, of Canadian paren- 
tage was first seen in June 1939 at the age of 28 

She yyas bom in June 1910, one of eight children, all hying 
and well in 1942 Except for childhood diseases the patient 
yyas not sick until the present illness She yyas married at 
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18 and her first, second and tlnrd pregnanaes were normal 
About one and one-half years after the birth of her third child 
she had her first symptoms of myasthenia gravis, in the summer 
of 1936 Ptosis and diplopia were soon followed by general 
weakness and dysphagia She lost 30 pounds (13 6 Kg) 

Her condition was stationary when she began her fourth 
pregnancy m August 1937 She had an abortion performed 
in the third month (Worcester) because of her symptoms, 
which became more severe While still in the hospital, a 
prostigmine test was found positive , on 3 or 4 tablets of prostig- 
mme bromide a day she showed immediate improvement 
Since 1937 she has taken 3 to 10 tablets a day as a mainte- 
nance dose, on this intake she has remained m fairly good 
health 

Case 5 — Mrs Anna C, a housewife, of Italian parentage, 
was first seen m January 1940 at the age of 22 
She was born in September 1917 and had been well, except 
for childhood diseases, until the present illness She was mar- 
ried early in 1937, her first pregnancy was normal Her first 
S5'^mptoms of myasthenia gravis, nasal speech and dysphagia, 
occurred about six months after her deliver}^ in the summer 
of 1938 

In December 1938 her second pregnancy began while she was 
having fairly severe symptoms She immediately felt better, 
even before she was certain of the pregnancy, and she went 
^ work in a shoeshop, in a position she had occupied prior 
B her marriage In two or three months all her symptoms 
Bre gone and she remained m complete remission for the last 
TWO trimesters of pregnancy Her second pregnancy terminated 
in August 1939 with normal delivery in four hours 

Symptoms of myasthenia gravis returned five days after 
delivery With one mild relapse, the patient has been main- 
tained on 6 to 8 tablets of prostigmine bromide since her 
pregnancy up to 1942 

Case 6 — Mrs Claire A D , a shoe factory worker, of 
French-Canadian parentage, was first seen in May 1932 at the 
age of 24 

Born 111 1908, she was married in 1926 at the age of 18 
Three years later her first pregnancy resulted in a miscarriage 
at five to SIX months In 1930 she had her first symptoms 
of myasthenia gravis — general weakness and a short attack of 
ptosis and diplopia Her second pregnancy, in 1931, also 
resulted in a miscarriage at two months , nothing is known 
of Its effect on her symptoms of myasthenia gravis From 
1933 to 1934 her symptoms were somewhat controlled by 
ephednne, but she had difficulty in chewing, as well as diplopia, 
dysarthria and some general weakness 

Soon after the onset of her third pregnancy, m 1934, she 
began to feel better, and within a month or two she could 
run up and down stairs and felt entirely normal The exact 
date of the beginning of the remission is not clear, but it 
came suddenly and was remarkably complete At the end of 
SIX months a therapeutic abortion was performed (Manchester, 
N H ), for the patient “feared that the disease might be trans- 
mitted to her offspring ” Within a few weeks her condition 
relapsed rapidly to that prior to her pregnancy 

From 1935 to 1939 her condition remained unchanged, some- 
what relieved by the taking of ephednne In December 1939 
she suffered a more severe relapse and returned to the Massa- 
chusetts General Hospital after an absence of eight years 
From 1940 to 1942, she was fairly well adjusted on 4 to 8 
tablets of prostigmine bromide daily 

Case 7— Mrs Anna L L, a nurse, of Jewish parentage, 
was first seen in November 1940 at the age of 32 
There was no relevant history of disease up to the time of 
her first symptoms of myasthenia gravis in 1937 The disease 
began with weakness of the jaw and inability to chew Pro- 
gression occurred so that her jaw had to be held up with 
her hand The neck muscles were soon invohed, so that the 
head fell forward Subsequently the patient had weakness of 
the arms In a few months a remission occurred, lasting for 


over a year A relapse came on in 1939 and in October she 
had general weakness, diplopia, dysphagia and regurgitation 
She lost 17 pounds (7 7 Kg ) in about four weeks The 
prostigmine test was positive in October 1939 and she responded 
to prostigmine bromide by mouth in a satisfactory manner, her 
intake ranging from 8 to 20 tablets, with an average of 10 a’day 

Her first pregnancy began in October 1940 Within siv 
weeks she reduced her prostigmine intake from 8 to 3 tablets 
a day and during the rest of the pregnancy required onlj 10 
in all Her symptoms of myasthenia gravis entirely disap- 
peared and she felt not only “well” but “better” than her normal 
state of health Delivery occurred in July 1941 by low forceps 
with traction (Massachusetts General Hospital) She nursed 
her normal child until an abscess of the breast necessitated 
weaning Her symptoms of myasthenia gravis returned slight!} 
while she had the abscess and she took 3 to 6 tablets a daj 
Up to 1942, six months after delivery, she was nearly well, 
being maintained on 2 to 4 tablets daily 

Case 8 — Mrs Helen D , a housewife, of Irish-American 
parentage, was first seen in December 1941 at the age of 42 

She was born m September 1899 and had no disease except 
those of childhood up to the time of her present illness She 
was married in May 1925 at the age of 25 Seven children, 
including twins, were born prior to January 1937 In June 
1937 ptosis, her first symptom of myasthenia gravis, developed 
Subsequently she showed weakness of her arms and legs, 
diplopia, dysphagia and dysarthria She found it difficult to 
lift her arms and comb her hair These symptoms were present 
continuously from about June 1937 to October 1939, a period 
of more than two years During this time various treatments, 
except prostigmine, were tried These were ineffective, and 
her condition steadily became worse 

In October 1939 she began her seventh pregnancy and in tlie 
fourth month felt better Shortly her symptoms of myasthenia 
gravis all disappeared, and during the remainder of the preg 
nancy she considered herself entirely well A 6 pound (2,722 
Gm ) baby was born normally on July 7, 1940 (Winchester 
Hospital) She contracted whooping cough shortly after the 
baby was born and finally, bj' November 1940, her previous 
sy^mptoms of myasthenia gravis returned During 1941 her 
symptoms were severe, treatment with piostigraine bromide was 
begun after a prostigmine test in December 1941 


COMMENT 


Tiie course of myasthenia giavis is profoiiiKll) 
affected in most cases by the advent of pregnancy 
In patients in whom an even maintenance of syniplonis 
existed for many months before piegnancy on a ae^td) 
fixed intake of pi ostigmine bromide and an cqnau) 
even course was i eestablished aftei pregnancy, tlic eftect 
IS cleaily shown (chart 1) It is well known that 
progress in myasthenia gravis is by i emissions ant 
relapses and that such changes might occur conicidcn 
tally with pregnancy must he considered In view o 
our experience in the series of 8 cases here 
howevei, such a coincidence cannot be held ^ 
prompt change in the symptoms, either a 
a relapse, occurring in some cases within a few "C 
of conception, is also a stiong argument against co 
cidental variations All our patients have s’^^wn 
change during pregnancy, most have f , ral 
even more complete than ever experienced m tne 


rse of the disease ,|,c 

:ertain features of the effect of 

rse of myasthenia gravis are worthy of 

luation Since prostigmine has so p ^ 

cted the course of the disease itself, our rep ^ 

jased largely on experience since 

jtigmme group cannot readily he comp 

r, vvith the preprostigmine group 
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REMISSIONS \ND REL VPSES 
Patientb niaj ha\e both a relapse and a remission in 
the same pregnanci , the relapse often coming m the 
first trimester Mith the remission following Patient 1 
(chart 1) e\peiienccd a mild remission during the 
second month of pregnanci, then suffered a relapse 
in the third and fourth months Rapidh m the fifth 
month a definite remission took place, in the sixth 
seienth and eighth months she i\as better than she had 
even been at an\ time during her disease A slight 


remission at any time during pregnancy and probably 
suffered a relapse toward the end of the nine months 
She was delivered, howeier, without the benefits of 
prostigmme, and her history is not sufficiently accurate 
to he dependable In general, the relapses during preg- 
nane} are mild to moderate and usually do not cause 
undue anxiety when the patient is under complete con- 
trol with prostigmme In some cases abortion has been 
carried out dunng a period of relapse, a therapeutic 
measure discussed here 


Table 1 — T/n Time of Onset anrf Conipktatcss of Remtsswn 
III Eight Casc^ of M\asthcnta Grazts During Pregnancy 


Ca«c Prcguoncy 

Onset 

Character 

1 

•Second 

Third (chart 1) 

Third month 
Fifth month 

Complete (above normal ) 
Complete (above normal ) 

o 

''ccond (chart 2) 

Third month 

Complete 

3 

Fourth 

No remission recorded relapse In ln«t 
trimester 

4 

Fourth 

\bortion In third month, In relap c 

5 

*^ond 

‘Second month 

Complete 

C 

Third 

Second month 

Complete (above normal*)* 
abortion at si'v months 

7 

First 

Second month 

Complete (above normal ) 

S 

*5e\cnth 

Fourth month 

Complete ( entirely well ) 


relapse m the ninth month was tollowed by a good 
hut not complete remission lasting four and one-half 
months after delneix A similar course was followed 
in case 2 (chart 2) , mild remission in the second month, 
a relapse in the third month, complete remission in the 
fourth to ninth months, with a mild relapse at deliver} 
follow’ed b\ a remission m the postpartum period lasting 
five months The course run b} these 2 patients is 
fairh t}pical of the group as a whole There is usually 
a complete remission of s}anptoms in the last two tn- 
mesters of pregnanc}, but the onset ma} vary m the 
first trimester or even not occur until the fourth or 
fifth month (table 1) The onset in 3 cases was in 
the second month, in 2 in the third month and in the 
fourth and fifth months in 2 others In at least 1 case 
1 remission took place before pregnancy was suspected 
(case 5) Patients long accustomed to taking a main- 
tenance dose of prostigmme bromide by mouth will 
begin to reduce tlie daily intake before they realize that 
a remission is taking place, as in case 1 (chart 1), 
during the third to fifth months of her pregnancy The 
remission ma} occur abruptly and become complete in 
about four weeks (case 1) When a remission takes 
place all s}mptoms disappear, and many patients report 
that they teel “better than normal” and “completely 
well,” a condition not attained at any time in the course 
of then disease except during pregnancy The remis- 
sion IS like the sense of complete well-being experienced 
after an injection of prostigmme metliylsulfate, as used 
in the “prostigmine test,” only prolonged over dars 
and months instead of lasting a few minutes 

In 4 of the 8 cases observed no relapses occurred 
during pregnanev (table 2) One of the 4 patients 
had an abortion induced at six months, the other 3 
W’ent on to deliver} at nine months Patient 1 had a 
moderate relapse during the third to the fifth month 
of her third pregnancy and another mild relapse in 
the ninth month Patient 2 suffered a moderate relapse 
in tlie third month and patient 4 in the first three 
months, followed h} abortion at the end of this period 
Patient 3, with the poorest histor}, did not haae a 


29 Scluvab R 
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^ The Prostigmine Test m 
Third Kcrort Ners England J Med 2 19 226 228 


\BORTION 

In 2 of our cases abortions w^ere induced for thera- 
peutic reasons, 1 m the third month (case 4) and the 
other after six months (case 6) Neither was directly 
under our care at the time Case 4, m wdiich an abor- 
tion w’as induced in the third month because of 
increased sa mptoms, illustrates the usual time for preg- 
nane} to he interrupted Most abortions reported in 
the literature haae been carried out at this time This 
therapeutic procedure w'as seriously considered in case 1 
of our senes dunng the eighth and ninth w'eeks of her 
pregnancy wdien her relapse was at its height (chart 1) 
A week later, however, remission set in rapidly Under 
adequate prostigmme therapy it w'as possible to carry 
her through her period of relapse, a procedure often 
not possible before the advent of prostigmme treatment 
This was also true in the case reported by Tabachnick,-® 
for he carried his patient through to term, under 
prostigmme, m spite of the fact that no remission 
occurred In this respect his report is similar to our 
case 3 

Before the use of prostigmme, abortion was fre- 
quently earned out, usually at the end of the first 
tnmester or in the early part of the second trimester 
of pregnanc} This is well recognized now as the most 
dangerous time in the whole nine months In the case 
reported b} Burr and McCarth} ■* death occurred in 
the third or fourth month of tlie second pregnancy , 
Kohn’s ’ patient had an abortion induced at four 
months , Indeinans’ at tw enty w'eeks , Laurent’s at 
six months, and 4 other pregnancies terminated in mis- 
carriage before six months, Wolff’s^" patient had an 


Table 2 — Relapses in Eight Cases of Myasthenia Gravis 
During Pregnancy 


Case Pregnancy 

Onset and Duration 

Character 

1 

Second 

First month only 

Moderate to severe 


Third (chart 1) 

Third to fifth month 

Moderate 


Ninth month 

Mild 

2 

Second (chart 2) 

Third month only 

Moderate 

3 

Fourth 

Entire nine months 

Moderate to severe 

4 

Fourth 

First to third months 

Abortion m third month 

5 

Second 

None 


G 

Third 

None 

\bortlon at sLv months 

7 

First 

None 


8 

Seventh 

None 



abortion induced at four months and Mortara’s at Lvo 
months It seems likely, in l lew of our more recent 
experience with patients under prostigmme therapy, 
that many, if not all, of these abortions would not now 
be indicated Abortion, moreoier, ina} not relieie the 
patient of her s} mptoms or even pre\ent a fatal termi- 
nation from the disease Kohn’s" patient died a week 
after abortion 

At the present time abortion for therapeutic reasons 
IS rarel} if e\ er, needed, pro\ ided adequatel} controlled 
prostigmme tlierapy is instituted In our senes proh- 
ahl} neither abortion was justified There is no reason 
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to believe that patient 4 could not have been earned section rather than have her face labor m bpr « i , j 
through to term Patient 6 had her abortion induced state In many instances in the bfpraf. 

on the untenable hypothesis that the disease might be labor was noimal and withmu however, 

transmuted to tl.e ch.ld There .s no evidence, e. the, ease^™»aT^£ 

in the literature or in our experience, to lead one to at term ^ ^ ° remission 

believe that such is ever the case In p-pnpmt puIip,- v.rrfU ,-1 

in general, either with or without prostigmme, iaiior 

DELIVERY ^ usually affected by the presence of i]i3'as 

In oui senes of 8 patients, delivery has been super- a^Sifp patient with severe involvement m 

vised in 2 instances Patient 1 was deliveied at the difficuh lUor^lint Sn ^ P^^onged and somewhat 

Boston Lymg-In Hospital aftei being under observa- the 1 ”^11 '< 

tion for moie than five years A previous pregnancy, SmXa ^ dnf ^ 
her second, was not allowed to go to teim, as it was mstifv ahnrtmn at ^ ^ 

“thought the uterus would fatigue,” and Ihe patient 

was delivered by cesaiean section of a 4^ pound postpartum period 

(1,928 Gm ) child Toward the end of hei third preg- Remissions lasting three to five months are the usual 
nancy (chart 1) she was in a state of partial remission, course in cases m which there is a remission diiniu 
taking 45 mg of prostigmine bromide by mouth a day piegnancy (charts 1 and 2) The remission m case 1 
ihe patient was delivered by cesaiean section, undei lasted three months aftei delivery in both the second 
spinal anesthesia, of a normal child weighting 4 pounds and third pregnancy In case 2 theie was a prolonged 
13 A ounces (2,197 Gm ) The patient exhibited no postpaitem remission lasting nine months Symptoms 
abnormal symptoms and continued hei intake of prostig- of wyasthenia graius, however, may 1 eturn 111 a feiv 
mine at the same level as befoie delivery foi about foui days, as m case 5 In case 7, on the other hand, there 
weeks post partum, at which time she had a complete 
remission lasting a number of months Because of oligo- 
galactia, the child was given a formula and made a 
normal gam in weight At the time of the section 
the patient was sterilized at her own request No 
untoward symptoms at any time disturbed the course 
of her labor 

Patient 7, who was m complete remission at term, 
was also delivered without complications Her laboi 
of eight hours was uneventful, delivery was aided by 
the use of low forceps and traction The normal child 
was nursed for a number of weeks until an abscess of 
the breast developed In this instance also myasthenia 

gravis did not interfere with normal labor and added by either pregnancy or labor Our experience, more 


were only slight symptoms six months after deliver), 
but a 1 eturn in three or four months is about the aver 
age, as in case 8 In no case in our series did the 
myastlienia gravis show itself after delivery in an abrupt 
or in an alarming mannei 

Rentei found his patient's condition worse after 
delivery and the patient died One of our patients 
died (patient 2) but so long after delivery (seventeen 
months) that the relationship between her pregnane) 
and her death could not be evaluated 

The evidence for pregnancy making the disease moa 
severe or even being a secondary cause of death is 
slight In most instances the disease is not made worse 


treatment was not needed Both patients were closely 
obseived for signs of returning myasthenia and both 
prostigmme biomide and prostigmine methylsulfate 
weie ready for instant use if needed Theie was no 
indication that either the skeletal muscles or the uterus 
needed additional support 

In a number of instances, moreover, an accurate his- 
tory of delivery outside the hospital was obtained The 
deln'ery by cesarean section of the second pregnancy 
of patient 1 has already been noted In the second 
piegnancy of patient 2 normal labor took place at term 
during a full remission Patient 3 never had a remis- 
sion during pregnancy, but in spite of this deln^ery 
was accomplished without difficulty, although the labor 

In case 5, labor lasted only four 


over, does not bear out von Hosslm’s statement tnai 
nursing has an unfavorable eftect on the patient, 
although most of our patients, for one leason or another, 
did not nurse their children In addition, it may he 
noted, contrary to von Hosslin, that second pregnancies 
in patients with myasthenia gravis do not result m 
untoward symptoms or difficult delivery (case 1) 
experience also does not allow us to agree with Novak, 
who recommends abortion if the disease starts diinng 
pregnancy or becomes worse 

CONCLUSIONS 


IS > 

definite 

remission in symptoms, relapses, if they occur, an 
mild Patients on a maintenance dose of ^ 


The effect of pregnancy on myasthenia gray 
usually favorable Most patients experience a 


lasted sixteen hours ^ 

hours , delivery was normal at term, the patient being before pregnancy may experience a complete relink 
in complete remission Normal delivery was also during the second and third trimesters, and the rcin>' 
reported at term in the seventh pregnancy of patient 8, 5,^,^ to six months after deli'jy^ 

this patient also being in complete remission In our Relapses usually occur in the first trimester, « ' 
senes, therefore, labor was normal in each instance^ and patient may be at her lowest point 


was not affected by the myasthenia gravis even if the abortion has not been found necessary, nor is k 


patient was not in remission at the time All patients 
who were suffering a relapse, however, were under 
prostigmme control, with the possible exception of 
patient 3 

Before prostigmme was available, labor was thought 
to be a serious complication of the disease, and for this 
reason, at least m part, abortion was frequently carried 
out Because of the strain attending labor, von Hosslin ® 
advised against pregnancy m patients with myasthenia 
gravis GemmelH'’ delivered his patient by cesarean 


provided the patient can be maintained under ] 
mine control A second pregnancy does not 
hazard than the first m patients with , 

Pregnancy, labor or nursing does not ancct ^ 

of the disease unfavorably under present con 


treatment 
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OTOSCLEROSIS 

RESULTS WITH THE FENESTRATION OPERATION 
after THREE AND ONE-HVLF TEARS 

GEORGE E SHAMBAUGH Jr, MD 

CHICAGO 

That the hearing mat be partiallv restored, perhaps 
permanent!}, m cases of otosclerosis by means of a 
one stage surgical procedure was first reported by 
Lempert^ in 193S and has since been confirmed by 
Campbell, b} Ersner and Myers ^ and b} my own 
experience^ I fiist used the fenestration operation on 
Till} 15, 1938 and hare performed it on a total of 117 
patients wnth otosclerosis tietw'een that date and Dec 
11, 1941 Sufficient time has now elapsed since this 
new operation w'as first used to warrant an analysis 
of the results and an eialuation of its usefulness in 
impaired hearing due to otosclerosis 

OTOSCLEROSIS PATHOLOGT , INCIDENCE, DI \GNOSIS 
Otosclerosis is a unique disease of bone found only 
in man and is confined exclusiyely to the bony capsule 
surrounding the inner ear The pathologic lesion of 
otosclerosis consists of a rather sharply localized focus 



Fig 1 — Diagram representing the normally functioning ossicular chain 
transmitting sound \ibratious from the drum membrane to the labjrmth 

of vascular, spongy, newdy formed bone that appears m 
the dense, ivory-like lab} rinthine capsule Routine 
examination of the temporal bones at autopsy reveals 
an otosclerotic focus in about 1 out of ever}' 20 to 25 
adults ° This focus occurs most often just anterior to 
the oval window' As it slowly enlarges it tends to grow 
across the annular ligament onto the foot plate of the 
stapes in the oval window, until finally the stapes 
becomes firmly ank}'losed to the margins of the w'lndow 
and the window' is virtually obliterated 
The loss of hearing by patients with otosclerosis is 
due to the stapes ankylosis which prevents air borne 
sounds from being earned b} the drum membrane 
and ossicular chain to the inner ear With the oval 
w'indow' obliterated, only sounds loud enough to cause 
the skull to vibrate can be carried directly through 
the bone to the inner ear and be heard Secondar}' 
degeneration of the ner\e of hearing is a late develop 


ment in cases of otosclerosis and rarely may lead to 
complete loss of all hearing In three fourths -of the 
cases in which microscopic otosclerosis w'as found at 
autopsy the focus had not yet invaded the oval window 
and stapes foot plate and the hearing was not impaired 
The diagnosis of otosclerosis w'lth stapes ankylosis 
IS made on the history of the insidious onset of a slow'ly 
progressiie hearing loss, beginning in early or middle 



Fig 2 — Diagram showing the ossicular chain fixed bj stapes ankylosis 
as the result of otosclerosis 

adult life w'lthout involvement of otitis media, with 
intact drum membranes and normally patent eustachian 
tubes and a conduction type of hearing impairment with 
prolonged hearing by bone conduction and decreased 
hearing by air conduction Otosclerosis is one of the 
most important causes for chronic progressive hearing 
impairment in early and middle adult life In a study 
of the causes of hearing impairment among the mem- 
bers of the Washington, D C , League for the Hard 
of Hearing made m 1933,' I found that 70 per cent 
had lost their hearing as a result of stapes ankylosis 
Subsequently one of these persons died and microscopic 
study of the temporal bones confirmed the diagnosis 
of otosclerosis made in the original sun'ey The clinical 
diagnosis of stapes ank}'losis due to otosclerosis can 
be made with accuracy m the majont}' of cases 

The cause of otosclerosis is not known There is a 
strong hereditary tendency, about two thirds of the 
patients w'lth stapes ankylosis having some relative 



Fig 3 — Diagram houmg the transmission of «;ound \ibrations from 
the drum membrane to the labjnnth restored b> the fenestration opera 
tjon 


From the Weslej Memorial Hospital and the Department of Olo- 
lar>ngolog 3 of ^orth\\cstem UnuersitN Medical School 

1 Lempert Julius Improvement of Hearing m Ca'tes of Oiosderosis 
New One Stage Surgical Technic Arch, Otol 2S 42 97 (TuU) 1938 

2 Campbell E H Fistuhzntion of Labjnnth in Chronic Progrcs*;ive 
Deafness Report of Cases Arch Otol ao 689 710 (Nov> 1939 fool 
note U 

3 Ersner M S and M>crs David Surgical Treatment of Dcafnc s 
Report of Experiences with Endaural Lab> rinthme Fenestration Ann 
Otol Rhin I-arsng 50 206 234 (March) 1941 

4 Sham^ugh G E, Jr Operative Treatment of Oto clcrosis 

Repl> to a Recent Criticism Arch Otol C2 927 933 (Nov ) 1940 foot 
note 7 ^ ' 

5 Crovvc S J \carbook of Eje Ear Noe and Throat 3940 
Chicago icarbook Publishers 


with progressive deafness Since for e\er} clinical case 
of stapes ank}losis and loss of heanng there are 3 in 
w'hich an otosclerotic focus produces no s}mptoms, it 
IS extremely difficult to determine the exact role of 
heredit} in this disease 

There is no effectne medical treatment for oto- 
sclerosis, either to arrest or to pre\ent the progressne 


6 Shambaugh G E Wallner L. J Grccnc 
b^gb G E. Jr Severe Deafness in Adults 
1933 
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FENESTRATION OPERATION SHAME AUGH 


Jour A m A 
Mav 16 1912 


heaung loss oi to restore the heanng The most one fiom the skin of the external aaditoiy meatus and 
can do medically is to make the diagnosis, advise against tiiuious with the dium membiane, so that the vibratioiK 
nnnecessary or useless treatment, pay attention to the ' of the drum membrane are cairied directly to the 
geneial health and enjoin the learning of lip leading window and transmitted to the penlyrnnh 1 ? 
oi the use of an electrical heanng aid and 3) j' e \ g 4 


HISTORY OF THE FENESTRATION OPERATION 
The surgical treatment of otosclerosis has been a 
long, slow development beginning moie than fifty yeais 
ago, soon aftei the disease was first described, with 
attempts to loosen or lemove the ankylosed stapes 
Owing to the difficulty of extracting the ankylosed foot 
plate and to bony closuie of the oval window when it 
was extracted, these opeiations weie finall}^ abandoned 
around 1900 in favor of attempts to make a new window 
into the labyrinth to take the place of the occluded oval 
window A considerable heanng impiovement was 
lepeatedly obseived when such a new window was 
made, but within a few weeks oi months the heanng 
impiovement would be lost, as the window would close 
b}'- bone regeneration The pioblein of making a window 
that would stay open was pursued, especially by Holm- 
gien in Sweden, who tried many different technics but 
without success It was not until 1924 that Soui chile 
mi Fiance, inspired by Holmgren’s woik, devised a 
technic with which he obtained a permanently open 
window with a lasting hearing improvement in some 
cases Sourdille’s “tympanolabyrmthopexy” was accom- 
plished in three or four stages sepaiated by seveial 
months, so that a year oi more was lequiied to obtain 
the heanng improvement This made the Sourdille 
operation impiactical for the average patient 



Pig 4 Endaural skin incision for the fenestration operation 

In 1938 Lempert ^ in this country described a prac- 
tical one stage operation which produced an end result 
similar to Sourdille’s The operation consists essentially 
m exposing the bony labyrinth by partial removal of 
the mastoid cells, in making a new window into the 
horizontal semicircular canal with a dental finishing 
buir and m covering tins window with a flap taken 



Fig 5 — Operating setup used in making the fenestra, shoiung 
binocular dissecting microscope on one side and the dental engine on tut 
other, shielded from the field by sterile sleeves The glass irrigating con 
tamer for the saline solution with the tubing for the saline solution a 
suction maj be seen 


In 1940 I introduced the use of constant irrigation 
to wash away every pai tide of bone dust while making 
the window in the bony horizontal semicircular canal, 
in order to prevent bone dust fioin falling into the 
window and leading to the formation of new bone 
I also introduced the use of the binocular dissecting 
microscope to aid in the visualization of the very tin) 
structures while making the window Table 2 slions 
the impioved results obtained when these modification 
were added to the technic In 1941 Lempert ® A 
a modification of his oi iginal technic in which he ma 
the new window farther forward ivhere the ampn a 
the horizontal semicircular canal opens into the ves i 
permitting a laiger window to be made closer 
occluded oval window 


TECHNIC OF THE FENESTRATION OPERATION 

The fenestration technic that I "O"’, ^^ 1 ^ 

-ally that desciibed by Lempert," X Lkmg 

f constant irrigation and the microscope wi 
he window, and is briefly as follows 
Under avertin with amylene hydrate ^nes d,, 
ndaural incision is made to expose tec 




7 Shambaugh G- E Jr Surgical Treatment of Oto'cle ^ 

mLn M J -iO 488 492 (Juiic) 1941 q llui jl 

I Lempert Julius Fenestra Ovalm A 0 > 

,e Improiement of Hearing in Cases ot Uto 
10 912 (Nov ) 1941 
9 Lempert (footnotes 1 and 8) 
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„ astoKi proccs (hg 4) Eno.igl. ol the »"f "“■ 

toicl nr cdlb are Temo^cd to expose the bom 
semieircuhr canal the mens and the ^ 

nialleub 1 he superior and posterior bony meatal wall 
,s reinored, leaMiig the very thin skin lining the inea us 
intact with Us attachment to the drum membrane 
appropriate incisions through this skin free it m the 
form of a flap, connected with the drum membrane, 

with which to CON er the new wandow 

1 he incus is remo\ cd and the head of the malleus is 
amputated to expose tlie bulge of the ampulla of the 
horizontal canal With the dental finishing burr work- 
ing through the microscope and with a film of warm 


in a complete report recorded the heaniig gam or loss 
for the comersational frequencies m 20 consecutive 
cases m which the operation was performed a year or 
more before There was a hearing gam of greater than 
10 decibels for these frequencies in 7, a further loss ot 
more than 10 decibels in 6 and no essential change in / 
Frsner and Itlyers^ reported 4 good results out ot db 
cases m wdiich the operation was done but did not give 
the decibel gam or loss for conversation in each case 
Lempert^'^ m 1940, m his most complete report of 
results, reported a restoration of “practical physiological 
hearing” in 69, or 58 per cent, of 120 consecutive pses 
but he does not define clearly Nvhat he means by prac- 


mg through the microscope and with a him ot warm . hg does not give the deabel 

solution «o«mg .-.cross the boni hon onto ncal f he pve the deebd loss ,n 


canal fhg 5) the bony corering of the ampulla is 
slow In remoxed until only the filmy endosteum remains 
with puherized particles of bone adherent to it Uith 
special tim curred probes and hooks the endosteum 
IS teased awaN, leaxing the perilymph space widely 
exposed, with the delicate transparent membranous 
lahNnnth floating in it (fig 6) The completed window 
lies directly aboxe the oval Nsundow', separated ^ 
by onh the facial nerve in its bony canal and is slightly 
larger than the oxal window The prexiously prepared 
skin flap placed oxer the new window and held firmly 
in place xxith paraffin mesh gauze packs completes the 
operation 

The hearing which is noticeably improved immedi- 
atelx after the operation, usually declines during the 
lirst week and then gradually improves to reach its 
maximum trom two to six months later Com- 
plete healing by epidermization of the operatixe 
cavitx occurs in from eight to ten n eeks in 
the axerage case Tinnitus is frequently but 
not inxariably rehexed in the operated ear when 
the hearing is restored ' . 

INDICATIONS 

The fenestration operation is indicated in 
cases of stapes ankxlosis xxith sufficient hearing 
impairment to constitute a handicap and xxith 
an intact nerve of hearing for the conversational 
frequencies Ihe bone conduction hearing tests 
are a reliable measure of the integrity of the 
nerxe of hearing The patient should be in good 
liealth, the drum membrane must be intact and 
the ear must be free from active or recent inflam- 
mation JMy oldest patient was 62, my' youngest IS 
The poorer hearing ear should be selected for operation 
so that the patient v\ ill run no risk of losing w hat useful 
hearing he has should the operation be unsuccessful 

EXALUATiON OE RESULTS 

The ex'aluation of any' treatment for the improx'einent 
of hearing must be based on audiometncally measured 
results Because deafened persons are suggestible, any 
treatwxent that stimulates their hope will cause them to 
pay better attention, and they will seem to hear better 


gam in'tliese cases nor does he give the deabel loss m 
the unsuccessful cases 

One of the principal cnticisms of the Lempert tenes- 
tration operation W'hen it w'as first described was that 
the hearing improxements reported xvere of too bnef 
duration to be regarded as permanent and that in an 



F,g 6 — The Completed fene tra in the ampulla of the bonj horizontal scmi 
circular canal as \xe\\cd through the binocular loop wth a magnincatjon ot - diaffl 
eters Inset shows the fenestra as it appears through the binocular dissecting 
microscope with a roagiuflcaUoti of 7 diaoveter®. Xote the mcmbr^otxs l^inutU 
running forward and dipping down to expand into the ampulla of the membranous 
canal which nearlj fills the bon> ampulla. Immediatel> below the ampulla ma' 
be seen the anlolosed stapes 

probability all or most of the new windows would 
eventually close This prediction proved to be partially 
correct in that many of the early cases onginally 
reported by Lempert as snowing a “permanent” hear- 
ing improvement ^ subsequently lost tlieir improx ement 
owing to closure of the xxindoxx ® Hoxxex'er, some of 
the early' xx mdoxvs have noxx remained open for periods 
up to four years,® ixith a maintained heanng improx e- 
nient, and in these cases it seems likely that the w indow 
and the hearing gam will remain mdefinitely 

T » > .1 r_ _ t 


pay oener aitenuon, ana tney xvin seem lo near ueiicr In exaluating the fenestration operation one’s first 

one cannot accept a patient’s statement of improx ement task is to determine the permanency of the heanng 
that is not X enfied by andiometnc tests To be greater improxements obtained An analysis of results in 128 

iliTii the normal range of variability a hearing gam - ^ — ^ — t,. — 

must exceed 10 decibels for the conx'ersational tones 


(512, 1,024, 2,048 xibrations a second) 

Not all the published reports of results are sufficiently 
complete to permit an accurate evaluation Campbell 

JO Fouler E P Jr Cntique of Surgical Trcatroctits for Deafness 
Canaii M \ J 13 5A6 552 (Dec ) 1940 

II Campbell E H Further Experiences in Fene<tration of ibe 
l.ah>t>nlh 40 Chronic Prepre sne Dcafne s \oo Otd Rhin &. 3Lar>ng 


improxements obtained An analysis of results in 128 
consecutixe ears of 117 patients operated on by me 
betxxeen July 1938 and December 1941 shows that 
partial or complete closure of the new xx indow xxitli 
loss of the heanng improx ement has thus far occurred 
m 31 In all these cases repeated audiograms taken 

12 Lempert Julius Endaural Fenestration of External Scmiarcular 
Canal for Restoration of Heanng in Cases of Otosclerosis Sumroar> 
Report of 120 Cases Arch, Otcl 31 711 779 (3fay) 1940 

13 Crowe, S J \carbooV. of Ese Ear Nose and Throat, 193£ 
Chicago 'SearbeoV Publi her 




PENESI RATION OPERATION -SHAMBAUGH Jov.au, 

May 16 1917 

eveiy few weeks permit determination of the date of Mv lesults with the , 

the beginning drop in heaiing indicating closure of compared m table 2 with mT re^iTltT I 
the window Table 1 summarizes these data and shows irrigation and when irrigation and the 
that m the majority of cases (77 per cent) closure addid to tL o^gmauS^^ Wit 

a probably permanent hearing improvement is obtained 

m bettei than 88 pei cent of operations 

Table l~7wie After Opetaiion of Begmmng Closure m 
Tlwty-One Ears m Which the Fenestra Closed 
zvith Loss of the Hearing Gam 

4tll 5th Cth 7 th Rfh 

Month Month Month Month Month Month Month Alontt 

1 10 7 0 3 2 I I 


BSBBaB BKgaa aaaag 

aaaaaggaasa aaaa 

aaa^BggBggaaggggg 


ToTAt, loss or snviccASic hiaiunq 


BBBBSSSlMKsSSSaSSMaSSSiSS 


BBBBBBBBBBBBBBBBBBBBBBBBaa 

BBQBBBBBBBBBBBBBBBBBBBBBBB, 

BBBBBBBBBBBBBBHEBPBBBBBBBBl 

BBBBBBBBBSSSSBfiBBBICBBiBBflfll 



flBBBBBBBBB 

Dbbbbbbbbb 


BfliflBBBBBBBBflflMgBBBBflBBflB 

SSSSSSSSSSSSSSSSBf^S^^^^^ 


SSSSSSSSSSSSSSSSSSaSBSSSSS 

issasssssssBssssssBsssssgs 



■bbbbbbbBbbbBbbbbbi 


Fin 8 (case 53) — Audiogram of Miss H W aged 27, (A) two dajs 
before and (B) ten months after fenestration She regained her position 
as a school teacher after the operation 


Should the new window close paitially or completeh 
with loss of the hearing improvement, it may be 
reopened by a second operation in which the skin co\er 
mg the bony horizontal canal is elevated, the newh 


liiiiiiiiiMiiiiiiiiiiiiiiil 




BBHBBKtfgggBBBBBaiBBBieMBMH 



Pig 7 (case 52) — Audiogram of Miss H F, aged 21, (A) one day 
before and (B) one year after fenestration She regained her position as 
a school teacher after the operation The solid line in this and the other 
audiograms indicates the hearing loss in decibels in the operated ear and 
the dotted line that in the unoperated ear 


BBBBBBBBBBBBBBBBBBflBglHI|l 

BBBBBBBBBB BBBBBBBBBBBMWM 

BSaSSaSQagSSaaBBBflBBBBBBBglSI^ 

BBBBBBBBflflBBBBBBBflBBBiiill 



BBBBBBBBBBBBBBBBBBBBgigiHII 

BBBBBBBBBBBBBBBBBBBgggigiSgSI 

BBBBBBBSSESSSBBBBBflgRBBgigIS 

BBiBBBBBBflBBflflflSBSSBiSSSSl 

SBBBHBgKagggbsgggiB 

gggiMBBssBggs 

gggggggBggSSggggBannffio 

ggggggggggg ggggg ggSMf 

Im^^ggggggaggjgrns 


Fig 9 (case 38) — Audiogram of Air F A, aged 28 (d) 
before and (B) one year after fenestration He nas (f 

Selective Service draft hoard as hiving “nornnl ’ hcariafc 
operation 

formed bony Iid is removed and the skin flap is 
Revision of the original window was earned on ^ 
17 ears, twice on 2 ears A hearing impiovenicn 
now present in 16 of these 17 reoperated ears 

Table 2 — Comparison of' Heai mg Results 5ir 

After Fenestration zoith Different I echmes^^^^ 


Hearing improved (more than 
10 db earn ioi speech) 
Hearing worse (more than 10 db 
loss for speech) 

Hearing unchanged (ulthin 30 
db of preoperatiie leiel) 


Original 
ieiiipert 
Technic 
(14 Fnrs) 

4 (28 C%) 

2 (34 3%) 

8 (57 3”?!) 


Constant 


irrig iilion 
Added 
(20 bare) 

22 ("j S^o) 

0 (OT,) 


jKcro i-oi 
All! I 
I lH'*' 


hoo-an within the first four postoperative months and , , brarini; 

that after the sixth postoperative month beginning Analysis of the present operated on 

Hi i eVdiced by a drop m hearing rarely ^ m the 117 pal.ents w, h oloscleros opera , 

occurred From these data one may conclude that a the time and a liannc '”r“. 

hearing gam mamta.ned for more than s,x months after bat 8^ 0% ' p ,|,e comcr.- 

the fedestration operation is probably permanent ment greater 
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frequencies 1 7 per cent ha\c n further loss of more 
than 10 decibels uhile in 9 4 per cent the hearing is 
essentially unchanged The a\ erage gain^ in tiie 88 9 
per cent \\ ith a good hearing result is 26 5 decibels for 
the com ersational frequencies If one anah^es the 
hearing results in tlie 73 patients wliose hearing has 
been tested si\ inontlis or more after operation, an 
inipioieinent, probabh perinanent, is found in 64 or 
87 7 per cent , a further loss in 2, or 2 7 per cent, and 
no change in 7, or 9 6 per cent The ac erage decibel 
gain in the 65 patients with a piobabh jiermaneiit 
iinpror ement is 25 7 decibels for conversational tones 
The practical hearing lesult for the patient after the 
fenestration opeiation mil ran mth the decibel gam 
for speech and mth the amount of the preoperatue 
hearing loss Iilam ot the patients had used an elec- 
trical hearing aid for periods of time up to twenty y ears 
before operation ith 2 exceptions all patients w ho 
receued a lasting hearing improc ement state that they' 


‘stone deaf” mth a loss of 93 decibels for speech in 
the operated ear and 85 decibels in the unoperated ear 
She gained 28 decibels for speech in the operated ear, 
bringing it up to a 65 decibel loss She states that her 


■MnmmniBaBBnnnnnni 

■■■■■■■■■■minn! 


■■■■usssliiniWBani 

■■■■■■nmiBBtawn 


■■■■■■MunnKariiiiiiiaii 


B aaaaaaaaaaaaaaaaai 



maaaaaBBi 


aiBBBBBBBBBBBI 


\ 


Fig H (ca c 22) — Audiogram of Mr S E D aged 62 (-i) tB,o dajs 
before nnU (B) one >car and fi%e monihs after fenestration He hears 
better nfter fenestmtion than he did for ten 'ear$ ^^lth a bearing aid 


BBBBBBBBBBBBBBBBBBBBI 
BBBBBBBBBB BBBB gaJBBB 
BBBBBBSSlSiiBSSiiBBBBBB 
BBSiBBBBKaBBBBBBBBKBBBBBBBBl 
BBBBBBaBBBSSSBBBBBKBBBBBBB 
BBBBBBBBBBBBBBBBBBBKIBBBBBB' 


■iiBBBflBflBaBBBBflBBBBflaBaaBl 


aaBBBBBBBBBBBBBBBBBBBBBB 


iBBBBBESSSlIiaaBBBBBBBBBBBBBB. 

|BBBBBBBBBS 3 «SaBKnBBBBBBBBBB| 


IBBBBBBBBSaaKBBBBBBBBI 


IBBBBBHBBBBBBBBBBBBBBBI 
aflBBBBBBBBBBBBBBal 


IBBBBflBBBBBI 


Fig 10 (ca t 39) — Audiogram of Mr R S aged 26 (-4) three da'S 
before and (B) ten months after fenestration He ^vas parsed bj his 
Selective Service draft board as having normal hearing after the 
operation 

now hear bcttei m ithout then aid than they could \\ ear- 
mg the aid before the operation and tliat their present 
lieanng re ‘‘mtural ’ and free from the distortion and 
static of the hearing aid (figs 11 and 12) One of the 
2 exceptions was a patient wlio before the operation 

Taele i— Present Status of the Hearing m 117 Coiisctulizc 
Patients 'cith Otosilci osis JPJio Have Had 128 
Ears Fenestrated uith 19 Revisions 



Hearing iinpro'cd 
Hearing uor«o m oporatcil car 
Hearing iinchnopcd 

Avernpo pain for speech Ircqucncicc (51' 

3 0^4 0(45) lu (jjQ patients with an 
iinprovt meet 


Percentagt 
SS9 
1 7 
94 


had ail a^ciage loss of /O deubcls for the speech tre- 
qncncies in the opemted ear and a loss of 46 decibels 
m the unoperated ear Tlie operated ear gained 20 
ilccibels but is still slightly below the unoperated ear, 
•u d the patient still requires a hearing aid The second 
cxccjition wTb a patient who before operation w as nearlr 


aBBBBaaaBBaaaBaaaaBBBBBBBBl 


Fig 12 (n c -?S> — \udiogrTm of Si ter H \ aged o2 (4) <cvcn 
dav> i*ctore and (5) one vear after fenestration She hears better 
after fenestration than «;he did for tv entv vears with a hearing aid 

hcanug uow is about ecjual to but -docs not surpass 
her preoperatue hearing when she wore her aid She 
no longer uses her aid and is still quite hard of hearing 
thoiigli she can now hear load coinersation close at 
Iiand w hereas pre\ lously she could scarceK hear the 
loudest shout into the ear 

Definite economic rehabilitation ha« occurred in man\ 
ot the operated patientc For example, patients 52 
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(% 7), 53 (% 8) ?ncl 85 weie school teacheis who 
liad been foiceci to give up then piofession on account 
of then healing impanineiit They have all regained 
tlieii positions and are now teaching school 

When the postopei atn^e healing level is laised to 
within 20 decibels of noiinal foi the speech fiequencies 
the patient will have sufficient healing to be legaided 
as noimal undei piactically all circumstances Foi 
example, patients 38 (fig 9) and 59 (fig 10) weie 
passed by then Selective Seivice diaft boaid as having 
“noimar' heaimg six months aftei the fenestiation 
A¥hen the postopei ative heaiing level is laised to 
within 30 decibels of noimal the patient will be able to 
get along without difficult)'- in the majority of social 
and economic contacts Of the 117 patients opeiated 
on the healing loss has been lestoied to within 20 
decibels of noimal foi the speech fiequencies in 11 and 
to within 30 decibels of noimal foi speech in 52 


JoDR A JI A 
Mav 16, 1941 


DIABETES MELLITUS IN HARLEM 
HOSPITAL OUTPATIENT DEPART- 
MENT IN NEW YORK 

A COMPARISON OF CERTAIN ETIOLOGIC FACTORS 
IN NEGRO AND WHITE PATIENTS 

ALEXANDER ALTSCHUL, MD 

Visiting Physician, Harlem Hospital 
AND 

ARTHUR NATHAN, MD 

Assistant Visiting Physician, Harlem Hospital 
NEW YORK 

Diabetes inelhtus was fonnerly considered an imcoiii 
inon disease in the Negro This impression, once Iiai- 
mg been established, is haid to eradicate unless one is 
confronted with actual cases in a Negro coinnnmih 
The study now being lepoited certainly negates the idea 
COMPLICATIONS of the rarity of this disease in the Negro race am! 

Including the 19 patients who had levisions and the probably indicates its prevalence to as great a degieeas 
11 who had both eais opeiated on, a total of 147 con- Jn the white race 
secutive opeiations weie done on the 117 patients, Avith 
no fatalities and no serious complications Minor com- 
plications in this sei les have consisted of transient facial 
paral) sis m 4 cases beginning seven to ten days after the 
opeiation, with complete lecoveiy in each case within 
one to two weeks, postopei ative pulmonaiy atelectasis 
m 1 case which cleared pioiiiptly on change of position theie aie 425,000 coloied people in the five boroughs 
(seating the patient in a chair) hyperventilation nith of Neiv York City This is 5 7 per cent of the total 
cai bon dioxide and forced coughing city population, 400,000 of whom are Negroes,^ 200,000 

Postopdi ative steiile labyiinthitis of varying degiee of these in the Harlem district 
IS the rule aftei fenestiation and is evidenced by dizzi- 
ness, nystagmus, ataxia and depiession in hearing last- 
ing a few days to a week In 2 of the 117 cases the 
hearing depression was peimanent, amounting to a 
fiuther loss of 18 decibels for the speech fiequencies 
m 1 case and 13 decibels in the other Since in each 
case the poorer heaimg eai had been selected for oper- 
ation, this further loss was not of seiious consequence 
to the patient’s useful heaimg In 2 other patients the 
dizziness has lasted in a mild foi in for more than a year, 
consisting of a sense of unbalance on sudden moA'e- 
ments As a lule the dizziness and ataxia disappeai 
completely within the fiist thiee or foui weeks aftei 

opeiation and conclusions 

1 The fenestiation opeiation ofteis the possibility of 
the paitial restoration of impaned heaimg, the lesult 
of stapes fixation 

2 The pioblem of the closuie of the neiv AvmdoAv 
has been laigely soh'ed by the technic now being used 


Harlem Hospital in upper Manhattan of New York 
City sei ves a population Avhich is pi eponderaiitly Negro, 
Avith a fair percentage of Puei to Ricans of Negro extrac 
tion The disti ict extends east of St Nicholas Avenue 
from One Hundied and Tenth Street on the south to 
the Hailem Rn^er on the north It is estimated that 


The past six ) ears have shown a a ery definite increase 
in the numbei of diabetic patients treated in the out 
patient department clinic as judged by the records 
While the number of patients in the general medical 
clinic also has increased, the figures for the diabetic 
show a laiger proportionate rise (table 1) Tims while 
there aa'hs appi oximately a 20 per cent increase in the 
new and i efei red patients in the general medical climc 
m fiA'C years, the increase in the number of new diabetic 
patients legistered was over two and one-half times 
the 1936 figure The same proportion exists in the total 
number of diabetic patients registered in the chnic 
In 1936 there weie appi oximatelj 500 diabetic 
patients aaIio attended the diabetic clinic By the ciif 
of 1939 there weie approximately 1,500 diabetic patient' 
on our rolls The reasons for this inciease m rcgistra 
tion are not all apparent One factoi, although u" 
the sole one, is the extra money foi the siiecial diet' 
added to the allowance given relief "clients 
brings the diabetic to the clinic foi special diets mu 

3 The hearing aftei a successful fenestiation opei- account foi some of the inciease, but we do iw 

ation geneially suipasses that seemed AAUth a heaimg ^ piopoitionate increase in the general niciu^*' 


aid (figs 11 and 12) 

4 The fenestiation opeiation is not ahvajs success- 
ful, and the heaimg may be made Avoise m the opeiated 
Foi this leason the poorei heaimg eai should 


eai 


ahvays be selected for opeiation 

5 A heaimg iinpiovement maintained for more than 
SIX months after fenestiation may be regarded as 
piobabl) peimanent 

6 Propel ly done, the fenestiation operation caiiies 
httle risk to 'life, health oi useful hearing 

7 With pi Opel selection of cases and with the 
impiovements in technic, 88 9 per cent of 117 patients 
opeiated on over a thiee and one-iialf yeai period now 
have a significant hearing improAement 

122 South Michigan A\enue 


dime, where special diets also are prescribed 
this increase m diabetes among the Negroes i' ' 
ineiel) apparent is better evidenced by 
statistics obtained from the Board of Health o 
Y^ork City foi the year 1937 (table 2) p,- 

There w ere more deaths charged to ^ tl' it 

u 


than m any other preceding year 

been 

Avith the exception of 1935 In se\eii tears 


the diabetic death rate " has been casing 


rate has increased fiom 27 2 to 34 5, an in cr^ 

From the Mcnliolic SerMcc of Ilirlom Ilo-'Pil-'l 
T nRotunda Medicnl Director ,-o 

I Board of Ilealth AXtal Statyt.cy 1938 c, IP 


(it 


’’ i’ 

el I 


2 Nco Aorl Health Department Altai S‘at'«>><-^ 

3 Health of Ne« X orV C.t> s Millions 1933 t<l W 
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per cent The greatest luciease was lu Negro females, 
76 per cent, while white females increased 26 per cent, 
white males 23 per cent and Negro males 15 per cent 

The diabetic death rate does not reach large pro- 
jxirtions until 45 The mam reason is the change in 
the method of classification which lists diabetes as the 
cause ot death e\en though heart disease or nephritis 
IS iinohed This adds to the diabetic death rate even 
though diabetes lna^ be an associated disease rather than 
the actual cause of death 

It IS estimated that there are 424 000 colored people 
in New York Cit\ of whom appro\imatel\ 400,000 are 
Negro This is 5 1 per cent of the total population 
Compared to these figures are those of Leopold in 
Baltimore for the }ear 1930 death rate, white 22 02 
hundred thousand (for diabetes) and colored 30 1 per 
hundred thousand 

This stud} was based on 745 patients who attended 
the diabetic outpatient clinic with some regularit} and 
for whom the diagnosis of diabetes melhtus was estab- 
lished and confinned There were 639 Negroes, or 
85 75 per cent, and 106 white persons, or 14 25 per cent, 
and 2 of other races, of the whole clinic group Of 
females 511, or 87 per cent, were Negroes and 68 or 
13 per cent, white Of males 128 or 77 per cent, were 
Negroes and 38, or 23 per cent w lute The proportion 

T \BLE 1 — Increase m Nnmbcr of Patients in Medical Clinic 
and Diabetic Clinic at the Harlem Hospital 
Outpatient Department 


Medical Clmic Diabetic Clinic 



New Patients 

Total 

New Patients 

Total 

Tear 

and Referrals 

Visits 

and Referrals 

\ i«lts 

193o 

9 200 

40 434 

130 

2900 

I93G 

9Co9 

01 014 

213 

3293 

1937 

lOSoO 

00 974 

332 

5 327 

193S 

12 U7 

84 313 

187 (’) 

C 7ol 

1939 

12 0o3 

Solli 

340 

0 870 


of female Negroes to male Negroes is 4 1, or 80 per 
cent to 20 per cent Leopold ^ gai e the proportion 
as 314 1 The proportion of females to males among 
the white patients in this group w as 64 per cent females 
and 36 per cent males The percentage of female white 
patients to male w'hite patients in other senes is 55 45 
(Toslin"') and for female diabetic patients he quotes 
57 4 per cent in Ins 15,000 diabetic patients 

The distribution of Negroes according to age groups 
IS gnen in table 4, and of white persons according to 
age groups in table 5 Thus there appears to be a larger 
percentage of Negroes in the groups 30-39 and 40-49 
than among the white patients The latter ha\e more 
diabetic patients m the fifth and sixth decades propor- 
tionateh than the Negroes These figures broken up 
into sex distribution for each race are given in table 6 
The percentage distribution for white males and white 
females according to age at examination corresponds 
with minor \ariations, to the figures gi\en b} Joshn ® 
According to our figures there is a greater percentage 
111 the 30-39 and 40-49 groups among the Negro than 
among the white patients m both males and females 
As a whole the aierage female and male Negro diabetic 
patient is lOunger than the aierage white diabetic 
patient 

4 Lcopclcl E J Ann Int Med 5 2S5 (Sept ) 1921 
, ' ^ ^ Treatment of Diabetes Mcllitns ed 6 Philadelphia 

1 Cl \ Fclngcr 19 7 

C Jo lin Treatment of Dnbetes Mellitus table 10 


AGE AT ONSET 

The onset of diabetes m the Negro occurs at a much 
earlier age than among w'hite persons In tables 7 and 
8, anal} zed b} five }ear groups, one sees a definite 
spurt 111 the female diabetic patients at the age 35-39, 
with 15 1 per cent of the total female Negro group. 


Table 2 — Deaths in 1937 


Deaths from all cau«c« in 1937 


Male 

42 072 

Female 

So 393 

"White male 

35 7'^2 

W liitc female 

32 532 

Negro male 

3122 

Negro female 

Thi*= glve« 11 0 white males per 1 000 of population 

2 847 


9 3 white females per 1 000 of population 
lo 9 Negro males per 1 000 of population 
13^ Negro females per 1 000 of population 


Deaths from diabetes in 1937 2 2C9 = 2 D% of the total deaths 


the diabetic death' there were 

Number 

Rate per 
100 000 

White male 

S’B 

23 7 

White female 

1 723 

44 7 

Negro male 

23 

22 9 

Negro female 

So 

57 7 


whereas the female white group is 5 1 per cent The 
age group 35-44 for the female Negro is 30 2 per cent 
and for the female wdiite patient 18 7 per cent 

The age at onset for wLite diabetic patients as gnen 
by Joslm “ corresponds to that for w'hite diabetic patients 
m our group aged 35-44 Thus there is a perceptible 
tendenc} for the onset of diabetes to occur at an earlier 
age group m the Negro than m the wdiite race This 
is still more apparent when compared to Joslin’s figures 
compiled from a larger white group than our owm His 
tables show a percentage of 30 8 for female white 
patients aged 35-49, w'hereas our percentage is 45 9 for 
female Negroes aged 35-49, 15 per cent more than for 
the corresponding age groups of white patients 

HEREDITV 

In a race in which not until recentl} ha%e there been 
adequate facilities for medical care and the economic 
le\ei has frequently precluded the serrices of a ph}- 

Table 3 — Diabetic Death Rate per Hundred Thousand bv 
Color and Sev 1931 to 1939 


White Negro 



All 

f - - 

—A - ^ 


— — 

Tear 

Persons 

Male 

Female 

Male 

Female 

1931 

272 

19 2 

oO C 

19 9 

3'»7 


29 3 

207 

w i 3 

21 9 

40 8 

I9>3 

30 1 

21 ^ 

CT.5 

21 4 

59 4 

1934 

o0 8 

22 0 

390 

21 9 

51 

193 j 

30 2 

20 4 

394 

17 7 

5 

193g 

34 0 

238 

4’9 

2SG 

0 

1037 

345 

237 

44 7 

2’ 9 

57 7 

19,>S 

3o4 

23 9 

4.>0 

274 

Cl 4 

1*139 

338 





Total deaths 

2 03t> 

970 

1 905 

'‘9 

117 


sician until the ler} end, one cannot expect too much 
accurac\ as to know ledge of cause of death of relatn es 
Despite this we were able to obtain a positne histor} 
of diabetes m some other member of a famih in 14 7 
per cent of our female Negro patients The figures are 
gnen in table 9 The statistics as compiled irom 
Joslm s clinic •' show an incidence of diabetes m the 
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families of his patients as 24 5 per cent We believe 
that this incidence of heredity will rise as time goes on 
because of moie accurate information and knowledge 
regal ding the cause of death among relatnes of Negroes 
The figures for female Negio heredity and family his- 
toiy and for nhite heredity and familj^ histoiy are almost 


Table 4 — Dish ibultoii of Ncgtocs Accoidtiig to Age Gioups 


Age 


No of Cases 

Per Cent 

10-19 


O 

08 

20-29 


11 

1 7 

30 39 


bo 

10 2 

40 49 


172 

20 9 

60 59 


217 

13 9 

GO G9 


loO 

21 3 

70 79 


is 

02 

Totnl 


G39 



alike, 14 7 per cent for Negro family histoij^ and 15 3 
per cent foi white family diabetes historj 

The male Negro positive family history is 10 8 pei 
cent, whereas foi white men m a much smaller group 
It is 26 3 per cent The positive family historj'' in 
Negroes both male and female is 13 8 per cent and 
in white patients male and female combined it is 
19 6 per cent 

These figures for hereditary and familial incidence 
of diabetes melbtus in the Negro race are sufficiently 
piominent to place heiedity as an etiologic factor in 
diabetes mellitus in the Negro race 

OBESITY 

Table 10 gives the weights for the four groups of 
diabetic patients at the time of admission to the clinic 
Foi most of the patients it was difficult to obtain maxi- 
mum weights and weights at onset, and for that reason 
an attempt to tabulate this information was abandoned 
Many factois are at work influencing the weights of 
the Negio population m this community Dietary habits 
have been influenced by migration from the South to 
the North, and again a long period of economic depres- 
sion certainly has been responsible for alterations in 
type and quantity ot the food ingested This piobably 
accounts for the larger number of underweight female 
Negroes than underweight female white patients The 


Table 5 — Distribution of White 
Age Gtoups 

Patients According to 

Age 

No of Cases 

Per Cent 

10 19 

2 

1 9 

20 29 

4 

38 

30 39 

b 

57 

40 49 

19 

17 9 

oO o9 

38 

35 8 

OO 09 

31 

29 2 

70 79 

0 

57 

Total 

lOG 



overweight group, strikingly enough, is the same in 
white and Negro females, 61 8 per cent to 61 4 per 
cent respectnel} Also note\\orth\ is the greater pro- 
poition of overweight female Negroes to male Negroes, 
61 4 per cent to 46 1 per cent 

Undoubtedly other endocrine deficiencies are present 
m the female The Negro males show a 15 per cent 
hwher incidence of obesity than white males 46 1 per 
cent to 31 6 per cent The percentages given by Joshn - 


are for overweight females 674, males 627, normal 
females 13 6 males 170, underweight females 10 0 
males 194 Our female group, both white and Ne^ro’ 
IS somewhat comparable to Joshn ’s group 61 per cent 
m our group to an ai^erage of 67 per cent in his group 

SEVERITY or DIABETES (INSULIN) 

The diets prescribed vary between carboh 3 ’drate 100 
protein 70, fat 70 and carbohydrate 200, protein 70, 
fat 70 The aierage diet is carbohjdrate 135, profeiii 
70, fat 70 The insulin requirements are enen in 
table 11 

A comparison of both white and Negro female dia 
betic patients shows approximately the same proportion, 
about 25 per cent, earned without insulin m the tuo 
groups The Negroes have more m the mild and 
moderate groups than do the white patients, and ksb 
in the se\ ere groups While the figures are not pre 
ponderantly conclusive, the Negroes seem to hare a 
larger percentage in the mild groups than do the rrhite 
patients 

DURATION’ OF DIABETES 

Of female Negroes there uere 520 with diabetes ot 
one to thirty years’ duration, the arerage being fire 
and one-tenth jears 


Table 6 — Sci Distribution Accoidnig to Race 




Negroes 



rr hite Patients 


jTcmale 

Male 

t — 

Female 

lOflle 











No of 

Per 

No of 

Per 

No of 

Per 

No of 

Ptr 

Age 

Cases 

Cent 

Cases 

Cent 

Cases 

Cent 

Ca=es 

Cl at 

10 19 

3 

00 

2 

a 6 



2 

00 

20 29 

8 

1 0 

3 

23 

1 

15 

3 

75 

30 39 

65 

10 8 

10 

78 

2 

29 

4 

105 

40 49 

129 

25 2 

43 

33 0 

32 

17 G 

7 


50 o9 

181 

35 4 

o6 

28 1 

29 

42 0 

9 

^7 

GO 69 

309 

213 

27 

21 1 

20 

294 

11 


70+ 

2G 

0 1 

7 

6,3 

4 

69 

2 

0 } 


Of temalfe rvhite patients there rvere 68 rvitli diabetes 
ot one to eighteen years’ duration, the arerage being 
five and seven-tenths jears 

Ot male Negroes there rr ere 68 rvith diabetes of one 
to trventy years’ duration, the average being four aiK 
fir'e-tenths } ears 

Of male rrhite patients there rrere 39 rruth diabetes 
of one to trventy-eight years’ duration, the average beiHs 
seven and ser en-tenths years . 

The female rvhite and Negro patients arerage 
the same duration of diabetes The male 
duration is ser en and seven-tenths r ears, a much to o 
duration for rvhite males than for Negro niales 


COMMENT 


and 


In a disease like diabetes it is difficult j,, 

Irarv sharp conclusions from a group of 63J pn 
rompared to a much smaller rvhite group, mO 
;ver, the group is large enough and the patie 
sufficiently cooperatire to enable us to arau 

lonchisions ,I 

The apparent increase of diabetic registratioi 
•lime during 1935-1939 leads to the conclusi^on ^ 
habetes mellitus in the Negro is on t! 

his is more real than apparent is c' ^’ic 
ncrease m diabetic deaths throughout tlic cn , 
“Sar 3 ear penod The ...crcnsc^.n fc 

habetic deaths reached /6 per ant m J 
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The sev distribution in the Negro is preponderant!} 
female, 4 1 Leopold^ found the proportion to be 
31 ^ females to 1 male The proportion of female uhite 
patients to male u lute patients in our series u as approxi- 
mateh 2 1 Toslin as preriously reported, had 57 4 
j>er cent females 

Another factor in which the Negro diabetic patient 
\aries from the white diabetic patient is the age at 
examination There seems to be a higher percentage 
of Negroes in the third and fourth decades than of 
white patients, 371 per cent of all Negro diabetic 
patients are in age group 30-49, whereas 23 6 per cent 
of the white patients are m this group Toslm’s figures 
for white patients and our figures for the same groups 
are approximate!} the same 

As m other degeneratue diseases the onset of dia- 
betes melhtus in the Negro comes at a much earlier age 
than it does 111 white patients Bo\ce in a recent 
article on gastric carcinoma, sa}s “As a matter ot 
interest it might be mentioned that 25 of 38 patients 
(with gastric carcinoma) under 40 lears of age were 
Negroes’’ and substantiates Garther’s statement that 


of patients is of a higher economic and social leiel the 
hereditan factor is higher than our figuies for female 
white patients indicate, mz 14 7 ot Negro family his- 
tory and 15 3 per cent of female w hue fannl} history 
Joslm ° reports a 24 5 per cent incidence of dialietes 
in families of diabetic patients 

Table S—Agc at Onset, According to Joslm ^ 


Males Females 

, , , « 


\ec 

Num^>er 

Per Cent 

dumber 

Per Cent 

AU age^ 

SI 4 


rt ooq 


Lndcr 5 

GT 

2 1 

51 

16 

o 9 

OO 

20 

91 

28 

10 14 

118 

S8 

112 

S5 

lo 19 

102 


So 

20 

20 24 

!■* 

40 

7 1 

2 4 

2*» 20 

IM 

S 

1S3 

4 2 

SO S4 


CC 

142 

4 4 

Sj so 

2A 

8 1 

210 

C 3 

40 44 


10 

S14 

97 

40 

S97 

1^7 

4(> 

14 

60 u4 

413 

14 7 

507 

19)7 

5o oO 

O.G 

10 *• 


ISO 

CO G4 

271 

87 

200 

9 2 

Oj CO 

ns 

5S 

1S7 

63 

70 74 


2 2 

CO 

31 

7o 70 

2* 

on 

S3 

10 


Table 7 — Age at Onset 
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. ^ — . 
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^o ot 
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^o ot 

Per 

^o ot 

\gc 

Ca«es 

Cent 
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C i«es 

Cent 
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0 4 

0 







5 9 

1 

0 






10 14 


OG 



1 

03 

1 

lo 19 

u 

00 



1 

08 

2 

20 24 

4 

OS 

2 

S4 

2 

IG 


2o 29 

15 

SO 

1 

17 

o 

•J 

2 

«/0 tr4 

o4 

C > 

O 

61 

14 

11 1 

1 

OJ 09 

7o 
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o 

51 

U 

Go 

5 

40 44 

7o 

U1 

8 

loC 

22 

17 5 

G 

4o 49 

78 

li7 

14 

2*0? 

19 

151 

3 

jO 54 

SS 

1G7 

1 

2-^0 

IG 

12 7 

5 

5j 59 

C7 

lu5 

7 
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17 

loO 

4 

GO 64 
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10 2 

9 

7 1 

3 
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20 

40 



10 

70 

2 
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2 

04 

2 

34 




Total 

49C 


o9 


1^5 
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this disease deielops at an earlier age in the Negro 
than in the white subject Although gastric carcinoma 
and diabetes melhtus are not related conditions, the 
comment on the origin 111 the Negro at an earlier age 
group IS of interest 

Our statistics w'arrant a similar comment diabetes 
melhtus begins m a much earlier age group in the 
Negro than it does in the white race 30 2 per cent of 
Negroes from 35 to 44 years of age and 18 7 per cent 
of white patients in our series, compared to Joslm s 
30 8 per cent of white patients from 35 to 49 lears 
and our series of 45 9 per cent of Negro females from 
35 to 49 a ears 

As preiioush stated the statistics on herediti and 
familial incidence must be considered as incomplete and 
as undei estimating the true incidence It is difficult 
to obtain an accurate fainiK histor} in mam cases both 
Negro and white considering the economic and social 
k\el of the clinic patients Despite this the percentage 
of familial incidence is almost the same m oui female 
Negroes as m our female white jxitients Yet we know 
that 111 larger climes of white patients where the souice 

■ Bo^cc r r Carcinonn of tbe Stomach in a I arijc Central IIo 
pital 1 A M A 11" I6~a (Nor IS) 1941 


\\ e are satisfied that heredite is a factor m the Negro 
as It is in the white race and tliat as time goes on t!ie 
percentage m Negroes will rise as the result of more 
disseminated knowledge of deaths among the relatnes 
The female Negro is no exception to the fact that 
obesit} IS common among the diabetic In fact, tlie 
percentage for the two groups is almost the same, 61 4 
for Negro females and 618 for white females Male 
Negroes show 46 1 per cent on en\ eight and male white 
patients 316 per cent Toslin s figures gi\e a slightly 
higher incidence for female w lute patients, 67 4 per 
cent, and 62 7 per cent for male w'hite patients Both 
white and Negro males show' a high percentage who 
are underweight 36 8 to 35 2 Undoubtedly economic 
factors explain the higher rate of malnutrition in our 
male clinic patients than in Joshn’s group 

Judging by insulin requirements of our clinic patients, 
there appear to be more female diabetic patients in the 
mildl} affected group of 1 -20 units of insulin than w lute 
females 34 4 to 23 per cent respectir eh This makes 
the percentage of no insulin and insulin under 20 units 
in Negro women 59 and in white women 48 5 per cent 
The percentage is much less for se\ ereh affected female 


Table 9 — Diabetes tii Some Other Mmiber of the Tomih 


Set 

JRice 

dumber 

of 

Patients 

No 

Family 

Hiatory 

Family 

History LnknowD 
Positive per Cent 

Po«i4|re 
per Cent 

Female 

Netro 

jOI 

4^*4 

73 

04 

14 7 


W hite 

59 

50 

9 

0 


Male 

IsOgTO 

1*0 

Ilf 

14 

0 

103 


"White 



10 

0 


Total 

l>egro 

ai 

4-^ 

s- 

C4 

1 3 


White 

07 

"3 

IJ 

0 

IOC 


Negro diabetic patients than it is for the white 17 to 
29 This seems to confirm the general impression that 
diabetes is milder m the Negro than it is in the white 
race One should not get a false sense of secunti from 
these figures for diabetes melhtus certainh plais liaioc 
with the Negro as judged In our hospital experience 
and In rising mortalitr statistics 



heart failure-flax man Jour a ^ 

Mai 16 , 

In otu study of the duration of diabetes in the four 

gioups, only the male white patient shows an aveiage DIGITALIS IN ARTERIOSCLEROTIC 
dm ation decidedly longer than the male Negro or female (CORONARY) HEART FAILURE 

groups, seven and seven-tenths years for male white 

patients, about five yeais for females of both laces and normal rhythm 


four and five-tenths yeais for male Negroes 

summary and conclusions 

1 The number of new and leferred diabetic patients 
at the Harlem Hospital outpatient depaitment increased 
two and one-half fold in the 1935-1939 period The 
total numbei of registeied diabetic patients has tiipled 
in the same peiiod 

2 The moitalit}^ for female Negio diabetic patients 
has increased 76 per cent m seven yeais, while for 
female white diabetic patients it has inci eased 26 pei 
cent in the same i^eriod 

3 Female Negio diabetic patients predominate 4 
females to 1 male 

4 The aveiage female and male Negro is younger 
than the aveiage white diabetic patient 


Table 10 — ]V eights of Diabetic Patients 



Number of 

Normal 



Sc\ 

Patients 

6% 

Underweight Overweight 

Female Negroes 

511 

20 2 

18 4 

61 4 

Female svhtto patients 

OS 

20 5 

11 8 

Cl 8 

Male Negroes 

138 

IS 8 

33 S 

461 

Male It Into patients 

dS 

31 6 

30 8 

31 6 

Table 

11 — Insulin Rcqitn cineuts 



Negro Foiiialcs Female White Patients 
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During the past twenty years, since the work of 
Janeway^ and Chiistian- on the use of digitalis m 
heait failure with normal rhythm, the attitude toiiard 
the piognosis and treatment of myocardial insufficieiici 
has been altered considerably Not so veiy long ago 
RaiJvinson and Clark-Kennecly ® reported 100 unselected 
cases of severe congestue failure with normal rhjtlim 
and stated This series has only been obtained by search 
mg several large hospitals over a peiiod of tuo jears” 
They implied that the arrythmias, especially aiinciilar 
fibrillation with severe failure, were far more coniinoii 
Liiten ^ and Marvin administered digitalis in suitable 
laige doses nnclei propeily controlled conditions to 
patients with advanced congestive heart failure, legular 
ihythin and considerable edema and noted iniproiemeiit 
mainl)^ in one gioup, that designated as “aiteiiosclerotic 
heait disease” Clinical improvement was noted aho 
as the result of the use of digitalis in ceitain casts 
of heart failure with noimal rhythm but without edema' 
The drug was consideied of great benefit for patients 
with paroxysmal d} spnea and of some value for iiian\ 
patients with dyspnea bi ought on by exertion, both 
gi oups having a noi mal i hythm ^ 

Stewait and his co-woikeis® delved further into fht 



Number 

Per Cent 

Number 

Per Cent 

No insulin 

122 

24 5 

15 

25 5 

1 20 units 

171 

34 4 

14 

23 

21 40 units 

121 

24 

14 

23 

41 units plus 

83 

17 

10 

29 

Total 

497 


59 



matter and concluded that digitalis decreases the cardiai 
size, which was interpreted as an effect on tone Ga\c\ 
and Parkinson ® generalized that digitalis is aluau 
indicated in congestn e heart failure irrespective of (he 
rhythm, but it is often inefficient, as it fails compietcb 
m about a thn d of the cases Harrison cousicleroi 


5 The onset of diabetes is much earlier m the female 
Negio than m the female white patient 

6 Heredity and familial incidence are factors m the 
Negro diabetic etiology 

7 Obesity piedonnnates and is jiist as common in 
the female Negio as it is in the female white diabetic 
patient Undernutrition is slightly higher m both male 
and female Negio diabetic patients than in white gronjis 

8 The Negioes appeal to have highei peicentages m 
the noniiisulin and mild diabetic gioups than do coi re- 
sponding gioups of white patients 

9 The dm ation of diabetes in the clinic patient is 
the same foi Negio and white female diabetic patients, 
only the white male has had diabetes a longer time 

350 Central Park West — 811 Walton Avenue 

Social Evolution — Histoii-^ shows, however, three promi- 
nent directions in which man’s social evolution is proceeding 
(1) the invention and development of new technics for supply- 
ing our wants, (2) the understanding of nature and apparently 
(3) the consideration of the rights of others There is no 
reason to suppose that a modern child brought up in a primi- 
tive communitv would differ in any of these regards from liis 
primitive associates That is, the differences are not indnidual 
changes but social changes, occurring through the continued 
interaction of people on each other —Compton, Arthur H 
Science, Religion and a Stable Society, Jssn Ant Call Bull 
26 206 ’(May) 1940 


the essential action of digitahs as consisting of ai> 
increase in the efficiencj^ of the lieart by diiniiusbiih' 
dilatation, but Gold and Cattell “ stated that the lic<ih 
muscle IS not oiei distended in clinical heart fa'biu 
Apart from the action of digitalis on the heart size (Iiji 
mg decompensation, there is also the question of (be 
effect of the drug on the heart late during congestiu 
failure The consensus today seems to be that i"- 
drug IS effective in heart failure wi th normal rli)ta ^* 

The digitalis preparation used in tins stud) nai supplied lo U'* 
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jrrespectn e of the rate Wood ho^^ e^ er stated that, 
^^hde It IS generally accepted that digitalis ma}' be of 
benefit in cases of congestive heart failure i\ith normal 
rh} thill, there is disagreement as to the frequency of 
such benefit, as to whether the etiologic tjpe of heart 
disease influences the response and as to the mechanism 
n hereby the iinproi ement is brought about 

In an effort to determine some ot the problems 
ln^ol^ed a stud\ nas made of the use of digitalis in 
heart failure uith normal rlnthm in nhich the imder- 
1} iiig heart disease n as due to one of the four important 
etiologic factors (Inpertension rheumatic fe\er, sjph- 
ilis or coronav} arteriosclerosis) The etiologic groups 
were considered separately as it is mr opinion that the 
factor iinderl) ing the heart disease does influence the 
response Theretore, in this studr the eftect of digi- 
talis w as im estigated in an older group of patients w ith 
uncomplicated arteriosclerotic (coronar\ ) heart failure 
and normal rhrthm A group of 51 unselected patients 
whose congestne heart failure was on this basis were 
treated and the responses anahzed As far as I could 
m}self determine, all were decompensated for the first 
time, and none had anr disturbance of rhjthni or 
conduction 

There were 43 men (84 per cent) and 8 women 
(16 per cent), whose ages ranged from 53 to 88, with 
an a\ erage age of 69 4 } ears Those w ith a normal 


Table 1 — Pcrcciitagt of the 4gc Croups at the Ousel 


Ages 

Male 

Female 

Total 

Per Cent 

53-60 

0 

1 

1 

1 9 

Cl-TO 

26 

6 

32 

62 9 

71-SO 

15 

1 

16 

31 3 

81-SS 

2 

0 

2 

39 

Totals 

•13 

S 

51 

100 0 

rate had an 

aA erage age of 

69, w 

hile the 

ones with 


sinus tachj cardia had an average age of 69 9 ) ears 
(table 1) These cases with normal rhythm represent 
32 per cent of all patients wuth arteriosclerotic heart 
failure, ranking second in importance to auricular fibril- 
lation, which occurs in 44 per cent of heart disease due 
to tins condition There w as no history of hypertension 
or am of its sequelae in any of the 51 patients The 
s)stolic blood pressure laried from 100 to 140 in 79 
per cent, was between 140 and 150 in 13 per cent, and 
was below' 100 m 8 per cent Ninet} -eight per cent 
of the patients had a diastolic blood pressure below 
90 mm of mercur) , while m the other 2 per cent it was 
between 90 and 100 mm 

As to the size of the heart during congestne failure, 
m 91 per cent of the patients the left heart border w’as 
percussed 9 to 12 cm from the midsternal line in the 
fitth intercostal space Allowing for a known personal 
error of approvimatel) 1 cm on cardiac percussion, 
these hearts were considered to be only shghtlj to 
moderateh enlarged When compared w ith the ai erage 
heart size wdien the underljmg cause of the heart disease 
was Inpertension, rheumatic feier or siphilis these 
hearts were much less enlarged Enlargement of the 
right heart border betond the right parasternal line m 
the fourth intercostal space was not noted bt percussion 
in 93 per cent 

12 eVvn and VarVin^on' 

13 Wood P Tho \ction of DikuJis in Heart Failure With Normal 
Klijtlim Brit Heart J 2 132 19-)0 

1*1 Flaxm-in Nathan Lnpuhlished data 


These patients were dnided into two groups, those 
with a normal rate (61 to 99) and those with sinus 
tach} cardia (100 to 150) If the effect of digitalis w'as 
mamlt on the rate, then it was thought that the results 
should be somew hat similar in tlie tw o groups Further, 
if It w as the reduction m rate that brings about impro\ e- 

Table 2 — Duration of SMiiptoius Prcz’ious to Usl of Digitalis 


Sinus 

Nornnl Rate Tachj cardia Totals 


Mortal- Mortal- Alortal- 


Duration 

Cases 

ih 

Cases 

iU <1. 

Cases 

in 

1 month or 

S 

0 

G 

50 0 

14 

21 0 

1-2 months 

3 

0 

2 

50 0 

5 

20 0 

2-4 months 

3 

0 

2 

50 0 

5 

20 0 

4-6 months 

3 

0 

1 

0 0 

4 

0 0 

C months- 1 \ear 

G 

16 0 

1 

0 0 

7 

14 0 

1-2 \ears 

4 

0 

3 

100 0 

7 

42 0 

2-5 xears 

2 

0 

5 

SO 0 

7 

56 0 

0\er 5 jears 

2 

50 0 

0 


2 

50 0 

Totals ana 

— 

* 

— 


— 

— 

‘Iterate niortaht\ 

31 

6 -1 

20 

60 0 

51 

27 0 


nieiit and restores compensation, the results should be 
better in those with a sinus tachycardia For purposes 
of anahsis, the two groups were considered from lari- 
ous points of Mew 

DURITION' OF SNAIPTOMS 

-4 striking difference in the mortality of the two 
groups was noted e\en before the use of digitalis was 
considered Those w ith a normal rate had a mortality ot 
64 per cent, and in those with sinus tachycardia it 
was 60 0 per cent (table 2) Regardless of whether 
the symptoms were of one month or of one to two 
years in duration before treatment with digitalis was 
started, this difference in mortality was apparent sec- 
tion b\ section 

T\PE OF HEART FAILtPE 

The combined type of right and left sided failure, 
denoted by both the sy mptoms and the signs of sy'stemic 
congestion, was present in 25 (491 per cent), while 
isolated failure of the left ventricle, denoted by sy mptoms 
and no signs of sistemic congestion was found in 26 
(509 per cent) of the patients Not onh was there 
a decided difference m the mortality of these tw o groups 
(table 3) but there was an eaen greater difference 
between those with a normal rate and those with a 
tachycardia iloreoaer among the patients with the 
combined ty'pe of failure, which has a less faiorable 

Tabie 3 — Ti/JC of Heart Failure in Relation to the Morta!il\ 


Smus 

^orInaIRate Tach\ cardia Totals 


T\ pe 

f 

Alortal -' ' 

Mortal-' 

‘ 

Alortal- 

Cases 

It' ^ Cases 

it' ^0 

CTses 

iW G) 

Combined \ enlrjcular 





failure 

12 

S3 13 

76 0 

25 

44 0 

Lreft \entrieular 

fail- 




ure 

19 

5 2 7 

2S 0 

26 

11 0 


prognosis than isolated failure of the left \entricle, the 
mortality was eight and fi\ e-tenths times greater in 
the 13 with a tachi cardia as compared with the 12 who 
had a nomial rate 

PERIOD OF USE OF DIGITALIS 
The length of time required to restore compensation 
by treatment w ith digitalis offers prognostic significance, 
tor the longer it takes to restore a patient the less ia\or- 
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able the outlook Heie again there was a distinct 
difteience in the moitahty of the two groups (table 4) 
Except for the two deaths among those with a normal 
late, only 1 of the remaining 29 patients lequiied moie 
than a month to lestoie compensation, and 19 (65 pei 
cent) of the 29 weie full} compensated w ithin two weeks 
after tieatment nith digitalis nas staited 

CAUSES or DEATH 

Congestive heart failure was the most common cause 
of death (table 5) Howe\er, onl} one death in those 
with a noimal late was due to this cause This 


T \BLE 4 — Powd of Use of Du/ifahs to Rcsioic Co)iipe>i^altoii 


Norm'll Rale 





IMortal- 


Penod 

Cases 

itj, % 

2 

weeks or less 

20 

5 0 

O 

O 

weeks 

7 

13 0 

4 

weeks 

3 

0 0 

G 

weeks 



S 

weeks 

1 

0 0 


Sinus 

Tachjcardia Tolafs 

/• I . 




Mortal- ' 

f 

^ 

MorKl- 

Cases 

itj', % 

Cases 

itv, % 

10 

50 0 

30 

20 0 

4 

GO 0 

11 

27 0 


CC 0 

0 

33 0 

1 

100 0 

1 

100 0 

2 

100 0 

3 

6« 0 


(occuiied in a 67 }eai old noman with a histoiy of six 
months’ duiation who had a combined lentricular 
failuie when fiist seen and who failed to lespond to 
adequate doses of digitalis within a penod of thiee 
neeks when death occuired due to congestue heait 
failuie Of the nine deaths due to this cause among 
those with a sinus tacln cardia, all had combined failui e 
at the time tieatment was instituted Theie was one 
sudden death of a patient with sinus tachycaidia, a man 
aged 60 who ga^e a histoiy of dyspnea, cough and 
edema of thiee weeks’ duration, with all the signs of 
systemic congestion On the eleventh da} of tieatment, 
when he appealed to be making a good lecoveiy, sudden 
death occuired unexpectedh An autopsy revealed 
se^'ere coionary sclerosis with a partial occlusion of 
the left coronary ai tery and m} omalacia of the antei loi 
vail of the left \entricle Without an autopsy this 
sudden death would have been consideied due to over- 
digitahzation, even though there weie no clinical signs 
of such intoxication 

COMMENT 

As stated pieviously, our outlook has been altered 
consideiably because we aie seeing decompensated 
patients much earliei than m formei years The time 
may come, although it is only fifteen years since theie 
was such difficult} in finding cases of normal rhythm 
Avhen the majoiity of decompensated patients wnll be 
seen early enough to institute treatment with digitalis 
while isolated failure of the left ventricle and normal 
ihythm aie piesent Such cases respond well to digitalis 
and have the best piognosis, e\en though the tindei- 
lying cause of the heart disease is on an aiteiioscleiotic 
(coionary) basis and the patient is advanced in years 

Digitalis exeicises an action on the ventnculai muscle 
Avhich IS beneficial independently of any paiticiilai 
caidiac mechanism and altogether aside from any effect 
on rate^® This stud} on coionaiy heart failuie sub- 
stantiates the view' If the effect w'eie piimaiily on the 
late, the results among those w-ith tachycaidia w'ould 
ha\e been bettei than among those wnth a normal late 
Since the pnmai} action of the chug is on the heait 
muscle this secondaiih ma} bring about a i eduction in 
rate Moreoier, thei e was little or no change in the 

IS Luten Dre« The Chnicil E'se of DiRitalis Springfield, 111 , 
Charles C Thomas, 1930 
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heait size among these patients, so that such a character- 
istic could not be attributed to digitalis 

The mci ease m the size of the heart which occurs 
111 congestne failuie is a compensatory mechanism, but 
an adequate supply of oxygen is essential for hyper- 
trophic changes to occui either in compensated or in 
uncomiiensated hearts Anoxemia of the muscle is 
bi ought about by one of two changes, wdneh, however, 
may occur concui rently ( 1 ) altei ations m the coronary 
arteiies and ( 2 ) a great increase m muscle mass (Iqper- 
tiophy) with a subsequent demand for a greater capil- 
laiy blood supply, ivhich in turn is usuallv compensated 
b} enlargement of the heait In coionary heart disease 
the altei ations in the arteiies already exist wdneh lead to 
anoxia of the muscle so that hypei trophy does not occur 
Besides, dilatation of the heart is not usually an unfavor- 
able pbenomenon but an adaptne mechanism by which 
the failing heart maintains its optimal capacity for 
w'oik^' Theiefoie, when the demands made on the 
heal t both by the patient and by the anoxia of coronari 
atheiosclerosis aie too gieat, it dilates m order to uork 
haidei to bung more blood, and wnth it more oxygen 
to an ahead} handicapped m}ocaiduim Finally the 
only compensatory mechanism that lemains is an 
inciease in late In tuin the tacln caidia not only goads 
the Aveak muscle to moie frequent conti actions but 
depiiA'es the aheady embaiiassed m\ocardium of ade 
quale nourishment 

It has been suggested that undei such conditions the 
slight to model ate increase in the cardiac size is not 
a compensatoiy mechanism but is due to an increase in 
the w'atei content of the my ocai dium Also, as stated 
by Boyei and Poindexter’" the beneficial effect of 
digitalis in caidiac failuie may be brought about in 
part by a coitm-like action on the myocardium u hereby 
potassium is maintained within the cell and cell hvdra 
tion is impiOAed This may account tor the marked 
difference in the mortality of the two groups with iior 
mal rhythm In those with a noimal rate the ptriin. 
ability of the muscle cell to vital electrolytes is altered 
but leA'eisibility is still possible, aaIuIc in those with a 
tachycaidia which in itself has exhausted the heait nui'' 
cle the cell permeability is so completely affected tint 
theie is much less chance of repair 


Table 5 — Causes of Diath ut 


Fourteen Cases 


Normal Rate 

J. 


/— 

A 

\Ior- 

Causes 

Cases 

tahti 

% 

Congestiae heart failure 

1 

50 0 

Coronary occlusion 
Uremia 

1 

50 0 

Totals 

2 

100 0 


Sinus 

Tachjcardia 



tililj, 

Cases % 

9 7S 0 

a 25 0 

IJ 100 0 


ToliU 



hliij. 

Cases 

10 'd ? 

V 'id 
1000 
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the failure of those who lia\e accepted the U S P XI 

unit to offer a suitable explanation of the change The 
original container of the digitalis preparation used in this 
stud) was labeled on the front, as follows “Each 
kapseal lepresents 1 U S P Digitalis unit, 1 Inter- 
national Unit, 1 cc (15 minims ) Tr Digitalis U S P 
XI ’’ On the side ot the contamei was this statement 
“01 Gm (IJd grains) digitalis fat-free i>er kapseal — 
approximate!) one cat unit per kapseal ’ However, in 
the pamphlet that came with the container there was 
this statement ‘ The activit\ is determined physiologi- 
call) by the method official in the U S P XI, and 
known as the Minimum Sistohc Dose (M S D) 
Frog Heart IMetliod or more commonh called the ‘One 
hour frog heart method ' 

Such labeling mai be necessar) to meet the requiie- 
ments of the new food and drug laws, but to those of 
us in practice who actuall) use the contents of such 
containers it is aery confusing No 2 patients require 
the same amount of digitalis for either digitalization or 
maintenance and the dose for each is best considered m 
grains or in minims, regardless of the method used for 
standardization 

Bland and White consider U S P XI pow’dered 
digitalis 33 to 50 per cent stronger clinically than that 
preaiousl) emplo)ed In the treatment of congestne 
iieart failure with noimal rhathm on a coronary basis 
It should be considered at least 50 per cent strongei 
than the older digitalis Preaaous to 1936 an elderla 
decompensated patient could readil) he giaen from 4)4 
to 9 grams (0 3 to 0 6 Gm ) of digitalis a da) for the 
first three da) s w ith compai atia e safet) , and after that 
the dose could be gradually reduced until compensation 
avas reestablished With the new digitalis it is no longer 
safe to giae more than 3 to 4)4 grams (0 2 to 0 3 Gm ) 
for the first two days, and it is avise to haae the medi- 
cation omitted one day a aveek In the elderly patient 
aiith coronary heart failure and a normal rh)thm it 
may be homicidal to “push” digitalis for a rapid effect 
or m laige doses Toxic manifestations are common 
even in doses that were once considered moderate In 
this series of 51 cases, larger doses of digitalis did not 
alter the outcome among those with sinus tachycardia 
and onl) made those wath a normal rate more susceptible 
to a toxic reaction For the action of digitalis is pri- 
marih on the m)ocar(lium and not on the cardiac 
pacemaker 

snaiaiARa 

1 The action of digitalis on SI patients with arterio- 
sclerotic (coronari) heart failiiie with normal rh)thm 
was studied 

2 The patients were duided into two groups those 
with a normal late (31 or 61 per cent) and those with 
sinus tach)cardia (20 or 39 per cent) 

3 Digitalis w as most eftectu e on those w ith isolated 
failure of the left aentricle and a normal rate and least 
tffectiie on those with coinliined lentricular failure and 
sinus tachycaulia 

4 The action of digitalis is pnmarilj on the m\o- 
caidium and not on the cardiac rate as noted b) the 
lUQitahti of 6 4 \>er cent in those with a normal rate 
md 60 0 per cent in those with sinus taclucardia 

5 The use of increased amounts of the newer digi- 
talis U S P XI onh brought on earli toxic reactions 
and had no effect on the mortalit) 
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TIC DOULOUREUX OF THE 
NERVUS INTERMEDIUS 

(so-called idiopathic gemcllate 

^EURALGIA) 

LEONARD T FURLOW, M D 

Lieutenant Comnnnder U S 
ST LOLIS 

As a result of his obsenations of herpes, plus reports 
of sensorv change and pain accompanying the peripheral 
type of facial palsy. Hunt ' first described wdiat he 
called geniculate neuralgia He drew a close parallel 
between the sensory and motor systems of the fifth and 
seienth cranial nerves and described a “geniculate zone” 
affected b)' pain or herpes, stating that in this condition 
the primary disorder was in the geniculate ganglion He 
described this so-called “geniculate zone” as 1) mg w ithin 
a cone shaped area represented by the tympanic mem- 
brane the walls of the auditory canal the extemal 
meatus the concha, the tragus, the antitragus and the 
antihelix He said, however, that the ninth and tenth 
cranial nerves were also represented m this area 

In 1909 Clark and Ta)lor- reported a case of tic 
douloureux of the sensory filaments of the facial nerve 
A woman aged 28 had for tw'o )ears had severe 
paroxysmal pains just m front of the left ear After 
approximately eight months the stabbing pain m front 
of the ear continued and in addition, a steady pam 
developed which was “deep m the ear and on tlie 
anterior wall of the external meatus ” Because of the 
pain the patient was taking 12 grains (0 8 Gm ) of 
morphine daily A diagnosis of tic douloureux of the 
geniculate s)stem of the facial nerve was made and 
on April 23 1909, Ta)Ior reflected a small osteoplastic 
flap so as to expose the lateral lobe of the cerebellum 
The dura was opened, the region of the cerebellopontine 
angle was exposed and section of the facial nerve, the 
nervus intermedins and the upper fasciculus of the 
eighth nerve was done The dura was closed tightly 
and the bone flap was replaced The patient was 
rehev^ed of her pain immediatel) but had a complete 
peripheral t) pe of facial paralysis , this facial paralysis 
later cleared up She was observ^ed for a period as 
long as SIX years after operation and there was no 
recurrence of her pain According to the report, all 
sensory examinations of the face and ear proved nega- 
tive three days after operation The former area of 
pain seemed to be “a little less sensitive ’ 

Until 1933 this case was alone and undisputed m 
the literature In that year, hovvev er, Reichert ^ reported 
a case in which there was similar pain According to 
him there were paroxysms of “sharp, stabbing pain deep 
in the external auditory canal causing the patient to 
shriek out and grab her ear '' There vv ere also “itching 
of the upper anterior wall of the meatus aches and pains 
of the left side of the face, nose, eveball and parieto- 
occipital area and sensitiveness in the mastoid and 


From tbe Neurosurgical SerMce Department of Surgery Wasbin^lori 
Uni\ers»t> School of Medtcmc and the Barnes Ho pital 

1 Hunt J R Herpetic Inflammations of the Geniculate Ganglion 

A S>ndromc and Its Aural Complications Arch Otolarjng SC 

371 1907 Herpetic Inflammations of the Geniculate Ganglion A New 
Sjndrome and Its Coraplicaticms J Nerv & Ment Di-s S4 73 3907 
The Sensorv Sjstem of the Facial \cr\e and Its Sj mptomatolog> iliul 
30 321 1909 A Further Contribution to the Herpetic Inflammations 

of the Geniculate Ganglion Am J M Sc iSG 226 1903 

2 Oark L P and TaNlor \ S True Tic Douloureut ih** 

Sensom Filaments of the Facial Nenc TAM ^ 53 '>144 iUec 
25) 1909 ^ ^ ^ 

3 Reichert F I T\mpanic Plexus Neuralgia J \ M \ lOO 
1/'14 (June 3) 39^3 
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preti agal regions ” Since her symptoms were almost 
identical \vith the original case desciibed by Claik and 
Taylor,- Reichert felt that this was a case of geniculate 
neuralgia, so under local anesthesia the cei ebellopontine 
angle was exposed and the seventh and eighth neives 
weie touched Pam in the auditory canal was produced 



but It was not the tic pain Touching the ninth nerve, 
howevei, did pioduee the chaiacteiistic tic-like pain, so 
this nerve Avas sectioned and the pain Avas completelv 
relieved No anesthesia of the eai or auditoiy canal 
could be demonstiated after opeiation, but theie AA^as 
the usual anesthesia of the phar}nx that folloAvs section 
of the glossophaiyngeal neive, Avhich has been so AA^ell 
described by Dandy ■* and confirmed by other obser\ers 

From this one case Reicheit concluded that the case 
previously repoited by Clark and Tailor - ‘hvas diag- 
nosed as a tic douloureux of the sensoiy filaments of 
the seventh nerA e but AA'^as probably cured by the decoin- 
pressiA^e feature of the cerebellar operation rathei than 
by section of the seventh neiA^e” He also concluded 
that theie Avere tAvo types of glossophaiyngeal nemalgia 
— “the common or complete tic douloureux of the 
glossopharyngeus is characterized by paroxysm of lanci- 
nating pain staitmg in the tonsillai fossa or base of the 
tongue, generally radiating deeply in the eai, accom- 
panied by salnation and induced by SAvallowmg, talking 
or othei movements of the throat or tongue The partial 
oi Jacobson’s plexus tic douloureux of the glosso- 
pharyngeus IS characterized by paroxysms of lancinating 
pain m and about the external auditory canal and is not 
induced by any moA^ements of the pharinx or tongue 
and IS not accompanied by salnation This nemalgia 
has heietofore been considered as a geniculate ganglion 
neui algia Inti acranial division of the glossopharyngeal 
nerve has cuied both types of these neuralgias” In 
attiibutmg the cure m Claik and Taylor’s - case to the 
decompiessive featmes of the cerebellar operation, 
Reichert evidently overlooked the fact that in his 
desciiption of the piocedure Taylor states specifically 
that the bone flap AA^as replaced and the dura AAas 
resutured completely This of course, Avould obviate 
any possibility of the operation seiving as a ceiebellai 
decompression 

Hunt m 1937 reviewed the Avhole subject of genicu- 
late nemalgia and admitted the Aahdity of the statement 


4 Dindj, AV E Glossopharjngcal Neiiralgn (Tic Douloureux), 

¥emcull?e■^\euralgn (Neuralgia of the Neraus 
racLlS Ardi Neurol & Ps>cbiat 37 2S3 (Eeb ) 1937 
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that pain in glossopharyngeal neuralgia may be referred 
only to the ear, but he asserted that more frequentb 
the pain of glossopharyngeal neuralgia, which begins in 
the ear, is later referred to some other portion of the 
area affected by the distribution of the glossopharjngea! 
nerve He agrees that Reichert’s conclusion m the 
case repoited by him personally was justified, for 
the patient’s pain was entirely relieved and the tic-like 
pain Avas reproduced on manipulation of the ninth 
cianial neive He denies, hoAvever, that Reichert's con 
tentions in the case reported by Clark and Taj lor were 
valid because he personally had seen the patient si\ 
years after the original operation, and at that time there 
had been no recurrence of pain With Hunt’s last state 
ment I Avould agiee, and the following case report will 
beai out this contention, for here again a patient ivitli 
seA'eie tic-like pain lefeired to the ear has been freed ot 
that pain by section of the nervus intermediiis 


REPORT OF CASE 

Miss E At was referred by Dr Perry Duncan of Ta)Ior 
ville, in , on Alav 24, 1940 She complained of pain, shootin!; 
in character and always starting in the left ear She had new 
had any infections in the ear but in November 1939 she Ind 
Avhat she thought was an earache In the beginning the pain 
was chiefly of a “lightning variety” m the ear, recurring at 
frequent intervals but with periods of several days without 
pain She had been treated by several otologists Avithout am 
relief Roentgenograms of her sinuses and of her mastoids 
Avere negative and no one had been able to find in the nose 
and throat any cause for tlie pain On one occasion cocamizi 
tion of the sphenopalatine ganglion apparently caused the pam 
to disappear for a short time, but repetition of this treatment 
did not influence the pam at subsequent dates She stnUd 
specifically that the pain Avas not constant but would come 
and go spasmodically She always described it as being deep 
m the ear, and at no time did she liat'C pain in her throat, 
and the pam was never produced by sAvallow'ing Occasioinlh 
she complained of lieadache, chiefly on the left side, and at 
infrequent interAals there Avould be some radiation of pa'" 
into the region around the left eye, but there Avas neier mv 
particular radiation of pain dOAvn the neck, and she neier ha 
the feeling of soreness deep in the tissues of her face, ivhic' 
has been previouslj described by other authors 

Neurologic examination at the time she was seen ongim ' 
showed no abnormality of any importance Her pupils 
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Eie 2— Heinng on the t«o “iidcs appro-ciimteb <•'1”'' ,^,^, 3 

nbutablc to the operation (Audiogr-im nnde on tne 

> J P ’ 

gular and equal and reacted promptlj to t -- 

ere normal The inner\ation of the face was , 

,’0 sides, and hearing was equal in the , 1 ,,. p’ 

) disturbance of sensation on either side of tli ’ ^ j 
as normallj innerAated and touching ^ \ tn. 

d not in any waj produce the pain The V, , - 

esent and equal Tliere were no c rt'a'- 

e opened her mouth wide there seemed “ red i> '' 
the temporomandibular joint, so she w 
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Tames B Costen® to see -whether he Telt that a pathologic 
condition of the temporomandibular joint might be responsible 
for the pain For a number of months she was treated by 
Dr Costen and ba her dentist for relaxation of the temporo- 
mandibular joint, but without an> relief In October 1940 she 
reported at the request of Dr Costen to sa\ that she was 
no better She was positne at that time that there was no 



Fig 3 — Face at rest sho^\lng no a«jniraeto 


relationship between the pain in the ear and swallowing She 
reasserted that the pain was a definite spasmodic pain which 
would come and go quicklj and was practically alwajs felt 
only deep m the ear She did occasionally haie some shooting 
pain in back of the ear, but she felt that this was merely a 
secondary radiation of the pain m the ear Talking, eating, 
swallowing — nothing that she w’ould do seemed to influence 
the pain and on many occasions it waked her from sleep 
At that time she was put on large doses of vitamin B and 
was told to report back in two weeks She reported back to 
the office at irregular mterials, always complaining of the 
same t\pe of pain, and on Ko\ 14 1941 she was admitted 
to Barnes Hospital 

At this time her neurologic examination was still entirely 
negatne The blood Kahn reaction was negatiie, as were all 
laboratory tests Roentgenograms of her skull showed no 
pathologic condition 

While the ears were being examined it was discorered that 
there was, on the left side a leo small area on the upper 
posterior quadrant of the external canal just lateral to the 
drum which when touched would reproduce the typical tic-like 
pain of which the patient complained A small bit of wax 
was adherent at tins spot and when this was remoied \er\ 
slight bleeding was produced Cocainization of this bleeding 
area entireU relieicd the pain as long as the effects of the 
cocaine were present, and during this time touching this spot 
did not reproduce the pain \s soon as the effects of the 
cocaine had subsided howeicr the tic-like pain could be pro 
diiced at w ill b\ stimulation of this small area of skin Since 
the patient was entirely incapacitated b\ this pain surgere was 
decided on and she was told that the onK certain method 
of differentiating between glossophanngeal neuralgia and 


ui 
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^ S'ndromc ^ Ear and Sinus Simptoras Depend 
on Disturbed Function of the Temporomandibular Joint \nii Ot 
in X Larj-ng 43 1 (March) 1934 


geniculate neuralgia was to operate under local anesthesia 
and ha%e her complete cooperation It was also explained that 
it might be necessary to sacrifice a part of the eighth and 
the motor root of the serenth nerre in order to relieve the 
pain, and to all of this she willingly agreed 
On Nor 21, 1941, under local anesthesia, the usual unilateral 
cerebellar exposure was made on the left side The bone over 
the left cerebellar hemisphere was remored, exposure of the 
lateral sinus being made abore, going almost to the foramen 
magnum medially and extending as far laterallv as the mastoid 
would permit •\s soon as the remoral of bone rras sufficient, 
a small nick rras made in the dura near the median line 
and the cisterna magna punctured to reduce the pressure A 
small horseshoe shaped dural flap was reflected with the base 
torrard the mastoid, and the left cerebellar hemisphere rras 
geiitlr retracted toward the niidhne after its surface had been 
protected rruth hot cotton A retractor rras then slipped in 
and the cerebellopontine angle rras exposed 
The ninth nerre rras tested first \A hen this nerve rras 

touched the patient complained of serere pain in her throat 

rrith some radiation to the ear, but she said that it rras not 

the typical tic pain This procedure rras repeated four times, 

and on three occasions she had pain only in the throat rrith no 
radiation to the ear, she rras positire that it rras not at all 
similar to the pain rrhich she usually had The bundle of 
nerres entering the internal auditorr meatus rras then touched 
Immediatelr she complained of a serere pain in her ear which 
rras identical in all respects to the pain that she had had 
preriously The eighth nerre rras then picked up rvith a blunt 
hook, its cephalic half being touched first Immediately the 
patient complained of extreme dizziness and said that the table 
rras turning round She became nauseated, so the nerre rras 
released A second attempt rras made, and this time the caudal 



-t t\ hen patient is smiling the facial innerration is practicalK 
equal The photographs reproduced here and in figure 3 were made on 
the tenth po toperati\e daj 


half of the nerre was picked up causing the patient to complain 
of roaring in her ear, but there rras no associated dizziness 
or nausea In order to expose the nerrus intermedius I had 
planned to split the eighth nerre in the direction of its fibers 
as suggested br McKenzie" but I lound tliat I rras able to 


7 "McKenzie K G 
ct the Audito*'\ \er\c 
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separate the seventh and ciglith ner\cs by gently elevating 
the eighth neive on a blunt hook, and by careful dissection 
I was able to separate the nervus intermedius from the facial 
nerve proper anteriorly and the eighth nerve posteriorly When 
the nervus intermedius was touched the patient complained 
bitted} of the pain in her ear After the motor root of the 
facial and the eight nerves had been carefully separated, the 
nervus intermedius was picked up with a blunt hook and was 
sectioned wnth a scalpel (fig 1) When this was done she 
cued out with pain, but the pain subsided immediately The 
anesthetist was then instructed to touch the patient’s external 
auditory canal wnth a cotton sw’ab, running it in as far as 
the drum The patient did not complain of any pain whatever 
The cerebellum w’as then allowed to sink back into its normal 
position, the dural flap w'as completely resutured and the usual 
closure of the muscles, galea and skin with interrupted sutures 
of silk W'as carried out At the end of the operation the patient 
had absolutel)' no evidence of weakness of the facial muscles 
on the left side and, so far as w'C could tell, her hearing was 
intact Except for some intermittent vomiting for the first 
forty-eight houis, hei postoperative course was entirely satis- 
factory 

Immediately after operation there was coarse nystagmus wdien 
she looked to the left This peisisted for about four da 3 's 
and then cleared up There was at no time any sign of lacrimal 
deficiency 

On Nov 24, 1941 tests foi taste sensation revealed tlie 
following Over the anterior tw'o thuds of the tongue on the 
left side taste foi salt, bittci and sweet was absent Ovci 


Saltvaiv Secictwii (Bv Weight — five Minute Penod) 



Right (Xortml) 

Left Sub 


Sul»m\illwrj met 

maMlIirj and 


Sublinginl, Gm 

Sublinginl Gm 

December 3 

0 805 

0 185 

Decembei 17 

0 115 

0 045 


Riglit Aoninl Pniotid 

Left Parotid 

Decembet 17 

4 

0 480 

0 400 


all the rest of the tongue it ivas quickly and accurately per- 
ceiied Sensation to toucli, pain and temperature was everj'- 
wliere normal 

Repeated sensory examinations by many observers failed to 
show any sensory deficit oier the face, mouth, pharynx, tongue 
or any part of the external ear Testing sensation in the 
auditory canal is a difficult task, but even at the site of the 
foimer trigger zone sensation was present but the pain w’as 
no longer produced by stimulation of this area 

November 29 examination by the otolaryngologists failed 
to show' any definite sensory loss, tliough the diuni on tlie 
left W'as much less sensitiie than on the right The sensitivity 
of the left drum was believed to be much less than in a normal 
pel son 

Audiometer tests on Dee 2 1941 showed the fieaiing to 
be equal on the tw’o sides (fig 2) There was a loss of about 
10 decibels in all tones of the conversational range and of about 
20 decibels for the higher tones, but this w'as present in both 
ears, so there was no loss attributable to the operation 

Tests of saluary function were made bj Di U White 
of the dental depaitment on Dec 3 1941 w'lth the method 
described bv Reichert and Poth » 1 he amount of saliva from 
the right and left sublingual and submaxillary glands was 
collected for a period of five minutes From the right or 
normal side 0 805 Gni w'as produced From the left side onlv 
0185 Gm was collected (shown in the accompanying table) 
On December 3 the department of ophthalmology earned out 
the Schirmer test for lacrimal secretion In the right eye 
the measurement was 17 and m the left eje 16, so there was 
no appreciable decrease ClnwcalU a tewdewey to drsness of 
the left eye was not noted at an y time 

„ r. I . T T nnd Poth, P J Pathwav- for the Secretorj 

S,C B,.l S. Jfal 

so 97 S (April) 1912 19 c> 


The patient was discharged on the tivelfth postoperatin. 
day She was w-alking without any difficult), the wound was 
well healed and theie had been no recurrence of the pam 
Innervation of the face was excellent (figs 3 and 4) The 
only evidence of facial weakness was a slight decrease m 
blinking w'hich appeared on the eighth postoperative da\ 
Decembei 17 the patient reported for a check-wp She was 
entirely free of the pam in her ear There w'as not the slightest 
evidence of w'eakness of the muscles of the left side of the face, 
and sensory examination of the face, ear or superficial portion 
of the external auditory canal revealed no sensory loss Care 
ful sensory examination of the deeper portion of the auditor) 
canal and the tympanic membrane on the left side by Dr J B 
Costen revealed a definite diminution in sensation to pinpnd 
and to heat but no anesthesia The former trigger area was 
not anesthetic, but touching it did not produce pain 
Tests of salivary secretion were repeated by Dr White 
From the right or normal submaxillar) and sublingual glands 
0115 Gm of saliva w'as produced in five minutes, while from 
the left side only 0 045 Gm was produced From the right 
or normal parotid 0 48 Gm w'as collected and from the lelt 
0 4 Gm (shown in the accompanving table) 

Tests of lacrimal function w'ere repeated by the department 
of ophthalmology w'lth the same results as before, namelj no 
diminution in tear secretion on the left side Both lacrimal 
glands secreted at a rate higher than normal, but this was 
approximately equal on the two sides 


C02>iklE>vT: 

Objections ivill be laised to such an early report of 
this case, foi obviousl)’ one cannot be sure but that a 
lecunence may take place In my opinion, however, 
an early report is justified for m the first place this case 
togethei W'lth the case of Clark and Taylor, = proics 
that “tic douloureuv’' of the nervus intermedius exists 
and mas be cuied by section of that nerve Moreoicr, 
foi the fii St time section of the net vus intermedius ha-' 
been done w’ltbout injur) to the facial nerve or to tk 
acoustic neive The final decision as to the nene 
lesponsible foi tic-like pain m the ear must be made in 
Stimulation of the glossophaiyngeal nene and the iienit’ 
intermedius at opeiation This, of course, niabcs )t 
necessaiy that no anesthesia except local be used, for 
the coopeiation of the loatient is essential 

Second, an unusual opportunity is piesented for shun 
of the various functions of the nervus internicdiii'- 
The commonly accepted teachings are well siiniiuanrei 
by Bing and Haymaker® as follows 

1 Fibers which stimulate teai secretion In this case, 
no disturbance m laci imation has been noted, so furl 
studies are necessaiy 

2 Fibeis W'hich stimulate salnar) secretion going 
the submaxillaiy and sublingual glands This 

is boi ne out remarkably in tins case, but further stu 
of the parotid and possible recovery of function by 
submaxillary and sublingual glands are m progress 

3 Fibers ti ansmittmg taste from the anterior 
thuds of the tongue This function, also, is aciequa 

^ The problem of the sensoi \ field of the nervib u'* 
niedius is not definitely w'orked out m 
It m the case of Clark and Taylor - ,,1 

IS no gross anesthesia of any part of the tx _ 
nor, so far as I can cle.enn.ne, of >'« f'f '“S" 
of the external auditory canal That 
membrane and adjacent parts of the deep cai * ‘ 
sensitive on the sectioned side setms defin , 
again obseivations o\er a prolonged pen 
sary and w ill he made ^ 


9 Bing Roller! mil UiNniiUr W cl.Ii ,'•^'"'','■'"(1’ U 
aLo.!" <n (cMons of the Brwn -im tr.r<l 
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St AIM AKA 

1 Tic douloureux of the nerrus intermedins is a 
dehnite clinical entitx but one rareh obserred 

2 Tic-like pain deep in the car ma> be due to dis- 
orders ot either the ner\us interineduis or the glosso- 
pharriigeal nerre and the decision as to the ner\e 
in\ol\ed can be made only at operation This necessi- 
tates the use of local anesthesia so that stimulation ot 
the nerres maj be done 

3 The nenus mtermeduis ma\ be sectioned uithout 
injuring the mam trunks of the serenth or eighth iier\e 

4 Accepted teachings as to saluarN and taste func- 
tions of the ner\us interineduis are borne out in this 
case 

5 Teachings ns to lacrimal function are not sub- 
stantiated, and turther studies are necessan 

6 The sensori field is eridently Aer\ small, for in 
this case only hipesthesia of the tAmpanic membrane 
and adjacent portions of the external auditor\ canal 
has been produced 

Lnnersitj Qub Building 


Clinical Notes, Suggestions and 
Ne\f Instruments 


S\LMOXELL\ SOtPESTIFER I^FECTIO^ 

OF ERINAR\ TRACT 
W Henderson MD Esssausdo-? 

J L T , a nhite man aged 49 was admitted to the Northamp- 
ton- Accomack Memorial Hospital for treatment of an infection 
ot the urinarv tract He had been a patient in the same hospital 
two jears preiiouslj, at which time he had a resection of the 
anus and the sigmoid colon for a constricting lesion During 
his first admission he had had numerous catheterizations and 
for a time carried an indwelling catheter He had excellent 
control of the colostomi 

During the summer ot 1941 he had mild urinarj simptoms, 
such as slight burning occasional fe\er and fatigue He was 
acme, howeier, and did not consider the simptoms of sufficient 
seientj for him to go to bed for treatment Trial of lanous 
iinnarj antiseptics forcing of fluids and changes in reaction 
of the urine had little effect on the amount ot pus and blood 
present This would Nary from 30 to 100 pus cells per high 
power field of centrifuged urine. The number of red cells 
present uaned from 0 to 10 

He was admitted to the hospital Dec 3, 1941 The general 
appearance was excellent The weight was a little greater 
than that at the time of operation two jears before General 
examination showed him to be normal except for the colostomv, 
which functioned perfectlj Catheterization showed no stricture, 
but there was a 2 ounce (60 cc ) residue of urine, which 
contained manj pus cells, free and in clumps, man\ bacteria and 
a few red cells The white cell count of the blood was 10 500 
with 76 per cent poh morphonuclear leukocjtes Remaining 
blood determinations ga\e entireh normal results Roentgeno- 
grams did not show stones in the urinarv tract. Culture of 
the urine showed Salmonella suipestifer, whose identits was 
pro\ed b\ the agglutination test 

Treatment was giien with sulfadiazine, 1 Gm e\er> four 
hours for two doses, then 0 5 Gm e\erj four hours for fi\e 
da\s and 0 5 Gm e\er> six hours for three da>s The fluid 
intake was modtrateU increased 
On tile third da\ of treatment the number oi pus cells in 
the urine was reduced to 8 per high power field, and on the 
eighth da\ there was neither pus nor blood in the unne The 
patient was then di-charged without medication He was seen 
three weeks later entireh free from symptoms and from pus 
in the urine 

The source ot the infection was not known The patient was 
a nrmer and raised chickens but did not raise hogs 


A XIETHOD FOR THE SIMULT AXEOCS ASPIRiATIOT 
OF THE CONTEXTS OF THE STOMACH AXD 
THE FIRST PART OF THE DUODENUM 

J Edwisd Berk MD M Sc (Med) Martin E Rehfuss aid 
AND J Earl Tiiojas AID Philadelphia 

The difficulti oi maintaining a tube in situ in the duodenal 
bulb can be appreciated onlj br those who have insisted on 
fluoroscopic control m every instance The irritabilitj of this 
part of the duodenum is such that after van mg intenals the 
tip ot an ordinarj tube is displaced either forward or backward 
None of the methods hitherto used to study the contents of 
the duodenal bulb r overcome this difficultv and still permit 
a free flow of stomach contents into the duodenum Further- 
more, it IS sometimes desirable to be able to make simultaneous 
extractions from the stomach and duodenal bulb in order that 
the contents of these contiguous parts mav be compared We 
have been able to find records of only one investigation - utilizing 
a procedure which made this possible The observations 
reported, however, were incomplete in that thev were limited 
for the most part to single specimens withdrawn one hour after 
the ingestion of the test meal 

The method to be described was devised to supply a more 
satistactorv means of studving simultaneously the contents of 



the stomach and of the duodenal bulb The arrangement adopted 
largely meets the objections raised to previous procedures It 
permits not onl> the successful intubation of the first part ol 
the duodenum but also keeping the tube in place tliroughout the 
period of observation following a test meal 

AIETHOD 

A sott rubber, double lumen tube was constructed ^ with sepa- 
rate gastric and duodenal components modified from the tvpe 

Dr Berk is Ros V Patterson Fellow in Gactrocnterologj 

From the Departments of Medicine and Ph>«jolcr> of the Jefiercon 
Medical College of Philadelphia 

This IS a portion of the thesi< submitted b> Dr Berk to the 
FacuU> of the Graduate School of Medicine of the Uniker’Jity of 
Ienns\lvania in partial fulfilment of the requirement for the Degree cf 
Doctor of Medical Science for graduate work m internal medicine 

1 Einhorn Max A Simultaneous Ga troduodenal \ pirator Crn 
tnbutions to Medical and Biological Re'^earch \ew "iork Paul B 
Hoeber Inc 1 4aS 1919 Ejerlv J B Comparative Pn \a1ues 
Within the Stomach P\Ioru*t and Duodenum in Antacid Therapi 

J Digcn Di 7 431 (Oct) 19-Cf Morten - 

2 Morton C B Observation® cn Peptic "Llcer \I Prclininan. 
Report ot Clinical Experiments with Ga«i*roduc.den3l \nTl\®! \m J 
M Sc X^7 63 (Jan ) 1929 Ob enatiors cn Pcrtic Llcer South 
Surg 2 316 (Dec J 19^4 

3 Made b\ the Dd\cl Rublxr Comyanv ProMdence R I Tie 
cost of the tu *■ was dc:ra\ed h\ a trart frem the Golden 
Square CJub 
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peifoiated over an 
area 2 5 cin jn Icngtii 
Radiopaque bands of 
stainless steel were 
placed immediately 
above and below both 
lengths of perfora- 
tions 1 he relative 
positions of the tip, 
markers and perfora- 
tions are shown in 
diagram form in 
figure 1 

Tile subject follow- 
ing a t\\ elve hour fast 
was seated and the 
tube introduced 
through the mouth 
When approximately 
45 cm of the tube had 
been swallowed the 
subject w'as placed be- 
fore a vertical fluoro- 
scope and the tube 
s w' a 1 1 0 w e d further 
until the metal tip was 
seen to point headward 
after sliding along the 
greater curvature of 
the stomach In a few' 
cases manipulation in 
this position so that 


The duodenal 
part of the duodenum when the distal d 
observed fluoroscopicallv, was ab„u,1?’e^£ Ztll; 



the greater curvature and the tube uere camed“'pward“bv‘l'he‘ 
evaminer’s left band a. the same time that TsZi7,i Zl" 
meirt of the stomach toward the pylorus nas applied uith the 
tvaminers right hand succeeded ,n getting the mbe to e„,e? 



I ig 4 ^Normal duodenum /i ai™ . i . 

'innljsis showing position of tube ‘‘H® ot gastroduodcni! 

sulfate through the duodenal ° ^ tal-en after injection of tariuir 

duodenal cap.^n ‘i^clfd^lrdlri^l'^^ers” mI^‘ten " 

In Hue 4 A) When the 

and Dlaced ao-n subject w'as returned to tlie table 

and placed again on the right side 

were gastric and duodenal componenh 

suction bofflfs / separate Erlenmeyer flasks ivitli a iialer 

suction of ^ height as to maintain a constant 

emnlos ed iT 1 ° ^ mercury A picture of the apparalfc 

empiojed is show'n m figure 2 

quint intervals checked fluoroscopicallj at he 

Any change m its position w'as corrected at these tinich 

At the completion of tlit ev 
periment the subject walked I'l 
tlie x-ray department (a 
of about 20 yards plus an ek 
vator ride of six floors) Hew 
the position of the tube Wii 
again ascertained fluoroscopicd 
Jy W’ltb the subject erect In ■■ 
small number of instancis n 
bad cither regurgitated into tl 
stomach or had nioicd htth^ 
into the duodenum In •* 
majority of instances, hoiuw 
It was found nnciniiged m t! 
position it had occupied tliruaf' 
out the test period 
A roentgenogram was 


to show the position of the 

I ig 3 Duodeinl ulcer W hi t e ~ " ' during the test (fig 5 />, 

showing deformed duodenal cap \wth pseudo^dn erticmum Ji""^ barium sulfate meal study 4/i) Barium sulfatc wss h 

injection of barium sulfate through the duodenal nortinn «<• ,u . k P®V , C, him taken after , , . ,,, , „ 

proximal duodenal marker to base of cap *''® mbc Arrow indicates relationship of P O r 1 1 O n of the lllhe V 

attempt made to outline m 

the duodenum In most instances the subject was next placed roentgenogram was then taken^’ffif JC^fir'd S'' ^ 
on the right side on a table adjacen t to the fluoroscope and an gcnolog.st (Dr Mehin A Dillman) cxmnmed nil t! T 

I ^ . — cnninarinp them with the film taL<n m (he erect po lU ’ ■ * 

4 Acren Gunnar and L 
in Man After Intraienous 


4 Acren Gunnar andLacerlof Henrik The Pancreatic Secretion 
Ian After Intraienous /tdministration of Secretion, 2 \cta ined 

[Footnote 4 coiuinued on next page] 


comparing them with the film taken in the erect jio 
prctioiis gastrointestinal roentgen stud} (fig 3 A) and 
the duodenal markers with respect to tlie base oi th- d - 
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cap In this \\a\ proof was obtained as to whether or not the 
duodenal openings were actualh within the first part of the 
diiodeniiin 

COMME\T 

The success of this method depends on the fact that anchorage 
of the tube is secured bi hasuig the small solid tip pass well 
into the second portion of the duodenum, where in most persons, 
It remains steadfast It is b\ no means uncommon, howerer, 
for the tip to mo\e on e\eu though the tube is fixed at the 
mouth Occasionalli the tip and the tube nia\ be regurgitated 
into the stomach, particularh if the subject should become 
nauseated For these reasons, repeated fluoroscopic obscnations 
are essential 

\\ e were obliged to utilize a acrtical fluoroscopc, but the use 
of a horizontal fluoroscopc on which the subject could be placed 
and remain undisturbed throughout the entire test period would 
be desirable 

1025 ^Yaluut Street 


ELECTROM\OGR\MS I\ DIAGRQSIS iV\D 
PROGNOSIS OF TET\NUS 

Arthlr L ATKINS M D Boston 

In the absence oi trauma the diagno'^is of tetanus is ea';tl\ 
oserlooked, and e\en in the presence of an infected wound 
and obMOUs lockjaw the bacteriologic studies niaj be negatiie 
Tetanus toxin is known to act on the skeletal muscle, causing 
contracture as a characteristic manifestation In local tetanus 
produced experimentalh the acbon potentials of affected mus- 
cles ha\e been shown to present constant actnitj with diphasic 
spikes - This abnormal electrical actu itj is a specific effect 
induced b> tetanus toxin and when demonstrated should be 
of diagnostic a alue Consequentlj , in a case of suspected 
tetanus of obscure origin, electromi ograms were taken from 
the affected muscles and a test devised to quantitate the abnor- 
niahti present for the purpose of prognosis and to aid in 
following the course of progress 


REPORT OF CASE 

Htstori — A man aged 21 entered the Massachusetts Eje 
and Ear Infirmary Jan 28 1941 because of a discharging ear 
of two years’ duration, with an acute exacerbation for two 
weeks Diagnoses were made of mastoiditis cholesteatoma 
and Bezold's abscess and a radical mastoidectomv was done 
the following da\, with removal of the cholesteatoma and 
pus No bacteriologic studies were done at this time On 
the fifth postoperative dav the patient complained ot a stiff 
neck on the right side and some difficult} m opening the 
jaws which persisted in spite of local heat and massage 
Roentgen examination of the cervical spine and temporo- 
mandibular joints was negative as were the determinations 
of blood levels for phosphorus, phosphatase chloride and carbon 
dioxide combining power He was thought to have a -muscular 
strain of the trapezius muscle and possible arthritis of the 
temporomandibular joints and was referred to the phv steal 
therapv department for treatment There the diagnosis of 
tetanus was suspected, as he had trismus contracture of the 
right trapezius muscle, hvperactive tendon reflexes and rigidit} 
of the spinal muscles Electromvograms were taken which 
confirmed tlie diagnosis and treatment was started on the 
advice ot a surgical consultant A. total of 100 000 units of 
tetanus antitoxin was given parenterall} within six hours 
During the next three weeks there was gradual improvement 
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of the tnsmus and torticollis which was quantitative!} shown 
hv the electromvograms He was then discharged with a clean 
mastoid wound Two cultures taken from the draining wound 
before antitetamc treatment was started were negative for 
Clostridium tetani Two months later he returned for plastic 
closure and clinicallv showed no evidence of tetanus at this 
time Electromv ographic studies also were negative 
Elcctromvographic Tests — Electromv ographic tracings ^ were 
obtained from the right trapezius and both masseter muscles 
with an ink-writing three-channel Grass electroencephalom} o- 
graphic machine with bipolar surface electrodes After maxi- 
mum relaxation was secured recordings showed continuous 
electrical activit} from all leads (_A in the tracing), m con- 
trast to normal muscle at rest, which shows no action poten- 
tials (C) To test for the presence of generalized tetanus, 
the effect of an external stimulus on the degree of spasm 
was determined bv blowing a whistle near the patient This 



EIectrom^ ograras m tetanus A Al and A 2 tracings before treat 
ment A continuous electrical actiMtj in affected muscle \\ith maximum 
relaxation A 1 decided increa^te in %oUage after ^ histle is blo4%n near 
patient 4 2 slight increa«:e in \oltage persisting four minutes later 
B Mxteen da^b later moderate discharge at rest onU «;liglitl> increased 
b> a\histle C three months later no electrical actiwtN at rest or after 
nhiMle a«i in anj normal muscle at rest or after nhi^tle Time intervals 
and calibrations are the *5ame in all tracings R 1/ indicates right 
ma’iseter L M left masseter and T right trapezius 

definitclv increased the voltage of the action potentials, although 
no change was observed clinicallv (4 1) This increased activitv 
persisted lor lour and a halt minutes before the activ itv returned 
to the previous level {A 2) The te=t was repeated sixteen 
davs later at which time the tnsmus and torticollis had dimin- 
ished At this time the whistle produced no increase m the 
electrical activitv but at rest there was persistent sjKintancous 
discharge presumablv due to persistent local tetanus (B) Tv o 
months later the electromvograms were normal at rest and 
were uninfluenced bv the whistle (C) Voluntarv movements 
produced the normal burst of diphasic sp,l^es 

a Dr Robert S Schwab director of the Brain Wave Laljorato-v 
coo,>erated in ob aining the clectromj ograms 
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COMMENT 

The appeal ance of tetanus after an otherwise uncomplicated 
mastoidectomy is of interest because of its rare occurrence * 
Tetanus was not suspected and consequently the diagnosis was 
not made for more than a week Bacteriologic studies were 
not helpful, the only specific evidence of tetanus toxin being 
the presence of muscle contracture and the abnormal electro- 
myograms An increase of electrical activity following the 
whistle suggests that the central nervous system was affected 
as well as the muscles locally, indicating a more serious prog- 
nosis The voltage of this abnormal electrical activity and 
the response to an external stimulus gave an objective quan- 
titative index of the extent of local and general action of the 
toxin and a sensitive guide as to progress The diagnosis of 
tetanus in the a\erage case can readily be made on clinical 
grounds alone, but tlie electromyograms may prove of value 
m an obscure case, as in this instance Although action poten- 
tials have been lecorded from experimental tetanus, we have 
not found a previous report of the electrom3’’ograms from a 
patient with this disease 
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The administiatois of medical schools have a tie- 
mendous i esponsibihty dunng these times of Woild 
War II The}’’ now face an accelerated piqgiam to 
shot ten the medical coinse from four to three yeais 
and demands for hours allocated for certain additional 
courses These pioblems arc presented in the face of 
an ovei crowded medical curuculum which includes the 
present foui yeais of educating medical students We 
are faced both with a reevaluation and a leemphasis 
on basic essentials of teaching methods and of the con- 
tent of the medical courses Dunng this period of 
stress It IS not my desire to propose an additional bur- 
den but to point out the gieat need that our graduates 
have, who were yesteiday our students, for practical 
instruction m the indications and conti amdications of 
physical theiapeutic methods 

Notwithstanding the renei able age of physical therapy 
and its many worthy uses, it gradually fell into dis- 
repute, and at the time of our entry into World War I 
practically no instruction in this subject was given m 
any of the medical schools One reason for this was 
Its wide exploitation by quacks and charlatans, which 
caused conseivative phj’-sicians to look on it with dis- 
trust Otheis, overenthusiastic, made unwai ranted and 
exa^-t^eiated statements as to its value, ivhich further 
alienated membeis of the medical piofcssion 

Dunng World AVar I in 1917 and 1918 the urgent 
need of^etulmng the wounded lapidly to the front 
hues 01 of rehabilitating them sufficiently for noncom- 
hntnnt diiti brought about what might be termed the 
rcffinth of phisical therapy The Surgeon General defi- 
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nitely amalgamated all the methods of physical therapy 
when he defined it as “physical measures such as are 
employed under physical therapy, including hydro- 
theiapy, electrothei apy, mechanotherapy, active exercise 
mdooi and outdoor games, and passive exercise m tiie 
form of massage ” Physical therapy thus became a 
definite entity with well defined branches 
For the vast work of convalescence and recoiistnic- 
tion It was necessary to secure trained personnel Medi 
cal personnel, commissioned and enlisted, was Iiasdlj 
tiained, all available physicians who had had experience 
m any of these branches being utilized Reconstruction 
aides 111 physical therapy weie appointed These were 
not all nuises but were a gioup of young women wlio 
were well trained in their occupation and who, by tlicir 
splendid work, insuied the success of the newborn 
specialty They eithei weie graduates of normal schools 
of physical education or weie college graduates who had 
majored in physical education, in addition, before being 
accepted in the Army they weie given six weeks’ 
intensive tiaining m phymical theiapy 

Physical therapy as pait of the practice of medicine 
has made consideiable advance dunng the last twenty 
years Systemic instiuction in iindei graduate and 
postgraduate schools, cntical reseaich in adequate!) 
equipped institutions and aiithontative information 
issueci peiiodically by the Council on Physical Therapv 
are gradually replacing objectionable piopagandizing 
methods employed by commercial concerns Yet in 
many parts of the country the profession as a whole 
does not evaluate propeily’ the possibilities and limita 
tions of physical measuies As a result there occur 
many ei rors of commission, such as the overenthusiastic 
and uinvai ranted uses of physical theiapy pioceclures, 
and also en oi s of omission , for example, the exploita 
tion of valuable measures by inegulars and lay persons 
instead of by qualified physicians 

Leading manufactui ei s in conference with phjsica! 
therapy committees have subsci ibed to the principle that 
instiuction in diaghosis and tbeiapeutics belongs sole) 
to the piovince of the medical profession The oni 
insti uction that an ethical manufacturer can consistciith 
offer to the piofession is on the manipulation and care 
of some certain type of appaiatus 

The maintenance of acceptable standards m 
pensation woik may also leceive attention hi somcc 
the laiger centeis low giade industrial clinics a\v 
unscrupulous physicians have attempted to turn 
wholesale use of physical measures into mere source 
of revenue The medical piofession must be 
that in traumatic and othci cases physical measures . 
to be employed only (1) after a complete , 

been established, (2) when the existing 
functional changes seive as an indication 6, 

therapy and (3) when physical therapy is appuci ^ 
ciently on the basis of a definite prescription ai 
continued no longer than it is really indicated 
basis of these principles, cooperation uit” 
carriers may be established and opportiunties t K 
work by qualified and ethical physicians (jC'C i 

wrMl -infnrmpcl niPmborR of tllC lUcdlCal pCO 


\Yell informed members of the ^ 

ha\e come to leali/e that plusical thcrap) 
belong to the thciapeiitic aimamcntarnim . 

cated phjsician that their cWcicnc) , u be» 
suitable cases with the proper icchmc, 
nitely established It behomes leader- 
states and counties to safeguard the mtcrc- - 
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health and of the medical profession b\ encouraging or 
actn el\ promoting educational u ork \\ Inch w ill lead to 
a more u idespread and more rational use of ph\ sical 
therapr h^ the medical profession in general 

There is a groumg consciousness on the part of the 
medical profession regarding this great a alue ot ph\ sical 
therapa This neaa outlook has been aided ba the 
actiaaties of the Council on Pha sical Therap} of the 
American ^ledical Association and its publications ot 
conseraatiae articles on this subject These articles 
haae been collected and published in the Handbook of 
Pba sical Therapa, the third edition of aahich appeared 
m 1939 

The Council on IMedical Education and Hospitals of 
the American Aledical Association has cooperated aaith 
the Council on Ph} sical Therapa to ada ance the teaching 
of ph} sical therapa to medical students It is the duty 
of eaera medical school to teach the principles and 
application of medicine, surgera and pha sical therapy 
so that the medical profession maa use all these mea- 
sures to the best adaantage The foundation of this 
instruction is the proper teaching of the medical student 
Motion pictures ima be obtained, free of charge on 
application to the Bureau on Exhibits of the American 
jMedical Association, but because the} are in great 
demand requests should be made for tbeir use at least 
taao months m ada ance These pictures illustrate 

1 Effects of Heat and Cold 

2 Effects of iifassage 

3 Technic of Massage 

4 Aids in !Muscle Training 

5 Lnderwater Therapa 

6 Occupational Tlierap) 

The a alue of ph} sical therap} in mtemal medicine 
aa as stressed b} Piersol ‘ as follow s 
It maa be stated aaith little fear of contradiction that there 
IS no field of therapeutics leas understood and less frequentla 
emploa ed ba internists than pha sical therapa There are several 
reasons that account for tins unfortunate state of affairs aahich 
has Its inception in our medical schools A suraej of the 
curriculums of undergraduate as aaell as graduate medical 
courses reaeals die fact that, if taught at all, but little time 
IS dea oted to the a arious aspects of pha sical therapj and that 
at best the courses aaailable to students of medicine are 
imdeciuate and superficial The aaerage phasician therefore 
approaches the practice of medicine knoaamg little about one 
of the oldest and most useful branches of therapeutics Pha si- 
cians as a rule because of their lack of understanding, eaince 
little interest in acquiring a sound aaorking knowledge of 
pha sical therapa Furthermore the proper application ol physi- 
cal therapeutic methods requires not onla time but a certain 
amount of manual dexterita Since physicians haae been loath 
to giae of the former or to acquire the latter, the field of 
pin sical therapa has been neglected by the medical proiession 

Hubbard has said “A man is usualla down on that 
aahtcb be is not up on ” 

If phy bical tberap} is to remain under the control of 
physicians and adyance as it should along sound scien- 
tific lines the indifTercnce winch the internists as a 
group baye displayed in the past must gne yyay to an 
actne interest in dey eloping a constructne forward 
looking policy to nnproyc the practice of and extend 
education in physical tbei'ajyy 
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Mock, Coulter, Pemberton and Krusen hate repeat- 
edly stressed simple therapeutic measures for home 
treatment which should be as definite as for drug 
therap} 

Mimeographed instruction sheets ma} be used for this 
purpose, and the Council on Phy sical Therap} yy ill send, 
on request, samples of instruction sheets that may be 
used In the present emergenc} the Kational Research 
Council has appointed a subcommittee on ph} sical 
therapy to cooperate yyith and to adyise the Surgeon 
Generals of the Arm} and Hayy, the Veterans Adminis- 
tration -and the Public Health Seryice in the use of 
ph} sical therapy m goyernment hospitals 

As an example of the need of instruction in ph} sical 
therap} on the part of general practitioners, I ma} cite 
the demand for instruction manifested during the last 
tyyo }ears at the exhibit on loyy back pain under the 
direction ot Dr Frank Ober at the annual meetings of 
the American Aledical Association A facult} of oyer 
fifty demonstrators has exemplified the methods of 
ph} sical examination of the peripheral nenes and mus- 
cles, bones and joint range of motion, as yyell as simple 
ph} sical therapeutic procedures of heat, massage, exer- 
cise, and passiye and actne motion The doctor yyants 
this knoyy ledge because ot the demands on the part of 
the public for tins agenc} ot reliet and the neglect on 
the part of medical schools to emphasize this modalit} 
of treatment to its medical students 

Tins neglect is manifested m the fact that the most 
difficult course for the medical administratn e officer to 
organize is the one on physical therap} Dr Piersol 
states that you may comb a great metropolitan center 
and still find little (organized) material to gne stu- 
dents a constructn e course along this line As a nation, 
faulty posture is one of our outstanding shortcomings 
noted m draftees Among those nations m yyliich mass 
exercise has been m yogue for mam }ears, }ouths haye 
acquired good posture and are better prepared for mili- 
tar} sen ices He also emphasizes that physical ther- 
ap}, including those procedures used in heart disease, 
are adjuncts Physical therapeutic aids yyill tend to 
shorten cony alescence and increase the yyell-being of 
patients not onl} phjsically but also ps} chologically 
Our duty to medical students and the medical pio- 
fession yyiU not be fulfilled until each medical school 
formulates a teaching program in ph} sical therap} 
V e oyy e this duty likeyy ise to the public, because phy si- 
cal therapy is part of the art ot healing 

The indiyidual patient expects his doctor to relieye 
pain and suffering and to be a healer of the ills ot the 
human bod} The ethical methods of diagnosis and 
therapy employed by the physician do not concern the 
patient as long as relief is giyen It is probably this 
relief to the patient yybicb has been lacking in certain 
forms of diseases that has led to the rise of cults and 
quacks m reference to treatment of derangements of the 
locomotor apparatus More original research is needed 
in this field but in spite of our lack of knoyy ledge there 
is still ample eyidence of the relief gneii to man by the 
use ot physical agents It is the duty ol eyen admmis- 
tratne officer ot a curriculum to see that the medical 
student has an opportunity to learn yyhat is already 
knoyy n m this important field of physical therap} The 
present national emergency is a challenge to each ol us 
to see that physical therap} is no longer neglected m 
our medical curriculum for undergraduate medical 
students 
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SATURDAY, MAY 16, 1942 


PHYSICIANS NEEDED IMMEDIATELY FOR 
THE ARMED FORCES 

Undei the heading of Medicine and tlie War in this 
issue of The Journal appeals an official statement by 
General Heishey, diiector of the Selective Seivice 
System, relative to the reciuitment of physicians for 
the United States Army Medical Corps This state- 
ment, addressed to the state directors of the Selective 
Sennee System, discusses the new plan, already 
desciibed in The Journal, whereby teams foi the 
recruitment of physicians are established in the various 
states Following a meeting in Omaha on May 8 the 
plan was extended also to all states west of the Missis- 
sippi River In each state repi esentatives of the Office 
of the Surgeon Geneial of the Army, of the Adjutant 
Geneial’s Office and the state i epresentative of the 
Procurement and Assignment Service for Physicians, 
Dentists and Veteiinarians will function as a team for 
the lecruitment of physicians They have authority to 
issue commissions in the grades of lieutenant and cap- 
tain, immediately following physical examination This 
step has been necessary because of the shortage now 
pi evading of five thousand physicians for the U S 
Aimy Medical Corps No doubt physicians m moie 
than adequate numbeis will respond 

Nevei has there been any question of the patriotism 
of the medical piofession' Any delay that has occuired 
up to now in eniolment has been associated with the 
desire of every physician to serve in the capacity for 
which he is best suited The various teclimcs that have 
been developed for making such detei mination have 
appal ently lesulted m some delay by physicians in 
making themselves available prior to receipt of the 
enrolment form and questionnane now in the hands 
of eveiy physician Already many thousands of these 
eniolment forms have been received m tlie office of 
the National Roster The names of physicians who 
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select Army as first choice will no doubt soon be 
supplied to the state lecnntment teams, they may then 
call on such physicians for immediate action However, 
physicians must not wait for such call , they are needed 
now Tliey may apply for immediate commissioninff 
to the state repi esentatives of the Procurement and 
Assignment Service 

The circulai issued by Geneial Hershey calls par- 
ticuldily to the attention of the local boards ot the 
Selective Seivice System the type of consideration to 
be given to claims by physicians for deferment because 
of dependency Physicians who are commissioned as 
officers will, of couise, have much more difficulty in 
sustaining a claim based on dependency than would 
those who aie enlisted in lanks below that of lieutenant 
or captain 


As experience has developed, it becomes more and 
moie apparent that many of the difficult problems asso- 
ciated with the recruitment of physicians are being 
solved By a decision now prevailing, physicians who 
are not citizens may enlist in the United States Armv 
and aftei three months of service may be made citizens 
If the situation concerns a physician from abroad who 
IS licensed to piactice in one of the states, he may 
become a citizen by enlisting in the United States Anuy 
and after a period of three months may become a 
citizen and apply for a commission 

Today the situation is much more complicated than 
in the times of previous wars A system of extended 
residencies and assistantships associated with qualifier 
tion for the certificates of the boards in the various 
specialties now covers many young graduates in modi 
cme Especially needed at this time as a means oi 
encouragement to such young men in offering their 
services to the aimed forces is a definite action on the 
part of each one of the certifying boards indicating 
the extent to which it will accept mihtaiy service as a 
pait of the requirement for certification m a spcciah) 
of medical practice 

A meeting of the Committee on Medical PrcpM«^^ 
ness of the American Medical Association no'’ 
Chicago on May 9 The Committee on Medical Fre 
paiedness considered many of the problems wluci 
confront the medical profession in relation to a” 
quate supply of medical officers for the armed 
The headquarters of the American Medical ^ 

IS giving Its fullest cooperation to the Surgeon c ^ 
and to the Office of Procurement and Assignmcj 
American medical profession has never ai e 
response to the government of the Unite 
Its members were needed m time of war 
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HISTOPLASMOSIS 

Stimulated b) the statements of iSIanson and Ross 
tint kaia azar probabh existed in America, Samuel T 
Darling began the seaich for Leishman-Donovan bodies 
in smears from the spleen, liver and bone marrow m 
all cases of splenomegalj that w ere examined post 
mortem at Ancon Hospital, Canal Zone, Panama In 
1905 Darling* encountered a patient with splenomegalj, 
emaciation, irregular fe\er, leukemia and anemia The 
essential pathologic features found post mortem on this 
patient were **the iniasion of endothelial cells in the 
smaller hmph and blood lessels and capillaries bv 
enormous numbers of a small encapsulated micro- 
oigamsm causing necrosis of the Iner, with cirrliosis, 
splenomegah, pseudogranulomas of the lungs, small 
and large intestines with ulceration of the latter, and 
necrosis of h mph nodes draining the infected i iscera 
The organism was round to oial and measured from 
1 to 4 microns in diameter After staining, the organ- 
ism was seen to possess a retractile achromatic rim 
within which occurred a poljmorphous chromatin 
nucleus, basophilic cjtoplasm and achromatic spaces 
The similanU to the Leishman-Dono\ an body of kala 
azar was striking The organism differed, however, 
from the latter in the form and arrangement of its 
chromatin nucleus and in not possessing a blepharo- 
plast Darling regarded this as a protozoan parasite, 
he called it Histoplasma capsulatum and the disease 
produced by it histoplasmosis Two additional cases 
were seen within the next nine months 

Reilly and ^^*atson reported in 1926 from Minnesota 
the first case of histoplasmosis to be recorded in the 
United States In 1928 Crumnne and Kessel reported 
a case from California In 1934 Dodd and Tompkins ” 
of \ anderbilt Universitj School of kledicine reported 
a case occurring in a 6 month old infant born in Tennes- 
see Theirs was the sixth case to be recorded in 
literature and the first to be diagnosed during life 
Tompkins found the \easthke parasite wnthin large 
mononuclear cells in films of the peripheral blood 
stained bj supravital methods At the necropsy, mate- 
rial was obtained from which Histophsma capsulatum 
was successfulh cultnated b) DeMonbreun of the 
Department of Pathologi of the same school DeMon- 
breun * succeeded in cultu ating the in\ ading organism 
both in the teastlike form as it appears in the lesions 
and as a nn celuini The pathogenic phase of the fungus 
IS the ceasthke form Deklonbreun further succeedei' 
in reproducing the disease in 2 monkejs bj intrarenous 
injection of 5 cc of a broth suspension of a three day 

1 Darlinp Stmuel T A Protozoon General Infection Producins 
P cutlolultercle^ m the Lung*; and Focal Necrosis in the Liter Spleen 
and Itmph Nodc^ JVM V 4C 12S3 ( Vpnl 2S) 2906 

2 Dodd Knihcrinc and Tompkins Edna H V Ca e of Hi«to 
ph*snio IS of Dirling in an Infant Am J Trop Med 14 12/ (March) 

DeMonbrexin \\ \ The Cultit-uion and Cultural Characteristics 

of Dtrling *; IIistopla<ma Capsulatum \m J Trop Med 14 93 
(Mirch) 1934 


culture from a blood agar slant Three dajs before 
tlie animal died the parasites w'ere found in large 
numbers within the mononpclear cells in smears of the 
peripheral blood Necropsies retealed m each case 
enlargement of the spleen, Iner and Ijinph nodes 
Smears from these organisms and from the bone mar- 
row show'ed enormous numbers of the intracellular 
parasites The parasites were recovered in cultures 
of the tissues The fungus thus complied with all of 
Koch’s postulates and is therefore to be regarded as 
the etiologic agent in the 6 cases reported 

MelencN,* m a comprehensive reciew published m 
1940, collected 19 reports of cases and 13 additional 
cases which have come to his attention but have not 
jet been reported He calls attention to the fact 
that histoplasmosis or reticuloendothelial cj tomj'cosis 
appears commonh as a sjstemic febrile disease similar 
to kala azar with a large Iner and spleen, a septic 
temperature, anemia and levtkopenia In. other cases 
hmph node enlargement may predominate simulating 
Hodgkin’s disease, leukemia, lymphosarcoma or aplastic 
anemia. In still another group pulmonary symptoms 
maj' predominate, and infection is often complicated 
or superimposed on pulmonarj or general tuberculosis 
Pathologic alterations consist of an enlarged spleen and 
gray or white nodules m the lungs, Iner, spleen, the 
intestine and the pulmonar^ and peritoneal surfaces 
Henderson, Pinkerton and IT core = report a case of 
histoplasmosis in which the chief lesion was an ulcera- 
tive enteritis A similar mtohement was present in 
8 of 25 carefullj studied cases Examination of stools 
m such cases may reveal the histoplasmas The almost 
constant iniohement of the mesenteric Ijmph nodes 
points, according to Henderson, to the gastrointestinal 
tract as the port of entry 

The parasites occur in various phagocytic cells as 
well as in the fixed reticuloendothelial cells of the Iner 
and spleen The site of predilection for the m^aslon 
by the yeastlike organism is the reticuloendothelial sys- 
tem The bodies are found m the phagocytic cells m 
numbers of one to fift\ They may be found in thin 
smears of peripheral blood, by spleen, Iner, lymph 
node or sternal puncture, and in biopsies from hmph 
nodes or cutaneous lesions 

Recently Humphrey ® noted 5 cases of the disease 
in a limited area in Michigan M itliin the year 1940, 
9 cases occurred Humphrey belietes that the increase 
IS actual and results from infection probabh brouglit 
about bt increased facilities for transport The site 
of entn is uncertain , the skin lias been suggested w ith 
possible bites or infestations by parasites as the mode 
of entr^ but the port most commonli accepted is the 

4 Melcne\ H E Hi'stcpia me i*; (Reticuloendothelial CMern'cc^i*-) 
Vm 3 Trop Med 20 603 (Juh) 1«40 

Hender on R G Pinkerton Henr' and Mcorr T Ilisto- 
p!a ma Cap’sulatum as a Cau e ot Chrome Llce-ati\c Ententj J A 
M \ IIS SSa (March It) I9t2 

6 Humphrc' Arthur A Rcticuloendc hehal C)'tcm^cc*:l<; Vrch Irt 
M«3 Co 902 (Mav) I9t0 



266 


CURRENT COMMENT 


lungs They appeal to be the site of the oldest and 
most dense involvement Hendeison believes that the 
gastiomtestmal loute is peihaps the site of entiy, 
especially in cases showing ulceiative lesions in the 
ahmentaiy tract with mesenteiic lymphadenopathy 
The disease so far has been mvaiiably fatal Meleney 
believes that antimony piepaiations, not only the inoi- 
ganic salts but the tiivalent piepaiations such as 
fuadin, and the pentavalent piepaiations such as 
neostam, should leceive paiticulai attention in theiapy 


Current Comment 


REORGANIZING BRITISH MEDICAL 
SERVICE 

A discussion of “A National Medical Seivice and 
Conditions of Medical Practice After the War” by Sii 
Henry Blackenbul 3 ^ MD, in the Biitish Medical 
Journal for Januaiy 24, probably the last aiticle written 
befoie his death, foiecasts some of the pioblems which 
will affect the pi actice of medicine m Gi eat Bi itain after 
the war An anticipated reduction of 3,540,000 in the 
population of England and Wales bi' 1965 means that 
some 4,500 fewei piactitioneis will be required by that 
date, assuming the present aveiage “doctor powei” to 
be satisfactoiy A use in the income limit foi admis- 
sion to national health insurance and the expected 
inclusion of dependents will bring some 80 to 85 per 
cent of the population undei that system The impov- 
erishment by wai taxation of the unmsuied will still 
fuither restiict the scope of private practice As a 
lesult of contemplated extension of the school medical 
service, “unless efforts, contraiy to past experience, 
aie successful, practitioners will lose contact with most 
childien and young peisons befoie their entiy to the 
national health insurance system or even up to 18 years 
of age ” In view of these facts “it is clear that oppor- 
tunities for puiely private pi actice — whethei geneial, 
consultant or specialist — of a remuneiative chaiaciei 
are likely to be gieatly curtailed and that all classes of 
practitioneis must be prepaied to accept some measure 
of conti actual pi actice undei the stipei vision of the 
Ministry of Health ” It was Sii Heniy’s belief that 
the basis of any scheme of medical seivice would be the 
geneial practitionei and that it would be organized “on 
the geneial lines of the national health insurance 
scheme ” This u ould not preclude, he thought, the 
widest leconsideiation of the terms and conditions of 
seivice foi practitioners oi of the removal of many of 
the functions of the “appioved societies” or even then 
abolition, oi of changing the methods of financing the 
scheme It does, however, “imply the continuance of at 
least foul piinciples so fai as the medical piofession is 
concerned These aie (1) the right of any and every 
let^istered practitioner to take part in the service if he 
so^choose, (2) the right of fiee choice between patient 
and doctor withm reasonable territoiial and numerical 
limits (3) die position of the practitioner as an mde- 
nendent unit m the service not subject in his purely 
Ufessional judgments to any lay authority or to any 
medical supeiior officer, (4) remuneration appioxi- 
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mately propoitional to the responsibility undertaken” 
Probably a number of services would be added to the 
pi esent general practitioner seivice “Such would be 
(1) a maternity and infant welfare seivice for expectant 
mothers, women during and shortly after childbirth 
and infants up to 2 years of age, (2) a school medical' 
sei vice foi children and young persons attending school 
full time, (3) a special diseases service, as for tubercu- 
losis, veneieal diseases, cancer and, possibly, rheunia 
tism, (4) an industiial medical service dealing with the 
conditions of those engaged in certain industries, (5) 
a consultant medical service, (6) a hospital medical 
seivice compiising institutions for resident medical 
tieatment of all kinds ” On the administrative side Sir 
Henry saw the abolition or reduction in influence not 
only of the appioved societies but also of a wide variety 
of minoi local and often oveilappi ng oiganizations, with 
which would come a unification and centralization ot 
authoiity m regional and sometimes national bodies 
This, he said, would lequire higher qualifications for 
medical officers of health and this, in turn, might involve 
important changes m medical education Thus, as 
Amencan “slanguage” would say, “comes the revolii 
tion' ” Tliese ai e parlous times The patterns are being 
designed for the world of the future The message ol 
Su Henry Brackenbury sounds the “alert” for Amen 
can medicine 


TUBERCULOSIS AMONG MEDICAL 
STUDENTS 

Pulmonaiy tuberculosis is one of the great occiipa 
tional hazards of medical students and muses Indeed, 
in the 1938 leport of the Association of Medical Stii 
dents Committee on Student Health an average tuber 
culosis rate of 7 per cent m all medical schools wss 
estimated, although less alarming figures aie obtained 
fiom several of the medical schools at which control 
studies ba^ e been made A 0 2 per cent incidence has 
been reported from Cornell, a 0 4 pei cent case rate .at 
Columbia and similarly low figures at Stanford, Wis 
cousin and Yale and other schools with veil establishw 
health programs The success of these control pro 
grams, Weinerman and Coe ^ believe, points the vs) 
toward which all student health sei vices must slri'C 
The fiist emphasis of the controlled program mii-'t ' 
on pievention, with the effoit principally directs 
toward the environment and contact with patient*’ o 
laboiatory materials The living and eating conoti^ 
of the students should be supei vised and mamtau’oi 
standards compatible with good health m or cr 
derate the levels of student resistance Proper 
tunities for recreation and exercise should le 
In addition, due precautions should be taken o 
nate any potential reservoir of infection m rc= < ‘ ^ 
boarding house and hospital peisonnel and i 
and laboratory rooms to prevent the 
bacilli Tuberculin testing should be 
admission to medical school and at mter\< ^ 

It must be recognized likewise th at pe ri ^ 


The Control ol 


1 Wetnerwin, E R, and Coe U O ^oC-rence W ' 
mong Med.cal Swdciits 

indent Xurses, JourmI Lancet G2 115 ( V 
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ex^mlnatIon is the oiil} sure method of recognition of 
the disease Tlie entire problem has become especially 
pressing in the light of the speed up program of medi- 
cal education uhich ma\ be expected to influence stu- 
dents to take short cuts m nnmtaimng their resistance 
In this battle to maintain health the Tuberculosis Com- 
mittee American Student Health Association, = is 
assuming a laluable role 

IMPROVEMENT OF HEALTH IN 
TWENTY-FIVE YEARS 

The health ot the American people is essential in the 
liar effort Fortunateh the countn has neaer been 
better fortified in this regard than it is todai A suc- 
cession of noteworth} discoaeries m medical science and 
deaelopments in public health haae prepared us better 
for the hardships and aicissitudes of modem warfare 
than we were twent\-fi\e a ears ago The experience 
among industrial pohca holders ot the Metropolitan 
Life Insurance Compaii} ^ proaes that the adjusted death 
rate has been reduced shghtla more than 50 per cent m 
the course of the last quarter century This reduction 
has appeared in practicalla eaera important cause of 
death Indeed the diseases of childhood and infanc} 
haa e been a irtualla eliminated as a cause of death w ithm 
this period thus resulting not onla in a substantial sav- 
ing of hie at eavla ages but also the sparing of inana dis- 
abling sequels of these diseases to 30 ung people ha mg 
todaa The death rate from tuberculosis among indus- 
trial pohca holders has been reduced to about one-fifth 
that of 1917 , the mortahtj from sa pliilis is less than half 
of what It aaas in 1917 Similar trends haae been mani- 
fest for pneumonia maternal mortaht} and appendicitis 
For motor a elude accidents, howeaer, the rate has more 
than doubled since 1917 — the one notable exception 
The experience of this large group of industrial pohca - 
holders ma) be considered generall} applicable to the 
nation as a aahole 

STUDENT SECTION 

W ith Its appearance in this issue the Student Section 
of The locRxaL of the AaiERicvN Medical Asso- 
ciATiox IS being temporarila discontinued The tre- 
mendous demands placed on the time of the medical 
student because of the accelerated program and the 
great requirement for space in the columns of The 
JoLRxaL necessara because of the war effort seem to 
make it madaisable to continue to carra this section 
at least until after the w ar shall haa e ended The Board 
of Trustees at a recent session gaae careful considera- 
tion to the problem It aias then decided to omit the 
Student Section as here indicated Neaertheless, it is 
hoped to publish in the news columns of The Tolrx \l 
all Items of importance relating to medical education, 
particularla as affected ba the war Incidentalla , more 
than four thousand medical students regularla subscribe 
to The loLRXAL 

2 EIc\eiith annul! Report of the Tul>crcuIo rt Committee \mcncan 
Stuilcnt Health \ ocmtion (tor the academic a ear 1940 19-n) Journal 
I-ancet G2 125 (April) 1942 

1 Stall tical Bulletin aictroi olitan Life In urance Comnana 2S 
aiarch 1«42 


GASOLINE RATIONING AND MOTOR 
TRAVEL TO ATLANTIC CITY 
CONVENTION 

Phasicians aaho plan to traael b} automobile to the 
annual session at Atlantic Cita should keep in mind 
that a gasoline rationing program became eftectiae on 
^la\ 15 m states along the eastern seaboard The ration 
area includes the states of ilaine, A'ew Hampshire, 
\ ermont, Massachusetts, Rhode Island Connecticut, 
New York, New Jersei, Penns 3 hania, Delaware, 
Mar 3 dand Virginia, West Virginia, North Carolina, 
South Carolina, Georgia, that part of Florida east ot 
Apalachicola the District of Columbia, and the c't\ 
ot Bristol, Tenn Subject to certain exemptions not 
pertinent to ph 3 sicians who will attend the con\ention, 
no person in the rationed area will be able to bu 3 gaso- 
line without a ration card Three basic classes ot cards 
are issued The class A card will entitle the holder to 
purchase such minunum supplies of gasoline as ma\ be 
pubhch announced b\ the Office of Price Administra- 
tion Such cards are issued generall 3 where the motor 
\ elude IS used soleh for pleasure Persons customaril 3 ' 
using their cars m dming to and from and in the 
course of their gainful occupation to an extent greater 
than would be pennitted b 3 the basic allotment gnen 
on A cards will be issued B-1, B-2 or B-3 cards, depend- 
ing on the amount of gasoline tor which the 3 show a 
need An X card, permitting the acquisition of 
unlimited quantities of gasoline, is issued to ph 3 sicians 
and nurses and certain others included in this preferred 
categor 3 on the basis of a certification b\ the applicant 
that the motor vehicle for which the gasoline is desired 
IS used entireh or almost entireh m connection with 
_the professional duties of the applicant Stated in the 
language of the Application for Gasoline Ration Card X 
(form OPA R-506) the plnsician applicant must certif 3 
that the gasoline will be used in a motor \ehicle “for 
rendering medical sercices ” Phjsicians who 

practice m the rationed area will no doubt ha\e made 
application for and recened their X ration card bj now 
The Office of Price Administration adcises that these 
cards will be usable to procure gasoline in an\ state 
in the rationed area and mac be used in connection w ith 
attendance at the Atlantic Cite session Ph 3 sicnns 
coming into the rationed area w ill find it necessarc , in 
order to procure gasoline, to obtain a ration card from 
a local rationing board in that area Such boards, it 
is understood, will be concenienth located in all com- 
munities In making plans to attend the coniention 
bi automobile phisicians should keep these conditions 
in mind Ration cards cannot be obtained in adiance 
bi mail , application must be made personalh b\ the 
phisician V hile adiice recened from Washington 
would indicate that little delai mai be anticipated m 
obtaining the cards local conditions and reactions mai 
interfere with an expeditious handling ot the appli- 
cation In new ot all the circumstances and taking 
into consideration the difficulties incident to the replace- 
ment of automobile tires phisicians from a distance 
should gne senous consideration to using means oi 
transportation other than the automobile to attend the 
com ention 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmenial agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


OCCUPATIONAL DEFERMENTS OF DOCTORS, DENTISTS AND VETERINARIANS 


The following memorandum (1-420) was sent to all state 
directors by Lewis B Hershey, director of the Selective Service 
System, Washington, D C This amendment involves a change 
from Corps Area Committee of Procurement and Assignment 
Service to separate state chairmen for medical doctors, dentists 
and doctors of veterinary medicine and also a change with 
respect to the consideration of dependency in classifying such 
registrants 

I NATIONAL HEADQUARTERS 


SELECTIVE SERVICE SYSTEM 
21st Street and C Street N W 


the supply of qualified practitionei s in the fields of medicine, 
dentistry and veterinarv medicine, with a view of securing tlic 
most effective allocation of medical manpower as indicated b> 
the requirements of the armed forces, civilian needs and indus 
trial medicine 

3 To work with the headquarters of the Procurement and 
Assignment Service there has been appointed for each state and 
the District of Columbia a state chairman for medical doctors, 
a state chairman for dentists and a state chairman for doctors 
of veterinary medicine These state chairmen will secure infor 
mation concerning their respective professions and will gue 
advice regarding the allocation of medical manpower 


Washington, D C 

January 28, 1942 
Amended 4/28/42 

memorandum to all state directors (I 3C3) 

L0C\L BOARD RELEASE (80) 

SUBJECT Occupational Deferments of Medical Doctorj, Dentists 
and Doctors of Veterinary Medicine (III) 

1 Information previously distributed by this headquarters 
clearly indicates an overall shortage of medical doctors, dentists 
and doctors of veterinary medicine in the nation Since war 
was declared, the shortage of these professional men has become 
acute It IS now manifest that every qualified doctor, dentist 
and veterinarian must serve where he can render the greatest 
professional service to the nation 

2 In order to accomplish this purpose, the President, by 
executive order, has formed the Procurement and Assignment 
Service This service was formed primarily for the purpose 
of gathering and making available information with respect to 


4 When considering the classification of any registrant who 
IS a qualified medical doctor, dentist or doctor of veterinary 
medicine, the director of Selective Service desires that local 
boards, through the state director, shall consult with the respec 
tive state chairman of the Procurement and Assignment Service 

5 In considering the classification of a registrant who is a 
qualified medical doctor, dentist or doctor of veterinary medi 
cine, the local board may, if it finds such registrant should not 
be deferred for reasons other than dependency, take into con 
sideration the pay and allowances which such registrant would 
receive in the event he is commissioned in the armed forces In 
practically all instances the pav and allowances of such regis 
trant, if he was commissioned as an officer, would be sufficient 
to eliminate the question of dependency 

6 Foi the convenience of the state director and the local 
boards, the names and addresses of the respective state chairmen 
of the Procurement and Assignment Service are listed here 
with 


Medical 

ALABAMA 

Dr B F Austin, 519 De\ter Avenue, 
Montgomery 
ARIZONA 

Dr Charles S Smith, 

Nogales 

ARKANSAS 

Dr W R Brooksher, 602 Garrison Avenue 
Fort Smith 
CALIFORNIA 

Dr Harold A Fletcher, 490 Post Street, 

San Francisco 


COLORADO 
Di John Amessc, 
Denver 


624 Metropolitan Bldg , 


CONNECTICUT 

Dr Creighton Barker, 258 Church Street 
New Ha\en 


DELAWARE 

Dr Willnm H Speer, 917 Washington St , 
Wilmington 

district of COLUMBIA 
Dr r X McGovern, 1835 Eje Street N W, 
Washington, D C 
FLORIDA 

Dr Edward Jelks, Box 1018, 

Jacksonville 

D?^Edgar H Greene, 875 W Peachtree St 
N E , Atlanta 

IDAHO r’ 1 1 .11 

Dr r M Cole, Caldwell 


ILLINOIS 
Dr Harold 
Monmouth 


M 


Camp, 2245 South Mam St , 


Dental 

Dr C B Braj, Amer Cast Iron Pipe Co 
Birmingham 

Dr W A Baker, Professional Building, 
Phoenix 

Dr I M Sternberg, Merchants Bank Bldg 
Fort Smith 


Dr Kenneth Ruedj, 3780 Wdshire Bhd , 

Los Angeles 

Northern 

Dr J W Leggett, 490 Post Street, 

San Francisco 

Dr E M Siherberg, 809 Republic Building, 
Denaer 

Dr Louis R Siegal, 750 Mam Street, 
Hartford 

Dr William Stewart, Medical Arts Building 
Wilmington 

Dr George Albert Smith, 1835 Eje St N W, 
Washington, D C 

Dr E C Lunsford, 2742 Bisca>ne Bhd, 
Miami 

Dr R H Murph>, 920 Persons Bldg , Macon 


Dr J E Bennett, Idaho Falls 

Dr William I McNeil, 59 East Madison St , 
Chicago 


Fcterinarv Medical 

Dr R S Sugg School of Vet Medicine 
Ala Poljtech Inst , University 

Dr T B Jones, 105 Capitol Building, 
Phoenix 

Dr Joe S Campbell, Route 4, 


Dr Joseph M Arbitrua, 26 Fell Street, 
San Francisco 


Dr Flo>d Cross Colorado State College, 

1 ort Collins 

Dr Edwin I aitinen, 993 North Mam Street 
West Hartford 

Dr Harry McDaniel Jr, State Bldg of A r. 
Dover 

Dr A E Wight, Bureau of Inimal Indiu'O' 
Washington, D C 

Dr J L Ruble, 1600 ^orth Orange 
Orlando 

Dr J M Sutton, Sylvester 

; 

Dr Arthur P Schneider, Director, Bure 
Animal Industo Boise 

Dr A E Bott, Corn Belt Lahoratorie 
St Louis 
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Medical 

INDIANA , , 

Dr Clnrles R Bird 23 E Ohio St Indian 
apohs 

'^OWA O ^ J r, j 

Dr T r Suchomel 305 2d St Cedar Rapids 

KANSVS ^ , 

Dr F L Lo\ eland 109 W 9lh St Topeka 

RE\TDCK\ ^ ^ 

Dr \rtbur T AlcCormack 620 S 3d St Louis 
Ml\e 

LOblSIAW 

Dr C Grenes Cole 921 Canal St NeN\ Orleans 
MAINE 

Dr John G Tounc ISo M-wn St WaterMlle 
MARNLAND 

Dr Charles W Maason 1211 Cathedral Street 
Baltimore 

MASS \CHDSETTS 

Dr Reginald FiU 319 Long\NOod Avenue 
Boston 
MICHICNN 

Dr P R Lrmston 916 Washington A\enue 
Bon Cit> 


MINNESOTA 

Dr \\ illiam F Brnasch 102 Second Street 
Rochester 
MISSISSIPPI 
Dr T M Dse Box 295, 

OarKsdale 


MISSOURI 

Dr Robert Mueller 311o South Grand A^e, 

St Louis 
MONTANA 

Dr Herbert Caranaj Ho North 2Sth Street 
Billings 
NEBR \SK{\ 

Dr A A Conrad 416 Tederal Securities Bldg 
Lincoln 
NE\ ADA 

Dr C W West 120 N I irgtnta St Reno 
NEW^ HAAIPSHIRE 

Dr Deering G Smith 77 Mam St Nashua 
NEW JERSEY 

Dr Chas H Schlichter 31 Clinton St Newark 
NEW MEXICO 

Dr L B Cohenour 221 Central A%e Albu 
querque 
NEW \ORK 

Dr Henr> W Ca\e 107 E 67th St New \ork 
NORTH CAROLINA 

Dr Hubert B Ha>wood 127 W" Hargett St. 
Raleigh 

NORTH DAKOTA 

I^r L \y Larson 221 oth St Bismarck 
OHIO 

Dr Robert Conard lOOo Hartman Theater 
Bld„ Columbus 
OKLAHOM \ 

Dr Henrj H Turner 1200 North W alker 
Oklahoma Citj 
ORFCOX 

Dr Wilson Johnston 1020 S W Tajlor St 
Portland 

PENXbV L\ AMA 

Dr Charle'' H Hennmger 500 Penn A\enue 
Pittsburgh 

Dr William L Estes Jr 314 W 4th Street 
Bethlehem 
RHODE ISLAND 

Dr Halsc} DeWolf 199 Tha\er Street 
Proi idcncc 

SOI Til CAROLINA 
Dr W r Pre sle\ 

Due W cst 

SOITH D\KOT\ 

Dr Willnm Du cm 
W cb ter 
TENNESSEE 

Dr W C Di\on 706 Church Street 
Naslu illc 
TEN \S 

Dr Holnnn T-vnIof 1404 W c t El Pko St 
I on W orth 
IT\H 

Dr \lfrctl C Calli«tcr ^4 End South Temph 
St Salt L^kc CUn 


Dental 

Dr H T Bcrke\ \\a>ne Pliarmacal Bldg 
Fort Wajne 

Dr John Voss Bldg Iowa Ctt> 


Dr John W^ Richmond Huron Bldg Kansas 
CiH 


Dr E C Ilumc 746 Francis Bldg LouismUc 


Dr L'lrr^ Dupu\ S37 Mnison Blanche Bldg 
New Orleans 


Dr Giles C Grant 655 Congress St Portland 


Dr T J Bland Medical Arts Building 
Baltimore 

Dr Andrew J Raffertj 390 Main Street 
W orcester 

Dr J O Goods It Second Natl Bank Bldg 
Saginaw 

Send copies of all publicit> and correspon 
dence to 

Mr H C Gerber Jr E\ecuti\e Secretar> 
Alichigan State Dental Soc Olds Tower Bldg 
Lansing 

Dr J P W ernck Medical Arts Building 
Room 1015 Minneapolis 

Dr George F Elan's Standard Life Building 
Jackson 


Dr R J Rinehart Kansas Cit> Western 
Dental College Kansas Cit> 

Dr D H McCaule> 9 First A\enue 
Laurel 


Dr Lawrence A Donahoc 1128 Cit> National 
Bank Bldg Omaha 

Dr G C Steinmiller Masonic Temple Reno 


Dr W illiam H Putnc> Sa Pleasant St Concord 

Dr E C Stillwell 815 Bloomfield A^c Glen 
Ridge 

Dr M R Chapin El Moro Bldg Gallup 


Dr William McG Bums 80 Hanson Place 
Brooklj n 

Dr H O Ltneberger 804 Professional Bldg 
Raleigh 


Dr A 0 Schjeldahl 523'A oth A\e Valle> 
City 

Dr Frank C Starr 150 E Broad St Columbus 


Dr A C Seid*^ 1200 North Walker 
Oklahoma Cit> 

Dr N L Zimraerman NIedical Dental Bldg 
Portland 


Dr R H Nones 1930 Chestnut St 
Philadelphia 


Dr E C Elliott 615 Lnion Trust Building 
ProMdence 

Dr E W Shepard Andrews Building 
Spartanburg 

Dr R W Elhs 
Salem 


Dr Lawrence T Kcnncd\ Medical \rts Bldg 
Know die 

Dr J E R<^im on Medical \rts Budding 
San \ntonio 

Dr C O Rohm on Medical Arts Buildirc 
Salt Lake Citj 


269 


Veterinary Medical 
Dr Charles C Dobson New Augusta 


Dr A R Menarj, 1721 Blake Bhd Cedar 
Rapids 

Dr R R Djkstra Kansas State College Man 
hattan 

Dr Arthur J Ka^, 517 Murraj St Frankfort 


Dr E P Flower Box 24, Baton Rouge 


Dr P R Baird 52 Pleasant St W’'aterMlIe 


Dr A L Brueckner, 

College Park 

Dr Harrie W^ Peirce 100 Nashua Street, 
Boston 

Dr E J Killham Michigan State College 
East Lansing 


Dr C E Cotton 314a Portland A\enue 
Minneapolis 

Dr E S Brashier State Vetennar> and Execu 
tne Officer Mississippi State Li\e Stock 
Sanitar> Board 
Jackson 

Dr S W^ Haigler 7643 Delmar Boule\aTd 
St Louis 


Dr W^ J Butler Care of Capitol Station 
Helena 


Dr W T Spencer Li\estock Exchange Bldg 
Omaha 

Dr Edward Records Lniiersitj of Netada 
Reno 

Dr R W^ Smith State House Concord 


Dr A W Smith 8 Longview Road Lumgston 


Dr S W W lest Box 75 Santa Fc 


Dr Albert L Browm Route 1 Adams 


Dr W illiam Moore State Veterinarian Raleigh 


Dr R E Shigle> 710 2d St S E Alinot 


Dr D C H>de 1700 Arlington A\e Columbus 


Dr L J Allen 1610 North Elli on 
Oklnhoma Citj 

Dr Fred W^ Lange 8^5 Belmont Street 
Salem 


Lieut Col Ernest W Hogg V C 
20 Darling Street W ilkes Barre 


Dr J S Barber 560 PIea<ant Street 
Pawtucket 

Dr R A Ma>s J C Calhoun State Office Bldg 
Columbia 

Dr D L Cotton 
Beresford 


Dr M Tacob Lni\er<it\ of Tennes ee 
Knox\ lUe 

D- T O Booth 2002 W T Wa-gener Bldg 
Fort W onh 

Dr W H Heuinck. Iil9 E^t 17th Soj h St 
Salt Lake Cit> 



270 


MEDICINE AND THE WAR 


Jour A M A 
May ]6, 1942 


VERRtONT 
Dr Benjamin F 


Medical 

Cook, 46 Nichols St, Rutland 


VIRGINIA 

Dr Hugh H Trout, 1301 Tranklin Road, 
Roanoke 

WASHINGTON 

Dr Raimond Zeeh, 509 Olive Way, Scatlle 


WEST VIRGINIA 

Dr Robert K Buford, 1031 Quarrier St, 
Charleston 

WISCONSIN 

Dr R E Fitrgcrald, 2750 N Tcuionn Avc , 
iililwaukee 

WV03irNG 

Dr Geoigc H Phelps, 1606 Capitol A\e, 
Chej Clint 


Dental 

Dr Maxwell L Jameson, 69 Pine St , Burling 
ton 


Vctmiiary Medical 

Dr A A Mortimer, 27 Central St , RandolpI, 


Dr J H John, Medical Arts Bldg, Roanoke 

Dr L L Foote, Medical and Dental Bldg , 
be ittlc 


^ BUk°bu'S‘®°"’ technic Institute, 

Dr M O Barnes, 203 Federal Bldg, Oljitipia 


Dr 1 J Kail, 1017 First National Bank Bldg, 
Huntington 


Dr H M Newton, P O Box 1721, Charleston 


Dr Charles Baumann, 408 West Greenfield 
Are Alihvaukee 


Dr W 
Madison 


Wisnicky, University of Wisconsin, 


Dr L C Hunt, 308 W 3d Avc, Cheyenne Dr II D Port, 304 Capitol Bldg, Chejenne 


WAIVER OF PHYSICAL DEFECTS FOR LIMITED SERVICE OFFICERS 


The Surgeon General of the U S Army announced April 
3 the following policies of his office concerning i cconiincnda- 
tions for waivei for limited service officers These policies 
were announced in order that the provisions of AG-21031 (12- 
19-41) RP-A Jan 7, 1942, may be cairicd out in a uniform 
manner 

1 a Considered acceptable for limited service 

(1) Overweight to 25 per cent above average weight for age 
and height, and even greater degrees of overweight, provided 
the individual is not decidedly obese and provided that because 
ot his special training in civil life he is peculiarly fitted to fill 
a particular technical assignment in the Army , and underweight 
to 15 per cent below ideal weight, provided chest x-ray examina- 
tion IS negative for pulmonary patliologic conditions and other 
chronic disease is carefully excluded 

(2) Any degree of uncoi reeled vision, provided it is coi reeled 
with glasses in possession of tlie examinee to 20/20 in one eye 
and to 20/40 in the other and provided that no organic disease 
of either eve exists 

(3) Blindness or corrected vision below 20/40 in one eye with 
vision 20/200 corrected with glasses in possession of the exam- 
inee to 20/20 in the other, provided there is no organic disease 
in the better eye and no history of cataract or other disease in 
the more defective eye which might be expected to involve the 
better one, and provided that in case of ophthalmosteiesis the 
individual is fitted with a satisfactory prosthesis 

(4) Complete color bhudness 

(5) Hearing 5/20 in each ear for low conversational voice, or 
complete deafness in one ear witli hearing 10/20 or better in the 
other, provided the defect is not due to active inflammatory dis- 
ease and IS stationary in character 

(6) Chronic otitis media, inactive, with perforation of inem- 
brana tympam, provided there is a trustworthy history of free- 
dom from activity tor the preceding five years 

(7) Old fracture of the spine or pelvic bones which has healed 
without definite defonnitj, provided tliere is a trustvvortiiy Ins- 
tori of fiecdom from symptoms during the preceding two years 

(8) Loss of one hand, one forearm, or one lower extremity 
below the junction of the middle and lower thirds of the thigh, 
provided the lost member is replaced with a satisfactory pros- 
thesis 

(9) Pcs planus, pes cavus or talipes equinus, provided the con- 
dition is not more than mildly symptomatic, does not interfere 
with normal locomotion and has not interfered with the mdi- 
vidual’s vocation in civil life 

(10) History of osteomjelitis following fracture, provided 
x-ray examination indicates complete healing and the condition 
has been asymptomatic for the preceding five years 

(11) Joints fixed or limited in motion, piovidcd the condition 
IS the result of injuiy and is nonsymptomatic 

(12) History of excision of torn or detached semilunar car- 
tilage of knee joint, provided there is normal stability of the 
joint and a period of one }car with complete freedom from 
symptoms has elapsed since the operation 

(13J Residuals of anterior poliomyelitis, without pronounced 
deformity or loss of function, originating two jears or more 
prior to examination 


(14) Varicose veins, moderate, without edema or discoloration 
of skin 


(15) History of gastric or duodenal ulcer, provided there is a 
trustw'orthy history of freedom from activity during the preced 
ing rive years and provided that the gastrointestinal roentgeno 
gram at the time of examination is negative 

(16) Incomplete inguinal hernia 

(17) Small asymptomatic congenital umbilical hernia 

(18) Absence of one kidney, provided its removal has teen 
necessitated by other than tuberculosis or malignancy and (iic 
other kidney is normal 

b Considered unacceptable for any service 

(1) Histoiy of malignant disease within preceding five }tar» 

(2) Active tuberculosis of any organ and inactive pulinoiiao 
tuberculosis except as described in paragraph 2o 

(3) Syphilis, except adequately tieated sjplnlis as described 
in paragraph 20 

(4) Old fracture of the skull with bony defect greater tlian 
2 cm in longest diameter or with liistory of accompanying men 
tal or neurologic complications 

(5) Instability of any of the major joints 

(6) History of metastatic osteomjelitis with prolonged or 
lecurrent drainage, regardless of duration 

(7) Arthritis of the atrophic (rlieumatoid) type 

(8) Any cardiovascular condition which disqualifies for gen 
cral military service 

(9) History of gastroenterostomy, gastric resection, intestinal 
anastomosis or operation for intestinal obstruction 

(10) History of prostatectomy or transuretliral resection of 
prostate or of prostatic hj'pertrophy of any degree 

(11) Clironic endocrine disease except mild hvpotliyroidisni 
or mild Froehlich’s syndrome 

(12) Diabetes melhtus of any degree or renal gljcosnrn 

(13) History of any psychosis 

(14) History of sev'crc psychoneurosis at any time, orpsjc'’ 
neurosis of any degree if it has been leciirrent or has slioi'H 
symptoms within the preceding five years 

2 The following may be i ecoinnicnded for general inilitaD 
service with waiver 

0 Individuals with minimal inactive lesions of 
icmfection type pulmonary tuberculosis These lesions i 


insist of . 

(1) Calcified residues of lesions of the intrathoracic 
ides, provided none of these exceed an arhitrarj linn ° 
n in diameter and the total number docs not exceed 

(2) Calcified lesions of the pulmonary parcnchj ma, 
e total number does not exceed ten, one of vvlncli 

It not exceed 1 cm in diameter, but none ol the r 
ay exceed 0 5 cm m diameter , ,,-,r 

(Note The lesions described in (1) and (2) 
arply circumscribed, homogeneous and dense 
fer to standard 14 by 17 inch direct projection 


’3) Small fibrotic parenchymal lesions r 

utgenogram as sliarplj demarcated straiidlikc ^ 

all nodular shadows not exceeding a total 
ivided acceptance is deferred until suhsequen 
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demoiistntcs tliat tlie Icsioiib are stationar\ and are not likeh 
to be reactnated Tlic minimum period of time to determine 
tins IS 6 i\ months It must be recognized that either progres- 
sion or regression of the lesions indicates acti\ ite 
b Induiduals with confirmed position serologic tests for 
sephihs with no clinical e\idcnce of the disease, with coneincmc, 
histones of a trustwortln diagnosis of sephilis or with relnble 
histones of treatment for the disease on serologic or clinical 
grounds, proeided 

(1) That a negattec spinal fluid since infection and treatment 
has been reported from a trustwortln source, 

(2) That m infections estimated to be of less than four 3 ears’ 
duration, at least thiru to forU arsenical and forta to si\t\ 
insoluble bismuth injections or their equnalent, with a minimum 
total of se\ent\-fi\e injections, ha\e been gnen, with approxi- 
mate continuih (no rest periods or lapses) during the first 
thirta w eeks ol treatment , and 

(3) That except as further qualified, m infections estimated 
to be 01 er four lears duration at least twcnt 3 arsenical injec- 
tions and forte to sixti insoluble bismuth injections or their 
cquualent, with a minimum total of sixti injections, ha\e been 
guen in alternating courses, rest periods between consecutne 
courses not exceeding eight weeks being allowable 

In infections of unknown duration it shall be presumed for 
classification purposes that those of inditiduals under 26 tears 
of age are ot less than four tears’ duration and oter 26 tears 
of more than four tears duration 

(Note Tor the determination of treatment the signed state- 
ment of acceptable treatment sources administering it with 
total number of doses of each drug and approximate calendar 
dates of administration and atailable laboratorj and clinical 
data shall be required as et idence ) 
c Otertt eight to 20 per cent abote aterage weight for age 
and height, and underweight to 12 5 per cent below ideal weight, 
protided chest x-raj examination is negatwe for pulmonan 
pathologic conditions and other chronic disease is carefulK 
e •wcluded 

d Insufficient incisor or masticating teeth, protided the mouth 
is free from extensile infectious processes and the examinee is 
wearing satistactorj dentures 

c Pilonidal cist or sinus, proiided there is no palpable tumor 
mass no ei idence of purulent or serous discharge and no liis- 
tor> of preiious discharge or inflammation 
/ Historj of healed fracture with bone plates, screws or 
wires used for fixation of fragments still in situ proiided x-raj 
examination shows no ei idence of osteomjelitis and no rarefac- 


tion of bone contiguous to the fixatiie materials, that such fixa- 
tiie materials are not so located that thej will be subjected to 
pressure from mihtarj clothing or equipment, and that one 3 ear 
has elapsed since their application 

</ Histori of operation or of injection treatment for inguinal 
or small lentral hernia, proiided examination three months or 
more following operation, or following the last injection, shows 
a satisfacton result 

h Histori of unilateral renal calculus, proiided the condition 
has been asimptomatic for the preceding three 3 ears, urine 
examination is negatiie and roentgenologic examination (flat 
plate) of both kidneis is negatiie 

I Absence of the spleen, proiided its rtmoial has been neces- 
sitated bi a crushing injury 

j Histori of cholecistectomi, proiided the condition has been 
asimptomatic for the preceding two lears 

3 The action ot the renewing medical authorit 3 should indi- 
cate on the Report of Phi sical Examination W D , A G O 
Form No 63, that cognizance has been taken of an 3 defects 
which do not meet the standards set forth in AR 40-105, but 
for whicli waner is recommended bi a notation as follows 

‘ Recommend acceptance for general militan sen ice 11 ith 
waller of (here record the defect or defects) , or 

Recommend acceptance for limited sen ice onli with waner 
of (here record the defect or defects) ’ 

4 It should be understood that this communication sets forth 
the polici of this office with regard to recommendations for 
waiter in the case of applicants for appointment and officers of 
the Resene components under consideration for extended actiie 
duti It IS not intended that officers alreadi m actiie sen ice 
shall be recommended for appearance before retiring boards 
because of defects which would be considered disqualifiing 
according to the policies set forth The recommendations of 
disposition boards of general hospitals will be based on the prin- 
ciple that officers should be retained on actne dut 3 as long as 
the 3 are capable of rendering efficient sersice unless the 3 ha\e 
conditions not incident to the sen ice w Inch are hkeh to progress 
to incapacit 3 and eientuallj result in retirement in line of dut 3 
The findings of disposition boards should clearK indicate that 
the officer under consideration is phssicalh fit lor limited 
sen ice onl 3 when such is the case 

Br order of the Surgeon General 

John* A Rogers, 
Colonel Medical Corps, 
Executne Officer 


TWENTY-SEVEN MEDICAL RECRUIT- 
ING BOARDS 

According to the Anm and Journal the War Depart- 

ment has released the names of members of twentj-seien 
recruiting boards in states east of the Mississippi River who 
will commission medical officers The recruiting boards for 
states west of the Mississippi will be announced at a later date 
following completion of arrangements 63 Lieut Col James R 
Hudnall M C , in the office of the Surgeon General and 
Lieut Col Sam F Seelcv , M C , of the Procurement and 
'kssignmcnt Senice 

Members of the state boards are 

Alabama— Lieut Col \ R Ntchol Infantn and Xtajor G C Wood 
ruff C 

ConiHcticul— XIaior E E W illiams XI C and Capt H F Xloore 
InfaiUTN 

Dciwnre and Soutlicrn New Jcrsia— Major \ B van Raalte Vdjutant 
UencrTl s Department -intl CTpt R II Louc M C 

Manland ind Di«-tnct of Columlm^ — 1st Lteut E B Sirotta M C 
and Ist 1 icut Samuel T I aber Infiptrj 

Florida— Major W E Xlurpbrec XI C and Xlajor T T laird 
Infantra 

CcorKia— Lieu Col B G Oiiena XI C and Cap! Thomas H Folk 
Infanlra 

Illinois— L hu Col R L Olni lead XI C and Xlajor John F 
Caruincr Infanlrt 

^^Indiana— Cap! J H Xlillcr Infantra and Capt Clarence E Norvhup 

Kcntncka— Capt H J Brinker Xt C and Capt H C Lockhart 
\djutTnt General s Department 


I ouisiana — Alajor George R Benton M C and Capt J H Fox 
Infantrj 

"Maine — Capt M P M eber "M C and 1st Lieut R C "Maxant 
Infantrj 

Massacbu<ietti. — Lieut Col Alexander Marble M C and Capt T J 
Quinn Infantrv 

Michigan — Lieut Col Paul T Prie«;tl> Infantn and Major John J 
SlcMn "M C 

Ml sissippi — Major C D Mitchell "M C and Capt Milham C 
Edgeworth Infantra 

Sew Hamp hire — Capt E L M lemers "M C and 1st Lieut R G 
^ edeler Caialrj 

\cw "Vork (northwestern) — Col Arthur T Boettcher Infantrj and 
Major Edward K Reid "M C 

New Nork (southern) and New Jerce^ (northern nncl central) — "Major 
William D Thornton Infantrv and Capt J J McMahon M C 

North Carolina — Major McKinnon Carmichael Infantry and Major 
Ro> C Tatum M C 

Ohio— Afajor Iewi» W Cellio M C and 1 t Lteut H S Wit on 
Adjutant General s Department 

Penn vUania— Major Gerald M Fluegel M C and Major E A 
Curran 

Rhode Island— Lieut. Col G W Well M C and 3d Lieut Paul M 
Fontaine 

South Caroh-a— Lieu Col W C Golev M C and Majo- William 
Phillipc Infantrv 

Tcnne« e — Lieut Col R C Ri burg Field Vrtillerv and Ca t R B 
Chn tman M C 

Xerraonl— Xlujor F E Lewis XI C srd 1st Lieut Ilcnrs E Du-Ilcr 
Cavalrx 

X irKinia— CupL R XI Jacob on XI C and C.pt John B Dark 

IniantTN 

West \ irnmia— Capt Richard D FImack Cavaln 

W isco-i in— I icut Col Xinorv A Xlille- I-fantrv ardC-pt Xo-n--n 
L Sheche M C 
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DAYTON SPECIALIST UNIT 
ORDERED OVERSEAS 

Medical SpeciaJist Unit No 57, U S Naval Reserve, com- 
posed of physicians from Dayton, Ohio, which was one of the 
first units of this kind to be called to active duty and stationed 
^at a naval hospital in this country, has been ordered overseas 
The officers comprising the unit are Comdr Walter M 
Simpson, internist, and Lieut Comdrs A'larion W Coleman, 
urologist. Hairy R Huston, suigeon, Jeiome Hartman, ortho- 
pedist, Lawrence F Patteison, dental surgeon, James L 
Sagebiel, neuropsychiatrist and Lieuts Norman J Birkbeck, 
roentgenologist, Thomas P Sharkey, alternate internist, and 
Paul L Yordy, anesthetist According to the Ohio State Medi- 
cal Joninal this unit was organized in 1935 by Commander 
Simpson at the request of the Surgeon General of the Navy 


TWO NEW REAR ADMIRALS 


JOVR A M A 
May 16, 190 

COMMISSIONS FOR DENTAL ANn 
VETERINARY STUDENTS 

Physically qualified male citizens of the United States aboie 
the age of 18 years who are bona fide accepted matriculants at 
approved dental or veterinary schools in the United States 
now be appomted as second lieutenants, Army of the United 
States, Medical Administrative Corps Officers so applied 
will not be ordered to active duty until eligible for appointment 
as first lieutenant in the Dental or Veterinary Corps of (he Anm 
Applications and accompanying papers must be fonvarded hi 
the dean of the dental or veterinary school to the commandin'' 
general of the corps ai ea in which the school is located, together 
with a certified statement that the applicant is a bona fide 
accepted matriculant in dentistry or veterinary medicine at the 
institution 

Dental and veterinary students so appointed will be discharged 
for the convenience of the government, under the follow mg 
circumstances 


President Roosevelt has approved the promotion to rear 
admiral of Capts Dallas G Sutton and Charles W O Bunker 
of the U S Navy Medical Corps Captain Bunker, who is at 
present m command of the Navy Medical School, Washington, 
D C , graduated from Cornell University in 1905 and joined 
the Navy as assistant surgeon two years latei He served with 
the Navy in Emopean waters during the first world war and 
later on the U S Hospital Ship Relief and at the naval 
hospitals in New York and Washington Captain Sutton, who 
at present is in command of the Norfolk Naval Hospital, Ports- 
mouth, Va, graduated fcom George Washington University 
School of Medicine in 1906 and was appointed assistant surgeon 
in the Navy in 1907 He has served on the U S Hospital 
Ship Relief, the U S S McUvillc, at the naval hospitals at 
Pensacola, Fla , and Great Lakes, 111 , at the Naval Academy, 
Annapolis, Md, and uas formerly in command of the Navy 
Medical School 


(a) Discontinuance of dental or veterinary education 
fb) Matriculation at an unapproved school of dentistrj or 
veterinary medicine 

(c) Failure to complete successfully the four year course ol 
dental or veterinary instruction 

(d) Failure to secure appointment in the dental or vetcniarj 
corps of the Army within three months after completion of tlie 
prescribed four year course of dental or veterinary instruction 


CHANGES IN ARMY CORPS AREAS 

The following changes have been made by the War Depnrf 
ment in the states composing the various U S Army corps 
areas Louisiana has been taken from the fourth corps area 
and placed in the eighth corps area, Colorado has been tabu 
from the eighth corps area and placed in the seventh, ami 
Arizona has been taken from the eighth corps area and pbu'il 
in the ninth corps area The corps areas as now constituliii 
comprise the following states 


STATE HEALTH DEPARTMENT FOLLOWS 
UP REJECTEES 

In a program to rehabilitate selective service men deferred 
on account of tuberculosis, the Illinois state health director. 
Dr Roland R Cross, announces that so far out of 594 men 
deferred foi tubeiculosis in Illinois since November 1940 the 
state health department has found only 21 who previous to their 
deferment had been reported to the state health department as 
having had tuberculosis The health department has arranged 
to reexamine the entire remaining group through Medical 
Advisory Board No 39 in order that the active tuberculous 
cases may be cared for through the usual channels and the men 
with inactive lesions referred to their own physicians for medical 
supervision Dr Cross said that a man is not acceptable to 
the army for active military duty if he has five or more calcified 
spots on his lungs, however, such men can safely carry on 
ordinary civilian activities without undue fear of relapse 


GRADUATION AT CARLISLE BARRACKS 
Two hundred and sixty-six officers of the medical depart- 
ment of the army graduated from the Medical Field Service 
School at Carlisle Barracks, Pa , May 2, after completing tw'o 
months’ field training The ceremonies w'ere held in the post 
theater at Carlisle Barracks, ivliich is one of the oldest army 
posts in this country The address w'as made by Brig Gen 
Addison B Davis, Assistant Surgeon General of the Army 
The class represented forty states, the District of Columbia and 
Haiti and comprised one hundred and ssventy-one officers of 
the medical corps, sixty -two of the dental corps, tw'clve of the 
veterinary corps and twenty-four of the medical administrative 
corps The class also comprised tw o hundred and fifteen reserve 
officers, thirty-nine National Guard officers, and twelve regular 
army officers, and the various ranks w'ere represented from 
second lieutenants to lieutenant colonels This was the twelfth 
class to graduate at Carlisle Barracks Another class of officers 
began this course of instruction on klay 9 


First 

South Carolina 

Iowa 

illaine 

Alabama 

Kin'is 

Vermont 

Georgia 

Missouri 

New Hampshire 

Mississippi 

Arkansis 

Rhode Island 

Florida 

WyomwE 

Massachusetts 

Fifth 

Colonilo 

Connecticut 

Ohio 

£iplifl> 

Second 

West Virginia 

New Mexico 

New York 

Indiana 

Okhlioma 

New Jersey 

Kentucky 

Texas 

Delaware 

Sixth 

Louisnna 

Third 

Wisconsin 

Ninth 

Pennsylvania 

Illinois 

yVashmgloa 

Virginia 

Michigan 

Monhm 

District of Colunihia 

Seventh 

Oregon 

Maryland 

North Dakota 

Nevada 

Fourth 

South Dakota 

Utah 

Tennessee 

Minnesota 

California 

North Carolina 

Nebraska 

Idaho 

Arizona 


HAWAII MEDICAL JOURNAL 

The January 1942 issue of the Hatvaii Midtcol yoiinwj^^ , 
rst volume of this periodical published since the . , , 

n Pearl Harbor Most of the articles have to ® 
ledical experiences immediately following Decern cr , 

le methods of treatment of air raid injuries carnc ^ 
te results of treatment, there is also r pn^tr 

arious warfare gases pointing out how- to 
leir physiologic effect, how to protect against - ^ ^ , 

nd other general instructions The observation i 
nly those made at the U S Na\al Hospita a ^ , 

nd the Tnpler General Hospital, Fort Slia ( , 
ome of the cuihan hospitals in Honohihi 


OHIO PHYSICIANS ON BATAAN 
peninsula 

ig the physicians who were know 
la in the Philippine Islands "“h Guie 1 ,, 

ajor C G Jackson of Kenton and Ucu 
mbus, graduates of Ohio State ni 
e in 1931 and 1935, rcspcctnely 
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ORGANIZATION SECTION 


OFFICIAL NOTES 


ATLANTIC CITY SESSION 
Transportation to Atlantic City 
Fellows desiring to attend the Atlantic City session 
are urged to purchase transportation immediately 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Change tn Status— R R 4476 has passed the Senate, pro- 
iiding lor sundn matters affecting the militarj establishment 
As passed bj the Senate, this bill retains an authorization 
for the emploiment of interns in armj hospitals who are gradu- 
ates of or haie successfullj completed at least four j ears’ 
professional training in reputable schools of medicine or oste- 
opathj, at not to exceed S720 per annum An amendment 
agreed to bj the Senate continues in force the proiisions of 
this bill during the present war and for si\ months after the 
termination of the war, or until such earlier time as the 
Congress bv concurrent resolution or the President by procla- 
mation maj designate 

Blits Introduced — ^The President has submitted a supple- 
mental estimate of appropriation for the Public Health Service, 
amounting to SS 420 000 for the fiscal jear 1943 Of the 
amount included in the estimate, §5,000,000 will be used by 
the Public Health Service to undertake directlj in defense 
areas measures to control mosquitoes in connection with the 
suppression of malaria and to control dog flies near Eglen and 
Tjndall airfields and a school of flexible gunner} in Florida 
The remainder of the estimate, §420000 will be used to con- 


tinue a program, for which an allotment from tlie President’s 
cniergencj fund has been made, to provide sufficient reserves 
of blood plasma in two hundred hospitals to meet an> wartime 
contingencj caused bj enemj action which maj necessitate 
blood transfusions to civilians H R 7042, introduced b} Rep- 
resentative Celler, New York, contemplates amendment of the 
United States Emplovees’ Compensation Act so as to provide 
compensation for air raid wardens and other civilian defense 
workers who suffer traumatic injur} while engaged m an 
approved course of training or while performing civilian defense 
duties H R 7029, introduced b} Representative Sparkman, 
Alabama, proposes numerous amendments to the Soldiers’ and 
Sailors’ Civil Relief Act of 1940, to provide further relief for 
persons in militar} sen ice Among other proposed changes, 
the bill would extend the provisions of the act relating to 
leases to cover premises occupied for professional, business, 
agricultural or similar purposes in an} case in which (a) such 
lease was executed by or on the behalf of a person who, after 
the execution of such lease, entered military senice and 
(b) the premises so leased have been occupied for such purposes, 
or for a combination of such purposes, by such person or by 
him and his dependents 

DISTRICT OF COLUMBIA 
Change in Status — H R 6362 has been reported to the House 
of Representatives, proposing to impose an annual registration 
requirement on persons licensed to practice the healing art 
in the District of Columbia The annual registration fee will 
be §2 The bill proposes further to amend the healing arts 
practice act so as to provide that all expenses incident to 
criminal prosecutions and to supervision and investigation with 
a view to criminal prosecution shall be paid from the fees 
collected under the act Heretofore such expenses have been 
paid from appropriations in the same manner as the expenses 
of other criminal prosecutions and supenisoo work and inves- 
tigations incident thereto are paid 


WOMAN’S AUXILIARY 


District of Columbia 

The Woman s Auxiliary to the Medical Society of the District 
of Columbia met in the Medical Society Building on January 14 
with Mrs Carjl Burbank the president, presiding The guests 
included Mrs William L Walters, president of the Woman s 
Au-xihary to the Dental Society of the District of Columbia 
Miss Mabel T Boardman of the American Red Cross Afajor 
Juha O riikke of the Army Nurses Corps, Miss Sue S Dauser 
and Alesdames Ross T Afclntire Robert E Hoyt, James Magee, 
Shelly U Alarietta, S S Adams Hugh S Cumming, Alerritt 
AV Ireland Thomas Parran, AValter Reed, Charles Edward 
Riggs, P S Rossitcr, William AI Spngg Edward R Stitt, 
D P Hickling and Cline N Chipman It is planned to present 
the glee club of Duke University in a concert in Alarch The 
proceeds will be placed in the educational fund A first aid 
course under the sponsorship of the American Red Cross is 
bung held in the medical society s library Fifty -four auxiliary 
members are enrolled 

Michigan 

The Bav County auxiharv held an open meeting on January 7 
Dr John Sheldon of the University of Michigan Hospital Ann 
Arbor, gave an illustrated lecture on The Modern Concepts 
of Allergic Diseases” Over two hundred persons attended 
The Kent Countv auxiharv met on Januarv 14 The auxiliary 
de'Cided to organize a class to take the Red Cross course in 
home nursing and aPo voted to invest part of its benevolence 
fund in seven defense bonds of the SlOO denomination L E 
Murphv 01 the Federal Bureau of Investigation spoke on the 
r B I in Relation to Dclense 


Minnesota 

The Ramsey County 'Auxiliary Red Cross unit was organized 
recently with Airs Harvey Beek and Airs John Aladden in 
charge It meets at Hope Church St Paul and makes surgical 
dressings and bandages and does sewing and knitting 

Texas 

The Bexar County auxiliary voted to dispense vvitli all social 
functions for the year and to give tlie money used ordinarily 
for decorations and for tips to the Red Cross fund 

The auxiliary gave a party m the recreation room of the 
Bexar County Aledical Societv on January 8 for fifty soldiers 
and twenty -five student nurses 

Two first aid classes are conducted four times each week for 
members of the auxiliary Many members are making surgical 
dressings 

The Nine Counties (Medina-Uvale-Mavenck-Valvcrde- 
Edvvards - Real - Kinney - Terrell - Zavala) auxiliary was reor- 
ganized, Dec 12, 1941, at Uvalde, with fourteen members and 
guests present Airs E AV Covle, fourth vice president oi the 
state auxiharv Mrs Alax E Johnson and Airs M J Cooper 
of San ■Antonio assisted in the reorganization The following 
officers were elected Mrs E C Bourdon Uvalde president. 
Airs T AI Johnson, Del Rio, vice president. Airs George E 
Alerritt Uvalde secretary -treasurer and Airs A P Utter- 
back Bracketville reported Because of the great distances 
between homes of members ot the auxiliary the organization 
will limit activities to war and Red Cross worl 
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MEDICAL NEWS 


Medical News 


(Physicians will confer a favor by sending for this 
department items of NE^\S OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES, NEW 
HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


Addition \L medical college news and articles appear 
IN THE Student Section, page 299 


ARIZONA 

State Medical Meeting at Prescott, May 25-30 — The 
Aiizona State Medical Association will hold its annual meeting 
at the Hassayainpa Hotel in Prescott, May 25-30, under the 
presidency of Dr W Paul Holbrook, Tucson The host will be 
the Yavapai County Medical Society The speakers at the open- 
ing session will include the inaj'or of Prescott and the governor 
The preliminary progiam lists the following speakers, among 
others 

Dr Wilter Bauer, Boston, Arthritis 
Dr Noble Wilej Jones, Portland, Oie Arteriosclerosis 
Dr Verne C Hunt, Los Angeles, Lesions of the Stonncli 
Dr Howard P House, Los Angeles, Diseases Rchted to the Middle 
Ear 

Dr Frank Hinman, San Francisco, Urologic Conditions in Women 
Dr William A Boyce Los Angeles, Anesthesia and Procedure of 
Safety in Eje Operations 

Dr Alfred J Ridges Salt Lake Citj , Ethinoiditis Common Colds 
Dr Isaac H Jones, Los Angeles, Ear Conditions in General Medicine 

Most of tlie program has been divided into symposiums and 
panel discussions, one of which will be devoted to silicosis and 
other industrial dust diseases Drs Lero}' U Gardner, Saranac 
Lake, N Y, Anthony J Lanza, Washington, D C, and Donald 
E Cummings, BS, Denver, will be among the speakeis 

CONNECTICUT 

Industrial Health Forum — The industrial health and 
safety committee of the Manufactuicis Association of Connec- 
ticut, Inc , and the state medical society sponsored their first 
industrial healtli forum at the New Haven Lawn Club, New 
Haven, May 7 One session was devoted to a discussion by 
personnel managers on employee healtli problems Speakeis 
on the program included 

Willnm M Gafafer, D Sc US Public Health SerMce, Bethcsdi, 
Md Sickness Among Industrial Workers — Bottleneck in the Offense 
Program 

T O Armstrong industrial relations mamger, Westinghouse Electric 
& Manufacturing Compaiij Springfield, JIass Experiences with an 
Industrial Health Program 

Walter S Paine, manager, engineering and inspection department, 
Aetna Life Insurance Company and the Aetna Casualty and Surety 
Company, Hartford Benefits from an Adequate Health Seivice 
George R Cow gill Ph D , associate professor of physiological chemistry 
Yale University School of Medicine, New Haven, Nutrition — Its 
Value to the War Program 

Dr George K Pratt medical director, Connecticut Society for Mental 
Hygiene, New Haven, Solving Personal Problems 
Dr Crit Pharns industrial hygiene physician state department of 
health Hartford Meeting the Health Needs of IndniduaJ Plants — 
Minimum Facilities 

Dr Victor G Heiser, New York, consultant, committee on 
healthful working conditions, National Association of Manu- 
facturers, addressed the dinner session on “Industrial Health 
and the Wai Pioblem” 

DISTRICT OF COLUMBIA 

Doctors Hospital Accepts Group Patients Until End 
of Contract — Doctors Hospital, Washington, has reached an 
agreement with Group Hospitalization, Inc , to admit subscribers 
until March 31, 1943, when the hospital will withdraw as a full 
participating institution in the hospitalization plan, according to 
the Washington Stai, May 6 The decision was announced after 
a conference between officials of the two groups Under the 
agreement the hospital will accept hospitalization subscribers 
whether the contract is existing, a renewal or a new one until 
the expiration of the contract on March 31 The arrangement 
settles a dispute made public on April 24, when the hospital 
announced it would not renew its contract as of next March 31 
and also refused to care for any new persons signing up in the 
interim or any whose contracts have expired and been renew'cd 
(The Journal, May 9, p 195) 

FLORIDA 

Dr Munch Convicted on Fraudulent Mail Charge — 
Dr George A Munch, at one time secretary of the old Florida 
Eclectic Examining Board, was sentenced on April 9 to serye 
five years m the penitentiary by Federal Judge Akcrman 


Jour A M \ 
Mai 16, 190 


Newspapers reported that Dr Munch and Robert F McFull 
Williston attorney, were convicted on charges of uonf t ’ 
mails to defraud the Florida medical examinfng bLd of 
for licensing physicians McFall was sentenced to sene tlirf? 
years Both men, who had been at liberty under bail ‘u 
taken into custody 1 w'o naturopaths, who had pleaded nob 
contendre to complicity in the scheme to defraud the medical 
board, w^ere given two year suspended sentences and rioced on 
probation for a two year period They are Lyle P Johmon 
St Petersburg and Julio G Lopez, Tampa Johnson uas 
named as a defendant in the indictment with Dr Munch and 
McFall The government charged that Johnson had boudit 
an illegal certificate to practice medicine in Florida from Dr 
Munch, thiough the assistance of McFall Lopez and Munch 
were named as co-defendants in another indictment, ulncli 
charged that Lopez had obtained an illegal medical certificak 
from Munch In 1927 Munch stood trial w'ltli other defendant) 
on a charge of using the mails to defraud in connection uitli 
the sale of medical diplomas and licenses At that tunc he 
w'as sentenced to the federal prison at Atlanta for a tenn 
of five years and to pay a fine of $1,000 Dr ilunch is nou 
80 3 'cars of age His license to practice medicine m Florida 
has been revoked and leinstated on various occasions 


GEORGIA 

New Professor of Internal Medicine— Dr Eugene A 
Stead Jr, instructor in medicine. Harvard Medical School 
Boston, has been appointed to head the department of interm! 
medicine at Emoiy University School of Medicine, Atlanti, 
new'spapers reported on March 15 Dr Stead graduated at 
Emory m 1932 He w'lll devote bis entire time to educational 
and research activities, it was stated 

Municipal Health Center Building Dedicated —Tiic cil) 
of Savannah dedicated its new health center building, Mirrii 
25 The three story building w'as constructed at a cost oi 
$100,000 as a joint city-WPA project and houses all of tin 
official and nonofficial or voluntary health agencies incorpor 
ated into the oiganization knowm as the Sa\anm!i Health 
Center, directed by the city and county health department 
The principal address at the dedication w'as delivered hi he 
Harry S Mustard, directoi of the De Lamar Institute ol 
Public Health, Columbia University, New York Mijer 
Thomas Gamble in liis address resiew'cd progress made m Ik 
field of health services in Savannah since the appointment cl 
the first health officer in 1790 A commemoiatne plaque 
unveiled as a part of the exercises 


ILLINOIS 

New Health Center Building — Ground was broken^ 
the new' Champaign-Urbana Health Center building on ■'F' 
20 The unit, which wull cost $40,000, is the completion 
plan adopted when the district ivas organized in IWA ' 
reported ^ , 

Northwestern Alumni Luncheon — The alumm of 
w'estein Uiinersitj' Medical School w'lll hold a D 

the meeting of the Illinois State Medical Society in Sprms , 
May 20, at the Christ Church Parish House, 611 Has J ^ 
son Street It wnll be necessary to register for the lime 
planned for 12 30 r .k 

Personal — Friends and colleagues of Dr kfanon ^ ^ , 
Joliet, gave a dinner in her honor recently m rccog , 
her many j'ears of service to the community f m 
also marked her retirement from the Joliet nm i " 

School Board, of w’hich she has been a member 
J'ears She has served as president of the bow 

Dr Bowles was foimerly secretary-treasurer o ^ 

Grundy Counties iledical Society She sc^'duatci , , 
western University Woman’s Medical School, Cine g i 


Chicago ^ ' 

Award Fellowship in Rheumatic Fever — Dr ' ^ 
ayes of the Children’s Memorial Hospital Inj- ^ J- 
e Morris Fishbein Jr Fellowship for resew 
ver The fellowship is financed bv a mci • 
hed in honor of the late klorris r ' fin, n 

search in some phase of cardiovascular 


the fellowship is chosen by the trustees 


liscase I, 

of tilt Chiex '1 
<‘1 i 


snip IS cnosuii uy tnc. 

isociation Dr Hajes graduated at ‘ Per 

Mcge of Medicine in 1939 She will i 
1 Children’s kicmorial Hospit il 
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Society News— A-inong others, Dr Owen H Wmgensteen, 
Alinneapolis, addressed the Chicago Surgical SocieU, Ma\ 1, 

on “The Surgical Aspects of Peptic Ulcer” The Chicago 

Orthopaedic Societj was addressed, \pril 10, in the Palmer 
House b\ Drs John J Fahea on “Circulation of the Head 
of the Femur’ and Afanlea A Page, “Calcaneal Fractures 
Imohing Articular Suriaces 

Dr Oliver-Gonzalez Wins Ricketts Prize —Jose Oliacr- 
Gonzalez Ph D , Mr and Mrs Frank Logan fellow m bactenol- 
oga , department of bacteriologa , Dia ision of Biological Sciences, 
Uniaersita of Chicago has been aaaardcd the Hoaaard Taator 
Ricketts Prize for his research on ‘ Dual \ntiboda Basis of 
Acquired Immunita in Trichinosis” Dr Olia er-Gonzalez is a 
natia e of Puerto Rico He receia ed his B A degree at the 
Unia ersita of Puerto Rico in 1938 and his M ■k and Ph D 
degrees at the Uniaersita of Clncago in 1939 and 1941, respec- 
tiaela The recipient of the Ricketts Prize is announced eaera 
jear on Maa 3 the anniaersarj of Dr Ricketts death 

Special Meeting of Institute of Medicine — The Insti- 
tute of Medicine oi Clncago will hold a special meeting at the 
Palmer House, Afaj 22, under the chairmanship of Dr Andreaa 
C lai The speakers will be Drs Arnold Lazarow, aa inner 
of the 1941 Joseph A Capps Prize for medical research, on 
“Particulate Gla cogen A Submicroscopic Component of the 
Guinea Pig Lia er Cell , Its Significance in Gla cogen Storage 
and the Regulation of Blood Sugar Paul H Holinger, “Koda- 
chrome Visualization of the Phasiologj and Pathologa of the 
Bronchi and Esophagus’ and Jaj M Garner Winnetka 111 
and Jerrold Peerman Nesselrod Eaanston, 111 Interesting 
Proctoscopic Obseraations in Color’ 

INDIANA 

New Officers of Tri-State Association — Dr Howard H 
Cummings Ann Arbor Mich, was elected president of the 
Northern Tn-State Medical Association at its annual meeting 
in Fort Wajne April 7 succeeding Dr La man T Raaales 
Fort Waane Dr E Benjamin Gillette Toledo Ohio aaas 
reelected a ice president Dr Fload R N Carter South Bend 
aaas reelected secretarj and Dr Oscar P Klatz Findlaa Ohio 
aaas chosen treasurer 

Election of State Medical Board — Dr Hobart C Rud- 
dick Ea ansa die, aaas elected president of the state board of 
medical examiners at the recent annual meeting succeeding 
Dr William C Moore Muncie aaho aaas elected secretar> 
Dr Jesse W Boaaers Fort W’ajne aaho had been secretara 
resigned from the board to become medical commander at 
Fort Benjamin Harrison, neaaspapers reported Other officers 
of the board mcluue Dr Norris E Harold Indianapolis a ice 
president, and C B Blakeslee, D O Indianapolis treasurer 
Postgraduate Courses m Pediatrics — A series of lectures 
on pediatrics, sponsored bj the Perrj Countj Medical Societa 
m cooperation aaith the bureau of maternal and child health 
of the Indiana State Board of Health opened in Cannelton on 
April 29 to continue each week until June 10 Dr W'^alter 
R Springstun, Eaansaille is the instructor Taao courses in 
obstetrics consisting of four lectures each, opened in Plj- 
mouth April 20 and in W^ashington April 28 under the 
auspices of the Alarshall and Tn-Counta medical societies 
respcctit ela Dr Carl P Huber, associate professor of obstet- 
rics Indiana Uniaersitj School of Medicine Indianapolis, is 
giaing the lectures 

IOWA 

State Medical Election —Dr Lee R W'^oodward Mason 
Citj aaas chosen president-elect of the Iowa State Medical 
Societa at the recent annual session in Des Moines and Dr 
Prank P Whnkler, Siblej aaas installed as president Other 
officers mclude Drs W’alter A Sternberg Mount Pleasant 
and Walter D Abbott Des Moines a ice presidents and Robert 
L Parker, Des Monies secretara -treasurer Des Moines was 
selected as the place for the 1943 annual session 

Annual Reneaval Fees Due Before June 1 All licenses 

to practice medicine and surgera m Iowa expire annualla on 
June 30 To renew such a license a licentiate must make a 
wiittcn application to the state department of health before 
lime 1, enclosing the renewal fee of '1 If a license expires 
iia reason of the licentiates failure to renew it it can be rcin- 
*=10100 aaithout reexamination onla on the recommendation ot 
the state department of health and the pajanent of the oaerdue 
fees 


LOUISIANA 

Meeting of Urologists — The fourth annual session of tlie 
Louisiana Urologic il Societj was held at tlie St Charles Hotel, 
New Orleans, April 30, under the presidenc> of Dr Henry 
W E W^alther, New Orleans The speakers mcluded 

Dr Harrj C Knight New Orleans pns ed assistant surgeon U S 
Public Health Semce Disease Control During the War Effort 
Dr Donald C Malcolm Clifton Kan major U S Armi Report of 
brologic Section of a General Hospital 
Dr Jnmes E Gill W ashington D C captain U S Navj fjrology 
in the Ka\j 

Dr Alfred I Folsom Dallas Texas The Female Obstructing Prostate. 
Dr Ansel M Caine New Orleans Modern Trends in \nesthesia as 
\pplicd to Trnnsurethral Procedures 
Dr Pierre Jorda Kahle New Orleans Treatment of Prostatic Car 
cinoma and Xlctastases with Stilhestrol 
Dr Henrj J Lindner New Orleans The Effect of Castration in 
Metastatic Carcinoma of the Prostate 
Dr Robert F Sharp New Orleans Aneurism of the Renal Nrters 
Dr John G Meniille New Orleans Gas Formation in Renal Abscess 

MINNESOTA 

Society News — Dr William P Sadler, Minneapolis, spoke 
on Ectopic Pregnanej ’ before the Minnesota Academj of 

Medicine rccentlj The Minnesota Pathological Societa was 

addressed April 7, in Minneapolis, bj Dr Ah in F Cobum, 
New \ork, on Role of Hemoljtic Streptococcus in the Patho- 
genesis of Rheumatic Fe\ er ” Dr Thomas Addis, San 

Francisco gate a Majo Foundation Lecture recenth in Roch- 
ester on “The Treatment of Glomerulonephritis’ 

Olmsted County Accredited in Tuberculosis Control — 
Olmsted Counta has been aaaarded a certificate of accredita- 
tion bj the Minnesota State Department of Health and the 
Afinnesota State Aledical Association in their joint program 
to accredit counties shoaamg a tuberculosis mortahtj rate of 
less than 10 per hundred thousand of population and a record 
of less than 15 per cent reactors to the tuberculin test among 
the states high school seniors Olmsted Count} was the second 
in the state to achieie this honor Lincoln Count} haiing been 
the first Special ceremonies in Rochester \ill mark the pres- 
entation of the certificate on Ma^ 22 with Dr Heniy F Helm- 
holz Rochester president of the Olmsted Count} Public Health 
Association, presiding Dr Chester A Stewart professor of 
pediatrics and director of the department Louisiana State Uni- 
\erst} School of Medicine, New Orleans will be the principal 
speaker 

NEBRASKA 

New Public Health Personnel — Dr \ ernon M \\ inkle, 
Norfolk has been named director of health unit number 1 
coiering Scottsbluff, Morrill and Banner counties and tem- 
porar} director of health unit number 3 comprising Lincoln 
and Keith counties Dr Reuben Mutmek New York has 
been named director of the Dodge-Saunders defense area 
according to Better Health Dr William E Holmes Omaha 
has been added to the state health department staff as medical 
health officer but at the time of this report had not been 
assigned to a unit 

NEW JERSEY 

Personal — Dr Henr} A Dacidson editor of the Jouniat 
of the Medual Soeuty of Ne-u Jersc\ Trenton has been 
ordeied to actiie dut} at the Arm} Medical Center in Wash 

ington D C Dr Edward J III Newark has been made 

a life emeritus member of the state publication committee of 
the Medical Societi of New Jerse} , he was first a member for 
one tear beginning in Jul} 1906 and has been contmuoiisK a 
member since JuK 1910 

NEW YORK 

Personal — Dr Augustus J Hambrook Trot, has been 
appointed medical consultant in the Tro} department of imblic 
welfare a new position protided for m the 1942 cit} budget 

effectit e Januart 1 Dr Arthur E Soper Brentw ood, 1ns 

been named superintendent of the Kings Park State Hospital 
Kings Park, he has been on the ctaff of the Pilgrim State 
Hospital, Brentwood since 1932 

Food Poisoning Traced— A recent outbreak of lood poi 
soning in an upstate cit\ has been attributed to hollandane 
sauce in which large numbers of htmohtic Staplulococcus 
aureus were lound The outbreak was traced to a rt-taurant 
About fi\e hours after ingestion oi the meal tlie illnesses \ ere 
characterized bi proiu'e \omiting purging and pro-tration 
There were no deaths 
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Public Health Laboratories Meeting — The twenty-sivtli 
annual meeting of the New Yoik State Association of Public 
Health Laboratoiies will be held in Schenectady, May i8, under 
the presidency of Di Francis F Han ison, Cooperstown 
Among the speakcis will be Florence M Varley and Dr 
Frederick R Wcedon, Jamestown, on “The Use of Fiorcn 
Guinea Pig Scium in the Complement Fixation Test foi 
Syphilis”, Dr Doiothy B Chamberlin and Dr William Kauf- 
niann, Albany, “Afeconium Ileus, a Clinicopathological Syndrome 
Infants”, Di Francis W Porio, Ogdensbuig, 
Trichinosis,” and Dr Alan R Mont?, Boston, “Integration of 
Medicolegal Pathology wuth Public Health Work" 

New York City 

Dr Gelling to Give Harvey Lecture —Dr Eugene M K 
Gelling, piofessor of phai macology. University of Chicago 
School of Medicine, will deliver the eighth and last Harvey 
Society Lecture of the cuirent senes at the New York Acad- 
emy of Medicine on May 21 His subject will be “Ihe Com- 
parative Anatomy and Phai macology of the Pituitaiy Body" 

Exhibit Traces History of Hospital —Special ceremonies 
on April 29 marked the opLiiing of an exhibit at Mount Sinai 
Hospital which shows the history of the institution since 1852 
The exhibit is a feature of the ninetieth annivcisaiy celebra- 
tion of tlie hospital and consists of modern scientific displays, 
old time instiunients and mementoes of medical poinecimg and 
of seivicc in United States wars Tlie mam section of the 
exhibit will depict the deiclopment of the hospital against the 
background of contempoiaiy, geneial and scientific histoiy 
The Iiospital lias planned a year of celebiation of its founding, 
including special lectin cs and othei eients 

Jean Perrin Is Dead — Jean Pen in, Fiench physicist, 
winnei of the Nobel Pure m 1926 and former piesidcnt of 
tlie Fiench Academy of Science, died Apiil 17 in Mount Smai 
Hospital, aged 71 Di Perim, who was a member of the 
faculty of Pans Univcisity foi many yeais, came to this coun- 
try a few months ago He had retiied befoie the w'ai but was 
m Pans when the war staitcd According to tlie New York 
7 lines through the coopeiatioii of the faculty of Wilson Col- 
lege, Chambersburg, Pa , he w'as able to come here The Nobel 
Piize in pliysics was awarded to Dr Pen in for work on 
biow'uian moiement kinetics, which dealt with so-called 
biownian particles He was also honoied for his woik on the 
lole of ladiation m chemical leactions He was educated at 
the Ecole Noimale, Pans He was founder of the depaitmcnt 
of physicochcmistry at the Sorbonne and in 1938 was named 
president of the high committee for scientific rcscaich by the 
Fiench government Di Pcirin was living with his son 
Francis Peinn, visiting piofessor of physics and mathematics 
at Columbia University 

Violations of Marriage Examination Law — On Apnl 
23 the New York Times leported that an investigation of 
iiregulaiities in the marriage license bureau has disclosed 
indications that physicians aie violating the law rcquiiing a 
picmaiital examination by giving the couples only blood tests 
and not making physical examinations William B Herlands, 
commissionei of investigation, lecommcnded that tlie depart- 
ment of health and the “oiganized medical piofession” imme- 
diately undeitake “appropiiate educational and disciplinary steps 
necessary for the proper cnfoi cement of the picmcdical exami- 
nation law,” the Tunes stated Two employees of the mar- 
riage license buieau and one in the health depaitment cverc 
ordered suspended as a result of the investigation Herlands’ 
lepoit indicated instances of alleged "steeling” of couples to 
ceitam physicians in the neighborhood of the buicau and the 
department The leport also said the inquiiy has disclosed 
the possibilitv of ‘blood tests by pioxy” because, it alleged, 
the physician named had accepted a blood specimen sent from 
another city as that of a woman and gnen her a medical 
certificate 

OHIO 

Emeritus Professors — The title of professoi emeritus was 
recently confeired on Di Maik A. Brown, professor of medi- 
cine, Umveisity of Cincinnati College of Medicine, Cincinnati, 
and Di Emerson A North, professor of psychiatry Di Brown 
has been professor at the school since 1900 Dr North’s letiie- 
inent was noted m Tia Jouunal, January 17, page 240 

Gifts for Research — Funds totaling more than ?30,000 for 
research at the University of Cmcimnti College of Alcdicine, 
Cincinnati were accepted at the klarch meeting of the board 
These gifts included $9,500 from an anonjmous donor for the 
Heart Station Fund m the department of internal medicine. 
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„ , - - _ aiiunj-iijuus uonor to the Portpr FunA nu . , 

lies, $2,400 from the National Advisory Cancer Council toM 
department of surgery “to improve the present metliod of dn/ 
nosis and treatment of cancer," $1,200 from the Lcderle S 

depaitment of biologic chemistrj and 
$1,500 from an anonymous donor to the Craig Yeiser Fund 
in the department of pieventive medicine ™ 


OREGON 

Refresher Courses m Pediatrics and Obstetrics -The 
Oregon State Medical Society and the state board of health 
aie coopetaling m a senes of lectures on pediatrics and obstet 
lies pie program will be offered in tlie form of panel disciu 
sions by Oregon physicians Dr Henry Close Hcsscltine, 
Chicago, assistant piofessor of obstetrics and gynecologj Um 
versity of Cliicago School of Medicine, will be the guest lu 
hirer Tlie senes was given on May 11 at Ontario, Ma\ 12 
Baker, May 13 Pendleton, May 14 The Dalles, Ma> 15 Bend 
f'u Lakeview^ May 19 Klannth 

hails, May 20 Medford, May 21 Grants Pass, May 22 Marsh 
field, May 25 Astoria, May 26 Portland, May 27 Salem and 
ifay 28 Eugene 

PENNSYLVANIA 


Industrial Hygiene Division —Dr Joseph Slnlcii, PitU 
bnigh, has been appointed head of the division of mdiistrnl 
hygiene of the state department of health, Harrisburg Ik 
succeeds Dr William B Fulton, Harrisburg, who was ippomted 
chief of the division of health in the U S Bureau of Mint' 
Dr Shilen giaduatcd at George Washington University School 
of Medicine, Washington, D C , in 1916 
Society News — Dr Michael M Wolfe, Pliihilciidin, 
addicsscd the Luzerne County Medical Society, Wilkes Barn, 

klarch 18, on “Indications foi Plastic Surgery” Dr Adiin 

C Williamson, Pittsburgh, addiessed the Mercer County Mcdi 
cal Society at Giove City, Apnl 7, on “General Problems o! 

Obstetrics in Geneial Practice” Dr Herbert T kelh 

Philadelphia, addi cssed tlie Lancaster City and County Mcdital 
Society 111 Lancaster, March 4, on "The Modern Science of 

Nutiition and Nutiitional Deficiency” The Lebanon Count) 

Medical Society was addressed in Lebanon recently bj Dr 
Franklin L Payne, Philadelphia, on "Significance of AbnornnJ 

Vaginal Bleeding’ Lloyd M Jones, piofcssoi of plnsio 

education, Pennsylvania State College, State College, adrircssui 
the Centie County Medical Society, Bellcfonte, recent!) w' 
physical fitness 

SOUTH CAROLINA 


State Medical Meeting m Columbia — The ninct) four 
annual meeting of the South Carolina Medical Assocntion ''' 
be lield at the Columbia Hotel, Columbia, May 19 21, innkr 
presidency of Dr George M Truhick, Orangeburg 
limmary progiam lists the following speakers 

Dr Yu nil 1’ riUerson, Chester Geiieril Prietice m Cliim 
Dr Willnni A Smith Cinrteston, Disseiminled Circiiniscri 
moinr\ Deposits , 

Dr iVilii nil L Prcsslj, Due ^Ytst, The Procvireiiuiit n 
niciit Ser\ice , 

Dr tViIInni Hslsc\ Birker Biltmiorc, Die Siilfoinmidts i 

Col Da\ 1(1 N WMl cr Grant, U S Armj Mcdinl Corps umet 
of Air Corps, \\ aslimpton, D C Jlihtarj 'Y nf Van * 
Dr Walter R Mead riorence, Dnfciiostic Sifeiiidcaiic 

T>pcs of Pam in the Back ^ „ r I'ldl'" 

Dr Dargan S Pope Jr, and lYiIliam A Hart, Cohin 
of a Preiiat il Clinic ai,.n,i)i.il )5 " ’ 

Dr Madison lints Rolicrts, Atlinta Ga Sepljc 

Specn! Reference to Trcatineiit of Iiitliieiiza “'V' llirl^r 
Dr Tolin J Moorlicad, Nct\ \ ork L\penences at lea 

Mr Josepli B Hyde, Charleston, wall be the 
of the South Caiolina Pharmaceutical Association 
banquet wall be addressed by Brig Gtii Lewis ' ^ ^ 

director, Selectne Service System, 

Wednesday cicning The alumm lunclicon ot the I i 

lege of the State of South Carolina, ""‘lintel 

an Wrrlnesdaa afternoon at the Wade Hampton 


TENNESSEE 

Hlogg Foundation Grant to I' 

t ol $ 250,000 has been given jjiitle Co 

iMllc, by the W^ K Kellogg Founclation. m 
. to finance an educational program m ^ 

(’and nursing, newspapers "".if for 5^ '‘- 

;and dollars will be made atailabic anmniiy 

inds Approved ‘ 

-al asscmblv prowded a /.^f^onstruetion ■* ' 

of wlncli .are to be used for the ^ 

IS hospit-'l in Tennessee The act pro 
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^uthon 7 CS the creition of a commission to make application 
for a grant of funds from the federal government to supple- 
ment the local funds and to select the location for the hospital 
Changes m Health Personnel— Dr Vernon W Postci 
Savannah Ga , has been placed m charge of the nevvlj created 
healtli unit of Henrj Countv Dr Foster is on loan fipin the 

U S Public Health Service Dr Horace ^[ Roberson, 

health director for Bledsoe and Sequatchie counties, has been 
named to a similar position in Rhea and kteigs counties, suc- 
ceeding Dr HoUis C Miles Davton who resigned to return 

to private practice in Cincinnati, it is reported Dr Lojal 

D Farragut, Jackson has resigned as direc‘or of the Madison 
Countj Health Unit to enter arniv service 

GENERAL 

Dinner for Columbia Alumni at Atlantic City — A din- 
ner to be given bj the alumni of Columbia University College 
of Physicians and Surgeons will be held Wednesdav June 10, 
at 7 30 p m at the Hotel Claridge, Atlantic Citv rather 
than at 9 p m as was announced in The Jolrnvl, May 2, 
page 44 

Tufts Alumni Meeting — The secretarv of the Tufts Medi- 
cal Alumni Association Dr Harrv Blotner, Boston writes that 
the Tufts medical alumni w ill hold their luncheon meeting at 
the Ambassador Hotel m Atlantic City , \\ ednesday June 10 
during the period of the annual session of the American Medi- 
cal Association 

Changes in Strength in Mercurial Ointments — The 
Committee of Revision of the Pharmacopeia of the United States 
of America announces that certain changes have been rnade in 
the strengths of U S P mild mercurial ointment (blue oint- 
ment) and U S P ammoniated mercury ointment (white pre- 
cipitate ointment) The change was made to conserve limited 
stocks of mercury on purely therapeutic grounds and was neces- 
sitated by war emergency conditions 

New Bulletin on Science — The executive committee of 
the American Association for tlve Advancement of Science ha' 
authorized the publication of an eight page monthly , A A A S 
Bulletin to be edited by the permanent secretary Forest R 
Moulton, PhD, Washington, D C The new bulletin will be 
sent to each member of the association, the subscription price 
to be included in the annual dues The association announces 
that the meeting planned during the week of June 22 at Ann 
Arbor has been canceled However, the group will meet in 
New York on December 28 

Officers of National Health Council — Dr George S 
Stevenson medical director of the National Committee for 
Mental Hygiene, New York has been elected president of the 
National Health Council to succeed Dr Kendall Emerson, 
managing director of the National Tuberculosis Association 
who becomes vice president and chairman of the executive com- 
mittee Other officers elected are Dr \Vilham F Snow gen- 
eral director of the American Social Hygiene Association 
treasurer and klrs Eleanor Brown Merrill, executive director 
of the National Societv for the Prevention of Blindness 
secretary 

Accidental Deaths Increase — Accidental deaths reported 
to workmens compensation commissions in twenty -six principal 
industrial states totaled 8 381 m 1941 as compared with 7,732 
in 1940 The largest increase was reported in Connecticut with 
93 deaths in 1941 against 49 in 1940 Increases ranged down- 
ward from the Connecticut figures to 2 per cent for both 
Illinois and Minnesota New \ork one of the outstanding 
industrial states recorded a 6 per cent drop Other state com- 
missions which received fewer reports of accidental deaths in 
1941 were Georgia with a 7 per cent decrease Vermont with 
a 14 per cent drop and West ^ irgmia vv ith a IS per cent 
decrease 

Yellow Fever Volunteer Dies —John H Andrus, who 
received congressional recognition for volunteering in the yellow 
fever experiments m Cuba in 1900-1901 died in the Naval 
Hospital Pbiladelphn, aged 62 Mr Andrus was one of a 
group of volunteers for experiments carried out under the 
/ late Drs \\ alter Reed, James Carroll, Jesse W Lazear and 
3ristidcs Agramontc Mr Indrus was a private m the hospital 
corps He volunteered for the experiments and was infected 
^ with vellow fever at Camp Lazear bv the injection ot blood from 
a yellow lever patient He became sick on Jan 28 1901 and 
was discharged on \pril 24 1902 Congress m 1929 awarded 
, nun a gold medal and authorized a pension of 8125 a month 


Academy of Tuberculosis Physicians — The annual ses- 
sion of the American Academy of Tuberculosis Physicians will 
be held at the Hotel Dennis, Atlantic City, June 8-9 under 
the presidency of Dr Oscar S Levin, New York The pro- 
gram will include the following speakers 

Dr Leo L J Hard! Chicago Gastroscopic Tindings in Far Advanced 
PijJniomrj Tubcrculosi*; 

Dr Morns Moore St Louis The Chorioallantoic Membrane of Chick 
Embrjos and Its Response to Inoculation with Some Mjcobactena 
Dr Samuel J Hurwitt San Francisco Lse of Gold Needle in Artificial 
Pnciimotliorax 

Dr Carl \V Tcmpel major U S Arm> Washington D C Pneumo- 
peritoneum Its Place in Collap^te Iherapj 
Dr ZoUan Galambos Chicago Antituberculotic Immune Substances in 
the Cellular Elements of the Blood in Arrested Pulmonarj Tuber 
culosis ^ ^ , 

Dr Jacob Wcnic New \ ork A StudN of the Frequency of Tulcrcti 
losis m a Popul ition D>ing of Violence 

American Psychopathological Association — The thirty- 
second annual meeting of the American Psychopathological 
Association will be held at the Hotel Statler, Boston, May 17-18, 
under the presidency of Dr Roscoe W Hall, Washington, D C 
Included among the speakers will be 

Dr Lowell S Selling Detroit Fs> chopntholoc> and Lutrition 
Dr Edward J Kempt New \ ork The Significance of the Plastic 
Biscvualitj ot Man for the Medical and Social Sciences 
Dr Helen Flanders Dunhar ^cll \orl. Personality Types Associated 
with Cardiovascular Diabetic and Accident Syndromes 
Dr Bernard C Glueck Jr Ossining N Y Psychopathological Reac 
lions and hlectnc Shock Therapy 

The association will hold two joint sessions with the Ameri- 
can Psychiatric Association on ‘ Morale and Militarv Psychi- 
atry” and 'Psychiatry and the U S Navy ’ The annual dinner 
VI ill be addressed by Earnest A Hooton Ph D , professor of 
anthropology, Harvard University, Cambridge 

Fatal Bicycle Accidents — The Metropolitan Life Insur- 
ance Company lias reported that about 1,100 persons were 
killed in bicycle accidents in 1941 nearly one fourth more than 
m 1940 About 900 lives have been lost through these acci- 
dents annually since 1936 In 1932, before the strong revival 
of recreational bicycling, there were only about 450 deaths 
Of the 1,100 fatalities to rvchsts last year, more than 900 
resulted from injuries sustained in collisions with automobiles 
Others were charged to falling off the bicycle running into 
trees, curbs or other fixed objects and running into street cars 
A number of pedestrians also were struck and fatally injured 
by bicycles Among adult male insured persons between the 
ages of 20 and 64, the death rate in bicycle collisions with 
automobiles of 6 3 per million persons in 1941 was the highest 
in the seventeen years on which data are available Each year 
boys in the age group of 10 to 19 are the most frequent victims 
In the years 1936 to 1941 the annual death rate of bicycle- 
automobile collisions was 32 5 of insured boy s from the ages 
of 10 to 19 Bicycle fatalities were relatively infrequent among 
insured girls and women 

Ear, Nose and Throat Meeting — The forty -eighth annual 
session of the American Larvngological, Rhinological and Oto- 
logical Society, Inc , will be held at the Chalfonte-Haddon 
Hall, Atlantic City, N J June 1-3 under the presidency of 
Dr James A Babbitt, Philadelphia Among the speakers 
will be 

Dr George M Coates Philadelphia The Nasopharynx 
Dr Paul \ Campbell major medical corps Randolph Field Texas 
Otolaryngologic Problems of Aviation in VV^orld VVar II 
Dr Albert C Furstenberg Ann Arbor Mich Neurologic Lesions 
Which Influence the Sense of Smell A Clinical and Pathologic 
Study 

Dr Carl H VlcCaskey Indianapolis Chronic Nonspecific Recurring 
Parotitis 

Dr Harrington B Graham San Francisco Keratosis of the Larynx 
Drs Louis H Clerf and Francis J Braceland Philadelphia Func 
tional Aphonia 

Dr Gordon B Xew Rochester Minn The Treatment of Congenital 
Cysts of the Larynx 

Drs Samuel J Crowe and John E Bordley Baltimore The Lse of 
the Sulfonamide Drugs and Gramicidin in Otolaryngology 
Dr Edmund P Fowler New \ ork Control of Head Xoiscs Their 
Illusions of Loudness and Timbre 

War Production Fund to Conserve Manpower A 

group of leading corporation executives lias organized the War 
Production Fund to Conserve Manpower under the auspices 
of the National Safety Council According to a release the 
\\ ar Production Fund resulted from a proclamation oi Presi- 
dent Roosevelt calling on tlic National Safetv Council to mob- 
ilize the nations volunteer resources against a rising accident 
toll that last vear claimed the lives of 101 SOO rer'ons per- 
manently disabled 350000 injured 3 750 000 workers and 
deprived mdusto of 460 000 000 man-davs of labor Studies 
made bv the National Safety Council indicate that industrv 
was deprived bv accidents of 10 per cent more man-days la^t 
vear tiian in 1940 and the first month oi this ve-ar showed a 
continuing rise as compared with tlie corresponding month of 
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1941 In twelve states the death toll from occupational acci- 
dents alone showed increases in 1941 ranging fiom 25 to 77 
per cent The new setup would work toward the installation 
of safetj^ piograms in many of the 171,000 industrial plants 
now lacking them and the nation’s 15,000,000 industrial workers 
would be educated to safety It is estimated that the expanded 
safety program will cost 5 million dollais and the War Pro- 
duction Fund has undertaken the responsibility of financing the 
project through enlisting the support of the nation’s major 
industiial and business corporations Mr William A Irvin, 
New York, director of the boaid of the U S Steel Corpora- 
tion, IS chan man of the Wai Production Fund 

American Rheumatism Association — The ninth annual 
meeting of the American Rheumatism Association will be held 
at Chalfonte-Haddon Hall, Atlantic City, N J , June 8, under 
the piesidency of Dr Loiing T Swaim, Boston The follow- 
ing program will be presented 

Drs Paul L Boisvert, New Haven, Conn , Janies D Trask, New 
Haven, Martin Henry Dan son and Prancis F Sclmentker, New 
York Epidemic Rheumatic Fever 

Capt Riiskin M Lliamon, U S Nav}, Lieut Robert W Huntington 
Ji US Nav> Reserve, Washington, D C, Drs Stafford M 
Wheeler and Thomas Duckett Jones Boston, An Epidemic of Hcmo 
Ijtic Streptococcus Infection and Rheumatic Fever Among Naval 
Trainees 

Dr Granville A Bennett, Boston Comparison of the Pathologj of 
Rheumatic Fever and Rheumatoid Arthritis 
Dr Theodore B Basics, Boston, Rhetiiiiatoid Arthritis and Rlicuiii itic 
Heart Disease in a Series of Autopsied Cases 
Dr Warren T Vaiigli in, Richmond Va , Food Allergj as a Possible 
Factor in Subacute Recuirent Arthritis 
Drs Alfred O Ludwig, Charles L Short and Walter Bauer, Boston, 
The Spinal Fluid Protein in Rheumatoid Arthritis 
Drs Readie Garfield Snjder, Willard Hajwood Squires, John Wilfrid 
Forster and Cornelius Horace Traeger, New York The Treatment of 
Arthritis viith an Agent Containing Massive Doses of Vitamin D 
Dr John G Ivuhiis, Boston, The Treatment of Arthritic Contractures 
of the Knee 

Drs Edward F Rosenberg, Archie H Baggenstoss and Philip S 
Heiich, Rochester Minn , An Analysis of the Manner of Death 
Among Tliirtj Patients with Rheumatoid Artliritis 
Dr Charles L Steinberg Rochester N Y , The Tocopherols (Vitamin 
E) m the Treatiiieiit of Primarj Fibrositis 

The amjuaJ dninei ml! be addressed by Bng Gen Charles 
C Hillman, Washington, D C 

Meeting o£ Chest Physicians — The eighth annual meet- 
ing of tlie American College of Chest Physicians will be held 
at the Hotel Dennis, Atlantic City, June 6-8, under the presi- 
dency of Dr Benjamin Goldbeig, (Chicago Among the speak- 
eis will be 

Drs Raid F Vaccaiezza and Aivaro E Bence Buenos Aires Argen 
tina Results Obtained from the Evaminatioii of Partitioned Lung 
Areas 

Dr William A Hudson, Detroit, Management of Pulnionaij Cavities 
Dr Hans E Schiffbauer Los Angeles Traumatic Rupture of the 
Diaphragm Simulating Pidmonarj luberculosis Transpleural Repair 
Drs Chevalier L Jackson and John Franklin Hubei Philadelphi i 
Applied Anatom} of the Tracheobronchial Tree and a S}sttni of 
Bronchial Nomenclature 

Dr Robert W Keeton, Chicago, Adequic} of Diabetic Management in 
the Presence of Infection 

Di Oscar Auerbach New York Pulmonar} Tuberculosis Secondary 
to the Rupture of Cold Abscesses into the Lung 
Dr Herman L Kretschmer, Chicago, Diagnosis and Treatment of Renal 
Tuberculosis 

Military affairs will be discussed on June 7 by 
Brig Gen Charles C Hillman, Washington D C , Tuberculosis in 
the Arm} 

Commander Robert E Duncan Washington, D C, Tiibeictilosis in the 
Nav} 

Dr Ro} A Wolford chief of the tuberculosis division U S Veterans 
Bureiu, Washington, D C, Present Status of the Tuberculosis 
Problems in the U S Veterans Bureau 
Dr Herman E Hilleboe passed assistant surgeon, U S Public Health 
Service, Washington, D C Tuberculosis Control in National Defense 
Dr Esmond R Long Phil ulelpliia Relationship Between the National 
Research Council and Our Foiii Medical Sen ices 

A joint session with the American Bioncho-Esopliagological 
Association will be held on Tune 8 with the following speakers 
Drs Paul H Holinger, Chicago, on ’’Kodachiome Visualiza- 
tion of the Physiology and Pathology of the Tracheobronchial 
Tree” , Louis H Cierf and Carl J Bucher, Philadelphia, “Ade- 
noma '(Mixed Tumor of the Bronchus)”, Ralph C Matson, 
Portland, Ore , “Bronchoscopic Aids m Chest Surgery” and 
Joseph W PeabodJ^ ashmgton, D C, “Bionchoscopic Aids 
in Medical Conditions V ithin the Chest ” 


LATIN AMERICA 

New Journal on Hygiene — The Bolctm del Depot tamento 
de Higiciic dc la Provincia dc Coidoba has recently made its 
appearance The first issues include original articles, excerpts 
frnm Brazilian lectures, a section on laws and miscellaneous 
articles covering hygiene and public health in Brazil The 
headquarteis of the new publication are at Boulevard Junin 
507, Cordoba, Argentina 
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Honor Memory of Havana Physician —On Sept 2’ 
1941 a tablet was unveiled to honor the memory of the late 
Dr Raimundo de Castro y Alio, professor of clinical medione 
at the Faculty of Medicine of the University of Havana for 
twenty-five years He was the head of the clinic of Homital 
Mercedes for several years, piesident of various medical socie 
ties, delegate to several medical congresses and author oi 
numerous ai tides and books He died in 1902 

FOREIGN 

British Medical Journal Comments on Paper Restric 
tion — The Btitish Medical Joiunal, in a recent editornl com 
merit, discusses the progressive limitation of the paper supph 
in relation to the gradually reduced size of the Journal The 
editorial points out that the Scandinavian sources of material 
for paper making wmie cut off in April 1940 The contimicd 
drastic curtailment in paper rations will be met m the futuri, 
by the printing of few'cr pages and the use of smaller tvpe 
It IS pointed out that “since this is a professional organ ol 
information and opinion, owned by the members and not run 
for profit, the adv'ertisement pages bavT to fare far nori 
under the ax than the editorial pages ” The editorial read' 
in part as follows 

The British Medical Assocntion, unlike tiie proprietors of all nta 
papers and of most periodicals, cannot compensate for dwindling paptr 
supplies b} iiiateriall} cutting down circulation because it is bound to <trJ 
a cop> of its Journal every week to each of the 40,000 members him 
effort will he made to economize space and to secure an adequate anioiin 
of paper, but readers and contributors must help us to make Ibe l>c>l o' 
a had situation and he prepared for disappointments The generous 'rots 
given to correspondence will have to be curtailed which means feiicrar! 
shorter letters Ever} one in these da}s is putting up with Ihings it 
never thought to endure, and we look confident!} to nicnihcrs of lie 
B M A to evcrcise forbearance As for conciseness, it has become J 
major virtue in all who put pen to paper 


Government Services 


Appointments in Hospital Service 
Di Dean A Clark, New York, U S Public Heallli Seniu 
has been appointed head of the hospital section of the nicdw 
division of the Office of Civilian Defense and also head on 
new emeigencv medical section in the public health semu 
which will administer the hospital program jointly vviti ' 
Office of Civilian Defense Modem Hospital further repo ’ 
that Jifr Harry N Hooper, superintendent of Cincinnati t 
eral Hospital, has been granted a leav e of absence to „ 
consultant in hospital administration to the medical 


Dr Turner Assigned as Chief of Venereal 
Disease Control 

Dr Thomas B Tuiner, professor of 'irip! 

Hopkins University School of Hygiene and ^rf 

Baltunore, and lieutenant colonel in the medical r s 
of the U S Army, has been called into ach'c ^ 

:hief of the subdivision of venereal disease contro ^ 

jeon general’s office He has been in „n[ic 3 ' ' 

non of v enereal disease control at the school o ) 
oubhc health, where he was assigned a staff m 
international Health Division of the , iS i Mi’ 

He giaduated at the University of pnltiiiiorf ' 

:ine and College of Phjsicians and Surgeons, ■ ^ , 

1925 About 100 specially trained venerea 4 

officers are being assigned as assistant to , („npi ' 

jach army division, to each corps area ^„,i m i 

;ach army headquarters, to general | (he i >■ 

:anip of 20,000 or more troops ^r„u -ffU 

:ompiehensive program to reduce tk '' 

Tirough venereal disease In the C'lhan c m , 

officers vv'ill cooperate with ail agc^ies 
jontrol of these diseases to insure fffc« - 

orostitution and the adequate ^uaranti c ^ ^ ^ 

nfccted civilians as a measure to oi 'b' 

Cooperation will be earned out . proffctu nj 

ind Surgery of the U S Ravj, the fciknl , 

md the U S Public Health lienltl. ' 

Agency, the federal bureau of p„i,!uil r 

enforcement agencies of states ”crican So ' ' 

eertain unofficial agencies such ^ 

Association, according to Soe/ol IJjJ 



\ 6li me 1 19 
Number 3 


FOREIGN LETTERS 


279 


Foreign Letters 


LONDON 

(From Our Riaular Corrcspoitdciil) 

March 28, 19-42 

More Men, Women and Physicians Called Up 
Tlic operation of the national senice acts has been extended 
,0 men from the age of 18 to those i\ho haae not reached 46 
and to i\onicn who hate reached the age of 21 but not that 
of 31 Prei loush the higher age limit for men was 41 M omen 
arc joining in the war effort to such an extent that already 
fi\e million are registered Tliej are employed in seiaices 
auxihan to the fighting forces, in munition works, in nursing 
and welfare work, in cimI defense and in other sen ices required 
in the war effort Girls of 16 and 17 arc shortU to be regis- 
tered under a south scheme and those of 18 and 19 for purposes 
of record in order to complete the picture of our woman power, 
which IS being mobilized on a scale hitherto unparalleled 
The women of the countrs, as well as the men, are now 
conscripted The first medical examination of women con- 
scripts has been held at four London centers Tiie women 
were all in the 20 21 age group Most of them will be enrolled 
for auxihars niihtarj sen ice Tiiej w ere placed in four grades 
1 Fitineserj was 2 Fit, but not for strenuous ssork 3 Not 
fit for uniformed sen ice but liable for cisihan work of national 
importance 4 Conipletelj unfit Most of the girls were placed 
in the first two grades Thes were examined bs three plnsi- 
cians (two men and one woman) Each had the right to claim 
examination b> a woman onlj, but tins was seldom done The 
medical examination was thorough 
It is found necessary to extend tlie field for tlie recruitment 
of phjsicians and dentists, additional numbers of which are 
required m tlie armed forces The arrangements which exist 
for their recruitment below the age of 41 are to be extended 
to 46 Each case will be resiewed b> the Central Medical War 
Committee or the Dental M ar Committee and their local com- 
mittees, which take into account the needs of botli armed forces 
and the cisil population 

Precautions Against Typhus Fever 
On the continent of Europe tjphus has pro\ed a war scourge 
but so far has not spread to Britain Elaborate precautions, 
howe\er arc being taken -kt the suggestion of the Ministrj 
of Health the authorities in London haee arranged the mea- 
sures to be taken in case of an outbreak The London Count} 
Council has proiided for the use of one of its hospitals Fi\e 
London southwestern boroughs ha\e drawn up a joint plan As 
a prehminarj twehe members of the Kensington public health 
staff lia\e been immunized against tjphus, protectwe clothing 
has been proiided and the} are being trained in dealing witli 
clothing from tjplius patients and with contacts Kensington 
ahead} has the plant for the delousnig of furniture and clothing 
If a case of tjphus is diagnosed the health officer will imme- 
diate!} order the necessari measures A lan manned bj a team 
wearing protects e clothing will go to the house and renioic 
bedding and clothing in stout bags, and the premises will be 
fumigated Contacts w ill be dcloused and taken in special trans- 
port to a dclousing station To preient the introduction of 
tjphus into the countn a close watch is kept be health officers 
at ports and airports Special mobile diagnostic and sanitare 
teams arc being trained and organized -Verangements for 
confimiatore diagnosis bj experts ha\c been made Plans 
similar to those described ha\e been made b\ other local health 
authorities for prompt isolation hospital treatment and disinfes- 
tation FinalK there is a general intensification of delousing 
and cleansing ot icrniinous conditions for which local authori- 
ties Imc been gwen additional powers 


The Problem of Feeding Europe After the War 
Dr Geoffrej Bourne of tlie Unuersitj Laboratorj, Oxford, 
discusses in a recent issue of Nature the question What foods 
should be held read} to rush to Europe after the war’ 'Ml tlie 
occupied countries, as well as the belligerents, are rationed In 
sonic the bread ration is high 80 ounces a week in Germany 
and 85 ounces in Denmark In others the ration is low SO 
ounces in Ital\, 55 in Belgium, 30 m Greece Stamation must 
occur unless the deficiencj is made good be other foods Thirta 
ounces of bread a week proaides onlj 300 calories a daj If 
there are not other foods to supplj the calories, the position is 
serious One waj is b\ fat and potatoes But in most of the 
countries fats are rationed and in some potatoes In Belgium 
and Italj the fat ration is i erj low 3)4 ounces a w eek , in 
France it is 4 ounces In new of the deficiencj of calories, 
the French were urged to drink more wine But thej did this 
to such effect that wine is now rationed The following esti- 
mates haae been made of the number of calories per head 
aiailable dailj German} 2,900, Norwaj 2 500 Italj 2 400, 
Bohemia 2,300, unoccupied France 2 160, occupied France 2,100, 
the Netherlands 2,250, Belgium and Luxembourg 1,870 Figures 
cannot be giien for Greece and Poland but the conditions are 
known to be jerj bad The foregoing figures are probablj 
optimistic 

Food also IS deficient in qualitj There is deficienci of pro- 
tein and Mtamins, which will probablj haie a serious effect on 
growing children The decrease in the consumption of milk, 
cheese and butter means a reduction in the supplj of ntamins 
A and D and nboflaMn Restriction of fruit means deficiencj 
of Mtamin C unless compensated bj \egetables Norwegians, 
Greeks and Poles are probablj suffering trom a mild form of 
scurvj At the end of tlie war Europe will probablj suffer 
from an absolute lack of food and deficienci of first class 
protein, Mtaniins A, C and D and calcium 
Dr Bourne recommends wheat as the first food to be rushed 
to Europe after the war and dried milk whole or skimmed as 
the second As dried whole milk docs not keep well it would 
be better to supplj dried skimmed milk and turn the fat into 
dehsdrated butter, which keeps well As supplies ot these foods 
will probablj be insufficient, there should be readi a store of 
extra fats such as whale oil, and of protein in the form of 
dried meat and fish Soj-a bean flour could also be stored for 
adding to wheat flour to augment the protein lalue of the 
bread Sjntlietic Mtamm C or citrus fruit concentrate also 
should be supplied Second, we must plan for the continued 
feeding of Europe, which means planning not onlj of European 
but of world agriculture This was discussed bj the agricul- 
turist Sir John Orr at the British Association Conference of 
1941 

Reform in Teaching Anatomy 
It IS the experience of most medical practitioners that at their 
medical schools thej were taught manj details of anatomj which 
thej hare long forgotten Fire teachers of anatomr hare pub- 
lished in the British Medical Journal a joint letter on the 
subject Thej sar that the usual curriculum of anatomj is 
partlr determined bj ideas no longer ralid Much is concerned 
rrith topographic details important onlj to the surgical specialist 
A curriculum should be planned to proride the best possible 
education for the general practitioner Such a training should 
proride a 'ound educational approach to anr branch oi amtomr 
and a foundation on rrliich the minutiae of applied anatomj lor 
clinical specialization can be built up at a later stage in special 
courses of instruction It is far more important that a student 
should be rrell acquainted with general anatomic principles than 
that he should memorize facts ot which a large proportion are 
likelr to be ot no practical r-alue. \natomic teaching must 
corer the rrhole realm of macroscopic and microscopic structure 
and lor the proper comprehension of structural organization 
histologa should be taught in direct relation to the stud\ oi 
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gloss structure and of embr 3 "ology and histogenesis Embryo- 
logic study should direct attention to morphogenic mechanisms 
rather than to the descriptive details of developmental stages 
Great importance should be attached to courses of instruction, 
combined with practical study on general principles of structural 
organization, with special reference to processes of tissue dif- 
ferentiation, growth and repair, structural adaptation in response 
to functional requirements, and the influence of mechanical, 
hormonal and other factors in the induction of structural modi- 
fications' It has been shown m some schools that courses can 
be so arranged that all students in the same year study the 
same part of the body at the same time Lectures on the 
anatomy of the living body, radiologic anatomy, histology and 
embryology can then be planned so as to deal with the part 
which IS being dissected, allowing a much clearer correlation 
than in the usual curriculum Lastly, students should be given 

ore instiuction on the postnatal growth of the body and its 

latiOn to nutritional, hormonal and other factors A course of 
lectures on human genetics would be an appropriate sequel to 
embryology 

Wheat for the Starving Greeks 

In the House of Commons, Mr Dalton, minister of economic 
warfare, stated that the government had always lefused to 
allow foodstuffs to be shipped through the blockade and thus 
relieve the enemy of the responsibility for feeding the peoples 
whom he had enslaved But the governments of Britain and 
the United States had viewed with increasing dismay the appall- 
ing conditions in Greece Despite the ability to do so, the 
German government had done practically nothing to meet the 
situation created by the pillage and extortion of its armies in 
the spring of 1941 Britain and the United States were pre- 
pared to authorize the shipment of 8,000 tons of wheat to Greece 
to be applied under the auspices of the International Red Cross 
m relief of the present emergency This is in addition to the 
permitted shipments from Turkey of foodstuffs The govern- 
ments of Britain and the United States continue to maintain that 
It is incumbent on the enemy to feed the occupied countries 

The Bread Controversy 

There was no shortage of bread, but eggs, fish and winter 
supplies of milk were short Referring to wholemeal bread, 
increasing the extraction of flour to 85 per cent saved shipping 
and had nutritive advantages but reduced the supply of animal 
feeding stuffs and thus of milk, meat and eggs In the debate 
Sir Ernest Graham-Little (dermatologist) stressed the value of 
wholemeal bread, of which he has been the leading propa- 
gandist since the subject has become topical Sir William 
Bragg (ex-president of the Royal Society) had said that we 
should go back to it It contained twice as much iron as white 
bread, ten times as much vitamin A and thiee times as much 
vitamin B Graham-Little attacked the expensive project of 
the government to vitaminize white bread He did not think 
that the people ivould resent compulsion to eat whole wheat, 
which was more nutritious and would save shipping There 
Vv^as anxiety in the medical profession at the incidence of defi- 
ciency diseases The wholemeal loaf W'as discredited because 
its production to specification was not enfoiced The produc- 
tion of white bread should be prohibited 

Medical Relations with Russia 

The struggle of Russia against the invaders has aroused 
admiration in this country and movements to help in every pos- 
sible w'ay The Red Cross fund raised by kirs Churchill now 
exceeds $7,500,000 A committee presided over by Sir Alfred 
Webb-Johnson, president of the Royal College of Surgeons, for 
providing surgical instruments has met with a good response 
Instruments valued at $15,000 have been sent by donors who 
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do not require or can spare them The instruments were in 
such good condition that less than 10 per cent required repair 
For the purchase of medical supplies a subcommittee is adiis 
mg Mme Maiskiy, wife of the ambassador During the last 
three months x-ray sets, autoclaves and other equipment liaie 
been sent in seventy large cases, some weighing a quarter of 
a ton For the committee a book reviewing British war medi 
cine IS being compiled by Sir Philip Manson-Bahr and Mr G F 
Home and is being translated into Russian by physicians who 
have volunteeied for the work 


Arthroplasty of the Hip Joint 
At the annual meeting of the Bntisli Orthopedic Association 
Prof P D Wilson of New York reviewed the history of 
arthroplasty of the hip joint and dealt with the two metfimh 
now^ emploj^ed fascial interposition with a history of twentj 
years and vitallium cups with a history of three or four jears 
He reported 39 cases, in wdneh 45 arthroplasties had been per 
formed, of which he had followed up 41 Of these fascial 
implantation was performed in 12 and the cup method in 28 
In both forms of operation the best results were obtained when 
there was solid bony ankylosis Periarticular scarring and 
adhesions W'cre less than when there was fibrous anljlosis 
Statistics tended to show a slightly better result from fascial 
interposition, but this w'as counterbalanced somewhat by the 
simpler technic and easier recovery ivhen vitalhiim cups were 
used Poor results with these occurred largely in the group 
of arthritic patients The best results were obtained in con 
ditions the result of trauma or septic necrosis By means of 
the I'ltallmm cup a wider range of use was est&blished in old 
unreduced congenital dislocations 


Society for the Study of Child Health 
A number of health officers and others have sent a letter to 
the Times stating that it has become evident that present know! 
edge of the factors affecting child health and our present means 
for maintaining it are inadequate They think the time is npe 
for the formation of a planning group in this branch of appb^'l 
medicine The object w'ould be to study child hcillb and 
explore the possibilities of improving the general health of did 
dren, with particular regard to social and environmental faclor^, 
nutrition and the better organization and coordination of agencas 
for child care Such a group would be organized on rcgiom 
lines so as to facilitate the meeting of members for discussion 
and w’ould have a central body to correlate the findings an 
suggestions of the subgroups Meinbersbip would not be con 
fined to the personnel of the health services but would 
to all actively concerned with or interested in tlie objects 
the group, including private physicians, dentists, tcaciicrs, niir 
and students No society of tins kind has ever cMsfe c 
though It might be claimed that the subject ^ 

scope of the Section for the Study of Disease m i> '' 
the Royal Society of Medicine But there the 
that of the pediatrician, while here it is that of the lea i 
and the field is narrowed to prevention 


Psychologic Testing for the Army 
new' development in the army is the General 
vhich recruits undergo their basic training an 
which they are best suited is determined ,^,( 1 ^, s'- ( 

physical health, general intelligence, f ‘ u’l 

dard of attainment, which are all tested . ^ a I ' 

3 r to assess is personality, but it is hope 
this A directorate of personnel selection i* , . 

,t IS assisted by an advisory J p,o, I f' 

posed of Prof J Bever, Dr I,,; ,.n to 10 o-i’ ’ 

Sett and Prof C L Burt Care was Ti 

1 against practical results before they we 
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recruits for an armored formation were tested and a list was 
made of the men found unsuitable for sen ice w ith tanks After 
three months tlic list was compared with practical experience 
and found to agree within S per cent of error 

There are three filters First a general intelligence test is 
gi\en on recruiting, second, during training misfits are combed 
out and transferred , third, the men most suitable for training 
as officers are sifted out The last is based to some extent on 
German experience and is directed to ensuring that a leader is 
more intelligent and has quicker reactions and more personalit 3 
than his men Education and book know ledge plaa onl\ a 
small part in intelligence tests, which are directed to determin- 
ing tlie mother wit of the recruit For example he is gi\en 
a book containing a series of diagrams from which a section 
has been remoaed and he is asked to complete them from a 
number of alternatwes 

BUENOS AIRES 

(From Our FcquJar Corresfiondcut) 

March 15, 19-12 

The Chair of History of Medicine 
The Chair of Histon of !Medicine of the Facultj of Medical 
Sciences of the UnnersiU of Buenos Aires was established in 
1937 with Dr Juan Ramon Beltran as professor Dr Beltran 
wrote a book on the first medical society of '\rgentina and 
published it before the chair was established The societ 5 was 
formed during tlie last few ^ears of tlie colonial period It 
was made up of phjsicians who organized the work to be carried 
on for the general care of the sick in hospitals and in towns 
with a large number of soldiers and who were regarded as the 
highest authorities of the countrj in administration of health 
and hjgiene The most important aims of Dr Beltran and his 
group are (1) to ha\e complete records of the de\elopment of 
medical historj in '\rgentina with monographic and biblio- 
graphic data of all those who were concerned with it, (2) to 
organize an index with biographic and bibliographic data of 
Argentinean pioneers and of workers on medicine during the 
last few jears and (3) to organize a museum for the histoo of 
medicine Some of the work of the chair has been published 
during tlie last few jears m four \olumes which were issued 
w ith the name of ‘ Publicaciones de la Catedra de Historia de 
la kledicma ’ The lolumes contain historical studies and 
research bj well knowm Latin American historians A'’olume 2 
contains articles bj Beltran entitled ‘ Introduccion al estudio de 
la histona de la ^Icdicina ” “Sintesis historica de la Academia 
Nacional de Aledicina de Buenos Aires ’ Estudios especiales 
sobre el Colegio de San Fernanejo de Lima ’ and ‘ Epistolario 
of Miguel Gorman’ who was the most popular phisician of the 
first medical socich of La Plata Some important articles in 
the other three lolumes are ‘La medicina entre los Mai as’ bi 
klaximo Soto Hall Histona de la anestesia’ by Marquez 
Miranda La fundacion de la Casa de Expositos bj Alonso 
La organizacion colonial del hospital de mujeres en Buenos 
Aires bj Anibal Ruiz Moreno and articles on the work carried 
on bj Ramon j Cajal bj Ara, on the work carried on bi 
Scmmelweis bj Beruti on epidemics in Buenos Aires bj Besio 
Moreno and on the work carried on bi Nicolas Afonardes bi 
Torres Rei ello The collection of articles in these i olumes is 
of great importance 

New Journal on History of Medicine 
The first issue of the Rtr isla -Irguitina dc Histona dc la 
Mcdinm which is the official organ of the societi A.enco de 
la Histona dc la Medicma of Buenos \ires, was dated Januari 
1^-12 It contains the following articles Primeros Estudios 
dc Mcdicina cn Cuba bi Horacio Abascal, Rosas cl Dictador 
cn Argentina i A acuna b\ Beltran and Histona de la Medi- 


cina en Argentina” bi Sigerist It contains also an article on 
“Jade 'of China bi Juan Mann and seieral commentaries and 
notes on the histon of medicine This journal will appear three 
times a lear 

Personals 

The societi Ateneo de Histona de la Medicina of Buenos 
Aires recentlj appointed as honorarj members Tricot Roger, 
founder and honoran president of the International Societj of 
the Historj of Medicine, Laignel-Lai astme of the Faculti of 
ifcdicme of Pans, Paul Diepgen of the Unuersiti of Berlin, 
Esmond R Long, president of tlie American Association of tlie 
Histon of Medicine, Prof Henn E Sigerist of the Johns 
Hopkins Lilli ersiti School of Medicine, Carlos Enrique Paz 
Soldan of the Unn ersiti of San Alarcos, Lima, Juan B Lastres 
of the Faculti of Medicine of Lima, Gregorio Maranon, noted 
for Spanish researches on endocnnologi , Carlos Martinez Duran 
of Guatemala, Alfonso Pruneda of Mexico, Horacio Abascal of 
Havana, Alfredo Alonteiro, Mariano de Andrade, Raul Jobin 
Bittencourt and A Barboza A lanna of Rio de Janeiro, Raul 
Briquet, Edmundo A asconcelos and Aliaro Guimaraes Filho 
of Sao Paulo, Brazil, Raul Laitao da Cunha, dean of the 
National Unn ersiti of Rio de Janeiro, and Jose Arce, ex-dean 
of the Faculti of Medical Sciences of Buenos Aires 

BUCHAREST 

(From Our Regular Correspondent) 

Dec 27, 1941 

Precautionary Measures Against Foot and 

Mouth Disease 

Although foot and mouth disease has not been reported in 
this countrj for a long time, tlie Ministn of Health addressed 
a circular to all sanitarj autliorities pointing out that the disease 
appears to haie been introduced in tlie past tlirough prnate 
slaughter houses in which the disease was not recognized Not 
onlj the slaughter house was imohed but all places where the 
meat from it was deposited, prepared or exposed for sale The 
parts of the animals requiring special examination are the head, 
tongue and feet Cattle, sheep goats and pigs maj be affected 
and the disease is transmissible to human beings to whom 
howeier, danger to life therefrom occurs onlj in exceptional 
cases The disease in animals is compulsorilj notifiable to the 
police — in ullages to the district leterinarj surgeon whose duti 
It IS to pass the notification to the competent authorities The 
disease niaj be transmitted to man through milk, butter and 
cheese or bj inoculation through wounds m the hands and arnjs 
and maj cause in man feier and digestne troubles lesicles on 
the lips fingers arms, inside the mouth phannx and con- 
junctnas, salnation nausea offensiie breath, pains m the limbs 
and swelling of the cemcal glands The technical name of 
the disease is epizootic eczema and the iirus appears in con- 
centrated form m the lesicles and sain a of those affected 

A special circular was sent to medical officers of health and 
to parish phisicians with mstructions as to isolation, differen- 
tial diagnosis and treatment The circular describes a case in 
which the infection of foot and mouth disease was localized 
to the eie In this case contact was bj shaking hands Con- 
junctnitis del eloped and seiere cihan iniection followed The 
cornea was free The inner third oi the superior palpebral 
margin suppurated and was coiered with a semiadherent mem- 
brane Both eiehds were considerablK edematous and there 
were large firm, shghtlj sensitne glands below tlie angle of 
the chin and m the neck Treatment consisted of local appli- 
cations of mercun bichloride 1 4 000 and 2 per cent prepara- 
tion of colloidal silier and silier oxide stabilized bi denied tgg 
albumin (coihrgol) admini'tercd almo't eicn hour AA ithin 
eight dais the eies and mouth healed as well as the cutaneous 
nodules Rccoien was complete 
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Shirley Wilmotte Wynne, New York, Columbia Uni- 
versity College of Physicians and Suigeons, New York, 1904, 
medical inspector, city department of health, from 1907 to 1911, 
assistant legistiar from 1911 to 1915, chief of the division of 
statistical research from 1915 to 1920, assistant to the commis- 
sioner of health from 1920 to 1924, director of hospitals fiom 
1924 to 1926, deputy commissioner from 1926 to 1928 and com- 
missioner of health from 1928 to 1933 , formerly professor of 
pieventive medicine. New York Polyclinic Medical School and 
Hospital , consulting physician Willard Parker Hospital and 
the Midtown Hospital, at one time tiustee of the New York 
State Hospital for Incipient Tubeiculosis, Otisville, N Y, 
president of the Children’s Welfare Federation, aged 59, died, 
April 19, in St Luke’s Hospital of acute appendicitis with 
peritonitis 

Frank Breckenndge Earle, La Grange, 111 , College of 
’^hysicians and Surgeons of Chicago, 1885, member of tlie 
iinois State Medical Society, joined the staff of his alma 
later in 1885 with the title curator of museums, in 1888 became 
lecturer on practice of medicine, m 1889 assistant to the chair 
of practice, in 1894 lecturer on obstetiics, fiom 1895 to 1902 
professor of obstetrics, fiom 1901 to 1913 secretary of the col- 
lege, and from 1903 until September 1914 professor of pediat- 
iics, when he was made professor emeiitus, served during 
Woild Wai I, aged 81, died, March 6, in Eustis, Fla, of 
artci losclerosis and bilateral pyonephrosis 

Edwin Abe Baumgartner ® Newark, N Y , Washington 
Univeisity School of Medicine, St Louis, 1919, member of the 
American Association of Pathologists and Bactei lologists , fel- 
low of the Amei ican College of Physicians , insti uctor of 
anatomy at the University of Wisconsin, Madison, 1911-1912, 
Univeisity of Minnesota, Minneapolis, from 1912 to 1914 and 
instructor and later associate in anatomy at his alma mater from 
1914 to 1919, associate pathologist, Clifton Springs (N Y) 
Sanitarium from 1921 to 1932, since 1932 director, Newark 
State School and county laboratory, aged 54, died, March 15, 
in the Clifton Springs Sanitarium of a streptococcic infection 

Ralph Merle Carter ® Green Bay, Wis , Rush Medical 
College, Chicago, 1908, past president of the State Medical 
Association of Wisconsin, member of the Western Surgical 
Association, Clinical Orthopaedic Society, American Academy 
of Orthopaedic Surgeons and the American Association for 
the Surgery of Tiauma, fellow of the American College of 
Surgeons, seived during World War I, attending orthopedist, 
St Vincent’s, Beilin Memorial and St Mary’s hospitals, aged 
58, died, March 24, of coronary thrombosis 

Henry George Lampe, Chicago , College of Physicians and 
Surgeons, School of Medicine of the University of Illinois, 
1901, was associated with the Veterans Administration, Hines, 
111, from July 1923 to March 1928, formerly local surgeon, 
health officer and assistant surgeon, Illinois Central System, 
served during World I , aged 62 , on the staff of the Illinois 
Central Hospital, whcie he died Maich 5, of coronal y thiom- 
bosis and hypertensive heart disease 

Hallward Martin Blegen ® Warren, Minn , University 
of Minnesota College of kledicme and Surgery^ Minneapolis, 
1909, past president of the Red River Valley Medical Society, 
surgeon for the Great Northern and Soo railways, coroner 
of Mai shall County, president of the Wairen board of edu- 
cation foi twenty years, on the staff ot the Wanen Hospital, 
aged 56, died, March 26, in the University Hospital, Minne- 
apolis, of Addison’s disease 

Walter Erastus Spicer, Jackson, Mich , 'University of 
Michigan Department of kledicine and Surgery, Ann Arbor, 
1884, membei of the Michigan State Aledical Society, for- 
merly on the staff of the Manhattan Eye, Ear and Throat 
Hospital, New York, and the Children’s Hospital, Randall’s 
Island N Y , aged 86, died, March 8, in the W A Foote 
Memorial Hospital of a fractured hip received in a fall on 
an icy sidevv^alk 

Maurice Duane Bird ® klarinttte, Wis , Rush Medical 
Colleoe Chicago, 1896, formerly secretarv of the Marinette- 
Flore^e Counties Medical Society fellow of the American 
College of Surgeons, consulting surgeon St Josephs Hospital, 


Jour A Jt A 
Mav 16 , Kp 


Menominee, Mich , on the staff of the Alannette General Hov 
pital served as surgeon for the Chicago, Milwaukee, St Paul 
and Pacific Railroad, aged 69, died, March 13, of heart disease 
George Artemas Brown, Barre, Mass , College of Pine, 
Clans and Smgeons, medical department of Columbia Colleee 
New York, 1883, member of the Massachusetts Medical Socictv 
and the New England Society of Psychiatry, physician and 
owner of the Elm Hill School for Feebleminded for mam 
member of the school committee, aged 
oo , died, March 14, oi chronic myocarditis 


Ralph Ellis Murrell ® Lieutenant Colonel, M C U S 
Army, Washington, D C , St Louis College of Phi sicianv 
and Surgeons, 1917, entered the medical corps of the U S 
Army as a first lieutenant Oct 31, 1919 , served during World 
Wai I, was commissioned a captain May 5, 1921, a nnjor 
May 7, 1930 and a lieutenant colonel May 7, 1938, aged SO, 
died, February 2, of cerebial hemorrhage 

Harry Fletcher White ® Medical Director, U S Pubk 
Health Service, New York, University College of Medicine, 
Richmond, Va , 1908 , was commissioned an assistant surgeon 
in the U S Public Health Servuce m 1913, passed assistant 
surgeon in 1917, surgeon in 1921, senior surgeon in 1933 md 
medical director since 1939, stationed at Ellis Island, N 
since 1937, aged 57, died, January 23 

William Creighton A Garvin ® Binghamton, N \ , 
Columbia Univeisity College of Physicians and Surgeons, New 
York, 1903, member of tlie American Psychiatric Association 
and tlie American Psychopathological Association, siiperinten 
dent of the Bingh imton State Hospital , formerly supermfen 
dent of the Kings Park (N Y), State Hospital, aged 68, died, 
April 3, of cerebial thrombosis 


Heber J Sears, Salt Lake City, Harvey Medical College, 
Chicago, 1905, College of Physicians and Surgeons of Chicago, 
School of kledicine of the Unnmrsity of Illinois, 1906, member 
of the Utah State Medical Association, formerly professor oi 
hygiene and sanitation at the Univeisity of Utah School of 
Medicine, aged 80, died, February 24, in Beverly Hills, Cahf, 
of acute dilatation of the heart 


Robert Robinson Armstrong, Passaic, N J , Umversil) 
of the City of New York Medical Department, New Yorl 
1895, member of the Medical Society of New Jersey, scrud 
during World War I, suriogate of Passaic County, formul) 
membei of the city board of healtli and board of education, 
at one time county phy'sician, aged 69, died, Apiil 6, of car 
cinoma of the mouth 

Max Robert Dmkelspiel ® New York, Jefferson Mcdicji 
College of Philadelphia, 1902, associate editor of the Mcri 
Manual of Therapeutics and Materia Medica, at one ^ 
the editorial staff of the Philadelphia Medical V 

Thciapcutic Monthly, translator of several volumes of i o ' 
nagel’s series of medicine , aged 66 , died, March 13, of corona y 
heart disease 

Charles W Moseley, Greensboro, N C , Baltuuore J o' 
cal College, 1893, member of the Medica! Society o 
State of North Carolina, aged 76, on the staffs of the ' C' 
Long, St Leo’s, L Richardson Memorial and Sternberge 
pitals , charter member of the staff of the Piedmont a <-i 
Hospital vvdiere he died, March 7, of pnciimoni'i 

Henry Woodul Smith, Roodhouse, 111 , College ot 
Clans and Surgeons of Chicago, 1894, member of ^ ^ 
State Medica! Society , formerly member of t ie sin c 
ture, at one time mayor and member of the boarc ° 
tion, aged 75, died, March 12, in Our Saviours Bo 1 
Jacksonville, of carcinoma of the In cr 

John Henry Rosenberg, Princville, Ore , 

Oregon Medical School, Portland, 1897 , memher o ^ 

State Medical Society, mayor of of Malt ' 

World War I, formerjy member of the state boaru ^ 

aged 67, died, February 24, m St Charles Hospital, 
coronary embolus r 

Henry S Stearns, New York, University of 
New York Medical Department, New' ^ork, ^ ^ 

the Medical Society of the State of New W ,1 , 

dent of the ktedical Society of tlie County 
aged 80, died, April 2, of senility 

Joseph Warrick Clifford ® Worth.ngty,^!";' 

College of Eclectic Medicine l^’As^ociati ’ 

Affiliate Fellow of the American J' f ^r, ,n th 

time county coroner, aged 79, die , 
odist Hospital, Indianapolis 
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George Boyd Dyche, Wheaton, III , Northwestern Uni- 
^erslt\ Aledical School Chicago, 1897, formcrK associate pio- 
fcssor of mediLinc at his alma mater , at one time on the staff 
of the Commimiti Hospital, Geneia, aged 69, died, March 16, 
of carcinoma of the colon 

Howard Russell Hansell, Sharon, Conn , Unuersita of 
Pcnnsihania School of Medicine, Philadelphia 1927, member 
of the Connecticut State Medical Socicti , on the staff of the 
Sharon Hospif'l, aged 40, died, March 6, of acute myocarditis 
and arteriosclerosis 

Hugh Ratcliffe Inksater Calgan, Mta , Canada, Uni- 
\ersit\ of Toronto Faculty of Medicine, 1930, y\as called to 
actue duty as a captain in the Royal Canadian Arnij Aledical 
Corps luK 8, 1941 , aged 35 , yeas killed m an accident, Januarj 
18 yyhile oyerseas 

James Arnold Bledsoe, Port Arthur, Texas, Ijniyersity 
of Louisyille (Ky ) Medical Department 1915 seryed yyith 
the Bntish goyernment during M orld AYar 1 and y\as ayyarded 
the Distinguished Seryice Cross, aged 53, died, March 7, of 
heart disease 

Harry Randolph Spickermon, North Henderson, 111 , Col- 
lege of Physicians and Surgeons of Chicago, School of Medi- 
cine of the Dnnersity of Illinois 1898, aged 68, died in 
March at St Marj s Hospital, Galesburg, of pneumonia and 
emphy sema 

Emanuel Taft ® Chicago Unnersity of Illinois College 
of Aledicine Chicago, 1932 formerly on the staff of Mount 
Sinai Hospital, on the yisiting staff of the Lutheran Deaconess 
Hospital, aged 33, died, March 1, in the Michael Reese 
Hospital 

Waldemar Alfred Christensen, San Francisco, Kentuckj 
School of Medicine Louisyille 1896, formerlj first lieutenant 
m tlie medical resery e corps of the L S Army , aged 71 , 
died February 6, of coronarj sclerosis and hjpertrophj of the 
prostate 

Anthony John Boucek, Pittsburgh, M estern Pennsyhania 
Aledical College, Pittsburgh 1890, member of the Medical 
Societj of the State of Pennsj Iwania on the staff of St John s 
General Hospital, aged 73, died Alarch 8, of coronarj heart 
disease 

Edward Miers ® Des Plaines 111 Kentuckj School of 
Medicine Louisyille, 1905, National Medical Uniiersitj, Chi- 
cago 1907, on the staff of St Mary of Nazareth Hospital, 
Chicago aged 65 died March 14 of heart disease 
Ernst Lohnberg ® San Francisco Rhemische Friedrich- 
Wilhelms-Dniyersitat Aledizinische Fakultat Bonn Prussia 
Germany, 1911, aged 57, died Februarj 14 of cerebral hem- 
orrhage and hjpertensiye cardioy ascular disease 

Paul Menken Eicks, Grenloch N J , Unuersity and 
Belleyue Hospital Aledical College Neyy York 1927 resident 
phj sician on the stall of the Camden Countj Hospital , aged 
40 died Alarch 6 of diabetes mellitus 

Howard Draper Speakman, Pau France Lnnersitj of 
Peniisylyama Department of Medicine Philadelphia, 1881 for- 
merly on the staff of the Manhattan Eje and Ear Hospital 
New Aork, aged S3 died Alarcli 9 

Manfred Mayer Zachart, New York, Fnedrich-AVilhelms- 
Lniycrsitat Aledizinische Fakultat Berlin Prussia, Germany, 
1922 member of the Alcdical Societj of the State of Neyy 
Aork aged 46, died February 17 

John Knox McLeod, Sydney, N S Canada Belleyaic 
Hospital Aledical College, Neyy Aork 1SS3, seryed during 
M'orld War I for many years medical health officer of Syd- 
ney aged 78 died February 19 

Emery Wilbur Brooks, Aluncie, Ind Barnes Medical 
College St Louis 1901 seryed during A\ odd AVar I, aged 
6(i died Alarcli 30 in the A eterans Administration Facility 
Alarioii of cerebral hemorrhage 

S Clarence Syvartz, Philadelphia Hahnemann Aledical 
College and Hospital of Philadelphia 1909 on the auxiliary 
staff of tlic Sacred Heart Hospital, Allentown Pa , aged 57, 
died Alarch 9, of heart disease 

Axel Thorsten Larson, Oiicago Northwestern Lniyersity 
Aledical School Chicago 1925 member of the Illinois State 
Aledical Society aged 58 died March 14, in Tucson Ariz, 
ol rheumatic heart disease ’ 


George Leonard Haefele, Cley eland AA estem Resene 
Lniyersity Medical Department, Cleyeland 1885, seryed during 
AAMrld AA'ar I, aged 78, died, Februarj 13, of cerebral hemor- 
rhage and arteriosclerosis 

George Herman Tuttle, South Acton Alass Harvard 
Aledical School, Boston, 1891 , member of the Massachusetts 
Aledical Society , aged 76, died, April 2, in the Massachusetts 
General Hospital, Boston 

Ernest A Dieckmann, Kexesport 111 , Alissoun Medical 
College St Louis 1897 aged 73, died, Alarch 10, in the Alton 
(iin State Hospital of cerebral arteriosclerosis and fracture 
of the neck of the femur 

John Morris Markley, Schw enky die, Pa , Uniyersitj of 
Peniisylyama Department of Aledicine, Philadelphia 1898, 
member of the Aledical Societj of the State of Pennsyhania, 
aged 71 , died, Alarch 15 

James Leon Harrington, Amherst, Alass , Jefferson Aledi- 
cal College of Philadelphia, 1903, member of the New England 
Dermatological Society, aged 63, yyas found dead Alarch 3, 
in a hotel at Boston 

Robert Weber, A'orktown, 111 College of Physicians and 
Surgeons of Chicago, School of Aledicine of tlie Dnuersity 
of Illinois, 1907, aged 64, hanged himself m February while 
III Los Angeles 

Jefferson Davis Bradfield, AA ashington, D C , George- 
town Dniyersitv School of Aledicine, AA ashington 1891 for- 
merly diagnostician in the District health department , aged 74 , 
died, Alarch 7 

Harry Miller Anderson, Allentoyyn, N J , University of 
Pennsjhama Department of Aledicine, Philadelphia, 1898, 
seryed during AVorld AVar I, aged 65, died, March 3, of 
myocarditis 

William Janoyvski Berms, Buffalo, Harvard Aledical 
School, Boston, 1907 member of the Association for Research 
in Neryous and Alental Diseases, aged 66, died, Alarch 3 of 
mj ocarditis 

John William Thomason ® Huntsyille, Texas Univer- 
sitj of A irgima Department of Aledicine Charlottesville 1885, 
fellow of the American College of Surgeons, aged 77, died, 
Alarch 4 

Mark Allen Gier, Elgin 111 , Jenner Aledical College 
Chicago 1909, served during AA^'orld AA ar I, formerlj on the 
staff of St Elizabeth Hospital, Chicago , aged 65 , died, 
Alarcn 2 

Julius Bernard Nelson, Long Beach Caht , St Louis 
University School of Aledicine 1904, veteran of the Spanish- 
American AA'^ar and AA orld AA'ar I , aged 71 , died, February 1 
Evan Moody Gavin, Stafford Spnngs, AIiss Lniversitj 
of Alabama School of Medicine 1910, state senator, served 
during AA orld AA ar I aged 55, died Alarch 18, in Jackson 
Thomas Hiller Dreher, St Alatthevvs S C College of 
Phjsicians and Surgeons Baltimore 1891, aged 80, died, 
Alarch 1 in the Tn-Countj Hospital, Orangeburg of uremia 
Francis Xavier McNamara, Cleveland, Cleveland Aledi- 
cal College, 1897 University of AA'ooster Aledical Department 
Cleveland 1904, aged 67 died February 24, of angina pectoris 
Edward Whittier, Albion N Y' , University of Buffalo 
School of Medicine, 1889 aged 76 died Alarch 9 in the 
Arnold Gregory Alemorial Hospital of coronary occlusion 
Frank J Robinson ® Fairfield, Alaine Long Island 
College Hospital Brookljai 1875, an Affiliate Fellow of tie 
American Aledical Association aged 92, died, February 14 
William Chalian, Springfield Alass Johns Hopkins Lm- 
ycrsitv School of Aledicine Baltimore 1935 aged 32, was 
found dead in bed Alarch 10 in a hotel in Allentown Pa 
John J Kiefer, AA estpoint Neb St Louis College of 
Plivaicians and Surgeons 1897 aged 72 died February 16 
in the St Joseph Home and Hospital oi heart disease 

Curt H Weis, Nampa Idaho Rheini-chc Fnedrich- 
AA ilhclms-Lniyersitat Aledizinsche Fakultat Bonn Prussia, 
Germany 1038 aged 33 died recently in San Francisco 
William Michael Maloney ® Los AngDcs Cornell Lni- 
yersity Aledical College New Aork 1924 on the staff ot the 
Queen of Argels Hospital aged 61 died I ebruarv 28 

Ernst Steimtz ® New Aork Schlcsischc-Fricdrich- 
AA ilhclms-Lniyersitat Medizimsche Fakultat Breslau Prussia 
Germany, 1904 aged 60 was found dead Fcl 'niar\ 1 
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Charles Fremont Turney, Columbus, Oliio, Starling Medi- 
cal College, Columbus, 1880, foimerly member of the city 
council and school board , aged 85 , died, February 20 

John Henry Meyhaus, Sioux City, Iowa, College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1900, aged 69, died, March 6 

Harry Cockerille Blair, ElKins, W Va , University of 
Louisville (Ky) Medical Department, 1911, served during 
World War I, aged 56, died in March 

William Joseph Riordan, Wallingford, Conn , Baltimoie 
Medical College, 1909 , member of the Connecticut State Medi- 
cal Society, aged 56, died in March 

Joseph Burch Davis, Huntington Park, Calif , Chicago 
Homeopathic Medical College, 1894, aged 72, died, Feb- 
ruary 10, of coronal y heart disease 

Henry Roland Niles, Los Angeles , Detroit College of 
Medicine, 1894, aged 72, died m February of carcinoma of 
the ureter and cirrhosis of the liver 

Frank Oscar Burk ® Davenpoit, Iowa, State University 
f Iowa College of Medicine, Iowa City, 1907, aged 67, died, 
larch 10, in the Mercy Hospital 

Thomas P Bodkin, San Francisco, Cooper Medical Col- 
lege, San Francisco, 1893, aged 74, died, Fcbruarj"^ 26, of 
nephrosis and coionary sclerosis 

Oscar Clarence Kessler, Elkland, klo , Ensworth Medical 
College, St Joseph, 1888, aged 82, died in February at a hos- 
pital in Springfield of nephritis 

Rex Lewis Ross, Santa Monica, Calif , Jefferson Medical 
College of Philadelphia, 1916, served during World War I, 
aged 56, died, February 9 

Samuel D Houston ® Polo, 111 , Chicago Physio-Medical 
Institute, 1886, aged 84, died, March 10, in the Hinsdale (111) 
Sanitarium and Hospital 

William Henry Peer, Flushing, N Y , University of the 
City of New York Medical Department, New York, 1888, aged 
74, died, February 22 

James Jorgen Clausen, Kansas City, Mo , College of 
Physicians and Surgeons of Chicago, 1891, aged 76, died, 
March 4, of carcinomatosis 

Ford Nelson Jones, New Orleans , University of Michigan 
Homeopathic Medical School, Ann Arbor, 1908, aged 59, died, 
March 4, of heart disease 

Frank Charles Baecht, Grafton, 111 , Beaumont Hospital 
Medica' College, St Louis, 1895 , served during AVorld Wat 
I , aged 77 , died in March 

Jerome Harvy Hunter, Chicago, Meharry Medical Col- 
lege, Nashville, Tenn , 1921, aged 53, died, March 21, of 
pneumococcic meningitis 

Edward Ellsworth Campbell, Douglas, Ariz , Chicago 
Homeopathic Medical College, 1890, aged 80, died, March 24, 
of chronic myocarditis 

Daniel Gott Hastings ® Rochester, N Y , Harvard Medi- 
cal School, Boston, 1888, aged 80, died, March 21, of arterio- 
sclerosis and nephritis 

Ezra Wamford Longnecker, Dayton, Ohio, Medical Col- 
lege of Ohio, Cincinnati, 1884, aged 82, died, March 5, of 
cerebral hemorrhage 

Alexander Anderson Sutherland, Blubber Bay, B C , 
Canada, Trinity Medical College, Toronto, Ont, 1891, aged 
76, died in Januaiy 

Willey Clayton Nedrow ® Friendsville, Md , University 
of Louisville (Ky) Medical Department, 1907, aged 58, died, 
March 9, of uremia 

John K Suckow, Los Angeles, University of Southern 
California College of Medicine, Los Angeles, 1905, aged 69, 
died, February 3 

James A Miller, Garrettsville, Ohio, Homeopathic Hos- 
pital College, Cleveland, 1886, aged 82, died, March 8, m 
Phoenix, An/ 

Charles Ignatius Anders ® Old Fort, Ohio, University 
of Wooster Medical Department, Cleveland, 1894, aged 72, 

died, March 8 

Rasselas Wagner, Los Angeles, Missouri Medical College, 
St Louis, 1879, aged 86, died, February 18, of acute parotitis 

(nonepidcmic) 


Jour A M j \ 
May 16, 1942 


Arthur Lee Chapman, Courtland, Miss (licensed in Mk 

February 14, of carcinoma 


of the bladder 

Samuel Michael Clurman, New York, Universitj and 
Bel evue Hospital Medical College, New York, 1900, aged 74 


died in March 

George Monroe Cobb, Ector, Texas, University of Ten 
nessee Medical Department, Nashville, Tenn, 1895. aced 73 
died 111 March 

^ Crawford, Charleston, W Va , Hahnemann 
Medical College and Hospital, Chicago, 1890, aged 76, died 
February 28 

Wilham Marion Lauffer, North Irwin, Pa , Western 
Pennsylvania Medical College, Pittsburgh, 1891, aged 78 died 
February 24 

John P Hornig, Cedarburg, Wis , Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1901, aged 76, died 
February 28 

Walter Carlton Bidelspach ® Waco, Texas, University 
of Texas School of Medicine, Galveston, 1918, aged 49, died, 
February 15 

Irving Edwin Brainard, Wallingford, Conn , Yale Urn 
versity School of Medicine, New Haven 1902, aged 64, died, 
February 13 

Ralph Motheral, Hanford, Calif , Vanderbilt University 
School of Medicine, Nashville, Tenn, 1903, aged 64, died, 
February 13 

Henry Jefferson O’Brien, Los Angeles, Medical Depart 
ment of Hamline University, Minneapolis, 1895, aged 72, died, 
January 28 

Joseph Henry Mowers, Sliippensburg, Pa , University of 
Maryland School of Medicine, Baltimore, 1878, aged 87, died, 
February 7 

Edgar E Hodges, Little Rock, Ark , University of 
Arkansas School of Medicine, Little Rock, 1906, aged 62, died, 
February 7 

Frank Eubank Booker, Halifax, Va , Medical College of 
Virginia, Richmond, 1898, aged 67, died in March of cerebral 
hemorrhage 

Frederick Ackerman, New York, University and Bellcviie 
Hospital Medical College, New York, 1904, aged 62, died, 
March 18 

Joseph Ray Anderson, Louisville, Ky , Universit) of 
Louisville (Ky ) Medical Department, 1893, aged 71, died, 
March 26 

Ignatius Michael Jarzynski, Cleveland, Western psene 
University School of Medicine, Cleveland, 1914, aged 54, die ' 
March 11 

Frank Barnard Sutliff, Sacramento Calif , Albany (N ) 
Medical College, 1878, aged 89, died, February 11, of coromry 
occlusion 

John Lorin Aird ® Manhattan Beach, Calif , |fdniversij 
of Colorado School of Medicine, Denver, 1926, aged 4-, 

March 9 

Edward Atkinson ® Niantic, Conn , University 0 e 
mont College of Medicine, Burlington, 1893, aged w, 

March 5 ^ 

Peter Beemer Davenport ® Colesville, N J , ben 
University Medical College, New York, 1897, aged 
March 8 

Chester Eugene Blackman, Bridgeport, Conn^ 

Island College Hospital, Brooklyn, 1897, aged 69, 

^ rrnncr^ity 

John Robert Irwin, Cobourg, Ont, Canada, 
of Toronto Faculty of Medicine, 1902, aged 63, dico 

uary 12 .. 

Joseph Harrison Riley, Lexington, Ky - pert^ 

College, 1898, aged 68, died, February 2-, o 
rhage , rvtliii 

Thomas E Shepard, Tulsa, Okla pneurr^'’ 

under the Act of 1908) , aged /3, died, March 9 0 P ^ 

Howard Kenneth Shrom ® •. j^rdi 

College of Philadelphia, 1924, aged 41 , died " - 

Robert Bonney ® Boston Harvard 
1898, aged 83, died, March 22, at the C i 
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SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety o£ Schemes Debarred from the Mails 
Fraud orders issued b% the Post Office Department haic 
frequentli been the subject of extensile articles bv the Bureau 
of Ini estigation in these pages of The Jourx \l roHowing 
are brief abstracts of some fraud orders not dealt with 
pre\ loush 

Crampton s Products Inc — A. James Crampton of Buffalo u';cd lliu^ 
trade st>lc m celling a mail-order pile cure known as Crampton s 
Pil Lene Suppo-itones This seems to be the per on mIio as James E 
Crampton had originalU conducted a «^imilar busmens in connection \Mth 
F J Lipin^ki the two men trading as Grant Laboratories Buffalo and 
putting out 'something the\ called J E C <5 Rectal Renied^ As the 
result of a complaint that \N'as filed against them hs the Federal Trade 
Commic«ion for representing their nostrum as a competent treatment for 
piles or hemorrhoids these persons signed a stipulation \\itli the Com 
misMon around Juh 1 1937 m ^^hlch the% promised to discontinue the 

misrepresentations for their product and also to cease using the Mord 
Laboratories until thev should actualh be operating one Whether 
Lipinski remained in the business is not clear but the records do show 
that the name J E C s Rectal RemedN was changed to Crampton s 
Pil Lene Suppositories and marketed under the trade st>le Crampton s 
Products Inc of Buffalo The next goaernment agenc> to take action 
was the Post Office Department which objected to the representations 
that Pil Lene would quickh cure and gi\e total relief from hemor 
rhoidi regardless of the seNcrit\ or duration of the disorder on the 
ground that such claims were fraudulent Crampton made a general 
denial of the charges but put in no appearance at the hearing held on 
Dec 2 1940 when he was to ha\c been present to show cause wh\ a 
fraud order should not be brought against him At that hearing the 
goiemmcnts witnesses were the Post Office inspector who had insesti 
gated the case as well as a qualified medical expert and a goNemment 
chemist The latter testified that the treatment consisted of suppositories 
each a\eraging 196 Cm in weight and containing 0 48 gram of the 
alkaloids of celandine and muUem in a tallow base One suppositoTv 
was to be taken at night and another the next morning until at least two 
weeks after all signs of hemorrhoids had disappeared The medical 
witness testified that although these suppositories might produce a mild 
analgesic effect due to the depressant action of the ingredients on the 
nerve endings and mucous membranes with which thej came in contact 
the correct treatment of hemorrhoids was one based on the cau«atire 
factors and a proctoscopic examination of the patient. He further stated 
that mild cases might be treated palliatiieU b> the use of any lubricating 
substance to produce temporari relief but that to obtain complete relief 
or cure tnd prevent recurrence surgical procedures or the injection of 
sclerosing substances would be necessar' Accordingl> the Post Office 
declared the Crampton scheme to be a swindle and debarred it from the 
mails bj means of a fraud order issued Dec 21 1940 against Crampton s 
Products tnc and their officers and agents 

Reginas Herbatorium — From New \ork the concern that did business 
under this name promoted Lapidar through the mavis bj representations 
which the Post Office considered false and fraudulent Among these were 
that the nostrum would dissolve and remove gall kidne> and bladder 
stones relieve and overcome cpilepsj prevent apoplexv restore full and 
normal use of limbs to all persons who have suffered apoplectic attacks 
and prevent or overcome dizziness cold feet stiff limbs faultj circu 
lation arteriosclerosis carbuncles skin diseases blindne'^s baldness and 
swelling of the glands or limbs and do «ome other things’ It was shown 
al‘:o that the promoters sent inquirers circular matter describing not onlv 
Lapidar but 'several hundred other products which the «ame concern <old 
Accordinglj the Post Office ordered Reginas Herbatonum to show cause 
On Aug 11 1941 whj it should not be the subject of a fraud order The 
concern replied that it had forwarded the memorandum of charges and 

letter of citation to the Lapidar Company at Chino Calif which sup 

plied It with Lapidar and the accompanjing literature m the hope that 
the Lapidar Company would revise the objectionable advertising claims 
The Post Office replied that as Regina s Herbatonum solicited remit 
tance& under its owai name anv fraud order issued would cover that name 
even if the Regina concern did not prepare its literature. Then came 

a letter to the Post Office from one C P \ on Herzen of Los Angeles 

who «;tated that he was the attomej for Robert Mauer owner of the 
Lapidar Compam He attempted to justifv the literature and urged that 
no fraud order be issued with respect to the Lapidar product \o one 
representing Regina s Herbatonum appeared at the heanng of this case 
There it developed that statements on the labels supplemented bj chemical 
anah and micro»copical examinaticn made bv the Food and Drug 
Administration 'ihowed that Lapidar con«i<ted of tablets weighing 1 4 
grains each and containing liconcc oil of anise tans-v hcrli cascara bark 
meum mulclutn athmanta panetana dictamnus ^cselium la erpitium 
pimpinella ononis cichoni potcntilla aurca galeohdolon tanaetcum 
scolopendnum herniana and other roots and bio om« The chcroiM also 
tc tificd tint in seventeen of the e tablets he found a trace of alk-aloid 
The directions were to take 5 to 10 tablets four time*: a dav on an emptv 
stomach \n expert medical witness for the government testified that this 
mixture had no therapeutic value lievond that of a laxative and would 
not overcome or cure the conditions for which it was «old Hence it was 
held to a swindle on the public and on Nov 2a l’>41 a fraud 

Older was i sued against the name Regina s Herbatonum debarnng it 
from further use of the mads 


The Champion Institute —Under this title a Mrs M H Champion of 
Los Angeles was engaged in the mail order sale of a cour'^e of what she 
called simple scientific exercises for vanous ejesight defect*: The 

Post Office implied that she might be the Mrs Maud Champion listed in 
the Los \ngeles cit> and telephone directbnes as an astrologist The 
treatment that Mrs Champion promoted was based on the preposterous 
Iheorv that eve exercises cure far sightedness m>opia old age eves 
and astigmatism restore normal vision and "perfect sight' to persons 
afilictcd with the e>e defects mentioned and others without the necessit> 
for wearing glasses Xti fact some of the advertising stated The Cham 
pion sjstem is based upon the principles set forth bj the Famous 
Dr \\ H Bates in his book for doctors The Cure of Imperfect Sight 
liv Treatment without Glasses (Readers of The Journal are of 

course familiar with the Bates buncombe which was dealt with at some 
length in the issue of Oct 13 1923, page 1301) For a mere $3 ^which 
as Mrs Champion pointed out was far less than the cost of properb 
fitted glasses — one could obtain the lessons and exercise chart wath the 
assurance that vou will al'vajs be able to look back to this as a red letter 
da> in vour life this dav when jou took the first step toward regaining 
normal vision The scientific tcstimon} presented bj a goremment 
witness at the heanng of this case showed that exerases of the tjpe 
prescribed b> Mr« Champion are not new but that on the contran their 
effects limitations and possible benefits are well defined that some 
exercises have a proper place when after careful examination and diag 
nosis of the patients e>es there is found an imbalance of the extra 
ocular muscles which ma> be benefited bj certain selective exercises 
The witness further testified however that the Champion lessons evidentlj 
arc based on the false theor> that all defects of vision are due to 
imbalance or impairment of the extraocular muscles It was showai that 
attempts persons having hvperopia ravopia presb>opia astigmatism or 
combinations of these disorders to discard their glasses and emplov the 
Champion treatment mifibt bring about unnecessarj ejestrain head 
aches inflammation or other undesirable s>mptoms As a result the 
Post Office declared that the misrepresentations made for the Champion 
Eve Athletics Svstem for Developing Perfect Eve Sight constituted a 
fraud and on April 4 1941 the Champion Institute and its officers and 
agents were debarred from further use of the mails 

The Great Christopher Corporation and the Alright Specialty Com 
pany Ltd — According to the Post Office Departme^it one Emil H Funk 
started the first named concern in Buffalo and later added his wife and his 
son in law Leo G Dake to his staff Among the nostrums the> put 
out were Kings Ointment Christo Hair Dressing (or Scalpolene ) 

and Alright Shampoo-Shaving Cream (or Reliable Shampoo-Shaving 
Cream ) Because of unwarranted claims made for these products Funk 
was cited b> the Post Office in Januan 1938 to show cause wb> a fraud 
order should not be issued against bis business Funk and Dake for 
their own protection then executed and filed with the Post Office an 
affidavit in which the> agreed to discontinue the u e of the mails m the 
«a!e of their preparations It was learned however that Funk and Dake 
continued to answer inquiries regarding their hair growing treatment from 
Buffalo but directed inquirers m this countrj to send their orders to 
StevcosviUe Ontario Canada where thej were filled bv a person whom 
tbc> cmplojed for that purjiose and who appears to hive operated as 
the Alright Specialtv Co£npin> Since these facts were evidence that 
Funk and Dake had not abided b> the terms of tbeir affidavit filed in 
March 193S but had continued the «ale of the products through the mails 
the Post Office on Sept 17 1941 ordered Funk to show cau'je on October 
la wfaj a fraud order should not be issued again'^t him and the two firm 
names that he used After a postponement to October 27 Funks attorncj 
notified the Post Office that bis client would not put up a defence hut 
would consent to the issuance of a fraud order against him At the 
heanng on October 27 the government produced an expert medical witne*:s 
and also a chemist who had analyzed some of Funks products The 
latter reported the following composition — Kings Ointment zinc oxide 
18 66 per cent sulfur 9 6 per cent phenol 2 4 d per cent volatile 
oils 0 82 per cent and traces of bone aad and camphor in an ointment 
base Chnsto Hair Dressing essentiallv sulfur o5 per cent salicvhc 
acid 0 68 per cent resorcin 0 60 per cent and crude oil m a base of 
perfumed petrolatum Alright Shampoo Shaving Cream white perfumed 
cream soap Kings Ointment was repre ented as a cure for leg sores 
eczema and rectal irritation Christo Hair Dressing and Alright 
Shampoo Shaving Cream were claimed to produce a new crop of hair 
on sbinj bald heads when used as directed There was al o mention 
of three additional nostrums which the government chemist apparentb did 
not analjze Kirao Tablets (to supplj iron to the s\stem) Asthma 
Remedj and something named more specificnllv Indian Remedj for 
Asthma In addition Funk o’d formulas for preparations supposed 
to remedv heart disease P oriaisis stomach di orders lost manhood 
gonorrhea and catarrh The governments expert medical witness m this 
case pointed out the dangers involved in attempting to treat oneself for 
a good manv of these conditions and also the worthies ness of patent 
medicines in such treatment On Dec 8 1941 the Post Office i sued a 
fraud order against the Great Christopher Corporation of Buffalo and its 
officers and agents including E H Funk President and E H Funk 
"Manager and the Unght Specialtv Companv Ltd and its officers and 
agents of Stcvensvnllc Ontario Canada. In this connection it is inter 
csting to note that Funk at least for a time did hu mess under st,U 
another name The Reliable Specialtv Corporation Buffalo and that on 
\ug 13 1938 the Federal Trade Commi sion after several heanng 

ordered this concern to cease and d-^i t from rai leading nrd exaggeratfd 
representations in connection with the «alc of certain patent medicines 
The ones named in the order were Dr Kings Ointment Scalpolc-'e 
Reliable Herb Tablet Beat Sail Iron Compound Tonic T Uets RcbaMe 
\nti Stout Tablet Relnblc Ccld Tablet Romola Antt e^itic Pewd'-r 
Reliable Herb Tea Egvpuan \ thma Remcd' RebaUe Rh^u-’a ic 
Kcmci’v ard Great Chri topher Com and Callus Re'"ed» 
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CONTAGIOUSNESS OF ACUTE ANTERIOR 
POLIOMYELITIS 

Contagiousness through dnect personal contact in epidemic 
and nonepidemic periods of acute anterior poliomyelitis is 
regarded by many departments of public healtli as a settled 
fact The quaiantme laws, however, as to the length of isola- 
tion applicable to contacts of this disease vary in states, counties 
and cities The student of epidemiology is frankly at a loss m 
Intel preting quarantine laws except from a legal point of view, 
and perhaps all such laws should be remodeled m order to meet 
modern epidemiologic methods and knowledge The degree of 
contagiousness or, better termed, the infectivity late, as detei- 
iined by secondary cases, which can be attributed to contact, 
anes in epidemic and nonepidemic periods of acute anterior 
poliomyelitis Moreover, the epidemiologic and clinical evidence 
appears definite and almost conclusive that the infectivity rate 
due to contact is far less m acute anterior poliomyelitis than 
in any other communicable disease Perhaps the fact that the 
inciting agent is a filtrable virus possessing no unusual degree 
of viability, and whose entry into the body is generally con- 
sidered the nasopharynx, may be the determining factor m the 
limited contagiousness due to direct personal contact The 
health official in times of elevated epidemic indexes is confronted 
with the closing of schools or delaying of the opening and the 
closing of swimming pools, theaters, churches and the like to 
children of susceptible age 

The beneficial effects of any one of these allegedly important 
quarantine or preventive measuies, even when they are put into 
operation in their entirety, appear to be decidedly conti oversial 
Therefore the conclusion of Casey (Observations of an Epidemic 
of Poliomyelitis, Science 95 359 [Apiil 3] 1942) in describing 
a recent epidemic of poliomyelitis that “human traxcl was a 
major factor in the spiead of the disease from neighborhood to 
neighborhood” deserves attention from health officials Further- 
more, the additional conclusion that “eighty per cent of the 
poliomyelitis patients had probably visited or been visited by a 
prior poliomyelitis patient” is one of observation only and not 
especially corroborative 

In the 1934 outbreak of this disease in San Francisco (Geigei, 
J C , Becker, G H , and Gray, J P Acute Anterior Polio- 
myelitis, The Journal, Aug 4, 1934, p 342, Geiger, J C 
Acute Anterior Poliomyelitis The Possibility of the Spread as 
a Result of Direct Personal Contact — A Study of 385 Contacts, 
California & West Mid 48 245 [April] 1938) 181 close per- 
sonal contacts of 68 proved cases w'ere carefully studied The 
181 contacts were followed foi at least six weeks by epidemiolo- 
gists and the public health nurse The disease developed in only 
2 of the contacts Ten of the remaining contaets show^ed at 
\arious periods of the time elevations of temperatuie, sore 
tin oat, muscular pains and malaise, but careful clinical observa- 
tion and laboratorj examinaUon eliminated all as having clinical 
acute anterior poliomyelitis 

Despite the findings of Casej, the epidemiologist must seek 
a more definite answ'er as to the modes of spread of this disease 
or accept the evidence that the population immunity is not an 
inconsiderable factor, since acute anterior poliomyelitis affects 
very few' persons m a community in comparison wuth other 
communicable diseases It is unfortunate that departments of 
public health usually possess meager or no information as to 
the source or route of infection m cases reported, especially in 

epidemic periods j ^ Geiger, M D , San Francisco 


Jour A jr A 
Mai 16 19^1 


VENOGRAPHIC DIAGNOSIS OF THROMEO 
PHLEBITIS OF THE LOWER 
EXTREMITIES 


To the Edifoi —In the April 4 issue of The Journal 
appeared an article entitled “The Venograpliic Diagnosis of 
Thiombophlebitis of the Low'er Extremities” by Dr Arnold 
Starr and his associates The authors describe a method of 
visuah,iing the deep venous system of the low'er extremities as 
an aid in the diagnosis of thrombophlebitis The technic that 
liiey use involves the injection of diodrast into a deep \ein 
behind the external malleolus, which is found after making a 
small incison This method is that of G Bauer, who described 
It for the first time in the Acta clwiugica Scandmavica, mh 
lished in 1940 

The studies made by Starr and his associates are interesting 
and significant, but I should like to call attention to a sonieulnt 
similar method of visualizing deep venous thrombosis which I 
published in 1939 This article entitled “Unilateral Enlarge 
ment of the Lower Extremities Accompanying Varicose Veiih, 
with Roentgen Studies of ‘Deep \Tnous Block,’” was pub 
hshed by the Anicncan Journal of Roentgenology and Radium 
Tliitapy It described a simplified method of visualizing tk 
deep venous sj'stem by the injection of the same reagent, 
diodiast The difference between the tw'o methods is siniplj 
in the choice of the rein for the injection 


The method that I described consisted of injection into aiij 
superficial vessel, while Starr cuts dow'ii on a deep vein for ins 
injection It is true that with my method the normal deep 
venous tree is not visualized, but in cases of block the dap 
vessels show up beautifully w'lth this simple technic It 
also true that when no superficial rein can be found the more 
mvohed technic of Bauer and Starr is of value The point I 
wush to make, howerer, is that a prior technic which has hem 
adequately described in the literature should in my opinion k 
mentioned in an article wdiich meiely refines an alreadj existing 

method of treatment ^ . 

H I Biegeleisen, M D , New York 


USE OF SULFONAMIDE SOLUTIONS 
IN THE NOSE 

To the Editor — I read m The Journal, ifarch 21, a coni 
iiunication from Dr Walter D Klestadt and a reply to thu 
rommunication by Dr Russell Fletcher concerning the n‘'C c 
sulfonamide solutions in the nose, and in view' of the fact tint 
here is some contro\ersial discussion I should like to 
jomething from my expeiience on the use of a solution 
lodium sulfathiazole in the nose 
After publication of Dr F M Turnbull’s article last uj'" 

1 began using a 5 per cent solution of sodium sulfathn^”^ 
)y means of nasal tamponage These packs were 
he most part, in the middle meatuses following the app 'ca 
)f 5 per cent cocaine and w’cre left m place from ^ 

hirty minutes The frequency of treatment xaried witi 
;nt patients, sometimes daily, sometimes several da\s ^ 

I have used this solution on more than 300 patient, 
latient had more than seventy-five applications 
)f SIX months These patients were observed 
10 time have I detected any sloughing of the msi 
frue, there w'ere some patients who did not tolen c ^ 

IS was manifested bj reactions resembling an al ^ 1 

ollovvmg Its use For the most part, patients 1 

vith the fact that there was very little reaction ^ ^ 

reatmeiit There was less turgesccncc of tiie > 
lOurs later than they had experienced from 0 t 
We found that when the solution had , „ ' 

lays It became quite irritating, Tim 

[luch turgescence a few minutes after app 
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also corroborated b^ patients who \\ere gi\en solutions to use 
in the prescribed atomizers at home One woman, in particu- 
lar, bad considerable nasal discomfort when she went back to 
using the spraj after baaing had it for a preaious cold about 
a month before 

I found the solution effectiae m certain tjpes of sinusitis, 
nameh those cases in which there is considerable thick, puru- 
lent secretion w ith a tendencj to stickiness and crusting of the 
nasal mucosa I ha\ e also used it in the Proetz displacement 
treatment but did not obserae that it had anj particular aaluc 
used m this waj oaer tamponage Its use in cases of acute 
rhinitis, namela the so called aeute cold, were in general quite 
disappointing It seemed to offer no sliort cut or quick relief 
for tlie samptoms of this aaell knoaan malada 

Mj main object in aariting this letter, howeaer, was to saa 
that if the use of sodium sulfathiazole m the nose has produced 
sloughing, I Iiaac tailed to obserae it 

Forrest W MrRica, MD, Lakeaaood, Ohio 


RESUSCITATION IN ASPHYXIA 
To the Editor — I noted aaith interest the article entitled 
“Resuscitation in A.daanccd Asphaxia bj Drs George L 
Birnbaum and Samuel A. Thompson and Mr Eugene Ostroaa 
which appeared m The Jolrn vl on April IS I approached 
this with an open mind and with the hope that I might find 
neaa information Hoaaeaer, liaaing read the tevt carefullj, I 
feel obliged to challenge its subject matter and aahat aaould 
appear to be its implications 

As to the subject matter, I refer the reader to page 1364 
line 7, either a speciailj fitted face mask and piiaringeal air- 
way or a special tracheal catheter with rubber inflation cuff to 
preient leakage This casual reference to the basic approach 
to the technic ad\ocated is not scientific Any one at all familiar 
with the mechanical operation of a suck and blow apparatus is 
fully aware that it can operate only in an airway of guaranteed 
patency Therefore, just what was the preparation of the air- 
wa\ in the experiments referred to and on which findings was 
the relatwe ^alue of each technic measured^ 

Such an approach certainly does not sen e to clarity a problem 
which the authors find confused If the authors intend to go 
into subsequent detail, it would seem out of order to present the 
body of their obsenations and conclusions without prefacing 
them with the technical approach, which if placed at the end ot 
the matter is not likely to be read 

Page 1367 line 17 When respiration has been restored and 
acts out of step with a mechanical resuscitator, it indicates tlie 
successful return of spontaneous respiration and it is time to 
desist from the use of mechanical resuscitation 

Theory and practice agree that to employ a practice known 
to be dangerous (inhibiting spontaneous rate and rhythm) in 
this case a matter of life and death and not merely a question 
of esthetic rhythm is meddlesome to say the least Further- 
morc if this spontaneous respiration is inhibited, how can it 
warn the operator to desist’ 

ritialh is It possible that the authors haye missed the point 
of the need of muscle tone in artificial respiration' This, of 
course has to do only w ith the recoil of the chest in the prone 
pressure technic following compression It has nothing to do 
with spontaneous expiration following insufflation In this 
instance a person at rest can be as flaccid as a collapsed toy 
balloon The chest empties itself because it has been stretched 
not because it possesses muscle tone A thayyed cadayer tyyo 
weeks old will demonstrate a perfectly good expiration follow- 
ing msufilation Suction is not needed to accomplish this 
The implications ot this presentation should it is felt, ha\c 
been tempered by a clear reference differentiating the laboratory 


dog from the clinical patient In ordinary laboratory reports 
this differentiation is apparent and confusion does not occur In 
this presentation, hoyyeyer, there seems to be no hesitation in 
passing from the laboratory to the clinic and back again, imply- 
ing the same yalues in the two The implication read into this 
presentation by the ayerage reader may be expected to be some- 
what as follows “Here is an article, a scientific article, from 
a research laboratory which keeps on repeating that the suck 
and blow technic, by a named apparatus, is the best technic, 
and here are figures to proye it All yye have to do is to get 
oursehes a suck and bloyy apparatus and our asphyxial problems 
w ill be a6 an end 

If there is confusion in the field of asphyxia, it is due to just 
this sort of gratuitous oyerlapping of laboratory and clinic 
without regard for the theoretical and practical gulf yyhich 
separates the two Because of the ease with yyhich an exact 
knowledge and the correct treatment of the needs of a par- 
ticular case may be ayoided, by placing all responsibility on a 
mechanical robot, the prcyention of asphyxial death is noyy and 
threatens to remain on the low le\el of commercial competition 
Resuscitation apparatus should be regarded as a means to an 
end — the simpler it is, the safer it is The care of the asphyxi- 
ated has not followed the classic formula ‘Follow the physio- 
logic indications” Until it docs, confusion will continue 

PiLLEL J Flagg, MD, New York 


TOXIC EFFECTS OF FUADIN AND ANTI- 
MONY AND POTASSIUM TARTRATE 
To the Editor — In the South djncoii Medical Journal 
Xoy 8 1941, page 440, E Ross Marshall of Neyy York is 
reported to haye said, in comparing antimony and potassium 
tartrate yyith fuadin (7 Kat M A 33 105 [May] 1941) that 
fuadin IS the better drug since it is less toxic As it 

IS much less toxic, almost no untoward symptoms are noted 
from Its use Similar statements haye been made in regard to 
the use of antimony in the treatment of leprosy 

No thoughtful reader can think that a 6 per cent solution is 
as toxic’ as a poyyder containing from 36 to 39 per cent of 
the same drug, and an equnalent amount of the two solutions 
reycals that the solution of antimony and potassium tartrate 
IS free of the undesirable effects of the pyrocatechol compounds 
Estimates of cure are difficult in instances in yyhich extensiye 
parasitic diseases may account for a raised eosinophil count 
and m infections yyith Schistosomum mansoni yyhose escaping 
oya are feyy especially in cases of old infection or yyhen most 
of the yyorms are males but eyidence is still needed to slioyy 
that less than 0 5 Gm of antimony yy ill effect a permanent 
eradication of all the schistosomes from an infected person 
and there is a widespread danger of resting content with the 
disappearance of symptoms which may easily be procured by 
any antimony compounds 

F Gordox CywsTox MD (Cyxiyu), 
Durban Natal South Africa 


SIR D’ARCY POWER 

To the Editor — With the approyal ol Ins son Air Commo- 
dore Power I am collecting material for a life of the late 
Sir D Arcy Power I shall be grateful if any of your readers 
yyho possess letters from Sir D Arcy or other releyant material 
yyill be kind enough to send me copies Originals it lent yyould 
be copied and immediately returned 

M R LeF\xl, 

Lincolr s Inn Fields 

London \V C 2 

Librarian Royal College oi Surgeons 
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Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Ex-immations of boards of medical examiners and boards of examiners 
111 the basic sciences were published m The Journal, May 9, page 221 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Parts I and II Various 
centers, June 22 24 Patt III Various centers, June or Jub Exec 
Sec , Mr Everett S Elwood, 225 S ISth St , Pliiladeiphia 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesioloci Oral Pait II Atlantic City, 
June 6 7 Sec, Dr Paul M Wood, 745 Fifth Ave , New York 
American Board of Dermatologx and SapuiLoLocx Oral Gion/is 
jd and B Cleveland, Jan 14 15, 1943 Final date for filing application 
IS Dec 7 lijittci! Various centers. Not 16 Final date for filing 
application is Oct 5 Sec, Dr C Guj Lane, 416 Marlboro St, Boston 

American Board of Internal Medicine Wntten Oct 19 Final 
date for filing application is Sept 1 Sec , Dr William S Middleton, 
1301 Universitj Ave, Madison, \\ is 

American Board of Neurological Surceri Oral Nett York, 
Maj 12 13 Sec, Dr R Glen Spurling, 404 Broun Bldg Louistille, Kj 

American Board of Ophthalmologt Oral Baltimore June 6 ind 
Philadelphia, June 8 Sec , Dr John Green, 6830 Waterman Ate , 
St Louis 

American Board of Orthopaedic Surgerx Oral and JPrittcn 
Chicago Jan 9 10 Final date for filing application is Nov 1 Sec, 
Dr Guv A Caldwell, 3503 Prjtania St , New Oilcans 

American Board of PATiioiOGt Oral and U'fiticn Richmond Va , 
Nov 9 10 Final date for filing application is Sept 1 Sec, F W 
Hartman, Henry Ford Hospital, Detroit 
American Board of Pediatrics IPuttcn Local!} Sept 18 Oral 
Chicago Not 2 3 Final date for filing application is July 1 Sec, Dr 
C A Aldrich, 707 Fullerton Ate Chicago 

American Board of PstciiiATRY and Neuroloc} Nett York, 
December Final date for filing application is Oct 1 Sec , Dr Walter 
Freeman, 1028 Connecticut Ave N W, Washington, D C 
American Board of Urologi If a sufficient number of applications 
are received an examination will be held in the east at the same time 
or shortly after one of the national meetings Sec , Dr Gilbert J 
Thomas 1409 Willow St , Minneapolis 
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Right of Sanipractor or Optometrist to Render the 
Care to Be Provided Indigent Senior Citizens at State 
Expense — An initiative measure (No 141) adopted by the 
electorate of Washington in November 1940 provides senioi 
citizen grants, that is, stated monthly cash payments to indigent 
senior citizens of the state Section 15 of the measure provides 

In addition to Senior Citizen G ants, (he department (Social Security) 
shall provide for those eligible medical, dental, surgical, optical, hospital 
and nursing care by a doctor of recipient's own choosing. 

One Martin, an eligible senior citizen, requested authorization 
from the local agency charged with the administration of the 
law for treatment by a certain licensed sanipractor, a practi- 
tioner of a method of drugless healing legalized within restricted 
limits by state law His application was denied and, in accor- 
dance with the provisions of the law, he appealed to the depart- 
ment of social security, state of Washington, which likewise 
refused his application The superior court, Thurston Count)', 
however, reversed the order of the department and, in effect, 
ordered the department to authorize the treatment of Jilartin 
by the sanipractor, and the department appealed to the Supreme 
Court of Washington 

The question here for decision, said the Supreme Court, is 
the meaning to be given the word “doctor” as used in the section 
of the law quoted The department contends that, by the use 
of that term, it was the intention to allow the recipient to have 
only such treatment as could be administered by a regularly 
licensed medical practitioner On the other hand, Martin con- 
tends that It was the intention to give the recipient the right to 
choose any one authorized to give treatment, such as drugless 
healing within the scope of the license which had been issued 


to such practitioner If, continued the court, the contention ol 
the department should be sustained, then the words m the 
statute “hospital and nursing care” would have so meanmir 
This is made obvious by assuming that the act had used onh 
those words and that it had read as follows “Additional Care 
In addition to Senior Citizen Grants, the deparfuent shall pro- 
vide for those eligible hospital and nursing care bi a 

doctor of recipient’s own choosing » A statute should 

not be given an interpretation which would make it an absurdih 
when It IS susceptible of a reasonable interpretation which would 
carry out the manifest intent of the legislature Further, a 
statute should be so construed that, if it can be presented, no 
clause, sentence or word shall be superfluous, \oid or msignifi 
cant The drafters of the law here in question and the people 
who voted for the measure undoubtedly intended tliat even 
word used in section 15 should have some meaning It was 
intended, by the use of the word “doctor,” to include an) per 
son who was authorized to practice any of the healing arts 
specified, so long as such practitioner did not exceed the scope 
of his license or certificate 

The Supreme Court, accordingly, m effect, ordered the depart 
ment to authorize treatment by the sanipractoi at the e\pcn e 
of the state 

In a similar decision handed down the same day in OTd 
V Depm tiiioit of Soctal Secuiily, the Supreme Court aho 
ordered the department, for the reasons stated in the Marlu 
decision, to authorize optical care to be rendered another senior 
citizen by a licensed optometrist — Martin v Department ol 
Soctal Scctiiify, 121 P (2d) 394, O'Ncd v Department o] 
Social Scciinty, 121 P (2d) 396 (Wash , 1942) 


Malpractice Failure to Instill Silver Nitrate Prophy 
lactic into Eyes of Newborn Baby — The plaintiff, an inhnt 
1 year of age, by his next friend, instituted a malpractice artion 
against tlie physician defendant for loss of ins eyesight due to 
‘gonococci infection,” allegedly caused by the failure of fe 
physician, who attended at his birth, to instill a siher nitrate 
piophylactic in his eyes At the conclusion of the eudena 
a motion by the phj sician foi a peremptory instruction in 
fav'or was overruled and the jury returned a verdict in fa'O' 
of the plaintiff From a judgment on the verdict, the phisiciw 
appealed to the Court of Appeals of Kentucky 

The motion of the physician for a peremptory instruction m 
his favor was based essentially on two contentions, 

(1) that negligence on his part had not been established in’ 

(2) that the evidence did not show that the negligence, if oi"i 

was the proximate cause of the injuries suffered by tiic ph''' 
tiff The court believed, however, that the evidence coiica^ 
sively established negligence on the part of the phjsitian 
physician admitted that he did not place siher nitrate or ^ 

other prophylactic in the eyes of the plaintiff either at 

or anv time thereafter It appeared that the plaintiff i'*’'* 
about 5 o’clock in the morning and that when the , 

attended the birth he had an old bottle of nitrate o 

which had crystallized, and the physician was 
He discussed the matter with the mother and to! ' ^ 
because of the hour the drug store was not open 
had never been infected with gonorrhea it was not ' ‘^ 1 ,. 
to use silver nitrate but that if she had ever had 
would write a prescription, which could be nllccl a jj 
store when it opened and be used m the oes ot 'c 
leturned later in the day to visit the mother bn 
any siher nitiate with him Physicians ^ ^.jical p 

testified that it is the recognized practice ol u 


jssion in . j 

ivolved m this case to drop silver nitrate m t > 
nmediately after delivery A 

able for an injury to his patient « 


t It IS me reeugiiizcu jrj 

commumties and neighborhoods si ; ^ c’ ’ 

. PICS Ol ‘ 


able lor an mjuiy rca'omw'^ , 

■quired care and skill or from omission staii'h^' 

ad diligence m his treatment of “""L.eian^ 

„„„ledge, stall and rcgu.rcd cars nlnch ph ^ . 

;ss and exercise is such reasonable and 
cill and diligence as physicians 
irroundings ordinarily use under like cir ^ 

,e evidence that the physician conclu)' ^ 

1 the eyes of the newborn i^ ,),c l- 

jtablish negligence on his part m th B 
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dieted medical testimom tint m all localities phtsicians ordi- 
iianl\ me siher nitrate or some other propln lactic in the e\es of 
a child at birth and that reasonable care and diligence require 
such to be done 

As to the second contention iinohed in the plnsicians 
motion for a peremptoia instruction in his far or, nameh that 
the et ideiice did not show that the negligence of the ph> sician, 
if am, was the proximate cause of the injuries, the court like- 
wise thought that the endence as to causation was sufhcient 
to submit "that issue to the jur\ It appeared that the father 
of tlie plaintiff had become mtected with gonorrhea some two 
rears before the birth of the plaintiff, and while a microscopic 
examination made of a smear taken from the mother about ten 
dars after the child s birth was reported to hare been negatue, 
the eridence was such as to indicate that the child had become 
infected from the mother at birth There was eridence that 
fortr -eight hours after birth tlie plaintiff s ejes became irritated, 
that twentr-four hours later ther became rerr red and that 
on the fourth dar after birth pus appeared in both eres Ten 
dars after birth the child was pronounced totalir blind from 
gonococcic infection The phrsician made some attempt b> the 
eridence he introduced to implj that tlie gonococcic intection m 
the child mar hare been due to handling after birth br the 
lather or b\ a maid, who at the time seemed to hare been 
infected rrith a chronic case of gonorrhea The eridence seemed 
to indicate howerer, that neither the father nor the maid 
touched the child until after the infection had set in Further 
eridence, said the court, as to the existence ot the infection at 
the time of birth is the fact that both eres of the infant rrere 
infected That condition in reason rrould he more apt to 
exist if the infection rrere obtained trom the mother at birth 
than if It rrere contracted after birth from an outside agencr 
If the infection had appeared in but one ere, such fact rrould 
hare inclined the mind to the opinion that the infection had 
come from an outside source The fact that there is eridence 
that the infection could hare come from the maid or from the 
father after the child was bom merely raises an issue of fact 
for the determination of the jurj, whose decision, once made, 
becomes final and binding on the appellate court The court 
accordingl> concluded that the tnal court properlj submitted 
the case to the jurj 

Howerer in new of a remark made bj the counsel for the 
plaintiff, rrhich uidicated that counsel for the defendant repre- 
sented an insurance companr, the Court of Appeals found it 
necessarj to rererse the judgment and remand the case for a 
new tnal — JValden v Jones, 158 S IF (2d) 609 (Ki , 1942) 

Malpractice Alleged Failure Timely to Aspirate 
Infected Hip Joint — The plamtiff, on Feb IS, 1936 entered 
a small hospital operated bj the phjsician defendant for treat- 
ment of pneumonia and was discharged as conr-alescent on 
March 7 Shortlj after discharge he complained to the phjsi- 
cian of aching joints and medication rras prescribed There- 
after the patient s ‘ trouble localized or settled in his left hip ” 
On April -3, after a thorough phisical examination, the 
plijsician made a tentatue diagnosis of “acute infection, arthri- 
tis of left hip precipitated bj trauma ' Roentgenograms of 
the hip made at that time showed ^normal bone texture, 
no eridence of periosteal thickening and no sign of cartilage 
destruction Two dais later, on the phjsiciaffs suggestion 
the patient again entered the hospital He was put to bed 
and a Bucks extension was applied to the leg Treatment that 
was giien the patient between that date and Maj 29 consisted 
of the extension of the limb for about two weeks constant 
heat, Oxoate B tablets, and other medication to induce sleep 
or rebel e pain Other roentgenograms were taken During 
this time the patient complained constantli of seiere pain 
On Maj 29 the phisician explored the hip joint with an 
aspirating needle and withdrew pus, which contained pneumo- 
coccus germs That afternoon the phisician made a posterior 
ncision and established drainage Thereafter the patient 
-cmaiiicd at the hospital under treatment until August 14, 
during which period drainage was maintained the wound was 
dressed iiltraiiolet and infra -red rais were applied the limb 
was again extended for a period some irrigation was attempted 
and medicine was giicn to rclieie pain On August 14 the 


patient was taken to a large clinic where bj examination and 
roentgenograms it was discotered that the cartilage of the 
left hip had been destroi ed M hile in that clinic the sinus 
of infection was curetted, drainage maintained and a spica cast 
applied The patient was discharged August 27 and thereafter 
Msiied the clinic in Januan, March and October 1937, during 
which MSits different casts were applied The drainage had 
not ceased until sometime before the last trip in October 1937 
B\ that time the hip joint had fused and there was practicallj 
no motion in it, and as an end result the patient had a stiff 
hip and an impaired knee Eientuallj the patient brought 
suit against the phisician defendant for malprachce, assertmg 
ip substance that the phisician defendant was negligent in that 
although he had determined that the patient was suffenng 
from an infectious arthritis on April 23, 1936 he failed to 
aspirate tlie hip and establish drainage until Maj 29, 1936 
At the close of the patient s e\ idence, the trial court directed 
a lerdict in fa\or of the phisician and the patient appealed 
to the Supreme Court of South Dakota 
Because, said the Supreme Court, the central issues of this 
case, nameh negligence and its causal connection with the 
injurj suffered bi the patient turn on scientific questions that 
laimen are not qualified b\ learning or experience to answer, 
the patient was required to establish those elements bj the 
testimom of exjiert witnesses To establish these elements the 
patient called two phisicians One of tliese experts testified 
that a phjsician would want to be certain that there was pus 
before he aspirated or opened a hip joint The other phisician 
was careful to predicate his testimom on the assumption that 
the attending phisician knew that he was dealing with a septic 
hip In new of these facts said the court there is room 
for graie doubt as to the sufficiencj of the ei idence produced 
bj the patient to warrant an inference of negligence on the 
part of the phisician Howeier, it is imnecessarj for us to 
determine that issue and lie assume, but do not decide, that 
there is sufficient ei idence in the record to support an inference 
of negligence in failing to establish dramage from the hip at 
an earlier stage of the treatment Eien so continued the 
court, the ei idence must be sufficient to establish a causal 
connection between the assumed negligence of the phjsician 
and the lamentable resulting condition of the patient’s hip 
The standard of treatment established b\ the testimonj of the 
phisicians called to testifj b\ the patient included drainage 
of the infected area as soon as the phjsician was certam of 
its septic condition Howeier, one of the exjierts addressing 
himself to the nature of the patient s maladj , testified that 
‘there is little hope of presemmg joint motion e\en wnth earlj 
drainage, and such an infection is i erj difficult to 

treat and \erj slow in healing ’ Further, both of the phjsi- 
cians called bj the patient treated the patient during the final 
period of his illness and ga\e direct testimonj as to his condi- 
tion Speaking from personal knowledge of his case, thej 
asserted that thei discoiered nothing in his condition which 
indicated neglect on the part of the defendant phisician In 
other words, both of these phjsicians iiewed the patients 
unfortunate condition as an expected result of the infection 
The most that can be gathered irom the ei idence as bearing 
on the issue of causation is that earlj drainage and exact 
classification of the attacking organism improies the prognosis 
Thus the record discloses that testimom of the phisician 
witnesses called bi the patient attributed the patients ultimate 
condition to either of two possible causes, and onlj if the 
injun to the patient resulted from one of those causes — namcli 
negligence on the part oi the phi sician— w ould the phisician 
be legalli liable As was said bi the Supreme Court oi 
Minnesota in 1 ales i Gamble 198 Minn 7, 26S X \V 670 
In negligence cases and espccialli in malpractice ca=cs proof 
ot causal connection mu-t be something more than consistent 
with the plaintiffs theon ot how die claimed mjun was 
caused The burden is on plaintiff to show that it is more 
probable that the harm resulted from some negligence lor which 
defendant was responsible than in consequence oi something 
for which he was not responsible.’ An inference, continued 
the court that it i= more probable that the patient s impairment 
resulted trom the defendant s assumed negligence than from 
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the normal ravages of the infection is without substantial 
support in the expert testimony and is therefore without sub- 
stantial suppoit in the evidence Such an inference would 
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rest on speculation and conjecture and a verdict based thereon 
could not stand 

The Supreme Couit accordingly concluded that the trial 
court bad not erred m dnectmg a veidict in favor of the 
physician —Lo/u v Watsou, 2 N IF (2d) 6 (S D , 1942) 

Malpractice Unjustifiable Detention of Patient m 
Hospital After Operation — Hic plaintiff, m this action 
against the defendant physician, alleged that she cnteied the 
Claxton Hospital, a piivate hospital operated by the defcndantj 
for the purpose of undergoing an opeiation for the remmal of 
a tumor by the defendant, that the operation was successful and 
that the plaintiff was advised that she would be able to leave 
the hospital in about twelve days On the eleventh day, it was 
furthei alleged, the defendant forcibly administered an injection 
into her aim which “doped and dumfounded her faculties” and 
rendered her unable to move, and similar injections were made 
thereafter at intervals, necessitating a stay m the hospital for 
o\er four months This was done by tlic defendant, it was 
alleged, in conspiracy with relatives of the plaintiff, one of 
whom was a physician, who desned to obtain control of the 
plaintiff’s property As a result, the plaintiff alleged that she 
was damaged to the extent of more than §3,500 The defen- 
dant's demurrers to the petition wei e sustained by the trial court 
and the action was dismissed The plaintiff then appealed to the 
court of appeals of Geoigia, division No 2 
The defendant contended that the plaintiff’s petition embody- 
ing the aforementioned allegations failed to state a cause of 
action The court held that the defendant had a twofold dut}' 
tow'ard the plaintiff, first as a physician employed to pcrfoim 
an operation and second as the operator of a private hospital 
in which the plaintiff became his patient In his capacity as a 
physician, the defendant w'as required to exercise such reason- 
able degree of care and skill as was needed to accomplish the 
plaintiff’s recovery Instead of ministering to her in such a 
way as to facilitate her recovery of good health, it was alleged 
that she was forced by the defendant, through consultation and 
conspiracy with others, to submit to injections “of dope or other 
powerful drug,” and that this rendered her incapable for several 
months of resisting the unlawful practices named “Where a 
surgeon enters into an agreement with a person merely to pcr- 
foim a certain opeiation, and the surgeon, in violation of the 
contract, goes farther, without an einergencj", and performs 
another opeiation wdiich is unauthorized by the agreement, or 
by an emergency necessitating the additional operation, and 
injury results to the patient, the surgeon cannot relieve him- 
self from liability by showung skill and care in the other opera- 
tion ” Pc>>y V Hodgson, 168 Ga 678, 148 S E 659 The 
court of appeals admitted that it was sometimes necessary for 
a physician to administer a drug to a patient The plaintiff 
alleged, however, that the injection was only for the purpose 
of frustrating her recovery rather than aiding it Thus, even 
though the operation and the subsequent injection w'cre each 
successfully and skilfully performed, the court of appeals con- 
cluded that if the allegations were true the defendant did not 
measure up to the degree of care and skill required of him on 
behalf of his patient In his capacity as owner of the private 
hospital in w'hich the plaintiff was a patient continued the 
court, the defendant w'as required to exercise such reasonable 
care in looking after and protecting the patient as the patient’s 
condition required If the defendant conspired with other per- 
sons to delay the plaintiff’s departure fiom the hospital and 
administered drugs to the plaintiff in furtherance of that con- 
spiracy, he failed to use such care as w'as necessary properly to 
supervise the plaintiff and adequately protect her interests The 
court therefore concluded that the allegations of the plaintiff’s 
complaint clearly charged the defendant with malpractice and 
that the trial court erred in sustaining the demurrers and in 
dismissing the action ^Lord v Clot ton, 8 S E (2d) 657 
(Ga , 1940) 


COMING MEETINGS 

American Medical Association, Atlantic City, N T Tunc r 19 n, 
West, 53a North Dearborn Street, Chic^, Sccrclarj ° 

American Association for the Study of Allergy, AlJantic C.t, y I 
Sccrefary ^ Harvey Black, l<) 0 a Medical Arts Bldg , Dallas Tew 

American Association for the Study of Goiter, Atlanta, Ga Tune 1 3 m 
Thomas C Davison, 478 Peachtree St N E , Atlanta, Ga Secretary 
American Association for the Surgeiy of Trauma, Boston, June 4 6 Dr 
Gordon M Morrison, 520 Commonavealth Ave , Boston Secrelarj 
American Association of Genito Urinarj Surgeons, Hershey, Pa Mai h 
29 Dr Charles C Higgins, 2020 East 93d St , Cleveland, Secretary 
American Association of Oral and Plastic Surgeons, Neii YorT JIar 
28 30 Dr Prederick A Figi, 102 Second Avenue S\V, Rochester, 
Minn , Secretary 

American Broncho Esophagological Association, Atlantic Citj, N ] , hut 
8 9 Dr Paul H Holinger, 700 North Michigan Blvd , Chicago, Sec 
rctary 

American College of Chest Phjsicians, Atlantic City N J, June 6 ^ 
Dr Paul H Holinger, 500 North Dearborn St , Chicago, Secrelarj 
American Dermatological Association, Hot Spiings, Va, May 31 June 4 
Dr Harry R Poerster, 208 East Wisconsin Ave , Milwaukee, Secretar) 
American Diabetes Association, Atlantic City, N j, June 7 Dr Crul 
Striker, 630 Vine Street, Cincinnati, Secretary 
American Gastro Lnferological Association, Atlantic Citj, N J, JiineSJ 
Dr J Arnold Bargen, 102 Second Ave SW, Rochester, Mino 
Scerctarv 

American Gynecological Society, Skvtop Pa, June 35 37 Dr Hoiurj 
C Taylor Jr, 842 Park Ave, New York, Secretary 
American Heart Association Atlantic Crtv N J June 5 6 Dr Howiil 
B Sprague, 50 West 50tb St, New York Secretary 
American Human Seium Association Atlantic City, N J, June S Dr 
William L W heeler, 348 W est 22d St , New Y'ork, Secretary 
Anicncan Laryngologieal Association, Atlantic City, N J May 23 1/ 
Dr Charles J Imperaton, 308 East SSth St New York Secretary 
American Laryngologieal, Rlimological and Otological Societ' Albnlit 
City N J, June 3 3 Dr C Stewart Nash, 277 Alevander St, Reel 
ester N Y Secretary 

Ameiican Medical Women’s Association, Atlantic City, N J , June 61 
Dr Ada Chree Reid, 302 East 22d St, New Y’ork, Secretary 
Ainciican Neurological Association, Chicago, June 4 6 Dr Henry K 
Riley, 337 East 72d St, New York, Secretary 
American Ophthalmological Society, Hot Springs, Va , June 1 3 hr 
Eugene M Blake 303 Whitney Ave, New Haven Conn, SecreUty 
American Oithopedic Associ ition, Baltimore June 3 6 Dr Charlci " 
Peabody 474 Fisher Bldg Detroit Secretary 
Ainencnn Otological Society, Atlantic City, N J, May 2 S 29 Dr isw' 
Friesner 301 East 73d St , New Y’ork Secretary 
Ameiican Physiotherapy Association Lake Geneva \Vis June 2SJuy ^ 
Aliss Evelvn Anderson, Stanford Univcisity Calif Secretary 
American Proctologic Society, Atlantic City, N J , June 7 Dr i i u 
H Daniel 1930 Wilshire Blvd Los Angeles, Secretary 
American Psychiatric Association, Boston, May 38 22 Dr Wuitreil 
holser, St Elizabeths Hospital, Washington, D C ■ Secretary , 
American Radium Society, Atlantic City, N J June 8 9 Dr ' ‘ 
Arneson, 4952 Alary land Ave, St Lours, Secretary c 7 Dr 

American Society of Clinical Pathologists, Phil idelphia, June 
Alfred S Giordano, 533 North Mini St South Bend, Din • 

American Therapeutic Society, Atlantic City, N J, June 5 6 r 
B Hunter, 3835 Eye St N W, Washington D C. Secretary ^ 
American Urologicil Association, New Y’ork, June 1 4 Dr 

Deming, 789 Howaid Ave New Haven Conn Secretary ujtrtr 
Arizona State A3cdical Association Prescott May 25 30 Dr v 

W-tkins 15 East Alonroe St, Phoenix Secretary n, A J 

Association for the Study of Internal Secretions Afiant'c j 

June 8 9 Dr Henry H Turner, 1200 North Walker bt , u 
City Secret iry ^ a i Hr Cin.” 

Connecticut State Aledical Society Aliddletown, June 4 4 

Barker 2SS Church St , New Haven, Secietary v 

Illinois State Medical Society, Springfield May 19 21 D 
Camp 224 South Alain St , Alonmouth, Secretary 
Maine Aledical Association Poland, June 21 23 Dr Pre c 

142 High Street Portland Secretary 1 

Atassachu setts Aledical Society, Boston, May 26 it 

Tighe, 8 Fenway, Boston Secretary . pr p f 

Minnesota State Aledical Association, D)‘lnth June 28 J 

Souster, 493 Lowry Aledical Arts Bldg, St 1^“' 7 -;, -i 

Alont ma, Medical Association of, ADssoiila ^ * 

Walker, 206 Aledical Arts Bldg, Great Palls, Secret y^ I 

National Gastroenterological Association, New 1 or 

Randolph M.nmng 3819 Broadway, New York btcre 
New Alexico Aledical Society Santa Pe, June 25 

2’1 W Central Avenue, Albuquerque, Secretary - , 

NevvYovk State Association of Public Health Laboratories C , , ^ . 

Alay 18 Miss Alary B Kirkhiide New Scotia ^ ^ 

North'^Dakota State Aledical Association [ 

^ L W Larson 223 Fifth St , Bismarck SvcrctarJ I 

Pacific Northwest Aledical Association Portland , 

C W Countryman, 407 Riverside Ave, spo pr V 1 

Rhode Island Medical Society, Providence, June^^J , 

Buffum 122 Waterman St Providence S y . 

Society of Surgeons of New Jersey 'J] , , , ^ 

^Alount, 21 Plymouth Street, Sc 5 ^ 1 ^ ^,^15 

South Carolina Medical Association, My rUe oc 

Ju ian P Price, 105 West Cheves St Plorcnce 
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AMERICAN 

The ocntion Iibmn lends periodicnls to mcmlicr« of the \ssociatioii 
Old to induidinl suliscnl)ei> in continentol fjnited Sntes and Canada 
for a period of three dais Three journals niai he borrowed at a time 
Periodicals are aiailaWe from 1W2 to date Retjucsts for issues of 
tarlier date cannot he filled Requests should be accompanied b\ 
stamp to coier postage (6 cents if one and IS cent if three periodicals 
•'re rcquC'tcd) Periodicals published bj the American Medical \sso 
ciation are not aiailable for lending but can he supplied on purchase 
order Reprints as a rule are the properti of authors and can be 
o’ tamed for permanent pos ession onl\ from them 

Titles marked with an a ten k (*) are abstracted below 


Alabama State Medical Assn Journal, Montgomery 

11 261-292 (Feb) 1942 

Periplieral Circulatory Failure (Shock) in Internal Medicine B H 
\\ lescl Til caloosa — p 261 

Psichiatric Considerations in Obstetrics J R Garber Birmingham 

— p 261 

Treatment of Eie tram with \ itamin B Complex Preliminari Report 
\ C Gipson Gadsden — p 26s 

Lipid Pneumonitis D B Moaski and C R Lafterti "Montgomeri 
— p 26 ; 

The Eie with Particular Reference to ■kbnormalities J \\ Alien 
Dothan — p 269 


American J Orthodontics and Oral Surgery, St Louis 
28 73-134 Orthodontics (Feb) 1942 Partial Index 
65-120 Oral Surgerj 
Orthodontics 

Consideration of Etiology P E Adams Boston —p 105 
Oral Surgerj 

^ Adenocarcinoma of Alaxilla K H Thoma Boston — p 6s 
Osteomi elitis Arising from Periodontium R H I\i and T J Cook 
1 hiladelphia — p S6 

Acute Monocitic Leukemia Case S P Alallett and A C Guralnick 
Boston — p 9a 

*Sulfathiazole Therapi in Cellulitis of Pace and Ne^k C B Kayne 
West Aen Aork \ I— p 9S 

Clinical L e and Toxic Reactions of Sulfonamide Compounds C F 
Gan in Cle\ eland — p 102 

Halito IS in Relation to Oral Diagno is B B Crohn \en Aork — 

p 

Adenocarcinoma of Maxilla — Tbona reports S cases of 
adenocarcinoma of the maxilla and discusses the inrasiie char- 
acter of the tumor and its tendency to recur after operation 
and to extend into the paranasal sinuses Osseous and xisceral 
metastasis may occur Therefore adenocarcinoma should 
recene prompt and radical treatment by a wide e-xcision includ- 
ing the adjacent bone and followed by irradiation Local recur- 
rences are common and should be dealt w ith immediately or 
the prognosis will be poor 

Sulfathiazole Therapy in Cellulitis — Kaine employs tlie 
following treatment for early cellulitis He applies cold com- 
presses externally for fifteen minutes of ey ery hour for the 
first twenty -four to forty -eight hours wet warm compres'es 
externally yyhen definite fluctuation is anticipated and yyhen it 
is desirable to hasten pointing of the abscess, and irrigation 
yyith a hot 12 per cent solution of sodium sulfate Afagnesium 
sulfate sometimes causes patients to complain of nausea besides 
sodium sulfate is more hygroscopic The treatment of cellulitis 
yyith definite abscess formation is early incision drainage and 
irrigation at home yyith a 50 per cent urea solution A dress- 
ing saturated m urea should be applied and changed ey cry day 
until the abscess is eyacuated Lrca eliminates fetid odor and 
aids liquelaction Prompt and energetic treatment yyith sulf 
amlamide is imperatiyc for patients yybo baye a persistent teni 
ptraUire of 102 F or more after incision and treatment yyith 
sulfatliia/olc for those y\ho appear toxic and may baye a secon 
dary streptococcic or staphylococcic infection Rest in bed is 
important Patients giy cn sulfathiazole should be under con- 
stant superyision If a high temperature continues cyen though 
the infection is receding and the general condition is improying 
treatment with sultathiazole should be withdrawn Such reac- 
tions as nausea \omiting headache or dizziness are common 
Lut not alarming It yonming is scycre the drug should be 
giyen in milk or rcctalK The patient with adyanced diffuse 
sniipuratiye cellulitis yyith systemic complications especially it 


bacteremia is present, should haye the benefit oi intrayenous 
infusion of saline and dextrose solutions, sulfathiazole, blood 
transfusion and neoarsphenamine Sulfathiazole and urea hare 
proyed beneficial adjuncts in the treatment of cellulitis of the 
face and neck 

Archives of Internal Medicine, Chicago 
69 165-368 (Feb ) 1942 

Calcificaton of Panerca'? \ B King and J "M \\ aghel^tein Baltimore 
— p 16a 

ReHtton of C'llcium and Lipids to \cute P-increatic \ecro':is Report of 
Fiiteen Case in One of \\ hich Fat Emboli'^m Occurred H •\ 
Edmondson and I \ Fields Los Vngeles — p 17/ 

'Capsular PoI\‘:acchande in Blood of Patients \utb Pneiimococcic Pneu 
monia Detection Incidence Prognostic Significance and Relation to 
Tlierapie S C Bulantz P F de Gara and J G "NI Bulloua 
\e\\ i ork — p 191 

Retinal \rterio\cnous Nicking Relation to Enlargement oi Heart in 
Ambulato^^ Patients with H'pcrtensiion S Shelburne J L Hawle\ 
Dalla*: Texa*5 and A S McGee San Angelo Texa*: — p 213 
Fiber Dissociation in Peripheral Neuropathx H \\ orti« M H Stem 
and \ Jolltffe Nfew \ ork — p 222 

•Coccidioidal Vrthnti'; Report of Case in Which Ankles Were In\ol\ed 
and Condition Was Lnaffected hi Sulfanilamide and Roentgen Tber 
ap\ E 1 Rosenberg M B Dockert^ and H W Aleierding 
Rochester Minn — p 23S 

•Edema with Lnevplamed H\poproteinemia S^ndrome of Defectue 
Formation Serum Proteins in Ab-^ence of Loss and Lack of Protein 
and Demonstrable Hepatic Di ease D A R\'tand San Franci'-co 
— p 2 d1 

Deslructne 0*^ eous Lesions in Earl> S>phili« F W Re\noIds and H 
W a^tiennan Baltimore — p 26 

Disea es oi Nutrition Renew of Certain Recent Contributions H R 
Butt W \ Learj and R M Wilder Rochester Mmn — p 277 
Di "3 es of Metabolism Re\iew of Certain Recent Contributions 
Mice G Hildebrand and E H R\T3ear«ion Roche ter Mmn — p ,j44 

Capsular Polysaccharide in Blood of Patients with 
Pneumonia — Bukantz and his associates determined the cir- 
culating capsular polysaccharide in tlie blood of 135 patients 
treated for pneumococcic pneumonia In earlier studies it y\as 
obseryed that the presence of free polysaccharide, yyhich is more 
rapidly detectable tlian bacteremia, makes the prognosis graye 
To determine the presence of circulating capsular polysaccharide, 
0 5 cc ot a patient s serum is placed into each of three 10 by 
75 mm py rex tubes and 0 5 cc of the optimal dilution of homol- 
ogous type specific rabbit antibody solution is added to the first 
tube, 0 5 cc of a heterologous rabbit antibody solution to the 
second tube and 0 5 cc of phy siologic solution ot sodium chloride 
to tlie third tube Six additional positne and negatne control 
tubes are prepared All tubes are centrifuged at 2 000 reyolu- 
tions per minute for thirty minutes hen capsular poh sac- 
charide IS present in the serum a precipitate appears in the 
first tube but not in the second and third The controls y leld 
the expected results Circulating capsular polysaccharide y\as 
present in the blood of 16 of the 135 patients, II had type III, 
3 type VII and 2 type A III pneumococcus pneumonia, an inci- 
dence of 17 9 per cent for the tliree types of pneumococcus 
There yyere 16 deaths in the total senes 10 among the 16 m 
yyliose serum capsular polysaccharide y\as present Pneumococci 
of type III form large capsules and produce large quantities of 
capsular poly saccharide The poorer response to serum therapy 
of infection (7 of the 11 patients died) caused by this pneumo- 
coccus as compared yyith the response of infection due to other 
types ot pneumococci may be due to this characteristic It is 
also possible that the carbohydrate ot type III pneumococcus is 
less firmly bound to the organism than is the carbohydrate of 
other types of pneumococci The increased fatality rate among 
the patients yyith a positne reaction for circulating capsular 
polysaccharide is not correlated with the number of lobes 
inyohed It has been demonstrated that the growth inhibition 
and the pneiimococcida! action o: sultapyridine in yitro is not 
affected by the addition ol capsular polysaccharide Accord- 
ingly the mechanism by which capsular poh -accharide increases 
the fatality rate must be sought in the effect oi tliat substance 
on the immune mechanisms important to rccoyery Capsular 
poly sacchande has been demonstrated to be specifically anti- 
opsomc and theretore specifically to inhibit phagocy tosi- to 
make ayirulcnt pneumococci yirulcnt and to augment the yiru 
fence of yirulent organisms The effectnencss oi suliapyndmc 
in pneumococcic infection results irora its bacteno-tatic action 
and irom tlie immune substances yyhich deyclop during the 
disease An increase oi capsular polysaccharide in the blood 
ot the patient yyitli pneumococcic pneumonia may he accom- 
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panied by “neutralization” of antibodies Furthermore, Tunni- 
cliff suggested that the phagocytosis that sulfapyndine promotes 
m cultures of plain broth but not in cultures of dextrose broth 
may be related to an increased concentration of capsular poly- 
saccharide in the cultures of dextrose broth, as compared with 
the concentration in those of plain broth Specific antibody 
should be administered to patients in whom circulating capsular 
polysaccharide is detected so as to neutralize the anti-immune 
effects of the latter 


Arkansas Medical Society Journal, Fort Smith 

38 205-224 (March) 1942 

Caudal Anesthesia in Proctologic Surgery H A Causej, P,ne BM 

Replacement Therapy of Gonadotropics (Female) G R Siecel HtU 
ville — p 207 ^ 

Satisfactory Suprapubic Cystotomy G W Reagan and J N Robtru 
Little Rock — p 210 ’ 


Coccidioidal Arthritis — Rosenberg and his co-workers 
report the third case of coccidioidal infection encountered at 
the Mayo Clinic A man aged 25 came to the clinic with pain 
and swelling of both ankles of a year’s duration He had 
worked in the San Joaquin Valley for four years previous to 
tlie onset of his illness, w'hen he had a dry cough, generalized 
aches, headache and increase of temperature up to 104 F After 
three days of fever a generalized rash appeared on the face, 
trunk and extremities A low grade fever persisted Four 
months later a number of red, indurated lesions appeared on the 
dorsum of each hand and on the outer asjiect of the left thigh 
The lesions persisted for tw'o or three w'eeks, were slightly pain- 
ful and healed wnthout leaving scars A month later the patient 
returned to work, although he continued to have a low grade 
fever m the afternoon Three days after his return to work 
sw'ellmg appeared about the left foot and ankle, w'lth pain on 
w'eight bearing, and one week later the right foot and ankle 
sw'elled and became painful In a year pain on w'Cight bear- 
ing became intolerable and the patient had to stop w'orking 
Laboratory studies at the clinic did not reveal any striking 
abnormalities His condition bore a resemblance to tuberculosis, 
but the history and the bilateral involvement w’cre atypical 
The posteromedial aspect of the right ankle was incised, and 
part of a sac filled wuth cheesy necrotic material w'as removed 
for examination The w'ound healed by primary intention 
Search wnth high magnification disclosed large, double contoured, 
refractile bodies containing minute, rounded, sporehke forms A 
diagnosis of coccidioidal granuloma w^as made The spore filled 
“capsules” contained the organism Coccidioides immitis Sulf- 
anilamide and roentgen irradiation over the ankles proved inef- 
fective At the time of the patient’s dismissal from the clinic 
his condition seemed to be essentially unaltered 

Edema with Unexplained Hypoproteinemia — Rytand 
discusses the occurrence of edema wnth hypoproteinemia appar- 
ently due to defective protein formation in the serum in a jmung 
wmman wnth no apparent loss or lack of protein and wuthout a 
hepatic or renal disorder Four similar cases have already been 
reported The syndrome, an inexplicably defective formation 
of serum proteins, may be but an exaggerated expression of the 
varying abilities of different persons to form serum protein, 
wdiile ordinarily loss of protein or nitrogen is required to 
unmask such differences, here the defect appears spontaneous!)' 
Although some plasma protein is formed in the liver, the bone 
marrow (or the reticuloendothelial system) may be another site 

Archives of Neurology and Psychiatry, Chicago 
47 353-518 (March) 1942 

Eiiceplnlitis \sith Intnnuclear Inclusion Bodies Clinicopatbologic 
Stud} A J AkeHitis and L J Zeldis Rochester, N Y — p 353 
Variations in Electroencephalogram Associated ivith Electric Shock 
Therapy of Patients -nith Mental Disorders B L Pacella, S E 
Barrera and L Kalinoush}, New York — p 367 
Changes m Brain After Electrically Induced Convulsions in Cats B J 
Alpers and J Hughes Philadelphia — p 3S5 
EMiet>“ntntal Pharniacolog} of Postencephalitic Parkinson’s Disease 
J Loiiian P G JM} erson and A Mj erson, Boston — p 399 
Multiple Sclerosis in the American Negro L C Kolb, Baltimore 
— p 413 

Human P}raraidal Tract V Postnatal Changes in Axons of Pvramids 
A M Lassek Charleston, S C — p 422 
Otitic Thrombosis of Cerebral Sinuses and Veins Simulating MuUiple 
Brain Tumors M Keschner and C Daiison, New Vork — p 428 
Graphic Rorschach Test I G N Rochlin and Kate N Levine, New 
town, Conn — p 438 

Electroencephalographic Effects of Acute Increases of Intracranial Pres 
sure F JC Forster and L P Ninis, Neiv Haien, Conn — p 449 
Two Minute Clinical Test for Measurement of Intellectual Impairment 
in Ps}chiatric Disorders M Haynian Compton Calif —p 4S4 
Primarv Degeneration of Corpus Callosum (Marchiafaaa’s Disease) 
Report of Second American Case M G Bohrod, Miami Beach Fla 

pflida with Meningocele Occurrence in Two Children of Same 
Famib B H Shulman, Brookhn -p 474 


Canadian Medical Association Journal, Montreal 
46 111-208 (Feb) 1942 

Studies on Pinvvorm Infections III Tests with Phenothiazmc m 
Treatment of Pinworm Infections M J Miller and Della \Ilca 
Ste Anne de Bellevue, Que — p 111 

Crush Syndrome H R Robertson and W H Mathews, Jlontrea! 

— p 116 

*Inefiicac} of Sulfapyndine in Influenza J D Adamson and K 0 
riett, Winnipeg, Man — p 121 

Lobar Pneumonia Treated by Means of Sulfapyndine and Sulfathiaic' 
Results in 181 Cases E S Mills and E S Murray, Montrea’ 
— p 123 


Lipofibrosarcoma of Kidney R Pearse, Toronto — p 127 
Renal Lesions with Negative Untie findings E R Hall, Vaticoui'T, 
B C— p 129 

Troublesome Skin Dis ases in Infancy and Childhood A R Biil 
Winnipeg, Man — p 132 

"Prognosis and Treatment of Staphylococcic Septicemia N W McLdIn 
and A Goldbloom, Montreal — 136 
Bronchiectasis R C Laird, Toronto — p 143 
Coronary Disease and Occupation F G Pedley, Montreal— p IF 
Radiologic Findings in Terminal Ileum and Proximal Colon Tiierli 
Pue Year Postoperative Retrospect L J Carter, Brandon, Mm 
— p 151 

Induction of Labor Inductions, Methods and Dangers W S Holird, 
Saskatoon Sask — p ISS 

Orthostatic Hypotension Report of Case S T Latifer, Halifav h ' 
— p 360 

Sequelae of Intraspinal Anesthesia G D Stanley, Calgary, AU 


— p 164 

Inefficacy of Sulfapyridme m Influenza —Adamson and 
FJett observed that tlie sequence of events m patients I'dl' 
uncomplicated influenza treated and not treated with siilfapio 
dine IS not dissimilar Of 68 men from the active service krifi 
W'ltb influenza, 42 ivere and 26 were not given sulfapjndint 
The epidemic occurred during nine days All the patients ivR 
given full bed care, and treatment was started on the 
in 6, on the second day in 30 and on the third day m 32 ' 

pulse rate and the elevated temperature both had fallen to nor 
mal by tlie sixth day in the two groups of patients Hoiicicr, 
since pneumonia due to secondary bacterial invasion is the e ^ 
complication in influenza, it is justifiable to prescribe 
lactic doses of sulfapyndine or sulfathiazole for all patients 
influenza 0 5 Gm three or four times a day w ill inl” | 
grow'tb of secondary invaders, and if this dose is given on i 
four days toxic effects wull rarely occur 

Septicemia — McLellan and Goldbloom suggest that 
of the recent improvement m the mortality rate from stap^^ 
coccic septicemia is the result of the more frequent 
of mild cases Depending on conditions there is i 
a considerable variation in the percentage of deaths m 
institutions A possible individual prognostic basis, 
exceptions applicable to the authors’ cases, was t la ^ 

W'ho had a history of a recently healed staphylococc 
or in whom the infection w-as well localized an 
count on blood culture was low survived, while a ^ 
no such history or with a spreading infection am a ^ ^ ^ 
count died The patient w'hose history of prt 

colony count were contradictory fell in the mtc i 

either he sunuved or his death was delajcd 
patients who might otherwise have died 
by the intensive treatment of 1 with antitoxin < 
with antitoxin and sulfathiazole it ti. 

larly treated 17 died and 16 survived, an 
that the localization and healing of an mit , 

two determining points for the sulfommi ' 

valueofantitoxin, antibacterial scrum and 1 ^ 

is discussed, and it is_ suggested that this 
therapy m human disease 
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Cancer Research, Baltimore 

2 79-156 (Feb) 1942 

Spectroscopic Stud> of Biologic E'ctr'icts I Lirinc K Dobnner, 

C I Limo and C F Rhoads ^^c\\ \orIv — p 79 
Id II Detection Isolation and Biologic Effects of Jletabolites of 1, 

2 5 6 Dibenzantliraccnc K Dobnn^r C P Rhoads and G I La\ in 
\ ork — p 93 

Foster Nursing and Growth of Transplantable Leukemias in Mice 
L \Y Law Bar Harbor Maine — p iOS 
Character of Changes Occurring in Course of Transplantation of Two 
Strains of Lung Tumors in Mice C Breedis T Robertson R S 
0«enkop and J Furth New \ork— p 116 
Studie ‘4 in Malignant Tumors of Testis IV Bilateral Testicular Cancer 
Incidence Nature and Bearing on Management of Patient with Single 
Testicular Cancer J B Hamilton and J B Gilbert New Ha\en 
Conn — p 123 

Radioactne Phosphorus as Therapeutic Agent in Malignant Neoplastic 
Disease J Kenne> New \ork — p 130 
GUcogen m \Valker Tumor 256 H A Ball San Diego Calif H T 
Schott Los Angeles and L T Samuels Minneapolis — p 1-16 

Endocnnology, Springfield, 111 

30 175-354 (Feb) 1942 Partial Index 

Pituitarj Diabetes in Cat Reco\er> Folloning Insulin or Dietary 
Treatment F D \V Lukens and F C Dohan Philadelphia — p 17a 
Stud) of Specificitj of Anti Insulin Effect H Jensen Kalamazoo 
Mich T r Grattan and G M Hart Ken Brunswick N J — p 203 
Creatine Creatinine Metabolism and Hormones VIII Effect of Incuba 
tion of Different Tissues M ith and M ithout Pitocin Pitressin and 
Thyrosm on Creatine Creatinine Equilibrium in ^ itro H H Beard 
Kew Orleans — p 20S 

Protectne Action of Cardiac Gl> cosides and Adrenal Cortical Hormone 
Against Tb>ro'<in L W Kins'll East Stroudsburg Pa F A 
Zillesson Easton Pa A M Smith and J Palmer — p 221 
*Steroid E-scretion in Cancerous and Koncancerous Persons I The 
17 Kctosteroids W H Pearlman Worcester Mass — p 270 
Interaction of Otanan Hormones in Experimental Menstruation F L 
Hisaw Cambridge JIass — p 301 

Does Estrogen Substitution Materially Inhibit Pituitarj Gonadotropic 
Potencj ’ C G , Heller Detroit Emilj J Heller and E L Sevnng 
haus Madison Wis — p 309 

Percutaneous Potency of Esterified and Konesterified Estradiol E 
Oppenbeimer R R Greene Chicago and il W Burnll Summit 
K J— p 317 

Occurrence of Urinar> Calculi in Inbred Strain (CoH) of Mice Treated 
with Estrogen J R Schenken E L Burns and M McCord 
New Orleans — p 344 

Excretion of Steroids and Cancer — Pearlman analjzed 
tbe pooled urine of men with carcinoma of the intestine and 
o! the bladder and the pooled urine of women with carcinoma 
of the breast and of the uterus and the urine of men and 
women without cancer for the 17-keto5teroids The results show 
that noncancerous persons of either sex have a higher total 
17-ketosteroid output and a definitely higher output of digitonin 
precipitable hj droxyketones than do cancerous persons Further- 
more,^ men without canter excrete roughlj twice as much of 
the 17-ketosteroid compounds as do women without carcinoma 
This ratio held for all the fractions studied On the other hand 
men and women with cancer tend to excrete approximatelj the 
same amount of neutral 17-ketosteroids This was equallj true 
for all the fractions analjzed 

Georgia Medical Association Journal, Atlanta 

31 39-78 (Feb) 1942 

Tjpes of Steribts in Female That Are Amenable to Treatment E H 
Greene Atlanta — p 39 

Nephroptosis Pielographic Stud} Clinical Features and Surgical Treat 
ment S J Sinkoe JI F Fowler Atlanta and E P Kicelev 
Knowille Tenn — p 43 

Suppuratiie Processes In and Around Kidneis S \ Kirkland 
Atlanta — p 54 

When to Operate for Urinary Calculi R Bell Thomas\ille — p 5S 
•Epidemic Pleurodjnia C B rulgbum MilledgCMlle — p 63 
Traumatic Conditions of Wrist T G Hodgson Ntlanta — p 66 

Epidemic Pleurodynia — Fulghum states that, between Julj 
15 and Sept 1, 1940, 28 cases of epidemic pleurodjTiia a rare 
or unrecognized condition in the South, occurred in Ntillcdge- 
V illc and Baldw in Countv , Ga The age of the patients v aried 
front 13 months to 64 jears The cause of the disease is 
unknown The intravenous injection of blood taken from 
patients m various stages of the disease to volunteers tailed to 
reproduce the disease The examination of stained blood films 
did not reveal am plasmodia Even patient had phamigitis 
The svmptoms suggest involvement of the diaphragm or the 
intercostal muscles, as the pam roughlv follows the diaphrag- 


matic attachment to the thoracic wall The sudden onset, char- 
acter and location of the pain, the short high fever and the 
recurrent paroxjsms constitute a clinical picture not difficult 
to recognize Complete recoverj is invariable Morphme is 
required to relieve pain Codeine and acetjlsalicvhc acid are 
of little use m controlling pain Quinine, thought to be specific, 
w as extensiv clj used but did not alter the course of the disease 

Journal of Clinical Endocnnology, Spnngfield, HI 

2 65-136 (Feb) 1942 

•Simmonds’ Disease Clinical Stud> with Review of Literature Dif 
ferentiation from Anorexia Keraosa bj Statistical Analysis of 595 
Cases 101 of Which W''ere Proved Pathologically R F Escamilla 
and H Lisser San Francisco — p 63 
Quantitative Variations of Pancreatic Islet Tissue in Mixed Series of 
~ Cases W' Susman Jfanchester England — p 97 
•Clinical Studies with Male Hormone V Therapeutic Use of Pellets 
of Testosterone Propionate J E Howard and H J Jewett Balti 
more — p 107 

Modifying Influence of Presence of Testicular Tissue on Efficacy of 
Testosterone Pellets in Treatment of Eunuchoid Patient R C 
Grauer and M Alexander Jr Pittsburgh — p 111 
Clinical Results Obtained with Sublingual Administration of Methyl 
Testosterone Menopausal Therapy C A Joel Basel Switzerland 

— p 116 

Subjective Symptoms and Therapeutic Response in Control of Estrogen 
Progesterone Therapy m Menstrual and Reproductive Disorders 
P P Schneider Evanston 111 — p 120 
Weekly Urinary Pregnandiol Determinations Throughout Last Seven 
Months of Pregnancy in Two Cases of Primary Sterility P F 
Schneider Evanston 111 — p 123 

Adrenal Tumor in Female Infant with Hypertrichosis Hypertension 
Overdevelopment of External Genitalia Obesity but Absence of Breast 
Enlargement F C Neff G Tice G A W^alker and N Ockerblad 
Kansas City Kan — p 123 

Pituitary Antagonists in Treatment of Bronchial Asthma Estrogenic 
Therapy in Asthma E E Beard and W' P Carver Cleveland 

— p 128 

Simmonds’ Disease — Escamilla and Lisser collected data on 
595 cases suggesting Simmonds’ disease through an exhaustive 
search of the literature, correspondence and their personal 
experience In 101 of these the diagnosis was established both 
clinically and pathologically, and in 158 the clinical picture 
seemed tjpical but either the patients are still living or necropsy 
was not done Many of the 158 may have been instances of 
anorexia nervosa Of the rest of the cases, in 180 one or more 
of the cardinal clinical signs were lacking, in 43 the diagnosis 
seemed doubtful, m 15 destructive lesions of the pituitary body 
but no typical clmical signs were present, in 14 typical clinical 
signs but a normal pituitary were present and in 84 data were 
insufficient for classification For purposes of comparison, 20 
tyTiical cases of anorexia nervosa were included The most 
difficult problem is in differentiating between true Simmonds’ 
disease and anorexia nervosa Severe loss of weight and a low 
basal metabolic rate in a young unmarried woman who has 
never been pregnant favors tlie diagnosis of anorexia nervosa 
A decided improvement or a return to normal health as a result 
of psychotherapy or after any treatment available at present 
(including endocrine therapy) furtlier suggests this diagnosis 
A claim of cure m any case of true Simmonds’ disease is open 
to doubt unless a pituitary tumor has been removed success- 
fully Severe loss of weight, amenorrhea and a low basal meta- 
bolic rate in a woman of more than 30 years whose symptoms 
follow a postpartum hemorrhage and collapse or whose sella 
turcica IS deformed or contains calcification and in whom in 
the course of the disease axillary and pubic hair is lost warrant 
a clinical diagnosis of Simmonds’ disease Psychopathic dis- 
turbances favor the diagnosis of anorexia nervosa but do not 
exclude Simmonds disease 

Testosterone Propionate Pellets — Howard and Jewett 
implanted in tlie infrascapular region of 15 patients with hvpo- 
gonadism uniform machine made testosterone propionate pellets 
kbsorption was rather rapid for the first few davs after implan- 
tation, amounting to as much as 3 or more mg a dav from each 
200 mg pellet After this, presumablv with capsule formation 
absorption steadied down to a surpnsinglv constant dailv ratv 
haw .cn 0 5 and 1 mg , and this rate continued for many dav s 
falling graduallv until tlie pellet became very small The dose 
must be individualized Thus for a patient whose requirement 
for an adequate subjective effect is a minimum oi 4 mg a dav 
five pellets would be suffiaent for a con'iderablv shorter time 
than would be required lor a patient whose required do e is 
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3 mg a day Tlierefore, in a patient in wliom five peJlets ]iavc 
become inadequate in four or five montlis an adequate absorp- 
tion level can be provided by implanting two more pellets 
When a new implant is considered, seven 01 eight pellets might 
be more suitable than five The five 200 mg pellets have been 
subjectively adequate foi all the authors’ patients to date for 
at least and usually more than three months Duimg the first 
week considerably more androgen is absorbed than is necessary, 
but no harmful lesults have been observed The patients who 
have had implantation, injection and oral theiapy have, with 
a single exception, piefeired pellet therapy by implantation 

Journal of Experimental Medicine, New York 

75 247-354 (Maich) 1942 

Studies on Mechanism of Immunity w Tuberculosis fate of Tubercle 
Bacilh Ingested by Mononuclear Plngocjtes Derncd from Nornnl 
and Immunized Animals AI B Lurie, with collaboiatioii of P 
Zappasodi, PJiihdcipliia — p 217 

Serologic Reactivity of Hjdroljtic Products from Silk K Lindstcincr, 
New York — p 269 

Syntliesis of Inositol in Mice D W Woollcj, New \ork — p 277 
Quantitative Chemical Studies on Complement or Ale\in IV Addition 
of Huimn Complement to Specihc Precipitates M Heidelbergcr and 
M Mijer New York — p 285 

Effect of Undernonnsliment on Susceptibility of Rabbit to Infection 
with Vaccinia D H Sprunt Durham, N C — p 297 
Reaction of Peiiplieral Blood Vessels to Angiotonin, Renin and Other 
Pressor Agents R G Abell, Pliiladelpbia, and I H Page, Indian 
apolis — p 305 

Human Allergy to Mammalian Serums P \ Simon, Louisa die, Ky 
— p 315 

Studies on Lymphogranuloma Venereum I Development of Agents in 
Yolk Sac of Chicken Embryo G Rake and Helen P Jones, New 
Brunswick N J — p 323 

Serologically Reactne Paly saccharides Produced Through Action of Bac 
tern! Enzymes I DcNtrin of Leuconostoc Mescntcroides from 
Sucrose E J Hehre and J Y Sugg, New York — p 339 

Journal of Investigative Dermatology, Baltimore 
5 1-48 (Feb) 1942 

Studies with Antigens \II Preparation and Properties of Concen 
trates of House Dust Allergen C H Boatner and B G Efron, New 
Orleans — p 7 

Electrophoretic Skin Studies I Reaction to Common Grasses H H 
Shilkret, New Yorl — p 11 

Individual Action and Summation Effects of X Radiation and Commonly 
E^sed Dermatologic Preparations on Skin of Albino Rabbit E E 
Connia Montreal, Canada, and \V Bryan London, Out, Canada 
— p 15 

Eurtiier Studies in Arsphenamiiie Hvpersensitiaeness in Guinea Pigs 
III Investigations on Chemical Specificity of Skin Hypersensitiyeness 
of Guinea Pigs to Old Arsphenamine W Erei, New York — p 29 
Experimental Blastomy'cosis in Mice J M Hitch, Raleigh, N C, with 
technical assistance of Jane S Sharp — p 41 

Journal of Lab and Clinical Medicine, St Louis 

27 569-704 (Feb) 1942 Partial Index 

Production of Pyrogen by Some Bacteiia Co Tui and M H Schrift, 
New York — p 569 

Intestinal Vascular Sclerosis J Eelsen New 1 ori — p 576 
'Multiple Primary Malignant Lesions J L Tullis New York — p 588 
Intravenous L^se of Sucrose Ringer s Solution to Produce Maximal 
Diuresis H E Helraholz and J L Bollman, Rochester, Minn 

— p 606 

AQnations of Serum hlagnesiiiin in 52 Normal and 440 Pathologic 
I atients V G Haury and A Cantarow, Philadelphia — p 616 
Absorption of Stilhestrol and Theeliii from Cysts of Sesame and Peanut 
Oils E E Emery, C S Matthews and E L Schivabe, Buffalo 

— p 622 

Histaminase Eurther Laboratory Studies M Vaisberg, Baldwin, 
N Y— p 62S 

•Id Results of Treatment by Intramuscular Injection M Vaisberg, 
Baldwin, N X' — p 635 

Regional and Seasonal Variations in Serum Cholinesterase of Human 
Beings and Dogs R W Lackey and D Slaughter, Dallas, Texas 
— p 640 

Values for Acetylcholine Esterase fn Blood Serum of Normal Persons 
and Patients with Various Diseases H R Butt M W Comfort 
T J Dry and \ E Osterberg Rochester, Minn — p 649 

Multiple Primary Malignant Lesions — Tullis reports 21 
instances of multiple primary malignant lesions encountered at 
necropsy m 1,044 consecutive cases in which a malignant lesion 
was present Each lesion possessed generally recognized malig- 
nant characteristics, the microscopic pattern of each was a 
distinct entitjb metastasis having been ruled out as far as pos- 
sible Three of the forty-four lesions noted were sarcomas and 
forty-one were carcinomas Twenty lesions involved the gastro- 
intestinal system, two the skin, five the liver, four the prostate. 


tliree the pancreas, three the lung, two the uterus and two the 
kidney Metastasis from at least one of the lesions was present 
in 14 cases and metastasis from both lesions m 3 No nietasiAAK 
could be found in 7 Seventeen of the patients were men and 
4 we.e women, with an average age of 58 4 years The aterae 
age IS slightly above that for patients with single malignant 
lesions, this lends credence to the opinion that the maiicnatit 
tumor that appears late m life is less rapidly lethal than the 
one that appears early and that, being less rapidly lethal sudi 
a tumor does not cause death befoie a second lesion develops 
Histaminase by Intramuscular Injection— Vaisberg gaw 
intramuscular injections of histaminase to J9 allergic prticnk 
I be usual maximal dose was 10 cc of histaminase solution pre 
pared from fresh hog kidneys At first the injections wen. 
given twice a w'eck and later, if improvement ensued, once a 
week All the patients w'ere first tested to eliminate scnsitnih 
to pork As a tentative conclusion the author points out lint 
the histaminase therapy may prove of value for resistant scriini 
sickness, idiopathic pruritus and heat and cold allergj It nm 
he of limited value for neurodcrmatitis Its effect on simpk 
asthma w’as unpredictable, and it had no effect on vasomotor 
rhinitis, dcrmatographia, migraine and chronic urticarn It 
was not tried m hay fever Various lines of evidence lead to 
the impression that something other than the enzjme in Ins 
tammase is responsible for the improvement Much more dim 
cal vv'ork must be done with a potent, highly purified histammax 
before any tbeiapcutic claims for histaminase alone can k 
established 


Journal of Nervous and Mental Disease, New York 


95 133-264 (Feb) 1942 

Bsycboneiirosis in Hospitnl for Mental Disease Stitisticil Stiiii) d 
300 Men and 300 Women C B 3'arr and Geneiieve M Steirart 
Philadelphia — p 333 

Conminc Treatment of “Reversible” Psychoses Preliiiiiinry Kep'd 
B Skorodin, Peoria 111 — p 346 

•Sleep Paralysis B W Licbtenstein and A H Rosenbhmi, ClncuS^ 

— p 153 

*\ itamiii B and E Therapy in Tabes Dorsalis Prebniinary Report o’ 
Use of Wheat Germ Oil, Vitamin B Complex and Intnspiinl AiHo 
istrition of Thiamine Chloride S Stone, Manchester X 31— P b 

Intradural Hematoma with Ipsilateral Hemiplegia and Ipsilalcnl B"'' 
Nene Palsy Case I C Sherman and S Ixrimiliolz Cnirt*» 

-p 176 

•Sensory Disturbances Eollowing Insulin Treatment of Psycnt)se> 
Stern, T E Dancey and E L McNaugliton, Montreal, Cum" 
— P 1S3 

Analysis of Disappointing Results with Metrazol in Treatment of ' 
tain Depressions C U' Osgood, Wauwatosa, Wis — D 


Sleep Paralysis — Lichtenstein and Rosenblum report a O '- 
in which sleep paralysis occurred in the first pciiod 01 
with the patient completely paralyzed and unable to spetk 
move Respiration w'as apparently unimpaired and con w* 
as m sleep The paralysis was described by Pavlov as a J" ^ 
festation of localized sleep, with the motor centers as cep , 
“consciousness” awake Sleep paralysis is frccfuently ,,^1 
with narcolepsy, and attempts by some patients to war 
attack precipitate an attack of helplessness ■’ 

paralysis accompanying natural sleep is a 
probably resulting from a dissociation of the compoticn s 
It should be differentiated from familial periodic 
patient should be assured that although the disorder 
It IS always of short duration and does not result m ^ 
paralysis or any other disease UsinJIy just a s 
suffices to dispel sleep paralysis I 

Vitamins B and E in Tabes Dorsalis --Stone » J 
mms B and E in the treatment of 18 , 

w'bo bad previously received intensive arsenic ^ - 

therapy without arrest of the progress of , ndi i'> 

teen of the patients were given tlnannne ' - 

sninally m addition to oral thcrapj "'O’, ° . r-nj i) r 

SmIs rcccvcd an, Seal lever thcrapr •*» *'*, ' 

Spinal and oral therapjx and their '"’P™' [ tlitnfo ! ’ ' 

mtc The patient who received no two - 

en inductothermy treatments one > ,,,,,1 onl 


oncentrated arsenical and bismuth untd v!"'" 

omplex therapy /"’provemen oc« j, ^ . 

as administered simultancouslv " 0 / pa' ” 
'he rate of gam was less spectacular t < 
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intraspmal treatment also but the improrcment vas definite 
after six weeks of treatment Three patients witii paraplegia 
showed some tcmporarv improrement onI> while recening iiitra- 
‘^pinal medication The diplopia of a patient did not disappear 
after feier treatment and chemotherap> but was relieicd by the 
first intraspmal injection of thiamine Indrochlonde His gait 
and disturbances of the bladder show ed most improi emcnt after 
he was giien oral iitamm E and B therapj Gastric crisis was 
not relieied when intraspmal medication was gi\cn during a 
crisis Intraspmal and oral medication abolished gastric crisis 
of 1 patient for nearlj a jear, this patient returned to remii- 
neratiie work The intraspmal and oral treatment reduced but 
did not abolish the frequencj of gastric crisis, and lightning 
pains were improied but did not disappear Pupillary changes 
remained fixed, and abolished tendon reflexes did not return 
after treatment The sense of iibration reappeared m seieral 
patients, and larious paresthesias ha\e either disappeared or 
ha\e become a source of little discomfort 

Sensory Disturbances Following Insulin Therapy — 
According to Stern and his co-workers, a disturbance of the 
senses of taste, touch and smell were obsened m 10 of 103 
patients m the course of and for some months after insulin 
shock therapj When sensorj disturbances were obsened the 
patients were giien brewers yeast, but it is difficult to determine 
whether recoiery was due to this therapj, as in 1 patient tran- 
sient numbness and paresthesia were reheied by the adminis- 
tration of carbohydrate as soon as the patient awoke A possible 
vascular cause for the disturbances particularlj those of the 
extremities, must be considered The problem seems to be 
similar to that of the damage to the central nenous system 
following hjpogljcemia Until more is known about the actual 
mechanism of sensory changes, insulin shock therapj should be 
supplemented bj large doses of the iitamin B complex, which 
should be continued after the insulin course is completed 

Medical Annals of Distnct of Columbia, Washington 
11 1-40 Gan) 1942 

Practical Treatment of Common Neuroses J C laskm Philadelphia 
— P 1 

Use of Blood Substitutes b> Armed Forces L R Newhouser and 
D B Kendrick Washington — p 12 
Surgery in the Office C S White Washington — p 16 
Chronic Constrictne Pericarditis Successfullj Treated Surgicallj 
W M \ater and W D Claud> Washington — p 19 

Michigan State Medical Society Journal, Muskegon 
41 85-172 (Feb) 1942 

Vesicular and Vesiculopustular Eruptions of Hands and Feet Diag 
nosis and Treatment S W Becker Chicago —p 111 
S>mptoms and Therapy of Autonomic D\ stoma G W Slagle Battle 
Creek— p 119 

Mental Di^rders as Cause of Rejection in Michigan Registrants Study 

A ^ ^ Furlong Myra E Hilpcrt and C H Grere 

Ann Arbor — p 123 

De Officii in Anesthesia W Bourne Jlontreal Canada — p 129 
Obseriations on Use of Glasses A Conan Philadelphia — p 134 

Minnesota Medicine, St Paul 

25 81-160 (Feb ) 1942 

Present Status of Surgery of Accessory Nasal Sinuses C E Connor 
St Paul — p 97 

•Jlmnesota s Experience nith Human Encephalitis Caused by Equine 
y pc of \ irus in 1938 C M Eklund and A Blumstein Minneapolis 
— P 103 

Metastatic Brain Abscesses G N Ruhberg St Paul — p 108 
Adiamages and Limitations of Certain Practical Adjuncts in Diagnosis 
of Diseases of Heart F A W dims Roebester— p 113 
Results of Lon man Operation for Paralysis of Abdominal Muscles 
G \ Williamson J H Moe St Paul and W C Basom Rochester 
— p 117 

Diagnosis of \cti\ity of Pulmonary Tuberculosis R Danes Nopeming 
— p 120 

Encephalitis — Eklund and Blumstein discuss the extensile 
epizootic of equine encephalomyelitis that occurred in Minne- 
sota in 1938 23 686 horses were reported as affected and 47 
cases of encephalitis in human beings were reported to the 
Minnesota Department of Health The onset in 36 cases took 
place between A.ugust 13 and September 20 The serum of 
21 patients was tested for neutralization of the western iirus 
Toiirteen of the specimens neutralized the iinis two neutralized 


the St Louis iirus and one showed moderate protection after 
standing in the ice box for two years The distribution of 
patients whose serum neutralized the western iirus was pre- 
dominantly rural The ages of these 14 patients laried from 

1 month to 66 years The typical onset was sudden, with head- 
ache and feier, and drowsiness appeared in a dai or two In 
the mildly affected patient no further symptoms appeared In 
the more seierelj affected, drowsiness progressed to stupor, at 
times alternating with considerable restlessness The sensorium 
became cloudy and there was disorientation m all fields In 
about a week the temperature usually began to drop and a few 
day s later the patient s condition began to improi e A stiff neck 
and, less frequently, tremors were practically the only physical 
signs The acute phase of the illness lasted two to three weeks 
Most of the patients had complete amnesia for the period of 
their seiere illness Examination of the spinal fluid reiealed 
an increase of cells, the counts ranged from 30 to 400 cells 
Seieii of nine differential counts showed a predominance of 
lymphocytes and two a predominance of polymorphonuclear cells 

New England Journal of Medicine, Boston 

226 251-290 (Feb 12) 1942 

Diagnosis of Coronar> Arterj Disease H M Mar\in Ha\en 

Conn — p 251 

Abdominoscrotal H>drocele ReMew of Literature and Report of Case 
G C Prather Boston — p 2a3 

*Lse of Dilantm Sodium in Bronchial Asthma Preliminary Report 
M H Shulman Salem Mass — p 260 
Toxic Reactions Following Sulfonamide Treatment C S Keefer Bos 
ton — p 266 

226 291-322 (Feb 19) 1942 

Recurrent Pyelonephritis During Pregnancy G C Prather and \\ 
Sewall Boston — p 291 

Perineal Phlegmon. S. R- Muellner Boston — p 298 
Psychiatry Neuroses in War V P Williams Boston — p 302 

Bronchial Asthma — Shulman used plienytoin for the treat- 
ment of bronchial asthma in 7 children from 3 to 14 years of 
age The patients had repeated frequent, acute attacks of 
asthma and a constantly “wheezy” respiration, that is, intract- 
able asthma that had not responded to the accepted routine 
treatment Each patient was first giien 0 03 Gm of the drug 
morning and night If after one week of therapy witli this dose 
symptoms still persisted, the patient was giien 0 03 Gm of tlie 
drug three times a day The dose w as increased by 0 03 Gm 
daily qt intervals of one week until there were no attacks of 
asthma and no wheezing on moderate exertion From 0 1 to 

02 Gm of phenytoin usually kept the patient free from sjmp- 
tomj After an adequate dose w as arrived at 6 patients remained 
consis*ently free from attacks of bronchial asthma The chil- 
dren were able to engage in normal athletic and social activities 
Lack of parental cooperation and understanding was an impor- 
tant factor m the case m which benefit was not complete 
There was a distinct change in the personality of 3 children, 
they became less irritable their mentality improved and they 
were much easier to hie with A stubborn eczema of 2 chil- 
dren, which had persisted since infancy cleared to a remarkable 
degree while the patients were being treated witli phenytoin 

Northwest Medicine, Seattle 

41 39-76 (Feb) 1942 

Treatment of Patient with Irritable Colon H J Tumen Philadelphia 
— p 42 

Diagnosis and Treatment of Intestinal Obstruction with Special Refer 
cnce to Miller Abbott Tube D Methcny and H ^ Hartzell Seattle 
— p 49 

•Araebnsis in Yakima \ alley P J Lewis and J H Low \akima 
Wash— p 52 

\ cnercal Lesions of \ ul\ a Differential Diagnosis A F Lee Seattle 

— p 0/ 

Fibroma of Tunica \aginalis Testis \\ G Schulte Salt Lake Cit\ 
— P 60 

Difficulties fTneountered in Appendectomy J A Duncan Seattle 
— p 63 

Yxlamm Bi in Heart Di«ea e Cases of Adult and Child Resembling 
■\cute Rheumatic Fc\er O J Morchcad RitzMlle Wash— p 6? 

Amebiasis — Lewis and Low state that the microscopic 
examination oier a period of file lears of fiie hundred and 
eighty -SIX wet and stained smears of stools disclosed amebas 
in one hundred and twenty -slx an incidence ot 21 j jier cent 
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Endameba histolytica accounted for 57 14 per cent and Endameba 
coll for 2619 per cent of the infected stools The following 
factors probably explain the high incidence of amebiasis m and 
about the Yakima Valley 1 The urban water supply of 
Yakima is purified by the chlorination sedimentation method, 
which IS known to be ineffective against amebic cystic con- 
tamination 2 Most of the rural water supply is derived from 
cisterns filled at intervals with irrigation water 3 The unusu- 
ally large number of orientals inhabiting the Yakima Valley, 
among whom the incidence of amebiasis is notoriously high, 
particularly in “carrier” form, is a contributing factor Tlie 
most common abdominal symptoms in the locale are flatulence 
md abdominal discomfort, and the most common constitutional 
symptoms are fatigue and nervousness Suitable and varied 
treatments result in apparent cure m 90 per cent of cases 

Pennsylvania Medical Journal, Harrisburg 
45 417-544 (Feb) 1942 

^Ruptured Uterus At or Near Term Report of 105 Cases J H 


^Ruptured Uterus At or Near Term Report of 105 Cases J H 
Dugger, Philadelphia — p 437 

^Chemotherapy in Upper Respiratory Tract Infections T W Davison, 
Danville — p 443 

Roentgen Irradiation in Treatment of Iiiflaiiiiiiations E P Pender 
grass and P J Hodes, Philadelphia — p 447 

Colic in Babies J M Higgins, Sajre — p 455 

Diagnosis and Treatment of Seborrheic Dermatitis P Amsliel, Pitts 
burgli — p 457 

*Liver ToMCity in Anesthesia Its Surgical Importance L M Morn 
son and W A Swalm, Philadelphia — p 460 

Report on 10 000 Pentothal Sodium Anesthetics G J Thomas, Pitts 
burgh — p 467 

Fractures of Skull and Associated Brain Injuries D P Walker, 
Bethlehem — p 473 


L M Morn 


Jons ^ J, \ 
May 16, I9i2 

Liver Toxicity in Anesthesia -Morrison and Sualm 
present a quantitative study of the postoperative hepatic func 
lion of patients after nine types of anesthesia I The funciion 
of a normal liver under spinal anesthesia showed the least 
impairment and the most rapid return toward norma! Z 
concentration of bile salt was depressed to only 760 mg on the 
first day, and by the seventh day it reached the minimal nonm 
concentration, 1,500 mg 2 Spinal anesthesia produced, m fe 
presence of a patliologic condition of the liver, an average con 
centration of 480 mg of bile salt Seventeen days later the 
average maximal concentration, 730 mg, was reached 3 Com 
bined ether anesthesia in the presence of a normal liver produced 
an average concentration of 520 mg on tlie first postoperatiu 
day, and in seven days the normal minimum, 1,500 mg ms 
reached 4 In patients given combined ether anestliesia in the 
presence of a pathologic condition of the liver the aierage 
concentration was 250 mg on the first postoperative daj, and 
only jn eleven days did the level of bile salt reach that of the 
patients given spinal anesthesia 5 Patients with a normal Iiitr 
\\ 10 were given evipal intravenously and underwent minor 
surgical procedures showed normal hepatic function inimcdi 
ately after the anesthesia as well as subsequently 6 The hepadi 
function of patients with a normal liver who were given aur 
tin with amylene hydrate rectally was definitely abnormal or 
depressed on the first and third postoperative days 7 The 
hepatic function of patients with a normal liver who weregnei 
cyclopropane was not affected 8 The postoperative Iiepalic 
function of patients wuth a normal liver who were given mtroui 
oxide anestliesia was normal on the first and subsequent post 
operative days 9 On the first and subsequent postopcratiw 
days the hepatic function of patients with a normal Iner idio 


Significance of Calcification in GaliWvddcv S P Perry and J W J 
Carpender, Sayre — p 477 

Clinical Studv of Therapeutics of Pneumonias of Infancy and Child 
hood with Special Reference to Chemotherapy H A Agertj, Merion 
Station — p 482 

Ruptured Uterus — Dugger analyzes the 105 cases of rup- 
ture of the uterus encountered among 318,103 live births and 
stillbirths in the county of Philadelphia during the last decade. 


were given spinal anesthesia was normal, as measured bt fk 
concentration of bile salt in the urine Further study reualtil 
that chloroform anesthesia as used for obstetric deliver) a 
definitely toxic to the liver and can cause toxic hepatitis or 
subacute hepatic necrosis The anesthetic should be used \ulfi 
utmost caution for obstetric delivery because of the slight impair 
ment in hepatic function that occurs during pregnancy 


an incidence of 1 ruptured uterus in 3,029 births Only 1 of 
the 16 primigravidas recovered All patients who had had seven 
or more pregnancies died Most recoveries, 34 of 59, occurred 
among mothers who had had one to three previous pregnancies 
There were only 6 other recoveries The pregnancy terminated 
at or after the thirty-sixth week in 85 cases, and rupture 
occurred in 12 between the thirty-first and the thirty-fifth week, 
in 6 between the twenty-sixth and the thirtieth week and in 


South Carolina Medical Assn Journal, Florence 

38 31-56 (Feb) 1942 

Cjsliniiria — Cjstine Calculi J J Raveiiel and J C 4ul!. ChaiHcn 
— p 31 

Obser\ations of Certain Plastic Surgical Procedures G T McCuld'V 
Columbia — p 35 

George Washington’s Health Record B S Harwood, Cimp CiA 
— p 39 


2 between the twenty-first and the twenty-fifth week Fifty-six, 
or 86 1 per cent, of the deaths followed operative delivery 
Internal podahe version was most frequently associated with 
rupture of the uterus Fifty-five, or 84 6 per cent, of the deaths 
were preventable through improvement in the technical skill 
and judgment of the obstetrician, prompt and competent con- 
sultation in the presence of abnormal conditions, the termination 
of some vaginal or abdominal deliveries when rupture threatened, 
immediate laparotomy with hysterectomy or repair of a rupture 
when It had occurred (as the risk from infection is probably 
less than the danger from shock and hemorrhage) and the 
prompt and appropriate treatment of shock and hemorrhage 
Chemotherapy m Infections of Upper Respiratory 
Tract — From the results of the treatment of 50 patients uith 
severe infection of the upper respiratory tract by the usual 
method and of 50 others who in addition vere given one of the 
sulfonamide drugs, Davison concludes that 1 The sulfonamide 
drugs are of value in severe acute sinusitis, tonsillit's, nonsup- 
purative cervical lymphadenitis and cellulitis of the neck 2 To 
obtain maximal benefit the drug must be used in the first forty- 
eight hours of the disease and in an adequate dose 3 The 
sulfonamide drugs should not be used for the treatment of 
ambulatory patients 4 Frequent blood counts and urinalyses 
must be done 5 Treatment with the sulfonamide drugs does 
not take the place of transfusion in streptococcic infections or 
of surgical drainage when tissue necrosis or suppuration is 

jiresent 


Southern Surgeon, Atlanta, Ga 

II 79-152 (Feb) 1942 

Kentucky’s Eirly Litliotomists M J Henry, Louisville, h) “7 
*Treitnient of Retained Testicle C Rieser, Atlanta, Ga— P ^ 
Sulfanilamide in Treatment of Feritonitis M B Davis. Nashilk ' 
— P 99 

Fractures of Bones in Hand and Foot W M Hajes, Hanii 1°"' 


— P t IF 

Intestinal Stenosis in Infants J D Hancock, ' 

Indications for Surgery in Diseases of Thyroid N 
Louisville, Ky — p 118 

Treatment of Recurrent Multilocular Cyst of Pancreas 

F K Boland Jr , Atlanta Ga — p 126 l,f 

Sclerosing Osteomyelitis of Garre W M Ewing, Loins' 

Treatment of Varicose Veins of Lower Eatremities E Dune 


a die, Ivy — p 134 

Acute Perforated Diverticulitis of Sigmoid 


Case Repart 


R > 


Sanders Memphis, Tenn — p 139 

Retained Testis —Rieser cites a c iH 

lonunal testes in a boy of 17 and states tha 
tes that intra-abdornmal testes 

en at 17 the physiologic and fycbologic mP . 

: boy experienced as a result of surgical ‘ 
it the operation was warranted Glandular t ’ ^ aH 

icludes, before the age of puberty is que , 

jerty it is unnecessary It has no ./Tert ' 

•mally situated testis but a definite 
retained testis, and it may produce '1 

nces For cryptorchism associated with tn 
,;;fe glandular flierapy is indicated before pubcrij 
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foreign 

\n asteri'k (*) before a title indicates that the article is abstracted 
I 'oiv Single case reports and trials of new drugs arc usualh omitted 

Brain, London 

64 197-304 (Dec) 1941 

Phantom Limb and Bod\ Shape G Riddoch — p 197 
Cerebral Electrical Changes in Experimental Concussion D Vl illiams 
and D Denn\ Brown — p 223 

Component Reflexes of ilictuntion in Cat Part III P J F Bar 
nngton — p 239 

\ isual Disorientation with Special Reference to Legions of Right 
Cerebral Hemisphere Yv R Brain — p 244 
Akinetic Mutism with Epidermoid C\st of Third \ cntncle with Report 
on Associated Disturbance of Brain Potentials H Cairns R C 
Oldtield J B Penn> backer and D ^Yhltte^ldge — p 273 
Aott on Clinical AnatomN of Veins with Special Reference to Spinal 
\ ems H A Harn'^ — p 291 

Bntasii Journal of Oplitlialiiiology, London 

26 45-92 (Feb) 1942 

Education of an Ophthalmic Surgeon A Loewenstein^ — p 45 
Glas*; in Anterior Chamber T C Summers and H Hobbe — p 54 
Etiology of Obscure Case of Retrobulbar 'Neuritis Ro«a Ford — p 56 
Tonic Pupil S^■ndrome P \\ Leathart — p 60 
Sigtuftcance of Lesion of Optic \cn.e G J Dixon — p 64 


British Medical Journal, London 

2 99-136 (Jan 24) 1942 

Effect of Hemorrhage on Red Cell Sue and Red Cell Distnbution G L 
Brown J \ R Miles Janet M \ aughan and L E H Whitbi — 
r 99 

Treatment of Rheumitoid Arthritis in Children D Roden — p 102 
Ohserxations on Breecb Deliteri L G Higgins — p 105 
•Diagnosis of Back Pressure Kidneis in Cases of Enlarged Prostate 
A F Krau — p 109 

Renal "Back Pressure” and the Enlarged Prostate — 
On the basis of examining approximateh 500 cases of enlarged 
prostate bt mtra\enous urographv Kraus concludes that pros- 
tatectom> to be successful must restore tlie normal etacuation 
of the unnarj bladder decompress renal back pressure and 
cause the normal tonus and peristalsis of the renal pelvis and 
the ureter to reappear The patient suffering from an enlarged 
prostate which has led to renal damage can be considered as 
‘ cured onl> if transurethral resection or some other procedure 
has achieved this If postoperative intravenous urographj of 
patients considered cured bj transurethral resection reveals that 
satisfactory decompression of renal back pressure has not taken 
place, sooner or later suprapubic or perineal prostatectomj will 
lead m the radical surgical treatment of the enlarged adeno- 
matous prostate If it can be proved that hemiprostatectomy 
decompresses the kidney (when onlj one kidnej is damaged) 
on the side of the adenoma, this conservative method will he 
preferable to radical procedures The surgeon who performs 
a two stage suprapubic prostatectomj runs fewer risks than the 
operator w ho trusts functional tests vv hich do not rev eal dormant 
unnarj infection and/or a grosslj impaired ureteral peristalsis 
These tvv o factors can be evaluated onlj bv intrav enous urog- 
raphy, and that is whj prostatectomv still seems a too hazardous 
operation With intravenous urographj renal back pressure can 
be diagnosed and too early prostatectomy excluded W'lth tlie 
aid of intrav enous urographj it is possible to recognize that the 
enlarged prostate is not only an obstacle to micturition but also 
•’n obstacle to normal ureteral peristalsis and tonus 


Journal of Neurology and Psychiatry, London 

4 163-296 (Julj-Oct) 1941 

Sulfanilamide and Sultapjndme m Expenmcnfil Cerebral VVoundi. 

t H Botterell E A Cavmichael and V\ N Cone — p 163 
Congenital Form of Amaurolie Familj Idioei R M Xorman and N 
Wood — p 175 

Impcrception for Ptxiticn of Eielids on One Side L H Rubin tern 
— p 191 


Fibers into Denemated Areas of Skin 
Nicdddl L Guttmann and E Guttmann — p 206 

RitTSiium and Muscular Di orders J \ Cuming*: p 226 

l-tTcct of Pro tigmmc on L nnar\ Excretion of Pota lura m Norr 
Suliject J N < uminK«i — p 235 
Traumaiic Suhdur-l Effusions \ V McContieU — p 247 
'^ignificmce of \bnomnl Flcctroencrphalogram D \\ illiams p 2 


Lancet, London 

1 95-128 (Jan 24) 1942 

Experimental V\ ounds Treated wuth Cod Liver Oil and Related Sub- 
Stance^: L Dann A Glucksraann and Kathanne Tsnslej — p 95 
Dent'll Fluorosis and Canes in London Children "Margaret M Jlurray 
and Dagmar C M ilson — p 93 

Recurrent Neutrophil Agranulocitosis B E Barsbi and H G Close 
— p 99 

Percentiles for Intelligence Quotients P Slater — p 101 
Glandular Fe\er with Jaundice \ B Carter — p 102 
Id S Gold— p 103 

^Relapsing Fe\eT H S Stannus and M Bendit — -p 103 
Par\t>*phoid Fe\er Ca«e Treated with Sulfapjndtne F Muller — 
p 104 

Lrmar' Calcium m Nutrition Sune^s Sulkowitch Test G C Linde* 
and J M Lat*sk> — p IO 5 

Crush Fractures of Os Calci*: C H Gra> — p 106 
Relapsing Fever — “Is war, famine and epidemic diseases 
are bound together and relapsing fever (mothered bv the louse) 
IS a common scourge, Stannus and Bendit report its occurrence 
in a Belgian aviator who was admitted to the French Hospital 
on July 30, 1941 witli a temperature of 103 F and a pulse raie 
of 84 He did not complain of anj symptoms, and except for 
a dirtj tongue and constipation abnormal phjsical signs were 
not present Tlie rise of temperature had been accompanied b^ 
shivering, and its fall to 98 F the next daj was associated 
with profuse sweating and exhaustion The temperature was 
normal four daj s later, remained so for a w eek and then began 
to nse On the basis of a historj of a previous febnie attack 
on Julj 13 which lasted for five davs a diagnosis of relapsing 
fever was made and confirmed bj examination of a blood film 
No treatment was given The patients historj revealed that 
he was shot down at the time of the Belgian collapse, escaped 
to France, entered Spam in an attempt to reach Portugal, was 
imprisoned in Spain from Oct 26 to Nov 10, 1940 then sent 
to a concentration camp from which he escaped on Feb 7, 1941, 
made his waj back to unoccupied France, remained there until 
June IS, when he crossed to Spain, evading capture, and reached 
Lisbon on Julj 13, when he had his first attack of fever Dur- 
ing his wanderings and imprisonment he had suffered great- 
privation -^11 the mmates of the pnson were lousj The 
patient does not recall being bitten bj ticks The incubation 
period of relapsing fever is commonlj six to ten davs but maj 
be much shorter or longer It is therefore probable that he 
was infected in Spam The lack of severe symptoms is cliarac- 
tenstic of the disease encountered m Spain, which is trans- 
mitted bj ticks (Omithodorus marocanus and exoticus) It 
seems possible that the case is one of endemic relapsing fever, 
with the tick as the vector, rather than one of the epidemic tjp„ 
carried bv the louse 

Medical Jotimal of Australia, Sydney 

1 33-62 (Jan 10) 1942 

Galactose Tolerance Test in Thj rotoxico«:is T E Wilson — p 33 
*Artenal Hypertension S>n]ptom of Intracranial Tumors F Morgan 
and A Schuller — p 44 

Esc Diseases Found in Ta mama Eight Near Survej J B Hamilton 
— p 45 

1 63-94 (Jan 17) 1942 

Mterapted Suicide J McGcorge — p 67 

Dangers of Natioial Salaried Medical Service A E Brown — p 74 
Simple Safeguard m Feeding of Premature Infants Kate CamnbelL 
— p 76 

1 95-124 (Jan 24) 1942 

Sciatica Its Causes and Treatment \ Juett — p 9a 
Fractures of Radius and Linn H A Sweetapple — p 97 
Treatment of Ga« Gangrene W H Smith — p 100 
Driving Tjnder the Influence IL \i.bbumcr — p 102 
Id R Lucas ^ — p 103 
Id J "McGcorge — p 105 

Arterial Hypertension —:Morgan and Schuller present 2 
cases winch illustrate that cerebral tumors mav be associated 
with a high arterial hvpertension The lesion of 1 of the 
patients a man of 43 was a meningioma m the posterior lossa 
and of the other 1 a bov of 19 an astroevtoma in the supra- 
tentorial space The blood pressure oi tlie 2 patients rcturrct! 
to normal after the tumors were rejected compictclj 



298 


CURRENT MEDICAL LITERATURE 


Jour A M a 
Mav 16, I94> 


Arch Urug de Med , Cir y Especialid , Montevideo 

19 357-476 (Oct ) 1941 Partial Index 

Penphenl Circulatory Insufficiency Collapse or Shock B Moia 
— p 357 


01 lood, so that the roentgenograms showed a normal behatiot 
o the intestinal contents Continued administr<.tion of bile to 
patients with accelerated jejunoileac passage counteracted tfe 
clinical manifestations ™ 


Placenta as Inhibiting Factor of Version by External Maneuvers 
A Turenne — p 394 

Brucellosis and Tuberculosis P Purricl, A A Pnggio ind R Risso 
— p 401 

Kymognphic Oscillations in Insufflation of Uterine Tubes A Stabile 
— p 406 


Memorias do Instituto Butantan, Sao Paulo 
15 1-432 1941 Partial Index 
Observations on Antidiphtheritic Immunity J P do Amaral— p lu 


Results of Investigations on Digestive Allergy in Gastroenterologic Prac 
tice B Varela Fuentes and P Recarte — p 416 

Brucellosis and Tuberculosis — According to Purriel and 
his collaborators a considerable literature exists on biucellosis 
and tuberculosis It has been pointed out that brucellosis may 
be mistaken for tuberculosis, that the two concur and that the 
tissular and humoral leactions caused by them are similar 
Brucellosis can take on the aspects of tuberculosis and simulate 
miliary tuberculosis, meningitis and various types of extrapul- 
monary tuberculosis Some observers insisted that the endoenno- 
logic state of patients with brucellosis favors the appearance or 
exacerbation of tuberculosis “Brucellosis makes the bed for 
tuberculosis ” The authors investigated the index of tuberculous 
infection in workers of meat packing plants, in whom infection 
with Brucella bovis had been detected by means of the intrader- 
nial leaction of Burnet, the tuberculous niorbidit}'’ in workers 
infected with brucellosis and the tuberculous morbidity in 
workers who had had brucellosis They concluded that the 
index of tuberculous infection is only sliglitiv higher in workers 
infected with Brucella bovis than in the other workers of the 
meat packing plants The tuberculous morbidity in the brucella 
infected employees was lower than that in the employees with- 
out brucella infection The tuberculous morbidity in workers 
who had had brucellosis was not greater than that in the other 
employees In a case in which tuberculosis and brucellosis 
coexisted, brucellosis was completely cured and there was no 
aggravation of tuberculosis The authors disagree with the 
postulates that “brucellosis makes the bed for tuberculosis” or 
that tuberculosis is always aggravated in persons in whom 
brucellosis develops 

Medtcma, Buenos Aires 

2 117-254 (Jan ) 1942 Partial Index 

^Pulmonary Lesions of Malignant Lymiiliognnulomatosis M R Castex, 
A Pavlovsky and J Vilotta — p 117 
Inactivation of Estrogenic Substances in Organism E Pels — p 140 
Pulmonary Atelectasis Caused by Aspiration of Residual Air A Bence 
and A Lanari — p 152 

•Action of Bile on Acceleration of Jejunoileac Passage R Q Pasqualini 
ano A J Burlando — p 174 

Pulmonary Lesions in Malignant Lymphogranuloma- 
tosis — Castex and Ins collaborators report observations on 340 
cases of malignant lymphogranulomatosis (Hodgkin’s disease) 

A large number of the patients were under observation for 
only a short time, 74 were followed up during the whole course 
and 73 are undergoing treatment at present In only 16 cases 
was invasion of the lung demonstrated in the roentgenogram 
The pulmonary lesion was visualized from the beginning in 
only 3 of the cases 

Action o£ Desiccated Hog Bile on Accelerated Jejuno- 
ileac Passage of Food — Pasqualini and Burlando analyzed 
manifestations of accelerated jejunoileac passage m 100 cases 
The general symptoms were emaciation, asthenia, fatigability, 
insomnia, mild fever, nervousness and mental depression 
Digestive symptoms were manifested by anorexia, epigastric 
pain, eructations, heartburn, hyperchlorh/dria, nausea, vomiting, 
periumbilical pain, meteonsm, constipation or diarrhea Vaso- 
motor or neurovegetative symotoms were facial flushing, 
sweating, despondency, palpitations, dizziness and headaches 
Examination of the feces disclosed lipolytic, amylolytic and 
proteolytic insufficiency and the presence of abundant cellulose 
Blood analysis revealed macrocytic anemia Paresthesias and 
anesthetic zones were noted in the extremities In all cases 
the jejunoileac passage of food was much accelerated Adminis- 
tration of desiccated bile to healthy persons caused a mod- 
erate retardation of the normal passage of the jejunoileac 
contents In patients with accelerated passage the desiccated 
bile effected a considerable slowing of the jejunoileac passage 


Antidiphtheritic Immunity — Do Amaral administered 
diphtheria anatoxin to 517 children from 6 to 14 years of aee 
The anatoxin was administered subcutaneously in doses of O' 
1 and 15 cc at intervals of fifteen days Four children 
exhibited a general and local reaction of general malaise, feier 
for twenty-four or forty-eight hours and local inflammation 
In these cases the single injection which causes a genera! and 
a local reaction produces protection of the same degree as that 
which is obtained by the total treatment of three injections as 
given to nonhypersensitive children The natural and acquind 
immunity was verified m 98 children and 55 cliildren, resptf 
tively, by means of Kellogg’s biologic test, performed before 
and three months after the injections Natural immunitv H3' 
found in 18 of 98 children The specific anatoxin contents 
three months after vaccination were of high titers in 55 tested 
children The results showed acquired immunity of high degree 
m all cases Diphtheria anatoxin is harmless and of great 
antigenic power 


Archiv fur die gesamte Physiologie, Berlin 

244 145-308 (Dec 31) 1940 Partial Index 


Reflex and Central Action of Carbon Dioxide on Resiiintion K Cell 
\Mtzer Meier and E Lerche — p 14S 
Effect of Stmation and of Intestinal Contents on Destrose Xescipta 
of Small Intestine of Normal and Adremlectomized Rats N lb™' 
~p 157 

Twentj Four Hour Rhjthm of Dextrose Resorption Capacitj of Smit 
Intestine N Hamar — p 164 

Methodics of Physiology of Stimulation and Technic of Regisln'i'” 
with Aid of Electron Tubes and Cathode Ray Oscillograplis « 
Holzer — p 205 

•Action of Thjmus Hormone on Larvae of Cold Blooded Animals 
Bomskov and G Kuckes — p 246 
Determination of Smallest Quantifies of Acetylcholine in Pum6''>i 
Specimen of Frog M Corsten — p 281 
Production of Diluting and Gliding Saliva by Exclusive SlmahW 
Chorda Tympani as Example of Selective Stimulation of Sjmfa 
Nerves H Hellauer and M Schneider — p 292 


Action of Thymus Hormone on Larvae of Cold BIoo ti 
Animals — Bomskov and Kuckes demonstrated that | 
diabetogenic hormone of the anterior pituitary is a th)moroP| 
hormone which stimulates the production of a hormone in 
thymus Tins hormone is a hpoid substance Boms o\ 
his collaborators isolated it and explained its action 
observations indicate that the thymotropic hormone o 
anterior pituitary is probably identical with the growth lor 
From this it was deduced that the growth action o 
pituitary is effected by way of the thymus Boms m 
Kuckes were able to demonstrate on frogs that j,,, 
thymus hormone is capable of eliciting the same mam c , 
which other investigators had obtained in the 
thymus to the larvae of cold blooded animals i af 

the longitudinal growth of the frogs increase, an 
changes in the external form, such as sphcnca si 
trunk, widening of the caudal fin and extremely ‘*'. ,'’,^^31 ' 
tion The most important characteristic of the ^ 
with thymus hormone is a complete ° 

administered thyroid Whereas untreated con ^ 

the same spawn respond to the feeding of Ihyro , 

known manner, tadpoles that have been trea e 
hormone do not respond, neither shape, Ti 

of the animals is altered by the administration f ^ j , , 
antagonistic action of the thymus hormone « ‘ 1,^ p ' 

corroboration of the results of experiments n 
skov and Spiegel, who ascertained that m t ,, , 

of warm blooded animals also the 1 t! c t 

antagonist of the thyroid The . 

hormone are compared with the h , tl' ' 

Fresh thymus substance, and it -re ' 

effects on the larvae of cold blooded animals arc 

thymus hormone 



THE STUDENT SECTION 

of the 

Journal of the American Medical Association 

Devoted to the Educational Interests and Welfare of Medical Students, Interns and Residents in Hospitals 

SATURDAY, MAY 16, 1942 


The Medical Student of Today 


In America we are blessed bj' living m a 
countr} richly endowed, a nation producing 100 
billion kilowatt hours of energj-^ a j ear, or w ork 
equal to the human power of one-half billion 
men working eight hours a day So never sell 
America short, no matter what happens m the 
rest of the world What of the medical student’ 
His greatest asset is health Nothing can take 
its place A smooth, efficient human machine 
IS something devoutty to he wished and to guard 
There are a method of living and a si stem of 
life winch are conducive to that state Tins 
demands systematic planning of work and recre- 
ation and exercise and diet and the avoidance of 
all factors which induce or favor disease The 
modern student rarely learns to allocate these 
essentials m their proper places 
The next great asset is to become a master 
workman Todaj' we see fear abroad There 
IS only one thing that cannot be taken awaj 
from 3'ou and that is what you store up in j'our 
forehrains — the knowledge of your profession 
No matter what the future, medicine is an essen- 
tial commodity because it deals with tlie only 
real common denominator which determines 
the destinies of the ■^^orld, and that is mankind 
itself 

These buildings are dedicated to the studj 
of man You are to be entrusted with the lives 
of men, women and children Our business is 
to prepare you for that task Some of the mis- 
takes j'ou will make in later life j ou can trace 
to }our omissions in the classroom 

I have a few suggestions 

Ha\e a plan Where do ^ou expect to go’ 
Laj a conrse and stick to it now In the first 
two jears you should master the fundamentals, 
in the last two jears ^ou use those fundamentals 
You must master them How' heautifulh the 
pieces of the pgsaw puzzle fit together when the 

Abstrnct of of Dr Martin E Rehfuss at tlic oppniiif; of 

tlic nnmial session of Jefferson Medical College Philadelphia 
Sept 17 mil and published in the Journal of the Association of 
Muerienn Medic d Colleges in March 1942 


w hole course is mastered You wall learn mod- 
ern medicine It w'as m}' privilege to have as 
teachers Widal, wdio disco\ered the Widal reac- 
tion, Laveran, wdio discovered the malarial 
parasite, Roux, one of the assistants of the 
immortal Pasteur, and a number of those great 
men who m the latter part of the last century 
w'elded some of the links to make the mighty 
thing called medicine today, but none of them 
possessed the w'eapons against disease that you 
wall possess 

Begin now’ the student habit Medicine is 
rich w'lth adventure The impenetrable jungle 
IS giving up its secrets daj’ by day Some day 
the spark may jump from a book or a maga- 
zine or a teacher and ignite j’ou, and then sud- 
denlj 30 U realize that jou too lla^e some of 
those qualities w’liich made other men great in 
their chosen fields 

Y^ou never know’ w’hat jou can do until 3’ou 
tr3’ Tlie great French neurologist Pierre Mane 
pointed out that none of us use the full capacit3 
of our minds He said that man3’ of the eells 
w’ere in a state of atroph3 from disuse Nearl3 
e^er3 great man I liaie know’n has had some 
ph3sical mfirniit3’ or some mental complex to 
overcome before he could bring Ins full faculties 
into pi 33’ 

Medicine toda3 is founded on all that has gone 
before Chemistr3 has not hesitated to knock 
at the ceri principle of life itself Physics has 
not hesitated to shatter the atom The electron 
microscope and the spectroscope foreshadow’ 
new things We cannot afford to remain static 
He who charts Ins course and will not allow Inni- 
self to he diierted and uses e\er3 energ3 to 
reach Ins goal will rareh fail Energ^, dissatis- 
faction with existing conditions, a ceaseless sfri\- 
ing after perfection reward the toiler with more 
muscle, more strength to climb 

There are few successes without some failure 
and few failures without some successes To 
one man failure spells the end of e\er3 thing, to 
another it onh ser\es to spur him on Few 
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jobs fail to respond to the ceaseless biting off 
piece by piece 

Finally a great school has first morale, then 
discipline and, last but not least, loyalty Morale 
implies self respect and a healthy mind m a 
healthy body Discipline implies respect to con- 
stituted authority and a consciousness of the 
purpose of our work, loiteimg m the hallways, 
putting your feet on the benches, talking when 
some one else is talking, residents who sit at the 
table when the Chief enters, nurses who are 
careless and noisy, patients who are unkempt. 


JouB A M A 
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beds poorly made, wards littered with appa 
ratus no longer needed, histones incoherent and 
illegible, all attest lack of discipline In the 
absence of the Chief, the resident is hterallj the 
subchief and so responsible for discipline and 
order 

To paraphrase a British statesman in his finest 
hour, we shall fight disease wherever we find 
It by every means in our power, in the hills, in 
the country, m the homes We shall learn all 
the methods of organized science to combat dis 
ease We must never falter 


The Psychologic Examination 


In medical school the student receives careful 
training in the technic of making a phj'sical 
examination Inspection, palpation, percussion 
and auscultation become almost second nature 
to him He spends many hours in learning the 
methods of chemical examination as applied to 
the fluids of the body But about the technic of 
the psychologic examination of the patient he is 
taught practicall}^ nothing In medical practice 
he soon finds that it is often as necessary to 
make a psychologic examination as it is to make 
a physical examination, but because of his lack 
of training and his unfamiliarity with the tech- 
nic of a formal procedure he can do so only 
haphazardly 

Many physicians do not even know that there 
is an established technic of psychologic exami- 
nation, although it has been m use by psychi- 
atrists for forty 3^ears under the misleading title 
of the “mental examination ” Now that phy- 
sicians in other fields of medicine are more 
generally aware of the necessity for psj’^chologic 
examinations and the usefulness of a standard 
procedure, it seems appropriate to give the 
widest possible circulation to any scheme Avhicli 
has proved useful 

The psychologic examination used in psychia- 
try IS based on the assumption that there are 
certain intellectual, emotional and behavior pat- 
terns characteristic of the individual which can 
be observed, recorded and compared with those 
of other persons, and the concurrencies and dis- 

The jntroduction to an outline of pioceduie for detci mm-itlon 
of the mental status of the psjchiatiic patient b> Drs William 
C Wenninger, Karl A Alennlnger and Robert P Knight, published 
in the Bulletin of the Wenningei Clime Tulj 1941 


crepaiicies indicated Some of the reactions can 
be measured approximately, others of (hem 
quite accurately The order in which data are 
collected and the details investigated in llie 
exploration of the various fields of mental 
activity have varied in different psychiatric 
clinics A scheme has been worked out o\er 
a period of twenty y^ears at this clinic Tlic 
procedure has been changed many times, in 
fact, it IS constantly being modified and, mc 
hope, improved 

For the sake of completeness the entire pro 
cedure of examination and testing is given 
These are only suggestions, and tlie examiner 
must use his judgment m modifying them for 
the individual patient Although the oiittmc 
should be folloxi^ed rigorously in recording and 
organizing the data, it is rarely practicable to 
follow it sj'stematically in obtaining tliem H 
IS generally best to begin by asking the palicnl 
to tell how he came to be there and from tli>‘' 
go on to the life story', later filling in omissions 
in the family history, developmental liiston, 
school history and the vocational, sexual an' 
religious history 

In actual practice the young psychiatrist m 
training carries through the entire investigation 
as outlined The inexperienced examiner ") 
need to take specific notes regarding his o isc 
vations and the data supplied by tlie patieii 
the experienced examiner may be able to rcco 
mentally sufficiently vivid and accurate ''j’P 
sions to enable him to dispense xvitli J 
and rely on his memory xvlien he later ( 
the material 
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of Medicine and Surgery"^ 


General of the United States Navy and the fifth 
(T/te amiver will be found on page 


cl,,ef of liic Boro® 
305 ) 


^OLVIME 119 
Number 3 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


301 


Medical College Neii’^s 


Air Raid Precautions at Harvard 
All the resident students at Hariard Medical School, 
Boston, Inie been assigned to posts at the school or at 
some nearbj hospital in the plan of preparation against 
possible air raids According to Pulse, March 9, a\hich 
the Nev. England Regional Committee of the Associa- 
tion of Internes and Medical Students ]ust started 
publishing, the duties assigned to the Hanard stu- 
dents in this precautionarj program range from that 
of roof watcher to first aid worker with regular drills 
scheduled All third and fourth j ear medical students 
haie alread^ qualified as first aid instructors 


Student Finances and the Accelerated Course 
Now that summer sessions in manj schools wid keep 
students from the usual summer gamf-nt eTnpIoa'mtwV, 
the New England region of the Association of Internes 
and Medical Students sent questionnaires to medical 
students of Boston to learn how mant would need 
financial help in order to continue their summer 
studies Four hundred and twentj-one students of the 
freshman, sophomore and junior classes returned the 
questionnaires and of these CO per cent said thej would 
require on an aierage S360 more than the\ had to 
carrs on These students made on the aierage during 
the last summer lacation ‘=i320 


Yale’s First Wartime Doctors 
The majoritj of the flftj-one members of the gradu- 
ating class at \ale Unuersitj School of Jledicine, New 
Haten, Conn, are alreadj registered for niihtarj ser- 
Mce and expect to be in actne dutj with the armed 
forces after completing the year of internship allowed 
bj the Armj and Natj Yale’s first wartime doctors 
hate alreadj' recened internship appointments to 
hospitals in fifteen states. Dean Francis G Blake 
announced Maj 1 Y’ale Unnersitj School of Medi- 
cine will embark on an accelerated j ear-round pro- 
gram, beginning June 29, w'hen the entering class will 
be increased bj 20 per cent to help meet the war 
emergencj At least si\tj students will be admitted 
to the school in June instead of the customarj' fiftj 


Indiana Cancels Postgraduate Courses 
According to the Indianapolis Star, the Indiai 
Unnersitj Medical School, Indianapolis, has canceh 
a I but one of the postgraduate courses held each sprii 
at the Unnersitj Medical Center for the duration 

smri'tbnt ^iV" reported to hm 

said that, although hundreds of general practitione 

hate been attending those courses each spring, tl 

maTnu'"?!'" demands beii 

URtu T ■'s a result of the war sdiiatic 

nake it unpractical to continue the courses at this lim 
postgraduate course which has not been cai 
ccled IS the annual course lor specialists in eae, ea 
diseases, which is attended annual 
coiintn widclt separated sections of tl 


Annual Undergraduate Day at Pennsylvania 

Philadelphia held its annual Undergraduate Medi 

mt e“n ' ot er ‘^""re school daft 

ftiten oter to special addresses and student tesea 

reports Among others, Dr O H Porn PepDcrfn 
on the medical student and the war. Dr Franklin 


McLean of the Unnersitj of Chicago on “War Gases,” 
and Dr Carl J Wiggers of Western Resort e University 
School of Medicine, Clet eland, on “Recent Develop- 
ments in the Study of Shock ” 


More British Medical Students Study in 
the United States 

Again the Rockefeller Foundation has offered twentj'- 
fite studentships to medical students in England to 
enable them to take part of their clinical courses in 
medical schools in the United States and Canada 
While the object primarily is to help students in 
schools which hate been bombed during the war, 
applications from all medical schools in England, 
Scotland, Wales and North Ireland may be made The 
sVudenlsViips are iot \.wo years wr pessrbly a sbwler 
period in special cases and, subject to satisfactory 
progress, coter all tuition fees, maintenance and so 
on but not the cost of tratel to and from America 
The students must return to their own country to 
take their final examination The successful candi- 
dates for the twenty -five studentships will probably 
lease England in August, although applications were 
to hare been in not later than April 25, accompanied 
by a full and confidential report by the dean, a medi- 
cal certificate and a roentgenogram of the chest 
Candidates must be willing to comply with certain 
conditions as regards saccmation 

According to the British Medical Journal, the medi- 
cal schools at the following unisersities are prepared 
to take one or two of these students California, Chi- 
cago, Cincinnati, Columbia, Cornell, Duke, Harsard, 
Illinois, Iowa, Johns Hopkins, McGill, New' York, 
Pennsyhania, Rochester, Stanford, Toronto, Tulane, 
Vanderbilt, Washington, Western Reserse, Wisconsin 
and Yale 

An Item concerning the first group of British medi- 
cal students who came to the United States to study 
was published in the Student Section on Dec 27, 1941, 
page 2288 


Winners of the Schenng Award 
The Association of Internes and Medical Students 
has announced the following winners of the 1941 
Schenng Award Fred Feldman '42, Albany Medical 
College, and Cesare Lombroso Jr ’42, Johns Hopkins 
Medical School, ha\e been awarded first and second 
prize, respectnely, Elizabeth L Brown ’44, Albany 
Medical College, and Clarence Denton ’44, Long Island 
College of Medicine, ha\e been awarded third prize 
The subject of the competition was “The Histort of 
Endocrine Research ” 


v-oiuuiiaiiuu uj me isciienng Uorno- 

ration and is conducted by the Association of Internes 
and Medical Students It proMdes two tuition scholar- 
ships of a year and a half year, respectneh, for the 
cst papers on some aspect of endocrinolog\ submitted 
by medical students in the United Slates or Canada 
In this contest, papers were submitted b^ students 
representing twenty -four medical schools' 

The committee of judges included Drs Edward C 
Hamblen, Duke Unuersity School of Medicine, Ro^ G 
Hoskins Memorial Foundation for Nenro-Endoenne 

and Hans Lisser, LnnersiU of California ’\fcdical 
^ McCullagh tl,e CIe% eland Clinic, 
UmxoTxiU of Maraland School of Medi- 
cine and College of Physicians and Surgeons, Elmer L 
Se%ringhaus ^nne^U^f^yV's/o^ni ModrSJ School, 
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Ephrazm Sliorr, Cornell University Medical College 
and the New York Hospital, and Fied C Koch, PhD, 
and Carl R Moore, Ph D , University of Chicago * 


Speed Instruction at Western Reserve 
In conformity with the nationwide movement to 
speed medical instruction so as to prepare more physi- 
cians for the urgent needs created by the war. Western 
Reserve University School of Medicine, Cleveland, 
announced early in the year that it would eliminate 
the summer vacation and begin its next session on 
June 22 and then start new classes at intervals of 
about nine months for the duration of the emergency 
An extensive study' of the situation indicates that four 
continuous sessions of tlurly'-six weeks, arranged as 
semesteis, appear necessary and sufficient to maintain, 
the desirable standards In the first, second and third 
years, these comprise thirty'-two weeks of instruction, 
two examination weeks and a recess of two weeks at 
the end of the second semester The fourth year con- 
sists of thirty'-fi\e w'eeks of clinical clerkships and a 
week for commencement The entire course w'ould 
thus be completed in one hundred and forty-four 
weeks New' classes according to this plan would 
begin on June 22, 1942, March 1, 1943, Nov 8, 1943, 
July' 17, 1944 and March 26, 1945 The entire program 
will be subject to change w'lth developments Ini 
view' of the various programs of acceleration adopted 
by the undergraduate colleges, it is impossible to devise 
an integration of premedical a'nd medical courses that 
would be unucrsally applicable "without any inter- 
ruption How'ever, the elasticity of the electives in the 
undergraduate courses should make it possible to com- 
plete the subject requirements, if they are planned w'ell 
in advance The bachelor degree requirement may be 
waived during the emergency in the case of exceptional 
students who have completed at least three years of 
college work 


peutics,” by Goodman and Gillman, was presented to 
him by the society at a banquet, February 4 ti,. 
meeting of the society, March 9, papers on “The Tlicn 
peutic Uses of the Vitamins” were presented bi Phiim 
Dann, Herbert Tucker, George Whitman and It V 
Martin The discussion was opened by Dr John LaDuc 

of the department of medicine ^Tbe socieii 'yas 

addressed, March 16, by Mr Francis LaTard on "His 
tory of Hernia Repair,” follow'ed by a motion me 
lure on the surgical repair of hernia and a discussion 
by Dr Hugh C Ilgenfritz, the organization’s faciilli 
adviser Gordon Peek w'as elected president of the 
student body of the Louisiana State Unnersiti Scliool 
of Medicine, New' Orleans, for the present year 


Wayne to Build a Student Center 
The board of education of Detroit on JIarcIi 21 
approved a competitive program for an architectural 
design and campus arrangement for tlie proposed 
extension of the Wayne University' campus and for 
the selection of an architect for a student confer 
building A group of five persons, including (liree 
architects, w'lll select the winning design There lull 
be cash aw'ards totaling $4,000, and the w’lnner of the 
student center building portion of the contest, ulio 
may or may not have been aw'arded one of flic oilier 
prizes, will receive $2,275, w'liicli Avill be a paMiieBl 
on account of the total of 5 per cent w’liicli the person 
W'lll receive after construction begins The first Mod 
in the proposed expansion of the university campus Js 
already imdei condemnation The actual construction, 
however, of the student center building will aMailllic 
termination of the war Wayne Universitj ofiienls 
have had the expansion program under discussion for 
several years This program is independent of tlif 
one being considered for the proposed Wa^nc Uni 
versity Medical Center 

Harvard Awards Scholarships 


New Chapters of Sigma Xi 
Three new chapters of the society' of the Sigma Xi, 
national honorary society for the promotion of research 
in science, were installed during March In the instal- 
lation of a chapter on March 14 at Utah State Agri- 
cultural College at Logan, John G KirktVood, professor 
of chemistry at Cornell University', gave an address on 
“The Structure of Liquids ” 

At the Illinois Institute of Technology, Chicago, 
March 25, a chapter w'as installed with Ross A Gorl- 
ner of the University of Minnesota, president of 
Sigma Xi, and George A Baitsell, Yale University, 
secretary of Sigma Xi, as the installing officers The day 
W'as marked by a general assembly of students, inspec- 
tion of laboratories and an installation dinner at w'liich 
H A Betlie of Cornell University' spoke on “Energy 
Production in Stars ” 

A Sigma Xi chapter was installed with appropriate 
ceremonies on March 24 at the Louisiana State Uni- 
versity', Baton Rouge 


Louisiana University 

Joseph T Stansfield ’42 was elected president of the 
Louisiana State University Society of Medical Sciences 
at the last meeting of the school year, May 7, Francis 
L Ware ’42, vice president, and George B Payne ’42, 
secretary-treasui er The faculty adviser elected w'as 
Dr Karl Dickens of the department of medicine The 
chairman of the banquet that follow'ed the meeting 
W'as the outgoing president of the society, Connie I 
Hood Jr ’41 At a recent meeting, Louis Lazar w'as 
^tmsen the outstanding senior member of the organiza- 
tion llie textbook “Pharmacological Basis of Thera- 


Harvard Medical School, Boston, announced Ute 
award of scholarships and fellow'ships to the foltowiiic 
medical students, April 9, totaling $6,100 

To Robert Paine, Memphis, Term, the David' ' 
hams Chever Scholarship To Sheridan S ’ 
luka. 111 , the Charlotte Greene scholarship To 
R Barnett, North Stratford, N H , Albert ^ fi'j’.'f,' 
Denver, Edw'ard L Burw'ell, Porterville, N i > 
vey R Butcher, Adrian, Mo , John W Harris, A s 
Mass, Felix Heimberg, Dorchester, L,, 

Koeniger, Woodhaven, N Y , Paul J B ^ 
Paw’tucket, R I , Chandler A Stetson Jr, J 

Maine, Arthur W Trott, Wollaston, Mass , and i " 

P Wallace, New'ton Center, Mass, i „rton 

Scholarships To John E VanderLaan, MD,i « 
Mich, the Jeffrey Richardson Fellowship t 
E Knox, McCook, Neb , the James 
fellow'ship To John M Weller, Ann ArJwr, i > 
George Cheyne Shattuck Memorial Fellows ' , 

Arthur C Guyton, Oxford, Mass, „ Ai./inkri- 
Ware Memorial fellow'sliip To Israel H 
New York, the John Ware Memorial i 

Robert L Berg, Spokane, Wash , Avram 
New' York, Irving M London, Maklc . ‘ 

Roger W Monison, Pittsburgh, the DeLan 
Research Fellow'ships 


Lecture at North Carolina 


lien! ' 


l^ecture ar x'iuju* 

ir George W McCoy, director 
ventive medicine and public ’’^'jeans, 

versity School of Medicine, i jeprosi ^ 

of February 16-20 '.t '1'- 

remia at the School of Public Hcan 

. N C 
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UNIVERSITY OF CINCINNATI HOSPITAL GROUP 
(Numbers 1 to 21 Inclusive, Buildings of Cincinnati General Hospital) 


1 Administration Building 

2 Becening Ward 

3 Outpatient Dispensary of 
the College of Medicine 

4 Operating PaMlion 

5 SerMce Building and Din- 
ing Boom 

G Surgical Specialties 

7 Surgical PaMlIon 

8 Surgical Paailion 


9 Pediatrics PaMlion 

10 Obstetrics and Internal 
Medicine PaMlion 

11 Obstetrics and Internal 
Medicine Pavilion 

12 Psychiatry Building 

13 Nurses Home and Dormi- 
tory 


14 Nurses Dormitory 

15 Institute of Pathology 

16 17, 18 19 Contagious Dis- 
eases Hospital 

20 Dormitorv 

21 Power Plant and Laundry 

22 College of Medicine Build- 
ing 


23 Bettering Laboratory of 
Applied Ph^slology of the 
College of Medicine 

24 Children s Hospital 

25 The Christian B Holmes 
Hospital of the College of 
Medicine 

26 Pediatric Beseaxch Foun- 
dation of the Children’s 
Hospital 


University of Cincinnati College of Medicine 
Although its earlj history goes back to 1819 when 
the Medical College of Ohio was founded, the Uni- 
'^ersity of Cincinnati College of Medicine, as such, 
cates from 1917 The Medical College of Ohio united 
^\lth Ihe Miami Medical College in 1857 The schools 
separated in a few jears but again united in 1909 
under the name of the Ohio-Miami Medical College, and 
this school in 1917 became the Unl^ersltJ of Cincinnati 
College of Medicine 

The plant of the Unnersity of Cincinnati College of 
Medicine includes Ihe college-hospital group of build- 
the Children s Hospital, the Chronic Disease Hos- 
pit il and the Hamilton Counta Tuberculosis Hospital 
The Children’s Hospital is a complete unit for the prac- 
tice and teaching of pediatrics, its medical director is 
the professor of pediatrics in the college of medicine 
Tile Children s Hospital Research Foundation, winch is 
a gift from the late AVilham Cooper Procter, has 
evtended the lesearch and teaching facilities of the 
department of pediatrics At the Hamilton Counts 
Tiibei ciilosis Hospital, all senior students receise 
insli uction in the treatment of tuberculous patients 
At the Chronic Disease Hospital of Hamilton Countj 
7 miles north of the medic il college a course in 
genalrics is offered as an electue to Ihe senior class 
The Cincinii ili General Hospital, the buildings of 
which arc shown in the illustration (No 1 to No 21 


inclusive) occupies 27 acres of ground The chief of 
staff IS the dean of the college of medicine The hos- 
pital staff comprises members of the facultj of the col- 
lege of medicine The Holmes Hospital is a memorial 
to the late Dr Christian R Holmes under whose influ- 
ence and leadership the campaign to build a new city 
hospital and medical college was carried out The 
Holmes Hospital provides for the care of pm ate 
patients and its professional prnileges are restricled 
to the faculf} of the college of medicine Among the 
other facilities of the school is the Longiiew Hospital 
for the Insane, where classes in psjchiatrj are con- 
ducted during the first three months of each j ear The 
Child Guidance Home is also used for teaching psj- 
chiatrj The medical school is represented on Ihe 
Council of Social Agencies and is intimateh associated 
with all the welfare organizations of Cincinnati 
Seieral libraries are aaailable to medical students, 
the hbrarj of the College of Medicine, the library of 
the Cincinnati General Hospital one of the finest 
collections in the Midwest, the general hbrara of the 
Unnersila of Cincinnati, the Librarj of the Children’s 
Hospital Research Foundation, the Librarj of the Wil- 
liam G Merrell Compana, Uie Charlotte R Fischer 
Librarj and the Librara of the Biological Chcmistrj 
Department The Lload Librarj, which is aaailable 
to research workers, is the priaale librara of the late 
Dr John Dri Lload and Mr C G Lload,' which con- 
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tains more than 30,000 volumes, many on pharma- 
cology and phaimaceutic chemistry 

Candidates foi admission to the freshman class of 
the Univeisity of Cincinnati College of Medicine must 
have finished three yeais of college work Students 
who are legal residents of Cincinnati are charged 
$485 tuition a year, students who are not legal resi- 
dents of the city are charged $535 A person is not 
considered a resident unless he has been a bona fide 
lesident of the city for one year preceding the date 
of his enrolment A student remains a noniesidenl 
even though he has been in the city one yeai so long 
as his paients have not established residence in Cincin- 
nati There is also a student activity fee of $10 foi 
fieshmen who do not possess an undergraduate degree, 
a breakage fee for fieshmen and sophomoies of $15 
and for juniors $10 Each student at the beginning of 
the fiist semester of the freshman yeai must provide 
himself with a micioscope 

The faculty has 462 membeis, of whom 147 arc 
piofessors, associate and assistant professors and 315 
insti uctois 

The college of medicine, sshile a pait of the munici- 
pal university, does not leceive any funds from 
taxation, it is dependent on the income fiom its 
endowment and fiom tuition fees for its budget 


Washington University 

The seventh annual Leo Loeb Lecture, sponsoied by 
the chapter of Phi Beta Pi fraternity at Washington 
University School of Medicine, St Louis, was delivered, 
March 23, by Di John H Musser, professoi of medicine 
at Tulane University School of Medicine, New Orleans, 
on “The Heart That Is Getting Old” The ps 3 cho- 
logic seminar group at tins school was addiessed on 
IMarch IG by Heinrich Kluver, Ph D , of the University 
of Chicago, on “Recent Investigations on Brain Mecha- 
nisms and Behavior,” illustrated with moving pictures 
The summer quarter will begin on July 11 for the 
freshmen, who will then continue on into the fall 
quarter without vacation The upper three classes will 
legistei on June 13 and will have brief vacations in 
August and September 


Course in Medical Physics at California 
The University of California has instituted a course 
in medical physics for undergraduate students, designed 
to teach the medical and biologic aspects of the sci- 
ences growing out of the atom smashing cyclotron and, 
to teach research men in various fields how to use this 
new scientific tool The course is given under the 
auspices of the department of physics, and the lecturers 
aie members of the Radiation Laboratory staff A new 
Medical Phj^sics Building in which scientists experi- 
menting with cj^clotron products will woik is neaiing 
completion on the Berkeley campus The cyclotron 
was developed at the Univeisity of California 


Indiana Fraternity Sponsors Lecture 
The chapter of Nu Sigma Nu fraternity at Indiana 
Uni\ersity Medical School, Indianapolis, sponsored a 
lecture at the James Whitcomb Riley Hospital which 
was delivered by Dr Charles G Johnston of Detroit on 
“Control of Distention in the Therapy of Intestinal 
Obstiuction” Preceding the lecture a dinner was 
given in honor of Dr Johnston, the faculty members 
and presidents of the medical fraternities and the 
following guests Dr Maynard A Austin of Anderson, 
piesident of the Indiana State Medical Association, and 
Dr Call H McCaskey, Indianapolis, president-elect 


Jouii A M A 
10 , 19(2 


mpiia »_»inega itiptia at Cornell 
The chapter of Alpha Omega Alpha, honorary meii. 
cal society at Cornell University Medical Gollci 
initiation banquet, March 12, at the 
Hotel Wellington. Dr Thomas H Ham of the Boston 
City Hospital spoke on “Pathological Mechanisms in 
Hemolytic Anemia ” The following were elected mem 
bers of the society this year 


O Whitmore Burtntr Jr, Men York 
Srucc M Esphii, Miami Beach, FI i 
William A Geoliegnn, Dajton, Ohio 
Vincent A Goiimn, Kingston, N V 
C niton C Hunt Ji , Ke-n Yolk 
Katherine W Si\ift, WlutmsMllc, Mass 
W Francis IMiifmore, AmitjMlIe, K Y 
Rohcil D Dtms, Ridgewood, N J 
Francis S Gieenspan, Perth Amboj, K J 


History of Medicine Society at Tulane 
The History of Medicine Society at Tulane Uni 
versify of Louisiana School of Medicine, New Orlenns, 
held Its ninth annual meeting m Hutchinson Memorial 
Auditorium on May 6, together with the Medical 
Libiarj' Association Dr Abraham Levinson of Clii 
cago gave an address on “Medical Medallions” At the 
banquet of the Historj' of Medicine Society prccedini! 
(his meeting H S Maj'^erson, Ph D , of the departmon! 
of phj^siology at Tulane spoke on “Cultural Pursiiils 
of the Physician ” The Rudolph Matas prize for the 
best student essay was presented by Di B Bernan! 
Weinstein to J V Schlosser, a senior, and the Leniann 
Prize for the best student discussion to Winston C 
Hibner, a senioi Dr Harold Cumimns of (he depart 
nient of anatomy spoke on the history of medicine 
Walter Trautman Jr was toastmaster 


The Wyckoff Lectures 

Di Richard P Strong, professor emeritus of tropiwj 
medicine, Har\ard Medical School, Boston, delBcrril 
the fifth series of the John Wyckoff Lectures at the 
New York Univeisitj' College of Medicine, 

March 24-25, on “Tropical Diseases and the War” 
lectures were established by the Phi Delta EpsilM 
fiaternitjf in 1937 in memory of the late Dr John 1 
Wj ckoff, who at the time of his death was dean o 
New York University College of Medicine 


Annual Undergraduate Day at George 
Washington University 
The Undergraduate Medical Association 
Washington University School of Medicine, ° 

on, D C , held its fourth annual student jjf 

or tlie presentation of student research on Apr 
, .n f!i\nr Ol 

neeting 

:,ovelace. Medical Corps, u o xx...v. - 
ibysiologic lesearch and consultant m 
Iir Corps, who discussed the medical aspec 
iltitude flying 


vAAv. fnvnr of 

medical classes were suspended in ‘p" , |n|| 

ting The guest speaker was nf 


U S Army, 


Charter Members of Honorary Society 
wen senior students of Wajnc 
dedicine, Detroit, in recognition of "'J 
», have been named charter “members 
ailed chapter of Alpha g’picia"''’'' 

Ijcal society Those named arc Jp’" g pol' 
lard E Bower, Herbert W ,id U 

rles J France, Donald B Jurj ,w)l co- 

is Future mcmbersliip in the ^ 
a the senior class each June, (he lUo' 

)er cent being eligible 
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Harvard Students Survey Curriculum 
\ couuuillce of students from ^11 clusscs <it H'lriard 
Medicil School, Boston, under the chainmnship of 
senior student Tom Perrj and sophomore student Jack 
Cannon, has been gathering constructne student criti- 
cism of courses to aid the faculU in making changes 
in the curriculum Sonic s ears ago a curriculum sur- 
se\ ssas made bs a group of students The results 
s\ere welcomed bi llie faculU and mans of the courses 
ordered changed to conform with the student opinion 


Fraternity Sponsors Snow Miller Lectures 
Dr Edgar M End, Wauwatosa, Wis , instructor in 
plnsiologA al Marquette Dnnersitj School of Medicine, 
delnered the fifteenth annual William Snow Miller 
Lecture on March 24 in the Senice Memorial Institute, 
Ijnisersits of Wisconsin Medical School, kladison, 
under the auspices of Phi Beta Pi His subject was 
Recent Adxances in Our Knowledge of Respiration 
and Their Application in Respiration Therapj ” 


Dr Herbert Evans to Deliver Sigma Xi Lectures 
The socielx of the Sigma Xi, of which George A 
Butsell, 1ale‘ Lnnersitj, New Haien, Conn, is secre- 
tar\ , announces that Dr Herbert M Es ans, director of 
the Institute of Experimental Biologj, Lnnersitj of 
California, Berkelej, will delner a Sigma Xi lecture 
on the pituitarj gland in about nineteen colleges and 
unnersities between March 24 and JIaj IS 


Dr Spies Lectures to Premedical Students 

Under the auspices of the Universitj of Alabama 
chapter of Alpha Epsilon Delta, national honorarj pre- 
inedical fraternitj, Dr Tom D Spies of the Unisersitj 
of Cincinnati College of Medicine recentlj lectured on 
“Pellagra and Ollier Diet-Deficiencj Diseases in the 
South” before the students at the Unnersitj of Ala- 
bama, Unuersitj Dr Spies is head of a research 
group now working at Hillman Hospital, Birmingham, 
Ala 


Larger Freshman Class at Wayne 
Wayne Umiersitj, Detroit, announces that the col- 
lege of medicine, which usualR has no summer session 
but operates on a straight academic year system, wall 
admit a new freshman class June 22, with prOMsions 
for se\enU-fi\e entering students instead of the cus- 
tomary sixty -fix e Medical students w ill begin another 
academic -scar early in 1943 


Lecture to Premedical Students 
The preniedical students at the Louisiana State Lni- 
versilt, New Orleans, were addressed recenth by 
Dr Beryl I Burns, dean and professor of anatomy a't 
Louisiana State Lnnersity School of Medicine, New 
Orleans, on “the Position of Premedical Students in 
Relation to the National Emergency ” The lecture xtas 
sponsored by the honorary premedical fralerniU 
Beta Tau Mvi 


The McCoy Lectureship 

Dr Arno B Luckhardt, professor of physiotogs at 
the Unncrsitt of Chicago School of Medicine was the 
speaker al the annual McCot lectureship at Louisiana 
Slate Uniscrsilx School of Aledicinc, New Orleans, 
Fcbniars 15 The subject was “William Beaumont and 
the Medical Epic of the Northwest Territory ” This 
lecture, in honor of Dr George W McCo\ , is sponsored 
b\ llu local chapter of Phi Beta Pi 


Increased Enrolment at Indiana 
The freshman class at Indiana Unnersity School of 
Medicine, Bloomington, is said to be the largest in 
set eral a ears The class selected last spring by' a 
committee of twelae faculty members numbered one 
hundred and forty , an increase of ten to help meet the 
demands being made on the medical profession by the 
defense progiam 


New York University 

The Student Council of New York Unnersity College 
of Medicine, New' Aork, has established a periodical 
called ’Newsletter, in w Inch it w as said that the council 
has established a committee on defense actiaities, with 
representatiaes from each class and organization in the 
medical school The committee will act as a liaison 
to bring together ideas on student defense and to put 
approved plans in operation 


Senior Wins Award 

George D Cummings, a senior at Wayne Unnersity' 
College of Medicine, Detroit, has xson the annual 
Waller J Wilson I Award for his paper entitled 
“Natural Immunity to Diphtheria,” which was based 
on the incidence of diphtheria among children in 
state institutions This award is presented annually 
to the Wayne student whose paper based on original 
research is adjudged the best for the year 


"DO YOU KNOW WHAT PHYSICIAN” 

Following IS the answer to the question appearing 
on page 300 

William Maxwell Wood (1809-1880) An act of 
Congress of March 3, 1871 proiided that the “chiefs 
of the Bureaus of Medicine and Surgery shall liaie 
the relative rank of commodore, while holding said 
position, and shall ha\e respectnely the title of sur- 
geon general ” Dr Wood was born in Baltimore 
and appointed assistant surgeon in the Na\’y' m 1829 
According to Capt Louis H Roddis, M C,U S Nax-y, 
in his paper in the Military Surgeon, March 1942, Dr 
Wood sersed in the Navy during the period concerned 
with the suppression of piracy, the slaae trade, the 
Seminole War and the^ Mexican and CimI wars His 
book “Wandering Sketches” gaae an account of his 
tra\ els He w as appointed chief of the Bureau of Medi- 
cine and Surgery by President Grant in 1869 and was 
retired for age on May 27, 1871 He continued to hold 
office as surgeon general until October 25 of that year 
and after ceasing to be surgeon general xsas employed 
until April 1, 1873 as medical inspector general of 
hospitals and fleets Dr Wood had a vigorous intel- 
lect, force of character, strong common sense and 
persexerance for any measure likely to improae the 
well-being of officers and men of the Na\y Among 
other tours of foreign duty he accompanied a squadron 
of naxal ^essels in 1856 concentrated at Hong Kong 
to protect American interests An attack was made 
on the forts below Canton, China Dr Wood cared 
for the wounded after this engagement in a hospital 
in Hong Kong, where it was necessary to land marines 
to protect the wounded At this lime the European 
owner of a bakery attempted to poison the people of 
Hong Kong by placing arsenic in bread that w as made 
in his bakery Thousands were thus poisoned, but 
Dr Wood escaped as he ale bread from another 
source All Ins patients became ill with arsenic poison- 
ing, but none of them died Dr Mood died al his 
home in Owings Mills in Baltimore County, Md 

Adtos 
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Book Notices 


What Are the Vitamins? By Walter H Eddy, Ph D , Protessor of 
Chemistry, Teachers CoUege, Columbia University, Ne« 

IJ , , 24?, nith Illustrations New Yol 

Belnhola Publishing Corporation, 1941 


To a laige extent investigators have not been kind to their 
readers In a rapidly developing field paiticularly it is often 
impossible for a practitioner to obtain the information he 
wants without the sacrifice of an inordinate amount of time 
and energy For the persons who desire to acquire a working 
knowledge of the vitamins, the present book will be usefuF 
There are brief summaries of each of the important vitamins 
and there are selected leferences in the bibliography of each 
chapter The value of the book is enhanced by the inclusion 
of a table of the vitamin values of foods and by a list of 
different vitamin units and their equivalence Theie also is 
a list of vitamins that have been chemically identified and 
those which have been characterized on the basis of physio- 
logic evidence but which have not yet been isolated or identi- 
fied chemically The author has succeeded in the difficult 
task of condensing the story of the vitamins without sacrifice 
of accuracy 


Aids to Anmsthesia By Major Victor Goldman LRCP, MRCS, 
D A , Anffisthetist, Queen Mary s Hospital Stratford Clotli Price, $1 75 
Pp 235 v?Ith 58 illustrations Baltimore Williams <S, Wilkins Com- 
pany, London Baillicre, Tindall S. Co\, 1941 

This pocket size manual is published as a contribution to a 
“students’ aid senes" for “English students in grouping and 
committing to memory subjects upon which they are to be 
examined,” while offering to the English general practitioner a 
means of “brushing up” on a special subject The preparation 
of an abbreviated or “outline" treatise on any subject is recog- 
nized as one of the most difficult tasks in medical writing 
Major Goldman is to be congratulated on having covered a 
great deal of ground in this new addition to the students’ aid 
series For the American phjsician, who in the present world 
conflict may be assigned to duty in anesthesia with British 
forces, this addition to the senes will prove invaluable It 
offers briefly and in an easily assimilable form information 
as to differences in methods for the relief of pain current in 
British practice Popular technics are described in detail 
The appendix contains useful tables of equiralents and other 
data highly practical and time saving, especially to an American 
physician not familiar with British practice and British nomen- 
clature Minor variations m the concepts of fundamental 
principles and of technical applications held by British physi- 
cians, as compared with American, are evident However, the 
sentence at the beginning of the preface, quoted from an Ameri- 
can physician, “No anesthestic agent is safer than the person 
who employs it,” probably expresses the feeling of all anes- 
thetists everywhere Styles in the details of practice, like those 
m women’s hats, vary with different seasons and different 
countries As an aid to anesthetists in either civil or military 
practice in America, Goldman’s book will prove of limited 
value The anesthetist practicing in the United States will, 
however, appreciate it as an invaluable reference work which 
will answer questions arising in the course of his reading of 
current literature of British origin 

Gynaecological Operations By J Lyle Cameron M D , PROS 
FACS, Senior Gynaecological Surgeon Royal W'aterloo Hospital, 
London Clotli Price $5 50 Pp 200 nith 26 illustrations Nen 

York &. London O'^ford Unltersity Press 1941 

The author states that the purpose of this book is "to present 
the technic of gynecologic operations as clearly and concisely 
as possible, giving the indications and contraindications and 
pointing out difficulties, dangers and complications against which 
the surgeon must be warned” This he has accomplished, if it 
can be accomplished, in the close space of two hundred pages 
The use of radium is not discussed, but other ordinary gyneco- 
logic procedures are dealt with m proper proportion One 
wishes more illustrations had been possible This is a good 
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FAPHA, Nurttlng Education Consul ant W 

infant and preschool, school, communicable diseases, tubercuio^h 
or hopedic, venereal disease, industrial and the care of thechrom' 
cally iIJ Under each special service discussed there is an 
analysis of the problem and the progress made to date toward 
its solution This discussion is made graphic by tlie inclusion 
of well told case stones The responsibilities of the public licallli 
nurse to the family m its entirety are stressed, and each ca^e 
story emphasizes her effort toward attaining the objectne of 
greater family independence, social and economic In eurj 
instance the case stones are success stones and, while the author 
points this out in her introduction, one cannot but get a feel 
mg of the Horatio Alger as one reads Perhaps after Dr 
Derry berry s various treatises on the subject, this enipliasis on 
accomplishment is heaven sent 


The Avitaminoses The Chemical Clinical and Paftioloplcal Aspicti of 
the Vitamin Deficiency Diseases By Walter H Eddy, riiD, 
of Physiological Cliemistry Teachers College, Columbia UnUnsitj Nut 
York, and Gilbert Dalldorf MB Pathologist to the Grosslaniis ni 
Northern Uestcliester Hospitals Westchester County, New lorl 
ond edition Clotli Price, $4 50 Pp 519, nith 69 Illustrations EsIH 
more Williams dt Wilkins Company, 1941 

In this edition the material has been brought to date aid 
the book has been considerably enlarged The materia! on 
the vitamin B complex alone now covers about a biindrcd 
and fifty pages There is included a section on vitamin K 
The appendix includes descriptions of methods of studjmg'l'' 
avitaminoses There are tables of vitamin values of food 
It should be a useful volume for those wishing a fairlj 
CISC statement of the chemistry and pathology of the Mtaniin- 


A History of Medical Psychology By Gregory Zllboorg JfO 
laborntlon i\ith George W Henry M D Cloth Price, $5 Pp 1*!'' 

21 Illustrations New Tork W W Norton &. Company, Inc , Wl' 

There have been many histones of neurology and psufw i 
but few with the scope of this volume Indeed, its more 
SIX hundred pages and its somewhat involved approach to i 
subject make it primarily a work of reference for those ef 
cially interested in the field rather than for the genera! na 


Obviously, of greatest importance is the evaluation 


of (k 


freudian technic and the author’s plea for tolerance m n 
ship to new discoveries in this field The \oIunie is 
mented by a brief consideration of organic mental disease’ j 
Dr George W Henry 

Principles and Practice of Biological Assay By James \U'' 

Department of Pharmacology College of Pliarnnty, unhcei ' ^ 

Ington, Seattle Third revision Paper Price, $l fa c 
Illustrations Seattle University of Washington, 19-19 

In this mimeographed manual designed tor student « _ 
are provided instructions for the assay of cardiac s in 
cardiac depressants, epinephrine, ergot preparations 
pituitary, insulin, local anesthetics, autonomic ' 

central nervous system stimulants and vitamms 
provides some information on the metliods for ^ , 

tion of blood sugar and the examination of tissues 

Photelometrlc Clinical Chemistry 'IfjtTl ‘ 

Professor of Physiological CMtn,ne ClUcjK 


IhP 


K' 




engo Cloth Price $3 Pp 254 
Vllllam Vlorron A Company 1911 


llllam Vlorron A Company lull ^ 

This book provides a description oi Jlood chtwj^ ^ 
.nations with the use of the .n v-' 


minations 

ometer 


It should be of value to those who use 
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QUERIES AND MINOR NOTES 


Queries and Minor Notes 


The A^S^^ERS here published ha\e bees prepared bs competent 

AUTHORITIES TlIEY DO NOT HOWEVER REPRESENT THE OPINIONS OF 
AST OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communicvtions and queries on postal cards will not 
BE noticed Every letter must contain the writers name and 

ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


SEA WATER ENEMAS 

To the Editor— I have been told that a persons fluid balance con be 
maintained by retention enemas of sea water Could you furnish refer- 
ences or opinions on this subject^ 

Richard F Halford MD Fort McPherson Go 
First Lieutenant M C , U S Army 

salt content of sea water vanes somewhat 
with the area from which it is taken, especiallj in relation to 
parts of the ocean near the entrance points of large rivers, but 
It IS a distinctb hypertonic solution approximating a 3 per cent 
saline solution From present knowledge of osmosis one would 
deduce that if sea water was introduced into the rectum and 
colon It would be abstracted from the body in states of healui 
and dehvdration In the Brilis/i Medical Journal (1 220 
[Feb 16] 1918) Mr Morley Roberts gave a view on tlie sub- 
ject held bv him since 1910, namely that sea water given by 
rectum might gue up water to the body His ideas were unsub' 
stantiated by either experimental or personal observations, and 
his reasoning is untenable m the light of present day knowledge 
However, he buttressed his contention by a recital of the per- 
sonal experience of a Air R Graham during a transatlantic 
voyage in 1916 The history of Air Graham s fast supplemented 
by rectal instillation of sea water is given without detail and 
of course without control In Surgical Treatment, by J P 
Warbasse (Philadelphia and London, W B Saunders Com- 
pany, vol III, p 58) this reference is cited and the ideas are 
restated without further proof of the soundness of the facts 
In order to test this theory the following experiment was carried 
out A healthy man aged 26 began a total fast and was kept 
under constant conditions of temperature and humidity On 
the second day he experienced mild thirst and much hunger 
The urinary output was 440 cc On the third day there were 
severe thirst and drvmess of the throat and the output of urine 
was 325 cc in twenty -four hours The nonprotein nitrogen 
level was 469 At noon slow proctoclysis of 1,000 cc (1,024 
Gm ) of artificial sea vv ater vv as giv en Within thirty minutes 
he complained of abdominal cramps Infusion was stopped, and 
he expelled 346 Gm of liquid material There remained in the 
enema can 694 Gm of fluid (Part of this was reflux from the 
rectum) At 3 p m the subject was more comfortable, and a 
second attempt was made with him in the knee-chest position, 
250 cc (266 Gm ) of sea water being instilled slowly into the 
rectum Within fifteen minutes the subject had cramping 
abdominal pain and expelled 266 Gm of liquid material con- 
taining a small amount of solid feces Thirst continued and 
became worse Analysis of the fluid expelled from the rectum 
showed It to be more dilute than that injected The experiment 
was concluded by the subject and the conclusion derived from 
It was that there was no selective absorption of water from sea 
water administered by rectum to a subject in a moderate state 
of true dehydration produced by fasting and abstinence from 
water This conclusion bears out current views on the diffusion 
of fluids and electrolytes through a permeable membrane 


HEALTH HAZARD FROM TRINITROTOLUENE 

To the fditor — I have had a number of inquiries from my patients regard 
ing the likelihood of any injury temporary or permanent because of their 
contact >Fith trinitrotoluene while working at the munition plant Could 
you OBligtiton me on the subject’ Edwin R Talbot M D Joliet III 

Answer — Trinitrotoluene or TNT, is a high explosive with 
definite toxic properties Workers m contact with trinitro- 
toluene may be poisoned if conditions are favorable for the 
absorption of this substance through the skin or through the 
rcspiratorv passages Dermatitis is not infrequent but usually 
IS not especially severe Alild poisoning produces such svmp 
toms as headache gastric disturbances nausea and cyanosis 
Blood changes, espcciallv red cell abnormalities and anemia arc 
Naid to be tbc most reliable indication ol incipient poisoning 
Toxic jaundice and more rarelv aplastic anemia were respon 
sible for many deaths among trinitrotoluene workers in the first 
world war 

Persons vvho have a historv of liver disease anemia bron 
cliitis or asthma should not as a rule be allowed to work where 


there is exposure to trinitrotoluene It is most important that 
trinitrotoluene workers avoid alcohol 

Sometimes the damage to the liver does not show up for 
several months after exposure has ceased, but as a rule there is 
no permanent injury to health which does not become apparent 
during or shortly after the exposure 

The majority of large munitions plants in this country are 
aware of the health hazard from trinitrotoluene and are con- 
trolling It by preventing the absorption of excessive amounts 
and by frequent medical examinations of employ ees The proba- 
bility of workers m such plants becoming seriously poisoned by 
trinitrotoluene is not great 

Another explosive which is frequently handled in munitions 
plants is trinitrophenylmethylnitramme, commonly called tetryl 
It IS not believed that this substance causes systemic poisoning, 
but It is extremely irritating to tlie skin and workers with it 
frequently suffer a high incidence of dermatitis 

Further information on this subject can be obtained from the 
Division of Industrial Hygiene of the U S Public Health 
Sen ice 
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USE OF NEGRO BLOOD FOR BLOOD BANKS 

To fhe Editor — I hove observed recently considerable agitation about the 
alleged discriminotion against Negroes with regard to the use of their 
bfood for the so-coifed blood bonks for war purposes Is there any 
definite basis in serology pathology or hematology for the aversion to 
the use of their blood^ Is the greoter incidence of syphilis in the 
Negro race a factor in this aversion? Is present knowledge sufficiently 
complete with reference to all the blood elements for one to be able 
to say without contradiction that the use of Negro blood for blood banks 
IS 100 per cent sofe’ S Robe,, jhau M D Brooklyn 

Answer — Numerous chemical and serologic investigations 
have ynelded no evidence that the blood of one race can be 
distinguished from that of another Alanoiloff (Munchen med 
IVchnschr 72 2186 [Dec 18] 1925), a Russian investigator, 
devnsed for the differentiation of races a chemical test of the 
blood based on oxidation reactions, color changes in dyes serv- 
ing as indicators He and his colleagues claimed that they 
were able to distinguish by this method the blood of Russians, 
Jews and Ukraimans, but subsequent investigations by other 
workers have failed to substantiate their conclusions The test 
was not applied to distinguish Negroes and Caucasians This 
particular problem has been investigated chiefly by immunol- 
ogists Bruck {Bcrl khn IVchnschr 44 793, 1907) stated 
that by means of complement fixation tests he could distinguish 
the serum of a Caucasian, a Negro, a Alalavan, a Chinese and 
an Arab His experiments were repeated by many investiga- 
tors, especially Alarshall and Teague {Philippine J Sc S 357 
1908) Fitzgerald {J M Research 21 41, 1909) and Land- 
steiner and Aliller (/ Exper Med 42 841 [Dec] 1925), none 
of whom could corroborate his data Using the serum of a 
Caucasian a Negro, a Japanese, a Negrito and a Tagalog as 
antigens for comparison, Alarshall and Teague could find no 
difference among them Fitzgerald, in similar experiments used 
the serum of a Caucasian a Japanese and a Negro and obtained 
results that led him to say that ‘the existence of specific (sero 
logic) differences has not been proven ” Landsteiner and Aliller 
on repetition of Bruck’s experiments, stated that if serologic 
differences exist between Negroes and white persons they are 
much smaller than those between man and the anthropoid apes 
The significance of this statement is shown bv the difficultv 
experienced by Nuttall in distinguishing between the pnmates 
and man bv means of the precipitin test In a review Land- 
steiner wrote that the onlv serologic peculiarities observed are 
those concerning isohemagglutinins and that these are not such 
as to demonstrate the existence of slight but regular differences 
by which the race of an individual could be ascertained but 
have onlv statistical significance and deal with the frequenev 
of certain properties In this respect these serologic qualities 
are comparable to more or less distinguishing but not always 
constant attnbutes of a race like the color ol the eyes or hair 
or body weight Wiener (Blood Groups and Blood Transfusion 
Springfield, 111, Charles C Thomas 1938) reached a similar 
conclusion as to the general failure to dl5clo^e race EjYeafic 
antigens He stated Attempts have aho been made to pro- 
duce sera which would serve to differentiate the blood of dif- 
ferent rares of the human speaes Thus far all attempts have 
faded There is therefore no factual basis for the di'cnmina- 
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tion against the use of Negro blood or plasma for injection 
into white people Since syphilitic blood is eliminated from 
use for this purpose by thorough serologic testing, the rate of 
syphilis m Negroes is of no concern in this connection The 
transfusion of Negro blood into white persons and that of white 
persons into Negroes has been repeatedly performed in civil 
practice without any evidence of harm or aversion on the part 
of the recipients The present agitation arises from the inop- 
portune publication of orders prohibiting the inclusion of Negro 
plasma in the proposed military plasma bank The aversion 
perhaps represents the persistence of the ancient folklore that 
one’s personality is closely associated with one’s blood Fre- 
quently used cliches, such rtas , “noble blood,” are remnants 
remaining in the language from a day when such superstitions 
were more prevalent than they now are Blood transfusions 
were originally practiced with the blood of stockyard animals 
This practice was discontinued, not because of an aversion to 
the source of the blood, but because of severe'and frequently 
fatal intravascular reactions Patients repeatedly receive into 
the veins serum fiom rabbits, horses, sheep and other lower 
animals These substances are received with an equanimity 
that IS completely inconsistent with the aversion often associated 
with the injection of blood as much like that of the recipient as 
two substances can be 


3 When the alcohol concentrations are between OOS and 

^ will be under 

the influence of alcohol, but the committee recommends prose 
cution only when the circumstances and results of plusical 
examination give definite confirmation of such influence 
An individual harboring 0 325 per cent of alcohol is unoue. 
tionably and definitely under the influence, although he maj be 
able to coordinate well enough to engage an enemy vastly supe 
nor in numbers and equipment The attack might be ail the 
more effective because of the apparent sobering effect due to 
fte increased secretion of epinephrine during the excitement 
However, there can be no doubt that the aggressor’s judgment 
is decidedly faulty m accepting such odds 
It is true that other drugs, particularly marihuana, miglit 
contribute to the man’s recklessness, but the alcohol alone 
could account for his “courage ” 


TUMOR OF THE EYELID 

To ihB Editor —A Negro woman aged J9 with a posture V^asimm 
reaction has on enlargement obout the size of an olmond kernel in th 
inner holf of the right upper eyelid This tumor-like structure is soft, 
and on one's placing a finger tip on it a thrill, synchronous with tli” 
pulse, IS distinctly noted, in fact, the thrill is so pronounced Ihot it 
suggests o sensotion thot might be produced by on electric cwrtnt 
The enlargement hos not increased in size within the lost scverol 


A VAT FOR CADAVERS 

To the Editor — I am having considerable difficulty keeping a cadaver pre- 
served, since I have been unable to get a vat which is leakproof I 
lined one with sheet metal and painted this sheet metal with Kodacoat on 
the advice of the Eastman Kodak Company I was informed that Kodacoat 
IS capable of withstanding chemical action of all kinds, but I found that 
this IS an error The Kodacoat lasted only a short time, and the metal 
beneath was shortly attacked and as a consequence my solution is 
blackened and ultimately 1 shall lose it What is the best and cheapest 
method of making a vot> ^ 0 ^ Texas 

Answer — ^About the only material, apart from porcelain or 
glass lined metals, that will withstand corrosion by embalming 
or preserving fluids for cadavers is monel metal with the joints 
welded or soldered with hard solder If a tank made of heavy 
sheet monel is strengthened by outer iron braces riveted to 
the sides, the rivets must be monel also, since galvanized iron 
or even heavy tin will eventually scratch through and rust 
The embalming fluid, however, should contain no formal- 
dehyde or the cadaver may turn green (copper and nickel salt) 
The most satisfactory embalming fluid consists of equal parts 
of phenol (crystals), glycerin and denatured (without formal- 
dehyde) ethyl alcohol 

Three to 5 per cent (crystals) in tap water is satisfactory as 
a preserving fluid This solution will gradually darken but 
need not be renewed oftener than once a year, provided the 
monel cover fits fairly well 


monfhs, and it does not occasion any more discomfort or inconvenime 
thon would arise from partial ptosis Jhe condition oppeors to be o» 
arteriovenous aneurysm, but the vessels of the lids ore normally so smell 
thot I om wondering if this is possible 

S J Lewis, M D , Augusta, Go 

Answer — If the enlargement mentioned is confined to tfe 
lid and has no visibly enlarged vessels leading into it on tin 
skin or conjunctival side it is most unlikely fliat it is an 
aneurysm It seems most likely that it is a chalazion Sticli 
granulomas are common m the Negro race and reach a large 
size The thrill synchronous with the pulse is probablj tran> 
mitted through the lid from the globe, and the nodiilc maj 
amplify the feeling of thrill It should be possible to feel ttie 
thrill when placing the finger on the g obe through the hd at 
some distance frdm the nodule, as pulsation of the globe lutii 
the pulse is not very rare and is due to pulsation of lessclsm 
the orbit It is possible that the nodule is a syphilitic graiw 
loma, but these growths are rare in the lid If it is a chalazion 
It should show a slightly lighter area on the tarsal surface alonf 
a meibomian gland Incision and curettage of the nodule tlirons" 
the conjunctiva should completely remove the suellingnitb 
a chalazion 


ALCOHOL PACKS FOR INFECTED WOUNDS 

To the Editor — Wbaf ;s the difference in effect on living tissue cl t' ) 
olcohol and isopropyl olcohoP I am using Ochsner's 
diluted solution of alcohol and bone ocid as o moist pock 
infections Can I use isopropyl alcohol, for insfonee in fne 
Mifflin's Bathing Compound, interchangeobly with groin olconol 
solutions for moist packs on open wounds^ MB, MinneiU'” 


BLOOD ALCOHOL DETERMINATION OF DRUNKENNESS 

To the Editor — I should appreciate some informotion regording findings m 
blood alcohol determination What would be considered the line of 
demarcation between sobriety and drunkenness’ Could a finding of 1 0 
to 1 5 mg per cubic centimeter (0 10 to 0 15 per cent) be so con- 
sidered? Would a finding of 3 25 mg per cubic centimeter (0 325 per cent) 
in the blood be considered as "very drunk '’ Since alcohol produces 
stimulation and then depression, would you consider one who remoins m 
an excitable state, with his memory still functioning after a five hour 
bout of drinking and able to attack ten ormed men with hrs bore fists, 
as being under the influence of drugs, such as cocaine or marihuono, 
along with the alcohol’ 

Albert V Anderson, M D , Fort Devens, Moss 
Captain, M C , U S Army 


Answer — There is no distinct line of demarcation between 
sobriety and drunkenness However, there is a broad band of 
alcoholic percentage below which demonstrable alcoholic 
influence is unlikely and above winch such influence is universal 

The American Medical Association Committee for the Study 
of problems of Motor Vehicle Accidents has recommended the 
following interpretation of the results of chemical tests for 
alcohol 

1 Although there is no minimal figure which can be set at 
which there will be absolutely no effect from alcohol, the com- 
mittee recommends that persons with a concentration of alcohol 
of less than 0 05 per cent by weight m blood 01 its equivalent 
m urine saliva or breath should not be prosecuted for driving 
while under the influence of alcoholic liquor 

2 All persons show a definite loss of that clearness of intel- 
lect and control of themselves which they would ordinarily 
r^n<;sess when the concentrations are above 0 15 per cent m the 
b?oS or its equivalent m other body fluids or breath and 
Sd therefore be considered as under the influence 


Answer — The use of ethyl alcohol m wounds is a pr 
of doubtful wisdom The stronger solutions 
tericidal are painful and injurious, the weaker solutio t 
ner’s solution contains about 30 per cent ethyl Ljlile 
little or no germicidal action m wounds, yet fliey maj 
of precipitating tissue proteins, stimulating inflammator) 
and delaying the process of repair . nn 

Propyl alcohol is equally objectionable In .„j(ogo[is 

It possesses somewhat greater antibacterial power 1 , (|,„ ,, 

solutions of ethyl alcohol, but it is not kno"*” w „(,,j)ti/i 
so in infected wounds also Theoretically, „ 

on which the superiority of propyl alcohol “Cpc 
precipitate proteins, fat solvency and low ‘ , 
render it the more harmful to the tissues of w t 

Neither ethyl nor propyl alcohol, used in f f r \iounl 
packs, approaches the ideal in the „_n, 5 nis I'l'^ ’ 

which is to eliminate the infectious 
iniury to the tissues or retardation of healing 


POSSIBLE DEATH FROM CONVUIilON;^ . 

cr ,t stated there was no th” 

I than one occasion I have seen V’v t ’’ 

rtment of oitesthesm in the ^ pronpHf ' 

the intravenous use of , l^cnt on to on orm ^ , 

litsions In eoch instance, the m v''" ‘j , , ' i’ 

rery I thought this might be they ere c 

although ether convulsions ore not comm 
mmon os is seemingly ^ MD, ?»'''= 
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THE ORIGIN OF CANCER IN MAN 

WILLIAM CRAMER, MRCS, DSc, PhD 
ST tours 

Tlie title of m}^ paper might be expressed more 
sinipl}' b) the question does a patient get cancer’ 
Tins IS a question uhich must ha\e come often to 3 'our 
mind If a patient presents himself or herself at an 
earh stage of the disease uhen the growth is still small 
the feeling or the seeing of a tumor may have been 
the \try first sign of the disease There may be no 
other symptoms, not even pain, the patient is apparentlv 
in good health, there is no previous history of an} 
disease or trauma the disease appears like a “bolt from 
the blue ” 

The earlv workers in cancer research laboratories 
had the same experience They kept large numbers 
of \oung mice or of rats together in big cages on the 
same diet After a while one of these animals, wfliich 
had never been subjected to any experimental procedure, 
would suddenl} develop a malignant grow'th then in a 
second and later perhaps in a third animal a tumor 
would appear, wdiile the bulk of the animals, though 
kept under identical conditions in the same cage and 
on the same food, would complete the natural span of 
their lives free from cancer It w'as thus taken for 
granted that cancer arises suddenly in a preruously 
normal tissue, and it W'as this sudden, unexpected and 
apparentl} capricious appearance of the disease wdiich 
gave to It the aspect of a grim mystery It also gave 
rise to the conception that the origin of cancer wms to 
be found at the time of the first appearance of a 
malignant cell 

The attention of students of cancer thus became 
ri\ eted on the investigation of the nature of the malig- 
nant cell as the one and only problem in the etiologr 
of cancer, which became limited to an explanation of 
tlie unrestricted growth of the cancer cell Since it 
w-as proied conclusn ely by the earl} wmrk on the 
ti ansplantation of spontaneous tumors in animals that 
' tins unrestiicted growth W'as due to a change lying 
eiitirel} within the cell and w'as not brought about by 
growth stimuli acting on the cancer cell from wnthout, 
tlie solution of the cancer problem seemed to be con- 
fined to an explanation of tins intracellular change And 
since It seemed justifiable to assume that this intra- 
cellular change is the same in w hater er tissue or organ 
It occurs cancer appeared to be, from the etiologic 

From the Bernard Free Shin and Cancer Ho pital 

Head before the St Loui^ Medical Socict> March 3 1942 on the 

occa'tion of the pre cntation to Prof Leo Loeb of the A^^ard of Ment and 
the Gold Medal of the Socict\ 

Dr Cramer is research a«<ociate the Barnard Free Shin and Cancer 
lUKpual St loui^ and late senior member of the Research Staff 
linpenai Cancer Re earch Fund London England 


point of Mew, a single disease and the nature of this 
intracellular change w'as spoken of as “the cause of 
cancer ” Various lines of attack on the nature of this 
intracellular change haie been followed, but this prob- 
lem still aw'aits a solution What lias completely 
changed the aspect of the cancer problem and opened 
up new wa}s and means of attacking it is the recog- 
nition that cancer does not arrive suddenly and that 
the intracellular change represents onl} one aspect of 
a ver}' complex problem 

One of tlie characteristic features of the disease is 
its age incidence cancer increases rapidly in almost 
geometrical progression as age advances This w'as 
explained formerly by the assumption that senile tis- 
sues are particular!} prone to the cancerous change 
When It became possible to produce cancer expen- 
mentally, by a variety of carcinogenic agents, it W'as 
found that cancer can be induced as readily m a young 
organism as m an old one The senilit} of an organism 
does not, tlierefore, account adequately for the charac- 
teristic age madence of the disease The explanation 
must be sought elsewhere It lies in the fact that 
the intracellular change represents the culmination of 
a process w'hich occupies a long period of time This 
period — the period of induction — is not the same for 
different species of animals if expressed in units of 
astronomical time But there is a striking similant} 
if w'e express the results m units of biologic time, that 
IS to sai, in equal fractions of the natural life span 
of each species The production of cancer b} coal tar 
requires on the aierage six months in a mouse and 
fifteen }ears in man With a life span of two }ears 
for a mouse and seient}' }ears for man, six mouse 
months represent one fourth of the life span of a mouse 
and fifteen human }ears nearl} one fourth of the life 
span of man During this long period of induction 
the tissue on which the carcinogen acts undergoes a 
series of pathologic changes invoh ing among other 
things increased cell dnision Eientually this altered 
tissue passes into a condition in which a few cells within 
this altered tissue undergo, sooner or later, an irreier- 
sible intracellular change which transforms them into 
malignant cells When this happens the scene changes 
from the exterior to the interior of the cell 

THE ORIGIN OF CANCER PROXIMATE XXD REMOTE 
CVESES OF CAXCER 

The irreversible intracellular change, when it has 
once occurred persists within the cell eien after the 
carcinogenic agent has been withdrawn The recent 
work on experimental carcinogenesis has thus m no 
wa\ changed the fundamental conception that tlic 
autonomous infiltratne growth of the cancer cell is a 
propertN residing within the cell On the contrar}. 
It has confirmed ^nd extended it But it has imde 

'• T' ’■ rET -Ts- — , 
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it dear that the expiession “the cause of cancer,” which 
was used pieviously, has become meaningless As far 
as the birth of a new lace of cells — the cancer cells — has 
its immediate oiigin in an intracellulai change, this 
change may be called the pioximate cause of cancer 
But since this change occurs most frequently — if not 
always — in a tissue which has undergone pathologic 
changes as the lesult of having been exposed to the 
action of a caicinogenic agent, we must take account 
of this moie i emote oiigin of cancer by distinguishing 
the “i emote causes” of cancel fiom the “proximate 
cause” 01 causes Eventually, when more is known 
about the natuie of the intiacellulai change, we may 
be able to undei stand the connection between these 
two problems At piesent they have to be tieated as 
two separate and distinct problems leqiiiring a different 
technical approach and involving diftei ent biologic con- 
ceptions The expel imental study of the remote causes 
of cancel has made it possible to inteipret a number 
of hitheito obscuie featuies concerning the origin of 
cancel in man and to open up wa3'^s and means by which 
this problem can be attacked in the human subject 
Since the etiology of cancer involves a consideration 
of a pluiality of remote causes, the term “i emote causal 
factois” seems prefeiable These may be conveniently 
divided into four gioups, which will now be discussed 
biiefl^ The}^ are 

1 Carcinogenic agents 

2 The precancerous condition 

3 Susceptibility 

4 The time factor 

CARCINOGENIC AGENTS 

The caicinogenic agents which have so fai been 
identified differ greatly m then natuie They may 
be chemical substances, physical agents such as roentgen 
lays, ladium rays or ultraviolet light rays, oi gross 
paiasites such as Taenia crassicolis in rats, Bilharzia 
m man The chemical substances, of which about one 
hundred and seventy have been identified, fall into two 
gioups ( 1 ) substances foreign to the physiologic 
economy of the body and not foimed by it noimally 
and ( 2 ) substances normally formed by the body and 
possessing definite physiologic functions Examples of 
the first group are tar, dibenzanthracene, benzpyrene 
and methylcholanthrene These different chemical sub- 
stances, which have a mildly toxic effect on the animal 
oiganism, vary greatly m their carcinogenic potency 
They aie locally caicinogenic for the skin when applied 
to It When injected subcutaneously they are also 
locally caicinogenic foi connective tissue They also 
produce cancer locally at the site of their application 
m a number of internal organs, including the stomach, 
intestine and mamma They may also pioduce cancel 
lemotely in the lungs, either when applied to the skin 
or when injected subcutaneously To this group belong 
also a number of oiganic dyestuffs, such as buttei yel- 
low, which when ingested with the food are specifically 
caicinogenic for one organ, the liver, but not for other 
organs The fact that some of the chemical substances 
known to induce skin cancer in man, such as tar, shale 
oil and radiations, also induce skin cancer m mice and 
other species of animals is evidence of the essential 
similarity of the experimental disease to the disease 
as seen in man Although a large number of chemical 
caicinogens have been synthetized, their mode of action 
IS still obscuie A systematic investigation organized 
bv Dr E V Cowdry is now under way in the Barnard 
Hospital in St Louis One result obtained so far 
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which has a bearing on the etiology of cancer in nun 
IS tliat the exposure of a tissue to the carcinogenic a^en 
need not necessaiily be long continued and unremittmc^ 
has been generally assumed A few 


as 


isolated 


exposures to a powerful carcinogenic agent, separated 
fiom one another by long intervals of time, can be 
effectively carcinogenic ^ Under special conditions eien 
a single exposure of the skin to a chemical carcinof'cn 
IS sufficient so to alter the epithelium as to send lUn 
its way to the development of cancer 

In contrast to this group is the group of carcinogeim. 
hoimones, such as the estrogens They are fonucd 
in the body and fulfil definite physiologic function 
They may be either the actual hormones normally prC' 
cnt 01 organic substances having a different chemd 
constitution but possessing the same physiologic proper 
ties This means that their carcinogenic effect is tied 
up with then physiologic action They are specilicalh 
carcinogenic for a group of oigans not e\poscd to 
agencies coming from without but influenced physiolog 
ically by these hormones, organs such as the maninn, 
the uterus, the pi ostate and the thymus They are not 
carcinogenic for the skin 

Quite 1 ecentl}^ a number of facts have come to liglit 
which indicate that there is a fundamental differeiKe 
in the mode of action of the chemical carciiiogeiii p,i 
the skin and that of the estrogenic hormones on the 
mamma The former, which, as already stated are 
foreign to the physiologic economy of the bodj and 
have a mildly toxic effect on the organism, induce at 
their first application an injury to the cells of the 'hn 
followed by an excessive regeneration The resultant 
epithelial hypeiplasia is, therefore, an indirect effect 
The estrogenic substances, on the other hand, mdiM 
a hypei plasia of the mammary epithelium as a 
response of a tissue to its plij'-siologic chemical stiniulii' 
The subsequent development of cancer in the maiiiiua ij 
dependent on the piesence of a substance of a 
molecular weight, the exact nature of which lias ''"* 
yet been identified This substance is transmitted b™ 
its mother to the individual animal immediatelv 
birth m the milk This is the so-called “milb fad^ ^ 
of Bittner- This milk factor is stated to bepre^'^ 
only m strains with a high incidence of 
mamma cancer, it is absent in stiains with a low i c 

dence j,,l 

While the presence of this milk factor is es' 
foi the induction of cancer in the mamma by 
substances, cancer can be made to develop m t 
in the absence of the milk factor if a , 
nogen such as methylcholanthi ene 
to the mammal y gland For Strong® nnam'' 

by this technic cancer can be induced m ’ . 
of mice belonging to a strain m \ cair 

nerer develops spontaneously in the 
be induced experimentally in the males )> ^ . 

Ex hypothesi, the milk factor is absent m si ^ , 

It follows from this that the origin ot c< 
and the same organ, the mamma, can ) 
widely varying combinations of remote c< ‘ ■■ 

But one fact stands out, whatever ti 

of remote causal factors may be 3 "' ,1 ' 

they are allowed to act on a consi ‘ , 

t,nie has to elapse before tl.e 

1 Cramer, William, and Stowell, R E Cancer 
''"'2 B.ttner, J J Am J Cancer 30 44 1939, J 
" Pstreng, L C and Wdl.ams W L Cancer 
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on a gnen tissue culminates in the development of 
cancer What occurs during that period? This leads 
di recti} to a consideration of the second item on our 
list 

THE PRECANCEROUS CONDITION 
During the prolonged period of induction necessar}’ 
for a carcinogenic agent to elicit cancer, the tissue on 
which these agents act undergoes a pathologic change 
and it IS in this altered tissue that eventualh a malig- 
nant condition deielops in a sharph circumscribed area 
In the two tissues in which experimental carcinogenesis 
has been studied most extensuel} — the skin and the 
mamma — this alteration consists as far as the epithe- 
lium IS concerned, in Inperplasia, uliicli in the skin 
becomes visible to the naked e^ e frequentl} though not 
al\\a}s, in the form of papillomas But it must not be 
assumed from this that eien form of hyperplasia is a 
precancerous condition or that a papilloma must neces- 
saril} derelop into a carcinoma Tliere are, as we shall 
see, in man certain atrophic conditions of the epithelium 
which hare been recognized as precancerous The 
significance of the precancerous condition mil be dis- 
cussed again later 


THE HOST FACTOR OF SESCEPTlBILITr 
When carcinogenic agents are applied to the skin 
of animals they do not produce their carcinogenic 
effect uniforml} , in some animals cancer appears earlier 
than in others, and in some indmduals cancer does not 
appear at all These differences become eren more 
well defined rvhen estrogenic hormones, rvhich are car- 
cinogenic for the mamma, are applied to inbred strains 
differing in their spontaneous incidence of mamniarr 
cancer Tlie orarian follicular hormone, which ma\ 
produce 100 per cent of mammar} cancer in the males 
of one particular strain with a high incidence of spon- 
taneous mamma cancer in the females, may produce no 
carcinogenic effect at all in the males of another strain 
in which cancer never develops spontaneously in the 
mamma There is, therefore, a factor residing in the 
host and transmitted to it from its parents which deter- 
mines the efficacy of a carcinogenic agent This factor 
is designated by the intentionally vague term suscepti- 
bility B} applying the methods of genetics to the 
cancer problem it has been demonstrated among other 
facts that the factor of susceptibility does not extend 
to all organs of an individual but is restricted to one 
particular organ Thus it is possible to produce b} 
inbreeding a strain of mice with a vety high incidence 
of spontaneous cancer of the mamma, indicating a high 
degree of susceptibilit} to cancer in the mamma But 
the skin of the animals belonging to such a strain is 
not necessarily more susceptible to the carcinogenic 
action of a chemical caicinogen 

The relationship between the two factors suscepti- 
bility and carcinogenic agent can be expressed crudely 
bN a simple equation of two \anables, A and S, and 
a constant, C a y s = c 


In such an equation the one \ariable increases as the 
otlier diminislies If A represents the carcinogenic 
agent, S the susceptibility and the constant C the car- 
cinogenic effect, the equation expresses the fact that 
cancer can arise m an organism either with a high 
susceptibility and a weak carcinogenic stimulus or with 
a low susceptrbihti and a strong carcinogenic stimulus 
The equation reads therefore 


4 Ljttle C C \ UcMcw of m the Stud> 

cf Spontineou^ Tumor Incidence J Nat Cancer In-^l l 
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THE TIME FACTOR 

There is yet a third variable which enters into the 
etiology of cancer, the factor of time A considerable 
period of time is necessary^ for a carcinogenic agent 
to induce cancer even in a susceptible animal, and this 
prolonged period vanes inversely with the strength of 
the carcinogenic stimulus and with the degree of sus- 
ceptibility It is shortest when a strong stimulus is 
applied to a highly susceptible animal, and it is very 
long when the twm other ^arlable factors have low 
values This can be expressed b\ the equation 

Time (Carcinogenic Agent X Susceptibilit}) Carcinogenic Effect 

This means that the appearance of cancer at an early 
age indicates a strong carcinogenic stimulus or a high 
degree of susceptibility or a combination of the tw'o 
If, on the contrary, the carcinogenic stimulus has been 
w'eak or intermittent or/and if the degree of suscepti- 
bility has not been high, cancer will deielop at later 
age periods The longer the mdn idual lives, the greater 
is the chance that a product of carcinogenic stimulus 
and susceptibility' too weak to elicit cancer in early 
middle age w'lll become effectively carcinogenic This 
accounts for the rapid increase in the cancer incidence 
rate w ith advancing age 

THE ETIOLOGI. OF CANCER IN M\N CANCER A 
MULTIPLICITY OF DISEASES 
Cancer in man may' be considered as an experiment 
earned out by nature on the human species But in 
this case W'C see only the end results of the expenment 
In order to trace the lanous factors which haie taken 
part m this expenment w'e must adopt a “follow'-dow'n 
system” The follow-up system, with which w'e are 
all familiar, enables us to detemune the results of 
treatment It tells us nothing about the origin of the 
disease The follow -down system is only now' begin- 
ning to be developed It attempts to trace the disease 
m man back to its origins in the light of the know'ledge 
gained from the experimental analysis of the disease in 
animals 

The first thing to bear in mind in such miestiga- 
tions is the great vanety and lanability of the etiologic 
factors They are different for different organs, and 
even for one and the same organ there may be a variety 
of ways in which the seieral factors are present m com- 
bination We must recognize that from the point of 
view of the remote causes cancer is a multiplicity of 
diseases m man as it is in animals In order to trace 
the 'larious etiologic factors, the \ast bulk of data 
concerning human cancer has to be broken dow'n into 
separate groups I shall try to illustrate this point by 
discussing bnefly tlie follow'ing groups 
Pnmao Iwer cancer 
Hcreditarj factors 
Social factors 
Precancerous conditions 
Gastric cancer 

The hormonal etiology of breast cancer 

PRIMXRt cancer of THE LI\ ER 
This disease is t ery rare in Europe and in this coun- 
try It IS often found m the natnes of the Far East 
and ot South A.fnca,'' and, where accurate statistical 
ohsenations liaie been atailable, it has been found 
that the liter is the organ most frequenth affected h\ 
cancer This difference has until recently been a 
remarkable and puzzling phenomenon Here is the 
explanation 

’69^ 193’ ** Ij' Shear M J xVn J Cancer 20 
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Japanese investigatoi s ® found that primary liver 
cancel could be induced in mice and rats by adding 
ceitain azo dyes, such as butter yellow, to the diet Such 
dyes are used in the aitificial coloring of foodstufts 
When the expeiiments weie lepeated in Euiopean and 
Ameiican laboratories, liver cancel did not develop 
as leadily oi faded to appeal altogethei Fuither inves- 
tigation showed that this disci epancy was accounted 
for by the fact that the stock diet of the animals in Japan 
consisted of iice and caiiots, while in Euiopean and 
Ameiican laboi atones the stock diet was moie vaiied 
and built aiound wheaten ceieals as the basic foodstuft 
This diffeience i effects of couise general dilfeiences 

Tablf 1 — Pi opoi houatc Cancel Moitahty ut Stiff of Basal 
Patients ^vitli Cancel, Analyzed by Organs (JPaalo) 


Uterus, 

Percentage Stoiniich, Breast 

Incidence LiNcr, and Pros 

of Cancer Lip Other Sites Esophagus Or anes tnte 

in General , — * — , r- * , < * , , — ' — , , — * — , 

Population BPef BP cf BP $ BP <3 BP $ BP $ BP 6 

d $cfS cf? d 9 ^d^^ ^7^ 7'^ '~d^ 7 

17 17 17 17 23 22 22 32 32 33 24 30 2! 37 4C 9 


BP = basal patient 


m the lespective diets consumed b}' different laces of 
man in different paits of the world Fuither experi- 
mental analysis by Rhoads and his collaboratoi s ^ dem- 
onstrated that the two dietetic factois lesponsible foi 
the difference were casein and a vitamin — riboffavm — 
belonging to the B complex When these two sub- 
stances are added to a diet of rice and caiiots, butter 
yellow does not induce liver cancel 

In the story of cancel leseaich this recent analysis 
of the etiology of liver cancer is one of the most interest- 
ing chapters and it is worth while to consider it in some 
detail We haNC here again two remote causes a 
carcinogenic agent — buttei yellow — and the suscepti- 
bility of the liver to that agent But in this case the 
susceptibility factoi is not inherited or transmitted from 
the parent but is dependent on conditions acting on the 
oiganism from without — namely the diet We have 
here also a striking demonsti ation of the close similarity 
existing between the etiologic factors determining the 
development of cancer in man and m animals It is true 
that we have not yet identified the carcinogenic agent 
responsible for the prevalence of pi unary hvei cancer 
among the natives of the Far East, but the dietary factoi 
predisposing the liver, and only the liver, to the develop- 
ment of cancer is the same for lats and foi human 
beings It IS therefore justifiable to conclude that livei 
cancer, as it occurs among the natives of the Far East, 
can be prevented by dietetic measures 


PAMILIAL INCIDENCE OF CANCER IN MAN 


When this subject was first studied, the total inci- 
dence of cancel of all organs was made the basis of all 
investigations For reasons which will become evident, 
such investigations failed to reveal any pronounced 
differences of the cancer incidence between persons with 
and pel sons without a family history of cancer 

In two more lecent investigations earned out inde- 
pendently by Wassink in Amsterdam and by Waaler " 


6 Sisalvi, T , and VosUida, T Virchows Arch f path Anat 395 

^^S^Kpwsler C J, Sugiura, K Young N F, Halter C R . and 
Rhoads, C P’ Science 93 308, 1941 Sugiura K, and Rhoads, C P 

^""Tw^fsinrV F ^ cLetica 17 103, 1935 ^ ^ , 

9 Waaler, ’G H M Ueher die Erblichkeit des Krebses, Norske 

Videnskips Akademi i Oslo, 1931 
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111 Norway the material collected by them was fi, rife 
analyzed according to the organ incidence Since tbup 
two investigations are not readily accessible thei uil 
be discussed in some detail 

The basis of the material used for such investieation 
were peisons known to suffer or to have suffered trom 
cancer of the various organs These are called the 
basal patients ” The next step was to collect infoniia 
tion about the incidence of cancer in the near relatnc^ 
of the basal patients either the brothers and sisters- 
sibs ' for short — or brothers, sisters, parents, aiiiiu 
and uncles It thus became possible to determine firvi 
whether the neai i elatives of persons with cancer ot the 
one organ develop cancer more fiequently tlian does (lie 
lest of the population (table 1) 

The figuies show that the sibs of male basal patioiix 
with lip cancer do not suffer from cancer more fa 
quently than the genei al population There is a defin te 
increase for the sibs of basal patients with cancer of the 
esophagus and stomach, and in this group there is a 
definite sex difference, the hi others of female palicnl' 
with cancer of the esophagus or stomach showing liie 
lowest frequency in this group A remarkably lii"l) 
incidence is found among the sisters of basal feimfe 
patients with cancel of the female sex organs but not 
among the brothers, and among the hi others of bvd 
male patients with cancer of the prostate but not anion? 
the sisteis A second important finding was that m 
this population of sibs, cancer developed at a miicii 
earlier age (table 2) 

The next step was to see whether the organ incidcna 
m the cancerous relatives ot basal patients suflung 
from cancer of one particular organ, e g the inaniim, 
was the same as it is m the general population, idiN 


would indicate a genei al susceptibility to cancer 


old! 

that of tb; 


organs, or whethei it was different from - 
general population Waaler found that in cancer 
the mamma an inheiited susceptibility affects main!) t ^ 
female relatives (as seen m table 1) and in those to'' 
relatives mainly the “hoinotope organ" — the 11 ®"““ 
(table 3) 

Table 2 — Pi opoi twnatc Cancer Moitahty in 

Patients with Cancn Analyzed by Age Groups (Uco^ 


Males in Age Groups 

I 

40- SO- GO- 70- 80- 


Soneral population 
Sibs 


n 

IG 


20 

42 


22 

27 


14 

15 


Fcmulcs In agt 0^ 

Jfi 22 "I j’ ■ 
49 47 23 I' 


That IS to say, among 100 cancerous 
sistei afflicted with cancer of the '|,rr 

itients — 45 women would have cancer o ' ^ 
bile m 100 canceious women whose sisters ^ 
itients — had cancel in some organ ot ler ^ 
lamina, only 16 women would car 

reast This proportion (16 per cent) ot 
I the total organ incidence approvima e 
I the general female population 
A strikingly similar result was obtai 
I the Netherlands (table 4) 

This table is given here because it i 
iportant point, namely the fof F 

; cancer incurred by the close ' 

ith breast cancer This is a quest 
f relatives of cancer patients m ‘ t 

,ere are 660 women as basal patients 
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cer Onh 207 of these \\ omen had a hlstor^ of cancer 
m other members of the famih , so that as manv as 453 
of these basal patients had no relatn es n ith cancer of 
an\ organ But in the 20/ basal patients ^Mth cancerous 
relatues the incidence in the relatn es of breast cancer 
was remarkabh high Among the 192 cancerous female 
relatn es more than one half had breast cancer, namelj 
112 women while m the general population of Dutch 
women breast cancer aftects onl} about 10 pier cent of 
all cancerous women 

These relationships, obser\ed m the human subject, 
hannonize remarkabh well with those armed at from 
the experimental side For sites such as the hp or the 

Table 3 — Pircciitagc Cancer hicidena iii Homotopc and 
Hctcrolofc Organs in Sisters 


01 Bacal Patient' with 



Cancer Other Than Cancer of 

^ A. ^ ^ , 

Mamma TJtenis Mamma Cteruc 

Cancer appeared m 100 cancerous: ci^tters m 

Mamma 16 — 45 — 

Uteru® — S — So 


skin sites exjxised to agencies acting trom without the 
incidence of cancer is predominantK determined by 
the absence or presence of a carcinogenic agent coming 
from without — the “exogenous carcinogenic agents” 
For organs not exposed to the same extent to agencies 
acting from without but subject to hormonal influences 
leading to carcinogenesis such as the mamma and the 
uterus — the ‘endogenous carcinogens ’ as we may call 
them — ^the incidence of cancer is gOAemed largeh bv 
mtnnsic factors of susceptibiliti For such organs as 
the esophagus and the stomach which are exposed to 
agencies coming from w ithout the dei elopment of can- 
cer dejiends on both factors the presence of exogenous 
carcinogenic agents and the existence of an intrinsic 
inherited susceptibilitj of which either the one or the 
other may predominate 

We ha\e just seen how' the incidence of cancer is 
affected in a population selected in such a way that the 
intrinsic factor of susceptibihti predominates How can 
w e go about to select a population m w hich the incidence 
of cancer is goierned bi the presence of exogenous 
carcinogenic agents^ This brings us to the next section 


SOCIAL FACTORS IX' CANCER 


For organs exposed to carcinogenic agents coming 
from w Ithout exogenous carcinogens ” the incidence 
of cancer is determined largelj b\ the presence or 
absence of the exogenous carcinogens This is clearh 
demonstrated In occupational cancers Cancer of the 
scrotal skin is rare among the general pxipulation but 
relatn eh frequent among the chimnei sweeps and 
among the cotton spinners m England who are exposed 
to the mineral oil used for lubricating the spindles the 
so-called “mule spinners’ cancer ” In these occupations 
the carcinogen induces scrotal cancer It does so onh 
m a fraction of the indniduals exposed to the car- 
cinogenic agent nameh m those persons with a high 
siisccptibiliti to skill cancer, but e\en these persons 
w oiikl not ha\ e de\ eloped scrotal cancer if the\ had not 
engaged in those particular occupations The occupa- 
tion determineb the incidence A. statistical anahsis 
carried out nearh twenU lears ago b\ Steienson,'® 


10 Stc\cn on T H C 
FnRUnd and \\ 1921 


Registrar General s Decennial Supplement 
Part 11 London 1924 


chief medical officer to the registrar general of England, 
has demonstrated that this relationship extends far 
betond the skin and be3ond occupational cancer and 
applies also to the upper part of the alimentan tract 
His anahsis was earned out on the male population 
in England, which he duided into fiie social classes 
Stud\ mg the cancer incidence for a number of separate 
organs he found that m the organs exposed to exoge- 
nous carcinogens which in addition to the skin include 
the ahmentar} tract from the mouth dow n to and includ- 
ing the stomach the cancer incidence was highest in 
the low est social class and fell w ith a regular diminution 
through the other social classes to show the lowest 
incidence in the highest social class In the group of 
organs not exposed to agencies coming from wifliout, 
a group which includes the lower ahmentar\ tract, the 
incidence of cancer was approximateh equal m the 
different social classes These results are important 
both from theoretical and from practical points of new 
Thej show' as a general proposition that the etiologic 
factors concerned m cancer of the upper ahmentar} 
tract are different from those operatue for the lower 
ahmentarj tract Their practical importance lies in the 
inference that the high incidence of cancer ot the upper 
ahmentar} tract is related to the mode and habits of life 
of the lower social classes This relationship ma} be 
called ‘social cancer” I haAe said earlier that cancer 
m man is an experiment carried out nature on man 
But occupational cancer is realh an experiment earned 
out bA man in his ignorance on himself \\ hen the 
study of experimental carcinogenesis demonstrated the 
fact that in some occupations man exposed himself to 
chemical substances which were carcinogenic tor the 
skin of animals, occupational cancer became a preienta- 
ble disease Social cancer is also an experiment earned 
out b} man in his ignorance on himself, and w ith increas- 
ing knowledge of the exogenous factors miohed it 
should, like occupational cancer, become a preientable 
disease 

We hai e here another example ot the a alue of break- 
ing up the aAailable data concerning human cancer into 

Table 4 — Incidcnct of Cancer of All Organs and of Breast tn 
Rc/atres of Patients xiith Breast Cancer (U assink) 


^u^lbcr of ba«:al patients with brea«t cancer CCO females 

Number of the«e ba^al patients having relatives with cancer 207 female 

Number of relatives with cancer of oil organ*: GOl 

Females 102 

Males 109 

Number of relatives with brea-^t cancer 112 females 

Number of relatives with cancer of organs other than brea'Jt 1*9 
Females SO 

Males ICO 


groups if AAc AAish to obtain an insight into the remote 
causal factors determining the incidence of cancer in 
man PreAuous inAestigations on the incidence of cancer 
in different social classes had tailed to Aield differences 
AAhich statisticians considered to be significant But 
when each site is considered separateK a definite reh 
tionship comes to light 

Social cancer affords a clue to the nature of the 
etiologc factors for cancer of these sites It eien sug- 
gests the possibihtA of prcAenting the disease If the 
mode and habits of life of the Ioaa er social classes could 
be corrected so as to bnng them up to the standard of 
the higher classes it is justifiable to expect that a con- 
siderable diminution in the incidence of cancer of the 
upper ahmentai-A tract \a ould result 
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This would apply also to the stomach Cancer of 
the stomach is lespoiisible in most Euiopean continental 
countiies for one half or more of the total cancer mor- 
tality In this country it can be estimated to kill on the 
aveiage 150 persons every day of every year It pre- 
sents a pioblem which cannot be easily investigated in 
animals, because in almost all species of animals gastiic 
cancer is very laie and it has been difficult up to now 
to induce it experimentally with any degree of regu- 
larity Foi investigations on the etiologic factois we 
are, theiefore, dependent at present mainly on clinical 
and pathologic obseivations on man Foi such nnesti- 
gations the conception of the existence of piecanceious 
conditions on the basis of which cancer develops has 
been paiticulail} helpful Before discussing the etio- 
logic factois foi cancel of the stomach m man, I shall 
have to considei biiefly the geneial meaning of the 
piecanceious condition 

PRECANCEROUS CONDITIONS IN MAN 
Let me recall that, when a carcinogenic agent is 
allowed to act on a tissue, a considerable period of time 
elapses befoie the development of a malignant condition 
manifests itself Duimg the piolonged preparatoiy 
peiiod the tissue undergoes a pathologic change 

The conception of a piecanceious condition is not 
new It was hist formulated many years ago by 
dermatologists for ceitain pathologic skm conditions 
and it was then defined as a condition in which cancer 
arises subsequently with a high degree of frequency 
Foi man that definition still holds good In human 
cancer it is, necessarily, a purely empirical definition and 
IS not based on moiphologic criteria, as is cancer itself 
It is easy to understand why it should haie been foimu- 
lated by deimatologists For m the skin the whole 
process of carcinogenesis is visible to the naked eye 
It was later recognized also for some other oigans 
visible to inspection, such as the tongue oi the vulva 
But these examples were considered by many as patho- 
logic curiosities and not as visible examples of a geneial 
phenomenon preceding cancer In fact, such a generali- 
zation has been contested even in recent 3 ears — and 
sometimes contested with some heat — b} writeis who 
claimed to speak with authority on cancer But since 
It has been demonstrated experimentally that car- 
cinogens, to pioduce then effect, require a prolonged 
period of time during which the tissue on which they 
act undeigoes a series of pathologic changes, and since, 
as explained pieviously, the characteristic age incidence 
of spontaneous cancer in man and in animals finds an 
explanation in this long peiiod of induction, the existence 
of a precancel ous condition has established itself as a 
faiily geneial phenomenon m the origin of cancel It 
has encouraged clinicians and pathologists to search for 
such conditions in different organs 

It should be noted that the precancerous condition is 
not necessarily lepiesented by an epithelial hyperplasia, 
as in experimental skin cancer It ina} be an epithelial 
atrophy Theie are quite a number of atrophic condi- 
tions which have been found empirically to be precancer- 
ous, such as radiation dermatitis, kraurosis vulvae and 
the atrophic undescended testicle Whether an epithelial 
hyperplasia as such 01 an epithelial atrophy as such are 
precancel ous depends on the conditions b} which they 
weie pioduced In the gastric mucosa three pre- 
cancerous conditions have been identified one, a gastric 
polypus, IS hyperplastic , the two others are atrophic in 
nature— a gastric ulcer and chronic atrophic gastritis 


THE ORIGIN or CANCER OF THE STOMACH 

the organ most frequenth 
affected by cancer In this country about 30 per cent of 
the total lecorded mortality from cancer is represented 
^by the recorded mortality from gastric cancer I mten 
tionally use the expression “recorded mortality,’’ because 
there is reason to believe that gastric cancer is grossh 
underdiagnosed and that the actual incidence of gastric 
cancer is much higher I also use intentionally the 
terms “moitahty from gastric cancer” and “incidence 
of gastric cancer” as synonymous m order to bring 
home the fact that the percentage of patients mth 
gastric cancer that are cured by operation is depressing} 
low Even in the best clinics it does not exceed from 
3 to 5 per cent of all patients These unsatisfactor\ 
lesults have engendered in the medical profession a 
pessimistic outlook on the disease But 111 view of the 
outstanding frequency of this form of cancer it is clear 
that we cannot hope materially to dimmish the total 
cancel mortality unless there is an improvement in 
the 1 esults of the treatment of gastric cancer, and there 
aie now reasons for a less pessimistic outlook In 
making this statement I do not presume to offer a 
personal opinion I rely on statements made b} men 
better qualified by personal experience to judge than 
I am I 1 efer particularly'^ to the views expressed at 
the recent conference on gastric cancel organized h 
the National Advisory Council on Cancer in October 
1940 and reported in the Journal of the National Can 
CO hisUfute in Febiuary 1941 and to the monograph 
by E M Livingston and G T Pack “End Results in 
the Treatment of Gastric Cancer,” published in 1939“ 
Bnefly summaiized, the argument runs as follows 
Gastric cancer can be cured in from 30 to 40 per cent of 
those cases which come to the surgeon at a stage when 
the disease is operable and befoi e wide dissemination has 
occurred This amounts at present to about 15 pee 
cent of all cases of gastric cancer diagnosed as siicii 
Gastric cancel is admittedly difficult to diagnose at tlii' 
stage, and the low percentage of successful treatment ij 
due mainly to the fact the great majority' of patients'' 
about 85 per cent — reach the surgeon at a stage at w me ' 
the disease has become inoperable On this point ' 
mgston and Pack have this to say “The medical prac 
tioner, the consultant and the radiologist may 
precisely as great a practical role as the expert |^. 
through their influence on the most important siu 
item, that of high operability'- rates ” And again 
operability rate among patients with gastnc 
be looked upon as an index of medical 
management of the disease The role of t e > 
practitioner equals or even exceeds the ‘ 
the role of the skilled surgeon ” One reason r . ^ 

hopeful outlook is the improvement ^ .,, 1 ,., 0 ' 

of diagnosis A second reason is the . 

lecognizing the existence in patients ot p ‘ ^ 

conditions A third reason is the ‘ p 

family history of gastnc cancer The ‘ ^ 
raised whether the recognition of a precai ^ 
tion in the gastnc mucosa of a 'V ,mnic<b^’^ 

history of gastnc cancer should not jus _ 


the faef 


surgical intervention Lastly meic ,,, tl" 

caicinomas of the gastnc mucosa ^ary o r 

tendency to metastasize, so that some yi „ 

carcinoma may reach a considerable size 
develop metastatic growths 


11 See nlso Cooper W A 
M A IIG 212 s (Mij 10) 1941 
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The import'ince of the pathologic conditions m the 
gastric mucosa ^\hlch ma} lead to cancer raises the 
question of their etiolog} A chrome atrophic gastritis, 
nhich is the condition most frequentlj preceding cancer, 
ma^ be brought about b^ a larieb of conditions yie\ 
can be summarized as chemical, mechanical or biologic 
insults to the gastric mucous membrane An examp e 
of a biologic insult i\hich ma^ be an etiologic factor 
in gastric cancer is represented b\ ^^(^ctne oral hjgiene 
or, in plain English, a “dirty mouth This leads to 
defectne mastication and to the continued snallorNing 
These considerations rob the etiologr 


Some of these act synergisticalU , e g a hor- 

gonis 

As a result 


org^"^{j.onrthr adrenal cortex, others antagonistically. 


mone 

e g a hormone from the anterior pituitary 
of this endocrine integration, alterations m the func- 
tional activity of some endocrine organs other than the 
o\ar\ may lead to an endocrine imbalance either in the 
direction of reinforcing the action of the estrogen or in 
the opposite direction of antagonizing it In the main- 
tenance of this endocrine balance for the female sex 
hormone the pituitary gland and the adrenal glands 
take a leading part Adrenalectomr makes the animals 

of f ™hicrharbeln ofarSomy,'d p^forJiiel at kads^ after a long 


- ^t and thei direct attention 

factors nhich are so frequent and f^nhar that th^ breast cancer but not in low cancer strains 

might Ik called banal It ,s probably this 8™ J »' K“2re„ocort,Suttpernlas.a is folloaed be detelop- 
etiologie factors ahich ,s St ofX Tmnl nL£ maj proceed to cancer ■= 4 

■ Ir k mkl oeonie remarkable feature of this phenomenon is that it applies 

also to male animals, in which castration soon atter birtn 


fc) 

but 
gastric 
IS so 


of cancer of the upper alimentar\ tract In most {^ople 
these insults to the gastric mucous membrane will not 
go beiond an atrophic gastritis or possibly an ulcer, 
in indniduals uith an inherited susceptibility to 
they erentualh induce cancer There 
O.V far no convincing statistical eridencc that the 
excessive consumption of alcohol is an important factor 
in inducing gastric cancer, but Wassink has brought 
endence that it is of etiologic significance for the 
phary nx and esophagus 

A HORjrOX'AL ETIOLOGV OF CANCER OF THE 
■MAMJtA AND OF SOME OTHER ORGANS 
The discor ery that cancer can be induced bv a num- 
ber of chemical substances foreign to the physiologic 
economy^ of the body — that is to say , substances not 
formed by the body — has made it possible to under- 
stand the development of cancer m man m such an organ 
as the skin, which is exposed to agents coming trom 
wuthout But how does cancer arise in organs not so 
exposed’ A hormonal etiologi of cancer of the breast 
was first predicated by Leo Loeb^- twenty -three years 
ago It has been demonstrated experimentally' for 
organs, such as the mamma, the uterus and the thymus 
that substances formed in the bodi and having hormonal 
functions may be carcinogenic for these organs At first 
sight the fact that a hormone can induce cancer seems 
startling But on consideration it solves a difficult! 
That cancer can be induced m the exposed sites by' the 
action of carcinogenic agents which play no part in the 
phisiologic econoni) of the organism is easy to under- 
stand The difficulty was to conceive how cancer can 
arise in organs and tissues not accessible to the action of 
such exogenous carcinogenic agents The expeninentally 
established fact that a substance formed m the body and 
circuhting in the blood stream is carcinogenic for at 
least some of these unexposed organs, the mamma, the 
uterus the prostate aird the thymus, resole es this diffi- 
cult! But it raises at the same time a new problem 
If a hormone can act as a caranogen for a certain organ 
why does not cancer deeelop m eeery indniduaP 
IV c know that the strength of the carcinogenic agent 
— in tins case the estrogenic honnoiie — is one factor 
Ohsereations on different strains of mice gne no eei- 
clcnce that the females of the high cancer strains secrete 
more estrogen than those of low cancer strains But 
the estrogenic honiione of the orar! is functional!! 
integrated with the hormones of the other endocrine 

12 I otb Leo J M Res 40 -iTT 


may lead to a nodular haperplasia of the adrenal cortex 
and even to mammary cancer It is concenable, then 
that a disturbance of the endocrine balance m a direc- 
tion enhancing the functional activity' of the estrogenic 
hormone such as an adrenal cortical adenoma, may be 
an etiologic tactor for breast cancer The association of 
such changes m the adrenals w ith spontaneous mam- 
mary' cancer m animals has been recorded by Bagg 
In rats and by Greene in rabbits Instead of a cortical 
hyperplasia a degeneration of the adrenal medulla has 
beet! found to be associated in some strains w ith a high 
incidence of breast cancer 

COMMENT 

This IS only a brief outline of the various etiologic 
factors concerned in breast cancer But it is sufficient 
to show that a new field for clinical and pathologic 
obser! ations has been opened The presence of a family 
history of breast cancer is an extremely yaluable aid m 
the early diagnosis especially w'hen the clinical or 
pathologic endence is doubtful Another problem of 
practical importance requiring solution is the question 
whether patients with breast cancer and a famiK history 
of breast cancer are more likely to deielop a second 
pnmary tumor in the other breast Further a thorough 
examination of the adrenals and the pituitaries at 
autopsies of patients dead of breast cancer and with 
a faihily history of breast cancer may reyeal a group 
m which there is an association between breast cancer 
and abnormalities of these endoennes 


COX'CLDSIOX 

I began this lecture by asking the question IVliy 
does a patient get cancer^ We haye been told often 
enough, even in recent times, that this question cannot 
be answered until the problem has been sohed of the 
nature of the proximate cause of cancer — that is the 
nature of the intracellular changes by yyhich a normal 
cell IS transfonned into a cancer cell This belief 
engenders a pessimism yyhich hinders further progress 
The point I haye tried to make in this lecture is tliat 
there is no longer a central problem of cancer on the 

!,> A detailed di'icu^'^ion of thc^^e relaiionsliips Tna> foard m 
Cramer William The Sct IIO'Tno'ie5 and the Endoenne Balance Mil 
dleton Goldsmith Lecture Bull Ncn \ork Acad. Med 1'*' 3 1941 

14 CiTineT WiBia-m and HoTnmj; E. S 1 192 1939 

la \\ ooHeA G Fckete E. and Little C C Proc. Soc Exper Bjj’ 
S. Med 4S 796 l9-,0 

16 WooJIet G Fekete E and Little C C Endcmno^o?\ SS 
241 1941 

17 Bare H 3 and Hacopian F An T Cancer 35 173 1939 

18 Greene H S \ J ^per iled 70 lt7 1939 
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solution of which further pi ogress depends In fact, 
it IS an ei ror to think in terms of a central problem 
of cancel Fiom a con elation of the lesults obtained 
by the study of expel imental carcinogenesis m animals 
with clinical and pathologic observations and with sta- 
tistical investigations on cancel m man, it has become 
evident that theie is a multiplicity of etiologic factors 
and that the etiology of cancer in man, as m animals, 
has to be consideied as a sepaiate problem foi each 
oigan 

In this way we aie now beginning to tiace cancel in 
man down to its vaiious souices of oiigin What is 
moie, we aie entitled now to considei the possibility 
of preventing seveial foims of cancel in man b}? attack- 
ing the disease at its origin instead of lemainmg on the 
defensive until the disease has attacked man Fuither 
pi ogress along these lines is possible by the same col- 
laboration of the laboratoiy woikei with those con- 
cerned with the stud}' of cancel in man, which forty 
years ago established the cm ability of cancer m its eaily 
stage 

Washington and Theresa avenues 


RENAL CHANGES IN A CASE OF 
SULFADIAZINE ANURIA 

H A BRADFORD. M D 

AND 

J H SHAFFER, MD 

DETROIT 

Eaily in the treatment of pneumonia with sulfapyri- 
dine and sulfathiazole, attention was diawn to the side 
effects of those diugs on the kidney Complications 
involving the ui mary tract have been caused by obstruc- 
tion of the uieteis, kidney ]ielves, cahces and tubules 
by crystals of the acetylated foim of the drug and sec- 
ondly by toxic effects of the drugs on the kidney tissue 
Changes noted in lenal tissues were cloudy swelling 
and desquamation in the tubules 

Such changes weie noted by Smith and Delaney,^ 
who have lecently lepoited 5 cases of pneumonia in 
which lenal complications developed following tieat- 
ment with sulfapyi idme and sulfathiazole Two patients 


Cron'J SULfADlMlNE C.«nM SULrADlAIINE R ^ H 



fig 1 Clinicil course of patient i\ho recei\ed sulfadiazine for type 

III pneumococcus pneumonia 


failed to survive and came to postmortem examination 
In the fiist instance sulfapyndme was administered 
Pathologic examination of the kidneys showed definite 
degenerative changes confined largely to the convoluted 
tubules The second patient suffered from chionic 


TZ flip npmrtmcnt of Medicine, Henry Ford Hospital 
f ^i\h, F and Delan^r J H _ Kidne\_ Complicatioiis_^in_ the 

Chemotherapy of Pneumonia 
1941 


Tr Am Clin a Climatol A 57 1 12, 


glomerulonephi itis, conti acted pneumonia and ns 
treated with sulfathiazole Postmortem examination 
showed cloudy swelling and desquamation inthetnbn e 
in addition to those changes typical of glomeruloiiephn' 
tis A third patient, a woman, suffered with annna 
following sulfatliiazole therapy She recovered but 



Fis 2 — Sulfadiazine uroliths in the renal peliis Note ulcetih 
of the adjacent pelvic epithelium with underljmg zone of inflainm’lin 
reaction Deposits of acetjlated drug in the renal tubilles in nta h 
area 


follow-up studies of the lenal function suggested per 
sistent evidence of minor tubular damage, althmigii 
theie was a complete restoiation of glomeiular {luictioii 
Eai ]y work on absorption, excretion and toxicit) ot 
the newer ding sulfadiazine by Feinstone,“ Plummer 
and others suggested that the drug would lia\e tbe 
desiiable qualities of sulfapyndme and sulfathiazole anti 
at the same time fewei of the undesnable side reaction 
Experimentally sulfadiazine was absorbed prompts 
after oial administration and gave relatively high blo'd 
concentrations, theie was less acetylation ami b 
toxic leaction on body tissue, especially in the uniwn 
tiact The diug moieoi'er, was just as efficient a. 
sulfapyndine and sulfathiazole in controlling infection 
caused by pneumococci Sulfadiazine was fomm ' 
leave the blood stream slowly, elimination was lantt' 
through the kidneys .| 

Although published reports have appeared m 
liteiatuie of senes of sulfadiazine treated pneiimon 
patients, only 2 instances of anuria following 
of the drug have been noted In Ins series o 
cases Finland ^ reported i enal colic, 
anuria in 1 case, the patient responded ^ 

catheterization A second case of anuria o 
sulfadiazine therapy for infection of the 
was reported by Thompson , “ his patient also r 
following uieteral catheterization recci'^’ 

The following repoi t is that of a patient " 

sulfadiazine foi type III renal 

AcUnmistration of the diug was followed H 
ifestations chaiactenzed by hematuria. 


2 Feinstone, W H_, V illmnis D 
elv n 
Activity 


Wolff R L, 


Jit- ' 


Evehif and Crbssky, M L ^oxicitj. Absorption j,,,, J 

Activity of 2Su!fnnil \midopy rimidine (Sultaof 
HopLins Hosp 67 427 456 Solomon Svu! f 

1 Plummer A'ornim, Liebmann James, ^ , Cr' 

W ^ H , Kalksteiii^_ the TfeJir r c 


versus 

monia 


fcoSmTed Chemotherapy and Scrum -nj- 

J A M A 116 2366 23/1 (Hay pe(er«on 0 

4 Finland, JIaxwclI Strauss ^ Effects ca F'- j 

diazine Therapeutic Evaliiation Jg"264j 2647 

and Forty Six X u xy £ and Drown A f j-rj/i’ 

5 Thompson, G J ■ Herrel W L , anu jP, t , 

Sulfadiazine Therapy Proc Staff Jleet wuj 

24) 1941 
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sulfadiazine crystals in the urine, urinary suppression 
and azotemia followed by death A pathologic study 
of the kidneys was obtained in tins instance 

report of case 

J H , a Polish man aged 64, w as admitted to tlie Henr 3 
Ford Hospital Oct 11, 1941 and died October 23 For years 
lie had suffered from broncliial asthma He had remained at 
home for one week prior to admission because of fe\er, malaise 
and a cough productne of large amounts of thick jellowish 
phlegm The dai before admission tlie temperature rose to 
104 F and there was a chill with an associated pain m the 
anterior part of the chest 

The patient was slender and was obiiously ill, with a 
temperature of 102 F , a pulse rate of 120 and a respiratorj 
rate of 28 The lips and finger nails were ctanotic His 
cough was productne of jellownsh sputum Examination of 
the chest showed impairment hilateralK o\er the lower lung 
fields with suppression of breath sounds there were numerous 
moist rales The blood pressure was 125 mm of mercury 
sistohc and 65 diastolic The abdomen was moderately dis- 
tended 

The admission leukocyte count was 23,000, with 91 per cent 
polymorphonuclear cells The urine was the color of light 
straw with a specific graiity of 1018 and contained a trace 
of albumin ^Microscopic examination revealed 1 4- finely gran- 



Fig 3 — Section under high pouer shouing ulceration of epithelial 
lining of renal pelvis adiacent to acet>lated drug deposit in kidnc> pelvis 
Note zone of intense inflammatorj reaction with associated hemorrhage 
necrosis and pol> morphonuclear and small round ceil infiltration 

ular and 2 -f- coarsely granular casts Sputum examination 
by the Neufeld rapid method yielded numerous type III 
pneumococci 

The patient was started on sulfadiazine (fig 1) He was 
guen an initial dose of 3 Gni followed by 2 Gm in four 
hours, then 1 Gm every four hours thereafter On the third 
hospital day the blood sulfadiazine level was 8 6 mg per 
hundred cubic centimeters and the temperature had returned 
to iiornnl Examination of the chest showed persistent impair- 
n cut bilaterally with showers of medium moist rales in both 
impaired areas The leukocitc count had decreased to 5 000 
The urine contained 3 -f sulfadiazine crystals and 3-)- albumin 
The blood nonprotein nitrogen was 34 5 mg per hundred cubic 
ccntiiiictcrs Because the temperature had returned to normal 
and because of the urinary conditions and low leukocvle count 
sulfadiazine was discontinued a total of 24 Gm had been given 
On the fifth hospital day the leukocyte count had risen to 
24 350 cells per cubic millimeter with 84 per cent polymorpho- 
miclcar cells The temperature rose to 101 6 F and there 
were phvsical signs of an extension of the pneumonic process 
111 the right lung Sulfadiazine was again started with an 
initial dose of 3 Gm , followed by 1 Gm every four hours 
When the patient had rcceiv ed 26 5 Gm of the drug in the 
second course it was stopped because of an alarming decrease 
in the iiriiiarv output as is shown in the accompanying table. 
The total amount of the drug given was 50 5 Gm 


The blood sulfadiazine level was 12 mg per hundred cubic 
centimeters The nonprotein nitrogen level had risen to 79 mg 
per hundred cubic centimeters and the urine contained 3 4- 
sulfadiazine crystals and 4 4* erythrocytes The patient was 
given supportive treatment including oxygen, dextrose and 
saline solutions intravenously and small blood and plasma 



Fig 4 — Section under high power showing uroliths deposited in 
kidnej parenchyma 


transfusions For forty -eight hours preceding death the urinary 
output ceased and the blood nonprotein nitrogen rose to 131 mg 
per hundred cubic centimeters The blood sulfadiazine level 
had dropped to 4 9 mg per hundred cubic centimeters Per- 
mission for pathologic study of the kidneys only was granted 
Necropsy was performed one hour post mortem by Dr M O 
Alexander 

PATHOLOGIC EXAMINATION 

The right kidney weighed 290 Gm and the left 305 Gm 
The capsule of each kidney presented opaque areas but stripped 
with ease showing smooth purplish surfaces except for a few 
small cysts The cut edges rolled, indicating the presence of 
edema The cortex of the right kidney averaged 8 mm in 
width, that of the left 7 mm The cortices and pyramids on 
each side were colored a light purplish gray while the latter 
contained linear vascular striations The renal pelves were 
not dilated and their lining surfaces were grayish red and 
congested The pelves contained a large amount of light 



Fig S Sulfadiazine urolitlis deposited in the pcnpelvic adipose 
tissue Note dark zone of inflammatorv reaction ncarlij 


brown, gritty material which on analysis contained 92 per cent 
acetvlated, 6 per cent free sulfadiazine and 6 per cent protein® 
The bladder contained about 50 cc of urine The muco'a 
of the ureters and bladder appeared normal 

On section the capsule showed no evidence of inflammatory 
reaction The glomeruli appeared normal except for slight 
engorgement of the capillaries The pcriglomcrular space was 

6 Chcmicul anoljsis on drj uciKht was done bv the Bratton Mar hall 
teehnic. 
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iree of cellular content Blood vessels in the medullary portion 
of the kidneys were very congested An area of intense inflam- 
mation with extensive necrosis adjacent to the pelvis was noted 
Here only was the renal tubular structure entirely destroyed 

Microscopic examination showed drug deposits in the pelvis 
of the kidney Immediately adjacent to the drug deposit the 
epithelial lining of the pelvis was ulcerated Beneath the 
ulcerated areas was an area of intense inflammatory reaction 
and necrosis, with extensive hemorrhage, polymorphonuclear 
and round cell infiltration The remaining tubular epithelium 
was essentially intact except for certain areas winch contained 
drug deposits and desquamation and swelling of the tubular 
epithelium 

Uroliths surrounded by polymorphonuclear and small round 
cells weie present within the renal pelvis and iii several areas 
occupied the marginal zone of necrotic tissue Numerous 
uroliths appearing to have a ciystalhne structure were present 
m the lenal pelvis and within the urinary papillae 

COMMENT 

The histologic appeal ance of the kidneys in this case 
in which sulfadiazine theiapy lesulted in ainiiia resem- 
bled that pioduced expei iinentally by Antopol and his 


Plummer and McLellan » and Stryker referred to 
the occuirence of sulfapyndine calculi within the renal 
pelves and cahces but noted no zone of surrounding 
intense cellular reaction Stryker and others have 
also desciibed the collection of plugs of suifaovndinp 
within the renal tubules 

The case herein presented showed many sulfadiazine 
uroliths m the i enal pelves and renal papillae with an 
associated necrosis and inflammation in the surrounding 
tissue There was some swelling and desquamation m 
the tubules, some of which contained deposits of the 
drug In areas adjacent to the drug deposits, renal 
tubular structuie was entirely destroyed Hematuria 
was an accompanying clinical evidence of crjstalluria 

This case does not illustrate a favorable result m 
the sulfadiazine therapy of pneumonia The total 
amount of the drug given was not optimal Cj'stoscopj 
and nngation of the ureters was not performed initiall) 
when there was a diminution of the daily urinary out 
put, and later, when anuria occurred, the precarious 
condition of the patient made this procedure of doubtful 
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associates ^ with sulfonamide di ugs Rats given single 
lethal doses of sulfathiazole or sulfapyndine showed 
an accumulation of piecipitated noncrystalhne free drug 
within the uiinary tract On the othei hand, in animals 
in which sulfonamide administi atioii wms prolonged 
lesultmg uroliths were composed of acetylated diug 
The authors used the term “calcifying nephrosis” to 
desciibe the reaction m the tissue zone adjacent to the 
diug deposits Special staining demonstrated calcium 
deposition not only in the zone adjacent to the tubules 
but also vnthm the lumen Intense inflammatory 
changes and extensive necrosis occurred in tissue sur- 
rounding the drug deposit when the accumulations were 
not lemoved by nngation within twenty-four hours 
Recently Gross, Cooper and Hagen reported occur- 
rence of urolithiasis m rats given sulfadiazine and 
postulated that this complication would also be observed 
m man They concluded that crystal deposition took 
place almost exclusively within the renal tubules They 
commented on the absence of hematuria because of the 
fan-shaped, lounded contour of the ciystals and also 
on the absence of tissue trauma because of imprison- 
ment of crystals within the tubulai structures 


7 AntoDol William, Lehr, David, Churg Jacob, and Spnnz, Hel 
It ri3,^c.p<; m the Unnary Tract and Other Organs After the 
Vdminis^rnion of Three Sulfanilamide Derivatives, Arch Path 31 592 

102 (May) F B, and Hagen M L Urolithiasis Medt 

1941 


heiapeutic value Impending renal complications iw' 
le suggested by the failure of the urinary output 
ncrease as clinical improvement occurs 

CONCLUSIONS 

1 Sulfadiazine therapy foi type III pneumococub 
ineumonia in a man lesuIted in urinary supptcs 
nd death 

2 Postmortem examination was limited to 

)f the kidneys , . 

3 In the portions of kidney tissue adjacent I 

ts of acetylated sulfadiazine, tissue j, (j,c 

vidence Changes noted were ulceration 
ipithelium lining the renal pelves, with pin 

.rea of intense mdaminatoty reaction and ne 
irecipitated diug was also noted m the rem 

ome tubules were swollen and desquama ^ 

4 There is need for early .fm, rtiid 

nd pelvic lavage when one is confront 
omplications associated with sulfadiazine^ 

^ T" Pfixit. ' 
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VENOUS ANGIOi\IAS OF SKELETAL 
i\IUSCLE 

REPORT OF FOER CASES 
MARSHALL N FULTON, MD 

AND 

MERRILL C SOSMA.N, MD 

BOSTON 


An angioma ma-s be defined as a tumor mass com- 
posed of vascular channels and spaces (arterial \enous 
capillara or Emphatic), nearl\ alwaas ot benign nature 
arising m \ arious areas of the bod\ There is divergence 
of opinion as to the nature of these grou ths Bj some 
thea are considered as true tumors and it is well known 
that the\ ma} grow and exhibit the characteristics of a 
malignant neoplasm B} others, howeaer, thea are 
looked on as a simple malformation — a mass of “swollen 
blood aessels” — in some instances, at least clearly 
related to injura Their course is aariable, many 
remaining stationary some actualla disappeanng spon- 
taneousla Though the majorit) are congenital in 
origin the} often do not produce saanptoms until the 
age of late childhood or earla adult life 

The features of angiomatous malformations in differ- 
ent regions of the bodi have been adequatel} coiered 
in the literature Dar is and Kitlow ski ^ and subse- 
quentl} Jenkins and Delaner - reraew-ed in detail the 
subject of angiomatous tumors of skeletal muscle, bring- 
ing up to date reports from the literature on some 
250 cases The classic monograph of Cushing and 
Bailer ® published in 1928, dealt extensivel) with blood 
ressei tumors ansing m the brain In 1930 Bucy and 
Capp^ made a comprehensue stud} of primar}' heman- 
giomas of bone, recording their obsen'ations in a senes 
of 8 cases and emphasizing particularly the roentgeno- 
logic aspects Pierson Farber and How'ard “ reported 
a case of multiple hemangiomas of bone, probably of 
congenital origin Other contributions in the recent 
literature include the study of klatas ® on arterior enous 
angioma of the ann with metastases, of Hampton and 
Sampson ' on angioma of the tympanic cavity, of 
Oughterson and Tennant ® on angiomatous tumors of 
the hands and feet and of Kerorkian® on hemangioma 
of the uterus The recorded cases of angiomas of the 
skin and their treatment are legion 

Our purpose in this communication is to report 
4 cases of angioma of skeletal muscle that have recent!} 
come under our obsertation, emphasizing particularly 
their roentgenologic characteristics While this condi- 
tion is not of extreme raritt^, it occurs infrequently, 
and mant ai e unfamiliar w ith the clinical and roentgeno- 


From the Medical Clinic and Department of Roentgenolos} Peter 
Bent BriRham Hospital and the Department of Medicine Harvard 
Medical School 

1 DaMs J S and Kitlow ski E A Pnmarj Intramuscular 

Hemangiomas of Striated Muscle \rch Surg 20 39 (Jan ) 1930 
f I, Ddanej P A Benign Angiomatous Tumors 

of SkdetM Mu cte« Surg Gjnec S. ObsL 55 464 (Oct) 1932 

Cu^shmg Harvej and Bailex Percual Tumors Arising from the 
Dloc^ \ c <cls of the Brain Springfield HI Charles C Thomas 192S 
p 219 

4 Buc\ P C and Capp C C Pnmarj Hemangioma of Bone 

"3 1 Oan ) 1930 '^"'^'^ ^ Roentgenol 

5 Pierson J \\ Farber George and Howard J E Multiple 
Ilcming^om^as^^of Bone Probnbh Congenital J A AI A 1X6 214a 

6 Mati^ Rudolph Congenital ArtenoNenous Angioma of the ^rm 
Mctasii^cs Elc\cn \ears After Amputation Ann Sure 1X1 1021 
(June) 1940 

7 Hampton \ O and Samp cn D \ Roentgen Diagnosis of 
Ajimotna of the T\mpanic Ca\^t^ Am J Roentgenol 41 25 (Jan) 

» 4 "c Tennant Robert Angiomatous Ti-inors 
ot the iiands and Feet Surgery 5 7o (Jan ) I9j0 

9 Kev^knn \ \ Hemangioma of the Cterus Treated with 

Kocnlpcn Ra\ New England J Med. 223 1 CJuK 4) IO 40 


logic features The latter, because of the presence of 
plilebohths m the angioma, are almost pathognomonic 
Once the condition has been encountered it is not likely , 
subsequent!} , to present am difficulty m diagnosis 

Case 1 — I'owus angioma of the right arm just abate the 
clbo~i Recurrent attacks of pain and szeclhiig for thirteen 
\cars Diagnosis b\ roentgen cvaminalion confirmed b\ wjee- 
tioii of dwdrasl Roentgen thcrap\ 

M L, a housewife aged 23, was referred to us in October 
1940 b\ Dr John Thompson because of pain and swelling in 
the region of the right elbow 'Kt the age of 10 she first became 
aware oi trouble with this elbow in association with an infection 
which she thinks was a cold Her elbow was "stiff’ swollen 
and painful at that time The condition persisted for about 
two weeks and was called inflammatorj rheumatism Erer 
since then on two or three occasions each tear the patient had 
had an episode of pain, swelling and stiffness in the elbow' 
lasting two to fi\e dars The arm also seemed to be somewhat 
stiff and troublesome at times during ram 3 weather She had 
had none of this for nearh two rears until the present episode 
and though there had alwajs remained some slight residual 
swelling in the elbow, there had been no persistent pain in 
It and she had been able to earn suitcases or hear-j weights 



Fig 1 (case 1) — Multiple phleboliths in the noncircumscnbed angioma 
abo\e the elbow joint The bones are normal 


with her arm extended About three weeks before without 
an\ trauma or other precipitating cause, the arm at the elbow 
became swollen orer a period of three or four dajs The patient 
applied hot applications and a liniment and the swelling sub- 
sided somewhat though tenderness and pain on motion persisted 
She at first took sulfanilamide, and this seemed to hare some 
good effect 

During the latter part of this three week illness she had 
had pain in both knees and in the posterior aspect of both 
heels This pain had been \cr\ bad at times, necessitating her 
staring in bed but had subsided following salicylate therapr 
She had had deration of temperature as high as 102 F during 
the acute stage of her illness 

The right arm shorred a moderate fusuorm srrellmg in the 
region of the elborr, maximal orer the joint and extending 
o or 4 cm below and 6 or 7 cm abore The arm was least 
painiul rrith the elborr flexed at about 110 degrees There 
rras extreme pain on motion of the joint rrhich made it impos- 
sible to determine the extent of limitation of motion There 
was no erident discoloration of the skin Nothing other than 
moderate tenderness and some increase in local temperature 
could be made out on palpation No bruit rras audible orer 
the swelling Except for some pain on motion of the l-ncc' 
tenderness orer the attachment of the achillcs tendon and 
moderate generalized pallor ot the skin and mucous mcmh-ancs, 
the rest ot the phrsical examination rras negatirc The tem- 
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peratare was normal, the pulse late, 90 The red blood cell 
count was 3,780,000, the white count 6,200 
An x-ray film (fig 1) taken a short time before the patient 
was seen showed the unusual condition evident in the illustra- 
tion , namely, multiple dense rounded shadows in the soft tis- 
sues above the elbow, several of them laminated, the largest 
one about 6 mm in diameter These were lecognized as 
phleboliths, their ptesence in this region indicating a venous 
angioma There was no evidence of disease of the joint itself 
or of the bones (Even with this added information, one could 
not palpate any nodules m the swelling above the elbow ) 

With continuance of local heat to the arm and salicylates, 
the patient made a prompt recovery, the discomfort disappear- 
ing 111 her lower extremities within a few days, the pain, 
tenderness and swelling in hei arm gradually subsiding over 
a period of a week At the end of this time the patient had 
no complaints referable to her arm other than her inability 
to straighten it bevond about 160 degrees, and pain on relatively 
slight traumatization It was believed that this attack, similar 
in kind to the others she had had intermittentlv over a period 
of ten years, but of much greater intensitj', represented an 
inflammatory reaction in the venous channels of the angioma, 
probably a thrombophlebitis The nature of the trouble in 
her knees and ankles was not clear This, she repeatedly 
attested, was the first time anv joints other than the right elbow 
had ever been involved during an attack It was thought possi- 
bly to represent a toxic reaction in the knee joints and at the 
site of attachment of the achilles tendon 
Seveial weeks after the patient had recovered, in an effort 
to substantiate the diagnosis of angioma, an injection of Diodrast 
Compound Solution (50 per cent diodrast) was made in a 
vein on the medial side of the wrist with a tourniquet applied 
high up on the upper arm X-ray films (figs 2 and 3) showed 
the extraordinary plexus of veins making up the angioma and 
several large venous lacunae near the periphery These, 
furi-hermore, showed the extent of the angioma and made clear 
the difficulties that would be encountered in attempting excision 
of the tumor Because of the size and location of the lesion 



Fie 2 (case I) — Lateral view during injection oi diodrast after 
mjeetton (fl) of 10 cc , (b) of 20 cc Note large laciime and extensive 
anastomosis of venous channels 


plus the patient’s objection to any operative procedure, roentgen 
treatment was carried out The rationale of this therapy is 
based on the known effect of roentgen irradiation on angiomas 
m the skin and those in the brain, as seen, treated and followed 
UD m Dr Cushing’s service The factors used and the doses 
o-iven were as follows 200 kilovolts, 50 cm skin-target dis- 
tance 0 5 mm of copper and 1 mm aluminum filter, 18 milli- 
amperes current, constant potential full wave rectification 

in The Winthrop Chemic-il Companj, Inc, New York supplied the 

D.odraTt Compound Solution used m this study 


Jour A Jr A 
Mai 23 I9r> 

Treatments were given twice a week beginning November 4 and 
ending November 29 Each treatment was of three minutes’ 
duration (200 roentgens) and the fields were alternated medially 
and laterally, including all of the demonstrably abnormal \cs 
sels The total dose was 800 roentgens to each of two surfaces 
over the tumor 

There was no clearcut objective or subjective improiement 
following this treatment When examined several weeks after 
the last treatment, the patient 
stated that she had experi- 
enced no discomfort in her 
arm, save for slight pain in 
the region of the elbow if she 
attempted to straighten out 
the arm by force The right 
elbow region still showed a 
slight fusiform swelling with 
some increase in local skin 
temperature The most notice- 
able swelling was just lateral 
to the olecranon process Over 
this area the skin showed a 
faint bluish discoloration, and 
tiiere was a soft, nontender 
jelly-Iike mass palpable just 
beneath the skin No nodules 
could be felt, and, again, no 
bruit was audible 

As a means of evaluating 
the effect of roentgen therapy 
a second injection with dio- 
drast was made three and a 
half months after the last 
roentgen treatment During 
this interval the patient had 
been syinptomless , no obvious 
change in the appearance of 
her arm had taken place 

Figure 4 indicates the condi- I 

tion of the angioma at this time With the same anioiin " 
diodrast injected, there appeared to be a much less 
anastomosing plexus of blood channels Encouraged ) ’ 

apparent improvement, we have carried out a sccon sc 
of roentgen treatments with the same dosage as before ’ 
were completed on April 21, 1941, without any apparen c 
Except for two minor attacks of pain and stiffness siac 
time the patient has been free from symptoms other tian 
on forced extension of the elbow beyond 160 degrees ^ 

Case 2 — Venous angioma of the left aim just 
picvwusly diagnosed fatty tiimoi Persistent noiilcn 
ing foi sixteen years Diagnosis by loentgen crai 
Swqical excision 

S J , a woman aged 32, single, was referred ^ j ^ 

examination of the left elbow by Dr William .|jj, 

gave permission to publish the details m 
patient stated that at about the age of she e ^ 

of a small swelling just above the left elbow ° j 

aspect of the arm A small mass of tissue was ^ 
this area which she was led to understand was a * 

The operative wound healed normalb During , 

years a slight nontender swelling had j i,cr irT 

which would ache at times after she had ex , / 

though never so as to incapacitate her .u r 

years the skin over this ^wellmg hac^ S'" 

a variable degree, so she thought, of . \uthouto’'' 

two weeks before being seen there had of 



Fig 3 (case 1) — Anleroposienof 
view following injection of w rc 
of diodnst showing, heller “J" 
the lateni view the extenl ol h 
angioma, lacunae and comptmti' 
vessels 


s ueivic Liciijg , ffjcri 

ause, a dull aching pain just above ‘'f ^ forcirr / 
Iso associated twinges of pain radia mg pJ ctr,.- 

and to the little finger She had suffered ’ 

r limitation of motion in the arm, b 
veiling to be larger than usual tender mi 5 

Examination revealed a soft, inner ^ 

lately 7 5 by 2 cm m size just ituuh d 

ft elbow The skin over the mass had f ^ - 

on. and within it could be felt se\er 
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Pressure did not produce piin locallj or along the course of 
the ulnar nene There uas no limitation of motion or abnor- 
mal mobiliU 1^0 murmur could be heard o\er the mass 
\-ra\ examination of the elbow (fig So) showed a smoothlj 
outlined oral tumor just abo\e tlie medial coiidile of the 
humerus measuring 1 5 hr 6 cm in size Within the tumor 
were multiple phleboliths of ran mg size and densitr The 
tumor was considered, because of these a \enous angioma A 
film of the other elbow showed no rariation from normal 


Gassowgen anesthesia was administered and with a tourni- 
tpiet applied abo\e the tumor dissection was carried through 
the deep fascia Tlie tumor was found to be made up of a 
mass of blood ressels inradiiig the triceps muscle and growing 
around the ulnar nene A clean dissection was carried out 
which necessitated opening the nene sheath, and it was pos- 
sible for the operator to remore what he considered to be tlie 
entire tumor Postoperatireh the patient experienced numbness 
of the fourth and fifth fingers of the left hand with loss of 
power to abduct these fingers This persisted for seieral dars 
but gradualh cleared up entireh The wound healed bj first 
intention 

The tumor showed on gross pathologic examination muscle 
and connectne tissue containing seieral phleboliths measuring 
up to 7 mm in diameter Sections of the tissue reiealed that 
It was a carernous hemangioma containing organizing thrombi 

The patient has had no recurrence of an\ trouble during the 
two and a half rears since ope'ation Roentgenograms taken 
at the end of this interral (fig 5 b) show complete disappear- 
ance of the phleboliths and normal soft tissues and bones in 
the region of the elbow 

Case 3 — I ciioks aiigwma of kft forearm and hand wUh 
involvement of phalanges and metacarpal bones Enlarged veins 
of fingers hand and forearm since birth Periodic szvctliiig 
following etercisc Diagnosis bv 
roentgen eranimation Roentgen 

■ ! thcrapx 

H ' R 2if a jouth aged 18 a stenog 

■ // rapher was first seen in the surgical 

■ ' ’ sen ice of this hospital m 1929 com- 

■ plaining of a painful swelling of the 

B ' , ' , left hand and forearm w ith subcu- 

■ 1' taneous hemorrhages on the palmar 

H I surface It had been noted a few 

Bi' weeks after his birth that there were 

numerous enlarged reins on the 
palmar surface of the three medial 
B fingers of the left hand and on the 

■ palm and rentral surface of the left 

■ forearm These caused no particular 

I difficultj but as the patient grew up 

■ he noticed that following the use of 

■ I his arm in such actiraties as hearr 

B lifting shoreling or rowing a boat 

H ihe arm and hand rrould exhibit 

painful swelling that would persist 
rarjing periods of time On one 
j ^^■1 occasion after the administration < 
diphtheria antitoxin there had been 
much swelling The enlargement 
necessitating his present admission 
had come on four dars before fol 
lorring the handling of some hearw 
boxes The arm and hand m addition 
to being swollen had seemed to turn 
a bluish red and he had noted con 
sidcnble pain on moring the fingers 
or wrist There had been no throb- 
bing and no general constitutional simptoms There was no 
histoo of mil similar trouble in other members of his famih 
The patient was large and muscular Phisical examination 
apart from the left arm and hand showed no significant abnor- 
riialKi The left arm from the elbow down was swollen reddish 
blue, distinctly warm to the touch and tender In the hand 
the swelling iiuohed the palm and the palmar surface of the 
three medial fingers The dorsal surface and the thumb and 


Fjg 4 (case 1) — \ntero 
posterior Mew following in 
jection of 20 cc of diodfTst 
three and one half months 
after roentgen irradiation 
Note the apparent de 
crcTse in (he intercommum 
citing \c««;cls (Cornpare 
with fig 3 ) 


index finger were not noticeabh aflfected There were minor 
subcutaneous hemorrhages in the swollen parts The radial 
pulses were equal Enlarged reins were noted bj one obsener 
in the left axilla The appearance of the arm and hand is 
shown in figure 6 Laboraton studies of the urine and blood, 
including bleeding and clotting time, were normal During 
his w eek s star there w ere occasional mouth temperatures of 
99 4 and 99 6 F X-ra\ examination (figs 7 and 8) show ed 



Fig 3 (case 2) — Multiple phlebcliths of rarMug size and densitv 
completclj remoied bi operation a before and b two and one half 
years after surgical esci ion of circumscribed angioma 


multiple phleboliths of ranous sizes in the left forearm and 
palm (none in a control film of the right arm) Sereral of 
the bones of the hand showed a peculiar boner combed appear- 
ance, particularly the second phalanx of the fifth finger less 
marked in all three phalanges of the ring finger and slight 
in the third fourth and fifth metacarpals The other bones 
appeared normal These findings rrere considered indicatire 
of an angioma of the left forearm and hand and a similar trpe 
of lesion in sereral of the bones 

The arm rras treated for a rreek by eleration and hot soaks 
rrith resulting reduction in the srrelling, di''Coloration and ten- 
derness Further diminution rras erident when the patient rras 
seen again a month later for discussion as to the most adr isable 
therapr The condition rras considered a congenital renous 
hemangioma of the forearm and hand, far too extensire to allow 
for surgical excision The periodic srrelling rras looked on as 
the result of renous stasis probablr rrith associated inflamma- 
tory reaction (thrombophlebitis) Treatment by roentgen irra- 
diation rras undertaken, the patient receiring fire double 
treatments of 700 roentgens in each senes two of them onh 
to the fi th finger and three senes to the entire forearm and 
hand orer a period of ten months The treatments were giren 
with medium roltage (140 kilorolts), 40 cm target-skin distance 
and 0 25 mm of copper filter Ko definite improrement rras 
noted from this, and treatments rrere therefore discontinued 

The patient rr-as lost sight of dunng the twelre year interral, 
haring mored meanrrhile to a distant localitr He has recentlr 
informed us hr letter that there is no apparent change in the 
condition of the hand and arm On occasions rrhen he mar 
bruise or use it excessireh there mar be swelling rrhich is 
mildly painful” This,” he adds is the war it acted m the 
past’ X-rar films secured this rear through Dr E L Voke 
of -kkron Ohio show a diminution in the number of phlebjliths 
in tlie forearm one additional one in the palm and considerable 
improrement in the bone lesions 

Case 4—1 cnons angioma of sole of right fool -nth SMiiplonis 
of four icars' duration and dc-Jopniciit of phicbohti s (firing 
this inter' al Diagnosis b\ rointgcn cramination Surgical 
ixploration Roeiilgtii therapy 

F B, a grocerr clerk aged 20, was first seen in the 
surgical outpatient department at the age oi 16 complnning 
of pain in the longitudinal arches of both feet, especialh the 
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right There was no histoiy of trauma or infection E\ami- nani tendei and r. 11 rr., , 

nation showed only bilateral pronation and some swelling and J!, „ ’ u ^ ncreased swelling The diagnosis 

tenderness over both calcaneoscaphoid regions An x-ray film , established by the roentgeno 

showed no apparent variation from normal There was improve- , demonstration of sharply defined calcified phlebo- 
ment with strapping, foot exercises and a heel lift to both shoes within the tumor This finding clarified m the 

He was lost sight of but returned after four years, stating that fii'St case what had been looked on as a recurrent monn 
he had had occasional discomfort in the sole of the right foot aiticular arthritis, in the second, as a fatty tumnr nf 
with walking but that for three months, without obvious cause the arm In case 4 the finding of phlebohths m the 

second x-ray examination which were not present four 
years previously made evident the nature of the swelling 
m the foot 

The occurrence of phlebohths, particularly m the 
veins of the pelvis, is, of course, extremely common 
and their recognition by roentgenologic exammatioii is 
an almost daily experience The phlebohths result from 
the deposition of calcium in organized thrombi attached 
to or within the wall of the vein A number of these 
calcified shadows in x-ray films in areas of the hodi 
where there is normally no plexus of veins is mdicatue 
of an abnoimal collection of venous channels and n 
to all intents and purposes pathognomonic of a lenotis 
angioma While this fact is well known to experienced 
roentgenologists and is described in standard te\tbooL 
on x-ray interpretation,^^ it is not a condition of com 
mon enough occurrence to be recognized generall} 
Where the mass of vessels is sharply circumscribed, as 
in case 2. a definite tumor mass may be outlined iritbm 
the suiiounding muscle 
In other cases the mal- 
formation may extend 
diffusely through the 
tissues so as not to be 
recognizable as a local- 
ized tumor There may, 
of couise, be no phlebo- 
hths present, in which 
case the roentgenologic 
examination may show 
no moie than a swelling 
01 tumor of the soft 
tissues 

One may sumn arize 
the genei al facts concern- 
ing venous angiomas of 
skeletal muscle as fol- 
lows They occur with 
about equal frequency in 
the two sexes In the 
great majority of in- 
stances the malformation 
IS noted dui mg childhood 
01 eaily adult life, a fact 
which indicates their 
probable congenital 
origin Just how much 
trauma has to do with 
their development is not 
cleai In some instances, 
doubtless it does no more 



Fig 6 (i.ase 5) — Appearance of forearms and hands, showing swell 
ing and blotchy discoloration of the palm and three medial lingers of 
the left hand 

for aggravation, there had been rather severe pain in the same 
region, with a persistent ache in the foot even when he was 
quiet in bed On examination there was evident swelling of 
the sole of the foot with tenderness on moderate piessure over 
the midportion but no discoloration of the skin The patient 
was unable to plantar flex his toes normally The left foot 
appeared normal except for slight pronation An x-ray exami- 
nation at this time (fig 9) showed a diffuse slight swelling 
involving almost the entire extent of the longitudinal arch 
with tViO rounded dense shadows in the middle part of the 
swelling which were thought to be phlebohths Because of 
these, a presumptive diagnosis of venous angioma was made 

Under spinal anesthesia an exploratory operation was earned 
out which revealed an obvious angioma composed of large 
tortuous vessels contained in strands of dense connective tissue 
occupying the so-called second muscle la}'er of the foot It 
was judged too extensive for dissection A small piece of tissue 
removed for microscopic study was unsatisfactory The opera- 
tive wound healed normally 

Following operation the patient received roentgen therapy 
daily for ten days, the dosage employed being the same as 
that in case 1, the total dose being 1,000 loentgens to each of 
two surfaces over the tumor When seen six weeks after this 
treatment he reported very definite improvement, stating that 
he experienced pain in the foot only after running and tliat this 
lasted for only a few minutes The appearance of the foot 
was unchanged 

COMMENT 

These 4 cases serve to illustrate the course and some 
of the features of venous angiomas In each of the 
first 3 instances there was a history of swelling of the 
arm noted since childhood, with periodic episodes of 



Fig / (“SJ ^> 7 ;" Thi 

phleboliths in foream 
noriml 


than call attention to a preexisting lesion, ;} 

initiating a reaction leading to thrombosis 
Aeins and cavernous spaces of the 
tamly true that patients are commonl} rn ^ ,^1 
their angioma following minor injury d 

doubt motion plajs a big role in the g 
tumor 
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The tumor ma> occur in anj' striated muscle The 
fact that 3 of our 4 patients had theirs in the arm 
emphasizes unfairlj tins site for the tumor In the 
large series reported = the upper arm was the site of 
location in 22 instances compared to 59 in the thigh, 
39 in the lower leg, 36 m the chest and 26 m the fore- 
arm The most frequenth imohed muscle was the 



Fig 8 (case 3) — Phlebolitbs in the palm and hone> combed appear 
ance of sever^ phalanges and metacarpals due to angiomas, in these 
bones 


quadriceps extensor The size of the tumor vanes from 
1 to 2 cm up to a mass 10 to 12 cm in diameter or 
larger INIicroscopic study show s enlarged \ enous chan- 
nels and cavernous spaces, some lined by a single layer 
of epithelium and some showing considerable thickening 
of the intima or adientitia These contain either nor- 
mal blood or thrombi, with or without calcification 
There maj be deposition of considerable fibrous con- 
nectne tissue and the remains of striated muscle fibers 
are common!} present showing rarious stages of 
degeneration 

The s} mptoms complained of w ill var} from none at 
all to those of considerable magnitude Pam is the 
commonest in some instances related to muscular mo\e- 
ment (which ma\ be impaired) , in others, arising from 
iiene pressure and following a sensor} ner\e distri- 
bution Paresthesias and numbness, and periodic or 
constant swelling are common The physical attributes 
of the tumor likewise differ according to its size and 
location There is occasionalh fixation of the o\ erh mg 
skin and the latter maN be w arm to the touch and ma\ 
exhibit some degree of bluish discoloration The mass 
often IS soft jelK-hke and moaable, sometimes quite 
firm and fixed A.S alreadi noted, it ma% be fairly 
slnrpK localized when encapsulated or maa be diffuse 
The phlebolitbs at times are easih palpated Rarel} 
are pulsations or bruits to be made out unless there 
arc free artenoa enous comnninications 

The differential diagnosis will include the common 
tumors which liaae some ot these phasical character- 


istics, namela lipomas, fibromas and so on as avell as 
quite dissimilar conditions cold abscess, hematoma 
dermoid and eaen aneurx'sm The diagnosis is not 
alavaas eas}, and the true’ nature of the lesion often is 
recognized only at operation Three procedures are 
helpful in clarifying the diagnosis 

1 Exploratory puncture aaith aspiration of normal 
blood 

2 The intraa enous injection of radiopaque solution, 
as used in case 1 This measure is of particular help 
in diagnosis aa'hen phlebolitbs are not present It is 
of a'alue in demonstrating the extent of the angioma 
and maa also assist in determining the effect of roentgen 
therap} Obviousl} it is applicable only wEen the 
angioma is so located that a tourniquet can be placed 
proximal to the tumor to preient the immediate dis- 
semination of the injected material into the general 
circulation 

3 Most helpful of all, roentgen examination On 
the x-ra} film the i enous angioma may show' as a 
distinctl} outlined mass (case 2) or simph as a diffuse 
soft tissue swelling (cases 1, 3 and 4) The character- 
istic and practically pathognomonic finding is the pres- 
ence of phlebohths These appear as small, dense, 
smoothly outlined areas heavil} calcified, either round 
or slightly o\al, often show’ing concentric laminations 
As noted, they are commonly seen m the pelvis, particu- 
larh m elderly people, more frequently in women than 
in men, and also in the spleen The calcified shadow's 
in the spleen are usually smaller, rounded and not 
laminated and may be interpreted as calcified tubercles 
or calcified infarcts, which they may be on occasion 
The pentastomum, a parasitic arthropod, may lodge in 
the spleen and undergo calcification, forming nodules 
the size of a pea, commonly mistaken for phlebohths 
Phlebohths are occasionally seen singly in the low er part 
of the legs of elderly patients, especially if varicose veins 
are also present \^9^ell three or more phlebohtlis are 
seen grouped together in an unusual location such as an 
extremity or the chest or abdominal wall, the logical 
conclusion is that one is dealing with an abnormal col- 
lection of veins, usually, of course, a i enous angioma 

The differential diagnosis from other calcified bodies 
IS usually quite easy, owing to their characteristic size. 



F.g 9 (case 4) — Right foot four jears after original complaint of 
pain «howmg phlebohths in the sole of the fool not pre^ni four jears 
proMOU^j 


shape, structure and density Droplets or particles of 
metallic substances used in medication, such as bismuth 
or mercury, are definiteh more opaque to the x-rays, 
more irregular in distribution, not laminated and nearly 
always found in the buttocks Calcified parasites rareh 
are confused with phlebohths, the trichiniasis parasite 
being too small to show by x-ra\ except in exased 
pieces of muscle Tlie cysticera, when calcified are 
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smooth in outline but oval, measuimg 2 to 4 mm m 
width by 8 to 10 mm m length They are not as dense 
as phlebohths, are finely gianulai in appearance and do 
not show a laminated structui e They ai e rarely present 
in gioups, being widely scattered thioughout the body 
The guinea wonn (Diacunculus medinensis) frequently 
calcifies but is not in any way similai to phlebohths 
and IS seen only in India, Asia and some parts of 
Afnca Lymph nodes, arteiies, tubeicles, infarcts, 
abscesses, uteime fibioids, dei molds and hydatid cysts 
may undergo calcification but aie not of the sre, shape 
or distribution to be confused with jihleboliths Calci- 
nosis mteistitialis and m}Ositis ossificans are inegulai 
and stieaky in distribution The foiinei frequently is 
united to the slcin and subcutaneous tissue, the lattei 
may be limited to one muscle or one group of muscles 
and tendons They are not at all similar to calcified 
phlebohths 

The treatment most geneially advised foi angiomas 
of this type is surgical excision Removal when feasible 
should be earned out as early as ]x)ssible to reduce 
the danger of functional impairment of the part and 
prevent the growth oi extension of the tumor Surgical 
excision is not always simple, indeed at times is impossi- 
ble because of the extent of the angioma (as m cases 3 
and 4) Difficulties commonly encounteied in suigical 
removal arise fiom the extension of the angioma so 
that it involves impoitant neighboring stiuctuies such 
as neive trunks, which may be damaged dm mg the 
dissection of the tumor Hemoirhage of appreciable 
magnitude may occui in the course of operative removal, 
as happened in the case reported by Jenkins and 
Delaney “ They state that hemorrhage “of considerable 
moment” occurred duiing surgical excision in 38 of the 
cases reviewed by them Venous angiomas aie rarely 
supplied by a single large vessel, so that ligation has 
not proved a successful form of therapy in inoperable 
cases According to Davis and Kitlowski, such mea- 
sures as long continued compression of the angioma or 
the injection of sclerosing or coagulating fluids have 
not been satisfactory These authors also question the 
effectiveness of roentgen and radium treatment Our 
expel lence with roentgen ii radiation of angiomas of this 
type has been limited and, in the main, disappointing 
The results noted in the cases reported in this paper, 
in which surgical excision did not seem advisable, have 
not been striking except in case 4 Certainly there is 
less effect in this type of angioma than m angiomas of 
the brain and skin, which often show very good lesponse 
to II radiation This may be due to the diffeience in 
size of the vessels involved The smaller and more 
embryonic in type the vessels are, the more leadily they 
aie affected by irradiation 


SUMMARY 

In 4 cases of venous angioma of skeletal muscle the 
diagnosis was made by the x-ray demonstration of 
phlebohths in the tumor The finding of multiple phlebo- 
hths in areas of the body wheie noimally no plexus 
of veins exists is practically pathognomonic of a venous 


angioma 

The value of a radiopaque material in delineating the 
extent of the tumor was illustrated in 1 case 

The treatment of choice is eaily surgical excision 
Roentgen therapy may be of benefit and should be tried 
in instances in which surgical excision is inadvisable or 


impossible 


12 Beal, A M 
Am J Roentgenol 
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In ceitain piocedures it is desirable to inject neutral 
suspensions of tlie sulfonamides thiougli fine hypo 
dermic needles Usually this is not possible with siis 
pensions of the diugs cunently available because ol 
the large size and iiiegular shapes of the crystals 
Di B F Senders and Dr S Bi and Rose independenth 
that the crystals might be comminuted In 
sonic vibration Direct vibiation of suspensions of the 
jiieformed crystals produced no measiiiable ellect, hut 
an indiiect pioceduie involving sonic agitation has been 
developed which i educes the crystal size sufficient!) 
to permit passage through 26 gage needles 
Essentially, the prepaiation of the miciocrystaihnc 
sulfonamides consists in the neutralization, at low tem 
perature, of a solution of a sodium salt of the dug 
the reacting mixtuie being kept in violent agitation 
by sonic vibiation or by some suitable high speed nu\ 
ing device The size of the resulting ciystals maj he 
regulated within wide limits by controlling the speed 
of admixture or the tempeiature of the reactants or 
both The microcrystals aie fairly uniform in size, 
and aqueous suspensions of the mateiial m concentra 
tions up to about 30 pei cent by weight are stablt 
and show but little tendency' to settle out 
A 20 per cent suspension of the microcrystalhne drig 
in watei or salt solution has the consistency of th'd' 

Cl earn oi magnesia magma On the other hand, the 
water may be lemoved by filtration oi centrifugation 
and the sediment di led to a fine powder Both wet and 
diy preparations have phy'sical propeities of probahh 
advantage in restiicted theiapeutic piocedures 
It IS obvious that the satuiation level of a drug o’ 
tissue fluids will be the same no mattei what the 
original crystal size, but the rate of attaining that 
level in the case of a substance of low solubility i 
as sulfathiazole is dependent on the total solid surtae' 
presented to the fluid and therefore on the size of 'e 
diug particles When applied locally, the rate of soi^ 
tion of large ciystals may be too low to '''^t|'”ta'a ^ 
saturation level m the adjacent tissue On the o 
hand, the same amount of sulfathiazole, finely 
may have a sufficiently high rate of solution to 
saturation m nearby fluids, or even to maintain a 

high systemic blood level for seveial hours 

As a leasonable approximation, it 
to assume that the occurience of a high J. 
level m the blood of an expeiimental aniina • 
implantation of the drug indicates that^ mt 
concentrations exist m the immediate vicn ; ^ 

depot Therefore we have compaied " 
absorption into the blood stream of 
and the untreated macrocrystals m a 

and rabbits after impla ntation of tne ^ ^ 

■ 

The microcostalline sulfathiazole used m S-i ^ 

. V t 1 *i._ ii\ 1 ffmn' 


grant from in^ 

SurRimJ 


supplVe'd b) and the work aided h> ^ 

rrench Labontories of Philadelphia , Surmca' , 

Prom the Johnson Research foundation and , 1 ,^ Lr ^ 

the Philadelphia N I’laUlorpital at 

Pennsylvania and the United States N itai ti 



\ OLl ME 119 
\ I \JHFR 4 


MICROCmSTALS OF Sh LFATII 1 4ZOLL— CHAMBERS LT AL 


325 


mubcularh 'ind intr'i-nlxloniin'ilh The axerage blood 
lexelb were consideiabh higher foi the micro than for 
the macro preparations especnlh during the first few 
houis after admimstiation These data xvere obtained 
on a total ot 23 rabbits 15 ot which receued micro- 
‘-ulfathiazole mtraperitonealh and S of which receued 
macrosuhathiazole b\ the same loiite The dose m 
each instance was 500 mg pei kilogram of bodx weight 
and the drugs weie m the form ot 20 per cent aqueous 
suspensions 

Similar difteiences in absoiption have been obseixed 
in a senes of labbits which receued the same amount 
ot the two t\pes ot drug suspension intramuscularh , 
but tbe absolute lex el in the blood xvas much loxxer 
in both cases tlian those which resulted trom intia- 
abdominal implantation No gross local reactions xxeie 
obserx ed in anv of these animals, and it xvas not possible 
to locate the site of the implantation on dissection of 
the muscle ten daxs subsequent to the injection 

A. similar difterence in the rate of absorption of the 
txxo drags has been obserx ed m a series of 10 dogs 
Iloxxexer, all ot these results should be regarded as 
preliniinar}' to a more eatensixe studx’, the results of 
XX Inch must axxait completion of more experiments No 
inference should be draxxn at present bejond tbe appar- 
ent fact that the microcrx stalline sulfathiazole is 
absorbed from local depots more rapidly than is the 
same drug in maciocrx stalline form 

Although sulfanilamide received early and deserved 
recognition as a local application in the proph}laxis and 
treatment of infections, its action against main of the 
contaminating organisms xvas less effectue than had 
been hoped for Experimental and clinical obseix-a- 
tions liax e show n it to be only xx eaklj effective against 
staph} lococci, colon bacilli and the gas gangrene organ- 
isms In xx'ar xx'ounds treated xvith sulfanilamide, those 
not responding xvell were found to be heavily infected 
x\ ith staphylococci ^ 

Sulfathiazole, hoxxexer appears to be an ideal com- 
promise It IS effectue m proper concentrations not 
only against the streptococcus but also against the 
staphxlococcus, the colon group Pseudomonas aerugi- 
nosa, Proteus xulgaris, Clostridium perfringens, Clos- 
tridium septicum and Clostridium oedematiens and 
ex en in a measure against the tetanus bacillus - 

1 bese are tbe common organisms causing local infec- 
tions Thev are also tbe common contaminating 
organisms in acute tiaumatic xxounds Pulaski, Alelenev 
and Spaeth,^ in a recent paper on tlie bacterial flora 


Tmjif 1 Ciilluics Found tn Tito Hundred Trauuiattc JVouuds 


iphjlococcus nlbu«5 
SiTphxIococciis Tureub 


Per Cf‘nt 

81 

Streptococci 



C loslridii 



rmerobicilli 

- 

six 


of 200 traumatic xxounds, reported cultures which iiiaj’ 
be summarized as in table 1 

Tlie use of sulfatbiazole locallx has considerable 
cxpei imental and clinical support The most x olumi- 
nous Iitcratuie fiom tbe experimental side concerns 
infrctioiis XX ith tbe organisms of gas gangrene The 
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consensus ■* seems to be that sulfathiazole is the most 
eltectixe of the sultonamide drugs, although Bliss, Long 
and Smith - behexe that sulfadiazine max be a little 
better 

It IS agreed by most xxriters tliat sulfathiazole is 
highlx eftectixe against staphxlococcic intections,-' this 
exen in the presence of pus and slough Kennedy,'’ 
Kex," Hawking® and Brunner and Schlapfer® have 


Txbif 2 — Soluhiltl\ oj Sulfainlamidc and Sidjathiasole tn 
Sahuc Solution and tn Scrum 



Sohtlion m 

Solution in 


Snline at 37 C 

^erum at 36 C 


XTe/lOOCe 

XTg/lOO Cc 

SulHiulamide 

1 500 

1 500 -4- 

‘^ulfathnzolc 

104 

1S4 


tiiged Its propli} lactic use in traumatic and surgical 
wounds The latter authors-' report 109 xxounds of 
xaning degrees of depth and extent in xvhich only 
the ragged edges of the xvound were excised and sulfa- 
thiazole poxx der xvas applied The xvounds healed 
without inflammatory reaction, and recovery was not 
dela}ed Sulfathiazole applied locally does not prixluce 
neciosis in experimental xx'ounds and only x^ery slight 
depression of fibroblast formation We have con- 
firmed this obserx ation in experimental xvounds and 
clinicallx In the abdominal cavity, Throckmorton 
found that poxvdered sulfathiazole did not cause peri- 
toneal damage but xvas grossly visible in agglutinated 
masses in the omentum three to six da}s later 

The chief theoretical disadvantage against the use 
of sulfathiazole is its tendency to clump and form 
insoluble masses xxhich may act as foreign bodies in 
the tissues As compared to sulfanilamide the drug 
IS much less soluble in xxatery solution (saline) or in 
serum (table 2) ''' 

The relatively loxv solubility in some respects mav 
be an adxantage m that the drug persists in the xxound 
for four or five days These results made Haxvking”' 
conclude that “probably the optimum combination of 
high concentration plus sufficient duration is bv sulfa- 
tliiazole,” XX hen compared xvith sulfanilamide, sulfap}ri- 
dine or sulladiazine 


CLINICAL RLSLLTS 

The clinical results to be repoited must be looked 
on as clinical impressions, they may be criticized on 
the basis of their small number Nexertheless our 
reactions to the use of the microcr} stalline drug hax'e 
been so faxorable that they seemed xxorth xxhile men- 
tioning W e hax e had considerable experience xx ith 
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the use of sulfanilamide and oidinaiy sulfathiazole 
powdei in wounds and local infections, and it is on 
the basis of this compaiison that oui clinical impies- 
sions aie foinied 

The miciociystalline sulfathiazole was used in the 
foim of a powder and as a suspension in saline The 
httei piepaiation, which in 10 oi 20 pei cent stiength 
looks and behai'es somewhat like magnesia magma, was 
used to be intioduced into the abdomen oi into laigei 
cavities of wounds oi abscesses It can be easily injected 
thiough needles oi with a sjninge and cathetei thiough 
small wound openings so as to icach all paits of a 
cavity This ease of intioduction and the avoidance 
of clumping aie the chief advantages of the piepaiation 
The ciystalline powdei was dusted ovei the suiface 
of sLipeificial wounds and infections with a powdei 
blowei 01 lightly spiead with a cotton swab 

USE IN TRAUMATIC WOUNDS 

We have used the miciociystalline sulfathiazole in 
30 tiaumatic wounds Fiom 0 5 to 4 Gm of the pow- 
der 01 suspension was intioduced accoiding to the 
size of the wound All wounds weie seen and tieated 
within twenty-foui houis, most of them within eight 
houis Four of the wounds weie complicated by 
division of tendons and thiee by compound fiactuies 
The wounds weie tieated by a thoiough mechanical 
cleansing, tendons weie sutuied with silk and, except 
111 5 cases, the wounds weie sutuied piimarily and 
diessed with an immobilization diessing The sutuied 
wounds healed by primaiy intention in eveiy case, 
and the ciushed and contused wounds which could 
not be sutuied healed without any evidence of infec- 
tion Evidence of a foieign body leaction from the 
implanted diug did not develop in any wound Duiing 
the same peiiod two traumatic wounds, one in which 
there was a seveied tendon, weie tieated in the same 
way but without sulfathiazole One of these became 
infected and had to be opened and allowed to heal by 
secondaiy intention 

USE IN INFECTIONS 

In S7 local infections, abscesses, caibuncles, felons 
and similar lesions we have implanted the mici ocrystal- 
line sulfathiazole, usually in the powder foim In 
these wounds u was easier to compare the use of the 
oidinaiy powder with the microciystalline foim In 
some cases these two piepaiations weie used at altei- 
nate dressings and applied m the same way When 
diessed on the thud or fouith day aftei implantation 
of the drug theie was definitely moie clumping of the 
ordinary powder than of the ciystalline form How- 
evei. It must be admitted that in seveial cases in which 
the oidinary powdei ed diug was used with wet saline 
diessings theie was no evidence of caking when the 
diessings weie lemored 

The ciitical lesult to be expected fiom the local use 
of sulfathiazole is maiked by the lapid and almost 
complete subsidence of the suppuiative piocess The 
infections weie incised, pus was evacuated and the 
abscess cavity was dusted with the mici ocrystals fol- 
lowed by gauze packing, oi the cavity was packed with 
gauze impi egnated with the suspension of microcrystals 
When the packing was lemoved on the thud oi fouith 
day the wounds weie clean and gianulating with a mini- 
mum of slough Neciosis of fascia and tendon pro- 
longed the suppuiative process in a few cases 

The cultuies in 18 cases showed staph} lococci and 
m 7 sliowed streptococci The eftect of the drug seemed 
to be equally good against these two oiganisms Ihe 


di ug did not seem to free the abscess cavity of tb 
infecting oiganisms because they could be recovered 
in lepeated cultuies, but the organisms seemed to be 
avii ulent, and skin grafts could be applied with a com 
plete take in several instances 

In 5 of these cases the infection was gangrene of the 
toes In each instance a local amputation with imphn 
tation of sulfathiazole powder every third day resulted 
in healing without spiead of the infection or gangrene 

Theie was a noticeable absence of the edeimtoih 
hypei trophic gianulations frequently seen wlien suit 
anilamide crystals aie applied to a granulating surface 
ovei a period of time 

MICKOCRVSTALLINE SULFATHIAZOLE IN BURXS 

Oiii expel lence with the use of sulfathiazole in burns 
has been lathei limited, but the results have been so 
stnking that they are worthy of mention The burns 
have been ti eated by excision of the burned areas and 
blebs and the application of powdered sulfathiazole by 
a powder spiay The burned areas were then covered 
With moist saline dressings wdiich weie moistened eiery 
till ee houi s with a syiinge Except for the first twent) 
foui houis, when the pain was relieved by morphine, 
the burned areas wmre painless The same applications 
wmie made until healing was complete In tliC'C 
cases, the absence of unhealthy granulations so frc 
quently seen with applications of sulfanilamide was 
noticeable In spite of a lai ge burned area, the blood 
level of sulfathiazole was never more than a trace 


THE INTRA-ABDOMINAL APPLICATION OP MICRO 
CRYSTALLINE SULFATHIAZOLE IN SUS- 
PENSION IN SALINE SOLUTION 


We have intioduced the suspension of microcrjstah 
into the abdomen in 19 instances The amounts lia'C 
varied from 4 to 14 Gm of the drug The operations 
peifoimed wmie exploratory lapaiotoniy two, entero!> 
tomy one, gastric resection thiee, for caicinoiiia of the 
laige bowel or rectum seven, for acute pancreatitis one, 
for appendicitis foui and foi intestinal fistula one 
When the suspension is introduced into the abdomM, 
It lapidly spieads ovei the suiface of the intestine a'> 
omentum It has not pioduced any untoward eitet^ 
in any case, if the clinical couise of the patient is 
indication of an adveise leaction The drug is 
in the blood m measurable amounts as early 
houis after its implantation and is still demons ran- 
at sixty houis 


PRACTICAL POINTS IN THE USE OF SULFATIIU 
ZOLE POWDER OR SUSPENSION 

In wounds that are to be sutured it is well 
he sutuies befoie the sulfathiazole is intioducc • 


;o tie them aftei its application ^he piescncc ^ 
ow'dei in the wound somewhat masks tiic 
trucUnes , ,^,,,,,,(1 

In tiaiimatic wounds, bleeding should j 

,s completely as possible before the drug is i I 

In abscess cavities the drug sliould not c ^ ^ 
nto the wound but should be dusted over 
n a thin layer followed by plain 
nay be impregnated with the ponder « ® ‘ ,p, ’ 
Petrolatum gauze should not be used , 

ion of sulfathiazole does not contra ncl ca c 
,f wet dressings and, in infections with nmc 
s action seems to be enhanced In , p,e iw ' 
We hare made no eftort to stenh/c e tl c 


of tbi- 


rystalline ponder or the suspension 
n infection arise from tins practice 


and lia'C W' 
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iMiciocnstals of sulfathiazole can be prepared b} 
crNstalhzation of the drug as it is Molenth agitated 
bi some Mbration The cnstals so formed ma) be 
made into a saline suspension or into powder torm tor 
use in surgical lesions 

The small size of the microcrr stals permits a rate 
of solution which appears to be more rapid tlnn that 
obseried with the usual sulfathiazole powder 

^^e belieie that sulfathiazole is superior to sultanil- 
amide powder as a local application in traumatic woimds 
and infections because it is effectue against a wider 
range of the organisms usualh found and because it 
exerts its ettectne action oier a longer period of time 
The results with the local use of the microsulfathia- 
zole m 30 traumatic wounds and 57 cases of infection 
ha\e been tarorable It was used in suspension in 
the abdomens of 19 patients with no untoward results 
The teiidencj of the micropreparation to clump or cake 
is much less than with the usual preparation of sulta- 
thiazole powder 

TREA.T:MElSiT OF IKFLUEKZAL iSIENIN- 
GITIS WITH SULFADIAZINE 

PRELIMIAABI REPORT 

WALLACE SAKO, MD 
CHESTER A STE\^ART, MD 

AND 

JOEL FLEET, MD 

NEW ORLEANS 

Recent advances in chemotherap^ ha\e opened a more 
hopeful outlook on the treatment of bacterial meningitis 
The usual failure of influenzal meningitis to respond 
faiorabl} to the sulfonamide drugs that hare been 
emplo}ed stands in sharp contrast to numerous reco^- 
enes which ha\e been reported following the chemo- 
therap) of other forms of purulent meningeal infection 
It IS true that sulfanilamide and sulfap) ridine, used 
either alone or m conjunction with antiserum, ha^e 
produced isolated cures, but Aleman,^ who has recent!} 
leiiewed the literature and her clinical experience with 
influenzal meningitis, stated “Er en form of treatment 
reported m the literature is discounted b\ those who 
haie seen failures, and b\ actual statistics where a large 
number haNC been reported” 

Although anti-influenzal horse and rabbit serums ha\ e 
iniprored the prognosis of influenzal meningitis, data 
collected from the literature do not permit us to regard 
these scriinis with enthusiasm The efflcac} of the new 
tonceiitiated antibodr solution remains to be deter- 
mined - 

The frequent failure ot serotherapr sultanilamide, 
and ‘iuhapNndine to influence influenzal meningitis 
larorabh led us to seek a more effectue chemothera- 
I'cutic agent Apparenth this was found in sulladiazine 
1 his drug IS reported to har e a low toxicitr , to be 
secieted readih into the cerebrospinal fluid and to 
undergo relatu eh little acetrlation Furthermore, owing 
to Its readr absorption and slow excretion high blood 
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concentrations are sustained with comparatne ease-" 
Theoreticalh , these properties should make this drug 
particular!} suitable tor the treatment of purulent 
meningitis 

The results obtained through the use of sultadiazme 
and relatu el} few spinal punctures in the treatment 
of 7 r oung children w ith influenzal meningitis at Chantv 
Hospital during the past few months haae been so 
gratifiang that w e leel it w ortli w bile to make a pre- 
liminarr report at this time 

Two of the 7 patients who receued sulfadiazine died 
One death (of patient 7) occurred dunng the perfonn- 
ance of a cistern puncture and apparenth the surgical 
procedure rather tlnn the meiiingeil infection was 
responsible for the fatal issue The other death (ot 
patient 6) occurred atter premature cessation of sulta- 
dnzine therap} and contraction of chickenpox Of the 
5 sur% u ors w ho haa e been discharged from the hospital 
all lia\ e remained w ell w ithout residual s\ mptoms atter 
a follow-up period of four months The temperature 
cure es of 4 of the patients w bo reem ered are portrai ed 
in the accompannng chart One ot the patients who 
died and 3 of those who recorered were treated exclu- 
sueh with sulfadiazine, while tlie otlier patient who 
died mid 2 who recoiered receued anti-mflueiizal senim 
in conjunction w ith the drug A detailed report of these 
cases w ill now be presented 

REPORT OF CASES 

C;^SE 1— B B a 3 lear old white girl weighing 37 pounds 
(17 Kg), was admitted to QianU Hospital at 6 p m on 
Dec 8 29-11 The parents stated tliat the child had been well 
except for a slight head cold tor one week prior to adnussion 
At 10 a m on the dai of admission she had a chill which 
was followed bi feier Drowsiness and stupor then ensued 
The past historj reiealed that the patient contracted measles 
at the age of 1 lear and a nonspecific disenterj m June 1941, 
from botli of which she made a complete recoien 

Phisical eNammation on admission reiealed that tlie cliild 
was well nouri'hed and well de\ eloped and was stuporous, 
she was lung quiet!' in bed with both legs flexed The rectal 
temperature was 102 6 F, pulse rate 120 and respirator' rate 
35 The ear drums appeared normal and the mastoids roent- 
genographicall' were normal A slight na^ial discharge and 
a mild redness of the posterior phaniLx were present The 
neck "as rigid and Kernigs and Briidzinskis signs "ere po-i- 
ti'e Examination of the lungs disclosed dulne-s to percussion 
with increased breath sounds and crepitant rales m tlie right 
upper lobe The heart sounds were normal The deep rcfie\es 
were Aightli increased 

A. spinal tap done on admission 'ihowed a cloud' fluid The 
globulin le'cl was increased, chlorides were 750 mg and sugar 
30 mg per hundred cubic centimeters The cell count was 
12 000, 95 per cent of which were pob morphonuclear cells 
Gram-ncgati'e pleomorphic bacilli were seen on smear, which 
on culture pro'ed to be Hemophilus influenzae Blood culture 
taken at the same tune "as likewise pO'iti'e lor the influenzal 
bacillus The red blood cell count "ws 3 950 000 hemoglobin 
55 per cent (Sahli) and white blood cell count 15 000 with 
90 per cent poh morphonuclear cells The urine "-as normal 
Sulfadiazine "-as started on admission An initial do~e of 
30 grams (2 Gni ) "-as gi' cn b' stomach tube lollow ed b' a 
maintenance dose of 2 grams (0 13 Gm ) per pound (450 Gin ) 
ot bod' weight daih di'idcd into six equal do cs and adimii- 
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istered every four hours Tlus close was continued for nine 
dajs, at which tune it was reduced to VA grains (01 Gin) 
per pound of body weight daily until the drug was discontinued 
nineteen days after it was started A total of 80 Gin of sulfa- 
diazine was given 

The patient’s stupor deepened into coma the day after 
admission The following day she was sitting up in bed 
eating alid feeling much bettei Three days after admission 
the child was afebrile Her course is indicated in the chart 
by the solid line Seven da3s aftci she was staited on sulfa- 
diazine therapy the spinal fluid was clear and the culture 
was negative At this time, the drug level in the spinal fluid 
nas 11 mg per hundred cubic ccntimeteis of free sulfadiazine, 
while the blood level was 17 mg per hundred cubic centimeters 
Only two spinal punctures weie done Small blood transfu- 
sions were also given The patient was discharged twentj- 
^hree da)'s after admission She was seen in the outpatient 
clinic on two occasions with no complaints and presented no 
evidence of residual cerebral damage, having been afebrile 
thioughout a period of fire rveeks since discharge 

Case 2 — R S, a 3 year old white boj' weighing 30 pounds 
(13 6 Kg) was admitted to the hospital on Nov 27, 1941 
complaining of fe\er, stomach-ache and serere headache At 


i, un tins date, tour days after therapy was ,nd. 

tuted, the spinal fluid culture was negative for influenzal bacilli 
Coma subsided in two days, and the patient became afebrile 
nine days after the drug was started His course is indicated 
in the chart by the crosses and dashes He was discharged 
from the hospital twenty-four days after admission 


Case 3 C J , a IS month old Negro boy weighing IS 
pounds (8 2 Kg ) was admitted to the hospital on Dec P 
1941 with a two day history of fretfulness, restlessness, inabilitj 
to sit up or walk, fever, stiffness of the neck and back and 
bulging of the anterior fontanel The past histon' uas 
irrelevant 

The child was malnourished, maldeveloped and anemic A 
vellow purulent discharge \vas found in the right auditor) 
canal The left drum was normal The neck was rigid aiid 
the anterior fontanel was tense and bulging Harsh breath 
sounds were heard ovei the left side of the chest 
Spinal tap done on admission disclosed a cloudy fluid con 
taming 2,750 cells, chiefly polymorphonuclears Gram negatue 
bacilli were seen on smear which on culture proved to be 
Hemophilus influenzae 


Sulfadiazine 18 grains (12 Gm ) was given initial!) b\ 
stomach tube The maintenance dose was V/i grams (01 Gni) 



* So.bsequent Icmpcratuees remained normal in all four cases 

1 enipenture curves of 4 potieiits vvitli influenznl meningitis treated with sulfadnzine 


8 a m on the day of admission he went to bed, and his mother 
had not been able to arouse him up to the time of admission 
The past history was unimportant except for pertussis, which 
the child contracted in 1940 On physical examination the 
patient was fairly well nourished and well developed and was 
in a comatose condition The rectal temperature was 103 F, 
the pulse rate 122 and the respiratory rate 20 The eyes 
and ears were normal and roentgenograms of the mastoids 
were negative The heart and lungs showed nothing abnormal 
The neck was rigid and Kernig’s sign was positive 

Spinal tap on admission showed cloudy fluid under increased 
pressure Globulin was mci eased, sugar was reduced to 35 mg 
per hundred cubic centimeters , the cell count was 4,700 with 
98 per cent polymorphonuclear cells Smears from the spinal 
fluid revealed gram-negatue bacilli Both blood and spinal 
fluid cultures were positive foi Hemophilus influenzae The 
red blood cell count was 4,500,000, and the white blood cell 
count was 14,500 with 93 per cent polymorphonuclear cells 
Routine urinalysis was negative 

On admission the patient received 30 grams of sulfadiazine 
followed by a dail) maintenance dose of 1 grain (0 065 Gm ) 
pel pound of body weight for seven days, then gram 
(0 03 Gm ) per pound daily for five days, Vs gram (0 02 Gm ) 
per pound daily for two davs and, finally, A gram (0 016 Gm ) 
per pound of body w-eight daily for five days The drug was 
administered by stomach tube during the comatose stage A 
total of 28 Gm of sulfadiazine w'as given The blood level of 
free drug was 13 8 mg per hundred cubic centimeters on 


per pound of body w'Cight dailv for seven days, then 1 
per pound daily for seven dajs and finally Yi grain per po'jj' 
daily for ten dajs A total of 30 Gm was administered " 
December 15 the drug level m the blood was 25 mg per b’’'' 
cubic centimeters, while the spinal fluid level was 
per hundred cubic centimeters . ^ 

The condition w’as complicated by bronchopneumonia on 
left side of the chest, which w'as confirmed by roentgen ^ j j 
nation Both the meningitis and the pneumonia 
well to chemotherapy, the temperature returning 
eight days after admission His course is indicated m 'O 
by the dashes The spinal fluid culture was nega 
December 15 and again shortly before discharge on 
1942, tw'enty-tw'O days after admission 

CvsE 4— C G, an 8 month old Negro boy infant ijcifi ^ 
18 pounds (82 Kg), was admitted to the I'ospita on 
1941 with a fever and stiff neck of tw’o da)S dura j 

nation revealed rigidity of the neck, a bulging am c ^ ^ 
fontanel and positive Kernig’s sign lionrckaf 

cloud), containing 3,000 cells, largely po \ negi' " 


mear and culture showed the ot g ^ , 

icilh positively identified as Hemophilus mfUic 
The patient received an initial dose ^ f ‘ per { 
lazine followed by a maintenance dose ot -J pr I 

i body w'eight daily until the drug was (,t i 

M2 after nineteen davs of administration, • j 

hite blood cell count had dropped from la.n , 

„ld received a total of 46 Gn, of the drug 
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60 cc of iutra\ enous iiUi-iiifiuctizal rabbit ‘^erunt dail\ for 
the first Uto hospital da\s and 30 cc intrar enouslj daih for 
the subsequent fit e da\ s F requent small blood transfusions 
were aNo gi\cn 

The patient appeared much inipro\ed clinicall\ three da\s 
alter tberapt was started although pursuing a febrile course 
until the eletenth da\ of admission His course is indicated 
in the chart bt the circles and dashes The spinal fluid was 
clear on Januart 9, although culture was still positne for 
Hemophilus influenzae hen spinal puncture was repeated 
on Tannart 20, the culture was sterile and c\tolog\ normal 
The infant was discharged Januan 23 and has remained well 
for a period of sixteen w eeks follow mg discharge The leukoct te 
blood count returned to normal fit e dat s after drug therapj 
was discontinued UnfortuiiateU sulfadiazine letels were not 
determined 

CtSE 5 — B W a 2 tear old Negro girl weighing 30 pounds 
(13 6 Kg), entered the hospital on Jan 4, 1942 with a bistort 
of hating had a cold for one week On the dat of admission 
a dull det eloped which was followed bt feter The mother 
noted that the child had been drottst the entire dat 


It became iiornial She was discharged as completelj recot ered 
fortt seten dats after adniis-ion 

CtsE 6— H L, a 5 month old Negro girl infant weighing 
11 pounds (5 Kg), entered the hospital on Dec 29, 1941 
because of infected third degree burns of both legs and the 
left arm of three dats’ duration She was being treated m 
the surgical sertice with continuous saline compresses Diar- 
rhea det eloped Jan 6, 1942 which required parenteral fluids 
and blood transfusions The diarrhea was checked on Janu- 
art 10 Since admission the patient ran a septic ttpe of 
temperature ranging from 100 to 104 F rectallt On Januart 
14 a bilateral mtringotomt was done and purulent material 
obtained from both ears DnfortunateK this material was 
not cultured On Januart 19 the child appeared much worse 
than she had pretiouslj Three dats later stiffness of the 
neck and a bulging fontanel were noted The drainage from 
the ears had stopped bj this time 
A spinal tap done on Januart 22 retealed a cloudt fluid 
containing 3,000 cells with 90 per cent poltmorphonuclear 
cells Numerous short gram-negatit e bacilli seen on smear were 
identified on culture as Hemophilus influenzae 


of d-m/iiWc Data on Sc'cii Palmits ~ itU Inflncnaal Moitiifiilis Treated Sulfadtaamc at Cliant\ Hosfutal 
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Negative 
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15 
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at 12lh dav 
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8 

11 
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Complete recovers 
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venouslv complete 
recov erv 
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to 

25 

10 
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It Sih dav 

19 
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Serum 60 cc inlra- 
venouslv complete 
recovers 

20 7 

0 7 

Negalive 
at 5th dav 
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4 

Complicated b\ bui n 
chickenpox pre- 
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iheraps relapse 
death 

300 cc serum intra- 
venousls died dur- 
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Pht Steal CNammation on admission retealed that the child 
was acutelj ill and in stupor A mild ngiditt of the neck 
was the outstanding positne finding Spinal tap gate a cloudy 
fluid containing 9,600 cells, predominantU granulocttes The 
chloride let el was 79a mg per hundred cubic centimeters, the 
sugar let el was 54 mg per hundred cubic centimeters and smear 
and culture were positite for Hemophilus influenzae 

On admission the patient receited 60 cc of anti-influenzal 
serum intratenousit At the same time an initial dose of 
22K grains (15 Gm ) of sulfadiazine was giten, followed bj 
a maintenance dose of 2 grains per pound of bod> weight 
dailt for nineteen dats and 1 grain per pound of bod> weight 
daih for one week A total of 92 Gm of sulfadiazine was gnen 
oter 1 period of twentj-six dats In spite ot this large dose 
there was no etidence of depression of either the white or 
red blood cells which were carcfullj followed 

The blood let el of free sulfadiazine was 25 mg per hundred 
cubic centimeters on Januart 9 The next dat the drug level 
was 20 mg and 10 mg per hundred cubic centimeters in the 
blood and spinal fluid respectuelt Blood levels on Januars 21 
uid Tanuart 2^ were 215 and 19 3 mg per hundred cubic 
reiitmicters The spmal fluid culture was negative on Ian 
uin 12 

The patient was much improved chmcallt twciitv-four hours 
alter institution of tberapv She sat up m bed and ate fairlv 
well althouch she continued to have a septic ti pe of tempera- 
ture raiieiug trom 100 to 102 F rectallt until Januart 23 when 


bulfadiaziiie was promptlt started with an initial dose ot 
11 grains (0 7 Gm), followed b} a maintenance dose of 3ti4 
grams (0 25 Gm ) etert three hours tor nine dats, then 3f<j 
grains everj four hours for twentt-one dats The spmal fluid 
sulfadiazine level on Januar> 23 was 7 2 mg of free drug 
per hundred cubic centimeters The culture at this time was 
still positive for influenza bacilli On Januarj 27 tbe blood 
level was 20 7 mg while the spinal fluid level was 9 7 mg 
per hundred cubic centimeters The spmal fluid culture at this 
time was negative although the cell count was 240 
The patient was convalescing well except for the burn and a 
septic tvpe of temperature ranging from 100 to 102 F Spmal 
puncture done on Feb 5 1942 was normal both as to cells and 
as to culture Sulfadiazine was madvcrtcntlv omitted on Feb- 
ruarv 11 and 12, and on tbe following dav the child contracted 
chickenpox The blood and spinal fluid drug levels on Februarv 
13 were 2 39 mg and 195 mg per hundred cubic centimeters 
re-pectivelv and the cerebrospinal fluid cell count was 3200 
mostlv graniilocv te- From this time on in spite of intcnsiic 
chemotherapv the course was rapidlv downhill and tbe child 
died on Februarv 23 fiftv-six davs atier admission to the con 
tagious di'Case servnee -Kn autopsv revealed basilar mcnmgiti' 
bilateral mastoiditi- and left lateral simis tlirombosis 
CvsF 7 — C K a 7 month old wintt girl weighing 
pounds (o6 Kg ) was admitted to the ho pital on Dec 26 1941 
The child presented a historv ot a chill lolloucd b\ itvcr on 
Chri-tnias eve On Christmas dav the patient became drov 'v 
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and stiffness of the neck developed Coma developed on the 
day of admission 

Physical examination on admission levealed that the infant 
was comatose and had an acutely inflamed throat, purulent 
right otitis media and rigidity of the neck A consolidation 
in the right upper lobe was interpreted as bronchopneumonia 
by roentgen examination 

A spinal tap done shortly after admission disclosed cloudy 
fluid with Hemophilus influenzae on culture The child was 
given an initial dose of IS grains of sulfadiazine followed by 
a maintenance dose of 5 grains (0 3 Gm ) every four hours 
Sixty cc of anti-mflucnzal seium was given intravenously for 
three days, then 30 cc intravenously daily until the time of 
death Frequent blood transfusions were also given Since 
the patient continued to have a septic temperature ranging from 
100 to 103 F, a cistern puncture was being done on Jan 4, 
1942, at which time the infant suddenly ceased breathing 
Death was due apparently to respiratory failure An autopsy 
was not done 

A summaiy of the essential data piesented in the 
7 cases is shown in the accompanying table 


COMMENT 


Vaiious lepoits ha\e emanated fiom Chanty Hos- 
pital leviewmg the cases of influenzal meningitis 
Tiipoh * in 1936 stated that 20 cases of influenzal 
meningitis seen fiom 1925 to 1934 weie all fatal Ale- 
man ^ in 1940 repoited that fiom 1935 to 1939 inclusne 
27 cases weie tieated with no recoveries Brj'an and 
Mussel ° in 1941 lemaiked that foi the jjast five yeais 
theie had been 57 cases of influenzal meningitis tieated 
with two lecovenes Foitj'^-five of these cases occurred 
in children undei 3 years of age with one lecoveiy, 
this being in an infant 11 months old which they 
lepoited in detail This patient received intensive 
treatment with large doses of sulfapyridme and anti- 
influenzal sei um, fol ty-eight spinal punctures, numerous 
blood transfusions and complement intiaspmall}' 

These reports leveal how gloomy the outlook for 
influenzal meningitis may be The superioi results that 
were seemed with sulfadiazine in our small series of 
7 cases seen within the past few months at Charity 
Hospital aie extiemely giatifying Stupor and coma 
disappeared within thnty-six to forty-eight houis in all 
instances which responded favorabl}'', and the spinal 
fluid cultuies became sterile in an average of five days 
(lange three to twenty-thiee days^) after the institution 
of diug therapy 

The senes is too small to peimit final conclusions 
Neveitheless, the diamatic i espouse to sulfadiazine of 
5 out of 7 patients undei 4 yeais of age can hardly 
be attiibuted to chance One fatality which occuned 
IS unfortunate, since lecoveiy might have ensued if 
cistern punctiue had not been done We feel that this 
fatal issue can be attiibuted with reasonable certainty 
to the suigical pioceduie emplo 3 ^ed Premature cessa- 
tion of diug theiapy in the othei fatal case is also 
unfoi tunate 

Because of its easy absoiption, low toxicity, ready 
secretion into the cerebrospinal fluid, relatively small 
degree of acetylation, slow excietion, its property of 
remaining in the blood stieam in high concentration 
and its superior bacteriostatic properties against the 
common p 30 genic oiganisms, sulfadiazine would seem 
to be the diug of choice to use in puiulent meningitis 
Oui expel leiice lends some support to this view All 


. 1, r T Bacterial Meningitis A Comparatne Stud> of 

V,™.? J A 'm A 106 .11 177 (lao .6) 

1936 „ nr S and Musser, J H Influenzal Meningitis The 

Sue esMtJl Treatment oTa Case in’ a^ Infant, New Orleans M a S J 
94 188 190 (Oct ) 1941 


our patients tolerated the drug well No voniitin? nr 
nausea was encountered, and the only toxic condition 
referable to the drug was a moderate degree of leiiko 
penia which developed in 1 case Furthermore, rela 
tively high and sustained concentrations of sulfadiazine 
in the blood and ceiebrospmal fluid were obtained 
with ease These factois combined with the obsened 
recovery of 5 of oui 7 patients indicate to us that sulfa 
diazine is particulaily efficacious m the treatment ot 
influenzal meningitis 

The intravenous use of the sodium salt recommended 
by Long and Marshall ® m meningitis was not utilized 
in this study, since excellent absorption occuned ulieii 
sulfadiazine was administered orally or by stomach tube 
Theoieticall 3 '-, the intravenous administration Mould 
seem advisable in order to build up high blood and 
spinal fluid concenti ations lapidly In the future uc 
plan to give an initial dose of sodium sulfadiazine In 
this loute 

It IS unfortunate that sulfadiazine levels in the blood 
and spinal fluid were not followed closely in our series 
of patients It is significant, however, that the blood 
concentration of the free drug under maximum do'^age 
•was alwa 3 's above 10 mg per bundled cubic centimeters 
and was sometimes as high as 25 mg per luiiidred 
cubic centimeters, with an average of 20 mg Spinal 
fluid concenti ation of the drug in the cases m uliicli 
this was deteimined ranged from 9 7 to 15 mg per 
bundled cubic centimeteis We aie inclined to attnbiilc 
our recent success in ti eating influenzal meningitis 
chiefly to the lelatively high ceiebiospinal fluid leiels 
of sulfadiazine that were obtained 

Spinal punctures and drainage were done infrequenth 
in our senes because of the prompt clinical improic 
ment of all patients who recovered Our experience 
indicates tentatively that influenzal meningitis can 
tieated successfully without resort to fiequent spiiW' 
punctuies when sulfadiazine is gnen in liberal amount'' 

Oui exiAerience wuth these few cases also seems to 
indicate that sulfadiazine alone was just as efficacious 
as the combined tieatment wuth anti-influenzal sernni 
Pievious unfavorable experience with serum tlicrajo 
leads us to presume that the important factor m ti'- 


:oveiy of our 5 cases was the new drug 

A.S far as we aie awaie there aie no j 

uatuie relative to the use of sulfadiazine m ‘ 

ningitis Long ^ and others ® fail to 

,v diug in the treatment of this condition 

haps to the recency of its introduction an 

rcity of repoited cases Further studies ^ 

-estigatois for pm poses of confirming oi pc 

iluatmg our lesults are to be desired 

It IS tentatively suggested that during ’ , 

ge of influenzal meningitis large doses o 

)uld be administered so that *^*’^ *^ i 

lays above 10 mg per hundred cubic cciff , 

; free drug, pieferably 15 to 20 k i 

lie centimeters, and that the spmal n ,, 

maintained aiound 10 mg per hiuArcdj^ ^ 
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meters or higlrer \Ve belle^e tliJit after an apparent 
cine has been obtained the patient should be maintained 
on reduced doses of the drug for at least two additional 
IV eeks 

SUMMARV 

Seven childien under 4 vears of age with influenzal 
meningitis have been tieated at Charity Hospital in the 
past few months with sulfadiazine Five of these 
patients hav^e been discharged as cured and have 
remained well without residuals during a follow-up 
period of four months Three of these recoveries 
occurred with diug therapv alone, while the other 2 
patients received both antiserum and the drug Two 
fatalities occurred m joung infants 7 and 5 months 
old respectively, one following a cistern puncture and 
the other after a prolonged course complicated by severe 
infected burns, chickenpo'c and bilateral mastoiditis 
with left lateral sinus thrombosis 

Clinical response to sulfadiazine was most dramatic 
and prompt m all cases m which recovery occurred 
A'^ery few spinal punctures and drainages were per- 
formed 

Leukopenia, which developed in 1 patient, was the 
only toxic condition encountered that can be attributed 
to the drug® 

DIFFUSE COLLAGEN DISEASE 

ACUTE DISSEMINATED LUPUS ERYTHEMATOSUS 
AND DIFFUSE SCLERODERMA 

PAUL KLEMPERER, MD 
ABOU D POLLACK, MD 

AND 

GEORGE BAEHR, MD 

NEW YORK 

The thesis of Morgagni that diseases reside in cer- 
tain organs of the human body has dominated pathologic 
anatomy and clinical investigation for centuries Every 
diagnostic endeavor was directed toward establishing 
the fundamental organ disease No doubt, this working 
hypothesis has been the cornerstone on which rests the 
edifice of modern medicine 

The great advance of medicine throughout the nine- 
teenth century is essentially founded on the method of 
correlating observ'ations made in the hospital ward wnth 
those at the postmortem table This chnicopathologic 
concept was further advanced by the recognition of an 
interdependence and unity of certain organs to form 
organ or tissue systems Diseases of the hemopoietic 
or of the reticuloendothelial system represent such an 
extension of the scope of organ patholog)" Neverthe- 
less one cannot justly maintain that an essential site 
IS established m every disease A number of acute 
lufectioivs and intoxications do not produce character- 
istic or even significant lesions m anv organ Patho- 
logic amtomj cannot therefore make am fundamental 
contribution, the exact nature of these maladies will be 
disclosed onlv by investigations into etiologv and the 
cMiiinntion of functional derangements Another diffi- 
culti with the theorv of Alorgagiu arises from the fact 

9 The Tuhne and Independent Ser\ ice's of Chanlj Ho'spnal ga\c 
icrmi's son for tnclu ion of of their cn cs tn this report 

Frcm the Laboratories of the Mount Sinai Hospital Xci\ York 


that in certain maladies, such as rheumatic fever, appar- 
ently unrelated organs are the sites of the morbid 
process 

Recent anatomic investigations of disseminated lupus 
erythematosus have offered a similar problem in that 
conspicuous gross and microscopic changes were 
observed in various organs such as the heart, kidneys 
and skin The question arose as to which of these 
organ clianges were of primary^ and fundamental signifi- 
cance — in other words, which represented the seat of 
the disease, in the sense of ilorgagni 

For rheumatic fev er it has been shown by Klinge ^ 
that the pathognomonic involvement of the joints and 
of the heart is initiated by a characteristic alteration of 
the connective tissue followed by a specific granu- 
lomatous phase, the Aschoff nodule Subsequent detailed 
investigations by this author and his school have 
revealed that the morbid process m rheumatic fever 
is not limited to these sites but affects the connective 
tissues throughout the body 

The apparently heterogeneous organ lesions m dis- 
seminated lupus erythematosus have similarly been 
shown to be the result of a fundamental alteration of 
the collagenous tissues These collagen alterations are 
in most individual obsen^ations more widespread and 
conspicuous than those in rheumatic fever, affecting 
with particular frequency the collagen framework of 
the heart and of small blood vessels and capillaries, 
especially those of the kidney's The connectiv'e tissue 
of the mediastinum and of the retroperitoneal space 
may also be affected by the morbid process It is 
reasonable, therefore, to consider these maladies as 
systemic diseases of the connective tissues The justifi- 
cation for the concept of a sy stemic disease of the con- 
nective tisssues depends on the actual existence of a 
connective tissue system 

A system is, m the biologic sense, according to 
definition, an assemblage of organic structures com- 
posed of similar elements and combined for the same 
general functions The connective tissue proper can 
then justly' be regarded as a system because it con- 
sists throughout the body of an association of similar 
cellular and fibrillar elements held together by a third 
component, an amorphous ground or cement substance 
The colloidal nature of this ground substance has been 
stressed by Schade ® Obv lously' these elements are com- 
bined not only for the general function of support but 
also for other fundamental functions Interposed 
between the parenchvmal cells and the canalicular blood 
and lymph spaces of the body, the connective tissues 
not only serv e as the site of transfer of metabolites but 
most activelv serve the body economy' m other ways, 
for example, bv the regulation of salt and w ater balance 
An understanding of the colloidal nature of the extra- 
cellular portion of the connective tissues is necessary to 
an analysis of these functions The same knowledge 
IS imperatn e for an appreciation of the responses of the 
connective tissues in degeneration and inflammation 
Until recently, approach to these morbid processes has 
been almost entirelv in terms of the cellular reaction 
within the connective tissues However, the partici- 
pation of the fibers and ground substance mav occa- 
sionallv overshadow the cellular reaction For example, 
in some persons an injurv of the connective tissue results 

1 Klmgc 1 Ergcbn d allg P^th u path \nat 27 I }o^3 

2 Schade H Die rhv«ikali chc Chemic m dcr xrreren Mcdtzin 
Dre den ^ LcJr*>R Thcc-dor StcirkopfT 1*^2 
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in the excessue ptodiiction of collagenous fibeis and aftect the system in its entiietx A.,. 

S.omd substance known as kelo.d acute d.ssen, mated lipus 

\^e hist became a\\aie of the disoidei of the con- of diftuse scleioderma There ate, indeed other m 
nectnc tissue as a system in om studies of disseminated pioccsses which uhen anah/ed aip nkr, I a 

lupus e. 5 the,natosus= The appa.ent bote, ogeneous d.c co,.,.ect„e t » ^ 

mvohement of Aaiious organs m this disease had no si stem as the seat of certain ’ i ^ 

logic until It became appaient that the widesp.ead to identify these diseases with one anoltoTeirio 

lesions weic identical in that they weie meie local , elate them This uould be an unjustifiable on 
expiessions of a moibid piocess affecting the entiic simplification 

collagenous tissue s}stem The most inomment of Kline-e chm ted mnef r i n j 

these altc. at. ons ,s fibunoid degene. at.on_a desenptn e the emm “.ve 

inoiphologic cim md.cal.ng ce, tain well defined optical Heie too the seat of the disease is Lnd m 
and tmctonal alteiatmns m the collagenous fibers and nective tissues of the body as a whole, although tlio^e 
giound substance The stiaightenmg and thickening of the heart exhibit the gieatest disturbance There 
of the collagen fibeis, then appaient fnabiht), then is m iheumatic feiei, as in disseminated lupus eiitheira 
intense eosmophilia and lefiactibiht} , togethei with msi- tosus and m diffuse scleiodeuna, not only widespread 
ble inciease m the giound substance can be due only involvement of the connective tissues but also smidar 
to a piofound pin sicochemical abeiiation of the colloid alteiation of the extracellular components of these In 
state of the connectu e tissues sues — fibi inoid degeneration Howe\ er, there are sudi 

A similai widespread alteiation of collagen has also clearcut difteiences m the localization and eiohitionof 
been noted in ceitain cases of diffuse scleiodeuna* 

Heie, howevei, the collagen distuibance is manifest not 
only as fibunoid degeneiation but also as an inciease 
m the bulk and density of the connectne tissue On 
the othei hand this scleiosing t\pe of lesion has also ''^sculai lpioi>s in the lattei rarely achieve such intenut) 
been obsened in disseminated lupus ei > thematosus fs in the founei diseases Finally, and most important 
(spleen, pencaidium, letropeiitoneal tissues) It is 
evident, then, that fibunoid degeneiation and collagen 
scleiosis aie the inoiphologic expiession of diffeient 
phases of a distuihed colloidal collagen system 

In these two diseases inoi phologic alteiatmns may nioi phologic featui e of diseases of allergic or "patlicntu 
m the mdiMclual case he indeed striking But even ?)ackgiound and ha\e pi oposed that such diseases (rlicii 
heie the changes aie haidly ciucial enough to account niatic fevei, peiiarteiitis nodosa and throinhoaii^i'ti'' 
foi the piofound clinical debasement and death of the ohliteians) may be considered m a single group 
patient This is e\en moie impressive in some cases ^at^cl as the “rheumatische founenkreis” Masugi aw! 

m which the characteristic inoiphologic indexes of a Ya-Shu,« therefoie, having found fibunoid degeneration 

systemic collagen distuibance aie discoieiable only aftci widespiead within the blood vessels in a case of 
the most minute search How can one account foi scleiodeuna, suggested that this disease also fell 

a rlicn pnanrx ? Tt ic; iinbkeK tbat nthpr tissllf* 't’i. _ Imfti l ill 111 t 


the chai actenstic lesions m these diseases that tlic\ 
must he stiictl} sepaiated Thus the glomerular lesiois 
in disseminated lupus erj thematosus and in diffuse 
scleiodeuna aie ne\er seen m rheumatic fe\er, the 


the development of a specific gi anulomatous phase— t! 

Aschoff nodule — occuis neithei in disseminated iupu'' 

eiythematosus noi in diffuse scleroderma 

Roessle ® and Jaeger ' have proposed that fibrinoid 

degeneiation of collagen is a chai actenstic and constant 
- - - - - - - " 


such a disci epanc^ It is unlikel} that other tissue 
alteiations have been ovci looked oi not compiehcnded 
In the fully de\ eloped case the inoiphologic signs of 
implication of the collagenous tissues aie quite clcai 
The fact of total invohement of the collagen tissue 
system IS also cleai Can we assume, theiefoie, that 
a deianeement of the colloidal state of the entne col- 
lagenous system exists though it cannot consistently j^eeessauly follow, that widcspiead fibrinoid dcgci"-', 
he levealed by oui histologic methods^ Such an glwajs indicates a state of hjpei seiisitmt) ^ 

assumption has alieady been made b) MacCallum ® jocal fibunoid degeneiation of , 

m the analysis of a case of acute sclerodeima occiu- found in a vaiiety of states not i elated to 
ling in an 18 }eai old hoy Furtheunoie, the spectacu- It is leasonalile to assume, theieforc, tro ^ 

lai clinical state observed m sclei edema adultoium spickd collagen degeneiation ina\ also be the r 

OOIICAC nfllAI rlinn tivnei sensitivity hi I 


the same categoi}' This, we beiie\e, is both imF 
and unwise In the fiist place tlieie has been 
veisal accejitance of the allergic nature of 
fexer, the piototype of the group Secondly, aitiioi|j 
It has been shown expeiimentally ( Gerlacli,'’ ^ 
that hypeicigic inflammation is characterized b) 
noid degeneiation of collagen, the comet sc docs i 


(Buschke) can be accounted foi onl) h} a sunilai causes othei than hi'pei sensitivity 


disstii)'"'’'; 
cpf. 


assumption The haidenmg of the skm in this disease cloinmant incidence in females of c; 

IS fai out of pioportion to the demonstiable histologic lupus eiythematosus and diftusc scleroclcrn. 

alteiation Moieover, the clinical leieisibilit} of the against hypei sensitivity as the sole mechamsi j 

condition lends credence to the view that the alteiation Until now an inordinate jm eoccupation " ‘ j„n,| 

IS due to a tiansient colloidal imbalance within the ate cause has shut the dooi to an anah sis o j 

collagenous tissues mental changes within the connectne tissu^^^ 

With these consideiations in mind, it must become as a colloid system po.es u 

nuite deal that one may legaid the connective tissues been established as the seat of certain c ‘ ’ „,,ii 

r 1 1,, oo o nrUnlp nc a wpll flpfinprl w iflelv rlis- fnt- rhp luvestiljator to explore tins , 


The ' connective tissues 

jlll 

nF the hoch^ as a whole as a well defined, widely chs- for the investigator to explore tins ^ j ^),e, 
pLsed cSloidal system liable to a vauety of mjuues methods available to the b.oph^«'*d 

We ai e concerned here only with those pi ocesses xvhich 


1 l.lfniiierLr laul Polhck, A D, and Baehr George Pathologe 
n,«ennnatcd Lupus Erjthematosus. Arch Path 33 569 (Oct) 


6 Roessle, « , ' ^ 

Klin Wchnschr 15 809 U36 



of Disseminated Lupus 

-p ,, , \ X) Visceral and Vascular Lesions m Scleroderini, 

A 1 Poll, 29 SS9 (Tune) 19-10, a-ticle in preparation 

MacCaUmn.^W (. Tr A Am Plnsicnns 41 190 1936 


o Wchnschr 15 KUy lyao „g , v, 

Z Jaeger, E \ircUo\ss Arch f I ^ Ij, Xri 

S Masug’., 51. and Y . Shu V.rchoiiA Arch ‘ ^ ^ 

Virchons \rch f pul' .'A'l ,t'i S” ’ 
:itr z patli '"il '' ^ ■■ 


S 

193S 

9 (lorhcli, \\ 

10 Klinge 1 Bcitr 



\ OLLME 119 
Number 4 


MYCOTIC CXDOCJRDITIS—WIKLER LT AL 


333 


M\ COTIC ENDOC ARDIl IS 


RETORT OF \ CV'^E 


ABRVH\M WIKLER MD 

Ras cd A SI tant Surgeon (R ) E S Pulilic Health Sernce 

EDW I\ G W ILLlAMb Itl D 

Surgeon E S P ibhc Health Sen tee 

EGGEXE D DOEGLASS 

Senior "Medieal Tcehntcian E S Puhlie Health Service 
I E\I^OTO^ R\ 

AMI 

C \\ EMMONS, PhD 

Senior Jlvco’ogist E S Public Health Service 

With Histolocic Report b\ 

R C DUXV, AID 

Passed Assistant Surgeon E S Public Health Service 
BETHESDA M D 


Endocarditis due to fungi is an exceedingU lare 
clinical entity Toaclum and Folates ^ described a case of 
subacute endocarditis w ith st stenne im cosis (moniliasis ) 
in a drug addict and referred to anotbei case in wlucli 
autops} retealed etidence of mtcotic endocaiditis The 
following case, also in a drug addict, is similar m many 
respects to that of Toaclum and Folates and is con- 
sidered wortht of reporting because of its apparent 
rantt, and because of its possible public health impor- 
tance since these cases occurred m drug addicts 


A white man aged 49 was admitted to the United Stateo 
Public Health Sertice Hospital on Mat 11, 1940 for treatment 
ot drug addiction (heroin) which dated from 1914 His pre- 
Mous medical and personal historj showed nothing reletant 
to the present report Physical examination on admission was 
negative except for mant missing and some artificial teeth, 
defective vision and hemorrhoids Serologic tests for s'philis 
were reported positive on two successive examinations after 
admission He received six weekl> injections of b smutli begin- 
ning June 25 and two injections of arsphenaraine beginning 
August 13 The patient had no complaints until the afternoon 
of August 26, at which time he suddenlv became mentallv 
confused and what appeared to be hemiplegia on the right side 
developed He was then admitted to the neuropsv cliiatric service 
He did not lose coii-.ciousness Neurologic and psvchiatric 
cxTininations rev caled considerable clouding of the scn-orium 
csjieciallv in the fields of orientation memorv retention and 
recall There was a partial nominal aphasia together with 
an inabilitv to w rite spomaneouslv vv ith retention of abilitv 
to spell and copv There was a right lower facnl weakness 
on voluntarv innervation deviation of the tongue to tliC right 
on protrusion and a right upper monoparesis which vva« more 
severe in the hand The abdominal reflexes were likewise 
diinmislied on the right side and the plantar response was absent 
on the right In addition the patient exhibited a moderatelv 
severe anemia and clubbing of the fingers and toes The spleen 
was coiisiderablv enlarged Examination of the heart revealed 
a loud apical svstolic murmur transmitted to the axilH vvith 
regular rhvtluu and sounds of good quahtv The temperature 
w IS about 38 5 C (1015 E) for the first few weeks of the 
illness following this there was an afebrile period of about 
two weeks 

Lriiial\si'' was c'^scntialU ncgali\e a blood count di'*clo‘^cd 
rather sc\crc anemia o( the «:econdar\ upc. Lumbar puncture 
Mcklcd a clear colorlc''*: fluid with normal pres«:ure and normal 
in inomctric rcspon^-cb 1 aborator\ examination of the fluid 
rE\calcd bO cells of which 71 per cent were poUmorphonnclcar 


K> 
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Protein was 0 32 Gm per liter, the reaction for sugar was 
negative, as were the Kahn and the Kolnier test The colloidal 
gold curve was 0001100000 A recheck on the blood serum 
reaction revealed a 4 plus Kahn, 2 plus Kline exclusion, doubt- 
ful Kline diagnostic and positive Kolmer reaction 

The patient's aphasia disappeared almo-t completelv after 
a few davs and there was decided improvement in the sensonum 
The other neurologic and phv steal conditions remained essen- 
tnllv the same Lumbar puncture was repeated on Septem- 
ber lb and the following re-ults were obtained cell count 18 
prcdoniinaiitlv Iv nipliocv tes protein 026 Gm per liter sugar 
too low to be read Kahn and Kolmer reactions negative 
colloidal gold test 1122100000 chlorides 706 mg per hundred 
cubic centimeters A roentgenogram ot tlie chest was reported 
to he negative except for a slight prominence in the region 
of the pulmonarv conus The differential diagnosis at this 
time was between cerebrovascular svphilis with thrombosis of 
the left middle cerebral arterv and embolism of the same 
vessels secoi dan to the cardiac mitral disease Treatment 
consisted of iodides hv mouth, bismuth general supportive 
tlierapv iron and liver extract 

In spite ot thc'C measures the patient grew progressuclv 
weaker and although no new local svmptoins appeared and liis 
course was almost coiistaiitiv afebrile the possibilitv of subacute 
bictcnal endocarditis was entertained Blood cultures were 
taken on two occasions and vielded in both instances a veastlike 
growth winch was subseqiientiv demoiisvrated to be Candida 
(Monilia) paraknisei Culture 01 the spiml fluid vielded no 
organisms of anv kind On October 29 petechial hemorrhages 
were discovered in the right lower evelid and m the right 
retina 

Although the patients focal neurologic signs improved some- 
what Ins general condition grew progressiv elv worse Trans- 
fusions of 500 cc of citrated whole blood were given on October 
30 and November 15 without anv improvement Lumbar 
puncture was done again on October 23 and the spinal fluid, 
which was clear, showed 10 cells (90 per cent Ivmphocjtes), 
protein 0 20 Gm per liter, sugar positive, chlorides 691 mg 
per hundred cubic centimeters and culture negative for veast 
or other organisms Repeated blood cultures, however, con- 
tinued to vield the jeastlike organism Streptococcus vindans 
was not found A mouse inoculated intrapentoneallv with a 
culture of the jeastlike organism died on the eleventh daj, and 
cultures ot its brain and peritoneal wa-hmgs vielded the same 
veastlike organism On October 31 urinalvsis revealed 3 plus 
albumin and occult blood A east cells were seen in the uniiv 
and cultured therefrom His blood nonprotein nitrogen at 
this time was 30 9 mg and sugar 95 mg per hundred cubic 
centimeters Intravenous pvelographv showed nothing ahnur- 
mal except ptosis of both kidnevs 

About this time the patient began to exhibit a septic tvjic 
of temperature curve, the peaks varving irom 38 to 39 5 C 
(100 4 to 103 1 E) The blood count, however continued to 
show anemia (hemoglobin 65 per cent red blood cells 3,430 000) 
and normal white count (7 000 to 9 000) with slight neutro- 
philic predominance (70 to 75 per cent) Iodides up to 1 drachm 
(4 Gm ) of saturated solution of potassium iodide three times 
a dav and 1 Gm of sodium iodide intrav enoush twice dailv 
were given without effect SuUatbiazole (1 Gm first dose 
followed bv 0 5 Gm even four hours thereafter) was given 
from November 6 to November 11 inclusive The temperature 
dropped but since the patient grew much weaker and the white 
count dropped to 2 500 tins treatment was discontinued Numer- 
ous pctechiae appeared over the extremities and back and the 
patient gradualh became semistuporous Neurologic examina- 
tion was negative except for weakness in the right lower part 
of the lace some spasticitv of the right upper cxtreniitv md 
a positive Hoffman sign on the right The deep reflexes V’ ere 
now depressed s\ ninetricalK throughout On November 20 
tile patient was diffieult to arou e but con-cious and v’ ell 
oriented alter being aroused The breath sounds were muffled 
and re-piratious were labored Thi're was pitPng td» ma ot 
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the hands and feet (although the patient had been digitalized), infiltrated by many macrophages and few n 1 u, 

and numerous rales were found throughout the right lung lymphocytes Some of these focf abutted o„ 

le white count was 26,700 with 75 per cent polymorphonuclear walled vessels The valve surface was coverpfl h 

eukocytes and the temperature was normal (later subnormal) firmly adherent layer of fibnnocellular exudate whiclf comaS 

The patient s condition became rapidly worse and he died small to medium size dense clumps of snnrpR , 11 ^ 

abort 4 p n, November 22 the surface There were a few rsolated spores, s'ome m pl„°“ 

ihe clinical diagnoses were (1) drug addiction (heroin) ‘^ytes, some free in the fibrin They were gram neLf 

without psychosis, (2) cardiac disease, valvular, mitral steno- 12 to 2 5 microns in diameter, having a moderately distinrt 

basophilic limiting membrane and lightly basophilic stmcture 

V ^ central area and contained one or two deeply basophilic 

■ /' ‘wN - * usually eccentric granules The auricular endocardium adja’ 

f k " of the mitral valve showed fibrous thickeninr, 

I ; was infiltrated b) 

If w ' VXh V 'V- - ^ lymphocytes The myocardium showed slight 

1 1 . , , A s interstitial lymphocyte, plasma cell and neutrophil infil 

t| tiation The epicardium showed slight patchy fibrosis” 

I considerably enlarged (weight 770 Gm) The 

I X T capsule was smooth but stripped with some difficulty Toward 

r ^ ' ■' < ''X ^ posterior pole and situated somewhat inferiorly there was 

I - ' 1 organized infarct In several other places there were 

I ' ^ more recent, rather firm, reddish, irregularly shaped infarcb 

^ ^ ^ ^ ^ varying size and stage of organization Histologic Report 

. I “There was a subcapsular area, 15 mm by 10 mm, of liemor 

“ N rhagic infarction with slight marginal fibroblast proliferation and 

* ^ 1 collagen deposition The red pulp showed a slight diffii e 

*, increase in numbers of medium size and large lymphoid cells, 

'.f ’ , f ^ scattered neutrophils and macrophages, the last occa 

_ Ji * - sionally exhibiting erythrophagia Follicles were medium sue 

and their reticulum cells were swollen and had homogeneous 

vi,™ .nd....,uu.b.Mv <„w ,h= oxvph,l,c cytoplasm” H.stolog.cally the bone marrow 

that erythropoiesis and granulocytic maturation appeared mod 

SIS, (3) heart disease, endocarditis, subacute bacterial (?) yeast cr^ely depressed , , , . 

(?) (4) embolism cerebral multmle due to heart disease The left kidney showed no gross abnormality other than rattier 

wev ’ , , ’ 1 , f 4 4 f general reddish mottling m the cortex, which possibly reprc 

(5) syplrtts, tertiary, latent ( ) , (6) perforation, septum of 

penchondnuni and cartilage of nose, (7) pneumonia, lobular, jj Histologic R<p«l 

right, (8) pericarditis with effusion, acute, due to heart disease ..^he moderately congested parenchyma showed few small sub 
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Fig 1 — Appearance of vegetation, grossly indistinguishable from the 
vegetations seen in bacternl endocarditis 

SIS, (3) heart disease, endocarditis, subacute bacterial (?) yeast 


(5) syphilis, tertiary, latent ( ?) , (6) perforation, septum of 

perichondrium and cartilage of nose, (7) pneumonia, lobular, J5 30 p^,^ R^pirt 

right, (8) pericarditis with effusion, acute, due to heart disease «The moderately congested parenchyma showed few small sub 

capsular and niidcortical, triangular and stellate areas of fibre 
POSTMORTEM EXAMINATION 4I. 4 r i 4 1 1 1 nt. J l.cM IvmnllO 

SIS With tubular atrophy, glomerular fibrosis and slight fimpuo 

There were many areas of petechial hemorrhage into the cyte infiltration Many collecting and convoluted tiibulo 

skin, especially on the legs and hands Some of these were contained hyaline and granular casts Medulla contained niaiij 

pustular small, radially elongated abscesses Both cortex and mediilh 

The lungs were mottled with reddish discoloration through- showed slight patchy interstitial fibrosis, and small artcrio 


out, but more especially in the lower lobes On cross section 
blotchy areas of moist, rather soft consolidation were seen 
Blood tinged frothy fluid exuded from the cut surface Although 
both lungs showed these changes, they were more pronounced 
and more extensive m the right lung Histologic Report 
“The moderately congested parenchyma showed many medium 
sized areas, often surrounding pus-filled bronchi, with alveoh 
distended by fibnnocellular exudate m which neutrophils pre- 
dominated, lymphocytes and macrophages being present m 
small numbers The latter usually contain granular brown 
pigment Most of the remaining alveoh contained a few 
erythrocytes, little serum and few leukocytes ” 

The pericardium was distended with fluid Blood aspirated 
from the heart yielded a yeastlike organism on culture The 
pericardium was smooth and glistening throughout The heart 
was not enlarged There was some subepicardial scarring 
along the arterial tree and some not adjacent to the larger 
vessels The musculature and valves of the right side of the 
heart weie grossly normal The aortic valve and the mus- 
culature of the left side of the heart were grossly normal There 
was a large friable vegetative growth measuring about 3 by 
3 cm attached to the mitral valve (fig 1) The valve leaflets 
were greatly thickened and the chordae tendmeae were thickened 
and shortened Histologic Report “The mitral valve leaf 
was about 2 mm thick near its base, gradually becoming 
thicker as it extended dovv^nward parallel to the ventricular 
endocardium for a distance of 8 mm and here fused with mural 
endocardium, the two structures merging m a 10 by 15 mm 
fibrous scar Tfie scarred valve showed focal areas of necrosis 



Fig 2 — Area of softening involving the superior portion of I 
and the adjacent lateral portion of the interml cvpsulc 


lowed moderate sclerosis In the cortex ‘here 'v ^ ^ 
) mm area of infarction show ing mocicrafe penp 
cattered throughout this necrotic tissue there , 

msely scarred foci m which atrophic tiibu es 
omeruli were recognizable" r rertb-^ 

The calvarium was removed and a ^amp c o ^ , 

aid was aspirated and jicldeci the a ’ ^ 

ilture The meninges were moderatclj di J ^ 

rbid fluid The pial vessels were moclcratcl) 
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leptoniemnges \\crG opciQuc tind adherent o\er the 

superior longitudinal sinus bilateralh The base of the brain 
and the i easels of the circle of Willis were grosslj normal 
Coronal sections were made at intenals of 1 cm On die left 
side at die le\el of the insula there was a jellowish necrotic 
area of softening measuring 20 bi 8 be 15 mm (fig 2) ineoKing 
the superior portion of the putamen and the adjacent lateral 
portion of the intenial capsule The lumens of seieral small 
branches of the middle cerebral arteo m the neighborhood 

01 the softened area were occluded and slightlj distended by 
clotted blood, giving the appearance of antemortem thrombosis 
or embolism In the region of die right parieto-occipital sulcus, 
jU''t below the grav matter, there was a hemorrhagic area about 

2 cm m diameter The other regions presented no pertinent 
abnormalities Histologic Report "There were several tjpes 
of lesions, the most significant being two small areas of soften- 
ing in different stages of degeneration The most recent lesion, 
occurring at die junction of tlie white matter and cortex, showed 
a central blood clot containing hematoidin marginated by an 
ill defined zone of stringj fibrillar} material, and moderate 
numbers of Iv mphoid and foam cells , external to this the 
brain showed a broad, poorK defined zone infiltrated by many 
hvpertrophied astroevtes Another block showed an older 
linear necrotic spongv area from which all nerve cells had 
disappeared, surrounded b> a narrow zone of shghtlv spongy 
brain tissue and manj hvpertrophied astroc}tes Besides these 
areas of softening smaller lesions occurred Man} vessels 
showed penva'ciilar infiltration by 1} mphoevtes, plasma cells 
and few macrophages , the latter often contained a small amount 
of granular pigment stained green with eosin meth}lene blue 
Near apparent!} occluded capillaries in brain parenchvma there 
were small areas of destruction in ground substance with few 
micTOgha and astroc}tes Occasional!}, chiefly in the gray 
matter, there were sharply defined granulomatous lesions com- 
posed of about a dozen closel} packed mononuclear and 
epithelioid cells Ko defimtel} recognizable spores were seen” 


MV COLOGIC REPORT 

In identification of species of Candida the laboratory pro- 
cedures followed at the National Institute of Health include a 
stud} of the colon} characteristics and microscopic morphology 
on acid dextrose agar, deeply inoculated cornmea! agar plates, 
and sometimes blood agar The character of the growth in 
acid dextrose broth after incubation at 37 5 C for fort} -eight 
hours and the fermentation reactions under the conditions out- 
lined by Martin and his associates - are also carefully observed 
For the identification of the strain desenbed here, levulose and 
raffinose were included in addition to the sugars used by those 
investigators Langeron and Guerra’s monograph^ was also 
consulted for descriptions of species of Candida 
In subcultures made when the fungus was first received two 
tv pcs of colonies differing shghtl} in appearance were observed 
The two tvpes were isolated and carefully compared The} 
differed shghtl} in the amount of gas formed m dextrose and 
lenilose^ fermentation tubes and in the amount of sediment 
deposited on the sides and at the bottom of the tube in broth 
cultures, but these differences were not significant 
On acid dextrose agar (modified Sabourauds agar — dextrose 
4 per cent, neopeptone 1 per cent, agar 2 per cent, pa 5 5) tlie 
fungus forms bluish white, glistening sbghtl} raised colonics 
w itli entire margins In acid dextrose broth incubated at 37 5 C 
for fonv -eight hours no surface film or ring was formed The 
broth was clear and a flocculent deposit settled on the sides 
and at the bottom of the culture tube. On blood agar plates 
meubated at o/ 5 C for ten dav s colonies w ere grav , smooth, 
glistcmiig low dome shaped, 2 to 3 mm in diameter, with 
entire borders Colonv characteristics of species of Candida on 
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blood agar, in our experience, hav e not paralleled those described 
bv Martin and Ins associates 

On cornmeal agar plates }eastlike growth was not con- 
spicuous, but the few } eastlike cells on the agar surface appeared 
shghtlv brownish under the microscope, resembling similar cells 
of Candida albicans H}phal growth was greativ restricted, no 
grosslv visible zone of hvpbae appeanng along the streak in 
cornmeal agar MicroscopicalK the hvpbae were short and pro- 
fusel} branched, clusters of short stubb} branches being borne 
in some cultures These clusters also suggested some resem- 
blance to C albicans, but unlike most strains of tliat species 
hvphal growth was greativ restricted and no chlam} dospores 
were produced In petrolatum sealed sugar containing broth, 
incubated at 37 5 C for ten dav s, acid and small amounts of 
gas were produced in dextrose and levutose, neitlier acid nor gas 
in sucrose, lactose, maltose and raffinose The organism was 
not pathogenic for rabbits even in large doses Some animals 
were given repeated intravenous inoculations but lesions were 
not apparent when the animals were killed Sections of the 
heart valves of repeatedl} inoculated rabbits were normal 
The characteristics of this strain of fungus, as outlined, are 
tliose of Candida parakrusei (Monilia parapsilosis) 

There are slight differences between this strain and some 
published descriptions of the species, as well as between different 
published descriptions Some strains of C parakrusei, for 
example, produce hvphae on cornmeal agar more freely and 
some produce a famt ring at the surface of dextrose broth when 
tubes are heaviK inoculated Some discrepancies are no doubt 
due in part to slight differences in culture mediums and in 
technic of handling The actual differences between strains and 
the changes which are sometimes observed in a given strain 
over periods of time when in laboratory culture are, however, 
proof of a degree of instabilit} clearlv mamfested also in other 
species of Candida 

This strain has been compared with three other strains of 
C parakrusei also isolated from drug addicts with subacute 
endocarditis and sent to this laboratory for stud} and identifica- 
tion The first strain was submitted b} Dr S H Pola}es, 
whose report of the case has been mentioned A final report on 
this case is being published^ Two strains were received from 
Dr Milton Helpern and Dr A S AVeiner, one of these having 
been very recently isolated These strains were essentially alike 
in fermentation reactions and morpholog}, the differences preva- 
ousl} mentioned being too slight to suggest any need for specific 
separation The Lexington strain was also compared with a 
strain of C parakrusei furnished bv Dr Rhoda Benham That 
strain presented some morphologic differences which could have 
been due to mutations occurring during its maintenance as a 
stock culture A fifth fungus isolated from subacute endocarditis, 
the patient in this instance also being a drug addict, was received 
for identification from Dr Thomas M Peeo, George M'^asli- 
ington University School of ifedicine, who will report the case. 
This fungus differed from C parakrusei b} fermenting with gas 
production sucrose and raffinose as well as dextrose and levulocc 
There were also important morphologic differences, and the 
organism was identified m this laboratoo as Candida guiller- 
mondi 

COVIMEXT 

It IS extreme!} interesting that within the past two 
tears 5 cases of mvcotic endocarditis should be recog- 
nized in drug addicts, 4 being due to C parakrusei 
and 1 to a related fungus, C guillermondi It is obv i- 
ousl} more t!ian mere coincidence that all t!ie patients 
were drug addicts who took heroin intravenous!} Tlie 
question arises whether C parakrusei is a common con- 
taminant of heroin or ol Us adulterants Joachim and 
Pola'es reported that in tlieir case an organism similar 

tolarto S H 2rd En-co- C \\ Final oi U- 

Idcntifica lO-i of ifce Or;:ani of the Irc\ic-*1' Re' J 
acute E-^docaTtlms and M\c<i s OIc lU^) J \ M \ 11“ 

1 3o 1 (\o\ 1) 
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to the one isolated fiom lilood was isolated fiom the 
containei which had held the patients heioin 

An attempt was made Iw one of ns (C W E ) at 
the National Institute of Health to leaiii whethei C 
paialvuisei is a common contaminant of heioin oi its 
adulteiants Ele\en samples of heioin wcie obtained 
fiom Di J IValtei McDonald of the Dings Disposal 
Committee, Buieau of Naicotics Ihese samples, 
accoiding to the analyses lecoided on the packages, 
contained as adulteiants sugai (specific sugai not 
specified), cinchona alkaloids, mannitol, staich, biucme 
piocaine, quinine suciose, piocaine In diochloiide, 
lactose 01 suciose oi some combination of these 
Repeated attempts to isolate Candida m cultiues fiom 
the heioin samples failed, although cultiues of seveial 
othei fungi weie obtained The numbei of samples 
tested was not laige, but we believe that the samples 
aie lepiesentatne as to souice and adulteiants, and the 
failuie to isolate Candida piobably indicates that it is 
not a common contaminant of heioin It would seem 
possible that the souice of the oiganism in these cases 
was a contaminated batch of heioin which was lathei 
widely distiibuted among chug addicts 

Anothei possible souice of the fungus is the patient’s 
skin Langeion and Gueiia state that this species is 
fiequently found on the suiface of the skin, especially 
about the nails, without howevei, causing onj'chia oi 
pai on} cilia Castellani isolated it fiom sputum Maitm 
and his associates isolated it fiom the \agina, tin oat 
sputum and skin Since the fungus may, theiefoie be 
piesent on the skin and mucous membianes it is possible 
that these patients intioduced the fungus into the vein 
b}’’ accident at the time the chug ivas administeied by 
them 

Ihe cpiestion of piiman bacteiial cndocaiditis with 
supei imposed m}cotic infection is laised by Joachim 
and Pola}es Theie is no evidence that bacteiial infec- 
tion played an} lole m oui case, and the clinical pictuie, 
which so closely lesembles then case appeals to be 
chaiacteiistic of the disease 

Of especial inteiest in this case aie the neuiologic 
manifestations Clinically, these indicated a focal biain 
lesion and, in view of the discovei} of a yeastlike 
oiganism in the blood, suggested the possibility of 
toiulosis Subsequent lu} cologic studies, howevei, 
show^ed that the etiologic agent did not lesemble Torula 
histolytica As Jacobson has pointed out, this type of 
infection can give use to almost any type of neuiologic 
pictuie, although usuall} signs of meningitic involve- 
ment pieclominate The spinal fluid appealed to be 
chaiacteiistic of mycotic infection of the cential neivous 
system in genei al *' Subsequent to this patient’s death, 
Andeison** lepoited a senes of 4 cases of biain abscess 
due to fungous infection, in 2 of w'hich the ceiebiospinal 
fluid findings closely lesembled those in this case except 
that the cell counts w^eie highei Hence it w'ould seem 
that the piesence of a mild inciease in the cell count 
wnth diminution in the sugai content is chaiacteiistic 
of cerebral, paiticulaily meningeal, fungous infections 
as distinguished fiom meningitides of bacteiial oiigin, 
in which1:he cell count is usually much highei and pol}- 
nioiphonucleai leukocytes piedominate in the acute 

stage - 


r T II P riiiigu'; DiscT-c's A Cliiiico M \ colo„icnl Test 

qinngfield W , nnd B-Alumort Charles C Thomas Publisher 19^2, pi- 

53 3(>9 „ Tungus Infections of the Bmn Arch Sing 

a^”asr(Pe\iI 19A1 Uc'"' E A ToruH Infection of the Central 

l^Vem licit Int Hed 59 C67 683 (April, 1937 


As molds of vaiious soits aie often the bane of the 
clinical pathologist, the fiist thought— ive nii<rlit eien 
say accusation — was that our cultiiie mediums had 
become contaminated We feel that this souice of error 
was definitely luled out in oiii case by iiieticulousK 
checking all mediums and steps in tlie clinical laboni 
toi} technic, but we wonder wdiether other cases iiiai 
not have been missed by us and by other laboratorj 
W'oikeis by discaiding such cultures as contaminations 

SbMMARY AND CONCLUSION 
The case of ni} cotic endocarditis in a drug addat 
wnth postinoitem ohsci rations and mycologic stud} 
illustrates the necessity of taking into consideration flic 
possibility of mycotic infections in those cases in iihicli 
the clinical pictuie of subacute bacteiial endocarditis 
cannot be confiuiied by the demonstration of Strepto 
coccus vnidans m the blood stieain or in an at 3 pical 
neuiologic condition lesemblnig a vascular accident ol 
obscuie etiology It should also be suspected in m hat 
may seem to be torulosis when difficulty is encountered 
in positively identifying the oiganism In such casC', 
examination of the ceiebiospinal fluid, with particular 
lefeience to the quantitative sugar content and the cell 
count, ma}'- lead to the coirect diagnosis 
An unusual oiganism does not necessaiily indnali 
pool laboiatoi} technic 


END RESULTS IN REMOVAL OF 
BLADDER NECK OBSTRUCTION 

HERi^IAN L KRETSCHMER, MD 

CHICAGO 

In a peiiisal of the Aokimmoiis hteiatine on the'iih 
ject of the tieatment of bladdei neck obstruction 
whethei b} siipiapubic oi peiineal piostatectonu w " 
tiansmethial lesection, one finds that all phases of th 
subject ha\e been considered, and some of them in 
gieat detail, wuth the possible exception of a discus'^io" 
of the end lesnlts A good deal of aigumentation 
be found in the jnesent day hteiatine lelatnc to tij 
pi os and cons, that is, the aigiiments foi and agim 
lesectioii in the tieatment of bladdei neck obstruction 
But an equal amount of emphasis has not been 
on the essential aspect of the tieatment, which b ^ 

1 elief of the obstruction Relief of the ohstna ' ^ 
lesults in cuie, theiefoie, lelief of the ohstrudioi'^^ 
the objectne that must be attained because 
obstruction is completely relieved, no matter 
method of opeiation is employed, one fads to cu ^ 
patient On the otbei hand when the 
been completely i emoi eel a cm e antomatica } 

I know of no more cntical wa} of 
end lesult than to determine wlictbcr or not tie] 
still has icsidiial mine It is to be d 

a small amount of lesidua! mine ma\ he ,1 

time the patient leaies the hospital i . 

g\ery iiiologist has seen these small amoiw ^ ^ 

uithoiit fuithei treatment ,c iin' ' 

l,lmd oneself to the fact that tlic lesidua ir 
disappear, especialh if it is more than ‘ 
and that another resection is m order ' ^ ] 

experience the need for a second resection , 

md less frequent except in n 

i\hcie olnioiisl} obstructing tissue cam 
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at one sitting I l^a^e seen 2 and 3 ounces of residual 
mine disappear On the other hand, it it does not dis- 
appear I think the patient should ha\e a second resec- 
tion especialli it SMuptonis persist and tlie urine 
remains turbid In m\ experience, when the obstruc- 
tion has been completeh remored the simptoms for 
which the resection was done disappear and the urine 
gradually becomes cleai Local treatment is rarely 
indicated hat should be remembered is that the 
prostatic bed atter resection does not heal readilj and 
that m some cases the healing process is prolonged I 
ha\e examined a tew patients some twehe weeks alter 
resection and har e found that healing w as not complete 
In an occasional case the simptoins ina\ persist 
because of an associated prostatitis , that is mtection ni 
the prostatic bed More trequentl), howeier, they are 
due to a preceding mtection in the seminal resides 
These conditions call tor the usual form of treatment 
This paper is based on a studr of examinations made 
in an unselected series ot 144 cases m order to determine 
r\ hether residual urine w as present In the accompanr - 


Residual Lniic in 144 Cases 


Vmount of 

1st Sene'* 

2<1 Senes 

Pre ent Senes 

Residual Gnne 

per Cent 

per Cent 

per Cent 

None 

66 lO 

73 S2 

78 472 

n 20 cc 

16 U 

12 08 

13 S88 

Total 

82 41 

87 90 

92 360 

21 30 cc 

6 22 

6 95 

2 777 

ol-40 cc 

1 S3 

0 53 

0 694 

41 50 cc 

2 19 

0 73 

0 694 

0\er 50 cc 

7 32 

3 76 

3 471 

Total 

99 97 

99 87 

99 996 


mg table the results obtained are presented The results 
obtained in studies alread) published ' are also mduded 
A rerierv of the charts shows sereral interesting facts 

1 A gradual definite increase m the number of 
patients who had no residual urine, that is, from 66 3 
per cent m the first series up to 78 47 per cent m the 
third series of cases studied 

2 A reduction in the percentages ot those haaing 
11 to 20 cc ot residual urine from 16 11 per cent m the 
first series to 13 88 per cent in the third series 

3 A definite increase in the sum total of these two 
groups, namely 82 41 per cent m the first series, 87 90 
per cent iii the second senes and 92 36 per cent m the 
third senes 


4 A. pronounced reduction m the patients who had 
from 21 to 30 cc mmeh 6 22 per cent m the first 
senes, 6 95 per cent in the second series and 2 77 per 
cent in the third senes 


5 A decided reduction m the patients who had from 
11 to 40 cc inmeh from 1 83 per cent m the first 
senes to 0 694 per cent in this series 

6 \ reduction m the patients who Ind 41 to 50 cc , 
mmeh from 2 19 per cent to 0 694 per cent 

7 \ definite reduction m the patients with more 
than 50 cc , from 7 32 per cent m the first senes to 
1 47 per cent m the present senes 

South Michigan ^ncuuc 
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Clinical Notes, Suggestions and 
New Instruments 

TRtLMtTIC RLPTURE OF THE THOR \CIC DtCT 
WITH CHtLOTHORtX 

A BRIEF REMEU OF THE XITEKATCRE 

Joseph F DoR'^E^ AI D a'.d George E AIorris AI D 
Boston 

Traumatic rupture of the thoracic duct with cinlous effusion 
into the pleural ca\itj is a condition so rare that the reporting 
of an additional case seems warranted 

The first authentic case of traumatic chrlothorax was reported 
in 1875 b\ Quincke* In 1923 Mouchet^ collected 43 published 
reports ot authentic cases and in 1937 Bauersfeld ^ collected 5 
Since his article was published 11 additional cases hare been 
reported, 2 b\ Shackelford and Fisher, ^ 1 each b\ Strauss = 
Beatt},« Brown," Szajna.s Fiijita,® Ererhart and Jacobs,*® 
Cellan-Jones and ilurphy,** Matson and Staev *- and Hojer,** 
totaling 59 reported cases 

The thoracic duct originates anterior to the body of the 
second lumbar rertebra as the cisterna chjli It ascends 
through the posterior mediastinum between the aorta and the 
azrgos rein, emptjmg into the left subclarian rein at its 
junction rrith the internal jugular rein The duct conrejs 
the products of fat digestion in the form of IrmpVi laden rrith 
fat, or chjle, from its site of formation the intestine, to the 
blood stream at the rate of 130 to 195 cc an hour 

Chjlothorax is the result of a break in the continuity of 
the thoracic duct due to direct or indirect trauma or from 
processes rrhich obstruct or partlj destroj the duct Trauma 
that IS insufficient to cause fractures may result in an increased 
intraductal pressure causing the duct to burst The arerage 
length of time that elapses between the accident, the latent 
period and the onset of sjmptoms is four dajs Howe\er, in 
this case, twent\-se\en dajs interiened between the date of 
iiijun and the second admission to the hospital 

The sjmptoms of ch\Iothorax are progressne djspnea, ejano- 
sis, shock and signs of pleural effusion The most important 
clinical features are the latent period the repeated reaccumu- 
lation of fluid within the chest after aspiration and a gradual 
progressne emaciation which frequenth ends in death 

Chjlous fluid is a milkj noncoaguable, opalescent fluid con- 
taining fat It IS alkaline in reaction and has a specific gra\itj 
of 1 012 or higher 

In cases of traumatic chjlothora\, surgical intenention with 
ligation of the duct below the tear or an attempt to repair 
the rent has resulted in a mortaliU rate of 100 per cent Con- 
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servative treatment by aspiration of the chylous fluid carries 
a fatality rate of SO per cent 

Oeken and Bauersfeld ^ advocate the intravenous injection 
of the aspirated chyle Our patient was treated by this method 


REPORT OF CASE 

Histo/y — F McL , a white man aged 60, unmairied, was 
admitted to the Fust Medical Service of the Boston City 
Hospital Nov 12, 1927 He was in an alcoholic stupor and 
unable to give a reliable history 
On Oct 16, 1937, the patient had been admitted to a surgical 
service of this hospital At that time he was also in an alcoholic 
stupor with contusions of the back and a lacerated scalp 
Roentgenograms of the chest showed an incomplete fracture 
of the left tenth rib The patient stated that he had fallen 
down a flight of stairs immediately prior to his admission to 
the hospital He remained in tlie hospital nine days during 
the first si\ of which he liad an intermittent temperature to 
1012 F Theieafter his course was uneventful and he was 
discharged with a diagnosis of incomplete fracture of the left 
tenth rib and acute alcoholism 


Physical Examination — The patient was well developed and 
well nourished and in no apparent distress There was an 
alcoholic odor to his bieath 

The temperature was 97 8 F, the pulse rate 100 and the 
respiratory rate 20 
The head and neck were normal 

The lower half of the right side of the chest, anteriorly and 
posteriori}'-, showed absent tactile fremitus, flatness and decreased 
bieath and voice sounds Breath sounds were increased in the 
left midchest anteriorly No rales or friction rubs were heard 
The heart was not enlarged , the sounds were of fair quality 
There were no murmurs or thrills The rhythm was regular, 
A, being greater than Ps There was no peripheral sclerosis 
The blood pressure was 140 systolic and 90 diastolic 
The abdomen, skeleton, reflexes and extremities were all 
normal 

The admission laboratory report showed that the urinalyses 
were negative, the hemoglobin 78 per cent Sahli and the white 
blood count 10,850 The Hinton reaction was negative and 
the nonprotein nitrogen 34 

A roentgenogram of the chest taken twelve hours after admis- 
sion showed fluid in the loner half of the right side of the 
chest The same day, because of pain in the chest and dyspnea, 
a thoracentesis was done Thirty-one hundred cc of milky 
fluid was removed The fluid on standing separated into an 
upper creamy layer and a lower thinner portion Four days 
later it was again necessary to remove tlie fluid, which had 
reaccumulated in the right side of the chest As the needle 
entered the pleural cavity the fluid spurted forth, gushing with 
each inspiration On this occasion 3,500 cc was withdrawn 
A roentgenogram taken immediately after the removal of fluid 
showed only a fracture of the left tenth rib 
During the patient’s stay in the hospital 18,400 cc of the 
fluid was removed, the indications for thoracentesis being pain 
in the chest, dyspnea or cyanosis Immediate relief from these 
symptoms followed each withdrawal of fluid 
There was a constant loss of the products of metabolism as 
well as fluid m the removed clivle A total protein of 5 mg 
per hundred cubic centimeters, albumin 2 4 and globulin 2 6 
(ratio of 0 92), and cholesterol of 125 on November 17 fell 
to a total protein of 2 7 and cholesterol of 103 on November 26 
The fluid removed was milky, did not coagulate, was alkaline 
in reaction with a specific gravity of 1 016, total protein 3 1, 
albumin 2 4, globulin 0 7 and fat 1 8 
The patient was placed on a low fat, high carbohydrate, high 
piotein diet but despite this lost weight rapidly In an endeavor 
to decrease the flow of clwle through the duct a pneumothorax 
was done Fluids were limited by mouth but were given by 
hyperdermocl} SIS or mtrarenously On Nor ember 22 he w'as 
given 1,000 cc of chyle intraienoush , he also received 1,500 cc 
on November 26 and 1,000 cc on November 27 Despite treat- 
ment he became extremely weak and emaciated and died sud- 
denly Noi ember 29, his eighteenth day in the hospital 
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des Ductus tboncicus inf itnC 
r 55 1182 1183 (June) 1908 


AUTOPSY REPORT 


, — V uy xji jraui Lrmian 

revealed the following points of interest 

Surfaces of the peritoneal cavity were smooth and glisteniir- 
there was no free fluid 


When the right pleural cavity was punctured with a needle 
air escaped, the diaphragm receded and the liver assumed its 
normal position In the right side of the chest there was 
4,900 cc of moderately thin, gray-yellow fluid The rmht lun- 
was completely collapsed The left pleural cavity Ls not 
remarkable, there was no free fluid and the surfaces were 
smooth and glistening 

The pericardial cavity was not remarkable, the surfaces were 
smooth and glistening and there was about 35 cc of dear 
serous, straw colored fluid present 
The right lung weighed 370 Gm and the kit 440 Gra Tlie 
right lung was a dull gra}', collapsed and completely atelectatic 
The tlioracic duct was carefully dissected in its entire length 
and freely exposed India ink was injected slowly into the 
cisterna ebyh, flowed up the duct and escaped into the pleura! 
cavity through a small “puncture-1 ike” opening in that portion 
of the duct lying over the upper portion of the twelfth thoracic 
vertebra The ninth and tenth ribs on the left side showed 
evidence of recent fractures about 4 cm from the head ol tk 
ribs No fracture or evidence of fracture of the aertebrac 
was found 


Special j4rticle 


INDISPENSABLE USE OF NARCOTICS 

[Aotci that the ’sources of supply joi micohcshon 
been laigely shut off, then use m medical piacticcmist 
be confined to the absolutely indispensable In 
The Journal published a senes of ai tides cnhtll 
“The Indispensable Use of Naicotics”, these eihdi 
zveie collected and published in book foiw 
inatei lal is now lepuhhslicd — levised, icaiiangci ad 
shoitened — to guide physicians in the piesent n/lii!^ 
to confine the use of naicotic dings to an nicdnaim 
imminum — Ed ] 

USES AND ABUSES OE NARCOTICS 

Piopeily speaking-, cocaine is not a iiaicotic AltlioiEj’ 
one of the most dangerous habit forming (kugi ^ 
included under the Hanison Naicotic Act, it 
be considei ed here Opium and its dern'ativcs arc 
only narcotic dings to be discussed Opnim 
complex substance containing some twenty ai a o 
only foul of which, however, are of piactica! 
namely moiphine, codeine, narcotme and „ 

Moiphine has four actions on which its ^ 

uses depend 1 In small amounts it is a c epr ^ 
to the pain peiceiving centers of the 
somewhat larger doses it riepi esses the ni ^ ^ 
functions and theieby exeits a soinmfacien , 

It IS a depressant to the lespiratory 
doses lessening its response to initation 
doses reducing the amount of an i' ’ 

to lessen glandular activity, piobabl) a I ' 
greater oi less degree all the secictions ,, 

fxcept the sweat 5 The oldei ^nters also^a^ , , 
to It an important eftect in dinir^’slnng ^ 

of the unstriped ln^ oluiitarj' muscles, d 

the intestine, but recent ‘ 

action may be stimulating lather 

^^Naicotme, \\lnch is the next „ 

after morphine, despite its nanic ^ 

exerts neither analgesic nor sleep I 
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Itb most important action is a stimulation of the medul- 
lar} centers goierning respiiation In tins it is directlj 
antagonistic to morphine 

Papaverine has a feeble narcotic action, its dominant 
eftect being to lessen the irritability of unstnped muscle 
Like narcotine, it is stimulant to the respirator! center 
It has been recommended m rarious spasmodic condi- 
tions of the imoluntai-} muscles, such as asthma or 
colic It IS a relatnely feeble drug, requiring about a 
gram (0 065 Gm ) to produce sensible eftect on a man 
and is present m opium m such small amount (about 
0 5 to 1 per cent) that it can play onl} a minor part, 
if ail! , m the eftect of opium 

Codeine is similar in its general actions to morphine, 
although much ueaker It has relatnely slight action 
on pain perception or intellection and is much less liable 
to gne rise to an addiction Ordmaril} opium yields 
from 1 to 2 per cent of codeine 

The therapeutic purposes for which opium is used 
may be considered under six heads (1) locally, (2) 
as an analgesic, (3) as a somnifacient, (4) as a respira- 
tor} sedatne, (5) as a sudoiific, (6) for its effect 
on the intestine 

As an assuager of pain morphine stands unrivaled 
at present b} an} other drug or combination of drugs 
Nerertheless it is used more trequently and in larger 
quantities than is necessan and often to the detriment 
of the patient B} the use of other atiod! nes the physi- 
cian can often contrne to get along with surprisingly 
small quantities of opiates The decision as to whether 
01 not to use morphine m au! given case should be 
based on three factors the seierity of the pain, its 
probable duration and its underl} ing cause One of the 
most difficult problems of therapeutics that the ph} sician 
has to face is the alleviation of pain in certain clironic 
diseases, such as arthritis or neuritis, which may be so 
intense as to demand an opiate and }et promises to be 
of such long duration that it is likely to lose its anod} ne 
power and to present great risks of causing addiction 
Ph}sicians may, by the exercise of more thought in 
practicing, do much to aroid censure m relation to 
narcotic addiction In this endeavor the substitution, 
whenever possible, of nonhabit fonning drugs for 
morphine or other opium alkaloids is of paramount 
importance When narcotics are indispensable, how- 
eier, no more should be administered than is necessary 
to achieve the desired end Patients requiring daily 
administration should be seen often by the ph}Sician, 
and the amount of drugs ordered or supplied should 
not exceed that required b} the patient until seen again 
The independence of administration on the part of 
nurses should be strictly limited to prescription, and 
ail} change m treatment should be m writing The 
patient should iierer be informed of the nature of the 
drug used or of the dose administered The patient 
should ne! er be permitted to administer the drug h} po- 
deimicalh to himself Lse of the drug should be dis- 
continued immediatel} when no longer required If 
cra\ mg Ins resulted, close super! isioii and appropriate 
ticatmcnt should be mamtamed until the patient has 
been rendered entireh independent of the drug 

Lsn tXDni Tiin iiarixIson nakcotic \ct 
I he Harrison Aarcotic Vet coiers onI\ one class of 
nai colic dings opium and its dernatues nid prepara- 
tions It cO!crs aho coca leaies and dei names and 
preparations ot them which arc not narcotics Regis- 
tration ot c! cn practitioner who usts narcotic drugs 
profcssionalU is maiidatori under this act V prac- 
titioner can law lull! adininistci dispense and prc'^cribe 


narcotic drugs to only such patients as are under his 
professional care The act does not limit specifically 
the quantity that ina} be used or the time during which 
their use maj be continued and requires only that the 
dosage be consonant with proper professional practice 
It places no restriction on the form in which narcotic 
drugs may be administered The administration, dis- 
pensing and prescribing of narcotic drugs for the sole 
purpose of satisf}ing the cravings of an addict are not 
within the bounds of professional practice It is not, 
howerer, unlawful under the act to attempt to cure 
narcotic addicts of their addiction eren though narcotic 
drugs are used m the attempt If the! are so used, 
the dosage from day to day should be accurately 
recorded A practitioner should not administer, dis- 
pense or prescribe narcotic drugs for a stranger unless 
It IS an obiious necessit}, as in the case of a severe 
accident 

A practitioner can lawfully administer narcotic drugs 
personally to his patients hypodermically, by mouth or 
otherwise m an! form or amount with such frequency 
and for such period of time as may be justified by good 
professional practice A practitioner is not required by 
law to keep a record of the narcotic drugs be admin- 
isters or dispenses to a patient on whom he personally 
attends, although such record can do no harm if admin- 
istration of such drugs is larvful, whereas its absence 
may prove embarrassing The practitioner may lawfully 
dispense narcotic drugs personally to his patients, but 
a too extensne resort to dispensing may justify a 
suspicion that the dispenser is onl> catering to narcotic 
addicts Under no circumstances should a greater 
quantity of narcotic drugs be dispensed than the mini- 
mum required by existing conditions The quantitv 
should rtot exceed the quantity necessary to provide 
for the patient until he is to be seen again by the 
practitioner If any greater quantit! is called for, it 
should be provided through a prescription so that the 
entire transaction may be a matter of record 

A prescription for narcotic drugs need not show' 
the aliment or injury' for w'hich it is giren Eiery 
prescription, however, must contain the patient’s full 
name and address and the presenber s signature, address 
and registration number It must be w ritten m ink, 
w'lth an indelible pencil or on a typewriter, and must 
bear the full signature of the presenber It must be 
dated and signed on the day on which it is written 
The act does not require a practitioner to keep a record 
of his prescriptions for narcotic drugs A prescription 
for a narcotic drug cannot lawfulh be refilled unless 
It IS for one of the so-called exempt preparations or 
calls for a mixture in w'hich the narcotic content does 
not exceed the narcotic content allowed bi law in sucli 
preparations The person who iiolates aii! proiision 
of the Harrison Narcotic Act is liable to fine of not 
more than S2,000 or imprisonment for not more than 
file !cars or both Failure to pat the required tax 
(registration fee) within the time limit prescrilied bi 
the act adds a penalty of 25 per cent to the tax when 
It IS paid Under tlie laws ot some states, coniiction 
of !iolation of the Harrison Narcotic Act is a ground 
for suspension or relocation ot a license to practice 
inedicme 

MRCOTICS IX' THE PieiCTICE OF MEDICIXE 

That opium or its dernatues are indicated in certain 
diseases and contraindicated m othcrv nearU all will 
admit , but as to specific use there are mam pin -ici 
whose opinions differ and the qut'tion rcnnuis in 
doubt ' — * 
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All will agiee as Jo the jndispensabiht}^ of moiphine 
in the hopeless cases of caicinoma, legaidless of the 
piiniaiy site In cases of mopeiable oi extensive cai- 
cinoina of tlie uteuis, piostate, bowel, tongue, stomach 
oi breast, with oi without geneiahzed inetastases, 
moiphine is without peei and its judicious use m 
lehevmg pam constitutes one of the gieatest services 
the phj^sician can lenclei Not only is the patient 
leheved of pain but the euphoiia that lesults is a bless- 
ing, and death, which otlienvise might be almost 
intoleiable, may be made easy and comfoi table 
In anothei gioup of diseases, accomjianied b})- pam 
•ud designated b) colic, moiphine is the chug of choice 
n this gioup inaj be included the cases with biliaiy, 
lenal oi lead colic Some one of the geneial anesthetics, 
as chloiofoim oi ethei, may give the desned lelief but 
not without the necessity of maintaining a moie oi 
less complete anesthesia to obtain musculai lelaxation, 
with the piobabihty of a letuin of the pam as soon 
as the anesthesia is discontinued Accompanying lenal, 
hepatic, pulinonaiy oi caidiac pathologic conditions 
may constitute a contiamdication to the use of eithei 
of the mentioned anesthetics Except in a few cases 
the use of moiphine is consideied only a palliative 
measuie, as lenal and biliaiy colic aie essentially 
suigical, wlnle the lehef m lead colic will be lequiied 
only for a compaiatnely shoit time 

The further discussion of the subject may best be 
accomplished by consideimg the vaiious diseases 
accoiding to the anatomic sj'steins Ceitam caidio- 
vasculai diseases, paiticulaily those accompanied by 
pam, should be mentioned Acute peiicaiditis, if the 
pam IS seveie, maj fail to lespond to any theiapeutic 
ettoit shoit of the administration of moiphine hypo- 
delmlcall3^ to be lepeated as lequired Pei haps the 
iheuinatic type, in the acute plastic stage, is the foim 
most fiequently accompanied by seveie pain, although 
any tjpe may belong in the group 

Difteience of opinion may exist as to the necessity 
ot employing moiphine in the aiteriospasmodic type of 
angina pectoiis hile it is true that most of the cases 
will lespond to some of the vasomotoi duigs, there are 
instances lequiiing one oi moie doses of moiphine In 
the coronal y occlusion type of angina, whethei embolic, 
obliteratne oi thiombotic, moiphine becomes impera- 
tive In this type the angmoid attacks aie j^ione to be 
seveie and pi oti acted, ivithout much, if any, expecta- 
tion of lelief fiom the vasomotor dilatois 

In the pleuropulinonaiy group, some of the diseases 
and symptoms will lequire considei ation Although 
acute plastic pleuiisj, eithei piimaiy oi secondaiy to 
pulinonaiy disease, ^Mth its exciuciatmg pam and 
dyspnea, lesponds to some extent to immobilization by 
adhesive straps and physical therapy, too often the 
desned lelief is obtained only by single oi lepeated 
doses ot moiphine 

Acute spontaneous pneumothorax, accompanied by 
pain and dyspnea, lequiies tempoiai> relief by moiphine 
until othei theiapeutic measuies can be employed 

In pulinonaiy diseases, certain symptoms may pie- 
doininate and endanger life Pulinonaiy hemoirhage 
fiom any cause, particulaily the massive form, accom- 
jiamed by feai and anxiet), may be much relieved or 
benefited by a pielimmaiy or lepeated injection of 
moiphine, this to be followed by the usual lecogmzed 
theiapeutic ettorts depending on the underlying patho- 
logic condition The d}spnea of far advanced pul- 
monary tuberculosis may well be classed with the 


hopeless cases of caicinoma, m which some relief and 
comfoi t may be had dm mg the final days or Iiour^ 
Much lehef and comfoi t may be had m the dyspnea 
of piiinaiy oi secondary cancer of the lung The same 
IS tiiie m some cases of aneurjsni compressing the 
trachea oi a bionchus 

In the gastiointestmal gioup, gastiic and rectal enr 
cinoina of the inoperable and hopeless type have alreadi 
been considered Tiie pain in gastric and duodenal 
ulcers, when piesent, will usually respond to ulcer 
management and does not requiie special analgesics 
In the event of peifoi ation, the tieatment is surgical, 
but as a palliative measure a single or lepeated hypo’ 
dermic of moiphine may be advantageous 

The bowml diseases, as acute enterocolitis, spastic and 
ulcerative colitis, diverticulitis, appendicitis and the 
vaiious forms of dysentery, lequiie their own individual 
foim of theiapy and raiely constitute a cause for special 
analgesics or opiates Usually the cramps, pains and 
iiregulai bowel action in spastic colitis, on a bond 
management with tmctuie of belladonna, will be 
lelieved, but occasionally the cramps or a profuse 
dianhea can be controlled only by doses of an opiate, 
preferably camphorated tincture of opium If tlie 
diarrliea is the predominating complaint, powdered 
opium may' give the best i esults, as the powder is more 
slow']}' absoibed in the intestinal tract With tlic 
inci eased knowledge of the different types of dysentery 
there has necessaiily been an improvement in the 
thei apy Many of the oldei drugs have been discarded 
As m spastic colitis, wdien diarrhea is particularly pro- 
nounced and uncontrollable by other means, powdered 
opium may be of serviqe Rectal tenesmus, regardless 
of the cause, can be best conti oiled or relieved by rectal 
suppositories containing pow'dered opium or niorplni'c 

Of the remaining mentioned diseases, appendicitis n 
surgical and often ulceiative colitis and diverticulitis 
also are best tieated suigically Raiely, if ever, is >11' 
opiate reqiined 01 justified , . 

Some mention should be made of typhoid and 
formei piactice of presciibing moiphme or opnim” 
the treatment of complicating bow'el hemorrhages 
the bleeding is usually due to the ulceration 0 
bow'el, there is ahvays the question of accompan} » 
or developing peif 01 ation When morphine ^ 

is piesciibed, the symptoms and signs may 
modified as to make the differential deteiniination 
difficult or even impossible 

While the cei ebrospinal gioup includes 0 c 
able numbei of diseases, only a small ininon y 0 
can justly claim the indispensable therapeu 1 


opium 01 Its deiivatives It is m 


the symptom^*"^ 


firiirO ^ ’ 

treatment of the vaiious psychoses, and . ^ 
psychoneui OSes, hysteria and insomnia, tlia 
hypnotics are of such indispensable service 
the acute manias and m dehiium „picl»d 

aftei tlie bi omides and chloral ‘ ‘ ^ 

and the new'er hypnotics have failed tlx a ,p 
permissible It should be emphasized « j 
employment of opium or its derivatives 
notic effect alone is open to question p 

As to the spinal diseases, special me - 

made of tabes dorsalis with tabetic criscj. ‘ ^ , 

pains Tlie use of morphine to rclim e U ^ 

Siould be the last resort, as dependence . 
are easily produced >' 

secondaiy to some primary jiatliolng.c 
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neuritis ma% be of the alcoholic or arsenical type, per- 
haps due to a focal infection or a compression, as in 
spinal caries or a cenacal rib In each indnidual case 
the therapeutic efforts should be concentrated m an 
effort to relieve the primary cause 
The opium or codeine treatment of diabetes melhtus 
has no longer been in vogue since the adient of insulin, 
but not mfiequently there is an associated diabetic 
neuritis When the pains are sec ere and do not subside 
on diabetic therapi, occasional doses preferably of 
codeine or eien of morphine may be required 

Some narcotic preparations haNe been evtensiveh 
einplo)ed m the treatment of coughing Narcotics, 
bon ever, are often misused m the treatment of cough- 
ing b} those uho fail to bear in mind the cariet) of 
causes producing coughing, diagnostic uses of coughing 
the services it performs and its disadi antages and 
dangers The underhmg basis of the cough must be 
borne in mind in all rational treatment The productn e 
cough should not be interfered vith, unless it does 
more harm than good Morphine should not be used 
for a cough uhen simple means suffice, and there are 
acailable a great many other means of controlling most 
t)pes of cough The cough reflex is depressed by rela- 
tively small doses of morphine The exact dose neces- 
sary^ for the relief of coughing cannot be stated because 
irritation of the respiratory tract gnes rise to strong 
stimuli, and the stronger the stimuli the greater is the 
depression of the center necessary to abolish the reflex 
that such stimuli would induce The dose necessary, 
therefore varies w'ldelv and in some cases may be as 
little as Yzo grain ( 2 mg ) One should never direct 
that the single dose of morphine for a cough be repeated 
at stated intervals without regard for the varying needs 
of the patient from hour to hour and from day to day 
The dose should always be reduced to the least amount 
as alleviation of the symptoms permits 
Morphine often causes dryness of the mouth and 
throat It has been suggested that the apparent dimin- 
ished secretion of mucus m bronchitis may be due to 
greater absorption of water but it seems probable that 
the action is central This mai be partially overcome 
by the simultaneous use of nauseants when they’ aie 
not otherwise contraindicated, and the simultaneous use 
of morphine and apomorphine has been suggested The 
popular Brown ^Mixture contains Vroo gram (0 2 mg ) 
of morphine m the form of camphorated tincture of 
opium, and grain (1 mg ) of antimony and potas- 
sium tartrate in the average dose of 4 cc (1 fluidrachm) 
Morphine is said to hate the advantage o\er codeine 
of causing some relaxation of the bronchial muscles, 
which is useful when the passages are greatly obstructed 
by' an accumulation of mucus This ad^antage, how- 
c\er, IS usually slight compared to the imm adiantages 
of codeine 

The actions of codeine resemble those of morphine 
III general, but they differ in certain essentials Codeine 
IS less actnely depressant to the higher parts of the 
brain and to the respiratort center, and it is more 
actnely stimulating to the cord and, with large doses, 
c\en to the respiratora center This probably partialh 
evplains win codeine sometimes protes unsatisfactory 
m the treatment of coughs, and it suggests that failure 
can often be atoided by a careful regulation of the 
do'-e cspecialK if it is used in connection with other 
measures for lessening a cough It is almost unnersalh 
admitted that codeine rehetes a cough nearU as well 
as morphine 


USE OF NARCOTICS IN SURGERY 
The use of habit forming drugs in surgery’ mat be 
divided into three parts (1) the preoperative and 
diagnostic period (2) the operation with its prepara- 
tory' and recovery phases and (3) the care of patients 
w’lth inoperable disorders, including those cases of 
cancer in which surgery is inadiisable The preoper- 
ative period should properly be spoken of as the “study 
period ” It is the time when a proper diagnosis should 
be made, and, although it may necessitate innumerable 
tests the principal requirement is that the patient 
during this period be kept as uninfluenced by drugs as 
possible Pam is one of the chief diagnostic signs, and, 
if the diagnostician is robbed of its significance through 
the careless and often too free use of morphine and its 
derivatives its aid is remored Those who have seen 
patients with abdominal or intracranial disease rendered 
so comfortable and eien drowsy that all complaints 
have disappeared know’ the danger of the premature use 
of drugs Furthermore, in the presence of head injuries 
administration of narcotics may be actually’ dangerous 
Howeier, if the investigative period is indicated for the 
clarification of the diagnosis, it should be carried out 
as expeditiously’ as possible, for to subject a patient to 
continuous pain over any great period of time is a 
decided reflection on one’s diagnostic acumen In the 
excruciating pain of smooth muscle colic, as seen in 
patients with renal and hiliary calculus, the use of 
morphine w’ould seem to find full justification In this 
group of disorders how’ever, the administration of 
atropine and the application of heat may prove effica- 
cious, and this therapy’ deserves wider usage 

It is in the field of traumatic surgery that morplune 
again assumes an important role, ancl because of its 
ready’ availability, ease of administration and relatively 
certain and rapid action it is almost indispensable Here 
the likelihood of the manifestation of its one objection- 
able feature is reduced to a minimum Alihtary surgery 
W’ould be almost impossible without morphine In cases 
ot serere trauma this drug not only brings the neces- 
sary relief from suffering but, if shock inters enes, con- 
stitutes one of the chief therapeutic w’eapons In sucli 
conditions morphine should be gnen promptly in suf- 
ficient dosage to aroid frequent repetition 

Morphine, either alone or combined w'lth other syner- 
gistic drugs, continues to be the most unuersally 
satistactory type of preoperatne medication For this 
purpose in recent y’ears some of the newer barbiturate 
derivatues ha\e proied satistactory' substitutes, and 
their use, even when not substituted for morphine 
preopcrativelv, can result m a material saiing in the 
quantities of opiates emploied 

Mter an operative ordeal it is of paramount impor- 
tance to reduce the discomfort of a patient to a mini- 
mum , morphine should not be spared to accomplish 
this end but it should not be employed mdiscnminateh 
Frequently the patient s discomfort may be due to quite 
tangible conditions, such as position, an unnecessarily 
tight dressing or unnarr or intestinal distention , these 
can be dealt with specifically rather than stmptomatic- 
ally b\ the injection of morphine although to follow 
the former course necessarily miohes slighth more 
effort on the part of those m attendance In the fir-,! 
twent\-lour to seiemy-two hours following main major 
procedures the patient should receive sufficient morpiimc 
to keep him comfortable, provided an honest effort has 
been made to ascertain that his discomfort cannot be 
corrected bv some simple remedial measure Here 
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again, no doubt, in certain instances, other sedatives 
may be substituted foi moiphine, but m general such 
substitutions, witli the possible exception of codeine, 
jnove unsatisfactoiy A furthei contraindication to 
large quantities of morphine aftei opeiation is that this 
drug may add a degiee of atony to tlie intestine which 
proves undesiiable, paiticulaily if theie was a pre- 
existing tendency m this dncction 

One should also mention the othei dings — heioin, 
codeine and ethylmoiphine hydiochloiide — which have 
then devotees Ethylmoiphine hydiochloiide may have 
Its uses in ophthalmology Theie aie instances when 
codeine can be substituted foi morphine quite eflec- 
tively, and one should always coiisidei this possibility, 
paiticularly in view of the almost complete absence m 
this ding of any tendenc} to tlie pioduction of addiction 
When administeied by moutli, it may be combined 
advantageously with some of tlie coal tai deiivatives 

NARCOTICS IN OBSTETRICS AND d NECOLOCA 

Sedatives aie used dm mg pregnancy, labor and the 
pueipeiium Dm mg pregnancy the most common indi- 
cation foi naicotic medicines is the pievention of abor- 
tion Rest 111 bed, combined with moiphine oi othei 
jiiepaiations of opium, has saved numerous ptegnancies 
fioin disastei A combination of cliloial with biomides 
has been used, but it is not ncaily as effective When 
an acute abdominal condition develops dining gestation 
01 an operation is peifoimcd at tins time naicotics aie 
paiticularly indispensable to alla\ uteime action which 
might expel the o\um 

Ceitain cases of choiea giavidaium do not lespond 
to the uSual leinedies, and a comliination of moiphine 
and scopolamine ma} have to be exhibited foi tem- 
porary sedation The same may be said of ps)'choses 

Pregnancy does not contraindicate the exhibition of 
narcotics foi any pui pose that demands them Although 
the effect of moiphine on the unboin child has been 
a contioveisial question, the consensus appeal s to be 
that the child does not suftei except fiom an over- 
dosage that would endangei the mothei However, 
cases are on lecoid in which, it is said, the excessive 
unwarranted use of moiphine during piegnancy has 
shown effects on the child Chloial and chlorofoim 
pass ovei to the fetus, but any possible deletenous 
action has been consideied as of secondary importance 
during piegnancy The barbitmic acid prepaiations 
also have widespiead application in piegnancy 

During laboi, opium piepaiations aie invaluable 
Howevei, the routine administi ation of narcotics in 
laboi , as demanded by hystei ical magazine wntei s and 
as practiced by manj ovei enthusiastic accoucheuis has 
resulted in and is yet causing mimeious deaths of new- 
born childien and also a certain numbei of maternal 
deatlis On the othei hand theie is a leal and scien- 
tifically proved ground foi the scientific administi ation 
of naicotics during laboi The process of human child- 
birth IS commonly pionounced to be a natuial, harmless 
function, but accoucheuis know that, while this may 
liave been the original intention of natuie the modern 
woman can seldom be bi ought thiough the oideal 
without some physical damage to her body, that often 
she cannot be got through alive, and that fi equently the 
shock to her neivous system leaves peiinanent injury 

Labor is often pi oti acted, especially in pnmiparas, 
and exhaustion of the mother may delay the process so 
long that infection may creep in Heie a hot pack and 
a rectal infusion of chloral, with a hypodermic of some 
opium preparation, will rest the uterus as well as the 
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neivous system and preserve the heart and the ho 
foices of the patient When she awakes, the actn 
of the uterus is resumed with new energy and a st ? 
born cervix (“rigid os”) often becoinS "Jpe “nd 
dilatable in the meantime ^ 

Only in the rarest cases is the pain of the second 
stage bearable by a courageous woman It is not poa 
sible to abolish all pain, but one can and should 
mitigate it 

Naicotics are said to lengthen the fiist stage of labor 
and to affect the child adveisely if given m the second 
stage Both statements are tiue, but only when (he 
dings aie impioperly administered Given at the rglii 
time and in propei dosage, the child is not endangered 
and the mothei is made more resistant to exhaustion, 
acidosis, sliock and postpartum hemorrhage Bv pre' 
SCI vmg liei strengtii in a prolonged first stage, narcotio 
actuall}'^ shot ten the second and forfend difficulties in 
the thud Even the puerpeiiuin is more sniootli and 
convalescence inoie rapid, and infection is less likch 

TJiei e ai e few occasions for the use of narcotics in 
the Ijnng-in period After-pains are almost ne\er 'O 
severe as to require them, the barbituiic acid prepara 
tions sufficing to procure sufficient lelief A conibiiia 
tion of codeine and acetylsalicylic acid is rareh found 
necessary' Naturally, any complication of the piicr 
peiium that would requiie narcotics for its own 'ale 
must be so treated at this time Ordinary cases ot 
wakefulness aie well handled with a barbiturate In 
the sleeplessness that is an obstinate condition in ca'Cs 
of puerperal infection there is no drug as effitacioiis as 
moiphine, and in the diarrheas of sepsis it imi'talo 
be used To rest the bowels in cases of peritonitis it 
affords tlie patient much relief 

In geneial, what is said of the use of moiphine and 
Its derivatives in suigery applies equally well to tlf 
practice of gynecology For the postoperative pain atn 
abdominal symptoms morphine is indispensable, and (lie 
narcotic often saves life by its sedative influence ui 
the bowel For the treatment of chionic gynecoh!a 
diseases morphine has only limited uses and shoiu ft 
dispensed with as much as jiossible with the excep i" 
of incurable cancel 

NARCOTICS IN LOCAL ANESTHCSIA 

The ideal method of performing operations on 
conscious patient without mental or physical d'seon 
requires a balar-'ed use of sedatives, ‘ 1,5 

anesthesia Pieiiiedication to local anesthesia aii 5 
diminish psychic reactions and painful sensa 10 
minoi ambulatoiy procedures it is not necessary , j 
major surgical operations the restless lugh , ‘ ^ 

anxiety not only exhaust the patient but iu>} 
definite bodily changes 

barbituric acid series are sufficient for pr' 

The most frequent causes of toxic synijitoms < 
anesthesia are excessive preinedication, 1 

centration of the solution of local anesthc 1 j 
vertent intravenous or intraspmal _ lud. 

individual hypersensitivity to cocaine, pr 
chloride 01 other local anesthesia 

abuses or NARCOTICS ABO ztl'" 

The problem of narcotic addiction jl„ i 

tion of physicians for many ‘5,011 0' ^ 

in particular results m an enormous , „,er 
cotic drugs from their field of 

Narcotics may be defined as agents ti 
relation of the central nervous sys , 

well as internal conditions of the ho ) 
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freeing the mind more or less from the thr'ildom of 
the senses, and tlierein hes their value as n ell as their 
danger It is the “ease and ignorance” nith nhicii 
one mar be rehered of a great multiplicity of S}mptoms 
b\ means ot narcotics that makes their use an erer 
present temptation to patient and ph>sician alike, and 
It IS onh b\ patients foreswearing self medication and 
b} physicians adopting certain definite rules regarding 
their einploMuent that the abuse of narcotics can be 
guarded against 

Thus, narcotics should ne\ er be emplor ed to remm e 
a diagnostical!} indispensable srmptom As an illustra- 
tion tbe old and well worn warning against the use 
of opium in appendiatis at once comes to the mind 
In a case of appendical colic, for instance, m which 
operation may or may not be requited, the adminis- 
tration of an opiate mar, br the comfort it gires, create 
the impression that the patient is getting well and 
obscure tlie fact that inflammation is setting in and 
perforation is threatening or has occurred, and imme- 
diate operation is required to sar e life One may relier e 
the pain of a strangulated hernia or an intussusception 
br an opiate and eren check the romiting, so that it 
mar seem that all is rrell rvhen, as a matter of fact, 
the patient’s death is commencing with necrosis of the 
borr el 

Nothing IS easier than to remore the results of 
fatigue— headache backache, nervous irritability , 
insomnia — ^br narcotics, nothing is worse unless the 
fatigue IS due merely to temporary or erexertion When 
tbe excessive strain is habitual and the demand for the 
relief of its ill effects also becomes habitual and is 
gratified, one is dm ing head on to a serious rr reck A 
rest treatment is needed, not dope It is unfortunate 
that the term “rest cure” has become so intimately 
associated with the famous Weir Mitchell prescription 
It should be recognized that there may be all sorts 
and degrees of rest treatment For instance a regular 
after dinner nap is one of these, and it will often do 
the distracted and harassed housewife or business man 
more good than any amount of medicine 

Formation of habit should be the ever present specter 
to inspire fear of prescribing narcotics m chronic or 
recurring ailments, unless there are malignant condi- 
tions or limited tenure of life to make the habit rela- 
tiveh unobjectionable Especially should physicians, 
dentists, nurses and pharmacists make it their imnolable 
rule neier to prescribe narcotics for themselves for 
from among these classes is recruited a large contingent 
of those wdio become afflicted with the habitual use of 
narcotics Some narcotics, as opiates and alcohol, are 
mtnnsicalh habit producing They operate in creating 
the notorious crating, partly by being most efficient 
antagonists to the disagreeable after-effects produced 
bt the agent itself, and partly by causing mental 
deterioration But all narcotics are liable to be habit 
forming, by reason of their tery efficient in relieting 
sMuploms and their mabihtv realK to cure any disease 
Ihcrefore, as soon as the effect of the agent wears off 
the original condition asserts itself, demanding relief 
M henci er, therefore, a narcotic is employ ed it should 
iiiereK be as an adjunct to the real curatiie treatment 
It is onh when cure is impossible that the narcotic 
habit mai be a lesser ei il than unreliei ed suffering 
In any case an extensile range of knowledge of the 
main aiailablc narcotics should permit a choice of the 
least objectionable and \et most efficient agent for 
the particular patient to be rcliexed, and opiates should 
be appealed to onh as a means ot last resort 
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STITT COLD ULTRAVIOLET LAMP, 
MODEL S, ACCEPTABLE 


Manulacturer Charles Stitt, 1944 Beachwood Dme, Holh- 
wood, Calif 

The Stitt Cold Ultranolet Lamp, Model S, is a portable unit 
of the general class of “cold” or low pressure ultraeaolet gen- 
erators, using a gas discharge at high -voltage in a fused quartz 
tube containing low pressure mercurj vapor and argon gas 
Two generators are provided, one a general bodv applicator 
consisting of 6 mm quartz tub- 
ing in the form of an -Vrchi- 
medes spiral 50 cm long 
mounted in a metal reflector 
S cm m diameter, and the other 
an onficial applicator of twin 
bore quartz tube The complete 
assemblj, which includes the 
applicators, a 6 volt drv cell b> 
which thev mav be operated 
when 110 volt alternating cur- 
rent IS not available, cables, two 
pairs of goggles and a dispenser 
containing 3 vards of ravon 
sleeving is mounted m a porta- 
ble carrjing case and weighs 
25 pounds Following are data supplied bj the firm 

Thcrafeuttcally — The lamp produced the following intensitv 
of ultraviolet light between 200 and 3200 angstroms, measured 
bv the photometer at the specified distance 



Stitt Cold LltraMolet Lamp 
-Model S 


Bod} lamp on AC at 4 inches 2 400 Inlc^o^^atts per sq cm 

Bod} lamp on DC at 4 inches 1 000 micron atts per cm 

Onficial on *^C at H inch 3 600 microwatts per «q cm 

Onficial on DC at '^ch 1 800 microwatts per sq cm 


The spectral distnbution ^\as measured h\ the ultraviolet 
photometer and found to be m percentage of the total energv 
in wavelengths less than 3,300 angstroms 


Between 2 000 and 2 600 angstroms 97*^ 

Between 2 600 and 3 000 angstroms 7% 

Between 3 000 and 3 200 angstroms I'o 

Between 3 200 and 3 300 angstroms 


At 4 inch spacing on the bodj lamp, the calculated mmmium 
perceptible ervthema times from photometer measurements were 
fifteen seconds on alternating current and twentv-nme seconds 
on direct current 

The extrapolated photometer readings give the minimum per- 
ceptible ervthema time for the onficial unit as ten seconds on 
alternating current and twentv seconds on direct current at % 
inch spacing 

Phvsiologic tCbts on untanned abdominal skin confirmed thcic 
observations within the limits of expenmental observation The 
results of such tests give the minimum perceptible erjihema 
time as follows 


Bod} Hmp \C at 4 inchc's 
Bod> lamp \C at 4 inches 
Bod^ lamp DC at 4 inches 
Bod} lamp DC at 4 inches 

Onficial lamp \C at inch 

Onticial lamp AC at inch 

Onhaal lamp DC at H mch 

Onficial lamp DC at inch 


10 ^econd« no crjtbcma 
20 ’Seconds dermite ervthema 
20 seconds no erj^hema 
30 «econds definite ervthema 
0 -seconds no ervthema 
JO <econds definite ervthema 
10 <iecond> no ervthema 
20 -seconds definite crvthem^ 


Vcchaincath — The lamp appeared well designed light m 
weight and it should have good durabihtv if handled with the 
care usuaUv accorded ultraviolet lamps 
ElLctncalh — An electrical switch is provided bv whicli 
exposures mav be timed up to four and onc-hali minutes 
Power consumption on alternating current was lourtccn watts 
for the bodv lamp and thirteen watts tor the onficial unit 
Dunng a two hour heat test no part oi the lamp or transformer 
became unduK heated 

The direct current power consumption vvas eleven watts with 
either burner 
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The dry cells are said to last twenty hours when operated 
continuously 

The Council’s investigation revealed the following 

I Oiificial Appltcaiot — Erythema tests showed that the 
ultraviolet output of the lamp is sufficiently intense to be accept- 
able A spool of tubular artificial silk ribbon is supplied, which 
IS slipped over the applicator to prevent burning of the orifice of 
a cavity that is to be irradiated It is a simple matter to slip 
over the applicator a fresh piece of tubing for each patient 

II Cold Vlti aviolct Hand La)?ip — Radiometric measure- 
ments were made at a distance of 24 inches (61 cm ) from the 
front edge of the circular quartz tubing forming the burner of 
the hand lamp The intensity was 36 microwatts per squaie 
centimeter, which complies with the minimum requirements for 
acceptability by the Council The Council voted to accept the 
lamp for inclusion in its list of accepted devices 


Council on Foods und Nutrition 


The Council on Foods and Nutrition has authorized i ublica 

TION OF THE FOLLOWING REFORT rRXNKLIN C UlNG, ScCrUTEJ 


ANNUAL MEETING OF THE COUNCIL 
ON FOODS AND NUTRITION 


The annual meeting of the Council on Foods and Nutrition 
held at the Association headquarters on March 6 was attended 
by the following members 


Dr Fnnklin C Bing 
Dr George R Cowgill 
Dr C A Ehehjem 
Dr Morns Fishbein 
Dr Philip C Jenns 
Mr Culver S Ladd 


Dr Howard B Lewis 
Dr James S McLester 
Dr Irvine McQuarrie 
Dr Tom D Spies 
Dr Russell M Wilder 


Drs McLester and Lewis were reelected Chairman and Vice 
Chairman of the Council, respectively Among the topics given 
consideration at the meeting, the following items may be of 
interest to physicians, manufacturers and others 
Scope of the Council — In harmony with the instructions of 
the Board of Trustees, the Council has been devoting its facili- 
ties more and more to tlie study of broad nutritional problems 
and for this reason has been obliged to restrict its activities in 
connection with the approval of the labeling, advertising and 
composition of individual brands of many meritorious food 
products During the last year a general plan has been formu- 
lated whereby the Council continues to give considei ation pri- 
marily to special purpose foods, foods intended for the feeding 
of infants, and foods that have been nutritionally improved by 
the addition of vitamins, minerals and othei dietary essentials 
Attention was given to the specific problems presented by 
enriched flour and enriched bread The Council has been active 
in the development of these improved foods and believes that it 
would be to the interests of the health of the people if consumers 
would demand such products in place of ordinary white flour 
and white bread During the last year, regulations regarding 
the composition and labeling of enriched flour have been 
developed It is expected that the Food and Drug Administra- 
tion soon will announce similar regulations regarding enriched 
bread There are many hundreds of millers in the country and 
approximately thirty thousand bakers, the difficulty of review- 
ing the labels and advertising of all commercial products is at 
once apparent The Council decided not to undertake considera- 
tion of individual brands of bread for acceptance or to continue 
to give consideration to individual brands of ordinary flour or 
enriched flour It was decided instead to prepare suitable state- 
, ments about the nutritive value of enriched bread and enriched 
flour and to try to develop a method whereby members of the 
food industry would be able to quote, if they so desired, the 
opinion of the Council on the nutritional properties of these 
products A committee was appointed by the Chairman to 
formulate appropriate statements regarding the nutritional sig- 
nificance of enriched flour and enriched bread 

Pioblems Picsenfed by General Advertisniff —The Council is 
aware of the difficulties involved in the consideration of so-called 


educational advertising about foods By insisting that adier 
hsmg material is reasonably accurate prior to publication tl,e 
Council believes that it is accomplishing a public servicc’tb 
no other organization has been able to undertake It \ a! 
emphasized, however, that on such material it should be required 
at all times that an explanatory statement accompanv the seal 
whenever displayed, this statement being to the effect that the 
nutritional claims in the particular advertisement ha\e ken 
reviewed by the Council and declared acceptable It nas a!<o 
decided that the Council should sponsor more reports reiicv 
ing the scientific and medical literature on some of the {ood^ 
which are extensively advertised, with a view to presenting a 
complete and balanced discussion of the nutritional merits and 
limitations of these foods 

Pubhcations of the Council —The book on the vitamins iilinh 
was sponsored jointly by the Council on Foods and Nutrition 
and the Council on Pharmacy and Chemistry now is out oi 
print It was decided after thorough discussion that no ncu 
edition or new series of articles on vitamins should be con 
templated at the present time The Council now has undo 
way a new series of articles on foods and nutrition winch tin 
Editor thought could be published in The Journal beginnm? 
in June or early summer This series of articles will be col 
lected in book form later as a Handbook of Nutrition 
Tlie book Accepted Foods and Their Nutritional Significance, 
published at the very end of 1939, has been received with appro 
bation While it was decided that no new edition would k 
attempted at the present time, the Council is planning to « 
a supplement to bring the description of accepted articles up 
to date 

Consideration was given also to other possible methods ol 
bringing to the attention of physicians the newer knowledge oi 
foods and nutrition, particularly with a view to keeping Ik 
profession informed of dietary problems under war condition' 
Exhibits of the Council — The popularity of last year’s eduht 
on nutritionally improved flour and bread has encouraged tk 
Council to develop another exhibit which w'lll give consideratiuii 
to nutritional deficiencies, to newer methods of diagnosis of te ‘ 
conditions and to the principles involved in the selection of m 
adequate diet The Council voted to prepare an exhibit on Ik f 
subjects m cooperation with the Food and Nutrition Board c! 
the National Research Council The Council’s Coniinitkc m 
E xhibits consists of Drs Spies, Wilder and ifcLcster 
The ConsDvalwn of !■ itaniins. Especially FUnmm 4— It u 
w'ell known that the supply of fish hver oils as ^ 
vitamin A must be conserved The Council reviewed Lma ^ 
tion Order L-40 issued by the War Production Boar 
significant part of the vitamin A supply is used in the 
fication of foods, in particular oleomargarine ou^^ 

voted to continue to give consideration to this problem 
view to assisting the governmental agencies to conserve 
supply of vitamins for well established needs ^ 

Mixed Vitamin Preparations — The Council 
report prepared by several members of the Coopera ivc^ 
mittee on Vitamins and concerned w'ltli the rationa use 
vitamin mixtures It was decided that the '' 

modifications should be sent to the Council on m 
Chemistry for further consideration i 

Pantothenic Acid and Pyridoxme in Foods ..nlJct" 
stances are included among the members of tol 

plex Them significance in human nutrition sti 
determined Experimental w'ork w'ltli t ' 

these substances together with biotm and ^arD' ' 


lliese SUUbLdllLCb Wiuii ly*!^*^**' , 

great importance Safety lies m the ingestion o 


mtnl> 


Di a 


natural foods, selected so as to meet the " 

adequate diet There may be a real problem o p 7 

of the less well known vitamins in m c 

Council concluded that it would be desirab e 1 

careful consideration to developments m \oi''' 

because restricted diets tliat may be ti,f K > 

periods of time may be deficient in one or m 
known ingredients of natural foods 

Vitamin D Milk -The Council has ^ ^ 

an opinion about the desirability of fortifi o" , 
with 400 U S P units of vitamin D to 
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contains 8 flmdonnces of milk This would mean that the child 
would recene m such milk a full dail> allowance of Mtaniin D, 
but onlj a fraction of the dailj requirements for calcium 
The milk would contain in each quart 1600 U S P units, 
and the Council has a polic> of not, accepting ana vitamin D 
milk for which claims are made for more than 400 U S P 
units of 1 itamm D to the quart 
The so-called peiinj milk program first was tried ni the 
schools in Chicago in June 1940 The milk is sold to school 
children at a price of 1 cent for each half pint It is sened 
between meals The sale of this low priced milk is made pos- 
sible through a three waa subsida undertaken ha the federal 
goaernment, the milk dealers and the producers In order that 
schools ma 3 be eligible to recene such milk, it is necessar 3 that 
a considerable proportion of the school children come from 
homes where the income is comparatneb low 

In considering the question it as as mentioned that 8 fluidounces 
of milk IS not an adequate intake of milk and that unless there is 
a sufficient intake of calcium such as can be prosided b> more 
milk, the consumption of adequate amounts ot sitamin D mas 
be of little salue Hosseser, children consuming penns' milk 
might and should teceiae additional milk at home, and the 
chances were that such milk would not be fortified with sita- 
min D For this special t 3 pe of product, therefore, the Council 
soted Its approsal of including as much as 400 U S P units 
of sifamin D in 8 fluidounces 

The Council also renewed a report on newer esidence regard- 
ing the sitamin D requirements of man One firm has made 
a request that the Council accept milk that has been fortified 
with more than 400 U S P units of sitamin D to the quart 
While milk with 600 or esen 800 units of sitamin D to the 
quart ssould not be detrimental, the Council still belies es that 
400 units of sitamin D to the quart represents reasonable forti 
fication m the light of present knoss ledge The nesser evidence 
on the salue of larger amounts of sitamin D ui the prevention 
of dental caries is of great interest but it is not considered con- 
clusise enough to ss arrant the Council changing its decision 
Breakfast Cereal Foods — There are man 3 prepared breakfast 
foods on the market Few of these products base been stand- 
ardized b 3 regulations promulgated by official gosernmental 
agencies The Council, therefore, belies es it can render a ser- 
vice by giving particular attention to these items, especially ss ith 
regard to the addition of vitamins and minerals to them It 
was mentioned that breakfast cereal foods are consumed to but 
a slight extent, so that at most a product supplies not more than 
about 5 per cent of the total calories, whereas a staple food such 
as bread may supply 17 per cent or more of the total calories 
Should a manufacturer desire to improve the nutritive value of 
his product, hosseser, the Council believes that it is proper to 
do this within reason The Council has accepted breakfast 
cereal foods that can be considered as general purpose foods 
when thc 3 have been fortified with moderate amounts of salts 
of calcium, iron and thiamine A salue now has been adopted 
for maximum restoration of breakfast cereal foods w itli i ibo- 
flasin An acceptable breakfast cereal food may contain in a 
quantit 3 which will also supply 100 calories as much as 75 mg 
of calcium, I 5 mg of iron 0,25 mg of thiamine and 0 1 mg of 
riboflas in Except for calcium these figures represent approxi- 
mately the maximum amounts present m an ounce of either 
whole wheat, oats or corn 

Foods Fortified ziilh Set era! Vilamws and for IVhich Broad 
A iitritioiial Claims arc Made — A number of products recently 
base been marketed which represent a mixture of vitamins or 
nimcrals or both with other substances of some food value 
Representations made for these products usualls are extremely 
broad It was decided that these products as well as others 
which are fortified to an extent beyond that ssliicli is acceptable 
for general purpose foods ssill be considered by the Council 
as special purpose foods and their acceptabihts judged on that 
basis Ibis means bncfli that in the labeling and in the adver- 
tising It w ill be necessary to state exactly the composition of 
the product and the special use for which the product is intended 

Coniimrciath Caiiiud Strained and Chopped /'em*— These 
products largels are intended lor the lecding of imants although 
lo some extent they mas be used for special diets tor adults 


The number of these products has multipled tremendously w ithin 
the last year or two Many of the mixtures that have been 
compounded seem to have been formulated on principles that 
were not at all related to nutrition Claims for mixtures con- 
taining as many as ten or more ingredients seem to be predicated 
on the false assumption that babies have peculiar tastes which 
need to be catered to Color and taste in foods may be items 
of importance to the adult, but they have no special significance 
to the baby A government order restricting the use of tin for 
cans permits the canning of strained and chopped foods intended 
for infant feeding prosided the manufacturer packed that same 
lood during 1941 This for the time being would tend to pre- 
sent the increase in the number of items that are formulated, 
although they still can be packed in glass 

The Council took no action on this matter but believes it is 
desirable to emphasize to manufacturers that multiplicity of 
Items may limit the salue of the products simply because there 
IS greater chance that some ingredient is included that some 
persons cannot tolerate well The basic principles that manu- 
facturers should follow IS, first, that the food produced be safe 
and, second, that it consers e the original nutritional value of the 
product to as high a degree as possible 

The question has been asked the Council whether fortification 
of canned strained or chopped foods intended for the feeding of 
infants would be acceptable The Council is aware of no evi- 
dence at the present time that such a procedure would be desira- 
ble The Council corcluded that fortification of canned strained 
or chopped foods intended for the feeding of infants was not 
warranted in the light of present knowledge 

Other Topics — There was discussion also of recent develop- 
ments which indicate the desirability ot including vitamins in 
solutions intended for parenteral feeding Brief reports were 
made of studies now under wav of the stability of iodine m 
iodized salt, a report on the nutritive salue of butter, and of 
diets for therapeutic purposes In the discussion of the latter 
topic It was emphasized once again that reducing without medi- 
cal advice may be dangerous and cannot be sanctioned by the 
Council 

Mired Jmccs — Fruit and vegetable juices commercially pro- 
duced have been on the market for a number of years and they 
have a well deserved place as sources of fluid, of sugar or 
other substances having food salue and especially ot vita- 
min C Recently there has been developed a number of mix- 
tures which consist essentially of tomato juice diluted with the 
juice ot other vegetables In most instances these mixtures are 
decidedly inferior to ordinary tomato juice in vitamin C content 
and probably in carotene content as well Mter full discussion 
of the problems involved, the Council adopted the decision that 
It could not approve of the production of mixed juices of inferior 
nutritional value 

Sugar, Candy and Carbonated Be crages — There was con- 
siderable discussion of the nutritional problems presented by 
these products, which as a class comprise an appreciable pro- 
portion of the average caloric intake It was decided that the 
views of the Council should be made the subject of a special 
report to be published later 

Saccharin as a Substitute for Sugar in Foods — This question 
has come to the fore again because of restrictions on the use of 
sugar Saccharin is not a food and it is excreted unchanged 
Small doses appear to produce no ill effects, but larger doses 
such as 1 5 Gm dailv mav cause gastrointestinal disturbances 
It IS hardly likely that this much saccharin ever would be con 
sumed in one dav because on the basis of sweetness it would 
be equivalent to Ij/ pounds of sugar The Council reiterated 
Its views that indiscriminate use of saccharin is not advisable 
and that its presence m any food product should be clcarlv 
indicated to consumers 

Sorbitol as a Sii&sIKiKi for Sugar in Foods— This polyhidric 
alcohol, formerlv a rare substance is now commercially pro- 
duced in considerable quantities The compound appears to have 
no injurious effect on animals when given in small amounts 
Evidence about its dietarv value or lack of toxicitv in human 
beings IS somewhat, uncertain The Council adopted the decision 
that the evidence ot the food value of sorbitol at jirescnt is 
inadequate to warrant its endorsement as a constituent of foods 
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EFFECT OF SULFONAMIDE DRUGS ON 
NATURAL IMMUNITY 


Although the therapeutic value of sulfonamide 
derivatives is now geneially recognized, the eftects of 
these diugs on the noimal immunologic responses of 
patients is still being studied Wood and Long,^ for 
example, demonstiated specific mouse piotective anti- 
bodies in the seiums of 10 out of 12 pneumonia patients 
who had been tieated with sulfap 3 u idine , they con- 
cluded that the drug had not iiilnbited normal specific 
antibody foimation in these patients Similar lesults 
were repoited by Edwaids, Kircher and Thompson,- 
who studied dermal reactions to homologous capsulai 
polysaccharides in patients with pneumonia who had 
been treated with this drug In contrast with these 
favoiable lesults, Kneeland and Mulhken ® detected 
specific piecipitins foi homologous capsular polysac- 
chaiides in but 27 per cent of their patients treated with 
sulfapyi idine and concluded that sulfapyridine seriously 
diminishes normal specific antibody formation Similar 
unfavoiable lesults were leported by Bukantz and 
de Gaia,* who demonstrated liomologous type specific 
piecipitins in but 30 pei cent of their convalescent 
pneumonia patients who had been treated with diugs 
of the sulfonamide type 

In ordei to harmonize this conflicting evidence, Cui- 
nen and MacLeod ® of the Rockefeller Institute recently 
made caieful parallel tests of the acquiied immunity 
of “tieated” and “untieated” labbits inoculated with 
nonviable pneumococcus vaccines Groups of 20 or 
moie caiefully selected rabbits were each given intra- 
venously a single injection of 1 cc of heat killed type I 
pneumococcus vaccine, corresponding to 10 cc of an 
eight to ten hour brotli culture of the micro-organism 
Approximately half of the animals had received 0 5 Gm 
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of sulfapyridine by stomach tube at eight to tweiie 
houi inteivals for three days prior to the vaccination 
Ihe oral therapy was continued for twenty-four to 
foi ty-eight hours after the intravenous injection Blood 
drawn at daily intervals showed adequate gastrointes- 
tinal absorption of the drug The therapj ua, 
discontinued twenty-four to thirty-six hours before 
immunologic tests weie made 
At inteivals of forty-eight, seventy-two and nmcti 
SIX hours after vaccination, both “treated" and 
“untieated” labbits, together with an equal number of 
normal nonvaccmated controls, were tested by an inira 
deimal injection of 0 2 cc of a 1 5000 dilution of 
an eight to ten hour blood broth culture of higlil) 
A'lrulent ty^pe I pneumococci This injection was iinari 
ably fatal for the normal controls, causing a high sus 
tamed fever (104 F or more), extensive edema 
ecchymosis and neciosis at the site of injection, and 
an early and progiessive bacteremia, with death taking 
place within six day'^s In control nonvaccmated rabbits 
Avhich had received sulfapymidine, the course, seienti 
and termination of the disease were identical with tin'’ 


One gioup of vaccinated animals which had not 
received sulfapyridine was tested at the end of forti 
eight houis, at which time they showed a well deiclopcd 
partial postvaccination immunity The derma! lesion 
was reduced in severity and the fever and baiterenna 
were less pi onounced, both usually terminating in about 
two days In but 20 per cent of these i abbits did the 
disease terminate fatally Still further reductions m 
clinical severity were noted in a second group of rab 
bits tested at the end of seventy-two hours Bv tk 
end of vwety-six hours all vaccinated rabbits Iwd 
acquii ed a pi actically “solid” immtinity, but 1 of tk 
12 animals of this group showing a distinct derma! 
lesion and but 4 developing a slight tiansieiit k''-'' 
None of the animals of this group developed bactereniw. 
and there were no deaths Tests with type II 
cocci showed that this postvaccination imnniiutv is Ok 
specific J 

Within the limits of the experimental error c 
tests of vaccinated rabbits treated witli sulfapF' 
gave identical results 80 per cent protection 
fatal results within forty-eight hours, a 90 
reduction in mortality'’ by the end of seventy-t'\o 
and a 100 per cent or “solid” immunity by tie ^ 
ninety-six hours The authors conclude 
data that under the conditions of their 
py'ridine exerted no demonstrable effect on t le 
ment of postvaccination pneumococcus ^ 

Serums obtained from the same rabbits "cr 
foi tlie development of type specific 
tinins and mouse protective antibodies erti ^ , 
untreated and sulfapyridine treated rabn 
but one exception, free from demonstrable ^ ^ 

until nmety-six hours treated r!’ 

SIX hour serums obtained from 22 I 

18 protected mice against 100 minimu 
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and 17 against 1,000 nnnimum lethal doses of homol- 
ogous living pneumococci Onl) 13 of these serums 
contained demonstrable tjpe specific agglutinins, and 
in but 2 of them n ere there demonstrable t> pe specific 
precipitins Practically identical percentages were 
obtained in the titration of the ninet 3 -six hour post- 
laccination serums from animals nhich had receued 
sulfapindine These identical percentages m the 
“treated” and “untreated” groups show that the devel- 
opment of circulating antibodies is not influenced by 
preiious and concurrent administration of sulfapyndine 
Of particular significance is the fact that an 80 per 
cent effective tissue immunity as determined by intra- 
dennal test is de^ eloped at least forty-eight hours before 
the appearance of demonstrable antibodies Of the sero- 
logic tests the mouse protection titer is by far the most 
sensitive and the precipitin test the least reliable Taking 
into account the different technics used b> the earlier 
clinicians, their apparentU contradictory eiidence can 
be readil) harmonized Apparently sulfonamide therapy 
does not prei ent or delaj the development of an 
effective com alescent, t}pe specific immunity to pneu- 
mococci Recover}' of sulfonamide treated pneumonia 
patients is apparenth intimately associated with the 
deielopment of an actne immumt}' 


PERSONNEL FACTORS IN THE NATIONAL 
HEALTH SURVEY 

The control ersies over the national health suney 
of 1935 and 1936 seem especially narranted now that 
C C Lienau ^ has published a statement on the selec- 
tion training and performance of the national health 
suney field staff This study shovs that exceptional 
but not wholly successful efforts were made to secure 
competent enumerators and to tram them for the work 
The selections were unfortunately confined largely to 
WPA clients Intelligence and ability tests were used 
in selecting the staff and, as far as possible, onl} 
persons formerly engaged in clerical work i\ere 
emplo}ed Ninety-fiie per cent of the enumerators 
had a high school or college training 

Full recognition is given to the fact that “ ‘measure- 
ment of ability’ IS not the finished technic that facile 
present use of the term seems to impl} ” There uas 
a ratlier careful supervision and checking of return 
schedules The question of the extent to which the 
tests of intelligence and abilitv selected a force that 
collected accurate mfomiation is the essential element 
in determining the accurac} of the returns 

The paper b\ Lienau postulates that the qualifica- 
tions of the enumeratois and therefore the accuracy 
of the tests used in selecting them can be nicasured 
In the relatne number of illnesses reported The 

I I tenau C C The Selection Traininj; and Perfomauce of tfcc 
Niiional IlciUh Sur\c\ FicM Staff \in J H>g 34 Ho (■No\ ) 19-tl 


apphcation of the tests brings out some facts of great 
significance in judging reliabilitj of the entire survey 
For instance the number of illnesses reported per 
thousand households increased steadily with the age, 
the education and the standing in the tests of intelli- 
gence and abilit} It also ^arled widely according to 
previous occupation Real estate and insurance agents 
reported 847 illnesses per thousand and teachers 833, 
whereas trained nurses found but 556 These figures 
are for female enumerators only Iilale teachers found 
891 illnesses per thousand households and “engineers, 
chemists and draftsmen” 427 This comparison is 
“from enumerations of more or less parallel population 
groups, by enumerators of differing honesty and ten- 
dency toward omission or error ” It is also “supposed 
that net underenumeration of illness characterizes the 
ar erage enumerator ” 

It would seem that the supemsors graded the 
enumerators by these standards and that it is at least 
possible that promotion and employment depended to 
some degree on the number of illnesses reported This, 
of course, is not the conclusion of the paper under 
discussion , but a range of reported illnesses “from 4 27 
to 9 00 with an average of 5 97 per household” would 
seem to raise a question not only as to the accuracy 
of the enumerator but as to the reliability' of the 
study This conclusion receives support from the 
statement that “it seems probable that enumerators who 
persisted m reporting smaller than average quantities 
of illness per schedule would presently receive special 
attention from the supen isor ” 


Current Comment 


KELLOGG FOUNDATION AIDS IN 
THE EMERGENCY 

The accelerated educational program in medical 
schools has brought particular!} to the student ot 
limited means many new' responsibilities Alread} 
there has been indication that some }oung men who 
haie progressed far in their medical educational career 
are haiing difficulty in financing the program in which 
time is not aiailable for earning while learning In 
this emergency the ^Y K Kellogg Foundation has 
come to the rescue by offering to each one of nearl} 
one hundred and fifty schools of medicine, dentistry, 
public health and nursing in this country and Canada 
SIOOOO a year to be used for loans to students and 
scholarships The foundation is satisfied to leaie the 
matter of scholarships entireh in the hands of the 
school to use whateier machinen is customari and 
proper for administration Indeed, it is planned to 
set up loan funds so that payments on loans will be 
made to the school and thus proMde a continuing or 
re\ oh mg fund It is expected onh that the scholarship 
shall be granted on the basis ot scholastic abiliti char- 





CURRENT 

acter and need of the applicant in compaiison with other 
applicants The only lestiiction suggested is that the 
scholaiship should not amount to moie than $500 to 
any one student in any one year This is a real contri- 
bution to medicine in the wai effort The medical 
pi ofession may well expi ess its appreciation of the plan 
and its motivation 


PURKINJE AND THE ORIGINS 
OF OPHTHALMOSCOPY 

Ophthalmologists and medical histoiians ciedit 
von Helmholtz with the invention of the ophthalmo- 
scope Accoidmg to Gairison, ‘"ophthalmology and 
suigery of the eye weie put on a scientific basis 
mainly through the labors of Helmholtz ‘Helmholtz 
has opened a new woild to us,’ exclaimed von Giaefe” 
Castiglioni, m his Histoiy of Medicine, states “A new 
eia in the history of ophthalmology began with Helm- 
holtz’s invention of the ophthalmoscope m 1850 This 
gieat invention made possible for the fii st time the 
examination of the retina during life and opened up the 
whole physiology and pathology of the eyegiounds” 
Now a lecent issue of the Aidiives of Ophthalmology 
offers a statement by Di William Thau ^ “From the 
available evidence it cleaily appears that the inteiior 
and the background of the eye of both animals and man 
were first obseived by Johannes Evangelista Purkine, 
who made enormous contiibutions to the sciences, 
including medicine, and who thus fai has not been 
equaled in the field of ophthalmologic research ’’ Dr 
Thau offers m support of this levelation the following 
quotation fiom a speech by Heidenham * on the occasion 
of the centenaiy of Purkinje’s biith 

John Evangelist Purkinje, founder of microscopic anatomy 
m Germany, first to elevate physiology to the rank of an 
independent natural science, is hardly known and rarely recalled 
One of his treatises, indeed the most outstanding m the field 
of sense organs, was almost totally ignored But it is obvious 
that Purkinje was given more to the stimulation of thought 
than to following up productively what he had thought out 
and noticed Thus it has happened that a great number of most 
important facts described in his papers were forgotten, to be 
rediscovered by other persons after manv decades What a 
sensation was caused when, in the 50’s, Helmholtz discovered 
the eye mirror on which all modern ophthalmology is based 
This instrument serves to illminate the interior of the observed 
eye, so that the eyeground, which ordinarily is dark, may become 
visible Purkinje described for this puipose almost exactly the 
procedure which thirty years later Helmholtz used Nowhere 
in the literature have I found an allusion to Purkinje’s discovery 


Not satisfied with this evidence. Dr Thau succeeded 
m gaming access to the original copy of Purkinje’s 
thesis m Latin The following is quoted from an 
English version of it 


The clearness or turbidity of the vitreous body is recognized 
from without on lateral illumination and inspection by deter- 
mining whether the color of the pupil is normal or cloudy 
according to the previously mentioned methods applying to the 
aqueous humor and lens But I also had a chance to see the 
interior of the eye where the vitreous body is located when, 


t Th-iu, Willnm Purkjne A Pioneer in Ophthalmoscopy, Arch 
ith ST 299 (Teb ) 1942 

2 Heulenlntn, Rudolf, Allgeme.ne Sifruue der scWes.schen Gesell 
ift ffn vnterl indische KuUur nm 17 December 1887 zur Poer des 
•dLitj iliiigcn Geburtbtnges \on Job Ev Purkinje, Jahresb d schles 
rJRcb { riled Kult 65 1, 1887 


COMMENT , 

Mai 23 Ui? 

wearing myoptic lenses, with candle light corninir from i 
back, I examined the eye of a dog in order to learn about ihj 
nature of the shine which often marvelously emanates from 

of the httle dog from a certain direction, that light seemed 
to be thrown back, until I discovered that the light is reflected 

r T w v„dS 

turned When the experiment was immediately repeated mtb 
human beings the same phenomenon occurred, indeed, theufioh 
pupil ht up in a beautiful orange color Being still uncertain 
about the location of the reflected light, I constructed an am 
ficial eye, which I filled with water, either clear or turbid to 
some degree, and the light shining through revealed both (he 
background and the nature of the fluid Thus, from now on 
practically no membrane or liquid content of the eje will escape 
the properly reflected light or the scrutinizing eye, and if 
practitioners, spurning the painstaking inquiry of physiologists 
will not disdain or fear this [method], they will find it useful 
in ocular diagnosis 


Further proof of the priority of Purkinje’s dtscovencs 
may be found, according to Thau, in some of the older 
German reference books This information does not 
in the least detract from the stature of Helmholtz as 
a scientist or from the credit due him for devising and 
consti acting the ophthalmoscope However, as he liini 
self stated (Thau, p 315) 

The real discoverer is he who bad the original idea E\pcn 
ments, it is true, are also necessary, but it is easier to institute 
those than to find the idea, and experiments can be made t>j 
any one else 


By Helmholtz’s own cntei ion, therefore, the credit for 
the 01 igin of the ophthalmoscope siiould go to Purkinje 


IS LONGEVITY INHERITED? 

To determine the actuarial basis of the connuon 
belief that age is determined to a large extent 
heredity, Dublin and Marks ^ anaij'zed the records o! 
some seventy thousand persons insured by the Hetff'' 
pohtan Life Insurance Company for whom compile 
and accuiate data of length of life weie available con 
ceining them and their ancestors It is concluded tint 
this study points broadly to a positive relationship 
between the longevity of parents and offspring, but thi^ 
holds true only when the parents were still living "h” 
the insurance was written This raises the further qia ^ 
tion of whether longevity in these cases is ^ 
to inheritance or to environmental conditions 
of the parents and consequent breaking up of ttie 
create a risk of early death that seems more t m'' 
offset any inherited factor The greater importan 
environment is furthei demonstrated by the ac 
the maximum difference in expectation of h ^ 
heredity at the age of 20 does not exceed 
while there has been an average gam of about i , 
recorded among men of the same age m le k 
population during this century “Certain } , 
of conditions in the world today,” the stuc } ^ 

“the environmentalists have distinctly ^ 
the argument m so far as relates to the flU 

longevity ” 


,ttoi 


1 The Inheritance of Longer it> A a- 

Records by Lony ^j^ubUn^ C 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear o&cial notices by the Committee on Medical Pre^ed- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


THE YOUNG MEDICAL OFFICER 
GOES TO WAR 

FRANK L APPERLY, MD, D Sc 

Profe';5or of Patholo^^ Medical CoUege of Virginia 
Richmond, Va 

The recent spate of papers and lectures on the treat- 
ment of Mar Mounds of different parts of the human 
bod} b\ learned specialists brings to mind the rather 
amusing contrast between im omii pre-M'orld War 
imaginings and the realities The specialists ma}' indeed 
carri on their specialties in some base hospital far 
behind the lines, but the Morld of the ^oung regimental 
medical officer is a ^er} different thing indeed In 
those far off dajs I imagined mjself rushing from 
M ound to M ouiid on a shell sm ept battlefield, splendidK 
doing my duty in the face of the foe In actual fact 
I did or saw teiw little of that noble Mork 
The great lesson that ever) medical officer must 
know first, foremost and all the time, is that his job 
IS to keep the fighting ranks full, i e to keep fit men 
fit, phjsically and mentalh, and to get shghtl) sick 
or Mounded men back to the ranks as quickl) as pos- 
sible After that he may attend to his more humani- 
tanan duties, to tend, comfort and evacuate the se%erely 
M’ounded and the permanenth disabled 

The astonishingly ^arled nature and Mide range of 
the medical officer’s MOrk ma) be partly illustrated 
and perhaps more interestingly explained b) telling 
something of m) own experiences, Mhich were fairh 
t\pical and in no Ma) unusual 

Soon after graduation I joined the British Ro\al 
'\rmy Medical Corps in June 1915 For some da)s 
Me M'ere taught arim medical drill, stretcher drill and 
boM’ to ride a borse — none of M'hich I ha\e done since 
Sixteen da)s after joining the army I Mas on a trans- 
port for actne seriice, destination unknoMn Not until 
Me approached the strait of Gibraltar did it become 
jirett) obvious that the Dardanelles or our bases in 
Eg) pt M ould see us next 

For the purposes of this article, the remainder can 
be divided into fi\ e periods or phases, each concerned 
Mith a difierent kind of medical Mork 

KG'! FT — AX 0\ ERSE \S BASE 
OMing to the urgenc) for reinforcements for Gal- 
lipoli in Tub 1915, mam green troops had armed in 
I-g)pt umaccinated umnoculated and still wearing 
beaw English uniforms These men were sent to 
desert camps for hardening Here the troops suffered 
from heat, were bored and found themseUes too close 
to these large Eastern cities m ith all their e\ ils Medi- 
cal officers soon realized that thej required all their 
mgeiuutr and all their cxpenence of men to deal 
Mith difficulties in a world with which the) themsehes 


were unfamiliar Light cool uniforms had to be 
obtained (later e\en these were discarded) though no 
general order had been gnen for that purpose, so 
that much personal w'ork and interviews with minor 
officials and officers had to be done An earl) discover)" 
M'as that the higher the rank of the officer the more 
easy he was to deal with, when he realized that one 
M'as also trying to do his best and that indeed nearly 
all the loose talk about “brass hats ’ is nonsense The 
onl\ people who made difficulties were newlv joined 
junior officers still full of self importance or perhaps 
trying to cover up a lack of confidence and expenence 
Troops had to be raccinated, which led to trouble w'lth 
battalion commanders intent on men continuing their 
training and practicing bajonet fighting on the eighth 
and ninth da\ s w hen arms w ere sore and tempers short 
This often required much diplomacy, for, although a 
blustering medical officer had armr regulations to back 
him up, better results w ere often obtained b) persuasion 
than by an appeal to higher-ups 

At this time Alexandria and Port Said w ere crammed 
W’lth transports and battleships — British, Australian, 
French Russian and Italian — and lusty fellows ashore 
for the first time in w eeks mixing w ith the older arrivals 
from the desert camps There were also men of the 
Indian arm) , eiant dignified Sikhs and the ternble little 
kilted Ghurkas called the Indian Highlanders Gonor- 
rhea and a particularly iirulent form of s^phllls were 
rife To make these cities out of bounds M’as next 
to impossible and likeh to lead to trouble so the job 
fell on the medical officers straining their ingenuity to 
the utmost iMedical officers organized games, concerts, 
clubs and moMes, for which the Y AI C A provided 
the materials In the cities there were also the social 
requirements for the men on leaie to be attended to 
In the camps the mam medical w ork consisted in attend- 
ing to discharging ears, measles, e\e infections and 
dysentery, but operations — unless essential for the life 
or the efficiency of the soldier — w ere ai oided on account 
of the difficult) of asepsis There were also the treat- 
ment of com alescents returned to their units, and the 
planning and superiision of graduated training 
Requiring judgment not possessed b\ many were the 
duties of the medical boards, on which we younger 
men often sat as junior members to pass on the fate 
of com alescents — men to be returned to duty, men 
to be imahded back to England Australia or India, 
men unfitted for full sen ice but fit for other eniploi- 
ment In a total war eien man can be usefulh 
eniploied Betore we learned wisdom mam break- 
downs occurred and these failures cluttered up the 
camps In addition large comoys ot hospital ships 
from Gallipoli kept discharging thousands of wounded 
and eten more sick (especialU disentery) into Alex- 
andna. Port Said and Cairo, where large hotels and 
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public buildings had been commandeei ed by the Medical 
Corps for use as hospitals In a smallei way medical 
ofificeis soon learned to utilize whatever was neaiest 
foi their pui poses — buildings of all kinds foi hospitals, 
foi measles and for venereal patients 

One of my acquaintances summarized our duties 
thus one thud of the time pi eventing men getting sick, 
one thud ti eating sick and wounded and one third 
finding out what use could be made of the paitiall}' 
disabled 


HOSPITAL SHIPS — LINES OF COMMUNICATION 
The time soon came foi those of us now fast becom- 
ing “old hands” to move up Unknown to us, but 
suspected, a new attack was being piepaied on the 
Tuikisli positions on the heights of Gallipoli That 
would mean heaiy casualties and therefoie man}'^ hos- 
pital ships Unfortunately instead of medical officers 
and nuises being allocated to their ships in Egypt and 
thus giwng them an opportunity to convert their 
ex-cattle boat oi ex-cargo tramp into something like 
a hospital ship, all were bundled into one tiansport 
and sent stiaight to the Greek island of Lemnos, a few 
short miles off the Galhpoh coast Next day was 
Sunday, August 8 the day of the “big push” and the 
fiercest battles of the campaign All day long Ave 
watched the heavy bombaidment of the heights by the 
big nai^al guns, the buiiiing villages and giass fires 
All day long we watched the wounded pouring in from 
the collecting points on the beaches Only late m the 
day weie we allowed inshore to help or reliei^e the 
other doctors and to give them a chance to get their 
first rest in two or thiee days My first duties weie 
those of an orderly, carrying food, hot tea making 
myself useful in any Avay possible Suddenly six of 
us were ordered to anothei ship, an ex-cattle boat, 
supposed to cany 600 sick and wounded Without any 
opportunity to make aiiangements for the disposal of 
oui patients, we ainved on board to find 1,100 patients, 
lying an}< where and everywhere all over all decks, 
men with d 3 '’sentery lying alongside men with compound 
fractures of the femur, without beds, without operating 
facilities and without medical supplies except foi what 
we carried on our persons or found in the much out- 
dated aimy medical panniers Once again we made 
the best use of what was neaiest to hand Tempoiaiy 
latrines, seA'^eral scattered on each deck, weie erected 
for the dysenteiy patients Emergency measuies were 
improvised to prevent infection of food by the innumer- 
able flies Army antiseptics were discarded, and 
wounded limbs soaked m buckets, gasoline cans or any 
othei leceptacle which could be made to contain enough 
sea water and fresh watei. half and half This last, 
which we believe we weie the fiist to use under similar 
circumstances, gave excellent lesults and cut down sep- 
sis All operations, cut to the absolute minimum, were 
pel formed in a bastil}'- improvised operating room on 
the hatchway Scieening nets and cloth covers were 
placed on all doois leading to mess lOoms, against the 
opposition of the ship’s captain, an old time skipper, 
who had never seen “such dam’ nonsense before ” Two 
or more determined doctors can sometimes convince 
even an old sea captain Only four men weie buried 


at sea 
Many 
vai ions 


similar voyages were made from Gallipoli to 
ports— Alexandria, Port Said, Malta, Naples 


and Gibi altar— -where our human cargoes were dis 
charged Often in spite of precautions, one or more 
of our medical officers would also be left behind Occa 
sionally there were variations Once we were called 
to the rescue of a torpedoed transport with fifteen inm 
died Australian troops on board or scattered over tlie 
water in boats, rafts or other floating matter Rescue 
woik treatment of injuries, exposure and shock pro- 
vided a lively day On another occasion a sharp storm 
at night drove patients ciowdmg the top deck of an 
ovei crowded ship into whatever shelter they could 
find In spite of our best efforts to locate and more 
everybody m a storm on a dark night and witliout 
hgbts (lights of course being forbidden in submarme 
infested waters) the next day found many bad!} «eak 
ened men under lifeboats and in odd coiners to which 
they had crawled for shelter Soon after an intolerahlc 
stench located others with terribly swollen limbs and 
gas gangrene That also was a lively day We buried 
more men at sea than usual on that voyage On other 
voyages neither doctors nor nurses had beds and slept 
where they could 


LEMNOS — ADVANCED BASE 


Several of the Greek islands were used foi advance 
supply depots, rest camps and as hospitals for the 
slightly wounded or sick Of these the chief were 
Lemnos, Imbios and Samothrace With a lull m the 
fighting toward the end of 1915 many of us were 
ordered ashoie to man the rest camps and hospitals All 
of these were m tents, with no beds but thin niattrcssea 
spread on the ground However interesting Leuiiics 
might be from a legendary and historical point of view, 
it is a God forsaken, treeless, rocky and dust} hok 
to live in A few ancient Greek villages 
of rough stone houses, windmills, and bullocks drawing 
piimitive plows weie the only signs of life Food am 
water wei e scai ce until the navy erected a huge con 
denser Flies weie everywhere, so that one used ot' 
hands to convey food from plate to month, one 
acting as a fan The wind was violent One so i>- 
wrote 

Is this the soft Aegean wind 
Which Byron wrote about’ 

It blows the milk ( ' ) from out your tea, 

The laces from your boots 


'he exclamation mark is mine ) The loose soi e ^ 
uds of dust, and when the lains came it j. 

t of mud Tent supports could not g,, 
i hospital tents collapsed on patients J > ‘ 
the future, hotvever, I was able to 
tliods that might not bear inspection) u ' ^ 

n bars, which, driven deep into the „,,r 

n tent and those of my patients upngn ^ 
leis were down The sight of nq cnuf ' 

:)rove the temper of a mud caked colon , 

:h oaths bubbling fiom the mud aro 
nter, without wood for fires, ' ^(I^ n 

IS Medical work on the ’^End ^ , 

ned with small wounds, supervising ^ , 

t camps (where, curiously, nien " ’ '' 

months of trench waifare "'f ““ 
vn like flies when tlie tension relaxed^ p. 
the thousands of Egyptian, Gree < 
ployed on the "roads” and » ,|- 

\ the daily sick parade for 
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roundb for “stretchers ” the discharge of the fit to their 
units and the incapacitated to Eg^pt or England, medi- 
cal boards inspection of food water, latrines refuse, 
camp and lines and finalh initiating and managing 
concerts and games Eren the selection of songs uas 
a ]ob Hmiiiis made men homesick and restless The 
bawdier songs let oft steam 

Finalh I became a patient mjself and was returned 
to England on the Aquitama, now a splendidlj fitted 
out hospital ship with all comforts 

BATTALION MEDICAL OFFICER — D0\ ER, ENGLAND 
Although at first it seemed rather a waste to send 
an officer with war experience to a battalion of newh 
raised raw recruits, the wisdom soon became apparent 
jMan\ ot the bright Aoung graduates of our medical 
schools then and now, considered themsehes a little 
too good to be ‘only a battalion medical officer ” They 
preferred to be with a surgical or other specialist team 
in a big base hospital I can tell these bright }Oung 
men right noA\ that the\ aaiU learn little either as men 
or as surgeons in a big base hospital But as a bat- 
talion medical officer thej a\i11 learn Aast numbers of 
things not taught in medical school The battalion 
M O should be a man of experience wise among 
men and something of a doctor, lawier, father, mother, 
parson or pnest and friend all in one He has medical 
charge (and more) of }oung men taken from civil life, 
homesick and Ioa esick, rebellious or sullen, adr enturous 
or timid and Aihat not, Avho have to be molded into 
a fighting force Not onlj their phjsical needs but 
their mental and spintual needs are his business In 
a ciAilian arni} bumptious AOung officers, full of self 
importance, can drne recruits nearh to rebellion A 
AAise medical officer A\ho has the great advantage of 
direct access and responsibility to the colonel only can 
often bA the right AAord at the right time, ease serious 
difficulties betAAeen men and officers AMthout apparent 
interference or sticking his neck out A little talk 
sometimes to a miserable soldier, a word here to an 
officer can do AAonders, especially if the doctor already 
has the prestige of overseas service These things do 
not appear in the army manuals but are important 
nevertheless It does not loAver the prestige of a medical 
officer to carrj the rifle and pack of a footsore soldier 
on a hear y inarch, as I have done on many an occasion 
\\dien the men knoAS that the doctor is their friend 
and dependable the morale of that battalion is high 
It cannot be too strongh emphasized that the battalion 
doctor should be a man of self reliance (he Avorks 
alone), cool calm, Avith professional 3udgment and 
judgment of men and, aboAe all, common sense and 
humor During this period I serred with inlantr}, 
coast artillerA and antiaircraft artillerj, had charge of 
a garrison hospital ward, had the responsibilitA of 
choosing men fit for OAerseas, Aaccinated some 10,000 
men, had troubles AAith medical boards AAho persisted 
in sending me men utterly unfit to march or carrj a 
pack trained men m the use of gas masks and became 
1 minor expert on scabies, lice, corns and gonorrhea 
One of IDA embarrassments as a Aoung officer was 
liaA mg to adA ise men often older in j ears and sin than 
iiiAseh, to aAoid loose women and liquor or, if theA 
could not how to use the arm\ “antu enereal” packets 
Ba great good fortune I discoAcred an ex-Sahatio.i 
Anin officer, persuaded the colonel to let me hiAe him 


and installed him m charge of the prophylactic “tvash- 
out,” where he was Aery happ} distnbuting literature 
to his “patients ” 

BASE HOSPITAL — LONDON 

Toward the end of the war I Avas transferred to the 
Fifth London General Hospital (St Thomas s Hospi- 
tal) in the heart of London and opposite the Houses 
of Parliament In the grounds there had been built 
a number of large Avooden AAards each holding from 
fortA to eighty-eight beds Here A\e had about 1,000 
mihtar) patients, almost wholly with compound frac- 
tures One AAard Aias gu'en OA^er AA'liolly to Aascular 
wounds, and to this A\ard, by special arrangement 
through the ^^'■ar Office, came all such cases from 
France In charge AAas Major General Sir George 
Makins then president of the Royal College of Sur- 
geons of England, and I had the good fortune to be 
his military’ “resident ” In addition I had a small aa ard 
of my own and Avas a member of the Royal Flying 
Corps (noAV RAF) Medical Board for recruit 
officers On certain nights it Asas also my duty to 
meet all hospital trains coming to London stations AAith 
sick or AAOunded from France or elsewdiere and to 
allocate “Avalkers,” “sitters” or “stretchers” to the vari- 
ous hospitals or, if they Avere very ill, to take them there 
myself The Avork differed little from that in any 
city hospital, the only diversion being air raids At 
that time London Avas raided on many occasions \Ihth 
the lighter bombs then m use, patients m the ferro- 
concrete buildings of city hospitals Avere safe (The 
heavier bombs of 1940, lioweAer, have since Avrecked 
a large part of St Thomas’s hospital ) For patients 
in the AAOoden huts, matters Aiere different It Avas 
therefore our immediate duty in air raids to move all 
the latter into the permanent buildings — beds, Thomas's 
splint and traction apparatus and all — ^no mean order 
Many of these men Avere shell shocked and highly 
nervous Our second duty therefore AAas to prevent 
any panic Immediately or before patients AAere 
AA heeled into the central halls music, songs and games 
Avere started at once by key men One man banged 
out some baAA dy tunes on the piano Others sang The 
louder the better Others threAv craps or dice Hilari- 
ous party anyhoAv If you listened you heard, behind 
all this the crash of bombs and tlie ca en more unsteady - 
ing roar of the antiaircraft 12 pounders situated in parks 
and Aacant lots all oAer the city Here indeed the 
medical officer AAas the key man As Avas his behaAior 
or beanng, so AAas that of the party Under no cir- 
cumstances must he be scared or at any rate sIioaa that 
he AAas Later, perhaps, Avhen the raid AAas OAer and 
the patients AAere back in their wards, he might feel 
a little shaky’, but usually AAith ciAiban dead and 
wounded now arriving at the hospital he had to help 
the ciAihan interns and residents and had little time to 
shoAA It When that job A\as finished all AAas AAell — 
and so to bed 

COXCLLSION 

Of experiences under fire I baAc not written, partly 
because niA own experience was small and partly 
because much has already been AAritten by others I 
hare tried to present instead those other duties in camp, 
hospital ship, training depot, base hospital and 
adAanced base aaIucIi bate not, so tar as I knoAA, been 
described elseAtbere, so that others perhaps might be 
helped bt those of us aaIio haAe gone before 
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COMMISSIONS FOR MEDICAL STUDENTS 

1 The War Department on May 8 granted authority to corps 
aiea commanders to waive the provisions of paragraph 5, AR 
140-33 and paragraph 7h, AR 605-10, for the appointment as 
second lieutenant, Army of the United States (Medical Adminis- 
trative Corps), of physically qualified male citizens ol the United 
States above the age of 18 years who are bona fide accepted 
matriculants at approved medical schools within or without tfie 
United States Officers so appointed will not be ordered to 
active duty until eligible for appointment as first lieutenant. 
Army of the United States (Medical Corps) 

2 a Appointment will be made without reference to an 
examining board as prescribed in paragraph 20 c, AR 140-5, 
and without reference to procurement objectives 

b Appointment will be made without a report of physical 
examination (WD AGO Form No 63) Authority is granted 
to waive the provisions of Section VI, AR 605-10 

c Applications and accompanying papers as prescribed m 
AR 605-10 (except report required by paragraph 10a (2)(b), 
as amended, will be forwarded by the dean of the medical school 
to the commanding general of the corps area in which the school 
IS located, together with a certified statement that the applicant 
IS a bona fide accepted matriculant in medicine at the institution 

d Students attending schools outside the limits of the United 
States will be charged with the responsibility of proper notifica- 
tion to the deans of the respective schools m oi der that the appli- 
cations and accompanj'ing papers as prescribed in paragraph 2 r 
(above) are forwarded to the commanding general of the corps 
area of permanent residence of the student 

e Officers appointed under the provisions of this letter will 
be discharged for the convenience of the government under the 
following circumstances 

(1) Discontinuance of medical education 

(2) Matriculation at an unapproved school of medicine 

(3) Failure to complete successfully the prescribed full course 
of medical instruction 

(4) Failure to secure appointment in the Army of the United 
States (Medical Corps) within one year after completion of the 
prescribed full course of medical instruction 

/ The Surgeon General will maintain adequate records to 
assure timely application for appointment as first lieutenant, 
Army of the United States (Medical Corps), and to assure that 
individuals are promptly reported to the Adjutant General for 
discharge as provided above 

3 Pioperly certified applicants for and qualified students at 
approved schools of medicine, dentistry or veterinary medicine 
who already hold Reserve commissions in other arms or services 
will not be ordered to active duty until they 

a Come within the provisions of 2 e (1), (2), (3), or (4) 
above, or 

b Successfully complete the prescribed full course of medical 
instruction, in which latter event they may be appointed in the 
Medical Corps, Army of the United States, in the grade of first 
lieutenant 

4 Properly qualified students will be invited to submit appli- 
cations for appointment, final approval in each case to be made 
by the commanding general of the corps area in which the 
properly qualified student maintains permanent residence The 
commanding general of each corps area is granted the authority 
to make such appointments 

5 Notice of appointment will be in the following form 


Date 

Subject Temporary Appointment 

To 2d Lieut John Henry Doe, MA-AUS, A 0-0,000,000 

549 North Blank Street, New York, N Y 


1 Bv direction of the President you are temporarily appointed 
and comm,ss,o„ed m the Amr of the United States, effect|ve 
this date, m the grade and section shown in address above 


Your serial number is shown after A above You mil nnt 
perform active duty under this appointment until expresT 
ordered to active duty by competent authority ^ 

2 This commission will continue in force during the pleasure 
of the President of the United States for the time being and 
for the duration of the present emergency and sa months there- 
after unless sooner terminated 

3 There is enclosed herewith a form for oatli of office lUiicli 
you are requested to execute and return promptly to the agenci 
from which it was received by you The execution and atum 
of the lequircd oath of office constitute an acceptance of \oiir 
appointment No other evidence of acceptance is required 

4 This letter should be retained by you as evidence of lour 
appointment, as no commissions will be issued during the war 

6 Each appointee will be in the Arm and Service Assignment 
Group On each copy of notice of appointment except tin 
original a notation “A & S A G ” will be placed in the losur 
left hand corner 


10 If an appointment is declined or canceled, the record will 
be filed at corps area headquarters and no report made to thb 
office or to that of the Surgeon General 

11 Department commanders will, in general conformity willi 
this letter, submit to tins office indivudual reconiraendations for 
appointment 

12 The letter from tins office of Feb 11, 1942, AG 2101 
Med-Res (l-26-42)RB-A, Subject “Commissions for Mcdinl 
Students,” is rescinded except paragraph 5 thereof 

By order of the Secretary of War 

J A Ulio, 

Major General, 

The Adjutant General 


FEDERAL FUNDS TO ESTABLISH RESERVE 
OP BLOOD PLASMA 

On April 11 the sum of $292,500 was allotted from tie 
“Emergency Fund for the President” to the U S Public HcaW' 
Service to establish reserves of liquid, frozen or dry H*'' 
plasma or serum albumin for the treatment of casualties result 
ing from enemy action Grants will be made to public JS' 
private hospitals located not more than 300 miles from ottaner 
gulf coast under regulations which have now been proniiilgal 
by the Public Health Service {Federal Register 7 3448 [Ma> 
1942) 

To be eligible for a grant, a public or private hospital )cifat‘ 
not more than 300 miles from ocean or gulf coast must 
a capacity of not less than two hundred beds, 
bassinets, or two or more smaller hospitals totaling two 
beds may submit a cooperative project, one of the parieip 
hospitals being designated as the grantee 
hospital must be on the approved list of the 3 > 

of Surgeons and the hospital register of the 
Association and must have on its jirofessional sta a^^^ 
whose qualifications are the equivalent of those requi 
American Board of Pathology lor its diploniates ^ ^ 

A grant will cover a period of not more 30 [ffi 

following the approval of the plan, or not beyon ju ^ 
and may be used for tlie purchase ^ ^ 

the preparation of liquid or frozen plasma, A 

iinor alterations of existing quarters, , 


ubsistence allowance of $6 a day to cove o 

required, of not more than one " 
ig the blood and plasma project ^o fimci , 

nder a grant may be used for the ^ ; \P' 

’Ians for a project must first be submittee ^ , 

Ifficer, Office of Civilian Defense, and mu 
'ubhe Health Service o* 1 

A plan must contain information as to i j ^ , 

eds m the hospital applying for a grant, 


,1 I 
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to use, the inme and qualifications of the phjsician who will 
direct the plasma project, a description of anj present blood 
and plasma project, the tjqie and amount of plasma resera c 
which the hospital desires to prepare, the deliaered price of 
equipment necessarj to complete the existing, facilities for pre- 
paring the plasma, such items to be numbered and described in 
accordance w ith the equipment ma entorj m * A ^lanual on 
Citrated Normal Human Blood Plasma,” issued bj the Office 
of Ciaihan Defense or equiaalent approaed substitute equip- 
ment , tlie cost of materials or labor, if anj , needed for adapting 
existing quarters to the needs of the blood plasma project, and 
the salaries, if anj, to be paid additional personnel until the 
plasma resera e has been prepared 

The hospital must agree to build up a plasma resera e of at 
least 1 unit per bed aaithin three months after deliaerj of the 
necessarj equipment A unit of plasma is described in the 
regulations as that amount deriaed from 500 cc of citrated 
whole blood, consisting of about 250 cc of liquid plasma The 
agreed amount of plasma reserve must be maintained for use 
without charge and onlj for the treatment of casualties caused 
bj enemj action The resen e must be released for use in other 
local hospitals for this purpose on order of the local chief of 
Emergencj Medical Senice, or for transfer within tlie state 
on order of the state chief of Emergencj Medical Senice, or 
for transfer from one state to another on the order of the 
regional medical officer. Office of Civilian Defense Liquid 
plasma must be kept from being outdated bj replacement of 


older bj newer plasma Replaced units may be utilized for 
current needs of the hospital in the treatment of its regular 
patients, pros ided the plasma resen e shall not be allow ed to fall 
below the stated minimum 

All plasma must be prepared in accordance with manuals of 
the Office of Civilian Defense, prepared bj the Subcommittee 
on Blood Substitutes of the National Research Council The 
hospital must agree to continue the project for its current need 
after tlie expiration of tlie federal grant and to maintain for the 
duration of the war the minimum stated resene Thereafter 
the resene may be used bv the hospital without restriction 
A record must be kept of all blood donors, including tbeir blood 
tvpes, to expedite obtaining donors for emergencies, and anj 
blood plasma project must at all times be subject to inspection 
b\ authorized representatives of the Surgeon General of the 
United States Public Health Senice 

Pajments will be made on a reimbursement basis for expen- 
ditures made in accordance with the approved budget, and 
application for reimbursement must be notarized and addressed 
to the Chief Medical Officer, Office of Civilian Defense Each 
hospital will be required to submit periodic reports, including 
clinical abstracts of anj untoward experiences encountered in 
the use of plasma for the duration of the war 

To augment the federal fund tlius made av'ailable for blood 
and plasma projects, a supplemental estimate of appropriation 
has been submitted to Congress by the President, recommend- 
ing an additional 8420,000 for a continuation of the program 


JOINT STATEMENT BY OFFICE OF CIVILIAN DEFENSE AND AMERICAN RED CROSS 


To secure unitj of effort and avoid duplication of facilities 
in meeting civilian needs arising from enemj action this state- 
ment IS issued bj the Office of Civilian Defense and the Ameri- 
can National Red Cross for the guidance of defense councils 
and Red Cross chapters 

It IS the responsibilitj of local defense councils to see that 
adequate provision is made for all services required in the event 
of bombing or other enemj attack During an emergencj period 
the commander of the Citizens Defense Corps will exercise 
control over all such services 

With respect to emergency medical services and emergency 
feeding, housing and clothing, provision should be made in each 
communitj in conformitj with the following principles 

EVIERGEXCV MEDICAL SERVICES 

During bombing or other enemy attack, all services are 
directed from the control center m charge of the commander 
of tlie Citizens’ Defense Corps Responsibility for the care of 
those injured as a result of enemj action rests with tlie Emer- 
gency kledical Service of the Citizens Defense Corps under the 
direction of the chief of the Emergency kledical Service 
Red Cross chapters assist the Emergency Aledical Service by 
(a) recruiting and training volunteer nurses’ aides, who will be 
utilized by the Emergencj kledical Service at base and casualty 
hospitals, casualty stations and first aid posts, (6) furnishing 
lists of persons trained m first aid to be enlisted by the Emer- 
gency kfedical Service as members of its stretcher teams, (c) 
prov idmg dressings bandages and supplementary equipment as 
the chapter may decide m consultation with the chief of Emer- 
gency Medical Serv ice (d) equipping and operating emergency 
ambulances to be assigned to the Emergencj Medical Service 
and to serve under its direction (c) providing supplementary 
transportation for walking injured and for Emergencv Medical 
Serv ice personnel During the emergency period ambulances 
and motor units assigned to such transportation service will be 
under the direction of the chief of Emergencv kledical Service 
or the transport officer The Emergency Medical Service of 
the Office of Civ ilian Defense w ill not be duplicated by the Red 
Cross but w ill be utilized by the Red Cross in natural disasters 

EMERGENCV FEEDING, HOUSING \ND CLOTHING 
In the joint statement dated \pril 17, 1942 of the Office of 
Defense Health and Welfare Services and the American Red 
Cross It IS agreed W ith respect to the emergencv period dur- 


ing which special facilities must be made available to meet 
emergencj needs without notice, the Federal Security Adminis- 
trator will look to the local facilities and resources of the 
American Red Cross to provide food, clothing and temporary 
shelter” These services will be provided locally during an 
emergency period by the Red Cross under the control of the 
commander of the Citizens’ Defense Corps in accordance with 
detailed plans to be worked out jointly by the commander, the 
Red Cross chapter and the public welfare autlioritj 

Defense councils should avoid duplication of these facilities 
Where an Emergencj Food and Housing Corps has already 
been organized and equipped to the satisfaction of the com- 
mander of the Citizens’ Defense Corps, its function should be 
coordinated with the functions of the public welfare authorities 
and the Red Cross chapter and if possible consolidated 

After the emergency period the appropriate public agencies 
are expected to undertake the care of civilians in accordance 
with plans developed in conjunction with the Office of Defense 
Health and Welfare Services and the Federal Securitv Adminis- 
trator Funds will be made available for this purpose by the 
federal gov ernment through the Federal Securitv Administrator 
Local welfare agencies and Red Cross chapters should be guided 
m tlieir relationships by tlie agreement signed on April 17, 1942 
by the Office of Defense Health and Welfare Service and tlie 
American Red Cross 

All Red Cross volunteers enlisted in the emergencj feeding 
and housing service and all otlier Red Cross volunteers who 
are to be m service during and following bombing or other 
enemy action, will register with the local Civilian Defense 
^ olunteer Office The cards of all such registrants are to be 
marked so as to show that these volunteers are m Red Cross 
service In order to obtain neces'arv freedom of movement 
during and immediatelv after enemy action. Red Cross personnel 
certified to tlie commander by the chapter for emergency feed- 
ing housing and clothing services will be furnished with identi- 
fication cards issued to Citizens Defense Corps personnel and 
will be autliorized to wear the official armband 

This statement supersedes the joint statements of Sept 4 and 
Dec 22 1941 

Norman H Davis Chairman, James M Laxdis Director 
American Red Cross Office of Cmhan Deicn'e 

Approved Mav 18 1942 
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REGISTRATION OF DIATHERMY APPARATUS ORDERED BY FEDERAL 

COMMUNICATIONS COMMISSION 


All possessors of apparatus designed, constructed or used for 
generating radio frequency eneigy for therapeutic purposes, 
desciibed generally as diathermy apparatus, must register each 
such device with the Federal Communications Commission in 
Washington, D C , by June 8, under Order No 96, promul- 
gated by the commission on May 18 Any person who wilfully 
violates any provision of the order or who falsifies any informa- 
tion required to be furnished to the commission becomes subject 
to a fine of not more than $10,000 or imprisonment for not more 
than ten jears, or both, and any unregistered apparatus may be 
confiscated 

Application for registration must be on forms obtainable fi om 
the commission in Washington or from any of its field offices 
Individual applications must be made for each set of diathermy 
apparatus to be registered, and physicians should keep this in 
mind when requesting application forms The executed forms 
must be forwarded to the secretary of the Federal Communica- 
tions Commission in Washington On receipt of an application, 
if the commission finds that sufficient and reliable information 
has been furnished, a nontransferable certificate of registration 
will be issued to the applicant, which must be conspicuously 
affixed to the apparatus for which it is issued 

Any person or organization hereafter in any manner coming 
into possession of apparatus required to be registered must 
apply for a certificate of registration within fifteen days after 
obtaining such apparatus If registered apparatus is trans- 
ferred, sold, assigned, leased, lent, stolen, destroyed or otherwise 
removed from the possession of the registrant the commission 


must, within five days, be notified of that fact and the name of 
recipient of the diathermy apparatus be furnished to the com 
mission if such person is known to the registrant 

According to a news release issued by tlie commission, tins 
order does not apply to persons owning sun lamps, infrared 
lamps or ultraviolet ray devices It applies only to apparalu, 
generating electromagnetic energy at any frequency between 
the limits of 10 kilocycles and 10,000 megacycles Apparatus 
m the possession of the United States government, its offices 
or agents, or apparatus which is under contract of delneiy to 
the United States government is not subject to tlie registration 
order 

Tins order is a wartime security measure and its promulga 
tion follows a determination previously reached by the Office 
for Emergency Management, Defense Commission Board, in 
Order No 4, that the national security and defense and the 
successful conduct of the war demand that the gorernment haie 
knowledge of all persons who possess apparatus equipped for 
the transmission of radio frequency energy Diatherm) apju 
ratus may not only interfere with radio reception but can k 
easily converted into short wave radio transmitters and lira; 
may be used to furnish valuable information to the eneni) 
Application forms for the registration of diathermy apparalU' 
may be obtained from the Federal Communications CommiSMon 
Washington, D C , or from any of the field offices of the com 
mission listed Physicians should apply immediately to the 
nearest office for an application form to cover each unit of 
diathermy apparatus possessed 


District No 


Field Offices, Federal Communications Commission 


Address 


Citv 


District No 


Address 


ft 


1 

Inspector in Charge, Federal Communications 
Commission, Customhouse, 7th Floor, 

Boston 

2 

Inspector in Charge, Federal Communications 
Commission, 748 Federal Building, 641 Wash 
ington Stieet, 

New York 

3 

Inspector in Charge, Federal Communications 
Commission, Room 1200, New U S Custom 
house, 2d and Chestnut streets, 

Philadelphia 

4 

Inspector in Charge, Federal Communications 
Commission, Fort McHenrj, 

Baltimore 

5 

Inspector in Charge, Federal Communications 
Commission, Room 402, New Post Office Bldg , 

Norfolk Va 

6 

Inspector in Charge, Federal Communications 
Commission, 411 Federal Annex, 

Atlanta, Ga 

Suboffice 

Radio Inspector, Federal Communictions 
Commission, Box 77 (208 Post Office Bldg), 

Savannah, Oa 

7 

Inspector in Charge, Federal Communications 
Commission, P 0 Box 150 (312 Fed Bldg), 

Miami, Fla 

Suhoffice Radio Inspector, Fedeial Communications 
Commission, 203 Post Office Building, 

Tampa, Fla 

8 

Inspector m Charge, Federal Communications 
Commission, 308 309 Customhouse, 

New Orleans 

9 

Inspector in Charge Federal Communications 
Commission, Room 404, Federal Bldg , 

Galveston, Tex 

Suboffice Radio Inspector, Federal Communications 
Commission, Box 1527 (329 Post Office Bldg ), 

Beaumont, Tex 

10 

Inspector in Charge, Federal Communications 
Commission, P 0 Box 5373 (500 U S Ter 
minal Annex Bldg), 

Dallas, Tex 

11 

Inspector m Charge, Federal Communications 
Commission, 539 U S Post Office and Court 
house Bldg , Temple and Spring streets 

Los Angeles 


Suboffice Radio Inspector, I ederal Communications 
Commission, 307 U S Customhouse and Court 
house Bldg, Union and T streets, SanDiesotJi 

12 Inspector in Charge, Tederal Communications ^ 

Commission, 328 Customhouse, Sanirano' 


13 Inspector in Charge, I'ederal Communications , , 

Commission, 80S Terminal Sales Building, Portan 

14 Inspector in Charge, Federal Communications 
Commission, 808 Federal Office Building 

15 Inspector in Charge, Federal Communications 
Commission, 504 Customhouse, 

16 Inspector in Charge, Federal Communications 
Commission 208 Uptown Post Office and led St I’D 
Cts Bldg, Sth and Washington streets, 


17 Inspector in Charge, Federal Communications f,., li> 

Commission, 809 U S Court House, 

IS Inspector in Charge, Federal Communications ^ , 

Commission, 246 U S Courthouse, 

19 Inspector in Charge, Federal Communications pj 

Commission, 1029 New F'ederal Building 


Suboffice Radio Inspector, Federal Communications fpul' ’ 
Commission, 541 Old Post Office Building 


20 

21 

22 

23 


Inspector in Charge, Federal Communications j r, i 

Commission, 526 1 ederal Building, 


Inspector in Charge Federal Communications f i 

Commission, Aloha Tower, 


:ctor in Charge, Federal Communications 
P n Rnv 2987 (322 323 Federal 


Inspector in 
Commission, 
Building), 


Cliarge, Federal Communications 

P O Box 1421 (7 8 Shattucl. 


Jure! 


V 


OFFICIAL NOTES 


the ATLANTIC CITY SESSION 

Atlantic City Civic Groups Invite Physician Members ,, 

The Local Committee on Arrangements for the annual session Hopkins University Medical School i\i sp 


Visiting physicians who are members of Hs ' ' 

Exchange. Reciprocity and simdar „ H L', 

Restaurant, June 9, at 12 30 p m ^ 
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DISTRICT OF COLUMBIA 

Change tn Status ~H R 6362 has passed the House, impos- 
jng an annual registration requirement on persons licensed to 
practice the healing art in the District of Columbia The regis- 
tration fee Mill be S2 

MEDICAL BILLS IN CONGRESS 

Change in Status— S 2025 has passed the Senate and House 
of Representatn es proposing to readjust the pa\ and allowances 
of personnel of the arm}, na\i and marine corps coast guard, 
coast and geodetic sura ea and Public Health Sera ice When 
this bill was considered on the floor of the House Representa- 
tive Costello, California offered an amendment to the section 
of the bill pertaining to the appointment of commissioned officers 
in the army as follows Provided, That nothing in this section 
shall preclude the appointment of commissioned officers for 
service in the Medical Corps in the A.rniv of the United States 


made in part from among graduates of reputable schools of 
osteopath}, who are licensed or eligible for license under state 
law to practice medicine, or osteopath} , as the case may be, and 
who are otherwise qualified under such regulations as the Presi- 
dent ma} prescribe” The proposed amendment was rejected 
Blits Introduced — H J Res 312, introduced by Representa- 
tive Barden, North Carolina, proposes to authorize an additional 
appropriation of S1,000,000 for the fiscal }ear of 1943 for expen- 
diture in carr}ing out the provisions of an act to provide for 
the promotion of vocational rehabilitation of persons disabled 
m industry or otherwise H R 7089, introduced by Repre- 
sentative Brooks, Louisiana, would direct the Secretary of War 
to take such action as may be necessarv , and as may be possible 
in view of the number of registered pharmacists serving in or 
whose services are available to the army, to assure that a 
registered pharmacist is placed in charge of each army dis- 
pensarv or similar establishment from which drugs are dispensed 


WOMAN’S AUXILIARY 


Arkansas 

Mrs William Hibbitts, program chairman for the Woman’s 
Auxiliary to the American Medical Association conducted a 
quiz at the January meeting of the Bowie and Miller counties 
medical auxiliary at the home of Mrs R R Kirkpatrick The 
quiz, entitled ‘To Be Informed” was prepared for auxiliaries 
to be used throughout the United States The questions per- 
tained to politics, public relations, the A.merican Medical Asso- 
ciation and Its auxiliaries For correct answers, members were 
awarded prizes from a grab bag ' 

Georgia 

The Womans Auxiliary to the Baldwin County Medical 
Society held a meeting at the home of Mrs L P Longino m 
Milledgeville Mrs Richard Bimon, president, presided Col 
Kyle T Alfnend talked on world conditions 
The Woman s Auxiliary to the Fulton Countv Medical Society 
held Its January meeting in the new Academy of Medicine m 
Atlanta Mrs Murdock Equen president, presided Dr Sam 
Guy, head of the department of chemistry at Emory University, 
talked on the part science is playing in the war 
The new Academy of Medicine was dedicated recently The 
vv Oman s auxiharv had charge of sen mg a turkev dinner to 
SCO guests and members, Mrs Eustace Allen Mrs Crawford 
Barnett, Mrs Hal Davison and Mrs \S W Anderson ably 
assisted by their committees having charge Mrs Murdock 
Equen, president, and various chairmen from the auxiliary, 
assisted the Fulton County Medical Society with the decorations 
and equipping of the budding 

Various auxiliaries over the state obsened Doctors Day on 
March 30 this occasion being one on which members of the 
profession both liv mg and dead are honored A Georgia w oman, 
Mrs C B Almand, of Whnder first originated Doctor’s Day, 
and It was first observed bv her auxiliary, that of Barrow 
Count! in 1933 In 1934 the state auxiliary adopted the idea 
and in 1935 through the efforts of Mrs J Bonar W’hite of 
Atlanta then national first v ice president the W^oman s Auxil- 
iary to the American Medical Association accepted it It was 
on March 30 1842 that Dr Crawford W^ Long, a Georgia 
physician administered the first ether anesthetic at his office m 
Jefferson Mrs Y Harris Yarbrough of Milledgeville, is state 
chairman of Doctors Day The observance calls for some act 
of kindness gift or tribute to the medical profession 

Iowa 

On January 19 members of the Womans Vuxiharv to the 
Pottawattamie Countv Medical Society entertained at a dinner 
to honor physicians wJio had practice-d m the countv for fortv 
years or more The dinner was held m Council Bluffs Airs 
\\ iHnm R Hornada\ of Dcs Mome«; state president addressed 
the auxiliary on Eehruarv 16 in Council Bluffs on The Objec- 


tives of the Auxiliary ” Officers for 1942 are Mrs Grant 
Augustine, president, Mrs Robert S Moth, vice president, 
Mrs John P Cogley, secretary, and Airs Sydner D Alaiden, 
treasurer 

New Jersey 

Through the generosity of Dr and Airs W^ells P Eagleton 
of Newark there was recently added to the Academy of Medi- 
cine of Northern New Jersey a new building This means that 
111 addition to holding its meetings at the academy, the Essex 
County auxiliary mav now do so in its own rooms A meet- 
ing room and lounge are for the use of the auxiliary members 
A streamline kitchen holds the promise of many nice parties 
The Red Cross Roll Call for Essex County has just been com- 
pleted, and the auxiliary’s booth was responsible for getting 
498 new memberships Alembers worked on the Community 
Chest drive and also on the sale of stamps for the Prevention 
of Tuberculosis League Many members are active on the local 
Defense Council Mrs Frank Bien, program chairman of the 
Essex County auxiliary, has a plan for those programs which 
are nonmedical , one of the program committee will read a fiv e 
minute paper written by a local physician on a medical subject 
This was tried out with success at the last meeting 

New York 

Columbia County auxiliary at tlie business meeting in Hudson, 
January 27, donated §10 to the Red Cross war fund drive 

At the last meeting of the Fulton County auxiliary Airs 
Alfred Aladden, state legislative chairman, spoke on “W'^hat 
Physicians Wives Can Do in the State Program of Medicine ’ 
After the meeting the members did Red Cross work 

The outstanding project of the Oneida County auxiliary for 
the year is “blood typing” Whthin the group there are two 
first-aid units 

The Nassau County auxiliary sponsored a nutrition forum in 
February 

A general plan of defense work is being carried on bv 
Onandaga County At tlie last meeting, Mrs James R Wilson 
gav e an outline on Organized Housewives ” The Alarch meet- 
ing will be an heirloom party In April Dr Louis H Bauer 
will speak on ‘Nutrition” 

Wisconsin 

Airs AV T Clark and Airs T J Snodgrass gave reports 
of the state meeting held recently in Aladison The meeting 
was conducted bv the president, Mrs H E Kasten Beloit 

The Womans Auxiliary to the Brovvn-Kewaunee-Door 
County Aledical Society met at the home oi Mrs L D Quig- 
Icv, Green Bay, recently Tvventv-fivc members were present 
Dr Man Allen of the Bureau oi Maternal and Child Health 
of the state board of health sjioke on her work m child health 
centers 
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Medical News 


ILLINOIS 


Jour A Jt a. 
ilA\ 23, 194’ 


(Ph\sicians will confer a favor b\ sending for 

THIS DEPART^IENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY \CTrVI 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Dr Austin Appointed State Health Officer — Di Burton 
F Austin, Montgomery, has been chosen state health officci 
to succeed the late Dr James N Baker, Montgomery Dr 
Austin, who had been acting health officer, is a native of Marl 
and graduated at the University of Alabama Scliool of Medi- 
cine, University, in 1917 He served in the U S Army in 
France in the first World War and in 1920 joined the state 
department of healtli as health officer of Morgan County and 
later served as health officer of Madison County and district 
health officer in charge of thirty north Alabama counties In 
1935 he was named director of the state bureau of iiygiene and 
nursing, now the buieau of maternal and child health, a posi- 
tion he held at the time of Dr Baker’s death last No\ ember 


CALIFORNIA 

Portrait of First President of State Society — The Cali- 
fornia Medical Association has been given a portrait of Dr 
Benjamin Franklin Keene, one of its founders and first presi- 
dent The pictui e is tlie gift of Mrs J E Hays, Atlanta, Ga , 
granddaughter of Dr Keene, who is state historian and director 
of the state department of archives and history Dr Keene, 
originally of Georgia, was one of seventy-six members of the 
profession from sixteen counties of central and nortliern Cali- 
fornia who met at Sacramento on March 12, 1856 to form a 
state society Dr Keene, state senator from El Dorado County, 
was elected president He died the following September 

Will Provides for Tuberculosis Foundation — The 
establishment of a foundation for the prevention and treatment 
of tuberculosis has been provided for in the will of Charles H 
Hastings in memory of his father, Charles Cook Hastings 
Tlie will stipulates that the Cliarles Cook Hastings Home be 
built either on “several laige parcels of property near Beau- 
mont, Calif , Banning, Calif , “or on the Mesa Alta Ranch, 
near Pasadena, which is also Hastings property The will 
instructs the executors to build a sanatorium to be conducted 
and maintained on a charitable basis The Hastings estate is 
reported to amount to more than two million dollars After 
payment of annuities to friends and servants, the entne estate 
will go to the foundation 


CONNECTICUT 

Sesqmcentenmal Celebration of State Society — The 
Connecticut State Medical Society will observe its one hundred 
and fiftieth anniversary at Wesleyan University, Middletown, 
June 3-4 Included among the speakers not mentioned in The 
Journal, February 21, page 655, are 

Dr Albert H stiller. Providence, R I , New England, The Cradle of 
Surgical Anesthesia 

Dr Henry S Ruth, Menon Station Pa Trends in Spinal Anesthesia 

Dr George M Lewis, New York Recent Advances in Practical 
cologj 

Dr Walter Guernsej Frey Jr , New York, Elisha North, Pioneer Con 
necticut Ophthalmologist , 

Dr Warren B Davis Philadelphia, Deformities of the Face and Their 
Correction 

Dr Harrj D Sonnenschein New York Office Procedures for Foot 
and Ankle Diseases 

Dr Charles Bradlej, East Providence R I Diagnostic and Thera 
peutic Aspects of the Problem of Belnvior Disorders in Children 

Mr John J Bloomfield, National Institute of Health Befhesda, Md , 
War’s Influence on Industrial Medicine 

Dr James H Birara, Hartford Treatment of Industrial Burns with 
Sulfathiazole 

Dr John C Whitehorn Baltimore, Psjchiatry as a Basic Medical 

Di Paul P Suett Bloomfield Histor> of Oithopedic Surgery in Con 
necticut 

Dr Harry E Stewart Aew Haven Physical Therapy in War Injuries 

Dr Edwin Parker Hayden Boston, Anerobic Perianal and Perirectal 

Infections _ ^ ^ , 

Dr Lewis G Cole New York Reminiscences of the Early Days of 

Roentgenologic Diagnosis 

One session will be devoted to “Medicine of the Present and 

the Future” On the second day there will be a “historical 

meeting” Dr Logan Clendening, professor of clinical medicine 
and historj’’ of medicine. University of Kansas School of Medi- 
cine, Kansas City, Kan, will deliver the oration of the day on 
“Opposition to Change as a Contribution to Soaal Progress 
The anniversary dinner will be addressed b> Col Fred \\ 
Rankin President-Elect, American Medical Association 


Society News — At the annual meeting of the Mercer 
County Medical Association, April 14, at Aledo, Dr Norbert 
C Baivvasser, Mohne, spoke on “Diagnosis and Treatment oi 

Cutaneous ^falignancies ” Dr Donald K Hibbs, Chicago 

discussed Urology in General Practice” before the Adam 
County Medical Society on March 10 

New Tuberculosis Officers— Dr Frederick if F Meiwr 
Peoria, was reelected president of the Illinois Tuberculosis As o- 
ciation at its annual meeting in Danville, April 18 Other offiem 
include Drs William J Bryan, Rockford, and Arthur S Webb, 
Glen Ellyn, vice [Residents, and John P Dcnby, Carlimiik’ 
tieasurer Maiy B Meade, DDS, Carmi, is secretarj 

Subsidized Tumor Diagnostic Service — The stab 
department of health has opened another state subsidizct! 
tumor diagnostic service at the Burnham City Hospital 
in Champaign This is the fourth project of its kind to (k 
establislied by the state department of health in cooperation with 
local county medical societies Similar projects are now under 
construction at DuQuoin and Ottawa 


Chicago 

Alumm Banquet — The medical division of Northweslern 
Unnersity Alumni Association wnll hold its seven tj -fifth annual 
faculty-alunini reunion dinner in the grand ballroom of ibe 
Knickerbocker Hotel, May 29, at 6 30 p m 

Refugee Wins Right to Take Examination to Prac 
tice —A WTit of mandamus to force the state department of 
registration to permit Dr Alartha Rosin, a refugee plijsician 
from Geimany, to take an examination for a license to prar 
tice medicine was issued on May 13 by Circuit Judge John 
Prystalski, according to the Chicago Tribune Dr Rosin is JS 
years old and came here in 1940 In Februaiy 1941 the IHi 
nois board ruled that no application for examination to pne 
tice medicine would be accepted from graduates of foreicn 
schools Dr Rosin claims to have graduated at the Unuer 
sity of Freiburg in 1930 Slie is reported to hate applied for 
citizenship 

Amante Rongetti Leaves Prison — Amante Rongetti iiH' 
released from the Joliet Penitentiary on Maj 9 after seni 
the maximum period under bis sentence wuth full time off I 
good behavior, new'spapers report In 1930 Rongetti uas sf 
tenced to prison for from one to fourteen years for manslau!;lit 
on a charge of causing a death tlirough an illegal operatic 
He began his sentence on Oct 17, 1931, baaing been found guil 
of violation of the Harrison Narcotic Act The U S 
Court denied tlie plea of Rongetti for a review of the llnnc 
Supreme Court decision affirming his conviction on a cliafi 
of manslaughter In Rongetti’s first trial he was sentcnccu 
death Wlien the supreme court granted a new trial lie 
found guilty of manslaughter This \erdict was set aside 
the tliiid trial follow'ed His license to practice , 

revoked by the state department of registration and 
May 4, 1932, on the ground of Ins conviction of innnslaug 


MASSACHUSETTS 

Institute for Hospital Administrators —The Sccon ^ 
England Institute for Hospital Administrators wm 
Harvard Aledical School, Boston, June 15-25, under 
nanship of Dr Charles F A¥ilinsky, executive direcio. 
superintendent, Beth Israel Hospital, Boston Im > 
emphasis will be placed on the role of hospitals "L ^ c 
The institute will be conducted by the , v^emb't 

Hospital Administrators, the New England Hospit -f^^^j^,.i 
n cooperation with hospital associations of the i 
itates, New York, New Jersey and Fennsylvann, ' 

, ard Medical School, Boston University School 

ind Tufts College Medical School, all m Boston ^ 

Dr Walter Cannon to Retire --Dr rd 'b'' ^ 

leorge Higgmson professor of pliysiologj J 
school, Boston, will retire with the Ui 

ler 1 Dr Cannon was born in Pramie du t , j 

9, 1871 and graduated at Harvard m tn- ^ 

He was instructor in zoology there from le ir i 

n physiology from 1900 to 1902 and assi |,,p sir v 
902 to 1906 He has held jus Present professo ^ 

1906 Many honors have been accorded to i r 

ns teaching career, including honorary degre ' 

,erships in special societies Ne received ^ 

-ice Medal during the World Y ar In c- 

[resident of the American Association lo 

science 
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MISSISSIPPI 

Courses on Nutrition —The state extension sen ice and 
the department of home economics of the Mississippi State Col- 
lege, State College through the state nutrition committee, are 
sponsoring a senes ot three one daj nutrition meetings for three 
c<jccessne months m all the counties of the state 

Changes in Health Officers— Dr John W Dabbs, for- 
mer!} health officer of Genera Countr, Ala, has been named 
health officer of the Oktibbeha Count} Health Department at 

Starkralle Dr Reris A Brannon Jr, Utica, has been 

named director ot tlie southeastern health district corering 

George, Green, Stone and Perr} counties Dr George E 

Rile}, Jackson, has been named health officer of Cla} Count}, 

rritli offices m West Point Dr Victor P Genge is tlie nerr 

director of the Lafarette Count} health department succeeding 
Dr Thomas L Orrings, Oxford, rrho resigned to enter prir-ate 

practice m •Mabama Dr Joe H Price, formerl} district 

health officer, McLeansboro, 111 , has been appointed health 
officer of Tishomingo Count}, succeeding Dr William R Arm- 
strong, luka rrho has entered armr serrice 

NEW JERSEY 

Society News — The Societ} of Surgeons of Nerr Jerser 
mil hold Its spring meeting Ma} 2/ at Montclair clinics mil 
constitute tlie da} s program An erening dinner mil be 

addressed b} Circuit Judge Joseph G Wolber, Montclair 

The Cumberland Count} Medical Societ} rras addressed on 
April 14 at ^Iillriile b} Dr George Wilson, Philadelphia on 

‘Shock Treatment in Mental Disease’ Dr George F Hoch 

Nerr York, discussed Treatment of Urmar} Tract Infection 
before tlie Passaic Count} Medical Society on Ma} 14 in 
Paterson 

NEW YORK 

State Society Endorses Insurance Plans — The house of 
delegates of the Medical Societ} of the State of Nerv York 
has approred and roted to ‘sponsor and support in ererj man- 
ner possible three corporations in the state offering medical 
insurance to subscribers according to the Nerr York Tunes 
The groups that rrere giren endorsement are the Western Nerr 
York Medical Plan, Inc , of Buffalo Medical and Surgical 
Care Inc Utica, and Aledical Expense Fund of Nerr York 
Inc of Brookl}n, rrhich are said to hare conformed to the 
principles prescribed b} organized med cine for the protection 
of the interest of both the public and the profession in the 
organization and operation of medical insurance” The resolu- 
tion acknorrl edging tlie societ} ’s action rras adopted rrithout a 
dissenting rote 

Cancer Teaching Day — June 18 has been designated ‘ cancer 
teaching da} m Buffalo rr ith sess ons at the Hotel Statler 
The sponsoring agencies are the Aledical Societ} of tlie Count} 
^ Ene, Unirersity of Buffalo School of Medicine Eighth 
District Branch of the Nerr York State kfedical Societ} Nerr 
York State Medical Societ} and the dirision of cancer control 
of the state department of health The speakers mil be 

Cheralier L Jackson Philadelphia Cancer of the Larjmx — Earlj 
Diagnosis and Criteria for the Selection of riethods of Treatment 
Dr George F Cahill Xew \ork Hematuria and Cancer of the Genito 
urinarr Tract 

^^tank E Adair X e\i \ ork Carcinoma of the Breast — Diagnosis 
Treatment and Results 



Dr Cornelius P Rhoads, Nerr \ork mil address the dinner 
session on Recent Studies in the Production of Cancer b} 
LciieiTiical Couipounds, the Conditioned Deficiency as a Alecha- 
nism 

New York City 

T^hnician Killed While Demonstrating X-Ray 
Machine Miss Edith Fox, x-ra} technician and assistant to 
Dr Arthur S Cnger director of the dirision of roentgenologr 
at Srdeninm Hospital suffered a fatal electric shock on Mi} 6 
‘Shortly after she had started to demonstrate an \-ray machine 
to a class of three technician students at the hospital, accord- 
ing to the Nerr Fork Tiiins Miss Fox is said just to hare 
turned the nndiinc on and rras stepping up the roltagc rrhen 
the accident occurred The machine rras of the so-called shock 
proof trpe 

William M Dunning a charter member ot 
the Bronx Countr Medical Societr rras gnen a dinner on Apnl 
-0 !)r the Bronx Ere and Ear Infirmarr in recognition of his 
completion oi fittr rears m the practice of medicine Dr 


Maximilian A Ramirez, president of the Medical Societ} of the 
Count} of Nerr York rras guest of honor at a dinner on April 
23 Among the speakers rrere Drs Edrrard M Bernecker, 
commissioner of hospitals, Samuel J Kopetzkr George Baehr, 
John S Kenne} and Nathan O Ratnoff Dr Adolph G G 
DeSanctis rras toastmaster 

Academy Commends Psychiatric Clinics — The public 
health relations committee of the Nerr York Academr of 
Medicine commending botli the diagnostic and the treatment 
clinic for ps}chiatric cases of the children’s dirision of the 
domestic relations court as important and necessar}, recom- 
mended in a report made public on April 28 that the treatment 
clinic be financed out of cit} funds and that it hare a larger 
staff, including at least trro full time psr chiatrists, one or 
more psrcbiatric social rrorkers and ‘‘pediatricians rrho rrould 
be responsible for general medical rrork’ 

Course on Tropical Medicine — The Nerr Y^ork Post- 
Graduate Medical School, Columbia Umrersitr, mil offer a 
fire da} course on tropical medicine Ala} 25-29, under tlie 
direction of Dr Zachanas Bercoritz Included among the 
lecturers mil be 

Dr Eugene R Kellersberger e'cecuii\e director \merican "Mission to 
Lepers African Tr> panosomiabis 

Dr Maher J K Clothier of the Pre^^bAtenan Board of Foreign 
Missions Filariasis 

Dr Thomas T Mackie Amebiasis Diagnosis Differential Diagnosis 
Treatment and Propb'laxis 
Dr Henry E "Meleney Relapsing Fe\er« 

Dr Ward J MacNeal \elIoi\ Fe\er Diagnosis and Pre\entue Vac 
cination 

Dr Howard Fox Syphilis and Pmtn 
Dr Bercovitz Tropical HAgiene 

Dr Stuart F Seaton Princeton N J for seventeen \ears a medical 
missionarA in Hainan South China 

PENNSYLVANIA 

Institute on the Exceptional Child — ‘ The Wartinie 
Aidjustment of the Exceptional Child’ will be the tlieme of tlie 
eighth institute on tlie exceptional child under the auspices of 
the child research clinic of the Woods Schools, Langhorne, 
May 26 The speakers will include 

Dr Erich Benjamin Baltimore Social Adjustment During Early 
Childhood and Its Failures 

Caroline B Zachry PhD New \ork Educational Philosophy for 
the School for Exceptional Children 

Emily T Burr PhD New \ork \ ocational Training for the Excep- 
tional Child During the War Emergenc\ 

Dr Paul V Lemkau first lieutenant M C U S Arrny \\ ashington 
D C Military Service 

James H S Bossard PhD Lan«idowne The Impact of Mar on the 
Family 

Combined Annual Sessions — The annual clinic of the 
Westmoreland Count} Aledical Societ} and the annual meeting 
of the Tenth Councilor District Aledical Societ} were held in 
Greensburg on Ala} 7 The speakers included 

Dr M illiam A McHugh Jr Lniontown Congenital Hypertrophic 
Pylonc Stenosis 

Dr Thomas G McLellan Connellsville Glaucoma m General Practice 
Dr Samuel A Ruben M ashington Doe's Ce«arean Section for Pre 
mature's Offer Better Chances for \ labihtA Than \ aginal DeliverA 
Dr Elmer Highberger Jr Green«burg Pneumothorax 
Dr David F McCunc McKeesport Hematuria 
Dr La Mar H Davenport Du Bos Ruptured Peptic Ulcer 
Dr John M Fredette Pittsburgh Sulfonamides in Bone and Joint 
Surgery 

At this session fift} ^ea^ testimonial certificates were pre- 
sented from the state medical societ} to the fellow members of 
the Tenth Councilor Distnct who ha\e been m practice more 
than fift\ tears 

Philadelphia 

Premature Baby Deaths — On Jul} 1 the Philadelphia 
department of health will launch a campaign to reduce the 
death rate of babies bom prematureh Simultaneoush a cit> 
ordinance will go into effect compelling phrsicians to report 
premature births to the department ot health within two hours 
The report stated that the mortalit} rate for premature babies 
m the cit\ IS 13 5 per thousand 

Medal for Scholastic Standing — The will of the late Dr 
Howard A Sutton stipulates that his medical instruments and 
books are to be offered for sale to members of the medical 
fraterniti Alpha Mu Pi Omega the proceeds to he u«ed to 
purchase medals to be awarded annualh to the undergraduate 
member ot the fraternits who shall hare attained llic bight t 
scholastic standing during tlie preceding rear at the Lnircrsitr 
of Pennsrlrania Dr Sutton at one time serred on the facullr 
of the department oi anatom} at the umrersit} medical school 
He died Alarch 21 
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WEST VIRGINIA 

Personal — Dr William E Mcllvain, Chaileston, director 
of the bureau of tuberculosis of the state health department 
and foi the past two years in charge of the state’s mobile 
x-ray unit, resigned, April 6 , it is reported, to enter the U S 
Navy 

State Health Conference — The West Virginia State 
Health Confeience was held at Martmsburg, May 11-13, with 
Dr Victor H Vogel, assistant chief, division of mental hygiene, 
U S Public Health Service, Washington, D C , giving the 
opening address, on “Mental Health m War and Peace’’ Other 
features included a symposium on communicable disease control 
and a panel discussion, led by Dr Reginald M Atwater, New 
York, on “Planning a Local Health Program in the Light of 
the Present Crisis ’’ 

Joe Savage in the Air Corps — Air Joe Savage, for many 
years executive secretary of the West Viigmia Aledical Asso- 
ciation and business manager of its journal, has been granted 
a leave of absence for the duration of his service m the Army 
Air Corps Captain Savage is stationed at Miami Beach Mr 
Charles Lively has been appointed acting executive secretary 
He has been serving as clerk of the U S District Court for 
the Southern District of West Virginia Between 1933 and 
1941 he was clerk of the West Virginia Senate 


GENERAL 


Dermatologists Cancel Meeting — The American Derma- 
tological Association announces that its 1942 meeting has been 
postponed The meeting was to be held in Hot Springs, V a , 
May 31-June 4 


Class Reunions and Dinners — There will be a reunion 
of the elass of 1932 of the University of Pennsylvania School 
of Medicine at the Hotel Madison, Atlantic Citj, June 10, 
6 to 8 p m Admission $3 

Plastic Surgeons’ Meeting — The American Association of 
Oral and Plastic Surgeons will hold its annual meeting at the 
Barbizon-Plaza Hotel, New York, May 28-30, under the presi- 
dency of Dr Jerome P Webster, New York Clinics will be 
held at St Clare’s, Presbyterian, Lenox Hill, Post-Graduate 
and Polyclinic hospitals The association has always held a 
clinical session, but this year a number of short papers will be 
presented on subjects of current interest 

American Otological Meeting — The seventy-fifth meet- 
ing of the American Otological Society, Inc , will be held at 
the Marlborough-Blenheim Hotel, Atlantic City, N J , May 
28-29, under the presidency of Dr Ernest AI Seydell, Wichita, 
Kan Among the speakers will be 

Dr Ralph A Fenton, Portland, Oregon, The Influence of Aviation 
on Otology 

Dr John Brown, Los Angeles Actinomycosis of the Temporal Bone 

Dr Hermon Marshall Taylor, Jacksonville, Fla Neurological Com 
plications of Serum Sickness with Special Reference to the Ear 

Dr Hans Brunner, Chicago, Encephalographj 

Drs Robert S Schwab and Richard R Carter, Boston, Electro- 
encephalography in Relation to Otologj 


American Orthopaedic Association — The annual meeting 
of the American Orthopaedic Association will be held in Balti 
more, June 3-6, under the presidency of Dr George E Bennett, 
Baltimore The tentative program includes the following 
speakers 

Dr Kellogg Speed, Chicago, Postmetastatic Survival of Osteogenic 
Sarcoma , , , , 

Dr Henry W Mcyerding Rochester Minn , Spondylolisthesis 
Dr Wallace H Cole, St Paul, Fin Fixation of War Fractures 

Dr Lee L Farr Wilmington, Del , Indications for the Intravenous 

Use of Amino Acid Mixtures in Surgerj ^ i 

Dr William E Gallic, Toronto, Ontario, Canada, Fracture of the 

Odontoid Process - t- . r 

Dr Carl E Badgley, Ann Arbor, Mich , Spontaneous Fracture of the 

Femur Following Radiation Therapy for Pelvic Malignancy 
Dr Luthero Vargas, Brazil, S A , Repair of Complete Acromiocla 
vicular Dislocation with the Aponeurosis of the Short Head of I his 
Biceps 

American Ophthalmological Society —The seventy-eighth 
annual meeting of the American Ophthalmological Society will 
be held at The Homestead, Hot Springs, Va , June 1-3, under 
the presidency of Dr Allen Greenwood, Boston Among the 

speakers will be , » 

Dr William H Crisp, Denver, A New Cross Cjlmder Test of Astig 
matic Axis, Without Use of Test Type r- c *i. 

DrTpeter C Kronfeld, Helen Isabelle McGarry and Homer E Smith, 
Chicago Effect of Mjdriatics on the Intraocular Pressure in Pn 

Dl^^'cec^r S "o’Bnfn'TnT'james H Allen, Iowa Citj, Allergic 

Drf Thleelon and Alson E Bralej, New York, Local Sulfon 

nmide Therapy of Catarrhal Conjunctivitis „ , , 

TV Wenrv p'^^Wagener and J Grafton Love, Rochester, Minn , 
® If a pf nf the Fiefds of Vision in Cases of Rathke Pouch Tumors 
Dr^ Algernon B Reese New York Precancerous Mehnos.s and 
Miligmit Melanoma of the Conjunctiva 


Jour a M a 

Jui 2J, 19 ' 

A Human Serum Association -The annua) mce! 
American Human Serum Association will be bold 
at the Chalfonte-Haddon Hall, Atlantic City, N T L s 
under the presidency of Dr Maurice A F Hardgroie Jhl 
waukee Among the speakers will be 

Edwin J Cohn I^ D , Cambridge, Mass , Properties of the Vaticu> 
Globulins and Albumins of Serum and Plasma 

Henry N Harkins, Detroit, The Phvacal 
Properties and Physiological Responses to the Intravenous Injectin 
of Pectin Solutions ‘ 

Dr Wilhelm C Hueper, New York, Hematic and Organic Reacticvs 
Caused by Several Macromolecular Plasma Substitutes 
Drs Drnest E Muirhead and Joseph M Hill, Dallas, Texas Ibc 
Rationale of Concentrated Plasma Protein Solution in the Trealmect 
of Shock 

Association of Genito-Unnary Surgeons— The fifu 
fourth annual session of the American Association of Genito- 
Unnary Surgeons will be held at the Hotel Hershey, Herdicv, 
Pa , May 27-29, under the presidency of Dr Homer G Hamer, 
Indianapolis Included among the speakers will be 

Dr Thomas P Shupe, Cleveland, Division of Aberrant Blood \c<d 
to the Kidney Without the Production of an Infarct— Report of a 
Case 

Drs William F Braasch, and William W Wood Jr , Rochester, Mirai 
Clinical Perinephritis and Blood Pressure 
Dr Emerson C Smith, Montreal, Quebec, Canada, The Upper 
Unnarj Tract in Cases of Neurogenic Bladder 
Drs John K Ormond, George H Wadsworth and Harold \ Morle, 
Detroit, Pancreatic Lesions Confusing Urologic Diagnosis— Rcpcit 
of Two Cases 

Drs George Gilbert Smith and Wyland F Leadbettcr Broolhnt 
Mass Effect of Irradiation on the Lower Ureters 
Dr Alexander Randall, Philadelphia, Eight Year Results of Castralin 
for Prostatic Malignancy 

Drs Charles M McKenna and Joseph H Kiefer Chingo P tinlo 
hermaphroditism Due to Hyperactivity of the Adrenal Cortex 

Association for the Surgery of Trauma — Tbe foiirlli 
annual session of the American Association for the Surgerj oi 
Trauma will be held at the Copley-Plaza Hotel, Boston, Iiine 
4-6, under the presidency of Dr Henry C Marble, Boston 
Included among the speakers will be 

Dr Arthur W Allen, Boston, Peripheral Circulation in Rehno" 
Trauma , , , , ,, 

Dr Idjs Mims Gage, New Orleans, Traumatic Arterial “tieiir) 
of the Peripheial Arteries The Pathology, Clinical iMaiufe nti 
Diagnosis and Treatment . _ .... ,,i 

Dr Garrett M Brownrigg, St John’s, Newfoundland rroslhite 
Allied Conditions as Observed in Shipwrecked Manners 
Drs George M Curtis and Louis C Roettig, Columbus Olno m 
matic Rupture of the Spleen , „ , 

Dr Sidney C Wiggin Boston Anesthesia for the Surgerj of 
Dr John A Caldwell, Cincinnati, Subtrochanteric Fricliirc n 
Femur — An Advantageous Approach for Open Fixation 

The annual banquet Friday evening will be f 

Comdr Albert Warren Stearns, U S N R Meclinl 
on “The Medical History of the Siege of Boston w 
Joseph A AlacFarlane, Toronto, Ont , Canada, constini g 
geon with the Canadian Forces in Britain 
Neurological Meeting — The sixty-eighth 
of the American Neurological Association will be he 
Drake Hotel, Chicago, June 4-6, under the .jUri 

Lewis J Pollock, Chicago Included among the P 

I Thrcr’-- 

Drs Loyal Davis and George E Perret, Chicago, Cere ra 

angiitis Obliterans . „ ir„,l-,rlcritis d ' 

Dr \Valter L Bruetsch, Indianapolis, Rheumatic Encia 

bral Vessels Sequel of Rheumatic Fever , » ,i T N'cutrr, ' 
Drs Franklin G Ebaugh, Clarke H Barnacle 3"“ , 

Denver Fatalities Following Electric Conviilsiv Clarlf ^ 

Drs Ralph W Gerard, Julian M Tobias and David R 

Chicago, Spinal Ganglion Respiration Vinmin E J*" ’ 

Dr Charles Davison New York, Effect of Sekt 

on the Central Nervous System Amjotropli t 

Drs Henrj A Riley and Maurice Frocht, JVevv i 

Gravis Incidence in Two Sisters ctrcich Redrx ar 

Dr Victor E Gonda Chicago A New Tendon Streten 

Significance in Lesions of the Pjramidal ir nchf'<n 

The Chicago Neurological Society will gi'e a , 

the Drake Hotel Friday afternoon for jj, eve"' 

association The annual dinner will a,i,ologi t ' 

at 7 30 The American Association of Nciiropa 
hold Its meeting at the Drake Hotel, Juy . rican ' 
Committee on the Common Cold --I he ' 

ciation of Industrial Physicians and Su p- , 

formation of a new committee on the ^ Conipan'- ; 

G ICammer, medical director, Inland bt ^ ,Ic 
Wathng Street, East Chicago Ind , is Montreal ^ 

mittee, members include Drs ^^^rk ^ 5j,annon L 
mg Company, Montreal, Wis , Charles L^^^^ p j , 
director, ^larshall Field Store, Chicag . J L 

Sand Springs, Okla , Howard G La* e ^’ , 1,3 L" 

Michael J Leporc, chief, nutrition clinic, Lo 
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Medical Center, Iscw York The committee will studl the 
prercntne aspects of the common cold and submit reports to 
the president of the association of industrial plnsiciaiis and 
surgeon' Phjsicnns who are unestigatuig one method or 
the otlier of cold proplnlaxis and who do not intend to publish 
reports of their studies are united to submit their data for 
studj and correlation 

Meeting o£ Pathologists — The American Societj of 
Clinical Pathologists will hold its twenty -first annual meeting 
and ninth seminar at the Benjamin Trankhn Philadelphia, 
lune 4-7, under the presidencv of Dr Tohn L Lattmiore, 
Topeka, Kan whose address will be entitled “The Pathologist 
as a Plnsician Among the speakers will be 

Dr Virgil H aioon Philadelphia The D'namics of Shock as Related 
to Dia^o«is and Treatment 

Dr Israel D'\Md«ohn and Beatrice Tohar k\ MS, Chicago The Rh 
Factor \n •kntigenic Anah^is 

Dr Philip CcMne Newark ^ T The RoU of I^ioimmunization m 
F,rvthr6bH slots and Other Conditions 
Dr Fnlz Le\j Elkins W \a Megnkar^oc^tes and Blood Platelets 
Dr Albert B Sabin Cincinnati The Natural Hi‘5tor> of Human 
Polionnehtis 

Dr Herbert Lund Clei eland Scientific Eiidence L^ieful in E*tJ»bluiu 
mg the Time d? ^eath 

Drs Samuel A Le\nnson and Harold C k ons Chicago Cerebral 
Injuries b> Jlechanical \ lolence 

A sjTnposmm on medicolegal autopss will be held Saturday 
mormng The annual banquet Saturdai eiening w'dl be 
addressed b> Col James E Ash, M C, U S Armj Wash- 
ington D C , Capt Charles W 0 Bunker, medical director, 
U S Nail, Bethesda Md and Dr Morns Fishbein, Editor, 
The JobRNAL, Qiicago 

American Gastro-Enterological Meeting — The fortj- 
fifth annual meeting of the American Gastro-EnteroIogical 
Association will be held at the Hotel Clandge Atlantic Cit>, 
June 8-9, under tlie presidencj of Dr Russell S Boles Phila- 
delphia. The saentific program wall open witli a sj-mposium 
on the diseases of the digestiie tract in relation to the present 
emergenej Drs Zachanas Bercontz, New York, Clifford J 
Barborka Chicago, Donald T Chamberlin, Boston, Lemuel C 
McGee Wilmington, Del, and Lee C Gatewood, Chicago 
Ollier speakers on tlie program will include 

Dr Donat Sheehan, iteii 'iork, Relationship of the H>Tiothalatnus to 
the Large Bowel 

Drs George B Eusterman and Bjrl R Kirktin Rochester ^fma 
Significance of the Malfunctioning and Clo'ed Stoma m the Gastro- 
enterostomized Stomach 

Dr Donoian C Browne Ven Orleans Gastnc Changes in Adianced 
Pulmonarj Tuberculosis 

Drs Rudolf Schindler and Mane Ortraajer Chicago Histopulhology 
of Chronic Gastntis 

Drs Jack Edward Berk Jacob Earl Thomas and Ifartin E Rehfuss 
Philadelphia The Duodenal Acidity and Aeutralizing Ability as 
Cntena of the Acid Factor in Duodenal Ulcer 
Drs Grant H Laing James M Beazell and Andrew C Ivy Chicago 
The Relationship Between Roentgenographic Abnormalities of the 
Gallbladder and Constipation 

At tlie annual dinner Dr ^lax Einhorn, New T^ork wall be 
presented wnth the Fnedenwald Medal by Dr William Gerry 
Morgan M'aslungton D C Dr Frank H Lahey Boston, 
President of the American JiledicaV Association will be the 
principal speaker, on ‘ Medicine and the kVar ’ 

LATIN AMERICA 

Personal — Dr Carlos Bononno Udaondo, Buenos Aires, 
Argentina was recentlj appointed honorarj professor of the 
Facultj of 'Medical Sciences of the Unwersitj of Buenos Aires 
Dr Udaondo was dean of the faculty from 1929 to 1931 
Neuropsychiatric Reunion — The third reunion of Pan 
American neuropsjchiatnc societies will be held in Buenos Aires 
in Koi ember ilembers of tlie board of directors of the com- 
mittee of orgawization of Argentina include Drs Neno Rojas, 
professor of legal medicine, Faculty of ktedicine ot Buenos 
Aires president Arturo Ameghino and Vicente Dimitn nee 
presidents and Fehpc M Cia secretarj All correspondence 
should be addressed to Dr Rojas, Catedra de Medicma Legal 
de la Facultad de Ciencias Medicas de la Unisersidad de Buenos 
Aires 

FOREIGN 

Public Health Under Hitler’s Rule — According to Dr 
Conti rcich health leader, in the Vdlktschc Beobaebter as 
quoted bj NDZ March 27, the typhus menace has been bani'lied 
Ijpbus in March decreased 70 per cent as compared with the 
wwiwber of wess cases iw Deeciwher 1041 \n epidemic of 
Upluis IS aid not to hate de\ eloped in the reich territory dur- 
ing the yyiiilcr but in 1941 there were 165 ca'cs among German 
mtioinls and 121 among Jews in the old rcich In the incor- 
poritcd eastern territories there were 34 cases among the 


Germans and 2,750 among the Jews In Berlin itself there were 
only 4 cases in February Anticipating the danger. Dr Conti 
said all necessary precautions w'ere taken in time, the German 
frontier hating been protected by a nehtork ot delousing 
stations In 1939 and 1940 precautionao measures were started 
with the repatriation of Germans from districts near Russia 
Three thousand people from \ olyhnia and Galicia were deloused 
eterj day in Lodz alone There has been a shortage of soap 
rendering delousing difficult, but the Germans hate det eloped 
soapless preparations, it is said, which are equallt effectite 
For Germans in Greater Germany the danger of typhus is now 
said to be practically nonexistent 

According to Havas, March 22, the depopulation of France 
has increased since 1935, and the death rate exceeds the birth 
rate The secretart of state for national education !M Caropine, 
has therefore organized courses and lessons on demographt m 
schools, so that children may learn about this danger to their 
country 

Stefani, March 24, states that the National Congress of 
War Surgeo will be held at Rome late m May Presiding 
will be General Alfredo Ingray alle, director general of the army 
medical department, and Prof Raffaele Bastanefli secretary of 
the National Fascist Syndicate of Doctors Delegates from 
Germany and other axis countries are expected to attend 

The momentous negligence of France confronts both party 
and state today with great tasks in their fight against tuber- 
culosis According to NDZ, March 18, tuberculosis m Alsace 
has reached an incidence twice as high as in Baden Dr 
Steininger, yyho yyas called to Strasbourg as tuberculosis con- 
sultant, Dr Sprauer, head of the state health sen ices, and Dr 
Pychtau, gauamtsleiter for people’s health m the NSDAP, gaye 
an intenieyy m yyhich they are reported to haye said that tuber- 
culosis has spread because, under French rule, restrictions 
against this disease yyere directed chiefly to safeguard the liyeli- 
hood of the patients But the payment of grants is no solution 
to the problem, the community must help these patients by 
timely diagnosis and treatment and not merely b\ sympathizing 
yyith them Tuberculosis centers haye been set up m the thirteen 
health offices in Alsace, equipped with x-ray apparatus and 
staffed by e.xperts The Strasbourg tuberculosis center has 
given expert adnee to 1^00 patients a month The x-ray mass 
examination unit of the office for the peoples health yyhich 
was set up explicitly for Alsace, has since January 1941 taken 
about forty thousand roentgenograms of chests and m this yyay 
has found manv cases of tuberculosis yyhich preyiously yyere 
unknoyyn All these patients, regardless of their financial status 
yyiU be treated, it is said yyithout delay The insurance institute 
yyiil pay in full for the insured patients, and the yyellare institu- 
tions will pay for those who are unable to pay themsehes In 
the case of farmers and independent craftsmen yyho are not 
insured and yyho haye insufficient means, the tuberculosis relief 
scheme of the National Socialist Welfare Organization will pay 
tlie expense 

Since sey eral sanatonums oyy ned by the city of Pans are noy\ 
m danger zones, the authorities haye acquired the De Launay 
Estate at Reuilly and conyerted it into a one hundred and fifty 
bed sanatorium for patients yy ith tuberculosis, according to Radio 
Lyons March 25 


CORRECTION 

New York Psychoanalytic Society and Institute — ^The 
Neyy York Psychoanalytic Society and Institute issued a state- 
ment on Noy 25 1941 m yyhich, among other things, it claimed 
to be the only organization for training in psychoanalysis 
chartered by the Unnersity of the State of New A’ork The 
Neyy Aork Psychoanalytic Society and Institute now desires to 
correct the error by pointing out that the New Aork Psycho- 
analytic Institute was chartered by the state of New A’ork and 
not by the Unnersity of the State ot New A'ork TIic Com 
tnissioner of Education of the State ot Neyy York gayc consent 
to the filing of a charter but such consent was not subject to 
construction as an approyal of the Education Department the 
Board of Regents or the Commissioner of Education ot the 
purposes and objects of tlie institute It is mrthcr pointed out 
m the statement of correction issued by the New Aork Psycho 
analytic Society and Inititute that as far as the Lnuersity ot 
die State of New Aork is concerned the status of the Ncy 
Aork Psychoanalytic Institute does not difitr irom diat ol tiu 
American Institute tor Psychoanalysis This yyill also correct 
the last paragraph oi the general ntyys item in The Ioep vl 
April 25 page 1507 entitled Statement by New Aork Psycho- 
analytic Society and Institute 
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The Status of Medical Women in the Fighting Services 
In 1939 medical women were recruited for tlie fighting forces 
They were offeied “relative rank” without commissions but 
with similar status and allowances as men This offer was 
accepted , but when the government gave commissions to officers 
of the women’s services, including the nursing service, trouble 
began Medical women were offered commissions in these ser- 
vices They complained that, instead of having commissions in 
the medical services on equal terms with men, they were asked 
to work with the army medical corps, though not an integral 
part of it Although financially they were equal to men, their 
status was inferior As a result of negotiations they were 
allowed to retain their old status of “relative rank” if they 
preferred, but this does not satisfy them The Medical Women’s 
Federation, which exists to uphold the riglits of medical women, 
holds that the commissions offered m the women’s foices do not 
secure professional equality between men and women doctors 
This is a fundamental principle of tlie federation It says that 
medical women volunteered for service in, not with, the medical 
services 

The Physiologic Limit to Sprinting for 
War Production 

The Industrial Health Research Board of the Medical 
Research Council has issued a report on work m war produc- 
tion based on investigations of fifty factories employing two 
hundred thousand workers The time lost through sickness, 
injury and absence without permission varied with the weekly 
hours of work It was usually low when the hours were less 
than sixty weekly but increased as the hours increased up to 
seventy-five The findings suggest that over an extended period 
the hours should not generally exceed sixty or sixty-five for 
men and fifty-five to sixty for women The workers were 
stimulated to increased output after the fall of France 
Although It was physiologically impossible to maintain the 
maximum level reached, output has since remained above the 
previous level The beneficial effect of a reduction of excessive 
hours with inauguration of staggered holidays was reflected in 
an increase in the rate of working afterward Adjustment to 
factory life was difficult for women unaccustomed to it, par- 
ticularly for those with domestic responsibilities 

The report concludes that man is not a machine, an idea 
which dies hard For maximum production good health is 
necessary, and for this adequate food, regular periods of leisure 
and reasonable conditions of work War time tends to obscure 
these truths As man is not a machine, he has the power to 
“rise above himself” and by force of will to exceed his oidinary 
maximum Hence the amazing success of emergency efforts 
Unfortunately, industry often fails to acknowledge that the 
effort is extraoi dinary and complains when this becomes ordi- 
narj The last war showed that after a number of hours the 
best will in the world cannot keep up the pace Steady sus- 
tained effort pays better in the long run than violent spurts 

Precautions Necessary with Roentgen Rays 
The damage sustained by surgeons when using the roentgen 
rays in the manipulation of fractures and the removal of foreign 
bodies has led the British X-Ray and Radium Protection Com- 
mittee to draw up the following rules The rays may be used 
in two ways 1 Screening or taking roentgenograms, radiog- 
raphy should he the usual procedure and involve no exposure 
of the hands or person to a direct beam 2 Manipulating the 
fracture under fluorescent screen control, this inevitably involves 
great risk and cannot be rendered safe, for the surgeon s hands 


must come into the direct beam of the rays Only m excep- 
tional cases should this method be adopted, and then onh on 
the responsibility and under the direction of the senior surgeon 
The operating room should be satisfactorily darkened Lights 
should be dimmed as far as possible before screening, and no 
lights should face the surgeon The previous films in the rase 
should be seen and memorized and not scrutinized in a bright 
viewing box immediately before examination It is essental 
that the surgeon should prepare his eyes for screening a mini 
mum of five minutes in the dark should be allowed This can 
also be attained by using a single red light in the room or h 
wearing dark or (preferably) red goggles for some minuto 
before screening The apparatus should be operated by a radi 
ograpber specially trained He should be given definite inslna. 
tions by the radiologist as to the limits m which he must me 
the apparatus The tube-screen distance should not be less than 
20 or more than 30 inches The apparatus should be set to 
give not more than 65 kilovolts For thin parts and children 
a lower voltage is adequate, 3 milhamperes is the niaximum 
screening current that should be used As a safeguard an aulo 
matic “cutout” can be used All apparatus should be shod 
proof An aluminum filter of 1 or 1 5 mm should be fixed m 
the tube aperture, so as to furnish a total filtration of not more 
than 2 mni of aluminum Cones or cylinders to limit the 
x-ray field are essential The radiographer should watch to 
see that the beam is constantly kept within the limits of the 
screen Tlie hands of the operator or of the assistant should 
not come within the direct beam 

Manipulation of fractures under screen observation should k 
done only m exceptional cases, and the time occupied should 
be limited to a minute Even xvith one rapid manipulation lulh 
the hands m the direct beam the tolerance dose may be imich 
exceeded The fluorescent screen fitted to the head and supplied 
with a hood is a very dangerous device which slimild ne'e 
be used 


Feeding the Nation 

The minister of food has given a review of Ins work in 1911 
which shows that we have a nutritional policy of wide scop< 
to keep the nation well in spite of xvar restrictions Tlie beS'^' 
ning of 1942 finds us fighting fit, and all the statistics indtcBH 
that we shall remain so during the year "The Germans 
determined to starve us,” said Lord Woolton, minister of 
“and the early part of 1941 was an anxious time for t 
ministry” Then the Americans came foni’ard with 
supplies under the lend-lease act, and our seamen ensure t't 
safe arrival The result was that by the beginning ^ ^ 

year of the war stocks xvere so improved that some o t ic 
foods xvere higher than before the xvar As the xxar 
become a world war, xve must be continually prepare 
variation in foods and m amounts Provided there 
of one thing or another, that is all xvhich matters ^ _ 
collected the food there remains the equally 
of distributing it fairly Lord Woolton claims that 
only country at war xvhich has been able to increase i ^ 

With control of distribution goes control of prices ^ 
certain food prices m 1914 (before the A' 

100, the cost rose continuously to a peak of 
the outbreak of this xxar xve started with a figure o ^ 

rose steadily to 170 in June 1940, since d,c con 

to the present level of 164 The cost of foo 
has been stabilized both bj price control and > . . 

aoxv total $500,000,000 a year Bread has been , 

ndized food, but in 1941 eggs and c ' 

the first time Food has been directed r-' 

jreatest^m.lk to children, adolescents, o 

Tiothers and invalids, extra rationed 
industrial xvorkers, more cheese and r 

ignculturai xvorkers Provision is about 
m the job for 94 per cent of the miners 
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Tuberculosis and Food Restrictions 
Since 1913 tlie niortaIit> of tuberculosis has diminished 60 
per cent m Pans and 44 per cent in all Prance During the 
M-ar of 1914-1918 there uas a transitor> increase in tuberculosis 
Since the beginning of 1941 a continuous increase of tubercu- 
losis has occurred, as pointed out at a meeting of the Academi 
of liledicine, Sept 2, 1941 b\ Prof Marcel Moine In com- 
parison to the first six months of 1939, the mortahtj due to 
tuberculosis of the respiraton organs increased in the first siv 
months of 1941 b> 20 4 per cent and of all other forms of tuber- 
culosis b> 30 4 per cent The departmental laboraton of the 
Oise iihich does uork for seieral dispensaries, reports that 
the frequencj of requests for sputum examinations has increased 
38 per cent at Beauiais and 101 per cent at Compiegne and 
that the positue bacteriologic examinations of new cases ha\e 
increased In comparison to 1938 there is the following increase 
of positue exam nations per thousand samples examined in 
1938, 54 3, m 1939, 59 1 , in 1940, 722 , m 1941, 211 Compared 
with 1938 the increase of bacillarj intensiti can be estimated 
to be 290 per cent 

At a meeting of the Societe medicale des Iiopitaux de Pans, 
Raima stated that he obsened a great number of first infec- 
tions and manj acute attacks in persons who until the last few 
months enjojed perfect health Raima giies seieral reasons 
for tins The arm> took m a great number of formerb tuber- 
culous persons Weariness has resulted from oierwork ali- 
mentarj insufficiency and captiiitj The retreat of the armies, 
the exodus of the population tlie poor conditions of life, liaie 
caused a reiiial of this disease Moral tactors as Laennec 
emphasized, haie had a great part Research is going on in 
order to classify the tjpes of tuberculosis It can alreadj be 
stated tliat there are two main categories 1 The form for 
which the outbreak goes back to June-September 1940 and 
which is caused by fatigue and moral shocks shows a tubercu- 
losis tjpe of a more poljmorphic appearance and less grave 
prognosis 2 The bacillarj bronchopneumonia with rapid evo- 
lution, these cases have started since the beginning of 1941 
and are chiefly due to food shortage 
At the same meeting Charles and Frangois Flandin reported 
on an inquiry which thej made at the hospital of St Louis in 
Pans and in the private practice of various phjsicians into the 
influence of food restrictions on tuberculosis of the skin and 
Ijmph glands which until now have been without change On 
the other hand, they have noted an increase in cases of Hodg- 
kin s disease, of which the relationship to tuberculosis is believed 
to have been established bj various research workers 

Sulfonamide Therapy and Bronchiectasis 
At a recent-meeting of the Academy of Medicine, Professor 
Bezanqon discussed the interesting problem of sulfonamide 
therapj m cases of bronchiectasis Sulfapj ridine reacts posi- 
tivelj m acute tjpical pneumonia but often is inetlective in 
broncliopneumonia or abscess of the lungs Bezanqon supposed 
tint the positive influence is chieflj in cases with fresh inflam- 
mation as soon as a lesion exists fragments of dead tissue 
hinder the bacteriostatic action of the drug The same thing 
can be stated for war wounds In order to make the action 
cflicacious one has to clean the wound of dead tissue Bezangon 
has observed however, that even in complicated pulmonarv 
cases an unexpected positive result is sometimes obtained In 
bronchiectasis the infection and the dilatation of the bronchi 
cause pain cough and expectoration The aim of sulfonamide 
treatment is not to cure the bronchial dilatation but to improve 
till state of the patient bv fighting the infection In 7 cases of 


bronchiectasis treated with sulfapj ridine the results have varied 
A woman now 24 developed bronchiectasis at the age of 6 
after bronchopneumonia All search for tuberculosis was nega- 
tive The patient has incessant cough and cjanosis of the face 
and nails She is verj thin and has a temperature alvvajs over 
38 C (100 4 F ) The expectoration amounts to 300 to 400 cc 
a daj There was no result whatever obtained with anj treat- 
ment After the administration everj daj of 3 Gm of sulfa- 
pj ndine for four dav s the temperature sank to 37 C (98 6 F ) , 
the expectoration diminished to 125 cc and the cjanosis dimin- 
ished During the twentj-five dajs of administration of the 
drug the patients state was good then leukopenia developed 
and the treatment was stopped For six davs after this medica- 
ment was stopped the improvement persisted Then the expec- 
toration increased to 400 cc , djspnea and cjanosis reappeared 
and the temperature oscillated betw een 36 5 and 39 2 C (97 7 
and 102 5 F) A blood examination showed IS 000 leukocjtes 
The medication vv as resumed and the patient s condition improved 
the next daj For a jear 0 75 to 2 5 Gm of sulfapj ridine a 
daj has been given for ten dajs and then stopped for two or 
three dajs The administration of sulfapj ridine powder into 
the bronchi did not give positive results The lesion itself has 
not been modified The excellent results are alwajs transitory, 
and as soon as the medication is suspended the sjmptoms 
reappear Bezanqon explains the various results among the 
other cases as due to the different forms of bronchiectasis In 
manj cases of bronchial dilatation, as in manj tuberculous 
cavities, the expectoration does not come from morbid foci alone 
but also from the neighboring bronchi Under these conditions 
the failures of sulfonamide treatment are comprehensible, as the 
disorders do not result from infection alone 

Surgical Treatment of Cerebral Hemorrhage 

Lhermitte and Guillaume, at a recent meeting of the Academy 
of Medicine read a paper on the surgical treatment of cerebral 
hemorrhage in 2 cases In the first case left facial paraljsis, 
the Babinski reflex (right) and lateral left hemianopsia were 
present The cerebrospinal fluid gave negative assermann 
and Kahn reactions After some dajs the patient had hallu- 
cinations and did not answer questions The pupils were dilated 
thej reacted vveaklj to light and the fundus of the eje showed 
stasis of the optic papilla The patient became comatose and 
thej decided to intervene to save his life 

Under local anesthesia with the patient in a half sitting 
position a vertical temporal incision was made and the cranium 
trephined The dura mater appeared tense and violet hued 
The opening was enlarged bj means of a gouge and first the 
dura mater and then the temporal convolutions were incised 
revealing a hemorrhagic focus the size of a nectarine, which 
was removed bv aspiration and bj means of a curet After 
hemostasis the dura mater the aponeurosis and the skin were 
sutured Some hours after the operation the patient recovered 
consciousness After three davs all pathologic svmptoms had 
disappeared except the hemianopsia A.fter a fortnight the 
patient vvas cured except for a slight reduction in the field of 
vision of the left eje The same brilliant result was obtained 
in the second case 

This operation cannot be performed in all cases of cerebral 
hemorrhage, in manj cases one does not find onlv one hemor- 
rhagic focus a hematoma, but manv which are not determined 
bv vascular rupture but bv a massive ervthrodiapedcsis 
Lhermitte and Guillaume believe that v entriculographj is not 
alvvavs indicated to diagnose the foci This examination is 
indicated onlv in cases in which the neurologic signs do not 
point to the seat ol the hemorrhagic foci •\n enlarged trepana- 
tion is not indicated on account of the extreme sensibihtj to 
traumatism of patients with intracerebral hematomas cspeciallv 
as an enlarged opening bv means of the gouge is sufficient for 
this operation 
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Clinton Hart Mernam, Berkeley, Calif , College of Phy- 
sicians and Surgeons, medical department of Columbia College, 
New York, 1879, founder and director for many yeais of the 
United States Biological Suivey, conducted biologic and eth- 
nologic explorations in the Far West, in 1931 was awarded 
a Roosevelt medal for distinguished service in the advancement 
of the study of natural history, past president of the American 
Ornithologists Union, American Society of Naturalists, the 
Biological Society of Washington, the Anthropological Society 
of Washington and the American Society of Mammalogists , 

> ;niber of the National Academy of Sciences, American Philo- 
sophical Society and the Washington Academy of Sciences, 
foreign member of the Zoological Society of London, author 
of ‘The Birds of Connecticut,” “Mammals of the Adirondacks” 
and “Geographic Distribution of Life m North America” and 
many other books, aged 86, died, Marcli 19 

George J Newgarden ® Lieutenant Colonel, U S Army, 
retiied, Washington, D C , Jefferson Medical College of Phila- 
delphia, 1889, entered the medical corps of the U S Army as 
an assistant surgeon in Novembei 1892, was commissioned a 
major Nov 23, 1905, retired April 24, 1907 for disability in 
line of duty, returned to active duty May 2, 1917 and served 
until 1919, retired as a lieutenant colonel under the Act of 
June 21, 1930, veteran of the Spanish- American War and 
World War I, aged 77, died, March 25, m the Walter Reed 
General Hospital 

Richard Joseph Coyne, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelpliia, 1924 , member of the 
Medical Society of the State of Pennsjdvania , from 1927 to 
1931 assistant in laryngology and rliinology, from 1931 to 1933 
instructor m laryngology and rhinology and from 1933 to 1936 
demonstrator in laryngology and rhinology at his alma mater, 
examining physician for draft board number 63, served during 
World War I, aged 44, died, March 25 

Aspinwall Judd ® New York, Columbia University Col- 
lege of Physicians and Surgeons, New York, 1896, formerly 
adjunct professor of surgery at the New York Post-Graduate 
Medical School , at one time attending surgeon at the Lutheran 
Hospital of Manhattan, formerly affiliated with the Broad 
Street Hospital, now known as the Downtown Hospital, and 
was on the staff of the Bellevue Hospital , aged 74 , died, 
March 17, of coronary embolism 

George Thomas Conley, Williamson, W Va , Louisville 
(Ky ) and Hospital Medical College, 1908 , member of the 
West Virginia State Medical Association, fellow of the Ameri- 
can College of Surgeons , past president and secretary of the 
Mingo County Medical Society, formerly member and presi- 
dent of the school board, aged 60, surgeon and co-founder 
of the Williamson Memorial Hospital, where he died, March 
20, of carcinoma 

William Humes Houston ® Lieutenant Colonel, U S 
Army, retired. Key West, Fla , University of Maryland School 
of Medicine, Baltimore, 1900, an Affiliate Fellow of the Ameri- 
can Medical Association, entered the medical corps of the 
U S Army in 1920, rose through the various grades to that 
of lieutenant colonel in 1937, when he retired for disability m 
line of duty, served during World War I, aged 66, died, 
March 20 


Charles Emerson Townsend ® Newburgh, N Y , Bellevue 
Hospital Medical College, New York, 1892, fellow of the 
American College of Surgeons, president of the board of man- 
agers, consulting surgeon and formerly chief surgeon and chief 
of the hospital staff of St Luke’s Hospital, consulting sur- 
geon, Highland Hospital, Beacon, and the Goshen (N Y) 
Hospital , aged 71 , died, March 16, of agranulocytic angina 

Maurice Lincoln Fisher ® Mansfield, Ohio, Yale Uni- 
versity School of Medicine, New Haven, Conn, 1924, fellow 
of the American College of Surgeons, member of the Ameri- 
can Association for Thoracic Surgery and the American 
College of Chest Physicians, formerly medical director of 
tuberculosis work in Richland County , chest consultant, Mans- 
held General Hospital , aged 41 , died, March 18 


Victor Augustus Reed ® Lawrence, Mass , Harvard 
[edical School, Boston, 1897, formerly medical examiner for 
le fifth Essex district , served as a line officer in the National 
;uard m 1902 and later as a captain in the medical corps at 
b?t Wfihams, Portland, Maine, on the staff of the Lawrence 


Jour A M A 
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General Hospital, aged 73, died, February 24 at hiR 
Methuen of coronary thrombosis ^ > t his home m 

Harry Z Hibshman ® Philadelphia Merlirn ru,r, , 
Colleee of PI„McIph,a, IPOS. “t 

the American Proctologic Society, fellow of tlie Anitiicaii 
College of Surgeons , professor of proctology at the Tcmole 
University School of Medicine, proctologist. Temple Unncrsiti 
i d'md,’S-ch‘l? Northeastern Hospital, aged 

Charles Jules Lowen, Denver, Long Island College Hos 
pital. Brook yn, 1909, member of the Colorado State Medical 
Society, fellow of the American College of Surgeons for 
merly instructor m surgery at the University of Colorado 

Hospital and 

the National Jewish Hospital, aged 56, died, March 26, of 
coronary thrombosis 

® Passed Assistant Surgeon, 
U S Public Health Service, Greenville, S C , Medical Col 
lege of tlie State of Soutfi Carolina, Charleston, 1892, entered 
ntann Health Service as an assistant surgeon, Apnl 

J, 19U0 and became a passed assistant surgeon July 26, IMd, 
formerly county health commissioner , aged 72 , died, Mardi 31 

Edgar Elliott F indlay ® Passed Assistant Surgeon, U S 
Public Health Service, Ashland, Ky , Ohio State Universitj 
College of Afedicine, Columbus, 1935, was appointed an assis 
taut surgeon m the U S Public Health Service, April 1, 1937 
and a passed assistant surgeon, April I, 1940, aged 31, died, 
March 28, of asphyxiation 

Francis Holmes Matthews ® Liberty, Md , Unnersih 
Medical College of Kansas City, 1900, past president and 
secretary of the Clay County Medical Society, past president 
and vice president of the state board of health, physician in 
charge of the Missouri Odd Fellows Home Hospital, aged 
75, died, March 23 

Frank R England, Montreal, Que , Canada, Umversitj of 
Bishop College Faculty of Medicine, Montreal, 1885, fcllon of 
the American College of Surgeons , formerly professor of sue 
gery at his alma mater, consulting surgeon, Montreal General 
Hospital and the Woman’s General Hospital, Westmount, aged 
79, died, Maich 9 

Janies Henry Cook, Quincy, Mass , Tufts College Medi 
cal School, Boston, 1910, member of the Massachusetts Mcdi 
cal Society, fellow of the American College of Surgeons, 
served during World War I , on the staff of the Qumey Cdj 
Hospital, aged 58, died m March at East Hampstead, N H, 
of heart disease 

George Roraam Stalter, Knoxville, Iowa, University of 
Buffalo School of Aledicine, 1912, member of the Aniericaa 
Psychiatric Association, served during World War I, 
many years associated with the Veterans Administration, wan 
ager of the Veterans Administration Facility, aged 52, di 
in March 

Ernest Albert Jenkinson, Sioux City, Iowa, Colkgo 
Physicians and Surgeons of Chicago, School of ^Ndicine 
the University of Illinois, 1903, member of the loua a - 
Medical Society , fellow of the American College of ’’ 
on the staff of St Vincent’s Hospital, aged 70, died, 

17 J 

David Solomon Grim ® Millbach, Pa , 

Michigan Department of Medicine and Surgep, 

1900 , past president of the Berks County Medical ' 
served during World War I, aged 69, for many years on 
staff of St Joseph’s Hospital, Reading, where be ditd, 

10 . T 3 

Abram F Lumpkin, Amarillo, Texas, Hni'ersity o 
School of Medicine, Galveston, 

Medical Association of Texas, fellow of the 

nn thp of Si AnlllOnV S HOSJ 


16 


Sclif^J 


of Surgeons, on the staffs of Si Anlhonvs Hosi 
Northwest Texas Hospital, aged 67, died. Marcii ^ 

Elliott Washburn, Brooklyn, Hazard Met 
Boston, 1892, formerly chairman of Jl’C Taunto ( 
of Health, at one time on the staff of the o ^ t-iK 
Taunton, formerly superintendent of the Rutlan ( 

Hospital, aged 72, died, February 1/ , 

John S Hart, Toronto, Out, Canada, f To*'' 

Medical Department, Coburg, 1888, ' 

Faculty of Medicine, 1889, ^ Toronto 

the Toronto Hospital for Incurables and tne 
Hospital , aged 81 , died, March 30 f 

Cicero Jackson Connor ® oi 

AVorth School of Medicine, Aledical Dep 
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KILLED IN ACTION 


Oiri'itnn Uni\crsit\ Fort Worth 1917, ngcd 46 died in 
March at the Brackenridgc Hospital, Austin of injuries 
receded in an airplane accident 

Oscar Wilhelm Tulisalo, Atlanta, Ga Rush Medical 
Co'lege, Chicago, 1917 , nieinber of the Medical Association 
of Georgia , sen ed during World War I , aged 49 , on the 
staff of the Georgia Baptist Hospital, where he died, March 
14 of acute hepatitis 

Charles Ryan ® Des iloincs, low a , College of Physicians 
and Surgeons of Chicago, School of Aledicine of the Unner- 
sih of Illinois, 1909, fellow of the American College of Sur- 
geons attenaing surgeon, low a Lutheran Hospital , aged 69 , 
died March S 

Thomas Jefferson Halsey ® Butler, Mo , Unucrsitj of 
\ash\ille (Tenn ) Medical Department 1893, Vanderbilt Uni- 
versiU School of Medicine, Nashs die, Tenn, 1893, past presi- 
dent of the Bates Count} Medical Society, aged 74, died, 
Februar} 26 

James Augustus McCloskey ® Major, M C , U S Army, 
San Antonio Texas, St Louis Unnersit} School of Medicine, 
1933, became a first lieutenant in the 
medical resene corps of tlie U S Arm} 

June 6 1933 and was on actise dut} from 
Tan 22, 1935 to Jan 29, 1936, was com- 
missioned a first lieutenant in the medical 
corps of die U S. Army Jan 30, 1936, 
a captain Jan 22, 1938 and major Dec 
29, 1941, aged 32, was killed in action 
in the Philippine Islands, March 26 
Richard Crawford Haynes, Wedo- 
w ee 'Ma , Chattanooga (Tenn ) Medical 
College 1906 member of the kledical 
Association of die State of Alabama, 
aged 64, died, March 21, in the Knight 
Sanatorium, Roanoke, of a pcnetratmg 
bullet wound of the chest 
Franklin Sheldon Ruttan, M''ood- 
stock, Ont , Canada , Queen’s Unii ersity 
Faculty of Medicine Kingston, 1893, 
sened with the Royal Canadian Army 
Medical Corps during World War I, 
medical officer of health of Woodstock, 
died January 12 

Morris Wayne Bottorf ® Kahspell, 

Mont Hahnemann Medical College and 
Hospital, Chicago, 1895 , past president of 
the Flathead County Medical Society , on 
the staff of the Kahspell General Hos- 
pital aged 70 , died, March 16, of heart 
disease 

Garrett Mack Van Ausdall, New 
London, low a , Medical College of Indi- 
ana, Indianapolis 1884, member of the 
tow a State kledical Societ} , bank presi- 

president of tlie Henry County Medical Society 
aged 83, died, February 27 

c F Mikeska ® Taylor, Texas , University of Texas 

ocnool of Medicine, Gaheston, 1910 medical director of Dr 
^ ^ Sanitarium on the staff of the Strombcrg Clinic 

and Hospital , aged 56 , died, March 26, of coronary occlusion 
Herman Burgess Cole, Redwood Falls, Minn , University 
of Buffalo School of Medicine 1896 member of the Minne- 
sota State Medical Association , aged 70 , died, March 29 of 
diabetes melhtus, cerebral hemorrhage and arteriosclerosis 
Harry M Greenwald ® Brooklyn University and Bellevue 
Hospital Medical College New York 1910 , member of the 
American Academy of Pediatrics , on the staff of the Israel- 
Zion Hospital aged 51 , died, March (3, of hv pertension 
Albertus Adair Moore ® New York, Universit} of the 
South Aledical Department Sewanec, Tenn 1895 Medical 
College of the State of South Carolina, Charleston 1896, 
served during M’orld War I, aged 67, died, March 23 
Robert Bailey, St Clair Shores Mich , Universitv ol 
Michigan Homeopathic Medical School Ann •\rbor 1911 
member of the Michigan State Medical Societv veteran of 
the Spamsh-Amcncan War, aged 72 died in March 

Orren William Wyatt ® Manning Iowa Universitv of 
Nebraska College of Medicine Omaha 1909 past president 
of the Carroll Countv Medical Societv medical director of the 
\\ vatt Memorial Ho pital ageo 61 died Februarv 3 



James A McCloskey, Major M C, 
U S Armv, 1909-1942 


Fred Norton Blanchard, Detroit, Detroit College of Medi- 
cine, 1903 , member of the Michigan State Medical Societ} 
served during World War I aged 63, on tlie staff of the 
Harper Hospital, where he died, March 3 

John Thomas Stringer ® Medical Inspector, Commander, 
U S Navy , Universit} of Maryland Scliool of Iiledicme, Bal- 
timore, 1915, was commissioned m the navy Dec 29, 1917 
aged 54, died, March 6, m Baltimore 

Caroline Jane Young High, Woodside, N Y , Universit} 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1897, aged 77, died, March 10, in the James M'’ Sheldon 
Memorial Hospital, Albion, Mich 

John Harvey Hudson, Vanceboro, N C , College of Phy- 
sicians and Surgeons, Baltimore, 1907 , aged M , died in March 
at St Luke’s Hospital, New Bern, of injuries received when 
he was struck by an automobile 

William Elbert Cravens, Lubbock, Texas, Kentucky 
School of Medicine, Louisville, 1892, member of the State Medi- 
cal Association of Texas, on the staff of the West Texas Hos- 
pital , aged 71 , died, ^larch 18 

George A Bell, Los Angeles Sagi- 
naw (Mich ) Valle} Medical College, 
1903 , formerly coroner of Saginaw 
Count}, Mich, and Saginaw Count} 
physician, aged 66, died, April 15, of 
carcinoma of the intestine 

Walter Clay Dickey, Memphis, 
Texas , University of Texas School of 
Medicine, Galveston, 1906, for many 
years bank president, aged 59, died 
March 6, in the Baylor University Hos- 
pital Dallas 

John F Cooke, Smiths Grove, K} , 
Universit} of Louisville (Ky) Medical 
Department, 1888 for many }ears bank 
president formerly member of the county 
board of education , aged 77 , died 
March 29 

Joseph Gauvreau, Montreal Que, 
Canada, Laval Universit} Faculty of 
Medicine, Quebec, 1898 formerl} regis- 
trar, College of Physicians and Surgeons 
of the Prov ince of Quebec , aged 71 , died 
in March 

George S Deibert, Wescosville, Pa 
Temple Universit} School of Medicine 
Philadelphia 1910, served during World 
War I , aged 65 died, March 23 in tlie 
U S Naval Hospital Philadelphia 
James E Douglass, Tarpon Springs 
Fla College of Ph} sicians and Surgeons, 
Baltimore 1873, formerly ma}or, aged 
90, died, March 1, of chronic myocarditis 
and valvular heart disease 

G D Dorough, Quitman, Ga Atlanta Medical College 
1895 , member of the Medical Association of Georgia , aged 76 , 
died, March 16, of acute dilatation of the heart and chronic 
nephritis 

Robert Dickson Ferguson, Pilot Mound Man, Canada, 
Manitoba Medical College 1897, served during World War I 
formerly mavor and medical health officer, aged 75, died, 
March 2 

Harry Evans Pelle, Louisville K} , Hospital College of 
Medicine, Louisville, 1877, member of the Kentucky State 
Medical Association, aged 86, died IMarch 4, of m}ocardial 
failure 

r- n Homeopathic Hospital 

College, Cleveland 1882, aged 85 died Februar} 23 of car- 
cinoma of the prostate 

Fu P>”'3delphia Jefferson Medical College 

27 of a SCif- 

innicted bullet \\ound 

Lewis De Moss Wolfe, Columbus Ohio Ohio Medical 
Universit}, Columbus 1902, aged 66 died Februarv 4 

George Fierheller, Toronto OnL Canada Trinitv Afedi 
cal College Toronto 1884 aged 81 died Februaiy 8 

Albert M West Spint Lake Iowa Oncago Homeopathic 
jledical College 1904 ai;ed S2 died Januar> 15 

Grt.enc\illc Tenn Oiattanooga Mcdi 
cal College 1S93 aged 76 died Februarv 7 
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DIAPLEX DUPED DIABETICS 

Frederick Dugdale, M D , Meets Expert Witnesses 
for the U S Post Office 

For some years “Diaplex,” an alleged diabetes cure, was sold 
through the mails from Denver by the Diaplex Laboratories 
and from Portland, Maine, by Frederick Dugdale, MD, who 
was known as “Chief Medical Advisor’’ [sic] of the Denver 
concern Dugdale obtained a diploma in 1903 from the Balti- 
more Medical College and licenses to practice m Massachusetts 
and Maine 

Dugdale’s Massachusetts license was revoked in 1929 for 
"gross misconduct in the practice of his profession” It was 
reported that this action was based on the charge that he had 
treated a Avoman m the last stages of cancer with the nostrum 
put out for that condition by William F Koch of Detroit and 
virtually promised that it would cure her When the Lowell, 
Mass , Sun published a considerable article on this case, Dugdale 
sued that paper for libel and demanded ?50,000 damages After 
hearing the evidence the jury m less than two hours brought m 
a A'erdict m favor of the Sun 

In the same field Dugdale was said to have been interested m 
the “Hoxide” cancer fakery and also to have put out a “cancer 
cure” of his own, known as “The Dugdale Treatment for Malig- 
nant Growths,” as well as a “rheumatism cure,” besides adver- 
tising himself as a “Boston Specialist” in “skin, blood and 
nen^ous diseases” In addition, he was at times associated with 
such “twilight zone” organizations — to which so many quacks 
and faddists have belonged — as tlie “Allied Medical Associations 
of America,” the “iMedical Society of the United States” and 
the “American Association for Medico-Physical Research ” 
The latter was an outgrowth of the “American Association for 
Spondylotherapy,” organized by the outstanding quack of the 
century, Albert Abrams, of Avhom Dugdale was a disciple All 
of this serves as excellent background for the promotion of a 
“cure” for diabetes 

After an investigation, the Post Office Department on Oct 19, 
1940 ordered the Diaplex Laboratories and its general sales 
manager, H W Pierce, both of Denver, and Frederick Dugdale 
as “Chief Medical Advisor” to show cause on November 26 of 
that year why a fraud order should not be issued to debar them 
and their “treatment” from the mails because of what the Post 
Office charged Avere false and fraudulent pretenses, representa- 
tions and promises Among these were that Diaplex Avould 
permanently cure diabetes regardless of the age of the user or 
the severity of the case , Avould enable the user to discontinue 
taking insulin, Avould clear the urine of sugar and result in “a 
gradual, lasting buildmg-up of the body glucose tolerance”, 
AA'ould, through its “mineral and vitamm content,” restore the 
islands of Langerhans so that they Avould secrete a normal 
supply of insulin, and that all users of Diaplex Avould obtain 
results identical Avith or similar to those described m the alleged 
testimonials m the literature 

After tAvo postponements requested by the defendants’ attor- 
ney, the hearing Avas held on December 13 A government 
chemist testified that his analysis of Diaplex had shoAvn it to 
be a mixture of sodium, potassium, calcium, chloride, sulfate, 
phosphate and traces of iron, manganese, aluminum, silica and 
iodine Apparently these chemicals Avere found in the ash of 
saltbush, the plant from Avhich, Pierce testified, his nostrum 
Avas made and Avhich government chemists confirmed in another 
examination Also appearing for the government Avas Dr 
Maurice Protas of Washington, D C, Avho specializes in the 
treatment of diabetes and lectures on that disease at George 
Washington University School of Medicine He testified that 
diabetes mellitus is a metabolic disease in Avhich the pancreas 
is involved, wherein there is a definite lack of insulin due to 
failure of the islands of Langerhans to produce the insulin 
hormone which is vital to the blood He further stated that 
diabetes may be caused, among other things, by any malig- 
nancy Avhich attacks the tissues and spreads to the pancreas, 
with the result that the insulin secreting cells may be destroyed 
Sf sWd L m the severe types of diabetes the pattern 
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must be given insulin injections, dietary restrictions anrl nil, 
individualized treatment, and that in milder cases the pat 
requires a restricted diet as to sugars and starches and s ? 
times needs insulin Dr Protas had tested Diaplex on Zl 
diabetic patients and found from careful clinical records 
they made no progress whatever in six weeks-a period m 
which, he stated, a definite improvement Avonld show if eier 
Dr Protas offered further testimony Avhich refuted the i-anons 
claims and representations made for Diaplex 

Di Dugdale himself as one of the defendants Avas obliged 
to admit that some of the representations could not be scien 
tifically substantiated He further admitted that he had not 
made any physical examination Avhatever of the twentj fi\e or 
so persons Avhom he cited as diabetic Avho allegedly had been 
benefited by taking Diaplex, nor had he submitted them to 
laboratory tests 

The other defendant, H W Pierce of Denver, said to be 
sole owner of the Diaplex business, also Avas put on the wit 
ness stand He testified that around 1906 a neighbor suggested 
the use of a certain herb for the treatment of Pierce’s brother, 
an alleged diabetic, and that he, the witness, later identified 
the herb as saltbush and obtained it from some sheepmen 
Although Pierce claimed that by the use of the saltbush his 
brother Avas cured of diabetes, he admitted that two physicians 
Avho had previously treated the patient had diagnosed his dn 
ease as dropsy Pierce further contended that he knew of 
A'ai lous persons Avhose diabetic condition had been helped bj 
Diaplex, including himself, but he refused to submit to a scien 
tific test to prove his freedom from the disease 

In 1930, according to Pierce, he began marketing the prod 
uct, successively naming it “American Beauty Tea,” “American 
Beauty Beverage” and “Diaplex ” In spite of the “laboratorj ’ 
part of his firm name he acknowledged that he did not mam 
tain a laboratory and had no employees Further testimom 
fiom him showed that, though he had read some books on 
diabetes, he had never found one in which saltbush was rccom 
mended for that condition In fact, since neither defendant 
Avas able to present any evidence that saltbush Avas a cure for 
diabetes, their promotion of Diaplex Avas found to constitute a 
SAvindle on the public Accordingly their business Avas debarred 
from the mails by a fraud order issued on March 27, 1"'’ 
against the names Diaplex, Diaplex Laboratories, H W Piotce, 
Dr Frederick Dugdale and their officers and agents 
days later a separate fraud order Avas issued against Frederic 
Dugdale, aa’Iio represented the eastern office of the Demcf 
concern , . 

Previous mention has been made of the fact that Dug s 
once Avas a disciple of the late Albert Abrams of 
reactions” notoriety It is interesting to note that at the 
mg of the case that the Post Office brought agumst him p^^^ 
of the government’s evidence Avas a printed circular, 
Successful Treatment of Diabetes Avith Diaplex,” 
mended the use of Diaplex m connection Avitli e cc r^^^^ 
devices And yet such contraptions originally 'verc 
by their promoters as self sufficient for treatment o 
Avithout the use of any drugs ' , 

Between 1935 and 1940 another government 
and Drug Administration, seized consignments o 
interstate commerce in at least 9 cases on record, on ^ 

that the labels bore fraudulent representations n 
cases no one put up a defense or claimed the consmrt'^ 

court ordered it confiscated In 1 instance an ( . \\3 

having consented to the entry of a decree of conde ^ i 

permitted to claim the consignment by , In i' 

that It Avould be relabeled in compliance AVith tn • ^ 

2 remaining instances, Avhich involved sffip^^n ^ 
from Denver to California and Idaho and cite « ^ 

and W J Predmore of Denver as , rciirmtir ’ 

tried together before a jury Here “ JuI - 

Current Comment Avhich appeared in I he j 
1936, page 42, under the heading “Doctors an 
“In a recent trial the ffideral so^^rmren^ ,nan.n^-/' 

Its attempt to prove one Horace Wajne F 

and shipper of a herb tea cMled ^’^P’ ’ ® Dnr' 'f- 

the criminal clause of the Food and ^ ^ (calth ' 

dried leaves and ' 

offered as a specific for diabetes The . 
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the dangers of insulin and dwells on the simplicitj of taking 
Diaplex The goicmmcnt lost its case pnncipallj because of 
the premature entliusiasm of a plnsician for the nostrum As 
told in a brief summar\ of the case issued by the United States 
Department of Agriculture, the goiernment contended that the 
falsih of the claims made for Diaplex as a remed^ for treat- 
ing diabetes was fullj prmed The breakdown in the goaem- 
ment testimonj came when two witnesses — one a doctor and 
the other a laaauaii— admitted the writing of complimentary and 
optimistic letters to the manufacturer Both these witnesses 
testified neaertlieless that thea had been misled, as the herb 
tea turned out to be aaortliless in their later experience At 
the trial Pierce claimed that he depended on these letters as 
expressions of opinion from persons competent to judge the 
effects of his treatment In the face of this testimony, the 
jura aaas not conainced of the fraudulent intent, aahich, under 
the law, must be shown in all criminal cases maolamg curatiae 
claims for medicines The testimony of physicians called by 
the goaemment that Diaplex could not affect the course of 
diabetes aaas entirela nullified ba the careless endorsement of 
one phasician Endorsements giaen ba phasicians to ‘patent 
medicine’ aenders, either carelessly or aailfulla, are inaanabla 
distorted into bait for the uncritical patient as a means of 
lunng him aaaaa from proaed methods of treatment The 
case of Diaplex should serve as a warning to the physician 
against haste in judgment of therapeutic results The difficulty 
of evaluating remedies for arthritis, diabetes, nephritis hyper- 
tension and similar chronic conditions should be realized The 
lack of suitable controls is apparent in all these hasty enthusi- 
asms aahich lead doctors into writing or voiang commendation 
before time has truly tested tlie results Then, like the ghost 
in Hamlet, their testimonials come back in after years to haunt 
them ” 

SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department have 
frequently been the subject of extensive articles by the Bureau 
of Investigation in these pages of The Journal Following 
are brief abstracts of some fraud orders not dealt with 
prea lously 

Adams Products Company — From Adams N Y and Montreal 
Canada a Fredencl» Godfrej sold a hair treatment under the Rcnair 
name and sometimes operated as the Frederick Godfrej Companj Some 
of his adiertising described him as a hair specialist famous in England 
Australia and Iseis Zealand and no\N in Canada and again he called 
himself *a joung English research worker in, hair and scalp conditions 
and claimed that sworn statements and actual photographs clearly prove 
the success of his process His advertising was directed toward people 
wbollj or partially bald or whose hair is thinning rapidlj Finallj the 
Post Office looked into his activ ities and charged that be was falsely and 
fraudulently representing that his Renair Process which included 
f^nair Hair Lotion Renair Lotion Iso 2 and Renair Pomade 
and instructions concerning massage would when used as directed stop 
hair from falling and prevent baldness in all cases except those due to 
the atrophy of old age and produce numerous other results Accord 
ing to the Post Office memorandum on this case Godfrey had operated 
under his personal name and that of the Frederick Godfrey Company up 
to Sept 30 1939 on which date the Post OfBce had called on him to 
show cause why a fraud order should not be issued against his name 
and that of the Frederick Godfrey Company for perpetrating a fraud on 
the public through the mails On December 30 Godfrey filed an affidavit 
with the Post Office in which be promised to abandon the business and 
agreed that the postmaster at Adams % It should be directed to return 
to senders all mail addre^^sed to Godfrey or bis concern and mark it 
Out of Business or otherwise to dispose of it according to the postal 
regulations Subsequent investigation by the Post Office however 
revealed that Godfrey did not actually go out of business but continued 
his operations after adopting a new name the Adams Products Companv 
and under this trade stvlc circularized former customers telling them in 
effect that the formulas and nghts for the Renair Proce^^s had been 
procured bv the new company from Frederick Godfrey and that future 
orders and rcmutances should be addre'^sed to the new name \s this 
ru^e was a transparent one the Post Office on Jan 30 1941 ordered the 
Adims Products Company to show cause on February 17 wbv a fraud 
order should not be issued against it After a continuance had been 
granted the defendant he finall' appeared with one of his attorneys at 
the hearing set for March 3 The onlv explanation that he ofTcred for 
the continuance of the business under a new name was that an attomev 
he had previouslv cmploved had 'uiMsed him that this action would not 
violate the terms of the affidavit that he had sjg;ned promising to go out 
of business He further testified that he had revi ed his circular matter 
and believed that he had removed therefrom all objectionable statements. 
There al o appeared at the bcanng three witnesses for the gov eminent 
including two physicians who spcciali-'c in dematology and a cbcnji i 


connected with the Food and Drug Administration The latter testified 
that he had found the Renair Hair Lotion to contain 0 017 Gm of 
sulfuric acid and 0 21 gram of quinine sulfate in each 100 cc The Hair 
Lotion No 2 he testified contained 58 per cent of alcohol 1 1 grams of 
resorcinol and a small amount of capsicum m each 100 cc. In the Pomade 
lie found 2 9 per cent of betanapbthol and 2 per cent of a volatile oil 
resembling cedar leaf oil The two dermatologists who appeared as gov 
ernment witnesses testified that Renair Pomade when applied to the 
scalp as directed would have a fairly strong countenrntant and mildly 
antiseptic action and that the Hair Lotion 2 would be mildly anti 
pruntic antiseptic and irritant Their further testimony however 
showed thit these products would have practically no effect on falling 
hair and baldness It was also shown at the hearing that Godfrey had 
requested that he again be permitted to file an affidavit agreeing to dis 
continue this bu’^ine^s on the ground that he had never intended to 
violate the provisions of the previous affidavit As this however was 
exactly what be had done the Post Office did not consider it expedient 
to grant his second request and on "May 6 1941 i«sued a fraud order 
against the Adams Products Company and its officers and agents 

R F Vestvold — Under this assumed name one Rolf Frank Knstiansen 
of Haverford Pa promoted through the mails three devices known as 
The Photo-Electnc Dilator * The Flexible G U Heater * and The 
Adjustable Intermitter For the dilator he claimed that it was in use 
by over 6 000 physicians throughout the world and could be employed by 
any one pfavsician or lav man to ameliorate the ravages of Prostate Gland 
Trouble Piles Pruitis [sic] Am and Constipation etc Luminous Infra 
red rays does it $3 75 Postpaid Inquirers received a mimeographed 
circular contaming testimonials alleged to have been written by physicians 
in various parts of the countrv and abroad The mechanism consisted 
of a large rectal dilator connected to an electrical cord mth an electric 
socket attached for the insertion of a light globe The dilator itself con 
sisted of a glass tube about four inches long and three-quarters of an 
inch in diameter A scientific test made of the ma-ximum temperature 
reached by the instrument when used according to the directions showed 
104 degrees Fahrenheit At the hearing of this case an expert medical 
witness testified for the government that hemorrhoids enlarged prostate 
peinc abscesses cvstitis gonorrhea and «orae kindred disorders are all 
due to different causes which should be treated accordingly and hence 
devices such as the Photo-Electric Dilator would give little if any relief 
m general The Adjustable Intermitter was shown to consist of an 
electneal intermitter which when connected to the house current along 
with the dilator would result m the intermittent flow of current to the 
latter According to the expert medical testimonv the combination of 
these devices would not afford effective passive massage action ui the 
treatment of prostatic conditions as represented bevond the interruption 
of the steady flow of current and the resultant beat produced thereby 
The Flexible G U Heater according to the Post Office metaorandum 
was found to consist of a rubber catheter about two feet long containing 
a metal beating element It was to be connected to the regular house 
current by means of an electric plug and switch Scientific tests made 
of this devnee disclosed that when used according to directions it would 
reach a maximum temperature of 107 6 degrees Fahrenheit within five 
minutes after the current was turned on It was represented as a -cure 
for such conditions as nretbntis strictures unne retention gonorrheal 
infections and kindred disorders The expert medical witness testified 
that there is no known single curative agent for anv of these ailments 
but that the employment of this device might in some instances offer 
minor temporao relief Nothing more could be expected of it and in 
fact Its use might prove dangerous in the hands of a layman It was 
further shown that Knstiansen (Vestvold) was not a physician but a 
plumber by trade Subsequent to the hearing he offer^ to revi«:e bis 
advertising literature to remove any objectionable claims but as the 
Post Office found from the evidence that his scheme constituted a swindle 
on the public through the mails a fraud order was issued on Apnl 26 
1941 against the name of R F \estvoId 

W C Foster — This person conducted a mail order business from a 
postoffice box in Santa Monica Calif describing himself as president 
of bis unnamed firm and also as Distributor of Private Pharmaceutical 
Formula He put out O A Capsules which he puffed as The 

■Newest and Greatest Contribution Medical Science Has to Offer but 
there followed the simple denouement that it consisted of aadophilus 
yeast! A chemist and a microanalyst who examined the product for the 
government however reported that a positive test made for the presence 
of veast cells in O A Capsules failed to detect anv of this substance 
although the label declared that they consisted of acidolphilus veast and 
ovanan and prostatic extract'; They did report finding m each capsule 
crvstallinc milk sugar alfalfa leaf tiesues granular animal tissues com 
starch and nee bran This mixture was represented to enable the user 
to attain and retain a strong healthy sexual «vstem regardless of his 
age or phvsical condition and to rebuild and revitalize the parts of the 
glandular svstem which are neces arv for smooth powerful active 
<exual system with almo t instant rc'iults the hearing of the 

cave these claims were refuted by the phvsician who testified for the 
government that vexual debility is due to manv causes associated with 
various systemic diseases and conditionv such as tubcrculcKis cancer 
venereal dieorderv anemia and certain injunes to the ^cxual structure 
and that 'lexual impotence mav al o result from such factors 3 « pwchic 
conditions emotional changes «.cniUty and financial and famrh worne« 
Hence every ca«e of ^e-cual debilitv would have to be tudied as to ns 
cau es and treated accordingly This ritne<s further showed that the 
product in question would not and could not cau e cverv per«oi to 

attain and retain a «trong healtbv exual «v«tcm and that it contained 
nothing which would overcome anv or all ol the various factors causing 
«cxual dehvUtv Other evidence w-a<; presented to bow that ncithe- 
Mr Foster nor anv one cl c as oaated with the business had anv medical 
training and that m fact Foster fomcrlv hid been r— plowed as a eel 
worker Foster put up no defen c and on Sep 17 19-»1 the Fo« O^ce 
IS ucd a fraud order debarring him and his La ine<;s from the tuail 
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WARNING ON USE OF PHENOL-CAMPHOR 
IN CASES OF “ATHLETE’S FOOT” 

To the Editor — I was pleased to note in the current issue 
of The Journal your comments on phenol-camphor foi 
“athlete’s foot,” especially since it wains again that the phcnol- 
camphor preparation should not be applied to the wet skin 
Our previous experience with phenol-camphor mixtures caused 
us to be a little bit dubious about the clinical note which 
appeared in The Journal of Dec 6, 1941, but we did not 
immediately begin any investigations of these preparations and, 
as a matter of fact, did not perform any experiments until a 
case came to our attention nhich resulted fiom the appearance 
of an Item in Science Sup/ylcnicnf of Dec 19, 1941 In the 
item in Science Siipplcnicnt it states “The remedy consists 
of a mixture of three parts phenol and one part camphor which 
can be prepaied by any pharmacist” The injury winch came 
to our attention, as I said, was tlie result of a person’s noting 
this item and having a pliarmacist prepare sucii a preparation 
and subsequently using it The material was applied to a fairlj 
large area on the leg near the ankle A necrotic area devel- 
oped winch required several weeks to heal This was the 
situation we feared when we read the rather peculiar com- 
'bmation of sentences in the second paragraph of the clinical 
note which appeared in The Journal The last sentence of 
this paragraph states, as you will recall, “Experiments indicate 
that the ingredients may be mixed in tlie proportion of 3 parts 
phenol and 1 part camphor,” winch is followed by a paragraph, 
the first sentence of which states “The mixture is nonirritat- 
ing to the skin and may be painted between the toes several 
times a day” 

Soon after this case came to our attention we began some 
experiments, using rabbits as the test animal, since it is quite 
well lecogmzed that rabbit skin responds very much the same 
as that of human skin to many types of preparations Our 
experiments were finished a few days ago and we had just 
been debating the best possible manner of presenting tins infor- 
mation to the public in older to prevent further serious injuries 
when we noticed the editorial comment m The Journal 
Since you have stated in it that a number of investigations are 
now being conducted to determine the extent of the causticity 
of the phenol-camphor mixture and its possible benefits and 
dangers, we thought you might be interested in the results of 
our investigations Briefly summarized, they are as follows 

1 Three preparations were prepared, namely a National For- 
mulary VI pi eparation composed of 6 parts of camphor, 3 parts 
of phenol and 1 part of liquid petrolatum 

2 A 1 to 1 mixture of camphor and phenol without 
petrolatum 

3 One part of camphor plus 3 parts of phenol without 
petrolatum 

These preparations were eaeh applied to a clipped area of skin 
of the rabbit and m each instance the National Formulary 
preparation was used on one area while one of the other two 
preparations was used on a different area of the same animal 
The applications vv^ere made twice a day and the largest num- 
ber of total applications was seven for any one of the three 
preparations In order to simulate the sock and the shoe, we 
used dry gauze covered by adhesive tape to cover the areas In 
the case of the National Formulary preparation applied to dry 
areas, there was only very slight irritation and verj slight 


Jovs AHA. 

Mai 23 p,) 

er^hema, if one could consider it positive at all With h 
1 to 1 prejraration the irritation and erythema were aho slvht 
but definitely more noticeable than with the National FonnaJm 
pi eparation When the same two preparations were u^ed or 
areas that had been moistened to such an extent as to rfoeniHr 
mild perspiration, the effects were definitely more noticcab'e 
even in the case of the National Formulary preparation, and u 
that of the 1 to I mixture after the second application the am 
was discolored black and after the fourth application there iia> 
a severe burn with a necrotic eschar When the mixture oi 
1 part camphor and 3 parts phenol was applied to the drj An, 
there was a severe burn even after the first and particularh 
after the second application, followed by a necrotic esdw 
When the area was wetted prior to application of the mixture 
of 1 part camphor and 3 parts phenol, a condition arose simihr 
to that xvhen it xvas applied to the dry skin but eien more 
severe 


We feel that further emphasis should be given by some meins 
to the injuries that may result from the caustic nature o! thi 
type of preparation, particularly the one containing J piih 
phenol and 1 part camphor A further warning n mild be min 
able by The Journal, and I feel that xx'arning notes shou'il 
also be published in those journals which have reprinted tin 
information, paiticularly Science, Readers’ Digest and some of 
the drug trade journals I shall call this to their attentnn 
by sending them copies of this letter 


Herbert 0 Calyeio, PhD 
Chief, Division of Pharmacology, 

Food and Drag Administration, 

Washington, D C 


DOES DIABETES PREDISPOSE TO 
PYOGENIC SKIN INFECTIONS? 

To the Editor — In the article by J R Williams "Does he 
betes Melhtus Predispose the Patient to the Pjogeme She 
Infections?” (The Journal, April IS, p 1357) the -luthor eon 
dudes that pyogenic skin infections occur no more frcquei''? 
in diabetic than in nondiabetic persons, but the stitislif^ 
sented by him do not bear out his point In one of Ihc 
pitals studied by him 330 diabetic patients xvere admitted dum ^ 
the years 1938, 1939 and 1940 Eight of these had hoil> c 
carbuncles, xvhich gives a percentage of 2 4 During thu s"' ^ 
period there xvere 26,879 nondiabetic admissions, among " ' ‘ 
there were 166 boils or carbuncles This gives an incidii"-^ 
06 per cent In other words, according to the authors 
figures boils or carbuncles xx'ere four times as commons^^ 
diabetic as among nondiabetic patients In tlic other ‘O 
studied, one is unable to make this calculation becau ^ 
number of patients with diabetes is not given Simil'tf ^ 
study of 2,130 office patients the author does not ^ 
many diabetic patients xvere in the group Before c ^ 
that there is no relationship between diabetes ani 
infections of the skin, one would have to sUidj j,. 
patients in whom the disease was not under 
the advent of insulin such a senes would be d‘ - 

Whenever I see a boil or a carbuncle I make it t P'J' 


the urine for sugar, and it is mj impression 


(hat dill 


found a little more frequently in these patients tin 


Ittirg 


I agree with Dr Williams that if the disease n ^ 
the diabetic patient is not in much r,r 

buncles, but I still believe tiiat be is m a Iitt c m ' 

a normal person Frederick C Huh ^ 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb !:> 16 1943 Sec Council on Medical Education and 
Hocpital^ Dr H G Wei'^Vottcn •'3a North Dearborn Street Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examination'; of the National Board of Medical Examiners and Exam 
ining Boards in Speaaltics \\ere published in The Journal Mnj 16 
pace 2SS 

BOARDS OF MEDICAL EXAMINERS 
Vlmama Montgomerv June 16 IS Acting Sec Dr B F Austin, 
519 Dexter A^e Montgomer> 

Arkansas * Mcdxcol Little Rock June 4 5 Sec Dr D L Owens 
Harnson Echctic Little Rock, June 4 a Sec Dr Clarence H Voung 
1415 Mam St Little Rock ^ , 

CtLiFORNi^ Tl ntfen San Franci'co June 29 Juh 2 Oral rrein 
ination (required when reciprocitj application i<^ based on a state certifi 
cate or liccn'e i"ued ten or more ^ear' before filing application in 
California) San Franci'co June 17 Sec Dr Charles B Pinkham 1020 
\ St Sacramento 

Colorado * Denaer JuU 7 10 Application mu't be on file not later 
than June 21 Sec. Dr George R Buck 831 Republic Bldg Den\er 
CowECTiCLT * Mcdtcal Hartford Juh 14 IS Endorsement Hart 
ford Ju\% 2S Sec to the Board Dr Creighton Barker 258 Church St 
New Ha\en HomcopatUxe DerbN Jul> 14 15 Sec Dr Joseph H 
E\ans 14S8 Chapel St New Ha\en 

Del.msare Doacr JuU 14 16 Sec. Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 
Florida * Jacksonaille June 22 2^ Sec Dr William M Rowlett 
Box 786 Tampa 

Georgia Atlanta June Sec State Examining Boards Mr R C 
Coleman 111 State Capitol Atlanta 
Hawaii Honolulu Julj 13 16 Sec Dr James A Morgan 55 

V oung Bldg Honolulu 

Illinois Chicago June 23 25 Superintendent of Registration Mr 
Philip M Harman Department of Registration and Education Springfield 
Indiana Indianapolis June 16 IS Sec Board of Registration and 
Examination Dr J W Bowers 301 State House Indianapolis 
Kansas Kansas Citj June 2 3 Sec Board of Medical Registra 
tion and Examination Dr J F Hassig 905 N ScAcnth St. Kansas Cit> 
Kentuck\ Louisville jMa> 2? 29 Sec State Board of Health Dr 
A T McCormack 620 S Third St Lomstille 
Maine Augu'.ta Juli 7 8 Sec. Dr Adam P Leighton 192 State 
St Portland 

Maryland Mcdxccl Baltimore June 9 12 Sec Dr John T 

0 Mara 1215 Cathedral St Baltimore Homeopathic Baltimore June 
16 17 Sec Dr John A Eians 612 W^ 40th St Baltimore 
Massachusetts Boston Jul> 14 17 Sec Dr H Q Gallupe 413 F 
State House Boston 

Michigan * Ann Arbor and Detroit June 3 5 Sec Board of Reg 
istration m Medicine Dr J Earl McInUre 202 4 Hollister Bldg Lansing 
Minnesota * Minneapolis June 16 18 Sec Dr Julian F Du Bois 
230 Lowry Medical Arts Bldg St Paul 

Mississippi Jackson June 24 25 A««istant Sec State Board of 
Health Dr R N W^hitfield Jackson 

Missouri St Louis June 4 6 Sec Board of Health Dr James 
Stewart State Capitol Bldg Jefferson Cit> 

Nebraska * Omaha June 8 10 Dir Bureau of Examining Boards 
3Irs Jeannette Crawford 1009 State Capitol Bldg Lincoln 

New Hampshire Concord Sept 10 11 Sec Board of Registration 
'^ Medicine Dr T P Burroughs State House Concord 

New Jersey Trenton June 16 17 Sec Dr Earl S Hallinger 28 W^ 
State St Trenton 

York Mban> Buffalo New Tork and Sjracuse June 22 25 
7 “*®^ Bureau of Professional Examinations Mr Herbert J Hamilton 
315 Education Bldg Albanj 

North Carolina Raleigh June 15 Sec Dr W^ D James HamlcL 
Grand Forks Julj 7 10 Sec Dr G M WMliamson 
S Third St Grand Forks 

Columbus June 16 17 Sec Dr H M Platter, 
21 W Broad St Columbus 

Ui^HOiiA * Oklahoma City June 3 4 Sec Dr James D Osborn 
Jr Frederick 

* Portland Julj 22 24 Application must be on file not later 
Portland ^ Exec Sec AIiss Lonenne M Conlee 608 Failing Bldg 

Pennsylvania Philadelphia and Pittsburgh JuU Act Sec Bureau 
?»i , ^^f^ssional Licensing Mrs Alarguente G Steiner 358 Education 
Harrisburg 

X, Island * ProMdence July 2 3 Chief Dwision of Examiners ^ 

Mr ThomTs B Casey 366 State Office Bldg Providence 
,_^outii Carolina Columbia June 22 24 Sec Dr A Earle Boorer 
50o Saluda Aac Columbia 

1 Dakota * Pierre Julj 21 22 Dir Medical Licensure Dr 

J F D Cook State Board of Health Pierre 

Tennessee Knoxville Memphis and Nash\ille June 17 20 Sec 
H W QualU 130 Madi'on A-ac Memphis 
..Texas Dallas June 4 6 Sec Dr T J Crowe 918 20 Texas Bank 

Bldg Dallas 

Ltak Salt Lake Cun June 29 30 \««;i«5tant Dir Department of 

Kegirtratton Mr G V Billings 324 State Capitol Bldg Salt Lake Cirt 
Vermont Burlington June 16 18 See Board of Medical Rcgi'tra 
Dr F J Lawliss Richford 

\ iRGiNiA Richmond June 17 20 See Dr J W Preston 30*4 
Franklin Rd Roanoke 

West Virginia Charleston Julj 6S Commjs«5ioner Public Health 
Council Dr C F McClintic State Capitol Charlcvton 

W^tscoNrtN * Milwaukee June .sOjuK 3 Sec Dr H W Shutter 
425 E Wi'consm A\e Milwaukee 

Wyoming Chcvcnnc June 1 2 See Dr M C Keith Capitol Bide 
Cbejenne 

* Ba'ic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
II TuCNon June In See Mr FranVlin ]£. Roach Science 
rtall unner itN of Vnzona Tucson 


Connecticut June 13 Address State Board of Healing Arts 1945 
VMe Station New Ha\en 

Michigan Ann Arbor and Detroit June 12 13 Sec Miss Eloisc 
LeBeau 101 N Wilnut St Lansing 

Nedraska Omaha June 8 10 Dir Bureau of Examining Boards, 
Mrs Jeannette Crawford 1009 State Capitol Bldg Lincoln 

New Mexico Springer June 12 Sec Miss Pia Joerger Slate 
Capitol Santa Fe 

Oregon Cotxalhs July 11 Application must be on file not later 
than June 24 Sec Mr Charles D Bjme k/niversity of Oregon Eugene 
South Dakota Vermillion June 5 6 Sec- Dr G M Exans ’Vankton 
Wisconsin Vlilwaukec June 6 Sec Prof Robert N Bauer 3414 
W Wisconsin Axe Milwaukee 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Liability for Prenatal Injuries to Infants — In 2 cases 
decided within a month of each other the courts of Pennsjl- 
\ania and New Jersey passed on the question of whether or 
not an infant could recover damages for injunes sustained 
prior to its birth Opposite conclusions were reached 

In the first case, decided bv the Supreme Court of Pennsyl- 
vania, no facts were stated in the decision The court merely 
said that the question had never before been presented to an 
appellate court in Pennsylvania, cited four decisions from other 
jurisdictions denving a right of recov'ery to the infant and con- 
cluded that there was no warrant for holding, independent of 
statute, that a cause of action for prenatal injuries to a child 
accrues at birth The Supreme Court of Pennsylvania admitted, 
however, that “it is true that the unity of mother and child 
has been relaxed in modern times and that today for some 
beneficial purposes a child en ventre sa mere is considered as 
bom” 

In the New Jersey case the circuit court of Middlesex County 
exhaustivelv discussed the principles of law involved and cited 
many cases that Iiave been decided on the subject The real 
plaintiff in the case was a 5 year old boy He filed suit by 
his next friend, for damages, alleging that, prior to his birth, 
his mother had gone to the defendant physician for medical 
attention and, because of the physician’s negligence in diagnosis 
and the administration of roentgen treatments, the plaintiff w'as 
bom a microcephalic and an idiot, without skeletal stmeture, 
sight, speech, hearing or the power of locomotion The defen- 
dant filed a motion to dismiss the plamtiff s complaint on the 
ground that an infant had no right to maintain an action for 
injuries sustained while en ventre sa mere 

The court said that the law has long recognized that, for all 
purposes beneficial to the infant after birth, a child en ventre 
sa mere is to be considered as born and that a right of action 
to recover for prenatal injuries is certainly for the child’s bene- 
fit The perfect answer and unanswerable argument, the court 
said, m the determination of the issue here presented, a prob- 
lem in the law of torts, is the application of the criminal law 
m offenses committed against an infant en ventre sa mere 
Assault and battery is an integral part of murder Murder by 
force cannot be committed without there being an assault and 
battery If it is an offense under the criminal law to assault 
and batter a child en ventre sa mere, that crime ripening into 
murder if the child is bom alive and later dies as the result of 
Its prenatal injuries, it in all justice and logic must be said 
that the child has a right of action after its birth for prenatal 
injuries inflicted on it by the wrongdoer Assuming as it must 
be assumed, the court continued, that an indictment for assault 
and batter) would he, certainly a right of action sounding in 
damages for the tort should be allowed While it is tme that 
the majority of the decided cases are against the right of 
recovery for an alleged tort committed against a child vet 
unborn the court pointedh remarked that in its opinion the 
weight of authontv holds for the rccoveo The well-being and 
health ot our children are of at least as much importance and 
in need of care and the protection of tlie courts as are their 
rights m propertv or under the criminal laws The law the 
court said, cannot to survive be stagnant It cannot be a dead 
thing It must be alive. It must progress as civilization pro- 
gresses It must keep abreast of the otlicr arts and sciences in 
order to justifv its existence 
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The court concluded, therefore, that where as here the defen- The nlaintiff alcr. j j . 
dant IS a physician and knows or should know of the existence H “^tended that the case should haie bca, 

of a child en ventre sa mere, he owes a duty to that child Tf ffu ‘!>e conS 

that duty IS disregarded and through his negligence the child however fiya^l^ The court hdtf 

nded onlj tlirough 
continued to treai 


J duu uiiuui;ii Ills negligence tlie cniia hriwpv/.r tUat tU * , e— ^^.auun 1 

IS injured while the mother is quick, if it is born viable, an March 4 loi* H'wgh 

action should he on behalf of the child for the injuries sustained Zi , ^ defendant, nevertheless, 

by it and for any consequential damages resulting therefrom fn pain i until January 1939 and even < 


by it and for any consequential damages resulting therefrom to r / -'^"“^ry 1939 and even offered to pai the 

Its parents _ The motion to dismiss was therefore disallowed— ^ specialist to treat the plaintiff’s leg The court 


Berlin v J C Penney Co , Inc, 16 A (2d) 28 (Pa, 1940), 
Stemmer v Khne, 17 A (2d) 58 (N J , 1940) 

Malpractice Failure to Cure Not Actionable — In Jan- 
uary 1938, the plaintiff fractured both bones m his right leg 
between the knee and the ankle and was taken to a clinic 
operated by the defendant physician The defendant set the 
broken bones, placed the plaintiffs leg in a cast and put the 
plaintiff in bed, where he remained for forty-seven days In 
the early part of February, the plaintiff and the defendant 
entered into a contract whereby tbc defendant agreed, for the 
sum of $750, to furnish the plaintiff all necessary medical atten- 
tion and hospitalization through March 4, 1938, the contract 
covering, too, the services already rendered by the defendant 
About four weeks after the accident, tlic first cast was removed 
It was found that the plaintiff’s leg was bent and his foot twisted 
and that there was a “sink-hole” where the leg !iad been broken, 
but the defendant advised the plaintiff that the “sink-hole” was 
due to lack of circulation caused by the cast and tliat it would 
get all right after the cast had been permanently removed He 
then straightened out the foot and applied a second cast A 
number of roentgenograms were taken by the defendant from 
time to time The plaintiff left the clinic on March 3 but 
continued to return for treatment, and eventually a third cast 
was put on His condition gradually improved to a point where 
he was able to go about on crutches, but wlule attending a 
baseball game some one struck his toe and reinjured liis leg 
In July, the plaintiff went to a government hospital in Lex- 
ington, Ky, where he stayed for five days Additional roent- 
genograms of bis leg were there taken and an operation was 
advised, but the plaintiff refused his consent He returned 
home and renewed his visits to the defendant Some time in 
January 1939 the plaintiff suggested to the defendant that he 
uould like to have some other surgeon operate on his leg The 
defendant therefore sent the plaintiff to a recognized bone 
specialist and offered to pay any necessary hospital or medical 
fees, but proper arrangements could not be made Finally, in 
April 1939 the plaintiff entered the Veterans’ Hospital at Mem- 
phis and bad a second operation performed He remained there 
for fifty-nine days and then moved to the Veterans’ Hospital at 
Johnson City, where he was at the time of the trial The 
physicians in the latter institution refused to operate again but 
attempted to cure a disease condition of the bones m the plain- 
tiff’s leg by heat and electric treatments In a subsequent suit 
against the defendant for malpractice, the only evidence con- 
sisted of the testimony of the plaintiff and his sister Not one 
of the roentgenograms which had been taken was introduced 
m evidence nor were any of the physicians who had seen and 
treated the plaintiff called as witnesses At the close of the . 
plaintiff’s case the trial court entered judgment for the defendant 
on a directed verdict, and the plaintiff appealed to the court of 
appeals of Tennessee, middle section 

In the opinion of the appellate court, the trial court did not 
err m directing a verdict for the defendant, for there was no 
evidence of any negligence on the part of the defendant The 
utmost effect of the evidence was merely that the leg had 
faded to recover, that neither the defendant nor any of the 
other physicians had been able to cure it A pliysician is not 
liable for a mere failure to cure, the court pointed out He is 
liable only for failure to use that degree of care and learning 
which IS ordinarily used under similar circumstances by mem- 
bers in good standing in his profession The evidence afforded 
no explanation why the leg would not heal or ivby the bone 
was diseased Since this might have been due to causes other 
than the lack of proper treatment, the court concluded that the 
doctrine of reS ipsa loquitur uas inapplicable 


held that the contract had not been breach;; J^enrior I'l 
efendant was accordingly affirmed -Merry man v Bmch.ip 
6 W (2d) 559 (Torn, 1940) 
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COMING MEETINGS 

American Medical Association, Atlantic City, N J, June 812 Dr 0,3 
West, 535 North Dearborn Street, Chicago, Secretary 

American Association for the Study of Allergy, Atlantic City, N J 
June 8 9 Dr J Harvey Black, HOS Medical Arts Bldg, Dallas Tew 
Secretary 

American Association for the Surgery of Trauma, Boston, June 4 6 Di 
Gordon M Momsori/ 520 CommonweaJffi -Ave, Boston, Scerttsr) 
American Association of Genito-Unnary Surgeons, Hershey, Pa, May’, 
29 Dr Charles C Higgins, 2020 East 93d St , Cleveland, Sewuiy 
American Association of Oral and Plastic Surgeons, New Yort Mn 
28 30 Dr Frederick A Figi, 102 Second Avenue SAV, lRcclic<ltr 
Minn , Secretary 

Amertcnn Broncho Esophagological Association, Atlantic City N J Jin 
8 9 Dr Paul H Holinger, 700 North Michigan Blvd, Chicago See 
retary 

American College of Chest Physicians, Atlantic City N J, June i-'' 
Dr Paul H Holinger, 500 North Dearborn St , Chicago, Seerthry 
American Diabetes Association, Atlantic City, N J, June 7 Dr W 
Striker, 630 Vine Street, Cincinnati, Secretary 
American Oastro Enlerological Association, Atlantic City, N J, JujeS’ 
Dr J Arnold Bargen 302 Second Ave SW, Kochesler, Alioo 
Secretar\ 

American Gy necoJogical Society, Sky top Pa, June 35)7 Dr Homd 
C Taylor Jr, 842 Park Ave, Neiv York, Secretary 
American Heart Association Atlantic City N J , June 5 fi Dr lloiun 
B Sprague, 50 West 50th St New York, Secretary 
American Human Serum Association Atlantic City, N J , June 8 0 
William L Wheeler, 34S AVest 22d St , New York Secretary ^ 
American Laryngological Association, Atlantic City, N J May " ‘ 
Dr Charles J Imperatori, 308 East 38th St , Neiy York JV 
American EaryngoIogicaJ, Rhmological and Otologieal Society 
City, N J, June 1 3 Dr C Steivart Nash, 277 Ale'cander Si , 
ester, N Y , Secretary ^ r , Cl 

American Medical Women’s Association Atlantic City, JY J J“ii 
Dr Ada Chree Reid, 102 East 22d St , New York, Secrelaiy ^ 
American Neurological Association, Chicago, June 4 6 Dr near 
Riley, 137 East 72d St , New York, Secretary i i Dr 

American Ophthalmological Society, Hot Springs, Va, ‘ 

Eugene M Blake, 303 Whitney Ave , New Haven, Conn , ^*7 ■„ 
American Orthopedic Association, Baltimore, June 3 6 Dr tn 
Peabody 474 Fisher Bldg , Detroit, Secretary , , 

American Otologieal Society, Atlantic City, N J , Way 28 2y n 
Friesner 303 East 73d St, New York, Secretary gsJiJrl 

American Physiotherapy Association Lake Geneva AA is, J™ 

Miss Evelyn Anderson Stanford University Cant , oecre y 
American Proctologic Society, Atlantic City, N J June / 

H Daniel 1930 Wilshire Blvd Los Angeles Ssi^tetary . \ 
American Radium Society, Atlantic City, N J June 

Arneson 4952 Maryland Ave , St Louis Secretan g nr d ^ 
American Rheumatism Association Atlantic City Jane 

Shands, Dupont Institute AViImmgton, Del , Secret y ,j p 

American Society of Clinical Pathologists Pbd f j Stcf'”’' 

Alfred S Giordano 531 North Mam St, South wnd p, u, i 
American Therapeutic Society, Atlantic City, N J -7“" 

B Hunter 3835 Eye St NW. AA’ashmgton D S, I 

American Urological Association, New York 7“'’^ J, n-. 



Assoaauon for the "SUidy of Infernal Secretions mnmw ''■'(5, IP 
June 8 9 Dr Henry H Turner, 1200 North Walker 
City Secret try , -i. Of Cn • 

Connecticut State Medical Society Uiddletoan June 5 

Barker 258 Church St , New Haven, Seerclary . R O 

Maine kledical Association Poland, June 21 23 t<r ^ ^ 

142 High Street, Portland Secretary .. Mi W 

Massachusetts Medical Society, Boston, May 4b i ,, I F 

Tighe S Fenway Boston, Secretary j D > 

innesofa State Medical Association, b'n secretary 

Souster 493 Lowry Medical Arts Bldg St Paul a « 


Minnesota 

Monfan 1 Iliedical Association of 


Missoula 
Great Fall 


June 3 5 
Secretary^ C 


Waiker, "206 Medical Arts Bldg J 

National Gastroenterological Association New lo ^ 

^ Solph Manning. 1819 Bro.dway t4err^fg ■ 
cw Mexico Medical Society, Santa le 
721 AV Central Avenue, Albuqueroue Secret y 

icffic Northwest Med.cal Association Portland ^re 

C W Countryman, 407 Riverside Ave , Dr 

Rhode Island Medical Soemfy, Providence, J ^ 


If r 
D 


Vi 


SoTietj of Surgeons of New Jersey , 

^ Mount 21 Plymouth Street ,/<guIphur Sprr:f' 

West Virginia Medical Association raarlnton 

''!mV Charles Lnelv 1031 Quarrier St Chari 

tary 
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AMERICAN 

The \s«ociation libnrj lends rt^nudic-Js to members of the \ssociation 
-md to mdiMdual subscribers in continental United States and Canada 
for a penod of three da\s Three journals mas be borrowed at a time 
Periodicals are aaailable from 1912 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied bj 
s amps to co\er postage (6 cents if one and IS cents if three periodieals 
arc requested) Perioelicals published hj the American Medical Asso 
ciation are not aaailable for lending but can he supplied on purchase 
order Reprints as i rule are the properti of authors and can be 
obtained for permanent possession onl> from them 

Titles marked aMtb an asterisk (•) are abstracted below 

American J Digestive Diseases, Fort Wayne, Ind 

9 49-86 (Feb) 1942 

•Gallbladder Dsspepsia R H Moser B D Rosenak and R J Hasterlik 
Indianapolis — p 49 

Problem of Common Duct Stone*^ Further Experience ^Mth Instrument 
for \ isualizing Interior of Common Duct at Operation M A ^Icl\cr 
CooperstoNNTi IN \ — p 52 t* -i 

Lipophagic Granulomatosis of Enteric Tract S Sailer and K J 
"NIcGann Cincinnati — p 5a 

•Reocolostoraj with Exclusion for Nonspecific Ileitis R Colp J Garlock 
and L Ginzburg New \ork — p 64 

Clinical Studs of Secretin Test H Pollard Lila Miller and 

W A Brewer Ann Arbor Nlich — p 68 
Eunctional Disturbance of Small Intestine in Chronic Idiopathic Ulcera 
tive Colitis k A. Elsom F G Dickej and F W Chomock Phila 
delphia — p 74 

Mosements of Pancreas C A Beling C F Baker and J Marquis 
Newark N J — p 76 

Atrophic Gastritis SuccessfuHj Treated with Liver Stomach Concentrate 
Case R U Leser and R J Hasterlik Indianapolis — p 78 
HalRosis True and False R Drosd and B B Crohn New \ork- 
— p 79 

Effect of Acute Alcoholic Intoxication on Hepatic Function J M 
Beazell A L Berman V H Hough and A C Iv> Chicago— p 82 

Gallbladder Dyspepsia — Moser and his co-workers ana- 
Ijzed the histones of 49 patients who returned to the clmic 
because of the persistence of djspeptic sjmptoms following 
cholecj stectomy for a calculous gallbladder A comparison of 
preoperative and postoperative sjmptoms with tlie micropatho- 
logic study of the gallbladder showed no correlation between 
the degree of pathologic change and the expectancj of an opera- 
tive cure Among the patients having djspepsia postoperatively 
many had sev ere cholecj stitis w ith stones This fact suggests that 
there is little or no relationship between the djspepsia in disease 
of the gallbladder and the pathologic degree of cholecystitis 
The sjmptoms of 33 patients were considered to be due to an 
irritable colon and of the others to food intolerance, diver- 
ticulitis of the colon superficial gastritis chronic pancreatitis, 
biliary dj skinesia and chronic inflammator j disease of tlie pelvis 
There was nothing in the histones of the 49 patients to differen- 
tiate the djspepsia from that originating from other sources 
Only one observation seemed important If the djspepsia was 
associated only with the acute attack, then relief was likely to 
follow cholecystectomj While it is not suggested that the dis- 
eased gallbladder with stones should not be removed, the patient 
should be informed of his chances for obtaining relief from 
djspepsia The true cause of the djspepsia should be deter- 
mined before operation and, if possible measures should be 
instituted to correct it The colic due to disease of the gall- 
bladder IS generallj relieved bv cholecj stectomj , djspepsia is 
not and should not in itself be an indication for cholecj stectomj 
Ileocolostomy with Exclusion for Nonspecific Ileitis 
— Colp and his associates report their experience with ileocolos 
tomj with exclusion for the treatment of distal regional ileitis 
Ilcocolostomj with exclusion is an indirect effective and simpler 
procedure tlian one stage ileocecal resection which maj be 
performed in the uncomplicated varietv of the disease Ileo- 
colostomv obviates the nccessitv for widespread dissection with 
the possibihtj of injurj to the adjacent and often denselv 
adherent viscera It avoids extensive raw areas as sites for 
further adhesions and possiblj intestinal obstruction The possi- 
bilitv of peritonitis from the accidental opening of an encap- 
sulated punilent focus is also reduced It can be carried out 
with a negligible niortalitv bv the surgeon who onlv rarelv 
encounters the disease Among the authors 40 patients there 
was no operative death and no serious postoperative complica- 


tion The validity of the objections against ileocolostomj with 
exclusion, that undesirable mechanical and phjsiologic condi- 
tions might supervene, that healing would fail to occur in the 
excluded diseased loop and that the continued presence of a 
primarilj diseased segment of ileum would favor the extension 
of the pathologic process to proximal segments previouslj unin- 
volved, are not supported bj the results in 40 cases An over- 
whelming number of excluded segments of intestine undergo 
healing New proximal disease was observed only once, and in 
that case there was a “skip area’ of about 3 feet In a parallel 
series of thirteen resections proximal extension was encountered 
three times It appears that the deciding factor m the preven- 
tion of postoperative proximal disease is not what is done to 
the pnmarilj diseased segment, but on resection or exclusion at 
a high enough level When distal ileitis is complicated bj 
proximal localized or jejunal involvement it maj be wiser to 
resect the proximal lesion, reestablish continuitj at that point 
and exclude the distal segment Also there are cases of jejuno- 
ileitis tliat are not to be treated bj either method as sufficient 
small intestine would not be left to perform adequately the 
functions of digestion and absorption 

Amencan J Obstetrics and Gynecology, St Louis 

43 183-364 (Feb ) 1942 

•Companson of Th>roid Extract and Iodine Therapy in Pre\ention of 
Toxemia of Pregnanc> E D CoUin R A Bartbolome\\ and 
\V H Grimes Atlanta Ga — p 183 
Granulosa and Theca Cell Tumors of 0\ar3 Report of Thirtj Cases 
D N Henderson Toronto Canada — p 194 
Malignancy of 0\aries J R Goodall Montreal Canada — ^p 210 
Hysterectomy in Pregnancy Labor and Puerpenum G W Gustafson, 
Indianapolis — p 221 

Study of 104 Cases of Ltenne Fibroids Associated uith Arterial Hyper 
tension W O Johnson Louis\ille K> — p 231 
Pathology of Embryo and Abortion A K Paine Boston — p 245 
Endomelnosis W R Holmes Atlanta Ga — p 25a 
Management and Outcome of Labor in 742 \\ omen tvith Borderline 
PeUcs J B Jacobs Washington D C — p 267 
Occiput Posterior — Normal Presentation L A Calkins Kansas City 
Kan — p 277 

Transterse Plication of Rectum for Reduction of Large Rectoceles 
W^ T Dannreuther New \ork- — p 286 
Midline Episiotomy J P Pratt C P Hodgkinson and C R Kennedy 
Detroit — p 292 

•Treatment of Gonorrhea m Female with Sulfathiazole D R Smith 
and R Deakin St I ouis — p 296 

Impro\ed Method of Ltenne Closure m High Classic Cesarean Section 
M G Potter and N W Elton Buffalo — p 303 
Gonadotropic Hormone Concentration m Emesis Gravidarum F J 
Schoeneck Syracuse N \ — p ^08 

Blood Transfusions in Pregnancy ReMew of 3 000 Cases E G 
Hamilton and A F Martini St Louis — p 313 
Postoperative Hormone Therapy to Spare Remaining Ovanan Tissue 
W^ D Owens Miami Beach Fla — p 326 
Use of Stilbestrol in 'Management of Menopause Z J R Hollenbeck 
and P J Reel Columbus Ohio — p 331 
Mental Disorders Associated with Childbearing D A Boyd Jr Indian 
apolis — p 335 

Prevention of Toxemia of Pregnancy — Colvin and his 
colleagues attempted to prevent true toxemia of pregnanej bj 
the administration of thjroid or iodine Basing their reasoning 
on tlie premise that thjroid or iodine limits or prevents a 
cholesterol-vascular change in the placental vessels and thus 
lessens the incidence of infarction and toxemia, tbej have 
emplojed this therapj m 273 cases Iodine proved much more 
potent than thjroid m preventing true toxemia (as differentiated 
from vascular disease) of pregnanej The administration of 
iodine to patients with vascular disease of pregnanej failed to 
lower the alreadj low incidence of toxemia among such patients, 
but when iodine was administered to normal pregnant women 
the frequencj of toxemia was reduced almost 75 per cent The 
ophthalmoscope is a most valuable aid in differentiating true 
toxemia of pregnanev and va'^cular disease during pregnanej 
A low basal metabolic rate is a predisposing factor in true 
toxemia of pregnanev Hvpercbolestercmia induced botli bv 
pregnanev and bv a low cr basal metabolic rate, predisposes to 
cholesterol vascular change in the placental v esecis This change 
is the probable antecedent to thrombosis infarction and true 
toxemia of pregnanev Lipoiodine (Ciba) is a pleasanL v ell 
tolerated form ot iodine it docs not require an initial or sub- 
sequent determination of the basal metabolic rate and, ii one 
tablet 15 given dailv from tlic end oi tlie third montli ot preg- 
nanev to full term an immense reduction in the frequenev ot 
true toxemia of pregnanev mav be anticipated 
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Treatment of Gonorrhea — According to Smith and Deakin 
the cooidinated effort of a clinician, a bacteriologist and a 
medical social worker will aid in the management of gonorrhea 
in women and improve the therapeutic results in large clinics 
A joint male and female clinic aids materially in case control 
A comprehensive treatment routine is more effective than hap- 
hazard methods Sulfathiazole is a safe and efficient therapeutic 
chemical A single five day 20 Gm course of the diiig has 
lesulted in a cuie late of 94 9 per cent The recently impioved 
results in tlie treatment of gonorihea in women at Washington 
University Climes are attributed to (1) the use of sulfathiazole, 

(2) the use of improved methods of culturing the gonococcus, 

(3) the development of an improved technic of case finding and 
case holding, (4) the use of an adequate form for statistical 
analysis and (5) the education of the public about gonorrlica 
and its cure 

American Journal of Ophthalmology, Cincinnati 


Jour AIM 

May ’3, 19 , 

The sutures should not be placed directly over fl,P p 
R estorative »ork should not be attempted for l«„ i„ t ^ 
This also applies to the removal of or the probing for bu£ 
No tissue and, above all, no fragments of bone found around? 
orbital niarpn should be removed The attending surew-n 
work should consist in replacing the mutilated parts m as gool 
a position as possible and of applying a snug snpportin'r da,, 
ing for transportation to the rear Even if the globe is Iidk 
lessly injured the eyeball can be more skilfully enucleated afor 
the ecchymosis and swelling have subsided There is htth 
danger of sympathetic ophthalmia from a mutilated ejihll 
allowed to remain in the socket for two weeks Cartilagmou, 
grafts, adipose grafts and metallic plates have been used succes, 
fully for the repair of substance lost from tlie orbital margin 

American Journal of Public Health, New York 
32 125-234 (Feb) 1942 


25 135-260 (Feb) 1942 

♦Some of the Most Important Ocuhr and Orbital Wounds in War 
W B Doherty, New York — p 13S 
Study of Afpieous Ifiimor as Aid to Understanding Ukcitis and Certain 
Related Conditions I Prelitnwao Report R Ir\inc, A R Irvine 
and Mary Dailej Irvine, Los Angeles —p 150 
Disability Lawsuit Following Successful Bilateral Cataract Eytraction 
R W Danielson and J C Long, Denver — p 164 
Intiaepithelial Epithelioma of Cornea and Conjunctiva (Bowen’s Dis 
ease) J S McGavic, New York — p 167 
Sev linked Hereditary Nystagmus R W Waggoner, Ann Arbor, 
Mich, and D A Boyd, Indianapolis — p 177 
Ophthalmologic Findings on Draftees from W^ashington, D C , Military 
Area Preliminary Report W T Davis and A E Meisenhach Jr, 
Washington, D C — p 181 

Role of Meibomian Glands in Recurrent Conjunctivitis Review with 
Experimental Observations R B Scobee, St Louis — p 184 
Cataiact Extraction After Glaucoma Operation J M McLean, New 
Yoik — p 192 

Systemic Disturbances from Errors of Refraction and of Diet R M 
Moose, San Bernardino, Calif — p 194 
Is Enucleation Indicated in Early Cases of Intraocular Malignant 
Melanoma’ Report of Two Cases P Lehrfeld, Philadelphia — p 199 

Ocular and Orbital Wounds of War — Doherty states 
that the ingenious devices of war created for the wholesale 
slaughter of man cause many interesting, weird and freak 
wounds in all branches of medicine, including ophthalmology 
To understand the clinical picture of a fantastic wound of the 
eye and of the orbit a thorough knowledge of their anatomy 
must bt had For any mjury of the eye or orbit not only the 
eye and orbit should be carefully examined but the mouth and 
oral cavity and the bone and skin around it, vision and muscle 
balance should be determined, intranasal adhesions should be 
looked for, the exact location of the foreign body should be 
determined by roentgen study and a complete neurologic study 
should be included If roentgenography is not available, probing 
must be resorted to This often eliminates a Kronlein opera- 
tion later to remove fragments of a shell Manv of the so-called 
red 01 inflamed eyes treated for inflammation sometimes have 
harbored foreign material for years, and its presence is finally 
detected only by a special and careful roentgen study Five 
unusual conditions are found in ophthalmologic war surgery 


traumatic proliferating choroidoretinitis of Lagrange, spastic 
entropion (blepharospasm), avulsion of the optic nerve, true or 
false enophthalmos and a hematic pigmented ring of the disk 
The preservation and the tolerance of an eye to foreign material 
does not depend on the actual microbic invasion but on the 
chemical decomposition of the foreign substance and on mechani- 
cal irritation The ins and the ciliary body usually react more 
seriously than does the lens or the vitreous Copper usually 
induces a violent inflammation, iron if not encapsulated forms 
an oxide and causes a discoloration, and the reaction from non- 


magnetic material is more serious because its extraction causes 
more trauma and manipulation The appearance of an injured 
eye gives no clue as to the absence or presence of a foreign 
body Any immediate wound of the orbit or surrounding tissue 
usually produces swelling, ecchymosis and profuse mtraorbital 
hemorrhage often accompanied by exophthalmos In the first 
aid station after asepsis has been earned out the attending sur- 
penn could by knowing a few important fundamentals, prevent 
many deformities of the lids and orbit and save many eyes by 
nt oner first aid treatment For extreme exophthalmos a 1 3,000 
^ irnptii of mercury bichloride should be instilled in the culde- 
lids sutured together and an appropriate dressing applied 


HenIfJi Departaient Service in War Emergency JI F Haralson, Ho o 
lulu, Territory of Hawaii — p 125 
Stamp Out Gonorrhea Now J L Rice, New York— p 129 
Uniformity in Control of Communicable Diseases H Emerson, iNfr 
York— p 131 

Air Raid Aledical Administration — Current British Practice 11 
Williams, Baltimore — p 137 

♦Silicosis and Other Health Problems of Metal Aimers W C Dreesi.i' 
R T Page and H P Brinton, Bethesda, Md — p 142 
♦Food Poisoning Outbreaks Involving Smoked Fish Their Epidemiol'") 
and Control I KJeeman, S Frant and A E Abrahanuon 
York — p 151 

How Important Is the Dental Health Problem'’ — Nationally’— lonllj' 
I V Hisedek, New Haven, Conn — p 159 
Shall Public Health Physicians Attempt to Assess Nutritional Status of 
School Children’ Susan P Souther, Columbus, Ohio— p 166 
Problems in Laboratory Diagnosis of Rabies W D Stovall and S B 
Pessin, Madison, Wis — p 171 

Studies on Single Injection Method of Canine Rabies Yaccuiala 
H N Johhson and C N Leach Alontgomery, Ala— p 176 
Sewage Disposal Problems at Army Camps P Hansen, Chica,a." 

P 181 , 

Willingness of Individuals to Be Examined for Tuberculosis G 
Harmon, Detroit — p 187 , 

Development of Training Courses for Food Handlers in Tevas 
Dodson, Austin Texas — p 189 _ , | 

New Light on Relation of Housing to Health R H BiitteUi Ut t 
Md~p 193 


Diseases of Metal Miners —On the basis of the ds'J 
obtained from the occupational and medical histones and f"' 
ical and roentgen examination of 783 metal mine t\or 
Utah and the determinations of the average conccntrattoti 
atmospheric dust in the environment, Dreessen and his ’ 
conclude that 1 In Utah mines the prevalence of sn 
(9 1 per cent) is lower than m certain other areas L 
ores are mined This is possibly due to^differences in c 
content of the ore and the mining operations 2 Whi c ^ 
hazard in these mines is not especially acute, lead 
occurs 3 If the atmospheric dust in these metal 
below ten million particles per cubic foot of air, ^ jf. 
silicosis should occur and morbidity should decrease^ ^ 
reduction in concentration can be accomplished 7 P ^| ,,1 
of present control measures Preemployment and ann ^ 
examinations should enable the physician to e e ^ 
active pulmonary tuberculosis, high blood jty> > 

diabetes, syphilis and heart disease during their me 
and to advise the worker on remedial measures ^ 

Food Poisoning from Smoked ' 

associates report the occurrence in April 1 
food poisoning due to smoked fish among m J '' 

and Queens and m 2 visitors from Nevvark Tl 


1940 of 64 cases of acute gastroenteritis m 
)f the 98 patients died No specific food 
tould be isolated on bacteriologic examination ^ 

lamplcb of fish responsible for the first ou 
ieveral samples had high bacterial counts o , 

vhich organism, although not considere P _ r 

lary circumstances, when found in . the f" " 

or symptoms of food poisoning, an \i 

he organism indicates improper ; 

ource of the fish causing the second oi tb 
lealth department embargoed "1 ‘ a, I jtore 

rooked fish from this plant found ”1 ^ J , ir 

dant the vats used for washing. ^ com-'' ' 

Irained directly into a sewer line connec 
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toilet dram Tin*! 'cwcr pipe emptied into a ditch close to the 
plant \ sample oi the ditch water contained Salmonella t>phi 
murium The persistent efforts of health officials and the 
cooperation of the more progressne operators ha\e caused food 
industries to accept tlie higher standards of sanitation in process- 
ing and refrigerating smoked fish The consumer should be 
made to realize that smoked wlntefisli, butterfisli and similarh 
processed fish are perishable foods and require refrigeration at 
SO F or below and the utmost care in handling 

Amencan Review of Tuberculosis, New York 

45 117-242 (Feb) 1942 

’'\ oluntan Termination of Artificnl Pneumothorax Re\ie\% of 200 
Ca«e« G F A^cock and F E Keller Den^e^ — p 117 
* Pneumolhorax Treatment of Pnlmonar'. Tubcrculo'^is ResuU*^ in Follow 
Up of 117 Cace' \ Hur t and S Schuartz New \ork — p 132 
*Pro 7 no«is and Treatment of Minimal Pulmonar 3 Tuberculosis I D 
Bobrowitz Oticiille N \ — p 144 

Su^^e^ of Person* Expo ed to Tuberculosis in Household Neccssitj for 
Prolonged Observation of Contacts H Beeuwkc« R G Hahn and 
P Putnam New \ork — p 165 

Transient Pulmonarv Infiltrations C'i*:e with Eo^inophilia (Loefilers 
S'ndrome) Ac^^ociated with '\mebia‘^i^ Vmanda Hoff and H M 
Hick« New \ork — p 194 

Two Separate Specific Immune Phenomena in Tuberculosis Concrete 
Demonstration H T Corper and M L Cohn Denser — p 200 
Effect of Sulfathiazole and Allied Compounds on Human Tubercle 
Bacilli in Vitro H C Ballon and N Guemon Prcfontaine Que 
Canada — p 212 

Sulfathiazole in Expenmental Tuberculosis of Guinea Pig H C 
Ballon A Guernon and M A, Simon Prefontamc Que Canada 
— p 217 

Voluntary Termination of Artificial Pneumothorax — 
'\jcock and Keller report 200 cases of artificial pneumothorax 
toluntarih terminated in order to show that prolonged and 
indefinite collapse is not applicable to all cases of artificial 
pneumothorax The dominant tissue reaction prior to the induc- 
tion of artificial pneumothorax was exudatwe m 179, caseous 
pneumonic in 3 and fibroca^ ernous in 18 The time range since 
expansion was completed was from one to sixteen ^ears The 
reactiiation incidence in the far adianced exudatiie senes indi- 
cates that the time element of collapse does not ha\e am bear- 
ing on future reactiiation after reexpansion is completed Of 
12 cases under collapse for less than eighteen months, the origi- 
nal lesion of 1 reactnated fifu-fiie months after reexpansion 
Of 11 under collapse for three to four lears the lesion of 1 
reactii-ated twelve months after reexpansion “kmong 13 under 
collapse for eighteen to twenty -four months the lesions of none 
showed reactnation The same was true for 11 cases under 
collapse for four or more years Of 36 patients under collapse 
for two to three years the lesions of 2 reactuated The inci- 
dence of reactivation for these 83 patients w as 4 8 per cent In 
the moderately advanced exudative cases the absence of any 
relation between the duration of collapse and reactivation after 
reexpansion was even more clearly emphasized The studv 
fads to show any connection betw een reexpansion and subsequent 
reactivation ^side from the inconvenience and expense to the 
patient of a prolonged and indefinite collapse under artificial 
pneumothorax, the chief disadvantage is the possible develop- 
ment of serious complications Prolonged pneumothoraces, with 
or without effusion sometimes show considerable thickening of 
the visceral pleura, with a fixation of the collapsed lung which 
results m the ‘ unexpandable lung Hypertrophy and failure of 
the right side of the heart and associated mediastinal distortion 
m such cases assume an increased importance as the end result 
IS grave and deserve further serious study 
Pneumothorax Treatment of Pulmonary Tuberculosis 
— Hurst and Schwartz report the end results in 117 cases in 
which pneumothorax collapse therapy vvas emploved for a 
minimum of two vears before it vvas discontinued and the lungs 
were reexamined There has been one death the disease in 79 
IS apparently cured in 16 it is arrested and m 21 it is active 
There were twelve honiolatcral and seventeen contralateral 
relapses The best results were observed in cases vvitli at least 
four vears of pneumothorax \n abrupt cessation of refills and 
careful watching of the lung as it reexpands appeared preierable 
to gradual reexpansion of the lung Earh pneumotliorax in 
cases in which the sputum was positive vvas indicated regardless 
of the absence of a cavitv The best results were observed in 


cases of ideal collapse, that is without adliesions to the apex or 
the costal wall of the lung The early Jacobaeus operation 
should be considered when adhesions exist, even though the 
sputum ts negative 

Minimal Tuberculosis — Bobrowitz evaluates the methods 
of treating minimal pulmonary tuberculosis by analyzing the 
prognosis of this type of lesion in 190 patients wath minimal 
infiltrations discharged from the kfumcipal Sanatorium, Otis- 
ville, K Y, in 1934 and 1935 One hundred and seventy -six 
of these patients were again studied in July 1940 and tlieir 
condition on discharge vvas compared with their last follow -ui 
examination Of the patients 124 had unilateral lesions, 44 
bilateral lesions, 9 thick pleura and 13 an increase m pulmonary 
markings, 160 had no complications At tlie time of discharge 
154 patients had no svmptoras, 15 complained of expectoration, 
17 of cough and expectoration, 1 had cough and slight dyspnea 
and chest pain, 1 had digestive disturbances, 1 had lost weight 
and 1 had fever and convulsions All but 3 patients had sana- 
torium observation, bed rest, svmptomatic care, gradual increase 
in physical activities and occupational therapy, in 2 of the o 
pneumothorax vvas attempted and 1 had pneumothorax The 
value of sanatorium care vvas clearlv illustrated 164 were defi- 
nitely benefited and were not active at the time of discharge 
Even the 10 patients with still active disease were improved, 
the condition of 11 remained unimproved and that of 5 vvas 
unknown One hundred and seventy -six of the patients received 
known care after discharge Comparative roentgenograms were 
available for 129 and those of 103 were unchanged or unproved 
and those of 26 showed progression or that collapse therapy vvas 
needed If active therapy had been instituted for all the patients, 
80 per cent w ould hav e had unnecessary collapse therapy Ev en 
after long periods of observation onlv 15 patients required col- 
lapse therapy It was possible to compare the sputum of 156 
patients that of 96 remained negative, of 23 it vvas con- 

verted from positive to negative, of 8 it remained positive, 
of 29 It turned positive after being negative, and the con- 
dition of the sputum of 34 was unknown although in many the 
tuberculous condition was compatible with a negative sputum 
The physical condition of 137 patients on follow-up ranged from 
excellent or apparently cured to inactive, of 5 it vvas poor, of 

5 It vvas guarded, of 32 it vvas unk-nown and 11 patients had 

died The study indicates that routine collapse therapy of 

minimal pulmonary tuberculosis is not justified as the disease 
in 75 to 80 per cent resolves or becomes fibrotic or stable with 
conservative therapy Collapse therapy should be instituted only 
when especially indicated 

Atchives of Dermatology and Syphilology, Chicago 

45 455-640 (March) 1942 

Serologic Diagnosis of Syphilis \ aloe of Coinpieinent Fixation and 
Agglutination iiith Spirochetal Antigens and Relation of Spirochetal 
Antibody to Waseermann Reagin J A Kolmer Philadelphia — p 455 
Veil Bismuth Compound Identical m Chemical Origin nith Sobi mmol 
Hass W V an Winkle Jr and P J Hanzlik San Francisco — p 478 
Earh History of American Dermatology P E Bechet hen Fork. 
— p 482 

Prcralcncc of Syphilis in Virgin Islands of United States Re'uUs of 
Serologic Survey G VI Saunders Cleveland — p 506 
Solution of Aluminum Citrate as Substitute for Solution of Aluminum 
Acetate AFT Butteriiortb and L VV' Wolfe Reading Pa — 
p 514 

Tbre hold Enthema Dose of Roentgen Rays I Review of Literature 
and Comment on Variation of Doses in Lse in Australia Lnited 
States and England J C Bclisario Svdnei Australia and R. E. 
Pugh Jr Pasadena Calif — p 519 

•Tuberculin m Dermatologic Diagnosis with Special Reference to Pun 
fied Protein Denvaiive (P P D ) Carmen C Thomas Philadelphia 
— p 544 

Contact Dermatitis from Emetine Hydrocblonde R L Kile and A I_ 
Welsh Cincinnati — p 550 

Exteiaial Contact nith Monoethvl Ether of D.ethilene Ghccl (Carbitol 
SoUenll \ G Cranch Xeii Fork H F Smyth Jr and C P 
Carpenter Pittsburgh — p 553 

Treatment of Cutaneous Di eases nith Radon Ointment and Radium 
Pads Preliminan Report L Isaak Xew F orV — p 560 
Ainhum Associated with HvperkeratcMs Palmans et Plantan G A 
Spencer Xen Fork— p a 7a 

Tuberculin in Dermatologic Diagnosis —Thomas sub- 
jected 79 patients with various dermatoses to one hundred and 
nine parallel tests with purified protein derivative and graded 
ircshiv prepared dilutions of a poten, old tuberculin The 
results confirm tho'C oi other investigators and indicate that 
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the first test dose of 0 00002 mg of purified protein derivative that the clinical picture of shnrh 


jovg A JI t, 
Mw 23, 19P 

IS produced b) heart failure 


IS equivalent to from 0002 to 0001 mg of old tuberculin and rather than by an inadequate venous return 5 \ . 

that the second test dose (two hundred and fifty times the first) in blood volume or to peripheral pooling of blL 

IS equivalent to approximately 1 mg of old tuberculin No pos- circulatory failure and shock should not 

itive reactions were obtained with the purified protein deriva- incident to a decreased cardiac output 

tive in pel sons in whom they were not also elicited with old but should be restricted to mnditmnc L 

tuberculin and vice versa Purified protein dciivative is nm ™ "iln ^ 


therefore specific in detecting sensitized persons 

Radium Pads for Cutaneous Disease — Isaak reports 
excellent results in the treatment of 85 patients with various 
cutaneous diseases with radon ointment or radium pads Radon, 
the first product of decay of radium, can be separated from its 
mother substance by suction into a vacuum, and if melted petro- 
latum is sucked into the same vacuum and thoroughly sliaken 
a uniform radon ointment is cieated The ointment is placed 
in small collapsible tubes A radium pad has a body or 
earner of linen or of a fine meshed webbing of bronze oi 
silvei on which radium salt is spread uniformli in as fine a 
layer as possible with a good lacquer A radium pad looks 
like a piece of oiled silk, is flexible and can be molded to the 
contour of the body The pad keeps its radioactivity practically 
all the time and is therefore always ready for use, while the 
ointment loses lialf of its intensity within about four days The 
radon ointment and radium pad treatment was successful for 
cases of chronic lichen simplex, chronic hchenified eczema, 
lichen planus, hypertrophic lichen, maigmal eczema and vulval 
kraurosis with leukoplakia The results were less satisfactory 
111 cases of psoriasis The treatment seemed to hare an excel- 
lent effect on arthropathic psoriasis The improvement in 
1 of 2 cases of sycosis vulgaris was satisfactory The con- 
dition in more than half of tlie patients with anal, vulval or 
scrotal pruritus healed or improved, but the results were not 
entirely successful and could well be improved The use of 
the radium pad was preferred because of its flexibility, ease of 
application, unifoim radiation output, better results obtained 
with It and the shortened time of treatment 

Archives of Internal Medicine, Chicago 

69 369-550 (March) 1942 

*Sliock Syndrome Produced bv Failure of Heart E A Stead Jr ^nd 
R V Ebert, Boston — p 369 

•Severe Forms of Cluckenpox in Adults with Autopsy Observations in 
Case with Associated Pneumonia and Encephalitis J J AVaring, 

K Neubuerger and E F Geever, Denver — p 384 
Resting Peripheral Blood Flow in Hj pertliyroid State D I Abramson 
and S M Fierst Cincinnati — p 409 
Electrocardiographic Studies on Artificial^ Produced Pulmonary Arters 
Occlusion in Human Beings C \V Semisch 3d and L Merves, 
Philadelphia — p 417 

Effect of Inflammation on Concentration of Sulfanilamide in Pleural 
and Joint Fluids R Gregory Galveston, Texas — p 429 
Short PR Interval Associated ivith Prolonged QRS Complex Cluneal 
and Experimental Study J S Buttenvorth and C A Poindexter, 
Neu York — p 437 

Relation Between Symptoms of Uremia and Blood Levels of Plienols’ 

R Dickes, Cleveland — p 446 

Diffusion of Sulfanilamide into Artificial Peritoneal Fluid A Can 
tarow, C L Cubberley Jr and A E Rakoff, Philadelphia — 456 
•Diagnosis of Addison^s Disease Further Experience with Cutler 
Power AVilder Sodium Chloride Restriction Test D M Willson 
F J Robinson, Alarschelle H Power and R AVilder, Rochester, 
Minn — p 460 

Syphilis Review of Recent Literature C F Mohr, P Padget, 

R Hahn and J E Moore, Baltimore — p 470 

Shock Syndrome — Stead and Ebert studied a group of 


put IS diminished because of an inadequate venous return, 

Chickenpox in Adults —During the last twehe monfe 1 
persons more than 26 years of age with chickenpox lure 
encountered at the Colorado General Hospital Waring and h., 
associates cite 2 cases m which the chickenpox was complicaltd 
by pneumonia and in 1 by fatal encephalitis and ncpfiro 
Both patients were healthy, robust men, who had contracted 
the disease from children in whom the course was miM Ttt 
mam anatomic features in the 2 cases xvere (1) sei'ere aid 
generalized chickenpox, (2) severe, confluent, mononudeit 
and proliferative lobar pneumonia, (3) only m the fatil 
case an acute, toxic, moderate and diffuse encephalitis mt!i 
purpura of the white matter and (4) acute, toxic and mod 
erate nephrosis The authors draw attention to the diicka 
pox virus as a possible cause for the mononuclear ard 
proliferate pneumonia m man Neurologic complications of 
varicella are not rare In the fatal case all types of teiois 
were present, but some of them xvere only slight or moderak 
in intensity The chief macroscopic and microscopic charac 
tenstic xvas the vascular disturbance, which pointed !o a 
pronounced vasotoxic action of the virus Petechial and ns’ 
hemorrhages dominated the picture This is apparenth the fr t 
case of cerebral involvement folloiving chickenpox m an addt 
with necropsy to be reported Only further necrops) rcptub 
will permit a more definite classification of encephalitis wn 
cellosa Special attention should be given to penvasculir 
(perivenous) demyehnation, with or without lesions of IK 
axis Cl hnders, described in the literature and observed to i 
certain extent in the present fatal case The relation of clnchn 
pox encephalopathy to perivenous encephalitis is not incomia! 
ible with a relation to multiple sclerosis Future studv ol tiif 
demy elination in chickenpox encephalitis mav enhance the ton 
ledge of the etiologj and the pathogenesis of multiple sderoi 
Their microscopic examination of the renal sections lead 1 « 
authors to believe that the likely cause for the renal clnnst' 
was the virus of chickenpox 

Addison’s Disease — Willson and his co workers empb'|^ 
the sodium chloride excretion test (after fifty two hMi* 
restriction) of Cutler, Power and Wilder (The Jot'*'’ 
July 9, 1938, p 117) in the diagnosis of Addisons j 
19 cases The diagnosis m 11 had been made on cmi 
grounds and the test was used to obtain confirmaW ^ 
dence of the efficacy of the procedure, m 5 the lest 
necessary adjunct in establishing the proper diagnosis, 

3 the test xvas performed during treatment with (lesox ^ 
costerone acetate In addition, the test was empojc< 
cases of a variety of conditions, including manj o 
tional" asthenia Of the 16 patients with opjf' 

who were not receiving desoxycorticosterone, 1 
to withstand the fifty-two hours of salt J® 


10 patients had sufficiently severe symptoms of ' ji 

the diagnosis of Addison's disease on clinical . 

concentration of chloride in the final ' 


unne of 5 of the 6 patients in whom the test 
was more than 225 mg per hundred cubic ceii ’^i j 


patients with known heart disease to evaluate the role of the that of sodium /han 165 mg 

heart, the peripheral vascular system and the blood volume in composition of the plasma m sixth P , 

pSducing the shock syndrome seen in certain patients with dence of adrenal "JoxycorticosR^ '' 

congestive cardiac failure and m some with acute myocardial the wuhout^the disease, tint is '> 

mlarcnon Th.se patients present s.gns of a decreased per, ph- ^ chlor.de Th. Pf, 

eral blood flow with a diminished or an absent radial pulse rpe salt jest has been m 

cold extremities, narrowed pulse pressure and a relatively well ^ ^ j/ Addison’s disease Of the 44 „„ ; 

maintained diastolic pressure The patients with congestive P ^5 suffering from nervous exliauo ^ 

failure had an elevated systemic venous pressure but m those 21 ' exhlstion, vagotonia, nciirocirculaton ^ ^ , 

with acute myocardial infarction but no congestive failure this manifestations - 

nressure was normal but extreme pulmonary congesUon and and anxietj, . u 

edema was exhibited There was evidence of slight hemocon- 
centration m patients with acute myocardial infarction, probaoly 
owing to loss of fluid into the lungs Because of the simultaneous 
nresence of diminished penpheial blood flovv and congestion 
of the pulmonary or of the svstemic venous bed, it is thought 


aled < 


„ .vhicli 

ana auxicuj, cv.. c„... — . , *“ 

some of those m Addisons disease ^,th 1 " 

and organic disorders The 44 of 

responded with typically low ^oncen r I 

chloride m the final four clilorr'h " 

exception the concentration of sodium an 
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in the plasnn the patient failed to react unfaaorablj to the 
salt restriction and this aided in excluding the diagnosis of 
Vddison’s disease The test subjects the patient with Addisons 
disease to some danger and the clinician should be prepared 
to recognize and to treat acute adrenal cortical insufficiencj , 
should it occur 

Florida Medical Association Journal, Jacksonville 

28 361-412 (Teb ) 1942 

^Surgical Treatment of Extensne or Adianced Cancer of Skin R 
Fleming aliann — p o/3 

,Uae of Qumidme Sulfate in Treatment of Auricular Fibrillation L 
Limbaugh Jack onrille — p 3/9 

Use of Cobra \ eiioni and Oxrgen in Control of Cardiac Pain K 
Hanson Jacksons illC' — p 3S1 

*Qumine as Prophr lactic in Influenza H A Barge bliami p 383 
Fractures of Pels is T H Bates Lake Cits — p 385 
Compensation lu Industrial Opbtlialmologs X M Black Miami 
P 3S7 

Surgical Treatment of Cancer of Skin — Fleming reports 
5 cases of ad\ anced or extensia e cancer of the skin , 2 of the 
patients hate died and 3 are luing, respectnelj two, three and 
Wr tears after radical surgical remotal with no evidence of 
disease Prophjlaxis in this tjpe of cancer is possible bj proper 
treatment of burns, earlv cutaneous grafting with skin of ade- 
quate thickness to prevent subsequent scarring or contracture 
Granulomas and other cutaneous chronic irritations should be 
dealt with siimlarli if conservative measures fail to produce 
cure 

Quinine as Prophylactic an Influenza — Barge believes 
that, since quinine causes a leukocjtosis and increases the bodv 
defenses during the initial stage of influenza, it might be given 
as a prophylactic Ev idence indicates that the incidence ol 
influenza is much lower among persons taking quinine than 
among those not using the drug \s phj sicians studv ing defense 
with regard to national health, it is well to impress on the 
jounger men tlie seriousness of the disease and the importance 
of quinine as a possible prophylactic In Florida, to which 
people from all parts of the country come to hotels, tourist 
camps, army camps and aviation fields, an epidemic is likely 
klany authorities hav e stated tliat influenza is practically 
unknown among people who take quinine 

Journal of Pediatrics, St Louis 

20 145-280 (Feb ) 1942 

*Etiolog\ of Acute Infectious Ging.i\ostomaUtis (Vincents Stomatitis) 
W C Black San Diego Calif — p 14a 
Iramunitj to \\ hooping Cough as Judged by Skin Test on Rabbits J H 
Lapin Bronx “N \ — p 161 

*ln\tia\ Response to Immunization Dipbtheria and Tetanus Alum 

Toxoid C Deamer G Bates and F S Sm>th San Francisco 

— P 169 

Diffusion of Sulfathiazole Into and From Peritoneum Case of Pneu 
mococcic Peritonitis Treated mth Sulfathiazole Orallj Intra 

pentonealb L B Slobod> G Rook and D Dragutskv New York 
— P 182 

Sulfathiazole in Treatment of Pneumococcic Pneumonia in Infants 
Brief iSotc on De\eIopment of Pneumococcic Jleningitis During 
Therapi P \ Woolley Jr Portland Ore — p 185 
Pite \ ear Clinical Studj of Factors Affecting First Dentition H E 
Thelander San Francisco — p 187 

\ itamin Bi (P\ndoxine Hjdrochloride) m Treatment of Pseudoh>per 
trophic Muscular Distrophj Among Children H M Keith Rocb 
ester Mmn — p 200 

Acute \clloi\ Atroph> of Lner Report of Case in TweKe Year Old 
Girl iMth Autop^sv Findings Rosa E Pngosen and M B Gordon 
Brookljn — p 208 

DifricuU> in Beginning Respiration Seen in Infants Deluered b> 
Cesarean Section Anahsis of One Hundred Consecuti\e Cesarean 
Sections A Bloxsom Houston Texas — p 215 
Unilateral Parah^is of Diaphragm Without Intolvemcnt of Brachial 
Plexus R J Blattner St Louis — p 223 
Self Selection of Diets C P Richter Baltimore — p 230 
Phi steal Expre “iion of Psjchogenic Disturbance in Children S S 
1 “imm Brooklin — p 237 

Etiology of Acute Infectious Gingivostomatitis — Black 
prexents clinical and experimental evidence which demonstrates 
that herpes simplex virus is the primary etiologic agent ot 
acute infectious gingivostomatitis, which condition, he sug- 
gests should be known as acute herpetic gingivostomatitis The 
course of die experimental lesion in the inoculated rabbits eve 
IS tvpical of herpetic keratoconjunctivitis produced bv known 
strains of herpes simplex virus The mfcctvow is easily trans- 
lerred lo other rabbits The lesion in the rabbits eve contains 
intranuclear acidopliihc iiic’usion bodies indisiinguisJiable from 


those produced by known strains of herpes simplex virus After 
the infected animals recover thev are immune to further virulent 
inoculations The agent, earned in serial inoculations of rabbits 
and mice for months, produces uniformlv the typical clinical 
picture of fatal herpetic encephalitis when injected intracere- 
brally into rabbits or mice The presence of the herpes simplex 
virus in the lesions of acute infectious gingivostomatitis is 
neitlier incidental nor accidental but etiologic The virus is not 
commonly present in the normal mouth or in mouths with other 
types of inflammation whereas it is found on a single examina- 
tion in approximately 90 per cent of the mouths in winch there 
IS acute infectious gingivostomatitis Humoral immunitv is 
present after the disease has run its course, but it is not com- 
monly present during the early stages of the disease Ten, or 
more than 40 per cent, of 23 patients were known to have been 
intimately exposed to a source of herpes virus, whereas only 
8 per cent of patients with other types of oral inflammation 
gave such a history A typical attack of acute herpetic gingiv- 
ostomatitis follow ed inoculation of a v olunteer s mouth w ith 
the fluid from the vesicles of a herpes simplex leston 

Diphtheria and Tetanus Alum Toxoid — Since 1937 
Deamer and Ins associates have given combined diphtheria and 
tetanus alum toxoid to 600 infants less than a year old At 
first three injections of 1 cc of toxoid were given at intervals 
of one month Recently the interval was lengthened to two 
months Two months or more after the last injection a Schick 
test was made and blood was obtained by venipuncture from 
242 infants to determine the tetanus antitoxin content by guinea 
pig assay The variation m tetanus antitoxin response was 
considerable, but the blood of all of them contained more than 
0 01 unit and of some as much as 10 units of antitoxin per cubic 
centimeter of serum Schick tests were negative in 96 per 
cent, and the infants tolerated the antigen well A study ot 
their response to a late ‘recall injection of tetanus toxoid is 
in progress 

Kentucky Medical Journal, Bowling Green 

40 41-74 (Feb) 1942 

•Upper Respiratorj Infections Eialuation of Immunization K N 
\ ictor LouiSMlIe — p 43 

Catarrhal Con)uncti\itis W C Wells Glasgow — p 46 
Surgical Treatment of Trachoma W A Poole Lexington — p 49 
Diagnosis of Mastoiditis W H Gamier Madison\iUe — p 52 
Present Aspect of Lepros> A O Pfingst Louis\iUe — p 36 
Submucous Resection W S SnNder Jr Frankfort — ^p d 9 
Arteriosclerosis of Retina W^ Dean LouiSMlle — p 62 
Complications After Cataract Extraction Analysis of 500 Attempted 
Intracapsular Extractions C D Towne« LouismUc — p 64 
Ocular Tuberculosis P C Kronteld Chicago — p 66 

Upper Respiratory Infections — Victor states that indi- 
vidual resistance determines the effect of preventive and immuni- 
zation measures against the common cold and related infections 
of the upper part of the respiratory tract The factors that 
influence the individual resistance are dietary deficiencies 
fatigue general systemic diseases, anatomic variations contacts, 
exposure climatic conditions, environment, social status, epi- 
demic prevalence, occupation and geographic locations Assum 
ing that the symptoms severity complications and duration of 
a cold may be prevented or lessened by decreasing the virulence 
and number of organisms present, the advantage of immuniza- 
tion of 500 emplovees of an industrial plant with oral and with 
subcutaneous vaccine over four years was evaluated The first 
year (September 1935'March 1936) with no immunization mea 
sures the 500 subjects bad an average of three and SLx-tentbs 
colds of an average duration of five and seven-tenths days and 
there were 4 5 cases of pneumonia per hundred patients The 
corresponding figures for the second year for the 250 emplovees 
given SIX injections of 0R5 to 1 cc of vaccine subcutaneouslv 
at intervals ot three davs were two and sLx-tenths, four and 
six-tenths and 3, and for the 250 untreated employees the figures 
were three and four-tenths, five and tliree-tenths and 4 5 The 
third vear 166 subjects were not treated 167 were given six 
subcutaneous injections of vaccine and 167 were given one cap- 
sule of oral vaccine lor seven davs and then one capsule two 
times a week until ^^arch The figures for the colds their 
duration and the number of cases of pneumonia for the three 
groups were three and five tenths fi\e and tv o tenths and 6 01 
two and three-tenths tour and three tenths and 225 and two 
and eight tenths four and s,x-tenths and 421 The lojrth viar 
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the 500 employees were divided into five groups of 100 subjects 
and each group was given varying amounts of subcutaneous or 
oral vaccine for different lengths of time The group given 
0 25 to 1 cc of vaccine subcutaneously every three days for six 
injections and then 1 cc every month and also one capsule of 
oral vaccine for seven days followed by one capsule tw'o times 
a week had the least number of colds (one and eight-tenths) 
of the shortest duration (tw'o and eight-tenths days) and among 
them there was only 1 case of pneumonia 

Medicine, Baltimore 
21 1-94 (Feb) 1942 


11116011011“: with Virus of Ljniphoeitic Chonomeningitis 
and C A Janewaj, Boston — p ] 

Tonsillectonu and Poliomj elitis I Epidemiologic 
W L Ajcock, Boston — p 05 


T W rarmcr 
Considerations 


Military Surgeon, Washington, D C 
90 113-224 (Feb) 1942 Partial Index 


Joy* A M A 
Ma\ 23, 190 

North Carolina Medical Journal, Winston-Salem 

3 53-108 (Feb) 1942 

''sana?;m.m-p"‘s’3'”'"‘ C D Tho.. 

^Greensboro -p‘'?5°"" Colitis 0 A’ Smlt 

M^-igement of Non^pecfic Ulcerative Colitis C G Rad. ChrloUt 

^TeSz?nrni:rp'r" - c-"'- j 

°64 ^ 

Coarctation of Aorta T W Baker, Charlotte -p 66 
AI^sJes_^ Wake County Epidemic of 1941 C T tVilliams Psltijli 

Some Impressions Gained from Two Hundred and Fifti ClioIeci“tw 
tonnes G C Cooke, W^inston Salem — p 74 
Changing Trends in Therapy J A Rose, Winston Salem —p 78 
Vincthcne Anesthesia M L Slate, High Point— p 82 
Mechanics of Contraception W Q Highsniith, Fajettenlle-p 8? 
Sulfonamides in Surgery Review of Literature \ del tall 
Winston Salem — p 87 


Progress of the Part the Veterans’ Administration Is Playing in 
National Defense Program P T Hines — p 113 
Policies and Activities of Medical Department of United States Navy 
in Present National Emergenev R T Mclntire— p 119 
Piesent Policies and Activities of United States Public Health Service 
W r Draper — p 123 

Trailer Refrigerator for Protection of Pood on March and in Field 
D P Penhallow — p 130 

Some Observations on Efficacy of Convalescent Mumps Serum W^ H 
Bailey and A T Hacrem — p 134 
Dental Service in Combat G E Mever — p 152 
Streptococcus Viridans Septicemia Cure with Sulfapy ridine G B 
Moore Jr and A J Tannenbaum — p 155 
Local Use of Sulfanilamide and Sulfatliiazole in Extraction W’ounds 
Preliminary Report L W'einer — p 157 
Prostigmine in Treatment of Chronic Deafness and Tinnitus Auiium 
A F Judge — p 177 

Medical Service with Horse Mechanized Cavalry on Alaneuvers H P 
Macnaniara — p 182 

Plan of Short Period Instruction Designed to Correct Deficiencies 
Revealed in Tiaining Inspections P B Queen and A R Mailer 

— p 186 

Cliigger and Jigger Bites J E Weigel — p 189 


Oklahoma State Medical Assn Jour , Oklahoma City 

35 47-92 (Feb) 1942 

Elcctrosurgical Treatment of Pathologic Cervix K J Wilson, Olh 
lioma City — p 47 

Hypertrophic Arthritis and Physiotherapy E Goldfam, Oklahcn 
City— p SI 

Syjihilis Problem for the Internist IV C Thompson, Stillnahr 
— p 53 

Some Common Diseases That Can Be Helped by \ Ray C Jf Ihif 
Okmulgee — p 55 

Functional Symptoms in Skin Disorders O G Hazel, Oklahoma Cii' 
— p 58 

Public Health Reports, Washington, D C 

57 217-248 (Feb 13) J942 

Occurrence of Hyaline Sclerosis and Calcification of Blood Ves'd i" 
Rats on Sulfaguanidine F S Daft, L L Ashburn, S S Sfitti 
and W H Sebrell — p 217 

Dental Status of Adult Male Mine and Smelter IVorkers II ‘ 
Brinton, D C Johnston and E 0 Thompson — p 218 


Chigger and Jigger Bites — Weigel states that, since the 
irritation and discomfort from bites of chiggers and jiggers have 
an unfavorable effect on the morale and physical well being of 
troops, medical officers should have knowledge of their preven- 
tion and treatment, especially the medical officer in a warm 
region wdiere the two mites are prevalent A check made on 
200 soldiers who spent ten days in the field during July 1941 
revealed that 78 per cent had tliree or more chigger bites on 
their return to the garrison The fierce, maddening itch is not 
due to the bite but to the liquefaction of epidermal tissue by a 
digestive secretion that the larva of the chigger injects into 
the wound Prevention is preferred to treatment, and powdered 
sulfur is the best repellant Four parts of a vanishing cream 
known as "Hazeline Snow” mixed with one part of powidered 
sulfur and applied to the skin leaves an almost invisible film 
of sulfur When it was applied before going into the fields and 
reapplied after a soapy shower on return to camp none of the 
treated men had chigger bites, while unprotected men had 
numerous lesions If the cream was applied to bites early, it 
ameliorated the pruritus and hastened healing To remove the 
larvae present on the skin, a half hour of bathing with plenty 
of soapy water and then, after drying, a light application of the 
cream followed by a complete change of clothing is recom- 
mended To relieve the intense itching and irritation the lesions 
should be sponged with 70 per cent alcohol several times a day, 
and a boric acid ointment containing 0 65 Gm of phenol and 
0 32 Gm of menthol to the ounce should be spread on lightly 
followed by the dusting on of borated talcum powder The 
bites of the sand flea or jigger produce similar lesions Their 
prevention is based on the elimination of breeding and hiding 
places, clearing up of rubbish, admitting sunlight to dark places 
and filling up cracks and crevices in buildings The most useful 
repellants are camphor and sulfur A solution of camphor, 
menthol and phenol painted on the skin is of value A small 
amount of the sulfur cream recommended for preventing and 
treating chigger bites destroys the insects Sulfur fumigation 
can be used to destroy the insects hiding in barracks or build- 
mes If the sulfur cream is used constantly, the possibilities of 
dermatitis from sulfur irritation and toxic effects must be con- 
sidered 


57 249-284 (Feb 20) 1942 

’’Diphtheri'i Toxoid Treatment of Leprosy Preliminary Report G H 
Faget and F A Johansen — p 249 j u 

Effects of Distillery Wastes and Waters on Microscopic Flora ann n 
of Small Creek J B Lackey — p 253 
Relation of Plants to Malaria Control, with Special Reference 
Impounded Waters W T Penfound — p 261 

Diphtheria Toxoid for Leprosy — Faget and 
point out that because of the favorable report of Collier on 
treatment of leprosy with diphtheria toxoid 1 cc of dipitioi^ 
toxoid was given every month for up to twenty niwiti' 

47 patients at the United States Marine Hospital at 
La The study was controlled by giving 35 patients 
doses of tlie broth from which the diphtheria toxoid is pr nc 
The results in the control group were better than those w 
group given toxoid There is no indication that the trea nu 
has a favorable effect on leprosy 

Radiology, Syracuse, N Y 
38 131-260 (Feb ) 1942 Partial Index 

Congenital Deformities in Region of Foramen Alagnum 

Sion W T Peyton and H O Peterson, _ Caero ■ 

•Influence of Single Dose of Commonly Used frud’f 

tin'll Motilitj Comparati\e Study S BrucK am J 
Philadelphia — p 145 , -n i ristnH' ^ » 

Roentgen Diagnosis of Spontaneous Internal . j and J ^ 

cially Those Inaolving Common Duct L D 
Brown, San Francisco— p 154 rqnond'Idi* ^ , 

Calcification and Ossification of Vertebral ,„,1 O’ 

ficans Ligamentosa) Roentgen Study ®c. na — f 

Significance A Oppenheimcr, Beirut, 

X Ray Protection in Diagnostic Radiology L U n 


fhe Specialist as a iNaval Medical Officer A H Dcanar 


llir 


Wash ' — p 217 

Photoroentgenography in Tuberculosis Program 
Angeles — p 224 


M I 


Pir 
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Influence of Laxatives on ^^stromte t ^ ] 

(ruck and Fruchter studied tlie adm.m i«' 

pparentlj healthy young volunteers fo"®" I 

f a single dose of commonly used or ca'*'' ' 

owder, magnesium citrate, magnesium • 

or a control the gastrointestinal motility o 



\ OLUME 119 
Number. 4 


CURRENT MEDICAL LITERATURE 


375 


studied 1 week or ten da\s preceding the study with laxatnes 
Roentgenograms were made immediately and one hour, three, 
four, si\ eight, twenty -four and forty -eight hours after a barium 
sulfate meal Fluidcxtract of cascara sagrada and compound 
powder of senna did not alter the control gastric eaacuatmg 
time The magnesium salts — citrate and sulfate — and castor oil 
delayed gastric motilita Each laxatne caused an initial irrita- 
bilib of one to three hours of the proximal jejunum With 
magnesium sulfate there was a definite delay in the passage of 
the meal through the small intestine The other laxatnes 
moderateh increased the motiliU of the small intestine Fluid- 
extract of cascara sagrada slighth increased the empty mg time 
ot the colon Compound powder of senna and castor oil pro- 
duced the most satisfactory and complete empty mg of tlie colon 
There was more retention at forts -eight hours after the taking 
ot either of the magnesium salts, in spite of numerous defeca- 
tions, than the control Castor oil and compound powder of 
senna appear to be the best laxatites for colonic cleansing m 
preparing the patient for roentgen examination 

Rhode Island Medical Journal, Providence 

25 23-54 (Feb ) 1942 

Surgical Treatment of Peptic Ulcer A W EcV.'^tein Pro\idence 
p 23 

25 55-74 {?^[arch) 1942 

Lepros> Report of Case and Brief Summary of Certain IntefC‘;iing 
Features of Di'^ea e H S Barrett ProMdence — p 
Cancer of Skin F Ronchese Prowdence — p 61 

Tennessee State Medical Assn, Journal, Nashville 

35 39-82 (Feb ) 1942 

Problem of Tuberculosis in Chattanooga and HTmiUon County C A 
Hartving Chattanooga — p 39 

Treatment of Hemorrhoids M W Holehan Memphis — p 43 
Rupture of Intervertebral Disks R E Semmes and F Miirphey 
Memphis — p 49 

Low Back Pain and Injection Treatment L \ insant Mansvdlc — 
P S3 

Contact Lenses — Invisible E'egla«^c« J M ^tcKinney Memphis 
— P 5S 

The M ibh to Fall III E D Bond Philadelphia —p 62 

Texas State Journal of Medicine, Fort Worth 

37 639-702 (Feb ) 1942 

Importance of Ph\sical Diagnosis in Practice of Medicine R H "Nfajor 
Kansas Cit\ Mo-“P 647 

Sinobronchial Disease the Stepchild of Medicine O E Egbert El 
Paso— p 651 

Mental Health — Its Relation to Child Growth and Detelopment T 
Hams Ga[\eston — p 655 

Societj s Rcsponsibilitj for Protecting Mental Health of Children R L 
Sutherland Austin — p 658 

Reduction of Recurrence Rates Following Hernia Repairs H J 
Shellei Fort W Orth — p 661 

Management of Acute Cholecj stitis P M Rame> and K C Scott Jr 
Temple— p 664 

*Blood Findings in Acute Appendicitis L 0 Dutton El Paso — p 069 
uterine Bleeding Complicating Pregnanc> Its Significance as Shown in 
100 Consecutive Cases T F Bunkley Temple — p 672 
Melanosarconias of Lip Margin and Conjunctiva Case Repotts J T 
Stough Houston — p 675 

Crtiract Surgecj \V S IVehb Fort I\ orth — p 079 
Hemorrhages into Anterior Chamber H L Hdgartiicr Jr Austin 
and A Pfitsch San Antonio — p 681 

The Blood in Acute Appendicitis — Dutton plotted the 
total leukocyte counts and neutrophils of 70 patients before they 
were operated on for acute appendicitis of 17 for subacute 
appendicitis and of 25 for chronic appe idicitis Postoperativelv 
the pathologic diagnosis was acute diffuse appendicitis in 31 
acute catarrhal appendicitis in 36, chronic appendicitis in 20, 
subacute appendicitis in 6 and fibrosed appendix m 24 All but 
three of the leukocyte counts were abote 12 000 leukocytes per 
cubic millimeter and a percentage of more than SO for the 
neutrophils It seemed fairly clear that if the blood count is 
above 12 000 and the polymorphonuclear percentage aboic SO, 
acute diffuse suppuration of the appendux should be expected 
when the rule of immediate operation is in full force If definite 
clinical indications of appendicitis arc present but the blood count 
falls below the atorcincntioned figures the chances arc tliat the 
appendix w i\\ be in tbc catarrhal stage A catarrhal subacuteh 
inflamed cbronicallv inflamed or fibrosed appendrx cannot be 
dvlermint-d bv blood counts Little diagnostic aid is to be 


obtained by considering the percentage of immature neutrophils 
in appendicitis, as an essentially similar variation is present in 
all cases If eosinophils are present there is little likelihood 
that diffuse suppuration will be present 

Western J Surg , Ohst & Gynecology, Portland, Ore 

50 69-114 (Feb ) 1942 

Ureteral Obstruction Following Irradiation Treatment of Cancer of 
Cervix P E Hoffman San Francisco — p 69 
Direct Injection of Esoph-vgeal Vances Through Esophagoscope P C 
Samson and L Force Oakland Calif — -p 73 
Bilateral Ovarian Dermoid Cvsts Complicating Pregnanc> H E 
Bowles Honolulu Territorj of Hawaii — p 78 
Treatment of Urinar> Tract Infections of Pregnancy A Heldfond 
Los Angeles — p 82 

•Bodj Weight m Spontaneous Mjxedema W A Plummer, Rochester 
Mmn — p 85 

Simplified Aseptic Intestinal Anastomosis Expenmentat Study H P 
Totten I os Angeles — p 93 

•Local Implantation of Sulfathiazole as Therapeutic and Proph>lactic 
Measure in Peritonitis Experimental Stud} “M J Pearl and J A 
Rickies Portland Ore — p 99 

Treatment of Delajed Menstrua ion wath Prostigmine Relationship to 
Diagnosis of PregnanC} L L Grossraann Milwaukee — p 103 

of Lterus R E Ahlquist Spokane Wash — p 109 

Body Weight in Spontaneous Myxedema — Plummer pre- 
sents data on 200 cases of spontaneous myxedema which empha- 
size that overweight need not necessarily accompany the disease 
The data consist largely of a correlation between the theo- 
retically normal weight and the individual variable Of the 
200 patients 25 per cent were men and 75 per cent were women 
The average age of the men w'as 474 years and of the women 
484 years The weight of 123 patients was from 1 to 50 or 
more pounds (0 4 to 22 7 Kg ) abov e the theoretically normal 
weight and of 77 it was normal (in 3 only) or 30 or more 
pounds (13 6 Kg) below normal The average basal metabolic 
rate of the patients m whom the theoretical weight was greater 
than normal was — 31 4 and of those whose weight was normal 
or less than normal it was — 346 For the entire group tlie 
average actual weight was lO^lo pounds (46 Kg) more than 
the theoretically normal weight at the beginning of treatment 
Contrary to what might be expected, the patients having the 
highest basal metabolic rate, that is those with the least severe 
myxedema, were, on the average, the most overweight, 21^10 
pounds (9 7 Kg ) The decrease in overweight w as progressiv e 
in the direction of the lowest basal metabolic rate The data 
warrant the conclusion that when the oisease is well established, 
or at least severe there is an actual loss of body tissue which 
may not be apparent because of its being replaced by edema 
Furthermore, the loss of body tissue becomes progressiv ely 
greater as the disease becomes more severe When the edema 
in spontaneous myxedema has been eliminated by the adminis- 
tration of thyroid, the patient may still be undernourished 
because of the previous cachexia Later, if the basal metabolic 
rate is maintained within normal limits, the patient tends to gain 
weight by acquiring normal body tissue 

Sulfathiazole Locally for Peritonitis — Pearl and Rickies 
state that the mtraperitoneal introduction of sulfathiazole in 
sufficient concentration is effectiv e in controlling and combating 
peritonitis produced m the rat by inoculating a pure culture of 
hemolytic Escherichia coh Simultaneous introduction of a sus- 
pension of sulfathiazole with a dose of Esch coh culture which 
alone produced a fatal peritonitis m rats completely protected 
the rats from any detectable peritoneal or systemic reaction 
When a suspension of sulfathiazole was introduced ten hours 
after the peritoneal cavity was infected, all but 1 animal sur- 
vived Definite positive signs of an active spreading peritonitis 
were present in all before the drug was administered, and the 
infection left no residuums in die recovered animals Sulia- 
thiazole apparentlv exerted no harmful effects on the peritoneal 
cavitv Local application of sulfathiazole at the site of infection 
causes an immediate high concentration of the drug at the jilacc 
where it is needed This inhibits the growth of the colon 
bacillus, and thus the phagocytes can remove the contaminating 
material Study of the blood levels of sulfathiazole in a number 
of rats suggests that the absorption ot tlie drug from an. uviected 
jieriloneum is more rapid than irom a normal peritoneum and 
tliat a blood level is maintained that could combat an\ bac- 
teremia present m active peritonitis 
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An asterisk (*) before i title indicites that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Urology, London 

13 199-286 (Dec) 1941 

Stricture of Urethra F M Loughnane — p 199 

Bilateral Urinary Calculus, uith Review of Fifty Fne Personal Cases 
H P Wn shiny White — p 220 
“Delayed Action” Prostatectomy G H Baines — p 230 


British Medical Journal, London 

2 137-172 (Jan 31) 1942 

’Syndrome of Periodic Somnolence and Morbid Hunger (KleineUevin 
Syndrome) M Critchley and II L Hoffman — p 137 
Heavy Percaine Spinal Anesthesia Evpenence Gamed in Scries of 420 
Cases W W Mushin — p 139 

’Sudden Compression Injuries of Abdomen at Sea IV p Breilcn, A L 
d’Abreu and D P King — p 144 

Acute Relapsing Dermatitis Due to Nail Varnish H C Senion — p 146 
Acute Appendicitis Associated nitli Intrapentoiical Hemorrhage from 
Rupture of Corpus Luteum P O’Gormaii — p 148 

Periodic Somnolence and Morbid Hunger — Critchley 
and Hoffman believe that the syndrome of periodic somnolence 
and morbid hunger described by Kieme and by Levin is a 
definite entity Two cases are reported Levin believes that 
tliere is a periodic excess of inhibition exerted by the higliest 
cerebral centers, including those controlling gastrointestinal 
motility From a study of their 2 cases the authors can form 
no definite conclusion as to the morbid anatomy and physiology 
of the syndrome Despite the abnormal electroencephalographic 
changes in 1, the suggestion of a frontal lobe dysfunction is by 
no means convincing and they are far more tempted to suggest 
a pathophysiologic process within or near the hypothalamus 
The changes were similar to those observed in epilepsy or in 
cases of epileptic predisposition in which fits never occurred 
This probably indicates tlie existence of a cerebral dysrhythmia 
Blood sugar and electroencephalographic studies during attacks 
might furnish more helpful data Dextrose and insulin toler- 
ance tests in 1 case indicated that hypoglycemia was not respon- 
sible Apart from the drowsiness and hunger there were no 
other symptoms suggestive of hypoglycemia 

Casualty Compression of Abdomen at Sea — Breden and 
his associates describe the visceral injury that is caused by 
compression or suction waves set up by the detonation of high 
explosives on land or at sea Organisms permeating a contused 
colon were the cause of pelvic and subphrenic abscess which 
2 patients had who recovered after drainage There were 7 
patients with severe melena but without serious complications 
who recovered, but 1 patient with lacerations of the ileum, 
peritonitis and compression injuries of the lungs died after a 
laparotomy and suture of the perforation In addition to the 
abdominal injuries, blast effects in the lung were seen at 
necropsy of the patient who died The patients who survived 
did not show symptoms or signs of severe blast injury to the 
lung The immediate symptoms (vomiting with blood, diarrhea 
with melena and testicular pain presented by 4 patients) after 
sudden compression were not severe The testicular pain was 
probably due to a direct compression effect No patient had 
external bruising None of the patients were seen in the first 
twenty-four hours The results justify conservative manage- 
ment Neither of the 2 patients with abscess showed positive 
signs demanding immediate laparotomy Microscopic study of 
the lungs and small intestine of the patient who died disclosed 
edematous patches with many carbon particles and some baso- 
philic debris Many macrophages, attributed to the inhalation 
of sea water and fuel oil, were present Sections of the ileum 
showed the hemorrhages to be most severe in the submucous 
and subperitoneal layers of the intestine The hemorrhages in 
the intestine were more diffuse than w'as suggested macro- 
scopically 
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Otitic Meningitis F 
Postural Instillation 
A J Moffett — p 


\V Watkjn Thomas — p 41 S 

Method of Inducing Local Anesthesia in Nose 
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129-158 (Jan 31) 1942 


’OiithrMk of Paratyphoid B in Bristol Note on Rni,t,n» t . 
of Food Borne Epidemics I G Davies K F r 
Fleming, H M Gould and R Williams -p ’l2^ ^ ° " 

T ‘F Hew^r -p'"‘32" Carrie: Sua 

•Bacteriology of Epidemic Paratyphoid Fever in Liverpool H D licit 
ACT Vaughan and H D Wright— p 133 
iXaphylococcic Septicemia Recovery with Sulfathiazole W A hV 
man and N H Martin —p 135 
Normoblastic Crises After Air Raid Injury J G Humble-p U, 
Pancreatic Fistula Implanted into Stomach H C Ed«ards-p U, 
Foreign Bodies in Air Passages H V Morlock and B G Edthto 
’P 1 38 

Addition of Glucose to Stored Blood R A Bono and J F C Wilte 
— p 139 

Outbreak of Paratyphoid B m Bristol— Between Aug IS 
and Oct 30, 1941 268 cases suggestive of paratyplioid B inftx 
tion were reported in Bristol Laboratory evidence o! tk 
infection, Davies and Ins co-workers say, was present in 2\\ 
and clinical paratyphoid in 203 , there were 41 intestinal carrier' 
Investigation of the source of infection disclosed a comnwn 
confection prepared by one firm Investigation of the firm's 
premises and staff narrowed down to a girl employee who had 
had a vague history of headaches and malaise and had cea'cd 
to work on August 2 She was visited and persuaded to liau 
her blood and feces examined Salmonella paratjphi B na* 
isolated from the feces Of 167 patients with the pnman dis 
ease 102 (61 per cent) had consumed artificial cream from Iht 
confectionery Opportunities for infection of this cream b lh« 
girl employee were present in each instance Of the 41 intcshml 
earners, 19 bad consumed artificial cream from the firm, Piurc 
members of families in which a known case had occurred fi 
belonged to a family known to have consumed infected ernm 
and 13 were untraced Of the 244 patients with establulrf 
infection 149 (61 per cent) were known to have either consumed 
food material which was known to be infected or 
intimate contact with a person known to have paratyphoid Of 
the remaining 95 with untraced infections the onset of the illnc'i 
of 65 began during the primary wave of the epidemic mm 
similar dates of onset and a similar peak A number of straim 
of the paratyphoid organism isolated from cases arising durin? 
and after the primary wave reveals that they are all of i t 

througn 


of 


same phage type, type I, which at present is common 
out the country The best method of controlling epidcniic' ^ 
paratyphoid B is by examining the feces, Widal tests m 
many cases in the early stage Bacteriologic study must a > 
be made of the feces of all contacts and of people engage 
handling food The management of all food factories urns 
impressed uith the importance of strict cleanliness _ 
food handlers Adequate washing and facilities for c can 
must be provided 

Bacteriology of Epidemic Paratyphoid— Holt 
associates believe that the value of fecal cultures ni ’ 
nosis of paratyphoid is illustrated by the fact that o 
of paratyphoid B that recently occurred in and aronn 
96 per cent were confirmed by this method Tiic me , 


equally diagnostic at all stages of the infection, 
first week Positive cultures were obtained at tie i jj^^l 
from 402 of 439 cases (92 per cent), at the second Ti, 

at the third attempt from 5 Fecal infection 0 i ’ 

slow to clear up in women more than 20 years 
women more than 40, 9 continued to on 

in the feces for more than sixteen weeks T le ' 
of the epidemic is still uncertain, but its i' 

to have been due to contamination of syntdenc ^ 1 

contamination was regarded as an accident m j . 

or more persons who became infected ,nfcct 1 - '' 

epidemic and whose occupation permitted ‘ * a 

more other persons m the same place of enip J ' 

may have contributed their quota to the M ^ ^ 

the employees who were infected early ,urt - 

at home with conditions labeled gastritis bu , 

paratyphoid , the other infected emp oy ,^portinc<- 
still at work These facts ' a! distndA" ^ ’ 

teriologic examination of even mild mte , c. 

too that the hygiene of large bakeries requir 

supervision 
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Helvetica Medica Acta, Basel 

8 525 654 (No\ ) 1941 Partial Index 

of Metcorism J A — p 

'Pithologic \>ipects of Ccrcbro^piml Flmd u\ Poliomjefitis (Meningitic 
and Paraljtic Stages) P Lotsclicr — p 578 
Ferment Chcmistn of Human Spermatic Fluid C A Joel — F 
Studi of Parath> rogcnic and Idiopathic Forms of Tetanj T Marti 

— p 601 

Cerebrospinal Fluid in Poliomyelitis —Lotscher is con- 
cerned a\ ith the cerebrospinal fluid of the second and third 
stages of pohoniNclitis after the iiwasion of the central nerious 
sjsteni ba the aims The first stage is characterized clinical!) 
b\ the absence of neurologic samptonis and a normal cerebro- 
spinal fluid Man) patients are cured during the first stage 
The niajonta of these purel) “abortiie cases are not diagnosed 
The author is concerned \\ ith 101 patients hospitalized during 
the second and third stages of pohonnehtis and subjected to 
one or seseral spinal punctures The fluid pressure was normal 
in 44 per cent (70 to 150 mni of water), in 43 per cent it was 
moderatel) increased (150 to 200 mm ) and in 13 per cent it 
was, greatW iwereased (ewer 200 www) There was no complete 
parallelism between pressure and cell count though the high 
pressures were usuall) accompanied b) rather high cell counts 
The Queckenstedt phenomenon was alwais positue The cere- 
brospinal fluid was water clear m the majority of cases but 
when the cell count was high a slight turbiditv was visible 
against a dark background Obvious spider web formation was 
observed in 2 cases xanthochromia in 1 The cell count was 
increased in about 98 per cent Cell counts ot more than 1 000 
were observed clnefl) in the meningitic tvpes In the paralytic 
tjipes the pol)’plegic patients usually had higher counts than did 
the monoplegic ones but there was no parallelism between the 
severity of the disease and the cell count There were a number 
of fatalities among patients with rather low cell counts Fol- 
lowing invasion of the virus into the central nervous system the 
cell count increases rapidlv to maximal values, so that the first 
puncture usually reveals the severest pleocytosis The polymor- 
phonuclear cells usually predominate over the mononuclears m 
the first puncture This predominance persists generally beyond 
the rapid decrease in the cell count during the first week and 
is replaced by a mononucleosis only alter from two to lour 
weeks The Pandy reaction was positive in 71 cases, Nonnes 
reaction in 33 The first puncture disclosed an increase m the 
total protein content in onlv 42 per cent of the cases subse- 
quent punctures increased this figure to 50 per cent The 
incipient cytoalbumin dissociation gradually changes into an 
albummocy tologic one The increase in the total protein content 
IS of no prognostic significance The colloidal gold reaction is 
of limited prognostic significance The sugar content of the 
cerebrospinal fluid was normal in 79 per cent of the cases The 
supposed unfavorable prognosis of increased sugar content could 
be corroborated m only two of the nine fatalities The raritv 
of decreased sugar values is helpful m the differentiation from 
other forms of meningitis particularly tuberculous meningitis 
There is no one aspect of the cerebrospinal fluid that is charac- 
teristic of poliomyelitis However positive findings m the 
cerebrospinal fluid, together with the history and clinical signs, 
permit the diagnosis of poliomyelitis during the meningitic stage 
In paralytic forms positive observations in the cerebrospinal 
fluid arc of differential diagnostic significance 

Awais Paulistas de Medicina e Ciiurgia, Sao Paulo 

42 459-544 (Dec ) 1941 Partial Index 

Sulfanihnnde Through Arteries J SaManha Fana -^p 475 
Llcctroanalgesia in Tuberculous Painful Disphagia E C F Moudadon 

and r I nm Pereira — p 501 

Sulfanilamide Through Arteries —Saldanha Faria advo- 
cates tlie arterial route for administration of sulfanilamide m 
local infection of extremities The injection is made into 4he 
main artery of the limb into the radial m the case of infection 
of tile hand and forearm into the subclavian above the upper 
border ol the clavicle in infections of the arm and into the 
tcmoral arterv at the base of Scarpa s triangle m infections of 
the legs Hie injection is made slowly witli a 6 cm needle 
ol ibc tvpe used for lumbar puncture The injection is made 


in the direction of the blood stream After five injection the 
needle is quickly withdrawn and the point of injection is com- 
pressed for a few minutes The injection is harmless It 
produces a local analgesic effect and is not accompanied by 
unpleasant general reactions or vasomotor phenomena Indi- 
cations for intra-artenal injections of sulfanilamide are local 
infections of the extremities, erysipelas, acute and subacute 
lymphangitis, abscess, infected trauma, chronic ulcer, osteomye- 
litis, wet gangrene, compound fractures and acute and subacute 
arteritis The earlier the administration of intra-arterial injec- 
tions of sulfanilamide the more rapid and better the effect 

Electroanalgesia in Tuberculous Painful Dysphagia — 
Mondadon and Fana Pereira direct attention to Grain’s method 
of “electroanesthesia (iodine ionization) of the larynx” and the 
value of the procedure in the therapy of acute painful swelling 
in tuberculous larvngitis The metallic electrodes of steel and 
tin, respectively are bent to the form of the throat and back 
of the neck The concave part of each electrode is filled with 
a thick layer of cotton Tlie anterior electrode is soaked in a 
2 per cent potassium iodide solution and the posterior one in 
water The electrodes are firmly applied to the throat and 
back of the neck fay means of an elastic bandage A galvanic 
current of 12 milliamperes is passed through the electrodes for 
thirty minutes Pam stops completely within the first fifteen 
minutes of the treatment It reappears within or after twenty - 
four hours In either case the treatment is repeated only when 
pain recurs The intervals of recurrence of pain after the first 
twenty -four hours rapidly increase from several days to several 
weeks All patients can resume normal feeding immediately 
after the first treatment The treatment controls pain perma- 
nently without any effect on the course of the tuberculous 
laryngeal lesions Edema of the larynx is the only contraindica- 
tion Administration of local and inhalation anesthesia and local 
trauma of any degree are prohibited, as they nullify the effects 
of electroanalgesia The treatment is painless, harmless and 
simple It giv es good results in all cases regardless of the stage 
and extension of the involvement 

Arquivos de Biologia, Sao Paulo 

26 1-28 (Jan ) 1942 Partial Index 

•Theraijeutic Abortion and Vlalignant Endocarditis Lenta I Taddeo 

— p 16 

Therapeutic Abortion and Malignant Endocarditis 
Lenta — ^Taddeo stresses the inadv isabthty of inducing abortion 
m women with heart disease, especially in the presence of a 
history of rheumatic fever Abortion mav be the cause of 
Streptococcus vindans infection and consequent development of 
a malignant endocarditis lenta due to the passage of bacteria 
from the operativ e w ound to the blood and the predisposed heart 
valves Pregnancy in women with heart disease can be earned 
to full term if the patients are under constant medical care 
Abortion is indicated only in exceptionally rare cases of grave 
heart disease in which cardiac insufficiency appears in tlie first 
three months of pregnanev and cannot be controlled The author 
prefers high cesarean section with sterilization of the patient 
to abortion A case of malignant endocarditis lenta after abor- 
tion in a woman with heart disease of rheumatic origin is 
reported 

Revista Espafiola de Tuberculosis, Madnd 

10 559-610 (Oct) 1941 Partial Index 

•Tuberculin Tests and Roentgen Examinations of Thorax of 1 462 \oung 

Men \ Alemanj Sclfa and A Gomez Lopez — p 559 

Tuberculin Tests and Roentgenograms —Alemanv Sclfa 
and Gomez Lopez penormed tuberculin tests and roentgen 
studies on 1 462 apparentlv normal young men between the 
ages of 20 and 27 The Pirquet tuberculin skin reaction was 
positive in 1 349 men The Mantoux intradermal test was 
performed on the group oi 113 men viho gave a negative or 
doubtiul tuberculin '■km reaction to a dose oi 0 1 cc of 1 1 000 
1 100 and 1 10 tuberculin dilutions Thicu-five twew gave a 
positive reaction Vo the 1 1 000 tuberculin dilution IS to the 
1 100 and 13 to the 1 10 tuberculin dilution Negative reactions 
were observed in 47 Roentgenograms oi the chest spo td 
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tuberculous lesions in 11 cases The disease was in a stage of 
evolution in 8 cases There were residual tuberculous pleural 
lesions 111 100 and residual tuberculous pulmonary lesions in 133 
Allergy was more frequent in the city dwellers tiian in those 
who lived in the country, but the difference was small 

Revista Medica Peruana, Lima 
13 561-640 (Oct ) 1941 Partial Index 




1111 . duinor consiaers immunotransfusion advisable ac 
a complementary treatment after a surgical intervention an 
as the only treatment in cases of diffuse infection unbout 
sequestrum formation in which operation is not indicated He 
employs it in practically all cases of osteomyelitis complicatmc 
Iractures The immunotransfusion is given within a week after 
the surgical intervention and is followed by the occlusive treat 
ment of Orr 


Complicated Perforation of Uterus Sigmoido Utciine Fistula C 
Heniid — p 563 

*Nine Cases of Anxiety Neurosis Ticatcd by Metrazol F Sal y Rosas 
— p 567 

Radiologic Examination of Gastric and Duodenal Ulcers JI Anas 
Schreiber — p 577 

Anxiety Neurosis Treated by Metrazol — Sal y Rosas 
employed metiazol in the treatment of neuroses He found that 
the provoked attacks exert a favorable influence particularly on 
the symptoms of anxiety Metrazol treatment was found to be 
extraordinarily efficient in anxiety neuroses, 8 of tlie 9 patients 
treated with it having had a more or less lasting remission 
Tlie 1 patient who did not respond proved subsequently more 
amenable to medicinal treatment and tj psychotherapy Not a 
single case of aggravation was observed. In anxiety, as in 
other forms of neurosis, favorable results were obtained with 
injections that did not produce a convulsive effect The neuroses 
of shortest duration reacted most favorably to metrazol 
treatment 


Sao Paulo Medico, Sao Paulo, Brazil 

2 187-248 (Dec ) 1941 Partial Index 

■‘Deterniination of Sulfmihmide in Bone Mnrroii Considentions on 
Origin of Sidfnnihmide Neutropenn from CInnges of Hemognm nnd 
Myelogram L Ayres and D Pedroso — p 187 

Sulfanilamide in Bone Marrow — Ayres and Pedroso 
studied hemograms and sternal myelograms m 3 cases in the 
course of sulfanilamide tlierapy and after and made quantitative 
determinations of the sulfanilamide in the venous blood and in 
the sternal marrow They found that sulfanilamide is stored 
in the bone marrow The amount in the bone marrow is twice 
that in the venous blood for more than two or three weeks 
after discontinuation of the treatment The time of “delay” for 
therapeutic action of sulfanilamide, when small doses of the 
drug are administered, is time necessary for the accumulation 
of the drug in the bone marrow Sulfanilamide impregnates 
the protoplasm of the neutrophilic leukocytes, which are the 
carriers of sulfanilamide in the blood Sulfanilamide impreg- 
nation of the bone marrow tissue results in a greatly retarded 
maturation of erythroblasts and myelocytes with consequent 
development of peripheral erythropenia and neutropenia The 
bone marrow is a good reservoir for sulfanilamide as well as 
tissue capable of conveying the drug to the blood by the neu- 
trophil leukocytes This suggests the advisability of injecting 
sulfanilamide into the sternal bone marrow to obtain rapid 
results 


Semana Medica Espanola, Madrid 


4 333-364 (Oct 11) 1941 


*Treatnient of Chronic Osteomyelitis and Immunotransfusion M Gomez 
Duran — p 333 

Fractures as Complications of Convulsion Therapy A Prieto Vidal 
and I Lopez Saiz — p 342 

Psychology of Patients with Biliary Disease F Fernandez Martinez 
— p 351 

Present Status of Syphilis in Spain in 1941 E Alvarez Sainz de Aja 
— P 355 

Oxycephaly and Mental Deficiency Difficulties of Neuropsychologic 
Diagnosis M Schachter, M Wahl and S Cotte — p 358 
♦Consideration of Nutritional Value of Oysters C Blanco Soler 

p 360 


Immunotransfusion in Chronic Osteomyelitis —Accord- 
ing to Gomez-Duran, surgical treatment does not always effect 
a cure in fistulous osteomyelitis Various considerations indi- 
cate immunotransfusion as a complementary treatment Chronic 
osteomyelitis causes grave disturbances in the serum proteins, 
Ld this makes the transfusion of plasma proteins advisable, 
the use of vaccine and chemotherapy is likewise helpful in 
osteomyelitis Immunotransfusion preceded by vaccination and 
SSamide treatment of the donor combines these different 


Nutritional Value of Oysters -Blanco Soler states tint 
the popular belief that oysters should not be eaten during the 
months without an r (May, June, July and August) is unfounded, 
except that their nutritive value is slightly less at this time’ 
Oysters are rich in protein and in ammo acids and compare 
favorably with meat and eggs Tlicy also contain rcadih 

assimilable mineral salts, such as copper, manganese, calcium, 
iron and iodine Green oysters contain lecithin, which prmides 
phosphorus in an advantageous form Carbohydrates are present 
as glycogen Vitamins A and D are present in abundant 
quantities and B, C and G in appreciable amounts The 
digestibility of raw oysters compares with that of raw eggs or 
milk , cooked oysters remain in the stomach somewhat longer 
Because of the high iron, manganese and copper content, 
oysters have long been recommended for anemia That eating 
oj'sters results m regeneration of the blood has been demonstrated 
m experiments on rats In pernicious anemia, oysters can k 
estimated next to liver The author recommends the combina 
tion of liver tlierapy with the eating of oysters, the more 'o 
since they stimulate the appetite when eaten before a mcil, 
furthermore, they increase the production of the gastric and 
pancreatic juices Oysters influence the regeneration of hemo 
globin more than the augmentation of the erythrocyte count 
In anemias and in hepatic disorders accompanying them the 
glycogen content of the mollusks and their richness in diasta'cs 
should not be forgotten The concurrence of \ itamins A and D 
and of iodine makes them recommendable for use in rickets 
Because of their high vitamin content oysters have been recom 
mended also in tlie treatment of scurvy and of pulmonar) 
tuberculosis The vitamin C content of oysters is probibh 
explained by the presence of this vitamin in the aquatic lege 
table matter which they consume 


Chirurg, Berlin 
13 33-64 (Jan 15) 1941 

Surgical Inter\ eiitions in Gunshot Wounds of Pelvic Bone' C Ren”'' 


♦Treatment of Infected Wounds with Potassium Pernnngamtc Bon ^ 
Solution and Ponder B ion Mezo — p 43 unit"' 

♦Potassium Permanganate Boric Acid Ponder in Wound te 

I Gjorffy— p 45 , 7 i,l_n 

Shearing Off Fractures of Tuber Calcanei F Jinieno \ id J p. 
♦Esophageal Stricture After Diphtheria Contimions i 
Weigand — p 51 cr 

♦Sjnovial and Xanthomatous Tumors H C a Wengen p 

Treatment of Infected Wounds with an,,, 

manganate-Boric Acid Solution and ^ " .iciin" 

demonstrated that combination of ineffective and wca ) ^ 
solutions may increase the bactericidal action vi o 
to the tissues Finely powdered boric acid and po as 
manganate, mixed in the ratio of 100 Gm of ‘ 

0 8 or 1 Gm of potassium permanganate, were loun 
experiments to be well tolerated when applied to won 
The author first thoroughly cleanses the woimc 
with a solution of potassium permanganatc-bonc 
Slum permanganate 1 4,000 in 3 per cent solution 
riien the wound is dusted with the aforementioi ' 

is sutured in layers over drainage tubes iractun 

found especially effective in the treatment ^ J ,,„1 ( 

IS of 19 healed without fever In 2 cases red 

done elsewhere without careful cleansing ot ' , ir " 

laminated fracture ends In both of tliesc p 

and in 1 of them a gas phlegmon c^eveloped t ' 

tion and application of generous amounts oi t 

arrested the process The patient " as cure ,, , 

pernianganate-bonc acid powder proved " 

treatment of anaerobic infections The n „ 

in severe cases of appendicitis, in r ^ c r 

oral abscess While as much as 30 Gm ot 
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used without harmful effects, such large quantities are rarclj 
required The powder dissoUes at once in the tissue fluids 
after being dusted on It does not precipitate the protein, the 
cellular function is not impaired, its solubility in lipoids facili- 
tates deep pcnctraUon The bactericidal action is intensified b> 
the fact that tissue fluids pass toward the concentrated salt 
solution on the surface, this carries the patliogenic organisms 
toward the surface, where they are killed The author recom- 
mends tins treatment for yyar mjunes 
Potassium Permanganate-Bone Acid Powder in Wound 
Treatment —Gy orffj states that the potassium permanganate 
and bone acid mixture ot yon Mezo represents an intensifica- 
bon of the effects of the tiyo The mixture is especiallj effec- 
twe in tlie treatment of crushed contaminated and infected 
wounds A culture of a platinum loopful of wound secretion 
of a contaminated foot wound yielded 68 bacterial colonies, 
three hours after application of the powder mixture onl> 7 
colonies yyere obtained and after an additional three hours the 
culture of 5 specimens yielded not a single hying micro-organ- 
ism Control experiments with boric acid powder (without 
admixture of potassium permanganate) disclosed that it alone 
IS incapable of exerting an adequate bactericidal action Con- 
trol tests yyith pure potassium permanganate powder could not 
be made because of possible tissue damage It was ascertained 
also how the mixed powder acts on pure staphylococcic and 
streptococcic cultures All bacterial growtli disappeared from 
an agar plate atter tlie poyyder yyas dusted on yybereas some 
organisms still sun wed tyyehe hours after bone acid alone 
was applied to the plates G>orffy concludes that the potas- 
sium permanganate-boric acid poyyder is yaluable in the treat- 
ment of contaminated traffic and yyar yyounds 

Postdiphthenc Esophageal Stricture — Postdiphthenc 
esophageal stricture is rare, probablj because diphtheria yyith 
esophageal imohement is usuall> fatal \\''eigand reports tie 
historj of a boj aged 9 in whom diphtheria was folloyyed bj 
difficult! tu syvalloyying After a sear the condition had become 
severe Roentgenologic examination disclosed extreme narrow- 
ing of the esophagus A Witzel fistula was made, which per- 
mitted adequate feeding A urethral cistoscope was introduced 
through the fistula, and with some effort it became possible to 
pass upward a slender ureteral catheter A thin silk thread was 
fastened to the catheter and pulled upward through the esopha- 
gus The two ends, the one coming from the mouth, the other 
one from the fistula, were knotted together Eyerj second da} 
a new thread was added and pulled tlirough Later the threads 
were replaced by a smooth cord Finally thm Nelaton catheters 
were used for dilation As their size increased, the catheters 
were left in place during the night. During the day onl} a 
thread yyas left in place After three months of treatment the 
bo} yyas again able to take fluids through the natural passage 
After fourteen months of treatment all foods could agam be 
taken bj mouth, but the fistula yyas kept open for a yyhile 
Dilation was continued twice a yyeek and this was folloyyed 
by dilation yyith English bougies Roentgenologic examination 
reyealed that the esophagus yyas agam normal m size Although 
continuous dilation requires much time and much patience it is 
to be preferred to a premature surgical operation Dilation is 
superior to a plastic interyention 

Synovial and Xanthomatous Tumors — Wengen describes 
a xanthomatous s}noyioma of the elboyv joint in a jouth 
aged 18 yybo three months previousl) bad knocked his elbow 
against an iron press A mild pamtul syyellmg appeared on 
tile extensor surface t\yo days later It subsided in two weeks 
but reappeared after a month A shghtl} fluctuating syyellmg 
almost tlie size of a plum yyas present bctyyeen the olecranon 
and the lateral condyle Actuc and passu e moyements yyere 
impaired Roentgenologic examination disclosed no pathologic 
changes and exploratory puncture yyas ncgatiye ■kt operation 
under local anesthesia a grape shaped pedicled y ellow isli brow n 
tumor 7 by 5 by 3 cm, was remoyed from the radial side of 
the olecranon it yvas attached to the inner surtace of the 
articular capsule kficroscopic examination reyealed spindle 
shaped coiincctiye tissue strands partly m reticular arrange- 
ment and traetrsed by capillaries \t other sites there yyere 


xanthoma cells yy ith hemosiderin deposits There yy ere no signs 
of malignancj The pathologic-anatomic diagnosis yvas epulis- 
like tumor of the s}Tioyia yyith xanthoma formation and signs 
of old hemorrhages The postoperatn e course was uneyentful, 
and a folloyy-up examination nine months later disclosed no 
abnormalities Opinions differ widelj regarding sjnoyiomas 
They haye been designated as gigantocellular fibrosarcomas, 
endotheliomas and gigantocellular sarcomas yyith hemosiderin 
The etiology of sjnoyiomas is still obscure, age seems to plaj 
no part, they are twice as frequent in men as in yyomen The 
knee is the most frequent site, and fingers and metatarsal joints 
next Sjnoyiomas are resistant to irradiation, making surgical 
treatment adyisable The synoyioma oscillates betyyeen fibroma 
and sarcoma It greatly resembles brown tumor or epulis If 
a synovioma shows signs of malignancy, tyyo thirds of those 
operated on die yyithm fiye years In the absence of malignant 
degeneration the postoperatn e life e.xpectancy is not decreased 
The reported case is noteworthy because of the concurrence of 
a synoyial tumor at a rare site yyith xanthomatous formation 
It has long been disputed yy hether xanthomas are true blastomas 
or granulation formation Traumas, e\en slight ones and meta- 
bolic disturbances may be eliciting factors At present blas- 
tomatous genesis of xanthomas is accepted beside a granuloma 
th'eory There is so far no uniform conception regarding the 
mode of dey elopment or the character of synoy lomas and 
xanthomas 

Monatsschnft fur Kinderheilkunde, Berlin 

85 313-444 (Feb S) 1941 Partial Index 

•Further Contribution to Prophjlavis of Measles H G Huber — p 313 
*I St Case of Kala Azar m Hungan. J GeldncU — p 332 
Studies on Eczema in Infants P \\ onnger — -p 348 
Feeding of Infants According to Bessau H J Keller— p Z66 
*Therap> of Epidemic Meningitis Cerda OetVer — p 374 

Prophylaxis of Measles — Huber describes an epidemic of 
measles among children of German families returning from 
Volhynia and Galicia The psjchic shock of the migration 
one sided and inadequate diet and lack of natural immunity 
could hay e been factors in the sey erity of the complications and 
the high mortality rate he mentions Children sharing tlie camp 
yyith those yyho had contracted measles yyere subjected to a 
prophylactic treatment either yyith a preparation of retroplacen- 
tal blood or yyith one of placental blood It yyas observed that 
the retroplacental blood extract was about as effective as serum 
from adults, but it had the advantage that it is always available 
To be more effective it may be given m considerably higher 
doses The prophylactic extracted from placental blood pro- 
duced somewhat better results than did the retroplacental blood 
extract, but the protective effect was not quite as good as earlier 
reports had indicated This might be explained by the fact that 
the placental extract is not standardized for its prophylactic 
activity and that its content of active substances vanes Botli 
substances are of value m the prophylaxis of measles, but the 
placental extract is somewhat more effective than the retro- 
placental blood preparation 

First Case of Kala-Azar in Hungary — According to 
Geldrich, the infantile form of kala-azar or Lcishmania infantum 
occurs in the Mediterranean countries but is practically confined 
to the coastal regions In Hungary it has as ytt not been 
observed, although the disease yyas watched for bv pediatricians 
and internists, particularly during the year= after 1920 when 
numerous cases were reported m Italy The case reported is 
the first encountered in Hungary The splenomegaly hepato 
megalv, intermittent fever and the characteristic blood changes 
led to the diagnosis of kala-azar and the demonstration of 
Leishmania donovani in the splenic punctate corroborated it 
Intravenous injections of neostibo-an (a pcntavalcnt antimony 
compound) were given beginning with 0 03 Gm and increasing 
to 00/ Gm 0 1 Gm and finally to 0.2 Gtn The injections 
were given even second or third dav In all the child received 
1.2 Gm of neostibo'an The effects oi the treatment became 
apparent after the filth injectiow when the lever snbsiOed \ 
lollow up examination after sc\cn months disclo-ed that the 
splenomegaly and hepatomegaly had completely disaigieared an! 
tliat the child can be considered cured 
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Therapy o£ Epidemic Meningitis — Oetker presents a 
survey of 114 cases treated at the Magdeburg clinic since 1935 
The results of meningococcic serum therapy were unsatisfactory 
Blood transfusion was extremely helpful as an adjuvant to other 
treatments Repeated withdrawal of cerebrospinal fluid and 
subsequent air filling proved of value in older children, but in 
children under 2 years of age the results were unsatisfactory 
Chemotherapy with azosulfamide was tried but was given up 
because no evident results were obtained Other sulfonamide 
preparations tried more recently were uhrom (dimethjd-disulf- 
anilamide) and sulfapyridmc The therapeutic effects of uliron 
did not come up to expectations, but sulfapyridine proved highly 
effective, even in doses which are far exceeded today It is to 
be expected that the larger doses of sulfapyridine will produce 
even better results 


86 1-138 (March 12) 1941 Partial Index 

Studies on Edema in Infants P Woiinger — p 1 
Whooping Cough Attaek A Peiper — p 17 
*Heniorrhagic Diathesis in Congenital Pjloric Stenosis (H> poprothrom 
binemia) A Wallgren — p 32 

Modification of Quick s Method of Prothrombin Determination J Lch 
mann — p 44 

*DuodenaI Ulcer in Infants Dorothea Krafft — p 49 
*Scalds and Burns in Children Treatment B Pinckc — p 73 _ 

*So Called Interstitial (Plasnncellular) Pneumonia of Prcniatiircl> Born 
and Weak Infants W Giesenhauer — p 111 
Sturge Weber’s Disease During Childhood W Goeters — p 122 
Antibodies of Scarlet Fever Convalescent Serum G Tamasi — p 136 


Hemorrhagic Diathesis in Congenital Pyloric Stenosis 
(Hypoprothrombinemia) — Wallgren reports case histones 
which suggest that the hemorrhagic diathesis of children with 
congenital pyloric stenosis resembles that which occurs in the 
newborn The coagulation time was determined in only 1 of 
the cases, and in that 1 it was retarded as in hemorrhagic 
diathesis of the newborn The latter is due to hypopro- 
thrombinemia, which in turn is the result of K avitaminosis 
Hemorrhagic diathesis associated with severe diarrhea or other 
intestinal disturbance is likewise the result of prothrombin 
deficiency As a result of intestinal disturbance, vitamin K is 
either produced or absorbed in insufficient quantities This led 
to the assumption that the hemorrhagic diathesis of pyloric 
stenosis is likewise a manifestation of a deficient enterogenic 
production of vitamin K and of hypoprothrombinemia caused 
by it The correctness of this assumption was supported by the 
therapeutic effect of vitamin K in a case of hemorrhagic diath- 
esis in pyloric stenosis The rapid arrest of the hemorrhage 
without a simultaneous improvement of the nutritional state and 
in the presence of continued vomiting demonstrates that vita- 
min K deficiency is a factor in causing the hemorrhage The 
author reports cases of pyloric stenosis in which repeated pro- 
thrombin tests demonstrated hypoprothrombinemia which could 
be counteracted by vitamin K The hypoprothrombinemia and 
the resulting hemorrhagic diathesis are of clinical importance in 
pyloric stenosis The author cites reports from the literature on 
postoperative hemorrhages in connection with Ramstedt’s opera- 
tion Such reports have become less frequent since intro- 
duction of preoperative blood transfusions The transfusions 
increase the prothrombin content and reduce the tendency to 
bleeding He recommends routine administration of vitamin K 
previous to pylorotomy 


Duodenal Ulcer in Infants — Krafft reviews the literature 
on duodenal ulcer in infants and describes 4 new cases that 
came for observation at the pathologic institute of a Munich 
hospital The etiology of duodenal ulcer in infants has not been 
explained, but the increased incidence during the summer months 
IS noteworthy All infants who give even the slightest indica- 
tion of ulcer should be carefully examined Search for occult 
blood in the stools is particularly recommended Information 
should be obtained legarding the hydrochloric acid values of 
the gastric juice The concuiience of ulcer development with 
the onset 01 hydrochloric acid production deserves consideration 


Treatment of Scalds and Burns m Young Children -- 
Fmcke reports obseivations on 95 children with scalds and 5 
^ ^ Tlipre were 26 fatalities Complications in the 

V’lth lurns dyspepsia pneumonia, toxic impairment of the 

cuses of deaf, 


Jour a \! i 
JIry 23 19P 

Dressings with 10 per cent alcohol proved most effectiie W 
heat lesions of the first degree, those of the second de.r« 
were treated with cod liver oil ointment, tannm and a bam 
plaster containing bismuth, alum, zinc, amyl, ethji ammokn 
1 zoate, boric acid and Peruvian balsam The ointment treatment 
can be preceded by application of alcohol In heat lesions ot 
the third degree the cod liver oil ointment is more suitable than 
tannin The scalds of the first degree and most of those of the 
second degree healed without scars The other second degree 
lesions resulted in slight scar formation All scalds of '"the 
third degree healed with central scar formation, irrespecliie 01 
whether cod liver oil ointment or tannin was used Two of the 
third degree lesions resulted in keloid formation, which were 
successfully treated with radium rays 

Interstitial Pneumonia of Children —Giesenhauer statci 
that in the disorder referred to as interstitial pneumonia occur 
ring in young children and in prematurely born infants all hk> 
with the exception of their anterior portions show hepatic con 
solidation The cut surface vanes m color from light grai 
to gray-red Suppurative bronchitis and pleurisy are usual!) 
absent Microscopic examination discloses enlargement of the 
alveolar framework and a peculiar exudate m the lumen of tht 
alveoli The enlargement is due to a dense accumulation 01 
lymphocytes and plasma cells and to a lesser extent to an 
increase in fibrocytes and fibroblasts The exudate has a honq 
comb appearance and resembles fibrin but does not take the 
same stains There may be seen an admuxture of exfoliated 
alveolar epithelial cells which frequently have fatty and hpoid 
granular inclusions and rarely inclusions of polymorpliomichar 
leukocytes These observations are based on 46 cases which 
came to necropsy All concern children less than 1 year old, 
33 of winch were prematurely born infants There is agree 
ment with regard to the microscopic appearances of this pulmo- 
nary disorder but no general agreement as to tlie differentiation 
from other forms of interstitial pneumonia of childhood, par 
t cularly from the congenital syphilitic pneumonia SjphiliHc 
congenital pneumonia and the interstitial (plasmo cellular) pmu 
monia are not identical in their microscopic characteristics Tj 
peculiar type of exudate which is regularly encountered m t ' 
interstitial pneumonia is never seen m congenital syphilitic pn'c 
nionia The thick concentric increase m fibers about the arteria 
and venous branches which is seen in the syphilitic form is ne« 
observed in the interstitial pneumonia Notew'orthy also is 
comparatively slight increase in collagenic fibers m the inters 1 ' 
form The cause of interstitial pneumonia is unknown 
types of bacilli have been encountered It is not certain 
the disorder is infectious and w'hether it should be designs 
pneumonia The first case reported (Feyrter) was i ® 
as “lymphoplasmocytoma," and m the more recent 
referred to as diffuse plasmocytosis of the lung, ra le 
interstitial pneumonia 

Geneeskundig Tijdschr v Nederl-Indie, Batavia 
81 2621-2668 (Dec 9) 1941 Partial Index 

*Bactena of Newcastle Dysentery Group Ir ' ’ 

Symptomatology and Bacillary Dysentery in Aetneri ^ 

H Esseveld, H Beeuwkes and J N Baars p ^ 

Stability of Iodine in Iodized Salt A G Prujs— f 

Difficulty of Classifying Tumor of Humerus ' ^ pysC 

Bacteria of Newcastle Dysentery rdirg ' 


ery Patients in Netherlands East m qor.') ' 

isseveld and his collaborators the mucous an p 

latients with mild bacillary dysentery ' 

orming bacteria which, according to j jenterj < 

ally with the Manchester type of the ^^wcas ^ 

ena The identity claimed by Scott and B } ^ . 

mogen of the Newcastle dysentery organisms ' I 

ype described by Boyd (Bojd 88) cou^ ^ 1- 

tsseveld and Ins associates In 64 rases ^.,3- 

Hast coast of Sumatra the feces bacteria 

be ilanchester type and no other piO S , m 

ineous bactenologic tests on ‘ In a i ^ 

try never disclosed the klancliester strain 
le original Newcastle type was encountcre 
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Bellevue In France Anecdotal History of Base Hospital No 1 By 
\nnc Tjotnsland MB Cloth Brlco ?2 jO Bp "51 with S2 lllustra 
lions New lork Frohcn Press 1041 

The publication of this book is timeU It should attract all 
who are interested in militarv hospitals in the war area The 
Bellevue unit operated as Base Hospital No 1 in Vichv, 
France, from klarch 12, 1918 to March 5, 1919 The author, 
avoiding all technical details portravs the operation of the 
unit m a delightful manner with man> anecdotes, photographs 
and maps Fortunately, she had not onlj an unusual appreci- 
ation of the psychology of the hospital personnel, patients 
and the French people but also the ability to transmit her 
impressions to the reader 

One gams the impression that the fnendhness of old Belley ue 
as expressed by an outgoing patient, “This is a friendly place, 
must have prevailed at Vicliv, for the spirit of service prevailed 
No task was too difficult, no hours of labor were too long if 
the comfort and welfare of the patients required it The 
personnel and convalescent patients did new strange tasks 
remarkabl> well One learned that when human life is to be 
salvaged and suffering relieved the best m all of us becomes 
evident “There was not much need of disapline we were 
learning that when mankind is pushed to extremities its 
behavior on the whole is pretty decent” 

The unit, which was organized in the autumn of 1916, was 
accepted by the War Department in June 1917 The equip- 
ment, valued at more than S125 000, was purchased 63 funds 
donated b 3 friends It sailed on the Olympic Feb 26 1918, 
docked at Liverpool March 5 reached Le Havre March 8 
and arrived at Vich) klarch 12 Vich 3 , or Aquis Calidis as it 
was called b) the Romans, had been developed bv them as a 
large fashionable water resort Man 3 years later Napoleon 
III restored it to its Roman grandeur as a famous stimmer 
resort Elegant hotels were established with other necessaty 
buildings and streets Its railroad facilities and numerous 
hotels made it desirable as a location for a general hospital 
The Bellevue umt first occupied ten hotels , during June and 
Jul 3 ten more were added During the week of July 16-22 
1,733 patients were admitted, in October, 3,206, the total 
treated was 16,077 Vich 3 became a hospital center, and Base 
Hospital No 1 was joined b 3 No 19, No 76, No 115 and 
No 109 and Convalescent Camp No 9 
The staff of the hospital, which was organized for 500 patients 
but was treating several times that number was depleted by 
calls for surgical teams needed in the combat area With the 
author we visit such hospitals, we see the condition of the sol- 
diers coming from the indescribable filth and mud of the 
battlefield and sense their fnghtful fatigue and near exhaustion 
Finally ‘ It seems that vv e had liv ed somew here else, long 
ago, had gone through a breath-taking interval of startling 
events, blinding toil till you almost killed yourself, as yvell as 
spirited pleasures — and now we were going back to begin all 
over again We should forever have a horror of war But 
we also felt dissatisfied with civil life as we had known it ’ 

Laboratory Diagnosis of Protozoan Diseases By Charles franUln 
Cralc VI D VIA FACS Cloth Price ¥4 50 Pp 349 with 08 
Illustrations Philadelphia Lea «- Feblger 1942 

This hook is written to supply a work devoted entirely tc 
laboratory methods for the diagnosis of diseases caused bv 
protozoan parasites It is the expressed desire of the author 
that It may be of real worth to physicians conducting their own 
cluneal laboratories and to workers, especially technicians, in 
various laboratories preparing material for the diagnosis ot 
these diseases There are six parts devoted to the laboratory 
diagnosis of amebiasis and flagellate infections, leishmaniases 
trypanosomiases coccidiosis malaria and balantidiosis The 
laboratory methods 111 each part arc given with exhaustive 
tboroughness For example under amebiasis there are chap- 
ters devoted to the morphology of the parasites, the collection 
and preparation of materials for examination the diagnostic 
value of cultures complement fixation and animal inoculations 
Some o! the methods described will probably be of more interest 
to tlie research worker than to the physician or techniaan inter- 
ested 111 diagnosis but the confusion that might result from 


the inclusion of so many technical variations is largely, if not 
entirely, eliminated by the "critique of diagnostic methods” 
which IS appended to the consideration of each group of dis- 
eases Specialists will probably question the criteria for 
including or excluding certain methods Such criticisms, how- 
ever, are matters of opinion and there is no doubt that the 
author has exhaustively and accurately presented the important 
laboratory methods The book will undoubtedly be of value to 
laboratory workers 

La anestesia general intravascular Trabajo galardonado con la medalla 
de oro de la R A de medicina Madrid Por el Dr E Perez Castro 
Paper Pp 95 with 69 Illustrations Vladnd Ediciones Morata 1941 

El nlvel motorlco (edad motora) Por el Dr Cdsar Juarros m^dico- 
dl dor de la Esciieia nacional de amrmales Paper Pp 111 with 7 
illustrations Madrid Barcelona &. Buenos Aires Ediciones Vlorafa 
1941 

Dlagnostico y clinlca de la tuberculosis infantll Por el Dr Georg 
Simon medico jefe del Sanatorio Infantll de Aprath Traducldo por los 
Doctores R Navarro Gutierrez y P Par Espeso dlrectores de los dis 
pensarlos antlluherculosos centrales de Buenavista (Vladrld) y Guada 
iaiara Paper Pp 111 with 44 Illustrations Madrid Ediciones 
Vlorata 1941 

La esterilidad en la mujer ^Qud causas la originan? Por cl Dr Vital 
Aza director del Sanatorio qulrurglco y Clinica de matemldad Santa 
Vllcia Madrid Paper Pp 110 Vladrld Ediciones Morata 1941 

Difteria Epidemioiogia diagndstico ciinlco fratamenfo Por el Dr 
J de Elelzegul Sleyro Paper Pp 122 with 14 Illustrations Vladrld 
Ediciones Vforata 1941 

Personalidad y caracter Estudio crillco Por el Prof Dr M Banuelos 
ca drallco de la Lniversidad de Talladolid Paper Pp 127 Vladrld 
Barcelona X Buenos Aires Ediciones Morata 1941 

La prostata y sus enfermedades Por los Dres A y E de la Pena 
Paper Pp 93 with 16 Illustrations Viadrid Ediciones Vlorata 1941 

Perez Castro s book made the author the vv inner of the gold 
medal of the Roval kcademy of Medicine of ^fadnd and of 
the degree of academic member of the academy, which the 
latter offered bv contest, for the best article on intravascular 
general anesthesia This book contains chapters on the history 
of intravascular anesthesia and substances used, with speaal 
reference to the pharmacology, experimental and clinical results 
and acadents and contraindications of evipal soluble The 
book ends with eight pages of bibliography 
Juarros’ book is the result of observations of the author, 
who is a fellow of the Royal \cademv of Aledicine of Madrid 
and the head of the National School for abnormal children of 
that city This book purports to show the relations between 
motnaty ’ — the motor state — and mentality m children There 
are chapters on the value of Osebetzky s tests for intelligence 
and the motor state and of Osebetzkv ’s collectiv e tests for deter- 
mining the motor state in relation to chronological age 

Dr Simon’s book is the result of observations as the head 
of the sanatorium for Diseases of Children m Aprath The book 
IS a compilation of several articles previously published by the 
author in German and a translation of the articles from German 
into Spanish which was earned on by Drs R. Navarro 
Gutierrez and F Paz Espeso heads of the antitubcrculosis dis- 
pensaries of Madrid and Guadalajara respectively There are 
different chapters on the frequency diagnosis, differential 
diagnosis and clinical forms of pulmonary tuberculosis in 
children and also chapters on the complications and sequels of 
the disease 

Vital Nzas book issued from his work as head of the Santa 
Micia Maternity Hospital of Ifadrid The book contains 
chapters on the causes and social importance of sterility in 
women. There are several chapters on frigidity and the 
mechanical, functional, constitutional endocrine, psy chologic 
and pathologic lactors of sterility There are aFo chapters on 
maternity and foster motherhood, and on the role ot svphilis 
and tuberculosis in stenhtv 

Eleizegui s book issued from experience as an officer of the 
Medical Department of Public Health of Madnd. This book is 
devoted to the discussion of the problems of epidemiology, diag- 
nosis clinical forms therapy and prevention ot diphtheria The 
book ends with six pages 01 bibliography irom modem literature 
Banuelos book is a reyieyv ol various theories on hered 
itarv, physical P'vchic sexual environmental educational and 
other lactors which are in relation v ith personality "nd 
character and a critical study of all tv-pologic classifications 01 
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personality and chaiacter It purports to show the psychobio- 
logic roots and fundamentals of personality and character, the 
causes of radical changes and the feasibility of modifying 
changes and improving personality and character by deter- 
mination, perseverance and good advice and example Other 
aspects of personality and character also are discussed 

Pena’s book purports to show modern trends which are of 
practical clinical value for the diagnosis and therapy of diseases 
of the prostate There are several chapters on general study of 
latent, acute and chronic diseases of the prostate, differential 
diagnosis of fever from retention of urine, causes of diseases 
of the prostate and surgical therapy The book ends with a 
chapter with formulas and therapeutic indications of use m 
clinical practice and a page of bibliography on the subject 

Textbook of EmbryoloBV Hancj Ernest Jordan JI A , Ph D , Sc D , 
Professor of Annfomj and Director of the Anatomical Laboratories, Unl- 
\ersit} of Vliglnla. Charlottesilllc, and James Ernest Kindred, MA, 
PhD, Professor of Anatomt tJnhersltj of Virginia Fourth edition 
Clotli Price, $G75 Pp G13, nlth 501 Illustrations New York A 
London D Applcton-Centurj Companj, Incorporated 1042 

First published in 1926, this textbook for medical students 
has now undergone its first extensive revision An important 
addition to the descriptive material, which necessarily forms the 
bulk of the text, is much recent experimental and comparative 
material This m part has been incorporated m the text, and in 
part IS summarized in fine print at the end of the appropriate 
descriptive sections Such material is particularly welcome m 
a field which is being actively investigated and in which new and 
significant contributions are continually being made As is 
almost inevitable, some sections are treated more adequately 
than others Since human development is primarily the object 
of the text, it would seem that in the discussions of early 
development, especially in presonute stages, more emphasis might 
Be placed on the magnificent recent contributions to early primate 
development from the Carnegie Institution Similarly the most 
basic aspects of fetal physiology, especially with respect to the 
respiratory and nervous systems, might well be included, perhaps 
even as an integral part of the text, which would be thereby 
enlivened In this connection it is surprising that Windle’s 
monograph on the highly interesting and important subject of 
fetal physiology is not mentioned Nevertheless, those who have 
used this textbook for medical teaching will welcome this new 
edition, which is attractively bound and printed Many new and 
useful illustrations have been added, but many of the retained 
line drawings are as crude and unattractive as ever, and some 
of the halftone reproductions are not up to the high standard 
set by modern morphologic textbooks 


Medico Surgical Tributes to Harold Brunn A Series of Essays on 
Various Aspects of Surgery and Medicine Written by His Pupils and 
Friends Cloth Price, $G Pp 571 with Illustrations Berkeley & 
Los Angeles Unherslty of California Press, 1942 


A well deserved tribute to one of the leading surgeons of 
the Pacific Coast area becomes available in this volume from 
the University of California Press In his statement m the 
book the editor of The Journal says “In the social, 
civic, educational and professional aspects of medicine in San 
Francisco, Dr Harold Brunn has been a leader His numerous 
contributions to the literature of scientific medicine are evidence 
of the place he has made for himself as a practitioner of medical 
science Nevertheless he has found time in the midst of all 
this activity to stimulate innumerable young men, who hail 
him as their preceptor Thus he has truly fulfilled the require 
ments necessary to be listed among the builders in medicine 
He has built educational institutions, laboratories of research, 

hospitals and, above all, young men ’’ 

The book itself makes apparent the well merited character of 
the tribute Statements from the president of the university, 
the dean of the medical school and its professor of surgery are 
supplemented by fiftv -three essays running the gamut of progress 
in every field of medicine and surgery Most of Americas 
sreat surgical leaders are represented, and they are supple- 
mented by reports of technical research in the laboratory and 
statements in the field of experimental medicine and the pub ic 
health The volume is supplemented by a bibliography of the 
writings of Dr Brunn It is printed and bound m a style 

adequate to its quality 


JouB A M A 
SUy 23, |5}i 


Nouroanafomy By Fred A Mettler, AM 
Anatomy, University of Georgia School of 
Price, $7 50 Pp 476, with 337 Illustrations 
Company, 1042 


Professor c( 
Medicine Augusta cioij, 
St Louis C 1 Jiosb, 


Tallis textbook IS intended for medical students begmninir th 
study of neuroanatomy The first half is devoted to the cro 
morphology and topography, and the second to the microscopic 
anatomy of the nervous system (the author uses the phrase 
neural system”) In both parts he has kept in mind the future 
needs of the student m his clinical studies and has also endeai 
ored to clarify those aspects in which clinical students and 
interns have shown evidence of misunderstanding The lUustra 
tions are worthy of special comment They were made spcnii 
cally for this book from original material prepared by the author 
Schemas from other sources have been redrawn Obuoirh 
no pains have been spared to make the illustrations as effectne 
as possible in relation to the text In addition to the auiu 
mentioned the author has endeavored in the first part to empha 
size aspects of importance m practical medicine and in the 
second part to help in establishing a sound functional point ot 
view He characterizes the work as a “bare outline for tk 
fuller study required by the special fields of medicine” How 
ever, the average medical student in his clinical years ratel) 
shows evidence of having mastered more than a small part ci 
the ground covered m this volume Thus the labor imolied m 
organizing the bibliography, which comprises several thousand 
references and fills fifty-three pages, may not receive niiidi 
appieciation However, the book will be useful to manj Ion? 
past the undergraduate stage and they, at least, may find Ik 
bibliography helpful This volume is a worthy addition to tk 
various other excellent textbooks now available on the subjfti 


Economics of Social Security The Relation of the American Prttii# 
to Consumption, Savings Output, and Finance By Seymour E Hyrf' 
Associate Professor of Economics Harvard Unlversit) Boston ™>' 
Price $3 Pp 455 Lew York A London McGraw-Hill Book Conifw)' 
inc, 4941 

Every phase of the economics of social security is evhaustivch 
treated, and the relation of each phase to the most r«w| 
economic developments is discussed The possible reactions c 
the large financial operations involved and their possible enfc > 
on savings, investment, wages, interest, price, consum^if’" 
finance, inflation and employment are discussed as relat 
all stages of the industrial cycle The possibility of 
meet security obligations in case of war is recognize - 
thorough and basic is the work that its reading is essentn ^ 
any real understanding of the multitude of problems 
The reading is not easy It assumes a familiarity 
writings of Keynes, Hansen, VVicksell, Joan Robmso 
Pigou as well as of their predecessors, and none o 
mentioned are easy of comprehension by those td 

economics Any one engaged in the management or ) 
in the operation of social security will find t lat > 
required to master the book will be repaid by 3 i 
to understand the problems involved 

TT, iq VI I) Fiok 

Visual Outline pf Psychiatry By Leland E Hlnai 
•syclitatry College of Physicians and Surgeons Co umom v, 

ork Ovford 2I2eaic/il Outline Series Cloth .V 

'ork Toronto A London Oxford University Press 


This little volume is one of a senes of short 
arious aspects of medicine The ,.( 5 ^ the h ' 

; systematically carried out and consists o ' d 

emg the glossary and index The first par j * 

nth the organization of the mind The . j, (|,e r 

f It covers the psychiatric syndromes, t ^5 ink"''-’*" 

euroses and psychoses, and the foruth pae j 

eficency As the latter part is only ^ ' 

; is obvious that the problem of mental de v 

ketchily done, a criticism that can be ‘ 

me for instance, psychopathic vvliich 

rhat amounts to one page There is a J ti c 

bout half of the section, and a ^0“'’ ^ ^ozen li' 'I 
^stations, one line on the course, a ■ library ti ' 
•eatmeut It is difficult to see in ju 5 {u,[cnt F' 

ould fit It IS obviously intended for d ^ 

eavib interleaved with blank pages f . " j ^an reif’'’’" 
a fairly good glossary appended f 
or adequately supplement conventional tex 
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The A^S^\ERS here rUCLT«.UEO HANF bees BKErARED COMTETENT 
AUTHORITIES ThE\ DO SOT HOHENER KETRESEST THE OPINIONS OF 
ASS OTFICTAE BODIES UNLESS SpEClEICALLS STATED IN THE REPLS 
AnOWMOUS COMMLMCATIONS and queries on POSTAL CARDS WILL f OT 
BE NOTICED E\ ER\ LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDKECC BLT TItE«:E WILL FE OMITTED ON REQUEST 


DETERMINATION OF PATERNITY OF A NEWBORN CHILD 

To the Erfifor — Will you picosc send mo information about any legally 
occepfed method ot determining the paternity ot n newborn child^ One 
ot my patients is desirous ot this information os soon os possible and I 
would opprcciofc your cooperotion M D Canon City Colo 

Answer — K nowledge of the A-B group or the M-N t\pe 
of blood of parents makes it possible to predict which blood 
groups or type children from this mating mas or may not be 
In the determination of the paternity this information can be 
used only as negatne eyidence unless all males, other than the 
one person m question, can be ehminated from consideration If 
all men concerned in such paternity problems yyere falsely 
accused, the determination of the A-B group of mothers, pre- 
sumed father and child giyes the man m question a 16 per cent 
chance of being eliminated An additional 18 per cent chance of 
elimination may be had by the determination of the M-N types 
Thus with the determination of both A-B and M-K the chances 
of exclusion are betyyeen 35 and 40 per cent Such eyidence is 
not uniyersalK accepted by courts Hoyyeyer, Neyv A’ork, Wis- 
consin and perhaps other states haye enacted layys authorizing 
the courts to order such blood grouping tests in cases of 
questioned paternity Details ot technic and complete lists 
of possible groups and types in children born of parents with 
yaned combinations of groups and types may be had in several 
standard yyorks, such as Diseases of the Blood by Kracke, 
published by Lippincott, Textbook of Clinical Pathology by 
Kracke and Parker, published b\ Williams and Wilkins and 
Blood Groups and Blood Transfusions by Wiener, published 
by Thomas 


ANTIPERSPIRANTS AND DEODORANTS 

To the Ed/tof — I have been consulted by some high school girls about 
the advisability of shaving under their arms using deodorants and the 
kind of deodorant if recommended 

J P McGovran M D Harlan Iowa 

ANsyvER — If done carefully?, there is no harm in shaving the 
axillary hair Not all young girls need assistance from anti- 
perspirants and deodorants Their tendency to make much of 
slight difficulties of this sort should be discouraged, for an olfac- 
tory neurosis can cause much misery and is particularly hard to 
overcome 

Antiperspirants and deodorants are closely related, and it is 
hard m some cases to separate one from the other The first 
measure of protection against body odor is frequent yy ashing 
yvsth soap and yyater to remoye the products of perspiration 
yvhich, by decomposing furnish most of the odor After this a 
mild lotion may be applied, such as sahey he acid 2 4 Gm , 
benzoic acid 4 8 Gm and SO per cent alcohol to make 120 cc , 
dabbed on the axillas frequently 
Another somewhat stronger lotion is solution of formaldehyde 
U S P diluted 1 100 m alcohol This cannot be used so 
often Once or tyyice a day is often enough, but its effect is 
more lasting Oxidation of the products of s\y eating is often 
tried by apply mg a yvme red solution of potassium permanganate 
in distilled yyater It is efficient but, if used in too great 
strength, turns the skin broyyn Another oxidizer is tlie dusting 
powder recommended by Goodman (Cosmetic Dermatology 
New York McGrayy Hill Book Company, 1936, p 438) zinc 
^roxidc 1 Gm benzoic acid 1 Gm and talc to make 100 Gm 
Other powders recommended by the same author are solution of 
fornialdcliyde 1 cc thymol 1 Gm zinc oxide 32 Gm and talc to 
make 100 Gm or magnesium carbonate 32 Gm finely poyydercd 
alum 32 Gm and talc to make 100 Gm These ma\ be dusted 
on after the bath Goodman presents many other formulas 
In cases of pronounced axillary by perhidrosvs, stronger mea- 
sures arc necessary Aluminum chloride introduced into Amen 
can dermatology by Stilhans m 1916 (The Control of Localized 
Hypcrlndrosis The Jocrxal Dec 30, 1916 p 2015) IS the 
strongest of these, effcctiyc in most cases checking the excess 
perspiration and keeping it in check by moderate use As the 
author yyarns, certain precautions are necessary to success Xlie 
21 per cent aqueous solution recommended is acid and miunous 


to clothing, so that one must use care that the skin of the part 
has dried before putting on the clothes If applied too often. 
It may act as a primary irritant The author suggests applying 
it once eyery third day After the effect has been obtained an 
application once a week is usually enough to maintain the effect 
It IS yery important to ayoid yy ashing the part yyith soap just 
before applying the lotion, for soap or any alkali counteracts its 
cflfect 

The most effectne measure against hyperhidrosis is roentgen 
therapy Unfiltcred radiation may be given once a yyeek in a 
dose of 75 roentgens, or once a month 225 roentgens may be 
administered Two to six months’ treatment may be necessary 
to effect a satisfactory decrease of s\y eating When a decided 
decrease has been obtained, treatment should cease, for usually 
there yyil! be a further lessening after the treatments have been 
discontinued Later the effect will be less, but recurrences are 
not common (MacKee, G M X-Rays and Radium in the 
Treatment of Diseases of the Skin, ed 2, Philadelphia, Lea &. 
Febiger, 1927, p 547) The use of any irritant during or for 
three yyeeks after the end of the course of treatment is strictly 
enjoined Soap and yyater followed by a bland dusting poyyder 
should be all that is allowed 

Persons yyho yyish to be free from body odor should ayoid 
excessiye participation in foods containing onions or garlic 
Eller (Body Odor, M Rcc 154 167 [Sept 3] 1941) lists other 
foods and a number of drugs yyhich may contribute odor to the 
perspiration 

Many persons adyocate perfume to cover the body odor 
Some perfumes, as Eller says, decompose under the influence 
of the perspiration and intensify the body odor Care must be 
taken to choose one that will improve matters without having 
to be used in excess Heavy perfume is as repugnant to some 
people as body odor 


TREATMENT OF ACUTE MORPHINE POISONING 

To the Editor — ^Will you please indicate briefly the modern freotmenf of 
acute morphine poisoning’ 1 did some reseorch work on this subject 
thirty five years ago The results of thot work demanded a rodicol ehonge 
m the old treatment Thot is why I moke the request 

Neal Kitchens M D , Worm Springs Go 

Answer — Morphine is readily absorbed from the stomach 
and intestine and is then excreted again into the stomach, 
where it is again absorbed As much as one third of the mor- 
phine giyen hypodermically has been recovered from stomach 
washings It is for this reason that in the treatment or acute 
morphine poisoning the stomach should be yyashed 

As soon as the patient is seen the stomach is washed repeat- 
edly w itli a solution of potassium permanganate, 0 5 Gm of 
permanganate to the liter of water This oxidizes the morphine 
to oxidimorphine, yyhich is harmless If permanganate is 
not ay affable, a 5 per cent solution of tannic acid or a strong 
infusion of tea may be given This forms an insoluble com- 
pound with the morphine and thus prevents absorption ^^ag- 
nesium sulfate may be given to hasten the removal of the 
morphine from the intestine. Caffeine, either by mouth, 
intravenously or as a strong hot coffee enema, is a physio- 
logic antidote Nikethamide is given for stimulation The 
patient is kept warm, and most authorities feel that the patient 
should not be allowed to go to sleep If the patient lues for 
twelve hours following the ingestion of the morphine, the prog- 
nosis for complete recovery is favorable 


INFLUENCE OF FATIGUE ON ANEMIA 

To the Editor — Are there reports in the literature of scientifically con- 
trolled cKperimcnts on the role of fatigue either ocutc or chronic in the 
production or maintenance of onemio’ I hove noticed in the post few 
years since I hove been stressing rest that secondary anemias respond 
much more reodily L ^ Crowell Jr M D Lincointon N C 

Answer — ^After brief exercise there is an increase m tlie 
erythrocytes in the peripheral blood apparently because of release 
of stored red cells into the circulation After prolonged exercise 
in dogs there is an increased destruction of erythrocytes with 
slight lowering of tlie erytlirocvte count and hemoglobin content 
of the blood This is accompanied by an increase in reticulo- 
cytes and hyperplasia in the bone marrow 

It IS quite possible that a patient with anemia due to blood 
loss or deficiency might recover more rapidly when at rest than 
while performing hard work 
References 

Broun G O Blood Dc traction During Excrasf } Zxfer ’Vd 
3G sSl (Xos ) 1922 3T 113 (Jon) 1S7 207 (Fch ) 1923 
Sttinhaus A H Chronic EfTccti of Exerci c Phnsicl Rr- 13 1C3 
<t-m ) 1933 



384 


QUERIES AND MINOR NOTES 


A PATERNITY PROBLEM 

To the Sdiior — A young married womon hos a regular twenly-eighf day 
cycle She usually can tell by slight cramps when ovulation takes place 
Just before marriage (a sudden event) she had a normal period On 
the sixth and eighth days of her cycle she had intercourse On the 

fourteenth day she noted the usual symptoms of ovulafion On the 

twenty-first day of the cycle she was married and had intercourse with 
her husband (a different man) The following menstrual period did not 
take place The patient is worried that she moy be pregnant by the 
first man rather than by her husband Unless I can offer her definite 
assurrance to the contrary I feel sure she will resort to illegal abortion 
My own reading and knowledge indicate that she is more likely pregnant 
by her husband I should appreciate a prompt reply so that I may 
avert a possible tragedy q 

Answer — The exact day of ovulation in s\omen cannot be 
determined with certainty except in a few who have cliaractcr- 
istic mtermenstrual pain Daily vaginal smears may be used 
to determine ovulation in some women, but generally there is 
nothing characteristic of the process Ovulation usually occurs 
fourteen days before the following menstiual flow This interval 
appears to be fixed, but the lapse of time between the onset 
of bleeding and subsequent ovulation may vary considerably 
Furthermore, it is known that an ovum usually lives only about 
twenty-four hours and seldom survives more than forty-eight 
hours Spermatozoa, however, geneially are capable of fertili- 
zation for forty-eight hours and in some instances perhaps 
longer However, nearly all these data are based on what 
occurs in animals , hence they may not be entirely applicable to 
human beings Theoretically, coitus on the tw'enty-first day 
should not lead to fertilization in a woman who has a tw'ent}'- 
eight day cycle, but this docs not mean that it is impossible for 
a w’oman W'lth a fairly regular twenty-tight day cycle to ovulate 
on the tw'entieth or the twenty-first day If ovulation does take 
place late m a menstrual cycle and pregnancy does not super- 
vene, the onset of the follow'ing period is generally delayed 
In order for the first man to have impregnated the patient 
one must infer that ovulation occurred some time betw'een the 
fifth and the ninth day of the cycle or that this man’s sperm 
retained their ability to fertilize an ovum for at least six days 
Since there are so many uncertain factors concerning ovulation 
in the human being and since it is definitely possible that the 
husband may be responsible for the pregnancy, the patient should 
not have her pregnancy terminated 


PROBABLE SYPHILITIC PORTAL CIRRHOSIS 

To the Editor — A woman aged 41, who states that she had a positive 
Wassermann reaction for several years and has received forty-six iniec- 
tions of neoarsphenamine and at least an equal number of bismuth 
injections, complains of a grodual enlargement of her abdomen over o 
period of six weeks The patient is thin There is no dizziness, cyanosis 
or jaundice The pupils are round and react The nose and throat are 
normal The heart and lungs are apparently normal The abdomen 
shows signs of fluid, no masses are palpable, either liver or spleen 
There are external and internal hemorrhoids, and edema of both legs is 
present The urine is normal except for a trace of albumin A gastro- 
intestinal roentgenologic study revealed nothing of note except the pres- 
ence of fluid in the abdominal cavity A gallon of clear fluid was 
obtained by paracentesis and, by all laboratory procedures, proved to 
be a transudate The Kline reaction was weakly positive and the Kolmer 
complement fixation reaction strongly positive The albumin globulin 
ratio was 1 7 and a Takata-Ara test was positive There is a secondary 
anemia In view of the probability that this is a syphilitic c'ffhos'S- 's 
the use of bismuth and arsenic compounds contraindicated' What would 
be the proper course of treatment for a case of this type’ 

B E Lachman, M D , Oil City, Pa 


Answ'er — We would agree that the patient has a portal ar- 
rhosis, whether it is syphilitic or not is difficult to say Mo 
mention is made of an alcoholic history The patient has already 
had sufficient antisyphilitic therapy in the form of arsenicals 
and bismuth compounds Wile, years ago (A Therapeutic 
Paradox, J M Sc 164 415 [Sept] 1922), pointed out 
that in syphilitic hepatitis the patient may apparently respond 
brilliantly to the arsenical therapy only to get w'orse and die 

later of a cirrhosis , ,, 

Certainly the physical findings, as w^ell as the reversed albumin 
globulin ratio 1 7 and the positive Takata-Ara, would speak in 

favor of a portal cinhosis „ z 

In the w'ay of therapy there w'ould be no harm in the use of 
notassium iodide, m fact, it might be of definite value, and if 
anv heavy metal is employed, reliance should be put on so ubie 
Scury mjections, e g mercuric succinimide intramuscularly 

^‘'pLSes'isTould be done as indicated The patient sliould 
Paracentes j should consist principally of 

be allow'ed no alcono allowed Fatty foods, eggs and 

Sait .n the d.et should be res.r.cted, 

and sahre cathaitics are m order 


Jour A M 
23 19 1 


tutMA OF EYELIDS IN SINUSITIS 

To the Editor —What is the mechanism re ponsible for edema ef n, 
eyelids in sinusitis Is if an ollergic manifestation or irccliciict! 
resulting from congestion? For years I hove suffered from e Vo 'l 
and have tried everything recommended-roentgen rays, vocemes P t 
and other local treatments, surgery (turbinectomy, ontrotomy 
mucous resection, anterior and posterior ethmoidectomy-oll 7 h- 
side) but not complete exenteration For about a year I hare 1 

subsrde These are getting more frequent, more severe c 1 
troublesome, and now there is always slight edema between ctincis. 
There IS rather profuse discharge from both nostrils of greenish ytlS 
pus, the culture shows Staphylococcus aureus Autogenous vaccine i! i 
not relieve What is the prognosis and best treatment? Should rode I 

surgery bo resorted to’ un u ii j r,. 

M D , Hollywood, Colif 


Answfr — Without exammng the patient, one’s answers 
the above query is apt to be incomplete The most likel. 
cause of the edema of the eyelids is a chronic conjunct iti 
secondary to an ascending infection from the nose by way c. 
the lacrimal passages There may be an allergic factor pre'crt 
in fact, in many cases of protracted ethmoiditis the chroniciii 
IS due to a secondary infection based on progressne allcrt" 
changes It is not hkely that a low grade orbital penoititi 
secondary to sinusitis would come and go just in the manr r 
described This would apply also to congestive changes in he 
orbit Treatment should be dependent on the judgment ot a 
competent rhinologist Every attempt including the u^e o' 
cutaneous tests should be made to determine the presence ot ai 
allergic factor and to remove it if possible Because there 'eeir 
to have been a fair trial of the more conservative measure 
a thorough exenteration of the ethmoid labyrinths, preferable 
by external appioach, should be seriously considered If tie, e 
IS no othei sinusitis present such an operation, well done, o^erJ 
a minimum of risk and a good possibility of satisfactory relkf 


SENSITIVITY TO DUST AND VACUUM CLEANERS 

To the Editor — Many of my patients are sensitive to house dust WVd 
type or moke of vaccum cleaner will cause the least dispersion or i 
dust particles ond bacteria into the air’ Is the so colled tens Irt 
of cleoner more efficient os on air filter fhon the convenlionol uP'b 
models’ MD, New tat 

Answ er — All the vacuum cleaners at present on the markj 
cause some dust dispersion However, the tank type, j*' ' 
made, is more efficient than the type with the unenclose 
While some of the tank types hav e cloth filters which arc a ' 
tised as highly efficient, the filtering efficiency is far from 
It is t'lerefore advisable for the patient sensitive to ^ 
out of the house while vacuum cleaning is being done 
is not possible, the patient may wear a mask 


COMBINED VACCINATION OF CHILDREN ^ ^ 
To the Editor — In the use of combined diphtheria jjri ' 

loxoid, a dose of 1 cc to be repeated in three mon 
Would there be any harm in either vaccinating or givi 
pertussis vaccine during that three month period’ 

Samuel J Bolonik, MD, Ch.ee, ^ 

Answer — Harm should not result from the 
program to vaccinate against smallpox or to t 

vaccine within the period specified However, , j ' 
immunization procedures should be properly spac 
the possibility of accumulated reactions l (, 

It would not be advisable to inject ^jllrvic ' 

for other diseases while a local reaction from s , 

cmation was present because of the added disc 
patient might e> penence 


CORBUS-FERRY CUTANEOUS TEST FOR GONO^ ^ ^ 
3 the Editor — What is the value of Corbus Feuy gonoc 
diagnostic procedure in gonococcic infections ivr 

W.lhom r Putnam, _ 

Answer -T he value of the <n T ' 

Itrate (Corbus-Ferry) is witb 

lose who have had a great deal of ^xpe 
lagnosis cannot be established The ^ ^ 

.^r infprhon but tlic C r ‘ 

The filtrate ' 


10 ' 


id culture are the best criteria "“ptable 
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THE TREATMENT OF BURNS 
IN WARTHIE 


HENRY N HARKINS, MD, PhD 
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The piobleni of thermal injuries is as old as recorded 
histoii Eiei: before fire had been harnessed to man’s 
use the danger of burns from molten la\a forest fiies 
and hot springs Mas constanth present More recentl} 
the accidents of wartime ha\e greatlj' increased the 
importance of thermal injuries It is rejxirted that 
60 per cent of the casualties at Pearl Harbor were 
burns 

The treatment of W'ar bums requires an adequate 
knowledge of the management of peacetime injuries 
coupled with an understanding of several of the dis- 
tinguishing features of wartime burns The present 
conflict has produced seieral unusual injuries not preM- 
oush seen in large numbers, e g the “airman’s burn,’’ 
the phosphorus bum and the bum contaminated b\ oil 
and sea water These sjiecial tjpes will be discussed 
later in more detail 

The adequate management of an} burn includes a 
careful cooperatne effort in two directions namel} 
(1) the general treatment of the patient and (2) the 
local treatment of the burned area The first of these 
IS probabl} more important than the second, as it is 
of little ai ail to hai e a clean, w ell dressed burn but a 
dead patient These tw'o endea\ors wull now' be con- 
sidered more fulh, after which a special discussion will 
be gn en of w ar burns 


general treatment of the patient 

Shock — From the practical standpoint, no differ- 
entiation need be made betw'een pnman and secondar}' 
burn shock Usually b\ the time the patient is 
admitted with a se\ere burn tiue secondarj, or trau- 
matic, shock exists and it should be managed according 
to well established principles* In fact, the onl} differ- 
ence Iietw een burn shock and shock due to__ other tvpes 
of trauma is that m the former the degree of heino- 
concentration is much greater It will be shown that 
this actuall} makes the treatment simpler, since the 
extent of hemoconcentration is an excellent therajreutic 
guide 

One of the first things to do when a se\ere burn 
occurs IS to diagnose and to treat shock Estimates 
hare placed the incidence of burn deatlis whicb arc 
due to shock at from 60 to 75 per cent of all burn 
deaths ^YIlson - in summannng 80 bum cases found 


From the Di\>«iion of Ccnenl Svirter^ Henrj Ford Ho’^pital 
The third 'xnnual Ernc«t hclunrd Iron« lecture of the Um\cr<it% of 
ChiCTRo Chapter \u S»Rmn Nu Medical Fratcrnit} 

1 Harkins II N Treatment of Shock in Martime War 1 

5-0 535 (JuU) 1941 Recent \d\'ince^ in the Siud> and Manapcment of 
Triuimtic Shock’® 

2 Wilson \\ C Treatment of Rnrtu 
Hut M J 2 0194 (Jub 21) 192S 
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that death from shock occurred m 63 pier cent Seeger ^ 
reported a percentage of 64 and Klotz ^ of 70 Atkins,*’ 
in discussing the burned patients evacuated from Dun- 
kirk, said “Secondary shock is the most serious factor 
m burns and is responsible for 60 per cent of the deaths 
occurring in this condition ’’ 

The pathologic phy siology of burn shock is extremely 
complicated Various theories m the past have attributed 
shock to toxic nerrous, septic and fluid loss factors 
At present it seems likely that all these influences are 
at work but probabh at different times Just as w'lth 
diphtheria a patient may die early of laryngeal obstruc- 
tion and late from myocardial damage, so with burns 
at different stages during their course, fluid loss, 
toxemia and sepsis may hare a role Figure 1 demon- 
strates such a concept schematically 

The early stages of shock undoubtedly include the 
follow'iiig essential elements of disturbed pliysiologv 
The local thermal trauma causes a local capillary injury 
W'lth regional loss of plasma-like fluid This local 
plasmarrhea is both into the damaged tissues and from 
the burned surface as “weeping” Later, owing to 
tissue metabolites set loose in the damaged area or to 
resultant by poxemia, there is a generalized loss of 
plasma-like fluid from capillaries remote from the 
burned area The amount of plasma lost is of especial 
consequence and may equal seieral liters Secondary 
to this loss IS a reduction m blood lolume, cardiac out- 
put and blood flow with associated hemoconcentration 
The correction of this condition before dangerous and 
irreparable anoxic tissue damage and irreversible gen- 
eralized increased capillary permeability' occurs forms 
the prime element m the treatment of burn shock 
Other changes are of essentially secondary importance 
Chemical alterations in association with burns include 
a decrease in plasma sodium jflasma chloride and 
jilasma proteins as well as an increase in plasma potas- 
sium, jjlasma magnesium acd plasma bilirubin in certain 
instances The chemical aspects of bums bai e recently 
been reriew'ed b4 Lam® Tenery'" and mi self® 

The treatment of burn shock can be discussed under 
four heads 

1 Supportne Measures These include rest quiet, 
elevation of the foot of the bed, warmth and use of 
sedatnes, stimulants and \asospastics Such remedies 
ma\ be useful but are essentially simptomatic and do 
not get at the source of the trouble 


3 Secser S J The Treatment of Hums in Lewis Dean Practice 
of Suri»tr> Hagcrsto%%n ^Id \\ F Prior CoTinan> 1937 ^o^ 1 

chapter 1/ 

A Klou (1938) Cited Harkir's 

H J B Le«^«on«; from Do^e^ Gu' s Hosn Gaz 5 1 
192 19a (June 29) 19-»0 o * 

6 C R The Chemcal Pa(ho?c)?> of Burn« Sure Gjnec. A 

(\pnl) 1941 Plasma Thc^apj Burns Ann Surp 
IIS 10S9 (June) 1941 

" Z E^tnsne Cutmeojs I urr« i ith Special Reference 

to the Blood Che*nical Change-^ Su^g Cjncc *2 lOIS 10'*” 

(June) 1941 

8 Harkir^ Recent AJvanccs in i’'* S ud) of I urr< Sar 

gcr\ A 1 fi S r e ~ ^ ' 


386 


B URNS—HARKINS 


2 Oxygen Mutch ® formulated a simple rule foi 

P^centages of oxygen furnished by 
different methods He pointed out that the pei centages 
of alveolar oxygen obtained aie multiples of fifteen 

Normal percentage of alveolar oxygen, 15 

With nasal catheters, 30 

With tent (usual), 45 

With tent (extreme), 60 

With B L B mask, 90 

The more seiious the bum, the higher the percentage 
of ox}^en that is advised In extieme instances the 
B mask, with its capabiht}'’ of giving 90 per cent 
oxygen oi moie, should be applied The adequate and 

of”shock^ anoxia is impoitant in any type 

3 Adrenal Cortex The use of this substance in 
synthetic oi m extract foim is still m the expeiimental 
stage but may pio^e of value It is common knowledge 
that the cortex of the adrenal gland is essential to hie 
and that animals with a deficient adrenal cortex are 
unusually susceptible to pioceduies which commonly 
produce shock The conveise of this, namely that the 
administration of adienal coitex extract is useful m the 
^eatment of bum shock, is fai less well established 

I his subject has recently been reviewed by Harkins'® 
Loeb " and Kendall As Kendall pointed out, there 
aie several substances piesent m the adrenal cortex 
with varying and at times opposing actions Much 
confusion has aiiseii from carelessly considering any or 
all of these as adrenal cortex extract One of the most 
encouraging of the well documented reports on the use 
of these substances in the treatment of bum shock is that 
of Rhoads, Wolff and Lee These authors found 
adrenal cortex extract of value m pi eventing fluid loss 
in cases of seveie burns 

4 Plasma and Other Fluids Fluid replacement 
therapy is actually the most important element m the 
treatment of burn shock Plasma is lost in large 
amounts, and large amounts of plasma should be 
leplaced Whole blood is useful when plasma is not 
available, but its contained erythrocytes are superfluous 


Jous A V A 
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sufficient unless the patient is vomifinn- i 

losing Chlondcs ,n abnormal amounts Dc "rose S 
be given ,n large amounts to protect the hvS l! 
administration should be bv month nh ’ 
Complete reliance on ciyst^ird It'nTZrf* 

nous fluid replacement^herapy 5" 

fallacious Plasma, tlien, is the best means of re* 
ing the fluid loss due to thermal trauma 
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The use of plasma should be quantitative There is 
no more reason foi always giving a shocked patient 
a pint of plasma than for always giving a diabetic 
patient 10 units of insulin Calculation of the dose of 
plasma should be individualized for each burned patient 
For this purpose, the aid of one or more of the foHouin? 
five guides should be invoked 

Method 1 (clinical method) As advised by RhoaiK 
Wolff and Lee,''* plasma should be given by contmnonj 

' - - ijiirned 


intravenous drip transfusion to all seriously 
patients The rate of flow sliould then be adj 
as to maintain the peripheral circulation continiioiis) 
This IS evidenced better by a control of the blood o" 

J . . Ciru*/ 


than by a normal blood pressure or pulse rate 
the estimation of the blood flow is often difficult o 
methods, as listed hereafter, may be more suitm*^ 
calculating the dose of plasma A rough estinwh®”^ 


Fig 1 — Chronological course of a burn (from Harkins •’) 

All burned patients should be kept in adequate chloride 
balance, but usually 1,000 cc of isotonic solution of 
sodium chloride a day (10 Gm of sodium chloride) is 

9 Mutch N Some Methods of Oxjgen Administration — Essential 
Data, Guy’s Hosp Gaz 54 189 192 (June 29) 1940 

in Harkins H N Recent Adiances in the Study and Management 
of Traumatic Shock, Surgery 9 231 294 (Feb), 447 482 (March). 607 

^^ll^^oHil Adrenal Corte> InsufSciency, JAMA 116 249S 

^^12 ^Kendalf^E^C The Function of the Adrenal Cortex, JAMA 
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from oLci’'^ 

tion of the ease with which blood can be 


O' - ^ 

the blood flow may be obtained, however, 


a needle prick Furthermore, even if tkc n 
described heieafter are used for calciilatm? ^ 




descriDea neieatter are usea lor 
amount of plasma needed, observation of ^ 
the peripheral circulation may give an adeqik'' c 
of the necessary rate of administration P 

Method 2 (first aid formula'®) When a I 
facilities are not available, the dose 
calculated according to the extent of the w , 
invoked by the burn This is estimated^ 




A rnd Lee ^V 
March II 194- 


14 Rhoads J E Wolff, W 

the New York Surgical Swicty, fron 

15 Harkins H N Trenlment of 
Michigan State Jt Soc 41 287 293 fApril) 194- 


\ OLX. ME 1 19 
\UMPER 5 


B URiVS— HARKINS 


387 


formula*' and 50 cc of plasma should be gi\en for 
e\er\ per cent of the bod\ surface affected b} a deep 
(blistering) burn The formula roughly gues the 
entire amount of plasma that w ill be necessar\ , this 
amount should not be administered all at once but 
accoidmg to the following schedule one third the first 
two hours one third the next four hours and one third 
the next six hours 

Method 3 (Black’s formula*") This imohes the 
administration of an amount of plasma in cubic centi- 
meters equal to one thousand times the product of the 
difference of 5 less 500 dnided by the percentage of 
hemoglobin observed after the burn 


smaller according to the bod} w eight, w hile, m the rare 
instances in wdnch the plasma protein is abnormally low , 
additional amounts should be given according to well 
established surgical principles 

Two case reports illustrate the use of these methods 

Case 1 — W K., a man aged 37, suffered flame bums as 
shown m figure 2, invohing 20 per cent of the bod} surface 
The hematocrit reading twelve hours after the burns occurred 
was 57 despite the transfusion of 500 cc of plasma At that 
time the formulas indicated the following doses of plasma 
Tirst aid formula 1,000 cc (50 cc for each of the 20 per 
cent of the bod} surface involved) 

Black s formula 1,040 cc 



Fig 3 (case 2) — Metabolic studies of «•e^eTei> burned patient 


Method 4 (Elkmton s formula*®) This formula is 
even more complicated than that of Black and involves 
as variables the bod} weight the plasma protein and 
the hematocrit reading after the burn 

klethod 5 (authors formula*®) Reali7ing that the 
formula of Black and that of Elkmton were somewhat 
complicated for evervda} use I devised a rule which 
involves the administration of 100 cc of plasma for 
ever} point the hematocrit reading exceeds the normal 
of 45 For children the dose should be projxirtionateh 


16 IJcrkoM S G A Method of Fstimating the E^tcn<ij\cne«s 

Legions (Burns md Scalds) Based on Surface Area Proportions Ar< 
^^urp S 13b 1-48 (Jan ) 1924 

17 Black DAK Treiiment of Bum Shock i\ith Plasma ai 

Strum Brit M J 2 693 (^7 (\o\ 23) 1940 

IS Elkmton J R Wolff W A and I ce W E Plasma Trar 
tusion m the Treatment of the Fluid Shift in Sc\crc Bums. \nn Sui 
11^ ISO 157 (JuU) 19n0 

19 Iljrkm^ H N Treatment of VMth Particular Empitm 

on tlie ManaKcment of Burn Shock Brochure distributed in connccti 
Second Annual Ses ion of Atneric 
'leihcll \ tociation Cleveland June 2 G l^^tl 


Elkintons formula 1,850 cc 

Authors formula 1 200 cc (100 cc for each of the twelve 
points the hematocrit reading was above 45) 

In the second case the agreement was even better 
In none of the cases studied w ere the differences m the 
lesults given bv the various methods tberapeuticallv 
significant 

CvsE 2 — T W a vouth aged 18 received flame burns 
involving approxiniatelv 48 per cent of the bodv surface The 
subsequent course is shown in figure 3 When the peal 
hematocrit reading was obtained the tormulas indicated the 
following amounts ot plasma to be necessarv 

First aid lormula 2 400 cc (50 cc for each of the 48 per 
cent ot the bodv sunace involved) 

Blacks formula 1910 cc 

Elkmton s lormula 2 390 cc 

Authors lormula 2 800 cc (100 cc for each oi the 28 points 
the hciintocnt reading was above 4s) 
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At the time of the next hematocrit reading, of 57 (fig 3), 
the last three formulas (Black’s, Elkmton’s and mine) gave 
requirements of 1,030, 1,300 and 1,200 cc of plasma, respec- 
tively 

Fiom these and similar data it is seen that my simpli- 
fied formula gives lesults which agiee satisfactonly 
with those obtained fiom moie complicated equations 

As to lecoveiy of peimeabihty of capillanes subjected 
to thermal tiauma, expeiimental lesults of mine-® and 
clinical obseivations of Teneiy^ and others indicate 
that much of the plasma leakage occuis lapidly Fifty 
per cent of such leakage may lesult dining the first 
houi This indicates the necessity foi piompt tieat- 
ment The woik ot Rhoads, Wolft and Lee ” indicates 
that the capillaries may regain then noimal permeability 
more lapidly when the patient is given adienal coitex 
extiact Figure 4 demonstrates a method of showing 
the time of recoiery of a noimal plasma balance 

Case 3 — B S, a white man aged 21, who weighed 68 Kg, 
was burned at 3 a m on Feb 11, 1941, when his oil soaked 
clothes caught on fire after an oil <^tove exploded (figs 5, 6 
and 7) Resorcinol and tannic acid jelly and sulfaguanidme were 
applied locally Desoxycorticosterone acetate 2 cc was injected 
intramuscularly everj four hours for five da\s, and one dose 
of 1,500 units of tetanus antitoxin was adminstered Bj trans- 
fusion 2,200 cc of blood plasma was given m the first thirty- 
six hours The patient was never in shock, but he died 
April 7, fifty-five davs after being burned 

The plasma balance line of this patient occupies the 
middle of figure 4, while the hematocrit leadings are 
graphed at the top and the actual amount of plasma 
injected is charted at the bottom The middle line, 
showing the plasma balance, lepresents the plasma 
change per hour in cubic centimeters This is listed as 
a loss (negative values) oi a gain (positive values) 
111 the amount of plasma in the blood stream calculated 
by Elkinton’s formula The first point on this line 
represents an average plasma loss from the blood stieam 
per hour of 210 cc This was six hours after the burn 
and was calculated from the results shown in table 1 



The Elkinton foimula indicated a deficit of 1,250 cc 
after six hours, or 210 cc per hour The second jwint 
shows an average plasma loss of 100 cc per hour This 
was calculated as follows The Elkinton formula ” 1 ^ 1 - 
cated an added deficit of 510 cc (l,/60— 1,250) 
rlesnite the administration of 300 cc of plasma Ihis 
represents a total defi cit of 510 + 300^810 cc over 

20 K-.rk.ns H N 

Exper B.ol & Med U.e Onset of Shock .n 

Severe^Burns, Arch^ ^ Person-.! communicbtion to the author, Nov 11, 



r.g S (case 3) — Burned area according 
to Itcrkou’s formula (one third of head 2 
per cent, one thirtj sixth of hands and arms 
0 S per cent, one seventh of anterior portion 
of trunk 3 per cent, one fourth of posterior 
portion of trunk 4 5 per cent, both thighs 19 
per cent, both legs 14 per cent, total 43 
per cent) 


Jour A V A 
m\ 30, 19C 

an eight houi peiiod, oi 100 cc an hour The ollipr 
points wei e calculated accordingly and represent (he 
combined deficit plus loss of plasma given 

The piogressive decrease m rate of plasma loss with 
a complete lecovery of balance at the end of the tlvrd 
day IS of interest This undoubtedly represents a 
restitutio m integrum of the capillary penneabilit) to 

proteins Tins pa- 
tient received no 
adrenal cortex e\ 
tract, which niai 
account for the 
slowness of the re 
covery according to 
the work of Rhoads, 
Wolff and Lee” 
Tteahncnl oj 
Tot enna —Burn 
toxemia is iindoiibt 
edly related to a 
disturbance of he 
patic function, since 
it IS usually acconi 
pained by jaiindice 
and an abnormal 
response to hepatic 
function tests (m 
eluding prothroni 

bin, cephalin-cholesterol and bippuric acid) Furthir 
more, as fiist shown by Wilson, Maegregor .nd 
Stewart,-’^® the chief consistent postmortem findm? 
in fatal cases of burn toxemia is a severe focal central 
necrosis of the liver Since the liver is damaged, the 
usual methods of piotecting this organ are advi'-aluc 
These include the administration of adequate anioiinli 
of dextrose and of protein The use of plasma is hdlb 
fill m the treatment of toxemia as well as in the treat 
ment of shock 

Ticotnieut of Se/?sis — Careful and aseptic local treat 
ment is the best proph} lactic means of controlling n’’’' 
sepsis, while use of the sulfonamides offers considcra ' c 
promise m the therapeutic control of this compheatm' 

LOCAL TREATMENT OF THE BURNED AREA 

Local treatment should at all times be carefully 
nated with the general management of the 
patient This pnnciple is one of the most impof' 
in all bum therapy 

Means of Tieatnienf — At the pi esent 
many means of local treatment, all of which laic 
enthusiastic advocates The very multiphcit) 
preparations shown in table 3 indicates ^ 
agreement on this aspect of the siibjec 
attempting to render a didactic luH 

relative merits, sex^eral of these means oi t 
be listed hereaftci 

1 Tannic Acid Spray This is the p‘ 
of all the coagulating inodes of treating V imniL'' ' 
duced by Davidson,-- it led ,ell\, 

variants including application of tan’i’C a I ,, 
acid baths, use of tannic acid ,^ 1 ^, TU ' 

application of gentian violet and Mber m 
of the sulfonamide drugs in c oinbina — . 

— . ■ I ' ' f' P ^ 

21a Wilson, W C, Mxegregor, A R ” 

Course and Pa.hologj of -nd f iMs 

Treatment Brit J Snrg^^^-^ calmer. 


Treatment 
Gjnec & Obst 


22 Daxid'cn, E C T-inniC xcm <n ‘‘‘ 
2 Obst 41 202 221 (Aug) 192= 
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acid has considerable promise Tanning agents ha\e 
the advantage of rapid action with minimum subse- 
quent nursing care The importance of repieated paint- 
ing of the edges of the tanned eschar with gentian 
Molet or bnllnnt green has been emphasized b> war 
surgeons ni Great Britain 

2 Tannic Acid and Siher Nitrate Tins combina- 
tion which was introduced bi Bettman has the merit 
of e\en more rapid action than tannic acid alone The 
burned siirtace is coiered with a protectne coating 
w ithin minutes instead of hours and tins is of consider- 
able importance in wartime 

3 Gentian Violet Introduced In Aldrich this 
die has found considerable use m the treatment of 
burns It promises more antiseptic action than does 
tannic acid and giies a more pliable eschar It is slow 
in action, howeier, and soils bed linen 

4 Triple Die The mixture of cristal laoleC acri- 
flaiine and brilliant green ni essentialli 1 per cent 
concentration each was introduced bi Mdrich to 
combine action against gram-negatii e as well as 

gram-positiie or- 
ganisms 

5 Gentian \'iolct 
and Silier Nitrate 
First used bi 
Branch this com- 
bination is similar 
to tannic acid and 
silier nitrate 

6 Sulfadiazine 
Spraj Pichrell"' 
used 3 5 per cent 
suUadiaziiie m tn- 
ethanolamuie solu- 
tion as a spra} 
This is applied 
ever) hour the first 
day , every two 
hours the second 
da) , every three 
hours the third da) 
and eier) four 
hours the fourth 
da) 

7 Sulfonamide Ointments These may be used alone 
or in combination with cod li\er oil The) are espe- 
eiall) useful for burns of the face, hands feet and 
perineum 

8 Bum an (Oiled Silh) Emelops These are espe- 
cialU popular m Great Britain but were not entirel) 
original with Bun) an Their mam applicaljihU is 
for deep burns of the hand, but ranous shaped emelops 
with inlet and outlet rents for through and through 
irrigation mav be fitted to other parts of the bod) 

Other means of treatment mar be equallr useful but 
110 assessment of their relatir e merits r\ ill be made here 
Pi nia flics of Closure of the Jl^ouiid — One of the 
most important of all principles in the care of deep 
burns is that of closure of the wound Just as no one 



I ig 6 (case 3) — Burns soon after admis 
Sion Hairs are stiU in pUce on the right 
shm in spite of the fact that this is a 
deep third degree burn 


23 Bettman A C The Tannic Acid Silver Aitrate Trc^itment of 
Bnrn'=t Northne^tt Med ”‘1 46 51 (Feb) 1935 

24 Atdrich B. H The Uo\e of infection in Bums The Thcon 
ami Treatment ^\Jth ‘special Reference to Centian \ lolet \cn England J 
Med SOS 2*59 409 (ieb Q) 1943 

25 Aldrich K H Treatment of Bum<; with a Compound of Analm 
M-une M J S8 5 7 (Jan) 1Q47 

20 BrancVi \\ F h.'stensnc Bums Treatment with Sd\cr Nitrate 
and Meth\l Ko^tandine Arch Surg A/S-t'sj (‘sept ) 1915 

2' Ihckren K A \c\n Treatment for Bum's PrcliminaO Benort 
Bull Tohns HopVin'i Ho^p <59 21" 221 (Aug ) 1041 

2S Bim>an J The Treatment of Bums and Bounds b> the En\clcr> 
Mcthwl Brit M J 2 1 7 (JuU «;) 1041 


w ould think of lea^ mg the abdomen w ide open after an 
intra-abdommal exploration so ani one who assumes 
the responsibihti of a deep burn should see to it that 
the surface is epithelized as soon as possible Skin 
grafting is usuall) done too little and too late The 
methods of grafting ha\e been rcMewed elsewdiere=“ 
but the importance of the operation must be reempha- 
sized here When 
a granulating sur- 
face resulting from 
a burn exists, e\er) 
effort should be 
made to get the 
local area and the 
condition of the pa- 
tient as a whole 
readv for skin 
grafting as soon as 
possible 

W'\R BTjRXS 

Thermal injunes 
recened during the 
present conflict are 
distinguished to a 
large extent b) 
their depth and lo- 
calization to the 
hands and face 
The depth of the burns makes coagulatne methods of 
the^ap^ less beneficial than in the case of shallow'er 
injuries 

Just as one would hesitate more to close a deep 
puncture wound than a shallow' laceration so the 
tendenc) is toward use of an ointment or a saline solu- 
tion dressing for deep w ar bums This is especialh true 
since the hands and face are considered unfat orable sites 
for tanning 

Jvlason adt ocated a pressure dressing o\ er petro- 
latum gauze for treating hand burns In Great Britain 
mant w riters bat e opposed the use of tanning agents on 




the hands and face, including AIottlem=' Wakelc),’- 
the Meggies’- and Robson and Wallace^* A. few 
desulton reports hate continued to recommend tannic 


29 Harlins H \ Treatment Bum« Spnnpficld 111 Charles C 

Thomi« 1942 

30 Ma on M I- Local Treatment the Burred Area Sure 

G\nec ^ Oh«t 72 2s0 25o (Feb) 1941 

31 Mowlcm R Treatment of Barr Bnt M J 2 (Dec K) 

19-fO 

32 \\alclc% C P G Treatment of War Bum Bnt. 'I J 2 679 

43 Heccie J F -nd Heacie K M \nti m ic Aralj^e^jc 
Acid Jel!% ror Bum-; Lancet 2 49i (5mt 2^> 39 0 

34 Rob on J M ard Wallace \ E L e a GBcenn Sulie^i'*’!'! 

Pa^te ( Fjalamir'e ) in Trea ~‘e“’t of Bnt I J 1 

( larcb 29) 19-rl 
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acid for all legions of the body (e g , Cohen ®°), but the 
geneial tendency is in the opposite diiection 

From the piactical standpoint it is useless to tiy to 
decide too caiefully during its early stages as to the 
depth of a burn Bums are divided into three degiees 
accoiding to depth by Boyer’s classification (redness. 

Table 1 — Calcidatwn of Dose of Plasma Dm tug Fust 
Week Aftd Built tit Case 3 


Hemoglobin \tUinl 



Hem a 

(Cnicu 

lilted 

from 

Cnlculnted Dose of Plusinu, Cc 

Plasma,- ' . 

Bro Henry 

Amount 

of 

Plasma 


tocrit 

Hem 11 

tcin, 

Mctliod 

Mctliod 

Ford 

Given 

Date 

2/11 /4I 

ReucI 

tocrit 

Gin poi 

of 

of 

Hospital 

( \ftcr 

ing 

Reading) 100 Cc 

Elkinton 

Black 

1‘orimila Readings) 

A M 

57 

120 

7 j 

1,250 

1,040 

1,200 

300 

P M 

62 

137 

7 0 

1,700 

l,3o0 

1,700 

1,200 

2/12/41 

50 

124 

81 

970 

970 

1,100 

700 

2/13/41 

62 

115 

39 

1,290 

650 

700 

0 

2/14/41 

49 

109 

60 

970 

410 

400 

0 

2/15/41 

40 

89 

5 9 

20 

-G20 

(excess) 

0 

0 

2/17/41 

30 

80 

5 7 

—400 

(excess) 

—1,250 

0 

0 


blistering and gianulation pioducing) and into six 
degiees by Dupuytien’s classification (fig 8) 

A type of burn especially prevalent in the present 
■war IS the so-called an man’s burn When an explosion 
occurs in an airplane, the aviator throws up his hands 
to protect his face, burning the backs of the hands as 
well as the face Such burns are often deep and involve 
a considerable amount of convalescent plastic care, 
especially for the fingeis and the eyelids In Gieat 
Britain burns of the hands of this type are often treated 
with Bunyan envelops Wakeley^® stated in this 
regard “The best preliminary dressing for bums of 
the hand is a saline bath The hands should be 
immersed in a bath twice a day and the patient encoui- 
aged to move his fingeis in the bath A saline pack is 
applied after the bath and this is kept moist and allowed 
to fall off m the next saline bath ” Use of the 


Table 2 — MtsccUaneotis Studies ui Case 3 
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Hemo 

Nitro 
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Potas 

So 

Dioxide, 


Specific 


globin. 

gen 
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sjuin. 

dlum. 

Vols 

White 

Gravity 


Gm/ 

Mg/ 

Mg/ 

Mg / 

Mg/ 

per 

Blood 

of 

Date 

100 Cc 

100 Ce 

100 Cc 

100 Cc 

100 Cc 

Cent 

Count 

plasma 

2/11/41 









A M 

17 0 

41 0 

347 



40 8 

20,000 

10288 

P M 








1 0273 

2/12/41 


54 0 

325 

17 8 

334 

34 9 


1 0305 

2/13/41 


54 0 

347 



50 2 


1 0242 

2/14/41 


44 4 

330 



650 

22,000 

1 024o 

2/15/41 

12 5 

361 

347 



50 0 

19,000 

10242 

2/10/41 









2/17/41 

13 0 

38 0 
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15 2 

346 

49 1 

19,000 

1 0237 


sulfonamides, especially locally, has a distinct applica- 
bility in the cases of such burns 

Phosphorus bums are especially apt to occur from 
incendiary bombs and self-ignitmg phosphorus grenades 
Because small particles tend to become embedded under 
the skin, these injuries are apt to be deep According 


, ^ , c -AT The Treatment of Burns Tannic Acid \ersus 
^Ttl^t ’ 'M '13 7S4 755 (Nov 30) 1940 
36 V?akeley: C P (J The Treatment of War Burns. Surgery 10 

7 232 (Aug) 1941 


to Wallace, such burns should be immersed and die 
phosphorus particles picked out under water Succes 
sive washings with mild sodium bicarbonate, 1 per cent 
coppei sulfate and bone acid solutions should be 
followed by a saline solution diessing Oils and greases 
should be avoided 

In naval engagements, burned patients are especially 
apt to be covei ed with grease or oil The coating niay 
be so difficult to lemove that tanning therapy is^mter 
dieted If the decision is made to remove the oil, this 
should be done with benzene, ether, soap, turkey red 
oil or Fantus’s ethei soap The objection to the use 
of ether oi benzene is that these substance^ cannot 
safely be carried in laige quantities aboard ship 

SUMMARY AND CONCLUSIONS 
The general treatment of burns is of prime inipor 
tance and should be carefully coordinated with local 

Table 3 — Methods of Ireaiing Bunts Locally''^ 


1 Tnnnic ncid spno 

2 Tiinnic ncitl jdly 

3 Tannic acid baths 

4 lanuic acid giiuzc 

5 Tannic acid ponder 
0 Tannic acid m ether 

7 Tannic acid sliver nitrate 

8 Gentian violet 

9 Gentian violet silver nitrate 

10 Triple dye 

11 Ferric chloride 

12 TiiKtocut 

13 Cutch extract 
It Ten 

lo Ink 

16 Tannafax 

17 Brilliant green 

18 Jlercuroclirome 

19 Acriflavinc 

20 Dichloraminc T 

21 Aniylsalicylntc 

22 Aluminum acetate 

23 Aluminum aniline compound 

24 Carron oil 

25 Open air 

2C Dry dressings 

27 Debridement 

28 Epinephrine packs 

29 Horse scruiii 

30 Picric acid 

31 Acetic acid 

32 Haro s ointment 

33 Lend carbonate in linseed oil 

34 Dnguentine 

35 Antipyrexol 

36 Bone acid ointment 

37 Zinc oxide ointment 

38 Cnrofnx 


39 

40 

41 

42 

43 

44 
4j 
4C 

47 

48 

49 

50 

51 

52 

53 

54 
6a 
50 

07 

08 

59 

60 
Cl 
62 

63 

64 
Co 
60 

67 

68 

09 

70 

71 

72 

73 

74 

75 


Onol 

■Waxed paper and zinc orMe 
Hendry’s ointment 
Xissmej ers ointment 
Frnser’s formula 
Saline dressings 
■imbrine * 

Paraffin 

Paraffined gauze 
Tulle gras 
Cod liver oil 
Plaster cast 
Initial cold nator 
Viscopasto bandage 
Dextrose, leiulo'c and sucre's 
Camphorated oil 
Electrosurgical bru'li 
Alcohol dressings 
Bismuth subnitrate gauze 
Sodium biearbonate dri«siaf< 
Sodium bicarbonate baths 
Waxed paper and zinc othie 
Sulfhydrjl solution 


Foillo 

Water baths 
Saline baths 
Aqueous green 'oap 
Bunyan en\ clops 
Petrolatum gauze ptt"""- 


dressing 
Euglamide 
Sulfanilamide powder 
Suifnguanidinc powder 
Sulfatliiazole powder 
Sulfanilamide olntmeni 
Sulfathiazolo ointment 
Sulfadiazine ointment 
Sulfadiazine spraj 


rapy Geneial management should he I P ^ 
ned out and should include measures direc ec ‘S' 
ck, toxemia and sepsis Specific remec les ^ 
;ma, dextrose solution, blood by transfusioi , 
adrenal coitex extract, and sulfonamides 
he large number of local treatments m iis 


lie Icllge f .jh (i' 

sent time indicates the lack of perfec 1 
1 Good local therapy is as much ‘ ‘ 

iciple as of a choice of any jiarticiilar ,pi 

tment well applied will give U ilicnp 

ther method carelessly used Some 01 „i„ 

k better than others in individiia] ‘ 
the location, depth, duration and s « 
on of the burn m " 

‘he study of burns is of especial impo 


n'^Humph^ey^AIil^rd "oxford ^ 
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THF PITUITARY TYPE OF 
]\IYXEDE]\IA 

FURTHER OBSERNATIONS 


J\COB LERMAN, MD 

BOSTON 

AND 

H D STEBBIRS, MD 

MARBLEHEAD, MASS 

Last jear Means, Hertz and Lennan ^ described 
their sequence of experiences leading to the recognition 
ot tlie pituitarj' tjpe of nHxedema First it nas noted 
that patients n ith Addison’s disease ha\ e acute adreno- 
cortical failure when th}roid is administered to them, 
second, that some patients with apparent myxedema do 
not respond well to th}roid One such patient actually 
went into coma and died At autopsy - the endocrine 
organs presented the characteristic changes of Sim- 
nionds’ disease, namely, atroph} of the pituitan , thyroid, 
parath} roids, adrenals and ovaries This knowledge 
permitted them to establish the proper diagnosis and 
institute proper treatment when the next patient with 
apparent mjxedema went into coma on administration 
of active th}roid material 

Our purpose in the present report is to describe in 
more detail the metabolic studies made on this patient 
and to describe the pathologic manifestations in another 
case recognized before death 


REPORT OF CASES 

The history of patient 1 w-as given in full in a previ- 
ous publication^ For the coniemence of the reader 
of the present publication the important points will be 
restated 

Case 1 — Mrs S , aged 30, was recognized on sight as suffer- 
ing from myxedema She was admitted to the hospital March 1, 
1939 in a state of semistupor w'hich followed the onset of an 
infection of the upper respiratory tract She complained of 
vomiting and abdominal cramps With no special treatment 
but forcing of foods and fluids she improved rapidly in twenty - 
four hours Her sister related that for several years she had 
had similar episodes, usually following infections of the upper 
respiratory tract, and that m a few davs she would come out 
of them Seven years before entry, following the birth of 
her second child, she complained of fatigue, headaches, puffiness 
of the eyes and ankles, faintness aversion to cold and spells 
of dyspnea These symptoms had persisted and, m addition she 
had gained 15 pounds (6 8 Kg ) Amenorrhea and loss of hbido 
bad ensued after the last pregnancy without the accompaniment 
of hot flashes It was later discovered that after this pregnancv 
she had had a severe postpartum hemorrhage with inversion 
of the uterus, requiring laparotomy and two transfusions 
Physical examination presented an appearance characteristic 
of myvedema There were, however, several atvpical features 
namely atrophic breasts, sparse pubic and axillary hair, absence 
of body hair atrophic vaginal mucosa, infantile uterus and low 
blood pressure (94 systolic and 72 diastolic) — one expects 
normal or high blood pressure in ordinary rnyvedema The 
laboratory studies also were atvpical m some respects but 
typical in others The hypochromic anemia, the gastric anacid- 
ity tlic low basal metabolic rate — van mg from minus 40 to 
minus 52 — the low voltage and flat T waves in the electro- 
cardiogram and slow alpha rhvthm in the electroencephalogram 


From the Th^ roul Clinic o{ the Mac achusetts Genceal Ho pilal 
Dunne the cour c of the capenments reported Dr James M Meane 
cooperated Milh euidance and aueeeationi 

1 Means J H Hertz Saul and Lerman Jacob The Fitnitari 
Tjpe of Mjaetlcma or Simmouds Di ease Masquerading as M'vedema 
Tr A Am Phisicians 55 19-10 

- Caslleman llenjamin and Hertr Saul ruuitirs Fibrosis mth 
Msantenn Vreh Rath 27 69 (Jan) 1939 


were all characteristic of myxedema, whereas the blood choles- 
terol of 112 to 120 mg per hundred cubic centimeters and 
serum protein of 4 8 to 6 6 Gm per hundred cubic centimeters 
were unusual for myxedema 

When the patient was placed on active thyroid preparation 
her metabolism rose to minus 18 in six days, but the patient 
did not respond in the expected manner Anorexia, nausea, 
vomiting and abdominal pains developed, she became drovvsv 
and responded slovvlv and the blood pressure remained low 
The blood sugar was low, 42 mg per hundred cubic centimeters, 
and the total base in the serum was 134 milliequivalents per 
liter, an extremelv low value 

At this point It became apparent that the diagnosis of myx- 
edema was m error — that she was probably suffering from 
anterior pituitary hypofunction and that thvroid therapy had 
thrown her into a state of adrenocortical insufficiency plus 
hypoglycemia Consequently thyroid medication was stopped 
and intravenous dextrose in saline solution given immediately 
On this she improved rapidly and in a few days was well 
enough to permit extensive studies of her total endocrine 
picture 

The insulin tolerance test, as indicated in figure 1, showed 
a slightly faster fall than normal, very little recovery at the 



Fig 1 (case 1) — The insulin tolerance tests on Mrs S compared iiith 
the composites of tests on normal persons and on patients with primary 
thj roid nij xedema 


end of two hours and onlv a slight response to epinephrine. 
The curve is calculated on the basis of the percentage of 
fasting level The absolute blood sugar values were also lower 
than those of normal or myxedematous persons Such a curve 
IS characteristic of patients with hypofunction of the anterior 
lobe^ It indicates insulin sensitivity and failure of the diabeto- 
genic hormone of the pituitary to restore the blood sugar level 
to normal A. second test done two months later, showed 
a similar response to insulin and also failure of the blood sugar 
to respond to epinephrine This resulted in a second attack 
of coma again relieved bv dextrose and saline solution intra- 
venously 

The test for follicle stimulating substance m the urine was 
negative indicating that her amenorrhea was due not to pri- 
mary ovarian failure but rather to pituitary failure. 

The test for 17 ketosteroids in the urine showed an amount 
less than 0 5 mg in twenty -four hours This is equal to 
the blank Since this test is an index of activity of the gonads 
and adrenal cortex m the male and ot the adrenal cortex 
onlv in the female such a result indicates adrenocortical hvpo- 
function either due to primary adrenal disease or secondary 
to hypofunction of the anterior pitmtan 

3 Fraser Ru ell Vlhnght Fuller and Smit’- P_tnaa H Tbr 
V alue of the Glucose Tolerance Test the Insulin Tc erarre Test a-d the 
f lucose In ulin Tolerance Test in the Dncrosi oi Endro iro!o-ic D 
order of rluco e Metalcli m J CIm E-dcerirr! 1 >9' ( Vor 1) 1941 
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Study of the salt metabolism revealed abnormal levels in 
the blood and abnormal amounts excreted As shown in the 
accompanying table, the blood sodium and chloride were low 
and the loss of chloride m the test described by Wilder was 
high Such results are characteristic of adrenocortical hypo- 



Fig 2 (cise 2) — Low power vic« of tlie pituitiry of Mrs H The 
anterior pvtuitarj is almost completely replaced by fibrous tissue All that 
remains of the anterior pituitary (a) is shown in the photomicrograph 
The posterior lobe ip) is normal 

function and agree with those reported by Stephens ® for 
hypopituitarism 

These tests all confirmed the diagnosis of primary anterior 
pituitary hypofunction with manifestations of thyroid atrophv 
predominating It became clear that any plan of treatment 
must take into consideration the importance of protecting the 
adrenal glands She therefore received daily doses of an extract 
of pregnant mare’s serum (gonadogen «) 20 units intramuscu- 
larly from April 11 to April 21 (eleven doses) She improved 
considerably, felt alert and was able to walk around a good 
deal, and the metabolism fluctuated There was definite estro- 
genic effect as indicated by increased folding of the vaginal 
mucosa, disappearance of atrophy, increase in mucus and a 
rise in the excretion of estrogens from 16 international units 
m twenty-four hours before treatment to 30 international units 
in twenty-four hours after treatment The content of sodium 
and chloride in the blood increased and the Wilder test indi- 
cated a more normal type of chloride excretion (table) Thus 
It would seem that the estrogenic material resulting from 
gonadotropic stimulation of the ovarv was able to spare salt 

4 Wilder R M Power, M H and Cutler H H Concentrations 
nf Chloride Sodium and Potassium in Urine and Blood Tlieir Diagnostic 
Significance in Adrenal Insufficiency, Tr A Am Pliysicnns 53 235 

Steoliens D J Chloride Excretion in Hypopituitarism with Ref 

? I' CK. 

Company 


Jour a ![ a 
Mjw 30 18l> 

for the bod} b} diminishing tlie excretion of salt In addiima 
she excreted 4 4 mg of i; ketosteroids in twenty^ 

on the day after the last injection of extract of pregnant 
mare s serum ‘ ^ 

Following another attack of coma on May 3, she ms lyt 
on a high salt diet with 6 Gm of salt added As a reiilt 
the sodium and chloride levels of the blood rose further a’ 
indicated in the table The next effort was to determine nhe’te 
any of the commercial pituitary preparations could subititui, 
for tins patient’s deficiency She received eighteen dose, of 
Sqiiibb’s anterior pituitary extract, 2 cc daily intramuscuhrh 
from May 8 to May 25, in addition to the high salt mtale 
The only definite effect obtained from this was gonadotropi 
as indicated by changes in the vaginal mucosa to normal The 
metabolism was not affected, fluctuating between minib v) 
and minus 40 The already normal levels of sodnmi aci 
chloride in the blood were maintained Beginning June ’ 
slie received a preparation intramuscularly of anterior piluitan 
thjrotropic substance made by Parke, Davis & Co, 1 cc daiK 
foi seven days and 2 cc daily for seven days No definite 
change in clinical appearance or in metabolism was ob'cned 

She was discharged on June 19, 1939 on a regimen wliiji 
consisted of a high salt diet, 4 Gm of extra salt and lUta 
muscular injections of extract of pregnant mare’s serum b) 
units three times a week for two weeks, alternating with bw 
week periods without injections This was earned out 
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Pig 3 (case 2) —High power vitw A ' 

in JirtvA/l c^‘rtinn tti ncrurc 2 inc a 


she had 


shown in boxed section in figure 2 
appear norma! 

SIX months In the first tw'o jrionths 
in the subsequent months she i„el, Indf'" 

highly suggestive of periods ^er 
during her illness, returned to i t, 

shortly after treatment was begun 
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increised in mzo, -ind ghndular ti'^uc dc\ eloped Her ciebrows 
regrew, the Inir on licr scilp incren^ed in iniount and the 
<;kin became softer The !e\el of mctaboh‘;ni after treatment 
aaeraged 10 per cent higher than the pretreatment lea el Dur- 
ing this period of treatment she had one scacre infection of 


a (case 2) — Low power aiew of tbe tbjroid showing fibrosis dense 
lymphoid ti sue and a fen scattered thyroid follicles 

the respiratorj tract, but unlike the preaious infections it did 
not cause her to go into coma or to haae abdominal cramps 
She avas readmitted December 26, six aaeeks after omission 
of all medication m order that she might be studied further 
and to reeaaluate the effect of gonadotropic substance and of 
tharoid Without treatment the blood chemistry aaas the same 
as dunng the previous admission and the excretion of chlorides 
aaas high After receiamg 20 units of extract of pregnant 
mares serum daily from Jan 22, 1940 to February 5 (fifteen 
doses), she showed changes similar to the ones obseraed before 
The blood sodium and chloride leaels rose (table), but the 
excretion of chlorides during the Wilder test remained abnor- 
mallj high The effect on the endometrium aaas shoaan in 
biopsy specimens by a change from an mactiae endometrium” 
before treatment to a proliferatiac endometrium” after treat- 
ment Unfortunately it aaas not possible to determine by 
biopsy aaliether or not a 'ccretora phase dea eloped later 
The effect on the excretion of 17 kelosteroids in the urine aaas 
definite but not large Taao of 3 specimens of urine before 
treatment contained less than 0 5 mg of 17 ketosteroids in 
taaenta-four hours, aahereas 2 specimens after treatment both 
contained more than 1 mg in taaenty-four hours 
On February 9 she aaas started on a high salt diet plus 4 Gm 
of added salt and desiccated tharoid, Jd grain (0 016 Gm ) daily 
The do'e of tharoid aaas raised to J-d gram (0 032 Gm ) on 
Februara 18 On this dosage the basal metabolic rate rose 
to a lead of minus 22 in about taao aaeeks and she lost most 
of her ma xedciiiatous appearance There aaas no caidcnce of 
adrenal insufhcicnca In fact both the blood sodium and the 
blood chloride reached higher leads (140 S and 105 7 milli- 
ciiuivalents per liter rcspectiada) The dose ot thaToid aaas 


gradually raised to grain (0 05 Gm ) daila and has been 
maintained to date At a’anous times she has receiaed injec- 
tions of extract of pregnant mare’s serum, 20 units three times 
a aaeel for taao aaeeks, alternating aaith a taao aveek period 
aaitliout injections Her physical condition has been entirely 
normal, her metabolic rate aanes betaaeen minus 15 and minus 
20 she is actiae and leads a normal sex life Although she 
has not had any more periods, abdominal cramps and breast 
symptoms alaaays deaelop ten to fourteen days alter a series 
of injections of the extract of pregnant mare’s serum 

No doubt the ideal treatment m this case is to replace 
all the tropic hormones of the pituitary or to supply all 
the honnones produced bj the glands aa'hich are stimu- 
lated by the pituitar} In practice, the pituitary extracts 
haae not been satisfactory for human use The minimal 
requirements are thyroid and something to protect 
against adrenal insufficiency In this case extra salt 
and gonadotropic substance from pregnant mare’s serum 
have proved adequate 

As indicated m the previous report, the experience 
with this and similar cases has put us on the alert for 
mjxedema of pituitary origin Another such case aaas 
recent!}' obseraed and is reported here because post- 
mortem examination confirmed the diagnosis 



Fig a Cra C 2) — High power \icw of the thvroid showing hhrcn 
den c Iimploid ti sne and a fen «cattercd thiroid foUicle' 


Ckse 2 aaoman aged 68 aaas ccen June 15 1940 bccatre 
of a fainting spell Since 'he presented the clinical appearance 
of maxedema subnormal temperature a s]o\ iccbic pul«e and 
m addition low aoltage and flat T waacs in tic clcclro 
cardiogrim she aaas giaen desiccated tharo d 3 prams (02 G~i ) 
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daily After four days thyroid was stopped because alarming Tf tc nnt nn«;c;iWp i r 

symptoms of weakness, nausea, vomiting and finally coma ^ P' 

developed The woman’s companion then added the information medication played in the cause of death The 

that myxedema and amenorrhea had developed after the birth coionary occlusion by itself was sufficient to cause death 
of hei first and only child some forty years previously The adienal insufficiency, which was probabh prebCnl 

delivery had been difficult and complicated by severe hemorrhage " — '' ’ _ _ . . . - - v 


During the ensuing years several physicians had prescribed 
thyioid, but each time the patient had discarded it after a few 
days because it did not agree with her, i c it produced nausea, 
vomiting and weakness 

Examination at this time showed that the patient was well 
developed and well nourished , she was pi opped up in bed 
was breathing rapidly and siiallowly and was unresponsive Tlie 
skin was pale, dry and coarse, the face had the puffy appearance 
characteristic of myxedema and the tongue was large There 
was no pubic, axillary or body hair, and the e}'ebrows and 
hair on the scalp weie scant The heart was not enlarged, 
the sounds were rapid, regular and feeble, the blood pressure 
varied between 110 and 130 systolic and 90 and 100 diastolic 
The lungs were normal except for a few scattered rales, the 
abdomen was distended and the extremities showed slight 
pitting edema The temperature was 99 2 F and she had a 
slight anemia 

It appeared likely that the patient had the pituitary type of 
myxedema and that thyroid medication might liavc been a 
factor in the production of her comatose state Since further 
studies to confirm the diagnosis were not feasible, slie was 
treated with an intravenous infusion of 1,500 cc of S per cent 
dextrose m physiologic solution of sodium chloride She was 
already completely digitalized She made no response, however, 
and died several hours later 

Postmortem examination " revealed that the immediate causes 
of death were coronary occlusion with recent left ventricular 
infarction, mural thrombosis of the left ventricle and embolism 
of the basilar artery The interesting and unusual conditions 
were found in the endocrine glands 

The pituitary was deeply sunken in its sella and decidedly 
atrophic No definite anterior lobe was distinguishable As 
shown 111 figures 2 and 3, the anterior lobe was almost com- 
pletely replaced by dense fibrous tissue Only a few islands 
of normal appearing epithelial cells were still present There 
was no evidence of thrombosis or inflammator}'^ reaction The 
posterior lobe appeared normal 

The thyroid was completely atrophic and weighed less than 
2 Gm Microscopic examination (figs 4 and 5) showed that 
the gland was composed of patchy fibrosis, dense lymphoid 
tissue and only a rare th 3 woid follicle The few follicles seen 
were small, were lined with cuboidal epithelium and did not 
contain any colloid 


may have been a contnbuting factor On the other 
hand, one cannot rule out the possibility that th\roid 
medication may have initiated coronaiy occlusion 

CJict)!ffcs 111 Salt Coiicciiti atioH in Blood and Urine of Paluri 
ivith Pitiiilaiy Myxedema (Mis S) Under 
Vaiioiis Conditions 

Wilder Test, 



Mg 

Cl/100 Cc 

Serum 

Serum 
Chloride, 
SI Eq /L 


Date 

' 24 Brs 

4 Srs 

Sodium, 
SI Eq /L 

Comment 




First Admission 


4/ sno 

mi 

071* 

133 7 

08 0 

No treatment 

4/22/30 

114 0 

188 0 

135 0 

100 3 

E\trnct of pregnant 
mare's «cnim "Oiim’ 
daily from 4/11 loP'i 

5/ 8/39 



141 1 

102 2 

High salt Intnle for 

5 days 



Second Admission 


l/n/40 

111 

330 

131 2 

93 4 

No treatment 

2/ 8/JO 

105 

304 

132 8 

1013 

Evtract of pregnant 
mare’s scrum, "D tin t 
daily from 1/2’ to '/j 

3/ 2/40 



140 8 

105 7 

High salt intnle p’lM 
thyroid y grain ilsUl 



Comparathe Values 


Normals 

48125 

23137 

137 142 

100 105 


Addison’s 

disease 

130 353 

220 350 

110 132 

00 98 



* Patient vomited and in addition did not consume tlic enlire d'l 
COMMENT 

It must be emphasized that not all cases of li'P" 
pituitary disease give the appearance of iin 
Although all the glands are involved, they arc H' 
depiessed to the same extent in every instance In®' 
the emphasis may be on myxedema, m aiiotier o 
adienocoitical insufficiency, on hypogonaclosim or ' 
decreased diabetogenic activity The lecognihono 
pitmtaiy type of myxedema has been disciissc 
pievious lepoit,^ but is briefly lepeated 
emphasis . if, 

The development of amenoiihea 
expected menopause, particularly without 
menopausal symptoms, suggests anterior P“" ‘ 
tuibance Also, the histoiy of postpartum ^ , 

followed by failuie to lactate, permancii \ 
and loss of hhido, as emphasized ^ ^ Ujk/o r ' 
evidence for this disease In the male, oss 
impotence have a similar significance r < 
On physical examination the importan 
gestive of the pituitary t}pe of myxe vf" 

of the breasts, vaginal mucosa and u . 

eunuchoid habitus in men, scant axi ^ )■ 

Microscopic sections, however, showed no cellular abnormalities body hair and persistent h} pot grtaucc tin ’ 

The parathyroid glands and the pancreatic islets were nor- -phe laboiatory procedures 01 1 (’ 

" ”” ’ ’ detect the presence of 



lion of 10 diameters 


The adrenals also were atrophic, as shown in figure 6, and 
together weighed about 4 Gm , the normal being about 12 Gm 


mal grossly and microscopically The ovaries showed complete 
atrophy and fibrosis— conditions consistent with the patient’s 
age The only other important abnormalities w’ere generalized 
arteriosclerosis and terminal bronchopneumonia 


gave 


7 Dr Beniamin Castleman performed the autopsj on this patient and 
e the authors permission to report the results 


iwv, , f I)!W1 ' 

bances The reduction m the e\ (W 

arid chloride and increase in chlo ri^__^ — — ^ 

8 Sheehan, H L Simmonds Oiscas' Due W j,j, 
of the Anterior Pituitar>, Quart J i 
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test) indicate adrenocortical insufficicncN The quick 
drop in blood sugar and its slou recoiery following 
the injection of insulin is CMclence of the unopposed 
action of insulin occasioned bi the absence of dia- 
betogenic substance of the pituitar) A negative test 
for follicle stiinulating substance in the urine past the 
time of the menopause indicates pituitari Iq pofiniction 
The absence of 17 ketosteroids in the urine indicates 
adrenocortical h) pofunction of pituitari origin m either 
sex These are also absent lioueier in females with 
Addison’s disease In prmian tlnroid mjxedema the 
17 ketosteroids are present but low in amount The 
blood cholesterol, usualh liighh derated in primary 
tin roid m\ xedenia, is as a rule low m the pituitarj type 

Finally, the response to thyroid nia\ be most impor- 
tant in establishing the diagnosis The onset of nausea, 
lomipng ueakness, abdominal pains collapse and coma 
after arerage doses of thjroid is strongly suggestiye 
Ordinarj' mj'xedema seldom fails to make the expected 
improvement on thrroid, the pituitan rariety usually 
responds unfarorably 

Treatment ot nnxedema of pituitary origin must be 
based on the fact that thyroid m such cases, may pro- 
duce adrenocortical failure and hj'pogl) cemia Thj'roid 
must therefore be administered with caution At the 
same time measures must be taken to protect the 
adrenals In case 1 a combination of salt and gonado- 
tropic substance from pregnant mare’s serum to stimu- 
late the production of estrin was successful in protecting 
against adrenocortical failure in spite of the emploj- 
ment of an adequate amount of thj roid The production 
of antihonnones (antibodies) by similar gonadotropic 
substances, as reported b> Rowlands and Spence,® raises 
theoretical objections to the continued use of such hor- 
mones Thus far this extract of pregnant mare’s serum 
has not failed to produce an adequate response in this 
patient 

suarjiARX 

In a previously published case of myxedema due to 
anterior pituitary hypofunction the diagnosis was con- 
firmed by laboratory procedures which indicated gonadal 
and adrenocortical hypofunction and absence of gonado- 
tropic and diabetogenic substances of the pituitary 
Treatment designed to raise the metabolism with thj'- 
roid and at the same time to protect against adreno- 
cortical “crises” was successful In the second case 
reported here the diagnosis r\as confirmed post mortem 
by anatomic evidence of atrophy of the pituitarj , th} roid 
and adrenal glands 

9 Rowlands I W and Spence A W Production of Anttconado- 
trophic Activitr in Iilan b> injection of Extract of Pregnant Mares 
Scrum Bnt M J 2 947 950 (Xov II) 1939 


The Eternal Search for Values — To li\e intclhgcntb 
requires conscious effort on the part of the indnidual He 
must e\er seek to deiclop those abilities which nature ga\e 
him he must profit b\ his own experiences and those of other 
men h\ mg and dead bj constanth seeking meanings and w idcr 
miplicntions be is growing in wisdom be must participate in 
life to tlie full be must join tbc eternal search for more satis- 
fjing \ nines Long ago John Bunjan said that these paths lead 
to tbc Delectable Mountain where peace and satisfaction were 
to be bad \Vc maj not know that at tbc end there is the 
Delectable Mountain but we do know that those who tread this 
waj of life do send back reports to us that the joumea was one 
of adaenture interest, jo\ and satisfaction — Oppcnbcimcr, J J 
Some Characteristics of tbc Scbolarla Ideal in Eaeradaa Student 
Life hii Coi; Bull 2G 222 (Maa) 1940 


CIRCUMSCRIBED INTRATHORACIC 
NEOPLASMS 

JOHN ALEXANDER, MD 

AX X ARBOR, MICH 

There is a prevailing impression among many phjst- 
cians that most circumscribed intrathoracic neoplasms 
are extrapulmonar\ and benign, and that their prompt 
reinoaal is not important The basis for tins impres- 
sion IS m part the fact that a considerable number 
of small circumscribed neoplasms at first cause few or 
no troublesome symptoms and also that such tumors 
majL for a period of months, remain apparently sta- 
tionaiq' with regard to growth The truth is that a 
majorit} of circumscribed intrathoracic neoplasms arise 
within the lung (almost all of them being malignant), 



C i D 


Fig 1 — ApproximateU similar appearance of neoplasms m four dif 
ferent patients A Ijmphoblabtoma B neurofibroma extending far into 
spinal canal through intervertebral foramen C fibro«arcoma of medi 
astinum D bronchogenic carcinoma of upper lobe inMSible b> bron 
choscopy 

many of those that arise outside the lung are malignant 
and, therefore, the prompt remm al of anr circumscribed 
neoplasm which cannot be pro\ed benign is of vital 
importance 

The preoperatne demonstration of the exact nature 
of primarv intrathoracic neoplasms is usually impos- 
sible unless a specimen of tissue can be obtained for 
microscopic examination b> bronchoscopj , esopha- 
goscopv, needle aspiration or from a metastaticalK 
involved lymph node m the neck, axilla or elsewhere 
About 70 per cent of the carcinomas of the lung arise 
m the large bronchi from winch bronchoscopic biopsv 
specimens maj be obtained The roentgenologic shad- 
ows m the cases of this group are usualh not well 
circumscribed, but the shadows in the 30 per cent ot 
the cases in winch no lesion can be seen broncboscop- 
icalh and in which the tumor is in the lung at a distance 

From the Departmert of Surger^ Lri\cr:j v 
School 

Read in the on Di of ibe Cbe^ wt the 1 r*^ 

da^ celebration of tbc Lnivcr'il Ch:c*,ro Sr*- 2 19-?1 
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fiom the laige bionchi aie usually well cii cumscnbed 
Although the infiltration pioduced by caicinoma of the 
esophagus (fiom which biopsy mateiial is almost always 
obtainable dining esophagoscopy) is geneially circuui- 
scnbed, the exteinal outline of the tumor mass is larely 
denionstiable i oentgenologically Foi leasons that will 
not be consideied heie, needle aspiiation of mtiathoiacic 
tumois foi the obtaining of biopsy mateual is, in my 
opinion, inadvisable except when a patient’s geneial 
condition is so pool that the nsk of suigeiy should 
not be accepted unless the tumoi was known to be 
malignant 

The position of neoplasms within the chest helps to 
suggest then natuie, but mistaken diagnoses, when 
based on this cnteiion, aie so fiequent that the physi- 
cian must guaid against managing his patients on a 
piesumptive diagnosis so made 

The differentiation between intiapulmonaiy and 
extiapulmonaiy tumois is important and sometimes 
difficult When a tumor is visible bi onchoscopically it 
almost certainly arose within the lung When a tumor 


JouB A M ^ 
Mai 30, jjj, 

monary tumois that are loosely attached to the thoracii' 
wall move synchronously with the lung 
While circumsctibed extrapulnionary neoplasms in 
the costovei tebral legion are usually neurofibroma^, 
and those in the anterior half of the chest are usualk 
teratoipas, thei e ai e too many exceptions to this "nik" 
to justify 1 chance on it The illustrations for this artide 
have been chosen to demonstiate that approMmateb 
siinilai I oentgenologic shadows may represent dneoe 
t} pes of benign and malignant neoplasms 
Although an exact pathologic diagnosis is of mferej!, 
It is of 1 datively little clinical importance WJiat is of 
paramount importance is whethei a neoplasm is kiiign 
01 malignant and, if malignant, whether it is still com 
pletely removable I ^ have invited attention to the fact 
that a preoperative determination of bemgnanc) or 
malignancy can only rarely be made m those main 
neoplasms ft om which a biopsy cannot be safely earned 
out 01 which have not shown a lesponse to high voltage 
roentgentherapy that is typical of ly mplioblastoma or 
winch have not shown evidence of metastasis Since 



1 (g 2 — A, benign but very celluhr papilhferous teratoid bronclinl adenoma Ijing outside of lung but attached to it B, neurofibroma "bb 
extension into intervertebral foiamen C, bronchogenic carcinoma in lingular portion of upper lobe, maisible by broiichoscop' 


IS seen by posteioanteiioi and lateral oi oblique loent- 
genogiams to he eveiywheie withm the limits of the 
coitex of the lung it should obviously be consideied as 
mtiapulmonary, although an mtei lobar origin is pos- 
sible Laige tumois may so completely leplace oi 
displace the adjacent paits of the lung that it is loent- 
genographically impossible to decide whether they aiose 
within the lung and expanded to the costal, diaphrag- 
matic or mediastinal wall of the hemithorax or whether 
they arose within one of the thoiacic walls and dis- 
placed the adjacent lung If a pieoperative determina- 
tion of an mtiapulmonary oi extiapulmonary site of 
the tumor should be important, an induced pneumo- 
thorax may be used to show, in the absence of extensive 
pleural adhesions, whether or not the tumor lies within 
the lung If a tumor m the lower part of the chest, 
but not m continuity with the diaphragm, descends 
with the lung duimg inspiration, the tumor is likely 
to be of intrapulmonary rather than extrapulmonaiy 
origin The failure of a tumoi to descend during 
inspuation does not, however, exclude an mtrapul- 
monary oiigm, since pleural adhesions or malignant 
invasion of the thoiacic wall may so fix that pait of 
the lung containing such a tumor that it vvill not move 
appreciably during respiration Occasionally, extrapul- 


intiathoracic neoplasms rather 
malignant degeneiatioii and since those 
remain benign tend to cause progiessive disa t ij 


benign 

undergo 


dangei ous complications as they increase in , 
patients' safety reqiiiies that all presumably 
neoplasms should be pi omptly operated on v ' 
not a preoperative pathologic diagnosis has ^ 
The increasing use of roentgenology of le 
the detection of tubei culosis m large groups o i 
and as a i outine method of examination o , 

admitted to hospitals, will result in detcc i 
neoplasms that have produced no 
whatever (fig 1 B) Since such neoplasms t 
tially dangerous as those that ha^e procit ^ 

and since the medical profession proper i „ 
the public to seek examinations that , m 

in an earl}'-, curable state, pliysicians s 

the prompt removal of “silent ^roncoti f ‘ ' 

Emphasis needs to be placed on tuc u ^ 
the prevalent belief among many ‘ " 

genlg.s.s that c.rcun,sc. ,ed ^ „ 

are usually benign With rare i .. 
scribed neoplasms withm the hu « 
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Since mail} circiimscnbed extrapvilmonary neoplasms 
are malignant, a presnmpfne diagnosis of benignancy 
obMOusl} cannot be made iMth sa{et^ I haAe operated 
on a number of patients whose histones or periods of 
preoperatue roentgenograplnc obseraation suggested 
that their circumscribed extrapulmonan neoplasms had 
been benign for months hut m whom the pathologic 
examination of the tumors showed nnhgnanc}, which, 
however, was often ot a low degree of activit\ I have 
seen other patients whose apparenth benign tumors had 
been obsen ed for months oi ei en i ears without trouble- 
some simptoms and with onh a slow growth of their 
tumors , w hen troublesome s^ inptoms arose and the rate 
of growth ot the tumors increased, the probable malig- 
nant degeneration that had then occurred W’as not 
recognized until the lesions had become inoperable 
through metastasis or extensne invasion of surround- 
ing structures 

If failure to remo\e circumscribed neoplasms 
promptl} because of the mistaken belief that the great 
majoriti of such tumors are benign mar be considered 
the most important error made in the management of 
intrathoracic neoplasms, the routine use of high voltage 
roentgen therap} is proliabh the second most important 
serious error The onl> proper use of high voltage 
roentgen therapj for possibly removable intrathoracic 
neoplasms is to determine whether a tumor suspected 
of being a Ijanphoblastoma is truly one In other 
neoplasms the absence of response, wath regard to a 
decrease in the size of the tumor or improvement in 
symptoms, fails to indicate whether the tumor is benign 
or malignant, since many malignant tumors do not 
respond If a tumor does decrease in size and if the 
symptoms improve, the tumor has been showm to be 
probablv malignant but at the cost of a loss of a number 
of weeks of valuable time, dunng winch nietastases 
may occur, making the lesion inoperable As high 
voltage roentgen therapy does not completely destroy 
malignant intrathoracic neoplasms and as the best that 
can be expected from it is a temporary improvement, 
and as the frequent practical effect of its use is the loss 
of the patient's chance ot cure by complete surgical 
removal of the tumor, high voltage roentgen therapy 
must be strongly condemned except for suspected or 
proved lymphoblastomas and for palliation m cases of 
inoperable malignant neoplasms 
Although the differentiation of intrathoracic neo- 
plasms from non-neoplastic lesions that resemble them 
IS of fundamental importance, the scope of this article 
does not include the extensive discussion that Wrould 
be necessary to clarify the often difficult differential 
diagnoses The following list of circumscribed non- 
neoplastic lesions will serve to suggest the methods of 
examination that mav be necessary to differentiate them 
from circumscribed neoplastic lesions syqihihtic and 
nonsyphihtic aneurysms of the great vessels and heart, 
diaphragmatic hernia, eventration of a part or of the 
whole of a hemidiaphragm , megaesophagus, substemal 
goiter, encapsulated empyema mediastinal and Pott’s 
abscesses, echinococcic, congenital, developmental and 
acquired inflammatory cysts , a solid or abscessed mass 
of tuberculous hilar or mediastinal lymph nodes, a ar- 
cumscnbed tuberculous or nontubcrculous inflamma- 
tory mass within the lung, atelectasis of a single 
pulmonary lobe in which the roentgen shadow is pro- 
duced entirelv bv the .atelectasis and not in part by an 
extension of carcinomatous mhUration from a prmiarv 
bronchogenic carcinoma that mav have produced the 
atelectasis 


SUMMARY 

1 Contrary to the prevailing impression, the major- 
ity of circumscribed intrathoracic neoplasms are 
intrapulmonary and malignant Many circumscribed 
extrapulmonary neoplasms are malignant and those 
that are benign may undergo malignant degeneration 
or cause disability or serious complications as a result 
of increase in size 

2 Except for those bronchogenic and esophageal 
carcinomas that vield endoscopic biopsy material and 
those neoplasms that have metastasized a preoperative 
determination of malignancy or benignancy cannot be 
made with reasonable accuracy Needle aspiration 
biopsy IS not advised unless the patient’s general con- 
dition is so poor that operation would not be performed 
unless the tumor was known to be malignant 

3 Since delay m the removal of malignant neoplasms 
may result m their becoming inoperable and since 
benign neoplasms are potentially' dangerous, virtually 
all presumably remov able neoplasms should be promptly 
operated on, even though they may, at the time, be 
producing no tronlilesome synuptoms 

4 The only proper use of high voltage roentgen 
therapy is as a therapeutic test for lymphoblastoma or 
for palliation in inoperable malignant neoplasms The 
use of roentgen therapy for other purposes is useless 
and, because of the loss of valuable time in those cases 
that happen to be malignant, dangerous 
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It IS coming to be realized that bacterial infection 
of the kidneys — py'donephntis — plays an important 
role in initiating and continuing pathologic processes 
which can result m death by' uremia and also that many 
of these cases are first seen by the internist as arterio- 
sclerotic, cardiovascular renal disease and hyperten- 
sion A definite etiologic factor is thus injected into 
a percentage of the large group of diseases classed as 
degenerative This places before medicine the theo- 
retical possibility of diagnosing and curing bacterial 
infection of the kidneys in the early' stage In the late 
stage It appears to be impossible to change the trend 
of these pathologic processes 

Longcope and \V inkenvverder ^ in 1933 and Long- 
cope- in 1937 stressed the destructive effects of 
pyelonephritis on the functional efficiency of the kid- 
neys Thev reported 22 cases in which the age varied 
from 15 to 58 vears and nonobstructive pyelonephritis 
had been present for periods of five days to seventeen 
vears They showed that in the beginning there might 
be typical acute attacks in children or in women m 
pregnanev However, when first seen in the late stages 
the diagnosis was easilv missed as 6 of 14 cases v ere 
not recognized till autopsv Costovertebral pain pus 
cells in the unne and hacteriiina when present were 
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the findings in then senes most suggestive of the 
collect diagnosis Pyelogiaphy fiequently confirmed 
the diagnosis 

Weiss and Parkei ^ made a veiy intensive clinical 
and micioscopic study of 100 cases They pointed out 
that only lecently has pyelonephiitis been sepaiated 
fiom chionic glomeiulonephiitis While they found 
scatteied cases desciibed m the Euiopean hteiatuie and 
ceitam featuies noted by uiologists, piactically no 
mfoimation was available in the Anglo-Saxon litcia- 
tuie until Longcope and Winkenweidei emphasized its 
significance in internal medicine To quote Weiss and 
Paikei, “As long as 'pyelitis’ of eaily childhood was 
consideied by pediatiicians as a benign and tiansient 
puiulent infection of the lenal pelvis, it was not sus- 
pected that this condition in its chionic stage is i elated 
to certain types of toxemia of piegnancy witli apparent 
lecoveiy obseived by the obsteti ician , to subsequent 
attacks of pyuiia, tieated by the uiologic surgeons, 
and to aiteiial hypei tension of piogiessive seventy, 
developing yeais latei, and associated with impaiied 
concentiating capacit}'' of the kidney with but a tiace 
of albumin and few oi no white blood cells in the 
mine, cared for by the internist Only when it became 
sufficiently recognized that ‘pyelitis’ is unifoimly asso- 
ciated with focal 01 diffuse infiainmatoi}^ lesions of 
the paienchyma of the kidney as well as the pelvis 
was It suspected that acute ‘pyelitis’ oi pyelonephiitis 
bears a diiect relation to the functionally insufficient, 
contracted and iiregalaily scaired kidneys of chionic 
pyelonephiitis ” Weiss and Paiket concluded that pye- 
lonephritis was lesponsible for 15 to 20 per cent of 
malignant hypertension The piesence of a noiinal 
01 increased blood piessure depended on the extent 
of aiterial oi artenolai change Hypei plastic endai- 
teiitis, hyperplastic aiteriosclerosis and neciotizmg 
aitenolitis weie the changes they encountered They 
concluded fiom the histologic evidence that the aiteiio- 
litis was dll ectly caused by bactei lal infection The vas- 
cular changes were most noticeable in the renal scars, 
less so in the lest of the kidney Fuithernioie, the 
vascular changes were confined to the kidney and were 
not generalized as in “pi unary” malignant hypertension 

The present communication adds fuithei suiipoit foi 
the lole pyelonephiitis plays in the causation of loss of 
kidney function and uiemia Oui data weie obtained 
from the study of 22 cases of nonobstiuctive pyelo- 
nephritis They weie chosen fiom 93 cases of uremia 
that came to autopsy between Jan 1, 1928 and Dec 1, 
1941 In this gioup of 93 cases the mam lenal patho- 
logic condition was pyelonephiitis, including both' 
obstiuctive and nonobstiuctive in 32 cases, oi 30 pei 
cent These patients weie all admitted to the medical 
waids In only 5 was pyelonephiitis lecognized clin- 
ically In the lemainder it was discoveied at the 
autopsy table The clinical diagnosis was based on 
a blood nonpiotein nitiogen level of not less than 
90 mg per hundred cubic ceiitimeteis and death m 
coma The cnteiia for the pathologic diagnosis of 
pyelonephritis used m this communication weie essen- 
tially the same as those laid down by Weiss and Parker 
The kidneys tended to be coarsely scaried, the capsules 
somewhat adheient. the cut smface showed distortion 
of cortex and medulla , with blunting of the calices and 
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dilatation of the pelvis, and in the very acute sta^e 
yeUow stieaks m the medulla extending up mto th 
cortex, sometimes with small abscess formation Hu 
tologically the most pronounced feature was the e\tcn 
sive disoiganization, primarily interstitial in nature 
with compiession of the tubules and a mixed ceil mflam’ 
matoiy leaction The tubules contained pus orlnaiine 
casts, depending on the stage and the activity of the 
pi ocess The vascular changes were more pronoiincd 
in the aieas of mflammatoiy reaction The gionienili 
tended to be unusually well pieserved with a conipara 
tively small numbei hyahnized In the cases in which 
death occuiied m uremia the lesions of acute glomeru 
litis weie extensive, as pointed out in a previous studi ' 
The inflammatory leaction m the pelvis was iisiialh 
seveie and of the same chaiactei as that found in the 
parenchyma 

The age i ange m the 22 cases was from 16 to r 
years, with an average age of 47 9 yeais Each decade 
was evenly represented excepting in 1 case betwcai 
10 and 19 years and 5 cases between 60 and 69 h 
2 the age ivas over 70 Fifteen patients weie male and 
7 female, conti ary to Longcope’s finding of a prepon 
deiance m females Seventeen were white and fiu 
Negio 

Theie was a wide lange of chief complaints abdoni 
mal pain, the most common complaint, was present eight 
times It was largely epigastric and not associated with 
food intake Lumbar or back pam did not appesf 
as a chief complaint Dysuna appeared only once w 
a list of forty-five complaints Dyspnea seven tinie>i 
edema six, nausea and vomiting five weie the other 
fi equent symptoms with the following occurring nnl) 
once OI twice paralysis of tlie leg, weakness, diarrhw, 
tarry stool, puipura, tiembhng, pam in the chest pi'" 
in the joints, precoidial pain, anorexia, cough, epistnn 
and geneialized itching . 

The clinical course in 12 cases was largely carci*^ 
alone oi cardiac associated with neuiologic, opht'^i" 
logic or gasti omtestmal elements All these 
had hy^pertension In the 10 other cases t!ie 
pictuie of the couise was ophthalmologic, 
obstuiction, pnlmonaiy and neurologic, upper 
toi}'- and recurrent cutaneous disoidei, gastroin es 
arthiitic, hepatic and neuiologic All 
sented lenal features foi a varying lengti' a 
before death In all cases some kidney 
made, in most not until the renal element ivas o 

The blood Wassermaiiii leaction „fj<i 

theie was a histoiy of syphilis in 2, and lo 

tive The blood piessure was noimai in > J 

elevated in 6 and highly elevated in 8 

blood pressuie was 175 systolic and 10/ ^ ,pv) . 

The urine showed the following The ^ ! 

was fixed m 7 , there was a loss of ^, 0 ,, ,n 

slight fixation in 6 and considerable ^ 

Theie was no albumin m 1 case, it was p 


and 4 ph’ 


.1 1' 


I ca'c, 


2 plus m 4 cases, 3 plus m 7 cases 
cases There were no erythrocj tes m - ^ ,,, 
were 1 plus m 5 cases, 2 plus m 4 cas 

3 cases and 4 plus m 2 cases 1 3 plii > 

m 1 case, 1 plus m 8 cases, 2 plus m r, ’ 

cases and 4 plus in 6 cases All tl^ ' 

tion of phenolsulfo nphtlialein cxcrcti^ _____^- 

4 Lisa. J R . Solomon and Gordon 
pathologic Stud> International Clin « 
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w as clone IMorning specimens ere not as satisfactory 
ns later specimens for leukocytes and clumps All 
urines shouccl some pntliologic elements m some speci- 
mens at one time or another Some slioned leukocytes 
without en throe} tes and others the opposite Mmost 
all tests showed white blood cells if repeated often 
enough 

Blood counts were clone in 15 of the 22 cases and 
showed seconclara anemia m all but 1 case The wdnte 
count ranged from 3,400 to 17,200 cells, the latter in 
an acute exacerbation of p} elonephntis 

The following three cases are illustratu e of this 
group 

Case 1— R C, a white nnn aged 48, admitted to the ser\ice 
of Dr Donaldson with the complaint of pain in the joints 
ol the hands, shoulder and knees, for three months, ga\e no 
unnarj or cardiac histors He had been treated for stphilis 
The fundi were normal The heart was shghth enlarged 
X-ra\ CNaminatioii recealed no bom joint abnormalitA The 
blood pressure ranged from 132 s\stolic and 80 diastolic to 
ICO sAstohe and 150 diastolic The urine showed fixation 
3 plus albumin, an occasional white blood cell and no red blood 
cells The noiiprotein nitrogen rose to 225 mg per hundred 
cubic centimeters The blood showed a secondarj anemia and 
normal white and differential count Cistoscopj recealed a 
mild cjstitis and an appearance time of phenolsulfonphthalem 
of seaeii minutes on each side The temperature was normal 
with a disproportionalh derated pulse rate The patient 
gradually became lethargic, had sereral nosebleeds, became 
stuporous, went into a coma and died 
The clinical impression was rheumatoid arthritis and later 
chronic glomerulonephritis with uremia 
The right kidiiej weighed 170 Gm , the left kidney 130 Gni 
The left kidney was more profoundly affected than the 
right The kidneys were irregular and nodular the capsules were 
adherent and the external surface showed numerous telangiec- 
tases On cut surface the markings were indistinct, the cortico- 
medullary boundary line was obscured and there were numerous 
yellow streaks throughout the medulla and cortex The peltes 
were dilated and the mucosae had numerous petechial hemor- 
rhages, the contents were purulent 
Histologicallx there were numerous areas m the cortex and 
medulla of interstitial lymphoid, plasma and polymorphonuclear 
infiltration with local fibrosis The small arteries within the 
scars were moderately sclerotic The glomeruli were fairly 
well presen ed, and all showed moderate to seiere endothelial 
hyperplasia with occlusion of the capillary bed Hany of the 
tubules, particularly of the collecting elements in the cortex 
and medulla, were filled with pus casts a few having colloid 
casts The pehis was moderately infiltrated with hmphoid 
and plasma cells 

Case 2 — A LaM , a white man aged 58, admitted to the 
medical serrice ot Dr Donaldson with complaints of swelling 
of the abdomen and ankles and pain in the chest for one 
month’s duration, had had ankle edema and ascites for one 
'ear, more pronounced the month before admission, dyspnea 
on exertion and precordial pain for one year Physical exami- 
mtion revealed edema and sclerotic peripheral -vessels The 
heart was enlarged to the left and down a rough mitral 
systole and soft aortic svstohe murmur were heard The 
second aortic sound was definitely accentuated The blood 
pressure was 264 svstohe and 160 diastolic The liver was 
enlarged and ascites was present An electrocardiogram and 
x-rav examination revealed disease of the ventricular muscle 
and evidence of pulmonary congestion respectivclv Laboratorv 
studies revealed a negative \} asscrmaiin reaction and secondarv 
aiiLiun with normal white count and differential On admis- 
sion the nonprotciii nitrogen was 34, which ro-c to 129 in one 
month PhcnolsiiUonphthalein clearance was 30 per cent in 
three hours and the unue showed a fixed specific gravitv 
3 phis allnimin 4 plus red blood cells and an occasional white 


blood cell The temperature and pulse rate remained elevated 
throughout tlie course The patient suffered from pain in 
the right upper quadrant, went into coma and died 
The clinical impression was hypertensive cardiovascular dis- 
ease with uremia and bronchopneumonia 
This case illustrated the almost wholly cardiac type until the 
mode of death in uremia revealed the true pathologic condition 
The right and left kidneys weighed 175 and ISO Gm respec- 
tively Thev were coarsely scarred The capsules were 
thickened and adherent, and on section there were numerous 
small petechial hemorrhages and yellow streaks throughout 
the medulla and cortex The calices were dilated, the pelves 
were thickened and granular A frankly purulent unne was 
present on each side 

Histologically the changes were largely acute, with extensile 
purulent infiltration of the interstitial tissue both in the cortex 
and m the medulla with some foci of lymphoid and plasma cells 
The tubules contained numerous pus casts The glomeruli 
were large and plump and had extensive acute changes The 
lessels had sclerotic changes throughout all radicles 

CisE 3 — E Y, a Negro aged 29, admitted with complaints 
of nausea and vomiting and pain in the right upper quadrant 
for four months and epistaxis three times in two montlis, 
had had smallpox at 17 and pneumonia at 20 The pain in 
the abdomen was usually epigastric, did not radiate and had 
no relationship to meals There had been constipation for five 
months previous to admission The weight loss had been 
28 pounds (13 Kg ) m four months The blood pressure was 
180 systolic and 130 diastolic The heart vias enlarged The 
urine showed fixed specific gravity laterally, 3 plus albumin, 
clumped white blood cells and urea nitrogen winch rose to 
219 mg per hundred cubic centimeters The blood count show'ed 
set ere secondary anemia and 14,000 white blood cells witli 
91 per cent poUmorphonuclears The \'Vassermann reaction 
was negative The fundi viere normal earlv and showed 
hemorrhage and exudation later Cystoscopy showed non- 
hemolytic streptococci on urine culture from both ureters 
The clinical impression was nephrosclerosis with uremia, 
peptic ulcer 

The kidneys weighed 125 Gm each and were coarsely nodu- 
lar The capsules were adherent, more at the pelvis than 
over the cortex, and were studded with small yellow and gray 
nodules The cut surfaces showed irregular width of the 
cortex, blunting of the cahees and yellow streaks throughout 
the medulla and cortex The pelves and ureters contained 
thick purulent urine 

On microscopic examination the kidnev showed extraordinary 
disorganization and interstitial fibrosis with a mixed cell infil- 
tration, frequently purulent The tubules of the cortex and 
the medulla contained both hyaline and pus casts The glom- 
eruli had all stages of acute glomerulitis , onlv a few were 
scarred and hvahne The vessels showed profound sclerosis, 
manv with hyaline and fibrin thrombi The pelvis bad a den'e 
lymphoid plasma and polv morphonuclear infiltration 

COMltEX'T 

The foregoing data show the meagerness of the signs 
and sjmptoms which clearh point to the diagnosis of 
pyelonephritis when seen in the late stage In the 
acute stage the signs are more diagnostic Et ery' pedia- 
trician and obstetncian is acuteli aware of “pielitis ' 
The direct connection between acute ‘ptelitis’ of child- 
hood pregnanct and adult Iite, whether ascending or 
hemotogenous in nature and chronic p\ elonephntis 
appears to be established Symptomless pyuria and 
hacteriuria, especially if preceded h\ acute attacks with 
symptoms must assume a position of large importance 
m medical consciousness It is in this blind period 
ol symptomless pyuria yyith yague nonspecific upsets 
and chronic anemia that it is difhcult for the pin sici m 
to coniince either himself or Ins patient that he is 
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dealing with an infection which fiequently goes on to 
kidney destruction 

Oui data confinn pievious wiiteis in showing that 
in a laige propoition of cases in which death occuis 
in uremia the essential cause is bacteiial infection of the 
kidneys This fact supplies a specific etiologic factoi 
foi pathologic piocesses followed by lenal death which 
pieviousl}? had been attiibuted to degeneiative caidio- 
A'asculai lenal disease oi to piimaiy nonbacteiial inflam- 
inatoi}^ disease of the paienchjnia of the kidneys It 
piesents to medicine a challenge as, theoi etically at 
least, it IS possible to diagnose and cine these patients 
'll an eaily stage of then illness 

CONCLUSION 

1 In 22 cases of nonobstuictive pyelonephiitis, death 
occuiied 111 uieinia 

2 They aie chosen fioni 93 cases of iitemia coming 
to autopsy of which 32 weie cases of pyelonephiitis both 
obstiiictive and nonobstuictive 

3 Most of these cases weie instances of degeneiative 
caidiovasculai lenal disease 

4 The series illusti ates the nnpoi tance of long stand- 
ing pj^elonephiitis as the basic pathologic condition in a 
laige piopoition of the mass of hospital cases usually 
giouped as degeneiative diseases 

5 Theie is piesented to medicine a definite challenge 
foi early diagnosis and piopei theiapy of pyelonephiitis 
to pi event the development of iiie\eisible changes 


THE NAUSEA AND VOMITING FOL- 
LOWING ADMINISTRATION OF 
DIETHYLSTILBESTROL 

J WILLIAM FINCH, MD 

HOBART, OKLA 

My purpose m this papei is twofold Fust, a definite 
1 elation is shown to exist between the nausea and 
A’^omiting of early pregnancy and the nausea and vomit- 
ing which fiequently follows the administration of 
diethylstilbestrol Second, a method is desciibed by 
which diethylstilbesti ol may be administeied with elim- 
ination of side eftects in those patients who do not 
toleiate the ding 


EOLATION OF NAUSEA OF PKEGNANCY TO NAUSEA 
FOLLOWING DIETHYLSTILBESTROL 


The clinical inateiial used foi this lepoit consists 
of 95 patients given diethylstilbesti ol foi peiiods rang- 
ing from three months to two yeais Diagnoses include 
the menopause (natural, surgical and n radiation), 
hypo-ovananism, dysmenorrhea, vulvovaginitis of young 
gills, senile vaginitis, inhibition of lactation (postpar- 
tum), menoinetronhagia and 9 cases of benign pros- 
tatic hypeitiophy 

As the investigation piogiessed it was obsen^ed 
lepeatedly that patients who pievioiisly had expeiienced 
nausea and vomiting m excessive degiees during 
nieonancy also had nausea and vomiting following 
administration of diethylstilbesti ol The intolerance to 
diethylstilbesti ol was in almost eveiy case diiectly pro- 
poitioiial to the sei^enty of the nausea and vomiting ot 
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, at nucea also that nahenu 

in desciibing then nausea fioin the drug stated “HpIi 

if nausel ^ 


Following this observation, diethylstilbestrol m 1 ni" 
enteiic coated tablets once daily at bedtime was admin 
istered to 10 patients who had had seveie nausea and 
vomiting of pregnancy, pmposely to see if they i\ere 
sensitive to the ding No patient was forewarned ot 
any likely side eftect In ever)^ case, definite nausea 
accompanied by vomiting in 60 pei cent of the case^’ 
was produced following administration of one to three 
doses Fuithei administration of the drug caused sufti 
cient side effects in each case to prove beyond doubt 
that It was tlie diethylstilbestrol causing the symptom), 

A siimmaiy of cases treated was then made, uitb 
these findings 

Thiity-thiee women varying m age horn 29 to 56 
and m paiity fiom one to foiu had experienced seiere 
nausea and I'omitmg with each pregnancy Each of 
these u omen had been started on a 1 mg enteric coated 
tablet of diethylstilbestrol daily Thirty-two patients 
of this gioup (969 per cent) had nausea, vomiting, 
abdominal pains and/or migraine sufficiently seicrc 
to make withdiawal of the diug desirable One patient 
had no side effects and continued with the same dosage 
Two patients weie unable to tolerate as little as 0 15 mg 
of the di iig, this small dose causing a hyperemesis for 
several hours Side effects began, on the average, 
about SIX hours after administration of each dose and 
continued for three to eight hours 

A control series of 20 women who vaiied in age from 
25 to 56 yeais and in parity from one to ten had had 
no nausea whatever with any pi egnancy These women 
weie given doses of from 3 to 8 mg of diethylstilbestrol 
by mouth each day, and m 19 cases (95 per cent) there 
was not the slightest side eftect from the drug One 
woman tolerated 3 mg daily without side effect, but 
after a nineteen day period without the drug it was 
lesumed at 5 mg daily This dose caused severe nausea 
with some v’-omiting, and the patient refused to cooper 
ate by taking a reduced dose „ . 

Eight gills from 2 to 8 yeais of age were given 
to 0 5 mg of diethylstilbestrol daily without side e tec 5 
in any case . 1 

Each of 9 men aged 65 to 78 was given 5 mg < ni 
In no case was any side eftect fiom the drug note 

Twenty-two lactating women were given 3 to a 1 ^ 
of diethylstilbestrol daily, and although about one 
had had nausea of early pregnancy there 
effects from the diethylstilbestrol taken ur g 
period Two of these women who had had 
early during their pregnancy weie ., 3 ,j u 

trol at later dates with resulting attacks of sc\e 


d vomiting fiom the drug 

In previously published reseaich^ an m 

It experimentation, as yet unpublis le , 

corded considerable proof that the 

ng of early pregnancy is due to an a , 

the patient to the secretion of her 0 " ” ^ , 

:eum This secretion is as )Ct tmidenDto! 

•m but has been shown not to ho pro„ = ^ , 

n of this luteal liormone intradenna il>_n/^^- 

>VeRnanc> Due to Allergic Reaction, Am J 
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%\itli inusea of pregnaiic\ produces a tjpical allergic 
line \\ith surrounding er^tl^enla In patients pregnant 
but \Mth no nausea intiadermal injections of this hor- 
mone produce no reaction 

In each case recorded in this piper intradermal tests 
i\ere made i\ith this luteal hormone and found to 
lespond identicalh as Inperemesis patients, i e, those 
^\lth inusea and lomiting from dieth} Istilbestrol had 
positne cutaneous reactions and those without side 
eftects from dietln Istilhestrol had negatne cutaneous 
reictioiib Three nulliparas not reported in the fore- 
going, w ei e 1 eri intolerant to dieth} Istilbestrol m 1 mg 
daih doses and, although they had not been pregnant, 
tlieir reaction to the corpus luteum extraction was quite 
positne Injections of dieth} Istilbestiol m oil intra- 
dermall} m each case of the entire group included in 
this paper gai e uniformly negatn e reactions, thus ruling 
out an\ direct sensitnit\ to dieth\ Istilbestrol 

If the side eftects are allergic in nature the allergen 
must be something produced secondary to stimulation 
from dietln Istilbestrol or a metabolic by-product or 
end product of dieth} Istilbestrol metabolism The first 
named of these is the most likely, as Greene ■ has showm 
a high percentage of cases with nausea and vomiting 
following large doses (comparable in estrogenic activity 
to the larger doses of dieth} Istilbestrol) of estradiol 
carbethox} late, a “natural” estrogen 

TREATMENT OF PATIENTS INTOLERANT TO 
DIETHT LSTILBESTROL 

Since, as stated in previous publications,^ it is pos- 
sible to cure the nausea and ^omltlng of early preg- 
nancy with desensitizing doses of corpus luteum 
extracts, it was decided to endeavor to “desensitize” 
patients to the side effects of dieth} Istilbestrol b} admin- 
istering a course of graduated doses of the drug, hoping 
that they would eventuall} become able to tolerate a 

Table 1 — Parenteral Desensitization During Menopause 


A secundipara aged 40 had allergic eczema ha> fe\er asthma 
and migraine and bad one child ^Mth asthma there ^as hjTp^re- 
mesls with each pregnancj 


Date 

Dose 

Peaction 

7/20 

1 Mg bj mouth 

Se^ere nausea and \omiting 

7/31 

0 30 Mg 

Se^e^e nausea and \oroiUng 

S/1 

0 20 Mg 

MUd nausea 

S/3 

0 10 Jig 

None 

S/5 

0 20 Jig 

None 

S/S 

0 30 Mg 

None 

S/10 

0 35 Mg 

None 

S/12 

0 45 Mg 

None 

8/13 

0 60 Mg 

Se^e^e nausea and \oinitlng 

S/18 

0 55 Mg 

Slight nausea 

8/20 

0 57 Mg 

Slight nausea 

S/22 

0 02 Mg 

None 

8/24 

0 67 Mg 

None 

8/20 

1 Mg by mouth 

None 

8/2S 

1 Mg b> mouth 

None 

No reaction 

following this date 
been maintained for 

although adequate dose has 
se^eral months 


therapeutic dose To date this desensitization process 
has been successfulh carried out on 29 patients, 20 of 
them hating recened the desensitizing doses paren- 
teralh and 9 hating taken the drug orall} 

Parenteral desensitization consisted in intramuscular 
or subcutaneous injections of dietln Istilbestrol in oil 

2 Crccne I R RfTCUon'v to E^tro-'i ns \m J Ohst & C rct. -JS 
^ (No\ ) 1941 


eter} second or third da}, beginning with 0 05 mg, 
graduall} increasing the dose b} 0 05 to 0 10 mg each 
dose until a total of I mg was reached without a 
reaction Then the patient tvas returned to the entenc 

I 

Table 2 — Parenteral Dcscnsiticalion in Amenorrhea for 
Eight Months x^ith Migraine, Nerzonsness 
and Hot Flushis 


A primipara aged 33 had extreme haaieremesis of pregnanes and 
h^aiereraesis with migraine lasting for twehe hours after ingestion 
of 1 Mg of dieth\ Istilbestrol 


Dale 

Dose 

Peaction 

7/12 

0 15 Ms 

Set ere nausea and tomilmg 

7/15 

0 05 Mg 

None 

7/18 

0 10 aig 

None 

7/21 

0 15 Mg 

None 

7/23 

0 20 Mg 

None 

7/25 

0 25 Mg 

None 

7/20 

0 35 aig 

Nausea \ omitmg migraine 

8/2 

0 30 aig 

Mild headache 

S/4 

0 35 Mg 

None , 

8/6 

0 40 Mg 

None (feels generalij heller) 

S'O 

0 45 Mg 

None 

8/12 

0 50 Mg 

None (taginal smear ap- 
proaching normal) 

S/16 

0 55 Mg 

Nausea 

S/19 

0 57 Mg 

None 

8/22 

0 02 Mg 

None 

S/25 

0 67 Mg 

None 

E/2S 

0 72 Mg 

Slight nausea 

S/30 

Scantj 

menstruabon 


9/1 

0 75 Mg 

None 

9/4 

0 SO Mg 

None 

9/7 

0 85 Mg 

None 

0/10 

0 90 aig 

None 

9/13 

1 0 Mg 

None 


Patient has now been taking 1 mg dailj without side 
effects for three months 


coated tablet and gu en 0 5 to 1 mg dail} , w Inch dose 
was sufficient in most cases to produce therapeutic 
results 

Oral desensitization consisted in gi\ ing 0 1 mg tab- 
lets once daily for five days, then increasing the daih 
dose by 0 05 to 015 mg every fire or six da}s until 
the therapeutic lea el required was reached In eatery 
case the drug aaas well tolerated after this desensitiza- 
tion process During the desensitization process, espe- 
cially in the more sensitiae subjects, it frequently aaas 
necessar} to drop the dose back to a preaious dose 
as further reactions to the drug aaere encountered 
From this point the drug aaas again sloaala increased 
aaith success Tables 1 and 2 outline desensitization 
processes 

COMaiENT 

Nausea and aomiting are the most complained of 
side effects following administration of dietha Istilb- 
estrol, although other allergic t}pe side effects such 
as urticaria and migraine are not mtrequent Of liter- 
ature reaiewed approximate!} 20 per cent of all patients 
treated haae shoaan definite intolerance to this new 
estrogen I maself feel that the tendenc} is to use 
far too large doses for the desired therapeutic results 
Certainla maiia patients baaing side eftects from 3 or 
5 mg or eaen as little as 1 mg daih can haae thC'C 
side effects reduced ba merela reducing the do^c , boa - 
eaer, main aaomen are e.xtreincla sen-uiae to the drug, 
and “de-ensitization ’ as outlined aaiH be necc--a-\ 
betore thea can tolerate a therapeutic do^e Ii one a !1 
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nieieJy take the time to ask the piospective patient if 
she bad any nausea oi vomiting with a pievious pieg- 
nancy it should seive as sufficient warning in most 
cases to give not ovei 025 mg daily as an initial 
dose, as she will smely liave side effects from a much 
laigei dose 

Many mteiesting subjects foi futuie study aie sug- 
gested by these facts 

1 Is the toleiance foi diethylstilbestrol by all pieg- 
nant oi pueipeial women due to an antihoimone effect 
of piogesteione oi some othei hoimone oi might it 
be due to the fact that diethyhtdhestio} is moie com- 
pletely metabolized dm mg piegnancy fiom an mci eased 
piogesteione activitj at that time, as the Smiths^ have 
indicated in then woik on estrogen metabolism? Or 
is the estiogen leqiiiiement of the piegnant oi puerperal 
woman so much highei that dietliylstilbestrol adiiiin- 
istiation causes i datively little diffeience? 

2 Is the leason that males and young gnls also 
aie quite toleiant to diethylstilbestrol due to the fact 
that an allergic state has not developed m these peisons 
because of the absence of the constantly changing endo- 
ciine pictuie of the adult female? 

3 Is the unidentified hoiinone of the coipus luteum 
which I have pieviously indicated the etiologic factor 
m nausea and vomiting of eai ly pregnancy quite similai 
to a pioduct of diethjlstilbestiol metabolism or does 
diethylstilbestrol cause a dnect stimulation of the ovary 
and/oi adrenals simulating the endocrinology of the 
first trimester of piegnancy? 

Several patients taking the laiger doses of diethyl- 
stilbestiol have complained of the appearance of acne- 
form lesions on the face These lesions disappear after 
withdi awal of the di ug oi i eduction of the dose Alight 
this indicate stimulation of adienal androgens? 

Although all these questions obviously must be 
answeied befoie the picture is at all complete, I have 
endeavoied to show that tlie unpleasant side effects 
from diethylstilbestiol are not toxic effects per se 
but are an alleigic response which can be conected by 
a simple desensitization process 


SUMMARY 

1 Ihe unpleasant side effects following the admin- 
istration oi diethylstilbestiol aie shown to occur in the 
same patients who also have nausea and vomiting of 
pregnancy Women who have no nausea of pregnancy 
tolerate the duig in large doses 

2 Patients who cannot tolerate therapeutic doses of 
diethjlstilbestiol may quickly be desensitized by fre- 
quent doses of the duig given on a graduated scale of 
dosage until the theiapeutic dose is i cached 


CONCLUSION 


1 Ihe mtoleiance of some women to diethylstilb- 
estiol IS similai to if not identical with the nausea 
and vomiting of eaily pregnancy, being an allergic reac- 
tion and OQcmimg in the same individuals 

2 Desensitization by gradually inci eased doses of 
diethylstilbestiol will enable any patient to tolerate a 
full therapeutic dose of the di ug 
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IDIOPATHIC RECURRENT THROMBO 
PHLEBITIS 


WITH CEREBEAL venous THROMBOSES AND 
AN ACUTE SUBDURAL HEAXATOAIA 

PAUL C BUCY, MD 

AND 

FREDERICK J LESEMANN, MD 

CHICAGO 

Idiojiatiiic iccurient tin ombophlebitis is an iinconi 
moil but not unfamiliar disease^ Ordinarily this 
condition begins in men of middle age employed al 
sedentaiy tasks The thi ombophlebitis most coiiimoii!} 
involves the supeificial veins of the extieinibes, par 
liciilaiJy tlie lowei ones, but involvement of deep veiiii 
m the extremities and visceial veins is not iinlviionii 
Involvement of the ceiebral veins has been suspedeiP 
but so far as we have been able to discover the actual 
ceiebral venous thiomboses have never been demon 
strated piioi to the piesent repoit 


REPORT OF CASE 

Hisioiy — R A P, a man employed m a cleneal position, 
came under the care of one of us (F J L) m 1926 when lie 
was 37 At that time he was snftering from thrombophlebitis 
111 one of his thighs He had not suffered from illnesses of 
any moment previously except for pneumonia on the Jett siA, 
complicated by empyema, which required surgical dnvmge 
in 1918 From 1926 to 1930 he suffered from recurring attsds 
of thrombophlebitis — first m one lower extremity, then ,» 
the other, sometimes in both It is not now known eMclb 
vhich veins were involved During the same period be suff«e(f 
from repeated attacks in winch he would "choke tip" I’d 
on occasion, lose consciousness About 1930 all these sjnip 
toms subsided completely, and from 1930 to 1941 he wis i\ell 
except for two or three very mild attacks of throniboplilebiiu 
of small superficial veins in the lower e\treintties 

Sept 18, 1941, at the age of 52, he had pain and tendumn 
in the left antecubital fossa which soon extended up the nicdisl 
aspect of the left upper arm to the axilla Three days biff, 
on September 21, be suffered an attack m which he lost con 
scioiisness He again consulted one of us (F J L) 
immediately admitted to the Englewood Hospital Exannra 
tion revealed a thrombophlebitis of the left basilic vein , 
ing upward into the axilla The vein was hard, tender an 
painful but there was no edema of the distal part of 
extremity He had no fever and little or no gcnenuo 
reaction The remainder of the physical exanunation 
essentially negative The only evidence of the previous >oi^^ 
of thrombophlebitis was some atrophic pigmented areas 
the skin about the ankles » 

Daring his stay ni the hospital the thrombophlebihs ^ 
subsided, but be suffered from three attacks m which 
consciousness, on October 1, 10 and 16 These were a 
except that they varied in duration from thirty 
minutes Each attack began with a flushing of tlie ice 
feeling of warmth about the bead The flushing 
descend over the entire body in a wave and the pa len 
lose consciousness The eyes would bulge and the 
The pulse would become feeble and rapid and then i 
ble, and the blood pressure would fall from the prc' ^ 
of about 130 to 140 systolic and 85 diasfohc to ^ 
and 80 diastolic and frequently be unobtainable 
tions were usually labored and often difficulty 
to count accurately He perspired profusely 
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comulsne tiliciioniein except tliat on October 16, ten minutes 
alter losing consciousness, clonic mo\ements of the toes of 
the left foot and slight twitching nioiements of the right 
hand appeared After tliirt\-fiie minutes there was some 
spontaneous n\stagmus The tendon reflexes were haper- 
actiic, more so on the left side, and there was an unsustamed 
left ankle clonus \fter rccoicn from this attack there were 
no abnormal neurologic maiutestations 
About October 1 he began to complain of an occasional 
frontal headache The headaches became more frequent and 
more sex ere and after October 13 were present almost all the 
time He xomited onh twice, imniediatelx follow tng the attacks 
on October 1 and 10 

The other ot us (P C B) was called in consultation on 
October 17 A lumbar puncture bad been performed earlier 
that morning The cerebrospinal fluid was normal except for 
a slight increase in protein Keurologic examination, Octo- 
ber 17, rexealed onlx that the margins of the right optic disk 
were blurred and the disk xxas elexated about 54 diopter There 
XX as a small oxal rose-colored hemorrhage along tlie upper 
temporal xessels just bexond tbe disk Tbe left optic disk 
xxas not elexated, but tlie margins xxere hazx and the xeins 
XX ere somexxhat dilated The left ami xxas a little xxreaker 
than the right but it had recentlj been tbe seat of a thrombo- 
phlebitis and had been immobilized There xxere no cranial 
iierxe palsies, alteration of the reflexes or sensorx' changes 
Folloxnng the lumbar puncture on October 17 his headaches 
disappeared and his condition seemed improxed On Octo- 
ber 20 the exegrounds xxere unchanged But on lumbar puncture 
the pressure of the spinal fluid, xxitli the patient horizontal, 
xxas 350 nim of fluid He xxas examined again (bv P C B ) 
on October 24 There xxas a decided increase in the elex'ation 
of the right optic disk to 2 or 3 diopters, and there xxere man> 
flame-shaped hemorrhages just bexond the disk, particularlx 
along tlie inferior nasal xessels There xxas definite though 
less sex ere choking of the left disk of 54 to 1 diopter but 
no hemorrhages The neurologic manifestations had not other- 
wise altered and the pressure of the spinal fluid xxas still 
elex-ated 

On October 24, he xxas transferred to the Chicago Jfemonal 
Hospital and the folloxxing morning a x entnculogram xxas 
made. The lateral and third xentncles were shifted toward 
the left side and the left lateral xentricle xxas somexxhat larger 
than the right 

Shortlx thereafter he xxas returned to the operating room 
A frontotemporal flap xxas outlined on the scalp As soon 
as the first trephine opening xxas made the dura mater xxas 
seen to be tense and bluish green It xxas incised and a large 
hematoma xxas encountered Because the blood xxas firmly 
coagulated, tlie osteoplastic flap xxas completed in order to 
secure an adequate exposure When the dura mater was 
reflected a large, firmly coagulated unencapsulated hematoma 
xxas exposed in the subdural space klore than an ounce 
(30 cc) of this blood xxas collected xx'hile an apparently equal 
amount was xxaslied axxay or remoxed bj suction The 
imderlxing brain xxas soft, moderately sxxollen and edematous 
The cortex xxas injected Although most of the xessels xxere 
normal, a fexx of the cortical veins xxere distended hard and 
definitely thrombosed A blunt needle inserted into xarious 
parts of the hemisphere encountered no hemorrhage or other 
abiiormahtx A subtemporal decompression xxas made and the 
wound closed 

Pnllwlogtc Dcscnpt}Oii — The coagulated blood was examined 
bj our pathologist Dr Otto Saphir Sections xxere made from 
embedded material and stained Microscopic examination 
rexealed nothing except recentlx coagulated blood 

Postoperatr L Course — Following the operation, the patient 
did XX ell The decompression bulged moderatelx for a time 
and then subsided On October 30, fixe daxs after the opera- 
tion ophthalmoscopic cxaminatioii rexealed a papilledema of 
' to 4 diopters in the right cxe and an extensixe corona oi 
llaniL shaped hemorrhages surrounding the disk The papill- 
edema III the left exe xxas subsiding On N ox ember 2 the lett 
exe was practicallx normal and the condition in tlie right 
was distinctlx receding On Koxember 12 the left fundus 


xxas normal The right optic disk xxas flat and of good color 
The margins xxere clear The hemorrhages xxere almost com- 
pletelx absorbed, though some xxere replaced by a yelloxxish 
XX lute exudate The upper nasal xein extending from just 
bexond the center of tlie disk to bexond the edge of the disk xxas 
bloodless and apparentlx thronibo-ed There xx-as a shorter 
bloodless segment in the upper temporal xein a short distance 
bexond the disk He xxas alloxxed up m a chair on Noxember 6 
and discharged to his home on Hox ember 12, apparentlx xxell 
on Ills way to complete recox erx 
Laboratorv Eramtuahous — ^The blood counts are presented 
m the acconipanx ing table 


Blood Counts 



Red 

Blood 

Hemo 

White 

Blood 

Poly 

morplio 

Lytnpho 

;Mono 

Date 

Cells 

globla 

Celt, 

nuclears 

cytes 

cytes 

9/21/41 

4 7^0 000 

OSTo 

IKTo 

14 700 

70~„ 

21^ 


10/21/41 

0^40 000 

1.5 *>00 


24% 


10/2o/ll 

10/27/41 

Operation 
■} GOO 000 


17 800 

stn 

12% 

2% 

Sultadlaziae given 

10/>S/4l 


10 GOO 




Examination of the urine rexealed no abnormalitx The 
Wassermann and Kahn tests on the blood xxere negatixe 
The sedimentation rate xxith a Fnedlander tube shoxxed an 
18 mm drop on October 30 m tliirty minutes and on Nox ember 
10 in fifty -four minutes With this method an 18 mm drop 
should normallx require more than two hours 
The blood coagulation time on October IS was three minutes 
and on Nox ember 10 it xxas recorded as one minute and elexen 
seconds The bleeding time on Nox ember 10 xxas one minute 
and fortx-fixe seconds 

Examination of the spinal fluid on October 17 shoxxed it 
to be clear and colorless, to contain 1 Ixmphocxte per cubic 
millimeter and 60 mg per hundred cubic centimeters of protein 
Pandy s test gaxe a 1 plus reaction The Kahn reaction xxas 
negatixe and the colloidal gold curxe xxas 0000000000 On 
October 24 the results xxere similar except that the total pro- 
tein xxas 37 5 mg per hundred cubic centimeters and Pandy ’s 
test shoxxed onlx a trace of globulin 
Electrocardiograms taken on October 3 shoxxed the QRS 
complex to be slurred in leads 2 and 3, diphasic in lead 2 and 
inxerted in lead 3 The S-T segment xx'as slurred in leads 
1 and 2 The T xxaxe was flattened in lead 2 and inxerted 
in leads 3 and 4 This tracing xx-as interpreted b\ Dr A K. 
Peterson as shoxxing some exidence of mxocardial damage On 
October 17 the tracings xxere similar except that the T xxaxes 
xxere upright m leads 2 and 4 
Ordinarx roentgenograms of the skull rexealed no abnor- 
mality except for small areas of calcification in the falx cerebri 
The xentnculograms haxe been described Roentgenograms 
of the chest on October 18 and October 27 disclosed that the 
posterior part of the left eighth nb had been resected and 
that there xxas some pleural thickening in the lower part of 
the thorax on the left side 

There can be little doubt that this patient belongs 
xxith the group of patients classified as sufferers from 
idiopathic recurrent thrombophlebitis b} Barker^ and 
others Tlie thrombophlebitis xxas certainl} both recur- 
rent and idiopathic At the time of onset m 1926 our 
patient xxas almost 40 xears of age and emplojed in 
a sedentar) occupation a situation which is Iiighlx 
descnptixe of the axerage xictim of this disease as 
reported bx Barker 

There appears to be no exidence of am relationship 
between the pneumonia and empxema in 1918 and the 
subsequent dexelopments from 1926 to 1941 

The subdural hematoma xxas obxiouslx of recent 
ongin It was unencapsulated and had none of the 
cxstic charactenstics so commonlx seen xxath chronic 
traumatic subdural hematoma': There can be little 
doubt that it resulted from rupture of a xein ciibjcctcd 
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to the inci eased intravenous tension pioduccd by 
obstiuction of the venous letuin by a tbiombus 

We beheve that the seveie changes seen in tlie light 
fundus oculi weie the lesult, in laige ineasuie, of 
thioniboses of the letinal veins but that the mild 
papilledema without letinal hemonhages seen in the left 
eye lesulted fioin the inci eased intiacianial piessiiie 
Ihis inci eased piessuie, as evidenced by a spinal fluid 
piessuie of 350 mm of cei ebi ospinal fluid, undoubtedly 
was secondaiy to tlie ceiebial venous thromboses and 
the ceiebial edema and subduial hematoma which they 
pioduced 

Sufficient evidence is not available to peiinit of any 
statement as to the significance of the attacks of loss of 
consciousness in 1926-1930 except to state that they 
aie suggestive of some ceiebial involvement at that 
time 

The four attacks of loss of consciousness in Septem- 
bei-Octobei 1941 aie suggestive of epileptifoim dis- 
charges involving the sjunpathetic and vasomotor 
systems The rarious manifestations were (1) bulging 
e)^es, (2) dilated pupils, (3) flushing, (4) profuse 
peispiration, (5) tachycaidia, (6) arteiial hypotension 
and (7) disturbed respiration These aie remmiscent 
of the symptoms pi esent in the case which Penfield ^ 
classified as diencephalic autonomic epilepsy Accoid- 
ingly, it appears likel}'- that oui patient suftered fiom 
central venous thromboses of the hi am which resulted 
m abnoimal nervous discharges from the hypothalamus, 
as well as the superficial venous thromboses which were 
actually seen on the surface of the ceiebial coitex 


COMMENT 


Idiopathic recurrent thrombophlebitis has been recog- 
nized foi moie than a century Barkei ^ credits Sir 
James Paget with one of the most accurate and fullest 
early descnptions of the condition in 1886 Those inter- 
ested in a full leview of the relevant literature are 
referred to the papeis by Baiker^ and by Hnschhorn, 
Lisa and Goldstein ® Bai ker repoi ted on the study of 79 
cases of idiopathic thiombophlebitis, and 40 of these 
cases were definitely of tne lecurient tjpe Baiker^ 
charactei ized the lecunent condition as beginning m 
men (88 pei cent) of an average age of 40, although the 
ages of his patients at the onset of the disease varied 
from 21 to 67 years Sixty per cent of his patients led 
sedentary lives as against 40 pei cent who could be 
classified as physically active Twelve per cent of his 
patients were Jews, a somewhat higher incidence than 
the peicentage of Jewish patients in the clinic in which 
he woiked As previously stated, he found the super- 
ficial veins of the lowei extremities to be most fie- 
quently involved, but on occasion thromboses were 
found m the arms, in the deep peivpheial veins and 
even in the visceral veins Barkei noted moderate local 
pain with considerable tenderness and local redness 
The involved veins were firm and cordlike But con- 
stitutional symptoms, both subjective and the usual 
manifestations of infection, such as fever, leukocytosis 
and chill, were nsnally absent Commonly the blood 
count, blood Wassermann leaction, coagulation and 
bleeding tunes, blood platelet counts and sedimentation 
rates showed no abnoimahty 

Baiker examined segments of the involved veins 
microscopically and was unpiessed with the suuilauty 
of the microscopic picture here and in Buerger's 


4 Penfield Wilder Diencephalic Autonomic Epdepsi, Arch Neurol 
phlchilis Mignns. Am Heart J 1< S<} (Jan) 1939 


thiombo-angiitis obliterans, the principal di&reiicp 
being that in Buerga 's disease it is the small peripheral 
blanches of the aitenal tree that are predomiLth 
involved wheieas heie it is usually proximal veins of 
large caliber This interpi etation of the microscopic 
previously advanced by D’Abreu m 
1934 His study was based on one of the few autopsies 
which have been performed m tins condition D’Abrui 
also drew attention to the lelationship betiveen idio 
patlnc recurrent thrombophlebitis and Buerger’s disease 
on other grounds, and it seems not unlikely that thei 
are really manifestations of the same disease In 
D’Abreu’s case, recurrent thrombophlebitis had beer 
present for forty yeais before evidence of artena 
disease developed, at which tune the patient was S 
yeais of age 

Haiisner and Allen i eported an interesting clinical 
study of 11 patients, victims of thrombo-angiitis oblit 
eians, in whom evidence of occlusion of cerebral vessels 
developed Ihey cited similai reports by Spatz, Ln 
ingston and others, and othei repoi ts of such compbea 
fions are to be found in the literature® Of particular 
mteiest in the senes of 11 patients repoi ted by Hami'iti 
and Allen is the fact that several, notably patients 1, 2, 
9 and 10, suffeied fiom recuirent attacks of thrombo 
phlebitis of snpeificial veins as well as fiom thrombo 
angiitis As theirs was a pinely clinical study, it as 
not possible to asceitam whether the cerebrovascular 
distill bailees ivere m the arterial or in the venoib 
channels We have found only one convincing report’ 
of ceiebral venous thromboses in a patient suftenng 
from idiopathic i ecin i ent thrombophlebitis The reporl^ 
by Ryle,^ by Walker and by Campbell and Morgan," 
whicli ai e fi equently cited as instances of this disease 
wJtli such complications, aie not conclusive 

Symonds’ ® patient, a man aged 44, had phlebitis iii ik 
left leg in January 1935 Subsequently, he suftered from 
headaches and vomiting Later phlebitis appeared m 
the right leg Some pelvic infection developed u bio 
on Febmaiy 25 resulted in a purulent recta! disdiarge 
The condition in tlie legs impioved but the headacw^ 
and vomiting persisted, and he occasionally complaio') 
of double vision On admission to the hospital, Apn ' 
tliere was a bilateral papilledema of 2 to 3 
Visual acuity was reduced to 6/24 m the ngW 
and 6/12 in the left The tendon reflexes m tnc 
arm were somewhat more active than m the ’ 
there were no other localizing neurologic maiiucsta 
Examination of the spinal fluid disclosed ' 

295 mm of fluid The fluid contained 2 ^ 

and 70 mg per hundi ed cubic centimeters ot P 
The patient is said to have made a good lu,,! 
recovery ' * " " 


Howevei, mention is not made o 
visual acuity oi of the appearance of the op , 
In view of tlie papilledema and the reduction 
acuity, winch presumably lesulted from jp 

optic atrophy, one is naturally curious lega 
final state of the vision, as there appareii > 
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cftort imclc to proMcle a pcisistcnt reduction in the 
increased intracranial pressure 

E\ en in this case tlie c\ idence of cerebral thromboses 
IS onl} presumptue, although strongly so Fuither- 
more, there are no reports of cases in \\hich cerebral 
thioinbosis has actinlh been demonstrated We ha\e 
found the reports of onh 2 autopsies performed in 
cases of idiopathic recurrent thrombophlebitis/- and in 
neither instance Mas the brain examined So far as 
M e are aM are, our case is the only one in w Inch cerebral 
thromboses ha^e actualh been demonstrated as the 
cause of the SMiiptoms of cerebral invohemeut in 
idiopathic recurrent thrombophlebitis In no other 
instance has there been any evidence of intracranial 
hemorrhage, subdural or otbenvise However, in Mew 
of the well established fact that cerebral venous throm- 
bosis is commonl} associated with intracerebral hemor- 
rhage it IS likelv that such has been present in some 
of the other cases 

SUAIMARV 

A patient with idiopathic recurrent thrombophlebitis 
of fifteen gears’ duration had symptoms of increased 
intracranial pressure and of h3'pothaIamic maolvement 
Examination and operation disclosed a thrombosis of 
the retinal aeins in the right e3e and of the cerebral 
cortical veins, with a massue acute subdural hemor- 
rhage and cerebral edema Evacuation of the subdural 
hematoma and a decompression afforded immediate 
relief and the patient promptly reco^ered from his 
S3niptoms 

GONORRHEA AT THE STATION HOS- 
PITAL, CAMP BOWIE, TEXAS 

A STATISTICAL REPORT 
MORETON A MAGID, MD 

Captain Jledical Corps U S Army 
CAMP BOWIE, TE\AS 

This paper is presented to show the tremendous 
progress achieced m the treatment of gonorrhea and 
statistically the progress of the acerage patient in our 
hospital 

It IS the policy of the Army to hospitalize every 
patient with gonorrhea for the duration of his infection 
It may be that as time goes on the Army may change 
its policy and hospitalize only those patients who show 
resistance to therapy 

Before the introduction of sulfanilamide, gonorrhea 
W'as a resistant disease to cure, taking anywhere from 
SIX weeks to years I believe that I am safe in saying 
that the largest percentage w'ere cured in about three 
months , howe\ er, many patients wnth chronic gonorrhea 
were uncured and these took varMUg jjenods from six 
months on into a 3 ear or tw o to cm e As sulfanilamide 
w as used the period of cure was shortened to somew here 
around six w'eeks on the average Then came sulfa- 
pvndine, and some of its proponents claimed that it 
further shortened the disease This I cannot concur 
with kly experience with the drug has not been good 
^s a cuilian urologist twice m one week I was called 
to see pneumonia patients who were being gi\en the 
drug Ureteral colic w as present m both instances and 
renal la\age had to be carried out Fear of its side 
effects hire kept me from using sulfap3ndine Fortu- 
iiateh, sulhthnzole has been supplied and the results 
olitaincd at this hospital are herew ith presented Suha- 

12 IIvr<tchhorii Ij ■\ nncl Gold tetn ‘ D \Lrcu * 


thiazole is not without toxic effect at times, but the 
effects m this senes of cases w’ere extiemel3' low in 
number and Irnial in consequence I shall make no 
effort to compare our results w ith those of other authors 

Since our patients are hospitalized until the3' are 
completely cured of their gonorrhea I might offer a 
suggestion or two which 11133 shed some light on the 
difterence m lengths of hospital stai There are man3' 
strains of the gonococcus and some of these are defi- 
nitelv more virulent than others, and it is with these 
that we hare our difficulty Congenital anomalies ot 
the external genitalia such as stricture and hypospadias 
have m the past gnen us trouble Hypospadias is no 
longer a factor because local treatment is no longer 
used Old stricture and old infected prostate glands 
wnth superimposed acute gonorrhea have been more 
difficult to clear up than the normal and uninfected 

Beside the patients’ clinical S3 mptoms it has been our 
routine practice to prove that the patient has gonorrhea 
by ha\ mg one and sometimes twm urethral smears made 
and stained with the Gram stain Those patients found 
positive for gonorrhea have been placed on 1 Gm of 
sulfathiazole eiery four hours tor the duration of their 
sta3' in the hospital until all urethral smears are nega- 
tive Before we massage the prostate, which we do 
as a pro\ocatne test, the patient must have three 
negatne urethral smears If we are unable to obtain 
a urethral smear w'C proioke a discharge by means of 
anterior urethral instillation of a 1 20,000 solution of 
mercury bichloride After three negative urethral 
smears are obtained the prostate is massaged The 
specimen is examined by smear for the gonococcus 
and by w’et cell count for the number of pus cells per 
high pow’er field Before a patient is discharged he 
must hare three consecutne negative urethral smears 
and two negative prostatic smears In the event that 
a positiv^e prostatic smear returns, the patient is placed 
on sulfathiazole again and four negativ e prostatic smears 
are obtained before he is discharged In my wards 
I have insisted that daily urethral smears are made on 
each patient In this manner it has been possible to 
note exactly when the gonococcus has disappeared 

The total number of patients cared for from Dec 16, 
1940 until Dec 1 1941 is 575 Of this number 98 
were either transferred or evacuated to this station 
during the two maneuver periods which occurred this 
past 3 ear Of this number, 63 per cent of those trans- 
ferred back to their home stations were cured before 
orders were effective m remov ing them from our wards 
Of the 575 patients treated there were 514 v\hite men, 
60 Negroes and 1 Indian 

One and nine-tenths per cent, or 1 1 patients, entered 
the hospital with gonorrheal complications, all of which 
were acute The following complications v\ere encoun- 
tered epidid3mitis, parafrenal and periurethral abscess 
It is interesting to note that m onlv 1 instance or 
017 per cent, did an acute epididMuitis develop in the 
hospital Nine patients, or 1 6 per cent, w ere admitted 
with acute gonorrheal epididvmitis Tliev responded to 
treatment with scrotal elevation and an ice cap to the 
scrotum and sultathiazole as previoush mentioned 
These patients were cured in rcmarkablv short order, 
their hospital sta\ being no longer than the average 
for all patients whicli will be shown later Prostatic 
massages were given them routinelv without causing a 
flare up I have been unable to find but 3 patient-, 
with cutaneous ra=h (0 5 per cent) 2 ni the^^e p-’iiciits 
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leceiving sulfathiazole and the othei sulfapyndine The 
patients on sulfathiazole weie kept on the diug until 
they were cuied of then gonoiihea The deimatitis was 
not extiemely se\eie and the patients weie under con- 
stant suiveillance 

Two patients (0 3 pei cent) had lenal colic, and the 
colic was pioved due to showeis of sulfathiazole ci}stals 
One of these patients was taken oft the drug, and 
although his gonoiihea peisisted his colic disappeaied, 
and on resumption of the diug mild attacks of colic 
appealed This tune the patient was given stiict instiuc- 
tions to force fluids and continue taking the drug, 
which he did In spite of mild showeis of ci 3 stals with 
light colic his gonoiihea was cuied The othei patient 
was cuied of his gonoirhea just as his colic began 
IMicroscopic demonstiation of large numbeis of sulfa- 
thiazole crjstals 111 the urine was pi oof in these cases 

Theie weie 2 patients (0 3 per cent) who enteied the 
hospital with gonoiihea and complicating parafienal 
abscess One of these on incision healed and did not 
lengthen the patient’s hospital stay The other patient 
had a tiemendous amount of penile edema, foi which 
a dorsal slit was necessary When this was done a 
large abscess cavity was drained along the left side of 
the frenulum This cavity extended about one and a 
half inches (3 7 cm ) down the left side of the shaft 
of the penis and easily admitted the foiefinger along its 
entire length A uiinary fistula resulted and aftei six 
weeks of peisistent theiapy the patient absented him- 
self without leave The patient has just retuind to the 
hospital He is fiee of gononhea and a urethroplasty 
IS contemplated 

Dm mg the August maneuveis 1 patient (0 7 per 
cent) was evacuated here with a perineal peiiuiethral 
abscess and acute gonoirhea The abscess diained spon- 
taneously and the patient diipped mine fiom the 
peiineum for a couple of dajs and then the fistula 
closed over The gonoirhea was cuied, the stricture of 
the bulbous methia well dilated and the patient dis- 
chaiged 

The only congenital anomaly encounteied in the 
entire gioup was balanic hj^pospadias Theie weie 
6 instances, 1 04 pei cent, of this and m all these the 
external methral meatus was large enough so that 
instrumentat-ion oi meatotomy was not necessary This 
gioup of patients was all cured and dischaiged fiom 
the hospital in less than twelve days each 

There were 575 patients admitted with gonoiihea, 
of this numbei 553, oi 96 3 pei cent, had an acute 
attack , 10, oi 1 7 pei cent, had a subacute attack, and 
12, or 2 pel cent, had chronic gonorrhea One patient 
with subacute gonoiihea was admitted with acute 
epididymitis Two patients with chronic gonorrhea had 
acute epididymitis One patient with chronic gonor- 
ihea had been tieated at the Station Hospital, Fort 
Sam Houston, Texas, foi more than a year and during 
this period had received all types of therapy including 
imposed fevei In no instance has a Camp Bowie 
patient been leadinitted and classified as having sub- 
acute 01 chronic gonorrhea Eveiy patient with sub- 
acute or chronic gonorrhea gave a history of the infec- 
tion all of whom had had treatment of some sort, mostly 
for a peiiod of fioin three months to two yeais previous 
to induction, sulfanilamide and sulfapyndine, a few 
had treated themselves locally 

Of the 575 patients, 553, or 96 per cent, had acute 
<^onorrhea Of this numbei there were 8 patients ^^ho 


Jour A ^ ^ 
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leturned to the hospital with acute gonorrhea in period 
varying fi om two weeks to eight months after bein? ih 
charged from the hospital as cuied These soldier. 
1 4 per cent, admitted exposure and in almost all ca.e. 
made no effort to claim that the new infection wa. 
a prolongation of the old one We have on record onh 
1 instance, or 017 per cent, of leal acute recurrence, 
01 possibly I should say failure to cure on first admis’ 
Sion This man was discharged on a Saturda) momiiig 
as cured He was confined to camp by his orgaiii'’ 
zation and was returned to us the following Tuesdai 
with a profuse urethi al discharge He was again started 
on routine treatment and was discharged as cured 
eleven days latei 

Of the 575 patients we were able to obtain replies as 
to prophylaxis in 544 instances Eighty-two, or 16 per 
cent, stated that they had taken Army prophylaxis, 
Three hundred and sixty-tn o, or 84 per cent, admitted 
they' had not 

The honesty xvith xvhich any one admits fault is 
always questionable, however, I felt that it would be 
of some xmlue to tiy to obtain some information as, 
regards the incubation period of gonorrhea Man\ 
sorts of stories were heard regarding when, how and 
under what other circumstances these men got their 
infection I decided not to accept an exposure of more 
than thirty days from the time the uiethral discharge 
appeared Glancing ovei 380 acceptable incubation 
peiiods showed that the longest was twenty-eight dais 
and the shortest one day, with the predominance 
between two and four days The average incubation 
period for the entire group n as 6 1 days 

At this point it became necessary to compile three 
sets of statistics in order to clarify the number of dais 
before the patient was gonorrhea free At first at tin. 
hospital patients were treated with sulfanilamide, later 
sulfapyndine and later still sulfathiazole For the ii w 
group the average number of days before the urethra 
discharge was gonorrhea free was 7 08 days , for tlio'e 
patients given sulfathiazole, 5 5 days The group o 
patients treated by other means (52) was 20 26 dao 

The average number of day’^s that the 
patient has remained in our wards has been 121 
this includes those patients treated with the older drn? 
Those patients treated with sulfathiazole were ‘ 
ized an average of 111 days, while the 52 P'* 
treated before we had sulfathiazole stayed an m 


I 8 days j,, 

fty blood sulfanilamide contents were run oii ^ 
p of 52 patients receiving sulfanilamide 
vas 2 mg per hundred cubic centimeters o 
the highest 21 1 mg, the average being “ 
blood level of the 299 patients who were rcct 
thiazole was 3 58 mg per hundred cu i 
rs of blood, the lowest being 1 o mg 
ist 6 8 mg 

■ 470 patients on whom repeated pros a ' ^ ^ I , 

made there were 26 patients (5 5 per _ 

found to have neissenan organisms PJ 
tion I can’t say that this means a j; 

, instance did complications occur as a 

ted prostate being massaged J ne o * ^ , 

nts did not become chronic and J” ' 
of sulfathiazole therapy and repeate m ^ 
needed, necessitating four ^ gren'-" 
before results of tests for gonorrhea ne 
he patient was returned to dut\ 
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1 Fi\c bundled and se\enh-five patients were 
tieated for gonorrhea and cured between Dec 16, 1940 
and Mor 30, 1941 

2 Sulfathiazole has been found to be the drug of 
choice sliortening the hospital staj' of patients to 
11 1 dajs 

3 Side reactions to sulfathiazole w ere present in less 
than 1 per cent of all patients, and these were minimal 
in effect and consequence 

4 The blood le\el of sulfathiazole has no effect on 
the speed of recoieri from gonorrhea 

5 The a\ erage incubation period ms 61 daj s for 
the entire group of patients 

6 The gonococcus was found to be present in the 
prostatic secretion of 5 5 per cent of our patients before 
the\ w ere cured 

7 Duties in the hospital wards such as general polic- 
ing did not produce prolongation of hospital time nor 
did the} dela\ cure 


THE TREATMENT OF INCLUSION CON- 
JUNCTIVITIS WITH SULFATHIA- 
ZOLE OINTMENT 

PHILLIPS THYGESOX, MD 

A\D 

WILLIAM STONE Jr. MD 

^E^\ VORK 

The rapid curatue action of sulfanilamide m cases 
of inclusion conjunctivitis in infants and adults w’as 
described in tw o previous reports It w^as found that 
infants responded in the first few days of treatment 
and ivere usually cured within a week In adults the 
papillary type of the disease responded equally rapidly, 
but in cases with predominant follicular hypertrophy 
seieral wrecks were required for the conjunctiva to 
return completely to normal The inclusion bodies char- 
acteristic of the disease could not be found after the first 
few days of treatment There were no recurrences in 
cases in which the treatment was continued six dajs 
or longer Local therapy ivith 08 per cent sulfanil- 
amide solution produced temporary improvement m 
1 of 2 cases but failed to effect a cure 
In spite of the demonstrable efficacy of the admin- 
istration of small doses of sulfanilamide over a 
comparatively short period in curing inclusion conjunc- 
tiMtis, the slight risk of toxic complications incident 
to oral medication rendered the treatment undesirable 
m infants, particularh in Mew of the benignity and 
self-limited nature of the disease It seemed desirable, 
therefore, to test the efficacy of local sulfonamide ther- 
apy in this disease For this purpose 5 per cent sulfa- 
thiazole and sulfathiazole sodium ointments, which had 
proxed efficacious in the treatment of staph} lococcic 
and certain other bacterial types of conjunctivitis, were 
employed on the hxpothesis that the drug in ointment 
form would reach the iirus in the epithelium in a con- 
centration sufficient to be effectn e and eas} to maintain 

Aided bj a grant from the Trancis I and Elizabeth C Proctor Fund 
Dr« Charles Perera and RajTiold N Berke pcrroitted jndu«too in this 
report of their 2 ca«cs «iecn bN the authors m consultation 

From the Department of OrhlhaImolog% Columbia Lni%cr it' College 
of Phj>tician« and Surgeon^ and the Institute of Ophth3lmolog\ Prt-b\ 
ternn Hospital 

' Th>ge5on Phillips SuU'inilamide Therapi of Inclusion Conjunc 
tuitii Am J Ophth 22 1*'9 (Feb) 19^9 Treatment of Inducton 
Conjunctnjti'i with Sulfanilamide \rch Ophth. 23 21* (Feb) 1*^41 


b\ reasonabl} frequent applications (four to six times 
a da} ) The present report records the results obtained 
m the treatment of 15 infants, children and adults 

The accompan} ing table gnes the essential data on 
tliese cases It will be seen that m 11 of the 15 cases 
sulfathiazole m ointment form effected rapid cures, a 
result comparable m every way with that obtained bx 
oral therapy w ith sulfanilamide Just as m the sulfanil- 
amide series, the cases m xxhich papillarx h}pertrophx 
predominated responded more rapidly than those in 
winch follicular hypertrophy predominated In this 
respect the results were analogous to those obtained ni 
trachoma, in which stage lib (papillar}) trachoma 
responded dramaticall} to sulfanilamide therap} and 
stage Ila (follicular) much more sloxxl} 

Txxo patients, one a girl aged 8 }ears and the other 
a }outIi aged 19, both xxnth the follicular t}pe of the 
disease, failed to respond rapid!} to local medication 
but did so when oral medication was emplo}ed Txxo 
infants treated at home failed to respond satisfactorily 
within a two week period but healing xxas rapid xvlien 
the drug was properly administered, it was found that 
these patients had been receixmg insufficient amounts 
of the ointment at too infrequent interxals, probably 
m each instance because of the mother’s language diffi- 
culties, xxhich prevented her understanding cooperation 

There xxere no recurrences In 1 case (8), six weeks 
after disappearance of all signs and s}mptoms of the 
disease m both e}es, a mild inflammation of the left 
e}e developed xxith epiphora and secretion Scrapings 
sliowed no inclusions and cultures rex'ealed Staph} lo- 
coccus aureus The condition was found to be a lacri- 
mal conjunctivitis secondary to a congenital stenosis 
of the nasolacrimal duct 

It IS notexvorthy that m 10 of the 1 1 cases that healed 
satisfactorily on local sulfathiazole therapy the inclu- 
sion bodies disappeared as rapidly as m those cases 
previously reported in xvlnch treatment xxas by oral 
medication xvith sulfanilamide In these 10 cases it 
xx'as impossible to find inclusion bodies after the third 
day of therap) The one exception (9) xxas a case 
of the follicular type of the disease in a }Oiing girl 
who had contracted it in a sxvimming pool In this case 
inclusions xvere still demonstrable as late as one xxeek 
after onset of therapy, but the disease healed satis- 
factorily and has shoxxn no tendenc} to recur 

In the 2 controls, both infants, the disease ran the t}-p- 
ica! course of untreated inclusion conjunctixitis m the 
infant, one requiring four months and the other six 
months to heal Inclusion bodies were readilx demon- 
strated in both cases during the first two months 

coxrxinxT 

The curatixe action of sulfonamide therapx in inclu- 
sion conjunctixitis has been confirmed by Allen - and 
by Giddens and How ard ^ Liigossy ^ has reported 
faxorable action but not definitely curatixe action 
McKelxae, Kirk and Holder •' refer to good results m 
inclusion conjunctixitis obtained bx ^IcKelxie” and 
recorded in the Annual Report of the Sudan Medical 
Sen ice for 1938, but we haxc not as xet been able to 

2 Alien J H in di^cu'ssion on Treatmcnl of Iiiclu ion Conjunc nms 
with Sulfamlaroidc.* 

3 Giddeni S and Howard W A Inclusion Blennjrrli'^ in 

Pcdntnc Practice M Ann District Colunbia O ^33 (Oct ) 1940 

4 LugossN J Chemotherap) in Paratrachoma o:;ica 

lOO (JuceJuh) 1940 

5 McKclvie A R Ki k R. and HoMer H J Ob on 

the Cbemotherap' of Trachoma Am J O 24 103'’ (Se^ ) I9'*I 

6 McKcIvie A R Ophthalmic Report annual re^o*n - Sjin 

Medical Service 19 s p o* cited frtrn McKeUi- Kir». a" 1 H •'■r * 
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see this woik Favoiable but not curative lesults from 
the local use of sulfanilamide have been mentioned bv 
Allen 2 ^ 

Since the virus of inclusion conjunctivitis is known 
to attack epithelium only, and its supei ficial layei s most 
concentiatedly, oial theiapy would appeal to have no 
advantage ovei local theiapy othei than that concerned 
with the maintenance of a constant theiapeutic concen- 
tiation of the duig Local applications of the drug m 
the foim of solution, howevei, aie of little value because 
of lapid dilution by tears and elimination into the nose 


Jour A M 
Mai 30, 194 ’ 

CONCLUSIONS 

The local use of 5 per cent sulfathiazole or sulfathn- 
zole sodium ointment was effective m causing rapid 
healing m 11 of 15 cases of inclusion conjunctivifis m 
infants, childien and adults In 10 of these 11 cases 
the epithelial cell inclusions characteristic of the disease 
could no longei be found after the third day of theram 
Two of the lemaining 4 cases, 1 m a child and 1 m an 
adult, required supplementary oral therapy, the remain 
mg 2 cases, both in infants and both treated m the 
outpatient department, failed to heal until the mothers 


^a(a on Cases of Inclusion Conjimctwi/is T>calcd Locally zvith 5 per Cent Sulfatliiacole or Snifafhtaeole Sodium Ointmcni 


Case 

1 

Name 
B C 

Sex 

$ 

Age 

at Onset 

5 days 

Type of Infiamm ition 
Papiliai y, bll ilei al 

2 

C G 

cJ 

7 days 

Papillary, bil ilei al 

3 

P M 

? 

10 days 

Papilla! y, bil iter il 

4 

C S 

$ 

8 day s 

Papillary, bilateral 

5 

C T A 

? 

G day s 

Papillary, bilateral 

6 

B P 

$ 

10 day s 

Papillai y', bilatei al 

7 

G R 

d 

10 days 

Papilla! y', bilatei vl 

8 

M D 

? 

7 day s 

Papillary, bilatei al 

« 

9 

M E 

9 

9 years 

Follicular, bilateral 

10 

AMD 

tT 

Aduit 

Pollicuiar, unilateral 

11 

M D 

9 

Aduit 

Follicular, unilateral 

12 

S V 

d 

19 years 

Papillary, bilateral 

13 

J McG 

d 

7 days 

Papilfai y, bilatei al 

14 

G M 

9 

5 days 

Papillary, bilatei al 

15 

n K 

9 

8 years 

Follicular, bilateral 

1 

S J S 

d 

11 day's 

Papillary, bilateral 


2 J B R S' IGdiys’ Pipillary, biHtei nl 


Baclet lology 

, ^ 

Befoie After Ti eatment Inclusions 


Staph 
aui eus 

Normal flora 

Disappeared 4lh day 

Noi mal flora 

Normal floi a 

Not present alter 1 
week 

Stajih 
aui eus 

Normal flora 

Disappeared 3d day 

Normal flora 

Normal flora 

Disappeared 5lh day 

Noi m il flora 

Normal flora 

Disappeared 4(h day 

Normal flora 

Norma! flora 

Disappeared 3d day 

Staph 

aureus 

Normal floi a 

Disappeared 4th day 

Staph 

aureus 

Noi mal flora 

Disaiipeared 4lh day 

Staph 

aureus, 

Haemophilus 

influenzae 

Normal flora 

Present dm mg 1st 
week ol therapy only 

Normal flora 

Normal flora 

Present on 1st exam- 
ination , further stud- 
ies not made 

Normal fioi a 

Normal floi a 

Present on 1st ex- 
amination , further 
studies not made 

Noi mal fioia 

Normal flora 

Demonstrated dm ing 
1st week 

Staph 

aureus 

Normal flora 

Disappeared 3 days 
after ointment was 
properly used 

Staph 

aureus 

Noi mal flora 

Disappeared within 
week after proper 
use 

Normal flora 

Normal flora 

Controls 

Absent after 2 w eeUs 

Normal flora 

Normal flora 

Demonstrated at In- 
tervals for G weeks 

Noi mil floi a 

Normal flora 

Demonstrated al in- 


(ervTis loi 7 weeks 


Ti eilnient ResuK 


5% sulfathiazole sodium Rapid heilms 
ointment 6 times daily 
S% sulfalbiazole sodium Rapid healing 
ointment 6 times daily 
5% sulfathiazole sodium Rapid healing 
ointment 6 times dailj 
S% sulfafhiazoJe sodium Rapid healing 
ointment 6 Innes daily 
5% sulfathiazole sodium Rapid heihng 
ointment 6 times daily 
1% sulfathiazole sodium Rapid hcahng 
ointment 6 times daily 
5% sulfathiazole sodium Rapid healing 
ointment 4 limes daily 
5% sulfathiazole sodium Rapid hei/mg 
ointment 6 times daily 
5% sullathiazole sodium Rapid healing 
ointment 6 limes daily 


5 % sulfathiazole sodium Healing 
ointment C times daily ivllhtn 3 
weehs 

5% sulfathiazole sodium Healing 
ointment C times daily Mltntn3 
weeks 


5 % sulfathiazole sodium 
oinimenl C times daily 
supplemented by oral 
therapy after first week 
SYo sulfathiazole sodium 
ointment 6 limes dally 


SYc sulfathiazole sodium 
ointment G times daily 


5% sulfathiazole sodium 
ointment 6 times dally 
supplemented hy oral 

O wriaall'C? 


Healing 
within 3 
w eeks 

Rapid healing 
alter proitcr 
use ol oini 
went 

Rapid heilin" 
after proP* f 
use ol olnl 
ment 

Hcallngal'ff 

oralthcratii 


None 

None 


Healing afief 

C monlhs 
Healing a* 

4 nianllis 


through the laciimal passages In the 1 case pi eviousJy 
reported by one of us in which satuiated sulfanilamide 
solution in isotonic solution of sodium chloride was 
used eveiy fifteen minutes dm mg the day and every 
half houi during the night for one week, theie was 
symptomatic cure, but the disease retmned as soon 
as ticatment was stopped The use of the drug m 
ointment foim has the advantage of allowing its slow 
lelease over a considerable peiiod of time In the 
newborn, m whom teai function is minimal during the 
first few weeks of life, the ointment remains visible m 
the conjunctival sac for consideiably longer than it does 
in tlie adult This may explain in part at least the 
ffieatei efficacy of local theiapy m the infant than m 
the adult and may indicate that m the latter the oint- 
ment should be applied more often than the four to six 
times a day found effective foi the infant 


learned to employ the medication properly 
been no recurrences < ( 1 ,^ 

Local sulfathiazole tlierapy would appear o ^ 
treatment of choice in inclusion conjiinctivi is, < 
in the disease in the newborn infant 
635 West J65th Street 
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SLLFOWMIDE RESIST WCE DE\ ELOPING DLRING 
TREVTMENT OT PNEUMOCOCCIC 

ENDOCNRDITIS 

NIorton H^mevrger Jr MD L H Schmidt PhD , 

J NI RdegseggeR NI D Cl\e\ L Se'^ler AI Sc 
AND Edn S Grceen B Sc Cincinnvti 

An important quebtion raided b\ recent incestigations of 
the sulfonamide drugs concerns the detelopment of sullonamide- 
re'i'tant organisms during treatment of clinical inlections 
Experimental studies, both m m\o and m Mtro.i haie shown 
conclusuelj that sultonamide-sensitue pneumococci can be 
readih conterted into organisms that are highlj resistant to 
these drugs A-tailable reports = suggest that this mac also 
occur duniig u'e of the suhonamides in treating human infec- 
tions 

During a Gtud\ of the clinical aspects of this problem in 
our laboratories a case of pneumococcic endocarditis was 
encountered which proied to be of special interest The pneu- 
mococci isolated from this case at progressue intenals during 
treatment showed as great a change in sultonamide sensitmty 
as has been produced experimentallj ^ and a greater change 
than has been reported in am clinical case heretofore - The 
obsen-ations on this case are summarized here 

REPORT OF CASE 

Histon — A Xegro woman aged 43 admitted to the Cincin- 
nati General Hospital June 16, 1941 complained of steadi, 
aching pain in the back and right hip This pain had been 
present for two dais During the preiious four weeks the 
patient had chills, sweats, feier, anorexia and graduallj increas- 
ing weak-ness For about two weeks the stools had been loose 
and waten There were no other sj-mptoms, nor was there 
anj histon of recent or remote pneumonia or of rheumatic 
feier 

The physical examination was of little diagnostic aid The 
temperature was 104 F, the pulse 120, the respiratory rate 
32 and the blood pressure 110 sjstohc and 60 diastolic The 
patient appeared chronicallj ill but was not in acute distress 
The lungs were clear and the heart was normal except for 
a soft sistolic murmur heard oier the entire precordium 
Passu e moiement of the right hip in any direction elicited 
pam, though there was neither limitation of motion nor tender- 
ness 

The initial white blood cell count was 9,550, with 90 per 
cent polymorphonuclear leukoc)tes and 10 per cent l}mpho- 
cjtes The red blood cell count was 3,250,000 and the hemo- 
globin 13 Gm per hundred cubic centimeters The urine was 

This sludj \%as aided by a grant in honor of Craig \eiser 
From the Department of Internal Medicine Uoi\ersit> of Cincinnati 
College of Mcdicme the Cmcmnatt General Hospital and the Institute 
for Medical Research Chnst Hospital 
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Froc. Soc Exper Biol &. Med 41 69 71 (Ma>) 1939 Schmidt L H 
and Dettuiler H A Development of Sulfapj ndine Fastne s m Vno 
J Biol Chem IBS Ixxxvlxxxvi (Mav) 1940 Dettwiler H \ and 
bchmidt L H Observations on the Development of Resistance to Sulfa 
P>ridine b\ Diplococcus Pneumoniae J Bact 40 160 161 (Jul}) 1940 
Schmith K Expenmentelle chemoterapeuti'tVNC studier Nord med Hos 
PUalstid 8 2211 2217 (Nov 30) 1940 Mulder J van den Berg R and 
Elmers G Hct onstaan van «ulfaniIamidop>ridinc vaste pneumococcus 
*Ummcn in vivo Nederl tijd'schr v gcnee k S4 923 92S (March 9) 
1940 Schmith K Experimental Studies on the Efiect of Sulfapvndinc 
on Pneumococci and Gonococci \moId Bu«;ck Copenhagen 1941 chap 
^ PP 101 15a Schmidt L H Seller Clara L and Dettniler H \ 
Studies on Sulfonamide RcMstant Organisms I Development of Sulfa 
p'ruhne Rc‘;istancc bv Pneumococci J Pharmacol S. Exper Therap 
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I ncumococci Following ’^ulfapv ndine Therapv in Infants ard Children 
■^rid the Comparative Poicncv of Three Chemotherapeutic \gents for 
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dear, with a specific graiiU of 1015, tests for albumin and 
sugar were negatne, there were 1 to 2 white blood cells per 
high power field Examination of the stool was negative 
\ roentgenogram of the chest showed an increase in the 
bronchial markings throughout both lung fidds and a small 
amount of infiltrate at die ba^e or the right lung Roentgen 
examination of the pehis re\ealed no abnormaliti 

Course — The da\ following admission a blood culture was 
made which was reported positue for pneumococcus trpe VII 
Four Gm of sodium suliap\ razine ^ was administered intra- 
\enoush and 1 Gm oralh eien four hours thereafter ^fter 
tliree dai s of this treatment a negatiA e blood culture w as 
obtained, but on the following dai the culture was again 
positne This clearing of the blood stream was accompanied 
b\ a gradual subsidence of fe\er, after fi\e dajs of normal 
temperature the drug was discontinued By that time the 
patient had recened 134 Gm of sulfapr razine She looked wdl 

Six dais passed uneientfulh On the seienth day the 
temperature rose to 101 8 F , and the blood culture was positive. 
Sulfapy razine was again administered, and after four dais 
of treatment the blood lei els of the drug maintamed between 
6 4 and 16 5 mg per hundred cubic centimeters During this 
intenal, fifteen negatne blood cultures were obtained It 
is of interest that tipe VII pneumococci was recoiered from 
a throat culture ■* It is also of interest that the patient’s serum 
m a dilution of 1 32 agglutinated her own organisms and pro- 
duced nsible swelling of their capsules ‘Vfter nine dais of 
well-being and normal temperature treatment was discontinued 

Four dais later, there was a sudden temperature delation 
to 105 4 F, and the blood culture was again positue Sulfa- 
py razine was administered promptly and the blood culture 
became negatne ^fter four days of treatment, the concentra- 
tion of drug m the blood rose to 21 3 mg per hundred cubic 
centimeters and therapy was discontinued Five dais later, 
when the lei el of the drug had lallen to 4 8 mg per hundred 
cubic centimeters, the organisms reinvaded the blood, therapy 
was again instituted Three dais later the patient lett the 
hospital against the adiice of her physicians Up to tlie time 
of her departure she had recened a total of 307 5 Gm of 
sulfapj razine. 

For two weeks at home the patient’s onli symptoms were 
anorexia and weakness Then a nonproductn e cough and pam 
in the right axilla dei eloped and a week later she had chills 
One month after leaiing the hospital, the patient reentered 
with a temperature of 102 6 F and a positne blood culture 
Sulfapy razine was again administered, and after four days 
of treatment a negatne blood culture was obtained However, 
with one exception, cultures made during the next thirty -six 
days were positne even though the level of sulfapj razine m 
the blood was maintained between 12 and 30 mg per hundred 
cubic centimeters 

Treatment was discontinued alter forti davs because of the 
appearance of nausea and vomiting and the failure of the drug 
to sterilize the blood Eleven davs later 4 Gm of sodium 
sulfapj razine was injected intravenously Although this estab- 
lished a blood level of 21 mg per hundred cubic centimeters, 
the number of pneumococci in the blood did not dimimsh 

During the second admission the patient’s condition became 
steadily worse The temperature cune lolloiied no regular 
pattern sometimes being normal lor 'eieral days eien though 
blood cultures remained positue -Vnemia dei eloped gradually, 
but there was no jaundice. Leukocito-is persisted There 
were few abnormal physical sign- An apical sistohc murmur 
increa-ed in loudness as the anemia progressed, but no diastolic 
murmur ever appeared Sums ol pulmonarv consolidation came 
and went Roentgenograms gaie the appearance oi infiltrate, 

s Sulfapirazme an i ni-er of „U..diazinc was s'ntFc izcd In 
E llinzson (Sulfapy raiine Sulfapj nmdinc and I \n. 

Chem Soc 63 2a24 2523 [SeptJ 1941) Its antipneur-ocrccic acliyily 
in human and cRpcnmental infections has been repo-ted (R_e- e--e 
T 11 Hamburcc- Mo-ton Jr Tut, A ^ Sp es T D n-d Ilia- 
liD-n M V The L e of 2 Sulfarilamidonymrii’e in Pne^— ccrccal Pren 
monia \ Preliminary Repc-t Am J NJ Sc 202 - 2— - I ‘-er 1 

1941 Runs G M Oe-nercc L \\ and F-ei elde- M X* He e r 

cyclic Sulfanilamide Denvatiyes J Am Chem See 63 2" t n-.o lO-i 1 
19-1 Schmidt Ru-r eczer Se-ier ar 1 II — 'larzer') TV- d u t 
in the present study yvas -- led ly Itea 1 JrS-sjn t Cr 

4 lAtcr altcmp s to c 1 e l p- A II p--„— ^r^~i { r— t' - t_ 

yyerc un uccer 4^.1 
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though some of the films suggested pulmonary abscess Sputum 
was always scanty and none of the specimens examined on 
five different occasions were positive foi type Yll pneumococci 
The electrocardiogi am was normal The urea clearance was 29 
pel cent of normal The nose, teeth, pehis, hip and lungs were 
investigated as possible foci foi the bacteremia, but these 
searches weie fruitless Most observers felt that endocarditis 
must be present 

The patients last da 3 ''s were uneventful, she became gradu- 
ally w'eakei, and fevei and tachycardia persisted She died 
nearly six months after her first admission to the hospital 
A total of 491 5 Gm of sulfapyrazme had been administered 
Autopsy revealed vegetative endocarditis of the tricuspid vahe, 
old and fresh pulmonary infarcts, subacute diffuse hepatitis and 
“nephrotic” changes in the kidneys 

A summaiy of the data relative to the blood cultures, maxi- 
mum daily temperature, amount of sulfapvrazine administered 
and resulting levels of this drug in the blood is presented m the 
accompanying chart 
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Cuives of sensitivity of pneumococci to sulfapj razine, blood cultures, treatment with 
the drug und maximum dail> tempenturc's 


cultured in infusion 
Organisms obtained 


SULFONAMtDE SENSITIVITV STUDIES 
Method — The following procedure was used m studying the 
sulfonamide sensitivity of the pneumococci isolated at various 
periods duiing treatment 
Blood obtained from the patient w'as 
broth containing para-aminobenzoic acid ® 
from these cultures were subcultured at least three times in 
beef infusion broth enriched with rabbit blood, each transfer 
being incubated twelve to fourteen hours 
the final subculture was prepared in beef infusion broth, 1 cc 
quantities of this diluted culture were added to each of a series 
Cif nine tubes containing 9 cc of beef heart infusion broth ® of 
varying sulfapyrazme content and 0 2 cc of defibnnated rabbit 
Iilood The final concentrations of sulfapyrazme in these tubes 
were 0, 1 25, 2 5, S, 10, 20, 40, 80 and 150 mg per hundred 
cubic centimeters The inoculums, as determined by plate 
counts, varied in different experiments from 200 to 2,000 organ- 
isms per cubic centimeter of culture 

Estimations of growth were made at the end of twelve, 
twenty-four and forty-eight hours’ incubation at 37 C The 
criteria for determining growth w'ere (1) turbidity of the culture 
supernatant and (2) change m the color of hemoglobin from 
bright red to chocolate browm Previous experiments have 


appearance of these changes indicated that the population liad 
increased at least twenty-five hundred fold The results of the 
sensitivity tests have been expressed in terms of the highest 
concentration of sulfapyrazme permitting growth within forh 
eight hours ^ 

Tests of sulfonamide sensitivity were carried out as soon 
as possible after isolation of the pneumococci Since the 5 tud\ 
extended over more than five months it w'as necessarj to use 
different preparations of beef heart infusion broth in the'C 
tests That the use of different preparations of tins medium 
does not influence the results obtained was establislied pren 
ously ® This has since been confirmed bv tests of tlie sulfon 
amide sensitivity of stock strains of pneumococcus in at least 
twenty different preparations of the medium over a period of 
more than twm years Moreover, organisms obtained at differ 
ent tunes during treatment of this patient were preserved and 
after her death were retested in a single prepara 
tion of medium The results obtained in the retest 
were identical with those of the initial tests 
Results — The various observations on sulfon 
amide sensitivity are shown in the accompaining 
chart Organisms isolated from the blood of tlie 
patient on the third hospital day (prior to treat 
ment) were unable to grow in mediums containing 
more than 2 5 mg of sulfapyrazme per liiindred 
cubic centimeters This was also tlie maximum con 
centration of drug permitting growth of organisms 
isolated on the fourth and fifth days The pneunio 
COCCI obtained on davs 6 and 8 grew in mediunw 
containing 5 mg per hundred cubic centimeters 
Blood cultures were negative from the eiglilli k 
the thirty-third daj Organisms obtained on the 
thirty-third day were unable to grow in niediunu 
containing more than 2 5 jwg of snlfapi razme l^f 
hundred cubic centimeters The organisms isolated 
on days 71 and 81 grew in mediums containing 
10 mg of the drug per hundred cubic centimeter 
Thus the decrease m the sulfonamide scnsitiut) nf 
the organisms during the patient's first stav m t”^ 
hospital was not great 

The next test of sensitivity was made 
later, i e two dajs prior to the patient’s readni'i 
sion to the hospital The organisms obtame ^ 
this time showed the same response to the ru 
as those last tested The culture obtained on day 
day of readmission) grew only in 5 mg of I 

hundred cubic centimeters, but succeeding cultures o ' 
on days 120, 122 and 124 grew m 10 mg per Imndred 
centimeters Thereafter there was a progressive increv 
the resistance of the organisms Those isolated 
127 and 134 were able to grow in the presence of mg 
the drug and those isolated from days 138 to 150 grew 
per hundred cubic centimeters Although rigorous r 


A X Ai L per iiuiiureu cuuiu ^ -rmn 

^ , was discontinued on day 152 of the patient's illness, ^ 

isms obtained on days 1S5 to 165 were more resistan ^ 
isolated previously, since they were able to grow' m 'c 
of 80 mg of sulfapyrazme per hundred cubic centime 


COMMENT 


This remarkable experiment of nature affordc , r 
opportunity of studying, in the treated patient, , ,^nt ' 
of sulfonamide resistance by the pneumococcus 
sulfonamide-resistant organisms during t 

coccic pneumonia and meningitis has been repor 
The but the results in most of these studies eit i^^ 


5 Para aminotienzoic vtvd vws not added to anj medium other than 
A I. tor direct culture of the patient s blood 

that used fo ^ Hides, C , Dettwiler, H A , and Starks, E The 

6 Schmid e- „ “ ^ and Strains of Pneumococcus to Sulfa 

m*!! 67 232 242 (Nov Dec) 1940 
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equivocal or have involved relatively small cliang 
amide sensitivity In no instance has as 
sulfonamide resista nce been noted as in the p 

7 Readings taken at fort) eight litre o i 

at earlier periods This choice ivas order of C'lr') ' , 

at this period variations ,he amount of 

occurred in this studi had little cHeCt on 
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The prolonged period of tlicrnp\ nnd tlie nature of the disca«e 
were undoubtcdh hrgcK responsible for the high degree of 
rc'istance attained It is noteworthx that during the earlj 

period of treatment tlicrc was little change in the censitnita 
of the organisms It, during this tunc, pneumococci a\ere 

thrown off into the blood, thc% were effectuclj disposed of, 
since the blood cultures remained sterile It seems probable, 
howeier, that as a result of prolonged contact between drug 
and organisms in the aahnlar aegetations the pneumococci 
slowh accustomed themsches to the presence of the drug 
After this had occurred, the organisms thrown off into the 
blood stream were able to snr\i\c It was then that suhonaintde 
resistance dei eloped most rapidh 
There was a striking relationship between in \itro seiisitiMU 
of the pneumococci and the abiliti of the blood to sterilize 
itselt Xegatne blood cultures were maintained as long as 
5 to 10 mg of sulfapi razine per hundred cubic centimeters 
sufficed to inhibit growth of the organisms m Mtro When 20 
mg or more per hundred cubic centimeters was necessan to 
check growth in Mtro it became almost impossible to sterilize 
the blood stream, e\en with blood lesels of sulfapirazine as 
high as 30 mg per hundred cubic centimeters 
The question ma\ be raised whether the pneumococci would 
hare become resistant if a sulfonamide other than sulfapr razine 
had been used in treating this patient It seems improbable 
that the Use of another drug would have altered the sequence 
of erents Sulfapr razme is one of the most effective if not 
the most effective, of the sulfonamides against experimental 
pneumococcic infections,® and it has been demonstrated * that 
the more effective the drug the more difficult it is to develop 
drug resistant organisms 

It may also be questioned whether another sulfonamide could 
have been u«ed effectivelj alter resistance to sulfapjrazine 
was established This was not attempted, for it has been shown 
that pneumococci resistant to one sulfonamide are resistant to 
the others as welP® Actual in vitro tests showed that when 
the organisms isolated from the present case became resistant 
to sulfapjrazine thej were also resistant to sulfathiazole 
sulfadiazine and suliapvridine^^ 

This case focuses attention on a serious hazard inherent m 
the long-continued administration of sulfonamides, whether 
tlierapeuticallv or prophv lacticallv Studies in progress in our 
laboratories during the last vear indicate that this hazard is 
considerably less during short intensive treatment of acute infec- 
tions such as pneumococcic pneumonia 

SCVIVIVRV 

A patient with an ultimately fatal tvpe VII pneumococcus 
endocarditis was treated with sulfapyrazine intermittently over 
a period of six months The pneumococci isolated at intervals 
during this treatment period showed a progressive increase m 
sulfonamide resistance The organisms isolated prior to treat- 
ment were unable to multiply in mediums containing more than 
2 5 mg of sulfapj razine per hundred cubic centimeters, whereas 
those isolated after five months of treatment could grow in 
the presence of SO mg of this drug These observations point 
to a senous complication in the long-continued use of sulfon- 
amides 
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VCLTE LRI\AR\ StPPRESSIOX FOLLO\VI\G 
SLLFADI-VZIXE THERAP\ 

J \V ScllVLTZ, VI D , F P SltlDLER VI D , AND J J iVIEBAUER AB 
Sax Frvxci'co 

\ciite unnarv suppression following the administration of 
suliadiazine is rare but is a severe complication of use of the 
drug The attendant development of uremia mav lead to a 
fatal termination if unnarv drainage is not reestablished imme- 
diate! v 

In a review of recent literature, urinary suppression from 
siiltadiazine has been reported but once ^ Renal colic and both 
groxs and microscopic hematuria have been mentioned not 
infreqiientlv following its use® So far, no cases of anuria 
following the administration of sulfanilamide have been reported 
The lollowing is a report of a case in which acute unnarv 
suppression developed following average doses of sulfadiazine 
L E a white man aged 26, single, American, a night club 
operator, entered the surgical service Feb 23, 1942 for removal 
of an orbital tumor on the left side General phvsical exanii- 
nation was not remarkable The blood pressure was 120 
svstolic and 80 diastolic There was an 85 mm exophthalmos 
of the left eve as compared with the right There was severe 
papilledema with exudates and fine hemorrhages about the 
disk and edema extending out to and involvnng the macula 
There was 4 diopters of choking Only an inner upper quadrant 
field remained in the left visual field 
The entry blood count was 92 per cent hemoglobin (Sahli), 
4 7 million red blood cells and 9,500 white blood cells widi 
normal distribution Urinalv sis showed no red blood cells, casts 
or crystals No albumin or sugar was found, and the urinary 
/>n measured 6 0 bv nitrazine paper 
W ith a w orking diagnosis of retrobulbar tumor, the left 
orbit was explored through a Kronlein approach on Febru- 
ary 26 An encapsulated neurolemmoma was found and 
removed, but during the mobilization of the left lateral orbital 
wall tlie maxillarv sinus was entered The patient withstood 
the operation well Because of the contamination of the 
operative field chemotlierapv was begun immediately, 1 Gin 
of sulfanilamide being placed m the wound 
Sulfadiazine 2 Gm was given orally the evening of the 
dav of operation and 1 Gm everv four hours thereafter He 
tolerated the drug well His urinary output was between 
1 500 and 2,000 cc dailv during the first three postoperativ e 
davs and 2,400 cc on the fourth postoperative day By the 
beginning of the fifth postoperative dav he had received a 
total of 25 Gm of sulfadiazine Grinalvsis on the morning of 
this dav showed 40 to 50 red blood cells per high dry field 
of the centnfiigalized sediment and numerous typical sulfadn- 
zine crvstals Administration of the drug was stopped At 
noon the patient began to complain of abdominal pain, and by 
evening his pain was radiating bilateralh from the flanks 
toward the bladder Fluids were forced bv mouth, and an 
intravenous infusion of 1,000 cc of 5 per cent dextrose was 
given His fluid intake was 3110 cc His unnarv output 
was onh 300 cc for tins twentv-four hour period On the 
sixth postoperative dav he had less pain but vomited intcr- 
nuttentlv His urine vvas grosslv bloodv The blood pressure 
was 140 svstohe and 90 diastolic Two iniusions of 1000 cc 
ot 5 per cent dextro'C were given intravenousK in addition 
to oral fluid making a total fluid intake of 4,600 cc , 1 900 of 
which was lost through emesis Onh 330 cc of bloodv urine 
was obtained on tins dav He voided 180 cc of bloodv nniie 
carh 111 the morning of the seventh postoperative dav Eccau c 
additional urine was not passed bv noon he was rathe rizid 
but no urine was obtained That afternoon he vvas taken to 
the surgerv for cv stoscopv and ureteral catheterization 
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Under local anesthesia, a No 28 McCarthy panendoscope was 
passed No urine was found in the bladder The bladder 
was surveyed and the trigone was found to be definitely 
edematous, with areas of submucosal hemorrhage The right 
uieteral orifice was finally identified as a mound from the 
center of which projected a granulai mass of yellowish orange 
mateiial having the appearance of crj'stalhne deposit The left 
uieteial orifice could not be identified Several unsuccessful 
attempts with a small uieteral catheter were made to dislodge 
the plug from the light side The cj'stoscope was removed 
and the patient was given a spinal anesthesia by injection of 
SO mg ot procaine hydrochloride and 20 mg of pontocaine 
lij drochloride The cystoscope was reinserted and an attempt 
as made to dislodge the mass from the right ureter with 
biopsj' foiceps This also failed Five cc of indigo carmine 
'as then given intravenously in an attempt to locate the left 
uieteial oiifice There was no appeal ance of the dye at the 
end of twenty-five minutes fiom either orifice, so a No 6 
olne-tip uieteral catheter with wire stylet was used to probe 
the region of the left ureteral orifice This was located under 
a fold of edematous mucosa, blocked by a smallei amount of 
the same granular substance as was seen on the right The 
catheter was introduced with some difficulty and passed to the 
renal pelvis A grating sensation was encountered throughout 
the entire distance Twenty cc of brown, turbid urine con- 
taining a large amount of sandhke deposit was removed from 
the left renal pelvis and the pelvis lavaged with a total of 
200 cc of warm sterile water in 10 cc amounts The indigo 
carmine then appealed in fair concentration The catheter 
was withdrawn and a No 8 whistle-tip catheter was passed 
to the renal pelvis and left in place 
Another attempt was made to dislodge the mass from the 
right orifice with a No 6 ohve-tip catheter with wire stylet 
This time the attempt was successful and the mass came away, 
followed by a gush of brown urine containing sandhke granular 
material The catheter failed to pass beyond 5 cm , but no 
crystalline or calcareous deposit was encountered Indigo car- 
mine then appeared on that side and no further attempt was 
made to cathetenze the right ureter The patient was returned 
to the ward with the left ureteral catheter in place and a 
No 22 indwelling Robinson catheter in the bladder Large 
numbers of typical "sheaves of wheat" crystals were seen 
microscopically in the first bladder urine and in the urine 
recovered from the left renal pelvis 

Immediately on return from the operating room the patient 
was given an intravenous infusion of 1,000 cc of 5 per cent 
dextrose and started on 4 Gm of sodium bicarbonate every 
three hours by mouth During the first twelve hours drainage 
from the ureteral catheter measured 210 cc and from the 
bladder catheter 900 cc During the next twenty-four hours 
480 cc drained from the ureteral catheter and 1,835 cc from 
the bladder catheter The following day 1,100 cc drained 
from the ureteral catheter and 1,900 cc from the bladder cathe- 
tei In view of this and also since no crystals had been 
demonstrated m the urine from either catheter since the day 
after cystoscopy, both catheters were removed on the eleventh 
postoperative day His urinary output for that day and each 
succeeding day was well over 2,000 cc 

Treatment following cystoscopy consisted in irrigating the 
ureteral catheter with 5 cc of 2 per cent sterile sodium 
bicarbonate solution every three hours, forcing fluids by mouth 
and intravenous infusions of 1,000 cc of 5 per cent dextrose 
daily for three days In addition, he was given 4 Gm of 
sodium bicarbonate by mouth every three hours His urinary 
/!„ on daily examinations after cjstoscopi was 7 0 by nitrazme 

test paper « j o 

Cistoscopy was done again under spinal anesthesia four dajs 
after the first cystoscopy At this time, intravenous indigo 
carmine appeared in good concentration on the right side m 
five mmuS and on the left side in ten minutes An attempt 

probably to be the result of edema or a fold of mucosa 
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The blood urea was 48 mg per hundred cubic centimeters the 
day aftei his first cystoscopy Three days later it had fallen 
to 18 mg per hundred cubic centimeters The day of dismissal 
seven days after his first cystoscopy, it was still 18 mg per 
hundred cubic centimeters 

His course after the ureteral blocks were relieied was not 
remarkable His temperature rose to 39 2 C (1026 F) on 
the eiglitli postoperative day but gradually declined to noriml 
on the thirteenth day The hematuria cleared rapidly and 
only an occasional red blood cell could be found in the cen 
trifugated urinary specimen on the day of lus dismissal He 
was free of pain and abdominal discomfort on the dav after 
the fiist cystoscopy His orbital wound healed rapidly bi 
first intention 

COJIMENT 

In this case, following administration of sulfadiazine, urinary 
suppression developed from ureteral obstruction by masses 
of crystals forming soft calculi Apparently either crystals 
aie formed in the collecting tubules of the kidney from which 
they pass to tlie pelvis to aggiegate m large masses or through 
some change in the colloidal mechanism of the urine they 
are precipitated in the renal pelvis This has been demonstrated 
by Lehr and Antopol ^ m studies on albino rats given massne 
doses of sodium sulfadiazine intrapentoneally', when they found 
sulfadiazine cry'stals in the renal tubules as early as hheen 
minutes after injections of the drug 

Recently one of us performed an autopsy on a patient who 
died following pneumonectomy He had received a total of 
54 Gm of sulfadiazine during the eleven days before death 
and had a urinary output for the four days preceding dcitli 
averaging less than 1,000 cc daily At necropsy amorpiioiij 
yellowish orange granular deposits were found in the right 
renal pelvis and along the entire course of the right ureter 
This granular substance gave the typical diazo reaction of 
sulfadiazine Careful histologic examination of both kidneis 
failed to demonstrate any crj'stals in the renal tubules 

In our case, the signs and symptoms of impending urinary 
suppression following the administration of sulfadiazine were 
gross hematuria, abdominal and flank pain and decreasing 
urinary excretion Plummer * m a discussion on therapy at 
the New York Hospital reported 7 cases of gross hcmafiim 
with renal colic out of 457 cases in cvliich 10 Gm or more 
of sulfadiazine was given Fhppin, Rose, Schwartz and Domm 
reported 4 cases of microscopic hematuria in 200 cases in whtc i 
sulfadiazine was given for pneumonia Thompson, Hcrell an 
Brown ^ in their case report of anuria following sulfadianni- 
admmistration recorded microscopic hematuria and decreasing 
urinary output Finland, Strauss and Peterson® reportc 
cases of hematuria in a series of 446 cases in which sulfadnim'l 
therapy was used Of these, 2 presented microscopic an 
gross hematuria The patient with gross hematuria had reni^ 
colic followed by anuria On cystoscopy he had a *'[*^**^^^ 
obstruction which was promptly relieved by ureteral cat le e 
zation and lavage 

Large amounts of sodium bicarbonate should be gncn 
sulfadiazine is slightly more soluble m alkaline so o 
Schwartz, Fhppin, Reinhold and Domm" made pi 

counts on 100 patients, 50 of whom were given su ^ 
and 50 sulfadiazine, examining 290 urinary samples in a ^ ^ 
hundred and eighty of these were from patients I* " 
alkali and 110 were from patients to whom sodium 
W'as administered concomi tantly in the same amoun s ■ 

3 Lehr. Dw id and Antopol, W illnm ’ 

Acetilsulfndnzine in Albino Rats witb Special J g'H , 

and Their Significance Urol &. Cut Rea ly Vo*' ’ 

4 Plummer Borman Conference on Tiicrapi, 

Med 42 259 265 (Feb 1) 1942 . t ..n and P "" ' 

5 riippm, n r Rose S B Sebaaartz Icon a^ 

Sulfadiazine and Snifathiazolc in Treatment of ^ ((yA ci,; ( \f i'‘ j 
Progress Report on 200 Cases J i prierson C 1 , 

6 1 inland Maxnell Strauss Elias and Ulcrs j 

diazinc— Tlierapentic Eaaluation and Iomc i-m-cv 
JAMA IIG 2641 (June 14) 1941 , r (, : 

7 Schuartz Leon I Iippin tf f Sulnd 

A H Effect of Alkali on Co stalUiria from S ' 

mazme J V At A 117 514 515 (Aug 10) 35^1 
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drug idmini<:lerLd l'c\\i.r cr\>;nls ucre found in the urines 
ot patients taking sodium Incarboiiate with both suliathiazole 
and sulfadiazine Curtis and Sohiii ® show ed tliat acetj Isulla- 
piridine and more partieularh acet\ Isullathiazolc increase m 
solubiliU as the urinar\ /’ll increases in alkahniu aboie 70 

The fluid intake is most imiKirtant because of the relatne 
in'olubihts ot tiic dnig In the case reported b\ Thompson 
Herell and Brown ^ the areracc iirmars output was 600 cc 
during the period when sulfadiazine was being administered 
In our case, intcrestmgK enough, the urinars output was more 
than 1,000 cc a das until the dcaelopmcnt of urmari sup- 
pression \n patients rcceuiiig arerage doses of sulfadiazine 
should be obserred careUilK for abdominal pain accompanied 
bi either gro s or microscopic hematuria and decreasing urinan 
excretion It these srmptoms and signs occur prompt cis- 
toscopr, ureteral catheterization and peKic laaage are indicated 
A 2 per cent sodium bicarbonate solution ma\ be used lor 
pehic laiage 

SoatMARi 

1 Acute iinnan suppression although rare, is a serious 
complication following the use of sulladiazine 

2 Signs and sMuptoms ot beginning renal failure are micro- 
scopic and gross hematuria, cnstalluria abdominal and flank 
pain decreased urinam output and nausea and \omitmg 

3 Treatment consists in forcing fluids and in alkalizing the 
urine If the urinan output decreases considerablj , cjstoscopr 
ureteral cathetenzation and las age are immediateh indicated, 
with continuous urinan drainage b\ means of indwelling ure- 
teral and bladder catheters Subsequenth, the renal pehis 
should be irrigated with 2 per cent sodium bicarbonate solution 
eierj three to four hours Catheters are remosed when the 
urinan output has returned to normal 

4 Deposits of sulfadiazine crjstals m the renal pehes and 
ureters produce a mechanical anuria 

5 Sodium bicarbonate m amounts sufficient to alkalize the 
urine should be administered simultaneous!) with sulfadiazine 

Cla\ and Webster streets 


REPORT OF 661 PUACTURE WOUNDS 

OF THE FOOT 

Fbed H Bowes, MD Lieutenant (j g) MC V(S) 

U S \a%al Reverse 
Neu Rr\ER N C 

There IS a wide duersit) of opinion in the literature con- 
cerning the proper treatment of nail puncture wounds of 
the foot Most authors adsocate probing the wound, Ia)ing 
it open, injecting an antiseptic solution (phenol [carbolic acid], 
tincture of iodine) and instituting some form of drainage It 
is mt opinion that such treatment is unnecessary, painful and 
harmful and that it is followed b) prolonged disabilit) and 


Dtsahilit\ zittU Rcfciciicc to the St:e of the Nail Involved 


Tenne nail 

6 

S 

10 

16 

20 

^0 of cases 

205 

209 

S6 

61 

19 

Pavs dlsabUilj 

10 

71 

124 

111 

S4 

Da\s o[ disabilit}. per case 

0 04 

0 24 

1 44 

1 SI 

4 22 


This table aptlj shows the increased danger of the larger nails 
Perhaps the prophj lactic use ol one ol the sullonamide deriaaliaes 
cither locallj or generalls in the cases m which 16 and 20 and 
j'liasiblj 10 penn\ nail wounds ha\e been incurred might be followed 
bi a lessening ol the period ol disabilitc 

at times b) a painful plantar scar Foreign bodies are not 
often carried deepU into the foot b\ a nail but the\ he m 
the dcrmib or just beneath it I laae demonstrated that nails 
(6 to 20 penm) coated with meth\ Irosamhne (gentian aiolet) 
md dn\en into a cadaaers foot were wiped clean in the 
proxitiial % inch of the tract In doing a supc ficicl debride- 

Curtis \ C and Sobin S S The *-oUihibt\ of Acctelsulfa 
I'niline and \cct>lsulfalhnzolc in the L rme -\nn Int Med 15 vva 
t" ' tXoe J mai 


nient in m\ cases, I noted that particles of sand were just 
beneath tlie epidermis, and occasionalh rust particles and little 
pieces of concrete or rubber were found m the same location 
The introduction of a dram into a nomnfected wound tends 
to coniert it into an infected wound 

The foot Is a complex anatomic unit, and seieral laaers of 
fascia slide oaer one another when the toot is used in walking 


Sitiiniiar\ of Cases z^ith a Disabihtv 


Cause ol DisabiUt\ 

Iso of Da\s 
Disabilit% Iso 

of Cases 

Soreness ol fool 

1 • 

4 

Mild degree ol cellulitis 

2 

4 

Mild degree of cellulitis 

3 

6 

Cellulitis of fool 

4 

6 

Celluluis ol loot 

5 

7 

Cellulius ol loot 

6 

11 

Cellulitis of foot 

7 

1 

Cellubtis ol loot 

8 

5 

Celluhtis of foot 

10 

*> 

O 

Abscess of foot 

12 

1 

Deep loot pain (traumatic osteilis’) 

14 

1 

(traumatic neuritis 
Abscess ol the ball ol the right loot 

14 

1 

Cellulitis of foot 

15 

1 

Cellulitis ol foot 

16 

2 

Cellulitis ol loot 

18 

1 ^ 

Cellulitis of foot 

21 

1 

Cellulitis ol foot 

42 

1 


•There were probablj more patients who lost one das s work 
or less and did not report back to the first aid station. 


Hence, b) the time a patient walks from where he suffers 
the nail puncture wound to the doctor’s office or to the 
hospital, these fascial planes ha\e slid o\er one another so 
that one is dealing with a tract that resembles a staircase 
more than a straight line I ha\e attempted to follow the 
tract made b\ nail wounds in the foot of a cadaver Walking 
was simulated b) moving the foot between the infliction of 
the nail wound and the attempt to probe the tract I was 
unable to follow the tract except occasio all) in the wounds 
due to the larger nails, and it is therefore believed that 
probing IS harmful, as it often does not follow the course of 
the original nail wound In attempting to probe such a tract, 
one injures tissue not injured b) the nail and opens new 
tissue planes to infection 

In dealing with cases of nail puncture wounds incurred b\ 
laborers in the construction of the United States Naval Air 
Station at Jacksonville Fla, the following simple plan of 
treatment was used The foot was soaked for fifteen to thirt) 
minutes in hot water to which liniment of sott soap (tincture 
of green soap) or a small quantit) of saponated solution of 
cresol was added (I do not believe that the addition of these 
solutions affected the results) The foot was dried carefuHv, 
and an area about 2 to 3 inches in diameter around the wound 
was painted with tincture of raercresm (orthohvdroxvphenvl- 
mercunc chloride) The wound edges were grasped with 
splinter forceps, and the epidermis was cut awav for several 
millimeters about the circumference of the wound This 
exposed the foreign matter (usuall) sand rarciv particles ot 
sock leather, rust, rubber or concrete), v hich could then 
easilv be removed with the splinter forceps or be wiped 
awa) with a cotton applicator soaked in tincture of mcrcresm 
The wound was not probed bevond Id inch and this was 
done under direct vasion A drv dressing was applied and 
1 300 units of tetanus antitoxin was givea It the nail vvound 
was caused bv a nail larger than a 10 pennv, the patient was 
instructed not to work for at least one or two da\= but ii 
a nail of lesser diameter was involved he retumed at orce 
to work The patient was instructed to soak h s loo, in hot 
water tor tlurtv minute= v hen he reached home and to repeat 
tins at bedtime 

Patients wi h seiere nail wounds da-ecr t an a 10 ;>" n 
or lacerated wound-) \ ere given cia c' e a I t dl i >' 1 1 
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bear weight on the affected foot for one or two days They 
were told to repoi t to the hospital on the day they returned 
to work for inspection of the wound If any sign of increasing 
inflaniination was present, elevation and rest of the affected 
linih with hot compresses was advised 

Patients with minor wounds were instructed to return if 
any mci eased soreness rvas noted 
No prophylactic sulfonamide tieatinent was used locally 
or orally 

In this paper only the patients who came for treatment on 
the daj'^ of the injury are considered' 

Soaking the foot in hot water dilates the tissue capillaiies 
and this brings an exudation of lymph, the best germicidal 
agent in the body, into the affected areas Leukocjtes arc prob- 
bly mobilized by the local elevation of temperature 
A total of 661 nail puncture wounds of the foot were treated by 
the methods outlined There were no deaths in this senes There 
was no tetanus encounteied in this senes or in anv of the 
thousand nail wounds treated Cavglry units w'ere stationed 
at the site of the air station during the first world war and 
thus the nails w'eie probably exposed to the tetanus bacillus 
There were four hundred days of disability in these cases 
This IS a disability per case of 0 6 day Cases with disability 
due to tetanus antitoxin have not been considered in this series 
Headquarters Company, First Pioneer Battalion, Fleet 
Itlaime Force 
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The Council on PinsiCAL TiiERArN has authorized publication 
OF THE FOLLOIMNG REPORTS HOWARD A CaRTER, Secfelarj 


EMERSON RESUSCITATOR HOSPITAL AND 
PORTABLE MODELS ACCEPTABLE 
Manufacturer J H Emerson Company, 22 Cottage Park 
Avenue, Cambridge, Mass 


The Emerson Resuscitator, Hospital and Portable Models, 
provides for the mechanical performance of artificial respiration 
or for inhalation of oxygen w'lthout artificial respiration when 
the latter is not needed The portable model is enclosed in a 
trunkhke carrying case designed for use m ambulances , it weighs 
43 pounds without tanks and measures 8 by 14 by 25 inches, 
D 01 E size tanks are used The Standard Hospital model 
also accommodates E or D size oxygen cylinders and is mounted 
on an upright stand with three swivel casters having conductive 
rubber tires 

Working parts in the two models are identical The com- 
plete apparatus may be said to consist of three components 
The first is an automatic breathing machine employing a posi- 
tive pressure of 14 mm of mercury and a negative pressure of 
9 mm of mercury , the second is a device for continuous aspira- 
tion of fluid, mucus and the like from the pharynx and trachea, 
and the third is a device for inhalation in the administration of 
oxygen therapy 

Clinical evidence showing that the apparatus had been used 
with satisfaction and safety on infants and adults was submitted 
by the firm Results of laboratory w'ork with tlie unit were 
also presented 

Following are the results of the Council’s examination 


The mechanical parts are operated by pow'er supplied by com- 
pressed oxygen Oxygen is supplied from small cylinders iden- 
tical in construction wuth those generally used with anesthesia 
apparatus and attached in the same manner A gage is an 
integral part of the equipment and indicates cylinder pressure 
The reducing valve is a Linde product already Council accepted 
(The Journal. July II, 1936, p 130) This device is set to 
reduce the cylinder pressure to 15 pounds per square inch, at 
which pressure the gas is admitted to the apparatus A valve 
permits adjustment by the manufacturer so that gas at this 
pressure will not enter too rapidly 

nwiren entering the face mask passes over a balloon silk 
.0 .s »«ad,ed a toggle va.,= As lungs 



Emerson 

citTtor Hospitiland 
Portnble Jlodcls 


distend against the resistance of the patient’s chest wall and 
diaphragm a pressure is built up, to which the diaphragm ot 
the apparatus is subjected The toggle mechanism is so adjusted 
that when tins pressure reaches 13 mm of mercury it shifts 
and closes the valve through which the oxygen has been 
reaching the face mask and diverts it through a Ventun tubo 
The side connection to this tube is simul- 
taneously connected to the face mask ‘and, 
the pressure being reduced below atmosphere 
by the Venturi tube, the gas moves out of 
the lungs At first this is assisted by the 
elastic recoil of the lungs and chest walls 
and the pressure of the abdominal content 
on the diaphragm Gradually a pressure 
below atmosphere is built up on the toggle 
diaphragm of the apparatus, and when this 
pressure difference reaches 8 mm of mer- 
cury the toggle reverses and the valves 
change so as again to admit oxygen The 
toggle permits slow' operation of the resus- 
citator and IS said by the firm to operate at 
below' zero temperatures 

By turning a selector valve the operator 
may change from mechanical artificial respiration to inhalation 
At the midposition of the selector valve is a connection for an 
aspirator tube and a bottle for trapping excess secretion When 
tins IS in use the apparatus ceases to function either as a 
resuscitator or as an inhalator To operate the aspirator a 
second Ventun tube entirely separate from that used to operate 
the artificial respiration mechanism is provided This seconl 
Ventun tube is capable of reducing the pressure in the aspirator 
bottle to 140 mm below atmosphere 
In most instance artificial respiration may be siiccessfnliy 
cai ned out by the Schafer prone pressure method, which does 
not require mechanical equipment In addition, a simple inhah 
tor may be used w'hen oxygen is required Cases of polio 
myelitis in W’hich artificial respiration is needed over periods 
of weeks or months require entirely different mechanism k 
the opinion of the Council, devices of the type under discussion 
are better suited to professional than to lay use ami their «sc 
by untrained persons is considered undesirable 
The Council on Physical Therapy voted to accept the Eracf 
son Resuscitator, Hospital and Portable Models, with 
understanding that such acceptance is not to be considered an 
endorsement of this or similar equipment for artificial lespira 
tion in the hands of the untrained laity nor in the usual 
plicated conditions (meaning no open abdomen, broken nos an 
so on) requiring artificial respiration for periods ranging ro 
a few minutes to an hour or two 


ALOE 


GLOW-BAR INFRARED LAMP 
ACCEPTABLE 

Manufacturer A S Aloe Company, 1819 Ohve Strcc , 

-ouis na UP 

The Glow-Bar Infrared Lamp employs a 600 
lealing element The 600 watt element is moiinte m 

num reflector 12 inches m dtamcler 


wk ■ 



is adjustable to a height of 7 
which swings up, down or to ci 
A screw knob on the reflector arm 


the angle, and another screw ■ 
the reflector at the desired Im'S ^ 
upright Fitted over the r^^^^ ^ 

bronze heating element ^ ^ , 

mounted on a black pn” m 

equipped with casters The 
IS located on the electric con 
3 The Council found the hmP 

\Ioe Glo« Btc Id guJ to gnc satranctoo 

heat therapi ^ 

The Council voted to accept the o\ 
r mclusior on its list of accepted devicc- 
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Council on Pharmacy and Chemistry 


The Council n\s authorized tublication of the follo\mnc 
STATEMENT Alstin C Smitii M D Acting SecrctTr\ 


SULFAGUANIDINE RECOGNIZED AS NON- 
PROPRIETARY NAME FOR SULF- 
ANILYLGUANIDINE MONO- 
HYDRATE 

In a prLMOus published report, “Sulfadiazine and Sulfaguani- 
dine Nonpropnctare Names for 2-Sulfanilanndop> nmidine 
and Sulfanihlguanidine RespectieeU (J A M A 116 2019 
[Ma^ 3] 1941), It was stated that the Council had recognized 
sulfaguanidine as the nonproprietar\ name for sulfamljlguani- 
dine Subsequent consideration brought out the fact that the 
compound is marketed mainlj as the monoludratc In \iew of 
this, tlie Council aoted that the term ‘Sulfaguanidine-N N R 
be defined as the monalndrate of sullaniliis^s^Dwe 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles nA\E been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PhaRMACT AND CUEM1STR\ 

OF THE American Medical Association for admission to \ew and 
Nonofficial Remedies A cop\ of the rules on which the Council 

B^SES ITS action WILL BE SENT ON APPLICATION 

Austin E Smith M D Acting Secrctar> 


lODOBISMITOL WITH BENZOCAINE— A solution 
of sodium lodobismuthite (sodium bismuth iodide) and sodium 
iodide in propjlene ghcol (racemic 12 prop\lenc ghcol) con- 
taining benzocaine 

Aclioits and Uses — lodobisraitol with benzocaine seems to be 
well absorbed and to be excreted fairlj rapidlj Intramuscular 
injections twice weeklj produce a satisfactory therapeutic bis- 
muth Ie\el in the blood stream as reflected in the sustained 
excretion let el m tlie urine 

Dosage — Intramuscular injections of 2 cc repeated eterj 
three days Two full days should elapse between injections 
From sixteen to twenty injections comprise a course of treat- 
ment In case of arsenical sensitization such therapy may be 
continued oter a long period of time At each injection the 
patient would thus recene from 0 024 to 0 0276 Gm of metallic 
bismuth (from 0 1154 to 0 1328 Gm of sodium bismuth iodide 
and from 0218 to 0 258 Gm of sodium iodide) 

Tests and Standards — 

The specific gravit> of lodobismitol with benzocaine at 25 C ranges 
from 1 167 to 1 175 The pn of iodobi<;niitol with benzocaine tikcn 
With a qumh> drone electrode ranges from 4 5 to 5 0 The refractive 
index at 25 C ranges from 1 4609 to 1 4611 
Transfer about 3 cc of lodobismitol with benzocaine accuratelv 
weighed to an Erlenme>er flask add 3 cc of hNdrochlonc acid and 
12i cc of water determine the bismuth according to the method outlined 
under sodium lodobismuthite each cubic centimeter contains the equiva 
lent of not less than 0 012 nor more than 0 0138 Gm of bismuth Add 
10 cc of a nitric acid silver nitrate solution (prepared b> dissolving 
1 Gm of silver nitrate m 20 cc of water and adding 5 cc of nitric 
Bcid) to about 3 cc of lodobisraitol with benzocaine accurately weighed 
and then add 100 cc of water allow to stand two hours filter into a 
prepared Gooch crucible and wash with verj dilute nitric acid (5 cc 
of diluted nitric acid to make 100 cc ) drv to constant weight at 100 C 
weight of silver iodide is equivalent to not less than 0 135 nor more 
than 0 145 Gm of iodide per cubic centimeter 

Sodium Iodobismlthite axd Prop\lexe Glycol Tlie 
sodium lodobismuthite and propylene glycol in lodobismitol with 
benzocaine conform to the New and Nonofficial Remedies 
standards for these substances 

Bexzoc\ixe The benzocaine in lodobismitol with benzo- 
camc conforms to the U S P standards for this substance 

E R SQuinn (S. Sons, New Brunswick, N J 
Ampules lodobismitol with Benzocaine 2 cc Each 2 cc 
contains sodium lodobismuthite 0 12 Gm sodium iodide 024 Gm , 
benzocaine 0 08 Gm , propy Icnc gl\ col q s 2 cc ' 

Solution lodobismitol with Benzocaine 50 cc rubber 
ctppcd bottles Each 2 cc contains sodium lodobismutliite 
0 12 Gm sodium iodide 024 Gm benzocaine 0 08 Gm nrom- 
Icnc gljcol q s 2 cc 


QUININE DERIVATIVES (See New and Nonofficial 
Remedies, 1941, p 403) 

QUININE DIHYDROCHLORIDE AND URE- 
THANE — A sterile aqueous solution containing quinine 
dihydrochloride U S P 12 7 Gm and ethyl carbamate N F 
6 65 Gm in each hundred cubic centimeters 

For standards see U S Pharmacopeia under Quininae 
Dihidrochloridum and the National Formulary under Ethylis 
Carbamas 

Actions and Uses — A mixture of quinine dihydrochloride and 
urethane in aqueous solution is used as a sclerosing agent for 
injection in the obliteratne treatment of laricose leins The 
mixture is claimed to ha\e antiseptic qualities It should not 
be employ ed during menstruation pregnancy nor in the presence 
of heart disease, nephritis diabetes, upper respiratory infection 
or septic tonsillitis It is contraindicated m the presence ot 
phlebitis, suppuratne ulceration and incompetence oi deep teins 
Dosage — The initial injection should be limited to 0 5 cc to 
determine w hether idiosy ncrasy exists a\ erage amount for 
injection at any one site is 1 cc and should not exceed 2 cc 
Tlie total quantity to be injected at a single sitting should not 
exceed 5 cc to aioid the production of cinchomsm The injec- 
tion should be made slowly to atoid dangerous consequences 
The Lakeside Laboratories, Inc, Milwaukee 
Ampule Solution Quinine Dihydrochloride and Ure- 
thane 2 cc Each ampul contains quinine dihydrochloride 
0 255 Gm (4 I grains) and urethane 0 133 Gm (2 05 grains) 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1941, p 551) 

The following dosage forms Iiaie been accepted 
Smith-Dorsea Co, Lincoln, Neb 

Tablets Thiamine Hydrochloride 1 mg 3 33 mg, 5 mg 
666 mg and 10 mg 

Solution Thiamine Hydrochloride 10 cc tials, 10 nig 
per cc , 33 3 mg per cc , 50 mg per cc and 100 mg per cc 
Each cubic centimeter contains thiamine hydrochloride m an 
isotonic solution of sodium chloride Chlorobutanol 0 5 per cent 
added as a preserwatue 
E R Squibb & Sons, New ’ioRic 

Solution Thiamine Hydrochloride 25 cc Aials 100 mg 
per cc 0 5 per cent of chlorobutanol is used as a preseriatuc 

The Lpjohn Compana, Kalaxiazoo, AIich 
Tablets Thiamine Hydrochloride 10 mg 

NICOTINIC ACID-U S P (See New and Nonofficial 
Remedies 1941, p 555) 

The following dosage form has been accepted 
Sxiith-Dorsea Co, Lincoln, Neb 
Tablets Nicotinic Acid 100 mg 

NICOTINIC ACID AMIDE (See New and Nonofficial 
Remedies 1941 p 556) 

The following dosage forms liaxe been accepted 
International Vitamin Sales Corporation New \obk 
Tablets Nicotmic Acid Amide 25 mg and 50 mg 
The Lakeside Laboratories Inc, Miiwaukee 
Tablets Nicotinamide 50 mg 

Ampule Solution Nicotinamide, 10% W/V 1 cc Each 
cubic centimeter contains 100 mg of nicotinamide in distilled 
water with 0 5 per cent chlorobutanol 

Solution Nicotinamide 10% W/V 15 cc xial Each cubic 
centimeter contains 100 mg oi nicotinamide in distilled water 
with 0 5 per cent cliiorobutanol 
S M A Corporation, Chicago 

Solution Nicotinic Acid Amide 500 mg in 10 cc \nls 
w ith 0 5 per cent chlorobutanol 

SODIUM CITRATE (Sec Reiued Supplement to \ \ R 
1941 p 26) 

The following do';age form has b^cn accepted 
The LrJon\ Compkw Kakamazoo Jfrerr 
Solution Sodium Citrate 2)4 W/V SO cc ampuls 
A sterile solution containing m each cubic ce-ntirrcter “^odium 
citrate-L S P 0 025 Gm (02S gram) 
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TANNIC ACID TREATMENT OF BURNS 
AND LIVER NECROSIS 


According to the moitalitjt statistics of tlie Bmeau 
of tlie Census, theie were 8,083 deaths fioin bin ns in 
tlie United States in 1928, while tliere were 5,232 in 
1933 This deciease followed the mtwduction of the 
tannic acid tieatment by Davidson in 1925-1927 How- 
evei, fuither i eduction in inoitahty was not lecoided 
in the succeeding foui yeais Impioved h)'gienic con- 
ditions, more frequent recourse to blood or plasma 
transfusion and oxygen theiapy undoubtedly played a 
conspicuous part in the loweiing of the moitality in 
cases of seveie burns The coagulant treatment was 
probably a major factor in the improved lesults 
Whether or not the favorable effect of coagulation is 
to be asciibed to reduction in the loss of plasma or, 
as Davidson himself believed, to the pievention of 
absorption of toxic products from the burned aiea is 
a subject of considerable controversy 

The treatment of the primary and secondary shock 
accompanying burns does not differ fiom treatment of 
shock in other conditions Current research is directed 
to the toxic phase, which appears after eighteen to 
twenty-four hours Three theories have been advanced 
to elucidate its cause and mode of development 1 A 
physical theory, supported by Undeihill, Blalock and 
Harkins, maintains that leakage of fluids and plasma 
proteins from the burned area lesults m blood concen- 
tration leading to circulatoiy failure and to anoxia 
2 A bacterial theory is favored by Aldrich, who found 
a beta hemolytic sti eptococcus in the blood and burned 
areas in most of Ins cases 3 A chemical theory holds 
that a specific toxin is formed in the burned area and 
IS absorbed into the circulating blood, with resultant 
toxemia and collapse 

Wilson, Maegregor and Stewart ^ reported in 1938 
a clinical study of 65 selected cases of severe burns 
Particular attention was paid to the cause of death 


1 Wilson. W C , Maegregor, Agnes R, and Stewart C P The 
Clinical Conrse and Pathology of Burns and Scalds Under Modern 
Methods of Treatment, Brit J Surg »5 826 (April) 1938 
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Such factois as anhydremia, changes in blood cheniisln 

and bacterial infection have been excluded as pnman 

or etiologic agencies These authors have studied 

pathologic alterations in 33 fatal cases, all treated v,ih 

tannic acid The important and characteristic patl, 

logic lesion of acute toxemia m their studies r\ 

degeneration and necrosis of the liver cells The Jesio; 

m the hvei were much more intense than those moth 

organs It appeared obvious that the liver lesion 

of serious prognostic importance These investigato: 

favor the view that acute toxemia of bums is caused 1 

the action of a specific toxin of nonbacterial origi 

which has been absorbed from the burned area Tli 

nature of the “burn toxin” has not been determined 

Belt studied pathologic changes in 4 fatalities Iron 

bui ns treated with tannic acid In each instance dead 

ensued within four days and the liver presented “i 

1 emarkably uniform and distinctive picture " The 

changes in the hver were similai in all cases, iidh 

widespread necrosis producing disorganization of the 

parenchyma These appearances in all 4 cases uere 

indistinguishable from those of acute yellow fever 

McClure ^ reports a fatal case nr which postmortem 

examination disclosed an almost total necrosis of Infr 

tissue Another patient had less toxemia, but the 

liver became palpable and jaundice appeared, the idenii 

index rising to 130 units He agrees with WihoHi 

who said “After death from burns a lesion of the Incf 

cells was found m many cases which was charactcristii- 

of this form of injury Its relation to acute toxemia 

was so remarkably close as to leave little doubt tint 

the liver lesion and the acute toxemia were prodiicol 

by the same mechanism The responsible ageiicj 

certainly not bacterial infection, and in our view th' 

hver lesion furnished the strongest evidence of a ii™' 

bactenal toxin circulating during the first few dru 

after a burn ” McClure, however, makes (be 

vation that these changes might have been dut t 

anoxemia , , 

of dcatli fd 


, eluded 


Buis and Hartman ^ report 5 instances 
lowing superficial burns The treatment in 
acid jelly, tiansfiisions of blood plasma and 
In 4 out of 5 of these necropsies liver changts 
quite similar to those described by Wilson '9 
that central necrosis of the liver is reguarj ^ 
burn cases m which death occurs three to fi'e ( ‘ 
the injury Anoxemia resulting from the slioc 
loss, hemoconcentration and acute congcslion 
gested as a contributing cause of tne , 

These investigators produced m 
second and third degree burns uliich r'cre 


2 Bell Thomas H Lner g /w U ‘ ^ 

s.ons of Yello^^ Fever J Pml. X Bact 4S ^ 

3 McClure Roj D The Treatn. m oyhc 

J A M \ 113 1803 (SOI r~rc‘l 


rns J A iM V X-'- iliftcfOlr^ 

4 Buis, L James, and Hirtman I ' 
lowing Supcr/icial Burns, AnJ J 


I. 
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treated b^ resorcintannol jelh, the same as that used 
in the clinical treatment of hums Similar li\ er necrosis 
has been found m the expeiimental animals, and the 
lesion paralleled the extent and seaenta of the injury 
Wells Huniphrea and Coll ' report 4 cases in nhich 
death from toxemia occurred after extensue hums -^t 
necropsa each exhibited a central lobular liaer necrosis 
as a prominent lesion or as the sole cause of death 
Treatment consisted m a tannic acid tub debridement 
intraaenous dextrose m isotonic solution of sodium 
chloride, aahole blood transfusion and intranasal oxa- 
gen Thea liaae also seen human beings aaith hums 
treated aaith tannic acid aaho haae shoaan definite clm- 
leal and chemical eaidence of liaer damage but haae 
recoaered Thea haae injected into rats 1 5 cc of a 
5 or 10 per cent tannic acid solution and produced 
characteristic liaer damage necrosis of liaer cells in 
the central portion of the lobule hemorrhage and leuko- 
ca tic infiltration The degree of damage a’aned directly 
aaith the total amount of tannic acid injected Factors 
other than tannic acid haa e not entered into the produc- 
tion of lia er damage in these experiments The animals 
died largely or solela as the result of a central liaer 
necrosis Such a necrosis has been obseraed in their 
oaan cases and in those reported b> others only aahen 
treatment aa itli tannic acid has been administered They 
conclude that the specific central necrosis of the liaer 
due to tannic acid poisoning should be distinguished 
from the cause or causes of the so-called toxemias of 
hums and scalds 

Coagulant treatment is certainlj not the last aaord 
on the subject Allen and Koch “ indicate that the loss 
of tissue fluids from the burned area in their treatment 
IS preaented by the application of a nonadherent dress- 
ing consisting of gauze saturated aaith petrolatum and 
held m place by sea sponges and an elastic bandage 
The eaen elastic pressure controls capillar)^ oozing, loss 
of tissue fluids and formation of dead spaces These 
authors aoice objection to the use of a general anesthetic 
emplojed ba many surgeons m the process of debnding 
and cleansing the burned area Thea feel that a general 
anesthetic maj act as a factor m the deaelopment of 
heginning shock The mortalita rate for bums at the 
Cook Counta Hospital Children’s Surgical Ward for 
1933 to 1936, aa hen tannic acid treatment aa as practiced, 
amounted to 10 per cent , m 1939 aa ith tannic acid and 
silaer nitrate treatment it aaas 7 3 per cent, aahile under 
the nonadherent pressure dressing treatment the mor- 
tality rate m 1939 dropped to 5 8 per cent and under 
the same treatment to 3 65 per cent m 1940 and to 
2 7 per cent m 1941 

5 \\ clU DonMd B Hvirophrcx Henrj D and Coll jatne J The 
rflilin of T-\nmc Actd lo ihc Li\cr Nccro is Octiirnng m Burns New 
I ichnd J Me<j 22 c 639 (Apnl 16) 1943 

f ‘•lien Hanc’i S and Kocli Sumner I The Treatment of 
1 'vlicnts >\ith Severe Bum« ^urs Cinec O’l t ~4 QK (Ma>) 


ANNIVERSARY OF THE NATIONAL 
NUTRITION CONFERENCE 

The National Nutntion Conference called ba Presi- 
dent Roosea elt m Jilaa 1941 assembled dia ersified inter- 
ests in the field of nutrition and stimulated the fonnu- 
lation of a national program The responsibilit) for 
coordinating the programs and actiaities of public and 
priaate agencies, national, state and local, into a unified 
program for the promotion of better nutntion rests 
aanth the Office of Defense Health and W elfare Ser- 
a'lces of aalneb Federal Secuntj Administrator Paul V 
McNutt IS director M L Wilson is assistant director 
in charge of nutrition and Dr W H Sebrell is deputa' 
assistant director Helen S Mitchell is principal nutri- 
tionist 

In some states nutrition committees had been aa orb- 
ing for seaeral jears pnor to the National Nutrition 
Conference Others haae been organized Noaa actiae 
a'olunteer nutntion committees haae been established in 
all the states in the District of Columbia, m Haaa'an 
and in Puerto Rico County committees haae been 
organized m more than taao thousand fiae hundred of 
the three tlionsand and sevent> counties, and local 
committees are scattered throughout the nation Com- 
mittees are composed of trained niitntionists, physi- 
cians, dentists, public health officers and nurses, social 
aaorkers and other ciaic leaders These committees in 
most instances are affiliated aaith their state or local 
defense councils 

Throughout the nation emphasis has been placed on 
strengthening and expanding existing governmental 
programs for improaang the diets of the loaa income 
groups Through sdiool lunch programs more than 
fiae million children receiaed hot lunches last jear 
The food stamp plan enabled hundreds of thousands of 
families on relief to make their food dollar go further 
toaaard proaiding nutritious food Loaa cost milk pro- 
grams are noaa in operation m hundreds of communities 

Particular stress has been placed in the national, state 
and local programs on the use of enriched flour and 
bread Through the cooperation of millers and bakers, 
folloaaing recommendations of the National Research 
Council, more than half the aahite flour and bread in 
the countrj' is selling m ennehed form This percentage 
is constantla increasing On April 28 the Millers 
National Federation recommended to the wheat flour 
industrt the enrichment of all famih flour 

Besides encouraging these programs, the state and 
local nutrition committees ha\e instituted, with the 
cooperation of profcssionalh trained people nutntion 
classes, demonstrations and clinics, made sur\e }5 01 
nutrition needs m their localities and planned actu itics 
to meet the most urgent of these needs Tliej liaec 
secured the cooperation ol hbrines m proeiding infor- 
mational materials on nutntion Statewide nutntioi 
conferences have been held and rctrcsher courses in 
nutntion established m colleges and univcrsi'ies 
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Nutntion must be as familiar to literate Amei leans 
as leading and wilting Simple, basic infoimation has 
been assembled that is immediatel> applicable in the 
home Food uiles have been woiked out with 
the guidance of the Food and Nutrition Boaid of the 
National Reseaich Council and leleased in poster form, 
these lules list the foods to be eaten each day foi an 
adequate, well balanced diet These food uiles aie 
accompanied by a symbol and slogan which ai e intended 
to make the nation “nutntion conscious” and to enable 
all agencies, organisations and industiies inteiested in 
spreading nutntion infoimation to associate then pro- 
giams with the national nutntion piogiam 

The many channels thioiigh which the national nutn- 
tion progiam is being earned out may be giouped 
undei five majoi headings Nutntion Division, Office 
of Defense Health and VVelfaie Sei vices, coopeiating 
with lelated fedeial agencies, nutntion committees, 
state, county and local , state and local medical associa- 
tions, food and related industnes, and national organi- 
zations, CIVIC, laboi and women’s gioups Many of 
these agencies and organizations aie producing infoi- 
mational materials and cairymg out action progiams 
in a nationwide campaign for bettei nutrition Physi- 
cians must familial ize themselves with the progiam 
and its objects so that they may contiibute the scientific 
leadeiship that the public expects of them 


Current Comment 


SCIENCE IN THE WAR AND AFTER 
In times like these the seaich for spiiitual comfort 
and inspiration is more necessaiy than m time of peace 
In the midst of the world conflagiation the message 
of Raymond B Fosdick, president of the Rockefeller 
Foundation, m A Review foi 1941, serves well to call 
to our attention the universality and everlasting chai- 
acter of scientific advancement “The Bill of Rights,” 
he says, “will outlast Mem Kampf just as the scientist’s 
objective search for truth will outlive all the regimented 
thinking of totalitarianism ” Organizations like the 
Rockefeller Foundation, dedicated to the extension of 
knowledge, can only reaffiim their undiscourageable 
belief in the ultimate power of reason Much has been 
written of the necessity for postwar planning now 
While it would seem to be folly to engage at this time 
in too much consideration of postwar planning, we 
must recognize the point emphasized by Mr Fosdick, 
namely, the necessity for maintenance of fundamental 
education m science and of basic reseaich Thus he 


says 

This concern for the future is a matter of stern, practical 
sense The specialized talents and abilities that are meeting this 
emergency and those that will meet emergencies to come are 
not produced by feverish last minute activities No amount of 
pressure can suddenly create a supply of thoroughly trained and 
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broadly experienced physicists, mathematicians, chemists biolo- 
gists, economists and political scientists These men reprecent 
the trained intelligence without which a war cannot he won or 
a lasting peace achieved They emerge spontaneously, unnre- 
dictably but irresistibly out of long, patient and sustained effort 
Pure research, the clean urge to gam new knowledge, the smi 
pathetic appreciation of imaginative scholarship even when n 
seems remote and unrelated — these we must steadfastly spon'or 
or our vital intellectual resources will fail us in the daii to 
come 


GRADUATE TRAINING IN OPHTHAL 
MOLOGY FOR LATIN AMERI- 
CAN PHYSICIANS 

Fuither pi ogress in Pan American relationships in 
the field of medical education is indicated by a recent 
announcement made by Dr Hariy G Cradle, pre^i 
dent of the Pan American Congress of Ophthalmolog) 
Tin ougli the genei osity of the W K Kellogg Founda 
tion a program of graduate training has been fomiti 
lated whereby twenty-five selected physicians of the 
Latin American countries will be brought to the leadms 
ophthalmic institutions of the United States for a 
minimum of one year’s training This program oi 
graduate tiainmg will be earned on with the cooper, i 
tion of the Division of Cultural Relations of the Depart 
ment of State, which has previously made arrangemenb 
wheieby selected medical giaduates of Central and 
South American countiies may secure an opportimit) 
for intern tiaining in approved hospitals in the United 
States The W K Kellogg Foundation has offend 
to pay the traveling expenses and a stipend of SI 00^ 
a yeai to the selected trainees Eligibility reqinremcnb 
are such that they should assure the selection of lug 
grade physicians who will return to their native conn 
tries at the completion of their training Seveiitccn 
of the leading ophthalmic institutions in the Un'k' 
States are cooperating in this program 


NO EXTRA GAS FOR MOTORING TO 
ATLANTIC CITY 

The legal depaitinent of the Office of 
stration has issued a statement that extra 
lot be available for physicians who are motoring 
nnual session of the American Medical l ssoc ^ 
a Atlantic City, June 8 to 12 As stated pre| 
a The Journal, a physician is entitled to an 
or use m attending to his practice winch 
.11 the gasoline that may be necessary m 
Apparently, however, it is not considere j 

lance at a convention may be racticc ' 

onsumption of gasoline as a part of tie ] 
aedicme In replying to a question on , 
he legal department emphasized the 
estnction had been placed even on 'MSiopj> 

■asolme so as to permit them to visi^ 
misters or priests in their dioceses 


id been impossible to grant the us 
udents who were traveling on / ,o-'- 

aduate education It is hoped t na 
, operate with the spirit of the ruling 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


PREHABILITATION AND REHABILITATION 
IN INDUSTRY 

WILLIAM ALFRED SAWYER, M D 

Medical Director Eastman Kodak Company 
Rochester, N Y 

The ph\ steal qualifications necessar\ to be an indus- 
trial norker are considerabh less nqid than those 
demanded b\ our militart forces This point should 
be made \er\ clear befoie an attempt is made to discuss 
the role that medical sertice tor industrial workers 
may plat in the prehabilitation and leliabilitation of men 
liable for sertice under our Selectne Sertice Sxstem 
For the Armt and Naw in ant of its branches a 
relatitelv high standard of ph)sical perfection is neces- 
sart If a figlitiiig unit is to be successful its men must 
hate those things inherent in first class ph}sical con- 
dition The requirements of miiitarv or natal opera- 
tions cannot hazard the possible failure due to phtsical 
weakness or imperfection The work to be performed 
by our anned forces is too critical to trust to such 
chances 

The human physical requisites for mdustrj' are not 
so exacting In the shop and factort a man maj do 
a high qualit) job standing still or while seated, although 
he could not perform at a task w Inch required tvalking, 
running, climbing, lifting pushing or pulling especiall} 
while carrting a heat) load As long as he has his 
C)esight, two good arms and hands, intelligence and the 
endurance to stand or sit for eight to nine hours dad), 
he can be a satisfactor) producer Industry can use 
man) men, ph)sically limited for one reason or another, 
because the eftort required is confined to onl) a part 
of their bodies, and the strain m\ol\ed is geared not 
onl) to their somewhat limited capacitt but for a long 
steady pull rather than a spurt of eftort as often 
required in military emergencies Ph)sical fitness for 
work m industry is measured to determine ability to 
do a specific job, wheieas in the armed forces medical 
examinations are gnen to determine fitness to perform 
"m) one of a number of jobs, in tact almost an) job, 
hence the obiious necessitv for higher standards in 
the sen ices 

The program of the Selectne SerMce System bears 
u certain similarit\ to the industrial preemplo) ment and 
preplacement medical examination tor the selection and 
classification of workers 

Perhaps an account of what is done in industr), 
m passing on the plnsical qualifications of workers 
might be in order 

Applicants for emploiment are rated as follows 

I Plwsicalh fit for am emp!o\ment No dcLcts or impair- 
iiicms 

It Phjtiicalh fit for am emplotment Minor impainiient« 
caaiK correctable 

tit Pln^icalh fit for certain restricted cmploiment 

A Plnsicalh unfit lor einploiraent (rejection) 


In industr) those indniduals placed in class II (with 
correctable defects) are employed and follow'ed period- 
icalh while working until the condition has been taken 
care of adequately The common defects in this group 
are poor Msion infected tonsils, dental canes, anemia, 
underw'eight overw'eight and so on 

Class III indicates that the mdiMdual’s plnsical con- 
dition is such that he can do only certain t)pes of wmrk 
safel) He is employed with this understanding and 
IS shifted to another job only with the approval of the 
medical department Indniduals who are industrially 
blind in one e)e (20/100 or less) or have deformities, 
heart conditions, liemias and the like are included in 
this group Usuall) the findings wdiich put tliem in 
tins class are more m the nature of permanent disabili- 
ties and are not con ectable , nei ertheless the)' can work 
at certain restricted jobs 

Class l\' means rejections because of the more 
senous disabling physical impairments, conditions 
which make the job unsafe for the worker or his fellow 
w'orkmen, and militate against his successful perform- 
ance The cause for rejection is explained to the 
applicant and he is asked to see his family ph) sician oi 
go to a hospital clinic for treatment The majorit) of 
these handicaps are not correctable Some could be 
improved or corrected if sufficient time and necessar) 
mone) were atailable These applicants do come back 
occasionally and are accepted for emplojment, after 
having extensile dental care, a hernia operation, tonsils 
remoied, or some other major condition or infection 
properly treated This demonstrates that prehabilitation 
is possible It IS alwa)s preferable to hare physical 
impairments corrected before starting emplojment, no 
matter what the classification 

It IS obvious that for the Selectne Senice S)stem 
onh class I men would be accepted for general military 
seriice Mam of the class II men can be made eligible 
for class I b) medical and dental treatment in a rela- 
tiveh short time The rehabilitation jirogram more 
easih applies to the class II indniduals 

For mam lears I ha\e adiocated a similar pro- 
cedure in our schools Too often )oung people gradu- 
ate from grade or high school with remediable defects 
Little if an) thought has been gnen to the plii'sical 
standards necessari to qualifv them for industrial work 
Eier) eftort should be made to prepare them for the 
da) to da) routine ot mass production operations — a 
regimen to which the\ ha\e not been accustomed m 
their school life 

Not infrequentl) )oung bo\s come to industn from 
high school with hernias, enlarged and infected tonsils 
carious teeth poor Msion and heart or lung conditioiic 
W ith proper guidance these indniduals could haie been 
saved the discouraging experience of being rejected for 
emplovinent until some condition has been corrected 
In the past two vears we have had six voung men 
rejected on the first examination because of hernias who 
have had them repaired and were subsequenth passed 
tor emplovanent In some instances it vs ot course 
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industry to do everything possible to protect them from 
breaking down and do everything possible to rehabih 
tate them Perhaps the Selective Service System lull 
have to pursue a somewhat similar policy if the 
lasts sufficiently long ^ 

I while to revi 

— . . .*v*v WHJ 

includes first of all 


and cost to the 
occasion are hard to estimate 

age groups 

In making comparisons it must be lemembered that 
the age groups m industry aie more extensive than 


Table 1 — Suiiinia)y of Causes foi Rejections, 1940 and 
r irs( Four Pei tods of 1941 


impossible to do much m the way of coirection These 
handicapped individuals should have been guided and 
prepared for the type of industiial woik best suited to 
them A case m point is a young lad who was allowed 
to tram for a machine job which required ?ood vision 
He had had considerable shop tiaming m high school. It mmht he worin ,.0 1. 

but apparently his uncori ectable visual defect had not physical^exammatioiS consist of 

been discoveied His rejection foi the job for which ^ It includes first of all 

he applied might have been pi evented had a thorough which is filled out by the anSant am-rtb”^ illnesses 
medical examination been given before he was advisld by d le nu se and tL exa^n ne nhvt ” 
to take up a paiticular field of work for which the hfstor^s 4" heUl 

physical requirement should have been known to tlie not easily detected by examination Often past illnevs 
vocational guide The disappointment to the individual gives an indication of future health problems hS 
community which these rejections weight, eyes, ears, teeth, blood pressure, urine, heart,’ 

lungs (chest stereoroentgenogram) blood Wassermaiin’, 
abdomen, hernia, feet and general body structure (iinis 
culoskeletal) are examined Neurologic reactions are 
tested and any other abnormalities that would appear 

undei the Selective Service System The age spread ^ P ’o" 

in industry not infrequently is as great as 17 to 80, rejections 

whereas the Selectne Service applicants have been from The two conditions causing the largest number of 

rejections m the Army were dental defects (193 per 
cent) and defective vision (13 3 per cent) In an 
analysis of the causes for rejection m our industry o\er 
a period of two years, defective vision was responsible 
for 23 8 per cent of the rejections and caidiac conditions 
for 13 6 per cent Dental defects in themselves vcre 
not responsible for any rejections However, there 
have been instances in which badly infected months 
necessitated postponing classification until the condition 
had been corrected Not mfiequently a combination of 
conditions, of which poor teeth is one, are classified as 
poor geneial condition, and this group was responsihle 
for 6 8 per cent of the rejections Other causes kr 
rejection are to be found in table 1 It must be rcinem 
bered that the percentages given are of the total rejec 
tions and not of the total examinations 
In 1940 and 1941 the applicants examined m 
our plants were classified as shown in table 2 Tlio'c 
in class I would be available for general military sen ice 
without much doubt if they were in the right age group 
There might be some musculoskeletal or foot conditm!! 
which we did not deem of any importance 

The class II individuals ought to be eligible for gc 
eial military service if their defects 
Since they consist chiefly of eyes dental, ’ ‘ 
weight defects, there should be relatively little di cj' ^ 

In industry we are able to persuade many 0 
individuals to take care of such things 
There are very few in class HI and class 
can be rehabilitated sufficiently to make theni e igi 
the Army Conditions m these two classinca i 
more permanent 

If, bowevei , class I and class H mdividi < ^ 

be made eligible, approximately 75 per cen 
examined in industry would seem, accou i » 
standards, to be fit for general military servic ^ , 

I am convinced that this group of /b p,^ciO 

very useful to the armed forces, at least m s ‘ 
Unfortunately, we do not have our " | 

0.1 the basis of age The.cfore « can"rt 
percentage of these groups arc u itiim p 

limits (21-35) r flip rcgi 

It IS recorded that 6 3 per cent |, n 

under the Selective Service were 1 - r 



'Potal 

Percentage of 
Total Rejections 

Vision 

21 

23 8 

Hypertension unci heart disease 

12 

13 6 

Hernia 

9 

102 

Tuberculosis 

8 

90 

Poor genern) condition — combination 

0 

08 

Nervous instabilitj 

5 

6 6 

Positive Wassermann reaction 

4 

4 5 

Diabetes 

3 

34 

Ovenveight 

3 

34 

Albuminuria 

2 

22 

Anemia 

2 

2 2 

Varicose veins 

2 

22 

Eczema 

2 

22 

Plat feet 

1 

1 1 

Gonococcic infection 

1 

1 1 

Hypertbyroid 

3 

1 1 

Obstruction of nose 

1 

3 1 

Otitis media 

1 

1 1 

Potential kidney dueasc 

1 

1 1 

Pott's disease 

1 

1 I 

Undiagnosed fecer 

1 

1 1 

Undulnnt fever 

1 

1 1 


21 to 35 This obviously accounts for much of the 
difference in defects found On the other hand, despite 
the wider age range examined m industry and the 
greater number of defects expected because of the 
older ages, industry can use a great many more of 
these men than can the Army or Navy 

We are told that standards for acceptance in the 
German army are less rigid than in our own Perhaps 
that IS the result of raising such a large army, or it 
may be that experience has taught them that men can be 
just as good soldiers whether they have twelve of their 
own teeth or necessary bridge work or dentures Cer- 
tainly dental standards in industry are not nearly so 
strict If an applicant for wfork is free of dental infec- 
tion, and It is quite obvious that he should be, and has 
enough teeth to carry on mastication, 1 e opposing 
bicuspids and molars, he is accepted 

As the demand for men m the Army increases, it 
is quite possible that some restiictions will be removed 
Necessity dictates the possibility of many things In 
industry^ when labor, either skilled or unskilled, is scarce, 
we cannot be as strict as when it is plentiful Right 
now, especiall) as far as certain skilled workers are 
concerned, men are being accepted with major condi- 
tions that doubtless will make them more susceptible to 
lost time and disabilities In such an emergency as the 
present, it is the responsibility of medical service in 


nieiiU'io ' 


of mental and nervous conditions - ■ rc|CcJ>" 
of mental conditions in the . ,,1 ‘ 

industrv This is due to the sifting out 
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to 1 \cr\ large extent in tlie cinplotment offices Inter- 
Mcwers become adept at detecting them and the) aie 
ne\er sent for a medical examination That eliminates 
the casih detected iiiental case Those nhich we ha\e 
listed as rejected because ot nenous instabihtv are 
cases which the einploiinent interMewer w'ould not he 
able to “spot’ in comersatioii 

Mso should be ineiitioiied the fact that a certain num- 
ber of indniduals, knowing the) possess some disabihti 
will not appK and submit themsehes to an exacting 
medical examination This fact keeps down our rate ot 
rejections, no doubt, wdncli for the past four years in 
our four Rochester plants has been as follows 1937, 
6 2 per cent, 1938, 2 5 per cent, 1939, 3 6 per cent, 
1940, 5 2 per cent 

Again It should be reiterated that industry can and 
does use men with defects which the Armi would not 
take These defects m no wa\ interfere with their 
general health or therr ahrhty to perlorm man) routine 
occupations Such things as the loss of a toe or a 
finger, or being below’ 60 inches in height does not mili- 
tate against the peiforinance ot ordinary factory tasks 
The real explanation for many of these differences lies 
m the fact that industry’s rejection rate is negligible 
5 per cent, as against 25 per cent for the Selective 
Seri’ice (Class I-A and I-B comprise approxirtiatel) 
75 per cent of the total ) With such a disparity m 
standards, it is extremely difficult to make full com- 
parisons 

COMPARISON OF SELECTIVE SERVICE REGISTRANTS 
WITH \\ ORKERS 

The medical examination results of 157 Selectne 
Sennee registrants from one of our plants, given us 
b) one of the local draft boards, are shown in table 3 
This IS approximately the same as has been found 
generally in the summary reports of ph) steal examina- 
tions by Selectii e Sen'ice local boards and Army induc- 
tion stations To be exact, these 157 Selectne Senice 
registrants with 52 23 per cent fit for mihtar) seriice 
show ed a 2 23 per cent adi antage over the 50 per cent 
of the country at large This seemingly slight adi antage 
might be increased considerabh by a more complete 
anal) SIS Howeier, we cannot draw an) conclusions 
from this because W'e were not given the age distribu- 
tion in the group of industrial registrants It is obvious 
to an) one supervising the health of emplo)ed workers 
that there is an increment of disabilities after 30 )ears 
of age In the first examinations and inductions, men 
up to 35 )ears of age w’ere taken which, of course, 
greatl) increases the percentage of defects As the rejec- 
tions in Selectne Sen ice were nearh twice as great 
in age group from 31 to 36 as in age group from 21 
to 25, no comparisons should be made except b) age 
groups 

CHECK-UPS 

While the original admission examination in mdustri 
is important and laluable to all concenied, it is of 
much greater lalue if it is followed by periodic check- 
ups Such check-ups ha\ e proi ed so helpful m industry 
that It might be worth while to detail them here 

In some instances applicants for emploMnent are put 
m class III because of such things as a henna infected 
tonsils or extensile dental caries Thei are cinplojed 
'Mtli the understanding that the) will take care of the 
condition within the first lear of emplo)anent and arc 
followed periodical!) to make sure thei are doing so 
M hen the defect has been satisfactonh’ corrected the) 
are changed to class II The same procedure is followed 


with legard to those indniduals with correctable defects, 
put in class II at the time of the original examination 
Howeier, it is obiious that the follow-up in such cases 
would not be so rigid as those m class III in ivhich 
there is a serious major condition 

This IS a phase of the prei entn e w ork w’hich indus- 
trial medicine strnes to do B\ such check-ups more 
serious consequences are aioided and individuals are 
sometimes rehabilitated and thus pushed up in their 
rating 

The mechanical operation of such a follow-up system 
IS a basic consideration m its success To insure the 
return of emploj ees on the dates recommended for 
follow-up examinations a tickler file is maintained and 
IS the sole i esponsibiht) of one assistant The tickler 
is made out for the proper date from the original exami- 
nation card with a notation of the condition to be 
checked These ticklers are filed by date Each week 
the ticklers dated ivithin the w eek are taken out Those 
indniduals are called for the doctor or the nurse 

PREVENTION 

Industrial medicine comes nearer to real personal 
prei entire medicine than any other branch of the entire 
practice of medicine I suppose it grew in large part 


T iBLE 2 — Classification of Apphcaiits Eramiticd, 
1940 and 1941 


Cla's 

1940 

liU 

I 

ISCPi 

lo 1% 

II 

60 570 

017% 

HI 

i01% 

nn, 

IV 

■IS% 

4 (To 

No cln«« 

2 1% 

0 7% 


out of the original safeti first campaigns back in 1911- 
1914, w hen the groundw ork w as laid for the prei ention 
of accidents as a result of our larious state workmen’s 
accident compensation laws It was soon found that 
the doctor in industrj could help reduce the seierity 
rate of accidents by taking care of them promptly 
Certaml), major infections were preiented b) insisting 
that eien the slightest mjur)’ be treated promptly by 
the nurse or doctor Prei ention became the w atchivord, 
and toda) efforts on the part of the doctor and the 
nurse are large factors in preienting disabiht) and lost 
time, both costlj wastes to emplojer and emploj ee 
Unfortunatelj , such efforts haie been restricted chiefly 
to the larger and more successful industries 

SMALL IXDLSTRIES 

In the smaller shops and factories, adequate medical 
sernce is seldom found If the time comes when all 
workers receiie prompt and efficient care, then we shall 
haie fewer disabilities and a better state of health 
among all our workers By efficient care I mean ade- 
quate treatment of injuries, periodic examinations and 
follow -up regarding defects and disabilities w ith genuine 
efforts made toward prei ention and rehabilitation 

Seieral lears ago a plan was tried in Philadelphia, 
under the guidance of Dr Glenn S Eicrts of the Phila- 
delphia Health Council, which proiided part time medi- 
cal and nursing sen ice to a group of small plants One 
doctor and one nurse made the rounds of these small 
factories penodicalli Rccentli a great deal oi attention 
has been giien to this subject bi the Xational Manu- 
facturers’ Association and local \ isitmg Xurse organi- 
rations A number of nurs ng organizations liaic 
trained nurses lor the purpose of proiiding pvart time 
nursing sen ice for smaller industries To wliat e\fcnt 
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small plants have availed themselves of this, theie seems 
to be little evidence It is a service which must be 
developed for the piesent emeigency The combined 
efforts of local medical societies, visiting nurse organi- 
zations and industrial gioups should be able to work 
this out 

Small plant managers should not feel that because 
they cannot inaugurate complete medical seivice they 
will not undeitake anything Physical examinations of 
all new employees can be the first step, then peihaps 
examination of all piesent employees It is not a ques- 
tion of piohibitive cost, it is a matter of inteiest in 
the preventive scheme and a will to give it a trial 

PROPOSnn PLAN 

Is It possible foi industry to institute a moie positive 
program on behalf of the Selective Set vice ^ Yes, it is 
Industry could review all eligibles and offei exami- 
nations and advice concerning the conection of defects 
This IS ahead}^ being done m a small number of cases 
Men have come to oui medical depaitment and asked 
foi examinations, so that they will know beforehand 
what chance they stand of being accepted No one who 


Table 3 — Resiilis of Physical Exaniiiialwn of 157 Selective 
Scn’icc Rcgistiaiiis Etnplovcd by Eastman Kodak 
Company (Fiom First Thousand Rccjistrants) 



Number 

Per Cent 

Fit for e’Ciiera) military service 

Deferred for phisical reasons as follov'i 

82 

o2 23 

Teeth 

IG 

10 19 

Cardiovascular sj stein 

14 

8 92 

Musuilosktletal and feet 

13 

8 28 

legs and feet 

8 


Arms and hands 

2 


Back injury 

2 


Dislocated hip 

1 


Vision 

10 

G37 

Lungs 

0 

3 82 

Hernia 

4 

2 64 

Undenvelght 

3 

1 91 

Ears 

2 

1 27 

Inguinal rings 

2 

1 27 

Diabetes 

1 

0G4 

Rectal Assure 

1 

0 04 

Ulcer 

1 

004 

Urethritis 

1 

004 

Urine 

1 

0 04 


is genuinely interested m entering the service likes to 
be “turned down ” Those whose patriotism and sense 
of duty convince them that they ought to get into one 
of the services as soon as possible will welcome an 
opportunity to correct disqualifying conditions Some, 
no doubt, will be glad to bear the cost of having condi- 
tions corrected 

Perhaps this is a phase of industrial medicine which 
has been neglected Unfortunately, it has been the 
practice of industry to concern itself very little with 
the individual who cannot pass its applicant examina- 
tion Nor does it do enough in encouraging those 
admitted for employment to have correctable impan- 
ments tieated while employed, thus improving their 
health This situation exists largely because there are 
not the proper arrangements and funds to take care of 
it It IS one of those steps in the evolution of a complete 
medical service for workers that is yet to be developed 
Possibly the attention directed to it by the i ejections 
under the Selective Service System may bring about a 


solution 

While it IS true in our Kodak organization that 
we have aided some applicants who could not pass the 
entrance medical examination to have defects corrected, 
there has been no well developed program Usually 
It has been an individual matter between the examining 
physician and the applicant who has evinced a desire to 


have something done Some persons want a lob so 
much that they insist on knowing how they can eientu 
ally qualify So often a man will say “Well, does thb 
turn me down forever? Isn’t there anythin? I can do 
about It ?” Perhaps they did not know they had a 
disqualifying condition Sometimes they are grateful 
foi knowing, and even though they do not have the 
leady money to have any extensive medical treatment 
they will ask for advice as to how it may be accom 
plished It IS this sort of person that most physicians 
will instinctively try to help 

It might be of interest to tell briefly of the attempt 
m Rochestei last year to rehabilitate a group of trainees 
attending vocational classes for war industries, under 
the Federal Emergency Defense Training Act The 
project included not only medical examinations but 
also follow-up of the physically disqualified, in an effort 
to help them have defects corrected ^ These reports, 
with their analysis of 2,791 examinations, their ratings, 
rejections and attempts at rehabilitation, show that 
approximately 33 per cent were disqualified for defense 
industry employment, 60 per cent of these voluntanl} 
sought the Medical Consultant Service set up by this 
combined community enterprise, and 85 per cent of the 
547 men in class III and class IV who saw the con 
sultant had conditions sufficiently corrected to be passed 
for employment This experience demonstrated that 
applicants for jobs are interested in making thenisehes 
plij'sically eligible and that plij'-siciaiis will cooperate 
in helping such persons to get the necessary treatment 
Ophthalmologists contributed their services without 
remuneration Other physicians rendered certain scr 
vices gratis, either in the hospitals or iii their office^ 
This was all very commendable but is not a satisfactor) 
solution to the problem 

What plan can industry devise which will insure a 
higher percentage of physically sound workers and aho 
help to prehabilitate those who may be drawn from the 
ranks of industry by the Selective Seivice Sjstcni 
This seems a propitious time to propose a plan, m pM 
suggested by Col L G Rowntree, Chief of the Mcdica 
Division of the Selective Service System he'' i"' 
applicant for a job is rejected and told he cannot J 
accepted until certain impairments are taken care t 
would It be possible to issue a card or letter sajHi 
that the bearei has been examined for employnieii ^ 
that, because of certain specific conditions, it is "”1’ 
ble to accept him until they are corrected " 
letter as this might be given to the applicant 

Dr 

was examined by ns toda} kr 

a job as 

Because of the following conditions, he did not p 






If you will assist him m having these coni 

corrected, we shall be glad to /Jot P’’ 

employment It must be understood that i ^ 

sible to hold jobs open for any Icngti o , ’ jji, ii, 

promise can be made that this particu ar 

will be available when he presents him ^ 

examination Every effort will be , „p,cnll 

a job when he is ready It is to his 

that his health be improved as carlj ‘ ^ 

1 Grcenman, Rajmond H /“Cctr'of ^ '' 

(Feb 21) 11^-^ 
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B^ arrangements with the members of the county 
medical and dental societies and the hospitals, it should 
be possible to put such a plan into operation Indiistrj 
could not guarantee paMuent for this medical seiwice, 
but the fact tint the indnidual had been considered for 
emploMuent b\ a reputable concern ought to be a 
recommendation to the doctor or hospital to extend 
credit as far as possible to such a person The least that 
the medical profession the dentists the hospitals and 
other interested groups can do is to assist in putting 
jiersons with substandard plnsiques into condition to 
work safeK and successfulh 

It is alwais possible to find some wav to help the 
occasional indnidual to secure needed medical seriice 
\^er3' few industrial communities are lacking in sufficient 
facilities The trouble conies when there are so man}' 
cases that it becomes a burden Such reconditioning 
w ill not function equitabl} and smooth!} w itliout a w’ell 
integrated plan m which all groups cooperate The 
hospital and the doctors cannot do much rehabilitation 
without remuneration Most of the workers want to 
pa}, but the\ cannot afford to pa} much or promptly 
If doctors or the hospitals extend credit to w'orkers to 
help put them in better phi sical condition, industr} can 
exert some influence in persuading the worker to pay 
his bill As far as older employees are concerned, 
industry not infrequently lends them mone\ to pai 
medical (rehabilitation) bills This should all be worked 
out on a broad, comprehensne scale, retaining as far as 
possible the usual doctor-patient relationship along w'lth 
freedom of choice of doctor, dentist and hospital Natu- 


rally, the financial side must be planned for As usual, 
the members of the medical and dental professions will 
be w ilhng to make some gambles in so w orthy an effort 
Such a project might encourage w'orkers to apply for 
treatment to the best men rather than the cheapiest 

At present there ma} be more interest m the pre- 
habilitation and rehabilitation of men who can be made 
a\ ailable to the militar} forces, and this must be the first 
necessity, but whate\er w'orks with industr}' ought to 
benefit the prospective armed sen ice candidates A 
basicalh sound plan should haie a broad application to 
both 

Proiiding essential materials and arms for militar}' 
purposes is quite as necessary as securing the right men 
properly trained, to use them To do this efficientl} and 
with speed, it is fundamental that we haie health^, 
normal workers If man} workers are drawn into the 
militar} sen ice and the} have been rehabilitated, the 
armed forces will be so much the gainer M'orkers must 
be kept fit and on the job Especially is this important 
when we remember that it takes eighteen men behind 
the lines for eiery able bodied man m the armed ranks 
Efficient efforts bi industnal medicine show' a reduction 
in the amount of absence due to sickness Disabilities 
are shortened and prei ented Therefore, the great 
opportunit} of industrial medicine at this time, as a 
part of the war effort is to improie and maintain the 
health of workers By practicing prehabihtation and 
rehabilitation, it w'lll be making a real contribution to 
our present man power requirements both in industry 
and in the militar} sen'ices 


EXAMINATION FOR APPOINTMENT IN 
MEDICAL CORPS, REGULAR ARMY 
The War Department announces an examination, August 
10 13, for the purpose of qualifjing candidates for appointment 
as first lieutenants in the Aledical Corps, Regular Armj, to fill 
lacancies occurring during tlie fiscal jear 1943 The examina- 
tion IS open to all male graduates of acceptable medical schools 
in the United States and Canada who have completed one j ear’s 
internship m an approved hospital and who will not be over 
32 jears of age at the time it will be possible to tender a com- 
mission Candidates who fail a first examination will not be 
permitted to take more than one subsequent examination The 
examination will be conducted b} boards of medical officers and 
will consist of a ph> sical examination, a written examination 
m professional subjects and a determination of the candidate s 
adaptabilitj for military service Full information and applica- 
tion blanks w ill be furnished on request addressed to the 
Adjutant General, War Department, Washington, D C Appli- 
cations w ill not be considered if receiv ed in the War Department 
after July 22 


COMMISSIONS FOR MEDICAL STUDENTS 

The War Department issued the following instructions. 
May 12 

1 Reference is made to War Department Immediate Action 
letter AG 210 1 MA-AUS (4-25-42) RB-SPGA, Mav S, 1942, 
above subject (See The Jourx \l Slav 23 p 352) 

2 The following instructions are published relative to the 
action to be taken in reference to students who are members oi 
the R O T C advanced course in R O T C units of the 
arms and services other than Medical Corps and who become 
accepted nntnculants in an approved medical school 

0 Students who prior to entrance m an approved medical 
school will have completed all requirements for a commission 
including summer eamp training will be commissioned in the 
arm or service m which training was received 

h Students who, prior to entrance in an approved medical 
iihool, will have completed all requirements lor a commission 


except training at the appropriate service school, will be gov- 
erned by the following 

(1) Where the date of entrance in an approved medical school 
will permit students will be required to attend the prescribed 
course at the appropriate special service school On successful 
completion of this course, they will be commissioned in the arm 
or service m which training was received 

(2) Where the date of entrance in an approved medical school 
vv ill not permit, attendance at the appropriate special service 
school will not be required and students will be permitted to 
withdraw from their advanced course contracts for the con 
venience of the government 

c Students who enter an approved medical school prior to the 
completion of the senior v ear of the R O T C adv anced course 
will be permitted to withdraw from their advanced course con- 
tracts for the convenience of tlie government 

3 Students who, under the above provisions are commis- 
sioned in an arm or service other than the Medical Corps, will 
not be ordered to activ e duty except as prov ided for in the 
letter referred to in paragraph 1, above 

4 Students who are permitted to withdraw trom their 
advanced course contracts for the convenience of the govern- 
ment will not be required to refund am sums previously paid 
to them as commutation of subsistence 

By order of the Secretary of W ar 

J \ Ulio 
}vfajor General, 

The Adjutant General 

THE SALVAGE OF TIN 

The Mar Production Board on Mav 20 announced that the 
Metals Reserve Companv has designated the Tin Salvage Insti- 
tute of Revvark, \ J as the onlv organization authorized to 
salvage the tin tubes accumulated bv retailer- in connection 
with the sale of new tube- oi tooth paste and shaving cream 
Retailers will turn over free of charge to their nearest whole- 
sale supplier the tubes which tlicv have collected bu ii true! 
facilities are not available retailers mav shiji the tuixs collce 
in lots of 5 pounds or more to the wholesale suppiit-- v lo 
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Will be reimbursed for the freight charges b}’’ the institute 
Cham stores, junk dealeis, vvaiehouses, wholesalers, oiganiza- 
tions and others having large stocks of old tubes may ship lots 
of 100 pounds or more to the Tin Salvage Institute, 411 Wil- 
son Avenue, Newark, N J , freight collect On termination of 
the agency with the Metals Reserve Company, the Tin Salvage 
Institute will wind up its affairs and formally dissolve 


PLAN FOR COLLEGE STUDENTS TO 
ENLIST IN RESERVE AND 
CONTINUE STUDIES 

The War Department announced on May 14 its Army 
Enlisted Reserve Corps plan whereby selected qualified college 
students may continue then college education for the time being 
on an inactive status The plan piovides for the enlistment in 
the Aimy Enlisted Rcseive Corps of a certain number of 
qualified men in colleges all over the United States These 
men are encouraged to continue their education in order that 
they may be better prepared to serve their countiy, especially 
in branches of the service requiring technical knowledge An 
examination will be given during the second year, and those 
who do not meet the required standaids or who have not given 
promise of a capacity for leadership will be immediately called 
to active duty It should be understood that men m the enlisted 
reserve may be called to active duty at any time required by 
the military situation 

The first requisite for enrolment in the Army Enlisted 
Reserve Corps will be United States citizenship Enrolment 
will be voluntary The student must evidence the basic qualities 
necessary for commissioned rank, be physically qualified and 
must have attained 18 3 'ears of age If a student fails to graduate 
with his class, fails to meet the prescribed level m the qualifying 
examination or withdraws from school or fails to show the 
qualities for officer material, he will be reported to the corps 
area commander and will be ordered to duty in an enlisted 
status 

On graduation, physically qualified students who are members 
of the corps will be ordered to active duty and sent to the 
nearest reception center as privates , after completing the normal 
course of basic military training they will, if otherwise qualified 
and selected, be eligible for admission to an officer candidate 
school Students specially qualified for advanced study or 
research or as faculty replacements may be recommended by the 
institutional authorities to continue their studies, and on approval 
such students will be continued in the corps in an inactive status 

This plan does not alter the continued operation of the present 
R O T C system 


NATURALIZATION OF NONCITIZENS 
IN THE ARMY 


The requirement of three months honorable service durme ihe 
present war will be waived for noncitizens who were former 
citizens of the United States and who lost their citizenship 
reason of service in the armed forces of an allied nation durinc 
the first world war or second world war 


ARMY APPLICATIONS OF DENTISTS 

The army is now prepared to accept the applications of three 
thousand dentists who are m class 1-A of the Selective Senicc, 
according to a memorandum from Sam F Seeley, execiitnc 
officei of the Procurement and Assignment Service Applicants 
should write immediately to the Surgeon General for application 
forms Only those in class 1-A need apply They need not 
wait for notification by their board to appear for induction 
examination The sooner a man enters the service, the greater 
his opportunity to advance as the army expands Every can 
didate will be cleared through the Procurement and Assignment 
Service 


VETERINARIANS, IF DRAFTED, TO 
BE COMMISSIONED 

The Procurement and Assignment Service announced that the 
veterinary service is now completely staffed and has a large 
reserve of officers which is adequate to meet the needs for the 
rest of the calendar year For this reason there are no vacancies 
in the Veterinary Corps of the U S Army However, the 
civil need for veterinarians is great and it is desired that no 
veterinarians be inducted into the military services m the 
capacity of enlisted men In order to conserve all vetennarnns 
in a professional capacity, the Surgeon General of the Ami) 
has announced that any veterinarian who is inducted will rccenc 
a commission if he meets the professional requirements There 
fore anj' ■veterinarian who has been drafted should apply uni'ic 
diately to the Office of the Surgeon General for the necessary 
forms for application for a commission 


FIVE MORE GENERAL HOSPITAL 
UNITS ACTIVATED 

The War Department has authorized the activation m MaJ 
of five additional general hospital units 6th ^J^saclui j 
General Hospital Unit, Boston, 20th University of 
Unit, Philadelphia, 30th University of Cahjorma Un h ^ 
Francisco, 38th Jefferson Medical College Uni , 
and 45th Medical College of Virginia Unit, Charlotte G 
The total bed capacity of these hospital units \\ 
thousand six hundred beds The commanding 
20th IS Lieut Col Isidor Ravdin, l,e 45t!i, 

Lieut Col Baldwin L Keyes, Philadelphia and of tne 
Lieut Col Carrington Williams, Richmond, \ a 


The War Department has directed (Circular Letter No 120, 
April 24, 1942) all commanding officers to take action to facili- 
tate the naturalization of noncitizen members of their commands 
who desire to become citizens and, for this purpose, to establish 
liaison with the nearest district office of the United States 
Immigration and Naturalization Service To be eligible for 
naturalization under the provisions of the act cited in Circular 
Letter No 120, a noncitizen in the army must have been law- 
fully admitted into the United States or its possessions and must 
have been a resident there at the time of his entry into the 
service He must have given honorable service for at least 
three months, be of good moral character and, in the opinion 
of his immediate commanding officer, would make a loyal and 
useful citizen of the United States The requirement of at least 
three months’ service may be waived when the applicant is 
scheduled to depart for overseas service Naturalization pro- 
cedures will be completed before departure for overseas for all 
noncitizens desiring to become citizens Noncitizens in training 
at replacement training centers who desire to become citizens 
will be naturalized before their departure from the replacement 
training center All noncitizens passing through reception 
renters will be sent to replacement centers and will not, except 
under unusual circumstances, be sent direct to units from 
reception centers 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE 

uring the last month the Medical ^"'j 2 o"[cxmgtot 
ee of America, with headquarters at 
r York City, has furnished 

ical field sets to defense officia s and I uP 

:ountry All bandages used in these c! 
he Amencan-French War ,j,e RiipWr'-'> 

packed into units by the Hosp.^I for '^e requcstUln* 
pled m New York The other source 

lembers thoroughly canvass ^vhicii arc m-' 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


THE ATLANTIC CITY SESSION 
Conference on Motion Pictures 
The Committee on Scientific Exliibit has authorized a con- 
ference on medical motion pictures to be held during the annual 
session of the American Medical Association in Atlantic Citj 
Among the subjects to be discussed will be information on 
the a\ailabilit\ and listing of motion pictures, the utilization of 
films in medical schools and medical societies the distribution 
of films through film libraries and other sources the production 
of new films and how thej can be made to fill the need of 
medical teaching 

The conference will take place on Wednesdaj June 10 at 
3 30 p m in room F m the Atlantic Citj Com ention Hall 
The chairman will be Dr W L Benedict of Rochester, Minn 

Conference on Conservation of Vision 
In compliance w ith the terms of a resolution submitted to the 
House of Delegates at tlie annual session of the Association 
held in 19-10, a Committee on Consenation of Vision was 
appointed In Mew of the great scope of the duties assigned to 
that committee it is beheied to be highlj desirable that the 
committee should have the benefit of suggestions and advice 
of a much larger group than is comprised in the members of 
the committee It is therefore proposed that a conference be 
held at the Hotel Trajmore at 2 p m Wednesdaj, June 10, 
for the purpose of discussing a proposal to enlarge the Com- 
mittee on Conservation of Vision and Prevention of Blindness 
so that each state in the Union maj be represented and for the 
further purpose of discussing a tentative program of work 
The members of the Committee on Conservation of ^’^lSIOn 
and Prevention of Blindness are Drs S Judd Beach, Portland, 
Maine, Harry S Cradle, Chicago, Albert C Snell, Rochester, 
N Y , Lawrence T Post, St Louis, Arthur J Bedell, Albany, 
N Y , and Olin West, Secretary and General Manager of the 
American Medical Association 
The proceedings of the conference will be submitted to the 
Section on Ophthalmology so that recommendations may be 
properly submitted to the House of Delegates 

The Golf Tournament at Atlantic City 
The Atlantic City Golf Committee has made arrangements 
for the tw entj -eighth annual tournament of the American Medi- 
cal Golfing Association to be held at the Seaview Country Oub 
on klondaj June 8 American Medical Golfing Association fel- 
lows may play this club on one or more davs preceding the 
tournament by paying a regular green fee of S3 a day and a 
special prize will be awarded on June S if such players will 
hand m their score cards to the club office The total cost per 
person for an excellent dinner, the tournament fee, green fees 
and prizes is $7 50 new fellows of the golfing association pay 
an additional enrolment fee of S3 The taxi fare to the club 
from the boardwalk hotels a distance of 9 miles, has been 
reduced to $2 SO for four or lew er persons The club Ins sleep- 
ing accommodations for one hundred and fiftv guests a first 
class restaurant and a salt water swimming pool Members 
desiring hotel accommodations at the Seaview Countrv Club 
should write to Mr John F Reid, Manager, Seaview Country 
Club Absecon K J R carle fiitv trophies and prizes for 
experts dubs and beginners in both gross and net e\ ents w ill be 
awarded Onh active fellows of the American Medical Golfing 
\ssociation inav compete lor the prizes The executive scerc- 
•arv IS Bill Burns 2020 Olds Tower Lansing Mich 


Are You Flying to the Meeting^ 

If so, you should know that there is no airport m Atlantic 
City All flights of all lines make use of the Philadelphia 
municipal airport Limousine service from the airport to the 
Broad Street Station, Philadelphia, is available The distance 
IS 8 miles and the cost, including tax, is 80 cents Forty -five 
minutes is allowed for the trip 

Service from Broad Street Station to Atlantic City 


The Pennsj Iv ania-Reading Seashore Lines operate out of 
Broad Street Station, Philadelphia, on the following schedule 
All times are subject to change without notice 
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Special Trolley to Carry Physicians to 
Combined Luncheon 

There will be a special trollev at Georgia and Atlantic 
avenues, Atlantic Citv, on Tuesday June 9 at 12 05 p m to 
carry members of Rotary, Kiwanis, Lions, Reciprocitv and 
Exchange Clubs to Hackney s Restaurant for a combined lunch- 
eon meeting with local members of tliese groups The speaker 
at the luncheon will be Dr Perrin H Long of Baltimore, whose 
subject vv ill be Medicine and the M ar Effort ” 

George Washington University Alumni 
at Atlantic City 

A luncheon meeting ot graduates of Columbian and George 
AVashington Umversitv will be held at the Claridge Hotel, 
Atlantic Citv, Wednesdav June 10 at 12 30 p m during the 
annual meeting of the American Medical Association Tickets 
will be $150 The sccretarv -treasurer oi the George Wash- 
ington Umversitv Medical Societv is Dr O'car B Hunter 
1835 Eve Street N W , Washington, D C, to whom requests 
for reservations may be addressed Please do not send any 
monev 

Physicians’ Art Association Dinner 

A dinner has been arranged bv the prc-ident oi the American 
PhvMcians Art As-ociation Dr Roben Ridpatb Philadelphia 
to be held at the Hotel Qandgc, Atlantic Gtv Tuesdav luae 
9 at 6 30 p m m honor oi Mr and Mr- A L Ro c ol Mead 
Johnson &. Companv sponsors oi the art exhibit The scvciitv- 
fivc trophies will be awarded to the winners at this dinner 
^^cmbers desiring to participate in the art exhibit sjiould sj ip 
their art pieces carlv m care oi the 'ccrctarv oi tl c Air rican 
Pbvsicians An Association Dr E H Rcdewill Ho tl Cla’-n'ci 
Atlantic Citv \ T MI art pieces should be «ent prcie— bh 
bv railvvav express collect 
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Medical News 


(Pn\SfCrANS WILL CONFER A FAVOR B\ SENDING FOR 
THIS DEPARTMENT ITFMS OF NEWS OP MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETi ACTIVI 
TIES, NEW HOSPITALS, EDUCATION AND I URLtC HfALTK ) 


CALIFORNIA 

Society News — Dr Leo Eloessei, San Francisco, addressed 
the Hollywood Academy of Medicine, April 9, on “Wat 

Wounds” Di Ralph R Mellon, Pittsbuigh, addressed the 

Los Angeles Surgical Society, April 10, on “Tlic Sulfonamide 
Drugs in Wound Healing ” 

Gold Headed Cane Awarded — Henry Donald Grant, 
Healdsbuig, is the recipient tins yeai of the Gold Headed Cane, 
the annual honor award to a mcmbei of the graduating class 
of the Umveisity of California Medical School, San Francisco 
The cane is awarded to the senioi student who, in the opinion 
of his classmates and the faculty of the division of medicine, 
Ins demonstrated the most outstanding qualities of a physician 
and who has shown the greatest interest in the caie of his 
patients during his clinical years 

Heart Disease Publicity — The California Heart Asso- 
ciation and its chapters in San Francisco, Los Angeles and 
San Diego have launched an educational program against heait 
disease, including the use of street car posters and free dis- 
tribution to parent-teacher and other groups of exhibits, study 
group outlines, films, radio scripts and speakers The Los 
Angeles Tubeiculosis and Health Association has established 
a division of heart diseases with a budget which will permit, 
employment of a health education expert and purchase of 
health education aids for an intensified program in Los Angeles 
The Los Angeles Heart Association will act as executive and 
advisory committee to the new division New officers of the 
California Heait Association chosen at its annual meeting m 
Del Monte, May 3, include Drs Harold H Roscnblum, San 
Francisco, president, Louis E Martin, Los Angeles, vice presi- 
dent, and Charles E Shepard, Palo Alto, secretary-treasurer 

GEORGIA 

Vacancies in State Services — The supervisoi of exami- 
nations of the Georgia State Welfare Department announces 
competitive examinations for filling positions m the public 
assistance, crippled children and child welfaie divisions In 
the crippled children division the salary ranges are niinmiuni 
$1,800 and maximum $2,280 for the position of medical social 
woiker, orthopedic field nuise and physical therapy technician, 
foi district orthopedic field nurse a minimum of $1,920 and a 
maximum of $2,400, for physical theiapy consultant a mini- 
mum of $2,400 and a maximum of $2,880, orthopedic nursing 
consultant and medical social consultant begin at a minimum 
of $2,700 and range to a maximum of $3,180, medical director 
of the crippled children services begins at a minimum of $4,200, 
with a maximum of $5,400 In the child welfaie gioup the 
positions of child welfare consultant and senior child welfare 
worker have a minimum of $1,800 and a maximum of $2,280, 
senior child welfaie consultant and cliild welfare psychologist 
a minimum of $2,400 and a maximum of $2,520, senioi child 
welfare consultant grade I a minimum of $2,400 and a maxi- 
mum of $3,000, and child welfare woiker a minimum of $1,440 
and a maximum of $1,920 All these positions aie open to 
competitive assembled examinations except the medical directoi 
of the crippled children services, which is an unassembkd 
examination The examinations aie based on a rating of tiain- 
mg and experience, a written test, and an oial inteiview Each 
eligible who is appointed from the adequate legister will be 
tequired to serve a probationa) period of six months as is the 
usual custom m civil seivice and merit system agencies Georgia 
state residence is not required of an applicant in order to pai- 
ticipate in these examinations 

ILLINOIS 

State Medical Election — Dr George W Post, associate 
professor of surgery, University of Illinois College of Medicine, 
Chicago, was chosen president-elect of the Illinois State Medical 
Society during its annual meeting m Springfield, May 21, and 
Tir Fdward H Weld, Rockford, was installed as president 
Drs Hermon H Cole, Springfield, and Charles O Lane, West 


Jour A M A 
Mai 30, 19p 

Frankfort, were named vice presidents, and Dr HaroW M 
Camp Monmouth, was reelected secretary-treasurer ^ 
annual meeting will be in Chicago 

-i^berculosis Control m Mental Hospitals -Dr Hubert 

Lp^r,f ' appointed supervisor offe 

tuberculosis control program in state mental institutions eff« 
tive May I, newspapers reported April 6 The appointment 
inaugurates a new program in state mental insf.fuSns Dr 
Houston will visit and supervise work in each institution bui 
each hospital null liave its own physician to diagnose and treat 
each case Dr Houston graduated at the University of fil, 
nois College of Medicine, Chicago, in 1928 


Chicago 

The Ernest Irons Lecture —Dr Henry N Harkins 
Detroit, dehveied the third annual Ernest Edward Irons Lei' 
^re of Kappa chapter of Nu Sigma Nu at the Universitt ot 
Cliicago School of Medicine, April 23 His subject was “The 
Treatment of Burns in Wartime" 

Revocation of Fernel’s License Upheld —Circuit Me 
John Prystalski, in dismissing a petition for a review of tlic 
findings, May 6, upheld the action of the state department of 
legistration and education m revoking the license to practice 
medicine of Dr Jean P Feme!, newspapers reported Tin 
license was revoked on charges of malpractice 


IOWA 


Physicians Upheld in Distribution of Medical Kelief 
Funds — The right of ninety-three physicians who participated 
in the Linn County’’ medical relief program last year to retain 
surplus funds amounting to $1,900 was upheld bj Attoriicj 
General Floyd Philbrick m an opinion received by Count) 
Attorney William W Cnssman, newspapers reported on kfaj I 
The Linn County Medical Society on April 25 formallj scrifd 
a ninety day notice on tlie board of supervisors to cancel the 
contract with the county under which tlie physicians had been 
caring for the indigent sick, it was stated Dissension oier 
the contract arose in February, when Supernsor C L Bccsot 
C edar Rapids, charged that tlie doctors liad divided the §1,91® 
left over from 1941 among themselves instead of returning it 
to the county The physicians contended that tlie contract 
called for $3,200 a month to be paid the society by the cotml) 
and that the society had the right to use the money as it sin 
fit They held that the surplus was available because in 
physicians had held down expenses and sacrificed fees tlirouf: i 
out the year The attorney general’s opinion is said to inn 
stated that the monthly payment of $3,200 was made by n 
County to the physicians through the treasurer of the u 
County Medical Society, and “the sum thereby loses its c 
acter as public funds ” 

KENTUCKY 


Public Health Activities in Louisville -Dr 
Leavdl, health officer of Louisville, has been . E^ldi 
director of the new Louisville and Jefferson o 
department Dr Gradie R Rowntree, assis an 
directoi, has been named assistant director ',1 < Louo 

mg to the state medical journal, Dr John V • ’ „,(c(J 

vide, health officer of Jeff ei son County, Th 

assistant director of the city-county health P dn 

city-county board of health voted to vjQspital 

r.ouisv,Ile Citv Hospital to Louisville General Hospi 


MARYLAND 

Thorn to Succeed Dr 
W Thorn, associate 5,/ i.Mne 1'^ 

Hopkins University School ^eorj and prutn^ 

, pointed the Hersey professor of the be ^ 

sic at Harv’ard Medical School Bos on ^ 

f of the Peter Bent Bngham HosM jj 

: Dr Soma AVtiss Born ‘"Buffalo m 
ted at the University of Buffalo S ^ 

He was a Rockefeller fellow in 

assachusetts Genera! faJuItits of 1” 

s 1936-1937 He served on he tacm . 

and of Ohio State Un^‘‘> 35 ^ 3 ^ 1W-’ <> 

.us, going to Johns Ji/idal, ch i,' 

the collaborators ^ , American ^ ^ 

tLC on Scientific Exhibit oi t i 
tion for o'-'einal investigame 
of a hormone from the aorena 
■ presentation 
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MASSACHUSETTS 

Health Educator Dies — Announctmcnt is made of the 
recent death at the Baker Memorial Hospital, Boston, of J 
Mace Andress, PhD aged 61, a natue ol Chesanmg Mich 
Dr Andress studied at Michigan State Normal College, the 
Uniiersih ol Chicago, Hariard Ijnnersitj and Clark Uni- 
aersiti He sened as instructor in historv and education, 
Manchester (Ind ) College, 1906-1907 , head of the department 
of psjchologa and school Ingiene State Normal School Wor- 
cester, Mass IPOS-l'llS, head of the department of psichology 
and child studi, Boston Normal School 1915-1923 and since 
then as health lecturer on the staffs of seaeral schools includ- 
ing Boston Uiiucrsiti and the Cle\ eland Institute of School 
Higiene He had written textbooks on health education 
Since 1928 he had sersed as editor of the School and Health 
Department of H\ncia, the Health Magazine 

MISSOURI 

The Terry Lecture — Dr George B Wislocki, Parkman 
professor of anatomi Hariard Medical School, Boston delii.- 
ered the second Robert J Tern Lecture ot the Washington 
Unnersiti School of Medicine, Medical Alumni Foundation, 
St Louis, April 22 His subject was ‘The Primate Placenta, 
with Particular Reference to the Trophoblast ’ 

New Cyclotron Now in Operation — A cjclotron has 
been installed as a part of the Mallinckrodt Institute of Radi- 
ologj, Washington fjnnersitj School of lifedicine St Louis, 
producing a beam of deuterons of 250-350 microamperes with 
an energj of 12 million \olts The unit, which is located in 
an underground room on the campus about a mile awaj from 
the institute, w as desigued b> Robert L Thornton, Ph D in 
cooperation with Alexander S Langsdorf Jr, PhD, and 
Harold Fulbright, \ B The clinical application of the machine 
IS under the direction of Dr Sherwood Moore director of 
the lilalhnckrodt Institute A clinic for treatment of diseases 
with radioactiie isotopes has been established, and plans are 
under wat to use the cjclotron m the treatment of malignant 
disease with neutrons The entire setenth floor of the insti- 
tute, originalh designed for biologic laboratories, has been 
equipped for animal im estigations utilizing radioactue isotopes 
as ‘tracers ” A laboratory for in\ estigation of the problem 
of phosphor! lation has been established b> Dr Herman M 
Kalckar research associate in radiology at the school of medi- 
cine Another laboratorj will be deioted to the fundamental 
problems of the use of radioactne isotopes in therapj under 
the direction of Dr Louis H Hempelmann, instructor in 
clinical medicine 

NEW YORK 

Lecture in Public Health — The Medical Society of the 
State of New' York arranged for a special lecture on public 
health before the St Lawrence County Medical Society in 
Ogdensburg Mav 14 Dr Haien Emerson, New York ga\e 
the lecture on “The Priiate Physicians Place in Public 
Health ’ 

Personal — Dr \Villiam Brumfield Jr, Albany has 
resigned as director of the dnision ot syphilis control of the 
New \ork state department of health to accept a commission 
as major in the U S Army Jifedical Corps Tentatneh his 
assignment has been announced as venereal disease control officer 
m the fourth corps area with headquarters at Atlanta, Ga 

New York City 

New Hospital Wing Dedicated — The new §375,000 wing 
of the Frances Schemer Home and Hospital for the aged 
and chronic sick in the Bronx was dedicated and formallv 
opened reccntli The new unit is part of the three million 
dollar hospital expansion program announced b\ Archbishop 
Spellman of New \ork more than two scars ago The hos- 
pital IS built of red brick and Flemish bond It was opened 
in 1938 and lias priratc rooms and semipniate wards Nearh 
half the patients arc cared for without charge and tlieir average 
age is over 80 

Professor du Vigneaud Named Chairman-Elect of 
Chemical Society — \ mcent du \ igneaud Ph D , professor 
and head of the department of bioclicmistn, Cornell Unncrsitv 
Medical School was chosen chainuan-elcct Ol the New \ork 
section of the \mcrican Chemical Socictv at us annual meet- 
ing Ma\ S The speakers at the meeting included John R 
Dunning PhD associate professor of pli\s,cs Columbia IJni- 
'c^^lt^, on Production and Detection of Radioactive Isotojics' 


and Glenn T Seaborg, Ph D , assistant professor of chem- 
istry, Universitv of California, “The Applications of Artificial 
Radioactiv itv to Chemistry, Biology and Medicine ” 

Changes in Faculty at Columbia — Dr Vernon \V Lip- 
pard, assistant dean of Columbia Universitv College of Physi- 
cians and Surgeons has been appointed associate dean, it was 
announced on April 28 The following promotions have also 
been reported 

Dr AKan L Barach to a‘;sociate professor of clinical medicine 
Dr Donovan J McCune to as^oente professor of pediatrics 
Dr Karl Mejer to associate professor of biocbemistr> 

Dr David Seegal to associate professor of medicine 
Drs Hartford Hallock and Leonidas Lantzounis to a«sociate clinical 
professors of orthopedic surgerv 

Dr \ndrc Coiirnand to a'tsistant professor of medicine 
Dr Paul F \ Hoefer to assistant professor of neurology 
Dr Ruth A Miller to assistant profes'or of anatom> 

Dr Edith E Sproul to assistant professor of pathologrv 
Dr Raimond C Truex to assistant professor of anatomv 
Dr Sherwood L Washburn to assistant professor of anatom> 

The following were promoted to assistant clinical professors 
Drs Samuel C Burchell, neurology, L Beverley Chanev, 
neurologv, Armistead C Crump, medicine, Angus M Frantz 
neurology, Walter O Klmgman, neurologv, and Hugh S 
McKeow n, ophthalmology 

OHIO 

Alumni Banquet — The alumni association of the Umver- 
sitv of Cincinnati will act as host to seventy -seven graduates 
of the college of medicine at a banquet, June 4 The occasion 
will be a joint meeting with the Cincinnati Academy of Medi- 
cine Dr Alexander Ashley IVeech, recently appointed pro- 
fessor of pediatrics at the college of medicine, will be the 
principal speaker, on “War and Bevond the War, A Promise 
to Men of Medical Science ’ 

Changes in Health Personnel — Dr Elizabeth I IVork- 
man, Columbus, has been named health commissioner of Dela- 
ware County, filling the unexpired term of Dr George Fred- 
erick Moench, who went to the W K Kellogg Foundation 

in Michigan Dr Albert J Helm, London health officer of 

Madison Countv, has been given jurisdiction over the unit in 
Union County under a recently adopted plan merging the two 

units Dr Albert B Headley , Cambridge, has been appointed 

health commissioner of Guernsev County succeeding Dr Mar- 
shall J Thomas, Cambridge, resigned Dr Clarence B 

Ravvers, Bergholz, has been appointed health commissioner of 
Jefferson County 

OKLAHOMA 

Secretary for Twenty-Two Years — Dr Oscar E Tem- 
plin, Alv a V as recently reelected secretary of the Woods 
Countv Medical Society for his twenty-second term Dr 
Temphn graduated at \'’anderbilt University School of Medi- 
cine, Nashville Tenn, in 1905 

Personal — The Pittsburg County Medical Societv recently 
presented a silver plaque to Dr Frank J Baum, marking his 
fiftieth anniversary in the practice of medicine Dr Tracev H 
McCarley presented the plaque, and Dr Leonard S Willour 
acted as toastmaster All are of McAlester 

Society News — A joint meeting of the Custer Countv 
Medical Society and the Southwestern Oklahoma Medical 
Association was addressed recentlv bv Drs Wann Langston, 
Oklahoma Citv on Circulatorv Emergencies James William 
Finch Hobart Nausea and Vomiting Following Admuiirtn- 
tion of Stilbcbtrol’ and Paul B Lmgenfelter, Clinton For- 
eign Bodies of Lung and Trachea The Oklahoma Countv 

Medical Societv was recentlv addressed in Oklahoma Citv by 
Dr Frederick Redding Hood on Treatment of tlic Decom- 
pensated Heart ’ The Cherokee County Medical Societv 

devoted its March meeting to a symposium on gvnecolocic 
endocnnologv with Louis H Ballv PhD, professor of biologv, 
Nortlieastcm Oklahoma State Teachers College and Dr 
Isadore Dver, Tahlequah, as the speakers 

PENNSYLVANIA 

Society News — Dr John S McMumv, \\ ashincton 
addressed the Washington Countv Medical Societv May 13 

on Role of Endoscopv m General Medicine Dr Nomian 

E Freeman, Phfladclpnia addressed the Harrisburg Veademv 

ot Medicine M iv fo on Peripheral \ ascular Disease 

Dr Qiarles Howard Marev Pittsburgh discussed Cli-o-'ic 
Nontuberculous Lung Conditions before the W ashmg'sjn 
Countv Medical Societv Npnl S in W as'iincton 
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RHODE ISLAND 

State Medical Meeting m Providence —The one hundied 
and thuty-first annual meeting of the Rhode Island Medical 
bociety ^YlIl be held in Piovidence, June 3-4, under t/ic presi- 
dency of Dr Ficderic V Hussey, Piovidence Included ainoncf 
the speakers will be 

Dr Herman C Pitts, Providence, New Phases of Cancer Research 

Dr Robert H Kennedj, Non Yorh, Tlic Need for 1 ncture 
Rnou ledge in Wartime 

Dr Robert A Cooke, New York, The Practitioner and the Allcrcv 
Prohlcm 

Dr Timothy Learj, Boston Arteriosclerosis, Its Causes 

Dr Irani B Ciitts Protidcnce, Arthritis 

Dr Arthur H Buggies, Pioridcticc, Psjchiatnc Aspects of Selective 
Service 

Dr Edward D Cluircliill, Boston, Military Asjiccts of Thoracic 
Surgery 

Mr Victor Coen, bairister and lecturer, London, England, 
will address the annual dinner Thursday evening on “Hitler, 

apolcon and Philip 11 of Spam” 

TEXAS 

Continuation Courses — Cardiolog}, dermatology, obstet- 
rics and fractuics will be the subjects of four courses to he 
given in Parkland Hospital, Dallas, June 22-24, under the 
auspices of the Dallas Southern Clinical Society Additional 
information can be obtained from Dr Charles H Warren, scc- 
retaiv, Dallas Southern Clinical Society, 1133 Medical Arts 
Building, Dallas 

Impostor Given Suspended Sentence — Cliarles Peter 
Wisotsky, abas Wesotsky, alias Charles Peter West, alias Dr 
David Walton Fell, who was coiiMcted m U S District Court 
at Houston, Mai 1, of violation of the federal narcotic laws, 
was sentenced on May 9 to five years’ impiisonnicnt The 
sentence was suspended on condition that Wisotsky immediately 
enter the armed forces of the United States Wisotsky is 
not a graduate of anj medical school and is not registered 
undei the fedeial narcotic laws He represented himself to 
be “Dr David Walton Fell” and obtained a position as pro- 
fessoi of pathology at the Uniieisity of Texas School of Medi- 
cine, Galveston He was gi\en a staff appointment at the Joiin 
Sealy Hospital, ojieiated m connection with the medical school, 
holding the position from September 1940 to December 1941, 
when his identity was discovered and he was discharged Dur- 
ing the time lie practiced medicine at the hospital, Wisotsky 
wiote several piescnptions calling for narcotic drugs On 
Aug 21, 1941 he uTOte a prescription for a mental patient at 
the hospital calling for twelve A gtam codeine sulfate tablets 
and another picscnption foi grains of digitalis, A gram 
of codeine sulfate and 50 grains of phenobarbital The phar- 
macist in the dispensaiy lefused to fill the latter prescription 
In various credentials Wisotsky’s claims are said to correspond 
with the educational background of a Dr David Walton Fell 
listed m the British Medical Register 


VIRGINIA 


Physician’s Certificate Needed for School Enrolment 
— The Montgomery County school board, Christiansburg, 
recently adopted resolutions requiring all children attending 
public schools next fall to present physicians’ ceitificates before 
being eiii oiled, it is reported Another provision requires all 
teachers, matrons and janitors to present certificates stating 
that they have been examined by physicians and are free from 
chest illnesses These certificates must be presented every 
three yeais thereafter The same group must also present 
certificates declaring that they are free from communicable 
diseases Tliese certificates must be renewed every twelve 
months 


The McGuire Lectures — Dr John B Youmans, associate 
professor of medicine, Vanderbilt University School of Medi- 
cine Nashville, Tenn , delivered the annual Stuart McGuire 
lectures May 7-8, at the Medical College of Virginia, Rich- 
mond on “The Meaning of Nutrition” and “The Significance 
of Protein in the Diet" Other lectures delivered during this 
two day session, in cooperation with the department of clinical 
education of the Medical Society of Virginia, were 

T Mnm, PhD, Richmond, The Phjsiologj of the Vitamins 
Dr Henry B ^ru^hoIhnd, Charlottesville, Nutrition Problems m Post 

Juba« M*' Ruffin, Durlnni, N C , The Recognition of Mild or 

Courtne/,' Lchmond, Ocular Manifestations in Deficiency 

Dr° Maxwell R Berry Jr , Richmond, The Significance and Treatment 
of Iron Deficiency Anemia 


Jour A kj a 
Mxi Jo, I9U 


GENERAL 

College of Radiology— The American College of Radi 
ogy will hold Its annual rno„f, 

Hall, Atlantic City, June 


AAM ' ^ r 1 “'ider the presidcTcv o D 

William Edward Chamberlain, Philadelphia ^ ° 

Meeting of Medical Section of Life Convention ti, 
thirty-second annual meeting of the medical section 
Ameiican Life Convention will be held at the Broadmoor 
Colorado Spimgs, Colo, June 4-6, under the presidency ol 

ite speake/s "»■* 

Atnencan Proctologic Society — The forty-third aiimia 
meetirig of the American Proctologic Society will be held ai 
the Mailboiough'Blenheim Hotel, Atlantic Citv, N J, jiim 
7-9, under tl^ presidency of Dr Frederick B Campbell, Kansas 
City, Mo Dr Jerome M Lynch, New York, will deliver the 
biennial Joseph M Matthews Oration Speakers include 
Dr Corneiuis P RhoadSj New York, The Chemical Aspects of Cancer 
Dr George E BinUe> New York Pre and Postoperative Care of 
PrUicnts uitli Recta] Cancer, with Special Reference to Liver Daroasc 
Ur Otorge Johnson Hamilton, New York, Avntion and the Proctologsl 
Dr Vernon G Jeunnk, Denv'er The Role of Surgery in the Treatracnl 
of Idiopathic Ulcerative Colitis 

Dr Wayne W Flora, Chicago, Urinary Retention Follow mg Anorectal 
Opentions 

Dr Frank C Yeomans, New York, Granulomafi of the Rectum Sft 
ctfic and Nonspecific 

Association for Research in Ophthalmology— Themed 
mg of the Association for Research in Ophthalmology will lit 
held at the Marlborough-Blenheim Hotel, Atlantic City, N J, 
June 9 Included among the speakers will be 
Dr Alanuel U Troncoso, New York, The Intrasclenl Vascular Plevus 
and Its Relations to the Aqueous Outflow 
Dr Kenneth C Swan and Norman G White, MS, lo»t Citj Corrni 
Permeability Factors Affecting Penetration of Drugs intt> tl>r 
Cornea 

Dr Theodore L Terry, Boston, Fibrobhstic Overgrowth ol PcnislW' 
Tunica Vasculosa iLentis in Infants Born Prcmaturel) Stmts 
III Development and Involution of the Hyaloid Artery vnd iiuut* 
Vasculosa Lentis „ , 

Dr Erich Sachs, Detroit Some Observations and Expenmcnhl btucut 
on the Physiology of the Ciliary Muscle 
Dr Ludwig von SaBniann, New York, Sulfaditutme lontophortsu i 
the Treatment of Pyocyaneus Infection of the Rabbit Cornea 
Dr Charles W Ascher, Cincinnati, The Aqueous Veins Physiows 
Importance of the Visihlt Elimimtion of the Intraocular lliuo 

Dedication of Painting “The Davrn of AbdamiM 
Surgery ” — Special exercises will be held in the Kose i<oo 
of the Traymore Hotel, Atlantic City, N J , June 8, to mit 
and dedicate the new painting of Dean Cornwell on ihe u 
of Abdominal Surgery” The dedicatory address will 
by Col Fred W Rankin, M C , U S Army, Lexington, M ■ 
President-Elect of the American Medical Association 
painting is the fourth in a series which will take 
and fifteen years to complete, one to be done a year ^ " 

three were "Beaumont and St Martin,” "Osier at Old B 
and “Pioneers of American Medicine” The third in ti S 
shows Major Walter Reed and Dr Carlos Dwlay ' j’ D 
General Leonard Wood, Dr Jesse W Lazear, Dr Ja<no 
and Dr Aristides Agramonte, and John K Ljioi 

volunteer soldier to be inoculated in the second sc jj 

fever experiments The series is being financed O) J 
Wyeth and Brother, Iiic Miami" 

Live Mouse Found on Airplane f,^„, wlut ' 

The May 8 issue of Public Health Rehoris ^ mmi ' 
believed to be the first instance in this country oi j 

found on an airplane arriving at quarantine svh 
Dunnahoo, medical officer in charge ^ w 


Station, Miami, stated that on April m ^ 
recovered from the galley of a 


ifur I ’ 


arrival at Miami from San Juan, P rarrvmg i 

increase m the size of transport P’^nes, the 

stuffs and the ingenuity of rats in seeking f^^^ d , ) 

avoiding man’s devices for destroying j.. inftch'l 

rats boarding airplanes is not remote 

harboring a species of flea “pablc of transmi^^^.^^ I . 

ceed in stowing away in Tb<- f'fk ' 

infection developing also would not be , 

a mouse on board a transport P'^l ,,ci(ance on <1 ' f] 

emphasizes the necessity for eccater 

airplane companies and quarantine ofli 

danger 
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Broncho-Esophagological Meeting —The t\\cnt>-fifth 
anninl meeting of the Ainencan Bronclio-Esophagological 
Association ^\l^l be held at the Hotel Dennis, Atlantic Cit>, 
N J , June S-9, under the presidcnc\ of Dr W Likclj Simp- 
son, Memphis, Tenn Among the speakers will be 
Drs Loui« H CIcrf ind Ciil J Bucher PhiWdclphia Adenoma (Mixed 
Tumor of the Bronchus) 

Dr Fnul H HoUngcr Chicago Kodachromc Visualization of the 
rh\«iologN and PathologN of the Trachtohronchial Tree 
Drs Emih L \ an Loon Philadelphia and SidncA Diamond Woodljn 
Pa Foreign Bodies in the CanromtcMinal Tract 
Dr« S'dne\ S Cellic and Luther Emmett Holt Jr, Baltimore The 
Proph\iaxis of Lae Strictures of the E«ophagus 
Drv Fletcher D Woodvsard and William W W^addell Jr Charlottes 
Mile Va Broncho«cop\ in the >*c\Nbom 
Dr Kenneth \ Phelp*' Mmneapoh* Some Further Observations on 
Tuberculous Trachcobronchiiii, 

A dinner to honor the founders and charter members of the 
original a':sociation, the Clinical Association of American 
Peroral Endo'^copists, will be held at the Hotel Dennis Tues- 
da\ c\enmg June 9, at 7 o’clock Dr Ellen I Patterson, 
Pittsburgh, will gi\e an address on the historj of the a'^sociation 
Association for the Study of Allergy — The twentieth 
annual meeting of the American Association for the Studj of 
Allerg> will be held at the Chalfonte-Haddon Hall, Atlantic 
CU}, N J, June 8-9, under the presidencj of Dr Milton B 
Cohen, Oe\ eland, whose addre'^s will be entitled The Basic 
Relation«:lnp of Allergv and Immumtj ’ Among the speakers 
will be 

Mr Oren C Durham, Korth Chicago HI Kochia Scopma as a Factor 
m Inhalant AIlcrgA 

Dr Marion T David on Birmingham Ala The Source of the Activity 
of Hou<e Duct 

Dr« George F Har^h San Diego Calvf and Harr> L Huber Chicago 
Studies of Trjptic and Peptic Digestion of Extracts of Giant Rag 
uecd Pollen 

Dt Stanle\ Cohen New Orleans Ascorbic A.cid Metabolism in Asthma 
Drs James Alexander Clarke Jr and Charles M Hanna Philadelphia 
The Incidence of Nontuberculous Respiratory Disease in Various 
Sections of the Population 

Dr« John Warrick Ihoma Oeiieland and Meryl M Fenton Detroit 
Fatalities and Constitutional Reactions FoUowang Gse of Pontocaine 

There will be a round table discussion Tuesday on ‘The 
Immunology of Allergy ” with Dr Milton Cohen, Dr Paul 
R Cannon, Chicago, and Jacques J Bronfenbrermer, D P H , 
St Louis 

American Therapeutic Society — The fort> -tlnrd annual 
meeting of the American Therapeutic Societj will be held at 
the Hotel Trajmore Atlantic Citv N J, June 5-6, under the 
presidencj of Dr Harold S Datidson, Atlantic City Among 
the speakers will be 

Drs Michael G W ohl and Harold F Robertson Philadelphia, Bromide 
Intoxication 

Drs Ernc«t A Spiegel Philadelphia and Norman P Scala W^ash 
ington, D C The Importance of Nystagmus m Differential 
Diagnosis 

Dr Charles H deT Shivers Atlantic Citv The Medical Findings in 
Benign Prostatic Hvpcrplasia A New Method of Grouping Cases 
for Operation 

Dr« Nathan S Davis III and Eduard F Poser Chicago Ascorbic 
Acid in the Treatment of Essential Hypertension — Preliminao 
Report 

Dr David Salkin Hoperaont W Va The Natural History of Tuber 
culous Tracheobronchitis 

Dr George P Miley Philadelphia Ultraviolet Blood Irradiation 
Therapy 

Dr Robert A Kilduffe Atlantic City Transfusion as a Tberapeulic 
Measure 

Drs Harry E Ungerleider and Richard S Gubner New \ork Extra 
systoles and the Mecham«m of Palpitation 

The annual banquet w ill be held on Saturday at the Hotel 
Trajmore at 8 o clock The principal speaker wiU be Dr 
Reginald Fitz, Boston, on ‘ Something Curious in the Medical 
Line ” 

Heart Association Meeting — The eighteenth scientific 
sessions of ilie American Heart Association will be held at 
the ChaUonte-Haddon Hall, Atlantic Citj, N J, June 5-6, 
under the presidencv of Dr Paul D White, Boston Among 
the speakers will be 

Dr WMUam P Thompson Los Angeles The Electrocardiogram in the 
IlNpcrventilntion S'ndrome 

Dr*? Edward A Edward*? and Jc e E Edwards Bo*:tan The Venous 
V-ilvch in Thromboangiitib Obliteran 
Dr J-imci! Ro s Veal \Va*:hington D C Thrombosis of the Subclavian 
and AxiUarv Vein 

Dr Abram Wilbur Durvee New \ot1 The Present Concept of Sclero- 
derma and Its Allied Di ea-^c*? 

Dr Herbert Cha t< William Coldnng and Homer W* Smith New 
\oTk The Reduction of Blood Prc«'?UTc ociaicd with the Pyrogenic 
Re iction in Hypcrltn ive Sulject** 

Dr« Hilmert A Kangc*? ami Stanle> E Bradlev Neu ^ ork Sxtcmic 
and Renal Circulatorv Changes FoMowing \dnuni<?tration of 
Patcdnnol 

Dr-« W ilhs F Evanv and Harold J Slew art New ork, The EFcct 
of Cigarct Smoking on the Peripheral Blood Flow 

The 'innu'tl dinner will be held Fnd'tv, June 5 at 7 15 p m 
Dr While will be the principal speaker on Pioneer Davs of 
the Diccoverv of Heart Di«C'i«c Dr Pedro Cos<io Bucno<t 


Aires, Argentina, will deluer the Lewis A Conner Lecture 
on "Heart Disease in the Argentine” and Major Harrv G 
Armstrong, M C , U S Army, Randolph Field, Texas, tlie 
George Brown Alemonal Lecture on “The Effect of Flight on 
the Cardio\ascuIar Sjstem” 

American Radium Society Meeting — The tw ent> -se\ enth 
annual meeting of the American Radium Society will be held 
at the Oialfonte-Haddon Hall, Atlantic Citj , X J , June 8-9, 
under the pres!denc> of Dr Hajes E Martin, Xew A^ork 
Among the speakers will be 

Dr Hoke W'ammock Philadelphia Fractures of the Rib Cage Follow 
mg Interstitial Radium Therapv for Oncer of the Breast 
Dr DaneU P Slaughter New Ji ork Radiation Osteitis and Fractures 
Following Irradiation with Report of Five Ca«?es of Fractured 
Clav icle 

Dr John E Teach New \ork The Effect of N Ray Therapy on the 
Heart A Qinical Studv 

Drs Jerome A Lrban and William L Watson New Aork Million 
Volt Therapv for Intrathoracic Neoplasms 
Dr«? James F Nolan and \xel N Ameson St Louis Introducer for 
Inserting Multiple Capsules ot Radium m the Uterus for the Treat 
merit of Corpus Cancer 

Andrew J \ckerman DDS New "^ork Faaal and Oral Prostheses 
Drs William P Healy and Gray T Twombly New York The Effect 
of Increasing the Do‘?e of Roentgen Therapv to the Parametria on 
the Rate of Cure in Treatment of Cancer of the Cervix 
Air John E Rose Baltimore A Remote Controlled Radon Plant and 
Automatic Measuring Apparatus 

Leon F Curtiss Ph D W ashington D C , Protection of Radium 
Under W^ar Conditions 

Dr Ignacio Gonzalez Guzman Mexico Citv, Mexico The Centro«omcs 
in Some Neoplastic Growths 

The annual banquet will he held at the Chalfonte-Haddon 
Hall on Monday etening, June 8 Dr Healy will delner the 
Janenay Lecture, June 8, on "The Role of the Gynecologist 
in the Field of Cancer ' 

Association for the Study of Internal Secretions — The 
tw enty -si\th annual meeting of the Association for the Study 
of Internal Secretions will be held at the Hotel Tray more, 
Atlantic City, K J, June 8-9, under the presidency of Cdgar 
Allen, Ph D , New Ha\en, Conn , yyhose address yyill be entitled 
“A Picture Album of Tumors in Experimental Animals Fol- 
lowing Estrogenic Treatment” Included among the speakers 
yyill be 

Drs Byron D Bowen George F Koepf Gro«venor W^ Bi<«tll and 
Donald W Hal! Buffalo Metabolic Changes in Coexisting Dnbetes 
MeBitus and Addison s Disease. 

Drs I Arthur Mirsky Norton Nelson and Samuel Elgart, Cm 
cinnati Speaes Difference in Diabetes Mdhtus 
John W'^ Everett Ph D Durham N C Further Studies of the Rela 
tionvhip of Progesterone to the Induction of Ovulation jn the Per 
istcnt Estrous Rat 

Dr Charles H LawTence and Nicholas T Werthessen, Boston The 
Treatment of Acne with Orally Administered Estrogens 
Dr Haro A Gunman Cleveland and Dr Maximilian A Goidzieher 
New York Synergi*'ra Between Pituitary Extracts and Chorionic 
Gonadotropin 

Warren O Nelson Ph D and Eugene Cutuly Ph D Detroit Gonado 
tropic Factors Influencing the Function of the Corpus Luteum 
Drs Willard O Thompson Norris J Heckcl and Richard P "Morns 
Chicago Endocrine Regulation of Growth 
Drs Solomon C Freed W^alter M Et in and Jacob P Grecnhdl 
Chicago, Therapeutic Use of Diethylstilbe^trol Dipalmitale 

The annual dinner of the association will be held at 1 o clock 
on Monday evening, June 8, at the Hotel Travmorc 

American Urological Meeting — The thirU -ninth annual 
meeting of the American Drological Association wuU be held 
at the Waldorf- Astona Hotel, New A’’ork June 1-4 under 
the presidencv of Dr Oswald S Lowslev, New A’^ork whose 
address will be entitled Urolog> in a Changing World” One 
session will be offered bj the following 
Drs Carlos Lobo Ondl and Ignacio Diat Munoz Santiago Chile 
Results of Treatment of Diffu e Glomerulonephritis by Surgery 
Alfon o Davalrr? Ecuador Experimental Production of Stones in the 
Bladder in Rabbits 

Dr Armando Trabucco Buenos Aires Argentina Kidney Injunc*? 

Clinicrl and Anitoraopathological RouU 
Dr Ricardo Machin Havana Cuba Lretcral Surgery 
A\ illiam \ -lime Port au Pnnee Haiti Avivcmcnt and Suture of \ c«ical 
Ned- m Some Ca*?c<? of Incontinence of Unne in Women Due lo 
\e icoccmcovaginal Fi tula with Complete Dc truction the 

Urethra, 

Dr Eduardo Ca'tro Mexico City Lrinarv Extrava ation 
Dr Mi”UcI A Llano Romano \rgeiUina \ evical Diverticula 
Dr Lcopoldo E Lofez Caracas Acnezucla The Incidence of Geritr 
unnarv Tuberculosi*, m A en'zueli 

Dr Aligud Anicnio Rueda Bogota Colonl la Cancer ll e Tc tide 
Dr Hector Diaz Castro Alcntevideo Lruguav Traur-^tic I rc,.k ng 
of the Tc t/cJe (Intra and Ertrava,rir~I) vith ^arco— a the 

Pro<tate in a Child 

Ferdinand Conralc*? A ucatan Mexico Se-n- 1 \ e* calrf— aphv 
Dr W aldem,,r F Ccjtt« Santi-‘'o C»enitcannarv I e*'!'— is n \ e^'-real 
Lvtni hcgranulc’-a 

Dr Herbert M Evan^ BcrkcUv Cahf v ill deliver t1 l 
R amon Guitcns Lecture Tune o on Tc'ticular Neo,>H'’^s 
and Unnarv Gonadotropic Hormone T1 ere will al o n 
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diplomatic luncheon on Thursday, June 4, with the following 
sjjealcers Bishop John F O’Hara, military ordmariate, United 
States, dean of South American medical men present, repre- 
sentatives of ambassadors of Latin American countries, dean 
of New Yoik Consuls General, Mr Nelson Rockefeller or a 
representative of the Division of Cultural Relations of the 
Department of State, and closing remarks by Dr Lowslcy 
Dr Elmer Hess, Ei le, Pa , will be the toastmaster 

CANADA 

Canadian Medical Association Meeting — ^The sevcnty- 
thnd annual meeting of the Canadian Medical Association will 
be held in Jasper Paik, Alta, June 15-19, under the presidency 
of Dr Gordon S Fahrni, Winnipeg, Man Headquarters will 
be at the Jasper Park Lodge Di Paul A O’Leary, Rocliestei, 
Minn , will present two papers, “The Treatment of Psoriasis" 
and “Dermatoscleroses ’’ Among other speakcis on the pro- 
gram will be 

Dr Carleton B Peirce, Iilontieil, Quebec, Recent Improvements in the 
X Rnj Dngnosis of Nontubcrcuious Pttimonarj Disenses by Means of 
Bronchography 

Dr John F Burgess, Montreil, Vitimins in Dermntolog) 

Di Domid E H CleicJand, Vincmntr, B C, The Tre-itmeiit of 
Pruritus Am 

Dr Andrew M Dnvidson, Winnipeg, Mnnitoba, Recurring Vesicular 
Eruptions of the Hands 

Dr George S Williamson, Ottaiia, Ontario Sarcoidosis Systemic 
and Cutaneous Manifestations 

Dr Walter Ford Connell, Kingston, Ontario, Digitalis, Its Uses and 
Misuses 

Dr George E Tremble Montreal, Headache of Nasal Origin 
Dr Arthur L Yates, HalifaN, N S , Sudden Deafness 
Dr Robert I Harris, Toronto, Ontario, Spondylolisthesis 
Dr Morley A R Young, Lamont, Alberta, Present Status of Duodenal 
Ulcer Surgery 

The program will also include the following senes of round 
table conferences 

Dr Frederick F Tisdall, Toronto, The Use and Abuse of Vitamins 
Dr David C Aikenhead, Winnipeg, Problems of Respiration and 
Anoxemia 

Dr Donald H Williams, Vancouver, Syphilis 
Dr Harold Orr, Edmonton, Alberta, Cutaneous Cancer 
Dr James D Adamson, W innipeg, Recognition and Treatment of 
Poliomyelitis in General Practice 

Dr Duncan Graham, Toronto, The Selection of Sulfanilamide and 
Related Compounds in Medical Treatment 
Dr Rosslyn B Mitchell, Winnipeg, Rational Endocrine Therapy in 
Obstetrics and Gynecology 

Dr John R Vant, Edmonton, The Treatment of Prolapse 
Dr Robert Graham Huckell, Edmonton, Pediatric Prevention of 
Future Foot Disorders 

Dr Alfred Howard Spohn, Vancouver, Adolescent Problems 
Dr Bede J M Harrison, Vancouver, Radiotherapy of Nonmalignant 
Diseases . 

Dr W Herbert McGuffin, Calgary, Presentation and Discussion of 
Interesting Films , 

Dr Charles W Burns, Winnipeg, Principles and Practice in Wound 
Treatment 

Dr Koscoe R Graham, Toionto Problems in Bile Tract Surgery 
Dr Frank S Patch, Montreal, Urinary Complications Following Rectal 
Surgery 

FOREIGN 

Public Health Under Hitler’s Rule — Diplitberia is rapidly 
spreading in West Brabant, according to the Nalwnale Dagblad, 
Utrecht, February 6 , several schools have been dosed and 5 
children have died In Etten about 2 new cases a day were 

reported , 

According to Ltmhnrgsch Dagblad, Heerlen, February 2, there 
IS an increasing shortage of medicines Doctors have been 
asked to be as economical as possible and to try to get results 
by recommending diets, bandages are said to be very scarce 
According to Magyar Nemact, February 14, Dr ^tvan 
Gaertner, chief medical officer, at a meeting of the Hajdu 
County Council, reported tliat 4 cases of typhus had occurred 
m a Gipsy settlement in the district of Kaba 
Nova Hrvatska, Zagreb, of February 14 reported that it had 
been necessary to evacuate the military hospital at Sarajevo, 
and a temporary one hundred and fifty bed hospital bad been 
nnened in the town school 

^An epidemic of typhoid in Trikkala was reported by the 
Rprhn correspondent of the Svenska Dagbladct, Stockholm, and 
us spread wL feared, as the people were said to be starring 
and therefore more liable to infection than under normal con- 

According to the Hamburger Frcmdenblatt, March 7 , German 
* iMuis research workers have found a rapid method of diagnos- 
typbus patients and are producing 

5 1 varc me by a method which makes it possible to 
antityphus required quantity The Behring works are 

produce > ^ laboratory in Lwow to produce the vaccine 

expected obituary notices in the German press of 

mSerfS the German armed forces who have died as the 


Hvr a M a 

30 , 194 ' 

result of “malicious illness” in the east or from a Vrim,c 
illness contracted in the east” in a reserve hospital at Immo i 
been increasing Among the victims of sud^tS 
Oberstleutnant Dr Herbert von Spies aaerl '14 m i^^ 
March 5), Waldemaf Heffist ! “37 
(tbid , March 7), Lieut Gen Gerliard Lindner (Volhsclur 
Dcobachter, February 24) SA Oberscharfuhrer/Unteroffizier 
Pg Erich Schwarz aged 37 {tbtd , March 6 ), SA Sturmfuhrer 
Pg Werner Gedach, aged 31 (ibid, March 10), Staff Captam 
’ ^ (Deutsche Allgcmemc ZcLiq 

March 8 ), Lieut Col Hans Garcke, holder of the Iron Crosi 
from tlie last war (ibid, March 7) 

Radio Hilyersum, March 14, reports the departure of the 
Dutch Ambulance Corps to the eastern front from the railwai 
station m the Hague The party of four specialists, two sur 
geons, an oculist, a throat and ear specialist and numerous 
general practitioners went off decked with flowers before a 
pthermg of authorities They were to go first to German} 
for military training Their train earned beds, surgical instru 
ments, operating equipment and \-ray apparatus The Ambu 
lance Corps is equipped to set up a motorized hospital on the 
eastern front 

The Robert Koch Institute for Infectious Diseases was taken 
over by the reich on April 1, according to NDZ, March 30, 
and given the new name Robert Koch Institute— Reichsansfall 
zur Bekampfung der ubertragbaren Krankheiten The work of 
the institute has been extended since the outbreak of the war 
and now is concentrated on epidemics threatening from the 
eastern frontier The various departments are concerned lulh 
researcli m virus diseases, the treatment of disease with s}n 
thetic remedies, the discovery of new disinfectants, with imniu 
mzation against smallpox, diphtheria and rabies, and with the 
study of tropical diseases 

According to Nova Hrvatska, Zagreb, March 27, there has 
been an epidemic of typhus near Ljubuski in Herzegotma The 
minister of public health spoke to the “sober” on measures to 
prevent epidemics A trainload of anti-typhus equipment was 
sent from Sarajevo to Bosnia and special places with baths and 
disinfecting equipment were constructed at Zemun, Hnatska 
Mitrovica, Vinkovci, Brod, Nova Gradiska and Zagreb New 
hospitals have been erected at Jajee, Bugojno, Bosut Ziomlk 
and Bjeljina 

On April 10 the largest and most modern liospital in 
country was opened in the Zagreb suburb of Rebro, according 
to the A^eue Tag, Prague, March 24, on the site of the oW 
synagogue, which has been debtro>ed, a state building is bein'’ 
erected which will be used as an art gallery . 

According to Le Matin in occupied France, the night medira 
taxi service, reserved for doctors, was resumed on March ^ 
after having been temporarily suspended A daj ^ 

medical taxis was begun also, one taxi daily per hospital, s 
tioned at the Hotel-Dieu, Necker and Marmottan 

A dispatch from Athens, Greece, through German ' 
reported on AJay 19 that all theaters, schools and 
had been closed to protect the population from the ev > 
of typhus, a few cases of which had been reported 


CORRECTIONS 

Kentucky Psychiatrists Elect Officers ,,ft 

Wikler, Lexington, Ky, writes that Ip 'vasj ° ,5 Kporto' 
president of the Kentucky Psychiatric Associat 

m The Journal, May 9, page 196 ^ Kc, ,n Tuf 

bership m the group The source of the piir,. iKi 

Journal was the kcnhicky Medical Journal, M 

Dr Frank Cregor Retires at Ga'liman 

April 18, page 1379, announced that Dr ‘ , of dcrirJ 

Indianapolis, had been named head of the 
tology and sypliilology at ffie a ,„ounccnunt 

Center to succeed Dr Paul Cregor fciicrk.- 

based on an official release from the ,)nt tin ttiaj 

the news bureau of the university r, Indiami' 

member of the faculty ,s Dr Frank CreS 

Immunization ot department d J ^ 

toxin— In the current medical literature oi jo '*1 * 

Journal, May 9, page 224, '%^l]‘;Jf^lDJascsolD ' 
Lapin’s article in the American column d 

£ cnri ’.TTr/sri,.,.* ■ 

antitoxin 
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Foreign Letters 

LONDON , 

(Vrom Ojir KfotiTar Correspondent) 

April II 19-42 

National Health Under War Conditions 
In i\ar time there are reasons for the Ministrj of Health not 
presenting the usual annual reports Instead a report has been 
presented for the two aears ended Alarch 31, 1941, which con- 
sist of fire months of uneasj preparation for war and nineteen 
months of war itself The health of a nation is one of the 
decisne factors m war, and a desire has been expressed m 
more quarters than one for fuller information on the public 
health In the last annual report, for tlie >ear ended March 
31, 1939, the minister of health described the preceding twentj 
jears as "a period during which unexampled efforts haie been 
deleted to the deielopment of public health and welfare ser- 
Mces For o\er two >ears now these efforts hare had to be 
directed to special war sen ices Witli rare but notable excep- 
tions the rrork on normal sen ices has perforce been limited to 
maintenance But it is satisfactorj that in this third winter 
of the war the health of the people remains good Man> new 
problems hare arisen from redistribution of the population 
resulting from eracuation in consequence of air raids and indus- 
trial war effort The Red Cross Societj, Womens Voluntarj 
Sen ices, the National Council of Social Sen ice, the Salvation 
Artnr and other organizations hare given great help to the 
authorities in dealing with health and welfare problems arising 
from tile war 

When war broke out increased nenous strain was expected 
to make itself felt in various wajs Progressive food rationing, 
longer hours of work and the interference of the blackout with 
ventilation raised apprehensions MTien the attack was turned 
on this countrj, outbreaks of infectious disease were anticipated 
from the crowding of people into shelters or the damage to 
water mams and sewers But the national health remained 
surprismgl} good A survej of communicable diseases during 
the war follows 

CEREBROSPIX AL FEVER 

A disturbing feature was a sharp rise m the incidence of 
cerebrospinal fever but the fatahtv rate was the lowest known 
The increased incidence maj have been due to war time crowded 
conditions promoting droplet infection The number of cases 
notified in England and Wales during 1940 was 12,771 with 
2 584 deaths In 1941 the incidence increased again but less 
steeplj , in the March quarter there were 4,329 cases with 891 
deaths 

DIPHTHERIA AND SCARLET FEVER 
War time conditions did not increase the prevalence of these 
diseases, there were fewer cases of diphtheria m 1940 than in 
1939 This maj have been due to large scale immunization oi 
the child population between the ages of 1 and 15 because of 
the increased risks of spread abundant facilities for vmmumza 
tion were provided and parents were instructed m its value 

TVPHOID AND PVBATVPHOID 

In 1939 the deaths for tvphoid and paratj-phoid fell to the 
unprccedentedlv low figure of 112 In 1940 there was a rise to 
135, but this figure was below the two previous records The 
rise in incidence was due to the milder form of paratvphoid 
In December 1940 because of the risk of damage to water srs- 
tems b\ air raids free immunization ag-vmst the tvphoid group 
of organisms was offered to the public 

TLBFRCLLOSIS 

In 1939 tin. number of dcitbs in England and Wales from 
rcspintorv tuberculosis for an estimated popuhtion of 41 460 000 
wvs 22 199 and in 1940 for a population that bad not varied 


greatlj, 23,660 The crude death rate per million thus rose 
from 535 to 571 The increase was most noticeable in joung 
women between tlie ages of 15 and 25 Historj shows that 
war favors the spread of tuberculosis 

VENEREAL DISEASES 

The incidence ot venereal disease is best judged bj the figures 
for sjphilis, as the use of sulfonamide derivatives makes the 
figures for gonorrhea less reliable New infections with sjphilis 
declined steadilj b) over 46 per cent between 1931 and 1939 
The decline stopped in 1940, when the number of patients with 
new infections seen lor the first time at treatment centers m 
England and Wales rose sharplj to 5,611, i e bj 12 5 per cent 
It infections in the fighting services are added, the increase 
rises to 23 per cent, a figure higher than that for 1935 and subse- 
quent jears and in accordance with past experience of war 
The wider prevalence is being combated in everv wav 

MATERNAL AND INFANT MORTALm 

The fall in maternal mortalitv which began m 1934 has con- 
tinued and 2 61 per thousand births in 1940 is tlie lowest on 
record Factors in the reduction are the recent advances m the 
treatment of puerperal sepsis and improvement m domiciharj 
midwiferj The fall in infant mortalit) has suffered a check 
In 1939 It fell to SO per thousand live births, but m 1940 it 
rose to 56 Yet these figures show the great improvements of 
maternitj and child welfare semces between the two great wars 
In the second jear of the war of 1914-1918 the imant mortalitj 
was 110 

AMERICAN HELP 

The report expresses gratitude for the flow of gitts of equip- 
ment and supplies, in which the United States has been pre- 
dominant Help has been given m the provision of residential 
nurseries Harvard Universitv m association with the Ameri- 
can Red Cross contributed a field hospital constructed in 
America and full} equipped and staffed It is now functioning 
for the investigation and treatment of outbreaks ot communi- 
cable diseases The \merican Red Cross, the British War 
Relief Association of New York and Bundles for Britain have 
been the main other channels through which contributions from 
tlie United States have reached this countr} 

Institute for Blinded Warriors Open to All Allies 

St. Dunstan s, k-nown throughout tlie British empire for its 
work in helping the victims of war to victorv over blindness,” 
has now opened its doors to all the allies It was tounded alter 
the last great war for the training settlement and aiter-care 
of men blinded in the fighting The occupations taught are 
massage tvpewnting shortliand telephonv poultrv tarmmg 
joiner}, basket making boot repairing, mat making, netting and 
wool rug making Weekl} allowances are paid lor the children 
of the blinded men up to the age of 16 who do not receive 
state allowances 

At a meeting of representatives oi the allied powers Sir Ian 
Frazer, superintendent of St Dunstan s assured them that it 
would be as freelr open to their peoples as to British citizens 
Mr Harold Shantz of the American embassr expressed the 
warm appreciation ot the allied nations tor the offer The work 
of St Dunstan s was well kmown in the Lmted States v Inch 
would gladlr cooperate in caring lor anr British service men 
blinded in the war who reached there Sir Ian Frizer, who 
himself is an example ot how St Dunstan s conquers bhndn'‘s< 
gave the allied representatives an account illustrated bv films 
oi bow It conquers bhndnes= He mentioned that tliev Ind i 
Polish soldier blinded at Narvik a Polish officer \ ho lo t hi> 
sight tivrough hardships endured during his escape across main 
European countries to Britain a sailor oi the French navv 
blinded while his ship vvas evacuating French and Pntis'i 
soldiers irom Dunkirk a French soldier evacuated irom Dun 
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kirk in a Biitish hospital ship and a Dutch dispatch rider In 
the present war 122 persons had been through St Dunstan’s 
as the result of eye damage About half recovered some useful 
siglit Many totally blinded had successfully returned to indus- 
trial work m the national war effort 

Famine in Greece 

A memorandum issued by tlie Greek government states that 
accoiding to tlie Red Cross about forty thousand persons, includ- 
ing a high proportion of children m Athens and the Piraeus, 
died of famine and diseases caused by malnutrition between 
Oct 1, 1941 and Jan 26, 1942 The quality of such food as is 
available is low through lack of fats Each daily ration con- 
tained only 500 calories against the 2,500 issued by feeding 
centers in tlie previous winter The situation m other cities, 
Salonika, Patras and Volo for example, is equally tragic and 
It IS believed that nine hundred deaths occur daily In the 
islands the situation is disastrous, notably in Cliios and Syra, 
where the inhabitants telegraphed to Athens “Send wheat or 
coffins” For these horrors, rrhich take their place besides those 
of Poland and Yugoslavia, the Germans are responsible The 
memorandum charges them with a deliberate attempt to destroy 
the Greeks 

BUENOS AIRES 

(From Our Regular Coi respoudeut) 

March 28, 1942 

Heart Disease in Children 

Drs J M Macera y Araja and Alberto P Ruchclli for 
several years have given attention to heart disease in children 
in Argentina They recently published a book entitled Las 
cardiopatias en nuestro medio escolar The classification of 
patients is the same as the classification followed by the diitcit- 
can Hcait Joional with some modifications For the selection 
of an occupation the children in the first group arc orientated 
as if they were normal, althougli with some slight restrictions 
unless the disease progresses and the patients may be considered 
as fitted for the second group For children in the second group, 
occupations which do not demand violent efforts are to be 
selected Children in the third group should follow occupations 
which can be carried on slowly and in which the patient can 
work sitting down and standing up for alternate periods Occu- 
pations for children in the fourth group should be those which 
can be carried on slowly, without any effort, and in which the 
patient can work while sitting down at all times Children in 
the fifth and last group of the classification cannot work In 
their book the authors describe twenty-two psychotechmcal tests 
The following are investigated (1) sight, hearing and visual 
differentiation of colors, (2) physical capacity, (3) mentality, 
(4) technical aptitude and (5) abstract intelligence The psycho- 
technical examination takes two hours for each patient The 
authors selected the proper occupations for forty-six children 
with heart diseases 

The Faculty of Medicine of La Plata 
The Faculty of Medicine of La Plata was established in 1934 
The number of students in the freshman class at the school is 
limited to one hundred and tw'enty-five There are thirty-four 
chairs with regular professors and twenty-seven substitutes and 
assistant professors Dr Orestes E Adorni is dean of the 
faculty The following are professors Drs Victorio Monte- 
verde professor of clinical obstetrics, Carlos M Albizzati, 
professor of biologic chemistry, F L Soler of physiology, 
Manuel Cieza Rodriguez of clinical surgery, Rogelio Carratala 
of toxicology, Francisco R D’Ovidio of pathology and clinical 
course of tuberculosis, Egidio S Mazzei and Federico S 
Lozano of clinical medicine , Carlos Ruera of medical pathology, 
Enrique C Baldassarre, assistant professor of pharmacology, 
and Dionisio Echave, free teacher of biologic chemistry 
Because of the proximity of La Plata to Buenos Aires, many 


Jour a M a 

Nn 30, J9j7 

of the teachers of the Faculty of Medicine of the UnnerMtv 
of Buenos Aires are also professors at the Faculty of Yedi 
cine of the University of La Plata The Annies dc la FaadiA 
de Ocncias Medicos dc La Plata is the official organ of the 
Faculty of Medicine of La Plata It contains articles on mL 
carried on by the authors at the laboratories or dimes of tte 
faculty The seventh volume, containing four hundred and 
thirty-eight pages, recently appeared 

Hemorrhagic Pleurisy m Cirrhosis of Liver 

Dr Christian wrote an article entitled Bloody Pleural Fluid, 
an Unusual Complication of Cirrhosis of the Lner for flu. 
Golden Book of Dr Joseph Hersey Pratt m 1937 The artide 
was then published m the Annals of Internal Medicine (10 162! 
[May] 1937) Recently Drs Mariano R Castex, Egidio S 
Mazzei and Jorge Remolar reported their observations in Iiemor 
rhagic pleurisy m patients wuth cirrhosis of the liver, in Prem 
Mcdica Aigciitiiia (1941, 28, number 33) They found tint 
hemorrhagic pleurisy alone or in association with hemorrhagu, 
ascites may complicate cirrhosis of the liver They performed 
piciiroscopy in cases of hemorrhagic pleurisy and laparoscop) 
in hemorrhagic ascites complicating cirrhosis of the lner Tk 
authors found that hemorrhagic pleurisy and hemorrhagic azoles 
m patients with cirrhosis of the liver is due to hematogeiin. 
tuberculosis 

Spectroscopic Analysis of Saliva for Alkaloids 

Drs Ramon G Loyarte and Jacinto Placeres recent!) pub- 
lished an article in the Pubhcacioncs de la Facultad dc Ciriicwi 
rtsicomaicmahcas of the University of La Plata They direct 
attention to the difficulties of identifying alkaloids in (he salim 
of “doped” animals, especially race horses, and describe a nietbod 
by which cocaine, morphine, caffeine and strychnine can k 
determined in the saliva by means of the ultraviolet absorption 
spectrum The drug is identified in saliva by tins method, cun 
if the animals had been given only small stimulating ose 
The authors experimented with race horses Two hours a 
the injection the horses w'cre made to run 1,000 or 1,60 
after udneh saliva w'as taken from the animals ^ 
analysis They conclude that the spectrographic mctlion . 
reliable for identification of the alkaloids mentioned 
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John Baldwin Walker 3= New York, Harvard Medical 
School Bo'vton, 188S inenber of the American Surgical ^"0- 
ciation and tlie Societe Internationale de Chirurgic and many 
other eocicties a founder and fellow of the A.niencan College 
of Surgeon^ , fornierlv ni'vtructor in operativ e surgerj and pro- 
fessor of clinical surgerj at the Columbia Univcrsitv College 
of Phvsicians and Surgeons, at one time instructor in surgerj 
assistant and associate surgeon at the New \ork Poljclinic 
Medical School and Hospital served as a colonel lU the 
medical reserve corns during World War I was in command 
ot Base Hospital 116 of the \merican E\peditioinrv Forces in 
Prance and received the Distinguished Service Medal, consult- 
ing surgeon Bellcvaic Hospital Manhattan State Hospital and 
the Hospital for the Ruptured and Crippled trustee, Bard 
College and Home for (Did Men and \ged Couples author 
of volume IX “Hernia,” in Twentieth Centurj Practice of 
Medicine , aged 82 died, '\pril 13 in bt Luke s Hospital ot 
arteriosclerosis 

Thomas Reid Crowder ® Chicago , Rush Medical College, 
Chicago, 1897 fornierlv assistant in pathologv associate m 
medicine and instructor in medicine and associate in genito- 
urmarv surgerv at Ins alma mater , past president of the 
Ainencan Association of Industrial Plivsicians and Surgeons 
and the A.niencan Association of Radwaj Chiet Surgeons for- 
inerh vice president of the Institute of Medicine of Chicago, 
honorarv life member of the Conference of State and Provin- 
cial Health Autliorities of Nortli Amenca, while a member 
of the committee of health and medical relief of the Dmted 
States Railwav Administration drew up a sanitation code which 
has since been used bv nearlj everv state in the nation, direc- 
tor, department of sanitation and surgeo of the Pullman Com- 
panv aged 70 , died Apnl 15 of coronarj occlusion at his 
home in W mnetka. 111 

Walter Harold McNeill Jr ® New York, Cornell Uni- 
versitj Medical College New \oik 1910, associate professor 
of urologj at the New \ork Lniversitj College of Medicine, 
member of the American Urological Association past presi- 
dent of the New York Central Surgeons Association, fellow 
of the American College of Surgeons attending urologist and 
member and past president of the medical board of the Mount 
Vernon (N \ ) Hospital at vanous times attending urologist 
Bellevue Hospital and W el fare Hospital for Chronic Diseases 
New York and the New Rochelle (N Y) Hospital, consult- 
ing urologist French Hospital and New \ork Central Rail- 
road, aged 56 died, March 22 
John Paul Russell ® Captain, U S Armj, retired, Berke- 
iej, Calif , George W ashington Umversitj School of ^[edlCIIle 
W^ashington, 1924 entered the medical corps of the U S 
Armj as a first lieutenant m 1925 became a captain in 1927 
and retired in 1932 tor disability in line of dutv chief of the 
industrial hvgiene service of the California State Department 
of Public Health since its organization in 1937 a director of 
the Western Association ot Industrial Phv sicians and Surgeons , 
aged 41 , died in March of heart disease 

Homer William Scott, Fort Dodge Iowa, State Lnner- 
sitv of Iowa College of Jtedicine, Iowa Citv, 1919 member 
of the Iowa State Medical Societj and the American Uro- 
logical Association fellow of the American College of Sur- 
geons fornierlv assistant professor of surgerv at his alma 
mater aged 49 on the staffs ot St Joseph Merej Hospital 
and the Lutheran Hospital where he died March 23 of bron- 
chiogcmc carcinoma 

Howard Anderson Sutton ® Philadelphia Universitv of 
Peunsvlvania Department of Medicine Philadelphia IS98 
assistant demonstrator of anatomv from 1901 to 1911 assistant 
demonstrator of ostcologv 1911-1912 and instructor of ostcologv 
from 1912 to 1926 at his alma mater for manv vears medical 
exuiiiner in the public school sjstem co-author with Dr C K 
Drinker of a book entitled O-teologv and Svndcsmoloav 
aged 68 died March 21 

Herbert Lightstone London Fngland Umversitv of 
Bishop College Facultv of Medicine Montreal Que Canada 
1901 scivcd m the Spanisn- American War the Boer War 
with the Canadian Field ArtiUcrv and the World War named 
deputv dircctor-gciicril oi medical services m the Bntish Min- 
islrv of Pensions m IQji and in 1938 became acting director- 
general , aged 63 died Februarv 12 of gastric ulcer 

Chatlcs SViaap BoBvs ‘5 Norman Ok\a , 'Louisvalle IRv J 
Mevhcal College ISSI an Affiliate Fellow of tiie American 
Medical Association lecturer in forensic medicine 1907-1908 


dean and orofessor of forensic medicine from 1908 to 1911 at 
the Universitv of Oklahoma School of iledicme, university 
phjsician, director of Ellison Infirmarj from 1933 to 1937, 
aged 85 died, Februarj 3, of diabetes melhtus 

Given Campbell ® St Louis , St Louis Afedical College, 
1889, an Affiliate Fellow of the American Afedical Associa- 
tion member of the Amencan Neurological Association, for- 
merlv clinical professor of neuroiogv at lus alma mater, for 
manj vears on the visiting staff of St Louis Citj Hospital, 
formerlv on the staff of the Bethesda General Hospital , aged 
74 died, April 20 

William Taylor Webber @ Long Beach Calif , Univer- 
sitv of Nebraska College of Medicine, Omaha, 1922 , past 
president of the Harbor Branch of the Los Angeles (Tounty 
Medical Societj , served during World War I, on the staffs 
of the Long Beach Commumtv, Seaside and St Alarj’s Long 
Beach hospitals aged 45 , died March 26 of v irus pneumonia 
Robert Malcolm Ross, Mount Vernon N Y , College 
of Phjsicians and Surgeons of Chicago School of Aleditine ol 
the Universitv of Illinois, 1906 member ot the Amencan 
Psvchiatnc Association, for manj jears a medical missionary 
m China lormerh superintendent of the Bngham Hall Hos- 
pital, Canandaigua , aged 65 , died, March 24, ot carcinoma 
John William McGowan, Oakland Citv, Ind , Umversitj 
of Louisvnlle (Kv ) Medical Department, 1881 , member of the 
Indiana State Medical Association formerlv member of the 
school board at one time on tlie staff of the Methodist Epis- 
copal Hospital, Pnneeton, now known as the Gibson General 
Hospital , aged 88 , died, March 26, of mv ocarditis 

Francis Henry Reilly, New Haven, Conn , Yale Umscr- 
sitj School of Medicine, New Haven, 1897, fellow of the 
American College ot Surgeons, member of the Amencan Uro- 
logical Association, member of tlie selective service board II B 
aged 65 attending surgeon Hospital of St Raphael, where 
lie died, March 31, of intestinal obstruction 

Robert Burns McCay, Sunburj, Pa Jefferson Medical 
College of Philadelphia, 1900, member of the Medical Societj 
of the State of Pennsj Iv ama , served during World W'ar I, 
chairman of tlie Northumberland Countv Draft Board number 
3 on the staff oi the Marv Packer Hospital , aged 65 , died, 
March 30, of coronarv embolism 
John De Witt Byrne ® DuQuoin, 111 Kentuckv School 
of Medicine Louisv tile, 1904 , member of tlie Amencan Acad- 
emv of Ophtbalmologv and Otolarjngologv , served during 
World W'^ar I, formerlj resident in ophtbalmologv at tlie New 
Orleans Eje, Ear, Nose and Throat Hospital, aged 62, died, 
April 12 

Francis Morgan Williams, New \ork, Columbia Um- 
versitj College ot Phjsicians and Surgeons, New Aork, 1937, 
member of the Afedical Societv of the State ot New Aork 
aged 30 died, Alarch 24, in Glasgow Scotland while in the 
emploj of an Amencan construction companv 

Jesse Frank Williams ® Clarksburg W \ a , Baltimore 
Aledica! College 1908 for manv vears member of the citv 
board of education formerlv countv health officer, on the 
staff of the Union Protestant Hospital aged CiO died Afarch 
18 of coronarv thrombosis 

W E Nobhn, Tackson Miss , Universitv oi the South 
Alcdical Department Sewanec Tenn 1897, member of the 
Mississippi State Medical Association past president of the 
Centra! Medical Societv , countv and citv health officer aged 
66 died March IS 

James Ernest Walker S Hunt-villc Ala Universitv ot 
Tennessee Medical Department Nadiville 1908 aged 58 dieii 
March 20 in the A andcrbilt Hospital Nashville Tcnn ot 
pneumonia as the re-ult oi a bulkt wound inflicted bv the 
father of a patient 

Simeon Wood Johnson ® Sheridan Wvo Ohio Medical 
Universitv Columbus 1898 pact president and sccrctarv of 
the Sheridan Countv Medical Societv at one time mcmlicr 
of the state legidaturo aged 71 died, Alarch 29 ot chronic 
mv ocarditi- 

Walter Lee Nicholls, Birmingham Ala College of Pin 
Sicnns and Surgeons Baltimore 1502 member oi the Medical 
Association of the 'tate of Alabama fellow ot the American 
College ot Surgeons aged 64 died March 31 oi coronarv 

OCClUMOU 

Ralph Mozart Whitehead New Aork College of PIijs,- 
ciaiis and Surgeons oi (Dliicago 1890 lor r anv vears slops 
surgeon aged 75 was killed March 7 w' cn hi*. *-hi » \vas 
to-pedoed m the Canblican Sea 
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KILLED 


Edward Sherman Baker, Kansas City, Mo , Howard Uni- 
versity College of Medicine, Washington, D C, 1919, for- 
merly deputy county coionei , aged 51, died, April 14, I’n the 
Wheatley-Piovident Hospital of hypertensive heart disease 
William Henry West ® Harrisburg, Pa , College of Phy- 
sicians and Surgeons, medical department of Columbia College 
New York, 1890, aged 76, died, Maich 19, in the Harrisburg 
Polyclinic Hospital of ai tei losclerotic heait disease 

W S Martin, Carthage, Idiss , Memphis (Tenn ) Hospital 
Medical College, 1899, member of the Mississippi State Medi- 
cal Association, county health officer, aged 70, died, March 
IS, of clnonic nephiitis and valvulai heart disease 
John P Getter ® Belleville, Pa , Jefferson Medical Col- 
lege of Philadelphia, 1882, past piesident of the Mifflin County 
Medical Society, on the staff of the Lewiston (Pa) Hospital, 
aged 84, died, March 24, of coronary occlusion 

Fehx Ballon y Hemedes, Drexcl Hill, Pa , University of 
Santo Tomas College of Medicine and Surgery, Manila, P I , 
1937, resident pl^^sician at the Delaware County Hospital, 
aged 32, died, Apiil 9, of clnonic nephritis 
Charles Arthur Stafford ® Captain, M 
native of Kemmerei, M'yo , Rush Medical 
1937, School of Aviation Medicine, Ran- 
dolph Field, Texas, 1940, was commis- 
sioned a first lieutenant m the medical 
corps of the U S Army, Nov 8, 1939, 
recently stationed at Foit Douglas, Utah, 
aged 33, was killed m action, March 3, 
during the allied evacuation from Java 
Benjamin S Rutherford, Bonding 
Green, Ky , University of Tennessee 
Medical Department, Nashville, 1885, 
formerly mayor , at one time city health 
officer and jail phj'sician, aged 79, died, 

A'larch 22, of chronic myocarditis 
Archileus Crump, Broseley, Mo , 

University of Nashville (Tenn ) Medical 
Department, 1897 , membei of the Mis- 
souri State Medical Association , aged 68 , 
died recently in the Lucy Lee Hospital, 

Poplar Bluff, of myocarditis 
James Francis Coyle, New York, 

Cornell University Medical College, New 
York, 1905 , member of the city health 
department for many years , aged 59 , 
died, March 19, in the Lutheran Hospital 
of cerebral hemorrhage 

James Wilson McLaughlin, Austin, 

Texas, Medical Department of Tulane 
University of Louisiana, New Orleans, 

1903, served during World War I, aged 
64, died, March 21, of hypertensive heart 
disease and nephritis 

Otis Littlefield, Blue Hill, Maine, 

Medical School of Maine, Portland, 1885 , 
three times elected to state legislature, 
on the staff of the Blue Hill Memorial Hospital, aged 80, 
died, February 4, of coronal y thrombosis 

Frederick Oliver Batteiger, Greenville, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1911, member 
of the Medical Society of the State of Pennsylvania, aged 
55, died, February 19, of heart disease 

Henry Clay Perkins, Austin, Texas, Baylor University 
College of Medicine, Dallas, 1929, member of the State Medi- 
cal Association of Texas, aged 44, died, March 14, in an 
automobile accident near San Marcos 

Francis John Barnes ® Cambridge, Mass , Harvard Medi- 
cal School, Boston, 1888, for many years president of the 
board of trustees of the Walter E Fernald State School, 
Waltham, aged 79, died, April 29 

Hiram LeRoy Brockman ® Greer, S C , University of 
Oklahoma School of Medicine, Oklahoma City, 1920, on the 
staff of the Greenville (S C) General Hospital, aged 56, 
died, April 28, of multiple myeloma ^ , 

Ceorffe King Logan, New Orleans, Medical Department 
of Tulane University of Louisiana, New Orleans, 1899, mem- 
ber of the Louisiana State Medical Society, aged 69, died, 
March 21, of coronary thrombosis 

Frank C Stewart, Eskridge, Kan , Anierican College of 
i^ranK curtrerv Chicago, 1905, member of the Kansas 

K'aTs«.et, S 63, fa March 27, .n a a, 


ACTION 



Charles A Stafford, M D , 
1908-1942 


I,'aS%", fa! “as”""’- 

1 Palmer, Homer, La , University of Tennessee Col 

of Medicine, Memphis, 1912, member of the Louisiam 
State Medical Society parish coroner, aged 56, died, Mardi 
15, of cerebral hemorrhage 

^ Kmyoun Independence, Mo , Missouri Medical 
College St Louis, 1884, aged 83, died, March 4, m tin 
Research Hospital, Kansas City, of arteriosclerotic heart dis 
ease and chronic nephritis 

Charles Braxton Ingram, Mount Gilead, N C, Jefferson 
Medical College of Philadelphia, 1886, member of the Medical 
Society of the State of North Carolina, aged 84, died, March 
5, of cerebral hemorrhage 

Harry Blair Corl ® Altoona, Pa , Jefferson Medical Col 
lege of Philadelphia, 1925, aged 40, died recently in the Jci 
ferson Hospital, Philadelphia, of subacute bacterial endocarditi: 
and cirrhosis of the liver 

Walter D Patton, Eldorado, Texas, University of J ouis 
ville (Ky ) Medical Department, 1887, member of the Stati 
Medical Association of Texas, count; 
and city health officer, aged S3, diet 
recently 

Edwin Clark Babcock, Utica, N Y , 
New York Homeopathic Medical Col 
lege and Hospital, New York, 1894 on 
the staff of the Utica Memorial Hospitd, 
aged 69, died, April 20, of coromry 
thrombosis 

Andrew Fremont Wagner ® Los 
Angeles , University of Pennsylvania 
Department of Medicine, Philadelplna, 
1899, for many years autopsy surgeon 
for Los Angeles County, aged 74, died, 
March 28 

Thomas Richard Lutner ® Lavvton, 
Okla , University of Texas School ol 
Medicine, Galveston, 1915, aged 56, (W 
March 7, in the Wesley Hospital, OKh 
homa City, of embolism following an 
infection 

Charles McCulloch, Lexington, Vi , 
Columbian University Medical Depar 
ment, Washington, D C, 1897, mcniL 
of the Medical Society of Virginia, agvii 
68, died, March 13, of chronic myocar 
ditis 

Josiah Houston Warnick, Ab« 
Texas, Memphis (Tenn) Hospital i 
ical College, 1892 , member of the 51 
Medical Association of Texas, ’ 

died, Alarch 24, of cerebral hemorring 
Robert J Yost, Bethlehem, D' 
Baltimore University School of Medici 
1895, member of the Medical Society of the State of 
vania, aged 71, died, February 20, of corona y 

Seifert Clairmonte Pyle, Charlotte, N C , il^ 

versity College of Medicine, Washington, U , ’ 

staff of the Good Samaritan Hospital, aged 3/, 

pneumonia ^ Univcrit' 

Ellsworth Brownell Knerr, of tl 

rtf TTancaQ Mo , 1907 1 


Emporia of coronary heart disease 


Medical College of Kansas City, Mo, i ^ reI.rmO 
Missouri State Medical Association, aged bu, 

16, of uremia rinner^ih 

William Claude Sam ® Ardmore Okia , u ^ 
Tennessee College of Medicine Memphis, 
of the Hardy Sanitarium, aged 57, died, Mnrcn /, 

of the brain ,, q, Mi ' 

John Elvin Parmer, Mokane Mo , Hni'crs y^^^^ , , 

School of Medicine, Columbia, 1894, mernbt 16 , ot dir"' 

State Medical Association, aged 72, died, Marcn 

encephalitis -ir Uib"-"/ 

Herman August La Force J 9 I 6 , . 

University School ^ Medicine, St Lou s, U j ,,, 

World War I, aged 55, died, Marcl 

Hospital ^ , j T-, » Ta Mcnip'" 

Henry Milburn Faust, Gold Du J L 
Hospital Medical College, aged 

a hospital at Lecompte of gangiene o 
sclerosis 
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Morgan L Miller, Susquclnnin Pa , UnucrsiU of Pcnn- 
siKaina Department of Medicine Philadelphia 1882, bank 
president, aged 81 died, March 28 in Miami, Fla, of arterio- 
sclerosis 

Thomas Van Buren Crane, Springfield Mo , Banies 
Medical College, St Louis 1903 incmher of the Missouri 
State Medical '\ssociation , aged 72 , died April 10 of angina 
pectoris 

Charles Edwin Montgomery 9^ Walla W alia Wash 
Kentucka School of Medicine LquismIIc 1906, sened during 
\\ orld \\ ar 1 aged 61 died, March 27 of cerebral hemor- 
rhage 

Clifford Morrison Taylor ® Westminster Md , Unieer- 
sit\ ot Mare land School ot Medicine and College of Ph>si- 
cians and Surgeons Baltimore 1933 aged 39 , died March 25 
Albert H Miers, Mena Ark Kansas Cite College of 
^^edlCIne and Surgere, Kan^as Cite Mo 1921, aged 51 died, 
March 23, of coronare thrombosis and edema of the lungs 
Elmer Alexander Hudson, klercersburg Pa Jefferson 
Aledical College of Philadelphia 1888 sereed during World 
W'^ar I , aged 80 , died, April 16, of cerebral hemorrhage 
Harry Press $ \eee Aork Unieersit> of Aasheille (Tenn ) 
Aledical Department, 1911 on the staff of the Goueerneur 
Hospital, aged 59 died Februare 19 of heart disease 
Walter Elisha Hatch, Toledo Ohio W estern Reserve 
Unuersitj Medical Department Cleveland, 1902, aged 69, 
died Alarch 28, in the Toledo Hospital of invocarditis 
Harold Landow, Aevv \ork, Lniversitj of PennsjUania 
School of iledicine Philadelphia 1937 aged 28, died March 
27, in the Jewish Hospital of poison self administered 

Horace Robert Peoples, Burlington Iowa, Northwestern 
Unuersitv Medical School Chicago 1921 aged 47, died 
March 27, m New London of pulmonarv tuberculosis 
Charles Wesley Kahl, Merced Calif College of Ph>si- 
cians and Surgeons of San Francisco 1899 aged 73 died, 
March IS, in the Merc' Hospital of arteriosclerosis 
Benjamin Edward Hendrix ® Gillham, Ark , Lnnersitj 
Medical College ot Kansas Citj Mo, 1900, for man> jears 
bank president, aged 70 died Alarch 15 of uremia 
Walter David Weil ® New York, Lniversitj and Bellevue 
Hospital Medical College, New York 1909 aged 63, was 
found dead Marcn 30, of illuminating gas poisoning 
Harris Page Ilsley Limington Maine Medical School of 
Maine Portland 1909 , member of the Maine Jledical Asso- 
ciation , aged 61 , died February 16 of carcinoma 
Norven Henry Gillespie ® Duluth Minn , Queen s Uni- 
versitv Facultj ol Medicine Kingston Ont Canada 1896, 
aged 67, died March 26, of coronarv thrombosis 
Theodore M Agnew, Whchita Kan Kansas Citj (Afo ) 
Hahnemann Medical College 1914 serv ed during WMrld W ar 
I. aged 52, died m April of coronarj occlusion 
Lucius Emillms Kimsey, Ducktown Tenn Vanderbilt 
Universitv School of Medicine Nashville 1888 aged 74, died 
March 13, of carcinoma of the bladder 
Howard Dager, Philadelphia Umversitj of Pennsjlvama 
Department of Medicine Philadelphia 1890 , aged 77 , died, 
kfarch 20 of cerebral hemorrhage 
John Jay Munden, Hendersonville N C , W’’estern Penn- 
sjlvania Medical College Pittsburgh, 1901, aged 66, died 
March 31 of coronarj occlusion 
M Robertson Stapp ® Hesston Kan Jefferson Medical 
College of Philadelphia 1889 aged 74 died March 17 in 
Newton of cerebral hemorrhage 
Eugene A Davis Murfreesboro Tenn Mcharrj Medical 
College Nashville 1918 aged 50, died, March 15, of mjocar- 
ditis hjpcrteneion and nephritis 

Leo Edward Price ® Shclbj Ohio Lmversiu of Louis- 
ville (Kv ) Medical Department 1921 aged 46 died March 
31 ot coronarv heart disease 

Claude N Workman W illovv Point Texas (licensed in 
Texas under the Act of 1907) aged 67 died Febniarv 6 ot 
hjpcrlcnsuc heart disease 

John Granville Gill, Kendallville Ind Rush Medical 
College Chicago 1897 aged 8d died March 26 oi diabetes 
mcllitus and mvocarditis 

Leonidas W Humphreys Huntington W A a Lnivcr- 
sitv of \ irgmia Department of Medicine CharlolUsvalle lOfll 
■'ged 74 died April 12 


Fred Lee Herbert, Andrews, N C , Tennessee Medical 
College Knoxv ille, 1904 , aged 63 , died March 10 of car- 
cinoma of the pancreas 

Albert Joseph La France ® Laconia N H Atedical 
School of Maine, Portland, 1896, aged 70, died, Afarch 12, of 
coronarv thrombosis 

George Reginald Deacon, Strattord, Ont , Canada , AfcGill 
Lniversitj Facultj of Medicine, Montreal, Que, 1896, aged 
67, died, March 22 

Edmund Y Hill, New Y'ork Bellevue Hospital Medical 
College, New A ork, 1889 aged 75 , died, Alarch 30, of car- 
cinoma of the colon 

Nathan Walter Manow, Cleveland, Ohio State University 
College of Medicine, Columbus, 1935, aged 36, died, March 
25 in Indianapolis 

Charles N McGaffey, Dallas Texas, Southwestern Uni- 
versitv Medical College, Dallas, 1908 aged 55, died, March 9, 
of arteriosclerosis 

Joseph Benjamin Bailey, Keysville A a , Aledical College 
of A'lrgima, Richmond, 1894 aged 72, died, April 6, of cor- 
onarv thrombosis 

William J Orange Lee, Humboldt Tenn , Aleharrj Medi- 
cal College Nashville, 1908, aged 63, died, March 9, of cor- 
onarj thrombosis 

Virgil C Littlefield, Nixon, Texas, Umversitj of Texas 
School of Medicine, Galv eston, 1897 , aged 70 , died recently 
in Tucson Anz 

Homer Chachere, Crow lev, La , Medical Department of 
Tulane Umversitj of Louisiana, New Orleans, 1885, aged 83, 
died, March 30 

Annie S Htgbie, Pasadena, Calif , New A’’ork Medical 
College and Hospital for Av^omen, New A'ork, l‘)03, aged 77, 
died March 26 

Frederick Sinclair Wimberly ® Tucson Anz , Univer- 
sitj of Texas School of Medicine, Galveston 1935, aged 32, 
died March 19 

Samuel Arthur Looper, Hot Springs National Park, Ark , 
Memphis (Tenn ) Hospital Medical College, 1909 , aged 67 , 
died March 23 

George Murray Shaw, Oldham, England, Lnuersitv of 
Toronto Facultj of Medicine, Toronto, Ont, Canada 1904, 
died, March 21 

James Noah Greear, St Paul A''a , Umversitj of A''ir- 
gima Department of Medicine, Charlottesville, 1883, aged 83, 
died March 14 

Anthony Cestare, Brookljn, Long Island College Hospital, 
BrookljTi 1911, aged 53 died Februarv 26, of chronic nivo- 
carditis 

George Albin Remington, Chicago, American College of 
Medicine and Surgerj Chicago, 1905 , aged 62 , died, Alarch 26 
Annie McConnell Schilstra, Steinbach Afan Canada, 
Tnnitj Medical College, Toronto, Ont , 1899 died rccentlj 
Lewis Franklin Soule, Salem Depot N H Afedical 
School of Maine Portland, 1898, aged 72 died Alarch 26 
Marvin Cross Morris, Seattle Northwestern University 
Aledical School, Chicago 1939 aged 31 died Alarch 26 
Merton Wheelock Brown, Ilion N A Albanv Aledical 
College 1891 aged 72 died Alarch 26 of nephritis 
Isaac Newton Bourland, Equalitv 111 Altaim Aledical 
College Cmcmnati 1853 aged 84 died April 21 
WiUiam W Parkes, Lomxxille Alise Louisville (Kj ) 
Medical College 1892 aged 73 died Alarch 22 

Homer Atwood Terrill, Los Angeles Rush Aledical Col- 
lege Chicago 1884 aged 87 died Februarv 16 

Harry McMahon Barton, A\ alballa S C Atlanta (Ga ) 
Medical College 1892, aged 71 died Alarch 2 

Bernard Rem, Brookljn Cornell Lniversitj Aledical Col 
lege New A ork 1905 aged 58 died Alarch 4 

George Austin Vail, Hersev Alich Detroit College of 
Alcdicine, 1895 aged 74 , died in Januarv 

Frank G Sheffield Hastings Alich Detroit College oi 
Aledicme 1894 aged 82 died Alarch 30 

Leland Delos Fosbury Endicott, \ A Allnnv Aledical 
College 1904 aged 65 elied Alarch 1 

Joseph_GiH St. I ojis American Aledical College St 
Loui' 1907 aged 78 died Alarch 15 



436 


BUREAU OF 

Bureau of Investigation 


HOW’S THAT AGAIN, NOW? 


A Doctor Ohlendorf Gets Lost Among the 
Sublime Forces 


On Aug 26, 1941 t!ic Federal Trade Comnnssion issued an 
order against Wilhain Clarence Ohlendorf, trading under the 
names W C Ohlendorf, Clarence Ohlendorf, C Ohlendorf and 
Dr Ohlendorf, 1924 Blue Island Avenue, Chicago The respon- 
dent was ordered to cease and desist from representing that 
“Dr Ohlendorf ’s Tome” constitutes a cure or remedy for, or 
that It possesses any therapeutic value in the treatment of, 
kidney disoideis, bladder disoiders, rheumatism, neuritis, dia- 
betes or catarrh of the bladdci or bonds or that the pieparation 
will tone up the nerves or has anv therapeutic value in the treat- 
ment of neivous disorders or as a diuretic 

Included m the order is the following statement “To support 
his claims for the therapeutic value of his preparation, the 
respondent relies principally upon a scientific work published 
about 1795 " This would seem to set some sort of record for 
going backward m science, until consideration is given to a 
lelease called “Natures Sublime Forces,” copyright 1942 by 
W C Ohlendorf, kf D , Chicago This constitutes one of the 
most remarkable pieces of clatter-trap that has been put in type 
since the invention of printing niacliincs Obviously based on 
some rather ancient material c\olved prior to the advent of 
modern knowdedge, the preface includes the follow'ing state- 
ments “Tlie knowledge of the Science of the Breath constitutes 
the object of the highest knowledge This theory binds 

together widely divergent facts of medical knowledge and con- 
verges them into one point of view The writer is 

indebted for his materia! to the Upanisads of India, Rama 
Prasad, and Helena P Blavatsky " 

Consideration of the material indicates clearly that the writer 
IS indebted to no one In fact, some one, some time, somewhere, 
IS obviously guilty of placing on record material wdiich seems 
to have misled the doctor somewhat The records of the Ameri- 
can Medical Association indicate that Dr Ohlendorf was born 
in 1857 and graduated from Nortlnvestern University Medical 
School, Chicago, in 1S82, receiving a license to practice in 
Illinois the same year 

The first page of the pamphlet, wdiicli presumably was sub- 
mitted by the author to the University of Chicago with the 
notation “Copies are 2 for a nickel How many do you want 
for the students^” contains the following 

‘The Tittvas are the five modifications of the Great Breath The 
Great Breath is the ceaseless, eternal \ibration of the Absolute, 

The first outcome of the evolutiomry state is the AKasba Tattva (lorce) 
After this come in order the Vayu, the Tejas the Ap and the Prthm 

‘The Akasha or sonoriferous ether throws matter which is subject to 
It into the form of a dotted sheet It is said to moie bj fits and starts 
and to move in all directions That means to say that the impulse falls 
hack upon itself along the line of its former path on all sides of the 
directions of the wave These ethers produce in gross media and in the 
human body \ibrations similar to their own The evteriial form of 
the vibration is somewhat like the hole in the car ” 


Or, as a matter of fact, like any other hole, if one totally 
disregards the surrounding matter 

The doctor then goes on to straigliten out modern science 
with the follow'ing 


“From the heart ramify the Nadis the power tube centres or carriers 
Of these there are 101 principal ones Each of these branches into 100 
second order branches, of each of these again into 72,000 Thus there 
are 100 x 101 or 10,100 branch Nadis and 72 000 \ 10 000 or 727 200,000 
of the third order blood vessels The terminology is imitated from a 
tree The root is in the heart The Susurona is that Nadi whose 

nervous substratum or reservoir of force is the spine" 


And again 

"The four petals of the heart really branch into twelve Nadis Simi 
larlv the brain has twelve pairs of nerves These correspond to the 
jariy " , , 2odiac both m their positive and negative phases 

7od.Lal sign the sun rises thirty one times We have, therefore. 
In the 2od ac g Wherever the thirty one spinal Cakras con 

thirty one pai throughout the 

S wrifave running side by side the blood vessels proceeding from 
the twelve Nadis of ,he Prana As the son rises it passes 

into the nerves ,,enou£ Cakras At noon they become equal at 
nervous than i entire strength has passed into the blood 

Thencr.t gathers the heart and spreads towards the 
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nerves At midnight the strength is equalized Ti, it,. 

Prana is at the second spinal vertebra The innnn m morninj tft 
more than the sun Therefore, the effect of UiT 
minor Frame changes over a period of 24 hours tZ’* 

Tattvas ,n 2 hours or one TaUva every 24 minutes " 

'Dus quotation is followed by a paragraph entitled “Definition 
o Disease, w|uch discusses further these “Frame” changes Ld 
then states Disease is the result of this variation ” Follow 
mg tins is a short paragraph on death 

'’I'’’”''!? ‘•'e positive through the hnm 

a^nd the negative through the heart If Prana becomes notentnl m 

Ma. « or Mmd'”° 


Following a discussion of the pituitary body and the pmcal 
gland, the heart is dealt with entirely by the following 

‘ The septenary disturbance and play of light around the pmeal glan.) 
are reflctted in the aura of the heart which vibrates and illumines the 
seven hriins of the heart just as does the aura round the pineal glimi 
And the heart has 7 cavities, 3 superior and 4 inferior correspomhnj 
to the 7 principles in nature and man " 

Under the lieading “Definition of Insanity,” the following 
appears 

The definitions of insanity as given in the text books of medicine 
and nciirologj' are verj poor, and, as the present medical (eachwfj 
overemphasize the gross body and woefully neglect the inner man anj 
Ins SIX principles, the student and practitioner do not gam a compa 
Iicnsivc V lew of neurology as they do of the other branches of medicine 
Insanity is a severance of the Atma and Biiddhi principle from Ike 
Jlaiias, 1 e breaking off of the 6th and 7th principles from the loivtr 
5th principle, the mind Keeping this definition in mmd one is immc 
dntcly in a better position to understand insanity ” 

One of the closing paragraphs of the twenty-tw'o page pani 
phlet IS entitled “The Science of Breath ” Under this hcadins 
the following misinformation is expounded 

“The lamp of the five Tattvas receives its oil from the moon pDf 
gorically) Protect it from the solar force Life will thereby become long 
and stationary If, by mastering the flow of breath, the smi is kepi n 
check, life is prolonged 

‘He whose breath flows by the Pingala two whole dajs and mgk's 
Ins two years to live 

‘He whose breath flows from one nostril for three nights term 
year to liv'c 

“When the si in is cool and the inside hot, death comes luthm one 
month 

“He who suddenly begins to feel heavy bodies light and vice 
and he who being dark in color begins in disease to look gold colowJ 
must die , 

' He whose hands chest and feet become at once very dry afitt W 
mg has not ten nights to live . 

‘If a man sees the figure of the messenger of death he 'S , 

die (The messenger of death has red clothes, malted hm 
teeth, oil besmeared body, a weeping and red hot face, a body 
with ashes, flying flames of fire having long rods and standing ' 
the empty Nadi 

The opus closes with the sentence “So much for t!u> diorl 
and condensed article on Nature’s Sublime Forces Thcrc^',’ 
no knowledge beyond the secret knowledge of tiic Fwc 

Ail of which makes it fairly obvious that it 
unusual for this individual to promote a remedy m 1941 " 
was based on scientific w'ork published about 1795 A ’ 
that IS fairly recent in comparison with tiie age represen t 
the limitations of knowledge exemplified by the quotnbon' 
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1«E MISCELLANEOUS MEDICAL FRAUDS 
Variety of Schemes Debarred from the ^ 

ud orders issued by the Post Office 77'^!hc'ciirf2-f 
;ntly been the subject of extensive articles > i-giiowir 
vestigation in these pages of The Joubnae ^ 

inef abstracts of some fraud orders no 
msly 

ur B Jacobson —This person was the ' 

■lal arts in the high school at Upsc''' ^ Ft 

ted a mail order business Z TZos of Ji«' 

1 ’ bj representations to the effect that by ,^,5 (hat > , 

' defects could he wholly or partially c ^ r < 

nd correct presbyopia myopia, for i' 

enable all users wearing long rar- ' , 

ory errors to see equally well at clos jH , 

r visual acuity, that it would ^"’“sZsce eavdj, 
all persons suffering from «cs ram W j 

ithout the slightest eye m H „ 

ion. would cause no harm Zon.aB tf'’' ‘ ‘ 

?„ .,<..... 1 1 -»' - ■ 
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on Tklirch 24 n fnud order should not he i-J-^ucd ngainst him 

Although hi^ ittomej^ filed hi*; repb "hich vas a gcnenl denial of 
the charge? neither lhc> nor Jacob«ion appeared at the hearing The 
hearing reaealcd that Jacobson had claimed that for eight aearsv he had 
conducted numcroub expenment'^ and represented that the svxtem ashich 
he promoted through the mails was the result of his personal experiments 
The endcncc presented at the hearing showed that he emplo^ed no phasi 
Clans or other person qinhhed to diagno-c and treat c>e diseases and 
di orders It further showed that he sent to inquirers something called 
an eic tester which he described as a new indention (patent pending) 
which assi-;ts \ou to qmckU and easiK te t jour e>cs right in jour own 

home His sKtem consisted of a anous charts and a set of instructions 

concerning exercises purporting to ha\c the following cilects strengthen 
ing the muscles of both ejes dc\ eloping the seeing strength of the 
weaker e>c stimulating the sight centers gaining c 5 e coordination increas 
mg the range of accommodation for distances and correcting the unexen 
ness in curvature of the cxeball On purchasing the sjstem however the 
cu tomcr found that special eje disorders such as cataracts aniseikonia 
glaucoma trachoma etc require the attention of specialists who have 
studied these conditions The hearing also revealed that vvithm the 
previous six months Jacobson had changed the instructions that go with 
his sjstem so that it consisted of a seven daj course of exercises for 
ejes Out of Balance with additional exercises to be used during the 
second week of the treatment for cases of astigmatism near bightedness 
and far sightedness Prev louslj the instructions had recommended ever 
Cl es for those who were wear sighted or far sighted to be performed on 
the first four da\s of an eight day course The governments expert 
witness a phjstcian who specializes in the field of eje diseases testified at 
considerable length on the subject and summarized his evidence with the 
statement that Jacobsons Better Ejesight Svstem would have no effect 
on anj part of the eje except the extraocular muscles Accordinglj the 
Post Office debarred Jacobson s scheme from the mails b\ issuing a fraud 
order against him on June 7 1941 In the meantime another government 
agenev the Federal Trade Commission had been investigating the same 
•scheme and after a senes of hearings; the Commission reported on Jan 
12 1942 that it had ordered Jacobson to ceace and desist from certain 
statements m the advertising that the Commis'^ion regarded as misrepre 
entations Among these were that tlie treatment is new and revolu 
tionarj will improve the e>e<ight eliminate headache^ nervousness and 
tired feeling correct near sightedness astigmatism and strabismus with 
out resorting to glasses drugs or surgerj and that 90 per cent of the 
phvsical defects of the eje can be remedied bj the use of Jacobsons 
devices and courses of instruction 

Manuel Solera Viquez — This person at San Jose Costa Rica m con 
nection with one Bruce Watt« at Leslie Ark sold through the mads a 
ncstrura called Scnatica bj means of what the Post Office charged 
were fraudulent pretenses to the effect that except in cases m which 
svphihs IS present the product would quicklj cure arthritis and kindred 
conditions regardle«is of the duration seventj or chronicitj* of the ad 
tnent and would prove of great value in the treatment of kidnej disorders 
fevers high blood pressure hemorrhoids insomnia and some other 
things and that it was harmless According to the evidence the Costa 
Rica man was the principal promoter of the scheme and had authonred 
\\atts to act as his agent in the Lnited States When the Post Office 
notified Solera Viquez to show cause on Dec 20 1939 whj he should not 
be debarred from the mads for conducting a fraudulent scheme he dented 
the charges b> letter and later an attornej from W ashington D C 
repTe«ienting him appeared in his behalf and obtained a form of affidavit 
under the terms of which Solera Viquez would be bound to discontinue 
his nostrum business Isot long thereafter the attomej filed with the 
Post Office a statement wherein Solera \ iquez expressed a desire to 
continue selling his product through the mads Hts attornej was informed 
that ^uch a proposal was not acceptable Thereafter the original affidavit 
bearing Solera \ iquez s signature was filed with the Post Office and sworn 
to before the Cnited States consul at San Jose Co'-ta Rica On Dec 
18 1939 an an^^wer to the charges also was received from Bruce Walls 
who filed an affidavit a few dajs later m which he promised to abandon 
the Imsmess Nevertheless evidence subsequentU developed that Solera 
Viquez had resumed the operation of this fraud According to a govern 
ment chemtvt the Senatica preparations were composed of herbs or leaves 
of a species of cassia and one ot the wild guavas and the uver was to 
mike a tea from them and to follow a diet which provided for plcntj of 
milk and fruits espcciallj oranges and blackbernes but banned all meats 
Since expert medical evidence showed that such a mixture would not 
produce the effects claimed for Senatici a fraud order wav iwued on 
Jan 10 1942 debarring Manuel Solera \ iquez from further uve of the 
mails 

Myraene Company National Distributors Inc and Mr and Mrs 
W A Summers — The concerns m question were operated from Chester 
Ark with 1 W x\ ^ummerv as manager and Mrs W A Summers as 
^ccrctnrv Thev uved the mails to promote Mjracne as x genuine 
Indian remedv for rheumatism chills and fever stomach liver kidnev 
and bladder di order all diseases of the skin and some other condi 
lions Por the tobacco habit the\ sold Nico-Ban After due invc«li 
gallon of the scheme the Post Office ordered these respondents to show 
cause on Mas 27 1941 whv a fraud order should not be issued against 
them for using the mails to promote a scheme bv means of false and 
fraudulent preten es rcprocntations and promi cs W A Summers 
filed an answer in which he denied the charges but he put m no appear 
ance at the hcaTing On that occas\on a government chemist and a micro- 
auaUst tcstiherl that Mvracne wa revealetl in their examination^ as a 
finch ground jellow brown powder compo M of vcllow dock and licomcc 
nots The u cr cmibl take it in eilhcr drv or tea form An expert 
me heal witness testified that such a mixture woild have merch a mildh 
trtiiant and lavatne effee ard coUd not aci as a miracle tcnic renew 


boditj vigor restore lost sex functions in men and women or overcome 
the long list of ailments in the advertising Nico-Ban according to the 
government chemists was found ta consist of jellowish brown uncoated 
tablets containing the roots of gentian licence and jellow dock as well 
as some starch j material The directions were to tale a tablet as often 
as desired hold it m the mouth until dissolved and swallow the saliva 
An exp“rt medical witness for the government testified that this nostrum 
ccrtainlj was not a reliable remedj for all forms of the tobacco habit 
as had been represented that it would not furnish a substitute for any 
of the sjstemic effects furnished bv tobacco or in anv wav decrease the 
desire for tobacco Together Mjraene and NicoBan constituted accord 
mg to the Post Office a scheme for fleecing the public and a fraud order 
was issued on Oct 23 1941 against the Mjraene Corapanj National Dis 
tnbutors Inc \\ A Summers Manager and Mrs W A Summers 
Secretarj with their officers and agents 

Tarex Company — This Lo* Angeles business was started in 193a b> a 
Jacob Baum who claimed to have incorporated it in California Through 
the mails he sold Tarex No 1 and ‘Tarex No 2 under representa 
tions that the first named would overcome all cases of eczema in its 
various forms regardless of duration and that the second would “clear 
up anj case of psoriasis of whatever long standing banish all 
unsightlj marks and restore the skin to a normal healthj appearance 
The Post Office regarded these representations as unwarranted and 
ordered the Tarex Companj and an E T Baum (presumabh the seerc 
tarv Mrs Tjler Cromwell formerlj Ethel T Baum) to show cause on 
April 25 1941 wbv a fraud order should not be issued against them 

Jacob Biura president then requested and obtained a continuance to 
Maj 12 1941 but did not appear at the hearing send a representative 
or file anj answer denjmg the charges There did appear a qualified 
medical expert and a chemist who testified for the government- Baum 
had not disclosed to the Post Office inspector in the case the formula of 
cither preparation but had stated that Tarex No 1 contained tar and that 
both products were based on a formula developed b> a phjsicjan alleged 
to be the head of a Los Angeles hospital but neither the phjsician nor 
the institution could be identified in the American Medical Association s 
records The government chemist testified at the hearing that his analvsis 
had shown Tarex No 1 to be a greenish black salve consisting chieflj of 
petrolatum 45 per cent starch 45 per cent coal tar 5 per cent and 
about the same proportion of zme oxide Tarex No 2 he reported was 
an ointment cbieflj consisting of woo! fat with 7 8 per cent of sahcjhc 
acid and 5 75 per cent of ammoniated mercurj The Icngthj testimonj* 
offered b> the governments expert medical witness showed m substance 
that these mixtures would not cure the conditions cited id the advertising 
and on Julj 16 1941 the Taiex Companv and Us officers and agents were 
debarred from the mails bj a Post Office fraud order Previouslj another 
government agencj had taken action against the Tarex Companj On 
June 8 1938 the Federal Trade Commission announced that it had 
ordered this concern to cease representing in anj wa> that its products are 
effective remedies and cure* for eczema and psoriasis in anj form or 
are anj more than palliatives for such conditions 

Vita Laboratories Hessel Laboratories and Hessel s Oil — Lnder these 
various trade stjles one Eugene Hes cl conducted a mail order business 
from Philadelphia and promoted two patent medicines Inown as 
Hessel s Oil and Hessel s Oil Salve According to the representa 
tions the first named when u^ed as directed would prove an effective 
reliable successful and harmless remedj for and would effect astound 
mg results in the treatment of almost all illne^^ses including paralvtic 
stroke food poisoning rheumatism vmus disorder stomach and bowel 
ailments heart trouble ha> fever asthma and omc other things and 
that the salve when u'^cd as directed would work like magic and produce 
healing results in rectal disorders including hemorrhoidv The Po'^l Office 
considered these representations to be fahe and fraudulent and ordered 
He*i«;el to show cause on April 1 1 1941 v hv a fraud order should not 
be Issued against him and hts trade stjles The hearing finallv took place 
on Maj 6 but neither He«sel nor anj one rcprc'^cnting him put in an 
appearance although the defendant had I'^vued a general denial through 
his attornev Hence the onU tesUmonj offered was that given bj 
government witne<ses who included the Post Office inspector who had 
investigated the ca^e a chemist and two phj-sicians The chemist testified 
that both He«el s Oil and Hessel s Oil Salve were composed e<scntiallj 
of ordinarv oil of peppermint The medical testimonv presented was to 
the effect that these preparations when applied extcmallv and in accor 
dance with the direction*^ might m vorae tnvtanccs b> means of their 
peppermint content act as a mild countenrntant and produce a slight 
reddening of the skm together with a slight Ungling vcn«ation It al<o 
was -shown that when taken intcmallv the oil would pro/Jucc some local 
irritant effects on the mucous membrane of the stomach and cau<e 
gaseous eructations without however causing anv swiennc effect? Tlic 
medical testimonj further showed that I essfl « Oil whether u eil 
cxternalh or mtemallj would be incapable of b-^aling anv of the dis 
orders named and certamU no astounding results would be effected 
On Sept 29 3941 a fraud order wa i u-xJ to debar fugene Hessel from 
further operating through the mails under the n-t-'cs of \ i a I-a’>o^atr rics 
Hes el Laf>oratories and He sel s Oil The tcstimnnv in this ca c a’ o 
brought out the fact that in the sears 193 39 7 ard , roc^edin-s 

were instituted aga nst Eugene Hes el under the Fe leral loo-l a-d Drugs 
Vet on the ground ibat hts pepp rmm cd p e araiion wh:ch d ring 
those jears was s-ilj under different names ( He els Oil de Vita 
Snu^v ard Hc'sel s Oil de Vita Salve ) I»-re fj r ^rd frau^u’ent 
therapeutic clai-^s rn its laVI and that in o"c o j 

He scl had en ered a flea guih> ir a di t-jc^ fr‘'‘r-l c-jr* 1 1 l.^en 
entenced to p^v a fire and i*' a’bton h I **'“en c- pri> i ijn 

for a vea- Nevemhe ess as po O^'-e — h- 
wav still m-ki*’g '"iLr c’a trs a • ti*”** t'-, Pc O'” e I'C'**'*' 

its irves jga ion 
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IMMOBILIZATION IN INFANTILE 
PARALYSIS 

To the Edifot — To my knowledge, the piactice of immobili- 
zation in the tieatment of poliomyelitis in the acute or initial 
stage was first questioned years ago by tiie late Henry O Fciss, 
an orthopedic surgeon of Cleveland As early as 1912 he 
(Feiss, H O Expenmental Studies of Paralyses in Dogs 
Aftei Mechanical Lesions in Their Spinal Coids, with a Note 
on “Fusion” Attempted m tlie Cauda Equina oi the Sciatic 
Nerves, J Cotnpai Ncmol 22 99 [April] 1912) became inter- 
ested in tlie problem of nerve regeneration He operated on 
dogs, producing meclianicai lesions and a clinical pictuie loughly 
resembling that of infantile paralysis He allowed his annuals 
to move about without splinting the muscles He also reported 
on the question of nerve fusion, and incidentally a part of one 
of Ins technics was nerve crushing 
More than twenty-five yeais ago, Feiss was talking about the 
early treatment of infantile paralysis He felt that immobili- 
zation procedures, as lecommended by the Harvard Infantile 
Paralysis Commission (Lovett, R W The Treatment of Infan- 
tile Paralysis, ed 2, PhiJadelpIiia, P Blakistoii’s Son & Co, 
1917), which consisted chiefly in maintaining from the very 
start the greatest rest and fixation that might be obtained by 
the use of recumbency, rest and splints, were not physiologic 
m their application In such treatment he remarked that a 
patient might be placed on his back and strapped to a frame 
for a period of six weeks or more, a tvpe of fixation appli- 
cable to every case without regard to individual symptoms He 
remarked frequently that he did not believe in this accepted 
method of treatment because disuse of muscles in the earlj 
stage of infantile paralysis w'as directly opposed to physiologic 
indications He taught that most muscles were m reasonabl}'^ 
good condition at the beginning of the disease 
Subsequently he publicly demonstrated the lesults of this 
method of tieatment (The Academy of Medicine of Cleveland, 
Oct 21, 1921) and wwote about them in The Journal (Feiss, 
H 0 The Treatment of Early Infantile Paralysis Based on 
the Physiologic Indications, Jan 14, 1922, p 85) and in the 
Ohio State Medical Journal (Early Activation of Muscles in 
Infantile Paralysis, Ohio State M J 19 177 [March] 1923) 
This editorial comment prefaced Feiss’s article in the Ohio 
State Medical Journal “While it may not seem important to 
some practitioners to begin the activation of muscles as soon 
as possible in infantile paralysis, on account of the erstwhile 
fear of doing damage instead of good, it has been Di Feiss’s 
experience that early activation is not only the method of choice, 
but that It also saves weeks and months of convalescence as 
well as the long, trying period of parental suspense There is 
nothing so sustaining to the morale of the little patient and 
those concerned in their child s recovery as the realization that 
something serious is being done to effect a cure ” 

Feiss (The Treatment of Eaily Infantile Paralysis Based on 
the Physiologic Indications) wrote of the motor functions m 
striated muscles “(1) that willed by effort, (2) subconscious 
and (3) reflex ” In early infantile paralysis he thought that it 
was necessary to make trial of all three types of functions and 
referred to voluntary will and effort This to him consisted in 
directing the patient’s attention to movements in the affected 
muscles He frequently demonstrated to me that there was a 
subconscious subjective appreciation of movement on the part 
of the patient long before the movement w'as objectively appre- 
ciated by the examiner, and he instituted procedures in young 
children by which the subconscious and reflex pathways were 


utilized As stated by him, such technic consisted "m establish 
mg a so-called ‘receptor field,’ ” a term borrowed by him from 
Sherrington (The Integrative Action of the Nervous Sjstem 
New York, Charles Scribner’s Sons, 1906) In the light of 
recent events, Feiss’s vision was almost prophetic when he staled 
that “once a path is opened through any given receptor field 
movement may be gained by several other methods of stimu’ 
lation ” 


John A Toome'i.MD, 
Division of Contagious Diseases, City Hospital, 


Cle\ eland 


PSITTACOSIS 

To the Edito) —In Ins recent article entitled “Psittacosis" 
(The Journal, April 4, p 1214), Dr Henry Alicandri reports 
that the pigeons epidemiologicaiiy connected with the human 
case of psittacosis which he describes were sent to the Hooper 
Foundation for examination It may be of general interest to 
report on the observations maefe on a sample of pigeons secured 
by the New York City Department of Health from the jard 
where the patient had paid a casual visit on Sept 28, 1941, ten 
daj^s before he became ill The flock consisted of 12 pigeons 
show'ing no signs of illness The patient did not handle the 
birds Five of tlie pigeons (Columba livia) rvere bled and tin 
scrums subjected to the complement fixation test in the presence 
of a parrakcet psittacosis antigen The serums of 2 reacted in 
dilutions of 1 128 to 1 256, and of 2 others in dilutions of 
from 1 8 to 1 16 A typical ornithotic, or pigeon psittacotic, 
virus was isolated from the spleen and kidneys of 1 pigeon 
which reacted m a dilution of 1 16 Although the eeidence 
strongly incriminates the pigeon loft as the probable source of 
infection, it would have been of great interest had the patients 
sputum been examined for the virus It is extremely important 
that m the future the sputum of the patient and the uriuo 
isolated from the kidneys or spleen of the pigeons be subjected 
to a comparative study m order to prove the ctiologic relation 
ship suspected on inductive epidemiologic evidence Tlie ubiqui 
tous ornithotic infections in pigeons (up to SO per cent m some 
lofts, plazas and parks) expose many people to fleeting accidenli 
contact W'ltlr the virus Probably mild atj'pical human infection 
escape detection, wdiile those wuth frank pulmonary lesions rut i 
out a serologic test remain etiologically obscure, since 
clinically diagnosed as influenza, atypical pneumonia or tie 

IC F Me\er, Pii D, 

George Williams Hooper Foundation, 

San Franci'co 


NOSE DROP CONTAMINATION 

To the Editor —Here are further suggestions 
)se of Gompertz and Michael m their ° 

itamination (The Journal, April 11, P ^ .^cist to snfl' 
fn prescribing nasal medication I ask the p lam ^ ^ 

empty quarter ounce (7 5 cm ) ° ^ „ i 

[lent to fill this bottle half way 
the bottle and dropper are to be i‘ 

1 bottle refilled Where there is more 
; the prescribed medication, each one 

rce dropper bottle , p.ort 

VIoreover, in using such medication, itruis . 

;d when the patient is instructed to , 

inch of medication, which is about " p- ' 

ount into each nostril I have o , |,rcction 

wpret and apply the usual drop numbered <1 

' M D I'l’' 

GeORGF AliELOFF, 
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COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examiintjons of bonrch of niedi(nl examiners and boards of examiners 
m the biMC sciences \scrc piibli hed in The Journal 'Ma% 23 page 367 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II Vanous 
center^ June 22 24 Part III \ anou<; center*^ June or Jub 
Sec Mr E\crett S Elwood 225 S I5th St PliiHdelphia 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Ane«;tiiesiolog\ Oral Part II \tlantic Cit> 
June 6-7 Sec Dr Paul Al Wood 745 Fifth A\e New \orlv 
American Board of Dermatoloc\ and Saphilologa Oral Groups 
A and B Clexel-ind Jan 14 15 1<J43 Final date for tiling application 
IS Dec. 7 U rittcii \ arious center*; ?so\ 16 Final date for tiling 
application is Oct S Sec Dr C Gu> Lane 416 Marlboro St Boston 
\meric\n Board of Internal Medicine IFntlni Oci \9 Final 
dale for filing application i*? Sept I Sec Dr V illiam S Middleton 
loOl Lni\er<;it\ 3radi on 1\ i*: 

American Board of OniTiiALMOLOc^ Oral Baltimore June 6 and 
Philadelphia June S Sec Dr John Green 6830 Waterman A\e 
St Louis 

American Board of Orthopaedic Suroera Oral and IPrttten 
Chicago Jan 9 10 Final date for tiling application is Xoa I Sec 
Dr Gu\ \ Caldwell SaOc* Prstania St \ev. Orlean*; 

American Board of Patuologa Oral and IPntten Richmond \a 
No\ 9 10 Final date for tiling application is Sept 1 Sec Dr F W 
Hartman Henr\ Ford Hospital Detroit 

American Board of Pediatrics IVnttcn LocalL Sept 18 Oral 
Chicago 2 3 Final date for filing application is Jul> 1 Sec Dr 

C A Aldnch 707 Fullerton A%e Chicafe,o 

American Board of Psachiatra and Jseuroloca New \ork 
December Final dale for filing application is Oct 1 Sec Dr Walter 
Freeman 1028 Connecticut A\e N W Washington D C 

American Board of Urologa If a sufficient number of applications 
are receued an examination will be held in the east at the «ame time 
or shortlj after one of the national meetings Sec Dr Gilbert T 
Thomas 1409 TYillow St Minneapolis 


Ohio January Report 

The Ohio State Medical Board reports 13 ph\sicians licensed 
to practice medicine bj endorsement on January 6 The follow- 
ing schools were represented 

\ ear Endorsement 

School licensed BA ENDORSEMENT 

Amencan Medical Mlssl 0 ^ar^ College (1900) Illinois 

Northwestern Uni\er itj Medical School (1929) Minnesota 

Uni\ersit> of Illinois College of Medicine (1935) (1940) Illinois 
University of Louisville School of Medicine (1926) Kentuck> 

Tulane University of Louisiana School of Medicine (1931)N B M Ex 
Johns Hopkins UniAersit> School of Medicine (192t) (1937) Maryland 
University of Maryland School of "Medicine and Col 
lege of Phvsicians and Surgeon*; (1920) Maryland 

Harvard Medical School (1933) Penna 

(1935) (1936) N B M Ex 

University of Michigan Medical School (1939) Michigan 


Rhode Island January Report 
The Rhode Island Board of Examiners in Medicine reports 
the written examination for medical licensure held at Proxi 
dence, Jan 8-9 1941 The examination co\ered 9 subjects and 
included 54 (luestions \n aAcrage of 80 per cent was required 
to pass Six candidates were examined all of whom passed 
One ph\sKian was licensed to practice medicine on endorsement 
of credentials of the National Board of Medical Examiners 
The following ''Chools were represented 


School 


rAs*;ED 


Pcorgclown Lnivcr itN ‘School of Tledicine 
Ku h Medic'll College 

Lmvcr'vily of Tlarvlmcl School of Medicine nnd Ccllegc 
of Ph' icnnv "inil Surgeon 
Harvard Mcdtcil School 
1 ong Inland College of Medicine 
t^wl LnucrcUv FaciiUv of Tlcdicine 


licensed b\ endorsement 
St I oiiis UmvTr<itv School of Mcthemc 


\ car 

Number 

Grad 

Pa*: cd 

(19-10) 

1 

(1940) 

] 

(1940) 

1 

(1940) 

1 

(19^6) 

) 

(l<5-.0) 

1 


\ car 
Grad 
(1O-.0) 


MEDICOLEGAL ABSTRACTS 
Dental Practice Acts Advertisements Containing a 
Guaranty and False and Misleading Statements — The 
Business and Professions Code of California, Section 1680, 
defines what constitutes “unprofessional conduct” on the part 
of a dentist for which a license ma\ be suspended or re^oked 
The following conduct is included within the definition 

The advertising of professional superiority or the performance of pro- 
fessional services in a superior manner 

The making u e of anv advertising statements of a character tending 
to deceive or mislead the public 

The advertising to guarantee any dental service 

The petitioner in this ca^e caused an adiertisement to be pub- 
lished which in the opinion of the Board of Dental Examiners 
of California contraiened these proMSions and his license to 
practice dentistrj was suspended for six months He then filed 
a petition in the superior court for a writ of mandate to compel 
the board to reinstate his license and from an adierse judgment 
appealed to the Supreme Court of California 

The court disagreed with the petitioners contention that 
administratu e proceedings to re^oke a professional license 
are quasi criminal in nature and that the rules concerning the 
burden and quantum of proof applicable to criminal trials 
should ha\e been applied in the hearings before the board 
Where the court said, the legislature has created a profes- 
sional board and has conferred on it power to administer the 
proMSions of a general regulator! plan goierning the members 
of a profession the o\erw helming weight of authont 3 rejects 
am analog! which would require such a board to conduct its 
proceedings for the relocation of a license in accordance with 
theories de\ eloped in the field of criminal law 

In answer to the petitioner’s contention that the eiidence 
introduced before the board and the supenor court was insuffi- 
cient to support the order of suspension the court pointed out 
that the onlj endence in the case consisted of the adiertisement 
itself and the testimonj of the petitioner The adiertisement 
stated among other things This new matenal will 

absolute!! not change in color Does not stain from smoking, 
alcohol or alkaloids will not shrink or warp” and “These new 
dental plates are so ablj designed that Dr Webster challenges 
\ou to detect anj false appearance Each tooth is set 

so that It appears to be growing there Dr W^ebster’s 

Immediate Restoration Dentures or plates are faithful repro- 
ductions of !Our own natural gums and teeth, in their true 
color, size and form These plates are made to def! detection 
most intimate friends need not know that \ou are wear- 
ing artificial teeth The petitioner contended that these state- 
ments did not constitute a binding guarant! and were too gen- 
eral to come within the statutor! prohibition It was clear to 
the court ho!!e!er that if this !ie!! were accepted and the rules 
of contract thus imported into the statute the purpose of the 
law would be defeated The law was designed to prohibit adter- 
tising which induces the reader to belie! e that a dentist pro- 
poses to guarantee a particular result The law does not mereU 
forbid a contractual guarant! of a particular dental serticc 
the court said but instead prohibits am adtertising to guaran 
tee an! dental ser\ ice that is ad!ertising which represents 
that a guarant! ma! be forthcoming Lnder this intcrjirctatioii 
the court thought that the statute had been tiolaled 

The court aho held that the ad!ertiscmcnt tended to dtcene 
or mislead the public It stated Dr Webster s Immediate 
Restoration Plate Matenal W eighs Less than 1 Oz Tins 
beautnul plate matenal made trom a secret lormula is 

a dceelopmem ot dental science which mans plate wearers Iiaec 
been thankiul lor and also Haec V our Dental Plate Made 
The W eh ter W ae of Immediate Restoration The ordinare 
reader said the court ! as gneii the unmistakable iirpressioa 
b! this language that the petitioner u'cd a secret t\r>c oi plate 
matenal not gcneralh ai-ailab'c and that lus phic- ere made 
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accoidmg to a unique method called ‘“The Webster Way' of 
Immediate Restoration ’ The petitionci testified, however, 
that he had no secret material not available to the entile pro- 
fession and that his methods were no different from those m 
geneial use The petitioner argued that the statute piohibited 
only statements which were actually untrue and that the untruth 
of his statements had not been proven In the field of oi dinary 
commercial advertising, said the Supreme Couit, legulatory 
agencies which aie chaiged with the duty of combating false 
oi misleading ad\ertising are not required to prove that the 
particular deceptive statements are actually false In view of 
such a conclusion concerning ordinary commeicial advertising, 
the couit held that it would be unthinkable to accord a moie 
stringent construction to a statute legulating one of the learned 
professions so intimately connected with public health and 
safety 

Finally the petitioner contended that the board’s order was 
void because no proper findings to suppoit it were made The 
court, held, however, that where the findings of the board, 
either by a restatement of the charge made oi by reference to 
the language of the accusation, sufficiently points out the 
specific gi ound on which it has determined that a cause for sus- 
pension or revocation exists it cannot be said that an order 
so based is \oid 

The judgment of the superior court for the Board of Dental 
Examiners was theiefore afiirmcd — -fFebs/ei t/ Boaid of Den- 
tal Eiamuios of California, 110 P (2d) 992 (Calif , 1941) 

Rabies Paralysis and Death Following Administration 
of Vaccine — The deceased, having been exposed to rabies, 
submitted to the adiumistration of a \accine manufactured by 
the defendant Thereafter he sufTcred “an ascending myelitis 
of the spinal cord, atelectasis lower lobes of both lungs, quad- 
repJegia,’’ as a result of which he died His widow, both 
indnidually and as administratrix of her husband’s estate, 
sued the defendant for damages for the wrongful death, claim- 
ing that the defendant was negligent in fading adequately to 
warn her husband and his physician of the danger m\olved 
in the use of the vaccine At the close of the plaintiff's evi- 
dence, the trial court sustained the defendant's motion for 
a diiected verdict and entered judgment thereon The plain- 
tiff then appealed to the appellate court of Indiana 

The evidence show'ed that accompanjing the package of 
vaccine was a pamphlet containing, among other things, the 
following specific w'ainmgs of the risk involved m its use 


REMOTE ILL EEFECTS OF TRFATMCNT 

Occastonallj, in addition to the local reactions ohscived during treat 
ment, there have been disturbances ascribed to the treatment, such ns 
“treatment paralysis” coming on during the treatment or immediately 
afterward, and in a \ery few cases n fatal pnrnljsis has occurred 
Remlinger in the study of 107,712 cases, found forty cases of paralysis, 
2 resulting fatally 

It IS not easy to explain the paialysis, and a number of causes Ime 
been suggested It is rarely met wath in children, it is lelativcly more 
common m syphilitics, alcoholics, persons under severe nervous strain, 
and brain workers It is to be remembered, too, that a person who has 
been bitten by a rabid dog is likely to have nervous and hysterical 
sy mptoms 

It IS well for the physicians to have these facts in mind although the 
dangers are very remote and do not affect the value or necessity of 
treatment 


Prior to administering the vaccine, the ph)sician showed the 
husband the pamphlet, went through it with him page by page 
and told him that, w'hilc there was a possibility that paralysis 
would follow’ treatment, the possibility was a remote one 
There was no charge that the vaccine was improperly pre- 
pared or manufactured The gist of the plaintiff’s complaint 
was that the defendant had negligently marketed, sold and 
recommended its antirabic vaccine treatment with misleading 
presentations m the pamphlet and without sufficiently warn- 
ing nrospective users of its danger The appellate court held that 
the husband was fully informed and was in no way misled as 
flip nossible effects of the vaccine In the opinion of the 
nruiri the evidence conclusively showed that the physician 
1 p all the dangers and risks of the use of the vaccine and 
S he told the husband about them With this information 


and wnth the information contained in the pamphlet, the hus 
band decided to take the treatment The hospital records 
disclosed that the husband was “a regular daily drinker of 
whisky and ffiat upon occasions he would take many drinks 
in a day The pamphlet, pointed out that paralysis ‘is rela 
lively more common in syphiht.es, alcoholics, persons under 
severe nervous strain, and brain workers” Any reasonable 
adult lay person reading the pamphlet would be reasonably 
mformed of all the dangers incident m the use of the vaccine 
the court said The duty of the defendant was adequately to 
warn of the dangers incurred m the use of its vaccine and 
in the opinion of the court, the pamphlet met ai! the lerai 
lequirements The judgment for the defendant was affirmed 
—Caimcn v Eh Lilly & Co, 32 N E (2d) 729 (Ind , 1941} 
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COMING MEETINGS 

American Medical Association, Atlantic City, N J, June 812 Dr Olm 
West, 535 North Dearborn Street, Chicago, Secretary 

American Association for the Study of Allergy, Atlantic Cit>, N J, 
June 8 9 Dr J Harvey Black, 1405 Medical Arts Bldg , Dallas, Ttras, 
Secretary 

American Association for the Surgery of Trauma, Boston, June 4 6 Dr 
Gordon M Morrison, 520 Commonwealth Ave, Boston, Secretary 
American Broncho Esophagological Association, Atlantic City, N J, Jun 
8 9 Dr Paul H Holinger, 700 North Michigan Blvd, Chicago Stc 
retary 

American College of Chest Physicians, Atlantic City N J , June 6^. 

Dr Paul H Holinger, 500 North Dearborn St , Chicago, Secretary 
American Diabetes Association, Atlantic City, N J , June 7 Dr Cecil 
Striker, 630 Vine Street, Cincinnati, Secretary 
American Gastro Lnterological Association, Atlantic City, N J , June 8-5 
Dr J Arnold Bargen, 102 Second Ave S\V, Rochester, 3I«n 
Secretary 

American Gy necologrcal Society, Skytop, Pa, June 1517 Dr Htniani 
C Taylor Jr, 842 Park Ave, New York, Secretary 
American Heart Association Atlantic City N J , June 5 6 Dr Howard 
B Sprague, 50 West SOth St , New York, Secretary 
American Human Serum Association, Atlantic City, N J, June 8 Dr 
William L Wheeler, 348 W est 22d St , New York, Secretary 
American Laryngological, Rbinological and Otological Society, AllanIjC 
City, N J , June I 3 Dr C Steiiart Nash, 277 Alexander St, Rnca 
ester, N Y, Secretary 

American Medical Women’s Association, Atlantic City, N J , Ju”' " 

Dr Ada Chree Reid, 102 East 22d St , New York, Secretary ^ 
American Neurological Association, Chicago, June 4 6 Dr Henry 
Riley, 117 East 72d St, Neiv York, Secretary 
American Ophthalmological Society Hot Springs, Va , June ‘ 
Eugene M Blake, 303 Whitney Ave, New Haven, Conn, ieerma 
American Orthopedic Association, Baltimore, June 3 6 Dr Chares 
Peabody, 474 Tislier Bldg , Detroit, Secretary oo riy J 

American Physiotherapy Association, Lake Geneva, Wis, J 
Miss Evelyn Anderson, Stanford University, Calif, Secretary 
American Proctologic Society, Atlantic City, N J June 7 Dr i 
H Daniel, 1930 Wilshire Blvd Los Angeles, Secretary 
American Radium Society, Atlantic City, N J, June 8 9 r * 

Arneson 4952 Maryland Ave , St Louis, Secretary o Pr A 

American Rheumatism Association, Atlantic City, ^ J ’ 

R Shands, Dupont Institute, Wilmington, Del , becrenry 

Aniei.can Society of Climcal Pathologists, 0 ! Secretary 

Alfred S Giordano, 531 North Mam St, South Bend, q, ^ 

American Therapeutic Society, Atlantic City, w "cLftiary 

B Hunter, 1835 Eye St NW, Washington, D j. 

City, Secretary . n, cmV " 

Connecticut State Medical Society, Middletown, June 4-4 
^ Barker. 258 Church St . Nevv Haven, g Cad 

Maine Medical Association, Poland, June 21 23 

142 High Street, Portland, Secretary j pr B 1 

*'yrs ^ 

tary 
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AMERICAN 

The A’S'^ocntion librin lend^ penod»cM< to members of the A’^sociation 
and to indniduil ‘sub'cnber*! in continental Tjnitcd States and Canada 
for a period of three da}< Three journals Tna\ be borrowed at a time 
Periodical^ are a\ailablc from 19o2 to date Requests for i«sucs of 
earlier date cannot be filled Reqne'^ts should be accompanied b> 
to coacr po late (6 cents if one and IS cents if three periodicals 
are requested) PcncKlicals published b> the American Medical ^sso- 
ciation arc not a\anable for lending but can be supplied on purchase 
order Reprints a^- a rule are the propertN of authors and can be 
obtained fer pernnnent po« e«;«;ion onl\ from them 

Titlc'- marked with an a'^ten^k (*) are ah^^tracted below 


American J Obstetnes and Gynecology, St Louis 
43 36S-546 (March) 1942 

*Reht;on of Inhalation Analge'aa and ^neithe^iia to Asph>Ma Neo- 
natorum C J Lund Madi=;on \\ 1 *= — p 365 


L A Grar Louisville 
I F Stem 


•Radmnx uv TceUment of Ltenne Bleeding Caused bi Benign Lesions 
L M Randall S B Loveladv and F S Sluder Rochester Mmn 
— p 377 

Clinical E\aluation of Equine Gonadotropin 
Kj — p oS7 

G^ necographic ^id in Diagno is of Ectopic Pregnancy 
Chicago — p -400 

•U«e of Uterine Packs Impregnated with Sulfanilamide Preliminary 
Report H E Anderson H L Gardner M F Gunder^n and 
J M Slack Omaha — p *110 

Premature Rupture of Membranes Clinical Stud^ J H Morton 
C S Peabody T New dorp and F L Adair Chicago — p 422 

Study of lla Ca«es of Ruptured Ectopic Pregnancy W O Johnson 
LouisMlle — p 437 

Clinical Application of ErgonoMne During Third Stage of Labor A \\ 
Diddle Iowa Cit\ — p 4^0 

Effect of Lymphogranuloma \ enereum on Pregnancy Labor and Fetu« 
C L Vvdson and H C He «eltine Chicago — p 45® 

Nutritional Edema in Pregnancy yvith Analy«is of Eight Seyere Ca«es 
R E Arnell and \V F Guemero New Orleans — p 467 

Syphilis in Obstetric* E D Pla * Iowa City with 3<*t*tance of 
Naomi Sack* — p 484 

Rcmcw of Seventy Fne Cases of Eclamp«ia with Particular Reference 
to Late Cardiovascular Renal Effects C S McClellan W D Stray 
horn and P M Den<en NashviUe Tenn — p 49"' 

Diaphragmatic Hernia in Newborn Infant J A Haugen and C J 
Ehrenberg Minneapolis — p 502 

^Pregnancy m Syphilitic Mother Studv of 9.>5 Pregnancies at Cook 
County Hospital S J Benen<ohn Chicago — p aOS 

Treatment of Hydrocephalus in Cephalic Presentation C T 0 Connor 
and A T Gorman Boston — p 521 

Unruptured Tubal Pregnancy Diagno ed by Gynecography Ca<e I F 
Stein Chicago — p 52s 

Theca Cell Tumor \\ C Danforth Evanston III — p 526 


Asphyxia Neonatorum — Lund observed that among 1982 
consecutive deliveries nitrous oxide ethvlene and cyclopropane 
t\hen used as an analgesic did not matenalU influence the inci- 
dence of neonatal asphyxia However, when cvciopropane and 
agents other than nitrous oxide were used in anesthetic concen- 
trations there was an increase in the incidence of fetal asphyxia 
Prematuntv the complications of pregnanev and labor the 
method of delivery and the misuse of analgesic agents were of 
greater significance in neonatal asphyxia than were the various 
inhalation agents when properlv administered 


Radium in Uterine Bleeding — Randall and his associates 
analyzed the follow-up records of 19t) women whose atypical 
uterine bleeding (menorrhagia and/or metrorrhagia) caused by 
benign conditions was treated five or more vears ago with 
radium or roentgen ravs For women in the first halt of repro- 
ductive life treatment should aim to regulate and preserve the 
menstrual function A fair percentage of successful rc'-uUs has 
been obtained with doses of from 150 to oOO miUicune hours 
for women less thin 30 \ arving initial do'es ot radium given 

to 79 women 40 or less vears of age without demonstrable 
mvomas produced satisinctorv results in 47 An additional 10 
patients given subscciuent radium treatment had good results 
Hjstcrectomv was required bv 12 patients before the bleeding 
was controlled and S had severe menopausal svmptoms Four 
pregnancies occurred among the 04 married women Ot 35 
patients 40 or less vears of age who had mvomas 15 obtained 
satisfactorv results follow mg the initial dose of radium 1 patient 
had a subsequent application of radium 17 had a subsequent 
hv stcrcctomv and 4 complained of severe menopausal svmptoms 
Of the 30 married women onlv 1 became itregnant alter treat- 
ment Twcntv-lnc ot the 27 patients aged more than 40 who 


dtd not have m>omas obtained satisfactory results after 1,000 
or more milhcune Iiours of radium treatment Four of these 
patients had severe menopausal svmptoms and 1 died of a pulmo- 
narj embolus on the fourteenth daj after dilation, curettage and 
insertion of radium Of 20 similar patients who had mvomas 
the results were satisfactorv for 18 and 1 had severe meno- 
pausal svmptoms The results of abdominal and vaginal appli- 
cation ot radium were satisfactorj m 10 of 14 patients in both 
age groups Two patients experienced severe menopausal svmp- 
toms and one pregnane} occurred among the 12 married women 
Of 21 women with functional uterine bleeding treated with 
700 to 1 760 roentgens 19 experienced satisfactorj results The 
bleeding of the 13 aged more than 40 was controlled with the 
initial dose of roentgen rajs Among the 8 patients aged 40 or 
less, 1 required further roentgen therapj and 1 patient a hjster- 
ectomj There were no deaths following roentgen therapj 
Uterine Packs with Sulfanilamide — Anderson and his 
co-workers used uterine packs impregnated with sulfanilamide 
to control postpartum hemorrhage in 37 women The results 
were compared with those obtained vvithtvventj -seven plain packs 
and SIX iodoform packs The average length of time that packs 
remained in the uterus was fiftj-four and one-half hours for 
the sulfanilamide, fortj -three hours for the plain and fortj-tvvo 
and one-haif hours for the iodoform The uncorrected morbidity 
(temperature of 1004 F or more) was 72 per cent for the plain 
packs 38 per cent for the sulfanilamide and 20 per cent for the 
iodoform pack In the sulfanilamide group, 1 patient had a 
severe paronjehia with a temperature of 102 F during the first 
five postpartum dajs, another patient had acute sinusitis with a 
temperature of 104 F following dehverv and a third was thought 
to have an acute appendicitis but instead a hematoma was found 
in the region of the infundibulopelvjc ligament, this in the 
operators judgment was not produced by the utenne pack All 
rises of temperature of patients in the plain pack group were 
considered to be due directlj to the packs Two of these patients 
had a rather severe acute endometritis, and bacteriologic studj 
of both showed nonhemolj tic streptococci aerobicallj and 
Staph} lococcus aureus and albus on anaerobic culture Both 
were treated with sulfathiazole and recovered If the sulfanil- 
amide pack, the authors point out had no therapeutic virtue 
other than removing vaginal odor, its use would be justified 
Almost without exception there was no odor while the pack was 
in place or after it was removed The purpose of the sulfanil- 
amide pack IS prophv lactic because of the bacteriostatic action 
of the drug at the site of contact 

Pregnancy tn Syphilitic Mother — Benensohn discus'es 
the results of antisjphilitic treatment for 935 pregnancies that 
occurred m 722 cvphilitic women A previous survej disclosed 
that among pregnant patients who had wcaklv positive Wasscr- 
mann reactions and vv ho w ere not treated 3 5 per cent had 
svphilitic complications This led to a careful search for other 
evidence of svphilis and when a suggestive historv was obtained, 
tlierapv was instituted even though an occasional patient was 
treated unneccssarilj Treatment prior to dehverv consisted of 
a minimum of five to a maximum of fortv wceklj intravenous 
injections of 0 6 Gm of neoarsphcnamine and 013 Gm of bis- 
muth sahev late or 02 Gm 01 bismarsen mtramuscuhrlv There 
were no rest intervals during the antepartum period It at anv 
time svphihs was suspected or diagnosed in the infant he v as 
relerrcd to another agenev for therapj The mother was offered 
treatment for one vear alter dehverv About 17 per cent of 
the patients returned pregnant again within one to two vears 
All patients before discharge were urged to resume treatment 
whenever thev became pregnant The data reveal that onlv 
39 per cent of all untreated mothers transmit the infection to 
the fetus as compared to 6 7 per cent in llic entire group The 
results among 350 patients receiving more than ten treatments 
were especiallv noteworthv there were onlv fifteen lailure' 
Stndv shows conclusnch that patients receiving adequate 
therapv particularlv those abo treated Ixnore pregnanev can 
le conipislelv p-evented com transmitting svphihs Third 
generation svphihs wa- exiremelv rare The dangers oi arsen c 
therapv loi the mother (one death among the 722 patients du, 
to arsenical exloliatne dermatitis) mj-t alwavs b> cons dered 
and treatirtnt should be sjop;>ctI at the shentv t i-dici i t' at 
a re-’ction mav be imminent 
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American Journal of Physiology, Baltimore 
136 1-222 (March) 1942 Partial Index 

Effect of Hypoglycemia on Electroenceplnlogram at Varying Degrees 
of Oxygenation of Blood E Gelllioin and M Kessler, Chicago 

— p 1 

Central Stimulation of Respiration During Hjpoxia C A Sloyer and 
H K Beecher, Boston — p 13 

Experimental Investigation on Effects of Trauma and Traumatic Shock 
on Gastrointestinal Motility and Secretions H Necheles and W H 
Olson, Chicago — p 32 

Use of Double Work Periods in Study of Fatigue and Influence of 
Caffeine on Recovery E Foltz, A C Ivy and C J Barborka 
Chicago — p 79 

Heat Exchanges During Recovery from Experimental Deficit of Bodj 
Heat E A Pinson and E F Adolph, Rochester, N Y — p lOS 

Pressure of Blood in Right Auricle, in Animals and in Man Under 
Normal Conditions and in Right Heart Failure D W Richards Jr , 
A Cournand R C Darling, W H Gillespie and Eleanor D Bald 
win, New York — p 115 

Influence of Anterior Pituitary Extract on Protein and Carhohydrate 
Metabolism K E Paschkis, Philadelphia — p 128 

Observations on Phjsiologic Reactions of Ductus Arteriosus J A 
Kennedy and S L Clark Nashville, Tcnn — p 140 

Training and Its Effect on Man at Rest and at Work C A Knchr, 
D B Dill and W Neufeld, Boston — p 148 

Metabolism of Fructose by Eviscerated Rat R M Rcincckc, Mimic 
apolis — p 167 

Changes Produced on Oxygen and Carbon Dioxide Content of Arterial 
and Venous Blood of Brain During Diathermy Therapy for General 
Paresis J M Looney and E J Borkovic, Worcester, Mass — p 177 

Combination of Hypoxic and Hypercapnic Stimulation at Carotid Body 
C V Winder, Ann Arbor, Mich — p 200 

Flow of Lymph from Lungs of Dog Madeleine F Wairen and C K 
Drinker, Boston — p 207 


American Journal of Psychiatry, New York 

98 47S-632 (Jan) 1942 Partial Index 


Origin and Development of Nervous Disturbances Experimentally Pro 
duced W H Gantt, Baltimore — p 475 
Effect of Thy raid Medication on Brain Metabolism of Cretins H E 
Himwich, Albany N Y , C Daly, J F Fazekas and H C Herrlich 
— p 489 

Electroencephalograpbic Studies in Delinquent Behavior Problem Chil 
dren N Q Brill Herta Seidcniann Helen Montague and B H 
Balser, New York — p 494 

Delinquency and Electroencephalography W T Broun and C I 
Solomon New Haven Conn — p 499 
Neuropsychiatric Examination at Rhode Island Army Induction Station 
H E Kiene A S Hassell and H Miller Providence R I — p 509 
Study of Frontal Lobotomy Neurosurgical and Psychiatric Features and 
Results in Twenty Two Cases with Detailed Report on Five Chronic 
Schizophrenics E A Strecker H D Palmer and F C Grant 
Philadelphia — p 524 

Question of Vertebril Fiactures in Convulsive Therapy and in Epilepsy 
H J Worthing and L B Kalinowsky Brentwood N Y — p 533 
Significance of Vertebral Fractures as Complication of Metrazol Therapy 
N L Easton and J Sommers Toronto Canada — p 538 
Heredoconstitutional Mechanisms of Predisposition and Resistance to 
Schizophrenia F J Kallmann and S E Barrera, New 'kork 

p 544 

Electroshock Treatment in Psychoses L H Smith, J Hughes, D M 
Hastings and B J Alpers Philadelphia — p 558 
^Results in Use of Amphetamine (Benzedrine) Sulfate as Adyuyant in 
Treatment of Chronic Alcoholism W Bloomberg Boston p 562 
Convulsions of Early Life and Their Relation to Chronic Conviilsiyc 
Disorders and Mental Defect D A Thom, Boston — p 574 


Amphetamine in Treatment o£ Alcoholism — Bloomberg 
administered amphetamine sulfate as an adjunct in the treat- 
ment of 56 patients with chronic alcoholism This therapy 
effectively combated the depression and general malaise of the 
acute “hangover” and continued to combat these symptoms 
throughout the weeks of readjustment following the total 
withdrawal of alcohol The amphetamine sulfate was as 
effective as alcohol in overcoming the depression and jitters 
of the hangover It made it possible for the patient to stop 
drinking with no consequent great discomfort The drug makes 
hospitalization for readjustment unnecessary for most patients 
This is of enormous psychologic value, as a week of voluntary 
abstinence is better than six months of enforced and involuntary 
iPf-mtahsm The fact that amphetamine gives an immediately 
nerceotible effect and helps the process in the first few daj'S 
mikes rapport between patient and physician much easier to 
Haul Something tangible and specific has been done foi the 
f and his immediate unpleasant symptoms, and he is much 
' r wSl™ rS *0 ™re hmseit by “talkmg” Aicohol.c 
rt, ave accustomed to solve their difficulties by ingesting 
iKitallv alcohol, and it appears reasonable to them 
something, ingest should help them Amphetamine 

that p J alcohol m the habit pattern, yet the effect 

IS uw _ and the internal logic of the situation 

IS good Furthermore, after the first few weeks 

{oi them IS sansm-u 


Jour A M a 
Mav 30, 154’ 

amphetamine smooths out mood swings and gives the patient 
the kind of “lift” on his bad days that he had always hoped but 
never did get from alcohol Frequently patients being treated 
with the drug say that they “have no more craving for liquor" 
What they probably mean is that with amphetamine they are 
able to face their life situations without alcohol The dru" 
was extremely useful as an aid to whatever other therapj 
was being administered Some patients have responded to 
amphetamine without any other therapy In the whole sene, 
the degree of modified drinking habits, the number of total 
abstainers and the number of generally good results would 
appear to be greater than that usually expected with other 
psychiatric methods These results warrant further trial 


Annals of Surgery, Philadelplna 
115 161-320 (Feb ) 1942 

Litcnl Aberrant Thyroids V K Frantz, R Forsythe, J M Hanford 
and W M Rogers New York — p 161 

TT T Breidenbach and E 


It Atx Alt 

Masked Hyperthyroidism 
York — p 184 


Appelbaum he* 

York — p 184 

End Results of Thy roidectomy L Dobson, H Seely and H Ro e Jr 
San Francisco — p 199 


Francisco — p 199 
Iodine Metabolism in Thyroid Disease Clinical and Experimental 
Observations J W Hinton, E B Eckerson and M Bniger, Nts 
y ork — p 206 

Cardiospasm C Eggers, New York — p 215 

Management of Appendical Peritonitis, with Special Reference to Opera 
tive Handling of Localized Abscess L Guerry and G T 

McCiitchen, Columbia, S C — p 228 
Bile Peritonitis Report of Eight Cases C W McLaughlin Jr 

Omaha — p 240 


T Kirby Smith Sewanee Tenn-p 
A Beach and A 0 Severance Sm 


Black Widow Spider Bite H 
Sebaceous Gland Carcinoma 
Antomo, Texas — p 258 , , c.,,, 

Neuropathic Arthropathy of Ankle Joint Resulting from Comple e Sever 
ance of Sciatic Nerve G Kernwem and W F Lyon, Cfncago- 

PrLao Reticulum Cell Sarcoma of Bone Report of Two (Taies ndb 
Bone Regeneration Following Roentgenotherapy L brulu 

C Hsieh, Peking China —p 280 , 

Peripheral Arteriosclerosis N C Schlossmann, New lo 
Gerber, Washington, D C — p 292 Tvne A 

Freatment of Severe Staphylococcic ^08 

Antibacterial Serum H 6 McNamee, Philadelphia p 

Lateral Aberrant Thyroid -Frantz and his associate^ 
irgical intervention for the lateral aberrant thyroid wM 
rsf appears as a relatively benign lesion A tumor wa^t^' 
I 27 of their 30 patients with a lateral aberrant tbyrjd 
1 23 of the 27 the lesion was malignant There were d 
^ong the 23 patients They believe thf .^y t 'ca 

yproach at least some of the late unexpected death ^ 

raided To determine the true nature of these i 
>llow-up study IS essential The ^'®tinction beUveci^^- 
[ a lateral aberrant thyroid and "aejastasis to 
Pdes from carcinoma of the thyroid is 
npossible The authors make a diagnosis of 
hen groups of tumor cells he scattered m siniisonh 

,e architecture of a lymph node, i e id 

qd lymph follicles Biopsy of one or more nodu!« 
ud, if the study shows the lesion 1 ° be benig ,11 ^ 
lould be removed, because many such humors t^^ 

,ry of stationary masses subsequently vvere P J 
noma If the biopsy shows u]^f’snant disca 
ivolvement of the Ijmph nodes a If the tium'l 

Ivisable, on both sides if the disease is bilatera 
involved, partial or complete but it | 

snee on the effect of roentgenotherapy is meag 
patients appeared to have the disease arrestc^^^ 
tcurrences during treatment however 't \|| 

eutic measure for a tumor vvhich is consdc treat 

lese tumors should be considered potentialJj 
idically and followed mdefinitelj 

Black Widow Spider spuler, 

itps bv Latrodectus mactans, the black 
,„re Irsquently than .s senerafi, ,rl I ■ 

; casts from ll.e records _ 

icountered 9 cases during pourtcen of tbe - j' 

ises were story and subscflusn' ^ 

:tually saw the no doubt that th ' 

f symptoms o the other 10 eavc ^ 

itten bv the black \\ido\\ scrotum 

U lom on .he bufocls one o" . he s^ „ 

neh four on the arms and hands 
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tl t krcc uni till "^iti ot luc in'! not miiilidtiiil ‘'i\licn of 
tlic \ictimi win Inttin wliilc in i juiw Iwcnti tin) ot ll'i 
patiint' were nnli iMiiipton^ inuicd from fm minute' to two 
in<i 1 Init lio re ^ttcr tin lute Tlic lutie were inflicted trom 
\pril tliro icli Octohir There wi' 1 dntli uiil in I O'C i 
miefikcn dnei o'l' letl to celiotomi Dcitli lollowinc t biti 
hi T Mick widow 'puier i' iiniommoi di'piti the report hi 
Boceii who eollicted ipproxiiinteli ct'e' with -10 death 
The rexord ot the'C death' were not obtained from piiWi bed 
article' hi trom death eertitieati' newspaper report' and per 
'oml commiinieatin 7 kinonc 2-1'' ca'e' colleite-d trom litera 
tiire tl ere were no recorded ntali IC' liuUmc from the ca'e-. 
reiiewcii n appear' to Kirhi ‘'mi h tint araelmtdt'ra u ualli 
re lit' n complete reioien withnnl 'Ctinilae in three eiai' e>r 
le ' 

Neuropathic Arthropath> — Kemwein and Lion report a 
ca'c ot a neuropathic joint There arc three thcorie' ot patho 
gene i' adianceil to" neuropathic joint' the traumatic the 
trophie and tic mechanical thcori In mani per on' with 
cla' IC tahe' dor'ali' including atoxn hiTiotonn and lo ' ot 
'en'iliihti deep in the joint neuropathic joint' ncicr dcielop 
In other' with bilateral 'cn on chance' onli unilateral neurop- 
athic' dcielop In the latter a lii'ton of trauma to the afflictcel 
limb can u'ualli be elicited The cieriti ot the injun i' oier 
looked beeau'e pain i' ab'cnt Inadcejuate treatment rc-ult' in 
the rapid dciclopmcnt ot a neuropatlnc joint That the lo ' o 
articular 'cn'ation alone doc' not cau'e a neuropatlnc joint to 
dcielop in man is theretorc apparent That dc'truction oi 
articular 'en'ation hi cutting the po'terior roo.' doc' produce 
a neuropathic joint in dog' cat' or rabbit' ha' been repeatedh 
confirmed. The author' case 'upports the mechanical theon 
Scierancc ot the 'ciatic none re ulted in the deielopment ot a 
combined motor and 'en on Ic'ion Definite atrophic changes 
appeared in the mu'cles ot the leg and the ankle rela.\ed becau', 
of los' of motor none 'uppli The 'cn'ori lO'S I'as charac- 
terized bi a decided ata.\ia and anc'thc'ia below the knee The 
trauma associated with tlie act ot walking on «uch a limb was 
often e.\ces'iie becau'c the protectiie sen'c of pain was ab ent 
This was 'ufitcient to cau'e the joint to disintegrate Roent- 
genograms ot the ankle rciealed changes rvpical or tho'e 
ascribed to neuropathic joints The opposing articular sur- 
faces with some sclerosis but no atrophi 'bowed particular 
destruction Disseminated throughout the enlarged joint i ere 
numerous fragments of bone An unu'ual leature was the 
e.\tr3 articular migration ot particles ot bone which caused 
shadow s in the roentgenogram' As the periosteum was stripped 
bi the distended capsule radiating spicules oi new bone were 
present on the lateral surface of the fibula and mesial suriace 
of the tibia 

Arcluves of Surgery, Chicago 

44 399-598 (March) 1942 

Ph} lology of Ga tnc Secretion Particular!' as Related to LIcer Proti 
Icm M J Schiffnn and A C Ivs Chicago — p 399 
Motor Fhvsiologs of Stomach Pilo-u and Duodenum nth Special 
^ Reference to Ga troduodenal Clcer J P Quigl-r Oeieland — p -.1-* 
*Pathogenesib ot Ga troduodenal LIcer L R Drag tedt Chicago — 
p -.38 

Peptic LIcer and Gastric Secretion W L. Palmer Chicago — p - 2 
Ga tro-copic Differential Diagnosi- of Benign and Jlalignznt Ulce- o 
Stomach Anal la ot Gastro-copic Picture ot 133 Lesiona R 
Schindler Chicago and O Amdal Glendale Calit — p t73 
Cntena of Acceptable Operation tor LIcer Importance of Acid Facto- 
O H W angensteen and B Lannin Minneapoli — p -»S9 
^Surgical Treatment of Duodenal Ldcer A W Allen Bcs-to-i — p SOI 
Gatnc LIcer Benign or Malignant \\ Walters Rochester Minn — 
P 520 

\ itallium Cup Arthropla t' ot Hip L D Baker and C H Waters 
Jr Durham N C — p s31 

Leg Shortening Operation for Equalizing Leg Length M B Howo-th 
Nevt \ork — p 5-3 

Tran pleural E ophagogastro-to-nj Report of Succes ful Ca.e A F 
Jonas Jr Omaha — p s56 

Rericn of Urologic Surgerv (concluded) A J Schrll Los Angeles 
F Hinman San Franci co A con Lichtenb-rg Meicico D F 
Aleeico A B Hcplcr Seattle R Gutierrez New Ao-k G J 
Thompson J T Pnestle' Rochester Minr E W ildbclz, Berne 
Switzerland and A J O Connor Chicago. — p s62 

Gastroduodenal Ulcer — Dragstedt states that the chemical 
and mechanical traumas produced b\ the normal content oi 
the stomach are not suffiaent to cause ulcers in the normal 
gastnc and duodenal muco'a and to preient them trom heal- 


ing or to delai the healing ot an extensile artifiaal lesion 
Thi' rc'i'tance to the digcstiie action ol the normal content 
ot the 'tomacli i' noi onli limited to the gastnc and the duodenal 
tnuco'a hut is di.plaicd bi the spleen the kidnei and the pan- 
creas Pure gastric jnicc on the other hand, can dcstroi 
and dict'i all Iiiing ti"uc including the gastnc lall In 
till' eftcct the gro" and the micro copic appearance ot the 
tipical progrc"iie ulcer and the associated gasfntis in man 
arc exactli reproduced in the expenirental animal Under 
normal conditions the ga'tric i all is not digC'ted ai ai 
iKcau'c it I' noi e' jw cd to pure gastnc juice. Food which 
1 ' the stimulus lor the tormation ol gastnc juice ts also the 
cinct factor that protects gastnc tissue against its corrosiie 
nctiiiti Pancreatic juice gasiric and intestinal mucus, duo- 
denal jiiicc and bile fprobabli in the order named) constitute an 
additional protean c mechanism lor the duodenal the gas- 
tric and the jejunal mucosa When an excessne amount ot 
normal ga'tric juice i' continuou'Ii se-creted bi the experi- 
mental animal this dcicnsiie neutralizing mechanism is oier- 
come and ulcer en lc- It is probable that in man a sirmlar 
e\ct' nc secretion occur- and ulcer result- Hipersecre- 
tmn IS mo't liVeU neurogenic and abnormal in that it operates 
v hen lood the u-ual stimulus lor gastric secretion, is ab enL 
Surgical Treatment of Duodenal Ulcer — Although duo- 
denal ulcer rC'iionds well to consenatiie measures complica- 
tion' which refjuire surgical inteneniion deielop in about 20 
per cent ol patients with thi_ lunaional disorder The patient 
with a complication Allen 'ai' is u-ualli the iictim oi ulcer- 
ation in an area that giies no i-aming ot aOiiation until 
ma"i\c hemorrhage penoration duodenal or piloric stenosis 
or intractabiliti tal es place. For acute penorabon simple 
do ure oi the penoration combined vnth proper aiter-care is 
all that IS indicated The patien.. i ith a massiie hemorrhage 
trom duodenal ulcer mu:t be ho'pualized immediateli M ith 
con'erwatiie treatment in a patient less than 45 the hem- 
orrhage will cease spontaneousli and alter complete recoien 
an electnc subtotal gastreaomi is adin'ed Patients mo'e than 
45 I ears ot age are likeli to bleed to oeaLh in -pite oi the beet 
con erwatiie care Their condi'ion should be eialuaied on 
admi"ion and radical surgical intenention undertaken i itmn 
'eiemi-hours alter the on.et oi bleeding It the delai has 
exceeded three dais con. enable treatment should be con- 
tinued as the aged patient wall rareli withstand radical opera- 
tion alter a i eek or more oi repeated hemorrhage and 
-tanation. Posterior gastroenterostomi piloroplasti and 
ga'troduodenoslomi are indicated onli tor acatnaal obstruc- 
tion in the aged pabent Surgical cure oi the duodenal ulcer 
can be brought about oali bi sub Oial gastrertomi meaning 
the eliminabon ot all the and acbwabng cells in the antrum and 
a large proportion ol the acid ceils in the lundus oi the stomach 
The operable mortaliti oi the procedure is compatible with 
the results obtained 

Bulletm of Johns Hopkins Hospital, Baltunore 

70 101-200 (Feb } 1942 

•Prfctat Inc-derce r Tnb'-caloa. I-i ec-ioii. W H Ca-nt- 'ie-- \o-k. 

— p 101 

CImicat aad Ar.atra;ic S ur. c Xea-ologie Cond, RssJ i-g irora 
M«a-ta_es m Can raJ Xa-vo_ S"-aTii Dae to Ca-c-aonia c L-aj 
Renew o ICO Ca.e? A B King aaa F R Fo-d Bal itnj-e — f 12- 

Dictan Pro-etn and Peaenera lo- c Se-a.-n AJb-nin I\ Pc enc- 
\ allies o D-ied Eeei Se-a— Who’e Egg Co ' JIiU., Cov s 
Co>os— a— Lac-aJta-nm and W k-a GI- en A W e-cb, Xe— Ao-«_ 
— p 127 

Xutmional De-nato-e- in Ra AH Xc es on Fee u-e Gai and 
Hvpetontciw Re-nttirg to-n Di- Ccn-ai-mg L-ifcea ed Dr-ed E"g 
AA bite as So--ce o Pro ein. AI Sa'Ii-an I- Kc'b a-d Jane Xici^'I 
Baltin-o-e. — 177 

Incidence of Tuberculous Infection. — To determine the 
validiti Ol the tuberculin test as an indicato' o the incidence 
Ol tuberculous iniecbon Carnes examined post mortem a 
representatiie 'ample oi 536 pabents aged 6 a eeks to 89 lears 
who.e death i as not due to tube-CLlons The data irora a 
plotted irequenci curie show a rapid increase in acquinng 
the mfeebon in tne first lew lears oi liie The steepes* part 
OI the curie lies between the ages o 10 and 15 and indicates 
an inaea e in the imeaed portion o tne population examined 
Ol about 25 per cent in this bnef span o hie The curie also 
indicates that bi the age oi 20 approximateli 70 per cent oi tne 
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individuals aie infected Aftei this age the incidence rises 
nioie and moie slowly and approximates 100 per cent after 
the age of 60 The incidence of infection among the entire 
adult population of the community (calculated on the urban 
population of Marjdand, U S Bureau of the Census, 1940) 
IS estimated at approximatelj 90 per cent If the curve does 
represent the true incidence of infection m Baltimore today, its 
most important implication is that a considerable body of 
j'oung adults exists who ha\e had no previous immunization 
against tuberculosis The pi evading doctrine of the path- 
ogenesis of adult tubeiculosis would requiic that the childhood 
type of disease develop in these individuals when exposed 
However, the proportion of noninfected young adults was suf- 
ficientlj large to allow some doubt of the doctrine that prc\ lous 
infection is necessan' for the development of the adult type 
of disease The analysis did not include the t 3 pe or location 
of the lesion, but the mesenteric lesion was encountered infre- 
quently, four among the one hundred and fift) -three mesenteries 
roentgenogiaphed The four lesions had the characteristics 
of a piimary intestinal complex, but m two there w'as also 
evidence of a primary tjpe of pulmonary infection Such 
lesions w^ere not found in 84 individuals aged less than 20 j'ears 
The results suggest a moderate fall in the incidence of infec- 
tion in adults since the studv of Opie in St Louis in 1916, 
however, the statistical comparison of these data docs not 
yield a conclusive answer Anahsis of the numerous anatomic 
European investigations carried out in this century shows 
considerable local difteieiiccs in incidence The more recent 
European suriejs do not reveal any great change m the past 
generation in spite of a decided decline in mortalitj These 
considerations make it essential that similar anatomic surveys 
be conducted in numcous localities in the United States before 
any conclusion regarding the present prevalence of the dis- 
ease m this countrj is reached The effect of a low’er mortality 
and morbidity on the extent of its distribution in tiie population 
can be evaluated only after such studies have been repeated 
at intervals in the same localities A comparison of the 
available tubeiculin and anatomic surve}s suggests that the 
decided decrease in the rate of exposure of the population in 
recent times may have resulted in a greater decrease in the 
number of infected persons who maintain their hypersensi- 
' tivity than m the proportion of infected individuals This is 
supported by the increasing frequency with which calcified 
lesions are found in individuals wlio do not react to tuber- 
culin 

Cancer Research, Baltimore 

2 157-236 (March) 1942 


iCxamination of Dimethylanthncencs for Carcinogenic Properties E L 
Kennavvay, N M Keniianaj and F L Warren, London, England 
— P 157 

Metabolism of Dimethjlaminoazobenzene (Butter Yelloiv) in Rats 
Elizabeth S Stevenson, K Dobnner and C P Rhoads, New York 


— p 160 

Effect of Carcinogens on Hepatic Vitamin A Stores of Mice and Rats 
C Cariuthers, St Louis — p 168 

Choline in Tumor Bearing Animals and Chohne like Effect of Butter 
Yellovv H P Jacobi and C A Baumann, Madison, Wis — p 175 

Absence of Carcinogenicity of Cod Liver Oil Concentrate P E Steiner, 
Chicago — p 181 

Nonadditive Effect of Ultraviolet Light and Other Carcinogenic Proce 
dures H P Rusch B E Kline and C A Baumann, Madison, 
Wis— p 183 

Some Additive Effects of Carcinogenic Hydrocarbons P S Lavik 
P R Aloore, H P Rusch and C A Batmiann, Madison, Wis — 
P 189 

Effect of Solvents in Methylcholanthiene Epidermal Carcinogenesis 
Comparison of Benzene and Acetone R E Stow ell and W Cramer, 


St Louis — p 193 1 j 1 

Influence of Lovic Amounts of Estnn on Intact and Castrated Wale 
Marsh Buffalo Mice P Bischoff, M Louisa Long, J J Rupp and 
Georgena J Clarke, Santa Barbara, Calif — P 198 
Quantitative Aspects of Antifihroniatogenic Action of Synthetic Dcsoxy 
corticosterone Acetate A Lipschutz, J V Luco and J Zanartu, 
Santiago, Chile — p 200 

Relation of Antifibromatogenic Activity of Certain Steroids to I heir 
Molecular Structure and to Various Actions of These Horrnones 
A I iDSchutz O Vera and S Gonzalez, Santiago Chile —p 204 
Occurrence of Crystalline Material in Lungs of Normal and Cancerous 
Swiss Mice Elizabeth Ufford Green Bryn Mawr Fa— P 210 
Stimulating Action of Nucleic Acids on Mouse Heart Fibroblasts R 
Tenant New Haven Conn, K G Stern and A A Xiebovv Men 
den, Conn , with technical assistance of Elizabeth Carter p 2^® 
Hemoglobm Level and Tumor Growth A Taylor and M A Pollack 
Austin, Texas — p 223 


Delaware State Medical Journal, Wilmington 

li 19-36 (Feb) 1942 


Carcinoma of Pancreas 
Proved Cases L J 
Some Aspects of Eye 
—p 23 




A vtij CCI CB 


Rigiicy, Wilmington — p 19 
Muscle Problems N L Cutler, Wilmmstoz. 


Tr^sfusion via Bone Marrow Case Report G J Bo.nes, WifainstM 


Iowa State Medical Society Journal, Des Moines 

32 103-156 (March) 1942 

Newer Conceptions in Diagnosis and Treatment of Urinary Tract Infcc- 
lions A D Munger, Lincoln, Neb — p 312 
Recognizing Borderline Conditions of Malnutrition J D Bovd Io «3 
City — p 116 

’Sources of Failure in Surgical Treatment of Duodenal Ulcer J R 
Buchbinder Chicago — p 119 

Von Recklinghausen's Disease with Flat “Bladder like ’ Lesions Ccci 
plicated by Paroxysms of Hypertension and Pneumothorar K T 
Smith and D J Haines, Des Moines — p 324 
Plan for Closer Cooperation Between General Practitioner and Sui 
Hospitals N Blackman, Clarinda — p 126 

Surgical Treatment of Duodenal Ulcer —Buchbinder 
points out that the goal of operative treatment of chronic duo- 
denal ulcer IS anacidity and a rapid gastric emptiing tinii. 
Postoperative failure of surgical cure is usually assoaahd 
with the failure to obtain both of these conditions Used indn 
enminately or as routine, gastrojejunostomy will fail in a 
large percentage of cases Wide gastric resection, while not 
routinelj possible, by accomplishing anaciditv and a rapd 
emptying time in the largest percentage of recurring and mar 
ginal ulcer is the most desirable operative procedure In 
certain instances its use is mandator}, and increasing cvpen 
ence with a definitely lowered mortality rate has made it 
applicable m most cases 


Journal of Immunology, Baltimore 

43 129-212 (Feb ) 1942 

Studies of Antipneumococcus Serum 11 Complement Fixins AciinT 
of Antipneumococciis Rabbit Serum \Mth Homologous T>p< ^ 
Carbohydrate, Technic of Test, General Quantitative Relation ir> 
Among Reagents Christine E Rice, Albany, N Y — p j a 

Virus Neutralization Test, Subject to Standardization 

Western Equine Encephalomyelitis, St Louis Encephalitis and n 
Adapted Poliomyelitis Viruses W M Hammon and E M ““ 
San Francisco — p 149 cf 

Effect of Homologous Antiserum and Complement on Mullil’hon ' 
Vaccinia Virus m Roller Tube Cultures of Blood Monomiclmi' 

A L Florman and J F Enders Boston — p 159 
Further Studies on Serologv of Pneumococcus Group E ■■ ‘ 
Copenhagen, Denmark — p 177 , n 

Selective Agglutination Possible Substitute for Absorptive 
Classification of Brucella Salmonella or Their Anti'eriini ) 
Castaneda, Mexico, D F, Mexico — p 203 


(ournal Industrial Hygiene & Toxicology, Baltimore 

24 21-42 (Feb ) 1942 

Mercury Poisoning from Use of Antifoulmg Plastic Paint k J 
water and C P Jeffers, New \ork — p 21 .nincne m ''' 

New Colorimetric Method for Determination of Trim ro 
S S Pinto and J P Fahv, Boston — p 24 
Toxicology of Acrylonitrile (Vinyl Cyanide) j xri— o 2' 
Toxicity H C Dudley and P A Neal, Bethesda > y, 
Aplastic Anemia L M Meyer and V Ginsberg, i v 

_ Q 

Journal of Hat Cancer Inst, Washington, U 
2 309-402 (Feb) 1942 

Trends in Cancer Research C }^oegtlin P 50^ ^ 

Tumor immunity R R Spencer — p 317 ■ .{ vftthjl '' i, 

Production of Tumors in Alice Following ^ j sbfjv— r ^ 

threne Cholesterol Pellets H B An^enont and VI . 

Mitotic Frequenev in Methylcholanthrene Epi< 

Mice Zola K Cooper and Helen C Efic-t rf 

Liver Catalase Activity of Tumor Bearing A j p (. 

neons Regression and of Remoi al ot ecria ^ ^ , 

stein and H B Andervont— p 345 Acti'i'J 

Tethod of Evaluating Thymonucleodepolvmej 


Tissues J P G''‘=e"5t<:in— P 55/ V , 

Itud.es m Carcinogenesis XVH ^Lo^aj^E^ ^ C ^ 

Bttciloi- e 


Iiuuics III -- - - 

of 3 4 Benzpyrene and of Human bmegm 
of Mice AI Fisliman, M J Shear, ^ ^ ^ 

Stewart— p 361 an Methylebolarthrer „ 

larly Stages of Carcinogenesis by iLcrosC')') t C 

Mouse I Experimental Technic and Macros ^ 

Cramer and R E Stow ell p 36 Craircr ar ' 1 

i 11 Alicroscopic Tissue Changes 

— p 379 
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Journal of Ner^ous and Mental Disease, New York 

05 J04 (MikIiI 1042 

' ''J TI nip I’r< M In nltn \ilimiu tcrci! Intn 

\r}>j \ I ^I^!l nr' ml II H Ilrr Linjl Ncrnvfo'M) P-i — 

p cf *: 

Cojccrninc: Tnn frr (f Cirrltil Hti imncc in 1 nncln n cf *^pccch 
W \cc Uc New \( I . — \> 

Role ot M JHirncc m 1 in i ' ff Dtltnmn Trcincn< J C Nlicj 
\un \tl r Mich — p J 

FlccUocnccil UtT pi' in Ct i ff Ucil Idjutn J ^l'\Tmor *\ntl \ 
ki Now \(tV — J ' 

runcti nil ccch ind \ ( icc IP order 1 rrcciic New Notk— - 
p 2f^ 

^c^lrl■'pl mill Crnd me 1 wtth ‘Severe I)M!f c Kciort of Ci c Ann 
^Iof^rnl nd I Mix-llenl f Icon lit — p IJO 
Apcrc i\c I en Ic I 'c1<]ii1ik I cr (inliii J II O nn nillminre 

— p il( 

IPcim« of Sch: fjlucnie I iticnt O Kmt Wtree ter Mi < — p 335 

Journal of Thoracic Surgery, St Louis 

11 241-3=0 (I'd)) 1942 

'Bronchr pirOKriplu 111 Fiincticml C'lp'icit) of \ornnI I mip*: 
S(\crcU Dnmrci! I tine; I iiiir' "iili ‘=iriclh ^^rcncll^m^1 1 c imii 
Tlicncop! 1 t' I niiil I rt xpinilri! I’lioimi llmr i\ I iiiiR M 

Pinrcr C f cintr New r orl U 1 Moiinl \ croon 

N \ — r c-!i 

Studies of Indmdinl lone runctioii I Oi'en Circuit Procciliirc ttitli 
Air Olid 1 ni\ Ox'ccii Mi'ctiirc is In tired C'lsc W K White 
hod E 1 O Unco ind W If Tuttle Dctrril - p 466 
Brfinchc pircttriph' \ ciitilntirii md Oc\pin \li ortition of Norm'll 
ind Di en cd Llinrs Diirmt; Nitropcn Ke inrntin i in Ofipi itc Lunp 
C W Wriplit Triideni N N md W W oodrii'I ^irmnc Like 
N a — P 2'S 

Treatment of Erdchrcinchnl Tidicrciih is Rcmcm of 100 C'lscs J ai 
Chunlierlun Oneonfi N 1 md J Cordon R"!) Brook N 1 
p 294 

Tuberculous Steno is of Major Bronchi W M Tuttle E J O Bricn 
J C Das am! T J I’liillii s Detroit — p 499 
Effect of Tim acotda s en rulnionari Tiiliereulo«is Complicated by 
Stenctic Tuhcrculous Bronchitis lucidcnlal Remarks on Pncumoiicc 
terns and Lohectontj J Alexander Ann Arhor Mich G N J 
Sommer Jr Trenton N J and A A Fhler Alhans Ts \ p 308 
*Extraperiosical Pncuraonols is in Pulmonars Tuhcrculosis Preliminary 
Report C P Bailes Philadelfhia — p 146 
Regeneration of Tracheal and Bronchial Ejiitheliunt W' B Condon, 
Roche ter Minn — p a33 

Technic of I ipation of Patent Ductus Arteriosu J Johnson W' A 
Jeffers and N Margolic Philadelphia — p dd" 

Bronchospirography — Pinner and Ins associates show that 
bronchospirographic studies within the field of pulmonary 
function tests are of practical \alue Bronchospirography per- 
mits the determination of the total pulmonary function of 
each lung In all lungs that are sescrely damaged function- 
slly, pleural involvement appears to play an important part 
Lungs with strictlv parenchymal lesions even when far 
advanced, frequentlv have only a slightly decreased pulmonary 
function Reexpanded pneumothorax lungs mav or may not 
show extensive functional limitation Thoracoplastv lungs, 
if not complicated by diaphragmatic paralvsis, participate to a 
considerable degree m respiration In lungs damaged by dis- 
ease or treatment respiration is usually much more limited 
than ventilation Therefore their function should not be judged 
only by their vital capacity Clinical and roentgen studies do 
not provide a reliable indicator of the functional pulmonary 
capacity 

Extrapenosteal Pneumonolysis — Bailey attempted to 
overcome the more serious complications of extrapleural pneu- 
mothorax and thoracoplasty by an extrapenosteal pneumonoly- 
sis He felt that the phenomena of paradoxic breathing, 
mediastinal flutter atelectasis and bronchiogenic spread follow- 
ing thoracoplasty were due mainly to the less rigid wall of 
the chest and to the resultant impairment of the cough function 
These symptoms are absent after extrapleural pneumothorax, 
even though the area collapsed is much greater Several 
collapse methods were freely drawn on m devising the operation 
The usual thoracoplasty incision is made, and the estimated 
number of ribs are denuded of periosteum from the transverse 
processes to nearlv the costal cartilage A 2)/ inch piece of the 
second rib is resected, and the periosteum on the under surface 
of the first rib is removed An extensive Semb apicolysis is 
performed, freeing the apex down to the hilus and continuing 
down to the lowest denuded nb The intercostal muscles, 
nerves and vessels are cut posteriorly so that the lung is 
mobilized out of the gutter The anterior attachments of the 


intcrcostils arc left iiitncf This leaves an anterior portion of 
adlicreiit tissue so that Davidsons modification of the Monaldi 
method mav he emplovcd safdv in cases of check valve cavitv 
Tilt vvoiiml IS closed m the usual thoracoplasty manner The 
space IS maiiKaiiictI by aspirations and refills After three to 
SIN months hone regeneration is practieally complete on the pul- 
nioiiarv surfact, rendering the collapse permanent Any time 
after two months, the pnciimonolvsis may be safely and rcaclilv 
iniivcrttd into a thoracoplasty bv removing the denuded ribs 
It IS (|ucstioinblc whether tins second operation can or should 
lit avoulcd Nineteen patients have undergone the operation 
with no hronchogcnic spread or serious paradoxic breathing 
Up to ten ribs liavc been stripped at one time in patients aged 
from la to 37 vears In several patients the vital capacities 
were hclvvecii 1 300 and 1,500 cc, ana 3 had acute exudative 
khrilc disease Of 15 patients with unilateral involvement 
the operation in 11 was performed more than two months ago, 
1 of the 11 died six weeks later as a result of maniacal psy- 
chosis wound rupture, sccondarv infection and inanition, and 
the civities of 10 are closed and their sputum is converted 
The operation of 1 of the 4 with bilateral involvement is very 
recent the sputum of 1 is negative (having had contralateral 
clearing) the sputum of 1 is positive from the other side and 
the patient is now having pneumothorax therapy, and 1 died 
of contralateral progression ten months later Further obser- 
vation must determine the eventual value of the procedure 

Journal of Urology, Baltimore 

47 59-202 (Feb) 1942 

Wotinil of Lrogenila] Tr'ict m Modern W'arfare Part I CoMectne 
Still tics md Ci^e Reports from Americm E\peditJonar> Force jnd 
Our Allies Pirt JI Di«cu«sion of Urogenital Wounds in iModern 
Wirfirc H H \oung Biltimore — p 59 
•Simple iMmeuver Designed lo Prevent Injur> to Dnphngm in Cases of 
Diflicult Neplircctomie* J A I aaarus New \ork — p 109 
Anatomv of Commoner Renal Anomalies Ectopic and Horseshoe Kid 
ne>« B J An on J W Pick and E W Ciuldwell Chicago — 

p 112 

Simiihancous OI)*itr«ction of Both Ureters with Uremia Report of 
Seven Cases L R Wharton, Baltimore — p 133 
•Occurrence and Clinical Course of Radium Reactions Following Use of 
Radon Implants in Treatment of Carcinoma of Bladder C C 
Hcrgcr and H R Sauer Buffalo — p 141 
Espenmental Studies m Intravesical PhotogTaph> L E McCrea 
Philadelphia — p 148 

Patholog} of Experimental Roentgen C>stitis in Dogs W C Hueper 
C \ irginia Fisher J de Carvajal Forcro and M R Thomp on New 
\ork — p 156 

C>stitis Polliculans B H Schlomovitz Wood Wis — p 168 
Slud> of C>i.t3nunc Famjl> J C Andrews Chapel Hill N C and 
R E Brooks Burlington N C — p 171 
Stilus of Prostatic Surger> in Chantj Hospital New Orleans La 
1938 1940 P J Kahle P L Getzoff and J P Burton New Orleans 
— P 174 

Studies of Comparative Toxicitv Absorption and Elimination of Sulf 
acetimide and Sulfanilamide R S Fisher and H B Haag Rich 
mond Va — p 183 

Treatment oi Acute Epididj niitis with Nupercaine in Oil R Lich Jr 
Louisville K> — p 196 

Another Aid in ProstatiC Resection N Belt M^ashington D C — 
p 199 

Modification of Stern McCarth) Resectoscope Designed to Increase Its 
Utility T E Gibson San Francisco — p 200 
Chromocystoscopy with T\eoprontosil A de la Pena and E de la Pena 
Madrid Spam — p 202 

Preventing Injury to Diaphragm in Nephrectomy — 
It occurred to Lazarus that the convalesence of nephrectomy 
could be reduced to a minimum and injury to the diaphragm 
to which the renal capsule might be adherent avoided bv com- 
pletely dmding the capsule surrounding the upper pole of 
the kidney, leaving it attached to the under surface of the dia- 
phragm and removing the remainder of the capsule along with 
the kidnev to which it is adherent 

Radium in Treatment of Carcinoma of Bladder 

Between January 1930 and January 1941, 279 patients who 
had carcinoma of the bladder were treated by Merger and 
Sauer with radon implants, 50 were treated with radon 
implants alone, while 179 also received interstitial irradiation 
radium pack or electrocoagulation with loop resection either 
alone or m combination before or after interstitial irradiation 
Two hundred and twenty-nine could be traced as to develop- 
ment, clinical course and radium reaction Telangiectasis or 
ureteral stneture was not frequent but ulceration was observed 
in 195 (80 7 per cent) of the patients In 53 the ulceration was 
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complicated by incrustation or stone or both In 103 the ulcera- 
tion healed and in 92 it persisted either until death or to the 
follow-up study The tendency toward the formation of ulcera- 
tion was least in low grade malignant papillary carcinomas 
and greatest m highly malignant papillary tumors and solid 
infiltrating cancers There was a tendency for ulceration to 
form in tumors originating in the vesical sphincter or center 
and border of the trigone, while the prognosis of lesions of 
the anterior and posterior wall of the bladder was better as 
to the development and the healing of radium ulceration 
Data from 179 patients with single tumors as to the factors 
that influence the clinical course and the duration of radium 
ulcerations were collected The results show that the tendency 
of radium ukeiation to persist is in direct proportion to the 
size of the area implanted and to the amount of radium 
delivered The percentage of pei sistent ulceration was 62 5 
per cent for lesions of from 4 to 5 cm and 71 4 per cent for 
lesions larger than 5 cm m diameter If more than 3,000 
milhcurie hours was delivered, the ulcer persisted in two thirds 
of the cases The average duration of ladium ulceration when 
healing took place was ten and six-tenths months Ulceration 
of the anterior and posteiior wall of the bladder healed faster 
than that located in the fixed parts of the bladder Incrusta- 
tion or stone also prolonged the duration of the ladium ulcers 


Kansas Medical Society Journal, Topeka 

43 45-88 (Feb ) 1942 

Technic of Simple and Effeetue Ilemorrhoidcctomj L J Ilirschman, 
Detroit — p 4S 

Management of Earlj Toxemns of Prcgmnc\ S T Tlncrstcin, Linds 
borg — p 49 

Surgical Pathology of Toaic and Nontoxic Goiter C A Hellnig, 
Wichita — p S2 

Pneumoperitoneum Following Douche At A Walker, Kansas City 
— p SS 

Cancel of Stomach H E Snjder, Winfield — p 58 


Laryngosccpe, St Louis 

52 83-168 (Feb ) 1942 

Nonsecieting Cjsts of Maxillary Sinus Mucosa J R Lindsaj, Chicago 
— p 84 

Sphenoiditic Hjdrocephalus I B Goldman, New York — p 101 

Spontaneous Rupture of Lateral Sinus in Otitis Media J I Kemler 
and G Tiefenthal, Baltimore — p 110 

Thrombophlebitis of Cavernous Sinus of Otitic Origin Report of Case 
J G Druss, New York — p 115 

Adenocarcinoma Arising in Papilloma of First Portion of Duodenum 
New York — p 122 

Relation of Chest Conditions to Sinus Disease Roentgenologist’s Point 
of View K Kornblum Philadelphia — p 128 

Hearing and Hearing Aids Review of Recent Literature G Berrj, 
Woicester, Mass — p 143 


Medical Annals of District of Columbia, Washington 

11 41-82 (Feb) 1942 

Why Are There So Many Neurotics’ W Muncie, Baltimore — p 41 
Digitalis Crude Drug Preparations versus Chemically Pure Principles 
B F Sieve, Boston — p 47 

Treatment of Thrombophlebitis J R Veal and H H Hussey, Wash 

ington — p 52 , t, . 

Adenocarcinoma Arising in Papilloma of First Portion of Duodenom 
J R Veal, J J Weinstein and L W Conneen Washington — p 59 
Subacute Bacterial Endocarditis Report of Case Apparently Cured with 
Sulfanilamide H Abramson, Washington — p 62 


Michigan State Medical Society Journal, Muskegon 

41 173-260 (March) 1942 

♦Acute Appendicitis Twenty Five Year Study E C Cutler and S O 
Hoerr. Boston — p 203 

Pathocenesis of Acidosis and Alkalosis J L Gamble, Boston p 210 
TJveitis A Cowan, Philadelphia ~p 216 c -c- 

Sral Atrophy m Infants and Children H K Faher, San Francisco 

Pl^tic ^Surgery of Nose Report of Cases D F Weaver, Detroit 
_p 229 

Acute Appendicitis —Cutler and Hoerr state tli^ the mor- 
tahtv rate for acute appendicitis, at least m the Peter Bent 
•n ^ m Mnsmtal remains the same as it was twentv-five 
despite the advancement m technical surgery The 
years g decrease the rate is to prevent the avoidable 

reach the doctor too stck or who 
medicme withoot comolt, tie a phys.ciao A part of the 


blame rests with the "corner drug store," but above all (!,« 
public must be spoken to as a mass, educated in medical mat 
tep and even perhaps prevented by laws from taking medical 
advice from those not competent to give it Such a move would 
save moie lives than all the improvements in technical sureen 
which may come in the next twenty-five jears The total 
moitahty for the 2,192 cases of acute unruptured appendi 
citis, acute perforated appendicitis or appendical ahvee^s 
encountered at the hospital from 1913 to 1940 was 44 percent, 
and for the three types of appendicitis it was 12, 171 and 73 
per cent, respectively Today the proportion of cases vulh 
perforation or abscess is still greater than 20 per cent, mdi 
eating the need of a public educational campaign An anah 
SIS by five year periods shows no significant improvenieni m 
the mortality trends for any of the three groups despite tk 
availability of gastro-mtcstinal siphonage, parenteral fluid 
therapy and the sulfonamide drugs A distinct advantage n 
shown for the McBurnev incision, particular!} m the acute 
unruptured appendix that has been drained The low mortalitj 
in undrained cases further encourages restriction of drainage 
Study of 14 patients who died during the last three )ears di« 
closes that 6 died of extra-abdominal complications, 4 of pen 
tonitis despite treatment with the sulfonamide drugs, and tkt 
no death could be attributed to the fact that drainage was not 
instituted All but 3 of the 14 had symptoms for fortv eight 
Iiours or longer before coming to the hospital, and 8 had taUn 
a cathartic (several on the advice of a physician) The dis 
ease can be attacked best through earlier diagnosis and treat 
ment rather than through the skilful management of late cases. 

Nebraska State Medical Journal, Lincoln 
27 77-116 (March) 1942 

Sounds Which Appear in Cardiac Diastole A L Smith, Lwwl 

— P 1 V r 

Cardne Disease Complicated by Pregnancy W E Brown anu t i 

Sage Omaha — p 91 

The “History” in the Study of the Cardiac Case R L Trayrw 
Omaha — p 94 

Physical Examination of Heart A D Clovd Omaln — p 96 
Radiologic Examination of Heart H B Hunt, Omaha p 99 
Place of Electrocardiography in Examination of Heart M >' ^ 

Omaha — p 101 

New England Journal of Medicine, Boston 
226 323-366 (Feb 26) 1942 

♦Treatment of Mammary Pain and Secretion " - 
pionate I T Nathanson, J V Meigs and L Par'Ons, 

♦Comparison of Blood Prothrombin Levels with Standard 
in Diseases of Liver F W White, E Deutsch and a 
Boston — p 337 , „ iii 

Fractures Around Ankle Joint W Darrach, New Pihba" 

Hereditary Telangiectasis Report of Case L 1 6 c , 

p 336 rr -,.,1. tir SlClltV 

Hematology Anemia, with Particular Reference to He J 
W Dameshek, Boston — p 339 

Testosterone Propionate for Mammary 
son and his collaborators treated mammary swe mg 
or chrome cystic mastitis whether or not there 
from the nipple, with testosterone Propionate ^ ^ 

data in animals suggest that prolonged admin 
substance reduces the secretory activity an 
number of cells of the breast epitbelmm and 
on the vascular bed of the breast may relmv ^ 

gestion and edema so often 'n these ^ . 

secretion, increased vascularity and edema ar ^ ^ 1 ,, 

sible for the swelling and pam, symptoms < x ' 

only after the fluid is absorbed or diminisi 
nth adenofibrosis and 21 with nonpuerpera 

intramuscularly i >- , , 


on were treated by injecting intramuscular} - 
ne propionate m sesame oil The tip 

ther day For a few patients testos 
y drous wool fat base vv as utilize as „ 

lent was begun about two weeks prior 
venstruation If the symptoms were ot i ^ . - 
le cycle, it was started a few ays Trcattrcel 
xpected and continued up to the P«'^° fj,erc v 3' = 
iven for longer than three months 
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I't-nml ot one to 'e\enl month'^ lieloro its u'-iimiHioii Dphtcen 
oi t!ic 21 inticnt*! uith ttninnnrv accretion were <;til)jcc(i\el\ 
iiiipro\c<l or cotnpicteh n.tic\t(l lliirletn pitieiit*! ln<l 

inliibition OI cecrctioii duniip tre itmcnt r!c\cii of the ^0 
pitaiits Ind Ikhi jircvioi^lv tmted, without "Uicctss, with 
t trope n The iiioet olivioiieU predoiniinnt iiid noticeihlc 

chiiKi! cffeet wie i rcshiction oi iiihihitiou <if prciiKiietrinl 
'wclhiip It eccntion \vi< not comphtcK inhibited it wii 

reduced Svmptoine oiid pheeicil eipiie ueinlh recurred 

ntter treitiiient wne di=coiniiiued lew pntiiuts were relicxcd 
for more tinn ei\ moiithe without reeuitiiiip treitiiicnt Pro 
loiipcd wd continuoiie treitiiient is to he diecotirnptd is 
phniied periods ol treilnicnt followed h\ ideiiinte intcreils 
01 re I iccompltsh i' tmich 

Prothrombin Levels — White ind his colleieues determined 
the blood prothrouihiii level ol 100 pitieiits with hcpitic iiid 
bilnrv discisc encountered is routine dnpiiostic problems 
\bout seven hundred tests were inide Tile prothronihin per- 
cciuipc iiul Its response to Mtiinin K wis eoniinred with the 
excretion ot hippune icid ind urohihnopen in the urine iiid 
trictionil bronisulplnlein chiuimtion trout the blood The 
correlation between the prothrombin level iiid the hepitie 
timction tests wis decidediv poor The preilhroinhin test did 
not reveal the milder prides ot hepitic <!iiu ipe It was 
abnormal in onlv sj per cent of the patients and inav be normal 
when hepatic damage is extreme and casih revealed bv the 
other tests The prothrombin level with the exception of 
discovering the bleeding teiidcncv was ot less definite prog 
nostic value than the hepatic lunction tests used \n abnonual 
lest IS significant, it a low prothrombin level rises but little 
fails to nsc or falls aftei vitamin K treatment the prognosis is 
progressiv civ unfavorable In acute hepatitis a tailing pro 
thrombin level in the presence of adequate vitamin K usuallv 
means irreversible widespread hepatic damage In the differ- 
ential diagnosis of hepatic disease the prothrombin level is 
of onlv suggestive and limited value The sole diagnostic 
differential is that the prothrombin percentage is much more 
hhelj to rise rapidlv to normal alter vitamin K treatment in 
obstructive jaundice and healing acute hepatitis than in chronic 
hepatitis (cirrhosis) Some patients with acute hepatitis and 
a low initial prothrombin level have had a rapid response to 
active dextrose and fluid intake comparable to that in similar 
patients treated with vitamin K Bleeding in hepatic cirrhosis 
was about as Jrequentlv due to ruptured varices as to a low 
prothrombin level 

New York State Journal of Medicine, New York 

42 385-4S0 (March 1) 1942 

Pnnciples XjnderlMng Treatment and Management ot Coronarj Dt case 
F A \\ tlUus Rocliester Minn — p 409 
Follow Up Studies in Coron'\r\ Arterj Occlu«'ion I Degree of Reco\ 
erj S>mptoms and Ph'^sical Sign*: A M Master S Dack and 
H L Jaffe ^ew "iork — p 

Intestinal Obstruction from Practitioner s Point of ^ iei\ W O 
Abbott Philadelphia — p 421 

Functional \en,ous Disorders Associated with Warfare F Kenned> 
New \or> — p 42o 

Serodiagnosis of Trichinosis bj Means of Complement Fixation E 
^ \\ itebsk> P Weis and Anne Heide Buffalo — p 431 
Aciditj on Surface of Skin E T Bernstein and F Herrmann I\ei\ 
\oTk — p 436 

42 481-576 (March 15) 1942 

Diabetic Lower E\tremit> Amputations Report Over Five \ear Period 
at St Lukes Hospital F W Sollej New \ork — p 507 
Surgical Aspects of Diabetic Gangrene F M Donehue New 'Vork 
—P 511 

Medical Aspects of Diabetic Gangrene E Gustafson New \ork — p 512 
Diabetic Gangrene Report of Ca«es Treated at Roosevelt Hospital 
Five \car Period 1933 to 1939 Inclusive G P Penno>er New 
\ork — p 313 

Infection and Gangrene of Lower Extremitj in Diabetes Mellitus 
H Comvai and S C Meigher New \ork — p 319 
Involutional Melancholia E -V Strecker Philadelphia — p 530 
Present Status of Surgical Procedures Directed Against Extrapj ramidal 
Diseases R Mejers Brookl>n — p 335 
Gangrene of Toe Following Local Anesthesia with Procaine Epinephrine 
Solution Chmeal and Experimental Studj L Pelner Brooklvn 
— 'P 544 

Serodiagnosis o£ Trichinosis —A complement fixation test 
for the serodiagnosis of human trichinosis was developed b> 
Witebski and his co-workers The> tried two different methods 
The first was performed b> mixing a 1 500 and a 1 2,000 dilu- 
tion of trichina antigen with a 1 5 or 1 10 dilution of inac- 


tivated svnim from the patient This is put in the ice box for 
two to three hours and then it is placed in the incubator for 
one hour For the second method a 1 2 000 dilution of boiled 
tricliun Mitigcn is mixed with scrnl dilutions of the patients 
scrum such as 1 5 1 10 and 1 20 The latter method is 
preferred Out of one tliousand human control serums examined 
III this wiv onlv one definite positive reaction in both comple- 
ment fixation and precipitation tests was obtained The serum 
was from a hcalthj blood donor with no histor) of trichinosis 
1 he test can he earned out as a quantitativ c procedure and the 
increase and decrease of antibod> titer can be observed over a 
pcrioet of time 

Cutaneous Acidity — Bernstein and Herrmann measure the 
acidit} ot the skin b> using the Stanscicn universal indicator 
with a gii range between 1 and 11 One drop of the indicator 
solution IS dropped bv pipet on the skin The size of the drop 
should be kept constant and the solution should be stirred with 
equalized glass rods for five seconds each time Immediatelj 
alter the performance of the reaction the test drop is drawn up 
into a capillarv The resulting color of fluid in the capillar) is 
compared with the given standard color shades The test should 
be performed on man> different areas Not only the places 
affected bv a dermatosis but also apparentlv normal parts should 
bt tested The figures arc of value onl) when compared with 
the fn of the normal skin The authors observed that the acidit) 
on the normal skin is increased during hot da)s that the skin 
IS alkalized hv washing with soap and that the reduced tendenc) 
to soap dennatitis in summer can be explained b) the increase 
in (free) perspiration When eczema is present tlie />« of the 
affected region is moderatel) higher than of the normal skin of 
the same person This difference remains for some time after 
an apparent cure Hvperhidrosis shows />n values that are either 
normal or on the acid side These persist on hjperhidrotic 
inflamniatorv areas Dvshidrosis is characterized bv a lack of 
acidit) This lack can be eitlier (1) pnmar), idiopathic and 
generalized (most definite in intertriginous areas), (2) secon- 
dar) caused b) external factors, as uncleanliness and dust, (3) 
localized on areas with reduced evaporation due to anatomic 
peculiarities or (4) circumscnpt, due to external mechanical 
factors The figures for intertriginous m)cosis are similar to 
those for eczema The presence of fungi ma) be indicated b) 
finding an inner’ area of a lower pn within a surrounding 
zone of d)shidrosis with a higher pn The normal acidit)' is 
reduced w hen degenerativ e changes, myxedema and senile 
atroph) prevent the skin from imbibition with sweat 

Northwest Medicine, Seattle 

41 77-114 (March) 1942 

Acute Thoracic Injuries G M Curtis Columbus Ohio — p SI 
Hjsferosalpingographj M S Sichel Portland Ore — p 85 
Conditioned Reflex Treatment of Chronic Alcoholism V Tjpe of 
Patient Suitable for This Treatment F Lemere \V L Voegtlin 
W R Broz and P O HoJlaren Seattle — p 8S 
Leprosy Report of Case A D Campbell Seattle — p 89 
Fascial Transplant m Hernia Repair J F Scott \akima Wash 
— p 93 

•Osteopoikilosis Disseminated Osteosclerosis E H McLean Oreeon 
Cit} Ore — p 92 

Treatment of Poison Gases K S Rosenfeld Portland Ore— p 94 

Salmon Poisoning C Scheffel Miami Fla — p 9S 

Relation of Teeth to Inflammation of Eies G Balding Boise Idaho 

— p 100 

Osteopoikilosis — ifcLean reports the occurrence of dis- 
seminated osteosclerosis in a bo) of 20 Roentgenograms of 
the shoulder, acromial process scapula clavicle, pelvis, head of 
the humerus and the long bones of the legs, hands, feet and 
forearms showed the characteristic mottled appearance The 
patient s mother w as not affected How ev er, the patient s fatlier 
aged 70 has a few scattered spots in the hands feet and pelvis 
It IS possible that at his age the spots have become absorbed 
and, as the causative factor is no longer operative no new ones 
have formed Tlie author thinks that the condition in the 
father represents a terminal stage of osteopoikilosis and that if 
the condition in the son could be studied up to the same relative 
age a gradual disappearance of the spots would occur The 
patient has two sisters living jn California who have not been 
examined 
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Psychoanalytic Quarterly, Albany, N Y 

H 1-148 (Jan ) 1942 

Psjcl>Qlog\ niid Culture G Zilboorg, New York — p 1 
Some Psychonmlytic Applications of Psycliologic Picld Concept T M 
Prcncli, Chicago — p 17 

Instinct anti the Ego During Infancy I Hennck, Boston — p 33 
Ciitical Analysis of Elements of Psychic Functions Part II C M 
Herolcl, New York — p S9 

Melampus and Freud Bernice Schultz Engle, Omaha— p 83 
Ego Strength and Education of the Ego M Balint, Manchester, 
Enghnd — p 87 


Rocky Mountain Medical Journal, Denver 

39 81-164 (Feb) 1942 

Bole of Protruded Intcrvertchral Disk in Production of Eow Back and 
Sciatic Pain W M Craig, Bochester, Alinn — p 98 
Obstmcting Lesions of Coiiimon Duct Y C Hunt. Eos Ancclcs 

p 101 

•■Tlic Uiiicheaed Cholccy stectomizcd Patient \V Seiigcr, Pueblo, Colo 

— p 106 

Injection Treatment of Hernia C L Shields, Salt Lake City — p 109 
Peritoneoscopy H Buchtel, Denser — p llil 
I horacoscopi L rretinan Jr, Denser— p 116 

Gastioscops as Aid to Diagnosis of Stomach Pathology K G Cooper, 
Denser — p 118 

39 165-244 (March) 1942 

Use of Sulfanilamide in Treatment of Compound Fractures G A 
Caldssell Ness Orleans — p 182 
Atresias of Alimentary Tract H E Coe Seattle — p 3S5 
Tumors of Spermatic Cord W G Schulte Salt Lake Cits — p 189 
Spontaneous Vertebral Compression Fractures Due to Senile Osleo 
porosis W Darles B W Gordon and F Matchett, Denser — p 193 
Pain in Relation to Personality Disorders C H Barnacle Denser — 
p 197 

Colorado Pneumonia Experience, lSo9 and 19-10 A M Wolfe, Denver 
— p 199 

The Unrelieved Cholecystectomized Patient — Senger 
ascribed the frequent occurrence of postcbolecy stectoniy pain 
to mistakes made by the patient, the internist and the sur- 
geon The patient often fears an operation and therefore delays 
it When his existence becomes intolerable he begs the sur- 
geon to perform a miracle The internist by training is more 
conservative than the surgeon He sees all the poor results, 
rarely the good ones Therefore he is prone to procrastinate 
with diets and sedatives The surgeon must bear in mind 
that (1) if the gallbladder is found to be normal he should 
let honesty overrule pride and leave it alone, (2) exploration of 
the common duct is indicated if the pancreas is enlarged and 
hard from pancreatitis, if stones can be felt, if the wall of the 
common duct is thickened, if the gallbladder is filled with 
small stones and if there is a history of jaundice and chilis, 
(3) he must be certain that no fragment of stone is left in the 
cystic duct, (4) he must peritoneahze the bed of the gall- 
bladder and (5) the incidence of postoperative hernia can be 
reduced by proper drainage and suturing of the wound 


Southern Surgeon, Atlanta, Ga 

II 153-226 (March) 1942 

Surgical Treatment of Carcinoma of Stomach J M Emmett, Clifton 
Porge, Va — p 154 

^Subdural Hematoma in Infants C E Donman, Atlanta, Ga , and 
E A Kahn, Ann Arbor, Mich — p 164 
Horseshoe Kidney and Its Clinical Management L Atherton, Louis 
ville, Ky — P 173 

Latex Prosthesis for Cosmetic Restoration of Amputated Breast A M 
Brown, Chicago —p 181 ^ . t 

Management of Postoperatue Retention of Urine T D Moore, A L, 
Herring and D A McCannel, Memphis, Tenn — p 189 
Pheochromocytoma Operative Failure Case Report C W StricMer 
Jr , Atlanta, Ga — p 193 

Retroperitoneal Tumors H Acuff Knoxville, Tenn — p 200 
Practical Treatment of Extensive Burns Report of Case S L 
Morns Jr , Atlanta, Ga p 210 

Subdural Hematoma in Infants — Dowman and Kahn state 
that subdural hematoma in infancy and early childhood is seldom 
thought of in differentia! diagnosis and therefore it is frequently 
not recognized Subdural hematoma should be considered in 
child with slight to moderate enlargement of the head, in 
xvhoin hydrocephalus is suspected, particularly when the facial 
oxnression is more intelligent than that of the average hydro- 
lalic child Subdural hematoma should also be suspected 
^^mfants with feeding problems, convulsions, palsies, opisthot- 
siens and drowsiness, with or without a his- 
^jnjury The condition is fairly frequent ni illegitimate. 


Dottle led, poorly nourished infants, probably because they am 
more exposed to injury The increased capillary fragihu 
scorbutic patients may also play a part Diagnostic bin 
fontanel puncture of the subdural space should not be S 
indiscriminately but the space should be investigated yyheryu 
the intracranial pressure appears increased Nine cases am 
reported 1 of them is probably the first reported example 
an infected subdural hematoma in an infant The other S yyere 
chronic subdural hematomas In 6 of the infants the lesiom 
weie bilateral The condition of the child with the infected 
lesion was exceedingly poor and he yyas treated bj bilateral 
trephining and drainage, as it was felt that less bone uould 
he sacrificed by this method The other 8 infants yyere ^ub 
mittcd to osteoplastic craniotomy, with only one death The 
favorable results, the authors feel, are due to three improye 
ments 1 The entire procedure yvas carried out under kal 
anesthesia, \\ ith drop ether anesthesia carried only to the 'tape 
of sedation 2 A smaller incision was employed It facilitated 
closure and thereby reduced the total operating time and lessened 
surgical shock 3 Blood transfusion yvas begun yyhen the patient 
was put on the operating table, preventing shock These infanli 
rarely live, once shock supervenes Of the surviving infant' 2 
are definitely retarded, 2 are apparently^ normal, 3 liaic been 
operated on too recently to permit definite conclusions to be 
drawn and 1 could not be followed 


Surgery, Gynecology and Obstetrics, Chicago 
74 273-648 (Feb 16) 1942 Partial Index 

American Surgery in a Changing World E A Graham, St Loui 
— p 273 

'Adreml Cortical Tumors Types of Nonhormone and Hormone Tiiucts 
O F Cahill M M Alelicoyv and H H Darby, New York— p ’'1 
Fiiiictiona) Disturbances of Choledochus and Hepatic Bile Duels P L 
Mirizzi, Cordoba, Argentina — p 306 
Eynhniion of Blood and Blood Substitutes M JI Raiitcli and t 

Bhiock, Baltimore — p 348 

Staphylococcic Septicemia Obseryitions Relative to Stnte of Ilydralico 
in Dog and Man C H Long, Johnson City, Tenn , and A B 
Longacre, Nevy Orleans — p 353 

'Chtniotherapy and Roentgen Radiation in Clostridium Welchi Infectioii 
Clinical and Experimental Studies R L Sewell, A H Dowdi arJ 
J G Vincent Rochester, N Y — p 361 . 

Value of Sulfathiazole in Treatment of Peritonitis and AbaCt'sts tt 
Appendical Origin E S Stafford, Baltimore — p 368 
Some Lessons Learned in the Great War W E Gallic, Toicnl'' 

Canada — p 370 . 

'Problems of Surgery in Total War, u ifh Special Reference to Abdcmif 
Injuries G Gordon Taylor, London, England — p 375 
Care of the Lightly Wounded W Darrach, New York P . , 
Penetrating Wounds of Heart and Pericardium R A Gri'woi 
C H Maguire, Louisyille Ky — p 406 n • — 

'Treatment of Burns G C Penhertby and C N Weller, Dt f 


p 428 ], 0 

Some Problems Concerning Active Immunization Against Tetanii' 
Shumacker Jr and A Lamont, Baltimore — p 433 
Diagnosis and Treatment of Cancer of Stomach H k urn 
ester, Minn — p 487 , , 

Protection of Operative Field with Impermeable iiorr'l 

Preliminary Report M DeBakey, E J Giles and t- > 

New Orleans — p 499 . rrjcio t' 

The General Surgeon s Approach to Problems Presented > 

and Other Traumas W E Lee, Philadelphia —p ^ ^ Ir 

Results in Compound Fractures with Osteomyelitis i mn^'t r 

Veterans Administration over Past Twenty Years S 
White River Junction Vt — p 546 „ 

Precanceroiis Lesions C P Rhoads, New VotK-— p ^ 

Radical Surgical Treatment for Carcinoma of Cardiac 

J H Garlock, New York — p 555 fJf 

Sulfonamide Drugs in Treatment of Acute Suppurati 

and Mastoid J T Maxwell, Ann Arbor, Mich P X ' 

Inflammation of Salivary Glands A L Beck, i ew 


his cofkas 


— p 604 

Tumors of Adrenal Cortex —Cahill and ^ , 

iscuss the tumors of the adrenal cortex ' 

Iquier Clmic The conclusion is drawn f 
jndromes, tumor of the adrenal cortex occu , > 

Vhen It occurs there may be no symptom ^ j,, 

acre is any change m the hormone balance ^ 

yms due to hormone influences arc ,hcir 

ary according to the hormones secreted, t c'r 

y the age and sex of the individual ma„on v ' ' ' 

y the adrenal gland is ascertained by at ; ■ 

enrenal facial spaces AH the tumors s ^ 

uthors were confirmed by operation L^d t 

lethod for estimating all the androgens 
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c<pccnll\ tlic of ntulroj,i.mL tic iiioic frc 

qiant tlnii nin olliir'' \ hrpL inunitil of c'ilrocp.n it cNcrcUil 
111 tlic uniii. of pTticntT with tin Tilrcnogcnilnl TMulrnmc 
witli \iriliviii 111 \oiiiiu girli with \irihstii due to t tiiinor 
iiuich c^troqiii wit ivcrctcd hcfoic the tiiiiinr wtt removed 
Init iftcr rviiiiml it loiitiiuad tiiKltiiimd TltItom,lt the viril 
I'm rcccTTcti 1 lie eTtiiintioii of tlie cTtrogeii it pirtiitilTrlv 
iiccc'Tirv in tho'-e nu iiiTniictT oi iinle intaiilT with fcnii- 
iiiiiitv due to tumor of the idreinl cortex The ideiltifin 
tioii of other kcTteroidT TTvoented with timiors of tlic ndrcin! 
cortex IT IT vet in nil uiikiiowii efite T liree different routCi 
of Tpprmch Invc liecii need for reiiiovint, the ndreink (1) 
the extnperitoiieTl throncli tlie luiiilnr rcqion (2) the troiiT 
tlioricic Tiid (T) tile triiiTpcritoiieTl Slioek Iiroiight iboiit 
In Til TCiite deficieiicv of idreinl cortex extrict often occurs 
niiiiiednteU or shortlv liter in idrcinl tumor it removed 
\\ liters ind Kepler hive stited tint the niost iiiiportiiit fictor 
III surgicil theripv ot timiorT ol the idrciiil cortex is the 
inticipitioii, prevention iiid control ol [Kistoiicritive deficiciicj 
of idreiiil cortex extrict In this the luthors concur hut 
believe tint the nicclnniTiii occi rs onlv in the CuTliing svn 
drome he'ciiise with the indroqcinc tv pc of tumor there is no 
functioml itrophv ot the opposing idrcinl The method of 
prevention is tint used in the crisis of Addisons disease the 
preoperativc ind posioiicntive administrition of dcsoxvcorti- 
costcronc Adcquite iniounts of sodium chloride iiid Todiitm 
citrate should also he give orillv or pireiiterallv Since in 
the Cushing sviidrome an ervtlirocv tcniia exists in immediate 
postoperative triiisfusion is neccssarv \ preoperative diet 
low in potissium might be of viluc Walters and Kepler have 
been ible to tide the pitient over the crisis hv replacement 
tlierapv The remiining adrcnil tissue will regain its capicitj 
to excrete sufhcient hormones to meet the needs of the hod) 
Patients with androgenic changes do not need replacement 
tlierapv if an opposing adrenal can be demonstrated b) air 
insufflation The tumor was usuall) a soft, encapsulated 

adenoma that did not show in) invasive characteristics micro- 
scopicallv, or a carcinoma the microscopic sections of which 
saried from tumor to tumor The more the svndrome 
approached the Cushing tv pc the more profuse were the 
sacuoles Fuchsinophil staining of the otoplasm was present 
m all the tumors, m some diffusel), in others in granules It 
apparentl) was more pronounced in cases with the hormone 
sv ndrome 

Clostridium Welchi Infections — Sewell and his asso- 
ciates feel that a number of cases of Clostndium welchi infec- 
tion do not belong among the gas gangrene” cases For this 
group the term clostndium infection’ seems inadequate but 
“clostndium cellulitis” is reasonabl) descriptive Here con- 
servative surgerv and either a sulfonamide or roentgen irradi- 
ation gives the best therapeutic results Amputation is 
■warranted onl) when the vascular bed is decidedl) compro- 
mised Sulfanilamide or roentgen irradiation when emploved 
alone has some beneficial effect on the course of the clinical 
and expenmental infection Sulfadiazine was used in 3 cases 
with success The proph) lactic use of the sulfonamide drugs 
IS invanabl) superior to their use after infection has set in 
Expenmentallv the combined use of sulfadiazine and roentgen 
irradiation has given poorer results than has the use of either 
separatel) Clostndium welchi antiserum is of some efficaev 
onlv when additional therap) is used to combat the local lesion 
At present conservative surger) and sulfadiazine are recom- 
mended 

Problems of Surgery in Total 'War — Gordon-Ta)lor dis- 
cusses certain clinical phenomena of wounds which appear to 
be novel in this conflict of total war which makes no sex or 
age distinctions Six hundred operations for abdominal injur) 
incurred in naval and air warfare dunng indiscriminate civil- 
ian air bombardment and the flotsam and jetsam of the 
‘Dunkirk miracle’ are reviewed The environment of total 
war has been responsible for rupture of the spleen incurred 
b) a fall on a stone floor from an air raid shelter bunk, b) 
the fill of a soldier on his tin hat or of a sailor on his gas 
mask Perforated peptic ulcers have been dealt with successful!) 
m hospitals during air raids and even m the woods adjacent to 


the Dunkirk hcicli Despite the gravit) of the abdominal 
wounds iml the frequent assocntion of multiple injuries, 
ipproxiinitelv SO per cent of the patients for whom operation 
WIT possible survived Few patients survived length) intestinal 
resections Sulfonamide tlierapv locall) and orall) has proved 
of iiicstiniihlc value The transfusion of blood or blood deriv- 
atives Ins nude operation possible in min) cases that other- 
wise would hive been fatal For manv through and through 
ibdoniiiiothoracic wounds of the right side produced b) a small 
frigmeiit no immediate active surgical treatment is required 
if no gross damage is present in the thoracic or abdominal wall, 
II the track of the missile is not in the peritoneal cavit) and if 
abdominal hemorrliagc or injurv to a hollow viscus is absent 
For right sided abdominothoracic wounds with an inaccessible 
small fragment expectant treatment is the correct procedure 
Accessible fragments should be removed When an open, blow- 
ing thoracic wound is associated with a “stove-in chest” the 
chest must be treated first If the track of entr) and exit of 
a missile 111 a left sided abdominothoracic injur) is obscured 
but injiirv to the left subplirenic area of the abdomen is sug- 
gested or if a fragment of metal in tins region is demonstrated 
rocntgciiologicillv , the thorax should be dealt with first and 
access to the upper part of the abdomen obtained through the 
diaphragm When intrapentoneal damage is widespread and 
the hollow viscera are involved, exploratory laparotomy is 
indicated Often a slight thoracic injury with an extraperi- 
toneal course of a small fragment mav be left alone For an 
abdominothoracic injury that occurred through the abdominal 
aspect time should not be taken to complete a difficult suture 
of the diaphragm if the patient is criticallv ill unless the aper- 
ture IS so large that immediate herniation of the abdominal 
contents is certain There is no successful operation for sub- 
parieta! nonpenetratmg abdominothoracic injuries involving 
the diaphragm Present experience shows that abdominotho- 
racic injuries due to fragments of a high explosive or of bullets 
are far less grave than those due to crushing force or to blast 
Diaphragmatic hernia, especiallv that produced by injury, is 
approached bv the thoracic route in Britain 'The general 
surgeon also avails himself of a thoracic approach when 
removing the lower end of the esophagus or the cardiac end 
of the stomach 

Treatment of Burns — Penberthj and W'eller epitomize the 
present management of the severe bum The factors influ- 
encing their prognosis are general care, combating disturbances 
in general tissue metabolism, adequate treatment of shock, 
the correction of hemoconcentration, combating dehydration, 
raising the blood pressure to normal, restoring and maintain- 
ing capillary tone and preventing toxicity An extensive bum 
IS comparable to a large open wound and deserves ngid aseptic 
surgical care, thorough cleansing and debridement Failure 
to adhere to the basic surgical pnnaples in preparing the burned 
area, especially in war zones has led to adverse cnticism of 
the tannic acid method Uniformity of opinion on the develop- 
ment of toxemia in severe and extensive burns is lacking On 
the basis of bacterial invasion of the local lesion and the 
presence of concurrent infections the authors instituted chemo- 
therapy m 1939 with close clinical observation for complica- 
tions or unfavorable reactions There have been no deaths 
or serious reactions in 75 severely burned patients treated to 
date bv the addition of chemotherapv The local use of cer- 
tain sulfonamide derivatives may aid in preventing local infec- 
tion or in retarding bacterial invasion, and as the drag is 
absorbed it mav have beneficial effects on septicemia Local 
therapy is not without danger, however, as the rate of absorp- 
tion IS not controlled, high blood levels mav occur and acetyl- 
sulfathiazole crystals may form in the renal pelves Further 
experimental study of local therapy is indicated The use of 
a freshly prepared 5 per cent aqueous solution of tannic acid 
has stood the test of time The use of a 10 per cent solution 
of Sliver nitrate and a 5 per cent solution of tannic acid applied 
either as a sprav or as a jelly is of distinct value Methyl- 
rosanilme in a 1 per cent aqueous solution is preferred for 
infected bums or for bums of more than forty -eight hours 
duration Bums involving the perineum the hand and the 
foot those encircling an extremitv or those in the region of a 
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joint should be ticated witli methylrosanihne, as tlic more pliable gastric ulcers All sarromac c. l 

coaguluni obviates splitting of the protective coating over into four types lymphosarcoma Ic classified 

ar„c„la„„„s a,.,, ,„creaso,l (recta The <lyc „.ay or^nSSaT^ 

be used after tannic acid when the coaguluin has separated and most often involve the curvatures of the stomach mnr 

infection about the edges of the coaguluin is present The the pylorus or cardia They originate in the submern ' 

combination of mcthyhosanihnc and silver nitrate produces a ’ - " ' • submucous or 

firm coagulum, diying is more lapicl and staining is lessened 
Also the antiseptic piopertics of methylrosamlinc appeal to 

be increased by the silvci nitrate Tannic acid jelly may be 

used effectively for certain burns of the hand and face, but in 
other instances it may be best to apply saline compresses or a 
water soluble jelly to which has been added 2 to S pei cent 
of sodium chloiidc followed by pressure bandages After 
the coagulum has scpaiated, early grafting of extensive granulat- 
ing surfaces has saved the lives of many patients It should 
be clone as soon as the local lesion is sufficiently prepared to 
assuie success This also minimi/es scarring and deformity' 


74 649-776 (March) 1942 

Superiority of 1 me CTt{,ut over Tine Silk is Miicosil Suture in Gistnc 
Siirpery J O Bower ind A 12 Peirce, Pliihdelplin — p 649 
Artenogripb> of Abdomiml Orgius by Aortic Injection Preliniiinrj 
Report O A Nelson S"ittle — p 655 
"Spondylitis Adokscens — Strumpell Mine Discise Prncticil and Ibeo 
reficil Considentions II C Blur, Porthnd, Ore — p 663 
"Clinicil and Pitliologic Study of Lciomyosircoiin Hcimngiotndo 
thclioma or Angiosircomi ind Pibrosarconn of Stonncli R G 
Lemon ind A C Broders, Rochester, Minn — p 671 
"Pneumonii is Coiuplicition of Bilnrj Colic S Levine ind J J 
Sclineidcr Brooklyn — p 681 

Studies in Dictbylstilbestrol II Differences in Response of Ridiuin 
Induced and Physiologic Mciiopiuse III Effect on Liver R C 
Griuer ind Ellen Nugent Pittsburgh — p 686 
Study of Aleclnnics of Bile Plow II Responses to Intriduodenil 
Solutions D D Kozoll ind H Ncclielcs Cbicigo — p 692 
New Method of Repiir for Indirect Inguiml Hernn Considered m 
Reference to Pirietil Anitomy W K Jennings, B J Anson ind 
R R WngUt, Chicigo — p 697 

Eurthcr Studies iii Gynecologic Anitomy ind Rchtcd Clinicil Problems 
A H Cvtrtis, B T Anson ind E L Ashley Chicigo — p 709 
Esstropliy of Bhddcr I irst Cisc in Winch Normil Blidder ind 
Ilrmiry Control Hive Been Obt lined by Phstic Opentions II H 
young, Biltimoic — p 729 

Surgicil ind Postopenttve Treitment of Lirge Vcsicovagiml ind 
Rectovigina! Eistuhs V S Couiisellcr, Rochester Afinn — p 738 
rundimental Error in Current Methods of Inguiml Herniorrlnphy 
C B MeViy Ann Arbor, Mich ind B J Anson, Chicago — p 746 
Bisihr Invagination of Skull — So Called Plitybisia Report of Three 
Cases in Which Operation Wis Done W M Cnig M N Wilsh 
ind J D Camp, Rochester Minn — p 751 
Extra Articular Operation for Recurrent Dislocation of Shoulder Joint 
T A Glissmin, Chicago — p 755 

Helium in Encephalography D Cleveland and E End Milwaukee 
— p 760 

Cancer of Breist fen Year End Results C C Simmons, Boston 
— p 763 

Spondylitis Adolescens — Blair suggests that spondylitis 
adolescens is not an infectious process but is caused primarily 
by absorption of cartilage from the joints involved, that the 
beneficial results of roentgen therapy arc apparently due to the 
liberation of sulfur within the body in a usable form and that 
the associated intis is caused by the same metabolic disturbance 
and may possibly react to the same treatment In spondylitis 
adolescens chondroitin sulfuric acid is absorbed from the carti- 


lage, ligaments and bone in and around the sacroiliac joints 

and spine, and this absorption probably occurs because of a to six days, the pneumonia was characterized ly 


muscular layers of the wall of the stomach, are usual;; S 
circumscribed, are often pedunculated and tend to assume n 
cxogastric or cndogastric form, rarely they are mfiifratmg 
ihey may be composed of large or small round or spindle cells 
rltjiendmg on the proliferative activity of the growth and the 
amount of cellular differentiation Microscopically the cells 
group themselves in interlacing bundles and whorls The malie 
nant grade of leiomyosarcoma, hemangioendothelioma and fibro 
sarcoma is average , metastasis occurs in about a third of the 
cases, the most common site being the regional perigastric Ijmph 
nodes or the liver The clinical manifestations of gastric sarcoma 
generally are indistinguishable from those of any other malig 
nant or sometimes benign gastric tumor The sarcomas are 
confused most often with gastric carcinoma, peptic ulcer ad 
benign bleeding gastric leiomyoma There are no definite 
pathognomonic signs, symptoms or laboratory criteria on which 
to base a diagnosis before operation, although roentgen stuiK 
usually establishes the malignant nature of the lesion The 
matter of prime importance is to recognize the malignant nature 
of the neoplasm The onset of the disease, although usuallj 
insidious, may be sudden, and the symptoms may vary from 
mild dyspepsia to the severe manifestations of gastric carcinoma 
The course of the tumors is relatively slow The average 
duration of symptoms before treatment was three and a Inlf 
years The chief signs and symptoms, in order of frequenej, 
are pain, nausea and vomiting, abdominal tumor, melena, weak 
ness and pallor, digestive disturbances, hematemesis and loss of 
weight Frequently the history is suggestive of peptic ulcer 
In the differential diagnosis carcinoma, benign tumors, cisk 
and ulcers of the stomach and the abdominal viscera must be 
considered The prognosis, while guarded, is better than lint 
of lymphosarcoma or carcinoma The more mature tiie ccih 
and the slower the growth, the better is the prognosis Tiiea 
were no operative or immediate postoperative deatlis among tlic 
14 patients The treatment for leiomyosarcoma, heniaiigiocndo' 
thehoma or fibrosarcoma is surgical intervention Lymphosar 
coma responds to irradiation, but it is of little value m otl'*-^ 
types of gastric sarcoma 

Pneumonia as Complication of Biliary Colic— 
and Schneider report 11 cases of biliary colic complicito 
pneumonia Severe epigastric pain or pain in the right upper 
quadrant prompted tlic patient to seek help, the pncunioni 
came as an unpleasant surprise and proved to be most innojin^ 
and at times hazardous The exact mechanism that niisi^ 
pulmonary inflammation in disease of the gallbhdder 
known, but spasm and elevation of the diaphragm, 
breathing caused by morphine and the recumbent posture, aj 
tion of infected material and spread of the infection ro 
gallbladdei by way of the lymphatics into the blood strci 
thus to the lungs are probably the chief inciting 
usual interval between the colic and tlic pneumonn 


deficiency of sulfur, mucoitm or chondroitin sulfuric acid else- 
where in the body In 1925 Cawadias stated that it is not 
illogical to assume that a certain hereditary or constitutional 
predisposition exists for sulfur demineralization He believed 
that sulfur demineralization is a special metabolic disturbance 
m rheumatoid arthritis and that the tissues lose the power to 
retain sulfur 

Study of Sarcoma of Stomach — Lemon and Broders 
believe that gastric leiomyosarcoma, hemangioendothelioma and 
fibrosarcoma comprise a distinct group of nonepithelial neo- 
plasms differing from lymphosarcoma The clinical and patho- 
loGic features of gastric sarcoma aie correlated with the three 
loreGOing Wpes on the basis of 14 microscopically proved cases 
aiiitnc sarcoma, exclusive of lymphosarcoma, in which 
operation was performed at the Mavo Clinic between 1908 and 
1058 mcluswe Tbe cause of gastric sarcoma is not known 
Evidence points to its origin in normal cells, congenital isolated 
cU rests, traumatized or inflamed tissues, benign tumors and 


benign course and paucity of cougli and 
inent should be directed toward the g li <> 


frill 

tint con-tiiiily 

the most serious threat to the patient’s life, i ,, in 

pneumonia Deep breathing, use of carbon dioxi 
quent change of position and a decrease in the use ,lii 

particularly immediately after cholecystectomy, nnj 
complication 

Wisconsin Medical Journal, Madison 
41 185-284 (March) 1942 

Modern Trends m Trcitmcnt of 7*'' ij''“ 

to Use of Kidney Antiprcssor Substince ^ 

wivikee— p 199 , 1 t Wilsli St I 

Nisil Tlienpy m Common Cold T ! 

Mimgcment of I’remittire Infint “ ^ Olili* 

Some Practicil Aspects of Clironic Suppt 

Straus Milttiukcc— p 214 j- Mil '■'-''"(,7 V 

Cirdionscuhr Disease in Industry \\ J jlnn" 

Unihtenl Twin Ectopic Prcgnincy cue 
towoc — p 222 
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FOREIGN 

\n -iMcri V ( i iK-fitr 1 title inilicitc< tint tlie Ttliclr i« iliitnctcd 
IcI'M ‘■Ini.le n r rr| I rts niil tinl of iiru ilttii. Tie luinlh onuttcil 

Annals of Rheumatic Diseases, London 

2 Jtl _’9S (Dti ■) I'Ml 

l c of Snlfomniiile ( nii|i of Drill's in Tmlmriit of Tonullitii Din. 
to lU 1 IlcnmUtic '^trrpt x-iKCU's in \nilr Klicunntic lever 

W \ n jVtn — ; .U 

fpii’cTDic I)i tmet from Itornholm I)i n r Winch Cnictn 

\iTcttnl MukIc^ of Neck Y Y lire m T ! M Scott 

— p --l” 

Wclinnmi ( oicnhtirn Knclimi ninl ‘'ciliiiirnntion Tot in Arlliriti* 

D U KlinR — |. r'f 

it'c Kririiin in \ciitc Kluininti in mil Kliciiimtonl Artlirni< 

\ J Mc*^tcr — p ( t. 

1 ractnrc' in f hronic Artliriti ^ ^ l^ier — p 

(out ml MtIc P».cui!ohrrn nphro li in Kcporl of ( t r I I Ko^cn 
herp — p 

Sulfomniides for Tonsillitis —Hopkinc pi\c Riilniiilnmitli. 
or sulfipt ritiiiic to 12 piticiitsi with iciiti. rhcunntic fc\cr anti 
to -19 with toiiMlIitis (lin. to the luniohtic '.trcptococciis Xoik 
ot the patient- with rhciiinatte fc\er had am beneficial effect 
trom either drnp Their n-e was not followed he am fall of 
temperature polearthriti- was not reheeed and carditis eeas not 
preeented Most patient- -bowed a deprec of ceanosis Lcuko 
penia did not dee clop in lact the leiikocete count tended to rise 
rather than to tall The patients with streptococcic tonsillitis 
did not rcceiee am beneficial effect from the use of the drups 
Compared with a control proiip ol patients the period of perexia 
the duration or sceerite ot the local manifestations or the period 
of hospitalization was not shortened Complications were more 
irequent m the treated group than in the control group Two 
patients undergoing mtcnsiee treatment with sulfapiridine 
acquired streptococcic tonsillitis The carrier state was not 
influenced I)\ the drugs 

Epidemic Myalgia Affecting Muscles of Neck — Vs 
“stiff neck seemed preialcnt in parts of southern England dur- 
ing the suinincr and fall ot 19-11 a stud> of two months was 
carried out on 163 workers in a piston ring factorj Beeson 
and Scott obtained a histon of pain or stiffness in die neck or 
shoulder from 29 of the workers 12 men and 17 women 
'Vlthough the disease was usuallj mild some workers were 
incapacitated for two weeks or longer The clinical features 
were unlike those of Bornholm disease but resembled those of 
acute fibrositis The authors hope to direct attention to the 
occurrence of the s>ndronie in epidemic form 

British Journal of Dermatology and Syphilis, London 

54 39 68 (Feb ) 1942 

Dermatitis BuIIo-a Striata Pratensis Agrimon> Dermatitis W J 
O Donovan — p 39 

Grenz Rav Therapj in Dcrmatolog) C R>an — p 47 
Occupational Dermatitis Following Exposure to Inorganic Selenium 
Compounds P Pringle — p a4 

British Journal of Radiology, London 

15 65-96 (March) 1942 

Mechanism of Closure of Ductus Venosus A E Barclej K J 
Franklin and M M L Prichard — p 66 
Effect of lonizmg Radiations on Broad Bean Root L H Gra> and 
J Read — p 72 

Some Minor Injuries of Bones and Joints E Samuel — p 77 
Quantitative Determination of Radium bj Photographic Method H 
Mejer — p 8a 

Hydatid Disease of Lungs Case A H Gosse — p 92 
Simple Radiographic Table for Smith Petersen Pinning of Femoral 
Neck D Bo>d — p 94 

Edinburgh Medical Journal 

49 73-144 (Feb) 1942 

Some Aspects of Estrogenic Therapy W'^ F T Haultain — p 73 
Contribution to Pathogenesis of Spondylitis Anky lopoietica E Freund 
— p 91 

Primary New Growths of Lung C K Robertson — p 110 
John Hunter Surgeon and Naturalist D Guthrie— p 119 

Irish Journal of Medical Science, Dublin 

605-644 (Dec) 1941 

Observations on Peptic Ulcer G C Dockeraj — p 60a 
Radiologic Investigation of Dyspepsias S J Boland — p 615 
Pathogenesis of Tuberculosis — Medical and Surgical G Bevvley — p 620 
Metallic Elements in Wheaten loods R W Ditchburn J M S 
Speirs and R Press — p 630 

^larvelous Paracelsus Kathleen Murphy — p 635 


Journal of Pathology and Bacteriology, Edinburgh 

54 1-148 (Jan) 1942 

N’liiirc of Mouse lung Adenonns with Special Reference to Effects of 
Xtnio'iphcric I)u«t on Incidence of These Tumors S McDonald Jr 
iiul D L \\ ootlhou'c — p 1 

Natural Relative Hypoplasia of Organs and Process of Aging V 
Korcnclicv sky — p 13 

Sikniticancc of Potentials Developed at Noble Metal Electrodes Immersed 
111 Cultures of Bacterium Coli in Synthetic Medium K I John 
•stone — p 25 

1 vainination of Cervical Smears as Means of Rapid Diagnosis in Severe 
Clostridium Mclchi Infections lollowmg Alxirtion H M Butler 
— p I'J 

lirmcntation of Cellobiosc by Coli Acrogencs Croup of Bacteria C C 
Baity Smith — p 45 

I ole of Antibodies m Immunity to Transplanted Leukemia in Mice 
I A Corcr — p 51 

Two Cases of Congenital Cardiac Disease (I) Cor Bilocitlare witli 
''olitary Aortic Trunk (2) Atresia of Aorta with Hypopla«ia of Left 
\ cntnclc C Popjak — p 67 

Pneumoaoconiosis Due to Inhalation of Fullers Earth Case A H 
( ampliell and S R Cloyne- — p 75 
Reliable Tcclinic for Diagnosis of ABO Blood Croups C L Taylor 
R R Race Ailccn M Prior and Elizabeth \V Ikin — p 81 
Agglutinin Inhibiting Substance in Human Serum E 1 Aubert 
K F Boorman and B E Dodd — p 89 
Hctcrogenctic Antiliodics in Subacute Bacterial Endocarditis H Sachs 
— p 10a 

Kcnal I tsioii in Traumatic Anuria E C I Bwvaters and J H Diblc 

— P in 

Diagnosis of Clostridium Welchi Infection — In the 
rcriicil smears of 20 women with sciere Clostridium w'elchi 
iiilcction following abortion Butler found manj lieaiily cap- 
siilatcd bacilli and considerable damage to leukocjtes In 64 
similar patients in whom a sciere Clostridium welchi infection 
did not dciclop this combination was not seen 

Agglutinin Inhibiting Substance in Human Serum — 
The conclusion that high titer uniiersal donor blood is danger- 
<>is seems to be drawn chieflj bj inference, as Aubert and his 
collaborators point out that there are practtcallj no recorded 
tacts dircctlj incrimtnating the donor’s agglutinins Usually 
wlicn a hemoljtic reaction occurs the donor’s titer has not been 
determined and it has neier been shown that it was the recipi- 
ent s and not the donor s cells w hich w ere hemol) zed It seems 
tliat the question can be answered onlj bj observing the effects 
01 a deliberate injection of high titer isoagglutinins Prelimi- 
narj results of such a stud) suggest that donor isoagglutinins 
are but rarel) the cause of a hemol) tic transfusion reaction 

Medical Journal of Australia, Sydney 

1 125-156 (Jan 31) 1942 

Production of Ammonia by Bacteria Phyllis G Ashworth — p 125 
Treatment of Burns T E Wilson — p 131 

Nervousness Negligible and Not Pensionable Disability J Bostock 
— p 133 

Determination of Thiamine (Vitamin Bi) Content of Diet of Service Per 
sonnel in Training Mane \ Bainton and E C Slater— p 135 

Tubercle, London 

22 281-306 (Dec ) 1941 

Nonindustrial Pneumonoconiosis Pneumonocomotuberculosis and Tuber 
culosis of Mediastinal and Bronchial Lymph Glands in Old People 
A Arnstein — p 281 

•Investigation into Value of Sulfapy ndine m Treatment of Pulmonary 
Tuberculosis P Ellman J S Lawrence and J N Cumings — p 296 

Sulfapyridine for Pulmonary Tuberculosis — According 
to Ellman and his colleagues 47 of 89 patients with adianced 
tuberculosis with a graie prognosis were given sulfap) ridine 
The patients were kept at complete rest until the) had been 
afebrile four weeks Sulfap) ridine was administered in doses 
of 0 5 Gm four times a da) for four da)s a week throughout 
the period of hospitalization V'^omiting was the onl) complica- 
tion Of the 47 treated patients 25 died, the condition of 3 
was unaltered, in 3 it was shghtl) improved, in 3 it was quies- 
cent and 13 patients became ambulant Of the 42 control 
patients 26 died 3 became worse 8 became ambulant, the con- 
dition of 1 was unaltered and in 4 it was shghtl) improved 
The drug showed a higher rate of recoverv among patients who 
had the disease in shghtl) or moderatel) sev ere form Tubercle 
bacilli disappeared more frequenti) from the treated group but 
contrar) to expectations p)ogenic organisms were not affected 
b) the drug The concentration of sulfap)ndme in the sputum 
IS a guide to the efficac) of treatment, when high the patients 
condition is corresponding!) improved Patients sev crcl) affected 
witli the disease showed no improvement 
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Anais Brasileiros de Gmecologia, Rio de Janeiro 
13 1-88 (Jan ) 1942 Partial Index 

Missed Abortion from Bouba Ferreira dos Santos — p 20 

Missed Abortion from Bouba —Ferreira dos Santos 
reports a case in which bouba developed early m the course 
of pregnancy Shortly after the disease appeared the size of 
the uterus diminished By the end of the seventh month of 
pregnancy the patient was of norma] appearance Later she 
eliminated a mummified fetus The autlior believes that bouba 
was the etiologic factor of the missed abortion 

Ana d D Pub Nac p Enf d Ap Dig , Buenos Aires 


JOCR A M A 
May 30 15U 

The prophylaxis of megacolon by a balanced diet must be (be 
aim of therapy Congenital megacolon differs from an acquired 
one and IS associated with an abnormal development of Auer 
bach s plexus at the level of the involved sphincter 

Hypothalamus and Megacolon — Reports from the htcra 
ture suggest that tiie hypothalamus exerts great influence on (be 
visceral activity Vidal destroyed in 4 male rats the medial 
preoptic area, the lateral hypothalamus (pars tuberahs), pars 
mamillans hypothalami and fibers of the supramamillar}’ com 
missure by means of a unipolar electrode of the modified 
Horsley-CIarke apparatus and observed after several weeks (lie 
development of a megacolon 


4 1-926 (Dec 31) 1941 Partial Index 

*Ther'U)y of Acute Hemorringes fiom Gastric and Duodcml Ulcers C 

Bononno Udaondo — p 231 

Therapy of Acute Hemorrhage from Gastric and Duo- 
denal Ulcers — Bononno Udaondo reports 646 cases of gastric 
or duodenal ulcer in which the diagnosis was verified by roent- 
genoscopy, gastroscopy or surgical intervention Acute hemor- 
rhage occurred in 73 cases and recurred m 17 Medical therapy 
IS indicated during the bleeding in all cases regardless of 
whether it is subacute, acute, primary or recurrent as well as 
regardless of the age The patient is put to bed and an ice 
bag IS applied to the epigastrium not to control the bleeding 
but to keep him quiet No food, water or drugs are given by 
mouth during the first forty-eight hours Morphine, atropine, 
pantopon (the hydrochlorides of the alkaloids of opium, prin- 
cipally morphine), intravenous injections of a 5 or 10 per cent 
solution of calcium chloride or calcium lactate, transfusions of 
200 or 250 cc of blood and intravenous or subcutaneous injec- 
tions of saline solution by the drop method are given during the 
first three to four days Feeding is gradually resumed after 
forty-eight hours of continued diminution of hemorrhage Enemas 
are of importance in preventing hyperazotemia, which is an 
aggravating factor m the prognosis of patients about to be 
operated on Patients are kept in bed on a strict diet as long 
as occult hemorrhage persists As a rule, occult bleeding dis- 
appears within ten to fifteen days Patients leave the bed by 
the third or fourth week Iron or liver is administered for the 
control of secondary anemia Treatment is continued after the 
disappearance of the clinical symptoms and x-ray signs until 
a cure is accomplished Partial gastrectomy is indicated for 
hemorrhages recurring at short intervals The operation is 
performed one month after the last hemorrhage 


Archives Arg de Enf del Ap Digest, Buenos Aires 
17 119-334 (Dec -Jan) 1941-1942 Partial Index 

*Megacolon and Its Modern Conception E Etzel — p 123 
Megacolon J J Beretervide — p 185 
Megacolon in Children M Gamboa — p 210 

Surgical Treatment of Sigmoid Megalocolon A Gutierrez — p 223 
Radiologic Study of Megacolon F Garcia Capurro and R Tiscornn 

—p 262 

Pathologic Anatomy of Megacolon A E Bianchi — p 283 
Megasigma and Simultaneous Megadiaphragm E G Murray and E 
A Petroli — p 298 

’Hypothalamus and Megacolon F Vidal — p 310 


Megacolon —According to Etzel, acquired megacolon is a 
disorder caused by achalasia of one or more sphincters of tlie 
large intestine In the majority of the cases achalasia is local- 
ized in the sphincters of the terminal segment of the colon and 
the rectum The achalasia is the result of destruction of the 
plexus of Auerbach at the level of the sphincter Megacolon is 
a symptom of a disorder of the intramural autonomic nervous 
system Other manifestations of this disorder are megaesopha- 
gus, achalasia of the pylorus, megaloureter, megabladder, altera- 
tions in the electrocardiogram, polyneuritis, achlorhydria and 
lowered basal metabolism A chronic alimentary deficiency, 
most probably m vitamin Bi, is most likely the factor involved 
Surgical treatment of the megalocolon should aim to overcome 
the aclialasia of the sphincter Partial resection of the sphmeter 
IS the most logical operation It is not the ideal operation for 
the pelvirectal sphincter Administration of thiamine hydro- 
chloride does not cure megacolon, but it can restrict the lesions 


Repertono de Medicma y Cirugia, Bogota 

2 1-82 (Jan 15) 1942 Partial Index 
*Postoperati\e Tetanus G Guerrero Izquierdo — p 57 

Postoperative Tetanus — Guerrero Izquierdo reports post 
operative tetanus m two persons who came from a rural dislnct 
and had been operated on, one for talipes and (lie other for 
removal of a bullet from the deltoid muscle Both were treated 
with intraspinal injections of tetanus antitoxin and both got 
well He believes that latent tetanus bacilli may exist in the 
intestine of many normal persons, in noninfected war wounds 
and postoperative wounds in the course of healing and in scars 
Latent tetanus bacilli are more frequent and more virulent in 
persons in rural districts The virubzation of tetanus bacilli 
and consequent development of tetanus depend on the diminution 
of the local resistance resulting from local trauma and con 
tamination of the tissues or from general bacterial infection 
Postoperative tetanus is more frequent after operations on ibe 
digestive tract Contamination of the wound by tetanus bacilli 
from the intestine takes place by way of the lymphatics When 
tetanus develops after operations in areas at a distance from the 
digestive tract it is caused by bacilli dormant in the scars War 
wounds and operative wounds in the course of healing harbor 
tetanus bacilh in 20 per cent of the cases Tetanus does not 
develop in these cases unless tliere is an associated bactern! 
infection The general condition in these cases may be graic 
and out of proportion to the local wound, which is apparent j 
benign 

Revista Medica Cubana, Havana 
52 1131-1224 (Dec ) 1941 Partial Index 

’Transitional Forms Between Ll mphosarcoma and Chronic 

Leukemia N Puente Duany and F Lopez Fernandez p 

Transitional Forms Between Lymphosarcoma an 
Chronic Lymphatic Leukemia — Puente Duany am op 
Fernandez report 5 cases of an afebrile diffuse ^denopi i 
patients between the ages of 47 and 70 years Tic ns 
suggested a diffuse lymphosarcoma or an alypica c > 
lymphatic aleukemia The adenopathy first appeare c | 
the cervical, axillary or inguinal nodes The 
excessive Other groups of superficial and deep j„ 

became moderately enlarged m the course of t le 
one group of patients mobility, consistency and aPP 
the adenopathy were of the type of chronic !' ((, 5,5 A 

There was a moderate leukocytosis and lymp' 
myelogram showed lymphoid infiltration ° ^ ^ infiliri 

marrow and diffuse, cutaneous, erythematous esi . 
tion Later in the course of the disease, mo p - 

of the hver and the spleen occurred In t'm TU 

adenopathy was of the type observed m . j],crt 

blood, sternal bone marrow and skin uere 1 , 1 ^ , 1 , ea ■■ 

neither hepatomegaly nor splenomegaly all 1 \ari t 

which was more acute and rapid than die c 
The period of the development of the a*” P' {, < i 

cal symptoms amounted to from two to ; 

lymphosarcomafous type and to one f vas 

kemic type The general condition p . 

a long time but was foUowed by a rap d d . , 

advanced stage Biopsy of lymph - 

changes of the type of a ^ jbeir 
irradiation of the enlarged nodes reduce 
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rtvliii-lion more iruloil m tin. kiiKiim \ irn.l\ The elini 
nl '•Miiptom^ were nut mlltieiieed In riHiit(en irndntioii The 
epin of life wi<; one ^nd oiu Inlf \eir': in pntieiits with the 
iMiil'hiwiuonntone t\pc ot tlie di'CTei I onr intieiits nre etill 
IiMtii; tlire-e to 'i'. leTie Tfter the onvet of the diseiei. ] he 
•nithor heheiee tint the two \irHtie<; nre ^t^pu■ll fonii<; of i 
ehtTiiee hniplioenrionn ind elironu l\iiuilntir ilcnl eiiin niid 
tint thee represent ir-iiieiti uni fornn between l\ miilio ircoiin 
ind chronic leniplntie letihenin 

RcMsti Mcdict Latino-Anicncana, Buenos Aires 
27 ' '1-4 1() ( III! ) l‘>42 

‘riilrmeere \I rr e er 1 Tul'crciili n A A Keinifiiuli eml K '-cer 
to ctni — p 

vctlcn Hcirt 'MTnqtirl — p 

Crinii Hcrnlrvlcrnin w\ /n\iH irn -~p >''0 

Tn’idculm Pelch Tr 1 \ olliiicr M I I’n'nr wi.l It T il I minirc 

— 1> If 

Pulmonars Abscess and Tuberculosis —Rainiondi and 
Scarn^ciiii point out the dc^irahihte ot difTerentntiiiK between 
caecs of pnlnionire ainre*-'' in winch inhcreiilosis dceeloiie and 
caec^ of tnhcrcnlnvie in winch alnce^e dee elope The firet Rfoup 
Is much more frerpieiit The local factor tends to direct the 
action of the focm ot suppuration on the old latent and iiiactiee 
lesions he procressioii and evtciision It conies in contact eeitli 
a tuberculous focus eelnch tor a lone time has been encapsulated 
and inactiee The bacilli thus liberated produce distinct lesions 
If tbc dissemination is nitracanalicular tbe foci localize near 
tbc abscess if the disscnimation is hematogenic Renerahzed or 
circumscribed mtliare Ic ions are iiroduccd The bacilli niae 
lie axpectorated front the bronchi eeithout colonization takinit 
place All conditions likele to upset the equilibrium can produce 
actieite in an old tuberculous lesion which had been kept inac- 
tiie In the defensne powers of the orsamsm Thus suppura 
tion miohincr a considerable part of the lunc; can be the cause 
ot a tuberculous exacerbation as a consequence of a profound 
alteration of the general state The second group (cases of 
tuberculosis in which an abscess dee clops) has a low freqiicncj 
Tuberculous tissue is refractor) to p)ogcmc or putrefactive 
flora of a complicating abscess The treatment must take into 
account the clinicopathogemc classification of the concurrence 
of pulmoiiare abscess and tuberculosis In view of the relative 
frequenc) of tuberculous complications m cases of pulmonar) 
abscess the) advise carle treatment with the object of prevent- 
ing the development of this complication In the rare cases in 
which abscess complicates tuberculosis the) recommend mea- 
sures cmpIo)ed m the different t)pes Active surgical treat- 
ment IS contraindicated in the rare case m which the abscess 
complicates the tuberculous lesion, even simple drainage is not 
without danger In cases m which the abscess is in the health) 
pulmonar) tissue, the decision whether the treatment should be 
surgical or not is dependent on the behavior of the tuberculous 
lesion 

Granulomatous Hematodermia — Zavala Saenz reports 2 
cases A woman aged 23 has symmetrical circmate erythema- 
tous spots “urticanous’ and chronic in character and a man 
aged 36, whose cutaneous disorder began at the age of 16, 
presents erythematous pigmented patches and soft tumors of 
various sizes, some of which are ulcerated Both patients are 
constantly troubled with pruritus The similarity of the 
observed lesions with those encountered m parakeratosis, pso- 
riasis, urticaria pigmentosa, certain forms of prurigo, neuro- 
dermatitis mycosis fungoides, erythema perstans and chronic 
multiannular erythema of Darier suggests that all these incur- 
able diseases of tbe skin have a common etiology the cause of 
which can be found in the disease of tbe leukopoietic system 
The schematic table of Weissenbach and Basch reproduced in 
this article, indicates this etiologic relationship, which, if once 
established, permits appropriate treatment of a number of cuta- 
neous disorders that heretofore could be treated only in an 
empiric manner, which in many cases proved ineffective The 
2 cases described arc regarded as manifestations of granuloma- 
tous hematodermia in different stages of development 


Rcvista Mexicana de Pediatria, Mexico, D F 

11 449 482 (Dec 10) 1941 Partial Index 

OmtiiuioiK Onl Drip in Di«;ct c'j in Infants G A Estrada — p 466 
Continuous Oral Drip — F strada directs attention to the 
difliciilties of administering food and fluids to sick infants He 
invented a mouth mask which is maintained in place by' means 
oi two pieces of tape tied at the hack of the neck It is made 
ol semihard rubber with a transverse oval hole for the mouth 
and a small lateral perforation to correspond to the commissure 
ol the lips for the passage of 3 or 4 centimeters of an end of 
a Nelaton catheter The latter is fixed at this point to the 
mask with adhesive tape Its other end is connected to the tube 
ol a coinmoii irrigator which contains the fluid or food The 
tree end of the catheter is placed between the cheek and the 
gum of the infants mouth when the mask is applied The tube 
ol the irrigator is provided with a clamp by which the flow of 
the fluid or food is regulated The fluid drips slowly drop by 
drop at regular intervals into the infants mouth 

Revista de la Soc Argent de Biologia, Buenos Aires 

17 389 600 (iVov ) 1941 Partial Index 

Amiroacn in Thcrapi of Ilvpcrtropln of Thimus in Infants C A 
Urauijo — 1 > 43*1 

Androgen in Therapy of Hypertrophy of Thymus — 
L rquijo reports 2 cases of hypertrophv of the thvmus in infants 
6 and II months of age The diagnosis was verified by roent- 
gen demonstration of an enlarged thymus shadow One of the 
patients was given six injections of 1 5 mg of testosterone pro- 
pionate at one day intervals The other was giv'en injections of 
androgen which corresponded to 5 Gni of fresh testicle The 
thvmus shadow disappeared from the roentgenograms, and the 
general condition of the patients improved 

Semana Medica Espafiola, Madrid 
4 365-388 (Oct 18) 1941 

Iiitr3clable \stlima J G Bengocliea — p 36a 

•Tcchnic of Treatment of Ozena A M Caldenn and E Lami Fer 
nandez — p 37a 

Study of i’nettmococcic Peritonitis \ clocit) of Sedimentation as 
Differential Diagnostic Key with Appendicitis L Torres Marty 
— P 382 

Treatment of Pernicious Anemia E Anas Vallejo — p 386 
Treatment of Ozena — Caldenn and Larru Fernandez 
advance a tlieorv of ozena They believe the atrophy to be 
the result of a neuritis of the trigeminus by a descending or 
an ascending process which attacks the ethmoidal fibers of the 
nasociliary branch of the ophthalmic nerve or of the spheno- 
palatine nerve These types of neuritis require for their 
development (1) a constitutional factor (2) general or local 
toxic or traumatic agents such as syphilis, tuberculosis or 
scleroma and locally chronic catarrhs, pyorhimtis, adenoid vege- 
tations and all local traumatisms and alimentary insufficiency 
or inadequate utilization of vitamins, (3) endoenne dysfunction 
The infection and the resulting odor are produced secondarily 
by tlie implantation of a rhinophihc organism (Perez, Loevvem- 
berg, Abel, Belfanti, Della Vedova, Pes Gradenigo and the 
like) on a trophically changed mucosa with tliick and deficient 
secretion, the stagnation and putrefaction of which behind the 
nasal fossa are favored by a physiologically anarchic respiration 
which transforms it into an excellent culture medium for bac- 
teria The authors consider it necessarv to influence the sym- 
pathetic in its action on the nasal fossa, thereby producing more 
lasting results Two points are decisive in the treatment (1) 
reducing the caliber of the abnormally wide and atrophic nasal 
fossa, (2) modifving the nasal sympathetic in order to correct 
the trophic action Barium oxide in petrolatum is injected into 
the nasal fossa, and this is combined with roentgen therapy 
of the cervical region There is no advantage in applying 
roentgen rays to lateral cervical fields, it is much more simple 
and rapid to resort to a frontal attack This form of roentgen 
therapy has proved harmless The irradiation was of medium 
penetration so as to stimulate the peripheral sympathetic The 
caliber of the nasal fossa responded m tlie desired manner The 
autlior IS investigating the possibility of combining this treat- 
ment with tlie administration of sulfanilamide with or vvitliout 
the pyridine group because of the action of tliese substances on 
cocci including probably the rhinophihc organisms w Inch cause 
the fetor 
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Anais Brasileiros de Ginecologja, Rio de Janeiro 

13 1-88 (Jan ) 1942 Partial Index 

‘Missed Abortion from Boubn Ferreiri dos Santos — p 20 

Missed Abortion from Bouba — Ferreira dos Santos 
reports a case in which bouba developed early m the course 
of pregnancy Shortly after the disease appeared the size of 
the uterus diminished By the end of the seventh month of 
pregnancy the patient was of normal appearance Later she 
eliminated a mummified fetus The author believes that bouba 
was the etiologic factor of the missed abortion 

Ana d D Piib Nac p Enf d Ap Dig , Buenos Aires 


me propnyiaxis ot megacolon by a balanced diet must be tb. 
aim of therapy Congenital megacolon differs from an acqm ed 
one and is associated with an abnormal development of Auer 
bach s plexus at the level of the involved sphincter 


Hypothalamus and Megacolon— Reports from the iKera 
ture suggest that the hypothalamus exerts great influence on the 
visceral activity Vidal destroyed in 4 male rats the medial 
preoptic area, the lateral hypothalamus (pars tuberahs) pars 
mamillaris hypothalami and fibers of the supramamillary com 
missure by means of a unipolar electrode of the modified 
Horsley-Clarlce apparatus and observed after several vecks the 
development of a megacolon 


4 1-926 (Dec 31) 1941 Partial Index 

*Thenpi of Acute Heworringes fiom Gistnc nid DiiotiemI Ulcers C 

Bononno Udaondo — p 231 

Therapy of Acute Hemorrhage from Gastric and Duo- 
denal Ulcers — Bononno Udaondo reports 646 cases of gastric 
or duodenal ulcer in which the diagnosis was verified by roent- 
genoscopy, gastroscopy or surgical intervention Acute hemor- 
rhage occurred m 73 cases and recurred m 17 Medical therapy 
IS indicated during the bleeding in all cases regardless of 
whether it is subacute, acute, primary or recurrent as well as 
regardless of the age The patient is put to bed and an ice 
bag is applied to the epigastrium not to control the bleeding 
but to keep him quiet No food, water or drugs are given by 
mouth during the first forty-eight hours Morphine, atropine, 
pantopon (the hydrochlorides of the alkaloids of opium, prin- 
cipally morphine), intravenous injections of a 5 oi 10 per cent 
solution of calcium chloride or calcium lactate, transfusions of 
200 or 250 cc of blood and intravenous or subcutaneous injec- 
tions of saline solution by the drop method are given during the 
first three to four days Feeding is gradually resumed after 
forty-eight hours of continued diminution of hemorrhage Enemas 
are of importance in preventing hyperazotemia, which is an 
aggravating factor m the prognosis of patients about to be 
operated on Patients are kept in bed on a strict diet as long 
as occult hemorrhage persists As a rule, occult bleeding dis- 
appears within ten to fifteen days Patients leave the bed by 
the third or fourth week Iron or liver is administered for the 
control of secondary anemia Treatment is continued after the 
disappearance of the clinical symptoms and x-ray signs until 
a cure is accomplished Partial gastrectomy is indicated for 
hemorrhages recurring at short intervals The operation is 
performed one month after the last hemorrhage 


Archives Arg de Enf del Ap Digest, Buenos Aires 

17 119-334 (Dec -Jan) 1941-1942 Partial Index 


*Megaco!on and Its Modern Conception E Etzel — p 123 
Megacolon J J Beretervide — p 185 
Megacolon in Children M Gamboa — p 210 

Surgical Treatment of Sigmoid Megalocolon A Gutierrez — p 223 
Badiologic Study of Megacolon F Garcia Capurro and R Tiscornn 

— p 262 

Pathologic Anatomy of Megacolon A E Bianchi — p 283 
Megasigma and Simultaneous Megadiaphragm E G Murraj and E 
A Petroli — p 298 

‘Hypothalamus and Megacolon F Vidal — p 310 


Megacolon —According to Etzel, acquired megacolon is a 
disorder caused by achalasia of one or more sphincters of the 
large intestine In the majority of the cases achalasia is local- 
ized in the sphincters of the terminal segment of the colon and 
the rectum The achalasia is the result of destruction of the 
plexus of Auerbach at the level of the sphincter Megacolon is 
a symptom of a disorder of the intramural autonomic nervous 
system Other manifestations of this disorder are megaesopha- 
gus, achalasia of the pylorus, megaloureter, megabladder, altera- 
tions m the electrocardiogram, polyneuritis, achlorhydria and 
lowered basal metabolism A chronic alimentary deficiency, 
most probably m vitamin Bi, is most likely the factor involved 
Surgical treatment of the megalocolon should aim to overcome 
the achalasia of the sphincter Partial resection of the sphincter 
IS the most logical operation It is not the ideal operation for 
the nelvirectal sphincter Administration of thiamine hydro- 
chloride does not cure megacolon, but it can restrict the lesions 


Repertorio de Medicina y Cirugia, Bogota 
2 1-82 (Jan 15) 1942 Partial Index 
'Postoper^tne Tct^nns G Cuetrera Irquierdo— p 57 

Postoperative Tetanus — Guerrero Izquierdo reports post 
operative tetanus in two persons who came from a rural distnd 
and liad been operated on, one for talipes and the other for 
lemoval of a bullet from the deltoid muscle Botli were treated 
with intraspinal injections of tetanus antitoxin and both got 
well He believes that latent tetanus bacilli may exist in lire 
intestine of many normal persons, in noninfected war iioimds 
and postoperative wounds in the course of healing and in scar' 
Latent tetanus bacilli are more frequent and more virulent m 
persons in rural districts The viruhzation of tetanus bacilli 
and consequent development of tetanus depend on tlie diminution 
of the local resistance resulting from local trauma and con 
tammahon oi the tissues or from general bacterial infection 
Postoperative tetanus is more frequent after operations on tk 
digestive tract Contamination of the wound by tetanus bacilli 
from the intestine takes place by way of the lymphatics When 
tetanus develops after operations in areas at a distance from the 
digestive tract it is caused by bacilli dormant in the scars h’ar 
wounds and operative wounds in the course of healing harbor 
tetanus bacilli m 20 per cent of the cases Tetanus docs not 
develop m these cases unless there is an associated bacteria 
infection The general condition in these cases may be graic 
and out of proportion to the local wound, which is apparent) 
benign 

Revista Medica Cubana, Havana 

52 1131-1224 (Dec) 1941 Partial Index 

‘Transitional Forms Between Ljmphosireonn and Chronic 1')™!’ 

Leukemia N Puente Dmny and F Lopez Fernandez P 

Transitional Forms Between 
Chronic Lymphatic Leukemia —Puente Duany an 
Fernandez report 5 cases of an afebrile diffuse 
patients between the ages of 47 and 70 years f yp„,c 
suggested a diffuse lymphosarcoma or an atypica 
lymphatic aleukemia Tlie adenopathy first appeare 
II, e cervical, acillary or inguinal nodes The enl.^ 
excessive Other groups of superficial and deep y ^ 
became moderately enlarged in the course ot ^ n, 


jucraicij Ciimigcu i.i — anncirance 

one group of patients mobility, kiikcnin 

the adenopathy were of the type of chrome P .p;,, A 
There was a moderate leukocytosis and lymP 
myelogram showed lymphoid whltration o 
marrow and diffuse, cutaneous, ‘^'"ythematous ^aiargcn'f' 
tion Later m the course of the disease, mo _ 
of the liver and the spleen occurred In Ti' 

adenopathy was of the type observed m ^ 

blood, sterna! bone marrow and skin were n ^ c 

neither hepatomegaly nor splenomegaly at 
which was more acute and pa,l,j wiiboutf'' 

The period of the development of the ! 

cal symptoms amounted to from two de I 

lymphosarcomatous type and to one gjjjnis vas ‘ 

kemic type The general ‘J./detcnonti-^n r , 

a long time but was followed by ^ 

advanced stage Biopsy of ^ , d leukemia 

changes of the type of a chronm lympbo 
irradiation of the enlarged nodes reduced 
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Book Notices 

Pi>chhlry In Mtdltnl Eduntlon 11\ I niiVIln I T lniii.li M I' 
Profit or nf 1 ivhlnln I tihirilli nf I i Inriiilo ''i Iioul nf >li(llrlm 
Dtnifr nrtl i Inrlr' \ Intnir 'll' '■'^filnti 1 rt fri or of I<\ililTtn 
I nlimili 1 f ( olornl i '^i li 1 1 r f 'Ir III liir { lotli I rli r '' 0 I p i 1 ' 
Ncit 'orl. 1 1 II r onunlili 1 iind 1 i il ii 0\foril liiliir’ilt' In**' 
I"! 

The (k'lliii'iiitiu oi I'^Mhntr' (iiinnf, tlic time wlitcli In*- 
ih|"-cil viiici. till lir'-t world wir Ini hteii little iliort of pin 
iionmnl I rom m noKted ipnnlt' limited nlmo't cntireK 
to the w'lK oi the melitil ho'pitil or the courtroom it In^ 
erown mto t hrpe field ot mediciiu elo eh rehted to mterinl 
medicine nirperv nnd the other epeenitie Im eiuplmired 
the pre'eutue Tepeets throiieli ehild ) uiihlice mid melltTl 
li'cieiicelmiei Im iiu mled mduetr' the icliool'- ind eorrcctioii il 
111 titutione mid now mimlKr^ i*- well mmi\ prictitioiicre iii 
pnnte pricticc 

The present 'ohiiiie records lull' the corrC'-poiidiiiR dc'elop 
niciite which hue t'keii phee m the tnehiiie ol iii'clintre 
in medicil ichoolc Tiid m the jHi turidinte period Grcit 
'tndcj ln\e hceii unde foi-tered iiid eneouroRed In the Com 
monweilth riiiid the Kocketcller rouiuhtion the \nltoinl 
Committee for Meiml H'picne nnd the \merican Pi'chntric 
I'locntion In tlm de'clopmcnt Dr Llniiph Im Ind i coii- 
'picuoii- part and he Im 'mted iiearU e\cr\ medical ichoot 
in the L lilted Statci a« a part ot hn long connection with the 
work The prc'-eiit 'oUime coiitaiiie \ahiablc data not oiiK on 
the actual presentation ol pi'chiatri in the medical curriculum 
but abo on the teaclum, actnitiei of the numerous pi'clnatnc 
ho'pitab and on the opportiimtiev for postgraduate education 
whether for the general practitioner or tor the speciali-t 
A large 'oltinie which is es-entialh tactual can hardh be 
abstracted in a renew Cine is impressed howe'er with the 
painstaking work done m assembling the data and in the prog 
less which the book records as ha'ing been made m the 
past decade Ob'ioush much set remains to be done but the 
dean and the head ot the department of ps'chiatre hate here 
a read' reference work wliereb' the' mas compare tliemsehes 
with their fellows and gather inspiration for further impro'e- 
ment In general the teaching of ps'cliiatr' has passed the 
dn as dust stage it is now the presentation of a li'ang subject, 
with relationships to the other fields ot medicine and with 
interests for the future general practitioners The authors 
emphasize three fundamental principles winch should be 
followed b' the student of ps'chiatr' (1) the concept of man 
as a "hole (2) the concept ol man as a li'ing being la action— 
that mental disorders m short ha'e a natural liistor' and (3) 
the close relationship oi ps'chiatr' to medicine in general 
Ps'chosomatic medicine is going to be the focus ot emphasis m 
PS'chiatn, and we must constant!' stress the importance of 
emotional factors m disease (p 508) 

The general orientation of the book is stneth me'enan and 
the experience of the institution with which both authors are 
associated is perhaps unduK emphasized The 'olume will 
howe'er, meet enthusiastic and general approbation as a 'aluable 
compdation of data in a rapid!' growing field and as an indi- 
cator of the directions of further progress 

Die Ursachen der Entstehung des Kropfes (Struma) und seiner Formen 
uei Mensch und Tier mil Ausbllcken auf ratlonelle Prophylaxe und 
Heilung Deduktive und synthetisch experimentelle Studied Qber die 
Varlatlonen des tbyreothymischen Systemes der tlertebraten und des 
Men Chen unter dem EInfluss der Umwelt 'on Dr et Dr h c Job 
Ulrich Duerst o Professor der H'piene und ZootechnlK an der vet med 
Fakultal der Enlversitat Bern Cloth Price 14 40 marks 24 Swiss 
irancs Pp 53 s with 82 Illustrations Berne Hans Huber 1141 

Duerst s foundation for this monograph rests on thirt'-two 
'ears of experience with goiter m domestic animals together 
'vith his close association with such able students of goiter as 
the late Theodor Kocher, de Quer'ain and Wegelin The book 
IS duided mto four parts Part i deals "tth the comparati'e 
cmbr'olog' and anatom' of the tb'roth'mic s'stem of 'erte- 
brates Part 11 deals with the pbjsiolog' of the th'roid and 
tb'mus glands as it is influenced bj constitutional conditional 
and em ironmental factors Part iii deals with terrestrial 


factors (air water, soil, climate), tlicir 'ariations and actions 
on the tin rotb' line s'steni Part l' discusses goiter de'clop- 
nuiit III man Gacli of these parts is dnided into four or more 
chapters Tims part iii contains four chapters dealing with 
(1) air (2) climate (3) water and (4) composition of the 
earths crust as bearing on the problem of th'roid phjsiologa 
and patliolog' Throughout the book stress is continual!' laid 
oil the importance of the compensating acti'ities of the thjroid 
and tin mils glands in connection with the internal and e-xtenial 
'anatioMs 111 the ox'gcn and carbon dioxide 'olumes and pres- 
sures Tor example he thinks that goiter, especial!} in domestic 
animals is much more dependent on deficient ox}gen together 
with an excess of carbon dioxide than on the administration 
111 goiter producing food' The importance of excess calcium 
and iiiagnesmm and of deficiencies of iodine and man' other 
mineral imbalances is full' accepted and their possible relation 
to oxidation and carbon dioxide 'ariations is discussed The 
relation of ox'gcii deficienc' and of temperature to th'roid 
aeti'it' IS "ell established but the relation of carbon dioxide to 
tb'inic acti'it' as outlined b} the author in'ohes much spec- 
ulation and sidesteps such tlnmic reactions as are seen in 
toxic diffuse goiter and 'kddisons disease Probabh a fourth 
ol the book IS dc'oted to a discussion of the th'roth}mic s'Stera, 
and other tlnmic interrelations are neglected To the re'iewer, 
howc'cr, the tlnmus at least in its objectne manifestations 
appears to be more related to the steroid hormones than to 
the tin roid One could also ask for proof that colloid and 
parenchimatous goiters are different kinds of goiter Howeier, 
inter" O' en in this extensile discussion the known facts associ- 
ated with endemic goiter are full' presented Each chapter 
concludes with a summan which coinenientli reduces an 
extensile and often speculatne discussion to simple statements 
4110 there is apjiended an extensile bibliograph} arranged 
alpliabeticalli for each chapter 

Contributions to Embryology l/olume XXIX Nos 179 to 186 Cnmegle 
Instllutlon of "aslilnirton rubllcatlon 325 Paper Pp 113 with lllus- 
tntlons "aslilncton D C 1141 

Embryology of the Rhesus Monkey (Macaca mulatta) Collected Papers 
from the Contributions to Embryolocv Published bv the Carnegie Institn 
lion of Washington Carnegie Institution of Washington Publication 338 
Paper Price <1 'arious pagination with Illustrations Washington 
D C 1141 

The current i olume of the Contributions to Embnologi con 
tains seieral studies which are landmarks in pnmate embriologi 
Hertig and Rock describe two oia 11 and 12 dais of age, the 
former is undoubted!' the i oungest human embn o i et described 
Both specimens are beautifull} illustrated in photomicrographs 
Of similar importance is the paper of Heuser and Streeter deal- 
ing with the de'elopment of macaque embr}os The abundance 
of specimens that ha'e become a'ailable through the use of the 
monke' for such im estigations is a testimonial to the scientists 
associated with the Carnegie Laboraton Heuser and Streeter 
had more than fift'-fi'e o'a aged 8 to 13 da}s a'ailable for stud' 
of the earl' stages Both Hertig and Rock for man and Heuser 
and Streeter for the monke' deri'e the primitne mesoblast b' 
delamination from the C'-trophoblast Before this new concept 
can be accepted adequate c'tologic studies of the alleged trans- 
formation are necessaiw The paper of Schultz on the growth 
and de'elopment of the orang-utan is a substantial contnbutwn 
of interest particular!' to ph'Sical anthropologists A human 
embiw o in the pnmiti'C streak stage is described b' Jones and 
Brewer and some new features of the adrenal blood suppi \ are 
elucidated b\ Gersh and GroUman The paper of Krafka 
unfortunateh falls belou the le\el set bj the other contributions 
to this substantial \ olume Krafka is largeh concerned unth the 
histoIog\ of the endometrium as'^ociated witli a presomite embrvo 
and is guilt\ of numerous errors Se\eraIof his citations as for 
example from Bartclmez s contnbutions to the histologx of the 
menstruating uterus are inaccurate or misleading he further 
confuses the premenstrual and the menstrual states and uncnti- 
calh describes ob\^ous artefacts The Carnegie Institution has 
collected and issued as a separate \ olume a senes of papers 
dealing -with the embrvolog\ of the rhesus monke\ In addition 
to the paper of Heuser and Streeter it contains studies dealing 
With the maturation of the o^'um tubal o^a and placentaiion 
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Psyohosurflcry Intelllflonco, Emotion and Social Behavior Following 
Prefrontal Lobotomy for Mental Disorders Bj \\ alter Freeman, MD, 
PhD FA CP, Professor of NcuroloKj, Gcorco WnshlnKton University' 
U asliington, D C and James \V Watts BS, MU, FACS, Associate 
Clinical Professor of Neurosiirgen, George Washington Unlvcrsltj Wltli 
Special Psjcliometric and Pcrsonallt^ Profile Studies Bj fihclmn Hunt 
MD, Pli D , Associate Professor of Psjchologj, George Washington Unl- 
terslty Fabrikold Pi lee, $G Pp 337 nitli 81 Illustrations Spring- 
field, Illinois A Baltimore diaries C Thomas Publlslier, 1942 

Here is a book which admirably achieves its pin pose The 
two physicians who first in September 1936 introduced frontal 
lobotomy for the treatment of ccitain mental disorders into 
the western hemisphere have set forth their technic and experi- 
ences It IS not the purpose of this icview to consider the 
merits of frontal lobotomy That is a matter which the medi- 
cal profession must ultimately decide after a careful w'eighing 
of all available data In this clear and concise monograph the 
authors have first briefly related the history both of other 
cerebial opeiations for the iclief of psjchotic states and of 
frontal lobotomy They ha\e then discussed the structure 
and functions of the frontal lobes and the manifestations of 
destructive lesions of the fiontal lobes as revealed by animal 
experimentation, and in human cases by tumors, atrophies, 
vascular disorders, injuries and extirpations With great 
claritj they have then discussed how' a frontal lobotomy is 
made, and the results of this operation on the patient With 
commendable frankness the authors have picsented the compli- 
cations and disadvantageous results of the operation which 
they haie encountered as w'ell as the beneficial ones The 
effect of the procedure on larious tjpes of mental disorder 
is then taken up m detail The authors aie obviouslj enthusi- 
astic proponents of this procedure, and more unfavorable 
criticism must be sought from otheis At times it appears 
that their enthusiasm may have been excessne, and one cannot 
but wonder at the advisability of having an alcoholic law’yer 
wdio has been separated from much of his frontal lobes “returned 
to a position in the government service,” where he “at present 
IS emploied in highly technical work” (p 110) In fact some 
leaders may be suspicious that other government officials in 
Washington may have fallen into the authors’ hands There are 
a full bibliography and useful index 

Endotracheal Anaesthesia By Aoel A Gillespie DM B Cli M A , 
Research Associate and Resident in Anaestliesia University of \Msconsin 
Madison Cloth Price $4 Pp 187 with 43 Illustrations Madison 
Uniiersltj of IVlsconsIn Press, 1941 

This book IS timely, since it deals in detail w'lth one of the 
most valuable methods of inhalation anesthesia, the endotracheal 
method The interesting history of endotracheal anesthesia 
IS presented, as well as the advantages and disadvantages of 
the method Some of the various available types of equip- 
ment are illustrated The technic of oral as w'ell as nasal 
intubation is described and illustrated in considerable detail 
The practical application of the method is discussed, as w'ell 
as the sequelae that occasionally are associated with the use of 
the method Thi subject of therapeutic intubation other than 
for anesthesia is touched on briefly Every active anesthetist 
will want to read this book, for it lepresents the most effective 
means of advancing the specialty, namely, that a competent 
pet son wall present in considerable detail the technic of some 
definite method of anesthesia It is to be hoped that the author 
will produce more monographs of this tj'pe on other subjects 

Nasal Sinuses An Anatomic and Clinical Consideration Bj O E 
Ann Aljen MD Assistant Professor Department of Laijngology, 
Rlilnologj and Otologj Unliersity of liiinols Coilege of Medicine, 
Cliicago Cloth Price, $6 50 Pp 202 with 83 Illustrations Baltimore 
William Wood A Companj 1942 

The author has limited his discussion on the nasal accessory 
sinuses to anatomic and clinical aspects In the portion devoted 
to anatomic considerations he has done unusually well, and any 
one from medical student to experienced rhinologist can derive 
much of value from a 'careful study of this part of the text It 
IS based on the author’s own extensive dissections over a period 
of ten years The illustrations are numerous and w'cll done, and 
because they are original they have a freshness and absence of 
the familiar w'hich makes their study a combined pleasure and 

*^^The diagnostic and therapeutic considerations are abbreviated 
but not lacking m valuable content It is apparent that they 
represent the mature judgment of a clinician of conservative 


tendencies whose opinions have been influenced not only 
grounded anatomic knowledge but by a sympathetic underltan 
mg of the healthy physiologic advances that hare taken nhee 
m the past decade or so m the field of rhinology For thw 
reason there is not m this work the usual detailed but frequenllv 
uncritical discussion of operative procedures, minor and major 
so often noted m many standard textbooks on rhinologj- 
The experienced specialist in this field can turn to this credit 
able discussion with anticipation, pleasure and benefit and a 
good deal of jaride that scholarly w'ork based on the fundamental 
disciplines of anatomy and physiology continues to emanate from 
the ranks of active clinicians 


Methods of Treatment in Postencephalitic Parkinsonism Bj Henry D 
son Wltzleben I’refnce hy Tlieodore J C von Storch Associate Pro 
fessor of Aeiiroiogy, Albany Aledical College, Albany Cloth Price S>,o 
Pp 1G4 Xew Tork Orime A Stratton, 1942 

This IS an admirable book dealing competently with a subjed 
of practical and theoretical importance There is an assemblage 
of all the pertinent literature, a careful consideration of tie 
mam aspects of differential diagnosis, perhaps more dearlj 
developed m this book than elsewhere The rest of the book u 
devoted to various types of treatment, those which haie been 
tried and found wanting and those which have given some liclp 
to tiie patient Like every other more or less hopeless disease, 
the postencephalitic Parkinson’s syndrome has been attacked in 
a dozen directions by chemotherapy, brain surgery , vaccine and 
a large variety of drugs The author clearly revieus tlicae 
attempts, and, while he seems to give more value to tin 
so-called Bulgarian treatment than it merits, his account is 
nevertheless clear and on the wdiole fair 


How to Organize Group Health Plans By Martin W Brown, kM' 
Katharine G Clark and Perry R Taylor Joint Committee of tlio Tnw 
tleth Century Fund and the Good Will Fund, and Medical Adnilnlslrati® 
Service Inc Paper Price 25 cents Pp 72 Boston Ednanl A 
Pllene Good Will Fund, Inc 1942 

After a mention of other tapes of organized medical care, 
attention is centered on contract group plans There is a legal 
argument (not very convincing) trying to show that recent 
court decisions have cleared the way for corporations to practici 
medicine w'lth instructions on how to draw up a charter 1^®* 
conform to the law as the authors interpret it Some help “ 
suggestions about avoiding “bad risks” in securing mem eri 
is followed by a chapter on methods of enrolment which contain 
warnings against infringing the principles ^ 

concerning advertising while conducting “publicity ai 
“ educational” campaigns to secuie subscribers It is rcc 
nized that “ astute management of varied factors 
if the suspicions of organized medicine are not to be aro = 

Standardization Activities of National Technical ai^ 
lions By Robert A Martino U S Department of Commeri 
Bureau of Standards National Bureau of Standards W . p c 
lication M1C9 Clotli Price 75 cents Pp 288 Itashl „ 

Supt of Doc Government Printing Office, 1941 

The purpose of this practical book is well 
preface “This volume represents an effort to ‘ [ |,£.|n; 

picture of the standarization and simplification k, (Ic 

carried on by national technical and trade yrl 

United States It contains outlines of the ac ^ 
accomplishments of four hundred and fifty or n" 

and associations in which standarization is a 
important activity ” The contents of the ^ 

service not only to the approximate three ,p(]u,tri ^ 1 
and interstate organizations representing . dopj 

to commercial organizations and educationa 

T C 

Modern Bread from the Viewpoint of Nutrition f 

and Constance S Pearson Ciotli Price ? <.< 

Macmillan Company 1942 t 

Quite timely is tins brief essay on b'-"’ 

point of view of nutrition The boo , 

and four pages and slightly over w vj , 

discussing bread as a food, its ‘^^dcept n 2'' 

present trends and future problems djorc 

that enrichment of bread will give i Indeed t'’'- 


to sup: 


ice m the diet than it has had Pf , 
f that bread “may now safelv' be utiiizca 
40 per cent of the calories of the norm 
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AN' crrivnL roiU'- \ n < <rrcjnr^u\ < rn i ur A»m 

Nownc^t^ 'IMlSTO ''S ''OT 

rr Ncittn fMp\ m* rr 'i t n» tot \\h‘'»pa ' ir ' n 

ADM* n * “i ? T n JT 1 r r O' j j o n Vi*'! 


TREATMENT OF GRANULOMA INGUINALE 

To the filter — A Nc^to vonon aqcd 24 hci hod granulomo inquinotc for 
five yeerq Sfic Tov oho octivc ricklc ccM onemta vtth a hemoglobin 
cenfenf ot 40 to 50 per cent end (Oundicc borely dctcctobtc clinicotty 
Fer the post two ycots she has been treated vrith cntimony end potos 
siun Icrtrote ond fuodin otter several infections ol each drug foundico 
IS sold to hove oppeOTcd Introvenous therapy viith iodides and 
orot sulfadiatine theropy have been ineffectual the tatter resulting 
in hcr'otuTio Pleosc odsise vihat is the best antimony compound to use 
vhelbcr loundicc noy be expected trom its use and whether in this cose 
the iDundiec noy hove been coineidcntol viith the sichte cell cncmio Also 
please advise in regard to atternotisc therapy if antimony is contra 
indicoled Pout AUy Kirschner MO New Yerti 

\ r-wtr — The inticiit iirs^cttl' i couipltoKil juilurc The 
iclcrus mif,ht he coneominnt with the sickle cell ynciiin ssnet 
U IS InrcK iktcctohlc chincnlh Both yntininm ponssium 
tirlnk ond nnihn ln\L liecii tiiipioscil in ihc trcHincnt ot 
pnnulomy inpnimlc Inil neither Ins been repurterl to proeUtce 
icteni' Trite the effects of nntimone on the s\ stent though 
to a lesser e\tent rc'enihlc the effects loHowing the use eit 
arsenical comiKi mils ami tt is \ ell known that arsenic m 
liepatotropic 

The only compoiinel of eslahhshed value m the treatment ot 
granuloma inguinale i' some toriti ot antimunv and the best 
results are reported from the use of tiiadin The use of foreign 
protein thcrapv seems to he Itclptul at times but of course with 
a patient in the v eakened condition ot this patient one would 
hesitate to u'c too drastic measures ot that tvpe One might 
employ injections ot one oi the milk compounds starting oft 
with 3 cc given intramuscularly and gradually increasing the 
dose 2 cc at a time giving a do'c twice a week for the foreign 
protein effect 

There seems to be no indication ot value in the u'c of iodides 
and suhonamidc compounds for granuloma inguinale 
ft IS suggested that treatment with fuadin be begun again 
with an intramuscular do'e of 2 5 cc winch is to be gradually 
increased to 5 cc The injections should be given once a week, 
one meanwhile watching the patient clo'clj and checking on the 
icteric index 

If It IS possible to employ surgical measures they might be 
considered Some excellent results have been reported in the 
treatment of granuloma inguinale y\hen the lesions have been 
amenable to total excision the edges being brought together 
with clips thereafter Naturally if tt is not possible to excise 
the entire area there will be a prompt recurrence 


ARTIFICIAL INSEMINATION 

To the Editor — 1 have o young womon patient whose husband is sterile 
repeated examinotions hove failed to show any spermatozoa either living 
or dead The couple would very much like to have a baby They would 
like to obtain one by ortificiol insemination Could you fell how to go 
about such u procedure’ M p Montano 

Axswer — D uring the past few years much interest has been 
centered on artificial insemination, a donor s semen being utilized 
to overcome complete absence of sperm in a husband Of course, 
great care must be exercised before undertaking such a pro- 
cedure From the physical side, the physician must convince 
himself that the husband has aspermia and that the wife has no 
^normalities of the genitalia and that her tubes are patent 
Furthermore both husband and wife must be m excellent phv st- 
eal and mental condition and have negative Wassermann reac- 
tions Both must give written consent to the procedure to 
absolve the phy sictan from the possibility of a law suit Further- 
more the written consent will act as a protection for the wife 
the donor and the legal status of the child Likewise, of great 
importance, is the selection of a proper donor An individual 
mu^ be chosen who bears a certain resemblance to the sterile 
husband not onlv racially and physically but also emotionally 
2nd temperamentally For example, it m ght be embarrassing 
Ml later hfe if a tall blond, placid type of donor was selected 
or a short, swarthy highly emotional couple Still more impor- 
ant, the physician must arrange for the collection of the donors 


siimii Tnd the inscmmTtion in such a way that the donor cannot 
piissihK find out who is to receive his spermatozoa Likewise, 
the recipient should not he able to discover who the donor is 
I here tre inany valid reasons for this chiefly the possibility of 
blackinai! on the part ot the donor and the risk of transference 
111 affection iroin the recijiicnt to the donor To eliminate all 
risk the donor should be asked to bring his specimen to a dif- 
tereiit jilacc trom that in which the insemination is to be per- 
tiirmed It the sjiccimcn is to be deity cred to the physician’s 
■ iflue It must he brought to a side door during the physician’s 
regular office hours when there are many patients, so that the 
diinor could not possibly identify the recipient even if he yyatched 
every woman who left the office Of course, the phvsician 
sliiiiild use his jiidgmcm m selecting a donor who would not be 
so low morally as to rc«ort to dishonesty 

In cases ot artificial insemination m which a donor is used it 
Is nut necessary to use intrauterine insemination All that is 
luees arv is to deposit the sperm m the cervical canal or even 
at the external os For this purpose a Luer syringe and cannula 
should he used but a glass pipct may suffice 
The technic ot insemination is as follows The patient is 
pi iced on the examinmg tabic, a speculum is inserted and the 
vagina and the external os are gentlv dried There is no need 
to remove the secretion from the cervical canal unless it is 
luiniknt or uniisuallv abundant The semen is gentlv aspirated 
m the sterile s\ ringe and the cannula attached It intracerv ical 
inscmmatiou is to be practiced, only a few drops of semen should 
be deposited in the cervical canal The remainder should be 
jilaccd at the external os after the speculum has been withdrawn 
This can readilv be accomplished bv guiding the tip of the 
eannula witli one finger in the vagina If the semen is not to 
he jilaced m the cervical canal a few drops are placed at the 
external os and the remainder in the vaginal vault Apparently 
It makes no difference in the results whether semen is deposited 
m the cervical canal or at the external os 

Atter the m'cmination, the patient s legs arc stretched out on 
the examining table her hips are elevated on a pillow and she 
IS asked to remain in this position for about a halt hour Two 
or prcfcrablv three inseminations should be performed within 
seven davs m the midinterval between two menstrual bleedings, 
at a time when ovulation is supposed to occur 
Further details concerning the technic mav be found m the 
third edition of Office Gvnccologv, by J P Greenhill (Chicago, 
Aear Book Publishers, 19-10) 


CHANGED ROUTINE AND EFFICIENCY 

To fho Tditor —My ossociotcs ond I hove hod o considerable discussion os to 
whether the changing of o person $ routine in his hours of work sleep 
recreation and meal times will affect his efficiency We are much inter- 
ested m knowing whether your organization has made a survey on the 
Of”’’'®" Woltcr CoppEl Milwaukee 

Answer — Although this question cannot be answered cate- 
gorically on tlie basis of crucial evidence, phvsiologtc theory 
teaches that a change in habits of living impairs tlie efficiency 
of tlie majority of persons at least for a brief period Kleit- 
man (Sleep and Wakefulness University of Chicago Press, 
1939) examined the question in considerable detail He found 
that many of the diurnal curves of performance coincide well 
with the diurnal curve of body temperature which is at a low 
ebb during the early morning hours The existence of a diurnal 
curve of body temperature and performance is dependent chiefly 
on repeated performance since childhood and adherence to one s 
twenty -four hour routine of activities The establishment of a 
new cycle is possible However a week or more is frequently 
required and some persons manliest a greater resistance to the 
development of a new cycle or routine of activities than others 
Accordingly it may be argued that alternating betw een a dav 
and a night shift every week or two, as is done in some branches 
of the military services and in English industry destroys anv 
progress that has been made in the establishment of a new 
diurnal rhythm in bodv temperature and performance Also 
according to theorv regular habits of work plav meals, hours 
lor retiring and awakening should be conducive to piomoting 
the quality of sleep and the efficiencv of work and deviations 
from the dailv routine should be the exception rather than the 
rule On the contrarv, there are persons who have never been 
regular in their habits of living and have apparentiv become 
adapted to the mregularitv ot their lives Whether thev would 
become more efficient it they followed some routine is problem- 
atic It is reported that most of the ships officers who make 
the trip to the Orient and back have become adapted to the 
changing diurnal conditions to which thev are exposed Accord- 
ing to V ernon ( Accidents and Their Prev ention Cambridge 
University Press, 1936) m England where it is the custom in 
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industry to reverse the day and night sinfts at weekly intervals, 
it IS seldom possible to detect the di/feiences in health, pioduc- 
tivity and accident liability between day and night shifts, if 
illmnination is adequate This is obviously not good evidence 
on which to base objection to physiologic theoiy, because the 
same gioup of persons is being obstived under the same rather 
rapidly changing conditions, and it is possible that the day and 
night output are being equally impaned The American system, 
m which the day and night sinfts aie not alternated weekly, con- 
foims to physiologic theory Apparently the theory has nevei 
been crucially^ tested by^ a long term e\pennicnt involving a 
large group of persons working m the same factory and doing 
the same type of ivorlc 

Irregularity of meals is commonly believed to predispose to 
digestive and gastiic disoiders This notion was advanced as 
the leason for the high incidence of such disoiders among tlic 
omnibus drivers in London (Hill, A B Sickness of London 
Transport Workers, London, His Majesty's Stationery Office, 
number 79, 1937) The cause of digestive and gastiic disoideis 
IS not so simple During the period m uliicli the foregoing 
observation was made a “speeding up’’ of the London traffic 
routes was enforced which increased the nervous strain of the 
w'oik Environmental factors which cause incgularity in meals 
aie probably more responsible for the functional digestive dis- 
orders than incgularity in filling the stomach The activity of 
the digestive tract which is most likely to be disturbed by 
11 regularity or a change in meal time is defecation Wlicn the 
hours of light and darkness, meal times and the body tempera- 
ture curve of the members of Linhard's crew in the arctic 
regions w’ere reversed (Investigations into Conditions Govern- 
ing the Temperature of the Body, Danmark, exp t Gron 
noidsk, number I, Copenhagen, 1910) he observed tliat defeca- 
tion w'as the physiologic activity most difficult to adapt to the 
new schedule 


MASTURBATION IN A GIRL OF 6 YEARS OF AGE 

To the Editor — What is the routine therapy for masturbotion in a female 
child^ The patient is a white child aged 6 who had been perfectly 
normal until two months ogo, when her mother noticed thot she wos proc- 
f/cjng masturbation Both physically ond mentolly the child is normol 
for her age There are no other abnormal traits I would not consider 
an occasional act alarming, however, this child's habits are particularly 
insistent and the mother is exceedingly worried I would appreciate 
advice as to the best method to cope with this situotion 

M D , T exos 

Answer — The first step should be the elimination of any local 
causes such as tight clothing, pmw'orms, eczema of the labia 
and vulvovaginitis Corrections of such factors will frequently 
be followed by disappearance of the habit In the absence of 
any of these findings it is more important to assure the parents 
that there is no evidence that the habit will do the child any 
physical harm The harm lies in the wmrry and guilt that 
develop m the child following threats of imbecility, insanity and 
actual physical punishment by the parents The child should be 
assured that it is a normal phenomenon and encouraged in the 
belief that it is of a transitory nature if anything is said at all 
It is even bettei to ignore the act In general, long periods of 
lying in bed before going to sleep or awakening should be 
avoided, also sleeping in very warm soft beds or under warm 
bedclothing Cool morning baths have a beneficial effect It 
IS also well to study the child s life to see if any sudden changes 
or sources of dissatisfaction have occurred Such adjustments 
may solve the problem 


TREATMENT OF THYROTOXICOSIS 

To the Editor — Will you outline a course of medical treatment for toxic 
goiter!' Jbe patient is a married woman aged 30, with basal metabolism 
-f 10, blood pressure 130 systolic and 90 diastolic, weight 160 pounds 
(72 6 Kg ) and height 5 feet 7 inches (170 cm ) She hod infected tonsils 
which have recently been removed and there is some improvement noted 
All other physical findings are negative Any suggestions will be welcomed 
This goiter is of the toxic type ond there should be no iodine defi- 
ciency, living as she does near the seocoost m D , Marylond 

Answer — I f the patient is not taking iodine, a basal metabo- 
lism of plus 10 per cent should be considered within noimal 
'limits The administration of iodine might mask any thjro- 
toMCOSis present and reduce the level of basal metabolism to 
within normal limits Before deciding on treatment, it is verj 
important to know whether or not the patient is thyrotoxic 
In rare instances, persons with metabolic rates of onlv plus 10 

per cent are thyrotoxic , , „ i u n 

For purposes of diagnosis, the following routine should be 
followed Several determinations of the basal metabolism (at 
least three or four) should be taken on successive days at a 
time when the patient has not been receiving iodine for at 


Jour a J! a 
Mav 30, 19n 

least two weeks Iodine should then he arimin.rt a 
another senes of metabolism tests run about hvo eeL ^ 
its administration is started 

If a significant reduction in iiietabohsni occurs ?nr ox i 
rom plus 10 ,0 15 per cenl, p"„S Vk 

leadings are consistent and there is definite improveSm £ 
clinical coiidition of the patient, it may be concluded t Lf £ 
patient is thyrotoxic However, it should be borne m m‘nd that 
theie are many causes of nervousness besides thj rotoxicokn 
In some instances in which the disease is present m a m\i 
form and the basal metabolism is only slightly eleiated it is 
possible to hold toxic goiter in check by the administration of 
iodine alone until the disease disappears In general, honeicr. 
It IS unwise to carry out this form of therapy except in thu 
clinics with a great deal of experience m the treatment 
tn> roid disease The best treatment for toxic goiter m nv 
instances is a subtotal thyroidectomy after adequate prcparati 


EXCESSIVE GROWTH AND CONVULSIONS 

To the Editor — Up fo two years ogo a youth aged 15 was squat and mtii 
His height is now 6 feet (183 cm ) and he weighs 135 pounds (61 Ki 
He has gamed in height more than 1 foot during this period Two ye 
ogo he hod o convulsive attack involving the flexor muscles ol the hi 
extremities He bod no recurrence until one month ago, when he hod lit; 
seizures, two within two hours He loses consciousness during the semi 
He does not hove nausea or bite his tongue during a seizure He htu 
premonition of on attack and had one attack when osleep He tokes 
great interest in othletics and exercises sometimes to excess His hei 
oction IS normal His eyes reoct to light ond in accommodation, Ihm 
some in/ection of the efferent vessels but no excavation or choking of t 
optic disks He is much taller than any one of his relatives The thoiig 
occurs to me that there is in this case a hyperactive pituitary gfond T 
blood pressure is 118 systolic and 79 diastolic ^10, Moiylond 

Answer — It would be impossible to attempt a diagnosis i 
this case or to make a guess at the cause of the coniulsior 
without much more information A growth of 12 inches i 
two years is abnormal It would seem that there is a relation 
ship of the convulsions to this growth Tlie patient's b!w 
pressure must be determined m the lying, sitting and standim 
positions and in response to exercise A sedimentation r^t 
and a stereoscopic roentgenogram of the skull should be don 
in an effort to find a slow growing tumor such as a piiiciioma 
It IS important to know whether there lias been a norma! deicl 
opnieiit of the secondary sex characteristics Hypogonadisn 
would be more likely to produce this development than "oini 
hyperpituitai ism Roentgenograms of the wrists ivoiild mdicah 
by a determination of the bone age, whether the metabolism 
maturation were probably within normal limits The rocn 
genograms would also show whether the epipbjses were closm? 
and if much more growth might be anticipated An eicciro 
encephalogram would indicate with reasonable 
whether or not epilepsy is to be considered as a 
convulsions If no abnormalities are detected on any oi ' ^ 
examinations, it is quite probable that there was an 
giowth stimulus due to a temporary endocrine inia* 
and no particular treatment would be indicated 


EFFECT OF TYING OFF ONE URETER 

the Editor— mat would be the physiologic and P''*’’" /-> 

ring off one of the ureters-' What is the cure for a 

ila^ This occurred after the repair of 0 cystocele MP, I'' 

kNSWER — When a ureter is isolated Tl 

ally hydronephrosis followed by atrophy 01 ^ iMT 

er kidney, provided it is healthy, undergoes 
lertrophy and cairies on satisfactorily om.r.ii' ' 

f the ureter has been injured during a pc p . 

cage of urine is usually not apparent at firs 
ur until a week or ten days after ci'b' , 

n the Case in question an attempt to pass a 
jld scarcely be worth wdnle The patien |Lah"‘‘ 

icctantly, for patients wuth postoperativ t 

1 C tend to progress to spontaneous cure a e^sicnr ” 
dual development of ureteral , msiidi'-' ' 

nals the flow of urine is practically ‘ In 1 
vent spontaneous closure of the uaK-binl ' 

igs the results are not so ideal, but 
jiiently suffices (l,e 

a the event of failure of n 

arc lies between remova of the jefinitel) , 

nation of the ureter Nephrectomy ^n'i n J' 

;ransplantat!on of the ureter into ' 

ierable to attempted transplantation m 
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NERVOUS \ND MENIAL EFFECTS OF 
THE SULFOX \MIDES 

S\M C LITTLl', MD 

AW \RnOR, MICH 

Sulfuiilninicle fust <;\ nthcM/ed in 1908 In Gclnio 
From that time until 1932 nlien Donnijk clcnionstiatcd 
tint a/osulfanndc (prontosil) could protect mice 
against streptococci the di ng n as relegated to a rcla- 
tnel} unimportant niche among the a/o d\cs After 
Doinagk reported his results m 1935 however this 
new antihacterial agent became generalh known, and 
since then the stor\ of sulfanilamide and the other 
sulfonamide dernatues has hccoine common knowledge 
At one time or another, one of the sulfonamide derna- 
ti\es has probabh been exhibited m e\cr) illness known 
to man Newer and more effective derivatives arc 
constantl} being brought out and disease after disease 
falls before the progress of the new' chemotherapy As 
w ith other dramatic new treatments how e\er, the toxic 
effects of these drugs are being neglected among a 
w elter of favorable reports The effects of this group of 
drugs on the nervous S3Stem has hardly been investi- 
gated, }et the neraous system is frequently injured 
Earlier theories of the mode of action of sulfanilamide 
suggested that it stimulated the defense forces of the 
body, so that phagocytosis of pathogens was increased 
This theory has been discarded, and it is now generally 
agreed that the drugs are primarily bacteriostatic 
These compounds in some w'aj' interfere with the rate 
of growth of bacterial cells, possibly through distur- 
bance of the enzjme system within the cell The dis- 
carded theory had to assume that the toxic effects of 
the drugs were side effects unrelated to the beneficial 
action, but it is not unlikely that many of the toxic 
effects are an integral part of the 'effect of the drugs on 
cells, whether bacterial or human It is possible that 
the synthesis of new multipotent derivatives will be 
brought to a standstill by the disappointing discovery 
that the more toxic these drugs are to bacteria the more 
toxic they are to the human cell 

The kidnejs serve as the major excretorj channel 
for the absorbed diugs Great caution should be used 
when one prescribes the sulfonamide drugs for patients 
With impaired renal function When toxic manifesta- 
tions do arise, increasing the fluid intake will expedite 
the elimination of the drug from the bod)' 

It is now' fairly well established that the toxic symp- 
toms of nausea, vomiting and diarrhea, which so often 

Read before the Michigan Societj of Neurology and Ps>chiatn 
Detroit March 19 1942 

c V Department of Keurologj Unuersitj of Michigan Medical 

ochool and (he tJnnersitj Hospital 


accompni) the administration of sulfonamides, origi- 
nate m tlie central nervous s) stem Headaches, tinnitus 
and dizziness occur frequentl) in persons receiving any 
one of the sulfonamides It does not follow, however, 
that the magnitude of these reactions is an accurate 
indication of the seriousness of the toxic effects of the 
drugs on the nervous sjstcm It will be seen that some 
of the least nauseating drugs produce the most damage 
to the nervous s) stem 

It is convenient to consider the drugs individually, 
with tile iieurotoxic effects of each 

AZOSULl AMIDE (InEOPROXTOSIL) 

Azosulfamide was used only a short time and was 
then supplanted by sulfanilamide Cornw'all ^ reported 
a case of mild djsmorphopsia, with auditor) and visual 
hallucinations, follow'ing the use of azosulfamide 

SELEAInILAMIDE 

After appl)ing solid sulfanilamide directly to the 
arachnoid of rabbits’ brains, and after also injecting it 
into the cortex, Russell and Falconer - concluded that 
the slight damage seen was a foreign body reaction to 
the paiticulate substance and not m any way specific 
to the drug 

There are quite a few' reports concerned with the 
toxicity of sulfanilamide for the nervous system of ani- 
mals Long and Bliss ^ noted that after prolonged 
administration of sulfanilamide to mice spastic paral- 
ysis and S)'mptoms of vestibular dysfunction developed 
Hawking ^ gave intraperitoneal injections of sulfanil- 
amide to 10 rabbits In all these animals extensor 
spasms developed from which 7 recovered completely 
and 3 died The animals that died show'ed damage to 
the anterior horn cells and to some midbram cells 
Rosenthal ' and Nelson “ found that repeated doses of 
sulfanilamide to rabbits and hens caused symptoms sug- 
gestive of a peripheral neuritis (somewhat similar to 
triorthocresyl phosphate neuritis) Their histologic 
studies showed mild peripheral neuritis in 20 per cent 
of the rabbits and 33 per cent of the hens Eighteen 
per cent of the hens also show'ed slight damage to the 
spinal cord Bieter and his asociates ’ gave hens large 

1 Cornwall L R in discussion on Wcitzen * 

2 Russell D S and Falconer M A Local Effects of Sulfonamides 
on Rabbits Brain Lancet 2 100 101 (Julj 27) 1940 

3 Long P H and Bliss Eleanor A Para Amino Benzene 

Sulfonamide and Its Dernatues JAMA 108 3237 (Jan 2) 1937 

4 Hauking Frank Pharmacological Action of Sulfanilamide Lancet 
2 1019 1020 (Oct 30) 1937 

5 Rosenthal S Some Toxic Effects of Repeated Administration 

of Sulfanilamide and Sulfaniljl Sulfanilamide to Rabbits and Chiclens 
Pub Health Rep 54 96 106 (Jan 27) 1939 

6 Nelson A A Histopathological Changes m Hens and Rabbits 
Follouing Administration of Sulfanilamide and Sulfamljl Sulfanilamide 
(Di Sulfanilamide) Pub Health Rep 54 106 127 (Jan 27) 1939 

7 Bieter R N Baker A B Shaffer J M Secr> T M and 
Orr B A I'«er\ous Injurj Produced bj Sulfanilamide and Some of Its 
DerivaU\es in the Chicken Prehminao Report JAMA IIG 
2231 223^ (Maj^ ilU5'41_ 
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EFFECTS OF SULFONAMIDES— LITTLE 


doses of sulfanilamide, sulfapyndine, siilfathiazole, sulf- 
amethylthiazole, sulfanilyl cli-methyl-su]fanilamide and 
suJfaphenylthiazoIe for two weeks Sulfanilamide 
caused the mildest mjmy to the nervous system of any 
of the sulfonamides used m this expei iment The dam- 
age was limited in the case of sulfanilamide to very mild 
changes in the peripheral nerves in 66 per cent of the 
animals and to a slight change m the posterolateral 
myelin sheaths of the spinal coid in 16 pei cent 

As sulfanilamide has been used longei than any of 
the othei members of the group now m general use, it 
IS not surpiising that many more repoits of its clinical 
toxicity are available 

A mild depiession oi euphoiia occurimg duimg the 
use of this drug is common A more localized cerebral 
effect may cause pecuhai syndromes such as the case of 
seveie dysmorphopsia (without other mental changes) 
repoited by Weitzen® In this case there were angular 
and cuivilmeai distortions, so that objects looked like 
the images seen m the “trick” mirrors of side shows 
Distance peiception was distuibed, and telopsia and 
miciopsia occurred The dysmorphopsia disappeared 
two days after tlie drug was withdrawn Higgins “ 
reported a case in which aphasia, agrapliia and stam- 
meiing appeared thiee times, each time on the third day 
of sulfanilamide medication The patient was other- 
wise normal mentally during the medication, and the 
syndrome disappeaied quickly after the diug was with- 
drawn 

When cortical depression progi esses furthei, frank 
psychoses occui as a result of sulfanilamide therapy A 
review of the hteratuie reveals that 13 cases of psy- 
choses following sulfanilamide therapy have been 
reported It is probably true that many more 
abnormal mental reactions have occurred than have been 
reported, because frequently this reaction is taken as a 
matter of course In these 13 cases the diug had been 
administeied for periods var 3 nng from fifteen wwutes 
to forty days In 2 cases the reaction appeared on the 
first day Most of the psychoses appealed from three 
to ten days after drug theiapy had lieen started, but in 
2 cases the ps)^chosis appeared after the drug had been 
discontinued, in 1 fouiteen days later and in the other 
four days latei Several of the patients had had sulfanil- 
amide before or had been given an mteiiupted course of 
the drug It is interesting to speculate whether this 
intermittent administration might not have caused a 
sensitization to the drug somewhat like that seen in the 
use of protein materials The average daily dose ranged 
fi om 3 to 8 Gm , with most of the patients receiving an 
average dail}^ dose of about 4 Gm One patient 
would become so irrational, confused and excited ten to 
fifteen nvnutes aftei receiving a single dose of the drug 
that restraints were necessary This tram of events 
occurred three different times Usually the picture in 


8 Weitzen, Hyman Dysmorphopsia During Course of Sulfanil 
amide Therapy, Aich Neurol Psychiat 46 369 370 <Aug ) 1941 

9 Higgins, W H hlotor Aphasia Agraphia and Stammering Follow 
ing Use of Sulfanilamide, Virginia M Monthly 67 216 (April) 1940 

10 Pearson, M M, and Burnstine M D Psychoses Precipitated by 

Sulfanilamide Report of Two Cases, Arch Neurol &. Psychiat 43 775 
(Oct) 1939 Toller, R B Psychoses Due to Sulfanilamide, California 
& West Med 53 266 267 (Dec) 1940 Waugh, J R Psychosis 
During Administration of Sulfanilamide, Am J Syph , Conor & Ven 
Dis 25 504 507 (July) 1941 Hogan, B W, and McNamara P J 
Psychosis Precipitated by Sulfanilamide U S Nav M Bull 36 60 61 
(Tan ) 193S Danziger, L Delayed Toxic Reaction to Sulfanilamide, 
Bull Johns Hopkins Hosp 63 340 344 (Nov ) 1938 Pearson, M M , 
and Burnstine, M D Psychosis Precipitated by Sulfanilamide, Interoat 
Clin 3 246 248 (Sept) 1939 Garvin” Ottenberg « , „ 

11 r.arvin C F Complications Following Administration of Suit 
JLX j A M A 113 288 291 (July 22) 1939 


sulfani/amide psychoses is that of an ordinary tour 
psychosis with confusion, disorientation, depression or 
euphoiia, auditory and visual hallucinosis and distracfi 
bihty Paranoid trends are not infrequent As in oilier 
toxic psychoses, the particular manifestations probabh 
depend somewhat on the prepsychotic personality of the 
patient The psychosis usually clears up proninth 
following the discontinuance of the drug kesidiial 
changes were not noted in most of the cases reported, 
but 1 patient died In this instance the toxic synip 
tomatology appeared two weeks after the drug had been 
stopped 

Case 1 illustrates the usual type of toxic psychosis 
seen aftei the administration of sulfanilamide 


Case J — H E , a man aged 58, a professor, had a parlia! 
gastric resection for peptic ulcer on Nov 15, 1938 On Nmcni 
ber 22 a septic type of fever developed and hts urine was found 
to be severely infected He was given 5 cc of 25 per cent 
of azosulfainide (neoprontosil) intramuscularly at 6 45 p ni 
on November 26 No particular mental abnormality was noted 
Between 4 and 8 p m of the next dav (November 27) he 
was given, by intravenous administration, 5 Gm of sulfanil 
amide dissolved in 5 per cent dextrose At 10 o’clock the 
nurses reported that he was “talking at random and could 
not talk coherently ” He had to be observed continuoiislj, 
and sedation with paraldehyde was necessary The following 
day he was irrational and was talking nonsense such as T 
am an equation, you’re the denominator, that’s the numerator" 
He appeared apprehensive and was disoriented On the after 
noon of November 28 he was clear enough to answer qiiestioai 
by nodding his head, but he would speak when urged, answer 
ing questions with “yes” and “no” The next monimg he 
was drowsy and wanted to know where he was, but that after 
noon, although there was a slight dysarthria, his mind wi* 
entirely clear From that time on no mental abnormalitj 
noted In this case attention should be called to the fact tlnl 
only one dose of sulfanilamide was given intravenously an^ 
that the patient’s psychosis appeared six hours after the 
was started It is entirely possible that the small dose o w 
sulfamide sensitized him to the later dose of sulfanilamide 
psychosis had entirely cleared up within thirty-six Im^es a 
the drug had been stopped 


The next report is that of a case of 
which appeared to have been precipitated by su 3 
amide 


Case 2— G B, a white schoolgirl aged 21, uas 

’ 4 f* in/4i 


adniitld 

to the Neuropsychiatnc Institute on Dec 15, I” , | 

the oldest of three children and had been {gdon 

The family history was not remarkable For three a) 
mg birth she had been anunc, and since then 1 lerc 


freciuent diurnal and nocturnal enuresis — - . ^ 

her sleep, had masturbated frequently and had ^ J. 

to be a man like her father Her interest m c 
was such that at a Bible camp she had ^ ^5 rc' 

a Christian worker” Fler iriends dcscrdicd ^ 


TJic enure 


tilt Ti'"’ 


tcientious, cheerful, sweet and well liked 
Lppeared m the winter of 1940 but returnc ‘ ^ y 

941 Shortly before she left for Chicago ° (O'f 
nstitute. Sept 3, 1941, she started taking 1 

)f sulfanilamide and niethenamine From . | - 

ibout September 7 she took 0 6 Gm of su ^ 

iaily (taking 0 3 Gm of sodium ...jf^n/lanA 

riien for about two weeks she left off the J 

odium bicarbonate) and took ® ^ ° jn; ’i ' 

Gm of ammonium chloride 


reeks 


UA - 

course of sulfanilamide (and sodium^ 


^ ^ 

12 Ottenberg, Reuben Climcil Expencnccs ^ 

ith Special Reference to Tomc Effects, i 
18 430 (March 1) 1939 
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nc\t niui followed Iw nnotlicr two WLck>: course of nicfhcti- 
immc Tiid Tmiuouiiini cldoridc On iliout Octolier 19 she 
neiin stirled snlhiuhniidL {'ind sodium hicTrliointe) nnd con- 
tinued this until Octolier J2 when nhnornnl nicntil SMiiptoms 
dceclopetl On Octolier 22 she liecnuic eiuiretic in chss wis 
\en much emlnrrissed nnd left preciintoush Slic told her 

houvcmother tint she Ind liecn nnsturlntiin; tint she fell 
deid nil o\er ^nd tint nil her feiinle orpins were rotting iwn\ 
She telt deid nnd frozen, siiiUil niul hopeless nnd snul tint 
the Hilile condemne-<l her She kept tiiipmg her held ‘ to see 
whether it wis deid or line ’ -iid she consnnth pieked it 
her Iniids iiid irnis On idmission to the Nciiropse clintne 
Institute ph\sic,il cMmmition wis cssentnlh ncRitiic except 
tint 1 smooth liecr wis felt on deep mspintioii A neuroloRic 
eMiiiiintion WIS nepitiee Tlicrc were no indicitions sog- 
gcsliee of 1 peripheral neuritis The urologic consultint felt 
tint the pitieiit prolnliK hid in unmhihited neurogenic bladder 
The test for blood sulfiinliniide wis iiegitne Tbe liematologi 
WIS noriinl iiid urmihsis broiiisulplnlein luer function tests 
spmil fluid cximnntions ind skull roentgenognms were ncgi- 
ti\c She couiplinied of confusion and diniciilti in thinking 
ind Slid tint her head felt tired ind her chest iiid abdomen 
ciiipte She was quiet, withdrawn and did not appear to haec 
Inllueinatioiis Onentition and nienion were good A pseclio- 
nietric examination reeeiled an intelligcnec quotient of 103, 
but tlie ps\ ehomctrist expressed the opinion that her intelligence 
had ongmalh been around the 125-130 lee el A Rorschach 
analesis was interpreted as mdieating eitatonic sehizophrema 
with strong deprcssiec element' While in the hospital she 
expressed nnnj feelings of self aceusation and futilitj She 
continued to pick at her hands and arms and complained that 
her skin felt numb and that her bode eeas djing Her status 
was generallj ummproecd throughout her hospitalization Elec- 
tne shock therapj eeas recommended but her relatiees did not 
agree to this and thej remoecd the patient from the hospital, 
against adeice, on Feb 4, 1942 

In this case the administration of the sulfanilamide 
had been intermittent, and a rather typical schizophrenic 
reaction appeared shortly after she had started on her 
third course of the drug 

Peripheral neuritis is one of the more common compli- 
cations of the nervous system after the use of members 
of the sulfonamide group of drugs Sulfanilamide 
Itself, however, produces neuritis less often than other 
derivatives Waugh reported on the frequency by 
saying that he had obseried only 1 case of peripheral 
neunhs among 650 patients treated with sulfanilamide 
In Waugh’s case,'® painless neuritis of the left anterior 
tibial nerve developed on the second day of the third 
course of sulfanilamide therapy for gonorrhea Symp- 
toms of neuritis had not been noted during the previous 
(longer) courses of sulfanilamide The average daily 
dose w as 4 4 Gm The drug was withdrawn soon after 
the neuritis appeared , physical therapy was started, and 
in five or six weeks 30 per cent of function had 
returned In Janet’s case the neuritis was of the 
arm and thorax and lasted three days Ornsteen and 
Furst reported that weakness of adduction of the 
thighs, a waddling dystrophic gait and a patchy distal 
h)'pesthesia of the legs developed m 1 case one and a half 
months after a course of combined sulfanilamide and 
fever therapj Gan'ey, Jones and Warren how'ever, 

13 Waugh J R Peripheral Neuritis During Administration of S«If 
anilamide Am J Sjph Conor &. Ven Dis 23 745 750 (iSov) 1939 

14 Janet Jules Protest Against Sale of Sulfanilamide Over the 
Counter Pans letter JAMA 110 1501 (April 30) 1938 

15 Ornsteen A M and Furst Wilhara Peripheral Iseuntis Due to 
Sulfanilamide JAMA 111 2103 2104 (Dec 3) 1938 

16 Garvej P H Jones Nathaniel and \\ arren S L Polyradiculo- 
neuritis (GuiUain Barre txitidrome) Following the Use of SMUamlaimdt 

Fever Therap> JAMA 115 1955 1962 (Dec 7) 1940 


noted a similar sjndroine occurring after the use of 
fever tiierap) whether sulfanilamide was used or not 
Tiic\ ohser\ed that the spinal fluid protein was elevated 
in these cases and compared the picture to the Guillain- 
Barrc sjndrome It tlierefore seems probable that sulf- 
anilamide had nothing to do w'lth the occurrence of 
neiintic sjmptoms in the cases reported by Garvey and 
his associates and by Ornsteen and Furst 

Fisher and Sidney ’’ reported 2 cases of encephalo- 
mjclitis following the use of sulfanilamide In their 
first case 1 Gm of sulfanilamide was given dailj for 
thirteen days Two daj's after the drug w’as stopped 
sjmptoms of a transverse myelitis developed at the 
first lumbar segment There w'as pleocytosis of the 
spinal fluid The sensory level ascended to the second 
thoracic segment in two dajs and the patient died a 
respintorj death Postmortem examination showmd 
softening of the cord substance and vascular lesions 
of thromliosis congestion and hemorrhage w'ere promi- 
nent in the small vessels of the nerv'ous sjstem The 
\essel walls showed fibrinoid necrosis and were sur- 
rounded by areas of demyehnation Since this patient 
had lupus erj thematosus, it is not altogether certain 
that the trans\erse myelitis was due to the sulfanil- 
amide In their second case radicular pains, weakness 
and increased reflexes in the right lower extremity 
developed after sulfanilamide therapy These symptoms 
persisted even after the drug had been discontinued 
This patient had received 3 Gm of sulfanilamide daily 
for SIX dajs before the symptoms developed Nor- 
bury reported a case of transverse myelitis developing 
in a patient receiving an average daily dose of 3 3 Gm 
of sulfanilamide for eight days Hematoporphyrinuna 
was present Some recession of the sjuidrome occurred 
SIX days after the drug had been discontinued, and 
recovery w'as complete in six months 

Bucy has reported a case in which a toxic optic 
neuritis developed three times after a single 0 3 Gm 
tablet of sulfanilamide, and each time the symptoms 
w'ould subside after the drug had been withdrawn It 
is noteworthy that this patient had had two previous 
courses of sulfanilamide without the development of 
symptoms of optic neuritis 

Transitory myopia developing acutely in the course of 
sulfanilamide therapy has often been reported Vision 
usuall} returns to normal within forty-eight hours after 
the drug has been stopped Most investigators agree 
that the symptom is due to a swelling of the lens, either 
as an allergic reaction to the drug or as a result of a 
difference between the osmotic tension of the lens and 
the aqueous (this difference being caused by unequal 
distribution of the drug within the eye) 

SULFAPYRIDINE 

Russell and Falconer® found that sulfapyndine in 
solid form produced irritation of the rabbit brain only 
as a foreign body, not in a specific manner It was 
somew hat more irritant than sulfanilamide owing to its 
greater insolubilitj' Bieter and his associates® found 


17 Fisher J H and Sidnej M B Encephalomj elitis Folloning 
Adnimi«;tration of Sulfanilamide Lancet 2 301 305 (Aug 5) 1939 

18 Norbury F G Gonorrheal Mjehtis with Associated Porph>rinuna 
Following Sulfanilamide J Lab &, Clin Med 25 270 274 (Dec) 1939 

19 Buej P C Toxic Opuc Neuritis Resulting from Sulfanilamide 
JAMA 109 1007 1008 (Sept 25) 1937 

20 BlankMcin S S Transitory Mjopia A Complication of Sulf 
anilamidc Therap> Am J Ophth 24 S9S 899 (Aug ) 19tl Fnedman 
B B Acute Myopia Induced bj Sulfanilamide Am J Opbth 24 935 
(Aog ) 1941 
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that chickens given sulfapyridine in high concentiations Instances of penpheral neuritis due tn i , 
for two weeks showed more injury to the nervous sys- been renorted The elm.eoi ^ f ^ 

tern than those given sulfanilamide but less injury than is fairly Constant From one tn 

those given any of the other sulfonamides tested Of or shoi\ couise of ^ ^ 

the chickens given sulfapyiidme, 91 pei cent showed appears m the calves ^ s*lj 

patchy swelling oi condensation of the myelin sheaths nim frentienih, arms This 

of the peiipheial nerves, but the changes weie mild m ^ a^sappears m a few days, but a clay or 

all except 3 In these 3 chickens, the myelin sheaths weakness of the hands and feet 

and axons had paitially disappeaied One spinal cord cases, there 

showed a slight change in the posteiioi columns (sheath 
swelling), blit all the biains were noimal 
Johnstone and Foigacs'^ lepoited on the administia- 
tion of sulfapjnidme (the sodium salt given intiamus- 
cularljO to 5 children sufteiing fiom menmgococcic 
meningitis In these patients ceiebral symptoms of con- 
fusion, restlessness and iiiitability persisted after the 

spinal fluid had become normal, and in some instances i 'i . , - , , - 

meningeal signs persisted Rapid impiovement occurred , several weeks to nine months, depending on tlie 

m these symptoms when sulfapyudine was discontinued ^ process 

Those patients died who did not have the diug with- 
diarvn He stated that if meningeal and ceiebral symp- 
toms persist three days aftei sulfapyudine therapy is 
started, these symptoms are probably due to the drug 
Pluegge -- refers to a case of sciatica due to sulfa- 
pyndine repoited m the German liteiature and to 2 
cases of encephalomyelitis leported in the American 
literature as being due to the same drug Pluegge him- 
self reported that a patient leceived sulfapyridine for 
seven days (average dose 3 Gm daily) and on the 
twenty-sixth day polyneuritis of the femoral, tibial and 
peroneal nerves developed There wei e no sensory dis- 
turbances, but aieflexia was noted in the involved area 
Therapy did not help the neuritic syunptoms He also 
reported that another patient was suffering from menin- 
gococcic meningitis and was tieated with sulfapyridine 
Six weeks after the spinal fluid became normal weak- 

ness and atax.a appeared and loss of tendon reflexes m ^eTpheraTneukus Mowed ns" use'" Bannick, Brow.. 
the legs was noted, and two weeks later bladder symp- 32 penpl.®! 

toms developed All neurologic complications were 2 In each of these only the tan' 

,mprov,ng when the patient was seen th. ee months later T,,, „,„„ns from tins *'!; 

Something should be said about the dangers of mtra- ^ , ,, .i. Anes will' 

spinal injections of the sulfonamides,-® particularlj' neenis o isappear atnit® tap. y recorerj 

sUapyndme and its sodium salt Injections of sodium I" 1 “'Sv'Zf te »l 

sulfapyridine are caustic and have been known to cause ""f "“t comjilete in sixty days Most ot « 
necrkis of the spinal cord at the level of the mjecl.on Polvn™nt,s due to this drug-' are reporte^ 


i. ^ O — an ov.vt„lC (.(tSCS, liiei 

a veritable distal quadriplegia, which is particularly pro 
nounced in the extensor muscles The adductor pollicis 
IS almost always more affected than any other musdc, 
and a reaction of degeneration may sometimes be noted 
111 the thenai muscles Sensory changes are slight or 
absent The deep tendon reflexes in the distal parts ot 
the extremities are usually lost, but they may be hyper 
active Recovery is slow but may become complete 


DI-AIETHVL DI-SULFANILAMIDE 
In the studies of Bieter ^ comparing the toxicity of 
the various sulfonamides, di-methyl di-sulfanilamide 
was more toxic to the nervous system than sulfanil 
amide, sulfapyridine, sulfathiazole or sulfamethylthia 
zole In the animals given di-methyl di-sulfanilamidc, 
each penpheral nerve examined showed fragmentation 
and vacuolization of the myehn sheath and damage to 
the axons Six of the 1 1 spinal cords examined showed 
extensive damage, 1 cord being completely destroyed 
transvei sely Six of the brains showed vascular damage 
and swelling of the neurons 

This drug, like sulfanilyl sulfanilamide, was given a 
short clinical trial in the United States, and its dele 
teiious effects were so great that it was never distri!) 

uted generally In Euiope, however, it found some 

of 


general use until it was observed that many cases 


SULFANILYL SULFANILAMIDL (dI-SULFANILAAIIDE) 
Sulfanilyl sulfanilamide, or di-sulfanilamide, fortu- 
nately was not released for geneial use m the United 
States In Europe it was widely used under the name 
“disulon ” At the present tune it has fallen into dis- 
repute principally because of the number of reports 
concerned with its toxicity for the nervous system 
Rosenthal ® and Nelson ® in this countiy found that the 
drug produced less clinical evidence of weakness m rab- 
bits than sulfanilamide, but microscopic studies revealed 
that lesions of the penpheral nerves were four times as 
frequent with di-sulfanilamide as with sulfanilamide 

21 Johnstone, D F and Forgacs, P Cerebral Symptoms Occurring 
During Sulfapyridine Treatment of Meningococcal Aleningitis, Brit M J 

*1 77 ? 774 24 ) 1941 , 

^ 79 PHippffe H Ueber zentrale und penphere nervose Schiden nach 


iTarbook of 


polyneuritis due to this drug 

24 Reese, H H Editorial Comment, ^'^“ruuup. •••- Corofow 
chntry and Endocnnologj , Chicago Year Book ,\turih‘ 
1939, p 71 Wigton, R S , and Johnson, S H Fenp 
Following Sulfanilyl Sulfanilamide (Di SuIfaniHmiael. J j 

101 lora Hodgson, E K y,, T,,rrf( Cl 


eral Neuritis Folfowing bisulfanilamide Treatment, i, Uliro’''', 

22 23 (Jan) 1941 Tietze, A Penphere Lahmungen n 
handlung, Alunchen med Wchnschr 85 332 (Marc * 

by Wigton and Johnson) Alyea, E P, j "ff ’ c,,lf^nlbl Sulin''' 
of Sulfanilamide Resistant Gonorrhea mth Sodium 
amide, J Urol 42 864 873 (Nov ) 1939 ' 

25 Roch, AI , Martin, E , and Neeser, J „„ nic(li«r 

Simulant la sclerose laterale am>otrophique w $85 

sulfamide, Bull et mem Soc med d hop cle 

2) 1939 V V 

26 Bannick, E G, Brown, A E , and Foster, t ^ ^, 1 ,/ 

Effectiveness and Toxicity of Sulfanilamide, J A i 

(Aug 27) 1938 ^ „ Treatment r'r 

27 Hermann, K Polyneuritis Following Trcatm p 

Ugesk f Ixger 102 809 810 (Aug 1) 19^ 

nevrite toxique provoquee par 1 ulirone, J f ptriphera! 

39 729 734 (Nov) 1939 Buravvski, J disorders ^ 

Caused by Di Sulfanilamide, Polska gaz lek ^ traitemtM dv ^ 
Radermecker (Mme ) Fo'^tievrite ^nsecutue a Le . 

J beige de neurol et de psjchiat o9 ^cd E-^’ 

Ueber Neuritis nach Uhronmedikation, Munch j jolinq" I 

452 453 (March 25) 1938 (quoted by S5 , . 

H E Zur Ulironfragc Muneben med 

29) WR;; 
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Europe nn Iitcnturc in uliicli tlic drui; was used under 
the inuK'' “uliron “diseptal and ‘D 171 

Two ca^e-- ot fatal in\ elonialacia due to the use of 
di-uKtlnl di-sullanilamidc ha\e hetn reported 

SLI 1 VTIII \70I I 

Ihelei s work' showed tint sullathiarole was iiittr- 
inediatc in nereous to\ieil\ between sultape ridiiie and 
ch-nieth\l di-sultanilaniide riitre was some iiijuie to 
all the jieripheral nerees ot the chickens c\amincd but 
in oiil\ 1 was the daiinije adeaiiced Micioscopic 
studies rerealed that 6 ot the 11 spuial cords had swell- 
111 " ot the nnehn sheaths and axons and some cords 
showed deimehnation and tragmentation of all the 
neural elements In 4 ot the hrains mild demeehnation 
and changes m the endothelium ot the ec'sels were pres- 
ent Bietcr and his associates aKo reported 2 cases ot 
peripheral neuritis due to sultathia/olc Their first 
patient had recened sultathiarole stcadih tor fne and 
Diie-hall months Seaen weeks after swlfathn7olc had 
been started nerac deatiiess appeared in the lett ear \ 
tew da\ s later peroneal weakness and tool drop appeared 
on the right hen the drug w as w ithdraw n bOine 
motor improaement was noticeable in two weeks Their 
second patient had recened 27 Gm ot sulfathia7olc ui 
fit e and a half da\ s w hen the drug w as stopped because 
luimbness and tingling m the hands appeared The 
samptoms quicUa disappeared after the drug aaas 
stopped 

\\ einberg and Knoll noted a sa ndronie occurring 
in the course ot sulfathiarole therapa aa Inch thea thought 
resembled amaotrophic lateral sclerosis It appears 
howeaer, that the sjndrome thea described is quite 
different from anijotrophic lateral sclerosis and resem- 
bles more a mild peripheral neuritis The patient com- 
plained of cramps in the arms and hands and of tremors 
and clumsiness of the hands Fibrillations were noted 
in the thenar muscles and in the forearm muscles 
The S 3 mptoms aaould promptly disappear aahen medi- 
cation aaas aaithdraaan and recur aahen the drug aaas 
started again The last time the drug aaas used the} 
gave a itamin E concurrent!} aa ith the sulfathiazole, and 
as the s} ndrome did not appear the} felt that antamin E 
had prea ented the recurrence of the sa ndrome Bloom, 
Leech and Shaaa reported a case of temporar}" blind- 
ness due to sulfathiazole The opthalmoscopic examina- 
tion shoaaed tortuosity and dilatation of the retinal 
a essels, and small petechial hemorrhages and era stal-like 
spots aaere present around the macula After the drug 
aaas stopped ansion returned to normal in about ten 
da}s 

The folloaa mg cases illustrate the toxicita of sultathia- 
zole for the neramus s} stem 

Case 3 — M A , a aahite aaoman aged 64 was admitted to the 
Umaersitj Hospital in coma on Noa 11 1941 While the 

patient aaas recoaenng from minor injuries sustained m an 
automobile accident on September 14 pleuritic pain dea eloped 
for Mhich she was gnen sulfathiazole From October 10 to 16 

28 Schurert Martin Todesfall infolge Ruckenmarks enveichung each 

Utiron (Kombmationschadigung) Dermat \\ chnschr 107 1361 1366 
(1^0% 19 ) 1938 Santo En\in Leber erne schuere Erkrankung dcs 

Ruckenmarkes nach Uhron behandlung einer Gonorrhoe Frankfurt, Ztschr 
f Path 53 lOallP (March 22) 1939 

29 \\ emberg M H and Knoll A F Beneficial Effect of \ itamm 
E on Atn>otrophic Lateral Sclerosis S5*ndrome Precipitated b\ Sulta 
thnzole M Rec 152 447 448 (Dec IS) 1940 

30 Bloom W A Leech M P and Shaw \\ S Temporary 
Blindness Due to Sulfathiazole J Missouri \t A 3S 202 203 (Jtme) 


she rcccncd 36 Gm of sulfathiazole Then the drug was 

discontinued for two da\s because of nausea and \omiting, 
but on October 18 it was started again and b\ October 29 
she iiad rcccitcd a grand total of 69 Gm Sulfathiazole was not 
gi\cn after October 29 On isoiembcr S a sore throat devel- 
oped On November 6 she took a single 0 2 Gm tablet of 

sodium propvl-mcthvlcarbin)! alljlbarbiturate (scconal), became 
stuiiorous and remained so until admission to the Liniversit} 

Hospital Her relatives said that for three or four jears she 

liad had severe tremor of the extremities particular!} on 
intention On admission the rectal temperature was 106 F 
the pulse rate 140 the respiratorv rate 44 (Che} ne-Stokes tvpe) 
and the blood pressure 98 svstolic and 58 diastolic Hematologic 
Studies show ed 85 per cent hemoglobin, 4 400,000 er} throc} tes 
and onh 1,200 Icukocvtes of which 2 per cent were neutrophils, 
97 per cent Ivmphocvtes and 1 per cent monoevtes There 
were dirtv gra} ulcers on tlie hard palate and in the right 
nostril The patient was semicomatose but would nod her 
head in answer to questions, or would even speak a few words 
when urged -I neurologic examination soon after admission 
showed sensation to be intact as far as could be determined 
The corneal reflexes were absent and there was an exposure 
keratitis The pupils were irregular and the right was slightlv 
larger than the left There was a minimal central paresis cf 
the right side of the face and the tongue and jaw deviated 
to the right There was a paresis of the right extremities 
with some spasticit} The deep tendon reflexes were increased 
on the right and absent on the left Mavers sign vvas absent 
on the right and present on the lett Hoffmanns sign vvas 
more distinct on the right and definite Chaddock and Oppenheim 
signs were obtained on the nght Jacksonian convatlsive move- 
ments were present in the right lower extremit} trom time to 
time Roentgenograms of the skull and an examination of the 
spinal fluid were negative The patient vvas treated with blood 
transfusions pentose nucleotide and liver extract and b} 
November 10 the leukoevte count had risen to 9 000 The 
following da} she conversed with nurses and relatives but vvas 
still a little confused A neurologic examination on Decem- 
ber 3 disclosed some inattention to the right side of the bod}, 
and possiblv some 'light confusion of lateralitv but no other 
signs of aphasia She vvas perfectiv oriented but vvas defimtelv 
facetious and could not repeat more than four digits fonvard 
The pupils were now equal though irregular There vvas 
slight drooping of the nght corner of the mouth but no definite 
facial paresis There vvas mild generalized paresis of the 
right extremities with slight increase in tone on the nght 
The deep tendon reflexes were more active on the nght but 
no pathologic pvramidal signs were present Gross intermittent 
tremors (somewhat like those of paralvsis agitans) were present 
m the hands The patient continued to improve after this 
date, and at the time of discharge on Dec 24 1941 she vvas 
m good general phvsical and mental condition except for an 
evident paral}sis agitans sv ndrome with tremor, loss of asso- 
ciated movements and masking of the tacies 

This case illustrates the toxic effect that sulfathiazole 
may hav e on a prevnoush diseased nerv ous sv stem 

Case 4 is another illustration of the toxicit} that sulfa- 
thiazole has for the nervous svstem 

Case 4 — F \\ kl a white man aged 60, vvas admitted to 
the Lniversit} Hospital on Dec 24, 1941 On November 15 
he had had nght-sided pleuritic pain with lever, and he received 
a course of sulfathiazole, the exact duration and amount of 
which IS unknown When he vvas admitted to the Umversit} 
Hospital he vvas complaining of dvspnea and general malaise 
and a diagnosis ot empvema was subsequentlv made The 
admission blood count show ed 60 per cent hemoglobin 3 630 000 
ervthrocv tes and 1 150 leukocvtcs The whole stained smear 
contained onlv 37 leukocv tes of vv hich 35 w ere Iv mphoc} tes 
and 2 were monoevtes A neurologic examination on the dav 
of admission showed vibratorv appreciation to be lost bilatcrallv 
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as high up as the ihac crests There were numerous patches 
of chorioretinitis in both fundi, the left corneal reflex was less 
active than the right, there was a definite paresis of the lower 
portion of the left side of the face, and there was slight tremor 
of the tongue The patient had had a conduction deafness in the 
left ear for many years Owing to debilitation, tremulousness 
was apparent in all movements of the extremities The right 
triceps was absent, but otherwise the upper deep tendon reflexes 
were noimal There was a suggestion of atrophy in the first 
interosseous space bilaterally The patellar reflexes were hyper- 
active and equal and the achilles reflexes absent bilaterally 
There was a slight Chaddock sign on the right and a definite 
Babinski sign was elicited on the left There were no definite 
motor abnoimalities The patient was given pentose nucleotide 
and blood transfusions, and the leukocyte count rose rapidly, 
until on December 28 it was 5,000 and on December 29 it 
was 28,000 Immediately after this use the blood count 
returned to normal His empyema was drained successfully 
and he was discharged Jan 20, 1942 m excellent general con- 
dition When he returned for a check-up on February 21, 
another neurologic examination showed that there were healing 
patches of exudate m the fundi and that there was still a 
very mild paresis of the lower part of the left side of the 
face There was a coarse tremor of the tongue and of the 
outstretched hands There was slight ataxia on the finger to 
nose test The left lower extremity showed slight spasticity, 
vibratory sensation was reduced at the right ankle and lost 
at the left, the ankle jerks were hyperactive but equal, and 
there was a suggestion of a Babinski sign on the left The 
examination was otherwise normal 

In this case, it is true, theie is a possibility that the 
central nervous signs might have been due to emboli 
(the retinal findings were suggestive of emboli), but 
theie were no other clinical evidences of embolic 
phenomena In both case 3 and case 4, neutropenia was 
well defined, and the question may arise as to whether 
the nervous and mental symptoms might not have been 
due to the neutropenia rather than to the direct toxic 
effect of the drug on the nervous system The papers 
of Hunter,®^ Rezmkoff and Kracke,®® which are con- 
cerned with the syndrome of granulocytopenia alone, 
make no mention of nervous or mental complications of 
this disease 


Case 5 illustrates the abnormal mental reactions and 
psychoses sometimes seen during the use of sulfathi- 
azole 


Case 5 — H V , a white man aged 57, cut his face while 
shaving on Jan 7, 1942 On Jan 10 cellulitis of the right 
side of the face developed and on admission to the University 
Hospital on January 13 there was intense inflammation of the 
right side of the face The temperature was 103 8 F , the pulse 
rate 120 and the respiratory rate 25 He showed evidence of 
general toxemia with mild confusion and slight lowering of 
the level of consciousness Diabetes mellitus was discovered 
soon after admission, and when the patient was told of this 
illness on the third hospital day he became mildly depressed 
During the first five days of his stay in the hospital he 
received 6 Gm of sulfathiazole daily In addition, on the 
fifth hospital day prior to incision and drainage of the cellulitis 
he received an additional dose of 2 Gm of sulfathiazole Sev- 
eral hours after the operation he became quarrelsome, resistive, 
al-gressive profane and generally uncooperative He refused 
to remain in bed, insisted on walking to the bathroom and, 
when urinals were b rought into his room, would throw them 
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down the hall toward the nurses’ desk In spite of this he 
seemed oriented and would take medication when it was brought 
to him The next day (January 18, or the sixth hospital dai) 
he was definitely facetious but was perfectly oriented and 
not so aggressive There was some blunting of superficial 
sensation m the peripheral parts of the extremities, and iibra 
tory sensation was slightly reduced at the left ankle There 
was slight weakness of adduction and abduction of the fingers 
of both hands, and also of dorsiflexion of both feet The bic^eps, 
triceps, radial-periosteal, patellar and achilles were absent 
bilaterally A diagnosis of sulfathiazole intoxication was made, 
sulfathiazole was withdrawn and sulfadiazine substituted in 
doses of 6 Gm daily From this time on he was also giien 
20 mg of thiamine hydrochloride, 20 mg of nicotinic acid amide 
and 0 1 Gm of ascorbic acid, each four times a da) Within 
thirty-six hours after the sulfathiazole had been withdrawn 
all mental abnormalities disappeared Although the patient 
could not remember the exact details, he knew that his behanor 
had been objectional and apologized for this profusely From 
this time on he was cheerful and cooperative Examination 
on the seventeenth hospital day revealed that all the deep 
tendon reflexes had returned, and sensation and strength in 
the hands and feet were normal Glycosuria practically dis 
appeared after the sixth hospital day, and the diabetes was 
completely controlled when he was discharged in excellent gen 
eral ccJndition on the forty-ninth day 

It seems likely that the abnoimal mental reactions of 
this patient after the operation were due mainly to the 
sudden increase m the blood sulfathiazole level resulting 
from the extia dose of 2 Gm of sulfathiazole The 
signs suggestive of peripheral neuritis may have been 
due to the sulfathiazole, or they may have been associ 
ated with the diabetes The toxic effect seemed to he 
specific for sulfathiazole in this patient, as all symptoms 
subsided aftei sulfadiazine was substituted 


SULFAMETHYLTHIAZOLE 

Bieter’s studies showed that sulfamethylthiazole vas 
only slightly more toxic to the nervous system o 
chickens than sulfathiazole, the changes being a it e 
more advanced with the former drug Brown am 
Herrell treated 106 patients with sulfamethylthiazo e. 
and in 3 patieijts they noted a “lower motor 
disturbance manifested by foot drop, which ‘'‘PI’ 
one to two weeks after the drug had been stopped 
in the calves immediately'’ preceded the foot drop 
patient also had weakness of the thumb and ore » 
oilaterally Only 1 of their patients had an * js 
course of sulfamethylthiazole therapy App e ‘ 
observed a case of peripheral neuritis whici ca 
;ix days after withdrawal of splfamethyltlnaz 
:his case, bilateral weakness of the adductor po ‘ 
he first symiptom, but it was soon followed I 
oain in the calves and bilateral foot drop 
vas continued, regardless of the neuritis, an 
i very distinct distal quadnplegia pej Tl'< 

ime there were sensory changes in the ex ren , 

jatient had had other sulfonamides betore 
•eported that a patient had „tj„l(|in7r’ 

)f the legs on the seventeenth day of su c 
herapy and then, two days after t le r v 

lecame disoriented, had several genera^ — 
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niul died Tlic pnetmoitciii c\^Inllntlon of tlic biain 
rc\cilcd no nhnornnlite Another case of (o\ic ps\- 
cliosis with coinnlsions following sulfainctln Ithiarole 
tlicnp\ is reported h\ Rosennii and Aring ''' Tins 
pseclio^is appeared on the filth da\ of a course of intcn- 
sne sultainetlnlthiarole therajie and it tcrininatcd in 
death There were petechial heinorihagcs scattered 
thrauejhont the gra\ matter, hut the white matter was 
entirch spaied, contrare to the usual findings m to\ic 
hemorrhagic eiicephalopatln The ]ircdommant lesion 
was the diapedetic hemorrhage Some ])eri\ascular 
necrosis was present The hlood \cssel changes were 
inosth endothelial In this case there were the follow- 
ing complicating factors ( 1 ) The tissues contained 
abnormal amonnts ot lead (patient had worked in a lead 
factore for main } ears hut had ne\ er had am s\ niptoms 
of lead poisoning) , (2) The patient was alcoholic Per- 
haps this case is an illustration of the deleterious effect 
of sultametlnlthiarolc in the presence of prce\istnig 
central nereous s\stem disease 

111 case 6 peripheral neuritis de\ eloped after a course 
of siiltaiiietlnlthiazole thcrape 


C\SE 6 — A R. a white woman aged 47, was admitted to 
the Um\ersit\ Hospital on March 7 1940 Ten weeks befoie 
admission cellulitis of the right side of the face dee eloped 
Later see ere headache appeared On admission plnsical exami- 
nation showed slight hlnrrmg of the margins of the optic disks 
and a small retinal hemorrhage in the right c\c The blood 
count reecalcd leukocetosis and some hjpochromic anemia Two 
blood cultures showed Staphj lococctis aureus and a diagnosis 
of staphj lococcic septicemia was made A neurologic exami- 
nation on the fifth hospital daji was negatue except for a 
questionable mild sixth nene paresis on the right and a sub- 
siding papillitis On the ciening of the seienth hospital day 
the pabent was gi\cn 4 Gm ot sulfamethjlthiazole and there- 
after for twehe da%s receised 1 5 Gm e\erj four hours There 
was moderate nausea and \omiting After the drug was with- 
drawn, she continued to impro\e A blood culture on the 
fourteenth hospital das showed no growth, and she was dis- 
charged on the thirtj -third hospital daj Two dajs after 
discharge (sixteen dajs after sulfamethjlthiazole had been dis- 
continued), she noted sudden sesere pain in both legs, some 
swelling of the dorsums of the feet and sudden foot drop, 
first on the right and then on the left The pain in the legs 
improsed graduallj One week later she somited lost con- 
sciousness and entered a local hospital for four dajs, but 
on discharge the foot drop was unimproved One month after 
her previous discharge she was readmitted to the Universitj 
Hospital complaining of pain above and behind the right eye 
Examination showed that the previously diagnosed papillitis 
had subsided There was also an area of localized cellulitis 
on the right wrist, but it was felt that it probably bore no 
relation to her previous illness Neurologic examination dis- 
closed a coarse tremor of the tongue some atrophy of the small 
muscles of the hands (especially on the right), some weakness 
of the grip bilaterally and general weakness of the muscles 
about tlie hips knees and ankles There was almost complete 
loss of extension of the feet bilaterallj, this being less noticeable 
on the right There was mild weakness of the flexors of the 
feet The upper tendon reflexes and the patellars were active 
and equal but the achilles were absent bilaterallj There were 
no pathologic toe signs The nerve trunks in both lower 
extremities were tender, and there was a patchy hjpesthesia 
of both lower extremities, this change being most noticeable 
m the fifth lumbar and first sacral segments Vibratory sen- 
sation was shghtlj impaired at the right ankle Casts were 
made to prevent talipes equinous deformitj, and the patient 
was discharged She returned to the Umversitj Hospital one 
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moiilli later In the interval she had taken IS mg of thiamine 
hjdrochloridc dailj There was no pain in the legs, but she 
had begun to notice some awkwardness in the use of her hands 
There was hjpesthesia over the second, third and fourth lumbar 
segments on the right, severe bilateral foot drop (worse on 
the left) was present, and the achilles reflexes were absent 
Straight leg raising caused some pain on both sides, and there 
was slight pain on flexion of the neck There was slight 
weakness of the grip, and mild atrophj was present in the 
first interosseous space bilaterallj The patient was seen again 
two months later, at which time there was some improvement 
in the foot drop so that she could extend her toes and feet 
shghtlj when she was Ijing down The numbness in the lower 
extremities annoved her considerablv , and examination disclosed 
hjpesthesia and hjpalgesia below the midthigh region on the 
right and below the knee on the left Motion and position 
sense was absent in the feet The knee jerks were moderately 
exaggerated, and the achilles reflexes were hjperactive and 
equal hut there were no pathologic toe signs Four attempts 
to do a lumbar puncture were unsuccessful owing to the fact 
that the patient experienced extreme pain immediatelj after the 
needle passed through the dura, and it was felt that the needle 
was impinging on nerve trunks Roentgenograms of the spine 
were negative In spite of large quantities of thiamine hydro- 
chloride, brewers’ jeast and phjsical therapy, the pabent showed 
little improvement during her staj in the hospital She was 
not seen again after discharge 

In this case it is interesting to speculate as to the 
exact location of the lesion causing the foot drop and 
the sensory change The achilles tendon reflexes were 
absent for a long time and then finally became hyper- 
active The explanation for this is obscure, but it is 
possible that the peripheral neuritis subsided and 
unmasked symptoms due to involvement of the spinal 
cord Itself 

SULEAGUAMDINE 

As yet there is little evidence that sulfaguanidine is 
toxic to the nervous s}stem Perhaps this is because 
only relative!} small amounts enter the blood stream 

SULFAPHEXJLTHIAZOLE 

Sulfaphenylthiazole is not used clinically Bieter ^ 
found that it produces more injury to the nervous sys- 
tem than any of the other sulfonamides 


SULFADIAZINE 


Sulfadiazine has only recently been introduced It 
seems to have a wider range of therapeutic effectiveness 
than many of the others, perhaps owing to the fact that 
not so much of it is acetylated m the blood With 
regard to its toxicity for the nervous sj stem, Finland 
treated 466 patients with this drug, and serious neuro- 
logic or psychiatric syndromes did not develop m any 
of his cases Nausea and vomiting occurred in 9 2 per 
cent, and headache and dizziness were present m only 
2 cases 

Recently a case of peripheral neuritis following sulfa- 
diazine was obsen^ed, and it will be reported briefly 

Case 7— W H if, a white man aged 70, was admitted to 
the Umversitj Hospital complaining of nausea and vomiting 
Subsequent studies showed that these complaints were due to 
uremia and acidosis secondarj to benign prostatic hjpertrophj 
with urinary obstruction On admission the patient was quiet 
oriented and cooperative Phjsical examination was negative 
except for peripheral arteriosclerosis and pulmonarv emphv - 
sema Blood nonprotein nitrogen was 127 mg per hundred 
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cubic centimeters and carbon dioxide combining power 31 vol- 
umes pel cent The urine was mildly infected, and he was 
given 3 Gm of sulfadiazine daily from November 18 to Decem- 
ber 7 He also received sodium lactate by mouth, and fluids 
were given m copious amounts From November 26 to 29 an 
episode of eonfusion and hallucinosis occurred During this 
tune blood nonprotein nitrogen was 76 5 mg per hundred cubic 
centimeters and carbon dioxide combining power 99 volumes 
per cent It seems probable that alkalosis was at least paitially 
responsible foi this episode From December 8 to 12 lie received 
1 5 Gm of sulfadiazine daily On December 10 a transurethral 
resection of the prostate was performed, and shortly after the 
opeiation the patient contracted bionchopneumoma Sulfadia- 
zine was increased to 4 Gm daily and continued at this level 
until December 18 On the latter date the patient was having 
elevations of temperature without leukocytosis, and it was 
felt that the fever was probably due to the drug, so sulfadiazine 
was discontinued The pneumonia had completely resolved by 
December 18, but postoperative hemoirhage had occurred and 
several blood transfusions were necessary to combat a severe 
hypochromic anemia On December 18 and 19 he was again 
having hallucinations and was confused and disoriented On 
December 20 a hemostasis was done, and his mental status 
improved gradually thereafter On December 22 he had recov- 
ered enough to talk coherently, and on that day he first began 
to complain of numbness of the hands and feet Ihere was 
a hypalgesia in the ulnar distribution on tbe left, and also 
profound weakness of the grip was present on the same side 
The numbness of the left hand persisted after he had been 
discharged on December 18, but the numbness of the right hand 
and of the feet subsided rapidly He returned on March 17 for 
a check-up, and it was at that tune that the first complete 
neurologic examination was done His mental state was nor- 
mal He did not remember ever having had any pain associated 
with the numbness in the extremities Vibratory appreciation 
was absent at the ankles and present at the wrists There 
was hypesthesia and hyperalgesia in the distribution of the 
left ulnar nerve The grip was moderately weak on the left, 
and there was severe paresis of the left adductor pollicis Some 
atrophy was present m the first left interosseous space There 
were no other sensory or motor abnormalities The biceps, 
triceps, radial-penosteal, patellar and achilles reflexes were 
moderately active and equal 

COMMENT AND SUMMARY 
Animal expei iinents seem to indicate that all members 
of the sulfonamide group have a toxic effect on the 
nervous system, the paient substance, sulfanilamide, 
being the least toxic, and some of the newer derivatives 
being the most toxic The toxic effects ai e pi obably an 
integral part of the piimaiy effect of the drugs on all 
cells, bacterial or human It has been suggested that 
some of the deleterious nervous and mental effects may 
be dependent on cerebral anoxia resulting from hemo- 
globin, attaching itself more readily to the sulfonamide 
group than to oxygen Intermittent administration of a 
single sulfonamide or successive administration of dif- 
feient sulfonamides seems to predispose to the develop- 
ment of toxic nervous system symptoms, possibly 
through a sensitization pi ocess A i eview of the clinical 
reports, in geneial, confirms the results of the animal 
experiments The drugs appeal more neurotoxic in 
the presence of preexisting disease of the nervous 
system The following abnormal conditions have been 
reported as due to the use of the sulfonamides dysmor- 
phopsia, aphasia, agraphia, stammering, toxic psychosis, 
peripheial neuritis, encephalomyelitis, myelitis, optic 
neuritis, transitory myopia, meningeal signs, blindness 
and convulsions 

Persoml communication to the author 


SERIOUS COMPLICATIONS OF RUP- 
TURED INTERVERTEBRAL DISKS 

WALTER E DANDY, MD 

BALTIMORE 


Ruptured intervertebral disks are now known to be 
exceedingly common , they are, in fact, among the most 
frequent lesions treated suigically Over 95 per cent 
of them aie in the lumbar region, where they explain 
the overwhelming pei centage of recurring pains low m 
the back plus sciatica in one or both legs With rare 
exceptions it is now possible to diagnose and localize 
those m the lumbar region without spinal injections of 
lodi/ed oil, air or other contrast medium or even without 
a lumbar puncture ^ Up to the present time the course 
m all reported cases of ruptured disk except our first 
2 has run true to form and there were no serious com 
plications Three serious sequelae encountered during 
the past month emphasize the potential dangers of this 
simple lesion when the diagnosis and treatment are 
delayed One of the disks ruptured was in the cenical, 
another m the thoracic and the third in the lumbar 
region The rupture of the cervical and the thoracic 
disk had disastrous results — total paralysis and death 
fiom piessuie neciosis of the spinal coid in the former, 
m the latter the paralysis has partly cleared The rup- 
ture of the lumbar disk caused permanent sensor) 
paralysis in addition to long-continued pain and lo''S 
of bladder function with subsequent infection of the 
urinaiy system 

In addition to these 3 recent cases I have had 2 cases 
of luptured disk (lumbar disk) with complete par-i 
plegia (pieviously reported) and loss of bladder fiiiic 
tion and another (lumbar disk) with long-continued 
bladder incontinence and infection These 6 cases ol 
serious complications occurred in a senes of perliap> 
300 operative cases of ruptured disk, a percentage, 
thei efore, of about 2 All the sequelae could have ceii 
pi evented with eai ly diagnosis and treatment Althoag i 
all the patients except the one with a cervical dis riip 
tured have suivived, the paralysis of the patient wi ■ ' 
thoracic disk ruptured will probably be 
perhaps some permanent stigmas will aftect ° ' j' 
particularly those with infection of the 
Delay in ti eating a ruptured cervical or thoracic ( 
disastrous because only a few hours is „ 

destroy the spinal cord irreparably After 
due to a ruptured lumbar disk, function can ^ e r 
because the lesion involves the peripheral , |,e 

over, spontaneous healing of a ruptured is 
unusual 

report or CASES ^ 

Case 1-Ruptu,e of jowth lumbar mto vertebral «i 


lal canal c 

1 . laboring man aged S3 had had a sudden sev 
latica" on the right side and pain low in 
rs before that kept him in bed over 

was slow, covering a period ot t cind ^ 


very was slow, covering a penuu 
hirteen months before, while he was t l 

(not very severe) stabbed him m ,p(cn c 3 ' 

: As he continued at work the paui 1 ,^ j 

increased by movement Two j ’(|,c paiiH 

'ork, “something gave way m Ins back ec’ 

uciating He went to bed, and m 1 1 

11 s bla dder became difficult and th 

Dandy, W E Concealed Ruptured Inters 

he Elimination of Contrast ‘"lincr^ertebral 1]'*^ 

(Sept 6) 1941, Loose Cartilage from Inten ,5? 

or of the Spinal Cord, Arch Siirg 
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{our (h\c lie could not in*-"; uruic und \\u' cutlictcrired 
Tilt pirn UT' unlmnldt oiid Ik wt; tiinldc to Rct out of 
tied luorpluuc wi' Kucii ripntcdK On the fourth di\ the 
piui wt; 'omcwlnt uupnntd he \\i<; nhlc to pet up hut 
eoidd not nee In'; ripht Icp The urine then hepnu to drihhle 
hut retention etdl nnde cithcterirotiou nece^e-ire There wis 
nl«o fecil incontiueuce 

R\ (lepreee the inin leeseiiid hut nn iniection of the hhddcr 
kept the pntient in i hoepml eceentr -eipht dn\ i Durinp 
due period he notieed lunnhneee in the Inck of both lepe hut 
the motor power in the rmht lep iniproeed eo tint he could 
wilk ilthouph with dillieulte The dieturlnnee nnd nncethcsn 
of the hhdder und rectum were etdl preeent when he wie 
idmitted to the Tohne Hopkine Hoepitol one \cir Hter The 
infection in the hhdder Ind cleurcd despite continued inter 
mitteiit nee of the citheter 

r\nmnntion on Dee I^, l<ldl reeciled (1) wcuknces of 
the flexor und exten-or inoeemeiite ot the riplit foot (2) 
hihtenl ine'theen of nil ner\e eepments on the ripht helow 
the fourth lumlnr xertehri inehidinp (3) siddlc nncethcen 
iiid (•}) ^nletheen of the peim uud the ecrotum (i) loee of 
hodi ichdlce temlon reflexes mid (6) onl> slight response of 
the rectal sphincter 

This patient was presented at ward rounds with the students 
and an unequitocal diapnosis of ruptured intericrtebral disk 
with compression of the lumlnr spinal nerecs was made no 



Fiff 1 (case 1) — Operatise sketch shossing intndural scar strapped 
around the posterior roots of the cauda equina, Isote the three little 
isolated fragments of intact cartilage (1 2 3) Sketch representing the 

cross section of the scar in the spinal canal 

Other diagnosis could be considered My assistant, Dr Tro- 
land, whose diagnostic acumen is almost perfection was gently 
chidded for haring entertained the diagnosis of a tumor of the 
spinal cord and injected 1 cc of iodized oil This was our 
second spinal puncture and injection of iodized oil in 100 cases 
of ruptured intervertebral disk— a procedure that we have 
denounced for ruptured lumbar disks as unnecessary, mis- 
leading painful and harmful Roentgenograms with the iodized 
oil showed a complete block at the fourth lumbar disk 

We had assumed that the situation revealed at operation 
would be similar to that in other cases in which the protruding 
extradural disk was so large that the cauda equina had been 
compressed by the extradural mass One exceptional objective 
observation, however w as noteworthy i e , the sensory loss 
was much greater than the motor, whereas the reverse would 
have been expected 

At operation (fig 1) on the following day the usual unilateral 
approach was made The fifth ligamentum flavum was reflected 
on a hinge and replaced when the subdural space was seen 
to be normal Exploration of the fourth subflaval space 
immediately revealed a scar so dense that exposure beneath 
the dura was impossible Removal of a notch in the upper 
part of the fifth lamina showed the same impenetrable scar 
The only safe approach then was to expose the dura by 
a complete laminectomv On the dorsal surface the dura 
became more normal and was opened At the level of the 
fourth lumbar interspace a dense scar was encountered extend- 


ing entirely across the spiml canal The dura was then opened 
below the scar and the incision continued upward to it The 
intradural scar was about 0 5 cm wide and very dense and 
had two distinct components, there were three small pure 
white glistening nodules, each about 3 mm in diameter, one 
far over to the left side of the dura on its dorsal aspect and 
the other two with a dumbbell formation on the right lateral 
aspect of the inner dura These little white nodules were 
tightlv bound together with the usual dense brownish red 
connective tissue of a scar The mass clearly did not contain 
neoplastic elements Three sensory nerve roots passed through 
the dense fibrous mass, and two had to be excised with it 
Curiously this transyerse fibrous mass yyas on the dorsal aspect 
of the spinal canal , the motor roots could be seen beneath 
and yyerc intact after rcmoyal of the scar On the right side 
the dura yyas an integral part of the scar and retained none 
of its normal appearance The vertebral disk was then 
inspected The posterior spinal ligament was a dense white 
scar but there was no localized protrusion, and when it was 
incised with a scalpel there was only very hard tissue beneath 
The disk Itself had, therefore, healed spontaneously after 
extrusion of the disk 

There could scarcely be a doubt that the scar throughout 
the interior of the spinal canal was the end product of the 
rupture of a disk into the spinal canal And it was suspected 
that the small white glistening bodies in the scar represented 
actual remains of the extruded cartilage In the stained micro- 
scopic sections cartilaginous remains were disclosed, some 
fairlv normal and others so greatly disintegrated that only 
suggestions of cartilage yyere in eyidence 

The patient left the hospital on Jan 10, 1942, entirely relieved 
of pain and with some diminution in the anesthesia 

Case 2 — Rupture of sixth cervical disk with necrosis t of 
spinal cord 

A man aged 29 entered the hospital Jan 2 1942 and was 
operated on a few hours later He was totally paralyzed 
in both legs and partly paralyzed in both arms and had bladder 
retention and loss of rectal control Breathing was labored 
and was reinforced bv use of the sternocleidomastoid muscles 
There were rales in the lungs and much mucus which could 
not be delivered The temperautre was 104 2 F, the leukocytes 
numbered 18,000 and a patch of pneumonia m the base of the 
right lung was suspected because of clinical signs and its 
presence confirmed by roentgenogram twenty -four hours later 

Forty -eight hours before the time of operation the patient 
was seemingly perfectly well in every v^ay While straining 
at stool he suddenly became paralyzed to the degree noted, 
and all sensation was lost below the neck All this paralysis 
developed within a few seconds, it appeared to begin in the 
left foot went to the right and passed upward like a flash 
Thirty-six hours later the condition showed no improvement, 
the patient was then rushed by ambulance from a neighboring 
city 

Examination showed complete motor and sensory paralysis 
with a sharp sensory level at the sixth cervical segment The 
patient was perfectly conscious but apprehensive and somewhat 
panicky because of the embarrassed respirations 

It was possible to obtain a history of pain m the neck and 
shoulder over a period of six or eight months, always inten- 
sified by throwing a ball or moving the neck The pain had 
probably been somewhat less during the past month I 
suspected an extradural or intiadural encapsulated tumor 
(probably a meningioma) because of the past history of pain 
and the associated sudden paralysis following straining at 
stool In a case reported several vears ago- this sequence 
of events was regarded as pathognomonic of an encapsulated 
tumor, and it has since been found to be a trustworthy sign 
A ruptured intervertebral disk was not suspected 

At operation with the patient under local anesthesia, a 
cervical laminectomy was performed At the level of the 
sixth cervical vertebra a sharply defined lesion was encoun- 
tered For a distance of perhaps 2 cm the cord was reddish 
brown, the vessels on the surface were enlarged and, for 
a moment an aneurysm was considered The cord was dis- 

2 Dandj V\^ E A Sign and Symptom of Spinal Cord Tumors 
Arch Aeurol Psjchiat 16 -ISa (Oct) 1926 



RUPTURED 

tinctly swollen, Iiad locli/cd oil been injected (it was not) 
a block would probably have been shown When the Icpto- 
incninges wcie stripped an aiea of pinhead sire in the center 
looked almost transparent and was nicked with a knife, a 
laigc amount of the necrotic mtcrioi of tlic spinal cord oo?cd 
from the opening (fig 2) The incision was extended almost 
the length of the lesion, and an mci easing volume of necrotic 
matciial was spontaneously exti tided It contained no blood 
or fluid and was not even blood tinged , it was grayish white 
It should be noted that a nctwoik of vessels extended up 
and down foi some distance m the othci layer of tlie arachnoid 
mcmbianc, indicating a vascuhi support to the contiguous 
lesion m the cord It is known that the white matter in the 
biam and spinal coid is much softci than the gray matter and, 
thcrcfoic, fai moie susceptible to trauma It being evident,’ 
ibci cforc, that this was a tiaumalic lesion, the cause was 
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was made He was discharged, apparently well stS 
tlicreaftcr there were some stiffness of flip nn/-! 4 

difficulty 111 bending forward^ Two weeks before ad» 
severe pains m the chest returned and radiated to both shoul 
ders Any movement intensified the pains, but they acre not 
aggravated by coughing aifd sneezing About the same time 
both legs became weak, and he could not walk There iwre 
also urinary mficqucncy and dribbling Within twenti four 
houis the paralysis of the legs became almost complete E\am 
illations revealed (1) some pain on pressure o\er the first 
and second thoracic vertebrae, (2) almost total paraljsis 0 ! 
both legs, (3) sharp sensory loss at the level of the third 



thoracic vertebra, (4) pa 
ralysis of the abdominal 
and the lower intercostal 
muscles, (S) extreme lij 
peractivity of the knee 
kicks and ankle jerks, (6) 
presence of the Bahinski 
sign bilaterally, (7) loss ol 
the position and the iibn 
tory sense in the legs, (8) 
presence of the Qiieckcii 
stedt sign (complete block), 
(9) a count of SO cells 
(lymphocytes) in the spiinl 
fluid, (10) a complete block 
at the second thoracic icr 
tebra as shown with iodized 
oil (roentgenograms of the 
spine were normal) and 
(11) a tempentiirc of 
100 F 

The tentative diagnosis 
was epidural abscess or 
tubercle A "iiptnrcd disk 
was not considered 
At operation on rebrii 
ary 13, performed bj Dr 
Troland, rupture of tbe 
second thoracic vertebn 
disk was found One large 
and itnny small P'occn 0 
cartilage were removed 
The paralysis was unim 
proved on March If 
but on iMay 1 there was 
decided improvement, in 
patient being able to ta 


Fig 2 (cast 2) — A, the cord with the necrotic interior beginning to protrude nt the surface B, section of tlie steps 
cold icmovcd to show the dura hulging because of rupture of the intervtitcbral disk C, a drawing of the cord to rtir\trVT 

show the effects of compression liy the dish D and £ cartilage removed from the hulging disk F, diagram show COMa**'* 

ing the effect of the lesion on the cord, note the extent of the necrosis of the interior of the cord G transverse Inni; W 

section of the affected disk, showing the extent of the necrotic intciior H, cross section of a norma! disk for com AmOJlg pcnwi« 

paiison with the agected disk (G) „r,«rotinn<; for rtlpt>t'’T 
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operations for 

sought beneath the cord by gently retracting it A loundcd mteiveitebral disks these are the only instancy _j 

hard mass was seen bulging beneath tbe dura, which did not complications, except 0111 first 2 previous > ^ 

appear thickened 01 abnormal An cxtraduial search quickly cases, and none, I think, liave been ],,(iu!v 

revealed the protiudmg disk When it was incised several hteratine Although these complications arc 

pieces of cartilage extiudcd spontaneously, more were removed uncommon, the quick succession of tliese fn 

with forceps , , , r r . cates that they are probably to be expectcf 

There appeared to be no possibility tliat icturn of function „ future 

could follow so much ncciosis of the interior of the cord ^ Spontaneous resolution of ruptured ' 

Will, aclm,n,slrat,on of s„liath,azolc ll>e pneumoma cica.cd, ^ j ,|,c |„slon o f'#; 

but the patient died ten days later of paialysis of the icspna- cUsKs lias ueen s«spec u , mdicatt d , 

Ly tract Examination of only tbe cervical portion of the whose signs and ‘ later 

cord and ve.lebrac was earned out the existence of a ruptured disk and , 

CASr 3~Rnptn,c of second tlwracrc drsl unth paraplcgra The or 3 cars 

A Negro man aged 42 was admitted to the medical service va s va ) S P 3 t^^cous cure is m , , 




\ on Mr 11^ 
Nrwris f> 


RUPIURLD Disk— DANDY 


477 


Ic'-ion m tile <lt<;k ind rciinintd dornnnl for four \cirs 
niid (Iicn Ind up anew from the cllccl'; of the 

traimn incukut to hca\\ hftmi: This is tiic common 
stor\ I Jn\c suspected hut cannot proee that a per- 
iiniient cure re'-ults onh when the jirotrudiiic: cartilage 
aclinil\ ruptures tiirough the {posterior ligament, where 
It Is gradinlK ahsorhed 1 iie leason for such a con- 
ccplion i": the course ot e\ents iftcr ojieration It is now 
known that the important part of operatiec treatment 
IS the adetpiate opening of the ictaining iiostcrior spinal 
ligament which permits the eientual extrusion of the 
defectue cartilaginous content of both the disk and the 
protrusion The actual lemoaal of a cartilaginous 
sequestrum douhtlcss hastens tlic healing and cure, iiut 
rarch ii e\er can all the dctectne disk he remoted, 
and frequenth particularK if the disk is concealed, few 
or none ot the fragments arc rcinoeahlc without the 
inducing of an madeisahle degree of trauma An ade- 
quate opening of the ligaincntoiis coeer is, therefore, 
the indicated treatment This is prohahl) the icason 
that ruptured disks arc not found after seicre crushing 
injunes ot the spine or soon after dislocation , i e , the 
posterior spinal ligament is torn and permits the injured 
disk to extrude spontaneous!) 

The high percentage of permanent cures w Inch follow' 
operation and are without sequelae therefore suggests 
that the extruded cartilage cecntually is absorbed and 
disappears Only tw ice ha\ c I seen at operation actual 
spontaneous rupture of the posterior spinal ligament 
with freeh hitig cartilage in the extradural space I 
suspected that had operation not intervened a spon- 
taneous cure might have resulted, but it is probable that 
the trauma (bending the spine) incident to lifting the 
pahent to the operating table niav have induced 
the rupture , in both instances the rupture through the 
spinal ligament could not long have antedated the opera- 
tion In case 1 the acute pressure of the protruded disk 
eroded the overl)ing dura and permitted its penetration 
into the spinal canal — an unusual sequel and almost a 
cure Had the protrusion remained extradural a cure 
would probab!) have resulted The long preservation 
of cartilage in the spinal canal and its incorporation in 
the scar indicate the disposition of an autogenous graft 
of cartilage in this situation 

In case 2 a successful result w ith restoration of spinal 
functions could not have been possible after the lapse of 
much time — probabl) a few hours Once necrosis of 
the interior of the cord had begun the loss of function 
could only be rapidly progressive and permanent The 
optimum time for the diagnosis and treatment, there- 
fore, w'as before the spinal cord had been compressed 
w ith such abrupt suddenness It is true that at the time 
of operation rupture of a vertebral disk was not sus- 
pected, but had the patient been seen earlier and an 
opportunity of study been provided it would probabl) 
have been suspected Rupture of a cervical disk is far 
less common than rupture of a lumbar disk (in 10 of 
our 300 cases the ruptured disk has been in the cervical 
region), but it is sufficient!) frequent to be considered 
seriously when a patient complains of pain in the neck — 
especially in the lower part of the neck — the shoulders 
and the anus In ail our cases the rupture has been 
at the sixth or the seventh cervical disk 

A postmortem examination in case 2 revealed only 
the cortical shell of the spinal cord remaining at the level 
of the rupture When held to the light it was trans- 
parent for a distance of about 2 cm A large cavity 
extended up and dow'n the center of the spinal cord 
from the top of the fifth cervical vertebra to the top of 


the second thoracic — a distance of four vertebrae * This 
cavity W'as due to the extension of the necrosed spinal 
cord along the path of least resistance extrusion 
through the meningeal covering is the more resistant 
course The ruptured disk, as large as a hickory nut, 
pushed the dura posteriorly and m the exact midline 
The entire center of the disk w'as loose cartilage, about 
one third of the entire disk being grossly destroyed 
The area of necrosis extended through the antero- 
postciior extent of the disk, a seemingly normal cushion 
remained on each side The lateral position of so many 
disks had prepared us to believe that the nucleus pul- 
postis has nothing to do w'lth the development of a 
ruptured disk This specimen, however, which I 
believe is the only one reported post mortem, suggests 
that tlie destruction of cartilage did and probably always 
does begin in the nucleus pulposus The greater fre- 
quency of lateral protrusions doubtless is explained by 
the looser attachment of the posterior spinal ligament to 
the vertebral body on the sides than m the center 
Moreover, the ligament is definitely thicker in the mid- 
dle The much tighter binding of the ligament in the 
center is easily and strikingly demonstrated by stripping 
It with forceps Eventually, however, the pressure 
beneath the ligament may become great enough to force 
the central attachment also, as in this case 

CONCLUSIONS 

1 Though not frequent ( occurring in 6 of 300 cases, 
an incidence of 2 per cent), serious sequelae resulting 
from rupture of an intervertebral disk produce severe 
loss of function referable to the spinal cord or the cauda 
equina (depending on their site) 

2 A ruptured disk m the cervical or the thoracic 
region is a potential source of permanent destruction of 
the spinal cord Its diagnosis and treatment before 
involvement of the spinal cord is of permanent impor- 
tance The diagnosis is suggested by localized and 
referred pain After the spinal cord is involved oper- 
ative treatment within a few hours is imperative if any 
function referable to the spinal cord is to be expected 
Iodized oil IS indicated for an early diagnosis when the 
spinal cord is involved, i e when the ruptured disk 
IS in the cervical or the thoracic region It is not indi- 
cated for rupture of a lumbar disk because with rare 
exceptions the diagnosis can be made with much more 
accuracy and certainty without it 


Old Age and Change of Habits — The mental hygiene of 
old age IS often a crucial factor Lucky is he who possesses 
that asset invaluable in senility, a cheerful disposition The 
aged must endeavor by every means to curb emotion, promote 
equanimity and maintain contact with the outside w orld Nature 
checks the emotional life, but this recession must be turned to 
advantage and not give way to indifference and selfishness 
The ability to keep young requires training and exercise, it 
IS the duty of those around the old to support their morale, to 
encourage their self respect and to convince them that they are 
loved and useful As old trees cannot stand transplantation, so 
old people find it arduous to weather changes of habit and 
routine The growing rigidity and unadaptability of the regu- 
lator) mechanism produce an automatism in senility which reacts 
W'lth distinctly deleterious effects to the death of the marital 
partner, change of residence, retirement or other environmental 
modifications Since this progressive automatism is inevitable 
and irreparable, it is advisable, as far as possible, to avoid habit 
deviations in senescence unless the change is specifically indi- 
cated or unavoidable — Mueller-Deham, Albert, and Rabson, S 
Milton Interna! Medicine in Old Age, Baltimore, Williams &. 
Wilkins Companv, 19-12 
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SUBACUTE BACTERIAL ENDOCARDITIS 
DUE TO STREPTOCOCCUS 
VIRIDANS 

A SURVEY OF THE PRESENT STATUS OF THE PRE- 
VIOUSLY REPORTED CURES AND A CLINICAL 
STUDY OF FIFTEEN TREATED CASES, 
INCIUDING ANOTHER CURE 

CARTER SMITH, MD 
H CLIFF SAULS, MD 

AND 

CHARLES F STONE, MD 

ATLANTA, GA 

Pievious to the advent of the sulfonamide diugs 
lecoveiy from Stieptococcus viiidans subacute bacteiial 
endocaiditis was exceedingly laie (table 1) The inci- 
dence of spontaneous cine, avei aging all lepoited group 
studies, IS 1 pel cent ^ Libman’s senes - of 150 patients 
with 3 per cent spontaneous i ecovery is the most favor- 
able 1 epoi t Lichtman and Biermaii have recently 
compiled the seiial studies of six woikeis compiising 
a total of 634 patients There weie si\ spontaneous 
lecoA^eiies in this gioup All patients in these gioups 
were studied befoie the sulfonamide eia 

Table 1 — Rccovov Rates in Subacute Bacteiial Endocaiditis 
with Different Foiins of Tlieiapy (fiom 
All Medical Lit a at in c) 




Nuin 

Recoveries 



her 

Num 

^ 



of 

Per 



Cases 

her 

centaec 

1 

Nonspecific trentinent or spontaneous recovery 

034 

0 

1 

2 

Chemotherapy alone 

198 

12 

0 

3 

Chemotherapy vith heparin 

43 

5 

H 5 

i 

Chemotherapy and hyperthermia 

25 

4 

1C 

5 

Chemotherapy and intraaenous typhoid 

21 

4 

20 


* Only group studies are included m this table Isolated reports of 
cases in which recovery occurred are omitted because the percentage 
of recovery could not be estimated 


Intel est in the tieatment of this almost universally 
fatal disease and enthusiasm over the newei theiapeutic 
proceduies with the sulfonamides hai'^e given rise to 
many reports in the liteiature in recent months 

In the earhei pait of the sulfonamide eia (1936 to 
1939) chemotherapy was used without such adjuncts 
as hepaiin, neoaisphenamine and hyperpyiexia Dur- 
ing this period, 198 patients were treated by eleven 
gioups of workers with twelve recoveries an aveiage 
of 6 per cent (table 1) 

In 1939 Kelson and White ® fii st advocated the use 
of heparin with the sulfonamides Since this tune 43 
cases tieated by this method have been lepoited by 
three groups of workers^ with a recoveiy rate of 11 5 
per cent Moie recent lepoits, however, aie less favor- 
able Heparin is both expensive and dangerous, and 


From the medical service of the Piedmont and Emorj University 

hos^tals phjsicians sent the authors foilovv up notes and other 

personal communmations Drs Ralph Major Wesley Spink Perrin 
f>anl D White Kurt Lippmann, Jacob Heyman, Amos Christie, 
^Tiam^ Bierman; Ha’rry SolomP Howard Heyer, Samuel A Levine, 
rdisnn Robert Gross and Arthur Merrill 
Sam G‘bs , ^ Bierman William The Treatment of Sub 

acute a’ F urther^ Report on R^^covlirand Vecurrcnce 

jama X4= ,700 <No, 4, 

1939 , „ p Faulkner, J M , Duncan, C N McGinn, S>lvestcr, 

4 Leach, E C Ikn , j chemotherapy and Heparin m Sub 

Porter, R » juh T A M A 117 1345 (Oct 18) 1941 
acute Bacterial Endocarditis J 


H,e advantage of using ,t in the treatment of snbat* 
bacteiial endocaiditis does not at the present time 2 
to outweigh Its disadvantages 

In 1939 H J White demonstrated an increase ot 
one luindied fold in the bactericidal properties of suit 
amlamide with an increase in the temperature from 
37 C to 39 C (99 2 F to 1022 F) OccasionalK, 
befoie and since this observation attempts have been 
made to tieat subacute bacterial endocarditis \utli 
hypeipyiexia and the sulfonamides Lichtman ami 
Bieinian ^ have collected the reports of 25 cases from 
three clinics m which hyperthermia induced by dia 
theini}' and the sulfonamides were given The recoieri 
late in this small group was 16 per cent (4 cases) 

The sulfonamides with artificial fever induced bi 
intiavenous typhoid-pai atyphoid injections have been 
used by Solomon ® and othei s Of 21 patients treated 
by this method, 4 have lecoveied, a recovery rate of 
20 pel cent, the highest of any reported group 

A follow-up study of the cases m which recovery lias 
occuired aftei subacute bacteiial endocarditis due to 
Streptococcus viiidans that have been reported m the 
medical literatuie since the advent of the sulfonamides 
has been attempted Letters were sent to thirteei! 
authois, who have reported a total of 35 cases in \diidi 
1 ecovery occuired Answers were received from all 
The results will be chi onologically considered 

In 1938 theie was 1 i ecovery reported" The patient 
suffeied caidiac failuie and died a few months later 
Autopsy showed complete healing of the recent endo 
carditis 

In 1939 12 lecoveiies were reported® The periods 
of observation of these cases langed from twent) fiie 
to thiity-six months Only 1 of these 12 patients n 
dead This patient died of congestive heart failure 
SIX months aftei the subacute bacterial endocarditis lud 
been chnicall)'’ cured, autopsy levealed complete heal 
iiig of the endocarditis , 

In 1940 theie were 10 instances of recovery addw 
to the liteiature® Nine of these patients are huurf 
and well today with obseivation periods ranging n®'’' 
one to thiee years One of these patients was obsenei 
only three and one-half months aftei apparent cure an 
no follow-up IS available i 

In 1941 there has so far been reported 
published) 12 lecoveries The period of observa 
in this gioup of patients varies from eight mon 
three years, and all are living and well except J 
patient was killed in an automobile accident hve n 
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niter curijinl liuntion of tlie pntcnl cliictiis arteriosus 
Posiiuortciu cvniniiiUiou '-howed the ductus to lie com- 
pleteh cloved aud uo \e”etUious could lie found 

Ot tlic 12 rejiorted euies foi 19-11 4 resulted from 
curiTicnl Illation of au lufeetcd patent ductus aitcno- 
siis ” Sullonaiuule tlicripe \\as used in conjunction 
uitli the siiri^ieal procedure v Ohsenation on these 4 
patients was troni eight months to twehe months 

\ CUMCM STt in OI IIITIIN PATH NTs WITH 

sLiucLTP ineTiKni. i Mine muiitis 
Fifteen eases ol suhaeiite hacterial endocarditis due 
to btreiitoeoceiis \nidans were studied This group 


The usual diug reactions w’ere encountered Lack 
of clinical and cultural response, together with drug 
intolerance accounts for the periods of omission m 
therapy and the variety of chemotherapeutic agents 
eiiiplojed Transfusions were carried out m all as a 
supportive measure 1 patient receiving a total of forty- 
fi\e during his nine months of illness terminating m 
death Large amounts of vitamins and iron w'ere given 
IS indicated In 1 patient neoarsphenamme was used 
with sulfathiazole and a persistent, see ere, peripheral 
neuritis developed Heparin, maintaining a clotting 
tune of one hour had been previously used for 1 
jiatieiit who suftered a cerebral embolus during that 


Taiiie 2 

— lutlii nlu hci 0- < r\ 
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jroin SulHuuh Pactmal Ludciarditts (Strct’lococciis Vtndaus) Since AdL^ent of Sulfonamides ziith 
ill \o imhir JO-II (Compiled from llie Lileratiire and Personal Comniiinicalions) 



Number ot 

Associated 


Time of Observation 

mtc 

\utlinr 

Path nts 

Cnrtllac i c<lon 

1 hcrapy 

to Ko\ ember 1941 


Major nnil ] rn r 

1 

Ubomnatic beart dlsca«c with 
mitral and aortic in«uniclcnei 

\70suUamide and 
sulfanilamide 

20 days and died from conges 
live heart failure autopsy 
«jhowed healed endocarditis 


Major nnd 1/Cj.cr 

1 

Rliouinatlc heart dl cn<c with 
mitral «teno«Is 

Azosuifnmide and 
siilfapjrldlnc 

3 years 


*^plnk nn<l Crnpo 

1 

Patent ductus arteriosus 

Sulfanilamide 

3 years well and 3 months preg 
nant at that time 

lOVj 

Lonr 

(7 of 117 
patient®) 

4 eon^enltal heart 

1 rlieuinatle mitral 

2 unspeelfied 

Sulfanilamide 

All living and well In the spring 
of 1941 


Kcl on nnd Paul Wliitc 

3 

1 tinspocifled 

1 rhcumatie heart with mitral 
systolic murmur 

1 aortic Insutnelcncy 

Siilfapyrldlnc and 
heparin 

1 28 months 

1 0 months and died of conges 
tlvc heart failure autop«j 
showed healed valvulitis 

1 20 months 

MO 

Laach Faulkner Duncan 
Porter Mlnlc Kcl on 

McCInn 3 

(0 of 01 
patients) 

1 mitral stenosis and aortic 
in«ufllclcncy 

1 rheumatic heart with mitral 
In«uincienc> 

1 patent duet 

Sulfapyrldinc and 
heparin or sulfa 
pyridine and 
sulfathiazole 

1 01 er 12 months 

1 over 12 months 

1 Itlllcd In auto accident au 
top'y showed healed valvulitis 

1010 

Llppmnnn 

1 

Rliouinntlo heart <ll«cn«c (?) 

Sulfanilamide 
azosulfamide 
sulfapyndinc 
and arsenic 

months patient left town 
and not heard of thereafter 

im 

llcyinon 

1 

Patent ductus arteriosus 

SuHanllamide 

Over 2 years living and well 

1*^40 

Major 

1 

Rheumatic heart dl case (?) 

Sulfapyrldinc 

0\er 39 months 

1910 

Chri tie 

2 

Rheumatic heart d!«casc with 
congenital heart d!«cosc 

Sulfanilamide 

3 over 2 year® living and well 

3 over 1 year living and well 

1940 

Blcrinan ami Bachr 

2 

1 apical 6>stollc murmur 

2 unspecified 

Sulfanilamide and 
hyperpj rexia 

3 over 2 years 

3 over 1 year 

1941 

Solomon 

4 

1 mitral stenosis 

1 mitral stenosis and aortic 
Insufficiency 

2 aortic Insufficiency 

Sulfanilamide or 
sulfapyrldinc with 
intravenous typhoid 
paratyphoid vaccine 

3 over 2 years 

1 over 1 year 

3 over 1 years 

3 over 1 year 

1041 

Heycr and Hick 

1 

Coarctation of aorta 

Sulfanilamide 

3 years living and well 

1941 

Gib«on and S A LctIdc 

1 

Unspecified 

Sulfanilamide 
sulfathiazole and 
hyperpyrexia 

8 months 

1041 

Smith Saul« and Stone 

1 

Patent ductus arteriosus 

Sulfanilamide 

39 months 

1941 

Gross 

3 

Patent ductus arteriosus 

Sulfanilamide 
surgical ligation 
of patent duct 

1 3 months 

3 over 12 months 

1 killed by accident 5 months 
after operation 

1941 

Merrill and Elkin 

1 

Patent ductus arteriosus 

Sulfonamide® surgical 
ligation of patent duct 

0 % months after ligation 

1941 

Druckman 

1 

Mitral stenosis 

Sulfapyrldinc sulfa 
metbylthiazole heparin 

38 months 


neoarsphenamme 


comprises all such cases from Piedmont Hospital (12 
cases) and Emory University Hospital (3 cases) in 
which sulfonamide therapy has been given up to the 
present time Nov 1, 1941 

GENERAL OBSERVATIONS 

The average age was 41 years with the youngest 
patient being a girl of 16 vears and the oldest being 
a man of 71 In general, the younger patients tolerated 
the chemotherapeutic agents much better than the older 
group Sulfadiazine seemed the most acceptable sulfon- 
amide to the older patients 

n Gross R E Surgical Closure of the Patent Ductus Arteriosus 
Modem Concepts of Cardiovascular Disease No 12 10 6 (Nov) 1941 
Merrill Arthur and Elkin Dan Personal communication to the authors 


period Three other patients not on heparin experi- 
enced major embolic phenomena radial, pulmonary 
and popliteal All 15 had minor episodes The spleen 
was palpable m only 7 cases 

The average interval between the onset of sjmptoms 
and the institution of chemotherapy in this group of 
15 w'as hventy-four days, with the shortest period seven 
da 3 's and the longest eight months A frequent initial 
chief complaint of the patient w as that he had the “flu ” 
An acute respiratory infection coincided w'lth the pro- 
dromal sjmptoms of 3 patients Two patients insisted 
that thej' were well until they undeiwvent a tooth extrac- 
tion, and 1 first noticed a gingivitis six da 3 's before 
S 3 'Stemic s3'mptoms became manifest Another patient 
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SUBACUTE BACTERIAL ENDOCARDITIS-SMITH ET AL 


was subjected to intiadeimal alleig-y tests the day of 
onset The lemaining 9 patients oflfeied no clue as to 
the possible poit of entiy foi the infection 

RESULTS 

Of these 15 patients, 10 were dead on an aveiage of 
SIX and seven-tenths months aftei the hist symptom, 
the shoitest inteival being two months and the longest 
inteival twelve months Eight of these 10 patients 
came to autopsy Undei lying ilieumatic damage was 
found 111 5 of tliese 8 patients, congenital pulmonary 
stenosis m 1, only aitenoscleiotic changes in another 
and infection supei imposed on an old syphilitic aoitic 
valvulitis in anothei This last finding is quite lare, 
only 4 similai infections with Stieptococcus viiidans 
having been pieviously lepoited^- 

All postmoitem examinations levealed splenic and 
lenal infarcts except in 1 case This patient had an 
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Hospital record of patient with subacute bacterial endocarditis 


JouE A v A. 
Jbne 6, ]9)i 

and Dan Elkm ) The other patient with apparent cure 
has had no suigery and remained well nineteen mouth! 
after discontinuing drug treatment Details of tlib 
case follow 

REPORT or CASE IN WHICH RCCQVZRY 
OCCURRED 

A girl aged 16 years with an asymptomatic patent duclu, 
arteriosus had been under observation since she was 10 A 
check-up was made at yearly intervals and there had been 
no evidence of progressing myocaidial disease during this (ime. 

One month before the onset of the present illness the patient 
was seen because of the sudden development of a raised bh''! 
‘mole” on lier right thigh Tins was removed by wide surgical 
excision (Dr Pernn Nicholson) on Dec 16, 1939 The palbo- 
logic report on this specimen was hemangioma Recoicn ms 
uneventful 

The patient was next seen on Jan 17, 1940, one month laler, 
at home At this time there was an influenza epidemic in tk 
community She presented the clinical 
picture of fever, aching and a negative 
physical examination other than the pre 
viously noted signs of a patent ductus 
arteriosus During the first fire da)S, 
fever was intermittent, the temperature 
ranging from 99 to 104 F At this time 
a small petechia was found in the left 
lumbar region A blood culture made 
on this day was positive within trrcnfj 
four hours for Streptococcus viridans A 
second blood culture five days later rns 
positive within forty-eight hours for tk 
same organism 

The patient was well developed am! 
well nourished There were no other 
petechial manifestations and the onij 
abnormal physical finuing was a continu 
ous machinery murmur with a sjstolic 
thrill over the second and third left inter 
costal space There was no cardiac 
hypertrophy except a proniineiit pnlmo 
nary conus The lungs were dear 
throughout, and the spleen was not pa 
pable 

Previous electrocardiographic stu i ^ 
were normal and teleroentgenognu 
showed only a prominent pulmon r 
conus A complete blood count was n 
raal except for 11,300 white ce s 
January 22 and 21,700 white cc! r 
26 The differential hlomJ 
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infection superimposed on a congenitally stenotic pul- 
monaiy artery, and embolic phenomena were limited 
to the lesser cuculation 

Five patients remain alive, 3 with evident persistent 
disease and 2 without Each of the 3 patients with 
pel sistent symptoms have rheumatic heart disease Two 
of these patients leceived “adequate” therapy with 
sulfathiazole, sulfapyridine and sulfadiazine Details 
aie lacking in the third but the prognosis in all is 
equally unfavorable 

Two of the 15 are living and appai entiy well In 
each of these the streptococcic infection was supei - 
imposed on a patent ductus arteriosus In 1 the ductus 
w'as ligated successfully by Dr Dan Elkm on June 16, 
1941, and the patient remained well four and one-half 
months after discontinuance of chemotherapy (to be 
reported m detail at a l ater date by Drs Arthur Merrill 

(Maj) 1940 


January 

studies were normal ^ 

negative except for occasional red blood cells m 
Blood cultures were positive on four occasions for 

vindans ilfanils'i’''*'’ 

One week after the onset of the present illness si 

was begun She received on successive days jrni"’ 

100 grams (6 5 Gm) and 80 grams (52 Gm)> ’ ^ 

(4 Gm ) daily for six days Fever persisted, o ^ 

level On January 31, two weeks after the onse 
illness, the patient was admitted to the hospiW ^ 

sulfanilamide 15 grams (1 Gm) every twelve ^ P'r' 
in addition to 15 grains by mouth cveri' ,'^j a"' 

sulfanilamide concentration on this dose rcac ci 

there was an appreciable reduction in the tern 
By the eighteenth day of continuous lo’’ t ' 

anemia developed, and sulfanilamide was jrri 1 

days During this time two transfusions were , 

voltage roentgen therapy in eleven treatments o 
over the second and third left intercostal cr 

Blood cultures taken during sulfanilamide i ' / 

ary 31 and February 3 bad become negative, , 

after cessation of the sulfanijamidc (Fc j^p, 

culture again was positive for Streptococcus 
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Two tnii'-fii'iioiis n.^'torctl the red Mood cell cmint to 
‘'•to 000, Olid eiiUondoiiiule thcnjiv wi": rcsuimd on I'chru- 
ire 1*1 Ihc dc^e wos '•torted nl 100 prom'; l)\ month m 
twente four hour-- Tin-: wis prndinll\ meren^ed to 190 prune 
(12 Gm ) diih md the lilood conccntrition rnnpcd between 
“i ond <5 1 nip pcf Inindrid cubic centimeters nicht di\e nfter 
Iicpmnmp tlu' dosnpc of suinmhmide tlic pnticnt heenme 
nfehnlc ind the blood cultures opnin were nepotue 

On Morch 1 oftcr one months sfie m the hospitol she wi' 
piicn 1 tronsfusion for the third time nnd ollowed to po home 
There sulfonihnude thcripe wTs eontmued ISOpruiis (11 6 Gm ) 
duK for the nc\t two months Dtirmp this two month mtcreol 
blood counts hloml cultures blood suinmhmide levels ond 
uriinlvses were done once ol twice cich week She rennined 
■ifehrilc Two other tronsfusions were Riven durmp the two 
months but m peiierol the drup wts tolerotcd without diflicultv 
nnd the potieiit comphined hitterlv of not hemp drunk nnv 
more niter the dnir wns completcl vvithdrnvvn on Nfav 1 
A totnl of 894 Gm wns pivcn duriiip this period of seventv 
three dnvs of continuous thernpv 
Since ^^nv 1 she hns received no ehemothernpv nnd repented 
blood cultures hnve been ncpntive Twentv-mne months Inve 
now clnpscd since the Inst positive blood culture nnd todav 
(Mnv 15, 1942) she is clinicnllv well There has been no detect 
able chnnpc in tbc heart murmur heart size or contour or in 
the clectrocnrdioprnms when compared with those recorded 
before tbc onset of the subacute hnctcrnl endocarditis 
During tbc past venr she has enjoved a normal high school 
CMStcncc and has gamed 16 pounds (7 3 Kg ) In rebruarj 
1941 she eontracted whooping cough but the severe coughing 
parowsms of several weeks duration did not precipitate a 
reinfection of the healed endocarditis 

The patient’s c\ccllent clinical response to sulfanil- 
amide therapy was probahh due to its early adminis- 
tration and to the long-continued administration of 
large doses The drug w as able to e\ert its bactericidal 
effect on the organisms before the ‘ fibrin-platelet mass” 
formed a protective coating over the colonies 

COMMENT 

As has been pointed out b) Oinstian,*^ a most impor- 
tant factor in the treatment of these patients with the 
sulfonamides is earlv diagpiosis It has been shown 
that the bacterial colonies hav'e thrown about them- 
selves a fibrin-platelet protectorate that is practically 
impervious to the sulfonamides If this protective wall 
has had sufficient time to become thick enough to pre- 
vent access of the drug to the bacteria, cure is obviously 
almost impossible In our case the clinical manifesta- 
tions of the disease were not of ov er one week’s duration 
before sulfanilamide therapy was begun 

A second factor of importance is the maintenance 
of a high blood concentration of the drug A 10 mg 
concentration of the blood stream has been arbitrarily 
determined the optimum level This requires a vari- 
able dosage of the drug, as individual absorption and 
clearance may be different In our case, 180 grams 
of sulfanilamide daily was required to maintain a sat- 
isfactory blood concentration 

Intolerance to the drug is a disturbing factor com- 
plained of by many patients This is elimmated largely 

13 Christian H A Earlier Diagnosis of Subacute Streptococcus 
Vindans Endocarditis JAMA 116 1048 (March 5) 1941 

14 Friedman Meyer Use of Sulfanilamide and Sulfapj ridine in the 
Therapj of Subacute Bacterial Endocarditis Arch Int Med 67 921 
(May) 1941 Duncan C N and Faulkner J A Penetration of the 
Blood Qot by Sulfanilamide Sulfapyndme Sulfathiazole and Sulfa 
methylthiazole Am J M Sc 2 0 0 492 (Oct ) 1940 

15 Long P H and Bliss Eleanor A The Clinical and Expenmental 
Use of Sulfanilamide Sulfap>ridine and Allied Compounds Ae>\ York 
Macmillan Compan> 1939 Kelson S R and White P D A New 
Method of Treatment of Subacute Bacterial Endocarditis JAMA 
108 1700 (No\ 4) 1939 


now hv the more easily tolerated sulfadiazine Ii-ven 
with this relatnel}' pleasant drug such idios 3 mcrasies as 
blood djscrasias and renal complications may occur 

In evaluating the therapeutic effect of the sulfon- 
ninidcs, it must be remembered that sulfapyndme ma}' 
t\crl an antipyretic effect”' and in this way lower 
the temperature without appreciably decreasing the 
infection False therapeutic optimism may arise from 
this phcnoincnon Likewise, blood cultures may fail to 
show bacterial growth after the sulfonamides hav'e been 
given, even though infection is still present This error 
inav be avoided b}' adding para-aminobenzoic acid to 
the culture mediums to neutralize the bactericidal effect 
of the sulfonamide present in the blood specimen being 
cultured 

At this time, it seems that a combination of sulfa- 
P3ridine or sulfadiazine therap3', protein shock and 
ariificiall 3 induced fever with intravenous t 3 phoid-para- 
t 3 plioid vaccine offers the most favmrable therapeutic 
approach to this disease 

Solomon is now administering t 3 'phoid-paratyphoid 
vaccine in 1,0(X) cc of isotonic solution of sodium chlo- 
ride and 5 per cent dextrose either slowly or rapidly, 
depending on the height and the duration of the fever 
desired The intravenous t 3 ’phoid therap 3 i is begun on 
the night of the second day after sulfapyndme therapy 
has been instituted Two Gm is given for the first 
two doses and then 1 Gm thereafter at four hour 
intervals One-half minim (0 03 cc ) of the t 3 iphoid 
vaccine is given in the saline-dextrose solution, and tins 
dose IS repeated m one to two hours if necessar3i to 
maintain the temperature level above 104 F for at 
least three hours continuously The injections are con- 
tinued nightly several hours after the last meal for seven 
to ten days The amount of the vaccine is increased 
as necessary to maintain the desired level of tempera- 
ture Sulfapyndme is usually continued for at least 
one week after vaccine therapy has been discontinued 

Accessory therapeutic measures such as fluids, ade- 
quate nourishment, vitamins, sedatives and transfusions 
are carried out m addition to specific therapy Exami- 
nations of the blood and urine are performed at frequent 
intervals in order to ascertain the drug level in the 
blood and to detect evidences of drug intoxication 

CONCLUSIONS 

1 There has been a gradually decreasing mortality 
rate in subacute bacterial endocarditis since the advent 
of the sulfonamides 

2 The literature has been searched for authentic 
instances of cure of subacute bacterial endocarditis due 
to Streptococcus viridans and 35 reports were found 
The authors of these reports were written to and 
follovv-up notes to date have been obtained 

3 The clinical records of 15 patients treated by sev- 
eral physicians at the Piedmont Hospital and Emory 
University Hospital vvhicli have been tabulated show 
that there were 2 patients who recov^ered m this group 

4 Various therapeutic procedures have been used 
in combination with the sulfonamides including hepann, 
neoarsphenamme, h 3 perpyrexia by diatherm 3 , and 
h 3 perthermia with tv phoid-parat 3 'phoid vaccine The 

16 Bee on P B and Janewaj C A The Antipyretic Action of 
Sulfapj ridine Am J M Sc 20 0 632 (Nov) 1940 

17 JanewTij C A Method for Obtaining Rapid Bacterial Growth in 
Cultures from Patients Under Treatment with Sulfonamides JAMA 
116 941 (March 8) 1941 

18 Solomon H A Personal communication to the authors 
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LUMBAR PUNCTURE— MU NRO AND HARDING 


lattei IS most lecent and in a small senes of cases has 
affoided the best lecoveiy late Because of increased 
toleiance without deci eased efficiency, sulfadiazine with 
intiavenous typhoid is piobably the method of choice 
at the piesent time and should leceive extensive clinical 
ti lal 

5 Clinical tiial on laigei gioups of patients with the 
combined use of sulfadiazine and the intiavenous use 
of typhoid-paiatyphoid vaccine should be earned out 
This method has so fai offeied the best lecoveiy late, 
but the numbei of patients tieated in this mannei is 
too small to justify final conclusion at this time 

6 Suigical ligation must be consideied foi those 
patients having patent ductus ai tei losus associated witii 
subacute bacteiial endocaiditis 

1210 Medical Arts Building 


LUMBAR PUNCTURE 

ITS POTENTIAL ROLE IN THE PRODUCTION OF 
INJURIES TO THE INTERVERTEBRAL DISK 

DONALD MUNRO, MD 

AND 

WARREN G HARDING 2d, MD 

BOSTON 

The use of lumbar punctuie in the investigation of 
lesions of the central neivous system has become so 
standardized that it is almost as much of a loutine 
piocedure as the systematic study of the leflexes The 
saying that “familiarity bieeds contempt” may be aptly 
applied to this proceduie, for one seldom consideis 
that theie is any real danger associated with its use 
Many thousands of punctures have been done by the 
staff of the department of neuiosurgery in the Boston 
City Hospital duiing the past ten years and, as far 
as IS known, the occuiience of headache during the 
ensuing one to thiee days has constituted then only 
complication It may be well, however, at this point 
to emphasize that the presence of space-occupying 
lesions within the cranial cavity, as suggested either by 
the history or by the physical findings including an 
examination of the optic disks, constitutes a definite 
conti aindication to its use 

During recent years the role of herniation of the 
nucleus pulposus in the pathogenesis of low back and 
recuirent pain in the sciatic distribution has been 
confiimed b)'^ many mvestigatois The fact that even 
small injuries to the annulus fibrosus may produce a 
hiatus through which the plastic nucleus pulposus can 
heiniate has led us to leevaluate lumbai puncture as 
a possible etiologic agent in the production of this 
entity 

The intervei tebral disk is composed of two distinct 
paits, namely the annulus fibrosus and the nucleus 
pulposus The annulus fibrosus is a fibious tissue 
structuie derived from mesenchymal cells that migrate 
from the scleiotomes to suriound the notochord at 
about the fifth week of embryologic development The 
notochoid, which at first is continuous throughout the 
length of the developing vertebral column, becomes 
segmented by about the second month The expanding 
segments are either squeezed or migrate into the area 
occupied by the anla ge of the developing intervertebral 

From the department of neurosurgery, the Boston C.t> Hospital 
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disk, which at this stage consists of mesenchymal celk 
pieviously mentioned The segments gradually lose 
then connection with one another, though remnants of 
this original connecting structure may persist If they 
do persist they form a point of weakness which learh 
111 1^165 yeais to herniation of the nucleus into the 
body of the veitebia as desciibed by SchmorL Ihe 
fuither evolution of the mesenchymal cells leads to 
the development of a strong fibrous membrane which 
is attached to the margins of the bodies of adjacent 
veitebiae and internally is intimately fused with the 
nucleus pulposus, for which it acts as a limiting niem 
brane 

The intervertebral disks constitute one fourth of the 
entne length of the veitebial column The mobility 
of the spinal column as regards flexion, extension and 
1 otation IS dependent on the plasticity of this structure 
The extremes of movement aie limited by the length 
of the spinal ligaments It is at once apparent that 
flexion of the spine will simultaneously lelax the ante 
nor spinal ligaments and put the posterior ligaments 
on a stietch The anteiior portion of the annulus 
fibrosus will also be lelaxed and the postenor section 
stretched to the same relative degree as the respectne 
spinal ligaments The fluidity of the nucleus pulposus 
serves to cushion the altei ations in the pressure devcl 
oped between the veitebrae in all these movements, 
while the annulus fibrosus acts as its limiting mem 
brane Any injury to the membrane, whether resulting 
fiom excessive stretching or fiom direct penetration, 
can be expected to weaken its limiting power and thus 
permit the plastic nucleus to protrude beyond the limits 
of the borders of the vertebial bodies Anteriorly or 
laterally, such an occunence will cause few recognizable 
or significant symptoms If the nucleus is extruded 
posterioily, howmver, because of the vertebral caiid 
there will be encroachment on and subsequent distor 
tion of the spinal neive roots, particularly as they cuter 
the intei vertebral foramens, and the symptoms m 
be both significant and common The greatest stram 
on the postenor ligaments will be found at the four i 
and fifth lumbar and first sacral vertebrae where tie 
Iiimbai cuive is centered It is at this point u 
clinically recognizable herniations of the nucleus pu P 
sus most fiequently occiii ^ 

It IS unnecessary for oui purpose to enter ino^ 
description of the further details of the ‘ 

pathology of lesions of the intervertebral dis , u 
excellent description of these features c ^„rliiig’' 
in the recent monograph of Bradford and P 
The expel imental work of Ban ® b) 

he could repeatedly distend the aniniltis 
compressing the inten'ertebral disk There W‘ 
a return to normal subsequent to the p-ji 

pressure except when the annulus nbrosus ^ 

pierced by a needle, m which case pn. 

nucleus pulposus occurred The 
ent in his study are associated with le 1 
of a lumbar puncture The flexion of n , ^ 'ratun 
the usual position of the patient during ^ 
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1 Schmorl G Die pamoloK.sclie AnVomie 
handl d deutschen orthop Gesellscli 21 3 -tU The W ^ 
Bradford, V Keith, and Spurhng, K Fi’ 
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Barr J S ‘‘Sciatica ' Caused IiS j. 

Report of Forty Cases Pressure on th' Cn- 

m the Low Lumbar Spine and Causing i 
J Bone &. Joint Surg 19 323 (April; 
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'-iri.ttlics tlic postLiim 11(11 turn ol llic itimilus filncimis 
md ]irCKUi(.(.'. in Utd ituu in the tension ol the 

miekiis while the hiinlni pnnctvne needle supplies 
the peiietntine; force 

Ihe oeeinieiiee of injiiie to the niniilns nnd nnelens 
In the spnnl needle Ins heeii lejiorted In seeen! writ- 
erv In 1 ^ 1 ‘^ 1 eeiiison ' noted tint nnteiid lioin the 
disk niieilit liloek the needle dniinij pnnetnie Rillint^- 
toii ■' studied IS ctses ot inek ]i nn in which the chincil 
•nid ndiolo^ie eeideiiee pointed to ehin itte ot the 
intereeitehrd disk In Ininlni pnnctiires done diiriiiE; 
the course ot ineniii'titis Iwehe cises showiin4 clin- 
ici! eeideiiee ot piotiiisKin ot the nnelens followini; 
hiininr puncture were lepoi ted In Peise*' Ihcs\nip- 
toiiis wcie clnrncteristic and the intcnal hetween the 
puncture and the onset of seiniitemis was less than 
two weeks Other cases ha\c ap]ieared in the hteiatnrc, 
hnt tliose cited will sufliee as a repi esentatn e sitninnre 
and to indicate that the inheicnt datittet Ins lonij heen 
rccostnired eieii though neglected 

In 1938 one ot ns" desetthed a niethod of doing 
hitnbar pnnctnrcs in which it was adeocatcel that fle\ion 
of tlic spine of the intient he ahandoned It was 
pointed out that such a posiiuni was of no actual aid 
in securing nioic room for the needle hetween the 
adjoining hones and indeed inilitated against case punc- 
ture Ihis was he cause ot the adeerse jilnsiologic 
condition engendeicd in a coiiseious patient eeho was 
held immobile and helpless eehile a stiangc and possibly 
painful iirocedurc that he could not see was being 
carried out Ihc \-ra\ eeidence to lie adduced offers 
additional and equalle iiniioitant reasons for abandoning 
the custom of approMinatmg the patient s ncek and 
knees as a piercquisite to lumhar puncture or as a sub- 
stitute for the patient s cooperation 
During the past eear a two needle technic of m\e- 
lograplu has been elcielojied in the neurosurgical 
department of the Boston Cit\ Hospital In the course 
of this procedure the spinal needles are permitted to 
leinain in situ while the lateral spine plates are exposed 
This has gnen us an opportuniti to stud} such needles 
when m position in the subarachnoid space as regards 
their direction tow aid the interr ertebral spaces The 
punctures hare all heen done b) members of the staff 
of the department W e bar e studied a consecutn e 
series of roentgenograms containing fift} needles with 
the follow ing results Thirt} -six per cent of the needles 
were in such a position that had they been inserted 
farther in the line of their course they would hare 
penetrated the annulus fibrosus The distance betrreen 
the end of the needle and the surface of the annulus 
areraged betrreen 4 and 5 iiiiii explain the depth 

of the penetration of the needle be}ond the anterior 
dura b} a pushing of the arachnoid ahead of the point 
of the needle This appears to be a factor rrhicli 
cannot be altered at present One puncture rras made 
betrr een the eler enth and trr elfth dorsal r ertebrae This 
needle rvas found directed array from the uiterr ertebral 
space Eleren needles rrere inserted betrreen the last 

4 Le\inson Aliraham Cerebro pinal Fluid in Health and m Disease 
St Louis C Y Mosb> S. Companj 1919 

5 Billington R \N Spond>Utis Following Cerebrospinal Meningitis 

Jama sa 6 S 3 (Aug 30) 1924 

6 Pea'ic C N Injuries to the ^ ertebra and Inter\ ertebral Di c 
Following Lumbar I uncture \iu J Dis Child 49 849 ( \pril) 1935 

7 Munro Donald Craniocerebral Injuries New \ot\ 0\£ord Uni 
\crs1t5 Press 193S 


doisal and the first lumbai vcitebia In three instances 
the needle rras diiectcd torrard the disk In one of 
these the needle was onl} 2 mm fiom the suiface 
of the aiiiuihis fibrosus Eight needles rrere placed 
hctrrten the fiist and second lumbar r ertebrae Six 
rrcie found diicctcd m such a rrar tliat their projection 
rrould not hare mrolrcd the iiUcrreitebral space Ihe 
three needles betrreen the second and third lumbar 
r ertebrae rrere all directed torrard the hour rrall of 
the hodr of the bone Ihc space betrreen the third 
and tourlh r ertebrae appeared to he the most dangerous 
one m this senes Trrclrc needles rrere m tins space 
Xiiic, or 73 jiei cent rrcic found directed torrard tlie 
intcirertchial space 
Sere 11 needles were 
inserted hetw ecu tlie 
fourth and fifth lum- 
har s|)iiies 1 he jiro- 
jection of the axis of 
three, or 42 per cent, 
of tliese was directed 
torrard the annulus 
fibrosus TIic trro lat- 
ter sets of figures 
arc of particular im- 
portance m r lerr of 
the fact that it is 
througli these two 
sjiaccs that the inajor- 
it} of liimbai piiiic- 
tuies are done in 
clinical practice The 
use of the mtei space 
betrreen the last lum- 
bar and the first sacral 
rertebra appears from 
this studr to be the 
safest one because only 
one of the eight 
needles photographed 
in tins position rras 
diiected torrard the 
dangerous area 

Our findings dein- 
onstiate that perforat- 
ing injurr to the pos- 
terior part of the 
annulus fibrosus is a 
distinct possibilit} 
during the course of Co Uion of needles 

lumbar punctures 

done rr itliout forced flexion of the spine and b} men 
rrlio are familiar with the piocedure The depth to 
rr Inch the needles bar e penetrated emphasizes the care 
that must be taken if perforation of the annulus fibrosus 
is to be aroided 

The senes is too small to be statistical!} significant 
but suggests that the interspace betrr een the last lumbar 
and the first sacral rertebra is the location of choice, 
and that the spaces betrreen the third and fourth and 
the fourth and fifth lumbar r ertebrae should be ar oided 
rrhenerei possible We do not wish to implr that 
this foini of injurr is a frequent or major cause of 
herniation of the interr ertebral disk but rather that 
It constitutes a mechanical possilnht} the danger of 
rrlncli must atrra}s be kept in mmd 
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THE BLOOD CONCENTRATION AND 
URINARY EXCRETION OF 
SULFADIAZINE 

►FOLLOWING INTRAPERITONEAL ADMINISTRATION 

JOHN D RYAN, MD 
ELI BAUMAN, M D 

AND 

JOHN H MULHOLLAND, MD 

NEW YORK 

Since sulfadiazine has been shown, on oral and 
intravenous administration, to possess ceitain advan- 
tages ovei the othei sulfonamide drugs (it is readily 
absorbed, is excieted compai atively slowly, is acetylated 
m blood and ui me to a lesser degi ee, causes fewer toxic 
manifestations and is eftective against a wider variety 
of pathogenic bacteria),^ it seemed to us that this would 
be the drug of choice for mtraperitoneal use m abdominal 
surgeiy Although studies on the mtraperitoneal use of 
sulfanilamide have been reported by a number of inves- 
tigators,- we have been unable to find repoits of the 
mtraperitoneal use of sulfadiazine We have studied 
he blood levels and urinary excretions of sulfadiazine 
llowmg the mtraperitoneal admmistiation of the drug 
o determine the rate of absorption and hence the 
depletion of the local mtraperitoneal store, since the 
advantages of this route of administration are dependent 
on the local concentration of the drug 

MATERIALS AND METHODS 
Six adult male patients were used in this study The 
age, clinical diagnosis and operative procedures for each 
patient are shown m the accompanying table At oper- 
ation doses of sulfadiazine powder varying from 5 to 
25 Gm , as indicated m the table, were sprinkled into 
the peritoneal cavitj'- On returning from the operating 
room each patient was catheterized and the catheter 
allowed to remain in the bladdei All mines were col- 
lected, the volumes measured and samples taken for 
analysis at various intervals following the mtraperitoneal 
administration of the di ug At similar intei vals samples 
of blood were taken from the median cubital vein and 
placed 111 bottles containing sodium oxalate Following 
the initial mtiapentoneal dose there was no further 
administration of any sulfonamide by any route The 
sulfadiazine concentration m the blood and urme 
samples was determined by the method of Bratton and 
Marshall ® The fluid intake during the period of study 
was noted 


Dr Benjimin Carey of Lederle Laboratories, Inc , fiirnislietl the 
sulfadiazine used in this study 

From the Department of Surgery New York University College of 
Medicine and the Third Surgical Division Bellevue Hospital 

1 Feinstone W H . Williams, R D , Wolff, R T , Huntington, 

Eveijn, and Crosslej, M L To\icit>, Absorption and Chemothera 
neutic Actnity of 2 Sulfanihmido Pjrimidine (Sulfadiazine), Bull 
Johns Hopkins Hosp GT 427 (Dec ) 19-10 Plummer, W , and Ens 
uortb H K Absorption and Eacretion of Sulfadiazine, Froc Soc 
Esper Biol 6. Med -iS 734 1940 Long P H , Bliss Eleanor A , 
and Ott E The Chemotherapy of ENpcnmcntal Streptococcal Fneii 
mococcal and Staphjlococcal Infections in Mice, Bull Johns Hopkins 
Hosp G9 297 1941 Trcvett, G I , Nelson R A , and Long, P H 
The Clinical Use of Sulfadiazine in the Therapy of Bacterial Infections 
Other Than Pneumonia ibid 69 303 1941 Sadusk and Tredrvay 

2 Rosenberg, S and Wall, N The Treatment of Diffuse Pentoni 
tis hv the Direct Intrapentoneal Introduction of Sulfanilamide, Surg , 
Gvnec & Obst 73 S6S 1941 Varco, R L Hay, L J , and Stevens. 
B The Value of the Local Implantation of Crystalline Sulfonamide 
About Gastrointestinal Anastomoses in Dogs, Surgery 9 863, 1^41 
ffiler R S. and Thompson J E Local Use of Su famhmide in 
Treatmmit of Peritoneal Infections, J A M A IIS 189 {Jan 17) 
1942 Keelev Jaskson and Coller ' 

' 3 Bratton. A C , and Marshall E K , Jr A New Coup bug Com 

poueut for Sulfanihmtde Determination, J Biol Chem 128 537. 1939 


The results are shown in the accompanying table In 
the patient who received the 5 Gm dose of sulfadm,, 
the free blood sulfadiazine concentration thirteen hours 
aftei the administration of the drug was 22 ibf the 
total 2 6 mg per hundred cubic centimeters, at thirh- 
four houis the fiee blood sulfadiazine concentration was 
2 6 mg , the total 2 8 mg per hundred cubic centimeters 
and at sixty hours the free blood sulfadiazine coiicentra' 
tion was 1 3 mg , the total I 3 mg per hundred cubic 
centimeters The urinary excietion was not deteriiniied 
on this patient In the 3 cases m winch 10 Gm of sulfa 
diazine was given intraperitoneally the peak of the blood 

Blood Concent/ ation and U/t/taty E/c/elwn of Sulfadiacmc 
FoUmving Int/ape/itoneal Admmist/ation vi 3’ii Cases 
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cn'-L 4 in wIiilIi IIk tin. hidod cuIlndn/niL wts t 5 ni" 
]iLr lunulrtcl luIik cciitiimtci " -xiul Uk tot il 4 7 in '4 

1 lie blood 1 l\cK iciinnucl ele\Tled in ci^'C 2 nnd civ(_ 
3 tor lort\ ei^ht hours ntul in ease 4 toi t\\cnt\-{(nir 
hours Detrctihle ainoniits were pic«tnl in all eases 
lor at least three da\s lollowine: the adninnstration ol 
the dnu In ill eases the coneeiitiatioii ot the drin» in 
the mine jiaralleled the hlond conceiUiatinn the t;reatest 
cxeretion oeeuinne: between twel\c and twent\-lonr 
hours alter the adiinnisttatinn ot the drnc; 1 lie aeet\- 
lated suhaeharinc in the nrinc rareU exceeded 30 per 
cent of the total urine snliadiariiie in all cases In ease 

2 approxmiatch 30 per eeiit of the drinj was excreted 
111 forte -eight hours and 40 per cent in se\ent\-two 
hours The total Hind intake was relatucK constant 
in all cases the amounts lor each six hour period being 
indicated in the table I he \olunic ol urine excreted 
earicd sonicwhat in each case as can be seen from the 
table but the daih output was coininratuch constant 

In the jxatieiit who rcecncd 20 Gin of sulfadiarinc 
nitraperitoncalh the blood sultadiarinc concentration 
reached its peak tweiil} -eight hours after the adnunistra- 
tion ot the drug, the free sulfadiarinc being IS 5 ing per 
hundred cubic centimeters and the total 20 7 mg This 
lee cl was maintained tor fourteen hours, after which 
time It began to drop relatnclj slowlv and at ninete- 
four hours the blood lc\el was still clc\ated, the free 
blood sulfadiazine concentration being 3 2 mg per 
hundred cubic centimeters and the total 3 2 mg There 
were detectable amounts of the drug present in the 
blood one w eek after it w as administered The concen- 
tration of sulfadiazine m the urine again paralleled that 
m the blood, the greatest excretion of the drug occur- 
ring betas een twenta-four and forty-eight hours after 
Us administration Again the acetjlated fraction in the 
urine rarelj exceeded 30 per cent of the total drug The 
fluid intake aaas constant, as can be seen from the table 
The aolume of urine excreted shoaaed some variation in 
each SIX hour specimen, but again the taaenty-four hour 
output aa as relatia ely constant 

Folloaaing the administration of 25 Gm of sulfa- 
diazine intrapentonealla in case 6 the blood sulfadiazine 



Urinary output and fluid intake m a patient ^Mth carcinoma of the 
stomach with partial gastrectomy 10 Gm of sulfadiazine powder was 
gi' en mtraperitoncallj 

concentration rose steadil}' until at eighteen hours the 
free sulfadiazine concentration w as 9 1 mg per hundred 
cubic centimeters and the total 10 4 mg This level w as 
maintained for approximately twelve hours and then 
began to fall, and at ninet} -six hours the concentration 
of both free and total sulfadiazine in the blood w as 3 2 
mg per hundred cubic centimeters Here again the 
concentration of the drug m the urine paralleled that in 


the blood, the greatest excretion occurring between 
twcKc and thirt\-six hours after the administration of 
the drug Excecdingl) large amounts of the drug w ere 
cxciclcd m the urine during the first sixty hours as can 
he seen from the table Twent}' hours after the adminis- 
tiation of the drug the total urine sulfadiazine was 2 086 
mg per hundred cubic centimeters and the free 1,537 



Chart 2 (case 6) — Blood sulfadiazine lex el unne sulfadiazine lex el 
urimr> output and fluid intake in a patient xxith ulcer of the stomach 
xMth partial gastrectom> , 2a Gin of sulfadiazine powder was gixen 
intrapcntoneallj 

mg No sulfadiazine cristals were seen in this speci- 
men The volume of unne excreted again show ed slight 
variation but was fairly constant over the twentj-four 
hour period The fluid intake w’as maintained with 
slight vanations 

COMMENT 

The concentration of sulfadiazine m the blood follow- 
ing the mtraperitoneal administration of the drug rises 
fairly rapidly and remains elevated for a considerable 
period of time, depending on the amount of the drug 
administered 3Vitli the administration of 10 Gm of the 
drug effectu e le\ els persist for approximately forti -eight 
hours, with 20 to 25 Gm for sevent}-two to ninet)-six 
hours Thus one need not administer the drug b} an}' 
other route for tw o to four da} s postoperative!} and, in 
addition, one can be fairly certain that the local concen- 
tration of the drug in the peritoneal ca\it}' remains high 
for the same period of time Although w e hai e obser\ ed 
no ill effects following the administration ot the larger 
doses of the drug (20 to 25 Gm ), it would appear that 
the administration of 10 Gm is satisfactor} for the 
maintenance of adequate blood lei els and high local con- 
centrations in comparatn ely clean operatiie cases such 
as we have studied In cases of gross contamination of 
the peritoneal canty with widespread peritonitis one 
need not fear gn mg larger doses 

It can he seen from our results that sultadiazine 
powder is readily absorbed from the peritoneum, 
although not as rapidl} as from the gastrointestinal 
tract Sadusk and Tredwa} * haie shown that the peak 
of absorption of sulfadiazine giien b} mouth occurs 
between three and six hours The peak of absorption 
in our cases occurred somewhat later, between twehe 
and thirt}-six hours The slowei absorption of the 
drug from the peritoneum is to be desired so that the 
local concentration will remain eleiated for a longer 
period of time Keelc},-' injecting a solution ot sultanil- 
ainide into the peritoneal cai iti ot dogs obtained a peak 

4 Sadu'^k J F Tr and Tredwa> J B Ob erxations on the 
Absorption Excretion Diffusion and A.cet>Iaticn of Sulfadiazine in Man 
\a!e J Biol & Med IB 539 I9tl 

o Keefe} J f Intrapentoncal Administration of Sufiant/anide 
Concentration m Peripheral Blood in Doc' Proc Soc Exper Bid ^ 
Alcd 46 4SS 19-tl 
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WESTERN EQUINE ENCEPHALOMYELITIS— RICHTER 


Jovtt A If A 
JusE 6 194' 


of abiolpfion ni two to six houis Jackson and Collei,® 
usmo po\\clcicd sulfanilamide intiapeiitoneally, obfained 
the peak of absoiptiou wilhm foui horns Since the 
absoiption of sulfadia/ine fiom the peiitoneal cavity is 
slowci tlian that of sulfanilamide, we feel that it is the 
bcttci diug to use foi local mtiapentoncal implantation 

Sb MINI ARY 

Blood and niinaij concentiations of sulfadiazine weie 
studied in six cases aftei the intiapeiitoiieal aclministia- 
tion of closes of sulfachazme powxlci langmg' fiom 5 to 
25 Gm 

With 10 Gm of sulfadiazine mti apei itoneally eftcc- „ - 

tive blood levels of the chug weie maintained foi foit)-- ’’ot intelligible and be followed directions poorii 

eight houis, with 20 Gm foi eight} -foui houis and with 
25 Gm foi mnety-six houis 

Theie weie no postopciative complications and no 
toxic manifestations of the di ug obsei ved m aii} of the 
cases studied 

477 Fust A\cinic 


The temperature ranged between 103 and 105 F for ib 
first three da^s 102 and 104 F on the fourth and fiftlu;! 
and then slowly fell to normal by the si\feenth dai^f 
hospitalization On August 27, the third hospital dai th 
clouding of the sensorium had increased, there uas snm 
mental confusion and a slight but definite stiff neck Tli 
spinal fluid, examined for the first time, was under a pre.^ua 
of 140 mm There were 180 cells, almost all of uhicli nea. 
hmpliocjtes There was a faint trace of globulin, tiie 
niaiiii reaction was negative and the colloidal gold ciine iia^ 
0011110000 The total protein was 49 mg per hundred ciik 
centimeters and the sugar 83 mg 
On August 28 a neurologic examination rcrcaled distinct 
mental clouding and disbnentation Responses to simple ques 


WESTI-RN EQUINE ENCEPHALOMYELITIS 
OCCURRING SPORADICALLY IN A 
METROPOLITAN AREA 


REPORT OF CASE 


RICHARD 


B RICHTER, 

CHIC\GO 


MD 


All pieviouslv ohseived and piopeily diagnosed cases 
of the tvestein foim of equine encephalomjelitis in man 
have been encountcied onlv m luial oi semiuual 
chstiicts, usually m conjunction with laige oi small epi- 
demics m aieas m wduch tlieie weie or had been epizo- 
otics of the disease m hoises The case heiem lepoited 
piesents a unique exception to this epidemiologic nilc 
m that the patient dw'clt m the heait of an mdustiial 
aiea of a laige city and had not been aw'ay fiom this 
enviionment foi manv leais No othci cases of the 
disease aie knowm to have occuiied in the legion 

H A, a paintei aged 49, iininanitd Ining in Chicago, 
was admitted to the Albeit Mcnitt Billings Hospital on 
Aug 24, 1941 He had been well and woiking until tlncc 
da\s before his admission when he noticed pain m the back 
of the head and neck During the next two days he had 
dianhea with fiequent waterv stools The day before admis- 
sion he had malaise and felt chilh The following day he 
was feverish and his physician found his temperature to be 
105 F The dianhea had ceased at tins tunc He did not 

have a sole tin oat oi other sMiiptoms of an infection of 

the nppei respiiaton tiact 

On admission the phaniix was injected and theie was a 
slight cniaigement of the cervical bmiph nodes A lough 
sjstohc mm mm was heard over the aoitic aiea, less dis- 
tinctlj at tlie base Theie was some diffuse abdominal ten- 
derness He was slighth drowsy and listless but there wcie 
no other neurologic signs and no evidence of meningeal irri- 
tation The admission temperature was 105 F , the pulse 

rate 100 and the respiratory rate 24 The white blood cells 
numbeicd 15 000 SO per cent of which weie polymorpho- 

nuclcat Icukocjtes and 45 per cent lymphocytes The uri- 
nahsis was normal except for a few granular casts and 
white blood cells Nose and throat cultures weie not abnormal 
and theie was no giowth on repeated blood cultiiies Roent- 
genograms of the chest showed clear lung fields Agghitma- 
ticm tests against the usual pathogenic intestinal organisms 
wcic negative The Wassermann and Kahn leactions of the 
blood were negative 


6 TiclvSOn H C niid CoUcr F A The Use of Stilfnnihmidc in 
the Fentoneuni J A FI A US 194 (Jan 17) 1942 

Irom the Department of Medicine of the Uiu\ersit> of Chicago 
Aided bj a grant from the Morton D Hull Fund for Medical Research 


and incompletely if at all There was moderate rigid’itt of 
the neck and the Kernig sign was elicited on both sides Tlie 
optic fundi weie hjpercmic but there was no papilledema 
There were no cranial nerve palsies and no selectne \\eakncs> 
of the cxtiemitics, nor was there any gross incoordiiiafioii 
of movements so far as could be determined The actnilj of 
the tendon reflexes was vaiiable, but all were present and 
equal on the two sides Plantar and abdominal reflexes ucrc 
tiorinal Tlieie were no obvious sensory disturbances Con 
tiniial lestless plucking moxemetits of the fingers of both liands 
were obserxed and theie was a coaise, iriegiilar tremor during 
xolimtary movements of either arm There was a plastic 
tjpe of resistance to passu e moxements of the shoulder, elbow, 
hip and knee joints, gieatest in flexor groups and more scieri. 
on the left side At times thcic was a cogwheel qualitx to 
this iigidity 

Tins state of affairs represented the greatest devclopiiiciit 
of signs and sjniptoms Within a few da\s the sensorium 
began to cleat and m this respect he appeared normal h 
the fifteenth day It w'as then noted that his face was souu. 
what expiessionicss The rigiditv of the arms and legs an I 
tlic tieinoi of the upper extremities mipioxed slowU ami 
stcadilj but was still obvious at the time of Ins disclnrge 
fiom the hospital fifty-six davs after the onset of his dim-’' 

He was seen for the last time on November 4, wlmn 
felt very well A slight jerky resistance to passne moxcmcub 
was still piescnt at the right shoulder, elbow and inp aj' 
a fine irregular ticmor persisted in the outstretched ham^i 
moie on the light side 

The results of a senes of examinations of the spiml ni 
aic given in table I 


Tauli: 1 — Results of Liaiunialious 


of the Sl’iiwl /bill 
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Table 2 — JVcstuii Lqninc Lnccphalomicliln 

LQual purls of 1 125 suspension of iinis fP"’!"',”, **11111 inn 
strum meubutert two liours ut 17 0, 03 cc mocunto 
into n guineu pig 


&cc«m of patient 
plus \ irus 

Control normal 
seijini and tirtis 


Iso delation of temper 
0 weeks 

'Xtmpcralurc cleiaicd to 
(lentil on 5tli (i ij 


iliirc no sjwi'b'™'' 

iriil' 


30.1 1 0 ”" 


Repeated questioning elicited the iiiformalion i ^ 
had not been out of the cit^ of Chicago t! e i ‘ 

not e\en been for a dn\c in the coiintn * 
summer of 1941 He had fieen ti > ' 

a painter of Pullman cars from December 1 ^ 

of ins illness During the summer o i 

brought 111 from seivice all oxer the T, 

cars had been used for the transport ot , . p' ' 

cleaned and stripped before being painted 
her exer haxmg seen mosquitoes in tlic cars 
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littiii l)\ iMit wliilt wcrkirn, \o one in !n= fninih tn<I bun 
<uk ihirnip tile nnniKr No iinnnK were kept in the liouee 
in wIikIi lie Ined 

Two pnnieT pice were inoeiil iteel intriperitonciIK with 
10 ei ot ireeliK ilnwn e)inn1 fiind liken on the ciRhtli 
mil the thirteenth ih\ ot the dieeiei iiid two proiips eif 
4 niiee eieh were ini'cnlited intriperitonciH} with 025 cc 

1\in 1 — M / oint } lut (•hiilitts 

Tuin 0 ■* r* mul n \ n Wm 01 rr InmOitnl lionr*^ nt 7 l 
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Tlie Mood ot the pitieiit token on the fourteenth die of the 
di'ei e wie tested tor ncntnh^ing enhstinee-- ijniiist the eims 
if weMern cijuinc cnrcplnlonnchtie Blood tiken in the sixth 
\ cck iftcr the on--et of the illness wis tested lor protection 
apainst the einises of St Boms eiicephilitis ind Uinphocetic 
chonomenincili- Stroup nentrihrinp antibodies were found 
acainst wC'tcrn cipniic eneephaloineehtis eirtis but there wis 
no protection apmist St Louis cncephahtis or ljmphoc>tic 
rhnriomeiiingitis is nidicited in nblcs 2 3 and 4 
These results were clicekcd and eorroborated through the 
courtese of Dr F Howell \\ right who using mouse protec- 
tion tests, found tint the patient s scrum protected against 
more than 100000 intraperitoneal minimum Icthil doses and 
more than 10 intracerebral minimum lethal doses of western 
equine encephalomselitis iirus but did not protect against 
either the eastern equine enceplnlonnelitis or St Louis enceph- 
alitis \iru es 

coirMrxT 

The inteiebt and the signihcance ot the ohbervationb 
depend on the \ahditv of the bpecific diagnobis The 
seasonal incidence of this cue of acute encephalitis. 
Its simptonib and signs, the spinal fluid changes and 
the com be of the disease are all consistent with what 
IS known of the clinical picture of western equine 
encephalonwehtis in man Ihe question arises whether 
or not It IS permissible to make an etiologic diagnosis 
of the disease based on the positive results of the 
iniinunologic tests It is int opinion that such a diag- 
nosis IS entirely justified for the following reasons 
It will be agieed that the oiih possible explanations 
for the presence ot strong specific protection against the 
western equine encephaloni} elitis xirus in the blood of 
this patient ai e either that the present illness w as due to 
this virus oi that he had sufteied a piexious inappaient 
infection with the virus which had left him with neutral- 
izing antibodies agan st it uni elated to the present dis- 
ease The large amounts of anti\ iral substances present 
and their earlj appearance m the blood ot the patient 
are in accoid with the known tacts of active infection of 
animals and man with both the eastern and the western 
xanetj of the equine encephalomx elitis virus No exten- 
sue or sjstematic studies of the incidence of protective 
substances in the blood of random samples of the popula- 


tions m nonepidcmic areas or of asymptomatic contacts 
in epidemic areas such ns have been made with reference 
to the St Lotus encephalitis and hmphocxtic chorio- 
iiieningitis airuses are as tet available for the equine 
enecphalonnehtis \irus W'hat mlormation does exist 
on this point indicates that jiositive neutralization tests 
against the viuis are lound only in persons who have 
iiad the disease Thus Fothergill * examined the serums 
of 5$ familial contacts ot jiatients with the disease and 
found them all negative lie concludes that “subchnical 
infection in man with the equine virus, except possibly 
under epidemic conditions must be very uncommon ” 
In this connection I can state that I have examined the 
serums ot 11 other patients with acute cncephahtis of 
unknown ctiolog\ in the Chicago area together with 
the serums ot 12 random normal controls for neutralir- 
ing antibodies to western equine encephaloni) elitis and 
have found no evidence of protective antibodies in any 
instance Two of these cases of encephalitis occuned in 
the summer of 1941 However, it appears that sub- 
elnncal inlcctions ot this kind resulting in the presence 
of specific antibodies in the blood can occur under excep- 
tional circumstances Ohtsk) and Alorgan - have 
reported strong neutralization against eastern equine 
enecphalonnehtis in the blood ot a laboratory worker 
who had been exposed to tbe virus for a period ot six 
>ears without having symptoms of the disease develop 
Five other workers also exposed to this virus showed 
no protection It should be noted that the subject of 
this report was smgularh free trom any suspicion of 
exposure to the v irus for many ) eai s prior to his illness 

In tile light ot the now established epidemiolog) of 
equine encephaloni) ehtis the imphcations of this case 
are twofold It is possible that a reservoir of the virus 
has been established m the fauna of a large city and has 

Tvblf 4 — Chonouicuingitts 

r<iuHl part« of Ffnim njul \lni« eucixn^ion mtubnteil t^ro hour® at 
37 C mui three liotirs nt room temperatiirt Oo cc inooulalcd into 

'•1)1 I nlnnumvij 
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been transmitted bv a local insect vector, m which ca-e 
fiuther urban outbreaks or epidemics may be anticipated 
\\ hat seems more hkeh is that this patient was infected 
b) an insect vector transported from an epidemic area 
m a common carrier (Pullman car) 

1 Fotherptll L S \ irus and Rjckettsial Di ea e*; Hirvar] 

Sjtnpostum Camlindge Ma^s Harvard Lnner«jt> )9-J0 

2 Oht Iv P K and "Morgan I M Protective \ntibodjes Again<.t 
Equine Encephalomvclitis \ iru«; in the Serum of JLabrraior> Worker* 
Proc Soc Exper Btol & Med 41 211 (Ma>) 
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THE RENAISSANCE OF PROSTA- 
TECTOMY 

WITH PARTICULAR REFERENCE TO MINIMAL 
HOSPITALIZATION, WITHOUT PRE- 
LIMINARY DRAINAGE 


EDWIN DAVIS. MD 

OMAU\ 


Dm mg the lattei half of the past decade, ceitam 
definite and well lecognized factois have lesulted m 
changes almost i evolutionary in charactei m the con- 
cejition of piostatic suigery These changes involve a 
complete lemodehng of both piofessional and lay points 
of view with respect to opeiative indications, operative 
hazaids, opeiative technic, functional lesnlts and, pai- 
ticulaily, the necessity for pieopeiative diainage I 
piopose to enumerate and discuss briefly the causes of 
these fundamental changes and to explain and justify 
the appaient heresy which the title of this aiticle implies 

On many occasions in the past I have expressed 
myself uneqmvocallj^ with respect to the vital necessity 
if piepiostatectomy diainage Certainly until recently 
’ns has been the essence of successful prostatic surgeiy 
and the one factoi of paramount nnpoitance lesponsible 
foi the diamatic loweiing of the piostatectomy mortality 
late fiom above 40 pei cent to below 3 pei cent and foi 
the conspicuous minimizing of the prostatectomy hazaid 
to the end that the risk of this procedure in the aged and 
debilitated has come to compare favorably with that of 
appendectomy in the 3 oung and robust 

Exemplifying opinions expressed m the past, I cite the 
following “As known by every one (but ignored by 
man}'’), the answei to the memia question is preopeia- 
tive diainage, by retention catheter or via the supra- 
pubic loute, for days, weeks, or many months, insistently 
and inexorably carried out, for as long as may be 
necessary, regardless of uiging to the contrary by 
patient, lelatives or physician ” ^ “The indispensability 
of pielimmary drainage is too well recognized to require 
discussion ” ' “To the conservative and to those who 
have established conspicuously good records in piostatic 
surgery, the necessity for pieoperative drainage is axio- 
matic One might just as well seriously question the 
advisability of hemostasis " With but few exceptions, 
the patient in no need of preprostatectomy or preresec- 
tion drainage is in no immediate urgent need of piostatic 
opei ation ® 

Wheieas Kretschmer,^ Bumpus and Massey,® 
Emmett® and others interested in prostatic resection 
have advocated minimizing the preliminary drainage 
period, there are the enthusiastic supporters of this 
method who have advised caution According to T M 
Davis, “Adequate preliminary treatment is of para- 
mount importance continued until the renal 

function has become stabilized,” while G J Thompson,® 


■R'rom the University of Nebnska College of Medicine , , , 

1 TVivis Edwin Factors Tending to Minimize the Prostatectomy 
TT ^ ? T,-' Am A Genito-Urin Surgeons 31 383, 1988 

T’^DaTis, ^^dum Technic and Results in Perineal Prostatectomy. 

^ 1 mvfs, Edwin^^PrOTtafectow^ Transurethral Prostatic Resection, 

^ ^4 KreUchnw, fl^ P^^TraLurethral Resection, Ann Surg 104 

917 (Nov) 1936 Massey. B D Transurethral Resection Does 

S Bumpus, ^ , Freoperative Preparation as Prostatectomy 

It Require as Exacting <■ oo^^fTph 1 1937 

Proftatm ^ 

28) 1938 Transurethral Prostatic Resection, with Report of 

748 ’'castrSouth M J S^^r^ery. Texas State J Med 

8 Thompson, G J 
32! 735 (March) 1937 


Jour A j[ ^ 
]VfE 6, i9n 

referimg to patients with impaired renal function has 
said Let me reiterate that preliminary drainage is an 
absolute essential ” The obvious conclusion is that the 
advisability of drainage depends on the condition of the 
individual patient rather than on the type of operation 
As long ago as 1938, discussing transurethral resection 
and perinea] prostatectomy, I expressed the opinion that 
with only moderate amounts of residual urine and 
without impairment of renal function pre 

liminary diainage may be fairly safely dispensed witli,” 
and, in fact, through the y'cars, have occasionally foi 
lowed this course It has been my observation, hon 
ever, that those persons who did not go through iwth 
the usual peiiod of several daj's of preoperative delation 
of temperature were most likely to experience a post 
opeiative flare-up of pyelonephritis Quoting furtiier, 
“I much piefer to dram than be sorry, and follow tins 
pioceduie with all but the conspicuously good risks” 
These statements continue true, and always will, as 
applied to patients with impaired lenal function Whidi 
brings to attention the chief item for emphasis, as ucll 
as the occasion for this paper, namely the fact that 
uiologic surgeons, for reasons outlined hereafter, arc 
now seeing a much larger percentage of patients who 
present a conspicuous!}' good risk 

The factors responsible for this fundamental change 
in the attitude of the medical profession and of the public 
may be enumerated as follows 

1 The gradual recognition as fallacious of the tradilion 
that prostatectomy is a hazaidous ordeal 

2 The development and populaiizing of transurethral pros 
tatic surgery 

3 Popular lay magazine articles on genitourinary subjcch 

4 Syndicated newspaper articles by reputable medical col 
umnists 

5 Ethical “public enlightenment” programs, sponsored b> 
medical societies 

6 “Protect your health” magazine advertisements sponsored 
by hfe insurance companies 

7 Persistent, blatant, radio advertisement by utterly unscrup 
ulous charlatans 

8 The introduction of the sulfonamide group of urinary 
tract antiseptics 

9 What may be termed the modern tendency toward h) 
enlightenment 

These influences combined, increasing public knoid 
edge and the physician’s confidence and decreasing 
patient’s dread, have been responsible for this fiia 
mental and highly desirable change, which has ina 
spontaneous appearance, unsought and unplanned y 
urologist It has been realized that prostatectonij tin 
proper conditions is not hazardous Neither is i ‘ 
ordeal The dramatic lowering of the prosta ec 
mortality rate, resulting from a better 
the problems relating to uremia, anesthesia, , [jj 
and infection, has had its influence but has P 
been a less important factor than it should 
popularizing of transurethral prostatic resec i . 
mg in wide publicity which emphasizes shor 
pitahzation and perhaps overemphasizes 1 1 ^ 

and simplicity of this procedure, has an'! 

an important influence in creating public c i 
willingness Popular lay magazine 
curate .n the.r statements and ,,n. ' 

lurid pictures, have aroused i^^crcs an , 

have the syndicated newspaper coIumnM^. p 

programs sponsored by medical s 
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iiivui uKc uhuli^LiiKnts I'ncli of tlic'-c cnii‘-cs Ins had 
it^ inlhn-iKc Imt tliu most potiiU I icloi of all in inakinij 
‘ pro-t itL a hou'-Lliold woid ind in cansnii: tins suh- 
jclI to 1)L Rgaukd n lit foi gnuial polito eoinci sation 
liav liLLii tliL hlatanl inogi nn of fi iiulnknt ladio ad\ei- 
ti^ciiKiit It now appeals that the (khigc of malicious 
radio piopaganda ol this kind, cksigiicd to diccnc and 
to dell and has inacherteiitK reiideied a gemimc juihlic 
serMce \s a eeilain eiinneiit urologist lefcirmg to 
one iiotorunis olieiider s nd “He has iiiack ns respecta- 
ble Present indications are that the use of siilton- 
aiiiidc dernatucs has tended to lessen the frequence of 
posteiperatne flare-ups ot peelonepliritis thus increas- 
ing the confidence of the uiologist in undertaking pios- 
tatic rcseetion without prelmnnan drainage And, 
liiialK this change in the attitude ot the public toward 
]irostatic surgere is part of and in keeping with, the 
modern trend toward enlightenment and applies m other 
fields as well People are now aciitclt ntamm con- 
scious and sex hormone conscious In fact the alpha- 
bet ot Mtamms seems to be less bewildering to tbe public 
than to the plusician 

Prior to the recent da\s of enlightenment the mid- 
night admission of the distressed and suflenng old man 
with bladder Msibh distended and urethra traumatued, 
bleeding and impassable was a frequent occurience 
I recall tbe nccessit\ not mam rears ago in rather a 
small prnatc urologic practice for emergenej supra- 
pubic crstostoim daih for clcrcn consecutne dajs In 
contrast there was occasion for but one such operation 
during tbe tw eh e months follow mg Jan 1 , 1940 While 
It IS ot course true that there are now mam more effi- 
cienth operated small town hospitals, wdiere such emer- 
genev operations are performed, the fundamental reason 
wh} comparative!) few patients m desperate condition 
are now seen is the earlier recognition of prostatic 
obstruction by the intelligent ph) sician and proper 
adMce betore tbe patient is desperately ill, coupled with 
the willingness of better informed patients to accept 
such advice In former da}s the elderly patient was 
more or less uremic, often was disoriented and some- 
times was delirious or even comatose Under such con- 
ditions to omit preliminary drainage was almost 
equivalent to signing the death certificate The patient 
faced many weeks or even months of hospitalization, 
with retention catheter or suprapubic drainage There 
was no other way except to return the patient to his 
home burdened with the care of a suprapubic tube 
Today both physician and prospective patient, encour- 
aged by favorable reports on the mortality and functional 
results of prostatectomy and by the glowing accounts 
of short term hospitalization offered by transurethral 
resection, have gradually become more inclined to the 
view that the hazard of operation is less than the hazard 
of delay It has become recogpiized tliat to postpone 
until surgical intervention has become imperative is to 
increase materially the period of hospitalization, the 
cost of hospitalization and the risk By the intelligent, 
prostatic resection is now regarded as a welcome means 
of rebel rather than le dermer 7 assort 

The so-called conspicuousl) good risk mar be defined 
as the man of an age for prostatic trouble who is 
apparently m good general health, with a good appetite, 
wuth definitely demonstrable prostatic hypertrophy, with 
a clearly defined history of recurrent attacks of urinary 
retention of unquestionable mechanical urinary obstruc- 
tive s)mptoms, with residual urine not exceeding a few 
ounces, with approximately normal reaction to blood 


nitrogen and pbenolsulfonpbthalem tests and w'lthout 
c\ idcncc of circulatory disturbance I am not referring 
to what ma\ be termed “proph) lactic” prostatic opera- 
tions OliMOusl), under these circumstances there is 
nothing to be accomplished by ten days or two weeks of, 
drainage by retention catbetei accompanied by the usual 
flare-up of pyclonepbiitis unless one feels that there is 
adxantage gamed as a result of the immunity supposed 
to be conferred by “vaccination” of the urinary tract 
I am prepared to express no opinion as to whether such 
ad\antage is fact or fancy At any rate, I have felt 
justified m undertaking perineal prostatectomy wathout 
prelimmar) drainage on a small series of such patients 
rccentl) under obseivation In this senes it seemed 
advisable also to attempt tbe prevention of postoperative 
pjclonephritis and tbe hastening of w'ound closure by, 
the oral administration of sulfathiazole Whether this 
drug is beneficial under these circumstances or wdiether 
the uiologist IS carried awaj by undue enthusiasm for 
the new remains for tbe future to determine My 
present opinion, based on a small senes only, is that 

Sui/i/iiary of Essential Data Obtained from the Case Histones 
and Hosfntal Reeoids of Tzaenti-Eonr Consecutivf 
'Good Risks' Undergoing Perineal Reseetion 
ll'tthout Preliniinary Drainage 


A\eragc 


Age 67 

Hcsidual urmc (ounces) 3* 

Isonprolem nitrogen (mg ) 35 

Prelimmar) drainage (da)s) 0 

Size of prostate (Gm ) 49 

Maximum postoperati\e temperature 99 9t 

Maintenance of urethral catheter (da)s) 12 

Perineal urinar> drainage (da>s) 3 

Last day of perineal drainage 7th 

Postoperatite hospitalization (da)s) 15 

Total (necessao) hospitalization 16 


•This a>crage figure does not include the figure for residual urine in 
the 3 cases of complete retention 

t See chart 2 

sulfathiazole given by mouth tends both to lessen the 
postprostatectomy elevation of temperature and to 
hasten the closure of the perineal incision Of impor- 
tance m this connection is the recent article by Young, 
Hill and Semans “ describing decidedly better wound 
healing following plastic procedures for hypospadias 
with postoperative oral administration of this drug 

This preliminary report, including 24 case histones 
summarized m the accompanjing table, is presented 
with the purpose of emphasizing (1) omission of pre- 
liminary drainage, (2) negligible postoperative eleva- 
tion of temperature, (3) rapid closure of the perineal 
fistula and particularly (4) the almost incredibly short 
period of hospitalization, which compares favorably with 
that for transurethral resection All the patients were 
m good general condition considenng the average age 
All w ere operated on via the perineal route under sacral 
block anesthesia with no sedative other than gram 
(0 01 Gm ) of morphine sulfate The operative technic, 
governed by the fundamental principles long since laid 
down by Hugh Young, has been described elsew'here = 
W'lth emphasis on meticulous care in suture ligation of 
the bleeding points and on the obliteration by suture of 
the prostatic cavity, although complete plastic closure 

9 Young H H Hill Justina H and Semans J H Use of 
Sulfathiazole Before and After Urologic Operations to Present or Combat 
Infection J Urol 44 714 (Nov) 1940 
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post- 


wnhout (hainage M^as earned out in no instance Each dressings during the averao-p twplvp a.,, . , r 

patient leceivcd 0 5 Gm of sulfathiazole oially four operative retention catheter drainage 

times daily dining the fii St ten postopeiative days, -vvhile exception In most instances such nennea/ ^ 

m 1«I .he smes 5 Gm of sulfalh.a.ole pow<Ie, was dra.nage as occurred warno.erllin^^^ 

deposited in the incision \yhethei this drug employed second postoperative day and also for a dfy or two after 

locally after perineal prostatectomy tends to acceleiate the removal of the retention catheter The avem 

or to letaid wound closnie is debatable My impies- total number of days of hospitalization exceeded the 

Sion based meiely on obseivation of 12 patients who had average period of postoperative hospitalization by 1 

and 12 who did not have the diug applied locally, is that ^ 

antiseptic value is outweighed by tissue injury The 
combined perineal diamage and hemostatic bag 
employed as a safety measure and slipped out in most 
instances aftei twenty-fom honis appealed to interfere 
in no way nith rapid wound healing Drainage by 
urethial catheter was maintained for an aveiage period 
of twelve days Eacli of the patients made an unevent- 
ful recoveiy 

The patients came iindei obseivation in lapid suc- 
cession Except the fiist, the operations all weie per- 
foimed dm mg a three month period The point to he 
stressed is that dm mg this time the admission of “con- 

spicuonsl}' good was ^decidedl)'^ the rule rathei (Jay onJ), since the jiatients were operated on the daj 

after admission, after completion of the physical exaiiii 
nation and functional tests Tlie average total hospital 
ization figure included the figure for 1 chanty ward 
patient wiio had no postoperative peiineal drainage 
whatever but who lemained in the hospital for three 
postopeiative weeks because of unexplained pain in the 
hip The expression “total necessaiy liospitalization" 
IS properly employed, since in a few instances the opera 
tion was postponed a day or two in order to suit the 



2fa? OAY 350 DAY 4m DAY SXU DAY 6H1 DAY 


Clnrt 2 A\enge iinximum duly devntjon of lemperature foKowiiij; 
periDCTl j)rostalectoniy on **gDoa h'lscd on the tuent) four con 

sccuUve sviperirnposed cunes shown in chart 1 


ban the excejotion Ten of the patients were consecu 
ive In fact, of 28 consecutive prostatectomy patients 
m ni}' own series, 23 were m sufficiently good condition 
to peimit opeiation without diamage This lecent 
“run’’ of good iisks has been as amazing to me as I 
fear it may be inci edible to the reader Although such 
a high latio of good risks may haidly be expected to he 
maintained indefinitely, there can be no question as to 
the fundamental chaiactei of the change w vieivpoint 

which has taken place The same tendency is appai ent , - , „ , 

to a lesser degiee m public wards Of the 23 patients, convenience of the smgical staff and since the pa c 
6 were public waid patients himself occasionally elected to remain in the nospiiai 

Chart 1, depicting 24 supei imposed first week post- after dismissal awaiting the arrival of lelatives or for 
operative temperature curves, attests the innocence of other i easons wholly unrelated to his physical con 
perineal enucleation undei the circumstances pieviously These extra nnnecessaiy days liave been excti 
outlined It is to be noted that only one of the curves fhe total period of Jiospitahzahon ^ average 

exceeded the 101 F level The aveiage first week tern- age was 67, the average residual urine (exchKlmg tiia 
perature cmve, computed from the daily maximum tern- m 3 cases of complete letention) 3 ounces (85 cc ) am 
pcratuie of each of the 24 patients, i cached a peak of the aveiage size of the prostate 49 Gm Althoii?! Jm 
99 9 F on the second day, as shown m the table and number of days of postopeiative perineal urinary drani^ 
demonstrated graphically by chart 2 No pieliminary age aveiaged thiee, 7 patients (30 per cent) ba« »<' 

peimeal uiinary drainage whatever The total pr 
opeiative and postopeiative hospitalization average' 
sixteen days These records have been checkcil by 
colleague, Dr C A Owens, who has made sinii. 
observations 

SUMMARY 

By' leasoa of recently increased public enlightening” 
and “jirostate consciousness,” the urohgic 
sees a much laiger percentage of “conspicnons y b ^ 
risks,” who permit safe prostatectomy witlion 

hminaiy drainage rnMtnt 

The results obtained in a series of /•+ ,,,,is(,ite 

cases in winch the iisk was 
that the avei age total period of preojieratn e 
opeiative hospitalization in the case of goo( 
be reduced to a figuie not exceeding si'^tcci ^ 
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Clnrt 1 — Superimposed first week tempenture ciir\es for 24 consccu 
five iierinenl prost itectoniies on good risks” performed witliout pre 
limimry drminge E-\ch curve is plotted to show only the nnviniuni daily 

chvntwn retuicea to a nguic nut - .jjtalizaii'''” 

diamage was clone m any case incluclecl m the taoie, This f the 

although 1 patient had had mterva! calhetenzation prior for PV'‘'y“' advocalrog 

Z adnnssion It is to be observed tliat the average a^ument ilm 

number of days of postopeiative peimeal nrmaiy drain- 
ao-e (three) is by no means identical with the average 
time (seven days) which elapsed between the date of 
operation and the last day of perineal drainage The 
apparent discrepancy between these two sets of figures 
IS due to the fact that urinary saturation of the perineal 


^ 

criminate transurethral resection 
of cases I „ initrgna'' 

The opinion heie expressed is not o 

as blanket <tpprova] of Jich viH 

hmmary drainage, the necessity /(,ac!)on 

obtain in cases with impairment of renal 
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cbT \xr('i\_s irsi wim diodkast 
ro rKi:nici MJ.rRoic s^s- 
II MIC Ki.\crioxs 

1 Kent mdOKNST (I\IN INTKA\ 1 NOKM \ 

in MW I \ \TI RM W, MD 

'^XML'II \ ROBIN'^, MD 
nntiis 

S\sUniic itncluiii'- follow iiii: the intn\(.iions ndmiins- 
Inlion of (liodrist for tNirctorx ]t\(.Iot;n])ln ire fre- 
distiirhintr ^^d octT-toinih set ions I\Ian\ of 
tliL s\niptoim stiih ns siiccrint: urticnna niid wheezing 
rc'-eiiihle illergic niniiik'-tntions so clnseh as to sug- 
gest tint alkrgn to the diodrnst iin\ he n eniise for the 
reaetioiis On one occnsion after it was first deter- 
mined that the intradermal injeetinn of small amounts 
of ehodvast w-is p-\mU''s md emsed no sestenne rcae- 
tion increa'-ing concentritions of diodrast were injeeteel 
into the '-kin of a ]ntient who had recoeered from a 
see ere reaetinn to diodrast gnen intraeenoiisK there 
was a strong ]iositi\e eiit meoiis reaction when 0 05 cc 
of iindiUited diotlrast was injected mtradermalh It 
was therelore deeided to test in a similar manner all 
patients who were to rccene diodrast mtraeenoiish 
for jnelogra])h\ The methods used and the results m 
a conseciitue series of 404 intients are jiresented 

MI TIIODS 

On arrnal m the roentgen ra\ department for intra- 
aenoiis p\elograi)h\ etch jiatient was questioned 
regarding his famih Instore and personal historj rela- 
tive to allerge An intraderm d cutaneous test was jter- 
formed with 0 05 cc of undiluted diodrast injected into 
the skin of the forearm an injection of the same amount 
of saline solution being used as a control , the diameter 
of the wheal and the area of erjthema were measured 
after ten to fifteen minutes Diodrast was then given 
intravenouslj in the usu d manner for pjelographj 
regardless of the result of the cutaneous test , sj mptoms 
W'ere recorded as thej occurred 

RFSLLTS 

The 404 patients were divided into two groups 323 
patients who had no general reaction to diodrast intra- 
a'enousl} and 81 patients who did hare a general reac- 
tion Each group was then subdivided according to 
the seVeritj of the local reaction to the cutaneous test 
The local reaction to a cutaneous test resembled that 
occurring m foreign protein hjpersensitiMt) m that it 
de\ eloped quickh after the injection, reached a maxi- 
mum m ten to tw ent) minutes and faded quicklj' there- 
after, disappearing completeh It consisted of an 
increasing w heal w ith a surrounding zone of eri theiiia , 
there was pseudopod formation m the larger reactions 
In 15 instances erxthema did not appear although a 
wheal up to 10 mm occurred Occasionalh the wheal 
did not iiici ease greath and the er\ thema predominated 
in the reaction The reaction to a cutaneous test was 
considered (Ij negatne when the wheal measured less 
than 8 iiini and the erjahenia less than 10 mm , (2) 
shghth positne when the wheal measured 8 or 9 nini 
w itli no er\ thema or w hen the w heal measured less than 
8 mill and the en thema 10 mm or more m diameter, 
(3) mnderatel) positne when the wheal measured 10 

Trom the Department of Bactenolog> and Allergj and the Dcpirt 
of ■Rad 1 olog^ Beth 1 rael Ho«pjt d the Department of Medicine 
Harvard Medical School and the Department of Radiologv Tufts Col 
Itge Medical School 


to 15 mm and (4) strongl}' positne when the wheal 
iiK isiircd more than 1 5 mm 

Of the 323 jiaticnts with no general reaction (table 
1) 235 (72 8 jier cent) had negatne cutaneous reac- 
tions and 8S (27 2 jier cent) positne Of the 81 
patients who did have a general reaction on the other 
hand, onlv 14 (17 2 per cent) had negatne cutaneous 
rcictions while 67 (82 8 jier cent) had positne reac- 
tions Of the 88 patients with positne cutaneous reac- 
tions and no general reaction (table 2), 75 (85 2 per 
cent) had onl\ slightly positne cutaneous reactions and 
13 (14 8 ])er cent) moderateh jiositive reactions No 
jiatieiit who had no general reaction had a strongly posi- 
Inc cutaneous reaction Of the 67 patients who had 
both jiositne cutaneous reactions and general reactions, 
43 (64 1 ])cr cent) had slight!} positive cutaneous reac- 
tions 22 (32 7 per cent) had moderately positive 
cutaneous leactioiis and 2 (2 9 per cent) had strongly 
jiositive cutaneous reactions It is evident that the 
patients with general reactions had a significantly higher 
jiercentage of jiositne cutaneous reactions than the 
jiatieiits who did not have general reactions The sites 
of the entaneous reactions in the patients with general 
reactions tended to he larger than those m the patients 
w ho did not have general reactions 

There were 249 jiatieiits with negative reactions to 
the cutaneous tests, of these 14 (5 6 jier cent) had gen- 
(ra! reactions One hundred and eighteen patients had 
shghth positive cutaneous reactions of whom 43 (36 4 
per cent) had a general reaction Thirt}-five patients 
had moderateh positive cutaneous reactions, of whom 
22 (62 8 jier cent) had a general reaction There were 
2 patients who had strong!} positive cutaneous reac- 
tions, and both had general reactions This w ould indi- 
cate that with a negative cutaneous reaction there is 
approximate!} one chance in tw'enty of having a general 
reaction, and as the cutaneous reaction becomes more 
strongly positne the chance of a general reaction 
de\ eloping progressively increases 

Tablf 1 — IniulciHc of General Reaelwns and Postlitc 
Reaihons to Cutaneous Tests 

Reaction to Cutaneous Icsts 

• Number Negatne Po«?itne 

of , * ^ , * ^ 

GontraJ Rcacliou Patients Number Per Cent Number Per Cent 
Al> ent in Ji5 72 8 SS 27 2 

Pro < nt 81 14 17 2 (J7 82 8 


There is no reliable method of determining whether 
or not a reaction is due to allerg} Therefore, aii} 
s} mptoms following the administration of diodrast was 
considered a general reaction The most common reac- 
tion iinolved the gastrointestinal tract and consisted of 
nausea, with or without vomiting, it occurred in 57 
(70 3 per cent) ot the 81 patients with general reactions 
The next most frequent manifestation of a reaction was 
urticaria larMiig from a few localized wheals to gen- 
eralized urticaria, this occurred in 20 (24 6 per cent) 
of the patients w ith reactions Nasal s\ mptoms of stuffi- 
ness and sneezing occurred in 5 of the jiatieiits (6 I per 
cent) Three patients (3 7 per cent) had ‘ chest” s} mp- 
toms 1 with a wheal of 4 mm and er} thema of 12 mm 
from the cutaneous test ^omlted coughed and choked 
for three minutes the s} mjitoms beginning about onc- 
half minute after the injection, a second, with a wheal 
of 8 mm and er\ thema of 11 mm as a result of the 
cutaneous test choked, coughed, became ciaiiotic and 
‘ brought up }ellow fluid ’ for two to three iinmites, the 
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thud patient, with a leaction consisting of a wheal of 20 
mill and eijtbema of 40 mm , had choking and cardio- 
vasculai collapse necessitating admission to the hospi- 
tal Seven patients (8 6 pei cent) had miscellaneous 
si'inptoms, consisting of (1) palloi, (2) faintnep din- 
ing injection, ( 3 ) toxic encephalopathy, ( 4 ) pallor and 
sn eating, (5) faintness after injection, (6) nausea, 
dizziness, inci eased pulse late, chill and shaking and 
(7) vomiting, cyanosis, chills and geneialized discom- 
foit” followed by a tempei atm e of 101 F 

Conipaiison of the leactions to cutaneous tests with 
the seventy of the geneial leaction levealed consideiable 
vai lation Some of the patients with negative oi slightly 
positive cutaneous leaction had general leactions moie 
seveie than patients wnth model ately positive cutaneous 
leactions Neveitheless, m geneial the nioie seveie 
leactions occmied m those patients having moie 
strongly positive cutaneous reactions ihe / patients 
who had stiongly positive cutaneous reactions had 
seveie geneial icactions 

Table 2— Degree oj Positive Reactions to aifancous Tests 
in Patients Without and With Geneial Reactions 


Jour A M 
June 6, 191’ 


Ucactlons to Cutaneous Tests 


General 

BeaetJon 

Ab'cnt 

Present 


Bum 

ber 

oi 

Pa 

tients 

8S 

GT 


bligUtly 

Positive 


Moderately 

Positive 


Strongly 

Positive 

A_— 


r 

Bum 

Per 

f 

Bum 

Per 

ber 

Cent 

ber 

Cent 

75 

85 2 

13 

14 8 

43 

Oil 

22 

32 7 


Bum 

ber 

0 

2 


Per 

Cent 

0 

29 


Table 3-Ianitly and Pcisonal Histoiy of Alia gy m 
Patients zvith Negative and Positive Reac- 
tions to Cutaneous Tests 


History of 
niergi 

Pamily 

Personal 


negative Reactions to 
Cutaneous Tests 
(219 Patients) 


Positive Reactions to 
Cutaneous lests 
(145 Patients) 


Per Cenr Bumber Per Cent 


17 

9 


G8 

iO 


27 

31 


18 8 
213 


The relation between the history of allergy 
result of the cutaneous test is presented m table 3 1 he 

tact '«* 0^1, and no attempt was 

01 with the occur! ence of geneial reactions 

COBIBIENT 

The data of the present ‘’P=,Xns’’Sw.og 

the questton as to air duT to allergy 

intiavenous injection p-eneral reactions but did 

Eighty-eight patients 75 of which were 

have positive , 13 nioderately positive On 

slightly positive 3 4 per cent of the total 

the other hand reactions with negative 

number studied, , nrujs discrepancy is not 


other patients with positive cutaneous reactions may not 
have clinical sensitivity The disturbances obsened 
clinically during general reactions to diodrast, such as 
mticaua, nasal obstruction and sneezing, choking, 
wheezing and vasomotor collapse, are similar to the 
leactions occurring with “seium sickness” The char 
acter of the 1 eaction to the cutaneous test with diodrast 
IS also typical of allergy Accordingly, allergy to dio 
drast must be considered a cause for the general reac- 
tion This hypersensitvity, fortunately, must be lerj 
slight, since 0 05 cc of the undiluted solution was used 
in the intiadeimal tests, whereas in pollen sensi 
tivity compaiable intradeuual reactions are frequent!) 
obtained with dilutions of pollen extract of 1 100,000 
01 moie 

The mechanism of the hypersensitivity must await 
further study In an attempt to demonstrate antibodies 
by inducing passive transfer, 0 1 cc of serum from a 
patient who had a strongly positive cutaneous reaction 
was injected intradermally into 2 normal subjects , no 
reaction occuried when the passive transfei sjtes were 
tieated with 0 05 cc of diodrast Since dioto ^ 
compound lather than a simple chemical sabstanc, 
cutaneous tests should be done with its various 

^ The value of cutaneous tests in predicting serious 
general reactions to diodrast is demonstrated by t 
Sts of this study The most 
expected is vasomotor collapse with dea 1 , P ) 
ie<!ult of alleigy Other reactions, whether 
,ot my be ..fldly or moderately ^ 

are usually uit of great 

77 eeneial reactions weie mild to moder . 

LsoSed w,th negattve to moderately pos.t.ve c«.» 

ous reactions rni of these 

Theie were 3 serious leactions^^ 

occmied in a 29 year old "/"J'Stuna and 

pyelography was performed bee history of 

dysuna Theie was no previously The 

attendance , jboiit 

Three minutes later, she berate The sU 

the table and failed to respond to 

tL warm and rao.st The P»'“ >'''?! 
and not rapid In about ten another episode siW<h 

quieter This was soon followed by starte 

that nist described but less severe At this i ^,,5 

mlr‘,!g ,rra..o„a% The -“S 

and the pulse good After another n 

down The skin became <^old and gle aftc 

good Epinephrine, 4 minims (025 cc), 

fifteen minutes „c,,if,nC ueiuolo' 

The pat.e„t was later observed by a const, lunS 

gist, who made the following note 

^ The occurrence of stupor with o'nb 

pathic, response to a toxic influence ^ 


pathtc, respu..=v, [o- 

There was a gradual of the alkrK’f 

days This reaction is not t} test could 

and a positive i-eaction to 

therefore, be expected occurred m ^ md 

Another senous T ' r/' 


number studied, ° , This discrepancy is not Another senous rccK-i-ivw the 

i=“si 5=--s|=3 

tflav'eUafve rea?t.ons to cutaneous tests. 
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*111(1 (i\ -pnt.ic iiul C(''ll'i]'i'-i. (1 *^li(- \\ uliiiitt(.(l to llit- 

wiul wIkk. Mk wi*- uiiorltd O', liuiii: 01*1110110 with *i 
lnr(.l\ i(.roLptihk ]niKo oliiiiiin '-Km *iii(l *1 blood pio-r 
iiirt- ot ''>0 vi'-tolic * 111(1 '’0 di'i'-tolii. Slit i\*is pi lotd 
111 diotk ]iovitioii -ind "Util tpiiitpliiiiit Militul'iiitou'-h 
111 0 ^ Ot do^t> to iiniiit*iiii tilt blood pics'-iiit *it 100 
si'tolit md OO di'i'dolio T bt p*ititiit t'ndiinlli bco*iiiic 
worintr nid inori. ooiiitort ibk tlit tiiiioM'' i;i\iiii^ wn 
to cntlitiin witlioiit mIh.*!!^ Tlii.ic 11*1;- *1 ri‘'C in tcni- 
pcntua to 102 ^ 1 ' winch rttuiiitd to iioriinl the 
lollowiiitt iiioriiiinj \t tin*- unit ''lit itlt iioriinl *iiul 
ctittd 'he h*id prtiioii'h Itlt *1' 11 “^ht wort dinitr The 
rt *1011011 to *1 tiitnicoiis tL't *it till' time w*is stroni;K 
jxi'itne (.oii'i'tiiit; of *1 20 iiiin w he'll *iiid 40 iiiiii 7011c 
01 cntheiin Tht ciitnitoii' tt't wi <5 rcpcited one week 
liter 111(1 ohcittd 1 '^iiiiihr rtictioii 
The third <=01 ere uictioii occiirrtd in a 30 tear old 
111111 with hi\ leitr who wi'; stiiditd bccivisc of c‘(<(C!i- 
tnl Inperttii'ioii \ tittiiuoit' Ic'd elicited i wheal 
20 In 20 111111 and i rone ot erithtiin In 30 niiii but 
the control tC't with xihiit ‘solution elicited 1 wlicil 6 In 
16 111111 md 1 70110 01 cr\ tlienii 30 b\ 30 111111 Bccni'^e 
ot the 'troneb po'itne cntiiicou'i reictioii' the diodrast 
wi' iii]toted i-lowh iccordiii" to the ittcnding nnrbe 

ith tlio injection of i lew ciihic centimeter' [7 cc ] the 
patient I ecmie \cr\ flii'hed tlic c'c' reddened md bccinic 
itcln wheils cime on the face and neck ind the patient felt 
ninin rne-lciith' cc of epincphnne was guen suheuta- 
neon 1\ the wlicil' di'appeircd md he beemte pale md felt 
better 

Cutaneoti-j tests were rcjicated some weeks later and 
lie showed a wheal 20 b\ 20 mm and a 7 one of enthema 
60 b\ 60 mm with both diodrast and saline solution 
He was gnen 13 cc of saline solution mtrat enottsly 
with no reaction A passu e transfer studt was done 
b\ injecting his serum into 2 recipients but no reaction 
occurred with diodrast or saline solution 
The 2 patients with set ere general reactions tjpical of 
allergic reactions bad the most stronglj positite cutane- 
ous reactions consisting of wheals, with pseudopods, 
measuring 20 mm , accompanied bj large areas of ery- 
thema Until more information is obtained it would 
seem prudent to perform cutaneous tests on all patients 
before diodrast is guen mtrat enousl} and for those 
patients showing cutaneous reactions with wheals of 15 
mm or more suitable precautions should be taken The 
precautions should consist m having epinephrine atail- 
ahle for instant use and the slow injection of the dio- 
drast, stopping as soon as untoward sjmptoms develop 
Since about 2 out of 3 patients with moderate!}* to 
strongl} positive reactions to cutaneous tests had general 
reactions, it may be of advantage to give such patients 
prophi lacticalli one of the drugs, such as epinephrine 
or ephednne, which counteracts allergic reactions 

CONCLUSIONS 

1 One cause for the general reaction follow ing intra- 
aenous injection of diodrast is allergy to diodrast 

2 The intradermal cutaneous test with 0 05 cc of 
diodrast usuall} elicits a positive reaction in a patient 
allergic to diodrast 

3 An intradermal cutaneous test with 0 05 cc of 
diodrast should be done on all patients before diodrast 
IS injected mtravenoush 

4 If the reaction to a cutaneous test is strongh 
positiae, with a wheal larger than 15 mm, a senous 
general reaction may be expected, and precautions 
should be taken 

520 Beacon Street 


Clinical Notes, Suggestions and 
New Instruments 


ELIMIN \TIO\ or cor OR FROai a ISUAL 
IIEMOGLOBINOMETRI 

Dos ir Dernr It D , Cr tr,(l L(ke Mich 

From llicir recent studies, imohiiig hundreds of carefull} 
controlled dctcriiiinations b\ both pfnsicians and technicians, 
Karr and Qark * conclude that ‘‘hemoglobin determinations, 
as tliei arc done in main laboratories of accredited hospitals 
witli accepted nictliods arc so inaccurate that tliej are not onI> 
\ alucless but ma\ w ell be detrimental to good medical practice ” 
While not c\er\ one might hate the blunt candor of these 
iine'tigators there remains a widelj sensed need for a better 
clinical method of hemoglobin determination than the methods 
now in use 

A method is here described that can be carried out complete 
in si\t\ seconds, including two or three readings, readings 
which in m\ practice seldom \arv as much as 0 4 Gw (2 per 
cciitl and which can be performed with a relatneh inexpensite 
and rcasonabU fool- 
proof photometer that 
can be folded up and 
carried in the pocket 

The underK mg prin- 
ciple of the method is 
that green light is ab- 
sorbed b\ red 'uch as 
the red of o\' hemo- 
globin in a solution 
The more hemoglobin 
present the less green 
light w ill pass through 
the solution If one 
has a cc stant source 
of light, together with 
means for measuring 
the amount of green 
light that does get 
through the hemo- 
globin content can be 
quickh and accuratel> 
measured This is 
exactlj the principle 
of the photoelectric 
colorimetric oxj hemo- 
globin method which 
was found bj Karr 
and Clark to be the 
best of the methods 
tested bi them 

Notwithstanding a scholarlj presentation bj Kennedv - six- 
teen jears ago and its independent application b\ Sunderman 
in an unpublished method,^ it seems to hare been quite 01 er- 
looked that this excellent principle (heretofore madaertentl) 
monopolized b} the photoelectric colorimeter) can be most 
satisfactoril} emploj ed a isualh in ana ordinara colonmeter 
aaithout recourse to the photoelectric eje, aet aaithout sacrifice 
of accuracj The specifications for the green light filter, how- 
eaer, are considerablj more exactmg for aisual than for photo- 
electric use •• 

It is pertinent to note that the normal retina is appreciabl) 
more sensitiae to minute differences m intensita of green light 
than it is to such differences of red, aellow or blue light. This 

1 Karr W* G and Clark J H Am J CIm Path 11 127 
(Sept) 1941 

2 Kennedj R P The Ijse of Light Filters xo Colonmctr^ vrith 
a '\[ethod for the Estimatiou of Hemoglobin \ra J Pfaxsiol 78 56 
(Sept ) 1926 

3 Sunderman F Personal communication to the author 

4 Theoretically the tran mission of the filter should corre<;pond 
closel> xiith the absorption spectrum of oxj hemoglobin A number 62 
Wratten filter does •well though it does not faa\c vcr> high total 
transmission Kennedy used a number 74 filter 



Fig 1 — Pocket ’Size photometer for visual 
determination of hemoglobin bj photoelectric 
methods without recourse to the photijelcctnc 
cell The in*;truraent i*; shown detached from 
its base as for use in an automobile The 
inset at left shows the \iew through the etc 
piece 
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life 2 — liistninicnt niid i»pet isstiii 
bkd in case for cirriing 


nieaiis tliat grccji js t]]c color of choice for precision in matching 
himmosity visually As for the bogy of visual fatigue, I 
hiKl distinctly less eyestrain in looking at greens than in peering 
Ht till, pointer of an electrical device 

So narrow is the tiansiuission band of the filter employed 
(number 74 and so on) that this same filter gives satisfactory 
readings in nearly all coloinuetiic tests, such as blood sugar 

and sulfonamide drug con- 
centrations In fact, num- 
ber 74 IS the filter specified 
by Sunderman and Pepper ® 
in their scrum concentra- 
tion sulfathnzole method 
For utilizing the visual 
method a simple pocket 
size photometer (figs 1 
and 2) has been con- 
structed The instrument 
IS similar in principle to 
the conventional micro- 
colorimeter except that but 
one solution cup is used 
and no syringe or plungers 
are employed Luminosity 
of the controlled half of the visual field is governed by a 
sliding “optical wedge” of neutral gra} interposed between 
that half field and the illiimmant Through the other half 
field IS seen the cell of blood dilution, so that were it not 
for the green filter the field would appear half red and 
half gray 

Seen through the filter, ho\\e\er — and this is the whole point 
— the halves of the field aie neither red nor gray but green 
One has only to cause these contiguous areas of green to become 
of equal brightness by manipulation of the sliding gray wedge 
and then read the answer directly from the scale without taking 
the eye from the eyepiece, so several leadings may be quickly 
made To preclude “wishful” readings the scale is concealed 
by an occluder until it is desired to take a reading The scale 
IS divided into equal parts, either giams or per- 
centage as preferred 

In designing the mstruiiient, I took care to 
choose any parts liable to breakage or replace- 
ment so that they would be obtainable at trifling 
cost almost anywhere The illumimnt, for 
instance, is a small 6 volt bulb replaceable in 
nearly any dime store The pipet is the ordinary 
20 cu mm Sahli pipet, cairied m stock by all 
surgical supply houses® The solution cup is an 
ordinary 14 mni flat bottom vial, carefully selected 
for size Contrary to theoretical apprehensions, 
in reality neither the meniscus of the free fluid 
surface nor lack of optical planiety of the vial 
bottoms introduces any detectable error The 
C volt bulb was chosen so that, uhile it is com- 
monly lighted from a small transformer in the 
base of the instrument when 110 volt current is 
available, where this current is not available the 
detachable base and transformei way be left 
behind and the instrument lighted directly from 
the battery of an automobile through a wire from the dash- 
board or even from a standard lantern batterv 

rixOCEUURE 

Precisely 20 cu mm of blood is blown from an accurately 
calibrated Sahh pipet ^ mto approximately 2 cc of dilute alkali 
m the vial which serves as solution cup Either 0 1 per cent 
sodium carbonate or 0 4 per cent ammonium hydroxide (4 cc 
of 2S per cent ammonium h}droxide to the liter of distilled 

5 Si.uUcrman, 1 W md Pepper, O H P Am J M Sc 200 

790 (Dec ) 1940^^0^6 npproich to ibsolute tallies the pipet should be 

i J 1 ^+110 TTtiitpH States Bureau of Standards -Accurac> of 
cildiritcd bi J*)® , , _] large manufacturer chiming no 

pipcts as 'S I Alt of Northitestern University 

School aid in a Ter onal c^^imun.cation that the HeJl.ge has 
K found^mtt accJJ^ite ^f ihe p.pets tested by him 


jotis A V ^ 
June 6 m> 

water) may be used The quantity of blood is the only factor 
requiring precision measurement Unlike the plunger hpe ! 

S dfluenr’ * ^oes not require an exact amoent 

If ammonium hydroxide solution is used, the vial nrn 
be slipped mto place and the reading made at once if de^red 
with no waiting for an electric cell to warm up or for color 
to develop Corked vials may be collected when one is making 
rounds, for reading on return to the laboratory 

Piisf Aitempis of Jucxpotoiccd Children 


Heading of Child 
Aged 14, Cm 


14 2 
142 
34 15 
14 2 
14 35 
14 2 


93 

93 
9 55 
9 25 

94 


Readings of CbilJ 
Aged 12, Gm 

93 

94 

95 
93 
97 


I have used the method here described in my practice for 
nearly two y'ears with utmost satisfaction ^ 

To see what could be done by utterly inexperienced persons 
who did not know too much, I invited 2 school children aped 
12 and 14 years who had never seen a colorimeter to make 
leadings The results shown in the accompanying table are 
their first (blind) readings after one nimufe’s instruction Milb 
no practice allowed, all readings are given 


TYPHOID PULMONARY ABSCESS 
T Havxes Harvili., MD, Dallas, Texas 

r 

Pulmonary abscess complicating typhoid is not umisiial, siidi 
an abscess of proved typhoid etiology is more rare Tlie first 
available report was that of Mussey to the Anatomy Society 
of Pans in 1838 ^ Postmortem examination on a patient will' 
typhoid showed multiple metastatic pulmonary abscesses 



Griesmger 2 reported 7 cases of pulinonarj j 

118 patients with typhoid conuiig to nccropsx, am j 

meister ® cited 14 cases of piilniomry gauRrcne 
necropsy examination of 230 patients with typion 



7 Sometimes ydiysicnns or technicians 
to give even a few moments nitentioii to 
for 1 new method details of vvliieh, houeier, may 

accuracy , , ,, , Mirh' 

From the Medical Service of the UniverMty ^ 

Ann Arbor , , i T>rn«cdm"S rf d 

3 Mii-,sey, G Eveerpis from Ibo ) erbi' Proe« 

Bull Soc anat de Pans 2 41 < rram'l/ id' ^ f 

2 Gncsinger W illielm, m X irchmi my, 

3>alholoR.e imd Therapie. ed 2 Frlanfeen, t,<rm.y, ^ 

3S6*t» “ t 1 'r ,hrit rc\tr /t'’^ ,, * 

3 von Uiebermeistcr Karl WiH'V d' 

Cyclopedia of the I'ractice of Medicine, iXeiy 

It;,, \ol 1, p 172 
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I’ulm^'mrv I'l iirn\i.il ttn'lo^x of iiccc?- 

■•ih (ink irum the reeoeiiitn'ii ul tile 'itlined Uplimd hteillus 
In 1 iKrth in Iheil nui ol U'- luUnnI md diltireiitnl Incknn 
likie clnncterktiL' In Gilt! \ in Iksd nnd F'cherKh in 
kincc tint I'lniMl ot i nhtion oi the lui'-itne oiemi in 7 ct-<-' 
nl pnlniomre time >. emniilK itine tvi'hnid ind 1 ct^i of <iudi 
ill ee'-- iimiplmtine T inntvphoid inlntion In\e hun u|x>rtid ' 

Thru, lit the VC ci'nnminKition pre ent Inetirioloeie c\idinic 
^nlntintntinc the vpcciliL txphoid ctioloce of the coniplintion 
Inveh reported tint n pitient with tephoid nii the fifteenth 
di\ of the tllneve vbowed neilv nnd eeinptoim nf lohir con 
vnluhtion in the rieht hnu 1 \nniiintinn of the epntiitn 
rceeilcd t pure culture ot 1 herthelh teplnm tor T period ol 
two inoiithe 1 \iniiintion for the tnheicle Incilli nnd piictt 
iiiocoeei ci\e nee line re'iiltc leoeiiteeiioeriiiis of the chcvt 
diowed in ih eevi; nt the nude ot the riqht eeipiiH The 
oiitconie wis not mentioned 

Chilli' pre ciitcel n pitieiit who for n ^cir Ind periodic 
nttickv of cenieh nnd eitnrrh 1 ivlinq from filtceii to tweiite 
ehw with qood heilth in the intereeninq time t\cept tor 
continnoiiv pun in the lett vide oi the chevt IiniiiednleU 
prior to ceniiiiintion there wnv nnore\n low ende leeci 


tinned Rociitecnogrims of the chest showed a pulmonary 
ahscess with fluid Iceel Si\ dies later a paroxjsni of cough- 
ing eeis prodiictiec of foul hlood-tingcd sputum m eehich there 
were niimerons pirate phoid hicilli Roentgenogrims nine eeeel s 
liter showed i smill mfiltrition the sme of a tpiartcr (24 mm) 

To these 4 reports of tephoid ind piritjphoid pulmonary 
ihsccss a fourth is here added 

liFrOItT OF CASE 

G R a eeliitc man aged 36 eeas idmittcd to the Unieersity 
Hospital Fch 3, 1938 Thirte-nmc daes prceiousl} he experi- 
enced a chill of fifteen minutes’ duration folloeeed bj a sensation 
ol feeer These chills recurred four or fiee times a eeeek at 
no regular intcreals and there eeas dail> feeer The eeeek 
(irior to admission there eeas a mornmg cough productiee of 
eehat eeas thought to be postnasal drip On see oral occasions 
this nialeriil had been bloode, but the eealuation of this 
sjmptom eeas complicated bj the presence of concurrent cpi- 
staxis 

On examination the patient eeas emaciated and apathetic and 
eeas acutcle ill The rectal temperature eeas 102 8 F, the pulse 
rale 104 the respiratore rate 18 and the blood pressure 110 



tij? 2 — Appcarmcc of the chc«>t on ad 
mission to the hospital negatne 



Fig 3 — Appcarmcc of the che'^t on the 
fort> second hospital da> There is a large 
pulmonar> ah<cc at the lc\c! of the third 
left anterior interspace and tlic fourth rib 
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Fig 4 — Appearance of the chest at the 
time of discharge persistent pneumatocele at 
the level of the third left anterior interspace 


epigastric pain and ^omltlng Roentgen examination o£ the 
chest sliowcd an opacitv at the base of the left lung interpreted 
as free fluid \Mth pulmonarj e\ca\ation and a bronchopleural 
fistula Postural drainage Mclded pus of the same character 
as that obtained b> thoracentesis, both of which showed a pure 
culture of Eberthella tjpho^^a It was the authors opinion 
tliat the patient had an ambulatorj form of t 5 phoid with abscess 
localization in a locus minons resistentiae 
Thimm " examined a patient whose historj re\ealed that 
four weeks prior to examination there had been chills, fe\er 
and malaise which subsided but which was followed three weeks 
later b} recurrence of the symptoms with the addition of 
pain in the anterior part of the left side of the chest An 
exudate obtained from the left pleural space >ielded a pure 
culture of Eberthella parat>phosa its subclassification not iren- 


4 Ram'=;e\ A C I Contribution to Pulmomrv Surger> with 

Report of Four Cases of Pneumotomj Ann Surg 11 34 (Jan ) 1S90 
Acker G N Gangrene of the Lungs Complicating Tjphoid Fever Arch 
Fediat 13 660 (Aug) 1896 Biillona J G "M Typhoid Fever with 
Chills Fever and Sv\eat«i T>phoid Ab ce«s m Rectus Abdominis Sheath 
T>photd Pulmonarj Involvement Recovery M Clm North America 10 
955 (Jan ) 1927 (2halier J Ab ces pulmonaire gangreneux au 

wars de la fiev re tjphoide Ljon med 154 475 (Nov 4) 1934 Basch 
Thimm ’ Chint ° 

5 Basch S Report ot a Ca'^c of Tjphoid Fever Complicated bj a 
Pure Tjphoid Pneumonia and Pulmonarj Abscess M Rec 87 a39 
(March 27) 1915 

6 Chini V Ah'seesso polmonare tifico con perforazione net cavo 
picunco c pio-pneumotorace consensuale Policlmico (‘^ez prat ) 09 3 
(Jan 4) 1932 

7 Tlumm A Ein Fall von pTralvpU’S cm Lungenabszess Mtd 

Khn 2T 1069 (July 17) l^M 


bjstolic and 80 diavtolic A blood dot was present in tbe left 
side of tbe nose Breath was foul and there was profuse 
mucopurulent material on the posterior pharvnx At the apex 
of tbe left lung breath sounds were slightly diminished in 
intensitj and occasional post-tussi\ e rales were heard The 
spleen was palpable at tbe rib margin and descended 3 cm 
on deep inspiration, the edge being sharp and nontender The 
lucr edge was just palpable in the midclaeicular line on deep 
inspiration The remainder of tbe phjsical examination gate 
negatne results 

Lcukocjtes numbered 6000 per cubic millimeter with SO 
per cent poltmorphoniidear neutrophils There was 1 plus 
albuminuria with occasional red and white blood cells in the 
urinarj sediment Bacteriologic examination isolated Eberthella 
tj phosa from the blood, stool and sputum on numerous occa- 
sions as shown in figure 1 

The chest was examined with roentgen rajs on seten different 
occasions The initial film at the time of admission was 
negatne (fig 2) Roentgenograms on the thirt\ -fifth hospital 
daj following a hemoptjsis and again one week later (fig 3) 
showed a pulmonarj abscess m the midaxillarj portion of the 
upper lobe of the left lung Subsequent roentgen examinations 
showed progressne clearing of this abscess (fig 4) 

Hie course of the illness is outlined in the accompaming 
chart (fig 1) Each recorded lerel of temperature is a dailj 
acerage of six rectal determinations there being wide fluctua- 
tions not apparent on the chart for this reason The tempera- 
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URETERAL OBSTRUCTION—RAINES a m a 

June 6, J94’ 


ture subsided gradually and became normal during the latter 
part of the fouitli hospital week This was followed by a 
recrudescence of the febrile course during which sulfanilamide 
was administered On the twentj'-first and twenty-second hos- 
pital days (sixty-first and sixty-second days of the illness) there 
was pam m the left upper anterior part of the chest and blood 
streaked sputum Physical examination at that time gave 
negative results Except for slight discomfort m the left side 
of the chest theie were no other pulmonary symptoms until 
eleven days latei, at which time there was a small hemoptysis, 
culture of which yielded E typhosa On this occasion, roent- 
genograms of the chest showed a pulmonary abscess The 
blood culture was positive at this time Following this there 
was a slight cough with small amounts of sputum, cultures 
of which were positive for the typhoid bacillus ten days later 
and negative thereafter With the advent of negative sputum 
and blood cultures the temperature subsided and the patient 
proceeded to an uneventful recovery At the time of discharge 
roentgenograms of the chest showed, at the site of the former 
abscess, a persistent pneumatocele with minimal surrounding 
inflammatory infiltration (fig 4) A follow-up letter from 
the patient thirteen months later informed me that for two 
weeks after discharge there was slight pain m the left side 
of the chest but no subsequent symptoms At that time he was 
in excellent health No further roentgenograms were available 

COMMENT 

It IS realized that the positive sputum cultures were obtained 
at a time when the bacteremia was still present However, 
the second positive sputum contained no apparent blood The 
positive sputum cultures and the spontaneous healing of the 
abscess concurrent with the subsidence of the generalized disease 
lead one to attribute the pulmonary complication to typhoid 
etiology rather than to a nonspecific process It is entirely 
possible that the abscess may have resulted from a septic 
embolus 

In the years 1935-1940 at the University Hospital there have 
been 272 other cases of pulmonary abscess None of these 
occurred in typhoid patients During the same period there 
were 34 cases of typhoid and 12 cases of paratyphoid fever, 
no other of which was complicated by pulmonary abscess 

1719 Pacific Avenue 


URETERAL OBSTRUCTION FOLLOWING THE USE 
OF SULFADIAZINE 


Samveu L Rmnes, M D , Memphis, Tehn 


Following the use of sulfapyridine and sulfathiazole there 
have been numerous reports in the literature of renal com- 
plications and ureteral obstruction The case I am reporting 
IS the first of this type to occur after the use of sulfadiazine 
In symptomatology it differs little from ureteral obstruction 
following the administration of other drugs, but (here are 
several points of practical importance that will be of interest 
According to earlier reports, sulfadiazine was more potent, 
less toxic and less likely to precipitate m the urine than any 
of the other sulfonamide drugs Norman Plummer i of Bellevue 
Hospital, Finland ^ of Boston, Long ^ of Johns Hopkins and 
Flippm and his associates ^ have used sulfadiazine extensively 
When all their cases are grouped it is found that they report 
renal complications m only 3 to 4 per cent of about 1,500 
patients treated and only 1 instance m which suppression of 
the urine or precipitation followed administration of this newer 
drug It has been my misfortune to see several patients recently 
in whom it obviously caused damage and m 1 instance death 


1 Persoml communication to Dr Ching „ n t 'tulf-i 

0 TTinHnd M'iv\Nen, Strauss, Elns and Peterson, O L 

An-ilo^te of ^ Scliwnrtz, Leon, and Domm, A H 

4 Fhppin, H F >, L ’ , Treatment of Pneumococcic Pneu 

Pr\"grcfs“ on 200 Cnses. Am J M Sc 201 SS5 592 

(April) 1941 


KEPORT OF CASE 

W D a white man aged 69, was in good health until a 
few months before admission Following the extraction of 
some teeth he began to lose his appetite, which was folloued 
by a loss of weight and vigor Several weeks later he bc"an 
having a fever of moderate degree and a cough with a kiw 
of congestion m his lungs Urinary examinations disclosed 
no abnormality, and he was admitted to the Baptist Hospital 
on August 29 under the care of Dr W C Colbert 

His temperature on admission was 99 3 F , his pulse rate 100 
and his respiratory rate 26 a minute The urinal} sis was 
negative The white blood cell count was 19,160 with 92 
per cent polymorphonuclear leukocytes, 3,700,000 red blood 
cells and 62 per cent hemoglobin He had lost about 30 pound, 
(13 6 Kg ) The physical examination suggested a lung abscew, 
and this diagnosis was confirmed by a roentgen examination 
Thirty grams (2 Gm ) of sulfadiazine was given initialii, io! 
lowed by 15 grains (1 Gm ) every four hours On the second 
day the temperature became normal and remained so On 
the third day after admission the patient experienced discom 
fort m the lower part of the abdomen with a feeling of indi 
gestion and gaseous distention He was given an enema and 
later gastric lavage, followed by sedatives which gaie him 
partial relief That evening at 6 o'clock, seventy two hours 
after beginning the sulfadiazine, he passed a little blood tinged 
urine and then stopped voiding The sulfadiazine was discon 
tinned at once and for two days he was treated symptomaticall} 
During these two days his temperature, pulse and blood pressure 
remained witliin norma! limits, although he became drows} and 
sluggish, and the urinary output remained scanty 

A cystoscopic examination was decided on and on tins 
examination there were found crystals and small concretions 
on the floor of the bladder Both ureteral orifices were found 
bulging and apparently tightly impacted with some substance 
I was unable to get a catheter up the right ureter A niiin 
faer 5 catheter was inserted into the left ureter and met a 
crunching, crackling resistance m the lower third Amf 
the catheter was inserted several cubic centimeters of cloudw 
bloody urine, alkaline m reaction, was obtained The nnne 
continued to drip a little during the remainder of the manipn 
lation Thinking that the excretion from one kidnej voiH 


give the patient partial relief and wishing to spare 


him tbc 


trauma of further forcible manipulations m attempting to opc^ 
the right ureter, we returned the patient to his room ” 
^ catheter drained only 2 or 3 ounces (60 or 90 cc) a uaj an 
he voided about the same amount for two more da)S 
this time his temperature, pulse, respiratory rate an o 
pressure remained withm normal limits , ^ 

On September 5, four days after the onset of 
spinal anesthesia, another examination of the bladder 
After considerable forcible manipulation with a hcavi 
nosed number 7 catheter, a number 5 catheter wa, 
pushed up through the obstructing material m the ow 
of the right ureter About ounce (15 cc) f '3, 
was secured through this catheter The cathe ers 
ureters were irrigated and left in place, |,een 

continued to give dextrose intravenously, 
started at the onset of anuna, and finally used 
solution to aid m stimulating urinary excretion 
continued scanty and the patient became or ‘n 

On the second day after the cystoscopic ^ 

days after the onset of partial anuria, the patieii ^ 

rose to 103 F The respiratory rate "'^'-casea an ^ 

to cough Dr Colbert concluded prt " 

in the lung had become active again The i 
105 systolic and SO diastolic, and the ' 

was 20,100 with 94 per cent poly morphonuclc ,„) 


the nonprotem nitrogen m the blood was -> i , , 
cubic centimeters of blood This was ® etl ’ 

of SIX days of anuria The next day, or o ^ 

beg,nn,»r=f >1 


ously This encourag 


ol K-nip 


remained critically ill tl< 

rapid respiratory rate Dr (mlbert . P ^ 

of the chest and secured about /a cc of 



\ ou Mr U J 
\\ Mn ( 


UR! ILR U OnSfRUCnON— RAINES 


497 


I'liik irom tlic i7o''Ulnmiik tint Ini! ktcit UMii inlnimi‘iHiHr!> 
the iiiclit Inlon The iiriinrx (Uitinit coiitmiti-d sntnf utun 
ind titer l\\o more (Hn*- mni. dt\s "iftcr tlic ItCKiniiinj, of 
•imirn tlic tcnii'K.nmri. went liclow 100 1' tnd rcnnntcd 
tlicrt. The ind'c hcctinc etthdircd tt iliotil 90 t iiiimitc tnd 
the rn-i'intorx ntc H Inii'roeemciit contimtcd for tiiother 
t\\tm\-fo«r hour'' nnd on the tenth dn\ tfter the otnet of 
unirn the tenipcrttnre wte 9') P the ]nd'-e nte 70 the re--i)ir 
alert rate 20 and the nnniirotein tntrocen 29 tns per hundred 
entile ccntiinctcre cit hletod The patient s general condition 
'cciiicd preath nnjirotcd althmiph he wae elnporons atul 
coiiipletelt tineonecKine '^ince he had rceeited onl> elextreiec 
nitntcnoudt for nonrielnnent lor eicht date an attempt teas 
note made to teed him rinide pnncipallt proleine ttcre pnen 
lit the Let in tnhe, and at P o clock that night a blood traiie- 
fii'ion ttae Ritcii \t inidnight lie hccanie ctanotic and his 
inn cles iiegan to ittitch His condition prett rapidlj ttoc'e 
file next nioriiing at ahniit 10 o clock he died 

COMMrST 

Tlicrc arc sctcral features of this ca'c that scent ttorthv 
of discussion \t the onset his pain ttas in the abdomen and 
tte did not reahre that the ureters ttcrc conipletclt blocked 
A patient ttho has had stilfadiazmc or ant other sulfonamide 
preparation and ttho has abdominal pam a decrease m the 
urmart output and hematuria should hate a ctstoscopic exami- 
nation performed at once to establish the patenej of the ureters 
One should not tfail for the pain to radiate to the flank and 
kidnet region as it mat net or do so and taluahle time nia> 
be lost Roentpen examinations do not help in the diagnosis, 
since apparcntlt these concretions do not cast opaque shadows 
cten tthen present in quantilj 

Another patient was seen in the Methodist Hospital by 
Dr Hubert Turlej Tlic on«et ttas somewbat the same as 
in our case Dr Turley prompth inserted catheters, thus 
relict mg back pressure, and obtained a rapid response, and 
the patient lived We bad no trouble in getting up into the 
left ureter of our patient, but after tte bad waited four da>s 
It took a spinal anesthetic and forcible pressure to open the 
Tight ureter The obstruction on the right side extended about 
2 or 3 indies up, and tte made our best progress b> alternating 
the use of a blunt-nosed number 7 catheter and a sharp pointed 
number 5 catheter with a steel stilet in place 
Another point of discussion is tthether or not to give alkalis 
with the sulfonamide l>pe of drug In the earlier days of 
sulfanilamide some men advocated alkalis to enable the patient 
to tolerate the drug better and avoid vomiting For that 
purpose alkalis seem of little value Possibly it would be 
of some help in the prevention of acetvl sulfadiazine precipita- 
tion Theoreticall) , and actually, this drug is more soluble 
m an alkaline solution If the unne was alkaline to a f’w of 
9 6 to 97, It would be in the same range as a 10 per cent 
solution of sodium sulfadiazine The acetjl form at this same 
Pn would be exceedingly soluble Dr Burbidge ° states that 
“the solubilit> of acetyl sulfadiazine in urine buffered at a pn 
of 69 is equal to 85 mg per hundred cubic centimeters From 
these figures tte can conclude that, the more alkaline the urine, 
the more soluble the acetyl form of sulfadiazine, and therefore 
the less chance there is of urinary calculi formation ” Spence ® 
of Dallas, Texas, m reporting on sulfapyridine deposition in 
the urinary tract, quoted Tsao m China, who had 4 instances of 
concretion in an alkaline urine Schwartz and his associates^ 
reported that the use of alkalis m the amount equal to the 
dosage of the drug prevents the occurrence of crystalluna in 
patients who are receiving sulfathiazole and sulfadiazine Ger- 
shom Thompson® of the Mayo Clinic says that in the case of 
sulfadiazine this is open to considerable question Grayson 
Carroll t of St Louis believes that alkalis are not of any value 

5 Personal communication to tile author from Dr Eurbidge of Sharp 
&. Dobme 

t Spence H M Hematuria Renal Colic and Complete Anuria 
hollowing Administration of Sulfapyridine Bnt J HtoI 13 16 20 
fMarch) 1941 

A L Schwartz Leon Flipptn H F Reinhold J G and Domm 
A H The Effect of Alkali on Crystalluna and Sulfathiazole and Sulfa 
diartne JAMA 117 514 515 (Aug 16) 1941 

9 Thompson G J Proc Staff Meet Mayo Clin IG 609 612 
(Stpi 24) 1941 


m this connection and slates tint heat is the only thing that 
will dissolve tlicm It may have been accidental, but I observed 
tint the urine did not begin to excrete during this period of 
annrn until the temperature had risen to 103 F On this 
basis I should consider the use of fever therapy, diathermy or 
other methods of raising the internal heat level in similar cases 

The consultants raised the question of when to remote the 
ureteral catheters, pointing out that the mere presence of these 
catheters sometimes causes a reflex anuria We were afraid 
to take tlicm out loo iiuickly for fear there would be sufficient 
impacted material remaining to block the ureters again It 
sctmcfl to me that after the urine began to flow rapidly and 
was alkalized wt could ccrtainlv have removed them safely 

Dr CoIIicrt mentioned that children who are deficient m 
vitamins and m a poor state of nutrition are much more likely 
to have ureteral and renal complications following administra- 
tion of sulfonamides than arc otliers Tins might hold true for 
adults, as m our case. We had a patient who had been m 
poor general health, was undernourished and probably had a 
lowered resistance before the drug was given Dr Spence® 
mentions dehydration as a predisposing cause of these com- 
plications 

riicrc arc certain precautions that one can and should take 
routinely for early detection and recognition of this complica- 
tion A daily urinalysis is of great importance If red blood 
cells arc present, the drug should be stopped immediately 
The nonprotem nitrogen in the blood can be estimated or the 
concentration of the drug m the blood measured as a guide for 
further treatment Of even greater importance is the measuring 
of the daily output of urine Dr E K Marshall ^ of Johns 
Hopkins University stressed the fact that many cases of 
hematuria and anuria have occurred in patients owing to 
neglect in maintaining the urinary volume and allotting it to 
dccretsc to as little as 500 cc a day or less Thompson® 
and many others have stressed the fact that the daily urinary 
volume of these patients should be between 1,200 and 1,500 cc 
Physicians have frequently been warned to make regular blood 
counts on patients taking sulfonamide compounds, but it would 
seem more essential to examine the unne for volume, red blood 
cells, specific gravity and albumin 

In response to an inquiry I have an interesting observ'ation 
from Dr Leon Herman ^ of Philadelphia “At the moment 
we have a most fascinating case here m the person of a doctor 
who has passed seventeen stones and has had prolonged hema- 
turia, notwithstanding the fact that the last dose of sulfathia- 
zole was in April Strange to say, his blood continues to show 
a considerable amount of the drug ” Of course this w as with 
the use of sulfathiazole, but the same thing might conceivably 
occur with any sulfonamide preparation 

The cause of death was probably toxemia, since the urinary 
output was normal and the nonprotem nitrogen was only 29 mg 
per Iiundred cubic centimeters of blood This would apparently 
exclude the urinary tract as the cause of death However, 
without anuna and other renal complications, this patient 
would most likely have recovered from the pulmonary infection 

CO^CLUSIONS 

1 Sulfadiazine, although widely thought to be less dangerous 
than sulfathiazole, has been shown in at least 2 instances to 
cause dangerous renal complications 

2 Any patient receiving a sulfonamide drug who has pam 
m the lower part of the abdomen, diminution of urinary output 
and hematuria should certainly be suspected of having ureteral 
obstruction from precipitation Immediate ureteral catheteri- 
zation should be done 

3 Heat seems to be the principal aid in dissolving these 
cry stals 

4 Any patient receiving the drug should have daily urinary 
examinations done 

5 Dehydration and malnutrition seem to predispose to urinary 
complications 

C I do not question the therapeutic effectiveness of sulfa- 
diazine but wish to call attention to complications that many 
have thought would hardly occur with this drug 

188 South Bellevue Street 
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COUNCIL ON PHARMACY AND CHEMISTRY 

ELCCIROCUTION BY HOME TREATMENT DEVICE 


Jour A M a 
June 6, 19v 


Riciiaud Ko\acs, MD, New York 

Elcctuc Shock Kills Pasloi” was the caption of a stoiy 
in tlic New Yoik 7 tuus of Feb 20, 1942 The Rev L G W 
of a Long Island Unuersalist Cluirch was found dead in his 
loom the night before According to information obtained from 
the office of the chief medical c\aminei of Nassau County he 
was found lying on the floor of his bediooin, fully clothed 
except for his coat A metal electrode w'as on the back of 
his neck, slipped under the collar and held in place with a 
scaif A wore led from the electiode to the radiatoi and was 
W'lied to the radiator A rheostat was plugged m a wall socket, 
the handle of a “violet lay” machine was on the deceased’s 
chest and a circular hollow’ piece of metal was m his left hand, 
as illustrated in the accompain mg sketch 

The pastor had complained of pain in the back of his neck 
for some time, but neither the landlady nor an osteopath w'ho 
had given him a few treatments could supply any other facts 
Autopsi pei formed by the medical examiner show’ed acute 
congestion of the biaiii, luer and kidnejs, follicular hiperplasia 
of the spleen and first degree bums of the left hand, forearm, 
back of the neck and anterioi portion of the chest 
1 o reconstruct the secpience of events, the deceased undoubt- 
edly attempted to tieat his back pain with the violet ray 
contraption and, in the mistaken belief that “giounding” would 



inciease the strength of the current and thus the efficiency 
of treatment, after plugging in the handle of the violet ray 
outfit, iigged the connection between the ladiatoi and the 
metal plate on the back of his neck No better way could 
Jiave been devised to conduct the alternating current from the 
return ground through the cardiac aiea Hence, as soon as 
tlie cm rent flow’ w'as started it caused local burns at the point 
of entry and at the same time cardiac fibrillation and instanta- 
jieous death, w'lthout giving the victim anv chance to disengage 
himself from the fatal circuit Cardiac fibrillation is the 
usual cause of death in electiocution , because of its very short 
duration before death ensues there occui usually no charac- 
teristic pathologic clianges in the heart itself The acute 
congestion in the vital organs is a secondary effect of death 
by electricity as in asphyxiation 

The object lesson of this tragic happening is obvious Any 
sort of self treatment by electric devices — home made or pro- 
cured from unscrupulous manufacturers or their sales agents — 
may cause death by electrocution when applied by inexperienced 
and unskilled lay P^i sons 
2 East Eight> -Eighth Street 


Doing a Great Favor— When the faculty of a medical 
scliool realizes that a student is indiftcrent and lacks zeal and 
that that student is lialile to become a tragic figure in the pro- 
fession they are doing the public, as well as the profession, a 
eieat favor by asking him to withdraw and enter some other 
fi U\ ractwnty-Sproule, Ralph P A Doctor Speaks to 
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TORTS ACTIIORIZCD PUBLICATION OF THE FOLlOHlsc 

Austin E Shith, JI D , Acting Secretarj 


TEN PER CENT SOLUTIONS OF SODIUM 
MORRHUATE OMITTED FROM 
N N R 

For some time the Council has recognized the use of solii 
tions of sodium morrhuate as a sclerosing agent for the iiijcc 
tion treatment of varicose veins, and both 5 per cent and 10 per 
cent solutions in combination with a local anesthetic, marketed 
in ampuls and rubber stoppered vials by seieral pliariiiaceiihcal 
concerns, have been accepted for inclusion in New and Non 
official Remedies 

Late in 1940 a plo’siciaii brought to the attention of the 
Council office the serious results which had occurred in 5 
cases following the injection of a Council accepted brand of 
the 10 per cent solution for treatment of varicose \ems in the 
lower extremites and submitted for examination samples of tin. 
pioduct that had been used in these cases The phjsician 
cxiilamed that injection of a 5 per cent solution from preiioiis 
oidcrs had caused no difficulty in similarly treated patients 
AVitb the last batch purchased, liow'ever, injection of the 10 per 
cent solution m 5 cases jiroduced fatal results in 2 and iinfaior 
able sy mptoms in the other 3 One of the deaths occurred a 
few da\s after incision for a severe suppurative phlebitis v inch 
follou'cd an injection of 2 cc of tlie solution into tlie intcrinl 
sajihenous vein some distance abo\e a suppurating ulcer I hi. 
patient was previously twice injected for infected suppuratuc 
\eins Death (which occui red after the third injection) ins 
attributed to thrombophlebitis and septic pneumonia from small 
piilmonarv septic thiombi The other death occurred in a robust 
nnn of about 50 (wdio had had an injection of the 5 per cuit 
solution some months before) within tuentj’-five minutes aflcr 
injection of 2 cc of the solution into the internal saphenous 
vein About four minutes after tlie injection the patient became 
dizzy and short of breatb After eight minutes he became 
comatose and extremely cyanotic Death was attributed to a 
laige pulmonarj embolism In neither of the two fatalities was 
pcrniission obtained for an autopsy to establish the caiK o 
death In the 3 nonfatal cases sei’ere acute localized ph c 1 
developed with redness and extreme tenderness at the silt o 
injection of the solution in 2 of these recovery was unacn^ im 
m the third case it was necessary to open the vein and 
the apparently sterile clot The quantity of the 10 
solution of sodium morrhuate which was injected m the 
in w Inch recovery occurred w as not indicated The p P 
expressed the belief that, in view of the preaioiisly 
use of the S per cent solution, the accidents 
stronger solution That death from pulmonary cinio 
occur follow'ing sclerosing therapy for out 

piescnce of acute or subacute phlebitis, was recent ) P 
by Nunn and Harrison i m a brief review' of the i e * 

Examination of the submitted samples of the rontorni''J 
A M A Chemical Laboratory revealed that ,], 

to the N N R standards of composition and PP^ 
manufacturer’s observation that the accidents 
table to chemical or bactenologic defects \ | „j,dh r 

solution Accordingly, the I„,ni mnrri'i' 

there is need for the 10 per cent solution o ; 

and whether there is evidence to ^ accomph 

any benefit which a 5 per cent solution 
the absence of published definite evidence ^ 

or safety of the 10 per cent on ‘uk-’ ' 

duct a survey of the opinions ^ ^ ’ 

therapy of varicose ^ems, to aftord an a , 

qu estion, was accepted The results _ 

1 Nunn L L -.nd e \ toZ' V' ” 

Emliolism rcllowms, the Injection of \aric 

347 (Aug 2) 1941 
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iKtii cubnutteil to ind coti'iKltrcd l)\ ihi. Couiiul It the 
coit'CtiMi^ ol the niithoritii-'. who in\c Ind c\perRiice with both 
tliL ’’ per cent nnd 10 per cent concintntions ol <;odTiim mor- 
rhinte solution tint the 10 per cent solution (whuh is used 
rchtucK infre<pRntI\ ) iin\ he poteiitnlh more to\ie tlnn the 
s percent solution nnd tint when the httcr is iindeipnte nddi- 
tioml surj,ienl incisures should he instituted ritlier tlnn the 
einploemenl ol i stroncer solution 

In iLs considcrition of the 10 per cent solution ittciition wis 
ilso direetcd to reports which In\c hexn inihlished concernini, 
reictions follow iiiR injection of the 5 per cent solution for \in 
cose \cins Prieer iiid Hcckcr - ln\e reported untow ird reic 
tions in the lorni of cutineous eruptions in 7 of 176 pitients 
who re-ceiecd l totll of s(,\cn hundred ind eiqlite three inje'C 
tions 01 this solution Most of the reictions consisted of grouped 
nrticirnl whciK it sites of jireMous injection ind were ittri 
Inite'd to sensitimtion with the sodiuin luorrhuite The imount 
of protein prusi.nt wis considered too snnll to lecount for this 
hut the luthors suqge ted tint sodium morrhuite mi\ ict as i 
hipteiie Lewis 3 ohseried tint mild locihrcd urticiriil rishcs 
ire fairh ceuunion ind reported i else of temponn collipse 
following the injection of this solution (ifter i prcMous similar 
injection) which he ittrihiited to constitutionil iniphelaxis 
through the deeclopmcnt ot foreign protein scnsitieitj Dale* 
his reported the sudden deeelopment of \ertigo fiintness bride - 
cardia rcseiuhling heirt block ind ceinosis of the extremities 
without mimtestation ol inaph> lactic phcnomcni following in 
injection ot the 5 per cent solution m i case in which similar 
injections hid preeioiisle been made rcpcatcdle He questioned 
the eahdite of scnsitizition as the explanation for Lew is s case 
on the ground tliat the semptoms were not anaphe lactic in nature 
and tliat there was no period of cessation of treatment during 
which the patient could haee become sensitized He considered 
the reaction as specific and attributed it to idiosincrasi 
McCastor and his associates reported a similar case of col- 
lapse following a single injection of the 5 per cent solution in 
a case in which a similar injection without reaction had been 
made fi\e da\s pretioush There was a presious histori of 
urticaria In a recent simposium on \aricosc \cins at the Ma\o 
Clinic, Smith Weisman McCallig Hej erdale and others ® indi- 
cated the successful use of the 5 per cent solution in the patients 
treated b\ their group The use of a preliminarj test dose is 
recommended with observation for twentj-four hours before 
proceeding with treatment to avoid possible untoward reactions 
These reports not onh tend to throw some light on the nature 
of the reactions which have occurred with sodium morrhuate 
but indicate the need for reasonable caution in its use as a 
sclerosing agent. After due consideration of the available infor- 
mation the Council voted to omit all accepted brands of the 
10 per cent solution of sodium morrhuate because of its ques- 
tionable utilitj and greater toxic potentialities over the 5 per 
cent solution and because serious accidents have followed the 
use of the stronger solution for the injection treatment of vari- 
cose veins The Council authorized a revision of N N R to 
include a recommendation for the use of a preliminary test dose 
as a precaution against untoward reactions with 5 per cent solu- 
tions The manufacturers whose Council accepted solutions of 
sodium morrhuate were affected by this action were accordingl> 
informed, and all concerned have agreed to withdraw the 10 per 
cent solution from tlie market in view of its greater potential 
danger 

3 Praver L L and Becker S W Sensitization Phenomena Pol 
’“wms Use of Sodium ilorrhuate JAMA 104 997 (March 23) 

3 Lems K VI Anaphjlaxis Due to Sodium Morrhuate J A 
M A 107 1298 (Oct 17) 1936 

4 Dale M L Reaction Due to Injection of Sodium Morrhuate 
jama lOS 718 (Feb 27) 1937 

5 McCastor J T N and McCastor Mary C Reaction to Sodium 
Morrhuate Injections for Varicose Veins and Hjdrocele J A VI A 
109 1799 (Lov 27) 1937 

6 Smith F L Type of Treatment Lsed at the Clinic for Varicose 
Veins Proc Staff Meet Mayo Clin 16 820 (Dec 24) 1941 Weisman 
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the Technic for Injection of Varicosities of the Loner Extremities ibid 
P 821 McCallig J J and Heyerdale VV VV Diagnosis of \taricosc 
Veins of the Loner Extremities ibid p 824 Heyerdale VV^ VV and 
Stalker L K The Vlanagement of V'aricose V eins of the Loner 
Extremities ibid p 827 


DEXTROSE SOLUTIONS WITH BUFFERS 
OMITTED FROM N N R 

Sterile solutions of dextrosc-U S P 50 per cent w/v in 
combiintion with buffer substmees such as sodium and potas- 
sium phosplnte or sodium citrate Cor packaged with a separate 
ampul of buffer solution for mixing) to render them less acid 
have been included in Ixew and Konofficial Remedies for several 
vears The Council accepted preparations of this tj-pe have 
litcii marketed bj six different pbarmaceutical manufacturers ui 
ampuls containing amounts up to 100 cc for intravenous injec- 
tion Three of these concerns also market similar solutions ot 
dextrose which arc not buffered or packaged with a buffer 
solution In view of this and the well established succcsstui 
use of unbuffered sterile solutions of dextrose intrav enouslj 
in both small and large quantities the manutacturers of the 
accepted buffered preparations were requested to furnish evi- 
dence to justif} the need or value for the addition of buffer^ 
to solutions of dextrose thev were advised that unless thej 
could offer such evidence their buffered solutions of de.xtrosc 
would not be recommended for reacceptance 

The replies received from the firms that attempted to support 
their buffered dextrose solutions advanced as the principal argu- 
ments the claim that buffers are added to avoid excessive aciditj 
and that there is a demand for the buffered preparations One 
concern indicated that the buffers serve to stabilize tlie solution 
and another that thej render the solution isotonic with the 
blood The other firms eitlier offered no comments or indicated 
that thev had no evidence to support the inclusion of buffers 
in solutions of dextrose None of the concerns gave anj reason 
whj It was necessarj to suppl) both buffered and unbuffered 
solutions of dextrose bejond tbe argument that thej are in 
demand The arguments which were advanced were answered 
bj pointing out that the A M A Chemical Laboratorj has 
expressed the opinion (with concurrence of the Council) that 
the degree of aciditv developed in unbuffered dextrose solutions 
IS not chnicallj significant that unbuffered solutions maj remain 
stable over a period of three jears and that buffers are added 
for the purpose of altering the />h of the solution rather than 
for an> direct influence on the tonicitj (osmotic pressure) of 
the solution Recentl) m its consideration of a turther brand 
of dextrose solution which was buffered the Council indicated 
that when a buffer is needed for intravenous administration as 
in disturbances of acid-base balance it should be given sepa- 
ratelj in the form of Lactate-Ringer s solution or sodium 
r-lactate one-sixth molar (1 87 per cent vv/v) 

It IS furthermore not altogether clear whether the dextrose 
solutions are buffered pnmarilj for the purpose of stabilization 
or to render the pn of the solutions approximately the same as 
that of the blood In either case tlie need for buffers in solu- 
tions administered to supply fluid or physiologic salts or carbo- 
hydrate IS not supported by past experience The buffering 
mechanism of the blood itself is apparently adequate to take 
care of relatively large volumes of moderately acid or alkaline 
solutions which are commonly administered intravenously The 
use of buffers to control the fin of solutions should be clearL 
distinguished from tlie practice of adjusting the concentration 
of ingredients m solutions to make them isotonic with the blood 
in order to avoid damage to the cellular elements Even the 
tonicity factor is commonly ignored when it is desired to 
administer hypertonic solutions for the purpose of causing dehy- 
dration of the patient 

All the firms have agreed to make their buffered solutions of 
dextrose acceptable by elimination of the buffer in the formula 
or of the buffer solution packaged with the dextrose soluUon 
or to vvitlidraw tliem from active promotion except Eh Lilly 
and Company This concern has admitted that it has no ev i- 
dence to support the addition of buffers to dextrose solutions 
but on the ground that there is a demand from the trade for 
its buffered preparations it will continue to market tliem 

The Council voted to discontinue the acceptance of all brands 
of dextrose solution with buffers and to omit tliem from N N R 
because of the lack of ev idence for buffering de.xtro5e solutions 
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ACTIVE IMMUNIZATION AGAINST 
TYPHUS 

Typhus ]s an invariable accompaniment of war and 
famine Although accurate information on typhus in 
this war is not yet available, it seems to be increasing 
in the Balkans, Spam, Poland and the regions about 
the RussO'German fronts There are lumors that the 
disease is spreading in Germany from infected soldiers, 
though the claim is made that the menace has been 
banished from Germany ^ 

Ever since the recognition of Rickettsia prowazeki as 
the causative agent, attempts have been made to develop 
a vaccine suitable for the large scale active immuni- 
zation of exposed populations Numerous preparations 
obtained from human beings, guinea pigs, lice, mice 
and fleas have been tried However, today the field 
has largely narrowed — as far as is known outside of 
Russia or Germany — -to three methods of producing 
typhus vaccine Weighs louse intestine vaccine, Cas- 
taneda^s mouse or rat lung vacane and Cox’s yolk sac 


vaccine 

Weigl ^ attempted active immunization by using the 
phenolized intestinal contents of lice infected by rectum 
with R prowazeki obtained from the brains of infected 
guinea pigs The technic of injection is difficult Since 
two or three hundied lice are necessary to provide 
sufficient vaccine for one person, large scale immuni- 
zation IS difficult However, these vaccines, composed 
of killed nckettsias, have been found protectn^e for 
experimental animals Although the results have been 
reported as less satisfactory in man, Weighs vaccine 
seems to have been clinically valuable as employed in 
Poland,® Slovakia ^ and Ethiopia ® 

Castaneda’s® mouse or rat lung vaccine, prepared 
from a Mexican murme strain, can be produced in 
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reasonable quantity Experimentally this vaccine seems 
to produce a high degree of immunity Castaneda has 
also shown that the vaccine, when prepared from an 
endemic strain, will protect against infection b) the 
classic strain of European typhus Dyer,^ commentmu 
on Castaneda’s vaccine, admits that it has been shoun 
to protect man against subsequent inoculation luth 
infectious material, but he points out that neither this 
vaccine nor the others have yet been thoroughly tested 
under conti oiled conditions in the presence of a tjpiuis 
epidemic 

The most generally favored vaccine is that prepared 
by Cox « from the growth of nckettsias in the }olk sue 
of developing chick embryos By this method pure 
suspensions of nckettsias may be obtained from the 
yolk sac of infected eggs by centrifugation Inactivation 
may be accomplished by the addition of phenol and 
solution of formaldehyde Vaccine sufficient for 25 or 


30 persons can be obtained from 14 embrj’os — a practi 
cable quantitative result ® The potency of this tipe of 
vaccine is usually tested by injecting intrapentonealH 
at weekly intervals three doses of 1 cc each into guinea 
pigs This serves to protect guinea pigs against 1,000 
to 10,000 infective guinea pig doses of R proa a 
zeki in the form of infected guinea pig brain The 
complicating effect of this course of vaccination on 
the Weil-Felix reactions and neutralizing antibodies of 
human beings on whom it has been employed may be 
due, in part at least, to the size of the dose Hoiieicr, 
the only large scale trial of this metliod of vaccination 
has been in Spam by Rockefeller Foundation ivorbers 
Unfortunately their departure m 1941 did not alien a 
sufficient period of observation for evaluation of tbc 
results Many more have been inoculated since tlien 

Spanish observers believe it has helped to control the 
spread of the disease 

Little IS now known concerning the incidence c 


typhus or the means attempted toward active 
zation in any of the other countries most likely to 
involved The Germans are said to be 
vaccine the nature of which is uncertain Wbothcf 
is restricted to use in Germany or is also used w 
Balkans and Poland is not known Almost 
the Russians are emplojnng various methods to con 
the spread of typhus, but whether or not tins 
active immunization, what vaccine is emploje an ^ 
the results have been to date are not known onfsi 6 
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dnns^cr from cpukmic tNiiluis iic to Ik imimimrcd with 
t\pluis fc\ci \'iccmL picpircd In llic Co\ )olU s^c 
culture mctliod The initnl \nccuntion is to consist of 
three injections of 1 cc eich, ndnunistcred suheu- 
t'uieou'^K it weekK to ten diN inter\nls Suhsequent 
Mcciintioii'' ot 1 sinqlc 1 cc do'-e are to be administered 
even four to si\ montlis as long as serious danger of 
infection is present and other single doses maj be 
gnen nhenc\er in the ojnnion of the surgeon this addi- 
tional stimulation of imnuimt\ is indicated 
The a able of t>phus eacemation has not \ct been 
definiteh established One of the major diRiculties has 
been the lack of a suitable cxiicrimcntal animal, though 
the eastern cotton rat mat protc to be such an animal " 
\dcquatc controlled clinical trial is also necessara' and 
this too IS lacking Pending acceptable information of 
this nature none ot the tacemes atailable in this coiintr) 
can be considered acceptable for routine mass adminis- 
tration The \\ ar Department recommendations seem 
sound, other pretentne measures mtohe satisfactort 
diets, atoidance of o\ ercrow ding and the maintenance of 
an adequate, trained personnel and mobile delousing 
equipment for use in emergencies 


THE HERITAGE OF CONNECTICUT 
MEDICINE 

The Connecticut State Medical Societj' is celebrating 
Its one hundred and fiftieth annnersarj Again med- 
ical historj has been enriched by the publication of a 
■volume commemorating the occasion The Connecticut 
State ^ledical Societ) was granted a charter m May 
1792 after representative practitioners tried for nearly 
thirty jears to convince the legislators that it would 
be in the public interest The originator of the idea 
for a formal medical organization in Connecticut is 
not known However, the New Haven County Medical 
Society still lias the minutes of every meeting held 
since Jan 5, 1784 The first V'olume of medical transac- 
tions issued in this country was published by the Med- 
ical Societj of New Haven in 1788 in a report of obser- 
vations on 26 cases by various practitioners Colonel 
Lev erett Hubbard, the first president of the state 
society, also commanded the second regiment of militia 
from 1773 to 1775 “The peaceful laurels to be won 
in a daily routine of calomel, ipecac and bark were not 
sufficient for his ardent temperament ” Mainly through 
the efforts of pastors a collegiate school was established 
at Saybrook in 1701, which after its transfer to New 
Haven developed into Yale College 

Poorly trained practitioners were numerous, and 
charlatanry was rife Ezra Stiles, Yale’s president, 
believed that the teaching of medicine was an obligation 
of his college He obtained the advice of physicians in 
planning a medical curriculum but did not live to see 
It realized Timothy Dwight, the next president of 

11 Tcsdick R B The Rockefeller Foundation — A Re\ie>\ for 1941 


Yale, consulted with the Connecticut State Medical 
Society in the development of plans for a medical school 
Nathan Strong, a minister, induced the Yale corpora- 
tion to appoint a committee to look into the possibili- 
ties of establishing medical professorships and to confer 
with the Connecticut State Medical Society' The plan 
was adopted and presented by' the joint committees to 
the legislature, which m 1810 empowered the state med- 
ical society to join with Yale in forming the “Medical 
Institution of Yale College ’’ In the next autumn 
thirty -seven medical students presented themselves for 
instruction 

Thomas Lord of Hartford was the first physician 
licensed to practice by the general court, which also 
established a fee table “For visit to any house in 
Hartford, 12 pence, m Windsor, 5 shillings, in Farm- 
ington, 6 shillings ” Dr Bryan Rosseter seems to have 
performed the first recorded necropsy in Connecticut 
about 1662 He was voted twenty' pounds by' the gen- 
eral assembly for “opening Kellies child,’’ who in her 
delirium, possibly the result of bronchopneumonia, had 
cried out against a local witch To Dr Jared Eliot, 
who was also a preacher, the ehurch offered sixty cords 
of firewood a y ear if he would marry , which he promptly' 
did Of his eleven children, three became physicians 
Dr Eliot, who was the first graduate of Yale to be 
elected a trustee of the college, m his will, left “ten 
pounds of lawful money', the interest of which shall 
be applied to the use of the library,” and that was 
the beginning of the Yale Library fund Of Dr John 
Wmthrop Jr , governor of Connecticut for many y'ears, 
the historian has written “He was the finest flower 
of New England aristocracy ” Among other famous 
practitioners were Samuel Mather Jr , Alexander Wol- 
cott and Elisha Perkins, whose announcement of the 
“discovery” of the Perkins metallic tractors in 1775 
to the Connecticut Medical Society was received “with 
doubt and caution” and by' some members “even with 
contempt ” Dr Elisha North was one of the first 
advocates of vaccination and the first in this country 
to open an eye infirmary Dr Elihu Hubbard Smith 
of Hartford belonged to a group called “the Connecticut 
Wits,” which started the first real literary movement 
in America He was preeminent also in editing the 
first medical journal published m this country', and 
he composed an opera in three acts, which was produced 
in 1794 Dr Smith died of yellow fev'er m the great 
epidemic of 1798 Dr William Beaumont, the y'oung 
army surgeon and pioneer American physiologist, was 
born m Lebanon, Conn The list of great names in 
American medicine could be lengthened down the years 
by many additions from Connecticut, including Drs 
William Henry' Welch and William H Carmalt 

In this interesting anmversary volume, the develop- 
ment of phy'siolog}', public health, surgery', psychiatry' 
and medical licensure m Connecticut is review ed Con- 
necticut’s sesquicentennial celebration came to a climax 



CURRENT 

Jii the meeting at Wesleyan Univeisity m Middetown, 
June 3-4, under the piesidency of Dr James Douglas 
Gold Wednesday moining was given ovei entnely to 
clinical medicine by the vaiious sections Wednesday 
noon theie was a piesident’s luncheon and in the after- 
noon a meeting, befoie which “Medicine of the Present 
and the Future was discussed On Thursday morning 
the histoi ical meeting was attended by the governor 
of Connecticut, the president of Wesleyan University 
and the mayoi of Middletown Addresses were deliv- 
eied by Di Howaid W Haggard of Yale University 
on “Connecticut Colonial Medicine” and by Drs 
Creighton Barker and Stanley B ^Veld, executive sec- 
retar}^ and editor, lespectively The convocation on 
Thursday afternoon was attended by the chairman of 
the Boaid of Trustees of the American Medical Asso- 
ciation, Di Arthur W Booth of Elmira, N Y, and 
was addressed by Di Logan Clendenmg of the Univer- 
sity of Kansas School of Medicine, on “Opposition to 
Change as a Contribution to Social Progress ” The 
Connecticut State Medical Society exercised its ancient 
nvilege at this meeting of conferring honorary degrees 
of medicine on Dr Alice Hamilton and Dr Yandell 
Henderson The speaker at the anniversary dinner 
Thursday evening was the President-Elect of the Amer- 
ican Medical Association, Col Fred W Rankm, M C , 
U S Army 

Thus was celebrated the 150th anniversary of the 
fourth state medical society to be established in America 
and the third to have had continuous existence since 
its founding Among many others, much credit is due 
to the sesquicentennial committee, of which the chaii- 
man was Dr George Blumer, the vice chairman. Dr 
Herbert Thoms , chairman of tlie historical program, 
Dr David R Lyman , of public relations, Dr C Charles 
Burlingame , of historical exhibits, Dr Arthur H Jack- 
son, of the scientific program, Dr Francis G Blake, 
of the local arrangements and annual dinner. Dr 
Roy L Leak 


Current Comment 


EVERY DRUGSTORE A VENEREAL 
DISEASE FIRST AID STATION 


Philadelphia pharmacists, m a statement ^ signed by 
several Pennsylvania physicians and pharmaceutic lead- 
ers are being urged, in effect, to utilize their stores 
as prophylactic stations against venereal disease The 
drugstore is often the social center of a neighborhood 
It is suggested that the socially minded head and per- 
sonnel of such establishments can “(o) discourage 
off-color frequenters looking for pick-ups and trouble, 
(h) give friendly advice and even sober counsel to 
some who are obviously on the way to going wrong , 
(c) urge blood tests and medical examination on per- 
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sons who are known to have exposed themselves” The 
pharmacist is an educator, and the comer drugmtf 
estabhshment can be as much of a center for public 
health as a physician’s office, liospital or the Jiealti, 
department m the city hall The pharniacst behind 
the counter has the first chance to give or sell 
pievention to persons who may expose themsehes 
to venereal disease, to give or sell prevention to 
pel sons who have been exposed already, and “to sell 
the basic idea of a prompt accurate diagnosis and imme 
diate treatment” to persons ivho describe a symptom 
or ask for treatment, attempt to purchase a propnetari 
remedy, tell a story that shows they are tabng risL 
that they do not realize, or that they have consulted 
a quack The pharmacist is urged to place the tacts 
and aims of venereal disease control before the public, 
and the state pharmaceutic association is prepared to 
supply a card or posters for counter display and book- 
lets for distribution to inquirers 


KOCH’S CANCER TREATMENT MEETS 
THE LAW II 


A Current Comment in The Journal, April 18, 
called attention to the fact that the Koch Laboratories in 
Detroit and the concern’s principals “will face charges 
of violating the Federal Food, Drug and Cosmetic La« 
on 11 specific charges” Now comes word that the 
Federal Trade Commission has also entered the picture 
At the time of the Wheelei-Lea Amendment to the 
Federal Trade Commission Act there was some con 
jecture as to whether or not it was advisable to Iwe 
the advertising which was a part of the package come 
under the purview of the Food and Drug Adminisfra 
tion, and all collateral advertising — newspapers, map 
zines, utteiances by radio and mailing under tie 
purview of the Federal Trade Commission In 
particular instance there is no question as to its ado's 
bihty Reproduced herewith is a release of the Fe era 
Trade Commission which requires no further coninien 


TEMPORARY RESTRAINING ORDER 


Medicines, Friday, May 22, 1942 
Judge O’Brien, of the United States District Court 
Eastern District of Michigan, Detroit, today (May -J 
a temporarj' restraining order upon application o 
Trade Commission, requiring William F Koch, Louts 
and Koch Laboratories, Inc, 8181 East Jefferson 
to cease disseminating false advertisements r Ion tk 

preparations designated “Glyoxylide,” “B-Q, and 


ene Solution " , 27 

he defendants are required to show cause o > ^ 

-diminary injunction should not be ,,[5 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


TWENTY-EIGHT MILLION SURGICAL DRESS- 
INGS MADE BY RED CROSS WORKERS 
Between the beginning of September 1939 and the 1st of 
October 1941 the American Red Cross spent §49,753,515 on 
war relief in Europe, Asia and the Middle East This sum 
does not take into account the medical, surgical and hospital 
supplies — estimated at a value of §200,000 — shipped to Russia 
from Great Britain in behalf of the American Red Cross 
The relief work thus accomplished during the past twenty- 
five months of the war has been made possible by gifts from 
the American people and by supplies purchased by the United 
States goternment for foreign war relief Volunteer w'orkers 
in American Red Cross chapters ha\e plajed a large part m 
this work According to the League of Red Cross Societies 
they ha\e produced nearly six and a half million articles of 
clothing and 28 331,772 surgical dressings These workers have 
furnished Great Britain alone with 21,786 000 dressings, 565,000 
hospital garments, 1,630,000 sweaters, 879,000 other knitted gar- 
ments, 1,459,000 children’s garments, 511,000 articles of clothing 
for w'omen, 253 000 layettes and 39,000 women s kits More than 
ele\en hundred thousand blankets have been sent to \arious 
countries for the wounded and for homeless cuilians 


MEDICAL DEPARTMENT OPENS 
NEW SCHOOL 

A new' school devoted entirely to the training of medical 
administrative corps officers was opened on May 9 at Camp 
Barkeley, Texas Lieut Col G E Armstrong, assistant com- 
mandant under Brig Gen Roy C Heflebow er, camp commander, 
will have direct charge of instruction Major Charles L Driscoll 
of the medical administrative corps now' at Fitzsimons General 
Hospital, Denver, will be assigned to the new school, as will 
be the following as heads of departments Capt Wayne A 
Starkey, M C , medical tactics , Capt August H Groeschel, 
M C, training, Capt William H Crosbj Jr, M C, chemical 
warfare Capt Francis B Elder, S C, military sanitation, 
2d Lieut Richard B Quiglej, Medical Administrative Corps, 
logistics Other schools under the supervision of the medical 
department are (1) the Army Medical School, Washington, 
D C which trains officers in militarj medicine (2) the School 
of Aviation Medicine Randolph Field, Texas, which trains 
(light surgeons, and (3) klcdical Field Ser\icc School, Carlisle 
Barracks, Pa, which trains medical department officers in field 
work and military duties 


CIVILIAN DEFENSE 

Dr John B Alseier, fornierlj of Sjracuse N Y, and now 
of Washington, D C, armed in San Francisco, April 27, to 
assist Dr Leonard A Scheele, regional medical officer of the 
Office of Ciiilian Defense, in setting up blood banks in Pacific 
Coast hospitals 

Dr Arthur E Lewis of Seattle assistant state medical officer 
for ciiilian defense returned from Cincinnati April 27, where 
he took a course in chemical w arfare Dr Lew is w ill speak 
throughout the state to Emcrgenci Medical Sen ice units 
defense coordinators and in hospitals Dr Donald G Evans 
state chief of the Enicrgcncv Medical Service in cooperation 
with the state defense council is creating medical areas tliroiigli- 
oiit W'ashmgtoii so that smaller communities tua\ draw on the 
large cities for medical supplies and personnel in case of air 
raids 


At nine mass meetings m Tacoma, IVash , April 27, sufficient 
contributions were made by citizens to equip the ten emergency 
hospitals which have been located in the public schools The 
Red Cross had already equipped the twenty-seven casualty sta- 
tions in Tacoma, which also are located in school buildings 
Dr Herman N Bundesen, Chicago, chief of the Emergencj 
Medical Service for Civilian Defense, announced on May 11 
that Mayor Kelly had appointed the following eleven doctors 
as district medical adjutants for the Chicago metropolitan area 
Warren H Cole, loop , Lester R Dragstedt, south side , John 
A Wolfer, north side, Frederick A Beslej, Waukegan, 
Frederick Christopher, Evanston, Sumner L Koch, Des 
Plaines, Frederick G Djas, Wheaton, James H Skiles 
Cicero, Ell S Jones, Gary, Charles F Savvjer, Harvey, and 
Harry A Oberhelman, Oak Park 


INDIANA’S GENERAL HOSPITAL UNIT 

Special ceremonies were held on May 12 at the James Whit- 
comb Riley Hospital, Indianapolis, in recognition of the 32d 
U S Army General Hospital unit formed at Indiana University 
Medical Center Already forty-two physicians and five dentists 
have received tlieir commissions When completed, there will 
be attached to the 32d General Hospital unit about seven hundred 
persons including one hundred and twenty nurses Drs Cjrus 
J Clark and Charles F Thompson, both of Indianapolis, who 
have been in charge of organizing the unit, have been com- 
missioned lieutenant colonels 

At the ceremony were Governor Henry F Schricker, Major 
Reginald H Sullivan, President Herman B Wells of Indiana 
University, William L Bryan, president emeritus, and Dr 
W D Gatch, dean of the university medical school, who pre- 
sided The military ceremony was conducted by Col R L 
Shoemaker, commanding officer of the Indiana Univcrsitj 
R O T C, and the oath of lojalty was administered bj Lieut 
Col I F Peak commander of the medical school R O T C 
In the first world war Base Hospital No 32 was organized at 
Indiana Umversitj Medical School in cooperation with the Citj 
Hospital and the American Red Cross 


COMMISSIONS FOR DENTAL AND 
VETERINARY STUDENTS 

The War Department, W’ashington D C April 17 granted 
authontj to corps area commanders to waive the provisions of 
paragraph 5 AR 140-33 for the appointment as second lieutenant 
Armj of the United States (Medical Administrative Corps) 
of phjsicallj qualified male citizens of the United States above 
the age of 18 jears who are bona fide accepted matriculants at 
approved dental and vetermarv schools within the United States 
Officers so appointed will not be ordered to active dutv until 
eligible for ajipointnient as first lieutenant \rmv of the United 
States (Dental or \ eterinarv Corps) 

Appointment will be made without relcrence to an examining 
board as prescribed m paragraph 20 c, \R 140 5 and without 
reference to procurement objectives 

Applications and accompanvmg papers as prescribed in 
\R OOa-lO will be lorwardcd bv the dean of the dental or 
vetermarv school to the commanding general of the corps area 
in which the school is located together with a certified state 
ment that the applicant is a liona fide accejital matriculant in 
dcntistw or vetermarv nvedicme at the vnstnulion 

Officers apjiomted under these jirovisioas v ill li'- d seliargc') 
for the convenience of the government uii'er the lo’I v mg cir 
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cumstances (!) discontinuance of dental or veterinary educa- orovideH tlurtv-fiirr. j-iot-Ut- ♦ j ^ i 
tion , (2) matriculation at an unapproved sehool of dentistry or carried out at the building ^nf th^ ^^Sistratnn, which was 
veterinars medicine, (3) failure to complete successfully the 1718 M Strept MW Socieu, 

prescribed four jear course of dental or ■veterinary instruction, 

(4) failure to secure appointment in the Army of the United 
States (Dental or Vetennarj’’ Corps) within three months after 
completion of the prescribed four jear course of dental or 
veterinary instruction 


1710 nr c7 : XT wr 7 ® iJisirict Medical 

1718 M Street N W Some of the clerks also were statim^a 
at the various hospitals in the district The chairman of £ 
committee is Dr Francis X kIcGovern The recisfratm?,* 
voluntary Physicians nvho were out of town at the time were 
expected to register at the medical society office on their reta 


Students at approved schools of dentistrj' and veterinary 
medicine who alreadj’ hold reserv’e commissions in other arms 
or serv ices w ill not be ordered to active duty until they success- 
fully complete the prescribed four year course of dental or 
veterinarj instruction In the latter event they may be trans- 
ferred to the Dental or Veterinary Corps Reserve m the grade 
of first lieutenant 


SOCIETY OF MEDICAL DEPARTMENT 
OFFICERS AT FORT DEVENS 

The Fort Devens Society of Aledical Department Officers 
will be addressed, June 16, by Dr Alan Moritz, professor of 
legal medicine, Hansard l^Iedical School, Boston, on “Observa- 
tions on the Pathology of Ivlechanically Produced Injuries” 
The society was addressed, June 2, by Dr Ernest E Tyzzer 
of Harvard Medical School on “Tropical Medicine”, May 19, 
bj’ Lieut Col William F McPhee, chief of the surgical serv'ice 
of the second ev’acuation liospital, on “Pilonidal Sinus,” and, 
lay 5, b 3 Dr Herman C Pitts of Providence, R I , on 
Treatment of Cancer of the Cerv’ix ” This organization meets 
on the first and third Tuesday of each month and is attended 
by the medical department officers stationed at Fort Devens 
The societj’ was organized in 1939 


MEDICAL COLLEGE OF VIRGINIA 
HOSPITAL UNIT 

U S Army General Hospital Unit No 45, formed at the 
ifedical College of ^'irginia, Richmond, has been ordered to 
report at a camp for training preparatory to service abroad 
When completely organized, the unit will include seventy-two 
medical and technical personnel from the staff of the Medical 
College of Virginia, a corps of enlisted men furnished by the 
Army Medical Department and more than a hundred nurses 
While most of the physicians and dentists are from Richmond, 
some are from Norfolk, Ljmchburg, Roanoke, Fredericksburg, 
Petersburg and Scottsville In charge of organization of the 
unit have been Drs John Powell Williams and A Stephens 
Graham, both of whom hav’e been commissioned lieutenant 
colonels During the first world war. Base Hospital No 45 
was organized at the Medical College of Virginia under the 
leadership of the late Dr Stuart McGuire of Richmond, and 
that unit performed distinguished service on the battlefields of 
France 


BLOOD BANKS IN PENNSYLVANIA 
HOSPITALS 

A survey of Penns 3 l\ania hospitals discloses that there is a 
total reserve of blood and plasma sufficient for treatment of 
only 2,775 civilian casualties in an emergency, the State Defense 
Council has reported, according to an article in tlie Harrisburg 
Tclcgiaph Dr Paul Dodds, chief medical officer, said that 
two hundred and eight hospitals of fifty beds or more from 
which replies were received m a blood survey included sixty- 
eight with reserves be 3 ond their regular needs, twenty-one with 
banks but witliout emergency reserv’e and one hundred and nine- 
teen not maintaining banks Twelve large hospitals of two 
hundred beds or more are without blood banks 


registration of district doctors 

n,,, -n, strict of Columbia Procurement and Assignment Com- 
X rTinrliicted five registration of all licensed physicians m 
t ■\tiixT 12 in order to determine the number available 
’ those available for the care of the 

rtoTopolat'on tn the dtstnct The Office of C.vthan Defense 


RECEPTION SERVICE FOR RETURNED 
SOLDIERS AND SAILORS 

Governor Green announced on klay 15 that the state of Illinois 
is establishing a reception service for returned soldiers and 
sailors of the present war He has instructed the director of 
public welfare to secure the names of all men released from 
the armed services, of whom about one hundred and fifh 
soldiers, most of whom are mentally ill, have already returned 
to the state The division of veterans’ service wall get in touch 
with these returned men, guide them in securing medical and 
hospital services and proper allowances for disability, and assist 
in finding employment when such is possible 


NEW CHIEFS FOR HEALTH SUPPLIES 
BRANCH OF WAR PRODUC- 
TION BOARD 

Mr Francis M Shields, Miami Beach, Fla, former!) vice 
president of the American Optical Company, Southbridge, Mass , 
has been appointed chief of the Health Supplies Branch of the 
Division of Industry Operations of the War Production Board 
Mr William kl Bristol Jr , formerly chief of this branch, has 
resigned to rejoin his own company Mr Fred J Stock, uiio 
has been associated with the Health Supplies Branch as an 
industrial commodity specialist, has been appointed depulj 
branch chief He w’as formerly an official of the Walgreen 
Drug Company, Chicago 


EMERGENCY DISTRICT CENTERS 
IN SACRAMENTO 

Nine distnct centers are now ready at Sacramento, Calif, lo 
provide in an emergency everything from medical care to reunit 
ing lost children with families, the Sacramento Bee report* 
Tlie centers function under the defense council, and one thou 
sand men and women are ready to operate them The centers 
will provide food, shelter, clothing, first aid, registration of 
injured and emergency transportation The centers go ino 
action only in a major emergency when normal facilities or 
such services become inoperative An educational campaign « 
be launched to acquaint the citizens with the locations o > 
nearest district centers 


DR BOUSFIELD IN CHARGE OF 

HOSPITAL UNIT ^ 

Dr Midian 0 Bousfield, member of the Chicap 
iducation and for nine years director of Negro 
he Julius Rosenwald Fund, will leave on June /, 
he Chicago Su)i, to take charge of an all Negro me 
lursing unit which will provide the staff for ^-ccruitol 

n a southwestern state The personnel has c , 1 ^ 

afrgely from the Provident Hospital in Chicago r Raro'd 
ither medical officers in the unit will be " ^ V 
rhatcher, John West and klaurice Shaw, , shcplJrd 

rhomas and Clarence Jamison and First Lieu s 
nd Joseph Mitchell 

BLOOD BANKS IN WEST ; 

The state health commissioner, who is ch'C o ^ V 

dedical Servnee in West Virginia, ,n 

>osson to take charge of setting “P m []] 

lase hospitals in strategic areas of ^ piial> r ; 

luntington and Charleston To V hundred 1' 

pproved and have at least a capacitv t d 

4 hen designated they may receive up ■> 
xpenses of setting up blood banks 


to 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


THE ATLANTIC CITY SESSION 
Radio Program 

Arrangements for radio broadcasts in connection r\ith the 
annual session of the American Medical Association at Atlantic 
Cit) hare been completed 

The weekij dramatized program Doctors at Work on the 
network of the National Broadcasting Companr uill close with 
the broadcast scheduled for Saturdaj, June 13, at 5 p m eastern 
time 

In addition, the following programs have been scheduled for 
broadcasting by National Broadcasting Company and Columbia 
Broadcasting Sjstem networks, the Blue Network and local 
stations in Atlantic City (eastern time) 

WFIL (Blue Network), Monday June 8, 2 p m Dr 
J Harry Murphy, Omaha Childhood type tuberculosis 

WBAB (C B S ), Monday, June 8, 4 p m Col F W 
Rankin, M C , U S Army, Louisv die, Ky ‘Your Doctor s 
Responsibilities in M artime ” 


N B C , Tuesdaj , June 9, 12 30 p m Dr Frank H Lahes, 
Boston “The Place of Medicme Today” 

WBAB, Tuesda 3 , June 9, 2 30 p m Dr Irwnn Schulz 
Injuries in children 

WFPG, Tuesday, June 9, 7 45 p m Dr Don Carlos Peete, 
Kansas City, Kan Acute rheumatic fever 

WBAB, Wednesday, June 10 See local papers for time 
Round table discussion “Doctors at War ” Dr George 
Baehr, Washington, D C , Dr Willis S Knighton, New 
York, Rear Admiral H W Smith, M C, U S Navy, 
Washington, D C , Dr Charles S White, Washington, 
D C , and Dr W W Bauer, Chicago 

NBC, Thursday, June 11, 6 30 p m Dr W W Bauer, 
Chicago Convention news 

WFPG, Thursday, June 11, 7 45 p m Dr Elmer H 
Loughlin, Brooklyn Pneumonia 


MEDICAL ECONOMIC ABSTRACTS 


FEDERAL AND STATE AID 

A rapid and far reaching centralization in financial adminis- 
tration in recent years is traceable to the accelerated growth 
in the amounts given by the federal government to the states 
and by the states to local governments In 1941 §851,000,000, 
or 107 per cent of the total federal revenues, was distributed 
in the form of aid ‘Of this amount §744,000,000 was paid to 
states, §96,000,000 was paid to local governments and §11,000,000 
to territorial gov emments ” 

This IS a comparatively recent development in public finance 
Although federal aid has been given for education, agriculture 
and highways for many years, the total amount of such aid 
distributed in 1925 was only §113,600,000 While federal aid 
for all the aforementioned purposes has increased the most 
rapid growth has been in public assistance, which amounted to 
§155,000,000 in 1937 and to §331,000,000 in 1941 Under this 
classification §259,000 000 constituted aid to the aged 

The following sums were given to aid public health 


Crippled children 

$ 5 071 000 

Maternal and child health 

3 739 000 

Public health \\ork 

10 284 000 

Venereal disease control 

5 483 000 

Total 

$24 577 000 


That this movement toward tlie centralization of finance is 
not confined to the federal government is evidenced by the 
increase in the aid given by states to local governments from 
§535 800,000 m 1925 to §1,697,800,000 in 1941 Education still 
receives the largest share of state aid but public assistance has 
showTi the most rapid growth in recent years This is partlv 
due to more extensive participation by the states in all forms 
of public assistance and especially to pavmcnts for the cate- 
gorical forms of public assistance — old age assistance aid to 
dependent children and aid to the blind — which consist almost 
exclusively of unemployable people In some states of which 
Pennsvlvama is an outstanding example the state has taken 
over functions fomicrlv performed bv elected countv officials so 
that the countv boards arc in rcahtv state agencies 

working directlv under the state department of public assistance 

1 1-cdcrat and Stale Aid 1941 U S Dcparttnenl Cont'-crcc 
Jes'c II Jones Secrelan State and Local Govem-aent Special Studs 
xo 19 April 1942 


FARM SECURITY PLAN IN 
OKLAHOMA 

That there is considerable dissatisfaction with the working of 
the farm security plan for medical care is indicated in the report 
of the Committee on Medical Economics to the House of 
Delegates of the Oklahoma State Medical Association which 
says 

“In the mam the reports from the different societies were to 
the effect that the programs were not satisfactory for reasons 
of administration, inequalities and low fee payments for sen ices 
rendered 

“Upon meeting with F S A representatives concerning this 
program, certain objectionable features seemed to have been 
eliminated, but y our committee at this time cannot report further 
upon the attitudes of the countv societies concernmg the opera- 
tions of the plans under the rev ised sy stem 

“Your committee recommends tliat no endorsement of the 
Farm Security Administration plans be made by the House of 
Delegates, but that the cooperation of organized medicine be left 
to the discretion of the local countv societies after careful and 
complete study 


EFFECT OF THE WAR ON 
CLINIC VISITS 

An increase in cmplovment accompanvmg the economic 
changes attendant on war activitv is apparentlv responsible for 
a rapid declmc in the number oi visits to Milwaufcc clinics 
A report of the Milwaukee Countv Communitv Fund and Coun- 
cil of Social Agencies found that while there were nearly 
128000 such visits during the last quarter of 19i0 tlierc v ere 
onlv 91 000 in the corresponding months oi 1941 a decline oi 
over 25 per cent The decline was 33 per cent in public and 
12 per cent in private clmic' 

Data lor Januarv and Februarv 1^42 indicate that the rate 
of decline is increasing lor most oi tlic dimes In explanation 
of this trend the council sav s In rexent months rr<-n late 
reentered industrv who formcrlv were on re! i-i o- Larch get 
ting bv Manv laraihcs wlose jn'u'ncicn I'l-o-'-'-s tj^ah'''-'! 
llicm for clinic care a vear ago now Iiave i-co'-es v' c i p are 
them outside of tlic groan entitled o hcaitli agem'j c’ n c ca'c 
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Medico.! News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LElSS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Examinations to Fill Laboratory Positions —The Cali- 
fornia State Personnel Board has announced that applications 
will be received from citizens throughout the United States 
for the position of chief, bureau of labora tones (entrance salaiy 
$360 a month), and assistant chief, bureau of laboratories 
("entrance salary $320 a month), in the state department of 
public health The reqiiii ements for the position of chief are 
giaduation from a college of medicine, five years’ experience 
in a laboratory devoted to bactenologic and chemical work, 
and ability to obtain a medical certificate in the state of Cali- 
fornia The entrance requirements for the position of assistant 
chief are the equivalent of three years of giaduate study in 
bactenologic science and two years’ experience in a public 
health laboratory in a biologic producing laboratory, in an 
educational institution laboratory producing, testing or analyz- 
ing biologic preparations or as a teaclier of bacteriology in 
a university Application forms and information may be 
obtained from the California State Personnel Board, 1015 L 
Street, Sacramento Applications must be filed by June 30 

FLORIDA 

Venereal Control Officer — Dr Wilson T Sowder, Tampa, 
U S Public Health Service, who was health officer of Hills- 
borough County, has been placed m charge of the bureau of 
venereal disease control of the state board of health He 
succeeds Dr Leo C Gonzalez, Jacksonville, who has been in 
charge of the work for the last four years and who, it is 
reported, was to retire on May 1 to engage in private practice 
m Tampa 

Annual Graduate Course— The Florida Medical Associa- 
tion and the state board of iiealth will conduct their annual 
graduate short course for doctors in medicine at the George 
Washington Hotel, Jacksonville, June 22-27 Included among 
the instructors will be Drs Nicholson J Eastman, piofessoi 
of obstetiics Johns Hopkins University Sciiool of Medicine, 
Baltimore, Edward W Alton Ochsner, William Henderson 
professor of surgery, Tulane University of Louisiana School 
of Medicine, New Orleans, and Robert W Wilkins, assistant 
professor of medicine at Harvaid Medical School, Boston 


GEORGIA 

Industrial Hygiene Service — The Georgia State Depart- 
ment of Health recently created an industrial hygiene service 
in Its division of preventable diseases with Dr Lester M Petrie, 
Atlanta, as diiectoi 

State Medical Election — Dr William A Selman, Atlanta, 
was named president-elect of the Medical Association of Georgia 
at its annual meeting in Augusta, April 28-May 1, and Dr 
James A Redfearn, Albany, was inducted into the presidency 
Other officers include Drs Samuel J Lewis, Augusta, and 
Cleveland Thompson, Metter, lucc presidents Dr Edgar D 
Shanks, Atlanta, was reelected secretary The next annual 
meeting will be m Atlanta, May 11-14 

District Meetings — The Seventh District Medical Society 
was addressed at Dalton, April 1, among others, by Drs Hal 
M Davison, Atlanta, on “Management of the Astbwatic 
Patient” and Frederick B Ragland, Dalton, “Treatment of 

Abortions” Dr Seale Hams, Birmingham, addressed the 

Fifth District Medical Society in Atlanta, April 6, on 

mnonathies and Carbohydrate Metabolism” The Eighth 

District Medical Society was addressed in Valdosta, April 14, 
PmonfotherTby Dr Charles M Carpenter, Rochester, N Y, 
on “(fommumty ^Control of Gonorrheal Infection” 

ILLINOIS 

rhanees m Health Personnel —Dr Reuben F Reider 
.T ” U S Public Health Service, has been named 

Affi^er of the Champaign-Urbana health district, suc- 
health offic q g^i-le. Champaign, who has been 

ceeding E absence to do special work for the federal 

granted a eave ^^abBence__^^ P ^ 

government, It IS rep succeeding Dr James V 

Sfed, * Sed 'o enter the medtcal corps of the nav. 


Chicago 

tu Illinois —The alumni-faculty-student smoker nf 

the University of Illinois College of Medicine mil be hoW 
June 11 at 6 30 p m at the Chicago Ilhni Union Resen 

Alumni Associatiorifoi 
West Polk Street Dr Michael H Streiclier is the secretan 
Alumni to Dine with Last Class at Rush -The alumm 
banquet of Rush Medical College will be held m the Z 
Lacquer Room, Palmer House, June 13, at 6 30 p m The 
occasion will mark the graduation of the last class of Rush 
Medical College Di Morris Fishbein, Editor of The Joue 
NAL, will deliver the principal speech, on “Military and Cnihan 
Aspects of Medicine in War” 


Neuropsychiatnc Institute Dedicated —The Illinois 
Neuropsychiatric Institute on the grounds of the Illinois 
Research and Educational Hospital is being formally dedicated 
June 6 Dr Harry R Hoffman, executive officer, is presiding 
Dr Edward A Strecker, professor and head of the depart 
ment of psychiatry, University of Pennsylvania School of Medi 
cine, Philadelphia, and president-elect, American Psychiatric 
Association, is delivering the principal address entitled "Neuro 
psychiatric Perspectives ” Dr Ralph C Hamill will deluer a 



lute to the late Willoughby G Walling, .jj^, (in 

rd of welfare commissioners, whose idea it \ ], (o 

atute’s facilities be available for teaching ^n ^ 
qualified medical schools in the state A > . 'pough 

d, will offer a tribute to the fate Dr Da u 
ger Other speakers will '"elude Arthur t 
D , president of the University of Illinois, and " unwdid 
Green, Springfield Three br^ze plaques i govern'; 
dedicated to the memories of Singer, we a 
iry Horner and Mr Walling The ""'t ' "J ^ puhl- 
icted as a joint project of the state departmentj^, 
fare and the University of \\'th pran n 

:e of the PWA, cost more than 51-500.^ ctor ( <• 
Gerty was chosen by the ‘ c director oi 

chiatnc division and Dr Eric Oldbe^ institute 
rologic and neurosurgical divisions i (oif 

ed of three distinct but interrelated units p.jchnto 

ses organic neurology the south towe l.ou^ 
air conditioned ground or basement floor con^^^ ^ ^ 

siologic unit Each nine story psjclmtric ' 

pital, research and teaching ^ those ^for f4 

facdities for 98 patients j^r paul L 

; children’s \vard will be directed j j,duct of (rw 
) will have immediate charge of the c pt _ 

;arch and teach, ne The nc«rolOE,c , ,,, 

icity of 54, including facilities for m 
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Portrait of Dr H Douglas Singer — \ portrait of tlie 
lite Dr Harold Douglas Singer professor of ps^cliiatrj at tlie 
UnnersiU of Illinois College of Medicine, uas presented to 
the unnersiU at a memorial dinner in tlie Chicago Illini 
Union on Ma\ 27 Dr Francis j Gerh, head of the depart- 
ment of psjchiatrv, presided A. L Bowen, Springfield 
former director of the state department of public welfare gaie 
the address of presentation Dr Daaid J Dans, dean of the 
medical school deluered the address of acceptance and tlie 
psjchiatric staff under the chairmanship ot Dr Alfred P Solo- 
mon presented a sketch "As We Knew Dr Singer ’ The 
portrait was painted b\ iirs Luefle Steienson Dalraanple from 
photograph'; The cost was met b\ contnbutions from friends 
and associates Dr Singer was made director of tlie newh 
created Illinois State Psjchopathic Institute in 1907 In 1917 
he was appointed state alienist and was at the same time 
speaal examiner for the Illinois Exemption Board and adnsorj 
consultant in neuropsj chiatn to tlie surgeon general of the 
U S Public Health Senace He was also adiisorv con- 
sultant to the U S Veterans Bureau At the time of his 
death in 1940 he was president of the American Board oi 
Ps'chiatri and Neurologi, president of the Araencan Neuro- 
logical Association and president-elect of the American Ps\- 
chiatric Assoaation 

MAINE 

State Medical Meeting — The ninetieth annual session of 
the Maine Medical Association will be held at the Poland 
Spring House, Poland Spnng June 21-23, under the presi- 
denc} of Dr Penrj L B Ebbett, Houlton A tentatii e pro- 
gram, lists the following speakers 
Rev George W Shepherd Boston The Battle for Freedom in China 

and India 

Dr Joe V Meigs, Boston Endometriosis Its Etiologt Sjmptoms and 

Treatment 

Dr Hoviard T Karsner Cleveland (Subject not announced) 

Dr Memll C Sosman Boston Observations on Reversible Heart 

Disease 

Dr Samuel C Hanei Jietv Haven Surgen of the Svrnpathetic 

Svstem 

Dr Chester S Keefer Boston Differential Diagnosis of Obscure Cases 
Dr Delmer Allan Craig Bangor Medical Aspects of Civilian Defense 

There will be conferences on traumatic surgerj and other 
subjects On Tuesdaj evening the annual banquet will be 
addressed bj Dr Morns Fishbein, Chicago, Editor of The 
Journal, on "Medicine and the War ' Presentation of tlie 
fiftv jear medals will take place at this time 

MARYLAND 

New Secretary of State Society — Dr William Houston 
Toulson, professor of gemtourmarv surgeiy, Universitj of 
Maryland School of Medicine and College ot Phjsicians and 
Surgeons, Baltimore, was chosen secretary of the Medical and 
Chinirgical Faculty of Maryland at the annual meeting 
April 28-29, to fill the unexpired term of Dr Richard T 
Shackelford, Baltimore who has entered army servnee Dr 
Robert Lee Hall Pocomoke Citv is president It was also 
decided to cancel the semiannual meeting of tlie societv, usu- 
ally held in the earlv fall 

Personal — Dr Huntington Williams commissioner of 
health of the citv of Baltimore, who studied air raid medical 
administration m England for the Office of Civilian Defense 
recently spoke on this subject at the annual postgraduate clinic 
at George Washington University School of Medicine, Wash- 
ington, D C Elsa Orent Keiles, Sc D , formerlv of tlie 

department of biochemisto Johns Hopkins Univcrsitv School 
of Hygiene and Public Health Baltimore, is now in charge of 
the nutrition research laboratories and assistant chici of the 
foods and nutntion divasion of the Bureau of Home Economics, 
U S Denartment of Agriculture, Bcltsville Research Center, 
according to Sctciicc 

MICHIGAN 

Graduate Work for Physicians — The Michigan State 
kfedical Society in cooperation with the Vvavne Univer«itv 
College of Medicine, Detroit the Umversitv ot Michigan 
Medical School, Ann Arbor and the Michigan Department 
of Health, Lansing has arranged a 'cries of meetings to help 
practicing physicians keep abreast of recent developments ni 
medicine \\ ccklv conferences made up the .irogram in various 
places throughout the state Thev opened in Apnl and con- 
tinued until the last week in Mav 

Past Presidents’ Night — The Bav Coiintv Medical Soactv 
marked its past presidents night, Apnl 8 with a dinner 
honoring twentv-four phvsieians who formerlv 'cned as pre'i 
dent \ gold kev was awarded to each one Dr Oiarlcs H 


Baker, president of the state medical societv m 1919, who 
served as president of the countv society in 1SS7, is dean 
of the group Others at the dmner included Drs M dliam 
Kerr, I'lrgil L Tupper, William R Ballard Rov C Perkins, 
George M Moore, Joseph C Grosjean Rovston E Scrafford, 
AIovsius J Zaremba Edward C Marren Paul R Urmston, 
\'anny H Dumond Charles W Ash Mattlievv R Slattery, 
Edward S Huckans John H McEvvan Sviv ester L Ballard, 
Artliur D Allen Charles L Hess L Femald Foster Robert 
H Cnswell Relza N Sherman, all ot Bav Citv Guv M 
McDowell Howell and Maunce C Miller, Auburn Dr 
Foster is now secretary oi the state medical societv 

NEW JERSEY 

Diathermy Machine Seized in Alien Raid — On Alav 23 
newspapers reported that a short wave radio transmitter of the 
diathermv machine tvpe capable ot transmitting messages 50 
miles out to sea was seized bv Federal Bureau of Investiga- 
tion agents in one of tlnrtv-eight raids which thev made the 
previous evening on tlie homes of aliens of enemv nationalities 
in different sections of New Jersev The apparatus was found 
m the home of a 36 vear old unmarried German who said 
he bought the machine for use in treatmg rheumatasm but 
admitted that he had never consulted a phv'ician concerning 
such an ailment The man was arrested A recent order bv 
tlie federal communications commissioner directs all owners 
oi diathermv machines to register them with the commission 
bv June 8 

NEW YORK 

Hospital News — A fitly -eight bed addition will be con- 
structed to the St Franas Hospital Poughkeepsie, at an esti- 
mated cost of S29S000 About $100,000 will be available under 
a federal grant 

Scarlet Fever Traced to Raw Milk — About thirtv cases 
of milk-bome scarlet fever occurred between Apnl 6 and 
Apnl 20 among workers m a cheese plant in Delaware County 
or among persons using milk obtained from the plant The 
bureau of milk of the state department of healtli is attempting 
to determine the origin of the infection All the milk now 
used m the plant is being pasteunzed pnor to the processing 
of the cheese whereas raw milk was largelv used in the 
process prior to the outbreak 

New York City 

Graduate Courses — The New Aork University Graduate 
School announces the following courses as part of tlie regular 
twelve weeks summer session June 29-September 18 bio- 
chemistry and nutntion (biologv ) hematology and micro- 
technic (biology) adyanced laboratory technics (pin sics), 
semimicroqualitatne organic analysis (chemistry) and organic 
svaithests (chemistry) 

Mernt Cash Prize Awarded — The Mernt H Cash Prize 
of the Medical Society of the State oi New Aork lor the 
best onginal essay on some medical or surgical subject ’ has 
been presented to Dr Emanuel Goldbcrgcr lor his paper on 
The A alee and Advantages of Augmented Lmpolar j^trcmitv 
Leads (aA — Lead') in the Diagnosis ot Mvocardial Infarction 
(Coronary Thrombosis and Acute Coronary Insufficiency) 
The research on which tlie paper was based was conducted at 
Lincoln Hospital 

Changes in Faculty at Long Island College of Medi- 
cine — Dr Fred L Afoore has re-igned as proic'sor of proven 
live medicine and community health of the Long Island College 
of Aledicinc Brooklyn effective when hi- successor has been 
appointed He has been named director ol the division of 
public health studies ot the Commonwealth Fund The college 
of medicine announces the promotions oi the lollowang Brook- 
Ivn doctor- to proies'tona! rank effective Julv 1 

Dr Edwin P MaArard Jr r-cdjci*'c 

Dr Gcorjre Frcirsan cphthalno’Dcv 

Dr HoAAsrd F PealvC' "’'cdicire 

Dr Martm \ Murv''\ r-cdiarc 

Dr Charl«< B frerr 

Dr V La la 

Dr LOwj< J Fr2’‘lv dcm:atc U 

Three Cents a Day Plan Benefits Increase — Tic Asso- 
ciated Hospital Service Ins anno„”ctd that the ihrtt cents a 
dav plan benefits to meml'cr I o p taU nil K i-c'cas -tl from 
the p-csem rate oi $6 75 to $7 pe- dav oi 1 o'p tal care received 
bv sub'cnbcrs on or atvr lulv 1 Ti c nerca‘e w'* ch i' 

subject to the approval oi the s ate depart'-'cr s o i" _'arec 

and social wtliare wa« vc cd m rccczmt cn e f t e r s "s rf« 

oi I ospital service The p'c«en rale ol $j 75 a dav its 
in effect s nee Oet 1 when t wa n— ca i - 
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foinier daily payment of $650 The Associated Hospital Ser- 
vice also announces that seventy hospital boards with their 
medical staffs and moie than two thousand four hundred mdi- 
\x*r * 4 P^ysicJans arc now participating in the Community 
V\ ard Plan, the new piepayment plan for low income workers 
which IS jointly sponsored by Associated Hospital Service and 
Community Medical Caie, Inc 

Annual Graduate Fortnight —“Disorders of tlie Nervous 
System will be the theme of the fifteenth graduate fortnight 
of the New York Academy of Medicine, October 12-23 The 
progiam will include morning panel discussions, afternoon hos- 
pital clinics, evening lectures, scientific exhibits and demon- 
strations Evening lectures will be delivered by 
Dr Timothj Leary, Boston, Pithologj of Head Injuries 
Dr Derek E Denny Brown, Boston, Principles of Treatment of Closed 
He'vd Injuries 

Dr Willnm V Cone, Montreal, Quebec, Cimda, Principles of Treat 
nient of Penetrating and Perforating Wounds of the Brain 
Dr El: Jefferson Browder, Brooklyn, Subdural Hematoma (and Other 
Late Results of Head Injurj) 

Dr Edw’ard A Strecker, Philadelphia, Military Psjchiatry 
Dr Harold G Wolff, The Emotions and Disease 

Ur Donald Munro, Boston, Tidal Drainage and Cystometry in the 
Treatment of the Bladder in the Presence of Spinal Cord Iniaincs 
Dr ^seph E J King, Diagnosis and Treatment of Brain Abscess 
Dr Gilbert Horrax, Boston, Differential Diagnosis and Prognosis of 
Brain Tumors 

Dr Frank B Walsh, Baltimore, Neuro Ophtlialmologj 
Dr Byron P Stookej, Wounds and Injuries of the Spinal Cord 
Dr Francis C Grant, Philadelphia, Surgical Treatment of Pam 
Dr StanJej Cobh, Boston, Treatment of Speech Disorders 
Dr Tracy J Putnam, Multiple Sclerosis and ‘‘Encephalomyelitis ” 

Dr Charles D Anng, Cincinnati, Limitations of Vitamins in Neurology 
Dr Nolan D C Lewis, Present Status of Shock Therapy 
Dr Walter Freeman, Washington, D C , Prefrontal Lohotomy 
Dr Lawrence S Kubie, Types of Psychotherapy and Indications for 
Them 

Dr Henry A Riley, Migraine and Other Forms of Headache 
Dr William G Lennox, Boston, Epilepsy and Its Treatment 


OHIO 

Personal — Dr Robert M Andre, Waverly, has been 
appointed supervisor of the medical section of the state indus- 
trial commission during the absence of Dr Henry P Worstell, 
Columbus, now on active duty as a lieutenant commander in 
the medical corps of the U S Navy Dr Addison L Kefauvei 
has been named assistant supervisor of the medical section 
Dr Barbara A Hewell, pediatric coordinator of the Cin- 
cinnati Anti-Tuberculosis League, has resigned to become spe- 
cialist in child hygiene in the division of research in child 
development in the U S Children’s Bureau, Washington, 

D C Dr Harold O Crosby, Findlay, coroner of Hancock 

County, was guest of honor at a dinner given by the county 
medical society on April 14 to mark his departure for army 
service He was presented with a gladstone bag and a travel- 
ing clock 

Traveling Exhibit on “Food for Health ” — The Cleve- 
land Health Museum announces its first traveling exhibit on 
“Food for Health ’’ Nine units are included in the exhibit 
The “Wheel of Life” reveals in essential part protective foods, 
“How Many Calories” is an exhibit which shows the varying 
quantities of food needed for work and play, “Why We Eat” 
illustrates food elements necessary to various parts of the 
bodily structure, “Food Building Blocks” aie especially for 
elementary class room nutrition The exhibit “A Nickel’s 
Worth” shows variance of return on money spent for whole- 
some foods rather than luxury foods and drinks Twelve food 
fallacies are illustrated An exhibit shows how to get double 
food value for prices which the average buyer pays The 
foods are demonstrated in average servings in colored wax 
models, and most of them have their own individual lighting 
Dr Bruno Gebhard is director of the Cleveland Health 
Museum 

OKLAHOMA 


Long Memorial Lecture— Dr Charles W Mayo, Roch- 
;ter Mmn , recently delivered the third LeRoy Long Memo- 
al Lecture at the University of Oklahoma School of Medicine, 
Iklahoma City, under the auspices of the Phi Beta Pi Jrater- 
ity Dr Mayo’s subject was “Principles of Surgery of the 

!olon ” r- t 

Clinical Conference —The Pottawatomie County 
^Society recently held an annual spring chnicalconfer- 
die AldnSe Hotel, Shawnee Dr Arthur E Hertzler, 
?'^LeU^ Kan spoke on “Surgical Aspects of Acute Condi- 
ialstead, gallbladder” and Dr Andrew C Ivy, Chicago, 
ions of the tjaiioi Gallbladder ” In the evening Dr 

ifr'discS “Ue En^ Results of Total Thyroidectomy’’ 
Ivy “The Physiology of the Thyroid Gland 


OREGON 

Change in Meeting Place — The Oregon Slate Mea i 
Society will hold its annual session m Pordand instead 3? 
Corvallis The change lyas made because of the nrobabh 
inadequate hotel accommodations resulting from mcreafeH 
housing The mee„„g „.l! b“ S 

PENNSYLVANIA 

Personal -Staff members of the Braddock General Hoi 
pital, Braddock, gave a dinner recently to honor Dr Harn F 
Fisher, Braddock, for his completion of fifty years in the prac 
tice of medicine Dr Fisher is chief obstetrician and oldest 
member of the hospital staff 

Society News —Dr Herbert T Kelly, Philadelphia 
^dressed the Lelugh County Medical Society in AllenlSwn’ 
May 12 on Nutrition as It Appears to General Disease"—^ 
Dr I Newton Kugelmass, New York, discussed “War Nutn 
tion for Children m Health and Disease” before the Cambna 
Lounty Medical Society in Johnstown recently 


Pittsburgh 

Psittacosis Reported — Two cases of psittacosis were 
^ported in Springdale on May 5, according to the Pittsburgli 
Teiegiatn The disease occurred m two neighbors, aged 68 
and 38 

Society News — Dr Charles B Huggins, Chicago, 
addressed the Pittsburgh Urological Association, May 1, on 
“Endocrine Relationship of Prostatic Carcinoma” — Dr 
Joseph Stokes Jr, Philadelphia, discussed “Studies on Actiie 
Immunization Against Measles” before the Pittsburgh Pediatric 

Society on April 24 Among others, Drs Louis W Statti, 

Pittsburgh, addressed the Pittsburgh Ophthalmological Societj, 
April 27, on "Pentothal Sodium Anesthesia in Ophthalmology’ 
and Edmund B Spaeth, Philadelphia, treatment of chronic 
dacryocystitis 

VIRGINIA 


Federal Grant to Assist in Hospital Expansion — A 
grant of $695,880 by the Federal Works Agency to Kings 
Daughters’ Hospital, Portsmouth, will finance the addition o 
a four story wing, providing one hundred and thirty additioml 
beds, It is reported The grant will also provide a new muses 
home and complete equipment 

State Conference of Social Work — ^The program of tbe 
medical and health section of the Virginia State Conteren 
of Social Work m Richmond, April 24-25, included a ^ 
session devoted to the recent trial of the United States icr 
the American Medical Association in Washington ^*'',•’5’ 
H Lewin, special assistant, attorney general's omcc, ‘ 
Seth Richardson, counsel for the American Medical Ass 
tion, presented a discussion Mr Watson B AWier from 
Federal Security Agency's Office spoke on “Federal i 
Extending Health in Medical Services” AH are of Va 

^ ^ p rni 

New Dean at Medical College — Dr . (iii’ 

director of tne Hillsdale County (Mich ) department ^ 
Hillsdale, under the auspices of the W K K*^**®®® . <,. ),ei!tii 
has been appointed professor of prwentive Pich 

medicine and dean of the Medical College of v S ’ 
mond, effective July 1 Dr Lee E Sutton 
dean at the medical school since 1932, will ‘ Uniicrs'b 

of pediatrics Dr Gray graduated at ),e seru'l 

School of Medicine, Baltimore, m 1928 At on inl 

as director of public welfare of San gerfek) 

lecturer in public health, University of Califo . 

Changes in Health ilic°^Brunsai<^'^^ 

renceville, formerly assistant healtli 

Greenvilie-Mecklenburg health . b^lth district s'd' 

health officer of the AIIeghany-:^tetOTH Jea 

offices in Covington, succeeding Dr Wyatt outp^i'L 

ton, who has been transferred to the DmiMd 

service of the state health departnwnt at ^ counties ^ , 
County has joined wiUi Sussex-Pnnee G org ^ 

health district under Francis J Clemen t 

health officer Dr W^allace E Baker, Pc er^^^ C 

appointed assistant epidemiologist *e d 
disease control of the state „ Tu cecd 

E Chapin, Richmond, has been .He 

m his former position of Beierl) L H 

area with headquarters in Petersburg U 

day, WytheviIIe, lias resigned as health 
effective April 1 
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WYOMING 

State Society Meeting in August — \t a special meeting 
of the council of the Wjoming State Medical Society in 
Che>enne April 20, it Mas decided to hold the 19-12 annual 
session in Chejcnne, August 16-lS 

WASHINGTON 

Meeting of Obstetricians — Dr Daiid H Houston Seattle 
was chosen president of the W ashington State Obstetrical 
Assoaation at its meeting in Seattle, April 18 succeeding Dr 
Richard S Mitchell, Wenatchee Dr Robert H Stewart, 
Seattle, was named Mce president and Dr Henrv H Skinner, 
Yakima, was reelected sccretari -treasurer Dr Robert D 
Mussej, Rochester, Minn, was the guest speaker, on Hiper- 
tension in Pregnancy” and ‘Endometriosis” 

GENERAL 

Golf Prizes for Specialists — Nine silver pitchers have 
been presented by members of the ‘‘old guard’ in the American 
Medical Golfing Association to be won by players representing 
each specialty during the annual golf tournament at the Sea- 
1 lew County Club in Atlantic City , N J , June 8 These prizes 
are m addition to the numerous other prizes announced in The 
JounNAL, May 2, page 47 

Russian Memberships Conferred on Americans — The 
Russian Academy of Science, Moscow, has elected to honorary 
memberships three Americans and two Britons, the first for- 
eigners to be so honored since the revolution, according to 
the New York Times, May 10 The Americans are Dr Walter 
B Cannon, George Higginson professor of physiology. Har- 
vard Medical School, Boston, Ernest O Lawrence, PhD, 
professor of physics and director of the Radiation Laboratory, 
University of California, Berkeley, and Gilbert Newton Lewis, 
Ph D , since 1912 professor of chemistry and dean of the col- 
lege of chemistry at the University of California The Bntons 
are Sir Henry H Dale, MD, physiologist, and John B S 
Haldane, FRS, professor of biometry. University College, 
London 

Reduction in Potency of Digitalis —Examinations of a 
number of samples of each of the various pharmaceutic forms 
of digitalis indicate that a substantial reduction in potency will 
result in changing from U S P XI to U S P XII stand- 
ards The exact reduction is not predictable, but data indicate 
that the reducUon will amount to 40 per cent or more in at 
least half of the cases In a drug in which standardization is 
as important as with digitalis, a change in potency of this 
magnitude is of the greatest interest to the physician and the 
patient In a statement to manufacturers of digitalis prepara- 
tions, W G Campbell, commissioner. Food and Drug Admin- 
istration, suggests that during tlie transition penod m which 
U S P XI and U S P XII products may both be avail- 
able, conspicuous notice of the reduction in potency be given 
on the labels 

Committee to Direct Morale — The American Psychiatric 
Association appointed a committee at its annual meeting in 
Boston, Mav 21, to present forcefullv to the authorities in 
Washington the need for a greater use of psychiatry in the 
armed forces and for the maintenance of civ ilian morale " 
Members of the committee are Drs Arthur H Ruggles Provi- 
dence, R I , Edward A Strecker, Philadelphia and Frederick 
W Parsons, New York A program seeking to obtain ‘the 
emotional adjustment of tlie nation as a whole bv teaching 
school children the laws of social and mental hygiene was 
outlined bv Drs Mesrop A Taruniianz, Famhurst Del direc- 
tor of mental hygiene clinics of Delaware, Persis F Elfeld 
Wilmington, as«istant director and H Edmund Bulbs Wil- 
mington executive director of the Delaware State Society for 
Mental Hygiene 

Special Society Elections — Dr Eh K Marshall Jr , Bal- 
timore, was chosen president of the American Socictv for 
Plnrmacologv md Experimental Therapeutics at its annual 
meeting rcccntlv Other officers include Drs Carl A Drag- 
stedt, Chicago vice president Raymond N Bietcr Minneap- 
olis 'ccretarv, and Erwin E Nchon New Orleans treasurer 
The next annual session is planned for the first week in Xpril 

in Cleveland The Amcncan Institute of Nutrition elected 

the following officers at its meeting in Boston \pnl I Leon- 
ard A Mavnard PhD Ithaca N A provident Hovvard B 
Lewis PhD, Ann Arbor Mich, vice president Arthur H 
Smith Pli D Detroit, secretary , Dr \\ illiam H Scbrell Jr^ 
Washington D C treasurer 


Warring of Impostor — A middle aged man giving the 
name of Henry Calvin Van Dveke (or Van Dyke) has been 
victimizing laboratory workers, particularly biochemists and 
bacteriologists He pleads exhaustion of lunds, asks lor tem- 
porary work, accepts loans of monev He claims to have a 
Ph D in chemistn from the University of Leyden and to have 
studied at Oxford and Bonn He claims to have inherited 
wealth from his Dutch father and Scotch mother but to have 
lost It in 1939, and to have served as a volunteer worker in 
various scientific laboratories especiallv in and around San 
Francisco Recently he has been ‘working’ around Xew York 
and Baltimore He is about 60, is 5' 7" tali, weighs 150 pounds 
His clothes are good his manners excellent, his English is 
perfect save for a somewhat guttural accent He can converse 
in French, German or Dutch and has a knov ledge of history, 
art mathematics and scientific methods His laboratory tech- 
nic shows excellent training He has made claims oi working 
vvitli reputable men and institutions in this country, none of 
which have been tound to be true, according to reliable reports 
This matter has been placed before the Federal Bureau of 
Investigation and the New York Police Department Should 
he approach physicians for funds or emplovment, they should 
notify local police authorities 

American Gynecological Society — The sixty-seventh 
annual meeting of the Amencan Gynecological Soaetv will 
be held at Skytop Lodge, Sk-vtop Pa , June 15-17, under the 
presidency of Dr William C Danforth, Evanston, III Included 
among the speakers wnll be 

Dr George \V Kosniak Ne\s \oTk The Gynecologic and Other Impli 
cations W hich Relate to an Aging Female Population 

Dr John I Brciser Chicago Studies of the Human Corpus Luteum 
Evidence for Early Regression of the Corpus Luteum 

Dr Willard M Allen St Louis The Effect of Progesterone in Adolcs 
cent Girls and \ cung Women with Funrtional Ltennc Bleeding 

Dr Edward G Waters Jcr<e> City N J, Selective Hysterectomy for 
Nonmalignant Ltenne Disease. 

Dr Darnel G Morton San Franasco Obseryations on the Develop 
ment of Pelvic Conformation 

Dr Kyle B Steele Ncv. \ork The Oassification of the Obstetrical 
Pelvis Based on Mensuration and Morphology 

Dr Andrew C Irv Chicago The Functicnal Anatomy of Labor vitb 
Special Reference to the Human 

Dr FranUm F Sn>der Cmcago The Expenmental Production of 
Toxemias of Pregnancy 

The annual dinner of the society will be held on Tuesdav, 
June 16, at 8 p m 

Registration Under Harrison Narcotic Act and the 
Marihuana Tax Act — On or before July 1, every physician 
registered under the Harnson Narcotic Act or under the 
Marihuana Tax Act, or under both must reregister with the 
collector of internal revenue of each district in which he main- 
tains an office or a place for the treatment of patients Failure 
to reregister within the time allowed by law adds a penalty of 
25 per cent to the annual tax payable at the time of registra- 
tion and in addition makes the phvsician m default liable to a 
fine not exceeding §2 000 or to imprisonment for not exceeding 
five years or to both In recent vears the Commissioner of 
Internal Revenue has given some negligent or recalcitrant 
physiaans the choice betv een paving substantial sums bv way 
of compromise in lieu of the penalties for tlicir offenses or as 
an alternative accepting criminal prosecution with resultant 
publicity and liability to fines and possible impri onmenL This 
was an act oi grace on the part of tlie commissioner he might 
have instituted criminal prosecutions \ ithout allov mg the 
offending phvsiaans anv choice in the matter If the course 
that the commissioner has adopted docs not produce the desired 
promptness m registration he will have no recourse other than 
criminal prosecution to attain that rejult 

First Fellowship Under Lawrason Brown Fund — Mr 
Henrv Gark Jr Scotland Neck N C v ho v as a student at 
the Lniversitv oi Rocliestcr School of \fcdicinc \ei Aori 
has been designated the fir't lellow under tlie Lav rason Bro ti 
M emorial Fund Mr Clark who became ill vnth tu'icrculosis 
at the end of his third vear (1939-1940) ard \ as trcalcs! at 
Trudeau Sanatorium Saranac Laic will earn on rc'carcn on 
the influence of anesthesia on rc'piratioa m health anJ tel^c'- 
culous patients The fund was C'tabfisi ed )« inc- h of the 
late Dr Law rason Bro ai to finance one or -ro-c fello s' ips 
for research in diseases oi the chest The selection of t'’e 
fellows preferablv tho'c who have recovc-cd trr-n tj'>c'ceinti< 
is made hv a comm ttce crmp-is Drs Le^ov L Gard- - 
Saranac Lake Louis Hamman Bah —ore E'— i- i R Lo~" 
Phitaddp’iia David R Lvanan \\ I'l -efo-d Cr " Ja- - 
Woods Price Saranac Laic anl Wil'zim P Tin— <on ' c 
Ao-k Tic iL-d IS rranaced b tic Sam-ac 1^1 c So-- R- 
the Control oi Tebe-culos s Shoc'd t' s s-o-f a c-v ! — - 
cease to cxi* l’ e manage— rt t c t' ly e 
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first to JoIjhs Hopkins Uinveistty and tiien to another compe- 
tent organization selected by the unanimous vote of the memo- 
rial committee The establishment of the fund was announced 
late m 19A0 and now stands at more than $31,000 The oiig- 
inal goal was set at $50,000 


Jour A v 
June 6, 194> 


toria Infirmaiy Newcastle, and former medical exMrt 
Dangerous Trades Committee of the Home Office^ L 
delepte of the Australian Commonwealth International 
il goal was set at $50,000 president'^of 

Northwest Medical Association —The twentieth annual trial Diseases at GenevPm 


psMon ot the Pacific Northwest Medical Association will be 
lield at the Hotel Multnomah, Portland, Ore, June 17-20 The 
speakers will include 

C-Iilson, Chicago, Oiu Inadequate Criteria of Healtli, 
Ihe Alachinerj of Appetite for Foods, What is the Matter with the 
MAgmg Unknowns in the Physiologic Pathology 

Dr Arlie R Barnes, Rochester, Minn, Piilnioinry Embolism, Changing 
Concepts of Coronary Artery Disease and Electrocardiographic Abnor 
malities in Various Types of Heart Disease 

Dr Jerome W Conn, Ann Arbor, Mich , Nature of Obesity and Its 
Mamgeiiicnt, Spontaneous Hypoglycemia Changing Concepts of Dn 
betes Mellitiis 

Dr Elmer L Sevringhaus, Madison, Wis , Diagnostic and Therapeutic 
Pioblems Associated with the Menopause, The Use of Pituitaiy 
Preparations in the Treatment of Dwarfism and of Sex Retardation 
and Suuey of Endocrine Preparations in Therapy by the Gencnl 
Practitioner 

Dr Warfield At Firor, Baltimore, The Treatment of Tetanus and the 
Use of Tetanus Toxoid, Treatment of Wounds Iinohing Soft Parts 
and Intestinal Antisepsis with Sulfonamides 

Dr Frederic E Templeton, Chicago, Mucosal Relief Technic for the 
Roentgenologic Examination of the Esophagus, Stomach and Duo 
denum, Correlation of Roentgenologic and Gastroscopic Alethods in 
Diagnosis of Gastric Disease and Roentgenologic Aspects of Esoplia 
geal. Gastric, Duodenal and Jejunal Ulcer 

Lieut Comdr Daniel W Wheeler, U S Navy Medical Corps, Bremer 
ton, Wash , Physiologic Aspects of War Injuries 

Lieut Comdr Lawrence R Gowan U S Navy Medical Corps, Brcm 
erton Psjchntric Aspects of Alilitary Disabilities 

Brig Gen Lewis B Hershey, U S Army, Washington, D C, 
American Medicine and the W''ar 

Col Paul W Gihson, U S Army Afedical Corps, Vancouver, Wash , 
The Doctor as a Medical Officer in the Army 

f HAWAII 

New Society of Clinical Pathologists — The Hawaii 
Society of Clinical Pathologists was recently organized m 
Honolulu with Drs Carl F Tessmer, Honolulu, president, and 
Iivin L Tilden, Puunene, secretary-treasurer The first reg- 
ular meeting was addressed by Dr Eric A Fennel, Honolulu, 
who discussed the development of pathology in Hawaii during 
the last twenty years and Drs Isaac A Kawasaki, Abram S 
Benenson and Philip P Green, all of Honolulu, “A Considera- 
tion of Common Diarrheal Diseases of Bacterial Origin” 

LATIN AMERICA 

Personal— Dr Edgar D Adrian, professor of physiology, 
Cambridge University, Cambridge, England, is giving a series 
of lectures under the auspices of the British Council m Buenos 
Aires, according to Science 

Urologic Meeting — The Mexican Urological Association 
met in annual session m Mexico City, May 11-14 Among 
the speakers were Drs Hugh H Young, Baltimore, William 
F Braasch, Rochester, Minn, and Robert Guiterrez, New 
York, who have been elected honorary members of the 
association 

FOREIGN 

Hadassah University Pharmacological Institute —The 
establishment in Palestine of a pharmacologic institute for 
clinical research and a phaimaceutic laboratory for the extrac- 
tion of vitamins, hormones and allied substances has been 
announced by the Women’s Zionist Organization of America 
Inc , to be known as the Hadassah-University Pharmacological 
Institute Scientists associated with the Hebrew University 
and the Rothschild-Hadassah-University Hospital, both of 
winch are situated on Mount Scopus outside of Jeiusalem, will 
be jointly responsible for the project A Geiger, now head 
of the laboratory of general physiology of the Hebrew Univer- 
sity, will have charge of the pharmaceutic program The 
Hebrew group, which last year was granted priority space 


CORRECTIONS 

Professional Dentistry m American Society -In a 
review of this book m The Journal, May 2, page^lH th? 
second sentence in the review should not have been placed m 

awafinmt professional 

awakening, 1820-1840, is discussed with respect to the establish 

ment of medical schools and the rise of medical journalism 
Medical Recruiting Boards —In the list of twenty seien 
published in The Journal, Maj 16, 
9 should have been as follows Major 

H S Pe^y of the Adjutant General’s Department and Cant 
Clarence E Northrup M C , representing the medical depart 
ment Captain Northrup was erroneously listed as on the 
inciiana board The names as published in The Journal were 
taken from the Army and Navy Journal of May 2 


Government Services 


Dr Pelouze Named Consultant in Gonorrhea 
Program 

Dr Percy S Pelouze, assistant professor of urology, Uni 
versity of Pennsylvania School of Medicine, Philadelphia, iias 
been appointed consultant for the gonorrhea control program 
with the U S Public Health Service His first field assign 
ment was to the state of North Carolina 


Annual Report of Veterans Administration 

During the year ended June 30, 1941 there were 187,374 
admissions of U S veterans to hospitals, an increase of 4 per 
cent over tliose for 1940 and the highest for any fiscal jear 
to date, according to the annual report of the Admmistnlor 
of Veterans’ Affairs The hospital load at the end of the jear 
was 58,417 as compared with 56,841 m the previous year, an 
increase of about 3 per cent The neuropsyciuatnc low 
increased 1,509 while the tuberculosis load decreased 19 M 
the close of the year 78 53 per cent of the U S veterans uiwir 
hospitalization were receiving treatment for disabilities not ot 
service origin Of the total patient load 52,088 were Worn 
War veterans, Spamsh-Amencan War 2,992, Civil '"or , 
all other wars, expeditions and occupations 66 and regu 
establishment 2,999 Of the patients at the close of tht ’ 
8 02 per cent were under treatment for tuberculosis, 591 v 
cent for neuropsyciuatnc diseases and 32 84 per cent tor g' 
eral medical and surgical conditions , , . 

During the year 251,293 patients were under h°5P' , / ^ 
of whom 246,777 were United States veterans The to a 
ber treated represents an increase of about 5 5 
1940 Of the group treated 188,617 were discharged alter 
average of 73 8 inpatient days Deaths m hospita s 
12 891 

At the end of the year the Veterans fiie 

operating hospital facilities at ninety-one locations i . ^ 
states and the District of Columbia with a i„k 1 

beds, an increase of 2,212 over the number aiada 
1940 In addition, the administration 'i, set 2''^ 

other government hospitals There ncre 
for domiciliary care On completion of new “ | j m 
progress m June of this report there was a c Cetera'’’ 
86.171 beds of all tvnes for beneficiaries o 



ucts to supplement shortages which have already developed The per diem cost of operation for all ^ r 

It IS hoped that the new laboratory will work out methods to A total of 1,111,589 outpatient f Two F'" 
develop and encourage the pharmaceutic industry as far as and 1,176,685 outpatient treatments treatment’ 

• • • ■ • of the examinations and 9 per cent 


possible with local raw materials 

Deaths in Other Countries 

Sir Thomas Oliver, M D , London, authority on industrial 
diseases died on May 16 at Newcastle, aged 89 He was 
former president of the University of Durham College of 
Medicine, Newcastle, a consulting physician of the Royal \ ic- 


dental 


During the year a new »r6eri 

in the facility at Livermore, Cahf. supp otecn ‘ 
already in operation at Castle o , O} 

Legion, Texas, Tucson, Anz , ^ ^ js.’cirtbp'^'k ^ 

fever therapy dime is being organized 
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LONDON 

(■From Our Regular Correspondent) 

April 18, 1942 

The Rations of Enemy Prisoners 
A revised scale of rationing for enemy prisoners has come 
into force Excepting those emplojed in working parties the 
foodstuffs issued will be limited to the quantities allowed to 
British troops emplojed on sedentary duties Working parties 
will continue to receive the normal home service ration but 
modified to meet the taste of tlie nationals concerned In work- 
ing parties the Germans will get 6 ounces of meat daily and 
the Italians 4 ounces But the Italians will receive 16 ounces 
of bread dailj compared with the Germans’ 10 ounces, and 16 
ounces of potatoes against 13 ounces for the Germans The 
Germans’ ration of sausage or offal will be three issues of 
4 ounces vveeklj , the Italians will get none Both will receive 
daily V /2 ounces of margarine, Iv^- ounces of bacon, 4‘/io ounces 
of cheese, 1 ounce of jam, 2 ounces of sugar, 1% ounces of coffee, 
3 ounces of condensed milk and ounces of fresh vegetables 
Prisoners not m working parties receive daily ounces of 
meat, ounce of margarine, ounce of bacon, 2%o ounces of 
cheese, Iji ounces of sugar, 32 ounces of potatoes and 5% ounces 
of fresh vegetables Italian prisoners will get 1% ounces of 
tobacco weekly 

Cross Infection m Hospital Wards 
In the Section of Epidemiology of the Royal Society of 
Medicine a discussion on cross infection in hospital wards was 
opened by Dr Robert Cruickshank, who defined cross mfection 
as infection of a patient with the causal agent of a disease other 
than that for which he had been admitted This definition 

included both manifest and latent infection Persons might 

be cross infected with other biologic types of the organism 
responsible for the primary mfection, e g in streptococcic, 
pneumococcic and diphtheritic infections An example was a 
streptococcic cross infection rate of over 50 per cent in a 
measles ward, in which two thirds of the patients were clinically 
infected and one third latently More than 60 per cent of the 
complications in scarlet fever were due to cross infection The 
streptococcus was the arch enemy, but staphylococcic infections 
m infant nurseries, outbreaks of infantile diarrhea and cross 
mfection w ith the diphtheria bacillus in scarlet fever and measles 
wards were too frequent 

Cruickshank divided cross infection into three forms respira- 
tory or inhalational, intestinal or ingestion and contact or 
implantation More attention should be given to the air as 
the vehicle for the spread of respiratory infections For tlie 
control of cross infection the reservoirs must be attacked and 
the channels blocked Sulfonamide derivatives were proving 
useful, and spray s might be used more frequently for tlie strepto- 
coccic throat Patients should cover their coughs and sneezes 
with a handkerchief masks should be more freely worn by 
nurses and convalescents must not be allowed to come in con- 
tact with the sick Infected dust was a major problem in 
hospital wards and should be prevented by oiling bed linen and 
clothes Search for carriers had proved valuable in the control 
of outhreaks of Flexner and Sonne dysenterv 

Dr R H Dobbs said that in childrens wards the solution 
was threefold (1) hospital design with admission cubicles small 
ward units and adequate isolation accommodation (2) alertness 
to detect infection in new admissions and in the ward (3) iso- 
lation of suspected or manifest mfection bactcriologic search 
for carriers, passive or active immunization against measles, 
diphthena and scarlet fever 

Dr N D Bcgg dealt mamlv w ith gastroenteritis and strepto- 
roccic infections m infectious disease hospitals In a London 


hospital patients admitted with enteritis were nursed in com- 
pletely separate cells, feeds were prepared in a special room 
and the full technic of an isolation block was used In two 
years among 390 admissions there were only 3 instances of 
secondary infection 

Danger of Famine and Pestilence 
A conference on scientific problems in the postwar reconstruc- 
tion of peasant agriculture in Europe, arranged by the British 
Association for the Advancement of Science, has taken place 
The chairman. Sir John Russell, director of the Rohamstead 
agricultural experiment station, said that the Germans as they 
were expelled from the occupied countries would do damage 
that would stagger humanity and leave behind only famine and 
pestilence Diseases of malnutrition, tuberculosis, malaria and 
typhus would be rife The task of reconstruction would be 
difficult, and large scale relief imperative As an integral part 
of the relief measures, we must get the agriculture of each 
country going, so that food would be produced on the spot, 
especially milk and the protective foods necessary to save chil- 
dren from growing into deformed men and women Plans could 
be made with more certainty than m some other directions The 
peasants would need seeds, animals, food for animals, implements 
for cultivation, cottages, stables and other buildings for animals 
Mr Kenneth G Brooks of the Society of Friends said that 
the society had centers in nearly all European countries during 
and after the last war Its experience established four mam 
principles 1 It is impossible to separate relief from rehabili- 
tation 2 Short and long term policies in agriculture must run 
concurrently 3 International coordination of monetary and 
fiscal policy is essential 4 Personnel aid must be provided on 
a generous scale and must have special qualities of human 
sympathy as well as professional and practical qualifications 
Mr A J Drexel-Biddle, American ambassador accredited to 
the allied gov ernments in London, presided ov er one session and 
said that Russia’s ‘ scorched earth ’ policy meant not only tlie 
burning of Russian villages but the destruction of live stock, 
crops and all that could not be carried awav These conditions 
would call for large scale postwar relief and agricultural recon- 
struction In Poland also reconstruction would be a 'crious 
problem For the restoration of the crops, v'arious tyqies of 
good seeds would be required In the reestablishment of live 
stock, artificial insemination, in which Russian scientists had 
made great advances, would play an important part American 
and Canadian organizations should get ready to supply breed- 
ing stocks for live stock in Poland in the scorched earth areas 
of Russia and in other European countries where live stock had 
suffered huge losses 

The British Medical Students’ Association 
In these days, when every calling has its organization and 
every branch of tlie medical profession has one it is not strange 
that medical students should organize Until April 1940 there 
was no organization which could claim to represent them 
There was then in existence an organization of students in 
general the National Union of Students which was holding a 
congress At this the first move was made to form the British 
Medical Students Association as a faculty sulicommittee oi the 
National Union of Students For a vear no sub tantial change 
occurred The British Medical Students Association repre- 
sented only a minoritv ol the National Union oi Students alxjiit 
30 per cent and most were members of provincial mealical 
schools who'C universities were members ot the National Union 
of Students Manv attempts were made to increase the mem 
bership of the British Medical Students AsseKuation but with 
little success until Julv 1941 when it apnreiachcd the Mceheal 
Planning Committee oi the Bntisli Medical Association v icli 
informed it that a memorandum representative of r-'dical 
student opinion on reiorm oi medical cdecatnn v o-ld Ic vvcl 
come. The need to mate this r’erro’mrde'n rcp'c cnuit v<. t 
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all medical schools was realized and their cooperation was 
sought But for various reasons the connection with the 
National Union of Students proved an insuperable obstacle 
An alternative organization to be fully i epresentative of all 
medical schools is being formed 
The reform of medical education is the most important matter 
which the British Medical Students’ Association has taken up 
In the last ten yeais papers on this subject have been published 
in this country and in America The most comprehensive is 
the final report of the American Commission on Medical Educa- 
tion, which was abstracted in The Journal, Dec 24, 1932, 
page 2206 Anothei subject is the measures taken to safeguard 
the health of students They vary greatly and are excellent in 
most hospitals, but there are exceptions The conditions of 
admission of women to medical education have been the subject 
of much controversy and must be faced in order that a sound 
solution may be reached 


Scheme for Training the Disabled 
In addition to the members of the fighting services, the 
merchant navy and tlie civil defense services disabled in the 
war, civilians are injured in air raids and accidents in factories 
The Ministry of Labor has introduced a scheme for the resettle- 
ment m civil life of these disabled persons, including training 
for a new occupation when this is desirable The winning of 
the \var demands the full use of all available labor, and dis- 
abled men and women can make a valuable contribution to this 
J, in some cases by entering the munitions industry 
The Ministry of Labor has arranged for its officers to get into 
direct touch with disabled persons while still in the hospital to 
ascertain individual requirements in the way of emplojment and 
to do everything possible to meet tiiem The matter will also 
be discussed with the physician or surgeon attending the dis- 
abled person In amputation cases there will be a special report 
from the limb fitting surgeon at the center where the artificial 
limb IS supplied Many disabled will want to return to their 
former occupation but will not know whether changes produced 
by the war in industry prevent this Others will want to know 
which of tlie industries open to tliem will be of most value in 
the war effort Some, prevented by their disablement from 
resuming their former occupation, will want to know what other 
occupation is available 

In many cases disabled persons will require training Two 
schemes are administered by the ministry the existing training 
scheme for munition work and a new scheme for the special 
benefit of the disabled The cost of training is paid by the 
ministry, and the trainees are paid wages Foreigners disabled 
in the war are eligible There is medical supervision during 
the training course to ensure that this is suitable to the particular 
disablement 


Roentgen Examination in Pulmonary Tuberculosis 
The National Association for the Prevention of Tuberculosis 
has issued a memorandum enjoining the greater use of radio- 
graphic methods in the discovery of tuberculosis, particularly of 
the symptomless cases in young apparently healthy persons It 
points out that pulmonary tuberculosis begins without any warn- 
ing to the patients By the time they voluntarily come for 
treatment the disease is advanced and perhaps they have infected 
others In the British Isles there are about a quarter of a 
million cases of pulmonary tuberculosis, of which about 1.500 
between the ages of IS and SO prove fatal each month For 
prevention we must more persistently try to discover early cases 
before they have become infectious, as this would ultimately 
Lm-est of toberc„los,3 The only n,e,hod of delect- 
^ , 1 Wfore It produces symptoms is x-ray examina- 

ing Id ereu o association holds that when these facts 

‘“"hnol X opinion will insist on this method mhin. the 


are 


Jour A M a 
Juke 6 190 

place of^ older less effective methods The ideal would b’ 
examination of every yomg person on leaving school and zl 
intervals during early adult life Entry into the various ocni 
pations or into secondary schools and colleges proiides au 
opportunity for tins examination Under the Factory Acts the 
certifying surgeon examines those who enter industry under the 
age of 16 This should include x-ray examination At present 
our tuberculosis services deal only with those who come to them 
because they have symptoms of tuberculosis Earlier detection 
would mean a better hope of eradicating the disease 

Soap Rationed 

The latest substance to be rationed is soap Everj person's 
consumption per week is limited to 4 ounces of household soap, 
3 ounces of toilet soap, 3 ounces of soap flakes or chips, 6 ounces 
of soft soap, 6 ounces of soap powder No 1 or 12 ounces oi 
powder No 2 Shaving soap, scourers, shampoo, liquid soap 
and dental soap are not rationed The decision to ration soap 
has been made not because there is a scarcity but to secure 
economy m the use of imported oils and fats and to make certain 
that available shipping space may be used to import edible fats 
The Ministry of Food has been supplying soap manufacturers 
with 300,000 tons of fats yearly Eigthy-two per cent of the 
total soap consumption is for domestic purposes The mimstry 
estimates that, with rationing, 80 per cent of the present con 
sumption can be maintained 


The First $50,000,000 of the Red Cross Fund 
The duke of Gloucester, president of the British Red Cross 
Fund, stated at a meeting that the collection by the fund of its 
first $50,000,000 was an encouraging achievement Now m tlic 
third year of the fund it was hoped to add a further §25, 000,000 
Mrs Churchill’s Aid to Russia Red Cross Fund stood at 
$7,500,000 The Red Cross would in any case ba\c belM 
Russia, but it congratulated Mrs Churchill on her remarkable 
result At present money is being collected weekly for tiie 
Red Cross at the following rates workshops §125,000, bouse to 
house $85,000 The total weekly collections, mostly subscribed 
m amounts of 2 cents, amount to over §10,000,000 annuaiij 
Owing to the spread of the war to the Far East the dennn s 
on the Red Cross must continue to expand 


American Ambulances for the Allies 
The thousandth vehicle for which the allies have to thank the 
British War Relief Society of America has been bandc o'e 
for Russia by Mr B N Cruger The ambulance i\as accep^^^ 
by Mme Maiskiy, wife of the Soviet ambassador The ic 
already given or maintained by the society represent on j 
of its activities for the allied cause It maintains tivo mu 
and seventy vehicles in Britain In da^nm 

lowing the heavy an raids they carry 2,500 ho p 
weekly besides performing other duties Traveling ca 
maintained for one year by their American ^ 

the thousand vehicles are of unusual types 
bathroom, given to the people of Plymouth or use 

evacuation area 

Heroism of a Woman Physician 
The award of M B E has been made to Dr ^ 

Miller, ship surgeon Her ship ’ 5 „c nrmim r’ 

which opened fire at long range Ihe 
replied, but a shell put the mam gun out o 
structural damage was done As the A 

of the enemy, the captain gave orders to a si 1'" 

to this effect was made to the encm^bu >e t 

and holed many of the lifeboats He i ,, ith f , 

gunfire and made off She " 

feet calm, attended to the wounded an ^ J j 
her w-ork after the company had taken to the 
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Jour a m a. 
June 6, i9p 


Deaths 


James Dowhng Trask ® associate professor of pediatrics 
at the Yale University School of Medicine, New Haven, Conn, 
died. May 24, in the Albeit Merritt Billings Hospital, Chicago, 
of septicemia and acute pciitonitis, aged 51 Dr Trask was 
born in Astoiia, L I, N Y, Aug 21, 1890 He graduated 
fioin the Cornell University Medical College, New Yoik, in 
1917, and was an intern at the Bellevue Hospital, New York 
He served during World War I from May 1918 to December 
1919 He was assistant resident physician at the Hospital of 
the Rockefeller Institute for Medical Research, New York, 
from 1919 until 1921, when he joined the faculty at Yale Uni- 
versity School of Medicine as an instructor in medicine In 
1925 he was made an assistant professor of medicine and m 
1927 an associate professor of pediatrics Since 1927 he had been 
an associate attending pediatrician at the New Haven Hospital 
and dispensary In 1939 he was appointed a commissioner of 
the city board of health He was a member of the American 
Pediatric Society, New England Pediatric Society, Association 
of American Physicians, American Society for Clinical Investi- 
gation, American Clinical and Climatological Association and 
the Society of American Bacteriologists He was also a mem- 
ber of the American Board of Pediatrics In 1931 he was a 
member of the original Yale Poliomyelitis Commission to fight 
infantile paralysis after an epidemic of the disease had swept 
through Connecticut At the meeting of the American College 
of Physicians m April 1942 he received jointly with Dr John R 
Paul the John Phillips Memorial Medal Dr Trask was a 
nationally known investigator m the field of infantile paralysis 
and during the last month was working m Army posts m the 
Chicago area on problems of hemolytic streptococcus infection 
as a member of the Commission on Hemolytic Streptococcal 
Infections of the Board for the Investigation and Control of 
Influenza and Other Epidemic Diseases m the Army, under an 
appointment as consultant to the Secretary of War 

Julius P Dworetzky ® Liberty, N Y , Long Island College 
Hospital, Brooklyn, 1910, member of the American Laryngo- 
logical Rhinological and Otological Society and the American 
College of Chest Physicians , fellow of the American College 
of Physicians, member of the American Board of Internal 
Medicine, Inc, and the American Board of Otolaryngology, 
served during World War I as a captain with the American 
Red Cross and with the Rockefeller Commission for the con- 
trol of tuberculosis in France, director of medicine and visiting 
physician. Municipal Sanatorium, Otisville, visiting physician, 
Maimonides Hospdal , consulting physician, Ulster County 
Tuberculosis Hospital (Kingston), Elizabeth A Horton Memo- 
rial Hospital (Middletown), St Francis Hospital (Port Jervis) 
and St Clare’s Hospital (New York) , medical examiner. Vet- 
erans Administration, aged 55, died, April 20, of brain tumor 


Philip Allen Halper ® Chicago, University of Minnesota 
Medical School, Minneapolis, 1923, member of the American 
Academy of Ophthalmology and Otolaryngology, fellow of the 
American College of Surgeons , member of the American Board 
of Ophthalmology and the American Board of Otolaryngology, 
formerly instructor in otolaryngology, associate in laryngology, 
rhmology and otology and associate in ophthalmology at the 
University of Illinois College of Medicine, assistant city and 
county physician, St Paul, 1924-1925, associate ophthalmol- 
ogist, Illinois Eye and Eai Infirmary, attending ophthalmol- 
ogist, Michael Reese Hospital and the Mandel Clinic, on the 
visiting staff of the Grant Hospital, associate editor of Cyclo- 
pedia of Medicine, aged 44, died, April 21, in Palm Springs, 
Calif, of hypertension 

Thomas Henry Culhane ® Rockford, 111 , Rush Medical 
Colleffe Chicago, 1890 , past president of the Winnebago County 
Medical Society, formerly vice president of the Illinois State 
Mpfliral Society , fellow of the American College of Surgeons , 
on the staffs of the Rockford and Winnebago County hospi- 
lols for many years member and at one time president of the 
school board, aged 73, died, April 14,' m Rochester, Mmn 
Andrew Mernman Young Jr, Oklahoma City, Vander- 
bilt University School of Medicine, Nashville, Tenn , 1909 , 
sived during World War I, at one time served as assistant 
serren aurng Service, a former director 

M Estate disease bureau, aged 55, died, March 18, 
of heart disease at Kerrville, Texas 

T> « Turner Wright ® Memphis, Tenn , University 
^rnice ^ of Medicine, Memphis, 1927, fellow of 
t Scan cS of surgeon,, on .he staff of the Vet- 


ver!^|’ 

w Surgeons , past president of tli, 

Woodbury County Medical Societj , on the staffs of St Vm 

hear? d^Las? hospitals, aged 72, died, March 18, of 


Sidney L Feldstein ® Harrisburg, Pa , Medico Chirur 
gical College of Philadelphia, 1902, formerly on the staffs of 
the Jewish and Stetson hospitals, Philadelphia, director of the 
x-ray service of the state department of health, aged 61 died 
April 27, m the Jefferson Hospital, Philadelphia, of cerebral 
hemorrhage 


George Wyckoff Cummins ® Belvidere, N J , College 
of Physicians and Surgeons, medical department of Columbia 
College, New York, 1890, for many years county phjsiciaii 
member of the city board of health and board of education 
aged 77, died, April 17, in the Easton (Pa) Hospital 
Roscoe C Field, Sheridan, Ore , University of Oregon 
Medical School, Portland, 1905 , University of Louisville (Kj ) 
Medical Department, 1910 , for many years city councilman, 
member of the sciiool board and mayor , aged 63 , died, April 6 
m a hospital at Portland of pneumonia and meningitis 


Clarence Crane, Fernbndge, Calif , Boston Unnersity 
School of Medicine, 1900, formerly assistant professor of stir 
gery at liis alma mater, fellow of the American College of 
Surgeons , at one time on the staff of the Massachusetts Memo 
rial Hospitals, Boston, aged 70, died, April 13 

Wilbur Curtis Hunsucker, Bennettsville, S C , Medical 
College of the State of South Carolina, Charleston, 1934, mem 
ber ot the South Carolina Medical Association, on the stiff 
of the Marlboro County General Hospital, aged 31, died, 
April 2, of cerebral hemorrhage 

Joseph Albert Gregory, Buffalo, University of Buffalo 
School of Medicine, 1908, member of the Medical Societ) of 
the State of New York, for many years a member of tlic 
board of health and a school inspector, aged 58, died, April /) 
of carcinoma of the esophagus 

Archibald Wallace Dunn ® New York, Universitj of 
Pennsylvania School of Medicine, Philadelphia, 1912, fellow 
of the American College of Surgeons, served during Worlu 
War I , aged 59 , died, April 29, m the Lenox Hill Hospiti 
of cerebral hemorrhage 

Robert Burnside Dawson, Smiths Ferry, Pa , 

Reserve University Medical Department, Cleveland, lb > 
member of the Aiedical Society of the State of Pennsjhaoia, 
aged 78, died, April 17, in the City Hospital, East Livcrpoo 
Ohio, of uremia , 

Wilton F Blackford, Louisville, Ky , KentucK) Sci 
of Medicine, Louisville, 1901 , medical director (l,e 

wealth Life Insurance Company , aged 69 , died, ' t.nn 
Kentucky Baptist Hospital of carcinomatosis with o 


of the intestine c m I can 

Lynn J Tuttle, Douglas, Anz , ° ,()p 7 ''fd 

Depaitment of Medicine and Surgery, Ann Arbor, 
low of the American College of Surgeons, for "’JJ 
mayor of Douglas , aged 72 , died, March 19, of coron. 

f 

Seth De Blois, Newport, R I , medical 

School of Medicine, Baltimore, 1905 , formerly 
examiner, aged 59, president of thromt)0>i’ 

port Hospital, where he died, April 26, of coro y 

David Erastus Peek, Six Mile, S C , die S'Vitb 

School of Medicine, Atlanta, Ga , aVorld i’ 

Carolina Medical Association , served during y, 

owner of a hospital bearing his name , aged ai , - 

M Russell Wilcox, Los Angeles, jorn /U 

College of Medicine and Surgery, 'mater, 

assistant professor of physiology at his ^ 

of the California Medical Association , ag ’ ^ la sc! ' ' 

John Tinkler ® Buffalo, altom) at j'!"' 

Medicine, 1907, formerly instimctor gugalo General J 
mate. , aged 62, died, March 9, ^^fhemorrlnP^ , 
[oital of gastric ulcer and massive ga fp, 

John Riegelman, Mamaroneck, coron r's 1 , 

M:edical College, New York, 1894, a"’ 

:ian and assistant Port GIw ' 

iied, March 4, in the United Hospital, 
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Samuel Kendig Wallace S’ Baltimore Jolms Hopkins 
UnucrsiU bcliool of Medicine Baltimore 1927 aged 40 died, 
March 3, in the Johns Hopkins Hospital of inassiae hemor- 
rhage due to carcinoma of the transiersi. colon 

Sigfrid J Cheleen, Fergus Falls Mmn Umiersita of 
■\liiinesota College of Medicine and Surgerr, Iifimieapolis, 1906, 
fonnerK on the staff of the Swedish Hospital, Minneapolis, 
aged 6S died \pril 1 of coronars occlusion 

Russell Herbert Andrew ® Iifassena, N Y AfcGill Uni- 
\crsiti Facultj of Medicine Montreal Que , Canada 1935 
aged 32 died ^pril 28 in the Potsdam (N Y ) Hospital of 
injuries recciicd m an automobile accident 

Henry Shelby Van Cleave, Burkburneft Texas Unner- 
sita of the South Medical Department Sewanee Tenn 1898 
fomierU health officer of Burkburnett aged 78 , died, March 5 
of uremia in a hospital at Fort Worth 

Andrew Fremont Wagner ® Los Angeles Unuersite of 
Pennsshama Department of Medicine, Philadelphia, 1899 for 
man} sears autopse surgeon for Los Angeles Counts , aged 
74 died starch 28 of arteriosclerosis 

Charles Reiter ® Xew York Hahnemann Medical Col- 
lege and Hospital of Philadelphia 1937, was called to actne 
dut\ Ma} 23 1941 as a lieutenant (j g ) 
medical corps U S Nasal Resene 
aged 29, was killed on the dcstroier 
U S S Tnirtoii which was wrecked 
m a storm on the coast of Newfoundland 
Februar} 18 

Inez Louise Clarke, Cambridge, 

Mass , Tufts College Medical School 
Boston 1904 member of the iMassachu- 
setts Medical Societ} aged 73 was 
found dead March 7 presumabl} of cere- 
bral hemorrhage 

Daniel Matthews Carter, Madison 
Ga Atlanta College of Ph}sicians and 
Surgeons, 1912 member of tlie Medical 
Association of Georgia past president of 
the count} board of education, aged 60 
died, April II 

Burt Davis Harrington ® Brook^m, 

Long Island College Hospital Brooklyn 
1896 fellow of the American College of 
Surgeons , president of the board of direc- 
tors of tlie Midwood Hospital, aged 68, 
died April 15 

William James Dobbie, Toronto, 

Ont, Canada Unnersit} of Toronto 
Faculty of Medicine 1905 , for many 
years on tlie staff of the Toronto Hos- 
pital for Consumptues, W'^eston aged 69 
died April 20 

William Robert Haynie, W''est Mem- 
phis Ark klemphis (Tenn ) Hospital 
Medical College 1895 served during 
World W'^ar I , formerly member of the 
state legislature aged 79 died April 12 

Edward Parker Moser, San Francisco, University Medi- 
cal College of Kansas City Mo 1903 Rush ^ledical College 
Chicago, 1910 aged 70, died, March 13, of arteriosclerosis and 
heart disease 

Persons Walton Wing, Canaan N H Long Island Col- 
lege Hospital Brookl}n 1902 served during W^orld War I 
aged 64 died March 20, in Orlando Fla , of coronarv 
occlusion 

Theodore Burton Ackerly, Glastonbuo Conn , Long 
Island College Hospital Brooklvn 1897 formerly health 
officer of New Hartford aged 68 died April 15 of coronary 
occlusion 

Monroe Holben Solliday ® Taylorville 111 Jefferson 
Medical College of Philadelphia 1901 on the staff oi St Vin- 
cent s Hospital aged 68 died suddcnlv March 28 of coronarv 
occlusion 

Robert Ophenalia Currey, Chattanooga Tenn Universitv 
of Teniies<;ee College of Medicine Memjihis 1912 member 
of the Tennessee State Me-dical Association aged 60, died 
April 26 

Willard Parker Beach, New \ork College of Physicians 
and Surgeons mcdieal department of Columbia College New 
York 1881 aged 82, died \pril IS of congestive heart di'case 


Johan Alfred Rundstrom, Torsebro, Sweden, Karolinska 
Mediko-Kirurgiska Institutet, Stockholm, Sweden, 1892 for- 
merly a practitioner in Chicago , aged 80 , died, March 27 
Jeremiah M Lindsey, Ranbume, Ala , Chattanooga 
(Tenn) Medical College, 1897, member of tlie Medical Asso- 
ciation of the State of Alabama, aged 73, died March 1 
Charles Leicester Rybke ® Portland Ore , University 
of Oregon Medical School, Portland 1909, on the staff of 
the Good Samaritan Hospital , aged 61 , died, March 19 
Jacob R Welch, Spencenille, Ohio, Fort W''ayne (Ind ) 
College of Medicine, 18^ , member of tlie Ohio State iledical 
Association, bank president, aged 82, died m March 

Harvey Reybum Glenn ® Cochranvnlle, Pa , iMedico- 
Chirurgical College of Philadelphia, 1906, aged 57, died 
March 19 in the Lancaster (Pa ) General Hospital 
Lawrence Chamberlain Grosh Jr ® Toledo, Ohio, Johns 
Hopkins University School of Medicine, Baltimore 1930, aged 
37 died April 17, of a self-inflicted bullet wound 
John Franklin Jones, Le Rov, 111 , Colorado School of 
Medicine Boulder 1895 served during tlie Spanish-Amencan 
War and M orld War I , aged 81 , died March 16 

Daniel Bluford Stough, Vinita 
Okla , Kentucky School of Medicine 
Louisville, 1887 member of the Okla- 
homa State Medical Association , aged 
85, died March 19 

Linton Turner ® Philadelphia Uni- 
versity of Pennsvlvania Department of 
Mediane Philadelplua 1903 on the staff 
of the Memorial Hoswtal , aged 63 , died 
March 15 

David D Wickson, Toronto Ont , 
Canada, Trinity Medical College To- 
ronto, 1893, aged 71 , on tlie staff of the 
Toronto \\''estern Hospital vvhere he died 
March 16 

Louis Neuwelt, New York Columbia 
University College of Phvsicians and 
Surgeons, New Y'ork 1905 aged 60 
died, March 13 in the Jewish Memonal 
Hospital 

William Robert Shortndge, Flasher 
N D , Keok-uk (Iowa) Medical College, 
1898 aged 74 died March 16 in a 
hospital at Bismarck of intestinal obstruc- 
tion 

Charles Anthony Squires, Plainfield 
N J Cornell University Medical Col- 
lege, New Y'ork 1904 served during 
World War I aged 64 died Ylarch 21 
John Wallace Henderson, Kennedv 
N Y , Cleveland Homeopathic Medical 
College 1899 veteran of the Spamsh- 
American M'^ar aged 67 died March 30 
John Nathan Eisman, Cincinnati 
Harvard Medical School Boston 1938 aged 30, was found 
dead April 27, of an overdose of sleeping tablets self adminis- 
tered 

Duncan Smith, Fmgal Ont Canada Universitv of Toronto 
Faculty of Medicine and the IVestem University Faculty of 
Medicine London 1890 died Ylarch 26 

Melville F Boulden ® Frankfort Ind Illinois Medical 
College Chicago 1903 aged 72 on the staff of the Clinton 
Countv Hospital where he died April 7 

John Ellsworth Witham, Wavnesville Ohio Miami 
Medical College Cincinnati 1^9 aged 79 died March 11 
in \enia of chronic mvocarditis 

Henry Philip Diekmeier ® Cincinnati Miami Medical 
College Cincinnati 1895 aged 70, died, April 2 of nephritis 
and dilatation of the heart 

Paul Burmaster, Orlando Fla. Hahnemann Medical Col 
lege and Hospital Chicago 1895 aged 74 died February 15 
of coronary sclerosis 

John Albert Riley, Alameda Cain Cahiomn Medical 
College San Franci-co 1900 aged 76 died March 28 oi 
angina pectoris 

John Ernst Barnstem, Mamtov oc W i- MiK au! ct Medi 
cal College. 189 > al-o a pharmaci t age-d 89 died Yji-d 20 
ot mvocarditis 


DIED IN MILITARY SERVICE 



Charles Reiter M D 
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CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade Commission 
Releases 

The work of the Federal Trade Commission, in helping to 
protect the public against misrepi esentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of tlie Wheeler-Lea Amendment to the Federal 
Trade Commission Act The Food, Drug and Cosmetic Act 
of 1938 added to the Food and Drug Administration’s control 
of the advertising claims and statements made on the labels of 
medicine or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that which 
appears in newspapers and magazines and over the air, comes 
more actively under the purview of the Federal Trade Com- 
mission by virtue of the Wheeler-Lea Amendment 

The Journai has at various times commented on the activi- 
ties of the Federal Trade Commission in this connection, even 
before the Wheeler-Lea Amendment gave it its added rights 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued In other cases the Com- 
mission issues what is known as a Cease and Desist Order, m 
which the individual or company cited is ordered to cease and 
desist from practices which have been declared objectionable 
Abstiacts of some of the orders issued during 1941 follow 

ABC Gauzband — This ^vas advertised by the American Bandage 
Corporation, Chicago, as being ‘medicated \wth an antiseptic and gernii 
adal material rendering it self sterilizing ” This, according to the com 
pany, was the result of "a secret process used exclusively by the manu 
facturer,” and the bandage v.as further claimed to remain sfeiile even 
after it is removed from the package ” The Tedenl Trade Commission 
declared that these claims were untrue and in September 19^1 ordered the 
promoters of the ABC Gauzband to discontinue them 

Clairol — This hair coloring is put out by Joan Gelh, Morris Gelb and 
Leon A Spilo, former!} of New York, who operate under the title 
Clairol, Incorporated with headquarters at Stamford, Conn There are 
two Clairol products — the Instant” and the “Progressive ” The Instant 
was found some years ago by the American Medical Association’s chemists 
to belong to the aniline derivative type of hair dyes, after reports of 
inflammation of the skin following its use had been received The Pro- 
giessive Clairol apparentlj was at first only a simple tint but seems to 
have had some aniline substance later added to it In October 1941 the 
Federal Trade Commission ordered Joan and Morris Gelb and Leon A 
Spilo to cease representing that their preparations are not hair dyes, that 
they recondition the hair or restore its natural or jouthful color or tint 
the results obtained are permanent, that the products supply nourishment 
to the hair, that they are made or compounded in France, that Instant 
Clairol is safe to use and that the number of treatments of their prepara 
tions used by the public is greater than is the fact 


Copinol — This product, also known as “Copinol Nasal Medicine,” is 
put out by a Robert E Overell of Los Angeles, who does business as 
the Copinol Companj In September 1941 the Federal Trade Commission 
ordered Overell to cease representing that his product is a cure or remedy 
for head colds, catarrh choked nose and throat or sinus congestion, or 
has any value in treating such conditions beyond furnishing temporary 
relief to congested mucous membrane or will nd the nose and throat of, 
or protect the nose from, germ laden mucus, instantly clear the bead or 
afford quicker and more lasting relief than similar preparations Overell 
also was ordered to discontinue any advertisements which failed to reveal 
that Copinol should not be used by persons suffering from heart trouble, 
high blood pressure, diabetes or thyroid disorders or that the use of his 
mixture over a long period may produce prolonged nasal constriction 
resulting m tissue damage from anoxemia, provided, however, that if 
the label of the preparation contains a warning of the potential dangers 
m Its use such advertisements need contain only the cautionary state 
ment “Caution, use only only as directed on the label ” The Journal, 
Aug 17 1935. P“Se 52®, contained an abstract of an action brought by 
the Food and Drug Administration against the Copinol Company of Los 
Anceles for making fraudulent claims on the labels which represented 
Pnmnol as a remedy for catarrh, hay fever, sinus trouble and some other 
XVnes In the same connection the government chemists had reported 
that Copinol consisted essentially of mineral oil, with a trace of an 
alkaloid such as berberine, and perfume 

Oron—The Ozon Chemical Company, Inc , trading as Duncan 
Duncan s Ozon ine u 

Chemical ^ompa y, ^ discontinue the following misrepresenta 

mission m aep oroduct that it is a cure or remedy or has any 

tions in ^ ^ gnt of sore throat, poison ivy, athlete’s foot, colds or 

value m the tre benefit m the treatment of coughs beyond such 

coughs or affor ^jj^ough its expectorant properties The Journal, 
comfort as reported a case in which a shipment of 

Aug 26, 1933, pag , ^ ^ violate the National Food and Drugs 
Duncan’s Ozon was ucc. 


Act because the labels falsely represented it 
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l|sm. kidney and bladder disord rT ndZt.on 

Pc., .1. . ’ ..“mLciiion, pyorrhea and some otlct 


consisitj 


,1., „ 

Gordon tradmg as B^gS^Toducts'' cfmTanrS G^ol^Prodll c“" 
pany, New York, put out two products, one known as 
Md Dr Gordon’s Single Strength Pills” and the other ^ 

Gordon’s Double Stre!glhEns®“T 
July 1941 the Federal Trade Commission reported that the single strennh 
product contains, among other ingredients, extracts of cotton roo W 
and black hellebore and the double strength pills, ergotm Th £ 
mission ordered the Gordons to cease disseminating any adiert.semZ 
that represent these products as safe and effective treatmLts for am” « 
rhea and dysmenorrhea or that fad to reveal that the use of thL Z 
result in E^sfointestinal disturbances leading to other senous ailmtm, 
In September 1939 the Commission had issued a similar order against 
Robert C Oherlin, trading as Research Products Company, atveland 
^\lnch was distributing- these prepantions 

r P’‘»‘>“Cts— Pour of these, the “Town and Country 

Pace^Poivder, Eye Lash Grower Cream," "Eye Lash Cream and Dad 
encr and Egg Complexion Soap,” were advertised by Helena Rubin 
stem, Inc , New York, under exaggerated, false and misleading renrt 
sentahons, according to the Federal Trade Commission In July mi 
the Commission ordered the Rubinstein concern to discontinue such 
misrepresentations as that its face powder is, among other things “prwf 
against drying of the skin enlarging the pores (be 

onslaughts of weather that the “eyelash groiier” is intended 

for "lovely long lashes”, that the eyelash cream and darkener "mikes 
the lashes dark and silky,” or "prevents them from breaking” and (hat 
the egg complexion soap "purifies the skin” and “is made of cm snd 
soothing oils ” 

Hy Phen In June 1937 Bradley’s Laboratory, Inc, of MatoaU 
\V Va , signed a stipulation with the Federal Trade Commission that it 
would cease representing that its "Hy Phen Tablets” reheie all types of 
pain and headache, are safe in all instances and constitute a competent 
treatment for colds The concern also agreed to drop the words "lahara 
tory” and “manufacturers ” In July 1941 the Commission ordered 
Hy Phen Corporation, Matoaka, W Va , successor to Bradley s Labora 
tory, Inc to discontinue the following misrepresentations itt its adrer 
tising that Hy Phen will prevent or cure colds or is anything other 
than an analgesic giving temporary relief from painful symptoms, that 
it is superior to other products of its type or has any therapeutic ulue 
in treating such conditions as migraine headaches infectious diseases, 
headaches due to infection, pains caused by abscessed teeth or hy pressure 
on nerves, or that its use is entirely free from danger In fact, the 
Commission reported that the product contains acetophenetidm, cafteme 
and Iiyoscyamus 

Improved White Ribbon Remedy — This product of the Gates Medtone 
Co , Inc , Ch irleston, W Va , was known as "White Ribbon Remwy 
prior to January 3940 The Federal Trade Commission reported m 
August 1943 that as the original preparation, White Ribbon 
contained tartar emetic it would not be a safe or reliable remedy for 
liquor habit, that in the product as sold under the newer and loatc 
name, tartar emetic was eliminated and there were substituted in f 
box 2,160 international units of thiamin chloride (vitamin D‘) ' , 
of milk as a carrying body, and no other ingredient The 
findings were that, though the new product may contribute a "'S'? ^ 
portion of normal human vitamin requirements, it is not effee j 

liquor habit cure and the Commission thereupon issued an order ^ 

the Gates Medicine Company, Inc, to cease A u.t 

cure and to discontinue any advertising which fails to reveal t a 
of the preparation may cause depression of the cardioiascu a 
chronic irritation of the stomach and intestinal Vact, ® neces'af/ 

to eat and get the proper amount of food minerals and vi am 
to maintain health 

Jacks or Jacque — This product, put out by ^mbert git. 

Jacks Chemical Company and Jacque Chemical Company 
Station, Cincinnati, was reported by government c , . actti 

more than a diluted aqueous solution of nitric, n> . Co" 

acids, approximately 30 per cent in strength c incapal'' “ 

mission in August 3943 declared that the of ffeK'’*' 

effecting any of the results chimed for it in ,t js a c“'' 

tions designated, and ordered Agm to cease rep , ^ rheuma" ' 
or remedy for gall, kidney and h'adder Stone 
swollen limbs hives excess acid and excess uri 

1. K W Jobnvon 

“Kemico” Products —These are put out 7 fL hnson "a* ordtm / 
as Kemico Park Ridge, III In August J® j,,, 

the Federal Trade Commission to cease .o^pounded J;, 

ments the alleged effectiveness of formulas bofS , 

formulas (1) for certain skin ’p^'jeless Cream ^ 

"Greaseless Alassage Cream, Lemon G 


as "Oreaseless massage v^rea.i., L®mon foch 

Balm,” and "Debest Skin Treatment , ^T.mndrufl Remedy , G’ 

being known as "Hair Lay Cream’ and Dandrm^^^ 
catarrh colds and similar ailments, f''® „ ..p,ne Oil A 

Zhll Cream.” “Vapor -Nasal Jeb. /J Rr 

and ‘Menthol and Camphor _ Nasal^ Spry > p, ^ Speeife^W , 

(“Teeth Whitener Formula A and Fo “ j, ji,t use ^ , p 
son was ordered to rf ' 

remedy or similar terms, that the m other 

druff Remedy” formula will cure dandr^ Pt®!®;,"'''’;’ 
giving certain temporary reheL and tn .. 

from his “Teeth Whiter Formula ^A, ^ 

"Menthol and Camphor Aasal Spray 
safe to use 
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Modamo Bea s Capsules — Thnt tlir^c arc a <afc and cfTcctnc treatment 
for delajed unnatural or suppressed menstruation is a misrcprcseniation 
that the Federal Trade Commission in October 1941 ordered t»i\id L 
Silver and O C Coi\Ic< tradin^r ns Kn> s Cut Kate Drugs BceUej 
\\ \a to discontinue in their advcrliMng Thc> were also ordered to 
cease dis‘?cnunating nn^ advertisements that failed to reveal that the use 
of the product nnv cause pastroinlc<tinal disturbances cvce^sivc con 
gc^tion and hemorrhage of the pehic organs and in cases of pregnanev 
ma) result in uterine infection and blood potsmimg 

MarrlHs — This was put out as a weight reducer by one I Burman 
trading as Burtlc' Conipan' New ^ork Burman, according to the 
Federal Trade Conimi’^'^ion represented that b> coating the bod} with a 
film of Marnhs the pores of the skin would be dosed and could not take 
111 oxvgen that the bod> would then undertake to suppl} this lack of 
owgcn from the sjsicm and that the result of the pouring out of pcrspira 
tion and burning up of fat would reduce bod> weight The Commission 
found this thcorv to be faUc and in Jul> 1941 ordered Burman to discon 
tmue the foregoing nu'^rcprcsentations as well as the implication that his 
product was compounded bj one of the worlds leading cosmetic scientists 

Wartha Btaslty s Compound Formula No 2 and No 3 — These were 
adierticed b} J ^ Cordea and J H Cordes doing busine s as 

Martha Bea’^lej V^sociate-^ Detroit and icpre«:entcd as safe and eflfectnc 
treatments for delaved menstruation and as being recommended b> phvsi 
cian^i generalU The Federal Trade Commi'«siQn however found that 
lhe\ contained dangcrou‘5 drugs vvhtch might produce serious results it 
taken in the do«cs recommended In September 1941 the Commis'^ion 
ordered the promoters to di'^continue the foregoing representations and to 
cea^c disseminating advertisements which failed to reveal that the ii<^e 
of the products mav cause gastrointe'^tinal disturbances and exce^^sive 
congestion and hemorrhage of the pelvac organs and in case of pregnanej 
bring about uterine infection and blood poisoning 

Perfect Voice Institute — Thi« Chicago concern was aid to have had 
for Its chief officers a Eugene Feuchtinger Walter A Jordon and Mir> 
E Murpbv The institute promoted a correspondence course in voice 
development which according to the Federal Trade Comrateston consisted 
of ipproximatelj thirtv lessons with which were furnished mechanical 
aids including a mirror flash light pitch pipe tongue supports and 
depressors a tape measure and a mouth gauge In September 1941 
the Commission ordered the Perfect Voice Institute and its officers to 
cease and desist from representing that the development and control of 
the muscles of the tongue or the use of their cour e of instruction has 
anj beneficial effect on the v oice other than to make it louder or 
stronger or representing that b> use of their course of instruction 
ph>sical defects of the vocal organs maj be corrected or stammering 
overcome 

Pond $ New Skin Vitamin Creams and Danya Lotion —The creams in 
question consist of a hquefving cream a cold cream and a vanishing 
cream Since 1938 according to the Federal Trade Commission each of 
these products of the Ponds Extract Companj New \ork has con 
tamed 3 100 vitamin A units and 165 vitamin D units and the advents 
mg has described the vitamin A as a skin vitamin and as having the 
effect of noun hing the skin The lotion was represented as storing up 
the skin vitamin in the hands of the user The creams were further 
represented to penetrate to the under skin of the user stir it to vigorous 
action and keep it active and also apparently to wipe awa> lines and 
blemishes and freshen and smooth the skin The Commission found 
that the small amount of vitamin A in the creams is in contact with 
the skin for so short a time that no effective absorption can take place and 
even if it could and were earned into the blood stream the effect would 
be s>stemic and not local Accordingl} in September 1941 the Cora 
mission ordered the Pond concern to discontinue the foregoing mis 
representations 

Rosse Rheuma Tabs — ^In August 1941 the Federal Trade Commission 
ordered Edward C Rose trading as Rosse Products Corapan) Chicago 
to discontinue false and misleading representations in the promotion of 
this product such as that it is a cure or renied} for rheumatism rbeu 
uiatic pains or sensitive joints or furnishes an} thing bejond temporary 
relief from thi* s}mptoms of pain 

Spencer System — Under this name John L Shea illiam J Hagerij 
Jean G Mitchie and Glenda S Hills all of Boston sold courses in 
which the} instructed students in the design and fabrication of arch 
supports and foot exerci«^ers In September 1941 the Federal Trade 
Comrais«;ion ordered the Spencer S}stem and the persons named to cease 
and desist from the following misrepresentations that their courses ot 
instruction or anv substantial!} similar ones will equip anvone vvitb 
leamitig and proficiencv adequate to diagnose and determine whether foot 
troubles require suigical treatment and to treat cffectivcl} nonsurgical 
foot troubles or an} foot di^iordcrs whatever 

Sterling Diathermy Machine — \ccording to the findings of the Federal 
Trade Commission this device consisted prmcipall} of a high frcqucnc> 
generator encased m a portable wooden cabinet and was applied to the 
I aiient b} placing the condenser pads in such position that the power 
might pa‘JS between them through the affected area at <itated inters als for 
vat} mg periods of tune The Commission found further that the u^^c of 
this device for self treatment b> the un killed laNman would not accoin 
pUsh the results claimed b} its promoter^; and that it was not a safe, 
scientific and effective method for the relief cure or treatment of «:elf 
diagnosed ailments of the human bod} In September 1941 the Com 
mi’s^ion ordered Nolan B Stadlev trading as the Sterling \ppliancc 
Compinv I os Angeles to cease making fa\‘;e and exaggerated claims for 
hi*: mechanism and to discontinue anj advertuements vihtch faded to 
reveal that the unsupcrvi^cd u'^e of the device b> persons not ^tilled m 
the diagnosis anal}sis and methods of treatrrent of d» eav^ ma} result 
in serious and irreparable injur> to health 


Thermalald — This is an electrical device promoted b} Themialaid 
Method Inc Steubenville, Ohio In Julj 1936 when the device ivas 
being put out under the name of the Electro Thermal Compan} of 
Steubenville the Federal Trade Commission ordered this concern to 
cease representing that the U'^e of the device constitutes a competent 
ircatment or cure for prostatitis hypertroph} or an} other ailment and 
that those who use it may expect immediate relief from backache pains 
worry and debilities due to prostatic trouble The case was discussed at 
some length in this department of The Journal OcL 3 1936 page 1150 
Perhaps it was because of this go^emment action that the Electro 
Thermal Compan} changed its name for m August 1941 the Commission 
ordered the Thermalaid Method Inc, the trade st}le now used and its 
president Charles H McFarland of Steubenville to discontinue the 
following misrepresentations in the advertising of their device that the 
use of the Thermalaid will prolong the vigorous }ears of ones hfe and 
recuperate ones vitalit} or sex vinlit} provide a cure or remedy for 
prostatic gland disorders or offer any relief from pro«tatic disorders 
besides what might result trom the local application of heat in cases of 
acute or chronic prostatitis in its milder forms (The original Electro 
Thermal Compan} was once reported to be run by a John G Homan 
who branched out into other fields of quackery A Post Office fraud 
order which closed the mails to his rupture cure outfit the ‘New 
Science Institute was dealt with in this department of The Journal 
Nov 16 1935 page 1625 ) 

Trox Tablets — In September 1941 the Federal Trade Comrats'^ion 
ordered \V S and G L McCl}monds formerl} knowTi as Ovol Labora 
tones Denver to discontinue the following misrepresentations in the sale 
of this product that Trox Tablets constitute a cure or reracd} for various 
diseases and ailments of the kidneys and the prostate gland or possess 
any therapeutic value m the treatment of such conditions In The 
Journal Nov 11 1939 page 1S2S a ca'^e was reported in which the 
Food and Drug A.dministration had declared Trox Tablets put out b} 
Oxo! Laboratories Denver to be fraudulent!} represented on the labels 
as effective for urinary infections cystitis prostatic and venereal dis 
orders in violation of the Food and Drugs Act In this connecticm 
government chemists had reported that the product was essentially a miN 
lure of charcoal starch magne-'ium carbonate extracts of plant materials 
c ntaining sapomns and a «raall amount of oxy quinoline sulfate 

Vlbratherm — TTie \ itaphore \ppliances Inc. South Bend Ind signed 
a stipulation with the Federal Trade Commission in January 1938 in 
which It promised to cease representing that the Vibratherm produces a 
tonic effect on the entire nervous system immediately also that it gives 
almost immediate relief to sufferers from prostatic disorders is a compe 
tent remedy for constipation and relieves hemorrhoids In Apnl 1941 
the Commission definitely ordered this concern to cease represeatiag that 
the Vlbratherm is a cure or remeov for prostatitis or is of any value in 
that condition m excess of giving temporary relief from symptoms of pain 
or that the use of this device is a remedy for bladder weakness backache 
headache hmb pains or nervousness or that it has any value in the 
treatment of hemorrhoids constipation se.xual decline or womens 
disorders 

Vitale Instantaneous Hair Dye — This product put out by Casmnro 
Muojo trading as Wsi Inc and Alvi Company New York was also 
known as Vitale Hair Coloring \ itale Rapid Hair Coloring Vitale 
Rapid Vitale Hair Dye and simply as \ itale In August 1941 the 
Federal Trade Commission ordered Afuojo to discontinue advertisements 
which repre«^ent that this product is a safe or scientific one and free from 
harmful injurious or dangerous chemicals that its use will end prema 
turely gray hair or produce a permanenl natural uniform shade or gi\e 
the warmth color luster or glint of youth to the hair and also to dis 
continue advertisements which fail to carry conspicuously the caution 
that the product contains ingredients which may cause si in irritation in 
certain individuals that prchmmarv tests described m accompanying 
directions should first be made and that to use the preparation for dye- 
ing the eyelashes or eyebrows may cause blindness Muojo was per 
rattled boweier to limit this warning m the adiertiscments to the 
statement CAUTION Use only as directed on label if and when 
such label bears the first dc enbed caution conspicuously displayed and 
the accompaming labeling gives adequate in truclions for such tests 
before each application 

Witol Cosmetics —These include Uitols New Liquid Skin Peel and 
Take Off In "May 19nl the Federal Trade Commission ordered Witol 
Inc and its president William Witol as well as Witol Beauty Labora 
tones Inc. New \ork to di'^continue advertisements which represent 
that tbe«e two products will remove the outer laver of the skin and give 
the u^^cr a new fresh surface skin that these are effective in treating 
piroplcv blackheads whitehead freckles or superficial blemi hes or will 
cause large pores or hne lines to diraimsb 

Woodbury s Cosmetics —In November 1933 the jergenv W oodbury 
Sales Corporation Cincinnati •signed a stipulation with the Fedcml Trade 
Commi Sion in which it agreed to ccasc representing that its facial creams 
constitute a new or unique protection from the danger of blemishes or 
wiU give the skin the care that makes Leauiv «afc or change aging 
dryness to supple youth that Element ^*6 directly gives the skin 
vital energy or uch energy as vitamins in focKis bring to the body or 
that Element 576 in Woodburs s Cold Cream causes the od glandv beneath 
the skins outer •surface to function belter In Septemlver 1941 the Com 
im Sion ordered the Jergen* W oodban. Sale's Corporation Cincinrati to 
di continue the following m«rcpre«crtaticns m the vie of a facial soap 
a facial powder a cleansing cream a facial cream a cold cream anJ 
a tis uc cream that the powder and ccid cream arc s enle and gem 
free both before U'e and ccntmuou^ly during u c that they will 
guard the skin against Uenishf^ p evert infections from germs ard 
kill gems under conditions of pcrmal uve that the f>airdcr »^tll 
spread farther than eompetUive products that the presence of vi amin I) 
m the creamv w-ffl help uvers fulfil their fondr* t'm« fer b-autr 
that the vitamin D tre cut tn the 'oap will b-ncf t the kin 
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SULFONAMIDE DERIVATIVES AND BAC- 
TERIAL CONTAMINATION OF 
STORED PLASMA 

To ihc Editor —In The Journal, February 14, appeared an 
article by Dr Milan Novak entitled “The Use of Sulfonamide 
Derivatives as a Solution to the Problem of Bacterial Con- 
tamination in Stored Plasma ” 


or serum, with and without the drug, were inoculated uith Ic<s 
than 20 bacteria per cubic centimeter and then held at 37 C 
22 C and 6 C The highest temperature was used to simulate 
summer room temperature Subcultures of 1 cc were made at 
intervals of three, ten and twenty-two or thirty days m semifluid 
agar containing para-aminobenzoic acid In certain instances 
dilutions were made before cultures were taken Some plate 
counts were also made of the motile bacteria However, plate 
culturing alone, which was apparently used by Dr Novak, ivas 
found inadequate, for certain bacteria after having been in con 
tact with the drug would not start growing for several dais, 
during which time the plate became too dry to support growth, 


Table 1 The Influence of 0 2 pet Cent Sodium Snlfathwcolc on Bacteria m Noi mat Human Plasma Pooled from Nine Dorns 

and Held in the Liquid State 


Bacterium 

Inoculum 


37 C 
22 O 

CC 


Stnpliylococciis aureus 
8 Bncterln/Cc 


Pseudomonas aorueinosn 
10 Bactcr!n/Cc 


Bacillus subtilis 
<1 Bncterium/Cc 


Streptococcus bo\ is 
8Bacteria/Cc 


Days 

3 

10 

22 

3 

10 

22 

3 

10 

22 


Control, 
1 Cc 

+ + + 
+++ + 
+ + + -t- 
+ + 

++ + + 
> 10 ‘ 

4 

2 

0 


Drug, 
1 Cc 

103 

10 * 

10 * 

20 

+ + + 
10 ' 

6 

3 

1 


Control, 

Drug, 

— V { 

ControJ, 

Drug, 

Control, 

Drug, 

1 Cc 

1 Cc 

1 Cc 

1 Cc 

iCc 

iCt 

>103 

0 

>103 

>103* 

++-f+ 

+ + + + 

++-H- 

0 

++-f+ 

Lost 

10' 

10* 

++++ 

0 

++++ 


10* 

10^ 


0 

-f-f-t-t- 

+ + + 

++++ 



0 

30’ 

10» 

>10- 

>10 

+ + + -h 

0 

+ + -f-f 

+++ 

>10- 

>10- 

+ 


ot 

+-ft 

9 

31 

1*1 

12 

0 

0 

10 

■iO 

+ 

+ 

0 

0 

>200 

>000 


2-n. a, ./ cc. ca. 


Jacterium 

:noculum 

37 C 
22 C 
6C 


Staphylococcus aureus 
IG Bactcna/Cc 


Days 

Control, 

1 Cc 

Drug, 
1 Cc 

3 

-(•+ + + 

>103 

10 

+ •+ + + 

+ + + 

30 

+ + + + 

■f + + 

3 


+ + + 

10 

+ + + + 

+ + + 

30 

+ + + + 

-1- + + 

3 

2 

12 

10 

12 

12 

30 

0 

* 


Pseudomonas aeruginosa 
Appro\imate]y 
10 Bactcria/Cc 


Control, 
1 Cc 

++++ 
++++ 
-(- + + + 
+ + + + 
++++ 
+ + + + 

+ 

+ 

+ 


Bacillus subtilis 
Approvimateiy 
10 Bactcria/Ce 


Streptococcus iliWaus 
2 Bacteiin/Cc 


Drug, 

Control, 

Drug, 

1 Cc 

1 Cc 

1 Cc 


++->-+ 


Contaminated 

++ + + 

++++ 


+-t-++ 

+++-f 

+ + + 

-f -t' + H" 


+++ 

+ + + + 

++++ 

-1*+ + 


++ ++ 

+ 

0 

0 

0 

Contaminated 


+* 


Control, 

1 Cc 
4 
0 
0 

Contaminated 


Dme, 

iCc 

3 

0 

0 

3 

i 

0 

7 

7 

C 


SiA days elapsed belore growth was present m this subculture 






Bacteria Recovered per Cubic Centimeter 

A — — — 


Bacteria 



Control 



0 2% Sodium b 

Bacterium 

Staphylococcus albus 

Staphylococcus aureus 

Streptococcus bovis 

Added / — 

per Cc 

18 

180 

8 

80 

6 

00 

2 Hrs 

9 

125 

3 

85 

8 

72 

24 Hrs 
15 
105 

9 

77 

13 

81 

48 Hrs 

9 

84 

10 

86 

7 

76 

72 Hrs 

10 

03 

6 

07 

5 

97 

2 Hrs 

8 

103 

10 

79 

15 

05 

24 Hrs 

23 

130 

13 

100 

20 

117 


Tn view of the present inteiest in human plasma for use m 
J" “ |1°‘ c.v,l,a„ n.ed.cme. Dr Novak’s roport «,U 

both mhtary an p„„c„larly ,s th.s trao s.aco so 

“““ llbo on«^ 

■"f ^ Offrsmol.ficat.on of the compl.cated and ovaC.nff pro- 
.,h.cli offer s.mp processihg plasma My attention 

-was called available data Because of the urgency of 

variance with o he^-^ was assigned the task of 

the problem ,3 nearly as could be done from 

checking Pittman’s report follows 

reading his report Dr P 

Two different other with restored frozen and 

liquid human plasm concentration of 0 2 per cent 

dned human serum Wi h the plasma 

sodium sulfath.azole was use 


lienee no growth developed The p „ acnifi'"^ ^ 

inoculated with Staphylococcus ^cus bovis 

(pyocyaneus), Bacillus subtilis and j-gstored dried scrii 

from frozen and dned cow serum) , h Sircptor«'“ 

was inoculated with the first three specie ^ ^ 

vindans The results are given m ,„ui„pl,cd m 

At 37 and 22 C the staphyloc°ca ^ 

presence of the drug m both the P control 1 1 

^ate of growth, however, n;as slower than ,y 
Nevertheless, at the end ‘'ven y conta'aiaP 

cubic centimeter were «.unted m tto ,btai 

at both temperatures restored 

P aeruginosa in the liquid p as j 22 C no 

Tn the ifquid plasma recover^ J;-, . 

Sy-KCord day In .In. 
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\\ crc confirmed How c\ cr, in tlie restored serum w ith the drug 
tlicre was rapid multiplieation of tins bacterium m the presence 
of tlie drug 

B subtilis grew in both the plasma and the serum at 37 and 
22 C but at 6 C it could not be recoaered from the tubes with 
or without the dmg after the third daj The tube of plasma 
plus the drug at 37 C w as lost after the third daj of culturing, 
and another tube was set up with plasma of the same lot but 
from another bottle Bacteria could not be recoaered from this 
tube aa hile in the control tube there aa as luxuriant groaa th 
With Str boa IS m the plasma there aaas not the slightest indi- 
cation of bactenostasis , m fact there aaas some indication that 
tlie drug acted as a stimulant 

Str airidans did not multiplj in the restored serum aaith or 
aaitliout the drug but it aaas recoaered in equal number from 
serum containing the drug and from the control tubes oaer the 
same time intera’al 

\n additional expenment aaas made aaith pooled citrated blood 
Concentrations of 0 02 and 02 per cent sodium sulfathiazole 
aaere used The bacteria added aaere Staph aureus and Str 
boats used in the preceding experiments and a Staplia lococcus 
albus isolated taao dajs preaiouslj from human skin The inocu- 
lated tubes aaere held at 5 C and cultured at different mteraals 
up to sea ent> -taao hours At no time aaas there an> significant 
difference in the number of bacteria recoaered from tlie blood 
containing either amount of the drug as compared aaith the 
number from the blood containing no drug The results obtained 
aahen 02 per cent of the drug aaas used are giaen in table 3 
Dr Pittman s report is not intended as a complete study of 
bacteriostatic or bactericidal influence of tlie sulfonamide drugs 
aahen dissolaed in normal human plasma Hoaaeaer, using five 
different species of bacteria and one lot of pooled plasma and 
one of serum, and after exposing tlie bacteria to the drug-treated 
plasma or serum at three different temperature lea els, and cul- 
turing three times during a period of approximately thirt> days, 
she aaas unable to find any evidence that 02 per cent sodium 
sulfathiazole had an inhibiting effect to a degree to be of signifi- 
cance aahen used in processing plasma or serum Since this 
stud) aaas undertaken Heath and Proamce (The Journal, 
March 28, p 1034) haae reported their obseraations, avhich con- 
firm Pittman s results 

This study aaas repeated aaith aahole blood in order to 
ascertain avhether the action of sodium sulfathiazole avould be 
different in the presence of the cellular elements of the blood 
Here again the drug failed to exert any retarding action on 
the bacteria used and under the conditions of the test as 
described by Dr Pittman 

It IS regrettable that Dr Noaak should hold (paragraph 2 
of his conclusions) that the addition of 02 per cent sodium 
sulfathiazole to tlie bleeding bottle is justification for indifferent 
technic in drawing blood or in recoiering the plasma Up unul 
now there is no known acceptable bactericidal agent which will 
accomplish this On the other hand, qualified technicians using 
the aseptic bleeding technic, followed bj a closed system of 
processing the plasma, can produce a sterile product e\en on 
large scale production This is being illustrated in the present 
program of collecting blood and processing it to the dried plasma 
lor the armed forces Operating under the minimum require- 
ments specified by the National Institute of Health for licensed 
laboratories, one bleeding clinic (under Red Cross auspices) has, 
to date delnercd 6,606 consecutive uncontaminated bleedings 
Two processing laboratories which receive blood from tins and 
seven other bleeding clinics have to date processed to the dned 
state 60 6S5 bleedings witli a loss of 286 bleedings, or 047 per 
cent, because of contamination Some bleeding clinics and proc- 
essing laboratories where less regard is given to essential details 
have records less good )\'^e have vet to find the easj short cut 
to preparing uncontaminated citrated normal human plasma 

M )'■ \^ELDEE M D , W^ashington, D C 
Chief Division of Biologies Control, 

National Institute of Health 


THROMBOSIS OF RENAL ARTERY SIMU- 
LATING CORONARY THROMBOSIS 
To the Editor — In their paper “Thrombosis of Renal Artery 
Simulating Coronary Thrombosis’ (The Jourx'al, May 2, 
p 27) Drs Wolffe and Donnellj state “The clinical manifesta- 
tions of renal arterj thrombosis are as jet not well recograzed 
There is no complete description, as far as we can 
find, in anj textbook or periodical of the clinical manifestations 
of thrombosis of the renal arterj ” I should like to call their 
attention to a paper published by me in the 4rchivcs of Internal 
Medicine in April 1908 on ''Clinical Jfanifestations of Hemor- 
rhagic Renal Infarct" The clinical signs and svmptoms of 
thrombosis of the renal artery are there described and discussed 
in great detail In my studv of the literature on the subject at 
that time I found descriptions of the sjndrome characterized 
bj that painstaking attention to physical signs so characteristic 
of the masters of the art of diagnosis of the era when urography 
was unknown I have reference to the contributions on tlie 
subject bj Traube, Leube, Senator, von Recklinghausen and par- 
ticularlj Rudolph Schmidt, who reported 3 cases from Neussers 
clinic all of which he diagnosed ante mortem I had the good 
fortune to studj and to report the first case m English litera- 
ture The historical value of my case maj be somewhat 
enhanced, at least to American readers, by the fact that my 
two consultants in the case each were outstanding figures, one 
in internal medicine, the other in surgery I have reference to 
Bertram W Sippy and John B Murphy Evarts Graham was 
the intern on the case The gross specimens were presented to 
the Pathologic JIuseum of the Rush Medical College 

George HALPERivt, M D , Chicago 


SULFANILAMIDE FAST GONOCOCCI 
To the Editor — In an editorial in The Journal, May 2, 
‘ Sulfanilamide Fast Gonococci,” the writer refers to the publica- 
tions of Boak, Westphal, Carpenter, Bang, Mahoney and others 
He concludes from the possibility of artificially fastening gono- 
coccus strains to sulfanilamide or sulfapj ridine, and the failure 
of attempts to fasten them to sulfathiazole, that “the failure of 
the gonococcus to develop resistance to sulfathiazole suggests 
that sulfathiazole fast strains are not likely to be developed m 
the clinic or to be spread to the general population ’’ 

The author apparently overlooked the recent publication of 
my associates and myself on the behavior of various gonococcus 
strains to sulfathiazole (Cohn, Alfred, Steer, Arthur, and Seijo, 
Irma Correlation Between Clinical and In Vitro Reactions of 
Gonococcus Strains to Sulfathiazole, Am J M Sc 203 276 
[Feb ] 1942) With the method described in the article we 
have been able to demonstrate the existence of gonococcus 
strains naturallj resistant to sulfathiazole both in vitro and in 
VIVO There was a close correlation between the chnieal 
response of the patient to the drug and the reaction of tlie 
strain to sulfathiazole in the test tube 

Alfred Conx MD, New York 


ARMY NURSE CORPS 

To the Editor — The storj ‘The Armj Nurse Corps' in the 
April IS issue, page 1374, is incomplete Women trained nurses 
entered the United States Armj Medical Service in \ugust 
1898 at Montauk N \ The deaths at the General Hospital 
where I was executive officer averaged fifteen a dav Nursing 
was our great need Through Howard Townsend Red Cross 
executive at Montauk I a^ked President McKinlcj for these 
nurses Autlioritv was at once given During the period left 
out m vour article nurses served in the United States m the 
Philippines m Cuba and in Puerto Rico, also on the hospital 
ship Relief It seems too bad that the pioneer nur'es sliould 
not be given credit for the heroic work done then and since 

Ip \ C Bpow n M D Seattle 
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Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 

ANNUAL CONGRESS ON MEOfCAL EDUCATION AND LICENSURE 

O" Medicnl Education and 

Hospitals, Dr H G Wciskottcn, 535 North Dearborn Street, Chicago, 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Exam 
ining Boards in Specialties were published in Tue Journal. May 30. 
page 439 

BOARDS OF MEDICAL EXAMINERS 
A^bama Montgomery June 16 18 Acting Sec , Dr B F Austin. 
519 DeNter Ave , Montgomery 

Ari^na * Phoenix, July 7 8 Sec , Dr J H Patterson, 826 
Security Bldg, Phoenix 

California [■Fnttcii San Francisco, June 29 July 2 Oral exam- 
xnaUon (required nhen reciprocity application is based on a state certifi 
cate or license issued ten or more years before filing application in 
Californm), San Francisco, June 17 Sec, Dr Charles B Pinkham, 1020 
N St , Sacramento 

Colorado * Denver, July 7 10 Application must be on file not later 
than June 21 Sec , Dr George E Buck, 831 Eepublic Bldg , Denver 
Connecticut * Medical, Hartford, July 14 IS Lndorsement Hart 
ford, July 28 Sec to the Board, Dr Creighton Barker, 258 Church St , 
New Haven Homcofothic Derby, July 14 15 Sec , Dr Joseph H 
Evans, 1488 Chapel St , New Haven 

Delaware Dover, July 14 16 Sec, Itledical Council of Delaware, 
Dr Joseph S McDaniel, 229 S State St , Dover 
Elorida * Jacksonville, June 22 23 Sec , Dr William M Rowlett, 
Box 786, Tampa 

Georgia Atlanta and Augusta, June Sec, State Examining Boards, 
Mr R C Coleman, 111 State Capitol, Atlanta 

Hawaii Honolulu, July 13 16 Sec , Dr James A Morgan, 55 
Young Bldg , Honolulu 

Illinois Chicago, June 23 25 Superintendent of Registration, Mr 
Philip M Harman, Department of Registration and Education, Springfield 
Indiana Indianapolis, June 16 18 Sec, Board of Registration and 
Examination, Dr J W Boners, 301 State House Indianapolis 
Maine Augusta, July 7 8 Sec, Dr Adam P Leighton, 192 State 
St , Portland 

Maryland Medical Baltimore, June 9 12 Sec, Dr John T 
O’Mara, 1215 Cathedral St , Baltimore Homeopathic Baltimore, June 
16 17 Sec, Dr John A Evans, 612 W 40th St, Baltimore 
Massachusetts Boston, July 14 17 Sec , Dr H Q Gallupe, 413 F 
State House, Boston 

Minnesota * Minneapolis, June 16 18 Sec, Dr Julian F Du Bois, 
230 Lowry Medical Arts Bldg , St Paul 

Mississippi Jackson, June 24 25 Assistant Sec , State Board of 
Health, Dr R N Whitfield, Jackson 
Montana Helena, Oct 6 Sec , Dr Otto G Klein, First National 
Bank Bldg , Helena 

Nebraska * Omaha, June 8 10 Dir, Bureau of Examining Boards, 
Mrs Jeannette Crawford, 1009 State Capitol Bldg , Lincoln 

New Hampshire Concord, Sept 10 11 Sec, Board of Registration 
in Medicine, Dr T P Burroughs, State House, Concord 
New Jersey Trenton, June 16 17 Sec , Dr Earl S Hallinger, 28 W 
State St , Trenton 

New York Albany, Buffalo, New York and Syracuse, June 22 25 
Chief, Bureau of Professional Examinations, Mr Herbert J Hamilton, 
315 Education Bldg , Albany 

North Carolina Raleigh, June 22 Sec , Dr W D James, Hamlet 
North Dakota Grand Forks, July 7 10 Sec , Dr G M Williamson, 
41/1 S Third St , Grand Forks 

Ohio Endorsement July 7 Sec , Dr H M Platter, 21 W Broad 
St , Columbus 

Oregon * Portland, July 22 24 Application must be on file not later 
than July 9 Exec Sec , Miss Lorienne M Conlee, 608 Failing Bldg , 
Portland 

Pennsylvania Philadelphia and Pittsburgh, July 7 11 Act Sec, 
Bureau of Professional Licensing, Mrs Marguerite G Steiner, 358 Edu 
cation Bldg , Harrisburg 

Rhode Island * Providence, July 2 3 Chief, Division of Examiners, 
Mr Thomas B Casey, 366 State Office Bldg , Providence 

South Carolina Columbia June 22 24 Sec , Dr A Earle Boozer, 
505 Saluda Ave , Columbia 

South Dakota * Pierre, July 21 22 Dir , Medical Licensure, Dr 
J F D Cook, State Board of Health, Pierre 

Tennessee Knoxville, Memphis and Nashville, June 17 20 Sec , 
Dr H W Qualls, 130 Madison Ave , Memphis 

Utah Salt Lake City, June 29 30 Assistant Dir , Department of 
Registration, Mr G V BiUings, 324 State Capitol Bldg , Salt Lake City 
Vermont Burlington, June 16 18 Sec , Board of Medical Registra 
tion Dr F J Lawliss, Richford 

Virginia Richmond, June 17 20 Sec , Dr J W Preston, 30J4 

^'^West V^RGiNir” Charleston, July 6 8 Commissioner, Public Health 
Cmincil Dr C F McClmtic, State Capitol, Charleston 
Wisconsin * Milwaukee. June 30 July 3 Sec , Dr H W Shutter, 
425 E Wisconsin Ave , Milwaukee 

* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucson, June 16 Sec, Mr Franklin E Roach, Science 

s,..= Herd of A,.,, 

''•m',,™”' a™ aS »d Do.™., J .00 .2.3 Sec. 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Hospitals Liability for Electric Lamp Burn -The 
plaintiff was admitted to the defendant hospital one morning 
preparatory to undergoing an operation Sometime during the 
afternoon a hospital attendant attached an electric lamp and 
reflector to the bedstead at the foot of the plaintiff’s bed The 
lamp was attached by means of hooks similar to the ear bous 
of eye glasses The operation was performed about 8 o’clock 
in the evening, under a spinal anesthetic, and the plaintiff nas 
returned to his room an hour or so later In the middle of 
tfie night the plaintiff complained of a burning sensation in his 
feet When the bed clothes were removed a nurse discovered 
tlie lamp which had formerly been attached to the foot of the 
bed The plaintiff’s foot had been seriously burned Subse 
quently the plaintiff sued the defendant hospital for damages on 
account of the injuries sustained as a result of the alleged 
negligence of the defendant’s servants The trial court refused 
to submit the case to the jury and dismissed the plaintiff’s 
complaint, so the plaintiff appealed to the Court of Appeals of 
New York 

The defendant contended that the trial court ruled correcllj 
in dismissing the complaint because the plaintiff had not pro 
duced sufficient evidence to warrant the submission of tlie case 
to the jury It argued that the plaintiff had not negatived the 
possibility that the burn was caused by his own negligence or 
that of some one for whose actions the defendant hospital uas 
not responsible It also insisted that there was no proof that 
the burns were caused by the lamp The Court of Appeals 
said that circumstantial evidence was sufficient if it supported 
the inference of causation, even though it did not negative the 
existence of a remote possibility that the injury was not caused 
by the defendant The plaintiff’s evidence, said the court, \us 
sufficient, if believed, to show that the plaintiff was not burned 
when he was put to bed after the operation , that he felt the burn 
later, that the lamp was removed from under the bed 
and that the burn was of the kind which could be caused bj 
the lamp in question Furthermore, said the court, it "ss 
unreasonable to assume that some complete stranger, or even 
the plaintiff’s physician, entered the plaintiff’s room during 'e 
operation and tampered with the bed lamp The 
fore concluded that the plaintiff’s evidence negatived all bu 
barest possibility that the defendant was free from ncB 
and held that the case should have been submitted to t ic j 
The court also held, although the defendant claimed no 1 
mty because of its charitable nature, that it is now we 
m New York that even a charitable hospital is lia , 
acts of Its servants Judgment for the defendant 
mgly reversed and a new trial granted —Hilion v 
Beach Hospital & Dispensary, 30 N E (2d) SiS (Y ) ' 

Medical Services Right of Court to y\ct 

on Child —Section 85 of the Domestic Relations L 

of the city of New York provides that of lb'’ 

the jurisdiction of the court and ‘under the p 
act appears to the court to be m need 0 of 

care a suitable order may be made for .V ,njtiiutK'u' 

child m Its home, in a hospital or ^ . ri, 

The child involved in this case, a 10 yea jr' 

from a deformity of her right leg induced y P 

an operation to correct it j?7fathcr refused hi’ 

that the operation be performed but f t ' 

mission On petition of the mother, ’ 

domestic relations court of the city of New 

court, Kings County ether under the 

It was doubtful, the court {or cluHre ' 

law a court had the power to to rcduire that ^ 

the extent of even a surgical “J “g 3 ts and is f , 

do that which is promotive emergence ^ 

the rights of a child There has been a j,,, I 

frL that period m the history of man and 
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and limitations ot a coinmiinib nittrcst in tlic cliild iiopiihtion 
ln\c been left behind Tlic law is a growth, otlicrwisc it could 
not sene tlic piirposes of man and Ins needs Like life, the 
law constanth undergoes change Law is instituted among man 
for the protection of the iiiduidual against the communitj as 
well as for the protection of the comminute against the indi- 
\idiial It also protects children against parents when there is 
neglect Tiic pin sical well being of children is the basis for 
the moral care proper training and guidance \ child, the 
court pointed out deprned of the use of its linih and the limb 
becoming progressneK worse cannot base a sense of sccurite 
It feels Itself different troiii others It suffers from a sense of 
rejection It cannot take its proper place in the group in which 
It Incs To the extent that medical science can correct the 
dcfomiite or the limitation of the use of the limb, that screicc 
should he accorded ^\ hen the legislature dee ole cd on the court 
the poeecr to make an order for surgical care, the court said. 
It cannot be said that an order is to he made oiile in a case m 
eeliich the parents consent to such an order The court ma> 
order an operation not oiile in an instance in eeliich the life of 
the cliild IS to he si\ed but also in instances in eeliich the health, 
tlie limb, tlie person and the future of the child arc at stake 
•V report submitted to the court be the Neee York Orthopedic 
Hospital spccificalle stated that an operation eeas nccessar> to 
correct the defomiite from eehicli the child eeas suffering and 
evliich eeas becoming aggraeated Three phesicians testified to 
the need for the operation The father of the child testified in 
opposition to the operation He gaee no reason for his opposi- 
tion On all the testinione submitted there eeas no doubt in the 
mind of the court that a successful operation eeould correct the 
condition, and in the opinion of the court it was m the best 
interests of the child that the operation be performed The 
court tliercfore entered an order accordinglj — In rc Rotkou itz, 
25 N V S (2d) 624 (\ V 1941) 

Governmental Hospitals Liability for Negligence of 
Agent in Performance of Administrative Duties — ^The 
plaintiff who was engaged as a nurse in the Belleiue Hospital 
at a salarj of S90 a month plus ‘ board, maintenance and proper 
medical and surgical attention became ill while on duty and 
was sent to the nurses infirmarj To stop the \omiting and 
nausea from which she was suffering a phjsician prescribed 
hjpodermic injections of Magendies solution Four injections 
m the upper part of her left arm were administered by larious 
nurses on dutj in the infirmar} In a few dajs her arm com- 
menced to swell and became painful at the place at which the 
injections had been made Although an operation, as well as 
numerous lancings was performed the plaintiff finally lost 
practically the entire use of the arm and hand In a sub- 
sequent suit bj the plaintiff against the cit> of New York 
owner of the Bellei-ue Hospital, a public institution to recover 
damages for the injurj sustained, a witness for the plaintiff 
testified that Magendie s solution is an aqueous solution of 
morphine sulfate and is subject to decomposition in three or 
four dajs This witness further stated that when the solution 
IS freshly prepared it is colorless but as it decomposes it 
changes to a jellowish brown and finallj to dark brown The 
plaintiff testified that tlie fourth injection put into her arm 
was of a brownish liquid The evidence also showed that the 
hospital nurse supemsor had for at least six months before 
the plaintiff received the injections been aware of the state of 
decomposition of the solution and had pronounced it unfit for 
use It was not destrojed, however but was retained m the 
drug cabinet with the request by the supervnsor that it not be 
used From a subsequent judgment for the plaintiff in the trial 
court and its reversal by the supreme court, appellate division, 
the plaintiff appealed to the Court of Appeals of New York 
The defendant first contended that the plaintiff was not 
entitled to maintain this action against the cit) because her 
sole and exclusive remedj was under the workmen's compen- 
sation act The Court of Appeals held, however, that the risk 
of the injurv suffered bj the plaintiff was not incidental to 
her employment as a nurse but was a risk to which any one 
receiving such treatment m a hospital would be subjected 
Since the occurrence of the injury was not made more likelv 
because of her employment, the injurv did not arise out of 


and 111 the course of employment and was, therefore, not sub- 
ject to the provisions of the compensation act 

The defendant next contended that the negligence complained 
of was that of the nurse who administered the solution acting 
m her professional capadty rather than in the performance of 
a mere administrative act on behalf of the hospital It was 
conceded tint the doctrine of respondeat superior is not appli- 
cable between nurses engaged m professional tasks in the treat- 
ment of patients m a hospital, and their employer, yet if a 
hospital IS negligent m the performance of an admimstrative 
function. It IS liable m damages The plaintiff did not contend 
that there was any negligence m the administration of the 
injection, she contended that the hospital was negligent in 
allowing decomposed medical supplies to be made available 
for use The Court of Appeals said that among the adminis- 
trative duties of a hospital was the providing of proper and 
necessary food and medicine The court therefore held that 
the supervisor, having known for six months that the Magen- 
dics solution was stale, was obligated to see that it was either 
removed or destroyed and a fresh solution supplied Her failure 
m that respect, was a failure of the hospital m an administra- 
tive capacity for which the owners were liable 

Finally, the defendant contended that it was immune from 
liability because in the operation of the Bellevue Hospital it 
was exercising a governmental function The Court of Appeals 
admitted that when a city furnishes medical and surgical treat- 
ment to those of Its atizens who cannot afford to pay it is 
performing a governmental function The infirmary in which 
the plaintiff was treated, however, was not operated for the 
benefit of the public, it was open only to nurses Furthermore, 
the plaintiff was not a recipient of charity but was, m effect, 
a pay patient since part of her salary as a nurse in the Bellevue 
Hospital was "proper medical and surgical attention” The 
mfirmary was therefore, maintained m the performance of a 
contractual duty and not as either a governmental obligation or 
a public health measure 

Accordingly the judgment of the appellate division was 
reversed and that of the trial court m favor of the plaintiff 
affirmed — Volk v City of New York, 19 N Y S (2d) 53, 
30 N E (2d) 596 (N Y 1940) 
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are requested) Periodicals published by the American Medical Asso 
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order Reprints ns j rule nrc tlic property of nuthors .nnd can be 
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Titles marked with an asterisk (*) are abstracted below 

Alabama State Medical Assn Journal, Montgomery 
11 293-336 (March) 1942 

Rcspiratorj Obstruction G E Fisher, Birmingham- — p 293 
Epidciniologj of Acute Anterior Poliomyelitis J hi Ktminey, Anniston 
~p 29'; 

Infant Feeding Principles and Problems in General Practice A 
Wilkerson Marion — p 297 
Acute Indigestion H M Simpson, Florence — p 298 
Alabama’s Industiial Hygiene Program E H Place, Birmingham 

— p 303 

American Heart Journal, St Louis 
23 147-290 (Feb ) 1942 

Peripheral Circulatory Failure A Blalock, Baltimore — p 147 
Cardiology as Specialty P D White, Boston — p 161 
Effect of Sex Hormones on Production of Ergotamine Gangrene in Rats 
E Krueger, J B Ludden and I S Wright, with technical assistance 
of J Wiland, New York — p 164 

Rheumatic Carditis in Tropical Country E G Carrillo, San Jose, 

Costa Rica — p 170 

Peripheial Blood Flow in Myxedema as Compared with That in Hyper 
thyroidism H J Stewirt and W F Evans New York — p 37S 
Study of Rate of Water Loss from Surfaces of Finger Tips and Toe 
Tips of Normal and Senile Subjects and Patients with Arterial Hyper 
tension G E Burcb, A E Cohn and C Neumann, New York 
— p 18S 

Infected Thrombi of Heart J R Lisa and C Solomon, New York 
— P 197 

Syphilitic Cardiovascular Disease and Bacterial Endocarditis S Kolet 
sky Cleveland — p 208 

Lumbar Sympathectomy in Treatment of Intermittent Claudication 
Selection of Cases by Claudication Test with Lumbar Paravertebral 
Procaine Injection N E Freeman and H Montgomery, Philadelphia 
— P 224 

Cedilanid, with Special Reference to Its Intravenous Use M Sokolow 
and F L Chamberlain, San Francisco — p 243 
Clinical Experience with Oral Administration of Cedilanid, and Com 
parison of Oral and Intravenous Preparations of Cedilanid with 
Digitalis Purpurea F L Chamberlain and M Sokolow, San Fran 
CISCO — p 245 

Acute Pericarditis Simulating Acute Coionary Occlusion Report of 
Fourteen Cases A R Barnes and H B Burchell Rochester Minn 
— p 247 

Rheumatic Carditis in Tropical Country — Carrillo 
encountered from April 1936 to April 1939 22 cases of rheu- 
matic fever, chorea and endocarditis among 3,771 clinical records 
from the pediatric ward of the Hospital San Juan de Dios, at 
San Jose Electrocardiograms were not made and it is possible 
that other cases were not noticed The incidence of mitral ] 

stenosis in the last thousand necropsies performed at the hos- , 

pital during the five years preceding May 1941 was 1 1 per cent , 

Climate alone should not be given undue importance in the , 

etiology of rheumatic infection, as other factors may play a , 

determining role in the evolution and the cardiac sequelae of j 

the disease : 

Syphilitic Cardiovascular Disease— The frequency with i 

which syphilitic heart disease and bacterial endocarditis are 1 

associated was ascertained by Koletsky in reviewing 4,000 1 

consecutive necropsies performed at the University Hospitals c 

of Cleveland The study revealed 5 cases with a diagnosis of j 
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American Journal ol Medical Sciences, Phdadelph,, 

203 157-312 (Feb) 1942 

•Use of Sulfamlam.de in Treatment of Acute Glomerular Nephnt.s R H 

Effect of Various Sulfonamides on Hemoivtic 

with Manometne Technic W KSnt C s2y“r “d 
mers, DurJnra, N C — J72 ^ 

•Cavity Healing and Bronchial Occlusion W Pace! and F a u 

Simmonds, London, EngSand —p 377 and F A H 

Hy^oprothrombinemia in Pernicious Anemia E D Warner and r A 
Owen, Iowa City— p 387 ^ ^ 

Influence of AcUve and Inactive Antianemic Principles on Enthrocjlcs 
of Immature Opossum (Didelphys Virginiana) J Stasney and E L 
Burns, New Orleans — p 391 ^ ^ 

I""«'Sciency Asymptomatic Phase W McDermott, 
R R Tompsett and B Webster, New York — p 202 
Prolongation of PR Interval in Patients with Paroxysmal Anncalai 
libnllation and Flutter Following Alyocardial Infarction JI J 
Klainer and M D Altschule, Boston ~p 215 
Justification for Increasing Use of Electrocardiography in Hospilil Prac 
ticc A J Geiger, M Calabresi and L F Blaney, New Haven 
Conn — p 219 

Danger of Procrastination in Biliary Tract Disease Until Irreversilik 
p aTl Changes Occur A O Wilensky, New Yoff- 

Agnogenic Congenital Clubbing of Fingers and Toes H B Thoron 
York, Pa— p 241 

Standardization of Congo Red Test for Amyloidosis A Tann vud 
A Eckstein, Staten Island, N Y — p 246 
Effect of Diet and Meals on Alaximal Urea Clearance L P Lough 
and Af Miller, Cleveland— p 253 
Bronchopneumonia of Unknown Etiology m Girls’ School W B 
Daniels, Washington D C — p 263 
Correlition Between Clinical and In Vitro Reactions of Gonococcus 
Strains to Sulfathiazole Preliminary Report A Cohn, A Steer and 
Irma Seijo, New York — p 276 

Forinol Gel Test in Rheumatic Fever J S Butterworth and C A 
Poindexter, New York — p 278 

Sulfanilamide in Acute Glomerular Nephritis— Willnnis 
and Ills associates compared the course of acute hemorrhagic 
nephritis in 42 patients treated with suJfanifanude and WS 
patients similarly treated but not given the drug In the vub 
jects receiving sulfanilamide foci of infection cleared up more 
lapidly, signs of renal damage disappeared more rapidly, the 
nephritic exacerbations following tonsillectomy occurred IciS 
frequently, the duration of edema and hypertension was sliortcr 
and the incidence of clinical recovery was greater One of tm 
42 patients treated with sulfanilamide died m the acute stage of 
the disease Recovery was complete in 15 of the 33 ul® 
returned for observation after six months and in 29 of the 3 
followed for at least two years Three other patients follow^ 
for only a few weeks are in a quiescent stage Five of (he 
39 patients are m the quiescent stage and 2 are in a progrcssiie 
stage Conversely there were 12 deaths during the acute slag*- 
among the 108 patients and 5 deaths following a pregresston o 
chronic nephritis Only 56 patients recovered complete), 
are in the quiescent stage and 24 are in the chronic progress!' 
stage of the disease The immunologic reactions, as exenipi 
by the antistreptolysin titer of the blood scrum, have 
practically the same m the two groups of patients There v 
no evidence that sulfanilamide caused renal damage 


Cavity Healing and Bronchial Occlusion 


-Pagcl 3"'' 


San Jose Electrocardiograms were not made and it is possible Simmonds state that three anatomic forms of healed cavi 
that other cases were not noticed The incidence of mitral differentiated at roentgen study or at necropsy 
stenosis m the last thousand necropsies performed at the hos- goiij focus due to retention, inspissation and ^ (,ron 
pital during the five years preceding May 1941 was 1 1 per cent of the cavity contents. (2) the radiating scar and ^ 

Climate alone should not be given undue importance m the cJnectatic area remaining after the caseous ami 

etiology of rheumatic infection, as other factors may play a elements in the vv'all of the cavity are replacea 

determining role m the evolution and the cardiac sequelae of granulation tissue, with subsequent epithehzation 

the disease shrinking of the space Six calcif)"’; 

Svohilitic Cardiovascular Disease —The frequency with conversion of the space into a , could be 

whi4 syphilitic heart disease and bacterial endocarditis are focus are presented At . there was a t 

associate? was ascertained by Koletsky in reviewing 4,000 but corresponding m shape, size and 

consecutive necropsies performed at the University Hospitals ous nodule resemb mg an ted by the 6 ca'f' 

of Cleveland The study revealed 5 cases with a diagnosis of stages of the development ^ anatomic lormn of , 

cardiovascular syphilis and bacterial endocarditis In four of Regarding the frequency of the t on!) - 

S sXr t,la of rl«u„at,c fever were also present, and heahnr. the authors have >«' “ 

these hearts Stigmas combined syphilitic and rheumatic of them presented healing of the clom c 1 

r t of the ao^t^ I?the fifth case syphilis was con- tent cavitation, while 9 '-ore instances 4 r; 

significant predisposing factor m bacterial endocarditis 
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(ecu'; Mmlicntc^ the I'-^umption iindt h\ nnnj chnienns tint i 
cilcificd ncxhilc often represents the list rcnimnt of n healed 
ct\it\ Win some catUies heal b\ scar fonnation and others 
h\ coinersion into a solid noehilc is a matter of speculation 
The follow mg tentatn c explanation is ad\ anced In the authors 
cases pneumothorax was the thcrape uscel, following the opera- 
tion there ma\ be a rapid closure of the bronchus which has 
alreade been partialK obstructed In caseation The thick case- 
ous lining 01 the caeite docs not ha\e time to be discharged or 
to become absorbed but absoriitioii of the air in the ca\it\ 
allows a collapse and the caseous lining appears as a solid 
encapsulated focus W hen the bronchus is more patent dram 
age IS more irce and there is less material to form a solid 
nodule The closure of the ca\it\ also ma\ then be a slower 
process and be accomplished b\ concentric shrinking of the wall 
01 the ca\it\ b\ fibrosis and obliteration of the lumen with final 
scar formation Four weeks appears to be the minimal time 
required for caeities to heal 

Biliary Tract Disease — W ilenska has obsened that the 
prognosis in obstniction ol the common bile duct is fatorablc 
protided infection oi the biliare tract does not set in Once 
infection gains a foothold, whether the obstruction is rehexed 
or not frequenth the course is rapidh downhill Subsequent 
operaUxe release of the obstruction is often too late to rexerse 
the preceding sequence of cxents The resulting cholangio 
hepatitis does not appear to be due to anx particular bacterial 
organism although it is probablj derixed from the alimentarj 
canal The quantitatixe extent to which the hepatic parenclixma 
IS functionallx inxolxed will determine the final outcome but 
frequenth there are no recognizable corresponding anatomic 
changes Infection in the biharx radicals is not the onlx means 
of causing sufficient hepatic damage to produce tlie terminal 
picture, for direct trauma with pulpification of the liter and 
other mechanisms hax e produced the Iix er-kidnc\ sx ndrome In 
his cases the characteristic changes xxere degeneratixe alterations 
in the renal tubules and at times in the glomeruli, xxith occa- 
sional hemorrhages in tlie renal parenchxma He saxx 1 patient 
xxith miliarx abscesses Mxocardial changes xx hen present xxere 
also of a degeneratixe nature \ sex ere degree of periportal 
cellular necrosis of tlie lixer xxas present in all cases 

Am J Roentgenol & Rad Therapy, Spnngfield, 111 

47 191-352 (Feb) 1942 

*Treatment of Cancer of Tongue G E Richards Toronto Canada 
— p 191 

Tumor Response to Roentgen Irradiation as Influenced bj Ho t Tumor 
Relation A XV Ougfaterson J Plant and E A Laurence Acw 
Ha\en Conn — p 207 

Dosage Determinations >Mth Kadioactise Isotopes L D Mannelh 
^e^\ York — p 210 

Treatment of L>mphosarcoma with Radioacti\e Phosphorus Prelimi 
nar> Report J M Kcnne\ L D Marmelli and L F Cra\cr 
Isew \ork — p 217 

Relation of Phosphatase ^ctiMt> in Bone Tumors to Depo ition of 
Radioacti\e Phosphorus Helen Q \\oodard and J M Kenney 
Kew \ork — p 227 

Roentgenologic Manifestations of Tumors of Small Intestine H M 
^ Weber and B R Kirklin Rochester Mmn — p 243 
H^orrhage from Gastritis Report Based on Pathologic Clinical 
Roentgenologic and Gastro copic Findings E B Benedict Bo ton 
— 'P 254 

Diagnosis of Gastric Cancer Anal>sis of Gastrosropic and Roentgeno 
logic Findings F E Templeton and R C Bo>er Chicago — p 262 
Roentgenographic Stud> of Craniofacial Djsostosis Report of Cases 
Konfarailial and Konbereditarj M Arce and F Arce Madrid 
Spam — p 275 

Ribhke Shadows in Gluteal Muscles Produced b\ Oil Suspension of 
Bismuth tjsed in Antisjphihtic Therapj J M Lawlah ashing 
ton D C and H M Pollack Chicago — p 291 
Bronchocolic Fistula Report of Ca e J ^ckeimann Oklahoma 

Cit> — p 294 

Internal Biliarj Fistula P J Delano Chicago — p 29S 
Differentiation Between Direct and Indirect Effects of Roentgen Ra\s 
on Organs of Normal and Adrenalectomized Rats C P Leblond 
Montreal Canada and G Segal Rochester N \ — p 302 
Foreign Body Localization as Protided with United "States Ann> Table 
Unit A A de Lorimier Washington D C — p 307 

Treatment of Cancer of Tongue — Richards considers the 
first essential step toxxard a better understanding of the general 
problem of the treatment of cancer of the tongue to be the adop- 
tion of some uniform classification xxhich xxould at least bring into 
one group tliose patients for xxhom there is reasonable hope of 
cure Of approximatelj 200 cases of cancer of the tongue that 


he treated during tlie last ten xears 167 haxe been analxzed in 
some detail and classified into four groups xxitli primarx lesions 
(according to size) and into three groups xx ith secondarx lesions 
(according to the extensix eness of tlie metastasis) In treating 
and handling cancer of the tongue the axoidance of traumatism 
IS as essential as is asepsis in general surgerx The pohex has 
been to complete the treatment ot the primarx lesion before the 
secondarx inxoixement if such is present, is treated, usuallx bx 
neck dissections if the primarx lesion can be or is Iikeix to be 
controlled WHicn neck dissection is not adxisable, irradiation 
of secondarx inxoixement lias been earned out concurrentlx xxitli 
that of the primarx lesion W hen tlie diagnosis of a primarx 
lesion has been xenfied and the moutli prepared bx careful oral 
hxgienc treatment is begun bx external roentgen irradiation at 
400 kiloxolts or xxitli the radium bomb containing 4 to 5 Gm 
of radium W ith either of these forms of irradiation effectix e 
control of tlie lingual cancer can be secured proxided tumor 
doses (5 500 roentgens) are delixered to the entire tumorous 
area Roentgen raxs at this xoltage appear somexxliat more 
satisfactorx than radium The otlier factors emploxed are a 
composite filter equixalent to 6 mm of copper, xxith a halt xalue 
laxer of 4 5 to 5 mm of copper and an intensitx of 7 to 10 
roentgens per minute The skin distance is 100 to 110 cm The 
depth dose at 10 cm is 36 per cent Each treatment represents 
a dose of 200 roentgens delixered in fortx mmutes Alloxxing 
for indixidual xariations, fullx established tissue reactions xxill 
be reached at total doses of 2 100 to 4 500 roentgens per port 
in approximateix four xxeeks WHien about half of the external 
dose has been administered, the irradiation is supplemented bx 
mtraoral irradiation for xxhich roentgen raxs at 200 kiloxolts 
through an mtraoral cone at 43 cm distance are used The 
dailx dose from this source is 280 roentgens, and approximateix 
3,000 roentgens is delixered xxithin txxo xxeeks Thus the final 
tissue reaction produced m the tongue is the summation of the 
external and mtraoral radiation, xxhicli should reach maximal 
intensitx simultaneouslx If after the tissue reaction has sub- 
sided completelx all x isible and palpable exndence of the primarj 
lesion has disappeared, no further treatment is gixen It there 
IS exidence of residual disease, radium in reduced doses is 
applied bx the interstitial method Of 119 patients treated tliree 
or more xears ago 37 per cent are lixing and are free ironi 
disease, 27 per cent are Imng and free from disease for fixe 
or more xears Palpable Ix-mph nodes haxe nexer dex eloped 
m 60 of these 119 patients The three >ear surxix-al rate for 
these 60 patients is 63 3 per cent and the fixe xear rate is 
49 per cent xx ithout recurrence to date Clinicallx of 19 patients 
XX ith a pnmarx lesion m stage 1 all xx ere controlled, ’ of 78 
xxith stage 2 lesions 67, or 78 per cent, xxere controlled,’ of 
67 xxith stage 3 lesions 40 or 54 per cent xxere ‘controlled’ 
and of 27 xxith stage 4 lesions 4 or 13 per cent, xxere 
controlled ’ 

Radioactive Phosphorus for Lymphosarcoma — Kennex 
and his collaborators administered tracer do'es of radioactixe 
phosphorus to IS patients xxith Ix-mpho'^rcoma From one to 
thirtj-one daxs later a Ix-mph node xxas excised irom each 
patient and its radioactix itx xxas measured and corrected for 
deeax to the date of admmistration of the radioactixe phos- 
phorus The axerage Ix-mph node inx-aded bj lx-mpho«arcoma 
had a differential absorption ratio of about 3 Application of 
suitable formulas for estimatmg the amount of radiation that 
might be delixered to such tissue indicated that radioactixe 
phosphorus might be a u'eful therapeutic agent for this di‘:ea>:e 
Courses of 70 to 100 microcunes of radioactixe phosphorus per 
kilogram of bodx xx eight xxere administered in dixided do'es 
exerx sexen to fourteen daxs Ol the 18 patients xxlio haxe 
been or are being treated 5 haxe had complete regression o: 
all exidence of disease and haxe been tree irom recurrence lor 
one to eight month' 1 patient has had complete regression in 
one area and more than a 50 per cent regression in the other 
area, 1 had a good initial regre-'ion lolloxxed bx rapid recur- 
rence, 1 did not respond to the therapx and 1 died during treat- 
ment The 9 remaining paUents are still under treatment The 
tissue most liable to earix and senou' damage irom radioactixe 
phosphorus therapx is bone marrow, but damage should be pre- 
xentaWe bx frequent blood counts and marrow aspirations and 
compared dunng the course of treatment Serious damage 
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(marrow aplasia) to tlic bone marrow of 1 patient has been ucod « t 

cncouulciccl and m 2 moderate anemia followed the admims- state of advanced pahents were m a 
tration of the isotope, but the blood pictme improved after The 


fiom gastritis is considered by Benedict fioin tlie pathologic, 
clinical, roentgen and gastroscojiic points of view Before 1933 
the diagnosis of gastritis with hemorrhage was rare Only 4 
such eases arc listed in the records of the Massachusetts General 
Hospital In 3 of the eases the diagnosis was presumptive and 


Hemorrhage from Gastritis -The evidence for bleeding -salpingitis, bilatcr'al, “frozen” pelvis pelvic aZ«?nnr'“‘' 

ccmia Following preoperative irradiation of the blood ,Z 
tion did not spread The 4 patients treated postoperaUvelj ^^crc 
promptly relieved of toxemia, and their fever decreased^ Tlic 
temperature and toxemia of these 4 patients increased after 

- - * — operation and they were treated postoperatively because of 

m 1 It was suggested by roentgen examination and proved at apparent acute endometritis The other patients had no ft 

operation Since 1933, with the use of the flexible gastroscopc, cant rise of temperature, although their blood was irradmM 

a positive diagnosis of hemorrhage from gastritis has been made immediately or up to nineteen days before operation Tli(> 

111 42 eases Although a positive roentgen diagnosis was made results strongly indicate the preventive value of irradiatme anio. 

in only 3, it was suggested in 6 others The superficial character transfused blood The patients were discharged from four lo 

of the erosions or ulcerations seen by gastroscopy makes them eight days after curctlement 

particularly difficult to demonstrate rocnlgcnologically In addi- Acute Annenftirrtic rum mi 
tion to the 42 eases tbci c arc records of 24 eases of gastritis i , y ^ ^ 

and hemonhage m which the question of ulcer was also raised .j,,*;, deaths) among 293 children 

appendicitis He attributes the reduced morfalil) 
rate to earlier hospifahration, the use of fewer cathartics, more 
preoperative care aimed at correcting fluid balance (especial!) 
in tile presence of toxic dehydration with spreading peritonitis), 
better anesthesia and the use of the itcBurney incision Tins 
incision IS likewise believed to have been the chief factor in 
reducing hospitalization to fifteen and six-tenths days Follow up 
observation of cases in winch drainage was employed and m 
winch only the peritoneum was sutured reveals a decreased 
incidence of hernia 

Fractional Spinal Anesthesia — Ansbro and Pico cmpli)>cd 
the continuous spinal anesthesia developed by Lemmon in one 
hundred and five surgical interventions ranging from a radin! 
mammectomy taking three hours and requiring 1,020 mg of 
procaine hydrochloride to removal of a fibroma taking twebe 
minutes and requiring 30 mg of the drug The author believes 
that the term “fractional spinal anesthesia” would be more aecii 
rate than “continuous ” Continuous suggests a long period of 
time, whereas the method is adaptable to the siiortcst as well as 
the longest surgical procedure It is an unquestioned procedure 
m other types of anesthesia to give a sufficient amount of 
drug to produce the desired depth of anesthesia, and it is logical 
that the fractional dose sliould be used in spinal anesthesia Tin 
drop in blood pressure under continuous spinal anestlicsn im 
notably less than with other methods of spinal anesthesia Tliu 
IS ])robably due to the small amount of solution injected into 
the subarachnoid space at any one time If alarming to’C'- 
symptoms sliould follow the injection of the drug with the nao 
tional technic, 3 to 6 cc of cerebrospinal fluid can be wit' 
drawn and it has been noticed that the nerves recover 

from the anesthesia Headache occurred in only 2 cases i 'c 

was no infection of the skin, muscles or meninges, althoug' ' 

1 case fecal material had collected about the needle and j 
there for two hours as the result of the spilling of 
contents through a colostomy under the surgical drapes 


In tlic 5 eases with locntgcn evidence of a healed duodenal 
nicer at the time of the hcniorriiagc the bleeding evidently was 
from gastritis alone, as bleeding docs not occur from a healed 
ulcer In 9, previous or subsequent roentgen examination 
revealed a duodenal deformity without a crater or a duodenal 
ulcer In 10 eases there was a positive roentgen diagnosis of 
duodenal or gastric ulcer at the time of the bleeding Since 
gasUoscopic study disclosed gastritis in all these eases it is 
more than likely that at least some of the hetnorrliagc was from 
the gastritis In addition to the 66 eases of gastritis with henior- 
krhage, gastroscopy or csopliagoscopy has revealed gastritis m 
"the region of the hernia m 4 eases of hiatus hernia with bleed- 
ing Also in 1 ease of gastric varices, 1 of scurvy, 1 of chronic 
thrombocytopenic purpura and 1 of familial hemorrhagic telangi- 
ectases, all with licmatcmcsis or inclcna, chrome gastritis was 
demonstrated by gastroscopy 

American Journal of Surgery, New York 
55 441-624 (March) 1942 

Keduced Temperatures in Surgery III Experiments on Pelvic and 
Abdominal Kcfrigeratioii, with Especial Rcfcrcnct. to Traumatic and 
Military Surgery 1' M Allen, New York — p 4S1 
Clinical and Anatomic Investigations of Deep I ascial Space Infections 
of Hand J E I lynn, Boston — p 467 
“UltraviolLt Irradiation of AiUotransfustd Blood in Treatment of Post 
abortional Sepsis E W RcWicck, Pittsburgh — p 476 
Mortality of Cliolecystcctomy in Male C A Bacliliubcr, Los Angeles 
— p 487 

Abdominal Neuralgia in Relation to Superficial Abdominal Nerves 
J L Ingham, Easton, Pa — p 492 
*Acutc Appendicitis in Children P D Allen, New York — p 495 
Gastric Resection for Ulcer Experience in lorty Pour Cases C P 
Vale, Detroit — /; 500 

'Continuous Spinal Anesthesia Report of 100 Cases in Which This 
Method Was Employed I P Ansbro and L J Pico, Brooklyn 
— p 504 

Suprapubic Trocar Drain ige of Bladder G Austen Jr , Boston — p 509 
Proctology in General Office Practice R Turell, New York — ^p 516 
PcripliLial Vascular Surgery Lessons from Six Years’ ENpcncncc 
1' M A1 Akl, A Singer and C B Rocscli, Brooklyn — p 520 
Cephalic Bruit Review of Literature and Report of Six Cases M J 
Mackby, Brooklyn — p 527 

•Prolonged Stupor Produced hy Suhdural Hygroma Relief by Trephine 
and Drainage M Scott, I’hiladclphia — ]) 534 
Method of Suspending Uterus Without Open Abdominal Incision Use 
of Peritoneoscope and Special Needle J K Donaldson, J H San 
clcrlin and W B Harrell Jr, Little Rock, Ark — p 537 
Diagnosis of Uterine Rupture A Sadowsky, Jerusalem, Palestine 
— p 544 

Partial Giant Growth Operative Reduction in Size of Foot E Berg 
miTin, New York — p 548 

Use of Transfilnilar Approach in Arthrodesis of Ankle Joint T Hor 
Witz, Philadcliihia — p 550 

Pathogenesis of Arthritis 1 ollowing Intravenous Injection of Stapliylo 
COCCI in Adult R ibbit R H Rigdon, Memphis, Tenn — p 553 
Postoperative Infection Its Conti ol by Surgical Technic J L De 
Cotircy, Cincinnati — p 562 

Postabortional Sepsis— From July 1938 through July 1941 
Rcbbcck used ultraviolet irradiation of autotransfused blood as 
adjunct lo suigical intervention m the preoperative treatment 


incidence of urinary retention was 4 and of pulmonary 
tasis 3 per cent There was no transient palsy, pc ' 
paralysis or vertebral arthritis The immediate [' ,n 
tality among 15,652 administrations of spinal ancs 
eighteen American hospitals was forty deaths, or aliou 

Subdural Hygroma —In 3 eases of bead jramu! 

longed periods of unconsciousness, Scott found . 
much clear subdural fluid In 1 of these tbe 
zanthochromic subdural cyst was ^°''hdural liyyf'^'"^ 


3 cases returned after tbe drainage The 
produced symptoms identical to those of su ) ^ ,([, an 

The lesion should be suspected whenever a pc .,1 

injury to the head does not tend to ^ 3n,l c/'”' ’ 

proper measures for relief of intracrann pf e ! 

The treatment is similar to 


have been earned out 


J T 

for liquid subdural hematomas An 55 Lf 

Hudson burr opening is made, the dura is op tucnt) Fr- '' 
fluid IS evacuated and tbe space is araine 1 


after a therapeutic abortion because of apparent sepsis and 1 inspectca 


not (>' 


1 ■ 
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Amencan Rcvlc^\ of Tuberculosis, New York 
45 243-356 (Mnrch) 19-(2 

*Nont«I>crailoM< Tulmcinr) Infections Compticitinp Pulniotnrj Tuber 
culoM« O S llaum md J B Anibcr’^n Jr New Vork — p 243 
TnbcrcnloMS in Old \ge \ Rc^^l Spi\ik Colo — -p 2S0 
Compnl«or^ Isolation for Tuberculosis Its I fleet on Spread of Tuber 
culosis m CciUacls DuniiR One Decade P K Telford nnd E Bogen, 
OliNc \ lew Calif — p 2'''' 

•Chcmotlierap) of Tuberculosis Sulfanilamide b> Intravenous Drip 
Method ( 7uckcr M Pinner and H T H>man New ^o^k — p 292 
Promin in Exp^^nmcntal Tul>crcidosis Sodium V V Dnminodipbcn>l 
sulfonc N N Didcvtro’ic Sulfonate \\ H I cldman H C Hinshaw 
and H E Mo<^c< Uoche^tcr, Mmn — p 301 
Survival of Tubercle Bacilli Viabiltt> of Dried Tubercle Bacilh m 
Unfiltcred Konm I iplit in Dark and in Kcfrigcrator C R Smith 
Los Anpclc*! — p 134 

Blood Scrum Calcium in Negroes with Tuberculosis H D \Vc<l and 
N C JcfTcrson Na'vhvillc Tenn — p 346 
Rc<:ults of ThoracoplaUj R Adam« Bo«:ton P Dufanlt Rutland* 
Mass G r Skinner L Macpher«on Irene Allen Ea«t St John* 
N B Canada R H Dicffcnbach Newark N J AD Crecca, 
\ crona \ J G G I inncv Baltimore, 11 Mcltrer Ninette Man 
Canada A M \incbcrp D Ackman M Aronovitch Montreal, 
Canada and \ H Auf«c« New \ork — p 349 

Tuberculosis and Suppuration — Bium nnd Anibcrson 
encountered pneumonia one hundred and two times m 97 tuber- 
culous patients, fiftj-fi\c pulmoinr\ abscesses witli suppuratne 
pneumonia in 54 patients who ultimately showed tuberailosis 
and 32 patients with bronchiectasis and tuberculosis Pneumonia 
in the tuberculous population has potentialities of actiaatmg the 
tuberculous lesion Suppuration within a pneumonic area is 
the most important factor m the subsequent actnation of the 
lesion Sucli suppuration frequently complicates pneumonia 
caused bj the type III pneumococcus and is usually present 
to some degree in infection caused by the hemoly'tic strepto- 
coccus and other invaders of the interstitial tissue The bron- 
chorrhea and loc^ hyperemia of pneumonia arc factors that 
also may play an important part in actuating a tuberculous 
lesion The fibrocalcific lesion and the lesion successfulh con- 
trolled by collapse therapy are the least likely to be actuated 
by pneumonia Suppuratuc pulmonary lesions, such as pulmo- 
nary abscess, gangrene and initially suppurative pneumonia, 
frequently coexist with pulmonary tuberculosis The course of 
pulmonary tuberculosis is affected adversely by the complicating 
nontuberculous suppurative lesion Tuberculosis may be super- 
imposed on a preexisting suppuratu e lesion and on bronchiectasis 
The actuation of tuberculosis by a suppurative disease usually 
depends on the local destructive process, which disrupts the 
capsule, if any, and breaks down the tuberculous focus Tuber- 
culosis, once It develops in bronchiectasis, is likely to progress 
by being disseminated by copious purulent discharges and hemor- 
rhage, but it may be arrested by collapse therapy Suppuration 
in bronchiectasis favors progression of the tuberculosis, par- 
ticularly if the latter is established in a bronchiectatic lobe 
Chemotherapy of Tuberculosis — Two patients with mini- 
mal, 1 with moderate and 10 with far advanced tuberculosis 
were given massive doses of sulfanilamide by the intravenous 
dnp method Several patients had extrapulmonary foci In 
judging the results, Zucker and his colleagues evaluated the 
outcome in each case on the basis of the expected future course 
of the disease on bed rest alone A time limit for therapeutic 
efficacy was set at about two months after completion of treat- 
ment At the end of the five day period of intravenous sulfanil- 
amide most of the patients were given small to moderate doses 
of sulfanilamide by mouth for from one to five days Nine of 
the 13 patients received only one five day course of treatment, 
2 received two courses and 2 received three courses The 
interval between courses varied from three weeks to three and 
a half months Only those patients vv ere retreated who tolerated 
the therapy well and whose disease indicated that some benefit 
might be expected Five of the treated patients showed no 
clinical change, 3 improved slightly, 4 show ed continued progres- 
sion of the disease and 1 patient vv ith disseminated hematogenous 
tuberculosis, whose prognosis prior to chemotherapy was con- 
sidered hopeless, died The sputum of no 1 patient was perma- 
nently or completely converted from positive to negative The 
sputum of 1 patient with minimal tuberculosis became negative 
immediately after the first course of treatment, as did the gastric 
content on two occasions, but four months later, while the 
patient was on a scmiambulant regimen, the sputum was again 
positive No beneficial or adverse effect on the pulmonary 


tuberculosis was observed that could be attributed to chemo- 
therapy Effective chemotherapy in pulmonary tuberculosis 
would probably be most successful in patients in good general 
health and with early, exudative lesions If a sufficient amount 
of 1 drug was to be given to such a patient and rapid improve- 
ment was not obtained, then it could be said tliat the drug 
lacked any specific effect Of tlie 3 patients who showed some 
improvement, 2 with minimal pulmonary tuberculosis received 
two courses of treatment and showed slight resorption over a 
period of two and a half months and four months, respectively 
In neither instance was the improvement better tlian could be 
expected on bed rest alone The third patient after three courses 
of sulfanilamide had some resorption of infiltrate in both apexes 
after six niontlis and complete healing of a tuberculous pharyn- 
geal ulcer in three months 

Annals of Internal Medicrae, Lancaster, Pa 

16 221-414 (Feb ) 1942 

Metabolic Studies tti Patients \sith Cancer of Gastrointestinal Tract 
II Hepatic D>sfunction J C Abels P E Rekers G E Binkley, 
G T Pack and C P Rhoads New \ork — p 221 
•Vitamin D in Treatment of Infectious Arthritis C H Slocumb, 
Rochester Minn — p 241 

•Mental S>mptoms Following Carbon Disuliide Absorption and Intoxi 
cation F J Braceland Chicago —p 246 
•Sulfanilamide in Treatment of Erjsipelas L S Siegel L Roso\e and 
A G Bower Los Angeles — p 262 

•Sulfadiazine and Sodium Sulfadiazine Comparison of Certain of Their 
Clinical and Pharmacologic \ alues C Wheeler and N Plummer, 
New York — p 269 

•Adxantagcs and Clinical Uses of Desiccated Plasma Prepared by Adte\ac 
Process E E Muirhead and J M Hill, Dallas Tesas — 286 
•Observations on Specific Treatment (T>pe A Antiserum) of Staphylo 
coccic Septicemia Second Report L A Juhanelle St Louis 
— p 303 

William Withering His Contribution to Medicine J C Meakms 
Montreal, Canada — p 327 

Vitamin D in Treatment of Infectious Arthritis — 
Slocumb states that large doses of vitamin D have partially 
controlled the symptoms of infectious rheumatoid or atrophic 
arthritis in 7 of 14 cases in which twenty-five courses of treat- 
ment (daily dose from 52,500 to 386,000 units for twelve days 
to fifteen and a half months) were administered If there was 
no immediate clinical improvement the administration of the 
vitamin was continued for at least one and a half months Tliere 
was little objective effect The beneficial effects were only 
transitory, as tlie symptoms usually recurred after treatment 
was discontinued There vv as some nsk of renal damage How- 
ever, the occurrence of toxic symptoms or renal damage was not 
necessary for clinical improvement to ensue There was no 
definite correlation between the clinical improvement and toxic 
symptoms or renal damage and retention of urea Gastrointes- 
tinal upset was the most frequent warning sign of toxicity, 
though in 1 case the urea became elevated without any gastro- 
intestinal upset 

Carbon Disulfide Absorption and Intoxication — Brace- 
land discusses the mental symptoms of carbon disulfide psychosis 
occurring in 8 of 120 workers in a viscose rayon plant and in 
9 similar cases discovered m mental hospitals The psychosis 
was characterized by confusion, combativeness, hallucinations, 
delusions, depression and, finally, amnesia for the acute attack 
While the onset of the psychosis is usually acute, attentive 
observers have noticed a gradual personality change accom- 
panied by a phase of irritability, depression, headache and 
insomnia The libido is lessened, and dreams of a terrifying 
nature occur The symptoms are not dependent on physical 
habitus or heavy exposure but to individual susceptibility to 
carbon disulfide Once an individual has shown toxic symp- 
toms, he should be removed from further exposure A diet 
rich in vitamins should be procurable in the cafeterias of plants 
and the homes of workers employed by the carbon disulfide 
industry Recovery takes from two to slx months or more 
Sulfanilamide for Erysipelas — From April 1937 to August 
1939 Siegel and his co-workers state that the 303 patients with 
erysipelas who entered the Los Angeles County Hospital were 
treated with sulfanilamide The average number of days of 
illness before admission was two and six-tenths The precipi- 
tating factor m 37 per cent was trauma, furunculosis and ulcera- 
tion The ages of the patients ranged from less than 1 year 
to 65 vears On admission 153 patients had one or more 
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associated diseases The dose of sulfanilamide for patients up 
to 5 years of age was 0 065 Gm per pound of body weight 
for twenty-four hours Half of the total dose was given at 
once and the other half was given in divided doses every four 
hours over the remaining twenty-four liours After twenty- 
foui hours the initial dose was reduced by one third and on 
the third day to one half This maintenance dose was given 
for three to five days after clinical cure ensued to prevent 
relapse Older children and adults were given similar treat- 
ment e\cept that the dose was calculated at 1 Gm for 20 pounds 
(9 Kg ) of body weight for twenty-four hours Tiie average 
sulfanilamide level in the blood of 121 patients determined forty- 
eight or more hours after admission was 5 8 mg per hundred 
cubic centimeters The general average period of hospitalwa- 
tion was eight days, the general average time required for the 
temperature to reach normal was forty-eight liours and the 
general average time required for tile lesion to regress was fifty 
hours The lesion did not spread after treatment was instituted, 
and there was only one recurrence Eight patients had com- 
plicating abscesses, 1 pneumonia with hemolytic staphylococcus 
septicemia and pulmonary abscess and 1 nephritis with uremia 
The mortality rate for the hospital from 1929 to 1933 was 32 9 
pel cent for infants less than 1 year of age, and the average 
moitahty rate was 81 per cent There nere four deaths among 
the 303 patients treated with sulfanilamide, or a gross mortality 
rate of 1 3 per cent Two and possibly three of the four deaths 
were due to the drug, however, the consistently reduced mor- 
bidity and mortality from erysipelas that use of the drug brings 
about by far exceeds the dangers 

Sulfadiazine and Sodium Sulfadiazine —Wheeler and 
Plummer determined the absorption, excretion and acetylation 
of sulfadiazine orally and of sodium sulfadiazine orally and 
intravenously in 218 cases m which the drugs were administered 
over long periods of time Sulfadiazine given orally yielded 
higher concentrations but smaller proportions of acetylated drug 
in the blood and m the urine than did any of the otiier sulfon- 
amide drugs Sodium sulfadiazine after oral administration 
yielded even higher concentrations of drug in the blood than 
did sulfadiazine and, like the latter, it acetylated to only a slight 
degree in the blood and in the urine Initial doses of 4 Gm 
of sulfadiazine and of sodium sulfadiazine were much more 
effective than initial doses of 2 Gm in establislimg a high con- 
centration of the drug m the blood soon after treatment was 
begun Sodium sulfadiazine given intravenously yielded a high 
level of the drug m the blood, it acetylated to only a slight 
degree and it appeared to be relatively nontoxic Toxic reac- 
tions after sulfadiazine were less frequent and less serious than 
after any of the other sulfonamide drugs Pharmacologically, 
this suggests that sulfadiazine and sodium sulfadiazine possess 
definite advantages over tlie other generally used sulfonamide 
drugs 

Advantages and Uses of Desiccated Plasma — Muirhead 
and HiU emphasize the importance of producing a large volume 
of desiccated plasma and report the experience they have gained 
from Its clinical use m 276 cases m a routine hospital service 
during twenty-one months A total of six hundred and seventy- 
four doses of four times concentrated plasma ranging from 50 
to 7,690 cc per dose have been given Only five febrile reac- 
tions, all of the pyrogenic type, were encountered The dis- 
orders for which the plasma was given were shock, shock 
prevention, burns, protein feeding, edemas, head injuries, tox- 
emias of pregnancy and other conditions Distinctions between 
plasma and serum as a therapeutic agent can be disregarded, as 
the proper preparation of either gives an innocuous product 
Adtevac or desiccated plasma is literally neither plasma nor 
serum The use of Filter cel during Seitz filtration removes 
most of the fibrinogen fraction, leaving a plasma that approaches 
serum m composition The mam emphasis m the treatment of 
shock IS to restore the circulating blood volume, prevention of 
exposure, warm surroundings and the giving of oxygen are 
of additional value In military medicine one of the greatest 
problems is shock, and m this regard a therapeutic agent of 
high efficiency having ideal storage properties is essenual 
Properly desiccated plasma appears to be such an agent For 
mass production bulk desiccation, first mentioned by Elser, is 
safe and can be easily performed 


Specific Treatment of Staphylococcic Septicemia - 
f antibacterial serum (obtained from 

rabbits following immunization with intact organisms treateil 
with solution of formaldehyde, particularly prepared to contam 
high titers of antibody capable of reacting witli tlie somatic 
carbohydrate extractable from pathogenic [tjpe A] shnhvlo 
cocci) to 98 unsclected patients with genuine staphjlococcic 
septicemia and 4 with severe infection and unverified sepdeema 
All the patients received whatever supplementary treatment uas 
indicated Osteomyelitis was the most frequent forerunner ot 
septicemia and responded best to serum, ivith a survival of 
out of 27 patients Fifteen patients had endocarditis, it was 
refractory to type A serum, and the fatality rate was 100 per 
cent Of 14 patients with furunculosis and varying metastatic 
infection, 7 survived and 7 died Of 8 patients with septicemia 
secondary to primary pneumonia, 4 died and 4 survived In 
comparison, of 22 patients with pneumonia secondary to a pn 
mary surface lesion 12 died and 10 survived Four patient, 
with cellulitis with metastasis and 4 with septicemia terniinal 
to some other condition died The 3 patients with pencarditb 
and the 3 with sinus thrombosis with secondary meningitis died, 
whereas 3 with primary meningitis and 2 with endometritis 
following abortion survived Of the remaining 19 patients with 
a variety of conditions, 8 recovered and 11 died Staph) lococcic 
septicemia m diabetes was encountered on five occasions 
Although these 5 patients died there were other factors involved, 
so that the combination of diseases need not necessanl) impl) 
a fatal termination Of the 54 patients who died, 15 did so 
within seventy-two hours after serotherapy was begun The 
usual survival rate has been doubled, but the actual evaluation 
of the efficacy of the serum must await future work from 
different sources 

Archives of Otolaryngology, Chicago 

35 355-512 (March) 1942 

Physiology of Vocal Cords m Phonation and Respiration J J Tn®’ 
man, Los Angeles — p 3SS 

•Local Use of Sulfathiazole in Management of Simple Mastoidectomi 
Wounds D Guevry 3d and P J Putney, New York— p w 
Importance of Control of Pulmonary Lesion When Tuberculous TrucsM 
bronchitis Coevists B J Ehvood, B P Potter, A G Sacco a 
J J Paghughi, Jersey City, N J — p 408 
Increased Sensitivity to Bone Conducted Sounds A 0 ron 
Los Angeles — p 418 

Functional Examination of Hearing A Le\\> and N Leshtn, L >c 

Anatomj and Physiology of Ear J R Richardson and E hf Folai 
Boston — p 480 

Mastoidectomy Wounds — Guerry and Putney used 
thiazole locally m the simple mastoidectomy wounds o 


unselected patients, while in 20 others, serving as 


controls the 


sulfathiazole was omitted The drainage period of 
whose wounds were treated locally averaged sixteen an J 
tenths days, or 52 8 per cent less than that of the contro 
and the postoperative period of hospitalization was re u 
an average of eleven and four-tenths days, or 55 per ^ 
use of sulfathiazole also enhanced healing and reduce s 
tion to a mjrumum 

Archives of Pathology, Chicago 

33 295-410 (March) 1942 ^ ^ 

Observations on Dry Films of Cultures of Lvinpho'd Tissu 

man, Detroit— p 295 A f,pr Prolonged Advi'* 

Changes in Osseous Tissues of Young Dogs After r 
tration of Estradiol Benzoate C J Sutro and L » 

York — p 305 nf Breast md DoJ ^ 

Reaction of Bone to Metastasis jlinn — P cr ' 

W S Sharpe and J R M^^^onald, Roches er Jlm^^ j, f. 

Evolution of Experimental Radiation Ulcers o ^ 

man and S Warren, Boston — P ^ trance of f j 

•Factors Influencing Development and Time oi l) ^ qjjcIuuI 
Cancer in Rat in Response to 
■Elizabeth W Byrnes Baltimore— P 


in xat III w ^ J 

h W Byrnes Baltimore — P 44-* g ,.,31 Rcftn^ „ 

itamine Theory of Anaphylactic SImek Hranl-', 

inaphylaxis in Rabbit U Rocha e Silva, sao . _ „ 


maphylaxis in xvauuu - rcdllCki ' “ 

lammary Cancer in Rat --Accord^j ^,5 fi - 
nes, a mammary cancer developed in - - ^ ^ 

ted with estrogens The ® „irv canccr d ? ^ 

s, during which time spontaneous mam 
lop in a colony of more than 5,000 devdorf 

ats in which estrogenic rnammao cm , 

the disease might possiblj dev e op 
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\\(.rc illowcd fo ■;urM\c the required time but onlj i few 
intunls witli iincro'eopic growtlis were allowed to sureive 
Oiih 2 such auiunls showed multiple metastnses to tlic lungs 
and hmph nodes To produce nnmnnre cancer, the dose of 
estrogen must he well hejond the phjsiologic limit (ten or 
more times the threshold dose) and the treatment continuously 
applied for months The production of mamniari cancer is not 
influeiiced In the amount of the dailj dose hut bj the duration 
of estrogenic acti\it\ and the method of administration It is 
difhcult to demonstrate that sc\, age or castration influences 
susccptibihts to estrogenic mammar\ cancer Important species 
differences were ciident m the e\perimcnts carried out m 
monkei « rabbits and rats T he administration of testosterone 
or progesterone together with or following estrogenic stimula- 
tion does not present mamniarj cancer from appearing How 
e\cr, the growth of estrogenic cancer is inhibited bj anterior 
pituitars extract Various changes in the endocrine glands make 
their appearance with maniman cancer and a cancerous change 
has been observed in other organs Experiments on rats with 
atrophic and fibrotic mammari tissue suggest that mammary 
cancer in women niav result from one or a combination of the 
following factors (1) abnormallj intense estrogenic stimulation 
during the mammarv development of adolescence or during a 
previous pregnanev, (2) prolonged ovarian dysfunction during 
the menopause resulting in relative hjpercstrogcnism and having 
the characteristics of adenosis or Schimmelbusch's disease and 
(3) intense or continuous estrogenic stimulation during the 
menopause superimposed on the two foregoing factors 

California and Western Medicine, San Francisco 

56 55-110 (Eeb ) 1942 

So-Called Fungous Infections of Hand S Ajres Jr and N P Ander 
son Los Angeles — p 63 

Hjpertension and Surgical Ktdne\ T E Gibbon San Francisco — p 66 
Tuberculin Patch Test Its Reliabilit) Comparison \\ith Mantoux Test 
P Cohen Santo Barbin — p 70 

Pernicious Anemia Ade<iuate versus Optimal Treatment J M Aske> 
Los Angeles — p 72 

Canadian Public Health Journal, Toronto 

33 51-98 (Feb) 1942 

Bntam s Health in Wartime W Jameson Toronto — p 51 
Development of Municipal Health Department and Provision of Health 
Districts in Cit> of hlontrcal A Groulv Montreal p 60 
'Studies on Influenza Antibody Level Isolation of Virus R Hare 
W J Auger and Laurella McClelland Toronto — p 72 
Health Teaching in Primary School J Gilbert Granby Que — p 79 
Fourth Outbreak of Staphylococcic Food Poisoning in Hamilton Canada 
(May 1941) J E Davey W J Deadman and F J Elliott Hamil 
ton Ont — p 82 

Special Report on Food Poisoning Outbreak in Hamilton Canada May 
1941 R J kVilson Toronto— p 86 

Antibody Level and Susceptibility to Influenza — In 
an effort to determine whether there is a distinct correlation 
between a person’s antibody level and his susceptibility to 
influenza A Hare and his colleagues carried out studies along 
these lines among an urban population The subjects were asked 
to gargle 10 cc of isotonic solution of sodium chloride and 
eject It into a screw capped bottle for transport to the labora- 
tory Inoculation of ferrets was carried out as described by 
Hare and Yen and neutralization tests were earned out by the 
method described by Francis, Rickard and Beck The immu- 
nity of the subject to influenza was ascertained by titration of 
the neutralizing antibody or the complement fixing antibody 
The results suggest that there may be a correlation between the 
antibody level and the person’s susceptibility to the disease The 
investigation suggests that a high proportion of the normal 
population IS susceptible to influenza A, for about 90 per cent 
have an antibody level which is at or below the highest level 
that is found before infection m persons who become infected 
Attempts to raise this generally low level with the complex 
vaccine of Horsfall Lcnnette and Rickard have not always 
proved successful nor does the immunity produced by one dose 
of the vaccine persist A stronger vaccine, and possibly more 
than one dose, is therefore required to raise the titer in as 
many persons as possible with initially low titers The most 
serious objection to mass immunization with vaccines of known 


influenza virus is the fact that many influenzas, even during 
an epidemic, are due to agents as yet not identified Therefore 
the isolation and identification of these other agents is a prime 
necessity before mass immunization is seriously contemplated 

Connecticut State Medical Journal, Hartford 

6 155-238 (March) 1942 

Effect of Recent Developments in Nutrition on Rationing of Armj 
P E Howe Washington, D C — p 157 
•Treatment and Nationwide Control of Gonococcic Infections 0 F 
Cox Boston — p 161 

•Treatment of Influenzal Meningitis Hattie E Alexander New York 
— p 167 

Carcinoma of Uterine Fundus A F Resnisk> Hartford — p 173 
Cancer of Lip R E Dunne Hartford — p 175 
Accessory Diagnostic Procedures E J Whalen Hartford — p 177 
Diagnosis and Treatment of H>stencal Paralyses by Intravenous 
Administration of Pentothal Sodium Case Reports M L Garofalo 
New Haven — p 180 

Medical Licensure in Connecticut C J Bartlett New Haven — p 182 
Gonococcic Infection — Cox analyzed 500 consecutive men 
with gonorrhea admitted to the Boston Dispensary and treated 
with sulfathiazole At the end of the second week following 
the beginning of treatment 453 patients were still under observa- 
tion, of whom 296 (65 per cent) reached a cure status within 
two weeks Exaggerated propaganda of this two week cure 
rate is not needed to convince the public that great advances 
have been made in the treatment of gonorrhea The numbers 
cured in subsequent weeks (up to sixteen weeks) raised the 
total to 416 However, as an attempt is made to get a mini- 
mum of ten negative smears and cultures at weekly intervals 
before a patient is discharged as cured, only 234 of the 416 
patients can be classified as cured Some of the 36 men thought 
cured on the evidence of one or two negative cultures may have 
had a subsequent clinical relapse or positive culture, and also 
some of the 47 closed out before the end of the second week 
may have been actually cured There is apparently no doubt 
that the 65 per cent two week cure rate can be attributed to 
sulfathiazole The other patients may have been benefited by 
chemotherapy, but there is little justification for claiming a 
sulfonamide cure m a patient who did not reach such a status 
for six or more weeks after chemotherapy was begun Sulfa- 
thiazole is the drug of choice at the moment, it is highly effi- 
cient and It IS almost entirely free of toxic reactions Because 
of the threat of war, an increase in genital infection is probable 
Continued effort must be made to educate the public as to the 
dangers of infection, how the infection may be prevented and 
what to do if infection is suspected Under no circumstances 
should the impression be allowed to prevail that gonorrhea is 
no longer a serious disease 

Treatment of Influenzal Meningitis — Alexander presents 
the data on 45 patients with influenzal meningitis who were 
given rabbit antiserum intrathecally and intravenously m con- 
junction with chemotherapy The recovery rate was 74 per cent, 
or 33 patients There is reason to believe that the amount of 
free specific polysaccharide in the blood and the spinal fluid is 
an index to the seventy of the infection and together with the 
quantity of the same substance within the capsule of the organ- 
isms determines the amount of antibody necessary Direct 
measurement is impossible Only gross evaluation is possible 
on the basis of objective laboratory evidence Increasing experi- 
ence suggests that limiting the administration of serum by the 
intravenous route constitutes the method of choice Rabbit 
antibody passes readily from the blood to the meninges (detected 
in the spinal fluid by the presence of agglutinins) While the 
evaluation of the size of the initial dose necessary for the total 
antibody needs of a given patient is in the experimental stage, 
certain criteria are of value In mild cases of earlj meningitis 
in which examination of spinal fluid smears fails to reveal 
organisms but culture jields a growth in twelve to twenty- four 
hours, SO mg seems to be sufficicnL If the meningitis is moder- 
ately severe, if chemotherapy had been given for four to five 
dajs prior to the patients admission to the hospital if the spinal 
fluid sugar is only slightlj decreased and if organisms are 
difficult to find, approximatelv 75 mg seems adequate If the 
meningitis is severe and no previous therapj had been given 
the patient, or if he has had chemotherapj for three to four 
weeks and the spinal fluid shows infection but the sugar is 
almost normal a minimum of 100 mg seems indicated The 



528 


CURRENT MEDICAL LITERATURE 


Jous A M A 

Juki 6, 


serum should be given intravenously for forty-eight hours and 
if at the end of tins time the spinal fluid has not improved 
significantly and organisms are still demonstrable on smear, 
serum should then be administered intrathecally Data on the 
12 patients who died reveal that 3 were inadequately treated 
according to present criteria, 1 after apparent complete recovery 
for si\teen days continued to have leukopenia aftei the drug 
was discontinued and had a fulminating recurrence which failed 
to respond to therapy, 1 was improving and the spinal fluid 
became sterile for three days when leukopenia intervened, fol- 
lowing which the course was rapidly downhill Of the remain- 
ing 7 patients m whom leukopenia developed, 6 fall into the 
young infant gioup The greatest problem is to improve the 
results in infants aged less than 7 months It is chiefly a 
question of recogniring clinical evidence of meningeal involve- 
ment at an earlier stage, and for this the clinician must be 
depended on 

Indiana State Medical Assn. Journal, Indianapolis 

35 123-186 (March) 1942 

Selective Service and the Medical Profession L D Hcrslicy, Wash 
iiigton, D C — p 123 

Functions of Procurement and Assignment Service S F Seeley, 
Washington, D C — p 126 

Arteriosclerotic Heart Disease A N Ferguson, Fort Wayne — p 129 

Social Security Medical Problems C H Phifer, Chicago — p 139 

Kational Use of Physical Medicine C F Vojles, Indnmpolis — p 148 

Journal Industrial Hygiene & Toxicology, Baltimore 

24 43-58 (March) 1942 

Absorption, Accumulation and Excretion of Ingested Silica J L Webb, 
R M Selle and C H Thienes, Los Angeles — p 43 

Response of Guinea Pigs and Rats to Repeated Inhalation of Vapors of 
Mesityl Oxide and Isophorone H F Smyth Jr , Jane Seaton and 
Louise Fischer, Pittsburgh — p 46 

Observations on Preparation of Slides for Particle Size Determination 
L Silverman and W Franklin, Boston — p 51 

Arrested Tuberculosis and Hospital Employment L Brahdy, New 
York — p S3 

Journal of Neurophysiology, Springfield, 111 

5 89-166 (March) 1942 


fluid was obtained Of eighteen fluids reported as posihie 
fifteen were proved or presumed correct by biopsy, by exani,„ nJ 
the cavity at operation or at necropsy, by roentgen studt orbi 
palpation of a mass in the cavity, one was proved incorrect anS 
tile exact nature of two was not established Of foru seten 
fluids reported as negative the diagnosis of fifteen was proiM 
correct, of fifteen it was presumed to be correct, of three if ws 
proved incorrect, of eleven it was presumed incorrect and of 
four It was not established In 2 of the 3 cases in which the 
diagnosis of the fluid was “negative for tumor cells” but neo- 
plastic disease was present, ascites was associated lufh the 
neoplasm but in neither instance was it a manifestation of melas 
tasis to the peritoneum Obviously the ascitic fluid could not 
show tumor cells when the neoplasm did not involve the pen 
toneum and therefore the diagnosis was actually correct for the 


specimen examined In the other case the ascitic fluid failed 
to show identifiable tumor cells, although a neoplasm mvohing 
the peritoneum was present at necropsy The eleven fluids, 
from patients with clinical evidence of a neoplasm but whose 
body cavities were not examined, that were "negative for tumor 
cells” might have been influenced by some mechanism other than 
the direct peritoneal involvement by the tumor Thus in an) 
analysis conducted to judge the accuracy of the test it is need 
sary not only to know whether a neoplasm was present m the 
patient but also whether the serous surface of the particular 
cavity from which tlie fluid is withdrawn is involved E\cn 
tliough a patient has a neoplasm, tumor cells cannot possibly be 
identified in fluid obtained from an unmvolved cavity Fra? 
ments of tissue composed of stroma and acini or papillae, atypi 
cal mitotic figures and bizarre multinuclear cells are indicatne 
of malignant cells Desquamated cells from the lining of the 
serous cavities may be confused with tumor cells Cells 
arranged in clumps or acini should be accepted as tumor crib 
only when they exhibit pronounced pleomorphism Both posi 
tive and negative fluid may contain cells in mitotic division, cells 


with vacuoles, erythrocytes and fibrin 


New England Journal of Medicine, Boston 


Effects Evoked in Axon by Activitj of Contiguous One A Arvanitaki, 
Tamans, France — p 89 

Localization of Enzymes in Nerves I Succinic Dehjdrogenase and 
Vitamin Bi D Nachmansohn and H B Steinbacli — p 109 
Cerebellar Action Potentials in Response to Stimulation of Cerebral 
Cortex in Monkejs and Cats R S Dow, Portland, Ore — ^p 121 
Effects of Polarization on Nerve Action Potentials Helen Tredway 
Graham, St Louis — p 137 

Stimulation of Peripheral Nerve Terminations by Active Muscle D P 
C Lloyd, New York — p 353 

Maine Medical Association Journal, Portland 

33 21-42 (Feb) 1942 

Critical Survey of Treatment of Burns R H Aldrich, Boston — p 21 
Looking Back Fifty Years W E Sincock, Caribou — p 31 

33 43-64 (March) 1942 

Toxemias of Pregnancy C W Sewall Boston — p 43 
Acute Intestinal Obstruction Some Important Points in Its Diagnosis 
and Treatment H Brinkman, Wilton — p 51 


Missouri State Medical Assn Journal, St Louis 

39 65-94 (March) 1942 

Etiology of Hypertension F C Helwig Kansas City — p 65 
Arterial Hypertension Definition of Normal Blood Pressure Classifi 
cation of Arterial Hypertension J V Bell, Ixansas City — p 67 
Treatment of Hypertension M G Berry, Kansas City— p 68 
Management of Hypertensive Heart Failure C R Ferns, Kansas 
City — p 70 

*Turaor Cells in Body Fluids Evaluation of Diagnosis E B Helwig, 
St Louis — p 73 

Barnard Free Skin and Cancer Hospital Research Report for 1941 
E W Cowdry, St Louis — p 76 

Opportunity Presented to Barnard Tree Skin and Cancer Hospital 
Today M G Seelig, St Louis— p 80 
Report of Executiae Committee of Barnard Free Skin and Cancer 
Hospital r J Taussig St Louis --p 82 
A Two Year Old Child Swallows a Mill J S Knight, Kansas Litj 
— p 83 

Tumor Cells m Body Fluids —Helwig searched for tumor 
cells in sixty-five peritoneal or pleural fluids obtained from 56 
patients Paraffin sections of the fluids were stained with hema- 
Lyhn and eosin In most instances several consecutive sections 
were made and examined on a morphologic basis without know 
edge of the patient’s history or of the cavity from which the 


226 367-410 (March 5) 1942 

valuation of Regional Lymph Node Dissection in Treatment oi Or 
cinoma G W Taylor, Boston — p 367 „ . , 

se of Stilbestrol in Relief of Essential Dysmenorrhea S B 
Boston — p 371 , i 

yruvic Acid Studies in Peripheral Neuropathy of Alcoho 
H Wortis, E Bueding and N JoIIiffe, New “""7, r G 
egional Anesthesia Its Use in Obstetrics and Gyneco gy 

Waters, Jersey City, N J— p 380 n„meshek. Bost™ 

ematology Diseases Other Than Anemia VV DamesheK. 

— ^ M nc 

Diethylstilbestrol for Essential Dysmenorrhea i 

in consecutive patients complaining of dystnenorr i 
infh but having no organic disease of the J'’ 
yntrol” injections of estradiol benzoate and o 
jrses of 1 or 2 mg of diethylstilbestrol daily I 
nous periods Sturgis considered the ° Fb 

ibestrol courses satisfactory only when the pa i 
m any cramps in the month that 'JiLmatcd 

:h instance the control injections satisfactony 
ring the next flow The 19 patients J.jj clu^. 

tirses of oral treatment, and cramps were 
ted fifty-nme times In the twenty failu P 
ring the flow immediately following trea m 
lures occurred m 11 cases In seventeen oHiie^ 
jrses treatment was started too late in < [es, tli^" 

ulation, as the menses in each t),c three od ' 

-ee weeks after treatment was begun U ,,,, yr 

hng courses was started t'venty-two days bc^ y 

nod, emphasizing the difficulty of a P a k ' ‘ , 

yitrary time limit for a given led^h>'•t> llue-- ' 

rty-four days, respectively, uas 

IS believed that in these cases „ ,|,^,| 5 t,iJ,estroI pG 
t prevented by the medication fraction of " 

ubits the follicle stimulating of ovarwn n 

ind and secondarily suppresses the g j^citmcnt n 
J hence ovulation during the time ^ 

ter a course of treatment miarnhl) '^1 

amn cycle is reestablished, and .man 
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rcairs m about one month if thenp} is not resumed In about 
20 per cent of the cases treatment must be discontinued because 
of gastrointestinal complaints, therefore tlie thcrapj is of \aluc 
for temporarj, ratlier than for permanent, relief 

New Orleans Medical and Surgical Journal 

94 411-460 (March) 1942 

Hcilth for \ ictor> 1 J 'Undc^^voo(l Jick^on — p 411 

Coronary Occlusion in Prnatc Practice M W Hunter Monroe La 
— p 41-1 

Tach>cinln« Diagnosis and Treatment G R Herrmann and C M 
Declicrd (>al\c«ton Te\a« — p -tl" 

^aUlc and Limitations of Electrocardiograph) W R Wirth New 
Orleans — p 423 

Sjinpathctic Ncr\c Blocks in Rehabilitation of Injured Extrcmit) 
Report of Cases and Di cussion of Causalgia H Mahorncr, New 
Orleans — p 426 

Pitfalls in Earl) Diagnosis of Lepros) G H baget CarailJc La 
— p 432 

Allergic Respjralor) Dt<ca c and Pneumonua in Childhood S Cohen 
New Orleans — p 440 

Venereal Diseases Among Selectees and \ olunlccrs in Louisiana J H 
Musscr and R H Onstott New Orleans — p 442 

Public Health Reports, Washington, D C 

57 2S5-324 (Feb 27) 1942 

Appraisal Technic for Lrban Prolilcm Areas as Basts for Housing 
PoliC) of Local Goaemments Illustntne Results from Three Test 
Suraejs Report of the Subcommittee on Appraisal of Residential 
Areas Committee on Hagicnc of Housing American Public Health 
Association — p 2S5 

Pathologic Histolog) in Guinea Pigs Pollcaaing Intrapcritoncal Inocula 
tion aanth \ irus of Q Fcacr R D Lillie — p 296 

57 325-36S (March 6) 1942 

State Diphtheria Immunization Requirements Comparative Anal>sis 
of Statutes and Health Department Regulation* W Toavler — -p 32S 

Southern Medical Journal, Birmingham, Ala 

35 223-324 (March) 1942 

Vcntncular Strain Changes m Electrocardiogram Produced b> Acute 
and Chronic Compression of Pulmonarj Ar^eo H M Winans J V 
Goode and C T Ashworth Dallas Texas — p 22S 
-Certain Constitutional Manifestations of Thj rotoxicosis H J Morgan 
^ash^lIle Tenn — p 232 

*Staph>lococcic Pneumonia During Epidemic Influenza in North Caro- 
lina (19-tl) R D Baker Durham N C— p 240 
Present Status of Operatne Treatment for Hjdrocephalus A D Errico 
Dallas Texas — p 247 

Congenital Choanal Occlusion M L Bonham Oklahoma Citj — 252 
Transplants to Thumb to Restore Function of Opposition End Results 
C E Irwin Warm Springs Ga — p 257 
Surgical Management of Colonic Cancer C Rosser Dallas Texas — 
P 262 

Some Pitfalls in Proctologic Diagnosis L J Hirschman Detroit — 
P 269 

Clinical Conclusions on High Spinal Anesthesia E G Wolff and H B 
Stewart Tulsa OUa — p 274 

Eraluation of Audiometer in Testing Hearing C C Swann Asberille 
N C— p 280 

Subluxation of Head of Radius Pcdiatnc Conditon S A Anderson 
Jr Richmond Va — p 286 

Prophjlactic Use of Vitamin K in Obstetrics L M Heilman and 
L B Shettles Baltimore — p 289 

Care of Prematures in the Small Hospital J L Blanton Fairmont 
W Va.— p 293 

Treatment of Vincents Infection with Fuadin D C Smith Charlottes 
ville Va — p 299 

Sulfanilylguanidine in Treatment of Entenc Infections J G Eblcn 
Knoxville Tenn — p 302 

Unclassified Type of Ulceratne Disease of Colon P W Browxi L A 
Buie and H M Weber Rochester Minn — p 305 
Scope of Pharmacology H B Haag Richmond Va — p 312 

Manifestations of Thyrotoxicosis — Morgan discusses the 
constitutional disorders, osteoporosis, mjopathj, exophthal- 
luopathy and avitaminosis, that are intimatelj associated with 
hyperactivity of the thyroid and which may be so conspicuous 
as to alter the usual pattern of thyrotoxicosis and lead to 
mistakes m diagnosis and treatment. Illustrative cases of 
each disorder are presented, and the conclusion is reached 
that the concept, expressed by Means in 1941, that thyrotoxi- 
cosis IS a constitutional disturbance involvang a complicated 
hormonic imbalance having widespread effects in which the 
thyroid is but one item is both sound and useful 
■Staphylococcic Pneumonia — Baker states that in the 
course of the relatively mild epidemic of influenza that reached 
North Carolina in Januao 1941 several cases of pneumonia 


developed, some of which led to rapid death The pneumonia 
presented unusual appearances at necropsy', was regularly 
associated with the hemolytic Staphylococcus aureus in cul- 
tures from the lungs and was reminiscent of pneumonia of 
the great influenza pandemic of the first world war The 4 
cases studied at necropsy at Durham were characterized by 
ulcerative and diphtheritic tracheobronchitis and massive ful- 
minating, edematous and hemorrhagic pneumonia In addition 
to hemolytic Staph aureus being cultivated from the lungs, it 
could be demonstrated in the sections of the larger air passages 
and lungs in luxunant growth Necrotizing foa were present 
in the early cases and clusters of abscesses in the older ones 
Staphylococcic pneumonia with this distinctive morphologic 
appearance m the larger air passages and lungs scarcely occurs 
except in association with epidemic influenza It seems highly 
probable that the pathologic changes observed represent the 
combined effect of virus and bacterium Evidence in the liter- 
ature suggests that influenzal virus in itself is capable of pro- 
ducing pneumonia in man and experimental animals (ferrets 
and mice) In most cases of epidemic influenzal pneumonia 
tlie concept of a synergistic acDon between virus and bactena 
appears to fit the various obsenations 

Southwestern Mediane, El Paso, Texas 

26 33-66 (Feb ) 1942 

Surgical Considerations in Jaundice. K A. AIe>cr Chicago — p 35 
Senile Heart Observations on Prognosis and Management L F 
Bishop Jr New Nork — p 38 

Osteopathia Condensans Disseminata Two Case Reports D S 
Kellogg and J F Linsman El Paso Texas — p 44 
Effect of Electromagnetic Radiations on Flocculation Tests for Sj^philis 
E L Brcazealc Tucson Anz — p 47 
•Thromboc) topenic Purpura Following Administration of Sulfathiazole 
Case Report W I Werner, Albuquerque N M — p 49 

Thrombocytopenic Purpura Following Administration 
of Sulfathiazole — )Vemer reports a case of thrombocytopenic 
purpura which was due to idiosyncrasy to sulfathiazole The 
patient was given 13 9 Gm of sulfathiazole over a period of 
five days, at which time a slight rash developed Twenty days 
later he was given 1 Gm of the drug, and purpunc symptoms 
developed vvithin twelve hours A thrombocytopenia existed, 
as no platelets were present Sulfathiazole is not a harmless 
drug Daily studies of the blood are important, as special 
changes may suggest an impending blood dyscrasia 

Texas State Journal of Medicme, Fort Worth 

37 703-760 (March) 1942 

Angina Pectoris Etiologv and Treatment W J Kerr, San Fran 
CISCO — p 733 

Amebiasis Cutis R J Jerm*tad Fort Worth, and G V Launey 
Grand Prairie — p 713 

Bone Changes in Some of Nutritional and Metabolic Disorders in 
Children J B Johnson and H M Anspach Galveston — p 715 
Banti s S>ndrorae T P Churchill Amarillo — p 720 
Childhood Tuberculosis J P Gibson Abilene — p 723 
Reactions to Arsenic Therap) A C King San Antonio — p 726 
Indications for Partial Gastrectomj W E Crump Wichita Falls 
— p 729 

Safeguards in Cataract Surgerj F H Newton Dallas — p 735 
Influence of Racial Factors on Infant Mortality in Texas A M 
Dashiell Austin — p 738 

Hyperthjroidism m Childhood A W Pierce Wichita Falls — p 740 
Lsc of Contrast Mediums in Urolog) S Cooper Abilene — p 744 

Virginia Medical Monthly, Richmond 

69 117-174 (March) 1942 

Can Mental Hjgicne Prevent Neurosis’ M Moore Boston — p 338 
Gastnc Cancer G W Horslej Richmond — p 326 
Surgical Indications for Use of Blood Plasma. C S White and J L 
Collins Washington D C — p 134 

The Phjsicians Responsibilitj in Local and National Defense E T 
Tnce Richmond — p 237 

Rorschach Ink Blot Method J B Funkhouser Manon and D M 
Kelley San Francisco — p lo9 
Sinuses C T St Clair Sr Blucfield M Va — p 144 
Selective Service as Applied to Cit> of Norfolk C L Harrell Norfolk 
— p 346 

Lnilateral Twin Ectopic Pregnanc) J M Habcl Jr Suffolk. — p 150 
Dacrjolithiasis with Stricture of Lacnmal Dnets Case Report N H 
Turner Richmond — p 353 

Perforated Diverticulitis of Sigmoid with Two Case Report C F 
James Jr Fort "Monroe — p 152 
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British. Journal of Ophthalmology, London 

26 93-140 (March) 1942 

Operation for Cataract Closure of Wound, rrequency of Complications 
with Different Methods of Extraction M Klein — p 93 
In\ cstigation Concerning Lens Capsule Its Importance in Technic of 
Intracapsuhr Cataract Extraction M Klein — p 118 
Conjunctnal Implantation Cyst 1 ollowing Operation for Detachment of 
Retina Case J R Ascott — p 126 
Diagnostic Significance of Retrobulbar Neuritis Rosa Ford — p 128 

Indian Medical Gazette, Calcutta 

76 705-768 (Dec) 1941 

Endemic Typhus in Mjsore R Heilig and V R Naidu — p 70S 
Trichostrongylus Infection in Man P A Maplestone — p 710 
•Sulfaguawidine in Cholera R N Chopra, A J H de Monte, S K 
Gupta and B C Chatterji — p 712 

Method for Ascertaining Overlapping of Pubis by Head by Means 
of Abdominal Examination Alone N A Purandarc and B N 
Piirandare — p 71*1 

Djstocias Due to Anomalies of Fetus Associated with Dilatation of 
Fetal Urinary Bladder Grace Edwards Barar — p 715 
Developmental Anomalies of Kidnej and Ureter H E Murray and 
H Ahmed — p 718 

Arsenic in Food R B K N Bagchi and H D Ganguly — p 720 
Detection of Arsenic in Burned Human Bones and Ashes S N 
Clnkraiarti, At Z Faruqi and K R Ganguly — p 722 
Combined Digitalis and Rauwolfia Poisoning in Human Subject AI N 
De and T Chatterjee — p 724 

Postsulfapjridine Anuria Case Report S K Sundarani — p 726 
Prevailing Tjpes of Pneumococci in Pneumonia and Pneumococcic 
Infections R B J Lai and N L Cbitkara — p 728 
Black water Fever in Darjeeling Tcrai J C Bhattacharjee — p 734 
Stains Other Than Blood Stains as Medicolegal Evidence S D S 
Greval and S N Chandra — p 737 
Method of Oiling Streams and Drains b) Automatic Drip Sjsteni 
A K Misra — p 739 

Sulfaguanidine m Cholera — Of 613 patients with cholera 
that Chopra and his associates treated, 301 were given 0 5 Gm 
of sulfaguanidine as an initial and 0 25 Gm every six hours 
for seventy-two hours as a maintenance dose, 218 were given 
1 Gm of the drug as an initial and 0 5 Gm as the maintenance 
dose, and 94 control patients were treated only with saline solu-' 
tion intravenously Of the first group of patients 282 were 
cured and 19 died, of the second group 211 were cured and' 
6 died and of the last group 88 were cured and 6 died, making 
the respective mortality rate 6 31, 3 2I and 6 38 per cent The 
patients given the larger doses of sulfaguanidine required less 
saline solution than the two other groups All the patients 
receiving chemotherapy had fewer stools per day Larger doses 
than those used may be still more efficacious 


Journal of Hygiene, London 

41 463-622 (Nos 5 and 6 ) (Dec ) 1941 


Comparison Between Direct and Indirect Occupational Risk in Mor 
tality from Pulmonary Tuberculosis E A Cheeseman — p 463 
Chemical and Physical Investigation of Germicidal Aerosols I Germi 
cidal Smokes S R Finn and E O Powell — p 473 
Freezing of Human Serum and Plasma in Medical Research Council 
Transfusion Bottles, Before Drying by Sublimation from Frozen 
State R I N Greaves — p 489 

Further Observations on Longevity of Dry Spores of Bacillus Anthracis 
G S Graham Smith — p 496 

Papillary Variation in Coliform Bacteria F H Stewart — p 497 
Experiments m Connection with Attempt to Produce Neurotropic Strain 
of Vaccinia Virus in Sheep E C Smith, E S Horgan and M A 
Haseeb — p 509 

Detection of Acetylmethylcarbinol in Bacterial Cultures Comparative 
Study of Alethods of O Meara and of Barritt C G Batty Smith 


— p 521 

History of Six Old Cultures of Mycobacterium Tuberculosis A b 

Griffith — p 530 re L T XT 

Milk Spread Epidemic of Scarlet Fever R Douglas, J Smith, 1 IN 

Sutherland and R J P Watson —p 543 , „ „ „ cqr 

Outbreak of Paratyphoid B Fever C B Hogg and R Knox P 5 
Examination of Modified E.jkman Method Applied to Pure Coliform 
Cultures Obtained from Waters in Singapore G E Boizot--p 566 
♦Infectious Diseases in Semiclosed Community S Thomson and A J 
Glazebrook — p 570 

Infectious Diseases in Semiclosed Community —In the 
course of a year Thomson and Glazebrook observed 1,902 cases 

S tonlLLnd 115 ca.es f c’nS'S 
c-ontor with an average population of 1,200 Ine center 
dormitories, classrooms, recreation rooms and hospital accom- 


..luuutiuns /t .11 tne recruits were passed as fit before entry A 
quota from every batch of entrants was received at fortnihtS 
intervals at this center This probably played an important part 
m continuing the epidemic The incidence of tonsillitis fell as 
the ages of the entrants rose As the ages rose the incidence 
ot tonsillitis among those not previously attacked fell m a 
geometric progression Violent exposure to streptococcic ton 
silhtis in the absence of a clinical attack raised the resistance 
to a high level in a short time Acute rheumatism did not 
appear among those who had been in the institution for a long 
time and had experienced several attacks of tonsillitis There 
was no real difiFerence in the incidence of the two diseases in 
hoys drawn from different parts of the country An epidemic 
of common cold did not occur in an institution m which con 
ditions were favorable to its spread, but a severe epidemic of 
tonsillitis occurred during the period of investigation In tins 
institution the incidence of the common cold was related to the 
seasons, yet the conditions of living were the same all the year 
round The attack of common cold left little or no resistance 
There was no “silent” immunization against the common cold 


Lancet, London 

1 159-188 (Feb 7) 1942 

♦Penloneoscopy Report Based on 125 Cases R M Walker and P L 
Playfair — p 159 

Mass Radioscopy in Factories Two Small Surveys A S Hall — 
p 361 

Blood Viscosity P Evans — p 162 

Well Leg Extension for Fractured Pelvis Improved Splint W E 
Joseph — p 166 

Chrome Menmgococctc Infection Two Cases A S Watts— p 163 
♦Incidence of Clinical Acne in Men E L Cohen — p 168 

Effect of Electrotherapy on Denervated Muscles in Rabbits E Gut 
mann and L Gutmann — p 169 


Peritoneoscopy — Walker and Playfair performed peritonc 
oscopy under local anesthesia m 95 cases, under general in 29 
and under spinal in 1 General anesthesia was employed when 
It was probable that open operation would follow Pentoncos 
copy IS usually called for las an alternative to an exploraloT 
laparotomy and should be employed only when definitely indi 
cated It will save many patients the risk and discomfort o 
an open abdominal exploration The authors have not enconn 
tered any serious complications, the only minor one being snr 
gical emphysema of the abdominal wall in a few cases 
toneoscopy was found particularly useful in gastric and lepn 
conditions Of 32 patients with gastric carcinoma 
showed metastasis and were considered inoperable n 
metastasis was seen and laparotomy was undertoken, 
a subsequent gastrectomy, while at operation 9 were 
inoperable because of an extension of the growt i no 
through the peritoneoscope In 2, no growth was seen nv 
peritoneoscope, but operation revealed a carcinoma , 
without metastasis was not operated on because o a P , j 
eral condition Of 18 patients with either ^rhosui - 

livers or ascites 10 showed malignant nodules, c' 
hepatitis and 2 fatty degeneration Of 8 with 
cystitis or gallstones 6 showed a pathologic ga Ag [,(, 
firmed at operation, while in 2 the gallbladder ^ 
normal but at operation it was found to contain a 
The ovaries of 16 were examined , 8 ^ follick’ 

irregularities, m 6 of whom multiple unrupture g ovarun 
were revealed and in 2 polycystic ovaries, 

;ysts, 3 of which were malignant 5 ^,l,sequentIJ 


■hile in 5 the diagnosis was confirmed and man'''' 

'found and 


vnnt; m j luc uidgnuais wao v.v>*i4*****-- ■ 

emoved In 2 other patients who had had 


ysts removed previously metastasis was utcriin- to*" 

,{ necropsy ml Of 8 patient. »■'* “''“'i.t.os ‘ 

inoma 3 had peritoneal metastasis, 1 hepati 
ividence of invasion of the broad -gney, nitta'P'" 

vhich have been diagnosed were peritonili>- ^ 

etroperitoneal melanotic sarcoma, tu , „g|y ^ 

salpingitis, endometrioma and sp 


ulous 


that amun; 


TG 
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Incidence of Acne m Men ^ vulgar* 

ildiers that he examined 59 hadl obvi 
:es of the last 207 varied from 20 39 , 0 , ari * 

ost authorities have put the upper ag l 30 , 8 m =■ 

;ne IS relatively common in men mo 
itween 30 and 39 had acne 
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Archives dc Mcdicma Interna, Havana 

6 255 516 (Sept -Dee) 1940 

Cnarcntion of lorn I Sih I’wnclln tiiJ F Gonnlcz Fein — p 2S5 
Ipidcmic Mcpilcrrthcnn InfcctmU"; Fr'llicnn fifth Diicicc J dc 
C^<t^o 1 itomino T 1 Arnicntcro -ind L, L\po^ito — p 275 
Coniuicntion^ of K‘iilioIoi,ic DnRno*;n of I crintciicc of ArternI C'lml 
T GoictPchi font nnd \ lout — p 2''2 
^rroxi'nnl Ucmoglnlnnurn Due to Cold 1 Lopez rernandez and 
"R Dorticoi ■ — p 

Chronic llcuhcmie M\elo<is L E l*a«cinl Gnpert and L Diaz dc 
1 illcga*: — p 2na 

Arthritic 1 orin of Lciikcniia M Machado F'lpino'ia S Talltt Crenicr 
1 Leon Leon and h I oper Hidalgo — p 300 

Coarctation of the Aorta — Sah-Panncllo anti Gonzalez- 
Pefn point out tint coarctation of llic aorta was as a rule 
detected accidcntalK in the course of a nccropsa until modern 
nuthods of examination made its detection during lite possible 
Tlic\ present a review ot the literature on stenosis of the aortic 
isthmus and a classification of congenital anomalies of the heart 
The prognosis is somewhat unfavorable because of the possi- 
bilitv of a bacterial endocarditis \s proplivlaxis removal 
of all foci ot infection is indicated Digitalization ma} be 
required in some cases m order to maintain tbe bemodvnamic 
equilibrium The authors present the clinical historj of a man 
aged 20 in whose shoulder a collateral circulation was dis- 
covered 

Boletia de la Soc de Obst y Ginec , Buenos Aires 

20 699 S/S (Dec oO) 1941 Partial Index 

•riaccntst Blood Tronsfusion Indications m Tocotogic and Cvnecotogic 
Di^a es G Ricci Tnd M Babgiicr — p SoO 

Placental Blood Transfusion — Ricci and Balaguer believe 
that placental blood because of its high hormone content is of 
therapeutic value in obstetric and gynecologic diseases The 
blood IS asepticallv collected from tbe placenta immediatclv after 
dehven It is preserved in a solution of 5 Gm of sodium 
citrate, 9 Gm of sodium clvlonde and sufficient amount of tw ice 
distilled water to make 1 liter The mixture of blood for trans- 
fusion contains the same amount of blood and of the sodium 
citrate-sodium chloride solution It can be preserved for five 
days Placental blood of the same group or from universal 
donors is used Blood serum is obtained from centrifugated 
blood of the groups A B and AB It can be used without 
regard for blood grouping Blood or blood serum is trans- 
fused in amounts of 20 cc every other day up to a total of six 
to ten transfusions The treatment was given to ambulant 
patients vv ith chronic and subacute adnexal disease, and disorders 
of menstruation The patients exhibited transient local and gen- 
eral reactions of malaise fever, aggravation of local pain and 
local inflammation which lasted for a few hours The reactions 
diminished in severity as the treatment progressed By the 
end of the treatment local pain inflammation vaginal discharge 
and swellings disappeared Menstruation became regular and 
the patients were able to lead a normal active life Recurrences 
were observed in 2 of 32 cases and were due to insufficient 
treatment A new series of six transfusions completed the 
cure In cases of juvenile and menopausal metropathies previ- 
ous treatment and blood transfusion had failed Placental 
blood transfusion controlled the hemorrhages and regulated 
menstruation Good results were also obtained in grave puer- 
peral pyelitis after failure of the usual treatments, including 
sulfandamide 

Revista Medica de Ciiile, Santiago 

70 1-100 (Jan) 1942 Partial Index 

Vascular Disorders of Extremities A Velasco S and E Acetedo D 
— p 3 

'Diagnosis and Treatment of Peripheral Arterial Disorders R Zuniga 
Latorre — p lb 

Surgicallj Treated Subdural Hematomas Tour Cases I Ales=andrini 
and H Lea Plaza — p 2-1 

'Sulfadiazine in Treatment of Meningococcic Meningitis A Horwitz 
J Perroni R Kraljcvic and J Garcia Huidobro — p 31 

Diagnosis and Treatment of Peripheral Arterial Dis- 
orders — Zuniga Latorre discusses the treatment of acrocya- 
nosis, ery thromelalgia (Weir Mitchell), Raynauds disease, 
thromboangiitis obliterans, localized obliterating arteriosclerosis 
generalized obliterating arteriosclerosis syphilitic arteritis and 
diabetic arteritis Although these disorders represent distinct 
clinical entities from tbe point of view of pathologic anatomy 


thev arc gradations of an arteritis which is functional in the 
beginning, spasniatic in its later course, obstructive and causing 
in tbe end stages, grave lesions in the arterial coats The etiol- 
ogv of the syphilitic and diabetic arteritis is known, the cause 
of the others has not been determined The author has treated 
surgiCTlly since 1927 107 cases In his experience gangltonec- 
tomy gives tbe maximum assurance of cure in thromboangiitis 
obliterans while the operative risk is small Medical treatment 
must complement the surgical but by itself cannot cure the 
thromboangiitis There exist two causes of vascular spasm in 
tbroniboangntis obliterans a general, endocrine, adrenal, which 
nnintains the hvpertonv of tlie sympathetic, and a local arterial, 
winch originates in the nervous fibers of the wall and is brought 
on by an obstruction of an artery, which in turn provokes a 
spasm in the entire collateral network The effect of the sur- 
gical treatment on the latter is so certain and permanent that 
It counteracts to a large extent the primarv cause and prevents 
grave alterations Iiforeover, ganglionectomv seems to exert a 
direct influence on the general cause The author tried to 
induce both effects m some patients by performing a paraver- 
tebral ganglionectomy to eliminate the second cause of spasm 
and splanchnicectomy freeing or extirpating the semilunar 
ganglion to attenuate tlie first The results obtained have been 
optimal but the majority of cases demonstrated that ganglion 
extirpation to tlie customary extent is sufficient to obtain definite 
clinical improvement The operation is indicated in all cases 
in which the collateral network still reacts It is contraindi- 
cated in generalized arteriosclerosis and in diabetic gangrene 
Medical treatment should complement the surgical therapy 
Early diagnosis is important in order that surgical treatment 
mav be performed m time to avoid mutilating amputations 
Sulfadiazine in Treatment of Meningococcic Menin- 
gitis — Horwitz and his collaborators administered sulfadiazine 
in 38 cases of meningococcic meningitis The mortality so far 
has been zero this is noteworthy when it is considered that 
with the use of other sulfonamides the mortality fluctuates 
between 8 and 10 per cent The initial dose was 4 Gm and 
was followed by 1 Gm given every three hours The average 
duration of the treatment w as 8 5 day s The av erage total dose 
was 60 Gm but many cases were cured with 30 Gm Because 
of the low toxicity and the favorable results sulfadiazine may 
eventually replace nearly all of similar drugs 

Wiener medizinische Wochensclmft, Vienna 
91 677-692 (Aug 16) 1941 

Detection and Treatment of Lupus \ ulgans A Kropatseb — p 677 
Acute Abdominal Complication as Re'JuIt of Embolism of Superior Mc^en 
tenc Arterj D Antic — p 680 

Tropical Malaria \\itb Sjniptomatologj of Tuberculous Meningitis V B 
Kurdoglu — p 682 

*Atropme and Iron in Treatment of Gastric Ulcer A Henszelmann — 
p 684 

Atropine and Iron in Treatment of Gastric Ulcer — 
It is not generally appreciated that in large doses atropine 
exerts a therapeutic effect by wav of the sympathetic It has 
a paralytic effect on the parasympathetic nerve terminations 
In tins way a spasmolytic effect is exerted on tlie smooth 
muscles and the secretion of the digestive glands is inhibited 
The spasms of the smooth musculature irritation of the 
antrum, hypertonia, insufficient opening of the pyloric sphincter 
and the contraction of the antrum are the result of nervous 
hyperirntability By counteracting these spasmodic contractions 
with atropine rest is secured, which is necessary for the healing 
of the ulcer The customary doses of atropine do not hav e this 
effect Henszelmann found that intravenous administration of 
atropine sulfate solves this problem Depending on the nature 
of tlie case, he administers daily for ten or twenty successive 
days from. 0 33 to 0 66 mg of a 1 1,000 solution of atropine 
sulfate Reduced iron is given three times daily in doses of 
from 01 to 02 Gm Intravenously administered atropine heals 
the peptic ulcer more rapidlv than _oes protein treatment ammo 
acid or anv other treatment. In the presence of hemorrhages 
the atropine treatment is combined with the administration of 
reduced iron The ferrochlonde formed bv the metallic iron 
and the hydrochloric acid exerts a local hemostatic, astringent 
and coating effect, it promotes granulations and has an acid 
neutralizing effect Its strengthening and hemopoietic action 
counteracts the predisposition to hemorrhage 
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Encephalitis A Clinical Study By Joseplilno B Neil, AB, MD, 
Sc D , Associate Director, Bureau of Laboratories, Department of Hcaltli,’ 
Now Yorlf et nl Foreword by Hubert S Howe, A SI , M D , Cllnicnl 
Professor of Neurology, College of Pliyslcians and Surgeons Columbia 
Unl^e^slty, New YorA CioOi Price, $6 75 Pp 663, with 16 illus- 
trations New Y’orK Grime A, Stratton, Incorporated, 1042j 


The common worldwide and devastating disease encephalitis 
has become familiar to every physician This book satisfies a 
present need The difficulty in seeking information on encepha- 
litis has not been that so little but that so much has been written 
on the subject To have the accumulated information and the 
relevant world literature brought up to date is an accomplish- 
ment of merit 

Since 1918 Dr Neal has been actively and prominently inter- 
ested in this field In the spring of 1927 Mr William J 
Matheson, himself a sufferer from encephalitis, gave generously 
to make possible exhaustive study of this disease As executive 
secretary of the commission established by his grant, Dr Neal 
and her associates could give their entire attention to the care 
of more than 700 patients afflicted with tlie disease In addition, 
her experience with more than 200 patients who had acute 
infections of the central nervous system as diagnosed by the 
members of the Division of Acute Infections of the Central 
Nervous System of the Bureau of Laboratories, Department of 
Health, New York City, of which Dr Neal is in charge, gave 
her the background necessary for an appraisal of the problem 
No other person has had such wide experience in this field 
The presentation in a single volume of sucli a wealth of experi- 
ence in itself reflects thoughtful preparation of the work 

The book is introduced by historical and clinical orientation 
of encephalitis Dr Ralph S Muckenfuss next considers the 
epidemiology of the various types of epidemic encephalitis 
Chapter iii, written by Dr Neal and Dr Helen Harrington, 
deals with the neurologic complications that may follow measles, 
German measles, vaccination, smallpox, antirabic treatment, 
whooping cough, scarlet fever, pneumonia and other bacterial 
infections In chapters iv and v Dr Neal covers the clinical 
course and the medical treatment admirably and includes the 
results of a vast amount of long, difficult and original work 
The salient features of the surgical treatment of postencephalitic 
symptoms are briefly but, for the medical reader, adequately 
presented by Dr Tracy J Putnam In chapter vii Dr Albert 
A Rosner deals with the psychiatric sequelae of epidemic 
encephalitis, and in the next chapter Dr Lauretta Bender pro- 
vides the reader with an informative survey of the postencepha- 
litic disorders in behavior of childhood 

In the last chapter Dr Lewis D Stevenson describes clearly 
and well, with the help of illustrations, the pathology of encepha- 
litis lethargica, congenital and infantile encephalitis, hemorrhagic 
encephalitis, St Louis encephalitis, Japanese encephalitis, influ- 
enzal encephalitis, acute disseminated encephalomyelitis and 
neuroniyehtis optica, multiple sclerosis, the encephalitis of 
measles and German measles, postvaccimal (cowpox) encepha- 
litis, the encephalitis of smallpox, chickenpox, mumps, scarlet 
fever, choriomeningitis, typhus fever. Rocky Mountain spotted 
fever', rheumatic fever and chorea, equine and other animal types 
of fever transmissible to man, rabies, louping ill, psittacosis, 
virus myelitis, tularemic encephalitis, animal encephalitis not 
transmissible to man, encephalitis of malaria, trichinosis and 
cysticercosis, toxoplasmic encephalomyelitis, trypanosomiasis, 
purulent encephalitis, the North Dakota epidemic, the Guillain- 
Barre syndrome, some less usual forms of encephalopathy and 


botulism . t t 

It will be seen that the book covers much territory, but it 
dnes this well and with evidence of authoritative acquaintance 
with most of the material The more recent views concerning 
ffie place of nutritional deficiencies m the brief reference to 
Lxr ^ svndrome are omitted This condition, however, 

Wernickes syndrome primarily to infections 

belongs o indexed It is widely useful, and most physi- 

The book -Jd ,he, „e hkely .o seek 

.n tris ;heye,.U«ntos.a„d 


Anqullostomlasls y paludlstno 
Dr E I Bennrrocii Faper 
Editorial Elite, 1940 


en Venezuela Por e! Dr e b Bin , 
Pp 204, with illustrations Caracas 


This book contains a general outline of conditions affeclinr 
health in Venezuela, including topography, climate, Imng con 
ditions, population in general and the activities of the public 
health department followed by reports of hookworm and malara! 
surveys earned out in 1927-1928 in Venezuela by the Inter 
national Health Division of the Rockefeller Foundation in col 
laboration witli the Venezuelan National Health Department 
Following the introductory statement there appears a bibliog 
raphy of articles published separately by the authors in \anous 
journals in South America and the United States during the 
period 1928-1934 inclusive Four of these articles are repro- 
duced in an appendix 

The first three chapters of the book, setting forth acknou! 
edgments, discussing general conditions and dealing uith the 
activities of the Venezuelan Health Department, are a frank 
discussion of public health in Venezuela, the failure of adminis 
tration of public health measures by the Public Healtli Depart 
ment, and of the developments necessary to improve tlie public 
health m that country Chapter iv is a report of findings of 
an extensive hookworm survey in the northern coastal and plain 
states, the mountainous areas of Lake Maracaibo nortluiard 
to the Caribbean Sea, and the state of Bolivar lying south of 
the Orinoco River The high incidence of hookworm infection 
found throughout most of these areas, making up an average of 
69 per cent infection of the 11,235 individuals examined, is 
astounding Chapter v is the report of the study of malaria 
carried out for the same general area and is an excellent 
presentation of the malaria situation in Venezuela, including the 
prevalence of malaria as based on more than four thousand 
spleen examinations and more tlian three thousand three hun 
dred blood studies, the species and the distribution of species of 
anoplielines and a discussion of the agricultural and industrial 
practices producing large breeding areas for anopheline mos 
quitoes Chapter vi is a more detailed report of general hcaltfi 
conditions and especially of malaria and anopheline mosquitoes 
m the general area of the city of Maracay An appendix in 
chapter vii deals witli various notes of interest, such as a report 
of the necropsy in a case of cerebral malaria, an experiment 
with epinephrine for the reactivation of malaria parasites an 
the use of quinine The articles reproduced in this appen ix 
discuss the various anopheline mosquitoes found in icneauea, 
tlie feeding habits of Venezuelan anophelmes, notes on tic r 
quency with which various malarial parasites are cncounoi^ 
and a study of the various malarial parasites and notes on 
frequency 

This book IS recommended as presenting a 
picture of general health conditions in Venezuela u'lt i 
information on hookworm, malaria and the 
quitoes The binding and paper are poor, and the ° 
while adequately giving an impression of the great lea . ^ 
lems to be encountered in Venezuela, is of in cno 
Numerous tables and charts summarize the survey 
statistics based on official reports of the \ enezue 


department are obviously inadequate 

Anatomy of the Nervous System A Textbook of 

ind Functional Point of View and Atlas of the inlrcr' ? 

iy Olof Larsell, M A , Pi. D ScD Pro es 0 ^ of - ,, 

f Oregon Medical School Portland ,in;)le!on Ani"' 

oAt 4tii<c-4pof i/xnc tCpu 'i otIi H Loncion 


[inj. Inc , 1942 , oils hook 1 

is IS a revision and enlargement ^ Orp" • 

ell, “Textbook of Neuro-Anatomy 

wed m The Journal, May 20, 1939 ^ i 

ne IS an improvement over the rtvie ‘ ^ 

lonfusing statements pointed , jtateir nt i 

St in this volume .L tract [the . 

ry to the [spinal] cord which ^ pressure ‘ ’ 

thalamic] results m failure of ‘^etde a ^ 

ach the bram,” xvhile on page 110 I 

action of the anterior spinothalam 1 

sensibility remain virtually in jp, 

aihty, however, is St' 

ulus ” And on pages 104 and lua 
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ippro\iI to tlic effect tint tlic fi^ciculiis gncilis md fi-sciculiis 
nincihis, tlic pnticipil tncti of tlic posterior funiculus, Imc to 
do onI\ with position s(.ii«(.s nnd two point discnmnntion The 
rcMcwcr is ^w^rc tint these nppirciith coiitridictorj statements 
arc, at least in sonic measures, susceptible of explanation, but 
docs the first \car medical student for whom this booh was 
written know it’ Ncuroanatonn is one of the most difficult 
subjects that the aoune student encounters Eaere effort should 
be made to ha\c this intripuiiift and important subject as inter- 
esting and as free from confusion as possible 
Although the iinportaiit lateral spinothalamic tract has been 
added to figure 112, it is still not indicated on most of the 
diagraniinatic figures of the brain stem (figs 110, 114, 116, 119 
123) The erroneous iinphcation that Walker and Le Gros 
Clark found caidcncc that some of the fibers of the optic radia 
tioii to the calcarine cortex arise in the piihiiiar has also been 
allowed to persist (p 292) 

These points arc particularly aiiiioMiig in that they persist in 
spite of haying been called to the authors attention They arc 
not serious perhaps but they are not the only inconsistencies 
For example, on page 254 is the erroneous statement that the 
postenor lobe and pars neryo'a of the hypophysis arc synony 
mous, on page 260 that the basal ganglions arc found in the 
floor and y entrolatcral y\all of the cerebral hemisphere, on 
page 26S that the external capsule lies between the thalamus 
and the claustrum, to mention a feyy 
On tlie yyhole the book is carcuilly yyritten The illustrations 
are yyell chosen and yyell reproduced There is a good bibliog- 
raphy and a useful index The yolumc y\ill proye to be a useful 
textbook for students in neuroanatomy 

AHi del Convegno sulla sillcosi Torino 22 23 febbralo 1941 Edlzlonc 
dell Fnlc nazlonale dl propneanda per la prcvenzlone dcgll Infortunl 
Cloth rrlco GO lire Ip 230 wltli lllustritloos Turin SAN 
Stamperla trtlstlca Nazlonale [n d ] 

The conyention reported in this publication represents an 
attempt to bnng together physicians engineers, chemists, physi- 
cists, jurists, soaologists and economists for a discussion of the 
problem of silicosis in industo 

The collection of papers presented cannot readily be con- 
strued as an extension of tlie already existing knoyy ledge of the 
disease , ratlier, it is an affirmation of its y ital and ey er increas- 
ing sigmficance and a recognition of the yaned sources from 
yyhicb must come contributions toyyard its ultimate solution 
The papers possess a commendable degree of homogeneity 
consecutiy eness and readability despite their multiplicity of 
authorship They are in essence a compilation of basic informa- 
tion — a summary of the salient issues presented by the disease 
Among the phases specifically considered are the pathology of 
silicosis, roentgenologic diagnosis, clinical diagnosis, prevention, 
medicolegal eyaluation and insurance and employer liability 
It IS obviously difficult to abstract from the reports items of 
preeminent general interest The indiyidual reader yyith indi- 
yidual mterests yyill naturally find points of yalue on tlie basis 
of his oyyn relation to the problem and his oyyn predilections 
References to the context are therefore of more or less arbitrary 
selection and are offered not yyith the implied suggestion that 
they are the primary contributions of the yy ork but yy ith the y leyy 
of merely indicating the range and character of the material the 
reports coyer 

In the paper on pathologic considerations. Professor Mottura 
of the Royal University of Turin refers to the slight compromise 
of pulmonary function attributable to the silicotic nodule per se 
He makes mention of the aheolar compression and final 
obliteration consequent to massiye sclerotic changes Reference 
is also made to the possible difficulty of detecting slight tuber- 
culous disease in the silicotic lung 
The need of supporting the roentgenologic findings by an 
adequate anamnesis before a defimte diagnosis of silicosis can 
be made is mentioned by Professor Lupo of the Maggiore 
Hospital of Novara 

Concerning the remoyal of the affected subject from his yyork. 
Professor Vighani of tlie Uniyersity of Turin urges the reminder 
that such remoy’al does not guarantee arrest of the process nor 
does It obyiate the danger of tuberculosis The psychic dangers 
to the yyorker, the possibility of seeking employment by con- 
cerns less meticulous in their examination and the danger of 


doubling the number of the silicotic through replacement of 
affected yyorkers by others are discussed 

Professor Baader of the Uniyersity of Berlin states that tlie 
number of graye cases of silicosis in the old reich reported 
during tlie first nine years folloyving the legal institution of 
compensation for such cases y\as 38,500 and tliat up to January 
1938 the benefits paid to the silicotic and their heirs amounted 
to 65,000,000 marks He ayers that "the fight against dust is 
impossible yyithout good organization and yyithout metliodical 
instruction of the yyorkmcn” 

The reports of the Turin contention are of primary interest 
to the industrial physician and others directly concerned yyith 
the eyer important question of silicosis Hoyyever, the papers 
could be read yyitli profit by the internist and the student of 
pulmonary disease 

Clinical and Experimental Histological Studies on Effects of Salicylate 
and Quinine on the Ear By J0rgen Falbe Hansen Translated from 
Danish by Hans Andersen NI D Denne Afliandling er af det leegeviden 
skabellge Fabullet antaget til oflentlig at forsvares for den medlcinske 
DoKtorgrad Kpbenharn 1941 Paper Price 10 Danish Kroner Pp 
210 ivllh 12 lllnstrations Copenhagen Einar Nlunksgaard 1941 

The yyar apparently has not been able, eyen in Europe, to 
smother entirely the type of detailed clinical study represented 
by this monograph, yyhich eyidences a great deal of yyork and 
is in the true continental style yyith full preliminary remarks 
on the pharmacology of the drugs my estigated, namely salicylic 
acid and quinine and it includes an extensile critical suryey of 
all ay affable pertinent preexisting contributions on the subject 
of tlie authors studies He then relates tlie manner m yyhich 
he tested hearing and laby rmtliine functions in order to establish 
normal criteria Under proper controls both tumng forks and 
the audiometer yyere used, healthy yolunteers yvere examined 
after ingestion of sodium salicylate and quinine sulfate, patients 
witli abnormal hearing yyere similarly tested and there were 
a number of instances in which indiyiduals with acute quinine 
poisoning and protracted salicylate ingestion were observed 
There yyere, m addition, controlled animal experiments yyitli 
microscopic examinations of the internal ear after lethal doses 
of quinine sulfate and sodium salicylate The authors con- 
clusions yyere that m the mam, 0 6 to 15 Gm of quinine sulfate 
as a single dose or fractionated oyer a period of six hours 
produced deafness of the conduction type yyhich, as a rule, 
cleared up m tyyenty-four hours The same yyas true of single 
or fractionated doses of sodium salicylates to the amount of 
3 Gm or oyer No permanent aural changes yyere noted The 
microscopic studies shoyv changes m the cells of the spiral 
ganglion, in the organ of Corti and m the position of the 
membranes Hypothetically this may be due to an increase m 
secretion of the labyrmthme fluids, especially the perilymph 
induced by the drugs used The increased endolabyrmthme 
pressure acts on the fenestra and explains the aural findings 
Those interested m the effects of quinine and salicylates on the 
ear should read this yyork It seems carefully done and differs 
in Its conclusions from commonly accepted opinion to date, 
yyhich appears to feel that quinine and tlie salicylates, yyhen they 
adversely affect the hearing mechanism, produce a perception 
ty-pe of deafness yyhich is often more or less permanent 

From Infancy Through Childhood By Louis W Sauer 31 D PhD 
Assistant Professor of Pediatrics Northwestern University Jledical 
School Chicapo Cloth Price $2 Pp 200 with 17 illustrations 
New York &. London Harper A Brothers 1942 

This book yyas yyritten for mothers yyho are intelligent enough 
and well educated enough to use a book of adyice in connection 
yyith the rearing of a child It is not planned to replace the 
physician but to aid him The discussion takes up the care of 
the mother through pregnancy and the nursing period the care 
of the child m mfancy and through yanous stages of detelop- 
ment There are special sections dealing with the prematurely 
bom infant and the adopted child In the appendix are a 
glossary, charts concerning immunization and record of yy eight 
and height, also some information on first aid The repute of 
the author giyes assurance of tlie authoritatiy e character of the 
adyice giyen Some sections of the book are technical so that 
the motlier may require a dictionary or supplementary informa- 
tion from her oyvn doctor in addition to the material in the bool 
Itself 
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The answers here runLisiiED have been brebared by combetent 
AUTHORITIES ThEY DO NOT, HOWEVER, REBRESFNT THE OBINIONS OE 
ANY OBFICIAL BODIES UNLESS SI ECIFICALLV STATED IN THE REBLY 

Anonymous comaiunications and queries on bostal cards will not 
BE noticed Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


EFFECT OF SMOKING ON APPETITE AND ON 
PERIPHERAL VASCULAR DISEASE 

To the Editor — It is claimed that smoking lessens the oppetite, many 
women who are anxious to reduce take up smoking How docs it bring 
about this result? What is the effect of tobocco on metabolism, 
especially the metabolism of carbohydrates’ Does smoking cause 
hyperglycemia (temporary)? Why is smoking considered harmful in 
peripheral vascular disease? Michigan 

Answer — Tliat smoking lessens appetite and interferes witli 
weight gain is one of the few claims in cigaret advertisements 
which liave been substantiated b}' clinical and experimental 
observations The ill effects of the induced anorexia were dis- 
cussed m an editorial in The Journal nianj’ years ago as 
follows “The human appetite is a delicate mechanism, and 
the attempt to urge that it be aborted or destroyed by the 
regular use of tobacco is essentially vicious ” Temporary eleva- 
tion of the blood sugar following smoking — reported by several, 
but not all, observers — vanes witii the dose and tlic subject and 
seems too small to account for the effect observed Local 
effects on taste buds, tlie mucous membranes of the mouth and 
the upper portion of the alimentary tract m general and on 
gastric secretion and motility appear more plausible The cen- 
tral effect of nicotine, inducing nausea in novices, may also 
play a part Some of the effect, however, may be due to psycho- 
logic mechanisms, such as preoccupation of attention on smok- 
ing diminishing the tendency to nibble or eat for psychic reasons 
and conditioned reflexes set up bv after dinner smoking leading 
to the cessation of hunger pains 
The effect of smoking on peripheral vascular disease is 
ascribed to the peripheral vasoconstriction caused by nicotine 
This IS shown by pallor, reduced temperature and lowered 
volume of the extremities after smoking It is best exemplified 
in the unanimous condemnation of smoking in cases of thrombo- 
angiitis obliterans but may be noted also in other disease states 
and in normal persons 
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INGROWING HAIRS 

To the Editor — A man has been troubled for the past year with o condition 
involving the roots of the hair of the face He shaves every doy but 
never seems to get a clean shave because some of the hairs have a 
tendency to curl on themselves and turn into the skin They seem to 
become encysted and when pulled out always have a hyaline-like sack 
involving the root and most of the lower portion of the hair This 
condition has spread I should like to know (1) the name of the con- 
dition (2) what can be done to prevent the hairs from growing inword 
and (3) what can be applied to the skin to prevent further formotion of 
the hyaline-like sacks’ M D , Massachusetts 


Answer— 1 The condition is a common one, but there are 
ery few articles on it in the literature It is known as pili 
icarnati and commonly called ingrowing hairs 
2 The only way to prevent the hairs from growing inward 
; to keep them pulled out or to have them permanently removed 

^•^^Tliere^Ts^ no medication which applied to the skin will 
irevent the formation of the cysts, which are more ^us- 

fje Thpv result from the irritation caused by the penetration 
fthelkm by “he hairs, without eoierging from tho M.cte 
” ruwface the hairs often bore along in the superficial 

in the sk vuhich they can be seen as though through 

lorneum, through whid y 

l^rrmit firan arch or bridge From this pom. the 


Jour a U a 
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course of the hair may be seen as it nassps ennorc u 
may go deeper and disappear from sight The resultmt '* 
cysts or pustules are oftenest between the i ^ 
because the hairs that emerge and E reente? S.r 
more common than those that remain in the follicle 
boring without emerging Sometimes, however as Wentr 
po'ls incarnes. Aim de dermal cl syph 9 687 fAuel 
^28) reported, the inflammatory reaction occurs at the follidl 
mou h and the hair can be fished out of the center uk? 
has lam curled up As mentioned by the Suttons (Diseases nf 
the Skin, ed 10, St Louis, C V Mosby Company, 1939 p 1394 ) 
this suggests keratosis pilaris, the horny skin-colored papule 
resembling goose flesh seen often on the arms about the eCs 
or on the outer side of the legs, sometimes elseuhere and 
occasionally on the cheeks and submaxillary regions, the faionte 
location of pih incarnati Sofoteroff (Das Harr als Ursache 
von Neuralgien, Zentralbl f Chir 55 841 [April 71 D’S) 
reported on 4 patients, 2 of whom had painful nodules, the 
largpt the size of a cherry, in the axillas, the other 2 had 
similar nodules in the pubic region In these nodules, which 
showed no outward sign of inflammation, he found curled up 
hairs the removal of which relieved the tenderness and pain 
This suggests an unusual form of keratosis pilaris The lesions 
of pih mcarnati are usually inflamed, partly because of a 
foreign body reaction to the presence of hair m the skm outsidi 
the follicle and partly because of external irritation from shai 
ing and attempts to get nd of the hair Most writers on this 
subject have thought of a possible relation to djstrophies of 
the teeth and nails and have recorded the absence of these but 
have not mentioned the presence or absence of keratosis pilaris 
in Its common locations 


The reason for the localization of ingrow'ing hair at the side 
of the neck just below the jaw is that this is the meeting place 
of two opposing streams of hair, well depicted by Danforth 
(Studies on Hair, Arc/i Dermal & Sypit 11 804 [June] 192o), 
who writes in explanation (p 820) “TJie natural direction of Ihe 
hair in the submaxillary region is dowmw'ard, while in the 
lower part of the neck it is upward, the two streams meetiiic: 
in a line well within the beard covered area of most men 
Despite the frequent irritation that comes from shaving against 
the natural direction of the hair on the part of a considerable 
proportion of men for many generations, tins peculiar arrange- 
ment, apparently not shared by apes, still persists as a charac 
tenstic human trait ” 

Added to the confusion of hair direction is the fact that the 
hair in this region emerges from the follicles at an acute angle 
to the surface of the skin, favoring penetration of the skin bv 
any crooked hairs Keratosis pilaris might cause crookedness 
of the hairs Both it and pili mcarnati are familial in occur 
rence, and the association of these two and mild forms o 
icbtbj'osis should be investigated 


SENSITIVITY TO EGG 

the Editor — For Hie past four years I have had during 
lonths a dermatitis of the hands This vanes in , w 

few months ago did I find by elimination diet thof the 
ue to egg in ony form Now the taking of egg in the slig 

rings on this reaction without ony seasonal relation How 
lie myself, and where can I obtain the egg extract w , . . 
as the condition’ MD.M’K'o 


INSW ER — The diagnosis should first be or 

bt by eliminating egg in all forms, i, a; cake, 

employed in the preparation of other A w ibc 
tain candies and ice cream) If egg is -i le 

matitis the condition should clear complete!) ^Lronirii' 
s to several weeks, depending on the r c?(ab 

he cutaneous lesion When the diagnosis is _ 
ed, one of two procedures may ,n anj 

uld be continuation of complete avoidance b 
several months to several years J" { aioidar i 

; tolerance to a food develops after ^ j prcdicial 
; length of time necessary is, nionih o" ' , 

; might try a small amount of egg a 
.dance If this is tolerated, egg may be used . 
lunt necessarj for a comfortable d et u^^ . 

mpt to approach the threshold of s) P ^ 

he second method is oral /^^sensitization 

.,ve a definite dose schedule that can ^PP^) , , i , 

; The slower the ‘ ’ „rson n^ght , 

ctive For the extremely sensitive person , 

a drop of raw fresh egg white be acldcdjo 
a teaspoon of this dilution ‘f^en on an^e^ . 

.y If no symptoms occur the dos ^.atN 

adding 2 drops of egg white to <i 
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inert. i« contiinicd in till"; iiniiinr until miitoins iiipenr 
\\ ith the firtt npiinnncc of redness or itclinig of the iniuls 
the tnkincr ot teg white is discontniutd nntd tlic lesions clttr 
\ dose ihont two thirds to ont-lnlt the one producing s\mp 
toms nn\ then lit nhtii dnih, with occisioinl nltcmpts to 
incrcisc It It nfttr t miitthcr of trnls the threshold of toler 
mcc IS found to he the smit ns in the origmnl experience no 
nttcinpt should be ninde to intrcnsc tolcrnnct The innintennntt 
dose should then be nboiit 50 per cent of the threshold dost 
This IS rtpheed hj egg ns used in tht prepnrntion of foods rather 
thnn n dnih iiitnke ot rnw tgg white PnrenternI injection ot 
egg white or other foods in nn nttenipt to gniii tolerance not 
oiih IS iisunlh nnsiiccesstul hut is often dnngerotis 


BITE OF A SHEEP TIC AND PROBABLE 
ERYSIPELOID 

To the Bditor — While sheering sheep obout three months ego o young mon 
felt on insect bite him on the right hip As soon os he was through 
he examined the spot and found a tick with its head buried in the skin 
He pulled the tick off but the insect s head broke off and rcmoincd 
embedded m his skin He attempted to remove the head but wos unsuc 
ccssful A small ulcer developed at the site of the bite and has not yet 

hcolcd About a week later he began to feel sick ond o little feverish 

end has continued to fee! that way olthough he has been well enough 
to do most of his work A few doys before he come to see me he 
noticed o rash on the thighs The past history wos noncontnbutoty 
Examination showed no abnormalities except a slight elevation of the 
oral temperature (99 6 F } o macular eruption on the thighs the lower 
port of the abdomen ond the arms and the unhealed ulcer There was 
no odenopothy Blood was sent to the stale laboratory in Hertford for 
Wossermonn ond agglutination tests The Wossermann reaction wos 
negative ond reactions for typhoid O and H negotive for parotyphoid 
A ond B negative for brucellosis negative end for tularemia negotive 
The Weil Felix test gove in a dilution of 20 o 4 plus reoction in a 

dilution of 40 a 3 plus reaction in o dilution of 80 o reoction of 2 

plus and in a dilution of 160 a i reaction The Weil-Fclix test wos 
performed on the X19 strain of Proteus vulgaris I feel that the patient 
must have a rickettsial infection of some sort 1 do not believe it can 
be typhus fever because he has not been sick enough Have you ony 
suggestions os to further diagnostic procedures diognosis or treotment’ 
Would It be worth while to try giving him sulfothiazole’ 

Norman P Rtndge M D Clinton Conn 

A.NSUER — It IS not certain whether the insect m question was 
a tick Tick bites ordmanl} do not Iiurt and man> hours are 
required before tlie head is buried in the skin It is possible 
that the insect was a sheep tick which resembles a tick but 
15 actuallj a wingless fij Its bite is painful, like that of the 
horsefi>, and its head does become embedded 
The brief clinical description of the case does not resemble 
that of an) known rickettsial disease either m its characteristics 
or m its long duration The low titer of the Weil-Felix reac- 
tion IS not conclusiv e Incidentall> typhus fever, like any other 
infection, \anes greatly in serentj and may indeed be so mild 
as to pass unrecognized 

In diagnosis several diseases may be considered First of all 
IS erysipeloid, or swine erysipelas, which is commonly found 
among fish handlers and abattoir workers (Klauder, J V 
Erysipeloid as an Occupational Disease, The Jolrnal Oct 8 
1938 p 1345) The causative organism has been found in sheep 
(Prausmtz, quoted by Pick, E Dcniiat IVcIiiischr 35 292 
1927) but no reports of actual infection from sheep are available 
Undulant fe\er is a possibilits but not a very likely one The 
ulcer may be secondanlv infected with a fungus or kept open 
b> the abrasive action of clothing The possibih^ of a “new 
disease is also to be considered 

Further diagnostic procedures would be attempts to culture 
the causative organism from the lesion Sulfonamide therapy 
would be purely empirical if the cause was not discovered and 
experimental if it was discovered 


VACCINE IMMUNIZATION 

To the Bditor — ^What diseoses do we prevent by immunization in voc- 
cinotion? M D He*, yofj; 

Answer — The procedures generallv regarded as the most 
reliable for active immunization are those used for the pre- 
vention of smallpox scarlet fever, diphtheria, whooping cough, 
tetanus cholera, typhoid and the paratv phoids, tvphus fever 
and rabies There are also preventative vaccines which are 
less commonly used and which are not generally available com- 
mercially In this group is the vaccine provaded by the United 
States government for protection against Rocky Mountain 
spotted fever and also one for the prevention of yellow fever 
Vaccine for immunization against typhus fever has only 
recently become available on a large scale 


HEMOGLOBIN ESTIMATION 

To the Bditor — I hove m my office the colorimeter the Sohli ond the 
Dare instruments olong with the Hellige type which used the ordinary 
colored standards of solid gloss Could you give me informotion os to 
which of these instruments is the most desiroble for use tor the average 
proclilioncr not especially trained in the use ot the colorimeters but 
who wishes one that is rapid and reasonably accurate’ 0 Idoho 

Answer — Satisfactory hemoglobin estimations for all clinical 
work can be made with any accurately standardized hemoglo- 
hinonictcr The instrument used should be adjusted so the 
hcmoglohm value of a normal subject with a red cell count of 
5 000,000 reads 100 per cent A hemoglobinometer can be stand- 
ardized in any laboratory by making a correct erythrocyte count 
and Iicmoglobm estimation in grams on at least ten normal 
persons as illustrated in the following example 


Patient No 

Lo throc> te 
Count 
m Millions 

Hemoglobin 
m Grams per 
100 Cc of Blood 

1 

4 92 

IS 1 

2 

5 80 

169 

J 

5 02 

15 5 

4 

5 31 

16 5 

5 

4 57 

142 

6 

4 2S 

13 5 

7 

4 7$ 

15 0 

8 

5 50 

16 8 

9 

4 65 

14 9 

10 

4 00 

12 6 

Mean 

4 8S 

15 1 


The henioglobm in grams per hundred cubic centimeters m 
the example cited is thus 154 Gm corresponding to 5,000 000 
erythrocytes If a colorimeter is employed for the determina- 
tion a disk or standard with a color value corresponding to 
15 4 Gm per hundred cubic centimeters could be utilized A 
Dare instrument is difficult to standardize, but the same principle 
may be used 

The Sahh tvpe instrument should have a glass standard A 
square tube preferably marked in grams should be used to insure 
a uniform internal diameter The calibration of tlie tube should 
be checked as described 

The Sahli hemoglobinometer if correctly made and standard- 
ized is probably the method of choice in most small laboratories 
The principal difficulty w ith the original Sahli type is in telling 
when the match is correct as the specimen is diluted This 
objection is overcome in the Sahh-Haden hemoglobinometer by 
the use of three color standards corresponding to 105 100 and 
95 per cent Tlie Haden-Hausser hemoglobinometer utilizes the 
Sahii principle of reading the hemoglobin as acid liematin but 
employs a fixed dilution of the unknown blood and a wedge of 
colored glass correiiponding to varying hemoglobin values 

Some of the photoelectric colorimeters are satisfactory but 
expensive The calibration has to be done with any other 
color comparison method 

Hemoglobin readings with all methods will be satisfactory if 
the instrument is technically correct and properly calibrated 


RESPIRATORY DISINFECTANTS FOR BRONCHITIS 
OF CHILDREN 

To the Bditor — ^Why is it that children in certain European and Lotin 
American countries opparenfly cannot recover from bronchitis without 
numerous iniections of the so colled respiratory disinfectants such as oil 
of eucalyptus guoiacol and camphor while in the United States there 
IS not o medical school that teaches the porcnteral odministration of such 
drugs in coses of bronchitis^ Have they not proved to be valueless^ I 
should oppreciote references to any such study 

A Rodriguez Mocedo M D Mexico City Mexico 

Axswer— The literature on the value of the parenteral 
administration of the so-called respiratory disinfectants is 
meager and not conclusive ixammack and Tiber in a paper 
on the treatment of lung abscess by means of intravenously 
administered guaiacol (The Journal, JuIv 31, 1937 p 330), 
concluded that this therapy caused symptoms to subside and 
pathologic conditions to regress without unfavorable reactions 
Most of the published studies deal with guaiacol or its esters 
There is little evidence to show that when such preparations 
are administered orally they reach the respiratorv system m 
anv effective concentration This was demonstrated bv Buf- 
alini as early as 1904 and the entire evidence for the use of 
such preparations was reviewed bv the Council in The Jour- 
nal Jan 15 1938 page 209 The parenteral use of guaiacol 
dates trom observations like those of Hofbauer, who found that 
when guaiacol vvas injected hv podermtcally a small amount of 
It could be found in the lungs {Thcrap Moimish 29 237 1915) 
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There is some evidence that guaiacol, if given intravenously 
in the proper form (free guaiacol rather than its soluble esters) 
and dosage, may be excreted by the lungs and appear m the 
sputum However, controlled clinical studies on this phase 
of the problem are few The evidence for the parenteral use 
of camphor and eucalyptus is negligible It is doubted wether 
tliese drugs have any appreciable systemic action in therapeutic 
doses apart from reflex stimulation of the central nervous 
system As a result of these meager data the parenteral use 
of the so-called respiratory disinfectants has not enjoyed much 
popularity in this country 


SENSITIVITY TO ETHYL ALCOHOL 

To tho Bditor — What would bo the best method of desensitizing an odult 
person to ethyl alcohol? Sensitivity was apparently acquired by the use 
of a 70 per cent solution of ethyl alcohol dressings applied to com- 
pounded fracture wounds over a period of two weeks Local applications 
cause a rather severe cutaneous reaction at the site of oppltcation No 
reaction occurs from the use of other forms of rubbing alcohols There 
IS no previous history of allergy of any type Fear of reaction hos 
enforced total abstinence from all forms of alcoholic beverages, which 
were previously only rarely indulged in q ^ Illinois 

Answer — Search of the literature reveals no report of scnsi- 
tivity of ethjd alcohol per se Ethyl alcohol is made from 
various foods, especially wheat, corn, rye, barley, potato and 
fruits Most likely the patient, if sensitive at all, is allergic 
to the food from which the alcohol is made rather than to the 
alcohol itself If this is true the patient should be able to 
consume small amounts of ethyl alcohol made from foods other 
than the one shown to be the cause Cutaneous and intra- 
cutaneous tests should be done with these various foods to 
determine if possible the source of the allergic reaction If all 
tests are negative, trials with ethyl alcohol derived from various 
sources should be made, using small quantities Desensitization 
to ethyl alcohol has never been done, as far as is known, but 
it could be tried by the oral method , the alcohol could be diluted 
with 1,000 parts of distilled water, the first dose would be 
1 drop of this dilution, followed by 2, 3, 4, 6, 9, 13 and 20 drops, 
then give 1 drop of 1 100 dilution and increase to 20, then 
the 1 10 dilution, and finally the full strength ethyl alcohol 
could be tried, beginning with 1 drop and increasing 1 drop 
each time as far as expedient The doses could be given every 
other day 

Local reactions to pure ethyl alcohol are also rare but can 
be tested for by the usual patch test, full strength of 70 per 
cent alcohol can be applied to a piece of gauze and laid against 
the skin for forty-eight hours Contact dermatitis to ingredients 
mixed with alcohol to make rubbing alcohols is not uncommon 


MIRROR WRITING 


To fhe Editor — I have recently had referred to me a girl aged 8 who 
writes backward She is of good general health and physique She 
has moderate hyperopio, of -J- 2 50 D in the right eye and 3 00 D 
in the left eye, with slight esotropio of the left eye She uses the 
left hand in writing She obviously has some mental deficiency Will 
you kindly give me some information about this condition — diognosis, 
cause and treatment:’ I y gerney, M D , West Frankfort, III 


Answer — There are two current theories of the cause of 
mirror writing One of them has to do with cerebral domi- 
nance , 1 e , the child is learning to use the left hand when she 
is really right handed by virtue of a left side speech center in 
the cerebrum, or vice versa The other is interpreted in accor- 
dance with what the psychologist knows of eye and hand domi- 
nance, in that she is learning to use one hand, whereas to use 
the other one would be easier for her because of training and 
specialization factors The visual defect would not be particu- 
larly important, except that a secondary reaction might develop 
from the child’s mild aniseikonia The nature of the mental 
deficiency would be of some importance in determination of the 
cause, particularly if it was due to a birth injury, hut it is 
obviously not correctable The usual treatment for a condition 
of this sort IS careful diagnosis in a psychologic clinic having 
amone its personnel both speech and reading diagnosticians and 
therapeutists, followed by consistent retraining pointed at over- 
compLsation for the special malaptitude The assistance of a 
neurdogist who has seen similar patients is sometimes of avail 
but IS primarily useful only when the physician works with 

get m touch with the Institute for JtxvemJe 
907 South Wolcott Street, Chicago, which has 
Sghou. the sate ?o 

works with the referring physician 


Mmox NOTES Joe. Itg, 

June 6, 1912 

"NORMOCHROMIC" ANEMIA 

,r ?;si: 

of ample dosage of thoroughly potent preparations 1 ? 

of ferrous salts All QuLtmn’l; of b3 

and the like hove been satisfactorily eliminated ' RrinnM 

alob.n‘’''"w 'a" * w"'' mdividuals normallj have Vlow«c/hfr 

fhis f red cell count and apparently no amount of fheropy will dianos 
Merf.r 1 P“''f'‘^“'«rly to the work of the UnZsi^ afioi 

W D , lllinoij 

unquestionably a group of patients who 
have an iron deficiency anemia and who do not respond to iron 
therapy by an elevation of the hemoglobin content of their blood 
above a certain subnormal limit If the color index or mean 
corpuscular hemoglobin concentration is low, one may usually 
attribute the ack of improvement to continued loss of blood or 
to defective absorption or utilization of iron or other substances 
necessary for hemoglobin formation There may be abnormal 
hemoglobin loss or an inhibiting factor (e g infection) The 
most common cause of lowering of both red blood cells and 
hemoglobin so that a “normochromic” anemia exists is a chrome 
kidney lesion, often without albuminuria or hypertension This 
condition does not improve with iron therapy Some individuals 
have a low hemoglobin content of tiieir blood over long periods 
of time and they are apparently in normal health Under the 
circumstances this condition appears to be “normal” for tliese 
people, although it is pathologic in tliat it is beyond physiologic 
limits It probably represents an equilibrium between the 
^’^fluiFcments of the body and its defective ability to make liemo 
globin All such cases are entitled to a thorough study to 
determine the cause of the ahnormahty In some individuals of 
this type, correction of a lesion which was followed by an 
improvement m the hemoglobin content of the blood (lessening a 
tendency to bleed, removal of a chronic infection) the patients 
have volunteered the information that their present feeling of 
well being makes them believe that they had previously never 
known real health 


PROSTITUTION AND PREGNANCY 

To the Editor — In carrying out o progrom for the prevention of yeneieat 
disease, one encounters opposition to certoin methods employed In ret 
tom groups there is opposition to the use of fhe condom on Hie how 
that this method prevents conception It is my Impression that, becouie 
of the high gonorrheal rate omong prostitutes and the concontiism 
sterility pregnancy omong this group of women is rare Can you (umi 
ony information on the relotive frequency with which pregnoncy nos oe 
observed in the prostitute’ Of course, I am aware that it is j 
drow Q line between the professional and fhe "loose woman," wno is 0 
o prolific source of venereol disease AID, Wississippi 


Answer — Pregnancy among professional prostitutes, esp 
cialiy those who have followed the vocation for some i 
IS not common Percentage incidence figures are not avai 
foi obvious reasons If pregnancy does occur, u 

abortion, intentional or unintentional, is apt to occur 
commonly followed by salpingitis, which bars 
nancy In this group there is apt to be ..Inch 

nhty or one pregnancy, sterility as the result of injecu 
cause tubal occlusion In a series of more than Luw 
gonorrhea m the female there were 
There were no means of knowing how many “ . ..(.j of 

prostitutes It would seem to be a rather low 
pregnancy in a rather large senes of exposures 


CHIGGER INFESTATION ^ 

Editor — In Queries and Minor Notes m ucoWV't 

06) recommendations were printed for „cr!f whc'« '"'j 

ger infestation While the suggestions possess somo^ mcehnJ 
roll number of bites are concerned, they on "“’"'“I’.ki, 

itions arising from children on vocotion end pci iO 

submitted suggestion deals only 

greatest factor in moking o person *„o%y ffoltP9« ^ 
irbon tetrachloride is applied with gou jj ,5 jpot 

Itching area, as if effort were made to dry^cm 
te a pleasant counterirritqnt ^hen o 

w readily and will lost three to ^.h.rd opphcci,^ 

icessary, ond is likely to be f®' „ot 
same time infervol New areas o 0 ’ '* 

hirty-six to forty-eight hours ond ore 

! clothing at exposure may * ,„(), coted ^ ts"' 

ge or ropid dry cleaning in gosoline dd/icuh ^ 

ond particularly for mass gosolme 

me (I have hesitated advocating lea .^p^^actcus if' , ! 

on only ) Carbon tetrachloride « ventilated r 

mmoble but should be used u drying ond pec ^ 

be of some interest to note that a on s jug.rtf 
IS appear more rapidly than with oth« J 
George F rasimg 
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THE RESPONSIBILITIES OF MEDI- 
CINE IN WARTIME 

^RI:SIDE^T’S ADDRESS 
FRED W RANKIN, III D 

LEXINGTON, K\ 

It IS DOM a quarter of a century since the American 
Medical Association met during uartiine to install a 
President In 1917 its annual session uas held in New 
York two months after the opening of World War I 
Again ue find oursehes involved in a global conflict 
the magnitude and implications of uhich are unpre- 
dictable and the ferocitj, saaagerj and barbaritj of its 
technic in comparison with uars of the past, unbe- 
lie\ able 

Since the armistice of 1918 the world has mo\ed in 
a fluid c}cle Obiious currents of universal unrest 
and reiolution haie continued to accelerate their tempo 
to the final culmination in stnfe uhich is shaking the 
planet w ith furious frenzj When European democracy 
and totalitarianism joined battle m September 1939, 
following the brutal subjugation of numerous small 
indnidual nations, with ruthless sacnfice of life and 
unbelievable destruction of property, it was evident to 
many that this revolutionary tide would sooner or later 
sweep us into its embrace We applauded the gallant 
Anglo-Saxon spirit of the heroes of Dunkirk and the 
Bntish Isles and aided their cause with monies and 
matenel, as we surely and inexorably approached active 
participation in the maelstrom of war Throughout this 
period the vast majority of our citizens, wnth clear 
vision and resolution, followed enthusiastically all steps 
in the assistance of the allied defenders of freedom 
Thej' clearly envisioned that Amenca could not live 
apart and that the destinies of the twm hemispheres 
were inextricably intertwnned 

Came Dec 7, 1941, and in the dawn of that Sundaj 
morning a treacherous, characteristically foul attack on 
our defenses in the Pacific hurled this nation into an 
unsought war, which now engages our full effort 
Unbelievable as this episode w'as, unthinkable to civil- 
ized man as it is that any enemy, without w'aming, 
should precipitate such an attack, the bitter losses of 
that battle, the bloodshed and wounds inflicted on 
our gallant forces at Pearl Harbor, were a w'orthy 
sacrifice in the cause of national unity It is difficult 
to believe that the firm, unyielding unity which now' 
IS ours could have come so quickl}, even after such an 
episode of infamy Factionalism was forgotten, groups 
abandoned their hostile antipathy to one another, self- 
seeking units of our population laid down their quarrels, 
and one hundred and thirty million people became 

Pre^dent s address before the American Medical Association at the 
x^met> Third Annual Session Atlantic Cit> Is J June 9 1942 


true Americans wnthin the hour Today, at long last, 
the issue is joined and our position is clear The 
inescapable struggle of our generation has begun, tlie 
ultimate test between the powers of a free world and 
a slare world is at hand, appeasement has failed, since 
it could onl)' postpone the inevitable Our test in the 
defense of democracy' is beginning 

As one passes in review' world eients, it is clear that 
ideological casualties hai e been numerous and that 
processes of expediency , now' as alw ay's, have dictated 
strange alliances This is a war of unpredictable muta- 
tions and unprecedented paradoxes from w'hich have 
arisen the strangest ironies of contemporary history 
This w'ar no longer masquerades under the guise of a 
struggle between ideologies, its hideous face has been 
unmasked as a conflict to destroy' western civilization 
and gam world domination 

Our task both now' and in the day's and weeks to 
come, as each succeeding phase of the conflict develops, 
is a staggering one Production of matenel, mobiliza- 
tion of manpower, the direction of war strategy and 
the administration of the vast economic problems which 
confront us are in the capable hands of our national 
leaders To them the medical profession offers its all 
Our part is the mobilization and utilization of all our 
facilities in the most efficient and helpful manner to 
the end that this struggle may be terminated success- 
fully 

MEDICAL MOBILIZATION 

The mobilization of the medical profession actually' 
began in June 1940, when the Surgeon General of tlie 
Army, w'lth wise forethought and understanding of 
the situation, sought cooperation from the Amencan 
Medical Association at its meeting m New York 
Immediately' thereafter w'ork was begun on a plan, and 
the entire personnel of the medical profession has been 
mobilized and classified to implement the forces of the 
government in waging this war 

The initial step in this enterprise w as the circulariza- 
tion by' the medical profession itself of its entire per- 
sonnel to determine the wilhngness of each indmdual 
to sen'e, his personal estimate of his own physical 
condition, and his professional capability A second 
evaluation of every physician of the United States was 
earned out by fact-finding committees of his colleagues 
to arnve at a definite estimate of his professional capa- 
bility in the ey'es of his peers, as measured by' experience 
and training The result of these efforts was the accu- 
mulation of an enormous amount of data which were 
arailable to the medical departments of the armed forces 
and which w'ould permit them to employ men in their 
proper numbers and m their proper professional niches 
under wartime conditions, thus aroidmg much of the 
confusion, imtation and error which are ineiitable 
under conditions of rapid expansion and mobilization 
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A selective service act was enacted which, with its 
subsequent modification requiring the registration of 
all male citizens of the United States between the 
ages of 18 and 64, was of paiticulai importance to 
the medical piofession, affecting as it did all elements 
fiom piemedical students to veteian practitioners It 
was immediately recognized by all the authorities that 
the pioduction of physicians up to the present output 
of the medical schools must be maintained Conse- 
quently piovisions weie made to secure deferment of 
piemedical students, medical students and first year 
interns undei propeily lecognized conditions These 
conditions assured the admission of graduates of all 
appioved medical schools, who could pass the physical 
examinations, into the service of the armed forces 
aftei tlie inteinship yeai had elapsed 

The sympathetic undei standing and farsightedness of 
the selective service officials, fiom the heads of the 
service down through the local diaft boaids, have been 
of inestimable advantage in handling these particular 
pioblems of medical men It is one of the foundations 
on which the future successful distribution of profes- 
sional services is based 

During the peiiod of training there was but slight 
dislocation of the pi ofession from its civil duties because 
of the availability of medical reserve corps officers, 
volunteers and men within the draft age limits of 21 to 
36 years With the opening of hostilities the immediate 
demand for large numbers' of medical men necessitated 
another rapid expansion of the available professional 
forces, and with the elevation of the selective seivice 
age to a maximum of 45 years for combat duty it 
became immediately apparent that additional organi- 
zational steps were indicated In consequence the 
Procurement and Assignment Service, under the Office 
of Defense Health and Welfare Sei vices, was formed 
This agency, representing the medical, dental and veter- 
inary professions, is functioning to meet the immediate 
demands of the Army and Navy for additional men 
and to piovide for future needs as the combat forces 
increase their personnel 

The additional circularizations by this agency have 
lesulted in medical men volunteering for service in a 
capacity in which they themselves deem their services 
most useful By the transference of these data from 
the roster of the American Medical Association’s office 
in Chicago (a duplicate of which is kept in Washing- 
ton) to a punch card system, the agency has been able 
to function wisely and effectively The fact should be 
emphasized that theie are available in this country 
only some one hundred and fifty to one hundred and 
sixty thousand practicing physicians of all ages, sex, 
color, creeds and physical states It is reasonable to 
expect that, as the Army increases, more and more 
of the arduous military duties will fall on physicians 
in the lower age groups The medical reserve corps 
has been exhausted The entire personnel of the medi- 
cal profession may be distributed efficiently through the 
Piocurement and Assignment Service to meet military 
and civilian needs 

A greater and greater strain will undoubtedly be 
placed on medical resources m this country There is 
no question that the demands on us will become greater, 
and unavoidably so in the ensuing months Indeed, it 
is calculated that approximately twenty-five thousand 
physicians will be serving with the colors by the end 

oi 1942 , , , , , 

The task of handling medical mobilization has been 
given to the medical profession by the Chief Executive 






.™s assocated w..h-is 
t,es That these problems have been met coaSSd 
and with a minimum amount of confusion to the wesenf 
time may not be gainsaid, nor is it too much to predict 
that the medical profession will continue its patriotic 
service in a manner consonant with its performance^ 
in the past under emergency conditions 


MEDICAL EDUCATION 

The needs of both the military and the civilian popu 
lation for adequate medical care emphasize the danger 
of reduction of either the present day standards of 
medical practice or the number of physicians At 
piesent approximately five thousand physicians are 
graduating yearly from the seventy-six accredited medi 
cal schools of the country When one considers, how 
ever, that the loss due to death, retirement and other 
causes is approximately three thousand a year, it 
becomes apparent that it is impossible to build a reserve 
pool of any size m a short period 

The standards of medical education in this coiintr) 
today undoubtedly are superior to those found in am 
other country in the world Our public has available 
to it a quality of medical service elsewhere unsurpassed 
One of the mam problems m medical care is and has 
been for many years a distribution of talent, for admit 
tedly the concentration of physicians in urban areas 
has been too great, whereas the dilution among rural 
populations has been a major and perplexing affair 
However, this question of distribution of more physi 
Clans and of maintaining present medical standards is 
one which we can' hardly expect to be satisfactorih 
solved during the present period The method of pro 
duction of more physicians and of maintaining present 
medical standards is one which demands untiring scrii 
tiny and should not be decided m a hurried manner 
under pressure of emergency 


POSTGRADUATE EDUCATION 

Postgraduate education, as it is earned out at pres 
ent, must inevitably suffer from wartime circumstances 
Continuing education as it is applied to general prac 
tioners and specialists differs materially ° 

veiy nature of the essential instruction The e uca 
of a specialist has been largely influenced by 
spread adoption of the residency system ol 
Within the past three decades this system ot app 
teaching m the wards, plus a long term (g pf 

hospital after graduation, has spread to mos P‘^^ 
the country It is definitely recognized, ai i 
what belatedly in hospitals in many larger ' 
residencies are the most useful method ® 
young men surgical diagnosis, surgical J^’ ° jlic 
handicraftsmanship under controlled con i 
length of time devoted to specialized tra' fe 
various fields naturally differs but, measu 
ever yardstick one may use, ranges , 
upward, following a yeai’s rotating ^g^ers t'" 

That this type of training successful y a ,, 

professional requirements of all specia 
beyond cavil , that it is practicable in Youn^^' 

the stress of emergency is distinctly cieuai. ^ 

physicians who have just completed or gpcciabi 

of completing a relatively oup wlueb , 

instructions obviously comprise g R n 
furnish most useful professional se < 

fields to the armed forces, for t he i f 

warfare is so exhausting even to those 
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cnl stmiim tint it is the polic\ of the Wnr Department 
to utihrc )oiins:cr ofTiccrb rsith troops if they can be 
foimcl nraihhlc Because of these circumstances in 
which men in residencies and entering the age group 
for residencies find themsches, it is distinctly probable 
that much dislocation will he mcMtable in postgraduate 
instruction ni speenhred fields Nc\ertliclcss, the prin- 
ciples of contiminig education along specialircd lines 
must be recognired and adhered to with w hater er flcxi- 
bilit} allows Its most advantageous adjustment in the 
mosaic of wartime medical education 

It IS worth while to note here that an opportunity 
to continue their professional apprenticeship will be 
given, wherever possible, to those men who are m the 
midst of their spccialtv training and have been called 
into service Some of the specialtv boards have 
alrcadv agreed to appl} the time spent in acceptable 
armv hospitals on the training time required bj that 
board Onlv a swvall number of men can enjoy this 
pnv liege because of the exigencies of the times, but 
the principle of postgraduate education is so funda- 
mental that it must be maintained in wartime in every 
available institution 

Basic principles in medical education must not be 
jettisoned , the} mav be held in abeyance, but the 
enormous damage which becomes unavoidable in the 
vvabe of war may be mitigated by every' endeavor to 
maintain as high a level of both practice and education 
as IS humanly possible 

RESEARCH 

Research is a part of a planned postgraduate medical 
education, which languishes under tlie exigencies of 
catastrophe To date the effect of the present day war 
on research has been to direct its attention mostly in 
channels of military' medicine, and from these efforts 
unquestionably many advantageous developments in 
special research regarding useful drugs and other sub- 
stances in the treatment of wounds, shock, infections 
and bums have resulted The inevitable letdown in 
experimental investigation in postgraduate medical edu- 
cation may properly be bridged over but feebly during 
this period, yet a comprehensive view of the situation 
suggests that all efforts at maintenance of as many 
opportunities for scientific research as possible, within 
the emergency program, are necessary 

It happens that not infrequently science is exposed 
to programs and tendencies which, because of political 
considerations, may justifiably be viewed with little 
enthusiasm and often with forebodings Obv'iously, 
scientific bodies must remain independent, their work 
should never be influenced by' either political expediency 
or legislation While it is easy to argue the thesis that 
such organizations remain within the framework of 
government, of necessity the hazards of governmental 
subsidization must ever be kept in mind because of 
“the danger that he who pays the piper may call the 
tune and that research may be required to be devoted 
pnmanly to objects which the politiaan, or the civil 
servant, regard for the moment as of national impor- 
tance ” 

Research is a part of scientific development which 
no longer need be earned on m the sabbatical solitude 
of a laboratory but may be indulged in by all who wish 
Every clinician, every practicing physician, is a research 
worker in a true and practical sense Observation of 
symptoms, observation and recording of the action of 
therapeutic agents as applied to disease, and the cor- 
rehtion of clinical data are obviously of comparable 


importance m the general scheme of application of 
medical knowledge We clinical men of medicine must 
recognize the necessity' of a proper balance between 
scientific research and clinical inv'estigation and remem- 
ber the urgent necessity of this dual approach to all 
problems of healing the sick Tolerance should temper 
the interchange of view s between the group of academic 
teachers habituated to mv'estigation and that part of 
our profession inclined solely' to clinical practice 

TRENDS IN MEDICAL PRACTICE 
Among the interesting developments of the first ques- 
tionnaire which was sent out to the medical profession 
was the surprising fact that only 41 per cent of the 
physicians classified themselves as general practitioners 
Of the remainder, 25 per cent were classified as full 
time specialists and 34 per cent as part time speaalists, 
the latter group indicating that they' paid particular 
attention to some special line of work while at the 
same time carry'ing on a general practice Thus it 
becomes apparent that approximately one medical man 
in three is devoting his entire time to a specialty' That 
these specialists are of vary'ing degrees of proficiency 
and training is beside the point, for their numbers indi- 
cate definitely' a trend m the pracbee of medicine which 
IS apparently most sahsfactory' to both the public and 
the profession, and therefore the number of speciahsts 
IS likely' to increase rather than otherwise Such a 
trend has been quite apparent to the most casual 
observ'er over the last two decades, and the profession 
Itself, as is Its wont, has taken steps to evaluate the 
capabilities of specialists through the establishment of 
authontabve examining bodies m fifteen special fields 
This development of specialty' boards is a milestone 
on the road of medical progress which represents self- 
imposed restrictions and standards of training on physi- 
cians who elect to pracbee m limited fields It is a 
part of the scienbfic discipline of medical men which 
began in the nineteenth century and has been main- 
tained until today These boards are like hcensmg 
boards, which were established pnmanly for the pro- 
tection of the public except that they interest themselves 
only in standards of training, ethics and proficiency 
They do not seek to interfere witli any freedom of 
action of medical schools or licensing bodies or hospi- 
tals, and certainly their usefulness would be decidedly 
impaired should they' undertake to arrogate to them- 
selves such prerogabves It should be emphasized here 
and now that these boards W'ere formed by groups of 
specialists w'lth the approval and consent of the Council 
on Medical Educabon and Hospitals of the American 
Medical Association and the Advisory' Board of Medi- 
cal Speaalties In no sense was pressure applied in 
their birth, and operation under the auspices of national 
authoritative bodies has been one of their basic prin- 
aples That they were formed in the spirit of ideMism 
and that the members of the boards have performed 
a monumental service which has demanded sacnfice of 
huge amounts of effort and bme from their various 
other duties is, I think, worth pointing out As a 
member of one of these original boards, I can testify 
to the consaentious fairness and undeviabng sense of 
duty' W'lth which each candidate, not only for certifica- 
tion by examinabon, hut in the Founders’ Group, has 
been scrubnized It is vvnth considerable pnde that 
I assure you that in no instance as far as the Board 
of Surgery, with whicli I am most familiar, is con- 
cerned, has any deasion been arrived at save on meni 
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That theie aie two dangers fiom which specialty 
boaids aie not entuely fiee must be admitted first, 
that there be too many specialty boards and, second, 
that the boaids, because of then very independence, 
make certain decisions affecting medical education or 
hospital staffs which could be adjudged either as airo- 
gant oi dogmatic and therefoie haimful 

Relative to the number of boards, it may be pointed 
out that the Board of Internal Medicine, for example, 
has appointed a Committee on Medical Specialties in 
the fields of allergy, cai diovascular disease, gastio- 
enteiology and tubeiculosis Each candidate in these 
specialties must fiist pass the geneial examination of the 
patent boaid, and membeis of the board of examiners 
will sit m with the subspecialties in evaluating all can- 
didates This seems a wise piovision if subspecialties 
are to be lecognized by special cei tification, since it 
piesupposes that the candidate is adjudged a competent 
ph}''sician in general mteinal medicine befoie he under- 
takes a moie confined field of specialization Too many 
boaids for minor specialties can add confusion and 
destioy much of the usefulness of the general plan, but, 
as long as paient boaids supervise examinations and 
give certificates only after the basic requirements of 
a majoi specialty have been satisfied, there is small 
likelihood of this development occurring 

Enthusiasm for service should continue to be one 
of the outstanding charactei istics of specialty boards, 
but this enthusiasm should be tempeied with common 
sense, practicality and fi eedom from any savor of apply- 
ing pressuie That their programs must be flexible 
enough to meet changing demands is a ti uisin, and that 
their decisions must be of an elastic form albeit tem- 
peied with resolution and foresight is essential to their 
continued usefulness 'These boards have performed 
a service to the profession and the public by identifying 
the well trained and competent specialists, and for this 
accomplishment they deserve tolerant cooperation, 
thoughtful scrutiny and helpful constiuctive criticism 


OUR OBJECTIVES AND OBLIGATIONS 

Our nation has now passed from a stage of prebel- 
ligerancy into a phase of mobilization and active par- 
ticipation in warfaie We have emerged from a stage 
of pieliminary training to take station in battle lines 
Our forces are already fighting on many battle fionts 
and in foreign seas War is now our principal business, 
all national efforts are ancillary to its successful termi- 
nation m a permanent peace by decisive victory In 
this struggle the entue nation is mobilized and, as an 
integral pait of its citizenry, the medical profession 
cheerfully and enthusiastically offeis its all Our pio- 
fession IS the trustee of the nation’s health, and as such 
Its obligations are to furnish adequate medical care to 
the armed forces while at the same time maintaining 
faithful service to the civilian population and productive 
wai industry installations It further demands that 
public health progiams be cheei fully guarded, main- 
tained or even increased as the need glows larger and 
largei We are committed to the decision that provi- 
sion for graduate education and for special education 
to develop specialists be continued at their present high 
level of efficiency These and other essential duties 
which unfold continually m our daily duties must, and 
will be, accepted and accomplished to the extent of 
our capacity In the inescapably somber times ahead, 
often our fortitude will be challenged, often our ideals 
will appear frustrated by circumstance, but the true 
mettle of a profession emerges only when tried in the 
fires of adversity 


v^uciuges, unavoidable and unpleasant, face us in our 
daily and professional lives, we do not speak ofllle 
inevitable essential saciifices, we speak rather of the 
glories of service To serve is our destiny, to ser\e 

freely, faithfully and effectively is our wish and anibi 
tion 


Our duty is plain to see 
task, and we shall not fail 
271 West Short Street 


we shall go forward to our 


AIR RAID MEDICAL ADMINISTRATION 
IN ENGLAND 

HUNTINGTON WILLIAMS, MD, Dr PH 

Commisiioner of Health 
BALTIMORE 

Air raid medical administration in England is merely 
one part of the general ARP services. Air Raid Precau 
tions sei vices, under the Ministry of Home Security or 
the Home Office, but the medical services are split 
between two ministries, the other half being the Emer 
gency Medical Services which are under the Ministr) of 
Health at Whitehall, just next door to the Home Office 
The three major subdivisions of blitz medical admm 
istration aie the first aid services, the ambulance ser- 
vices and the hospital services I would have you 
pictui e these as integrated most closely in the field or 
at the site of wliat the British call the “incident” This 
IS a cai efully selected word because of its minimum of 
panic producing power At the site of a bombing the 
medical services are closely tied with all the other civif 
defense services those of the air raid wardens, fire and 
police workers and the like 

The matter of “digging them out” is e\treniel\ 
important , one cannot do much first aid until the debris 
has been picked off mostly by hand Let me recoin 
mend the phenomenally well written book called Dig 
ging for Mrs Miller ” If you want a bad dream it m 
take you about an hour to get one, but at least you 
know what the medical man, the rescue man, tlie diggef- 
the stretcher bearer and all the others, firemen 
policemen and allied workers, have as joint tasls "( 
this in London was not just occasionally not ‘or u 
an hour or an hour or two, not just for one or \\ 
nights m a week or a month, but twelve , 

and ninety nights m a row That was the bli z a 
worst m London This book was written y J 
Strachey, an air raid warden who went throng i 
incidents in London, and he describes verbatim w ‘ 
people say to one another as they are dig^g . 
out, what was said at the “incident” and at ’ , 

and as the families tried to find their kin or 

next day , „„nf,rl) 00 ^ 

The other best text is Colonel Prentiss s sup , 
entitled “Civil Air Defense,” published by t ic 
Hill Book Company This gives a [j„(j 

whole civil defense program as set up m o 

FIRST AID WORK 

The English language is not the "" s„rpr: 
sides of the Atlantic Ocean Tliat is a , 

and means that occasional key words 
or Jess translated Here and there in ■ 

administration of blitz medicme sve to ^ 
words into American English Fo^ns^ ^ 


id as a part of the Symposium j cf ' 

' Postgraduate Cl.n.e of the School^of ,54 

[ton Um\ersit> in Washington, D 
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woik tlic first teriii ^ou coniL to is “first aid part\ ’ 
lint iiiLans i jxroiip of four tniiicd workers and a 
lender and an niitoiiioliile wliat we would call a “squad ’ 
Then iic\t is n ‘ lirst aid post lint we would call a 
cnsinlt\ station It is a place in the iiLighhorhood that 
has been set up in a protected bascnient and that word 
■ protected itsclt in a technical sense means that the 
ceilings and the walls ha\e been so strutted and sup- 
ported that if the whole building aboae is blitzed off the 
work can go on without disturbance Ihe word comes 
up 111 its technical sense m hospitals and ambulance 
depots and whereaer aii} essential work is going on 
during a blitz 

The term ‘first aid depot ’ indicates protected sleep- 
ing quarters where the first aid workers sleep and rest 
because with nnieta nights in a row of this kind of 
work naluralh fatigue conies on Here arc double 
decker beds and strutted ceilings and walls so that theie 
can be an opportumta to rest 

\nother technical aaord m fiist aid is the “first aid 
point I spent nearla a month traing to find one, and 
the explanation aaas simple — a on couldn t find it in Lon- 
don because it is a rural first aid post that 30 U aaould 
oiila find at a four corners 111 a couiita somcaahere 
Here there is a trained aaorker, man or aaoman, there 
are some bandages and splints and a stretcher and a 
telephone so that if there should be an incident in the 
neighborhood a aaouiided person could be cared for and 
then taken to a hospital or a mortuar} I mention nior- 
tuar\ with purposeful emphasis This is a tjpe of 
casualtr senice different from an) thing before, I 
behere About one half of the casualties are fatal You 
can imagine, with the buildings tumbling in all direc- 
tions, that It would be so 

The first aid workers in parties or squads like all the 
other ARP or cnil defense workers in England (and it 
IS being del eloped similarh here) are specially trained 
for their work The) must enroll often as volunteer 
unpaid people and take courses of instruction, and then 
the} are gnen insignia which thei wear proudly, and 
those who haie been through the blitz liaie de\ eloped 
the most superb morale and team spirit for mutual aid 
The 1 ictiins themseh es m England have done hkewuse, 
so that things don’t count an} more , the matter m 
England that counts is to w m the w ar , property damage 
doesn’t seem to bother anybod} so much, but it’s “What 
can I do to help the person who is being blitzed down 
the street’’’ There is a really phenomenally spiritual 
element that has come in after the terrible blitz wunter 
of a year ago The officials m charge of the ARP 
senice m the Home Office, and especially Wing Com- 
mander John Hodsoll, who is the Inspector General 
under Mr Herbert Morrison, the Minister, were most 
gracious and helpful in the studies w'e w^ere making 
The Home Office gave us the latest reports of how' 
improvements had been brought into their various ser- 
Mces, and I can gi\e you only a few examples because 
the time is short 

They discovered that an Incident Doctor, as he is 
called, w as one of the most helpful m later developments 
In other w ords, wdien a series of bombs have dropped — 
and they don’t drop just one at a time, but the\ drop 
any number of explosives, not to mention these little 
incendiaries — all the sere ices are called out, the fire, the 
engineering, the police and the medical services, first aid, 
ambulance and so on There wnll be trapped casualties 
and there wall be nontrapped casualties m different areas 
around perhaps ten or fifteen citi blocks Lateh they 
have had wdiat is known as an Incident Doctor, a resi- 


dent usually of the neighborhood, called from a roster 
He will have a corps of nurses and will iisit one spot 
after another in this group of stricken street comers or 
residential or industrial areas He will size up the 
situation, gue morphine where needed, assign a nurse 
to w atch and encourage persons w ho haa e not yet been 
liberated, and go on and do likewise at the second or 
third or fourth subdivision of the greater incident 
They had not planned that at first, and they w ere pleased 
with the good effect this had on the morale of the 
wounded persons as well as of the workers to haae a 
doctor there with his morphine as soon as they could 
dig in horizontally to reach the person they a\ anted to 
extneate ma}be an hour or six hours or twelve hours 
later That is the t}pe of admmistratn e development 
that they stressed for our consideration 

Of course all the medical men, like the other ARP 
workers, are 111 \arious categories, as to whether they 
are volunteers or paid sennee workers, and, if paid, 
whether on a full time salary or a part time salary' For 
the most part the medical men are paid either an annual 
salary or a retainer fee, or they are on a fee basis for 
the time that they spend doing blitz medical w’ork 
THE AMBULANCE SERVICE 

The ambulance sen ice is the next step in the removal 
of casualties and a most important one First they 
showed us that this was under the administrative con- 
trol of a transportation or ambulance officer By tele- 
phone he could call out a fleet of ambulances from an 
ambulance depot m the neighborhood if it w'as a small 
incident If it was a greater incident the responsibility 
would rest on the chief transportation officer Let us 
sa} for Greater London, wdien more than one area or 
borough needed aid the telephone would call on an 
adjacent administrative unit, and it would send m ambu- 
lance sen ices or medical or first aid sennees to aid the 
more stricken area This goes by the technical term of 
“mutual aid,’’ which is nationwide m these semces and 
IS quite remarkable and helpful m all fields of cnil 
defense 

Among the ambulances they have, first, the straight 
automobile for w hat they call the sitting cases , then the 
motor truck, which is reconditioned for 4 stretcher 
cases, 2 abo\ e and 2 below' w'lth a passagew ay betw een 
They show'ed us in one borough a new' device, dev eloped 
locally, w here the upper stretcher b} a simple little metal 
release lock could be folded down against the wall so 
the lower stretcher could be used for sitting cases, if 
there were 2 stretcher cases and 2 sitting cases, b} this 
simple little mechanism the 4 could be taken m the same 
car, which would be inconvenient othervv'ise That 
device has since been approved by the Home Office 
and has been standardized and printed up and sent out 
for the use of the entire countiy' 

The w'hole matter of stretchers is planned with 
extreme care in England, and one practically nev er sees 
more than one type of stretcher an}-where in that 
countr}' It IS important to have metal holders with 
little legs on them, but they are identical all over the 
nation, which means that, if a big or little ambulance 
serv ice dnv es up to a hospital and has 4 or 14 or 40 or 
140 patients to evacuate, the patients aren’t taken off the 
stretchers The stretchers are deposited on horses, and 
there is a stack of identical stretchers over against the 
wall in a pile ma}be 6 feet high, and 40 stretchers, 
or the equivalent number, are taken down and go out 
with the ambulances That exchangeabiht} is one of 
the things they stress as most important for the rapid 
handling of man} w ounded 
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Next, foi evacuating big city hospitals out to lural 
aieas, the Gieen Line bus was used, leconditioned foi 
ambulance use The Green Line bus, tianslated into 
Ameiicau language, is nothing more than a Gieyhound 
bus, and they have laige fleets of these These are 
leconditioned foi sti etcher use, two tieis, uppei and 
lowei , so that after a had blitz a central downtown hos- 
pital can send fiom 50 to 100 patients out to a rural 
evacuation hospital and have the beds available foi the 


Jour A M a 
June U 19 ?> 

he has he asks for aid by telephone from the control 
center, which will send a mobile unit if requested ’’ 
Another matter was stressed not only by Professor 
Fiaser Imt by many other workers, and it is a point of 
gieat difference of opinion both in England and in tlm 
country I was repeatedly told that the latest expert 
ence indicates the wisdom of trying to do as little fir.t 
aid work at the incident oi in the field as possible but 

casualties of the next night That was done dining the to be trivia^f n^which ca°?tlm 
wmtei of the 1940-1941 blitz all over England when- station m dm nm.hhnS^^^ 
evei theie was necessity That is the thud item, the 
Gieen Line or Greyhound bus turned into an ambulance 
that could handle pel haps 20 or 30 casualties lying 
down 

Fouith, the ambulance oi hospital tiain, which might 
have nine oi ten coaches set up and leconditioned foi 
ambulance seivice, and by this I mean what would in 
this countiy be similar to our open baggage car with 
stretcheis on both sides in two tieis These aie always 
standing by on the lailway siding m leadiness in case 
of invasion oi a seveie blitz 1 hey weie used mostly 
when the aimy fiom Dunkerque was evacuated back 
from Dover and have been used only occasionally since 
that time 

A senes of specific questions which Di Baehi wished 
answered by Pi of F R Fiaser, who is the Directoi 
Geneial of Emeigency Medical Services m the Mmistiy'^ 
of Health, are illuminating Dr Frasei m every regaid 
has the same position in England that Dr Baehi has in 
this country as Chief Medical Officer of the Office of 
Civilian Defense He and Hodsoll and Sir Wilson 
Jameson, the Chief Medical Officer of the Ministry of 
Health, were most kind and patient in helping us get 
our infoimation together 

Dr Fraser said “It is essential that theie should be 
elasticity m planning and rendeiing medical sei vices m 
order to meet the actual blitz needs at any given time 
The expected and the unexpected occur and create 
needs in entirely unpredictable propoitions The medi- 
cal and dispensaiy squads are needed in the hospitals 
and piobably should stay there during peiiods of blitz 
The so-called incident doctors from the neighborhood of 
an incident are better to have on call to go to the place 
of a bombing Mobile teams are not used very much 

That means mobile siiigical units in specially equipped light is used indoors day and night Hie ^ 
motor trucks, but this opinion on their usefulness vanes out must be a light lock which will show no s i 

in different paits of the country and with the different the outside A brick baffle wall 13/2 mcie 

feelings of the local medical chiefs m charge “The hos- 
pital would do well to call for needed assistance to aid 
its own staff when overworked m an emergency This 
IS not done very much, for the following leasons first, 

local hospital pride , second, the hospital medical staff is carry over into the peacetime future In foi 

very busy and does not realize that it is being pushed, are nine medical schools, and the teaching^^^^^J 
but It could do better woik if it asked for help from 
another hospital at a distance where there was not a 
rush of cases at the moment, third, communications 
break down, the telephone may be blitzed out and the 
messengei services inadequate , fourth, the hospital 


station in the neighborhood can do the work 
No heat and a minimum of light was used at the firbt 
aid posts or at an incident There is a great dread ot 
any light, for fear of attracting more bombs from abo\e 
The mobile unit, however, and the ambulance unit 
would have a hot water bottle and a primus stove for 
wai mth, filling hot water bags and making hot tea The 
latter is of the utmost help m resuscitation and assisting 
moiale, and for the British ranks alongside tlie cigaret 
‘ The rescue party, that is the digging part}'', winch is 
a gioup that hand picks the masonry and debris off 
the victims with or without mechanical aid, has as its 
first job to get out the trapped casualties and to male 
the casualties accessible to the stretcher parties, but to 
know fii st aid is essential for them as well as for the first 
aid parties themselves The rescue party man, vliile 
he generally is lifting off the debris, must also be able 
to give first aid and must know how to do so in order 
to guard against his hurting the casualty 

“Tetanus serum is never given at the incident or 
bombing but is always given whenever the skin b 
broken, either at a first aid post or at a hospital, and b 
recorded You know of the kind of baggage tag or 
casualty card that is attached to each casualty On that 
IS recoided identification and other information and 
MJ 4 01 M 34 to show the dosage of morphine gnc' 
This IS also marked on the forehead of the victim so 
that a second dose will not be given ” Professor Fraser 
lecommended a half grain of morphine as a minmnnn 
dose for blitz casualties He said we should give plei'). 
although he said piobabl}'- a quarter giain is given 
routine in the field m most English ARP work 
The best way to black out a first aid station, he sail 
IS to brick up each window and bond the bnekwor 1 
the wall, that is by using steel, if one can ' ce 


used 
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ADMINISTRATIVE SERVICES 


The British have evolved a regional hospital adm^ 


trative setup foi the entire nation 


whicli thc\ hoij 
In London thefj 

I [ 0 ^ 

the medical school is the central sector 


broad and 'Oim 
sector arc ovi 


area extending about 50 miles out into t le^^^ 
on a pie shaped sector basis, some 
nariow All the hospitals in a given 

, manded by the hospital chief at ^ xgigpiionc nic 

called to render the assistance may be too busy to send hospital in London Every day ne g 
it The loan of medical and other teams from hospitals sages of how many beds are picture d '■ 

woiks well where you have an isolated incident or bomb- 
ing , not so well if there are several incidents at the same 
time, which is quite usual 

“Fust aid party workers have a doctor and a nurse 
as a rule, and an auxiliary nuismg force, or nurses’ aides 
or stretcher bearers, with morphine and strychnine and 
surgical dressings Each doctor is more or less m 
chaige of his own equipment, and if he needs more than 


sages 01 IIUW 

twenty or thirty hospitals in his sect 
during ninety consecutive nights 0 - 

during that terrible winter He picks 
and he says to a hospital here ’ „ucstiom 
you a hundred patients " There ar ,t tip ' • 

as to who will pay the bill or V\ c 
the board of tiustees’’ or This is ‘ P < \Ve f''” 
“We will call you back in a halt non 
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got the heels” Tins IS l)htr war iiKchcal administra- 
tion and It works to jicrfcctioii I am sure ^ou know 
that the^ phiined for man} more casualties tlian actu- 
alh dc\ eloped 

1 would share with }Ou a few of the things rciiortcd 
to me h\ Sir Girhiig Rail who is the sector chief for 
the hospitals m sector III, radiating from St Bartholo- 
mew s in Loudon St Bart s as it is known, has about 
fi\e hundred nurses eithei registered or student 
Peacctinic nurses were sent out as a rule to the sector 
peripheral hospitals Oddh enough the\ call a base 
liospital something that is out of the cit} , we might call 
It an exacuation hospital 

rile peacetime nurses were sent to these peripheral 
hospitals to the extent of about four hundred, which left 
jiist a little o\cr one hundred at St Bart’s E\en this 
was not enough for the peripheral hospitals To meet 
the needs the Ministr} of Health organized the Cnilian 
Nursing Rcser\e and thc'-c ha\c been added at St 
Bart’s and elsewhere as needed In other words, the 
nurses are aided In trained assistants and auxiliaries or 
^olunteers If the hospitals in the outhmg areas are not 
large enough to take care of the patients evacuated to 
them the^ huild one stor\ cottage huts adjacent to the 
hospitals This they call “upgrading” the hospital by 
adding one bundred or two hundred or fi\e hundred 
more beds It means an} thing up to doubling the size 
of the hospital by the building of “hutted annexes ” 

The sector out of St Bart s had about tw'o thousand 
fi^e hundred nurses, including student nurses and 
resene personnel About two thousand of them were 
peacetime hospital staff nurses, and the other five hun- 
dred came from the group that had been trained, just 
as we are training extra nurses now' in America 

Sir Girling was asked what were the mam problems 
in hospital administration under the blitz, and these 
were his replies 

First, personnel The great difficult}' is staffing the 
base hospital, that means the outlying hospital, with 
medical, nursing and la} personnel, including cooks, 
orderlies, masseurs and other such w'orkers There is 
a shortage of ph} sicians, of nurses, of w orkers, of ever}' 
one and certainly hospital administration is not made 
any the easier, by that 

Another problem, again under personnel, has to do 
with the billeting of nurses and others transferred out 
to the rural hospitals The latter might be a mental 
hospital or a communicable disease hospital or a private 
hospital or a county or poor law or w'elfare hospital In 
the country there is no housing available to care for 
the added personnel of the upgraded hospitals These 
would need three hundred extra beds in the St Bart’s 
sector, and south of the Thames River the situation is 
even w'orse The first planning was to meet the needs 
of the patients expected, but the needs of the hospital 
personnel were not anticipated, so it w as necessary actu- 
ally to use w'ard beds for sleeping the professional and 
other hospital workers who were sent out to do the 
nursing and other extra w ork 

Second, equipment There is great difficulty in secur- 
ing adequate equipment such as operating tables, x-ray 
and laboratory supplies, and kitchen equipment for 
upgraded hospitals In London in peacetime there were 
just over twenty-one thousand voluntary hospital beds, 
that means private hospital beds, not government hospi- 
tal beds , and ser enteen thousand London County Coun- 
cil beds , these are public beds In general the national 
government; pays practically all the blitz hospital costs 


Sir Girling said “VVe greatly overestimated the num- 
ber of casualties that w e w ould have in London Up to 
a figure of 30,000 casualties a day was forecast, when we 
actually had somewhere around 300 ” They overesti- 
mated by one hundred fold, but they never regretted it 
for a moment and they continually said that to have had 
the opposite situation occur w'ould have been tragic, 
even criminal I think w'e have a big lesson to learn in 
this country from that 

Then, transportation of patients The manner of 
transporting the patients was not a great difficulty, but 
It was hard to secure the proper equipment m this mat- 
ter Lorries or trucks w'ere needed, and there w'as a 
great need for more x-ray and patholog}' and surgical 
equipment, as w'ell as beds and equipment for kitchens 

Each hospital m the sector retains its own autonomy, 
and this is true I believe in a general way throughout 
England Each hospital has a medical officer, a lay 
superintendent and a matron, and each of these has a 
deput} The hospitals m London channel through the 
London Count}’ Council to the Ministry of Health In 
other parts of England the administrative channel is 
through a local and a regional hospital office 

Sir Girling then discussed blitz hospital financing 
He said that the Alinistr}' of Health pays for the casu- 
alty beds used The hospital pays for the civilian sick 
The Ministry of Health pays for all transfer of patients 
from the central to the outlying hospitals If there is 
a crow ding from the blitz, the civilian patients are sent 
out of the hospital to their homes or are crowded to 
make room to meet the need In order to avoid delays 
m meeting the expenses in the hospitals, the Ministry 
of Health authorizes the lay sector official to pay for 
personnel and equipment It may be a matter of pur- 
chasing tivelve pillow's or hinng an extra cook Each 
quarter or semiannually an expense account is sent to 
the Ministry of Health for repa} ment In other words, 
the hospital goes ahead and pays the bills out of its own 
pocket, know'ing that it w’lll be repaid by the central 
government 

We paid a visit to a part of St Bart’s and to some of 
the other hospitals in sector III Great emphasis w'as 
placed on the need for a one way ambulance route, 
incoming and outgoing, the swapping of stretchers, such 
as I have mentioned, and the careful keeping of records, 
which IS not unusual in any hospital Our host said the 
clerks w'ho make the entr}' records w'hen the blitz 
patients first come in to be admitted need to be tougb, 
because these patients look mighty bad when they arrive 
and the clerk must be able to stand the sight of blood 
I imagine he remembered instances in w'hich tbe clerks 
had not been tough enough to take it 

At the receiving end of the hospital there must be a 
subdistributing office w'lth wall charts and spot map 
pins indicating the beds which are full and which are 
available, and what operating room facilities are avail- 
able at the moment This brought up the question of 
the operating room being underground and protected, 
in that technical sense that I mentioned, w'here you 
could go on operating if the rest of the hospital was 
blitzed aw a} In Liverpool I saw' such a hospital, a 
thousand bed hospital, w’here there remained liardl} 
anything that was less flat than this table top All this 
happened one night in Ala} 1940, when the city was 
he^'Jiy hit and the hospital was made just a shambles 

Often tlie operating room must be on an improvised 
basis because the main one, or the protected one e\en, 
mar hare gone Then there must be a prorision for 
transferring the patients upstairs by elerator if that is 



546 


PREMATURE INFANT— BARNES AND WILLSON 


Caie m the Delivery Room — Immediately after 
deliveiy the baby is placed m the Tiendelenbuig posi- 
tion m a warmed premature infant jacket and covered 
with wanned blankets Aftei the pharynx has been 
cleaied of mucus by gentle suction with an ear bulb 
sjuinge, 100 pei cent oxygen inhalations are started 
Although the intrati acheal cathetei is laiely necessary, 
It is kept leady foi immediate use Because of then 
potential dangei, lespiiatoiy stimulants such as caffeine, 
nikethamide oi metiazol aie seldom used but aie 
available if needed As a last ^resoit in establishing 
lespiiatoiy action they may be used in doses which we 
feel should be no largei than 1 to 2 minims (0 06 to 
0 12 cc ) 

Silver nitiate is instilled into the eyes, but no attempt 
IS made to leplace the clamp on the coid with a tie and 
diessing The baby is tiansfeiied to the nuisery in its 
incubatoi oi crib to minimize handling 

Batlung, Weighing and Diapei Cate — It is of utmost 
impoitance that the child be handled as little as pos- 
sible Weighing and bathing are postponed until these 
pioceduies will not jeopaidize the life of the baby In 
some instances this has been as long as thiee or four 
weeks after deliver}'- The baby may be removed from 
the incubator oi cub only after it appears able to main- 
tain its body temperatuie Whenever the infant is 
moved it should be well wiapped in blankets as a pre- 
caution against loss of heat 

After the initial weighing and oil bath, botli of which 
have been delayed until the baby is m good condition, 
the premature infant is bathed and weighed only on 
written order Until a weight of 1,800 Gm is i cached, 
bathing and weighing at weekly inteivals are usually 
sufficient This interval is gradually decreased, until 
the baby is weighed and bathed daily when it has 
leached a weight of about 2,500 Gm All baths aie 
given with oil until tlie weight is 2,500 Gm , when 
soap and water may be used 

A diaper is placed under the buttocks inside the pre- 
mature jacket on admittance to the nursery, but no 
effort IS made to pm it The diapeis aie changed and 
the buttocks and perineum oiled after each feeding 
Duiing this procedure gentle handling is imperative 

Incubator Care — The final ciitenon for the propei 
control of incubator heat is the temperature of the baby 
Axillary temperatures are taken every one to two hours 
until the infant's thermal legulating mechanism is 
stabilized, and thereafter the temperature is taken every 
SIX houis Regardless of the reading of the incubator 
thermometer, the indication for the increase or decrease 
of external heat rests exclusively with the baby’s reac- 
tion As an aid in conserving body heat, all premature 
infants are kept m premature jackets even while in the 
incubator The incubator humidity is usually main- 
tained at 50 to 60 per cent, but again these limitations 
may be altered to aid m controlling the temperature of 
the individual baby 

Oxygen — An infant whose estimated weight is less 
than 1,800 Gm is placed in a tent or closed incubator 
into which 100 per cent oxygen is administered at a 
late of from 2 to 4 liters per minute This procedure 
is followed legardless of the presence or absence of 
cyanosis, jts principal purpose being to reduce the 
respiiatoiy effort and to conserve energy Many of the 
larger premature babies also are placed in oxygen tents 
until the respiratory mechanism has demonstrated its 
ability to function normally 
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Inhalations of a mixture of 5 per cent carbon dioxide 
and 95 per cent oxygen are used at frequent interval 
during the first few days of life to stimulate respiration 
and to aid in expanding the lungs The admmiLation 
of this mixture is of particular value before and after 
feedings In giving such inhalations the mask is held at 
least 1 to 2 inches from the face, and the infant is 
allowed to bieathe the gas for a period of about one 
minute 

Feeding —While few premature infants have staned 
to death, many have died as a result of aspiration of the 
formula Feedings are withheld for twelve to twentj 
four hours aftei birth, or until the swallowing reflex 
IS pi esent and the infant is strong enough to expend the 
energy required for eating During the first day of 
feeding only 5 per cent dextrose is given to assist m 
washing swallowed mucus through the stomach and to 
supply fluid , thereafter bieast milk is given if available, 
or a dilute evaporated milk formula may be used The 
initial feedings may' be as little as ^ ounce (3 cc) and 
are given at one.to two hour intervals, depending on the 
size and strength of the baby The amount offered and 
the time intei val between feedings both are increased as 
the infant gi ows stronger and is able to take more food 
Each baby is fed in its crib in a semi-Fowler position 
and is lemoved for feeding only after a weight of 
approximately 2,200 Gm has been attained After each 
feeding the baby is “bubbled” by raising its head and 
gently patting its back without removing it fiom its 
crib The position is then changed and the liead is 
turned to one side to prevent aspiration m case the food 
IS reguigitafed Crib feedings are continued iintii 
infant becomes accustomed to the handling necessitated 
by daily bathing and weighing 

The small initial feedings may be given from an eye 
dropper, the tip of which is covered with soft rubber 
tubing As the sucking reflex develops and strength is 
gained, the infant may be graduated to a Breck feeder 
and finally to a nursing bottle with a small nipple 
during a feeding any sign of respiratory distress 
appears nothing more is offered at that time, and it n 
often wise to omit the next scheduled feeding 

Isotonic solution of three chlorides or isotonic so u w" 
of sodium chloi ide may be given subcutanemisly to si 
pleinent the fluid taken in the formula Tlie . 
that may be given at one time, however, may be in 
by the lack of subcutaneous fat in the premature n * 
and all parenteral administration of fluids s lou 
made with care because resistance to of 

tively low In general, subcutaneous adminis 
fluids IS piefeired to gavage feedings 
dangers associated with the latter ',5 

when It is carried out by inexperienced pers 

With the exception of vitamin K, iiootbcf 

given during the first two to three uuys ^ ^ („ 

supplementary feedings aie added ' n usu.dli 
ten days after birth At this time vi 
in the form of an elixir of thiamme r ,I 

whole yeast extract, may be started i „ni;l 
to the formula and increased by i 1 
drops are being given Iron, ^ „,anncr 
ammonium citiates, is added m j A 

the baby has become accustomed to n nP 

total of 10 drops of the iron solution s ^ 

diarrhea develops, in which case t a 

concentrated vitamin D preparat o therapcub'^ 

IS increased 1 drop daily until t g Ii 

reached Ascorbic acid, usually m tn 
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oraiitjc jincc, tlic fomlli addition to liic supjilcnicntirjf 
nicdicatioiib and nsmll}' is incorporated in the feeding 
program b} the time the lnh\ is 1 inontli old 

Protein milk iin} be added to the foi inula after two 
to three weeks to increase the caloric and protein con- 
tents without met easing the bulk, and lactic acid is olten 
added to the eaajioratcd milk loinutlas in a conccntia- 
tioii of 3 to 5 drops pei ounce ot milk An attempt is 
made to mamlani the caloric intike at about 75 to 100 
calorics pel iiounel ot bod\ weight 

(jouial Pioccd>iit\ — E\er\ precaution is observed 
to protect the iiitant Iroiii intection Separate gowms 
and masks are woin when caring for the iiab}, and no 
one with an infection ot any tepe is allowed to come 
in contact with it The infant is shown onh to Us 
parents, and then onl} when its condition is such that 
It can be taken to the window in its crib Until it 
weighs 2 500 Gm it is shown no oftener than once 
weekh Premature babies are discharged wdicn the 
weight is between 2 500 and 3,000 Gm . depending on 
home conditions and the bah) 's general health 

SLM MARY 

A program of prematuie bab\ nursing care apiihcable 
to an\ newborn mtant nurseiv has resulted in the Uni- 
aersiti of Michigan Maternity Hospital in a 23 per cent 
increase m sunnal rate of all premature babies born 
alne during the past fixe years The survival rate dur- 
ing this period x\ as 90 5 per cent for all viable infants 
whose x\ eight was between 1,000 and 2,499 Gm This 
figure, as well as the corrected survival rate of 95 per 
cent for those premature infants who lived longer than 
twentx-four hours justifies continuation and improve- 
ment of this regimen 

THE INCIDENCE OF ACUTE LEUKEMIA 
IN CHILDREN 

JEAN V COOKE MD 

ST LOUIS 

It has long been recognized that the acute forms of 
leukemia are far more common m children than in adults 
and that younger children are more frequently affected 
than older ones In the third decade acute leukemia 
occurs far less than in the second, and, after the age 
of 30 years, it is relatively rare as compared with 
earlier ages In the acute forms of the disease as well 
as the chronic types seen in adults, males are more com- 
monl) affected than females, the figures showing from 
60 to 79 per cent of males in various groups reported 
There are no statistics available which warrant more 
than the foregoing general statements, since all reports 
have dealt with relatively small groups of 100 cases or 
less The onlj- series of sufficient size to allow an age 
incidence analysis was that reported by Ward,* who 
collected 729 cases of all varieties of leukemia, in 398 
of which the condition was classed as acute His figures 
hav'e been widelx cited as showing the age incidence 
He gave no actual figures but expressed the age inci- 
dence in acute leukemia as a histogram curve of semi- 
decades, showing a peak at 0 to 5 years and a second 
low er peak at 16 to 20 } ears His only statement about 
the source of the cases is that “the series includes cases 
described m many countries but the inajorit} are 
British ” It IS hkelx that they maj have been taken 

From the Department of Pedntnes Wo'^hmeton Unuersitj School of 
'ledjcinc md the St Loui«t Chddren s Ho pitil 
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largely from publislied literature Since the age inci- 
dence m his report vanes considerably from that to be 
repoited in this paper, it may be mentioned that, as 
far as acute leukemia is concerned, there are several 
features in Ward's series xxdnch suggest the possibility 
that the cases were selected in such a manner as to mis- 
itprcsent the true age incidence For example, appar- 
ent!) only 163, or 41 per cent, of the 398 patients w'ere 
under 15 yeais of age, which is quite unexpected m a 
disease notoriouslv much more common in childhood, 
while almost 40 per cent more patients in his series 
were between the ages of 16 and 25 than between the 
ages of 5 and 15, which would also be very unusual 

SfATERIAL 

In an anal) sis of 126 cases of acute leukemia in 
children observed in the St Louis Children’s Hospital, 
certain features in the incidence of the disease were 
observed which suggested a similar examination of a 
large series of cases This report is based on the 
anal) sis of the age and sex incidence in 1,500 cases of 
acute leukemia m children admitted to thirty-three chil- 
dren s hospitals or pediatric serv ices in the United 
States and Canada during a period of years In some 
of the institutions the older diagnosis files were not 
alw'ays considered trustworthy as to accuracy of diag- 
nosis or did not permit the easy tabulation of cases, 
so that the series reported includes only the admissions 
in a recent period of years and may appear smaller 
than IS expected from some clinics In ev^ery instance, 
however, the figures represent successive admissions 
for the disease over consecutive years and can, there- 
fore, be considered as representative of an unselected 
group so far as age and sex incidence is concerned 
All forms of acute leukemia were included Most of 
them were called lymphatic, although some were classi- 
fied as acute myeloblastic, acute monocytic or acute 
myelogenous The few cases of chronic m)e!ogenous 
leukemia were omitted Four of the hospitals (furnish- 
ing 15 per cent of the total cases) did not admit children 
over the age of 12 or 13 years 

RESULTS 

The data from thirty-three children’s services are 
shown in detail in table 1, in which the location of the 
clinics IS giv'en together with the name of the physician 
who collaborated by collecting the data These data 
have been condensed in table 2, in which the age and 
sex incidence is summarized The following features 
are to be noted 

Sci — Of the entire group of children, 59 3 per cent 
were males although there is a definite tendency in 
younger children to less disproportion m sex incidence 
than in the older ones For example, m the first year 
of life more girls were found than bovs and in the 
first five years, in which more than half of all cases 
occurred, the percentage of boys was only 55 8, while 
m the second semidecade the percentage of boys had 
increased to 62 5 and m the third to 65 There appears 
to be a definite rise m the proportion of males starting 
with the age of 6 years While the fluctuation in 
percentage m yearly age groujis is such as to make a 
somewhat irregular curve the differences between the 
larger groups of younger and older children and 
the progressive increase in proportion of boys with the 
disease appear of sufficient degree to be statisticalU 
significant The explanation for tins difference is at 
present obscure although one might speculate as to 
whether it is to be interpreted as a progressive decrease 
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Clinic ami Plivsiciaii 
Who hnvphod Da (a 

Ann Ailior, Wicli 

lio^iiltal 

(Di 0 y ikKliann) 
Dailiinorc 

H mil I I anc Dome 
(Dr H G Gnil(l) 

Doston 

Cliiliiun’'; Do^pilal 
(Dr }, K Dianionil) 

CliK af,o 

Dolls Jfolicrts j\Ii niorial Jlosi) 
(Di r IV bihhit/) 

Chit apo 

(-liildicn s Monioilal Hosiilt il 
(Di iM Picice) 

Cincinnati 
Cliililrcn s Docpiliil 
(Dr G M Gucsi) 

C 1 l\ eland 

Jlalifcs and Clnidrcn’>; Do'-p 
(Dr 11 j Ger'-tonliiii.i r) 
Doincr 

('lilldri n’"; JIo>-pilal 
(Dr r P Gtiitcnbacli) 
Detroit 

Children'^ Ho<:pital 
(Dr A DlinkoB'-tLin) 
Diirliani N C 
Duke Wospital 
(Dr W C Damson) 
Indianapolis 
Dilej Dospital 
(Dr AT P'inlers) 
loua City 

Unncisity Hospital 
(Dr M H Plojd) 

Kansas City, J\an 
University of Kansas Hosp 
(Dr r C NelT) 

Dos Angeles 
Cliildron’s Hospital 
(Di M Pallon) 

Minneapolis 

Minnesota General Hospital 
(Dr A V Stoosscr) 
Minneapolis 

University of Minnesota Hosp 
(Dr I McQuarrie) 

Montreal, Caniula 
Cliilciren’s Alcinorial Hospital 
(Dr H D Gushing) 
Nashville, 'lenn 
Vanderbilt University Hosp 
(Dr H Caspans) 

New Haven, Conn 
New Haven Hospital 
(Dr G Powers) 

New York 
Babies Hospital 
(Dr E McIntosh) 

New V ork 
Bellevue Hospital 
(Dr Eobert Co\) 

New York 
Mt Sinai Hospital 
(Dr B Schick) 

New 1 ork 
New York Hospital 
(Dr S Z Levene) 

Oakland, Calif 

Children's Hospital East Bay 
(Dr C Sweet) 

Philadelphia 
Children’s Hospital 
(Dr r J Wolinan) 
Pittsburgh 
Children’s Hospital 
(Dr H T Price) 

Poitland, Ore 
University of Oregon Hosp 
(Dr J B Bildcrbrcli) 
Bochestcr, Minn 
Mayo Clinic 
(Di S D Mills) 

Bochestcr N Y 
Strong Memorial Hospital 
(Dr S J Clausen) 

St Loins 

Children’s Hospital 
San 1 rancisco 

Stanford University Hospital 
(Dr H K Faber) 

San 1' rancisco 

University of California Hosp 
(Dr J B Oastigiionc) 
'I’oronto, Canada 
Hospital for Sick Children 
(Dr J P McCreary) 
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111 ':u‘-L(.]nil)ilit\ 111 1:11 Is or 1 gnclinl increase 111 susccpti- 
liilitx 111 bo\s Also tile jxissibiliU of some relation of 
sex hormones to tbe \niation m mcKlence suggests 
itscll but pieseiit knowledge of tbe disti ibution and 
eitect of these subst mces befoie sexual maturity is 
\ ague 

— The \eail\ age mcideiiee Irom table 2 has 
been plotted m a cui\e m chut 1 The regulaiita of 
this cur\e is latlm stiikmg From a modciatc clcaa- 
tion 111 the lir-t two \cais it rises abiuptly and shows 
the highest incidence 111 the thud and fourth \cais, wath 
a sharp decline in the next three tears and a progiessne 
fall throughout the lattei half of childhood It is of 
Intel est that 40 pei cent of all cases weie 111 the period 
from 3 to 5 tears and that almost half (48 per cent) 
occurred in the period from 3 to 6 tears The slight 
lowering of the curte after the age of 12 iiia}' be related 
to the fact that a few of the clinics did not admit chil- 
dren 111 these later tears of childhood 

COMMENT 

It is of some interest to examine the age incidence 
curte of acute leukemia for features on wdiich some 
deductions with regaid to the etiology or nature of the 

TOTAL er 
CASES h 



Chart 1 — Age incidence of acute leukemia in 1 500 cases 


disease might be made Two of the most tvidel}" held 
hypotheses concerning acute leukemia regard the dis- 
ease as of (o) neoplastic or {b) infectious origin 

So far as a comparison with malignant neoplasms is 
concerned, Warthin ^ states that “malignant tumors are 
relatively rare before puberty, but there is a steady 
ascending line of occurrence from childhood onw'ard 
to middle life, both sarcoma and carcinoma showing a 
parallelism of occurrence ” No collection of cases of 
malignant tumor m children exists of sufficient size to 
give accurate information about age incidence Of other 
neoplasms in children the most frequently observed are 
those of the ner\ ous system and of the kidnejq although 
neither of these can be considered common The 
majority of the latter are of embrjonic origin (Wilms’s 
tumor) and consequently develop only in the early 
>ears of life Brain tumors are less frequent in child- 
hood than in adult life, but Cushing ^ observed 148 veri- 
fied cases (excluding tuberculomas) in children under 
15 years of age Most of these were gliomas A com- 
parison of the age incidence of these with the cases of 

2 Wnrtliin A S The Occurrence of Mnhginnt ISieopIa'uns in the 
^oung Arch Int Med 15 444 (MTrch) 1915 

3 Cu«hing H'ir\e> The Intrncranjal Tumors of Preadole cence Am 
J Dis Child 33 551 (\pnl) 1927 


acute leukemia (table 3 ) show's a w'ide discrepanc), 
since there are a progressive increase in incidence of 
brain tumors in older children and a progressive 
decrease m the incidence of acute leukemia No statisti- 
cal eiidence is available to suggest a relationship in the 
incidence of acute leukemia to that of other neoplastic 
grow tbs 

TyVBLC 2 — Ar;c and Sc\ Incidence in 1^00 Cases of Acute 
Leu! enna m Child) cn 


Tenrij 


Age 



Totfil 

Per Cent of 

Per Cent 

Venrs 

Bo>s 

Girls 

Ca^cs 

All Cn^cs 

of JItIcs 

0 

1 

£4 

50 

113 

7 5 

47 8 

3 2 

CS 

4o 

113 

75 

COO 

2 u 

320 

SO 

200 

13 9 

67 4 

o 4 

122 

OS 

220 

14 7 

55 5 

4 5 

100 

76 

17C 

13 7 

50 7 

0 

5 




5o3 

5a 8 

5 

G 

CO 

52 

121 

80 

51 4 

6 7 

64 

29 

93 

62 

658 

7 8 

49 

31 

SO 

63 

GOl 

8 

Q 

53 

23 

7e 

60 

C97 

9 10 

43 

30 

73 

49 

69 0 

G 

30 




29 4 

C2 5 

10 

11 

3S 

24 

C2 

4 1 

61 3 

11 

12 

30 

18 

57 

38 

C84 

12 

13 

2o 

13 

38 

26 

Ca8 

33 

34 

2o 

11 

36 

24 

CDS 

14 

15 

20 

13 

33 

2 2 

COG 

11 

15 




15 0 

650 

Totnis 

8S0 

cn 

3 600 


59 3 


The theories of the infectious origin of acute leukemia 
may be divided into two types The first considers that 
the disease is due to a specific acute infectious agent 
as yet unidentified and is based chiefly on similarity of 
certain clinical manifestations m acute leukemia and 
acute infection, the chief symptoms common to the two 
being fever, prostration, asthenia and evident toxicity 
The irregular occurrence of acute leukemia, its lack of 
communicability and the failure to identify any infec- 
tious agent have placed some doubt on its specific 
infectious origin The second hypothesis assumes that 
the relation to acute infections is of a less specific char- 
acter and that many types of infection may initiate the 
changes w’hich result in acute leukemia Since this 
complication is relatively unusual after infections, it is 

Table 3 — Comparison of Age Incidence of Acute Lcnkcniia 
and Brain Tumors m Children 


Acute Brnln Tumors 

Leukemia (Cu hint Seric«) 


Age 

Tr 

Aumber 

Ftr Cent 

Number 

Per Cent 

0 

5 

831 

o5 5 

22 

34 9 

G 

10 

443 

295 

63 

3^8 

11 

15 

220 

loO 

73 

49 3 


Total® 

1 6C0 


145 



necessar} to assume that it occurs only m certain per- 
sons m whom a constitutional inferiority of the hemato- 
poietic system makes it aulnerable to injurj' b} infections 
and possibly by other tjpes of trauma 

That antecedent acute infection is directly concerned 
w ith the de\ elopment of acute leukemia in a considerable 
number of cases is supported by many observations It 
IS relatnely' common to obtain the histori that immedi- 
ately' preceding the de\ elopment of symptoms of acute 
leukemia the child suftered from some acute infectious 
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illness, fiom which he had appaiently recoveied the depaitment of health These vah.P. .r < 

Pieicc.-^ foi example, noted that this was true m 48 7 maphicallv in chart- 2 .n I ,u i , ® 

pe. cent of he. se. ,es of 41 cases In 1 26 cases front S? smttla. ,ty m dte Tie d rlL'’,' “'t 

the St Louts CItildtctt’s Hospital such a htstoiy was leitltemta and those of diplttliena and melsle! 
given in 56, oi 44 4 pel cent, although no special inquiry Willard Paikei Hosnital Lnes ponh d ^ ^ 

about piececltitg tiifectioii was tttade These atitecedeiit rise after infancy and a high Woi>l!rtaTcase?m 

die eaily yeais of life The cases from the Willard 
I 3.1 ker Hospital include those of the niore serious forms 
of the disease, and many of them were complicated iiv 
secondary infection It is believed that these hospital 
cases illustiate the tendency of younger children to 
suffer moie seveiely from acute infections m mcreasini; 
nmnbeis and, therefore, that this age distribution may 
he of value foi compaiison with the age incidence ot 


Tabic 4 — Ditcctly Antecedent Acute Infections m 126 
Cases of Acute LcuLcnua 


Acute lon'-llliUs 

Acute iDfcctlon of rtsiiiniforj Initl, with fever and liroiiUtiUs 

Acute terv icnl nclenlUs 

AIcnsIcs 

Acute oUlls ineclin 

Jliiinps 

Acute folirlle Illness, lUKiliif.no'scfl 
Scarlet fever * 

\cutc broiiclioimcuinonlu 
liuiictiBO contuf,iosu 


18 

10 

a 

C 

4 

3 


Total 


50 


* Vn arlditioiinl clilJd liad acute Icukcjiiln soon after scarlet fever 
immiiuirution, with unusunlli severe febrile reaction after each injection 
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acute leukemia The figures are not ched to illustrate 
the true age incidence of these communicable diseases, 
since it IS well known that such infections tend to show 
a second striking inciease in the early school years 
This is well illustrated m the distribution of the larger 
series of cases of measles m Detroit, although here 
also is seen the rapid primary rise in early childhood 
acute infections vaiied, although most of them weie of It appears reasonable to conclude that the age iiici 
the respuatoiy tract They^ were classified as shown m deuce cuive of acute leukemia tends to follow closely 
table 4 The lelatnely high incidence of such antecedent 
acute infections gives support to the view that they 
may play an impoitant role in the development of 
acute leukemia 

In consideimg the relation of acute infections to the 
etiology of acute leukemia m childien, additional infor- 
mation may be obtained from comparing the lelative 
age incidence of the two conditions By far the com- 
monest infections duung childhood aie those i elated 
to the respuatory'- tiact Although no statistics are 
available as to the age incidence of such infections, all 
pediatricians will agiee with Biennemann,® who said 
"These [lespiiatoiy] infections have then greatest inci- 
dence and seventy both as to the piunaiy infections and 
the complications and sequelae in infancy and earliest 
childhood ” In certain of the acute readily communi- 
cable childhood infections, howevei, moibidity figuies 

as I elated to age incidence aie available foi comparison , 

In table 5 are given the age distnbution of 7,379 cases that of acute infections and that a f 3 Ci,je 

of measles and 3,311 cases of diphtheua lepiesenting of cases of acute leukemia develop shortly alter 

admissions to the Wdlaid Paikei Hospital during the infection 
five year peiiod of 1919 to 1923, from the data lepoited 
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Table S — Compaiison of Age Incidence of Acute Leukemia 
and Diplithena and Measles in Childien 


IVew York City, 1919 1923 


Detroit, 



Loukcinia 

1 

DipUtUerliv 

_A.._ . 

~ • - - — \ 

Measles 

A 

1930 1940 
Measles 
\ 


Nuni 

Per' 

/ 

Nuni 

Per 

r 

Nam 

Per 

Nuni 

Per 

Ago, Yr 

ber 

Cent 

ber 

Cent 

ber 

Cent 

ber 

Cent 

0 1 

113 

75 

672 

78 

377 

11 4 

1,433 

35 

2 5 

718 

47 8 

4,6o9 

G3 1 

2 213 

00 8 

14,405 

35 8 

6 10 

443 

29 5 

1 701 

23 0 

051 

19 7 

22.987 

67 0 

11 15 

22G 

lo 1 

447 

61 

70 

21 

1,440 

30 

Totals 

1,600 


7 379 


3 311 


40,274 



by Emeison and Hoiiping,® and, in addition, that of 
40,274 cases of measles repotted in Detioit during five 
yeais (1936 to 1940), furnished by Dr F H Top, 
director of the division of communicable diseases of 

4 Tierce Mila Childhood Leukemia, J Pediat 8 66 (J^n ) 1936 

5 Rrentiemann, Joseph Respiratory Infections, in Brennemann s 
Pr4vce of Kthes, Hagerstown, Md , W F Pnor & Co, Inc. 1937, 

''“'e^’SiSn^H! and Hopping, A Scarlet Fever, D>P>|t^r.a and 
Mefsle^ at the WiUard Parker Hospital New York City, 1919 1923, Am 
J Pub Health 15, supp February 1925 


An analysis of the sex and age 
cases of acute leukemia in children showed the o 
trends 

1 Dining childhood there is a gradual 

the pi opoi tion of males over females w lo 
leukemia, the predominance of boys uir 

later childhood than during infancy m 

of life more cases were observed in girs ‘ 

2 The age incidence follows a 
uses fiom a moderate elevation m the 

of life to a peak of highest t 

fourth years, with a shaip decline m j ,, o(,oiion* '' 
and a more gradual progressive fall 
latter half of childhood ' 

It IS concluded that I ease and 

the factois in the pioduction of th 
play an impoitant part in its Jeciir^ , 

highest incidence in acute leu ‘ „ 

childhood, (2) the type of its ' 

to follow the frequency of ' tjy preev' 

and (3) some acute infection frequent) 
development of acute leukemia 




\ Ol LMT 
Ni'UPru 


EMBOLISM— FISHBERG 


551 


HYPERTENSION DUE TO RENAL 
EMBOLISM 

ARTHUR M nSHBCRG, MD 

Nrw ■iciiK 

Since 1958 1 ‘ ha^ c obcerc eel 4 eases in wliicli emboli- 
?ation of one or botli renal arteries a\as followed bv 
a pronounced rise in arterial pre'-siire Prmrmetal " has 
studied a sinnlar case in detail Since the 4 cases 
obsened in the span of four ^ears e\ere detected with- 
out sjietinl search in the course of routine ward work 
It would appear that Inpertcnsion is iiioie than a raie 
manifestation of renal embolism Eor this reason, and 
because of the theoretical and practical connotations of 
the cleaation of blood pressure occasioned b\ embolic 
plugging of a renal artera the cases seem wortha of 
publication 

C\SE 1 — T H, a man aged 42 veas admitted on Oct 22, 
]9oS He had iclt cntirch ucll untd three weeks before admis- 
sion, when he snddenlx had seacre constricting substcrnal pain 
which radiated down tlie right arm Accoinpanjing the pam 
were cMrcme apprehension and moderate shortness of breath 
He sweated profuseh The attack lasted about ten minutes 
and subsided spontaneoush He had similar seizures about 
c\erv other daa for two weeks Most of the attacks occurred 
while he was walking but others came on while he was 
in bed He was then free of sjmptoms until the morning of 
admission, when he was awakened from sleep by an attack 
similar to the others 

Phjsical examination on admission disclosed no abnormalities 
other than moist rales audible at the base of the left lung 
The electrocardiogram showed changes mdicatue of anterior 
infarction of the heart The diagnosis of mjocardial infarction 
was later confirmed bv a roentgen kjmogram 

Apart from occasional substernal discomfort the patient felt 
well during his first dajs in the hospital The rales at the 
base of the left lung disappeared The temperature, pulse rate, 
urine and leukocyte count were normal However, on Novem- 
ber 2 the picture suddenly changed The patient complained 
of malaise, the temperature rose to 101 F and the leukocyte 

Table 1 — Blood PrcssMC tii Cnsc 1 djtcr Renal Embolism 


Blood Pre«‘«uie 


Date 

S> stollc 

DiftfitoHc 

30/22 

3ftS 

70 

ioy’4 

100 


30/ ’0 

76 

46 

101^ 

lOS 

60 

11/ 2 (renal embolism) 

11/ 3 

142 

9d 

33/ 4 

142 

08 

11/ 6 

350 

300 

11/ C 

115 

80 

33/ 7 

114 

76 

11/ 8 

112 

80 

13/11 

136 

85 

11/H 

1 >2 

85 

11/35 

110 

80 

32/ G 

300 

80 


count increased to 13,000 per cubic millimeter The temperature 
rose Norember 3 to 102 F and the next day to 103 F, with 
the heart rate up to 100 per minute He complained of pain 
in the left costovertebral region and the left upper quadrant 
There were exquisite tenderness and muscular rigidity in the 
left costovertebral region In the urine which had prevrouslv 
contained only occasional white blood cells there appeared 
a considerable amount of protein, and the sediment contained 
a few red blood cells and granular casts These conditions 
hsted for about a week After this the temperature, pulse 

Prom the Medical Serwee of the Mount Sinai HospitM 

1 Pi’^hherg A M H>pertcn«ion -intl Nephritis ed 4 Philadelphia 
Lea ^ Febiger 1939 p 264 

2 Prinzmetal Tilvron Hntt Nathan and Tragcrmm L J H>pcr 
tension m a Patient uith Bilatenl Rena) Infirction J A A I IS 

(Jan 3) 1942 


nnd urine returned to normal and the pain and tenderness in 
the left costovertebral region disappeared The blood pressure 
readings are shown in table 1 
Summary — In a patient with myocardial infarction there 
developed an infarct of the left kidncv due doubtless to emboli- 
zation of an intraventricular thrombus The renal embolization 
was accompanied bv a definite rise in the systolic and the 
diastolic arterial pressure The blood pressure returned to 
Us previous level pan passu with the disappearance of the 
symptoms of renal infarction 


Table 2 — Blood Pressure in Cose 2 Ajler Reunl Embolism 



Blood Pro«‘:urc 




^ ^ 

Date 

Ssstolic 

Diastolic 

^/IC 

138 

GO 

4/17 

320 

70 

1/11 

14.> 

90 

*1 1 

370 

300 

4/ 2 

JoS 

90 

4/ o 

35C 

9a 

4/ 6 

370 

300 

4/ 6 

17j 

lOO 

4/ 7 

JGj 

08 

4/ 8 

378 

88 

4/ 8 

3j0 

88 (death) 


Case 2 — I B, a woman aged 26, was admitted March IS, 
1939, complaining of pain in the right loin of four days’ duration 
She had had rheumatic feier at the age of 4 years and bad been 
hospitalized several times m the past eight years because of 
heart disease 

Four days before entering, when feeling unusually well, she 
suddenly suffered excruciating pain in the right loin The pam 
radiated anteriorly and to the right groin and lasted unabated 
for about ten hours \ physician then summoned diagnosed 
embolism from the heart to the right kidney Slight pain in 
the right groin persisted until admission and the patient vomited 
occasionally For two days before entering the hospital she 
was febrile, with a temperature as high as 103 6 F She did 
not observe bloody urine 

Physical examination disclosed mitral stenosis with auricular 
fibrillation There was tenderness in the right upper quadrant 
and the right flank In the right side of the abdomen, below 
and behind the slightly enlarged liver a tender rather poorly 
defined mass was felt which was thought to be the right kid- 
ney The urine was of specific gravity 1026 and had a 1 plus 
reaction for protein but no red cells were observed 
Intravenous urography on March 18 disclosed no abnor- 
mality in the left side of the urinary tract but the right upper 
part of tlie tract did not visualize Cystoscopy was performed 
on March 23 Both ureters were catheterized the full distance. 
There was a prompt flow from the left side with a good 
concentration of indigo carmine in three minutes Though 
there was no flow of urine on the right side a retrograde 
pyelogram showed no abnormality of the upper part of the 
urinary tract on this side 

Severe pulmonary engorgement and then bronchopneumonia 
gradually developed Tachycardia was more pronounced, and 
the patient became edematous The venous pressure rose to 
19 5 cm of water and the saccharin circulation time to twenty- 
five seconds Because of the likelihood that the hypertension 
due to embolism of the left renal arterv contributed to the 
cardiac strain Dr George Baehr considered the possibility of 
performing a nephrectomy on the left side but decided that 
the patient s poor general condition precluded operation 

Of interest is the fact that red blood cells were only 
rare in the sediment on manv examinations 
The patient did not suffer from reml excretory failure, 
two days before death the urea nitrogen content of the blood 
was 23 nig per hundred cubic centimeters 

Necropsy was limited to the kidneys It rcveqled embolic 
occlusion of the trunk of the right renal artery with massive, 
though not total, infarction of the right kidney 
i'liiiiiiiarv — In a woman with mitral stenosis embolic occlu- 
sion of the right mam renal arterv with massive infarction 
of the right kidney was followed bv a ri'c in arterial pressure 
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Case 3— S B, a woman aged 45, was admitted April 22, 
1940 to the oithopedic seivice of the Mount Smai Hospital 

Si\ weeks before admission the patient fell fiom a street 
car and sufltied a fiactnre of the left femur There was no 
head injuiy May 1 auucnlar fibrillation was detected Opera- 
tive 1 eduction was peifoinied, witli insertion of a pm through 
the condyles Aftei the operation bioncliopnenmonia developed 
Mav 22 the patient had a tome followed by a clonic convulsion, 
which weie icpeated There were tliree subsequent convulsive 
episodes Nunieious retinal hemoirhages appeared The com- 
position and dynamics of the cerebiospmal fluid were normal 
The neuiologic and elcctroeiiccphalographic examinations sug- 
gested lesions 111 the light temporal lobe and the left hemi- 
sphere There was no lenal insufficiency The day before 
death the inea nitrogen content of the blood was 13 mg per 
hundred cubic centmictcis 

Necropsy showed initial stenosis with a large thrombus in 
the left auiicle The right renal artery was completely occluded 
by a niassiye embolus The light kidney was extensively but 
not completely iiifarctcd There were multiple areas of soften- 
ing m the hi am appaiently due to embolization and also embolic 
mfaicts in the spleen 

Suiinitaiv — A woiinn with mitral stenosis and auricular 
fibrillation was admitted to the hospital for treatment of a 
fiacture of the feimii While she was under observation, 
the blood pressure rose and proteinuiia appeared Necropsy* 
showed embolic occlusion of tlic tight mam renal arterj wnth 
infarction of the right kidne 3 

Case 4 — F J , a w'oman aged 36, w’as first admitted to the 
gynecologic seryice of Dr I C Rubin Dec 15, 1941 for 
interruption of a se\ cn w eek pregnancy Slie had had rheumatic 
heart disease w’lth mitral stenosis since childhood In recent 
^cars theie had been repeated bouts of heart failure On 
admission she had auricular fibrillation w'lth signs of failure 
of both the right and the left side of the heart She was 
given ladiation in a dose calculated to produce abortion and 
castiation and then discharged 

She w'as readmitted Jan 10, 1942 because of vaginal bleeding 
and cramps in the low'cr part of the abdomen of eiglit hours’ 
duration With the onset of labor, dyspnea and orthopnea 
had been accentuated There w'cre physical signs of mitral 
stenosis and regurgitation w'ltli auricular fibrillation and evi- 
dences of pulmonic and systemic venous engorgement The 
lower part of the abdomen w'as diffusely tender 


Table 3 — Data on the Blood Pressuie and Unne After 
Renal Embohsni m Case 3 



Blood Pressure 


Date 

4/27 

f 

Systolic 

\ 

Diastolic 

Urine 

Ho protein, normal microscopically 

5/ 1 
5/20 
5/28 

IGO 

00 

Ho protein, normal microseopicallj 

4 plus reaction for protein, feu red 
blood cells 

5/29 

210 

90 

3 plus reaction for protein, fetv red 
blood colls and byaline casts 

5/31 

210 

no 

0/ 1 

200 

D5 

3 plus reaction for protein many red 
blood cells, many hyaline and gran 
iilar casts 

0/ 2 

190 

100 

G/ 2 

120 

00 (ante mortem) 


The patient’s intake of fluid and of salt w^ere restricted, and 
die w*as digitalized Solution of posterior pituitary was admm- 
.stered January 10 the uterus was curetted during anesthesia 
January 11 severe pain and tenderness in the left costo- 
vertebral region developed The temperature rose to 103 2 F 
The urinary output fell to 350 cc m twenty-four hours On 
cjstoscopy, both ureters were readily catheterized The urinary 
flow and the- excretion of dye were normal on the rigiit side, 
but there was no flow from the left kidney The urine from 
the riaht kidney contained a few casts and many red blood 
The urea nitrogen content of the blood w'as 56 nig 
™ lumted X centoeters Tte day the Wood 
nitrogen had risen to 78 mg per hundred cubic centimeters 


Tendeiness was now present in both costm ertebral region^ 
After the patient had been completely anuric for Uiehe L! 
cystoscopy was again performed, but neither ureter could b*’ 
catheterized A nephrostomy was done on the right side 
mspection revealed extensive infarction of the right kidnei’ 
The patient died about five hours after the operation 
Necropsy revealed mitral stenosis with pronounced dilatation 
of the left auricle The left auricular appendage ivas almost 


Table 4 —Data on Blood Ptessuie and Vune After Reml 
Embohsni m Case 4 


Date 

Blood Pressure 

r- * — 

Sjstolic Dmstolic 

Urine 

12/15 

rs 

70 

Hormal microscopically 

lyio 

loi 

SO 

2 plus reaction for protein numerous 

1/20 

182 

105 

clumped white blood cells, occasional 
red blood cells 

4 plus reaction for protein numerou 

1/21 

183 

90 

clumped white blood cells, occasional 
red blood cells 

3 plus reaction for protein clurapcii 

1/22 

175 

100 

■nhite blood cells 4 to C red blood 
cells 

3 phis reaction for protein many tdiib 

1/23 

152 

98 

blood cells 4 to 5 red blood alt, 

2 plus reaction for protein aumerow 

1/24 

114 

red blood cells 

02 (Riiortly ante mortem) 


complete!} filled 63 * a partially adherent thrombus The middle 
branch of the right renal arter 3 ’ was totally blocked b\ an 
embolus The right kidne 3 was extensively infarcted The left 
mam renal artery was entirel 3 '’ obstructed by an embolism jud 
before its branching The left kidney was almost completdj 
infarcted 

Summai V — In a woman W'lth mitral stenosis, emboli from 
the left auricular appendage produced occlusion of the Idt 
mam renal artery with w’ldespread infarction of both kidnejj 
and consequent renal insufficiency and uremia The reml 
embolization was accompanied by the development of hjper 
tension 


COMMENT 

The hypei tension that may follow' renal einbolM!i 
otters furthei and direct clinical evidence that eleiatioii 
of the blood ptessure may result from an impediment 
to the flow of blood thiough one or both kidne3S h 
appeals to piesent a particularly close analogue m man 
to the h3'pertension that Goldblatt ® first produced in 
the dog by the application of his clamp to the rena 
artei}' and Page'^ duplicated by 3vrapping tlie ki nc) 
m cellophane or silk wuth lesultmg constricting pc 
nephiitis The obstiuction to the renal circulation P 
duced by the embolus lodged m a latge renal ^ j 
more aeaily akin to that of the Goldblatt 
that occurring in association with the other 
the kidney and its vessels which result in fiyF 
There ivould seem little room for doubt tlia 
mechanism operates to elevate the blood 
clinical case of renal embolism and m ^ ’ ° 'pi,,, 

expel imental obstruction to the renal ( and 

conception accords with the finding of .p,(i,„i 

Ins associates = that peifusates fiom the , ^,,,1^!, n 
of a patient with hypertension due ‘ ^ ]„cli tke\ 
contained a piessor substance similar to ‘ , v,th 

found m the totally ischemic ladncys of an.ma 

clamped lenal vessels , 

Puzzling is the fact that while re jt d» 

duces hypertension in some ^ I (icirrtc 

not, or at least not to an unequivog__^.,^^ 


■ - I ■!> T* Tfld ’ 

3 Goldblatt H Ljncli J Hanzal, Gyction ot p" * 
tudies on Expenmentid of neb'" 

5n of Sjstol.c Blood Pressure b> Means 

"4 H A^Metb'od for Produc.nir Persm-t Ibr 

ellophane Science 89 273 1939 
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diluniin IS tin, snnic one that occuis in connection \Mth 
all lonn-' ot imihtcial icnal disease that nla^ produce 
lupcitensioii Thus, since the original publication of 
Butler It has been Known that sometimes unilat- 
eral picloncphiitis results ni In pcrtcnsion, as prmccl 
beioiid ea\il iii some cases In the icturn of the blood 
pressure to normal alter nephreetonn , hut in the east 
inajorite of instances of unilateial pecloncphntis lieper- 
ten-ion does not result T he conditions still remain 
to be torimilated which dctcimine whether or not in 
man a unilateral impediment to renal blood flow eleeates 
the blood pressure Their formulation is of uigent 
piactical importance because in mane cases of liepcr- 
tension associated with unilateral peelonephritic or 
ludronephrotic renal disease, iiephrectome has not been 
followed b\ an\ iinproe enicnt m the In [lertcnsion 
Among the factors that nia\ be concerned m deciding 
whether or not a unilateral impediment to renal blood 
flow produces Inqiertension arc the following 

(a) The lalto of the horliaUv i^clumic hut still fuiic- 
Iwnmq uiial parciicltMiia to tlu total mass of finictioii- 
vtg kidiux lissiii Recent txpcriiiiental work suggests 
that whether or not In pei tension occiiis in association 
with a unilateral renal lesion depends on the balance 
between the precursor\ pressor substance (retiui) 
formed in the isclieniic renal parcncln nia and the ability 
of the intact kldne^ tissue either to neutralize this sub- 
stance b\ the elaboration ot an antipressor bodi or to 
destroe or excrete it In accord with this \iew Inper- 
teiision seems to result from renal embolism onl} when 
a large mass of the Kidnej is rendered ischemic 

(h) The individual pndispositiou to hvpet tcusiou 
Clinical and statistical iniestigatioiis of recent )ears 
ha\e demonstrated that m the large niajoriti of 
instances so-called essential hypertension deeelops in 
persons of the sthenic constitutional habitus with an 
inherited familial predisposition to high blood pressure 
At least a high proportion of these persons pass through 
a preh)’pertensn e stage of many } ears’ duration, during 
which the blood pressure is most of the time within 
normal limits but m which the liability to hj'pertension 
IS demonstrated bj an abnormally great response to the 
cold pressor test of Hines and Brow n ^ or the precipita- 
tion of transitorj' hypertension by' such emotional stim- 
uli as an insurance examination It would appear 
probable that the occurrence of unilateral renal disease in 
a person w ho has a hereditary’^ predisposition to essential 
hypertension but w'ho is still in the prehypertensive 
stage IS especially apt to evoke a rise in blood pressure 
1 ha\e seen a number of patients with hypertension 
following unilateral pyelonephritis or hydronephrosis 
who seemed to have this pathogenesis Likewise, it 
seems probable that a large renal embolism would be 
especially likely to produce hypertension when affecting 
a person wuth a hereditary^ predisposition to essential 
hypertension It should be remerabeied that this hered- 
itary predisposition is extremely common, for almost 
one quarter of all deaths over the age of 50 are due 
to hypertensive disease 

(c) The general condition of the patient This may 
militate against the de\ elopment of hy pertension Espe- 
cially important in this regard is the presence of fever 
It has long been known that during fe\er established 
hypertension may fall This drop in blood pressure 

5 Butler \ M Chroiuc P>eloncphnt\s and Arterial Hypertension 
J Chn Investigation IG 889 (Nov ) 19J7 

6 Hines E A and Brou^n G E The Cold Pressor Test for Mca 
sunng Rcactibihtj of Blood Pressure Am Heart J XI 1 (Jan ) I9J6 


Ins Iieen assumed to be due to widespread arteriolar 
dilatation The recent iii\ estigation of Smitli and Gold- 
img and their colleagues' indicate that at least some 
JIN rogens produce a remarkable increase in renal blood 
flow, and feier would tlierefore be expected to be 
especially potent in counteracting hypertension of renal 
oiigin It may well be that the presence of feier 
explains the great rarity of hy pertension follow mg e\ en 
inassne renal emboli in subacute bacterial endocarditis 
Another important factor in determining the occur- 
lence of hy'pertension is doubtless the necessity^ for a 
functional capacity of the circulation adequate to main- 
tain a high blood pressure The terminal fall in blood 
pressure m cases 3 and 4 w as doubtless due to the fail- 
ure of the circulation 

Excretory insufficiencs of the kidneys plavs no part 
m the production of the hypertension due to renal 
embolism Only in patient 4, the 1 patient in whom 
the embolism was bilateral, did significant azotemia 
deielop That renal embolism can produce hy'perten- 
sion without seriously iinpainng the excretory' accom- 
plishment of the kidney' would be anticipated in the 
light of tlie obsenations on experimental hypertension, 
in winch appropriate clamping of the renal arteries 
produces eleiation of tlie blood pressure without evident 
impainnent of excretion 

The appearance of In pertension may be of diagnostic 
help m the sometimes difficult differentiation of renal 
embolism from such conditions as splenic or pulmonary' 
infarction or diapliragmatic pleurisi But it should 
be remembered that unequnocal hypertension does not 
occur m association w'lth all large renal emboh A fact 
perliaps worthy of reiteration from the diagnostic point 
of view' IS that massne infarction of the kidney may be 
present e\en though the unne contains only rare red 
blood cells, it is presumably due to suppression of the 
function of the infarcted kidney 

Sl;MMAR\ 

Hypertension may result from embolism of one or 
both warn renal arteries 

ADDCNDOU 

C\SE 5— Maj 13 1942 I saw witli Dr kl F Steinberg 
another patient in whom he had obseried the de\ elopment of 
hj pertension due to renal embolism This man had had a 
mjocardial infarction seieral jears preiiouslj His blood 
pressure for two jears had been less than 130 mm sjstolic 
and 70 mm diastolic In December 1941 and March 15 1942 
he had emboli to the right kidnej without change in blood 
pressure April 19 1942 he had an embolism to the left renal 
arteo Following tins his blood pressure rose to 186/100 and 
has remained at about this lei el to the present writing (May 
20 1942) 

7 Goldnng \\ Cfaasis H Ranges H A and Smith H W 
Effective Renal Blood Flow in Subjects vvaih Essential Hypertension 
J Cliti Investigation J50 637 (Nov ) 1941 


Public Opinion — Pubhc health to keep down epidemics 
education for jobs, an acceptable dietao standard (enough bulk 
and Janet) to keep people healtli)) are soaal objectwes that 
are widel) approved Opposed are the colossal costs, tlie grow- 
ing dependence of millions of people on pubhc mone), the 
sacrifice of initiatue and resourcefulness the continued breed- 
ing of the unfit too little checked bj existing sterilization laws 
Public opinion is required not on these things as separate items 
one bj one but as related items Public opinion is therefore 
hard to form The relation ot item to item rather tlian the 
items bj fbcmselies maj be the critical part of the business 
The w Orth of a man is also a part of it and how shall w e deter- 
mine worth^ — Bowman Isaiah Endunng Purpose Assn Im 
Coll Bull 2G 195 (ila)) 1940 



554 


RHEUMATIC NODULES— HAYES AND GIBSON 


Jour jf ^ 


AN EVALUATION OF RHEUMATIC 
NODULES IN CHILDREN 

A CLINICAL STUDY OF 367 CASES 


ROWINE M HAYES. MD 

AND 

STANLEY GIBSON, MD 

CHICAGO 


Subcutaneous rheumatic nodules were first dcscnbed 
by Wells ^ in 1812 In repoitmg a case of “iheumatis 
of the heart” he said 

Many of the tendons of the superficial muscles in tins patient 
wcie studded with numerous small hard tumors, an appearance 
I have observed only m one otlicr person, a thin and feeble 
man of 41 years who also labored under rheumatism 

In 1875 Meynet ‘ gave a clear description of rheu- 

atic nodules occurring in a bo}' of 14 years who was 

I with iheumatic heart disease The fiist compre- 
hensive report on rheumatic nodules was that of Barlow 
and Wainei ® in 1881 Their study comjjrised 27 
patients with rheumatic nodules They described the 
number size, location and duration of the nodules 
They emphasized the fact that of the 27 patients 26 had 
a definite mitral nnnmur and the remaining 1 had a 
“inuimurish first sound” Eight patients died This 
presentation of the place of subcutaneous nodules in the 
iheumatic syndrome remains a classic after sixty years 
Latei English wnteis continued to observe and record 
the occurrence of nodules in a fairly large percentage of 
cases of severe rheumatic fever (Observers in our own 
country failed to find rheumatic nodules with anything 
like the same frequency with which they were detected 
m England Holt,^ who was familiar with the work of 
Barlow and Warner, stated in the first edition of his 
textbook, published in 1897 

They are certainly not common in this country, notwith- 
standing that I have made it a rule to examine rheamatic 
patients for them, I have seen them but seldom, and they have 
been marked in only two or three cases This, I think, has 
also been the experience of most observers m New York 
From published reports, however, they appear to be much 
more frequent m England 

During the following twenty years the same opinion 
was voiced by other leading American pediatricians In 
1919 Brennemann ® challenged this view He said 

In the last five years since we have been especially interested 
in these nodules and have really looked for them we have 
become increasingly convinced that they occur in our cases 
quite as frequently as they do in an equal number of similar 
cases of rheumatism in England 


Not only did his paper serve to call attention to the 
fiequency of nodules, but, by giving the most accurate 
clinical description of nodules which we have found an)^- 
where, he taught other observers how to identify them 
More recent studies in many clinics have established 
the fact that rheumatic nodules are frequently found 
wherever seveie rheumatic fever occurs 


This study wis aided by the Hirrold A Bichimn Memarnl Fund 
From the Cardne Seivice of the Children s Meniornl Hospital and 
PpHntne Heart Service of St Luke’s Hospital „ r 

1 We Is W C On Rheumatism of the Heart, Tr Soc for 
Tmnrovemeiit of M & Chir Knowledge 3 373, 1812 

^ Mevnet P Rhumatisme articiiHire subaigu avec production de 
tumeurs multiples daus 

grand "ombre Warner, Francis On Subcumneous N^ulcs 

3 ’ 1 -tr.Vrous Structures in Children the Sub/ects of Rheii 

Internal M Cong 4 116 128 1883 

maUsm^and The Diseases of Infancy and Childhood, New 

York, p Appleton & C® ’ 1897 Significance of the 
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Rheumatic Nodules 
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It IS now generally conceded that subcutaneous 
nodules are pathognomonic of rheumatic fever that tliei 
aie usually associated with seveie rheumatic heart T 
ease and that the prognosis in instances in which tliei 
occur IS always uncertain In spite of the numerous 
observations which have served to establish the place of 
nodules in the rheumatic senes, there are few detailed 
reports in a large number of cases as to their incidence 
location, number, duration, relationship to other rheu- 
matic phenomena and prognostic significance The 
privilege of working m a large and active children’s 
heait clinic, where hospital facilities are available for 
the seriously sick children, has given us the rather 
unique opportunity of making careful clinical studies on 
a large number of patients 

Our material comprised 167 children who exhibited 
rheumatic nodules They were for the most part house 
patients at the Children’s Memorial Hospital Some 
were seen at St Luke’s Hospital, and a few were 
observed in the outpatient clinic at both institutions 
All were observed within the past ten years, and all were 
seen personally by one of us 

Of the group of 167 patients, 86 were boys and 81 
girls This contrasts sharply with the sex incidence of 
our total group of patients with rheumatic fever and 
chorea, m which girls exceeded boys in a ratio of 1 35 i 
Findlay, ^ m a series of 73 cases of rheumatic nodules, 
also found the proportion of boys to girls relative!) 
high, being 1 1 3 in cases of rheumatic nodules, as com 
pared with 1 1 8 in the entire iheumatic group 

The age incidence in our group showed a close 
paiallehsin to the age incidence for rheumatic infection 
in general Ages at the time of onset of rheumatic 
nodules were 2 years, 2 cases , 3 years, 4 cases, 4 years, 

4 cases, 5 years, 17 cases, 6 years, 18 cases, 7 years, 
20 cases, 8 years, 29 cases, 9 years, 29 cases, 10 
years, 21 cases, 11 years, 12 cases, and 12 years, 11 
cases 

Riieumatic nodules occur most noticeably over the 
bony prominences of the joints of the extremities, bid 
they are by no means limited to these locations In this 
series of cases we have seen them over the elbows, knees 
scalp, knuckles, fingers, ankles, spine, toes, dorsum o 
the feet, wiists, scapula, sternum, ribs, clavicle and uao 
crest and along the tendons of the muscles above > 
wiist and above the malleoli and of the hamstring nins 
cles There were, however, certain favorite location 
The most frequent site was the elbows, nodides occur 
ling in this location in 117 of the 167 cases They " 
present on the knees in 82 instances, on the scalp m - 
on the knuckles in 50, about the inalleob ui 4 
the vertebral spines in 46 When 
were pi esent they' were usually widely dis r* ' 
whereas when only a few nodules were presci 
were likely to be limited in their distribution ^ 

.1 _ r.. 1 t-. ialhnwR. in O Ony 

■ on thi 


cases they were found only on the elbows, m 
the spine, m 4 only on the occiput and m 4 oi y 


knees In 1 instance each the location was 
knuckles and ankles 


the ivriNt’- 


Barlow and Warner,^ in their 
attention to the frequent SHD^etncal s 
nodules on the extremities This ,^prtiw ff 

mentioned in the recent literature, t cihou, th' 

emphasis Thus, if nodules appear on one , 

aie usually seen on the opposite elbow , an ,,, 

identical location They may not nodub’ ' 

same time, but, w hen a nodule o^ pT . 

The Rheunntic Infcclion m Oh 


6 Findlaj, Dcomrd - — 
York, William Wood & Co 1932 



'<”>‘^1'° RHEOMUIC NODI LnS- 

iSl 3 nP1 R 

';c(.n in i uivcii locntion the o]ipositc e\trcnllt^ should 
he c^rcfull^ ■'L iielied in the snnie rcc;ion Tims in 8^ 
ot oiir ense^ nodnlLs were found in idciilicnl locnlions 
on tlic riglit niid left extremities Thc\ were foi the 
most jnrl s\nluletrlc^l in 26 others 

The durntioii of lU'Klules is diflicult to determine 
leeiiriteh In the lir«t phee the exnct time of nppear- 
mice IS uueernm unless the pitieut is inspected every 
da\ E\en if this is done there is often uncertanit\ as 
to whether a slight eleeatmn which one ohserees is actu- 
all\ a nodule until it has liecn watched for sceeral da 3 s 
^\ e ha%e howc\er seen sizable nodules which ha\e 
a]iparcntl\ ajipeared oeermerht The exact time of dis- 
ajijicarance is as uncertain as the onset Moreover in 
the presence of seeeral nodules in close proximite the 
fate of the mdnidual nodule is not eas} to follow We 
can onh sa\ that some nodules ha\e disappeared within 
a few dats whereas others ha\e persisted for months 
The duration of crops of nodules as opposed to the 
individual nodule ma\ be much longer W'e had 1 case 
111 which nodules were exhibited contmuoiisl} over a 
two tear period and seeeral in which the\ persisted for 
more than a 'vear 

The nuinher of nodules m the indnidual case varied 
wideh In main instances particularlv in our earlier 
cases, the exact number w as not stated, the number 
being designated as few or man\ In 67 cases the 
number was recorded and ranged from a single nodule 
to 108 nodules In 15 cases 20 or more were present 
at one time and in 7 of these there were more than 50 
Eighteen patients had one or more recurrences of 
rheumatic nodules W'e were interested to ascertain 
whether the nodules followed a pattern similar to that 
of the original attack W'e found no such relationship 
In location, number and duration the nodules showed 
. considerable variation from those in the first attack 

The relationship of rheumatic nodules to other rheu- 
matic phenomena lends to them their chief importance 
It IS significant that in even 1 of the 167 cases other 
evidence of rheumatic fever w as present Chorea occur- 
red in 18 cases, and joint pains in 144 cases during the 
period in w Inch nodules w ere present Definite signs of 
heart disease were found in 163 cases, or m all save 4 
of the entire group This is the outstanding fact in 
connection with rheumatic nodules It is generally 
taught that heart disease is invariably present when 
nodules are discovered This may be true, though we 
W’ere unable to demonstrate its presence m 4 of our 
cases Of the 163 cases of definite cardiac involvement, 
mitral damage was found in all Aortic insufficiency 
w as observed in 38 instances A pericardial friction rub 
w as encountered in 30 Both by plij sical and by roent- 
genographic examination, cardiac enlargement was 
detected in practically all cases, and in the niajontj it 
was well defined In short, the physical and roentgeno- 
logic findings indicated in most cases a severe degree of 
cardiac damage 

Because of the severity of the cardiac lesions in the 
presence of rheumatic nodules, it is obvious that these 
nodules implj' a serious prognosis In this group of 
167 patients 52 are known to be dead a mortality of 31 
per cent It is interesting to recall at this point the mor- 
talitj in Barlow' and W'amer’s ^ series of cases pub- 
lished in 1881 Of their group of 27 patients, 8 died, 
a mortalita of practicallj 30 per cent Doubtless the 
close approximation of the mortality percentages in the 
tw o groups of patients is largely accidental , j'et w e could 
not but be struck by the fact that these patients studied 
in England sixty jears ago were apparenth closelj 
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comparable to our own in the seriousness of their 
cardiac lesions Tlie mortality rate of our patients wnth 
nodules was practically tw ice that of our entire senes of 
patients wntli rheumatic heart disease Forty-eight died 
of congestive heart failure, 2 died of bacterial endo- 
carditis and 2 died suddenly wnthout signs of advanced 
heart failure Nodules were present at the time of 
death in 43 instances 

It has often been stated that the number of nodules is 
significant in prognosis, the greater the number the 
more serious the outlook AVe have not found this to be 
true The number of nodules averaged no higher in 
those wdio succumbed than in those who surauved As 
a matter of fact the 2 children w'ho had the greatest 
number of nodules, 105 and 108, made excellent recov- 
eries from their active infection and are getting along 
comfortably at the time of waiting 

From the practical standpoint, nodules may be said to 
occur in a fairl}' characteristic clinical setting They 
usually arise dajs or weeks after the onset of a rheu- 
matic episode m which protracted infection is present, 
in which there is evidence of cardiac damage, usuall}^ 
severe in type, as shown by signs of valvular damage, 
cardiac enlargement and often pericarditis Low grade 
fever is the rule, though the temperature may be normal 
for weeks at a time The patient is pale and waxy m 
appearance He seems fatigued, the appetite is poor, 
and signs of congestive heart failure are frequently 
present The course may continue relentlessly dowmhill 
to a fatal termination When recovery occurs, improve- 
ment is slow and many months usually elapse before 
convalescence is established The disappearance of 
nodules does not necessariN indicate the cessation of 
active infection Their continued presence, particular!}' 
when new nodules are appearing from time to time, is 
good evidence that the rheumatic process is active We 
have encountered a few patients who show'ed all the 
signs of convalescence, including a normal sedimentation 
rate, before the complete disappearance of the nodules 

In a consideration of rheumatic nodules in relation to 
prognosis, something should be said on the negative 
side Though the presence of nodules usually signifies 
severe rheumatic infection, the absence of nodules does 
not necessarily imply a mild tjpe of infection Indeed, 
in the case of the acute fulminating t} pe, in which death 
occurs w'lthin a few weeks of the onset, nodules are 
likely to be absent It is in the severely infected child 
whose illness is protracted that the rheumatic nodule is 
prone to appear 

SUMMARV 

1 Of 167 children with rheumatic nodules, 86 were 
boj's and 81 were girls 

2 The age incidence of patients with nodules closely 
paralleled the age incidence in the group w’lth rheumatic 
infection in general 

3 Nodules were found in many regions the most 
frequent locations being the elbow's, knees, scalp, 
knuckles malleoli and vertebral spines 

4 Nodules on the extremities tended to be sjm- 
metrical in their distribution 

5 The duration of nodules varied from a few daj s to 
several months 

6 Other rheumatic phenomena were present in ever) 
case 

7 Rheumatic heart disease was found in 163 cases 

8 Fiftr-two patients (31 per cent) died 

9 The number of nodules in the individual case was 
not found to be important in determining the prognosis 
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Miss V S , aged 17, seen in Septenibei 1940, had 
asthma of thnteen )"eais’ duialion It was peiennial and 
was piesent evei}'- day but was woise in wintei She 
had had many yeais of tieatment As is usual with this 
type of asthma, the etiologic factois weie multiple, the 
basic condition being intimsic, associated with long 
standing sinus infection but exaggeiated by extiinsic 
factois such as sensitization to house dust and feather 
ust 

Miss S uas hyposthemc and undernounshed The 
theiapeutic piogiam consisted in impiovement of hei 
geneial condition and inci easing the allei genic toieiance 
with injections of the appiopiiate extiinsic alleigens and 
an autogenous vaccine Tieatment coveied the interval 
fiom Septembei 1940 until hei death in 1942 Dining 
this time hei condition was about 50 per cent unproved 
She was usually quite fiee in the davtime, having mild 
attacks each night Ueqaently lequiiing one injection of 
epinephiine and with some exaceibation during the 
catamenia In fact she impioved to such a degiee that 
she maiiied m May 1941 She had thiee seveie attacks 
of seveial days’ duiation occuiiing in Febitiaiy, August 
and Novembei 1941 and accompanying acute lespira- 
toiy infections Duimg these attacks she lecjuiied 
epinephiine houily pi moie often and at tunes 
became lefiactoiy to it Foitunately, when she 
became epinephrine fast she lesponded to intiavenous 
aminophylline 

On Feb 16, 1942 she was having a fouith severe 
attack m which epinephrine was no longei effective, 
but she was still well enough to come to the office, 
lequesting an injection of aminophylline This leheved 
her tempoiaiily, but the following day asthma again 
became severe The family physician was called An 
injection of morphine was given Hei lespiiation fell 
to 4 a minute and she died within a shoit tune 

Theie is no doubt that this patient was suffering 
fiom veiy severe asthma, but she had had tluee attacks 
equally severe oi neaily so during the peiiod of obsei- 
vation from which she had recoveied 

The danger of opiates in inti actable asthma and 
status asthmaticus is widely lecognized among allei- 
gists, who have attempted to disseminate this infoima- 
tion m their writings For seveial years eveiy 
consultation lepoit concerning an asthmatic patient, 
sent from our office, has contained a cautionary para- 
giaph concerning the dangers of inoiphine The 
number of asthmatic patients leporting foi allergic study 
who state that morphine has been given them foi acute 
attacks indicates the need foi special emphasis on this 
subject 

Death from acute inti actable asthma is quite raie 
We have observed 8 such deaths among the several 
thousand asthmatic patients whom we have examined 


m the last twenty yeais 

Case 1 — A woman in her fifties had severe asthma (not 
status asthmaticus) and valvular heart disease with decom- 
oensation Death was due to the combination of circulatory 
Ini respiratory factors and was not associated with the admin- 
istration of opiates 


Case 2-— A woman after several quiescent months had a 
severe acute attack of asthma She died within an hour a te 
he second dose of % gram (0 01 Gm ) of morphine gnen herl 

hours 


Case 3 —This patient had had intractable asthma lor tuo 
years Receiving no great benefit from allergic therapy she 
consulted another physician, who gave her digitalis, presumabh 
on the theory that after such long-continued asthma there 
must be some resultant heart strain There was no decom 
pensatioii At autopsy the heart was found to be smaller than 
normal, “contracted into a small mass,” according to the report 
of the pathologist 


A dilated heait deliveis reduced minute voliiine of 
blood into the vessels Digitalis increases muscle tone, 
and as the heart appioaches normal the minute volume 
increases, lesiilting m greater circulatory efficiency 
But digitalis given to a normal size heart further con 
tracts it, lesultmg again in diminished output, thus 
further impairing oxygen dehveiy to the tissues Tins 
IS pai ticulai ly liarmful to an asthmatic patient who is 
aheady anoxemic 


Case 4 — A man aged 23, suffering from severe recurrent 
asthma and generalized dermatitis, had improved under allergic 
and dermatologic therapy and was sojourning m Florida when 
a severe acute asthmatic attack developed The local physicnii 
gave him Mo grain (0 004 Gm ) of dilaudid hydrochloride The 
report concerning his death four hours later stated that “alter 
the injection he went to sleep and slept until some one realized 
that he wasn’t breathing any more ” 

Case 5 — A married woman aged 26 had had incessant attacks 
of asthma for five years She had had a long period of treit 
inent in the Johns Hopkins Protein Clinic, then by a competent 
allergist in Washington, D C , followed by five months of 
treatment by us The cause of death was unknown, but from 
the nature of the symptoms and the fact that she had been 
most despondent suicide was suspected Autopsy could not be 
obtained 

Case 6 — The patient had typical severe status astlmiaticus 
which was not responsive to epinephrine, aiiunophyUine, o\)gc>^ 
or avertin with amylene hydrate The hospital intern had given 
her two injections of morphine, gram each (0016 Gm) 
the day before her death We feel that the interval is ratier 
long to implicate morphine, but morphine certainly did not ic P 
her, and her condition steadily grew worse Permission o 
autopsy was not granted 

Case 7 — An elderly woman in status asthmaticus bad ^ 
to respond to the customary measures of treatment ^ ' 
saw her but a short time before her death Arrangcmcn s » 
quickly made for bronchoscopy m the hope that a P “= 
mucus might be found, but the patient died m tlic ope 
room before bronchoscopy could be started 


This IS of mteiest because when there are obs n 
plugs causing status asthmaticus JLment 

life saving Not long before, bi onchoscopic 
of a patient with a similar condition, niticnt's 

bund, had resulted m prompt recovery j I ‘ 
asthma was then treated allergically ai 
remained nearly fiee dui mg the imd'' 

The lattei case helps to answer the ii., |r u 

been laised had bronchoscopy • . 


have 


iiiiT' 


iiau — IV 

Tarted m case 7, as to whether the inanipu < 

lave caused death „ oik-I"''-; 

The eighth case is the one described 

Daiagraphs comment „ 

The administiation of opiates for sevcrc^^n^^^ ^ ^ 
lefimtely contraindicated on two coi r t 

he person fighting for his breath ‘ 
mough air to prevent anoxia, a ciriL , 

he central nervous system, including 
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ccuki iiKicisc-i till diflKiilU SlcoikI, morphine is 
T pinh\mpatIioiniiiKtic cling, exciting a slight but 
cletinitc hronehcbpastiL cftect This is piccisch wlnt 
one is tiMiig to a\oid in the ticatnunt of asthma We 
rccogmre tint nniij asthmatic patients rcccuc injec- 
tions ot opiates c\ ithout serious consequences hut would 
emphasne that the sickci the jiaticnt is, the greatei is 
the iisk 

Opiates should he i igorouslv a\ oided m the treatment 
of sea ere asthma and cspecialla so aalien other drugs, 
such as the ephedrme deriaatiacs, epinephrine and 
aminophjlhne are fai superior Ea’en aahen these fail, 
moqihme and its deriaatiacs should not he used 

Supplemcntara drugs such as digitalis should not be 
emploacd unless the need for them has been clearly 
established 

Bronchoscopa' maj occasionally be life saaniig 

201 West rranklin Street 

Clinical Notes, Suggestions and 
New Instruments 

SEa FRE AXCIONEUROTIC EDEMA FOLI OaVING 
DlETIiaLSTILBESTROL TUCRArV 

aaiLLiKM S'riuR MD ASD A R aaeiNCLASs MD 

CuiCAOO 

Eacra since its recent release bj the Food and Drug Admin- 
istration diethalstilbestrol has enjojed aaide popuIarit> among 
phasicians as aaell as the public Its real aalue has been 
attested ba numerous clinical and experimental studies t In 
aieaa of the fact that toxic manifestations haae already been 
rei)orted,= a aaord of caution seems in order 
Toxic reactions reported aaere nausea, aomiting, abdominal 
distention and cramps after meals, anorexia, diarrhea, vertigo 
and paresthesias Other toxic manifestations obsened were 
cutaneous rashes such as diffuse brawnj erjthema and pruritic 
papular and macular eruptions 

In this paper we present a hitherto unreported toxic reaction 
to diethjlstilbestrol, namely a severe and alarming form of 
angioneurotic edema 

REPORT OF CASE 

Mrs A H aged S3, appeared at the office of one of us 
(W S ) on Nov 21, 1941 with complaints of hot flushes, 
nervousness, palpitation and insomnia The symptoms dated 
back three years, when she had stopped menstruating but 
recently they have increased m intensity The past history was 
msignificant, and in particular there was no history of previous 
allergic manifestations such as hay fever, asthma or urticaria 
Physical examination was entirely negative except for a mod- 
erately elevated arterial blood pressure of 160 systolic and 95 
diastolic and a slightly accentuated aortic second sound The 
heart was not enlarged, the action was regular and rhythmic 
and no murmurs were heard. Counts of the white and red 
blood corpuscles and urinalysis were normal 

A diagnosis of menopausal syndrome was made, and diethyl- 
stilbestrol was prescribed 0 5 mg to be taken nightly at 
bedtime No other prescription was given 

Six days later the patient returned to the office and stated 
that she felt much better in general but that for the past 
twenty -four hours she had noted a painless swelling of the 
right wrist Examination revealed pitting edema of the 

1 Dodds E C Lawson W and Noble R L Biological Effects of 
the Synthetic Estrogenic Substance 4 4 dihjdroxj Alpha Beta Diethyl 
stilbenc Lancet 1 1389 (June 18) 1938 Kellar R J and Sutherland 
J K Clinical Experiences with New Synthetic Estrogen Sttibestrol 
(Dictbylstilbestrol) Report to Therapeutic Trials Committee of Medical 
Research Council J Obst Gynaec Brit Erop 46 1 (Feb) 1939 
Shorr Robinson and Papanicolaou * 

2 Shorr Ephraim Robinson F H and Papanicolaou G N A 
Clinical Study of the Synthetic Estrogen Stilbestrol JAMA 113 
2312 (Dec 23) 1939 


right dorsum nianus Because of the possibility of a traumatic 
accident a roentgenognm was taken and showed no evidence 
of a pathologic condition Conservative measures were rec- 
oiiimended and the patient continued with diethy Istilbestrol 
medication 

The next day' the patient reported by telephone that the 
swelling of the right hand had subsided considerably but that 
a similar painless edema had suddenly appeared on the left 
dorsum pedis Although the possibility of an allergic edema 
was then considered the situation was not deemed serious 
enough to warrant immediate attention, and the patient was 
advised to appear at the office the next morning 

The same night, how ev er, one of us (\V S ) was frantically 
summoned to the patient's home The picture then indeed 
seemed alarming The patient had retired without any discom- 
fort, she suddenly awakened at 2 a ni in great distress 
There was extensive edema and eventration of both the upper 
and the lower lip The edema extended well into the sub- 
maxillary and lateral cerv'ical regions The mouth could be 
opened only with great difficulty, and the tongue appeared 
swollen and enlarged There was considerable cyanosis of 
the face and a slight lary ngeal stridor was audible 

In view of the possibility of an impending edema of the 
glottis, the patient was immediately hospitalized Calcium 
gluconate 15 grains (1 Gm ) was administered intravenously, 
repeated after two hours and again after six hours Epineph- 
rine was not given because the blood pressure had risen to 
200 systolie and 100 diastolic, but ephedrme yi grain (0 024 
Gm ) was given at four hour intervals, as soon as the patient 
was able to swallow: 

The alarming picture subsided rapidly, and the patient made 
an uneventful recovery After twenty -four hours the edema 
had subsided, with tlie exception of some swelling of the 
lower lip and the submaxillary region, where it persisted for 
several days longer 

In order to ascertain, if possible, the etiologic relationship 
between the angioneurotic edema and diethylstilbestrol medi- 
cation the following cutaneous tests were performed 

1 Patch tests over the sternum with diethylstilbestrol m 

0 85 per cent saline solution were negative after forty-eight 
hours, as well as the controls (of plain saline solution) 

2 Scratch tests of the same solution on the left forearm 
produced a faint redness and slight edema after thirty minutes, 
whereas the saline controls remained unaffected 

3 Intradermal tests on the right forearm of 0 1 cc of a 
diethylstilbestrol solution of 1 10,000 m 0 85 per cent saline 
solution produced a definite redness and nodulation measuring 

1 cm m diameter at the height of the reaction at forty-eight 
hours Intradermal tests ov er the right forearm of 0 1 cc 
of diethylstilbestrol solution of 1 2 000 in 0 85 per cent saline 
solution produced a strong reaction with considerable pain, 
edema nodulation, pseudopod formation and erythema measuring 
3 cm in diameter at the height of the reaction at from eight 
to twenty-four hours The reaction gradually disappeared 
during the next two davs 

SUMMARV AND CONCLUSIONS 

Available ev'idence indicates that diethylstilbestrol, an effec- 
tive synthetic estrogen is being widely used, perhaps partly 
because of the publicity given this drug m the lay press 
Toxic reactions have already been described The present 
report deals with a severe angioneurotic edema of the face and 
neck which appeared after a six day course of 0 5 mg of 
diethylstilbestrol daily Danger of edema of the glottis neces- 
sitated hospitalization 

The etiologic relationship between diethylstilbestrol medica- 
tion and the angioneurotic edema is believed confirmed because 
of a strongly positive cutaneous reaction to diethylstilbestrol, 
because of the absence of other possible allergenic factors in 
a hitherto nonallergic person and finally, because of the com- 
plete disappearance of symptoms following cessation of diethyl- 
stilbestrol 

104 South Michigan A.vcnue 
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APLASTIC ANEMIA DUE TO SULEATHIAZOLE 

Lfd M MryuR, MD, and Martin Peri mutti-.r, MD, 
Brooki 1 N 

The protean toxic manifestations of the snlfonanntlc group 
of drugs arc generally well known and have recently been 
summarized by Long and Bliss 1 and Long, Haviland, Edwards 
and Bliss ' The hematologic changes have largely fallen into 
tuo mam groups, namely agranulocytosis and hemolytic anc- 

Taul) 1 — Hciiialolngv 






Hemoglobin 

Gm 

0 

•a 

0 

0 

W 0 
■ers 

Reticulocytes 
per Cent 

Hematocrit, 
per Cent 

White Blood 
Cells 

c ° 

ft 

0 R 
E V 

^ C3 

0 QJ 

Lymphocytes, 
per Cent 

Monocytes per 
Cent 

S! 

a> 

E 

to 

32 

2 

« 

K 

Blood Transfii 
Sion Cc 

CJ 

r: 

T* 

tv 

^4D 

Pentnucleotide 

Cc 

JCt 

13 

b 

1 71 



1 000 

8 

88 

4 

None 





li 



OS 







too 

5 

40 


14 

4 ) 

1 01 


14 

l.()30 

30 

()5 

11 

None 

500 

f> 

40 


Ij 

0 u 

1 50 

5 

lb 

LlOO 

17 

48 


Rare 

500 

5 

40 


10 

U 0 

2 ()7 



8,000 

59 

10 

1 

None 

600 

4 

40 


17 

2 IJ 



8 400 

()1 

1, 

} 

Riiic 

400 

4 

40 


IS 

10 5 

iI'O 


53 

9,100 





250 

4 

30 


20 

11 

2 51 



1 1,000 


15 

1 

Riiie 


5 



23 

11 

2 0j 

7 


34,OjO 

00 

2b 

2 

Rare 





27 

95 

} oT 



'I,0o0 

72 

21 

1 

Afodcr 

250 




SO 









ate 





95 

1 05 



8,900 

74 

22 

2 

Jlodcr 

500 













ate 




Wt)\ 

1 

70 

1 77 



20,5j0 

IS 

54 

7 

Rare 





niia Leukcmoid reactions are also mentioned Thrombopcnic 
purpura due to sulfathiazolc has recently been observed ® The 
following case, showing the picture of aplastic anemia follow- 
ing the administration of sulfathiazolc, represents the first to 
be reported in the bteratiirc, so far as we arc aware 

B C, a housewife aged 55, an Assyrian, was admitted to 
the Long Island College Division of Kings County Hospital on 
Oct 12, 1941 with a liistory of fever and malaise of two weeks’ 
duration One year previously the patient was told that she 
had “infected kidneys ’’ At that time she had a mild febrile 
course Two weeks before admission she noted the onset of 
malaise and fever and the temperature varied between 102 
and 105 F Four days before admission to the hospital vague 
nonlocalized abdominal pains appeared Two days later the 
family physician, having diagnosed pneumonia, prescribed 1 Gm 
of sulfathiazole every four hours This was administered for 
two days before her admission to tlie hospital 

Tablf 2 — Bone Mano^v Studies 
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On admission the temperature was 102 6 F, the pulse rate 
100, the respiratory rate 36 and the blood pressure 110 systolic 
and 60 diastolic Physical examination revealed that the patient 
was well developed and obese, she was pale and appeared 
acutely lU Respirations were shallow and rapid, with slight 
wheezing Numerous purpuric spots were noted over the 


the MedicM Service, Long Island College Dnision, Kings 
Iv Hnsnitnl Di J Hamilton Crawford, director 
T F H nnd Bliss, Eleanor A The Clinical and Expert 
^1 rue’of Sulfanilamide, Sulfapjridinc, and Allied Compounds, New 

r,.,, B. B„.., 
A The Toxic Manifestations of Sulfanilamide and Its Dertva 
A M A 115 364 (Aug 3) 1940 
’ Roscnfeld, S Personal communication lo the authors 


entire body There was a slight icteric tint to the skin The 
conjunctivas and scleras were pale and slightly icteric No 
petcchiae were noted No aural discharge or tenderness ual 
presen There was no nasal bleeding The mouth was 

edciitulons Ulceration of the gums was not present The 
'pharynx was not inflamed The neck revealed no adenomtht 
and no venous distention Examination of the lungs showed 
poor expansion bilaterally There was no change in pemis 
Sion There were numerous fine crepitant inspiratory rale, 
and coarse expiratory wheezes throughout both Imws There 
was no detectable enlargement of the heart The rhythm was 
regular and no murmurs were heard The abdomen was obcbc 
and distended Moderate tenderness was noted throughout 
There was bilateral tenderness of the costovertebral angle, more 
severe on the right than on the left Neurologic exanimation 
was negative 


Tlic results of laboratory investigations are listed in the 
accompanying tables 

The temperature ranged between 102 and 103 F , slowly drop- 
ping to 98 F on the fifth to the sixth day of hospitalization 
Clinically the patient appeared to improve until the seventli dai 
of her hospital slay (October 18) At that time the lemperalua 
rose and she became disoriented There were a few inspirator} 
rales at the base of the right lung The abdomen was distended 
but not tender There were red areas on the buttock which 


Table 3 — Ihinalysis 
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appeared to be due to pressure There was a niikl interg »lu 
erosion A lumbar tap was performed despite lack 
of meningeal irritation The spinal fluid pressure was 2 mm 
of water No other abnormalities were found At tins time 
patient was incontinent and had to be cathetenzed ^ 
of urine contained a large number of pus cells 
and ammonium chloride were administered Despite 
repeated bladder irrigation with boric acid, mild 
and 1 5,000 potassium permanganate, the 
The temperature ranged between 101 and 104 h 
last week of the patient’s life the intergluteal ^ros’o 
deeper, with sloughing of the deeper tissues Ine P- 
lapsed into coma and died on November 3, twei 

after admission (Lve 

At autopsy ^ the most significant gross findi g 
of bronchopneumonia Microscopic sections 0 . ^rluD 

closed several areas of fresh and moderately ^ j,„rnid 

The bone marrow appeared hyperplastic witi 
relliilar constituents present 


SUMMARY ^ 

patient presented the typical gtemil pim<^“ ‘ 

I on admission to the hospital (table J , > 

tys later revealed a hypoplastic j, ^cs‘atioo ' 

the eellular components (table ^ oi I' " 

lazole administration plus ''epea^'’ " j.cn’i ’ ' 

yas a rapid rise m the number of P a jlcts. t ^ 

ncl the number of red and white cc ^ 


xiilou'ij 


.-,s pcrformal by Dr '' 
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■^IKits npiKTn.(l Sttrinl ptimtiirL rciKitcd oiil\ six (h\s later 
(table 2) «bo\\eci a reiinrkabk recoaera aaitli an esacntiallj 
normal difTerantial “imear Mtejakara oca las aacra pre-cnt in 
normal nnmbcrs Postmortem sections of tlie hone tnarroaa 
sboaacd a moderate hapcrplasia aailh all the Usiial cellular 
elements present 


Taint 4 — blood Chniitsliv 
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It IS important to note that the aplastic picture aaas caident 
after the administration of onia 1 Gin of sulfatlnazole eaerj 
four hours for taao daas a total of 12 Gm The immediate 
improaement on cessation of the drug aaith return of the 
bone marroaa picture to normal indicates that the process is 
not an irreaersiblc one if discoaered earla It is also significant 
that there aaas no relapse to tlie aplastic state eaen though 
the patient subsequentlj died aaith eaidence of sepsis 
224 Ocean Parkaaaj 


THE INTRAPERITONEAI t. SE OF SULFATHrAZOLE 
WITH SPECIAL KEFER^^CE TO THE PRO 
DUCTION or ADHESIONS 

REPORT OF A CASE la ITU SECOSOARa INTESTINAL OBSTRUCTIOH 

IlENRa B SuTTOv M D Ithaca N \ 

The iiitraperitoneal use of sulfanilamide and sulfatlnazole 
to combat infectiae processes is aaithout question an established 
procedure These drugs are most frequently applied in those 
infections secondarj to acute appendicitis 

Sulfanilamide, the most frequentlj used is said not to produce 
peritoneal adhesions There is considerable eaidence to support 
this aieav' Seaeral authors express the same conviction con- 
cerning sulfathiazole = Hoaaeaer there is eaidence tliat it 
produces peritoneal irritation in the dog, aahile sodium sulfa- 
thiazole produces dense peritoneal adhesions in the same 
ammal 3 

A difference of opinion exists on the question of inhibition 
of aaound healing after local implantation of these drugs'* but 
there seems little question that in certain instances this does 
occur 

purpose in this communication is to report a case of 
acute perforatiae gangrenous appendicitis aaitli peritonitis in 
aahich the intrapentoneal use of sulfathiazole aaas folloaaed 
by adhesions, intestinal obstruction and secondary operation 
In this case implantation of sulfathiazole into the avound aaas 
folloaaed by long delajed avound healing and a keloid scar 

REPORT OF CASE 

A bo> aged 10 jears had been ill three days aahen seen 
on Sept 23 1941 The onset and progress during this time 
had been tjpical of acute appendicitis The attack aaas initiated 


1 Raadin I S Rhoads J E and LocKaaood J S The Lse of 
Sulfandamide in the Treatment of Peritonitis Associated aaith Appendi 
citis Ann Surg 111 53 (Jan ) 1940 Thompson J E Brabson 
J A and W^alker J hi The Intra Abdominal Application of Sulfanil 
amide in Acute Appendicitis Surg G>nec &. Obst 72 722 (April) 

1941 Harhison and Kej * Bick a Mueller and Thompson’ 

2 Mueller R S and Thompson J E The Local Use of Sulfanil 

amide in the Treatment of Peritoneal Infections J A hi A IIS 1S9 
(Jan 17) 1942 Anderson R K Sulfathiazole as an Adjunct to 

Surgerj in Adaanced Acute Appendiciti ibid IIS S92 (March 14) 

1942 Harhison and Ke> * 

3 Tacklon H C and Coller F A The Use o^ Sulfanilamide in 
the Peritoneum JAMA 118 194 (Jan 17) 1942 

4 Harhison S P and Ke> J A Local Implantation of Sulfanil 
amide and Its Deriaatiacs in Wounds Its Relation to Wound Healing 
and to Peritoneal Adhesions Arch Surg 44 22 (Jan ) 1942 Bick 
E M Topical Use of Sulfanilamide Derivatiaes JAMA 118 
511 (Feb 14) 1942 

5 Ochsner Alton and Coller F \ in discu sion on Chemo licrani 
Jam \ 118 199 (Jan 17) 1942 


bj generalized abdominal pain with later localization in the 
riglit lower quadrant nausea and \omiting Examination 
reiealcd a temperature of 1012 E and 20,600 leukocjtes with 
90 per cent poh morphonuclcars The abdomen was rigid over 
the right lower quadrant with exquisite tenderness on direct 
pressure and also rebound tenderness at McBurnei s point 

At operation a gangrenous appendix was found with a small 
perforation There was considerable thin purulent exudate 
about the appendix which was retrocecal in the iliac fossa 
The peritoneum was injected but there were no adhesions The 
organ was removed in the usual manner with inversion of the 
slump and 3 Gm of sulfathiazole crystals w'as sprinkled in 
the iliac fossa and on the adjacent peritoneum coiering the 
cecum and ileum where the exudate had been abundant A 
Penroee drain was inserted to this point and the peritoneum 
closed tightlj around it The rest of tlie w'ound was closed 
looscl) after 2 Gm of sulfathiazole had been sprinkled through- 
out Its entire extent When he had recoiered from the anes- 
thetic he was giteii 0 5 Gm of sulfatluazole by moutli every 
four hours 

His coinalescence was not remarkable The drain w'as 
remored on the fifth daj after discharging copiously, a sero- 
sanguinous fluid for the first se\entj-two hours Sulfathiazole 
cristals produced a troublesome bladder irritation for seieral 
dajs The healing of tlie wound was retarded and was not 
complete until tlie tw enti -eightli daj At that time the scar 
was elevated, \erj thick FA inch, or 06 cm), broad ()4 inch, 
or 1 3 cm ) and tender 

After his dismissal from the hospital on October 14 he was 
well for one month when he began to have attacks of severe 
abdominal cramps These had become progressively more 
severe and frequent but not at anj time was there definite 
evidence of obstruction until on December 14 when he had 
another severe attack associated with nausea and vomiting 
There was stormj defeated peristalsis and enemas returned 
clear He was operated on immediately and a loop of ileum 
was found bound down to die parietal peritoneum posterior to 
the cecum This produced a sharp kink with obstruction The 
omentum was also firmly adherent at several points to tlie 
parietal peritoneum, tlie ileum and the cecum No adhesions 
were present except in the area hereafter described The peri- 
toneum over an area corresponding exactly to that vvitli which 
tlie sulfatlnazole had been placed m contact was covered with 
a very fine reddish granular looking tissue There were areas 
in which tins was 2 by 5 mm thick The surface had the 
appearance of pale granulation tissue and was attached to the 
surface of the peritoneum The subserosal tissue was not 
invaded 

All the adhesions were freed a piece of the abnormal tissue 
was excised for stud) and the wound closed without drainage 
Microscopic study showed only dense connective tissue with 
many small blood vessels There was no evidence of sulfa- 
thiazole crystals The microscopic diagnosis was collagenous 
connective tissue This same type of tissue was found m tlie 
abdominal Scar winch was excised at the initial incision The 
thick surface scar described before extended through all layers 
of the abdominal wall again the area corresponded exactly 
with tlie distribution of the crystalline sulfatlnazole 

The convalescence was smooth the wound healed by primary 
union vvitli a hair line scar and the patient was discharged 
in excellent condition on the ninth postoperative day Two 
months later he was without complaint and in splendid health 

COMMENT 

It seems reasonable to suppose that the excessive production 
of fibrous tissue both in the wound and on the peritoneum 
V ith Its attendant complication was caused by an unusual tissue 
response to suhathiazole He has several other scars winch 
have shown no tendenev to keloid formation 

The widespread area involved and the location or adhesions 
at divergent points but only where the sulfathiazole had been 
placed seem sufficient reasons to rule out the presence of the 
single Penrose drain as a causal factor in this unusual peri- 
toneal reaction 

106 East State Street 
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^CQ VI RED SENSITIVITY—NELSO N 
acquired sensitivity to sulfonamide drugs 

Jack Nelson, M D , New York 

With the growing use of sulfonaniide dnrgs the piobicm 
of sensitivitj' to these drugs is taking on added importance 
Besides the leactions which aic known to occur one to two 
weeks following the institution of therapy tlieic arc also seen 
early leactions chai acteiized hy fevei, chills, rash and pruritus 
within a few hours after the adininistiation of these drugs and 
often in response to minute doses Salvin i in 1937 reported 
a case of such sensitivity to sulfanilamide In 1939 Thompson ^ 
described a similar i espouse to siilfapyridme And in 1940 
Davidson and Biillowa ^ noted fcvei with chilliness, erythema, 
piuritus and conjunctival injection some hours aftci the adinin- 
istiation of siilfamethylthiazole As far as I am aware, such 
leaction has not pieviously been icportcd with sulfadiazine, 
piesuniably because this drug is the most recent addition to 
the gioup 

These reactions have been termed "hypersensitivity’' or 
[acquired sensitivifr ’’ by most authors Their nature is as yet 





Day of Illness 

Rise of tempernture niter ndniinistration 


Jour A V \ 
June U 194’ 

febrile response to the administration of sulfanilamide two 
after the original dosage, which had been well tolerated ^ 
Although reports of early reaction are few, there is reason 
to believe that the condition is far from rare In an important 
study, Lyons and Balberor gave hvo courses of sulfathniole 
to each of 49 patients The first course was uniformly imcient 
ful However, on administration of the second course (on an 
average of eight to nine days after the first) 18 of the 49 
patients had a prompt febrile reaction, and half of these had 
chills, weakness and exhaustion That is, approximate!) one 
Hurd of tlie patients receiving a sulfonamide drug vcrc ren 
dered so sensitive as to interfere with its subsequent admin 
istratioit This is a fact of great practical importance, 
particularly m view of the finding that any one sulfonamide 
denvative may bring about sensitivity to the others of the 
group In the case of Davidson and Bullowa the use of sodium 
sulfapyridine was followed by sensitivity to sulfapyndme and 
siilfamethylthiazole 

A case is reported of acquired sensitivity to sulfonamide 
drugs, mcludiug sulfadiazine, a case which exemplifies some 
of the problems already discussed 

REPORT OF CASE 

History — B 0, a vhitc 
woman aged 62, was admitted 
to the hospital on Aug 22, 1941 
with a history of liemoptjsis 
for one day Seventeen jears 
previously there had been a 
pleuritic pain on tlie right side 
Nine years before there had 
been hemoptysis of one moiitli 
ful At neither time did die 
obtain medical attention In 
May 1940 a diagnosis of mac 
tive pulmonary tuberculosis ivis 
made There were no further 
symptoms until January 191!, 
when the patient began to hi"- 
hematuria and some dysuria, for 
■which she w'as readmitted to 
New York Hospifa! The ib 
normal findings were related 
mainly to the gemtounmry 
tract, a walnut sized fender 
nodule was found at the nre 
thral orifice, the urine shonw 
a faint trace of albumin nnd 
an occasional pus cell, ciiltm'*^ 
revealed Escherichia coh coni 
mums, direct microscopic cn 
amination of the urmc a J 
inoculation of a 
failed to reveal tubercle bnci_ 


of vinous sulfonamide dernatives 


unclear Except for the case of Salvin, in which there was 
no history of previous ingestion, the early reactions have 
occurred on repeated administration of the drug, the first course 
being tolerated either without incident or with fever and rash 
after eight to nine days Patch tests and passive transfer 
have generally been negative, eosinophiha has not been the 
rule It IS stated that an interval of at least nine days is 
required after the initial administration for a prompt reaction 
to appear on repeat dosage And, on this basis, some consider 
these reactions to be identical in nature with the drug fever 
which occurs about the ninth day of continuous administration 
As to the duration of the sensitivity, Gallagher « reports a 


M A 


to Ex-xnthennta, Brit M J ^ulloww J G M Acquired Sensitivity to 
(Nov 14) 1940 Sulfamhmide Drug Fever Second Attack of 

S.«ef‘Sr'N.k klarf l MSI ==1 <I"'’ ”” 


The rocnlgeooErsni J' 

lateral apical apparently 
pulmonary tuberculosis , three concentrates of the q„ 

negative for that organism by microscopic ‘ 

the eighth day of hospitalization, cystoscopy r 
mation and purulent exudation at the trigone p^ji^pcra 
caruncle was removed by means of jo nornni ea 

twely the temperature rose to 101 4 F, bii i joifidinzol' 
the fifth postoperative day Beginning on hiat a ) 
was administered for the persistent ^ysh is, il.crc- 

liours, until discharge three days later , reaction 

was no temperature rise nor any other u iniasiio' 

concentration of sulfathiazole m the o < p,n 

The patient asserted that following n,ptomatic m ' 

she noted no ill effects, and she remained . 

the small hemoptysis which oocasione P 
There was no past history of any allc gy 
with tuberculosis , she d 'I f 

Physical Eiamuwhon — The pat'ont 
appear acu tely ill, and the temperature 

S Ljons, R H,nndBnibcror. fMro 1 ' 

nons Durmg Secoud Course of Sulfatl.nzo.c, 

Arbor 7 19 (March) 1941 
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impornnt ^^Ilorllnl findnic'^ wtri. t few moist nlc' tlic 
rmlit inilmomr\ Insc ^ml iminiimeiil of the pcrcit'-sion note 
below the kit eh\Kk Pehie c\omiintion rc\eilc<l slight 
ln^^nlnntlon it the iirtlhnl orifice 
Inlo>alflr\ I uiii ii d/ioit — \ rociitcciioqnm of tlic chc-t 
'bowed modente tihro'i-- ind cmplu-etin with hhmtini? of the 
left eo'tophrcnie 'iiui' ind prodiictue nodiilir iiifiltntion with 
pleiinl thickenimr it the left ipe\ The urine 'bowed i \cr\ 
flint trice of illniiiiin iiid (lO to 75 white blood cells per low 
power ticld iiiiin iii clump' The blood 'bowed 5 500 000 
cr\throc\tc« per cubic millimeter, hemoglohm 11 Gm Icuko- 
eete- 7 t'OO pohmorphomiekirs (>4 per cent, hmphocete' 31 
per cent moiioeete' 1 per cent ind 'tih cells 3 per cent The 
\\ is'ermiim reiction wis iiceitue the 'cdimentition rite 42 
mm 111 hour Sputum conceiitrites were iiiiero'copicilh negi- 
tne for tubercle bicilli 

Ceiirfi — There wi' no hciiiopts'is ifter idmi"ioii The 
pitieiit remiiiied I'Miiplonntic except tor 'oiiie urgenci md 
frequence The finding of peurn together with the preeiou-N 
hi'tore led to the dngno'i' ot chronic ce'titis iiid urethriti' 
Accordingle, on the eighth ho'pitil die sulfithiizclc eeas 
admini'tcrcd , 5 Gm eeis giecn in the cour'e of forte -eight 
hours The die folloeeing the institution of this thcripe the 
tenipcriturc ro'e precipitou'le to 105 0 iiid then to 104 4 F 
At this time there eeere 'light niu'ei iiid retching, moderate 
heidiche eeitli ‘see iiiiming feeling in the held ind pronounced 
nnlane Phe'ieil exanimition eeis not rceealing The urine 
eeas normal but for i eere flint trace of ilbumin the leukocete 
count eeas 5 700 eeitli 66 per cent mature ind 29 per cent 
immature pole niorplionucleir cell' 3 per cent Ijmphocjtes and 
2 per cent nionocetes, there eeere no eosinophil' Urine culture 
reeealed E coli communis The sulfathiazole eeas di'con- 
tinned ifter a total of 5 Gm hid been gieen Within teeelee 
hours the feeling of ‘fulness and swimming” in the head 
eeliich had been the most distressing sjmptom, had cleared, 
and eeitlun teeo more daes the temperature returned to normal 
It eeas felt that eee eeere dealing eeith i reaction to sulfathiazole 
be a patient eeho had prceiousl} not displajed such a reaction 
The repeated administration of this and other sulfonimidc 
drugs was planned in order to test the degree and extent of 
this sensitieite The patients subsequent course can best be 
summarized eeith the aid of the temperature chart 
On the tee ente -second hospital da>, in the presence of a 
normal temperature and leukocete count but eeith numerous 
leukocytes in the urine, sulfathiazole eeas again administered 
A total of 4 Gm eeas gieen Six hours after the first do'e 
the temperature abruptlj rose to 102 2 F During tins and 
the folloeeing daj, in evhicli the temperature reached 103 8 F 
and the leukocjte count 13,700 eeith 92 per cent poljmorpho- 
nuclears and no eosinophils, the patient complained of headache 
and a "seeimmmg” feeling in the head, nausea and eomiting, 
and she exhibited a morbilliform rash oeer the forehead The 
blood shoeeed 3 45 mg of sulfathiazole per hundred cubic centi- 
meters On discontinuance of the drug the simptoms promptly 
disappeared and the temperature fell to normal on the third da> 
On the thirtieth hospital day the administration of 2 Gm 
of sulfathiazole was followed bj an identical reaction after 
SIX hours The blood showed 3 1 mg of sulfathiazole per 
hundred cubic centimeters 

On the thirty -eighth hospital day 4 Gm of sulfadiazine was 
administered m dinded doses Within eight hours there was 
a temperature rise to 1012 F and a reaction identical with 
the reactions preciously noted but for the absence of rash 
The blood showed 3 3 mg of sulfadiazine per hundred cubic 
centimeters 

On the fiftieth hospital dac 4 Gm of 'ulfapi ridine was 
administered in duided doses The patient complained of 
nausea and \oniiting of such sec ere degree that she refu'ed 
further doses But 'he did not hace headache, a scciniming’ 
feeling of the head or anc ra'h and 'he stated that she did 
not feel at all as she had felt after the precious drugs There 
ccas no febrile response The blood showed 51 mg of sulfa- 
pc ridine per hundred cubic centimeters 


On the sixtc -fourth hospital dac 10 Gm of sulfanilamide 
ccas giccn in dicided doses in the course of tcco days After 
Icc elite -four hours the temperature rose to 1012 F and the 
patient nianifc'ted semptoms identical ccith those cchicli had 
followed sulfathiazole and sulfadiazine except for the absence 
of ra'h The blood shocced 6 6 mg of sulfanilamide per hundred 
cubic ccntinieters 

Vo further drugs were administered The patient remained 
afebrile and asc niptomatic and without change in the pulmonarc 
status till discharge on the sec enty -sixth hospital dac 

SUXIMARC 

\ case was obserced of acquired sensiticitc to sulfathiazole 
scccn months after an initial course ccas tolerated ccithout 
reaction The sensiticitc included sulfadiazine and sulfanil- 
amide Siilfapc ridine ccas administered ccitliout similar reaction, 
but the prompt ccithdrawal of the drug precludes definite deci- 
sion in this regard 

COCICIEXT 

Prompt febrile reactions such as those described are not rare 
Indeed since mane patients hace been treated ccith sulfonamide 
drugs (often for minor ailments) it is likely that the reaction 
of acquired sensiticitc ccill be seen ccith increased frequence 
This IS a matter of some importance and deserces me estigabon 


FATAL ANURIA FOLLOWING SULFADIAZINE THERAPA 
C Alexander Hellcmg MD 

AND 

H Le'ter Reed M D 
Wichita Kan 


The literature contains reports on nearly 1,000 patients treated 
ccith sulfadiazine Only 2 instances have been recorded in 
cvhich urinary suppression follocced the administration of this 
compound In both cases cystoscopy and pelcic lac age promptly 
relieved the renal failure i 

In contrast to these clinical reports, cvhich suggest a locc 
toxicity of sulfadiazine observations on experimental animals 
are less optimistic Lehr and Antopol ^ found that, m albino 
rats sulfadiazine may produce acute precipitation of the free 
acid m the renal tubules and because of the poor solubility 
of tlie drug sec ere degeneration of the tubular epithelium may 
result 

Gross Cooper and Hagan ^ gace sulfadiazine m different 
doses to mice and rat' Of 70 mice, 15 died folloeeing the 
medication In one third of all the animals almost all collecting 
tubules eeere blocked be crc'tallme masses In about one fifth 
of the animals crcstals eeere found also in the concoluted 
tubules 

The folloeeing case of fatal anuria after sulfadiazine therape 
cchich cce obserced at St Francis Hospital is reported to 
emphasize the fact that sulfadiazine is not as harmless as the 
preliminary claims made for this necc compound ccould suggest 


REPORT OF C CSE 

R L B, a white man aged 29 ccas admitted to the hospital 
Jan 23 1941 because of fecer cougn and pain m tlie chest 
He had been treated at home for two weeks and had rcceiccd 
during the last three dacs 45 grams (3 Gm ) of sulfadiazine 
dalle 


On admission the temperature ccas 99 6 F, the pulse rate 
100 a minute and the respiratorc rate 24 The leukocete count 
ccas 9,000 per cubic millimeter and the hemoglobin content 
IS Gm per hundred cubic centimeters The specific gracitc 
of the urine was 1020 the reaction ccas acid Chemical tc-ts 
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2 Lehr D and Antopol W illiam Tox.cilv of Sulfadiazine cn I 
CcctNUulfadiazine in Albino Rat c ith Special Reference to RemI Le i ns 
and Their Signilicance L rcl X Cm Rec 43 a-a (Sept) 19-11 

a Grc' Paul Cooper T B and Hagan M L Lrolihn.s 
cledicamentONa Can ed bi Sulfadiazine Am J Clin Path 11 ' 
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The 

were a„d,Me ovc;"i;„,ir;‘:te7 calcs mltall '°S'£ 5“ - 

right lower lobe TIia ^ ^ung'^, especially over the bodies was th % membrane m most of th 

sulfadiazine eveiy four bour^"'' ':ece]ycd 15 grams (I Gm ) of vvidespicad mjuirJo^i'h stained ^ Thlf®'"'" 

count was 12 Rnn iT P” ”ext day the leukncvi. epitlielial co tubules (Z 


count was 12,800 per cubic mill, leukocyte epitlielial cells wire swoIleT"'"^ 1) Their 

fonns. 60 per' cenf egt te™ -- -nol "d '-‘-ned!t 

The teniperatuie was 101 Tf Ir H r """' tes p— finest Ii'poJ 

Senogram of the chest shlvod ^ 

the right lung and to a less extPr throughout 

gosting hionchopncumonia The smiti 
'^cocci Attempts to JL tl e nrZ 
method and after mouse nfnr„; r "''th the Neufeld 

sediment of the urmri aiw r f l‘l ” T'n In the 

On January 27 In erw 7 
The urinaiy output during twentyS^lioT'^ 
m spite of intravenous adm,ms7aL^rof 
concentiation of blood urea was 74 
centimeters Sulfadiazine wa= i - hundred cubic 

was referred for cvstoscomr e ‘■"^emtinued and the patient 
in tlie bladder Both ure eral InTZ' 
rhagie After the lZtZ 

carle Mo„„ Je' ,“''S,.:j' 

gated w.tl, ,varm distilled .eater tI,, c "■■■'- 

crt,'.::e"“r’'" ■■■« t::c 

was voided Tlw teii'perature roM triorp "d 
144 and the respiratory me J r !r J ', ' f 

atart. twe..,..s,a 

‘"c nl days 



( X ’fs) necrosis m the l.ver following the use of sulfadnnnc 

demonstrated m the tubular epithehun. uitl, 
norlSl w descending hmbs of Henle’s loops appeared 

seveie cellular riZ ^®‘^^"dmg limbs showed the same 

were hvaU, ^ pneration as the convoluted tubules There 
m the Inmo. c ?!i® pcasionally crystals of sulfadiazine 
ciaterl ramn , ^ tubules Calcification of degen 

evnerimpnt described by Lehr and Aiitopol in 

rp, -CO- ....... at, luijuus ,,, _ ^ ^ sulfadiazioe medication, was absent 

,_r ^ kidneys were similar The rmbt kiriup i j nf m most sections the collecting tubules were 

176 Gm , the left 210 Gm The capsule stimned et T'® dL XT i P°‘‘dons m the renal 

a smooth surface The superficiaMiIood vTfT Z t Zi°Z dilatation There was desquamation 

The cortex was 8 nim thick the <irrnr dilated epithelium and the lumens contained crystals of sulfa 

were unusually disti T Z die pyramids diazme 

usualta distinct Fine, glistening, whitish st.pphng 


le epithelium of the cahees and of the ureters was destroyed 
Jii many places Large hemorrhages were found in the sub 
epit le la tissue and plasma cells, lymphocytes and leiikocjlcj 
weie numerous 

iWicioscopic examination of the liver revealed few small 
areas of necrosis of tlie liver cells with round cell infiltration 
In the epical dium, edema and infiltration with leukoc;tcp and 
plasma cells were noted There was no evidence of mtcrstiiol 
myocarditis as observed by French and Weller ^ alter the 
use of sulfonamide drugs 

The anatomic diagnosis was bilateral broncliopiieiimouia 
(piicuniococcic) , subacute pericarditis, focal necrosis of li'tf 
parench3'ma, large spleen, severe degeneration of the cpitli'- 
hum of the coiu'oluted tubules and ascending limbs of Henkx 
loops , cj'stic dilatation ot the terminal portion of the colicctmf! 
tubules, blood and su’fadiazine concrements in the ruin! p'ho 
and ureters, and hemorrhagic pyelitis and ureteritis 

COMAIEiXT 

The histologic findings m our case arc not m accord i 'd' 

- I the belief of most clinicians *' tliat renal failure after suin' i 

r,g 1— Section of i kidnei ui i cage nt ^ therapy is caused by mechanical blocking of the nri’iO 

le of sulfadnzine severe degeneration of epitJieliu™ ,n° conv"^uted Passages and liot by actual tissue damage dtic to tOMCi ; 

Indes and in ascending limbs of Heiiles lonns f 5 7^1 ,, ....i 



the drug In our case, the most striking alttratioov ^ 
picseiit III the convoluted tubules The severe dti;tf' 
changes that we observed m the tubules were similar to i ^ 
seen m mercuric poisoning It is our contentio n h^ 


was noted in the low'cr portion of the pyramids outlimiig the 
course of the collecting tubules The renal pelves and the 
upper thirds of both ureters were completely filled out with 
dark coagulated blood In the blood olots small whitish 
concrements of sulfadiazine were recognized There were 

many petechiae in the mucosa of the pelves and ureters i> uourmaaiikm k l. and vvorton ai “ 

Micioscopicallv most glomeruli appeared normal In a few Bilateral Ureteral Impaction vuh Concretions rol!o«n 
, f, ,, , , ,, , , Sulfanyridine in Pneumonia New Vorl Slated •'ico 

tufts capillary thrombi and small hemorrhages were found 1941 
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the lu<;lolopic <;Uid\ of oiir c-\>!c on experimental obscr 
\alions ot Lehr and \nlopo! that sulfadiazine is a tiilnilar 
poison and that annna ina\ follow the use of this drug not 
from interference with renal drainage hut from degeneration 
of the tubular epithelium Richards ” pointed out that poisoning 
of the tubular epithelium permits water to pass back into 
the blood b\ simple diffusion In this was complete annna 
ma\ follow the administration ot a tubular poison though 
filtration in the glomeruli continnes 
It our contention is correct then we base to regard annna 
following sulfadiazine as a much more serious complication 
than IS gciieralK bclicaed If the suppression ot urine is caused 
not b\ simple mechanical blocking of the lower urinare 
passages but In damage of the tubular epithelium laangc of 
the renal pehes and ureters ma\ not relieve the anuria as in 
our case 

SbMM \R\ 

Death m the case reported was due to renal failure following 
sulfadiazine medication The total amount of the drug given 
during nine davs was less than 24 Gm Cvstoscopv with 
irrigation of the renal pelves and ureters intravenous admin- 
istration of fluid and alkalization were without success 
The kidnevs showed severe degeneration of the convoluted 
tubules similar to that seen m mcrcunc poisoning Our studies 
suggest that anuria following sulfadiazine mav be due to actual 
tissue damage rather than mechanical blocking of the lower 
unnarj passages 

It is not our intent in this report to discourage the use of 
sulfadiazine but to call attention to a possible toxicitj of the 
drug to the renal epithelium 

Since lavage of the renal pelves and ureters will not relieve 
renal failure caused b> tissue damage prevention of renal 
complications cannot be overemphasized 
Careful attention to the dailv uianarj output of patients 
receiving sulfadiazine appears to be a simple and efficient 
method to prevent renal failure 


Council on Pbarmney and Chemistry 


REPORT OF THE COUNCIL 

The Cou^cIL has authorized publication of the following 
ATEUENT Austin E Sjith M D Acting Secretarj 


HEXESTROL, NONPROPRIETARY DESIGNA- 
TION FOR DIHYDRODIETHYL- 
STILBESTROL 

Bishop and his co-workers {Laiicct, April 6, 1940, p 629) 
have suggested that the synthetic estrogen dihydrodiethj Istilb- 
estrol may be of value as an estrogen A pharmaceutical firm 
informed the Council s office that it contemplated the prepara- 
tion of quantities of this substance for clinical trial, pointing 
out that the name suggested bj Dodds for this compound is 
hexoestrol or, as the spelling would be in this country, ‘ liex- 
estrol 

Realizing the great value of timeliness in matters of nomen- 
clature, the Council gave consideration to the matter of an 
acceptable name to forestall the development of several names 
or a name that might be otherwise unacceptable 

The Council has considered a number of proposed terms to 
signify the substance dihydrodiethylstilbestrol These were con- 
sidered unsatisfactory nor could any other term be coined which 
possessed a root that would be more specific from a chemical 
standpoint for this compound than ‘ hex- Under these con- 
ditions the Council approved of the term hexestrol inasmuch 
as It has been the exclusive designation for this compound since 
It was first described 


6 Richards A A quoted b> Best C li and Taylor A B The 
Physiological Basis of Xledical Practice Baltimore V\ illiams & Wilkins 
Company 1939 p 617 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles ha\e bee accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PjIARMACT AND ClIEMlSTR\ 

or THE American Medical Association for admission to New and 
Nonofficial Remedies A cor\ of the rules on which the Cou cil 
BASES its actios WILL BE SENT ON APPLICATIO 

Austin E Smith D Acting Sccretarj 


CALCIUM GLUCONATE (See New and Nonofficial 
Remedies 1941, p 176) 

The following dosage form has been accepted 
Geobge a Bbeon iS. Compant, Inc , Kansas Cit\, Mo 
Calcium Gluconate Solution 10% W/V 10 cc ampuls 
Each ampul contains a sterile distilled water solution of calcium 
gluconatc-U S P 1 0 Gm , stabilized vv ith calcium d-saccharate 
0 02 Gm 

SOLUTION OF EPINEPHRINE HYDROCHLO- 
RIDE-U S P (See New and Nonofficial Remedies, 1941, 
p 254) 

The following dosage form has been accepted 
George A Bbeon &- Companx, Inc , Kansas Cit\, Mo 
Solution Epinephrine Hydrochloride 1 1,000 1 cc 
ampul A brand of solution epinephrine hy drochlonde-U S P 
containing chlorobutanol 0 5 per cent and sulfurous acid not 
more than 0 06 per cent in isotonic solution of sodium chloride 

PYRIDOXINE HYDROCHLORIDE (See The Jour- 
nal Jan 10 1942, p 140) 

The following dosage form has been accepted 
Merck iS. Co , Inc , Rahwax, N J 
Crystals Hexabione Hydrochloride 0 05 Gm and 01 
Gm sealed tubes 

SULFATHIAZOLE (See New and Nonofficial Remedies, 
1941 p 519) 

The following dosage form has been accepted 
McNeil Laboratopies, Inc , Philadelphia 
Tablets Sulfathiazole 0 5 Gm (7}4 grains) 

LIVER AND STOMACH PREPARATIONS (See 
New and Nonofficial Remedies 1941, p 328) 

REFINED SOLUTION LIVER EXTRACT PAR- 
ENTERAL-LEDERLE (See The Journal Nov 15, 1941, 
p 1706) 

The following dilution dosage form has been accepted 
Lederle Laboratories, Inc , Pearl River, N Y 

Refined Solution Liver Extract Parenteral, SUSP 
injectable units per cc 5 cc and 10 cc vials 

MERCURIC SALICYLATE (See New and Nonofficial 
Remedies 1941 p 349) 

The following dosage forms have been accepted 
The Lakeside Laboratories Inc, Milwaukee 

Ampul Solution Mercuric Salicylate (in oil) 0 065 Gm 
(1 grain) 0 097 Gm (,l‘/z grains) 013 Gm (2 grains) in I cc 
Each ampul contains mercuric salicylate U S P suspended m 
vegetable oil containing 3 per cent chlorobutanol 

PERCOMORPH LIVER OIL (See New and Nonofficial 
Remedies 1941 p 577) 

Flint Eaton & Companx, Decatur, III 
Oleum Percomorphum 8 cc bottle 

AMPULS OF CAMPHOR (See New and Nonofficial 
Remedies 1941 p 178) 

The following dosage form has been accepted 
George A Breon A Co , Inc , Kansas Citx, Mo 
Ampuls Camphor in Olive Oil 1 cc Each cubic centi- 
meter contains camphor 02 Gm (3 08 grains) in olive oil q s 

SODIUM CITRATE (See The Journal June 7 1941 
p 2597 and Revised Supplement to N N R, 1941 p 26) 

The following dosage form has been accepted 
Lakeside Laboratories Inc Miivvaukfe 
Ampuls Sodium Citrate 2S“/o 50 cc 
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VITAMIN C AND WOUND HEALING 


Many factors investigated in lecent years, including 
vitamins, have been claimed to influence the healing of 
■wounds Attention has been drawn to vitamin C in 
particular because of the frequently noted fact that 
spontaneous breakdown of surgical wounds in the 
absence of infection occurs commonly in patients with 
cachexia and in young patients, especiall}' those who 
have some congenital anomal}^ of the gastrointestinal 
tract In all these groups of patients there is likelihood 
of deficiency of ascorbic acid With the newer meth- 
ods of estimating more accurately tl»e ascorbic acid 
content of tissues, tests and experiments have been 
devised aimed at the accurate evaluation of the role 
of vitamin C in wound healing 

Lanman and Ingalls’- in 1937 lecorded observations 
on the behavior of wounds in guinea pigs under the 
influence of varied vitamin C content of tissues They 
concluded that vitamin C plays an impoitant part in 
the healing of experimentally produced wounds in 
guinea pigs and suggested that there may be in human 
beings a degree of vitamin C deficiency that cannot be 
recognized by ordinary methods of physical examination 
but which may be significant in this regard These 
conclusions were latei confirmed by Taffel and Har- 
vey - Now Bartlett, Jones and Ryan,® in studies based 
on expel imental wounds in guinea pigs and on obser- 
vations of healing wounds in human beings, clarify still 
further the part played by vitamin C 

For their animal experiments one group of guinea 
pigs was maintained on a scorbutic diet foi two weeks 
Then an abdominal incision was made and a control 
biopsy obtained The scoibutic diet was continued 
postoperatively, and at arbitrary intervals varying from 
four to fourteen days the animals were killed and 
tissue assays done, however, a significant variation in 


1 Linman, T H , and Ingalls T H Vitamin C Deficiency and 
Wound Healing Experimental and Clinical Study, Ann Surg 105 

Taffel and Harvej, S C Effect of Absolute and Part.^ 

Vitamin C Deficiency on Healing of Wounds, Proc Soc Exper Biol & 


the tissue levels at the shorter and longer postoperatue 
intervals was not observed Another group of 10 ^ 0 ^ 
was given a high ascorbic acid intake for a preliminan 
period of two weeks and submitted to similar operation 
and tissue assays at varying intervals Again a signifi 
cant difference in the results was not obtained at the 
shorter and longer postoperative intervals, houever, a 
definite increase in ascorbic acid content of the heahiF 
wound over that of the control biopsy of the abdominal 
wall was found In the final group of animals the 
tensile strength of the abdominal incision was deter 
mined and compared with the ascorbic acid content of 
the tissue This was done by inflation of the peritoneal 
cavity with air until rupture of the wound occurred, 
the pressure necessary to produce rupture was recorded 
by a manometer in millimeters of mercury by a method 
similar to that used by Lanman and Ingalls The 
ruptured wounds were then excised and the adjacent 
tissue was assayed for ascorbic acid content Vans 
tions of ascorbic acid content could be demonstrated 
in a healing wound of the abdominal wall depending 
on the vitamin C intake On a high ascorbic acid 
intake a striking increase in vitamin C content of the 
wound over that of tlie control biopsy occurred Fur 
thermore the tensile strength of wounds with a high 
content of ascorbic acid was demonstrated to be imich 
greater than that of wounds with low vitamin C raluc> 
Although the effect of prolonged reduced intake of 
vitamin C on wound healing m otherwise norma! suh 
jects has been studied before, the microscopic appear 
ance of the wound alone was used as an inde\ of ahnor 
mal healing The human wound studies of Bartlett a«d 
his co-workers were undertaken m an attempt to obtain 


fuither information on this subject by means of direct 
observations on the tensile strength of healing 
and to correlate these with the tissue content of ascor ic 
acid and the plasma levels of ascorbic acid Snr 
subjected to repair of inguinal hernias, on whom the us 
of fascia lata in the repair was contemplated, 
selected for study During the preliminary 
period of two to four days the plasma ascorbic 
determined and the daily urinary output 
Throughout the hospital stay the patients 
tamed on a diet containing 100 mg of vitamm 
Supplementary ascorbic acid was given to some 
before and after operation The wounds 
to heal foi ten days, the skin sutures being 
on the eighth day At the end of ten ^ 

incision m the thigh was excised jvi 1 
slightly less than 1 cm of skin on e . 

incision in the fascia was excised n . i ou* 

of tissue The tensile strength 0 ^ 

and the ascorbic acid content of t e i 

mined on the skin and fascia ns ^ ' 

the application of a direct pull hone\>-'^ 

means of a simple apparatus As a 
luplicate determinations of 5 con i'''"' 

uid scars it became evident that there 
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^anatlon of tensile strength when measured by this 
method, and onh gross dtlTi.renccs should l)c considered 
significant \N ith the exception of I case the Boston 
in\ estigators could not find a significant sanation in the 
behas lor of the healing fascia regardless of the a ariation 
in the preoperatne content of ascorbic acid in the 
plasma \\ ith the I exception mentioned, the ascorbic 
acid contents of the control biopsies of fascia were faiil} 
consistent Thei bclicie, therefore that the tensile 
strength of the specimens obtained from these a 
patients could be considered normal and that e\en a 
plasma ascorbic acid lei el as low as 0 2 mg per hundred 
cubic centimeters (contmrx to most prcMOns opinions) 
would not cause a significant i ariation from normal m 
ratamin C content or tensile strength ot healing fascia 
The 1 exceptional case howerer, demonstrates con- 
clusneh, the} beliere, two points (1) that a sufficient 
depletion of ntamm C reflected m a low plasma ascorbic 
acid interferes with normal wound healing as measured 
b} tissue ascorbic acid content and tensile strength, 
and (2) that nonnal wound healing can be brought 
about b\ adequate vitamin C therap} during the heal- 
ing period in spite of a low plasma ascorbic acid at 
the time of operation 

These obser\ations would seem to impl} that under 
usual conditions of diet and absorption the average per- 
son possesses a high enough ascorbic acid content in 
tissue for nonnal wound healing The practical ques- 
tion, however, is the detenninatioii bj a simple method, 
of which persons require supplementary vitamin C 
administration preoperativ ely or postoperatively The 
answer to this question is not yet clear 


DEATHS OF PHYSICIANS IN 1941 

Last vear 3,527 obituaries of physicians were pub- 
lished in The Journal Of the total 3,354 w'ere 
residents of the United States and 173 of Canada Two 
physicians died in Puerto Rico, 3 in the Philippine 
Islands, 2 in Hawaii and 1 m China One was killed 
in West Africa while serving as captain in the Bntish 
Army The total group included 122 obituaries of 
women physicians 

Some obituaries are reported too late for publication 
and some are withheld for lack of suitable data with 
vvhicli to compile a satisfactor)' notice Thus 241 more 
deaths were totaled in the American Medical Directory 
Report Service, including the United States possessions 
and Canada, than were listed in 1941 m The Journal 
A total of 3,460 is considered here for the United 
States alone or 106 more than the 3,354 deaths reported 
in The Journal 

For the academic year ended in June 1942 there 
were 5,275 graduates of medical schools m the United 
States Deducting the number of physicians whose 
obituaries were published, there was an indicated net 
increase to the profession of 1,921 Including those 
who received their first license to practice medicine 


during the calendar year, there was a gam of 2,327 
Tins difference is accounted for principally by gradu- 
ates of foreign schools 

Age — The average age at death of those classified 
as of the United States was 65 9 as compared with 
66 3 y ears for a total of 3,450 deaths published in 1940 
Thirty' physicians died between the ages of 25 and 
29, 42 between 30 and 34, 72 between 35 and 39, 
102 between 40 and 44, 151 between 45 and 49, 210 
between 50 and 54, 361 between 55 and 59, 459 between 
60 and 64, 510 between 65 and 69, 518 between 70 and 
74, 413 between 75 and 79, 299 betw'een 80 and 84, 
131 between 85 and 89, 50 between 90 and 94, 1 
between 95 and 100 and 4 w'ere 100 or ov'er The 
exact age of death was unknown m 1 case 

Causes — Heart disease again accounted for the great- 
est number of deaths among phy'sicians As is cus- 
tomary, contributory causes have been included in the 
tabulation Coronary' thrombosis and occlusion led 
the list with 1,034 deaths Other coronary diseases 
totaled 119 Other diseases of the heart and circulatory 
system accounted for 781 deaths Four hundred and 
two were classified under cerebral hemorrhage and 353 
under arteriosclerosis Cancer and tumors m various 
forms accounted for 328 deaths Tuberculosis was 
designated the cause m 39 deaths, diseases of the blood 
and ly'mphatic system m 35, diabetes in 56 bronclio- 
pneumonia m 197, lobar pneumonia in 58, other diseases 
of the respiratory system in 62, allergy and dstbma 
in 5, appendicitis m 14, peptic ulcers (stomach or 
duodenum) in 26, other diseases of the gastrointestinal 
tract in 107, cirrhosis of the liver in 41, acute nephritis 
in 26 chronic nephritis (including cardiovascular renal 
and cardiorenal disease and uremia) in 219, diseases 
of the genitourinary system in 36, bacteremia and other 
infectious diseases m 39, influenza in 24, abscesses and 
carbuncles in 10, acute and chronic rheumatism in 6, 
diseases of the thyroid m 2, postoperative m 21 Addi- 
sons disease m 1, alcoholism in 3, poliomyelitis m I, 
pulmonary embolism in 16 and other ill defined or 
unspecified causes and senility m 90 Each of the 
following accounted for 1 death ty phus fev er, toxemia 
of pregnancy, tetanus and heat prostration Two 
deaths were attributed to Rocky klountam spotted fever 

Accidental Deaths — There were 152 accidental 
deaths in 1941 Automobile accidents accounted fpr 
83 deaths as compared with 105 m 1940 Other acci- 
dents were falls 21, burns 7, airplane accidents 6, 
drowning and poison 4 each One death was recorded 
in a train accident, and 4 mv olv ed automobile and tram 
collisions Twelve unexplained fractures were included 
in the accidental deaths One phy sician w as killed w hen 
he fell down an elev'ator shaft, and another was elec- 
trocuted by a short circuit in an x-rav machine One 
accidental death was ascribed to x-rav bums Bullet 
wounds, carbon monoxide explosions overdoses ot 

1- i . OJ 


566 


CURRENT COMMENT 


medicine and asphyxiation weie among the causes of 
accidental deaths classified m 1941 lepoits 

Suicides and Homicides — Smcides accounted foi 67 
deaths m 1941 Bullet wounds led the list with 25 
Caibon monoxide, poison and duigs weie next in 
classification of method with 7 deaths each, hanging 6, 
cut aiteiy 5, illuminating gas 3, di owning 1, and 1 death 
occuned from a fall In 5 cases the method was not 
lepoited Foul homicides weie lecoided 

Civil Positions — Among the decedents weie 191 
physicians who weie oi had been teachers m medical 
schools, 518 who had seived m Woild Wai I, i57 
veteians of the Spanish Ameiican VVai and 5 Civil 
Wai veteians* One bundled and twenty-three physi- 
cians weie 01 had been health officeis, 101 membcis 
of boaids of education, 86 members of boaids of health 
and 21 members of boards of medical exammeis Theie 
weie 58 coioneis, 44 mayois, 32 authors, 31 bank 
piesidents, 17 editois and 17 legislatois 14 police sui- 
geons, 13 missionaiies, 12 dentists, 11 members of city 
councils, 9 phaimacists 8 senatois, 7 clergymen, 6 law- 
yers, 5 postmasteis, 4 fiie surgeons, 1 sheritl, 1 justice 
of the peace and 1 governoi One was a member of 
the U S Pharmacopeia and 1 was a membei of the 
state boaid of agriculture One had foiineily served 
as a Biitish vice consul 

There were 19 who had served m the regular 
medical corps of the U S Navy, 17 served m the regu- 
lai coips m the U S Aimy, 19 m the U S Public 
Health Seivice, 7 in the Veterans’ Administration and 
4 m the Indian Medical Seivice 

Association Officeis — Among those who died, 1 had 
been President of the American Medical Association, 
2 had been Vice President, 19 section officeis and 4 
members of councils Thirty-nme had been members 
of the House of Delegates, 38 presidents of state 
medical associations and 4 secretaries One hundred 
and eighty-seven were or had been presidents of county 
medical societies 


Current Comment 


FOOD VALUE OF BEER 
British opponents of the brewing mdustiy, quick to 
take advantage of war conditions, have called attention 
to the fact that an appieciable percentage of all available 
English gram is now being used for the production of 
beer They allege that this gram would be of greater 
social value if used for the raising of poultry or pigs 
“Pigs versus beer” has thus become a current political 
slogan The brewers of England^ have countered by 
quoting experimental evidence previously published by 
nutritional experts of London University Waller, for 
example, found that the food value of beer is more than 
half that of the gram and other material used in its 
production, while pig meat has less than one fifth the 
food value of the sa me materials if used in raising swine 

1 Stone, M Am Brewer 74 46, 1941 


Joy* A M A 
13, 19e 

Moieover, 25 per cent of the food value of the 
itsed in brewing ,s returned to the farmer m the fol 
of b, ewers grams, malt eulnis or yeast, foods esne:,* 
high m vitamin content and nutritive value if u';ecl m 
tlie animal industry The use of beer has also been 
undei investigation by the food controller, who finds 
“no evidence that beer is doing anything to increase 
crime^ or bad health, or to reduce the output of mum 
tions ” From such testimony it is officially concluded 
by the British cabinet that “it is in the public interest 
that the production of beer should continue at tiie 
present amount” (4 per cent of all available gram) 


THE FEDERAL TRADE COMMISSION 
The annual report of the Federal Trade Commission 
for the year ended June 30, 1941 summarizes some 
interesting factual data concerning the work of fins 
commission The commission charged false and niis 
leading representations m advertising and labels and 
otheiwise in 219 complaints Of these, 96 alleged false 
and misleading representations as to the therapeutic 
value of various medicinal and food preparations and 
devices , 22 alleged misrepresentations as to the potenc), 
performance or results to be obtained by the use of 
various products, and 22 charged misrepresentation as 
to composition, quality, ingredients, instruction or con 
dition, including alleged misrepresentation of old prod 
nets for new Summary of several charts indicates tint 
in 1921, the commission disposed of 153 complaints, 116 
of which resulted in orders to cease and desist, whereas 
in 1941 the commission disposed of 407 complaints, of 
which 348 resulted m cease and desist orders In 194 
there were 14 lower court proceedings, only 2 of wbici 
resulted m a decision for the commission, whereas w 
1941 there were a total of 35 decisions out of 44 in favor 
of the commission in the lower courts In N^l 
applications for complaints were disposed of, wit i on} 
156 resulting in actual issuance and none in stipuati'’" 
to cease and desist, whereas m 1941 the conmiissio 
disposed of 1,364 applications for complaints, 
resulted in actual issuance of 332 complaints 
settlements by stipulations to cease and desist 
the past year the commission was also being 
to perform the same relative duties as m 19 •nw 
when It made approximately 370 investigations 
time costs, prices and profits covering ggnd 

modities as coal, steel and iron, building ^ die 
cotton textiles During the ^ jlatlaP 

commission aided the Office of Pro 
ment and the Office of Price i„fensc 

activities m connection with the nation i,. 

gram included an investigation of 1”^“^ i" 

the bread and bakery industry and an 
connection with the priorities or ers m j„(tc(l 
try These added duties should not 1 
lessen the diligence of the an'! h 

Its functions in the maintenance , ^^^crcc P 
trade in the more ordinary L an 

Federal Trade Commission 
part in the maintenance of the nati 

Lfonal health, and 

JS paramount to the welfare of the nai 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service and other go\ernmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


DECONTAMINATION SERVICES 
Opcntion*! Letter No 42 dited 20 1942 presented liere 
in nn ibridged form sets forth the reconiniendttions of the 
Office of Ci\ linn Defense \\ nslnngton D C for the organiza- 
tion and administration of decontammation services 

I ntCONTAMIN \TI0N OF PERSONS 
The decontamination of persons is the responsihilitj of the 
Emergenev Medical Service Militarv authorities consider the 
use of gas against Amcncan cities unlikelj It is desirable, 
however that kev personnel he trained and that plans be pre- 
pared so that facilities can be improvised and placed in operation 
on short notice if nccessarv 

Decontamination stations should be of simple construction 
with facilities for disrobing bathing and chemical neutralization 
of agents that mav have reached the skin Wood is to be 
avoided because it absorbs mustard or lewisite and is difficult 
to decontaminate Brick concrete or metal structures are 
preferable -Ml porous materials including brick and concrete 
should be painted with sodium silicate paint Gasoline filling 
stations are vvidelv distributed in most communities and offer 
manj advantages in view of their isolation washing facilities 
and coniparativ elv impervious construction 
The chief of Emergencj Medical Service is responsible tor 
organizing and training medical and other personnel to operate 
decontamination stations Plijsicians and nurses must know 
(1) how to protect themselves while handling contaminated 
cases (2) the effects of tlie various agents on the e>es skin 
and respiratoo tract, (3) measures for decontamination of skin 
and ejes at various stages after exposure Stations for ambu- 
lant personnel do not necessarilj need a phj sician in attendance 
but the person in charge should understand the dangers and 
limitations of chemical decontamination He should also be on 
the alert for victims with respiratorj tract eje or severe skin 
exposure, who should be transferred to a hospital as soon as 
decontaminated All members of emergencj medical field units 
should be trained and dnlled in decontamination 
The chief of Emergencj Medical Service maj appropriatelj 
request the local health department to establish and staff facili- 
ties for decontamination of uninjured persons Decontamination 
services organized and staffed bj the health department for the 
decontamination of persons will operate as a branch of the 
Emergencj Medical Service under the commander of the Citi- 
zens’ Defense Corps 

II DECONTAMINATION OF STREETS BUILDINGS AND VEHICLES 

AND OF FOOD AND WATER SUPPLIES 
The chief of Emergency Public IVorks has responsibihtj for 
organization training and administration of decontamination 
squads Their first task is rough decontamination of areas and 
of things in those areas Thej will use equipment especiallj 
street flushing machines which presumablj will be found in 
the public works department of the usual municipahtj 

Their first responsibihtj is the decontamination of streets, 
public buildings and the approaches thereto 

The inspection and testing for gas contamination and the 
decontamination of food and public water supplies is the respon- 
sibilitj of the municipal health department 

HI APPOINTMENT OF GAS OFFICERS 

It is suggested that tlie commander of Citizens Defense Corps 
appoint as a member of his staff, a senior gas officer who 
normallj will be chosen from the citj health department His 
functions will be to supplv technical direction and assistance 
with respect to action to be taken before during and after gas 
attacks 


Diiliis of the Senior Gas Officer — A During the period of 
preparation 1 He should become familiar with the chemisto 
of war gases and the technics and chemistry of decontamina- 
tion This information can be acquired from the Office of 
Civilian Defense publications and bj attendance at the War 
Department civilian protection schools and at special schools 
being established bj the medical division of the Office of Civilian 
Defense in cooperation with the U S Public Health Service 
and the War Department schools 

2 He should recommend for appointment assistant gas officers 
with qualifications similar to his own and tram them to serve 
as Ills technical assistants to supervise decontamination of food 
and water 

3 He should with the Chief of Emergencj Medical Service 
select the sites for decontammation stations and provide con- 
sulting and technical service in the design and construction of 
these facilities 

4 He should instruct laundries in the technics of handling 
various tjpes of contaminated clothing and arrange for the safe 
transfer of contaminated clothing from decontamination stations 
to laundries and for the return of clean clothing For this 
purpose he maj appoint a Laundry Officer from the trade in 
the citj 

B During the period of operation The senior gas officer 
and his staff will be responsible for 

1 Identification of chemical agent or agents used m an area 

2 Determination of the extent of the area contaminated and 
advice to wardens and police in the vicinity concerning type of 
agent and extent of contamination 

3 Inspection and technical advice concerning the decontami- 
nation of streets and buildings and reports to the police and 
wardens when an area is safe for movement 

4 Inspection of food and water supplies and supervision of 
proper measures for their decontamination 

5 Collection and safe transportation to laundries of contami- 
nated clothing and return of clean clothing to decontammation 
stations or hospitals (through laundrj officer) 

6 Inspection and technical control of decontammation of 
vehicles equipment and machinery including ambulances and 
other vehicles used in the transportation of casualties 

James M Landis, Director, 

Office of Civilian Defense 


ADAPTING GASOLINE FILLING STATIONS 
FOR DECONTAMINATION 
Persons contaminated with liquid vesicants must be treated 
within five minutes to avoid severe burns Complete prepara- 
tions would therefore require that facilities be sufficientlj numer- 
ous so that every individual is within five minutes walk of a 
decontammation station Gasoline filling stations are vvidelv 
distributed and maj be adapted for this purpose 
The Office of Civilian Defense, Washington D C has made 
the following suggestions for adapting gasoline filling stations 
for decontammation 

1 Dse stations witli washing and greasing facilities under 
cover 

2 Establish temporarv disrobing area outside and adjoining 
washroom shielded bj canvas parked automobiles or other 
device providing some privacj Allow abundant natural vcnti 
lation Every one entering disrobing area must walk through 
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a box of sand and bleaching powder to decontaminate his shoes 
(three parts of sand to one part of bleach containing 30 per 
cent hypochlorite) 

3 Provide gas lock to washroom with foot bath of bleach 
slurry of sodium hypochlorite solution 

4 Install temporary showers or improvise pipe with several 
outlets for multiple bathing Use hoses operated by attendants 
for washing large numbers of people Supply soap 

5 Eyes should be irrigated with soda near entrance of wash- 
room or hosed gently with plain water in the event of large 
numbers 

6 Use grease room for dressing 

7 Partition off grease room from washroom with wall board 
or other temporary material if tlie rooms are not already 
separated 

8 Provide a gas lock between wash and dressing rooms 

9 Use station office of the ladies' rest room for first aid if 
necessary 

10 It IS advisable to ventilate wash and dressing rooms by 
means of ordinary cooling fans blowing out of window 

11 Supply numbered paper, burlap or cloth bags for each 
individual’s clothing, and record name and address opposite 
number 

12 Keep contaminated clothing outside station and place bags 
of clothing m co^c^cd metal containers until decontaminated 

13 Pro\idc siipph of clean clothing of assorted sizes in dress- 
ing room 

14 Applj bleach, sodium lupochloritc solution such as chlorox 
or zonite, or peroxide as indicated for liquid contamination 
cither m the disrobing or m the wash room 

15 It IS ad\isable to paint wall board, wood, concrete or 
brick with sodium silicate paint to preicnt persistent contamina- 
tion 

16 Consult Ofiicc of Citilian Defense publications "Protec- 
tion Against Gas’ and "First Aid in the Prc\cntion and Treat- 
ment of Chemical Casualties ’ for detailed instructions 

Decontamination of uninjured persons may be assigned by the 
chief of Eniergenc} Medical Service to the local health depart- 
ment Stations for decontamination of persons may be operated 
under the supereision of public liealth nurses where physicians 
arc not aeailablc Decontamination of food and water supplies 
should be assigned to the local health department 

James M Landis, Director 


PLANS TO COMBAT EPIDEMICS 


Surg Gen James C Magee has announced that the fifth 
meeting of the Army’s civilian board of consultants on problems 
of communicable diseases has been concluded Established in 
January 1941 by order of the Secretary of War on recom- 
mendation of the Surgeon General, the Board for the Investi- 
gation and Control of Influenza and Other Epidemic Diseases 
in the Army consists of a central body of seven leaders in the 
fields of research on infectious diseases and epidemiology 
These members, all of whom were present at this meeting, are 
Dr Francis G Blake of Yale University School of Medicine, 
Dr O H Perry Pepper of the University of Pennsylvania 
Medical School, Dr Alphonse R Dochez of Columbia Univer- 
sity College of Physicians and Surgeons, Dr Ernest W Good- 
pasture of Vanderbilt University, Dr Kenneth F Maxey of 
the Johns Hopkins University School of Hygiene and Public 
Health, Dr Andrew J Warren of the Rockefeller Foundation 
and Dr Oswald T Avery of the Rockefeller Institute for 


Medical Research 

During the past year nind commissions have been organized 
and put into operation under the direction of the board At the 
current meeting all directors of these commissions attended as 

folffiws^ Robertson, University of Chicago Medical School, 
Commission on Cross Infections in Hospitals 

Dr M H Dawson, Columbia University College of Physi- 
cians and Surgeons, Commission on Hemolytic Streptococcal 

Infections 


Jour a h ^ 
June 13 , 1947 


of 


pi Sri rrif 

MSc.„s;sr 

Dr John R Paul, Yale University School of Medicmf- ' 
mission on Neurotropic Virus Diseases ’ ^ 

iJDifer’’ 

..oSoiSSr Mui''’'"''' 

Dr Stanhope Bayne-Jones, Yale University School of Jfedi 
cine, Commission on Epidemiological Survey 

Through the board and commissions the services of one 
hundred and sixteen consultants are available to the Surgeon 
General for advice and investigations on all problems of infcc 
tious diseases in relation to the health of the Army The board 
and commissions carry out their work in direct association vith 
Ixa Medicine Service of the Surgeon Generals 

Office The meeting was attended also by representatives of 
Mi the services and many divisions of the Surgeon General’s 
Office and by members of the staff of the Army Medical Center 
and the Army Medical Museum 


TUBERCULOSIS CASE FINDING IN 
DEFENSE INDUSTRIES 

A photofluorographic unit for tuberculosis case finding in war 
industries has been assigned to North Carolina A second unit 
IS now being prepared for service in New Jersey 
Requests for the use of these units should be made through 
the state division of industrial hygiene to the Division of Indus 
trial Hygiene of the National Institute of Health, Bctlicsda, 
Md A waiting list will be maintained at headquarters and 
requests filled in order of receipt, consideration being giicn to 
the importance and location of the industry making the request 
Personnel accompanying each unit include a medical officer 
trained m interpreting 35 mm films, a medical technician and 
a clerk A portable condenser discharge \-ray machine to 
been added to the equipment, thus making it possible to obtain 
35 mm films in the absence of 400 milhampere \-ray equip 
ment The U S Public Health Service will maintain the 
equipment and furnish x-ray films and developing supphc'i 
repairs and replacements 

At the end of each survey of a particular industrial plant, 3 
statistical and narrative report on the extent and resultoft'^ 
survey will be sent to the state health officer and plant me ica 
director, after clearing the Division of Industrial Hjgicnc. 
National Institute of Health, and the States’ Relations Dnis'®'’ 

U S Public Health Service The films will be fobraw » 
permanent records in the Office of Tuberculosis Contm 0 
Public Health Service 


GENERAL PERSHING AND THE 
BALTIC SOCIETY 
embers of the Baltic Society called at the 
John J Pershing in Washington, D C, MV - 
■ former chief In the group were Major jiirgii'i 
bord. Major Gen Merntte W P f 1 

ral of the Army, ilajor Gen Walter ’ , jj Sba 
damson and Ray T Middleton, Cap 
Sergts Harry Cooper and Louis A B ^ i„r-- 

)ord, in presenting a walking stick to e 

“As commander in chief of the Amcri of lu 

stood like a rock for the 0 chpirai’ 

anging through the ages Through < 1 

le of postw'ar years your dignitj f,j[ jwr' 

le or cheapened by futile striving ron-'tant fi' 

1 01 Lc/i* 


je or cneapenea oy luuiu 
ymbol of victory and kers > 

Balfc Society is “W”'? me 

whid. sailed to France oith General PasI 

I'-five years ago 
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INVESTIGATIONS OF DERMATOSES 
The nicclniK of the Consulting StifT of the Dernialoscs 
Ins e'-tuntions Section of the Nntioinl Institute of Health was 
held on April 20 21 Members of the staff are Dr Paul \ 
0 Lears Rochester Minn chairman. Dr Samuel M Peck 
Ness \ork Dr S M illiam Becker Chicago, Dr Hossard 
Fox Ness \ork. Dr Richard L Sutton Jr Kansas Cits Mo 
and Dr Harrs T Templeton Oakland, Calif Dr O Lear> 
ss-as unable to be present, and Dr Fox was selected temporarj 
chairman Notable among the mans matters discussed bj the 
consulting staff sscre the definition of a primars cutaneous 
irritant and the definition of a cutaneous sensitizer The staff 
agre-ed ssitb the plan desised bs this section for testing ness 
fabrics finishes, dses and cosmetics as to their possible skin 
irritating properties before sdlmg them to the public It also 
endorsed the plan of gismg a special course on occupational 
demiatoses to dermatologists located in sarious parts of the 
countrs so tlie'e plissiciaiis m turn can teach the subject to 
dennatologists m their localits and thus make asailable to our 
ss-ar industries phssicians trained m occupational dermatoses 
Suds pls>sscians arc wow badlj weeded to present and treat 
dermatoses — which make up approximatelj two thirds of all 
occupational diseases — among the workers m our war industries 


GAS DEFENSE AND DECONTAMI- 
NATION COMMITTEE 

Prof W L Beuschlein of the chemical engineering depart- 
ment of the Unisersits of Washington m Seattle has been 
appointed chief of the decontamination sen ice in Seattle Pro- 
fessor Beuschlein first will establish a decontamination center 
where fise hundred soluntccrs for this work will be trained 
This number will be recruited from students and graduates of 
the umrersitj Additional decontamination centers are planned 
for each one of the sesen defense zones of Seattle 

The Plainfield, N J Defense Council has made appropria- 
tions for gas decontamination and casualtj depots to be located 
on the athletic field at the high school, where the field houses 
will be remodeled and equipment installed to handle possible 
gas casualties 

Three tliousand fise hundred air raid wardens in Hartford, 
Conn, hare been trained to recognize and deal with the war 
gases The chairman of the Emergency Public W'^orks Com- 
mittee of the Hartford Defense Council has appointed a com- 
mittee which will sunej Hartford s equipment and needs m case 
of gas attack 


PROTECTION OF INDUSTRIAL PLANTS 
AGAINST AIR RAIDS 

About twelve hundred representatives of management and 
labor in Detroit industrial plants and factories attended an 
institute held at the Rackliam Memorial Buildmg Detroit 
Maj 21, and were expected to meet twice a week for the 
following three weeks under the sponsorship of the Detroit 
Industrial Safety Council in cooperation with the Office of 
Civilian Defense The purpose of the instruction vvas to outline 
a practical operating plan to protect industrial plants against 
possible air raids The citj healtli commissioner Dr Bruce 
H Douglas, Lieut Bernard A Preo bomb specialist of the 
police department A S kloreau, director of the Detroit 
chapter of Red Cross and Edwin C Denstaedt communica- 
tions controller of tlie Office of Civilian Defense, were among 
the speakers 


SOUND FILMS ON THE EMERGENCY 
MEDICAL SERVICES 

A series of sound slide films on the emergenev medical ser- 
vices is being developed bj tiie medical division of tlie Office 
of Civilian Defense and when completed will be shown through- 
out the countrj and used as illustrative material for lectures 
on emergencj medical technics The films are being made at 
Mount Vernon, N Y , where witli the cooperation of various 
officials the workings of the Mount \ emon emergencj medical 
services is being filmed 


LONG BEACH INSTRUCTS FORTY THOU- 
SAND IN AIR RAID PRECAUTIONS 
A three daj educational program in the form of a plaj entitled 
“It Max Happen Here,” enacted b> volunteer members of the 
Emergenev \Iedical Service and tlie Commumtj Plajers, vvas 
presented m Maj at the Long Beach Municipal Auditorium 
and was attended bj more than fortj thousand persons Doc- 
tors, nurses and Red Cross personnel acted out the training 
program under conditions simulating air raids The program 
on medical preparedness was arranged bj Dr Robert W 
Wilcox, chief of the Emergencj Medical Service for Long 
Beach and the exhibits m various fields of civilian vvar effort 
were demonstrated under the arrangements of Dr Fred B 
Clarke Stanlej K Cochems, who wrote and directed the play, 
vvas master of ceremonies and was borrowed from the Los 
Angeles Countv Medical Association to put on tlie plav 


EMERGENCY MEDICAL FIELD SETS 
At the recent annual meeting of the Iiledical Society of the 
State of New York in New York Citv, the medical director 
of the Medical and Surgical Relief Committee of America, 
Dr Joseph P Hoguet, presented an emergencj medical field 
set to tlie research director of the New York State Health 
Preparedness Commission, Dr John J Bourke, who turned it 
over to Dr Louis Bauer, chief ot emergency medical services 
of the Nassau County War Council, for use at Mitchell Field 
The Medical and Surgical Relief Committee aims to carry on 
a nationwide drive to provide sufficient emergencj medical field 
sets to the medical directors of civilian defense areas through- 
out the country Each emergencj set contains two portable 
cases completely equipped with instruments and supplies in 
accordance with specifications of the Office of Cmlian Defense 
The sets are to be placed in first aid posts and hospitals, from 
which they can be readily carried to points of disaster 


TRAINING IN CHEMICAL WARFARE 
AND GAS PROTECTION 
The New York State Health Preparedness Commission, fol- 
low mg meetings at the New York Academy of Medicme, has 
formulated a program of instruction which will be available to 
all physicians in the state for training in the medical aspects 
of chermcal warfare and gas protection technics The chair- 
man of the Health Preparedness Commission has appointed 
Dr David D Rutstein, chief of the Cardiac Bureau of the 
State Department of Health, as deputy medical officer for gas 
protection in the emergencj medical services Physicians who 
have taken the courses will then instruct other phvsicians 
throughout the state 


PLANS TO PREVENT SABOTAGE OF 
WATER SUPPLIES 

Even city and village in Wisconsin was invited to send rep- 
resentatives to a special water works school to be conducted 
at the University of Wisconsin, May 12-13, for mstruction m 
the prevention of sabotage in making emergenev repairs of 
damage resulting from enemv action The course was arranged 
by the Wisconsin State Board of Health, the Wisconsin section 
of the American Water Works Association, the League of 
Ivlunicipalities and the university 


CHECK ON EFFECTS OF ARMY 
TRAINING 

The War Department announced on Mav 25 that about 
twenty thousand enlisted men will be retested to determine the 
effect of training on a soldiers score m the general classifica- 
tion test This test, which is given to even man on mduction 
into the semce, is designed to test his abilitv to learn and not 
his educational background Its chief object is to serve as a 
guide to classification officers in assigning men to work and 
organizations for which they are best qualified About five 
thousand of the enlisted men will be retested at replacement 
trairang centers pnor to their assignment with field forces 
This will afford a check on the effect of training given at 
replacement training centers 



ORGANIZATION SECTION 


WOMAN’S AUXILIARY 


California 

At the February meeting of the Alameda County auxiliary 
Miss Beatrice Carpenter of the California Dairy Council spoke 
on nutiition Carol Mills, violinist, played several solos Here- 
tofore auxiliary members have been working m the various 
departments of the Red Cross The auxiliary now has several 
of Its own units Sixty members are m the first aid class, 
which IS under the instruction of Drs Dorotliy M Allen and 
Helen Snook A Red Cross sewing unit, witli twenty members, 
IS sewing one day a week under tlie direction of Mrs Kenneth 
Neilson and Mrs W W Cross 
In January, Capt kl D Willcutts, M C, of the Naval Hos- 
pital, addressed the San Diego auxiliary on the blood bank The 
auxiliary is working with the San Diego Medical Association 
in establishing a blood bank in San Diego for civilian defense 
kir Quon, Chinese lecturer, spoke on “America’s Position in the 
Pacific ’’ He ended Ins talk with a reading of the new Chinese 
national anthem 

Nearly all the membership of the San Francisco auxiliary is 
engaged in some activit} with intional defense On Christmas 
day manj members did valiant work uhen many evacuees 
reached San Francisco Thej spent hours on the docks waiting 
to transport people to hotels, hospitals and the various clubs 
which had facilities to receive them klany of the members are 
taking instruction m first aid and attending nutrition classes, 
while others m the mobile canteen go out m station wagons to 
feed soldiers who are guarding different parts of the city 
klembers of the San Francisco auxiliary recently responded 
100 per cent in entertaining men m the service at the San 
Francisco Hospitality House At least one thousand men were 
served sandwiches, doughnuts and coffee In the afternoon, 
daughters of members acted as junior hostesses and helped to 
entertain by dancing and playing cards In the evening the 
girls from the training schools of Stanford and of the University 
of California acted as hostesses Proceeds from a previous 
bridge party were sent to the California and Stanford univer- 
sities as a loan fund for senior medical students 

Delaware 

Mrs Erwin L Stambaugh of Lewes was elected president of 
the woman’s auxiliary to the Medical Society of Delaware at 
the annual meeting recently and assumed office on Jan 1, 1942 
for a tw'o year term Other officers elected are vice president 
for New Castle County, Mrs George C McEIfatnck, vice 
president for Kent County, k'Irs I W klayerberg of Dover, 
vice president for Sussex County, Mrs James Beebe of Lewes, 
recording secretary, kirs Sylvester W Rennie of Wilmington, 
corresponding secretary, kIrs Lawrence Fitchett of Milford, 
treasurer, Mrs Albert J Strikol of Wilmington 

Indiana 

Forty-six hundred people heard Dr W W Bauer, director 
of the A M A Bureau of Health Education, during his lec- 
tures in Fort Wayne recently, sponsored by the woman’s auxil- 
iary to the Allen County kledical Society “Popular Beliefs 
That Are Not So” was the subject of his lectures to the pupils 
of the three public high schools, and at the regular meeting his 
topic was “The Doctor’s Wife ” The evening meeting was pre- 
ceded by a dinner given m the Old Fort Room at the Indiana 
Hotel, at which time Dr Bauer spoke to the guests who were 
members of the auxiliary board of directors and their husbands, 
the physicians of the auxiliary advisory council and the execu- 
tive board of the Fort Wayne Medical Society and their wives 
The Lake County auxiliary has decided to do Red Cross sew- 
ing every other Tuesday in the home, with two members acting 

as hostesses 


M ss klary Sinclair, assistant director of woman’s actnito 
for the Indiana Defense Council, talked on “Women m Defense" 
before the klarion County auxiliary m January 

oJ’l" >^et in Valparaiso on January 

27, kIrs G R Douglas talked on “The Philippines’’ 

In January the Vigo County auxiliary held the annual gnesi 
dinner in the Student Union Building of the State Teachers 
College Dr Hazel Pfennig talked on her trip to Soulh 
America 


Kansas 

The Woman’s Auxiliary to the Sedgwick County Medical 
Society voted to cancel the February guest day tea and sub- 
stitute a war relief donation of $25 to the Red Cross as a part 
of the auxiliary program Plans for organizing a Red Cros> 
unit within the auxiliary are being considered Mrs W ] 
Kiser, Hj’geia chairman, announced that more than one hundred 
subscriptions had been placed 


Mississippi 

At the December meeting of the Northeast Mississippi Tliir 
teen Counties Auxiliary, at which Dr and Mrs Henry Boswell 
were guest speakers, the members made a contribution to the 
work of the preventorium The meeting was held at the home 
of Mrs V B Philpot of Houston Mrs Boswell spole ow 
“Objectives and Its Accomplishments of the Auxiliary" and 
Dr Boswell on “What the Auxiliary Means to Doctors and 
Some of the Capacities in Which It Can Serve” 


New Jersey 

The Atlantic County’s new welfare project is to aid finan 
cially a student nurse in the training school of the Atlantic 
City Hospital In klarch 1942 candidates' names from ilic 
various high schools will be submitted to the Nurses Com 
mittee which will give each candidate consideration and in 
on graduation from high school, the student will he 
The student will enter the training school m September 1 
The stipulated amount to be lent the candidate is $200 for ic 
three year period of training A gift of $25 will be gi'cn 1'^ 
nurse by the auxiliary on her graduation from the trainmo 
school The kledical Preparedness Committee has been 
engaged in collecting instruments, drugs and samples ■mi 
assisting physicians 

To assure sufficient funds to pay the tuition and 
of the student nurse whom tlie Burlington County 
sends through training school (Burlington was the rs 
m New Jersey to do this), every member has been ur 
guarantee a $4 table at a large card party The au^i^ 
making and sending thousands of cookies to For ^ jj 
week, and many members of the auxiliary serve as i 
the fort 


12 Hi 


West Virginia 

The McDowell County auxiliary met on Sm'”’ 

rdch kIrs H P Evans, president, presided ^ 

scussed the method being used to assign oc 


ith the armed forces 


in me tiimcu luiv-ta Inniiarj ' 

The Parkersburg County auxiliary met on 
rs A C Woofter, presiding kliss Frances 
ictor Heiser’s book “You’re the Doctor ' for t ■■ 
ade discussed procurement and assignm ^ lO, '!i * 

idical profession At the 
argaret Joseph, dietitian for St Josephs H 
)iet m Defense and the Mobile Kitchen / 

fense,” auxiliary members plan no more p. 

. duration Members contributed books ^ 

:ve and voted to give ten subscriptions to 
'lools of the county 
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(Pn^<iciAs«; N\!iL cosrrR k r\\oK se ding roR 
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CENFRKL ISTFRLbT RFLME TO «;OCIET% ACTIM 

T1F< NEW II0•:^1T^L‘: EDUCATION AND FUBHC llENETll ) 


ARKANSAS 

State Medical Election — Dr Samuel J Allbnglit Scarca 
wa*; named prc^idcnt-cIcct of the Xrkati'^a’; Medical Societj at 
It'; recent annual <;LS«ion m Hot Springs National Park Dr 
Rtifu'; B Robins Camden, uas inducted into the prcsidencj 
and Dr William R Brookslicr Fort Sinitli e\as reelected 
sccrctare The nc\t aniuial meeting will be m Little Rock, 
the dates to be detenmned later 

District Meetings — The North East Arkansas Medical 
Socicte was addressed at Teroiira Mae 7 among others, bv 
Drs William H Anderson, Boonceille, Miss on Problems 
and Progress in Medicine’ , Henre King W adc, Hot Springs, 
Pjelitis”, Oiarlcs H Luttcrloli Hot Springs "Problems of 
Arthritis’, Francis W Carrutbers Little Rock ‘Treatment of 
Fractures of the Forearm,’ and Silas C Fulmer Little Rock, 

‘Clinical Sendronics of Coronare Artere Disease’ At a 

meeting of the Second District Medical Societe in Searcy, 
Apnl 13, Drs Henre E Moblee Mornlton and John N 
Compton Little Rock spoke on Surgical Emergencies’’ and 
Generalized Diagnosis” respectueU 

CALIFORNIA 

Physicians Wanted — The Los Angeles County Cud Ser- 
Mce Commission announces positions open as physician and 
assistant physician at Olue View Sanatorium San Fernando 
To be eligible an applicant should be between 21 and 55 years 
of age, a graduate of an approx cd medical school who has a 
completed one year internship in an approx ed hospital Appli- 
cations should be filed on or before June 16 

Society News — The Alameda County Medical Association 
XX as addressed. May 18 by Drs Edward G Exxer on The 
Treatment of Femoral Neck Fractures by Nailing’ Douglas 
D Dickson, “Ankle Fractures and Leonard B Barnard 
Adxances in the Treatment of Poliomyelitis ’ All are of 

Oakland Dr Laxxrence K Gundrum Los Angeles discussed 

Effect of the Nexver Sulfonamides on the Nasal Mucosa of 
Rabbits” before the San Diego County Medical Society, 
May 12 

Personal — The Unixersity of California recently conferred 
the honorary degree of LL D on Dr Langley Porter dean 
emeritus of tlie university’s school of medicine San Francisco 

Dr John H Laxvrence, assistant professor of medicine. 

University of California kfedical School Berkeley, has been 
axxarded an honorary degree of doctor of science at the Uni- 
xersity of South Dakota Vermilion, for ‘successful therapeutic 
use of radioactive phosphorus to produce remissions in leukemia 
in man and for his development of the medical applications 
of neutrons and artificially radioactive elements 

Dr Legge Retires as Professor of Hygiene — Dr Robert 
T Legge announces his retirement as professor and chairman 
of the department of hygiene at the University of California, 
Berkeley, with the title professor emeritus after twenty-eight 
years’ service at the university Dr Legge was born in San 
Francisco m 1872 He received his degree in medicine at 
California in 1899 and joined the university faculty in 1915 
Dr Legge is also lecturer on industrial medicine at the Uni- 
versity of California Medical School in San Francisco and 
director of the Ernest V Cowell Memonal Hospital at the 
university, Berkeley He is a member of the Council on 
Industrial Health of the American Medical Association 

DISTRICT OF COLUMBIA 

District Society Election — Dr Fred R Sanderson was 
chosen president-elect of the Medical Society of the District of 
Columbia at its meeting May 6 He will take office on July 1 
1943 Dr Andrew Magruder MacDonald district coroner will 
take office as president of the society on July 1 Other officers 
chosen to take office this coming July are Drs Thomas S Lee 
and Alma J Speer, vice presidents 

Personal — Watson Davis, director of Science Service, was 
presented with the award of the American College Publicity 
Association at its meeting. Max 9 According to Science Mr 
Davis was cited for his Years of faithful interpretation of 


research in science and its translation into terms understand- 
able to the reading public with no loss of dignity or essential 

nieimng ’ Dr George W Cresvv ell has been appointed a 

special consultant in tbe division of venereal diseases, U S 
Public Health Service 

IDAHO 

Society News — Dr George W Holmes, Boston, addressed 
the Southwestern Idaho Medical Society recently in Boise on 
‘Obstructive Lesions of the Bronchi” Dr Richard P How- 

ard, Pocatello presented a review of ulcerative colitis before 
the Pocatello Medical Society, April 2, and Dr Carroll W 
Dewey, Fort Hall, presented a patient aged 10 years with 
interstitial empby sema 

Annual Registration Due July 1 — All practitioners of 
medicine and surgery holding licenses to practice in Idaho are 
required by law to register annually on July 1 with tlie Depart- 
ment of Law Enforcement and at that time to pay a fee of $2 
If a licentiate has not paid the annual registration fee by Octo- 
ber 1 his license can be canceled but will be restored within 
five years thereafter on payment of the delinquent fees and a 
SIO penaltv If a license has been canceled for more than five 
years it can be reinstated only on the payment of S25 and on 
the licentiate’s passing an examination the nature of which 
shall be determined bv the Department of Law Enforcement 

ILLINOIS 

Physician Cited for Bravery in Java — Major Leon E 
Robinson Aledo now stationed with the medical staff of the 
headquarters, U S Army forces in Australia, has been cited 
for outstanding performance of duty under fire in the campaign 
in Java, newspapers reported on Iilav 20 The citation from 
Col E L Eubank of the army air corps, commended Alajor 
Robinson for his ‘splendid performance of duty while serving 
as senior medical officer of the nineteenth Bombardment group 
during the recent campaign m Java” 

Changes in Hospital Superintendents — Dr Edward F 
Ross, managing officer of Alton State Hospital, Alton has 
been named to a similar position at the Alanteno State Hos- 
pital, Mantfeno succeeding Dr Walter H Baer, who resigned 
to enter militarv service Dr Alfred P Bay, assistant man- 
aging officer of Alton, has been named in charge Dr Edward 
A Welch chief medical officer of the Veterans Administration 
Facility at Excelsior Springs, Mo , has been placed m charge 
of the new ?1, 500, 000 veterans’ hospital near Marion 

Chicago 

Dr Newton Named Chairman of Chemical Section — 
Roy C Newton, Ph D , vice president in charge of the research 
laboratories of Swift Companv has been elected chairman 
of the Chicago Section of the Amencan Chemical Society 
He will assume the position July 1 Dr Newton received his 
degree of doctor in philosophy at the University of Chicago 
in 1924 He has been with Swift S. Company since 1924 

The Jessie Horton Koessler Fellowship — The Jessie 
Horton Koessler Fellowship of the Institute of Aledicine of 
Chicago for the aid of research m biochemistry, physiology, 
bacteriology or pathology vvnll be available on September 1 
The stipend is S500 a year with the possibility of renewal for 
one or two vears Onlv such applications will be considered 
as are approved by the head of a department m the fields men- 
tioned or bv the director ot a research institute or laboratory 
in Chicago and which stipulate that the recipient of the fellow- 
ship shall be giver adequate facilities for carrying out the pro- 
posed research concerning which full information is required 
in the application Applications will be received up to Julv 1 
and should be sent to Dr H Gideon Wells 950 East 59th 
Street, chairman of the committee on the Jessie Horton Koess- 
ler Fund Since there are no formal blanks, application should 
be made bv letter 

Blood Grouping Tests Upheld m Illinois Paternity 
Case — On Alarch 15 newspapers reported the annulment of a 
marriage on evidence of blood tests that excluded the husband 
as the father of his vvifes child The annulment was granted 
to the husband on the ground of fraud, the judge holding that 
the young man was wrongfully induced to marrv his wife on 
her claim that he was the father of her child now 1 year old 
The newspaper stated that the ca-^e is the first in Illinois in 
which a court has voided a marriage on complaint of patcrnitv 
fraud, with blood tests serving as proof With the consent of 
attorneys Judge Harrington appointed Drs Josiah J Moore 
and Benjamin H Neiman to make blood tests Potb physi- 
cians indicated in their reports that the husband m the ca'e 
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could not be the father of the child Included among the states 
that have passed legislation recognizing blood giouping tests'" 
for paternity are New York, Wisconsin, Maine, Ohio and New 
J ei sey 

INDIANA 

New District Health Unit— Di John D Winebicnner, 
ir^uncctoH, has been named directoi of the newly created dis- 
'hict health depaitment nuinbei five, with offices in Columbus 
The disti let includes Bartholomew, Johnson, Shelby, Jackson 
and Decatui counties 

Physician Interned by Japanese— The Steuben County 
Red Cross has been notified that Di Lawton E Shank, Angola, 
has been interned by tlic Tokyo government, newspapcis' 
reported on May 18 Dr Shank, who is said to have been on 
Wake Island when the Japanese attacked, graduated at the 
Inaiana Univeisity School of Medicine, Indianapolis, in 1938 

Personal — Dr Henry Veinon Madsen, Richmond, has been 
appointed superintendent of Snnlh-Estcb Metnoital Hospital, 

Richmond, succeeding the late Dr James R Cooper Dr 

Paul D Williams, assistant supci mtendent of the Logansport 
State Hospital, has been appointed medical superintendent of 
fie Richmond State Hospital, effectnc April 1 He succeeds 
»i Paul S Johnson, who resigned to enter private practice 


Jour A m a 
June 13, 1942 


MAINE 


Meeting of Medico-Legal Societv-Thp u 
Mcdico-Legal Society will hold its^ annual SLetmJ a^h! 
Poland Spring House, Poland Spring, June 23 fW 1 ^ 
will be devoted to a discussion of legal angle? of ?he S°l 
examiner system Dr Josenh E Porter 1, 

the meeting on “Medicolegal Aspects of CoLaVocclS 

Palhobiy-^'^" "" diSs^tSc 

MARYLAND 

State Medical Election — ^Dr Charles R Austrian Baiti 
prcsioent of the Medical and Chirurgical 
Eaculty of Maryland at its meeting in Baltimore on April 29 
He will be inducted into office on January I The next annual 
session will be held in Baltimore, April 27-28, 1943 

1 Health Conference — The twenty-second annual 

liealth conference of the state department of health was held 
at tJie Longfellow Hotel, Baltimore, May 15-16 Included 
among the speakers were Dr Allen W Freeman, “A Public 
Health Program in Wartime’’ and Miss Marjorie M Hcscl 
tine, consultant m nutrition, U S Children’s Bureau, Wash 
ington, D C, ‘Nutrition in Wartime” One session was 
devoted to a symposium on venereal diseases with the follow 
ing Baltimore physicians 


IOWA 

Spotted Fever Vaccine Available —The Rocky Mountain 
Laboratory of the U S Public Health Service, Hamilton, 
Mont, has given the low'a State Department of Health, Dos 
Moines, a supply of spotted fc\cr laccine, prepared from the 
chick embrj'o by the method of Herald R Cox, ScD, Hamil- 
ton Vaccine for actixe ininiuinzation of cliildrcn and adults 
at the Tama Indian Reservation was forwarded by the state 
department of health and administered by Drs Ira D Nelson 
and Arthur A Pace of tiic Indian Service at Toledo The 
department is prepared to furnish vaccine free of charge in 
response to requests from physicians for immunization of per- 
sons subject to frequent exposure to the common dog tick 


KANSAS 

Society Appoints Executive Secretary • — Mr R W 
Callahan, wdio lias been assisting tlic Shawmee County Medical 
Society in its medical care program for the indigent, has been 
appointed executive secretary for the society with offices at 
311 National Reserve Building, Topeka 

Changes in Health Personnel — Dr Donald E Bux, Man- 
hattan, has been appointed full time health officer of Clierokee 
Countj, with offices in Columbus, succeeding Di Joseph W 
Spearing, who resigned to become medical director of the 
Kansas Oidnance Plant at Parsons 

Institute for Psychoanalytic Training — The Topeka 
Psychoanalytic Society will establish a Psyclioanalytic Train- 
ing Institute, according to the Bulletin of the Shawnee County 
Medical Society Approval of the proposed institute w'as given 
by the American Psychoanalytic Association at its meeting in 
Boston recently 

New State Health Officer — Dr Floyd C Beelman has been 
appointed secretary and executive officer of the state health 
department of Kansas, according to the Regtsiiai for April IS 
He succeeds Dr Fred P Helm, who lias been doing post- 
giaduate work at Johns Hopkins University, Baltimore, under 
a leave of absence Dr Beelman had been serving as acting 
secretary until the lecent appointment 


KENTUCKY 

State Board Activities— A $125,000 three story addition 
to the state board of health will soon be staited, newspapers 
reported on May 7 It is hoped that the structure will be com- 
pleted by Octobei Plans have also been announced for the 
expansion of the state bureau of industrial hygiene providing 
for additional personnel and laboratory equipment 

Changes m Health Officers —Dr Paul Q Peterson, Har- 
dinsburg has been transferred from his position as health 
officer of Hancock County to a similar position m Warren 
County Dr Everett A King, foimerly of Fort Wayne, Ind , 
cantain U S Public Health Service, has taken over the work 
S die health officer m the Tn-County Unit composed of Han- 
cLl Breckenridge and Meade counties Dr Peterson will 
succeed Dr Lewis Fine, Bowling Green, who is retiring from 
V because of ill health- Dr Nicholas A James, Tell 
Qty Ind , IS the new health officer of Perry County, it is 

reported 


Dr Joseph Earle Moore, consultant in venereal diseases, state depart 
ment of health 

Dr Eerdinand O W Reinhard, director of the bureau of venereal 
diseases, Baltimore Citj Health Department 

Dr Nets A Nelson, deputy state health ofScer, state lieiltli department 

Dr Edgar W Norris Jr , surgeon, U S Public Health Service 
liaison officer, Third Corps Area, U S Arm> 

Dr Albert F Doj Ic, venereal disease control officer, Third Corps Ares 
XJ S Army 

Dr Thomas B Turner, professor of bactenologj, Johns Hoptins 
School of Hygiene and Public Health 

There was also a round table discussion on the public lieillli 
nurse as a teacher of home nursing on Saturday morning, 
May 16 

MASSACHUSETTS 

Dr Rene Dubos Appointed Professor at Harvard — 
Rene Jules Dubos, Ph D , member of the Rockefeller Institute 
for Medical Research, New York, has been appointed George 
Fabyan piofessor of comparative pathology and professor oi 
tropical medicine at Harvard Medical School, Boston He 
succeeds Dr Ernest E Tyzzer, who becomes professor emeritus 
Dr Dubos was born in France in 1901 He studied at le 
Institut National Agronomique, Pans, 1919-1921 He came 0 
the United States in 1927 and became a naturalized citizen 
1938 He was instructor in bacteriology at Rutgers 
New Brunswick, N J, from 1925 to 1927, when he occa 
assistant at the Rockefeller Institute for Medical ' 

serving there in this capacity until 1930 He was 
the institute from 1930 to 1938 and associate member 
1938 to 1941 when he became a member In 1940 Ur 
received the John Phillips Memorial Award of the , 

College of Physicians and m 1941 the Mead Johnson 
of the American Academy of Pediatrics, 
development of gramicidin Dr Tyzzer graduated a 
m 1902 and joined the faculty the following year 


cl 


MINNESOTA ^ 

Institute for Human Genetics —The 
Dight Institute for the Promotion of Human benct ^ 
in operation at the University of L. 

according to the Bulletin of the Hennepin . ^ of 

Society Clarence P Oliver, PhD o "fp, D.cht 
zoology, IS in charge Under the ° bcqucVl''^ 

the income of a fund of more than ? , .n |,c directvl 

to the university to endow the institute Stu s 
particularly at present to “a search for t r 

bohe disturbances, which may have gengic b j . 

recognized as hereditary traits Medical School 

the staff of the University of Minnesota 

MISSOURI J, 

State Medical Election -Dr Andrev 

Kansas City, was chosen I i-eefing ^ 11 5 

Wledical Association during its annua 
\pril 27-29, and Dr Homer L Kerr, 

Sent Mr E H Bartetocyer S „ I 

;ecretary of the association The next 
n St Louis 
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NEW JERSEY 

Aurora Institute Lectures — Dr George T Pack, New 
lork ckinered the first of the 1942 medical lectures simiisortd 
hi the Aurora Institute, Morristown, Mai 24, on ‘Problems 
III Cancer Siirgcri ' 

State Medical Election — Dr Ralpli H Hollinslied, West- 
iillc was named president-elect of the Medical Socictj of New 
Jersei at its annual meeting in Atlantic Citi in April Dr 
Ehas J Marsh Paterson, who was inducted into the presi- 
denci, IS the third phisician with this name to head the societj 
His father was president in 1S91 and his grandfather iii 1850 
Dr \lfrcd Stahl, Isciiark, is the secretarj of the socieO 
Medical-Surgical Plan Approved — The board of trustees 
of the state medical socicti has approied the organization of 
the ^fcdical-Surgical Plan ot New Jersej, to supersede plan 
number 2 of ifcdical Seriace Administration The purpose of 
the plan will be to proiide paiment for eligible medical and 
surgical sen ices rendered bi fulij licensed phjsicians to per- 
sons admitted as bed patients in approied hospitals The plan 
lull operate under an agreement with Hospital Sen ice Plan 
of New Jersej, bi which the phjsical work of administration 
mil be performed hi existing facilities of the Hospital Plan 
without profit to the latter Matters relating to professional 
seriaccs, patient-phjsician relationship, paiment of phjsicians 
senices and other administratiie details mil be performed bj 
the administratiie personnel of Medical-Surgical Plan The 
new project will be operated as a separate corporation from 
Afcdical Seriace Administration The subscription rate will be 
75 cents for each subscriber and ?2 for each famil> a month 
with certain limitation on the amount ot senices eligible for 
paianent The plan will not operate in am countj of the state 
unless 51 per cent of the phjsicians participate 

NEW YORK 

School Physicians Conference — The New York State 
Association of School Phjsicians mil hold its annual meeting 
and conference on June 22 at the Grand Union Hotel Saratoga 
Springs The program has been arranged to interest school 
phjsicians nurses, dental hjgiemsts health officers and gen- 
eral practitioners of medicine 

Rabies m a Horse — For the first time rabies in a horse 
has been reported to the state health department, according to 
a release of ^laj 24 The horse became ill in his stable 
at a race track in Nassau Count! and bit its groom on the 
arm The animal dei eloped partial paraljsis, tremors and 
'taggenng and was ordered destrojed The horse’s head was 
sent to the state laboratorj, which later confirmed the diagnosis 
of rabies The horse had come from a ranch in Texas and 
had been trained at Columbia, S C It had raced in Florida 
and was later sent back to Columbia for further training 
From there it was taken bj rail to a race track in Nassau 
Countj There were eighteen known contacts to the horse The 
animal was said to haie been under careful supenision, and 
no 11151017 could be obtained of its hanng been bitten by a 
dog or haiing been in contact with any rabid animal while in 
Nassau Countj According to the state department of health 
animal rabies had been preialent in the iicinitj of the Colum- 
bia stables where the horse had been m traimng 

New York City 

Dr Jean Curran Chosen President of Long Island 
College — Dr Jean A Curran, since 1937 dean of the Long 
Island College of Medicine, Brookljm, has been elected presi- 
dent of the school He fills the lacancy that occuned when 
Dr Frank Babbott, president since 1931, resigned last fall 
because of ill health Since then he had been acting president 

Retirements at Columbia — The retirement of the follow- 
ing members of the facultj at Columbia Umiersitj has been 
announced James H McGregor, Ph D , since 1924 professor 
of zoology and a staff member since 1897 Dr Horatio B 
Mhlliams, Dalton professor of phjsiologj since 1922 and a 
member of the facultj since 1911, and Ernest L Scott, PhD, 
since 1922 associate professor of phjsiologj and a member of 
the staff since 1912 

New Unit at Home for Incurables — A new $250,000 
budding was recentlj completed at the Beth '\braham Home 
for Incurables The new unit s considered the hospital wing 
of the home and offers accommodations for 62 additional 
patients as well as the following senices surgerj, x-raj, 
electrocardiograph, laboratorj and dental treatment, phtsical 
therapy and lijdrothcrapj The original four storj Tiuilding 
cared for 256 incurable men and women of all tipes 


Dr Loeb Named First Lambert Professor of Medi- 
cine — Dr Robert F Loeb, professor of medicine, Columbia 
Unncrsity College of Physicians and Surgeons, has been named 
Lambert professor of medicine at the school Dr Loeb is the 
first incumbent of the chair, which was established in honor 
of Dr Samuel M^aldron Lambert, dean of the school from 
1904 to 1919, who died on February 9 A nati\e of Chicago, 
Dr Loeb graduated at Hanard Medical School in 1919 He 
IS 47 jears of age 

Lectures in Honor of Dr Schick — A fund has been 
giien to Mount Sinai Hospital to inaugurate a series of lec- 
tures in honor of Dr Bela Schick, who has retired after serv- 
ing as pediatrician in chief at the hospital The fund to finance 
the lectures was contributed by friends and associates Dr 
Schick was born in Boglar, Hungary, in 1877 He received 
his degree in medicine at the Karl Franz Uni\ersitj% Graz, 
Germanj, in 1900 He practiced in Vienna and served as pro- 
fessor of pediatrics until 1923, when he came to the United 
States He became a naturalized citizen in 1929 In 1913 he 
discovered the “Shick test” for determining susceptibility to 
diphtheria He has received many awards Dr Schick is 
now consultant to Mount Sinai Hospital 

NORTH DAKOTA 

Personal — Dr Paul T Cook has been made district health 
officer of six counties with headquarters in Valley City, suc- 
ceeding Dr Robert G White, Vallej City, who has been trans- 
ferred to Bismarck, according to the Journal-Lancet 

Meeting of Ophthalmologists — Dr Gustaf A Larson, 
Fargo, was chosen president of the North Dakota Academy 
of Ophthalmology and Otolarvngology at its annual meeting 
in Jamestown! May 19 Other officers are Drs Tracy W 
Buckingham, Bismarck, vice president, and Frederick L Wicks, 
Vallej Citj, secretary-treasurer reelected Dr Lawrence R 
Boies, Mipjieapolis, addressed the meeting on “The Problem of 
Deafness ” 

OHIO 

State Medical Election — Dr Clifford C Shelburne, 
Columbus, was chosen president-elect of the Ohio State Medi- 
cal Association at its meeting in Columbus, April 2 and Dr 
Edward J McCormick, Toledo, was inducted into tlie presi- 
denej The next annual session will be in Toledo, the date 
to be announced later 

Latin American Physician Awarded Fellowship — Dr 
Leopoldo Luis Benedetti B, Panama, has been awarded a fel- 
lowship in pediatrics bj the American Academy of Pediatrics, 
the training to be carried out at the Umversitj of Cincinnati 
College of Medicine Dr Benedetti graduated at Georgetown 
University School of Medicine Washington D C , in 1936 
and has recently been working for the Public Health Service 
of Panama 

Conservation Conference — “Our Health Depends on Our 
Soil” will be the theme of a conference on conservation nuta- 
tion and human health presented as a featured event of the 
Conservation Laboratorj at Tar Hollow Camp near Chilli- 
cothe, June 27-28 The program arranged bj Dr Jonathan 
Forman, Columbus, director general of the International Cor- 
respondence Club of Allergv, will consist of the following 

Wilber Stout B E Columbus Water the Life Blood of Ohio 

William A Albrecht PhD Columbia Mo The ^sutricnt Qualitj 
of the Soil 

Kenneth C Beeson \utnent Qualitj of Plants and Its Relation to 
Soil and Animals 

Paul B Sears PhD Oberhn Influence of Obios Climate on Plant 
Life. 

Dr Clarence A Mills Cincinnati Influence of Ohios Climate on 
Human Health 

Dr Forman Hidden Hunger in Man 

The Conservation Laboratorj js jomtlj sponsored b\ the 
department of education of the state of Ohio, the division of 
conservation and natural resources of the state of Ohio and 
Ohio State Universitv, Columbus 

OKLAHOMA 

Isolation Unit for University Hospital — The Federal 
Works Agenev has recentlv allotted S12S000 to the Umversitj 
of Oklahoma School of Medicine Oklahoma Citv, to erect an 
isolation building adjacent to the Universitv and Crippletl 
Childrens hospitals on the campus at Oklahoma Citv The 
sum will cover the cost of building and equipment 
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State Medical Election — Dr James Stevenson, Tulsa, was 
chosen president-elect of the Oklahoma State Medical Asso- 
aatmn at its annual meeting in Tulsa, Api il 23, and Dr James 
D Osborn Jr, Frcdeuck, was installed as president Dr Gal- 
vin L Johnson, Pauls Valley, was chosen vice president Dr 
Lewis J Moorman, Oklahoma City, is secretary The 1943 
session will be in Oklahoma City 

PENNSYLVANIA 

Half Century of Milk Sanitation — The completion of 
nft}' ycais in milk sanitation was obseived at a meeting in 
Pittsburgh, May 14, by the Pennsylvania Public Health Asso- 
ciation in cooperation with the Pennsylvania Association of 
Daily Sanitaiians and the Tii-Statc Food and Health Officials 
The piogiam leviewed tlic start of the bactcriologic contiol 
of milk quality in this country through the laboiatory work 
done in Boston by tlie late Dr William T Sedgwick and his 
associates and recalled tliat in 1892 a paper by Sedgwick and 
Batchelder on “A Bactciial Examination of the Boston Milk 
Supply” was published in the Boston Medical and Suu/tcal 
Journal and that in the following year the late Dr Henry L 
Coit began his ‘‘memoiablc work on certified milk," and pas- 
teurized milk stations wcie cstabhslicd in New York City by 
Nathan Straus As a result of papers presented at the anni- 
rersary meeting, the Pennsylvania Public Hcaltli Association 
at Its regular annual meeting on May 14 adopted a senes of 
resolutions acknowledging Sedgwick’s contributions to public 
Iiealth and urging the continued pasteurization of milk and the 
control of raw milk as a public health measure 


Jour a M a 

June 13. jpp 


WASHINGTON 

Annual Registration Due July 1 — All 
medicine and surgery holding licenses to pmctice Tn 
ton are required by law to register .t) , "S 

a fa' oT’ SS "'Lrir" « 

the required fee renders Ins license to practice mvahd to W 
icense may be reinstated on written application to the'direefor 
and on payment of the delinquent fees and a penalty of S 

County Medical Society deioted 
W ^ discussion on therapy selection 

nr« the body, the speiers yyca 

Drs Donald V Trueblood, Charles B Ward, Simeon T Can 
tnl, Paul R Rollins and Erroll W Rawson, Seattle — Dr 
? Portland, Ore, addressed the Walla Walla 

\ alley Medical Society, Walla Walla, April 9, on “The Heart 
J'L,^''^6-iiancy --—Dr Frederick Lemere, Seattle, discussed 
Jhc Conditioned Reflex Treatment of Alcoholism” before the 
Multnomah County Medical Society in Portland, May 6 

GENERAL 

American Physiotherapy Association —The tiventi first 
American Physiotherapy Association 
umJ] be heJd at College Camp» Williams Bay on Lake Geneu 
V is , June 28 to July 3 The program will be devoted to 
discussions on the treatment of war injuries and anterior polio 
myelitis A short course in applied anatomy is also included 
The association also announced a graduate program in phjsical 
therapy at Northwestern University Medical School, Ciiicago, 
July 6 to 24 


Philadelphia 

Pathologist Given Stnttmatter Award — DaCosta Ora- 
tion — Dr Joseph McFarland, emeritus professor of pathology, 
Uim^ersity of Pennsylvania School of Medicine, was presented 
u itli tlie 1941 Stnttmatter Award of the Plnladclphia County 
Medical Society on May 7 The award, which consists of a 
scroll describing the accomplishments of tiie recipient and a 
gold medal, was presented by Dr Jacob Parsons Schaeffer, 
chairman of the society’s committee on the Stnttmatter Award 
Dr William Wavne Babcock, professor of surgerv and clmiLal 
surgery. Temple University School of Medicine, delivered the 
annual DaCosta Oration before the society on “The Life of 
a Surgeon ’’ 

Annual Postgraduate Lectures — The Ninth Annual Post- 
graduate Clinical Lectures given under the auspices of the 
attending staff of Mercy Hospital and the school for nurses 
were offered May 18-22 by 

Dr WilUim D Stroud rtfort Sjndrome 

Dr Clyde H Kelchner, Allentown, Pa , N^onarficu/ar Rlietimatisiii and 
Its Treatment 

Dr Domfd Gudine, Sajre Pa Diagnosis of the Diseases of the Thytoid 
with Special Refeieiice to the Treatment of Different Cases 

Dr William Bates, Abdominal Enieigencies nith Regard to the Geneial 
Practitioner 

Barook J Masiida, D D S , Acute Infections, Traumatic Injuries and 
Surgery of the Head and Neck 

Dr Harrison F Ftippin, Fictois Responsible for Successful Sul f on 
amide Therapy 

TEXAS 


Bnnkley Dies — Dr John R Brinkley, “goat gland” spe- 
cialist, died May 26 at a hospital in San Antonio Newspapers 
report that he had been under treatment for a heart ailment 
since the amputation of a leg in Kansas City, Mo , last winter 
He was 56 years of age 

Study Courses — The Dallas Southern Clinical Society 
announces a senes of summer courses for the continuation of 
medical study to be held m Dallas June 22-24, covering car- 
diovascular disease, dermatology, fractures and obstetrics 
Additional information may be obtained from the secretary of 
the society at 1133 Medical Arts Building 


Tuberculosis Study at San Antonio— The U S Public 
Health Service recently conducted a tuberculosis survey in 
San Antonio at the request of city officials and its health officer 
Di William A King Suspects between the ages of 12 and 
SO were examined at various centers A feature of the study 
was the use of a new 35 mm camera, with which it was esti- 
was me thousand roentgenograms would be 

The staff sent by the public health service included a 
X s'etam ^ectafciaTsecr^^^^^ and several employees, accord- 
ing to the state medical journal 


Association of Neoplastic Diseases — The summer meet 
mg of the American Association for the Study of Neoplastic 
Diseases will be held at the University Hospital, Baltimore, 
June 25-27, under the presidency of Dr Julian L Rawls, Nor 
folk, Ya Wilson C Grant, M S , and John C Krantz Jr 
Ph D , Baltimore, will discuss "Effect of Certain Substituted 
Ureas on Enzyme Systems of AValker Sarcoma 319" Two 
sessions will be devoted to microscopic pathology and one to 
tumors of the lung Physicians are asked to bring tbcir 
microscopes 

Planned Parenthood — The Tennessee and Florida shfe 
medical associations adopted resolutions at their recent annua 
meetings approving the furnishing to women by physician» o 
information on family planning This action brings the total 
to six states that have now adopted resolutions endorsing wt 
dissemination of family planning advice by physicians 
mg to an announcement from Dr Claude C Pierce, me ic 
director of the Planned Parenthood Federation of 
Inc , New York, three states have been providing family P 
ning information to the indigent in health department c 
with the approval of tiie local county medical society 

Sight-Saving Classes —The National Society Dr the Dc 
vention of Blindness, Inc, New York, announces ^ ^ 
sight-saving classes to train teachers and supervise 
conducted at tlie following universities in cooperatio , 
national society Peabody College for Teadiers, < 

Tenn , June 22-August 1 , Wayne University, Detroit, Ju^ , 
August 7, State Teachers College, Buffalo, June 2 tP ^ 
and Teachers College, Columbia University, 'j (-iisso 

August 14 The courses will interest ision a"'* 

for the education of children with seriously def c gj 

will help nurses and social workers in conservi g 
children in their care ri„raco M' 

Harvey Cushing Society —Dr Eric DMberg, C 
:hosen president of jl^e^Haryey ^Cushmg^S^c eg 


neetmg in New Yoik, kfay 18-M Dr V" 

Boston, IS vice president and Dr Louise is jjj t], 
Haven, Conn , secretary-treasurer „A"iong the ^ ^ 

neetmg were Drs Lawrence S for Stu'b 

John, New York, on “A New "a Piij sid'->"’Jj 

ng Variations of the Respiratory Cycle h 

Hethod for the Induction of lodopbvdk’' , 

Stafford L Warren, Rochester N Y f f JJfarW 
ylate (Pantopaque) A New Contrast J 

zation of the Central Nervous Systern. an^D^^ , 

Matts and Robert H Groh,^^ ’ ^^sio’n concluded wj' 
'acial and Cranial Neuralgia meeting ' ' 

lanel discussion on war injuries t' ^ 

[cld m Chicago in 1943 Tndustrial 

Resolutions Urge Coordination m Ind ^ N ay ; 
lervices— At a meeting in AVaslnngton, D c ^ ^ 

inference of Governmental Hygienists, Apr^^j p,- 
,ere adopted governing participation 
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(Icfcii'c st.r\n.c One rc<ohUian rctoiiiincmh tint the dnnron 
of iiuUi'trnl InmeiK ot the Nntioml In'^titiite of Heilth U S 
Puhln. Henlth Ser\icc in cooperition with the spccnl com- 
mittee on iiuhietrnl henith nnd iiiahciiic of the Office of Defence 
Hc^lth nnd \\ clfiTe Service neMiiTic the kndcrship in devel- 
oping phm to extend henlth services in ennil industries nnd 
in promoting the vohintnrv csnhhshnient of such prognms bj 
iiningemcnt \nothcr resolution urged the licnltli service to 
direxit the dcvelopnieiU md idniinistrition of the immediate 
mobilization of medical nursing and hospital facilities in criti- 
cal war industries areas stressing the need for effecting closer 
working relationships with state and local departments of health 
for the extension of general public health services to war 
workers and their families 

Special Society Elections — Dr George Blumer Kew 
Haven was elected president of the ■\ssociation of American 
Phvsicians during its annual meeting in Atlantic Citv \fav 5-6 
Other officers include Drs Warfield T Longcope, Baltimore 

vace president and Toseph T W earn Cleveland, secretarv 

Dr John B Baniwell Vnn \rbor Mich , was chosen president 
elect of the A.mcrican Trudeau Socictv at its meeting in 
Philadelphia Mav 8 Drs Henn Franklin Carman Dallas 
Texas was chosen vice president and Julius L W'llson New 

Orleans secretarv treasurer Dr James L Gamble Boston 

was chosen president ot the \merican Pcdiatnc Societj at its 
meeting in Skvtop Pa ■\pril 30-Mav 2 Dr Hugh McCulloch 

St Louis is the secretarv Dr Charles J Imperaton New 

'liork was elected president of the American Lan ngological 
\ssociation at its meeting in \tlantic Citv Mav 26 Dr 
Harold I Lillie Rochester Mmn was chosen vice president 
to succeed Dr ’\rtliur W Proetz St Louis vvho was named 

secretary Dr Edward -k Streckcr professor of psychiatrv, 

Universitv of Pennsvlvania School of Medicine, Philadelphia 
was cliosen president-elect of the American Psvchiatnc Asso- 
ciation at the meeting in Boston Mav 18-22 and Dr Arthur 
H Ruggles Providence R I was installed as president The 
wanner of tlie contest for the design of an emblem announced 
last year, vvas Wheeler Williams New \ork sculptor The 
emblem is to be used in the centennial celebration of the 
association in 1944 Philadelphia where the association vvas 
founded, has been designated the place for the centennial cele- 
bration The 1943 meeting will be held in Detroit 

Guggenheim Fellovzships — The John Simon Guggenheim 
Memonal Foundation New ^lork has announced eighty -two 
fellowships carrying total awards of $196 600 Included among 
the many fellowships are the following for work in biology 
Thomas Rogers Forbes pb D instructor m anatomy Johns Hopkins 
Universitj School of Medicine Baltimore studies of the phjsioloET of 
renroduction 

Robert Gaunt Ph D assistant profe sor of biology New \ ork Um 
vcrsity studies of tbe functional control of the adrenal cortex 

Dr Salvador E Luna research assistant m surgery Columbia Uni 
versity New Tork studies of certain biologic and physicochemical 
properties of bactenophage 

Jane blanon Oppcnheiraer Ph D instructor in biology Bryn Mawr 
College Bryn Slawr Pa studies of the development of structure and 
function in the central nervous system of fishes 

Charles L Huskins Ph D professor of genetics McGill University 
Montreal Quebec Canada the preparation of a book on the cytology and 
genetics of plants animals and man 

David R Goddard Ph-D assistant professor of botany University of 
Rochester New York a study of the respiratory enzymes of higher plants 
Mr Dictnch Bodenstein research assoaate m biology Stanford Uni 
versity Stanford University investigations of the problem of meta 
morphosis in insects with special emphasis on tbe role of hormones in 
development 

Since the establishment of the foundation seventeen years 
ago, one thousand two hundred and ten fellowships have been 
awarded under stipends totaling $2,488,000 

Grants Awarded for Research in Nutrition — Grants 
totaling $125 000 have been awarded by the Nutrition Founda- 
tion, Inc , New York, to finance a broad program for funda- 
mental research in the science of nutntion The grants are 
the first allotted by the foundation which was formed in Decem- 
ber Thirty -six grants ranging from $250 to $7,000 each went 
to twenty-five universities and research groups in various parts 
of the JJnited States and Canada Five universities received 
multiple grants, these were Columbia, Yale and the Univer- 
sities of Illinois W^isconsin and Minnesota Institutional grants 
went to the Children's Fund of Michigan, Detroit, die Food 
and Nutntion Board of the National Research Council and 
the New York Agricultural Station, Geneva, N Y The pro- 
jects to be financed were chosen from eighty -one applications 
by the foundations scientific advisory committee, of which 
Charles Glen King, Ph D is director Among the studies to 
be considered are nutrition m relation to fatigue, effects of 
environment on nutntiona! requirements and a natural butter 
of high nutritional value and high melting point suitable for 
use in the tropics 


Survey of Philanthropic Foundations — A survev of 
reports of three hundred and fourteen foundations recentiv com- 
pleted by Ravmond Rich Associates, New Y^ork, indicate^ tliat 
for medical research medical education, the erection and sup- 
port of hospitals and other purposes related to medicine and 
public iiealtli, the foundations granted individuals and institu- 
tions 30 4 per cent of their total disbursement, or $12,273 590, 
duniig 1940 Tvventv-nine per cent of the total guts, or 
$11 6% 605 vvas given to general education The other lead- 
ing fields in which foundations subsidize projects are, in tlie 
order of volume of grants social welfare $4 395,898, the phv st- 
eal and biologic sciences $3,783 643, social sciences $1 528 510, 
religion $1,224,044 and government and public administration 
$1 062,917 In bringing together these and otlier figures cover- 
ing foundation activities and structures, the Rich organization 
restricted its report to foundations that paid out at least “^1 500 
during 1940 for projects not directly controlled bv foundation 
staff members Prevaous survev s nrovade comparable figures 
for 1937, 1934 and 1931 Altliough the grants of several large 
foundations provaded an important part of the subsidies for 
medical and public health projects, gifts over one million dollars 
in 1940 accounted for only 56 per cent of the total grants in 
tins field as compared vvath the 1937 gifts of over one million 
dollars, which accounted for 79 per cent of the total for that 
year However, the smaller foundations have devoted an 
increasinglv larger share ot their income to medical research 
The four gifts of more than a million dollars in this field in 
1940 were the Rockefeller Foundation $2,884,054 W K Kel- 
logg Foundation $1 505 480 tne Commonwealth Fund $1,401 730 
and the Duke Endowment $1 086 581 Gifts oi the Carnegie 
Corporation of New York for medicme and public health 
amounted to 8796 104 in 1940 John and Mary R Markle Foun- 
dation $685 805 and the National Foundation for Infantile Par- 
alvsis Inc $515 048 Projects in the educational field received 
29 per cent $11696605 of the grants paid in 1940 In the 
education field the General Education Board a Rockefeller 
fund, once again led with grants of $3 033 084 in 1940 and 
the Duke Endowment contributed $1 873 825 The third and 
fourth largest source for foundation funds in support of edu- 
cational projects were the Board of Directors of City Trusts 
of the City of Philadelphia and the Carnegie Corporation of 
New York, which granted $1,756471 and $1 624,446 respec- 
tively In addition to the general educational projects sur- 
veyed in the main section of the report, a speaal survey 
has been made for the first time of support available for edu- 
cation through student loan funds The thirtv -tw of funds under 
survey made loans totaling SI 158 740 during 1940 applicable to 
tuition in more than one institution Social welfare received 
$4 395 897, or nearly 1 1 per cent, of the total reported. Although 
ranking third in v olume of grants more foundations con- 
tributed to this field than to anv other The largest two donors 
to social welfare projects m the vear under survev were the 
Carnegie Foundation for the Advancement of Teaching 
$1 929,443 and the New York Foundation $285 300 The board 
of directors of Citv Trusts of tlie City of Philadelphia gave 
the third largest contribution in this field, $127 559 The phv st- 
eal and biologic saences received the fourth largest share of 
the grants a total of S3 783 643 The leading donors of these 
funds were the Rockefeller Foundation with gifts of $2 882 027 
in 1940 the General Education Board $478 825 and the Car- 
negie Institution of M ashmgton $151,697 Grants for the field 
of soaal saences totaled $1,528 510 a substantial increase over 
the total contnbuUons m 1937 which puts this in fifth place 
m 1940 as compared wnth seventh place m the last study Large 
grants in this field were made by the Rockefeller Foundation 
$576,213 and the Carnegie Corporation of New York, $428 996 
This survey brmgs up to date a similar survev of two hundred 
and forty -three foundations published m 1939 

FOREIGN 

Personal — The William Julius Alickle Fellowship of the 
University of London has been awarded to Dr AIe.xander 
Fleming, professor of bactenology in St Mao s Hospital 

iledical School, London according to Science Dr Robert 

K. S Lim, who until the war with Japan broke out in 1937 
was professor of physiology, Peipmg Union Medical College, 
Peking, China, and who since then, has been in charge of the 
medical services of the Chinese Red Cross, has been elected 

foreign assoaate of the National Academy of Saences 

Charles Galton Darwin, Sc-D since 1938 director of the 
National Physical Laboratorv London, has been named saen- 
tific advaser to the BriDsh Armv Counal, according to the 
New Y'ork Times 
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LONDON 

(From Our Regular Correspondent) 

April 25, 1942 

The Increase in Tuberculosis 
The slight mciease in tuberculosis since the outbreak of war 
has been leported in previous letteis In a Icttei to the Times 
Sir Charles Wilson, president of the Ro 3 'al College of Physi- 
cians, states that the increase is probably due to more than 
one cause To limit the spread of the disease we must recog- 
nize It early, before the person affected lias become a source 
of infection, when indeed he does not know that he is ill This 
can be done only by x-ray examination of the chests of all the 
men and women in the community During the past eight years 
the Royal College of Physicians has carried out a survey of 
his kind on seven thousand nurses, students and office workers 
Cannot this be done on a national scale in time of war> In 
the United States, Canada and Germany the ciicst of every 
recruit is roentgenographed as a matter of routine In England 
every rating in the nav 3 ’’ is thus examined when he passes 
through the depot and also the flying personnel of the air force 
The arm 3 has made a beginning by examining five thousand 
men at a special center The question is not whether such 
examinations are possible but on what scale in time of war 
Only a limited personnel is aiailable, and months must elapse 
before apparatus ordered for mass radiography can be delivered 
Howe\ er, it is possible to examine every recruit for the fighting 
forces and desirable to extend the examination to some limited 
field of industry For the individual with a latent focus there 
would be the advantage tliat he would not be submitted to 
work for which he is physically unfitted and that he would be 
treated in the most hopeful stage, for his fellow workers, that 
they \\ould not be exposed to infection The state would gain 
by a drastic'cut in pensions for tuberculosis During and since 
the last war tlie United States spent $900,000,000 in pensions 
for the tuberculous 

Hospital for Treatment of Industrial Injuries 
The first of a new type of hospital — one specialized for the 
treatment and rehabilitation of persons injured in industry or 
road accidents — has been established In the great industrial 
city of Birmingham the Queens Hospital, an important general 
hospital and medical school for a century, has been specialized 
for this purpose The process of conversion was begun nearly 
a year ago but is not yet completed In the first nine months 
1,500 inpatients and 11,000 outpatients were treated in this 
accident hospital The latter are now attending at the rate of 
350 a week The expenditure of the hospital is estimated at 
$300,000 a year and is to be met by contributions from the 
Ministry of Health, the Hospital Contributory Association, the 
Birmingham Corporation and a subsidy from industry 
All hospitals m industrial areas of course afford service to 
industry, but the Birmingham Accident Hospital, in addition 
to being entirely a casualty service, is intended to be a training 
center for industrial nurses and ambulance and first aid workers 
It will be connected with Birmingham University as a teach- 
ing center for undergraduate and postgraduate medical students 
It will also be a center for industrial medical officers attached 
to the various works Regular meetings with the medical staff 
of the hospital will be held and cases will be discussed It may 
become a center from which medical officers are recruited As 
the full title, “Birmingham Accident Hospital and Rehabilita- 
tion Center’’ shows, the patients will be treated until they are 
fit to return to work Vocational training centers may be 
established in the larger factories m association with the hos- 
pital for those who cannot resume their former occupation 
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Sir Thomas Lewis Awarded Medal 

has been awarded to Sir Thomas Lewis The presidcnT S ; 
Henry Dale, pharmacologist, described Lewis as “reneiiS an 
carrying forward with special directness the great traLf 

The Copley medal is given yearly for eminence in any brand, 
of natural science and is entirely free from national restrictions 
Among biologists who iiave received it are Darwin (1864) 
Pasteur (1874), Bernard (1876) and Virchow (1892) Feiv 
men have gained this honor at such an early age as Lems 
Only once in the last hundred years has it been given to a 
clinician (Lord Lister m 1902) The president described Lems’s 
work as still in vigorous progress but for interruption by war 
duties and as the application of precise and controlled methods 
of experimental research to problems of clinical medicine This 
has enabled him to achieve a detailed analysis of abnormalities 
of function produced by disease, injury or hereditary defect 
So far his attention has been centered on the circulation of the 
blood and its disorders Attracted by the work of Mackeneie 
to tlie study of abnormal rhythms of the heart, he recognized, 
about 1908, the opportunity for closer investigation offered b> 
the string galvanometer of Einthoven With its aid he identified 
auricular fibrillation as the cause of a particular kind of complex 
irregularity He traced with astonishing precision of measure 
ment and timing the point of origin and course of the rhjtlimic 
waves of excitation and contraction in the normal heart of the 
dog and finally, for comparison, in other vertebrates This is 
one of the noteworthy achievements of experimental phjsiolog) 
m our time and has given to physiology much of the present 
detailed knowledge of the nature of the heart beat But for 
Lewis Its greater importance lay in giving to clinical medicine 
the background for an accurate picture of disturbances of the 
normal mechanism and an advance m the diagnosis, prognoMs 
and treatment of disordered action of the heart 
In 1917 Lewis began investigations by direct experiment on 
the blood vessels of the human skin He elucidated the means 
by which the resistance to the flow of blood is maintained and 
varied, including their complex reactions to chemical substanas 
akin to histamine, wffiich he showed were released from the cells 
of the epidermis by injury or irritation He extended these 
investigations to vascular disorders of the limbs and more 
recently to pain and functional defects m muscles and ncrics 
due to interruption of the blood supply He has been an 
inspiring leader of young workers in clinical research as an 
experimental science 

The Food Situation 

In tlie House of Commons Major Lloyd George, 
tary secretary to the Ministry of Food, stated that t\vc ve 
ago the country was enduring the worst trials of 
the food front Our principal sources of supply ha 
off, we were subjected to intensive aerial bombardnien 
ports and industrial centers and our shipping f,„r 

submarine and airplane During the winter of 
food imports showed a substantial decline i ore 
importing was reduced both by the loss of (junL 

Sion to the support of military operations abroad 
to stocks which had been accumulated we 
plies During the second half of 1941 a substan la 
occurred and stocks m December 1941 were J P ^ ^ 
than in 1940 This was due to two factors m 
tural production and substantial help J exictl) ' 


in 

w'e 


wdiich canned meats and milk products ga'O o 
w^anted to improve our dietary . jg i ' 

This 3 'ear w'ould be a difficult peno .-.gjjte (o '■ ^ 

whether any parhcnlar sh,p coM r 

by bringing food or by suppljmg our armies , 

be necessary to reduce our existing ^ - 

through two and one-half 3 cars of war 
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<;-icnfict, wnii iiKom cwcnct nnd loss of freedom The 

<;>stcm of ntiomnc: mid price control Ind worked \crv well and 
enabled each con'uuicr to get a fair share The ininistrj was 
traing to look after food according to the needs of the people 
There were fi\c thousand fne hundred workers' canteens scra- 
ing substantial meals as well as snacks Eightj per cent of the 
miners had canteen facilities, and before long 95 per cent would 
ba\c them Special efforts were made, with c\cr\ eaidcncc of 
success, to prcicnt children sufTcring from the restrictions of 
food supplies \bout siv hundred and fiftj thousand were 
rccciaing meals at school and three and a lialf million were 
obtaining milk in addition to priorita supplies at home Supplies 
of black currant juice and cod luer oil were made aaailable to 
them, and thca had prionta for oranges Need rather than 
abihtj to paa had been the mainspring of the ministrj’s policy 

The Importance of Dried Foodstuffs 
In a senes of lectures on planned nutrition in wartime. Prof 
J C Drummond called attention to the importance of dried 
foodstuffs Rccentlj the Low Temperature Research Station 
at Cambndge produced experimental batches of dried a egctablcs 
containing about 80 per cent of the original aitamin content of 
the fresh acgetable The aitamin loss from exposure to air 
had been preaented bj packing the dried product in an inert 
gas Thus dried a egctablcs could be kept indefinitelj at the 
full aitamin a-alue of the material as put m the container In 
the case of meat the Cambridge experiments resulted in a 
product aahich, on. addition of water, was reconstituted so as 
to be practicallj indistinguishable from a cooked mincemeat 
and usable in the form of rissoles and the like The product 
also maintained its character for scaeral jears aahen kept in a 
gas pack and was a great adiance on anything heretofore pro- 
duced as dried meat A combination of dried vegetables and 
meat m the form of powder has also been produced and on 
addition of hot water gives a palatable soup Professor Drum- 
mond thinks that the do mg of foodstuffs will become as impor- 
tant as the canning industry has been during the last thirty 
jears The dned product, when reconstituted, is similar in 
palatabihty to tlie fresh material, while the vitamin content and 
other materials specially valuable in wartime nutrition are 

preserved . -o 

Increased Rationing 

Dried fruits and certain cereals and pulses have been rationed 
for the first time They include rice, sago, tapioca, lentils, 
dried peas and all dried fruits, including evaporated fruits and 
dates Thev are not rationed by quantity per head, but coupons 
must be surrendered in order to obtain them, according to a 
scale laid down 

The Use of Vitamins in Hemorrhagic States 
At the Section of Therapeutics and Pharmacologj of the 
Royal Society of Medicme Dr Harold Scarborough said that 
the effect of vitamin D m controlling the bleeding tendency m 
jaundice had been shown by Ivy and his associates but was in 
some danger of being forgotten in the spate of literature about 
vitamin K No satisfactory explanation of the effect of vita- 
min D was available, but it was known to increase the serum 
calcium, which had a function m coagulation As to the effect 
of vitamin C on the hemorrhagic state, a low capillary condition 
was found in scurvy, but save in special circumstances he had 
never found that ascorbic acid increased capillary resistance 
Lack of capillary resistance did not appear to be due to lack 
of ascorbic acid Scurvy was a complex deficiency state and 
m certain conditions capillary resistance might be temporarily 
increased There was evidence that petechial bleeding might 
be produced by deficiency of vitamin P Many of the bleeding 
diseases were associated with low capillary resistance, i e with 
excessively fragile capillary walls If purpwra depended on 
this administration of vitamin P would be the logical treatment 
Scarborough reported a case of petechial bleeding and epistaxis 


in a woman of 75 in which petechial bleeding stopped under 
administration of v itamm P and recurred when this was stopped 
Dr R G Macfarlane said that hemorrhagic disease in the 
newborn responded to vitamin K Mr A L Bacbarach 
described animal experiments with vitamin P which showed 
that when ascorbic acid failed to improve purpuric bleeding in 
deficiency states the purpuric spots cleared up under vitamin P 
Such cases had also been seen in clinical practice In reply 
Scarborough said that only certain forms of purpura were sus- 
ceptible to treatment by vitamin P The form found in con- 
gestive heart failure was not, at least with such preparations as 
were now available 

Naval Surgeon Who Worked to the End 
Among those saved when the battleship Prince of Wales was 
sunk by Japanese air attack is Surgeon Lieut -Comdr E D 
Caldwell While the vessel was sinking he remained on board 
administering morphine, bandaging the wounded and placing 
them on rafts Only when the ship heeled over a minute before 
her last plunge did he follow his patients into the sea 

BRAZIL 

(From Oiir Regular Correspondent) 

April 4, 1942 

War Medicine in Brazil 

The problems of vtar medicine are being studied by Brazilian 
doctors as a means of cooperating in the struggle against the 
common enemy Many doctors are devoting all their time to 
military medicine The medical societies have held many dis- 
cussions about war medical problems 
In Sao Paulo, which is one of the principal centers of the 
country, the Associagao Paulista de Medicina is engaging in 
an extensive senes of conferences At the first meeting Prof 
Bernardes de Oliveira emphasized the good results from the 
use of sulfanilamide applied at once locally to wounds on the 
battlefield This method has already been used on injured 
workers of the Paulista Railway, and pauents have been 
removed safely after fifteen or sixteen hours as far as 400-500 
kilometers At the same meeting excellent effect of sulfanil- 
amide by arterial injection was pointed out, according to the 
method proposed by Dr Eurico Branco Ribeiro, in the treat- 
ment or prevention of infection of the extremities 
Later Prof Ahpio Correa Netto discussed the modern man- 
agement of bums 

Tuberculosis and Syphilis in Prostitutes 
in Rio de Janeiro 

The problem of tuberculosis among prostitutes has been 
studied by Drs Aloisio de Paula, Francisco Benedetti and 
Cecilia Ribas Ferreira Chest roentgenograms of 1,684 women 
revealed active tuberculosis in 36 Among 26 with the infil- 
trative type 19 had the initial form, m S of whom U was so 
slight as to be considered borderline There was observed a 
high incidence of svphihs According to roentgenographic 
demonstration by Abreu’s method the rate of aortitis was 11 1 
per cent in 1,684 women 

Immunization Against Tuberculosis 
The wide use of BCG vaccine against tuberculosis in Rio 
de Janeiro is demonstrated bv recent statistics published con- 
cerning the work of the Institute ^Tscondcssa de Morais In 
1941 the institution administered the vaccine to 14 632 children 
Since 1927 the number of immunized children has increased 
to 105,858 

Death of Professor Torres 

Prof Lemos Torres, director of the E'cola Paulista de 
Aledicina, W’as thrown from a horse and died immediately He 
was a well known Brazilian scientist who'c works on cardioI- 
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og}'^ and phthisiology are spiead throughout all Latin America 
He pioposed a personal sign to indicate small pleural effusion 
As the new director of the Escola Pauhsta de Medicina 
Pi of Alvaio Guimaraes Filho, teacher of obstetrics in the 
school, has ahcady been named 


PALESTINE 

(Front Out Regular Cotrcspoudenl) 

Apiil 30, 1942 

Report of the Health Department 
In the leport of the health department for the year 1940 
just published some data are remaikable Out of the total 
expenses of the government, only 3 per cent went to the 
expenses of the depaitment of health 

The general death rate per thousand population rose from 
3 90 in the year 1939 up to 18 49 in 1940 This increase is to 
leferred mainly to the existing epidemic of measles 
For each of the communities births, deaths and child mor- 
tality have been as follows 




Mortnlltj 


Child 



per 

Births 

Moriah ty 



Thousand 

per 

per 1 housand 


Popiiintion 

Population Tliousand 

Births 

CUristinns 

118, 0G<; 

12 21 

31 11 

107 00 

Moslems 

873,45. 

24 74 

47 42 

147 14 

Jews 

4aG,00l 

818 

23 72 

59 07 

Others 

1^.413 

1813 

60 75 

100 35 


The mam causes of death have been diarrhea and enteritis 
181 per cent, pneumonia 18 per cent, diseases of the heart 
6 9 per cent, cancer and other malignant tumors comes sixth, 
4 per cent, followed by measles, 3 4 per cent 
The infectious diseases during the j'ear 1939 in comparison 
with the year 1940 show Incidence of measles rose from 237 
up to 14,469 cases, with deaths from 11 in 1939 up to 1,422 in 
1940, typhoid 1,235 cases in 1939 with 134 deaths and 1,684 
cases in 1940 with 165 deaths 

Two new endemic fields for leishmaniasis have been dis- 
coveied in Jenclio and Haifa, where 200 patients were treated 
during the year 

Second Nutrition Conference in Jerusalem 
In December 1941 Col G W Heron, head of the health 
department, controller of supply, spoke at the second Nutrition 
Conference in Jerusalem A list of the simplest of all daily 
rations from commodities of local production was given by 
Colonel Heron This list included flour, wheat, millet, olive 
oil, onions, lentils, raisins, oranges, grapes, melons and vege- 
tables Milk, the supply and distribution of which had been 
announced as being the main topic for consideration at the 
conference, was not included Later Colonel Heron included 
milk in his list of highly desirable foods rather than among the 

essentials Control of Malaria in Palestine 

Recently the government published “A Review of the Con- 
trol of Malaria in Palestine (1918-1941),” which, with the 
help of very instructive maps, shows the most successful efforts 
to fight this disease undertaken by the department of health 
In 1918, when the Palestine administration was taken over by 
Great Britain and Jewish colonization was just starting, malaria 
was one of the main scourges of the country As the report 
states, the great success of the antimalarial work has been made 
possible mainly by “that unique cooperation from both Arab 
and Jew which is a distinctive feature of the Palestinian cam- 
paign against this disease” The rate of enlarged spleens, for 
example, dropped in Jerusalem— a notorious center of malaria 
—from 443 per cent in 1918 to 16 per cent m 1940 While 
in 1922 about 72 per cent of government dispensary patients 
in urban districts were treated for malaria, only 0 5 per cent 


Jour a m a 
June 13, isp 

attended dispensaties all over Palestine m 1940 According m 
the heading of the brochure, one would expect to find mor 
about the antimalarial work done by the Jewish health authori 
ties that IS by the hygiene department of the Hebrew Unnersiti 
with Its Malaria Research Station at Rosh Pina The great 
progress achieved with the assistance of this part of the popu 
lation has already been mentioned in the Report of the British 
Royal Commission under the late Earl Peel in 1937 

Fourth Microbiological Congress 
In October 1941 the fourth Microbiological Congt^ss took 
place in Jerusalem under the chairmanship of Prof I J Kligler 
The subjects treated included general biology and phjsiologj 
of micro-organisms, the effectiveness of certain chemothera 
peutic drugs and immunobiologic questions Papers were read 
by Lcibovvitz, Hosslin and Avinen Shapiro on the fermentation 
of polysaccharides and disaccharides through micro-organism* 
As a result of these investigations, it appears that direct fer 
mentation of complex sugars with no preliminary hydroljsis 
(maltose) is possible Ernst Simon reported on the fermen 
tation of butanol-acetone through Clostridium (Weizmann), 
Khgler and Grossowitz reported on the effect of nicotinic acid 
on the bacterial metabolism, Sulman on the degradation of 
estrogenic hormones by means of certain germs, stressing tlic 
importance of proteus X and certain kinds of yeast in this 
connection Adler and Foner gave an outline, among otlicr 
subjects, on their cultivation methods of intestinal protozoa 
on semisohd culture mediums, especially the cultivation of 
Endameba histolytica on twenty-four hour cultures 
Diagnostic problems were preponderantly referred to hj 
Gurevitch, who gave an account of his diagnostic and diffcrcn 
tia! diagnostic results obtained with the typhoid material of the 
Rothschild Hadassali University Hospital 


Guest Lecturers 

Dr E G Holmes, fellow and tutor of Downing CoHegt, 
Cambridge, and university lecturer in biochemistry, gave two 
guest lectures on the "Effects of Toxemia on Metabolic Proc 
esses” at the Strauss Health Center in Jerusalem m Novembtr 
1941 

In September 1941 Lieutenant Colonel Fruchaud, professor of 
surgery (chief medical officer of the Hadfield Spear HospiH 
Unit, consulting surgeon of the Free French Forces), reporli 
on "War Wounds and Their Treatment" He presented t«o 
methods — the French method of wound excision ( epliie age 
and the Spanish method (occlusion with adhesive 
Fruchaud was in favor of the former and stressed 
of completely removing the entire dead tissue, while a er 
a simple dressing with no rinsing of the wound is neces . 

Dr Henry Wigderson, Appointed Head Neuro 
surgeon, Hadassah, Jerusalem 

Dr Henry Wigderson, former instructor ” „j,n 

surgery) at New York University College ° | RotIvchiW 
has been appointed head neurosurgeon m ’ 

Hadassah University Hospital, Jerusalem, ga'c 
lecture, on the occasion of the second Congress 
in Tel- Aviv, April 17-19 


Army Ambulances 

ee standard army ambulances built 
of Tel- Aviv were presented to tlic a > „ ,, 

, decorated with the Tel-Aviv b) 

irch to the area commander, Colon 
• of Tel-Aviv, Mr Rokacli 

Plague m the Haifa Region ^ 

the first time after a long (r ‘ ' 

•ed in the Haifa region in 1941 t en 
-o deaths) were reported 
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Deaths 


John Miller Turpin Finney profcv'sor emeritus of siir- 
Reri It lolms Hopkins Univcrsiu Seliool of Medicine, died, 
Mi\ 30 -It Ins home m Biltiinore nged 78 
Dr rinne\ wns horn in NHtchez Miss, June 20 1863 His 
fundiinentil ediicition included Princeton from which lie gridu- 
itcd in 1884 ^nd where he phicd on the foothill teini, Hariard 
Mcdicil Sehool Boston with gridintion m 1889 and the 
Missichu'-etts Gencril Hospital He joined the faculti of 
Johns Hopkins Unuersiti School of Medicine m 1893 and was 
suhscriiicnth associate professor of snrgerj, professor of clinical 
surgen and professor of surgcri He had been professor 
emeritus since 1933 Concurrenth during his long teaching 
career Dr rmnc\ held main staff positions at the fohns Hop 
kins Hospital sen mg too on the staffs of the Union Memorial 
Hospital Church Home and In- 
firmar> Hospital for \\ omen and 
Sinai Hospital 

Dr Pinncj was a memher and 
past president of the \mcrican 
Surgical \ssociation Medical and 
Chirurgical Paculti of Man land 
Inter-State Post Graduate Asso 
ciation of North •\merica a 
founder and past president of the 
American College of Surgeons a 
past president of the Southern 
Surgical and G\ necological Asso 
ciation and a member of the 
Societj of Clinical Surgerj In- 
cluded among the organizations 
in which he held honorarj fellow- 
ships were the Medical Societj 
of London the Hunterian Asso- 
ciation of London, the Roj-al Col- 
lege of Surgeons of England and 
the Rojal College of Surgeons of 
Ireland At one time he was 
offered the presidcncj of Prince 
ton and he was for long a mem- 
ber of Its board of trustees 
Dr Finnej entered World 
War I with the title of major 
as director of the Johns Hopkins 
Hospital medical unit He was 
awarded the Distinguished Ser- 
vice Medal b> the American 
goiemment for his services as 
chief consultant with the rank of 
brigadier general to the Ameri- 
can Expeditionary Forces In 
1920 he was decorated with the 
insignia of an officer of the 
French Legion of Honor on be- 
half of the French government 
for his ministrations to French 
soldiers m American hospitals 
overseas He was also made 

Commandeur de 1 Ordre de la Couronne Belgium In 1931 he 
was awarded the Henry Jacob Bigelow Gold Medal by the 
Boston Surgical Society for his scientific contributions to and 
distinguished services in the field of surgery In 1931 he was 
appointed consultant to the Committee on the Costs of Medical 
Care and in 1934 to the Baltimore City Health Department. 
Honorary degrees ha\e been conferred on him by many unner- 
sities including Tulane Harvard and Jefferson Medical Col- 
lege In 1939 he directed the establishment of the blood trans- 
fusion bureau of the Baltimore chapter of the American Red 
Cross 
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humor that carried him through many difficult situations Fre- 
quently he was called to attend great statesmen and leaders, 
whom he impressed invariably with the dignity of medicine as 
a protcssion In his autobiography, published in 1940 he wrote 
“Arc our ideals too high’ Are we striving after the unattain- 
able’ After over fifty years of dose association with members 
of the profession, frankly I do not think so Unquestionably, 
not all members of the medical profession measure up to these 
requirements But doctors are only human as a class perhaps 
more human than any similar group of indiv iduals because from 
the very character of their work they gam such insight into 
human nature and thus come to understand it so well and 
respect it so highly This is one of the chief characteristics of 
the true doctor and one of the crowning glories of a profession 
most exacting m its demands upon the time and talents of its 
members, and at the same time offering unlimited opportunities 
for usefulness in the way of service to humanity It is this 
human element, this call to the aid of his fellow men, wherein 
lies the charm that appeals so strongly to the true physician 

The joy and satisfaction experi- 
enced in relieving tlie ills and 
ministering to tlie wants of hu- 
manity more than compensate 
him for the loss of the larger 
social and pecuniary returns that 
come from other less onerous and 
responsible locations The true 
physician is supremely happy in 
ills work He could not be happy 
doing anytliing else Once hav- 
ing caught the v ision as it unfolds 
before his gaze all else fades into 
insignificance ” 

David Bryson Delavan @ 
New York, College of Physi- 
cians and Surgeons medical de- 
partment of Columbia College 
New York 1875 an Affiliate 
Fellow of the American Medical 
Association diplomate of the 
American Board of Otolaryn- 
gology , fellow of the American 
College of Surgeons correspond- 
ing secretary of the New York 
Academy of Medicine from 1914 
to 1926 when that office was 
abolished honorary fellow of the 
American Lary ngological Asso- 
ciation and its president in 1893 
and in 1918 past president of 
the New York Laryngological 
Society , fellow of the Congress 
of American Physicians and Sur- 
geons honorary fellow of the 
Philadelphia Lary ngological So 
ciety a charter member of the 
American Society for the Control 
of Cancer member of the Har- 
vey Society New York Clinical 
Society and many other societies , 
for many years president of the 
Russell Sage Institute of Path- 
ology at one time professor of laryngologv and rhinology 
at the New York Ivledical School and Hospital consultant 
in laryngology and rhinology at the Mount Sinai Hospital the 
Skm and Cancer Hospital St Luke s Hospital Memorial Hos- 
pital and the Hospital for Ruptured and Crippled the latter 
hospital now being known as the Hospital for Special Surgery 
president of the medical board of St Luke s Home president 
of the Grenfell Association of America from 1917 until 1930 
m 1931 was awarded the De Roaldes gold medal bv the Ameri- 
can Larv ngological Association aged 92 died May 23 of 
arteriosclerosis 


In 1937 Dr Finney was honored when the Fmney-Howell 
Research Foundation for cancer fellowships was created under 
the will of the late Dr George Walker At the time of his 
death Dr Finney was president of the foundation In 1938 he 
was accorded manv honors to commemorate his seventy -fifth 
birthday including the presentation of a bust of himself executed 
by Hans Schuler He had made numerous contributions to the 
literature and had devised a method of performing gastro 
duodenostomy which bears his name 

Dr Finney s death closes a long and distinguished career in 
the field of surgery He was active m the civic affairs of his 
community in the Presbyterian Church and m public education 
in Baltimore He was a broad minded man with a sense of 


George Sellers Graham ® Birmingham Ala Dartmoutli 
Medical School Hanover N H 1905 professor ot pathology 
at the Universitv of Alabama School of ^ledicme instructor 
ot pathologv and bacteriologv trom 1906 to 1910 and assistant 
protessor ot pathologv from 1910 to 1913 at his alma mater 
formerlv protessor of pathologv at the Lniversitv of Alabama 
Graduate School of Medicine professor of pathologv at the 
Albanv (N \ ) Medical College from 1917 to 1921 member 
of the Amencan Association of Pathologists and Bactenologists 
and the American Societv of Clinical Pathologists member 
ot the American Board of Pathology Inc assistant bactcri 
ologist for Jhe New Hampshire State Board of Health from 
1907 to 1913 first assistant in pathologv 1914-1915 and second 
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assistant in pathology, 1915-1916, Boston City Hospital, path- 
ologist and director of laboratories of the Vancouver (B C) 
General Hospital, 1916-1917, aged 63, died. May 2 

John Brooks Wheeler ® Burlington, Vt , Harvard Medi- 
cal School, Boston, 1879, instructor in surgery at the Univer- 
sity of Vermont College of Medicine from 1881 to 1890, pro- 
fessor of clinical and minor surgery from 1890 to 1900 and 
professor of suigeiy from 1900 to 1924 and since 1924 emeritus 
professor of surgery, member, past president and vice presi- 
dent of the New England Surgical Society, past president of 
the Vermont State Medical Society, fellow of the American 
College of Surgeons, member of the American Board of Sur- 
gery, trustee of the University of Vcimont from 1916 to 1920, 
consulting surgeon. Mar} Fletcher and Bishop de Goesbriand 
hospitals, Builington, and the Fanny Allen Hospital, Winooski, 
served dm mg Woild War I, author of “Alemoirs of a Small 
Town Surgeon”, aged 88 , died. May 1 

John Gardner Hayden ® Kansas City, Mo , Rush Medical 
College, Chicago, 1904, assistant in surgery at his alma mater, 
1906-1907, assistant professor of surgery at the University of 
Kansas School of Medicine, Kansas City, from 1909 to 1926 
and since 1926 associate professoi of clinical surgery, past 
picsident of the Jackson County Medical Society and the 
Kansas City Academy of Medicine, formerly vice president of 
the American Association of Railway Surgeons, fellow of the 
American College of Surgeons , served during World War I , 
division surgeon for the Rock Island Railroad, the Chicago, 
Milwaukee and St Paul Railroad and the Pullman Company, 
aged 62, attending surgeon. Bell Memorial Hospital, Kansas 
City, Kan , and St Luke's Hospital, where he died, April 17, 
of bacterial endocarditis 


James Hugh Finch ® Champaign, 111 , College of Physi- 
cians and Suigeons, Baltimore, 1895, member of the Clinical 
Orthopedic Society, fellow of the American College of Sur- 
geons , past president of the Champaign County Medical 
Society, served during World War I, retired lieutenant colonel 
in the Medical Reserve Corps of the U S Army, for many 
years physician for the University of Illinois athletic teams, 
on the staffs of the Burnham City Hospital, Champaign, and 
the Champaign County and Mercy hospitals, Urbana, aged 71, 
died, April 21, of coronary thrombosis 

William Jacob Frick, Kansas City, Mo , Kansas City 
(Mo) Medical College, 1888, member of the House of Dele- 
gates of the American Medical Association, 1916-1917, mem- 
ber of the Missouri State Medical Association, past president 
of the Jackson County Medical Society, fellow of the American 
College of Surgeons , formerly clinical professor of surgery at 
the University of Kansas School of Medicine, Kansas City, 
served during World War I, surgeon, Research and Kansas 
City General hospitals, aged 78, died, April 1 

Frederic Mortimer Johnson ® Yonkers, N Y , Syracuse 
University College of Medicine, 1904 , member of the National 
Gastroenterological Association , member of the American 
Board of Internal Medicine, at one time adjunct professor of 
gastroenterology at the New York Polyclinic Medical School 
and Hospital, New York, past president of the Westchester 
Society of Gastro-Enterology , physician for the draft board , 
on the staff of St John’s Riverside Hospital, aged 67, died 
in April 


Manson M Lairy ® Lafayette, Ind , Medical College of 
Indiana, Indianapolis, 1893, fellow of the American College 
of Physicians , at one time medical director of the Lafayette 
Life Insurance Company, formerly member of the city council 
and for many years member of the board of education, for- 
merly on the staff of St Elizabeth’s Hospital , aged 79 , died, 
April 13, of mesenteric embolus and auricular fibrillation 
Harry Roy Lohnes ® Buffalo, University of Buffalo 
School of Medicine, 1904, professor of pediatrics emeritus at 
his alma mater, membei of the American Board of Pediatrics, 
Inc , member of the American Academy of Pediatrics, served 
during World War I, for many years on the staffs of the 
Buffalo General, Children’s and Edward J Meyer Memorial 
hospitals, aged 63, died, April 1, of coronary sclerosis 

Nelson Ferguson McClinton, Saginaw, Mich , University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1898 , member of the Michigan State Medical Society , past 
president of the Saginaw County Medical Society , at one time 
mayor of Alma, member of the American Urological Associa- 
tion , on the staffs of St Mary’s, St Luke’s and Saginaw Gen- 
eral hospitals , aged 67 , died, April 8 

Toe Newton Sisk ® Madison, Wis , Baylor University 
College of Medicine, Dallas, Texas, 1921, member of the 
Radiological Society of North America, Inc, and the Ameri- 
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^n College of Radiology, member of the Amenran Rn, ^ t 
Radiology, Inc , for many years associated with the^lEd ^ 
Clinic , on the staff of the Methodist Hosnital Lla 
April 25, of cerebral hemorrhage ^ 

Janies Frederic Clarke ® Fairfield Iowa Tin, 
Pennsylvania Department of Medicine, Philadelphia S n 
low of the American College of Surgeons an Am. 

of the American Medical Association^ formedy tayor oS 

field , veteran of the Spanish-Amencan War and World War 

Sidney King Morrison ® Reno, Nev , Cooper Medical 
College, San Francisco, 1902 , member of the House of DeI^ 
gates of the American Medical Association in 1924, formerii 
county physician , was chief medical examiner for the draft 
board during World War I, past president of the state £d 

the"lmir 5, of carcinoma of 

Lyston D Howe, Streator, 111 , College of Physicians and 
burgeons of Chicago, School of Medicine of the Unnersih of 
Illinois 1903, member of the Illinois State Medical Socicti, 
lormerly county coroner , served m the Streator district in 
connection with the Selective Service System, aged 61, died, 
April 11 , m St Mary’s Hospital of hemorrhage and duodenil 
ulcer 

Charles Maddox Hammett ® Washington, D C , George 
town University School of Medicine, Washington, 1892, pro- 
fessor of ophthalmology emeritus at his alma mater, member 
of the American Board of Ophthalmology, fellow of the Amen 
can College of Surgeons, on the staffs of the ProMdence and 
Georgetown University hospitals, aged 70, died, April 21 
Nelson McLaughlin, Detroit, Eclectic Medical Institute, 
Cincinnati, 1907, member of the Michigan State Medical 
Society, past president and secretary of the Michigan Slate 
Board of Registration in Medicine , served during World W ar 
I , aged 59 , on the staff of the Highland Park (Mich ) Gui 
eral Hospital, where he died, April 8 , of heart disease 
John Street Fulton, Topeka, Kan , College of Phjsicniis 
and Surgeons, Medical Department Kansas City Unncrsit), 
Kansas City, Kan , 1901 , formerly health officer of L>on 
County, public school physician, served during World 
aged 69, died, April 10, in the Veterans Administration Fuil 
ity, Wadsworth, of cerebral hemorrhage 

John Clement Cowden, Tonopah, Nev , Pacific Coast 
Regular College of Medicine, San Francisco, 1900, veteran ot 
the Spanish-Amencan War, county health officer, fonuMo 
on the staff of the Tonopah Mines Hospital, aged 78, 
burned to death, April 20, when liis home caught fire from 
faulty oil burner m the kitchen stove 

John Sherman Leffel ® Connersville, Ind , Indiana 
versity School of Medicine, Indianapolis, 1917 , past . 
of the Fayette-Frankhn Counties Medical Society, J 
during World War I, member of the school board, ex ^ 
physician for the local Selective Service System, aged a , 

April 20, of coronary thrombosis , 

Harry Bayne Magee, Peoria 111 , 
vania Department of Medicine, Philadelphia, 19(Jo, 
the Illinois State Medical Society, past presiden oi 

City Medical Society, member of the rlieum''ti'' 

North America, Inc , aged 57, died, April 20, ot 
heart disease and mitral stenosis 

William Binford King ® Arlington, Va ’ , 9 };, 

ington University School of Medicine, Y ashing . ^ 

formerly associate professor of anatomy a cmcrpiae' 

assistant chief medical and liaison , organizatra 

medical service in the metropolitan area d 
aged 53, died, April 10 . (^ni'h 

James Frederick Hazlewood, Tor°" j907, nit'hj' 
University of Toronto Faculty of Board, I®'"'’’* j 

officer on the Workmen s Condensation ^ 

director of the Toronto 1 u^ar I, ” 

with the Canadian Army during World war 1 , 

Alice E Kelly Higgins ® ^ ’ 

College Medical School, Boston, of t!'c , 

can Academy of P^d.atrms, on he staftj . I - 

(N Y ) Hospital, the carcinoma of iF: 

Hempstead^ aged 58 , died, Apri . j „ Wis - . 

Henry Charles Krohn, New Hohtem, 

University School of Jonsin , for t - 

the State Medical Society of Wiscons^ t,- 

officer of New Holstein , ’upaj hcmorrlntft- 

rial Hospital, Sheboygan, of cerebral 
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Wiltcr Miuncc Lacey Ciic\ciine \\\o Hmard Medi- 
cal School Boston, 1012 cencd duniiR World War I, for- 
incrl} mcnihcr of the state board of medical examiners, on 
the staff of the Larnnnc Counh Memorial Hospital, aged 58, 
died April 6, of acute macloRenous Icubemia 

John T Lcmmcl, Beloit \\ is College of Plijsiciaiis and 
Surgeons of Oiicago School of Medicine of the bnuersiU of 
Illinois, 1907 nicinbcr of the draft board of Green Count> 
during \\ orld M ar I , aged 59 died 'sprit 14, m the Beloit 
Municipal Hospital of coronara occlusion 
William Douglass Martin, ashnigton Pa , W estern 
Peniisahaiiia Medical College, Pittsburgh 1892 member of 
the House ot Delegates of the American Medical Kssoeiation 
in 1919, formerh medical director of Washington Count), 
ageel 82, died \pril 8 of pneumonia 

Orlando Conrad Hanktson, Pine Bluff Ark , \ andcrbilt 
Lnuersih School of Medicine Xasluille Teiin , 1892, mem- 
ber of the \rk'ansas Medical Socicta past president and see- 
rctare of the Jefferson Counts Medical Societs , aged 75, died, 
April 14, of bspostatic pneumonia 
John Wilson Frost, Lobclsillc, Tenn Jfcnipbis Hospital 
Mcebcal College, 1913 sersed during World War I, formerls 
health officer of Humphres s and Obion counties , aged 55 , died, 
April 22 in the ^ cterans Administration racilitj Memphis, 
of nnocarditis and hs-pertcnsion 
James Haydn Higgins, Marstons Mills \[ass , College of 
Phssicians and Surgeons Boston 1894 member of the Massa- 
chusetts Medical Societs aged 71 on the stajt of the Cape 
Cod Hospital, Hjannis, ssherc he died, April 7, of malignant 
tumor of the pituitary gland 

Merrill E Liston ® South Bend, Ind , Unisersit) of 
Kansas Scliool of Medicine Kansas Cits , 1935 , member of the 
American Societ) of Anesthetists, Inc , aged 33 , died, April 24, 
in the Epvsorth Hospital of abdominal carcinomatosis 
Jesse Myron Hays, Columbus, Ohio, Ohio State Uniser- 
sit) College of Medicine, Columbus 1924 sersed during W^orld 
W^ar I , aged 46 , on the staff of the W hite Cross Hospital, 
sshere he died, April 19 of Is mpliosarcoma 
Douglas S Bonar, Ness port Ks Kentuck) School of 
Medicine, LouissiUe, 1886, member ot the Kentuck) State 
Medical Association, aged 83, died April 16, at his home in 
Southgate of coronary occlusion 
Edwin Gaillard Adams, Greensboro Ga , Vanderbilt Uni- 
sersits School of Medicine Nashs ille Tenn, 1899, member of 
tlie iledical Association of Georgia, sersed during W'orld War 
I, aged 64, died, March 18 

Martin K Kreider, Goshen, Ind , Chicago Homeopathic 
iMedical College, 1878, member of the Indiana State Medical 
Associaton, at one lime county coroner, aged 95, died, April 
16, of hspostatic pneumonia 

John Wade Chambliss, Amencus, Ga , Atlanta School of 
Medicine, 1907 , member of the Medical Association of Georgia , 
ssas associated ssith the Prather Clinic, aged 61 died, '\pnl 5, 
of coronary occlusion 

Albert Lee Alderson, Pana 111 , Unuersit) of Illinois 
College of Medicine, Chicago, 1913 sersed during W^orld W^ar 
I, aged 54, died, ^pril 27 of injuries receised m an auto- 
mobile accident 

William Galvin, North Adams Mass Unisersity of Ver- 
mont College of Medicine, Burlington 1892, member of tlie 
Massachusetts liledical Society's aged 83 , died, April S of 
arteriosclerosis 

Dan German Sr, Franklin, Tenn, Umsersitv of Nash- 
sille Medical Department, 1906, part owner of the German- 
Rice-Guffee Hospital , aged 66 , died April 20 of cerebral 
hemorrhage 

Christopher Fleming Keefe, Kingston N Y Bellesue 
Hospital Medical College New York, 1878 aged 87, died 
April 2 of cardiac hypertrophy ssith decompensation and arteno- 
sclerosis 

Sydnor Lee Martin, LcakssiUe, N C , Baltimore Medical 
College, 1892 also a druggist, formerls member of the school 
board for many years bank president, aged 78, died, Feb- 
ruary 21 

Edward Soule Dickey, East Chicago Ind , Western 
Pennsyhania iledical College Pittsburgh 1902 aged 67 died, 
April 14, in St Catherine s Hospital of coronary thrombosis 
Bertrand Francis Dunn, Portland Maine Medical Scliool 
of Maine Portland, 1868 member of the Maine Medical Asso- 
ciation, Cisil W^ar seteran aged 98, died, ^pnl 11 of senihts 


Jacob A Grekin ® Pittsburgh, Unisersity of Pittsburgh 
School of Medicine 1908, aged 61 , on the staff of the Monte- 
fiorc Hospital, sshere he died April 5, of coronary thrombosis 
Aaron Jeffery, Ness port News, Va , Medical College of 
\ irginia Richmond, 1884 , member of tlie ifedical Society of 
Virginia, aged 79, died, April 14 of carcinoma of the bladder 
Harvey H Koons, Ness Castle, Ind , Medical College of 
Ohio, Cincinnati, 1897 , member of the Indiana State Medical 
Association, aged 68, died, April 4, of coronary occlusion 
Ralph Adolphus Butler ® Clinton, loss a State University 
of Iowa College of Medicine loss a City, 1912, aged 56, died, 
April 7, in Safets Harbor, Fla, of chronic myocarditis 
William Walter Smith, New York, College of Physicians 
and Surgeons, medical department of Columbia College, New 
York 1895, aged 73, died, March 2, of myocarditis 

Charles Perry Clarke, Rochelle III , Chicago Homeo- 
pathic Medical College, 1897 , sers ed during W^'orld War I , 
aged 6S, died, April 30, of coronary thrombosis 

Orestes A Brownson, Los Angeles, St Louis College of 
Phssicians and Surgeons, 1906, sersed during W^orld W^ar I, 
aged 57 , died, April 6, of coronary thrombosis 

Stanley Burton Mimsh ® Carrollton Ky , University of 
Cincinnati College of Medicine, 1941 , aged 29 , died, April I, 
of a self-inflicted bullet ssound 

William Henry Crowder, Kansas City, Mo , University 
Medical College of Kansas City, Mo , 1903 , aged 64 , died, 
March 11, of myocarditis 

Charles Manning Keep, Brookline, Mass , Harvard Medi- 
cal School, Boston, 1888, also a dentist, aged 75, died, April 
4, of cerebral thrombosis 

Irwin Hiram Le Barre, Mansfield Ohio Trinity Medical 
College, Toronto, Ont, Canada, 1897, aged 67, died, Apnl 15, 
of coronary occlusion 

John De Witt Du Mond, Ohsebndge, N Y , Bellesue 
Hospital Medical College, New York, 1886, aged 77, died, 
March 9, of nephritis 

Noah Montroville Robinson ® Vinton, Va , Medical Col- 
lege of Virginia, Richmond, 1904, aged 66, died, Mardi 5, of 
heart disease 

Aaron B Grove, Shadygrove, Pa , Jefferson Medical Col- 
lege of Philadelphia, 1880, aged 84, died, March 30, of chronic 
nephritis 

Abraham Lincoln Howe, Pacific Palisades, Calif , W'^estern 
Pennsylvania Medical College, Pittsburgh, 1894, aged 80, died, 
April 5 

Robert W Dulaney, Johnson City, Tenn , University of 
Louisville (Ky ) Medical Department, 1898, aged 70, died, 
April 5 

Louis Howell Beck, Glendale, (2alit , College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1885 , aged 86 , died, April 
15 

Francis Osborne Tyler, St Charles, Mo , ^leharry Medi- 
cal College Nashville, Tenn 1927, aged 45, died, lilarch 10 
Levi Hulbert Fuller, Pasadena, Cahf , Dartmouth Medi- 
cal School, Hanover, N H, 1888, aged 76, died, March 8 
William Francis Zander, Fort Meade, Fla (licensed in 
Florida in 1914) , also a minister , aged 88 , died, March 12 

Robert M Sterrett, Jamaica, N Y College of Physicians 
and Surgeons ot C3iicago, 1890 , aged 85 , died March 31 
Luther Pascal Bowers, Philadelphia, Medico-Oiirurgical 
College of Philadelphia, 1900, aged 77, died, March 8 

Ella H Griffith, Denser, Denser Homeopathic College, 
1900 aged 79, died, Apnl 11, of cepebral hemorrhage 
Harriet Bailey Clark, Altamont, N Y , Ohio Medical 
University Columbus, 1906, aged 82, died, March 15 

David Westwood, Provo, Utah, College of Phssicians and 
Surgeons Baltimore, 1902, aged 71, died, ilarch 8 
Wtlham Alfred Lawson, Halifax N S , Canada , Hahtax 
Medical College, 1903, aged 66 died, Januar> II 
Lawrence James Dailey Jr , Mbans N Y , Albany 
Medical College, 1920 aged 45, died, April 17 

Walter Burgess. Pana III Manon-Sims College of Atcdi- 
cine St Louis, 1897, aged 68, died Apnl 26 

James Stewart Morns, Stuart Fla Harvard Medical 
School Boston 1888 aged 76 died in April 

Ira E Sloan, Johnsto n Pa , Baltimore Medical College 
1892, aged 74, died Fehruarv 6 
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STATUS OF GASTRODUODENAL ULCER 

7 0 the Edtto) — I have been much interested m the editorial 
in The Journal April 25 entitled “Status of Gastroduodenal 
Ulcer ” It emphasizes a point which has not been particularly 
stressed in recent years, namely the effect of Iiypersecrction 
and hyperacidity on the ulcer patient The editorial strongly 
suggests and marshals evidence to prove that just such an 
increase in the acidity and secretion of the stomach predisposes 
to ulceration, prolongs tlie attack and favors recurrence With 
this view I am heartily in accord 

It is probably true that gastroduodenal ulcer is primarily a 
medical problem, but I think that we may now add another 
surgical indication for duodenal ulcer persisting hyperacidity 
and hypersecretion By some this may be included under the 
heading of intractability, but, as intractability is a broad, general, 
nonspecific term, it would seem to be far more scientific and 
definite to recognize the pathologic-physiologic state of hyper- 
acidity and hypersecretion I feel that it slioidd be thoroughly 
emphasized that no one should treat duodenal or gastric ulcer 
without being cognizant of the state of the gastric secretion in 
every given patient and, unhappil}’, this is frequently not the 
case Just as the chest internist and thoracic surgeon should 
be interested in and familiar with the pulmonary secretions 
which are raised by the patient, just as the urologist takes the 
personal trouble and pains to inspect tlie urine by tlie two glass 
test and examine it microscopically on many occasions, so should 
the internist and the surgeon dealing with gastric disorders be 
personally familiar with tlie gastric secretion in all its aspects 
By so doing they will greatly enhance their ability to evaluate 
and treat their patients 

In closing, may I thank you for your splendid editorial and 
reemphasize the essentials which Sippy taught for a number of 
years that the surgical indications for duodenal ulcer are 
complications, namely acute perforation, massive hemorrhage, 
cicatricial obstruction and intractability, which should include 
persisting hypersecretion and hyperacidity 

Jesse P Eddy 3d, M D, Providence, R I 


TOXIC EFFECTS OF PHENYTOIN SODIUM 
To the Editor — The article on the toxic effects of phenytoin 
sodium by Drs Isidore Finkelman and A J Arieff, which 
appeared in The Journal, April 4, had been read before the 
Chicago Neurological Society at its October 1941 meeting I 
had the privilege of discussing the paper at that time and I 
should like to take this opportunity of referring to some of the 
points included in that discussion 

Most physicians who have had experience with phenytoin 
sodium are well aware of its toxic properties, but it would 
seem, to me at least, that the toxic symptoms which may result 
from It are not as frequent or as severe as the authors have 
indicated Merritt described mild toxic symptoms as having 
occurred in about 15 per cent of his patients and more severe 
toxic symptoms in 5 per cent The usual toxic signs and symp- 
toms encountered are ataxia, dizziness, staggering, diplopia, 
nystagmus, nausea and vomiting and, at times, a slight fever 
These symptoms usually occur about the tenth day of treat- 
ment and in the majority of cases will disappear when the dose 
of the drug is decreased After the disappearance of these 
symptoms administration of the drug may be resumed either 
in a reduced dose or, in many cases, in the original dose with- 
out the recurrence of toxic symptoms The ability to manipu- 
late and vary the dosage in the face of toxic symptoms is 


probably the most important factor m reducing such symptoms 
and at the same time maintaining an effective anticonvLanl 
action Some patients are not able to tolerate the drug even m 
very small doses, but fortunately such patients are rare 

The authors stated that “status epilepticus” was a toxic 
symptom of the ingestion of phenytoin sodium in some of their 
cases After all, “status epilepticus” is a well known mam 
festation or symptom of epilepsy itself, and I do not see hm\ 
the occurrence of such an outbreak can be attributed to phenj 
tom sodium just because the patient happens to be using tlie 
drug at the time Certainly this condition occurs in patients 
who are being treated with other anticonvulsant drugs, and 
such drugs have not been accused of the responsibility' All 
know, furthermore, that “status epilepticus” may occur if phenj 
tom sodium is either suddenly withdrawn or substituted for 
another anticonvulsant drug which is suddenly withdrawn before 
the phenytoin sodium can be accumulated m the body I should 
also question the statement that phenytoin sodium itself pro 
duced the peripheral neuritis which the authors listed as a toxic 
manifestation of the drug 

The authors referred to a case reported by Dr Charles Aring 
and myself as illustrating the toxic effects of the drug (Ingcs 
tion of Large Doses of Dilantin Sodium, Arch Neurol & 
Psychwt 45 265 [Feb] 1941) A boy took large doses of 
phenytoin sodium (60 and 70 capsules, or 6 and 7 Gm) our 
a short period (ten hours) as a suicidal attempt True, seurc 
toxic symptoms developed, but he recovered The case thus 
illustrates the high safety factor of the drug 

The mild toxic symptoms encountered are well compensated 
by the striking and gratifying anticonvulsant action of the drug 

in many cases _ ,rT^ ^ . 

Milton Rosenbaum, MD, Lincmnati 


TREATMENT OF TYPHOID CARRIERS 
WITH lODOPHTHALEIN 

To the Editor — There appeared in a recent issue of The 
Journal (April 25, p 1447) an article by Drs Windsor C 
Cutting and Gj. Bernard Robson entitled “Treatment of Typtad 
Carriers ” According to this paper, treatment of 5 tjphoi 
earners xvith soluble lodophthalem failed to cure the carrier 
state 

Although It is realized that the authors did not have kiww 
edge of our recently published study (ilnd , March 21, p < 
it appears that the reader of The Journal may be 
impressed with the value of such treatment It 
reason that we desire to make the following statements 

1 The lodophthalem treatment is not an all out cure 0 
typhoid carriers Only a definite, well defined group 0 
will respond to treatment These are earners " ^ 
typhoid bacilli in their bile, as obtained by duodena 1 
and a well functioning gallbladder, as determine ) 

cystography treatment of 

2 Without first carrying out these two tes s, 
typhoid carriers with lodophthalem appears irrationa 
nomical and may well bring the treatment into 1 

3 It is well realized that, the longer the typhoi 
persists, the more likely the gallbladder function 
to be impaired Furthermore, additional cnttric 0 

times establish themselves m cases of long f ((crih'i 

as a cause of continuous bacillary excretion ^ ,!l 1 

tion of bile Therefore the lodophthalcm 
found of greatest value m carriers recen > 
typhoid who have infected but otherwise not 

gallbladders William Sapiiir, MD- p 

W.l™H B.a.A'f’x' L. I’ 


Frederic Plotke, 
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Medical Examinations and Licensure Bureau of Legal Medicine 

and Legislation 

COMING EXAMINATIONS AND MEETINGS 


QOARDS OF MEOtCAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
E\TnnnitJonA of of mctlicil c'c’inuncr'i nnd of CT*\nnncrs 

in tlic <?cicncc \Ncrc licil in Tnr Journnl June 6 piRc ^20 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Rokro or MrDic\L Examiner*; Ports I and II \ inous 
center*; June 22 24 Port III \ inou'; center*; June or Jul> Exec 
Sec Mr E\crctt S I Iwood 225 S ISth St nulTdclphta 

EXAMINING BOARDS IN SPECIALTIES 
AMrRic\N Roaro of Dermmolog\ \Nn S\riiiLOLOC\ Oral Grouf^s 
4 and B ClcNchnd Jan 14 15 1943 Timl date for filing application 

IS Dee 7 R rittcn \ anous center*; No\ 16 Final date for 6Itng 
application i*; Oct 5 See Dr C Cu\ Lane 416 Marlboro St Bo*;ton 

\meric^n Board of Intfrnal Medicine If riRrii Oct 19 Final 
date for filing apjilication i*; Sept 1 See Dr William S Middleton 
loOl Unucr it\ A\c Madi on W is 
American Board of OriiTit almoloca Oral Chicago Oct 9 10 
Sec Dr John Creen 6^10 Waterman A\c bt Louis 

American Board or Orthopaedic Surcera Oral and IPrtttcn 
Chicago Jan 9 10 Final date for tiling application is No\ 1 Sec 
Dr Gu> \ CaldMcll 3503 PrNtania St New Orleans 

American Board of Pathologa Oral and ll rtttcn Richmond \a 
No\ <3 10 1 inal date for filing application is Sept 1 Sec Dr F W 
Hartman Hcnr\ Ford Hospital Detroit 

American Board of Pediatrics If ritfcn Locallv Sept 18 Oral 
Chicago No\ 2 3 Final date for filing application is Jul) 1 Sec Dr 
C A Aldrich 707 Fullerton \Ae Chicago 

American Board of Psachiatra and Neuroloca New \ork 
December Final date for filing application is Oct 1 Sec Dr W'^alter 
Freeman 102S Connecticut Aac N W^ Washington D C 
American Board of Urologa If a sufficient number of applications 
are receiAcd an evammation will be held in the cast at the same time 
or shortlj after one of the national meetings Sec Dr Gilbert J 
Thomas 1409 WNllow St Minneai>olis 


Minnesota January Report 

The Minnesota State Board o£ Medical Examiners reports 
the written examination for medical licensure held at Minne- 
apolis Jan 20-22 1942 The examination covered 12 subjects 
and included 60 questions An average of 75 per cent was 
required to pass Fortj -three candidates were examined, 42 of 
whom passed and 1 failed Five phvsicians Were licensed to 
practice medicine bj reciprocitj and 1 phjsician so licensed on 
endorsement of credentials of the National Board of Medical 
Examiners The following schools were represented 


School 


PASSED 


\ ear 
Grad 


Stanford Uni\ersity School of Medicine 

^a!e UniAcrsitj School of Medicine 

Northwestern Unuersitj Jledical School 

Rush Jledical College 

Umvcrsitj of Illinois College of Medicine 

Uni\ersit> of Kansas School of Medicine 

Johns Hopkins University School of Medicine 

Harvard Medical School 

University of Minnesota Illedical School 


(1939) (1941) 
(1940) 
(1941 2) 
(1939) 
(1941 2) 
(1940) 
(1940) 
(1939) (1940) 
(1940) 


(1940) * (1941 6) (1941 12) * (1942) 

Universit> of Rochester School of Medicine and Den 
tistrj (1938) (1939) 

Ohio State Universit> College of Medicine (1940) 

Umversit> of Cincinnati College of Medicine (1941) 

W'^estern Reserve University School of Medicine (1938) 
Umversitj of Pennsjlvania School of Medicine (19J9) 

Medical College of Virginia (1940) 

University of Manitoba Facultv of Medicine (1940) 

McGill Universitj Faculty of Medicine (1940) 


\ ear 

School FAILED 

Univcrsit> of Minnesota Medical School (1941) 


Number 

Passed 

2 

1 

2 

1 

2 

1 

1 

2 

21 

2 

1 

1 

1 

1 

1 

1 

1 

Number 

Failed 

1 


School LICENSED BV EECirEOCITV 

Lo>ola Universitj School of Medicine (1936) 

The School of Medicine of the Division of the Bio- 
logical Sciences (1935) 

State Universitj of Iowa College of Medicine (193^) 

Universitj of Minnesota Medical School (1934) 

Universitj of Nebrasla College of Medicine (1940) 


Reciprocitj 

with 

Missouri 

Illinois 
Iowa 
New \ork 
Nebraska 


5^1, LICENSED BA ENDORSEMENT 

Northwestern Universitj Medical School 

These applicants received the M B degree and will 
degree on completion of intern‘;lup 


Near 
Grad 
(1941) 
receive the M D 


MEDICOLEGAL ABSTRACTS 


Drunkenness Evidential Value of Chemical Tests — 
The defendant was convicted of murder and appealed to the 
Supreme Judicial Court of Massachusetts During the trial of 
this case issue arose as to whether or not the deceased was 
drunk at the time of the altercation that led to his death The 
trial court admitted in evidence the testimony of a witness who 
had examined and determined the percentage of alcohol present 
in the brain blood and stomach contents of the deceased This 
witness testified that the amount of alcohol found in the deceased 
would cause the average normal man of 49, the age of the 
deceased to be definitelj under the influence of liquor and to 
manifest some unsteadiness of motion On appeal, the defendant 
assigned as error the admission of this testimonj 

In the opinion of the court, it was not error to admit the 
testimonv The witness, since his graduation, had been engaged 
in biologic and chemical research and for many jears had been 
the chemist of the Boston police department, working in con- 
junction with the medical examiners and their associates He 
had worked on more than 140 cases for the department m 
matters involving blood stains and fibers and various problems 
relating to toxicology On many occasions he had qualified and 
testified in courts of the Commonwealth as an expert in chem- 
istrj and biology The record did not indicate the court said, 
that at an> time during the trial the defendant questioned the 
qualifications of this witness W^hether the witness possessed 
the qualifications adequate to enable him to testify as an expert 
rested in the first instance with the trial judge and his decision 
is conclusive unless it appears from the evidence to be erroneous 
as a matter of law Furthermore, the effect that a specified 
amount of alcohol found in a man s organs and bodily fluids 
would have on the steadiness of his gait was m the opinion of 
the court, a proper subject for expert testimonj The opinions 
of experts as to the effect a certain amount of alcohol found 
by an analjsis of the blood or urine would have on a person 
have been held competent in a number of cases 

The court could find no error in the record and the judg- 
ment of conviction was affirmed — Commomtcalth v Capalbo, 
32 N E (2d) 225 (Mass, 1941) 

Medical Practice Acts Codification of Laws No Bar 
to Revocation of License for Prior Unprofessional Con- 
duct — In 1937 the legislature of the state of California enacted 
a Business and Professions Code thereby repealing the exist- 
ing provicions of the medical practice act of 1913 Both the 
act of 1913 (section 14) and the Code of 1937 (section 2377), 
however provided that a phjsician who procured an abortion 
should be deemed guiltv of unprofessional conduct in the prat- 
tice of his profession On Maj 24 1939 a complaint was filed 
before the defendant state board of medical examiners charg- 
ing the plaintiff with certain designated acts allegedlj consti- 
tuting unprofessional conduct in the practice of medicine in 
that on three specified dates he had violated section 2377 of 
the Business and Professions Code of 1937 The acts charged 
against the plaintiff were all committed prior to 1937 and at 
a time when the medical practice act of 1913 was in effect 
Accordinglj the plaintiff filed a petition for a writ of mandate 
to restrain the board from holding anj hearings on the com- 
plaint From a judgment granting the wnt the defendant 
appealed to the district court of appeal, first district, division 1 
California 

The plaintiff contended that the legal effect of the adoption 
of the Business and Professions Code in August 1937 repeal- 
ing tlie medical practice act was to prohibit the institution of 
disciphnarj proceedings for am offenses committed prior to 
that date He further contended that this result followed even 
though the acts complained of constituted a violation of both 
the prior and the existing law The plaintiff admitted how- 
ever that the Business and Prolessions Code merelv codified 
existing prov isions of law and neitlier intended nor attempted 
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to change any of the substantive provisions of the medical prac- 
tice act It is a general rule of law, said the district court of 
appeal, that “When a statute, although new in form, reenacts 
an older statute without substantial change, even though it 
repeals the older statute, the new statute is but a continuation 
of the old ” This rule is especially applicable to the codification 
of statutes and no saving clause, or other expression of legis- 
lative intent, is necessary Consequently the court held that, 
independently of a saving clause, a person may be prosecuted 
under 'a repealed and reenacted statute, even though the offense 
was committed prior to the date of the reenactment 

The Business and Professions Code, however, contains a 
saving clause Section 2 provides 

The pro^ isions of tins code in so fnr as thej are snhstantnllj the 
same as existing statutory provisions relating to the same subject matter 
shall be construed as restatements and continuations thereof, and not as 
new enactments 

Section 4 provides 

No action or proceeding commenced before tins code takes eflect, and 
no right accrued, is affected bj the provisions of this code, but all pro 
ecdure thereafter taken therein shall conform to the provisions of this 
code so far as possible 

The plaintiff contended that section 2 was a general statute 
<ind that section 4 was a special statute, tiiat a special statute 
controls a general one and that therefore only actions actually 
commenced and rights actually accrued under the medical prac- 
tice act were saved In other words, the plaintiff’s argument 
was this AVithout any saving clause the plaintiff could be 
prosecuted , with only section 2 the plaintiff could be prose- 
cuted, with sections 2 and 4 the plaintiff could not be prose- 
cuted because, by specifically saving actions commenced and 
rights accrued, the legislature impliedly prohibited all other 
♦ prosecutions Tlie district court of appeal said that, whenever 
possible, all tlie provisions of a statute must be reconciled No 
repugnancy existed between sections 2 and 4, continued the 
court, if section 2 was construed as a saving clause where no 
substantial change was made in the law and section 4 was con- 
strued as a saving clause in case some future legislature 
amended the law in some substantial manner The plaintiff’s 
argument completely abrogated section 2 and attributed to the 
act a meaning which the legislature did not intend Said the 
court 

We cannot believe that the legislature was so solicitous of doctors 
who had violated their responsibilities to the public and who had been 
false to their trust, that it intended to abrogate all prosecutions for 
offenses committed prior to the codification of the law It is much 
more reasonable to assume that no such intent existed 

The judgment appealed from in favor of the plaintiff was 
accordingly reversed — Sobey v Molony ct al , 104 P (2d) 868 
(Cahi, 1940) 

Dental Practice Acts Validity of Restrictions on the 
Operation of Chain Dental Parlors — Those provisions, said 
the Supreme Couit of Washington, of the Washington dental 
practice act, which prohibit any person from conducting a 
dental office in his name or advertising his name in connec- 
tion with any dental office or offices unless he is personally 
present in such office operating as a dentist or personally 
overseeing such operations as are performed during a majority 
of the time such office or each of such offices is being operated 
constitute a valid exercise of the police powers of the state 
and do not infringe on the equal protection and due process 
clauses of either the state or the federal constitution 

A statute enacted pursuant to the police power of the state 
cannot be held unconstitutional if it reasonably tends to pro- 
tect the public welfare from a threat or menace of evil, even 
though the law operates to deprive a citizen of the right which 
he might otherwise enjoy to maintain a business, pursue a pro- 
fession or endeavor to gam a livelihood, in the manner pro- 
scribed by law The modern tendency of the courts is to restrict 
the authority of the legislature acting pursuant to the police 
power only when it clearly appears that constitutional rights 
are violated and courts will not interfere with the exercise of 
the legislative authority unless the statute should be held arbi- 
trary and without a reasonable relation to anv evil sought to 
be corrected or guarded against In passing on the constitution- 


ality of a statute enacted pursuant to the police power it is not 
necessary that the court find the existence of a state of hr! 
which would justify the particular statute m ques ton . 
sufficient If It IS deemed within the bounds of reasonable’ posn 
bihty that such a state of facts may exist The safeguardmg of 
the public health, and particularly the residents of the state as 
individuals, from the evils of incompetent and improper dental 
practices is beyond question a justifiable exercise of the oolire 
power of the legislature 

The provisions of the statute herein questioned must be 
considered with reference to the entire act of which it is a part 
It may be presumed that, in the opinion of the legislature, the 
conduct of a dental office under the name of one who, althouirh 
a licensed dentist, was not personally present in the oflice'’a 
majority of the time was a pernicious practice, tending to mis 
lead persons patronizing such office in the expectation that 
the services sought and paid for would be personally rendered 
or supervised by the dentist whose name is held out to the 
public as conducting the office It cannot be held that the 
legislature was mistaken m acting on that premise The rela 
tionship between dentist and patient is inherently personal in 
the highest degree Certainly it is within the province of the 
legislature to protect the public against all forms of fraud and 
deception tending to conceal the professional identity of the 
dentist who is in fact rendering the service in the particular 
office frequented by one in need of dental assistance By the 
practice denounced by the act, the public may be unwittingly 
deprived of a personal relationship which may rightfully be 
expected and have another personality substituted there/or 
The use of the name of a certain dentist as conducting an 
office for the practice of dentistry should mean something more 
than merely physical ownership of the office or the right to 
use the name, which may have a value because of long continued 
use or commercial advertising It may well be that in respect to 
a particular individual the operation by him of more than one 
' dental office would result in no harm to the public The leg 
islature, however, is entitled to consider and deal with the gen 
eral problem of the commercial exploitation of the dental pro 
fession If in the opinion of the legislature chain office dentistry 
and dental offices conducted under corporate or fictitious names, 
or under the name of a dentist who has nothing to do with the 
practice of the profession in connection with the carrying on 
of the office, tend to introduce into the profession unscrupulous 
practices which tend to lower the ethics and standards of the 
dental profession, to the injury of the health of the comnninity 
and the public welfare, the legislature has the poiver to place tne 
limitation in question on the general practice of the profession, 
even though in certain cases the act forbidden might not resu 
in any of the evils which was believed might follow from tie 
frequent employment of the forbidden practice 
The Supreme Court, accordingly, refused, m effect, o 
restrain the director of licenses of the state from presenting 
plaintiff, a licensed dentist who operated a dental office un cr^i^^ 
own name in Seattle, from opening and operating, also un 
his own name, another office in Tacoma — Campbel <1 *' 

122 P (2d) 458 (Wash , 1942) 
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AMERICAN 

The A^^ocntion hhr'ir\ Ictuls pcnojicnh to mcnihcr«5 of the Association 
and to jndnidinl subscribers m continental United Stites and Canada 
for a period of three dass Three journals nn\ be borrowed at a time 
rencKbcals arc aaailablc from 1®32 to dale Ucquests for issues of 
earlier date cannot be Idled Ivcqucsts should Ik accompanied b> 
stamps to coxcr postacc (6 cents if one and I*' cents if three periodicals 
^ arc requested) I'encdicals published b\ the Xmcncan Medical As o 
ciation arc not axaihblc for ImdinK but can be supplied on purchase 
order Reprints as a rule arc the propertj of authors and can he 
obtained for permanent possession cnl> from them 

Titles tnarkcil with an asterisk (*) arc abstracted below 

Amencan Journal of Clinical Pathology, Baltimore 

12 129 188 (March) 1942 

Thcnol Studies X Rcmcw of Literature It Quantitatixc Spcctro* 
photomelric b«limation of Tree and Conjugated Phenol m Tissues and 
Fluids III Phenol Content of Aormal Human Ti-ssucs and PUnds 
M Deichmann and L J Schafer Cincinnati — p 129 
Pulmonars \ entdation in Health and Disease A T Bnee San Fran 
Cisco — p 144 

Determination and Distribution of Sultathiazolc in Blood F B 
Cooper P Gross and M I Hagan Pittsburgh — p 149 
Acute I olated Mxocarditis (Fiedlers Mjocarditis) Ca«e Report G W 
Coxes Lincoln Neb — p 160 

SpecificiU in Scrodncnosis of Ssphilis DilTcrctUial Method F Rj'tz 
Minneapolis — p 166 

Further Serologic Studies m Infectious ifononucleosis R Straus and 
M T Bernstein Clcxcland — p 174 

Amencan Journal of Diseases of Children, Chicago 

63 433-642 (March) 1942 

Beh-\-\ioT Disorders A^^oented vUh Intracranial Tumors m Childhood 
Keport 01 Ca^es \\ S Langford and \\ O Klingnian New \ork 
— P 433 

M hooping Cough Vaccine Leila Daughtry Denmark Atlanta Ga — 
P 453 

Spread of Poliomselitis A irus Along Axons of Peripheral Nenes J A 
Toomej and AA S Takacs Cleveland — p 467 
*ToxopH5mic Encephalomvelitis A Further Observations of Infantile 
Toxephsniovis Intrauterine Inception of Disease A^ivceral Alanifesta 
tions B H Paige D Covven and A AAoU New \ork — p 474 
Nutritional Edema m Children Ji Chen Shanghai China — p aS2 

Toxoplasmic Encephalomyelitis —Paige and his associates 
report 3 cases of infantile toNOplasmic encephalomj ehtis and 
record the finding of Toxoplasma in reexamined sections of the 
brain m a previously reported case of chronic acquired hydro- 
cephalus with meningoencephalitis of undetermined cause The 
first patient with toxoplasmic encephalomyelitis, a white female 
slightly premature infant who died at 9 weeks was noticed, two 
hours after birth, to have a progressively increasing hydro- 
cephalus Cerebral calcification was present on the sixth day, 
microphthalmos and membranous masses in the v itreous of each 
eye during the second and third weeks of life the spmal fluid 
showed xanthochromia and a high protein content and there 
were tremors and convulsions late m the course Necropsy 
revealed a diffuse necrotizing encephalomyelitis railiary granu- 
lomas and extensive calcification Toxoplasmas were present 
in the lesions of the brain spinal cord and eyes, and mice mocu- 
lated with cerebral tissue acquired a typical murine toxoplas- 
mosis The second case establishes the fact that the infantile 
form of the infection may be prenatal m origin The infant 
had given evidence of hydrocephalus m utero necessitating 
craniotomv for delivery The child, born at term was normally 
developed except for the enlarged head and was viable up to 
tile time of delivery On pathologic examination the stillborn 
child presented an advanced toxoplasmic encephalomyelitis vvitli 
extensive calcification of the lesions and an associated chono 
retmitis Toxoplasmas were found in the cardiac and striated 
muscle fibers and m cells of the adrenal cortex The third 
patient who died at 3 ]/ days of age, is of interest because of 
the widespread involvement of organs other than the nervous 
system and tlie less advanced state of the neural lesions 
Necropsy revealed toxoplasmas m the lungs, heart brain 
adrenals, ovaries tliyroid striated muscles and adipose tissue 
These had given rise to interstitial pneumonia, to acute diffuse 
my ocarditis, to cnccpbalomy e'ltis characterized by focal necrotiz- 
ing and inflammatorv lesions and miliary granulomas and to 


focal lesions in the adrenals and ovaries In the other organs 
in which thev were present, the parasites produced no reaction 
Diagnosis should be rendered possible during life bv the follow- 
ing data (I) onset of symptoms at birth or earlv infancy, (2) 
varied neurologic symptoms, (3) chorioretinitis, (4) roentgen 
demonstration of intracerebral calcification (5) determination 
of clmicallv mapparent internal hv drocephalus by pneumo- 
cnccphalographv , (6) xanthochromia, round cell pleocyTosis and 
high protein content ot the cerebrospinal fluid, (7) recovery of 
toxoplasmas from the blood or cerebrospinal fluid bv inoculation 
of mice and/or rabbits and (8) demonstration of Toxoplasma- 
neutralizing antibodies m tlie blood of the infant or of the 
mother 

American Journal of Medical Sciences, Pluladelplua 

203 313-468 (March) 1942 

•Autohmolxsimc Anemia with Autoagglutination Improvement After 
Splcnectomv E H Reisner Jr and M Kalkstein New \ark — p 313 
^Chronic Leukemia in Three Sisters J H Horabaker Hagerstown 
Md— p 322 

•Normal PK’ima Coagulation Time G Chenev San Francisco — p 325 
Effect of Pantv on Average Blood Pressure and on Incidence of Hjiier 
tcn»;ion C E I enhour K. Kuder and L V Dill, New York — 
P 333 

Primao Thrombo is of \xillarj and Subclanin \ ein L Pelner and 
I Cohn BrooUvn — p 340 

Effect ot Barbituric Acid Derivative on Lobelme Circulation Time K 
Berliner and A Lilienfeld New \ork — p 349 
Electric ConvuUion Therapv tn Psjcboses D Goldman and E A 
Baber Cincinmti — p 3a4 

Assimilation Rate of Intravenousl> Injected Glucose in Hospital Patients 
J C Cam Rochester Minn and \\ P Belk Philadelphia — p 359 
Fatal H>’pennsulmi‘4m with Cerebral Le-^ions Due to Pancreatic 
Adenoma A J Kervvm Toronto Canada — p 363 
Progn6sis of Pneumococcic Meningitis Treated with Cheraotfaerapj 
G Hollander Philadelphia — p 370 

•pneumococcic Capsular Polj saccharide and Antibod) m Pleural Exu 
dates P F de Gara J G M BuIIowa and S C Bukantz Nenr 
\ork- — p 376 

Method of Determining Probabihtv of Constitutional Reactions During 
Treatment of Ragweed Ha> Fever Patient \V B Sherman and 
S Hebald New \ork — p 383 

Studies on B \ ilamins in Human Subject 1\ Mental Changes in 
Expenmental Deficienc> Harnet E 0 Shea Laf8>ette Ind K 0 
El«om with technical a«<istance of Ruth V Higbe Philadelphia — 
p 388 

Chancre of Gum Case Report. J F Sadusk Jr and B G Anderson 
New Haven Conn — p o97 

Duration of Action and ActiMt> of Different Size Do^^es of Protamine 
Zinc Insulin Helen Eastman Alartin and P O Grcelej Los 
Angeles — p 402 

Observations on Oral Administration of Citrated Blood in Man II 
Effect on Stools L Schiff R J Stevens N Shapiro and S Good 
man Cincinnati — p 409 

Calcium Bile Clinical and Pathologic Studj M McCall New \ork 
and A Tuggle Charlotte N C — p 413 
Diagnosis Incidence and Significance of Es ential Achlorhjdna A 
M inkelstein New \ork — p 419 

Immediate Feeding versus Initial Starvation in Treatment of Bleeding 
Peptic Ulcer J P Eichhom Cleveland — p 428 

Autohemolysinic Anemia with Autoagglutination — 
Reisner and Kalkstein encountered a case of acute hemolytic 
anemia apparentiv due to the spontaneous action of autohemo- 
lysins within the bodv The case fulfilled the criteria for such 
a diagnosis There w ere icterus anemia hemoglobinuria micro- 
cvtosis and definite evidence of new blood formation with 
reticulocv tosis There was no evidence of parasitic infestation 
or ot exposure to a toxic agent which could cause the anemia 
Therefore the case is regarded as one of acute hemolv tic anemia 
due to the spontaneous action of some intrinsic factor an auto- 
antibodv Autohemolv sin which was undoubtedlv active, could 
not be demonstrated in vitro owing to the overwhelming pres- 
ence of an autoagglutinin whose action persisted at body tem- 
perature and It could not be split off from the erv tlirocv tes 
The unusually high titer of the agglutinin was probablv due to 
repeated transfusion reactions with hemolv sis of blood and 
liberation of more antigen The factor that precipitated the 
initial hemolv SIS remains unknown but a vicious circle was 
established the hemolysis necessitated transfusion which m 
turn led to increased hemolv sis The onlv treatment that could 
break this cvcle was splenectomv This proved correct as the 
patient was given transfusions without a reaction in spite ot a 
persistentlv high autoagglutinin titer This aho suggests that 
the spleen was the actual site of hemolvsis Fittv four cases of 
autoagglutination are reported m the literature 
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Chronic Leukemia — Hornbaker reports 3 cases of leukemia 
m 3 sisters in an unusual combination in 2 of them it was of 
the lymphatic and in 1 of the myelogenous type The history 
of the remainder of the family (parents, other siblings and the 
patients’ children) does not reveal or suggest a blood dyscrasia 
Normal Plasma Coagulation Time — Cheney determined 
the coagulation time of the plasma of 340 normal adults and of 
107 patients with nonhemon hagic disorders to test the service- 
ability of the test for vitamin K deficiency A clean venipunc- 
ture must be pcrfoimcd, and the blood withdrawn must be 
rapidly transfericd to a test tube containing a weighed amount 
of dry potassium oxalate in the ratio of 10 mg to 5 cc of 
blood The oxalate must be thorougldy mixed with the blood 
by inverting the corked tube ten or fifteen times Ihe oxalatcd 
blood IS centrifuged in a constant speed centrifuge at 3,500 
1 evolutions per minute foi five minutes, and the plasma is 
pipetted off and then 02 cc of the iilasma is pipetted into each 
of two small chemically clean test tubes and 0 2 cc of 0 4 jier 
cent calcium chloride is added to the first tube and 0 1 cc to 
the second The tubes should be shaken gently five to ten times 
The coagulation time of the plasma should be read in minutes 
Tlie end point is taken when the solution no longer flows 
when the test tube is held horizontal Tiic shortest time of 
coagulation for the two tubes is the ])lasma coagulation time 
The room temperature at the time the test is earned out should 
be recorded, a variation between 23 and 26 C causes no gross 
variation in the test The test should be completed within the 
first hour after the venipuncture The results of the plasma 
coagulation time of the 340 normal individuals show that clot- 
ting occurs in 86 35 per cent in four to seven minutes , the 
average for the group was five and one-fourth minutes The 
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concentration and in 2 bloods Pooled serum was satisfactor,). 

SudateJ” Th capsular polysaccharide m plJi 

xudates The same optimal concentrations of antibody are 
for detecting capsular polysaccharide in the pleural exJ ^ 
are used for urine, broth and plasma 

Am J Syphilis, Gonorrhea and Ven Dis , St Louis 

26 133-264 (March) 1942 

Companfivc Effectiveness of Neoarsphenaniine Sulfatliia,nl» e u 
cliaziiic, Suifapyridine, Sulfanilamide and Other Sulfonamide Vwu 
Against Neisseria Gonorrlieae in Marrow Cultures E E ofrl) 
Portland, Ore, with technical assistance of Inez E Proilfe-n 
Studies on Role of Sp.rocheta Pallida in Wasserniann Reaction Iff 
Complement Fixation and Agglutination in Syphilis with Antigens of 
Tissue Spirochcta Pallida J A Kolmer, Clara C Kast and Ei'a R 
Lynch, Philadelphia— p 342 c- raast ana tua K 

Treponema Pallidum in Preserved Curated Haman 
Blood and Plasma J A Kolmer, Philadelphia, with technical a si 
tincc of Anna M Rule— p 156 

Bismail, Excretion and Storage in Rahhits After Oral and Intnmusculir 
Atlministration of Sohisminol Solution and Water Soluble Potassion 
Bismuth Tartrate H Brown and J A Kolmer, Philadelphia -p 159 
Study of Certain Eactors Influencing Absorption of Water Soluble Bis 
muth Compounds R C Sproul] and R A Lehman, New YoA- 
P 166 

•Analysis of Deaths Following Therapeutic Malaria Study of Tutnl) 
Nine Cases U J Wile and L K Mundt, Ann Arbor, Mich-p ISl 
Significance of Pus Cells in Smear Diagnosis of Gonococcic Inleclion 
A Steer, New YorR — p 391 

Use of Dry Ice in Shipment of Material for Gonococcus Cullivalion 
E S Sanderson and G G Allison, Atlanta, Ga — p 196 
New Preparation of Antigen for Intracutaneous Diagnosis of Chancroidil 
Infeclion R B Dienst, Augusta, Ga — p 201 
•Treatment of Early Syphilis by Massive Dose Method N E Berrj 
Kingston, Ont , Canada — p 204 

Seasonal Injuries of Liver and Kidneys Due to Neoarsphemmme A J 
Nedzel, Chicago — p 209 


tiend for tlie curves for the 107 patients with nonbeniorrhagic 
disease is similar with few exceptions The short time of two 
minutes was more than twice (four as against five in the normal 
group) as common and a prolonged coagulation time above the 
normal upper limit of eight minutes in 6 patients as against 
17 normal controls Of 2 patients with times of nine minutes, 
1 was suffering from prolonged malnutrition and 1 was receiv- 
ing sulfanilamide therapy for a streptococcic sore throat, 1 
patient with a time of ten minutes suffered from severe allergy, 
1 with a time of twelve minutes had chlorotic achlorhydric 
anemia and 2 patients with a time of thirteen minutes were mal- 
nourished It is evident that occasionally a patient may have 
a disturbed plasma coagulation time without evident hepatic or 
biliary tract disease, hemophilia or purpura The constancy of 
the results warrants the use of the plasma coagulation time as 
a simple laboratory test, provided the physical conditions are 
closely adhered to 

Pneutnococcic Capsular Polysaccharide — Gara and his 
associates record studies on the diagnostic and prognostic signifi- 
cance of pneumococcic capsular polysaccharide and of agglu- 
tinative and precipitative antibodies in 44 specimens of pleural 
exudate from 27 patients with pneumococcic pneumonia The 
observations were correlated with other bactenologic, immuno- 
logic and clinical data An attempt was made to determine the 
type of pneumococcus responsible for an illness by identifying 
with pooled serums the specific capsular polysaccharide in the 
pleural exudate The results indicate that the detection of cap- 
sular polysaccharide in “sterile” pleural effusion may reveal the 
pneumococcus type involved Tlie mortality rate for the group 
was 29 7 per cent, or 8 deaths, in 6 of which capsular poly- 
saccharide was detectable This indicates the desirability of 
performing various tests on body fluids, because capsular poly- 
saccharide may be found m the blood when no organisms can 
be detected Twenty-four pleural exudates from 16 patients 
were positive on culture and contained detectable capsular poly- 
saccharide but no antibody Capsular polysaccharide was found 
in 6 sterile pleural fluids from 4 patients On one occasion the 
pleural culture was positive Fourteen fluids from 9 patients 
were negative on culture and contained no capsular polysac- 
charide, in 8 of these fluids (from 4 patients) antibodies could 
be detected More recoveries (8 of 11) occurred m thoracoto- 
niized patients wlio had had bacteremia than in those given 
repeated thoracenteses (11 of 16) The blood, pleural exudate 
and urine of 9 patients were studied for capsular polysaccharide, 
and it was detectable in 7 pleural exudates, in 5 urines after 


Reinfection in Congenital Syphilis S D Allison, Baltimore— p 2P 

Gnstnc Lesions Associated with Earlj Syphilis F W RejnoMs 
Portsmouth, Va — p 238 

Effect of Immunization with Extracts of Syphilitic Tissue on Course ci 
Experimental Sjphilis in Rabbits E K Stratton, San Francisco 
— p 227 

Agglutination of Suspensions of Bentonite by Syphilitic Serums S L 
Breazeale, Tucson, Anz — p 233 

•Combined Artificial Fever, Chemotherapy and Vaccinotherapy in Treat 
ment of Neurosyphilis Three and One Half Years' Report A iUaria 
Montreal, Canada — p 234 

Study of Gonococcic Vaginitis in Institution for Mental Def«tne' 
A Cohn, A Steer, New Yorh, H C Storrs and J K Pettit, Ttiieu 
N y— p 243 

Deaths Following Therapeutic Malaria —Since 
there Iiave been 29 deaths among the 1,026 patients with ncuro- 
syphilis submitted to inoculation malaria The 
during or immediately after the paroxysms Wile ana un 
point out that sudden peripheral circulatory failure or vascu 3 
collapse accounted for 12 of the deaths The col apse w 
unpredictable, it appeared early in the course of paro\)S 
in some patients and toward the end of the fever in o k 
N ecropsies were performed on 6 of these patients an , ex 
for 1 patient who had syphilitic heart disease 
aneurysm, nothing was found to account for death 
of 5 patients could be attributed either directly or in f 
extreme hyperpyrexia Five patients died from pjiicr 

firmed by clinical signs and roentgen study "Lisipda. 
patient died from an intercurrent acute j 

winch developed at the puncture site at rcnnintn? 

were injected intravenously The death of 1 o 
patients was due to cerebral thrombosis, of 2 resiiiratuO 
rhagic exsangumation, of 1 to suicide and o 


failure with convulsions 
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Treatment of Early Syphilis by passive 
-Since November 1939 Berry has treatc 
hree months of acquiring syphilis witli dO w? " 

napharsen He has found it “nve'iicnt to m s „ 

napharsen in a 500 cc flask of dis i e ■ j,, <■- 

.dded a 50 cc ampule of 50 per cent dex _ j c‘ 

n about three hours by contimwus drip ^ I 

onstitute the day’s treatment The p< 
arbohydrate diet and encouraged o ^ 

realmant tas usually bwn well lo era-eJ r 

ent, associated with vomiting m 30 pc guuac'f, 
requent disturbance One treatment maj n^T^ 
ure, and prolonged follow-up is ju t as impo^ p. 

lethods of treatment Unfortunately 



\ OLV ME 1 1*5 

iMTMPFR 7 


CURRENT MEDICAL LITERATURE 


587 


were vokiii.r'; wlio nrc now o\er<:in-: HowL\cr, the nutlior 
knows tint 2 of tlwin who were scronegitne bcc^Inc positne 
during trcitrncnt hut re\erted to negntne und were stdl negi- 
ti\e si\ months liter \ third pitient wlio wis scronegitue 
reunius so i icir ifter treitnient \ close follow-up wis nnm- 
tiiuctl of piticnts with sccoiidiri siphihs ill of whom were 
treitcd more thin si\ nionths igo Ten of these hecinic negi- 
ti\e iftcr si\ weeks md ill except 1 were ncgitiee iftcr three 
nionths ind hi\e reniitned so to ditc Tiec pitieiits line now 
hecn under ohscreition for more thin i \eir ind 1 treited in 
Noe ember 19-10 is still s(_roposiii\c iiid must be considered i 
treitnient fiilure Mthough sufiieient time bis not elipsed to 
determine the pcrmincnce of serologic reeersil the luthor feels 
ccrtiin tint the nnssiec dose method constitutes i reil ideince 
111 the treitnient of s\-phihs Mthough its present form nn\ 
not be icccpted, some modification of it will become the treit- 
nient of choice for eirh seplnhs 

Treatment of Neurosyphihs — \ccordmg to Minn irti- 
ficial fe\cr tlicmpe comhmed with chemotheripe ind Mccines 
IS an adjunct for inducing h\perpirc.\n his been gi\cn to 265 
patients with no deaths 01 58 patients with dementia parahtica 
“16 per cent obtained a complete remission Nine of 22 patients 
with tabes were dcfinitch improeed as were 6 of 9 with tabes 
and dementia parahtica Ol 7 patients with meningoiascular 
neurosiTihihs, 3 recoiercd md 1 wis improecd Of 173 patients 
who recciied one complete course of hjperpe rexia, \accines and 
chemotherape , the spmil fluid became immediatel> negatiie in 
6 (4 per cent) Of 84 patients who subsequent!} rcceieed twehe 
months of chemolherap} (following artificial fe\er) the spinal 
fluid became negatiee m 17 per cent Of 34 patients treated 
for twent}-four months with chemotherapi following the b}per- 
perexia course, the spinal fluid became negatiee in 18 per cent 
The spinal fluid of 3 of 9 patients treated for three }ears has 
become negatiee 

Annals of Surgery, Philadelphia 

115 321-480 (March) 1942 

‘Early Skin Grafting in Mar Wounds of Extremities J M Center e 
New \ork — p 321 

Brain Abscess of Uncommon Origin — Relation to Osteomyelitis of Skull 
Clinieopathologic Studs V W' Eisenstein Pittsburgh E D Fried 
man and C Davison Iven \ork — p 336 
Gastric Polyposis Report of Case of Polyadenomes en happe Diag 
nosed Gastroscopicallj W^ G Heeks and W^ Gibb IVen \ork 

~P 356 

Adenoma of Pancreas Case Reports S S Quarner and C T 
Bingham Hartford Conn — p 363 
Management of Ureteral Calculi C C Higgins Cleveland p 369 
Malignant Tumors Developing in Sacrococcygeal Teratomas H Lisco 
Baltimore — p 378 

Studies on Blood Histamine in Cases of Bums B Rose and J S L 
Browne Montreal Canada — p 390 

•Study of W'eight of Celiac Ganglion and Its Relationship to Essential 
Hypertension Report on 201 Celiac Ganglions M O Cantor 

Detroit — p 400 

Malignant Tumors of Synovial Origin C D Briggs W^asbington 
D C— p 413 

Choice of Bone Graft Methods in Bone and Joint Surgery R K 
Ghormley Rochester Minn — p 427 

Intcnnnomino-Abdominal Amputation Case Report A H W'hitlaker 
and D J Sobin Detroit — p 435 

Operative Treatment for Recurrent Dislocation of Shoulder S W^ahl 
Eew \ork — p 441 

Subtalar Dislocations Case Report of Inward Type R A AVise Ivevv 
York — p 445 

Third Phase of Surgery Total Sterilization as Basis of Integral Asepsis 
and of Pasteurian Cicatrization A1 Oudin Rio de Janeiro Brazil 
— p 452 

Early Skin Grafting for War Wounds of Extremities 
— Converse believes that many complications following exten- 
sive skin losses with their consequent delay in the patients 
return to work or duty could be prevented by the early replace- 
ment of lost skin by grafting When a considerable loss of 
superficial tissue exists healing may be incomplete and of poor 
quality When bone is exposed through the loss of superficial 
covering and periosteum it becomes devitalized and sequestrated 
and IS open to infection and osteomyelitis A. tendon left 
uncovered is destined to slough The pathologic picture of an 
unhealed wound is one of graduallv diminishmg blood supplv, 
progressive increase of fibrous tissue and retarded epithelial 
growth This can repeat itself indefinitely Therefore the rapid 
covering of a wound by epithelium appears desirable Skin 


grafting is indicated when the cutaneous loss is such that func- 
tion may be impaired when spontaneous healing appears improb- 
able and when rapid healing is desirable Skin grafting makes 
secondary nerve suture or grafting, tendon suture or bone sur- 
gery possible earlier One hundred and ten skin grafting opera- 
tions were performed two to nine months after injury on infected 
granulating wounds Aside from the technical details of fixa- 
tion and adequate pressure, wound infection which creates sup- 
puration and wound fibrosis which diminishes the local blood 
supplv influence the success of skin grafting Therefore, par- 
ticularly in older wounds, it seems preferable to excise the 
wound whenever possible to obtain a vascular base for the graft 
When secondarv wound excision was done the occurrence of 
skin graft take was 88 per cent in 54 cases (A complete take 
was spoken of as 100 per cent ) When this was not done the 
occurrence of skin graft take was 52 per cent in 56 cases In 
22 instances of the latter group the granulating layer was super- 
ficially excised or scraped, exposing tlie fibrous layer before 
grafting, and in these cases the skin take was 68 per cent Skin 
grafting is generally unsuccessful when acute hemolytic strepto- 
coccus infection is present By the local use of chemotherapy 
It has become possible to obtain wounds free from streptococci 
within a few days when skin grafting is possible Eighty -one 
of the 110 patients with granulating wounds harbored hemolytic 
streptococci at some time Wounds containing Bacillus pyo- 
cyaneus should be excised before grafting is attempted The 
staphylococcus influences the take only m proportion to the 
amount of exudate present in the wound When secondary 
debridement, that is, excision of the whole wound, is not pos- 
sible the wound must be freed from suppuration and good local 
circulation brought about by other means such as moist dress- 
ings, the Bunvan envelop, firm elastic pressure, avoidance of 
the dependent position and complete immobilization Skin grafts 
are not successful over bone deprived of periosteum In such 
cases It IS necessary to cover exposed structures wuth a flap of 
skin consisting of subcutaneous tissue and fat The immediate 
covering of tendon is imperative to prevent sloughing 

Gastric Polyposis — Heeks and Gibb report the occurrence 
of gastric polyposis in a woman of 35 whose condition was 
diagnosed as gastroscopy and confirmed at operation The 
patients chief complaint for nine years was epigastric pain one 
hour after eating Alkalis gave no relief Dietary regimens, 
which she did not conscientiously follow, gave temporary relief 
A bland diet and bismuth and soda powders gave prompt relief 
On gastroscopic examination the rugae of the entire posterior 
wall extending distally to the angulus were finger-like in size, 
velvety, finely nodular and congested resembling cerebral con- 
volutions At operation the stomach was seen to be hyper- 
trophied An indurated, whitish spot on the anterior surface 
of the duodenum proved to be a chronic ulcer When the 
stomach was opened, the mucous membrane of the posterior wall 
was found to be hypertrophied and Iving in succulent folds 
There was no evidence of carcinoma or of metastasis After 
partial gastric resection a retrocohe Polya type of gastro- 
jejunostomy was performed Microscopically a portion of the 
normal mucous membrane of the stomach and also the tall, 
branching and overhanging rugae simulated a papillary adeno- 
matous growth The patient made excellent progress and when 
last seen, one year after operation, she felt fine, had no gastric 
symptoms and had gained 14 pounds (6 3 Kg) 

Celiac Ganglion and Hypertension — There are three sur- 
gical concepts (hyperepmephnnemic, neurogenic and hereditary) 
of the etiologv of essential hypertension and consequently three 
surgical approaches Cantor proposes to determine the validity 
of the last concept that of Crile, who states that ‘onlv those 
individuals who have bv inheritance large celiac and aortic 
ganglia can and do have hvpertension, ’ bv testing the relation- 
ship of the size of 201 celiac ganglions to essential hypertension 
The left celiac ganglion was larger than the right sometimes 
two to three times as large Most of the large ganglions weigh- 
ing around 1,000 mg or more were obtained from paUents with 
a blood pressure well within the normal range The ganglions 
from hvpertensive patients actuallv weighed somewhat less The 
largest ganglion weighed 2100 mg and was found in a non- 
hvpertensive individual whereas the largest ganglion found in 
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a hypei tensive individual weighed 1,250 mg Both of tliese 
ganglions were on the left side The largest right celiac gan- 
glion from a nonhypertensive subject weighed 1,950 mg, while 
the heaviest right celiac ganglion from a hypertensive patient 
weighed 1,225 mg The average weight of the left celiac gan- 
glion from nonhypertensive subjects was 968 4 mg and foi the 
right it was 745 mg , and the average weight for the ganglions 
fiom hypertensive patients was respectively 8679 and 674 4 mg 
The celiac ganglions increase m size from birth until the age 
of 40 to 55 After tins their weight declines gradually until m 
the octogenai lan their weight is near the childhood level The 
largest ganglions were found in the male se\ Apparently there 
IS no relationship between the weight of the celiac ganglions 
and essential hypertension 

Archives of Ophthalmology, Chicago 
27 443-636 (March) 1942 

Position of JIuscIcs After Opcntion for Stnlnsmus S R Gifford, 
Chicigo — p 443 

Visinl Test Cnrd Desipiied for Use in E'cnminalions for Armed Forces 
More Refined Menus for DiffcrcntntiiiB Between Class 1 A and 1 B 
Registrants J 1 Moore, Bnltiniorc — p 460 
The Cornea I Transfer of Water and Sodium Chloride bj Osmosis 
and Diffusion Tlirougli Eaciscd Cornea D G Cogan and V E 
Kinscj, Boston — p 466 

Marfan's Sjndronic (Arachiiodact>l\ Coupled with Dislocation of Lens) 
A Rados, Newarh, N J — p 477 

Carotid Caaeriious Ancurjsni H E Crawford, Hilo, Territory of 
Hawaii — p 539 

Cjclodiathermj Operation for Treatment of Glaucoma C H Alhaugh, 
New Verb, and E B Diinphj , Boston — p 543 
Rhabdomjosarcoma of Orbit E P Calhoun Jr, Atlanta, Ga , apd 
A B Reese, New York — p 558 

Control of Pain in Acute Iridocjclitis with Isoam>lh>drociipreine P A 
Richter, Dallas, Texas — p 579 

^Mustard Gas Injuries to Ejes W F Hughes Jr, Baltimore — p 582 
Mustard Gas Injuries to Eyes — The present treatment 
of ocular injuries due to mustard gas — dichlorodiethylsulfide — 
Hughes states, is largely symptomatic, it helps prevent the 
development of secondary complications By opening tlie swol- 
len lids the patient can be assured tliat he is not blind Local 
anesthetics should be avoided, however, if necessary for exami- 
nation, 1 drop of a 5 per cent isotonic solution of pontocame 
may be instilled The eye should be irrigated for two minutes 
with a 1 5 per cent solution of sodium bicarbonate, isotonic 
solution of sodium chloride, a 2 per cent solution of bone acid 
or a 05 per cent solution of dichloramine-T in chlorinated 
petrolatum For patients with corneal involvement or extreme 
photophobia a 1 per cent atropine solution or ointment should 
be instilled every day until the symptoms subside When the 
involvement is severe, drops or an ointment of liquid petrolatum, 
cod liver oil with added sodium bicarbonate and dextrose or 
acnflavine in castor oil 1 15,000 should be instilled three times 
a day Dark glasses or a brown eye shade should be used, but 
only for a short time Bandages or eye pads should be avoided 
Finally a 10 per cent mild protein silver solution, followed by 
iriigation with bone acid solution, should be instilled three 
times a day A 0 25 per cent solution of zinc sulfate with 
epinephrine should be used during convalescence As yet no 
satisfactory neutralizing agent for mustard gas that is tolerated 
by the eye is available , therefore as soon as the faint, transitory 
mustard or garlic odor is detected or the presence of mustard 
gas IS suspected the gas mask should be put on In addition 
to wearing gas masks, workers in England's mustard factories 
should irrigate their eyes several times a day with sodium 
bicarbonate or boric acid solution The oily secretion of tlie 
meibomian glands and the moist surfaces of the conjunctiva and 
cornea make the eye all the more sensitive to the vapor of 
mustard gas In field dressing stations, attendants should don 
gas respirators before decontaminating patients and their clothes 

Bulletin Kew York Academy of Medicine, New York 
18 163-234 (March) 1942 

Thrombomgiitis Obliterans E V Allen, Rocliester, Mmn — p 165 
Effects of Renal Extract on Hypertension A Grollman, Baltimore, 

J R Williams Jr and T R Harrison, Nashville, Tenn — p 190 
Use of Insulin in Its Various Forms m Treatment of Diabetes E T 
Joslin, Boston — p 200 

Diabetes in Pregnancj H 0 Mosenthal, New York— p 21/ 
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oauaaian meaicai Association Journal, Montreal 
46 209-306 (March) 1942 

’Surgical and Gynecologic Experiences with Emulsion nf t 

D Ackman and G Wilson, Montreal -p 2W Sulfalh.aiott 

Effect of Sjnthctic Hemorrhagic Agents, 3,3' Methjlene Bis f4 
coumarin), ,n Prolonging Coagulation and Prothrolm Um * 
Human Subject S R Townsend and E S Mills Montreal— n au 
Care of Patients with Biliarj Disease E C Cutler,’ bLL-!-p 2IS 
Electrocardiographic Records of 2,000 Royal Canadian Air Force A, r 
~v" 226 ® Stewart and G W Manning o:! 

Improved Radical Technic for Carcinoma of External Genitalia inFenuk 
H W Johnston, Toronto— p 230 “leiuw 

Atnovcntricnhr Nodal Paroxysmal Tachycardia m Infant Treated imli 
-p‘'23?'‘' « N Segall and A 

’Paiathjroid Insufficiency in AVilson’s Disease R Altschul and T S 
Brown, Saskatoon, Sask — p 237 

Anesthesia in War Circumstances W Bourne, Westmount, Ouc- 
p 241 


Intestinal Decompression (Collective Review) G F Skinner, St John 
N B— p 245 

Treatment Pathology and Prevention of Mental Disorders in Aged 
G E Reed and K Stern, Montreal — p 249 

Diagnostic Value of Plasma Proteins A T Cameron and F D IVliile 
with technical assistance of JIanon Ferguson and Catherine Gikon 
Winnipeg Man — p 255 

Acute Otitic Meningitis Chemotherapy Advances E Hutchison, 
Montreal — p 261 

Orthoptic Treatment of Strabismus J McGillnra}, Winnipeg, Man — 
p 265 

Some Observations on History of Orthoptics F A Macneil, Winnipeg 
Man — p 268 


Sulfathiazole Emulsion — A liquid emulsion made up of 
5 per cent of finely powdered sulfathiazole, 2 per cent of tri 
ethanolamine, 24 per cent of water, 5 per cent of beeswax and 
64 per cent of liquid petrolatum was used by AcKnian and 
Wilson in 25 cases in which curtain drainage was required (for 
wounds, abscesses, carbuncles, open amputations and ulcers), m 
19 cases of burns and for vaginal packing as an adjunct to 
surgery The results in all instances were most gratifying To 
get the best results from curtain drainage packing gauze iniprcg 
nated with the emulsion sliould be packed tightly into the mtu 
stices of the depths of the cavity of the abscess or wound and 
from this point less tightly toward tlie surface so that the 
packing does not act as a cork Slow continuous drainage luth 
bacteriostatic action is thus provided The removal of a pack 
may be delayed for a number of days, during which lime the^ 
IS little or no odor There is no undesirable caking or crusting 
The use of sulfathiazole emulsion for burns is advocated faccausi. 
It meets with the requirements of flexibility and bacteriostatic 
action The dressings absorb secretions, do not require |’’*^ 4 nen 
changes, are soothing and, because they are soft and nona icrcn , 
they cause little pain on removal They are relatively o or oj 
and cause minimal bleeding when changed The j 

healing may be viewed easily, as the burned area is c ean 
not macerated In using the sulfathiazole efnulsion 
gynecologic surgery the vagina is packed m much t le 
as with acnflavine gauze The vagina should be ° 
before it is packed with sulfatliiazole The effect o ' 
probably lies in its early application, , jas 

infection at the operative site has been reduced, an 
not been retarded The pack does not cake or eiy 
vagina, and there is no odor from the vagina or ' 


irathyroid Insufficiency in Wilson s Vise , ,,,,3 
Brown report the occurrence of hepatolenticu 
in 4 brothers In 2 there was evidence 
ficiency The order in which the hurh 

the oldest first, the second after liim an 
horn the progress of the disease was so rapi ^ , 

ided that of the second brother, and > , 

ared m the third brother, who l^d fund''’'’ ' ' 

:ular disease but no symptoms (be f ! 

parathyroids While in the 3 o jo'irce 

itoms w'cre predominant, the symp , j g], at n'l-f' 
only those of a hepatic 1 surroundm?> ' , 

itions of the lenticular and from ^ 

;nt This case differed from ‘^e othe , 1 ,-. 

:al picture in that clinical Ics tlw fa-' / ‘ 

inknowm m Wilson’s disease Nciertlic 
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ton 911(1 tlic obscmtionc it iiccropn jiiitifj sucli i dngnosis 
The ^\9iiptoinv in the 1 older brothers iiidicnted i pnthologic 
condition of (he p\ niiiKh! tnct nnd in the second oldest brother 
microscopic imestiRitioii rcteilcd i status spongiosus affect- 
ing the internal capsule thus the panniidal semptoms were 
explained The anatomic changes in the central nertous s\stcm 
difTcred gri-atl\ and were not coniplctch in accord with the 
clinical changes The s\niptonis in the third brotlicr de\ eloped 
m a fairh rtgailar course first the head then the upper and 
finalK the lower limbs This might point to a bodj localization 
111 the lenticular nucleus and its rcgvilar, gradual mvohement 

Florida Medical Association Journal, Jacksonville 

. 28 413-464 (March) 1942 

Public Hcnlth and the Pn%*itc Prictitioncr J N Pittcr^on 

Jack onvillc — 1 > 

Unrcco^nit-cd Importincc of Minor Injuries I,, J Nctlo \\ C'tt Palm 
BcTcb- — p 431 

The \e«ler<li> of Mcilicinc M A \tcWc C^c'ln^^ler — p 433 

Journal of Allergy, St Louis 

13 215-326 (March! 1942 

*MdId Funpi in Ftlolog^ of Rc<pintor> Allcrpic I Sitrve> 

of Air Borne Mold« Mnne B Morrow E P Lowe AuMin Texas 
and H E Pnnee Houston Tcxa« — p 215 
Companlisc Atopic Actititj of Mternam Spores and atjcehuni H N 
Pratt with asviatance of Ruth Cro sman Boston — p 227 
*Air Borne Funcus Spores Fi\e tear Stirrej of Dai!> Mold Spore 
Content of Chicago Air T B Bernstein and S M Femherg 
Chicago — p 231 

Influence of Acute Infection on Plasma Lipids and Course of Eczema 
A V Stocsscr Minneapolis — p ’dS 
* \sthma and Pnmar> Carcinoma of Bronchus L E FneWman C K 
Ma\tum and H J Moersch Rochester afinn — p 261 
Inhalant Scnsittzation in Guinea Pigs I, ndcr Controlled Atmospheric 
Conditions I Description of \ir Conditioned Chamber and Funda 
mental Principles Lndcrljing Its Lse L J Courtnght S H 
Hurwitz and Ahhie Belts Courtnght San Franci«co — p 271 
Proteins of Ragrseed Pollen R R Roth and T Nelson Chicago 
P 283 

Esidence of Nlultiplicits of Mlergens and Reagins in Cottonseed Sensi 
tweness H S Bernton J R Spies and H Stetens Washington 
D C— p 289 

Relationship Between Clinical S>niptoms and Pollen Count in Pollmosis 
S S Sach BrooUjn and H G Golan Richmond Hill N Y — 
P 296 

Value of Continuing Preseasonal Therapj During Pollen Season H G 
Golan Richmond Hill N \ and S S Sach Brooklyn — p 300 
Skan Tests and Passisc Transfer Studies in Neurologic Conditions 
M Zeller Chicago — p 307 

Mold Fungi — The results of a two >ear survey of the air 
home molds m central and southwestern United States reported 
by Morrow and her associates emphasize the universal distribu- 
tion of air disseminated molds, regardless of geographic location, 
season or climate Molds were actuallj recovered at one of 
the northern stations immediately after a heavy snow and fol- 
lowing several days of near zero weather High mold counts 
were found not only at Houston, Galveston and Toledo where 
coastal and lake conditions might be conducive to mold growth, 
but also at San Antonio, Abilene and Kansas City, Mo Cer- 
tain species, Aspergillus and Penicilhum, although relatively 
low, occur so commonly and consistently as to be designated 
cosmopolites Others, Altemana and Hormodendrum, although 
recovered more frecjuently on the basis of yearly occurrence 
than any other genera exhibit such a variation in incidence as 
to be reflected m the regional and seasonal trends of the totals 
Still others Pullularia, exhibit neither regional or seasonal 
trends nor consistency in occurrence but appear so suddenly 
that they definitely affect the totals for a single count This is 
in contrast to the concept that Altemana Helminthosporium, 
Spondylocladium and Hormodendrum are encountered most com- 
monly and consistently 

Air Borne Fungus Spores — Bernstein and Feinberg state 
that a dailv study of the mold content of tjie air in the Chicago 
area for a continuous period of five vears revealed that Alter- 
nana and Hormodendrum constituted 72 per cent of all the 
spores grown on artificial mediums Some fungi show no 
particular seasonal tendenev but fungi tliat have a high inci- 
dence display decided seasonal fluctuations The seasons for 
the vanous fungi vary, as does the length, time of onset and 
termination from year to vear Such definite variations usually 
are not observed lor pollen seasons 


Asthma and Carcinoma of Bronchus — The data on 3 
patients who complained primarily of asthma but who also had 
an associated primary brondiial malignant growth are reported 
by Prickman and his co-workers, as they illustrate some of the 
features of concurrent asthma and primary bronchial carcinoma 
The study emphasizes tlie importance of a careful and complete 
examination of all patients with asthma and the necessity for 
bronchoscopy Recurring hemoptysis among asthmatic patients, 
although It mav be associated with severe cough, should always 
suggest the possibility of a neoplasm or some other organic 
pulmonary disease Recurring chills and fever or fever alone 
m asthma should suggest the possibility of bronchostenosis with 
retained secretions, and this condition mav be caused by inflam- 
mation or by a neoplasm Persistent impairment of breath 
sounds, with or without impairment of the percussion note, 
justifies bronchoscopy of any patient with asthma Bronchos- 
copy IS indicated when infiltrating lesions at the pulmonary hitus 
are demonstrated roentgenographically The symptoms caused 
by carcinoma of tlie bronchus in some persons can be and are 
mistaken for those of asthma 

Journal of Clinical Investigation, New York 

21 121-256 (March) 1942 

Studies on Influence of Vitamin A and Vitamin C on Certain Immuno- 
logic Reactions in Man A E Felter L B Roberts Elaine P Ralli 
and T Francis Jr New \ork — p 121 
Influence of Diet on A^scorbic Acid Requirement of Premature Infants 
Margaret Dann New ^ ork — p 139 

Bleeding Time L>mph Time and Clot Resistance in Men A L CopleJ^ 
and J J Lalicb Kansas Cit> Kan — p 145 
Significance of Dextrose Nitrogen Ratio and Its Bearing on jMccbanism 
of Diabetes Mellitus D R Drur> mth technical assistance of 
H Edelbrock and L Mil! Los Angeles— p 153 
’Measurement and Metabolism of Thiamine and of Pjrimtdine Stimu 
laiing Yeast Fermentation Found in Blood Cells and Urine of Normal 
Indniduals Alice T Gorham J C Abels Annette L Robms and 
C P Rhoads New \ork — p 161 

’Measurement and Metabolism of Thiamine and of P> nmidine Stimu 
lating \ east Fermentation Found m Blood Cells and Urine of Patients 
with Leukemia J C Abels Alice T Gorham L Crater and C P 
Rhoads New \ork — p 177 

Further Studies on Increased Susceptibilit) to Chlorofona Poisoning 
Produced in Albino Rat by Injection of Crjstalhne Thyroxine. M A 
Mclver and Eleanor A Winter Cooperstomi N \ — p 191 
Effects of Large Intrarenous Infusions on Body Fluid J D Stewart 
and G Margaret Rourkc Boston — p 197 
Intravenous Magnesium Sulfate in Treatment of Nephritic Convulsions 
in Adults A W Winkler P K Smith and H E Hoff New 
Haten Conn — p 207 

Serologic Tjpmg of Hemolytic Streptococci of Lancefield Group A 
L A RanU San Francisco — p 217 
Cardiac Output Blood and Interstitial Fluid Volume^ Total Circulating 
Serum Protein and Kidnej Function Dunng Cardiac Failure and 
After Improvement W B Sejmour W H Pritchard L P 
longicy and J M Hajman Jr Cleveland — p 229 
Effect of Foreign Surfaces on Blood Coagulation E L Lozner and 
F H L Tajlor with technical assistance of Harriet MacDonald 
Boston — p 241 

Lnnao Excretion of Thiamine as Index of Nutritional Lc\cl Assess 
ment of Value of Test Dose H L Mason and R D Williams 
Rochester Minn — p 247 

Thiamine Metabolism — In the belief that measurement of 
the circulating level of thiamine is preferable to that excreted 
in the urine, Gorham and her associates used the uitramicro 
technic of Atkin Schultz and Frey to determine the thiamine 
in the leukoevtes or erythrocytes The method also makes it 
possible to measure the thiamine and the pyrimidine capable of 
accelerating yeast fermentation The average thiamine level of 
the normal Icukocv tes (99 8 micrograms per hundred cubic 
centimeters) was about ten times that of the normal erythro- 
cytes (10 3 micrograms per hundred cubic centimeters) The 
study would indicate that in the course of it^ metabolism 
thiamine is broken down to the pyrimidine accelerating yeast 
fermentation compound The intravenous administration of 
thiamine to normal individuals is followed by a significant 
increase in the concentration of the pyrimidine accelerating 
veast fermentation compound m the blood cells and urine The 
mere presence of thiamine is not enough to account for the 
simultaneous production of pvrimidine accelerating veast fer- 
mentation Until the pyrimidine accelerating yeast fermentation 
normally found in blood and urine can be isolated and adminis- 
tered, no conclusion can be drawn as to its abihtv to produce 
thiamine in man 
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a hypertensive individual weighed 1,250 mg Both of these 
ganglions were on the left side The largest right celiac gan- 
glion from a nonhypertensive subject weighed 1,950 mg , while 
the heaviest right celiac ganglion from a hypertensive patient 
weighed 1,225 mg The average weight of the left celiac gan- 
glion from nonhyper tensive subjects was 968 4 mg and foi the 
right It was 745 mg , and the average weight for the ganglions 
fi om hypertensive patients was respectively 867 9 and 674 4 mg 
The celiac ganglions increase in size from birth until the age 
of 40 to 55 After this their weight declines gradually until m 
the octogenarian their weight is near tiie childhood level The 
largest ganglions were found m the male sex Apparently there 
IS no relationship between the weight of the cchac ganglions 
and essential hypertension 

Archives of Ophthalmology, Chicago 

27 443-636 (Maich) 1942 

Position of Muscles After Opention for Stribisnnis S K Gifford, 

Vi^uarfcst Card Designed for Use in Examinations for Armed Torccs 
More Refined Means for Differentiating Between Class 1 A and 1 U 
Registrants J I Moore, Baltimore —p 460 
The Cornea I Transfer of Water and Sodium Chloride by Osmosis 
and Diffusion Through Excised Cornea D G Cogan and V E 

M^fTn’V Sjndronie''(Arachnodactjlj Coupled with Dislocation of Lens) 

Catotid'ca^aeril^ur'^Anm^ H E Crawford, Hilo, Territory of 

CjdX'h7rmi^^Operatioii for Treatment of Glaucoma C H Albaugli, 

New York, and E B Dunphy, Boston— p 543 P , 

Rhabdomyosarcoma of Orbit T P Calhoun Jr , A < , > 

Contrd o^^Am^n Acute Iridocyclitis with Isoamylhjdrocupreine P A 

*MusHrT’G°^'lnnin7\*o EyefV F Hughes Jr, Baltimore— p 582 
Mustard Gas Injuries to Eyes— The present treatment 
of ocular injuries due to mustard gas— dichlorodiethylsulfide 
Hughes states, is largely symptomatic, it helps prevent the 
development of secondary complications By opening the swo - 
len hds the patient can be assured tliat he is not blind Local 
anesthetics should be avoided, however, if necessary exami- 
nation, 1 drop of a 5 per cent isotonic solution of pontocaine 
may be instilled The eye should be irrigated for two minutes 
with a 1 5 per cent solution of sodium bicarbonate isotonic 
solution of sodium chloride, a 2 per cent solution of bone acid 
or a 05 per cent solution of dichloramine-T in chlorinated 
petrolatum For patients with corneal involvement or extreme 

photophobia a 1 per cent atropine solution or Xn'^Ae 

be instilled every day until the symptoms subside When the 
involvement is severe, drops or an ointment of liquid petrolatum 
cod liver oil with added sodium bicarbonate and d^trose or 
amflavine in castor oil 1 15,000 should be instil ed three time 
a day Dark glasses or a brown eye shade should be used, bu 
only for a shoft time Bandages or eye pads should be avoided 

Finally a 10 per cent mild protein silver ^“’“^mstS three 
iriigation with boric acid solution, should be insti led three 
times a day A 0 25 per cent solution of zinc sulfate wi 
epinephrine should be used during convalescence tokratS 
satisfactory neutralizing agent for mustard &Xltmt tSnsitory 
by the eye is available, therefore as soon as the J"® J 
mustard'or garlic odor is detected or hie presence of muskrd 

gas is suspected the gas mask shoidd e p factories 

fo ,vear,„g gas njasks. ^“1 Sm 

should irrigate their eyes several times a y 
Bicarbonate or boric acid solution The oily secreuou u 
So^aTglands and the mo,s. surfaces of con,u„«.» and 

cornea make the |yf/]J^*XXTkLns"'a«endants should don 
g^sTe^spirTtors before decontaminating patients and their clothes 

Bulletin New York Academy of Medicine, New York 

18 163-234 (March) 1942 

Thromboatigntis Obhterans / ' GrouC. 

Effects of Renal „ Harnson, Nashville, Tenn — P 190 

U. V.™.. r.™ .. ■>»>>«“ 

B,S;rPr"eC~«r"H O Nes V.rk-P 21? 


Canadian Medical Association Journal, Montreal 
46 209-306 (March) 1942 

♦Surgical and Gynecologic Experiences with Emulsion of Sulfathiaiole 
D Ackman and G Wilson, Montreal — p 209 
Effect of Synthetic Hemorrhagic Agents, 3,3' Mcthjlene Bis (4 Hidroij 
coumann), in Prolonging Coagulation and Prothrombin Time m 
Human Suh;ecf S R Townsend and E S Mills, Montreal— p 2H 
Care of Patients with Biliarj Disease E C Cutler, Boston— p 218 
Electrocardiographic Records of 2,000 Royal Canadian Air Force Air 
crew G E Hall, C B Stewart and G W Manning, Otlana, Ont 

— p 220 

Improved Radical Technic for Carcinoma of External Genitalia m Feraik 
H W Johnston, Toronto — p 230 
Atrioventricular Nodal Paroxysmal Tachjcardia in Infant Treated will 
Acetyl Beta Methylcholine H N Segall and A Goldbloom Jlontreal 
— p 233 

♦Paiathyroid Insufficiency in Wilson’s Disease R Altschul and J S 
Brown, Saskatoon, Sask — p 237 

Anesthesia in War Circumstances W Bourne, Westmount, Que- 

Intestinal Decompression (Collective Review) G F Skinner, St John 
N B— p 245 . ^ , 

Treatment, Pathology and Prevention of Mental Disorders m Aged 
G E Reed and K Stern, Montreal— p 249 
Diagnostic Value of Plasma Proteins A T Cameron and F D While, 
with technical assistance of Alanon Ferguson and Catherine Gibson 

Winnipeg, Man — p 255 i 

Acute Otitic Meningitis Chemotherapy Advances R Hutcliison, 

Montreal — p 261 , 

Orthoptic Treatment of Strabismus J McGilIivray, Winnipeg, Man 

Some Observations on History of Orthoptics F A Macneil, Winnipeg 
Man — p 268 

Sulfathiazole Emulsion— A liquid emulsion made up of 
5 per cent of finely powdered sulfathiazole, 2 per cent of In 
ethauolamine. 24 per cent of water, 5 per of beeswax an 
64 per cent of liquid petrolatum was used by Adman and 
Wilson m 25 cases in which curtain drainage was requned 1 
wounds, abscesses, carbuncles, open amputations 
19 cases of burns and for vaginal packing as a" 
surgery The results in all instances were most ^ 
get the best results from curtain drainage packing 
nated with the emulsion should be packed tight y 
stices of the depths of the cavity of the abscess or wound 
?om this pom? less tightly toward the surface so tkUjj 

packing does not act as a cork Slow X??moval of a M 
bacteriostatic action is thus provided Th 
may be delayed for a number of or crustms 

IS little or no odor There is no undesira . ^^d bcnusc 
The use of sulfathiazole emulsion and bacteriostatic 

It meets with the requirements of tteMbihty , 

action The dressings absorb f ^oTt Vnd 

changes, are soothing and, o relatively odorfcs 

they cause little pain on removal i hey are 
and cause minimal bleeding ^hen 'shange ^ clean and 

healing may be viewed easily, as pack m 

not macerated In using the su _ ^ v 


not macerated In using the su uaj 

g,„„colo*,c surgery the vag^* 'jr be free .1 ** 


necologic surgery tne vagm.. - i 

as with acnflavine gauze The vagi drug 

before it is packed with sulfathiazole due 1" 

probably lies in its early application, P f-ed and lieab'ifi 'f 
infection at the operative site has been d ^ ,h 

not been retarded The pack does not cake 
vagina, and there is no odor from the vagm 

^ Alt 

pack Disease 

Parathyroid Insufficiency in ' ^Qienticular 
and Brown r=>r. > 

tion in 4 brothers in patients were 

insufficiency The order m er him and then ti>e ^ 

was the oldest first, the rap.<l t'“> 

m whom the progress of . a„d 8n* 

preceded that of rfL r”'‘ 

appeared m the third hrothei-, w funci , 

lenticular disease but no sympto brothel ! 

the parathyroids While m th^Xjmptoms m the o , , 

ymjtoms were “rjosn, , . ' , 

oiimcal picture iufhM d ^ jtjei crthcless 

unknown in Wilsons disease 


are 
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to rcphcc noriinl iiicii‘:tnnl los';cs A*? the intikc lc\cl rose 
from htlow 8 to lO me ncRitne ijnlinccs (lccrc^sc<I mid the 
miioimt of iron stored mcrcised Seeen siilijccts whose diets 
were qeiierous in other nutrients Ind mi neernRe dmlj iron 
inlnke of 721 nip mid stored 155 me dml\ Fite other sub- 
jects witli similir iron infikes hut otherwise suhoptinnl diets 
Ind in ixenpe dml\ negituc bilmice of 1 3 me It ippeirs 
tint enipinsis should he pheed on ohtmiiing diets optiniil m 
other essentnl mitrieiits rithcr tinn iron ilone, known to func- 
tion III eilicicnt iron ihsorption mid utihrition 

Journal of Pediatrics, St Louis 
20 281-104 (Mnrch) 1942 

*Stipli>lococcic 1 ncxjnionn iii liifinl*; Occurrence of rncMmop\clhor'^x 
H H Clemen'S ind H S \\ccn<i \tlinti Cn — p S*'! 

Outbreak of Tubcrculo t in Infant Due to Hospital Infection A S 
Pope Boston — p 297 

^Pertuc i« Treated with I crtu« \ntiRcn J C Kramer Vkron Ohio 
—V 301 

StudiC's of Ammo \cid Ndmini tmtion I Ltilization of Enzxmatic 
Dirc t of Ca«tcin \ F Hartmann C b Meeker Anne M Pcrlc> 
and Helen G McGmni Jit I otu'^ — P lOS 
Shigella Parad^ cntcriae Infection in Mice Treatment with Sulfa 
guanidine and Sulfacctimidc (Sulam\d) M L Cooper and Helen M 
Keller Cincinnati — p 32^ 

U c of Sulfagitanidinc m Enteric Infection* L C Hall Paintb^iHe 
K> — p o2^ 

Intrapulmonara Pre urc* in 'Ncuhorn Infant C A Smith Boston 
with technical a* i*tancc of T C Chi holm — p US 
Sudden Death in Infants with Scur\\ R II Follis Jr Baltimore 

— P 

Blood Volume and Excrci c D E Ca «cls and Mincraa Morse Chicago 
— P 352 

Infantile Acne \ ulgari* J J Slaaen* Toronto Canada — p 365 
Tularemia with Local Legions Confine<l to TonsiK Ca«c Report \V W 
Waddell Jr and M Bird«ong Lni\ersit> Va — p 36S 
*^Ieditcrrancan (Coole^ *) Anemia in \ outh of Nineteen \ears Obseraed 
Since Earh Childhootl Familial Aspects and Hematologic Features 
of Garner or AsNmptomatic Ca e C H Smith New \ork — p 370 
Blood Pre urc Ob<eraatioii on Children in Pn\ate Practice C O 
Kerlej and E J Lorenze New \ork— p 383 

Staphylococcic Pneumonia in Infants — Pneumopjo- 
thorax occurred in 4 of 6 infants with staphjlococcic pneu- 
monia that Clemens and W^eens encountered in sixteen months 
The pneumonia was bronchiogemc in tsTie and usually followed 
an infection of the upper respiratorj sjstem including the nasal 
accessor} sinuses and the middle ear The pneumopyothorax 
occurred before an\ diagnostic or therapeutic thoracentesis was 
performed Early emp}ema occurred m all the infants Fre- 
quent roentgen examination especially m the erect position is 
the most valuable aid in the earl} diagnosis of the complications 
The chmeal course is characterized by sudden onset w ith high 
fe^er, rapid respiration and cough From the onset and through 
the entire course of the illness (to death) the patients appeared 
toxic Stupor and unconsciousness were obsemed in the ter- 
minal stages \ drop in temperature was not always followed 
by an improted clinical condition A sudden turn for the worse, 
indicated b} C}anosis hyperp} rexia, an increase in cardiac and 
respirator} rates and the vomiting of dark brown material, 
should suggest pneumop} othorax Staphylococci in large num- 
bers were found in the emp}ema fluid from the 6 infants Pul- 
monary abscess was found in the 3 patients on whom necropsy 
was permitted The centers of the abscesses contained necrotic 
material and frequently dense masses of staph} lococci The 
remainder of the pulmonar} parench}ma showed a tendency 
to localized suppuration Complete pneumothorax was pre- 
vented b} the formation of adhesions between the parietal and 
visceral pleura Therap} (chemotherap} , staphylococcus anti- 
toxin, surgical procedures blood transfusion and fluid balance 
by intravenous and subcutaneous administration of dextrose) 
might have been more favorable had it been instituted earlier, 
that IS before adhesions which facilitated the retention of pus 
had formed The cause of death seemed to be the overwhelm- 
ing toxemia and the change of the intrathoracic pressure m the 
patients m whom pneumothorax developed 

Outbreak o£ Tuberculosis Due to Hospital Infection 
— A recent hospital outbreak of miliar} tuberculosis among 
infants resulted from their being exposed to a nurse with open 
tuberculosis The nurse had been emplo}ed at the hospital 
from March 15, 1939 to Jan 30, 1940 her duties included all 
care of infants m the nurscr} from llpmto7am A total 
of 506 infants were born at the hospital dunng her emplovment 


there, and of the 426 that were tested later 26 reacted to the 
^fantou\ test This gives a reaction rate of 6 1 per cent, which 
IS three times the rate found among children (with a mean 
age of 2’A }ears) tested in Massachusetts Well Baby Clinics 
Of the 26 infants w ho reacted to the tuberculin test, 7 presented 
roentgen evidence of tuberculosis Two died of mihary tuber- 
culosis and the diagnosis was confirmed at necrops}, and 2 other 
reactors were subsequent!} admitted to the Children’s Hospital, 
Boston, 1 with a diagnosis of pulmonary tuberculosis and 1 
with a diagnosis of tuberculous tracheobronchial nodes with 
atelectasis Both recovered The remaining 3 infants showed 
enlargement of the tracheobronchial I}mph nodes, which is 
characteristic of tuberculosis, but s}mptoms of the disease have 
not developed Active tuberculosis was not found in an} mem- 
ber of the families of the 7 infants Lack of interest on the 
part of parents has made it impossible to secure many retests, 
and onl} 10 of the reacting children were brought in for roent- 
gen study a }ear later March 1941 At that time none showed 
an} evidence of pulmonary disease Two facts are emphasized 
b} Pope babies can be infected with tuberculosis during the 
earliest da}s of life, and such infection in certain cases tends 
to progress rapidl} and often ends fatally The diagnosis of 
tuberculous meningitis or of generalized tuberculosis in an infant 
or child should initiate an immediate and intensive search for 
the source of infection 

Pertussis Treated with Pertussis Antigen — Pertussis 
broke out among 36 children from 3 to 9 }ears of age occupy- 
ing one department of a home The 36 children were divided 
into three groups 14 received detoxified pertussis antigen, 11 
were not treated and 11 had had the disease before The study 
reported by Kramer lasted seven weeks There was no reduc- 
tion in the number of parox}sms of coughing immediately after 
the injection of the antigen, nor was the seventy or the length 
of the disease influenced The course of the disease in the 
control group was approximately the same as in the treated 
group Some benefit might be claimed for 7 patients who 
received five injections of pertussis antigen at the beginning of 
the disease, the course of the disease in them was five and a 
half weeks as compared to seven weeks in the 7 patients who 
did not receive treatment until tlie twelfth day of the disease 
However, 4 control children had a similar abbreviated course 
The children who previously had pertussis did not contract 
the disease even in a mild form Tabulation of the time at 
which the paroxysms occurred shows that two thirds of the 
coughing spells occurred between 7pm and 7am and that 
the maximal intensity of coughing in pertussis occurred during 
the early hours of the night 

Sulfaguanidine for Enteric Infections — Of 30 patients 
moderately to severely ill with acute bacillary dysentery. Hall 
treated 15 with sulfaguanidine and used 15 as controls The 
results in 13 of the treated patients were excellent, fair in 1 
and failure (death on the ninth day) in 1 The response was 
just as dramatic and spectacular as that obtained with sulfa- 
thiazole and sulfapyndine in pneumococcic pneumonia The 
temperature usually dropped to normal in twenty-four hours, 
and the general appearance of the patient changed from that of 
an acutely ill child to one who hardly looked ill m forty -eight 
hours When treatment was instituted early a definite decrease 
m toxicity and a slowing down of the stools usually occurred 
in as short a time as twelve hours In all but 3 patients the 
temperature returned to normal in twenty -four hours Gener- 
ally the course of the disease in the control patients was that 
observed in the past with two exceptions 1 patient died from 
an overwhelming toxemia SLxtv hours after the onset of illness 
and 1 patient made a rapid recovery after an onset which would 
ordinarily indicate a virulent infection The course of the ill- 
ness of 5 patients with typhoid treated with sulfaguanidine was 
essentially unchanged by the drug as was a Salmonella gastro- 
enteritis in 1 patient Few toxic effects were observed among 
the 21 treated patients Kausea was observed twice headache 
once and conjunctivitis once Sulfaguanidine was not given for 
longer than twelve davs to any patient 

Mediterranean Anemia, — Smith reports a ca^e of Mediter- 
ranean or Coolev s anemia m a vouth of 19 who has been 
observed since he was 4 The case illustrates the form of the 
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disease in which adult life is reached The familial potentiality 
of the disease is emphasized by the fact that every member of 
the family had some abnormality of the erythrocytes 

Journal of Pharmacology & Exper Therap , Baltimore 

74 239-334 (March) 1942 Partial Index 

Solubility Studies nnd Onl Adnunistntion of Sodium SuKauyndme 
S S Sobin, Cliicifio — p 247 

Assnj of Anti Pernicious Aiiciiin Liver Conccntrites by Use of Isolated 
Bone Marroii Prepintion N Pice and R S Fislicr, Richmond, Va 
— 1> 256 

PInrniacologic Belniior of IiUrnociiIar Muscles IV Action of 
Striclinine on Dihfor and Sphincter Iridis E Snehs, Detroit — p 262 

Obseri itions on Chionic To\icities of Propiicnc Glycol, Ethylene Glycol, 
Diethjlene Gljcol, Ethylene Glycol Mono Ethyl Ether and Dicthylcnc 
Glycol Mono Ethyl Ether H J Morns, A A Nelson nnd H O 
CnUery, Wnshineton, D C — p 266 

•^Influence of Diet on Siilfnmhmide Toxieity I Knpnick, C Lyons and 
J D Steinrt, Boston — p 284 

Effect of Synipithonniiietic Amines on Pmcrcatic Secretion II Green 
gard, R A Robrek and A C Ii i , Chicigo — p 30? 

Qiniititative Nature of Coiction of Bismuth nnd Arscnicil Compounds 
in Thenpy of Evperimental Syphilis N M Chusen, B J Longley 
and A L Tnliim, hlndison, Wis — p 324 

Diet and Sulfanilamide Toxicity — A high protein (casein) 
diet given to rats was observed by Kapmek and his co-workers 
to protect tlie animals against large amounts of sulfanilamide 
administered daily in acacia suspension Tiie survival, weight 
gain, condition of coat, phj'sical activity and clinical appearance 
were better Drug intolerance was increasingly apparent on 
tlie general high fat and high carbohydrate diet On a high 
protein diet the volume of urine increased, more of the drug 
was eliminated and the concentration of the drug in the blood 
was lower The greater tolerance afforded by the high protein 
diet was probably due to some extent to its more rapid excretion 

Kentucky Medical Journal, Bowling Green 
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the five determinations showing a lower percentage more than 
half of the monocytes were young forms, and the myeloid 
elements never exceeded 10 per cent, leaving little doubT as 
which was the leukemic strain In those few cases in nhich 
immature myeloid and monocytic elements are present m eouai 
numbers he leukemic senes is the one which will show amS 
nuclear division, unequal divisions of nucleoli and incomplete 
mitotic spindles with resulting nuclei of unequal size Certain 
cases of monocytic leukemia sliow a high percentage of clas 
matocytes Dameshek believes this cell to be the forerunner of 
the monocyte If a trained hematologist and pathologist are 
available additional valuable diagnostic evidence may be obtained 
from supravital staining, lymph node biopsy and bone marroii 
aspiration Supravital staining differentiates monocytes and tlieir 
precursors from other cell types, biopsy of the lymph nodes 
and bone marrow aspiration distinguish monocytic leukemia 
from other diseases producing reticuloendothelial hyperplasia 
A simple classification of the relative age of monocytes tliat 
will suifice in most instances is similar to that used for the 
myeloid series the youngest recognizable cell is called a mono- 
blast (corresponding to the myeloblast), a slightly older form 
a promonocyte (promyelocyte), a still older cell a young mono 
cyte (myelocyte) and finally the adult monocyte (mature neu 
trophil) Tlie last three, and frequently the first type, may be 
satisfactorily identified by means of a Wright’s stain of the 
pcnplicral blood 

Oklahoma State Medical Assn. Jour., Oklahoma City 
3S 93-138 (March) 1942 

Practical Refriction J P Luton, Oklahoma City— p 93 
Pernicious Anemia W Langston, Oklahoma City — p 96 
Present Status of Vitamins in Neurology and Psychiatry J A Wilhe, 
Oklahoma City — p 100 

'Tularemia Report of Ten Cases E H Werling, Prjor—p 103 
'Diagnosis and Control of Brucellosis I F Huddleson, Lansms, Misti 


40 75-116 (March) 1942 

Jefferson County Medical Societ) M J Hcnr>, Louisville — p 78 
Urology in Infancy and Childhood J A Bowen and J R Stites, 
Louisville — p 80 

Ouf Dental Problems A P Williams, Louisville — p 85 
Treatment of Traumatic Injuries of Face E C Hume, Louisville 
— p 89 

Clinical Use of Stilbestrol J B Marshall, Louisville — p 93 
Pneumonia and Sulfonamide Therapy L T Minish Jr , Louisville 
~p 97 

Everyday Surgery M Casper, Louisville — p 100 
Use of Various Members of Vitamin B Complex J E Edwards, Lan 
caster — p 104 

Heart Disease General Practitioner’s Viewpoint T A Griffith, Mount 
Vernon — p 107 

Ohio State Medical Journal, Columbus 

38 201-304 (March) 1942 

Psychoses as a Problem for the Practitioner Interpretative Review in 
Nontechnical Language J L Fetterman, Cleveland — p 217 
Poisoning Due to Methyl Salicylate (Oil of Wintergreen) Report of 
Case with Autopsy I S Epstein and J L Work, Cleveland — 
p 225 

Stilbestrol Use in Female Surgical Castrates K C Sharretts, Fort 
Benning, Ga — p 227 

Afebnie Rheumatic Fever Report of Case L N Jentgen, Columbus 
— p 230 

Sulfathiazole and Sulfapyndine m Treatment of Pneumococcic Pneu 
monia C F Garvin, Cleveland — p 233 
'Diagnosis of Monocytic Leukemia from Examination of Peripheral Blood 
Stained with Wright’s Report of Five Cases E H Sterne Jr, 
Cincinnati — p 234 

Cyclopropane Anesthesia R M Crane and R J Whitacre, East Cleve 
land — p 239 

Primal y Carcinoma of Lacrimal Punctum C J Streicher, Canton 
— p 240 

Suney of Maternal Mortality at Mercy Hospital, Hamilton, Ohio, 1924 
to 1939 A Lichtyger, Hamilton — p 241 
Fernrtentis Nodosa Case Record Presenting Clinical Problems H Z 
Lund, Cleveland — p 244 

Monocytic Leukemia — Sterne stresses the fact that mono- 
cytic leukemia can be definitely diagnosed only by demonstrat- 
ing the pathologic monocytes in the peripheral blood stained 
with Wright’s solution The stain will also differentiate this 
leukemia from the myeloid and lymphatic leukemias In his 
5 patients the young myeloid cells varied between 2 to 15 per 
cent Ordinarily the percentage of monocytes, both mature and 
immature, is high enough (more than 60 per cent m twelve of 
seventeen determinations) to avoid confusion as to whether the 
monocyte or the myelocyte is the leukemic strain of cell In 


— p 106 

Tularemia — Werhng discusses 10 cases of tularemia (9 of 
the ulceroglandular and 1 of the typhoid type) observed belli ecn 
June 1937 and November 1940 All the patients rccoieicd 
TJie infection of 1 followed tick bite, 8 handled wild rabbits, 
and no definite source could be determined for 1 Six of (be 
patients received 0 6 Gm of neoarsphenamine at weekly inter 
vals with good results m 5 after an average of five doses, 
2 received sulfanilamide without any apparent benefit and 
received serum, which still seems to be the best metliod o 
treatment For the greatest benefit, serum and neoarspicn 
amine must be administered early 

Diagnosis and Control of Brucellosis —During an cP' 
demic of mehtensis brucellosis Huddleson had an oppornn^^ 
for making a comparative study of four diagnostic tes sin 
clinical and 49 subchnical cases of the disease the bo 
tures, the skin, the agglutination and the phagocytosis 
Of the 4 clinical cases with blood serums negative to 
tination test 3 showed a positive blood culture on t c sa 
The blood culture was positive in 12 otlier clinica cas 
at the time showed a maximal agglutination titer o 
interval between the date of onset and the date le 
tion test was made and titer obtained varied from j [,5 

days There does not appear to be any relations up 
strength of the titer and the time the test was | 

The brucellergen skin test was positive m a 
The phagocytosis test was confusing in b o 
cases in that the phagocytic picture was simi ^ (.gcii n! 

in immune individuals On the basis of the pn 

the laboratory tests, too much reliance shou , brucel 
any one test to confirm the early diagnosis p-ijifuHy 

lasts The results of all the available jii con'i'l f 

analyzed before a positive diagnosis is cai ca‘C’ ” 

mg the results on the group classified je^jonstratt ^ 
shown conclusively that it is material m 

infection long after exposure to pcier 

in whom clinical manifestations of b , 1 , i 

Since brucellosis is primarily an j, suppre , 

dence in man can be reduced /’I ^ing 
disease in animals or three elTccme 

chains between animals and man mfeeb-'' a”! 

measures in animal brucellosis are slaug 
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^cgrugilion of infected 'ininnls from the nomnfcclcd on sepnr'itc 
firm-^ ind innnumzntion of cnlxcs under 8 months of age 
Control of the di‘:cT‘5c in cnttic In ^^ccnnllng the calf is \\orth> 
of trnl Another *^tmplc and incxpcnsnc control measure m 
aninnK would be llic requirement of a negatnc blood test on 
anmnis «old tor breeding or for dair\ purpose^ The incidence 
of the di^ca^c in man could be reduced quickl> if the owners 
of h\c<tock lu^cd more caution in the handling of infected 
animals, tiicir excreta and secretions and bj tlic proper pas 
tcunzation of all milk from mtcctcd animals used for human 
consumption 

Pennsylvania Medical Journal, Harrisburg 

45 545-672 (NfarcJi) 1942 

Surpical rroI)tcm<; in tlie Dnl^ctic L 5 McKutncK Uoston — p 559 
Acute 'ind Chronic Pcrforntion^ of GinWiddcr R L Schicffcr Allen 

tOWTI — P S66 

Role of \drcnals m Hcilth md Di c^i^e J Af Rogoff Pittsburgh 
— p 570 

E\alu’Uion of Mctrinoiktcr in Treatment of D'^menorrhen S L Israel 
Philadclplrn — p 5/3 

Differential Dncno^i^ of Vngma Pectoris with Special Reference to 
Esophageal Spa<TO and Coronarj Occlu'-ion C C W olferth and 
J Edcikcn Philadelphia — p 579 
Ij«c of Digilali*: A B Fuller Pittsburgh — p SSa 
^Pamir'S ai>ocardial Infarction \\ D Stroud and J A \\ agner 
Philadelphia — p S 90 

Note on TonMl Que^^tion C W A hlca BlQOTn‘tburg — p 594 
Pulmonan Suppuration Complicating Diabetes Mcllitu® H R Decker 
Pittsburgh — p 596 

Prelimmara Report on Adjuaant Treatment of Toxic States E A 
Strecker and T D Ri\er< Philadelphia — p 601 
Effect of \ itamm \ in Pit\na«i«; Rubra Pilaris and Keratosis Follicu 
Ian M r Pettier Beaver Falls —p 604 

Acute and Chronic Perforations of Gallbladder — 
Schaeffer does not behe\e that tliere are silent and harmless 
gallstones When gallstones are disco\ered thes should be 
remo\ed, preferabK b\ choices stectom% He operated on 601 
patients witli disease of the gallbladder from 1934 to 1941, 
among them 20 \shose gallbladders were perforated These 20 
were found among the 122 acute cases Eight of the 20 patients 
died, there were 6 with chronic perforations, 2 of whom died 
Eighteen of the 20 patients were women, the soungest was 30 
and the oldest was 77 The aserage age of those who died 
w-as 68 and of those who recovered 54 4 jears The patients 
complained of symptoms before admission to the hospital from 
two weeks to thirtj-fise 3 ears When gallstones are revealed 
roentgenographicall) or there is a definite history of disease of 
the gallbladder the patient should not only be advised to have 
them removed surgicall3 but should be urged and persuaded to 
be operated on before the condition of the gallbladder becomes 
acute and is followed by perforation and peritonitis Only 3 
of the 20 patients with perforations complained of S3mptoms 
for less than one 3 ear ^11 but 3 of the patients with acute 
perforations were operated on within tvvent3-four hours after 
admission to the hospital, those with a chronic condition within 
one to eighteen da3S The acute perforation is an abdominal 
emergenc3 requiring immediate operation The authors atti- 
tude in acute cholecv stitis is that the operation should be done 
m the acute stage rather than to wait until gangrene and 
perforation occur Perforation produces an immediate severe 
chemical and toxic peritonitis The operative procedure must 
be determined by the patient s clinical condition 

Painless Myocardial Infarction — Stroud and W^agner 
report 2 cases of painless mvocardial infarction They have 
observed a small group of persons who have been subjected to 
paravertebral injection of 1 per cent ammonium chloride for 
the relief of the pain of angina pectoris Clark has shown that 
afferent impulses which are interpreted as pain and warmth 
are conducted at least in part, bv C fibers These fibers may 
be eliminated if tlie nerve is injected with 1 per cent ammonium 
chloride Subsequent to the injection these patients apparentlv 
no longer suffered pain on effort The sensation of substemal 
fulness, tightness or oppression together widi djspnea still 
continued to limit their activitj, although to a less extent than 
prior to the injections The effect did not persist for more 
than four davs Cltimatelj alcohol was used It gave more 
permanent relief but was occasionallj complicated bv neuritis 
These svmptoms have been termed ‘tlie pain equivalent of 
angina pectoris ” It seems possible that some patients ma3 


have an abnormality of the C fibers in the sympathetic chain 
which prevents the usual stimulation by the changes brought 
about bv acute mjocardial anoxia, or possibly the libers have 
been destrojed bj a chronic process so that they no longer 
respond to even severe changes In mjocardial infarction with- 
out pain all the objective signs of infarction are present, 1 e 
a fall in blood pressure, fever, leukocjtosis and electrocardio- 
graphic changes The sudden onset of dyspnea, congestive heart 
failure or an unusual attack of svneope in a known hypertensive 
patient deserves the same careful study and treatment as if the 
patient had experienced substemal pain radiating to the neck, 
the arms and the wrists 

Quarterly J Studies on Alcohol, New Haven, Conn 

2 641-868 (March) 1942 

Alterations in Respiration Caused b> Alcohol F A Hitchcock Colura 
bus Ohio — p 641 

Ab'ientecism in Industrial Plant Due to Alcoholism Rachel Waples 
Ste\cnson Chicago — p 661 

^Occurrence of Polj neuritis and Abnormal Pupillarj Reactions m Chrome 
Afcoholt^-m L Sccunda and E H Trowbndge Jr Boston — p 669 
Alcohol Problem Po^^svWe Lmes ot kiseful Research A J 
Chicago — p 672 

Inebneta Classification I A Darling Torrance, Pa — p 677 
\lcoholism and Cnme R S Bana>, 0««ining N \ — p 686 
Treatment of Alcohol Addiction Review of Literature \V L Voegtlin 
and F Lemcre Seattle — p 717 

Polsmeuritis and Abnormal Pupillary Reactions — Poly- 
neuritis and pupillary anomalies (sluggish or absent reaction to 
light, inequality in size and shape) were observed by Secunda 
and Trowbridge to occur more frequentl3 in patients with 
alcoholic psjehosis with definite mental confusion or impairment 
of the sensorium than in patients with alcoholic psychosis with 
little intellectual involvement 

Radiology, Syracuse, N Y 
38 261-382 (March) 1942 

'Some Practical Considerations Regarding Emplojment of Various 
Qualities of Roentgen Ra>s in Therapj Edith H Quimb}, New 
\ork — p 261 

•Action of Roentgen Rajs on Infiaromator> Conditions A U Desjardins, 
Rochester Alinn — p 274 

•Value of Roentgen Therapj m Pneumonia Which Fails to Respond to 
the Sulfonamides J P Rousseau W M Johnson and G T Harrell 
Winston Salem N C — ^p 281 

Roentgen Therap> for Acute Sinusitis W C Popp and H L Williams 
Rochester Minn — p 290 

•Further Observations on Radium Treatment of Postoperative Parotitis 
R E Fnckc and G F Madding Rochester Minn — p 294 
•Roentgen Treatment of Acute Peritonitis J F Kellj and D A Dowell 
Omaha — p 299 

•Acute Postoperative Parotitis E P Pcndergra*:s and P J Hodes 
Philadelphia. — p 307 

Spontaneous Pneumomediastinum (Mediastinal Eraphjsema) Report of 
Two Cases m Infants A B Smith Kansas Citj Mo and J F 
Bowser Kansas Citj Kan — p 314 

Roentgen Alanifestations of Bejel < Endemic S>*plnhs ) as Observed in 
Euphrates River Valiev G S Rost Dcir ez Zor Sjna — p 320 
Congenital Atresia of Esophagus AI Fuhrman D Dragutsky G Rook 
and L Grossman New \ork — p 326 
Nacgcle Pelvis Studj of CabC in Labor R Torpin Augurta Ga — 
p 330 

Effect of Roentgen Rajs on Peripheral Nerve of Rat A H janzen 
and S Warren Boston — p 333 

Electric Model of \ Raj Machine M M D W ilham«, Rochester, 
Minn — p 338 

Portable Geiger Muller Counter R B Taft, Charleston S C — p 350 
Rapid Dark Adaptation Test R A Harvej Rochester N A — p 353 

Various Qualities of Roentgen Rays in Therapy— S l\ 
sets of voltage-filter-distance factors for x-raj beams are pre- 
sented bv Qutmbj Thej cover the range behveen 100 kilo- 
volts of unfiltered to 200 kilovolts of highly filtered radiation 
Depth dose data for these beams, 100, 100, 120, 140, 200 and 
200 kilovolts witli respectivelj no filter, 1 mm of aluminum, 

3 mm of aluminum, 0™5 mm of copper, 0 5 mm of copper 
and 2 mm of copper, half value laver of 0 9 mm of aluminum, 

1 9 mm of aluminum, 4 3 mm of aluminum, 8 6 mm of alumi- 
num 0 9 mm of copper and 1 8 mm of copper and a focal 
skin distance of 15 20, 30, 40 50 and 80 cm are presented m 
such a manner as to facilitate determinations as to their rela- 
tive values in anv specific condition The approximate number 
ot roentgens delivered per minute for the six sets ot roentgen 
qualities are 400, 150, 40, 15, 45 and S The values are based 
on averages of calibrations made on low voltage machines 
operating at 4 to 5 milliampcres and on high voltage machines 
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opeiating at 20 to 25 niilhaiiiperes In selecting the quality of of death of only 1 The average atre nf thp n t . , 

radiation to be employed for any particular lesion the roentgen- was ten years more than the averaL a^^ 

oiogist must take into account not only the dose at that definite The preceding operation in 9 nf + 17 ^ 10 ® f 
depth but also the doses to overlying and underlying structures been nprfnrmprl ^ . patients who died had 


overlying and underlying structures 
Roentgen Rays for Inflammatory Conditions — In , 
describing the action of roentgen rays on inflammatory con- 
ditions, Desjardins points out that each variety of cell in tlie 
body has a specific sensitiveness to roentgen rays , tiie leuko- 
cytes aie the most sensitive Not only do roentgen rays have 
a decidedly deleterious action on the iinpoi taut varieties of 
leukocytes but the action is siirpi isingly rapid When the effect 
of n radiation on an inflammatory lesion is closely observed, 
the rate and manner of tlie 1 espouse of the cells is often so 
similar to that under experimental conditions that a relation- 
ship between the two is almost inescapable Wlien exposed to 
roentgen rays it is probable that a proportion of the leukocytes 
are destroyed, the cells disintegrate effectively and their con- 
tents, including the bacteriolytic substances which they contain, 
are destroyed and scattered between the remaining intact cells 
and tissue fluid of the inflamed aica As the disintegration 
proceeds it is accompanied or followed by an increase in pliago- 
cytosis Some of the reticular cells most probably assume a 
phagocytic property Cliroiiic inflammations respond best to 
repeated doses somewhat larger than the single ones required 
for acute inflaminatioiis Tiic greater the degree of leukocytic 
infiltration (as in acute infection) the more definite and the 
more rapid is the effect of treatment Leukocytic infiltration 
and connective tissue proliferation (as in chronic inflammation) 
act in opposite directions , the former increases the effect of 
irradiation and tlie latter diminishes this effect 

Roentgen Therapy for Pneumonia — Rousseau and his 
associates limit their discussion to the analysis of 104 cases of 
acute lobar pneumonia since 1937 with roentgen therapy and 
the usual supportive and symptomatic measures and of 29 m 
which irradiation was used only after sulfonamide therapy for 
not less than three or more than seven days and the usual 
routine medical care proved valueless, and death seemed inevi- 
table Of the 104 patients 98 recovered and 6 died The aver- 
age duration of illness before irradiation was instituted was two 
days Of the 29 patients 22 recovered and 7 died The average 
duration of these patients’ illness before roentgen therapy was 
begun was five and eight-tenths days The authors conclude 
that although the effectiveness and simplicity of sulfonamide 
therapy for pneumonia entitle it to first place, roentgen treat- 
ment appears in some cases to have distinct advantages, espe- 
cially for persons who are known to tolerate the sulfonamides 
badly, the very old, the debilitated and those with serious car- 
diac, renal or hepatic disease, whose recovery may be curtailed 
by the toxic effects of the drug No ill effects from irradiation 
could be detected in persons already saturated with the sulfon- 
amide drugs The interval between the roentgen treatment and 
death of all the patients rvho died was less than fifteen hours 
All the patients who survived for as long as fifteen hours after 
roentgen treatment was begun recovered completely This sug- 
gests that the treatment may not exert its maximal effect on 
the course of the disease for fifteen to twenty-four hours 
Usually changes in the temperature, pulse, respiration and 
leukocyte count were not demonstrable until fifteen to tlnrty- 
six hours after roentgen treatment 

Radium for Postoperative Parotitis —Fricke and Mad- 
ding believe that the reports m the literatuie on the serious 
potentialities of acute postoperative parotitis have been unduly 
pessimistic When death does occur the primary disease for 
which the operation was performed is usually responsible and 
the parotitis is only a contributing factor This was true of 
their 190 patients treated with radium and of 79 treated by 
other methods Approximately 11 per cent of the patients 
treated with radium later died, as did 7 per cent of those not 
irradiated Seven experienced spontaneous rupture and drain- 
age, but all these recovered In 8 per cent of those in whom 
radium was employed and in 19 per cent of those treated by 
other methods the extent of the infection increased, fluctuation 
appeared and surgical drainage became necessary According 
to most investigators, when incision and drainage are required 
the prognosis is much more serious A detailed study of the 
19 patients who died revealed that parotitis was the chief cause 


been performed for a malignant tumor, usually of the colon 
The principal cause of death was peritonitis, with broncho- 
pneummiia second, followed by uremia and pulmonary embo 
hsm The parotitis of 5 patients had either cleared up entirciv 
or was subsiding at the time of death ^ 

Roentgen Treatment of Acute Peritonitis -The opinion 
of Kelly and Dowell is that if gas gangrene and acute spread 
mg peritonitis of intestinal origin are caused by the same organ 
isni their excellent results with roentgen therapy m the few 
cases that they so treated are explained Regardless of the 
question of bacterial etiology, they are convinced that the results 
of irradiation in acute peritonitis will parallel those secured in 
gas gangrene and that the mortality rate following appendicitis 
will he decidedly reduced Of all tlie cases of acute peritonitis 
treated m the various stages by different methods that are 
listed in the record room of St Joseph’s Creighton Jfemonal 
Hospital the best results were obtained w’lth irradiation Of 
109 treated by general measures 71 died, of 42 treated with 
sulfanilamide and general measures 16 died, of 21 given sulfanil 
amide, irradiation and general measures 7 died and of 30 treated 
by roentgen radiation and general measures 6 died Conditions 
which preclude success from the roentgen treatment of pen 
tonitis are its delayed use, organic intestinal obstruction, open 
and leaking intestinal perforation, the early interna! use of tin. 
sulfonamides simultaneously with roentgen therapy and under 
lying organic pathologic changes which are fatal in tliemsehes 

Acute Postoperative Parotitis — method for treating 
acute postoperative parotitis by irradiation is outlined bj 
Pendergrass and Hodes Treatment is instituted as soon as 
the diagnosis is made Relief of obstruction of Stenson’s duct 
should be attempted by aspirating, probing, gentle irrigation 
or/and strong suction, but free drainage from the parotid should 
be established Only then is the parotid irradiated with roenl 
gen rays generated at 130 kilovolts, filtered through 025 mni 
of copper and I mm of aluminum The skin target distance 
IS 25 to 30 cm and the port is large enough to extend bejond 
tlie inflamed area If the patient is too sick to be brought to 
the x-ray department for treatment, the portable x-ray machine 
is used at his bedside On the first and on the second daj a 
dose of 150 roentgens is delivered to tlie skin overlying In- 


infected gland, 100 roentgens the third day, none on 


the fourth 


day and occasionally 75 to 100 roentgens on the fifth n) 
From the time the patient is first seen, every effort is ma e tn 
promote emptying of the parotid, his fluid balance is watcic 
carefully, lie chews gum constantly and sucks on bar sou 
candy, and Iiot mouth washes are employed every hour i 
saging the gland is an extremely important though 
hazardous procedure, as the pressure exerted must e gen 
The gland should always be “milked” m the direction 0 ^ 

normal flow of its secretions Of 47 patients with acne 
operative parotitis given roentgen therapy, 19 respon ^ 
four days, the improvement of 13 was somewhat ess ‘ ^ y 
and 15 obtained little or no effect from the 
incision and drainage of the gland were resorte ^ 

from parotitis alone is rare, usually it should be a 
the primary disease 

South Carolina Medical Journal, Florence 
38 57-80 (March) 1942 
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Fractures of Wrist F A Hoshall, Charleston 
Surgical Treatment of Varicose Veins C J 

P ^ » 1 in r)\5nicnorrhc3 

Diethylstilbestrol Suppository Aledication 
Greenblatt, Augusta, Ga — p 62 

Tennessee State Medical Assn Journal, 

35 83-122 (March) 1942 

tr I .n„ r M Hunilton and K 

Precancerous Dermatoses H Xing, o 7’ 

Nishvilte — p 87 c.mms Tr 0<tor(t 5!’'^ j,, 

Functional Uterine Bleeding J Discise-. Tbu 

Tennessee Luv to Prevent Spread ^.shv.lle --P 

nage C B Tucker and AV 7 v>lh 

Neuros>philis and Reports of Cases 

W D M-irtin, Bolnar— P m* Poherts Cbitoo 

Female Urethra G M Roberts and G Roher 
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British Journal of Surgery, Bristol 
29 285-364 (^^n) 1942 

Slide Operation for Inguinal and Femoral Hernia N C Tanner 

— p 2ba 

\rtcno\enous (Cirsoid) Ancur\sm of Scalp Succcs<;full) Treated b> 
Combined Arterial Ligation and \ cnous Injection Case D H 
ratc\ — p 290 

L rctcrocclc with Prolapse Through External UnnarN Meatus I Mac 
pherson — p 294 

Traumatic Ccrchro pinal Rhinorrhca Repair of Fistula h> Transfrontal 
Intradural Operation K Eden — p 2Q9 
Skeletal and Other Changes Found m Case of Suprasellar C>st of 
Rathke s Pouch R \ Rowlands and S I Simpson with pathologic 

report b> Doroth> S Russell and H M Turnbull — p 304 

L\mphadenoid Coiter Associated with Full Clinical Picture of Gra\cs 
Disease Ca c K C Eilcn and M R Trotter -~p 320 
Monteggia Fractures A \a\lor — p 123 

Tissue Infiltration b\ Cholesterol as Result of Trauma A E- M 
Woolf — p 127 

\ anx ot Spinal Cord Case Report with Diagnostic Radiologic Appear 

ance and Description of Tumor G \ Ransome and E C ^Iekle 

— P 3o0 

Spontaneous Disappearance of Pho phatic Deposits from Lnnarj Tract 
R M W alker and J W Thompson — p 336 
•Examination of Night \ isual Capacit\ m Relation to FlMng P C 
LiMngston — p 339 

Treatment of Acute Appendicitis H H Rajner — p 346 

Suprasellar Cyst of Rathke’s Pouch — Rowlands and his 
collaborators report a case of tumor of the hjpophjsial duct 
in a man of 43 with a s\-mptomatolog} comparable to or in 
large measure identical w ith that occurring in Simnionds 
cachexia and in complete experimental linioplij sectom) Infan- 
tilism inhibited growth retardation of age changes in chondral 
cartilage arrest of sexual development diabetes insipidus, dis- 
turbance of carbohjdrate and fat metabolism and of heat regu- 
lation a subnormal basal metabolism sjmptomatic narcolepsj 
and mental changes were present At necropsj the pituitary 
stalk was found destrojed tlie posterior pituitarj lobe almost 
completelj destrojed two thirds of tlie anterior lobe was replaced 
bj clefts of cholesterol crystals surrounded bj collagen and 
numerous foreign body giant cells and the degeneration of the 
remnant of the anterior lobe was advanced It is probable that 
the whole of the pituitary gland was functionless and if this 
vv as so It vv ould explain the greater part of the sj mptomatologj 
Study of the skull disclosed a large epidermoid cyst in the 
region of the septum pellucidum and left frontal lobe 

Night Visual Capacity and Flying — Livingston does not 
believe that vision m the night sky corresponds to the state of 
dark adaptation used in laboratory studies and therefore sug- 
gests that the term night visual capacity and not dark adapta- 
tion be used The range at which aircraft become detectable 
IS influenced by the position of the observer in relation to the 
highest background brightness The use of oxygen for night 
flying IS of greatest importance withholding it impairs night 
vision at relatively low altitudes The two methods for prepar- 
ing the eyes of pilots before taking off are retention in a dark 
room or the wearing of dark goggles of low light transmission 
The goggles overcome the risk of the transfer of upper respira- 
tory ailments and the disinclination of active men to be inactive 
for a period before flying From a study of recent work it 
became clear that the real problem was to suit the ophthalmic 
technic to the visual reactions under flying conditions The 
requirements of the Royal Air Force were met by creating an 
apparatus which required a preliminary introductory prepara- 
tion that caused no abnormal sensations The instrument is a 
rotating hexagon of six metal sides 24 inches high with four 
rectangular apertures in each face Behind each panel is a 
white flashed opal screen visible only in the apertures The 
screens can he moved up or down so that the objects etched 
m black on them can be readily altered The distance of each 
of the subjects 6 of whom are examined at a time from his 
panel is 1 yard The objects regarded separately bv direct 
fixation are indecipherable hut when the eyes move from one 
object to another the angle covered reaches well into the rod 
area of the retina and scotopic vision is stimulated and it is 
possible to record what is seen This principle has been created 


to encourage observers to employ eccentric fixation m identify- 
ing aircraft at night To be certain that the subjects to be 
examined are in a comparable state of adaptation they wear 
dark goggles of equal transmission for half an hour before 
entering the test room from which all light can be excluded 
Each subject is handed a card illustrating some of the characters 
which he will be expected to analyze, the light transmission of 
the goggles is sufficient for their scrutiny Each subject is 
handed a board on which is clamped a braille type card The 
light in the dark room is extinguished the goggles are removed 
and during the fifteen minutes in complete darkness it is care- 
fully explained that there are four similar tests, each corre- 
sponding to a metal button on the board, which is placed in 
such a way that each button corresponds to a transverse grooved 
line on tlie braille card The buttons run down the middle of 
the board, making a left and a right braille line Each test 
exposes first objects and then letters The subject writes the 
name or draws the object recognized on the left side, and the 
letters seen are written on the right side The letters may be 
set in abnormal positions and should be copied as set Each 
test lasts one minute, and test succeeds test without pause The 
illumination on each occasion is slightly increased until the 
third test is reached, when one minute of glare from an electric 
lamp IS introduced The subject looks slightly beneath tlie 
lamp When scoring, a diflterentiation is made between a night 
pilot of bomber aircraft and an air observer or air gunner A 
high degree of night vision is less important in the case of the 
pilot because he is flying on lighted instruments 


Bntish Medical Journal, London 

1 173-208 (Feb 7) 1942 

Industrial E>e Injuries A MacNalt> — p 173 
Hemoglobmometrj C Riramgton — p 177 
•Mental Sjmptoms m Cerebrospinal Meningitis T \V H Wetr and 
C K Vautier — p 179 

Experience with the Wilson and Blair Medium for Bacillus D>sentery 
(Flexner) D B Bradshaw — p 181 
Carotid <2a\ernous Aneurism with Fistula W J Roche — p 182 

Mental Symptoms of Cerebrospinal Meningitis — Weir 
and Vautier found that 3 men with abnormal mental symptoms 
who were certified had cerebrospinal meningitis associated with 
wartime effort and overcrowding Each presented a picture of 
confusional psychosis confusion, disorientation irritability rest- 
lessness and general resistiveness witli violent outbursts Each 
had a history of alcoholism The alcoholism might have low- 
ered the resistance to the meningococcus which was most 
likely harboring in the nasophaonx of carriers m the vicinity 
Meningitis was suspected on finding some degree of nuchal 
rigidity and commencing retraction of the head Mild headache 
appeared only as the patients mental state improved A lumbar 
puncture should be done to determine the nature of tlie illness 
No other case has occurred pfeviously or has arisen since in 
the area from which each of the 3 patients came Medical 
officers in charge of the health of the workers in large industrial 
concerns and war industries have a special responsibility, for it 
IS among such people that the disease is apt to occur without 
any warning Cerebrospinal meningitis should be considered 
when mental symptoms suddenly develop in any person All 
persons with acute confusional psychosis should at first be sent 
to mental hospitals as temporary patients 


1 209-246 (Feb 14) 1942 


'Treatment of Fresh Compound Fractures and Wounds T 
— p 209 ■' 

Gastric Lavage m Diagnosis of Tuberculosis m Children 
Seveiitj Five Cases T W Davies and C J Dohertj — p 
Group Psvehotherapj J Bicrer — p 214 
Lung Tumors in Mice Incidence as effected Lv Inhalation 
Carcinogenic Agents and Some Dusts J A Campbell — p 
Isolated Fracture of Carpal Cuneiform W P Greening — p 


C Scott 

Survci of 
212 

of Certain 
217 
221 


Treatment of Fresh Compound Fractures and Wounds 
Scott points out that those who first see fresh compound 
fractures and wounds are not sufficienth aware of the urgency 
of adequate treatment within six hours The only justifiable 
cause for delay is the patient s general condition Earlv splmt- 
age if a compound fracture is not contaminated is essential 
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Lancet, London 
I 3S9-21S (Feb 14) 1942 

Second \e-\r of the ^^a^ P Stocks -p igo 
^!lp ^ Hospitil Ship H R I Wolfe and H \f Q- 

^Pouch of Hartmann F Da\ie= and H E HardinR-n lot 
Intppentoneal Sutfap\ndme in Acute \bdoramal Condmont 


Gardiner — p 195 
Persiistcnt Alrnlgn Following Sore Throat 
Jonc<: — p 196 


otbertMse it should not be reduced until the wound is excised 
WHicn sedation and splintage are in order, a plasma drip should 
be started before the operation Am patient requiring more 
than 2 pints of fluid should be given blood instcdd of plasma 
after the second pint During incision and excision of all 
necrotic tissue of a t\ound a tourniquet should neter be mam- 
tamed in place Failure to excise a wound because it is more 
tlian si\- hours old is to deny the principle of excision After 
approMinatelv fortj -eight hours tlie Winnett On principle of 
incision and drainage is usualh sufficient for if gas gangrene 
Ins not deu eloped in that time it iS not hkelj to do so The 
wound should be sutured if seen within six liours and, if 
approximation without cutaneous tension is not possible, sutures 
sliould not be used Conditions m wbicb it is safe to do a pn- 
mar\ suture seldom arise in war surger\ If the wound is not 
sutured and infection is not present the uound should be packed 
witli drA gauze and plaster applied 01 er the gauze If infection 
IS present petrolatum gauze to provide (lie required drainage 
IS used The limb should be immobilized one joint abo\c and 
one joint below the wound or fracture If padding is used 
under the plaster it must be Inghh absorbent When a wound 
IS left open, no window should be cut It an uninfected wound 
IS sutured there is no need to cut a window The cutting of a 
window in the plaster of such a wound suggests doubt as to 
the surgeon s w isdom in suturing it Tetanus toxoid maj some- 
times make antitetanus serum unnecessaiw, but at present it 
should alwajs be emplojed To start the patient on a course 
of sulfonamide tlicrapi after liis fresh wound has been treated 
IS an admission of failure ben such a patient s temperature 
rises aboic 100 F and infection is present surgery has been 
faii!t\, the infecting organism should be determined and die 
appropriate sulfonamide dernatne prescribed A point cited 
against the use of the excision-incision closed plaster teclmic 
is that gas gangrene starts m the calf, the thigh and the 
shoulder If the surgeon is in doubt as to the efficienci of the 
excision and incision of such a wound, plaster should not be 
applied for fortj -eight to se\entj-two hours If infection does 
not deAclop m this time, plaster niaj be applied In the earliest 
stage of gas gangrene usuallj a clear change m the general 
condition of the patient occurs, and if tins change is noted and 
acted on directl} the diagnosis will be made just as soon as it 
would haAc been bj repeated inspection of tlie wound Scrum 
IS of prophylactic \alue m the treatment of gas gangrene oiilj 
if adequate doses ( 100,000 units in twentj-four hours) are gnen 
Of 31 patients wuth compound fractures and wounds imohing 
joints treated bj tiie author, only 1 died This patient had a 
compound fracture of both tibias and died of bead injuries 
within twentj-four hours A sulfonamide drug was adminis- 
tered to onh 3 patients The aierage staj in the hospital for 
all the patients was se\enteen dajs All were put in plaster 

Gastric Lavage m Diagnosis of Tuberculosis — DaAies 
and Dohertj examined the gastric contents of 75 bojs and girls 
2 to 11 iears of age for tubercle bacilli Sixtj-four of the 
children had pulmonary and 11 had nonpulmonarj tuberculosis 
Faucial, nasophari ngeal and middle ear tuberculosis were 
excluded Tubercle bacilli of tlie human tj'pe were found m 
the gastric contents of 24 patients A positwe result was not 
obtained in anj of the nonpulnionarj cases Tubercle bacilli 
were found in 3 specimens on direct examination after concen- 
tration Ten specimens were positwe on culture and guinea pig 

inoculation, 7 on culture onlj and in 7 after guinea pig inocula- persistent iwyaigia jt*ouowj **6 ‘'“‘W Ashton 

tion onlj A positwe result on direct examination should not of 7 cases of mi-algia is reported bi wo - _ 

be accepted unless confirmed b> culture or b\ guinea pig mocu- ^nd its clinical features are discussed ^ dod r'l 

lation The three positwe results on direct examination were members of the nursing staff m bi pa'" 

also positwe on culture or guinea pig inoculation A paren- 
chymal lesion was present in 22 of the positwe cases, and pleural 
effusions in the remaining 2 In 14 the lesion was in tlie right 
nulmonarv field and m 4 in the left lung, m 4 others there 
were bilateral lesions The gastric contents of all patients with 
larencbymal lesions should be examined on successwe days and 
frequently during treatment A child with tubercle baedh m its 
romacli contents should be considered infectious unbl repeated 

^ results have been obtained The clinical course of tiie 
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Birbitnnte Poisoning Treated «ith Picrotoxin M Fishmm— p 152 

Use of Plasma m a Hospital Ship -Their expenoxe 
with the administration of plasma to 16 seiereh burned pat, en; 
m a hospital ship prompts Wolfe and Clesrg to suggest tkt 
Its use be more widespread at sea The treatment of shock 
in such casualties during transport to base hospitals can save 
man} Jnes The aathors prefer dilute citrated plasma as 11 
can be casih prepared and supplied in one container readi icr 
use after simple filtration Experience may proie that it can 
be stored at room temperature, meanwhile reingeration, e-pe- 
cially m tropical and subtropical climates, is desirable Suih 
facilities are arailable on ships Freezing solid, if pos^bk u 
recommended The bums of the 16 patients were second dfcree 
and extenswe or complicated by associated injuries Wl tr“ 
burns but one were treated b\ the tannic acid siher nitrate 
technic (Bettman 1935) The burns of onh 2 patients lailed 
to heal within a fortnight There were 7 deaths, 4 were ot 
sererely burned patients who showed no response and d'cd 
within fourteen hours of admission, 1 responded well to pla'ira 
but died twenty -nine hours after admission, 1 responded luIl 
to plasma but srmptoms of burn toxemia de\ eloped on the 
fourth postoperatwe day and he died two dais later 01 capf 
lary bronchitis, and 1 acquired streptococcic 'tonsillitw ard 
pharyngitis and he died eight days after admission of ma. lu 
obstnictwe atelectasis due to capillary brondiiti' The degree 
of hemoconcentration after plasma has been gnen mu t le 
estimated repeatedly Plasma transfusion in bums n u'ualh 
necessary for thirty -six to forty -eight hours, because dunr: 
this period plasma is still being lost into the burned aria li> 
burns it plasma infusion was delayed or treatment of the barn 
postponed local edema progressed, whereas after plasma 
gwen most of the edema disappeared within twelve Iwjr 
W'lien the burned surface is sealed bv coagulation, pla'nn mm 
Sion w ill restore to the circulation the fluid lost in die " 
spaces, prov ided capillary damage is not irreparable The ram 
neons loss can be balanced bv the oral administration oi ^ 
supplemented if necessary by rectal and intrav enous sa me so - 
tion Saline baths are of value when the patients ite i 
threatened, but they hav e no place in the treatment ot ex cn 
superficial burns 

Intraperitoneal Sulfapyridine in Acute 
Conditions — Gardiner used sulfapvndine , {je 

15 cases of perforated appendux, in 2 of per 
sigmoid colon and in 2 of resection of a gangrenous 
tme All but 1 patient recovered and none ha i 
longed outpouring of thick pus from the d ^ j 

wound Thus hospitalization was shortened , 

of peritonitis In further similar trials ot tlie 
ology of tlie abdominal fluid should be 
of tlie sulfonamide derivative m the blood sio 

Persistent Myalgia Following Ir 


in 6 It was followed in eight to Pcirorrl^^c- 

the muscles and severe pain>^ P<;r ' ' 

All laboraton 'tudie i -5- 

cutaneous tests and precipitin r m- ric - 

negative Biopsy of a pamfu 01 


tlie toes were observed m 2 and 

up to five montlis, 'tudie r'3- 

epistaxis were also present AH tnclu"OM 


resolves, ieamg evidence of calcification or fibrosis 


no abnormal changes, and no '.tae. It m 

the patients recovered without m'o 

that the condition was due to an unidentmc 

of virus 
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Boletin CUmco, MedelHn 

7 4S3-534 (Oct ) 1941 Partial Index 

•Edcnn ind Cichcx:n from Ascnndnsi'' N Vdlcgns — p 483 

Edema and Cachexia from Ascaridiasis — Villegas 
describes 1 bpL of caclic.\n in noiiRvplnlitic children with 
ascandiKis which is clnrnctcnrcd bj c\cessi\e coldness of the 
extrLimtics, bkeding giinis, pellagroid mucosal and buccal 
lesions denintitis, anasarca, soniiting, diarrhea or constipation, 
nn-tcorisni, loss of appetite, hjpoteiision muscular and psjchic 
asthenia somnolence and rapid progressne decline in tlic weight 
and in the general condition of the patient It is obsersed in 
pooris nourished children of f topical and seniitropical countries 
Treatment with diuretics, anthelmintics epinephrine, \itanuns, 
tonits and lioniioiie preparations usua!l> fails Mortalit> is 
80 per cent Good results were obtained from administration 
of 8 drops dailj of nu\ somica for ten to fifteen dajs The 
general condition nnprosed from the first two or three dajs of 
the treatment, during which the patients eliminated a large 
number of ascands and regained tlicir appetite After three to 
file dass of the treatment, 13 Gm of castor oil with 4 drops 
of solatile oil of chenopodium is gi\cn The diet consists of 
milk, fnnts, meat, aegetables and carboliidrafes gnen as soon 
as the treatment starts Permanent ctire was obtained in all 
cases Edema of the feet disappeared m the course of the 
treatment 

Revjsta Medica Brasileira, Rio de Janeiro 

11 283-404 (Oct) 1941 Partial Index 

uho\aginitis in "Voung Girls J Al\es de Medeiros— -p 314 
C-incer of the Thjroid L Gal\ao — p 333 

Vulvovaginitis in Young Girls — De Aledeiros reports 23 
cases of aaiKoiaginitis in girls between the ages of 6 and 10 
)cars Treatment consisted in a dailj sitz bath with a 1 8,000 
potassium permanganate solution and tonics Patients with 
oxjuriasis but without gonococcic infection were also given 
specific vermifuges A cure resulted m three to four months 
Patients with gonococcic infection were given protein therapy 
and antigonococcus vaccines The treatment was supplemented 
bj administration of sulfanilamide Estrogen was administered 
to patients who exhibited disorders of the genitalia Cure was 
verified in all cases by a follow-up of the patients for several 
montlis 

Revista de la Sociedad de Pediatria de Rosano 

6 197-290 (Sept -Dec) 1941 Partial Index 

'Biermer's Pernicious Anemia in Infant A R Dutruc! and S I. 

Rabasa — p 197 

*Bronchoaspiration in Asph>xia of Ne%>born Infants M Gonzalez Loza 

and J C Santa Maria — p 228 

Pernicious Anemia in Infant — Dutruel and Rabasa review 
the literature and report a case of pernicious anemia m an infant 
10 months old The appearance of the patient and the alterations 
of the penpheral blood and of the sternal bone marrow were 
tjpical of Biermers anemia There were hypochlorhydna and 
diminished reflexes in the legs Liver therapy resulted in clin- 
ical improvement, which was maintained by feeding raw liver 
m the diet Discontinuance of the latter w'as followed by a 
recurrence The disease should be called megaloblastic rather 
than pernicious anemia A diagnosis of pernicious anemia in an 
infant is permissible only when the changes in the blood and 
m the sternal bone marrow are typical A favorable response 
to liver therapv confirms the diagnosis 

Bronchoaspiration in Asphyxia of Newborn Infants — 
Asphvxia produced bj aspiration of ammotic fluid and mucus 
from the mother’s genitalia is frequent in normal children, and 
even more so in the premature and weak newborn infants It 
maj recur several times during the first two da 3 s of life and 
maj be the cause of pulmonary edema or bronchopneumonia at 
a later date Gonzalez Loza and Santa Maria report success- 
ful results from bronchoaspiration b> means of a cannula care- 
full) introduced through the glottis into the bronchi under 
lar) ngoscopic control After aspiration oxvgen is insufflated 
under pressure through the cannula A mixture of oxi gen and 


carbon dioxide is insufflated when stimulation of respiration is 
indicated The procedure can be repeated, if necessary, after 
twelve or twenty-four hours For two or three days after per- 
formance of lar> ngoscopic bronchoaspiration the secretions may 
be removed from the mouth and pharynx by simple aspiration 
The authors advise having the necessary equipment for laryn- 
goscopic bronchoaspiration in maternity hospitals 

Archiv fur Dermatologie und Syphilis, Berlin 

181 471-592 (Dec 31) 1940 Partial Index 

Sugir Content of Skm Surface Skin Dialjsate and Si\eat W Schulze 

— P 471 

Atrophodernua \ crmindala H Croneberfr — p 495 
Cutis Li\a \Mth Increased Vulnerabilit) of Skin Schiemann • — p 507 
*Hislopatholog> of Lner in So Called Arsephenamine Jaundice Studied 

hj Meins of Aspiration Biopsj K Roholm and N B Krartip — 

p 523 

Mibelh's Porokeratosis G Miescher — p 532 
•Arliciihr Changes m Late Congenital Sjpliilis H O Loos — p 549 
•Familnl Acrogena H Gottron — p 571 

Aspiration Biopsy of Liver — Roholm and Krarup state 
that arsphenamme jaundice developing in syphilitic patients is 
not a sjphihtic lesion since it is also observed after arsphen- 
amine treatment m the absence of sjphilis Attention has been 
called to the similarity between arsphenamme jaundice and 
epidemic hepatitis It is believed that arsphenamme damages 
the liver and prepares the way for the unknown virus of epi- 
demic hepatitis The microscopic changes in the liver are 
identical in epidemic hepatitis and in the arsphenamme jaundice 
The authors report patliologic studies on patients with acute 
diffuse hepatitis subjected to aspiration biopsy according to the 
method of Iversen and Roholm Some of these had been treated 
with arsphenamme and the liver changes observ'ed in them did 
not differ from the typical picture of acute epidemic hepatitis 
The authors present histones of 10 patients with arsphenamme 
jaundice on whom eleven aspiration biopsies were done The 
microscopic changes in the liver were identical in the so-called 
arsphenamme icterus and in the acute epidemic hepatitis The 
two disorders are identical Arsphenamme reduces the resis- 
tance of the liver to the unknown virus of acute epidemic 
hepatitis 

Articular Changes in Late Congenital Syphilis — ^Loos 
states that articular changes of late congenital s>philis, which 
were quite frequent before 1900, have decreased noticeablj m 
recent decades The manifestation is evident about the fifth 
year of life and is most frequent during the tenth year The 
thirtieth 3 ear can be taken as the upper age limit of mani- 
festation The knee is the most frequent localization From 
the clinical point of view the author differentiates between 
articular changes without and with involvement of bones 
and cartilages Those without osseocartilaginous involvement 
include ( 1 ) serous s 3 movitis (simple hydrarthrosis), m which 
usually the knee joint shows a profuse but not very painful 
hydrops, and roentgenologic changes are absent, ( 2 ) hjper- 
plastic synovitis, in which the articular capsule exhibits inflam- 
matory hyperplastic changes that appear m the roentgenogram 
as thickening The articular changes with involvement of bones 
and cartilages include ( 1 ) hydrops with epiphjsitis and ( 2 ) 
pseudotumor albus sjphditicus Hj drops with epiphjsitis is the 
most frequent form of congenital late articular sjphilis Four 
of the authors six observations belonged to this group Aside 
from the customarj clinical picture of hj drops with thickening 
of the wall and epiphjsial swelling of the bone there may be 
severe deformities with bonj ankylosis The pathologic ana- 
tomic basis of this process consists in gummatous inflamma- 
tions of tlie bone ends of the articular cartilage and of tlie soft 
parts Pseudotumor albus syphiliticus, the rarest form of late 
congenital arthrosygihihs was designated thus because of its 
similantv to the tuberculous fungus The rantj of ulcerous 
destruction of the shin above the diseased joint prevents its 
being mistaken for tuberculosis In addition to bone changes 
such as multiple gummas and osteomjchtis gummosa tibiae, 
ocular lesions are frequenilv associated with the articular lesions 
of late congenital sy-pbilis Parcnchvmatous keratitis and dis- 
seminated choroiditis are particularlv frequent The combined 
administration of neoarsphenamme and bismuth compounds and 
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the oral administration of iodine together with local electro- bidity Of 501 emnlovees of a Inro-^ a 

iirf;hSrr, .. 

„ epidemic of influenza and again after from ten m fif ] 

PamiJia] Acrogena — Gottron applies the tenn acrogena to 4 ripvfinn/irj n ^ 

a disorder which he observed in siblings, a girl aged 19 and a 
youth aged 16 Both had unusually small hands and feet and 
severe atropliy of tlie skin on these parts Tlie author thinks 
that this disorder is a localized and abortive form of progeria 
The familial occurrence of this rare condition suggests a 
genotypic origin From this point of view, acrogeria can be 
considered one of the as yet little known hereditary disorders 
of the connective and fat tissues 


Zeitschrift fur kimische Medizin, Berlin 

138 687-806 (Dec 28) 1940 Partial Index 

Cliinges in Serum Proteins in Heintic Diseases and Tlieir Diagnostic 
Significance T Saglam and B Berk — p 687 
E\pcrinicntal and Clinical Studies on New Sulfonamide Derivatives 
J Vonkeniicl, J kimiiug and B Korth — p 695 
^Hepatic Puncture as Practical and Valuable Clinical Method W 
Kofler — p 744 

‘Specific ProphjlaMs of Epidemic Influenza b> Inhalation of Antiserum 
A A Smorodinzew, A G Gulamow and O M Tschalkina — p 756 
‘Rheumatoid Sepsis H Oettel — p 773 

Diagnosis of Aiiriculoventriciilar Riijthm and Block 0 Reiner — p 783 

Hepatic Puncture —Kofler directs attention to the recent 
method of Iversen and Roliohn (Acta med Scaiidmav 102 1 
[Sept 23] 1939, abstr The Journal, Dec 9, 1939, p 2194) 
At his clinic in Vienna this technic has been used in about one 
hundred punctures on patients ranging in age between 16 and 
77 3 'ears Stasis liver, fatty liver, various forms of icterus, 
cirrhosis and carcinoma were some of the conditions in which 
hepatic puncture was done In some of the cases the puncture 
was repeated at weekly or monthly intervals The technic of 
the intravital aspiration biopsy is described in detail and the 
possible dangers are discussed Complications may be of four 
different types hemorrhage, infection, injury to other organs 
and penetration of air into the hepatic tissue The last named 
complication is obviated by tlie fact that no aspirators are used 
Injuries of other organs can generally be avoided When they 
do occur they usually heal without surgical intervention and 
without complications The danger of the development of a 
hepatic abscess as the result of defective sterility or of a peri- 
tonitis or pleuritis from the puncture of an existing abscess is 
slight The chief danger and practically the only one is that 
of hemorrhage It can be avoided by careful preliminary exam- 
ination and preparation of the patient Aspiration biopsy should 
never be done in the presence of a hemorrhagic diathesis 
Hepatic puncture has demonstrated that a hepatitis in Eppmger’s 
meaning of that term is the basis of catarrhal icterus 

Prophylaxis o£ Epidemic Influenza by Inhalation of 
Antiserum — Smorodinzew and his collaborators emphasize that 
the prophylactic use of specific influenza serum will be success- 
ful only if the disorder in question is actually epidemic influenza 
and not some other disease English as well as Russian investi- 
gators have demonstrated the different etiology of disorders all 
of which were designated as influenza The virus of epidemic 
influenza is rarely encountered in sporadic cases of influenza, 
and there are various serologic types of influenza virus The 
anti-influenza serum, which effectively neutralizes the typical 
strain used for its production, may have little effect on other 
strains For this reason it is essential to produce serums with 
a large “spectrum” of antibodies The authors resorted to the 
prophylactic inhalation of antiserum for the first time in the 
influenza epidemic of February and March 1939 The finely 
dispersed serum was inhaled for five minutes through a respira 
tor the tube of which was connected with a chamber contain- 
ing a spray that was activated by an electric ventilator Fron 
2 to 3 Gm of serum was inhaled in the course of five minutes 
The inhalator apparatus used by the authors had fifteen outlets 
or respirator attachments, so that 15 persons could be treated 
Simultaneously The inhalation, whether done once or repeated 
nttpr an interval of from ten to fifteen days, causes neither 
local nor general reactions and is therefore applicable m large 
groups It produces a noticeable reduction in influenza mor- 


only 4 developed a mild form of influenza (08 per cen ’ 

(82 per cen ) developed influenza The authors conclude that 
inhalation of anti-influenza serum is not only of therapeutic 
but also of prophylactic value ^ 

Rheumatoid Sepsis —According to Oettel, rheumatism nm 
be only a link in a long chain of reactions in infectious processes 
Ail transitional forms have been observed from sepsis by ua\ 
of pyemia to sepsis lenta and to rheumatoid The author reports 
8 cases of rheumatoid sepsis There appeared to be transitions 
between septic and rheumatoid tissue reactions The simul 
taneoiis existence of hyperergic and septic reactions becomes 
manifest in the clinical syndrome “rheumatoid sepsis” and can 
be distinguished from septic processes in the restricted meaning 
of that term Septic processes of the skin and panarteritis are 
symptoms of rheumatoid sepsis, rheumatism develops only u hen 
the septic component predominates The first mentioned sjmp 
toms may be the signal of septic rheumatism, but rheumatism 
may also exist in their absence In addition to splenic tumor 
and parenchymal degeneration, a threatening circulatory ncah 
ness may develop Bactenologic examination often demonstrates 
pleomorphic streptococci The septic focus of rheumatoid sepsis 
seems to be chiefly in the periphery Septic rheumatism ma\ 
run its course without endocarditis , in the severe form it maj 
be fatal Favorable therapeutic effects were produced luth 
sulfonamide preparations and with the transfusion of febrile 
blood (from donors treated with colon bacillus vaccine) 

Zentralblatt fur Psychotherapie, Leipzig 
12 193-320 (Nos 4/5) 1940 Partial Index 

Psjehotherapy and Heredit> H Luxenburger — p 195 
PJienoinena of Sound Eideticism in Neurotic Child and Their Modih 
cation by Autogenous Training Martha Schultze Niemann —p Ni 
Problem of Erigidity E Besold — p 249 

Causes of Occupational Instabihtj m Dissocial Delinquents 0 Schiiref 
von Waldheim — p 256 , 

‘Electric Shock Therapj by Cerletti Method Preliminary Report 0 h 
Eorel — p 267 , 

‘Electric Shock Therapy in "Maison de Sante de Malevoz," Montnej, 
Valais, Switzerland A Repond — p 270 

Electric Shock Therapy by Cerletti's Method -Elec 
trie shock therapy has been used at Forel’s clinic since t ^ 
beginning of 1940, and its results were found to be superior 
to otlier methods of shock therapy The application is rap« 
and simple , there has not been a single fatality , there is a 
complete and permanent amnesia regarding the shoe ' 
possible to repeat the shock on the same or lEe nex 
although repetition after two days is preferred f* 
generally does not object to repetition of the treatmen 
useless to continue the method if the result is nega i\ > ^ 
from five to fifteen shocks The indications for e ec ^ 

are the same as for other forms of shock 

therapy is an indispensable accompaniment of 1 e ^ 
therapy Patients should not be told about t e c 
vulsions The patient knows that it will Tin 

he will wake up without recollecting whM has a 
apparatus should be kept out of sight ^ anxRt), 
ing, which is frequently accompanied by P foiJouing d 

deserves particular attention, because in tie change' i” 

he IS particularly amenable to psychotherapy tUa 

behavior and emotions give the impression o j.], to i! 

IS a relative release which makes possi e 
subconscious obscnaiKC 

Electric Shock Therapy -Repond d«cn a? tnipk)'^'' 


From in 38 cases in which electric shock 


therapj- ,^ 1 ., 

Results are particularly favorable in is 

schizophrenia, especially in „^„ro\cnicnt m 1’- 

Cure was obtained in 18 cases and gr P l 

the remaining 9 the treatment was me e \ 

why patients with the same , > 

others react quite readily to this thcrap) 
might be responsible 
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Acute Alcoholic Intoxication A Critical Review By Ilenrj W ^en' 
man MI) Cloth Price xi 50 Ip 20" nlth 7 llUntrallons 'Ran 
ford Untvirall) Stanford Unlveralty 1 rias London Oxford UnOerstty 
Preas 1011 

Tint to 1 tmich rc) tew of the problem of acute alcoholic 
mtoMcation The aolume is duidcd into two parts The first 
part describes the general actions of ethjl alcohol with a carc- 
fiil consideration of the absorption, distribution excretion and 
combustion The author belief es tint the distribution of alcohol 
in the bod\ is sufhcienth constant to permit a fairlj accurate 
prediction of tbe blood alcohol concentration after an> given 
dosage of alcohol Since tbe rate of fall of this concentration 
1 -. fairlj constant, the blood concentration at anj time after 
ingestion ma\ be predicted with accuraev As regards the 
excretion of alcohol approximateh 10 per cent of ingested 
alcohol can be accounted for in the breath and the urine The 
remaining 90 per cent or more is metabolized in the body 
The metabolism of alcohol is of interest The first changes in 
the combustion of alcohol take place m the liter, leading to the 
production of acetic acid Then, probably rapidlv the inter- 
mediate products are burned to carbon dioxide and water or 
converted to other substances which can be burned or stored 
in the bodv When dextrose is not being burned the rate of 
alcohol metabolism is decreased Acceleration of alcohol 
metabolism occurs after the administration of protein or amino 
acids, after the administration of relatively large amounts of 
insulin or after increase of the bodv temperature with general 
increase in body metabolism The second part of the volume is 
concerned with the toxicology of ethyl alcohol This has 
chapters on acute toxicity the chemical diagnoses of drunken- 
ness and the treatment of acute alcoholic intoxication The 
author believes that blood is the most satisfactory material for 
alcohol analysis Breath analysis has the advantage of being 
simpler but is considered less reliable There is an excellent 
discussion of the legal definition of intoxication prevailing in 
some states The author reviews the various methods of treat- 
ment of acute alcoholic intoxication and accurately indicates that 
there are few therapeutic procedures of proved clinical value 
When alcoholic intoxication is so severe as to cause respiratory 
failure, 10 per cent carbon dioxide inhalation, without rebreath- 
ing IS indicated There is limited use for subconv ulsive doses 
of metrazol to stimulate respiration Also intravenous dextrose, 
with or without small doses of insulin appears to be helpful 
There is no consideration of the psychobiologic factors under- 
lying alcoholism The volume is clearh written and recom- 
mended as a careful review of the problem of acute alcoholic 
intoxication 

Fondo de ojo a la luz de sodio (luz amarilla) For Jiisto hUo Pavia 
Paper Price 18 pesos Fp 199 wilh 101 illustrallons Buenos Aires 
Edllor El Ateneo 1941 

The lamp employed is an Osram lamp, in which tlie volatiliza- 
tion of sodium ions on the walls of the tube produces an intense 
yellow light Kleefeld employed it for the purpose of better 
visualizing tbe fundus of eyes with cloudy media and of observ- 
ing lesions deep in the retina the nearly monochromatic light 
achieving better penetration of tlie tissues than ordinary light. 
The author reports his findings with this light in various con- 
ditions m comparison with those by ordinary and red free light 
The conditions covered in the report are retinal detachment, 
persistent medullated nerve fibers macular degeneration various 
stages of macular lesion, macular hole hypertensive retinopathy, 
trauma to the retina and optic atrophy The observations in 
these conditions are v isuahzed by the illustrations chiefly repro- 
ductions of fundus photographs Many are e.xamples of the 
authors ‘panoramic fundus representation, in which a number 
of photographs are joined together so as to show a large area 
of the fundus In retinal detachment tlie sodium light allows 
observation of fine changes in tlie course of the nerve fibers, of 
traction folds and of changes in the paramacular refle-x In 
persistent medullated nerve fibers tlie outline of the disk can 
be seen best by this light In macular degeneration ven delicate 
defects viv the wvtcrwal retvnal lasers sisiWe can be dearly out- 
lined In edema of the macula (early lesions) swelling of the 


nerve fibers may be seen and fine changes in the caliber of tlie 
vessels The choroidal vessels are seen more clearly than with 
other methods Very early cystic changes are also visible In 
hypertensive retinopathy the connection between hemorrhages 
in the smallest arterioles can be traced and objects in the small 
veins giving rise to hemorrhages can be seen In a number of 
conditions the findings in the inner retinal layers were similar 
to those of red free light, while in deeper lesions red free light 
was inferior to sodium light Of the forty -three references 
listed, fourteen are to previous articles by the author vvhose 
special interest has been fundus photography and the refined 
study of fundus lesions 

Accented Dental Remedies Containing a List of Official Drugs Selected 
to Promote a Rational Dental Materia Medina and Descriptions of Accept 
able Nonofficial Articles Council on Dental Tlierapeutics Seventh 
edition Cloth Price $1 Pp 309 Chicago American Dental 
Association 1941 

No one who has watched the successive editions of this valu- 
able and compendious volume can refrain from remarking on 
the success with which the Council on Dental Therapeutics has 
implemented the last words of its motto ‘ for Den- 

tistry ' The present volume contains in admirably accessible 
form a concise and up to date statement of the materia medica 
and therapeutics needed by the practicing dentist For example, 
while the chapter on vitamins offers a brief and well informed 
discussion on all the known vitamins with emphasis on their 
utilization bv means of a well chosen diet the only preparations 
accepted and described are those containing A and/or D, which 
are most useful from the dental point of view The necessity 
of cooperation between physician and dentist m this field is 
emphasized 

Of special dental interest are such chapters as those on 
adherent powders for dentures denture cleaners and dentifrices, 
all concise enlightened and effectively informative The sanity 
and clarity of the dentifrice chapter is particularly commendable 
In less than three short pages it gives a comprehensive and 
obviously well documented statement of the usefulness and limi- 
tations of dentifrices clearing up many of the misconceptions 
that have resulted from dangerous and misleading commercial 
propaganda Among the seventy or more accepted preparations 
the most widely advertised ones are conspicuous by their absence 
The names of some of them may be found in the "Bibliographi- 
cal Index to Proprietary and Unofficial Articles Not Included 
m A D R ,” w hich appears in the back of the book and refers 
mainly to unfavorable reports published m the Journal of the 
Avtcncau Dental Association 

In the appendix material there also appear a valuable outline 
on symptoms and treatment of acute poisoning, a concise thera- 
peutic inde-x in connection with an excellent classification of 
drugs for specific dental use, and several pages of formulas and 
prescribing suggestions, which should be of great usefulness to 
the practicing dentist The terminal index is adequate and not 
profuse 

Although Accepted Dental Remedies is intended primarily 
for the dentist, it has much information that is of value for the 
physician and the pharmacist 

Criminal Youth and the Borstal System By Wlilinni Healy 31 D and 
Benedict S Alper Cloth Price $1 50 Pp 251 Xeir York Common 
wealth Fund London Oxford University Prc'ts 1941 

This small \oIume is a \aluable addition to the senes of 
studies which Dr William Heah and his collaborators have 
contributed to American criminology The authors once more 
call attention to the unsatisfactory present management of penal 
institutions m this country (Statistical studies report 80 per 
cent recidivism in certain institutions') The authors concise 
and vivid review of the English Borstal svstem is both instruc- 
tive and enjoyable reading 

“Borstal village stands on a hill above Rochester, looking on 
the River Medwav, and gives its name to the prison for boys 
and to the svstem ot training which is in use there The 
Borstal svstem is perhaps the most consistent attempt at sub 
stituting for punishment reform in the case of tbe youthful 
criminal who is stiH approachable and changeable No one even 
It convicted ol an offense can be committed lor Borstal training 
until the prison commissioners hav e approv ed bis suitability for 
such training Originally souths between 10 and 21 were 
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eligible, later the age limit was extended to 23 Borstal train- 
ing consists of a four year period consisting of two indeter- 
minate stages from si\ to thirty-six months in an institution 
and the unexpired remainder of the four year term on parole 
to the Borstal Association 

The humanitananisni of the Borstal system is not the expres- 
sion of any sentimentality but is fully consislciit with its aim 
to create a human and occupational environment for the youth- 
ful criminal during his imprisonment which may have both a 
reforming influence on his personality and also prepare him for 
a trade The mam emphasis is on a careful selection of a 
suitable personnel Experience, some training, a broad point of 
view, maturity and ability to get along with people are pre- 
requisites Members of the Borstal system receive civil service 
status, which gives them economic security 

“That the leaders have been able to draw such a fine body 
of people to work with them m many capacities is one of the 
most remarkable things about the Borstal system Its success 
has been entirely dependent upon this ” The core of the whole 
system is the utilization of personal influence The authors, 
after carefullj evaluating the existing evidence, come to the 
conclusion that “unquestionably the results of tlie Borstal sys- 
tem are relatively much better than those obtained by the 
reformatories of this country” 

Hcaly and Alper also pay attention to certain weaknesses of 
the Borstal system They tiimk that it does not take full 
advantage of the great possibilities offered by this system for 
tlie scientific study of the personality and social factors of 
criminal careers by experts — psjciiiatnsts and trained social 
w’orkers Only such studies w'ould w'arrant a real progress in 
the field of the treatment of the criminal The reader is left 
with the impression tiiat the Borstal system without such 
methodical studies may remain an isolated experiment in the 
field of criminology and not have the great revolutionary effect 
which it could have if its principles could be scientifically tested 
and improved The aim of the authors is to make the American 
public acquainted wuth it and Iiope that its best features could 
be used under the model youth corrective authority act of the 
American Law Institute In this country there are all the 
preconditions for further developing this system with the help 
of the great number of w'ell trained social workers and psychi- 
atrists who for many years have been interested in the study of 
criminal careers 

Diagnostic anatomo topographlque do (’obstruction artfrielle coronaire 
Bixibme partie La thrombose art€rie((e souspSricardtque gauche cause de 
I’ischimie aigbe du myocarde Par le Docteur Gulllnume A Bosco pro- 
fesseur lltulaire de sfimlologle et de propfideutlque cllnique A la FaciiHA 
des sciences m4dicales de Buenos Aires Paper Pp 27G, with 81 
illustrations Buenos Aires 1941 

Myocardial ischemia is the sequel of a coronary arterial 
thrombotic process which appears in the left ventricle because 
this ventricle, in contrast with the right, offers favorable con- 
ditions for its appearance This predisposition is explained by 
the pathogenic factors of the thrombosis arterial or anatomic- 
pathologic, hemodynamic or circulatory, mechanical or myocar- 
dial These factors combine to provoke the arterial obstruction 
in a determined site, prepared in advance by the circulatory 
status of the heart — the subpericardial zone That this ischemia 
has been erroneously considered as right ventricular has been 
due to lack of knowledge of the anomalous coronary arterial 
distribution, that is to say the termination of the left circumflex 
artery in the posterior wall of the right ventricle, and, on the 
other hand, the lack of basic conceptions, such as those which 
the author describes Thus is explained why the lesion pro- 
duced by left coronary arterial obstruction has been generally 
accepted as right ventricular infarction The illustrations are 
beautifully reproduced and fortify the author’s thesis His inves- 
tigation led him to adopt the following nomenclature 

1 Anterior coronary syndrome, produced by thrombosis of 
the anterior descending branch, and its sequel, anterior apico- 

septal infarction , , , „ . r 

2 Lateral coronary syndrome, produced by thrombosis 01 the 
left circumflex when of normal distribution, and its sequel, left 

parietolateral infarction , 3 j, u r 

3 Posterior coronary syndrome, produced by thrombosis ot 
the left circumflex when of anomalous distribution, and its 
sequel, posterior parietoseptal infarction 


tAS"' s .!'d ‘KSrj-i-.T’ 

& Lontlon W B Saunders Company/ 1942^ ^ ^ Madelphla 

As the author states m the preface, the developments haie 
become so ^tensive that almost every paragraph bad to be 
rewritten Changes are evident from the table of contents 
which has been radically rearranged, to the individual chapters’ 
the bibliography and the index Probably of most current interest 
are the changes in the sections on the sulfonamides, utamins 
hormones, anesthetics and hypnotics and synthetic autonomic 
agents To imply that the changes are confined largely to these 
sections would create an entirely erroneous impression, since 
revisions are evident throughout the book Although the lolumc 
has increased m size by only one hundred and eight pages, the 
present edition records an abundance of valuable information 
not available in the fifth edition This increase of material, 
added without greatly affecting the size of the book, is made 
possible by the omission or condensation of matter that has 
become of minor importance Also the author has abandoned 
the policy of listing and describing all preparations of the United 
States Pharmacopeia and of the British Pharmacopeia, and has 
restricted bibliographic references to the last twenty years (a 
bibliography to 1920 inclusive is listed in the fifth edition) A 
further change in Sollmann’s book is the preference given to 
English titles The sixth edition of Sollmann’s Manual of 
Pharmacology will remain one of the most useful and valued 
reference w'orks on pharmacology 


Internal Medicine In Old Age By Albert Mueller Deliniu MD, 
A'^soci'itc Visiting Physician Welfare Hospital for Chronic Dlsem 
(Second Division) Department of Hospitals, New lorlt City, and S 
Milton Babson, MD , Assistant Professor of Pathology, New tork Fosl 
Graduate Medical School, Columbia University, New lorK (on leare) 
Cloth Price $5 Pp 3flG Baltimore AVllllam Wood A Company, UP 

Here is a truly clinical volume based on an extensive expen 
ence, on clinical reports, and on some two thousand necropsies 
and special studies of the pathology of senility The authors 
have had much experience in the field discussed, and ihej pro- 
vide a bibliography to the major references in the field The 
general considerations of old age are followed by special refer 
ence to the system of the body and the changes brought ahoiit 
by old age m these systems A brief section is concerned uith 
infectious diseases The advice is thoroughly scientific, there 
IS little reference to the strange pharmacopeia often found m 
w'orks of foreign origin The authors have had persona! ocperi 
ence with cases in which rejuvenation was attempted bj tie 
Steinach and V oronoff technics They make this positive sta e 
ment “In not one case, however, was there any ultimate cvi^^ 
dence of restored efficiency or of continued sexual potency 
Indeed, they are not even inclined to accept the claims t nt m 
been made for these operative procedures as a means of ja 
the advances of senility They say “It is expedient nei ic 
suggest their use nor to advise against them should t le P 
desire such operation, rather let the physician 
possible hazards in overtaxing various organs ^ 
forms of intervention may be justified in 
far as the use of glandular therapy is concerned, 
the results inconclusive but worthy of continued mves ig 


incepfuaf Thinking In Schizophrenia By Haditr 

ructor of Psychology, Mount Holyoke service, 'to'’"' 

letts, and Jacob Knsanin MD CUM 

Hospital San Francisco Nervous ‘'"'V^o’"m,i«irntlons ''C'' 

07 Boards Price, $2 50 Pp 115 vvllb 2 Illustrations 

'igotsky, an astute Russian psychologist, develop 
lying conceptual thinking m abibb 

fundamental thesis was that in the ^ 5 ,on to pnmi 
k in abstract concepts was lost and tlia r g oi 

levels of concrete individual terms 
viduals IS made according to compie'scs ^ ,^,,^,1 

; authors have taken over Vigotsky s app c, 

ly patients with his method They ^ confirm ''' 

liods of scoring and analysis The ^ t rcL"*' " 

us conclusion that in the of d’c 

onceptual thinking Certain minor c fundin'"' 

,ry are made For any one wishing^ Jear 
of the test the book is highly recon 
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Queries and Minor Notes 


The aswfks here eirlirhed hane refs ereeared n\ comeetent 

AUTllORITIF': TmEV DO NOT IlOHEAER REEREREST THE OE1MOSS OE 

AW OEEICIAE BODIES D LESS SEECIFICSELT STATED IN THE REELN 
\nONTMOVS CONMLNICATIONS AND OLERIES ON EOSTAL CARDS WILL NOT 
BE NOTICED Ea ER\ LETTER MIST CONTAIN THE WRITERS NAME AND 
ADDRESS ELT THESE WILL DL OMITTED ON REOUEST 


SUPERTROPICAL BLEACH FOR GAS BURNS 

To the Editor— » is requested that informotion regarding the prcporotion 
of supertropieot bleoch be forworded to this facility An cvoluofion 
of this substance in the treatment of gas burns (mustard lewisite) ond 
suggestions for olternatc treotment would be apprcciotcd 

Comdr C G DcEoncy M C 
u S Naval Air Station Alameda Calif 

ANSTNER-Supertropical bletch is a sfibihzed cblormc con- 
taming conipound similar to HTH prepared bs the Ma 'iiesmi 
SSf \wL, taorpor...,!. 327 Ou.ltord W 
It IS not howCAcr, exacth tin. same as HTH but is snoiiizea 
a secret process tybich is knoNsn to the 
It IS understood that an\ high test bleach such as HTH itself 
iR eatisfacton for the first aid treatment of mustard or lenisitc 
burn Tl^prSakuon is made up for use bs adding one to 
t^o parts of Lter to the bleach ponder The earh application 
of su^h bleach paste to mustard or lewisite burns is undoubted \ 
of talue, depending on how soon after the bums “C'lur die 
treatment can be earned out There is probablj no better 
prophylactic treatment for mustard burns than “ 

earh application of bleach Howe\er tlie Armj Medical Corps 
recomnmnds two superior forms of carl> treatment for leyvisite 
burns The first of these is the alternate and repeated swabbing 
of lewisite contaminated areas with sodium hjdroxide so ution 
and witli alcohol Tins should be instituted at the earliest pos- 
sible moment The sodium hjdroNide soluUon is a 10 per cent 
solution in 30 per cent gbcerin The second 
mended b\ the Arm) is tlie repeated swabbing of the lewisite 
r— d ari^s earl) as possible "'th fresh solutions of 
3 per cent hydrogen peroNide The perovide « eyen 

superior to the sodium h) droxide-gl) cenn mevture in suin- 
mar), it would be wise to hare on hand sufficient quantities of 
high test bleach for both mustard and lewisite hums it noth- 
ing else IS ayailable, and if possible to have sodium hydroxide 
and peroxide ayailable for lewisite Peroxide is yer) unstable 
and therefore should not be depended on entirely as protection 
against lew isite 


hay fever due to ragweed 

To ihe Edifor —A woman who in the post has had hoy fever from June T 
to the first fall frost was given last yeor cutaneous tests for oak 
timothy ragweed cocklebur lamb s quarters and house dust She hod 
0 strongly positive reaction to house dust a moderately posUive reoction 
to timothy ond the remainder were negative She was given ten injections 
of mixed grasses o dose of 1 000 units being reoched and wos ^mptom 
free until August X when hay fever started and continued until the first 
frost The same cutaneous tests were repeated this year with the some 
results Could you make suggestions as to the possible cause oh attacks 
from August 1 to frost other than ragweed’ Do you think it likely thol 
togweed is the cause with two negative cutaneous tests’ Where would 
you fit the strongly positive reaction to house dust into the picture and 
how include in the treatment if necessary to include it’ 

Basil C Gray M 0 Oneonta N Y 


AiTSyvER — It IS ratber oby lous tbat tins patient, li\ mg m tbe 
state of Neyv York, is ragyyeed sensitiye Symptoms that come 
on August 1 and last till the frost in that district are almost 
alw a) s due to the pollen of ragyy eed The scratch tests for 
short and giant ragweed should be repeated If these are again 
negative an intradermal injection with each one separately or 
mixed, m a dilution of 1 1 000 should be made, and will in all 
likelihood be positne as compared to a control test using am 
diluent If the intracutaneous test is negatiye a small amount 
of raw ragweed pollen should be laid against the inner surface 
of the lower eyelid and left there for fi\e to ten minutes If 
the patient is allergic to ragyyeed the eye yyill become inflamed 
and yyill itch and tear If ncgauye nothing will happen It 
this conjunctnal test is negatne it is almost certain that the 
patient is not rigyyced sensitne because insertion of pollen in 
tlie conjunctnal sac merely imitates yyhat actually happens dur- 
ing the hay feycr season 


It is possible, of course, that foods eaten in the summer only 
or molds may be the cause of some of the symptoms at least, 
but molds occur all sumjner long and are especially preyalent 
the latter part of July They do not, howeter, lead to any such 
clearcut seasonal symptoms as does ragyyeed pollen Mold tests 
should certainly be made If am one of the tliree methods of 
testing for ragyyeed (scratch, intradermal or conjunctnal) is 
positne, injections of ragyyeed extract should be started at once 
beginning yyith 010 cc of a 1 10,000 extract and increasing 
the dosages approximately SO per cent at intervals of tyyice a 
week, with tlie usual precautions As the symptoms occur from 
June to the first frost, it would seem unlikely tliat the reaction 
to house dust is of am significance It need not be included m 
the treatment House dust is much more of a factor in rhinitis 
and asthma which occur from the fall to the summer The 
injections of grass extract should be started at once Perennial 
treatment with extracts of grass and probably of ragyyeed are 
ady ised 


EFFECT OF MERCURY VAPOR ON MAN 

To the editor — A palieni reports the following analysis of mercury vapor 
in the oir of his loborotory 300 fo SOO micrograms per cubic mefer 
under normal conditions on amount which can be reduced to 100 micro- 
grams per cubic meter by proper venfilation Can you give information 
concerning the foxic content of mercury vapor in oir and what to do 
fo eliminate it’ I should oppreciole information olso on the treatment 
for metallic mercury poisoning 

Robert P McReynolds M D Los Angeles 

AxsiyER — ^A microgram represents one millionth of a gram 
By extension it appears that a person exposed to 500 micro- 
grams per liter of air would take into the body approsamately 
5 mg of mercury in a yyork day, assuming that 10 cubic meters 
of air would be inhaled during tlie exposure period, yyhich 
quantity is probably high Such an intake represents about five 
times the maximum tolerable mercury limit, since a recently 
proposed standard fixes tolerance at 100 micrograms per cubic 
meter of air This standard in truth may be high, since by 
some im estigators it is belieyed tliat as little mercury as 
60 micrograms per cubic meter of air may lead to poisoning 
An additional exposure factor possibly may be found in mercury 
dust that settles on the skin By \yay of preyention, a number 
of suggestions noyy are made The quantity of mercuo m the 
air should be reduced to 100 micrograms at most per cubic 
meter, the spilling of mercury and other opportunities for 
evaporation of the metal should be ayoided, mechanical ventila- 
tion should be introduced if necessary to reduce the mercury 
content of air to the level specified scrupulous oral and cuta- 
neous hygiene should be exercised the personal use of alcoholic 
beverages is undesirable, and constipation should be avoided, at 
the first sign of poisoning all additional exposure should cease 
In mming operations the spraying of certain chemicals into tlie 
atmosphere (a procedure not necessarily applicable to labora- 
tories) IS said to render the mercury content of the air harm- 
less In connection with treatment, no mention is made of the 
therapy of acute poisoning, since this is unlikely to occur under 
the circumstances mentioned For chronic poisoning no drug 
therapy is of known value, although the use of sodium thiosul- 
fate in doses of I Gm administered intravenously every second 
day has been advocated In cases of chronic poisoning the mani- 
festations resemble the symptoms of parkinsonism, and the drugs 
used for that disease might be of some value The use of 
amphetamine sulfate in a dose of >4 grain (0 03 Gm ) twice 
dailv has been suggested Moutli washes are usually desirable, 
and among others may be mentioned potassium permanganate 
1 8000, tincture of myrrh 2 per cent, thvmol and potassium 
chlorate Phy siologicalh the patient with chronic mercuo 
poisoning mav profit from some of the lollow mg measures 
removal from all exciting environmental influences, living in 
open air, w ith exposure to sunshine if possible frequent periods 
of exercise or work, the promotion of perspiration a high 
intake of water and milk, the promotion of a high urinary out- 
put and frequent stools , frequent hot baths , massage of parts 
showing tremors, and abundant use of foods with a known con- 
tent of V itamins, particularlv milk and egg Additional inior- 
niation mav be found in the follow mg references 

Dayenport S J and Harnnston Daniel Mercurr PoKoninR a! a 
Timing Hazard Iniormation Circular 7180 Bureau of Mines U S 
Dcw.*rtment of Interior Xoitmber 19-,! 

Johnstone R T Oecunatima! Di eases PhilaJelrhia V\ B Saunders 
Compani 1941 
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TRANSMISSION OF ENDEMIC TYPHUS 

Yo ihc Iditor —There hove been obouf 20 coses of very severe murine typhus 
in my county m the post month ond it seems that the rot and the rot 

flea ore the agents of its spread I understand that it is important 

to hold down the rot populotion through various measures, omong which 
the cot IS particularly useful In my own house we find a mother cat 
more efficient than traps or poison not only bccouse of those she has 
killed off but also because her presence in the house acts as a rat 
repellent Usually before devouring the rat which she has caught elsewhere 
she brings it to the bock door and requests praise Later she enters the 
house to nestle up to us and our children or her own kittens I am 
not clear as to how particular or specific various types of ftcas arc to 

their onimol hosts such as the rat flea to the rat, the dog flea to Ihc 

dog and the cat fleo to the cat, ond I should like to ask this question 
If a cot was to catch a rat which was harboring rat fleas infected with 
typhus would these fleas tend to transfer to the cat during the intimate 
contact which exists during the otmost olwoys prolonged ploy that goes 
on before the rat is slowly devoured? Thus, could it be possible that the 
cat might on again returning to the household distribute a portion of the 
rat fleas to human subjects’ There is thus the question of specificity 
of fleas and also the possibility in spite of specificity of haphozord occa- 
sional transference such as suggested Most of my typhus patients give 
a positive reaction up to t 640 on the Weil-Fclix reaction by the twelfth 
doy of the disease Last February, twelve days after my third dose of 
typhus vaccine (total 2 5 cc ), my scrum wos negative to this reaction 
Is this the rule or might this indicate that I have not responded well 
os to degree of immunity? Of the 40 persons immunized, few have 
given the slightest local or systemic reaction This is quite a contrast 

to typhoid shots . 

M D , Florida 


Answer — The fica usually incnnunatecl in the transmission 
of endemic tj phus fever from infected rats to man is Xenopsylla 
clieopis This flea has been reported found on domestic cats 
Cats liave been reported as susceptible to laboratory infections 
with typhus fever and furtlier to transmit typhus infection to 
the fleas (Ctcnocephalus fehs) which they harbor From these 
reports it would appear as a possibility tliat the cat could be 
bitten by an infected X cheopis flea from tlie rat and become 
infected and thus infect its own fleas These fleas could then 
transmit the disease to human beings in association witli the 
cat The cat might also act as a mechanical transmitter of the 
X cheopis fleas from the rat to the human being 

It must be realized that the foregoing is a theoretical con- 
sideration of the question Actually typhus virus has been 
reported to have been isolated from cats, naturally infected, only 
by European investigators and then only on about two occasions 
These observations have not as yet been confirmed in tins 
country 

In answer to the question concerning the Weil-Fehw reaction 
following endemic typhus vaccination, it must be stated that 
studies along these lines have not as yet progressed to the point 
where generalizations can be made Wiiy not make the Weil- 
Fclix test on the 40 persons already immunized, as well as on 
those who are vaccinated in the future^ 


ASYMPTOMATIC NERVOUS SYSTEM SYPHILIS 

To the editor — white womon aged 32 was discovered to have a 4 plus 
Wassermonn reaction at the time of delivery of her second child The 
blood from the umbilical cord gave a negative Wassermonn reaction but 
seven days later was 1 plus Blood tests at the time of delivery of her 
first child, two years before, were sold to be negative Pbysicol exam- 
ination was negative except for moderate deafness in both ears, which 
was first noted of the age of 14 and which has progressed ever since 
Her husband and first child hod negative Wassermonn reactions She 
did not have any knowledge of contact during the two years in which the 
disease was apparently contracted Treatment with neoarsphenamine ond 
bismuth compounds was begun, but after four months the Wassermonn 
reaction was still 4 plus No Wassermonn test wos done ot the time of 
delivery of the first child After the second child, two yeors lofer, the 
test wos 4 plus A spinal puncture was done at the some time ond wos 
found to give a 4 plus reaction Central nervous system symptoms were 
absent, buf the history of deafness starting at J4 suggests the possibility 
of congenital syphilis Tryparsamide was given but wos not tolerated ond 
was stopped offer four weekly injections of 2 Gm eoch The spinal 

fluid at this time was plus ond showed o normal colloidal gold curve 
V/hv IS the reaction on the blood of the father and the first child con- 
sistently negative’ Is this congenital syphilis’ How may I proceed with 
the treatment’ Whot omount of fever therapy is indicated’ 

M D , Milwoukee 


Akswer— This patient apparently has asymptomatic central 
rvous system sypbihs It is difficult to see how she would 
ve been delivered of a child that has congenital sypAdis 
e hwself had congenital syphilis Third generation syphilis 
PxreedmElY rare, so much so that the patient vyould have to 
somf prSty severe criteria before that would be allowed 
Tf ^s amte possible for a person with late syphilis to be 
1 a child that is normal and then to have a second 

pH suffmng from congenital syphilis It means that 
nld that is s ^ j character and that only 

the" spirochetes m the blood stream This 


minor notes Jon. A M A 

June 13 1912 

.rans“ST'te '« 

may not be infected It would be rather ^'’sband 

person to have acute relapse man, £“" 0 ””"^! ’ 

character throueb tvhtd, ,l,c husband c3 hi InSf 7| 
this individual should be used as a rlnnnr m r ^ inrected If 

would be grave dangerVlrtl,lrklr.helS^^^ 

“‘^fortunate that more exact data 

spinal fluid or of the globulin reaction, and htfle is furnished 
The careful a neurologic examination was made 
wiH, life should be given a course of fever therap> either 
\ ith tlic fever machine or with malaria and, of course this 
should be done by an expert who is perfectly fam.lS Sh £ 
procedure and with the dangers connected with it Folloiimc 
this her eyes should be examined very carefully from the stand- 

she mmhVTc ^"^1 color fields and if there are no contractions 
she might be started on a course of tryparsamide, beginning 
uith a dose intravenously of 1 Gm, the injection being gnen 
slowly and increased 0 5 Gm at a dose op to a maMnium of 
-5 Gm, the injections being given once a week for a scries 
ot twenty-five injections 

With the first injections of tryparsamide the patient should 
be wmtehed very closely and questioned as to anj' untoward 
manifestations in connection with the eyes Naturaiiv, if she 
does not stand this therapy well it may be necessary to use 
alternating courses of arsenicals and bismuth compounds in place 
of the tryparsamide and in such a case one might employ nco 
arsphenamme in doses of 0 6 Gm once a week for a senes of 
ten injections, to be followed with an alternating course of 
intramuscular injections of bismuth subsalicylate once a week 
for a senes of ten treatments 
In view of the importance of the situation in this case, it 
would seem advisable to have a consultation with some one m 
the inquirer’s part of the country at the end of this time It 

is difficult, in fact almost impossible, to outline the course of 

therapy that should be followed for such a patient for a longer 
period than si\ months 

ELECTRIC SHOCK THERAPY 

To the Tditor — What is your opinion as to the present stotus of ek</ri( 

shock treatment for mental disorders’ 1 have been consulted os f» ih 

value in o man of 50 who has been diagnosed os having generol orteno 
sclerosis and in the lost months has shown definite mental deter/orofion 
He exhibits sexual perversions and definite changes in his normal behomi 
pottern which hove necessitated his institutionalization The insfitiihee 
in which he is confined hos advised electric shock theropy Before re" 
dermg judgment on this case I would appreciate your advice in the mol w 
Nelson Clork Wolker, MD, Hockcnsock, N J 

Answer — The electric shock treatment for mental 
has#largely replaced, in the last year or two, the use of 
or metrazol to invoke a “shock ” This is partly because, y 
electrical method, the dosage is easily controlled, a fac or 
a deterrent m the use of other forms of stimulation y 
can be graded until the best results are obtained /.jij 

to the patient Reports from various sources F 

effects produced on mental disease by electric Lfnr'e 

good as those from insulin or metrazol The bj' 

can be used with a considerable degree of safety if ei P > 

expert hands , „ ,tli vcncnl 

It IS more difficult to decide whether a man of 50 
arteriosclerosis and mental disease characterized by — 
versions should be subjected to for anv sort 

arteriosclerosis is considered to be a ^oftraindicat o t 
of shock treatment, exceptions must f'ways be mace, 
on the amount of arteriosclerosis, the L persistence 

pressure, the general health of the patient ^ per 


ns mental apnormaiiues f „ nn form v,- , 

nanent and progressive mental degeneration estimation of tk 
reatment is likely to be efficient Sucli an ^m , 

latient’s condition should be made omJ ordimnb 

ibservation m an institution, in the mean mi^ jrcUmcul 

factors must be 

me consultant may be needed In the adMCc pne 

f the patient is under good Sfmost ^ermb ecr 

>y the psychiatrist in charge should have t 
ideration in the final decision and an estim'it'" 

A review of the various types of sho K Ton 

heir efficiency up to 1941 will , y Gerard 
11 Psychiatry, by Lucie Jessner and 

fork, 1941 
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TREATMENT OF SYPHILIS IN SEAMEN 

To the editor — In the monogemenf of octivo syphilis in seamen whof is 
the shortest possible lime to keep them from returning to sea and vrhol 
type of treatment schedule should one employ? What is the answer to 
the some questions in the case of latent syphilis? Because of the war 
early return to sea is very importont ond slops between ports are at 
intervals of about three weeks or more 

A J Reich, M D , New York 

Answlr— T lic tdetl trcitmcnt {or ictisc sjphilis in scimen 
would be the itRC of the intnsenouR dnp, but as tins is still in 
the cxpcnnKutil stage it docs not seem wise to recommend it 
In acute ssplulis Ultras enous injections of mapliarsen arc 
recomnicndcd three tniies a week for three weeks, and in tins 
period gisc the patient a sseckls injection of bismuth siib- 
salicslatc 2 cc iiitramviscularls 
For the three weeks that the men are going to be on the 
ocean it is reconiniendcd that thes be gisen sobismmol mass 
2 capsules three times a das On their return it probablj would 
be possible to get them to sta> for one week and gne them 
three more intrasenous injections and one injection of bismuth 
subsalicylate intramuscularly As they go out to sea again, 
the same procedure should be employed yyith sobismmol mass 
By alternating these treatments it would be possible to 
giye the patient tyyenty four injections of bismarsen within a 
period of six months, after yyliich there seems to be no reason 
why It yyould not be practicable to haye them use tlie sobismmol 
mass yyliile they are on the sea and get an injection of maphar- 
sen and bismuth subsalicylate once on their return, rather than 
giyang them three times dunng a yyeck 
This therapy might then be kept up for a jear after the ser- 
ologic tests haye become iiegatne and proyided the lumbar 
puncture examination is also negative 
With latent syphilis, the patient may be given an injection 
of mapliarsen 60 mg intrayenoush and an intramuscular 
injection of bismuth subsalicj late 2 cc of the 10 per cent sus- 
pension in oil and be asked to use 2 capsules of sobismmol 
mass three times a day for the three yyeeks that he is at sea 
Each time that he returns he might receive an injection of 
mapharsen intray enouslj and of the bismuth subsalicjlate 
intramuscularlj 

This therapi could be kept up for a period of eighteen 
months, folloyying which he could be given two courses of four 
months each twice a jear for the succeeding two jears 
Sobismmol mass is an expensive preparation, and a certain 
number of persons have some gastric discomfort from it How- 
ever, if It IS taken m the middle of the forenoon, middle of the 
afternoon and about 8 o clock at night with plenty of water, 
the average person will have no difficulty The urine of these 
patients should be checked from time to time to indicate 
whether there is any evidence of irritation of the kidneys 


POSTANESTHETIC ALOPECIA 

To the fditor — Some women who have hod anesthesia for an operation 

or at the time of delivery frequently remark I can t do a thing with 

my hair since I took ether Others state that their hairdressers refuse 
to give them permanent waves because they had recently had anes- 
thesia Still others state that their heir has fallen out excessively offer 
anesthesia What is the explanation for the unruliness and foiling 
of the hair? Is the anesthetic directly responsible or is there a metabolic 
disturbance associated with pregnancy or illness which is responsible^^ 
If the anesthetic is responsible is there any difference in the effects of 

ether ethylene and cyclopropane on the hoir^ q Florida 

Answer — Perhaps ether anesthesia can cause a change in the 
hair of some persons, especially w omen, for they are much more 
susceptible than men to such influences on hair growth Aside 
from pregnancy, which is one of the commonest causes of tem- 
porary symptomatic alopecia, otlier yyell known etiologic factors, 
such as influenza, tjTihoid and other febrile diseases and surgical 
operations cause it in more women than men However, in 
ascribing blame for the alopecia one should not dwell on the 
anesthetic when anesthesia has been occasioned by pregnancy or 
by an operation for the relation of these factors to loss of hair 
IS well established and at present there is no proof that changes 
m tile hair have been caused by ether anesthesia or by any other 
form of anesthesia 

The loss of hair conies on from one to six months most often 
two to three months, after the causal event, so the alopecia 
should not be ascribed to a recent event Beaus lines, furrovys 
across the finger or toe nails, may appear at the same time 
additional evidence of the disturbance of circulation or of 
metabolism causing the alopecia 


SCARLET FEVER IMMUNIZATION 

To f/ic editor — ^What is the present status af scarlet fever immunization 
for exposed persons and for routine immunization for the preschool child’ 
If the prophylactic dose of serum is used on exposed persons, how long 
docs the immunization persist? j Leland Fox M D Seaford Del 

Answer — Passive immunization against scarlet fever has 
not yielded consistently satisfactory results Though antitoxin 
appears to be effective as far as protection against toxic effects 
are concerned, its use has not been very general, since it may 
produce serum reactions as uncomfortable as a mild form of 
the disease and frequently leaves the child sensitive to horse 
serum Convalescent serum is free of these objections, but the 
data as to its effectiveness against anything other than the 
toxemia of the disease are not conclusive 

It would appear that active immunization against the toxic 
elements of searlet fever is effective The injections are attended 
with somewhat more uncomfortable reactions than following 
diphtlicna immunization While toxin immunization gives a 
high level of protection against clinically recognizable scarlet 
fever, there is no good evidence that the immunization gives 
equal protection against the infectious component 

No program of immunization thus far has been carried on 
long enough and on a sufficiently extensive scale to yield satis- 
factory evidence as to the value of the procedure for routine 
use in the preschool child 

It IS presumed that the prophylactic dose of serum may pro- 
duce immunity for as long as two to four weeks 


THERAPY OF GLIOMA OF THE BRAIN 

To ihe editor — A woman with an infiltrative gliomatous brain tumor of 
the parietotemporal region wav operated on approximately two months 
ago The tumor was only subtofally removed and immediately after the 
operation residual tissue was treated by intensive radiotherapy but to 
no avail as the tumor has recurred Is any experience with Coley s 
fluid in a similar situation familiar to you’ What is the status of 
injectable radioactive liquids and where con they be obtained’ 

M D Mew Jersey 

Answer — Up to the present nothing has been found to replace 
surgical intervention in the treatment of brain tumors High 
voltage roentgen therapy may give temporary relief to the 
patient whose infiltrativ e gliomatous tumor cannot be completely 
removed surgically Intensive and repeated doses are, however, 
necessary Results depend on the histologic nature of the 
glioma Glioblastoma, which is the most frequently encountered 
glioma, IS only moderately sensitive to irradiation, other types 
of glioma do not respond at all Direct irradiation or the inser- 
tion of filtered radium applicators into the tumor has not as yet 
demonstrated any superiority over therapy administered through 
the normal surface tissues 

Radioactive liquids, such as thorotrast (thorium dioxide), are 
useful as a diagnostic procedure, they have, however, no thera- 
peutic value as they do not leave the blood stream Intravenous 
injections of radon produce extensive destruction of leukocytes, 
even complete aleukia, and have no effect on malignant tumors 
Experience with Coley’s fluid and reports as to its usefulness in 
the treatment of intracranial neoplasms are not available 


TETRYL AND LEAD AZIDE POISONING 

To the Editor — Several patients employed in a local munitions plant 
most of them women have duties involving the handling of tetrol ond 
lead Soon after handling these substances which are used in the 
moking of bomb fuses they have o yellowish discolorotion of the skin 
and a few days later a small lenticular vesiculor eruption surmounting 
on erythematous base Some of the workers complain of bronchial 
irritation Some complain of a metallic taste of their food Can you 
give me any suggestions regording these conditions? 

William J Sigmund M D Bradford Pa 


ANSWER- 


1 etrol IS another name for ‘ furan ’ or ‘ furfuran ” 
a relatively innocuous substance It is not known that this 
material is used m fuse priming It is assumed that the actual 
substances used were ‘tctryl’ and either lead azide or lead 
s^-phnate However, if these assumptions arc in error, none 
of the statements which follow may be applicable Tetryl is 
picrylmetbylnitramme or for short “nitramme” In its manu- 
tacture (not here described) several opportunities arise for 
poi^ning, burns and dermatitis from %arious intermediate 
products When in tiie dr\, powder form, as well as when 
mixed with diluting material, such as acacia it is a well 
known cutaneous irritant and discolorer of the sk^n Tctr>l 
produces the ^cllo\\ characteristic of picric acid as well as an 
orange staining A.s described b\ Schwartz tlie lesions arc 
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erythematous and papular with vesication Lesions are com- 
moner at points of contact, including the elbow fold and neck 
area Patch tests with 0 5 tctryl in alcohol may yield positive 
results 111 twelve to twenty-four hours Exposure to tetryl is 
fully capable of inducing systemic disease, as best described by 
Noro (Untersuchungen uber die Tiotyl-, Tetryl- und Knall- 
quecksilber-vcrgiftungen bei den Arbeitcrn der Mumtionsfabnkcn 
Fmlands, reviewed m Tire Journal, Dec 13, 1941, page 2109) 
Exposure both to lead azide and to lead styphnatc may lead to 
systemic disease as well as to dcimatitis The dermatitis from 
the azide is lare but possibly more severe than that from the 
styphnate The styplinate has the property of turning the skin 
and hair yellow Among the tlnce substances mentioned prob- 
ably may be found the cause of the dermatitis mentioned in the 
query and of the other manifestations, such as the metallic taste 
The exposure should be brought promptly to the attention of 
whatever military agency is concerned with this enterprise and 
in addition to the attention of tlic state department of health 


FRIEDREICH'S ATAXIA 

To the Editor — Your cxplonofion of rhe inficrilancc of Friedreich's atoxia 
in The Journal, February 28, page 770, seems to me to bo a bit queer, 
because you say if "the discosc is dominant or recessive on a simple men- 
dclian basis, it would be transmitted to the next generation in at Icost 
a proportion of three to one " This would be true only if the trait was 
dominont end the offlictcd brother and sister married each other or 
morried partners with the discose in the case of rare dominant troits, 
those afflicted ore heterozygous and the expectation is that holf their 
children will inherit and show the trait If the disease is recessive in 
this brother and sister they are both homozygous, end if they married 
normol partners oil their children would inherit the trait, but none would 

William Allon, M D , 
Bowmon Gray School of Medicine, Winston-Salem, N C 

Comment — Russell Brain too found it difficult to explain 
the inheritance of hereditary ataxia m all cases on a simple 
dominant or recessive He suggested that the disease "depends 
on the coexistence in the germinal materia! of two factors, one 
of which behaves as a dominant and the other as a recessive 
In order to manifest the disease an individual may be either 
homozygous or heterozygous tor the dominant factor but must 
be homozjgous for the recessive It is further assumed that 
the dominant factor is a mutant arising in the affected family, 
while the recessive factor, which by itself even in homozygous 
individuals does not cause the disease, is relatively common m 
the general population This hypothesis explains the transmis- 
sion of the disorder through normal individuals, who carry the 
dominant but are heterozygous for the recessive factor, and also 
Its occurrence in the offspring of marriages of members of an 
affected family with members of a population in which the dis- 
ease is rare It is further supported by the proportion of 
affected offspring derived from the marriages of affected and 
foim those of normal members of families in which the disease 
has appeared No other hypothesis appears capable of affording 
a satisfactory explanation of the peculiarities of the inheritance 
of this disorder on mendelian lines The only alternative is to 
assume that the disease is transmitted as a mendelian domi- 
nant but that its manifestation may be suppressed in certain cases 
by some unknown environmental factor (Brain, W R 
Hereditary Nervous Disorders, T/ic Chances of Morbid Inheri- 
tance, edited by C P Blacker, Baltimore, William Wood & 
Co , 1934, p 48) 

Finally, even as Dr Allan has pointed out, the trait may be 
inherited without clinical signs, is it therefore wise for the 
brother or sister to marry ? The answer in all instances 
should be no 


VIRUSES IN DRINKING WATER 

To the Editor — Is there any way to test drinking water for viruses^’ 

J A Schurgot, M D , Grafton, Ohio 

Answer — As far as is known, but few virus diseases are 
spread by means of water There are two possible exceptions, 
namely poliomyelitis and swimming pool conjunctivitis Ihe 
virus of poliomyelitis has been found in human f^ces ano 
sewae:e At least one worker, Klmg, has reported finding the 
vnus m drinking water (In Search of Poliomyelitis Virus m 
Dunking Water, /Jiferiicrt Bull Econ M Research & Pub Hyg 
A 40 161 1939 ) , but this observation needs confirmation There 

are definite ways of detecting viruses in water, for instance the 
imection of the unaltered water or concentrated water into 
animals susceptible to the viius suspected of being present If 
flTwater T highly contaminated with bacteria they can be 
the water I S without appreciably interfering with tests 
removed by ^ thoroughly 

Smilur wth vTruses and the methods of detecting and handling 

them 


Jous A M A 
N 's U, 194’ 


GONOCOCCIC INFECTION 

infroccllular gram-negotive diplococci Cervical smeors^^conloined*^ f 
l^da f’r'’’'' fof ‘en Hoys ond 45 gr2 

sistcd of estrone suppositories 2,000 units daily The latter were odZ 

rnfaimlo'^n ^ vulvovaginal type of ihe disease and the 

infant (e appearance of the genital, a Svifafhiozole was apparently Jell 
tolerated ot first under steady control of the blood status, but on the 
thirtccrith day a severe drug rash with fever occurred On the twen 
tieth day the dischorge was mucus only, and neither pus tells not 
orgonisms of ony kind could be found in the smears Now mixed voctme 
for gonococci, streptococci ond staphylococci was administered in two doses 
of 0 1 ond 0 2 cc subcutoneously on the twenty-eighth and fhiity thud 
day respectively There was no reaction on the first mieclion, but two 
doys oftcr the second infection the dischorge suddenly reappeared and the 
smeors arc now loaded with gram-negative diplococci Streptococci and 
stophylococci ore no longer visible I initiated a course of sulfadioirae 
but am skcpfieol of the outcome Whot more can be done if the effect 
of sutfodiazinc is insufficient or if there is Another retopse? V/ould 
orfificial fever give better chances, ond if so in what form> The boy 
friend is being treoted elsewhere for chronic gonorrhea 1 om foiily sme 
that there has been no intercourse since Februory 2 I would opprectofe 
whatever advice you might be oble to give and also your opinion os to 
whether it wQs unwise to odmmister the voccine ot thot sfoge 

M D , Mossochusetts 


Answ er — In event of the sulfadiazine therapy failing to effect 
a clinical and bacteriologic cure, it is suggested that, after a 
rest period of approximately two weeks, the patient be treated 
by the combined sulfathiazole and artificial fever method as 
outlined by Simpson (Brti J Ven Dts 17 185 [Julj-Oct) 
1941 A similar article by the same authors appeared in irar 
Medicine 1 470 [July] 1941) 


LUMPY BREAST 

To ihe Editor — Kindly advise os to the diagnosis ond therapy of the brcoif 
of Q 25 year old multipara who eighteen months post porfum begon o 
hove on aching ond lumps in both breosts with the secretion of o wow 
milky solution The breosts contain a few small hard lumps 
pressure ore slightly tender, ond there is retroction of the left W 
os 0 consequence of its ottoehment to the oreo of mastitis 

MD, Momlowoe, Wis 


Answer — The age is against cancer, but this ,, i. 

not be excluded on the basis of age 'The presence of 
tumors IS evidence against cancer, but tlie , -r 

nipple favors the diagnosis of cancer Congenital ^ t 
the nipple has to be excluded in this case If the I” . 
the nipple is not congenital and is a consequence ° , 

of the tumor to the skm, cancer has to be excluded by b<og 
and frozen section The interpretation of ...pn of 

,rpe is exceedingly difficult even after „(i ^ (im 


patient 


amgly mmcuii even auci 
Consultation with some one expenenccu 

1 pza 


CHLORINATING WATER 

To the Editor —What is a practical method of chlonnatinff w 
on a lake to moke it potoble’ , ijo 

Robert E Cloud, MD, Ensley, 

Answer— There are several reliable calcium 

lating equipment for small camp agen* 

or sodium hypochlorite solutions as the di die 

;ype of installation will depend on the yP dypochloriic 
vater system involved The equipment app i pumpiuc 

lolution in prescribed quantities in -nplianccs irU) 

or flow of the water m the local system bew? 

oe operated either manually or automa ic ^ appiiaccc’ 
lomewhat more expensive In the ■'■''ater 
-iF tlTic Irinrl are known as hypochlonnators 


HEREDITARY TRANSMISSION OF J 

0 Editor ~A women who suffers ^'^^-^ous craving 
the some type of hay fever ,,, her chddno U 

Id like to know whot the ' (P., 

fever, eczema or other forms of ollc gy M 0 , ^ ^ 

is^vER— When both parents have majoc 

fbed here, statistics indicate that from ^ die ir^ 
ffsprmg will have some f'^tm ^f ailcrgj^^^ ,,, nl^r 
m the query, children may, of gddiiio 

■estations such as asthma or 
bihty of hay fever 
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IHE URGENT NEED FOR DOCTORS 
PAUL V McNUTT 

Fcdcnl SccuritN Admini‘;trator 
WASHINGTON T) C 

Long before Pearl Harbor the American Medical 
Association established a Committee on Medical Pre- 
paredness Long before America as a whole was ready 
for the total mobilization of its manpower, your com- 
mittee undertook a census of ph}sicians and \isuahzed 
a plan for matching physicians to the needs of a nation 
at war 

The Procurement and Assignment Servace was 
(-Ntabhshed at the suggestion of the American Medical 
Association Your association it was that worked out 
with the Selectue Senice authorities the plan for 
deferment of medical students and interns Largely 
through jour help medical education has been adjust- 
ing Itself to war needs 

I need not call the roll further I need not cite j our 
collaboration with the Office of Scientific Research and 
Deielopment and the National Research Council and 
many other professional groups Through The Jour- 
nal you know' the work that jour association has done 
But it IS my pnialege to have w'orked w'lth you and my 
pleasure to congratulate you on jour vigorous action 
No other part of the total manpow'er job is so well 
bluejirinted today as is the mobilization of medical 
service 

It IS fundamental that I acknowledge the work you 
have done, for I am about to deliver a very serious 
speech AVhatever the phj'sical circumstances maj' be. 
It IS not the kind of speech usuallj' thought of as an 
“after dinner speech ” 

This IS war And war has brought to every Amer- 
ican obligations so heaiy that w'e hare not j'et realized 
the fundamental sacrifices that we must make 

In every walk of life manpower needs are being 
studied Every' American will be called on to do w’hat- 
e\ er is necessary' to achieve v ictorj 

America has selected jour sons and your neighbors 
sons for service with a citizen army That army' is 
fighting bey ond the sev en seas m order that America 
may be quite certain that we shall never have to fight 
on our own beaches To establish the security of the 
American Way, we are risking the lives of our young 
men for vactorj' 

And I need hardly tell vou that no limitations of 
convenience or economic interest shall stand in the wav 
of giv mg them full and complete support at home 

KcTd before the Hou<e of Delegates of the American Vledical 
ActiociaUon at its eAcning sc sion at Atlantic Cit% N J June S 194’ 


That is a commitment trom us to every man in the 
military forces — a commitment which was implicit in 
his enlistment or selection 

In determining what is necessary' we are now engaged 
in the total “diagnosis” of America’s manpower needs 

And when the “diagnosis” is complete, the “treat- 
ment” of each worker and the disposition of each case 
will be based on our best and most objectiv'e analysis 
of the facts 

No labels will stand in the w'ay No a prion theories 
of political or economic organization can stand in the 
way of effective action Those principles which sup- 
port effective action will stand Any others will have 
to suffer a moratorium 

In doing that we are taking a leaf from modem medi- 
cine A'^ou probably' still know' among j our colleagfues 
— as I do not — certain cloisters of the mind which limit 
their objectivity but m general the old barriers of 
doctrine — the homeopaths versus the allopaths — have 
passed away As T V Smith has put it, these “paths, 
like the paths of glory , lead only to the grave ” No 
obstructive hedge of theory must stand between the 
patient and the doctor’s best professional skill 

This IS war We are out of the cloisters of words 
We must look squarely at the facts Let me describe 
some of the symptoms of our case on June 8, 1942 

Let me present them simply' in terms of a series of 
hard unpalatable facts Whatever the state of other 
skills professional and otherwise, in the reserv'oir of 
America’s manpower yours is a profession which can 
face the facts 

1 We are not getting enough volunteers We are 
not getting as many volunteers as the Procurement and 
Assignment Serv'ice expected we would have by this 
time It is absolutely necessary' that there is an imme- 
diate and significant increase in the number of volun- 
teers, or else some other method of procurement will 
be required soon 

Slightly more than 3,000 physicians, who were not 
obligated by reserv'e commissions, v'olunteered m the 
first SIX months of this war By contrast, 12 000 
volunteered in the first six months of the last war 

An army of 9 million will take 12 per cent of our 
male population Present medical corps ratios indicate 
that the armed forces \m 1I require 33 per cent of all 
our phvsicians (including retired men)— two-thirds of 
all those under the age of 45 

Several thousand phvsicians are needed by July 1 
and more physicians must be drawn into the service in 
the next six or seven months than the 22 000 taken 
dunng the past eighteen months Another 10.000 will 
be needed in 1943 

Some states are ahead of their reasonable and 
expected quotas Others are from hundreds to thou 
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sands behind their quotas Theie is evidence that there 
are still some ai eas in America whicJi have not yet fully 
discoveied the wai 

Tins IS no statement of opinion Tins is a statement 
of some veiy haul facts I dehvei them without the 
slightest hint of bedside mannei foi youi earnest con- 
sicleiation 

2 And lemembei tins The Aimy and Navy are 
not the whole stoiy Theie is 3'et fai too little con- 
sciousness of any jnoblem beyond that of obtaining 
physicians foi the Aimy and Navy The acute need 
foi civilian seivice is not yet appieciatcd Theie will 
be no “business as usual” foi physicians at home — any 
moie than there can be foi the physicians in the military 
sei vice 

The Ameiican Medical Association’s Council on 
Industiial Health and Di Selby’s Committee on Indus- 
tnal H3'giene Health and Medicine have aided m the 
establishment of many mdustiial medical services They 
have helped to cieate educational piograms to liain 
piiysicians foi such set vices 

But foi the most pait that development has been 
diiected to laige plants There is no well lecognizecl 
plan as yet for the small plant Tlic more general 
recommendation of “cooperation with local practi- 
tioneis” IS not enough It has not piodiiced results 

And as industrial physicians have so often reminded 
the people, industrial health does not begin and end 
at the factory gates Home and community sickness 
cost America more man-days in time lost than do occu- 
pational accidents and occupational illnesses The home 
and the community, therefoie, cannot go unserved m 
wartime 

Dr Lahey and Dr Abell, and those who appreciate 
the great responsibility of American medicine, know 
and understand these needs It is time, I think, for a 
concerted drive to bring home to every doctor the impor- 
tance of the local civilian problems of medical caie in 
boom areas — a diive that will bring the necessary 
action 

Let me underscore the need for doctors in industrial 
areas and in defense boom towns The community that 
IS growing, as some coininiinities have, from a rambling 
rural village of a thousand people to a town of 30,000 
and 40,000 or 50,000, must be taken caie of Doctors 
will have to be assigned to those towns on a voluntaiy 
basis or on some other basis 

3 Theie is and theie will be a growing problem of 
rehabilitation Mechanized warfaie means more casual- 
ties, despite all physicians and engineers can do Per- 
haps there will be fewer deaths but more mashed fingers, 
injured arms, ciippled legs 

With mechanized equipment the industrial process is 
multiplied manifold With high pressure production 
accident rates go up Thus, added to our training and 
our battle front casualties, there will be a vast inciease 
m industrial casualties 

The casualty prospect adds to the acuteness of our 
need foi doctors m the military forces It adds greatly 
to our need for doctors on the industrial front And 
there is the added responsibility for rehabilitation which 
arises out of the nature of total war We need every 
man-hour on the production line — and therefore we need 
every man-hour of medical service , r j 

We face a sad prospect Total war has made a funda- 
mental change m our attitude toward the disabled e 


Jour A M 
JwE 20, I9n 

can _>TO longp regard rehab.lilatlon as a hnmamtoiia 
or welfare measure designed to salvage self respect 
OT piovide incidental income for the disabled individual 
He is a person a valuable person He must be rehabili 
tated and vocationally trained not merely for his own 
good but because the nation needs him He must be 
vocationally trained not in some obscure handicraft the 
pioducts of which are intended for Fifth Avenue shops 
or roadside tourist stands but in skills that will fit him 
for a place m the mam stream of American production 
Industiy must not disqualify him for his disabilities, it 
7mist qualify him foi his abilities 

Thus the rehabilitation problem includes not only the 
1 ehabihtation of rejectees but the rehabilitation of men 
who suffer their disability because they sen eel their 
country m the military service or on the production line 
4 A total sy'steinatic plan is necessary to meet these 
needs Manjiower must be conserved now 

But I think the situation piesents to the American 
medical profession an opportunity You are {amihar 
with the advances m clinical medicine which came out 
of the last war You know the advances m bone siir 
gery and plastic surgeiy and m the care of wounds You 
know full well the height to which your profession 
rose under tlie terrible pressure of war Yfou are faced 
with even greater and more challenging problems now 
You will rise to new heights, which will be all the 
higher because in this last quarter of a century you 
have developed so beautifully m medical education ami 
scientific research 

In addition, however, to 3mur problem of the last 
war you face the acute social problem presented hi 
total war There must be no break anj'where in the 
fabric ot our national effort Those breaks come oniy 
when America’s fundamental resources, the health and 
vitality of Its people, break down 

Just as clinical medicine progressed m 1917491 > 
this time America can look forward to your nrincr 
mastery of the management of its medical services 
hold no brief for any a priori plan I bold a bne on} 
for the application of the same scientific objectivi \ 
pioblems of the organization and distribution 0 men < 
services as they are applied to clinical questions 
That will serve to outline America’s mam , 
Here are some of the prescriptions which are m t < ^ 

1 For the military services younger men must jo 
They must realize their duty now The anue<^f 
need thousands of young doctors immedia ej 
exact, 5,000 by July 1, 20,000 during the nev 


months 


They must make whatevei 
sary for then older associates to handle i 
The older men in turn must remember ti m 2 
then chance last time They not on y 
must extend the scope of their activities to 
medical needs of the civilian communities 

2 The medical profession must orgntu 

local community as vigorously as ‘ fllusicimi' 

zation IS now cooperating It mus / p c.in a! " 

sufficient numbers for the Army a positw” 

take action to allocate men to ^ o,„pj[sliH '*‘7, 
industry and m civilian life Ha\i g ^ 
two important military duties, P ^ 

certainly have no fear of any drastic cJia . 

practice after the war 
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3 Let me nnke this deir The Procurement and 
\''Si£;nment SerMce for the War Emergency ^\as set 
up m collahoration \\ith the medical profession to facili- 
tate the channeling of plij sicians to military and cn ilian 
ser\iee It \m 11 not continue after the yar “All out” 
collaboration docs not imohe anj theoretical assaults 
on, or support of, am theorj of medical practice 
The Procurement and Assignment SerMce, nith 
which e\er\ plnsician should and must collaborate to 
the full IS staffed In plnsicians guided In plnsicians 
and represents e\er\ one of aou in the worldwide 
application of the simple but profound obligations of 
tbe Hippocratic oath 

There aaas nothing of tlieorj in the establishment of 
the Procurement and Assignment Seraice It was a 
projxisal to sohe in a practical manner a problem of 
great urgenca It was not imposed b\ the goveniment 
It was set up I repeat, at the suggestion of jour pro- 
fession It imestigated all aspects of the problem of 
proaiding doctors in an equitable waa for mihtara and 
ciailian sera ice It made the arrangements avith Selec- 
tiae Sera ice for the deferment of medical students It 
has safeguarded a our professional interest in ea era aa a\ 
At the same time it has accepted the obligation to 
deliaer the doctors that the nation needs to the points 
at aahich thej are needed 

Noaa let us look at the record 

The plain fact and conclusion is simply this The 
Annj and Naaa and the avar industrj areas haae not 
gotten the doctors thej need The careful safeguards 
that avere set up ba the Procurement and Assignment 
Sera ice haa e apparentl} sloaa ed doaa n the rate of recruit- 
ment The aoluntarj' plan must aaork and aa'ork 
promptia — or some other more aigorous plan aaill haae 
to be produced 

Yours has been an outstanding effort m canaassing 
and classifamg eaerj member of a our profession You 
haae still m jour hands the machinerj bj aahich a 
self-goa erning profession can demonstrate its abilita 
to meet the tremendous demands of total aaar And I 
appeal to j ou to make that machinerj aa ork 

Yours IS an important profession It is the first to 
require rationing — rationing aa Inch aa ill make sure that 
there are enough doctors to meet the needs of eaerj 
unit of the home front and of the battle front The 
issue IS aaho shall do the rationing, for America must 
haae the doctors it needs 


General Practice Requires Brilliant Men- — There is an 
idea abroad that medical men drift into general practice because 
there is no place for them anywhere else This idea should be 
disabused Only brilliant men should go into general practice 
In no other field of medicine is competition so keen and in no 
other field of medicine are the keenest mental qualities required 
for success The sphere of general practice is not the place for 
mental or physical weaklings In it you work amongst the 
people They know you personally Your mistakes are made 
public and are discussed by all The general practitioner s mis- 
takes are not hidden under a bundle of pathological and x-rai 
reports but arc discussed m the local public house and at the 
church on Sunday It will not bring big financial success but 
It brings better things It brings friendships which are life- 
long No other branch of the profession gives such a full life 
— a life full of real living and of service Therefore if vou 
decide to take up general practice do so with the knowledge 
that there the greatest field for service as a doctor is open to 
you — McCann J J The General Practitioner Looks at Medi 
cine Irish J U Yr lime 1941 


HIGH FAT DIET PRECEDING CHOLE- 
CYSTOGRAPIFY 

A REVICyn OF THE LITERATURE AND EXPERI- 
MENTAL STUDIES ON FILLING THE 
NORJI -tL GALLBLADDER 


HOWARD CURL, MD 

MEMPHIS, TENX 

Eighteen years Iiave elapsed since Graham and Cole ^ 
first reported the use of tetrabromophenolphthalein 
sodium, bj intravenous injection, in tbe examination 
of the gallbladder This added impetus to the studj 
of the liver and biliarj" apparatus which not onij 
increased the accuracj' of diagnosis of pathologic con- 
ditions but greatlj' increased our knowdedge of the 
phjsiologj of these organs 

The interpretation of roentgenograms in which the 
gallbladder shows onlj' a faint or no shadow has, from 
the beginning, been unsatisfactorj As earlj' as 1925 
Stew art and Rj an - concluded, after a series of expen- 
mental obsen'ations, that the question of “no shadow” 
needed further study Thej' gave five reasons vvhj' the 
gallbladder might give no shadow on roentgen examina- 
tion Others hav e since added to this list Considering 
onlj' those conditions which might interfere with the 
proper filling of the normal gallbladder I suggest tbe 
following 

1 Failure of absorption from the gastrointestinal tract of 
an adequate amount of the opaque medium 

2 Failure of the liver to excrete the dye into the biliary 
passages 

3 Pressure on the evsUe duct 

4 Gallbladder already filled with bile to the exclusion of 
an adequate amount of fresh dye laden bile 

5 Reflexes from the cecum, colon or other part of the 
gastrointestinal tract 

6 Premature emptying of the gallbladder 


LITERATURE 


A sizable literature has accumulated pertaining to 
the influence of the aforementioned factors m filling 
of the gallbladder Brief reference w ill be made to only 
a few of the most pertinent studies w hich hav e appeared 
since the introduction of opaque mediums in cholecys- 
tographic examinations 

Absoiphoii — The gallbladder shadow will depend 
not onlj on the size of the dose but on the amount 
retained for a period long enough to permit maximum 
absorption Graham, Cole and Copher,^ using the 
intravenous method gave 3 5 Gm of tetrabromo- 
phenolphtlnlein This has come to be the average 
dose of soluble lodophthalem when given by moutb 
Sosman, Whitaker and Edson,'’ bj intravenous injec- 
tion of soluble lodophthalem, gave 0 04 Gm per kilo- 
gram of bodj weight Stewart and Rjan,= using an 
Einhorn tube, instilled 40 grains (2 6 Gm ) directlj 
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Scientific Re earch of the Amencan Medical A donation 

I Grahnin E \ and Cole W H A Preliminary Report on the 
(FXb %“®19 m"" of Gallbladder J rV. VI A 82 613 

t!le^efu‘S^I“?nd"nm^'"^^* J Further Development in 

R^Stitgrof ri of Tetraiodonhenolphthalein \m J 
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into the dnodenuni Menees and Robinson,*^ the first of hepatic function Lahpv nnA i « r 
to use telrab.omophcnolpjitliale,,, by mouth, gave 005 tuncf.mal disease of the Lion Serecl S 


Gm pei kilogiam of body weight They stated that 
satisfactoiy sliadows could be obtained with only 
0 03 Gm but tliat it was bettei to have an excess 
to compensate foi pooi absoiption The following 
doses aie all foi soluble lodophthalein given orally 


uu M au interterecl with vali- 

biaddei filling, but Ferguson and Palmer/* Kirkhn anA 

Blal.e and Goad and Kirklm concluded that extra 
funSioi?^^^^^ interfere with normal gallbladder 

Gallbladda Emptying —Early in his work, Stewart 


Slewait and Ryan - gave 40 giaiiis foi HO pounds rave Iik moenrc T ,, P"' - --"x 

(68 Kg ) of body weight One patient showed an S before the T^i ff 

excellent shadow aftei only 15 g.ams (1 Gm ) They Urat this would Ltiallfof 


thought that in gencial the doses used weie too laige 
Sosman, Whitakei and Ed son ' gave 5 giains (032 
Gm ) foi each 10 to 12 pounds (4 5 to 5 4 Kg) of 
body weight Kiiklin“ pvc 4 Gm legaulless of 
weight The Fiiedmans’ admmislcied, in multiple 
doses, fiom 6 Gm foi patients iindei 100 pounds 
(45 Kg ) up to 12 Gm foi jratients over 150 pounds 
Whitakei ® dnicled S to 10 Gm into two doses Phil- 
lips'’ divided 90 giains (5 85 Gm ) into thiec doses 
Collins and Root gave 7 Gm in divided doses and 
Robinson 4 Gm m a single dose 
Rcteniioii — Vomiting vithm from one-half to one 
hour 01 a copious watery diaiihea within one oi moie 
houis fiequentl} follows the oral administration of solu- 
ble lodophthalein Sometimes both occur In many 
of the cases in which one oi botii of tliese conditions 
occur, nevei theless, satisfactoiy gallbladdei shadows aie 
obtained This might mean that the dose is too large 
01 that absorption takes place very rapidly Fantus 
preceded the dye with a hypnotic to pi event emesis 


would partially oi completely empty the ral! 
bladdei and render it “receptive” to the opaque bile 
bosman and his co-woikeis ’ found that fats would 
empty the gallbladder m fiom three to six hours, that 
lean beesteak had a moderate effect and that carbo 
hydrates and the sight, taste and smell of food had 
no effect Boyden,^® m extensive studies on the 
1 espouse of the human gallbladder to food, found that 
^SS yolk was most effectn^e, causing complete emptying 
within two and one-half hours Meat gave the same 
pattern but was so slow that the organ began to refill 
before it had been completely emptied Krause and 
Whitaker found that fats and fatty acids were b) 
fat the most effective and that carbohydrates liad no 
effect at all 

In 1928 Ivy and Oldherg demonstrated that chole 
cy'^stokimn, a hormone liberated in the upper pait of the 
intestinal tract, was responsible for the contraction and 
evacuation of the gallbladder Crandall found little 
tendency toward spontaneous emptying of the gall 
bladder m fasting human beings and observed that a 
patient on a caibohydrate diet showed very slow einpl) 
mg over a pei lod of twenty-four hours He concluded 


and followed with powdered opium to prevent diairhea 
Robinson “ gave 1 diachm (3 7 cc ) of paregoric one- that liberation of cholecystokmin by the action of fais 

half hour before the dye to allay the nausea and to or acids was responsible for gallbladder activit} In 

letard the passage through the gasti omtestmal tract, a later study Ivy-- demonstrated that cream aud eg? 

theieby promoting absoiption This technic is now yolk when introduced dnectly into the duodeinmi bad 

followed by' many loentgenologists no effect on gallbladder contraction but that pancreatic 

Refle\es Influencing Lwci Eva chon —That the digests of these same substances did cause evacuation 

livei, although noimal, may fail to exciete the opaque Sussman,-® in a study of human subjects [ i 

dye has been demonstrated by Goldman and Ivy In evidence of cholecystic ^ , Iipj 

experimental animals they pioved that stretching the J^t m asting pei sons or those on a 
colon inhibited the flow of bile from the liver A gallbladder did not empty for at least fiie ila>_ 


He 


Similar response was obtained after stimulating the cen- ^t^nbutld the gradual decrease m shadow deiisit) 
tral end of the colonic pelvic inferior and superioi absorption of the dye by the gallbladder wall Ik 

mesenteric nerves, but the inhibition was not present concluded that eaJJbladder evacuation depends on ■ 


cbolc 

when the Hepatic nerves had^ pi eviously been^ sevei ed, cystokmin, which m turn depends on the 

of fats or acids into the duodenum in 


thereby demonsti ating a reflex inhibition of hepatic 
secretion Fantus thought absorption took place 
mainly m the legioii of tlie cecum and proximal colon 
and that stasis in this region prevented absorption 
Inability to obtain satisfactory shadows under these 
conditions may well have been due to reflex inhibition 

5 Menees T O and Robinson, H C Oral Administration of 
Tetrabromophenolphthalein Am J Roentgenol 13 368, 1925 

6 Kirklin, B R Persisting Errors in the Teclinie of Oral Choi 
ecystography, JAMA 101 2103 (Dec 30) 1933, Cholecystography, 
chapter II in Diseases of the Gallbladder and Bile Ducts, by Vi alters 
Waltman.and Snell, Albert M Philadelphia, W B Saunders Com 
pany, 19d0 

7 Friedman, Lewis J , and Friedman, Paul S A Historical Review 
of the Roentgen Studies of the Galibiadder, Am J Roentgenol 39 S4S, 
1938 

8 Whifater, L R The ‘ Double Oral” Method of Cholecystography, 
Am J Roentgenol 35 200 1936 

9 Philhns. Herman B Recent Adiances in Diagnosis trom ana 

Technic of Cholecjstographj, Radiology 39 602,1937 „ . 

10 Collins E N, and Root, J C Cholecystography Further Obser 
vatiLs on the Use of Pitressin and Evaluation of Other Precedures, 

^\'l°'Sinson,^w’aUer W Oral Cholecystography, Radiology 36 131 
^^12 ranws Bernard Peroral Administration of Colloidal 
Media in Cholecystograpli^y, J Effect of Distention of the 

ci^n»&7//tr^^Snp^.y the Floiv of Bde from 
the liver, Ann Surg 110 755, 1939 


concentiations Three egg yolks emptied the 
gallbladder within thirty minutes Robinson 
improvement m his cholecystograpbic studies '' 
dye was preceded by a meal con taining a — — 

Manaeca'^'’‘ 


14 Lahey, Frank H , and Jordan, Sara M 
Tract Disease, Am J Surg 11 1, 1931 

15 Ferguson, A N , and Palmer, W L 
Clinical Evaluation JAMA 100 


IH 


„ Cholcosto^ 

’sop (Afarch 18) 193 

16 K.rkUn, B R', and Blake, T W J A 3' ' 

panson of the ChnicaJ mth the Cholecystog p , , ,v 

105 1416 (Nov 2) 3935 Influence ot E'T-W" 

17 Good, C A, and ^irUin, B R Th^ / Roentgew' 

Disease on the. Function of the Gallbladder, Am J jfiri'' 

^^18 Boyden. Edward A A Study f rw'' A nV 
Gallbladder in Response to the I^ECstion of I ^ GallWad.ht 
1926 An Analysis of the Reaction of the Human ^ 

ibid 40 147, 1928 ^ I-ffcct of p ' 

19 Krause W F, and Whitaker U R j j-hysm! 

Substances on Emptying of the Gallblada ^ 

^^20 Ivy A C, and Oldberg ^ric A Homone^JRcfan^ 

Madder Contraction and Evacuation, Am J ^ 

21 Crandall, L A U7 (V) ” ' ,, 1' 

of the Gallbladder, Arch Int Med Pbyud P 

22 Ivy. A C The Physiology of the Gaimn ^ 

^’ 23 ^^Sussman Jf L ^Emptying of the Norma! 

Roentgenol 3S S87 1937 
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milk or a cup of cocoa well buttered toast and two 
soft boiled eggs Kirkhu boweaer, after extensive 
experience was firm in tbe belief tliat eggs, cream or 
other fats gw cn before the ingestion of tbe d\ e interfere 
w itli the exainination He has repeatedh insisted that, 
if the technic is proper, eier\ gallbladder which does 
not fill can be said with assurance to indicate pathologic 
changes in the biliari tract 

Notiznsuahcafioii — Most of the reports that hare 
appeared in the literature ha\ e indicated that 8 per cent 
or more of the noinisualized nailbladders have later 
proaed to be free from pathologic changes Ferguson 
and Palmer concluded after a large series ot routine 
examinations, that the diagnosis of cholecistic disease 
on the basis of a normal choleci stogram alone w'as 
eiitireli unwarranted In a case of nomisualization 
after intrai enous administration of the d\ e W hitaker ® 
found after cholec} stectom> , the gallbladder filled w ith 
a thick concent ated bile klicroscopic examination 
showed no pathologic changes m the gallbladder wall 
Stew art and Ilhck -- thought that some of the failures 
to fill might be due to a temporar} edema of the ci stic 
duct Jenkinsoia"® recommended that all patients with 
noiiMSualization be reexamined after a month during 
which time a diet rich m fats should be guen 

PRESENT STCDt 

No one has }et made a correlation of the reported 
observations wath the roentgen examination ot a large 
number of patients, wdiich I now' propose to do 
These studies were undertaken under conditions 
found m manj x-ray laboratories and following accepted 
roentgenographic procedures 
Ob)cci —The ob)ect of this study is as follows 

1 To determine the percentage of presumably normal gall- 
bladders that do not fill on first examination 

2 To repeat some of the studies preMously made on the 
effect of food on the already filled gallbladder 

3 B\ attention to the preexamination diet, to determine 
the effect of a high fat diet on filling the presumabb normal 
gallbladder 

4 If It IS possible to suggest a routine that will offer better 
results in the examination of the gallbladder that is normal 

Piocedure — That the results might be comparable 
with those of other workers, the general laboratory 
routine tvas followed that obtains in many x-ra> labora- 
tories Three preparations of soluble lodophthalein 
purchased on the open market, w'ere used Doses of 
the three products w ere 3 5 Gm , 3 6 Gm and 4 Gm 
respectively 

The following written instructions w-ere given each 
student, who was urged to follow these to tbe minutest 
detail or forego tbe examination entirely 

1 At 6 p m eat supper (specific instructions for supper 
were guen to each group, as will be noted) 

2 Immediately after supper empty entire contents of bottle 
in a glass and add water (about 1 ounce [30 cc ]) slowli, 
stirring until a thick smooth paste is formed Then add 
4 ounces of water (120 cc ), stir well and drink the entire 
amount 

3 Lie down and keep quiet for at least one hour after taking 
the dye 

2-1 KirUin B R Xtces^ilj Sor AccuTite Tcclinic in Oral Chde 
cvslngraphi Am J RocnlRcnoI 25 S9S 1931 Cholecj slogripln * 

25 Stewart W H ami lllicV H Earl File \ears Experience iciih 
CbolccystoRraphi Am J Roentgenol 25 602 1931 

26 JenUn on E L. CholeCMlopraphi JAM \ 107 7Sa (Sept 


4 Eat nothing after taking the d> e , eat no breakfast, although 
water, black coffee or clear tea may be drunk 

5 Report at the laboratory fourteen hours after taking 
the dye 

Citbaitics are not usimllv given, but inanj roentgen- 
ologists direct that an enema be taken on the morning 
that the roentgen examination is to be made I gave 
neither cathartics nor enemas While tbe technical 
results of the roentgenograms w'ould undoubtedl}' have 
been better bad tbe colon been flushed out, it was 
deemed best to do nothing that might interfere with 
the gallbladder being full at the time of examination 

Obsciz'atioiis — The follownng 512 observations were 
made on 182 medical students The ages ranged from 
18 to 30 jears and the weight from 90 to 190 pounds 
(41 to 86 Kg ) Erery student, as far as it was pos- 
sible to determine, w'as free from any illness and 
especially from anj sign or sj mptom of gastrointestinal, 
hepatic or biliary tract disease The results are shown 
in the accompanynng table 

Group 1 One hundred and three students who bad 
not been previous!}' examined were given the preexam- 

Tabulalwn of Results of Study of Gallbladders 




XuBiber 


Number 




E\am 

Number 

Not 

Percentage 

Group 

nict 

ined 

Filled 

FiUed 

Not Filled 

1 

Regular 

103 

74 

29 

2S 

2 

Regular * 

52 

o2 Motor meal 100 

3 

High fat 

SO 

43 

7 

14 

4 

Low fat 

60 

2S 

22 

44 

0 

Fruit f 

2a 

14 

11 

44 

0 

Fruit 

2o 

32 

13 

o2 

7 

Low lat breakfast 

oO 

37 

13 

SO 

8 

High fat breakfast 

aO 

41 

9 

18 

0 

Breakfast and lunch 

37 

37 

10 

27 7 

10 

Grape juice and paregoric 

70 

68 

12 

17 14 


* Eficct oi motor meal on filled gallbladders from group 1 
•t Vox three days before examination 

♦ For three days after gallbladder already filled 

mation diet w'ltb no alteration except for the exening 
meal preceding the ingestion of tbe dye For this they 
w'ere instructed to eat the usual amount of supper but 
no eggs, cream butter or other fats 

Group 2 Fiftv-two students from group 1 w'ho had 
a positive gallbladder shadow were gnen a fat meal 
of cream and eggs and reexamined for effect on evac- 
uation 

Group 3 Fift} students were instructed to eat for 
a period of three days preceding the examination a 
large amount of fats fat meats cheese cream, butter 
and eggs A, similar supper was to be eaten before 
the ingestion of the d\e 

Group 4 Fifty students were gnen the following 
instruction For three days and for the eyening meal 
before taking the dye exclude from the diet all fats 
already listed and all fried foods 

Group 5 Tyyenty-fiye students yyere gnen an exdu- 
sne fruit diet for three days, including the eyening meal 
before taking the dye 

Group 6 Twenty -fiye students from groups 3 and 
4 who had normal cholecy stographic shadows, were 
gnen an exclusne fruit diet for three days and then, 
without recening additional d}e were reexamined 
Group 7 Fifty students, most of yvliom had been 
preyiousl} examined but yylio haw been on tlieir regular 
diet for at least one month, yyere directed to take 
a fat free eyening meal, as m group 1 The following 



610 


CHOLECYSTOGRAPHY—CURL 


moining they were allowed a bieakfast which consisted 
of toast 01 sweet lolls without buttei but with jam or 
jelly, ceieal with skimmed milk and sugai but without 
buttei 01 Cl earn and tea oi coitee witli sugai but with 
no Cl earn They then i eported foi i oentgen examination 

Gioup 8 Fifty students undci the same conditions 
as those in the pieceding gioup weie instiucted to 
eat a meal iich m fats, as in gioup 3, and on the follow- 
ing moining a bieakfast as in gioup 7, befoie lepoiting 
foi examination 

Gioup 9 That} -seven students fiom giotips 7 and 8, 
who showed a noimal gallbladdei filling aftei the bieak- 
fast given weie allowed to eat a lunch of then own 
choosing They weie tlien leexamined five houis aftei 
lunch 01 shoi tly befoi e the next evening meal 

Gioup 10 Sevent}'’ students, of whom 20 weie on 
a minimal fat and 50 weie on a high fat diet, weie 
given the dye paste, to which was added 4 ounces of 
grape juice instead of watei Tlie ingestion of tins 
mixtuie was pieceded by the admimstiation of 
1 diachm of paiegoiic 

COMMENT 

When Graham and Cole first announced the use of 
a dje that would, when injected into tiie blood stream, 
be eliminated into the biliaiy passages and would render 
the bile in the gallbladdei opaque to i oentgen lays 
vntually nothing, based on present day knowledge, 
was known about the gallbladdei That the gallbladdei 
was a reseivoir foi bile uas believed, and the impor- 
tance of bile in fat digestion was generally accepted 
By what mechanism the gallbladder was emptied was 
not known Roentgenologists weie debating the piob- 
able influence of a filled stomach, pressuie of the duo- 
denal cap, conti action of abdominal musculature or 
the general increase in mterabdominal piessuie as the 
factois which bi ought this about Some leading 
physiologists doubted that the gallbladdei could, b) 
conti action of its niusculatui e, evacuate itself It 
lemamed foi Ivy to denionstiate the exact mechanism 
of gallbladder emptying and foi Boydeii and otheis to 
point out the influence of foods other than fats on the 
activity of this organ 

Knowledge of the physiologic natuie of the gallblad- 
der has changed gieatly since that early woik, but 
the technic fiist used in cholecystography is still fol- 
lowed by many loentgeiiologists The lole played by 
fat has been accepted, but that a definite lelationsliip 
may exist between the pi eexamination dietaiy habits of 
the patient and a normal cholecystogram seems to have 
not occur! ed to many That the gallbladder filled with 
coiicenti ated not easily evacuated bile because of pio- 
longed caibohydiate oi low fat diet lather than actual 
pathologic changes could be responsible for tlie non- 
visualization seems to have not been considered a 
possibility That there is a very definite relationship 
between the preexamination dietary habits of the patient 
and the lesults of the cholecystogiaphic study has been 
demonstrated, I believe, by the present study 

The observations in gioup 2 leconfirm the lole 
played by fats in producing evacuation of the alread)’’ 
filled gallbladder Groups 6, 7, 8 and 9 demonstrate 
that a carbohydiate or low fat diet, under the same 
conditions met with in a medical practice, will not 
empty the alr eady filled gallbladder 

27 Carlson, A J Phjstolosj of the Liver. J A M A 85 1468 
(Nov 7) 1925 
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krroups 4 and 5 demonstrate the fact that m nianv 
patients on a low fat or carbohydrate diet the rail 
bladder will not admit opaque bile m quantities suffi 
cient to cast a shadow While occasionally calculi are 
demonstrated in patients free from any evideiice'of 
cholecystic disease, it is not common in this age group 
It is fair to assume, therefoie, that the nonvisuaiizahoti 
in these cases was due not to pathologic changes in the 
gallbladder but to the fact that the gallbladder i\as 
aheady filled with bile 


By the same reasoning it may be assumed that this 
factoi was lesponsible for nonvisuahzation m 28 per 
cent of the cases in group 1 From this group one 
may also conclude that many patients m the economic 
class from which medical students are drawn get an 
inadequate amount of fat in their regular diet 

An analy^sis of the studies of group 3 clearly indicates 
that fat feeding before the introduction of the dye not 
only does not interfere with but actually aids filling 
of the gallbladder That 100 per cent filling after the 
fat feeding was not obtained is not an indictment of 
the pi ocedui e It rather indicates that the amount of 
fat was inadequate or that the feeding was not earned 
out ovei a sufficient length of time It may also nidi 
cate that factors other than diet also interfere vith 
the filling of the normal gallbladder This has been 
suggested by other workers It is a point which needs 
fuithei study 

I feel, however , that sufficient evidence has acciimii 
lated to warrant the suggestion that a high fat diet h 
indicated foi a period of seveial days befoie cholecystic 
examination It is obvious that this dietary regimen 
should be undei the conti ol of the referring or faniilj 
physician It has been suggested that when calculi arc 
present such a procedure might precipitate a "galllilad 
der colic ” I have been able to find no proof of tlib 
asseition Fat feeding, however, might be wifhlicld 
in those cases m which calculi are known to be present 
or in which the histoi}'’, clinical and laboratory finding'' 
definitely point to cholecystic disease and loentgcno 
giams aie desired only for confirmation 

That nausea emesis and diarrhea do not inter ere 
with gallbladder filling is indicated by the findings in 
gioup 10 Tire percentage of filling in this group ua 
not appieciably difterent than that in the 
which were on the same diet This would indica e < 
the amount of dye was sufficient and the 
enough to peimit adequate absorption , 
of grape juice and the use of paregoric, 
clered the entire piocedure very much less disag 
for the patient 


CONCLUSIONS ^ 

From the work of others here reported aiic 
bservations made in the present study J ^ 

1 making the following conclusions 
, A tl.e RallWa<l*' 


Ig mechanism 

2 Patients on a fat free or low l,c di' 

gallbladder which, not emptied for g gall 

;nded with thick concenti ated hi e. 7(^,1 

ladder, unable to admit more bile, « 

1 1 oentgen examination p.iniined n'H 

3 All patients whose f "'lo'.ptfiil cl.nkc' 

nely or who have a questionab 

:story should be put on a high la csatni'>'‘t'" ' 
lys or even weeks before tlie roentgen 

875 Monroe Avenue 
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PNEUMONOCONIOSIS ENCOUNTERED 
IN BITUMINOUS COAL MINERS 

R HAROLD JONES, MD 

FAIRMONT, W \A 

For inan\ \e'irs silicosis has been accepted as a defi- 
nite clinical eiitit) occurring in workers exposed to 
siliceous dust in Tarious mining occupations Anthra- 
cosilicosis in employees of anthracite mines has long 
been recognized, but one is surprised at the paucity of 
mention m medical literature of nodular or fibrotic pul- 
monar} changes m bituminous coal miners 

It IS a well known fact that dusts, both organic and 
inorganic, are present m variable concentrations in the 
mining and preparation of hitummous coal Gardner ’ 
in 1938, 111 the e^aluatlon of irritating effects of various 
minerals on the tissue of experimental animals, demon- 
strated that bituminous coal dust was irritating as w'cll 
as anthracite dust Cummins and Shdden - m 1930 
concluded that anthracosis was not a simple condition, 
as thought b} man\, but was a form of pulmonary 
fibrosis, usual!} due to an associated silicosis Clark 
and Moffett^ m a recent stud} of 774 miners emplo}ed 
b\ a bituminous coal company m the southern Appala- 
chian region, found that 2 per cent of the W'orkers had 
jiresilicotic changes and 1 per cent show ed sihcotic nodu- 
iation The Division of Industrial H}giene of the 
United States Public Health Service, collaborating with 
the Utah State Board of Health, ‘ published m 1940 a 
report based on the study of three bituminous coal mines 
in Utah In this studs there w'ere adequate engmeenng 
as well as medical criteria The authors pointed out 
that practically all of the suspended dust particles in the 
atmosphere of these mines were capable of entry into 
the lungs and that the dust concentrations m most of 
the underground occupations w'ere great enough to con- 
stitute a dust hazard In this series 507 workers were 
examined, and 3 2 per cent w ere found to have anthra- 
cosihcosis after all persons having had other exposure 
W'ere excluded 

Several years ago my colleagues and 1 became impres 
sed with the number of soft coal miners presenting 
themselves at our institution, located in the bituminous 
coal field of southern West Virginia, w'lth either a major 
or a minor symptom of chronic cough or dyspnea, 
usually referred to by the patient as “miners’ asthma ” 
This stimulated oui interest and led to our obtaining a 
more careful history, especially with regard to the indus- 
trial aspect A careful fluoroscopic and roentgeno- 
graphic study of the chest and routine sputum and blood 
anal} ses were made on the patients w ith the aforemen 
tioned symptoms and those having long employment m 
the bituminous coal mines During the four year period 
86 cases of silicosis were discovered in w'hich silicotic 
changes were present m var\ ing degrees In this series 
were included only those cases in w'hich exposure to 
dust had been m bituminous coal mines alone Several 
cases show mg silicotic changes w ere excluded since the 

From the Medical SerMce Laird Memorial Hospital 

Dr Lewis E Ivolan performed the necropsies and studied the histo 
logic sections and Dr Lrnst W olff assisted m the preparation of the 
roentgenograms 

1 Gardner LeRo\ U Etiolog> of Pneumoconio«;is JAMA 
111 1925 193G (Not 19) 1938 

2 Cummins S L and Sladden A F Coal Miners Lungs An 
In\et>tig'\tion into the Anihracotic Lungs of Coal Miners in South Wales 
J Path S, Bact 33 1095 1132 (Feb 14) 1930 

3 Clark B O and. Moffett C E Silicosis in Soft Coal Miners 
J Indust Htg ^ Toxicol 23 176 1S6 (Ma>) 1941 

4 The Worknng Entironraent nnd the Health of the W^orkers in 
Uitunnnovis Coal Mines m Ltah Bull U S P H S and lltah State 
Board of Hnlth Notemher 1*540 


men liad previousl}' w'orked m dissimilar tj'pes of indus- 
try having a dust hazard Other cases m w'hich the con- 
dition w'as predominantly infectious, with only a minimal 
evidence of silicosis, were not included in this senes In 
correlating the industrial histones one is impressed by 
the fact that coal miners have a tendency to migrate from 
mine to mine In a period of several \ears they will 
have w'orked for various companies and m several capa- 
cities, each job probably having quite a different degree 
of dust concentration This variation m emplojment 
makes it difficult to classify each miner so as to make 
an accurate statistical study For the sake of simplicity, 
I have made an effort to place each miner m some 
group depending on his history with regard to dust 
exposure together with the length of emplojment m 
each occupation 

Each respective case m this senes has been classified 
under stage 1, 2 or 3 silicosis Those cases showing 
only a fine nodular or grainv appearance diffuse hazi- 



Fig 1 — Age groups with number of cases m each group stage of 
inAoUement and disability incidence 

ness or a ground glass appearance, w'lth no, or onl\ 
partial, obliteration of the linear markings, w'ere classi- 
fied under stage 1 The nodules m this group usually 
measured less than 1 mm in diameter, and there was a 
varjmg degree of hilar proliferation and broadening 

Those cases in which more nodulation w'as demon- 
strated the nodules exceeding 1 mm in diameter, w ith 
associated emphjsema (the latter usuall} being present 
at the apexes and bases), were placed under stage 2 
A large number of the patients m this group presented 
themsehes with \ar}ing degrees of pulmonary sjmp- 

In stage 3 the s\ mptoms w ere pronounced Emph\ - 
senia w'as demonstrated at the bases of the lungs and 
often m the apexes These changes were obseried on 
ph} sical examination as w ell as on roentgenogranhic 
stud% A large portion of the nodules had become coa- 
lescent, gi\mg a conglomerate appearance, and the hih 
were indistinct The persons in this group were dis- 
abled for the perfomiance of manual labor There wa*^ 
associated superimposed infection, m some tuberculous 
^ few cases showed ca\ nation ob\ioush associaicd w itb 
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acid fast oiganisms and in otlieis piobably the result In the table the senes is analv 7 PH ^ t 
of silicotic neciosis exnnsnrp analyzed as to years of 

In aniving at a conclusion in eacli individual, case inent fins study dfn°oi?Se?tW 
other pulmonaiy lesions were i tiled out The condi- ability the total period of emnlnll T f 
tions consideicd in difleienliation weie miliaiy, chionic industry js not nf n^r m the mining 

nodulai and fibioid tubeiculosis, piimaiy oi Ltastat^ stage 3 P^™nt sieuifir.nPP A„ .r . 1 ,^ 

caicinoina, saicoidosis and lesidtial changes as the 


paramount significance All of the 
group IS composed of those persons who had 



lesult of ai terioscleiosis 
A 1 a 1 g e number of 
patients weie hospital- 
ized foi diagnostic ob- 
sei vation 


1 ig 2 (cisL 1 ) — Antlir U.US 1 I 1 COS 1 S 
singe 1 Note uniform inziness n\ith 
fine filnment of fibrosis and small 
delicnte generalized nodules 


less than tbn ty yeais employment The average period 
of employment in bituminous coal mining for all patients 
studied was twenty-eight years 

It IS worthy of note that m the group of 7 miners with 
not moie than nine years of exposure 3 ivere classified 
T ,, having stage 2 or stage 3 involvement These 3 

chart and table some of diilleis, winch leaves the nnpression that persons \rork 
the impoitant fcatuies mg m these three occupations are subjected to higher 
of this gioup of cases dust concentrations than men in other types of emploi 
aie analyzed Figine 1 ment The same impression is noted in studying the 
giaphically piescnts 86 gioup who had had ten to fourteen years’ exposure 
cases of antliiacosihco- Those patients with longei periods of employment were 
sis divided accoidmg to mainly loaders and, as a group, showed a lesser degree 
the age decade, with the of involvement in spite of many more years of working 

in bituminous coal mining 

The following cases taken from this senes will illus 
trate tlie various histones, clinical and laboratory find 
ings, 1 oentgenogi aphic changes and, in some cases 
pathologic features Two cases with autopsy are pre 
sen ted 

REPORT or CASES 

Case 1 — I \V P , a white man aged 71, complained of slight 
chronic cough with exertional dyspnea The presenting sjnip- 
toms were not featured He had been a coal loader in WesI 


miinhei of cases of each 
stage of the lesion in 
each decade The total 
nuinbei of persons dis- 
abled in each group is 
included The first 
gioup miinbeicd 5 pa- 
tients, and the youngest 


patient w'as 26 yeais old 

rr^i i 1 . j j_ 1 ,1 1 ri wcic iluc it;ciiuicu 11c Udu uctii a cucii iv »u«.» • 

The oldes^t patient in whom anthracosihcosis was found 3 ,,o,,ed no urnmnl 

chest signs on physical examination There ivas mild gencnl 


was 79 The aveiage age of the 86 patients was 5075 
yeais It is inteiesting to note that the extieme age 
groups (the 5 included in the decade ending at 29 yeais 
and the 70-f- yeai gioup) show'ed few'er patients than 
the otheis and that none of the patients w^eie disabled 
Theie was a laiger number in the 60 to 69 yeai gioup, 
wduch totaled 17 patients None of these patients were 
classified undei giade 3, although 1 was considered dis- 
abled All the patients wuth stage 3 involvement, it is 

Analysis as to Penod of Woikmg m Bitiinn ous Coal Mines, 
Occupation, Stage of Involvement and Disability 


CS P 
O r 

t«pa 

6 9 
1014 
15 19 
20 24 
25 29 
30 34 
35 39 
40 49 
50 59 
CO 


Total 22 


a 

H 


o 

j 


2 

2 

9 

7 
9 

8 
4 
3 
2 

40. 


O 

3 

2 


o 

o 

JZ 

w 


o 


o Total 
o No of 


State 


JWs 

Cases I II III ablcd 


7 

11 

9 

14 

14 

12 

10 

4 

3 

2 

80 


2» 

2 

2 

3 


57 20 


9 13 


• Case 0 was included m this group the patient having been employed 
nine years as a driller 

shown, were found m the middle aged gioup (30 to 59 
years) and the largest total numbei was lepresented 
here Thirteen patients, or 15 per cent of the total series 
of 86 were classified as being disabled This gioup 
reoresents the more active span of the individual work- 
er’s productive life In this graphic representation no 
attempt has been made to subject the series of cases to 
a fuither statistical anal} sis, as this is not an mdustnal 
group study and any further analysis might lead to 

erroneous deductions 


ized arteriosclerosis Studies of the blood gave normal rcsulls 
including the sedimentation late The sputum was negatiw 
for acid fast organisms The lungs showed uniform haziness 
with a fine filament of fibrosis, and small, delicate nodules 
were scattered throughout The apexes appeared clear 
diagnosis was antbra- 
cosilicosis stage 1 
(fig 2) 

Case 2 — I S , a 
Negro aged 29, com 
plained of moderate 
dyspnea He had been 
a driller m the mines 
for one year, a motor 
brakeman for two 
years and a coal loader 
for eight years His 
serologic reactions 
were positive, the 
sputum was negative 
for acid fast organ- 
isms There was slight 
increase in the sedi- 
mentation rate, other- 
wise the hematologic 
survey revealed noth- 
ing abnormal He was 
afebrile during the 
several days of obser- 

vation A roentgenogram showed small J 

of increased densitj, with hazy margins ^ ‘ ,„crci ^ 

all lobes The bill were broadened, an proii', 

density were seen extending into both ape^ .’i.fjcrctiinh^'' 
on the left The condition m this case v gcpcatvl 
miliary tuberculosis by the clinical tim^ d f "■ 

over a period of several months, dungej c" ' ' 

was under antisyphihtic therapy, showeo 



2) -Antlirajiosilicoso 


2,^ with prM 

with hihr liroadenin? 
showed no change 
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rocntccnognphic or on clI^lc^l stud\ The dngnosis was 
niUhncosiIico'-is stage 2 probahK with infection (fig 3) 

C\SE 3 — T R 1 wliite man aged 52 complained of bilateral 
pleuritic pain the pain being of two da\s’ duration on first 
examination He ga\e a bistort of moderate dtspnca, with 
a backing, nonproductit e coiigli of set oral tears’ duration, 
without bemoptjsis or constitutional stmptoms His emplot- 
mcnt record shotted twentt -eight tears in soft coal mincb as 

motor brake man 
driller and foreman 
for the last elctcn 
tears he had been 
emploted as a safet) 
inspector Throughout 
the period of hospital- 
ization the tempera- 
ture was not eletated, 
although there was a 
moderate amount of 
tachtcardia on exer- 
tion The chest was 
poorlt det eloped and 
of the rachitic ttpe. 
A pleuritic drt fric- 
tion rub was heard at 
the bases of both 
lungs, with coarse 
musical rales through- 
Fip 4 (case 3) — \nthracosilico is stage gu* anj distant 

3 Isote multiple small nodular areas of 

increased densita throughout all lobes mth breath sounds in the 
confluent areas m the right upper and the nildportion of the lung 
ba e of the left upper lobe No charge ^^as ° 

CMdent on «erial examinatJon fields the chest ex- 

pansion was 2 inches 
(5 cm) The hematologic sune\ reaealed nothing abnormal 
except slight increase in the sedimentation rate a series of 
sputum examinations showed no acid fast organisms A roent- 
genogram retealed multiple small nodular areas of increased 
densit} throughout both lungs extending into the apexes, with 
confluent increased densitj in the right upper lobe and a smaller 
area at the base of the left upper lobe Repeated studies o\er 
a three jear penod showed no change in the roentgenographic 
picture The diagnosis was anthracosihcosis stage 3 (fig 4) 
Case 4 — L S P , a white man aged 53, complained of 
djspnea, persistent cough and progressue weakness of five 
jears duration The patient had become sjmptom free when 
at rest The cough had been productue for one jear without 
hemophsis, and there had been a 40 pound (18 Kg) loss 
of weight during the fi\e 3 ears He had been emplojed in 
bituminous coal mines for twentj-two 3 ears — thirteen as shot 
boss, the remainder as loader and shooter The patient 33 as 
afebrile during hospitalization although there 33 as slight tachj- 
cardia at all times and the respirator 3 rate 33 as moderate!} 
eletated eten at rest Coarse rales 33 ere heard in the mid- 
portion of the lung fields posteriori} There 33 as rather decided 
tach}cardia on holding the breath Moderate increase 33 as 
sho3\n in the sedimentation rate otherttise the results of the 
hematologic surte} 33 ere not abnormal Examination of the 
sputum 33 as negatue for acid fast rods roentgenographic stud} 
shotted hazt dense mottling bettteen the first and sixth nbs 
anteriorl} 331 th diffuse nodulation and conglomeration in this 
area hilar shadotts 33 ere diminished and nodulations hazt 
pleurodiaphragmatic adhesions 33 ere present tlie apexes and 
bases 3\ere relatitel} clear The diagnosis 33 as anthracosihcosis 
stage 3 (fig 5) 

In the follo\3ing 2 cases piilinonart changes were 
demonstrated post mortem m persons from ttto sepa- 
rate occupational groups The first ttas a coal loader 
over a penod of fiftt tears , the second, a dnller for nine 
jears 

Case 5 — The bodt ttas that of a 66 tear old tthite man 
who had been emploted in bituminous coal mines for fiftt 
tears as a coal loader The cause of death ttas acute perito- 



nitis, sccondart to acute suppurative gangrenous appendicitis 
with perforation When the thorax tvas opened the hilar 
Itmph nodes ttere seen to be shghtlt enlarged and were black 
on sectioning The pleural catities ttere free of fluid and 
adliesions The left lung tteighed 665 Gm , the right, 680 Gm 
Extcrnall} and intemalh the pulmonart surfaces ttere coal 
black All the lobes contained small firm, nodular areas, 
4 to 8 cm in diameter, extending from the lulus to the penphert 
There were an increase of fibrous connectite tissue and 
empht sematous bullae along the lateral margins of tlie lower 
lobes and in the apical areas of the upper lobes The peri- 
cardium and the heart ttere grosslt normal Microscopic 
stud} (tt ith hematoxt lin and eosm and Masson s technic) dem- 
onstrated numerous fibrous nodular areas about the blood 
vessels and l}mphatics, made up of fibrous connective tissue 
and collagen with an extensive deposit of blackish pigment 
in the areas The capillaries were compressed at tlie margin 
of the nodules Infiltration of occasional pol} morphonuclear 
and mononuclear cells was observed Large numbers of 
empln sematous alveolar spaces were present Some of the 
alveoli contained macrophages, and the walls of the bronchi 
were thickened, with increase of fibrous connective tissue The 
lumen contained polv morphonuclear and red blood cells Chem- 
ical anal} SIS revealed a total silicon dioxide content of 0 36 
per cent of dried lung 

Case 6 — O T, a 48 tear old white man, had been a farmer 
until nine tears before his death During the last nine tears 
he had been emplo}ed in bituminous coal mines as a driller 

When the thorax was opened it was observed that the lungs 
were rigid and filled the chest cat it} The walls of the 
bronchi ttere thickened, and the hilar Itmph nodes were 
enlarged, measuring from 2 to 3 cm in length and were firm 
and gra} The left lung tteighed 1,440 Gm and the right 
1 480 Gm Crepitation was noticeabh diminished in both lungs 
The} contained firm, nodular areas and were fairly ngid 
The left upper lobe ttas bound to the chest wall b} dense 
fibrinous adhesions The lungs cut with greath increased 
resistance, disclosing numerous whitish gra} and a few }ellott 
grat, rounded nodular areas of fibrosis, 3 mm to 2 4 cm in 
diameter The larger nodules were situated in the penpheral 
portion of the lobes There ttere macroscopic areas of emph}- 
sema between nodular areas of fibrosis throughout all lobes 
Man} of the fibrous 
areas were confluent 
The pericardium ttas 
normal The heart 
weighed 430 Gm and 
was grossl} normal 

Micrbscopic exami- 
nation of the numerous 
sections from various 
representative areas of 
lung tissue disclosed 
massive rounded areas 
of dense fibrous con- 
nective tissue and col- 

1 a g e n which had 
extensiv elv dcstro} ed 
the lungs The nodules 
were made up of 
irregular whorls of 
dense fibrous connec- 
tive tissue interspersed 
with collagen, and 
manv of them had 
hvahne areas Some 
nodules were small 
measuring approxi- 
raatelv 500 microns in diameter, while others were coalcscent 
and made up of masses of fibrous tissue measuring irom 1 to 

2 5 cm in diameter The pulmonarv alveoli at the margins 
of the fibrous nodules presented large saccular spaces The 
emphvsematous areas formed an extensive part 01 the histologic 
picture between nodular areas 01 fibrosis The nodule, were 



_ ^*8 ^ ^ — -^nthracosilicosis taRc 

4 ivote haij dense mottlinR between the 
nrst and sisth nbs with diffuse nodulation 
and conglomeration in this area Hilar 
^adows were dimini hed and nodules bait 
Uiapnragrratic adhe ions were present 
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relatively acellular, and in many the nuclei had entiiely dis- 
appeared There were scattered lymphocytes and polymoipho- 
nuclear neutrophilic leukocytes at the margin of the nodules 
In the dense fibrous areas the capillaries were compressed 
and for the most part obliterated In the emphysematous 
aieas the capillaries were dilated and filled with erythrocytes 
Some of the alveoli were filled with small polyblasts, plasma 
cells, lymphocytes and polymorphonuclear neutrophilic leuko- 



Fie 6 (case 50 — Anthracosilicosis Note fibrous noclultr areas about 
the blood \essels and lymphatics, containing collagen and an evtensnc 
deposit of blackish pigment There are areas of eniphjsenia idjacent to 
the nodules Reduced from a photomicrograph mtli a magnification ot 
100 diameters 


cytes The interalveolar septums contained lymphocytes, 
polymorphonuclear neutrophilic leukocytes and a few macro- 
phages In some alveolar areas were seen large niononucleai 
cells with brownish coarse pigment m the cytoplasm In 
the emphysematous areas many of the small blood vessels 
were surrounded by circular areas of fibrosis These areas 
contained many fibroblasts, a few lymphocytes and polymorpho- 
nuclear neutrophilic leukocytes, large mononuclear neutrophilic 
leukocytes, a small amount of serum and desquamated epithe- 
lial cells In the fibrotic areas occasional small irregular 
narticles of blackish pigment were observed In some of the 
lymph nodes were irregular areas of fibrosis with extensive 
hyaline formation Other nodes contained caseous tuberc es. 
made up largely of epithelial cells with marginal lymphocytes 
The mesenteric lymph nodes embodied extensive areas of casea- 
tion surrounded by fibrous capsules infiltrated with lympho- 
cvtes In the spleen were numerous miliary tubercules made 
un largely of epithelial cells The liver contained numerous 
miliary tubercles made up of epitheloid cells Langhans giant 
cells and peripheral lymphocytes There was beginning ««:rosis 
at th^ ceLr of many of the tubercles Study of the adrenal 
Inds revealed numerous small tubercles with central necrotic 
£as surrounded by epthelo.d cells, grant cells w.tl, p.npberal 
Id niifl a marginal zone of lymphocytes 
The caie of death was pulmonary silicosis, the associated 
^ i! n milmonary tuberculosis, with miliary dissemina- 
“7' aem,Xnalys/d,selosed a s.l.con d.oa,de conlen, ol 
3 05 per cent of dried lung 


r’ COMMENT 

I do not feel that an accurate statistical study of 
this group of cases can be made, as many were referred 
for compensation oi medicolegal opinion In this stud\ 
of 86 cases I have attempted to sliow that silicosis in 
soft coal mineis is not a rare disease and that “miners' 
asthma” and anthi acosihcosis are one and the same 
The entity can be detected by means of a searclung 
clinical study of persons employed as underground 
workeis in the mining and preparation of bituminous 
coal It has been demonstrated that the gi eater number 
of cases occui m the decades from 40 to 60 years of age 
and that the majoiity of the persons disabled by antlira 
cosihcosis aie m this span However, 4 men in the next 
3 'ounger decade (30 to 39 years) were disabled Ail of 
those m the disabled group had spent a large part of 
their mining life as drillers, motor runners, coal shoot 
ers or machine men These occupations appear to be 
the most hazardous in the way of exposure to siliceous 
dust, to the extent of causing disability 

One concludes that disability is not necessanl} iii 
propoi tion to the total number of years employed m the 
mining industiy but depends more on the occupation 
Howevei , a lesser but definite degi ee of anthracosili 
cosis does occur, although not to a disabling extent, iii 
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(case 6) — Evtensue severe f 

area of dense fibrous connecuv There 'ire emr 

nilorls interspersed with eolhgen iher ,5,egc con " 
alveolar spaces at the “’''’'S"' „,tl, cr) thr^) „ -r 

ropliils Note dilated eapil , ^ fibrous nodule 
"Cnilcation of lOO diameters 

; and other undergiound xvorkers after I 

iloyment , ^ „„„inoiioconiO'i'’ ' 

mortem studies show that p' c , jpe t d' 
}al mmeis may be of rather 

deeply pigmented of 

s of associated silicosis as 
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ot exposure to biiumiuous coal ciu^t coutaining silica 
2 There ina\ be adranced conglomerate pulmonarr 
silicosis uith a minimum ot anthracotic pigment 

Untortunateh little work Ins been done on group 
sur\e\s of underground workers in the bituminous coal 
industrr Betore a definite impression can be had as to 
the real incidence of silicosis and anthracosihcosts m 
these workers s\stematic studies of large groups in the 
soft coal fields w ill bar e to be carried out At the same 
time, infomiation regaiding dust hazards as determined 
In thorough engineering sur\e\s is almost completeH 
lacking Betore w orth w bile statistics become available 
showing the actual incidence and degree ot sihcosts and 
the hazards due to bituminous coal dust containing silica 
111 the bituminous coal iiidustn, thorough industrial 
engineering and medical surveis in the aanous fields 
must be made and the results of the tw o correlated 

CONCLLSIONS 

'\iitliracosilicosis should be suspected m all soft coal 
miners w ith cough and dr spnea, usually referred to as 
‘ miners’ asthma ” 

The cases in the senes have been classified as those 
of stage 1, 2 or 3 invohement , in 13 cases the men were 
disabled 

Disabihtr is not necessanh in proportion to the num- 
ber of rears of emploMnent in the mines but depends 
more on the occupation 

Further group medical studies and engineering stir- 
rers should be made m the bituminous coal industr}, 
rrith correlation ot the findings 


THE TREATMENT OF TYPHOID AND 
DYSENTERY CARRIERS WITH 
SUCCINYLSULFATHIAZOLE 
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The discorer) that certain dernatnes of sulfanilamide 
are relatireh poorh absorbed from the gastrointestinal 
tract marked the beginning of a nerr era in intestinal 
antisepsis One of these compounds sulfaguanidine, 
has been giren extensire clinical trial and has been 
tound to be of ralue in the treatment of patients rrith 
acute bacillar} d} senterr ^ and of dr senterr carriers - 
In cases of tr phoid " the tr phoid carrier state * and 
ulceratir e colitis ^ the results har e been discouraging 
Patients undergoing extensire operations on the borrel 
were also giren this drug rrith the hope that reduction 
of the number of gram-uegatue bacilli in the intestinal 
contents might cause a decrease m the incidence of infec- 
tions of the peritoneal car itr due to tecal contamination 
It rras not entirelr satisfactor} for this purpose partly 
because it rr as absorbed into the blood stream to such an 
extent that it gare rise to frequent and occasional!} 


From the Department of Medicine Stantord Seboo! of 

Alethcttte 

1 L%on G M ChemotherApe in A.cutc BaciUar\ D> enten Clinical 
V «e of SulfaniUlguamdinc Wet \ irRinia M J 37 54 (Feb) 1941 
Mir^hall Bratton Edwards and Walker* 

2 Rantz L \ and Kirb> W M M The ot Suliamianidme 

in the Treatment of D>^cntcr\ Carrien J A M V llS 126S ( Xnnl 
11) 1942 ‘ 

^ Mar^haU E K Jr Bratton \ C Edward Lsdfv B and 
Walker Ethel SuUanil'lguamdtne m Treatment of Acute Bacilbrj 
Dj-^enter) in Children Bull Johns Hopkins Hcbsp CS 94 (Tan) f94J 

\T } ^ ^ H Mleged ESciencr ot 

Mcdsc^nal Treatment of Txpboid C^rncrx J \ M \ US ( \pnl 


serere reactions and parti} because it rras ineffectual 
m the presence ot ulcerating lesions of the borr el ° 

In an attempt to overcome these objections, Poth and 
his associates ® investigated a number of sulfonamide 
compounds and found some that rrere poorly absorbed 
troin the gastrointestinal tract and that possessed bac- 
teriostatic actir It} er eii rr hen the pnman amino group 
on the benzene ring of sulfanilamide or one of its denva- 
tnes had been conjugated rrith dibasic organic acids to 
tomi substituted acid amides The most promising ot 
these substances rras siiccmr Isulfathiazole, the formula 
for rr Inch is 


H\— CO— CH— CHr- COOH 
I 

c 

/■X 

HC CH 


HC CH 

1 
I 

so 


XH 



Since the bacteriostatic action of the sulfonamides is 
knorrn to be dependent on the presence of the free 
ammo group on the benzene nng the mode of action of 
this compound needs to be explained It has practically 
no HI ritro actir itr Although it rras postulated that 
the presence of the free carbox} 1 group might somehorv 
‘gtre a high local concentration of a reactire excited 
form of nascent sulfathiazole m intimate contact rrith 
the organism,” Poth shorred that the dnig is h}dro- 
Irzed m the intestinal tract giring a concentration of 
free sulfathiazole of from 50 to 200 mg per hundred 
cubic centimeters Such concentrations are knorrn to 
liar e strong bacteriostatic and bactencidal actir it} and 
until concrete eridence of the production of “nascent 
sulfathiazole” is forthcoming it can be concluded that 
the action of sucanylsulfathiazole is entire!} dependent 
on the liberation of free sultathiazole and that the addi- 
tion of the succinrl radical to the sulfathiazole molecule 
mere!} inhibits absorption from the gastrointestinal 
tract 

W hen administered to patients the drug produced “a 
profound change m the phrsical characteristics and the 
bacterial flora oF the feces ' ® The stools became small 
in bulk, semifluid and relatireh odorless, and the num- 
ber of coliform bacilli rr as drastically reduced Absorp- 
tion from the gastrointestinal tract rras slight, rrith onlr 
5 per cent being excreted br the kidne}s Serere toxic 
reactions rrere not noted, and there rras a general 
impression that administration of the drug to surgical 
patients rras associated rrith a “smooth, uncomplicated 
postoperatne com alescence ’ 

Reports of treatment of nonsurgical conditions rr itli 
succin}lsuItatIiiazo!e hare not ret appeared Our pur- 
pose m this communication is to present the results oi 
administration of this drug to normal persons and to 
t}plioid and drsenter} earners and to compare these 
results rrith those follorrmg administration of siilta- 
guanidine which rrere preriousir reported trom this 
clinic ' 
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Siiccinylsulfathiazole,''* 0 25 Gni pci IviJogiam, was 
adniinisleiecl to 11 peisons, 3 witliout evidence of dis- 
ease, 3 typhoid canieis and 5 dysentery caiiieis, all of 
whoni lemained ambulatoiy thionghont the cotiise of 
tieatment Ihe daily dose was divided into foiii poi- 



Oays 

Chart ! — The effect of siicciiijlsiilfithnzole on the colon bacilli in the 
stools of 9 persons There was a sharp reduction in all instances, and 
in 6 the coltfo’'ni organisms disappeared altogether When the drug was 
discontinued the ininiber of colonics of Escherichia coli returned to normal 
in trom three to fite davs 


tions, which weie taken at 8 a m and 1, 6 and lip m , 
and the duiation of adinnnstiation of the diug varied 
fioin five to fourteen days 

The alteiation of the bacterial fioia of the intestinal 
contents was studied by daily quantitative counts of 
the number of colon bacilli in fleshly voided stools All 
counts weie made on pour plates with MacConkey’s 
medium to which 5 mg per hundred cubic centimeteis 
of para-aminobenzoic acid had been added to inhibit 
the action of the sulfonamide drug A small quantity 
of feces was suspended m a few cubic centimeteis of 
isotonic solution of sodium chloiide, centiifuged at 1,700 
revolutions per minute for fifteen minutes, and dilutions 
weie made on the basis of the quantity of sediment, 
0 1 cc of sediment being considei ed equivalent to 0 1 
Gm of wet feces Counts were made foi at least two 
days before the diug was administeied, and m 9 of the 
11 cases weie continued until the nuinbei of colifoim 
oiganisms had leturned to noimal Quantitative counts 
were also made of the typhoid and dysentery colonies, 
which could be easily distinguished from the cohfoim 
colonies on the MacConkey pour plates 

The odoi and chaiactei of the feces weie noted, and 
to establish the time of appearance and disappearance of 
the diug in the stools qualitative tests were made daily 
foi the piesence of the sulfonamide drug The amount 
of fiee suUathiazole m the blood was detei mined on the 
thud 01 f ourth day, and m 5 cases the twenty-four houi 

10 Sharp & Dohme, Inc , supplied the succinylsulf-ithnzole used m this 
study 


mmaiy output ot total sulfathiazole was determined on 
one 01 more occasions All sulfonamide determini 

uZhJn of Bratton and 


RESULTS 

Effect on Stools --The effect of the drug on the 
stools varied considei ably m different persons In 6 
instances they became slightly loose, lighter in color and 
smaller m bulk and had practically no odor In the 
otheis the changes were much less noticeable, in 1 or 2 
lemaming entirely normal and m the otheis slionnig 
slight to model ale alteiations of the same character as 
those just described 

Tile effect on the colon bacilli also showed indnidiial 
vanalions The lesults in the 9 cases in which daih 
Cjiiantitative counts weie made aie shown graphically 
in chart I In 6 the coliform organisms disappeared 
fiom the stools completely, and while they were deh 
nitel}’- 1 educed in the other 3 considerable numbers were 
still present In eveiy case the number of colon bacilli 
retui ned to normal within three to five days after 
administiation of the drug had been discontinued 

Although the giam-negative organisms were absent in 
some instances, the stools weie not sterile Granipo?/ 
tive oiganisms, especially enterococci, were present m 
laige numbeis, as demonstrated by cultures on blood 
agar plates 

Abso} ption and Exaction — The blood levels for free 
sulfathiazole were consistently low, varying from 06 to 



f per bundled cubic 

IS only slightly absoibed from ! 

Total sulfathiazole ^Oy 

: specimens varied fromj Ojfiiiiyi^ 

Bntton, A C , nnti Mirsliall E K , 
for Sulfanilamide Dctcrmimtion J 
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cubic ccntimeteis, ^^hlch ^\^s from 2 2 to 4 1 per cent 
of llie total drug (as succmylsulfathiazole) ingested in 
t\\ent)-four hours 

The time ot appearance of the drug in the stools, as 
measured bi the quahtatue presence of fiee sulfathia- 
zole caned from one to three davs, and three to fice 
da>s was required foi all traces to disappeai after treat- 
ment was discontinued 

Dyscntciv CaDui^ — Dysentery bacilli disappeared 
from the stools ot all 5 patients within one week after 
treatment was begun and ha\e remained absent during 
the follow-up period of thirt} to sixtc da3s (chart 2) 

In 3 of these the colon bacilli also disappeared com- 
pletely, so that for three or tour da\s there was no 
grow tb on the plates at all The possibility that insuffi- 
cient para-aminobenzoic acid w as present in the medium 
to inhibit the aetion of the drug w as excluded by streak- 
ing the plates with a suspension of normal stool, and 
good growth incariably occurred In the other 2 
patients the number of colon bacilli w as sharply reduced 
but they did not disappear altogether 

Typhoid Caiiicis — The 3 t3phoid carriers, all middle 
aged w'onien w'ho refused to have their gallbladders 
removed, had been previously treated unsuccessfully 
with sulfaguanidine ^ With succin3 Isulfathiazole the 
results were equally unsatisfactor3' Although some- 
what decreased, large numbers of typhoid bacilli were 
constantly present in the stools throughout the two 
w'eeks of drug administration 

Toxic Reactions — Almost all the patients reported 
that the drug acted as a mild laxative Their stools 
were loose, and they had three or four movements a 
day, but none had actual diarrhea Four complained of 
mild perianal irritation that lasted three or four days 
and then disappeared in most instances before they 
stopped taking the drug Otherwise toxic reactions 
were not noted There was no nausea, vomiting, dizzi- 
ness, headache, fever, cutaneous rashes, hematuria or 
anemia The patients remained ambulator3q and all 
were able to continue their daily routine Two of the 
t3phoid carriers who suffered from severe nausea, 
vomiting and headache while taking sulfaguanidiiie did 
not experience any discomfort wdiatever during succin3l- 
sulfathiazole administration 

COMMENT 

The original obseri ations of Poth and his associates 
concerning the effects of sticcni3dsuIfathiazole adminis- 
tration on the intestinal contents have been confirmed 
111 the present study The stools become lighter in color 
and are relatuelv small in bulk, the odor is diminished 
and the number of colon bacilli is sharply reduced 
The drug is only slightly absorbed from the gastro- 
intestinal tract, producing blood le\ els of free sulfatliia- 
zole of less than 1 mg per hundred cubic centiineters, 
and less than 5 per cent is excreted in the urine 

Since the succni3l radical is attached to the aiinno 
group on the benzene ring, the drug has no in Mtro 
acti\ it\ , and its effectu eness in mo is prcsuniabl3 due 
cntirch to Iqdrobsis in the gastrointestinal tract with 
the liberation of tree sulfathiazole Poth has shown 
that conccnliations of free sulfathiazole ranging from 
50 to 200 mg per hundred cubic centiineters are found 
111 frcslih \oidcd stools, iiidicatiiig that aanabilit) 
exist'- Ihe extent to which Indrohsis occurs in differ- 
int persons probaliK accounts for the fact that there is 


more noticeable alteration in the ph3sical characteristics 
and bacterial flora in some than in others In conditions 
which tend to inhibit hydrohsis, therefore, the thera- 
peutic eflicac3 of the drug can be expected to be 
diniinishcd 

Daily quaiititatne stool counts reiealed that typhoid 
bacilli were somewhat decreased in numbers but were 
still present and viable when large amounts of the drug 
w ere present in the bow el, w hereas dy sentery organisms 
disappeared completely and bar e not returned during a 
follow'-up period of from thirty to sixty days This 
suggests that mere seeding from the gallbladder w as not 
responsible for failure to cure the A phoid carriers, and 
one can have no assurance that more facorable results 
would occur with intensne drug therapy following 
cholccvstectomy 

Judging from these results, succmylsulfathiazole and 
sultaguanidine appear to be equally effective in the treat- 
ment of dysentery carriers and equally ineffectiy^e in the 
treatment of typhoid carriers Howey^er, the number 
of patients is small, and differences may become evident 
y\hen more patients are studied In cases of acute bacil- 
lary' dysentery, hydrolysis of succmylsulfathiazole may 
be sufficiently impaired by diarrhea to render this drug 
less effective than sulfaguanidine Favorable results 
have been reported in the treatment of acute bacillary 
dysentery, how'ever, yvith ordinary sulfathiazole, in spite 
of the fact that this drug is largely' absorbed from the 
gastrointestinal tract Whether the addition of the 
succinyl group, yvhich inhibits absorption and permits 
smaller amounts of free sulfathiazole to be present 
throughout the entire boyvel, yvill provide a more effec- 
tive drug can be determined only by clinical tnal In 
vitro experiments indicate that sulfathiazole is a more 
pow'erful bacteriostatic and bactericidal agent than sulfa- 
guanidine,^^ but so many variables exist that therapeutic 
efficacy cannot be accurately predicted on the basis of 
these results 

Succmylsulfathiazole has one outstanding adiantage, 
namely that it is absorbed into the blood stream to a 
much smaller extent than sulfaguanidine and therefore 
IS much less likely to cause reactions No severe reac- 
tions hace occurred with succiny'lsulfathiazole, either m 
the cases studied by Poth and his associates or m those 
reported here This is further illustrated by the fact 
that 2 of the typhoid carriers who suffered from seveie 
nausea, aomitmg and headache while taking sulfaguani- 
dine, experienced no discomfort whate\er during suc- 
ciny Isulfathiazole administration The only symptoms 
associated w'lth the ingestion of succiny Isulfathiazole 
were a tendency to pass frequent, loose stools and to 
ha\e slight perianal irritation, complaints too minor to 
incoin enience significanth any ot the patients 

SLMM\R\ VXD COXCLLSIOXS 

1 Succinylsultathiazole has been found to produce a 
decided alteration of the phvsical characteristics and 
bacterial flora of the stools It is only shghth absorbed 
from the gastrointestinal tract producing blood levels 
of free sultathiazole ot less than 1 mg per hundred cubic 
centimeters and an average of less than 5 per cent is 
excreted in the urine 


J’ Cooper L 7uckcr R I an i Wag ner Stc' -rl ’k iifnj, i^rlc 
for Acute Dnirhca and D><cnierv of a^d Cnildrcn T \ f \ 

117 1 2Q <\o 1) l<5nl 

1 Strau< Elia Dmple T H and FnEnJ AfaxAcI) ‘k u ^ic* < n 
the Mccbani n Sulfon~*n de Pactenc \ Irb * \ ^ art! P- i t '-c-- 
J Inmurcl 42 al3 (\o% ) 19il 



Jo«s A M A 
JUKE 20 19^2 


associates' 


618 EQUINE encephalomyeuiis-schlesincer ET al 

the hbcalioi, of flee sullalliiazole l esiilte 1 m rtl IIS “f several persons 

3 D)senleiy bacilli disappeaied fiom the stools of 5 SSSfy m tiie.r ’ “™4 

caiiieib dining siiccinylsulfathia/ole administiation and these lesnlts by the use of formaldehvclp 
haA-e leniained absent foi peiiods vaiying fioin thnty to ‘'i^aiitoic fluid fioin infected chick eniLvos" n,!l 

’I still lacking, however, as to Jvhether I 

4 l 3 'phoid bacilli leniained viable in the stools of 3 ot such antibody will protect a vaccinafw! 

cauieis duiing two weeks of ding theiapy 

5 The onljf leactions noted weie a tendency to pass 
fiequent, loose stools and to have slight peiianal iiri- 
tation 

6 Since it is onl) slightly absoibed into the blood . uorv,- 

stieam, succinylsulfathiarolc is nnich less likely to pio- ”’'”ed in two ways the test dose foi lesistance h 


pel son against natural infection 

ANTIBODY titer AS AN INDICATOR OF THE 
EIFICACY OF VACCINATION IN THE 

experimental ANIJIAL 

The eifect of specific iminunization may be deter- 


duce seveie toxic leactions than sulfaguanidine 
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SIGNIFICANCE OF NEUTRALIZING ANTI- 
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DISEASE IN MAN PRELIMINARY REPORT 


R 


WALTER SCHLESINGER, MD 
ISABEL M 


PETER 


MORGAN, PhD 

AND 

K OLITSICY, M D 

NEW AORK 


Oul pin pose in this report is to diiect attention to 
lecent expenmental studies which may be applicable to 
plans foi vaccination of man against infection with 
equine encephalomy^ehtis virus That there may be 
need foi such vaccination in the face of an epidemic 
IS indicated by lecent events 1 An appaient increase 
111 the incidence of the human disease has occuiied, 

111 1941 11101 e than 3,000 clinically recognized cases due 
to the western vans were leported in the Northwestern 
states and in adjacent piovnices of Canada^ 2 West- 
ern vans was isolated fiom mosquitoes," fioni hoises 
and from 1 pianie chicken ^ in endeiiiic areas 3 Since 
antibody to the same viius was found in a laige vaiiety 
of bads and niainnials, the}'’ aie suspected of being 

natuial reseivoas of virus* Thus the difficulty of . mn rei! 

eliminating all actual and potential sources of infection tiation to arrest the sprea o , j 

, ^ vous system Thus the lequnemcnt loi ““ t 

IS m e g If.-,, nrnna vacciiiation IS deteimiued latgcl}' by tlic lon ,m ciitN 

The appal ently good lesu ts ob allied fi on vaccina- »iN 

tion of hoises with foimaldehyde inactivated chick 
embiyo imus® have led to the suggestion of using 


given eithei by a peripheral route, simulating the 
assumed natuial mode of infection (mosquito bite), or 
by injection of viius directly into the central iienoiis 
system the most stiingent method It has been foiiiiF 
that vaccination of susceptible young mice, when it 
induces neutializing antibody, invaiiably renders them 
resistant to peripheral injection of active viius The 
mei e pi esence of such antibody, however, while insiir 
mg peripheral lesistance, does not necessaiily sign:!) 

1 esistance to inti acerebral inoculation Such resistance 
IS not encountei ed unless the antibody has reached a 
ceitain level — a lei'el detei mined bj' tihatioii ofaiitiMi 
by means of seium dilution'’ This critical level lias 
recently been defined on the basis of e\pennienb m 
labbits,*® as follows 

We found that a vaccinated rabbit which had (knioiu 
stiable antibody in its cerebrospinal fluid resisted intrat 
ceiebial inoculation of a lethal close of virus Tlit 
spinal fluid had the same neutializing capacitj as a 
three hundred fold dilution of serum Coiu'eiselj, if 
antibody titer of the serum was not reached, antiboi!) 
could not be detected in the spinal fluid, and tlie animal, 
as a rule, failed to resist the intiacerebial test dos^ 
The ratio agieed with what Freund “ had prcvioiil} 
established in rabbits immunized with typhoid vaciinc 
a constant i atio exists between the agglutuua hter o 
the spinal fluid and that of the serum The ratio mef 
ages 1 300 and is of the same order of iiiaginh'o'^ 
that of blood free biain tissue to seiiini , 

sti essed the point that this ratio parallels that oi noni . 
globulins in the spinal fluid to those m the serinn 
These lesults led to the suggestion that at ^ 
level antibody becomes available in j iicr 


An attempt was made to ajapraise t , * , (,l 3 
of neutralizing antibody m tiuvi 'i"' 

type that, we assume, follows more c 
othei the natural infection 

lliroM 
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COKRrLATlOIv BETWEEN DEGREE OF IMMUNE 
RESPONSE AND OUTCOME OF INFECTION 
AFTER PERIPHERAL INOCULATION IN 
NON\ ACCINATED EXPERI- 
MENTAL \NIMALS 

The susceptibility of mice to equine encephalomyelitis 
Mpus intected peripheral!}^ deci eases with increasing 
age Morgan " was able to show tint this change in 
susceptibility parallels an increase in capacity for a rapid 
immune response The difference between young and 
old exists despite the fact that the two are found to 
be almost equally susceptible to the rirus given intra- 
cerebrally ^lore recently the couise of the infection 
following subcutaneous injection of rvestern virus has 
been studied in rabbits Adult rabbits shoned no clin- 
ical signs of infection Certain ones, however, had a 
characteristic febrile reaction rvliich resenibled that seen 
in monkeys,'^ horses '■* and guinea pigs after similar 
inoculation , in such rabbits virus could be demonstrated 
in the circulating blood for one to three days after 
injection In some instances the blood stream infection 
concurred with an early', moderate rise in temperature 
High ferer occurred only after virus had disappeared 
from the circulation and had been replaced by demon- 
strable neutralizing antibody In spite of the presence 
of such antibody m the serum, virus could be demon- 
strated m the brains of rabbits killed at the time when 
the fever reached its highest peak On the other hand, 
defervescence occurred characteristically in those ani- 
mals which were not killed, in most cases it set in five 
to six days after injection and coincided with a nse 
in serum antibody titer to 1 300 Several young, i e 
4 weeks old, rabbits died of typical encephalitis follow- 
ing subcutaneous inoculation of western virus Typical 
signs or death occurred before antibody fould be 
detected in their serums at a 1 300 dilution, as shown 
111 tlie chart 

These observations were interpreted as indicating 
that the inapparent infection of the central nervous 
system in the adult rabbit had been arrested when 
neutralizing antibody had reached, at the critical time, 
the level at which it became available to the central 
nervous system 

THE HUMAN INFECTION IN THE LIGHT OF 
EXPERIMENTAL DATA 

In man as in horses,” monkeys, guinea pigs’^ and 
rabbits after peripheral injection, the course of an infec- 
tion with equine encephalomyelitis virus ranges from 
that of mild abortive infection to severe encephalitis, 
leading to death or recovery, sometimes with sequelae 
Inapparent infections occur ivhich are recognized only 
because they lead to the presence of neutralizing anti- 
body With the exception of the epidemic reported 


12 S-yUtn A B and OUtsky P K \ artations in Pathways b> 
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Kcm Countv California 193S 1939 and 1940 Am J Pub Health 'll 
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by Hanimon,^" all outbreaks have been characterized 
by a relatively high incidence of frank cases among 
infants and children 

If the human infection follows the pattern of infection 
in the experimental animal after peripheral inoculation, 
the presence of antibody is preceded by the transitory 
circulation of virus in the blood Such circulation may 
or may not lead to an invasion of the central nervous 
system If it does, the outcome of the disease may 
depend, as it does in the rabbit, at least in part on 
the degree of imiinme response of which the individual 
IS capable Howitt recently found antibody to west- 
ern virus in the spinal fluid not only of monkeys sur- 
viving experimental infection but also of 17 out of 20 
human convalescents w'hose serums neutralized the 
virus Her results fortify us in the view that recovery 
from an infection of the central nenmus system with 
the equine virus is correlated with the availability of 
neutralizing antibody to the central nervous system and 
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Subcutaneous imection of western equine encephalomj elitis virus in 
rabbits R 1 90 effect on adult rabbit To be noted are the febrile 
reaction the tiiiie of circulating virus and the relation of antibodj titer 
to defervescence R 3 89 is similar to R 1 90 except that this adult rabbit 
was killed and the presence of virus in the brain in relation to the other 
factors IS represented R 2 77 effect on a joung rabbit Fatal cncepha 
Iitis failure to reach antibod> titer of 1 300 at tune of death 


tliTt Its demonstration in the spinal fluid is an indica- 
tion of this availabilitj 

The eiidence at present indicates that the mode of 
infection of man is by the mosquito bite and thus may 
be analogous to “peripheral” inoculation in the experi- 
mental animal \\ e w'ould therefore postulate that cir- 
culating antibody such as has been induced in man 
by \accmation-® would neutralize the rirus in the 
general circulation before it could reach the central 
ner\ ous s} stem as it does in the i acemated animal ^ 
These considerations and the fact that tlie results of 
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vaccination of hoiscs aie good, lead us to believe that 
vaccination of human beings is justified in the face of 
an epidemic 

SUMMARY 

1 Specific immum/ation of labbits piotects against 
an mtiaceicbial test niocuhtion of equine encephalo- 
myelitis vims only when the antibody in the seium 
leaches a titei of 1 300 oi highci At this level anti- 
body becomes demonstiable m the ceiebiospinal fluid, 
and this is believed to be an indicatoi of its availability 
to the cential neivous system It had aheady been 
shown that a low titei of seium antibody in vaccinated 
young mice was sufficient to indicate icsistance to 
peiipheial inoculation of this viius 

2 Subcutaneous injection of active western vnus in 
adult labbits may lead to clinically inappaient viius 
invasion of the cential neivous system, chaiactenzed 
by higli fevei and pieceded by the piesence of vnus in 
the blood Such infection of the neivous system takes 
place at a time when antibody is being pioduced 
Defei vescence and lecoveiy set in as the antibody titei 
of seium leaches 1 300 (at about five to six daj's after 
injection), 

3 Young (4 weeks old) labbits, similaily injected, 
die of encephalitis before this antibody level has been 
1 cached 

4 Infection of man with equine encephalomyelitis 
viius and its possible pieveiition by vaccination are dis- 
cussed in the light of expeiimeutal findings 
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PNEUMONIA IN A RURAL PRACTICE 

ITS INCIDENCE AND MORTALITY 
EDWIN J SIMONS, MD 

SWAKVILLE, MINN 

This papei has as its object the portiayal of the caie 
of pneumonia patients and the lesults of such care by 
the general practitioner or family doctor in an average 
rural American community The community involved 
is a town of 435 population in a strictly agiicultural 
district It IS felt that such piactices typify customaiy 
lural tieatinent of pneumonia and its lesults under the 
Ameiican system of medicine Contrast of this work 
with similar studies conducted in urban and teaching 
centers provides a yardstick by which to measuie the 
average medical care in rural United States 

On Jan 1, 1937 the Minnesota Department of Health 
started typing sputum foi pneumococci without cost to 
the patient or attending jMiysician When requested, 
type specific seium was jnovided at cost, or without 
cost if the patient was unable to pay 

As will be lecalled, this was before the use of the 
sulfonamides Type specific serum had been used exten- 
sively III many of the laige urban centers An increas- 
ing number of lepoits from these cities showed reduc- 
tion in the mortality rate of pneumonia by the use of 
type specific serum 

These developments suggested several interesting 
problems legarding pneumonia in a rural practice^ One 
question involved incidence Influenza, or “flu,” often 
was diagnosed when influenza had not occurred m 
other districts Further than that, one reputable phy- 
sician had so fe w influenza cases and so many pneu- 
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monia cases that he engendered the ridicule of his 
confreies The question then was “Might not main 
of the so-called influenza cases be pneumonia, or might 
not the incidence of pneumonia in rural areas be hiir 
than IS commonly believed?” ^ 

And the second question involved the morfalitv of 
pneumonia m rural pi actice While many of the reports 

Tabil 1 —Incidence of Types of Pncumocom 
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of the moi tality of pneumonia in teaching and iirhai? 
centers were available, no woik bad been done hywhidi 
a compaiison could be made of the rural and urbii 
pneumonia moi tality 

With these ideas m mind, on Oct 1, 1937 a routine 
piocedure of handling all suspected cases of pneumonia 
seen in ruial pi actice was planned Cases were con 
sideied as suggestive of pneumonia wlien the symptoms 
included chills, fevei, cough, purulent or blood stained 
sputum, pain in the chest, vomiting or prostration The 
finding of rales, bronchial or bionchovesicuiar breath 
mg and evidence of consolidation on percussion or 
palpation .weie sufficient to classify the case as one 
suggestive of pneumonia When either the symptoms 
or the physical signs aroused suspicion, a specimen of 
sputum was sent by bus or tiain to the Minnesota 
Department of Health If the sputum examination 
revealed a definite type of pneumococci, serum vas 
administered within twenty-four hours of the tune t ic 
patient was first seen Later, when the , 

could be had, chemotherapy was started l (, 

after the sputum specimen had been secured T “is 
was soleljf to avoid iiitei ference with typing 

Table 2 — A^/e Incidence of Pnemioma in Present Sin 
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0 to 4 
6 to 9 
10 to 14 
1C to 24 
25 to 44 
46 to 04 
05+ 


INCIDENCE 


Following these criteria 03 ^ 10 ^ 

four and one-haJf years, from Oct 1, a 

1942, 117 proved cases of .. ^5 a, dtk'' 

were encounteied The ^ „ get. 

mined by the Minnesota Department 0 

in table 1 il'; of the ” 

This tabulation shows that only 2 c 

were actually typed One of the 
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\\'is pio\cd b\ x-ia'N examination and the other by 
consultation The hst mentioned case one of the 
eaihest of the series m ^\hich death was an important 
factor m initiating this stud\ 

Age anahsis showed ages ranging from 4 w'eeks to 
83 tears There were 70 males and 47 females, a 
ratio of 60 to 40, or 3 males to ever} 2 females Table 2, 
ot age incidence, reteals a higher incidence of pneu- 
monia m the age group 0 to 4 teais than is customarilv 
seen 

As can be seen in chart 1, the age incidence in pneu- 
monia cases conforms m a general way with the inci- 
dence of pneumonia deaths in Minnesota as plotted by 
the Minnesota Department of Health for one 3 ear 1940 

Seasonal incidence as shown m table 3 and chart 2, 
conforms in general tvith statistics of deaths from pneu- 
monia for the state of Minnesota during the \ear 1940 
and also with other senes 

Of e\en greater interest, howeier, are some of the 
clinical tacts reiealed Only 19 of the 117 patients 
were hospitalized X-iay films coiifinned the diagnosis 
m 18 cases, the other hospitalized case presenting a 
postpneumonic enip) ema White blood cell counts w ere 
performed for as many cases as possible, but records 
of these were not kept Complications occurred in 


one-half rear period after Oct 1, 1937 To compare 
this incidence w-ith an analogous period in the same 
practice, records were review'ed for four and one-half 
3 ears prior to that time During the first four and one- 
half 3 ear period, onl} 80 cases of pneumonia were 
encountered Approximately 50 per cent more cases of 
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Ch-irt 1 — Age distribution of pneumonia cases in SN'anMlle and pneu 
nionia deaths in Minnesota 


Table 3 — Seasonal Incidence of Pnenntoitta tit Present Senes 


Month 

Xo of Cases 

January 

7 

rebruary 

ac 

March 

21 

April 

u 

May 

J2 

June 

G 

July 

3 

August 

2 

September 

4 

October 

5 

November 

JO 

December 

20 

Total 

117 


39 cases Of these, cardiac disturbances variing from 
auricular fibrillation to coronar}" occlusion and decom- 
pensation were the most frequent Emp3ema, asthma, 
bronchiectasis and effusion occurred in 1 or more 
instances Otitis media w^as not infrequent in the 
^ounger patients Nephntis kidney hemorrhage and 
prostatic obstruction occurred In 1 case, chronic alco- 
holism was present 

The histor\ or s} mptoinatolog} was suggestne of 
pneumonia and consequently w as considered positive 
m 100 per cent of the cases Contrasted wath this, 
ph3sical findings were t3pical or positive in onh 96, or 
83 per cent of the cases This fact is unquestionably 
related to the high incidence of childhood cases Of 
the 117 patients 28 per cent were under 5 3 ears of 
age and 14 per cent additional occurred up to 10 \ears 
of age, or a total of 42 per cent of the patients were 
children under 10 a ears old But also it is confirma- 
tor\ of Reimann’s concept as expressed in his book, 
‘The Pneumonias,” which states “I behe\e that a i>er- 
son With or without a mild upper rcsp!rator\ tract 
infection who has a chill, fever of o\er 102 F cou"h, 
pleuritic pain, taclwpnea and blood tinged sputum Ins 
a pneiiiiionia ” 

The present stud\ then imohed 117 cases of pneu- 
monia pro\ed 1)\ bacterial t\pmg during a four and 


pneumonia w'ere seen in the same practice m a like 
period of time when it w'as possible to prove the 
bacterial etiology of the pathologic process Of signifi- 
cance also seems the freqiienc}" of such diagnoses as 
“flu ” bronchitis and upper respirator} infection m the 
earher period as compared with their mfrequenc} in the 
present stud}' period 

Consequently, from the foregoing anahsis the state- 
ment seems justified that the incidence of pneumonia 
in rural practice is higher than its diagnosis m the 
past has indicated In spite of the frequent absence of 
typical or pathognomonic ph\sical findings of pneu- 
monia, many cases diagnosed as influenza or bronchitis 
wath proper bacterial stud} and t3'ping should be classi- 
fied as pneumococcic pneumonia 



MORTALITi rate 

During the earl} part ot the stud\, scrum was gi\cii 
as quickh as it was recened the dosage \ar\ing with 
age length of illness t\[x:, complications and sc\cnt\ 
Onh 19 patients recer\ed scrum alone and of these 
1 died a mortahte of 5 3 per cent 
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When the sulfona.mdes hecmne available, 26 patients chemotherapy gionp It ,s recognised that tl» 

k1 both Seuim ond rhpmnfhpi nnAr ^ _ il . . ^ 
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had both seium and cheinothei apy Twent 3 '-five 'weie 
given seiuni and sulfapyndine, and 1 patient had seiuni 
and sulfatliiazole Both dings weie adnnnisteicd in the 
doses customauly lecominended in the Jiteiatme except 
that the fiist dose was 1 Gin rather than the 2 to 4 Gin 
often advised In ntial piactice it is not possible to 
deteimine blood levels, the deteunination of adequacy, 
inadequacy oi ovei dosage depending on clinical mani- 
festations Blood levels of the dings weie determined 
in some of the hospitalized cases In this gionp of 
26 cases, no deaths occuned 

Repoits in the hteiatnre dm mg the course of the 


far too small to permit irrefutable deductions (o be 
made 

Some consideration should be given to the 5 fata! 
cases 

Case I -C F, a man aged 60, had had a mild coronan 
occlusion two years prior to his death Throughout his illness 
he was attended by a chiropractor Medical attendance uas 
confined to two country house calls on the fourth day of illness 
and the day before his death It was not possible to obtain 

sputum for typing Chemotherapy was not available at thh 
time 

This case was one of the principal factors in the 


, xiiia Wclb OllC OI 

study indicated that the lowest mortality late was often inauguration of this study 


obtained by chemotherapy alone Consequently, subse- 
quent to this time 46 cases weie tieated with cither 
sulfapyndine oi sulfathiazole alone In 36 cases sulfa- 
pyndine was administered and in 10 sulfathiazole Both 
weie administered as desenbed in the piccedmg para- 
graph In all instances chemotherapy was staited as 
soon as sputum was ohlamed foi t 3 qimg No deaths 
occurred in this group of 46 cases 

Table 4 — Pucumoma Coses Dm tug Nine Yeoi Pet tod 


Case 2 Mrs E N , aged 83, died of type III pneumococcus 
pneumonia m spite of scrum administration She had a scNcre 
scrum reaction, 40,000 units was used, her heart began to 
fibrillate, she died on the fourth day of illness 
Case 3 — ^Jilrs J B S , aged 68 , was sick four days before 
being seen by a physician Impassable snow drifts made ciliing 
or attendance earlier impossible She had a type I pneumo 
coccus pneumonia Chemotherapy was not available Sbe died 
within twenty-four hours of tlie time she was first seen and 
before serum could be administered 
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80 
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19 


Percentage of inortalltj 


53 
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4G 


Percentage of inoitalitj 
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Scrum and chemotherapy 




Cases 


20 


Percentage of mortality 


00 


Neither serum nor chemotherapy 




Cases 

80 

80 

m 

Percentage of moitality 

1C 85 

15 4 

IS 83 

Total percentage of mortality 

30 85 

4 87 

915 


Throughout the study period, 26 patients were 
encountered who could be or weie given, for various 
reasons, neither serum nor sulfonamides Of the 26 
4 died, a mortality of 15 4 per cent 

Thus, then, with five deaths in a group of 117 cases 
the mortality for the senes is 4 27 per cent For com- 
parison with the mortality rate pi lor to the advent of 
serum and chemotherapy, all the records of foui and 
one-half years befoie Oct 1, 1937 were reviewed 
Table 4 presents these data 

It is seen from these figures that the total nine 3 ^ear 
mortality in 197 cases is 9 15 per cent However, dur- 
ing the first half of this time when no specific therapy 
was available the mortality was 1625 per cent, whereas 
m the last half, when serum and chemotherapy weie 
used, It was only 4 27 per cent Furthermore, it is 
significant that all 13 of the deaths m the first group of 
80 cases and 4 of the 5 deaths m tlie last series of 117 
cases occurred among patients who had neither serum 
nor chemotherapy In this total group of 106 cases the 
mortality rate was 16 04 per cent This fact accentuates 
the efficacy of serum and cliemotherapy, especially when 
It IS noted that 5 3 per cent mortality occurred m the 
seuim treated cases and no deaths occurred in the 
chemotherapy group or in the combined serum and 


All these jiatients had lobar consolidations, as deter 
mined by physical examination 

Case 4 — C H , a man aged 81, bad been confined fo W 
for a month as a result of decompensation due to an arterio 
sclerosis-hypertension syndrome He developed a severe rcspi 
ratory infection, was found to have bronchopneumonic, patcln 
consolidation, and sputum typing revealed type XI pneiiroococei 
He lived 24 miles in the country and died before eitbet sero- 
therapy or chemotherapy could be started 

Case 5 —0 G , a man aged 58, had been confined to hd 
for four months before the onset of pneumonia, suffering from 
repeated and severe episodes of coronary occlusion His bevt 
was decompensated at the time of his death, and a week pr"’^ 
to death pulsus alfernans was observed on several occasion 
Physical examination failed to disclose lobar consoliditw’’' 
yet evidences of patchy, diffuse consolidations were 
Typing of sputum revealed type XVII pneumococci 
chemotherapy nor serotherapy was used 

Both of the last 2 cases, it is felt, should best 
attributed to a teiminal sequence of broiicliopnem’’^ '■ 
induced by the cardiac condition Nevertliecss 
were both known to be pneuniococcic pneumonia ■ 
for that reason are included in the present stiK i 


COMPARISON WITH OTHER STUDICS^ 

"or comparison, nineteen series 
es in urban and teaching centers have e 
in the literature They are shown in ai 
t IS notable that in this compilation , 

) 86 per cent in 17,186 cases for wliic i 
ae was used is lower than that of atq 
IS fact IS borne out also in the „roup- 

; tabulation, mortality in the sero ‘F ® vliid" 
cent, IS lowei than that of Tl 

h serotherapy and chemotherap3 5 ^^,^ 

of this fact 
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y and chemotherapy . 5 , 

of this fact IS supported by 
compilations of many cent anion" U " 

finding IS a mortality of 31 P j„„n,dcnd h 
; ,n which no specific therap) a 
regard. Fhppm, Remholdji^ 
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stated tint the mortaht) of 12 per cent (corrected to 
7 4 per cent) in the group of 100 sulfathiazole patients 
and of 15 per cent (corrected to 11 4 per cent) in the 
comparable sulfap) ridine series compares faaorably with 
the prenous mortahU rate of approMinateh' 35 per 
cent at the Philadelphia General Hospital in the jears 
preceding use of these chemotherapeutic agents 

Comparison of the total mortaht} m the urban and 
rural series shows a mortality in the former of 11 85 
j>er cent and in the latter of 9 15 per cent In the urban 
series are included cases of Stable,- Price and ers ^ 
Finland, Lowell and Strauss,'* Eaans and Gaisford,® 
Schwartz, Fhppm and Tunibull® and Finland, Spring 
and Lowell," in which specific therapy was not admin- 
istered In all there w'ere 1,310 such cases, wuth a 
mortality of 31 per cent When these cases are deducted 
from the total and the mortality is corrected according!} , 


tion of 26 cases with four deaths in which no specific 
therapy was used would reduce the total mortality in 
the rural senes to 1 1 per cent, it is felt that condi- 
tions peculiar to rural practice make inclusion of this 
group necessar) for proper comparison of urban and 
rural practices 

SUMMARa 

Onl} 80 cases of pneumonia w ere found m rural prac- 
tice m four and one-half rears prior to pneumococcus 
t3ping of all suspected cases of pneumonia Following 
establishment of a routine for the diagnosis of pneu- 
monia which included tjpiiig, 117 cases of penumonia 
were seen in the same rural practice during a similar 
period of four and one-half rears This represents an 
increase ot incidence of 46 per cent 

Results of the use of serum and chemotherapy are 
reflected m a reduction of mortaht} from 16 25 per cent 


Table 5 — brhan Pneumonia Cases Collet lid from Literature 
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the total mortality rate is found to be 8 9 per cent 
Similarly in the rural senes, rvhen the 80 cases seen in 
the first four and one-half }ears, when no specific therapy 
W'as available, are deducted from the total, a mortality 
of 4 27 per cent is tound While it is true that a 
similar treatment of the two senes suggests that deduc- 


2 Snhle DC A Clinical Ainal'sis of Fifteen Thousand Cases of 
Tneumonia An E%aluation of the Effectnene s of \ arious Therapeutic 
Agent* J A M A 118 440*447 (Feb 7) 1942 

3 Price \ E and Mver* G B Treatment of Pneumococcic 
Pneumonia %\ith Sulfanilamide J \ M A 112 1021 1027 (March IS) 
1939 

4 Finland ’\[a^:uell Loucll F C and Strau Eln* Treatment 
of Pneumococcic Pneumouias ^^Uh Sulfap>ndme Sulf-ithiaiole and 
Scrum \nab is of the Results of Spccihc Tbenp\ at the Boston Citj 
Hospital from Jul> 1939 Through June 1940 Ann Im Med 14 11S4 
1199 (Jan ) 1941 

4 E\ans G M and Gni ford \\ F Treatment of Pneumonia 
2p ( \mtnobcnzenc*ulfonamido) P\ndine Lancet 2 14 (TiiU 

6 Scimartz Leon Flippin H T and Turnbull M G Treatment 
of PneuraocoCCTc Pneumonn \ Comparative Slud\ of 351 PaUenU 
Treated at the Philadelphia General Hospital \nn Im, Med IS 1005 
1012 (Dec ) 1939 

7 FinWnd Mixwcll Spring W’ C Jr and Lon dl F c Specific 
Trcymcnt o{ the Pneumococcic Pneumonias An AnaU i ol the Results 
ol hcriim Thcmpi and Chemotherapv at the Bo«ton C,ty Ho nital from 
^oj'l Through June 19to Vnn Int Med 13 Ijt? icpt (March) 


in the 80 cases treated s\ mptomaticall} to 4 27 per cent 
in 117 cases treated after the advent of specific therap} 

Comparison of urban and rural mortaht} in pneu- 
monia shows a mortaht} of 11 85 per cent in 32 352 
urban cases and a mortaht} of 9 15 per cent in 197 rural 
cases These rates, corrected by the deduction of 1,310 
cases with 31 per cent mortaht} from the urban senes 
and 80 cases with 13 deaths from the rural senes are 
found to be 8 9 per cent and 4 27 per cent respective]) 

CONCLUSIONS 

1 Based on tbe present stud} the statement seems 
justified that the incidence of pneumonn in the average 
rural American practice when all suspected pneumonia 
cases are subjected to a diagnostic routine which 
includes bactenal stud} and t}pmg ot sputum speci- 
mens, IS higher than is coinmonlv supposed 

2 From the present stud} it appear^ that the mor- 
talit} of pneumonn m the average rural Xmcrican 
coniniunit} compares tT\orTl)l\ wuh tliat ot iirhan Tnd 
teaching centers 
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THE WAR AND THE PROBLEM 
OF AGING 


V KORENCHEVSKY 

LONDON 


Piofessoi Sherman ^ has pointed out that by the time 
cl piofessional man has finished his schooling' about one 
thud of Ins life has passed,' anothei thud will be spent 
in pioving to himself and otheis what he is able to do, 
and m most cases not until about the age of 50 does 
he attain oi is he piomoted to a post of high responsi- 
bility and given the fullest opportunities to do his woik 
This statement is m geneial tiue also foi civil sei vants 
and men in tlie armed foices and in industry 

Therefoi e the physiology and patholog}'' of aging 
omes a wai pioblein, and foi medicine it is especially 
oitant to decide whelhei theie are available oi there 
1 be found any piactical means of helping the oldei 
man to keep fit both plpsically and mentally and so 
to pel foi m his woik in the best possible way As will 
be discussed m more detail m a later paiagiaph, the 
pioblem cannot be solved by tiansfeinng lesponsible 
posts to ^oung men who are neither experienced noi 
sufficienth tested , noi from the point of view of modern 
science and medicine is there anj' necessity to do this 
Aging of functions starts in human beings at the 
latest at the age of 30, of some functions even earlier 
This statement is particularly well suppoited by the 
numerous and convincing observations of Koga and 
Morant - Rugei and Stoessiger ^ and Ekleiton, Moul 
and Page in the Galton Laboratory for National 
Eugenics and b\ Piofessoi Miles and his co-uorkers® 
111 the departments of psychology of Stanfoid and Yale 
univeisities In the Galton Laboratory about 7,000 men 
and 1.850 women and in Miles’ Laboratories about 820 
persons weie tested at diffeient ages Eigographic 
examination of muscular activity and psychologic tests 
of sensor}' and mental faculties were performed on 
these persons, and the results obtained at difterent ages 
were statistical!}’' examined and tabulated 

There is no loom here for a discussion of the differ- 
ences and variations obseived among the effects of 
aging on the diffeient functions As a general con- 
clusion on the basis of the results obtained it is possible 
to state that for most of the functions examined a 
decrement set in at least at the age of 30 and m the case 
of some of the faculties examined at the age of 20 or 
even earlier Foi example, careful investigation of bone 
sensibility to vibration by Pearson ° and also by Egger ^ 


Prof R A Fisher gave the ^utho^ helpful criticism ind encourage 
ment, and Mrs B Clapliam did the statistical calculations and pre 
pared the tables For economj of space, the tables are not included in 
the paper 

1 Sherman, H C Nutritional Improvement in Health and Longevitj, 
Scient Monthly 43 97 107, 1936 

2 Koga, Y , and Morant, G M On the Degree of Association 
Between Reaction Times in the Case of Different Senses, Biometrica 15 


46 3T2 1 

3 Ruger, H A , and Stoessiger B On the Growth Curves of Cer 
am Characters m Man (Males), Ann Eugenics 3 76 110 1927 

4 Elderton, E M Mou! M , and Page E M On the Growth 

-'iirves of Certain Characters in Women and the Interrelationship of 
fhese Characters, Ann Eugenics 3 277 336 1928 v, , T f 

4 Miles W R Measures of Certain Abilities Throughout the Life 
ipan, Proc’Nat Acad Sc 17 627 633, 1931 , Psjcholog.cal ^ 
\ging in Cowdry s Problems of Aging pp 53S S71 Mdes C C , 
Miles W R The Correlation of Intelligence Scores and Chrono 

1 511 520, 1899 


and Piercey ® has established that this sensibility is 
gieatest in children and in adolescents The maximuni 
acuity of audible pitch probably occurs at the age of 
in ? <^Koga^"d Morant,^ Ruger and Stoessiger, » 
Eideiton, Moul and Page,-* Ciocco") The ranie of 
accommodation in the eye is greatest at birth, after 
which It proceeds to decrease with remarkable um- 
torinity as age pi ogresses (Fnedenwald 1 °) According 
to Leinsteiip^i the measure of accommodative power 
of the eyes might serve well as an index of the degree 
of senescence of the individual from his earliest years 
Minot on the basis of cytomorphosis, Robertson 
and his co-woikers drawing their conclusions from 
the decline m the nucleocytoplasmic ratio (estimated 
chemically) m organs and tissues during aging and 
in an analysis of the data establishing the decrease from 
infancy of relative weiglits of vital organs with aging 
all considei ed that the aging process of “wear and tear" 
of oigans and tissues starts in all probability m early 
infancy (I have previously published details of this 
theory However, the conclusion that the prime of 
life IS early infancy needs further investigation from 
diffeient angles Especially it needs to be adjusted to 
the lesults obtained with psychologic and ergographic 
technic (the piime of life occurs in adolescent or early 
adult life) and to the observations (submitted later) of 
Lehmand'^ who came to the conclusion that the greatest 
mental pioductivity was on the average recorded at 
the age of 30 

Thus if a logical conclusion is based only on tlie 
average age at which the definite beginning of aging of 
most functions is observed, all responsible key posts 
should be given to persons at the age of 25 to 30 

CONSIDERABLE DECLINE OF MOST FUNCTIONS 
(on the average) AT THE AGE OF 
SIXTY OR EVEN EARLIER 
Although some excellent work has been done on 
aging, there is no doubt that further investigations are 
badly needed for confirmation and development of tlie 
results already obtained and for elucidation of severe 
new points From the data available, however, i| is 
possible to suggest, as a general statement, that ivlicii 
human beings reach the age of 60 a considerable degree 
of decline occurs, as a lule, in most of their functions 
Foi many functions (eg visual acuity, vibratory scini 
bility, even apparently some of the higher ‘ 
processes as measured by special tests) 
decrement can be found earlier, more often a 
age of 50 , 

One special change of mentality which *^^^7 ® .j, 

older p ersons deserves gieat attention in coni iecti^ — 

8 Picrcej.H D The Quantitatue Measurement of 

tion, Ohio State M J 19 572, 1923, f =f"s‘;'’Vnditidw)^ A 

9 Ciocco A Obser\ntions on the Hearing of 1,9 

Biometric Stiid>, Laryngoscope 43 837 856. 1932 ,rj,c rroWcm’ 

10 Fnedenwald J S The E>e, m Cowdry, E \ 

Aging London, 1939 pp 513 514 , rlnnc. rorsdinnsm 

n Bernstein. F Alterss.cht.gkeit und Lcbensennrlung, 

und Forschritte 8 272 273, 1932 and Dr^th I-®,’’'!'’'’ 

12 Minot C S The Problem of Age. Grow ^ ^ 

T P Putnam’s Sons, 1908 Modern Problems of g 

P Biakistons Son & Co, 1913 Nucleic Acids of YTl 

13 Robertson T B On the Mouse, 

Onsin on the Growth and Longevity of ^ B and 

Exper Btol A M Sc 5 47 67, 1928 of Ace of 

Prelimimrj Commtimcalion on the I o 

rtheV^L^lLTand Its Varn.ions ^ _ 

ibid 45 65 75, 1937 
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AllbuU" rightly said, however fp 117) 


\oivMr 
MrrR 

an} losponsiWc actiMt\ in pnilicnhi dclcnse ivnd war 
r\orlv Ihis change is best desenhed and its innwrlant 
pcciihauties best cliniacterwed bv Piofessor Heiideison 
and Dr Gillespie 

Simple ii-mle deterioration i^ the inmc gnen to the stnipkr 
form of ^cmic clniigc, mid is within the limits of the iioriinl 
There progrcssuc inrrowuig of inlerc^t The po\\cr of 
comprehension licconics less chstic and thonglit becomes slug- 
gish The imluidinl sticks to an idea obstinatcU, and dishUcs 
departure from the beaten track of his dailj rontmc (the 
‘misoiieism" characteristic of the aged) When ant thing new 
IS suggested he resents it sMth the protest that the old wajs 
arc best radnre of mcmor\ is a verj prominent 

feature The situation \aries with tlic mdi\idinl ease 

There arc those who despite the passage of tears retain their 
plnsical Mgor and mental lacnltic-, to a surprising degree, 
while other-’, at a much tounger age liecome oM both m bodj 
and mind 

Protes«or Saundbt bas nntten on this point 
(pp 63-64) 

While the mtclhgcncc of the aged is often consort ed the 
senses suffer nett ideas arc accepted with difhculty 

and often with dislike, inlellcctinl effort if long continued, 
Lecomes painful and the power of sustained attention becomes 
weakened it becomes incrcasmglt difficult for them 

to make up their minds to an) nett course of conduct 
[pp 371 Imaginanon abo ts weakened invention fads, the 
emotions are subdued the (irain reacts less promptl) to the 
esternal sUntuU and assimilates new ideas less readil) 

Sir Farquhar Buzzard'* comes to a similar con- 
clusion 

If a mans neural seiwititit) is the index of his age its decline 
[in old age] is expressed fa) bis difficult) in retaining fresh 
impressions his reluctance to forming new associations, and 
his inadequact to unaccustomed impulses 

Cannon and Tranchell-Hat es empltasize (p 269) 

The earliest s)mptoms of semht) is an inability to find any 
good m the present state of affai-s and a tendency to glorify 
the past Increasing conservatism and obstinacy are noted 

The same point ts emphasized by Professor Holbngs- 
ivorth”" (p 315) 

Old age IS thus conservative, reactionary, and resistant to 
the newer \\a)s of the younger generation In so far 

as he [old man] is still in power, he tends to foist upon the 
changing generation the older standards of conduct, the old 
ideas and institutions 

Lbermite and Nicolas-’- come to snnilar conclusions 
and stress especially the weakening of creative imagi- 
nation in senescence 

EAUL\ OR NERV LATE AGE AT WHICH THE 
SYMPTOMS OF SENILITY MAY DEVELOP 

With a summarv of the data presented, tt is possible 
to conclude that in terms of statistical averages there 
IS no function so far investigated in which decrement 
does not appear with aging 

16 Htrnler<^on D K R D TextljooW of Psychnlry 

ed 5 London Oxford Unucrsit> Press 1940 pp 384 38S 

\1 Saundb> Robert Old Age London E Arnold 1914 pp 63 64 

18 Burzard Tarquhar The Piini. Penalties and Prohibitions of Old 
Age — Can TUcn Be Prc\ented’ Bull Nen \ork Acad Med 4 106S 
1077 1928 

19 Cannon Alcxandtr and Tranchell Ha> es E D The Principles 
ind PriclJCe of psjcbntr) London WtUmm Heinemann Ltd 1932 

-0 IloUmgsworth H L Menial Growth *\nd Decline New \ork 
and London D Appleton Compinj 1927 

1 bermtte J and Aicolat M La demence -enile el ses formes 

atomocliniques Encephale 19 583 594 G54 655 1924 


In metheme we do not count the ages of people by the 
revolutions of the earth round the sun, but w'C measure them 
by the revolution of tbcir own morbid processes 

Sadler =' emphasizes the same pomt (p 909) 

It must lie rcmcmljcrcd however that age m the 

mcntil realms as in the physical organism, is not merely a 
matter of years Some individuals are is old or older at 40 
than others arc at 60 or even 65 

Piolessor T ilney ■'* is especially emphatic m his practi- 
cal comments on the subject (pp 1142-1143) 

In the matter of our mental attitude towards old age progress 
IS also needed 

The later years of life should no longer be regarded as the 
time for retirement, as the days of patient waiting 
Ripe in experience, rich m the gifts of wisdom, is it right for 
a man to retire simply because his years are many? Not if 
he has a brain which is health) and firm and capable of serving 
Ins felfow-nieii 

Professor Lehman (1936)’'’ bas found that the 
majority of oiitstaiubng contributions by physicists, 
chemists and inventors were made at 30 to 34 years 
On the other hand, lie emphasizes that this average 
figure should under no condition imply that a man’s 
best work could not be performed at an older age 
Thus m a group of chemists 34 per cent made their first 
and only important contribution after the age of 40, 
19 per cent after the age of 50, 5 per cent after the 
age of 55 and one chemist made his at the age of 69 
Besides age, other factors may help to e\plam the 
decrease in the number of important contributions with 
aging , e g older scientists often perform their research 
work through their students and co-workers (p 158) 
The fruits of genius are a function of numerous integers, 
including the personal traits of the wmrker, external 
conditions and their fortunate combination 

In another investigation (1937) Lehman'-' arrives 
at a similar conclusion with regard to the age at winch 
authors have most frequently published their best books 
(p 73) "Literary masterpieces of the first rank have 
been published most frequently by men who were not 
over 45 years of age ’’ 

Maximum productivity occurs at the age of 37 to 42, 
but It seems "highly probable that best books have been 
written most frequently by authors who were still m 
their thirties ’’ As in the case of scientists “there are, 
of course, many exceptions to this latter statement, and 
there seems to be no fixed age limit bej ond w hich out- 
standing literary work cannot be done” (eg the second 
part of “Faust” was published when Goethe was more 
than 80 years of age) 

Rhein, Winkelman and Patten'" put an anatomic 
foundation m this statement The) compared the clini- 
cal history of 100 senile patients with the pathologo- 
anatomic changes found m the brain after the death 
of these patients They found in 11 of 100 patients 
only fibrotic degeneration of the bram vessels, without 
any pronounced changes in the brain These patients 
lived to be xerj old, bad no hemiplegias and conserved 

22 ABbutt T C A Postgraduate Clinical Dcroonuration D 117 123 
1894 

23 Sadter W S Theor> and Practice of Ps>cbiatr> London 1936 

24 Tjlne> F The Aging of Human Brain Bull New \ork Acad 
Med 4 1125 1143 1928 

25 Rhein ) II W Wjnlelman A A\ and Pa»en C A 
Conditions in tbe Aged Arch Keurbl & P«i>chiat SO 329 344 (Aug ) 
19>fi 
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and Hoft and Shaby Neniosis, expeumentally pio-' aee of 48 to 52 vemt; i 

dnced m slieep was also consideiably nnpiovwl by hfve been obs^ved bL^ 40 v 

adnnnistiation of the adienal coitex extrart H iddpll observed being 40 (Marcuse, Vaertig) As 

Andcso., Koty..la .wd sTrlZ ^ 


MALZ GONADS 

Hei e again tbeie is a sunilanty between the effects of 
castiation oi hypogonudisiu and some featuies of 
senility Foi instance, castiation in man pioduces in 
most instances the following changes (a suivey of the 
eaihei liteiatuie is given by Romeis and Falta 

1 Obesity in some cases only (Tandler and Gros,-»'f Koien- 
chevsky ^s) 

2 Phlegmatic state of mmd, apatliy, depression (Miller, 
Hubert and Hamilton , Reiss oo) 

3 Emotional instability (Miller, Hubert and Hamilton) 

4 Unwillingness to do mental or physical work (Reiss) 

Decrease m muscular activit 3 '' (Simonson, Kearns and 
zer,®i Reiss) 

6 Fatigability (Miller, Hubert and Hamilton, Reiss) 

7 Sleeplessness (Reiss) 

8 Hot flushes (Hamilton , “ Miller, Hubert and Hamilton) 

9 Increased tendency to giddiness and sea sickness (Reiss) 

10 Atrophic sex organs 

To these symptoms obseived in man must be added 
certain changes which have been found in animals 
(piobably also occurring in man) which are important 
from the point of view of functional activity of the 
organism, namely 

11 Smaller liver, kidneys and heart (Korenchevsky , 63 Noble 
and Greenberg , Mark and Biskmd,®® Crabtree 66) 

In the male climacteric (Mendel,®^ Hollander,®® 
Marcuse,®® Vaeitig,®® Venzmei , Wernei ®®) symp- 
toms similar to those of castration appear at the average 


44 HofI, H , and Sliaby, J A Supnreml Cortical Extract in Acute 
Confusioml States, Lancet 1 27 28, 1940 

45 Liddell, H S , Anderson, O D Kotyuka, E , and Hartman, 
r A Effect of Extract of Adrenal Cortex on Experimental Neurosis in 
Sheep, Arch Neuiol & Psychiaf 34 973 993 (Nov) 1935 

46 Falta, Wilhelm Die Eihrankmigcii der Blutdrusen, Berlin, Julius 
Springer, 1928 

47 Tandler, Julius, and Grosz, Siegfried Die biologiscben Grund 

lagen der sekundaren Geschleehts clnraktere, Berlin, Julius Springer, 

1913 

48 Korenchevsky , V The Sexual Glands and Metabolism, Brit J 
Exper Patli 6 21 35, 1925 

49 Miller, N E , Hubert, G , and Hamilton, J B Mental and 
Behavior Changes Following Male Hoinione Treatment of Adult Castra 
tion. Hypogonadism and Psychic Impotence, Proc Soc Exper Biol &. 
Med as 538 540, 1938 

50 Reiss, M The Role of the Sex Hormones in Psychiatry, J Ment 

Sc S6 167 789, 1940 Reiss, M , and Golla, Y M L The Influence 

of the Endocrines on Cerebral Circulation, ibid 80 231 286, 1940 

51 Simonson E , Kearns, W M , and Enzer N Effect of Oral 

Administration of IVIetbyltestosterone on Fatigue in Eunuchoids and Cas 
trates. Endocrinology 38 506 512 1941 

52 Hamilton, J B Treatment of Sexual Underdevelopment with 

Synthetic Male Hormone Substance, Endocrinology 31 649 654, 1937 

53 Korenchevsky, V , Hall, K , Burbank R C , and Cohen, J 

Hepatrophic and Cardiotrophic Properties of Sex Hormones, Brit M J 
1 396 399, 1941 

54 Noble, G K , and Greenberg B Testosterone Propionate A 

Bisexual Hormone in the American Chameleon, Proc Soc Exper Bio! 
a Med 44 460 462, 1940 

55 Mark, J , and Biskind G R The Effect of Long Term Stimula 
tion of Male and Female Rats with Estrone Estradiol Benzoate and 
Testosterone Propionate Administered in Pellet Fo-m, Endocrinology 38 


65 477, 1941 , ^ 

56 Crabtree, C E The Structure of Bon man’s Capsule in Castrate 
nd Testosterone Treated Male Mice as an Index of Hormonal Effects on 
be Renal Cortex, Endocrinology 39 197 203 1941 

57 MendU, K D Die Wechseljahre des Mannes (Climacterium 
irile), Neurol Centralbl 39 1124 1136,1910 

58 Hollander, B Die Wechseljahre des Mannes (chmacterium virile), 
leurol Centralbl 39 1282 1286, 1910 

50 lUarcuse M Zur Kenntiiiss der climacterium virile inslKsondere 
iher urosexuelle Storungen und Verande ungen der Prostata bei ibm, 
Neurol Centralbl 33 577 591, 1916 , w i, 

60 Vaertig M Wechseljahre iind Altcrn bei Mann und Weib, 

4eiirol Centralbl 37 306 315, 1918 

61 Venzmer, G Neue Ergebmsse der BeliandUmg „.,t sjntlietisclien 

iiannliclien Sexuaihormonen Med Welt H41 

62 Werner, A A The Male Climacteric, JAMA 11^ 

1443 (Apiil 15) 1939 
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nervousness, headaches, giddiness, scotomas, emoBonaVmlir 
bihty with an inclination to tears, irritabibt}, sudden chances 
of mood, decreased interest in tlie usual activities (cien plea 
sures), a desire to be left alone, decrease or loss of memon 
and ability foi mental concentration, mental fatigabilih, lo s 
o or disturbed sleep, day sleeping A typical “clmnclenc 
neurasthenia or involutional psychosis, chiefly in the form m 
melancholia, with a tendency to suicide might develop 

2 Cardiovascular changes hot flushes, fits of perspiration, 
chilly sensations (e g cold feet), tachycardia, palpitations,’ 
numbness, tingling 

3 General and other changes, including increase of bodi 
fat, physical fatigability, rougher and darker skin with vinn 
kies or folds appearing on the exposed parts, constipation, 
decreased sex potency and libido 


The changes which follow gonadectomy and sonic, m 
many cases seveial, changes piesent in men stifter- 
ing fiom the vnile clnnactenc oi senility (aireach 
described) can be improved or some even returned to 
normal with testosterone esteis (Henssge, 6® Laroche, 
Marsan, Bompard and Corcos,®’* Venzmer,''^ Villaret, 
Justm-Besanqon and Rubens-Duval , ®® Veil and Lip- 
pross , 6® Vest and Howaid , ®^ Laroche and Bompard,” 
Miller, Hubei t and Hamilton,^® Foss,®® Werner,®'' 
Arndt ’®) 

Of paiticular mteiest are the following observations 

The psychotic conditions oi some mental diseases 
which develop m the male climacteric or m old age can 
also be successfully ti eated, m some instances even with 
resultant complete and lasting cure, by testosterone 
esters (Schmitz, Weiss, Guirdham, Thomas and 
Hill ^0 

Simonson, Keains and Enzer ®^ found that tc« 
tosteroiie esteis injected or given by month increased 
the perfoimance of muscular woik by 41 to 69 per 
cent 111 eunuchoids oi castiated men, while Villaret, 
Justin-Besangon and Ruheiis-Duval noticed m ciinuci- 
oids so treated a better development of muscles aiu 
larynx, a deciease of obesity and an increase of gro"* ' 
and body weight Vest and Howard even obserw 
disappearance of the wrinkled progeric condition o 
the skm 


63 Hens»ge, E Die Wirkung von Proiizon und Pxrzn 

lonen, Therap d Gegenw 78 378 379, 1937 iriitc" '4 

64 Laroche, G , Marsan, E , and Bompard, E F p,, ^ r ' 

e I’liypertrophie de la proslate par I’acetate dc tcstostcro n 

!5 497, 1937 Laroche, G , Marsan. E Bompard E , ami l-or 
,’liyiiertrophie de la prostate, ibid 45 932 936, gJ/ , \ 

65 Villaret, M , Justin Besanwn, L , B'' ^ c t 
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67 Vest, S A, and Howard, J E Clm.ca Exper.m 

Ise of Male Sex Hormones, J Urol 40 1=5 1 ,;r I)' 

68 Laroche, G , and Bompard, E dc exo' 3 1 ■ ‘ 

ince sexuelle masculine par 1 hormone male, h 

938 , M-ilr llotwcr , 1 

69 Foss G L Percutaneous Adsorption of 

I2S4 1287, 1938 r ' 

70 Arndt. H T^ierapie extrage^^^^^^^^ ^ 

ormonen, Wien med Wchnschr S9 2 ^ -ji 
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In old or preimtiircK ''Cndc men treated ^\uh andro- 
"Ln‘5 ciiioirrapliic tests earned out br Veil and Lq-)- 
pro'^s^ and b\ Hamilton and Gilbeif'- slioucd an 
inereasc of muscular stiength (up to 44 per cent, \ cil 
and Lippross) of expiration piessure of air and ot 
pics'^ure undci which urine was excreted (A eii am 
Lippross) Laroche and Bompard also noticed hcttci 
dc\ eiopment ot somatic muscles and mcrea'^c of muscu' 
lai strength and endurance 

It has been found b\ scieral workers (e g 
jMcGrath,'" Ratschow and Klostcrmann , " Sunnann 
Freed and Prag‘") that ergolammc tartrate produces 
o-augrcnc of the tip ot the tail m rats, siiiiilar inacio- 
scopicalK and microscopically to angiitis obliterans 
which dcielops m old people This experimental gan- 
grene m rats could be preaented b\ injections into 
females ot estrogenic hormones and into males of 
testosterone esters Srumann and his associates found 
that eaen m castrated males estrogenic esters had a 
protectne action 

In old people siittering from angntis obliterans, inter- 
mittent claudication gangrene of tlie foot, ulcus cruris, 
angina or pseudoangina pectoris and other angiospastic 
disturbances of a lighter nature (e g cold feet and 
hands, numbness of the extremities), treatment of men 
with androgens and women with estrogens brings about 
alleMation or eaen cure of the pathologic conditions 
(in cases of gangrene when the disease threatens or it 
IS just beginning to de%elop, but of course not when 
it IS well advanced) These observations liaie been 
made by Baecke,''’ Sicard,^® Clninpy Schittenhelm,®* 
Teitge and Arndt Clianipy and Arndt found that 
this angiospastic eftect of sex hormones is not sex 
specific, e g both male and female sex hormones were 
actue m males 

In castrated animals, the liver, kidneys and heart, 
which ha\e decreased in size, become hypertrophied 
after injections of androgens, as sliowm by investigation 
of weights of the organs, their histologic structure and 
experiments on the isolated hearts (my co-workers 
and I °^) Hypertrophy of the kidneys and (by some 
authors) of the liver and the heart after treatment wuth 
androgens has also been investigated and confirmed by 
Selye,®^ Pfeifter, Emmel and Gardner,®*' Ludden, Krue- 
ger and AYnght,®” Koble and Greenberg,®* Kochakian 

75 Hamilton J B and Gilbert J Iscw Conception of Euologic 
Factors m the 1 reduction of S>niptoms Observed in Benign Prostatic 
Hypertroph> Tr West Branch Soc Am Urol 7 144 145 1938 

76 McGrath E J G Mental Peripheral Gangrene Arch Int Med 
53 942 957 (June) 1935 

77 Ralschov M , and Klostcrmann H C Expenraentelle Befunde 

zur Gcf'v’^svvirhung der Ee\ual Hormone und uhre Beztebungen zur 
Kltnil der penpheren Durchblutung«storungerJ Zt«chr f Win Med 
135 195 211 19o8 

78 Suzroann M M Freed C C and Frag J J Studies on 
Experimental Peripheral Vascular Disease with Special Reference to 
Thromhoangeitis Obliterans South Afncan J M Sc 3 29 39 1938 

/9 Bicche L Un cas de maladie de Leo Buerger (thrombo-angeite 
cibbterante) traite par I opotherapie ovanenne Bruxelles roed 7 1086 
1927 quoted bj McGrath '' p 956 

i)0 Sicard M Sur la malidte de Buerger Bull ct mem Soc med 
dc hop de Pans 51 443 1927 quoted b> McGrath ** p 596 

81 Champ) C Lc caractere ambo esual des hormones genitales ct scs 
co««cqu£ncex Bull Acad med Pans 113 915 917 193'» 

b2 Schittcnhclm A Scxualhormonen m der inneren Afcdizm Mun 
chtn med Wchnschr S4 315 19,>7 

8,> Teitgc H Die Behandlung der Endangutic obliterans und des 
Ulcus cruns mu Scsinlhormone Aled Klin 33 1153 1155 1937 

S4 Scljc Hans The Effect of Testosterone on the Ki(Jne> J Urol 
13 637 641 1939 Interactions Bctnecn Various Steroid Hormone 

Canad M A J 42 113 116 1940 

sS Pfeiffer C A Emmel Y M and Gardner W XJ Renal Hxptr 
trophv m Mice Receiving E trogens and Androgen^ A ale T Biol &. Mel 
12 493 501 1940 

S6 Liiddcn J B Krueger E and Wnght I S Effect of TcMo 
tcronc Propionate E'^tradiol Benzoate and Desoxj cortico‘;teronc Acetate 
on the Kidncvs of Adult Rats Endocnnolog> 2S 619 623 1941 

87 KoclnUian C D The Rate of \b orption and Effects of Texto< 
tcronc Propionate Pellet" on Mice Endocnnologv 2S 47S-4S4 1941 


and Cralitrce In agreement with our experimental 
obser\atioiib on the InperlropliMiig properties of male 
sex hormones on the heart arc also the observ'ations of 
HamiKon and Gilbert, who found hypertrophy of the 
heart in human cryptorchids treated with testosterone 
esters Probably a beneficial eftect of the male sex 
hormones in senile cardiorascular cases, preiiously men- 
tioned, ma\ be explained partly in the same way 
A-enzmer (193S)®* explains the eftect ot sex hormones 
by tlic suggestion that they prohabh ha\e a dilatation 
cticct on the arteiies Fncdlaiulcr, Laskey and Gilbert 
ohser\cd after o\atiectoin\ a consistent reduction ot 
blood volume of about 25 per cent, which could he 
returned to normal by treatment with estrogens Reiss 
found in rats that after administration of sex hormones 
the blood content of the brain was always increased 
According to tienssge,®® high blood pressure m old 
people was lowered after treatment with sex hormones 
hut Ay man did not observe this m the case of 
estrogens 

With regard to the duration of the beneficial effects 
of sex hormones on any of the senile features described 
in this chapter, according to all the authors it vanes 
(e g A^enzmer,“ 1937) in some cases it disappears 
a few days after the end of the treatment, wdiile in 
many other cases the improvement or disappearance of 
the disturbances lasts some months, a year or even two 
or three years The authors also state that there are 
cases in which hormone treatment causes no improve- 
ment 

In general, however, the favorable effect of the hor- 
mone has been claimed in most cases as striking There- 
fore these claims by numerous investigators of the 
problem can under no circumstances be disregarded 

COMMENT 

The similarity of certain features of defiaency of the 
thyroid, adrenal and sex glands with those of senility 
and the favorable effect of the hormones on these glands 
on several features of senility, which many investigators 
have claimed, strongly suggests the desirability of testing 
these compounds on elderly patients m hospitals, the 
best possible technic being used, with the aim of ascer- 
taining definitely their properties as harmless and 
desirable physiologic stimulants in old age In the case 
of the sex hormones special attention must be paid to 
finding compounds or doses which do not stimulate the 
sex libido or function an undesirable effect in old age 

The greatest defect of all the clinical trials so tai 
pertormed appears to have been either the too small 
number of patients observed or the deficient technic, 
especially the inadequacy of the control experiment In 
most of these trials, there was no control group of 
patients injected with oil only 

There is another group of natural stimulants — the 
vitamins — which also needs to be extensively mv'esti- 
gated with the best and most comprehensne clinical 
technic 

If the trials could be organized simultaneously on a 
large number of patients m several hospitals (sav seven 
to ten), at least some conclusions sufficient for the prac- 
tical application of these stimulants might be expected 
in one or two years 
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FEEDING TUBE 


In the case of vitamins, especially, a decision to apply 
them piactically might be leached without much leseive, 
if the doses that pioduce hypei vitaminosis aie cleaily 
stated If this piecaution is taken only favorable lesults 
can be expected fiom then admimstiation, especially 
when one takes into consideiation the fact that wai diets 
aie not veiy iich in vitamins 
Aftei two 01 thiee yeais of clinical tiial it should also 
be possible to decide whether administration of andio- 
gens (piefeiablv oral m the foim of compounds oi 
m doses which do not produce sex stimulation) could, 
always iindei medical supei vision, be advised 
With legal d to the piactical ai>phcation of thyioid 
and adienal coitex piepaiations, because of then toxicity 
in certain doses, much more caution will be needed ni 
coming to a decision, and it appeal s less cei tarn whethei 
a conclusive answei can be given aftei only one oi 
o yeais of clinical trial 


SUMMARY 


1 The piocess of aging of seveial functions and 
capacities, so far examined with the methods used, starts 
in the human oiganism at the age of 25 to 30, of some 
of them even much eailiei (as also suggested bj'- ceitain 
changes m the organs and tissues lecoided by Minot, 
Robertson and m}self) 

2 Fiom the piactical point of view, this deciement 
with aging of some functions and capacities becomes 
considerable fi om the age of 50 and especially 60 

3 It must be emphasized, however, that the condi- 
tions of the functions and capacities m some young 
people can be as “old" as oi “oldei” than their average 
condition at the age of 60 to 70, and, convei sely, in some 
old people of 50 to 70 then condition can be equal to 
01 bettei than the aveiage of these features at the age 
of 20 to 25 

4 Theie are also important and in eplaceable advan- 
tages of old age wisdom®® has been acquned and 
ability has been tested and pioved 

5 Theie is sufificient evidence to indicate that (a) 
pathologic changes occui with aging m the sex, thyroid 
and adrenal glands, (b) a similarity exists between 
ceitam senile changes and some featuies of deficiency 
of these glands and also of vitamin deficiency At the 
same time (c) successful treatment of some senile fea- 
tures with hormones and vitamins has been claimed, 
although It must be emphasized that appaiently a 
deficient technic was used m many investigations 

6 All these data point to tlie urgent necessity for 
clinical leseaich in oidei to elucidate the favoiable effect 
of these compounds on old people 

7 If pioved, the ph}Siologic. natural, stimulating 
piopeities of these compounds might be especially help- 
ful to old people in lessening the effect oi gi eat straw 
and m increasing the woikiug capacity in peiiods of 
such great crises as war 

8 If clinical ti lals of the hoi mones and vitamins will 
be simultaneousl} oiganized and pei formed in several 
hospitals on a laige number of senile patients theie 
mi4t be a reasonable hope of obtaining some practical 
results, especially with vitamins, even duiing the period 
of the piesent wai 

9 This limited and practical aspect of the problem 
of aeiiw IS one of the uar problems, and research on 
this subject is one of the urgent tasks connected with 


the war 
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TUBE FEEDING FATALITIES 
Bernard C Meyer, MD, New York 

The al! too frequent occurrence of death from faulty natal 
tube feeding in hospitals for the mentally ill presents a senois 
problem These accidents are usually caused by the pouring of 
food or water into the trachea, resulting either m sudden dratli 
or in a gangrenous pneumonia which is usually fatal Occa 
sionally death may be caused by trauma to the larynx. 

Obviously such fatalities are reprehensible, nor can they be 
satisfactorily explained to the relatives of the victim, since they 
are usually the result of carelessness or of faulty technic The 
ease of performing nasal gavage serves as a cloak to the real 
hazards of this procedure, which is potentially far more daii 
gerous than the dramatic convulsion of shock therapy Hence 
it IS disturbing to find that in many institutions tube feeding 
is performed by nurses and attendants whose knoiiledge of 
the anatomy of the pharynx and larynx is often limited Eien 
when the tube is inserted by the physician, the remainder of 
the procedure, including the removal of the tube, is frequently 
relegated to some one else The removal of the tuhe is likewise 
potentially dangerous, because there is always in the tube some 
residual food or water which can escape into the trachea as 
the tube is withdrawn, unless it has been pinched off properly 
Occasionally the patient partially regurgitates the feeding or 
the tube and risky efforts are made to reinsert a tube lartially 
filled with food 

Difficulties of any nature are more apt to arise in tiie feeding 
of an uncooperative, struggling or assaultive patient who twhts 
the head from side to side, coughs wluntanly and may leirn 
to regurgitate the food and tube at will It is unwise to attempt 
to feed such a patient until he has received adequate sedation 
It IS much easier and safer to administer an intravenous barbito 
rate to such a patient than to attempt forceful tube feeding A 
resistive patient may manage to prevent the descent of tiic 
tube, which curls up in the mouth, enabling the patient to scizi- 
it between his teeth An efficacious method of dealing um' 
this situation is to insert a second tube through the otlitf 
nostril, which usually succeeds in causing the patient to rclei j 
the grip on the first tube, while the second one has been 
into the stomach 

Nasal tubes are often kept cold in a container of ice > 
the lattei melts, water can enter the tube, and unless it n 
emptied the water may escape into the trachea in the cour 
of passing the tube In some hospitals, lubrication is c c<. t 
with a light liquid petrolatum, a procedure which '' ^”j 
stantly repeated may introduce significant quantities o oi 
the pulmonary tree 

The following rules are suggested j 

1 No one but a physician should be allowed to lus'-i’t 

remove the tube -d 

2 All water should be diained from the tube before ^ 

3 A jelly lubricant should be used m preference 

oily substances , din" I 

4 Before any material is introduced into m p 

one or more of the following tests should c p 
determine whether or not the tube is in the trie ic 


UCltl lllllic -- , . 

the inverted funnel in a bowl of water and 


!vi'>V 

(b) Listen for air coming through the iunnci \ 
the patient’s normal speaking voice ! 


5 In case of coughing or regurgitation, tn 

. . , nl^ 51’ 

the tub' P^<'T ' 


removed at once and the patient rolled on lus side 


'^6 If the patient succeeds in regurgitatmg - ^ 

no attempt should be made to reinsert i 
out and the procedure started o\er again i 

7 In removing the tuhe one should do ,, - 

been poured through and after i q,- t 

trapped m the tube b\ firmly pinching oft ^ ^ 

should be removed quickly ,i „ c ot * 

8 In feeding a violent patient t’’® ^ ,^dv 
avoided and, if necessary, an intraveno = 
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SPLINT FOR CERVICAL 

A SIMPLE SKELETONIZED PL-VSTER SPLINT EOR 
THE CERVICAL SPINE 

S\v \\ Banks MD Em\ srd L Comtere MD 
AND Charles Watson Chicago 

Plwsiologic rest for the cerMcil spine is the treatment of 
choice for fracture, fracture dislocation arthritis radiculitis and 
otliLr orthopedic or neurologic lesions nuohing the anatomic 
structures that he hetween the base of the skull and the thorax 
Continuous immobilization for a prolonged period of time, as 
following tractnre or dislocation of a ccrtical \crtcbra is 
accoiiiphshcd with greatest eflicicnci b\ a ncatli applied plaster 
cast A more difficult problem in splinting is presented bj 
those patients who require for use during the daj a light 
and effcctue support which niaj be rentoted at night or for 
plij steal thcrapi procedures If a particular t\pe of ccraical 
collar IS to setae the greatest field of usefulness it must be 
quickh axailablc and the cost must be within the means of 
the axerage patient Commerciallx prepared braces for the 
cerxical spine are, for the most part unsatisfactorj m that thex 
are bulkj and expensixe and rarelx offer cffcetixe support 
Until recentlx xxe utilized a cerxical collar made bj the 
impregnation of crinoline bandage xxith plain celluloid dissolxed 


SPINE— BANKS LT AL 

placed in front of the chin All other strips are made bj folding 
the splint Icngthxxise txvice, so that each is three lajers in 
thickness and one third the origin,, xxidth A sufficient number 
of strips are folded so that the final thickness of each part 
of the collar xxill be made up of six such folded strips 
The patient is seated on a stool xxith an assistant holding 
the head in the desired position A thin lajer of petrolatum is 
smeared oxer the chin neck and thorax to prexent the plaster 
from adlitrmg to the skin and hairs Txxo thicknesses of plaster 
for the chin support are first applied, one making sure that 
there arc no xxrinkles and that an adequate platform has been 
proxided beneath the chin for support of the head Two thick- 
nesses of shoulder strips are then applied on each side and their 
front and back extremities are connected bx cross pieces The 
shoulder pieces must be placed sufficientlx xxide apart oxer 
the scapulas so that the collar can be readilj remoxed oxer 
the head Now the two oblique struts are placed on each 
side The front struts extend from the top margin of the 
chin piece at the angles of the jaxx to the anterior extremities 
of the shoulder strips The posterior strips join tlie shoulder 
pieces just in front of the points at xxhich thex cross the 
ctaxiclcs This pattern, while affording strength xxhere there 
is stress and strain permits xentilation on all sides a fact 





Fig 1 — i ront view of cersical collar 


1 ig ^ — Back Mew ^iOte wide opening Fig 3 — Side mcw of collar showing 

which permits removal of collar o\er the chin support 

bead 


in acetone This necessitated the making of a plaster model 
of the patient on xxhich the crinoline xvas gradually built up 
lajer bj lajer until the desired thickness xxas obtained Since 
ten to fourteen dajs xxere required to prepare the collar and 
the cost to the patient xvas §35, its use xxas greatlj restricted 
particularlj xvhen immediate immobilization xxas desired 
Within the past eighteen months xxe haxe dex eloped and 
used xvith complete satisfaction a light xx eight plaster splint 
made of Johnson Johnsons readj prepared 5 inch xxide 

specialists splints The dned plaster is coated xxith a cellu- 

lose acetate mixture, xxhich makes the collar a ngid support 
of minimum xx eight and xxaterproof As the plaster is applied 
directlj to the skin of the patient and is molded to the contour 
of the neck and shoulders an accurate fitting is assured, and 
this means a comfortable splint The total cost of materials 
does not exceed S4, and the delaj betxxeen ordering and delixer- 
iiig the collar to the patient need nexer be more than thirtj 
hours 

BUILDING THE COLLAR 

Measurements are taken of the approximate lengths of the 
chin support, the shoulder strips the front and back cross pieces 
xxhich connect the extremities of the shoulder strips and the 
txvo struts on each side xxhich anchor the chin piece to the 
chest portion The pieces for the chin support are made bj 
folding oxer one third of the xxidth of the ‘specialist splint’ 
lengthwise so that it measures approximatelj 3yi inches instead 
of 5 inches xxide This also reinforces one margin xxhicli is 


much appreciated dunng xxarm weather, and at the same time 
reduces the xx eight of the collar 
After the initial outline of the dressing has been completed 
each strip is reinforced until the desired thickness is obtained 
AVhile the plaster is setting on the patient the restraining 
pad for the back of the neck can be made Ten to txxeixe 

thicknesses of 5 inch splints cut to the desired length are 
molded to the contour of the posterior surface of the head 
neck and shoulders In some cases a strap of 1 inch xx ebbing 
oxer a felt pad across the back of the neck is sufficient to 
prexent the patient from lifting his chin out of the collar 
W''hen the plaster has become sufficiently hardened the collar 
IS careiullx remoxed and placed under a lamp or on a radiator 
for rapid doing The margins are trimmed and sandpajiered 
so that no rough or pointed edges are present to irritate the 
skin In order to gixe additional strength to the collar and 
at the same time make it xxaterproof and prexent undue soiling 
fixe coats of the following muxture are applied to the plaster 

SufficiOTt acetone is added to I 4 {gallon of cellulose acetate to mate I 
gallon of miNture to this 6 ounces of dimethsl phthalate 15 added and 
surnCient titanium dioxide to impart a white color 

Finallj 1 inch straps and buckles are applied, as showTi in 
tlie illustrations Ordinanlx soft padding is not required for 
the chin or shoulders if the collar conforms smoothly to the 
contours of the part and the head was held in a comiortable 
position during its building 
116 South Michigan Axenue. 
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CHRONIC LYMPHATIC LEUKEMIA 

REPORT OF A CASE, WITH SURVIVAL TOR SIXTEEN VEARS 

G Gill Richards, M D , and Louts G Moencb, M D , 
Salt Lake Citv 


Few diseases are more puzzling than the leukemias Prac- 
tically nothing IS known of their etiology, no specific curative 
^eatment is known, the prognosis is uniformly poor, even the 
length of survival vanes within wide limits 
In chronic lymphatic leukemias the survival period averages 
around three years Dowdy and Lawrence ^ found an average 
of 2 7 years in a senes of 20 cases, with the longest five years 
In a senes of 87 cases, Minot and Isaacs ^ found an average 
survival period of two years, with the longest twenty-two years 
Murphy’s 3 cases averaged 3 45 years, but in 1 case there had 
been symptoms for twelve years, and in 3 cases chronic lym- 
phatic leukemia had been diagnosed for more than nine years 
McGavran * reported a case of twenty-five years’ duration 
Hunter ® observed that the disease seems more benign in 
patients over 65 and noted an occasional nine or ten year 
survival 

Our patient is still alive sixteen years after hts original 
diagnosis of chronic lymphatic leukemia 
E R B , a white man, was first seen Jan 4, 1926 at the age 
of 68, with complaints of irregularity of the heart, moderate 
dyspnea on exertion and “gas on the stomach " His family 
and past history were not remarkable Examination showed 
that he was well nourished and fairly well preserved His heart 
measured 4 cm to the right and 8 cm to the left of the 
midsternal line at the apex, with normal rate, rhythm, shape 
and sounds The liver and spleen were not palpable An 
inguinal hernia was found, and both legs showed moderately 
extensive varicose veins The teeth were extensively involved 
with pyorrhea alveolans, and roentgenograms showed apical 
molar abscesses Gastric analysis sliowed an absence of free 
hydrochloric acid Roentgenograms of the stomach were nega- 
tive The blood Wassermann reaction was negative Uiinalysis 

S ! within normal limits The blood count revealed 95 per 
t hemoglobin (Sahli), 5,440,000 red cells and 73,700 white 
s, with a differential count of 6 per cent polymorphonuclear 
leukocytes, 93 per cent lymphocytes, 1 per cent eosinophils, 
many degenerate lymphocytes not counted, amsocytosis, macro- 
cytosis and microcytosis Tliree days later the white blood 
count was 66,300 with 92 per cent lymphocytes 
While still under observation, the patient contracted an 
influenzal type of infection of the upper respiratory tract, and 
ten days later the white blood count had dropped to 30,300 
with 78 per cent lymphocytes, but the count had increased to 
58,100 one week later He was instructed to use dilute hydro- 
chloric acid with his meals and advised to liave his teeth 
repaired No other treatment was thought advisable 
Twelve years later (July 14, 1938) the patient was seen again, 
at the age of 80, with complaints of diarrhea, sore mouth and 
exertional dyspnea He had been able to work around his 
ranch until two years previously and was still able to get 
around on horseback His physical examination was identical 
with the last except for a salmon-red color of the oral mucosa, 
rales at the bases of both lungs and severe prostatic hypertrophy 
without nodulation The tongue was not smooth Lymph nodes 
were not palpable Gastric fluoroscopy and roentgen exami- 
nation were negative Blood counts showed 70 per cent hemo- 
globin, 2,100,000 red cells, 30,600 white cells (59 per cent small 
lymphocytes, 23 per cent large lymphocytes, 9 per cent poly- 
morphonuclear leukocytes, 9 per cent lymphoblasts, 2 per cent 
reticulocytes) The smear also showed macrocytosis, micro- 
cytosis, poikilocytosis and polycbromasia He was instructed 
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to Start taking a proprietary antianemic preparation compnsine 
concentrated stomach tissue extract, iron and vitamin Br and 
Ds, and his dilute hydrochloric acid was increased 
The patient was next seen Sept 24, 1941 at the age of 83 
with complaints of numbness of the legs, dyspnea and "gas 
on the stomach" He had been taking the concentrated and- 
Memic stomach tissue product and dilute hydrochloric acid 
-His examination was not remarkably changed except for 
increased weight, increased emphysema, extensive varicosities of 
the legs and poor pulsation of the dorsalis pedis arteries The 
liver and spleen were not palpable There were no palpable 
lymph nodes The blood count showed 90 per cent hemo- 
globin, 3,750,000 red cells and 28,000 white cells The smear 
showed 80 per cent lymphocytes and 20 per cent leukocytes, 
with slight amsocytosis, macrocytosis and hyperchromasia The 
hematocrit reading was 42 5 He was instructed to reduce 
his weight, institute Buerger’s leg exercises, and continue with 
the dilute acid and the antianemic stomach tissue product 


COMMENT 

There is a tendency to be gloomy about the prognosis in 
the leukemias, yet they may run a comparatively benign course 
Recourse to irradiation and protoplasmic poisons is almost 
universal, yet in the case here described no such treatment 
has been given and the disease is still relatively innocuous 
after sixteen years 
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DIETHYLSTILBESTROL 
Diethylstilbestrol was first developed in 1937 by Dodds and 
his co-workers ^ and has been commercially available m Europc 
and Canada since 1939 It has been recently released for sale 
m this country by the Food and Drug Administration This 
substance is a potent estrogen bearing only slight chemical 
relationship to the hormonal steroids It is synthefized in the 
laboratory from nonbiologic chemicals The relative incxpcii 
siveness and certain properties of this substance offer scvcnl 
advantages over the natural estrogens and for this reason it 
has aroused considerable interest among physicians 
Diethylstilbestrol, or, as it is known chemically, 4,4'-ihli> 
droxy-alpha, beta, diethylstilbene, or alpha, alpha'-dictlijJ 4,4- 
stilbenediol, is a white, crystalline powder occurring m 
forms which are usually separable The trans-form has a 
greater estrogen potency than the cjs-form Stilbcstrol is the 
term designating the mother substance 4,4'-hjdroxy stilbcuc, 
it IS much less active than the diethyl derivative 


PHISIOWGY 

It has been adequately demonstrated that diethjlstilbcstrol )S 
ipable of producing practically all the plu^siologic effects « 
itural estrogens, Mhus it will induce vaginal estriis, 

-owtb of the endometrium and m> onietnum, scnsi izc 
:erus to the action of progestrone, cause rh>thmic 
; the uterus, develop the ductile tissues of the breast 
le alkaline vaginal secretion to acid and cause the 
' glycogen m the vaginal mucosa It is also capable o 
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ing some of tlie secretions of tiic anterior pituitar), resulting 
in oiarnii or testicuhr atroplij, cessation of growth and sup- 
pression of lactation There arc sea oral differences between 
the action of dictiivlstilbcstrol and the natural estrogens Thus 
It has been demonstrated that the sjnthctic estrogen is unable 
to increase the acetj Ichohnc content of the uterus which is 
obtained with the natural estrogen, = nor is it able to produce 
the oiipositor reaction in the female bitterling In addition, it 
has been demonstrated that, unlike natural estrogens, dicthjl- 


Table 1 — diiioKiif oj DicIhilsIiWcstrol Lqwaicnt 
to One Esirns Uiitt 



^^lc^og^Tnls 


Ivrejtmar and Scickman 

0 OS 

Mouse 

Emmens 

0 1 

Mouse 

Sondern and Scale> 

0 07 

Mouse 

Sondem and Scalej 

1 70 

Rat 

Freud 

0 37 

Rat 

Koenig and Gusta\son 

0 95 

■Rat 

Dodds Tnd others 

0 35 

Rat 

^I'vter and Israel 

0 20 

Rat 


stilbestrol does not inhibit the action of androgens in producing 
comb growth of fowl The metabolism of dietlij Istilbestrol is 
somewhat different from tliat of the natural estrogens m that 
It is not destroied to as great an extent b> the Iner and thus 
more is excreted in the urine, from 10 to 30 per cent of injected 
diethjlstilbestrol being excreted within d few dajs ■* This estro- 
gen IS not significantlv more potent than the natural estrogens 
in promoting the growth of tumors or malignant growths m 
experimental animals 

While It IS acknowledged that dietliylstilbestrol is highly 
potent, there is some difference of opinion as to the degree of 
estrogenicity which it possesses Table 1 indicates the activity 
in the mouse and the rat of dietliylstilbestrol as obtained by 
\anous workers 

One of the most significant properties of diethylstilbestrol is 
Its relatnely high degree of actwity when administered by 
mouth Originally there were claims that it was as effective 
by mouth as by injection Subsequently it appears that there 
IS considerable loss of activity when administered by mouth but 
apparently not as much as that with the natural estrogens A 
sufficiently high percentage remains undestroyed to allow for 
an effective response when given orally Table 2 indicates the 
relative oral and parenteral activity of diethylstilbestrol as tested 
in different laboratories 

This substance, as with the natural estrogens, is active by 
percutaneous administration m ointments and tinctures 

In the human being the physiologic responses are similar to 
those obtained with natural estrogens Thus, women with 
infantile reproductive organs respond to diethylstilbestrol with 
typical feminizing changes, such as growth of the uterus and 
of the breasts and pigmentation of the areolas Uterine bleed- 
ing follow s the cessation of administration of sufficient amounts 

THERAPy 

Smee the availability of diethylstilbestrol, large numbers of 
reports have appeared in the scientific literature indicating that 
this substance is capable of complete replacement therapy in 
the menopausal or castrate woman- Most authors report their 
inability to detect a significant difference in subjecbve relief 
between diethylstilbestrol and the natural estrogens in alleviat- 
ing the symptoms of the menopause Some claim that the sense 
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of well-being following the use of natural estrogens is not 
obtained with diethylstilbestrol The consensus, however, indi- 
cates that satisfactory and gratifying results can be obtained 
m most menopausal women with the oral dosage of 0 5 to 
1 0 mg daily Some physicians prefer to start with small 
dosages and increase this until therapeutic results are obtained 
Implantation of pellets of the synthetic material has been used 
experimentally in treating tins condition ® In addition to reliev- 
ing symptoms of the menopause, it is also capable of benefiting 
other conditions complicating the menopause such as senile 
vaginitis and kraurosis vulvae" Gonorrheal vaginitis is also 
satisfactorily treated with tlie synthetic estrogen either by oral 
or by parenteral administration ® The aforementioned condi- 
tions are the only ones in which the Council on Pharmacy and 
Clieiiiistry has approved the usefulness of estrogen therapy up 
to the present time 

In addition to these, there is considerable evidence that this 
estrogen in the proper dosage is beneficial in the suppression 
or prevention of lactation ^ While there is no reason to believe 
that natural estrogens are not equally capable of producing the 
appropriate changes m this condition, there is little evidence of 
this nature in the literature, probably owing to the fact that 
natural estrogens are not readily available in the proper high 
dosage forms for this purpose On the other hand, diethyl- 
stilbcstrol can easily be administered in almost unlimited doses 
and has been shown to be effective in preventing the onset 
of lactation when administered soon after parturition The 
engorgement of the breast is prevented to a great extent, and 
lactation fails to proceed When diethylstilbestrol is adminis- 
tered after the onset of lactation, the results are not as con- 
clusive or as dramatic Lactation will not cease under those 
conditions w here nursing is continued Even vv ithout the 
stimulus of nursing, it appears that the longer lactation has 
ensued the more difficult it is to suppress The average dose 
of dietliylstilbestrol for the suppression of lactation is IS mg 
by mouth daily for three to ten days The Council has reviewed 
the available evidence and has concluded that the suppression 
of lactation and painful engorgement of the breast is a worth- 
while therapeutic measure and has added it to the list of indi- 
cations for inclusion in New and Nonofficial Remedies under 
Actions and Uses 

Estrogens have been used extensively in the treatment of 
various menstrual disorders such as amenorrhea, excessive or 
irregular bleeding and dysmenorrhea The Council has to date 
recognized none of these conditions as indications for estrogen 
therapy because of the lack of satisfactory evidence as to the 
benefit obtained from such therapy It is well known that in 


Table 2 — Ratio of Activity Betueen Oral and 
Stibcufancous Adininistration 


Leighty and others 

4 1 

Mouse 

Emmens 

5 1 

Mouse 

Sondem and Sealey 

5 1 

]\Iouse 

blazer and Israel 

5 1 

Human 

Shorr and others 

I I 

Human 

Dodds and others 

3 1 

Rat 

Sondem and Sealey 

2 1 

Rat 


patients with amenorrhea of any type uterine bleeding usually 
follows the cessation of administration of large doses of estro- 
gens Diethy Istilbestrol can be utilized readily to induce uterine 


6 MacEridc C M Freedman H Loeffel E and ABen D 
Estrogenic Therapi bj ImplanUtion of Stilbestrol Pellets Proc Soc 
Exper Biol S. Med 43 212 1940 




AVAcviAs z- J. normonai 
VuhoMginitis J M Soc Ne« Jersey 37 99 1940 
IT ^ J D and CoHins C G The Treatment of PrenuberaJ 

\ ul\ o\ agimlis ^Mth a New Sjnlhetic Estrosen Prehminarj Report, J A 
2446 Qune 22) 1940 Jeffcoatc T N A Estrogenic 
Hormone Therapy Bnt ^L J 2 671 (Sept. 30) 1939 

9 Connalb H F Jr Dann D I Reese J M and Douglass 
^ H A Oinical Studj of the Effects of Diethtlsttibestrol on Puerperal 
Women Am J Obst S. Gi-nec. 40 445 (Sept) 1940 Muckle C VV 
Suppression of Lactation b) Stilbestrol Pennsjlvania M J 44 305 
(Dec) 1940 Jeffcoatc.* Abarbancl and (tocdfriend ** 


10 Abarbane! A R and Goodfnend M J Tbe Effects of Stilb 
estrol on Lactation Am. J Obst &. Gjnee 40 1037 (Dee) 1940 
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bleeding Following the daily administration of S to 10 mg 
for ten to fifteen days, uterine bleeding’ often ensues within 
about ten days following cessation of therapy For a repetition 
of this response another course of therapy is required At the 
present time it appears that such treatment results in a possible 
cuie of the condition in only a small percentage of cases The 
induction of bleeding in the majority of these cases is not as 
yet considered of sufficient therapeutic significance to warrant 
recognition as a worthwhile piocedure except in the hands of 
specialists 


Jour A M a 
June 20, m2 

suppression of growth by diethylstilbestrol could be relieved 
by the administration of anterior pituitary growth hormone 
^tracts thus indicating the reversibility of the growth changes 
J he earlier work reported evidence that liver damage could 
result irom diethylstilbestrol administration in therapeutic doses 
in the human being In addition, it was claimed that this sub 
stance produced occasional psychosis, dermatologic changes and 
certain neurologic changes such as paresthesias and vertigo 
Adequate confirmation of this work has not been reported It 


T„ *1 4 . . r , , , , demonstrated that therapeutic doses of diethylstilbestrol 

n the treatment of excessive bleeding, results are encourag- have little or no harmful effects on the hver as well ac ntlier 


ing in indicating that this substance may be of considerable 
value There is some evidence that large doses of natural 
estrogens will suppress profuse and irregular bleeding, but this 
field for therapy has not been adequately explored With the 
advent of synthetic estrogens, the necessary large doses for such 
a practice can be easily administered Thus it has been demon- 
strated that the daily oral administration of S to 10 mg of 
diethylstilbestrol will control many cases of functional bleeding 
for the duration of the treatment The permanence of these 
results is still open to question, but it is believed that the simple 
control of uterine hemorrhage is a worthwhile procedure, espe- 
cially in those cases which m the past would require hyster- 
ectomy, ovariectomy or other medical methods Additional 
evidence on this phase may be shortly forthcoming 

Other conditions which have been treated with varying suc- 
cess, but which may also be considered experimental, are pros- 
tatic neoplasms, hypersexuality in the male, uterine involution, 
abortion and Cushing’s disease 

TOXICOLOGY 

The question of the possible harmful effects of diethylstilb- 
estrol has prevented the ready acceptance of the compound for 
therapeutic purposes in this country The first reports on the 
toxicity of diethylstilbestrol in experimental animals and in man 
indicated the possibility that this substance pioduces damage 
to the various body organs and tissues Thus, it is recorded 
that administration of this material to certain experimental 
animals produced changes in the bone marrow, giving rise to 
an aplastic anemia with leukopenia and thrombocytopenia 
Furthermore, signs of kidney and liver damage were obtained 
as well as occasional hemorrhage into the adrenals Subse- 
quent work has shown conclusively, however, that such changes 
in animals could be obtained only with relatively large doses 
of the estrogen and that similar changes also resulted from the 
use of equal amounts of natural estrogens such as estrone or 
estradiol i"* Other experimental work is in agreement that 
amounts far in excess of the physiologic dose are harmless 
There is thus little evidence to indicate that the toxicity of 
diethylstilbestrol is significantly greater than that of the natural 
estrogens One group of experimenters has claimed that the 
suppression of growth following diethylstilbestrol administration 
to rats is irreversible because of changes in the epiphysial 
cartilage, while natural estrogens induced a reversible stunting 
of growth There is evidence, however, to indicate that the 

11 Shorr Ephraim, Robinson, F H , and Papanicolaou G N A 

Clinical btudi of the Synthetic Estrogen Stilbestrol, JAMA 113 
2312 (Dec 23; 1939 Palmer Allan Clinical Experiments with 

Diethylstilbestrol I Estrogen Withdrawal Bleeding in Primary and 
Postmenopausal Amenorrheic Women, Am J Obst &. Gynec 41 861 

(May) 1941 Bishop, Boycott and Zuckerman - Mazer, Israel and 

Ravetz^ Wmterton and MacGregor = MacBryde Freedman Loeffel and 
Allen “ Jeffcoate ® 

12 Karnakj, J J Endoennes in Gynecology and Obstetrics with 
Special Reference to Stilbestrol m Treatment of Uterine Bleeding- 
Original Research on Menstruation Texas State J Med 36 ^^9 fSept ) 
1940 Palmer Allan Clinical Experiments with Stilbestrol II the 
Tieatment of Uterine Bleeding, Am J Obst S. Gynec 41 1018 (June) 

Selve Hans On the Toxicity of Estrogens with Special Reference 
to Diethvlstilboestrol, Canad M A J 41 48 1939 Tisloivitz R Toxic 
Action of Large Doses of Diethylstilbocstrol on the Blood in Dogs, Acta 
terNeeriand 9 IS, 1939 Loeser = Shorr, Robinson and Papa 

nicdaoti Dante, Bierbaum Olga, Helwig E B and 

C M Comparative Studies of the EtTects of Estradiol and Stilbestrol 
^ tl,p Blond Liver and Bone Marrow Endocrinology S9 363 (Sept ) 
Txlowitz R, and Dmgemanse, E Effect of Large Doses of 
Estrogens on the Blood Picture of Dogs ibid 29 817 (Nov ) 1941 

Selye'i . „ ^ E E and Soskin Samuel Alleged 


- 15 Freed, S C . Rosef ™^ A ^^5 ^ 2264 (d7c‘ 2 Sy 1940 

Hepatotoxic Action of Stilbcs^oy Stilbestrol III Some 

Morrell, J T„,ection of Stilbestrol in Normal and Castrate 

“LS S «i (D«) wn 

Ravetz * 


liver as well as other 
tissues 1 C Jr, f} 3 J 5 connection it is interesting that m expert 
mental animals diethylstilbestrol xvill cause a deposition of liter 
glycogen, a significant reaction when it is considered that sub 
stances which damage hver produce a depletion of glycogen 
In the human being, therefore, there are no data winch indicate 
damage to blood forming elements, hver, kidney or other tissues 
Practically every investigator who has used this estrogen in 
man has encountered untoward symptoms These symptoms 
consist chiefly of nausea, vomiting, dizziness, headache and 
nervousness, the most predominating complaints being those 
from the gastrointestinal tract The incidence of these disagree 
able symptoms vanes considerably according to the different 
investigators One group had reported an incidence of 80 per 
cent of toxic manifestations, the majority being epigastric dis 
tress In large senes of cases, however, it appears that the 
incidence of toxic symptoms on dosages of 0 5 to 20 mg daily 
IS 10 to 20 per cent Most investigators agree that the inci 
dence of untoward reactions is greater with larger therapeutic 
doses There have been proposed a number of theories as to 
the cause of the toxic reactions Irritation of the gastric 
mucosa, locally, was considered at one time the possible niccln 
nisni for the epigastric distress This hypothesis has been dis 
missed because of the fact that similar symptoms result from 
the injection of this material as well as from the use of oint 
ments For this reason, therefore, the use of enteric coated 
tablets does not appear justified It has been suggested that 
the nausea and vomiting is the result of depression of gastric 
acidity, which occurs to a slight extent Several women witli 
symptoms of nausea and vomiting demonstrated on gastroscopy 
an edema of the gastric mucosa i® Such a change, of course, 
would m all probability account for the symptoms and would 
also account for a depression of gastric acidity The mechanism 
of the mucosal edema is unknoxvn at the present time, but it 
has been suggested that this is the result of water retention of 
the intestine on the basis of sodium ion retention Natun 
estrogens and other steroids possess the ability of inducing 
similar electrolytic changes It has also been postulated that 
the unpleasant symptoms from diethylstilbestrol administration 
are the result of its rapid absorption into the body, giving rise 
to a condition which may be similar to that of early preginnvy, 
when there is likewise an elevation of the estrogen titer o 'v 
body fluids Many patients on diethjdstilbestrol thereby repor 
that they fee! much the same as during pregnancy This con^ 
cept IS supported by evidence that women who have cc 
recently pregnant, and thus saturated with estrogens, 
ever develop untow’ard symptoms following large .j. 

diethylstilbestrol Furthermore, diethylstilbestrol dipropi • 
which IS more slowly absorbed than the free 
rise to a considerably lesser incidence of toxmity - 
lished work with diethylstilbestrol dipalmitatc,-^ tnslro 

whicli IS absorbed even more slowly, demonstrates n — 
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intcstiml ':\niptonis nrch de\ eloped in women who reccned 
injection>: of 5 mg ot the suh'^tance, while similar quantities of 
dietln Istilbestrol induced nausea in -tO per cent of the cases 
Other samptoms such as dizziness, headache and neraousness 
were also absent which would lead one to suspect that these 
arc on the same plnsiologic basis as the gastrointestinal samp- 
toms 

CONCLUSION 

Diethalstilbestrol a santhetic compound, is a potent estrogen 
effcctiae ba moutb as well as ba injection and inunction This 
substance is a reliable therapeutic agent for those conditions 
aaliich haae been recognized ba tbe Council as suitable for 
estrogen thcrapa naincla the samptoms of the menopause 
including other conditions relating to deficiencj of estrogens 
such as senile aagimtis kraurosis aulaae and pruritus aulaae 
and gonorrheal aagimtis of children In addition, the Council 
recognizes the use of diethj Istilbestrol in the appropriate doses 
tor the suppression or prea ention of lactation under certain 
conditions In the treatment of oaarian disturbances, dicthal- 
stilbestrol and natural estrogens haae been demonstrated to be 
of some benefit m treating functional uterine bleeding, either 
menorrhagia or menometrorrhagia but further eaidence is 
aaaaited before a proper eaahiation of this therapa can be 
made The question of the toNicitj of diethalstilbestrol is still 
not completed settled but it appears most likelj that this 
substance is not significant!) more damaging to the tissues 
than the natural estrogens Proof that diethjlstilbestrol, in 
therapeutic doses is harmful has not been presented The 
deaelopment of unpleasant sjmptoms folloaaing diethalstilbestrol 
administration is apparentla not the result of pathologic changes 
in organs, and these sa mptoms maa be oba latcd to a consider- 
able extent ba the use of smaller than aaerage doses in initiat- 
ing therapj 

In a lew of the eaidence presented in this report that dietlyl- 
stilbestrol is an effectiac estrogen the Council aoted to accept 
tins substance for inclusion in Neaa and Nonofficial Remedies 
for a period of one jear, at tlie end of aalnch time a reeaalua- 
tion of tins substance aaith regard to toxicitj aaill be made for 
further action 


NEW AND NONOFFICIAL REMEDIES 

The rOLEOlMNO aODITlOSAL articles have been accepted as con 
rORlIINO TO THE RULES OF THE COUNCIL ON PlIARMACa AND CheMISTRV 
OF THE American Medical Association for admission to Aew and 
Nonofficial Remedies A copa of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Austin E Smith Nt D Acting Secrelarj 


DIETHYLSTILBESTROL 
Dodds and his co-aaorkers after extensive experimentation 
aaith sjnthetic substances, recognized the estrogenic actiaitj of 
the stilbene compounds Diethjlstilbestrol is the most potent 
of these compounds described up to the present time It mav 
be prepared in a aarietj of aaajs from nonbiologic organic 
chemicals Its phjsiologic actiaitj duplicates practicallj all the 
knoaan actions of natural estrogens Thus it induces estrus in 
rodents, stimulates the groaath of the endometrium and mjo 
metrium, primes the endometrium for progestational changes 
causes reddening of the ‘ sex skin of monkej s and feminization 
of the plumage of birds, induces groaath of mammarj ducts in 
female and male animals as well as in human beings, raises the 
blood fat and calcium in fowl induces uterine bleeding in cas- 
trate animals and human beings and suppresses oaulation as 
aaell as inhibits the secretion of aarious factors of the anterior 
pituitary gland resulting in stunting of groaath inhibition of 
lactation and atrophj of the gonads It differs m its action from 
natural estrogens in its inabihtj to cause the oa ipositor reaction 
of the female bitterling and to antagonize the action of andro- 
gens on comb grow th of capons The therapeutic use has been 
demonstrated to be effectiae for all those conditions recognized 
to respond to the natural estrogens \ arious modifications of 
diethjlstilbestrol haae been deaised such as fatta acid esters 
and a number of ethers for increasing the estrogenic efficienca 
of this substance These are at present the subject of clinical 
and phasiologic ina estigations Diethalstilbestrol possesses tbe 
adaantage of being relatiaela actiae ba mouth as well as per- 
cutaneoiislj The ratio ot potencj between oral and parenteral 
administration aanes in tbe hands of different ina esti gators 


from 1 2 to 1 S in the human being as aaell as in rodents In 
tlac therapeutic use of diethjlstilbestrol there maj' be a signifi- 
cant incidence of side reactions, the most common of these being 
nausea, aomitmg and headache It has been considered that 
these aacre the result of tissue damage, but no eaidence has been 
presented that therapeutic amounts are actuallj harmful to 
human beings and there appears to be conclusiae eaidence that 
expenmentallj dictlijlstilbestrol is not significant!) more toxic 
than the natural estrogens It is noav considered tliat the 
unpleasant samptoms arising from diethjlstilbestrol adminis- 
tration are sa steniic m origin rather than local, probably because 
of Its rapid absorption into the blood stream since feav untoavard 
samptoms are obseraed aaith the use of diethjlstilbestrol com- 
pounds aahich are sloaalj absorbed from the site of adminis- 
tration 


DIETHYLSTILBESTROL— ci-o'-diethyI-4-4'-stilbenediol 
— 34 /iir-(/'-hjdroxjplienjl)-3-hexene — CisH-iO (M W 268 34) 
Diethjlstilbestrol has the folloaaing structural formula 


HO- 



C H. C H. 


It ina> be prepared from amsaldehjde b> (a) refluxing with an 
aqueous alcoholic solution of potassium C3anide to form anisoin, 
(h) reduction of the anisoin to desov>anisoin, (c) etlijlation by 
means of ethil iodide and sodium ethylate to form ethjldesoxy' 
anisoin, (rf) treatment with ethji magnesium bromide to form 
3,4-diams>l-3-hexanob (r) dehydration to form diethylstilbestrol 
dimeth>l ether and {/) demethjlation bj treatment with alcoholic 
potassium lijdroxide to form diethjlstilbestrol The product 
thus obtained niaj be purified b> recrystallization from dilute 
alcohol 

AcltotiS and Uses — This compound is indicated for estrogen 
therapj in the following conditions menopausal sj mptoms, 
senile \agmitis, kraurosis vuhae and gonorrheal \agmitis of 
children It is also of \alue m suppressing painful engorgement 
of the breasts in the puerperium and the inhibition of lactation 
under certain conditions 


Dosage — The a\erage therapeutic dose for the treatment of 
menopausal sj mptoms is 0 5 to 1 0 mg daily by mouth, although 
It IS advised to start with smaller doses for patients who tend 
to develop disagreeable s> mptoms Courses of therapy with 
periods of a few weeks of no treatment are recommended by 
some authorities Injection of similar quantities of diethjlstilb- 
estrol in oil solution are administered one or more times w eekly 
Ointment or suppositories containing this material may be used 
for topical applications m the treatment of vulvar and vaginal 
conditions The contraindications to this substance are similar 
to those for natural estrogens, namelj familial or personal his- 
torj of malignancy of the reproductive organs 


Tests and Standards — 

Diethjlstilbestrol occurs as a ^\hlte odorless crjstallmc po^\der 
which melts at 169 171 5 C When reerj stallized from the \anous 
clas'iei of sohents diethjlstilbestrol forms crjstals containing one 
molecule of sol%ent of crj stallization which is lost with relatne ense 
on drjing at 80 C As a consequence tbe commeren! product when 
iiewed under the microscope appears as a hne powder or as pitted 
crjstals showing cMdcnce of loss of soKent of crj stallization W^hen 
diethjlstilbestrol is recrjstallized from dilute ethanol and observed under 
the polarizing micro cope before drjing the crvstals appear as highlj 
birefnngent elong'vted rectangular plates exhibiting oblique extinction 
and positive biaxial character with manj views showing an optic avis 
and occasionalh the acute bi'^ectnx The optic angle is relativelj large. 

Diethjlstilbestrol is readilj soluble m ether chloroform benzene 
ethanol methanol and dilute sodium hjdroxide soluble in vegetable 
oils shghtlv soluble in acetone and dilute ethanol verj slightlj soluble 
in water and insoluble in dilute mineral acids 

Dissolve approximatelj 10 mg of diethjlstilbestrol in 10 cc of dilute 
alcohol and add three drops of 1 per cent feme chloride <;olution a 
velloutsfa green color develops which changes to jellow Add a few 
drops of SO per cent solution of antimonv pentachlonde m drj alcohol 
free chloroform to a verj dilute ‘solution of diethjlstilbestrol in the 
came solvent a red colored «oIution is produced more concentrated 
solutions give a heavj red precipitate Dissolve 10 mg of diethjl 
sttlbestrol in concentrated sulfunc acid an orange color is produced 
which disappears on dilution with water 

of diethjlstilbestrol bj refluxing 100 mg of 
diethvlctjJbestrol vvith Z cc of pjndine and 1 cc of acetic anhvdndc for 
five mmutec Dilute with 20 cc of water filter the precipitate wash 
several times with water and dr\ Reerv stallize tbe product from 
dilute ethanol and drv the melting point is from 122 C to 123 5 C 
When viewed under the polarizing micro cope crvstnls of the diacctate 
derivative appear as long rods exhibiting partial parallel extinction 
and a po itive biaxial character The refractive indexes are a = 1 S30 
P ~ \ 560 and y > 1 6o5 

Dm an accuratelj weighed specimen of diethjlstilbestrol to constant 
weight at 100 C the Io«s does not exceed 0 5 per cent Ignite an 
accuratelj weighed specimen of diethvlstilbestrol after the addition of 
concentrated sulfunc acid the ^ulfated ash residue is not more than 
0 05 per cent Dis olve 0 1 Cm of diethvl5tiU>estrol in 10 cc of vvarm 
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hydroxide solution, dilute to 20 cc with distilled water 
and add five drops of 10 per cent sodium sulfide solution the darken 
exceed that of a control to winch has been added 

0 02 mg of lead 

diethjlstiibestrol to a 100 cc volumetric flask, 
j <11 10 per cent sodium hydroxide solution and 30 cc of 

distilled water , shake to dissolve the diethylstilbestrol, then dilute to 
the mark with d^istilled inter Transfer 10 cc of the solution to a 
in iodine flask, fitted with an accurately ground stopper, add 

10 cc of tenth normal bromide broraate solution (prepared according to 
the U S P XI, 11 S6S), wash the walls of the flask and wet the 
stopper by the addition of 20 cc of distilled water Quickly add S cc 
of 10 per cent hydrochloric acid and insert the wet stopper Shake 
the mixture thoroughly for several minutes, then set aside in the dark 
and shake intermittently for thirty minutes At the end of this period 
place S cc of 10 per cent potassium iodide solution around the stopper 
Remove the stopper just enough to allow the potassium iodide solution 
to shake thoroughly, rinse the stopper and sides of 

the flask with distilled water and titrate with fiftieth normal sodium 
thiosulfate, using starch solution as the indicator near the end of the 
titration Each cubic centimeter of tenth normal bromide bromate solu 
tion is equivalent to 2 064 mg of diethylstilbestrol The diethyl 
stilbestrol content is not less than 100 per cent ^ 


CeJ Dietliyhiilbcstrol tn tablets 

nf Itir for assay Howeier, in the presence of large quanmies 

of starch and in the case of enteric coated tablets where theVomfS 

sati?fa1:tor]f‘'"°”® P''==>P>‘ates, the following procedure has been fSund 

A mimber of uncoated tablets equivalent to approximately 2 me are 
allowed to disintegrate in a separator containing approximately iVcc 
of distilled water (The number of tablets used wll depend larcelv 
Ti ‘^1.'’^ diethylstilbestrol m the tablet In thfease of 

taWefs the quantity of excipients introduced into the sepanton 

® number equivalent to 2 mg 
of diethylstilbestrol is used Therefore, S or 10 tablets are generJi 

enteric coated tablets the water 
soluble dye is removed bj rotating gently m distilled water fol owed 
by several rinsings, the calcium carbonate layer is removed b> treat 
meat \yith dilute hydrochloric acid and the tablets are next crushed in 
a test tube with a blunt end rod and the powder is transferred guanli 
tatiyely to a separator containing 30 cc of distilled water Fwe cc 
ot 10 per cent hjdrochloric acid is added and the same extraction pro 
cedure followed as described in (b; 


COLORIMETRIC ASSAY FOR DIETHYLSTILBESTROL 

The following method based on the Folin Denis method for the detection 
phenols has been found reliable for the assay of diethylstilbestrol in 
hlets, oil solution and suppositories 

Reagents 

1 Standard diethjlstiibestrol solution 

Prepare a solution containing 0 1 mg of diethjlstiibestrol per cubic 
centimeter as follows Dissolve 50 mg of diethylstilbestrol in 100 cc 
of 95 per cent ethanol Transfer 10 cc of this solution to a SO cc 
volumetric flask, dilute to the mark with 50 per cent ethanol and shake 
well 

2 Sodium hydroxide 1 N (4 per cent) 

3 Hydrochloric acid 10 per cent 

4 Saturated aqueous solution of sodium carbonate 

Dissolve 35 Gm of anhydrous sodium carbonate in 100 cc ot warm 
distilled water, allow the solution to cool, seed the supersaturated solu 
tion with a crystal of sodium carbonate and allow to stand one hour 
before using 

5 Folin Denis solution 

Place 350 cc of distilled water, 50 Gm of sodium tungstate, 12 Gm 
of phosphomolybdic acid (containing 72 per cent MoOa) and 25 cc 
of 85 per cent phosphoric acid in a 500 cc glass stoppered, round hot 
tom flask Boil under reflux for two hours, cool and dilute to 5Q0 cc 


Procedure 

Transfer 2 cc of the standard diethjlstiibestrol solution to a 50 cc 
volumetric flask Into a similar flask transfer a volume of the unknown 
solution equivalent to 0 2 mg of diethjlstiibestrol If the unknown 
solution contains alkali, add sufficient dilute hjdrochloric acid to render 
the solution very slightly acid Add to both flasks 1 cc of 10 per cent 
hydrochloric acid, 1 cc of the Folin Denis reagent and sufficient dis 
tilled water to make 30 cc Shake and allow to stand for ten minutes 
At the end of this period add 5 cc of saturated sodium carbonate solu 
tion, dilute to the mark with distilled water, mix thoroughly and allow 
to stand for twenty minutes At the end of this period the solutions are 
filtered if necessary, and compared in a colorimeter The comparison 
IS facilitated by the introduction of a red filter in the light path 

Note — ^Tannins and other phenols interfere with this reaction The 
presence of most phenols and salicylic acid in the extracts can be 
detected by the ferric chloride test, since diethylstilbestrol gives only 
a pale green yellow solution with this reagent Tablet excipients such 
as starch, sugars, talc or calcium carbonate and preservatives such as 
chlorobutanol produced no color with this reagent 


Preparation of Extracts 

(aj Diethylstilbestrol in oil 

An amount of oil equivalent to 2 rug ot diethylstilbestrol is trans 
ferred to 20 cc of petroleum ether contained in a separatory funnel 
This solution is extracted six times with small portions of 1 N sodium 
hydroxide, the extracts are diluted to SO cc with distilled wafer and 
filteied through a filter paper previously moistened with water The 
first 10 cc of the filtrate is discarded, S cc (0 2 mg diethylstilbestrol) 
of the remaining solution is transferred to a 50 cc flask and assajed 
in the manner already described Note Certain vegetable oils con 
tain phenolic derivatnes (i e sesamol in sesame oil), winch lead to 
erroneous results Therefore it is necessary, particularly for dosage 
forms containing less than 2 mg per cubic centimeter of oil to 
prepare the standard by addition of an equivalent amount of the same 
kind of oil, free from diethylstilbestrol, to a separator containing 20 cc 
of petroleum ether followed by the addition of the requisite amount of 
crystalline diethjlstiibestrol and to follow the extraction procedure 
indicated for the dosage forms 

(b) Diethylstilbestrol tn gelatin gheenn suppositories 

A number of suppositories equiialent to 1 mg of diethjlstiibestrol 
ate dissohcd in 20 cc of hot distilled water containing 4 cc of 1 N 
sodium Iijdroxide Tins solution is transferred quantitatively to a 
small separatory funnel by means of distilled water containing a few 
drops of 1 N sodium hjdroxide The contents of the funnel are 
neutralized with 10 per cent hjdrochloric acid, and 5 cc excess is 
added The acul solution is extracted six times with ether The 
combined ether extracts are dried with a small quantitj of anhjdrous 
sodium sulfate and decanted into a small distilling flask The sodium 
sulfate IS rinsed with seaeral portions of ether, and this is added to the 
mam portion of the ether extract The ether is now dift'lled to 
drjncss on the water bath, the residue is dissolved m exactlj 10 cc 
of ethanol, and 2 cc of the resulting solution is transferred to a 
50 cc flask and assaved as described 


1 The nature of the reaction between bromine and diethjlstiibestrol 
■ads to complications unless the conditions of a given procedure arc 
nrtlv observed It has been found that the procedure given ahove 
■nils to vield results which are somewhat higher than 100 per cent This 
iethod of standardization must be considered tentative until more accurate 

naljtic procedures are available - t?> aig iqi 2 

2 Folin, Otto, and Denis, W J Biol Chem 13 239, 1912 


DIODRAST COMPOUND SOLUTION -An aqueous 
solution containing approximately 40 5 per cent (W/\0 of the 
diethanolamine salt of 3,S-(/iiodo-4-pyndone-N-acetic acid and 
approximately 9 5 per cent (W/V) of the diethylamme salt of 
3,5-£fiiodo-4-pyridQne-N-acetic acid Diodrast compound solution 
contains about 25 per cent (W/V) of iodine in organic com- 
bination 


Actions and Uses — Diodrast compound solution is employed 
for roentgenographic visualization of the urinary tract by intra- 
venous injection or by direct injection into the renal pelvis 
through a ureteral catheter It is designed to provide a rela- 
tively large amount of iodine in a small volume of solution 
particularly for injection of obese subjects or for patients who 
cannot or will not cooperate in the preliminary preparation for 
excretion urography with diodrast It is usually unnecessary 
to expose more than one or two films Delayed, incomplete or 
absent shadows are given the same interpretation as when 
diodrast is employed The same contraindications and precau- 
tions should be observed as for diodrast 
Dosage — For excretion urography, diodrast compound solu- 
tion IS administered intravenously in sterile aqueous solution, 
the average dose for adults being 20 cc Diodrast Compound 
Solution may be employed without dilution for retrograde p)e 
iography For economy, more dilute solutions arc customanij 
used with satisfactory results Eight cc of Diodrast Compound 
Solution (50 per cent concentration of radiopaque material) 
when diluted with 12 cc of sterile distilled water yields 20 cc 
of 20 per cent concentration Five cc of Diodrast Compound 
Solution diluted with 15 cc of sterile distilled water (final con 
centration 12 5 per cent) gives wholly satisfactory gyelogntas, 
this dilution IS generally employed with excellent results m 
thin individuals The volume of fluid generally required lor 
retrograde examination in adults is 20 cc 


Tests and Standards — 

Diodrast compound solution is prepared bj" neutralizing J- 
pyriclone N acetic acid m water with appropriate quantities ot « ' , 

amine and dieinjilamme The mixture thus formed (not iso 
solid form) is soluble in water . , 

Diodrast compound solution occurs is a clear, pale jellow, 
liquid, possessing a bitter taste It is neutral to litmus , „,!■ qj 
patible with mineral acids and heavy metal salts Its spe B 
IS about 1 270 at 25 C , . c r,- miiIi 

Dilute about 0 5 cc of diodrast compound solution ^ 

water and acidilj- with hjdrochloric acid, collect ( ^ f .Jj.i.fiJonc 
filter, wash with cold water and drj at 100 C ° on (the 

N acetic acid obtained melts at 245 249 C with deco P 
melting point bath previouslj heated to 200 C ) ad cc of 

Dilute about 1 cc of diodrast compound \V,,irnxi(le •chi 

water, add S cc of approximatelj 50 per cent ^ pnporifc 

tion and distil into about 25 cc of noimal hjdrochlonc Katli 

the solution containing the distillate to ,‘^''3'’,'^,''' ° .r ,i,cih\i ellicc 
recrj'stallize the residue from alcohol hj' the ttldition (J-c 

drj the product under partial vacuum C v nh • 

diethylamme hy drochloride obtained is from zz-t lo — 

hmation ,l„tillini: 

Acidify the alkaline residue remaining in the u x ^ 
dilute hydrochloric acid, remove the solmicn >' 

rate to about one third of its volume Cool the o cn 

ice water for fifteen minutes °t^“Sional sna „,ti, 5 cc 

centrate the filtrate to a sjrup Treat '*'5 scylmm ’'("I 

of absolute alcohol neutralize dropwjse with „,lh akrl' ' 

filter, wash and finallj dilute the filtrate to a ^iliitirn j' 

Add about 0 5 Gm of picric acid ycipitatc on a 1“ ' 

cool and place in the ice chest Collect ll 1 'jja! vacnty ' 
recrjstallize from absolute alcohol and drj .“ . .jpl, lamed t< 

melting point of the diethanolamine trimtrophcnolate ^ 

109 and no C a ,^I„i,on accuratcl) r-can^' ' 

Dilute 20 cc of diodrast compound A j,uncd ' I 

200 cc in a calibrated flask Cse portion ^ ^ 

the folloHing determinations nccuratcB 

Evaporate 20 cc of the diluted solution c 
tired platinum dish on a water to not , 

100 C the weight of the residue is egu j , v 

cent (W7V) nor more than 51 f-nce of •' ^ 

onguial solution A'h the residue more th-i 

weight of the ash obtained is equivalent to not n 


ff 
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Tr*vn«fer 20 cc. of tl«. diluted solution lo an ammonia distillation 
appantu*: add 50 cc of water 5 cc of 50 per cent *;odtum hjdroxide 
and di«itil into 30 cc of fiftieth normal Indrochloric acid Titrate the 
excels acid with fiftieth normal »;odtum Indroxtdc usinp mcthjl red as 
the indicator the amount of fiftieth normal hjdrochlonc acid consumed 
b> the distilled diethanolamine is cquiialent to not less than 1 4 per 
cent (W /V) and not more tlian 1 7 per cent (W /V) calculated to the 
original solution 

Acidifj the residue rcniainnip in the Kjeldahl flask used m the fore 
going determination with sulfuric acid Concentrate the mixture and 
digest with 10 cc. of sulfuric acid and 0 5 Gra of selenium metal 
until clear Cool dilute with 100 cc of water transfer to the ammonia 
distillation apparatus and add an excess of 50 per cent sodium 
hidroxide Distil into SO cc of tenthnormal h>drochlonc acid and 
titrate the excess acid with tenthnormal sodium h>droxidc using 
meth)! red as the indicator the amount of tenth normal h>droch1oric 
acid consumed b) the distillate is equualent to a diethanolamine content 
of not less than 8 0 per cent (\V/\) nor more than 8 3 per cent 

(W/\ ) 

Transfer a 10 cc portion of the diluted solution to a 50 cc 
beaker heat genth to boiling and add exactl> 12 cc of silver rutrale 
solution Stir until the precipitate becomes granular cool in icc water 
for thlrt^ minutes with occasional stirring filter through a tared gooch 
crucible using the cold filtrate to wash the beaker and \rash the pre 
cipitate with 5 cc of ice cold water drj to constant weight at 110 C 
To the weight of the precipitate (silver salt of 3 5*dnodo4 pjridone N 
acetic acid) found add 0 0013S Gm as a solubihtv correction the 
weight of silver 3 5 dnodo-4 pj ridone acetate found is equivalent to a 
content of 3 5 dnodo*4 pvndone-N acetic acid of not less than 40 25 
per cent (^^ /\ ) nor more than 40 6 (W/^ ) calculated to the original 
solution 

WaNTHROP Chemical Compana, Inc, New Vork 
Ampul Diodrast Compound Solution 20 cc 

U S Patent No 1 993 039 (March 5 193S expires 19S2) U S 

trademark No 312 4al 

ASCORBIC ACID (See New and NonofUcial Remedies, 
1941, p 557) 

The following dosage forms ha\e been accepted 
The W^m S IMerrell Co , Cincinnati 
Tablets Ascorbic Acid 50 mg and 100 mg 
Smith-Dorsea Co , Lincoln , Ned 
Tablets Ascorbic Acid 100 mg 

NICOTINIC ACID-U S P (See New and Nonofficial 
Remedies, 1941, p 555) 

The following dosage form has been accepted 
The Lakeside Laboratories, Inc, JIilaaaukee 
Tablets Nicotinic Acid 50 mg 

SOLUTION OF EPINEPHRINE HYDROCHLO- 
RIDE 1 100 (See New and Nonofficial Remedies, 1941, 
p 257) 

The following dosage form has been accepted 
The Lakeside Laboratories, Inc, jMilwaukee 

Solution of Epinephrine Hydrochloride, 1 100 5 cc 

screw -capped Aials Each cubic centimeter contains epinephrine 
hydrochloride, 0 5 per cent chlorobutanol and 1 per cent sodium 
bisulfite m isotonic sodium chloride solution saturated with 
carbon dioxide 

EPHEDRINE SULFATE (See New and Nonofficial 
Remedies 1941, p 247) 

The following dosage forms haie been accepted 
George A Breon <S. Co , Inc , Kansas Gita, Mo 
Ephednne Sulfate 1% Nasal Jelly with Sodium Chlo- 
ride >4 oz collapsible tube Ephednne sulfate 1 per cent w ith 
sodium chloride 0 8 per cent in a water soluble borogljcerm 
jellj base 

Endo Products, Inc, Richmond Hill, N Y 

Solution Ephednne Sulfate, 3% 1 oz bottle Each hun- 

dred cubic centimeters contains ephednne sulfate U S P 3 Gm , 
chlorobutanol 0 5 Gm and distilled water to make 100 cc 

MENADIONE (See The Journal, Jan 17, 1942, p 226) 
The following dosage form has been accepted 
Schieffelin <S. Co, New Voriv 
Tablets Menadione 1 mg 

RIBOFLAVIN (See New and Nonofficial Remedies, 1941, 
p 553) ’ 

The following dosage forms haie been accepted 
International ViTASUN Sales Corporation, New York 
Tablets Riboflavin 5 mg 
The Upjohn Compana, Kalamazoo, Mich 
Tablets Riboflavin 1 mg 


SULFANILAMIDE (See New and Nonofficial Remedies, 
1941 p 503) 

The following dosage form has been accepted 
ruEDERicK Stearns vSL Co , Detroit 
Tablets Sulfanilamide 0 3 Gm (5 grains) 

THIAMINE HYDROCHLORIDE (See New and Non- 
officnl Remedies, 1941, p 551) 

The following dosage form has been accepted 
White Laroratories, In c , Neaa ark, N J 
Tablets Thiamine Hydrochloride 5 mg 

PHENOBARBITAL (See New and Nonofficial Remedies, 
1941, p 141) 

The following dosage forms Iiaie been accepted 
Flint, Eaton iS. Compana, Decatur, III 

Tablets Phenobarbital (White and Green) 0 016 Gm 
(/4 gram), 0 032 Gm 04 gram) and 01 Gm (1)4 grams) 

IMMUNE GLOBULIN (HUMAN) (See New and Non- 
official Remedies, 1941, p 421) 

The following dosage form has been accepted 
Sharp &. Dohme, Inc , Philadelphia 
Vacule Ampoule-Vials Lyovac Immune Globulin 
(Human) Containing amounts sufficient to jield 2 cc and 
10 cc. of restored globulin, packaged respechielj witli 2 cc and 
10 cc ampuls of distilled water as a diluent, presen ed with 
0 35 per cent phenol A dried form of immune globulin (human) 

NIKETHAMIDE (See The Journal, March 28, 1942, 
p 1052) 

The following dosage form has been accepted 
Lederle Laboratories, Inc , New V ork 
Ampul Solution Nikethamide 1 5 cc and 5 cc 

CALCIUM GLUCONATE (See New and Nonofficial 
Remedies, 1941, p 176) 

The following dosage form has been accepted 
Endo Products, Inc , Richaiond Hill, N Y 

Solution Calcium Gluconate 10% W/V Stabilized with 
Calcium d-Saccharate 0 8% W/V 10 cc ampuls Each 
ampul contains a sterile distilled water solution of calcium 
gluconate-U S P 1 0 Gm., stabilized wuth calcium d-saccharate 
0 08 Gm 

AMNIOTIN (See New and Nonofficial Remedies, 1941, 
p 375) 

The following additional dosage form has been accepted 
E R Squibb K Sons, New York 

Amniotm in Corn Oil 10 cc vials, 20,000 International 
Units per cc 

SOLUBLE lODOPHTHALEIN (See New and Non- 
official Remedies, 1941, p 233) 

The following dosage forms haie been accepted 
Merck & Co , Inc , Rahwaa, N J 

lodophthalein Soluble (^Powder) 3)4 Gm , 25 Gm and 
100 Gm bottles 

PROCAINE HYROCHLORIDE (See New and Non- 
official Remedies, 1941, p 80) 

The following dosage form has been accepted 
Lakeside Laboratories, Inc, Milwaukee 

Procaine Hydrochloride 2% 30 cc and 100 cc Aials 

Each cubic centimeter contains procaine hj drochloride 0 02 Gm , 
sodium bisulfite 0 001 Gm and chlorobutanol 0 005 Gm in iso- 
tonic sodium chloride solution 

SULFANILAMIDE (See New and Nonofficial Remedies 
1941, p 503) 

The following dosage form has been accepted 
Smith-Dorsea Compana, Lincoln, Neb 
Tablets Sulfanilamide 2)4 grains and 7 grams 

TETANUS TOXOID, ALUM PRECIPITATED (Sec 
New and Nonofficial Remedies 1941, p 470) 

Parke, Daais & Compana, Detroit 
Tetanus Toxoid, Alum Precipitated (Refined) Marketed 
in packages of two 1 cc Aials (one immunization treatment) and 
in packages of one 10 cc. Aial (fiAC immunization treatments) 
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SATURDAY, JUNE 20, 1942 


THE ATLANTIC CITY SESSION 

With 8,238 physicians legisteied, the Atlantic City 
session exceeded all expectations Gasoline latiomng 
on the Eastern Seaboard, it seemed, might interfere 
seriously with the annual session, but fortunately tlie 
Intel est among the medical profession was so great 
that physicians poured m by every possible means of 
conveyance Until 1935, legistration m Atlantic City 
had never exceeded 5,000 In that year it was 8,409, 
and in 1937 it was 9,764 The registration, theiefore, 
was particularly gratifying 

The outstanding feature of the 1942 session was the 
attendance of visitors from Latin Ameiica, also dis- 
cussed editorially in this issue Theie were 140 phy- 
sicians who registeied fioin other Ameiican nations 
Many of them paiticipated m the programs of the 
various sections and m the general scientific meetings 
They added greatly to both the interest and the glamour 
of the occasion 

The great convention hall in Atlantic City is obviously 
an attraction foi any assemblage, but paiticularly foi 
one like that of the Amencan Medical Association 
AH the various scientific sections, the Scientific Exhibit 
and the Technical Exposition were housed undei a 
single roof 

The lower floor was occupied by the Scientific 
Exhibit Hundreds of exhibitors were constantly in 
attendance The booths were magnificent m a blue 
decorative scheme At various times some six or eight 
motion picture theaters weie in operation, as well as 
special assembly halls for lectures and demonstrations 
on diabetes, heart disease and infantile paralysis All 
these features played, in the stage vernacular, to capac- 
ity attendance Again and again one heard the com- 
ment that the Scientific Exhibit of the Amencan 
Medical Association is tlie greatest postgraduate train- 
ing comse ever assembled anywhere in the world Oui 
visitors from Latin America expressed their continuous 
amazement and gratification at the display, and many of 
them participated in special exhibits on tropical disease, 
nutritional conditions in Latin American countries and 
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Other research projects The Technical Exposition 
occupied the entire first floor of the convention ha!! 
and played likewise to capacity attendance One 
exhibitor said “I would have been more tlian gratified 
witli an attendance of four thousand ” 

The House of Delegates m Atlantic City was con- 
cerned largely with problems of organization leading 
to improved functions of the Association, problems 
related to the war and medical service plans Portions 
of the minutes of the House of Delegates appear in 
this issue of The Journal and the remainder will be 
published m the weeks that follow 
One of the general scientific meetings was devoted 
to addresses by the mter-Amencan guests Another 
was devoted to war problems and 'the third to problems 
of general clinical importance All these were attended 
by thousands of visitors The special section meetings 
devoted to general practice and to legal medicine also 
attracted great numbers, indeed, both of the general 
practice sections had more than a thousand participants 
The Woman’s Auxiliar}^ had innumerable fine meet- 
ings and had developed exceptional programs of inteicst 
to workers in that field The Auxiliary now has more 
than twenty thousand members, with a large House of 
Delegates Its activities spread into many fields It 
IS proving to be a factor of great importance m pro- 
moting public health and American medicine 
Throughout the week the special qualities of Atlantic 
City foi a session of this type became more and more 
apparent All the gieat hotels were filled to capacity, 
and the innumerable dining halls and banquet lOoms 
were used to the utmost Many medical fraternities, 
clubs, alumni 01 ganizations and special societies held 
their meetings simultaneously with the meeting of the 
American Medical Association A special dinner was 
tendered to the Board of Trustees by the Local Com- 
mittee on Arrangements, and the Atlantic County Medi- 
cal Society pro\ idecl a sumptuous repast for the House 
of Delegates, at which Mr Paul V McNutt ivas the 
chief speaker The message of Mr McNutt on llwt 
occasion appeal s as the leading article m this week s 
issue of The Journal 

In the midst of this scientific congress the note 0 
war was an ever pi esent overtone Twice during t le 
week great convoys of ships, accompanied hy destrovers 
and blimps, passed off shore and gave visible assurance 
that our nation is carrying on From time to in 
interceptor planes and bombers flew' out over t ic ® 

At nicrbt the boardwalk was dimmed out, }ct nine 


At night the boardwalk . 

of visitors walked or rode ,n the man 
... pleasant paths So the nmet)- rd annu^^ 

session of the Amencan f 

into history, the ar H a triumph 

the first annual session of W orld • 
in Its accomplishments, a tribute 
spirit of Amencan medicine 
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THE PRESIDENT-ELECT, JAMES 
E PAULLIN 

The election of Dr James E Paullm, Atlanta, Ga , 
to the prcsiclencN of the A.mencan Alechcal Associa- 
tion b\ the House of Delegates at the annual session 
I! \tlant!C Citr is recognition of another son of the 
South whose career in the field of internal medicine and 
in the field of medical citizenship merits this high dis- 
tinction Dr Paullm w'as bom in Fort Gaines, Ga , 
Nor 3, 1881 After graduation from lllercer Univer- 
sit} with the degree of bachelor of arts in 1900 he con- 
tinued as a graduate student throughout 1901 and then 
entered Johns Hopkins 
Universiti School of 
jMedicine, from which he 
recened the degree of 
doctor of medicine in 
1905 He turned then 
briefl} to patholog) , acting 
as resident pathologist of 
the Rhode Island Hospital 
111 ProMdence from 1905 
to 1906, as resident m the 
Piedmont Hospital in 1906 
and 1907, as pathologist to 
the Georgia State Board 
of Health from 1907 to 
1911 and at the same time 
as associate professor of 
patholog} of the Atlanta 
College of Ph 3 Sicians and 
Surgeons In 1909 he first 
turned his attention to 
internal medicine, becom- 
ing associate visiting 
phj’sician to Grady Hos- 
pital from 1909 to 1913 
Then he w as made visiting 
physician and chief of the 
Emory University Divi- 
sion, Grady Hospital 
Two years later he became professor of clinical medi- 
cine at Emory Unn ersity School of Medicine 

With the outbreak of World War I, Dr Paullm 
became major m the Medical Corps of the United States 
Army and served as chief of the medical semce in 
Camp Shelby, kliss In the field of medical organiza- 
tion he has come through all the ranks of organized 
medicine, as president of his county medical societj 
111 1913, later of the Medical Association of Georgia, 
also chairman of the Section on Practice of Medicine 
of the American IMedical Association in 1928, member 
of the Council on Scientific Assembly since 1933 and 
chairman since 1937 In the House of Delegates where 
he has represented the Section on Practice of Medicine 
he lias been a member of mani important reference com- 


mittes and more recentl}" a member of the Committee on 
Medical Preparedness of the American Aledical Associa- 
tion He became a fellow of the American College of 
Plnsicians in 1928 and has served at tarious times 
as regent and chairman of tarious committees, com- 
ing to be president-elect for 1941-42 and president 
for 1942-43 With the beginning of preparations for 
World War II he was called early to the work of 
the Division of Medical Sciences of the National 
Research Council and gave largely of his time to 
the classification of specialists in the field of internal 
medicine throughout the nation and as a member of 

the Committee on Medi- 
cine of the Division of 
Medical Sciences of the 
National Research Coun- 
cil 

His scientific contribu- 
tions hate included many 
papers published in lead- 
ing periodicals In other 
scientific organizations he 
served as president of the 
American Clinical and 
Climatological Society’ in 
1937 and also as chairman 
of the Medical Section of 
the Southern Medical 
Association His distinc- 
tion has been recognized 
b} election to Alpha 
Omega Alpha and he has 
been guest professor of 
medicine at Peter Bent 
Brigham Hospital and at 
the Pratt Diagnostic Clinic 
of Tufts College Ivledical 
School in Boston Early’ 
in 1942 he went to Cuba 
to aid m the organization 
of the Finlay Institute of 
the Americas for the securing of interchange of scien- 
tific medicine with the Latin American countries 
He was decorated by President Batista with the 
Order of Carlos Finlay 

Thus at the inception of his tenn as President-Elect 
of the American Aledical Association Dr Paullm is 
especially’ well fitted to continue the mter-Amencan 
scientific development that was well initiated at the 
annual session which has just ended The intimate 
knowledge of the development of medical personnel for 
our armv which he acquired in serving as a member 
of the Board of the Procurement and Assignment 
Service for Physiaans, Dentists and Veterinarians is 
an important attribute for tbe leadership of American 
medicine m these times 



James E Paullin, M D 

President Elect of the American Medical Association 
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LUDVIG HEKTOEN RECEIVES DISTIN- 
GUISHED SERVICE MEDAL 

The awaid of the Distuiguished Service Medal of 
the Ameiican Medical Association foi 1942 was made 
to Di Ludvig Hektoen, who on July 2, 1942 will 
celebiate his seventy-ninth biithday His careei as a 
medical scientist has won him the admiiation and the 
love of eveiy one who knows him The young men 
whom he has encouraged and stimulated are many in 
numbei 

The medical caieer of Ludvig Hektoen began with a 
job as diuggist m a hospital, which became foi him 
an inspiiation to the 
study of medicine He 
giaduated m 1887 from 
the College of Physicians 
and Surgeons in Chi- 
cago, then served as 
apothecaiy m the Illinois 
Eastern Hospital for the 
Insane and subsequently 
made bust place in the 
examination for intern- 
ship at the Cook County 
Hospital In this capacity 
he came under the direct 
instiuction of Christian 
Feugei and turned nat- 
uially to pathology for a 
caieei He was made 
cuiatoi of the museum 
of Rush Medical College 
in 1889 and in 1891 be- 
came professor of general 
pathology in his alma 
mater In 1892 he be- 
came professor of patho- 
logic anatomy and in 
1894 professor of morbid 
anatomy and director of 
the laboratory of normal 
and pathologic histology, 

bacteriology and hygiene in Rush Medical College 
From that time onwaid his career has been a series 
of new appointments and new obligations in every field 
of medical science and public work 

Dt Hektoen has been pathologist to the Presbyteiian 
Hospital and head of the department in the University 
of Chicago and of pathology of St Luke's Hospital 
He established in 1902 the John McCormick Institute 
foi Infectious Diseases and became its director In 
1932 he was made a member of the National Advisory 
Health Council of the U S Public Health Serwce and 
later became chairman of the Advisory Committee of 
the National Cancer Institute In April 1915 he became 
chairman of the Committee on Scientific Research o 
the American Medical Association, m which position 



Ludvig Hektoen, M D 
Awarded Distinguished Ser\ice Medal 
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he has been instrumental in determining grznts of 

Inlg/r n'"' w'f throughout tlie countrj 

Li 1916 Dr Hektoen gave the Cutter Lecture of the 

Harvard University Medical School and received the 
honoiaiy degree of Doctor of Science from tlie Uni 
versity of Wisconsin He was president of the Amer- 
ican Society for Experimental Pathology He received 
m 1920 the honorary degree of Doctor of LaiX.. 
the University of Cincinnati In 1924 he was chairman 
of the Division of Medical Sciences of tlie National 
Research Council and in the same year he was appointed 
consultant pathologist in the U S Public Health 

Service In 1926 he 
served again as cliairnian 
of the Division of ]\Iedi- 
cal Sciences of the Na- 
tional Research Council 
The Norwegian govern- 
ment gave him its most 
distinguished recognition, 
the Order of St Olaf, 
in 1929 

Throughout much of 
his life Dr Hektoen has 
been engaged iii special 
work m the field of can- 
cer, serving for many 
years as a member of the 
board of directors of the 
American Society for 
the Control of Cancer 
and also as a member of 
the board of directors 
and of the advisory board 
of the Chicago Tumor 
Institute In bis career, 
however, he has hecn 
interested in every pliasc 
of medical science Essays 
on patliology iiavc been 
interspersed with scien- 
tific research on iiacten- 
He has 


ology, parasitology, immunology and cancer 
maintained a personal and intense interest m 
history and in all problems of social organiratioii v jc 
involve medical knowledge The bibliography o i 
writings includes many hundreds of references nd 
to include innumerable reviews, official documents 
miscellaneous writings that give a true ^ 

contribution that he has made He iias been c i 
the Journal of Injections Diseases since it 
established in 1904 and also editor of tlic 
of Pathology since its first number 
also been at various tunes editor of „ 

oj the Ittsl.lulc cj iMtcme «/ Ch-mo „ 

Its board of governors and editor ot ^ 

of the Chicago Pathological Society -I 
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the Aiclirucs of Pathology, dedicated to him at the time 
of his sevent} -fifth birthday, earned the names of more 
than a hundred physicians who have at one time or 
another come dnectly under his preceptorship or inspira- 
tional leadership 

Last lear as a natue of Wisconsin, Di Hektoen 
was awarded the Distinguished Service Award of the 
State Medical Societi of Wisconsin The Distinguished 
Service Medal of the American Medical Association, 
the greatest token of distinction in science offered by 
the American Medical Association, comes to him as a 
recognition by this great body of the tremendous con- 
tribution that he has made When he was notified 
of this honor. Dr and Mrs Hektoen came at once 
to the place of the annual session in Atlantic City, 
the medal iias conferred on him at the opening gen- 
eral meeting by Dr Fred Rankin, President of the 
Association 
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INTER-AMERICAN GUESTS IN 
ATLANTIC CITY 

A significant feature of the 1942 annual session of 
the American Medical Association was the attendance 
of our guests from other American nations Hawaii, 
the Philippines and Puerto Rico were represented as 
constituent parts of the American Medical Association 
Indeed, the representative from the Philippines, Dr 
Bemenuto R Dmo, had escaped from Corregidor to 
Mindanao with President Manuel Quezon in a sub- 
marine and had flown from Mindanao to Australia and 
then reached the United States with President Quezon 
aboard the Pi esident Coolidge From other parts of the 
world came 140 representatives, including 56 from 
Canada, 13 from Brazil, 11 from Cuba, 10 from Colom- 
bia, 9 from Argentina, 7 from Mexico, 7 from Chile, 
5 from Venezuela and smaller numbers from Costa 
Rica, Peru, San Salvador, Haiti, Uruguay, Bolivia 
and Paraguay Guests w^ere also in attendance from 
South Africa, Persia China, Greece and British Guiana 
Following is a list of the inter- American representatives 
who appeared on the scientific programs 

SOUTH AMERICA 

R David de Sanson, Rio de Janeiro, Brazil, Section on 
Larjngologj, Otology and Rhinologj 

Lutliero Vargas, Rio de Janeiro, Section on Orthopedic 
Surgerj 

Moacyr E AKaro, Sao Paulo, Brazil, Section on Ophthal- 
mologj 

Alejandro Lipschutz, Santiago de Chile, Section on Obstetrics 
and Gynecology 

Jorge E Careher, Bogota, Colombia, Section on Urology 

Alberto Hurtado Lima, Peru, General Scientific Meetings 
and Section on Pathology and Physiology 

MEXICO 

Ignacio Chatez Atexico D E, General Scientific Meetings 
and Section on Experimental Medicine and Therapeutics 

Francisco de P Miranda, Mexico D F, Section on Practice 
of Medicine 


CUBA 

Raitnundo de Castro, Havana, Section on Miscellaneous 
Topics, Session on Legal Medicine 

V Pardo Gastello, Havana, Section on Dermatology and 
Syplnlology 

Enrique Saladrigas Zayas, Havana, General Scientific Meet- 
ings 

PUERTO RICO 

Enrique Koppisch, San Juan, General Scientific Meetings 
CANADA 

Wesley Bourne, W estmount, Que , Section on Anesthesiology 

John F McIntosh, Montreal, Que , General Scientific Meet- 
ings 

George E Hall, Ottawa, Ont , General Scientific Meetings 

D Y Solandt, Toronto, Ont , joint meeting of Section on 
Nervous and Mental Diseases and Section on Orthopedic Sur- 
gery 

D E Staunton Wishart, Toronto, Ont, Section on Laryngol- 
ogy, Otology and Rhinology 

Joseph A MacFarlane, Toronto, Ont , Section on Orthopedic 
Surgery 

In subsequent issues of The Journal will appear 
many of these contributions and also some portraits and 
group pictures On June 10 the Board of Trustees 
and officers of the Association tendered a reception to 
all our mter-American visitors, which was a most 
pleasant occasion, serving to cement more fully the 
bonds of friendship initiated by this annual session 
Speaking as a representative of the inter-American 
group, one of their leaders urged that all future sessions 
of the American Medical Association feature the attend- 
ance of guests from inter-American countries He 
felt that times of peace would raise the number from 
140 physicians who registered on this occasion to thou- 
sands The Journal here tenders to our inter-Amer- 
ican guests the sincere appreciation ot the American 
Medical Association for their cooperation at this time, 
when transportation made their attendance especiall}' 
difficult Their contribution to the scientific programs, 
to many of the special meetings and occasions, and 
their congeniality were inspiring 

FOURTH OF JULY FIREWORKS INJURIES 

From 1937 to 1941 inclusive the American Medical 
Association conducted annual summaries of injuries 
resulting from the celebration of the Fourth of July 
with fireworks The information summarized was 
obtained from questionnaires addressed to hospitals 
throughout the country The total number of injuries 
recorded in 1937 was 7,205 and m 1941 2,039, a sig- 
nificant reduction The number of deaths decreased 
from 20 m 1937 to 11 in 1941 Throughout this period 
The Journal has stressed the fact that adequate con- 
trol of this unnecessary source of death and injury 
IS dependent not only on adequate state legislation but 
on enforcement of existing laws as well This year a 
survey by the American Medical Association is not 
planned, but m the light of past experience it must be 
emphasized that neither legislative effort nor the work 
of enforcement agencies can be relaxed if a new rise in 
injuries and deaths is to be prevented Again The 
Journal cautions against anv misguided sense of 
patriotism which might result in the increased use of 
fireworks on Independence Day 1942 
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CURRENT COMMENT 


APPEALS COURT CONFIRMS DECISION OF 
DISTRICT OF COLUMBIA COURT 

Amiouncemerit was made on June 15 tliat the United 
States Couit of Appeals foi the Distiict of Columbia 
had affiimed the judgment of the lowei couit convicting 
the Amencan Medical Association and the Distiict of 
Columbia Medical Society In accoi dance with the 
instiuctions of the House of Delegates and the Boaid 
of Tiustees, attorneys of the American Medical Asso- 
ciation propose, in effect, to appeal to the Supreme 
Couit of the United States fiom the judgment of 
conviction 

NEW OTORHINOLARYNGOLOGIC 
ABSTRACT JOURNAL 

Undei the chief editoiship of Chevahei L Jackson, 
the fiist issue of the Quajteily Review of Ofoihiiiolaiyn- 
gology, dated Maich 1942, has appeared This abstiact 
journal lepioduces some illustrations, and the abstracts 
aie aiianged in systematic fashion under the main head- 
ings of Otology, Rhinology and Laiyngology Sec- 
tions on Bionchology and Esophagology aie to be 

included latei These main heads aie further sub- r , , , , , - 

divided, and, at the end. m a section called General, resignation and deaths in service 

ai tides coveiing more than one of the subdivisions aie 
absti acted The Review aims to covei not only the 
impoitant journals published in the United States and 
Canada but also a caiefully selected list of the leading 
publications of the Latin Amencan countiies 


ANOTHER DIRECTORY SCHEME 
Ingenuity leads to many an extiaordinaiy plan for 


Jour A M 
Ju^E 20 19« 

ply the Dixie Lettei Shop with the lists requested 
They ought to inquire “How come?" But Lrlms 
tie Dixie^ Letter Shop is just working on the old 
aphoiism It never huits to ask, somebody might say 

A CONTINUOUS HEALTH PROGRAM 
Two fundamental difficulties— insecurity of tenure for 
competent health officeis and political interference in 
public health work— constantly threaten health pro 
grams in many Amencan communities Racine, Wis, 
an industrial lake shore city of appi oMinately seventy 
thousand population, has had its industrial ups and 
downs duiing the past twenty years, but tin oiiglioiit 
that time it has maintained an incieasingly effective 
public health sennee Its 1941 annual leport^ is a 
mimeogiaphed statement with a printed cover, as dis- 
tinguished from expensively printed leports featured 
elsewhere Racine has had only two health officers 
in twenty yeais, the fiist resigned voluntarily to enter 
a laiger field, and the second is serving his third con- 
secutive term Theie has been viitually no turnover 
m the pel sonnel of the department, except as tlie result 

Such 

continuity without political interference under four 
mayois makes for consistency of policy and for steady 
unmteirupted piogiess Since 1927 tlie facilities ami 
lecords of the city and its health work have been 
presented by the health officer in an effort to learn 
about shortcomings and to plan a program to meet 
demonstrated needs Duiing this time the city lias 
been listed first in its class once and leceived honorable 
mention three times m the Interchamber Health Con- 
servation Contest of the United States Chamber of 
Commerce in cooperation with the American Public 
Health Association The latest citation was for 1941 
In the Racine healtli program a high degree of coopera- 


the making of money To the secretaiy of a state 
medical board came a communication fiom the Dixie 
Lettei Shop at Roanoke, V a , stating that the “shop" 

.s piepaung a ma.lmg list of a I PVsy™ .n the enOre developed between the mecl.cal prof'- 

United States for the nse 0 the United States govern- public health depaifment Plipican 

ment m addressing each of them and requesting the pa,„c,pated actively in imiminiaalion prosom'. 

secretary to mail at once a copy of the state roster of . a„tepa,tum service Tl.c 

legistered physicians, giving their names and addiesses consistently siipporW 

Haste IS urged , they want to commence addiessing the ,,.,5 „„ occasion send 

goveinmenl envelops piomptly on receipt of material conslnictive ciiticisra Racine has been ralci 

fiom them A postsciipt stated that the shop is Amencan Public Plealth Association as one ot 

endeavoring to seeme an up to date list for use by the United States witli the lugbcst per- 

government, because the American Medical Directoiy, cenjage of possible cases of measles and wboopiug^®"’’ * 

which came off the pi ess m July 1940, is inadequate to reported Eighty-five per cent of the expectant motiicri. 
meet the present emeigency Apparently the promoters community hav^e been shown by sun eys } car 

never heaid of the Duectory Service, which continu- Pg medical care by their oiui 

ally bungs up to date the latest edition of the Amer- 
ican Medical Directory Furthermore, they do not 
seem to be awaie of the fact that the Directory is 
issued regulaily and that this year’s edition is in press 
Furtheimoie, the National Roster of Scientific and Spe- 
cialized Personnel has at piesent the latest addresses of 
all physicians in the United States, as a result of ques- 
tionnanes which weie recently mailed to all pliysi- 
ciaus by the government What government agency 
requested this particular “shop” to prepare such a 
list? Since conservation of effort and materials is 

essential to defense, why need any one set up machinery mu m of political interference ^ 

for developing a new directory ? State boards of been- ^ Department of iieait!' Anm ai f 

sure are haidly hkely~at their own expense~to snp- 


aiter year lo oe unuei hjcuh-cu .-y 

physicians not later than the sixtli montli of pregH'T 
There is no antepartum clinic Only four ^ 
1941 weie attended by midwives and onlj ’ f < .i,- 
did not occur in hospitals The total 
for 1941 was one thousand two hundred 
three The infant death rate v\as 2/ i If / , 
living births This report offers f f fJ.pDoinlb 
can be done in a community vhich is no 
privileged but which has put into its pu J ^ 

the three essential ingredients of 
securit}’- of tenure for competent pers 


Wis 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear ohScial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


THE NAVY NEEDS PHYSICIANS 
Qualified phjsicians ma^ still applj for appointment in the 
United States Naial Rescr\e Rear Admiral Ross T Mclntirc 
states that the Na\j needs man\ more plnsicians, especially the 
aounger men The physician has free choice at the present 
time of appljing for service in either the Na\j or the Army 
If he desires to appK for service in the Navv, he should com- 
municate with the director of Naval Officer Procurement in his 
naval district The Bureau of Medicme and Surgerv will be 
pleased to advise anj phjsician of the address of his director 
of Naval Officer Procurement if the address cannot be ohtamed 
othervv ise 


STUDENTS MAY ENLIST AS ENSIGNS 
IN THE NAVAL RESERVE 
The Navj has not completed its quota of ensigns, H-V (P), 
Q S Naval Reserve (medical students and premedical students 
accepted for admission to the next convening class in medical 
colleges) The recruitment program for appointments in class 
H-V(P), U S N R, will be continued Senior medical 
officers in various offices of Naval Officer Procurement vvill 
be pleased to cooperate with the deans of medical schools in 
aiding students to applj for appointment in this classification 


TREATMENT OF LEWISITE BURNS 
OF THE EYE 

Carefully controlled work conducted by the National Research 
Council indicates that the most effective treatment for lewisite 
burns of the eje is washing with large amounts of 2 per cent 
solution of sodium bicarbonate in water or with plain water, 
which should be earned out as soon as possible after exposure 
This information from the Office of Civilian Defense Wash- 
ington, D C, IS made available especially because a previous 
news release dated March 31 referred to the treatment of lewisite 
burns of the eye with hydrogen peroxide which has been found 
to be ineffective 


SPECIAL TRAINING FOR 
MEDICAL OFFICERS 

Fifty-two officers of the medical department of the U S 
Army graduated at the Medical Field Service School, Carlisle 
Barracks Pa June 6 after a special one month of training 
for particular assignments in the medical battalions of new 
infantry divisions to which all of these officers have been 
assigned In a short ceremony. Brig -Gen Addison D Davis, 
commanding general at Carlisle Barracks, awarded the diplo- 
mas Three members of the class belong to the Medical 
Administrative Corps and forty-nine to the Medical Corps 
The members of this class came from twentj-five states and 
the District of Columbia A succeeding class of fifty-six 
members arrived at Carlisle Barracks June 13 to begin the 
special training 


COURSES IN THE TREATMENT 
OF BURNS 

The Committee on Postgraduate Education of the Medical 
Society of the District of Columbia during May sponsored a 
postgraduate course in the modern treatment of burns and the 
prevention and treatment of chemical casualties, to which all 
phjsicians in the District and ncarbj Maryland and Virginia 
were invited and for which there was no charge The first 
lecture, on Mav IS was by Comdr E Harvey Cushing M C, 
U S N R , and formerly of the facultv of medicine at Western 


Reserve University and special observer in England for the 
U S Navy The second lecture, Alay 25, was by Dr Leon 
Goldman, assistant professor of dermatology. University of 
Cincinnati College of Medicine, and consultant in chemical war- 
fare in the Office of Civilian Defense 


COURSES IN CHEMICAL WARFARE 
IN LOS ANGELES 

The Office of Civilian Defense in Washington, D C , sent 
instructors and necessary equipment to Los Angeles to present 
a three day intensive course on medical aspects of chemical 
warfare, beginning June 5 The first day’s instruction was 
given m the Auditorium of the Los Angeles County General 
Hospital and the following two days' instruction at the Los 
Angeles County Medical Building, 1925 Wilshire Boulevard 
On account of limited space, the attendance on the first day 
was limited to seventy-five physicians and on the last two days 
to two hundred physicians The instruction was under the 
direction of Dr W L Mould of the Office of Civilian Defense 
in Washington, D C The course was offered to physicians 
in the southern California area who were willing to teach tlie 
subject in their own communities 


VOLUNTEERS ENROLLED FOR 
CIVILIAN DEFENSE 

At the first conference on May 29 with assistant regional 
directors in Washington since the organization of the Citizens 
Service Corps, Jonathan Daniels, assistant director of the Office 
of Civilian Defense in charge of civilian mobilization, reported 
that more than nine million volunteers are now enrolled for 
civilian defense work, including both the protective services and 
community activity About nine thousand five hundred local 
defense councils are now organized, which is an increase of 
more than five hundred since March 1, and the number of 
volunteer offices, some of which serve as many as five local 
defense councils, has risen since Iilarch 1 from 1,950 to 2, -103 
Mr Daniels said that our people recognize the urgency of 
mustering all our forces for a maximum civilian efltort in war 
and they are asking ‘ How can I help ’ ' The machinerv of 
organization necessary to transmit and apply this human energy 
where it is most needed he said, is ready and moving 


BLOOD PLASMA RESERVES 
The Illinois State Department of Health, according to the 
Chicago Suit IS establishing statewide registry of blood types 
m connection with its collection of blood plasma for possible 
disaster victims The plasma has been collected m downstate 
areas by a mobile unit and shipped to Chicago for processing 
The Racine County (Wis ) Medical Society is active m the 
formation of a blood bank in Racine for which S2,000 for equip- 
ment was reeently donated by various citizens Two Racine 
hospitals will serve as collecting stations 
The State Board of Health of Florida sent a trailer to 
Palatka, ^fay 13-14, to collect human blood for processing 
■\ccording to the Jacksonville Tvitcs-Umon the state board 
sends the blood to a central laboratory for processing and then 
returns the plasma to tlie counties in which it was gathered 
In tins way hospitals will have plasma on hand while awaiting 
the completion of tlie central blood bank at Orlando 
Equipment lias been obtained for a blood bank to be operated 
in St Elizabeths Hospital Yakima Wash which will be able 
to provide sufficient plasma for u«e in tlie “iakima I^allcy 
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CIVILIAN DEFENSE EQUIPMENT 

One thousand six hundred first aid belts with supplies to fill 
them provided from state funds have been received by the 
civilian defense organization at New Bedford, Mass Ambu- 
lance equipment has been received, also $2,000 worth of medical 
supplies paid for by the New Bedford Defense and Healtli 
Corps, Inc One thousand persons have enrolled to serve at 
fifteen medical assembly points, two hundred sti etchers are 
available and more are being manufactuied and paid for by the 
city The medical division has a complete list of all medical 
supplies in the local drug stores, and the defense committee has 
received promise of delivery of supplies for twenty-two medical 
teams and eleven casualty stations These preparations are 
distinct from the Red Cross preparations, whicli have provided 
well for disaster relief 

The Indiana Funeral Diiectors’ Association, according to the 
Indianapolis Neivs, m case of emergency can supply eight hun- 
dred and seventy ambulances and two thousand, five hundred and 
fifty-seven men to the proper authorities In addition, two hun- 
dred and fifty-five additional cars can be made available by the 
association, twenty-foui inhalators, six hundred and twenty-five 
stretchers and three hundred and seventy-five flares and flags 
This equipment has already been listed with the defense council 
and with the director of the Indiana Department of Public 
Safety Three hundred and eighty of these ambulances are 
already equipped for first aid 

San Antonio, Texas, has set up emergency first aid hospital- 
ization stations with eight hundred and seventy-four beds, and 
six hundred and fifty additional beds have been installed m the 
local regular hospitals 

Four hundred stretchers were made m WPA shops in San 
Diego, Calif, and delivered on May 10 to the Emergency 
Medical Service of the Office of Civilian Defense Members 
of the National Youth Administration helped in cutting the 
lumber, women of the WPA shaped and stitched the canvas, 
while men in furniture repair shops finished the stretchers by 
assembling and painting the frames and attaching the covers 


CORPS AREA SURGEONS CONFER WITH 
SURGEON GENERAL 

U S army corps area surgeons and the surgeons of the 
four field armies have just concluded in Washington a four 
day conference with Major Gen James C Magee, Surgeon 
General of the Army, the War Department announced on 
May 28 The army surgeons discussed administrative prob- 
lems and uniformity of procedure The following Medical 
Corps officers attended the conference 

First Armj Col Raj monel W Bliss, Fort Jay, N Y 
Second Armj Col Frank H Divon, Memphis, Tenn 
Third Army Col John Dibble, San Antonio Texas 
Fourth Army Col Condon C McCornack, San Francisco 
First Corps Area, Boston Col J J Reddy 

Second Corps Area Governors Island N Y Col Charles M Walson 

Third Corps Area, Baltimore Col Robert C McDonald 

Fourth Corps Aiea, Atlanta, Ga Col Sanford W French 

Fifth Corps Area, Fort Hajes, Ohio Col Edgar C Jones 

Sixth Corps Area, Chicago Col Joseph E Bastion 

Seventh Corps Aiea, Omaha Col Herbert C Gibner 

Eighth Corps Area, Fort Sam Houston, Texas Col W Lee Hart 

Ninth Corps Area, Fort Douglas, Utah Col Harry R Beerj 


VENEREAL DISEASE CONTROL OFFICERS 

The U S Army has appointed the following venereal dis- 
ease control officers in areas designated in its effort to forward 
a comprehensive program to reduce loss of army strength 
through venereal diseases 


Capt Ljman C Durjea, New York, to headquarters second corps area, 
°C 3 pt°'^Albert''F ^Dojle, Johnston n. Pa, to headquarters third corps 
Major' William A Brumfield Jr , Albany, N Y , to headquarters 
'"cl^t '"Ernesrs’ Hona^d, B^ton, to headquarters serenth corps area, 

' CMit Wayne W C Sims Seattle, to headquarters ninth corps area 
'ort Douglas, Utah 


Jous A M A 
June 20 1942 


HOSPITAL UNIT PRACTICES 
MOBILIZATION 

Everett, Wash, has two mobile defense hospital units each 
complete with a twenty-five bed hospital and a surgerv which 
can be moved about and set up quickly To each surg'r' t 
assigned two surgeons, six nurses and two anesthetists whiic 
the hospital portion of the unit has two nurses, eight nurses’ 
aides and several first aid workers With each hospital unit 
are two emergency ambulance units, to each of whidi are 
assigned five women trained m first aid, and a driver One of 
Everett’s mobile defense hospital units held a practice mobiliza 
tion May 10 


ORDNANCE INDUSTRIAL HYGIENE 
SURVEYS 

A number of additional war plants have just been certified 
for industrial hygiene survey by the Office of the Chief of 
Ordnance, War Department, making a total of one hundred and 
forty-three establishments turned over to the Division of Indus 
trial Hygiene, National Institute of Health, to date 

Three crews are continuing the ordnance survej work of tlic 
division 

Passed Assistant Sanitary Engineer (R) H E Seifert has 
been assigned to the Office of the Chief of Ordnance for t!ie 
purpose of effecting a closer liaison between the Ordnance 
Department and the Division of Industrial Hjgiene, National 
Institute of Health, in their cooperative program of inspection 
of government owned plants 


AVIATION MEDICAL EXAMINERS 
A routine course of instruction to qualify medical officers for 
duty as aviation medical examiners began at the School of 
Aviation Medicine, Randolph Field, Texas, on May 18 and will 
continue until August IS Following is a list of tlie officers 
enrolled 


Atkinson, Robert H , 1st Lieut 
Axelrod, Bernard, 1st Lieut 
Bigler, Ivan E , Ist Lieut 
Sootbby, Carl F , 1st Lieut 
Borkon, Maurice, 1st Lieut 
Boyd, Eugene J , 1st Lieut 
Bruno, Nicholas J , Captain 
Burchell, Howard B , 1st Lieut 
Cadrancl, Joseph L , 1st Lieut 
Capnotti, Octavius A , 1st Lieut 
Chechile, Dominic T , 1st Lieut 
Chinn Silas, 1st Lieut 
Clark, Benjamin P , Captain 
Cleland Charles E , Jr , Major 
Cross hternll M , Captain 
Decker, Charles E , 1st Lieut 
De Fries, William A 1st Lieut 
Dickerman, Frederick A , 1st Lieut 
Dickerman, Henry S , Jr , 1st Lieut 
Domch, George M , Captain 
Douglitie, Jack L , Captain 
Downing, John S , 1st Lieut 
Duthnger Robert F , 1st Lieut 
Ellis, Fred A , 1st Lieut 
Espinoza David V 1st Lieut 
Essng, Irving M, Captain 
Ettman, Irving K , 1st Lieut 
Fogel, David H, 1st Lieut 
Franzom, Andrew E Captain 
Friedman, Harold S , 1st Lieut 
Gallagber, Edward J , 1st Lieut 
Cans Paul J , Captain 
Giardina Jacob J , Captain 
Glasscock, James R , Captain 
Green, Daniel M , Captain 
Green, George B , Captain 
Greenwood Robert C , 1st Lieut 
Groth, Norton R , Captain 
Halford Richard F , 1st Lieut 
Hamnierel, John J , 1st Lieut 
Hanson, Martin T , Captain 
Harms Albert C , 1st Lieut 
Hellueg Charles E Captain 
Hitchko hlichad J 1st Lieut 
Jennings, Laurence S , Captain 
Jensen, Marshall N Major 
Johnson, Benjamin H Jr 1st 
I tout 

Johnson, I-ouell R , Ist Lieut 
Jones, \\ ilham F Ist Lieut 
Kaplan, Louis C Ist Lieut 
Kaplan Morns 1st I leut 
Ketler George H , Captain 


oehne, Frederick D , 1st Lieut 
imb, Francis D , 1st Lieiit 
imb, Richard R , 1st Licut 
ime, Louis A , Captain 
irge, John S , Captain 
ra, Kwong, 1st Lieut 
rcido, Joseph L , Captain 
cBrearty, J D , 1st Lieut 
cRae, James H , 1st I icnt 
agholo, Andrew J , Ju Cipbu" 
itsko Stephen E , 1st I 
itzner, Irving A Pt Lieut 
:ad, James G, 1st LieUt 
chael Clifford Major 
Its Clifford W, 1st Lieut 
lore, Carl L , 1st LieuI 
lunce Chanceford A Captai 
lyer, Forrest G , Captai" 
dmed, Earl I, 1st I leut 
irpb>, George E ^Caftun 
ighbors, Joseph 
ttall, James B , Captain 
:Lnor Miclnc! J , Captain 
-k, Charles L Ist Lieu 
terson Fred L , Jr , 
ton, Bernard I , CiV<^ 

, colas, John D , CaptU'" 
ire, Alfred M , 1st 1 
s Paul B , Captain 
sman, Samuel G Capf” 
t David, 1st Lieiit 

er, fieut 

fin Marshal! De G ‘ 
on, rioydU 
roeder, Herman J , 
ultz, Samuel K , 
utz Sigmund I‘t 

S. c;";- 

er Michael W , 


Slantej J 
ame. J 'i 
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ORGANIZATION SECTION 


PROCEEDINGS OF THE ATLANTIC CITY SESSION 


MINUTES OF THE NINETY THIRD ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION. HELD IN ATLANTIC CITY, JUNE 8 12. 1942 


HOUSE OF DELEGATES 


First Meeting — Mondag Mornings June 8 

The House of Delegates comencd in the American Room 
of the Hotel Trajunorc and was called to order at 10 15 a m 
bj the Speaker, Dr H H Shoulders 

Preliminary Report of the Reference Committee 
on Credentials 

A prehmmari report of tlie Reference Committee on Creden- 
tials was submitted bj the chairman, Dr J Isewton Huns- 
berger Penns\lwania, who reported that about one hundred 
and thirtj-fi\e delegates with proper credentials had registered. 

Roll Call 

The Secretarj called the roll and, after a supplemental^ 
report from the Reference Committee on Credentials regarding 
alternate delegates, announced that a quorum was present 

Adoption of Minutes of Cleveland Session 
On motion of Dr E G Wood, Tennessee, seconded by 
Dr John Z Brown, Utah, and carried, the House dispensed 
wuth the reading of the minutes and adopted tlie minutes as 
published and circulated 

Distinguished Service Award 
Dr Roger I Lee 'Acting Chairman of the Board of Trustees, 
stated that the Board regretted that Dr “krthur W Booth, 
Chairman of tlie Board of Trustees was unable to attend the 
annual session because of illness and then presented the follow- 
ing report 

The Committee on Distinguished Senice Awards of the 
American Medical Association submitted fi\e names to the 
Board of Trustees 

In accordance with chapter VI section 5 of the Bj-Laws, 
the Board has selected b> ballot the following names for 
presentation to the House of Delegates in alphabetical order, 
and presents a brief statement concerning each of them 

Dr George W Crile is distinguished as a surgeon, a scientific 
investigator and a leader He has been chairman of the board 
of regents of the American College of Surgeons, has introduced 
new procedures of importance in surgical science and is the 
author of several books 

Dr Ludvig Hektoen has been for manj 3 ears distmguished 
as a leader in the field of patholog} He is chairman of the 
advisor3 commiHee of the National Cancer Institute and is 
chairman of the Committee on Scientific Research of the 
American Aledical Association He has been chief editor of 
the Archives of Pvthologv from its inception and is editor 
of the Journal oj Infcclious Diseases He was director of the 
McCormick Institute for Inlectious Diseases and has contributed 
much imporiant research in the fields of infectious diseases and 
preventive medicine He was for manv vears professor ot 
patholog3 at the Rush Medical College and is now emeritus 
professor Last vear he was awarded the Distinguished Service 
Award of the State Medical Societv of M isconsin 
Dr EUiott P Josfin is known throughout the world lor his 
contributions to our knowledge of diabetes and for his educa- 


tional contributions in this field for both the medical profession 
and the public He has participated in graduate education and 
IS the author of several books of distinction 
The Speaker appointed as tellers Drs J Q Graves, Louisi- 
ana, George Kosmak, New York, George P Johnston, 
Wyoming, Lowell S Goin California, and H G Hamer, 
Indiana 

The tellers spread the ballot, and the Secretary announced 
that one hundred and forty -one votes had been cast, of which 
Dr Hektoen received fifty -eight. Dr Cnle fifty -five and Dr 
Joslin twenty -eight 

The Speaker announced tliat no nominee had received a 
majority of the ballot cast and that the Chair would rule that 
the name of Dr Joslin be dropped and that the members of 
the House would prepare their ballots on Drs Cnle and 
Hektoen 

The tellers spread the ballot, and the Secretary announced 
that one hundred and forty votes had been cast, of which 
Dr Hektoen received seventy -siv and Dr Cnle sixty -four 
The Speaker declared Dr Ludvig Hektoen, who had received 
a majority of the votes cast, to be elected by the House to 
receive the Distinguished Service Award of the American 
Medical Association 

Address of the Speaker, Dr H H Shoulders 
The Vice Speaker, Dr R W Pouts, Omaha, presided while 
the Speaker, Dr H H Shoulders, read his address, which was 
referred to the Reference Committee on Reports of Officers 
Mr Speaker, Members of the House of Delegates and Guests 

This IS the fifth session of the House of Delegates over which 
It has been my privulege to preside as your Speaker — an honor 
for which I have an increasing sense of gratitude 
Manv important events have taken place in the world since 
we met a vear ago The one event of transcendent importance 
to all of us IS the entrance of the United States into the M orld 
War Me are told that the purpose of this war effort is 
to preserve our American wav of life Certainly no more 
laudable purpose could inspire a people or a nation to effort 
and to sacrifice No one has defined precisely what is meant 
by the expression our American way of life, yet we all sense 
Its meaning Its principal attribute concerns freedom in all 
Its forms M^e know that this attribute distinguishes it from 
the wav of life in most other countnes and nations M e know 
that it was conceived, established and vouchsafed to us by 
the vision, the wisdom and the sacrifice ot our forefathers 
M^e recogmze that its record 01 achievement in human welfare 
and happiness is without a parallel in human history M''e 
now know also that, if it is to survive in the world its preser- 
vation is the particular task of this generation The thought 
that this wav of liie could and might be lost has been impressed 
on the people of this nation wuth tremendous force within 
the last vear This terrible tliought seems to have had the 
effect of stimulating in all ot us a much higner appreciation 
of Its value as well as an appreciation of the tragic consequences 
which would tollovv its destruction This wav of liie has been 
assailed in several different wavs in recent vears and the House 
01 Delegates has made a record in its deicn'c which it seems 
to me is worth bnei revnev at this time 
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Four jfeais ago (1938) we met in extraordinary session to 
consider actions which should be taken with reference to an 
emergency situation That situation arose from an attempt 
that was being made to develop in this country a new and alien 
form of medical practice The proposal, as you know, had 
Its real origin and development in an absolute monarchy which, 
by a pi ocess of transition, has been converted into a totalitarian 
state You gave serious consideration to the proposal and 
reached the conclusion that it contained the elements of possible 
threat to our American way of life You expressed a conviction 
then that the freedoms embraced m our methods of delivering 
medical care are an essential pait of our American way of 
life and have an importance equal to that of other freedoms 
embraced in it You therefore took action to oppose the 
adoption of the pioposal 

Similar attempts have recurred in different forms and under 
diffeient types of leadership m the years that have passed 
since 1938 In each instance your reactions to them have been 
the same In 1940 it was suggested that our nation might 
be threatened by a military force and that it would be prudent 
and patriotic for the House to take action looking to the creation 
of a state of medical military preparedness You took such 
action then with results winch are known to all Tune 
proved that foresight to have been justified War did come 
eighteen months later and in such a way as to subject our nation 
to the gravest threat it has ever faced 

At first glance a similarity between these several threats 
IS not apparent Careful observation, however, brings out a 
definite similarity among all of them It is true that the 
approach of each was different, the persons involved were 
different and the methods employed were and are different 
They are similai in the sense that each has constituted a threat 
of more or less magnitude to the fundamental freedoms in our 
American way of life The actions of the House of Delegates 
on these several occasions have been entiiely consistent Each 
attack, regardless of its form, has met your active opposition 
When the proposals were political in nature and appeared to 
be limited in scope to the field of medical care, you took action 
m opposition to their adoption When the military threat 
appeared as nothing more than a glimmer on a distant horizon, 
you took action as patriotic American citizens to defend the 
whole of our way of life I shall not attempt to review m 
any detail the several actions you have taken This much must 
be said, however the several actions j'ou have taken are 
consistent with one another They are consistent also with 
an attitude of loyal devotion to all these freedoms which con- 
stitute the basic elements in our way of life You have used 
with prudence the powers you possessed in the most effective 
manner you could use them When the expression of a pro- 
found conviction by resolution was the only weapon at your 
disposal, you expressed it by unanimous action 


In this tragic hour it seems to me that you can look back 
on the record jou have made in this brief period and on this 
vital issue with a justifiable sense of pride and satisfaction 
We are all called on to surrender for the period of this emer- 
gency some of the freedoms to which we are accustomed kVe 
do this willingly and wholeheartedly, not because we ha\e 
abandoned them, but for the purpose of making more effective 
the national effort in their defense and to the end that they 
will be made secure forever It has been said that genuine 
religion and genuine patriotism find their highest forms of 
expression in sacrifice As far as I am concerned, that philos- 
ophy IS true Certainly words and beautiful phrases can be 
and have often been used to deceive The deceptive use of 
words by political leaders and agitators obviously is responsible 
for the tragic state of the world today Willing sacrifice for 
the preservation of a principle is the most dependable test of 
devotion to it By such a test your loyalty to our American 
way of life has been proved It seems to me that that record 
is altogether sufficient to give to the American people-to 
soldiers and to the mothers and fathers of soldiers-the highest 
form and the fullest measure of assurance as to JOU 

and the profession you represent can be depended on to do 
today, tomorrow and until victory has been won 


Vice President 19-tl 42 


In Memonam 

In accoi dance with the established custom of the House of 
Delegates of taking official notice of the death of Fellows who 
ave served the Association in official capacities, either as mem 

n ?'* Association, the Speaker 

called the roll of those who had passed away since the Hou^t 
met in June of 1941, as follows 

(The dates following the names indicate >ears of service in the 
House or as officers of the Association ) 

James N Baker, Alabama 1930 33, 1935 41 
Wilham Hemphill Bell, U S Navy, 1907 
Edmund R Brush, Ohio, 1926 28, 1930 31, 1934 35, 1938 41 
Robert C Bryan, Virginia, 1919 
Charles A Dukes, California, 1933 38, 1940 
William A Ellingwood, Maine, 1934 41 
William J Erick, Missouri, 1916 17 
Henry D Eurniss New Vork, 1913 
T W Gillespie, Illinois, 1925 
Schuyler Colfax Graves, Michigan, 1909 
George A Hendon, Iveiitucky, 1928 31 
S W Johnston, Mississippi, 1924 26 
Eugene S Kilgore, California, 1920 
Bransford Lewis, Missouri, 1913 

Dean Lewis, Baltimore, Maryland Section on Surgery, General and 
Abdominal, 1915 17 Presidentelect 1932 33, President 1933 34 
William D Martin, Pennsylvania, 1919 
Charles H McCulIy, Indiana, 1910 
William Neil McDonell, U S Navy, 1922, 1932 
John J McLoone, Arizona 1916 
S K Morrison, Nevada, 1924 

Howard Morrow, San Erancisco, California Vice President 193S 39 

William H Mjers, Georgia, 1929 41 

Juan C Nanagas, Philippine Islands, 1921 

Charles S Skaggs, Illinois, 1928 38 

Rock Slejster, Wisconsin, 1913 14 1918 26, Vice Speaker House of 

Delegates 1922 26, Trustee 1926 37, President Elect 1938 39, Pren 
dent 1939 40 

Charles H Stoddard, Wisconsin, 1916 

Terry M Townsend, New York 1929, 1935 38, 1941 

R H Walker, West Virginia 1932 

Casey A Wood, Pasadena, California Section on Ophthalmelog) IP04 
Ross A Woolsey, Missouri, 1923 

On motion, duly seconded and cai ned, the delegates arose and 
stood in silent tribute to the memoiy of the deceased delcgalts 
and officers 

Reference Committees 

The Speaker, before announcing the personnel of the Refer 
ence Committees, asked and received permission to name luo 
additional reference committees, namely the Reference Conmiif 
tee on Executive Session and the Reference Coniniittce on 
Military Preparedness The personnel of the Reference Com 
mittees as appointed by the Speaker is as follows 


SECTIONS AND SECTION WORK 
Arthur T McCormack, Chairman 
L G Christian 
Olin H Weaver 

Arthur*! Bedell Section on Opl'tlnloid^sf 

RULES AND ORDER OE BUSINESS 

lOWT 


Kentucky 

Miclugui 

Gcorf,ii 

Vermont 


Thomas E Thornton, Chairman 

Ahl'i"” 

A A Walker 

Milio 

E N Roberts 

Jfinnesofi 

r J Savage 

John Z Brown 

Unli 

MEDICAL 

EDUCATION 

Walter G Phippen Chairman 

Connrkl' 

James R Miller 

Section on kuilml y 

Edward H Skinner 

Danin"’ 

L J Menville 

A W Adson 

Minri' 

LEGISLATION AND 

PUBLIC RELATIONS ^ 


; Hamilton, Chairman 
r Cameron 
hen E Gavin 
r> A Luce 
R Stemke 

hvciene and pcnrrc heaith 


[,'11 
Wi f' ' 

M, h 
() 


J Underwood Chairman 
' Draper 
an Taj lor 
rt L Anderson 
Crockett 


U 


5 PuDc 


Mill 1 

I *- 

Tn 


I e- 


I 
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xVMENDMENTS TO CO^STITUTIO^ 

\\ Mtcr n \ est Clnirm'vn 
Edward M rallettc Sr 
W alter I Donald«:on 
Karl S T Hohlcn 
\\ jlham e’iton 


AND B\L\US 

W cst \ »rctnn 
California 
PcnnsNKania 
Ncbra^lva 
Section on Pediatrics 


RFrORTS OF OrnCERS 

Deering G Smith Chairman 
Edward C Podwti 
Thomts A Pitt*; 

J H Irwin 
Meredith Mallor> 


^cw Hampshire 
New \orE 
South Carolina 
Montana 
I lorida 


REPORTS or I10\RD OF 
Loui*: H Bauer Chairman 
Parke G Smith 
J F Ha«Mg 
\\ illiam R Molon\ Sr 
A R McComas 


TRLSTEES AKD SECRET VR\ 
New \ork 
Ohio 
Kan*^as 
California 
Missouri 


CREDE^TI\LS 

J Newton Hun berger Chairman 
G Henr^ Mundt 
H B Eierett 
Thomas M Brennan 


PennsjUania 
Illinois 
Teiine«<cc 
New \ork 


MISCELEWEOUS 
Charles G Strickland Chairman 
J T Dono\an 
H C Macatee 
\ndrew F "McBride 
John H Fitzgibhon 


BUSINESS 

Penns^ Irania 
N ew ^ ork 
District of Columbia 
New Jerse> 
Oregon 


EXECGTUE SESSION 


Thomas A NIcGoldnck Chairman New \ork 

Lucius F Donohoe New Jcrse> 

Robert E ScMueter Missouri 

E H Car> Texas 

Cl>de L Cummer Section on Dermatology and S> philology 

M'alter W King Colorado 

Lloyd Noland Alabama 


MILIT AR\ PREP \REDN ESS 
John H O Shea Chairman 
Francis F Borzell 
William D Johnson 
S E Thomp on 
George F Lull 
Harold Vi Smith 
Charles H Phifer 

SERGEANTS AT ARMS 

Frank E Reeder 
J R M estaby 
A S Ris«er 

TELLERS 

J Q Gra\es 
George W Kosmak 
George P Johnston 
Low ell S Goin 
H G Hamer 


\\ ashington 
Pennsy Ivania 
New \ork 
Texas 
U S Army 
U S Na\> 
Illinois 


Micbigar 
South Dakota 
Oklahoma 


Louisiana 
New \ork 
\\ y oming 
California 
Indiana 


Address of President Frank H Lahey 

The Speaker resumed the chair and presented the President 
Dr Trank H Lahej, Boston y\ho delnered the following 
address which was referred to the Reference Committee on 
Reports of Officers 

Mr Speaker and Members of the House of Delegates 

It IS m\ desire to express in my first statement my appre- 
ciation of the willingness of the Association and its officers 
to permit me to emplo\ for war work a large part of the 
time which under less unusual conditions would ha\e been 
empIo\ed m organization interests of the American Medical 
Association hene\ er I ha\ e sought ad\ ice concerning my 
responsibility to the Association and to the national go\em- 
ment, the repK from your officers and your headquarters has 
been unhesitating unequuocal and unselfish It has been that 
I y\as to be at complete liberty to neglect any presidential 
duties to yy batey er degree I deemed the immediate needs of 
the emergency demanded 

It would be impossible for me to tell you wbat an aid and 
comfort the Secretary and the Editor of the As^^ociation hare 
been to me yyith their years of experience The generous 
donation of this experience and their adyice has been of such 
assi<;t'mce as to aid me immeasurably in the conduct of m\ 
duties I am sure 31*^0 that the\ ha\e protected me trom 
mistakes which would ha\e complicated my po'^mon not mcon- 
';Klerabh 


While I ha\e known the Trustees, the Council members, 
most of the members of the House of Delegates and other 
officers of the Association in the past, the closer contacts which 
I ha%e had o\er the two ^ears I liaie been m office as 
President-Elect and President lia\e gnen me the opportunitj 
to know them eien better and to appreciate even more the 
time and effort tlie% deiote to the Association Hours spent 
with the Board of Trustees ha\e opened mj e^es to the 
magnitude and seriousness of their assignments Critical and 
intimate participation in the deliberations of \our financial 
committee lia\e impressed me with the care and caution 
exercised in the management and imestment of jour funds 
I \cr% much doubt that there exists a record in management 
of trust funds better than that made hi lour capable secretaiw, 
treasurer and financial committee 1 do not belieie that it 
will c\er be possible for indi\iduals in medicine to realize how 
senousK these men de\ote themseUes to these positions or 
to appreciate fullj where medicine, medical education and 
hospital practice would be toda\ without this unselfish de\otion 
to what literalli amounts to a cause 

To MSit the ^arIous state, counts and special societies has, 
because of tbeir generous bospitafits and friendliness, been 
no hardship but a real pleasure In new of the apprehension 
concerning tlie effects of the presidenci of the American Medi- 
cal Association on the health of those who occupj it, I would 
saj that, liaimg the personal experience which I haie had 
with the duties of the office, I belies e that it is possible, with 
intelligent planning and the cooperation which one receises 
from es erj one to complete tliese tss o s ears spent as President- 
Elect and President of the American Medical Association in 
better health than that ss ith ss hich one starts the sers ice These 
trasels base, m addition, in these unusual times presided for 
me the opportunitj to preach the gospel of realistic assareness 
and aggressis e preparedness Perhaps in some measure because 
of the unasoidable prominence which the position of President 
of the American Medical Association carries ssith it, it has 
resulted in ms being nominated bj the President of the United 
States together ssith Harses Stone C Willard Camalier, 
James E Paullin and Harold S Diehl to the Committee on 
Procurement and 'Assignment as one of the representatis es of 
American medicine to participate in national ssar actisities 
For this assignment I am deeplj grateful as are I knoss 
the other members of the board Without this assignment sse 
all realize that at our age sse might ssell be, as are so many 
other doctors of similar age at tins time consumed ssith a 
patnotic desire to serse tlie countrj but at least as jet 
unasoidablj without opportunitj to do so I knoss that I 
can speak for this board, sshile not appointed bs but neserthe- 
less representatis e of the American Medical Association, sshen 
I saj that It appreciates gratefullj its good fortune in being 
selected and the pnsilege of basing the opportunitj to repre- 
sent American medicine in this undertaking and that it is 
conscious of the fact that the honor and good name of American 
medicine are at stake in boss ssell and mtelligentlj Amencan 
medicine cares not onlj for the armed forces and associated 
federal agencies but also for the cisilian population, industry, 
hospitals and medical schools in tlie , present and coming 
emergencj It is mj sincere consiction that sshen this difficult 
ordeal for our countrs and its citizens is successfullj termi- 
nated as sou and I knoss it esentualls ssnll be, and slewed 
m retrospect, the fact that medicine had so mtelligentlj and 
forehandedls organized itself in the Amencan Medical Asso-* 
ciation ssill be resealed to esen doubting minds as a most 
important factor m contnbutmg to tins successful outcome 
Maj I sas one more word since I wrote this and as I 
trasel the countrs— and I ssould I belies c not be in mj 
character if I did not preach a little— it is mj definite con- 
siction tliat while industrs and mans other sections of tlie 
countrj arc accuratels and reahsticalls aware of the situation 
the countrj is =till in an undue state of optimism If sse could 
but preach to this countrj and to tlie doctors— and this comes 
to me not onij in a general ssaj but in ms position as chair- 
man of the Board of Procurement and ■Assignment and relates 
it-elf to the number of doctors ssho base responded — and if 
the countrs could but realize that the successful approach to 



648 


ORGANIZATION SECTION 


JOUK A M \ 

J^7^E 20, 1942 


this emergency is not believing what is pleasant, because that 
IS unlikely to be true, but believing what is unpleasant, because 
that IS likely to be true, we would come nearer bringing this 
to a successful outcome sooner than we shall under the pleasant 
plan of believing pleasant things instead of unpleasant things 
That is a little complicated, but nevertheless it really means 
that I believe that medicine in the country at large is still not 
facing the facts as frankly as it should, and I believe that we 
as leaders m this country can go out and still do a good deal 
to preach this gospel, that optimism is one of the things which 
can lead to our downfall We do not suffer from the urgency 
of the situation that the Japs or the Germans do They must 
win or die There is no urge like that of necessity, and it is 
my definite opinion that this country is still not convinced that 
Its situation is one of urgent necessity 

Address of President-Elect Fred W Rankm 


i^ii^nege, ana it is essem.a! 
agencies be supported vigorously to the 
end that the war effort be properly and successfully prosecuted 
To admit that we have made some mistakes and that accom- 
plishment has not been 100 per cent adequate up to the present 
time IS not an unworthy confession We have made mistakes 
but they have been honest mistakes which have been the 
resu t of confusion and circumstances for which the profession 
iias been only partly responsible Nevertheless the fact remains 
that we do share a distinct responsibility for the fact that a 
sufficient number of physicians of proper age and capacit} to 
care for the rapidly increasing needs of an expanding arm\ 
has not been immediately forthcoming The number of volim 
teeis to the Procurement and Assignment Service, including 
physicians of all ages, as of May 1 was less than thirl} -fuc 
thousand of the whole medical profession An accelerated 


The Speaker presented the President-Elect, Dr Fred W 
Rankin, Lexington, Ky , who delivered the following address, 
which was referred to the Reference Committee on Reports 
of Office! s 

T/i Spcakc) and Members of the House of Delegates 
Custom dictates that the President-Elect address the House 
of Delegates at the first meeting of the annual session This 
IS a good custom for it permits him to give an account of his 
stewardship and to record observations gleaned in bis travels 
throughout the country during the past year In addition, 
he may offer any suggestions which seem pertinent 
Today’s world events, perhaps dimly visualized at the last 
session of the American Medical Association, have so engulfed 
our nation that we have but one business now — the business 
of war All our efforts are focused on this one objective, and 
everything associated with our professional lives is directly 
or indirectly concerned with war problems 
When I began to travel around the country last summer and 
autumn, visiting various state medical societies and other medi- 
cal units, an entirely different atmosphere prevailed than now 
exists and the sentiment of the country as a whole, and 
physicians as a class, was distinctly divided on the question 
of our active participation in the struggle Every one accepted 
either graciously or grudgingly the necessity of a program of 
preparedness, but only a small percentage of the people sub- 
scribed with hearty enthusiasm to any idea of immediate 
participation in hostilities This sentiment, it seemed to me, 
varied considerably m different parts of the country, depending 
largely on geographic location Following tiie opening of an 
undeclared war by Japan, sentiment immediately changed, unity 
appeared and the entire citizenry alined itself wholeheartedly 
m cooperation with the Allied Nations in war effort It is 
unnecessary for me to recall to you in detail the steps which 
have been pursued by the American Medical Association m 
planning a distribution of doctors, with proper allocation to the 
armed forces and without dislocation of civil practice beyond 


a reasonable degree 

Circularization of the profession by questionnaire and sub- 
sequent evaluation of the professional capacities of each indi- 
vidual physician by state committees accumulated enormous 
amounts of data which have subsequently been made available 
to the Surgeon Generals of the Army and the Navy These 
questionnaires were answered by each one of you Immediate 
use of the data furnished by these questionnaires was extremely 
-advantageous, for after war was declared the medical profession 
found itself more forward in its war efforts than other groups 
Immediately there was established in Washington an agency 
called the Procurement and Assignment Service, whose duty 
it IS to supervise the selection and allocation of the entne 
profession on a voluntary basis This agency has functioned 
from Its inception with enthusiasm but not without perplexities 
The rapid expansion of the medical services of the Army has 
at times almost overwhelmed it because of lack of personnel 
and funds difficulties which seemed almost insurmountable 
Farh one ’of you has taken part in the effort of your state 
dirict or county to make the program of the Procurement and 
t s gnment Service a success That is as it should be, for 
fhe medical profession is charged with running its own pro- 
gram I have no knowledge of any other group to which the 


recruitment program which cuts all “red tape” and approaches 
physicians directly has stimulated the profession to more prompt 
action This decentralization of the program and emphasis 
on state efforts has been productive of encouraging results, 
and I have no doubt that adequate numbers of medical men 
will thereby be made available I believe that you will agree 
with me that it is our duty as members of the medical profession 
to stand back of the Procurement and Assignment Service 
in our capacities as individual physicians and representatn es 
of state or corps area units This agency must function, for, 
in a war such as we are engaged in, total effort is not too 
much 

We must understand that this is a war of survival Wc 
must understand that we fight with unscrupulous brutal encimcs 
m a conflict whose technic by reason of motorized and niccha 
nized equipment of warfare is not only an entirely new teebme 
but one of savagery employed against both armed forces ami 
civilian populations We must recognize that this new warfare 
has speeded up the tempo of action to the point where oiil) 
those with the stamina of vigorous youth can practice it Tins 
IS a war of young men Older physicians, many of iihom 
served m the last war, have in large numbers signified fiieir 
desire to offer their services again, but obviously the} can be 
utilized 111 many other positions more advantageously tlnn 
with the armed forces Is it not, then, an admirable d«lv of 
the older men to encourage physicians of the proper age to 
enter military service ^ The places of these younger men, bol i 
in civil practice and in the teaching institutions, must be fa en 
by members of the medical profession who are plijsically is 
qualified for service or who are beyond the age limit for active 


noity , 

Army authorities, recognizing the need for young men, lav 
rilled that men over 56 years of age may not serve witii 
Furthermore, the Army has recognized the great ncccssit) 
ffie utilization of professional specialists in their particu ar ic •> 
Giuided by the advice of committees of many medica 
lations, the Surgeon General’s Office is attempting o 
round pegs in round holes, thus not only increasing m 
nency of our professional efforts but ° ,„l,t 

ntfalls which the hurried expansion of World War 
ibout I can testify heartily to the enthusias ic r 
vhich my efforts have received m the Surgeon 
ind I feel confident that I am speaking for my 
rom civil life who are on duty there with me 
As we proceed with our war duties, an 
vhether in uniform or not is in tffis war 
nust recognize that furnishing „u,ng siirrh 

ind to the civilian population connotes a continual 

>f medical men, and I hope that that ^ mciiidu'-t 

inder present day standards of ’f ‘ ' simdud, v iH 

ompletion of an intern year Whether uch ^s( 
lave to be revised in the future is a pr ,( ^lo-Al 

inly by the changing tactical ^ arm^d torcr^ 

le recognized that the supply of phjsicn nnm'i""' 

,„d for c,v.l procce can be conM«c. onb .j 

iroduction of physicians Tha ^ f' 

lave already contributed affiha ed units 
entage of their faculties to program a' t 

;«own The} have accelerated their tea 
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simc time and, in consequence, officials charged with securing 
medical men for war scriiccs should recognize that still further 
extensue changes in faculties are inadiisable for the immediate 
future Most hospitals and medical schools, I belicae, ha\e 
been tlioroughly honest in establishing their lists of essential 
men Jvlan> of them now ha\e m scr\ice, or preparing to go 
into tlie senice, as much as from 40 to SO per cent of their 
personnel This is eminentlj fair in tlic present stage of 
hostilities, and, if it has seemed wise to place on the essential 
list a small percentage of joung men within the limits of 
draft age, I behete we should be hesitant to seek abruptly 
to change this sjstem 

Unquestioiiabh the i ounger members of medical school facul- 
ties will join the colors in larger and larger numbers Neter- 
theless, with the plan of maximum production in mind, under 
present standards we should seek to assist teaching centers 
and hospitals m maintaining efficient teaching staffs That 
postgraduate education of specialists mai of necessity soon be 
greatly altered seems ineiitable under rapidlj changing world 
conditions 

The trend toward training specialists b\ long term residencies 
will haae to be altered greatlj or perhaps abandoned tempo- 
rarilj if tlie war continues for a long Ume The corollary 
to this is that militarj hospitals should make e\ery effort to 
continue postgraduate teaching of the i ounger men who ha\e 
been detailed to them so tliat these men in the postwar period 
maj receiie credit at the hands of their specialtj boards for 
work done in seriice klanj of the boards haie agreed to this 
step, and I ha\e no doubt that others will be glad to accept 
the principle as time goes on A large part of the burden of 
postgraduate education of specialists will in the future fall 
on many of the hospitals of two hundred and fift> bed capacity 
or thereabouts located in cities of 50,000 to 150,000 population 
In many instances such hospitals are now doing an excellent 
job of training m specialties — in the surgical specialties par- 
ticularlj — and with experience and a more adequate realization 
of the necessitj of maintaimng present standards I am con- 
vinced that more and more postgraduate traming will be 
accomplished in this hospital group 
The present daj situation, even before the war, of hating 
more hospital posts available than there were interns has had 
a salutary effect on many hospital staffs as far as professional 
organization and evolution of teaching opportunities are con- 
cerned That this same movement to stimulate teachmg prog- 
ress in smaller hospitals located in smaller communities 
would hate been a natural evolution is obtious, and, while 
such progress will unquestionably be handicapped and perhaps 
halted by long-time war acUtuties, it is important to look to 
the future in such matters I am confident that we may look 
hopefully for the successful detelopment of a planned program 
for participation of these centers in the postwar economj 
The postgraduate education of the general practitioner is 
an entirely different problem from that of a specialist. He 
obtains postgraduate training either by attending refresher 
courses m institutions or by attendmg medical meetings Actu- 
ally the last majonty of his continuing education is through 
attendance on medical meetings which are planned to furnish 
intensive instruction in a wide variety of professional subjects 
presented by competent and well known leaders in medical fields 
Over a period ot years I have been privileged to attend manj 
of these meetings under the auspices of various medical organi- 
zations I have observed the three and four day meetings, 
and more recently I have been around the countrj to a senes 
of one day meetings, all of which were essentially of the same 
character M> observation has been that the general practi- 
tioners and part time sjieciahsts, and manj full time specialists, 
attend this tjpe of medical program with great enthusiasm and 
earnestness I have seen men come into the meeting hall at 
8 o clock in the morning and, except for short intervals for 
meals, sta> until well into the evening Alwajs the audience 
was large, alwajs it seemed intenselv interested and I believe 
the meetings were without question uniformh profitable. The 
tjpe of program, which featured intensive instruction bj com- 
petent teachers with elimination of discussions which are usuailv 
clnractenzcd bj their reference to personal expenences lim- 


ited to a small group of cases or a single case, probably 
accounted for the success of the meetings to which I refer 
If these observations are worthy of the interpretation I put 
on tlieni, it is not too bold a suggestion to offer to the proper 
authorities of the American Medical Association that a similar 
tjpe of meeting might be conducted in various parts of the 
countrj under the auspices of the parent association I believe 
that such programs would further enhance the interest of the 
medical profession in postgraduate instruction and that the 
tvpe of programs I have discussed might be advantageously 
modified in manv wavs For instance, these sponsored sectional 
meetings throughout various geographic areas of the United 
States are at least worth experimenting with and W'ould, I 
feel, be a welcome change from the present daj tj pe of program 
to one which is lecture tjpe in part or in whole We live in 
a streamlined world in which unorthodox things are continuallj 
being accepted, and it is entirely possible that medical programs 
are not immune to modern changes 

I would be failing in appreciation if I did not acknowledge 
before jou the debt I owe to the headquarters staff of the 
Amencan kledical Association in Chicago and to the Board of 
Trustees for the manj courtesies and helpful assistance 1 have 
received from them during the past jear The ramifications 
of our medical profession’s various activities can be appreciated 
onlj bj one privileged to view them from within, and the 
efficient manner in which thej are conducted can be properly 
evaluated onij under the scrutiny of close association As I 
have gone about the countrj to address medical organizations 
I have been impressed with the broad lunctional scope of 
the American klcdical Association, and I have come to realize 
more fullj the demands which are made on the men who 
shoulder wilhnglj and efficientlj the details of managing this 
great organization A corollary conclusion is that a buffer 
should be placed against ov erconscientious fulfilment of their 
responsibility, to tlie detriment of their health Steps to provide 
assistance have already been made and no doubt will be 
increased in the future, in spite of reluctance on the part of 
these faithful officers to receive it It is easy to advise one 
to slow down, to relinquish part of the burden and in conse- 
quence to prolong his usefulness, but my own observation 
and experience have been that it is difficult to arresf the will 
to serve, and I have little confidence that the foregoing sound 
advice will be accepted in full 

As IS so often true of the experiences which mean most to 
us, their very complexity and greatness preclude analysis or 
reduction to description In addition to the manifold emotional 
reactions, which are beyond expression, I have come to feel 
the gratification which results from association w'lth an organi- 
zation which is not only fundamental and of proved wmrth 
in meeting present human needs but at the same time so con- 
structed and infused with imaginativeness that it possesses the 
perspective vision necessary to foresee the exigencies of the 
future. 

Altogether, the pleasant tasks of mv office, which in the 
main consist of visiting medical units in many places, or renew - 
mg old Iriendships among the profession, of making new 
acquaintances in widespread areas and of feeling and seeing 
the fine spint of seiwice which motivates our guild, have 
combined to make mj journey mgs a jovous Odyssey 

REPORTS OP OFFICERS 
Report of the Secretary 

Dr Olin West, Secretary, presented his report as printed m 
the Handbook, which was referred to the Reference Committee 
on Reports of Board of Trustees and Secretarv, except the 
proposed amendment to the Constitution, which was referred 
to the Reference Committee on Amendments to the Constitution 
and By-Laws 

Report of Board of Trustees 

Dr Roger I Lee, Acting Chairman presented the follow mg 
supplementary report of the Board of Trustees, which was 
adopted bv a rising vote 

SUPPLEMEXTARV REPORT OP BOARD OF TRUSTEES 

The Board of Trustees regretiullj calls the attention of tlie 
House of Delegates to the death during the past year of a 
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former president and chairman of the Board of Trustees Dr tn a j 

Rock Sleyster of Wauwatosa, Wis He was an experienced to the Reference Committee 

>■>= «'o™, and the snppLentary reportT f reyS ,h” p't ** 

Comnnttee on LeB-slatton Ld PnbUc 

Report of Treasurer 

T«as„rer, presented h,s r.p.„ 


position as secretary of a county medical society to the presi 
dency of the Association His devotion to the ideals of Ameri- 
can medicine may well be an inspiration to every American 
physician 

Dr Charles Alfred Dukes, vice president of the American 
Medical Association, died in Oakland, Cahf, on Alarch J 3 
Throughout his career Dr Dukes gave freely of himself to 
public service and to medical organization He had been a 
member of the House of Delegates and a wise leader in the 
afifaiis of organized medicine m California In his capacity 
as a member of our Committee on Medical Preparedness and 
as corps area chairman of the Procurement and Assignment 
Service for Physicians, Dentists and Veterinarians he gave 
unstintedly of his time and of his health 

Dr William Dick Cutter, secretary of the Council on Medi- 
cal Education and Hospitals since 1931, died on January 22 
after a brief illness In his position on the headquarters staff 
of the American Medical Association, which he occupied for 
eleven years, he carried great responsibility and manifested 
excellent judgment and leadership 

The Board of Trustees expresses here its appreciation of the 
services and devotion of these three leaders and suggests to 
the House of Delegates that it express its sense of loss in their 
absence from this session 

Dr James R Bloss, Chairman of the Executive Committee 
of the Board of Trustees, presented the report of the Board 
of Trustees as presented in the Handbook as well as a second 
supplementary report of the Board of Trustees relative to meet- 
ings with hospital associations, as follows 

Second Supplementary Report of Board of Trustees 

The Board of Trustees has had meetings previously with 
hospital associations, and at least one of these hospital associa- 
tions has announced plans at variance with principles set forth 
by the House of Delegates 

The Board has already considered this matter as a com- 
mittee of the whole and, in view of the divergent views con- 
cerning hospital plans, felt that nothing would be gained by 
further conferences with hospital associations until more infor- 
mation IS available through the Bureau of Medical Economics 
Such studies and compilations are in active progress, but, owing 
to inevitable dislocation due to the war and to constant changes 
in plans for hospitalization, and the heavy responsibilities laid 
on the Bureau of Medical Economics by the war effort, these 
studies have not been completed in spite of the employment of 
additional help The Board would suggest that opportunity be 
given for further study based on the studies by the Bureau of 
Medical Economics 

RESOLUTION EXPRESSING APPRECIATION OF AMERICAN 
MEDICAL ASSOCIATION FOR FRIENDLY COOPERA- 
TION OF THE broadcasting COMPANIES 

Dr Bloss also presented the following resolution which had 
been adopted by the Board of Trustees the day before 

Whereas, the Nation'll Broadcasting Company the Columbia Broad 
casting System the Blue Network and numerous individual radio stations 
have from time to time during the past year participated avith the 
American Medical Association or, on request of the Association, with 
related medical and health agencies in health education broadcasting, 
now, be it therefore, 

Resolved, by the Board of Trustees (House of Delegates) of the 
American Medical Association that the Bureau of Health Education he 
directed to transmit on behalf of the Association to the radio stations 
and networks concerned a copy of this resolution evpressing the apprecia 
tion of the American Medical Association for their friendly cooperation 


as prmted m the Handbook, which was referred to the Refer 
ence Committee on Reports of Board of Trustees and SecretarJ 

Report of Judicial Council 

reo»t .“va'd Follansbte, Cha.man, praented & 

eport of the Judicial Council as presented m the Handbook 
which was referred to the Reference Committee on Amend’ 
ments to the Constitution and By-Laws except that portion 
which relates to a policy relationship between the scientific sec 
Hons and the House, which was referred to the Reference 
Committee on Sections and Section Work 

Report of Council on Medical Education and Hospitals 

Dr Charles Gordon Heyd, Acting Chairman of the Council, 
Resented the Report of the Council on Medical Education and 
Hospitals as presented in the Handbook, together with the fol 
lowing revision of the Essentials of an Acceptable School for 
Clinical Laboratory Technicians, w'bich was referred to (be 
Reference Committee on Medical Education 

Section I Administration Subsection I To be amended 
by adding the words oppi oved medical schools, the amended see 
tion to read 

1 Acceptable schools for training laboratory technicians ma) 
be conducted by approved medical schools, general hospitals, or 
state health laboratories affiliated with hospitals, where the 
majority of the student’s practical training is received Tins 
arrangement should not discourage affiliation between the hos 
pita! and universities, colleges, public health laboratories or 
other hospitals 

Report oi Council on Scientific Assembly 
Dr James E Paullin, Chairman, presented the report of the 
Council on Scientific Assembly as printed in the Handbook, 
which was referred to the Reference Committee on Sections 
and Section Work 

Report of Committee on Medical Preparedness 
Dr Irvin Abell, Chairman, presented the following report, 
which was referred to the Reference Committee on MilitiU 
Preparedness 

The Committee on Medical Preparedness of the 
Medical Association was appointed at the June 1940 nice i 
of the House of Delegates in New York A report 
Its activities during the ensuing year was made at tie 
1941 meeting of the House of Delegates in Cleveland 
present and final report covers its operations during , j 
year It may be well to recall that the Comniitfoe on MW 


Medical 


Preparedness came into being as the result of a 
the Surgeon General of the Army that the American 
Association undertake a survey of the medical 
United States and its possessions to determine tiic nu 
physiaans available for service in various „ t,, 

develop facts that would be useful in aiding tie p 
render the greatest possible service in any comniittc<- 

that might arise Among the objectives nationwak 

hoped to ascertain as fully as possible . ,3 pncticc 

survey were ( 1 ) the number of physicians 
medicine, ( 2 ) the number capacitated for ac location of 

number M those incapacitated, (3) the iT.cc 1 -d' 

physicians who may be 9 Mabfied and 


11 UL uic - - the military forces of the nation and fo (4) tin. 

The Speaher referred the report of the Board of Trustees to ^”..,l.,..on'..n<ler rmf;”,',, 

the Reference Comnuttee on Reports of Board of Trustees and and '""“Vl, it m«>'" 

Secretary with the following exceptions That portion of the ^ , special fields of mcdicmc, ( 6 ) tl , ,, 

report relating to the Bureau of Health Education tvas gfcrred can for ™ , 

to the Reference Committee on Hygiene and Public Health believed to be essential for the P’^oper „ 

that portion relating to the Bureau of Legal Medicine and ( 7 ) the number an ’ 

Legislation, to the Reference Committee on L^’s^^tio.i and ^3 m governmental service 

r'cTTfcrct: k:i.;S"o| Md'iLTg:* o^his -,:rnf ..T sSL. - -- 

S' S.,rp:r.r,:.“S L?..as demanded ac.ion 


During the ^ 

dircchd to i 

all ' 
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THE CENSUS OF THNSICIANS 

The following information, stitistical and otherwise, will 
attest the fideliU dlspl^^cd b> ^our committee m carrjing out 
the instructions gi\en to it bj the House of Delegates 
The census of plwsicians, which was conducted b\ the Bureau 
of Medical Economics for the Committee on Medical Pre- 
paredness, began on Jul> 5, 19-10 with the mailing of schedules 
to approNimatelj 180.000 phjsicians whose names were listed 
m the 1940 American Medical Dircctorj Of the 180,000 plijsi- 
ciaiis, shghth more or less, who recened this schedule, about 
158,000, or approNimatelj 86 per cent, supplied the information 
lequested and returned the schedule to the American Medical 
Association Schedules for the remaining 22,000 more or less 
phjsicians were prepared in the Bureau of Medical Economics 
or at tlie headquarters of some of the state medical societies 
with the incomplete information that was a\ailable m the 
American Medical Directorj or from other sources These 
schedules were marked “Incomplete,” since all the information 
requested could not be supplied except b\ the plnsicians tliem- 
sehes Since it was the desire of the staff to hare in the punch 
card file information pertaining to all phrsicians in the United 
States, this metliod of preparing schedules for tliose phjsicians 
who, for some reason, failed or neglected to prepare their own 
schedules was used in order that a minimum of information 
might readilj be tabulated for all phjsicians 

The census was undertaken to secure current information 
pertaining to the number, age, location, professional qualifi- 
cations and other characteristics of induiduals who comprise 
the medical profession in order that such information might be 
readily arailable to the Surgeon Generals of the Army and 
Na\’y in securing medical officers for war sen ice 

It has been impossible for the staff that conducted the census 
of physicians to pursue the number of statistical analyses that 
could hay e been prepared from the data furnished by the medical 
profession Only those statistical compilations that yy ere deemed 
essential to a better understanding of the nation’s ayailable 
and effectiye medical manpoyyer haye been made 
No census figures express the quantitatiye yalue of the popu- 
lation group studied yyitli any degree of accuracy except at a 
stated day or hour It became necessary, therefore, to record 
changes in the census information as soon as the schedules 
yyere receited These changes fall largely into three or four 
groups yiz deceased physicians, physicians recently licensed, 
physicians yyhose professional qualifications are changed and 
physicians y\ho haye changed their addresses From the rery 
beginning of the census, a part of the routine of the staff has 
been to correct the schedules and punch cards of physicians 
yyho fall in these four categories as quickly as reliable infor- 
mation of this nature has been recened It has not been pos- 
sible to make changes in location on the listing sheets, but an 
effort has been made to keep up to date a system of folloyy-up 
in the published directory reports so that the latest known 
addresses of physicians might readily be found 

TOTAL NUMBER OF PHTSICIANS — yARIOUS SERy'ICES 
Eyen before the census of physicians had progressed for no 
more than a yyeek, deductions because of deaths were necessary 
As time passed the names of newlv graduated and licensed 
physicians w ere added The result of tyy o j ears of census effort 
yyith many corrections has gnen the committee records and 
punch cards for more than 181,500 physicians in the United 
States and its outlying territories and possessions Of this 
number, some 176 000 physicians are located in tlie continental 
United States W itliin the continental United States there yyere, 
as of Jan 31, 1942 85,964 physicians in general practice and 
90 227 physicians (including those classified as fully qualified 
specialists dcyoting their full time to a specialty and physicians 
y\ho deyotc only special attention or a part of their time to 
some special branch of medicine) The ratio of full time special- 
ists to special attention physicians is about 43 to 57 
To arme at the number of physicians who are engaged in 
the priyate pmctice of medicine it is necessary to deduct the 
number of physicians yyho are engaged in some service exclusne 
of the private practice of medicine The total number of physi- 
cians engaged m full time appointments is 7216 Of these, 
2 S16 hold tcTching appointments, 910 are engaged in full time 


research work, 1,179 hold executive positions and 2,243 are 
engaged in full time work in industry It is believed that most 
of those in the last named category are actually contributing 
much to the healtli of the industrial population although in 
many instances not actually caring for the sick or injured 
workmen 

The total number of physicians found to be employed in 
some form of government service, as of July 1940, was 9,819 
This number has probably changed considerably in the past 
two years with the addition or reduction of the number of 
physicians in the several governmental services 

In public health there yyere U S Public Health Service, 
1 789, state health departments, 1,410, local health departments, 
2,341, Veterans Administration, 1,779, Indian Field Service, 
910, other federal agencies, 2,293 
In hospital service there was a total of 16,457 physicians 
in hospital administration, 3,089 , as residents, assistant residents 
and fellows, 6,149, as interns, 7,219 

races and age groups 

Classified in private practice there were m the continental 
United States at the beginning of 1942 about 142,700 physi- 
cians of all ages according to tlie most reliable figures that 
can be drawn from the census data Of the 176,191 physicians 
in the continental United States, 164,488 were white male, 8,035 
were white female, 3,362 were Negroes (both sexes) and 306 
yyere of other races 

Distributed by age and including both general practice and 
specialists, in January 1942 there were in the continental United 
States 42,721 physicians under 36 years of age, 38,212 physi- 
cians between 36 and 44 years of age inclusive, 31,904 between 
45 and 54 years and 63,354 who were 55 years of age and 
older Among the 176,191 there were 3,942 physicians who 
were 80 years of age and older, 255 who were 90 years of age 
and older and 6 physicians who were 100 years of age or 
older 

It will be seen from these figures that the medical man- 
power resources of the continental United States, for military 
purposes, at the beginning of 1942 numbered approximately 
112,800 physicians, since that was the number within the age 
limit for service in the Army The requirements of the Navy 
would be drawn from this same number, although the upper 
age limit for original commission in the NavT is 50 years 
It must be remembered, however, that not this entire num- 
ber of about 112,000 physicians can be made available to the 
Army and Nav-y, since to provide the armed forces with war 
material with which to accomplish their mission it is necessary 
to provide health and medical services for the civilian and 
industrial population It is known also that many of these 
112 000 physicians could not qualify physically for full military 
serv ice 

The 63,354 physicians who are 55 years of age and older 
cannot be expected to supply all the medical services needed 
by the civilian and industrial population even when reduced by 
the removal from the ordmary population of several million 
men in the armed forces 

Tables which show the numbers of physicians by age, spe- 
cialty and location are too large and complicated to show here 
Such tables have been prepared, however, and are available 
for use in connection with the medical war effort 

PROBABLE shortages IN CERTAIN SPECIALTIES 
It IS important also to make some mention of the relative 
numbers of physicians in certain specialties in relation to the 
military and civilian needs There are certain specialties in 
which the number of qualified physicians is so small that when 
military and civilian needs are considered there appears at once 
a serious problem of equitable distribution of the available 
supply of specialists The fields in which this problem is most 
serious are neurosurgery, plastic and maxillofacial surgery, 
ortliopedic surgery, thoracic surgery, neurology, anesthesia, 
pathology, clinical pathology and bacteriology 
There is hkeyyise a serious problem in relation to the supply 
of qualified physicians to supply certain services in industry 
An important work of the staff tliat has conducted the census 
has been the compilation of a file of physicians who arc 
now on extended active duty with the armed forces arranged 
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according' to the states tliat Jiave contributed these physicians 
from their medical manpower resources Within the last month 
there has been received at the American Medical Association 
a list of commissioned officers prepared from duplicates of the 
punch cards that are a part of the Adjutant General’s records 
Other lists have been received from the Surgeon Generals of 
the Army and Navy that enable the staff to keep the records 
at the American Medical Association as nearly correct and 
current as it is possible to do Arrangements have been made 
to receive regular reports of the numbers and names of physi- 
cians who are being commissioned by the recruiting teams now 
working throughout the United States 

CLEARANCE OF PHYSICIANS 


becomes very considerable Each state is, quite naturally 
anxious to receive its clearance papers as soon as possible 
but only one state can be cleared at a time, and work is con! 
ducted in as orderly a fashion as possible, giving each request 
the priority of the order in which it is received 
Every effort has been made to make available to the Army 
Navy, Public Health Service, Selective Service System and 
other governmental agencies, either directly or through the 
Procurement and Assignment Service, information to assist m 
the procurement of physicians to fill either general or specific 
assignments Some interesting data have come out of fins cir- 
cularization of the profession which shows the trends and types 
of practice now most popular and which therefore indirect!} 
influence army service 


Since the primary object of the census was to accumulate 
information that could be made readily available to the Surgeon 
Generals of the armed forces in the performance of their duty 
to provide medical services for the military establishment, the 
data that have been collected have been arranged in a manner 
that could be utilized easily for reporting to the Surgeon 
Generals on the location, medical education, age, licensure and 
qualifications of physicians yvhose names might be submitted 
to this office The basic parts of the census had been almost 
entirely completed when the Procurement and Assignment Ser- 
vice was authorized in October 1941 Immediately after the 
organization of the Procurement and Assignment Service, the 
census material which had been arranged in listings was put 
to practical use in the clearance of physicians who had applied 
for commissions in the Medical Corps The medical pre- 
paredness section of the Bureau of Medical Economics was 
designated as the Consultant Office of the Procurement and 
Assignment Service, and the director of the Bureau of Medical 
Economics was made the supervisor of that consultant office 
Since November 1941, yvhen the w'ork of the medical pre- 
paredness staff of the Bureau of Medical Economics was 
coordinated with the Procurement and Assignment Service, 
the amount of work required for the processing of the names 
of physicians who had applied for commissions in the medical 
corps IS represented by the following figures The number of 
names cleared for commission, 13,468 Of these cleared names, 
100 were those of Negro physicians, and 1,753 were marked 
for assignment to the air force In addition to the names which 
have been processed for commissions in the Medical Corps, lists 
of about 7,000 physicians m general practice and the specialties 
have been prepared for tlie Selective Service System in con- 
nection with its program of rehabilitation 


RECRUITING TEAMS 

During the third week of April of this year the Army 
adopted a new policy for the purpose of securing physicians 
for commission in the Medical Corps At present there are 
recruiting teams each consisting of a medical officer represent- 
ing the Surgeon General of the Army who is to make the 
physical examination, and a line officer representing the Adju- 
tant General of the Army, who is to assist in preparing other 
papers and to administer the oath of office for physicians who 
are commissioned in the grade of first lieutenant and captain 
Already requests for clearance of names have been received 
from several recruiting teams or state chairmen It is antici- 
pated that this office may receive such requests from a large 
number if not all of the state chairmen for the Procurement 
and Assignment Service or the recruiting teams m the several 
states In addition to the information requested for physicians 
who are to be given the grade of first lieutenant and captain, 
the regular clearance forms are still being forwarded from the 
Procurement and Assignment Service in Washington for those 
physicians who presumably are to be given a grade above that 

°^Thf Hngth of time which is required for the clearance of 
any particular physician, if considered separately, is not great 
hut when that amount of time is multiplied by several hundred 
t that are received at one time, the amount of time required 
fo cto - con3.derable It to .h.s ,s added the 

reouesls for clearance for some three or four doacn from ^ch 
states, the amount of time reqoired for clearance then 


PROCUREMENT AND ASSIGNMENT SERVICE ESTABLISHED 

As these compilations and studies were being made by tlie 
Committee on Medical Preparedness it became apparent that 
certain conditions limited their utilization by the medical depart- 
ments of the armed forces Chief among these was tlie lad 
of volunteer applications for commissions in the Medical Corps, 
the greater percentage of calls to duty going to the kledical 
Reserve Corps and to the National Guard, the personnel of 
which was utilized to the extent made possible by physical 
fitness and availability of commissions commensurate with rank 
The question of securing additional enlistments was given con 
sideration by all of those cognizant of its need The Sub 
committee on Medical Education of the Health and Medical 
Committee recommended the establishment of an agency for 
the procurement of physicians for the armed forces, industry 
and the civilian population This recommendation was referred 
to the Committee on Medical Preparedness, which, during its 
several sessions at Cleveland, canvassed the situation and pre- 
sented to the House of Delegates a resolution relative to the 
establishment of a procurement and assignment agency to be 
concerned with the provision of medical personnel for the Army, 
Navy, Public Health Service and other agencies This recom 
mendation was unanimously adopted by the House of Delegates 
and subsequently sent to the Surgeon Generals of the Army, 
Navy and Public Health Service, to the Health and Medical 
Committee, to the administrator of the Federal Security Agency 
and to the President This resolution was presented J ^ 
Health and Medical Committee at its meeting on July 2, IW 
The committee voted to adopt it in principle and to fonvar 
it to the Coordinator, Mr McNutt, vvuth the suggestion tia 
he consult with the Secretaries of War and Navy and tliat a 
matters concerning details of organization remain conlingcn 
on action taken byf^ these officials 
The Committee on Medical Preparedness met m Washing 
on Aug 19 and 20, 1941 to consider this resolution m co 
junction with representatives of the various federm age 
interested m securing physicians for their services On ’ 
1941 an executive order promulgated by the Presi en ‘ , 
hshed the Office of Defense Health and Welfare Services v 
the Federal Security Administrator, Mr Paul \ ^ f ’ 

director The Health and Medical Committee was 
to this office and given the specific duty of advising , 
regarding the health and medical aspects of na 
exclusive of medical research and to assist in , -piij 
of health and medical activities affecting , rch««<^ 

resolution of the Committee on Medical . Service 

to the establishment of a Procurement and Assig 
was referred to the Health and Medical of such 

October 22 held a meeting to initiate the of th'’ 

a service The meeting was attended by , j 

Office of Defense Health and Welfare 
by representatives of the Army, f j^enlth, Amcn- 

Civi! Service Commission, National .ation, h th' 

can Medical Association, American Cowmitin nf! ' 

full membership of the an ^ rdunti-in 

by the chairmen of its subcommitt 

Dentistry and Hospitals ^"/sreement o P Pr.- 

and a commission appointed to ^raff a P g^^ , 

- - * jVt J 


aA4XA V* -- _ fCCtipt 

curement and Assignment ,,o„on to (Ir- 

Director AfcNutt awl U ’’ 

dent with the result that the P 
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Sen ICC wai cstabli'^lied is one oE tEic suMi\ isioiis of tbe Office 
of Defense Health and Welfare Scrriccs The Health and 
Medical Committee and the Procurement and Vssigninent 
Seiaice are clo>!cl) correlated m that the Subcommittees on 
Dcntistn, Hospitals, Industrial Health and Medicine, Medical 
Education and Negro Health of the two agencies ha\e prac- 
ticalh the 'ame personnel On December 18 at a meeting of 
the Board of the Procurement and Assignment Senicc witli tlic 
preparedness committees of the American Medical Association, 
the American Dental Association and the American Veterinarj 
ilcdical Association a definite organization was completed for 
tlie functioning of this sen ice in relationship to needs of 
professional personnel in tlic war which broke upon us on 
December 7 

A.pproial was given to the constitution of coniniittces m cadi 
of the corps areas and associated naval districts to function in 
an advisory capacitj to the corps area commander, tlie com- 
mittees to consist of a chairman, who will be the corps area 
representative of the Committee on Medical Preparedness of 
tlie American Medical Association, one phvsician representing 
medical education, one representing the hospital organizations, 
two representing tlie profession at large, two members of the 
dental profession and one member of the veterinarj profession 
In most instances tlie state chairmen of the Procurement and 
Assignment Service are the state chairmen of the Committee 
on Medical Preparedness of the American Medical Association 
This close integration permits of an intelligent use of the data 
compiled bj the Committee on Medical Preparedness to the end 
tliat the service rendered bj the medical profession during the 
war will be used to the greatest possible advantage The 
Committee on Medical Preparedness of the American Medical 
Association met in M ashington on Jan 30, 19-12 w ith the Board 
of the Procurement and Assignment Serv ice and representativ es 
of tlie various interested agencies for the purpose of adopting 
final plans of procedure and action in utilizing tlie available 
professional personnel of the countrj for the duration of the 
war Your committee has striven at all times to attain the 
objectives outlined in jour instructions, which may be epito- 
mized as lo>al and complete participation m what is now an 
all out war effort \ final meeting of tlie Committee on Medi- 
cal Preparedness was held in Chicago on Maj 9, 1942, at which 
Its work for the past two jears was reviewed The census so 
far prepared is a continuing process, new schedules being 
required for recent graduates, older ones being withdrawn 
because of death or retirement A large amount of clerical 
work IS involved in change of addresses and in names of phjsi- 
cians ordered to active duty An important phase of the census 
pertains to the professional and ethical qualifications of those 
on the roster 

RECOMMENDATIONS 

As one who has done but little of the detailed work, the 
chairman desires to record for tlie appreciation of the House 
of Delegates the devoted and faithful service of the other 
members of the committee who have given unstintedly of their 
time and effort in carrymg out your instructions The corps 
area chairmen and the headquarters personnel have not regarded 
any sacrifice too great in promoting the committee’s work, such 
sacrifice demanding not only intense application and tedious 
effort but appreciable donation of time from home and practice 
The committee has spent manj thousands of dollars of the 
Association’s funds, and its members have devoted many hours 
of their time m accomplishing tlie survey, the like of which has 
not been done before Since die objectives sought m the request 
of the Surgeon General of the Army have been attained as far 
as lies within the power of the committee, the Committee on 
Medical Preparedness begs to express to jou its appreciation for 
the opportumtv of serv ice w Inch j ou hav e giv en it and requests 
that It be now discharged 

Since tlie national preparedness program has now been super- 
seded bj actual participation m war, the Committee on Medical 
Preparedness recommends to the House of Delegates the appoint- 
ment of a committee for the duration of the war to be known 
ns the “Committee on Participation of the Medical Profession 
in the War Effort composed of five members appointed by 
the Speaker of the House with the President, President-Elect, 
aiainnnn of the Board of Trustees, Secretarj of the Asso-^ 


ciation and the Editor of The Journal as ex officio members 
The Committee on iledical Preparedness was appointed to 
accomplish a specific requested purpose the proposed Com- 
mittee on Participation of the Medical Profession m the W’^ar 
Effort in keeping close touch with all policies affecting the 
quality and efficiencv of medical service both to the armed 
forces and to the civilian population would feel free to express 
comment and criticism of policies relating to the participation 
of medicine in the war effort Witliout authority to act it could 
advise, expressing the view of the medical profession on such 
proposals as are made hav ing a direct bearing on the principles 
which our Association regards as fundamental in providing 
good medical service 

Respectfully submitted 

Irvin Abell, Chairman 

Members of committee 

Rov \V Pouts Sam E Thompson 

John H O Shea and ex officio 

Stanlev H Osborn Frank H Lahev 

JvMES E Paullin Arthur W Booth 

IVVLTFR G PUIPPEN OLIX \VEST 

Fred W Rvnkin Morris Fishbein 

Harvev B Stone 

Report of Committee to Study Problems of Motor 
Vehicle Accidents 

Dr Burt R Shurlv, Section on Laryngology, Otology and 
Rhmology, presented the following report, which was referred 
to the Reference Committee on Hygiene and Public Health 

TRENDS IN MOTOR VEHICLE ACCIDENTS 

In a previous report published in Alaj 1939 the members of 
the committee noted the decrease throughout the country in 
motor vehicle accidents since the peak of 1937 and stated that 
the members of the committee 'are com meed that the improve- 
ment IS due chiefly to education and traffic law enforcement” 
Unfortunately, this decrease m accidents has not held Motor 
vehicle accidents are again increasing, and in 1941 tliey reached 
a new and all time high with 40,000 persons losing their lives 
from this cause alone Are our law enforcement officers becom- 
ing more lax, and has the educational program been allowed to 
lag> The members of the committee do not feel that this is 
tlie cause but believe that it is due to the increase m travel and 
to the increasing national defense activity since the invasion of 
France 

In 1942 and until the end of tlie present war, many cars will 
leave the road because of the shortage of tires and of gasoline 
There will be fewer drivers, and speeds will be lower so as 
to conserve these essential materials If these were the only 
factors, we might expect a large reduction m traffic accidents 
and deaths throughout the country 

Unfortunately, there are otlier factors which may lead to 
further increases in traffic deaths m areas of increasing defense 
activity Defense workers must continue to go to and from 
their jobs, and m manv instances this will require continued 
use of motor vehicles Motorists will be driving on poorer 
tires, new cars will not be available, and every "jallopy” that 
can navigate may be put to use More workers will nde in 
each car, thus increasing the average number of workers that 
will be injured m each accident In addition, the general mental 
and nervous strain which is alwavs present m a time of national 
emergency and is especially prevalent m war industry areas 
mav be reflected m the driving habits oi the workers It is 
unfortunate that traffic accidents among defense workers are 
alt too frequent, occurnng particularlv among the young, inex- 
perienced drivers or the older "rusty” drivers and the drinking 
driver and pedestrian 

What responsibihtv for the driving habits of the general 
public falls on the medical man’ Probably far more than is 
evident at first glance As more of the younger and able 
bodied men enter the armed forces, more civilian duties will 
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be taken over by older, less alert men and women Many of 
these duties require driving" cars The medical profession can 
aid by keeping the public cognizant of these facts and by 
reiterating the need for maintaining high physical standards 
m our civilian population 

TEANSITORY AND PERMANENT DEPICIENCIES 


Jour A M a 
Ju^E 20, 19^2 


Much progress has been made m the acceptance of chemical 
for intoxication by the legal profession Four states 
Indiana, Maine, New York and Oregon, now have legislation 
dealing with the use of evidence obtained through chemical 
tests for intoxication In addition, evidence obtained tlirough 
chemical tests has been used in drunken driving cases in more 
, , , , , . twenty-eight other states during the oast vear 

The Pobhe in general, and law enforcement officers m par- The committee reiterates its prevfous recomLndations that 
t cular, shou d be impressed with the fact that minimal physical the percentage of alcohol in the blood is a reliable ,011x 01 th 

tandards which may permit an individual to obtain a driver’s degree of intoxication, especially when considered aW 1 , 

license do not constitute ideal standards As stated m our pre- external symptoms of intoxication For those wlio do nof recall 

vious report, in licensing the pub ic, on y the ccrtamly unfit the previous recommendations of this committee we ° i 

may be rejected and all questionable ap^jeants must be given repeat briefly the chemical standards for the legal interpretation 

the benefit of the doubt and accepted These individuals with of “under the influence of alcohol” in terms of die percentage of 

minor physical defects should, however, be impressed with the . S 


fact that driving safely will be more difficult for them This 
also can be done by the physician in his private practice, and 
in this respect the committee wishes to reemphasize the recom- 
mendation made in its previous report regarding transitory 
deficiencies 

Regarding permanent conditions which may interfere with 
driving ability, we wish to comment particularly on two points 
First of all, deafness is less a traffic hazard than is ordinarily 
believed Most persons with this debility are able to compen- 
sate for tlieir deficient hearing, and tliere is no record of a 
greater accident rate among the deaf than among the normal 
population However, it is recommended that people with defec- 
tive hearing equip their cars with outside rear-view mirrors 
so as to increase their ability to detect the presence of cars 
behind them 

The presence of epilepsy should be sufficient reason for 
denying a driver’s license For practical purposes any person 
having a permanent condition which may cause temporary 
unconsciousness should be included m this category When 
applying for a driver’s license, it should be mandatory to report 
all deficiencies which might interfere with driving ability It 
IS also important that the individual applying for a driver’s 
license be properly identified, since many people who feel they 
may be physically disqualified have furnished a substitute for 
the examination 

ALCOHOLIC INTOXICATION 

The role of alcohol as a factor in traffic accidents has con- 
tinued to receive widespread attention An ominous trend has 
been observed, namely that fatal traffic accidents involving 
reported drinking by drivers increased 27 per cent in 1941, 
whereas the increase in other fatal traffic accidents was only 
17 per cent The fact that a large proportion of the alcohol 
accidents occur among workers in war industries makes this a 
serious problem in national defense 

Physicians can aid enforcement officers in the control of 
drinking drivers by making examinations of drivers suspected 
of being under the influence of alcohol and seeing that the 
cases are prosecuted in a scientific manner rather than by 
relying on hit or miss lay opinion To this end, chemical tests 
of body fluids or breath should be used in addition to clinical 
examinations in determining the degree of intoxication The use 
of chemical tests for confirming or disproving alcoholic influence 
should increase the prestige of expert medical testimony 


alcohol in the blood or its equivalent in other body materials 

1 Below 0 5 per cent alcohol in the blood no influence b\ 
alcohol within the meaning of the law, 

2 Between 0 05 and 015 per cent, a liberal, wide zone 
alcoholic influence usually is present, but courts of law are 
advised to consider the behavior of the individual and circuni 
stances leading to the arrest in making their decision, 

3 0 15 per cent definite evidence of “under the influence," 
since every individual with this concentration would have lost 
to a measurable extent some of that clearness of intellect and 
control of himself that he would normally possess Tliese 
standards have proved themselves to be fair and practical The 
zone below 0 05 per cent vindicates the nondrinking or tern 
perate driver, the wide middle zone considers tolerance and 
idiosyncrasy, and the highest zone indicates alcoholic influence 
regardless of unusual tolerance The chemical tests can be per 
formed with remarkable accuracy and are the best means of 
proving alcoholic influence It is necessary, however, that care 
be used in making the tests and that those who run the analyses 
have sufficient experience and are able to show that thej can 
perform the tests accurately 

Claims have been made that the results of chemical tests 
should be interpreted differently in those states where the courts 
interpret the phrase “under the influence” to mean that the 
person is not able to drive in the manner of the "ordinarih 
prudent or cautious person ” Such claims state that some skilful 
drivers with a blood alcohol concentration of 0 15 per cent or 
more may still be better drivers than the poorest drivers who 
have managed to pass the tests for a driver’s license, altlioiigi 
admitting that even these “superior” drivers have been definite ) 
affected by the alcohol 

This committee recognizes the differences in legal intirpre 
tations of the phrase “under the influence” but points out tia 
the “safest” driver is not necessarily the most “skilful m pcx 
forming skill tests Results of brake reaction time tests, or 
example, reveal that persons with the fastest reaction time i 
applying brakes do not necessarily have the best 
records This may be due to their driving a little aster 
otherwise adjusting their driving habits to their 
physical ability, so that they have no greater margins o s 
than other drivers who adjust their driving habits ° 
physical limitations Thus the committee believes t lat a 
driver who lowers his ability by the use of alcolio 
on the road, even though he may still be 
tests as well as the less skilful sober driver ’ Uinecr 


Clinical pathologists are particularly well suited to perform tests as wen as me less (hneef 

the chemical tests and to present competent testimony in court judgment and superior ability to 

Any physician, however, can supervise the taking of the speci- usually will not adjust his driving ha ' * under lb" 

mens and can handle testimony m court if he will thoroughly Driving a car IS such a Hazardous occupatmn cK^^^ 
acquaint himself with chemical, medical and legal phases of q£ cjj-cumstances, that no driver sho to 

such tests The committee recommends that any physician who his driving abilitj ‘ j^p^ri'-r 

is to testify in such cases fully acquaint himself with the work j^^^ght as well argue that PC'"®®" . 

done by the National Safety Council in this regard, and that he ^j^iving skill should be permitted to ignore spe 

secure from the Council copies of reports i describing standard signals pnnnn of the r'"'*’ 

procedures for making clinical examinations and for avoiding 
legal pitfalls in taking specimens, making the chemical analyses 
and presenting testimony in court Further, physicians person- 
ally should acquaint themselves with the chemical principles of 
such tests before testifying in court 


gns and tramc signais. .nf.mrcfition of tlx 

There is need for a more uniform int p 
"under the influence of intoxicating iqu The conimi’l' 

troversy in the ” ^^^^.^J^fconsider the defin.n 


1 Renorts of the Council s Committee on Tests for Intoxication can 
he obtained by writing the National Safety Council, Chicago 




the phrase given by 

‘Steff-im V State (Ar7)7l2 Pac (2d) ^15 
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siders an indnidual under the mnucncc oi intoxicating liquor 
when, owing to imbibing such liquor, he has lost to any 
some of that clearness of intellect and control of himself that 
he would otheixMsc possess This is preferable to comparing 
the manner of driiing to that of "an ordinarilj prudent and 
cautious person" In those states in which the definition is based 
on the druing abiliU of “an ordmaril> prudent and cautious 
person,” the committee urges that courts consider the difference 
between a “pnident’ person and a “skilful” person It is v.ell 
known that alcohol affects judgment before affecting abiliti to 
perform skill tests, and thus some persons may still be able 
to perform certain skill tests satisfactorilj and ^ ct ha\ e 
judgment affected so that thci could not be considered “prudent” 
dri\ ers 

FIRST AID 

The committee recommends tint eicrj phjsician carr> m his 
car at all times a first aid kit so equipped that he maj handle 
efficiently the immediate treatment which maj be needed in 
traffic accidents This kit will also be of i-alue in handling 
casualties which mai arise from “total war” A phjsician is 
supposed to be readj and able to handle emergencies, and it 
is of little \alue to know what must be done and to be forced 
to state that the w herew itlial is at the nearest hospital 20 miles 
awaj The first aid kit should include sterile dressings, band- 
ages, disinfectants, tourniquets and splints which are not nor- 
mally earned in the medical kit The American Red Cross 
furnishes, at cost, kits of larious sizes containing replaceable 
units 

The doctor must not assume that his course m medicine 
alone has been sufficient to enable him properly to teach first 
aid, or ei en to administer it w ith maximum efficiencj First aid 
methods constantlj are being improied and it is important that 
each phj sician become acquainted with the present “best seller,” 
the Red Cross First Aid Textbook, Such information will 
minimize the criticism of Red Cross first aid methods bj phisi- 
cians who base not taken the time to discos er that the pro- 
cedures adiised in the manual base been approied by many 
organizations includmg the American College of Surgeons 
In the present emergency, thousands of laymen are being 
tramed in first aid Such training is highly recommended, but 
the committee feels that such instruction should has e the super- 
vision and guidance of the medical profession Many physicians 
are cooperating with lay instructors m teaching Red Cross 
first aid courses The committee feels that such cooperation 
should be adopted more generally and that the various state 
and county societies should, through their members, act in an 
advisory or teachmg capacity for all such courses whenever 
possible A little knowledge may be a very dangerous thing 
unless properly guided and controlled 

The first aid program in Milwaukee County might be men- 
tioned because it is the only community in which all first aid 
courses are taught under the supervision of physicians assigned 
by the county medical society The physician who criticizes 
the lay first aider for the manner in which an accident victim 
IS brought to him should realize that it is the physicians 
responsibility to instruct the first aider properly As a matter 
of fact the physician and the victim often have reason to be 
grateful for properly admmistered first aid There is no doubt 
tliat first aid is an increasingly important factor in preventing 
accidents saving lives and minimizing disability 
“The American Red Cross reports a very lively interest on 
the part of physicians everywhere in equipping themselves ade- 
quately to teach emergency first aid to lay groups and on the 
lay level For instance, m the city of Washmgton alone within 
the past four months more than three hundred medical doctors 
have taken first aid refresher courses in order that they might 
be fully prepared to handle tlieir own classes This is onlv an 
example of the same understanding active cooperation by physi- 
cians throughout the entire country and is especially gratifv ing 
when one remembers that Red Cross first aid stems directly 
from the best experiences of the medical profession All in all. 
It does indicate a professional support and a program sound- 
ness w hich combine in making an asset of tremendous impor- 
tance in these times of total war ^ 


, ,3 P"£onal commumcanon from Richard VV Thrash National Aisis 

lant Dircclor First Aid and Accident Prevention of American Red Crovi 


DRIVING BY PHVSICIANS 

Finally, the committee feels the physician should consider 
himself as a part of tlie problem of controlling motor v'ehicle 
accidents Many physicians will be needed in the Armv and 
Navy This will increase the load of those remaining in civilian 
life It will mean longer hours, more house calls, greater pre- 
occupation and consequently increased fatigue All these factors 
contribute as driving hazards When vou are at the wheel of 
vour car, forget Mrs Smiths impending coronary thrombosis 
and concentrate your faculties on tlie stop light ahead or the 
child on the sidewalk who may dart suddenlv into the middle 
of the road Consider also the fact tliat it may be necessary 
for tlie phvsician to drive during blackouts In England during 
the early air raids more people were injured in traffic during 
blackouts than were hurt by enemy bombs Don’t drive at such 
times unless it is absolutely necessary When it is imperative, 
exercise utmost care and follow the instructions of the local 
defense council 

The criticism has been made that physicians take advantage 
of the privileges granted them by law enforcement officers and 
make a habit of disregarding traffic regulations This privilege 
should never be abused As physicians it behooves us all to aid 
wherever possible in decreasing a mode of slaughter which, 
during the last nineteen months, killed more people than the 
number of soldiers lost during the nineteen months of combat 
on the battlefields of Europe 
Respectfully submitted 

Herman A Heise, Chairman 

Burt R Shurlv 

Thomas A McGoldrick 

NEW BUSINESS 

Resolution on Preserving Progressive Technics in 
Medical Practice 

Dr E H Cary, Texas, presented the following resolution, 
which was first referred to the Reference Committee on Mili- 
tary Preparedness and later referred by the Speaker to the 
Reference Committee on Miscellaneous Business 

Whereas There is a unanimous acceptance by pbjsicians of the 
United States that the seriousness and 'icope of the existing \\orld\Mde 
conflict demands the unreserved and unqualified devotion and sacrifice 
to the ultimate limit of individual abilit> and capacity and 
Whereas An all professional agencj the Procurement and A^isign 
ment Service has been established official!) and entrusted with the all 
important task of providing professional personnel to meet civilian and 
railitarj health and medical requirements for the period of tbS emer 
gencj and 

Whereas It is considered that the assigning of this vast and vital 
responsibilu) to this slrictlj professional agencj represents an unequaled 
tribute to and an unparalleled achievement of the medical profes^^ion 
and 

Whereas The Procurement and Assignment Service functions as a 
department of government and embodies within itc various corps area 
and state committees a predominant majontj of the trustees and 
officers of national and state medical societies and 

\\ HEREAs There is the prospect of the need for forty thousand 
possiblj fifij thousand qualified phjsicians to serve dircctlj with militarj 
forces and 

Whereas The conditions under which phjsicians have been able to 
function m the Lnited Stales provide the factor mo t nearlj responsible 
for the relative!) enviable position which medicine now occupies and 
which is enabling organized medicine to provide the personnel and pro- 
fessional competence that represents an ec ential even vital contribution 
to the war effort and 

W^HEREAs It IS a chief reepon^^ibilitj of the profe««ion to do its utmost 
to continue progre^tsive technics in medical service which will provide 
opportumt) for those phjsicians who are called to military cnice to 
reenter private practice under conditions which will insure continued 
progress and maximum effectiveness in civilian service therefore he it 
Rcsol ed That we the Hou'^c of Delegates of the American Medical 
Association place ourselves officiallv on record as recognizing our 
re ponsihiht) for making the utmost effort to pre erve the elements of 
independence and freedom of action that will make possible the casv 
rcentrj of phvsicians to civilian practice To this end we recommend 
that a definite part of each program of cver\ component member medical 
<ocietv be devoted to a reconsideration of the traditions the standard* 
the freedoms the effects of the ab ence of re tramts and outside control 
which have contributed so mTtenallv to American medicine s unequaled 
progress and vast achievements 
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Resolution on Control of Venereal Disease 

Dr George W Kosniak, New York, presented tlie following 
resolution, which was referred to the Reference Committee on 
Hygiene and Public Health 

Whereas, Published reports indicnte an increasing prevalence of 
venereal disease in the armed forces and defense workers of this 
nation, and 

Whereas, Commercnhzcd prostitution constitutes an outstanding 
faetor in the dissemination of these diseases and requires an intensified 
campaign against their elimination, therefore be it 

Resolved, That the House of Delegates of the American Medical 
Association takes the following stand (1) tint the control of venereal 
disease requires elimination of commercialized prostitution, (2) that 
medical inspection of prostitutes is untrustworthj and inefficient, gives a 
false sense of securitj and fails to prevent the spread of infection, and 
(3) that prostitution is unlawful, and physicians who knowingly cNamine 
prostitutes for the purpose of providing them with medical certificates to 
be used in soliciting are participating in an illegal aetivity and are violat 
ing the principles of accepted professional ethics 

Resolutions Requesting Change in By-Laws Limiting 
Time for Introduction of New Business 
in House of Delegates 

Dr J C Sargent, on instiuction of the State Medical Society 
of Wisconsin, presented the following resolutions, which were 
referred to the Reference Committee on Miscellaneous Business, 
except that portion of the resolutions containing an actual 
amendment to the B3'-Laws, which was referred to the Refer- 
ence Committee on Amendments to the Constitution and 
By-Laws 


Whereas, The business of the House of Delegates of the American 
Medical Association, except that placed before it by the Board of 
Trustees and the several sections, consists almost entirely of resolutions 
introduced by delegates on instruction of their constituent state societies, 
and 

Whereas, These resolutions commonly are drawn up and adopted by 
the constituent state societies months in advance of the annual session 
of the House of Delegates, and 

Whereas, It would be of great help to each delegate in determining 
lus attitude on all proposed business if he was apprised in advance of 
the nature of that business and thus given the opportunity of sounding 
out the will of the membership that he is elected to represent, be it 
hereby 

Rcsohed, That in the future all new business to be brought before 
the House of Delegates of the American Medical Association, except 
It be business introduced by the Board of Trustees or by sections of the 
Association then in session, shall be filed with the Secretary and by 
him in turn forwarded to all state secretaries and to all delegates well 
in advance of each session, and be it further 

Resolved, That to implement this the B) Laws of the American Medical 
Association shall be changed m chapter II, section 3, to read 

Chapter II, Section 3 Limit of Time for Introduction of New 
Business Unanimous consent shall be required for the introduction of 
new business not filed in proper form with the Secretary of the Associa 
lion * sixty days before the annual session of the House of Delegates, 
except when presented bj the Board of Trustees, the officers of the 
sections or the sections All new business so presented shall require a 
three fourths affirmative vote for adoption 

* The iiahciccd words represent the proposed change and are intended 
to replace the words “at the last meeting of ” 


Resolution on Tribute to Physicians and Surgeons 
of Honolulu County Medical Society 
Dr D S Towne, New York, presented the following reso- 
lution, which was referred to the Reference Committee on 
Miscellaneous Business 


Whereas, The civilian physicians and surgeons of the Honolulu County 
Medical Society rendered a great service during the Pearl Harbor attack 
on Dec 7, 1941, and 

Whereas, At the outset of the emergency they promptly responded to a 
call for aid from the Tnpler General Hospital of the Army and by their 
surgical skill and unremitting efforts rendered great aid to the wounded, 

^"whereas By this service a new chapter was added to the successful 
freatment of war casualties and certain surgical procedures were estab 
hshed which will result m the saving of many lives and limbs from war 

’"CnEREAS^Their service was the more outstanding because only a few 
bad ever been under fire, and by their courage and stamina 
much lo aid the morale of the wounded, of the hospital person 

Tiel and of the civilian population, and 

TViP services of the physicians and surgeons were recognized 
Whereas, Jb Report of the Attack by the statement that 92 

per ceM o^ the ^dvcal "profession were available on that eventful 
histone occasion, and 


Whereas, The Medical Society of the State of New Yori 
record in commendation, therefore be it ^ 

Resolved That the American Medical Association rccocniics tl,. 
response of the civilian physicians and surgeons of the Honolnh 
Medical Society to emergency duty and® renders a SL ,o Zr 
demonstration of the traditional willingness of our profession , 
promptly and skilfully in all national emergencies ^ ‘ * 


Resolutions on Hospital Corporations Engaging 
in Practice of Medicine 

Dr E H Skinner, Section on Radiology, presented the fol 
lowing resolutions, which were referred to the Reference Com 
mittee on Miscellaneous Business 


\\ hereas, The House of Delegates approved a resolution, introduced 
by Dr Harry H Wilson at the 1941 sessioUf instructing “the Board of 
Trustees of the American Medical Association to confer with 

similar committees representing the American Hospital Association and 
the Catholic Hospital Association of the United States, the conjoint 
committees to study and submit reports to their respective national 
bodies, in which would be outlined platforms or principles designed 
to clarify the relation of medical services that may be offered m pre 
payment hospitalization and similar plans, the same to be in line vuth the 
basic principles laid down in the past bv the House of Delegates and 
other authorities of the American Medical Association ”, and 
Whereas, The Board of Trustees was requested in the same resolution 
to “proceed to these matters as expeditiously as may be possible”, and 
Whereas, Evidence of continued encroachment of hospitals into the 
practice of medicine are manifest in numerous group hospitalization plans 
which offer certain medical services on a service basis as a part of hos 
pital care and in plans adopted by numerous hospitals which include 
certain medical services in an “all inclusive ’ per diem rate for hos 
pital care, now therefore be it 

Resolved, That the House of Delegates reaffirms the principles enunci 
afed in official resolutions over a period of many jears opposing the 
practice of medicine by corporations or the interjection of a third part) 
into the personal relationship and financial transaction between doctorv 
and patients, and be it further 

Rcsohed, That hospital corporations should not be permitted to engage 
in the practice of medicine through the medium of emplojed physicnns 
or to enter into contracts with any individual, group or agency whereb) 
the hospital agrees to furnish any medical services, and be it further 
Resolved, That, to the end that hospitals be discouraged from offering 
the services of licensed physicians to patients on a contract or service 
basis, all fees for medical services rendered in hospitals should he 
collected by or on the account of the physician rendering such senice, 
and all physicians concerned in the care of a patient should give or 
send directly to the patient or other responsible party a statement 'how 
mg charges for professional services rendered) provided, however, that 
an exception to the foregoing principle may be made m the case of a 
formally organized partnership of physicians which acts in the capac'b 
of an individual, and be it further 
Resolved, That the definitions of medical service and hospital J’ 
applied to the principles stated herein shall be consistent with t 
applied in previous declarations of the House of Delegates m w ' 
medical services are construed as the services rendered b) hcc ^ 
practitioners of medicine, and hospital service as limited 
accommodations such as bed, operation room, medicines, surgical ore 
and general nursing care, and be it further 

Resolved, That the Board of Trustees be urged to proceed to the c an 
fication of these problems as requested by the House of Deicgai 
last annual session 


Resolution on Medical Service Plans 
)r Charles E Mongan, Massachusetts, presented the W 
mg resolution, which was referred to the Reference 
tee on Legislation and Public Relations 
^hereas, The House of Delegates of the 

in special session in I93S stated that ^ r .Ne proviu"" 

t to local medical organizations to establish P""®, , . ,3 presert 

dequate medical service for all of the people, adj 
omic conditions, by voluntary budgeting , and 
HEREAS, The Delegates amplified this - In' addition ti 

16 and 17, 1938 with the restrictive practicah’e to 

ranee for hospitalization your committee bet e 1 

lop cash indemnity insurance plans to cover, in whole 
; of emergency or prolonged illness , and ^^.,1 

hereas. Pursuant to this obligation thus imp ,1^,. n 

ty medical societies they have so peted a to , 

-•By the summer of 1941 ‘>'cce 'verc Lven^ ^sta^ ^ , 

had taken some f (■%4j^cdit‘on Organized 

to operate over the entire stated (1941 cf cf ccu d 

Medical Services), and since 

tiized and planned seiwice schemes have t 

cal service contra^s (California M.cinga „ 

lina, Washington, Oregon, Pcnnsjlvania 

others), and . , not fo-nd ( 

hereas. These major lower mconc gro ^ 

or practical for effectively contracts cr-ir. „ 

icting and restrictive statements nimittec u'-vn"- ' , 

House of Delegates (1938) > A"'' 

in the suggestion and ’■ecommend ,, c' / 

aiat.on adopt the P^'U^^le ‘Im ^^,1 be pa.d m vi . 

— n of medical serv ices the I'"’"’” as that fr. - t 

ndividual member,” and such stalemeni 
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publication 1941 Oreanizcd Pigments for Medical Services 2J 

tint The attitude of the American Medical Association toward methods 
of pa>ment of medical bills has been clearl> defined The position 
that benehts should be paid to the patients m cash in the same manner 
as premiums are collected from them is phinl> stated ana 

Whereas The empirical findings of the major experimenting groups 
that a medical serMCe contract best ^cr%cs the end of a more adequate 
distribution of needed medical care in a manner which effectually pro 
tects the lower income groups against the mounting costs of medical 
care and is dircctb in accord with the realistic attitude of the Mas^a 
chu«etts commissioner of insurance that the capital sustaining such 
plans with pajmerts on the unit basis is not cash but the phjsicians 
service and 

W iiEBEAS The statement of the Hou<e of Delegates Sept 16 and 17, 
1938 that \our committee recognizes the soundness of the principles 
of the workmens compensation laws’ implies acceptance of the important 
compensation pnnciple of arranging the dehverj of complete service to 
the patient without additional charge b> the doctor and with pa>ment 
of the ph>sician from insurance funds all of which is the essence of a 
medical service contract, be it therefore 

Rcsol cd That the state and count> units of the American Medical 
Association m undertaking medical service plans at the behest of the 
parent organization will have their hand supported if medical service 
contracts as well as cash indemnity contracts arc given equallj frank 
direct approval by the House of Delegates 

Resolution on Aid to Our Government 
Dr Wells P Eagleton, on behalf of the ^Medical Society 
of New Jersey, presented the following resolution, which was 
referred to the Reference Committee on Legislation and Public 
Relations 

Resol cd That the ^ilcdical Society of New Jersey through and with 
the American Medical Association pledges its utmost and wholehearted 
support to the President and government of the United States in the 
successful prosecution of the war and the establishment of a new and 
better order lor all peoples 

The Medical Society of New Jersey is pleased to congratulate the 
American Medical Association for the aid it has given our government 
in the enlistment of physicians in our armed forces and for Civilian 
Defense as expressed in a letter bv Assistant Secretary of yVaf Pat 
terson as recently published m The JouRhAL of the American Medical 
Association 


Resolution on Adequate Medical Care 
Dr Wells P Eagleton, for the Medical Society of New Jer- 
sej, presented the following resolution, which was also referred 
to the Reference Committee on Legislation and Public Relations 

Whereas The Medical Society of New Jersey recognizes it is essen 
tial that adequate medical care be av'ailable to all our people and 
Whereas The Medical Society of New Jersey recognizes that the 
importance of this problem will loom larger during the privations of the 
days to come, although the emphasis may wane with the distraction 
necessitated by war efforts and 

Whereas The Medical Society of New Jersey believes that the 
organized medical profession should take the initiative in all matters 
pertaining to the health of our people and 
Whereas The successful operation of the Emergency Relief Admmis 
tration during 1933 1934 and 1935 and the organization of the Medical 
Service Administration by the Medical Society of New Jersey may he 
a basis for and contribute to the formulation of a practical means 
of meeting this very difficult problem so that adequate medical care 
may be available to those of our people who cannot provide it for 
themselves therefore be it 

Resoljed That we believe and request that an adequate medical 
care plan be formulated without delay for all states, by joint action 
and agreement between representatives of government and the American 
Medical Association so that adequate care shall be available to those 
who wish to take advantage of it 


Resolution on Women Physicians Obtaining Commis- 
sions in Medical Reserve Corps of United 
States Army and Navy 

Dr Emily D Barringer, for the iiledical Societj of the State 
of New York, presented the following resolution, which was 
referred to the Reference Committee on Militarj Preparedness 


Whereas During the past renter r\onien physicians have been 
denied cammissions in the Medical Resene Corps of the United States 
Army because of their sex and in spite of outstanding personal and 
professional qualifications as for instance in the case of a skilled 
anesthetist attached to a base hospital which nas ordered into active 
sen ice and in this case the colonel in charge and the chief surgeon 
highly endorsed and desired that this woman be a member of the 
staff of this base hospital and 

Whereas During this past winter two American women physicians 
ha\e rcccncd commissions in the Royal Army Medical Corps of the 
British Army one as a major and the other as a lieutenant and 
both hare been assigned to military hospitals and 

W'hereas The women physicians of the American Medical Associa 
tion are a minority group who howeyer pay dues and take part in 
the activities of the Association and turn to the Assoaation for help 
in their problems of medical opportunities and 
\\ llEREAs There 15 no existing ruling thab women arc ineligible to 
the Medical Reserte Corps of the United States Army while there 


IS an exisling ruling in the Navy, which could be removed by the 
proper authorities and 

Whereas At the last meeting of the house of delegates of the 
Medical Society of the State of New York the house went unanimously 
on record as approting that women physicians be admitted to the 
Medical Reserte Corps of the United States Array and Navy, and 
formally requested the American Medical Association to endorse that 
action which was not accomplished therefore be it 

Resot cd That the House of Delegates of the American Medical 
Association aid one of its minority groups by endorsing and aiding 
women physicians in obtaining commissions in the Medical Reserve 
Corps of the United States Army and Navy 

Resolutions on Standards for Percentage Deter- 
mination of Hearing Loss 

Dr Burt R Shurly, Section on Laryngology, Otology and 
Rhinologj, presented the following resolutions, which were 
referred to the Reference Committee on Miscellaneous Business 

Resot ed That the Section on Laryngology Otology and Rhmology 
has carefully considered the recommendation of the Council on Physical 
Therapy respectirg standards for the percentage determination of 
hearing loss therefore be it 

Reset ed That the Section on Laryngology Otology and Rhmology 
requests that the House of Delegates approve the said recommendation 

Request That American Medical Association Inspect 
and Approve or Disapprove Present and Future 
Schools for Training of Medical 
Record Librarians 

Dr W A Coventry, Minnesota, presented the following 
request, which was referred to the Reference Committee on 
Medical Education 

Owing to the demand for trained medical record librarians, 
the American Association of Medical Record Librarians realizes 
the need for specially organized courses in this field Ten 
such schools approved by the Association have been established 
These approved schools can by no means supply a sufficient 
number of graduate record librarians The needs are so great 
that other schools must be approved 
It IS of deepest concern to us, however, that this increase 
in schools shall not lower the educational standards which the 
American Association of Medical Record Librarians requires 
Our Educational Board enjoys the privilege of having among 
its members a representative of the American College of Sur- 
geons, the American Hospital Association and the American 
Medical Assoaation The contribution made by these experi- 
enced men has been of great value We now wish to go a step 
further We earnestly desire that the American Medical Asso- 
ciation inspect all present schools and all future schools for 
training of medical record librarians and after inspection either 
approve or disapprove the schools 
Furthermore, we ask that schools for medical record librarians 
approved in this manner be listed in The Journal of the 
American Medical Association 

Resolution Requesting Approval of Principles of 
American College of Apothecaries 
Dr Joseph F Smith, Wisconsin, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business 

Whereas The American College of Apothecaries a national non 
profit organization founded for the promotion of public health by 
education distribution of pharmaceutic information and encouraging 
interest in prcscnbing to les cn the danger of self medication and 
Whereas This organization through its policies and objectives pro- 
motes a better relationship between medicine and pharmac> and 

Whereas It is an affiliate of the American Pharmaceutical Associ 
ation and its members must hold membership therein and 

AVhereas Its membership is limited to professional pharmacists hos 
pital pharmacists and faculty members of schools of pharraac> and 

Whereas Each pharmacj owned and operated by a fellow of the 
American College of Apothecaries must complj with the following 
requirements 

(o) Each pharmacj exterior or window shall not displaj anj signs of 
cigarcts Cigars tobacco liquor be\crage« food or ice cream The 
pharmacy must not display either msidc outside or in the windows of the 
pharmacy any adiertising material which detracts from the professional 
appearance of the pharmacy or suggests self medication 

(6) The general appearance both exterior and interior of the pliar 
raacy shall be one of cleanliness and order The pharmacy shall be such 
as to make it predominantly apparent to the public that it is a pharmacj 
It shall be well lighted and ventilated and the prescription Uhoratory 
shall ha\e a professional atmosphere There shall be no lotteries or 
gambling dctices on the prcmi cs 

(f) There shall be a registered pharmaci t on duty at all times that 
the pharmacy is open for business, and 
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Whereas, Serving of meals and lunches, and the sale of any product 
that might reflect on pharmacy as a profession is prohibited, therefore 
be It 

Rcsol-’cd, That the House of Delegates of the American Medical 
Association go on record approving the principles of this organization, 
which IS sincere in the endeavors (1) to advance the standards of 
pharmac}, (2) to secure better cooperation bet\\een physician and patient, 
(3) to stimulate greater interest in public health and welfare and (4) 
to offei a better pharmaceutic serrice to physician and patient 


Presentation and Address of Dr T C Routley 
Dr Olin West, Secretary, introduced to the House Dr T C 
Routley, fiaternal delegate from the Canadian Medical Asso- 
ciation, who addiessed the House as follows 

Ml Speakei , Di JVest, Membcis of the House of Delegates 
of the Ameucan Medical Association Once again it is my 
very happy privilege to bung 3'^ou the fraternal greetings of 
the Canadian Medical Association 
Nineteen years have elapsed since this great honor was 
accorded me, as I have told you on other occasions If I 
keep this up for two more years, I am going to apply to you for 
a right of way over this highway, which cannot be blocked 
after twenty-one j'^ears — at least that is so in my country 

Unfortunately, as Dr West has told you, my own meeting 
begins two days hence, and I must be on my way We are 
hoping that manj’’ of your members of the western states who 
have not found it convenient to come to your meeting may come 
over to us at Jasper, where I can assure you a very hearty 
and cordial welcome awaits them 
On the last two occasions on which I have appeared before 
you I have been asked a number of times how long I thought 
England could hold out against the enemy That reminds me 
of a story It appears that at least once a year Sandy and 
Angus had a game of golf On this occasion it was a cold day 
when they went out to play It seemed to necessitate a little 
bit of warming up m the clubhouse, so they had a nip from the 
bottle On the first tee, u'hile they waited to drive off, they 
thought It was an occasion for another little nip from the bottle 
On the first green they each had a five and of course that 
was an occasion for celebration, so they had another little mp 
from the bottle Thus it W'ent from tee to green and green 
to tee until they reached the sixteenth hole Finally Angus, 
turning to Sandy, said “Sandy, how do we stand?” 

“Well, I don’t know,” he said, “It’s a miracle” 

It may be, ladies and gentlemen, that when England was 
standing alone she w^as standing because of a miracle, perhaps 
because of a Divine Providence, who knows But the fact 
remains that she stood, thank God f 
I do recall on that memorable meeting between Mr Churchill 
and the prime minister of France, when France was just on the 
verge of falling, the prime minister of France said to Mr 
Churchill “Now what are you going to do?” 

“Well,” he said, “we will fight on, we will fight on in the 
streets, we will fight on in our homes, w^e wull fight on until 
there is nobody left But,” he said, “there is one thing I can 
assure you No matter what happens in England, England wull 
go on forever and forever and forever and forever” 

Mr Speaker, since I last had the honor of coming to you, 
great changes have taken place We no longer think in terms 
of miracles We can see a glimpse of the future, and, no mat- 
ter how long the struggle may be, medicine m this great North 
American continent, you and we, are going to play our part 
to the end of the struggle, and I am confident, as I am sure 
that you are, that your way of life and our way of life will 
survive and go on forever and forever and forever 


Resolutions on Elimination of Requirement of 
Certification of Checks for Purchase of 
Special Tax Stamps in Connection 
with Dispensing of Opium 


Dr James R Reulmg, New York, presented the following 
resolutions from the Medical Society of the State of New York, 
which were referred to the Reference Committee on Miscel- 
laneous Business 


r ThP nb\sicians and surgeons who dispense or prescribe 

Diereas, P ^ compound manufacture, salt, dernatue or 

:rraUon thereof are reqmred by federal lau and regulations annually 
lurcbase a special tav stamp for ?1, and 


Whereas, When payment of such dollar is made hi 
retired that such check be certified by the bank of pajment 'and 

Whereas, The Treasury Department of the United States of 
accepts checks for larger amounts uithout requiring certification. 

Whereas, The Medical Society of the State of Nen York hie 
tested against the requirement that checks in payment o( iLt JZ 
tax stamps be certified by the bank of payment, and 

veterinary, pharmacist, manufacturing 
chemist and banker organizations are also affected by the unneccexiry 
labor of certification of small checks, therefore be it ^ 

Resolved, That the American Medical Association take emphatic and 
persistent steps for the elimination of the requirement of the certifica 
tion of checks for purchase of special tax stamps in connection lulh 
the dispensing of opium or coca leaves or any compound, manufacture 
salt, derivative or preparation thereof, and be it further 


Resolved, That copies of this resolution be sent to important national 
dentist, veterinary, pharmacist, manufacturing chemist and banker 
organizations 


Resolutions on Approval o£ Activities of National 
Physicians’ Committee for the Extension 
of Medical Service 

Dr Thomas A McGoldnck, New York, presented the follon 
ing resolutions, which were referred to the Reference Committee 
on Legislation and Public Relations 


Whereas, The physicians of the United States, through the American 
Medical Association, unselfishly have devoted time, energy and con 
tinuously greater ability to building an organizational structure truly 
nationwide in scope, serving every town, village and hamlet in this 
country and devoted to the vital task of providing a more cffcctiu 
and a more generally available medical service than is provided any « hen 
else in the world, and 

Whereas, These efforts, over a period of nearly one hundred years 
have developed American medicine to the point of a general recognition 
of Its worldwide leadership, and 

Whereas, This unparalleled growth and this unusual effectiveness are 
the results of the high level of educational requirements the high 
standard of ethics that has been maintained and the continuous safe 
guarding of the relationship between the physician and the patient, and 

Whereas, We are now passing through a period of worldwide revolu 
tionary change in social, economic and philosophic concepts, and <he 
general public has been and is subjected to a vast educational propaganda 
some of which tends to discredit the American doctor and to dcstrpy 
confidence in the effectiveness of American medicine and in our syslcni 
of distributing medical care, and 

Whereas Preservation of the vital principles responsible for medicine s 
past progress, its present effectiveness and its ability to serve the pu a 
most advantageously make it essential that citizens understand t le is'e 
facts in connection with American medicine's methods, grout 1 
ments, the factors responsible for its superiority and the extent to " 
the people have been the beneficiaries of the profession's intensive 
constructive efforts, therefore be vt . 

ResoUed, That we register our approval of the activities of the I 

Physicians’ Committee for the Extension of Medical Service w 
the board of trustees and the management of tint institution 
efforts they have made to enlighten the genera! public in co 
with American medicine’s methods, progress and achievcmcn 
pointing out that the public has a vital interest in the nv 
be It further . , 

Resohed, That it be declared the policy of this House 0 ' 

encourage this effort and similar efforts with identica pu 

Resolution Requesting Change in Social Security 

Dr Walter W Mott, New York, presented by ,5 

tion requesting change in the Social Security c > ' ^ 

referred to the Reference Committee on Executive 00 


Presentation of Men in House Who Had N 
Served Previously 

• H H Shoulders, Speaker, called preivnt 

;ate who had not previously served in 
new members The following new pj. John Y 

presented Dr F H Ik 

,et, Virginia, Dr Warren L Alice. W 
lonovan, New York, Dr Marion C Erum. 

.3 V Paryaek, Ohio, Dr George f , ,,hnr f 1. 

\ H Stewart, Pcnns3hania, Dr Dw o p Prl ’’ 

a. Dr William A Mulhcrm, Gco''g’''’ ^ Mr i- 

s, and Dr Henrj N Tihen, the president 

cal Society griin a' 

e House recessed at 1 3 o p vti * 

, Tuesday, June 9 , 

fTo hi contiriitd) 
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CPn\SlClA'.5 V.tI.L CONFER A FANOR BV SENDING FOR 
THIS DEPSRTSIENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETT ACTIM 
TIES new HOSPITALS EDUCATION AND PUBLIC IIEALTU ) 


CALIFORNIA 


Annual Meeting of Urologists —The twentieth annua 
session of the Western Section of the Amencan Urological 
Association will be held at Del Monte, June 22-24, under the 
presidenci of Dr Albert M Meads, Oakland Among the 

speakers will be 

Dr Laurence L Howard Great Halls Mont Doulile Kldnejs and 
Double Ureters with Ectopic Ending of One Ureter 
Drs Donald A Chamock and t\ illiam S Kiskadden Los Angeles 

D^'jo^epb^F^ McCarthi Aew \orL A Consideration of and 

Accessorj Equipment for Instrumental Operatic e and Diagnostic 

Dr^^HeSert At Ecans Berkelej Gonadotropic Hormones— Pituitarj 

Dr'’Mdes“Gnffii’^^Oakland The Case Against Transurethral Prostatic 

Di^'charles B Huggins Chicago Endocrine Relationships of Pros 
tatic Cancer 


Dr Frank Lynch Retires —Dr Frank W Ljnch, since 
1915 professor of obstetrics and ganecologj at the Unnersity 
of California Medical School, San Francisco, will retire *is 
year A natne of Clea eland, Dr L>-nch graduated at Johns 
Hopkins Unnersitj School of Medicine, Baltimore, in 1899, 
sen mg there as assistant instructor and associate in obstetrKs 
from 1900 to 1904 The following jear he joined Rush Medi- 
cal College, Chicago, as instructor in obstetnes and from 19U9 
to 1915 was assistant professor of obstetnes and ginecology 
In 1924 he was chairman of the Section on Obstetnes and 
Gynecologj of the American Medical Association Dr Ljmeh 
was president of the Amencan Gynecological Societj in 1933, 
of the San Francisco Obstetncal and Gjmecological Societ> in 
1930 and of the Pacific Coast Obstetrical and Gj necological 
Society in 1931 He is an honorary member of manj groups 
concerned with his specialty and has written eatensnely on 
the subject He is 71 years of age 


ILLINOIS 

New Searle PharraaceuticM Laboratories — G D Searle 
&. Co , manufacturers of pharmaceuticals for more than fifty 
years, recently opened their new laboratories in a modem 
streamlined building in Skokie on the northwest Iraiits of 
Chicago The research laboratory, occupying almost the entire 
second floor consists of three divisions, organic synthesis 
bio-assay and analytical The synthetic organic laboratories 



New Laboratories of Searle & Co 


which occupy the largest area are separated by partitions of 
shatterproof glass to pronde complete safety in case of fire 
or explosion There are laboratories for bacteriology and 
pharmacology The pharmacology department consists of three 
laboratories on the research floor directly connected with the 
animal rooms in the basement The analytical diiision occupies 
the west wing ot the research floor and includes an optical 
room and adjoining dark room These hate been joined because 
of the constant increase of new technics and methods which 
employ optical and frequently photographic instruments for the 
perfection of the analysis reduction of labor and precise 
measurement of smaller amounts of material A large audi- 
torium occupies the entire wing of the basement and will be 


atailable to employees and to local medical societies The ^h- 
eral offices are located on the upper tier of the building 
building is air conditioned and humidity controlled tliroughout 

Chicago 

Dr Jacob Krafft Honored —Dr Jacob C Krafft, chnical 
professor of pediatrics, Lotola Uniiersitt School of iledicine, 
was guest of honor at a dinner at the Hotel LaSalle, May 13, 
gi\en by the Northv\est Branch of the Chicago ^ledical Society 
and friends to honor his many y ears of sen ice in the pro- 
fession and in special recognition of his work in the care ot 
tlic mentally handicapped child Dr Krafft was presented yyith 
a sphygmomanometer 

Physician Denied Appeal m Draft Bribery- The United 
States Supreme Court has denied the petition of Dr Joseph P 
Gardzielcwski for reyiew of his coniiction on charges of aiding 
and abetting a local draft board chairman in taking a bribe 
from a draft registrant seeking deferment, newspapers recently 
reported The physician and Joseph M Nosek the board chair- 
man, were tried together and both were con\icted The phjsi- 
cian'recened a two >ear prison sentence His appeal was based 
on the contention that e\idence was introduced at the trial 
that was applicable to Nosek s case but not to his own, ther^y 
creating prejudice m the minds of the jury, it was stated He 
was alleged to haie suggested that the draft registrant might 
obtain a six month deferment by paying a certain sum to Aosek 
The registrant was said to ha\e reported the incident to_ authori- 
ties after com ersations with Nosek and payment of S3 d to him 
The newspapers further report that the case was the first to 
reach the Supreme Court m the administration of the Selective 
Service Act 

IOWA 

Twin Lakes District Meeting— The Twin Lakes District 
Medical Society will hold its annual dry diagnostic clinic and 
twentieth annual assembly at Rockwell City, June 25 Clmics 
will be conducted by the following Drs Thomas J Dry, 
Rochester, Minn , James William Martin, Omaha, LeRoy H 
Sloan, Chicago, John H Randall, Iowa City, and James Dewey 
Bisgard, Fort Crook, Neb Col John I Marker, Cedar Rapids, 
will discuss “The Medical ifan and the Armed Semces ’ and 
Drs Frank P Winkler, Sibley, and Robert L Parker, Des 
Moines, president and secretary respectiiely, of the state medi- 
cal society, "The Iowa State Medical Societv in War Time 
The Twin Lakes distnet consists of the following counties 
Buena Vista Crawford, Calhoun, Carroll Greene, Hamilton, 
Humboldt, Ida, Sac, Kossuth, Pocahontas Webster and Wright 

MINNESOTA 

State Medical Meeting in Duluth — The Minnesota State 
Medical Association will hold its eighty -ninth annual meeting 
at the Duluth Armory, June 29-July 1, m Duluth, with head- 
quarters at the Hotel Duluth, under the presidency of Dr 
Herbert Z Giffin, Rochester The program will include the 
following speakers 

Dr Arraand J Quick ^tilwaukee Present Status of the Hemorrhagic 
Diseases 

Dr Archibald L Ho>"ne Chicago "Modem "Methods ot Control for 
Alcasles Scarlet Fe\er and Diphtheria 
Dr MUand E B^napp Dr John F M Pohl and Lillian A Hubmer 
K N Nimneapolis An E%aluatiOT\ of the KeTin\ Techtiic of Treat 
ment for PoIiom> elxtis 

Dr Anton J Carlson Chicago Some Unknoi\ns in the Pathologic 
Fb'siologj of Aging 

Dr Paul H Holmser Chicago Esophageal Diseases 
Dr Ferdinand H Haessler Milwaukee Ocular Tuberculosis 
Dr John R Lindsaj Chicago "Menifere s Disease 

There will be clinical pathologic conferences and symposiums 
on obstetnes Mrus diseases, newer therapeutic measures anes- 
thesia the use of blood substitutes emergency surgeo» tuber- 
culosis and diseases of the eye ear, nose and throat Among 
the speakers at the round table luncheons will be Col Fred 
\V Rankin Lexington Ky , President of the Amencan Medi- 
cal Association on * Colon Surgery , Dr William C Keettel 
Jr, Madison Wis ‘Treatment of Prolonged Labor” and 
Drs Ernest L Meland and Charles D Cree\^ Minneapolis 
Obstruction of the A^esical Neck On M ednesday afternoon 
there will be an industrial health and safeu conference with 
the following speakers 

Dr Carl M Peter on Chicago The Doctor m Indu'itrj s War Effort 
Dr Le lie W Foker Minneapolis Minne oui s Industrial Health 
Program 

Dr Frank J Eha* Duluth Prevention and Treatment of Heat Col 
lap e \inong Industrial Worlers 
Am tin F Hcnschel Pb D "Minneapolis Diet and Fatigue 
Dr Robert F ■McGand\ Minneapoli First Aid to Injured Workmen 
Mr A N Wofd St Paul What the Medical Profe< ion Can Do to 
Increase Safet> and Health in War lndL«tne< 
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teaching day at the Westchester Country Club I?vp Af.. oa 
m cooperation with the Dutchess, Orange Putnfm ilrL^^i 
and Westchester county medical societies^ ’ The ^ 

gram included the following speakers Drs VincS P M.T 
TOla, Brooklyn, Complications of Pregnancy Heart 
Tuberculosis and Diabetes”, Charles WeymuIIer ErmU™ 

eS°o" ffl/' Ate' 


Dr AHhur C Christie, Washington, D C, will deliver the 
lessen D Carman Memoiial Lecture Tuesday afternoon on 
Diagnosis and Treatment of Bronchiectasis” At the annual 
banquet Tuesday evening the speakers will be Dr Carlson on 
Toggenburg Goats” and Colonel Rankin, 
ihe Challenge of the War to American Medicine” On this 
occasion the Southern Minnesota Medical Association Medal 

wi e presented MONTANA Effects on Child," and Charles A Gordon, Brooklyn', Tm 

Meeting— The sixty-fourth annual meeting was'" a^dd?Lsed^ by Drs PMip Levm! Newark TT 
HI o Montana will be held m Missoula, tance of RH Factor m the Blood Its Effect’ on Tran 51 

July 8-10 The speakers will be Reactions Erythroblastosis, Miscarriage^ and StdlbX" 3 

r.r n William E Studdiford Jr, “Chemotherapy” ™ 

New York City 

Lectureship Named for Dr Niles -Tau chapter of Nu 
Sigma Nu fraternity at Cornell University Medical CoIIcrc 
lias voted to name its annual lectureship for Dr Walter L 
Niles, dean of the college for many years and acting dean at 
the time of his death in December A fellowship in the depart- 
ment of medicine at Cornell also has been established in Dr 
Niles memory 

Training in Physical Therapy — Columbia Universit) 
announces a program of professional studies for the training 
of physical therapy technicians to begin in September and to 
extend over a two year period The clinical and laboratoo 
instruction will be given at the Vanderbilt Chnic, Neurological 
Institute, Presbyterian Hospital and the New York Ortlio 
paedic Dispensary and Hospital Two years and sixty semes 
ter hours of college, including couises in physics and biolog), 
shall be required or graduation from an accredited school of 
nursing or an accredited school of physical education 

Bust of Henry Fairfield Osborn — The unveiling of a 
bust of the late Henry Fairfield Osborn, Sc D , for many years 
president of the American Museum of Natural History, was a 
feature of the official opening of the Hall of North American 
Mammals at the American Museum of Natural History, 
April 8 The acting president, A Perry Osborn, son of Pro 
fessor Osborn, presided The career of Professor Osborn was 
summarized by William K Gregory of the museum and James 
Rowland Angell, formerly president of Yale University The 
bust was unveiled by Professor Osborn’s daughter, Mrs Ja) 
Coogan Announcement was made during the ceremoniLS ot 
the receipt of a $500,000 fund from the estate of the late Henr> 
Robinson Towne This sum will be added to the genera 
endowment and will be used to carry on research on anmia 
behavior and similar fundamental problems The Hall ol 


Dr Lvwrence R Boies Mmnenpofis, Heidnche 
^tub^fculosis^ McHeffey, Billings, Pathology of Silicosis and Silico 

,^rank I Terrill, Deer Lodge, Clinical Aspects of Silicosis and 
o I j 3 cot uber ci3 J osis 

RL, Henry K Ransom, Ann Arbor, Midi , Pundamental and Clinical 
r^onsiderations in Intestinal Obstructions 
Dr Noinian F Miller, Ann Arbor, The Human Cerviv m Health and 
Disease 

Dr Cyrus C Sturgis, Ann Arbor, Coronary Thrombosis Discussion 
of Some of the Errois of Diagnosis 
Howard B Lewis, Ph D , Ann Arbor, Fortification and Enrichment of 
Foods, and Nutritional Significance of the Vitamins 
Dr Jerome P Nesselrod, Evanston, III , Is Rectal Cancer Preventable i" 

Tliere will be panel discussions on diseases of the rectum, 
management of perforated appendix, pelvic disease in the female, 
diseases of the blood, and vitamins Drs Nesselrod and Jay M 
Garner, Winnetka, III , will present a film on “Proctoscopic 
Coloi Photogi aphy ” 

NEW HAMPSHIRE 

State Medical Election — Dr Timothy F Rock, Nashua, 
was chosen president of the New Hampshire Medical Society 
during its annual meeting in Manchester, May 12-13 Dr 
James W Jameson, Concord, was named vice president and 
Dr Carleton R Metcalf, Concord, was reelected secretary- 
treasurer 

NEW MEXICO 

State Medical Meeting in Santa Fe — The annual meeting 
of the New Mexico Aledical Society will be held at the La 
Fonda Hotel m Santa Fe, June 25-27, under the presidency of 
Dr Carl Mulky, Albuquerque The speakers will be 
Dr Thomas D Cunmnglnm, Denier, Allergy and Acute Disturbances 
of the Gastrointestiml Tract 

Dr William W Haggart, Denver, Surgical Treatment of Acute Condi- 
tions of the Abdomen 

Dr George P Lingenfelter, Denver, Skin Diseases Under War 
Conditions 

Dr Franklin G Ebangh, Denver, Prevalent Personality Problems of 
Childhood and Adolescence 

Dr James B Walton, Denver, Treatment of Pilorospasm 
Dr Gernt Heusinkveld, Denver, Modern Concepts of Ovarian Surgery 
Dr Robert G Packard, Denver, General Considerations m the Treat 
ment of Malunited and Nonunited Fractures 
Dr Andres Ferret, Silver City, Osteomyelitis of the Skull 
Dr Meldrum K Wylder, Albuquerque, Adequate Nutrition for Chil 
dren During War Period 

Dr Albert W Egenhofer, Santa Fe, Eje Conditions of Interest to the 
General Practitioner 

Mr Harvey T Sethman, Denver, Procurement and Assignment Service 
There will be a round table luncheon on Thursday and on 
Friday with the following speakers Dr Cunningham, allergy. 
Dr Haggart, surgery. Dr Heusinkveld, obstetrics, Hr Ebaugh, 
psychiatry, and Dr Packard, orthopedics 

NEW YORK 

Medical College Changes Entrance Date — Albany Medi- 
cal College announces that at a recent meeting of the faculty 
It was decided to admit a freshman class on July 13 and the 
next one March 29, 1943 

Scarlet Fever Quarantine Abandoned —The state sani- 
tarv code was amended, April 1, to provide for the discontin- 
uance of placarding and quarantining of premises for scarlet 
fever although isolation of the patient and personal quarantine 
of household contacts remain unchanged German measles or 
rubella and Vincent’s angina have been removed from the list 
of reportable diseases, also effective April 1 The BnUcUn ot 
the Onondaga County Medical Society and the Syracuse Acad- 
emy of Medicine points out that m the case of the measles no 
• --ntrol measures are available and the reporting does 
not serve a sufficiently useful purpose to justify the time^ and 


American Mammals is to contain twenty-nine groups, - 
eleven have been completed Dr Osborn died on ^ ' 

aged 78 In 1890 he became professor of biology at Co 
University, where from 1910 until Jus death he was 
professor of zoology In 1891 he became curator o 
ment of vertebrate palentology at the American Nns 
Natural History 

NORTH CAROLINA 

New Public Health Officers --Dr Nfiamel TMnns 
Ennett, Greenville, was elected president of the 
lina Public Health Association at its annual K 

lotte, May 14 Dr Wilham P Chapel 

named vice president and Dr Clem Ham, Mon , 
treasurer to succeed Dr Ralph J Sykes, Raleigi 

State Medical Election -Dr James W oHl'^ 

ton, was chosen president-elect of the Medic ggidsboro, 
State of North Carolina and Dr Donnell ^ 
was installed as president Other officers „ ,ilc, sia 

S Coleman, Raleigh, and Julian A ^Moore As >cv ■ 
presidents, and Roscoe D McMillan, Red Springs, 
treasurer _ ^ Socictj 

District Meeting— The Eighth 21 ^ aniomr olbcrs, 

was addressed in North Wilkesboro, Ap Dcfictai 

by Drs Robert J Lovill, Mount A‘ry. on R jnt j, 

cies and Diseases of J^ancy and Chddho^^^^, 

Mauzy Jr, Winston-Salem, Rece “Rheumatic Uur 

Care”, Sidney F LeBauer, Greensboro, K>cu^^ 

Diagnosis and Treatment , George W ^ \V indue 

“Parathyroid Tumors," and ^Tinsley R 

Salem, “The Nervous Heart ^ Medicine— 

Activities at Bowman Gray Scho proi-- '' 

Frederick R Taylor has b«n pro School ot Mcdi > 

of chmcal medicine at ^"'Oian ^ > a-udnot pf 

Winston-Salem, and Dr ^Ibur C Thmuas ^ 

fessor of pathology According to the 


effective control measures are available and the reporting does 
not serve a sufficiently useful purpose to justify the time and 
exoense involved m the tabulation of numerous reports Vm- 
3s angina has been removed from the list because, vvith the 
SacticM eradication of diphtheria, there isn’t the likelihood of 
Snfusing the diagnosis with that of diphtheria 

i ^ ol rPiilfi Welfare Teaching Pay — ^The state 
1 . 1 ^ —a the Medical Society of the State of 
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penter gifts, grants and otlicr financial assistance amounting 
to S451 no were rccencd dunng the scar Three members of 
the Bowman Gras famiK, Mrs B F Bernard Mr Bowman 
Gras Jr and lifr Gordon Gra), presided ?409,700 of the total 
Beginning widi the new academic sear June 29 instruction will 
be offered to tliree classes— freshman sophomore and junior 
A new class will be added ^farch 22, at winch time, through 
the promotion of the junior class, the work of the senior class 
will also be added 

OHIO 

Brush Foundation Receives $250,000 — An anonjmous 
donor has gnen $250,000 to the Brush Foundation, Western 
Reserse Unnersits School of Medicine Cles eland for the 
research and education,il ssork of the loundation under the super- 
sision of William Waller Greulicti Pn D , director of the 
foundation and professor of phj steal anthropolog} and anatonij 
in the medical school 

Zoologist Honored — Rajanond C Osbum, Ph D , Colum- 
bus, was guest of honor at a dinner, Maj 11, giten bj friends, 
students and associates to mark his impending retirement as 
chairman of tlie department ot aoologi and entomologj at 
Ohio State Unnersitj, Columbus, a position he has held for 
twent>-fi\e jears He was presented witli a bound tolume of 
letters from present and former students and colleagues Dr 
Osbum received his degree in philosophj at Columbia Unner- 
sit}. New \ork, in 1906 At one time he served as lecturer 
in biologj and embrjologv at Starling Medical College, Colum- 
bus, professor of biologj at Fargo (Nortli Dakota) College, 
assistant professor at Barnard College, Columbia Umversitv, 
New York, professor of biology at Connecticut College for 
Women, New London, Conn He has also served as saenbfic 
investigator at the U S Bureau of Fisheries, Woods Hole 
Station, Woods Hole, ilass 

PENNSYLVANIA 

Meeting of Ophthalmologists — The first annual meeting 
of the Eastern Pennsihania \ssociation of E>e, Ear, Nose 
and Throat Physicians was held at the Schujlkill Country 
Club near Pottsville, April 29 The following officers were 
elected Drs James E Landis, Reading president, Charles L 
Fackler, York, vice president, and Sterling F Mengel, Potts- 
ville, secretary -treasurer The speakers at the meeting were 

Dr Benjamin F Souders Reading Ocular Absorption of Certain 
Sulfonamides 

Dr Thomas R Gagion Pittston Ocular Signs of Mj asthenia Gravis 
and the Prostigmin Test, 

Dr Horace J Williams Philadelphia, Infections of the Orbit 
Dr Douglas MacFarlan Philadelphia Deafness 

Dr Algernon B Reese New Tori, Practical Ophthalmological Thera 
peutics 

Dr Samuel R Kaufman WilVes Barre Allergj of the Eye Ear No'C 
and Throat 

Philadelphia 

Personal — Dr Esmond R Long, professor of pathology. 
University of Pennsylvania School of Medicme, and director of 
the laboratories of the Henry Phipps Institute, has recently 
been elected an honorary member of the Society for the History' 
of liledicine Buenos Aires, Argentina 

Society Starts Plan to Examine Members — A special 
committee appointed by the Philadelphia County Medical 
Society is m operation to provide for periodic health exami- 
nations of Its members, according to the society s w eeldj' 
bulletin Examinations will be complete and will include 
laboratory studies, roentgenology and electrocardiography 
Members may select their various examiners from panels of 
cooperating phvsicians and all data will be secret The onlv 
cost for the entire program will be a registration fee of $2 
to cover extra clerical help Examinations will begin as soon 
as 200 members have enrolled 

TEXAS 

Study on Diseases of the Chest —The State Tuberculosis 
Sanatorium is sponsoring lectures and clinical demonstrations 
m diseases of the chest for phvsicians in tlie state during June 
and Julv There arc no fees and the phvsician mav remain as 
a guest of the hospital for two weeks Material will be avail- 
able concerning all phases of diagnosis and treatment of adult 
and childhood tuberculosis \ anous nontuberculous conditions 
will be presented for study and comparison ^ny physician 
licensed to practice medicine m tlic state of Te.xas may attend 
Additional information may be obtained from Dr Toseph B 
McKnigbt at Sanatorium, Texas 


WISCONSIN 

Lectures by Dr Heidelberger — The Wisconsin Alumni 
Research Foundation sponsored two lectures by Michael Heidel- 
berger, Ph D , associate professor of biochemisto , Columbia 
University College of Physicians and Surgeons, New York, 
on Mav 7 and 8 His subjects were "Modern Concepts m 
Immunity ’ and "The Part of Chemistry in Their Dev elopment” 

Cnanges in Health Officers — Dr Glenn V Hough, Mil- 
waukee, has been appointed medical director of the Marathon 
County Health Unit, succeeding Dr Ernest Newman, Vv ausau, 

who has a similar position at Las Vegas, Nev Dr Errol 

V Brumbaugh, Milwaukee, has been appointed health com- 
missioner of West Allis, filling the vacancy that occurred when 

Dr Frank H Russell, West Allis, recently resigned Dr 

Frederick P Knauf, Kiel, has been appointed city health officer 
of Kiel to fill tile unexpired term of the late Dr George Mathes, 
who resigned shortly before his death, February 19, after hold- 
ing the position since 1900 

Meeting of Tuberculosis Specialists — A meehng of the 
Mtsconsin and Michigan Trudeau societies in Pembme was 
addressed, June 12 - 13 , by 

Drs Henrv E Cope and Cbnstopter J Stringer Lansing Mich 
Sputum Examination Methods 

Drs Anthon> V Cadden Waut\atosa and David Salkin Hopemont 
\V \a Prehminarj Report on a Large Senes of Routine Adrai«:sion 
Bronchoscopies 

Dr Charles R Smith Houghton Mich Treatment u^th ilinimum 
Hospitalization 

Dr William H Oat\\'a> Jr Madison, Mechanical Aids m Collapse 
Therap> 

Drs John F Sanders Hau'an and John B Bam\\cll Ann Arbor, 
Mtch Penrectal Abscess and Fistulas 

Dr William M Tuttle Detroit The Present Status of Extrapleural 
Pneumothorax 

Dr John D Steele Jr Milwaukee, Expencncc with the Monaldi 
'Nfethod of Ca\it> Drainage, 

One session was devoted to a symposium on the value and 
significance of positive gastric lavages m the diagnosis and 
treatment of pulmonary tuberculosis 

GENERAL 

Medical Kits Stolen — H J Anslinger, Washington, D C, 
commissioner of narcotics, is asking phvsiaans to cooperate in 
curbing the theft of medical kits from unlocked automobiles and 
points out that the number of medical kits stolen by addicts to 
obtain narcotic drugs is rapidly increasing and that many of 
these thefts have occurred in unlocked automobiles In April 
eleven kits were stolen from automobiles of physicians wiffim 
the city of Los Angeles and neighbormg communities 

Survey of Errors in Causes of Death — Kurt Pohlen, 
PhD, and Dr Haven Emerson New York, are making a sur- 
vey of the amount of errors m certification of causes of death, 
working with records of autopsies Qinical findings and opinion 
have been compared with the postmortem protocols of the same 
cases The study and collection of data are under the auspices 
of the joint committee on autopsies of the American Public 
Health Association and the American Hospital Association 
The study ultimately will include 100000 cases 

Special Society Elections — Dr Lewis J Moorman, Okla- 
homa City, as chosen president-elect ot the National Tuber- 
culosis Association at its meeting, May 8, and Dr James Bums 
Amberson Jr, New York, was nstalled as president Dr 

Charles J Hatfield, Philadelphia, was reelected secretary 

At the annual meeting of the American Branch of the Inter- 
national League Against Epilepsy in Boston, May 18, the fol- 
lowing officers were elected Dr \\ ilder G Penfield, Montreal, 
Canada, president , Dr Charles D Aring, Cmcmnati, vice presi- 
dent and Dr Frederic A Gibbs Boston, secretary -treasurer 

Registration of Diathermy Apparatus — The application 
form to be used m registering diathermy apparatus should be 
filled out promptly, all information pertinent to tlie particular 
case being given and then mailed to Mr T J Siowie, secretary. 
Federal Communications Commission Washington D C If 
the application is satisfactory, the commission wilt send the 
applicant a certificate of registration which must be affixed in 
a conspicuous place to the diathermy machine to which it 
pertains The certificate mav be attached to the machine bv 
means of mucilage, cellulose tape or anv adhesive material so 
long as the printed matter is plainly visible Attention is called 
to the necessity of having each unit of dialhermv apparatus m 
ones possession separately registered Consequently, it must 
be clearly understood that one application form is to be used 
for onlv one unit. If the applicant has other units he should 
indicate how mam and application forms will be sent for each 
one The term ‘ diathermy is intended to include medical and 
surgical diathermy Possession of an electric knife involves 
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the following principles to determine whether such knife should 
be legistered If the knife is an attachment of a diathermy 
machine, there is no need for a separate registration of the 
knife, since the radio energy generating apparatus will already 
be legistered If, however, the knife is not used in connection 
With or as a separate attachment to a diathermy unit, and if 
Its radio energy generating apparatus is employed solely as 
an aid to surgical use, the knife should be registered In effect 
this means registering a diathermy unit which is used exclu- 
sively for surgical purposes If the mechanism of a knife is 
not capable of generating radio frequency energy it need not 
be registered 

If a unit of diathermy apparatus which has been registered 
is ever transfer! ed to the possession of another person, even 
for a short time, the person who takes possession must apply 
for a new certificate of registration If the owner transfers, 
sells, assigns, leases or lends the registered apparatus, or if 
It IS ever lost or stolen, such fact should be immediately com- 
municated to the commission In those cases in which there 
IS a transfer of possession and the certificate of registration 
IS not stolen or destroyed, such certificate should be returned 
to the commission The commission should also be notified of 
any change in location of the apparatus This registration does 
not apply to x-ray machines, sun lamps, infra-red lamps or 
ultraviolet ray devices 


Public Health Under Hitler’s Rule— The Alieuzce Rottei- 
dainschc Coni ant of April 14 writes that there must be a drastic 
overhauling of the methods of training physicians “The whole 
medical education must be revised and given another spirit 
The medical problem is not the treatment of a sick individual, 
dissociated from his environment, but the combating of the ill- 
ness of a member of the community, which is paid by the 
community, ordered by the community and responsible to the 
community The state cannot allow such an important class 
as the medical class, which holds m many ways a key position 
m the new society, to remain apart from the community and 
to be kept apart because the medical teachers fail to appreciate 
their vocation New teachers must be carefully chosen, because 
they nmst be fit to educate the new generation of physicians 
m the principles of the physicians’ new communal task in every 
sphere of medical science ’’ 

L’Oeuvre of April 19 states that “the discontent of the medi- 
cal profession cannot be denied Many of the members of the 
Council of the Order, themselves — with the exception of a few 
young men somewhat prematurely appointed, won over from 
the start to the methods of the iron fist and favoring authori- 
tarian decisions — view with some disquiet the upsetting of pro- 
fessional traditions which were a guaranty for the patients as 
•well as for the physician and which it is not enough to call 
‘routine’ to render ineffective There is no art m which it is 


more necessary to have long experience before passing judg- 
ment The decrees which Vichy produces each day by the 
dozen, replacing the unwritten laws, are particularly severe for 
the medical profession New tasks are perpetually being 
imposed while its independence and possessions are ceaselessly 
diminishing If there is any need to reduce the gasoline ration, 
the authorities take care not to tamper with the rations of the 
black market or of private cars which still take women and 
children for rides in Pans, but the cars of the country doctors 
are the first to suffer And the last possessors are made to 
become co-proprietors of their car, regardless of whether the 
doctor they share with has the same rounds or not As for the 
patients who cares ^ One would like to know the bureaucrat 
who conceived this bright idea The obligatory contributions 
for family allowances are three times as much for the medical 
profession as for any other Why? Because the state sub- 
sidizes all other funds except those of the physicians Why 
this exception? And the physician is now inflicted with tar 
more graceless tasks than ever before Medical certificates 
are perpetually in demand for the diets of his patients, for the 
■wood and coal rations of old people and for the layettes of 
newborn babies When the physician comes home, tired out 
with lonff walks and climbing innumerable staircases, he is 
faced with reams of clerical work, with all the certificates which 
await him He also is responsible for all prophylactic measures 
Samst mfectious disease and for the keeping up to date of 
Statistics at the health services of the prefecture He is no v 
PpA to nnint out to these same services those of his patients 
hi venereal diseases The whole medical protess.on 
? as nsen inarms over this point, such a request to denounce 
- natipnts being in fundamental opposition with the principle 
SsswScJecy However lofty the motives of the 
of 1 J their fight against this disease, even 

venereal sp , ^ jnade into a contribution to statis- 

S wS. e" o«gh restricted to s»cl. oat.ents as 


m casii and do not give their names And the doctor £ no 
S£fonaf for their names than the priest in the cou 

lessional Is the medical profession still a liberal nro 

fession or is it to become a form of civil service?” 

DNB of April 27 reports from Rovvne that the German Sick 
bund Institution for the Ukraine has been created for the reich 
Germans, who are carrying on their important work of rccon 
struction m the Ukraine, hundreds of kilometers from the 
homeland Its task is to look after the maintenance of the 
healtli and the recuperation of all the reich Germans actue in 
the Ukraine Every reich German active in the reich com 
missanat of the Ukraine must contribute to this institution, if 
his income is under a certain amount, just as m the reich In 
contrast with the reich, the Germans in the Ukraine are insured 
if their incomes are less than 600 marks a month, whereas in 
the reich the limit is 300 marks a month , this is because of 
the special importance of health conditions in the Ukraine area 
Voluntary participation in the scheme is also possible As 
double insurances are not permissible, those active in the 
Ukraine must have withdrawn from the sick funds to which 
they belonged in the old reich, but this withdrawal is onlj 
temporary The membership of a sick fund in tlie reich 
lapses for the period of activitj in the Ukraine 
The new institution will not be inferior m its benefits to am 
similar institution m the reich The contributions wall be about 
as high as those in the reich For those reich Germans wlio 
still draw their pay in the homeland, the contributions will he 
paid into the general sick fund of Katowice (Upper Silesia) 
Reich Germans in the Ukraine and their families m the rcich 
will each receive a certificate enabling them to go to any doctor 
according to the system of free choice of doctors By the 
creation of this sick fund institution a great work has been 
started, and the social welfare of the reich Germans w the 
Ukraine in the held of health insurance has been assured 
The Swedish trade union paper Fackforenmgsrorctsen of 
April 24, in an article on the (German labor situation, stales 
that various regulations have been published against taking sick 
leave, especially in the armament factories Press campaigns 
and meetings explain that to take holidays because of sickness 
is paramount to treason In this connection it may he men 
tioned that the health condition of the German people Ins 
already been largely undermined by many years’ hard work 
The Reichsgesundheitsblatt contains sensational figures aboii 
the registered cases of illness in the reich over a period o 
forty-eight weeks in 1939 and m 1941 

1939 1941 

Diplithena 128 897 154 751 

Scarlet fever 119 730 226 7 


Tuberculosis 

Paratyphiis 


During the first twenty-five weeks of 1939 tliere " 
cases of dysentery against 12,705 during the same p 
1941 Similar figures are shown for whooping 
pared with the difficult years preceding national 5°^' 
these illnesses increased by from 500 to 800 per 
difficult conditions in Russia must have cause 
figures to rise greatly last year , ,,„rkcr^ 

To increase the capacity of overworked soldiers 
more extensive use is being made of stimulants su (n 

amine A luftw'affe doctor recently considere ‘ pi.ji 

issue a warning against such preparations m tn 
aimschc Woclienschrift 

Deaths in Other Countries f^rmerli 

Sir Edward Coey Bigger, M D k.osnl 

medical commissioner of the I/eland Local 
chairman of the Irish Public Health ® , ( council, 

scntative for Ireland on the General Me 
Dublin, June 1, aged 81 . 

CORRECTION 

Dr Stuart McGuire -Uncl'ir £udinl Colk 

The Journal, June 6, page 504, j ‘ lAirm ' 

of Virginia Hospital Unit it uas orgauizo! it ' 

first world war. Base Hospital No J? j ,^^,[,, 1 , oi t! J 
Meoical College of Virginia f fikm ' 

br Stuart McGuire" ^his information v 

Richmond, Va, v ell it 

McGuire of Richmond is still In mg 
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Foreign Letters 


LONDON 

fFrctn Oiir Rfgiitar CcrrcsI'ondcnt) 

Mii 2, 1942 

Medical Reconstruction After the War 
The Ministr} of Health Ins appointed a coinnuttcc of lead- 
ing phjsicians and others to inquire into the organization of 
medical schools particularh in regard to the facilities for 
clinical teaching and research and to make recommendations 
Tlie minister of health pre\iousl> announced in the House of 
Commons that it mil be the objectuc of the goiernment as 
soon as niai be after the war to insure that bj means of a 
comprehensii e hospital senice appropriate treatment shall be 
readilj aiailable to eier\ person in need of it It is accord- 
inglv proposed to laj on the major local authorities the dut> 
of securing in close cooperation with the coluntary agencies 
engaged in the same field, tlie proMsion of such a seiaice by 
placing on a more regular footing tbe partnership between the 
local authorities and \oluntarj hospitals on which the present 
hospital secMces depend The go\ernnient recognizes tliat, to 
achieve the best results and to avoid wasteful multiplication 
of accommodation and equipment, it will be necessar) to design 
such a service bv areas substantial Ij larger than those of 
individual local authorities Patients will be called on to 
make a reasonable payment toward the cost, whether through 
contributor! schemes or otherwise In working out the details 
of the governments proposals special consideration will be 
given to the position of the teaching hospitals and to the ques- 
tion of assisting them by increased educational grants This 
particular aspect of the future of hospital service is to be 
examined by the committee now appointed The committee is 
not concerned with the curriculum for the training of medical 
students but with organization of medical teaching and its rela- 
tion to the universities on the one hand and to the teaching 
hospitals on the other It will consider such questions as the 
proper organization and distribution of medical schools, the 
appointment and remuneration of the teaching staff, the pro- 
vision of an adequate range of cases for study and of suitable 
equipment, including the possibilitj of linking hospitals for 
teaching purposes and the organization of postgraduate teach- 
ing both for students specializing in some branch and for 
physicians wanting refresher courses 

Rehabilitation After Injuries to the Central 
Nervous System 

At the Royal Society of Medicine, Prof Geoffrey Jefferson 
opened a discussion on rehabilitation after injuries of the cen- 
tral nervous system In a consecutive series of head injuries 
seen by him m private practice during the last two years the 
average time before specialist advice was sought was six 
months Manv cases were not seen until seven, eight or nine 
months after the injuvj that time a neurosis had been 

firmly established in a number of cases 

^s to tbe validity of headache after a head injury, there are 
manv doubters We arc learning about the mechanism of 
headache and are abandoning some time honored creeds notably 
tlie relation between pressure and headache as against local 
distortions of dural septums and traction on or pulsation of 
vessels We do not with certaintv know how to applv tins 
knowledge except that we have comparative knowledge that 
pain continuing with unwavering intensitv for months on end 
rarely has an organic cause But vve must beware of the 
danger of regarding all who have had a head injure as neurotic 
Rehabilitation after head injury includes (1) diversional and 
constructive occupations of sufficient vanety and varying 


degrees of difficulty for those still confined to bed as well as 
for the ambulant, (2) hospital maintenance work in the ward 
or outside, (3) physical therapy and (4) intellectual and recrea- 
tional pursuits There are two stages The first stage covers 
the period in the hospital when the patient is confined to bed 
or ambulant and undergoing early treatment for the repair of 
his injury The time at which the patient's interest is specifi- 
cally aroused varies with the seventy of the injury, the speed 
of recovery, the age and the intelligence But rehabilitation 
in a diversional form should be instituted early while the 
patient is confined to bed and should take the form of reading 
or being read to, jigsaw, crossword and otlier puzzles, draw- 
ing or coloring, needlework, net and basket making, sewing, 
knitting and rug making Physical tlierapy is provided for in 
all our brain injury centers 

The second stage begins some six weeks after the injury, 
when we should be in a position to gage the prospects The 
treatment will be in the main as in the first stage but with 
additions, such as gymnastics and physical training, speech 
training in cases of dysphasia, work in the garden, carpenter 
or engineer shop work, organized games (cricket, football, 
baseball), walks outside the hospital grounds, and visits to the 
town, the shops and the cinema 

How the People Are Fed 

The distribution of food is controlled and rationed by the 
government The minister of food has sent a personal letter 
of thanks to every executive food officer in which he says "It 
has been a year of many new ventures in food control, and 
all of them have demanded from your staffs hard work, patience 
and resource Experience and elastiaty are necessary for suc- 
cess in our great task of maintaining the health and courage 
of our people by keeping them adequately fed ” There are 
fifteen hundred local offices or local ministries of food Some 
idea of their work is given by a food officer in a typical 
borough in the London area It is partly residential and partly 
industrial and has a population of one hundred and twenty 
thousand, which is served by one thousand food shops and six 
hundred catering establishments There have been eighty-five 
thousand changes of address, and each takes about seven min- 
utes to deal with During the year the office has had to issue 
fifty-one thousand emergency cards for persons temporarily 
entenng or leaving a district or who have lost their ration 
books In addition, three hundred and sixtv thousand ordinary 
ration books have been issued 

In a normal week never fewer than four thousand persons 
pass through the office with complaints or inquiries These 
figures show how essential is full and harmonious cooperation 
between the public and the local food office During the last 
three months there have been three thousand applications from 
persons wishing to change their retailers Every person must 
be registered with one retailer, from whom alone they can obtain 
rationed foods The applications to change were granted only 
when the reasons given were sound To feed the one hundred 
and twenty thousand persons in the borough, the local food 
officer has to make available every week 6,000 pounds of meat, 
20 tons of bacon, 20 tons of margarine, 12 tons of cooking fats, 
46 tons of sugar, 4J4 tons of cheese, 151,000 eggs (when they 
can be got) and 60,000 gallons of milk This distribution of 
food IS the most colossal undertaking ever attempted by one 
man The food offices are ready for anv emergenev If one 
occurred from extensive destruction in an air raid, the emer- 
genev feeding scheme could be put into complete operation at 
three hours notice The food officer has for this purpose at 
least twice as much food as the Ministn of Food said he 
should liave When our war organization for this or other 
purpose IS tested it will be found second to none and indeed 
more elastic and adaptable than the machine like method of 
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the Geimans They have had the advantage in the stait, for 
we do not in time of peace make elaboiate piepaiations for 
the destiuction of other -nations while lulling them into a sense 
of secuiity by false assurances 


Tuberculosis m the Merchant Navy 

The need for mass radiography for the eaily detection of 
tuberculosis m adolescents has been pointed out by the presi- 
dent of the Royal College of Ph 3 'sicians and otheis In a 
letter to the Tunes the management and medical staff of the 
Seamen s Hospital call attention to the need for this in the 
merchant navy and for the amelioration of living conditions 
on board ship, which, especially m waitime, are peculiarly 
favoiable to the spread of infection Statistics show that 
tubeiculosis IS among the highest causes of death among sea- 
men Moieovei, the incidence is inci easing under war condi- 
tions The experience of the Seamen’s Hospital Society ovei 
a long period, both at its hospitals and at its King George’s 
Sanatoiium foi Tuberculosis, is that seamen do not present 
themselves for tieatment until the disease has taken so strong 
a hold on them that prolonged ti eatnient is i eqnn ed The three 
mam leasons foi this aie (1) lack of facilities foi detection 
and control of the disease m its eaihcst stages, (2) the anxiety 
of the sailoi lest duimg his treatment his wife and childicn 
should be inadequately provided for and (3) long voj'ages with- 
out any medical attention and the disinclination of seamen to 
undeigo piolonged treatment m a foreign port The suffeicrs 
are a grave somce of infection to their fellows m the lestricted 
quarters of a ship 

The signatoiies lealize the difference between the use of 
mass ladiography m the fighting services and m civil life and 
the practical difficulties peculiar to the mercantile marine 
But they suggest that examination by immature roentgenog- 
raphy should be included in tlie routine examination of seamen 
by the Shipping Federation, to other parts of which no objec- 
tion IS raised Effective control would entail the institution 
of a peisonal lecord card This might appeal to differentiate 
merchant seamen fiom other workers, but a strong argument m 
Its favor IS that the migratoiy character of a sailor’s employ- 
ment deprives him of the contact with a panel or family phj'si- 
cian which is available to landsmen Such a record could be 
incorporated in the seaman’s discharge book and would be 
valuable to the physicians attached to the Seamen’s National 
Appioved Society in various ports 


The Abdominal Surgery of Total War 
The Biadshaw lectuie on “The Abdominal Suigery of Total 
War” was delivered at the Royal College of Surgeons by Sur- 
geon Rear Admiral Gordon-Taylor undei war conditions The 
college had been damaged in the indiscriminate bombing of 
London, so that the lecture room could not be used and the 
lecture was delivered in one of the museum rooms, which for 
safety have been emptied of their valuable contents In the 
crowded audience, naval and military uniforms were prominent 
The lecturer said that the most frequent cause of abdominal 
injury throughout the centuries was wai But heretofore the 
male was almost exclusively involved Among the most primi- 
tive tribes a deliberate attack of man on woman is almost 
unknown In the animal kingdom it is only on the larest occa- 
sion that the male lias made an onslaught on the female This 
holds even for the fierce carnivoia But the miscieant nations 
who exultmgly initiated the indisciiminate bombings of “total 
war” have destroyed the lives of countless w'omen and children 
After two and one-half years of total war we can take stock 
of our experience of abdominal injuries and compare our war 
surgery with that of the previous great wai 

The lecture was based on a series of six hundred operations 
for abdominal injuries m casualties from Dunkirk, in the nary 
and the air force and among civilians during air raids The 
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u.. ...aicuiace mortality from abdoiiiinai injuries m 
war must be veiy high was not confirmed by the facts of the 
postmoitem room The immediate deaths due to abdominal 
injury were no more than 8 to 10 per cent of the total cases 


PENETRATING INJURIES 

In most of the penetrating abdominal injuries the projectile 
was a small fragment of bomb casing The recovery rate was 
high when operation was prompt Not only might tlie bowel 
be perforated by bullets, it might be scorched by mcendiarj 
bullets The destructive effects of flying glass in air raids 
were now familiar Coils of intestine were often cut to pieces 
inside the abdomen or hung out of gashes m the abdomen 
Viscera might be damaged by indnven fragments of bone 
although the missile did not penetrate the peritoneal cauty 
As m the last war, the occasional immunity of viscera in pene- 
trating w'ounds of the abdomen was obseived Also uomids 
of the hollow viscera occasionally recovered without operation 
Tiie importance of a buttock wound as leading to a track to 
tiie abdominal cavity was stressed It was found in 20 per 
cent of all cases of abdominal injury Hence the importance 
of not overlooking minute wounds of the buttock Tlic cloth 
ing should be removed and the patient examined all mer A 
case of large wound of the abdomen or of wide loss of abdom 
mal wall was generally fatal 


INTESTINAL INJURIES 

Suture for wounds of the small intestine had a lower mor- 
tality than resection and should be preferred wdieneter pos 
sible In resection the lecturer used end to end suture Lcngtliy 
resections imply severe wounding and aie not so promising as 
smaller ones Yet 6 feet of small intestine has been rcmoicd 
with success and with cobbling of other injuries 

In wounds of the colon, suture should be combined with 
local chemotherapy Colostomy sometimes proved valuable m 
the last war If performed, it should be done early, before 
infection has secured a firm hold Sulfonamide dernatues 
locally and orally have proved a valuable adjunct to siirgtO 
for patients with a damaged large intestine, and tlicir 
propliylactically is to be recommended Resection of (he colon 
IS indicated in cases of infarction, extensive separation from the 
mesocolon, and where the viability of the intestine is dcstrojc 
or the wound is so large as to suggest formation of an arti 
ficial anus 

INJURIES OF THE STOMACH 

The prognosis of injuries of the stomach is better thmi m 
the last war 60 per cent of recoveries as against 363 cu ^ 
dilatation of the stomach has been strikingly frequent m 
not only of the stomach but of other parts of tlic bocj ^ 
lias been observed in cases of severe contusion of ( ic c m 
fiactured pelvis and ruptured bladder 


THE EFFECT OF EXPOSURE TO BLAST 

The direct effects of blast are experienced only close t 
plosion, but the many indirect effects may pronicc 
nous injury The intestine may show hemorrnges 
om hemorrhagic spots to large annular cxtnvasatioiu 

pturc of the bowel The spleen may be torn i 

ly be bruised or torn, the kidneys and bla .„„1 

iplicatcd Blood clot has licen seen m the lie ^ 
tiopentoneal heimtomas are clnracteristic, 'i'’ '<■ 
ms into the mesentery t ) 

Abdominal injury due to blast m water inm <• ' ^ ^ 

,s obsened III the last war as \ cl! as m 
oduced by the near explosion of dcptli 
. cases ^arlcd much m degree from mere 1 1 _ 
ntis after rupture of the intestine Hcmorrli - 
“ and ears, hemoptysis, melena and hern iturn 
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THE rnsuLTS 

In ll\c Icclvircr s senes ot 163 operations ior injuries of the 
hrge intestine there were 65 recoi erics, in 119 operntions on 
the snnll intestine there were 75 recoreries Exterionzition 
operations on the Hrge intestine did badh Snlfoininide derna- 
ti\es localh and oralh proied of great \alue Transfusion of 
blood or blood dernatires rendered a host of patients operable 
who otherwise would ha\e perished 

BUENOS AIRES 

{Frcm Our RcpiiJor Correst^adent) 

April IS 1942 

Failure of German Army Medical Service 
The sen ices of niihtarj Ingiene and sanitation in the 
eastern German front were realh deficient during the winter 
The situation was aggraiatcd because of the seientj of the 
Russian climate and the appearance of infections in the militarj 
camps and also because of difference ot opinion between the 
chiefs of the Nazi partj and of the German armj General 
Dr Wolff, the highest chief of the German department of 
higiene and sanitation, published an item at the beginning of 
tlie winter emphaticallj declaring that the medical and sanitara 
preparations for war on the eastern front were totallj insuf- 
ficient Dr Wolff put the blame for the failure on Dr Conti, 
chief of German phisicians, who during the courses on medical 
and sanitarian preparedness gaie more interest to ideologic 
teachings than to practical instruction Dr Wolff asked the 
proper authorities for two changes in order to iniproie tlie 
courses of war medicine and war sanitation, iiamclj (1) discon- 
tinuance of the ideologic courses of the Nazi part) with the 
militarj and racial Mews of the part) and (2) immediate reha- 
bilitation of Jewish ph)sicians for sen ice on mihtar) sanitation 
Howeier, Dr Conti obtained support from the autlionties for 
the refusal of Dr Wolff s first request The second request 
was onl) partial!) accepted Jewish phjsicians were rehabili- 
tated for senice as auxihar) ph)sicians in cud hospitals but 
not in the arm) Then the mihtar) commander “in revenge,” 
mobilize! all phvsicians up to the age of 60, and b) this step 
the sanitary service of the reich was severely harmed The 
failure of military sanitation is pointed out b) Marshal 
Brauchitsch as one of the mam causes for the retreat of the 
German arm) in Russia Practicall) all the services of mih- 
tarv sanitation are directed b) the storm troops, which are 
those of Hitler s personal guard (S S ) The sanitar) situa- 
tion at the front is grave According to German reports the 
number of deaths from relativel) slight wounds have increased 
because of the lack of a sufficient number of experienced sur- 
geons The number of cases of exanthematic tjqihus and of 
other infections has increased Freezing has caused many more 
casualties than it caused during the war of 1914-1918 The 
cases of septicemia are also increasing 

New Building of Academy of Medicine 
Tlie National Academj of Medicmc of Buenos Aires opened 
Its new budding on A^pnl 16 The academ) was established in 
Ib22, later it was united with the National Facult) of Medi- 
cine from which it was again separated in 1905 The work 
of the academ) for the last few decades has been on the scien- 
tific rather than on the pedagogic field The National Congress 
wide of It an autonomous aendemv in 1925 in view of the efforts 
ot Drs Ehsco Canton Domingo Cabred and some other doc- 
tors The scientific work earned on bj the academv is of 
great importance The new budding was constructed with 
donations from the government and from Drs Rafael and 
Marcchno Herrera Vegas The government made a donation 
of 2 000 000 pesos (8500,000) to the academv The beautiful 
budding has several rooms, an aseembh hall for eight hundred 
person- laboratories and a librarv with twelve thousand books 


The Instituto dc Investigaciones Fisicas Aplicadas a la Pato- 
logia Humana is a department of the academ) Dr Mariano 
R Sastex is the head of the department 

Proceedings of Pan American Meeting 

The Jorivadas Neuro-psiquiatncas Panamericanas held its 
second reunion at Lima on March 20-25, 1939 The proceed- 
ings of that reunion were recentl) published in two large 
volumes Drs Honono Delgado and J O Trelles, professors 
of ncurops) chiatr) at the Universit) of Lima, are the editors 
The volumes contain important material on neurolog), ps)chi- 
ato "lud legal medicine which show the great progress of 
Latin American neurops) chiatnsts Some of the most impor- 
tant articles arc on the variabdit) of the cellular architecture of 
the cortex of the frontal lobe of the brain, pain from ph)sio- 
logic, anatomic, clinical, medicolegal and toxicologic angles, 
h)pochondna, schizophrenia, social problems in relation to 
care of patients w ith mental diseases , biologic bases of civil 
lucapacit) of patients with mental diseases The Tercera 
Jornada Neuropsiquntrica Panamericana will be held at Buenos 
Aires m November vvitli Dr Nerio Rojas as president of the 
icunion Dr Neno Rojas is a professor of legal medicine at 
the Facult) of ^Icdicine of Buenos Aires 

Course on War Surgery 

A course on war surger) was recenth offered b) the Facultad 
de Ciencias Medicas of Buenos Aires to pb)sicians and youtlis 
in advanced studies of medicine It began on April 16 Dr 
Alejandro Ceballos, professor of clinical surgery of the facult), 
delivered a lecture on occasion of the opening of the course 
The head of the Univ ersitv of Buenos Aires, sev eral w ell know n 
chiefs in the arm) and members of tlie profession attended the 
inaugural lecture, which dealt with the most modem treatments 
of wounds The course is given as a measure of preparedness 

Personals 

Prof Dr Ehseo B Segura was appointed president of the 
National Academy of Medicine of Buenos Aires to succeed 

Dr Mariano R Castex, who recentl) resigned Dr Eduardo 

Braun Menendez of the Instituto de Fisiologia of Buenos Aires, 
who recently lectured in the United States, was given an 
honorary degree of doctor of laws b) the University of Cali- 
fornia Prof Dr Edgar Adrian of Cambridge lectured dur- 

ing March at the Academia Nacional de Medicma of Buenos 
Aires and at the Faculties of Medicine of Buenos Aires 
La Plata and Rosario on neuroph) siolog) He also read papers 
before the Sociedad Cientifica Argentina, where be explained 

the problems of ev acuation of children in London Dr 

R Castro O Connor of Buenos Aires left Argentma for Great 
Britain recentl) to studv plastic surgerv He will carrj on 
his studies under the auspices of the Facult) of Medicine of 
Buenos Aires and the British Council Dr O Connor will work 

in the clinic of Dr Harold Gilhes Dr George T Pack of 

the Memorial Hospital of New York came to Argentina last 
April Dr Pack established a scholarship in the Memorial 
Hospital of New York for Argentinean ph)sicians who wish to 

caro on special studies on cincer Dr Juan Carlos Mujica, 

head of the general department of sanitation of the nav) of 
Argentina, was appointed traveling delegate b) the Pan 'Ameri- 
can Sanitarv Bureau He will travel with Dr John F Long 
the visiting inspector of the bureau and will engage in studies 
on the prevention ot pestilential diseases in Chile Peru and 
Ecuador 

Brief Notes 

There is t)-phus in almost all fighting fields in Europe 
Therefore the general mail department of Argentina has estab- 
lished a service of disinfection of all nnil from Europe with 
the aim of preventing tvphus epidemics in this countrv 
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William P Wherry ® distinguished as an ophthalmologist 
and otolaryngologist, one of the leaders of American medicine 
in this field, died at his home in Omaha, June 13, aged 61 
Dr Wherry was born in Omaha, June 16, 1880 A^er attend- 
ing preparatory schools in Omaha, he graduated from the Uni- 
versity of Nebraska College of Medicine in 1903 He had been 
professor and chairman of the department of otolaryngology 
at the University of Nebraska College of Medicine and also a 
member and president of the staff of St Catherine’s Hospital 
and the former Evangelical Covenant Hospital He was a 
member of the medical staffs of the Union Pacific, the Chicago, 
St Paul, Minneapolis and Omaha and the Chicago and North 
Western railways 

Early in his medical career Dr Wherry became associated 
with organizational activities, having served as president of the 
Oniaha-Douglas County Medical 
Society in 1919, of the Medical 
Society of the Missouri Valley in 
1932 and of the Nebraska State 
Medical Association m 1941 He 
was chairman of the Section on 
Laryngology, Otology and Rhi- 
nology of the American Medical 
Association in 1934 and had been 
vice president of the American 
Laryngological Association, vice 
president of the Advisory Board 
for the Medical Specialties and 
secretary-treasurer of the Ameri- 
can Board of Otolaryngology 
from the time of its foundation 
in 1924 He was also a fellow 
of the American College of Sur- 
geons, the American Otological 
Society, the American Laryngo- 
logical Association and the 
American Laryngological, Rhino- 
logical and Otological Society 

Dr Wlierry gave especially of 
his time and energy to the work 
of the Omaha Mid-West Clinical 
Society, for which he had been 
treasurer since 1933, and to the 
American Academy of Ophthal- 
mology and Otolaryngology In 
this organization, which has done 
a monumental work in graduate 
instruction in its field, he was 
secretary of the Section of In- 
shiiction from 1920 to 1926, first 
vice president in 1924, executive 
secretary-treasurer since 1926 and 
editor of its Transactions and 
Bulletin since 1930 His interest 
in graduate medical education 
was significant, and he had served 
since 1938 on the Commission on 
Graduate Medical Education 

Dr Wherry had written many scientific contributions in the 
field of vision and on the pathology of the sinuses He was 
widely known as a medical scientist, a teacher, a leader in 
public affairs and in education, a gentleman of charm and 
culture 

Edward Joseph 111 ® Newark, N J , College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1875; past president of the Essex County Medical 
Society and the 'Medical Society of New Jersey, in 1893 vice 
president, in 1899 president and member of the executive coun- 
cil from 1901 to 1903 of the American Association of Obste- 
tricians and Abdominal Surgeons , vice president for New 
Tersev of the Pan American Medical Congress in 1893 mem- 
ber of the Southetn Surgical Association , chairman for the 
state of New Jersey of the American Society for the Control 
of Cancer member of the board of governors of the American 
of Cancer member of the board of education of 

College of ’ ,qoq Oqj. many years state director of 

surgeon to Womans ? ^ supervising obstetrician and 

of TCLSat&l conUng gy«co.og.s,, B..>. 



William P Wherry, MD, 1880-1942 
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j summer home in Island Height’ 

Tlie Academy of Medicine of Northern New Jersey of iSd, 

fuPu o a A.”® first presentation to him on his eighty 
fifth birthday May 23, 1939 and at the same time conferring 
on him honorary membership In 1934 a bust was presented 
to the academy to mark Dr Ill’s eightieth birthday The pres 
entation of his portrait to the Hospital of St Barnabas and for 
Women and Cliildren in 1940 marked his completion of fiftv- 
mght years of service on the staff, and the following year the 
Essex County Medical Society awarded him a scroll of appro 
ciation m recognition of his completion of more than fifty years 
in the practice of medicine 

Terry Monroe Townsend ® New York, University of 
Louisville (Ky) Medical Department, 1897, past president of 

the Medical Society of the State 
of New York and the Medical 
Society of the County of New 
York, member of the House of 
Delegates of the American Medi- 
cal Association in 1929 and from 
1935 to 1938 and in 1941 , mem 
ber of the American Urological 
Association , fellow of the Amen 
can College of Surgeons, diplo 
mate of the American Board of 
Urology, Inc , veteran of the 
Spanish- American War, director 
of urology, Morrisania City and 
Department of Correction hos 
pitals, attending urologist, Lu- 
theran Hospital, consulting sur- 
geon, Sing Sing Prison Hospital, 
Ossining , consulting urologist, 
Ossining (N Y ) Hospital and 
the Midtown and Community 
hospitals. New York, aged 65, 
died, May 16, of pneumonia 
Granville Scott Hanes ® 
Louisville, Ky , Hospital College 
of Medicine, Louisville, 190|), 
professor of proctology at the 
Kentucky School of Medicine, 
1905-1906, professor of disnws 
of the rectum at tlie Umvcesdj 
of Louisville School of Medicine 
from 1906 to 1923, clinical pro 
fessor of proctology and later 
professor emeritus, member ot 
the American Proctologic Society 
and the Southern Surgical Asso 
ciation, fellow of the 
College of Surgeons, m 
president of the Kentucky 
Medical Association , on the shl s 
of the Louisville City. Kentucky 
Lptist, Jewish,. St Anthony 5 


tsapiisi, 

and Kosair Crippled Children's /joor window 

21, of inyuries received when he fell from a si n-irnci 

Charles Sylvester Skaggs ® ’ thr House of 

Medical College, St Louis, ^ 903 , member 1928 to 

Delegates of the American Medical Associati i 
1938, past president of the Illinois f ^vas appointed 
the St Clair County Medical bociety, j^^embers of 

by the late Gov Henry Horner as division of 

a newly created state advisoy committe^o^^ ff ^ 

handicapped children of the Illinois J ^ ^ hemorrhage md 

fare, aeed 63. died. May 6, of cereorm 


handicapped children ot tne hemorrhage 

fare, aged 63, died. May 6, of cereorai 

arteriosclerosis » qiirevcport. I-* 

Guegnon Edwar* ® S 
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Harom uuegnon of lour 

Medical Department of lulane Bay 

Orleans, 1911, member of the American K 

Radiological Society of N°tth Americ , J . 

Society and the American College g 'the Smervar 

Amen^n College of World War L 

Board of Radiology, Inc .served durmgv , 

fng radiologist, T E Schumpert Memon ^ 
the Tn-State Hospital, aged 53, died, 
occlusion 
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Clyde W Morter Milwaukee, Wisconsin College of 
Pin Menus and Surgeons, Milwaukee 1907, assistant clinical 
professor of proctologs at the Marquette Unnersitj School of 
Medicine, member of the American Proctologic Societ> , mem- 
ber of the American Board of Surgerj , on the staffs of Colum- 
bia Hospital, Milwaukee Countj Hospital and Dispensarj and 
lilount Sinai Hospital, consulting proctologist at tiie Veterans 
Administration Facilitj , aged 61, died, April 11, of influenzal 
encephalitis and pneumonitis 

Joseph Aloysius Meledy, Washington, D C , Tufts Col- 
lege Medical School, Boston 1918, member of the Massachu- 
setts Medical SocieU sened in the U S Na\s during World 
War I and at the time of his death was a lieutenant com- 
mander in the U S Naial Reserie at larious times serred 
on the staffs of the Veterans Administration facilities in Boston 
and Mashmgton, aged aO, died, April 1, in the Walter Reed 
General Hospital of an intracranial lesion of an undetermined 
t\pe and hemiplegia 

Roy L Pierce, Mount Gilead, Ohio, Ohio Medical Um- 
rersiti, Columbus, 1896, member of the Ohio State Medical 
Association, for nianj jears countj health officer, formerly 
countv coroner and member of the board of education of Mount 
Gilead formerlj medical examiner for the U S Civil Service 
Commission and medical examiner for tlie draft board in the 
first and second world wars, organized the Mount Gilead 
chapter of the American Red Cross in 1917 aged 73, died 
Mav 3 

James A Milligan, Garnett Ran , Central College of 
Plivsicians and Surgeons, Indianapolis, 1883, member of the 
Kansas Iiledical Societv , member of the State House of Repre- 
sentatives from 1907 to 1909 and state senator from 1909 to 
1911 and again from 1917 to 1919, formerlj major of Greens- 
burg, past president of tlie Santa Fe Medical and Surgical 
Societj aged 86, died, April 19, in the Ransom Memorial 
Hospital Ottawa, of carcinoma of tlie gallbladder 

Earl Cunningham MacCordy ® St Petersburg, Fla , 
Tufts College Medical School Boston, 1916 served during 
World War I, acting assistant surgeon, U S Public Health 
Service on tlie staffs of the Mound Park and St Vincents 
hospitals, aged SI, died, April 5, of coronarj tlirombosis 
Ronald Bacon Rogers ® Neenah, Wis , Columbia Univer- 
sitv College of Phjsicians and Surgeons New York 1917 
served in the U S Navj during World War I, president of 
the staff of die Theda Clark Hospital, aged SO died, April 4 
in the Mercy Hospital Oshkosh, of cirrhosis of the liver 
Bernard Milms, North Bergen N J , Unnersitj of Cali- 
fornia Medical School San Francisco, 1936, member of the 
Medical Societj of New Jersev on the staffs of the Christ 
Hospital, Jersej Citv and the North Hudson Hospital, Wee- 
haw ken, aged 32, died April 19 of mjelogenous leul emia 
Charles Harold Newell, Omaha, John A Creighton Medi- 
cal College, Omaha, 1908, member of the Nebraska State 
Medical Association, instructor in surgerj at liis alma mater, 
served during World War I, on the staff of the Nicholas Senn 
Hospital aged 59, died Apnl 2, of coronarj thrombosis 
George S Lambert, New Rochelle N Y Columbia Uni- 
versitj College of Phjsicians and Surgeons, New York, 1928, 
member of the Connecticut State Medical Societj , at one time 
health officer of Kilhngly and Danielson, Conn., aged 41, died 
April 2, of carcinoma of the liver and rectum 
Hartsford Lee Ison, Wedowee Ala , Southern Medical 
College, Atlanta, Ga , 1891 , member of the Medical Associa- 
tion of the State of Alabama, sened during World War I, 
aged 74, died April 3 in a hospital at Montgomerj of arterio- 
sclerotic and hjpertensive heart disease 

Francis Clement O’Malley, Plains Pa , Man land Medi- 
cal College Baltimore, 1912, sened with the American Expe- 
ditionarv Forces in France during World War I as a captain 
in the medical department aged 55 died April 11, of chronic 
mvocardms 

Milton Perry McElhannon, Belton, Texas, Vanderbilt 
Unnersitj School of Medicine, Nashville Terni, 1900 mem- 
ber of the State Medical Association- of Texas, fellow of the 
American College of Surgeons aged 62, died, April 20 in 
Houston of bronchopneumonia 

David Jackson Jacobson * Beniidji, Minn Drake Uni- 
vcrsitj College of Medicine Dcs Moines, 1913, on the staff 
of^ the Lutheran Hospital aged 51, died Vpn! 17 in the 
Worrall Hospital Rochester of mjocardial infarction and cor- 
oinrj sclerosis 

Charles W Peek, Cedartown Ga (licensed in Georgia in 
1889) member of the Medical Association of Georgia served 


for a number of terms in the general assembly of Georgia and 
one term m tlie state senate, aged 76, died, March 1, of heart 
disease 

Otis Andrew Moore, Columbia, Mo , College of Phjsi- 
cians and Surgeons of Chicago, School of Medicine of the 
Unnersitj of Illinois, 1910, aged 53, died April 8 m the 
Noves Hospital of gastric hemorrhage 

Edward Henry Wohnski, Chicago, Lojola University 
School of Medicine, Chicago, 1919, member of the Illinois 
State Medical Societj , on the staff of tlie Walther Memorial 
Hospital , aged 48 , died April 23 

Charles Day Moulton, East Orange N J , University of 
Pennsjlvama Department of Medicine Philadelphia, 1902, aged 
66, died, April II, of arteriosclerosis, cerebral embolus and 
chronic mjocarditis 

Peter E Maras ® Jersey City, N J , Unnersitj of Louis- 
ville (Kv ) Medical Department 1911, on the staff of the 
Greenville Hospital aged 57, died, April 6, of coronarj throm- 
bosis 

Charles Colfax McFarlin, Westport, Ind , Kentucky 
School of Medicine Louisville, 1902, sened during World 
War I aged 73 died, Apnl 6, of gastroenteritis and arterio- 
sclerosis 

Julia R Youngman Johnson, Los Angeles, Womans 
Medical College of Pennsjlvama, Philadelphia, 1903, aged 67 
died March 17, of cerebral hemorrhage and hjpertension 

Nelson A Hams, Hackensack, N J New' York Homeo- 
pathic Medical College, New York, ISSl , aged 81 , died, 
April 9 of chronic mjocarditis 

Edwin Glenn Smith, Atlantic Citj N J , Jefferson Medi- 
cal College of Philadelphia, 1888, aged 80, died, April 3 of 
cardiac decompensation and arteriosclerosis 

Joseph W Neal, Scotland Ga Atlanta Medical College, 
1889 member of the Medical Association of Georgia , aged 76 
died March 3 of carcinoma of the prostate 

Davis W Collins, Effingham, Kan , Kansas Citj (Mo ) 
Medical College 1898, member of the Kansas Medical Societj 
aged 67 died March 14, of heart disease 

Guiseppe Mano Pellettieri, St Louis (licensed in Mis- 
souri in 1915) aged 60, died April 6, m the Bethesda Gen- 
eral Hospital of cardiovascular disease 

Charles E Nelthorpe, Sherwood, Mich , Detroit College 
of Medicine, 1888, aged 80, died April 4 of arteriosclerotic 
heart disease and diabetes melhtus 

Arthur Donald Wilson ® Mission Texas, Queen’s Uni- 
versity Facultj of Medicine, Kingston Ont Canada, 1930 
aged 38, died, April 17 

D Westervelt Rawlings, Kansas Citj Mo Manon-Sims 
College of Medicine Sl Louis 1897 aged 77 died April 9, 
of coronarj sclerosis 

Mathias Aguire Serna, Crystal Citj, Texas Chicago Col- 
lege of Medicine and Surgerj, 1916, aged 63 died, March 9 
of pneumonia 

Arthur Hale Gilmore, Eaton Ohio, Rush Medical Col- 
lege Chicago 1893, aged 71 died, March 17 in Chicago of 
heart disease 

Hugh C Gault, St Clair Mo St Louis Medical College 
1882 aged 83, died, March 7 in St Louis of ruptured aortic 
aneurj sm 

Charles Hunter Robinson, CuHom III , Chicago College 
of Medicine and Surgerv 1910 aged 66, died April 14, of 
uremia 

Monta Waynefort Jamison Middleton, New Vork Fort 
Wavne (Ind) College of Medicine, 1888, died, April 5 

Louis Willard Matthei, Chicago, Rush Medical College 
Chicago, 1897, died, Apnl 5 


DIED IN MILITARY SERVICE 

Leslie Turner Bolton, Reno, Nev , Umversitj of Tennes- 
see College of Medicine Memphis, 1917, served as a medical 
officer during W orld War I , at one Ume acting assistant sur- 
geon in the U S Public Health Service formerlj on the 
staffs of the Veterans Administration facilities m Los Angeles 
San Francisco and Reno was called to active dulj ai a lieu- 
tenant colonel m the medical reserve corp^ of the U S Armj 
Nov 15 1941 aged 51 died Mav 2 of uremia at sea cnrouie 
to foreign dutj 
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CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade Commission 
Releases 

The work of the Federal Trade Commission, m helping to 
protect the public against misicpiescntation oi hand in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Tiade Commission Act The Food, Diug and Cosmetic Act 
of 1938 added to the Food and Drug Admmistiation’s contiol 
of the adveitising claims and statements made on the labels of 
medicine oi on the carton oi in the accompanying leaflet, 
whereas what might be termed collateral advei tising, that winch 
appears in newspapers and magazines and ovei the air, comes 
moie actively under the purview of the Fedeial Trade Com- 
mission by virtue of the Wheeler-Lea Amendment 
The Journai has at various times commented on the activi- 
ties of the Fedeial Tiade Commission m this connection, even 
before the Wheeler-Lea Amendment gave it its added rights 
111 some cases the Conimission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued In otiicr cases tiie Com- 
mission issues what is known as a Cease and Desist Order, in 
which the individual or company cited is ordeied to cease and 
desist from practices which have been declated objectionable 
Abstiacts of some of the orders issued during 1941 follow 


Caboteks — This alleged remedy for female disorders is put out by a 
Charles Cnmpliell Butfenfield Sr, tiadmg ns Dean Cabot of Pittsburgh, 
whose advertising rcpiesented the product ns n cuie or remedy or n safe 
and effective treatment for delajed menstruation The Pederal Trade 
Commission declared that the product is not safe to use, since it contains 
the drugs ergotin, apiol green, oil of savin and quinine sulfate in 
quantities sufficient to cause irreparable injury to bealtli if used under the 
customary conditions or those prescribed in the advertisements In 
Novemher 1941 the Commission ordered Buttenfield to discontinue these 
misrepresentations and also any advertisements which fail to reveal that 
the use of “Caboteks ’ may cause gastrointestinal disturbances and other 
serious consequences 

“Flexible Kone” and “Dependon” Products — These are put out by a 
Mrs Anne M Jenks of White Bear, Minn , trading as Jenks Physicians’ 
Supplies and Dependon Products In November 1941 the Federal Trade 
Commission ordered Mrs Jenks to discontinue the following misrepre 
sentations in her advertisements that any preparations or devices that 
she sells are safe, competent or effective preventives against conception 
or pregnancy and effective treatments fat certain female diseases She 
also was ordered to discontinue any advertisements which failed to reveal 
that her ‘'FleMble Kone Diaphragms” and “Felvible Kone Pessaries” 
cannot be worn without danger of injury and infection, or that the 
warning that her “Dependon Intrauterine Paste” is a caustic substance 
which may destroy healthy tissues and produce necrosis 


Mineral Wells Crystals — These are put out by Mineral Wells Crystal 
Producers, Inc , Mineral Wells, Texas In November 1941 the Federal 
Trade Commission ordered the Texas concern to discontinue certain mis 
representations in its advertising Among these were that the product 
as sold to the trade is uniformly derived from mineral water obtained in 
its nafuial state from the earth in the vicinity of Mineral Wells or that, 
as implied by the use of the word ‘Certified,” the product has been 
endorsed or attested as to quality or fitness by some governmental, 
scientific or other recognized agency empowered and qualified to certify 
to such facts, when such an endorsement has not been obtained 


Mother Nature Soap Lake Salts, Seltzer and Spirit — These are pro 
meted by the Soap Lake Products Corporation Seattle In August 1941 
this concern was ordered by the Federal Trade Commission to ceise repre 
sentiiig that its nostrums when used externally will cure or benefit eczema 
or similar conditions, oak or ivy poisoning athlete’s foot, pyorrhea or 
stomach trouble, or when taken internally will prevent or cure various 
rheumatic conditions, gangrene or Buerger’s disease, or offer anything 
more than temporary relief for any of the disorders named In April 
1939 the Commission had issued a similar order against the same concern 


ParkclD— This was a dehydrated kelp product put out in two forms 
known as “Glandular Parkelp” and “Parkelp Tablets ’ In at least five 
nXiices the Food and Drug Administration seized shipments of Parkelp 
and declared the product to be misbranded under the Pure Food and 
Hrnos Act because the amounts of minerals it contained were misrepre 

™ Etrihto K PA I.. . j'-- 
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copper, calcium, phosphorus, sodium, potassium, magnesium sulfu. .r 
other minerals in quantities sufficient to have fherapeuffc value’ in 
or pi eventing diseases or conditions resulting from a deficienci m suI 
minerals, or tint it will build resistance to mineral deficiency d^iscases or 
uiiiish food minerals other than iodine m quantities sufficient to be of 
value in combating mineral deficiency diseases or thnt Pr,rt„i„ . 
minerals ii Inch are not present ,n LTZ7s\" 

of ‘thfbody'" ^ necessary for proper fiinctiomng and hcahb 


noA rvuo riiis- 


,4 ; V Fodrofski oi Chiciuo 

who operated under the name Kex Drug Company Analjs.s shoued the 

pioduct to contain ergotm, extract of black hellebore, aloes and oil of 
savin in quantities sufficient to cause serious and irreparable injurj to 
licaith if used as directed in the advertisements In July 1941 the Pederal 
Jrade Commi^ton issued a cease and desist order against Louis Fodrof 
ski and the Ilex Drug Company individually, directing them to cea'c 
disseminating any advertisements which would represent that their nostrum 
IS a safe and effective treatment for delayed, scanty and painful menstrua 
lion or any which would fail to reveal that the use of Rex Perio Pills 
may cause gastrointestinal disturbances and excessive congestion ami 
heiiionbagc of the pelvic organs and, in cases of pregnancy, may result in 
cases of uterine infection and blood poisoning 


Sterline's Combination Home Treatment —This group of products put 
out for the treatment of asthma by W K Sterlme, Sidney, Ohio includes 
three nostrums, sometimes known as “Sterlme’s Asthma Compound, 
‘Sterline’s Bronchial Elixir” and “W K Sterlme’s Korana Powder ’ 
According to the Federal Trade Commission, one of the ingredients is 
sodium bromide, the use of which over a long period may cause rash 
and mental derangement The Commission further found that the Sterlme 
products have no generally recognized value in the treatment of asllimi 
or bioncliitis, and, in September 2941, ordered W K Sterlme and Mumm, 
liomcr, Robbins & Pearson, Inc , Columbus, Ohio, the agency that InudUs 
Sterline’s advertising, to cease representing that these mixtures, I'lien 
used separately or m any combination, are a cure or remedy for asthma 
or bronchitis, and to discontinue any advertisements for ”W K Sterlme s 
Compound” which fad to reveal that this preparation should not he used 
by persons suffering from active or latent tuberculosis, lest it cause 
mental derangement The defendants were permitted to omit this warn 
mg, liowcwer, if their advertisements included the statement, “Caiilion 
use only as directed on the label " It is interesting to note that in Jub 
2937 W K Sterlme had signed a stipulation in which he had promised 
the Federal Trade Commission that in the sale of Ins asthma treatment 
he would no longer represent that it would remove the cause of asthma 
or hay feier or offer any more than temporary relief of the symptom 
nor would he state either directly or by inference that the use of it was 
safe, unless he explained that it was not intended for persons haimg 
tuberculosis 


Thorson’s Soap Lake Products — Under this brand name one Roxit 
Tborson trading as Thorson’s Soap Lake Products Company, So.ip Lake 
Wash , puts out “Salts,” ’’Effervescent Soap Lake Saits," "Liam'en' 

' Skin Aid Soap Lake Ointment,” “Shampoo” and "Skin Aid Sovp J-' ' 
Soap” In August 1942 the Federal Trade Commission ordered i m 
Tliorson to cease representing that these preparations are a cure 
or competent treatment for a long list of disorders, among " ^ 

diabetes, blood diseases, psoriasis, pyorrhea, Buerger’s disease, 
women’s ailments, rheumatism, dropsy, high blood pressure, arthii ' 
a good many others In January 1939 the Conmnsstun 
similar order against the names Roxie Tborson and Thorson s SwP ■' 
Products Company Still earlier, in July 1930 and October 19 , , 
meiits of Thorson’s Soap Lake Salts had been declared in distnc 
courts to be misbranded under the Pure Food and Drugs .i,;,;, 
of fraudulent claims made for the product in or on the traac p 
In connection with one of these cases the government ebem 
reported that the product essentially contained SO per , jcnt 

carbonate, 25 per cent of sodium sulfate (Glaubers salt) and I 
of sodium chloride, with smaller amounts of other salts and 
of moisture 


Triple X Relief Compound and Perio PI”®— ml 
is “Reliable Perm Compound’ and “Perm Relief ^ ^ 
loth preparations were sold by one Earl Aronlmrg o ^ In 

msmess as Positive Products Cominny 'ind Rc't Pr AfnnbcrK 
September 1942 the Federal Trade Commission ordered 
lontinue any advertisements which represented ^ irv ‘4' 

iffeclive remedies or treatments for delayed [“ n„v(„rr<i mid’ 

o use, or which failed to reveal that the circulatory or 

lause gastrointestinal disturbances and „ violciitiy pn’o''’ ' 

litmns, and, m the case of pregnancy, might prodiic 
ffects on the system ^ 

Wroblewski Nostrums— These arc '’^n„rby ffirec 

(VroWewski, operating under j ,” „ 5 t i' and Conn-mJ ' , ; 

.orations, D W Wroblewski. Inc , D lUoblewsM ,cy,j d' 

nd Daferu Drug Company, Inc all of m (h^cuntn ' ' . 
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Correspondence 


SURGERY IN CANCER OF THE PROSTATE 
To the Editor —An opinion expressed in The Journal, 
March 7, page 855, in answer to a query from a doctor m 
California is entireU false and rs not held, I am sure, by a 
majontj of urologists 

Carcinoma of the prostate differs from carcinoma elsewhere 
in the bodv in no particular respect so far as treatment is con- 
cerned except for the newer procedures of dicthylstilbestroi and 
castration An earl> diagnosis of carcinoma of the prostate 
can and has been repeatedlj made, and when made by the 
urologist trained to do radical prostatectomy, it can and has 
been repeatedly cured The problem is one of early diagnosis, 
and this has been made and confirmed when the lesion is not 
larger tlian 1 cm in diameter 

In these cases, confirmation has usually been made bj frozen 
section after perineal exposure, and if after such biopsy the 
presumptue clinical diagnosis has been prored false the perineum 
can be closed and no harm done This procedure is now a 
recognized routine in all well trained urologic centers 
Confirmation of the suspicion of cancer of the prostate is so 
easily made by rectal palpaUon that an early diagnosis has even 
a better chance of being made than in cancer of internal organs 
that are beyond the reach of palpation For years well trained 
urologists have told of the wisdom of routine rectal examina- 
tions for this reason more than any other I can cite the cure 
of more than 20 patients with early carcinoma of the prostate 
from my own practice 

The difference of opinion arises from the failure of urologists 
such as the one who answered the query in The Journal to 
recognize the difference between early and late cancer His 
remarks apply only to the latter 

Frank HiNitAN, M D , San Francisco 

To the Editor — It appears to me that the statement in the 
March 7 issue of The Journal (in the department of Queries 
and Minor Notes) regarding carcinoma of the prostate to the 
effect that "It is the opinion among urologists that once the 
clinical diagnosis of carcinoma of the prostate has been made 
It IS technically impossible to do any sort of surgical procedure 
that would effect a cure” is an unfortunate one It seems to 
me an error to dismiss m such a cavalier fashion the not infre- 
quent series of promising results of total prostatectomy m cases 
in which early diagnosis is not missed because of lack of aware- 
ness or suspicion of the nature of isolated hard areas in the 
prostate As I see it, the chief problem about cancer of the 
prostate is that of making the physician who is not a urologist 
suspicious of what he feels on a carefully done rectal exami- 
nation j Qqjjpqjj Scan NELL, kl D , Charles River, Mass 

To the Editor — In The Journal, March 7, page 855, is a 
statement with regard to cancer of the prostate This state- 
ment IS untrue, and I seriously object to having it go unchal- 
lenged, because there is no question of the fact that many 
patients with early carcinoma m our clinic hare been cured by 
total radical perineal prostatectomy and seminal aesiculeclomy, 
and I know that this is true m several other clinics I hope 
that you will do what you can to correct this misstatement 

The thing to be encouraged is that etcrv male patient oier 
50 should hate a rectal examination done, if there is a sus- 
picious nodule present the patient should be sent to a competent 
urologist, who will proceed to take a biopsy, and if proted to 
be posititc the biopst should be followed by a total perineal 


prostatectomy and seminal vesiculectomy after the method pro- 
posed by Young many years ago or by this operation as modified 
by oursches O S Lowsle\, MD, New York 

Director, Department of Urology, James 
Buchanan Brady Foundation 

To tiu Editor —The answ'er that “once the diagnosis of 
carcinoma of tiie prostate lias been made, the condition is no 
longer surgical” is grossly in error Statistics prove con- 
clusively that carcinoma of the prostate has been cured in a 
considerable percentage of the cases bv a radical operation in 
winch the entire prostate with a portion of the vesical neck, tlie 
seminal vesicles and ampullae of the vasa deferentia have been 
removed with their fascial coverings m one piece We have 
been assiduous in following all patients on whom our operation 
has been earned out Some are still well from ten to twenty - 
SIX years after leaving the hospital A meticulous analysis 
indicates that more than 40 per cent of the patients followed 
five years or longer after leaving the hospital have shown no 
evidence of recurrence or metastasis That in rare instances 
mctastascs may become apparent after a longer period than five 
years cannot be denied, m fact, m a series of 100 patients there 
were 2 patients tliought to be well who showed evidence of 
metastasis, one nine years and the other fifteen years after the 
radical operation 

In some cases in which the presence of carcinoma has 
been recognized by a very hard nodule m the posterior lobe 
of the prostate cures have been obtained by the removal of only 
one half of the prostate and the seminal vesicle above it In 
other cases in which a considerable portion of the prostate was 
involved but tlie carcinoma had not passed bevond the capsule 
and surrounding fascias the radical operation has resulted in a 
complete cure, m many cases followed from five to twenty years 

Sir William Osier used to urge that a rectal examination be 
included in every physical examination If such was the rule 
and practitioners realized that carcinoma always should be sus- 
pected when a definitely indurated area is found m the pros- 
tate, many patients could be subjected to a permeal operation 
in which the diagnosis could be confirmed and a radical cure 
obtained if carcinoma were found present 

Other clinics have confirmed my assertion that in well chosen 
cases carcinoma of the prostate may be cured by radical opera- 
tion and definitely refute the assertion that "once the diagnosis 
of carcinoma has been made the condition no longer is surgical ” 
In fact, with the radical operation performed fairly early the 
prognosis is excellent Hugh H Young, M D , Baltimore 

Note — These letters were referred to tlie urologist who wrote 
the reply He comments 

To the Editor — The question was What is tine surgical 
treatment of malignant neoplasms of the prostate’ This ques- 
tion implies, to me at least, that the diagnosis is obvious and 
that it IS clinically made The answer was that once a clinical 
diagnosis of carcinoma of the prostate has been made it is 
technically impossible to do any sort of surgical procedure that 
would effect a cure Any one familiar with urologic conditions 
knows of the well recognized methods of perineal exposure and 
prostatic biopsy m suspicious cases, but not m clinically obvious 
carcinoma of the prostate With conditions not readily diag- 
nosable by palpation or any other well recognized clinical 
method a patient should, if properly managed, he subjected to 
perineal exposure of the prostate, prostatic biopsy and frozen 
section study The procedure from there on is determined by 
the results of the microscopic study of that section If the 
result IS positive for carcinoma, the diagnosis is not a clinical 
one but micro'copic and it is from tins group that successes 
may be expected following radical perineal prostatectomy Ml 
comments received dwelt on that parucular phase of the subject 
which, as far as I am concerned had nothing to do with the 
question submitted 
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FATAL PULMONARY EMBOLISM FOLLOW- 
ING VARICOSE VEIN INJECTION 


To the Editor — Drs Vaughn and Lees have contributed 
much to medical science by publishing and evaluating a case 
of ‘Fatal Pulmonary Embolism Following Varicose Vein 
Injection’ (The Journal, Apiil 11, p 1293) They deserve 
the highest appieciation for their honesty and courage 
The mechanism of occlusion of the vein after the injection 


of difteient obliterating solutions has been studied microscopi- 
cally by many authors (McPheeteis. H 0 Injection Treat- 
ment of Varicose Veins, Philadelphia, F A Davis Company, 
1938, chapter 29, pp 133-145) It requires several days’ time 
from the onset of the injuiy of the endothelial lining of the 
varicose vein to the point at which the whole lumen of the 
vein IS tightly filled with a well attached thrombus As a rule, 
after the injection of the sclerosing solution not the entire 
endothelial lining of the vein is injured uniformly Islands of 
destroyed endothelium have been found with stratified thiombi, 
attached to the wall of the injured vein, next to spaces of intact 
intima with loosely adherent blood clots The organization of 
the whole thrombotic masses usually begins at the end of the 
fiist week after treatment, with the growth of fibroblasts and 
capillaries into them Furthermore the evtent of the effective- 
ness of an obliterating injection cannot be fully determined for 
a week after tieatment, as one maj'^ encounter cases of progres- 
sive obliteration Keeping this fact in mind, together with the 
pathologic condition of the obliterated vein, an additional pos- 
sible reason for the case of fatal embolism is evident 

Three injections of sodium morriniate had been given into 
the same vein on three consecutive days and a fourth injection 
^\as given on the fifth day It is unlikely that there had been 
complete obliteration of the vein on the second, third or fifth 
day after the treatment was started Had obliteration been 
complete after the first injection, the same vein should not have 
been injected again However, partial obliteration might well 
have occurred following one of these injections, and the inser- 
tion of the needle and subsequent injection of sclerosing fluid 
into the incomplete thrombus may well have loosened a small 
blood clot which floated toward the heart or lung and caused 
the lethal embolism Tins consideration strongly suggests the 
advisability of allowing a lapse of time betw'een injections, and 
the majority of authors do not recommend treatments at less 
than w'eekly intervals 

Another possible cause of embolism is the injection of too 
small an amount of sclerosing solution with too little resultant 
injury to the intima Sodium morrhuate 5 per cent cannot be 
considered as a pow'erful solution, and 1 5 cc is a small amount, 
as noted in an experimental study published from the Skin and 
Cancer Unit, New York Post-Graduate Medical School and 
Hospital (Arch Dcrmat & Svfh 42 86 [July] 1940) Accord- 
ing to Paul Liiiser, one of the originators of injection therapy 
for varicose veins, the proper solution for such treatment must 
possess “the necessary energy to injure the vein wall’ 
(Mnitchcii vied WeJmsehr 79 1598 [Sept 30] 1932) One 
should try to provoke a pronounced reaction with the first 


jection Extensive injury to the intima guarantees a proper 
ichorage of the thrombus on the wall of the vein and mim- 
izes the formation of blood clots wuthin tlie area of thrombus 
irmation, thus reducing the possibility of embolism During 
le first years of injection treatment of varicose veins fatal 
'cidents were attributed to the lack of effectiveness of the 
ijected solutions or to faulty technic (Munchen vied 
Vehusebr 79 1969 [Dec 2] 1932) 

When one revews the 61 case, of “"^ca^e 

)rs Vaughn and Lees, sodium morrhuate with 15 listed cases 

la first while quinine-urethane follows In the majo y 
“ asefSeTnitl had been ,.ve„ a. short .mortals 


Jqui! \ j,r 
Jv'.t 20 19P 

In addition to the conclusions of Drs Vaughn and Lees the 

following rules governing the treatment of varicose veins should 
be observed 

1 Injections should not be given at less than weekly mtenals 

2 A sufficiently large amount of a solution strong enough 
to produce extensive damage to the intima should be emplojed 

3 Because of publications about allergic reactions following 
the injection treatment of varicose veins with sodium morrhuate, 
including several of our own cases of severe sliock (Nm YorL 
State J Hied 37 1506 [Sept 1] 1937) we replaced sodium 
morrhuate successfully four years ago by the use of a sugar 
solution of high concentration and high viscosity (^1/ Rcc 
147 307, 1938) and therefore recommended its adoption With 
Its use the lesults of treatment have been excellent and no 
untoward reactions have been noted Furthermore, the results 
obtained reduced the total number of injections necessarj m 
each case The cramping pain occurring during the action of 
the injected sugar solution did not discourage our patients 
because they felt recompensed on contrasting the results ohtamul 
from other solutions previously used 

Eugene F Traub, M D 
Ludwig Isaak, M D 

New York 


TUBERCULOSIS AMONG MEDICAL 
STUDENTS 

To the Editor — In the May 16 issue of The Journal, page 
266 there is in an editorial comment on “Tuberculosis Among 
Medical Students’’ one statement of wdiich should be correctid 
‘It must be i ecognized hkew’ise tliat periodic x-raj evaniination 
IS the only sure method of recognition of the disease" 

It w'ould have been much better to state that x-ray examiin 
tion Is of value in the detection of pulmonary tuberculosis, for 
there is, of course, no method that can be called a sure method 
for diagnosing tuberculosis or any other disease I ha\c seen 
many patients w'ho had pulmonary tuberculosis and tubercidosi' 
of the hilar lymphatic nodes w'lth ulceration into a hronchii' 
and roentgenoscopic examination did not reveal evidence oi i 
pulmonary lesion , on the other hand, there are many 
tions in the lung that have been diagnosed tiibcrciilo'.is from 
roentgenoscopic study when the lesion w'as nontiibcrciilmib 
I tliink It IS unfortunate that the medical profession at large 
and roentgenologists m particular have developed an nka t 
roentgenoscopy is the final word in diagnosis I am snri t ^ 
the entire profession recognizes the great value of 
scopic study, but to attribute unfailing accuracy to an) me 
of examination is an unfortunate mistake 

Porter P Vinson, M D , Kichiuond, \ 


“CLINICAL roentgenology OF 
PREGNANCY” 

0 the Editoi —Please be advised that 
It regarding my book that a good number o t le oi 
nineteen illustrations had been ‘ touche "P ^ ^ 

itly clear None of the photographs or repr 


he differentiation of the soft „ „i t 

ted by relative overexposure of the i n • ^ t l 

bright spotlight later This is becon 
j 1 practice in many branches ft A 

le reviewer evidently considered , ^, 0 ^, n, ‘to’'! ' 

on the pelvimetry photographic rep 
To these he took objection H 
idered opinion that these ^ " vorlm' " ' ‘ 

.caJer ,f .be boob .0 ^ 

aracticmg measurements on thes ^ ^ , 

William Sxov', M D •' 
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MediCtd Exummations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb 15 16 1943 See Council on Medical Education and 
Hon'itals Dr H G \\ci*:kotten 535 North Dearborn Street Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examination'^ of the National Board of Medical Examiner*; and Exam 
ining Boards in SpecnUie<; \%ere published m Tut Journal June 13 
page 58o 

BOARDS OF MEDICAL EXAMINERS 

\kizona * Phoenix Julj 7S Sec Dr J H Patterson 826 
Secunti Bldg Phoenix 

California H riftni San Francisco June 29 Julj 2 Oral cram 
iijofion (required uben reciprocity application is based on a state certifi 
cate or licence issued ten or more a ears lieforc filing application in 
California) Lo> Angele*; Sept 16 Sec Dr Charles B Pinkham 1020 
N St Sacramento 

Colorado * Denaer Jwls 7 10 Application must be on file not later 
than June 21 Sec Dr George R Buck S31 Republic Bldg Denver 
CoxNECTicLT * Mcdfcoi Hartford /iily 14 15 Ertdorsemetet Hart 
ford Jul\ 28 Sec to the Board Dr Creighton Barker 258 Church St 
Nei\ Haven Honieo/’afhtc Derby July 14 15 Sec Dr Joseph H 

Evans 148$ Chapel St Ncn Haven 

Delaware Dover JuU 14 16 Sec Medical Council of Delaware 

Dr Joseph S McDaniel 229 S State St Dover 
District of Columbiv * Washington Nov 9 10 Sec Commixiion 
on Licensure Dr George C Ruhland 6150 East Municipal Bldg Wash 
ington 

Florida * Jacksonville June 22 23 Sec Dr William M Rowlett 

Bon 786 Tampa 

Georgia Atlanta and AuguMa June Sec State Examining Boards 
Mr R C Coleman 111 State Capitol Atlanta 

Hawaii HtnoUilu Julv 13 16 Sec Dr James A INforgan SS 
\ oimg Bldg Honolulu 

Illinois Chicago Oct 13 15 Superintendent of Registratiwi Mr 

Philip M Harman Department of Registration and Education Springfield 
Maile Augusta July 7 8 Sec Dr Adam P Leighton 192 State 
St Portland 

Massachusetts Boston July 14 17 Sec Dr H Q Callupe 413 F 

State Hou^e Boston 

MississiPi Jackson June 24 25 Assistant Sec State Board of 
Health Dr R N Whitfield Jackson 

Mo TANA Helena OcL 6 Sec Dr Otto G Klein First National 
Bank Bldg Helena 

Nevada Rcctprocil^ Carson City Aug 3 Sec Dr Frederick M 
Anderson 215 N Carson St Carson City 

New Hampshire Concord Sept 10 11 Sec Board of Registration 
m Medicine Dr T P Burroughs State House Concord 
New Mexico * Santa Fe Oct 13 14 Sec Dr LeGrand Ward 
135 Sena Plaza Santa Fe 

New Nork Albany Bufcalo New \ork and Syracuse June 22 2? 
Chief Bureau of Professional Examinition'; Mr Herbert J Hamilton 
515 Education Bldg Albany 

North Carolina Raleigh June 22 Sec Dr W D James Hamlet 
North Dakota Grand ForIvS July 7 10 Sec Dr G M W^dliamson 
S Third St Grand Forks 

Ohio Endorsement July 7 Sec Dr H M Platter 21 W Broad 
*^1 Columbus 

Oregon * Portland July 22 24 Application must be on file not later 
thin July 9 Exec Sec Miss Lonenne M Conlee 608 Failing Bide 
Portland 

Pesnsvlvama Phdadelphia and Pittsburgh July 7 11 Act Sec 
r jrcau of Professional Licensing Mrs Marguerite V Steiner 358 Edu 
ciiion Bldg Harrisburg 

* Providence July 2 3 Chief Division of Examiners 
'Ir Thomas B Casey, 366 State Office Bldg Providence 
South Carolina Columbia June 22 24 Sec Dr A Earle Boozer 
SO Saluda Ave Columbia 

1 July 21 22 Dir Medical Licensure Dr 

J F D Cook State Board of Health Pierre 

I TAH Salt Lake City June 29 30 Assistant Dir Department of 
Rcgi trition Mr G V Billings 324 State Capitol Bldg Salt Lake Citv 
West \iroznia Charleston July 6 8 Commissioner Public Health 
C mncil Dr C F McClintic State Capitol Charleston 

'' * Milwaukee June 30 July 3 Sec Dr H W Shutter 
4 5 E Wi consm Axe Milwaukee 


• Basic Science Certificate required 

BOARDS OF EXAMINERS tN THE BASIC SCIENCES 
District OF CoruMBiA Washington Oct 19 20 Sec, Commission. 
I .censure Dr George C Ruhland 6150 East Municipal Bldg Was 
ington 

Iowa De*; Moines JuU 14 Dir Divi'^ion of Licensure &. Reeistf 
non Mr H W Grefc Capitol Bldg Des Moines 

NrcRASKA Uncoln Oct 6 7 Dir Bureau of Examining Boarc 
Mrs Jcanncitc Crawford 1009 State Capitol Bldg Lincoln 
Oklmioua Oklahoma Citj Ma> 1943 Sec. Dr O car C Neunn 
Slnttuck 

Ortcox Con-Tlhs /a!j Ji Application must he on file not lat 
linn June -4 Sec Mr Charles D B>rnc Uniiersitj of Oregon Euceti 
rnoiiE Urisn ProMdcncc Aug 19 Chief Diiis.on of Enammei 
Mr Tliimias B Casc> 366 Stale Office Bldg Providence 


North Dakota January Report 
Tlie North Dakota State Board of Medical Examiners reports 
the written examination for medical licensure held Jan 6-9, 
1942 The examination covered 13 subjects and included 100 
questions Four candidates were examined, 3 of whom passed 
and 1 failed Two phj sicians w ere licensed to practice medicine 
bt reciprocit> and 3 phjsicians so licensed b> endorsement 
The following schools were represented 


School 

Hnrvard Medical School 

Dnivcrsity of Minnesota IMedicnl Schtx)I 

Temple tJnivcrsitv School of Medicine 

School 

Loyoix University School of Medicine 

^ - » licensed BV RECIPROCfTE 

School 

Stale University of Towi College of Medicine 
Wa^ihington University School of Medicine 

- , LICENSED BV ESDORSEMEVT 

School 

Northwestern Univer'^ity Medical School 
Lnuer'iity of Minne*;ota Medical School 
Lniversity of Penn'kvKanta School of Medicine 


\ ear 

Grad 

(1940) 

(1940) 

(1940) 

Year 

Grad 

(1939) 


Number 

Passed 

1 

1 

1 

Number 

Foiled 

1 


\ ear Reciprocity 
(3rad with 

(1937) Iowa 

(1935) Missouri 

\ ear Endorsement 
Grad of 

(1930) US PH^ 
(1931)iN B M Ex 
C(940)N B M Fx 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice Liability of Physician for Alleged Negli- 
gence in Treatment of Burns — In January 1934 the plain- 
tiff was se\erely burned on her face neck, arms and legs by 
an explosion in one of the chemical rooms of tlie Standard Oil 
Companj She was immediatelj taken to the company s first 
aid station and later the same day was remoied to a hospital 
in Casper where she was treated b> the defendant, a physician 
cmploied by the Standard Oil Companj Among other treat- 
ment given, the burned areas were sprayed with tannic acid and 
later with mercurochrome and petrolatum On June 26, 1934 
the plaintiff was taken to Chicago and placed in the care of 
the defendant s brother medical director of the Standard Oil 
Companj She remained in Chicago until about the first of 
September, during which time about two hundred skin grafting 
operations were performed The plaintiff then returned to 
Casper where she remained under the defendants care until he 
was discharged m June 1936 When she returned from Chicago 
her feet and legs were crooked and a drop in her left foot had 
de\ eloped which prevented her from placing her left heel on the 
ground The right leg was finally straightened, but little could 
be done for the left because of the extreme tenderness of the 
burned areas The piamtiff subsequently sued the defendant for 
malpractice At the time of the trial the motion of the plain 
tiff s left foot and left arm was \erj' limited, and she was unable 
to walk without tlie aid of crutches At the close of all the 
evidence, the defendant made a moDon for a directed verdict in 
his favor The motion was sustained and judgment entered 
thereon The plaintiff then appealed to the Supreme Court of 
Wyoming 

On appeal tlie plaintiff contended that the trial court, in pass- 
ing on the motion for a directed verdict should have considered 
only the plaintiff's ev idence and such of the defendant s ev idence 
as was favorable to tlie plaintiff, together with all fair inferences 
therefrom The defendant argued that the trial court had the 
right and dutv to consider all the evidence introduced The 
Supreme Court indicated tliat tlie plaintiffs contention was 
probablj correct m most ordinary actions but held tliat a dif 
ferent rule applies m malpractice cases In manv instances the 
court pointed out a phjsician is required to choose one of tv o 
or more equafij acceptable methods ot treating a particular 
condition Where tlvere is a fundamental difference oi opinion 
among plivsicians the court said it would be unfair to permit 
a jury with no special training at all to decide a matter on 
which the profession itself had been unable to agree In Harm 
V Schoonmalcr a malpractice case 50 Wyo 119 58 P (2d) 
415 60 P (2d) 360, tlie Supreme Court oi Wyoming said that 


f 
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“it IS assuredly the duty of the court to survey the entiie 
evidence in the case, where, as here, a motion to diiect a verdict 
was made aftei the evidence of the parties had all been intro- 
duced If this IS not done, an unjust and inaccurate result might 
easily be reached ” The court therefore concluded in the present 
case that if the act or omission of a competent physician or 
surgeon, on winch a claim of negligence m a malpractice case 
IS predicated, clearly involves and constitutes the exercise of an 
honest judgment, arrived at after careful and necessary investi- 
gation and approved by a respectable portion of competent and 
leputable men of the same school of medicine, and there is noth- 
ing, in the judgment of the trial judge, to indicate that the 
approval is not honestly made or that it or the act or omission 
is unreasonable, or that special circumstances or facts would 
make it fairer to submit the case to the jury, then it is not 
error to direct a veidict for the defendant 


The plaintiff’s major contention concerning the defendant's 
conduct was that there had been an unnecessary delay m per- 
forming the skin grafting, that it should have been done m 
March or April rather than in July The undisputed testimony 
of all the physicians who appeared as witnesses was that skin 
grafting should be done as soon as the condition of the wound 
and of the patient permits The hospital chart showed that, 
during nearly all the time until the plaintiff was taken to 
Chicago, her pulse rate ranged between 90 and 100 and her 
temperature varied between 100 and 103 F The plaintiff’s con- 
dition was also indicated by the fact that on her trip to Chicago 
she had to be accompanied by her mother, a nurse and a physi- 
cian, and she had to be lifted out of the Pullman 'car through 
a window The plaintiff’s evidence, as well as that of the 
physicians who testified on behalf of tlie defendant, was to the 
effect that the time to perform a skin grafting operation is 
largely a matter for the professional judgment of the attending 
physician The Supreme Court therefore concluded that, in 
view of the obvious physical condition of the plaintiff during 
the time in question, the plaintiff had not made any showing 
that the defendant had negligently delayed the skin grafting 
operation 


The plaintiff also complained of the way her left arm was 
treated and contended that another method would not have left 
it with limited motion The evidence showed that the arm was 
bandaged every day and then placed on a pillow on the plain- 
tiff’s chest and the defendant said that he exercised the arm as 
much as possible to keep it from getting stiff The plaintiff’s 
expert testified that it was not good practice to let the arm rest 
on the chest— that it should have been kept straight along the 
body, in splint or on a board Both the plaintiff’s witness and 
the defendant admitted that the scar tissue would be stiff The 
difference seemed to be that, if the arm was to be stiff, the 
plaintiff’s witness wanted it extended and the defendant wanted 
It bent Since the stiffness of the arm was in the shoulder, not 
the elbow, however, the court held that the foregoing testimony 
was in no way material Again the Supreme Court held that 
the way the arm was placed was a matter of professional judg- 
ment and that no negligence was shown 
Likewise the plaintiff contended that a different treatment 
would have prevented the foot drop It was admitted that 
muscles destroyed by burns cannot be restored, but the plain- 
tiff’s expert indicated that the cause of the foot drop was the 
treatment received by the plaintiff before going to Chicago and 
stated that only a foot not properly supported will drop The 
evidence showed, however, that while m the hospital the plain- 
tiff’s left heel had been supported by a “doughnut” and that by 
the use of pillows held m place by sand bags the foot had been 
kent m an upright position at all times Since the drop did 
not occur before the plaintiff went to Chicago, the Supreme 
Court concluded that die defendant had not been negligent 
w Tnprmnre there was no medical testimony of any want of 

fare X ‘’.“T 

i pr that since the defendant’s brother had been selected 

however that since operation he was, in effect, 

V dant’s agent and the defendant was liable for his negh- 

the defendant sj , ^ 

gence The associate, employer or 

for an casual assistance at the operation is not 

lot the neghsenc. of the operat.ng phys.aa„ 
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The Supreme Court further held that the plaintiff’s argument 
to the effect that the defendant had admitted his min mcol 
petence by advising the plaintiff to go to Chicago for treatmi 
could not be sustained, saying 

If it were valid, we fear that everv fihv^tinan ^ 

his patient should go to Jttayo's, to ChiMgo to Denver ’1^'“ 

place, would thereby show that he is incompeJent, Sid knmvledge^of tto 
fact would thereby be conveyed to every one who participated m send 
mg the patient away A great number of the physicians^ in this state 
would, we fear, if the argument were true, stand convicted of mcom 
petence, since scores are sent away from time to time to have the care of 
some other physician in larger cities 


After reviewing the evidence in detail, tlie Supreme Court 
concluded that the trial judge was justified in directing a verdict 
for tlie defendant Tlie judgment for the defendant was accord 
mgly affirmed —Smith v Beard, 110 P (2d) 260 (JVyo , 1941) 


Pharmacy Practice Acts Right of State Board of 
Pharmacy to Establish Educational Requirements —The 
pharmacy practice act of Nevada, passed m 1912, provides that 
“Licentiates in pharmacy must be such persons as possess the 
fundamentals of a high school education and who have had at 
least five (5) consecutive years’ actual experience m drug stores 
where the prescriptions of medical practitioners have been com- 
pounded, and who have passed a satisfactory examination before 
the state board of pharmacy ” In January 1939 a bill 

was introduced in the Nevada assembly proposing, among other 
things, tliat every applicant for examination and registration as 
a pharmacist must be a graduate of a college of pharmacj 
recognized and approved by the Nevada state board of pharmacj 
after having received at least four years of pharmaceutical train- 
ing and must pass an examination given by the Nevada stale 
board of pharmacy TJie bill vvas not enacted, but on May 25, 
1939 the state board of pharmacy undertook to impose, b\ 
resolution, the educational requirements for licensure proposed 
by the bill Thereafter, the petitioner applied to the board for 
permission to take an examination to become a licentiate in 
pharmacy The application was denied because it did not show 
that the petitioner bad received four years of training in a 
college of pharmacy The petitioner then filed an original man 
damns proceeding m the Supreme Court of Nevada against the 
board, asking that the court direct the board to accept ins 
application for an examination 
If the legislature, said the court, instead of fixing the stand 
ards of education and experience for licentiates, had empiojed 
language purporting to confer full and complete autlioritj on 
the board of pharmacy to establish such standards, it would 
then be necessary for tJic court to decide whether the legislature 
could lawfully delegate such power to the board The fact 
however, that the legislature itself saw fit to establish suci 
standards evidenced a legislative intent to reserve that power 
to itself and not to confer on the board the authority either to 
dimmish or to add to the standards The court admitted l 
importance of requiring that pharmacists possess such qua 1 
fications as the public safety demands but said that if mg'cc 
qualifications than those prescribed are desirable the Icgis aturt 
has full power to impose them The board was 
ordered to examine the petitioner — Estes v Stale Boar 
Pharmacy, 111 P (2d) 48 (Nev, 1941) 
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AMERICAN 

The As ocntion lihnrj lends pcnodicnls to members of the Association 
and to indiMihnl snhsenbers in continental United States and Canada 
for a period of three dais Three journals maj be horroiicd at a time 
Penodieals are aiailahle from 1032 to date Requests for issues of 
earlier date cannot be filled Requests should he accompanied hj 
stamps to coier postage (6 cents if one and IS cents if three periodicals 
are requested) Periodicals published b> the American Medical Asso 
ciation are not aiailahle for lending but can he supplied on purchase 
order Reprints as a rule are the propertj of authors and can be 
obtained for permanent pos ession onli from them 

Titles marked iiith an asterisk ( ) are abstracted heloii 

American Heart Journal, St Louis 

23 291-440 (March) 1942 

•Further Studies in ImmuniziUoTi Against Rheumntic Fe\cr V P 
\\ a*;<:on and E E BroiMi New Nork — p 291 
•Induced Anotemn Test Stud\ bj Age Groups C T Burnett M G 
Nims and C J Joseph«on Den%er — p 306 
^lethod for Perfusion of Babbits Pars ind Its Applicition to Stud> of 
Renin Angiotonm Visopre-^'or S>stem with Note on Angiotonm 
Tachj-plu Iaxi« I H Page Indianapolis — p 336 
Value of Carbon Dioxide Baths in Treatm-nt of Peripheral Ya cular 
Disease and Allied Conditions I D Stein and I Veinstcm New 
Nork — p 349 

Central Nerwous System Manifestations in Acute Mjocardtal Infarction 
\V B Bean and C T Read Cincinnati — p 362 
Quantitative Measurement of Reactive Hjpercmia in Human Skin 
Indnidual and Seasonal Variations J R Di Palma BrookNn 
S R M Re>nolds Baltimore and Frances I Foster Brookl>n — 
p 377 

Pathologic Ph\siolog> of Circulation in Acute Thrombophlebitis and 
Post Thrombotic Syndrome J R \ eal and H H Hussej Washing 
ton D C — p 390 

Blood Pressure Studies on Negro and White Men and W^omen Lmng m 
\ irgm Islands of United State G M Saunders and Huldah Ban 
croft Cleveland —p 410 

Immunization Against Rheumatic Fever — After eight 
years of immunizing 101 ambulatory patients suffering from 
rheumatic heart disease witli graduated injections of hemoljtic 
streptococcus filtrate Wasson and Brown state that the patients 
ha\e shown a striking reduction in the number of recurrences 
and decided improvement in health kfany patients hake been 
observed for as long as six years since injections were dis- 
continued and their health is materially better than that of 
untreated patients Bacteriologic study shows that infections 
of tlie upper part of the respiratory tract would develop but 
would be of short duration and would seldom be followed by 
a flare-up of rheumatic fever As the protracted prophylactic 
treatment has drawbacks an abbreviated method of immuniza- 
tion was tried on 42 children in 1941 , the total skin test doses 
was giken in four, instead of thirty eight, inoculations intra- 
dermally three weeks apart The number of reported colds 
per child was greatly reduced, the mean gam in weight per 
child was 7Yz pounds (3 4 Kg ) in nine months there were few 
subacute rheumatic symptoms and a fresh attack of rheumatic 
fever de% eloped in only 2 patients in 1 who has both congenital 
and rheumatic heart disease and is chronically decompensated 
and in another who at the outset had a moderate chorea and 
showed no improvement Only prolonged observation will 
demonstrate whether the results of this form of treatment are 
as lasting as those of protracted treatment 

Induced Anoxemia Test— Burnett and his co-workers sub- 
jected 125 normal persons free from cardiovascular disturbances 
to anoxemia induced by inhalation of a 10 per cent mixture of 
oxygen Electrocardiography before and after anoxemia led 
them to bclie\e that there is a usual, or normal ’ response 
consisting of practically no symptoms, but of certain rather 
definite changes in the electrocardiographic pattern winch are 
promptly reversed by the inhalation of 100 per cent oxygen 
There was no significant difference in the electrocardiographic 
response in the different decades of life However, they have 
encountered abnomial’ rc'ponses (suggesting coronao artery 
insufiicicncy ) in 192 per cent of normal subjects and normal ’ 
responses in abnormal subjects too ircguently to justify tlie 
continued use of the test in its present form for clinical diag- 


nosis The belief that some degree of coronary artery change 
IS associated with the aging process is not supported by the 
studies This means that the induced anoxemia test is not a 
dependable means for demonstrating coronary artery disease or 
that the disease does not consistently occur in the later decades 
The authors favor the former opinion For the present the test 
should be used only as a hospital procedure 

American J Digestive Diseases, Fort Wayne, Ind 

9 87-114 (Alarch) 1942 

'Prognosis of Regional Enteritis P V\ Brown and C J Donald Jr 
Rochester Minn — p 87 

•Uleeratue Colitis — Allergic Phenomenon APR Andresen Brook 
I)n — p 91 

Enzymatic Aclmlj of Duodenal Juice and Blood Serum of Patients 
with Atrophy of Gastric JIucosa A M Serby and F Reich Chicago 
— p 98 

Free Tyrosine in Blood Filtrate as Indication of Lner Disease I R 
Jankelson Boston — p 99 

Study of Excretion of Bromsulphalein in Bile C M VVirts Jr and 
A Cantarow Philadelphia — p 101 

Limitations in Use of Color Indicators in Gastric Analysis J E Berk 
J E Thomas and M E Rehfuss Philadelphia — p 106 
Excretion of Neutral Red by Gastnc Vtucosa as Visualized Gastro- 
scopically H H Lemer L Asher and Katherine Andrews Boston 
— p 109 

Prognostic Significance of Blood Urea Nitrogen Following Hematemesis 
of Melena L Schiff R J Stevens and H K JIoss wath technical 
assistance of Ellen S Garber Cincinnati — p 110 

Prognosis of Regional Enteritis —The finding of 24 cases 
of regional enteritis in the hospital records prior to 1933 and 
of 154 up to 1941 (114 during the last four years) represented 
such a disproportionate increase as to indicate, in tlie opinion 
of Brown and Donald, an increasing incidence of the disease 
and not merely more acute recognition Twentv-six per cent 
of the patients were Jewish and 70 per cent of them were 
less than 30 years old, whereas only 38 per cent of the gentile 
patients were less than 30 Roentgen examination after a 
barium sulfate enema revealed evidence of the disease in 124, 
and tlie barium sulfate meal identified 7 additional instances 
Of the 178 patients 129 have been operated on one or more 
times At the time of the report 87 of the patients were well, 
29 were in fair condition, 26 were sick, 17 had died (exclusive 
of the 16 postoperative deaths) and there were no data on 3 
It IS not possible to predict the eventual status of the 29 patients 
listed as “fair” They are not mvahds but they cannot he 
considered “well” The immediate mortality rate was lower 
and the ultimate result seemed better when the two stage opera- 
tion was performed The fate of those who require repeated 
intestinal resection is not encouraging Only 14 of 23 patients 
so treated survived, and only 4 of them are considered “well” 
Twenty of 45 patients with complicating fistulas on whom there 
are data are apparently well, 19 after resection and 1 after a 
short-circuiting procedure There were 9 deaths among tlie 
group of 45 Of the 31 who had short-circuitmg operations 
22 survived, and of these 14 were well at the time of the study, 
but only 7 have lived for three or more years after operation 
When there is a preoperative diagnosis of a probable acute 
appendicitis in a patient found to have acute regional enteritix, 
such a patient should be kept under observation so that opera- 
tion will not be delayed if complete resolution does not occur 
Of 10 such patients 7 are well Surgical intervention is the 
treatment of choice for regional enteritis There is no known 
medical treatment that is of value in the senxe that it cures 
the disease The most important postoperative feature is main- 
tenance of a high protein diet supplemented with components 
of the vitamin B complex 

Ulcerative Colitis —Andresen states that of 50 consecutn e 
patients with severe ulcerative colitis only 2 died because of 
complications — m 1 mastoiditis with erysipelas and in 1 acute 
pvelonephritis None of the patients required operation for the 
colitis In 33 food allergy was the cau'e of the disease, and 
tlic'e were all treated successiullv The theory of allergy con- 
forms well with tlie accepted criteria for the disease The 
pathologic changes in early ulcerative colitis are identical with 
tliose demonstrated in allcrgv experiments on human beings and 
on animals The symptoms of ulcerative colitis are casilv 
explaimble on an allergic basis Proctoscopic and roentgen 
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study W3)! demonstrate the effect of ai/ergemc food and the 
lUipiovement that follows when such food is withdrawn from 
the diet Treatment based on an alleigic theory has pioduced 
better lesuUs than that based on an infective etiology 

American Journal of Hygiene, Baltimore 

35 163-316 (March) 1942 

*Ei)idemiologic Aspects of Enceplnlitis in YAinn Valley, Wish Mived 
St Louis Hid Western Equine Types W M Hnniiiioji ind Beatiice 
1' Hoivitt, Sin Fnncisco — p 363 

’Study in Actiie Imniunizition Agiinst Epidemic Influenza and Pneumo 
coccic Pnenmoun it Letcluiorth Villige IV Results in Epidemic of 
Infltienzi A in 1940 1941 M Siegel, R S MiicKenfuss, M Sclneffer 
Hirnet Leslie Wilco'- ind Ann G Leider, New York — ‘p 186 
TipUus Feiei in Peiping Epidemiologic Considerations Wei Thing 
^ ^ Chung md C W Wing, Peiping Cliini — 

Diplitliern Iinnuinizitioii Simultineons Active ind Passive Inmnmizi 
tion in Guinci Pigs I Antigenicity of Tovoids, Fluid ind Alum 
Piecipitited, in Presence of Pissive Antitoxin J j Plnir ind 
Clnrlotte M Root, Biltiniore — p 251 
Study of Epidemic of Inflnenzi B Clin Nigg C M Ekhnid, Dotts 
E Wilson and J H Croiileyr Minneipolis — p 265 
Search for Ciniers in Ontbieik of Acute Anterior Poliomyelitis in 
Rural Community Incidence of \ irus in Feces G Y McClure, 
Albiny, N Y and A D Lingmiiir Peekskill N Y — p 285 
Dipbtbern Imnninizition Reictions of Adults Folloiiing Intrinisil 
Toxoid J J Plnir, Biltmiore — p 292 
Slide Rule ind Two Nomograms by Wluch Percentige Deviation of Mm 
from Avenge Weight of Men of His Height ind Age Miy Be Cil 
cuhted T I Edwiuls Wisliiiigtoii D C — p 307 

Encephalitis in Yakima Valley — From tlie inductive epi- 
demiologic analysis of 86 cases of encephalitis in Iiuman beings 
and of 20 cases of encephalomyelitis m horses in 1939 and 
1940, it appeals to Hammon and Houitt that the ivestein 
equine virus and the St Louis virus were present in the Yakima 
Valley simultaneously and produced some instances of mixed 
infections Neutralization tests of the blood serum of 50 patients 
show'cd 84 per cent to be positive for liie western equine virus, 
72 i>er cent for the St Louis virus and 56 per cent for both 
viruses The serum fiom 75 closely compaiable controls from 
the general population disclosed neutralizing antibodies for the 
w'estern equine \irus in 6 7 per cent, for the St Louis virus 
in 28 per cent and foi botli in 2 7 per cent The figuies for 
patients and controls were compared with those obtained for 
serum from other areas in the West and the difference helped 
to establish the presence of tlie St Louis virus in the serum 
of Yakima patients as etioiogicaiiy significant The serum of 
a few normal chickens, pheasants and a duck w'ere found to 
neutiahze the western equine virus, and the blood of some 
horses neutralized the St Louis viius Suggestive coi relation 
was found between the occurrence of antibodies m patients only 
to the St Louis virus and contact with, or proximity to, horses, 
an observation which may be significant, since antibody to this 
viius was found in horses 

Immunization Against Influenza — Siegel and his asso- 
ciates report data of their studies on the epidemiology of 
influenza A and the prophylactic value of tlie subcutaneous 
inoculation of influenza virus vaccines begun at Letchworth 
Village in 1937 and concluded m 1941 The last time at which 
vaccine w'as inoculated w'as on Dec 6 and 7, 1940, six weeks 
before an epidemic influenza A occurred ivhich lasted from 
Jan 14 to Feb 26, 1941 A threefold increase in complement 
fixing antibodies followed inoculation in 45 per cent of the 
vaccinated population A significant decline w'as observed 
w'lthm two months after inoculation A secondary rise occurred 
shortly afterw'ard in response to infection during the 1941 epi- 
demic At this time the control population also shoivcd a 
significant rise in titer, the first since the last epidemic in 1939 
An increase in antibody titer following epidemics of influenza A 
was observed at Letclnvorth Village m three successive out- 
breaks m 1937, 1939 and 1941 During these periods there was 
serologic evidence of widespread exposure to influenza A virus 
In intervening periods the titer of the population usually 
declined within a few months after infection Cases with a 
siE ificant rise in complement fixing titer ("positive cases ) 
could not be differentiated clinically from those without a signifi- 
cant rise in titer (“negative cases”) Within the period between 
the onset of the first and last positive case in each cottage there 
wL lir significant difference m the incidence of acute resp.ra- 
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tory illnesses among those inoculated with influenza virus lac- 

inoculation of influenza virus vaceme 
since 1937 did not seem to modify the results There was no 
difference in the incidence of respiratory illness between those 
who responded to the influenza virus vaceme with a significant 

104 ? 3 patients, in 2 m 1939 and 

1941, and in 1 m 1937, 1939 and 1941 

American J Orthodontics and Oral Surgery, St Louis 
28 135-196 Orthodontics (March) 1942 Partial Index 
121-176 Oral Surgery 
Orthodontics 

Congenilal Syphilis and Malocclusions of Teeth F R Slithers Thih 
delphia — p 138 

Oral Surgery 

Ora? Ttrierculous Lesions R H Brodsky, New York— p 132 
Ajihthie and Herpetic Gingivostomatitis L R Cahn and H A 
Birtels, New York — p 140 

Oral Diagnosis and Public Health Practice H Stnisser, Neii York 
— p 151 

Extensive Phstic Repair for Restoration of Loner Lip Report of 
Procedure in Case in Which Lower Lip Was Etitiicly Removed for 
Endicition of Epithelioma M N Federspiel, Milwaukee — p 163 

Aphthae and Herpetic Gingivostomatitis —Results of 
various studies, Cahn and Bartels point out, demonstrate tint 
aphthous ufeer, herpes labiaJis, aphthous stomatitis, herpcliL 
stomatitis or acute infectious gingivostomatitis are caused b) 
tlie lierpes virus The virus from aphthous lesions, wlien inocn 
lated on the scarified cornea of rabbits, produced lesions idciiticil 
to tliose caused by the herpes simplex virus Encephalitis si as 
induced in some animals subsequent to their inoculation witli 
the virus from either herpes or aphthous lesions Inclusion 
bodies were demonstrated in the cells of the injected cornea 
and tlie brains of animals inoculated wifli the virus of herpes 
or the VIIUS of aphtlious stomatitis Rabbits inoculated ivitli 
the virus of aphtlious stomatitis were immune to tlie herpes 
virus The herpetic antibody develops in the patient’s serum 
during convalescence from herpes or aphthous stomatitis Tiie 
infection usually takes place in early childhood and is present 
thereafter The virus remains dormant until some contnbutorj 
factor lowers the local immunity of the tissue, when bcr|)itit 
lesions occur In contradistinction to other virus 
immunity is not permanent after an initial herpes simpbi 
infection 

Am J Roentgenol & Rad Therapy, Springfield, HI 
47 353-506 (March) 1942 

RosiKse™'" 

L G Herrmann, H G 

J rrwUm 


’Post Traiinntic Piinful Osteoporosis Climcil hvI e,„ 

Entity L G Herrmann, H G Reineke ind J A Cilib'e" 
cininti — p S5S 

Further Lung: Dusting Evpenments A E Bareli; 

M M L Friclnrcl Oxford Enghfid — P ^ 

Centrist VisinlizTtion of Henrt Tutl GreTt Vessels jn 

Sussnnii, ]\I r Sternberg md A Grisbnnn, \U^ 

Roentgenos'rapli; with Aid of Chart Marked Off m q | I 

siirement of Card.oiisculir Sislen. E Cotrim S lo Unto 

’RoeiUgen Findings in Increased Lead Alnorption 
Projectiles H R Seiiturn, St I oiiis — 1> 3Sl 
Post Traumatic Pira Articular Ossification of Knee 
Stiedas Disease) J Kulouski St 
'Bone Infarcts S C Kalilstroni Batli N k ‘ , r kmtor S' 

Colon Studies VIII Diaphragmatic riexurc J 
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tioii with cooxi'^tmg sign*! \'i^oinotor in'il'ibihtj , trophic 
clnrigcs in the ‘=oft tissues 'ind ti‘iiiall\ set ere \ isccral pain 
Xhe exprc''’'ion acute bone atropha onl\ adds to confusion, 
since the word "atropln” suggests a painful sindroine in which 
the affected bones arc ‘full of pores” Conscquentlj post- 
trauniatic painful osteoporosis ’ is the more logical term for 
the siaidrome which freciuentli follows trauma to some nuilti- 
articular joint Post-traumatic osteoporosis is characterized bj 
partial loss of motor function of the affected part mild to 
seiere aasomotor and trophic changes of the affected extremite, 
spott\ demineralization of the bones near the site of trauma 
and mild to se\ ere aching pain in the extremitj The functional 
disturbances are more extensue than can be explained on the 
basis ot trauma alone and the aching pain is out of all propor- 
tion to the local signs of injure to the tissues Roentgeno- 
logicalK there are two mam forms of osteoporosis the acute 
and the chronic form The acute form is characterized b 3 a 
mottled appearance of the bones due to the irregular rarefied 
areas in the spongiosa The mottling is usualK most definite 
in the carpal, tarsal metacarpal and metatarsal bones In the 
chronic form the trabeculae of the bones are extremelj fine 
and sometimes difficult to recognize ■\fter the disease has 
reached the stage of almost complete decalcification, recalcifica- 
tion ma^ begin spontaneouslj , but jears later the roentgeno- 
grams maa still show thinning of the cortex of the bones and 
thin lamellae containing irregular areas of recalcification In 
cases without adequate treatment, recoaerj of function requires 
manj months and frequently during recalcification extensne 
fusion of the carpal or tarsal bones takes place and this ankjlo- 
sis usuallj causes great economic loss The course of post- 
traumatic painful osteoporosis can be greatly shortened and 
most of the serious complications atoided if the disease is 
recognized in the acute phase and treated by thorough denu- 
dation of the main artery to the affected extremity (periar- 
terial sympathectomy) Following periarterial sympathectomy 
34 patients were relieted of aching pains and edema within 
twenty -four hours postoperahvely, function began to improve 
witliin a few days and the patients resumed their work within 
an average time of three months Complete return of function 
in a control group treated by phy sical therapy, roentgen 
therapy and otlier conservative measures took more than nine 
months The course of the disease in the control patients was 
only slightly shortened, and unfavorable sequelae were about 
as frequent as when the process was left untreated 

Roentgen Sigpis of Increased Lead Absorption — Sen- 
tuna discusses the 6 case reports found in the literature which 
describe roentgen changes of retained lead projectiles He 
reports 2 cases which have recently come under his observation 
Recently Key also reported roentgen changes due to increased 
lead absorption A critical study of the roentgen changes sug- 
gests that absorption from the retained missile can occur and 
that poisoning may supervene The changes consist in a definite 
alteration in the missile itself in tliat there is fragmentation, 
disintegration and apparent infiltration The roentgen demon- 
stration of such a transformation does not always coincide witli 
a clinical diagnosis of lead poisoning, but it does indicate that 
absorption in sufficiently large quantities is a potential danger 
Signs of saturation of the tissues witli lead have been confirmed 
by analyses of specimens removed at operation and necropsy 
Infantry shot and shrapnel which consist for the most part of 
lead arc more hkelv to result in disintegration and absorption 
than are fragments of grenade or splinters of an aenal bomb 
which consist mainlv of steel Of die 9 cases discussed by the 
author all but 1 were in bone and adjacent to an active joint 
It has been suggested that the constant motion of the articular 
surfaces is responsible for the disintegration of the bullet 
Projectiles which remain embedded in soft tissue have not been 
known to show these changes They soon become encapsulated 
and innocuous The part that the synovial fluid plavs in the 
solution of the lead would seem to warrant investigation The 
interval between the gunshot wound and the onset of clinical 
symptoms of lead absorption in the 9 patients varied from one 
to tvveiitv-tvvo years Individuals known to have retained pro- 
Jeetiles of lead adjacent to active joints should have serial 


roentgen examinations to detect changes as they occur Obscure 
and unexplainable svmptoms referable to the blood, gastro- 
intestinal tract or nerv ous sy stem may be solv ed by this means 
Bone Infarcts — Kahlstrom reports the occurrence of bone 
infarcts in a caisson worker and in 4 persons who have not 
been exposed to compressed air While microscopic proof is 
lacking III these cases, the roentgen features are similar to those 
in which biopsy and necropsy studies were made Three of tlie 
4 patients had arteriosclerosis and 1 had neither a history ot 
caisson disease nor evidence of arteriosclerosis 

Anesthesiology, New York 

3 123-246 (March) 1942 

•RTtiomlc of Ox>gen Thcrap> During Fe\er Tberapj S C Cullen 
E F Wcir anti E\el>'n Cook Io\\a Citj — p 123 
\telcctasi< D E Brace New \ork — p 131 

Appiratus for Automatic Recording of Diastolic and S^stollC Blood 
Pressure in Clinicnl Practice H C Slocum "Madison Wis — p 141 
•Effect of Certain General Anesthetic Agent« on Small Blood Ves els m 
Ear of Rabbit T H Seldon J S Lund> and H E Essex Roch 
ester Minn — p 146 

Tolerince of Humans for Procaine Injected into Subarachnoid Space 
G E Burford New N ork — p 1S9 

Stor> of Oil Ether Colonic Anesthesia J T Gwathmej Tuscon Anz 
— p 171 

•Earb Recognition and Treatment of Shock C R Drew, Washington 
D C — p 176 

Relation of Re pirator> Pas age« to Anesthesia S Iglauer Cincinnati 
— p 195 

Rationale of Oxygen Therapy During Fever Therapy 
— The arterial oxygen tension is reduced when hyperpyrexia is 
present The administration of oxygen, Cullen and his col- 
leagues point out, prevents this reduction and may explain the 
clinical benefit derived from the therapy 

Effect on Blood Vessels of Anesthesia — Seldon and his 
co-workers observed the changes in the minute peripheral blood 
vessels of the ear of the rabbit produced by anestliesia with 
pentothal sodium, cyclopropane nitrous oxide, ethylene and 
ether The vessels observed had grown into the transparent 
chamber of a Clark window inserted in the animals ear With 
pentothal sodium there was a sustained decrease in tlie systolic 
blood pressure and a sustained increase in the diameter of the 
arterioles and capillaries When cyclopropane and oxygen were 
used there was a sustained increase in the systolic blood pres- 
sure, the diameter of the arterioles was decreased and the 
diameter of the capillaries was increased When nitrous oxide 
and oxygen were employed there was a sustained increase in 
the systolic blood pressure, and the diameter of the arterioles 
and capillaries was decreased When ethylene and oxygen were 
used tliere was a slight increase in the systolic blood pressure 
and the diameter of the arterioles and capillaries was decreased 
When ether was administered by the drop method tliere was 
an increase in tlie systolic blood pressure, a decrease in the 
diameter of the arterioles with an apparent increase in the 
velocity of the blood stream tlirough them and a decrease in 
the diameter of the capillaries with a decrease in the velocity 
of the blood stream through them Ether and ethylene 
employed separately produced fairly similar results The study 
suggests that tlie increase in the oozing of blood noticed in 
patients operated on under pentothal sodium anesthesia could 
result from tlie increase in the diameter of the arterioles and 
the capillaries caused by the anesthetic 

Early Recognition and Treatment of Shock — Drew 
states tliat there are three defects in tlie peripheral vascular 
tree which need to be corrected in surgical shock They are 
arteriolar and venular constriction, capillary dilatation and stasis 
of circulatory fluids m the capillary bed or loss into the tissue 
For the correction of these defects the following is recom- 
mended 1 To aid tlie restoration of the electrolyte balance 
acid base equilibrium, normal arteriolar tone and circulatory 
volume, intravenous sodium chloride at first in isotonic form 
and then in hypertonic form if the former gives no response 
should be emploved 2 Capillarv tone mav be restored bv using 
water soluble adrenal cortex extract in quantities sufficient to 
get a response in blood pressure 3 The circulation mav be 
sustained bv adequate amounts of blood or plasma 
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Archives of Internal Medicine, Chicago 
69 S51-720 (April) 1942 


Repoit of 


S J Wilson, Columbus, Ohio 
Sulfi 

Virginia Tislier and 


*Reht!wi of Cardiac Lesions to Clinical Couise of Rheumatic Fever 
A D Console, New Yoik~p 551 
Pulmonocardnc Failure as Result of Spinal Defoimity 
Five Cases A J Kenvin, Toionto, Canada — p 560 
Eacietion of Coproporplij riii in Hepatic Disease I Correlation of 
Uiinaiy and Fecal Eacrction with Farenchj matous Hepatic Damage 
S Nesbitt, New Conn , and A Snell, Rochester, Minn 

— p S73 

Id 11 Uiinaiy and Fecal Eacretion in Biliary Obstruction S Ncs 
but, New Haven, Conn, and A M Snell, Rochester, Minn — p 582 
Hainartial Natuie of Tuberous Sclciosis Complex and Its Bearing on 
Tumor Problem Report of Case with Tumor Anomaly of Kidney 
and Adenoma Sebaceum S E Moolten, New York— p 589 
Acute Bacillary Dysentciy Clinicopathologic Study of 263 Consecutive 
Cases H H Macumber, Cristobal, Canal Zone — p 624 
■^Chemotherapy and Chemoserotherapy of Staphylococcic Infections J A 
Kolmer and H Brown, with technical assistance of Anna M Rule, 
Philadelphia — p 636 
Quantitative Studies on Antithromhin 
— p 647 

"Therapeutic and Prophylactic Detosicatioii of Sulfanilamide 
pyridine and Svilfathiazolc G J Martin, C 
M R Thompson, New York — p 662 
Renal Lesions Following Intravenous Injection of Hypertonic Solution 
of Sucrose Clinical and Experimental Study R H Rigdoii and 
E S Cardwell, Memphis, Tenn — p 670 
Liver and Biliary Tract Review for 1941 C H Greene, New York 
— p 691 

Cardiac Lesions and Rheumatic Fever — From 2,300 
consecutive necropsies Console selected all those giving clinical 
evidence of rheumatic fever, veirucae, acute pencaiditis or 
chronic endocarditis Aschoff bodies were accepted as une- 
quivocal evidence of the disease Of 98 cases with both clinical 
evidence of rheumatic fever and lesions of the endocardium or 
the pericardium, Aschoff bodies were present in the myocardium 
in 28 The interval between the last attack of polyarthritis and 
death in 27 was five months or less and in 71 from five months 
to thirty-six years Aschoff bodies were found m all in which 
death occurred during the first decade of life, in 64 per cent 
of those djmg during the second decade and m 11 per cent of 
those dying during a later decade When Aschoff bodies were 
found in the myocardium (28 cases) with 1 exception the inter- 
val between the last attack of polyarthritis and death was five 
months or less A curve of the fiequeiicy of death of patients 
with symptoms of rheumatic fever and cardiac lesions shows 
two distinct peaks one in the first decade of life, corresponding 
with deaths from cardiac failure and the presence of Aschoff 
bodies in the myocardium, and the othei between the ages of 
40 and 60 years, associated with cardiac failure, deforming 
lesions of the valves and absence of Aschoff bodies Minor 
degrees of valvulai deformity were predominant m the first 
three decades of life, advanced deformity was common in the 
later decades Valvular deformity increased with the duration 
of the disease after the onset of symptoms, but it had no con- 
stant relation to the number of attacks or to the age at onset 
Staphylococcic Infection — Experiments to determine the 
effectiveness of chemoserotherapy in the treatment of sevcie 
staphylococcic infection of mice and rabbits were earned out 
by Kolmer and Brown The newer staphylococcus antitoxin 
and a sulfonamide drug appear to have an important synergistic 
action Sulfathiazole and sulfathiazolme and then sulfapyndme 
and sulfadimethylpynmidme have proved most effective in tlie 
treatment of experimental Staphylococcus auieus infection m 
mice The complete cuie of mice was not indicated by the 
survival rate, as varying percentages of mice which survived 
for twenty-one days have shown the presence of pyemic renal 
abscesses However, there w’as a relation between the survival 
peicentage and the incidence of renal abscesses The siinul- 
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Compounds -Martin and his co-workers used 
7,000 white mice to study the effect of the tlierapeutic 2 
propiyJactic d^oxication of sulfanilamide, sulfapyndme and 

S o 40 n sulfanilamid; was rdS Jm 

fine? f ^ the simultaneous administration of a single 

dose of a compound used by the body m the genera! procesL 
of detoxication Calcium glucuronate was the most efficacious 
etoxifying compound A combination of aminoacetic acid 
cystine, caicium glucuronate and ascorbic acid provided the most’ 
consistent and the greatest protection The reduction m toxicity 
had no effect on the chemotherapeutic efficacy of sulfanilamide 
Un the contrary, it appeared that the antistreptococcus actnili 
was slightly but definitely enhanced There was a difference in 
tlie percentage of death rates of approximately 10 in the 3 000 
mice used The possibility that decreased absorption may liaie 
been a factoi in decreasing toxicity was disproved in expen 
inents on dogs When the detoxicant was given ivith siilfam! 
amide, absorption was increased to approximately 10 per cent, 
winch possibly may be a factor in enhancing the chemotlicra 
pcutic efficacy of sulfanilamide The acute toxicity of sodium 
sulfapyridine was reduced by as mucii as SO per cent by the 
simultaneous admission of detoxifying chemicals Aminoacetic 
acid and ascorbic acid were the most effective single dcloxify 
ing chemicals Again, the presence of a detoxifying clicmical 
distinctly prolonged the survival period of mice, and the detoxi 
cant did not decrease the speed of absorption or the maximal 
concentration of sulfapyndme For sulfathiazole, cvstine and 
aminoacetic acid exertecl the greatest effect in combating intoxi 
cation Likewise animals receiving detoxifying chemicals with 
the sulfathiazole survived longer, and the speed of absorption 
was not altered by administration of a detoxifying chemical 

Archives of Neurology and Psychiatry, Chicago 
47 SI9-706 (April) 1942 

Studies on Corpus Callosum I Laterality in Behavior ami Bibicnl 
Motor Organization m Man Before and After Section of Corpiii 
Callosum K U Smith and A J Akelaitis, Rochester N Y— I’ S19 
Tractotomy for Relief of Trigeminal Neuralgia H Oliiccrom, Stocl. 
holm, Sweden — p 544 

"Western Variety of Equine Encephalitis in Man Chnicopalliolosis 
Study A B Baker and H H Noran, Minneapolis — p 555 
Amnestic Syndrome T Lidz, Baltimore — p 588 . 

Factors Affecting Changes Produced in Electroencephalogram hy Snnil 
ardized Hyperventilation H Davis and W M Wallace, Boston-* 

p 606 , 

Vascular and Interstitial Cell Changes in Thiamine Deficient 
M Prados hlontrcal, Canada, and R L Swank, Boslnn — p 5 
"Myasthenia Gravis Treated by Excision of Thymic Tumor 

Two Cases E Campbell, N F Pradkin and B Lipetr, iVtiaj, 

N Y— p 645 ,, 

Suprasellar Aneurysm Report of Case with Recovery R ‘‘ 


and R D Woolsey St Louis — p 662 
Hemichorea (Hemiballismus) Association with Pallidal ^kesiDn 


Inifh 


lemiciiorea inemioainsmusj jissounmuu j.,..— -- -- r.itjrt 

iiig Afferent and Efferent Connections of Subthalamic Nnc^ 
Therapy J W Papez, Ithaca, N Y , A E Bennett ami i 
Omaha — p 667 . 

Equine Encephalitis in Man — Baker and 
m detail 10 human cases of western equine f”ccp ’Tit's 
1941 epidemic, 5 of the patients died Of 
Virus was isolated m 1 and neutralizing 
m the serum in another Similarity of the pafho « 
in all the fatal cases and their resemblance to me 
the horse leaves no doubt as to nature of the f 'S 


tne norse leaves no uwuui lu -- - , uoiifatil 

trahzing antibodies were defected in only i o' , , nnJ 

cases Nevertheless, the similarity of the clinical ei ^ 

the occurrence of cases among farmers , diup) i- 

where equine encephalitis "’as prevalent e ^ ,, 

highly probable The clinical features o Rti'tr.j 

sudden onset, generalized headache, ^ ^ , 

dll k 


are surprisingly consistent After a vveel t 
About 10 per cent of the 


and loporvikTi 


n 
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taneous administration of staphylococcus antitoxin and a sulfon- 

amide (chemosei otherapy) has given better results than therapy toms subside i^^ wcaknt^aml _ 

with one of the agents Sulfathiazole and sulfapyndme were fluid Sovvs' Ldcratc pleocj tos.s, v ith prvd-niu ’ 

most effective for the treatment of stapliylococcic septicemia m The spina! fluid siiovvs m^ ,, 

labbits All animals that survived for eighteen dajs, however, 
had pvemic abscesses of the kidneys or other organs, so tliat 
survival alone was not an index of complete cure Siilfapyri- 
dme was also somewhat effective for the treatment of local 
Lions produced by the intradermal injection of Staph aureus 
It is coitcluded that the chemotherapy of staphylococcic infec- 
tvons IS still unsatisfactory and inferior to sulfonamide therapy 
hemolytic streptococcus and pneumococcic infections 


The spinal fluid shows moderate pleoc 3 tosis, 
of the mononuclears In the fatal fl 

scattered throughout the nervous ari d’ 

oI the basal nuck, The . 

termed bj suppurative '1’^}'’"”’”’/°'?, , ati'i f n 

nucicars are common and form loca , p, ' 

infiltrations Mononuclear cells ma> f ^ 
and scattered areas of demjcliintion . I 
shadow the mflammatorv lesions 
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Mj asthenia Gravis— From n rcMcw of literature on the 
association of a tluniic tumor or enlargement of the thanuis 
with mx'asthcma graais, it appears to Campbell and liis 
co-workers that the high incidence (approximatch 50 per cent) 
of pathologic changes m the tlninns is more than coincidental 
Seien patients with nw asthenia gratis were encountered at the 
Albant Hospital in the last six t cars and roentgen ct idencc of 
mediastinal tumor was obserted in 3 The tlitmoma of 2 was 
remoted at operation in 1 successfullt and in 1 iinsuccessfullt 
It appears probable that the thjanic abnormalities mat in some 
wat be related to mvasthfnia gratis Tlitniic tumors maj 
bear a pnmarj causal relation to nit asthenia gratis or thc> 
mat he secondary or associated causes as the goiter is fre- 
quentlt in acromegalt The remission of stmptoms which has 
been reported to follow thtniectomt in 3 cases m the litera- 
ture and in their case mat be cited as et idencc of a primar> 
causal relationship Mthough unconfirmed the experimental 
work of \dler, who produced mt asthenia in dogs hj inject- 
ing tilt mus extract and rehet ed the st niptoms bt prostig- 
mine, is additional suggestitc etidence On the other hand 
the pathologic changes m the tin mus mat not be the sole cause 
of the disease, as thet are absent in the other half of the cases 
rurtliermore, although the thtmoma was completcK remoted 
in 1 of tlie autliors’ patients the mt asthenia gratis persisted 
although in a milder form Obsertations thus far atailable 
militate somewhat against tlmiiic tumor and lijperplasia ab 
the sole pnraart cause of mtastlienia gratis 

Bulletin New York Academy of Medicine, New York 
18 235-300 (April) 1942 

Determimng Factors in End Results Following War Wounds and Com 
pound Fractures H W^ Orr Lincoln Jseb — p 237 
E\'iluatian of Drugs Used in Treatment of Cardiovascular Disease 
\ C DeGraff New YorL — p 246 

Treatment of Leukemia Radioactive Phosphorus L F Graver New 
\ ork. — p 2a4 

Adrenal Cortex and Electrobte Behavior R F Loeb New \ork — 
p 263 

Canadian Public Health Journal, Toronto 
33 99-144 (March) 1942 

Health Nutrition and National Defense T Parran W^ashington D C 
— p 99 

Industrial Hvgiene in Relation to Aviation K E Dowd Montreal 
— p 105 

U e of Confidential Death Certificate m Prov mce of Quebec P 
Parrot Quebec — p 114 

Tjping of Bacillus Tj^pho us with Bacteriophage in Province of 
Quebec J M Desranleau Jlontreal — p 122 
Vaccimtion Against Tjphoid Fever m Outljing Districts of Quebec 
E Martel Amos Que — p 130 

Endocrinology, Spnngfield, 111 

30 355-524 (March) 1942 Partial Inaex 

Effect of Desox> corticosterone Acetate on Blood Pressure of Dog S 
Rodbard and S C Freed Chicago — p 365 
Method for Assa> of Gonadotropin Content of Normal Human Unne 
R F \ amej and F C Koch Chicago — p 399 
rumination of Pars Nervosa Without Eliciting Diabetes Insipidus 
A D Keller Tuscaloo a Ala — p 408 
Effect of Pressor and Oxjtocic Fractions of Posterior Pituitarj Extract 
on I oas of W'^ater Administered to Albino Rats E M Boyd and 
N D Garand Kingston Ont Canada — p 433 
Correlations Between Chemical Structure and Pharmacologic Actions of 
Steroids H Selje Montreal Canada — p 437 
Influence of Testosterone on Morphogenetic Actions of Estradiol S 
Albert Montreal Canada — p 4o4 

Uterine and Ovarian Response to Partial and Subtotal Ovarian Rcsec 
tion G \ an Wagenen and V H Morse New Haven Conn ^ — p 4^9 
Sex Hormones and Hair Changes in Rats T R Forbes Baltimore 
— p 465 

Influence of Stilbestrol and Thjroxine on Galactose Absorption and Liver 
Function R C Graucr W F Starke\ and Eleanor Saicr Pitts 
burgh — p 474 

Radioactive Iodine as Indicator of Metabolism of Iodine 1\ D,s 
tnbution of Labeled Thvroxine and Diiodotj rosme in Liver Muscle 
and Small Intestine I Perlman At E Morton and I L. Chaikoff 
Bcrkelcv Calif — p 487 

Td \ Effects of IlNpopIu ectomv on Distribution of Labeled Tbvroxine 
and Duodutvro me in Th^^Old Gland and Pla ma M E Morton 
I Perlman Eveljn \nder on and I L Chaikoff Berkelcv Calit 
— p 495 

m R<r<roii<>e of Tlnroid nod Pamth^rOld to \ anous Hor 
mono, nnd Ho mono-!,) c Si,(, tancc< If T Biumentha! and L I 
Si Loul — j> ‘;02 


Illinois Medical Journal, Chicago 
81 169-252 (March) 1942 

Abnomnhtics of Intrauterine Environment Associated with 2 000 Fetal 
and Neonatal Deaths Edith L Potter Chicago— p 1S9 
Mnnagenicnt of Chronic Arthritis E F Traut Chicago p 199 
Injection Treatment of Hemorrhoids H E Bacon Philadelphia and 
F D Wolfe Chicago— p 202 
Tuberculin Test S R Rosenthal Chicago— p 205 

Evolution of Diagnosis and Treatment of Cardiovascular Diseases 
E Keating Chicago — p 208 

Endoscopv in Diagno is and Treatment of Disease* of Chest S A 
Fricdberg Chicago — p 212 

*Elcctricall> Induced Convulsions for Treatment of Functional Psjehoses 
J V Edim Chicago — p 216 

The Pathologist in the Cancer Clinic and in the Ho pital E F Htrsch 
Chicago — p 222 

Cardiac Review of 1940 N Flaxman Chicago— p 225 
Etiologv of Stammering Fundamentallv a Wrong F&vchoph>siologic 
Habit in Control of \ ocal Cords for Production of Individual Speech 
Sound Beginning Presentation E L Kenvon Chicago — p 232 
Doctor s I adica— Medicine s Closest Allv F P Hammond Chicago 

— p 2 j8 

Electrically Induced Convulsions for Functional Psy- 
chosis — Edlin induced coniulsions with the Offner electric 
shock therapi apparatus m 126 cases of functional psjchosis 
The duration of the disorder before treatment ranged from less 
than SIX months to ten ^ea^s and included all the functional 
psichoses with the exception of manic depressne psjchosis 
Patients who were ill for less than six months showed a 52 63 
per cent recoierj rate, and the rate for those affected from six 
montlis to one jear was 30 76 per cent, for those ill from one 
to fi\e sears it was 2105 per cent and for those ill from six 
to ten >ears it was 20 per cent The greatest percentage of 
recos cries was shov n bj patients suffering from insolutional 
melancholia The next largest recoserj rate was shown b> 
patients with catatonia, and then those with hebephrenia and 
dementia precox combined with hebephrenic and catatonic fea- 
tures The results as with comulsise therapj with metrazol 
and insulin, show that the duration of a psjchosis is important 
from a prognostic point of Mew The author prefers electrical 
to metrazol therapj because of tlie high percentage of recoi enes 
and tlie almost total absence of fear Psj cbotherapj is a neces- 
sarj and Mtal adjunct to electrical therapj 

Journal of Chn Endocrinology, Spnngfield, 111 
2 137-20S (March) 1942 

Association of Short Stature Retarded Sexual Development and High 
Urinar> Gonadotropin Titers in Women Ovarnn Dwarfism R F 
\ amev A T Ken>'on and F C Koch Chicago — p 137 
Effect of Single Injections oi Estradiol Benzoate on Normal Human 
Alenstrual Cjcle with Special Reference to Problem of Estrogen 
Scnsitivitj J Gillraan Johannesburg South Africa — p l*t6 
Nature of Subjective Reactions Evoked in Women bj Progesterone with 
Special Reference to Problem of Premenstrual Tension J Gillman 
Johannesburg South Africa — p 157 
Skin Reactivity Dunng Menstrual C'cle O C Hansen Pruss and 
Ruth Ra>mond Durham N C — p 161 
*Six Hour Pregnancj Test U J Salmon S H Geist A A Salmon 
and I L Frank New \ork — p 167 
Mechanism of Insulin Resistance to Toxemic States M Taubenhaus 
and S Soskin Chicago — p 171 

Arteriosclerosis and Hvpothjroidi«m Observations on Their Po‘:‘^ible 
Interrelation'ihip M Bruger and J A Ro'^enlrantr New \ orl — 
p 176 

Effect of Alale Hormone Therap> on Lrinar> Gonadoiropms in Man 
H R Catchpole J B Hamilton and G R Hubert — p ISl 
Vasomotor Reactions Persisting for T ventj \ears in Male Treatment 
with Androgens Flu hing and Male Hv pogonadi«;m M S Bi«kind 
New \ork — p 187 

L«^e of Male Sex Hormone in Endocrine Disturbances in Children 
Androgens and Genital Development I Jaffe and G Brerkv a> 
Brookljn — p 189 

Six Hour Pregnancy Test— Salmon and his associates 
de-icribe a six hour test lor human prcgnanci which is bated 
on the obsenation that the chorionic gonadotropin cau'cs a 
decided Inperemia of the oraries of immature rats The h\per- 
emta i- gro'sK discernible six hours alter the injection of 
urine from pregnant women To pertorm this te-t 3 animals 
weighing irom 35 to 45 Gm are injected i ith 2 cc oi the 
fir-t morning specimen oi urine and a nccrop \ is held at the 
end ot SIX hours Positne results were obtained in all but one 
ot sea ent\ -eight tests oi pregnanca urines and ncgatiae results 
m ail ot the thirta-one tc ts ot urine specimens irom noijirei;- 
iiant persons 4. confirmatora twen a four hour te t based on 
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the proliferation of the epithelial and muscular elements of the 
vagina of the immature rat induced by the estrogens present in 
the pregnancy uiine, is also described Such confirmation is 
unnecessary as soon as one becomes familiar with the si\ hour 
ovarian vascular reaction 


Journal Ifeuropath and Exper Neurology, Baltimore 

1 M28 (Jan) 1942 

ftise of Neill opntliology G B H^ssln, Chicago —p 1 

Studies In Pathology and Patliogenesis of illultiple Sclerosis, with Special 
Reference to Phlebothronibosis nnd Guiraud s Bodies O M-irbiirg, 
New York — p 3 

Jfeinangioblostonias of Meninges and Their Jielition to Bindnids Dis 
ease H Zeitlin Chicago — p 14 

Post Trmnntic Cerebnl Thrombosis and Infarction Report of Case 
and Discussion of Its Bearing on Protileni of Immediate mid Delayed 
Post Trmimatic Apoplevj J A de Veer and J Browder, Brooklyn 
— p 24 

Brain Abscess Due to Endimebn Histolytici A Stem and A Kazan, 
New York — p 32 

Piogressive Subcortical Encephalopathy (Binswanger s Disease) C 
Davison, New 1 ork — p 42 

*Histopathology of Central Nervous System in North D ikota Epidemic 
Encephalitis A t\ eil Chicago, and P J Breslich, Alinot, N D 
— p 49 

*Infundibuloma Newly Recognized Tumor of Neuroliypophysn! Dcriia 
tion with Note on Saccus V isculosus J H Globus, assisted by R S 
Globus, New York — p 59 

Cerebral Histologic Changes in Acute Experimental Inanition in Cats 
A Ferraro and L Roizin, New Yoik’ — p 81 

‘Traumatic Degeneration of Spinal Cord (Spinal Concussion) G B 
Hassin, Chicago — p 100 

Present State of American Neurology P Bailey, Chicago — p 111 


Central Nervous System in Epidemic Encephalitis — 
Weil and Breshch conipaied the histopathologic changes of the 
brains from 9 patients of the 1941 epidemic of encephalitis with 
those of otlier types of epidemic encephalomyelitis In both the 
St Louis and the North Dakota epidemics the peculiar type of 
inflammatory reaction consisting of the combined proliferation 
of perivascular round cells and gha and the type of distribution 
of the inflammatory reaction throughout the brain with its 
maximal intensity in the basal ganglions and the midbrain were 
common The two diseases arc differentiated by the presence 
m the North Dakota epidemic of areas of tissue necrosis in 
the giay and the white matter of the brain This fact calls 
foi a comparison of this type of encephalitis with that follonmg 
measles m which areas of severe necrosis around blood vessels 
of the white matter with destruction of axis cylinders, myelm 
sheaths and gha arc found The decided astrogliosis m the 
North Dakota cases, absent in the measles type, should not be 
described as an ai ea of “demyelinatioii ” Microscopically the 
perivascular hemorrhages do not justify a classification of the 
North Dakota encephalitis as an “acute hemorrhagic leuko- 
encephalitis ” Perivascular hemorrhages may be found in any 
type of acute encephalitis, especially that following scarlatina, 
influenza, pneumonia and bacteremia 


Infundibuloma — Globus describes for the first time a tumor 
derived from the neurohypophysis It simulates the structure 
of the infundibulum including the neurohypopilysis, and its vas- 
cular pattern is common to its site of origin— the infundibular 
region The name infundibuloma, indicating its origin and its 
microscopic chaiacter, is suggested Failure to find some rela- 
tionship of this tumor to phylogenic remnants of the saccus 
vasculosus does not obviate the fact that it is an infundibular 
and autochtonous neoplasm Two cases are reported 


Traumatic Degeneration o£ Spinal Cord — Hassin 
believes that trauma should be included with intoxications and 
infections as a possible cause of chronic degenerative disease 
of the central iieivous system Trauma as an etiologic factor 
IS often looked on with suspicion and with even incredulity 
unless there is a definite history of a broken skull or neck 
It IS probable that the clinical ieaturcs of degenerations caused 
by some foim of trauma (concussion and contusion) only 
resemble the classic degenerative entities, such as amyotrophic 
lateral sckiosis, but aic not identical with them They are 
moibid entities, diiJermg from the classic nontraumatic forms 
Cth pathologically and clinically Thus a so-called incomplete 
form of amyotrophic lateral sclerosis, characterized solely by 
muscular atrophies and spasticity and no bulbar phenomena, may 
be produced by inflammatory, degenerative, neoplastic or granu- 
fonSmr processes, fractures, dislocations, contusions and con- 


cussions of the cervical region of the spinal cord The siibiert 
of spinal concussion is controversial because reliable patholocic 
observations are lacking, but some of the greatest cl, n.ciam 
considered trauma as a significant cause of disturbances of the 
central nervous system Studies of many cases of lus own and 
those from the literature cause the author to believe tliat con- 
cussion IS an unquestionable factor m the causation of disorders 
of the central nerve which, under certain circumstances nia\ 
resemble those of progressive muscular atrophy, amyotrophic 
lateral sclerosis, multiple sclerosis and other conditions, differ- 
ing from them not only clinically and pathologically but also 
III their course The suggestive pathologic features of degciura 
tion of the cord due to trauma are foci of softening combined 
wuth degeneration of the anterior horn cells and the long fiber 
tracts, and in early stages with areas of rarefaction The 
changes are analogous to those occurring in concussion of the 
bram Mild traumas leading to degeneration are compatible 
with life, severe traumas are usually rapidly fatal, and there 
IS no lime for neural degeneration and the full development of 
signs and symptoms to appear 


Laryngoscope, St Louis 

52 169-254 (March) 1942 

Pioblem of Tonal Dip E G Wever, Princeton, N J — p 169 
L>mphoifJ Tissue in Upper Respiiatory Tract D C Jarvis, Birrc, Vt 

— p 188 

Petrositis with Contrahtcnl Symptoms E H Browai, Tucson, Arn 

— P 200 

Nonsiirtieil Treatment for Deafness E P Fmvler Jr, New York 
— P 204 

Microscopic Study of Temporal Bones in Djsostosis Multiplex (Gir 
groylism) Dorthy Wolff, St Louis —p 218 
Otitic Meningitis Pneumonic Type HI with Recovery Case A M 
Street, New York — p 224 

Type III Pneumococcus Meningitis and Septicemia with Complete 
Rccoverj 51 Moglitader, New York — p 226 
IVlnt Is Eeing Done for Deafness of School Children W 51 Hoot, 
New York — p 230 

Frontal Sinusitis Osteomyelitis and 5Ieningitis, Operation, Rccoier) 
J S Hanle>, New York — p 239 
Allergy in Otolaryngology and Ophthalmolog> Renew of Recent Cur 
rent Literature F K Hansel, St Louis — p 242 


Medical Annals of District of Columbia, Washington 

11 83-124 (Marcli) 1942 

Diseases of Arteries Affecting Extremities W 51 Yater, Washington 
— P 83 , . 

Relation of Etiolog> to Treatment of Varicose Veins J R 5'^ 
Washington — p 90 .. 

Physiologic Background of Peripheral Vascular Disease A 
Diir>ee, New York — p 93 „ r 

Recent Advances in Surgical Treatment of Peripheral Disease W 
Erecman, Philadelphia — p 95 , ,, t 

Peripheral Vascular Diseases Panel Discussion W Sf ' , 

ington, A \V Duryee, New York, N E Freeman, Plidadclpun 
J R Veal, Washington — p 98 


Military Surgeon, Washington, D C 
90 225-352 (March) 1942 

Medical Profession and Medical Preparedness 1 J'k /ff 

RelnhiUtation and Follow Up of Selectue Service Men llfjfcv" 
Military Service C R Reynolds — p 232 
5onie Problems of Selective Service L G Rowntrec P 
Present Policies and Activities of hlcdical Department ot u 
r B Wakeman — p 24S 

Nutritional Problems of Artnj P E Howe— p -53 ^ 

Veterinary Service in Defense Effort R A , 5 io„ Vtdicd 

[iifltience of Tactics on Evacuation and Organization ot P 


D 


W Grjrt 


Service W P Davenport— p 272 
leiieral Mission of hlilitary Aviation Afedicinc 

iledical Service at Remote Naval Bases ^ JohMon 

dcdicai Service of Armored Force R H Jr a"'! ' ^ 

Rood Substitutes in hlilitarj Service D B K 

Kewhouser— p 306 , „„„„„<;_Thcir ” 

)ral Diagnosis and Postoperatue Complications 
the Dentist Review of Two Cases J L Bernier i 

Public Health Reports, Washington, D C 
57 369-408 (March 13) 1942 

. , A n Dahl and B ' 

’ollen Concentration of Atmosphere A 


of Cancer in Birmingham and Jefferson Co 
rmmers — p 377 


57 409-444 (klarch 20) 15-12^ 

oI in the Defense Prc*ram A 
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Southwestern Medicine, El Paso, Texas 


2G 67-102 (March) 1942 

Re\ic« of SurRical Treatment of High Blood Pressure R M Stuck 

Denser — p 6S , , , t. sst 

Tuherculou*; 0‘5teora\elitis of Shafts of Large Long Bones \> L 

Basom El Paso Texas — p 71 , t j nt ti 

Clinical Problems in Diagnosis and Treatment of Jaundice W H 

Nadler Chicago — p 74 , ^ rr ■ la tr 

\cute Lamphatic Leukemia Precipitation bj Sea ere Hemorrhage t H 
Brown Tucson Anz — p S2 

Ciclopropane Safe ■knesthetic Agent M M Hutchinson Los 
•\ngeles — p S5 

Surgery, St Louis 


11 333-502 (Jilarch) 1942 


♦Studies on Intraaenous \dministration of Whole Boa me Plasma and 
Serum to Man A J Kremen H Hall H K Koschnitzke Beatrice 
Steaens and O H W'angensteen Minneapolis —p 333 
♦Comparison of Effects of Local zkpplication of Heat and of Cold in 
Preaention and Treatment of Experimental Traumatic Shock A Bla 
lock Baltimore — p 356 

Study of Gastrointestinal Motihtj m Dog Following Ilcocolostomj and 
Partial Colonic Resection D D Kozoll and II Ncchelcs Chicago — 


p 360 

Pathogenicitj of Bacteria of Appendicitis Peritonitis Experimental 
Studs \\ A -Mteraeier Cincinnati — p 374 
•Peptic Ulcer in Meckel s Di\erticulum Causing Intrinsic Intestinal 
Obstruction Report of Two Cases J M Waugh W E Herrell 
and L K Crumpacker Rochester Minn — p 385 
Chjlothorax and Chjlopentoneum Effects of Reintroduction of 
Aspirated Ch>le J M Little \\ inston Salem N C C Harrison 

^ashvllle Tenn and A Blalock Baltimore— p 392 

Surgical Management of \ ancose Veins Importance of Tndmdualiza 
tion m Choice of Procedure H ^ Harkins and R Schug Detroit 
— p 402 

Congenital Malformations of Rectum and Anus Anal>sis of Embr>o 
logic Background Treatment and Results in Twent> Fue Patients D 
E Harken Boston — p 422 -.r ^ j 

Bone Tumors with Reference to Their Treatment M M Copeland 

Baltimore — p 436 

Aspiration Biops> Further Ob enations with Improved Instrument 
F Wrenn and J Feder Anderson S C — p 4^6 
Use of Cold Air Blast on Precancerous Skin Lesions and Hemangiomas 
J K. Poppe Jsew Haven Conn — p 460 
Treatment of Major Wounds of Skull I Cerebral Fungus Treatment 
b> Skin Grafting O R HjTidman Iowa Citj — p 466 


Whole Bovine Plasma and Serum— Kremen and his 
associates eialuated the usefulness of whole bonne plasma and 
serum in man, studied the items contributing to reactions with 
their use and determined the effect of their proteins on the 
nitrogen balance of man In order to eliminate the fibrinogen 
fraction, serum rather than plasma was used The 120 patients 
selected for trial on bonne plasma and serum have been usually 
restricted to those with inoperable carcinoma, and then only 
those were given bovine plasma or serum who had onlj a slight 
or a negative cutaneous reaction to a preliminary cutaneous 
test In the groups given whole plasma or serum the incidence 
of immediate reactions vv as 58 3 and 66 6 per cent respectiv elj 
\Vhen bovine serum was adsorbed on human erjthrocjtes the 
incidence of reactions vv as 24 5 per cent in 53 patients Kaolin 
as an adsorbing medium did not remove any of the hemoljsins 
or hemagglutinms On two occasions bovine plasma was used 
for shock, 1 patient with a bleeding ulcer was given 300 cc 
of bovine plasma intravenously and the blood pressure was raised 
from 80 systolic and 40 diastolic to 130/90 and the other patient 
was given 500 cc of bovine serum and his blood pressure was 
raised from 90/70 to 110/80 Positive nitrogen balance can be 
attained bj the intravenous administration of human plasma and 
can be approached closely with whole bovine plasma The 
preparation of a satisfactory product of bovine albumin free 
from the globulin fraction maj prove a safe and practical blood 
substitute The incidence of reactions, although not severe is 
sufficient to contraindicate its clinical use at the present time 
Experimental Traumatic Shock — Blalock studied the 
effect of heat or cold applied to the injured part of animals in 
experimental shock produced bv gross trauma to an extremitj 
Oiilj large animals were used and pain was prevented bj suit- 
able anesthetic agents Usuallv the animals were observed until 
thev died The results do not indicate that local coolmg of the 
injured part would lessen the escape of blood and fluid into the 
traumatized area and the adjacent tissues It is possible that 
the escape of fluid into the injured tissues would have been 
lessened had the part been cooled more rapidlv The average 
survival period of the animals in the group in which cold was 
applied was twice that of tlie group in which the body tempera- 


ture was elevated by the local application of heat It would 
appear that extreme degrees of heat should not be used even 
locallj in the treatment of shock, particularly if means are not 
available for increasing the blood volume bj blood or a suitable 
substitute The patient who has been exposed to cold and 
moisture should be placed m a warm bed and covered witli 
blankets On the other hand, the indiscriminate use of hot water 
bottles and other heating devices ma) harm rather tlian improve 
the general condition of the patient 

Peptic Ulcer in Meckel’s Diverticulum — ^Two cases of 
peptic ulcer in ^[eckel s div erticulum are reported by Waugh 
and his co-workers Careful gross and microscopic examina- 
tion of the specimens removed at operation revealed that intrin- 
sic intestinal obstruction had developed in the ileum as a result 
of the inflammatory reaction associated with active ulceration 
in or near the diverticulum which contained gastric mucosa with 
tjpical parietal cells This tjpe of obstruction is similar to 
that occurring in the duodenum secondarj to peptic ulceration 
It IS distinct from that usuallj associated with a complicated 
Meckel’s diverticulum which is of an extrinsic or mechanical 
nature and which results from the formation of adhesions and 
inflammatorj exudate about a Meckel’s diverticulum which has 
perforated, with the subsequent occurrence of peritonitis The 
2 cases are probablj the first to be reported in which proved 
peptic ulcer in Meckel’s diverticulum resulted in intrinsic intes- 
tinal obstruction 

11 503-670 (April) 1942 

•Malignant Adenoma of Lung Carcinoma like Tumors with Long Clinical 
Course \V E Adams P E Steiner and R G Bloch Chicago — 
p 503 

Experimental Atelectasis in Dogs Its Effect on Plasma Volume Hemo 
globin Hematocrit Blood Gases Circulation Time and Fulmonary 
Blood Flow J L Keele> and J G Gibson 2d Boston — p 527 
•Some Observations on Acute Renal H>pertension W C Quinbj and 
F A Simeone Boston — p 544 

Duodenal Obstruction A V Partipilo and G A Wiltrakis Chicago 
— p 5a7 

•Obstruction of Stomach Due to Congenital Double Septum with Cjst 
Formation A R Metz R Householder and J F DePree Chicago 
— P 586 

Spinal Extradural C>sts F H Ma> field Cincinnati and E G 

Grantham Louisville K> — p 589 

Shock and H>perp>rexia Induced b> Intravenous Glucose Infusion Case 
and Its Treatment J Medoff and S Burton Chicago — p 596 
Effect of Intravenous Theoph>llme with Elhjlenediamine (Amino- 
phjllm) on Rate and Depth of Respiration Clinical Study L 
Sperling S Weisraan and R Papermaster Minneapolis — p 600 
Positioning in Surgery of Extremities L N Cozen Los Angeles — 

p 60^ 

Polyostotic Fibrous Dysplasia E H M hite Cincinnati — p 607 

Scalenus Anticus Factor in Congenital Torticollis S M Copland Isew 
Orleans — p 624 

Rat Bite Fever Two Cases A C Rogliano Valhalla \ \ — p 632 

Intestinal Obstruction as Phase of Carcinoma of Cervix B Pearson 

and M Garcia, New Orleans — p 636 

Malignant Adenoma of Lung — Adams and his colleagues 
report 5 cases of endobronchial tumor The neoplasm is char- 
acterized bj a long clinical course with low grade but definite 
malignant manifestations Differentiation of the benign from 
the malignant epithelial tumor of the bronchus is not possible 
from bronchoscopic biops> material, as no criteria are obtained 
as to the amount of tumor invading the surrounding structures 
or as to the presence of distal metastasis In treatment it must 
be assumed tliat the tumor is malignant or potentially malignant 
and should be removed by lobectomy or pneumonectomy, prefer- 
ably lobectomv if all the tumor bearing tissue is removed 
Sections for microscopic study should include the entire tumor 
Acute Renal Hypertension — Quinby and Simeone studied 
the immediate effects of short lasting but total ischemia of the 
kidney in 10 cats and 7 dogs A rise in blood pressure followed 
release of acute renal ischemia in 5 of the cats and the 7 dogs 
Pressor effects were obtained by total occlusion of the renal 
arteries for as short a time as three minutes Ischemia of 
greater duration than ten minutes did not increase the degree 
or duration of the pressor respon'^e when the occluding clamps 
were released A. mean arterial pressure of at least 50 to 
60 mm of mercur was necessarv to insure a detectable flow 
ot blood through the kidnev Hvpertension was produced with 
out a demonstrable effect on the stroke volume or the rate of 
the denerv-ated heart in animals irom which the adrenal medullas 
were removed The experiments suggest a convenient technic 
lor studvmg renal hvpertension 
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Obstruction of Stomach — case of complete congenital 
obstruction of the stomach by a mucosal cyst m a newborn 
infant which was successfully operated on the third day of life 
IS presented by Metz and his associates The cyst was gastric 
in origin and probably the result of the formation of two 
septums in the stomach The operative technic consisted in 
reestablishing the lumen through the stomach by perforating 
the walls of the cyst The boy at 3 years and 2 months of age 
was 3 feet 6 inches (107 cm) tall, weighed 38 pounds (17 Kg) 
and was in excellent health A roentgen examination with a 
barium sulfate meal showed the stomach to be normal in s^ze 
and shape with no evidence of a filling defect The pylorus 
was patent and appeared to be functioning normally 

Western J Surg, Obst & Gynecology, Portland, Ore 

50 115-176 (March) 1942 

*Duration of Pregnancy P H Arnot, San Francisco— ji IIS 
Specific Interacting Substances of Eggs and Sperm A Tyler, Pasa 
dena, Cahf — p 126 

Therapeutic Abortion — Fact and Fallacy H C Hcsselt ne, Chicago 
— p 139 

Selection of Donors for Use in Artificial Inseminatio" A I Weisman 
Neir York — p 142 

Acute Inversion of Puerperal Uterus S D Hart, Los Angeles — p 145 
*EtioIogy of Acute Inversion of Puerperal Uterus Classification Based 
on Analysis of Literature and Animal Observation Report of Case 
M Salvm, Los Angeles — p 147 

Septicemia Complicating Obstetric and Gynecologic Cases E A Pear 
son, Los Angeles — p 1S6 

Umbilical Herniorrhaphy and Appendectomy on Newborn Within One 
Hour of Birth J L Bubis, Cleveland — p 16S 
Vaginal Cyst Case Report Complicating Pregnancy E M Wilder, 
Baltimore — p 168 

New Bipolar Spot Coagulating Electrode for Neuro and General Sur 
gery M A Glaser, Los Angeles — p 171 

Duration of Pregnancy — In an effort to determine the 
length of pregnancy, Arnot reviewed the history of t^'e preg- 
nancies of 3,606 patients and found the length to be two hundred 
and eighty and eight-tenths ± ten and two-tenths days Of 
the patients 53 5 per cent delivered later than the expected date 
of confinement, 42 44 per cent delivered before and only 4 07 
per cent delivered on the estimated date The average number 
of days late was eight and twenty-four hundredths and the 
average days early was eight and fifty-six hundredths There 
was a tendency for women with menstruation cycles of less 
than twenty-eight days to deliver early and those with longer 
cycles to deliver late Apparently in some women a mature 
child develops sooner than in others There was a definite 
tendency for women to be consistent in the onset of their labors 
if they were late with one baby they were apt to be late with 
subsequent babies, and vice versa The baby’s weight alone 
will not accurately determine prematurity or postmaturity For 
uniformity, it is suggested that in using Naegele’s rule one first 
count back three months from the last menstruation and then 
add seven days 

Inversion of Uterus — Salvm reports the occurrence of 
acute inversion despite the fact that every procedure was done 
according to the best accepted obstetric methods and good 
management An etiologic factor was not present The pla- 
centa was not adherent, labor was not difficult, the cord was 
of normal length, no traction was made on the cord and no 
undue pressure was exerted on the fundus There was no 
evidence of uterine inertia It was assumed that the patient 
would have had the inversion under any circumstances, and on 
the basis of the literature and the accepted classification (mis- 
management and spontaneous) the inversion was called spon- 
taneous Accurate data on acute inversion was acquired by 
observing a supervised herd of cows which reflected facts on 
the issue of mismanagement In the herd observed the ratio 
of inversion was 1 517 births More than 90 per cent delivered 
themselves without an attendant, and the percentage of inver- 
sion among them was no greater in those needing assistance 
Acute inversion was infrequent in primiparous cows except 
after abortion As the cord breaks when the calf is born, 
traction on the cord had no relation to inversion , nor did an 
adherent placenta and its removal, inertia of the uterus, persis- 
tent contraction, shock or hemorrhage Mismanagement pla>ed 
an insignificant part m the production of acute inversion in cows 
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Yale Journal of Biology and Medicine, Hew Haveo 

14 333-442 (March) 1942 

♦Observations on Massive Dose Arsenotlierapy of Earlv i v 
Intravenous Drip Method I Toxicology Clinical 
Therapeutic Results J F Sadusk Jr , B Cra ge j? r 

.t/ K Pc«leandM J Strauss, New H’aven. clni; ’ 3^3 

“a Elecrocirdiographic Abnormalities Associated with Mas,,,, 

Sr = j 

"a,.’™”'" sTiff r ;irj 

Jr and T E Shaffer, New Haven, Conn -p 365 


Study of Virulence G P Slunc II, Fhih 


Streptococcus Hemolyticus 
delphn — p 373 

Effect of Pneumococcic Lobar Pneumonia on Histamine Conient of 

Lung A Gilman and G E Lindskog, New Haven Conn p 337 

Air Borne Fungi in New Haven, Conn Record for Year SenternWr 
1940 to September 1941 N S Dimond and K \V Thompson 
Haven, Conn — p 395 

Inversion of Uterus Report of Three Cases and Use of Chemotherap) 
H Thoms, New Haven, Conn — p 399 
Possible Ariboflavinosis in Premature Infant S S Stevenson, New 
Hav^n, Conn — p 403 

Some Physician Friends of Joseph Farington, RAH Ambon) 
Cirlisle G H Smith, New Haven, Conn — p 407 

Massive Arsenotherapy of Syphilis —Since January 1940 
Sadusk and his co-workers have used mapliarsen by flic con 
tinuous intravenous drip for the treatmeit of 33 patients with 
early primary and secondary syphilis The patient received 
0 24 Gm of mapharsen daily, or a total of 1 2 Gm during tlie 
five days Primary fever of 101 F or higher occurred in 14, 
secondary fever of 101 F or higher in iO, toxicoderma at the 
end of tlierapy in 7, jaundice in 1, peripheral neuritis evidenced 
by paresthesias m the lower extremities duiing the second or 
third week following therapy in IS, nausea and vomiting (more 
often in the female) m 29, slight pam of a craniplike nature in 
the arm and forearm of the injected extremity in practicill) 
every patient, a moderately severe local thromboplilebitis of ttic 
forearm (usually on the fourth or fifth day of therapy) in 8, 
a leukocyte count falling to less than 5,000 at the end of tlicrap) 
or shortly thereafter m 2, late secondary anemia, winch usual!) 
reached its peak by the first or second week following therapy 
mil, and electrocardiographic changes before, during and after 
therapy were frequent The changes were abnormalities of the 
T waves Other toxic reactions, convulsions, coma, Iiemorrhffii: 
encephalitis and exfoliative dermatitis, were not observed 
teen of the 33 patients, receiving thirty-six “treatment courses, 
have had a complete reversal of their serum The other 
have been follow'ed for less than six months after therap) 
rate at which the serum of the 19 patients became negative 
varied from four to twenty-eight weeks after treatment oj"' 
of the 33 patients have been lost for further obscn'ation 
serum of 2 of them was negative on the fourth and third vvcc 
respectively, while the Wassermann reaction of the 2 
reverted to negative by the ninth vveek though the Ka m cs 
was stiff positive Patients who are retreated do not 
acquire any sensitivity to arsenic during tlic first . 

treatment In fact the toxic reactions seen during jc 
course of treatment in the 3 patients who were retrea ei ' 
necessarily occur with the second course Two paticn s c < 
pregnant vvitlnn eight weeks and fourteen weeks respec 
after treatment, at which time their serologic rcac 10 
still positive, no further antisyphilitic treatment iias gi 
both were delivered of normal full term infants rcietr 

Electrocardiogram and Massive before, 

and his associates obtained serial electrocar 
during and after massive arscnotlierapj “ £onc<ir<hni 
primary or secondary syphihs „,l LkL md 


diminution of the amplitude of the T wav 


the 


aiminuuoii uii- uiujalaua,,, . 

frequent inversion of the T wave m leads 
The effects were most pronounced ‘ovvard ,, 

immediately thereafter, hoivev'cr, ^ ^ ckctrocardi’^ 


pretreatment values within a feu j^^^cr rwcti 

no. relate o - 

secondarj fever or vomiting It P ^ 

mahties represented toxic arsenic cfl 
benign nature 
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An astcn^^k (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usuallj omitted 


Bntish Medical Journal, London 


1 247-280 (Feb 21) 1942 


\\ -vr Surgeo of \bdomen J Walton— p 24/ 

Ar‘:enic Content of Hair and Bone tn Acute and Chronic \r<enic 
Poisoning Rcmcw of Two Ca^es E'cammcd Fosthumou^h from 
Medicolegal Aspect E G \oung and R P Smith— p 251 
♦Anah'iis of Incidence of Fainting in 5 S97 Unsclectcd Blood Donor-^ 
C L Greenburv — p 253 • t- i 

AMtaminosis in Apparentlj Health} Tnnidadians K \ Earle p -aa 
P«;nc1iosis Associated with \ itarain B Deficiency E Slater p 2o/ 


Incidence of “Fainting” in Blood Donors —Greenburj 
studied the extent that age, sex, occupation, fatigue and lack 
of food bad on the incidence of fainting in 5,897 blood donors 
(4,137 Mere female) The combined fainting rate for the sexes 
was 4 93 per cent The incidence declined nith age for both 
sexes, excepting for men 36 to 45 i ears of age For men 
less than 45 tlie rate is significantU greater than for those more 
than 45, and for m omen less than 35 the incidence is significanth 
higher tlian for older nomen Except for the 36 to 45 \ear 
group the inndence of fainting is greater among women, and in 
the 18 to 25 ^ear group the difference reaches statistical 
significance (more than 20 to 1) The incidence of fainting 
was higher among clerical workers than among other groups, 
such as domestics and factor\ groups The figures with regard 
to the effect of hunger and fatigue on the incidence of fainting 
gi\e little information Howeier, there is a strong impression 
that hunger and fatigue are contributor! causes It is not 
improbable that the high incidence of fainting among clerical 
workers is due to the fact that because of conscnption they 
are below the normal phjsical standard 


Glasgow Medical Journal 

19 33-56 (Feb) 1942 

•Nonarticular Eheumatism in the Army— SjmptomatoIog> Etiology 

Treatment. J H Hutchison — p 33 

Nonarticular Rheumatism in the Army— Dunng se\en 
months Hutchison encountered 78 cases of nonarticular rheu- 
matism in a military hospital Such cases, whateier their 
nature, are curable and they do not require prolonged hospital 
treatment Frequently men with nonarticular rheumatic mani- 
festations are kept off duty too long In the diagnosis of 
fibrositis if two of the three signs — ^i\ell defined tenderness 
spasm, nodule formation — are not present it can be assumed 
that the case is not one of active fibrositis The average hos- 
pitalization period of 54 patients with fibrositis was twenty da>s, 
and every patient was returned to duty Thus, when properly 
diagnosed and treated fibrositis should rarely be the cause of 
prolonged invalidism Sciatica was less common but more 
serious , there were 6 cases True sciatic neuritis can be dif- 
ferentiated from pain of sciatic distribution due to fibrositis by 
the absence or the diminution of the ankle jerk on the affected 
side, wasting and hypotonia of the thigh and the calf and occa- 
sionallj analgesia of the upper and outer side of tlie foot The 
average hospitalization in the 6 cases was thirty-nine da>s 
Rheumatic infection, arthritis or gout vv as present in the remain- 
ing 18 cases The precipitating factors m fibrositis were sudden 
strain, wear and tear, infection and sepsis, chilling and psycho- 
logic factors Rest is alwajs necessarj in tlie treatment of 
fibrositis and sciatica Heat is an invaluable adjunct for the 
relief of pain Massage and heat form the most generally 
successful treatment for fibrositis In sciatica massage should 
be emplojed cautiouslj and onl> in the later stages Drugs 
for relieving pain are required m everj acute case. The relief 
of pain following the injection of a local anesthetic in 22 cases 
was dramatic and rapid, and tlie power of movement returned 
In chronic cases pain and stiffness were lessened After the 
injection physical thcrapj should follow The injccUon method 
ma> be used as a diagnostic aid, as it does not relieve pain 
of psvchogenic origin 


Journal Obst & Gynaec of BnL Empire, Manchester 

49 1-100 (Feb) 1942 

•Pregnanej in Patient with Chronic Hvpertcnsion F J Browne and 
Glid\s H Dodds — p \ 

Clinic'll and PatholoRic Stud> of Pcrmanentl} Enlarged Uterus J R 
Goodall G T Altimas and J E A>re — p 18 
D>sgennmoma Complete Report on Ca«e of Bilateral D>sgerrainomas 
Complicating Pregnanc> iMth Malignant Secondarj Deposits and 
Fatal Termination J F Cunningham and J McGrath — p 36 
ArrhenobHstoma Ca e W K Mclnt}re — p 41 
Diabetes Insipidus m Pregnanc} Case H C McLaren and 
McLeod — p ol 

SupcriiiNolution of Uterus Following Intrapartum Infection with Gas 
Forming Organisms T E Lennon and B Williams — p 59 
Categories of Abortion and Abortion Stillbirth Sequences P Malpas 
— p 65 

Vagina! Calculus F R Stansfield — p 82 

Pregnancy in Patient with Chronic Hypertension — 
Browne and Dodds present histones of two hundred and thirtj- 
mne pregnancies in 222 hypertensive patients Only women 
under their care before the twentieth week of pregnancy are 
considered Exacerbation, albuminuria, edema and the like 
occurred in 17 9 per cent of the pregnancies If a rise m 
blood pressure from that before pregnancy alone or with edema 
were taken as evidence of exacerbation, this occurred m 82 
per cent There was no exacerbation m 17 per cent There 
was no evidence that patients in whom an exacerbation occurred 
w ith albuminuria edema and other signs of preeclamptic toxemia 
were suffenng from occult or latent nephritis or that their 
underlying hypertension was fundamentally different from that 
in those who had no exacerbation or from those who had a 
further rise in blood pressure Exacerbation seemed more 
likely in patients 30 or more years of age than m those less 
than 30 The fetal and neonatal mortality was 162 per cent 
Intrautenne death of the fetus was often preceded by albumi- 
nuria but It also occurred when albuminuria w as absent, especially 
if the systolic blood pressure rose to 160 or more millimeters 
The same was true of spontaneous abortion and premature 
labor If a patient s blood pressure at the start of her 
pregnancy was 150 systolic and 100 diastolic she had a 32 
per cent likelihood of a successful pregnancy and of giving 
birth to a living and vnable diild Tests of renal function 
were of little prognostic aid The most valuable seemed to be 
the blood urea If at the start of pregnancy this was 30 or 
more mg per hundred cubic centimeters, the chance of a living 
and viable child was small 

Practitioner, London 
148 129-192 (March) 1942 

Hemorrhage in Obstetrics C Moir — p 129 
Puerperal Pyrexia D Baird — p 134 
Indications for Cesarean Section L Phillips — p 139 
Obstructed Labor R C Browm — p 151 

Mental Disorders in Pregnanc} and Puerpenum I Skottowe — p 157 
Standardization of Treatment of Arthntics R Pemberton — p 164 
•Water Deficient:} in General Practice R H Micks — p 172 
Minor Surgerj VIII The Feet, H L C Wood — p 177 

Water Deficiency in General Practice — Micks states that 
the general practitioner, although he rarely treats dehydration, 
may by intelligent anticipation often prevent it from reaching 
the stage at which intravenous infusion is necessary , for 
example when the administration of sulfapyndine has to be 
pushed to the extent of producing vomiting, measures to combat 
dehydration can be instituted at an early stage The parenteral 
administration of saline solution to such patients maintains a 
high output of urine Infantile diarrhea rapidly produces col- 
lapse In such cases the only satisfactory route may be the 
intravenous one and a matter for experts, and the practitioner 
who saves most cases of infantile diarrhea anticipates the need 
for special treatment bv sending his patients earlv to a properly 
equipped childrens hospital The practitioner may have to treat 
diabetic coma in the patient s home Some hundreds of units 
of insulin may be needed in a short time with saline solution 
rectallv or orally, and he must resolve not to leave the house 
until recoverv has begun Diabetic coma is best treated in 
tlie hospital, but when this treatment is not available even an 
inexperienced practitioner can do much if he remembers that 
the two specifics” insulin and isotonic solution of sodium 
chloride should be given at once in abundance. Hvpogivcemia 
need not be feared at first, as it takes manv hours and much 
insulin to produce hvpogivcemia in a comatose paticnL 
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Zeitschnft fur Vitaminforschung, Berne 

12 1-192 (Nos 1/2) 1942 Partial Index 

Specificity of Histochemicil Demonstration of Vitamin C According to 
uiroud and Leblond G Wolf Heidegger and H Waldmann — p 1 

Appearance of Strong Reducing Substances in KupflTer’s Star Shaped 
Cells of Rat Liver Following Extirpation of Adrenals G Wolf 
Heidegger — p 24 

Problem of Minimum Protein Requirements I Abelin and 
— p 56 

^New Method of Determining Vitamin C in Blood J J Schenk —p 

Influence of Cooking Utensils on Destruction of Vitamin C A Fleisch 

— p 86 

Synthesis of Vitamin C in Human Infants P Rohmer and N Bczs 
sonoff — p 104 

IVIodification of Prothrombin Deficiency of Blood in Dog with Biliary 
Fistula by Means of Administration of Vitamin K S Thaddea and 
G Frost — p 134 

Influence o£ Cooking Utensils on Destruction of Vita- 
min C — Fleisch determined by titration the loss of vitamin C 
in milk, potatoes, kohlrabi, cauliflower and apricots caused by 
cooking in different types of kitchen utensils A noticeable 
influence is already exerted by the length of time required until 
tlie boiling point is reached The longer the time, the greater 
the destruction of vitamin C Since pyrex has a poor heat 
conduction capacity, its destruction of vitamin C is greater than 
is the case in aluminum utensils The destruction of oxydases 
by the cooking process does not prevent or reduce the destruc- 
tion of vitamin C after the cooking process This was ascer- 
tained over a period of twenty-four hours When milk is 
heated in utensils of various materials for the same length of 
time, vitamin C destruction is least in pyrex , then follow 
aluminum, well tinned copper utensils, enamel ware, enameled 
cast steel and badly tinned copper However, if the utensils 
of various materials are heated with the same flame intensity 
and if cooking of the food is continued to the same degree of 
doneness, poorly tinned copper, pyrex, enameled cast steel, 
double boiler and particularly the fireless cooker all destroy 
more vitamin C than does aluminum This applied to all the 
aforementioned foods 

Bol de la Asoc Med de Puerto Rico, Santurce 

34 41-78 (Feb) 1942 Partial Index 

*DiethylstilbestroI Dipropionate in Hyperplasia of Prostate J E Colon 
— p 41 

Diethylstilbestrol Dipropionate in Hyperplasia of 
Prostate — Colon treated 9 cases of benign prostatic hyper- 
plasia by intramuscular injections of diethylstilbestrol dipro- 
pionate One mg in oil was administered for six injections 
In 2 cases of fibrous and fibromuscular hyperplasia, respectively, 
the first series of injections was followed by a second series of 
weekly injections of 3 mg for five injections The patients 
were treated at the same time with prostatic massage In 5 
cases the size of the prostate gradually diminished to normal 
The patients void normally and show no residual urine or pros- 
tatic symptoms The size of the prostate diminished in the 
2 cases of hyperplasia with fibrosis and fibromuscular prostatic 
disorder, respectively They void without difficulty but show 
some residual urine All the patients were observed for several 
months after conclusion of the treatment and were found to 
be relieved of the symptoms 

Munchener medizinische Wocbenschrift, Munich 

88 949-976 (Aug 29) 1941 Partial Index 


Jour A M A 
Jvne 20 1942 

the allergic type without an essential cardiac comaonprif ti, 
amount of fluid withdrawn varied between 15 and 25 cc depen/ 
mg on the pressure Favorable results were obtain^ mTof 
the 13 cases Improvement was obtained in 3 cases and the 
puncture was without any effect in the remaining 3 Spmal 
puncture should be employed only after the customary sjmp 
tomatic remedies have failed Repeated punctures offer little 
prospect of success The mode of action of spinal puncture S 
not been explained Insulin therapy was resorted to in 3 case^ 
Insulin has two distinct effects on the asthmatic patient Pro- 
tracted treatment with gradually increased doses has little 
effect on the bronchial asthma as such but exerts a faiorabic 
effect on the general condition and indirectly on the astiima 
Insulin therapy here is employed as an adjuvant in every stage 
of asthma The general condition is the decisive factor in the 
selection of patients for this treatment The second form b 
insulin shock therapy with large intravenous or intramuscular 
doses This is a formidable procedure and should be resorted 
to only in cases refractory to all other forms of treatment 
Intercurrcnt infections with high fever (facial erysipelas, lacunar 
tonsillitis and pneumonia) effected cure in 3 severe and refrac 
tory cases of asthma 

Eosin m Local Treatment of Psoriasis Vulgaris — 
Wernsdorfer employed a mixture of eosin, chrysarobin and 
salicylic acid, either in an ointment base or in alcohol, in tbc 
treatment of patients with psoriasis This was followed b\ 
irradiation with ultraviolet rays, at a distance of 60 cm, on 
the first day for five minutes but on later days for eight or 
ten minutes This method is more effective in a much shorter 
time than the customary medicaments The photodynamic action 
of eosin IS discussed 

Wiener klinische Wochenschnft, Vienna 
54 833-852 (Oct 10) 1942 Partial Index 

Pathogenesis and Prophylaxis of Tuberculosis in Childhood F Hv" 

burger — p 833 

Bilateral Pneuniothornx V Cepulic — p 837 
LarjngenI Tuberculosis E Wessely — p 841 
‘Changes in Pulmonary Vessels in Fneumoni'i M Fossel p 843 

Changes m Pulmonary Vessels in Pneumonia —Fosse! 
shows that in the course of pneumonia pulmonary vessels, pir 
ticularly the arteries, may develop inflammatory processes 
which lead to partial destruction of the wall and to narrow inc 
of the lumen partly by endarteritic proliferation and pirtb 0 
fibrin deposits and formation of thrombi Such arterial clnnftj 
have been observed in influenza! pneumonia and in tlie 
purulent breakdown of pulmonary tissue Little attention n 
so far been given to the arterial inflammation which 
after pneumonia has resolved These changes are " 
importance for the function of the pulmonary circulation i *• 
monia accompanied by extensive interstitial 
the arteries has a high mortality, but occasionally the p 
survives The majority of such patients have rcsidun 
left by the pneumonic process, such as pleural adhesions, 
indurations of the interstitial connective tissue and even 
fication In such instances it is not difficult to estab ' J 
tionship between the old vascular changes and t ic pn 
The author had the opportunity of examining sucli ca 
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detected old cicatrized arterial lesions ^‘■°"'^,?"Twb'ch 


tic 
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dilatations and partial regeneration of the miiscu 


recall the picture described by Jaeger 


Iicnled form <>t 
[he pulmomrj 
which cxt-ipl 


periarteritis nodosa There are also cases m w . „ 

parenchyma exhibits no permanent changes and 
for the thickening of the interstitial hssuc, 
changes give the impression of an b 

of severe stasis in the pulmonary circulatior - 
ascribed to an obscure, apparently jnvt b'^” 


peripheral pulmonary arteries Many cases \ ^ ^ndirtcrui 

designated as primary pulmonary sclerosis, , , „ 


Chemical Disinfectants M Waldhecker — p 949 

Interrelations Between Vitamins H Schroecler and J Kiihnau — p 954 
‘Treatment of Bronchial Asthma with Spinal Puncture and Insulin 

H Graeber — p 955 , r u 

Investigations on Hereditary Biologic Factors in Development of Homo 

sexuality T Lang— p 961 

‘Eosm in Local Treatment of Psoriasis Vulgaris R Wernsdorfer — 

P r X, 1 , 1 designated as primary pulmonary scicroso, [ nufied 

Spinal Puncture and Insulin in Treatment pulmonalis or thromboartent.s ^ .rurnl h ' 

Asthma -Graeber points out the L old and occasionally a relapsing c ;;; , 

between the treatment of the acute attack and interral stag 1 to a I c 

of asthma Spinal puncture can employed only in conditions that can diet .ifimim W' 

attack The method was employed two decades a^o by be , , ,Q_.gn,(-.puj-uient, rheumatic or svphi it'c 

* «sLd th.. .he M-Javc pressure “S pall, per'.sr.eru.s ».oss 

central nervous system may play P endarteritis obliterans 

The author has practiced spinal puncture so far in 13 cases 
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Advances In Colloid Science Fdltcd by Elmer 0 Kraomcr PhD 
Biochemical Research Foundation of the IranUln Institute Newark 
Delaware In collaboration with Floyd E Barlell PhD Professor of 
Chemistry University of Mlchlcan Ann Vrbor and S S Klstlcr PhD 
associate Director of Research Norton Comranj t\orcester Mass 
aolumc 1 Cloth Price 50 Pr dH vrlth IGl Illustrations New 
AorK Interscience Publishers Inc 1112 

It IS unfortunate that a book such as this, possessing world- 
wide interest and for which subject matter sliould be drawn 
from all countries must be published when political conditions 
limit the sources Nine of the twelve contributions emanate 
from American laboratories, all are written b> competent 
leaders in each field described 

This collection of papers is not proposed for use as a text- 
book nor is It a general sura ej of the field of colloid chcniistr 3 
Rather, it is a series of subjects related to one another onlj 
m that each is a manitestation of colloidal phenomena The 
authors give the detailed theoretical and CNpenniental back- 
ground for their subjects, description of results, comparison 
vvitli theoretical results and conclusions regarding the value of 
the experiments The papers are not reviews or compilations 
from the literature but represent original, individual work 
P H Emmett describes a method and apparatus for the 
determination of surface areas of particles bj adsorption iso- 
therms, while R R Sullivan and K L Hertel use the permea- 
bihtj method to determine surface area of fibers and powders 
A Tisehus gives a modification of adsorption analysis based on 
the determination of specific retardation volumes The theory 
of detergency and comparisons of commercially available deter- 
gents under varying conditions is given by J W McBain An 
excellent rev levv and discussion of recent vv ork on the structure, 
physical and chemical properties, enzymatic degradation and 
color reactions of starch is given by K H Meyer R E 
Powell and H Eyring discuss the theoretical frictional and 
tliermodynamic properties of large molecules such as cellulose 
derivatives and rubber Conclusions concerning tlie structure of 
certain inorganic gels as derived from x-ray diffraction data 
are presented by H B M'eiser and W O Milligan A study 
of the creaming of latex, so important when many substitutes 
for hevea rubber are being sought, is presented by G E Van 
Gils and G M Kraay The phenomenon of the production of 
double refraction during stress or movement of certain liquids, 
such as colloids, known as streaming birefringence is excellently 
described and conditions are discussed by J T Edsall Zeolites 
and permutits have been used for many y ears in the purification 
of liquids such as boiler feed waters, because they possess 
lonizable groupings which may be exchanged for metallic ions 
in solution It has now been found that certain synthetic resins 
also possess this property of ion exchange, thus opening a great 
new field in liquid purification This problem and the possibilities 
of the method are presented by R J Mevers No book on 
colloids would be complete unless it included applications of the 
electron microscope, which can magnify an object thirty thou- 
sand times, to this tyqie of work T F Anderson describes the 
mechanics use technics and some of the results obtained with 
the instrument 

The average reader who has not had specific training in 
the field of colloids may find the mathematical and theoretical 
treatment rather confusing, but one who is working or deeplv 
interested in these subjects will find this collection of papers 
invaluable The basic theorems in each case are sound, tlie 
bibliography is adequate and the printing and illustrations are 
excellent 

Shock Treatment In Psychiatry A Manual Bv Lucie Jessner MD 
BliD Resident rsychlntrlst Baldpate Georgetown Jlass and V Gerard 
R>an Vt D Vssoclale rsvchlatrlst Elmcrcst Vlnnor Portland Conn 
Introduction b> Harry C Solomon M D Clinical Professor of Psychiatry 
Harvard Vlcdlcal School Boston Cloth Price S3 30 Pp 149 Xew 
Vork Crune X Stratton Incorporated inil 

This IS a useful manual giving explicit directions for the 
administration of shock tlierapies for mental disturbances It 
IS nhiable for those who phn to use these therapeutic pro- 
cedures 


Fatloue of Workers Its Relation to Industrial Production By Com 
mlltec on Work In Industry of the National Research Council Cloth 
Price $2 oO Pp ICo New York Reinliold Publishing Corporation 
1941 

Present dav events emphasize the importance of maximum 
production in industry Tins monograph is concerned with 
some of the factors responsible for fatigue in industrial workers 
Although it was written before the outbreak of the war, it is 
nonetheless up to date Tlie last decade has vv itnessed a rapidly 
accumulating literature and interest in this nationally important 
problem The material is presented in a rather interesting 
manner representing “the testimony ’ presented before the com- 
mittee Testimony in this sense implies a report to the com- 
mittee and by members of the committee of the accumulated 
knowledge on certain phases of this subject 
The monograph has value because it indicates in broad terms 
the complexities of industrial fatigue It giv es special emphasis 
to some of the physical, psychologic and sociological factors 
Of importance to the medical profession is the summary by 
Dill of the effect of heat and high altitude Dill s investigations 
were derived from an intensive study of the circumstances of 
work at Boulder Dam but the findings can be applied and have 
been applied to other circumstances of industry, such as obtain 
in steel mills and other places where high temperature is a 
factor The likelihood of our military forces being occupied in 
tropical climates makes these studies important now Studies 
on high altitude are included in this chapter and represent 
chiefly tlie results of investigations at Columbia University and 
in Chile These investigations give some idea of the problems 
affecting aviation medicine 

Psychologic influences on industrial fatigue are illustrated 
chiefly by case reports and summary comments The effect of 
social and psychologic environment is presented in the investi- 
gations carried on for many years in the plant of the Western 
Electric Company The latter chapters are illuminating for 
any one who desires a comprehension of the many aspects of 
the fatigue problem 

This monograph serves to emphasize the increasing impor- 
tance of engaging the attention of the medical profession from 
the point of v lew of the practitioner and of the research inv esti- 
gator, for the alleviation of fatigue It indicates the significance 
to the medical profession of the influence of social, economic 
and psychologic factors on national health The medical pro- 
fession cannot remain aloof from this problem 

Socorro medico aereo en ortopedia y traumatologfa For Julio Pineiro 
Sorondo profesor adjunto de ortopedia de la Facultad de ciencias medicas 
de Buenos Aires Prdlogo del Profesor Enrique Finochietto Paper 
Pp 172 with 5S illustrations Buenos Aires Imprenta Sebastian de 
Amorrortu e Hijos 1941 

This is a well conceived and excellently written book Its 
publication at this time is extremely opportune, since the world 
is just beginning to realize how extremely small is our knowl- 
edge of medical aid by air It is not designed for the research 
worker in aviation medicine but should be compulsory reading 
for all medical men in charge of civilian defense or relief 
agencies such as the Red Cross or Relief Wings 
The book divides naturally into four parts The first con- 
sists of two chapters one an introduction in which unfamiliar 
terms and expressions are defined and the other the history of 
the part played by South America and France in the develop- 
ment of this powerful ally in the struggle against death and 
disease The second part is in three chapters, the first of which 
deals with the effect of flight on tlie patient from the point of 
view of a physicist The second chapter is an adequate con- 
sideration of the prevention of anoxia and apnea The third 
chapter considers the indications and contraindications for the 
transportation of patients by air Quite properly the author 
has been stronglv influenced by Leduc s 1934 Pans thesis and 
Hippkes report of the transportation of wounded from Poland 
Yet he has maintained his equilibrium and takes his stand 
somewhere between those two and at about the point occupied 
by the British and ourselves 

The third part of the book deals with the choice of the air- 
plane, Its equipment and its pilot These tliree chapters are bv 
far the most important in the book, since thev contain most oi 
the new material to be found therein The author is to be 
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congratulated on the carefully tabulated lists and illustrations, 
which must have been boring to prepare but which are so 
necessary to one about to embark on a study of air ambulances 
and air borne patients 

Ihe closing three chapters are devoted to the position and 
progress of medical aid by air m Argentina 

Tho Problem of Tumours The Application of Blastogonic Agents to 
Clllates A Cytoplasmic Hypothesis By J C Mottram M B , Director, 
Research Department, Mount Vernon Hospital Nortlnvood Boards 
Price, 7s Gd Pp 91, vltli 33 Illustrations London H K Lewis & 
Co , Ltd , 1942 

Cancengenic agents, e g cyclic hydrocarbons, radiations, 
heat and hypertonic solutions, have no chemical or physical 
properties in common that can explain their effects on cells 
The author set liimself the task of studywg the response of 
cells to cancengenic agents in order to determine, if possible, 
whether such response represents reactions common to many 
kinds of cells The monograph deals with the changes in 
paramecial cells on exposure to cancengenic agents Exposures 
to such agents gave rise to abnormal cells which the author is 
inclined to regard as the equivalents of cancer cells Because 
the changes from the normal seemed to involve primarily cyto- 
plasm, the author speaks of a cytoplasmic hypothesis of canceri- 
genic action It is noteworthy that m his cultures the abnormal 
cells gave rise to normal as well as to abnormal cells and hence 
had the power to revert to the normal So far as is now known, 
such reversion does not occur m cancer cells The monograph 
will interest especially students and investigators of fundamental 
cytologic problems 


A Hand-Book of Ocular Therapeutics By Sanford R Gifford, MA 
MD, FACS, Professor of Opliflialniolopj Mortli western Unlvetsltj 
Medical School, Chicago Third edition Cloth Price $4 Pp 410, 
with 69 Illustrations Philadelphia Lea &. Feblger, 1942 

When the ophthalmologic profession accords to a book the 
wholehearted welcome that greeted the first edition of this 
work It throws on the author the moral obligation of periodic 
revision in order that the textual material may be kept abreast 
of modern advances Unfortunately, many authors do not 
recognize this obligation and our reference shelves and libraries 
are cluttered with antiquated volumes that tend to confuse the 
earnest searchers for truth The profession may well rejoice 
that Gifford is well aware of the faith placed in his writings 
and continues to justify that faith by the careful preparation of 
the well thought out and revised third edition In this some 
of the earlier material has been deleted and the space filled 
with careful descriptions of the therapeutic advances of the 
past four years But the telling of the therapeutic measures is 
the minor aspect, the evaluation is the major Gifford presents 
a fair estimate of just how good these recent measures are, 
based on the writing and personal word of expert clinicians 
and backed by Ins own extensive experience That personal 
touch IS what lifts the book out of the ranks of the ordinary 


Anoxia Its Effect on the Body By Edward J Van Here PhD, MD 
Cloth Price $3 Pp 269, with 17 Illustrations Chicago University 
of Chicago Press 1942 


This book is one of the first to study the effect of anoxia on 
the various systems of the body Its author is to be congratu- 
lated not only on his concept but also on his diligence in search- 
ing out the literature on the subject He not only produces 
much new evidence but indicates many new lines of investiga- 
tion It IS amazing that so much material could be compressed 
into so small a volume and yet maintain clarity Any new 
departure in treating such a complex subject is certain to show 
some of the roughness of pioneer work For instance, the 
method of presenting references could be improved on, and the 
index needs more expansion and cross references Confusion 
also arises from the fact that many of the autliors that he 
quotes did not fully appreciate the difference between inountain 
Lkness and chronic altitude sickness Nevertheless the book 
IS a useful one and serves as an excellent introduction to avia- 
tion medicme as well as a magnificent reference work for the 
entire subject of anoxia 


i»2. -ph xS'i',' 

The author, m his graduation thesis for the Universih of 
Buenos Aires, reviews the anatomy, histopathology and historj 
of clinical observation covering obstruction of the central \em 
of the retina and reports his findings in 4 cases The illustra 
tions are chiefly photographs of fundus conditions Various 
theories of pathogenesis are reviewed While artenosclerosb 
seerns to be the most common factor, the condition in a certain 
number of cases is due to syphilis and in others to inflammation 
in or about the vein resulting from foci of infection in the teeth 
tonsils or elsewhere Of the author’s 4 cases, artenosderous 
with hypertension was present in 3, while, m the other, syphilis 
was considered probable, the patient being 38 years of age with 
a positive Kahn reaction This was the only case in which 
improvement occurred, vision returning to 2/3 after three 
months Secondary glaucoma occurred in 1 of the cases, but 
surgery was not required, as the eye remained free from pain 
The only treatment given in the author's cases was acetylcholin, 
dietary measures and ethylmorphine hydrochloride, w'lth miotics 
in the case in which glaucoma developed and antisyphilitic 
treatment in the case due to syphilis In his review' of tlicrapj, 
the recent cases treated with heparin are discussed Complete 
recovery of vision has occurred m only a few cases, 75 per 
cent according to Wessely Glaucoma develops in from 13 to 
23 per cent of cases and is especially difficult to control The 
tension at the onset is usually below normal in the affected eje, 
the difference between the two eyes varying from 2 to 9 mm 
in the author’s cases According to Wessely the prognosis is 
less favorable in cases with a more marked difference in tension 
between the two eyes It is less favorable in patients wdli 
higher blood pressure and more favorable in younger patients 
The second eye is involved in approximately 6 per cent of cases, 
and Moore’s statistics indicate that 41 6 per cent of affected 
persons die within six years as a result of cerebral vascular 
accidents There is a bibliography 

Trastornos cardlacos en los eslados anfimicos Confribuclin cllitica y 
experimental a su estudio Por el Dr Eugenio R Pletrafesa Tesu (W 
doeforado, Unlversidad naclonal de Buenos Aires Eacullad do ’ 
jn6dicns Paper Pp 209 with 127 Illustrations Buenos Aires Esluuio 
de Artes Gr&ficas "Futura", Llbreria "El Ateneo,’ 1S41 

This monograph is based on an analyses of 20 clinical cases 
and experiments on 17 rabbits The author’s conclusions a in 
line with the generally accepted point of view' He dcscri 
the clinical, roentgenographic and electrocardiographic a cr< 
tions in the heart in anemia, and the changes induced m ra s 
by hemorrhage as regards both the electrocardiogram an 
microscopic appearance of the heart post mortem He at / 
the changes in the heart as primarily due to coronary in 
ficiency and submits a table subdividing the various varic i 
coronary insufficiency to be encountered clinically on ^ 
atic basis and places anemias in their proper location ' 
out this well documented report the authors 
intelligently integrated with the findings m the ' 
References are made to two hundred and seventy-t 
publications in the world’s literature This is a 
contribution to the subject in the Spanish language 

The Jamaica Hospital A History of (he '"f "“‘'"/.if Vu'' 
and ComplIeU b> F G Rllej MD. H storlan of Ibo^^Ir 
The Jamaica Hospital, Jamaica Long Island ^ 

Pp 172 with 20 Illustrations Jamaica ^ ^ 

An intimate story of an institution f Tlu' 
through many years, told in cigliti'- , tl - 

story of the Jamaica Hospital starts in 
period of the horse car, the plank It procr.,-'’ 

wheeled bicycle and the volunteer fire d p th* t' 

through the ‘Gay Nineties,’ [he florae racir' 

phone, the graphophone, and th'n mt' < 

L Hillside Avenue on Sundays and ho , 

early 1900’s and the comin^g of „onaIIy t dl ' ^ 

roads ” The printing W the eye as i ' ^ 

md the reading of the book is as pleasant 

the mind 
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Queries and Minor Notes 


The answers uere runusHED ih\e been prerared b\ competent 

AETMORITIES TiIET DO NOT llOWENER REPRESENT THE OPINIONS OF 
ANT OrnClAL BODIES UNLESS SPECIFICALLT STATED IN THE REPLT 
AnON\ IOLS CCMMLNICNTIONS ' D QUERIES ON POSTAL C \RDS WILL NOT 
EE NOTICED E\ ERT LETTER MUST CONTAIN THE AA RITER S NAME AND 
ADDRESS BLT THESE WILL BE OMITTED ON REQUEST 


VITAMIN D AND HEALING OF LESIONS OF PUL- 
MONARY TUBERCULOSIS 

To (fie Editor — 1 should like to know the current opinion with regard to 
the role of vitamin D in the utiliiotion of calcium during the healing 
of a tuberculous pulmonary lesion t am at present a potient in a sona- 
torium where the diet while otherwise well balanced could not possibly 
contain more than a very small variable guantity of vitamin D The 
calcium intake is adequate mostly in the form of whole milk The 
overage adult patient does not receive any supplementary form of vitomin 
D and adult bed patients are not exposed to the sun If the normal 
individual who usually gets a certain amount of solar irradiation requires 
o doily intake of 615 units of vitomin D would it not be reasonable to 
suppose that a patient with a tuberculous lesion which so often heals by 
calcification would require at least the overage normal adult dosoge? As 
far as I know m the usual sanatorium diet this could be accomplished 
only by the addition of some supplementary form of vitamin D Is the 
odministration of fairly large doses of vitamin D to adult bed patients a 
common practice in sanatoriums or is it regarded as unimportant? 

Michael F Flatley, M D Weimar Calif 


Answer — A ltliough Mtamin D has been guen empirically for 
a long tune m the form of cod Iner oil, there is a deartli of 
accurate knowledge regardmg any specific effect it may hate 
on human tuberculosis 

It would seem that benefits from cod liter od and like products 
are due to Us food talue, titamin A as well as titamin D 
Knudson and Floody (Fat as a Factor m Healing of Rickets 
with Vitamin D, I iViifnfioii 20 317 [Oct] 1940) showed that 
5 per cent fat enhances the effect of titamin D in healing 
Ant work done on cod liter oil therefore, cannot be accepted 
as final proof of a titamin D effect Work on pure titamm D 
IS relatitely scarce 

The discussion of the problem therefore will be largely htpo- 
thetic, as experiments on tuberculous patients hate been too 
few and the reported results too equitocal to hate any practical 
significance Spies and Gloter (Renal Lesions with Retention 
of Nitrogenous Products Product by Massite Doses of Irradi- 
ated Ergosterol, Am J Path 6 485 [July] 1930) and Crimm, 
Stray er, Watson and Heimann (The Effect of Viosterol on tlie 
Absorption and Retention of Calcium, Am Rev Tubcrc 28 202 
[Aug ] 1933) reported that t itamin D caused tubercles to calcify 
better m human tuberculosis JiIcClung and Glickman (Vita- 
min D Milk m Pulmonary Tuberculosis, Bull 11, U S Vet- 
Admin , 1934, p 26) reported greater improt ement in tuber- 
culous patients receiving vitamin D than in a control group 
On the other hand Grayzel, Shear and Kramer (Vitamin D in 
Bone Tuberculosis in Children Am Rev Tubcrc 24 106 [Aug] 
1931) found no advantage if the diet was balanced 
In animal experiments, little or no favorable results have been 
reported Trevorrow, DeSavitsch, Black and Lewis (Effects of 
Prolonged Viosterol Administration and of Artificial Sunlight 
Radiation on Experimental Tuberculosis in Rabbits, Proc Soc 
Erper Bwl &■ Med 31 802 [April] 1934), Steenken and 
Baldwin (Effect of Irradiated klilk Compared with Vitaram 
D Oils on Inhalation Tuberculosis of Guinea Pigs, Am Rev 
Tubcrc 35 656 [^lay] 1937) and Steiner, Greene and Kramer 
(Effects of Vitamin D Deficiency on Experimental Tuberculosis 
in Rabbits, ibtd 35 640 [May ] 1937) found no fav orable effect 
m animal tuberculosis Grant, Suysnaga and Stegeraan (Effect 
of Rachitic Diets on Experimental Tuberculosis in White Rats, 
tbtd 16 62S [Nov ] 1927) showed a definite value of vitamm D, 
but not without balancing up other vitamins and mmerals A 
certain balance with vitamins A. and C and calcium and phos- 
phorus seemed to result in prolongation of the lives of guinea 
pigs 


All we are justified in concluding is that vitamin D does no 
affect the tuberculous lesion itself directly but perhaps produce 
favorable results in its role as a mobilizer of the serum calciurr 
which in turn tends to prevent a progression of the disease. I: 
the presence of adequate calcium and phosphorus (and perhap 
parathv roid hormone) v itamin D seems to allow a better absorp 
tion of calcium from the intestine. A deficiency of any of th 
three will affect the metabolism of tlie others Likewise ai 
excess of anv one of the three with a deficiencv of anv of th 
others will have an equallv unfavorable effect High vitamin E 
for instance m the presence of low calcium and phosphoru- 
n-tmllv robs the bones of calcium to keep the serum level uj 


\ Itamin D, calcium and phosphorus levels must tlierefore be 
maintained, as otherwise there will be a depletion of calcium, 
which IS necessarv for general metabolism even if it has no 
specific effect on the tuberculous process 

The problem of calcification itself in tubercles usually comes 
onlv after the battle has been won and the fibrous capsule pro- 
duced The important requirement m tubercle encapsulation 
(formation of collagen in connective tissue) is perhaps more 
dependent on vitamin C than on vitamin D 
The unfavorable effect of vitamin D deficiency seems, there- 
fore, to be a late indirect effect more than anything specific 
Any ill results probably come only after there is an imbalance 
of other vitamins and minerals resulting in a decrease of the 
calcium absorption and lowering of calcium in the blood This 
would tend to increase cell permeahilih (Petersen, W F, and 
Levinson S A Skin Reactions Blood Chemistry and Phvsical 
Status of “Normal” Men and of Clinical Patients VII Study 
of Eighty-Three Tuberculous Patients, /Irc/i Path 9 295 [Jan] 
1930) and enhance the development of allergy, exudation and 
progressive disease (Goldberg, Benjamin Medical, Symptom- 
atic and Tuberculin Therapv Specific Therapv, in his_CIinical 
Tuberculosis Philadelphia, F A Davis Company 1 C-75, 1939) 
The later effects (calcification ossification and so on) probably 
take place after the crucial struggle has been ended 
The conclusions therefore are that vitamin D is an important 
link in tlie chain of favorable metabolic adjuvants and not only 
should be kept up to a standard lev el but also should be balanced 
with other important vitamins (vitamins A, B, C) and minerals, 
cspeciallv calcium and phosphorus m the form of bone meal 
or similar products, to avoid a deterioration m the defensive 
mechanism against any infection, including tuberculosis The 
evidence at hand, however fails to support an active specific 
effect on tubercles or the disease tuberculosis 
The last question may be answered “yes,” but vitamm D is 
too often given in “shotgun dosage” of cod liver oil or in 
capsules rather than being made a problem of scientific dietetics 


PROBABLE KIDNEY STONE 

To the Editor — A white non aged 37 complains of ottacks of severe pom 
over the left loin headaches backache and nervousness Since the acute 
onset Jonuary 14 he has had three attacks with pains radiating to the 
left testis and frequency of urination A penile blister was noted 
twenty years ago but no dark field examination wos done the lesion was 
cauterized and no further treatment given He hos had repeated negative 
blood Wassermann reactions Examination revealed a sluggish facies 
pulse rate 80 temperature 98 6 F blood pressure 126 systolic and 70 
diastolic head normal The right pupil is slightly larger than the left 
and shows but little reaction to light though it reacts to accommoda- 
tion The ears nose and throat are normal The heart apparently is 
not enlarged and the sounds are normal the chest is clear The kidnejrs 
were not palpable and the pain diffused over the left side is not localized 
There is an atrophied left testis (said to be due to mumps) but no evi- 
dence of a penile scar There is a small herniation through the left 
inguinal ring The extremities are normal the knee jerks are active 
there is past pointing on the finger to nose test and a slight swoying 
on the Romberg test Urinalysis gave negative reactions for albumin 
and sugar but 5 to 6 blood cells and 3 to 4 pus cells per high power 
field The prostate was adenomatous and normal in size the seminal 
vesicles were palpable and tender bilaterally On cystoscopic examination 
slight edema and congestion were seen near the left ureteral orifice but 
a number 5 cotheter passed to each kidney with ease Indigo carmine 
appeared from the left kidney in four minutes and blue in six and from 
the right in four minutes ond blue in seven A specimen from the right 
kidney was loaded with blood cells and 2 to 3 pus cells per high power 
field Urine from the left kidney was loaded with blood cells and one 
pus cell per high power field A roentgenogram with catheters in situ 
revealed no evidence of stone Skiodan pyelograms (retrograde) revealed 
kidneys normal in size position and outline There is a tendency to a 
bifid pefvis on each side and some blunting of the colices of both kid- 
neys A diagnosis of chronic pyelonephritis ond seminal vesiculitis was 
made The blood Wassermann reaction was reported negative A spinal 
puncture revealed white clear colorless fluid under normol pressure with 
three cells (two lymphocytes) complement fixotion negative mastic test 
21100 Because of o rather severe posfpuncture headache I doubt if 
permission would be given for a repeat Would you consider this man s 
symptoms and findings partly attributable to a latent spinal syphilis and 
It so would you advise treatment’ ^ ^ 

M D South Coiolma 

Anvvser — From the history, one would be inclined to make 
a diagnosis of renal colic due to stone. This patient has had 
several attacks of severe pain over the left loin with pain radiat- 
ing to Ae testis frequency of urination and other classic symp- 
toms of renal calculus The roentgen examination is rcgati\e 
for stone Houe^er, it is possible that the patient pa'^^ed tlie 
stone before the exposure was made and hence tlie stone cannot 
be demonstrated it ma> also be possible that the stone is of 
sucij densitj that it cannot be demonstrated with the roentgen 
rav It is also poscible that the stone rests over a bone and 
hence cannot be demonstrated The historv is so classic that 
one would be justified in diagnosing stone from the histoo 
alone Furthermore cystoscopy revealed edema and congestion 
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near the left ureteral orifice This is further evidence of disease 
m the left kidney One not infrequently sees these cystoscopic 
findings after the patient has had a stone or when the stone is 
in the intramural part of the ureter The fact that the catheters 
passed without difficulty or obstruction does not exclude the 
possibility of stone 

The patient’s prostate and vesicles were tender and the fluid 
could not be examined Because of tenderness the patient’s 
prostate and vesicles should be massaged at weekly intervals 
for three weeks and the fluid examined under the microscope 
for evidence of vesiculitis, namely, pus m the microscopic prepa- 
ration Once in a while a patient with seminal vesiculitis has 
symptoms compatible with renal colic Seminal vesiculitis is 
much more infrequently the cause of renal colic than is calculus 
Probability is the rule of life, this patient probably has a renal 
calculus or has passed one Large amounts of urinary crystals 
m the urine may produce just this picture There is enough 
evidence here to justify a diagnosis of syphilis of the central 
nervous system, and there would not be much sense in again 
doing a lumbar puncture 


SKIN BURN AND RHEUMATOID ARTHRITIS 

To ibe Editor — A white man aged 61 was burned on his face the upper 
port of the chest and both hands and arms with strong sodium hydroxide 
solution Three weeks after the accident he began to suffer from general- 
ized rheumatoid arthritis, more especially in the shoulders, the fingers 
and the joints of the lower extremities For the past five years he hod 
hod mild diobetes mellitus Never before had he had arthritis Can 
sodium hydroxide burns of the skin cause rheumatoid arthritis’ 

Samuel H Justa M D , Rocky Mount, N C 

Answer — Since the specific cause of rheumatoid arthritis is 
not known, this question cannot be answered definitely There 
seem to be a number of precipitating causes for rheumatoid 
arthritis These include acute infections of the respiratory tract, 
changes incident to the postpartum period, acute chilling, shock 
and worry By producing shock and worry, burns of the skin 
by sodium hydroxide might perhaps serve as a predisposing 
cause in a person “about ready" to have rheumatoid arthritis, 
but if so the occurrence is indeed rare and unusual As far as 
IS known, rheumatoid arthritis is not a recognized complication 
of any other type of cutaneous burn, even when the burn is 
extensive 


LEAD POISONING FROM DENTAL BRACES 

To the Editor — Whaf is fhe possibility of the development in a youth aged 
19 of lead poisoning from braces fitted by a dentist’ The braces are 
alleged to have had a lead content of unknown quantity Has any 
case of poisoning of this type ever been reported’ A professor of bio- 
chemistry has found lead chloride m the youth's urine Would you please 
state what percentage of lead found in urine would be considered 
pathologic’ M 0 , Georgia 

Answer — Lead poisoning from dental braces has not been 
reported as far as is known, and braces would be a most unlikely 
source of the disease It would be particularly unwise to ascribe 
any lead absorption to such braces without knowing whether 
they contained a high concentration of lead The concentration 
of lead in the urine which may imply pathologic changes in some 
cases IS considered to be above 0 15 mg per liter of urine 


IRON THERAPY FOR CHILDREN 

To the Editor — What iron preparation con be used in the treatment of 
secondary anemia in a 3 year old child’ Liquid forms of any kind are not 
possible because of the taste Capsules and coated toblets do not seem 
to be procticol A small ferrous sulfate tablet probably could be used, 
but I do not know of any such tablet What is the usual method or 
iron administration at this age’ Liquid forms are principally elixirs, which 
seem to have too high a percentoge of alcohol for the amount of iron 
necessary Stanton S Eddy Jr, M D , Middlebury, Vt 


Answer— Iron is comemently given to children in the form 
of a solution of ferric ammonium citrate in water The usual 
strength of this solution is from 10 to 50 per cent The amount 
giveif is regulated by the strength of the solution and the 
weight of the child For example, m a 10 per cent solution 
the amount given m twenty-four hours is 2 cc per kilogram 
of body weight (1 cc a pound) This may be divided into 
three portions and conveniently gnen at meal time in milk 
Rarelv will a child ever object to the taste just as we 1 

to direct the mother to have the child take a drink of water 
following the iron, and not to continue the reatment longer 
than a Lnth at a time This does auay with an> discussion 
about staining the teeth 


Jour A M j\ 
June 20 1942 


RELATED TO THE SURFACE OF THE BODY 

the surface of the body that has bec3votd ^ 

Some of fhe men believe that there ,s some form of febTe wh ich 1. 1 
show approximately what portion of the body surface is m ik. / 
hand, thigh, fingers and so on Each feels that the figures covering 
mvolved portions are too high when fhe estimotes ore mode by g,os' 

orthis^IubiecT "'fomolion you hove 

J M Feder, M D , Anderson, S C 


Answer —The table adopted by the great majority treating 
burns for determining the approximate portion of the body sur 
face involved has been one outlined by Dr S G Berkow Dr 
Berkow is listed as residing in Perth Amboy, N J A reference 
which should prove valuable is 

Berkow, S G Vnlue of Surfnee Area Proportions in (he Prognosis 
ol Lutaneous Burns and Scalds Am J Surg 11 315 (Keb) 1931 


EPILEPSY AND SELECTIVE SERVICE REGULATIONS 

To the Editor — I should like to know whether army life would be deln 
mental to o mon of 30 who bos hod epileptic seizures since the ogc ot 
7, when he received a blow on the head He gets these seizures but once 
in four or five years ,, r, 

M D , New Jersey 


Answer — Whether army life will be detrimental or not is 
a purely academic question The fact is that the Selective Ser 
vice regulations place individuals with epilepsy m class 4 
Even if the fits occur only once every four or five jears, such 
a classification should be made if it is established that the 
attacks are of epileptic type and that a severe head mjurj 
has been sustained 


INFECTED TONSILS AND DIABETES 
To the Editor — A girl aged 11 wos first seen by me on Aug 31, 1940 Iw 
infected tonsils and overweight She wanted to have them removed The 
urine at that time was normal She then had a cold ond I sow her ogom 
in April 1941 The urine at that time showed 4 plus sugor, if J'’) 
tested for acetone or diacetic acid She was placed on a diet, wmen 
decreased the glycosuria somewhat but she still has 3 plus sugar in me 
urine BJood sugar vanes from 250 to 400 mg per hundred cubit ten 
timeters Her weight has decreased from 128 pounds (58 Kg) 'J' 
pounds (53 Kg ) I should like to know if it would be odvisoble to remove 
the infected tonsils at this time and by so doing expect on improvcmcni 
in her diabetic condition jvtp, Minnesolo 

Answer — If the patient is under good diabetic control, fav 
from acidosis or dehydration, there would be no contraindiu 
tion to tonsillectomy Infected tonsils may impose an aai. 
metabolic stress and decreased tolerance, so that foiisulccto > 
may be expected to improve her diabetic condition it v'™" 
be advisable to wait at least two weeks after the active in t 
tion subsides before removing the tonsils During this 
glycosuria, hyperglycemia and ketonuna, if present, can be p ^ 
erly controlled If the diabetes is uncomplicated by aca j > ‘ 
diet which meets the physiologic needs of the 
prescribed The amount of insulin should then be (Ic | 
which will keep the blood sugar within a ^ --im 

range and minimize the glycosuria A temporary I’rt P ^ 
and postoperative routine to meet the special comiition 
by the tonsillectomy should be started tlie night before 
tion The previous regimen can usually be resumed w 
houis after the operation 

METHODS OF VACCINATION AGAINST DIPHTHERIA 

AND SMALLPOX ,, 

To the Editor— { would like to haye you “^ 0 " miTcW« ‘’'f 

possible Is It odvisoble in view of the j school lasluaf 

required, to use alum precipitate diphtheria toxoi " 
of fhe regular toxoid’ Is the ^ t o(,(, dcparimcol? f'’ 

to counterbalance the time saved in a ^ u,,n„'^olum prccipdotj 
discuss the treatment of sterile ° ,.a(,ons^iii (ho (h'g5 

toxoid Is the proctice of giving J"':''"®;;? ,, p Orego" 

more dangerous than that of using the uppe M ■ ^ 

Answer -I n view of the frequency vviffi alp''' 

reactions occur following the use of , Innih 

precipitate diphtheria toxoid m ^ , cdiool 

seem advisable to use this rnetliod in k g , prcrii'H'’^ 
children under 10 years of age ^w® ° produced the kn''- , 

toxoid, given two to four weeks ap< , ^ nb'^' 

level of diphtheria antHoxi" m the W 


,el ot aiptnneria ... 

jdents It would appear better to empi y 

; plain diphtheria toxoid nrodiictd f>v ' 

The treatment of sterile ^ksccsse p k 

pitate toxoid usually consists in the app«c. ^ 

-essmgs, incision and draining , j[,^t gu me 1 u ^ 

Clinical experience s^ems to in he 
iccmations in the thigh >5 ^Hendc y , , , 

,d more severe reactions than when tiie un 
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SUR\EY OF INFLUENZAL MCNINGIIIS 
OYER A TEN YEAR PERIOD 
(1931-1941) 

EVELANNE G KNOUF, MD 

LOS ANGELES 

WILLIAM J lillTCHELL, MD 

ALHAMBRA, CALIF 

AND 

P‘\UL AI HAMILTON, MD 

SAN MARINO, CALIF 

A sur\ej of cases of influenzal meningitis seen and 
treated in the contagious disease department of the 
Los Angeles County Hospital o^er a ten 3ear period 
(Juh 1, 1931 to July 1, 1941) reteals some interesting 
data ‘ 

The series of cases reported lepresents a total of 
63 patients Of these 47 t\ere under 6 }ears of age 
and 16 ttere o\er 6 There were 36 males and 27 
females The gross mortaht) for the senes was 84 
per cent 

The patients have been dnided into four groups 
group 1, who recened only sjmptomatic treatment, 
group 2, who were treated with serum, group 3, who 
were gnen sulfanilamide, and group 4, who recened 
sulfap) ridine Each group will be considered sepa- 
rate!} 

GROUP 1 PATIENTS TREATED SA MPTOAIATICALLA 

In group 1 there were 19 patients, of w'hom 15 were 
under the age of 6 } ears The remaining 4 were adults 
(ages, 33 to 73) Eleren were males and 8 females 
Fne were in the hospital less than tw'ent}-four houis, 
the longest hospital sta} being six weeks and the short- 
est three hours The arerage for the group was six and 
six-tenths da}S 

S} mptomatic treatment consisted of parenteral admin- 
istratinn of fluids, transfusions and use of sedatives and 
antip} reties 

All the patients in this group died 

GROUP 2 SERUM TREATED PATIENTS 

Theie were 19 patients m this group also, of whom 
12 were males and 7 females There were 12 undei 
6 }ears of age and 7 adults (ages, 7 to 76) Fne were 
in the hospital less than twent}-four hours, the shortest 
stTA being two hours and the longest serenteen da\s 
The arcrage hospital star was seren and four-tenths 
da\s 

Anti-influcnzal serum' was administered to e\ei\ 
patient in the group It was gnen mtramuscularh 

1 rom the contaciou« d«‘;c‘»^c unit of the Los. Anpcle^i Count\ Ho pita! 
and the l,ni\cr‘iit\ of Southern Cnlifornia School of 'Medjcinc 

1 Obtiined from the laboratories of the Commonwealth of Ma<sacliu 

cits nnd commonh referred to as FotherKdl s serum 


mtravenousl} and intraspmall} Br the last mentioned 
route the arerage amount used raried from 15 to 25 cc 
gn en once or tw ice dail} Intravenously, 100 to 200 cc 
ot serum in 200 to 300 cc of isotonic solution of sodium 
chloride was gnen erery eight hours 

All the patients m this group, as m the pre\ lous one, 
died 

GROUP 3 SLLFAMLAMIDE TREATED PATIENTS 

In this group all 13 patients received sulfanilamide 
orall} and subcutaneousl} , together w ith Fothergill’s 
serum intrar enousl} , mtraspinall} and intramuscularly 
Nine were less than 6 a ears of age, and 4 A\ere OA'er 
this age There Avere 6 males and 7 females The 
shortest hospital sta} was tA\o days and the longest 
sixt} da} s, A\ ith an aA erage of fifteen and one-half da} s 
Only one patient sunuA ed The histor}’^ of the patient 
aaIao sursned is rcAiCAAcd 

H R a AAhite girl aged 6 a ears, A\as admitted on Dec 16, 
1938 AAitli a historj of insomnia, restlessness, anorexia and 
fe\er for two dajs and stiff neck and conAulsions for tA\ent}- 
four hours 

Ph> steal examination rcAealed that the child Avas poorlj 
nourished and dcA eloped, delirious and acutely ill, with a 
temperature of 104 F , a pulse rate of 148 and a respiratorj 
rate of 36 There was boardlike rigidit\ of the neck Brud- 
zmski’s and Kemig’s signs w ere present and Babiiiski s 
bilaterallj 

The initial and subsequent laboratorj data are summarized 
m table 1 

Treatment consisted in the administration of massne doses 
of sulfanilamide and anti-influenzal serum In a ten day 
period from December 16 to 27 the patient receued a total of 
9 350 cc of 1 per cent sulfanilamide solution or 1 40254 grains 
The concentrations in the blood ranged from 2 to 13 mg 
per hundred cubic centimeters and that in the spinal fluid 
from 7 to 15 mg The drug was discontinued because of 
the appearance of jaundice and se\ere anemia Anti-influenzal 
serum 100 cc was gnen intra\enou5l} on admission and then 
eier' eight hours until a total of 791 cc had been gnen 
Oil December 20 intrathecal adniiiiistratioii of the serum was 
started in doses of 15 cc with 5 cc of complement and it 
was earned out dailj up to and including December 31 On 
December 23, seten da\s af er admission, the spinal fluid 
culture was uegaUce and it remained so 
The patient was discharged on Feb 17 1939 as cured and 
A\as seen in tie outpatient department in Januan 1941 \t 
this time there were no complaints The child was attending 
school and was doing well 

GROUP A SUL! APARIDIXE TREATED PATIENTS 
There were 12 children in this group Of this num- 
ber 7 were hots unci 5 girls The oldest was 8 tears 
Ttid the Aoungest 3 months, and both of them surtited 
The patients aaIio Ined numbered 9 5 ttere 2 tears 
or less 1 A\ as 3 A ears 2 aa ere 4 a ears and 1 \a as 8 } ears 
old Tliere were 3 deitlis the patients a\ ere 20 months 
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obvious that the moi tality foi this group is astonishingly 

The shoitest hospital stay was eight days and the 
longest eighty-one days, making an average of fifty-one 
days, or seven weeks, m round figures 

All the patients m this gioup except 1 received serum 
in addition to sulfapyndme 

The cases m this gioiip aie biiefly summarized 

Case 1 — L P , a white girl aged 18 months, entered the 
hospital on April 7, 1939 with a history of fever, vomiting 
and stiff neck for twenty-four hours The examination revealed 
that the child was irritable and acutely ill, uith a temperatuie 
of 103 F, a pulse rate of 110 and a respiratoiy rate of 28 
The neck and the spine were rigid Kermg's and Brudzinski’s 
signs were elicited 

The blood count showed 68 per cent hemoglobin, 3,500,000 
led cells and 15,000 vlnte cells, with 68 per cent lymphocytes 


Jour A M A 
June 27, 19-12 

cytes Cultures of spinal fluid taken daily for fourlee,, 
were all positive for H influenzae ^ fourteen dajs 

The patient was given 1 Gm of sulfapyndinr every four 
hours orally until July 16. when 1275 Gm of the drw S 
been administered The concentration in the blood faS 
between 5 and 13 mg per hundred cubic centimeters Tk 
child was discharged on August 11 as well 

Case 3— J S, a white girl aged 23^ years, entered the 
hospital on May 20, 1939 with a history of chills feier 
vomiting and stiff neck for three days Examination reiealcci 
her to be acutely ill, with a temperature of 103 6 F a pulse 
rate of 138 and respiratory rate of 26 There was marked 
rigidity of the neck and the back, and Kernig’s and Brudzin 
ski s signs could be elicited 

The blood count revealed 65 per cent hemoglobin, 3,900,000 
red cells and 14,500 white cells, with 91 per cent pohniorpbo 
nuclear leukocytes Examination of the spinal fluid showed 
a pressure of 240 mm , with 1,180 polymorphonuclear cells 


Table 1 — Laboiatoiy Data for H R 
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Spinal puncture revealed a pressure of 400 mm , a reaction for 
globulin of 2 -|- and 810 polymorphonuclear cells Both spinal 
fluid and blood cultures were positive for Hemophilus influenzae 
The patient was given sulfapyndme orally, 1 Gm every 
four hours, and the drug was discontinued on the fourteenth 
day A total of 84 Gm had been administered In addition, 
40 cc of anti-iiifluenzal serum was given intravenously every 
twelve hours However, this treatment was discontinued on 
the fourth day because of a severe serum reaction Blood 
and spinal fluid cultures were negative on the third day after 
admission, and the child steadily improved She was discharged 
on the thirty-eighth day (May 5) with no residual complaints, 
and recent follow-up has revealed her to be in perfect health 


Case 2 — C H , A white girl aged 2 years, was admitted 
on June 19, 1939 with a history of anorexia, vomiting, a 
temperature of 103 F and a stiff neck for two days On 
entry the temperature was 102 6 F, the pulse rate 126 and 
the respiratory rate 36 The child was semicomatose There 
was boardhke rigidity of the neck and the spine Kernig’s sign 
was elicited 

Examination of the spinal fluid showed a pressure of 300 mni 
and cells numbering 76,000, all of which were polymorpho- 
nuclear A blood count revealed 74 per cent hemoglobin and 
14 550 white cells, with 86 per cent polymorphonuclear leuko- 


present H influenzae vv'as found on culture of the 
spinal fluid taken The cultures remained positive '"J*'' j 

The patient received both sulfanilamide (10 grains [0 " 

every four hours) and sulfapyndtne By the 
she had received 50 Gm of sulfanilamide and 58 ^ 

sulfapyndme in addition to 190 cc of anti-mflncnza 
riie concentration in the blood varied from -cemed 

ler hundred cubic centimeters At times f 

io improve The temperature ’’^"Sed ^ , f„ii 

ind the spinal fluid cell count from 1,180 to 40 St' 

■usions were performed In spite of heroic pumlai' 

latient died on August 3 Autopsy "i 

naterial at the base of the brain, f f 
he brain tissue and definite enlargement of the 

Case 4— R J, a Negro boy aged 3 fo’f 

lospital on July 6, 1939 '''th ^ ^ '' ' 

tnd stiff neck for four days He "a® uxtre b , 

rntable and had a temperature of 99 4 1 ,1 
10 and a respiratory rate of 24 aid 

njected, the neck and spine vere stiff a<>a 
Jrudzmski’s signs could be elicited 3-'*'^'"' 

A blood count revealed 60 po»,n"rf 

ed cells and 16,000 white cells, v >th < 

luclcar leukoevtes Examination of spin 
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pressure of 2=50, with 2,200 poU morphonuclcar cells Both 

spmal fluid cultures and blood cultures were positne for 

H influenzae 

The administration of sulfap\ridine was started with 2 Gm , 
and then 1 Gm was gnen e\er\ four hours, with a total 

dose of 40 Gm in an eight dar period The spinal fluid 

culture became negatne on Juh 12, and impro\cment was 
stcad^ The patient was discharged on August 11 

C,\sE 5— J AlcG, a white boj aged 4 3 ears entered the 
hospital on Feb 25, 1940 with a histoi^ of fe\er, Lomiting 
and stiff neck for one da\ Examination re\ealed that he 
was acuteh ill and prostrated br continuous aomiting The 
temperature was 103 2 F, the pulse rate 132 and the respira- 
tor! rate 36 The neck was stiff and Brudzinska’s and Kermg’s 
signs were elicited 

The blood count re!ealed SO per cent hemoglobin, 5,190000 
red cells and 34 800 white cells with 86 per cent pohmorpho- 
nuclear leukoc\tes Examination of the spinal fluid showred 
a pressure of 135 mm , a reaction for globulin of 4 plus and 
2,000 poh morphonuclcar cells H influenzae was found on 
smear and on culture of the spinal fluid as well as of the 
blood 

The patient was gnen 1 Gm of sulfapvridine e\er\ four 
hours and 20 cc of 5 per cent sodium sulfap3 ridine solution 
mtra\enousi3 on two occasions eight hours apart He showed 
much improtement in three da3S and on March 2 was afebrile 
Administration of the drug was continued until March 10 
or for ten dats after the spinal fluid cultures became negative. 
The total amount gnen was 113 5 Gm In addition the patient 
recened 210 cc of anti-influenzal serum intraienousU He 
was discharged on March 25 

Case 6 — R B, a white bo3 aged 20 months was admitted 
on Not 1, 1939 with a histor3 of fe\er, letharg3 for twehe 
da3s and coma for twent}-four hours He was extremel> 
toxic and comatose, rousing onl) to painful stimuli The throat 
was severe^ injected and the left tjmpanic membrane red 
and bulging The neck was rigid There was paral3sis of 
the right arm and leg 

A blood count revealed 88 per cent hemoglobin 4 300000 
red cells and 16,000 white cells, with 61 per cent pol3morpho- 
nuclear leukocjtes Examination of the spinal fluid showed 
a pressure of 350 mm, 74 cells (all l3mphoc3'tes) and a 3 -F 
reaction for globulin Spinal fluid cultures were positne for 
H influenzae and continued so until death 

Sulfapyndme was gnen orally, the total dose being 25 Gm , 
60 cc. of anti-influenzal serum was given intravenously The 
patient showed no improvement The spinal fluid cell count 
vaned between 64 and 240 the presence of lymphocytes pointing 
to chronic meningitis There was also evidence of hydro- 
cephalus The patient died on November 4 

Case 7 — E M , a Mexican boy aged 3 years, entered the 
hospital on klarch 14 1941 with a history of cough, fever, 
lethargy and vomiting for eight weeks and headache for two 
weeks Examination revealed that he was well nourished 
and well developed, acutely ill and extremely irritable, with 
a temperature of 103 6 F , a pulse rate of 124 and a respiratory 
rate of 38 There was moderate rigidity of the neck, and 
Keriiig s and Erudzmski’s signs could be elicited 

A blood count revealed 68 per cent hemoglobin, 3,700,000 
red cells and 13 050 white cells, with 76 per cent polymorpho- 
nuclear leukocjtes Examination of the spinal fluid showed 
a pressure of 130 mm and 1 782 cells, with 68 per cent 
polymorphonuclear leukocvtes The spinal fluid was positive 
for H influenzae on smear and culture A blood culture 
was negative 

The patient was treated intensively, first with sulfanilamide 
(the total received in twelve hours was 45 grains [3 Gm]) 
and then with sulfapvridine (268 Gm in a tin rtj -eight day 
period) The concentration in the blood varied from 8 to 
14 4 mg per hundred cubic centimeters In addition, 200 cc 
of anil influenzal serum was given intravenously Death 
occurred on April 4 

CvSE 8— C W, a while girl aged 8 years, entered the 
hospital on Aug 31, 1940 with a history of vomiting and 
headache for one dav and coma for eight hours Examination 
rcvcalcil that she was comatose and acuteh ill with a tem- 


perature of 104 F, a pulse rate of 144 and a respiratory rate 
of 36 There was boardhke rigidity of the neck, and Kernig’s 
and Brudzinski s signs were elicited 
A blood count revealed 90 per cent hemoglobin, 4,550,000 
red cells and 13,750 white cells, with 66 per cent polymorpho- 
nuclear leukocj tes The spinal fluid pressure was 350 mm , 

the reaction for globulin was 3-1- and there were 9,856 cells, 
with 96 per cent polymorphonuclear leukocjtes Blood and 
spinal fluid cultures were positive for H influenzae 
The patient was given a 1 per cent solution of sulfanilamide, 
200 cc subcutaneoiislv every eight hours, after a report on 
the culture was received and 800 cc had been given, the 
treatment was changed to continuous drip administration 01 

0 5 per cent sodium sulfapv ridine solution, a total of 3,500 cc , 
or 35 Gm, being given The drug was then given orally, 

1 Gm every four hours, until a total of 163 Gm had been 
administered In addition, 180 cc of anti-influenzal serum 
was given intravenously The patient had a relapse during 
therapy, and so on October 21 administration of sulfathiazole, 
1 Gm every four hours, was begun This treatment was 
continued until October 18 when a total of 91 Gm had been 
given The last spinal fluid culture, material for which was 
obtained on September 29, was negative The patient was 
discharged on (Detober 23 

Case 9 — G S, a Mexican bov aged IH years, entered the 
hospital on Sept 9, 1940 with a history of cough and vomiting 
for one week and fever and stiff neck for three days Exami- 
nation revealed that he was acutely ill, restless and irritable, 
with a temperature of 102 6 F a pulse rate of 144 and a 
respiratory rate of 44 There was evidence of pneumonitis 
of the lower lobe of the left lung the neck was ngid and 
Brudzinski’s and Kernig’s signs could be elicited 
A blood count revealed 92 per cent hemoglobin, 5,300, (K)0 
red cells and 39,600 white cells, with 67 per cent polymorpho- 
nuclear leukocjtes Examination of the spinal fluid showed 
a pressure of 240 mm , w ith 208 Ij mphocj tes Blood and 
spinal fluid cultures were positive for H influenzae 
The child was treated with emulsion of sulfapyndme, 5 grains 
(0 3 Gm ) every four hours given orally and a 05 per cent 
solution given intravenously A total of 40 Gm was given 
over a ten day period Also 125 cc of anti-influenzal serum 
was given intravenously The concentration m the blood varied 
between 6 and 17 5 mg per hundred cubic centimeters The 
cultures remained positive until October 20, medication was 
continued for five days afterward The patient was dis- 
charged on November 27 

Case 10 — R M , a klexican bov aged 3 months, entered the 
hospital on Oct 21, 1940 with a history of irritability and 
fever for one week Examination revealed that he was acutely 
ill, holding his head in the opisthotonic position The fontanel 
was bulging, the neck and the spine were stiff and Kernig’s 
and Brudzinski’s signs could be elicited 

A blood count revealed 55 per cent hemoglobin, 3 420,000 
red cells and 16,150 white cells, with 74 per cent polymorpho- 
nuclear leukocytes On examination of the spinal fluid it 
showed a pressure of 225 mm with 2,160 polymorphonuclear 
leukocytes A smear and a culture of the spinal fluid were 
positive for H influenzae, as was a culture of the blood 
Intravenous administration of 1 per cent sulfapyndme solu- 
tion was started immediately, 25 cc being given every four 
hours day and night for three days, and then emulsion o: 
sulfapyndme was given Administration of the drug was 
continued until November 11 when a total of 56 Gm had 
been given In addition, 150 cc of anti-mfluenzal serum 
was given intravenously The concentration in the blood 
varied from 2 to 8 5 mg per hundred cubic centimeters The 
patient was discharged on November 29 

Case 11 R U, a Mexican girl aged 2 years, entered the 
hospital on Feb 1 1941 with a historv 01 chills, fever and 
vomiting for five davs Examination revealed her to be 
extremely irritable and acutely ill, with a temperature of 
103 F, a pulse rate of 116 and a respiratory rate of 24 Both 
tympanic membranes were bulging and there were pneumonitis 
of the left lung and boardhke rigidity of the neck and back 
\ blood count revealed 90 per cent hemr_lobin, 4 950 000 
red cells and 18 800 white celF The spinal fluid pressure was 
400 mm, and there were 1 400 cells, of which 80 per cent were 
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polymorphonuclear leukocytes A spinal fluid culture was posi- 
tive for H influenzae 

Intravenous drip administration of 0 5 per cent sodium sulfa- 
pyndine solution was started, and in three days the patient 
had received 5,000 cc, or SO Gm, of the solution She was 
then given sulfapyridine orally until she had received 151 5 Gm 
more The concentration m the spinal fluid varied from 8 5 
to SO mg per hundred cubic centimeters Spinal fluid cultures 
lemained positive until Alarch 10, after which use of the drug 
was continued for five days The patient was discharged as 
well on April 22 

Case 12 — M G , a white boy aged 4 years, was admitted 
to the hospital on April 21, 1941 with a history of fever, 
vomiting and stupor for three days Examination revealed 
him to be comatose, acutely ill and moderately dehydrated, with 
a temperature of 104 F , a pulse rate of ISO and a respiratory 
rate of 44 Theie was pneumonitis of the base of the right 
lung, the neck was rigid and Kernig’s sign was present and 
Brudzinski’s absent Examination of the spinal fluid showed 
a pressure of 400 mm and the presence of polymorphonuclear 
leukocytes A spinal fluid culture was positive for H influenzae 

The patient was given sodium sulfapyridine intravenously, 
50 cc of 5 per cent solution, followed by continuous drip 
administration of a 0 5 per cent solution This was continued 
for four days The drug was then given by mouth until May 7, 
1941 The concentration m the blood varied fiom 2 to 6 mg 
per hundred cubic centimcteis The spinal fluid culture became 
negative on April 27 and remained so thereafter The patient 
was discharged on May 19 

COMMENT 

A 100 per cent mortality for any disease is always 
most discoui aging However, with the dawn of the 
eia of chemotheiapy a ray of hope shines foith on 
the gloomy theiapeutic horizon With the advent of 
sulfanilamide the results obtained with influenzal menin- 
gitis weie nothing to comment about With the intro- 
duction of sulfapyridine, and with a certain amount 
of knowledge gained in the field of chemotherapy 
thiough experience with sulfanilamide, good results 
were obtained When it is noted that the oldest patient 
in the last group of 12 was 8 years of age, or that 
7 of the 12 patients in this group and 5 of the 9 sur- 
vivois were 2 years or less, the contribution becomes 
much moie significant Thus, the fourth group right- 
fully commands interest and attention 

We have now moie or less established a routine 
in the Los Angeles County Hospital with regard to 
tieatment of influenzal meningitis Immediately after 
diagnosis (this is usually a matter of a few hours only), 
continuous drip administration of sodium sulfapyridine 
(0 5 or 1 per cent solution in isotonic solution of 
sodium chloiide) is begun, regardless of whether the 
patient is willing oi able to take the drug orally The 
purpose IS to obtain as high a concentration as possible 
in the blood and the spinal fluid within twenty-foui 
to forty-eight hours We feel that the time element 
is important We strive foi a concentration of at least 
10 to 12 mg per bundled cubic centimeters and do 
not complain if it reaches the high level of 20, 30 or 
40 mg It may be seen that in 1 instance the concen- 
tration in the blood and in the spinal fluid reached 
50 mg with no ill eftects It is usually not necessary 
to maintain the diip of sulfapyi idine for longer than 
seventy-two hours The dose of the drug is calculated 
in the early stages on the basis of 2 to 3 grains (0 13 to 
0 2 Gm ) per pound (450 Gm ) of body weight m 
twenty-four hours, with from one half to two thirds 
of the fiist twenty-four hour dose being given in the 
short space of three to four hours The concentration 
m *e blood and m the sp.nal flu.d are detemi.ned 


Jour A M a 
Jv'tt 27, l94-> 

daily The dose is legulated accordingly Aclminn 
lation of the drug is continued for two weeks X 
the spinal fluid becomes sterile and the temperature 
Jops to normal, because of the tendency to relapse 
loward the eml of this period the dose is gradualh 
tapeied off During the period of therapy special 
attention is paid to the maintenance of good general 
nutrition Dextrose intravenously, blood by transfu 
sion and vitamins are given as needed A blood count 
and a uiinalysis are performed at least every two dais 
and oftener if indicated We endeavor to maintain 
an alkaline pH of the urine Occasionally use of the 
di ug must be discontinued because of some unfavorable 
leaction It is interesting to note that in group 4 (12 
patients) it did not become necessary to do this in 
spite of the heroic measures taken Because our experi 
ence has given us a thoroughly wholesome respect for 
the sulfonamide drugs, we are evei on the alert for anv 
untoward reaction 

It should be mentioned again that 11 of the 12 
patients in group 4 received Fothergill’s anti-influenzal 
serum , however, m view of the fact that 32 patients 
])reviously had received the serum, with a mortalit) 
of 100 per cent, we feel no credit is due it with regard 
to the 25 pel cent mortality in group 4 We should 
mention too that none of the patients of group 4 
1 eceived any therapy intraspmally 

It is of interest that the average hospital stay per 
patient for groups 1 and 2 was six and sivtenflis 
and seven and four-tenths days, respectively However, 
with the advent of chemotherapy and the use of sulf- 
anilamide, in spite of the high mortality the life of 
the patients had been prolonged by at least a week, 
the average being fifteen and one-half days With the 
use of sulfapyridine the average hospital stay per patient 
increased to fifty-one days It is our experience that 
a patient who survives remains in the hospital at least 
thirty days and usually two to three months 

With regard to spinal punctures, we do not hesitate 
in the least to do them daily As a rule a patient mti 
meningitis has a spinal puncture every one to 1m’ 
days until the temperature drops to noimal and tie 
spinal fluid shows signs of clearing During the vo 
week period when the patient is afebrile and is si 
receiving the drug a puncture is done every three o 
fotii days The piocedure during this period, we e > 
is invaluable, as it is not always possible 
the patient’s progress accurately by the clinical ‘'*Ph ‘ , 
ance alone On many occasions we have done a M - 
puncture on a patient who was afebrile am na 
plaining and had no meningeal signs only ‘ 

change in the fluid Thus we were able to p 
relapse and start treatment again as mne i as 
four days before the patient became ji,i 

any clinical manifestations of such an occur 
spinal fluid in such a case will show a grov 

an increase in globulin and an 'X |.nipli'' 

of cells or a change in the type of ce ls fmm fin [ 

cytes to polymorphonuclear .iie„,othcrnp 

remain in the hospital fourteen days . [ puncum 

has been discontinued Tliree or 1 ‘ ; ! n 

are done during this period Hence, G P ^ 
survives will have had a minimum ot ten 
age of fifteen to twenty The y 

held by a 2 year old girl } r.xn 

seventy-five dajs and had throii^'h i 

experience \Mth all DPf done a 

years, we are 


certain that we Iiaic nc^c^ 


patient any harm by a carefully pc 


rfonivd ■’!>" 
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What the future holds for influenzal meningitis with 
ne^^ sulfonamide drugs coming to the fore no one can 
predict We can onh hope that a future follow-up 
study mil present results as gratifimg as those reported 
here 

so MM \K\ 

Sixt} -three patients mtli influenzal meningitis uere 
seen and treated o^er a ten \car period (JuU 1, 1931 to 
TuU 1 , 1941) m the contagious disease department of 
the Los Angeles Counti Hospital 

The gross mortalih for the entire series nas 84 per 
cent Houeier, when the series is broken down into 
groups one is better able to e^aKnte the true state ot 
affairs Group 1 consisted of 19 patients treated onh 
s\ mptomaticalh In this group all patients died Group 
2 also had 19 patients These were treated with serum 
alone All recened anti-influenzal serum All died in 
this group too Group 3 the sulfanilamide treated 
patients numbered 13 there was 1 sure nor In the 
last, or fourth group, there were 12 patients, with 9 
Eunnors or a mortahn of about one fourth The 
patients in this group were treated with sulfapr ridiiie 


TREATItlENT OF HENINGOCOCCIC jMEN- 
INGITIS WITH SULFONAIHIDES 

HOR.\CE L MODES, MD 
and 

P^UL S STRONG, MD 

Captain, U S Ann> 

BALTIMORE 

Early in 1937 Schwentker, Gelman and Long* 
described the use of sulfanilamide m the treatment of 
10 patients with meningococac meningitis at S 3 denham 
Hospital Nine of the 10 patients treated recovered 
Many otlier reports confirming the value of this drug in 
meningococcic meningitis ha\ e appeared - It soon 
became apparent that sulfanilamide w^as at least as effec- 
tive in meningitis as antimeningococcus serum In fact, 
all the evidence points to the conclusion that the drug is 
more reliable than serum For example, in Waghel- 
stein’s® series reported from Sydenham Hospital in 
1938 the mortality rate in a senes of 368 serum treated 
patients was 27 per cent, while among 72 patients 
receiving sulfanilamide the fatality rate was 15 per cent 
As each new sulfonamide drug became aiailable it was 
emplo} ed m meningococcic infections During the past 
two 3 ears it has become evident that sulfap) ridine,* 
sulfathiazole ° and sulfadiazine ® are all effective in 

From Si denham Hospital Baltimore Cit-\ Health Depirtment 

1 Schnentker F F Gelman Stdne\ and Long P H Treatment 
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D A and W nght F H Result^ of Sulfanilamide Treatment at 
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Prior to June 10 1937 ibid 11 167 (Aug) 1937 Wdlicn L T 
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(Dec 10) 19oS 
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meningococcic meningitis In fact it appears probable 
that thev ma} lie more effective tlian sulfanilamide, and 
one or other of them ma 3 ' replace it m the treatment of 
meningitis 

The present paper deals with 110 patients with menm- 
gococcic meningitis w ho w ere admitted to S 3 denham 
Hospital between Jan 1, 1938 and Jan 31, 1942 Dur- 
ing this four v ear period Baltimore and the v icmit 3 did 
not experience a large outbreak of meningococcic men- 
ingitis, so that it must be considered that these were 
endemic cases However, it should be noted that, as 
judged b 3 the number ot patients admitted to the hos- 
pital, there was between Februar 3 ^ 1941 and Januar 3 
1942 an incidence of the disease which is distinctly 
greater than usual for Baltimore (chart 1) 

DIAGN'OSIS 

Nearh all the cases included in this paper presented 
obvious clinical S 3 unptoms of meningitis on admission 
Fever petechial rash, headache, stiffness of the neck, 
bulging fontanel, delirium and extreme irntabilit 3 were 
the most frequent s 3 mptoms Lumbar puncture m all 
110 cases revealed turbid cerebrospinal fluid The 
diagnosis of meningococcic meningitis w as confirmed by 
smear and culture m all but 5 cases Four of the 5 
patients had received sulfonamide drugs before admis- 
sion to the hospital 

An attempt was made to tvpe the meningococci iso- 
lated from 20 of the patients m the senes Three of 
these cultures could not be t 3 ped, 4 were of group II 
while the remaining 13 were of group I This finding 
nia) be of some significance, since the organisms of 
group I are more like^ to cause epidemics The 3 are 
general^ said to be more virulent than those of group 
II ' although group II organisms w ere isolated from 2 
of our patients w ho w ere extremeb' ill 

TREATMENT 

During 1938 and 1939 all the patients in the senes 
were treated with sulfanilamide During 1940 sulfa- 
P 3 ndine was used in a few cases and in 1941 sulfa- 
thiazole and sulfadiazine w ere used vv ith increasing fre- 
quenc 3 In fact, all of the last 46 patients were treated 
with sulfathiazole or sulfadiazine In all 57 of the 110 
patients were treated with sulfanilamide, 36 wuth sulfa- 
thiazole, 10 with sulfadiazine and 7 with sulfap 3 ndme 
None of the 110 patients recened antimeningococcus 
serum 

In the treatment ot so dangerous an infection as 
meningococcic meningitis it is essential to administer 
as quickh as possible an amount of the sulfonamide 
which will provude the blood and hod 3 fluids with a 
concentration of drug sufficient to halt the spread of 
infection A.t the same time ov erdosage must be 
avoided, since extremeh high concentrations of the 
sulfonamides mav be attended b 3 toxic effects which 
mav be disastrous m patients who are suffering from 
severe meningococcic toxemia The dosage of tlie 
sulfonamide derivative must be varied with age and 
weight and with the sevent 3 ot the infection, so that 
each patient must he considered as an individual prob- 
lem Nev ertheless, vv e shall desenbe the plan to w Inch, 
in a general w a\ , our course of treatment now conforms 

Adults who are onlv mildl 3 or modenitel 3 ill are 
usualh given an admission dose of 4 to 6 Gm of the 

7 Branham S F. The Meningococcal (Nei^sena Intracellalans) 
Bact Rev 4 59 (June) 1940 
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sulfonamide by mouth, while infants and children m this 
category receive an initial oial dose of 0 1 Gm pei 
kilogram of body weight One sixtli to one fourth of 
the admission dose is then administered every four 
hours If no untoward symptoms appeal, this legimen 
is continued foi ten days Half of this dose is given for 
the next two days and on the thnteenth day after 
beginning of treatment the drug is discontinued 

Patients who appear ciitically ill, as evidenced by 
high fevei , delirium, prostration or stupor, are given an 
initial oral dose of the sulfonamide derivative which is 
30 per cent moie than that employed in the cases of 
mild involvement, and the running dose of drug is coi- 
lespondmgly highei If the patient is unconscious or 
deliiious, the sulfonamide is given by stomach tube, and 
this method of admmisti ation is continued until it 
becomes certain that he is able to swallow In addition 
to the oral dose of the sulfonamide, severely ill patients 
are usually given the drug parenteially Sodium sulfa- 
pyridine, sodium sulfadiazine and sodium sulfathiazole 
are administered intravenously in 5 pei cent solution in 
distilled water or isotonic solution of sodium chloride 
The initial dose of these sodium salts is 0 03 Gm per 
kilogram of body weight, and this amount may be 
repeated every six, eight or twelve hours as necessary 
Sulfanilamide may be given subcutaneously m 0 8 per 
cent solution in isotonic solution of sodium chloride in 
doses of 0 05 Gm per kilogram 



Clnrt 1 — Cases of menmgococcic meningitis admitted to Sydenham 
Hospital between 1938 and 1942 Each column represents one month 
Each black square indicates a fatal case, each white one a case in which 
the patient survived 


The concentration of free sulfonamide derivatives in 
the blood and spinal fluid varied considerably from 
patient to patient despite efforts to standardize the dos- 
age employed In general the concentrations were 
higher among the more severely ill patients who were 
given larger quantities of the sulfonamide derivative 
All but 6 of the 75 patients tested had an average blood 
concentration of free sulfonamide derivatives above 5 
mg per hundred cubic centimeters, while 36 averaged 
between 5 and 10 mg , 30 between 10 and 15 mg , and 
3 were over 15 mg per hundred cubic centimeters On 
the whole, the concentration was lower with sulfathi- 
azole than It was when the other drugs were employed 
The concentration of free sulfanilamide, sulfapyridme 
and sulfadiazine in the spinal fluid was usually between 
two thirds and four fifths of that m the blood With 
sulfathiazole the ratio of free drug m the spinal fluid to 
that m the blood was definitely lower Blood and spinal 
fluid of 10 patients were examined simultaneously for 
sulfathiazole content (procaine hydrochloride was not 
used in doing the lumbar punctures) In each instance 
a measurable amount of the drug was found m the spinal 
fluid The concentration m the spinal fluid ranged from 
one-fourth to a little more than half that found in the 
blood An analysis of our data indicates that a Wood 
concentration of free sulfanilamide betwe^ 
mg per hundred cubic centimeters is sufficient, while 


vviEii .uiiauiuzinc o CO 1 ^ mg per hundred cubic centi- 
meters has always proved effective When sulfatluazoic 
is employed even lower concentrations of the dnie 
appeared to be effective, and a blood level of 6 to 10 
mg per hundred cubic centimeters of this drug is appar- 
ently sufficient Obviously, more severely lU patients 


Tablc I —Age Distnbntwn and Mottahly Rate Among 
One Hundred and Ten Meningococcus Mcnmgihs 
Patients Treated zvith Sulfonamides 


Age 

Cases 

Died 

Mortality, 
per (Ant 

Under 1 year 

10 

1 

100 

1 to 5 years 

24 

1 

42 

C to 10 years 

16 

0 

00 

11 to 15 years 

9 

0 

00 

Total under 15 years 

59 

2 

SB 

Total over 16 years 

51 

10 

10 G 

Total all cases 

no 

12 

10 0 


require more of the sulfonamide derivative than do those 
who aie only modeiately ill, and it is impossible to set 
arbitrary limits for the blood concentrations required 
The amount of drug administered must be adjusted to 
the needs of each patient and the dose varied in accord- 
ance with the clinical course of the disease Never 
theless it should be recalled that overdosage with the 
sulfonamides may cause symptoms which may lead to 
the eironeous conclusion that the menmgococcic mice 
tion IS not being controlled The finding of a blood con- 
centration much higher than those described should 
bring this possibility to mmd 
In every case great attention is paid to general sup- 
portive measures Everything possible is done to make 
the patient comfortable and to avoid such complications 
as bed sores, stomatitis and infection of herpetic lesions 
With the exception of moiphme and its denvatm'' 
sedatives are used freely Paraldehyde admuus(eri.( 
intravenously, intramuscularly or by rectum Ins prove 
to be the most general!)^ useful drug for the contro o 
the gieat restlessness, deluium and excruciating iea( 
ache which make the nursing of patients witi 
meningitis so difficult Fluids are given freely } mo‘ 
as well as by venoclysis and hypodermoclysis ‘ 
vomiting and inability to swallow combine i 


Table 2— Effectiveness of Various Suljomm^ 


Drug Employed 


Sulfanilomide 

SuUapyridinc 

Sulfathiazole 

SulfadlaHlne 

Total 


Oases 

67 

7 

3G 

10 


no 


Deaths 

10 

0 

2 

0 


12 


Case FatalltJ 
Bate. iierOn 

U-> 

001 

sops 

OOj 

too 


er to cause severe dehydration ‘ jj, (),c cO'-' 
umgitis patients This is especia y jj,, 

infants and children, and it is phi, i 

d and alkali balance as soon as p air 

le by the administration of b per , ^ ,;odiur 

ne solution and, when necessarj , si t 

ate solution In older patients it is notitn ^ ^ 

center greatly f, 

re fluid intake is required pe curff' ' 

not believe that the fluid inta 
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m order to obtain a high concentration of the sulfon- 
amide dern ative in the blood and cerebrospinal fluid 
Enough fluid should be guen to maintain normal hydra- 
tion, acid base equilibrium and kidney function The 
patient should also recene whateier dose of the sul- 
fonamide IS iiecessan to insure an adequate concentra- 
tion of the drug Occasionalh blood transfusion is 
indicated and appears to be of great a alue This is espe- 
cially true m small infants whose hemoglobin often 
drops rapidly at the onset of sea ere meningococcic infec- 
tion 

We belieae that frequent lumbar punctures should be 
aaoided and forced spinal drainage is neaer employed 
As a general rule, specimens of spinal fluid are obtained 
only on admission and on the tweltth hospital day 
Occasionalh an additional lumbar puncture is done to 
reduce dangerously increased intracranial pressure or to 
determine progress in a doubtful case Sometimes addi- 
tional samples of spinal fluid are taken in order to com- 
pare the concentration of the sulfonamide in the 
cerebrospinal fluid with that in the blood 

As long as a sulfonamide dernative is being admin- 
istered, hemoglobin estimations and white blood cell 
counts are done every other day and the urine is exam- 
ined frequenth m order to detect any' toxic action of 
the drug as soon as possible iilinor symptoms due to 
these drugs are of rather frequent occurrence Vertigo, 
anorexia and general malaise are especially’ common 
with sulfanilamide and sulfapy ridine These symptoms 
often cause patients considerable discomfort, but they 
usually need not be regarded as sufficient reason for dis- 
continuing treatment On the other hand, the occur- 
rence of drug fever or rash, severe leukopenia, rapidly 
developing hemolytic anemia and gross hematuria 
should be considered as indications for immediate with- 
drawal of the drug or, if further treatment is necessary’, 
for changing from one sulfonamide derivative to 
another Among our patients the commonest of these 
more dangerous sy’mptoms was drug fever, w’hich usually 
began tow ard the end of the first w eek of treatment but 
which, on occasion, was noted as early as forty -eight 
hours after the beginning of sulfonamide therapy In 
our experience it was most common w’lth sulfanilamide 
and sulfathiazole and sometimes confused the clinical 
picture considerably Sulfonamide fever was always 
suspected w hen, after tw o or three day s of improvement, 
the patient became subjectively worse and the tempera- 
ture rose Examination of the spinal fluid was of great 
assistance at this point If it was found that the cell 
count had greatly decreased and that the spinal fluid 
sugar had increased, it was considered safe to withdraw 
the drug When an increase in the spinal fluid sugar 
was noted under these circumstances, cultures of the 
spinal fluid almost always proved to be negative 

Drug rashes of various types were noted They were 
most common in cases in which sulfanilamide or sulfa- 
thiazole was given Four of the 36 patients receiving 
sulfathiazole developed sclentis and ty’pical erythema 
nodosum which promptlv disappeared when the drug 
was discontinued Transient neutropenia with a total 
white blood cell count below 2 500 was noted twice with 
sulfathiazole and once among the 7 patients treated w itli 
sulfapy ridme Gross hematuria lasting two davs was 
encountered once among the 36 patients treated with 
sulfathiazole and twice among 10 treated with sultadi- 
azme, but all 3 of these patients recovered without any 
evidence of permanent impairment of kidney function 


Acute hemolytic anemia was noted in 3 patients 
treated w ith sulfanilamide One of these patients died 
as a result of very rapidly developing anemia which 
began on the second day’ of treatment Aside from this, 
drug complications were not encountered which did not 
promptly disappear when the sulfonamide derivative was 
discontinued The more serious ill effects of the drug 
did not usually make their appearance before the end 
of the first vv eek of treatment By this time it w as usu- 
allv obvious that the patient was well on the road to 
recovery’ Withdrawal of the drug at this point was 
never followed by a relapse or by a recurrence of the 
infection 

RESULTS 

Twelve of the 110 patients (11 per cent) in the 
series died One of these deaths vv as due to acute hemo- 
ly tic anemia apparently’" caused by sulfanilamide One 
patient died six hours and 1 twelve hours after admis- 
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Chart 2 — "Upper curve represents clinical course of patient treated 
with sulfathiazole A child aged 3 jcars v,*as extremel> ill on admission 
there was rapid irapro\ement and tecoverii Lower curve shows prompt 
recovery of an extremely jll infant aged 20 months treated with sulfa 
diazme 

Sion to the hospital One man aged 65 who had had 
precordial pain and dyspnea for a number of years 
apparently died of coronary disease during conv’alescence 
from meningitis In 4 of the fatal cases there was a 
history of clironic alcoholism, and 1 of the patients of 
this group had apparently been on a drinking bout for 
many days betore he contracted meningitis Our 
experience with other alcoholic patients with meningo- 
coccic meningitis indicates that such patients on the 
whole do not respond as readily to treatment as do non- 
alcoholic patients ^^^hether this is due directh to the 
effect of alcohol or to the fact that these patients are 
usually in poor general health and madequatelv fed is 
not clear It appears to be a fact, however, that the 
chronic alcoholic addict w ith meningococcic infection is 
in greater than average danger of succumbing 

As can be seen from table 1 only 2 children ot the 
59 under 15 years of age died (Dne oi these deaths 
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occuned among the 10 infants m the senes who were 
undei 1 year of age This baby entered the hospital, 
after eight days of the disease, with well developed 
symptoms of subarachnoid block A mortality rate of 
two deaths among 59 patients in the group undei 15 
yeais of age is exceedingly low and is especially inter- 
esting 111 connection with the fact that there were ten 
deaths among 51 adults The groups of cases in ques- 
tion aie too small, howevei, to warrant the conclusion 
that sulfonamide therapy is moie effective among chil- 
dien than adults In fact, statistical analysis leveals 
the fact that the observed diffeience in moitality rates 
may be fortuitous This seems especially likely when 
one considers that the death rate among the adults, 
as we have shown, may have been affected by such 
factois as alcoholism which would not influence the 
outcome among childien It is" neveitheless true that 
our lesults with sulfonamide therapy among children 
have been at least as good as among adults This is 
in contrast with our experience with antimenmgococcus 
seium With this form of treatment, employed in 
Sydenham Hospital before 1937, the results among 
children weie much less satisfactory than they were 
in' the treatment of adults 

It IS appaient that the total of twelve deaths among 
the 1 10 patients treated is quite low Since none of the 
patients leceived specific seium, the results obtained 
clearly indicate the effectiveness of sulfonamide therapy 
However, as we have already pointed out, the patients 
were not treated during an epidemic period, and it is 
leasonable to assume that the mortality rate during an 
epidemic would be appreciably higher Furthermore, 
we are unable to offer an opinion regarding the advisa- 
bility of using specific sei um in addition to sulfonamide 
therapy It is possible that such a combination would 
have reduced our mortality rate We have the feeling, 
however, that if serum is to be employed it should not 
be administered intrathecally but only intravenously 
In our opinion the ill effects of the intraspmal admin- 
istration of serum would outweigh the advantages it 
would add to sulfonamide treatment 

Although we have stated that the patients described 
m the present communication were not treated during 
an epidemic, it should not be assumed that they were all 
only mildly ill On the contrary, many of those who 
recovered appeared to be critically ill on admission, and 
a number of them seemed to be moribund In fact, 58 
of the patients were prostrated, comatose, delirious or 
completely disoriented on entry to the hospital One of 
the striking effects of sulfonamide therapy was the 
rapidity with which these ominous symptoms disap- 
peared Many patients whose symptoms began sud- 
denly and who apparently were the victims of a fulmin- 
ating infection improved rapidly after the institution of 
sulfonamide therapy Usually improvement was noted 
within twenty-four or thirty-six hours and nearly always 
it was apparent after seventy-two hours that the patient 


would recover 

It is difficult to compare one sulfonamide with another 
as regards its effectiveness m meningitis The severit)' 
of the disease varies so greatly from patient to patient 
and from time to time m a community that only the 
study of a large series of patients treated with each 
drue during an epidemic can yield conclusive results 
Obviously, the patients described in the Present paper 
do not comprise such a group, but our experience o date 
makes us lean toward the opinion that sulfathiazole, an 


probably sulfadiazine, is superior to sulfanilamide 
This belief is based not only on the lower mortality rate 
with these drugs, as shown in table 2, but also on the 
fact that the response to treatment is more rapid when 
sulfathiazole or sulfadiazine is used Patients treated 
with these drugs have recovered from their stupor and 
delirium more rapidly than those treated with sulfanil- 
amide, and in general their temperature curve has 
returned to normal more quickly Incidentally, it 
should be noted that every one of our last 43 patients, 
all of whom were treated with sulfathiazole or sulfa' 
diazine, has recoveied Chart 2 illustrates the type of 
clinical response obtained with these drugs 

That sulfathiazole is found m normal spinal fluid in 
relatively low concentrations has been known for some 
time ® Our results and those reported by others, ° how- 
ever, indicate that this drug is of great value in menmgo- 
coccic meningitis The effectveness of sulfathiazole, 
despite its inability to enter the spinal fluid in high con 
centration, may mean that it is relatively more actne 
against the meningococcus than are the other drugs 
Or it may be that the drug diffuses into the meninges, 
which are the actual site of the infection, in high con- 
centration 

The usual complications and sequelae of meningo 
coccic meningitis were encountered among our patients 
The most distressing of these, permanent bilateral 
eighth nerve deafness, occurred seven times Five of 
the patients were children and none of them have shown 
any signs of improvement One patient has permanent 
unilateral fourth and seventh nerve palsy in addition to 
eighth nerve deafness Arthiitis involving one or more 
joints occurred in 5 cases All these patients recovered 
completely without aspiration or surgical drainage 
Five patients showed severe meningococcic conjuncti 
vitis on admission, but all recovered completely under 
the usual sulfonamide therapy together with local appl'- 
cation of the drugs The low incidence of hydrocepna us 
was remarkable Only 1 child showed this complirat'O'' 
This was the infant, already described, who entered i 
hospital with well defined symptoms of subaracino' 
block One child aged 8 years, who was app^r^'^ 
normal before his attack of meningitis, has s io« 
unmistakable evidence of mental retardation s 
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MENINGOCOCCIC IMENINGITIS 

PROGNOSTIC SIGNIFICANCE OF THE SPINAL 
FLLID sue \R 

EMILIE RUNDLETT, AID 
ANGELO M GNASSI, MD 

AND 

PRESTON PRICE, MD 
ji:rse\ crr\, n j 

Se\enteen cases of meningococcic meningitis were 
admitted to this hospital during the penod from July 
1941 to jSIarch 1942 The} afforded us an opportunity 
to verif} two principles, namel} (1) that the initial 
spinal fluid sugar content is imersely proportional 
to the Mrulence of the organism and (2) that m favor- 
able cases there is a gradual increase m the spinal fluid 
sugar as the number of liable organisms is decreased 
Repeated quantitatn e detenmnations of the spinal fluid 
sugar haae made it possible to predict the outcome m 
cases show'ing no clinical improvement It is to be 
emphasized that the result of the clashing forces, hod} 
resistances and virulence of the organisms determines 
the seaerit}' of the disease 

CLINICAL FEATURES AND COMMENT 

All 17 patients presented classic signs and s}Tnp- 
toms of meningitis on admission Seven patients had 
petechiae, and of these 5 had bacteremia The presence 
of a positive blood culture did not influence the course 
of the disease if no other complication appeared Hoav- 
ever, three of six patients wnth bacteremia did have 

Clmcal Obsenralioiis tii Scfciitccn Cases of Mcmiigococac 
Mcimigitis 


Outstanding Spinal Total 

Symptoms Fluid Do«e 
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pol} articular arthritis and prolonged feter This fe\er 
persisted in spite of chemotherapy well after the spinal 
fluid had returned to normal Perhaps this lack of 
response to the drug suggests that the arthritis is 
allergic or toxic rather than bacterial in origin Tw’o 
patients had ptosis, wdiich cleared up Avithin three dats 
in 1 instance and ten daAs in the other 

METHOD 

Quantitatn e determinations of tlie spinal fluid su^^ar 
were done according to the w ell kmown method'^of 

C.tfTd’,^1 cS'°“' Lnboraloo of th, J„ o 


Folin and Wu for blood sugar Standards used con- 
tained 50, 25, 12 5 and 0 mg of dextrose per hundred 
cubic centimeters Colorimetric readings below 10 mg 
per hundred cubic centimeters A\ere considered unre- 
liable and recorded merel} as “less than 10 mg per 
hundred cubic centimeters ” Initial sugar determina- 
tions were, of course, done on admission, but all dex- 
trose was withheld from the patients dunng the four 
hours previous to their subsequent lumbar punctures 
On man} specimens of spinal fluid, as tvell as on fre- 
quent blood specimens, a modification of the method 
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Oiart 1 — Clinical cour e of meningococcic meningitis in cases 1, 2, 3 
4 5 and 6 


of Bratton and Marshall was used for the free sulfadia- 
zine content Discrepancies between the spinal fluid 
level and the blood level in the accompanying charts 
are due to the fact that the specimens w'ere not taken 
simultaneously 

SPINAL FLUID SUGAR CURVE 

1 Coi relation 7Vitli Sineai and Culture — The spinal 
fluid of all patients which show'ed a gradual increase 
in sugar content had no groAVth of menmgococa m 
mediums containing 5 mg of para-amino-benzoic aad 
per hundred cubic centimeters In only case 5 did 
a direct smear on a second specimen demonstrate 
organisms When the sugar content reached a normal 
level the spinal fluid itself w'as mi'anably cloudy 

2 Initial High Spinal Fluid Sugar — In cases 9, 10 
and 15 the initial spinal fluid sugar was 40, 36 and 
42 mg per hundred cubic centimeters respectnely and 
the infections were mild clinically with rapid recoier}' 
In case 10 sulfadiazine was gi\en for an infection of 
the upper respirator} tract on admission and the diag- 
nosis of meningitis w'as made on the third hospital da} 

3 Initial Lozu Spinal Fluid Sugar — Cases 3, 5, 6, 
7, 8, 12 and 16 represent the normal course of se\ere 
infections without arthritis The spinal fluid sugar grad- 
uall} rose to normal on the third to the fourth hospital 
da}, A\hile the temperature fell to normal, usual!} at 
the end of one we^ In case 5, in wdnch admission 
was made with the patient m coma, the spinal fluid 
sugar was normal on the third hospital da} whereas 
the temperature remained 102 F Some patients had 
a decided fall in temperature on their first da} (case 12) 
but It soon rose and remained ele\ated until well after 
the spinal fluid sugar had become normal 

4 Polyarthritis — Cases 1, 11, 13, 14 and 17 illus- 
trate a persistent spiking temperature well after the 
spinal fluid sugar has returned to normal Each of 
the patients in this group had poh articular pain, redness 
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and swelling which appealed usually on the thud or 
fouith day In spite of a rising oi persistent fever, 
the normal sugar content of a model ately cloudy spinal 
fluid indicated that the meningeal infection was con- 
trolled Of the 6 patients with positive blood cultuies, 
aithritis developed in 4 of them 
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Clnrt 2 — Climcil course of meningococcic meningitis in cases 7, 8, 9, 
10, 11 and 12 


CHEMOTHERAPY 

The initial spinal fluid was examined bactenologically 
and foi sugai content Theiapy consisted of sulfadia- 
zine^ inti avenously, orally or rectally and supportive 
treatment such as intravenous or subcutaneous fluids, 
sedation and special ntiising care The initial dose 
depended on the clinical condition of the patient, and 
the subsequent doses weie legulated by the spinal 
sugar, sulfadiazine levels and clinical condition of the 
patient A spinal fluid level of 8 to 12 mg per hundred 
cubic centimeters was considered desirable for the usual 
case, and in 2 paiticularly severe infections a level 
over 20 mg per hundred cubic centimeteis was attained 
It IS worth while mentioning that in case 17 a total 
of 25 Gm was given intravenously in the first twenty- 
foui hours This amount was sufficient to clear the 
spinal fluid on the fourth day On the sixth day 
sulfadiazine was reinstituted for arthiitis, and here, as 
in othei instances, the course of the arthritis was not 
affected 
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Chart 3 — Clinical course of meningococcic meningitis in cases 13, 14, 
IS, 16 and 17 


In 6 cases transient microscopic hematuria was noted, 
but this was not considered an indication to stop the 
diug Instances of leukopenia oi anemia were not 
encountered Two children vomited the drug during 
the first few days of their disease but later retained 
the drug orally without difficulty 


1 Much of the sulfadnz.ne used ^as supplied by Dr D Brice of the 
:,ederle Laboratories, Pearl River, X Y 


The results of sulfadiazine therapy were uniformlv 
successful, as m the report of Dingle, ThZas^ 
Morton in which but one death occurred ^ 


CONCLUSIONS 

1 Seventeen consecutive patients with meningococcic 
meningitis were treated with sulfadiazine with no mor 
tality 

2 A use in the cei ebrospinal fluid sugai is a favor 
^ able sign and usually precedes cytologic or clinical 

nnpi ovement It gives rapid indirect evidence of the 
bacteriologic status of the spinal fluid more accurateh 
than smear, culture or cell count However, the latter 
procedures should not be omitted 

3 Sulfadiazine did not influence the course of arthii 
tis of these patients 

4 Rectal administration of sodium sulfadiazine mai 
be used as an adjuvant, but an adequate blood level 
IS not obtained by this route alone 

Since this paper was submitted for publication, 6 
additional patients with meningococcic meningitis were 
admitted and treated at our hospital This represents 
a series of 23 consecutive patients treated with sulfa 
diazine without a death 


ARTERIOSCLEROSIS AND VARICOSE 
VEINS OCCUPATIONAL ACTIV- 
ITIES AND OTHER FACTORS 

A STUDY OF 536 PERSONS, DIVIDED INTO AGE 
GROUPS, WHO HAD BEEN SITTING, STANDING, 
WALKING OR CLIMBING STAIRS FOR TEN 
YEARS OR MORE AT THEIR WORK 


MICHAEL LAKE, MD 
GERALD H PRATT, MD 

AND 

IRVING S WRIGHT, MD 

NEW YORK 


The present study was undertaken with the priinan 
objective of developing data which might throw fur rcr 
light on our understanding of the production of arterin 
sclerosis It was appreciated that certain other 30 *1 
of interest might be uncovered as the investigation pr 
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Although years of study by numerous 
een devoted to this great enigma of biolog}', i 
e fairly stated that today it is not known 
rteriosclerosis should be considered as a disease ® ‘ 
urely degenerative process The fundamenta P 
ince of diet, climate, infection, 
y and many other factors is >et to be final y ‘ 

,ge alone does not appear to be 3( 

rteriosclerosis may be present in some 
ears or less, whereas others may show pr 

A popular hypothesis has been that 
dated to prolonged stress and strain on ■ j d 
.estion In favor of this theory is : 

evelopment of calcified plaques at i P 
ress m the vessel walls 

2 Dingle, John II Thomas Lev's ^"[jn^LKOCMCcmia wUh 
-nerVTArA"x^o"T6f (June 14719^^^^ g ^ ^ 

From the Medical Graduate Med.cd Scl 
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The statistical analyses were imclc f>y 
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what constitutes wear and tear on the arteries is an 
open question In opposition to this belief, as pointed 
out b^ Fox,' 

the relation of arteriosclerosis to forced work is nil in the 
wild aninnls If one considers the actniU of an animal in 
Its enclosure, one finds that those animals that prance, jump, 
run and climb the most are least affected while those which 
are rather quiet exhibit the highest incidence of lesions Those 
that best illustrate the most pronounced forms of arterio- 
sclerosis— bonne, parrot and ducks— are relatiich placid 
aiiiinals 


And again “Arteriosclerosis is not confined to the 
beasts like horses, that work hard, but also occurs in 
the placid duck” This and other paradoxical eti- 
dence regarding the relation of prolonged phjsical 
stress and strain to the detelopnient of arteriosclerosis 
served as stimulation to stud} ot the problem herein 
presented 

The questions concerning which we hoped to obtain 
information were 


1 What IS the incidence of arteriosclerosis and of lancosc 
leins in the lower extremities in a normal working population 
of the two sexes of xanous age groups’ 

2 Does prolonged plnsical stress and strain or posture affect 
the degree or the rate of production of arteriosclerosis’ 

3 Does prolonged phj sical stress and strain or posture affect 
the degree or the rate of production of xancose xeins’ 

4 Does the use of tobacco or alcohol influence the degree 
or the rate of production of arteriosclerosis’ 

5 Is there a difference in the tendencj toward the dexelop- 
ment of arteriosclerosis or xaricose xeins between persons of 
the two sexes who haxe been undergoing similar occupational 
acbxntj for ten jears or more’ 

6 Is there anj relation between hjpertension and the dexelop- 
ment of arteriosclerosis’ 

7 Do arteriosclerosis and xaricose xeins tend to occur 
together ’ 

PERSONS STUDIED 

A series of 536 persons over 40 jears of age repre- 
senting four different types of occupational activity was 
studied Workers of both sexes were included The 
classifications comprised persons xvho had for ten jears 
or more been predominantlj’' 

1 Sitting Typists clerical xxorkers and other persons 
engaged in work which was raamlj done sitting 

2 Standing Elexator operators clerks selling behind coun- 
ters and other persons engaged in work requiring standing 

3 Walking Special policemen, porters cleaning xvomen, 
furniture salesmen and so on 

4 Climbing Stairs Delixerj men and other persons climb- 
ing stairs most of the time 


A large department store offered an excellent oppor- 
tunitj for studies of persons of these classifications 
The average duration of emplojment at the same 
occupation of the men m the senes was approximately 
twentj j'ears and that of the xxomen sexenteen j^ears 
The average age for men x\ as 52 6 j ears it 7 7 x ears 
and that for w emeu 50 8 — 7 1 j ears Of the persons 
studied, 51 5 per cent xxere oxer 50 jears of age 


METHODS 

Each person Iiad, in addition to a complete phjs- 
ical examination, studx of the lower extremities bj 
the foiloxxmg technics 

1 Determination of an\ historx of pain on xxalking rehexed 
h> rest 


I Tox IlerlKrt Artcrin dero^ix m Loner Mammals and Birds 1 
Uclation to the Disease an Man chapter 6 p I5d Arteriosclerosis edit, 
b) L \ Co\\dr\ New \ orK Macmillan Compan> 1955 


2 Inspection for rubor on dependence and pallor on elexation 

3 Palpation of arteries and palpation and inspection of xeins 

4 OsciUometnc studies at four lex els foot, aboxe ankles, 
calf and tliigh 

5 Complete roentgenographic studies of the soft tissues 

Criteria 

The first three technics were found to be subject to 
individual interpretation, so that for the purpose of 
this study any person presenting positne evidence in 
response to only one of these (historj, rubor and pallor 
or absence of pulse) was considered not to hax'C arterio- 
sclerosis of the arteries of the legs 

Table 1 — Incidence of Arteriosclerosis of the Leg Arlenes iit 
All Groups til the Stud\ 


Dl«co®e Revealed 
by Roentecn 
EvatnlnatioQ 


With Number Disease 
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Men 







All groups 

30j 

141 

40 

13o 

115 

C 

Stander*’ 

89 

33 

43 

So 

30 

3 

Walker? 

129 

^4 

50 

62 

54 

2 

Sitter^ 

40 

10 

40 

1C 

15 


Stair climber'? 

47 

23 

39 

22 

IG 

1 

40 to 40 

137 

34 

27 

30 

27 

4 

Slander^ 

40 

7 

17 

5 

5 

2 

Walkers 

o2 

12 

2.1 

11 

11 

1 

Sitters 

1C 

4 


4 

4 


Stair cllmbcrc 

20 

11 


10 

7 

1 

oO to i>9 

IW 

57 

55 

do 

48 

2 

Stander*? 

32 

17 


1C 

15 

1 

M olkers 

49 

29 

oO 

28 

22 

1 

Sitters 

11 

4 


4 
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Stair climbers 

12 
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7 
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CO and over 

U 

50 

77 

50 

40 


Standers 

17 

14 


14 

10 


Walkers 

28 

23 


23 

21 


Sitter: 

13 
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Stair climberc 
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5 
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Women 







All ^oups 
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4G 

20 

42 

32 
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Stander'? 

107 

22 

21 

20 

IG 

2 

Walkers 

56 

20 

28 

9 

G 

1 

Sitters 

GO 

13 

19 

12 

10 

1 

Stair climbers 

2 

1 


: 



40 to 49 

123 

10 

8 

10 
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Stander'5 

48 

3 

G 

3 
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Walkers 

23 
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4 
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Sitters 

40 

3 

G 

8 
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Stair Climber'S 

1 






oO to 59 

81 

21 

20 

19 

IG 

2 

Standers 

43 

11 

27 

10 

9 

1 

Walkers 

22 

2 


2 

1 


Sitters 

10 
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7 

c 
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Stair climber'? 







CD and over 

27 

la 


13 
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S 

Standers 

10 

8 


7 

5 

1 

Walkcrc 

C 
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3 

2 

1 

S\tter«: 

4 

2 


o 

2 


Stair climber* 

1 

1 
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It was lealized also that spasm might plaj an impor- 
tant role m many of the senes who bad subnormal 
oscillometric readings = In order to eliminate spasm 
as nearlx as possible onlj those persons who presented 
some exidence of arterial disease other than subnormal 
oscillometric readings and those who had subnormal 
readings xxhich remained low after warming of the 
extremities in a foot bath for txxentj minutes at 96 
to 98 F xxere considered to haxe arterial disease 
With the oscillometer used, exidence of disease was 
considered to be readings of onlj a faint trace (f/g, 

2 It was impo sible to perform experiments with ner\e blocks or 
reflex dilatation on o lar^^e a ‘ienes 



698 


jovft A. M A 
Ju’'E 27, 19^: 


ARTERIAL DISEASE-LAKE ET AL 


degiee or less for each foot) oi of zero ovei the arch 
of at least one foot (normal being )4 to 1 degree) 

That the disease demonsti ated by the oscillometer 
in this senes was due predominantly to ai tei losclerosis 
lathei than to thromboangiitis obliterans will be demon- 
sti ated latei 

Roentgenogiams of the soft tissue weie studied for 
evidence of calcification and weie graded as 1 to 4 plus 

Table 2 — Jtjctdoue of A>tc}ial Impai) incut According to 
Sex and Age 


Men 

Women 


W 49 

60-59 

CO Years 


Years 

Years 

and Over 

Total 



7T% 

4G% 

8% 

20% 

50% 

20% 


Table 3 — Incidence of Aiteital Involvement Among Men 
Aged 40 to 49 


Number ivlth Artennl 
Total invohement Percentage 
Stair climbers 29 ll 38 

Others lOS ii 21 


in accordance with the degree of severity noted All 
calcification shown by loentgenogiam was considered 
to be positive evidence of arteriosclerosis 

It is accepted that the piesence of calcification in 
the arteiial walls does not necessarily indicate occlu- 
sion or even narrowing of the lumen but nevertheless 
IS definite evidence of arteriosclerosis 

Aiteiioscleiosis oi other disease of the minor vessels 
in the absence of the changes in major vessels is fie- 
quently not detected by roentgen examination, and 
undoubtedly minor grades of arteriosclerosis were not 
included 

A certain amount of the material became irielevant 
as the work progressed, and in some instances the age 
group or occupational classification was too small to 
prove statistically significant Consequently the data 
reported is condensed and confined to what we feel to 
be the most significant facts 


RESULTS 

The term ai teriosclerosis whenever used in this paper 
lefers to the piesence of arteriosclerosis in the arteries 
of the legs, and calcification lefers to calcification in 
the arteries of the legs Table 1 indicates the distribu- 
tion of these conditions in the various age groups and 
occupational classifications 


SEX AND AGE DIFFERENCES 


The total incidence of arteriosclerosis in this series of 
actively employed people over 40 years of age was 
found to be 35 per cent There was a decided dif- 
ference for the sexes, the incidence for men being 46 
per cent and that for women being 20 per cent As 
would be expected, there was also an increased peicen- 
tage of vascular disease with advancing age (table 2) 
Arteriosclerosis appeared to develop about a decade 


later in women than in men 

Occupational Diffetences — In older to rule out dif- 
ferences due to age and sex, our results were studied 
foi the two sexes by decades and by the four occupa- 
tional classifications mentioned The onlj^ statistically 
significant difterence due to occupation (table 3^) was 
found among men m the age groups 40 to 49, who 
showed a much higher incidence of arterial involvement 
in stair climbers (38 per cent) than m those not chmb- 


nig stairs (21 per cent) There is not more than one 

“ 

The number of women stair climbers ivas too small 
for statistical analysis We were unable to show am 

significant diffeiences among standers, walkers and 
sitters 


111 the age group 50 to 59, the incidence of arterio 
sclerosis in men who climbed stairs (58 per cent) wa^ 
no greater than m those who stood (53 per cent) or 
those who walked (59 per cent) The sitters had a 
lower incidence (36 per cent), but there were not 
enough men in this classification for the low figure to 
be considered statistically significant This was also 
true of men ovei 60 

Among the women there was no difterence at all 
between those who stood (6 2 per cent) and those who 
sat (6 3 per cent) The walkers had a higher incidence 
(14 per cent), but this also was not considered to be 
a significant difterence 

Rooilgcuogiapluc Changes — The majority of the 
instances of pathologic change in both sexes were 
levealed by roentgenograms Among the women 91 
per cent of the instances of disease were detected bv this 
means, and among the men 95 per cent Had we used 
calcification as the only basis for diagnosis the conclii 
sioiis would have been essentially the same as they were 
when all cases of arterial involvement were included 
(table 4) 

The difterence in the degree of calcification in the 
two sexes pioved to be most interesting The men had 
a much higher incidence of roentgenographic clianges 
than did the women They also showed a much higher 
peicentage of seveie (3 and 4 plus) calcification, the 
incidence being 30 per cent for the men and 12 per 
cent for the women 

Thei e were no instances of 4 plus changes among the 
women, but there were 12 cases of such changes among 
the men There were 5 cases of 3 plus changes amoHo 


Table 4 — Incidence of Calcification by Scvcnlv 



Tivo 

Sexes 



Men 

Women 

Total 

m 

231 

Number 

TVlttl 

CalcWcatloa 

335 (44%) 

42 (1S%) 

altli 

3 nmU-- 

Cflklllinlloa 

41 (C\' 
JiiYc) 

Table 5 — Incidence of Plaques by Agc^ 

Groul’S 

Age Groups (Both Sexes) 

40 59 

50 59 

60 and oa cr 


Iv umber ttUli 
Colciflcatlon 

40 

74 

03 

pettontar 
pjar/i es 

7 

1.- 


t Lr\ OLcii 

: women and 29 cases among ”’5” tliui 

:ional classification was representec, . 
s no statistical signi ficance in any — — 

. , ST Vpo ^ T- JL ,n V 

J The formulT used od _ ni u 

p = total percentage of occurrence 

nt = number in first d'"'* , 

,as necessary tor the “^‘“4 'the dirererce n ' 

,t least 2 •} times the standard error ot ^ 

idered significant , vi = n I 
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Calcification nith Plaques Plaques uere noted m 
IS 5 per cent (25) of the men with calcification and in 
14 3 per cent (6) of the women The persons who had 
1 and 2 plus calcification had the highest incidence of 
plaques 23 4 per cent Of the persons show mg 3 and 
4 plus roentgenographic changes, only 9 7 per cent had 
plaques 


Table 6—Iitctdcitcc of Arlcnal Discasi dvioiig Pirsoiis JVho 
Used Tobacco and Those Jl ho Did Not 



PLiccntuBe With 
Pathologic Chunges 

Percentage 'Without 
Pathologic Chnoges 

Men 

Tobacco 



ISO tobacco 

4G0 

531 

VTotnen 

Tobacco 

200 

<00 

Iso tobacco 

39 9 

SOI 


Table 7 — hicidutcc of Arterial Disease dtiiotig Persons ]Vho 
Used Alcohol and Those Who Did Not 



PerccntaijC With 

Percentage Without 


Pathologic Changes 

Patholoclc Changes 

Men 

A.1cohol 

4C3 

537 

Iso alcohol 

4o 7 

54^ 

tVomen 

Alcohol 

19 5 

so^ 

^o alcohol 

201 

79^ 


All the men who showed plaques had normal oscil- 
lometric readings One of the w omen w'ho had plaques 
had subnormal oscillometnc readings 

As would be expected, the incidence of plaques 
increased with age (table 5) 

OsciUomeU ic Readings — ^The incidence ot subnormal 
oscillometnc readings was higher for women with 
arterial imoUement (21 7 per cent) than for men (9 2 
per cent) Spasm was a more frequent factor in women 
than in men This fact was demonstrated by recheck- 
ing of the oscillometnc readings after use of warm foot 
soaks previousl} mentioned 

Subnormal Oscillometnc Readings Considered as 
Eridence of Arteriosclerosis It is felt that the sub- 
normal oscillometnc readings in this study can be con- 
sidered for the most part as evidence of arteriosclerosis 
The lesion most likel} to be confused would be throm- 
boangiitis obliterans We do not believe that this is 
an important factor in the present series for the fol- 
lowing reasons 

1 No definite case of thromboangiitis obliterans was encoun- 
tered 

2 Among the men, in whom one would expect to encounter 
thromboangiitis obliterans most frequentlj , the greater incidence 
of the disease as discotered was in the form of calcification 

3 The incidence of oscillometnc eiidence of occlusion was 
equal among the women and among the men 

4 Less than 1 per cent of patients with thromboangiitis 
obliterans are women 

Svnifitoms — Questions relatne to pain m the legs 
and feet were askeo m an effort to ascertain the presence 
of symptoms referable to the disease Onh those per- 
sons who gave a specific historj' of pain on walking 
rebel ed by rest were considered as hating significant 
sjmptoms Those hating other reasons for pain, such 
as arthritis or weak feet, were not considered as hat mo- 
relct ant svmptoms 

Oiilj 5 6 per cent of the men and 4 3 per cent of 
the women who proted to hate definite pathologic 
changes had such complaints 


A question mat be raised here regarding the small 
percentage of employees with definite artenal disease 
who had s>mptoms While the emplojment factor may 
hate decreased the number of employees who admitted 
symptoms, it must be remembered that the subjects 
were actite, working people and that if they had pam 
of ant great seterity related to actuity they would be 
unable to work 

Tobacco and Alcohol — The effect of the use of 
tobacco on the production of arteriosclerosis also was 
imestigated Of the men 62 9 per cent and of the 
women 23 8 per cent smoked The incidence ot arteno- 
sclerosis was exactlt the same among those who used 
tobacco as among those who abstained (table 6) 

Tobacco apparently played no determinable part m 
the incidence of arteriosclerosis m this senes This 
statement should not be interpreted as decreasing the 
importance of abstinence from the use of tobacco m 
cases of already existing lascular disease It has been 
proied that the use of tobacco may in such cases pro- 
duce sufficient rasospasm of the collateral lessels to 
interfere with the nutrition of the tissues and result 
in gangrene 

The use of alcohol and its effect on the statistics w as 
studied with similar results (table 7) 

It seems that tlie use of alcohol did not pla\ a deter- 
minable part m the incidence of arteriosclerosis in this 
series The figures reported hare no beanng on tlie 
therapeutic ralue of alcohol m obliteratne artenal 
disease, m which its rasodilating effects are fully rec- 
ognized While any attempt to indicate the amount 
of alcohol habitually' consumed w ould be unreliable, the 
figures gn en are fairly reliable, since 72 7 per cent of 
the men and 35 5 per cent of w omen admitted using 
alcohol to some degree 

The Relation of Hypertension and Arteriosclerosis — 
The incidence of arteriosclerosis m persons wnth hyper- 
tension w'as next subjected to analysis A systolic 

Table 8 — Incidence of Arteriosclerosis Among Persons imth 
Hypertension and Those zeith Normal Blood Pressure 


dumber Trith 



Total 

Artenal 

Involvetnent Percentage 

All persons with hypertension 

147 

63 

40 3 

All persons Trith normal blood pre««ure 

SS9 

llo 

29 6* 

ilen TTith hypertension 

76 

45 

63 1 

Men with normal blood pressure 

229 

93 

40 C 

Women with hypertension 

n. 

20 

232 

Women with normal blood pre'^mre 

ICO 

22 

13^ 


* There I« only one 
due to 'amplmg 

Table 9 

chance in one hundred that this 

— Incidence of Hypertension 

diflerenee is 


Total 

Number with 
Hyxwrtcn'ion 

Percentage 

Men 

SOo 

7C 


Women 


71 

30 4 


pressure of 150 mm of mercun was arbitranly selected 
as the upper limit ot normal blood pressure 

A greater madence of arteriosclerosis was found 
among the persons w ith lu-pertension than among those 
without hypertension (table S) It is interesting to 
note that 63 per cent oi the hypertensne men had 
arteriosclerosis Only 28 2 per cent of the w omen w ith 
hypertension had arteriosclerosis 

The incidence of Inpertension was shghth higher 
for women than for men (table 9) 
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We conclude from these figuies that hypertension This finding is consistent witi. u , 

hn? ‘0 ‘“getiw m both sexes one of us .1 .morov.n. h 

out that eithei may occur independently 


improving arterial circulation m cases of 

rx e, advanced occlusion by elimmatma the attenao^t I 

Vaitcosc V ems — Studies of the incidence of varicose cose veins “ ^ ^ 

veins also revealed interesting material Of all persons 
ovei 60 yeais of age, 73 pei cent were found to have 
visible varicose veins Theie was a decided difiPeience 
between the two sexes in the incidence of varicose 
veins In ordei to rule out the possibility of pregnancy's 


Table 10 — Incidence of Vancose Veins 




Number with 

Percentage 



Varicose 

ivltli Varicose 


Total 

Veins 

Veins 

Men 

305 

125 

40 7 

Women 

231 

1C7 

73 2 

Never pregnnnt 

133 

89 

609 

One or more pregnancies 

98 

78 

79 5 


COMMENT 

In tins study of the relation between sex, occupation 
age, tobacco, alcohol, pregnancy and hypertension and 
the development of arteriosclerosis and varicose veins 
111 the lowei extremities, certain interesting obsena- 
tions have been made 

Roentgen examination provided the most important 
single method of detecting arterial changes in this series 
There were, however, a few cases in which artenosclero 
sis in the legs was detected by the oscillometer without 
changes being demonstrable by roentgen examination 

While the figures presented are not of sufficient 
volume to constitute final evidence, the statistics 
obtained and subjected to analysis point to the proba 
bility that arteriosclerosis of the leg arteries develops 
earlier in men who climb stairs than in men who do not 
The statistical difference was considered significant for 
the age group 40 to 49, but of no consequence in later 
decades This variation on inquiry did not appear to 


seem to vary significantly in the other three occupa 
tional classifications 


Table 12 - 


Men showed a higher incidence 


-Incidence of Artenal Disease Among Persons 
with Varicose Veins 


influencing the percentage of women with varicose 
veins, women who had never had a pregnancy were also 
considered (table 10) 

From the figures we can conclude that women over 
40 have a highei incidence of varicose veins than men 

If ® and to tlus d.fteience .s not entirely oecupahonal sluft, I that the real .as 

L I T Tf ft" «'='''<>“= The incdence o£ artenosderous drf not 

when the piegnancy factoi was lemoved from the data 

A possible explanation foi the difference according 

to sex may include the noticeable difference in the 

firmness of the surrounding tissues suppoiting the 

venous back pressure, especially during the periods of 

engorgement of the female pelvic organs The greater 

use of the leg muscles in the male, with more active 

emptying of the veins, may also be a factoi 

The occupational occurrence of varicose veins in 

men and in women who had never been pregnant was 

then studied The men who climbed stairs had the 

lowest incidence, while the other three classifications 

varied only slightly of arteriosclerosis than did women of the same age 

Among women, those who sat at their woilc had the groups who had worked at exactly the same types of 

lowest incidence, with the walkers having a slightly occupations 

higher incidence However, there was not a large Had roentgenographic evidence alone been ii'^cd, 
enough difference to prove statistically significant these conclusions would not be changed 
(table 11) While the incidence of subnormal oscillometric rcat 

The only classification that had the same incidence mgs was small in this senes of actively employed per 

of varicose veins in the two sexes was the sitters In sons, the oscillometer was responsible for detecting 
all other occupations the women showed a much higher larger percentage of artenal disease in women t lan 

cent) 



Total 

Number with 
Arterial 
Disease 

Pcrccntacc 

Men with varicose veins 

125 

74 

69 > 

Men with no varicose veins 

ISO 

07 

37’ 

Women with varicose veins 

107 

37 

2’J 

Women with no varicose veins 

04 

0 

3^0 


incidence than the men 
Table 11 — Incidence of Vaiicosc Veins by and Occupation 


men 


Alen 


Women (hevor Pregnant) 


Of the men who had calcification, 41 (304 per 
showed 3 and 4 plus roentgenographic changes 
the women, 5 (11 7 per cent) showed ^ pb's chan. 
The women showed no 4 plus changes 1 he 1 
nation for such observations, namely tliat wo 
a more sheltered and less active cystence, 
eliminated in this study The 

pletely clear, but the results of an expe ,,„r! 

of cholesterol fed rabbits by Luddeiu g ^ 

It appeals that when the weight of the venous blood Sries it was^found that the 

coIumA IS mcreased by stand, „g or walk.ng there ,s dof y t Sron" prepTtof and estrad®! .bpral 
pioduced a deeded increase m tar, cose vans m women U™ „otLo!^thy rali.bitorj ,„| 

but not m men develooment of arteriosclerosis m male u 

Relation of Varicose Veins to Artenal Disease ^^^j^terol In female rabbits, howeven A c 
There seems to be a significantly higher incHence of iivoercholesteremia was dcfimtcly 


Slanders 

Walkers 

Sitters 

Stair climbers 


f 

Number with 

t 

— — — » 
Number with 

Total 

Varicose Veins 

Total 

Varicose Veins 

89 

36 (40 5%) 

63 

47 (73 S%) 

129 

53 (41 0%) 

28 

W (67 9%) 

40 

47 

20 (50 0%) 

IC, (34 0%) 

42 

23 (50 8%) 


There seems to be a signmcanuy nigncr incmcuLc ur hypercholesteremia was ('cnmiu) 

artenal disease in men with varicose veins This was apposition of cholesterol m the 

true of all age groups In women the difference, while J 

also present, is not statistically significant" (table 12) 


Segmental Sclerosis of ‘he SaP^^j >1 

rs and Diminished Arterial smi 


4 To be considered statistically significant a difference would haie 
to be per cent ^ Tor ?b1 e?rTr 

iTbe'a^east twoTnd four tenths times the difference, which ,n this case 
woidd be approMmately 15 per cent 


S Pratt, G H 

yTn25'927"'(sFpr2) 1939 , .. , S 

f Ludden J B Brvger .['"Testosterone I rofionitr 
' on i^XpeSmT^AtLloscIerosis m Kat 
si fs (Jan ) 1942 
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b^ the adi-mmbtration of these steroid lioiinones In 
later studies b\ Bruger it \\ as show n tliat castration 
pre\ented this protection in the female It appears, 
therefore, that at least in man and m the rabbit there 
IS a definite difl:erence between the two sexes in the 
reaction ot the arterial walls toward atlieromatoiis-hke 
changes Tlie exact mechanism is not \et understood 
It appears conchisiiel} proied that neither tobacco 
nor alcohol had am effect on the deielopment of arterio- 
sclerosis m this series ** 

The incidence of arteriosclerosis was considerabh 
greater among persons with Inpertension than among 
persons w ho bad normal blood pressure 

Many of the subjects were found to have definite 
arteriosclerosis, some wit’ considerable calcification 
and 3 et had no complaints of pain or fatigue m the 
lower extremities 

A decided difference between the sexes was noted 
ill the studies of the incidence of \aricose reins (40 7 
per cent in men 73 2 per cent in w omen) While preg- 
nane) accounted for some of this rariation e\en among 
the women who had ne\er been pregnant 67 per cent 
showed vaiicose reins It was also interesting that the 
women who sat at their work had definitelr fewer 
rancosities than either those who stood or those rrho 
walked, but the men showed no increase at all on 
standing and walking as against sitting These obser- 
rattons regarding rancose veins mav be associated with 
the fact that the surrounding tissues of the female are 
softer and less supportive to the vein walls and also 
that at times of pelr ic congestion there may be a great 
tendenej to back venous pressure It is also possible 
that the high incidence of varicose reins in working 
rromen over 40 years of age maj be related to the 
rveanng of high heels, rrith resulting compression of the 
soft vein rralls by the leg muscles Studies in these 
fields are suggested 

There seems to be some evidence m favor of a definite 
relation betrr een the der elopment of arteriosclerosis and 
varicose reins in men Such a relation in rvomen is 
not clearl)' demonstrated b) our data 

This stud) will be of interest particularly in connec- 
tion rvith the mobilization of men over 40 In addition, 
the necessit) of manning and fighting from bases in 
extreme frigid temperatures such as Alaska and Ice- 
land, will increase the importance of the arteriosclerotic 
problem 

CONCLUSIONS 

1 Men had a higher incidence of arterial disease 
than did rr omen of the same ages w’ho had been 
emplo)ed at similar occupations an equal length of time 
Among the )ounger men (age group 40 to 49) stair 
climbing apparentl) produced a significant!) higher inci- 
dence of arteriosclerosis than did standing, sitting or 
walking No significant difference could be established 
among the last three classifications Oier the age of 
SO Iheie were no significant differences in the incidence 
of arterial disease in anr of these classifications 

2 The use of alcohol and tobacco did not influence 
the incidence of arteriosclerosis in the series studied 

3 There was a definite relation in both sexes between 
the incidence of h)pertension and of arteriosclerosis 
of the lower extremities 


7 Bruger Mtunce Ijnpublj^hed re>ult« 

8 The \n reference a\coho\ are ^n complete agreement 

the nork of M \ RufTcr nho performed autop jes on oxer SOQ Moftai 
incdan p»lgrtm«t and found arteno clerosi^ as common as m Europca 
(Studies on tilt PUTOr:itholof:^ of Eftspt ChicuRo Lnistrstt) of Chica 
1 rc^s 1921) The Mohammedan^t are. excepttonab strict m their to' 
abstinence from alcohol 


4 Women show'ed a much higher incidence of vari- 
cose veins tlian men employed at the same occupations 
This difference held true even when the factor of preg- 
nancy wxas removed from the data Women w’ho had 
been pregnant showed a higher incidence of varicose 
r eins than w omen w ho had net er been pregnant Vari- 
cose veins w ere extremely common among the working 
women of this senes 

5 Women who stood or walked showed a much 
higher incidence of varicose veins than those tvho sat 
at their w ork 

6 This difference was not found m men 

7 There was a higher incidence of artenosclerosis 
of the leg arteries in men tvith varicose veins This 
difference was not statistically established in tvomen 


RENAL COMPLICATIONS OF 
SULFADIAZINE 
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The recent literature concenung sulfapyndme and 
sulfathiazole renal calculi, causing anuria tvith at least 
SIX deaths reported in a summar) of the literature out 
of 29 cases b) Katvaichi and Rogers,^ and 2 deaths 
reported bt Lindner and Atcheson - testifies to the 
lethal qualities ot these drugs That the netv drug 
sulfadiazine should be detoid of these serious compli- 
cations, as was suggested by experimental and clinical 
reports, was optimistic to say the least Trevett, Nelson 
and Long ® found onl) 4 instances of liematuria, w'lth 
renal colic in onl) 2 of 125 patients gnen sulfadiazine 
Billings and Wood ^ treated 105 patients with pneu- 
monia using sulfadiazine lntra^ enoush and orally with- 
out a single renal complication, i e hematuria, renal 
colic, oliguria or anuria Borst ■* states that the cr)stals 
of the acet)lated and active free forms of sulfadiazine 
are extremely soluble so that renal damage is ml 
Finland, Strauss and Peterson ® in their treatment of 
446 patients with sulfadiazine reported onh 3 patients 
haring hematuria, 1 of whom had renal colic with anuria 
requiring ureteral catheterization Onh 1 other patient 
has been reported in the literature h) Hughes, Sayen 
and La Towskr " as haring anuria 

In spite of this er idence ot the lorr incidence of renal 
complications in the literature rre hare seen 11 patients 
rrith rarious trpes of renal s)mptoms or anuria due to 
sulfadiazine alone, and rre hare seen as manr patients 
rrith renal complications due to the other sulfonamides 
W e feel that there exists a false sense of secuntr con- 
cerning sulfadiazine rrhich should be modified because 
ot Its increased use in militarr medicine One can 
imagine ones embarrassment trrmg to treat a soldier 


erom the Deparlrocnt of Urology the Citj Ho pital 

1 Kawatchi George K and Rogers rr Barnes Lrjnarj Calculi 
from Sulfonamides Lrol S. Cutan Ret 45 ^77 ( \ug ) 1941 

2 Lindner H J and Atcheson D rr Sulfathiazole Cn sfallization 

in the Kidnei J Lrol 47 262 (March) 1942 

c 1 ? ^ ^ and Long p H 11 Studies m 

Sulfadiazine Bull Johns Hopkins Hosp G9 303 1941 

4 Eillmgs F T Jr and Wood W Barn Jr HI Studies on 

bulfadiozme Bull Johns Hopkins Ho«p G9 31'? 1941 

3 Bor t Ro coe C The Effectu cne^s of the Sulfonamides on the 
Bactena Encountered in Infection of the Epper Part of the Lnnary 
Tract New \ork State J Med 42 216 (Feb 1) 1942 

6 Finland Ma’cnell Strau Elia and Peter on O L. Sulfa 

diarme J A M A llG 2641 (June 14) 19tl 

7 Hughes P B Sa^en J J and La Tow k*> L \\ ‘'tulfadiazine 

Calculi in the Lnnar> Tract J Lrol 4 7 274 (March) 1942 
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jungles of Malaya or the deserts of northern 
Africa if he is siifieimg with anuria due to the sulf- 
onamides 

The following 4 cases required cystoscopy and 
uretei al catheterization 

Case 1— J S, a white man aged 36, was admitted to the 


-KEITZER AND CAMPBELL Jour a m 

June 27 , I9ji 

of sulfadiazine daily for four days when he r/^rr, i j , 
rol.c-lilte pains over both renal area’s, radiating to tke'g'mn's 
His intake on the fourth day was 5,580 cc and lii, oMp™” 
1,500 cc of urine It became increasingly more diffiLt fnr 
t e patient to void, and the amount of urine decreased TlnnuU 


hospital on Oct 30, 1941 with a cellulitis of the leg He was s,s shoxZd hemZ’r.7^ Unnah 

given an average of 5 Gm of sulfadiazine daily for nineteen The sulfadiazine hlnorl W‘th low specific grant) 

days, at which time he developed right renal pain and oliguria, centimeters and the nLl ni 

- - ® ’ cennmeters and the nonprotein nitrogen 82 mg per hundred 

cubic centimeters In view of the high blood nitrogen S 

oliguria, It was felt imperative to do a cystoscopy on March 6 

ns showed about 2 Gm of orange colored crystals on the 

lloor ot the bladder, which apparently had collected there 

because of moderate hypertrophy of the prostate with a resulting 

residual urine These crystals were recovered and found to 

consist entirely of acetyl sulfadiazine The prostate gland 

showed a 2 plus lateral lobe and median commissure hjper 

trophy The right ureteral orifice bad typical bullous edema, 

while the left appeared normal There was 15 cc of red 

brown syrupy urine aspirated from the right pelvis and 3 cc 

from the left pelvis The ureteral catheters ivere irrigated 

at frequent intervals for forty-eight hours with warm saline 

solution Retrograde pyelograms showed probable nonopaque 

renal and ureteral calculi in both renal pelves and ureters The 

patient continued to have left ureteral and renal colic for a 

period of five days after removal of the catheters His residua! 

urine was reduced to SO cc The patient refused transurethral 

prostatectomy and he was discharged home on March 19 willi 

nonprotem nitrogen of 40 mg per hundred cubic centimeters 

The following 7 cases aie repoited because they 
illustrate varying degrees of renal complications but 
were treated conservatively In the 6 fatal cases sum 
manzed by Kawaichi and Rogers, only conser\ali\e 
treatment was employed 

Case 5 — D L , a white boy aged 9 years, was admitted to 
the hospital on Feb 17, 1942 and operated on for acute appen 
dicitis An intussusception and an abscess over the appen 
dical stump developed, for which reoperation was performed 
He was then given 5 Gm of sulfadiazine for five da>s On tlie 
fifth day oliguria appeared with hematuria, and the urine 
output for twenty-four hours was 150 cc The urine siiown 
hematuria, albuminuria and many crystals The blood sn 
diazine was 14 S ing per hundred cubic centimeters The 
was stopped, fluids were urged orally and tiie patient 
completely relieved in two days He was discliarged on 
twenty-fourth hospital day 

Case 6 — M G, a white girl aged 10 jears, admitted to the 
hospital on Jan 31, 1942 wnth an acute osteomyelitis oM e 
right hip, -was given 6 Gm of sulfadiazine daily for 


winch progressed rapidly to anuria The urinalysis reported 
gross hematuria The average daily blood level was 10 mg 
per hundred cubic centimeters, the highest being 13 9 mg per 
hundred cubic centimeters, the nonprotem nitrogen was 52 mg 
per hundred cubic centimeters A cystoscopy on November 18 
showed coarse orange cr)'stals in both ureteral openings and 
on the bladder floor There was IS cc of red brown syrupy 
urine aspirated from the right kidney pelvis and 7 cc from 
the left kidney pelvis The catheters were left indwelling for 
forty-eight hours and they were irrigated every two to four 
hours with isotonic solution of sodium chloride After removal 
of the catheters the patient continued to complain of left renal 
colic for the following ten days An intravenous pyelogram 
was made which showed nonfunction of the left kidney 

On November 28 a cystoscopy and dilation of the left ureter 
were done Fifteen cc of old bloody urine was obtained from 
the left pelvis The patient immediately improved and was 
discharged home on December 12 

Case 2 — R K , a white man aged 24, admitted to the hospital 
on Jan 13, 1942 with pneumonia, received 4 Gm of sulfadiazine 
daily for seven days The drug was then stopped for eight 
days He was given 8 Gm on February 19 and 12 Gm the 
following day, whereupon he developed renal colic over first 
the left and then the right kidney Ohguna, followed rather 
rapidly by anuria, occurred on the third day The blood sulfa- 
diazine was 9 6 mg per hundred cubic centimeters The bladder 
was cathetenzed and only 50 cc of bloody urine obtained A 
cystoscopy was done and many orange colored calculi were 
found on the bladder floor, varying m size from a glass headed 
pm to very small crystals The ureteral orifices showed small 
crystals protruding from them There was 20 cc of muddy 
appearing urine from the right pelvis and IS cc from the 
left pelvis The indwelling ureteral catheters were irrigated 
with warm isotonic solution of sodium chloride every two to 
four hours for thirty-six hours Retrograde pyelograms showed 
bilateral, small, nonopaque calculi The patient gradually 
improved over a period of five days before lie was free from 
all symptoms He was discharged on February 28 

Case 3 — R O , a white man aged 21, admitted on Feb 24, 
1942 with a compound fracture of the maxilla, a fracture of 
the nose and facial lacerations, was given 6 Gm of sulfadiazine 
daily for six days On the sixth day, the blood sulfadiazine 
was 8 mg per hundred cubic centimeters, his intake of fluid 
was 4,560 cc and his output 1,120 cc He developed renal 
colic on the right side On the seventh day his intake was 
7,580 cc and his output was only 620 cc Urinalysis showed 
a decreased specific gravity, hematuria and many sulfadiazine 
crystals He appeared edematous Cystoscopy and ureteral 
catheterization were done on March 5, it first being necessary 
to do a circumcision because of phimosis The cystoscopy 
showed a reddish brown bladder urine and a few calculi and 
crystals on the bladder floor The right ureteral orifice showed 
definite bullous edema, as is characteristic in many lower 
ureteral calculi The left orifice showed a few crystals pro- 
truding from the meatus, but no edema There was 15 cc 
of thick bloody urine from the right pelvis, but no residual 
urine was obtained from the left, owing to mechanical reasons 
The ureteral catheters were irrigated with warm isotonic solu- 
tion of sodium chloride at frequent intervals for thirty-six 
hours Retrograde pyelograms were made which showed mini- 
mal hydronephrotic changes m both kidneys The patient was 
completely relieved in five days and was discharged on March 10 


On the fifth day of the administration of the 
appeared for twenty-four hours, her output bemg 
urine which bad a reduced specific gravity and was 
The peak blood level was 9 8 mg per liundred cubic 
and the nonprotem nitrogen 34 mg per hundred ‘ 
meters No treatment other than forcing fluids ‘ 
and the drug was continued for five days 'C o 
appeared, but the hematuria persisted until the . 

continued The patient was discharged wmi a 
on the seventeenth hospital day, February 17 ^ ^ 

Cash 7-J W, a white woman aged 36, ‘ 

hospital on Feb 22, 1942 with first , , (,j ,rou''i 

was given sulfadiazine in the wounds and 0 
for s^x da)s Her intake was 1.500 . 

On the sixth da> she developed nausea an ^ hri 

left side Urinalysis showed a decreased j},, ,'r ' 

tuna and man) crystals No oliguria ^ I, !■ r a 

was stopped and 1,500 cc of the f"'k 

total intake of 2,300 cc and 1,30 d ^ s 

day The pain stopped , \ „ornial unr'* r'' ' ' 

rapidly She was discharged home with • 
sev enteenth hospital dai 
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Case S— W C, a \\liite man ngcd 41, admitted on Jan 8, 
1942 tMtli a recurrent osteomx elitis, uas gnen 6 Gm of sulfa- 
diazine dail> for nine dajs He had nn a\eragc intake of 4,000 
cc and an output of 2,000 cc On tlie ninth da^ there appeared 
a stabbing pain in the left costo\ crtebral angle radiating to the 
groin Unnahsis showed onlj a decreased specific gra\it\ 
No ohguria, hematuria or crjstals were reported The peak 
le^el of sulfadiazine was 10 mg per hundred cubic centimeters 
The drug was stopped and an intake of 5,040 cc with an 
output of 2,650 cc was obtained His pain disappeared m si\ 
hours He was discharged on the thirteenth daj with a normal 
concentrating power of the urine 

Case 9 — G K, a white bo) aged 5 jears, admitted to the 
hospital on kfarch 19, 1942 with a foreign bod> and corneal 
ulcer of the right e}e, was guen sulfadiazine 4 Gm dads for 
three da\s The average fluid intake was 1,000 cc and the 
output was 450 cc The blood level on klarch 22 was IS mg 
per hundred cubic centimeters On March 23, the fourth dav, 
hematuria appeared and the urine was loaded with sulfadiazine 
crvstals The drug vvas stopped and fluids were forced to 
3,000 cc daib The hematuria persisted for two dajs The 
nonprotein nitrogen was 37 mg per hundred cubic centimeters 
The urine vvas clear on March 25 
CvsE 10 — A H, a Negro boj aged 2 months, admitted to 
the hospital on March 15, 1942 with spasmodic croup, received 
3 Gm of sulfadiazine dailj beginning on klarch 14 The 
average dad) fluid intake was 1,000 cc The output could not 
be determined On March 18 there were man) crystals in the 
urine On March 21 there were man) crystals hematuria 
and albuminuria The next two da)S the urine became worse 
and the drug was stopped on March 24, at which time the 
urine output was 303 cc The urine vvas clear in twentv-four 
hours 

Case 11 — E M, a white woman aged 73, was admitted to 
the hospital on March 16, 1942 with a three weeks historv of 
influenza and chronic cough and urmar) incontinence for five 
davs An ulcerating vagimtis due to the staphylococcus was 
diagnosed Sulfadiazine 5 Gm was given the first twenty-four 
hours and then 4 Gm daily Sulfathiazole ointment 5 per cent 
vvas applied to the vagina On the third day she had severe 
pain in the lower abdomen The sulfadiazine vvas discontinued 
on the sixth day Hematuria occurred on the eighth day, with 
a unnarj output of only 870 cc The following da), March 26, 
there vvas only 430 cc of bloody urine. On March 29 the 
output vvas 1,350 cc , the unne still showing some blood Uro- 
logic consultation was requested because of hematuria On 
March 31 a evstoscopv showed orange colored crystals on the 
floor of the bladder, which, when analyzed, consisted of pure 
acetyl sulfadiazine Pyelograms were normal The patient vvas 
discharged on April 3 

COMMENT 

Certain conclusions can be drawn from this group 
of cases The most striking point is that sulfadiazine 
IS 3 ust as toxic to kidneys as any of the other sulfon- 
amides The drug should not be used without care- 
ful daily check of the urinary sediment, and intake and 
output of fluids should be kept adequate An output of 
at least 1,500 cc should be maintained Likewise the 
average daily dose ought to be no more than 4 Gm 
There are certain conditions that tend to produce renal 
complications They are as follows 

1 The sudden concentration of the drug, such as 
results from intravenous administration or large doses 
orallv , may result m a rather rapid and dramatic anuria 
w ithin thirty -six to forty -eight hours, as noted in case 2 

2 Dchv dration vv ith a low intake of fluids, ev en w ith 
an av erage dose of 4 Gm a dav , mav giv e renal compli- 
cations 

3 Defects of the urinary tract such as partial obstruc- 
tion will allow the concentration of the drug with 
crystal and calculus formation This was noted in a 


4 months old baby with hydronephrosis and hydroureter 
with infection requiring nephrectomy' A section of the 
kidney' showed the pelvis filled with crystals and calculi 
of stilfapyridme and sulfathiazole Another example is 
patient 4, with hy'pertrophy of the prostate, whose blad- 
der floor contained 2 Gin of acetyl sulfadiazine 

TREATMENT 

We feel that the following method of treatment will 
give good results in any ty'pe of sulfonamide renal 
complications 

1 Stop the drug immediately with the first sign of 
hematuria, renal colic or oliguria We do not agree w ith 
those who contend that hematuria or cry'stals m the 
unne are not important as long as anuna does not 
dev'elop 

2 Force fluids However, a positive water balance 
ot over 5,000 cc should be avoided, since edema of the 
brain can occur with possible death, as has been 
reported 

3 If oliguria is present with a urinary' output of 
500 cc or more, a delay of twelve to tvventy'-four hours 
before cystoscopy , with the hope that diuresis will relieve 
the situation may be tried 

4 Cystoscopy and catheterization of the ureters 
should be done immediately when oliguria persists or 
anuria is present Delay w ill only allow further accumu- 
lation of calculi Kavvaicin and Rogers,^ in their sum- 
mary of the literature, showed that 6 of the 29 patients 
died, and these had had conservative treatment Like- 
wise, m 1 of Lindner and Atcheson’s 2 fatal cases con- 
servative treatment had been employed 

5 The ureteral catheters are left indwelling for peri- 
ods of twenty -four to forty-eight hours until the return 
flow of urine is clear Even this will not remove all 
the calculi, and if further obstruction occurs there should 
be no hesitancy in doing another cystoscopy and ureteral 
catheterization That these calculi may persist for years 
has been shown by Newman and Schlesser,® who 
removed a sulfapyridine stone two years later 

6 The kidney s should be irrigated with warm 
sodium bicarbonate solution of 2 5 per cent or warm 
isotonic solution of sodium chloride We have at times 
alkalized the patient intravenously as well as orally 

7 Retrograde py'elograms should be made prior to 
withdrawal of the catheters 

CONCLUSION 

1 In 11 cases in which renal complications appeared 
secondary to the administration of sulfadiazine there 
were no serious consequences, though the potentialities 
were present 

2 Analysis showed that complications usually' 
appeared by the seventh day of drug administration 
The average daily dose was 5 5 Gm The average 
blood level was 11 mg per hundred cubic centimeters 
This would suggest a safe dose of 4 Gm a day with 
a safe blood level of not over 8 mg per hundred 
cubic centimeters 

3 We behev e that sulfadiazine, being better tolerated 
by the stomach, is therefore a more dangerous drug 
to produce renal complications because phvsicians are 
more likelv to be less vigilant 

1021 Second National Bank Building 

S Xemnan H R and ScUcsscr I H Sulfonamide Renal Calcului 
Sur»ncaU> Removed Two \cars After Administration of SulfapTndtne 
J Ijrol 47 258 (March) 1942 
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the metabolism of prepnandiol in fn-x-pmiac 
and the role of the k.dney .ts excreZ • Tte S 
ohsm of progesterone m the body has been 
described by Hamblen,^® Venning, and Cope® and 
includes ovarian, hepatic, uterine and renal factors 
Our interest was stimulated by 2 cases of nsp.idn 
hermaphrodttam winch we had ocfas.on to stud/St 
which pregnandiol titers were determined We specu- 
lated as to the diagnostic value of prepandiol in these 
cases, and, because of the paucity of data in the ymin? 
age group, determinations on other children were made 
for compaiison These include a pubescent boy and 
giii, 7 girls with prolonged menstrual bleeding, a prc- 
racious pubescent child and a Lorain-Levi dwarf'’ 
Tr^ 4 . X r , These are not included m this report 

Estimations of this complex have been made by van- The need for total and complete urine specimens ms 
s investigators in noimal and pathologic menstiual stressed by several groiiDS. but recentlv ‘Rarliman « 
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The end product of progesteione metabolism, preg- 
nandiol, is determined as sodium piegnandiol glucu- 
ronidate by a gravimetiic method developed by Vennine 
and Browne ^ 


ous 

periods, in normal pregnancy, abortions, toxemias and, 
lastly, in cases of the adrenogenital syndiome- Except 
m an isolated case (a child aged 3 yeais), there have 
been no data available among childien ® 

The accumulated literature to date has already been 
well summaiized, but it may be well to recall a few per- 
tinent facts regarding the excretion of pregnandiol 
This compound is excreted in the urine during the luteal 
phase of the normal menstuial cycle when the corpus 
luteum IS active and absent duiing the first half of the 
intermenstrual phase The amount of pregnandiol 
determined for the whole cycle ma}f vary from 34 to 54 
mg , although the daily output may be 2 to 10 mg * 

During pregnancy the compound is excreted m 
mci easing quantities m the urine as gestation proceeds, 
when its production is attributed to the placenta The 
mean figure as given by Venning ® is 75 mg a day and 
by Cope ® as 55 mg daily, with wide variations The 
presence of pregnandiol in association with amenorrhea 
IS suggestive of pregnancy and is to some extent used 
as a diagnostic aid ^ The absence or diminution of 
pregnandiol during pregnancy is indicative of a patho- 
logic condition such as threatened abortion or death of 
the fetus ® There is some difference of opinion as to 

Based on a thesis submitted to the Pediatric Department in 1941 by 
Dr Genitis for the M S degree 

Dr J H Kiefer rendered aid in the visualization of the genital tract 
and Dr B O Barnes in the assay for iirimrj 17 ketosteroids 

From the Department of Pediatrics (Endocrine Clinic), University of 
Illinois College of Medicine, and the Research and Educational Hospital 

1 Venning, Eleanor H , and Brovine, J S L Isolation of a Water 
Soluble Pregnandiol Complex from Human Pregnancy Urine Proc Soc 
Exper Biol Med 34 792 (June) 1936 Venning, Eleanoi H Gravi 
metric Method for the Determination of Sodium Pregnandiol Glucuroni 
date (an Excretion Product of Progesterone), J Biol Chem 119 473 
(July) 1937, Further Studies on the Estimation of Small Amounts of 
Sodium Pregnandiol GUicuronidate in Urine, ibid 136 595 (Dec ) 
1938 Venning Eleanor H , Henry J S , and Browne, J S L The 
Measurement of a Pregnandiol Complex in the Urine, Canad M A J 
36 83 (Jan) 1937 

2 Ham, A M , and Robertson, E M Estimation of Luteal Activity 
and Early Diagnosis of Pregnancy, Lancet 1 1324 (June 10) 1939 
Hamblen, E C , Ashley, Catherine and Baptist hlargaret Sodium 
Pregnandiol Gluciironidate The Significance of Its Excretion in the 
Urine, Endocrinology 24 1 (Jan ) 1939 Wed P G The Excretion 
of Pregnandiol in the Toxemias of Pregnancy, Science 87 72 (Jan 21) 
1938 Wilson, R B , and Randall, L M Studies on Pregnandiol II 
The Excretion of Pregnandiol During Normal Pregnancy, Proc Staff 
Meet, Mayo Clin 13 813 (Dec 21) 1938 Venning and her collabora 
tors ^ Browne, Henry and Vennmg » Browne Henry and Venning ” 
Venning, Weil and Browne” Bachman LeeUey and Hirschmann ® 
Buxton* Cope” Hamblen, Powell and Cuyler Stover and Pratt’ 
Wilson, Randall and Osterherg ’ 

3 Stover, R F and Pratt J C Progesterone Studies Pregnandiol 
Excretion, Endocrinology 34 29 (Jan ) 1939 

4 Venning Further Studies ’ Venning, Henry and Browne ’ 

5 Browne, J S L , Henry. J S , and Venning, Eleanor H The 
Urinary Excretion of Prolan and Pregnandiol in Normal Pregnancy and 
in Early and Late Toxemias, J Clm Investigation 17 503 (Julv) 1938 

6 Cope, C L Excretion of Pregnandiol in Toxemia of Pregnancy, 

^“T\ViIson,^R^]f, BandMl^L M , and Osterherg A E Studies on 
of Sodium P^enandiol Giuc^ Urine Human^Pr^g 

& Gynec 40 202 (Aug ) 1940 



Fig 1 — Appearance of patient 
1, a pseudohennaphrodite aged 
10 years 


groups, but recently Bachman ® sug- 
gested that only a portion 
of the urine is necessarj for 
analysis He felt that the 
general trend of values gives 
enough information in cer- 
tain conditions, especial!) 
m the last months of preg 
nancy 

We expected the amount 
of pregnandiol m the urines 
of children to b; very small, 
therefore, in order that a 
sufficient yield of he com 
pound could be obtained 
large pooled volumes of 
urine were extracted In 
most instances the urines 
were pooled into forty-eight 
hour lots and the total vol 
ume was extracted Some 
times with this procedure 
the final weighed precipitate 
was of no significance 
PseudohermaphroditLin 
IS a syndrome applied m 
cases of virilism with an 
anomaly of the eNferi'H' 
genitalia present at hirm, 
that IS, an enlarged clitoris, 
a urethral opening just he 
neath the phallic structure, 
as m hypospadias , a vagma 
that usually opens into tlie 
urethra with no cVerna 
orifice Howard and lute 


hill aver that this congenital abnormality m a pa len^ 
with ovaries as the gonads is found only m ^ 
adrenal cortical hyperplasia They further sta c 
these patients are of small stature Young cs 
4 female pseudohermaphrodites who presente — — 

, c f Fterc 
AdrenoscninI Sji'*""'' 


9 Vennmg Elemor H , Weil P G , and Bronne J _ I 


The 


tion of Sodium Pregnandiol Glucuromd^itc in tne 
J Biol Chem 138 cvii (June) 1939 Cope 

10 Hamblen E C , Powell N B, and G'lr ^ Oyntc 
hsm and Utilization of Progesterone, Am J 

S L, J A'"', 

frfsJ srr 

Studies’ . tr , -N D Pituilao R'lir* '' 

12 Bronstein I P , and (So ) 1910 .. 

Atrophic Rhinitis, Am J Ould 60 1140 ^ \ ,,Z in”!-’’ 

13 Howard, J E , and Wliitchill, M K ' 

4 SO (Dec) 1937 irrrntiphTC^l''"^ r 

14 Young, H H Genital Almormaldies^ If « 19 

Adrenal Diseases Baltimore U illnms A 
5, p 103 


ri 


Volume 119 
Number 9 


PREGNANDIOL EXCRETION— GENITIS AND BRONSTEIN 


705 


lowing identical conditions (1) enlargement of the 
adrenals \Mth hyperplasia of the androgenic zone of the 
cortex, (2) hypoplastic ovanes and (3) an enlarged 
clitoris and a persistent urogenital sinus into which the 
vagina opened He uas the first to examine the uro- 
genital St stem \\ ith the c} stoscope in this type of patient 
and perform successfully plastic surgery 

The pathologic condition of the adrenal gland in 
pseudohermaphroditism is controversial Grollman 
originally attributed the pathologic condition to special 
“androgenic” tissue but recentl}' postulated that the 
virilism was due to inclusion testicular rests in the 
adrenal cortex or to a derangement of steroid metab- 
olism 

Venning, Wed and Browne ” followed the course in 
2 cases of the adrenogenital syndrome by the excretion 
of pregnandiol in the urine A woman aged 29 with 
symptoms of virilism had a carcinoma of the adrenal 
cortex and excreted 12 mg of pregnandiol daily for 
seven days Corpus luteum uas not found at autopsy 
A uoman aged 25 excreted 20 to 30 mg daily for two 
weeks and shoived an enlargement of the left adrenal 
gland No further follow-up on the patients w'as 
reported Tinkler’s^' patient with this syndrome, a 
w'oman aged 25, excreted 21 9 mg of pregnandiol for 
the first ten days and for the next four days an average 



1 ig 2 — Permcum (patient 1) showing phallic structure 


of 29 mg dailj Stover and Pratt ® found no preg- 
nandiol in the urine of a 3 \ear old child with the 
adrenogenital sj ndronie 


15 \\ intcrstemcr 0«kar The Adrcnogemtal Sjndrome TAM 
IIG 2679 (June 14) 1941 

16 Gerth I and GroHman Arthur The Relation of the Adrer 
Cortex to the Male Reproducti\c S>stem Am J Phj^iol 126 3 
(June) 1939 

17 Finklcr R S Rsciidohermaphrodism Pregnandiol Glucuronidj 
r-rcrction J Oin Endocrinol 1 151 (Feb) 1941 


REPORT OF CASES 

We have studied 2 cases of pseudohermaphroditism 
m the past tw'o years and extracted the urine for the 
pregnandiol complex 

Case 1 — L G a 10 jear old child (fig 1) was referred 
because of cessation of growth in the last two jears This 
patient as well as patient 2 was tborongbK studied from the 
point of view of phjs- 
1(^1 deielopment (sex- 
ual and menstruation) 
and complete labora- 
torj studies, including 
roentgenograms of the 
head (sella), wrist and 
knee, fundi and \isual 
fields, basal metab- 
olism, blood choles- 
terol and sugar toler- 
ance in addition to 
roentgenographic 
cephalometric apprais- 
al Delivery was nor- 
mal , a mass noted in 
the perineum at birth 
increased steadily in 
size Pubic hair ap- 
peared at 3 years and 
the voice deepened at 
5 tears Play and 
demeanor were mas- 
culine and the psycho- 
logic tests coinevded with tins obsertation The child looked 
older than the chronological age, the voice was husky, the 
muscular development pronounced and masculine distribution 
of hair was noted 

Examination of the perineum (fig 2) revealed a large phallic 
structure with an orifice at the base, which on probing and 
endoscopy demonstrated a urethra and a vagina Testes and 
a scrotum, bifid or otherwise, were not demonstrable Studies 
with iodized poppyseed od confirmed our suspicions in out- 
lining what seemed to be a vagina and a uterus Retrograde 
pyelograms were negative Roentgenograms of a wrist and 
knee gave evndence of premature epiphysial closure 

The urinary 17-ketosteroids were twice normal at the begin- 
ning of the study and a year later four times normal (30 and 
69 mg in twenty -four hours, respectively) The unnary 
gonadotropic assay was less than 66 mouse units per liter and 
the estrogenic assay negative Pregnandiol was excreted m 
mcreased amounts ranging from 0 34 to 19 7 mg in forty-eight 
hours (fig 3) An exploratory laparotomy was advised and 
refused At the insistence of the parents and because of their 
interpretation of the milieu as being masculine they entered 
the child in a new school as a boy and the entire activity 
and association is now as a male At a recent visit no 
regression of syTnptoms was noted but both the parents and 
the child exhibited a happier frame of mind Statural growth, 
as was expected, remained the same 

Case 2 — P kl , a 4 year old child was born as a girl, but 
the parents were told at the time of delivery that there was 
an enlargement of the clitoris Her appearance was that of 
an 8 year old, with deep voice and pubic hair An orifice was 
noted at the base of the enlarged clitoris bone age of 12 
years was determined by roentgenograms of the wrists Exami- 
nation of the skull was negative for a sellar abnormality A 
genitourmarv examination by endoscopy and injection of iodized 
oil demonstrated a vagina and a cemx similar to tho'e described 
in case 1 Vaginal smears showed no comified epithelium 

The I7-ketosteroids were increased m amount (37 mg in 
twentv-four hours) Gonadotropic ascavs were le's than 66 

18 Fraser R W Forbes rVnne F AIbnght Fuller Sulkow.ch 
Hir b and Rcifcnstcin E C Jr Colonmetnc As^j of 1/ Keto 
stcroxds m Unne J Qin Endocrinol 1 234 (March) 1941 

19 Zondek B Die Hormone des Ovarium und dcs Hypophj c \ order 
lappen Berlin Julius Spnngcr 1931 



Fig 3 — Pregnandiol excretion (patient 
1) o\er a period of twenty eight dajs 
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ROENTGENOGRAPHIC FINDINGS 

FRANCIS B TRUDEAU, MD 

AND 
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The 2 cases are duplicates as legaids description 


mouse units per liter of urme Urinary estrogenic assays 
were negative Pregnandiol determinations at various intervals 
showed an increase m several specimens, a 20 mg yield m 
the one forty-eight houi analysis Pregnandiol was not recov- 
ered in some of the other specimens 

Laparotomy was done and female organs were visualized and 
interpreted as showing no gross abnormality 20 There was a 
suspicion that the right adrenal gland was slightly enlarged, 
but no tumor masses were palpated A posterior approach at 
a later date is contemplated with the idea of resecting the 
adrenals 

A rathei raie but often puzzling problem for ph\si- 
cians who deal pinuanly with abnormal conditions of 
COMMENT tubercle bacilli are or ha\e 

We determined the titer of p, egnand.ol 2 pseudo- fill's fS 

heimaphrod.tes Theie are few figmes fo. companson. we I ou oui , Y 

not only in this age gioup but in tins syndrome as i ?i ° ^ entire faith in the x-ray film and dis 

most of the woi k has been done on Uills wnh 0 ^^ 'T7 Y fiT f 

pioblems tinue a normal life, or are we to tell our patient that he 

The pseudohermaphiodites excieted piegnandiol m ^"^^^culosis which needs treatment, m spite 

vaiying amounts In a study of adult patients with the ° t negative or questionable roentgen ray finding? 
adrenogenital syndrome highei titers weie found, and I^oidei to help us determine our course of procedure 
It IS possible that the compound mcieases in amount as "V ! 

the condition progresses Stovei and Piatt’s 3 yeai f Trudeau Sanatorium for the past thirt) 

old pseudohermaphiodite excieted no pregnandiol and r"""' u 

our 4 yeai old child excreted irregular amounts Per- ^ a 

haps the cliffeience m amount is due to one of the other been found m their sputnin 

factors influencing the metabolism of this steroid com- T Tf ” ° 

pound That the adrenal coitex may elaboiate proges- f" roentgenograms taken at the sanato 

tei one is possible, foi thci e exists a close relationship m RTfotw, T ? ? Pu ^onary ^nvolvem n 
cf-, ^ 1 1 1 / 1 •‘^y folfowmg these patients each year after leaving 

stiuctuie between pi ogestei one, andiogens, cholestero xH ^ u i j xt, x i n i» ^ 

^ X, X w xi 1 I X 1 sanatoiium, we believed that we should be in a 

and desoxycoiticosteione Further woik is indicated x-.^, ^iLx i i xv, c 

rx.- x,,.. i.,. X, , lx^ .. X, xi 1 11 position to evaluate more clearly the significance ot tuese 

for coi relating endocnnopathies and pregnandiol excre- ^ ^ u c j a ^ ^ xUtn m 

non The exIiacMii of large amounts of urme m ch.l- ^ ''“'^,*=''“5® " comadence we were ab 

dren is needed to obtain a sufficient yield of the com- ‘'f <>' U P"*' 

pound reihaps studies made daily or at shoit intervals 
may reveal significant data if done over a long period 
of time With adolescent pioblems, in heu of othei 
entena of matin ation, pregnandiol values may be used 
to indicate the general ti end of ovarian function 


SUAfMARy 

m pseudoheimaphroditism 


aie 


Pregnandiol titers 

definitely elevated and suggest an adrenal factor 

More data are desirable in childien before normal 
ovarian function at pubei ty can be gaged Pregnandiol 
determinations may be made a basis for study of dis- 
turbances in this peiiod and may be related to vaiious 
endocnnopathies 

Since this paper was submitted, patient 2 liad a partial 
adrenalectomy in March 1942 and microscopic section revealed 
a small adenoma We have also studied a third pseudoher- 
maphrodite, aged 15 years, whose internal organs were feminine 
Partial adrenalectomy was performed and hyperplasia was found 
on microscopic study, suggestive changes appeared several 
months later In the 15 year old patient we were able to obtain 
only one preoperative pregnandiol value of 362 mg m twenty- 
four hours 


20 Sections of the ovaries, both right and left showed increased 
density of the stroma surrounding the follicles They seemed to have 
reached the stage of development, of early puberty, and there was evi 
dence of atresia of the follicles 


Intestinal Digestion —The intestinal juice contains at least 
five enzymes enterkinase, by the action of which trypsmogen 
IS converted into trypsin, erepm, which produces further 
cleavage of the proteoses and peptones into ammo acids, and 
the three enzymes sucrase (or invertase), maltase and lactase, 
which hydrolyze respectively the three disaccharides sucrose 
maltose and lactose -Sherman. Henry C Chemist^ of Food 
and Nutrition, New York, Macmillan Company, 1941 


admissions studied — which filled the aforementioned 
requirements, although in 6 of these the roentgenogram 
showed a slightly more than questionable lesion The 
present report is based on these 100 cases 
The fiist point which we wished to clear up "iis 
whether the offending organisms were found proiom 
to the patient’s entering Trudeau Sanatorium or m oi'f 
own laboratory Our figures show that slightly o\er 
half of the patients, 55, came to us as a result of the 
positive sputum liaving been found m an outside boo 
latory, while in 37 instances the organisms were nnt 
demonstiated while the patients were under treatment 
with us In only 8 cases were the previous positnc 
findings confirmed in our own laboratory 

The next point which seemed of significance to us "3' 
the number of times that tubercle bacilli were fount 
the sputum m each case, as it would seem thattne iflc 
often the bacilli were demonstrated in mdividtta o 
the more significant the finding would he in 
the prognosis A single positive finding nas . 
m 75 of the cases, wdiile m 13 cases a 
w^as obtained tw^o to three times and m J ' 
sputum showed organisms over three (i,, 

ticularly interesting that of the last P‘ 

follow-up records show that 8 have repor 

continually well for five, seven, seven x tn'i 

and thirty years, 2 had relapses )o^,s in th 

of fourteU years, wh.le 1 died »('" S d -clnri-. 
Sixth year and 1 has not been licard of smcc 
Wp fhen fried to brinff out the signihc. 


We then tried to bring 
Gaffky count in this senes 


Of course n 


clicd lo' 


remembered that many' of these cases of t! ' 

before this method was used J ‘ 
patients m wliose sputum the organisms 
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before coming to us had no histori of a GaflFki count 
Our obsenations show that this was tnie for 57 of our 
patients, while of the 43 remaining patients for whom 
we have a report 13 had a Gaffki I and 25 a Gafifky II 
or III while in 5 cases the count was o\er Gaffki III, 
a Gaffki YI being the highest recorded In cases in 
which more than one count is reported we hare used 
onl} the highest one in each case A.gain, in studimg 
the follow-up records of our 5 patients with more seri- 
ous conditions, those whose Gaffki count was oier III, 
It IS interesting to note that all of them are reported as 
well 01 er a period of seien, seien, fifteen, fifteen and 
thirt> rears respectiieli 

For the past eighteen rears, basing our belief on the 
statistical studies ot Broini and Heise 'we liar e felt at 
Trudeau Sanatonum that in order to make a positiie 
diagnosis of pulmonan tuberculosis number 4 or 5 
of the following diagnostic criteria should be present or, 
in their absence an> two ot the first three (1) historj 
of heinoptjsis of a drachm (3 7 cc ) or more of blood, 
(2) historj' of simple wet pleunsr, (3) persistent mod- 
eratety coarse rales in the upper third of the chest, (4) 
parenchjTnal changes shown in the roentgenograms and 
(5) tubercle bacilli in the sputum 

In this stud)’ criterion 5 was present in all cases 
and criterion 4 roeiitgeuographic changes, w as absent 
Nine patients ga\e a historv of hemopt 3 Sis of a drachm 
or more of blood, while man% others had had streaked 
sputum Eight gaie a liistoiy of pleuris)’ with effusion 
Eleien had rales in the upper third of the chest Two 
patients had apical rales on physical examination, in 
addition to hai ing had hemoptysis, w hile 3 had similar 
rales and an associated pleurisj with effusion In 67 
cases there w as no historj’ of hemoptysis or pleunsy and 
no rales w ere heard In 33 cases there w as, in addition 
to the reported positne sputum, at least one of the 
other cardinal symptoms, jet the roentgen stud) failed 
to confirm this rather definite diagnosis 
We were indeed most fortunate in following up this 
series of cases, for m only 1 were we unable to find at 
least one year’s report Forty of the cases were fol- 
lowed from one to ten years and 39 from eleven to 
twenty years, while in 21 we recened w’ord as to the 
physical condition for orer twent)’ jears Our classi- 
fication at the end ot this time is as follows (table 1) 

Table 1 — Follo^u-Up Stud\ from One to Thirty Years on 
the Hundred Patients Here Reported 


Years Alter 
Leaving 
Sanatorium 


Relap ed 
and 
Well 

Mive 

Relap ed 
and 

CbxoDlc 

Dead 

No 

Report 

Total 

1 to 10 

31 

4 

0 

0 

4 

1 

40 

11 to 20 

2s 

5 


1 

3 


39 

Over ^ 

lb 

d 

0 

0 

0 


2 1 



12 

2 

1 

7 

1 

JOO 


Tile patients under the heading of "well” are those who 
bar e been w ell or w orking, or at least able to do so, and 
have had negatiie sputum for at least two jears 
‘Relapsed and well” refers to those patients who 
reported that thei had had a relapse some time after 
leal iiig us but had recoi ered from this and at the time 


1 Uroi™ L and Heist F H The \ alue of the Trudeau Sana 
lonums File Dnsnoslie Cnlcna of Pulmonan Tuhcrculosn in Ntca 
ti\e Diacnosis Slodi of 261 Ca es Idmitted lo the Sanatonora 
Diasnosed as Nontubcrculous and Followed Lp from One to <:ev,-n 
Kc\ Tulxrt 9 39S (Jnlr) 


of their final report were well “Alne” refers to those 
patients concerning whom w’e could find nothing rela- 
ti\ e to their ph) sical condition except the fact that they 
w ere still In ing “Relapsed and chronic” is self explan- 
atorj, as is the last classification, “dead” It will be 
noted that 77 of the 100 patients were “well” after hai- 


Table 2 — Cause of Death 




Tears iftcr Leaving 

Patient*? 

Cau*?e 

Sanatorium 

1 

Tub^rcuIo'I' 

6 

1 

FnlcnoTm 

9 

1 

Asthma 

9 

1 

Suicide 

11 

2 

Carcinoma of colon 

4 and 32 

3 

Cnrcmoma of «tomach 

IG 


mg left the sanatonum from one to thirty j ears ago , 12 
had relapses but again regained their health, 2 were 
reported as simplj aliie,” while onlj 1 came under the 
heading of “relapsed and chronic” at the time of the last 
report Seien had died, while onlj 1 failed to send in 
a report 

The cause of the 7 deaths (table 2) is indeed most 
interesting especially since onlj 1 patient was reported 
as having died of pulmonarj tuberculosis six j ears after 
leaiing the sanatorium One patient W’as reported as 
haling died of “cause unknown” nme jears alter leav- 
ing us and after hai mg sent in a report of “w ell” during 
the eight preiious jears Although we cannot be cer- 
tain, this does not sound like death due to tuberculosis 
One patient died of asthma nine jears after leanng the 
sanatonum , 1 committed suicide , the remaining 3 w ere 
of particular interest as hai mg died of carnnoma of the 
intestinal tract, the colon being affected m 2 and the 
stomach in the remaining 1 Death occurred four, 
twehe and sixteen j'ears respectii elj’ after leanng the 
sanatorium m these 3 cases We are rather at a loss 
to explain this, and possiblj’ it is merelj a coincidence 

An examination of the histones of these patients 
reieals that 3 ot them had been sent here w’lth a diag- 
nosis of renal tuberculosis and the positive sputum was 
found on routine examination The remaining 97 all 
gaie a history of such sjmptoms as streaking, chronic 
fatigue, continuous low grade fei er, cough or expectora- 
tion, in the majontj of instances oier a penod of manj’ 
months before admission and for which medical adiice 
had been sought Their aierage length of staj in the 
sanatonum was four months Their treatment was the 
usual hjgiemc dietetic regimen, practicallj all of them 
being ambulant throughout their stai There was no 
collapse therapi done 

The question of the reliabiliti of the reported findings 
of acid fast tubercle bacilli must be considered It is 
possible that some of these represent laboratorj errors 
Others maj be due to nonpathogenic acid fast baalli 
The number of cultures and guinea pig inoculations that 
were done m this senes was too small to be statistical!) 
important, for 80 per cent of these patients were admit- 
ted belore 1930, before which time cultures and guinea 
pig inoculations were not routinely done The facts that 
all ot these patients had sjmptoms suggesting chronic 
illness that mam had an associated pleurisj with effu- 
sion hemopti SIS or rales and that the ” number of 
reported relapses was similar to that expected from a 
minimal group suggest that the diagnosis in the majoriU 
ot instances was i-alid 
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SUMMARY AND CONCLUSIONS 

One bundled cases with leported positive sputum and 
negative oi questionable loentgen ray findings were 
followed for one to tbiity yeais after discharge 

In this senes 12 patients had relapses duiiiig this 
time and thei e have been 7 deaths, only 1 of them being 
lepoited as due to pulmonaiy tubeiculosis 
Although it IS possible that in a small number of 
these cases the acid fast oiganisms found weie nonpath- 
ogenic oi due to a laboratoiy eiior, the very favorable 
piognostic significance of negative oi doubtful loentgen 
lay findings in cases of suspected pulmonaiy tubei- 
culosis, even though the sputum is leported as positive, 
seems to be clearly demonstrated 


Jour a M a 
June 2 ?, 194) 

On the morning of September 30 nhvsir.l 

revealed that the right palpebral fissure narrort" 

the eft because of ptosis of the right upper eyelid Th. 
pupil was irregular and smaller than the Lft^ The 
were of normal color and appearance, and there was no edema' 

^'sual fields revealed no defect 
The abdominal reflexes were absent bilaterally The left knee 
jerk was hyperactive, and a positive Babinski reflex was ehcL 
on the right The neck appeared to be moderately stiffened 
and Kernigs sign was present There was an impairment 
0 extraocular movements on the right indicating involvement 
of the third, fourth and sixth cranial nerves A lumbar punc 
tuie was done, and 4 cc of cloudy fluid under slightly increased 
pressure was removed, with a count of 450 polymorphonuclear 


Climc^I Notes, Suggestions and 
New Instruments 


CAVERNOUS SINUS THROMBOPHLEBITIS 

CURE WITH SULFATIIIAZOLE 

George B Moore Jr , M D , Major, M C , U S Army 
James D Gardner, M D , Major, M C , U S Army 
Kenneth R Beel, M D , Captain, M C , U S Armj 

AND 

A Jack Tannendaum, M D , Captain, M C , U S Annj 
Camf Claiborne Louisiana 


L H , a nurse in the Army Nurse Corps, was admitted to 
the surgical service of the Station Hospital, Camp Claiborne, 
La , on Sept 20, 1941 immediately after an automobile accident 
m which she sustained a severe laceration of the lower lip 
and the chin and fracture of both maxillas and palatine bones, 
which separated as a single unit from all bony attachments 
There was a displacement of the maxillas 1 cm posteriorly 
and superiorly, accompanied by severe hemorrhage of the 
posterior nasal and maxillary vessels, which was controlled by 
stabilization of the maxillas with an emergency dental and 
elastic tension splint in conjunction with an orthopedic plaster 
head cap 

The lacerations of the soft tissue were repaired and 1,500 
units of tetanus antitoxin was administered A roentgenogram 
on September 21 revealed a comminuted fracture of both nasal 
bones with fracture of the cartilage on the left side Therapy 
at this point consisted in periodic intranasal instillation of 
1 per cent ephedrme sulfate in saline solution It was deemed 
unwise to consider any manipulations of the fractured nasal 
bones at this time because of the considerable amount of 
local swelling that was present and because of the danger of 
widening fracture lines already communicating with the base 
of the skull 

The patient’s temperature ranged within 1 degree of normal 
until September 28, when there vv^as a sudden elevation to 105 F , 
the pulse rate was 120 and regular, the respiratory rate 30 
per minute and the blood pressure 128 systolic and 64 diastolic 
She soon became irrational Six Gm of sullapyndme sodram 
in ISO cc of sterile distilled water was administered by vein 
and followed with 1,000 cc of 5 per cent dextrose in saline 
solution The pulse was of poor volume and weak but regular 
Within SIX hours the temperature dropped to 101 F , the 
patient’s condition generally appeared much improved, and she 
had cleared mentally by the morning of September 30 Since 
the initial intravenous dose of 6 Gm of sulfapyridine sodium 
she continued with the drug, taking 1 Gm of sulfapyridine 
orally every four hours 


From the Station Hospital 
Tir BpII died on Dec 4, 1941 

Valuable consultation was rendered in this case by Capt Leon F^rber, 
riiipf of Neuropsi cluatric Section, and Capt Paul A h Black of the 
Ear, Nose^rd ThLt Clinic, Station Hospital. Camp Claiborne, Louisiana 


At this point It was believed that we were dealing either with 
meningitis or with an early brain abscess of the middle bnm 
mssa on the right side or a combination of the two On 
October 1 the patient appeared generally improved, but there 
were severe edema and ptosis of the right ejehd The results 
of the remainder of the neurologic examination were unchanged 
On October 2 the ptosis of the right eyelid was extreme 
There was considerable proptosis of the bulb with definite 
fixation There was considerable swelling surrounding the 
right orbit and extending into the right temporal region No 
tenderness could be elicited on pressure on the ejeball, and 
extraocular tension was increased The conjunctiva protruded 
with edema The pupil, still small and irregular, barely reacted 
to light Ophthalmoscopic examination revealed considerabk 
distention of the central retinal vein of the right eye Extra 
ocular movements continued to be impaired The neck con 
tinued stiff and painful, and the Kernig and Brudzinski signs 
were present The left knee jerk continued hyperactive At 
this time it was believed that the patient had a definite 
cavernous sinus thrombosis on the right 
On October 5 a culture of blood taken on September 29 
was reported to have grown Staphylococcus aureus Siilh 
pyridine therapy was discontinued and sodium sulfatliiazole 
administered by vein in doses of 3 Gm m sterile distilled water 
every six hours, until a level in the blood of 4 mg per hundred 
cubic centimeters was obtained Then a dose of 1 Gm 
sulfathiazole was given orally every four hours The rccld 
temperature continued between 101 and 103 F The gcmml 
condition of the patient was fair Considerable moist am 
crepitant rales became manifest throughout the chest Tieu- 
was a moderate cough with profuse expectoration of purum 
sputum which had no particular odor Examination of tw 
sputum revealed a short chain streptococcus to be the prcdnnn 
natmg organism with considerable blood and pus No fiMtorm 
spirochetal organisms could be found A roentgenogram 0 
chest (fig 1) revealed four pulmonary abscesses each approvi^ 
mately the size of a 50 cent piece (30 mm ) Two were 
the lower lobe of the left lung and tw'o in the midccntnl por 
of the right pulmonic field The dose of sulfathnro c 
increased to 2 Gm every four hours, and further ‘''"’P 
therapy continued to include daily blood transfusions ' ^ 
from 100 to 250 cc each with sufficient dextrose an 
solution given by vein to maintain proper food ; 

addition, together with vitamin preparations, ^ 
proteins were administered through a nasal fu e 
to balance the diet A culture of tiie blood u im ' '' ^ 

on October 7 was reported positive on October 
lococcus aureus , , |„ , f 

On October 21 the patient experienced a ^ 

consciousness, accompanied by a tjpical 0 i 

beginning with dome twitchings of tlic rign ^ , 

mouth and then spreading to include , jph 

the face Her head turned jerkmgl} to tlie 
followed by atonic convulsion of the left arm , 

and hand and of the left leg These < t 

to become a generalized seizure This sj ^ 

times within fifteen minutes, following 
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Sodium am\tal was administered mtra\enousl> for control of 
the episode On awakening from the action of the drug, she 
continued m a highh restless state with frequent aimless 
motions of the arms It was belieicd at this time that the 
patient’s clinical signs and sjniptonis were the result of a 
cerebral embolus or of an abscess located in the right motor 
area 

All tlic former external signs of ca\ernous sinus tlirombosis 
had gradualU begun to disappear hi this time. The proptosis 
and edema about the right eje had receded However, on 
October 23 the patient suddenlj showed a red papular eruption 
o\er the elbows, knees, arms and legs The lesions were 
warm and centralK spotted and were surrounded by a purplish 
coloration which faded off into the normal surrounding tissue 
Initiallj the\ measured about 14 mch (06 cm) in diameter 
and gradually increased in size, in some instances to 14 inch 
{\2 cm) in diameter This was beheied to be an integral 
part of the embolic shower the etiologic reserioir of which 
w'as in the pulmonary abscesses At the same time there de\ el- 
oped severe gross hematuria belieied to have originated in the 
embolic shower The blood urea nitrogen content was 16 8 mg 
per hundred cubic centimeters and the creatinine content 2 mg 
per hundred cubic centimeters 


regained complete function in the left arm and leg As a 
precaution against any latent residual infection, medication with 
sulfathiazole, in a dose of 1 Gm three times a day, was con- 
tinued for three months from the date on which chemotherapy 
was instituted 

COMMEM 

Early in the second week of convalescence our patient pre- 
sented Eagleton s ’ six diagnostic signs used as criteria of 
cavernous sinus thrombosis (1) fracture of both maxillas 
with infection, (2) S aureus infection of the blood stream, 
(3) venous congestion vvith thrombosis of the central vein of 
the right retina, (4) paralysis of the third, fourth and sixth 
cranial nerves on the right, (5) periorbital cellulitis involving 
the temporal region and (6) subsequent development of pul- 
monarj abscesses Recognizing our predicament, we were fully 
aware of Schall s - success in using heparin with chemotherapy 
and of Bancroft's 3 advice along the same line Nevertheless, 
having seen the brains which Mallory demonstrated at the 
Massachusetts General Hospital, showing the vast cerebral hem- 
orrhages following the administration of heparin, and remem- 
bering his and Libman's opinion with regard to the use of 
heparin, we proceeded as we had been, placing all confidence 
in chemotherapi Since the organism recovered from the blood 





Fig 1 — Four pulmotiarj abscesses 


Fig 2 — Iinpro\ cment of the pulmonary 
abscesses can be noted 


Fig 3 — The abscesses are completely 
healed 


This state existed for one week The patient remained coma- 
tose or semicomatose The embolic cutaneous lesions gradually 
lost their reddish hue and tapered off into a purplish coloration 
On October 31 it was apparent that there was extensive paresis 
of the left arm and left leg All evidence of the previously 
existing cavernous sinus thrombosis had disappeared However, 
after the sudden onset of gross hematuria, which lasted for 
two days there was a gradual decline in the urinary blood 
until It was apparent onlj microscopically A gradually increas- 
ing pitting edema wras becoming more apparent eveo hour 
until after forty -eight hours a state of mild to moderate 
anasarca existed In addition there appeared severe tympanites 
but there was no evident melena A culture of the unne at 
this time was positive for Staphylococcus aureus 

During this episode the concentration of sulfathiazole in the 
blood was maintained at 25 to 33 mg per hundred cubic centi- 
meters for SIX days Cultures of blood taken subsequcntlv 
were reported negative for any growrth After the maintenance 
of this high level for six days the drug was withdrawn Roent- 
gen examination of the lungs revealed that the pulmonary 
abscesses were healing (fig 2) ifultiple small transfusions 
of whole blood were administered and all foods liberating the 
sodium ion were eliminated from the diet Two days after 
elimination of the drug the sensonum had cleared completely 
The generalized edema was disappearing, and the formerly 
affected right eye became perfectly normal A roentgenogram 
of the chest at tins time revealed complete healing of all four 
pulmonary abscesses (fig 3) Except for severe muscular 
wasting the patient appeared her normal self again, having 


was Staphlococcus aureus we used sulfathiazole Our initial 
attempt to build up a high concentration of the drug in the 
blood necessitated our giving it intravenously 6 Gm at a time 
and then continuing administration of the drug through a Levm 
tube directly into the small bowel Initially we used sulfa- 
pyridine (as did Lyons’*), not knowing at the time the par- 
ticular organism with which we were dealing Because of the 
sudden violent clinical manifestations we believed the cause 
of infection to be a streptococcus However, as soon as 
Staphylococcus aureus was identified a change was made to 
sulfathiazole During the early stage of the illness there 
evadently were infected emboli traveling the venous pathway 
only to localize in the lungs resulting in four pulmonary 
abscesses as noted on roentgen examination However, our 
efforts at establishing an extremely high concentration of sulfa- 
thiazole in the blood prevailed, and concentrations ranging from 
25 to 33 mg per hundred cubic centimeters were maintained 
for SIX days during the most critical stage of the illness We 
feel that this prolonged high concentration of sulfathiazole m 
the blood stream was imperative Manv factors, all of which 
were discouraging seemed to follow one after the other as 
one wight expect from a patient refusing to die early in cavem- 

1 ^alclon \\ P Cavernous Sinus Thrombonhlebllis Xcii 'iorl 
Vlacmillan Compan' 1916 

2 Sclial! L. A Treatment of Septic Thromboplilcbitis of the Cavern 
ous Sinus J A vr A, 117 581 (Vug 25) 1941 

o Bancrott F U tjse of Anticoagulants in Ca es of Posloperatn c 
Thrombosis and EniboSism Arch. Otolaryng 32 93., (Xerr ) 1940 

4 Lvons Champ The Treatment of Staphylococcus Cavernous Sinus 
Thrombophlehitis with Heparin and Chcmothcrapv ifnn Surr 113 
113 (Jan ) 1941 
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ous sinus thrombosis After the appearance of the lung was clear but suggestive of the j 

abscesses, arterial embolism developed to a considerable degree damage to the cortex in her decreased ahilnv f” a “"if 

Emboli were scattered over both the upper and lower extremi- and comprehend abstractions y 0 0 problems 

ties, and finally there ensued convulsive seizures, jacksoniaii It was the opinion of this staff that the natient dm -if 
111 character, with a left hemiparesis and prolonged unconscious- evidence of organic deterioration of the cerebral cortex^ 
ness for thirteen days, during which severe gross hematuria 
occuiied winch lasted two days 

The various arguments present themselves at this point 
Was this unconscious state the result of single or multiple 
infected cei ebral emboli, 01 was the extremely high concen- 
tration of sulfathiazole in the blood producing cerebral edema? 

If the lattei , then how could one explain the left hemiparesis and 
facia! weakness? We are therefore inclined to feel that our 
patient perhaps did have multiple small cerebral abscesses 
which yielded to tieatment and healed, just as we know tliat 
the puimonaiy abscesses healed as a diiect icsult of the main- 
tenance of sulfathiazole in a liigli concentration in the blood 
stream 

The gross hematuria we attribute to renal infarction during 
which the patient lost considerable amounts of protein, the 
albumin-globulin ratio being leversed to such an extent that 
anasarca developed No evidence for a nephrotic state could 
be detected, and we are therefore of the belief that the anasarca 
[was purely the result of hypoproteineniia From the onset of 
this state she was given considerable amounts of protein through 
a nasal tube, multiple small daily blood transfusions, intra- 
venous injections of calcium and milk by mouth to replace 
the calcium lost with the albumin Lastly, all food liberating 
the sodium ion was remoied from the diet Within four 
days there was a reversal of the tissue fluid balance, after 
which the convalescence was rapid and uneventful 


CONCLUSION 

In a case of cavernous sinus thrombophlebitis the maintenance 
of a sustained concentration of sulfathiazole m the blood of 
25 to 33 mg per hundred cubic centimeters resulted in a com- 
plete cure even after pulmonary abscesses and arterial embolism 
ensued 

ADDENDUM 

The following is a final note by Henry W Brosin, Captain, 
M C , Chief of Neuropsychiatric Section, LaGarde General 
Hospital, New Orleans 

On superficial examination the patient was an alert, fairly 
well oriented, mildly cooperative, unmarried white woman aged 
34, who looked much older She was tense, anxious, restless, 
picking at her face and fingers, moving her body quickly 
from one position to another, apparently anxious to escape the 
examination situation She attempted to put up a good front 
with an offhand manner suggestive at times of an empty 
euphoiia She attempted shallow humor to shield her under- 
lying apathy and depression Strong effort was made to deny 
the existence of all organic injury 01 lesiduals with the claim 
that she could do full duty if only the doctors would cure her 
headache and frequency, urgency and dysuria She boasted of 


preservation of prothrombin in dried 

PLASMA 

Man M Strumia, MD, Brin Ma«r, Pa 

Loss of prothrombin in plasma dried from the frozen state 
and restored with sterile distilled water has been preiiousli 
pointed outi It has been suggested that prothrombin may 
be lost in the process of drying because of the loss of carbon 
dioxide, with resultant increased alkalinity of the plasma 11 hen 
It IS restored with distilled water Whereas the pn of fresh 
citrated plasma varies between 7 4 and 7 7, the alkalinity of 
plasma restored with distilled water from the dried stale 
varies from a /ih of 8 2 to 9 3 My associates and I found 
that the preservation of prothrombin is good up to a pu of 
7 7 and very poor with a pa of 82 and higher Thus the 
average content of prothrombin of plasma regenerated from tlie 
dried state w'lth distilled water is from IS to 20 per cent of 
normal 

If the regeneration is accomplished with cold distilled i\atcr 
saturated with carbon dioxide, the prothrombin in the resulting 
plasma solution averages between 50 and 60 per cent of nornnl 
when the original content was up to 80 per cent of normal 
This method, however, is not convenient for practical use 

We have found it difficult to buffer the sodium citrate solii 
tion used for the collection of blood but have found that tlic 
use of a diluted solution of citric acid in place of distilled 
water for the regeneration offers a practical solution to the 
maintenance of a lower pn and the preservation of prothrombin 
in the dried plasma The following experiment is typical 
Plasma from pool 113-A, separated from citrated blood two 
days after collection, showed in the fresh liquid specimen a N 
of 7 4 and a prothrombin content which in several determim 
tions varied from 65 to 70 per cent of normal Lot 0 (300 ec ) 
was dried from the frozen state to a residual moisture of 08 
per cent m less than seventy-two hours Lot h was siniihrli 
dried, and the residual moisture was 0 7 per cent Both spin 
mens were contained m standard 400 cc bottles? Lot u uv’ 
regenerated with 250 cc of distilled water Complete soluUo" 
occurred in eighty-two seconds, including the time consumeil i 
the introduction of the distilled water The resulting solih'®” 
had a turbidity of 280 (nephelometric reading with pliotoelcctric 
colorimeter with filter 66), a pu of 8 5 and a prothromun 
content of 20 per cent of normal Specimen c was rcgencrai 
Avith 250 cc of 0 1 per cent citric acid solution It was con 
pletely dissolved m seventy seconds, including the 
for the introduction of the solution of citric acid, an u' 
turbidity of 300, a pn of 7 85 and a prothrombin 
67 per cent of normal (average of several dctermmationsj 
citric acid solution was sterilized at J20 C m the steam 
for fifteen minutes in lots of 250 cc contained m t le s a 
400 cc bottle , 

The intrai'enous administration to patients of nc 


l-ipr iKilitv to oresenbe for herself, insisting that no doctor 
understood her as well as she understood herself After some regenerated with 0 I per cent citric acid solution has not 

weeks she claimed to be able to control the headache by the reactions 

use of ephednne nose drops and gargles In speaking of her conclusions 

urinary difficulties she became frankly vulgar in her attacks Excessive alkalinity of plasma regenerated ,| 

on the physicians’ inability to help her, a state of mind which avoided and a good prothrombin contem 

was in sharp contrast to the primness which characterized her regeneration with 0 1 per cent citric acid soiii 
behavior before the accident Visiting nurses who knew her 
before the accident W'eie explicit m their description that she 
was now an entirely different woman because of hei restless- 
ness use of vulgarity, aggressiveness, irritability and unreason- 
ableness There was an inappropriate affect noted m this 
natient when she spoke about her mother and other intimates 
Her recent and remote memory were apparently fair, but care- 
ful examination elicited difficulties m both spheres The con- 
tent was that of regression in a ne_urotic adult The sensonum 
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CURRENT COMMENT 


unless the physician directs otheiwise” Since inter- 
state shipments of this prepaiation are subject to the 
Federal Caustic Poison Act, not only should the label 
contain the name of the caustic substance, but the word 
“Poison’’ must be stated on the label togethei with 
dnections for treatment m case of accidental peisonal 
injury 

COLOR FILMS IN FIRST AID TRAINING 

Humble and Meains^ desciibe what appears to be 
a novel and inteiesting method of illustiating fiist aid 
tieatment of wounds — by coloi films To attain leal- 
ism they resorted to simulating wounds Brachial or 
femoral hemoirhage was pioduced for example by 
means of a small syringe, i ubbei tubing and ammoniacal 
carmine solution The valve of the syringe dips into 
a bottle leseivoii at the side of the patient, and the 
tubing, fixed to the nozzle of the syiinge, is led around 
the body to a desired point in the limb, the end of the 
lubber tubing being embedded in the simulated wound 
Arterial bleeding is imitated by causing the patient to 
squeeze the bulb of the syi inge in time with the cardiac 
hythm The patient’s face is “made up” to suggest 
profound shock He is taught to act his part The 
effect is so realistic that seveial medical men have been 
unable to differentiate the simulated wounds fiom real 
ones, and it is said that about 1 per cent of the audiences 
fainted The authors have reproduced simple lacera- 
tions, burns, compound fractures, aiterial hemorrhage 
and the like They also staged and filmed a mock air 
raid incident in which trapped and wounded casualties 
were liberated fiom heavy debris and treated first by 
street methods and ultimately in a first aid post The 
films have been shown at first aid posts and to wardens, 
firemen, army units, the first aid personnel of business 
firms and the genei al public The practical and instruc- 
tional value of these films is self evident 


“PATENT MEDICINE” SHOWS 


Physicians have noted rather blatant claims in pres- 
ent day “patent medicine” advertising on the radio 
Protection of the public against such nostrums has 
increased greatly since the time when the ancient vendei 
went from town to town with a horse and wagon, 
accompanied by an old Indian chief and a banjo player 
and cairying a stock of “cure-alls” Advertising 
beyond the package — that is, newspaper, magazine and 
radio advertising — did not receive the special consid- 
eration of any federal agency until the enactment of 
the Wheelei-Lea Amendment to the Federal Trade 
Commission Act A clause in that particular act 
leads “The term ‘false advertisement’ means an adver- 
tisement, other than labeling, which is misleading m 
a material respect, and m determining whethei any 
adveitisement is misleading, there shall be taken into 
account (among other things) representa- 

tions made oi suggested by statement, word, design, 
device sound, or any combination thereof 
This includes, no doubt, statements that are made via 
radio Following the enactment of this legislation an 


1 Humble, B 
Traming, Lancet 1 


H , and Mearns, A 
569 Olay 9) 1942 


G 


Color Films in First Aid 


JouH a V \ 
27, 1941 


attempt was made by some promoters to avoid direct 
statements of a misleading character by adding a quali- 
fymg word or phrase This makes little, if any 
difference in the impression created when such words 
are ^hurriedly read by the announcer Such phrases 
as in the absence of an organic trouble, this will 
build your blood back to normal,” “acts to prevent,” 
“we believe it reduces,” “perhaps your kidneys are to 
blame” and “should give you soothing relief” are sel- 
dom carefully analyzed by the vast majority of listeners 
The radio stations over which such material is being 
broadcast will become interested m the misleading 
nature of the copy Then programs are subject to 
review by the Fedeial Communications Commission 
eveiy six months m connection with the reissuance of 
then licenses 


COSMETICS AND THE LAW 

The following item appears m the Infoimation Digest 
for April 2, 1942, issued by the Office of Government 
Reports at Washington, D C 


HEALTH AND WELFARE 

The Food and Drug Administration, since enactment of the 
Food, Drug and Cosmetic Act of 1938, has seized more than 
300 consignments of cosmetics containing potentially dangerous 
ingredients. Federal Security Administrator McNutt announced 
Articles such as sight-destroying eyelash dyes, harmful skin 
bleach creams, lipsticks and a highly injurious permanent wav 
mg solution were taken Mr McNutt said the law has brought 
“a marked improvement in the safety of cosmetics now on the 
market ” 


The information calls attention to the fact that some 
manufacturers seem to be motivated entirely by the 
desire for profit and without regai d for the welfare of 
the consumer Especially reprehensible is the promo 
tion of products foi enhancing beauty which have sue t 
vicious results as the destruction of eyesight "• 
cosmetic industry is now undergoing experiences sum or 
to those encountered by the drug industry in the years 
following the enactment of the first comprehensive piece 
of legislation definitely affecting them the Foo an 
Drugs Act of 1906 as amended Some concerns m 
cosmetic field are following closely m the 
those pharmaceutic concerns which in 1906 ms 1 1> 
the 1 eforms which led to their development as e > ^ 
concerns Those houses were encourage m 
efforts by the work of the Council on j 

Chemistry in that field Similarly, the 
foi the acceptance of advertising m the p« 
the American Medical Association of cosine ic 
tions which the manufacturers submit ^ ^ ‘ j 
information as to the suitability of the rmiifo 
with limitation of claims to honest | 

to encourage the further development of 
concerns Needless to say', some dcalmg 

to flout, evade and violate the uujor 

cosmetics m the legislation mentioned 
„y of cosmetic preparat.ons on ih ‘ . 

are safe to use Those tvho l,M, 

tions without sufficient scien i 
safety should be ready to accept the h'lK 

that the laus provide 
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unless the physician directs otherwise” Since intei- 
state shipments of this prepaiation are subject to the 
Federal Caustic Poison Act, not only should the label 
contain the name of the caustic substance, but the word 
“Poison” must be stated on the label togethei with 
diiections foi tieatment m case of accidental personal 
injury 

COLOR FILMS IN FIRST AID TRAINING 

Humble and Meains ^ describe what appears to be 
a novel and inteiesting method of illustiating fiist aid 
tieatment of wounds — by coloi films To attain leal- 
ism they resorted to simulating wounds Brachial or 
femoial hemoirhage was pioduced for example by 
means of a small syi inge, rubbei tubing and ammoniacal 
carmine solution The valve of the syiinge dips into 
a bottle leseivon at the side of the patient, and the 
tubing, fixed to the nozzle of the syringe, is led around 
the body to a desired point in the limb, the end of the 
lubber tubing being embedded in the simulated wound 
Arterial bleeding is imitated by causing the patient to 
squeeze the bulb of the syringe in time with the cardiac 
Rhythm The patient’s face is “made up” to suggest 
profound shock He is taught to act his part The 
efifect IS so realistic that several medical men have been 
unable to differentiate the simulated wounds from real 
ones, and it is said that about 1 per cent of the audiences 
fainted The authors have repioduced simple laceia- 
tions, burns, compound fractures, arterial hemoirhage 
and the like They also staged and filmed a mock air 
raid incident in which tiapped and wounded casualties 
were libeiated from heavy debus and treated first by 
street methods and ultimately in a first aid post The 
films have been shown at first aid posts and to wardens, 
firemen, army units, the fiist aid peisonnel of business 
firms and the general public The practical and instruc- 
tional value of these films is self evident 


“PATENT MEDICINE” SHOWS 


Physicians have noted rather blatant claims in pres- 
ent day “patent medicine” advertising on the radio 
Protection of the public against such nostrums has 
increased greatly since the time when the ancient vender 
went from town to town with a horse and wagon, 
accompanied by an old Indian chief and a banjo player 
and carrying a stock of “cure-alls ” Adifertising 

beyond the package — that is, newspaper, magazine and 
ladio advertising — did not receive the special consid- 
eration of any federal agency until the enactment of 
the Wheelei-Lea Amendment to the Federal Trade 
Commission Act A clause in that particular act 
reads “The term ‘false advertisement’ means an adver- 
tisement, other than labeling, which is misleading m 
a material respect, and in determining whether any 
advertisement is misleading, there shall be taken into 
account (among other things) representa- 

tions made or suggested by statement, word, design, 
device, sound, or any combination thereof 
This includes, no doubt, statements that are made via 
radio Following the enactment of this legislation an 
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attempt was made by some promoters to avoid direct 
statements of a misleading character by adding a quali 
fymg word or phrase This makes little, if any 
difference in the impression created when sudi words 
are ^hurriedly read by the announcer Such phrases 
as “m the absence of an organic trouble, this mil 
build your blood back to normal,” “acts to prevent” 
“we believe it reduces,” “perhaps your kidneys are to 
blame” and “should give you soothing relief” are sel- 
dom carefully analyzed by the vast majority of listeners 
The radio stations over which such material is being 
broadcast will become interested in the misleading 
nature of the copy Their programs are subject to 
review by the Fedeial Communications Commission 
eveiy six months in connection with the reissuance of 
then licenses 


COSMETICS AND THE LAW 

The following item appears in the Information Digcsl 
for April 2, 1942, issued by the Office of Governnienl 
Reports at Washington, D C 


HEALTH AND WELFARE 

The Food and Drug Administration, since enactment of tlic 
Food, Drug and Cosmetic Act of 1938, has seized more than 
300 consignments of cosmetics containing potentially dangerous 
ingredients, Federal Security Administrator McNutt announced 
Articles such as sight-destroying eyelash dyes, harmful sPn 
bleach creams, lipsticks and a highly injurious permanent \nv 
ing solution were taken Mr McNutt said the law has brought 
“a marked improvement in the safety of cosmetics now on tlis 
market ” 


The information calls attention to the fact that some 
manufacturers seem to be motivated entirely by tlie 
desire for profit and without regard for the welfare o 
the consumer Especially reprehensible is the promo 
tion of products for enhancing beauty whicli have sui i 
vicious results as the destruction of eyesight 
cosmetic industry is now undergoing experiences sum 
to those encountered by the drug industry in the years 
following the enactment of the first comprehensive pier 
of legislation definitely affecting them the Foo an 
Di ugs Act of 1906 as amended Some concerns in > 
cosmetic field are following closely in the 
those pharmaceutic concerns which in 1906 ms 1 1 
the leforms which led to their development as ct ^ 
conceins Those houses were encouraged m 
efforts by the work of the Council on ‘ „ 

Chemistry in that field Similarly, the ^ 

for the acceptance of advertising m the pu ' ‘ 
the American Medical Association of . ate 

tions which the manufacturers subnii 
information as to the suitability o re 
with limitation of claims to honest ‘^snKiic 

to encourage the further , p confmm 

concerns Needless to say, some o vat!’ 

to flout, evade and violate the provis . 
cosmetics m the legislation nientione 
ity of cosmetic preparations o” ’ rrmmetic prepa' 
are safe to use Those tvho ‘ N 

tions without sufficient scien i 
safety should be ready to accept the 
that the laws provide 
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MEDICINE AND THE WAR 


In this section of The Journal each week wilt appear official notices by the Committee on Medical -P^pared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army. Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war. and such other information 
and announcements as will be useful to the medical profession 


THE PROCUREMENT OF PHYSICIANS 

A Statement for The Journal of the American Medical Association 

PAUL V McNUTT 
Washington, D C 


On June 8 I described to the “Kmencan Medical 
Association at its Atlantic City meeting the acute need 
for physicians for the military services I pointed out 
hon far the recruitment of physicians lagged heliind 
expected quotas In conclusion I stated hlunth the 
fact, which could not hare been eraded by any analysis, 
that unless roluntan' recruitment progressed more 
rapidly some more rigorous fonii of selectne service 
must be resorted to 

Those facts were necessarr in order to permit the 
medical profession to diagnose its own case And the 
case is urgent, physicians are members of wdiat is 
probably the most indispensable of all professions 
Despite the harshness of the facts and the bluntness 
with which I had to state them, I felt that the pro- 
fession should be informed 

In fainiess to the recruitment record of many of 
our states, it seems in order at this time to give the 
profession some further idea of how its problem is dis- 
tributed The failure of a sufficient number of physi- 
cians to volunteer for military sennce is not spread 
thinly over the wdiole country There is an acute lag 
in certain populous states Other states have supplied 
nearly all that they should supply 
We need more than twenty thousand additional 
physicians by the end of this y'ear But eight states 
— New York, Illinois, California, Pennsylvania, Massa- 
chusetts, New Jersey, Michigan and Ohio — should 
account for nearly sixteen thousand of that shortage 
By contrast, sixteen states have few'er than a hundred 
phy'sicians to go to reach the total number they should 
supply" In order not to deplete unduly available medi- 
cal service in those areas, we are asking that the Medical 
Officers Recruiting Boards be w'lthdrawn and that 
further enlistments from those areas be then discour- 
aged except m the case of the men under 37 in the 
urban areas Those states are Alabama, Arizona, 
Delaware, Idaho, Louisiana, Mississippi, Montana 


Nerada New klexico. North Dakota, South Caro- 
lina South Dakota, Utah, Vermont, Wyoming and 
Virginia 

The acute problem for the next few" months for 
those states is an equitable distribution of medical 
sen ice w"ithin their borders This w ill avoid the neces- 
sity for any consideration of plans to allocate doctors 
from other states to meet civilian needs 

Alore than one hundred and thirty thousand phy"si- 
cians have returned their registration forms to the 
Roster for Scientific and Technical Personnel Those 
forms are now being processed When that w"ork is 
complete w"e shall be able to give the profession a moie 
comprehensive report on the relation of a^ ailable medi- 
cal sen'ice to w'artime needs 

The seriousness of the deficit m the number of phy- 
sicians available for armed forces should not be under- 
estimated The need must be met It w"ill be met 
by one method or another Neither must w'e under- 
estimate the serious dram this puts on a\ ailable medical 
ser\"ices in civilian communities It will mean long 
hours and hard work — sacnfices which will multiply 
the deep debt that every community owes to its phy- 
sicians 

It cannot be met simply by multiplying the hours of 
the physicians who are left There will be a real need 
to exercise every possible means for minimizing unneces- 
sary medical sen ices in order that the real needs may 
be met 

It is my belief that the lag m recruitment has been 
due chiefly to the fact that the indnidual physician 
has not realized the genuine urgency of the need 
Measures must be taken w'hich will bring those home 
to every individual This means that there will hare 
to be some education of the general public Prevent- 
able illness must be reduced to a minimum Unrea- 
sonable demands on the physician’s time must be 
reduced to a minimum Thus onh mar ar ailable 
medical semce adequately" corer the needs 


PROVISIONS OF THE AMERICAN RED CROSS FOR THE CARE OF CASUALTIES 

CAUSED BY ENEMY ACTION 


At the request of the Surgeon Generals of the Anny 
and Navy the American Red Cross and the Dirision 
of Medical Sciences ot the National Research Council 
hare organized and are conducting a joint undertaking 
to jirociire from roluntarr donors large amounts of 
human blood to be processed into dried blood plasma 
to be used for transfusions It was agreed that this 
plasma is to be ar ailable not onlr for a military emer- 
gency but also for ciriban catastrophes for which blood 
transfusions mar be indicated 


The organization known as the Red Cross Blood 
Donor Serr ice is the only official agencr for recruiting 
blood donors for the armed forces and for the U S 
Office of Cirihan Defense It has established blood 
donor centers in eighteen of our larger cities that are 
conrenientlr near the laboratories producing dried blood 
plasma for the armed forces About four hundred 
thousand donations of blood had been procured bi the 
service up to June 15, and plasma is being processed 
and released to the Arm\ and Navy as rapidh as pos- 
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sible This pioject is being carried on at an accel- 
erating rate 

At piesent the available plasma by no means ade- 
quately meets the leqtiiieinents of the armed foices, 
which at such a time must have fiist call on all our 
eflfoits to assist in then caie and suppoit However, 
large amounts of human blood plasma aie being pro- 
duced, and the Surgeon Geneial’s Office of the Army, 
acting foi itself and the Navy, is coopeiatmg with the 
Red Cross as fai as piesent conditions allow for the 
protection of the civilian population 

Aimy Regulations No 500-60, issued Dec 1, 1939, 
govern the Wai Depaitmeiit activities in connection 
with disastei lehef These legulations lecognize the 
responsibility foi the relief of suffieimg m case of disaster 
placed on the Amei ican National Red Ci oss in its con- 
gressional chartei of Jan 5, 1905 and establish the 
methods of coopeiation between the United States Army 
and the Red Cioss These regulations set foith a 
mechanism by which the Red Cross may call on the 
Army for supplies and medicines whenever disaster 
or catastiophes demanding such assistance may occur 
This relationship has lecently been confirmed by the 
Suigeon Geneials as applying to the supply of diied 
blood plasma that may be available in this country in 
case of a catastiophe among the civilian population 
It may be said, theiefoie, that the supply of dried 
human plasma held by the Aimy in this country may 
be called on by the Red Cioss foi civilian catastrophes 
m which blood transfusions may be indicated 

Because of the fact that up to the present time the 
Army and Navy are not maintaining a large supply of 
plasma in this country, the Suigeon General’s Office 
of the Army has allowed the Red Cross to procure a 
supply of dried plasma from that being processed for 
the armed foices This supply is being held by the 
Disaster Relief Seivice of the Red Cross in a number 
of its chapteis in so-called target areas, and, as the 
available amount of plasma mci eases, these depots are 
being backed up by larger amounts at strategic points 
It is thus planned to have on hand a supply of plasma 
that may be used during the first few hours of a catas- 
trophe and a laiger supply not far away that can be 
called on immediately This plan of distnbution has 
been determined in conjunction with the Medical Divi- 
sion of the United States Office of Civilian Defense, 
and the plasma is to be leleased immediately by the 


Jour a M a 
JuvE 27, 194> 

Red Cross to an authorized representative of the 
cal Emergency Service of the Office of C,v,lL„ dS 
in any locality where enemy action has caused casualties 

^ protection have been taken 

by the Red Cross As the Blood Donor Sen ice has 
supplied blood to the laboratories somewliat faster than 
they have been able to complete the drying process at 
the beginning of their operations, a large number of 
units are being held m the frozen state The Anin 
and the Red Cross have agreed to release a large siiih 
ply of frozen plasma on the Pacific Coast to tiie Siir 
geon General of the U S Public Health Senace from 
tile pi ocessmg laboratory there, winch will be availahle 
for civilian protection through cooperation with the 
Office of Civilian Defense Frozen plasma m other 
laboratories may also be made available for cniban 
pi otection 

The Red Cross Blood Donor Service is also procur- 
ing blood directly for the Office of Cniban Defenbc, 
which plans to have 50,000 units of dried plasma proc 
essed m a laboratory that is not being used for militan 
pui poses The service has arranged that its liiglb 
trained bleeding teams, of which there are about fort\ 
m the blood donor centers, shall be on cal! at all times 
as blood procurement teams in case of catastroplie 
These teams consist of a doctor, four graduate nurses, 
a secretary and one or two men helpers The whole 
blood that may be on hand in the refrigerators of an) 
blood donor center when a catastrophe occurs \uil he 
available to hospitals for transfusion purposes if needed 

Blood donoi centers are located in Boston, New York 
Brooklyn, Philadelphia, Baltimore, Washington, Pills 
burgh, Rochester, Buffalo, Cincinnati, Cleveland, 
Indianapolis, St Louis, Chicago, Detroit, hblwaiikcc, 
San Francisco and Los Angeles 

These facilities of the American Red Cross for pro 
vidmg blood for transfusions of civilians that nw) t>c 
mjuied by enemy action indicate that, if and wlicn 
enemy attacks on the civilian population occur, a 
transfusion service will be available These facditif'' 
are being gradually expanded and supplemented b) t'|' 
developments sponsored and directed by the Omcc 
Civilian Defense, to which the Red Cross has giveu u 
cooperation , 

As the supplies of plasma of the armed oa 
increase in this country, the amount available o 
Red Cross in case of civilian catastrophes u' 
finther reassuring 


COURSES ON CHEMICAL DECONTAMINA- 
TION PROBLEMS 

Starting June 29 and again on July 13, four day courses on 
chemical decontamination problems will be given at the Massa- 
chusetts State College, Amherst, Mass Registration will be 
limited to fifty for each of the courses, wdiich are sponsored by 
the Massachusetts State College, the Massachusetts Depart- 
ment of Public Health and the Massachusetts Committee on 
Public Safety m cooperation w'lth the United States Office of 
Education, with the object of training chemists and bacteriolo- 
gists m rnethods of contamination detection and decontamina- 
Uon of water supplies, foods and areas so that inumcipahties 
mav have competent technical advisers to the local committees 
vvr, TvnUlic safety The major portion of the course will com- 
prise work m the laboratories and field demonstrations Apph- 
Ltions for registration, which may be made to any local cnihan 
Sense headquarters, will be accepted from citizens of the 

united States 

;?a:sT;— f :Venence,^or s. years of equivalent 


professional experience Rooms will be ^,^-, 1 , 

nights in dormitories at Massachusetts State to egc, ■ ^ ^ 

will be served at the college dining hall f 'V 
rooms and meals will be $8 per person 


.SSING STATIONS IN SAN 

Francisco has the most comprehensn'C 
tection of any large community m 
„,ge B..hr. dvef ,"..r " 

Defense, is reported to at 

a tour of inspection of tlic dcg< a rr> 

:o Hospital According to the Sa 1 
26 the board of superv isors of i < >■ 

assmg stations throughout w clmrimn " ' 

§689,564 for civilian defense - 

3SS gas committee, Dr for read r. 

ich would provide for a <lefon'>"8 o-M 

nile of San Francisco, and at an 
c, It was said, remarkabi) low 
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MOBILE UNIT OF CHICAGO BLOOD 
DONOR SERVICE 

The Chicago chapter of the American Red Cross placed in 
operation, June 8 a mobile unit for the collection of blood 
from donors Certain requirements must be filled b\ the local 
communitj requesting the mobile unit, and tbe facilities must 
be inspected and approied b\ a rcpresentatu c of the blood 
donor service of the American Red Cross before a definite date 
can be arranged Tlierc must be a minimum of 100 persons 
over 18 and under 60 vears of age wbo weigh 120 pounds or 
more and who are in good health The local facilities must 
provide a clean, well ventilated space adequate for (1) a recep 
tioii room to accommodate about 16 persons, (2) a room to 
accommodate ten cots with a sink with running water, (3) a 
smaller adjoining room or additional space which niav be cur- 
tained off to be used as a recoverj room, (4) a room with 
adjoining kitchen facilities which maj be used as a canteen, 
(5) convenient!} located toilets 

For the present, the mobile unit will not be sent outside of 
the area covered bv the Chicago chapter ot the American 
Red Cross which includes Cook and Du Page counties and the 
southern half of Lake Countv III 


MANY JUNE GRADUATES ENTER 
MILITARY SERVICES 

The annual national survev of colleges, technical schools, other 
than militar} academies and theological seminaries, and univer- 
sities in the United States made bj the Investors Sjndicate 
indicates that 50 per cent of all the male graduates in June 
from one hundred and fiftv-six leading institutions would join 
the Arm} Nav} or Marine Corps after commencement Of 
another group of sixt}-six schools more than 25 per cent of 
tlie graduates were to enter the mihtarv services, while of a 
third group of one hundred schools less than 25 per cent of 
the graduates were to enter the mihtarv services 
Among the non-war positions offered to graduates, the pro- 
fession of teaching receiv ed tw o out of ever} fiv e ‘ mentions, ’ 
while secretarial work ranked second to teaching in non-war 
emplojment opportunities, being cited in one seventh of the 
mentions " 

The surve} indicated that less than 3 per cent of the June 
graduates would enter such fields as medicine chemistry, nurs- 
ing laboratory research, banking selling social work home 
economics accounting and clerical work 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE 

The Ivfedical and Surgical Relief Committee, a nonprofit relief 
organization organized m 1940, is composed of physicians, sur- 
geons and dentists throughout the Urated States who have 
volunteered their assistance Since the United States went to 
war the policy of the committee has been to concentrate its 
efforts on relief in the United States Up to June 4 the com- 
mittee had supplied one hundred and eighty-six emergenc} 
medical field units to hospitals and casualty stations throughout 
the country Now the committee intends also to distribute 
emergenc} medical field units to whatever country our own 
fighting forces are sent 

The committee has its headquarters at 420 Lexington Avenue, 
New York Cit} where it functions under a permit under the 
department of state (No 357) A report is filed with the 
department of state every month and the accounts are audited 
quarterly b} certified public accountants The committee is 
dependent on public contributions for its support Its medical 
and surgical supplies are obtained from tlie medical profession 
which contributes used and obsolete surgical instruments food 
supplies and plnrmaccuticals The instruments are recon- 
ditioned and then distributed The committee which is con 
stantlv sending canned foods and pharmaceutic products to 
welfare agencies has recentlv sent a large amount of milk 
products to be distributed to the undernourished children of 
Tennessee Georgia and the Carohnas The committee recentlv 
donated 23 cases of dental instruments and supplies to Dr 
t.ordon ^gnew professor of dental surgerv in West China 
UiiiverMtv of whom word has been received of his safe arrival 


in China with these suppUes Many foot dental drills which 
had been donated by the committee of dentists throughout the 
country will be found useful in districts where there is no 
electricity 

During May supplies valued at §10,240 64 were furnished 
needy hospitals, first aid posts, emergency medical services and 
other relief agencies m the United States and allied nations 
The shipments included 41 emergency medical field sets, 11 cases 
of assorted instruments, 31 cases of medical supplies, and con- 
centrated foods 


CIVILIAN DEFENSE 

The Cambria Countv (Pa) commissioners have purchased 
thousands of dollars’ worth of medical supplies for the health 
committee of the Johnstown Defense Council and these have 
been recently distributed among the mobile units 

At a conference in Duluth, May 11, Alajor Paul Swan of 
St Paul, of the Minnesota Defense Force said that the state 
scrum laboratory has prejiared a reserve of serum which will 
be distributed to key points m Minnesota and northern Wis- 
consin for use in emergencies, the serum will be distributed 
under the direction of the Minnesota adjutant general At 
this meeting the coordination of the medical phases of civilian 
defense in northeastern Minnesota and northwestern Wisconsin 
were discussed by Dr Frank J Elias of Duluth chairman of 
the ninth councilor district of the Minnesota State Medical 
Association and Dr Wallace D Hunt of the seventh corps 
defense region and officials from Minnesota and Wisconsin 


COURSE ON MEDICAL ASPECTS OF 
CHEMICAL WARFARE 

The second five dav course on medical aspects of chemical 
warfare was conducted on April 20-24 by the Medical Division 
of the Office of Civilian Defense in cooperation with the Uni- 
versity of Cincinnati College of Medicine and tlie assistance of 
the Chemical Warfare Service Edgewood Arsenal, Maryland 
The thirtv-six physicians who attended the course were 
addressed, among others by Drs James H Bennett, Marion 
A Blankenhorn, Albert L Brown R H Broh-Kahn, Howard 
D Fabing, Leon Goldman, Robert A Kehoe, Milan A Logan 
Willard Machle Arthur Mirsky Vinton E Siler and Mr 
George Hermann 

Similar courses were presented in the Western states at Los 
Angeles, June 5-7, Palo Alto, May 29-31 and Seattle, June 
12-14 A group of instructors is thus being trained who will 
conduct institutes for physicians in their own communities in 
cooperation with the state and local medical societies and the 
state and local defense councils 


EMPTY VACOLITERS GIVEN TO ARMY 
AND NAVY IN HONOLULU 
Since the raid on Pearl Harbor, Hospital Purveyors, iTtd 
has issued more than 8,000 empty vacohters free of charge to 
the army and navy and the several hospitals in and about 
Honolulu and these hospitals have been permitted to retain 
the empty containers since they use the contents for intravenous 
injections The vacohters are the property of the Baxter 
Laboratories of Glendale, Calif , and in normal times arc 
returned to the laboratory for refilling Mr Emery S 
Beardsley, president of Don Baxter Incorporated has author- 
ized the manager of Hospital Purveyors to continue donating 
these containers as long as they may be of use to the com- 
munity Each empty vacoliter is valued at thirteen cents 


AIR RAID CASUALTY STATIONS 
Los Angeles County , Calif now has an air raid casualty 
station available for every 10 000 of population Dr W L 
Halverson countv health officer, reports He savs there is a 
total of one hundred and eighty stations 53 per cent of them 
fully equipped and the remainder partially equipped The lack 
of equipment at some stations is not serious as equipment from 
nearby stations can be easily transicrrcd 



UJ ® W w w . ^ 

H* ^ 

^<®o<=5e 

i2£®>ttOSaS 

h: 5 <-t“,,5 

2 “ eewq^w® 

5 Q to “So 

*■>• ®i<<e“ 

V . 


Z ~ O 

- a < , 


: X c 

55q< 

., tt - 


z < b t lii “ 

w° i ®SS jS:; 
««o <“3E 

dxz"- 

« tit «• 


< e w o 
5 w=„ 2 n go 

ijUiD un-ce 

a nEo< j 
lUzJZWO 

to = 2o-'t3o“o 
os:s:h< o5z 
IZ C3Nca-'<< 
H«^<OZZ 

CC Z ■" o w . ^ * 


i — — O lU W 

i^§S“g°ig 

i^i|r5§“ 

Eo ^ujisa w 

<UJg, >012-' 

a5«^ <5 


N 


-° 52 oS >5 

•- IV« 

W 


Z ? ^ U 

.S““zo< 

. s < ^ S 


"Kgsgxrog 
u,s“g°“£S 5 

=z£»°n=S° 

^ ; ID jj tt 


rz w ft. IS “■ 

>*£crc5£a<° w 

o^^iooOqo 

O^Z^nOS-Z 
-<j£ui5“-g- 
I- .■£<o2<^ 

- tx 


I- J 

5 > 3 o z j: « 

<jirfW£Suauj 

-I m 5 J -'Os 

^ III ^ a 0- O' v 

“““Jro u 

Z » to M £ < “ 

0<UlN*^ogtt 

Po| 5 <« 2 ^^ 

55-gi:!S5 = 

o£ai*=^B:“ 

S5“3gN03 

< O ft. C -J 

CO S2^5o? 

J 2 ft. CJ C5 S 

rfZ<oaN=< 
3oozO<aj 
- j I < > o ^ 

So^sgoSs 

EZu-^wOWJ 

zg« 3P 

5 o uj ,„ o “• 3 

o “ ? K O o E 

EiUzSSxoc 
> 0 ^ 5 o“!^ 2 o 

^ oZi^tL 

** g < « <S- 

UJrfCC„_jOvN 

i^Dgau^< 
H to ® 3 > 10 5 
10 _ = J 3 O' 

U- U O ^ Z 3 r( 

^tn£®E£Kui 
z 3 ® io Z J 

E«o“e >0-' 

•-ES^^ez 


CO 


(O..-.- 

... u- tu J ^ 


W W . 

CO ® 3 5 , 

, Q c- 5 N 

5 < c > a 

2 o o uj a 
i CD I- CC 
z co CO 
< ui < < < 

^ I B. CC C3 
Q I- — K 
N > < 
- >• UJ J 5 
J CD 3 W ^ 

^ rfl cr o 
>- S2 3 2 K 
. c Cl cc m 

“ O rt ». zl 

“£o*=® 

5 w a o 5 

lii ui o a 

*1 -I c p ' 

^ P o ; 
o -ft > 

|2 z 3§S5 

t:2N®2e 

w w o C 

“ ^ c: t? 5 

o J- > ® J. s 

i< 5 igc 

^zEsae 

<5w|i2o 

g_ f. lO C ‘i' 






XOLUHE 119 
Number 9 


719 


ORGANIZATION SECTION 


PROCEEDINGS OF THE ATLANTIC CITY SESSION 


MINUTES OF THE NINETY-THIRD ANNUAL SESSION OF THE AMERICAN MEDICAL 
association, held in ATLANTIC CITY, JUNE 8-12, 1942 


HOUSE OF DELEGATES 


Second Meeting— Tuesdag Mornings June 9 

The Hou'^e oi lielegaies \>as called to order at 9 35 a m 
bj the Speaker, Dr H H Shoulders 

Roll Call and Presentation of Minutes 
On motion of Dr William R Brooksher, Arkansas, seconded 
b\ Dr James Q Graies, Louisiana and carried, the House 
dispensed uith the roll call and with the reading of the minutes 

Report of Reference Committee on Credentials 
Dr J Newton Hunsberger, Chairman, reported that one 
hundred and si\ti -three members of the House of Delegates 
had been registered, tliat there are one hundred and seventj-fiie 
members of the House in all, but that there are two from the 
Philippine Medical Association who cannot be here, one from 
the Hawaii Territorial Medical Association and seseral others 
who cannot be in attendance 

Presentation and Address of Surgeon General 
James C Magee 

Dr Fred Rankin President-Elect, presented the distinguished 
Surgeon General of the United States Armj, Major General 
James C Magee, who addressed the House as follows 
Colonel Rankin, Dr Shoulders, Gentlemen I had the privi- 
lege of appearing before this bodj two jears ago at the begin- 
ning of the present militarj eraergenej I am \erj happy now 
to have the opportunity of repeating that experience I have 
no intention of making a speech because I think the points of 
V lew of mj office hav e already been fully explained by Colonel 
Lull who 1 understand has explained our position in detail 
I do want, however, to make clear to jou all tnj veo deep 
sense of appreciation of the efforts expended b> this House and 
bj the medical societies that it represents in the furtherance 
of the medical effort in the present war We all know that 
we are having lots of difficulties, but the> have not been insur- 
mountable, and whatever those ma> be that are now facing us, 
I am quite sure that they will be ironed out This vs probably 
America s largest medical military effort It must go through 
and I am quite sure it will go through Aleanwhile, I would 
like to say a word further I believe m the last two years 
that we have witnessed a type of medical service for the 
American soldier that has never been excelled by any nation 
I believe I can 'afelv say that no soldier has gone without 
proper medical care or succor He has been skilfullv treated, 
he has been skilfully treated because tlie character of men in 
organized medicine in America is superior to any And if we 
continue in the future as we have m the past, I believe the 
American medical profession will add to its laurels I am verv 
Inppv to be here and I will not detain you longer 

Report of Reference Committee on Medical Education 

Dr M alter G Phippcn Qiairman presented the following 
report, which on motions duly made, seconded and carried, was 
adopted section by section and as a whole 

\ Request that American Medical Association Inspect and 
Approve or Disapprove Present and Future Schools for Tram- 


ing of Medical Record Librarians Your reference committee 
considered the request presented by Dr W A Coventry, 
Afinnesota on behalf of the American Association of Medical 
Record Librarians, and duly heard its proponents and members 
of the Council on Medical Education and Hospitals This 
request is that the American Medical Association under- 
take the standardvzatvon, Kvspectvon, approval and UsUng of 
schools for the training of medical record librarians Your 
reference committee believes that this is a proper function of 
organized medicine and that the need of such standardization 
is imperative Your reference committee believes that this 
undertaking should properly be earned out by the Council on 
Medical Education and Hospitals, but that since it involves the 
expenditure of funds your reference committee recommends 
that the standardization, inspection approval and listing of 
schools for the training of medical record librarians be referred 
to the Board of Trustees 

2 Report of Council on Medical Education and Hospitals on 
Demise of Dr William D Cutler Your reference committee 
has reviewed the report of the Council on Medical Education 
and Hospitals and notes with sorrow and with approval the 
statement on the demise of Dr William D Cutler and moves 
the adoption of that statement 

3 Report of Council on Medical Education and Hospitals 
on Programs for Accelerated Curnculums and for the iledical 
Student Your reference committee agrees with the wisdom of 
the Council on Medical Education and Hospitals m recommend- 
ing the policy of local self determination by mdmdual medical 
schools in adopting a program for accelerated cnrrzculums It 
commends the Council on Aledical Education and Hospitals for 
the part that it played in working out a program for the medi- 
cal student vis-a-vis his military obligations and for its study 
and consideration of these situations caused by depletion of 
interns, residents and faculty members 

4 Appendix to Report of Council on Medical Education and 
Hospitals Your reference committee lias reviewed the appen- 
dix to the report of the Council on Afedical Education and 
Hospitals entitled “Essentials of an Approved Internship' and 
recommends that the first sentence in paragraph one of section 
seven entitled Radiology be changed to read as follows “This 
department should be equipped with suitable shockTiroof appara- 
tus” With this small change your reference committee recom- 
mends the adoption of “Essentials of an Approved Internship 
as presented in the appendix of the report of the Council 

5 Outline of “Essentials of an Acceptable School for Clinical 
Laboratory Technicians" A'our reference committee recom- 
mends at the request of the Council on Medical Education and 
Hospitals that the outline of “Essentials of an Acceptable 
School for Clinical Laboratory Technicians” adopted in its 
revised form June 4, 1941 be amended by the introduction 
of the words approved medical schools ’ m chapter one, 
paragraph one so that its first sentence reads as follows’ 
“Acceptable schools for training laboratorv technicians may be 
conducted bv approved medical schools general hospitals, or 
state health laboratones affiliated with hospitals where the 
majority of the students practical training is received” 

Respectiully submitted 

\\ \LTER G Phippex, Chairman 
JVMES R kflLLER. 

Edv vpd H Skixxep 
A \\ Ausox 
I J Mixvillf 
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Report of Reference Committee on Hygiene 
and Public Health 

Underwood, Chairman, presented the following 


Jour a m a 

June 27, 1942 


Dr Felix J 
report 

1 Resolution Expressing Appreciation of American Medical 
Association for Friendly Cooperation of the Broadcasting Com- 
panies Your reference committee approves the resolution pre- 
sented by the Board of Trustees to the effect that a copy of its 
resolution expressing the appreciation of the American Medical 
Association for their friendly cooperation be transmitted by the 
Bureau of Health Education to the broadcasting companies 

2 Report of Board of Trustees Dealing With Work of 
Bureau of Health Education Your reference committee warmly 
approves the work being done by the Bureau of Health Educa- 
tion in every way, but more particularly in the matter of its 
radio series Doctors At Work, which has now been in produc- 
tion over two years and which, m itself, is a development of 
eight years of effort The trustees might well consider the 
expenditure of funds for the further development of this type 
of program 

3 Report of Committee to Study Problems of Motor Vehicle 
Accidents Your reference committee approves the report and 
commends the Red Cross and other agencies which have inter- 
ested themselves in first aid Attention is called to the fact 
that first aid manuals are written by physicians and that first 
aid teaching is initially done by physicians and that the coopera- 
tion lies in their willingness to render the service and the will- 
ingness of the agencies concerned to accept it 

4 Resolution on Control of Venereal Disease Your refer- 
ence committee approves of the resolution in principle The 
committee is not in a position to adjudicate the ethics of the 
situation, but it is convinced that the practice brought out by 
the resolution is detrimental to the efforts for reducing the 
incidence of venereal disease 

Respectfully submitted, 

Fclix J Underwood, Chairman 
W F Draper 
Holman Taylor 
Robert L Anderson 
F S Crockett 

On motions duly made, seconded and carried, the first three 
sections of the report of the reference committee were adopted 

Dr Underwood moved the adoption of the fourth section of 
the report referring to the Resolution on Control of Venereal 
Disease Dr Arthur T McCormick, Kentucky, moved as a 
substitute that the House adopt the resolution as presented 
This motion was seconded, and after discussion by Drs Thomas 
A McGoldrick, New York, R W Fonts, Vice Speaker, A T 
McCormack, Kentucky, Clyde L Cummer, Section on Derma- 
tology and Syphilology, and Holman Taylor, Texas, it was 
moved by Dr Clyde L Cummei, Section on Dermatology and 
Syphilology, that this section of the report be rereferred to the 
reference committee for revision, and the motion was seconded 
by Dr Arthur J Bedell, Section on Ophthalmology, Dr McCor- 
mack withdrawing his motion The motion to rerefer this 
section of the report to the reference committee was adopted 

On motion of Dr Underwood, seconded by Dr A T McCor- 
mack, Kentucky, and earned, the report was adopted as a whole 
with the exception of the fourth section, which was rereferred 
to the reference committee 

Report of Reference Committee on Amendments 
to the Constitution and By-Laws 

Dr Walter E Vest, Chairman, presented the following 
report 

Resolutions Requesting Change in By-Laws Limiting Time 


It IS the opinion of your reference committee that iho 
ciple embodied in this resolution is sound but that tht .a 
tion of the proposed amendment to the By-Laws would profe 
unpractical, in that it would necessitate that resolutions adopkS 
y state associations within the proposed sixty day period lai 
over until the second annual session of the American Med'ca! 
Association s House of Delegates subsequent to their adoption 
by the state associations Your reference committee recommends, 
that the resolutions introduced by the State Medical Socieb 
of Wisconsin be not adopted 
Your reference committee recommends to the constituent state 
associations, however, that the principles involved be folloiicd 
and that resolutions adopted by state associations intended for 
presentation to the House of Delegates of the American ilcdical 
Association be presented to its Secretary promptly after adop 
tion by such state associations and that such resolutions as are 
received m time be published m the number of The Journal 
containing reports of officers 

2 Report of Judicial Council on Amendment to Constitution 
Relative to Composition of House of Delegates Your reference 
committee has carefully considered that portion of the report of 
the Judicial Council referred to it for consideration, that is the 
recommendation that the Constitution, article 5, section 2, be 
amended to make delegates elected by the sections of the Scicn 
tific Assembly ex officio delegates without the right to lotc 

It IS the opinion of your committee that the Constitution 
should not be so amended because (1) a large number of the 
members of the American Medical Association are now in 
government service and are therefore unlikely to wield influence 
on their representatives in this House of Delegates and (2) the 
adoption of such an amendment might tend toward the classi 
fication of the American Medical Association as a business 
league rather than as it is now classified , namely, as a scientific 
body Your reference committee therefore recommends tint 
the reapportionment of 1943 be made under the existing con 
stitutional provisions 

3 Proposed Amendment to Constitution Relative to Number 
of Trustees Your reference committee has given careful con 
sideration to the proposed amendment to the Constitution pre 
sented to the House of Delegates at the Cleveland session in 
1941, and it is its opinion that this proposed amendment should 
not be adopted 

The Board of Trustees as at present constituted seems to Invc 
discharged its varied and important duties in a highly cfficien 
manner, leaving no reason to believe that numerical axpansion 
of the Board would increase its efficiency 
Respectfully submitted, 

Walter E Vest, Chairmm 
Walter F Donaldson 
Karl S J Hoiilen 
Edward M Paliette Sr 
William Weston 

The first section of the report of the f r' 

adopted on motion of Dr Vest, seconded by „ j r 
B rooksher, Arkansas, and carried after 
Gruber, Michigan , Arthur J Bedell, Section on Op 

and Dr Vest , „„ort of 

No action was taken on the second section 

the reference committee, since the Speaker ru Pekrenct 
ject matter therein contained had been referred 
Committee on Sections and Section ,, contimol m 

The recommendation of the reference „ 

the third section of the report was adopted > Ktn 

motion of Dr Vest, seconded bj Dr A T ^ jj cnr^, 

tucky, and carried after discussion ^ \foIon> Sr 

Texas, Thomas S Cullen, Afaryfand, , John / 

California. Edward H Skinner, Sec‘<on °n f 
Brown, Utah, William Wes on. Section o 
H Fitzgibbon, Oregon.^Walter E Vc 


for Introduction of New Business in House of Delegates Your 
reference committee has considered the resolutions presented by 
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Report o£ Reference Committee on Reports of Officers 
Dr Deenng G Smith, Chairman, presented the following 
report mIiicIi on motions duly made, seconded and earned, was 
adopted section b\ section and as a whole 

1 Address of Speaker Your reference committee appreciates 
the leadership of tlie Speaker in the efforts of this House of 
Delegates to presene the "American way of life” He has 
made a keen analysis of the present situation and jour reference 
committee agrees with him that the record of the medical pro- 
fession IS “altogether sufficient to gi\e to the American people, 
to soldiers and to the mothers and fathers of soldiers, the 
highest form and the fullest measure of assurance as to what 
you and the profession jou represent can be depended on to do 
today, tomorrow and until victory has been won” 

2 Address of tlie President Dr Lahey has been a militant 
leader of our Association during these troublesome times, and 
his work as Chairman of tlie Board of Procurement and Assign- 
ment Service has been outstanding Your reference committee 
approves of his preparedness and war efforts, which took 
precedence over the usual presidential duties He has taken 
every opportunity to try to make the public and the medical 
profession conscious of the seriousness of the war In spite of 
his efforts and the efforts of otliers, it is apparent that the 
country is still not aware of the urgency of the situation Your 
reference committee expects that you, as leaders of the medical 
profession, will assist Dr Lahey in preaching this gospel “that 
optimism IS one of the things which can lead to our downfall” 

3 Address of the President-Elect It is very fitting and 
indeed remarkable tliat our President-Elect should also hold 
a high position in the Army of our country In his address, 
he has shown deep insight into the many problems now con- 
fronting the medical profession Your reference committee 
believes that the physicians appreciate the privilege of having 
been accorded a voice in the allocation of medical personnel in 
the war program and recommends that we stand back of the 
Procurement and Assignment Service It agrees with Dr 
Rankin that this is a young man s war but that the old men left 
at home will have to do work of equal importance and believes 
that the standards of medical education, including internship, 
should be kept at as high a level as is consistent with the war 
effort Every attempt should be made to conserve the teaching 
facilities including even essential younger men, so that the 
supply of well trained physicians shall be maintained Your 
reference committee concurs in the necessity for the curtailment i 
of the postgraduate education of specialists The principles of 
this curtailment have been stated clearly in the address of the 
President-Elect The suggestion of Dr Rankin that meetings 
for the postgraduate education of the general practitioner, with 
programs featuring intensive instruction by competent teachers 
with the elimination of discussions, be sponsored bv this 
Association seems to be admirable Your reference committee 
recommends that this proposal be referred to the Board of 
Trustees for study 

Respectfully submitted, r- o r-i. 

Ueering G smith. Chairman 

EdW ARD C PODVIN 
Thovias a Pitts 
J H Irwin 
Meredith Mallorv 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr L H Bauer, Chairman, presented the following report, 
which on motions of Dr Bauer, duly seconded and carried was 
adopted section by section and as a whole 

Report of Secretarv 

Membership and Fellow ship Your reference committee notes 
with satisfaction the steadv increase in membership and Fellow- 
ship in the Association It seems to the committee that the 
increases are an indication of a steadily mounting feeling among 
physicians of the importance of being associated with organized 
mcdic\nc 

Secretaries’ Conference The Secretaries’ Conference held 
annuallv is an excellent additional means of coordinating all 
state activities with those of the national bodv and these con- 
ferences should be continued 


War Activities These will be discussed m detail by another 
committee and are referred to only for sake of completeness 
and to invite the attention of the House to the fact that a 
tremendous strain has been thrown on the Secretary’s Office by 
the necessity of carrying on these war activities 

Submission of Memorials and Resolutions The matter of 
requiring all memorials and resolutions for the House of Dele- 
gates to be submitted in advance so that they may be printed 
prior to the session is a good idea in theory but not practicable 
of execution As a resolution pertaining to this specific matter 
has been introduced and referred to another committee for 
action, this committee makes no recommendation about it 
Suspension of Dues for Military Service This is a matter 
of information and requires no action other than education of 
the members It does not seem to be clearly understood that 
no member as such pays any dues whatever to the American 
Medical Association His membership is contingent on his 
being a member m good standing in his county or district 
society, and of the dues which he pays to his county and state 
societies not one cent accrues to the American Medical Asso- 
ciation Only Fellows pay dues, and these dues are largely in 
payment of the publications to which they may subscribe 
Therefore it seems to your reference committee that not only 
IS it a fact that Fellowship dues cannot be suspended or remitted 
without amendment of the Constitution and By-Laws but also 
that there is no reason to suspend or remit them The heavy 
load of dues is usually in the state and county assessments, and 
these organizations can take such action as they deem fit In 
fact, many of them already have arranged for revision of dues 
for those in the military services The subscriptions to the 
publications of the American Medical Association also furnish a 
means whereby the doctor in military service may keep abreast 
of tlie changes in general medicine pending the time he may 
return to private practice Hence it does not seem to your 
committee that it is advisable to recommend amendment of the 
Constitution and By-Laws to provide for tlie remission of dues 
of Fellows who are m the military service 

Service of the Secretary The committee notes tliat this year 
completes twenty years of service of Olin West as Secretary of 
the American Medical Association He extends his thanks and 
appreciation as usual to all those with whom he has had con- 
tact It seems to the committee that it is high time for the 
House of Delegates to pay tribute to Olin West One familiar 
with organized medicine can hardly think of the American 
Medical Association without thinking of Olin West, and the 
converse is equally true Your reference committee therefore 
recommends that the House extend its felicitation and thanks 
to Dr West and its hope that he will continue to serve us as 
Secretary for many years to come 

Report of Board of Trustees 
The report of the Board of Trustees contains, as usual, a 
wealth of material which it behooves every member of the 
House to study Specifically, your reference committee invites 
your attention to the following 

1 Income and Expenditures It is comforting to note that 
gross income, income from Fellowship dues and subscriptions 
and income from advertising were all greater for 1941 than for 
1940 However, not too much optimism should prevail, as costs 
are going up and income from Fellowship dues may decrease 
as the result of many Fellows entering the military service and 
not keeping up their Fellow ships, and advertising is likely to fall 
off as the result of the restrictions on certain commodities 
Increases are bound to occur also in wages and salaries, not 
only because of possible wage increases, but also because of 
additional personnel necessary to handle war activities The 
maintenance of the Councils bureaus and committees was about 
522,000 less for 1941 than for 19-10 Tins probably will not 
occur again A new building for storage purposes had to be 
constructed This cost will probably be nearly $215,000, but 
this IS an expense that will not occur again for many years at 
least The Board of Trustees states that it is effecting econ- 
omies wherever such economies will not interfere witli efficient 
operation It is a noteworthy fact which accounts probably m 
no small measure for the efficiencv of the kssociation that 
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many of the employees have been m its employ for fifteen to has been ^ t 

tlOTly-ave years Tl«s speaks for the employer-employee reia- and m developments m thrvSS eeld^xT^r''' 

..rntslnp of the Assoaat.op , , ^ Pubhe^Sra “prev'oSs it 

2 The Journal or the American Medical Association work of the Council is approved and it is urged to keen a 

Your refei ence committee notes with approval tlie action of the on the development of vitamin therapy and to denrf ''t! 

Trustees in dividing The Journal into three volumes a year tendency of certain commercial organizations to 
instead of two The piogram of medicine and war is approved 'shot mm” vitamin ftif»-nrvir 'vu„ ,..i,_i- e . . ^ 

It IS noted that the increase m subscribers to The Journal 
IS steadily increasing, but theie are still some states with less 
than SO per cent of their physicians receiving it 

3 Special Journals Two of these journals showed a loss in 
the number of subscribers, all the others an increase Two of 
them show an increase in income over the cost of publication 
There is still a loss incurred in the publication of these journals 
as a whole, but it is gratifying to note that last year the loss 
was over $18,000 less than for tlie preceding year These 
jouinals fill a useful, even necessary, place, and their publica- 
tion should be continued even though they are operated at a loss 


: , II . 4 lu lurinpi* 

shot gun vitamin therapy The whole field of iitamm thcraai 
should be clarified m order that therapeutic indications ma\ £ 
thoroughly understood It should also continue to clanf) ite 
nomenclature in the production of new drugs and to discouraci. 
the use of multiple names for the same drug 

13 Council on Physical Therapy The work of the Council 
on Physical Therapy is very diversified and the attention of 
the House is invited to the report of its work as stated m the 
report of the Board of Trustees The work of the Council b 
commended and it is urged to use every effort to keep control 
of physical therapy in the hands of a responsible medical pro- 
fession and not allow it to become a commercial football 


4 War Medicine This journal has had a remarkable recep- 
tion and It IS filling a necessary place in medical publications 
It IS noted that the Division of Medical Sciences of tlie National 
Research Council wishes it to be published monthly The 
matter of when and if this is to be done should be left to the 
Board of Trustees 

5 Hygeia Hygeia had the largest subscription of any year 
of Its existence through the efforts of the auxiliaries It has 
been placed m a considerable number of schools, hospitals and 
reading rooms of women’s clubs and other organizations 
Hygeia serves a useful purpose in educating the public in the 
principles of health and the aims of the American medical pro- 
fession in improving the health of the general public Effort 
should be made by the state and county societies to extend the 
distribution of this magazine 

6 Press Relations The attention of those who have criti- 
cized the American Medical Association on its press relations 
IS invited to the report of the Board of Trustees on this par- 
ticular subject More than eighty-one thousand stories were 
published in the daily press of the United States m 1941, all 
this in addition to a large number of feature stones and edi- 
torials During the last annual session, more space in the local 
newspapers was given to the news of the session than in any 
previous session Over thirty-one hundred inquiries have been 
received from newspapers and radio stations, which indicates 
that the Association is considered an authority on medical 
matters, as indeed it should be The scope of the material issued 
covers practically the field of medicine Your reference com- 
mittee feels that the press relations activities of the Association 
should be commended and that effort should be made to con- 
tinue these activities along the same lines 

7 Library The use of the library is constantly increasing 
and. It IS believed, would be even more extensively used if its 
services and facilities were more widely understood 

8 Quarterly Cumulative Index Medicus This is a most 
valuable publication It is unfortunate that the war has inter- 
rupted exchange relations with many foreign periodicals and 
prevented the receipt of many others Nothing can be done 
about it, however, and possibly some of the material can be 
indexed for historical purposes at a later date 

9 American Medical Directory Your reference committee 
feels that this publication does not receive the publicity which 
it should It IS rather amazing that only about seventy-tliree 
hundred copies are distributed This is an important reference 
book, and its value to hospitals, medical boards and county 
medical societies should be emphasized 

10 Cooperative Medical Advertising Bureau This Bureau 
continues to carry on its efficient activities and is of material 
assistance to many state journals 

11 Mailing and Order Department This requires no com- 
ment except to note the tremendous volume of mail passing 
through the Association s office 

12 Council on Pharmacy and Chemistry The Council has 
continued its useful and satisfactory relations with various 
governmental agencies In the field of new drugs the Council 


14 Council on Foods and Nutrition This Council has heen 
also largely concerned with the subject of vitamins, and the 
same recommendations are made to it as have just been nndc 
to the Council on Pharmacy and Chemistry It is noted tint 
the Council is gradually limiting its scope to deiote more 
attention to those products which are most important from a 
health point of view Your reference committee recommends 
approval of this trend Steps should also be taken by the pro- 
fession at large to educate the public on the purpose of tiic 
certification of foods, as the public very largely misunderstands 
the ideals and aims of the Association in such certification 


15 Chemical Laboratory and Tests and Standards The 
Laboratory is now in its thirty-sixth year and has been a mod 
useful adjunct to the Council on Pharmacy and Clicmisto 
Botii the Laboratory and the Council on Pharmacy and Cliero 
istry suffered severely in the loss of the secretary, Dr Fsu! 
Nicholas Leech, and the member Dr C W Edmunds Tiic 
Laboratory has earned out tests on many new tlierapeutic 
agents Seventy-hvo substances have been examined in addition 
to the various dosage forms of other products The Laborator) 
has cooperated with various other organizations The Assocn 
tion may well be proud of the record of the Laboratorj 

16 Council on Industrial Health The work being doni. 
by this Council has great potentialities for service during t'H 
present emergency There is industrial mobilization during t u 
war as well as military mobilization The Council fas tit 
the physicians m commumtj'- practice must be prepared to pro 
vide industrial health services in medium size and snnl p a ’ 
and that a high degree of organization will be 

meet the medical requirements of wartime industrial prociuc 
Education of industrialists is essential if the adiantago^^^ 
medical supervision over workers is to be acccptc 
Council recommends that an agency for public m .jj, 
preferably attached to the Subcommittee on Indnstrn 
and Medicine, should undertake tins educational 
Council wisely points out that failure to encourage a lo 
program may lead to some compulsory form of me 
vision Your reference committee therefore 
such an agency be set up m accordance with the 
tions of the Council The Procurement and 3 , 

vice has a part to play in this .Qoncraur^ 

It does in military mobilization, and the Counc ^ ^ 

fully with that agency This agency also maj , 

source of information to employers ' f, of Ink- 

The Council reports further progress on a 
trial Health which is a compilation , . nLr> k 

nomenclature of industrial health Steps h ^ 
the Council to help remedy the deficiency m 
education, particularly in undergraduate tcaclmg 
cation has been recognized as ^ of rniprowrg > 

practice Attention is invited to the J commiH'-c 

character of the membership m i! o 

industrial health in state societies and don „ 

societies The sections of the Smcntific ^ . , 

contributed lidp m vanous ' >' 

advisory committees Cooperation h been 

other agencies of the jcvtlopmcni 

preparation of reports and in the elevt 1 
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he'iltli actuities Interest lias been maintained in industrial 
nursing, and tliere are prospects of tlic promotion of the pro- 
fessional status of the industrial nurse under proper supervision 
The Council is also cooperating with la> agencies in investigat- 
ing and arranging for appraising established industrial medical 
services The Council is also preparing an outline of principles 
for use in preeniplov ment and periodic physical examinations 
Occupational disease reporting is iniportant if progress is to 
be made State societies can assist in making possible the col- 
lection of such statistics The Council has m the formation 
stage a program for clanfimg the atmosphere on workmen’s 
compensation and the publishing of useful data which will be 
of value not only to physicians but to others concerned with 
the subject \ committee has been appointed to carrj out this 
program Ml these actions of tlie Council should, in the opinion 
of vour reference committee, be approved bv the House and 
the various studies and programs should be continued Aside 
from the work connected with actual war medicine, there is no 
factor which will contribute so much to the war effort as 
industrial health 

17 Bureau of Medical Economics While matters pertain- 
ing to the war were referred to anotlier committee, vve cannot 
discuss the Bureau of Medical Economics without considering 
tlie war, as most of its activities for the past jear were in tlie 
field of medical preparedness The survej of medical personnel 
made bj the Bureau was a marvelous piece of work Nothing 
equal to it has ever been accomplished before Despite the 
excellent work of the Bureau, the work could not have been 
done so completelj and thoroughly without the wholehearted 
cooperation of state and count> societies, to all of which the 
Association owes thanks Thanks are also due to the ^rmv 
and Navy for their complete cooperation Continuous revision 
of the census keeps it up to date Various special lists have 
been compiled of practicallj all necessary and useful classifica- 
tions of phj sicians Such lists are of inestimable benefit to the 
Procurement and Assignment Service The latter service was 
created in October 1941, and a consultant office was established 
in Chicago with the head of the Bureau of Medical Economics, 
Dr Leland, as supervisor This has all been a tremendous 
amount of work, reflecting great credit on the Bureau ot Medi- 
cal Economics and, in the opinion of jour reference committee, 
the medical profession is greatly in the Bureau’s debt The 
Bureau has also compiled an index and digest of official actions 
of the House of Delegates, which will be a continuing publica- 
tion and will be most useful to every one concerned with the 
work of organized medicine and in particular to future refer- 
ence committees of this House The work of the Bureau of 
Medical Economics with reference to medical service plans and 
the program of the Farm Security Administration will form the 
subject of a supplemental report by jour reference committee 

18 Bureau of Investigation This Bureau continues to be 
a most useful factor m the educational activities of the Asso- 
ciation Ten thousand inquiries were submitted to the Bureau 
during the past jear, which gives an idea of the magnitude of 
the work The Bureau is being used m an ever increasing 
way by teachers news agencies and Better Business Bureaus 
It has also cooperated with government agencies 

19 Bureau of Exhibits There is no question that the Scien- 
tific Exhibit at the Cleveland session was the finest on record, 
and great credit is due the Bureau for it Exhibits are also 
available for loan purposes and are increasing in number and 
educational value Health exhibits are being lent to museums 
and assist in health education Motion pictures are also avail- 
able for loan 

20 Committee on A.nierican Health Resorts The committee 
Ins prepared rules for the listing of acceptable health resorts 
which have been approved bj the Board of Trustees These 
rules are carefullj drawn and will doubtless prove of value in 
chssifjing health resorts and protecting the public agamst 
unwarranted therapeutic claims and against institutions with 
inadequate or improper medical supervision 

21 Committee to Study Air Conditioning The committee 
IS continuallj appraising developments and publications relative 
to air conditioning and public health It has compiled a large 


amount of information which is available on request, and occa- 
sional publications are issued The work of the committee 
should be continued 

22 Proposed Committee to Confer with the Specialty Boards 
Because of constantly changing conditions due to the war and 
changes going on m the specialty boards, the Board of Trustees 
decided that now was an inexpedient time to appoint committees 
suggested a year ago Approval of the action of the Board of 
Trustees is recommended bj the reference committee 
Respectfully submitted, 

Louis H Bauer, Chairman 
A R IiIcCovrAS 
J F Hassig 
WiLLiAvi R Molony Sr 
Parke G Smith 

Report of Reference Committee on 
Miscellaneous Business 

Dr Charles G Strickland, Chairman, presented the following 
report, which on motions of Dr Strickland, duly seconded and 
carried, was adopted section by section and as a whole 

1 Resolution on Preserving Progressive Technics m kledical 
Practice This resolution was given a new title in a commit- 
tee conference with Dr Cary, and certain paragraphs in the 
preamble were eliminated in the interests of clarity With these 
changes your committee recommends the passage of the resolu- 
tion, which now reads as follows 

POSTWAR MEDICAL PLAXMXG 

Whereas The conditions under ^^hlch phjsicians have been able to 
function in the Lnited States provide the factor most nearly responsible 
for the rclati\el> emiable position which medicine now occupies and 
which is enabling organized medicine to pro\ide the personnel and pro 
fessional competence that represent an essential, even Mtal contribution 
to the war effort and 

Whereas It is a chief responsibility of the profession to do its utmost 
to continue progressive methods in medical serMce which will proMde 
opportunit> for those ph>sicians who arc called to military service to 
reenter private practice under conditions which will insure continued 
progress and maximum effectiveness in civilian service therefore be it 
Resolved That we the House of Delegates of the American Medical 
Association place ourselves officially on record as recognizing our 
responsibilit> for making the utmost effort to preserve the elements of 
independence und freedom of action that will make possible the easy 
reentry of physicians to civilian practice To this end we recommend 
that a definite part of each program of every component member medical 
societ> be devoted to a reconsideration of the traditions the standards 
the freedoms and the effects of the absence of restraints and outside 
controls "which have contributed so materially to \merican medicines 
unequaled progress and vast achievements 

2 Resolution Requesting Approval of Principles of Amencan 
College of Apothecaries Your reference committee sympa- 
thizes with and approves of the high ideals mentioned in the 
preamble of this resolution requesting endorsement of the 
American College of Apothecaries and it deplores the encroach- 
ment of commercialism on the old line pharmacy It is, 
however, unable to recommend the passage of the suggested 
resolution, which to a certain extent commits the American 
Medical Association as sponsors of an organization outside our 
immediate profession 

3 Resolutions on Hospital Corporations Engaging in Prac- 
tice of Medicine While these resolutions were given careful 
consideration, your relerence committee was informed bv Dr 
E H Skinner Section on Radiology that somewhat similar 
resolutions would be introduced today bv the California dele- 
gation Dr Skinner asked us to defer action and to consider 
the resolutions together 

4 Resolution on Tribute to Physicians and Surgeons of 
Honolulu County Medical Society Your reference committee 
recommends the resolution for approval 

5 Resolutions on Elimination of Requirement of Certification 
of Checks for Purchase of Special Tax Stamps m Connection 
with Dispensing of Opium Your reference committee recom- 
mends these resolutions to the House of Delegates for approval 

6 Resolutions Requesting Change m By-Laws Limiting Time 
for Introduction ot New Business in House of Delegates 
Your reference committee believes that the present methods of 
handling new business are fair and equitable It docs not 
believe the suggested change with tlie requirements that resolu- 
tions shall be filed with the Secretary sixtv days in advance 



ORGANIZATION SUCTION 


724 

JowR A M A 

, , , 2<, I9<’ 

ot the annual session is feasible or desirable It might mention to nullify the efforts of thp . j 

that several state societies hold their annual sessions less than statT and^ loca^o deal w!jh ^heVrSllf 1 
sixty days before the American Medical Association ' session enforcemenra^dVr TccepS Shoes' 

mittee wishes only that it were gifted with the iolr 'Ilf 
expression to emphasize more strongly its anoroval of T 
and ,„l.nt oj the prove, n„s of th,f „ed„Z ' 

Kespectfully submitted, 

Felix J Underwood, Chairman 
W F Draper 
Holman Taylor 
Robert L Anderson 
F S Crockett 

NEW BUSINESS 
Resolutions on Rebates 

Dr Dwight L Wilbur, California, submitted the followine 
resolutions, which were referred to the Reference Committceon 
Amendments to the Constitution and By-Laws, with winch tin 
Judicial Council will sit 


and It iccommends the defeat of these resolutions 

7 Resolutions on Standards for Percentage Determination 
of Hearing Loss On page 69 of the American Medical Asso- 
ciation Handbook your reference committee notes that the 
Council on Physical Therapy reports progress on this subject 
and promises a definite report in the near future No data 
were furnished that this final report had been made The 
standing of the Council on Physical Therapy, however, is such 
that your leference committee unhesitatingly recommends the 
approval of the standards set when, as and if set 
Respectfully submitted, 

Charles G Strickiand, Chairman 
John T Donovan 
H C Macatee 
Andrew F McBride 
J H Fitzgibbon 


Report of Reference Committee on Legislation 
and Public Relations 

Dr E S Hamilton, Chairman, presented the following report, 
which was adopted section by section and as a whole on motions 
of Dr Hamilton, duly seconded and carried 

1 Resolution on Aid to Our Government Your reference 
committee recommends that this resolution be passed 

2 Report of Board of Trustees Relative to Meetings with 
Hospital Associations Your reference committee recommends 
that the lequest of the Board of Trustees for additional oppor- 
tunity for the Bureau of Medical Economics to study this 
problem be granted 

3 Resolution on Appreciation to Broadcasting Companies 
Your reference committee recommends that this resolution be 
adopted 

4 Report of Bureau of Legal Medicine and Legislation 
Your reference committee wishes to commend most heartily 
the report of the Bureau of Legal Medicine and Legislation m 
content, showing, as it does, a large amount of study and statis- 
tical work with regard to legislation all over the United States 
It especially commends that portion of the report which con- 
cerns the safeguarding of accounts of deceased physicians from 
excessive taxation It also commends the continued vigilance 
with regard to attempts to extend the scope of activity of non- 
medical practitioners in the various states of the nation It is 
not in sympathy with the use of osteopaths as inteins in Army 
hospitals and commends the War Department for the opposition 
to such legislation It commends the bringing to the attention 
of the medical profession the proposed broadening of the base 
of the Social Security Act to include employees now excluded 
and to grant additional benefits of employees now covered by 
the act, as this appears to be an encroachment of socialized 
medicine, and it recommends the adoption of tlie report as 
presented by the Bureau of Legal Medicine and Legislation 

Respectfully submitted, 

E S Hamilton, Chairman 
Don F Cameron 
Stephen E Gavin 
Henry A Luce 
Carl R Steinke 


WHEREAS, The Principles of Medical Ethics of the American Medial 
Association in chapter III, article I, section I, states that “The obliraticn 
assumed on entering the profession demands that he use eiery honci 
able means to uphold the dignity and honor of Ins vocation, to exalt 
Its standards ”, and 


Whereas, Section S of the same chapter and article states that ‘It if 
unprofessional to receive remuneration from patents or copy rights on 
surgical instruments, appliances, medicines, foods, methods or pro 
cedurcs It is equally unprofessional by ownership or control of patent 
or copyrights either to retard or to inhibit research or to restrict Hr 
benefit to patients or to the public to be derived therefrom It d 
unprofessional to accept rebates on prescriptions or appliances or per 
quisites from attendants who aid in the care of patients , and 
Whereas, Article VI, section 4, of this chapter states that "Whtn a 
patient is referred by one physician to another for consultation or for 
treatment, whether the physician in charge accompanies the patient w 
not, it is unethical to give or receiae a commission by whateier term it 
may be called or by any guise or pretext whatsoever”, and 


Whereas Section 5 of this same article and chapter states that “It n 
unprofessional for a physician to dispose of his professional altainroenb 
or services to any lay body, organization, group or mdivulual, bj Vilial 
ever name called, or however organized, under terms or conditions nbali 
permit a direct profit from the fees, salary or compensation received D 
accrue to the lay body or individual employing him §uch a procedure 
IS beneath the dignity of professional practice, is unfair competilu)'' 
with the profession at large, is harmful ahhe to the profession of medicine 
and to the welfare of the people, and is against sound public pohes 
and 

Whereas, Kecent articles m magazines of wide national cnculal"'" 
have called attention to shady practices of secret rebates to pbysi vm 


and , 

Whereas, Commercial concerns and laboratories by llie 
af cappers and steerers and by secret rebating are largelj' rcjfo 
for these criticisms, and 

Whereas, The Better Business Bureau has complained of 
which secret rebates were offered or accepted by physicians, 
Whereas, The dishonest acts of a few may be reflected to 1 e 
credit of the many , now, therefore be it 
Resolved, That it be declared unethical for the 
American Medical Association or its component branc c ^ 
patients to commercial organizations, laboratories or ol '' „ 1 ; 

who advertise to the public and others than the medical pr 
employ steerers or cappers or who offer to pay ''J, Ftliici of •''' 
ir in any other manner violate the Principles of U i 

American Medical Association or its component branc , 
further . 5 u),jtct i 

Resolved That any physician violating these rcso jr i '< 

whatever disciplinary action is deemed advisable > 

- -..t t. r. _ ’ 


Proposed Amendments to the By-Lsw ^ ^ 
Dr John Andrew, Colorado, presented the W ( , 

proposed amendments to the By-Laays, whict av ronsWei ’’ 
the Reference Committee on Amenaments o 


Report of Reference Committee on Hygiene 
and Public Health 

Dr Felix J Underwood, Chairman, presented the following 
report, which was adopted on motion of Dr Underwood, 
seconded by Dr A T McCormack, Kentucky, and carried 
Resolution on Control of Venereal Disease Your reference 
committee is completely in accord with the provisions of this 
resolution and recommends its adoption It is inconceivable that 
any reputable physician should so degrade his profession and 
himself as to issue certificates to prostitutes to the effect that 
they are free from venerea! disease This is a baneful practice 
which encourages the maintenance of vice and may do incal- 
culable damage by giving false assurance of safety to 

an appreciable increase in venereal disease Moreover, it tends 


and By-Laws r^us f’-*' 

1 Amend chapter XII, section 6, of the Bj 
as follows , jr J 

Sec 6 Associate Tellows— T he "'“i-ijottihip 

ance with section S fhapter IV to ^ 

who are members of the chartered nati . phy I'O ' 

countries adjacent to the United missionary ’ 

m foreign countries and engaged in me J _ 

educational and philanthropic j soeiOir’ [ , 

DDS who are members ^ f ^ariuaceniK ^ r ' 
who are active members of B'y Amc I , , - 

secretaries and e’cecutnc - membership a’ f/ , 

nent soeiet.es who are 

representative teachers and f .'''Regular rer “ 

m the United States and not P.egular fell 

Tellows shall enjoy the some pr.v.lcgca 
subject to the same conditions 
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2 Amend chapter IV, section 5, of the B>-La\\s to read 
as follows 

Sec 5 Associate Fellow s —Applications for Associate Fellowship 
from foreign phjsicians, from American ph>sicnns engaged m nitsstoii 
an and similar labors in foreign countries and from secretaries and 
excciitiae secretaries of constituent associations and component societies 
who are not eligible for membership as phisicians must be approaed b> 
the Judicial Council, applications from dentists must he approaed b> 
the Section on Lar>ngolag> Otologi and Rhinologj from pharmacists 
bi the Section on lharniacologj and Therapeutics and from representa 
tiae teachers and students of science allied to medicine by the ofiicers 
of a section 

Resolution on Safeguarding Women in Industry 
Dr Jean Paul Pratt Section on Obstetrics and Gjnecology, 
presented the following resolution, which was referred to the 
Reference Committee on Hjgiene and Public Health 

Whereas There liaae been repeated assertions in the press and else 
where that \merican indit«trv m its all out war effort will be obliged 
to depend more and more on women employees as replacements for able 
bodied men essential to the armed forces and 

Whereas The rate of absenteeism in industry due to sickness is 
conMderaW> larger for women than men and 

Whereas In addition to «:pecilic healtfa problems relating to pregnano 
menstruation \enercal disease and the proper custod> of dependent 
small children certain conditions of work and unhealthfnl ev.posurc« 
more «enousb affect the health of women than male workers and 
Whereas Various agencies m the gosernment in industry and in 
labor are great!> interested in the health as well as the legal and 
economic status of women workers be it 
Rcsol ed That the Council on Industrial Health take the<e matters 
promptb under adiisemcnt with such help as can rcadil> be secured 
from the Section on Ohsletncs and Gi necolog^ in order that the 
practicing profession industrial physicians and obstetricians gynecologists 
be informed about the best methods of safeguarding the physical well 
being of women in industrs 

Resolution Urging Civilians to Seek Medical Advice 
While Sufficient Doctors Remain Available 
Dr Stanle> H Osbom, Section on Pre\entive and Industrial 
Medicine and Public Healtli, presented the following resolution, 
which was referred to the Reference Committee on Miscellane- 
ous Business 

HEREAS It is well known that many indmduals with chronic dis 
eases of one type or another who expect to seek medical adMce or who 
have been advised by their pb>sicians to have treatment and 

Whereas The early symptoms of many diseases are mild in character 
and many persons postpone seeking medical advice or the patients post 
pone treatment recommended by the physician and 

Whereas Many thousands of phisicians have gone into the armed 
services of the country and tens of thousands of doctors wiU soon be 
commissioned and gone to war in the future therefore be it 

Rcjcl ed That this hody recommend that all persons who expect to 
seek medical opinion or who have had medical or surgical care pre 
scribed for them should seek medical advice or follow such advice while 
sufficient doctors remain available to the civil population 


Resolution on Message from Mr Paul V McNutt 
Dr Charles H Henninger, Pennsylvania presented the fol- 
lowing resolution which was referred to the Reference Com- 
mittee on Military Preparedness 

WiiEREis There has come to this House of Delegates a message 
directly from the chief of the War Man Potter Commission "Mr Paul 
V Alcltutt indicating the needs of the nation in this great eracrgcncv 
for the services of the phtsicians of our country and 

Wherers The American medical profession has neter failed m any 
pretious emergency to meet the needs of the armed forces of our 
country for medical officers and 

Whereas The Procurement and Assignment Sertice for Physicians 
Dentists and Veterinarians ttas established by the President of the 
United States to enable the medical profession to meet all the demands 
placed on it to provide medical officers for all the goycrnmental services 
for industry and for our cwilian population therefore be it 

Rejol cd By the House of Delegates of the American Medical Associa 
tion than v.e tender to Mr Paul V McNutt our appreciation of his 
message and of his cooperation that we pledge to the President of the 
United Stales to the War Man Power Commission and to the Pro 
curcnient and Assignment Service every aid that this organiiation can 
possibly render in meeting this objective and that the Board of 
Trustees and the War Participation Committee of the American Medical 
Association be requested to give consideration to all of the means bv 
which these objectives may be attained 


Resolutions on Improvement of Relations Between 
Physicians and Insurance Companies 
Dr Ljcll C K-inncj , California, presented the following reso- 
lutions, which were referred to the Reference Committee on 
Legislation and Public Relations meeting joimU with tlie 
Reference Committee on Miscellaneous Business 


Whereas It is desirable that physicians and insurance companies 
cooperate to the fulle.t eMcnt especially m the interest nf pSins 
covered by hcalih *11111 accident insurance and " 


Whereas A serious situation has arisen in the admimstration of ccr 
tain liealth and bo«:pitalization schemes whereby medical services are 
being billed under the term hospital services’ and arc being paid for 
by insurance companies as they arc labeled hospital services and 

Whereas The continuation or extension of such practices will inevit 
ably lead to the inclusion of anv type of medical service under the label 
hospital service at the convenience of the corporations involved and 
to the detriment of medical care now therefore be it 

Rcsol cd That the House of Delegates of the American Iiledical 

Association hereb> requests insurance companies to cooperate with the 
organized medical profession to the end that ho pitalization policies 
shall include only hospital benefits If the inclusion of indemnification 
for medical services such as surgery or radiology is desired then pay 
ment of such shall be wade only on receipt of certified statement from a 
physician that he has rendered such Fees for medical services should be 
paid to physicians via indemnity to the assured or by check payable 

jointly to assured ind physician This practice should be maintained 

irrespective of whether a hospital chooses to bill for medical services as a 
part of Its hospital bill and be it further 

Rcsol cd That the House of Delegates of the American 'Medical 

Association requests hospitals and physicians to coopente with it in this 
important step by seeing that bills for hospital and medical services 
are clearly distinguished the latter should bear the name of the 
physician rendering the service to indicate clearly that the charge is for 
medical service 

Resolutions on a Program for Refresher Training 
in General Clinical Medicine 
Dr B J Hein, Ohio, presented the following resolutions, 
which were referred to the Reference Committee on Medical 
Education 

Whereas At the conclusion of hostilities many young medical officers 
who will return to civilian practice will need refresher training in 
general clinical medicine be it 

Rcsoi cd That the Board of Trustees of the American ^^edlcal 
Association instruct the Council on ^fedtcal Education and Hospitals to 
develop a program for such training in conjunction with the various 
medical schools and constituent state medical societies and be it 

Rezohed That the Board of Trustees confer with the proper govern 
ment authorities as to the po'^sibilities of granting a furlough with full 
pay and allowance to medical officers desiring to take advantage of such 
refresher courses 

Dr R W Fouts, Vice Speaker at the request of the Speaker 
read a report of the Reference Committee on Reports of Officers 
at the 1930 annual session dealing with Evecutive Sessions of 
the House 

The meeting recessed at 12 23 p m 


Tuesday Afternoon, June 9 

The House of Delegates was called to order by the Speaker 
at 2 o’clock 

On motion of Dr Walter E Vest, West Virginia, duly 
seconded and earned, attendance at the Evecutive Session was 
granted to members of the House of Delegates, alternate mem- 
bers of the House of Delegates officers. Trustees and persons 
allied to the administrative affairs of the American Medical 
Association, presidents secretaries executwe secretaries, chair- 
men of councils and editors of constituent state and territorial 
medical associations, secretaries and executive secretaries of 
component county medical societies the secretary of tlie Southern 
Medical Association, the secretary of the American College 
of Physicians, Dr Bemenuto R Dino of the Philippine Islands, 
\isitors from the Army and NaAy, and Dr Thomas Parran, 
Surgeon General of the United States Public Heqlth Service 


Executive Session — Tuesdag Afternoon, June 9 

The Sergeants-at-Arms polled the House, after which the 
House went into Executive Session at 2 15, with Dr H H 
Shoulders, Speaker, presiding 

Report of Reference Committee on Executive Session 
Dr Thomas A McGoldnck, Chairman presented the fol- 
lowing report which was adopted on motion of Dr McGoldnck 
seconded by Dr A, t McCormack Kentuckw and carried ’ 
The following resolution has been presented by title and 
referred to 3 our reference committee 


Whereas Under the Socul Sectirttj Act pajmenis for medical care 
gnen to recipients-of aid from the blind old age and dependent ch.l 
drens dwtsrons of the Department ot Social Welfare can no longer be 
made to phjs.cians directlj hut instead tbe-c pa>inent5 mu t he made 
to the patient and 
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Whereas, E\pencnce in New York City lias shown that this method 
of pajment has worked a hardship on the physicians who have rendered 
medical care to these persons by forcing them to make one or more 
additional calls to collect their bills, and 

Whereas, In New York City it has been proved that nearly 5 per cent 
of these patients have not paid their doctors for medical care rendered 
with the money which the State Department of Social Welfare gave 
them but instead have spent the money for other uses, and 

Whereas, The New York City Department of Welfare has stated 
that this percentage is only a fraction of the number of patients who 
did not pay their phjsicians for medical care, as shown by the great 
manj complaints from physicians who have telephoned to that depart 
ment, lather than written letters which could be submitted in cvi 
dence, and 

Whereas, The Medical Society of the State of New York requests the 
American Medical Association to take steps looking to a change, there 
fore be it 

Resohed, That the American Medical Association consider having 
legislation initiated to provide a change in the Social Security Act so 
that persons rendering medical care to recipients of aid from any gov 
ernment agency maj be paid directly by that agency 

Owing to the lack of information on this practice throughout 
the United States and in the absence of any reasons for approval 
piesented to 3'our refeience committee, it recommends that the 
resolution itself be not appioved 

Respectfully submitted, 

Thomas A McGoldrick, Chairman 

Lucius F Donohoe 

R E SCHLUCTER 

Walter W King 

Lloyd Noland 

E H Cary 

Clide L Cummer 


Report o£ Reference Committee on Military 
Preparedness 


Dr John H O’Shea, Chairman, presented the following 
report 

1 Resolution on Women Physicians Obtaining Commissions 
in Medical Reserve Corps of United States Army and Navy 
A similar resolution was presented at the 1941 session of this 
House Your leference committee, in consideration of this reso- 
lution, IS not unmindful of the splendid work of the eight thou- 
sand women physicians of this country Their position in the 
field of medicine in America is unquestionably established The 
nation is, however, now at war, with the wliole responsibility 
for its successful prosecution resting with our armed forces 
Your reference committee, after hearing discussions which 
included statements from repiesentatives of both the Army and 
the Navy, concluded that this is a problem involving technical 
and administrative considerations wholly within the province 
of the Surgeon Generals of the Army and the Navy Any 
recommendations from this body would be presumptive inter- 
ference with those agencies responsible for the successful 
prosecution of the war Your reference committee therefore 
recommends that this resolution be disapproved 

2 Report of Committee on Medical Preparedness and Report 
of Board of Trustees Dealing with Medicine and the War 
These reports were considered together They both deal with 
the formation and activities of the Committee on Medical Pre- 
paredness and the development of the Procurement and Assign- 
ment Service It is gratifying to note the present cordial 
relationship existing between the government and the medical 
profession The report of the Committee on Medical Prepared- 
ness again demonstrates the efficiency of organization of the 
American Medical Association and its willingness to serve to 
the limits of its capacity The response of the individual physi- 
cian to the call for voluntary duty in the prosecution of the 
Selective Service effort reveals no depreciation of the historic 
spirit of our American pliysicians > 

The Committee on Medical Preparedness concludes its report 


'ith two specific recommendations 
(a) The first is that, since its original objectives have been 
named, this committee should be now discharged Your ref- 
rence committee recommends that this be done and that the 
ommittee on Medical Preparedness be commended for its 
plcndid accomplishments The untiring efforts and personal 
acrifices of the members of the Committee on Medical Pre- 
laredness deserve much greater recognition than is indicated 
n the all too modest tone of its report 


(fi) The second recommendation is that a new committee be 
named to be known as the Committee on Participation of the 
Medical Profession in the War Effort Your reference com 
mittee recommends that a committee of five members be 
appointed by the Speaker of the House, with the President 
President-Elect, Chairman of the Board of Trustees Sccrelaiv’ 
of the Association and the Editor of The Journal as ex officio 
members Your reference committee felt however that (or 
purposes of brevity, some further consideration should be guen 
to the proposed title of this committee It submits for con 
sideration as an alternative the name of “War Participation 
Committee of the American Medical Association” 
Respectfully submitted. 


John H O’Shea, Chairman 
Francis F Borzell 
William D Johnson 
S E Thompson 
George F Lull 
Harold W Smith 
Charles H Phher 


Dr O’Shea moved the adoption of the first section of tlic 
report, lecommcnding disapproval of the Resolution on fVoiiien 
Physicians Obtaining Commissions m Medical Reserve Corps 
of United States Army and Navy The motion was seconded 
by Dr Robert E Schlueter, Missouri, and earned after dis 
cussion by Dr Emily D Barringer, New York 
Section 2 (a) of the report of the reference committee, dealing 
with the report of the Board of Trustees and witli the report 
of the Committee on Medical Preparedness, was adopted on 
motion of Dr O'Shea, seconded by Dr John Z Brown, Utah, 
and carried 

Dr O’Shea moved that section 2 (1)) of the report of the 
reference committee, recommending the appointment of a "War 
Participation Committee of the American Medical Association' 
be adopted, and the motion was seconded by Dr A T JicCor 
mack, Kentucky, and carried 
The report of tlie reference committee was adopted as a whole 
on motion of Dr O’Shea, seconded by Dr William R Brook 
sher, Arkansas, and earned 


Report of Reference Committee on Legislation and 
Public Relations 

Dr E S Hamilton, Chairman, read the following muonf/ 
report ■ , 

Resolutions on Appioval of Activities of National PhjMcniu 
Committee for the Extension of Medical Services Yoiir rc cr 
ence committee, after considerable discussion of these rcso u 
tions by several members of tJie Board of Trustees and > 
numbei of others interested, believes that the following u'W ' 
tied resolution expresses more nearly the attitude of the t mi 
can Medical Association 

Whereas, The American physicians and the 
lion have been placed in a most favorable light ^ 
public by the activities of outside groups of mcilicirt. 

issisted by business firms, entirely independent of 0 g 

Medial 

for It" 

offiu-il ors,ini»t>'>'’ 


therefore be it 

Recommended, That the House of Delegates of 'Ijo for it" 

\ssociation hereby express gratitude and deep PP . . 01 

jutstanding service rendered its members and 1 
ly these groups 


Respectfully submitted, 


E S Hamilton, Cliairnnii 

Don F 
Carl R Stein kf 

Dr H A Luce, Michigan, presented the following nimo 

eport on these resolutions „„,Inrseinint of i' 

This minority report is an uiiquahfic 
esolutions as introduced ^ 

Respectfully submitted, Henp' A ^ , 

StfpkF' k 

Dr Harnilton moved the adoption of the p 

ae reference committee, and the motion was 
1 T McCormack, Kcntuckj 
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Dr Luce mo\cd tlic adoption of the minontj report of tlic 
reference committee, and the motion was seconded bj Dr 
Clarence G Bandlcr, New York, and there was discussion b\ 
Drs Thomas A McGoldrick, New York, Francis J Sa\age, 
Llinnesota , E H Carj and Holman Taj lor, Texas, E S 
Hamilton, Illinois , R \V Touts, \ tee Speaker Roger I Lee, 
Acting Chairman of the Board of Trustees, Henri C Macatce, 
District of Columbia, James R Bloss, member of the Board 
of Trustees, Charles Gordon Heid, member of the Council 
on Medical EducaUon and Hospitals, J Newton Hunsberger, 
Pennsiliania , Carl R Steinke, Ohio, and Louis H Bauer, 
New York 

The minonti report was approied 

On motion of Dr ilham R Brooksher, Arkansas, seconded 
b\ Dr Thomas \ McGoldrick, New York, and earned, the 
House rose from executive session at 3 30 p m 

Tuesdag Afternoon — Continued 

The House reconvened in regular session at 3 30 p ni with 
Dr H H Shoulders, Speaker, presiding 

Presentation and Address of Dr Benvenuto R Dino 
The Secretarv presented Dr Benvenuto R Diho of the 
Philippine Islands, who addressed the House as follows 
Mr Speaker, Officers and Members of the House of Dele- 
gates I appreciate this kind generositj tliat jou have shown 
toward me, a humble member of the medical profession of the 
Philippines It is a great honor to be presented before this 
distinguished audience the cream and the flower of \mencan 
medicine I do not feel that jou are giving this honor to me 
personallj, but I do feel that this is another evidence of >our 
recognition of the gallant stand taken bj tlie Filipino people, 
soldiers and civilians and phjsicians alike, side by side with 
their American comrades in the preservation of American 
ideals the American vvaj of life in our defense of that great 
American flag 

Mr Speaker, jou know the conditions prevailing now in mj 
country The Philippine Medical Association could not send 
delegates to this convention I am of the conviction, however, 
that I voice the sentiments of mj colleagues in the Philippines 
when I saj right here and now that we are grateful to the 
American Medical Association that we will alwajs remember 
those American pioneer physicians vvho have introduced hygiene, 
sanitation public health in my country, those American pioneer 
physicians responsible for our medical education We are grate- 
ful to the government and to the people of America for praising 
the words of His Excellency, President klanuel Quezon of the 
Philippines m his address before the House of Representatives 
last week ‘No amount of suffering, destruction and even death 
can lessen our unflinching loyalty can lessen our unswerving 
faith in America ’ Thank y ou 

Presentation of Dr Ludvig Hektoen 

The Speaker presented to the House Dr Ludvig Hektoen, 
Chicago, recipient of the Distinguished Service Award, vvho 
said 

Mr Speaker and Gentlemen Just a word of deep, heart- 
felt personal thanks for tlie great honor you have shown me. 
Thank you 

The House recessed at 3 45 p m , to reconv ene on Thurs- 
dav, June 11, at 1 p m 

Third Meeting — Thursday Afternoon, June 11 

The House of Delegates was called to order at 1 10 p m 
by the Speaker Dr H H Shoulders 

Report of Reference Committee on Credentials 

Dr J Newton Hunsberger, Chairman, stated that a total of 
163 delegates had been seated 

Roll Call 

The Secretarv called the roll and announced that more than 
a quorum bad responded 


Presentation of Minutes 

On motion of Dr William R Brooksher, Arkansas, seconded 
b\ Dr AT McCormack, Kentucky, and carried, the House 
dispensed with the reading of the minutes 

Report of Reference Committee on Sections and 
Section Work 

Dr A T McCormack, Chairman, presented the following 
report, which was adopted on motion of Dr McCormack, 
seconded by Dr Walter B iMartin, \’irginia, and carried after 
discussion, but the introduction of the proposed amendment to 
the Constitution contained in the report lies over until next 
vear 

The Report of tlie Judicial Council on the Reapportionment 
of Delegates Tour reference committee has carefully con- 
sidered tins report and has instructed its chairman to offer an 
amendment to the Constitution, article 5, section 2, that dele- 
gates elected by the sections of the Scientific Assembly be 
cx officio delegates witliout tlie right to vote 

Since it IS necessary for this amendment to he over until 
tlie next annual session, vour reference committee also recom- 
mends the adoption of the second or alternative recommenda- 
tion of the Judicial Council that, because of tbe number of 
members of the Association now in government service and 
therefore unlikely to wield influence on their representatives in 
this House of Delegates, the reapportionment in 1943 be made 
under tlie present constitutional provisions 

Respectfullv submitted, . ^ e- 

A T McCormack, Chairman. 

L G Christian 
Oux H Weaver 
B F Cook 
Arthur J Bedell 

Report of Reference Committee on Medical Education 

Dr Walter G Phippen, Chairman, presented the follovvmg 
report, which was adopted section bv section and as a whole 
on motions of Dr Phippen, duly seconded and earned 

1 Resolubons on a Program for Refresher Training ui 
General Clinical Medicine (a) Your reference committee has 
considered these resolutions, hearing members of the Ohio dele- 
gation and members of the Council on Atedical EducaUon and 
Hospitals in support of them Your reference committee feels 
strongly that there will surely develop a need for refresher 
courses for physicians returning to civilian practice, particularly 
among the younger group vvho enter military semce soon after 
their mtem trammg It is evident that medicine will make 
many advances while these men are serving with the armed 
forces, and it seems only just that these physicians be given the 
opportunity before they reenter civilian practice to brmg them- 
selv es abreast of the bmes Therefore y our reference committee 
recommends that the House of Delegates mstruct the Council 
on Medical Education and Hospitals to develop a program of 
refresher courses for phvsiaans returning to civilian pracbee 
after the war In arranging such a program, considerabon 
should be given to cooperation with medical schools, approved 
hospitals and medical societies 

(6) Your reference committee also recommends that the 
Board of Trustees confer with the proper government authori- 
ties as to the possibilitv of granbng a furlough with full pay 
and allowances to such phvsiaans returning to civilian practice 
after the war as mav desire to take advantage of such refresher 
courses 

Respectfully submitted, ,,, „ 

*' alter G Phippen, Chairman 
James R AIiller 
Edward H Skinner 
L J Menville 
A W Adson 

Report of Reference Committee on Legislation and 
Public Relations 

Dr E S Hamilton Chairman presented the follow ing report, 
vvhich on motions bv Dr Hamilton dulv seconded and earned, 
was adopted section bv seebon and as a whole 

I Resolubon on Medical Service Plans Your reiercnce 
committee calls attention to an apparent inaccuracy vn tbe final 
paragraph in which the statement at the behc't of the parent 
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organization” is made It recommends that the following reso- 
lution be adopted at this time m substitution of the original 
resolution 

Resolved, That the House of Delegates of the American Medical Asso 
elation approves tint principle of medical service plans on a service basis 
when sponsored bj a constituent state medical association or a component 
coiintj medical society in accordance with the recommendations relative 
to medical service plans adopted b> the House of Delegates 

Respectfully submitted, 

E S Hamilton, Cliairman 
Don F Cameron 
Stephen E Gavin 
Henry A Luce 
Carl R Steinke 


Jom \ M ^ 
June 2,, m> 

Report of Reference Committee on Hygiene and 
Public Health 

Dr Felix J Underwood, Chairman, presented the folloamt. 
report, which on motions of Dr Underwood dnk 
and carried, was adopted section by section and as a iiholc^ 
1 Resolution on Safeguarding Women m Industrj 
eference committee has given careful consideration to Jhi, reZ 
lution and has changed somewhat the pliraseologj of the bodi 
o the resolution The intent remains the samf but It it 
belief of the committee that the objective will be better send 
f a change is made Your reference committee proposes lint 
the resolution be changed to read as follows 


2 Resolutions on Hospital Corporations Engaging in Practice 
of Medicine The joint committee consisting of the Reference 
Committee on Miscellaneous Business and the Reference Com- 
mittee on Legislation and Public Relations feels with respect 
to the resolutions that they introduce no new principles not 
aheady accepted by this House at former sessions and ask 
only definite clarification and study by the Board of Trustees 
Your joint committee recommends the adoption of these reso- 
lutions 

3 Resolutions on Improvement of Relations Between Physi- 
cians and Insuiance Companies In regard to these resolutions, 
your joint committee feels that they involve many additional 
technicalities and lequire prolonged and delicate negotiations 
with insurance earners which will be time consuming and 
difficult of attainment So before committing our organization 
definitely to the line of action which these resolutions demand, 
your joint committee recommends that the resolutions be 
referred to the Board of Trustees for study by itself and the 
Bureau of Medical Economics as to the facts, feasibility of 
action requested and as to ways and means of accomplishing 
the desired results Your joint committee does not at the 
present time recommend the passage of these resolutions in 
tlieir present form 

Respectfully submitted, 


ncsoivca 


mat the Council on Industrial Health be requested to m 
■ s immednte consideration to the preparation of a directional ind mforn 
ue pamphlet for the guidance of phjsicians ind allied uorters rn 
erned with the hcNith and well being of girls and women cnn.ftl 
particularly m the rapidly developing war industries This might nidi’ 
the steps for taking histones and for standardized e\iniinations of feinl 
workers with special reference to their mental and pbjsical status h 
the preparation of this pamphlet, the various sections of the Aratncjn 
Medical Association could he called on for material recommcndalions n 
found desirable 


2 Resolution Urging Civilians to Seek Medical Adiiff 
While Sufficient Doctors Remain Available Your referena 
committee has given careful consideration to tins resolution 
and is of the opinion that it would be a wise and timcK 
action Certain it is that as time goes on the attention ol 
remaining physicians will have to be devoted more and nion 
to acute and emergency cases The sooner that persons \miIi 
chrome ailments which they intend to have corrected apply fof 
advice or treatment, the bettei the chances will be of reccniii!; 
the attention desired 

Respectfully submitted, ^ 

Felix J Underwood, Cbairnun 

Robert L Anderson 
F S Crockett 
W F Draper 
Holman Tailor 


Reference Committee on Miscellaneous Business 
Charles G Strickland, Chairman 
John T Donovan 
H C Macatee 
Andrew F McBride 
John H Fitzcibbon 

Reference Committee on Legislation and Public 

Relations ^ 

E S Hamilton, Chairman 

Don F Cameron , 

Stephen E Gavin 
Henry A Luce 
Carl R Steinke 

4 Resolution on Adequate Medical Care During the dis- 
cussion of this resolution it was suggested by the officers of 
the Medical Society of New Jersey that the enabling portion 
of the resolution be amended to read 

Resolved, Tint the American Aledical Association encourage and assist 
in the development of mechanics bj county and state medical societies 
for the purpose of providing medical care for low wage groups, for the 
destitute and for any other groups needing assistance in obtaining medical 
care, and further be it 

Resolved, That efforts he made bj the seieral state medical societies 
to procure enabling legislation u hereby such mechanisms can be empow 
ered to administer for goaernment or other responsible agencies the 
medical care needed by clients of governmental agencies or persons nho 
are adjudged unable to provide such medical care for themselves 

Your reference committee wishes to commend the Medical 
Society of New Jersey for its laudable efforts to provide 
medical care for low income groups, but, as far as developing 
a plan or fostering legislation by the parent organization is 
concerned, it has been the considered judgment on many pre- 
vious occasions that plans should originate in local communi- 
ties, since they have separate and distinct problems and needs 
It, therefore, disapproves of this resolution 

Respectfully submitted, ^ ^ Hamilton, Chairman 

Don F Cameron 
Stephen E Gavin 
Henry A Luce 
Carl R Steinke 


Jeport of Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr Walter E Vest, Qiairman, presented tlie folloiuij? 
port, which was adopted section by section and as a whov 
i motions of Dr Vest, duly seconded and earned 
1 Proposed Amendments to By-Laws re Associate rtjh" 
ips Your reference committee has carefully consulcrcd >>■ 
oposed amendments to the By-Laws providing for f a ‘ '• 
in of lay secretaries and executive secretaries 
sociations or component societies to Associate ii o\\ a 
recognizes fully the worth of these lay secretaries o 
hvidual organizations they serve and to ^ 

neraily Your i eference committee feels further n 
;n and women are to be congratulated on the e\ce en 
jy are doing The profession generally should 
- their loyalty, their service and their f r 

half of the organized profession It is the j„ii 

■erence committee, however, that such an amen m 
■ve no useful purpose Those eligible under sue i 
:nt already ate allowed all the rights anc pri ^ ^ 

ning to Associate Fellowship and even . jjyti c i 

; permitted to remain m executive sessions ° ,, , 

It .s the behet of your 

lay secretary might be at tunes m a cs jk 

serve his organization by such mcni ,, 

lerw’ise w'ould be the case i °'^^°'rnrnincts jotir ri' ’ 
ipter IV, section 5, of the prou’b' ' 

:e committee that the House of Del g- 1 ^ , 

sociate Fellowship did so only >our rci 

ainment It is therefore the rccomtncn^^^ 

nmittee that the proposed ,mwever tint clnp 

erence committee does rccoif , j ll,c 

tion 5, of the By-Laws ^cad ‘S-c - 

jction on Pharmacology and The I n 

penmentaf iMecficme and Tlicrapcutics 

sent title of that section reference comrn' 

Resolutions on Rebates ^ ohilnw. I ' 

en very serious consideration t 
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opinion of \oiir reference coininittcc tint the practice' referred 
to in the rc'ohitions ire beneath the dijjintN of a learned 
profc«ion are ba'icalli di'honc't and arc a Molation of the 
Principk' of Medical Ethic' \oiir reference committee there- 
fore recommend' that the following '■iib'titutc re'ohition' be 
adopted 

\\ nERE-C' It ha' been broucht to the attention of the Hou'c of 
Delegate' that the un'ctatpnlou' practice of rebate' to ph"tcian' is being 
engaged m h\ \anon' commercial organization' lahoratoric' 'nppl\ 
hon'e' and in 'ome profe tonal relation Iiip' between certain pli' ician' 
and 

\\ iiEREA' \11 such practice' are clearl' in aaolation of the Principles 
of Medical Etliic' therefore he it 

Rcsol cd That the Hon e of Delegate' of the z\merican Medical A o- 
ciation expre s 'tern di'approcal of the practice h\ an\ of the nicmhers 
of Its component 'DCietie- of referring jiaticnts to conimerctal organiza 
tion lahoratoric' or other phi ician' who adterti e to the public and 
other' than the medical profe ion who emploc 'c called 'teerers or 
cappers or who pa\ or offer to pa\ rebate' or comini ion' in ana 
gui'C what oeaer or who in ana other manner aiolalc the Principle' 
of Medical Ethic' of the \nierican Medical \ssociation and be it fnrther 

Rtsol id That ana member aiolating the'C re'olution' he subject to 'uch 
di ciplinara action as i' deemed adai'ahle ha the eounta ocieta in aaliich 
such plia 'ician hold' member llip and he it further 

Efsol cd That the Secretari of the American Medical A' ociation he 
instructed to end a copa of the-e re olutions to each «tatc and countj 
'ocietj accompanied ha a letter to the 'ecretara of each setting forth 
that all 'Uch unethical practice' are disreputable and un crupulous and 
if no controlled niaa 'ooii he mirch the reputation of the entire medical 
profe' ion 

Respeciftillj submitted ,,, _ , _ 

Walter E Vest Chairman 

Walter F Donaldson 
Karl S J Hohlen 
Edward Pallette Sr 
William W eston 

Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr Louis H Bauer, Oiaimian presented the following 
report which was adopted 'ection bj section and as a whole 
on motions of Dr Bauer, dulj seconded and carried after 
discussion 

1 Report of Bureau of Medical Economics in Report of 
Board of Trustees Two activities of the Bureau of Medical 
Economics in which no comment was made tn the general 
report of jour reference committee haae been held over for 
further discussion, and the report follows These acbMties are 
those listed as Medical Service Plans and the program of tJie 
Farm Secuntj Administration 

(a) ^ledical Service Plans A recommendation was made a 
year ago that tlie Bureau establish some metliod of coordi- 
nation and interchange of material pertinent to the adminis- 
tration of prepajment plans for medical care sponsored by 
medical societies The Bureau began a study of such plan', 
and data are coming in It is contemplated that the Bureau 
will become a clearing house for factual data pertaining to the 
whole subject which will be available to all state and counn 
medical 'ocicties 

It might be well at this point to reyiew briefiv the principles 
already adopted by the House of Delegates in 1938 1 Hospital 

'crvice insurance was approred in principle. It was felt that 
these plans should confine themsehes to protision of hospital 
facilities and should not include any tvpe of medical care 
2 It yyas recognized that health needs are not identical in 
different localities but depend on local conditions and there- 
fore ire local problems 3 Ca'b indemnity insurance plans 
yycrc considered practicable of deyclopment in order to coyer 
in yyliolc or in part tbc costs of emergency or prolonged illne" 
Such plans yyere al'o to haye approyal of the county and state 
medical societies of their rc'pcctiye areas 4 A stand was 
reiterated against any system of compulsory health insurance 
1 \ coiiyiction was expressed that yolunlary indemnity insur- 
ance may assist many income groups to finance their sidcnc's 
costs without subsidy It was further stated that deyclopment 
of group hospitalization and establishment of insurance plans 
on the imlemniU principle to coyer the cost oi illne" would 
as'i't in the solution of these problems 


As a result of the adoption of tlie'c pnnciplcs, yariotis 
organizations came into being Not only is the cash indemnity 
principle being u'ed but medical sen ice plans, some on the 
so-called unit plan, bate also deyeloped Taken as a yyhole, 
progress has been 'loyy and disappointing It seems to a our 
reference committee that there are ty\o outstanding reasons for 
this First, the public has not shoyyn any great desire for such 
plans Its attitude i' often that it has aUvays obtained medical 
care when and where it wanted it, and paid for it yyhen and 
if It pleased — so why budget ahead for something it beheaes it 
can get anayyaa ' The other reason is partly tied up aaith the 
first The original idea of all such plans was to find some 
means of deliacring good medical care to tliose in the economic 
group aboae indigence and beloyy complete self sufficiency This 
aim has to a large extent been lost sight ot, and there has 
been a tendency to make the fee factor more important than 
the deliyering ol good medical care One thing is certain, and 
that IS that the deyelopment of sound yyorkable, aoluntary 
plans will do more than anything else to ayert tlie introduction 
of 'onie compulsory plan 

The Bureau of Medical Economics feels that the principles 
already adopted by the House are sound and should be adhered 
to and that there is notliing to indicate that medical sen ice 
organizations and group hospitalization cannot function sepa- 
rately as parallel services in communities that are sufficiently 
interested to support tliem Vour reference committee agrees 
in general but feels that certain modifications are adyisable 

1 Reiteration should be gnen to the fact that the aim ot all 
plans should be to facilitate deliyerj of the best medical seryice 
to those \yho are in tlie economic group beloyy self sufficiency 

2 To help carry this out, approval should be gi\en to the prin- 
ciple of medical service for the low income groups, provided 
the local situation warrants and tlie local countv and state 
medical societies approve 3 The part to be plaved bv tlie 
American Medical Association should be restneted to tlie adop- 
tion of broad general principles and to acting as a clearing 
house, as already planned by tlie Bureau of Medical Economic' 
The idea that the American Medical Association can and should 
develop a plan on a countrywide basis is contrary to sound 
common sense One of the claims we have alwavs made in 
opposing state medicine is that medical control cannot be cen- 
tralized Conditions vary in different states and even in different 
counties m the same state What wall work in one locality is 
impracticable m another Plans, tlierefore should be largely 
local in character so far as details are concerned and national 
only so far as broad general principles are concerned 

The matter of the cash allowance of $3 a day for hospitali- 
zation for tliose employed under tlie Social Security Act is not 
yet sufficiently definite for tlie House to take action on it The 
matter should be referred to the Board of Trustees for appro- 
priate action, if and when the matter becomes more definite 

{b) Program for Farm Security Admmistration Medical 
care plans sponsored by the Farm Security Administration are 
operating in more than nine hundred counties of thirty -seyen 
states and inyohe more than one hundred thousand families and 
more than fiye hundred thousand persons The Farm Security 
Administration no\y proposes yyhat amounts to a yoluntary 
health insurance plan for all farm families in an ayerage county 
in one or more areas and yyould giye more complete medical 
care than the present Farm Security plan does, all to be yyorked 
out betvycen the county agricultural planning committee and 
the county medical society Because financial conditions hate 
changed for the better in farm communities since the original 
proposition yyas made it is probably le's urgent now Eurthcr- 
more it requires more study tlian can be giyen it during this 
meeting Therefore your reference committee recommends that 
the matter be referred back to the Board of Trustees for study 
and such action as it deems fit 

Respectfully submitted 

Lolis H Baler Qiairmin 
J F Hassic 
A R McCoyfvs 
\Aiu.iam R Moloxv Sr- 
Parke G Smith 
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Presentation and Address of Miss Mary Switzer, 
Assistant to Mr Paul V. McNutt 

Dr Flank H Laliey, Past President, presented Miss Mary 
Switzer, assistant to Mr Paul V McNutt, who spoke as 
follows 

D} Lahcy, il/i Speako I may say that I feel that I am 
also part of the staff of the American Medical Association 
since our close working relationships with Dr Lahey and his 
board have made us all feel that we are one body working 
for a very precious common objective 

NEW BUSINESS 

Resolution Passed by the Section on Ophthalmology 
in 1941 Recommending Rescinding of Resolution 
Passed by the House of Delegates in 1935 
and Resolution Passed by Section on 
Ophthalmology in 1942 Rescinding 
1941 Resolution 

Dr Arthur J Bedell, Section on Ophthalmology, presented 
the following resolutions from the section, the latter resolution 
lescmdmg the former, both being tabled by the House on 
motion of Dr W E Kittler, Illinois, seconded by Dr Walter 
E Vest, West Virginia, and carried 

At a meeting of the Section on Ophthalmology in executive 
session on June 4, 1941 it was moved by Dr A R Irvine and 
seconded by Dr S Judd Beach that the section recommends 
to the House of Delegates that the following resolutions adopted 
by it in 1935 be rescinded 


Jour A ,M 
Jun£ 27, If 4 1 

Resolution from Section on Preventive and Industrial 
Medicine and Public Health on Civilian 
Health Protection in War 

Dr Stanley H Osborn, Section on Preventive and Industrial 
Medicine and Public Health, presented the following resolute 
which was adopted on motion of Dr Osborn, seconded b\’ 
Dr George Blumer, Connecticut, and carried 

^ ■"=‘^^'iuacy in the civilian health protection ,n 

f peace time continues from the failure of many s(alc> and 

of not less than half the counties in the states to provide even minimum 

preventive services for health, by full tinw 
professionally trained medical and aux.Iiarj personnel on a mmt sistem 
basis supported by adequate tax funds from local and state and uhcrc 
necessary from federal sources, therefoie be it 

Resolved, That the Trustees of the American Medical Association be 
urged to use all appropriate resources and influences of the Association 
to the^ end that, at the earliest possible date, complete coverage of the 
nation’s area and population by local, county, district or regional full 
time modern bealth services be achieved 

Requests for Unanimous Consent to Introduce 
Resolutions 

Resolution Dealing with Schools of OrroMEiRy 
Dr A T McCormack, Kentucky, requested unanimous con 
sent to introduce a resolution dealing with schools of optoinelry, 
which was not granted 

Resolution Dealing with the Status of Women 
Physicians in Regard to the War 
Dr Emily D Barringer, New York, received unanimous 
consent for the introduction of the following resolution 


Whereas, There have been many complaints legarding the action of 
some ophthalmologists in giving lectures to and consulting with opticians 
and optometrists, and 

Whereas, It is universally conceded that to care for the diseases and 
conditions of the human eye demands the unusual knowledge of a graduate 
physician who has been especially prepared, and 

Whereas, The eye is an integral part of the body, and 

Whereas, No one but a physician so trained should be permitted to 
diagnose, treat or prescribe for eye conditions, and 

Whereas, Lecture, address or any other form of instruction to opticians 
and optometrists by ophthalmologists is not only a breach of the Principles 
of Medical Ethics winch control our professional relationships but is also 
to the detriment of the ocular health of the public by giving it a false 
sense of security, and 

Whereas, General health and ocular comfort depend on the best medical 
care, therefore be it 

Resolved, That the Section on Ophthalmology of the American Medical 
Association declares that it is unethical for any member of the American 
Medical Association to gave lectures or courses of instruction or to consult 
with any one not associated with the actual medical service, and be it 
further 

Resolved Tint the House of Delegates of the American Medical Asso 
ciation be asked to make a ruling to this effect 

At a meeting of the Section on Ophthalmology in executive 
session, June 10, 1942 the following resolution was presented 
by Dr Parker Heath and seconded by Dr Charles A Balm 

Resolved, That the Section on Ophthalmology instructs its delegate to 
the House of Delegates of the American Medical Association that it 
wishes to rescind the resolution of 1941 


Report of Reference Committee on Military 
Preparedness 

Dr John H O’Shea, Chairman, presented the following 
report, which was adopted on motion of Dr O’Shea, seconded 
by Dr William R Brooksher, Arkansas, and earned 

Resolution on Message from Mr Paul V McNutt Your 
reference committee recommends approval of this resolution 
and that it be referred to the newly created War Participation 
Committee of the American Medical Association for continued 

action 

Respectfully submitted, O’Shea, Chairman 

Francis F Borzell 
William D Johnson 
S E Thompson 
George F Lull 
Harold W Smith 
Charles H Phifer 


Whereas, At a public meeting last evening, called for the purpose ol 
informing women physicians what part they might play in war actiutics 
the fact was disclosed that there is little accurate informabon as 'o 
what the women physicians of the United States have done, to date, 
in medical preparedness for war service, and 

Whereas, The American Medical Women’s Association started about 
two jears ago an intensive study of women physicians available for war 
service, and during the past summer a coast to coast personal canias, 
was earned on by the chairman of this special committee, and all o' 
this materia] has been compiled, tabulated and is ready for use, and 
Whereas, This fact has been publicized in the newspapers and pre>a 
of the country and, through the courtesy of the Editor of the Ncwlorf 
State Journal of Medwne, a senes of letters has been published rclatwc 
to the problems of war time service for women physicians, and 

Whereas, The American Medical Association has not to date help d 
Its minority group of women physicians to make use of their earn 
efforts to do a patriotic job in time of great national emergency, a 
has been staled in this House of Delegates during this week that mim y 
rating applies to only a small group of women physicians now 
serve, and 


Whereas, Governor AIcNutt in a recent address 


has strc:>5td the 


ready 'a 


urgent need of five thousand physicians by July 1, and 

Whereas, The American Jledica! Women’s Association is 
produce its quota of women physicians for that date, there ore 

Resolved, That the Editor of The Journav J"*' J)''”, „„ 
Medical Association be requested to write sytupit , , 
this subject and that The Journal print a full and d t iie 
relative to it from the American Medical Women s A 

It was moved by Dr Barringer ‘he resolution be 
and the motion was seconded by Dr Arthur J , Sn 
on Ophthalmology, but, after discussion, was not ao p 

ELECTION OF OFFICERS 

The Speaker declared the next order of business to be t> 
election of officers 

Election of President-Elect 

Dr 01m H Weaver, Georgia, j^°‘’nonSntion t a, 

Dr James E Paulhn, Atlanta, Ga, an _ ^ ^ pi„ppt 
seconded by Drs F S Crockett, / ‘5 jj B 

Massachusetts, William R Brooksher, A ‘ ^ Stcimn 0 

and E G Wood, Tennessee, Clyde L C -ind 

Dermatology and Syphilologj , Stephen I 

MenviIIe, Louisiana, John Z Broun, U ’ jjund-'U-o 

Wisconsin, Henrj A L«cc, Michigan - j 

Pennsylvania, Thomas A ^ Miilhcrm (j ” ’ 

son and E H Carj. Texas. W.lham A ji ^ - 

Andrew F McBride, New Vrrl '' 

loua. Marion C Pruitt. Georgia, and the 
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tion Dr George W Kosniak, New York, nio\ed that the 
nominations be closed, and the motion was seconded b> Dr 
Marion C Pruitt Georgia, and Dr Robert A Peers, Cali- 
fornia, and carried On motion of Dr A T McCormack, 
Ivcntuckj, seconded Dr Walter G Phippen, klassachusctts, 
and carried, the Secretarj cast the aote of the House for Dr 
James E Paullm, Atlanta, Ga , for President-Elect of the 
American liledical Association and the Speaker declared Dr 
Paullin so elected 

Election of Vice President 
Dr John Andrew, Colorado, nominated for Vice President 
Dr John W Aniesse, Denier 

Dr E H Can, Texas, nominated for Vice President Dr 
William J Carrington, Atlantic Citj, N J , and the nomina 
tion was seconded bj Drs Hilton S Read, New Jerse), and 
George W Kosmak, New York 
The Speaker, hearing no other nominations, declared the 
nominations closed and the tellers spread the ballot The Sec- 
retarj announced that 140 \otes had been cast, of which Dr 
Carrington receiied 75 and Dr Amesse 65 The Speaker 
declared that the House had elected to sene as Vice President 
for the ensuing jear Dr William J Carrington, Atlantic City, 

N J , and requested the New Jersey delegation to bring Dr 
Carrington to the hall to present him to tlie House 

Introduction and Address of Dr James E Paullm 
Dr A A Walker, Alabama, introduced to the House Dr 
James E Paullm, Atlanta, Ga , newlj elected President-Elect, 
who addressed the House as follows 

Mr Speaker, Gentlemen With the deepest feeling of humility 
I accept from this House of Delegates the office of President- 
Elect of the greatest and most magnificent medical organization 
m the world To haie been chosen as one m whom jou are 
willing to place this confidence fills my soul with pnde and is 
recognized as a tnbute, which, any one would agree, is the 
highest honor which a noble profession can bestow on one of 
Its members 

At this particular time no one is more conscious of the 
numerous responsibilities which rest on the American Medical 
Association than I No one realizes more than I the obliga- 
tion which this organization representing a group of the best 
citizens of these United States has assumed and will continue 
to assume in an all out effort to win this war 
No one appreciates more the increasing dependence of the 
federal goiernment on us for leadership, guidance and help in 
that field where we are best qualified to perform, and no 
organization is more willing to cooperate whole heartedly with 
the federal goiernment in performing this duty 

It seems ternblj strange and at times almost irreconcilable 
that a profession which has always served individuals and 
peoples as an effecti\e agent in the prevention of disease, dimin- 
ishing health want curing the sick, prolonging and making 
more effectne the declining years and a profession which is 
always busily engaged both by precept and by example in teach- 
ing others to enjoj the blessings of peace, happiness and con- 
tentment should assume this role now in a greater and more 
powerful degree because of the inhuman, cowardly and das- 
tardly act of two induiduals who respect neitlier God nor man 
and to whom justice, wisdom and chanty are unknown 
The enormousness of the task that faces us we are just begin- 
ning to realize The citiz^s of our country look to us now 
to furnish to our boys who haie made and are willing to make 
the supreme sacrifice to protect tliose who remain at home 
necessary medical care and rapid rehabilitation from disease 
and injury The medical profession will do this and I am 
firmly com meed from an intimate knowledge and close asso- 
ciation w ith tins group of professional people o\ er a long period 
of years that they will not fail They ne\cr hare failed, and 
im belief is that they ne\er will fail 

I therefore as your President-Elect together with eierj 
other officer and cwtplosce of owr Association pledge the fullest 
cooperation of this the largest greatest most altruistic and 


humanitarian group on this earth, our all out effort in this 
national crisis to win this war not only for our people but for 
all people w beret cr they are or whoeter they may be who wish 
life, liberty and freedom 

To this end we ask for and beseech the help, aid and guid- 
ance of Him who said “Thou shalt hate no other gods before 
Me" God bless you etery one 

Election of Secretary 

Dr William R Brooksher, Arkansas, nominated Dr 01m 
West, Chicago, to succeed himself as Secretary of the Ameri- 
can Medical Association, and the nomination was seconded by 
Drs E G Wood, Tennessee, and William A Mulherin, 
Georgia, and many others Dr Leon J Mem die, Louisiana 
moted that the nominations be closed, and the motion tvas duly 
seconded and carried unanimously Dr Arthur J Bedell, Sec- 
tion on Ophthalmology, moted that, in recogmtion of the ser- 
tice of the Secretarj, the House stand and cast tlie ballot 
unanimously for Dr West The motion tvas carried by a rising 
tote, and the Speaker declared Dr West elected Secretary for 
the ensuing year 

Election of Treasurer 

Dr James R Bloss, Chairman, Executite Committee, Board 
of Trustees, in behalf of the Board of Trustees placed in nomi- 
nation for Treasurer Dr Herman L Kretschmer, Chicago, to 
succeed himself On motion of Dr E H Cary, Texas, sec- 
onded by Dr Joseph F Smith, Wisconsin, and carried, the 
nomination was confirmed, and the Speaker announced that 
Dr Herman L Kretschmer, Chicago had been elected Trea- 
surer for the ensuing year to succeed himself 

Election of Speaker of House of Delegates 
Dr R W Pouts, Vice Speaker, took the Chair and stated 
that the next order of business was the election of a Speaker 
of the House of Delegates 

Dr E G Wood, Tennessee, nominated Dr H H Shoul- 
ders, Nashville, Tenn , to succeed himself as Speaker of the 
House of Delegates The nomination was seconded by Drs 
H B Everett, Tennessee, Andrew F McBride, New Jersey, 
William R Brooksher, Arkansas, John Z Brown, Utah, 
J Newton Hunsberger, Pennsylvania, and James Q Graves, 
Louisiana Dr Thomas F Thornton, Iowa, moved that the 
nominations be closed The motion was seconded by Dr Wil- 
liam R Brooksher, Arkansas and carried On motion of Dr 
A T McCormack, Kentucky, seconded by Dr Andrew F 
McBride New Jersey, and carried, the Secretary cast the ballot 
of the House for Dr H H Shoulders, Nashville, Tenn , for 
Speaker of the House of Delegates for the ensuing year, and 
the Vice Speaker declared Dr Shoulders so elected 

Election of Vice Speaker of the House of Delegates 
The Speaker resumed the Chair and announced that the next 
order of business was the election of a Vice Speaker of the 
House of Delegates 

Dr James Q Graies, Louisiana, nominated Dr R W 
Fouts, Omaha, to succeed himself as Vice Speaker of the 
House of Delegates and the nomination was seconded by Drs 
G Henry Mundt, Illinois, Ohn H Weaver, Georgia, and Leon 
J Memille Louisiana It was moved by Dr William A 
Mulherin Georgia, seconded by Dr John Z Brown, Utah and 
carried, that the nommations be closed, and the Speaker declared 
Dr R W Fouts, Omaha, unanmiouslj elected Vice Speaker 
of the House of Delegates for the ensuing year to succeed 
himself 

Election, of Trustees 

Dr William R Alolonv Sr , California, nominated for Trustee 
to succeed Dr Arthur W Booth, Elmira N Y whose term 
has expired and who is not eligible, according to the By-Laws, 
for reelection. Dr Edward M Pallette Sr Los Angeles and the 
nomination was seconded by Drs Qiarlcs E Mongan, Alassa- 
chusetts, William Weston Section on Pediatrics Tames M 
Hares Minnesota, Joseph F Smith Wisconsin, E S Hamil- 
ton, Illinois Robert L Anderson Pennsrhama Hilton S 
Reed, New Jerccr and E E Barlow \rkan-as 
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Dr Thomas A McGoldiicK, New York, placed in nomina- 
tion tile name of Dr Charles Goidon Heyd, New York 

It was moved by Dr \ViIliam A Mullicnn, Georg'ia, sec- 
onded by Dr L W Larson, Section on Pathology and Physi- 
ology, and earned, that the nominations be closed 

Tlie tellers spread the ballot and the Secretary annotinccd 
that 139 votes had been cast, of which Dr Edward M Pallette 
Si received 104 and Dr Charles Gordon Heyd 35 The Speaker 
declared Dr Edward M Pallette Sr, Los Angeles, elected 
Trustee for a term ending m 1947 to succeed Dr Arthur W 
Booth On motion of Di Thomas A McGoldrick, New York, 
seconded by Dis George W Kosmak, New Yoik, and Robert 
A Peers, California, and carried, the vote for Dr Pallette was 
made unanimous 


Jo«R A M A 

JVSE 190 


NOMINATIONS OF AMERICAN MEDICAL MISSIONARIES m 
ASSOCIATE FELLOWSHIP APPROVED BY THE 
JUDICIAL COUNCIL 
Ainslie, C A , Guatemila, C A 
AlUson, Mary Brums, Doiighsfon, N Y 
Casberg, Melvin A , Ycotnnl District, India 
Horner, Mar^ry C , Congo, Beige, W C, Africa 

C, Africa 

HngWett, W S , Cocoa, Fla 
Vrooii, John, Sialkot, Punjab, India 
Walhs, Calvin P, Baguio, P I 

NOMINATIONS FOR ASSOCIATE FELLOWSHIPS APPROIED Bl 
THE SECTIONS INDICATED 

Practice of Medicine 

McLean, Franklin C , Chicago 


The Speakci announced that the next order of business was 
the election of a Trustee for a term of five years to succeed 
Dr R L Sensenich, South Bend, Ind 
Dr F S Crockett, Indiana, nominated Dr R L Sensenich, 
South Bend, Ind , to succeed himself for a term of five years, 
and the nomination was seconded by Drs E S Hamilton, 
Illinois, James C Sargent, Wisconsin, William R Brooksher, 
Arkansas, John Z Brown, Utah, John H O’Shea, Washing- 
ton, and Robert E Schlueter, Missouri The nominations were 
closed on motion of Dr A T McCormack, Kentucky, sec- 
onded by Dr J Newton Hunsberger, Pennsylvania, and car- 
ried On motion of Dr Andrew F McBnde, New Jersey, 
seconded by Dr James C Sargent, Wisconsin, and carried, 
the Secretary cast the ballot of the House for Dr R L Sen- 
senich, South Bend, Ind , to succeed himself as a Trustee for 
a term ending in 1947 The Speaker declared Dr Sensenich 
so elected 


Nominations for Standing Committees 
Nominations by Dr Fred W Rankin, President 

Dr Fred W Rankin, President, submitted the following 
nominations for standing committees, which, on motions duly 
made, seconded and carried, were confirmed by the House 

Dr Lloyd Noland, Fairfield, Ala , to succeed Dr Holman 
Tayloi, Fort Worth, Texas, as a member of the Judicial Coun- 
cil for a term ending m 1947 

Dr Clyde L Cummer, Cleveland, to succeed himself as a 
member of tlie Council on Scientific Assembly, for a term 
ending in 1947 

Dr James E Paullin, President-Elect, requested that he be 
relieved of his membership on the Council on Scientific AssCni- 
bb HI view of bis election as President-Elect and that Dr 
Rankin be allowed to appoint some one for bis unexpired term 
J he request of Dr Paullin w'as granted on motion of Dr 
G Henry Mundt, Illinois, seconded and carried 

Dr Rankin nominated as a member of the Council on Scien- 
tific Assembly to fill the unexpired term of Dr James E 
Paullin ending m 1943 Dr Edw'ard L Bortz, Philadelphia 
The nomination w'as confirmed on motion of Dr John Z Brown, 
Utah, seconded by Dr Olin H MTaver, Georgia, and carried 


Nomination by the Board of Trlstees 
Dr James R Bloss, Chan man, Executive Committee, Board 
of Trustees, placed m nomination the name of Dr Reginald 
Fitz, Boston, to succeed himself as a member of the Council 
on Medical Education and Hospitals for a term ending in 1949 
It W'as moved by Dr Arthur J Bedell, Section on Ophthal- 
mology, seconded by Dr E S Hamilton, Illinois, and carried, 
that the nomination be confirmed, and Dr Reginald Fitz, 
Boston, W'as declared elected a member of the Council on 
Medical Education and Hospitals for a term of seven years to 
succeed himself 


Election of Associate and Affiliate Fellows 
The Secretary presented tlie following nominations for Asso- 
aatc and Affiliate Fellowship, properly approved according to 
the By-Laws, which, on motions, duly made, seconded and 

carried w ere confirmed 


Laryngology, Otology and Rhinology 

Fountnin, Lee S , San Antonio, Tevas 
Marri} Hirold H, Seattle 

Experimental Medicine and Therapeutics 

FJemisfer, L J , Jr , Washington, D C 
Sbehnski, Herman A , Philadelphia 

Pathology and Physiolocy 
N ovak, Milan V , Chicago 

Preventive and Industrial Medicine and 
Public Health 

Gndakimst, Don YV , New York 
Lambert, Sjivester M , Walnut Creek, Calif 


nominations for affiliate fellowships approved hi 

THE COUNCIL ON SCIENTIFIC ASSEMBLY 

Aaron, Charles D , Detroit Jackson, Clarence hi , Jliniieipolis 

Aderhold, Thomas M, El Reno, Jaudoii, Benjamin Y St lom' 

Okta Jeffers George D , Pirkcrvliiirp 

Allen, Addle B , Los Angeles W Va 

Allen, Charles E , Kansas City, Mo Johnson, Arthur \V Mechaniailk 
Allen, Charles Lewis, Los Angeles N Y 
Andrews, R W, Poughkeepsie, 

N Y 

Bailey, Frank J , Red Bluff, Calif 
Biddle, Andrew P , Detroit 


Kahrs, W H, New York 
Kellogg John H , Battle Creek 
Midi 

Kelh, Howard A, Baltimore 


Bhck, Carl E, Sr, JacJvSon\ille, KirkpntncJv, Joseph n , Loi 


Angeles , . 

Leenhouts, A , llolhnrl, Mieli 
Littlewood Frank B , hew R 
chelle, N Y 
Ljon, I P, Buffalo 
Macnneen, Donald K , Lautuim 
Mich 


PcllfM y, I'fttr 

Potter, M'lrjory J 

Potter, Wil n La 
Pratt, Charles A , r.'' 

Renaud George I , Detm. 

Rich, Charles 0 N 

Roherts -t' I ’ I I itr; lirn ' r 
Sawhridgc, Edward iteji 

Mich . gorramfr ' 

Scavej Ylinnic / . 

Calif n 1 f dr 

si.ciier,t\.m-'7P 
Simon, I ‘i " - 


HI 

Bonnell, C H , Rye, N Y 
Bowerman, Edwin A , Buffalo 
Brush, Arthur C , New York 
Burkhard, Edwin D , Homelake, 

Colo 

Campbell, D M , Detroit Mien x-inds Cm 

Chapin, Henry Dwight, Bronx ville, Maj^or, Hernion S, 

Chapman, Newton D, Port Rich Harchildon, John \\ . Los d p 

mond, N Y Alartm, William C , Dolroit^^^ 

Clemons, E Jay, Los Angeles McCray, E H, ’ P j, 

Cochrane, YVillnm J, Lake Cib, McKean, James Y\ . Long 
Minn Calif Detroit 

Collie, Henry G, St Petersburg Miner, Stanley G , Del 
Fla Mmnick, Edwin M , Danvcis 

Creevey. George M , New Hartford, 

Ciitlibertson Hugh A , Chicago OWe, Fly. Y'f 

Dickert, John G , Englevvood, N J P'"'}''-''’ R Gro«c F"” 

Dockstader, Charles H , Massa Parker, Walter K , v 

peqvn, L I , N y 
Doolittle Willard F , New Y^ork 
Enos Clinton, Denver 
Farrar, L K F , New York 
Finney, J M T , Baltimore 
rriedemvald, Harry, Baltimore 
Frost Edward L Buffalo 
Frothingham, G E Detroit 
Gardner, William S , Baltimore 
Cenung L T , Ithaca N Y 
Gotifrey, M’lllougbby L , Battle 
Creek, Mich 

Grandison, W G , Charlestown, 

Mass 

H las S V , New York 
Hamel, Albert H , St Louis 
Harris, Eva LiUnn Oaklam 
Hastings, Hill, Los Angeles 
Hawkins, F L Meredith N « 

Heller I N New York 
Heller Joseph At , YVashington, 

D C 

Hill Charles L Nashaillc Tenn 
Hirsh, A B New York 
Hoffman, Lawrence H San Fran 

Holmes, Afay S , Orleans Alass 

Hopkins C w Elmhurst HI 


Albert H, St Louis 2’™“’'nnracc W hi ' 

Eva Lillian Oakland Calif ”i(oll,n H 

gtrickhnd, Wdbam J 

Thompson Archd'll 

Rapids Mr ^ 

Van Horen W 'twr 
aille N Y I, 

Waddmgton^J^^^ Nr' ’ 


I > 


YVcssitigcr 

Afich 
VVfH-d'cy Georg 


ipkins U vv tin........ — vYordsey I'r"" 

ime. Arthur AI , Owosso M.cB re 

.irrell Af I omsc un rC, YO'" 
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Appointment of Members of War Participation Com- 
mittee of American Medical Association 

In accordance with the action of the House of Delegates, the 
Speaker appointed the following members of the newlj created 
War Participation Committee of the American Medical Asso- 
ciation Drs Walter F Donaldson Pittsburgh, Chairman, 
Edward R Ctinniffe, New York, Cljde L Cummer, Cleie- 
land, John H O Shea, Spokane, Wash, and William R 
Iilolonj Sr, Los Angeles In accordance with the action of 
the House, the ex ofRcio members of the Committee arc the 
President, the President-Elect, the Chairman of the Board of 
Trustees, tlie Secretarj and the Editor of The Journal of the 
American Medical Association 

Place of 1945 Annual Session 

Dr James R Bloss, Chairman, Executue Committee, Board 
of Trustees, reported that two invitations had been received 
for the 1945 annual session, one from New York and tlie otlier 
from Atlantic Citj , N J , and that the Secretary has infor- 
mation showing that the accommodations to be provided by 
each of the cities are such that a satisfactory session can be 
held in eitlier of them 

Dr Andrew F McBride, New Jersej, invited the Asso- 
ciation to come to Atlantic Citj , N J , in 1945 and Dr 
Thomas A McGoldrick inv ited the Association to meet in New 
York in 1945 

Presentation and Address of Vice President 

Dr Hilton S Read, New Jersej, presented the newlj elected 
Vice President, Dr William J Carrington Atlantic City, N J , 
who addressed the House as follows 

Mr Speaker and Members of the House Let me tliank vou 
for tins totally unexpected and whollj surprising honor, the 
greatest that has ever come to me in my life It takes mj 
breath awaj, and I have just enough breath left to say to you 
tliat I will devote a full measure of zeal and devotion and 
lojalty to this American Medical Association which it so richlj 
deserves Thank jou 

Place of 1945 Annual Session (Continued) 

The tellers spread tlie ballot and the Secretary announced 
that 107 votes had been cast, of which New York received 65 
and Atlantic City, N J , 42 The Speaker declared that New 
York had been selected as the place of annual session in 1945 

Expressions of Appreciation 

It was moved by Dr A T McCormack, Kentucky, that 
the House of Delegates of the American Medical Association 
express to the Medical Society of New Jersey and to the 
Atlantic County kledical Society, to the officials of Atlantic 
City and New Jersej and to the people, its profound grati- 
tude for the splendid hospitality that had been extended to the 
American Medical Association during the stay in Atlantic 
City, to the press of the United States for tlie excellent 
reports that had been made, and to the newly elected Vice 
President, Dr Carrington, and his associates for the untiring 
work that all know was necessarj to make this session the 
smooth, perfect success it has been and to the Woman’s 
Auxiliary of New Jersej and of Atlantic Citj for the beautiful 
hospitalitj thej had extended The motion was seconded by 
Drs J Newton Hunsberger Pennsjlvania, and Ohn H Weaver, 
Georgia, and carried unanimouslj 
Dr Arthur J Bedell Section on Ophtlialmologj , moved 
that the Secretarj stand and receive the resolution that tlie 
members of tlie House of Delegates desire to rise and express 
appreciation to the Speaker of the House for the masterful 
waj in which he has conducted this session 
The Delegates arose and the Secretarj stated that the intent 
of the gentlemans suggestion was carried out enthusiasUcallj 
and without anv opportunitv to put tlie question and that 


the Speaker might therefore consider himself thanked and 
appreciated 

The Speaker expressed to the members of tlie reference com- 
mittees his high appreciation as well as that of the House for 
the excellent work thej had done, that in many instances the 
job of the reference committees was an arduous one that there 
were about sixtj members of the reference committees out of 
one hundred and seventj-five in the House, that the entire 
membership of the House had found its way to the rooms of 
the reference committees, and that the excellent work done 
bj the committees had simplified the procedure of the House 
The Speaker requested tlie House to join with him in a little 
expression of appreciation to the members ot the reference 
committees 

The House of Delegates adjourned sine die at 4 10 p m 


REGISTRATION AT ATLANTIC CITY 

The total registration at Atlantic City was 8 218 Below 
are summaries of the registration bv sections and bj states 

Registration b\ Sections 


Practice of Medicine 2 473 

Surgerj General and Abdominal 1 II9 

Obstetrics and Gjnecologv 549 

Ophthalmologi 429 

Larjngologi Otology and Rhinology 303 

Pediatrics 40S 

Experimental Medicine and Therapeutics 90 

Pathologj and Phjsiolog) 257 

Nervous and Mental Diseases 185 

Dermatology and Siphilologj 237 

Preventive and Industrial Medicine and Public Health 217 

Urologj 193 

Orthopedic Surgerj 219 

Gastro Enterologj and Proctologi 345 

Radiology 336 

Anesthesiology 138 

Sessions for the General Practitioner 189 

Session on Legal Medicine 9 

Two or more sections or no sections marked jl9 


Total 8 238 


Registration by States 


Alabama 

3S 

Arizona 

10 

Arkansas 

11 

California 

ISO 

Colorado 

22 

Connecticut 

166 

Delaware 

45 

District of Columbia 

220 

Florida 

7J 

Georgia 

78 

Idaho 

4 

Ilhnota 

3S7 

Indiana 

87 

Iowa 

46 

Kansas 

22 

Kcntuclc> 

42 

Louisiana 

46 

Maine 

22 

Mainland 

244 

Massachusetts 

300 

Michigan 

216 

Minnesota 

87 

^fississippi 

7 

Altssoun 

92 

Montana 

5 

Nebraska 

34 

Nevada 

1 

Nei\ Hampshire 

31 


New Jersey 


Atlantic Cit> 

77 

State at large 

1 ooo 

New \ork 

1 507 

North Carolina 

96 

North Dakota 

6 

Ohio 

386 

Oklahoma 

34 

Oregon 

IB 

Penns> hania 

1 936 

Rhode Island 

52 

South Carolina 

31 

South Dakota 

2 

Tennessee 

50 

Texas 

92 

Utah 

8 

Vermont 

16 

\ irgmia 

146 

Washington 

29 

West Virginia 

64 

W isconsin 

53 

\V>oming 

2 

Canada 

o6 

Foreign 

89 

Total 

8 23? 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the Atlantic City session was noted 
for Its Pan Anieiican participation Several of the proposed 
exhibits from Central and South America were canceled because 
of the difhculties of transportation, there were eighteen Pan 
American exhibits on the program, however, of which thirteen 
were eventually installed, the others being delayed or lost in 
transit 

The large number of Army and Navy uniforms that were 
seen m the Scientific Exhibit constantly attested the part which 
the medical profession is playing in the present emergency 
Many prospective exhibitors were forced to withdraw from par- 
ticipation in the meeting because of war duties Others, how- 
ever, obtained leave to present their material The U S Army, 
the U S Navy, the U S Public Health Service, the Selective 
Service System, the Procurement and Assignment Service and 
the Office of Civilian Defense all had exhibits relating to the 
war effort 

The Special Exhibit on Fractures was presented for the 
twelfth time under the auspices of a committee composed of 
Di Kellogg Speed, Chicago, chairman. Dr Frank D Dickson, 
Kansas City, Mo , and Dr Walter Estell Lee, Philadelphia 
Appreciation is expressed to Dr James H Mason III, Atlantic 
City, who served as local representative, and to Mrs Nellie 
McGurran, superintendent of the Atlantic City Hospital, for 
their help and cooperation Nearly fifty physicians assisted with 
the demonstrations in six booths continuously throughout the 
week, and a pamphlet describing the exhibit was distributed 

The Special Exhibit on Backache was presented for the third 
time under the auspices of a committee composed of Dr Frank 
R Ober, Boston, chairman. Dr Carl E Badgley, Ann Arbor, 
Mich , Dr J Archer O’Reilly, St Louis , Dr Arthur Steindler, 
Iowa City, and Dr Philip D Wilson, New York, with the 
collaboration of Dr Eben J Carey, Milwaukee, Dr Albert 
Ferguson, Brookline, Mass , Dr H Close Hesseltine, Chicago, 
Dr K G Hansson, New York , Dr Theodore A Willis, Cleve- 
land, and Dr Walter Zeit, Milwaukee, and an advisory com- 
mittee consisting of Dr Fremont A Chandler, Chicago, Dr 
H Earle Conwell, Birmingham, Ala , Dr John S Coulter, 
Chicago, Dr Philip Lewin, Chicago, Dr Robert D Schrock, 
Omaha, Dr E Harlan Wilson, Columbus, Ohio, and Dr 
Walter J Zeiter, Cleveland A group of fifty physicians par- 
ticipated throughout the week in the demonstrations, and a 
pamphlet describing the exhibit was distributed 

Lectures and demonstiations on poliomyelitis and diabetes 
were given throughout the week in two theaters adjoining the 
exhibits 

The Section on Practice of Medicine presented twenty-nine 
exhibits, including sixteen in the symposium on cardiovascular 
disease Dr Louis B LaPlace, Philadelphia, was the section 
representative 


The Section on Surgery, General and Abdominal 
twenty-eight exhibits The section representatne’ 
Grover C Penberthy, Detroit 


prC'Ciitvd 

was Dr 


The Section on Obstetrics and Gynecology presented ten 
exhibits The section representative was Dr Charles Edwm 
Galloway, Evanston, 111 


The Section on Ophthalmology had eleien exhibits Th 
committee from the section consisted of Dr Georgiana Diorak 
Theobald, Oak Park, 111, chairman. Dr Derrick Vail, Ciiicm 
nati, and Dr W Ivan Lilhe, Philadelphia 


The Section on Laryngology, Otology and Rliinologi pn. 
sented six exhibits The section representative was Dr Fad 
W Dixon, Cleveland 

The Section on Pediatrics had six exhibits The section 
representative was Dr Arthur F Abt, Chicago 

The Section on Experimental Medicine and Therapeutics pa 
sented twenty-three exhibits The section representatiie lUs 
Dr Dwight L Wilbur 

The Section on Pathology and Physiology presented twent) 
exhibits The section representative was Dr Frank W Kon 
zelmann, Philadelphia 

The Section on Nervous and Mental Diseases presented scun 
exhibits The section representative was Dr Frederick P 
Moersch, Rochester, Minn 

The Section on Dermatology and Sj^philolog}’’ showed elcun 
exhibits The section representative was Dr Hamilton Mont 
gomery, Rochester, Minn 

The Section on Preventive and Industrial Medicine and Pub 
hc Healtli presented fourteen exhibits The represenfainc to 
tlie section was Dr Paul A Davis, Akron, Ohio 

The Section on Urology presented seven exhibits The «cc 
tion representative was Dr John H Morrissey, New York 

The Section on Orthopedic Surgery presented ten cxhilul 
The representative to the section was Dr Jesse T NicIioNoii, 
Philadelphia 


The Section on Gastro-Enterology and Proctologj hvd un 
exhibits The representative to the section was Dr Grant 
Laing, Chicago 

The Section on Radiology presented ten exhibits The wc 
tion representative was Dr S W Donaldson, Ann r c , 
Mich 

The Section on Anesthesiology presented seven 
section representative was Dr Paul M Wood, how ^ 

Seventy-eight motion pictures were sliown 
throughout the week in four theaters directly adjacen 
exliibits 

Thirty-six papers read before the sections of the 
Assembly were correlated with the exhibits m tie 
Exhibit 

Acknowledgment is made to the local comnuttec on 
Exhibit, of which Dr R A Kilduffe was chairman 


Scicntil 1. 


REPORT OF THE COM 

The Committee on Awards made the following report 


MITTEE ON awards 

The Bronze Medal to 0 V Batson, i ' 

Medicine of the University of Pennsjlvann, . j, ,, j-i 
exhibit on the Vertebral Vein Sjstem as a i ec 

Spread of Metastases ! to tl ' n ' 

Certificates of Merit, Group I, arc awar c 

mg (alphabetically arranged) 


GROUP I 

(Aivaids m Gionp I ate made for cthtbtts of mdwtdual mves- 
Ugahon, winch are judged on the basis of ougmality and excel- 
lence of picsentatwn) „ , . ^ , r ..n waiter , 

rri r r, Mvdal to Eben J Carey and Leo C Massopust, Louis H Barenberg, Davi r , 

M,rq«tt°e Umvers.ty Medical “TSac,™ .n FcmU Werd- - «!■ ' ' 

" E^pennienlal Amcbo.d Motion of Motor End Plo cs 
The Silver Medal to Deryl Hart and Samuel E Upchurch, 

T-. TT prmtv School of Medicine and Duke Hospital, Dur- 

N C <0^ eMnbt. on Atr DtstnleCon w,.h BaCccdal S.cbnc 

Radiant Energy 


ig (aipnaDeticaiiy \ 

Lon,, H Barenberg, Dav.d Green. Waiter I.eO 

clreenstein, Morrisania Oly Hospila . i 
on Prevention of Contagion m Pediatric 
of Human Serum or Plasma 'f ’ 

Carlos Monge and Associates fr j P. 

and National Institute of Andc-in B.olog , 
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Joseph r Ross -xiid Jvlihn A Clnpin, E\ans ^[cmonal and 
Massachusetts Memorial Hospital, Boston, for exlnbit illustrat- 
mg the Application of Radioactne Isotopes to Medical Inaesti- 
gation 

Donald Slaughter and T T Wright, Bar lor Diversity, 
College of Medicine, Dallas, Texas, for exhibit on a Quantita- 
tue Pam Threshold Machine 

Howard I Subr, Robina M Sub\, Fuller Albright and 
Hirsch Sulkowitch, ^lassachusetts General Hospital, Boston, for 
e-xhibit on Kidiie> Stones (a) Retrograde Dissolution of Cal- 
cium Phosphate, (b) Determination of Chemical Composition 
b> X-Raj Appearance 

J Ross Veal and Roy G KJepser, Gallinger Municipal Hos- 
pital, Washington, D C, for exhibit illustrating the Treatment 
of Frostbite of the Extremities 

In addition the following exhibits are deemed worthy of Hon- 
orable Mention (alphabetically arranged) 

That of Frank W Hartman, Victor Schelhng, Henry N 
Harkens, Brock Brush and Kenneth W Warren, Henry Ford 
Hospital, Detroit, on the Relatne Value of Pectin Solution in 
Shock 

That of Joseph M Hill, E E Muirhead and Lewis Waters, 
Bajlor Unirersity Hospital, Dallas, Texas, on Shock Therapy 
That of Henry Minsky, Mount Smai Hospital, New York, on 
the Zonular Chamber of the Eje 
That of E A Rovenstine, Homer W Smith, E M Papper 
and S E Bradlej, New York University College of Medicine, 
New York, on Circulatory Changes During Spinal Anesthesia 
That of Isaac Starr and A J Rawson, Unuersity of Penn- 
syhania, Philadelphia, on the Ballistocardiograph, with Records 
Obtained in the Common Diseases of the Heart and Circulation 
That of Max M Strumia and John J McGraw, Bryn Mawr 
Hospital, Bry n Maw r, Pa , on the Preparation and Preservation 
of Human Blood Plasma 

GROUP n 

{Aivards in Group 11 are made for evhtbits which do not 
exemplify purely experimental studies and which are judged on 
the basts of excellence of presentation and correlation of facts ) 

The Gold Medal to John C Bugher and Manuel Roca-Gar- 
cia, Section of Special Studies, National Department of Health, 
Bogota, Colombia, for exhibit on the Epidemiology of Jungle 
Yellow Fever 

The Silver Medal to Emanuel Libman of New York for 
exhibit illustrating Endocarditis and "Libman-Sack Disease” 
The Bronze Medal to L M Randall, M C Piper, L A 
Brunsting and M B Dockerty, Mayo Clinic, Rochester, Minn , 
for exhibit on Kraurosis and Allied Lesions of the Vulva and 
Certain Neoplasms of the Ovary 

Certificates of Merit, Group II, are awarded to the follow- 
ing (alphabetically arranged) 

Charles S Capp and Martha Mottram, University of Cali- 
fornia Hospital, San Francisco, for exhibit on Bone Lesions 
Inrohing tlie Sacrum 

William Dameshek, Tibor J Greenwalt, Russell J Tat and 
Camille Dreyfus, J H Pratt Diagnostic Hospital and Boston 
Dispensary, Boston, for exhibit on the Hemolytic Syndromes 
Hemoglobinurias, Hereditary and Acquired Hemolytic Anemias 
William Dressier, Israel Zion Hospital, Brooklyn, and the 
Brooklyn Hospital, New York, for exhibit on the Cardiac 
Topography and Physical Diagnosis of the Heart 

Carl F Jordan and Irving H Borts, Iowa State Department 
of Health Des Moines, Iowa, for exhibit on Brucellosis or 
Undulant (Alalta) Fever 

Irwin Schulz Milwaukee Childrens Hospital, Milwaukee, for 
exhibit on Wringer Injury 

Frederick Steigmann Hans Popper and Karl A Ivleyer, Cook 
County Hospinl, University of Illinois College of Medicine and 
Cook County Graduate School of Medicine, Chicago, for exhibit 
on Liver Function in Clinical Medicine 


In addition, the following exhibits are deemed worthy of Hon- 
orable Mention (alphabetically arranged) 

Tint of Thomas N Horan and C Graham Eddy , Eloise Hos- 
pital and Harper Hospital, Detroit, on Laparascopy Intra- 
Abdominal Photography in color 
That of Elmer H Loughlin, Richard H Bennett, Samuel H 
Spitz and William W Carty with the assistance of !Mao E 
Flanagan, Long Island College Hospital, Brooklyn, on Pneu- 
monia 

That of L H Mousel, H W Schmidt and A H Bulbulian, 
Mayo Clinic, Rochester, Minn, on Causes, Prevention and 
Treatment of Postoperative Atelectasis 
That of Don Carlos Peete, University of Kansas Medical 
School, Kansas City, Kan, on Acute Rheumatic Fever and Its 
Complications 

That of Harold W Smith, Bureau of Medicine and Surgery 
Navy Department, Washington, D C, on the Medical Depart- 
ment of the United States Navy 
That of Marcy L Sussman, M F Steinberg and Arthur 
Grishman, Mount Sinai Hospital, New York, on Angiocardi- 
ography in Congenital and Rheumatic Heart Disease 

CERTIFICATES OF APPRECIATION 
Especially noteworthy are the thirteen exhibits contributed by 
our sister Pan American republics These were planned before 
the war was brought to the shores of the Western Hemisphere 
but, in spite of the difficulties and hazards which the war 
entailed, these exhibitors with the support of their governments 
were most willing to carry on as planned Most of the exhibits 
which have not arrived were either lost or delayed m transit 
With this splendid contribution to the Scientific Exhibit at 
this session, Certificates of Appreciation are gratefully awarded 
to each of the following exhibitors 
Raul F Vaccarezza and Juan Paso, Catedra de Patologia y 
Chmea de la Tuberculosis, Buenos Aires, Argentina, for exhibit 
on Epidemiology of Tuberculosis in Argentina — Its Influence 
on the Human Economic Value 
Enrique Viacava, Buenos Aires, Argentina, vv ith the assistance 
of Hayes E Martin, Memorial Hospital, New York, for exhibit 
on Cancer of the Lip 

Guillermo A Bosco, Unwersity of Buenos Aires Medical 
School, Buenos Aires Argentina, for exhibit on Anatomic Revi- 
sion of the System of Coronary Arteries New Nomenclature 
of Myocardial Infarct and Clinical and Symptomatologic Bases 
for an Anatomicotopographic Diagnosis of Coronary Arterial 
Obstruction 

Alejandro Lipschutz, Department of Experimental Medicine 
of the National Health Service, Republic of Chile, Santiago, 
Chile, for exhibit on Experimental Uterine and Extragenital 
Fibroids Induced by Estrogens Metaplasia and Adenomatous 
Polyps of Endometrium 

Gonzalo Esguerra-Gomez, Clinica de Marly, Bogota, Colom- 
bia, for exhibit on Bone Changes m Leprosy 
Horacio Zalce, Mexico City, Mexico, with the assistance of 
Bradley L Coley, Memorial Hospital, New York, for exhibit 
on Bone Tumors 

J Menendez Feros, service of Pedro A Castillo, University 
of Havana, Hav ana, Cuba, for exliibit on the Electrocardiogas- 
trogram 

P L Farinas, University Hospital, Havana, Cuba, for an 
exhibit on Mucosography of the Organs of the Respiratoo 
Tract 

V Pardo-Castello and Francisco R Tiant, Umversitv of 
Havana Afedical School, Havana, Cuba, for an exhibit on 
Leprosy The Correlation of Its Clinical, Immunologic, Patho- 
logic and Bactenologic Aspects 
National Department of Health of Brazil, Service of Studies 
and Investigations of Yellow Fever, Rio de Janeiro, Brazil, for 
an exhibit on 'iellovv Fever in Brazil 
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National Depaitmetit of Health of Brazil, Malana Service 
foi the Noitheast, Rio de Janeiro, Brazil, for an exhibit on 
the Story of the Eiadication of Anopheles (Myzomyia) Gam- 
biae from Biazil 

(Cailos Monge and Associates fiom the Faculty of Medicine 
and National Institute of Andean Biology, Luna, Peru, are 
awarded the Certificate of Meiit in Group I) 

(John C Bughei and Manuel Roca-Garcia, Section of Special 
Studies, National Depaitinent of Health, Bogota, Colombia, are 
awaided the Gold Medal in Group I) 

SPCCIAL CLETirtCATrS OP JtCRtT 

Of great inteiest and value are the special lectures and dein- 
onstiations on diabetes and the Kenny metiiod for the treatment 
of poliomyelitis The laige and attentive audiences at each of 
these demonstrations is convincing evidence of the interest and 
appreciation of them Tlie Committee on Awards compliments 
the director of the Scientific Exhibit on tiie ariangcment of 
these exhibits and expresses its appreciation to the exhibitors 
bv awaidmg to each of them a Special Certificate of Merit 

SUBSIDIZED EXHIBITS 

Of unusual educational \alue aie the Special Exhibits on 
Fiactures and Backache sponsored by the Amencan Medical 
Association, and the exhibit on Dietaiy Deficiency Diseases pre- 
sented by members of the Council on Foods and Nutrition of 
jthe American Medical Association 

COMMENTS AND RECOMMENDATIONS 

On entrance to the Scientific Exlubit this year, one is imme- 
diately impressed w'lth the pleasing and attractive appearance of 
the hall This creates an atmospliere immediately favorable to 
the attendance at and interest in the individual exhibits The 
Committee on Awards commends those responsible for the 
Scientific Exhibit for this splendid achievement 


The showing of silent and sound motion pictures m small 
theaters adjoining the exhibit hall is again prming to be a mo.t 
valuable adjunct to the exlnbit proper The excellence of tlie>e 
pictures from the point of view both of photographic and ot 
educational value, is worthy of special commendation It „ 
the recommendation of the Committee on Awards tliat tin. fea- 
ture of the Scientific Exhibit be continued 


The Scientific Exhibit is intended to serve two primary 
purposes the presentation of new developments m medicine and 
the insti uction of the profession in regard to diseases and con 
ditions of interest and importance to them The exhibit tins 
yeai serves well both of these purposes, but especiallj irapres 
sive IS the teaching value of many of the exhibits and demon 
slrations 


The lepresentatives to the Scientific Exhibit from the si\ 
teen sections have rendered invaluable service to the Coiiimittci. 
on Scientific Exhibit and to the director of the Scientific Esliibit 
m encouraging the piesentation of exhibit material of specnl 
interest and merit Only the limitation m the number of awards 
available prevented official recognition of a large number of 
exhibits of undoubted merit 

The Committee on Awards wishes to expiess the appreciation 
of the thousands of pliysicians who have profited bj these 
exhibits to the Committee on Scientific Exhibit of the Board of 
Trustees, the Advisory Committee to tiie Scientific Exhibit, tlx 
section representatives and to the director of the Scientific 
Exhibit for tins unique and interesting postgraduate iiistriictioii 
in medicine 

Under the able direction of Dr Thomas G Hull, the Sciui 
tific Exhibit has clearly become the outstanding feature of the 
annual session of tlie Amencan Medical Association 


Harold S Diehl, Minneapolis, Chairman 
Max M Peet, Ann Arbor, Midi 
John W Scott, Lexington, Ky 
A C Ivv, Chicago 
H S Martland, Newark, N J 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status — S 2412 has been reported to the Senate, 
providing benefits foi the injury, disability, death or enemy 
detention of civilians and for the prevention and relief of civilian 
distress arising out of the present war H R 7164 has passed 
the Senate, amending the Soldiers’ and Sailors’ Civil Relief Act 
of 1940 The purpose of the reported bill is to make available 
additional and further relief and benefits to persons m the mih- 
taiv and naval forces Among other things, it brings within 
the purview^ of the act transactions occurring subsequent to Oct 
17, 1940, piovides for the cancellation of leases entered into by 
persons subsequently called into military service and covering 
premises occupied for dwelling, professional, business, agricul- 
tural or similar purposes, and, m connection with premiums on 
insurance policies, extends the benefits of the law to policies up 
to $10,000 face value H R 7239 has been reported to the 


House, pioposing to authorize the Director of the Censu'. tu 
issue certifications of birth records 
Bills Inhodnccd—The President lias submitted to Consrc j 
1 supplemental estimate of an appropriation 111 the aiiwiiii 0 
PO, 000, 000 to assist students, 111 such numbers as the cliairm 
)f the War Manpower Commission shall determine, par 
ing m accelerated progiams 111 degree-granting colleges 
jiiiversities in engineering, physics, chemistry, medicine (m 
ng veterinary), dentistry and pharmacy and such other 
ind pi ofessional fields as the chairman may deteniiine to 1 _ 
?ssaiy in connection wuth the national war effort n 
ntroduced by Representative Dickstein, New 'Vork, " 
rreate in each corps area of the United States, as , 
itituted, a medical training school for the ‘'’ 1 ', jLiih 

:ians for the armed forces and the United States Pi 
Service 


WOMAN’S AUXILIARY 


Pennsylvania 

The Allegheny County auxiliary held its seventeenth birth- 
day nai ty m January, at which Mrs Charles C Crouse, state 
president, was guest of honor Mrs Homcc W Grimm, presi- 
dent of the auxiliary, spoke on Our Part m Defense A gift 
of $350 was voted to the Red Cross 
At the January meeting of the Lycoming County auxiliary, 
with Mrs P Harold Decker presiding, Miss Pauline Naegely 
thp local chapter of the American Red Cross gave an outline 
ti 0 U.rv.« callms for volunteers to cooperate 

during the present emergency 


The annual Health Day meeting of the 
auxiliary was held, March 24, PMsburgh Mrs^^^^^ 
son, supervisor of the division of ° Mro T I 

ment of health, spoke on health daj P ^ „r,ciii V I 
Laurence, from the " Snl. 

Cross, talked on the necessity of ^uv.lnrj r * ’ 

The March meeting of the Chester C ^ i , i 

Thorndale, $2 uas received from caci ct I ^ 

Medical Benevolence Fund A pnem , 

defense activities followed talks by ^ ' 

Mrs Howard B F DaMS on Nurst- Ai 
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(PmSICIKNS WILL CONFEP \ F\\OR B\ SENDING FOR 
THIS DEr\RTMENT ITE'IS OF NEWS OF SIORE OP LESS 
CENER^L 1NTERE«;T SLCIl AS RELVTE TO SOClET\ ACT1\ I 
NEW llO^PIT^LS EDICSTIO AND PUBLIC HEKLTII ) 


icar to ^ca^ as tlie association directs Tlie building is to 
scr\e as a memorial to the late Dr Long and as the permanent 
headquarters ot the association According to a resolution 
adopted bj the association this action marka the one hundredth 
annitersar) of Dr Longs discorerx ot anesthesia Construc- 
tion will begin when a suitable tund is atailable Plans will 
be under the direction of the council of the association 


CALIFORNIA 

State Medical Election— Dr Karl L Schaupp San Fran- 
cisco was chosen president-elect of the California klcdical 
Association at its recent meeting in Del Monte and Dr William 
R Molont Sr Los Angeles was inducted into the presidcnc\ 
Dr George H Kress San Francisco was reelected secretarv- 
treasurer The 1943 session w ill be held at Del Alonte the 
date to be decided later 

Health Department Activities — The cities of Antioch 
and Pittsburg hare transferred the administration of their 
health affairs to the Contra Costa Count} Health Department 
in charge of Dr W illiani A Pow ell Martinez Dr Fred P 
Keiius has been sening as health officer of Antioch and Dr 
George C Kelso as health officer of Pittsburg With the excep- 
tion of the cities of Richmond and El Cerrito nearU all of 
Contra Costa Count} is now under the jurisdiction of the 

count} health unit Plans are under was to establish a full 

time health unit m Mann Counh 

Surgical Impostor Never Studied Medicine — Arthur 
Osborne Phillips alias Dr James Herman Phillips was -charged 
Ma} 26 with impersonating a surgeon and performing major 
operations without a license at a hospital m Qiico, newspapers 
reported Ma} 28 The man who is said to hate sened prison 
terms in fite states was held in tlie cit} jail on charges of 
practicing medicine ilIegalK and illegal possession of firearms 
The newspaper report stated tliat an agent for the California 
Board of Medical Examiners claimed that Phillips knowledge 
of surgen came from prison textbooks The report further 
stated that according to the state board ot medical examiners, 
the alleged impostor is belieted to hate performed thtrt}-one 
appendectomies aunng spasmodic masquerading as a ph}sician 
in the past fourteen lears He assertedh had performed four 
appendectomies, tonsillectomies and abdominal operations dur- 
ing the two months he had been in Chico He signed one 
death certificate and one birth certificate it was stated 


DELAWARE 

Society News — The New Castle Count} Medical Societ} 
of Delaware was addressed on Ma} 19 at the Academi of Medi- 
cine, Wilmmgton, b} Drs Bnce S Vallett on “Carcinoma of 
the Prostate Gland , Victor D Washburn “Modem Catheters 
m the Management of Urinan Retention and Lang W Ander- 
son ‘ Some Urologic Problems ’ All are of Wilmington Dr 
Allen F Voshell, Baltimore, recentl} addressed the socict} on 
Anatom} of the Knee Joint in Relation to Internal Derange- 
ments ’ 

FLORIDA 

Venereal Disease Control Program —The state depart- 
ment of healtli has launched a program of lenereal disease 
control m cooperation with the Works Progress Administra- 
tipn and the U S Public Health Sersnce The campaign will 
be emphasized in militar} and war industri areas 

State Medical Election — Dr Eugene G Peck, Ocala was 
chosen president-elect of the Florida Medical Association at 
Its annual session in Holl}wood April IS Dr Gilbert S 
Osincup, Orlando was inducted into the presidenc} and Dr 
Shaler A Richardson Jacksoniille was reelected secretar} 
bt Petersburg was designated as the place for the next annual 
meeting April 12-14, 1943 


GEORGIA 


Postgraduate Clinics —The Emors kfedical Alumni Asso- 
ciation conducted its postgraduate clinics June 2-4 At the 
annual banquet Thursdai the following program was present^ 


Dr Walter C Jones Jr Miami Fla Refleses Olisemed 
AbdominM SurperA 
Dr Eugene A Stead Jr 
Department of Medicine 
Dr William B Clark New 


Atlanta The Teaching Program in 


- — Orlcan*; Anterior Segment E)c Di'^ea c 

Dr W illnm K Purk^ \ ickshurg Mt^s The Internist a Re^ponsibili 
Regarding Siirgical Problems of Genatnc Patient 


Crawford Long Memorial Building— The Medical A-so- 
Georgia at its recent meeting m Augusta set aside 
^5 000 IS a nucleus for a fund to construct the Crawford W 
Long AfemomI Building The fund will be increased trom 


ILLINOIS 

State Committee to Disseminate Information — The 
organization of a statewide public health committee is under 
war in Illinois to disseminate accurate information tor the 
purpose of de\ eloping a w idesprcad intelligent la} understanding 
ot existent public health problems what is being done, and 
wliat can be done to soUe tliem ’ Frederic C Woodward, 
lice president emeritus of the Uniiersiti ot Chicago, is chair- 
man of the committee 

Outbreak of Smallpox — Eleien thousand persons m the 
Argo-Summit war plant area southwest of Chicago haie been 
laccinated because of an outbreak of smallpox there the week 
of June 15 The disease was discoiered when a 21 }ear old 
Xegro a resident of Chicago entered Cook Counti Hos- 
pital with a condition first diagnosed as secondar} pustular 
siphilis An ini estigation reiealed that he had been iisiting 
his relatiies in Summit where others were apparentl} ill witli 
chickenpox and w here subsequent ini estigation disclosed 8 
other cases of smallpox All the cases were traced to a small 
Negro bo\ irom Missouri who \isited recenth in Argo Twehc 
nurses of the Cook Counti Public Healtli Unit made a bouse 
to house cam ass, instructing all persons who had not been 
laccinated within the last fi\e \ears to be laccinated bv their 
own ph}sicians or to be laccinated b\ tlie health department 
phisicians \ accination stations were set up m the Argo- 
Summit Health Center and in tlie public schools m Summit 
for persons unable to pai their prii ate pin sicians About 4 000 
persons in plants w ere \-accinated b\ industrial phi sicians 3 000 
bi famil} phi sicians and 4 000 in the \ accination clinics 

Chicago 

Personal — Dr Samuel M Feinberg, Chicago w as appointed 
honorar} member of the Sociedad Argentina para el Estudio 

de la Algeria Buenos Aires Argentina Dr Karl A kfe}er 

has been chosen president of the board ot trustees of the Uiii- 
lersit} of Illinois 

Honorary Citations Awarded to Physicians — Korth- 
western Uniiersit} presented an award of merit during its com- 
mencement June 12 to Dr Herman L Kretschmer, treasurer 
of the American Medical Association, in recognition of worthy 
achieiement which has reflected on Northwestern Umiersit} 
The collegiate dmsion of the UnuersiU of Chicago awarded 
honoram citations to the following doctors of medicme all grad- 
uates of Rush Medical College, in special recognition ot achieie- 
ments in their special fields 

Dr Edward V L Brown 1S9S professor of ophthaltnologj (Rush) 
Uiii\CTsit> of lUinovs College of Medicme 

Dr Ralph C Brown 1904 professor of medicine (Rush) at Illinois 

Dr Noble Sproat HeaneA 1904 professor of obctetncs and gyne 
colog> at Illinois 

Dr Archibald L Ho>ne 1904 professor of pediatrics (Rush) at 
Illinois 

Dr Harr> E Mock 1906 associate profe^'^or of surger> North 
wc tern ljni\ersit> Medical School 

Dr Dallas B Phemistcr 1904 Thomas D Jones professor and chair 
man of the department of surgerj Lniversit) of Chicago 

Dr Wilber E Post 1903 Rush professor of medicme at Illinois 

Dr Kellogg Speed 1904 professor of surgery (Ruch) at IHmots 

LOUISIANA 

State Medical Election— Dr Charles C De Graiellcs 
New Iberia was chosen president-elect of the Louisiana State 
Medical Societ\ at its recent annual meeting and Dr Emmett 
L Irwin New Orleans was inducted into the presidenc} 
Other officers include Drs John T O Ferrall New Orleans 
Wilham V Gamier Bastrop and Edwin H Lawson Ne\ 
Orleans Mce presidents The next annual meeting will be 
held in Baton Rouge Dr Paul T Talbot New Orleans is 
secretan -treasurer 

Dr Fenner Honored— Dr Erasmus D Fenner New 
Orleans, first pnisician on the staff of Oiant} Hospital Nc\ 
Orleans, to complete lift} }ears semce at the hospital was 
presented with a losing cup in special ceremonies in Ills home 
June 1 Dr Fenner graduated at Tulanc Lnwersit} of Loui- 
siana School of Aledicine New Orleans and was for sears in 
charge of the childrens ssards and clinics In 1907 he cofi- 
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fined Ins work to oitliopedics and the surgical diseases of 
clnldren In 1920, when separate fracture services were estab- 
lished in the hospital on Dr Fenner’s suggestion, he was placed 
in chaige of one of the sei vices and has remained in charge 
of one or more service continuously since then He became a 
member of the teaching staff at Tulane in 1893 He was pro- 
fessor of pediatrics from 1903 to 1907, when a separate depart- 
ment of orthopedics was established with Dr Fenner as the 
first head He resigned from this position in 1927, becoming 
emeiitus professor of orthopedics and surgical diseases of 
children 

MICHIGAN 

Russel Award to Dr Freyberg — The Henry Russel 
Award of the TJmveisity of Michigan, Ann Arbor, went this 
year to Dr Richard H Freyberg, assistant professor of inteinal 
medicine at the medical school and director of the Rackham 
Arthritis Research Unit, for “distinguished achievement in 
medical reseaich” The award is given annually to a member 
of the faculty below the rank of associate professor Dr Frey- 
berg graduated at the University of Michigan Medical School, 
Ann Arbor, in 1930 In the same year Dr Freyberg received 
the Sternberg medal, given to the student displaying ability m 
the study of preventive medicine 

Construction Started on School of Public Health — 
Construction of the new $750,000 School of Public Health at 
the University of Michigan, Ann Arbor, has begun The new 
unit IS located on a hill opposite the observatory and imme- 
diately south of the University Hospital group The west 
section will be three stories high and contain the principal class- 
rooms, offices, library, auditorium and lounge Eastward there 
will extend two wings, each two stories high, to house labora- 
tories and research facilities The east section will provide 
facilities for normal animals on the first floor and medium 
preparations and glassware services on the second floor On 
the first floor will be offices and workrooms designed for the 
teaching of physiologic hygiene and maternal, infant and school 
health and accommodations for the study of virus diseases 
The north wing of the first floor will be assigned to industrial 
health, with a laige laboratory for studies in environmental 
health, research rooms for industrial toxicology, chemical lab- 
oratory and control chambers for studies on human subjects 
The second floor will accommodate facilities for health educa- 
tion, museums, public health laboratory practice, public health 
nursing, laboratories for biostatistics and public health engi- 
neering The third floor will contain classrooms and seminars 
for graduate and postgraduate instruction The Rockefeller and 
W K Kellogg foundations have made most of the money 
available for construction of the unit 


MINNESOTA 

Physicians Honored — Dr Henry F Helmholz, Rochester, 
was awarded the Christmas Seal distinguished service plaque 
of the Minnesota Public Health Association on May 22 The 
honor went to Dr Helmholz for his public health and Christ- 
mas Seal work in Olmsted County during the past twenty 

years Dr Philip S Hench, Rochester, has been awarded the 

Heberden Medal for 1942 by the Heberden Society of London 
“in recognition of his outstanding contributions to knowledge 
and progress in rheumatic diseases ’’ The society was founded 
in 1936 

MISSISSIPPI 

State Medical Election — Dr Ellis LeRoy Wilkins, 
Clarksdale, was chosen president-elect of the Mississippi State 
Medical Association at its annual meeting in Jackson, May 14 
Dr Wilkins has been serving as treasurer of the association 
for a number of years Dr Thomas M Dye, mayor of Clarks- 
dale, who has for twenty-five years served as secretary, was 
reelected to another term of three years Dr Hubert Lowry 
Rush, Meridian, was installed as president 


MISSOURI 

Dr Wood Named Professor of Medicine — Dr William 
Barry Wood Jr, Baltimore, has been appointed Busch Pro- 
fessor of Medicine at Washington University School of Medi- 
cine St Louis to succeed Dr David P Barr who resigned 
last’yeL to accept a similar position at Cornell University 
MediLl College New York Dr Wood graduated at Johns 
Hookins Univlrsity School of Medicine in 1936 For a time 
he worked as an assistant at the Thorndike Laboratory at the 
Boston City Hospital and more recently as associate in medi- 
cine at Johns Hopkins University School of Medicine He 
S a member of the Committee on Pneumonia of the Surgeon 

General of the U S Army 


NEBRASKA 

Omaha, has been named director of the newly created DeJet' 
Saunders counties health unit ^ 

State Medical Election -Dr Albert L Cooper, Scon, 
bluff, was named president-elect of the Nebraska Slate Medical 
Associatmn at its annual meeting in Omaha, Ma\ d-7 Dr 
Dexter D King, York, was installed as president and Dr Roi 
B Adams, Lincoln, was reappointed secretary-treasurer to serw 
until May 1945 The 1943 session will be held in Lincoln 

NEW YORK 

New Professor of Anatomy —Donald Duncan, PhD, 
associate professor of anatomy, University of Te\as Faculti 
of Medicine, Galveston, Texas, has been appointed professor 
and head of the department of anatomy at the Universil) of 
Buffalo School of Medicine, Buffalo Dr Duncan recened hb 
Ph D at the University of Minnesota in 1929 and lias sened 
on the faculties of medicine of Buffalo and Utah unuersitK' 

New York City 

School Honors Class of 1892 — Dr Charles D Cropsej, 
Rutherford, N J , and Dr Arthur B Van Loon, Alban), 
N Y , were presented with diplomas during the eighty second 
annual commencement exercises at the New York Medicil 
College, Flower and Fifth Avenue hospitals, June 5 The 
physicians arc two of the nine surviving members of the chs> 
of 1892, and the diplomas marked their completion of fift) 
years in the practice of medicine 

Thirty Years of Public Relations — The committee on 
public health relations of the New York Academy of Medicine 
has published a report summarizing “its thirty vears of senne 
to the people of greater New York” since its estabhslimcnl m 
1911 The report covers the committee's actnities on com 
munify' health organization, prevention of disease and enre o 
the sick, control of environment, cliild care, dehnqucnc) ani 
crime, war problems and a number of other subjects relating 
to the city’s health population 

Directory of Tuberculosis Clinics —There are tnenn 

SIX officially designated district clinics and forty non disir a 

consultation and survey clinics serving New York Lily, ■ 
mg to the directory of tuberculosis clinics compiled ) 
New York Tuberculosis and Health Association , ^ 

tory, which is just off the press, gives the _ rse> 

the type of service given, the names of the ^ (|,e 

in charge and the medical social workers Maps 
boundaries for the Tuberculosis District [,j 

included in the directory, copies of wliich "”7 
writing to the New York Tuberculosis and Health Assoc 

tion, 386 Fourth Avenue 1 

Venereal Disease Films for no 

hygiene of the department of health nnyuIi>-7« 

films are available for projection to ® t propti) 

m the city The films for laymen tell the fad abou^ 
laxis for syphilis, gonorrhea and other venerea 
film “Know for Sure” was produced of Mcdi 

Health Service and "Health Tactics for t “ Icctuno 
cine and Surgery of the U S ^ 

associated with industrial plants, schools X ° ,' 1 , 1 , cdiicn'^"! 
are invited to schedule these films m their t can , 

program Motion picture projection equipment and pc 

are also provided OHIO 

Surgeon Honored on Eightieth citp" 

Oliver, professor emeritus of cigliDdl' bird'h ’ 

College of Medicine, was honored ^ 5 ® Home 

May 7, when the Ehzabeth Gamble ^ . 

tion and Christ Hospital sen ice to the ho,' 

report to him as a tribute to jus f Mnnii 

Zd to the cty Dr Olucr, who gradna ed t 

College in 1885, now known ^ , 

College of IS the onb jn^^^ p j f 

original group of f as conmftant m ^ , 

the Christ Hospital He still scr% I' ^ 

Dr Evans Receives Chemist dtpif’ 

Ev?nk P1,D, 

Chemistry, Ohio State oi Clicm 

annual medal of r 1^3 for ‘ ouUtnn'hr'’ 

meeting m Atlantic City, Ma> 1^ 
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the science of chemistry and the profession of chemists in 
America Dr Eraiis reccncd the award in recognition of 
accomphsliments in the field of oxidation of organic compminds, 
pirticularla in the oxidation of carbohydrates Dr Eaans 
received his degree of doctor of philosophy at the Umaiysity 
of Chicago in 1905, since then he has been a member of the 
Oliio faciilti 

Physicians Missing in War Area —Newspapers report 
that Capt John \ Marsico, formerly of Lorain, a member of 
the American forces in the Philippines when Corregidor fell. 
May 7, is ‘missing in action’ According to the report, the 
war department will consider the persons serving in the Philip- 
pine Islands as ‘ missing in action” from the date of the sur- 
render of Corregidor until definite information to the contrary 
IS receued Captain Marsico is said to have been serving in 
the Philippines for the past eighteen months Major James 
H Bahrenburg and Capt Mark G Herbst, Canton, were 
reported missing, May 23 It was believed that both physi- 
cians were on the Bataan peninsula when it was surrendered 
to the Japanese 

PENNSYLVANIA 

Society News — Dr Joseph H Barach, Pittsburgh, addressed 
the Clearfield County Medical Society in Clearfield, May 21, 
on “Clinical Consideration of Functional and Organic Diseases 

of the Blood Vessels” A joint meeting of the Reading Eye, 

Ear, Nose and Throat Society and tlie Reading Dental Society, 
May 20, was addressed by Dr Robert Henry Ivy, Philadel- 
phia, on "Plastic and ^Maxillofacial Surgery” Dr Eldridge 

L Eliason, Philadelphia, addressed the Delaware County Medi- 
cal Society at the Chester Hotel, Chester, June 11, on “Man 

and His Gallbladder” Dr Invin M Pochapm, Pittsburgh, 

addressed the Washington County Medical Society, Washing- 
ton, June 17, on Medical Aspects of Chemical Warfare” 

Philadelphia 

Scarlet Fever Quarantine Lifted — A scarlet fever quar- 
antine, in effect at the Philadelphia State Hospital at Byberry 
since M4rch 6, has been lifted, newspapers reported on June 5 
The quarantine was imposed because of the prevalence of the 
disease in Philadelphia The report stated that 4,089 cases had 
developed in Philadelphia up to June S this year as compared 
with 2 320 during the same period in 1941 The removal of the 
quarantine from the hospital permits visitors for the first time 
since March 6 

College of Pharmacy Commencement — Dr Hubley R 
Owen, city director of public health, gave the principal address 
at the one hundred and twentieth annual commencement of the 
Philadelphia College of Pharmacy and Science, May 27 His 
subject was “Keeping Fit for Victory ” An honorary degree of 
doctor of science was awarded among others, to Dr Randle C 
Rosenberger, professor of preventive medicine and bacteriology 
at Jefferson Medical College of Philadelphia At the alumni 
homecoming the preceding day the presidential address was 
delivered by Dr Henry H Perlman, Philadelphia 

VIRGINIA 

The Horsley Prize — Dr James W Watts, associate 
professor of neurosurgery, George Washington University 
School of Medicine Washington, D C , received the John 
Horsley Memorial Prize in medicine, May 4, for his paper on 
“Psychosurgery,” written in association with Dr Walter Free- 
man, Washington The award carries a stipend of §600 and 
IS presented every two years by the University of Virginia, 
Charlottesville The president and visitors research pnze was 
awarded to W alton C Gregory M A , Amherst, research 
worker in biology at the university, and Arthur W Jones, 
LL B , Noifolk, won the §50 Andrew Fleming pnze in biologv, 
given annually to a graduate student 

Gifts to University of Virginia —More than §500000 
will go to the University of Virginia Department of Medicine, 
Charlottesville, under specific bequests and pledges, according 
to 1 recent announcement Under the will of the late Mr 
William James Rucker, Charlottesville §25,000 was left to 
the medical school for research in etiology and treatment ot 
arthritis One third of the residual estate estimated at more 
than §1,000 000 will go to the University Hospital The other 
two thirds IS to be divided between the Martha Jefferson 
Hospital and Sanitarium, Charlottesville, and St Luke’s Hos- 
pital St Louis Under the will of Dr William E Hopkins 
Los Angeles the medical school has received §13,432 for the 
purchase of medical books and journals lor the medical school 
hbrao On the death of Dr Hopkans widow the residuary 
estate of about §125,000 will go to the medical school Dr 


Stephen H Watts, professor of surgery at the school from 
1907 to 1928, has established an endowment fund for the pur- 
chase of books and periodicals for the library The McIntyre 
Tumor Clinic at the university will receive the residue of the 
811,000 estate of the late Nancy Vance for the treatment and 
terminal care of persons with incurable cancer The John and 
Mary R Markle Foundation has given $2,000 to support fur- 
ther investigations on heparin in relation to peritoneal adhe- 
sions and other tissue reactions under the direction of Drs 
Edwin P Lehman and Floyd E Boys, and the National 
Research Council has granted §2,000 to the department of 
piiysiology for work in endocrinology under the direction of 
Dr Sydney W Britton The department of syphilology and 
dermatology has been given §3,600 by E R Squibb and Sons 
for the studv of a new arsenical in the treatment of syphilis 
over a three year period 

WEST VIRGINIA 

State Meeting to Be in Huntington Instead o£ Sul- 
phur Springs — ^The state medical association announces that 
the state medical meeting will be at the Prichard Hotel, Hunt- 
ington, instead of at White Sulphur Springs The date remains 
the same, July 13-15 

GENERAL 

Phillips Memorial Medal Awarded — The John Phillips 
Memonal Medal of the American College of Physicians was 
awarded jointly to the late Dr James D Trask and to Dr 
John R Paul, who is associate professor of medicine at Yale 
University School of Medicine, New Haven Dr Trask died 
on May 24, 1942 Dr Paul graduated at Johns Hopkins Uni- 
versity School of Aledicine, Baltimore, in 1919 and has been 
at Yale since 1928 

National Maternal Council Suspends Activities — Because 
of lack of funds the National Maternal and Child Health 
Council, formerly National Council for Mothers and Babies, 
Washington, D C , will suspend activities, although the council 
will continue as a corporation for the present it is announced 
A fund to finance the council through contributions from its 
constituent members has failed, and support from foundations 
could not be assured 

Kober Medal Goes to Dr Van Slyke — Dr Donald D Van 
Slyke, chief chemist at the Rockefeller Institute Hospital, New 
York, was presented with the George M Kober Medal, May 6, 
during the annual meeting of the Association of American 
Physicians m Atlantic Citv The award, which is given for 
outstanding service to medicine, was presented to Dr Van 
Slyke for his “contributions to the treatment of diabetes and 
Bright’s disease, as well as for his work toward oxygen treat- 
ment of pneumonia ” Dr Van Slyke was bom m Pike, N Y , 
in 1883 He received his PhD degree at the University of 
Michigan, Ann Arbor, in 1907 and his degree m medicine at 
the University of Oslo in 1938 He has been research chemist 
for the Rockefeller Institute since 1907 and chief chemist at 
Its hospital since 1914 

Report on Prevention of Blindness — The National Society 
for the Prevention of Blindness expended almost §164,000 in 
1941 A new program instituted during the year was a glau- 
coma demonstration project in connection with clinic procedures 
Fifteen hospitals in New York are participating by organizing 
special services for glaucoma patients During the year the 
society extended its services to many groups interested in sight 
conservation, cooperated in sight-saving classes and sponsored 
a four month course at the George Warren Brown Depart- 
ment of Social Work, Washington Umversity, St Louis 
Recommendations for statewide programs were made by the 
society at the invitation of the Maine commissioner of health 
and welfare and the Louisiana commissioner of public welfare 
The society made 750 broadcasts in 1941 and used such other 
means as newspapers, magazines, exhibits and film showings 
to reach the general public, klore than 25,000 pamphlets were 
distributed 

Conference on Tomorrow’s Children— The third New 
England Conference on Tomorrow’s Children will be held in 
Cambridge, Mass July 8-10 under the auspices of the Har- 
vard Summer School and twenty -seven cooperating organiza- 
tions 'Vs in the first two conferences, the program this year 
will deal with various phases of child, family and population 
problems in relation to the war crisis of modern societv The 
program is designed to be of special interest to workers in the 
fields of health, social work education religion familv rela- 
tions, eugenics and social and economic planning The opening 
session will be devoted to The Family in the World Crisis 
of Democraev ” In tlie afternoon there will be symposiums on 

The Family and the New World Order,” Nation and Family 
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and “Family Living and Community Life ’’ There will also i ifrhf tr. fi,« v n t 

time“'”S'f n" and Family Relations m War- months. ai?d every ''s^x^mon hs^he^m^ 

, Wa.' “■■‘I rcvcwed*^ Jota wyetl & BrThrUZS fc" 

L" forces s;„l, ptammetak 


‘Social-Economic and Population Planning in Waitime 
Research Fellowships Awarded — The Fmney-Howell 
Reseai ch Foundation announces that the following eight fel- 
lowships have been awaided foi one year 

„ ^ ^ 10''°’''' Memoiial Hospital for tlie Treat 

nicnt of Cancel and Allied Diseases, New York 

Benicsd*a'™Id Algiie, to uoik at the National Cancer Institute, 


an additional stt 
L 

was founded 

m .l,e C,„l WaV; the Spa„T,tA„.e;,ra; 

and the present war ’ ™ ‘ 

foreign 

RuIe-Po„a„,nfnn 5 Bel 


Bethesda Aid grade of Anril i Bel 

Beincid E Kline, AI S to nork at AIcAidlc Afemorial Laboratorj a sLVtaee of eif thnnlf d a . announcement that there is 

University of Wisconsin Aladison ^‘<-nioriai i^anoratorj, a StlOrtage Ot Six thousand doctors for the front It is alyo 


Margaret Nast Levis Pli D , to voile at the Crocker Radiation Lahoia 
torj, Univeisit> of Califoinii, Berkclc> 

Alfred G Marshak, PhD to work at Crocker Radiation Lahoralorj 
Rose I Shukotr, to work at the Glasgov Ro^al Cancer Hospital, 
Glisgov, Scotland 

Emilia Vicari, A M , to vork at the Roscoe B Jacl son Alcniorial 
Eaboiatoij, Bar Haibor, Alaiiie 

Benjamin Noiman Hoivilt PhD to vork at Harvard UmversiU, 
Loinerse Aleniorial Laboratorj, Cambridge Mass 

The Fmney-How ell Reseai ch Foundation was created under 


a shortage of six thousand doctors for tl^ front 7s aho 
stated that the reference in Umvcistil to 2,040 cases of tjnhus 
means nothing, as the yearly average for typhus is 3,621 cSse. 

De Staudaaid, Amsterdam, of March 24 reported that the 
burgomaster of The Hague has ordered that two gardens arc 
to be devoted to the cultivation of medicinal herbs One is to 
be at the Duinlaan near Kijkduin and the other beh\een the 
bebenk and the railway to Leiden Medicinal herbs will be 
grown which once had to be imported The total area gnen 


the avill of the late Di Geoige Walkci, Baltimore, to support cultivation is to be about 40 hectares (100 acres) 


“research work into the cause oi causes and the treatment of 
cancer ” 

International College of Surgeons —The National Assem- 
bly of the International College of Surgeons will be held at 
tlie Shirley-Savoy Hotel, Denver, July 15-18 Among the 
speakers will be 

Dr Edvin C Henrj Onnin, Acute Abdomen 

Dr Biien T King Seattle A New and riiiictioii Restoring Operation 
for Bilateral Abductor Cord Paraljsis 

Dr Andre Crotti, Columbus, Oliio, Some of tlie Pitfalls in Thjroid 
Surgerj 

Dr Manuel Manzanilla A , Mexico Citj Surgerj of Diabetes Alellitus 

Dr Elmer Hess, Erie, Pa , Treatment of Tumors of the Upper Urinar\ 
Tract 

Dr Thomas A Shallov, Pluladelplua, Osteogenic Sarcoma with Report 
of Sivtj Five Cases 

Dr Edward V M Mastin, St Louis An Impro\ed Oiieration for 
Repair of Inguinal Hernia 

Dr Verne C Hunt, Los Angeles Surgical Consuleration of Obstruc 
tion Lesions of the Common Duct 

Dr Albert A Berg I\ev York, The Presert atioii of the Sphincter Ant 
m Radical Operation for Carcinoma of the Rectum 

Dr Rudolf Kissen New York Drainage into Alimentarj Canal as 
Aletbod of Choice in Operatne Treatment of Pancreatic Cjsts and 
Fistulae 

Dr Tom Bentlei Throckmorton Des Moines lova Psj cbotberapj in 
General Medicine and Surgery 

Dr Harrj H Everett, Lincoln, Neb , Certain Observations on Right 
Upper Quadrant Surgeiv 

A military symposium will be the feature of the meeting 

Navy Awards E Pennant to Manufacturers of Medical 
Supplies — In the U S fleet, service is recognized by granting 
to any unit which has particularly distinguished itself the privi- 
lege of displaying the letter E If a ship sui passes all others 
in gunnery, an E is painted on the winning turret and all men 
who helped win the honor are accorded tlie privilege of wearing 
a white E on the sleeve of their dress uniform If a ship has 
distinguished itself in engineering, the E is painted on the funnel 
and again the champion men are given the right to wear the E 
There is no more coveted honor The first All Navy E ever 
awarded to a pharmaceutic manufacturing company was pre- 
sented on June 12 to John Wyeth & Brother, Inc , of Phila- 
delphia, it was one of two made at the recommendation of the 
Bureau of Medicine and Surgery of the Navy, the other award 
having been made to Johnson & Johnson of New Brunswick, 

N J , manufacturers of medical supplies 

At the ceremony of award to John Wyeth & Brother Robert 
L Johnson, president of Temple University, was toastmas- 
ter, the speakers were Rear Admiral Charles M Oman, Med- 
ical Corps, U S Navy, Senator James J Davis, Representative 
Leon Sacks, Mayor Bernard M S’amuel, Mr Frank F Law 


Domuzeitnng Belgrade, of April 23 reported that, thanks to 
the energetic efforts of the Ministry of Public Health, large 
quantities of vaccine have been imported and a great part of 
the population inoculated against typhus and cholera 
Ttaiisoceau of April 24 reported that the Ministrj of Health 
denied rumors alleging the existence of an epidemic (of tjpliiis) 
in Athens and the Piraeus It was stated that tliere had been 
a few cases, but not 1 has been serious It also stressed 
that all hygienic measuies had been taken to prevent the possi 
bility of epidemics 

Bo lings/, c Aftcnavis, Copenhagen, of April 28 stated tint 
the Esbjerg County Council’s previous 8,000 kroner grant for 
delousing the citizens of Esbjerg has been increased bj 7,000 
kroner, as the woik is more comprehensive than first e\pcctcd 
Ttansoccan of April 28 reported from Sofia that the publiv 
health authorities have registered during the past week 39 casci 
of typhus in the Shumen district of northern Bulgaria Tlicv 
were mostly confined to gypsies and the epidemic is alreadi 
abating 

DNB of May 4, 1942 states that addressing a meeting of tiu 
doctors and representatives of the other healing professions nt 
the Gau Karnten in Klagenfurt, Reich Health Leader Dr 
Conti, who was accompanied by Gauleiter Dr Rainer, said lint 
the birth rate m 1941 was evidence of the unbroken vitahtj ot 
the German people He announced that the number of mniis 
in 1941 was 1,528,000 live births, only slightly below the figure 
for 1940, which was a record year In spite of the heav> "‘Y 
time tasks, the favoiable development had continued, its sifi 
nificance could be fully estimated only by comparison wit i u 
figures for 1932 and 1933, when the number of birtlis u 
considerably less than a million 


CORRECTIONS 

Sulfonamide Resistance Developing 
of Pneumococcic Endocarditis — Dr Morton H 
Jr, senior author of the Clinical Note with the ® n^n 

m The Journal, May 30, requests the following 
of the third sentence in the second paragraph ^na 
title “Course” on page 409 J btcaiin- 

istered, and after four days of treatment B’e 
sterile Treatment was continued for tlnrtj-io 
blood levels of the drug maintained between 6 4 ana 
per hundred cubic centimeters ” 

Federal and State Aid — In The c.^u AiJ 

^ medical economic abstract entitled Federal , 


for nntiriu' 
r I ’ 


jueuu xvxaj'^i .vx the medical economic abstract eniuieu aid crip 

and Mr Alfred Barol, president and vice president respectively stated that $5,071,000 of federal were g 

of John Wyeth & Brother In his address. Admiral Oman pled children and $3,739,000 of federal fm ot t'’ 

said “It IS the custom of the Navy to recognize service in maternal and child health Dr Edwin c* y g p.piri 

whatever capacity it is to be found Your contributions, which Division of Health Services, ^ ,i ’ . these ficu 

can be considered only in terms of the alleviation of human ^ n r writes 

sufferings, are beyond price It is of the merciful work that 
your medicines have done in our great sea battles, such as Coral 
Sea and Midwmy, that we like to think A man wounded, in 
pain, IS a man demobilized A sound man, quickly healed after 
being put out of action, is one more strong hand to man the 
guns Your drugs have helped to heal the w'ounded and to 

put them back into the battle full of life— and fighting mad. District ot Loiumuia ctitcs ' 

L we have brought the Navy E ashore, and it is my privilege J"^,3"7s.,7-aid paid to the m V-'l. 

to present the pennant to you today n f ft, Alaska Puerto Rico and the District of ^ 

The awaid was made for a period of six months, at the end and child health service 

of which tune the compan> s record will be the for crippled children’s services 

the Navy and, if performance merits continued recognition, the tor cripp 


ment of Labor, Washington D C writes ^ 

should be reversed, thM is $5,071,000 vv as g r , 

and child health, and $3,/39,000 of fed nailj sari *'f 
crippled children The error was ^blisbcd tie ar' 

U S Department of Commej-ce, vvh ch pu ent P , 

“Federal and State Aid,’’ 1941 a’g-wn 

ments to the states from the fedeml freas^O D 

year and are exclusive xiic total aw')- 

V!,rn and the District of Columbia / 1 c j , 
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The Question of Adding Calcium to Bread 
III August 1940 the Medical Research Council, on the adiicc 
of their acce«son food factors committee recommended tint 
iihite flour be replaced bi a flour of greater extraction in 
order to saie shipping and to improie the nutritional fliiahtics 
of bread Thei aUo recommended the addition of calcium 
carbonate, since cereals do not contain enough for the growing 
animal Cereals also contain phi tic acid, which prcients the 
bodi from making use of some of the other calcium in food 
hi precipitating it m the ahmentari canal and so preienting 
Its absorption Dr Israel Harris of the Research Institute, 
Lnerpool, objects to the recommendation in the Times There 
ic he sais, no calcium shortage in the adult population He 
also thinks that the addition mai do harm, since it has long 
been established that calcium interferes with kidnej function 
Middle aged persons whose kidneis show weaknesses are bound 
to suffer Children and pregnant women who require more 
calcium need other items as aital, and the) can all be found 
in milk Dr Hams also does not admit that the calcium con- 
tent of bread is not readil) absorbed 

Sir Edward Mellanbv of the Medical Research Council 
states in replj to Dr Hams that the aierage person eats fi\e 
sevenths of a pound of bread dailj, in which the extra calcium 
would amount to 0 13 Gm , the amount contained in a sixth of 
a pint of milk To sa) that this could injure tlie kiJnexs or 
blood vessels is absurd, especiall) in view' of the war restric- 
tions on the supply of milk to adults The Food Rationing 
Advisor) Committee of the Medical Research Council, com- 
posed of man) well known scientists has assured the Ministry 
of Food that 'there is neither medical nor scientific evidence 
that the consumption of bread fortified b) the addition of 
appropriate quantities of calcium salts is harmful to patients 
suffenng from any type of disease ” 

Increased Stocks of Food 

Mr G R Whalle), principal assistant secretary of the cold 
storage division of the Ministrv of Food speaking at a luncheon 
of the British Association of Refrigeration stated that our food 
stocks are 30 per cent higher than thev w ere a ) ear ago This 
increase was no mean effort, considering how' we had been cut 
off from our normal food supplies from other countries A 
policv was being pursued of dispersing food stocks all over the 
countrv The ministry had under direct control upward of six 
thousand warehouses for cold storage He hoped tliat b) the 
middle of the summer a substantial addition would be made to 
our cold storage capacity and he forecast a great development 
of the mdustrv after the war 

Women’s Work in the War 
In this war, even more than in the last, women are plaving 
a great part not onlv in taking the places of men who have 
joined the fighting services but m munition and other work 
auxilnrv to tliosc services Thtv are making an ever increas- 
ing eontnbution to what has become known a« the Merchant 
Service of the Air Last vear the'e aircraft flew 5 500000 
miles and this vear the) will cover 8 000^000 The jobs per- 
formed bv women range from architects, detailed de igns for 
Sactorv extensions air raid shelters and other buildings to 
overhauling aero engines Thev arc beginning to be cmploved 


at airports as traffic clerks A rapidly growing number are 
being cmploved in the factories where aircraft engines and 
other components are overhauled and repaired One woman 
has been trained to compute the time of sunset and sunrise in 
an) part of the world, the duration of twilight and to make 
a reliable wind analvsis 

Association of Austrian Physicians in Great Britain 

The victims of Nazi oppression are now present in large 
numbers in Britain from all the enslaved countries, of which 
Austria was the first Thev include manv phvsicians An 
association of Austrian physicians in Britain has been formed 
under the chairmanship of Prof Friedrich Silberstein ot Vienna 
University The desire is to continue the great traditions of 
the Vienna medical school in the spirit of scientific progress 
such as was accomplished by Pirquet, Wenckebach, Oivostek 
and Landsteiner The association is affiliated with the free 
Austrian movement and aims at tlie cooperation of Austrian 
physicians m the war effort There are now three hundred and 
sixtv Austrian physicians in Britain, of whom more than half 
are already engaged in work of national importance in hospital 
and other institutions 

A Great Medical Missionary Society 

The Medical Missionary Auxiliary of the Church Missionary 
Society the largest medical organization of this kind in the 
world, IS celebrating its jubilee this year In large areas oi 
Africa and the East its hospitals, dimes and welfare centers 
are doing work which equals that of the twelve great voluntary 
hospitals of London But the beginning of medical missions 
dates back much longer than fifty years The Church Mis- 
sionary Society sent its first missionary phy sician to the Maons 
of New Zealand in 1836 Another landmark was the sending 
of the first physician by tbe society to Kashmir m India in 
1865 From this small beginning came a chain of hospitals 
along the northwestern frontier, which have been centers of 
peace and good will among the tribes people. From its earliest 
stages the mission hospital has been a great reconciling agenev 
Time has shown that foes of long standing forget their feuds 
and live at peace within the hospital wards Today the large 
mission hospital at Hangchow is carrying on its work among 
Qnnese soldiers and refugees with the full consent of Japanese 
officials and is equally ready to treat Japanese patients Iiledi- 
cal missionanes look toward the future and are giving far 
more attention to preventive medicine and the raising of the 
general level of healtli bv the teaching of hygiene and the 
spread ot welfare clinics With the spread of government 
medical services new plans of cooperation with them are being 
dev eloped 

Social Biology in the War Effort 
In a letter to the Times the president of the British Social 
Hvgiene Council Sir Walter Langdon-Brown -’nd other offi- 
cials of that body call attention to the importance of social 
biology at present The falling birth rate and other problems 
of social biology have shown the need for a national move- 
ment to promote the application of existing biologic k-now ledge 
to current social problem' At the last meeting of the British 
Association for the Advancement of Knowledge it was pro- 
posed that an institute of social biology should be promoted 
forthwith as a consultative directive agenev The British Social 
Hvgiene Council has been impressed with the adverse effect 
on the war effort of the failure to apply current knowledge 
to the problem of human relationships personal anxieties and 
family instability It regards this as a serious lactor in the 
nilure to obtain the nations emotional drive toward a maxi 
mum tfhcien^v As a fir't 'tep it proposes to convene a 
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national confeiencc of the various interests — scientifie and 
adininistiative — to consider how best social biology can be 
utilized m promoting the war effort and m safeguaiding the 
future quality of the nation Such a conference would help 
to integrate biologic knowledge and spiritual values into a 
system which would appeal both intellectually and emotionally 
to those responsible for the postwar social structure 

Restoration of Museum of Royal College 
of Surgeons 

The destruction of the great museum of the Royal College 
of Surgeons by indiscriminate bombing has been described in 
previous letters The immensity of the collection, the impos- 
sibility of securing storage elsewhere and the difficulty of secur- 
ing transpoi tation for it necessitated its retention in London 
Special provisions made in reinforcing tunnels of the subbase- 
ment did not save valuable specimens Most of the museum 
and part of the college were destroyed by a bomb which struck 
room V, the subadjacent war museum (of the last war) and 
tore rooms, utteily demolishing them and sliattenng room IV, 

e instrument and invertebrate rooms Incendiaries completely 
gutted room III and the historical and mummy rooms- Fallen 
roof girders broke open the subbasement, exposing to destruc- 
tion much of the stored material The comparative osteology 
and physiology store rooms were completely destroyed It was 
a disaster The loss of numerous Hunterian specimens, of the 
expression of Hunter’s distinctive attitude toward vital phe- 
nomena and of his sustained pioneer efforts to unravel their 
nature is irreparable 

Already preparations for the restoration of the museum, as 
far as that is possible, are advanced At the suggestion of the 
anatomist Prof Wood Jones, the University of Manchester has 
presented specimens prepared by the late Professor Watson 
to illustrate Hunterian ideals The medical committees of the 
Royal Cancer Hospital and of St Mark’s Hospital (for dis- 
eases of the rectum) have presented specimens illustrating dif- 
ferent forms of rectal disease The Royal Australian College 
of Surgeons is arranging for hospitals throughout Australia 
and New Zealand to collect pathologic specimens commonly 
seen m those countries and rare in the British Isles The 
Institute of Anatomy at Canberra has earmarked many dupli- 
cate specimens for transfer to England and has promised to 
organize after the war expeditions to collect specimens of rare 
marsupials and monotremes The rector of the Egyptian uni- 
versity and the dean of the Faculty of Medicine have promised 
that Egyptian surgeons will collect specimens of diseases not 
encountered in Great Britain After the war these will be 
presented as a token of gratitude for the hearty cooperation 
that has existed for many years between British and Egyptian 
surgeons, most of whom are fellows of the English college 


Health in the Factory 

Though damaged by bombs, the London School of Hygiene 
and Tropical Medicine carries on and does much valuable war 
work The war has produced a great expansion of industry 
and recruitment of thousands of women workers and has led to 
a great increase in the number of medical officers employed 
in industry At the school about 100 from all over the country 
and fiom a wide range of industries attend lectures Among 
the subjects of the lectures are “Nature and Prevention of 
Toxic Risks’’ “Nature, Prevention and Treatment of Occu- 
pat,o.ml Skm Disease," “Faetory Hygiene Assessment rf 
Standards and Methods of Investigation," OpI.tha mology in 
Relation to Industrial Medicine" and “Protective Clothing and 
Appliances" Each lecture is followed by a discussion open 

to all 


BRAZIL 

(From Our Regular Correspondent) 

May IS, 1942 

Diagnosis of Tuberculosis 
Drs Guilherme Lacorte and Estacio Monfeiro of Osiuldo 
Cruz Institute, Rio de Janeiro, accomplished some research on 
the diagnosis of tuberculosis They examined by various meth 
ods material suspected of being tuberculous from twentj nine 
sources, some human beings and some lower animals Micro 
scopic examination gave the largest percentage of positiie 
results, 61 6, followed by the taking of cultures with 45 per 
cent, inoculation with 37 per cent and examination of smears 
with 33 per cent positive results Unfortunately, microscopic 
examination is unsuitable in the majority of cases, and inocii 
lation has the disadvantage of causing a high death rate among 
the small animals used 

Dr Newton Neves da Silva of Porto Alegre, Rio Grande 
do Sul, emphasized the value of Loevvenstein’s method of cul 
ture as a means of confirming a suspicion of tuberculosis He 
said that it is better than the inoculation method, that cultures 
can be taken from different materials without delay and that 
they can be made repeatedly with ease 
From human specimens suggestive of tuberculosis, including 
sputum, urine, ascitic fluid, lymph nodes, pus, pleural liquid 
and gastric juice. Dr Fontes Magarao and his co-workers of 
Rio de Janeiro obtained positive results in 43 8 per cent iihcn 
using bacteriologic methods, that is cultures and inoculations 
Colonies developed in twenty to thirty days, while the inocula 
tion of guinea pigs did not give positive results in less than 
two months after the injection 


Syphilis Among Workers 

In a group of 3,700 workers in banks living in the city of 
Sao Paulo, Dr Durval Rosa Borges found that 1,147 had signs 
of syphilis, 1 e 31 per cent of the total 
The diagnosis was made by four criteria 


Criterion 

No of Cases 

Per Cut 

Previous serologic reaction 

200 

6 4t) 

078 

History of chancre 

29 

Ciinicol evidence 

Present serologic reaction 

7 

Oil 

21 CO 


There are conflicting data m the city on the matter r® 
Geraldo Paula Souza, director of the Instituto de Higid'o, lOs 
found only 2 59 per cent of positive serologic reactions 
syphilis among students of the University of Sao Pau o, w 
m the obstetric dime of the same university Prof Rau nq 
says that more than 50 per cent of the pregnant women p 
positive Wassermann reactions Briquet’s statistics re cr 
poorer classes of citizens 


Anorectal Tuberculous Fistulas 
a paper on tuberculous anal fistulas, Dr Jose a 
10 de Janeiro pointed out that the nd dnt 

;ally In a series of 66 fistulas. Dr ^aMa 
:r cent were tuberculous, 80 per cent of 
3 The author concluded that anorecta u , ,i 

ilways secondary The primary focus someh«'’ 

le lungs in 100 per cent of the cases rdidc’" ' 

latient appears to be healthy, he s lou . „ pulr ' 

to a lung specialist for search of a possible bidden 

focus , , -f 

Diagnosis of Paludism by Analysis 

the Bone Marrow ,, 

many parts of Brazil ^ludisffl ‘ p-,uJ 3 e 

Drs Ulysses Eemos Torres and J , 

scola Pauhsta de Med.cma - ' ' 

ow obtained by sternal punc ure ^ ,, , 


parasite 
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Henry Gottlieb Steinmetz ® Lansing Mich , Indnna 
Unuersiti School of I^Icdicine, Indianapolis, 1927, assistant 
phisician at the Logansport State Hospital, Logansport Ind , 
trom 1929 to 1934 and assistant superintendent from 1934 to 
1937, sened as medical director of public health of district 
number 6, Bloomington, Ind from 1937 to 1939, taught the 
hrst course for nurses in public health administration at Indiana 
UnnersiU m 1937 ser\ed as assistant medical director of 
public health m Arlington, Va 1940 1941 , acting health officer 
of Genesee Count 3 (Mich) from 1941 until Februarj 1942, 
iihen he became assistant director of the lenereal dinsion, 
Michigan Department of Health, sened during World War I, 
member of the liledical Societj of Virginia, American Ps>- 
chiatric Association, American Public Health Association and 
the Michigan Public Healtli Association, receiied a master of 
public health degree from Johns Hopkins Umiersitj, Baltimore, 
aged 45 , died, April 22, of anestlietic shock 

Duncan Cameron Walton @ Medical Inspector, Com- 
mander, U S Naij, retired, Annapolis, Md , Johns Hopkins 
Umiersitj School of kledicme, Baltimore, 1909, entered the 
Nai'j, April 12, 1910, and retired. Sept 1, 1935, for incapacitj 
resulting from an incident of sen ice, sened as commanding 
officer of the Marine Hospital at Quantico, Va , dunng World 
War I, m 1922 was assigned as chief, department of toxicol- 
og 3 , at Edgewood Arsenal, Md where he sened until 1925, 
witli a similar assignment from 1928 to 1931, formerlj lec- 
tured on toxicolog> at the Naial hledical School, Armj Medi- 
cal School, Washington, D C, and the Naial Academy, 
member of the American Society for Pharmacology and Experi- 
mental Therapeutics and the Association of klihtary Surgeons 
of the United States, formerlj associated with the Bureau of 
Medicine and Surgery in Washington, D C , aged 55 , died 
recentlj in the U S Naial Hospital of coronarj thrombosis, 
arteriosclerosis and hj-pertension 

William Henry Best, New York, Umiersitj of Pennsjl- 
lania School of Medicine Philadelphia, 1909, member of the 
Medical Society of the State of New York deputj health 
commissioner of the city department of health since 1934, 
joined the health department in 1916 as a medical inspector 
and successiielj held the positions of borough diagnostician of 
Brookljn, assistant samtarj superintendent and chief of the 
Brookljn division of the bureau of preientable diseases and 
acting director, formerlj assistant clinical professor of derma- 
tologj at the Long Island College of Medicine, sened as a 
major in the medical department of the U S Armj dunng 
World War I and at the time of his death was a lieutenant 
colonel in the medical resene corps aged 57, formerly visit- 
ing dermatologist to the Kings County Hospital, Brookljn, 
consulting dermatologist at the Bushw ick Hospital and the 
Hospital of the Holy Family, Brookljn where he died June 3 

Ralph Munson Beach ® Brooklyn Columbia University 
College of Pbjsicians and Surgeons, New York 1902 assis- 
tant clinical professor from 1930 to 1941 and since then pro- 
fessor of clinical obstetrics and gjnecology at the Long Island 
College of Medicine, fellow of the American College of Sur- 
geons served in various capacities on the staff of the Long 
Island College Hospital attending and consulting obstetrician 
from 1907 to 1928, Jewish Hospital attending obstetrician from 
1907 to 1941 and chief obstetrician and gjmecologist since 
1941, Methodist Hospital, attending obstetrician and gjnecol- 
ogist from 1926 to 1928 Israel Zion Hospital chief obstetrician 
and gynecologist Williamsbiirgh Maternitj Hospital, from 1910 
to 1912 aged 61 , died recentlj 

Seymour Jerome Cohen ® Chicago, Rush Medical Col- 
lege Chicago 1920, at one time assistant and associate in 
pharmacologj at the Umiersitj of Illinois College of Medi- 
cine sened dunng World War I pharmacologist for the 
Municipal Tuberculosis Sanitarium formerlj secretarj of the 
Chicago Tuberculosis Societj member of the Amencan Societj 
for Pharmacologj and Experimental Therapeutics and the 
American Trudeau Societj attending phjsician at the Michael 
Reese Dispensarv aged 46 died, June 11 in the Michael 
Reese Hospital of uremia 

Smith Augustus Spilman * Ottumwa Iowa Chicago 
Medical College 1879 member of the House of Delegates of 
the American Medical Association in 1926 an '\ffihate Fellow 
of the Association fellow of tlie American College of Sur- 
geons past president of the Iowa State Medical Societj for- 


nicrlj surgeon for the Chicago, Milwaukee and St Paul and 
the Chicago, Burlington and Quincj ^nd Wabash railroads , 
formerlv surgeon and president of the staffs of the Ottumwa 
and St Josephs hospitals aged 89, died, April 11, of coronary 
occlusion 

Walter Babcock Swift ® Boston, Han ard Medical School, 
Boston, 1907, member of the New England Societj of Psj- 
chiatrj , past president of the National Society for the Studj 
and Correction of Speech Disorder , assistant in neurologj from 
1911 to 1914 and instructor in neuropathologj , 1914-1915, at 
the Tufts College Medical School, had been affiliated with the 
Massachusetts General, Boston City and Boston Psjchopathic 
hospitals , author of ‘Speech Defects m School Children and 
How to Treat Them’, aged 73, died, Maj 3 of pneumonia 

Mark Eugene Lott, Dallas, Texas, University of Texas 
School of Medicine, Galveston, 1904, professor of clinical sur- 
gery at the Bajlor Universitv College of Medicine, member 
of the State Medical Association of Texas and tlie American 
Association for the Surgerj of Trauma fellow of the Amencan 
College of Surgeons, member of the American Board of Sur- 
gerj , served as a lieutenant colonel in the medical department 
of tj S Armj during World War I , on the staff of the Baj lor 
Univ ersity Hospital , aged 63 , died, Apnl 26 

Charles Sweetser Benson @ Haverhill, Mass Columbia 
University College of Physicians and Surgeons, New York, 
1896, fellow of the American College of Surgeons, past presi- 
dent of the Essex North District Medical Society, vice chair- 
man of the medical adwsorj board of the Selective Service 
Sj stem , draft board phj sician during World War I , medical 
director of the Benson Hospital and Clinic, formerlj member 
of the school committee, aged 69, died, April 30, of coronary 
thrombosis 

Constantine Popoff @ Haverhill, Mass Harvard Medical 
School, Boston, 1910, member of the Amencan Board of Radi- 
ology, Inc, New England Roentgen Raj Societj, Radiological 
Society of North America, Inc , and the Amencan College of 
Radiologj , on the staffs of the Amesbury (Mass ) Hospital 
and Haverhill Municipal Hospital, on the draft board during 
the first and second world wars, aged 58, died, Maj 30, at 
his summer home in Hampton Beach, N H , of coronarj 
thrombosis 

Theodore Thompson ® Shelbynlle, 111 , Rush Medical 
College, Chicago, 1897, past president of the Shelbj Countj 
Meffical Society and the Central Illinois District Medical 
Society , at one time mayor of Shelbjw die , sen ed as a captain 
m the medical department of the U S Army during World 
' War I , formerlj member of the board of education formerly 
on the staff of the Decatur and Macon Countj Hospital, Deca- 
tur, aged 69, died, Aprd 18, of heart disease 

Hubert Spencer Steenberg @ U S Armj, retired, Mil- 
waukee, Milwaukee Medical College 1902, entered the medi- 
cal department of the U S Army as a captain on Sept 17, 
1920 and was retired on June 20, 1929 for disabilitj not inci- 
dent to the service sened with the Wisconsin National Guard 
in Puerto Rico during the Spanish-American War and as 
medical officer during World War I, aged 65, died, April 26 
m the Veterans Administration Facilitj 

Henry Joseph Hoye, Providence, R I Johns Hopkins 
University School of Medicine, Baltimore, 1899, member of 
the Rhode Island Medical Society, fellow of the American 
College of Surgeons, for many jears medical director of the 
state unemploj-ment relief commission associate surgeon St 
Joseph s Hospital consulting surgeon Rhode Island Hospital 
aged 68, died April 26 of diabetes mellitus and arteriosclerotic 
heart disease 

Robert Grisham Reaves ® Knoxville Tenn , Umiersitj 
of Virginia Department of Medicine CharloHesville 1915 
member of the American Academy of Ophthalmologv and 
Otolarj-ngologj , member of the American Board of Otolarjn- 
gologj , served in the medical department of the U S Navj 
during World War I, part owner of the Reaves-Leach Infir- 
marj , aged 54, died A.pril 25, in the Fort Sanders Hospital 
of tv phoid 

Jason Newell Robertson, Wolcott N \ Universitv of 
Vermont College of Medicine Burlington 1877 member of 
the kledical Societv of the State of New York past president 
of the Wavne Countj Medical Societj served for manj jears 
as health officer for the nllage and town of Wolcott past 
president of the board of education of Wolcott medical mem- 
ber of the draft board during World War I aged S-S died 
Apnl 7 
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George W Miel ® Denvci , Jefferson Medical College of 
Philadelphia, 1883 , an Affiliate Fellow of the Aniencaii Medi- 
cal Association, past president of the Medical Society of the 
City and Cotinty of Denver, at one time tieasurer of the Colo- 
rado State Medical Society, for many years staff surgeon for 
the Santa Fe Raihoad, served at various times as chief and as 
president of the staff of St Anthony’s Hospital , aged 82 died, 
Apiil 5 

Percival Gordon White ® Los Angeles, McGill Univer- 
sity Faculty of Medicine, Montreal, Que , Canada, 1905, fellow 
of the American College of Physicians, seived as a major in 
the medical department of the U S Army m France during 
World War I, on the staff of the California, Cedars of Leba- 
non and Good Samaritan hospitals, a founder of the Moorc- 
White Clinic, aged 61, died, April 28 > 

David Crooker Dow, Cambridge, Mass , Tufts College 
Medical School, Boston, 1898, member of the Massachusetts 
Medical Society, foi many j^ears medical examiner of the first 
Middlesex district, served as a lieutenant m the U S Navy 
dining World War I for many years on the staff of the Cam- 
bridge City Hospital, aged 67, died, May 27, of ceiebial 
hemorrhage 

James Prentiss Aylen, Fargo, N D , Bellevue Hospital 
Medical College, New York, 1888, member of the North 
Dakota State Medical Association and the Westein Surgical 
Association, fellow of the American College of Surgeons, for- 
merly superintendent of the Grafton (N D) State School, 
consultant for the Northern Pacific Railway, aged 78, died, 
April 29 

Howard Wesley Hassell, Bridgeport, Pa , Jefferson Medi- 
cal College of Philadelphia, 1893, member of the Medical 
Society of the Stale of Pennsylvania , past president of the 
Montgomery County Medical Society, medical director of Bucks 
and Montgomery counties , formerly physician for the Eastern 
State Penitentiary, Philadelphia, aged 72, died. May 24 

Hilhs Hall Hattery, Pendleton, Ore , College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1904, served overseas as a captain m 
the medical department of the United States Army during 
World War I , aged 61 , died, April 25, in St Anthony's 
Hospital of hypertensive cardiorenal disease 

Charles Jaeger, Denver , Missouri Medical College, St 
Louis, 1888, member of the Colorado State Medical Society, 
a founder, a member of the advisory board and for many years 
president of the staff of the Presbyterian Hospital , on the 
staffs of the Children’s, St Joseph’s, Denver and St Luke’s 
hospitals, aged 78, died, June 5 

Sherman Perry ® Wmchendon, Mass , Harvard Medical 
School, Boston, 1907, member of the New England Obstetrical 
and Gynecological Society, past president of the Worcester 
District Medical Society, on the staffs of the Henry Hejrvvood 
Memorial Hospital, Gardner, and the Millers River Hospital, 
aged 63, died, April 20 

Paul Eugene Payne, Columbia, S C , University of 
Georgia Medical Department, Augusta, 1919, member of the 
South Carolina Medical Association, served during World War 
I , health officer of Columbia , aged 45 , died, May 4, in the 
Columbia Hospital of lobar pneumonia, cirrhosis of the liver 
and diabetes mellitus 

John Fitzgerald Ryan, Rock Springs, Wyo , University 
of Coloiado School of Medicine, Denver, 1934, formerly instruc- 
tor of pathology at the Tulane University of Louisiana School 
of Medicine, New Orleans , aged 34 , died, April 27, at the 
Wyoming General Hospital of the effects of a lethal drug, 
self administered 

James Clinton Wilhs ® Shreveport, La , Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn, 1887, fellow of 
the American College of Surgeons, past president of the Loui- 
siana State Medical Society, chief surgeon, Tn-State Hos- 
pital, aged 77, died, April 26, m the Colonial Hospital, 
Rochestei, Minn 

Benjamin Charles Pilkey, Huron, Ohio, College of Phy- 
sicians and Surgeons, Baltimore, 1896, served as a first lieu- 
tenant in the medical department of the U S Army during 
W-orld War I, formerly county health officer, aged 75, died, 
April 24, in the Samaritan Hospital, Ashland, of chronic organic 

heart disease ^ -vr 

Frederick Eugene Vaughan S' Mount Kisco, N i , 
Albany (N Y) Medical College, 1909, member of the county 
vlprd of health fellow of the American College of Surgeons, 
on the staff o 'thrNorthern Westchester Hospital aged 5/ 
died April 14, of cerebral hemorrhage, arteriosclerosis and 

hypertension 


Jour A M \ 
N'E 27 , 19,' 

.rttste of the WoregW StTeVosp^', 

the Worcester City Hospital and St Vincent HospLuhe 

age? 84 ^'’te^’osclerosis and gangrene of the foot, 

Nashville, Tenn, Unuersih of 
Medical Department, 1908, member of the Temie,sev 
State Medical Association and the American Association for 
ffie Surgery of Trauma, formerly on the staff of the Naslnille 
Geneial Hospital, aged 55, died, April 24 

Henry Martyn Field ® Norwood, Mass , Hanard Mcdi 
cal School, Boston, 1904, served overseas in the medical depirt 
ment of the U S Army with rank of lieutenant colonel, on 
the staff of the Norwood Hospital, aged 66, died, Mai 20 
of coronary occlusion ' 

Irwin Alexander H Bottenhorn, Columbus, Ohio, 
Starhng-Ohio Medical College, Columbus, 1909, also a denli>f, 
professor of dentistry. College of Dentistry, Ohio State Uni 
versity, aged 59, died, April 7, in the ’fVliite Cross Ho^ital 
of heart disease 

Claude Allen Symons, Memphis, Tenn , Uniicrsity oi 
Tennessee College of Medicine, Memphis, 1914, sened our 
seas as a first lieutenant m the medical department of the U S 
Army during World War I, aged 52, died, April 15, of cor 
onary occlusion 

Bruce E Miles, St Joseph, Mo , Ensworth Medical Col 
lege, St Joseph, Mo, 1902, member of the Missouri Shlc 
Medical Association, on the staff of State Hospital number 2, 
aged 65, died, April 21, in a hospital at Kansas City oi coromo 
occlusion 

James Franklin Senvner, Irvine, Ky , University of Lotib 
ville Medical Department, 1892 , member of the Kentucky Sntc 
Medical Association, formerly member and chairman of the 
board of education, aged 71, died, April 13, of chronic 
nephritis 

William Ransom Campbell, East Smithfield, Pa , Eclectic 
Medical Institute, Cincinnati, 1897, member of the Mcdicii 
Society of the State of Pennsylvania , formerly a 'P 
the medical corps of the regular U S Army, aged /L 
April 27 

Morns Daniel Silver, Detroit, University 
School of Medicine, Columbia, 1901 , College of Pb)®*^ ' 
and Surgeons, Baltimore, 1902, aged 61, died, April - , 
the Grace Hospital of hypertension and cerebral hcniorring 

Albert Fowler Rodrick, Swampscott, Mass . ^ 

lege Medical School, Bostonj 1901, served during ^ . f) 
American War and World War I, aged 69, P ’ 

in the U S Naval Hospital, Chelsea, of coronary Ihronu 

Albert Gallatin Stevens, Cape May, N J 
Medical College and Hospital of Philadelphia, -> ■_ 
time mayor of West Cape May, for many years i ■ , 
aged 72, died, April 17, of myocarditis and artcnosclcr 

Myron M Metz, Wilhamswlle, N 
falo School of Medicine, 1896, member of the Memo ^ 
of the State of New York, vice presiden of he ^ 

State Health Officers’ Association, aged 71,^0icci, i 
John Ross Martin, Huntsville Texas, Kansas u 
Medical College, 1899, member of the StMc Medc i 
tion of Texat county health officer, ^ened X'Slon 
War I, aged 65, died, April 30, of carcino . ,, d 

Thomas Albion Stoddard niinP'’ 

California Medical Department San h Curffcons, fomiou 
of the American Academy of Ortliopaedic 7 

health officer of Santa Barbara, aged 6-, ’ . vlvil''’ 

George Walter Roffo^s, Danphm, Mm , p,. 

Medical College, Winnipeg, 1 ^ 05 , past pr i 

toba Medical Association, f “X l „‘.oc-,r(htb 
Dauphin General Hospital of chronic } . 

Bernard William Mast Ln of d'C Sntc ; 

of Medicine and Surgery, Gnndvuu IR ' 

Society of, Wisconsin on X/ifal hemorrlncic 
aged 57 , died, April 29, of ce < L 

Paul Best Yates ® c^l935 '7> i 

sity College of Mcd'cme, \rnl - 

of anatomy at Ins ainn mat , Xidtnt , f, 

injuries received in an automobi v. C M 'L f 

John William Wilkms /fo^nt Ohvd , 

lege of Virginia, R'f mom^ 1 / ■ 

foX^tSiSr^ GoldRhoro of pneumonn 
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Orvel Addison Suttle, Mount \ ernon III Barnes Medi- 
cal College, St Lonis, 1909 sened as a major m the medical 
department of the U S Armj during World M^ar I aged 
70 died April 23 of angina pectoris 

John Louis Morns « Princeton, Ind Jefferson Aledica! 
College of Philadelphia 1896 past president of the Gibson 
Counts Medical Societj fomierh counts coroner, aged 73, 
died April 24 of coronarj occlusion 

Freeman Hubert Sanders Spartanburg S C , Atlanta 
Medical College 1915 member of the South Carolina Medical 
Association aged 50 died April 3 m the Spartanburg Gen- 
eral Hospital of gastric hemorrhage 

Reuben Dorsey Williamson Castrosille Te\as Memphis 
(Tenn) Hospital Medical College 1898 member of the State 
Medical Association of Texas aged 66, died April 2, in the 
Santa Rosa Hospital, San Antonio 

James Monroe Sleicher, Clielialis M ash Gross Medical 
College Denser, 1888 Kentucks School of Medicine Louis- 
salle 1905 , member of tlie M^ashmgton State Medical Asso- 
ciation, aged 88, died April 6 

Oscar Stenberg S Spokane M^asli Trinitj ^Icdical Col- 
lege Toronto Ont Canada 1902 on the staffs of the_ Sacred 
Heart Deaconess and St Lukes hospitals, aged 67, died, 
April 24, in Rochester, 1111110 

Isaac Kendall Strawbndge @ Philadelphia, Medico- 
Chirurgical College of Philadelphia 1903 on the staff of the 
Rational Stomach Hospital aged 62 died April 12, of hjper- 
tensise cardios’ascular disease 

Charles Huber, Harrison Ohio Medical College of Ohio, 
Cincinnati, 1881 forroerlj major of Harrison and member of 
the board of education aged 87 , died, April 4, in the Dea- 
coness Hospital Cincinnati 

John Chesley Stewart ® Atlanta Ga Atlanta School of 
Medicine 1910, examining phjsician for the Selectne Senice 
Sjstem on the staff of the Gradj Hospital aged 64 died, 
April 9 of angina pectoris 

James Gwjmn Staples @ Gorgas, Ala , Unixersatx of 
Louisville (Ky ) Medical Department 1901 aged 66 died, 
April 20 in a hospital in Birmingham of tumor of the right 
kidnej, type undetermined 

Paul Lindsay Scott, Toronto Ont Canada, Universitj 
of Toronto Faculty of Medicine 1900 professor in the depart- 
ment of matena medica at the Ontario College of Pharmacy, 
aged 73, died, April 3 

William Francis Logan, Kansas Citj Mo Kansas Citj 
Hahnemann Medical College 1911, veteran of the Spanish- 
Amencan War and World M av I aged 69 , died, April 10, 
in St Luke s Hospital 

Carl Sinclair Moore, La Grande Ore Jefferson Medical 
College of Phladelpliia 1913 , member of the Oregon State 
Medical Societj served during World 4Var I, aged 53, died 
m April in Portland 

Joshua Leon Yeagley, Waldron Mich , Toledo (Ohio) 
Medical College 1901 member of the Micliigan State Medical 
Societj aged 68 died, April 12 of injuries received in an 
automobile accident 

Berta Wechsler, Columbus Ohio, Juhus-AIaximilians- 
Umversitat Medizmische Fakultat, Wurzburg Bavaria Ger- 
man! 1918, member of the Ohio Medical Association, aged 
48 died April 16 

Thomas Richard Kennerdell, Cleveland Western Reserve 
Universitj Medical Department Cleveland 1909 served during 
World War I, on the staff of the Grace Hospital, aged 58. 
died, April 23 

Richard E Howard, Fort Lauderdale Fla Lincoln (Neb ) 
Medical College of Corner Universitj 1904 formerlj profes- 
sor of bacteriologj and Iiistologj at his alma mater, aged 73, 
died April 7 

Gertrude Broeksmit, Cedar Rapids Iowa Womans Medi- 
cal College of the New York Infirmarv for Women and Chil- 
dren New York, 1882 aged 82, died, April 26 of coronarv 
thrombosis 

Jefferson D Hopper Jackson Tenn Kentuckv School 
of Medicine, Louisville 1892 member of the Tennessee State 
Medical Association, aged 80 died April 22 of cerebral 
sclerosis 


Isaac Harter Moore, Seattle UnnerMtj ot Penn-vlvani; 
Department of Medicine Philadclphn 1878 member 01 tli 
\\ asliington State Medical Association aged 87 died April U 


Donald Stuart MacNaughton, Brookhn Long Island 
College Hospital, Brookljn 1903 member of the Medical 
Societj of tlie State of New York, aged 63, died April 24 
Neal Matlock S Medora Ind Kentuckv School of Medi- 
cine Louisville 1901 past president of the Tackson County 
Medical Societj , aged 64 died April 27 of coronarv occlusion 
James Carlyle Johnstone, Imola Calif Lojola Umver- 
sitj School of Medicine Chicago 1917 aged 78 died, April 
21 in the Napa State Hospital of chronic mjocarditis 

James Coleman Winn, Gilmer. Texas , Memphis (Tenn ) 
Hospital Medical College 1913 owner of the Elmwood Sani- 
tarium, aged 72, died, April 4, of coronarv occlusion 

Robert Smith Allen, Gunnison, Colo , Denver College of 
Afedicine, 1900 member of the Colorado State ^Medical 
Societj , aged 68 died April 14 of angina pectons 

Isabella Florence Kelso, IVaterloo, Iowa, State Umver- 
sitj of Iowa College of Homeopathic Medicine, Iowa City, 
1893, aged 86, died April 22 of heart disease 

Hendery Allison @ Kingsville Texas, Unnersitv of Louis- 
ville (Kv ) Medical Department 1899 aged 66, died, April 21, 
of heart disease and cerebral hemorrhage 

Louis J Smith, Cleveland, Western Reserve University 
Medical Department Clev eland 1887 aged 77 , died, April 3, 
of coronarv embolism and arteriosclerosis 

Thomas Reading, Hatboro, Pa , Hahnemann Medical Col- 
lege and Hospital of Philadelphia 1888 , aged 77 , died, April 
24, of carcinoma of the bladder 

Frederick Carl Belzig, Chicago, Chicago College of Medi- 
cine and Surgerj, 1914, member of the Illinois State Medical 
Societv aged 52 died recently 

Charles M Thruston, San Francisco, Louisville (Ky ) 
Medical College 1890 aged 73, died March 16, of broncho- 
pneumonia pvelitis and cjstitis 

Emily Frances Wells, Burbank Cahf , Dniversity of 
Michigan Department of ^IedlCIne and Surgerv, Ann Arbor 
1879 aged 87 died recenflj 

Moses Carlysle Sycle, Richmond Va , University Col- 
lege of Medicine Richmond 1903, served during W^orld War 
I aged 61 , died March 24 

Joel E Johnson, Jophn Mo , Vanderbilt Universitj School 
of Medicine Nashville, Tenn, 1890, aged 77, died, March 27, 
in the Freeman Hospital 

Edward Perrone Overby, East Point, Ga , Southern 
Medical College, Atlanta, 1883, aged 87, died, April 1 of 
cerebral hemorrhage 

Sara Holmes Oram, Apalacbin, N Y Hahnemann Medi- 
cal College and Hospital, Chicago 1887, aged 82, died, April 
7 of arteriosclerosis 

Herbert Mason Majmard ® Ionia, Mich , Grand Rapids 
(Mich ) Medical College, 1907 , aged 64 , died, April 27, of 
coronary occlusion 

Doan Parks, Galesburg 111 Hahnemann Medical College 
and Hospital Chicago, 1890 aged 72 , died April 29, of cor- 
onarj thrombosis 

William Patrick Morse, Princeton Kv , Hospital College 
of Medicine Louisv die, 1907 , aged 67 , died April 24 of cere- 
bral hemorrhage 

John Lee Pickens, Pensacola Fla Meharrj Medical Col- 
lege Nashville Tenn 1911, aged 56 died April 23, of mjo- 
carditis 

B L Ousley, Christiana Tenn Universitj of Tennessee 
Medical Department Nashville 1901, aged 69 died April 2 
James W Yancey, Ward Ark (licensed in Arkansas m 
1903) aged 81 , died April 27 m a hospital at Little Rock 


DIED IN MILITARY SERVICE 


Joseph Anthony Macca, Forest Hills N Y , George- 
Universitv School of Medicine, W'^ashmgton D C 
1932 member of the Jlcdical Societj of the State of New 
York formerlv on the staffs of tlie Marj Immaculate and 
yueens General Hospital Jamaica was called to acme 
dutv as a first lieutenant in the medical rcserv e corps of the 
U S Armj m Maj 1941 was stationed at Camp Blanding 
1 la , and later at Port Dix N J where he died Maj 29 
of pulmonarv embolism following an operation three \ cels 
prcviouslv aged 37 
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GRAY HAIR OR BALD HEADS 

To the Edttot —Among middle aged men it is rather uncom- 
mon to see a man \v!io is both bald and gray He is eitlier 
bald, without grayness in the fringe of hair at the back of Ins 
head and at the temples, or he is giay with a good supply of 
hair all over his head If he is both gray and bald it will be 
found that the baldness usually came fiist Premature aging 
IS likely to be present in sucli instances Fairly young men 
may be gray or bald without other physical evidences of preina- 
tuie aging A man may be quite old with numerous evidences 
of e\tieme senility and yet be neither gray nor bald 

For a number of years laboratory workers have noted that 
animals kept on synthetic diets became more or less gray and 
that the color of the liair returned to normal after certain of 
the so-called factors of vitamin B complex were added to the 
diets Ralli and her associates placed a group of rats on diets 
deficient in the "filtrate factor” of vitamin B complex Some 
of these rats were given only a small amount of sodium chlo- 
ride, the others were given large amounts of sodium chloride 
The fur of the rats on the low salt intake became gray, on the 
average, fifty-five dajs earlier than did that of the animals on 
the high salt diet 

While graying of the hair may be due to a vitamin deficiency, 
there is no evidence as yet to indicate that baldness is due to 
the same cause or causes as grayness Whatever the cause 
of gray hair, it seems evident that it is not the same as the 
cause of baldness 

There is another type of grayness observed in the man who 
is gray at the temples only, he is rarely bald, but the hair at 
the top of his head may be thinner than normal It is unusual 
to see a man under 55 who does not fall into one of these three 
groups (1) bald on top, (2) gray without baldness, (3) gray 
at the temples and thinner on top 

Why does a woman often become gray but rarely bald^ 

Why IS the man doing manual labor less likely to have white 
hair m the temporal region than the hard worked or worried 
businessman^ 

By what metabolic processes, endocrine, vitamin or neuro- 
genic, are these changes induced^ Would studies of groups of 
persons belonging to the bald, the gray or those gray only at 
the temples give a lead? 

Calcium pantothenate, iodine and sodium chloride have been 
advocated in the treatment of graying of the hair These 
remedies, however, seem to be of slight if any value in human 
beings Nor has a worth while remedy for baldness yet been 
suggested 

Although little or nothing at present can be done to prevent 
the changes which bring about baldness or grayness, it can be 
predicted with a fair degree of accuracy that the man who is 
losing considerable hair from the top of his head will become 
bald before he is gray, that the one who is becoming gray all 
over his head will be slow m becoming bald, and that the man 
who becomes gray chiefly at the temples is not likely to become 
bald Old age, of course, alters all these prognostications 

Edgar G Ballenger, M D , Atlanta, Ga 


[Note -Obviously Dr Ballenger offers impressions unsup- 
norlcd by stetabol data In the solution to some of the prob- 
lems he suggests may he the keys to a better understand, ng of 

the processes of aging Ex ] 


Joi'K A \ \ 
JevE 2 , 1 

"TUBERCULOSIS AMONG MEDICAL 
STUDENTS” 

To the Edttot —In the May 16 issue of The Joitw. 
appears a current comment on "Tuberculosis Among Mtdiru! 
Students,” and m the discussion the emphasis is placed on tl 
environment of tlie students Although "contact vith paiienh 
IS mentioned, it seems to me that this is the chief source o- 
tuberculosis in students who are clumsy and careless m tlu!. 
first approach to the ill but undiagnosed patient I beliue that 
It IS m the second and third years particularly tliat tiibcrculo i 
has its greatest incidence among medical students It i, r 
this period that the student is struggling to acquire a techne 
in physical diagnosis 

As a teacher of phystcal diagnosis at Hansard Medical Sebed 
I am amazed, startled and disgusted with tlie manner m uliicb 
a young man with a stethoscope will allow a total stranger to 
cough directly into his face Yet with each second )eargroj'i 
I plead with the students that self protection is still the fir t 
law of nature 

In textbooks and lectures this aspect of our hazardous work 
IS seldom presented in an impressionable way A question 1 
asked in the examinations this year was "Describe protcctuc 
technics employed by doctors in examining patients" Tli 
answers ranged from immunization to legal aid, but tliei all 
included rigid “self protection” 

Earle M Chapman, MD, Boston 


"NONSPLINTING TREATMENT OF FRAC 
TUBES OF ELBOW JOINT" 

To the Editor —I have read with a great deal of conurri 
the article appearing in the March 21 issue of The JouRMt 
by Dr A A Neuwirtli, entitled "Nonsplinting Treatment ol 
Fractures of the Elbow Joint” 

It seems that in these times it will be unavoidable tint ^ 
great many traumatic conditions must be treated by man) p 
cians who have not been especially trained in tins hnc o p 
cedure For this reason I think it is particular!) iniportan^^^^ 
the undoubted advantage incident to anatomic 
not be unduly minimized Certain it is that it is ^ 
possible to obtain anatomic reposition, but cqualh *" 
that, if anatomic reposition can be obtained " ^ 
with function, this should be the goal, particu a 

mg children ^ 

I question very seriously the advisabihtj o 
of the problem of treating fractures about t ic ^ 

the advisability of lumping them all into one group 
admit that a senes of 6 cases, however ortima c ^ ^ , 

hardly justifies the categorical statement ts ^ 

the nonfixmg type of treatment m fracttircs ” 
be applied in all cases with profit an uit i g ^ _ 

of normal function and should be the rul , 
splinting the exception ” r r 

It may well be that nonsplmtmg maj b , 

types of fracture of Ike tlIJO*' «« ’W'' ''' 

urany of fractures to ’ 

hope that It will not be adopted > 

research has been carried out as to its 

D H O’DoxoGntiE, MD. 

Assistant Professor of Orthopedic Surgav. 
of Oklahoma School of kfcdicine 


ON-' 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF examiners IN THE BASIC SCIENCES 
Examm-vUons of boards of medical e'cammers md boards of crammers 
in the basic sciences were piibli'shed in The Journal June 20, page 6/1 

NATtONAL BOARD OF MEDICAL EXAMINERS 
IvATiosAL Bo^kd OF Medical EXAMINERS Part III \ nrious centers, 
June or Jub Exec Sec ^Ir E\erett S El\NOod 225 S 15th St, 
Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Dermatology and Sy philology Otal Groups 
A and B ClcYeland Jan 14 15 1943 Emal dale for filing application 
IS Dec 7 iVrittcn Various centers ^o\ 16 Pinal date for filing 
application is Oct S Sec Dr C Guy Lane, 416 Marlboro St , Boston 
American Board of Internal Medicine IPnt/cii Oct 19 Pinal 
date for filing application is Sept 1 Sec , Dr William S Middleton, 
1301 UniYersitj A\e, Madison Wis 

American Board of Ophthalmology Oral Chicago, Oct 9 10 
Sec Dr John Green 6830 Waterman Ave , St Loui*^ 

American Board of Orthopaedic Surgery Oral and IVrtttcn 
Chicago Jan 9 10 Final date for filing application is Isoy 1 Sec, 
Dr Guj A Caldwell 3503 Prjtania St New Orleans 

American Board of Pathology Oral and ll-'filtcn Richmond Va , 
Nov 9 10 Final date for filing application is Sept 1 Sec Dr F W 
Hartman Henry Ford Hospital Detroit 

American Board of Pediatrics irriNcn LocaU> Sept 18 Oral 
Chicago Nov 2 3 Final date for filing application is July 1 Sec Dr 
C A Aldnch 707 Fullerton A\e Chicago 

American Board of Psychiatry and Neurology New York 
December Final date for filing application is Oct 1 Sec , Dr Walter 
Freeman 1028 Connecticut Ayc N W , Washington, D C 
American Board of Surgery Part J Oct 7 Final date for filing 
application is Aug 22 Sec, Dr J Stewart Rodman 225 S Fifteenth St, 
Philadelphia 

American Board of Urology If a sufficient number of applications 
are recened an examination will be held m the cast at the same time 
or shortly after one of the national meetings Sec , Dr Gilbert J 
Thomas 1409 Willow St Minneapolis 


Vermont February Report 

The Vermont State Board of Medical Registration reports 
the oral and written examination for medical licensure held at 
Burlington, Feb 10-12, 1942 The examination covered 12 sub- 
jects and included 90 questions An average of 75 per cent was 
required to pass Five candidates were examined, all of whom 
passed Three physicians were licensed to practice medicine by 
endorsement The following schools were represented 


School 

Harvard Medical School (1940) 

Unw of Rochester School of Medicine and Dentistry (1940) 
Womans Medical College of Pennsylvania 0926) 

University of Vermont College of Mediane (1936) 

Kongellge Frederiks UnlversUet Medlsinske Fakultet 
Oslo (1924) 


Number 

Passed 

1 

1 

1 

X 

1 


licensed by endorsement 

University of Kansas School of Medicine 
Universit> of Vermont College of Medicine 
University of Toronto Faculty of Medicine 


\ ear Endorsement 
Grad of 

(1936) Kansas 

(I940)N B M Ex 
(1925) New Jersey 


Arizona January and April Reports 
The Arizona State Board o! Medical Examiners reports the 
v.nUen exarmnation for medical licensure held at Phoenix, Jan 
6 7 , 1942 The examination covered 10 subjects and included 
100 questions An average of 75 per cent was required to pass 
One candidate was examined and passed Two phjsicians were 
licensed to practice medicine by reciprocity 
scliools were represented 

School 

Creighton University School of Medicine 

School LICENSED BY RECIPROCITY 

UnucrMt> of Michigan Mcdicxl School 
JelTcr on Mcdicil College of Philndclphia 


The 

follow mg 

\ear 

Grad 

Number 

PYS^Cd 

(1940) 

1 

\ car 
Grad 

Rcciproaty 

with 

(1925) 

OS9S) 

Michigan 
R Inland 


Tbc Arizona State Board of Medical Examiners aho reports 
the wnuen examination for medical licensure held at Phoenix 
\pril 7-8, 1942 The examination covered 10 subjects and 


included 100 questions An average of 75 per cent was required 
to pass Three candidates were examined and passed Two 
physicians were licensed to practice medicine by reciprocity and 
tvvo physicians so licensed on endorsement of credentials of the 
National Board of Medical Examiners The following schools 


were represented 


School 


PASSED 


Rush Medical College 

Hirvird Mcdicil School 

XJniversitj of Texas FacuU> of Medicine 


School 


licensed by RECIPROCITY 


Unnersitj of Arhansas School of Medicine 
Unnersitv and Bellevue Ho'^pUal Medical College 


School 


licensed by endorsement 


Johns Hopkins University School of Medicine 
Lnuersitj of Wi^con^m Medical School 


Year Number 
Grad Fas«ed 
(1939) 1 

(1939) 1 

(1940) 1 

\ ear Reciprocit> 
Grad with 
(1936) Arkansas 
(1921) New York 

\ ear 
Grad 
(1926) 
(1936) 


Nevada Reciprocity Report 
The Nevada State Board of Medical Examiners reports 3 
physicians licensed to practice medicine by reciprocity and 1 
phvsician so licensed on endorsement of credentials of the 
National Board of Medical Examiners on February 2 The 
following schools were represented 


School LICENSED BY RECIPROCITY 

University of Georgia Medical Department 
Tufts College Medical School 
Long Island College Hospital 


School 


LICENSED BY ENDORSEMENT 


Um\ersit> of Illinois College of Medicine 


ear Reciprocit> 
Grad with 
(1915) Georgia 
(1923) New York 
(1926) New York 

Year 

Grad 

(3926) 


Rhode Island Apnl Report 

The Rhode Island Board of Examiners in Medicine reports 
the written examination for medical licensure held at Provi- 
dence, April 2-3, 1942 The examination covered 9 subjects 
and included 60 questions An average of 80 per cent was 
required to pass Seven candidates were examined, all of whom 
passed The following schools were represented 


Harvard Medical School 
Tufts College Medical School 
St Louis University School of Medicine 
Jefferson Medical College of Philadelphia 
Temple University School of Medicine 
yVoman s Medical College of PeunsjKania 
^Licenses have not been issued 


Year Number 
Grad Passed 
(1937) 3 

(1939), (1941)* 2 

(3940) 3 

(3943)* 1 

(3940) 3 

(3933) 1 


^ Oregon January Report 

The Oregon State Board of Medical Examiners reports the 
written examination for medical licensure held at Portland, 
Jan 21-23, 1942 The examination covered 12 subjects and 
included 84 questions An average of 75 per cent in each sub- 
ject was required to pass Nine candidates were examined, all 
of whom passed The following schools were represented 


School PASSED 

Universitj of Oregon Medical School 
Umver itj of Wisconsin Medical School 


\ ear 
Grad 

(1939 2) (1940 6) 
(1940) 


Jv umber 
Pa««eil 
8 
I 


California January Report 

The Board of Medical Examiners of tlie State of California 
reports 27 physicians licensed to practice medicine bv reciprocity 
and 5 physicians so licensed by endorsement from January 2 
tlirough January 30 The following schools were represented 


School 


BY REC1FROC17Y 


Chicago College of ^IcdlClne and Surgerj 
College of Phjsicians and Surgeons of Chicago Schc'Ol 
of Medicine of the ljnuer«itv of Illinois 
Aorthwestem Umver uj Medical School 
(1905) South Dakota (1911) Idaho 
The Hahnemann ^ledical College and Hospital Chicago 
Umvcrsitj of Illinois College of Medicine 
(1926) (1933) llhnoi (1933) Minnesota 

Univer^itv of LouiiVTlIe School of Medicine 
Johns Hopkins Univcr ity School of Medicire 
Unncrsitj of Minnc o a Medical School (1926) 


\ ear 
Grad 
(1916) 

(1907) 

(1904) 

(1919) 

(1*522) 

(1937) 

(1936) 

(1931) 


Reciprocity 
\ itb 
J con in 

S Dal Ota 
loua 

Colorado 

Indiam 

Kentuckv 
"Marvland 
Nltnnc c a 
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Missouri afedtcil College 

Creighton Unuersitj School of Mcihcinc 

lii Nebnsk-I College of Medicine 
(1930), (1940) Nebrishi 

Columbia Unnersity College of Physicnns and Siir 
scons (1916) New Jersey, 

Cornell Unnersity Medical College 
(1934) New Yoik 

Uiincisitj of Kocliestcr School of Medicine and Den 
tistrj 

Western Reserve Unncrsitj School of Medicine 

Hahnemann Medical College and Hospital of Phila 
dclphia 

McGill Univeisitj Faculty of Medicine 


(1896) Missouri 
(1924) Nebraska 
(1926). 


(1917) New York 
(1910) Nevada, 


(1939) New York 
(1935) Ohio 

(1933) Washington 
(1900) S Dakota 


School LICENSED HV ENDOnSEMENT 

College of Medical Eiangelists 
Bennett Medical College 
Cornell Unnersity Medical College 
Unnersity of ^''ernlont College of Medicine 


Year Endorsement 
Card of 
(1938)N B M E\ 
(1908). (1912) U S Army 
(1935)N B M Ex 
(1930)N B M Ex 


Jow! A M t 
June 27. 19ti 


tered by Physician, Record Keeping 
appellant, a licensed physician of Hawaii, adJnistcred prepa^^ 
ons, such as paregoric and cough syrup, containing a limited 
amount of narcotics to patients whom he personally att 3 
Because he kept no records of such transactions, he was con 
victed of violating the Harrison Narcotic Act The comiction 
3\as upheld by the United States circuit court of appeals nintli 
arcuit, and the case came before the United States Supreme 
Court for review 


Section 6 of the Harrison Narcotic Act, after eyempting 
certain attenuated narcotic preparations from (he act, contain, 
the following proviso 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice Limitation of Actions in Relation to 
■Unauthorized Operation — An account for medical services 
' ving by defendant Dray was assigned to the Physicians’ and 
itists' Business Bureau In a suit on the account, the physi- 
> who rendered the services was made an additional defen- 
uant at the instance of Dray, who filed a cross complaint against 
the physician for damages A demurrer to tlie cross complaint 
and to a subsequently filed amended cross complaint was sus- 
tained and Dray appealed to the Supreme Court of Washington 

The cross complaint alleged that the defendant Dray con- 
sulted the physician, who advised Iier to go to a hospital for a 
laboratory test, that at the hospital she was placed on an 
operating table and anesthetized, and that while under the influ- 
ence of the anesthetic the physician performed “an operation 
upon her against her will and without her consent, in which he 
removed her uterus” The operation was performed in March 
1936 and the cross complaint was filed Dec 1, 1938 The 
demurrer was sustained on the ground tiiat the statute of limi- 
tations had run against the cause of action, the trial court 
holding that the cause of action stated was for an assault and 
battery which was barred by the two yeai statute of limitations 
applicable to such actions 

While an unauthorized operation is, in contemplation of law, 
an assault and battery, it also constitutes malpractice, tlie court 
said, even though negligence is not charged, and tlie general 
rule IS that in the absence of a special statute of limitations 
malpractice actions are controlled by the limitations applicable 
to actions for damages generally Courts which have recog- 
nized an unauthorized operation as an assault and battery have 
nevertheless held that, in contemplation of the statute of limi- 
tations, such an operation amounts to malpractice, the cause of 
action for which is subject to the statute of limitations apply- 
ing generally to actions for damages to the person When a 
plaintiff has several remedies for the same cause of action, the 
fact that one or more of his remedies have become barred will 
not affect his right to any of the others which are not barred 
Tfie statutes of Washington allow three years for the coin- 
mencing of an action for damages for injuries to the person 
Accordingly, the Supreme Court concluded that the cross com- 
plaint had been filed in time even though the two year statute 
for damages for an assault and battery had already run Nor 
was the cause of action stated m the amended cross complaint 
barred although it was filed more than three years subsequent 
to the operation While it is apparent, continued the court, that 
an attempt was made in the later complaint to set up a cause 
of action ex contractu, the cause stated stiff sounded in tort 
No new cause of action having been set up, the statute of 
limitations did not bar the action even though tfie amended cross 
complaint was filed more than three years after the cause of 
action arose The judgment of the trial court was therefore 
reversed and the cause remanded with direction to overrule tlie 
demurrer -Physiciam’ and Denhsts' Business Bureau v Dray, 

111 P (2d) 568 (Wash, 1941) 


Provided further, that any manufacturer, producer, compounder, or 
vendor (including dispensing phystenns) of the preparations and rcracdi s 
mentioned tn this section fawfully entitled to manufacture, produce, com 
pound, or tend such preparations and remedies, shall keep a record of ill 
sales, exchanges, or gifts of such preparations and remedies ' 

Congress, in the opinion of the court, by the use of the iiords 
‘ dispensing physicians,” meant to exclude physicians admmiskr 
ing to patients whom they personally attend That not ill 
physicians aie required to keep records was manifest to the 
court because of the use of the qualifying adjectne "dispons 
mg " A physician, to come within the record keeping rcqiii c 
nient, must be one wlio manufactures, produces, compoimds or 
vends the drugs, or possibly only one who vends if the paren 
tiietical phrase applies only to “vendor ” Tins construction, 
the court continued, was borne out by a consideration of tiie 
act as a whole The word “administer" more appropnaldy 
describes tlie activities of a pliysician in personal attendana 
than does the word “dispense ” Admittedly, the court pointul 
out, the words "dispense" and "dispensing" are used m sciera! 
senses m the act, but Congress evidently was an are of tlie dif 
feientiation between “administei” and "dispense" for iihcii it 
wished to include all possible functions of plijsicians witli 
respect to drug distribution it used the two terms in conjunc 
tion Furthermore, in dealing with true narcotics, Coiigrv'S 
unequivocally exempted physicians from record keeping when 
in personal attendance on patients It was difficult for the court 
to perceive why a different requirement should obtain when a 
physician, under similar circumstances, administers prcpiratioii’ 
containing only a limited amount of narcotics A constniclion 
of the parenthetical phrase "(including dispensing pinsicnib) 
as encompassing only physicians who would be covered iij G'- 
word “vendor" did not, the court said, imply that Congrc'S uai 
tautologic but rather that it acted cautiously to preclude a") 
contention that physicians selling drugs were not iintorj 
simply because of their professional status 

On all the evidence, the Supreme Court concluded tint • 
physician ivas not a “dispensing physician witlim the ^ 
of the proviso and that his failure to keep records of t ic c'cc 
narcotic preparation he administered constituted no moJi 9 
the act The judgment of conviction was reversed am w 
remanded for further proceedings Young v buthi 
119 F (2d) 399, 62 S Ct 510 (1942) 


Society Proceedings 


COMING MEETINGS ^ 

Physiotiieram Association Like 

;vebn Anderson. Stanford 29 July 1 Pr ^ 

a State Medical Association Srcrctarj 

’Medical Association of, Sccrciar) „ 

, 206 Medical Arts Bldg , Great la' \ 

nn State Medical Association Spokan 
d 1305 Fourth Are Seattle L 'P ' 

ginia Medical Assoc, Mion Iluntingi^^ ^ 

1031 Qiiarner St , Charleston ^ \ , 

State Medical Society Cheyenne ' 

Capitol Bldg Cheyenne. Stcrclary 
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Current Medical Literature 


AMERICAN 

The Association librar\ kmls pcnoilicak to member*: of the A«ociation 
ind to mdnidml subscribers in continental United States ^nd Canada 
for a period of three da\< Three journals maa be borrowed at a time 
Pericdicals arc a^allabIe from 1932 to dale Requests for issues of 
earlier date cannot be filled Requests should be accompanied bj 
stamps to coNcr postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published b\ the \Tnerican Medical As«o 
ciation are not aaailablc for lending but can be supplied on purchase 
order Reprints as a rule are the propertj of authors and can be 
obtained for permanent po cs ion nnl> from them 

Titles marked with an asterisk ( ) are abstracted below 

American Journal of Opbtlialmology, Cincinnati 
25 261-3S6 (March) 1942 

Lip d Degeneration of Comca Report of Case H C Donahue, Boston 

— p 261 

Moore s Subjectnc Lightning Streaks F H \ erhoeff Boston 
— p 265 

Procedures m Intracapsulaf Cataract Extraction Iscw Method D B 
Kirb> Jvev. \ork — p 269 

Periphlebitis and Phlebitis Retinae Case Report G dc Ocampo 
Manila Philippine Island^ — p 278 

Vitamin Therap> in Ophth 3 lmolog\ A M \ udkin \ew Ha\en Conn 
—p 284 

Mu cle Inbalance in Ma 0 x 11*1 W \V Baum Salem Ore — p 291 
Cultural Studies on Patients wath U'Citis and Other Eje Diseases 
C Berens S Rothlnrd and D M Angevine New \ork — p 295 
Regarding Earlv Detection of AMtaminosis A b\ Gross or Biomicroscopic 
Examination of Conjunctt\a M L Berliner New Aork — p 302 
U<e of Dorvl in Treatment of Glaucoma S T Clarke Boston — p 309 
Studies on Infcctnit^ of Trachoma \I Effect of Sulfanilamide on 
Virus L A Julianelle St Louis and J E Smith Rolla Mo — 
p 317 

Ps>chologic Problems in Ophthalmologic Diagnosis W Bab San 
Francisco — p 321 

Amencan Journal of Tropical Medicine, Baltimore 
22 121-190 (March) 1942 

Sarcospondiosis with Parasites Found m Heart Case H R Gilmore 
Jr B*H Kean and F M Posey Jr Ancon Canal Zone — p 121 
Tropical Neurasthenia A C Reed San Franci«co — p 127 
•Probabilitj of Detecting Intestinal Protozoa by Successue Stool Exam 
inations W G Sawitz and E C Faust New Orleans — p 131 
Influence of Bacterial Flora on Cultu’ation of Endanieba Histolytica 
B C Chinn L, Jacobs Lucy V Reardon and C \N Rees Mash 
ington D C — p 137 

*£%3luation of Culture Method as Aid m Diagnosis of Amebiasis H 
Tsuchija, St, Louis — p 147 

Guinea Worm Dracunculus Insignis (Lcidv 1858) Common Parasite of 
Raccoons in East Texas A C Chandler Houston Texas — p 153 
Human Intestinal Aljiasis Due to Syrphid Larvae Report of Additional 
C'lse (Enstalis Tenax) J C Swartzwelder and S J Cali New 
Orleans — p JS9 

Penodicitj m Plasmodium \ aughani R D Manwell and J M Nadler 
SiT-veu e \ \ — p 165 

Detecting Intestinal Protozoa— Six normallj passed 
stools from each of 118 children ^\ere examined by Saivitz and 
Faust by the two direct and the zme sulfate concentration 
technics for intestinal parasites Of the 708 speamens examined 
Endameba histoljtica was recotered from the speoroeiis of 63 
children, Endameba coli from 74 Endohmax nana from 100 
Giardia lambha from 91 Onlomastix mesnih from 53, Tri- 
chomonas homims from 21 Diendameba fragihs from 6 and 
lodameba butschh irom 5 Bj the direct iodine or hematoxjim 
stained fecal film technic 72 of the possible 378 specimens were 
found positne for Endameba histoUtica, that is, less than one in 
five B> their combination with the zinc sulfate centrifugal 
flotation technic about one out of three or four infections was 
detested m a single exammauon The efficicncj of the iodine 
or bcmatoxvlm stained film for the nonpathogemc protozoa was 
one in four but one of these technics combined with ztnc sulfate 
cmtrifugal flotation technic gave a probabiluv of one m two 
Diagnosis of Amebiasis by Culture Method —Tsuchiv a 
siil.initted the stools from 100 patients with acute or chronic 
(Iwenterv to the direct microscopic the concentration and the 
eiihnral lalioratorv procedure Of 14 acute cases the re peclive 
methods were diagnostic in 14 14 and 13 and respectivch in 
72 77 anel 84 of 86 chronic cases The chronic cases when 
hroUn down showed 15 clinical cases sQ carriers with a larce 


number of casts and 21 carriers with a few evsts, and the three 
procedures were diagnostic in 12, 13 and IS of the clinical 
cases, in 49, 50 and 49 of first group of carriers, and in 11, 14 
and 20 of the other earner group The culture method should 
be included in the routine examination of stools for Endameba 
Iiistohtica It increases the percentage of positives when 
emploved with other methods and serves as a check on nega- 
tives otherwise obtained 

Annals of Internal Medicine, Lancaster, Pa 

16 415-632 (March) 1942 

•ExophthTlmometnc Mei«iircment? in Patients with Thyroid Disea'tcs 
with Some Di^cu*; ion of Their Significance C Galli Alainini Buenos 
Airca Argentina — p 41a 

•Digitalis in Prevention of Recurrent Cardiac Failure m Patients with 
Sinus Rbvthm M Sokolow San Francu^co H B Weinberg Daven 
port lov a J L Plaut and L N Katz Chicago —p 427 
Gaucher^ Disea«e I Ca«e with Hemoljtic Anemia and Marked 
Thrombopenia Improvement After Removal of Spleen Weighing 6,822 
Gm II Lipid Analysis of Gaucher s Spleen H Mandelbaum L 
Berger M Lederer A E Sobel and I A Kaye Brookljm — p 438 
Eleciroencepbalographic Changes During Hyperventilation in Epileptic 
and Nonepileptic Di order« N Q Brill and Herta Seidemann New 
\ork — p 451 

Certain Infection's m Background of Patients wtih Coronary Occlusion 
J T King Baltimore — p 462 

Heierophile Antibody Reaction Cau«ed by Bacterial Infection S Bom 
ctetn \ew A ork — p 472 

•Treatment of Dehnum Tremen-s with Faradic Shock Therapy New 
Approach Based on P‘:ychobiologic Concept N J Berkwitz Mmne 
apolis — p 480 

•Cardiopericardiopexy Surgical Treatment of Coronair Arterial Disease 
bv Establishment of Adhesive Pencarditi*: S A Thompson and M J 
Raisbeck New York •— p 495 

Electrostethography I Cathode Ray \ isualization of Lung Chest 
Sound* F L Dunn W E Rahm Jr and R M Cochran Omaha 
— p 521 

Liver Function m Menstruation R Heilig and N L Kantiengar 
Mysore South India 538 

Exophthalmometnc Measurements —The degree of prop- 
tocis m various stages and of exophthalmic goiter was 

determined by Galh-Mainini in 126 patients by actual exoph- 
thalmometric measurements For control the eyes of 50 healthy 
persons were measured and the readings fell between 14 and 
175 mm All measurements over the latter figure were con- 
sidered to be exophthalmic The measurements of 13 patients 
with nontoxic nodular goiter, giving no past history of exoph- 
thalmos and not appearing to have it at the time of examina- 
tion, ranged from 14 to 18 mm Only 1 was above the higher 
range of normal Those of 3 patients with toxic nodular goiter 
were behveen 15 and 22 mm The measurements of 58 thyro- 
toxic patients with diffuse goiters, 40 of whom gave a history 
of exophthalmos and all of whom appeared to have it at the 
time of examination, ran from 18 to 25 mm Twenty-one of 
34 with spontaneous myxedema having actual measurements 
from IS to 25 mm had definite exophthalmos bv measure The 
measurements of 4 with my'xedema following thyroidectomies 
for toxic goiter without exophthalmos were vntliin normal 
limits All 14 with myxedema following thyroidectomy for 
toxic goiter with exophthalmos showed exophthalmos of 19 to 
27 mm at the time of measurement 

Digitalis in Prevention of Recurrent Cardiac Failure 
— Sokolow and his colleagues investigated the probability of 
digitalis preventing recurrent cardiac failure in a recovered 
ambulatory patient Four patients who had previously had 
cardiac failure with a regular rhythm and who were com- 
pensated on the usual therapy were observed for thirty -one to 
sixty weeks 3 had hypertensive heart disease ard 1 had arterio- 
sclerotic heart disease Each was kept on a comparable con- 
trolled regimen of activiu salt, fluid and calory intake The 
onlv variable was the administration or the omission of digitalis 
Cardiac failure aluavs recurred when digitalis was withheld 
Administration of digitalis tended to prevent the development 
of failure in patients with a regular smus rhvthm Digitalis 
also proved of value in relieving the congestive failure that 
occurred when the drug was withdrawn In 3 patients the 
cardiac reserve became so diminished that irreversible cardiac 
failure occurred m spite of treatment The vital capacitv 
venous pres^ure response oi venous pressure to compression of 
the right upper quadrant circulation time and weight when 
correlated with the chmca! sjgus proved ol value in determining 
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the trend of the circulatory status Continuous digitalization 
IS of value in pi eventing recuircnt caidiac failure in ambulatory 
patients with regular sinus ihythm It is not wise to omit 
giving digitalis to patients with duninished cardiac reserve who 
have had cardiac failuie previously, even though they are free 
from symptoms 

Treatment of Delirium Tremens —Beikwitz used faradic 
shock for the tieatment of 33 patients less than 55 yeais of 
age with uncomplicated delirium tremens following alcoholism 
One electi ocardiograph electiode was applied to the forehead 
and another to the back of the neck A series of fifteen sub- 
convulsive electi ical shocks was given with a faradic current 
of half a second duration at intervals of half a second The 
patient received an average current of about 10 milliamperes in 
each shock Immediately after electrical shock an intravenous 
injection of 8 to 10 cc of a 5 per cent solution of pentotlial 
sodium to produce general anesthesia for three to five minutes 
was given For a few minutes after awakening tlie patient was 
usually confused and poorly coordinated As the effects of the 
pentothal sodium wore off, the patient’s apprehensiveness, hallu- 
cination and tremors diminished or were absent Shock treat- 
ment was repeated daily until all apparent S3'mptonis of delirium 
disappeared Forty-three similar patients were given only the 
routine medical treatment Among the 76 patients there was 
only 1 death of a patient who did not receive faradic shock 
reatment The mean number of days that stiong sedation was 
uaed by the group receiving shock treatment was two and 
enty-one hundredths as compared witli five and five hun- 
dredths days After the first treatment strong sedation was 
needed only for six tenths of a day Tins low figure strongly 
indicates the effectiveness of the treatment Experience with 
the faiadic treatment has sliown that the necessary "protective” 
measures (chemical and physical restraints) often aggravate or 
prolong tlie condition Shock therapy promptly removes the 
acute psychotic symptoms m most cases and consequently lessens 
the need for these undesirable protective measures 

Cardiopencardiopexy — Thompson and Raisbeck outline the 
technic of cardiopericardiopexy, or the production of adhesive 
pericarditis by introducing sterile talc into the pericardial sac 
Animal experimentation has revealed that the pericardium is 
able to furnish a collateral circulation to the myocardium that 
is sufficient to overcome the ischemia produced by sudden com- 
plete ligation of a mam branch of the coronary artery Col- 
lateral myocardial circulation is produced by any or all of the 
following ways (1) formation of new channels between the 
main coronary arteries, (2) dilation and proliferation of already 
existing intercoronary channels and (3) formation of new extra- 
cardiac channels from the newly adherent pericardium The 
beneficial effects of this operation may be due to the formation 
of mtracardiac collaterals resulting from the myocardial reac- 
tion as well as to the formation of new extracardiac collaterals 
from the adherent pericardium Although the reaction subsides 
and the operative stimulation ceases, the original impetus may 
accelerate the process of spontaneous collateral formation to a 
rate equal to or greater than the occlusive process Patients 
selected for this operation are those with a typical anginal 
syndrome related to effort, those with objective physical elec- 
trocardiographic and roentgen evidence of coronary and myo- 
cardial disease and those m whom improvement does not follow 
fairly prolonged medical treatment A previous coronary occlu- 
sion is not considered a contraindication, but sufficient time 
must have elapsed to permit healing of the infarct and there 
must be no evidence of activity A group of the author’s 
patients who were completely incapacitated have been relieved 
of their anginal pain and have returned to their former occu- 
pation The relief from angina is complete in some and partial 
n others No patient has failed to show symptomatic relief 
and a definite increase m lus exercise tolerance Follow-up 
study (exercise tolerance, blood pressure, direct venous pres- 
ure fluoroscopy and roentgen and electrocardiographic exami- 
sure, nuo i j evidence of cardiac compression or 
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further employment of the procedure 
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Annals of Otol , Rhin and Laryngology, St Lotus 

51 1-288 (March) 1942 Partial 'Index 

Cords L 

Complete Cicntncnl Stenosis of Esophagus Perrneafmn n ,, 
by External OpenUon m Certain cLes Td 
lottesvilJe, Va— p 94 Woodward, Char 

^ St"LoSr~rif2"'^"‘" ^ h' ProtU, 

Nciv PJastic Ehp for Use m End Aural Radical Masto.dectonp G E 
ShambaugU Jr, Chicago— p 117 
Orbital Cellulitis L J Wallner, Chicago — p 127 

Complications of Peritonsillar Abscess L M Freedman and 0 Kitsch 
Boston — p 133 ' 

Treatment of Otomycosis M J Reeh, Rindolph Field, Texas -p U6 
Body Fluid as Criterion for Solutions for Nasal Treatment S N 
Parkinson, Oakland, Calif —p 153 
Estrogenic Substance in Treatment of Atrophic Rhinitis L A Safer 
Cincinnati — p 158 ' 

Allergy in Relation to Otolaryngology H A Kuhn and L D Linton, 
Hammond, Ind — p 162 

Histopathologic Changes of Temporal Bone in Paget’s Disease M 
Taman, Chicago — p 170 

Tuberculous Otitis Media Complication of Thoracoplast) J G Adams, 
Salem, Mass — p 209 

Nucleic Acid Treatment of Subacute and Chronic Sinusitis A C. 
Hon e, Brooklyn — p 220 

Diagnosis and Treatment of Cancer of Larjnx E S Wright, Atlanli, 
Ca— p 228 

Archives of Dermatology and Syphilology, Chicago 

45 641-842 (April) 1942 

Threshold Erythema Dose of Roentgen Rays II Experimental Inica 
tigation of Various Aspects of Erythema Reaction and New Clmical 
Criterion for Standard Threshold Erythema Reaction J C Bclisarici 
Sydney, Australia — p 641 

Common rungous Infections of Feet and Groms Negligible Role of 
Exposure in Causing Attacks M B Sulzberger, R L Baer, New 
York, and R Heclit, Chicago — p 670 
Cutaneous Leishmaniasis (Oriental Sore) m United States and Canada 
Survey of Literature and Report of Four Cases A G DivoA, 
Forest Hills, N Y ~p 676 

Lupus Erythematosus Clinical Observations in 443 Cases E Gahan 
New York — p 685 

•Artificial Fever Therapy in Juvende A'eurosyphibs J C Nielsen, J 1! 

Marx and H A Dickel Ingleside, Neb — p 688 
Sensitivity to Protamine Zinc Insulin W Wolf, Lowell, Mass— p o 
•Endogenous Allergy E Urbach, Philadelphia — p 697 
Xanthoma Diabeticorum nilh Unusual Form of Eruption Eepor 
Case F Wise and J Garb, New York — p 723 
Adenoma of Sebaceous Glands (Adenoma Sebaceum), p?*' 
tion of Keratotic Adenoma Sebaceum and True Adenoma of oe > 
Glands H W Woolinndler, Pittsburgh, and S W Bcrtcr. Lwenn- 

Secondary Infection of Cutaneous Lesions with Corynchacteriiini Diff 
tlieriac E B Tauber and L Goldman, Cincinnati p 757 

Artificial Fever for Juvenile Neurosyphilis - Tm 
patients of ages from 11 to 20 years were treated bj Nielsen w 
bis associates in the Kettering hypertherm Four o 
presented a picture of dementia paralytica and a e ^ 
picture Without the typical dementia paralytica co oi 
curve of the spinal fluid Four of the patients uerc g 
complete course of artificial fever This 
horns of treatment in ten to eighteen f ^ ‘,%J,,rsc ot 

of 105 to 106 F One patient received addition 
thirty hours about two and a ha f years ‘ 

One patient died during the twelfffi treatment 

the cause of death to cerebral edema aiidjbM 

hemorrhage Inuring fever therapy the patient 

intramuscular injections of bismuth ^“bsal j ^ 
venous injections of mapharsen The P ^ treafn-”’' 
istered at the height of the fever After the hs 
chemotherapy was continued for six ^ g,nn 

courses of arsenical and bismuth 

to the time of the report The 4 7 \t "" 

closely followed for one to tliree and f bah 

of writing the 3 patients with ^ ,,oth pbj^.ca! a ! 

and alt have shown definite improiem 
ynental actmt) The condition o the tabet 

of improvement has remained stahona'-J, P ] 

of his optic nerve has P™Jff nnu 

The Wassermann reaction of 3 p , piticnt 

years The normal reaction of I ot me i 
tive at a later date 
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Endogenous Allergy —Endogenous allcrgj embraces types 
of Inpersensitneness and In poscnsitu encss which result from 
allergens formed within the bod> Urbach dmdes the endog- 
enous allergens into two groups the autoendogenous allergens 
which arise from altered endogenous substances as a result ot 
autohtic, degeneratne or other changes in the tissues, and the 
heteroendogenous allergens which are dcrised from heterog- 
enous protein from bacteria fungi and parasites after multi- 
plication or growth within the bod> The categor) of 
autoendogenous allergr maa include paroxjsmal hemoglobin- 
uria autoagglutination, a sjndrome resembling serum sickness 
from absorption of autogenous protein, a cutaneous auto- 
sensitization phenomenon, an autoanaphj lactic ocular disease 
and menstrual allerga, pregnancj, hormone and physical 
allerga The heteroendogenous allergies include certain acute 
exanthems, some acute arthntides and infestations The 
recognition that autogenous substances, micro-organisms and 
parasites mai act as endogenous allergens will induce the 
plwsician to search for them when an mcnmmatmg exogenous 
allergen cannot be found after thorough imestigation New 
diagnostic methods are necessan for identifying endogenous 
allergens The test substances for such methods are meal pig- 
ment, human milk, menstrual serum urinary proteoses and 
undenatured bacterial antigens, and the determination of anti- 
hormones The application of these principles will be of definite 
therapeutic ralue m dealing with allergies of endogenous origin 

Archives of Ophthalmology, Chicago 

27 637-844 (April) 1942 

D\«ostosis Multiplex (Hurler s Disease I ipochondrod) splasia Gar 
goNlism) Report of Ocular Findings m Five Cases with Review of 
Literature F C Cordes and M J Hogan San Francisco — p 637 
Experiences with tndencleisis H Eggers New York — p 665 
Chemotherapy in Treatment of Gonorrheal Ophthalmia Relative Effec 
tiveness of Sulfanilamide Sulfapv ridme and Sulfathiazole R T 
^^ong Honolulu Hawaii— p 670 

Retinitis Pigmentosa with Widespread GUosis — So Called Choroidercmia 
F H Verhoeff Boston — p 688 

Crjstalline Djstrophi of Cornea A R Sherman Newark N J — 
p 692 

The Cornea 11 Transfer of \\ater and Sodium Chloride by H>dro- 
static Pressure Through Excised Cornea D G Cogan and V E 
Kinsey Boston — p 696 

Local Use of Sulfanilamide and Denvatives in Practice of Ophthalmol 
og> E S ConneU and B C Trowbridge Kansas City Mo — 705 
Devics Disease (Ophthalmoneuromyelitis) Clmicopathologic Study 
H H Noran and C G Polan Minneapolis — p 707 
Survej of Records of Glaucoma in Ophthalmic Clinics M J Schoen 
berg New YorL — p 716 

Yotlmer Tuberculin Patch Test Its Possibilities in Ophthalmic Prac 
tice B Friedman and F C Keil Jr New \ork — p 728 
Intranasal Drainage for Cure of Chronic Tear Sac Infection New 
Technic Aided b> Electrocoagulation so Simplified as to Be an Office 
Procedure D J Morgetistem BrooU>T:i — p 733 
Ej e in Adrenal Sympathicoblastoraa (Neuroblastoma) Importance of 
Ocular Findings with First Pathologic Report of Metastatic Tumor 
in Choroid L Bothman Chicago and S S Blankstein Milwau 
kee — p 746 

Mechanism of Production of Exophthalmos in Exophthalmic Goiter 
J N Scitchik Philadelphia — p 762 

Arkansas Medical Society Journal, Fort Smith 

38 225-248 (April) 1942 

Troclnnlenc Vractures oi Vemur F W Carruthers Little Rock — 
P 225 

What Can W'e Do for the Patient with Arthritis’ L E King Hot 
Springs National Park — — p 228 

Bulletin of Johns Hopkins Hospital, Baltimore 

70 201-334 (March) 1942 

Rat Bite Fercr Kesicrs of American Cases with Recvaluation of 
Etiologj Report ot Cases T M Brown and J C Nunemaker 
Baltimore — p 201 

Rat Bite Fever — Few diseases Brown and Nuncmaker 
believe are in a more confused state with regard to etiology 
than rat bite fever Thev review the subject and present 
evidence winch suggests that Streptobacillus Moniliformis infec- 
tion IS induced vv ith greater frequency bv the bite of a rat than 
IS Spirillum minus infection There js good evidence that 
Spirillum minus causes an illness which mav be mdistingtush 
able from that produced by the streptobacillus It has been 


suggested that some patients may liave been infected with both 
agents The relative etiologic significance of the two micro- 
organisms in rat bite fever will be furthered by the proper 
search for both agents in future cases 

California and Western Medicine, San Francisco 
56 111-166 (March) 1942 

Common Bile Duct Its Reconstruction b> Transplantation of Biliary 
Fistula W Crane Oakland — p 118 
Sulfonamide Therapy Its Beginnings m the United States C W'eiss 
San Francisco — p 121 

Colon Indications for Intubation Decompression in Its Surgical Con 
ditions L C Bennett Los Angeles — p 123 
Ureteral Splint Some Erperiences with Its Use L Kindall Oakland 
— p 127 

Macrocytic Anemia in Liver Disease E Way bum San Francisco — 
P 130 

Femoral Hernia Modified Position for Its Repair C E Rees San 
Diego— p 131 

Poisoning m Childhood Certain Significant Aspects of Its Etiology and 
Treatment R F Chittenden North Hollywood and R Mapes, 
Beierly Hills — p 137 

Vitamin Therapy in Dermatology F G Novy Jr , Oakland — p 144 

Connecticut State Medical Journal, Hartford 

6 239-316 (April) 1942 

Is TviberculoMS Controlled^ C B Gibson Meriden — p 24t 
Present Status of Bone Tuberculosis P F Swett Bloomfield — p 245 
Certain Details in Treatment of Pulmonary Tuberculosis E J L>nch 
and K S Hewlett Jr Shelton — p 24S 
Combating Tuberculosis with Education C C Wilson New \orV. — 
p 253 

Tuberculo'^is in Schools P S Phelps and Marj H Harkin Hartford 
— p 2SS 

Place of Tuberculosis Association m Civilian Preparedness for War 
and Peace I V Hiscock New Haven — p 258 
Evaluation of Problem of Care of the Mentally Defective m Connecticut 
H Yannet Southbur> — p 261 

Pulmonary Moniliasis M A Hankm and S Spinner New Haven 
— p 264 

Development of Ph)S»olog> m Connecticut J F Fulton and H E 
Hoff New Haven-— p 266 

Journal of Aviation Medicine, St Paul 

13 1-104 (March) 1942 

Transiportatvon of Patients by Airplane W R Lovelace 2d Rochester 
Minn and J Hargreaves Washington D C — p 2 
Some Limitations of Electrocardiogram in Phi sical Examination for 
thing C E Kossmann Randolph Field Texas — p 26 
•Effect on Vital Capacit) of Swift Ascent to Simulated Altitude of 35 000 
Feet. M Eckman and A L Baracb New York — p 36 
•Problems Inherent in Protection of Flying Personnel Against Tempera 
ture Extremes Encountered in Flight E A Pinson and O O 
Benson Jr Da>ton Ohio — p 43 

Comeal Transplantation Its Value to Aviation Medicine R A Perntt 
Chicago — p S3 

Effect of Flight on Hearing P A Campbell Randolph Field Texas 
—P 56 

Aviation Medical Standards British Ro>al Air Force versus U S 
Army Air Corps N C Mashbum Maxwell Field Ala and F A 
Marshal! Dothan Ala. — p 62 

Effect on Vital Capacity of Swift Ascent — The effect 
on the vital capaaty of the lungs of 4 subjects of lowering tbe 
barometric pressure by 2 000 to 3 000 feet per minute was 
studied by Eckman and Baracb m a simulated altitude of 
18000 and 35,000 feet, before ascending and on descending at 
18 000 feet and at sea level The average observations with an 
unheated spirometer show an apparent fall m vital capacity of 
from 4 570 cc at sea level to 4,470 cc and 3 875 cc at pressures 
equivalent to an altitude of 18 000 and 35,000 feet, respectively 
With a return to sea level a rise of from 3 875 cc at 35,000 
feet, 4 500 cc at 18000 feet and 4,755 cc at sea level occurred 
The data wuth the heated spirometer show that the average fall 
was from 5,035^ cc at sea level to 4,955 cc at 18,000 feet and 
4665 cc at 35,000 feet The apparent decided fall in vital 
capacity at diminished barometric pressures was probably due 
to the precipitation of water vapor of the expired gases when 
they were cooled to room temperature When correction for 
vapor tension and temperature was made, the fall was minimal 
The minimal fall m v ital capacitv at barometric pressures 
equivalent to an altitude of 35 000 feet was probably due to 
an inadequate technic in measuring tlie changes m temperature 
m the gas collecting bells or to the expansion of gases m 
the intestine with the upward displacement oi the diaphragm 
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It IS unlikely that the fall in barometric pressure at a high 
altitude decreases the pressure only on the outer surface of 
the pulmonary capillaries with consequent dilatation of these 
vessels and a resultant decrease in volume 

Protection of Flying Personnel Against Extreme Tem- 
perature — -It IS pointed out by Tmson and Benson that the 
designing of adequate clothing which will protect the flier 
presents two unusual aspects the extremely low temperatures 
encountered in flight and the rapidly changing environmental 
conditions as changes in altitude are effected The average 
decrease in temperature with each thousand foot increase in 
altitude is about 3 5 degrees F Heating the cabin and (he use 
of insulated or heated clotbiiig have been tried When the 
adrantages and disadvantages of these three methods of protect- 
ing the fljing personnel against the cold of high altitudes arc 
considered, electrically heated clothing appears to be most 
adaptable and it may be used in combination with varying 
amounts of msuiative clothing Its advantages are that the 
heat supplied can be adjusted to the changing requirements, and 
the bulkiness of the clothing can be reduced to a minimum, 
permitting normal activity and efficiency Its disadvantages are 
that protection is inadequate in case the power supply fads or 
m forced landing and abandonment of ship on a cold terrain, 
that a rather large amount of energy is needed for each suit at 
extremely low temperatures and that the normal mechanism 
responsible for heat balance may be upset to such an extent 
that the individual probably cannot make proper adjustments 
with respect to the correct supply of heat needed Under such 
conditions the internal body temperature may fall 2 or 3 degrees 
without causing any undue feeling of discomfort and without 
eliciting the shivering reflex Eventually sliivermg will occur as 
the result of central excitation and when it does occur it may 
he so severe as to impede the flier’s normal performance of his 
duty The application of heat to all surfaces of the body 
together with proper distribution of the heat with respect to 
intensity will minimize the aforementioned objections With 
proper distribution and application of heat, decreases in internal 
body temperature can be prevented Suitable protection for 
the face m heated clothing presents the same difficulties 
(restriction of vision and breathing) as when msuiative clothwg 
IS worn 

Journal of Infectious Diseases, Chicago 

70 97-192 (March-Apni) 1942 

*Stu<]ies on Brucellosis in Mexico Compnritive Study of Vinous Dug 
nostic Tests ind Clnssification of Isolnted Bacteria M Ruiz Cis 
linedi, R Tovar and R Velez, Mexico, D F Mexico — p 97 
Antigenic lieJitionship Between Horse Antibodies and Proteins of 
Normal Horse Serum G G Wriglit Jr, Cbicago — p 103 
Stud} oi Heniolvtic Streptococci from Horse Treated with Sulfandaimde 
After Streptococcic Bacteremia Developed During Immunization 
Jessie L Hendrj, Albany, N Y — p 112 
Individual Response in Rabbits to Immunization with Complex Antigen 
M R Irwm and A Golden, Madison, VVis — p 119 
Nutritive Requirements of Salmonellas III Typhoid Bacillus, Carbon 
Source and Ammo Acid Requirements W Bitrrons, Chictgo — 

p 126 

Studies on Anaerobic Bacterial Flora of Suppurative Periodontitis 
Elizabeth S Hemmens and R W Harrison, Chicago — p 131 
Brucella Complement Fixation Reaction B Wise and H W Craig, 
Durham, N C — p 147 

Studies on Transmission of Lymphocytic Choriomeningitis Virus by 
Arthropods A Milzer, Chicago — p 152 
Immunologic Specificity of Sulfonamide Azoproteins A G Wedum, 
Cincinnati — p 173 ^ j 

"Arthritis in Rats Caused by Pleuropneunionia like Micro Organisms and 
Relationship of Similar Organisms to Human Rheumatism W S 
Preston, Ann Arbor, Mich — p 180 

Group of Coliform Bacilli Serologically Related to Genus Salmonella 
C A Peltiffo, P R Edwards and D W Bruner. Lexington, Ky — 

P 185 

Brucellosis m Mexico — The increasing number of patients 
with brucellosis applying for diagnosis or treatment at the 
General Hospital of Mexico City gave Ruiz Castaneda and 
his associates an opportunity for isolating and classifying a 
relatively large number of brucella strains Of 200 patients 
with brucellosis submitted to tlie usual procedures, 83 5 per 
cent were probably infected in Mexico City and the rest in 
endemic regions m parts of the Republic Eighty-four per 
cent of blood cultures were positive, as compared with 93 

St emt ol P05,we ,6glut.n«,on tests aid 80 and 60 per cent 

«spectively, lor the allergic and opsonic tests About 10 per 
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cent 


x-xtu of the 1940 cases gave negative serologic and s,!i» 
tests „l„le Brucella was isolated troui tb, £ ^ 
cation of 150 strains of Brucella sliowed that 143 were Bruwlli 
mclitensis, 5 Brucella abortus and 2 Brucella sais 
prevalence o! Brucella mel.tensis ,n Mexico was corrohi 
y epidemiologic data pointing to the consumption of dain 
products from goats as a mam source of infection 

Arthritis in Rats— The fact that arthritis is a frenuent 
complication of other diseases in animals known to be caused 
by the organisms of bovine pleuropneumonia and tlie mastith ot 
sheep and goats prompted Preston to report the isolation w 
pleuropneumonia-] ike micro-organisms from spontaneous artlin 
tis in rats, to produce experimental arthritis in them, to dtidi 
Its pathologic changes and to attempt to isolate similar organ 
isms from patients suffering from rheumatoid arthritis Hb 
studied the fluid aspirated from the joints of 19 patients Mith 
typical rheumatoid arthritis From several patients more than 1 
specimen of fluid was obtained for study On no occaMen 
was any organism related to the pleuropnetimoma groiig 
obtained The negative results agree with those of all other 
workers reporting similar studies 

Journal of Nervous and Mental Disease, Hew York 
95 40S-S36 (April) 1942 

Occurrence of Unilateral (Jack-sonian) Grand Mai Seizures in Ttlanr 
Report of Case, lutb Particular Reference to Differential Dn,,iip'i' 
and Clinical Detection of Syndrome J M Meredith, Unner'il', 
V a — p 405 

Metrazoi Shock Therapy in Presence of Generalized Osteoporosis Ci't 
Report V L Evans, Aurora, 111 — p 434 
Cortical F requenej Spectrunis of Healthy Adults F A Gibbs Bo tti. 
— p 417 

Attempted Suicide Survey of 350 Patients Admitted to T«o Gentni 
Hospitals A B Sieivers and E Davidoff, Syracuse, N 5 — P P’ 
Blood Bromides Study of Blood Serum Bromide Level in U5 Coo'ttfi 
tne Admissions to Bliss Institute S Liebman and Ellen RicluttWi 
St Louis — p 442 , 

Some Remarks on Tumors of Brain in Childhood 0 5iatburj: htw 
York — p 446 „ , . 

Metrazo! Therapy in Affective Psychoses Study of Controucii Stiv 
of Cases E Ziskind, Esther Somerfeld Ziskind and L Zi'UM 
Los Angeles — p 460 i r u 

Gestalt Dynamics and Psychopathology C W Kisker and 
Knox, Columbus, Ohio — p 474 


Journal of Thoracic Surgery, St Louis 
H 357-468 (April) 1942 

Significance of Metastasis in Primary Carcinoma of ' i q 

Two Cases with Unusual Site of Metastasis A Ochsner 
DeBakey, New Orleans — p 357 , n-fstqcf 

Topographic Classification of Cancer of Lung, with op , ^ p 
to Surgical Implications of Circumscribed Variety i 
Rabin and I A Sarot, New York — p 588 RctMu, 

'Pneumonectomy for Carcinoma of Lung S W Har E > 

Minn— p 396 cUcnslonc 

Experiences with Total Pneumonettoniy N o 

Canada — p 405 „ r g Fail'f 

'Unexpandable Lungs Report of Twenty Seven ^ 

Buffalo — p 424 

Experimental Observations on Certain 

Particular Interest to the Thoracic Surgeon 
B Blades, St Louis— p 434 _ Fv(cnfh"i 
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Report of Case P K 
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H H Cherry, Paterson, N Operali^n 
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Tuberculosis of Ktspur'^torj Tract 
p 467 
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the relatively short time (the fi Grains 

for pulmonary carcinoma Y® report . 

during which carcinoma of the ung 1< ^ i 

jt IS impossible to predict the 9 tcchmc^! l f' 

vention will have m its '5^ i ^5 operainr ^ , 
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Unexpandable Lungs —About 5 per cent of therapeutic 
pneuniothoracc*! terminate in unexpaiulable lungi Among 318 
patient'- receding therapeutic pneumothorax during two aeari 
Farher encountered 27 with unexpandable lungb, in 5 of them 
a bronchopleural fistula was demonstrated In the otlicr 22 
aarious etiologic factors were the cause for uncxpansion 
bronchial stenosis in 3, massne parencln iiial fibrosis m 16 
Msceral pleural thickening due to long standing piopneiimo- 
tliorax oleopneumotliorax or h\ dropiieumothorax in 20, pleural 
adliesions in 3 and iniperatnc collapse in 5 The dangers con- 
nected with the dead pleural space are empeema tuberculosis, 
mixed infection and bronchopleural fistula In this connection 
Churchill has w amed against the danger of temporare collap e 
for a pulmonare process that requires permanent collapse, such 
as thoracoplaste The earh replacement of unsuccessful pneu- 
mothorax be permanent collapse might reduce the incidence of 
unexpandable lungs 

Journal of Urology, Baltimore 

47 203-402 (March) 1942 Partial Index 

ScMjinm SuKathiT 2 ole Clinical StudN G Carroll L Knppel and 
B Lewi St Louje — p 209 

SiilfTthiazole Therap\ in Lrlmr^ Tnct Infection^ E P M\ca Dur 
ham N C — p 219 

Simultaneous; Bilateral Opcmtion for Rcnnl and LrcterTt Calculi J T 
Pne«tle> and T L Schulte Roche^^ter Minn — p 255 
Sulfonamide Renal CtIcuIu SurgicnlU Renio\ed Two ^ ears After 
Administration of Sulfap'ndine H R Newman and I H Sblcser 
Boston — p 258 

*Sulfathia 2 ole Cx^stnlluation in Kidnev H J Lindner and D \\ 
Atche on New Orlean* — p 262 

Solution of Incru tations and Calculi in Alkaline C'stitis S F Wilhelm 
and B LcMne New "iork — p 270 

Sulfidiazine Calculi in Unnar> Tract Report of Case P B Hughes 
J J Sa^en and L W La Tow«k-> Philadelphia — p 274 
Modification of Mvmro Apparatus for Tidal Drainage of Lrinar> Bladder 
F H He««er Durham N C — p 283 
■^Calcification of Vasa Defcrcntia 0 S Lowslej and P J RtabolT 

New York — p 293 

Influence of Temperature on Sulfathiazole Thcrapi of Gonococcic Infec 
tions F B Bang Baltimore — p 299 
Carcinoma of Pro<5tate \oungs Radical Penneal Prostatcctomi L G 
LewT« Baltimore— p 302 

Prostatic Carcinoma B S Barringer New \ork — p 306 
*Relation<5hip Between Skeletal nnd Genitounnarj Tuberculosis J C 
McOelland and K F Daii Toronto Canada — p 320 
■*Supemumerar> Kidne> with \ agiml Lreteral Orifice. J H Shane 
Dalla Texas — p 344 

Pennell Pro«tatectomj and Transurethral Resection Companson of 
Results C \ Owen Omaha — p 366 
Disturbance of Acid Ba e Balance of Blood Their Significance and 
Influence on Prognosis in Elderlj Surgical Patients H S Rupert 
Greele\ Colo — p 379 

U e of Desiccated Plasma in Lrolog> J M Hill and E E Muirhead 
Dallas Texas — p 387 

Sulfathiazole Crystallization in Kidney —Lindner and 
Atcheson report two fatal cases of complete anuria following 
sulfathiazole The results of cjstoscopj and necropsj are pre- 
sented When sulfathiazole is used the urine should be checked 
dailj as to eolume of fluid intake and output, hematuria, 
crjstals albuminuria and casts The blood sulfathiazole level 
does not indicate the degree of erj stallization Sulfathiazole 
concretions are not radiopaque The crystals maj mechamcall> 
block the ureters but it is more likeU that serious block 
occurs in the tubules The best therapj is renal lavage with 
warm water through ureteral catheters supplemented bv fluids, 
alkali and beat 

Calcification of Vasa Deferentia — Lowsley and Riaboff 
cite the tbirtv -second ca'e of calcification of the va^a deferentia, 
ampullas of the vasa deferentia and the seminal vesicles The 
reported cases have been divided into inflammatorv and non- 
mflammatorv groups m both of which the calcified tissue on 
microscopic examination appears as a hard mass sometimes of 
1 oiichke consistciicv The condition mav occur at anv age, 
from vouth to senilitv the voungest patient was 14 and the 
oldest 81 Of the 32 cases 21 were found at nccropsv 1 at 
operation and 10 including the authors case were diagnosed m 
the living subject The diagnosis is based on roentgen'^observa- 
tioiis cciifirmed h\ vasography Calcification of the vas should 
1 e differentiated from stones in the ureters and in the bladder 
On rectal examination it should not be confused with a neo- 


plastic growth Lo svrnptoms are specific, but when a small 
stone IS present m the lumen of the vas deferens it mav 
manifest itself bv an attack of spermatic colic-like pain and 
blood 111 the urine 

Skeletal and Genitourinary Tuberculosis — In a stud 3 bv 
McLelland and Davis, a urine culture of 297 patients with 
skeletal tuberculosis revealed 66 with urinarj tuberculosis 
Lriiiarv svrnptoms were absent in 42, mild in 18 and severe in 
only 6 In this wav tuberculosis of the urinarv tract was 
discovered some time before sjmptoms appeared Of the 66 
patients 27 arc dead after an average of five years of observa- 
tion This death rate is practicallj twice that of complicated 
and uncomplicated skeletal tuberculosis The authors conclude 
that a patient with a single skeletal tuberculous focus has an 
18 per cent chance of having genitourmarv tuberculosis, while 
the chance in I with multiple lesions is 32 per cent 

Supernumerary Kidney — Shane reports a case of super- 
numcrarj kidnc> which before operation was thought to be a 
duplication ol tlie pelvis and ureter Of the 40 cases reported 
in the literature the ureter was fused with the normal kidnej m 
15, was not fused m 13, ended as a blind sac in 1, was lacking 
in 2 and was present but not traced or described in 10 Four 
of the 13 supernumerary kidnejs with separate ureters were 
ectopic In the author's case the ureter opened into tlie vagina 
just beneath the urethra It emphasizes that any child with 
enuresis should not be relegated to the group ot ‘bed welters’ 
until a complete urologic stud 3 is made The author s patient 
complained of lack of bladder control, p 3 elitis and pregnanc 3 
A general physical examination, a plain urinary roentgenogram 
and an excretory urogram revealed nothing unusual C 3 sto- 
scopic examination showed a normal bladder and two ureteral 
meatuses on the right side and only one on the left The 
catheters were withdrawn after a pvelographic film y\as made 
and the cvstoscope was reintroduced, when some urine spurted 
just beneath the urethra Compression of the urethra against 
the C3sto5cope caused another spurt, allowing a small slit in a 
vaginal fold to be seen A ureteral catheter was introduced 
into this orifice and with the C3stoscope in the bladder a 
catheter was passed into the one ureteral meatus on the left 
side The two catheters were injected with an opaque medium, 
and the pvelograms of the right side were interpreted as a 
reduplication of the pelvis and ureter On the left side the 
upper pelvus was dilated and drained bj a dilated ectopic 
ureter into the vagina Specimens of urine taken from all 
four segments were dear except the one from the ectopic 
ureter, which contained pus The patient was allowed to go 
through the pregnancy Operation fourteen months after 
deliverj revealed two separate kidnev s on the left side, one 
much smaller above the normal appearing kidnej The super- 
numerary kidnej with ectopic ureter drained into the vagina 
The supernumerary kidnev, its pelvis and a portion of its 
ureter were removed Microscopic studj of the removed tissue 
showed considerable fibrosis and round cell infiltration Since 
operation the patient has been free from anj urinary soiling or 
infection The upper pelvis on the right side mav also dram a 
supemumerarj kidnev This segment mav later become infected 
and require a surgical procedure 

Minnesota Medicine, St Paul 

25 161-240 (March) 1942 

Lndulant Fc\cr D G ^lahle Plainview — p 177 
Marked Rctru ion of Mandible G B New and J B Erich Rochester 
— p 3SI 

Ocular Manifestations of Head Traumas T J Edward ^t Paul 

p 184 

Accumulated Experience of Department of Fatholo?' Lniier itN of 
Minnc Ota on Neurop«ijchiatnc Material I General Rc\icw \ B 
Baker and H H Noran Mln^e^pollc — p 18" 

Intrapleural Pnruraouoh it Fxpericncf" with This Procedure at 
Nopcniing Sanatorium G \ Jfedber^ Nopemin^ — p Ipj 
Diffcrenlial Di^Bno^iv of Idiopathic Low Back Pain R K G1 nrrulce 
Rochester — p 196 

•Quimdinc m \uricular Fibnlhtion R Berman Tnd J S Blumenthal 
Minneapo1i< — p 198 

Auricular Fibrillation —Oi 97 patients with auricular 
fibrillation seen during 1939, Berman and Blumcnllial treated 
4S vvitli quinidine in do«cs up to 48 griins (3 Gm ) a dav 
The di'Ordcr oi 15 was regulated and that of 33 did not respond 
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to tieatment Theie were 6 deaths The disorder in none of 
the 49 contiol patients became regular, there were 2 deaths 
Aftei the heart rate was retarded with digitalis, qumidine was 
administered according to the method of Weisman, the total 
daily dose was divided into three oi four equal parts and 
admmisteied at hourly intervals during the morning The daily 
dose was increased by 3 to 5 grains (0 2 to 0 32 Gm ) as long 
as fibi illation persisted and until toxic symptoms cleveloped 
The highest dose given was 48 grains Toxic symptoms of 
nausea, vomiting, dianhea, collapse and death occurred follow- 
ing doses as low as 3 grains Eight of the 15 patients whose 
condition was regulated remained so for two to twenty-foui 
months after legulation (average fourteen months) and 7 
relapsed in one to fourteen months after an average regularity 
of six months Quinidine should not be used when the fibi il- 
lation has been established for yeais, when the patient is old 
and feeble, when the heart is extremely large, when coronary 
disease is pronounced, when compensation cannot be established 
or when the heart cannot be slowed with digitalis 


New England Journal of Medicine, Boston 

226 411-468 (March 12) 1942 

•Curare Treatment of Spastic Children Preiimimry Report E Denlioff 
and C Bradley, East Providence, R 1 — p 411 
Paradoxic Hematemesis Report of Case F Hitiman Jr , Baltimore 
~p 417 

'doscopj E B Benedict, Boston — p 449 

Spastic Children — Denhoff and Bradlej'’ administered 
curare in various doses by several routes to 6 children with 
ceiebial palsy Throughout the period of treatment the chil- 
dren’s daily activities were not curtailed Two children each 
weie given curaie by the subcutaneous, intravenous or intra- 
muscular route The intramuscular loiite proved the most 
satisfactory, and subsequent determinations were made on the 
basis of this route The optimal dose for each child was 
determined by gradually increasing the initial dose of 5 mg 
by 5 mg until mild paralytic symptoms of ovei dosage appeared 
A maintenance dose was then established slightly (4 to 8 mg ) 
below tins level To eliminate any possibility that beneficial 
effects of curare injection could have resulted through sug- 
gestion, the response of each child to intramuscular injection 
of steiile saline solution was observed and also after each child 
had been on a maintenance dose for some time the results dur- 
ing several days to several weeks without medication were 
noted The effect of curare combined with 10 to 20 mg of 
amphetamine sulfate daily was studied Progress under physical 
therapy was definitely accelerated by curare m the 6 children 
When amphetamine sulfate was added, the accomplishments of 
4 of the children were even further increased because of the 
additional “drive” that the drug imparted Without curare 
the amphetamine presumably stimulates the same drive, but 
because of rigid, unmanageable limbs the child is frustrated in 
his attempt to accomplish some muscular act and as a result 
becomes irritable or sulky By systematic individual adjust- 
ment 0 9 to 3 3 mg of curare per kilogram of body weight 
resulted in muscular relaxation lasting approximately four days 
Toxic or dangerous side effects were not encountered, and 
continued use did not appear to establish tolerance 


North Carolina Medical Journal, Winston-Salem 

3 109-160 (March) 1942 

Further Improved Technic for Cure of Inguinal Hernia T C Bost, 
Charlotte — p 109 

Mamgement of Some of Problems of Later Life R D McMillan, Red 
Springs — p 113 

Some of Problems of Antenatal Care in North Carolina A W Make 
peace, Chapel Hdl — P 117 

Acute Perforation of Peptic Ulcer Study of Thirty Nine Consecutive 
Cases N P Battle, Rocky Mount — p 120 

Lymphocytic Meningitis A A Barron, Charlotte— p 125 

Thrombophlebitis Treatment by Novocain Injection of Sympathetic 
Nerves W H Sprunt Jr , Winston Salem — p 127 

Treatment of Facial Paralysis B E Ellis, Indianapolis -p 130 

Importance of Recognizing Fundus Pathology C R Mills, Greensboro 

In^nictmn versus Service in Health Program P Y Greene, Graham 

U^twal^Ectopia W E Daniel, Charlotte -p 137 

AcLsory Abdominal Testicle O W Cranz, Kinston -p 140 
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Psychiatnc Quarterly, y. 

16 219-436 (April) 1942 Partial Index 

Anxiety in a Neurosis of Seventy Years Standing C P nLmj c 
and A Eisendorfer, New York— p 221 ® ^ OtreroiJMt 

Mental Defectiveness with Unusual Syndrome of Congenital Physical 
Anomalies S Androp, Catonsville, Md — p 264 ^ 

Hirsutism J H Schwartz, Queens Village, N Y— p 281 

Study of Treatment of General Paresn lutli 
(kcidiant Energy) and Chemotherapy K R Slaeht 
and N Jones, Rochester, N Y — p 306 ^ 

pof Testosterone Therapy in Male Involutional Psjc!.o..x 
M Zeifcrt, Brooklyn— p 319 

The Problem of Psychogenic Precipitation in Schizophrenia 0 haul 
Worcester, Mass — p 341 

Asphyxial Episodes and Their Prevention in Electric and Other Con 
yulsive Therapies H Brill and L Kalmovvsky, West Brent ood 
N Y — p 3Sl 

Without Psychosis— Chronic Alcoholism Follow Up Study C A 
Whitaker, Louisville, Ky — p 373 
Experience with Intravenous Use of Solution of Crystalline 7inc 
Insulin in Hypoglycemic Treatment of Schizophrenia L RirniUff 
3nd J J Scoff, Sccaucus, N J — p 399 

Southern Surgeon, Atlanta, Ga 

11 227-304 (April) 1942 

War and Jfedical Service P V JIcNutt, Washinglon, D C— p 227 
Collateral Cerebral Circulation by Aluscle Graft Technic of Operation 
with Report of Three Cases F E Kredel, Charleston, S C— p 235 
How Can the Medical Profession Augment National Efficiency During 
War Tinie^ L G Rowntree, Washington, D C — p 24S 
Polycystic Kidney Disease — Its Surgical Slanagemcnt J U Reaves, 
Mobile, Ala — p 254 

Rcl ilionship of U S Public Health Service to National Defense J A 
Crabtree, Washington, D C — p 266 
•Chemotherapy an Adjunct to Surgery, with Report of Use of Sulfa 
tliiazole Intraperitoneally A S Jackson, Madison, Wis — p 274 
•Important Factors in Surgical Management of Patients with Severe 
Hyperthyroidism G Crile Jr , Cleveland — p 282 

Chemotherapy and Surgery — ^Jackson questioned twelve 
Jeading surgeons on tlie value of the intrapentoneal use of 
sulfanilamide and sulfathiazole eight feel that the drugs den 
niteJy lower the mortality and ten that they decrease compli 
cations A review of 161 major operations performed in clean 
surgical cases in which a sulfonamide derivative in tlie form 
of powder was sprinkled in the incision reveals that no infec 
tions occurred Still more remarkable results were obtainca 
with the use of sulfathiazole intraperitoneally in 13 cases o 
perforated appendix, 3 of pelvic abscesses, 3 abscesses from 
perforation of a malignant growth of the colon or signioi , 
of perforated ulcer, 2 of perforation of the gallbladder ivin 
localized abscess and 1 of acute perforation of the ga a 
with free bile throughout the peritoneal cavity In t le a 
series there were no deaths or serious complications, sue i 
pulmonary sequelae, prolonged wound drainage, cystitis, p 
operative ileus or obstruction Sulfathiazole did no P™ 
postoperative thrombophlebitis, as 2 instances occurre le 
therapy will never replace good surgery but as an a jui 
It it IS without an equal , 

Severe Hyperthyroidism -Cnie “"Sic 

injury of a recurrent laryngeal nerve 
hazard, for the incidence of recurrent laryngeal "J" J ‘ ^ 
seems to be an important factor in 
tive mortality rate of thyroid surgery Rare y ^P^ 
directly responsible for a postoperative dea , ,ncrcisc 

the patient’s convalescence in devious ways an 
the mortality rate of thyroid surgery j „„ serious 

laryngeal nerve may be the initial acciden adopted a 

postoperative complications Since f hgated oui 


VCCI 

ccnl 


reclmrc in which the inferior thyroid arteries arc^ngj- 

side the capsule of the thyroid, the ° J (, 29 per cem 

dental paralysis of the vocal cord has fallen t 
m the last 375 cases There have been n,onn I’l’ 

of the sulfonamide drugs, the 


advent 01 me — -o-. - , ,o„gcr • 

practically disappeared and operaDon no „ 

performed in stages The importance . cm 

and antipyretics m the postoperative care of tlies 
never be overemphasized 

Wisconsin Medical Journal, Madison 

41 285-368 (April) 1942 ^ 

Cardiac Emergences and Their Managcmenl J A , 
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helon Single case reports and trials of non drugs are tisuallj omitted 

Lancet, London 
1 219-248 (Feb 21) 1942 

^Meningococcic Encephalitis H S Banks and J E McCartne> -p 219 
Intestinal Flatulence Without Eveessue Fermentation A Hurst 
V 22o 

*Histoplasniosis of Darling Report of Case D C L Derrj W^ I 
Card R Wil on and J T Duncan — p 224 
•Pulmonarj Fat Embolism Clinical and Radiologic Obser\ations J C 
Scott F H Kemp and A H T Robb Smith — p 228 

Mentngococctc Encephalitis — Banks and McCartnc> dis- 
cuss their observations on encephalitis and cite cases illustrating 
the main dinicopathologic tjpes During the epidemic of 1940- 
1941 a number of cases of fulminating and acute menmgococcic 
infection were observed Experience suggests that the meningo- 
coccus invades meningeal or cerebral vessels and thence reaches 
the subarachnoid space In the ordinary form, be>ond an 
occasional capillarj thrombosis there is little or no recognizable 
cerebral lesion When the organism is highlj virulent and the 
dose massive, cases are found near the peak of an epidemic in 
which cerebrospinal invasion is of much greater intensity and 
range Three distinct dinicopathologic degrees of this invasion 
can be recognized The first the most intense and probably 
the most rare is a fulminating encephalitis without or with 
meningitis This form is characterized by a profuse purpuric 
rash with rapid onset of coma and by death within twenty -four 
hours Intense congestion and edema small hemorrhages and 
widespread capillary thrombosis in the central nervous avis, 
with little evidence of polvmorphonudear infiltration, are seen 
The process is consistent vvnth a toxic effect produced by a 
massive dose of a highly virulent organism In the most rapidly 
fatal cases, meningitis does not have time to develop In others 
meningitis commences and occasionally the adrenals, accompanied 
by massive hemorrhage, may be invaded Mixtures of these 
two fulminating forms may occur The second type, slightly 
less intense than the fulminating is an acute encephalomeningitis 
It IS characterized by signs of acute meningitis which rapidly 
become complicated by encephalitic signs These patients usually 
die within a few days without regaining consciousness recovery 
with transient parkinsonian svmptoms may also result Patho- 
logically congestion and edema with capillary thrombosis and 
hemorrhages scattered regionally are seen Another lesion is 
an inflammatory reaction, shown by perivascular polymorpho- 
nuclear cuffing and hemorrhage Under sulfonamide treatment 
both the meningitis and the cerebral inflammatory reaction 
usually clear up but the toxic damage is relatively unaffected 
and It IS probably the principal cause of death In the third 
mam syndrome a meningitis with focal encephalomyehtis, the 
cerebral invasion is less and may be seen at the most virulent 
phase of an epidemic and also at other stages Tbe clinical 
picture IS diverse and includes protracted and recurrent delinum 
with sudden fatal collapse, or sudden convulsions with secondary 
coma and death, or even deep coma from large subdural hemor- 
rhage The pathologic lesion is a purulent meningitis with a 
limited number of small hemorrhages and sometimes thrombosis 
and slight perivascular infiltration usually about the basal 
ganglions inidbrain, medulla or upper cord 

Histoplasmosis of Darling— Derry and his colleagues 
believe tliat they are reporting the first case of histoplasmosis 
of Darling to occur outside the American continent Nothing 
in tlicir patients historv suggested a probable source of the 
infection Tbe patient a soldier of 30 was admitted to an 
cmcrgciicv medical service hospital on April 8 1940 from a 
base hospital in France with the complaint of cough and sore 
throat for three months and a painless swelling in the pre- 
auricular region a month before which had disappeared m five 
davs On the supposition that the case might be kala azar, 
amimonv iiitrav eiiouslv was started hut stopped owing to the 
discov erv of the fungus and large doses of potassium iodide 
were given However the paticitt died four and a half months 


after admission Diagnosis cannot be made on clinical grounds 
alone, microscopic and cultural methods must be employed The 
increase in the number oi cases recently reported from America 
suggests to the authors that this infection has been ov'erlooked 
in the past in America and m this country Cultures of the 
strain of the veast form Histoplasma capsulatum from their 
patient were found to be still viable up to nine months on 
dextrose-agar These periods are longer than those recorded 
for survival of some of the American strains on other mediums 

Pulmonary Fat Embolism — The records and roentgen 
studies of 4 patients who have survived fat embolism are dis- 
cussed by Scott and his co-workers Clinically the first case 
was one of pulmonarv and systemic fat embolism with character- 
istic signs After an interval of six days there was sudden 
respiratorv distress associated with purpuric hemorrhages over 
the neck and upper parts of the trunk The physical signs 
were those of acute pulmonary edema and the roentgen changes 
were typical of the condition There was no laboratory informa- 
tion to confirm the presence of fat The second patient showed 
slight cvauQsis and a raised respiratory rate after signs of shock 
had passed, and these signs were thought to be due to pul- 
monary fat embolism because tlie chest was not injured and 
the roentgenogram showed no abnormality Fat was found in 
the sputum and the urine the next dav, and in diminishing 
quantities at subsequent examination The sputum was not 
examined microscopically The third instance was pulmonary 
fat embolism in a patient with chronic bronchitis who recovered 
from a subsequent pneumonia These 3 patients had sustained 
fractures The wall of the chest of the last patient was injured 
by direct violence Clmically and roentgenographically extensive 
consolidation of the left lung attributed to pulmonary concussion 
was elicited Subsequently it was shown that there was pul- 
monary fat embolism Bronchitis and later a pneumonia 
developed from which the patient has recovered, but bronchitis 
persists Considerable quantities of fat may be retained m the 
lungs, sufficient to cause definite respiratory embarrassment, 
without producing roentgen changes 

Medical Journal of Australia, Sydney 
1 1S7-1S4 (Feb 7) 1942 

Use of C> slourethrogram m Diagnosis of Various Conditions in Loner 
Portion of Urmao Tract H Morten'-en — p 157 
Studies in Tuberculosis R Webster — p 160 
Treatment of Essential Hypertension B T Sballard — p 166 

Tuberculosis — Webster states that biopsy study of lymph 
nodes in the diagnosis of tuberculosis of joints is the procedure 
that holds promise and merits careful examination and judicious 
application, as too often clinical and roentgen signs are insuf- 
ficient to establish a diagnosis m the early and imperative 
stage From the observations of \''alls and of Seddon and the 
authors results, it appears that tuberculous inguinal lymph- 
adenitis IS a frequent concomitant of tuberculosis of the knee 
joint and that biopsy of the lymph nodes in relation to other 
suspected joints might profitably be instituted Several of the 
inguinal nodes which enabled the author to obtain confirmatory 
laboratory evidence of tuberculosis of the knee joint were so 
small that the initial hemtsection of the unformalized specimen 
was difficult The only patients in whom inguinal adenitis was 
chnicallv evident were 2 children considered to be suffering 
from tuberculosis of the hip joint This feature supports the 
attribution of tuberculosis of the inguinal nodes in these 2 chil- 
dren to cutaneous tuberculous foci rather than to tuberculosis 
of the hip joint Tuberculous lymphadenitis was demonstrated 
in the inguinal lymphatic nodes of 6 of 7 patients all but 1 of 
whom were suffering from tuberculosis of the knee joint, in 
an inguinal node of 1 adult exhibiting advanced tuberculosis of 
the ankle joint and m an axillarv node of a child affected with 
tuberculosis of the wrist joint Uniiormly negative results witli 
respect to tuberculosis were obtained from tbe studv of llie 
lymphatic nodes exased from 15 patients with arthritis If 
the tubercle bacilli reach the inguinal Ivmphatic nodes and 
initiate reactive changes other micro-organisms particularly the 
pyogenic cocci mav be expected to do likewise 
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Analos del Instit Mod de Clin Med , Buenos Aires 

21 1-700 {No 1) 1940 Partial Index 

*Ac«tc Syphilitic Ansn H Willnnis, D A P-issanante and D 
Mnmoiie — p 131 

Acute Syphilitic Ataxia — Williams and his collaborators 
direct attention to an atypical form of acute ataxia in cases of 
iienrosyphilis the clinical symptoms of which correspond to the 
type of acute tabetic ataxia described by Guillam The type 
described by the authors is tabetiform rather than tabetic It is 
controlled by antisyphilitic therapy The Argyll Robertson sign 
disappears and the achilles and patellar reflexes reappear, 
whereas m acute tabetic ataxia the Argyll Robertson sign is 
present and the patellar and achilles reflexes are absent The 
author believes that the tabetiform type of acute syphilitic 
ataxia is caused by posterior meningomj'eloradiculitis in cases 
of neurosyphilis 

Archives Argentines de Pediatrfa, Buenos Aires 

17 1-212 (Jan) 1942 Partial Index 

*Treitment of Bncilhry Dysentery with Sulfatlinzole J M Valdes and 
J B Sosa Gallardo — p 3 

Essential Snhacutc Myocarditis Case J P Garrainn, R Krciitzer 
and C Ruiz — p 14 

Consideration of Hemorrhagiparoiis Syndromes in the Newborn Warn 
Luisa \giiirre and P Gonzalez Aharez — p 26 
Pciicarditis in Stills Disease J R Diaz Nielsen and E A Kirch 
nny r — p 45 

Thrombosis of Splenic Vein D FiAs — p 6] 

Treatment of Bacillary Dysentery with Sulfathiazole 
— Valdes and Sosa Gallardo quote figures which indicate that 
a large percentage of acute diarrheas in infants are caused by 
dysenteric infections In view of the fact that therapeutic 
measures such as diet, serum, bacteriophage and symptomatic 
drugs produced only mediocre results, the authors decided to 
use sulfathiazole The drug was administered by mouth m 
doses recommended for coccic infections, namely 02 Gm per 
kilogram of body weight daily Tins amount was given divided 
at four hour intervals After forty-eight hours the dose can 
be dnninisbed, but the medication is to be continued for from 
four to eight days The authors treated 35 cases (17 of Shiga 
dysentery, 16 of Flexner and 2 of Sonne) which had been bac- 
tcnologically verified Tliere was no mortality, tenesmus, colic 
and other disturbances disappeared witliin six to eight hours 
after the ingestion of the drug, the number of evacuations 
decreased and became normal before seventy-two hours had 
elapsed, toxic s 3 '^mptoms improved The authors gained the 
impression that the cases of diarrhea which proved refractory to 
sulfathiazole must be considered of nondysenteric origin 

Monatsschnft fur Unfallheilkunde, Berlin 

47 417-500 (Dec ) 1940 

^Remarkable Late Results in Central Nervous System of Acute Carbon 
Monoside Poisoning m Very Hot Atmosphere K Humperdinck 
— p 417 

Question of Possibility of Walking with Fresh Femoral Fracture 
Insurance Aspects A Slany — p 430 

Late Central Nervous Sequels Following Monoxide 
Poisoning in Hot Atmosphere — Humperdinck reports the 
history of a locksmith aged 40 who worked on a ventilator 
inside a large economizer The temperature was so high that 
the work had to be interrupted every five or six minutes It 
required m all two and one-half hours, but the worker felt 
faint and had to interrupt the work for one hour There ivas 
no loss of consciousness, vomiting or severe vertigo In the 
evening of tlie same day a change was noted in the man he 
was in a state of agitation and talked as if intoxicated He 
continued to work for eight more days, but there w^as a decided 
change m his behavior The formerly quiet worker talked and 
sang constantly and complained of fatigue and headache Grad- 
ually a severe psychosis developed Examination disclosed no 
signs of cerebral tumor or syphilis but rather symptoms of a 
severe organic disease of the brain, which in many respects 
resembled that of dementia paralytica Death occurred six 
years later Necropsy disclosed extensive foci of malacia in 
the medullary substance of both hemispheres Since all other 
causes of malacia could be excluded, it was ascribed to anoxemia 
and because of the history, to acute carbon monoxide poisoning 
Compensation had at first been denied, because typical signs of 
acute carbon monoxide poisoning were not present The influ- 
ence of the almost unbearable heat cannot be ignored 
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Virchows Archiv f. path Anal u Phyad , Berl,. 
307 1-280 (Dec 30) 19)0 Partial I.d4 

bo Called Basophilic Degeneration of Heart Jlusde ir , 
Primary Timers of Heart Pathologic Aspec“ SchiK^ ' 
md Iron Incrustations of Luncs m CnllnnQ r-ict in 

?sra-!r?s'‘ 

■"t™"”’?. sltsrL’ i", 

B^SpS’-p m* 

^”pTtzeB-p® ^ E Schairer arj k 

Jnmicnee of Extracts of Anterior Pilmtary and of Colchicine on bbrl 
Of J angennns Pro?jJem of “Pancrentropic Hormone*^ H Gutlint 
— p 3 75 

’Fatty Infiltration of Lner H W Sachs —p 233 

Extramedullary Myelopoiesis in Embryonal Adeno 
sarcomas — Svenclsen reports typical adenosarcoma in 2 chil 
dren aged 3 years and m a ivoman aged 21 He enipIiaiKK 
the pronounced vascularization of the tumors and suggcsls tint 
some of the caxities lined with low to fiat epithelium like cdK 
are embryonal traces of vessels Around these caiities crithro 
poiesis could be observed Granulopoiesis could be seen nnr 
the epitlielium-like nodules Reports in the literature regardins: 
blood-forming tissues in the renal pelvis are associated luiii 
these observations The author suggests that adenosarcomw 
originate in mesenchymal cells of the renal excretory siskni 
The spaces lined with high columnar epithelium-like cells vc 
regarded as formations belonging to the pronepliros Tlie 
mesenchymal cells give rise to various connective tissue fornn 
tions, structures belonging to embryonal hematic islands anJ 
hemopoietic tissue 

Flat, Cavernous Dural Hematoma “Hemorrhagic 
Internal Pachymeningitis ” — According to Hompesch ilcrc 
IS as yet no agreement about the genesis of so caiietl licnwr 
rhagic internal pachymeningitis Clinicians still believe tint it 
can originate from a primary hemorrhage Jores and Laurent 
as well as van Vleuten and Boeckmann, demonstrated that tins 
view IS untenable The author reviews 7 cases wliicb tliron 
light on the genesis of hemorrhagic internal paciiymenmgito 
The vascular form of hemorrhagic internal pachymeningitis d«s 
not liave an inflammatory or reactive pathogenesis On I'c 
contrary, it could be demonstrated that this disorder is a a 
cavernous hemangioma It is a tumor-hke defect Hemor 
rhages are always secondary manifestations The 

aspects may be changed by such heniorrliages The au ' 
suggests replacing the term hemorrhagic internal 
gitis by flat cavernous hemangioma of the dura, uhici m 
spends to the nature of this disease 

Fatty Infiltration of Liver— Sachs tlemonstralcs tW 'ij 
topographic types can be differentiated m fatty , t , 

the hepatic lobules and cells (1) scattered drops in ic 
(2) central peribihary infiltration, (3) central pernascu 
tration, (4) peripheral perivascular infiltration 
perivascular infiltration The diffuse [nU 

regarded as a particularly extensive forni of t ^ 
vascular or the peripheral perivascular fatty ‘ 
order to draw etiologic conclusions from the ‘oP ® ‘ . ,,1 

of fatty infiltration, the cases with pure , -,^1 ard 

infiltration were selected first from the en ire p,, 

classified according to their diagnosis at necropsy 
sibJe to classify most of the complicated cases i, 

permitted inferences about the etiology and j . „,cir! 
classify type 1 as the physiologic, type ^ „,(I r I 

type 4 as toxic fatty infiltration For the ted 


a connection with brown iiepauc liMinxor ' 

it was attempted to explain type 5 f " lindona! 
toxic fatty infiltration It is assumed tint me . 

IS of importance but that it only intensifies ‘ 

which IS brought on by other factors < i > ■ 

not a primary metabolic ‘‘fturbance but , 

3 - I 11 Utrh avDUIQ l)C 


iddcn u. - . I 

not lormcd i 


of a parenchymal lesion, which w 

retarded utilization of fat, of the h'^'' ’ 

damaged hepatic cells A storage ° f,.rn f ' 

IS denied, and steatosis is reprded as ties ^ j 

fatty infiltration The author „ a" 

hepatic utilization of fat and its di infilira. ^ 

logic and morphologic classification 
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The Principles ol Neurological Surgery B> loyal Darls MS M D 
rh U Professor of Surpery and Chairman of the DIrlsIon of Siirperj 
^orlhn•cstcm f nlrerslty Medical Seliool Chlcaco Second edition 
Cloth Price ^7 Pp 503 with 303 llluslratlons PhUadelplda lea 
1 Feblger 1012 

A second edition of tins elementTrj treitise on neurologic 
surgerj indicates tliat it has been found useful In this edition 
mans errors which crept into the first edition ha\e been cor- 
rected The adiice gwen is sound and conscnatiie It is a 
little difficult to see what purpose is served b> the first chapter 
A practitioner who depended on the sWetchj information con- 
tained in It could not possibh make a satisfactorj neurologic 
examination The author would have done better to emphasize 
those examinations of special importance to neurosurgery at 
greater length The chapter is so condensed that it necessarily 
abounds in dogmatic half statements Plate I is unsatisfactory , 
hardly any student with only the picture C m mind would 
recognize a choked disk Photographs are proper in support 
of a scientific thesis, but m an elementary treatise such as this 
a good analytic drawing would be much more useful More- 
01 er, the material in tlie chapter is badly organized , for example, 
uncinate fits are described under tlie olfactory nerve and not 
with the regional symptomatology of the cerebrum 
An excellent chapter on craniocerebral injuries follows One 
notes only an occasional lack of specificity m the directions for 
treatment for example, that one should give “a solution of 
cream, eggs and sugar which contains 1 calory for each cubic 
centimeter of fluid” One wonders how many practitioners 
could make up such a solution Figures 14 and IS, attributed 
to Dr Paul B Magnuson, are copied from Cushing (Sn/ M J , 
Feb 23, 1918, figs 4 and 14) The normal pressure of tlie 
human spinal fluid is usually given as 70-180 mm of water In 
discussion of the gliomas die author notes that ‘‘tliese tumors 
have been subdivided by various methods by many individuals 
and as a result there is still no completely uniform nomenclature 
by which tlie gliomas may be classified” He then proceeds to 
follow slavishly the classification of Bailey and Cushing why 
not say so^ The author does not mention in tlie discussion of 
angiomas that a preoperative diagnosis may be made by angi- 
ography or that It IS possible by tins method to recognize glio- 
blastomas in a large percentage of cases In general he seems 
inclined to overestimate the dangers of the method Many»of 
the roentgenograms are not very demonstrative to the unini- 
tiated, figure S3, for example It seems illogical to put Zenker s 
fluid into an abscess The wall of a cerebral abscess collapses 
and shrinks of its own accord when it is evacuated, and the 
Zenker s fluid can only make more necrotic tissue, as will also 
coagulation of the wall with an electric cautery The advice 
riven concerning trigeminal neuralgia is excellent The dis- 
cussion of spinal cord injuries, injuries of peripheral nerves and 
of spinal cord tumors is clear and concise The same cannot be 
said concerning tlie chapters on the autonomic nervous system 
But here the author finds himself on controversial ground and 
has not resisted the temptation to enter into too much detail for 
an elemental y treatise However, he ends by leaving the reader 
in no doubt of his own attitude toward tlie problem The 
reviewer is in entire syinpathv with his discussion of surgical 
epilepsy After completing the book, one has the impression 
that Its defects are of minor importance and that tlie advice 
given IS sound and conservative It is a safe guide to place 
111 the hands of the practitioner 

A Textbook of the Practice of Medicine Bj Various Vuthors Edited 
by Frcdcrlcl W Frlce VI D C VI FKCP Consulting riijslclan to 
the Royal Xorllicm Hospital London Slvth edition Cloth Price 
$12 50 Pp 2 032 vvllh 09 llluslratlons New York «. London Oxford 
University Press 1941 

The last previous edition of this well known British textbook 
of mahciiie appeared onlv four vears ago Many sections have 
been entirely rewritten and tlierc have been extensive revisions 
111 others This revision has encountered exceptional difficulties 
on account of the war There arc four new contributors the 
list includes such authorities as Sir W Langdoii Brovvai 
W C Copenian N Hamilton Fairley Lord Border. Donald 


Hunter, Sir Arthur Hurst and Sir W H Willcox (the last 
having died since this edition went to press) As is inevitable, 
there is considerable disparity in the information contained in 
different sections the treatment of gonococcic mfections is given 
only three sentences, although the treatment of coliform bacillus 
infections is discussed in detail (the two incidentally, having 
been written by the same contributor) , in the light of present 
information available, it would probablv have been valuable to 
write in greater detail concerning the prophylactic value of 
tetanus toxoid In some sections no references at all are cited, 
others give the names of individuals with the dates of their 
contributions in parentheses, tliere are exceedingly few full 
references— one of them (p 440) being to an article published 
in 1910 Under treatment of the leukemias no mention is made 
of radioactive phosphorus, although antileukocytic serums are 
mentioned Such minor criticisms could be multiplied but m 
the mam, the contributors and the editor have done an excellent 
job which should insure the continued popularity of this standard 
textbook 

Comp&tUive Swimming and DWing By David A. Anabruster Sr M V 
Associate Professor of Physical Fducatlon and Hetd Swlmminp Coach 
University of Iowa Iowa City Cloth Price $3 23 Pp 301 with 
illustrations St Louis C V Mosby Company 1942 

Swimming is the “king of sports and the sport of queens” 
Its age, excellence as exercise, its worldwide appeal, its rating 
as big business, its romance and glamor warrant such a desig- 
nation Wherever the climate permits, it is a leading sport 
Even football with costly stadiums high salaried coaches and 
experts on publicity takes second place to the millions invested 
m seaside resorts, the pageantry of popular beaches and the 
interest in the selection of bathing beauties Notwitlistanding 
Its popularity as a sport, tlie technic, kmesiologic principles, 
physiology and physical laws of swimming have received rela- 
tively little attention The head coach of swimming at Iowa 
has recognized this fact and has successfully produced a book 
to meet this need It should prove an excellent addition to tlie 
library of those interested m physical education and sports Thd 
book IS comprehensive, concise and well written Its illustra- 
tions “were secured almost entirely from an underwater movie 
study of some of the worlds greatest swimmers ’ They are, 
tlierefore, forceful and informative The chapters on “con- 
ditioning’ and “competitive springboard diving” are especially 
valuable The volume should prove a useful guide for the 
experienced coach and the expert swimmer The beginner 
should find it helpful in learning tlie various phases of the 
intricate technics essential in acquiring grace and speed in div ing 
and swimming 

Proceedings of the American Diabetes Association First Annual Meet- 
ing Cleveland Ohio June 1 1941 Volume I Cloth Pp 148 with 

Illustrations Cincinnati 1912 

Five years ago a group of men informally discussed tlie idea 
of forming a national diabetes association and later invited the 
cooperation of local diabetes organizations m several large cities 
The Committee for the Establishment of an American Diabetes 
Association met in New York City in 1940 at the time of the 
annual meeting of the American Medical Association A con- 
stitution and by-laws were adopted and on Aug 28 1940 the 
American Diabetes Association was incorporated as a nonprofit 
organization m the state of Ohio The first annual meeting of 
the association was held a few days previous to the annual 
session of the American Medical Association in Cleveland in 
June 1941 This volume contains the proceedings of that meet- 
ing and the various papers and discussions presented a list of 
members of tlie American Diabetes Association, the constitu- 
tion and bv-laws and the report of tlie secretary and treasurer 
The Banting Memorial Address given by Dr Elliott P Joslin 
entitled Diabetes Te^terdav Todav and Tomorrow ” contains 
some delightful intimate historical bits about Dr Joslin s early 
interest and despair in treating children witli diabetes before 
tlie introduction of insulin and the great tilings lie lias been 
able to do for these patients since insulin was discovered There 
arc also papers and discussions by other v ell known worltrs 
in tins field 
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A New Dlctiomry of Quotations on Historical Principles from Ancient 
and Modern Sources Selcctocl and edited by H L Monelccn Cloth 
Price, $7 50 Pp 1,317 New Yorlc Alfred A Knopf, 1942 

There aie many books of quotations, so that one might well 
wonclei why Mr Mencken should decide to bring out his own 
Cei tainly it was not from a lack of knowledge of other works, 
because he himself lefcrs to the famous Bartlett’s, later revised 
by Christopher Morley, also the books by Hoyt and Stevenson 
The Mencken book differs by being planned on a historical 
arrangement, adequate as to bibliography, by the omission of 
platitudes and by a fiee mtei mixture of unusual materials with 
the old and the hackneyed He has chosen many Biblical quota- 
tions omitted by previous compilers, and he has selected some- 
what from foreign writers and provided adequate translations 
A long list of acknow'ledgments to various publishers indicates 
the extent of the writers from whom Mr Mencken has selected 
The natural humor of the wiitcr is apparent in his citation of 
the definitions of chiropractic and osteopathy, winch are cer- 
tainly not to be found m any other book of quotations Under 
Golf appears the statement “It is unjust to claim the privileges 
of age and retain the playthings of childhood,” taken from 
Samuel Johnson Under this there is a reference “See also 
Child Laboi ” When Child Labor is consulted, one finds that 
classic of Sarah N Cleghorn, now widely quoted 

The golf links lie so near the mill 
That almost eierj day 
The laboring children can look out 
And see the men at plaj 

For those of the medical profession there are considerable num- 
bers of references under the usual headings of physicians, food, 
heart, health, medicine and similar topics, offering innumerable 
texts for useful exercises m writing The book is excellently 
printed, easily readable and certainly a contribution well worth 
while 


Immunology By Noble Pierce Sherwood, Pli D , M D , FACP, Pio- 
fessor of Bacteriology, University of Kansas, Lawrence Second edition 
Cloth Price. $0 50 Pp 039, iiith 34 illustrations St Louis C V 
Mosby Company, 1941 

In tins edition two new chapters have been added one on 
the reticuloendothelial system and the other on serum reactions 
Revisions have been made in other chapters and the references 
brought up to date The book contiiuics to be essentially a 
textbook for beginning students of immunology and serology 
It is written simply and covers the subject very well No 
attempt is made to go extensively into the many complicated 
problems of immunology The author has tried rather to intro- 
duce as many as possible of the more interesting phases of the 
subject to beginners One may question the advisability of so 
many references, but the large list offers a good selection for 
varied interests The book is well printed on a good quality of 
paper, and the illustrations are well selected The author is 
well known as a competent student of the subject about which 
he writes, and the book should continue to prove of great value 


The Diseases of the Basal Ganglia Proceedings of the Assocntion 
December 20 and 21, 1940 New York Editorial Board Tracy 3 Putnam, 
M D , Chairman, Angus M Fiantz, JI D , and S Walter Hanson, M D 
Research Publications Association for Research in Nervous and Mental 
Diseases Volume X\I Cloth Price, $10 Pp 719, with 268 illustra- 
tions Baitlnioie Williams A Wilkins Company, 1942 


Like its predecessors, this volume holds a vast fund of infor- 
mation valuable foi the research man in the field of the nervous 
system Yet the work serves to emphasize how far the associa- 
tion has moved away from its original purpose No longer 
does one get the feeling of an active group of eager scientists 
discussing vigorously a particular problem bringing to it origi- 
nal and recent work with a spirit of scientific controversy 
Instead the papers are formal and long (never completely read 
at the meeting) and the discussion is sterile and minimal The 
chapters on anatomy are excellent, the vascular supply is well 
done but could be shortened by half There is no reason for a 
hundred and fifty pages devoted to histopathology with detai ed 
clinical histones m Leo Alexander’s chapter Much m this 
volume IS summary of knowledge, a shorter 
symposium on newly discovered facts is what is expected from 
?hn?oc«<imgs of the Assoc, at, on for Research ,n Nervoos and 

Mental Diseases 


Joys A M ^ 

Ju't IS 


Pp 33, with to illustrations Buenos Aires Imprenta Amoml, 

This IS a doctorate thesis which emphasizes the miportarc, 
of the localization of infrathoracic tumors and describe^ Mr 
ticularly Arce’s sign Jose Arce is the dean of the nX 
department of the University of Buenos Aires, formerh hcai 
of the Institute of Clinical Surgery Arce’s sign is the nd n 
logic sign observed by comparing radiographic images kh, 
and after the establishment of pneumotliorax In the 
giams obtained after pneumothorax it is noted that pulnmq 
tumors undergo double displacement, both vertical and hon 
zontal, in the direction of the pulmonary hilus When on cc-^ 
paring the roentgenograms one sees that the tumor dud.! 
has not undergone any displacement, it may be affirmed tint d 
tumor IS extrapulmonary and it may be said that there is n 
Arce’s sign or that the finding is negative The thesis conOi 
tutes an excellent, though brief, presentation of the subject oi 
pulmonary tumors, with illustrative roentgenograms idiicli k 
the most part are nicely reproduced Several interesting ca e 
histones are appended 


A study of the Effect of Lead Arsenate Exposure on Ofcbardlits iii 
Consumers of Sprayed Fruit By Paul A Ne,il, Surgeon, ct al toi 
tiio Division of Industrial Hygiene Nation, at Institute of Heallh tii 
pared by direction of the Surgeon General Federal Sccurllr Atreo 
Public Hcaltli Service Public Health Bulletin No 207 Paper I’llf 
40 cents Pp 181, with 42 illustrations Washington, D C Supt d 
Doc , Government Printing Oflice, 1941 

Several years ago the U S Public Health Service Mj 
assigned the problem of studying the effect of lead arsemte cn 
orchardists and consumers of fruit that had been sprayed wit'’ 
this toxic insecticide The present volume contains the fird 
comprehensive report of the investigations of the Public Healii 
Service An epidemiologic study has led the authors to con 
dude that the unusual environmental exposure to lead to wliw' 
orchardists in the state of Washington are exposed coiisliklf' 
no important health hazard The children in the Wenalclict 
district showed higher values for blood lead, urinary Icid 
urinary arsenic content but there was in the opinion of t ^ 
investigators no indication at the time of the examination cl 
adverse effects on the health of these children There 
to be no data in this series of studies on which tlicrc cou ’• 
based a satisfactory tolerance for the lead content of app e» ’ 
other fruits which have been sprayed with lead arsenatt 


Psychoanalytical Method and the Doctrine of Freud p 

doclcm bs-iettres , nei&ei de plillosoplile WTUi an uc t 

Strauss, W A , M D , F R C P , Physician for II 

Bartholomew's Hospital, London Volume I j, 

Discussion Translated from the French by T F greet ^ 

$9 Pp 415, 331 New York, Toronto A London Longffl . 

Co, 1941 

1 bese two volumes consist of closely printed ^ 

of literature, quotations of case histones and cn c < ^ 

tation of a philosophical rather than a scicnti ic ^ ^ 
work does nothing to clarify psychoanalysis, an " , . 

persuaded to take any stand on the controversies 
to agree with the reviewer that paper was was e 

Modern Medicine Its Progress and 007 ^* 7 “’'® ''vP "l 1 ' ‘ 
Minnesota Department of Henltli, ^ J 
Clinical Associate Professor of Jledicl W 

Minneapolis Cloth Price, $2 Pp 218 Ncn 
Publislicr, Inc , 1942 

This volume, which presents for the ^ 

ihe historical development of certain asp 
httle that has not been reproduced elsewhere 
lerminology 

Was der prakt.sche Arzt Ober 

!, Cbefarzt dcs Sanatorlums jjU 

Pp 135 Leipzig Georg Ttdemc, 


■ F‘ 
I 


ecknagel 
08 marks 


Tins is a brief presentation of ’73^13" 
tamins It gives also some QerW^n 

ercial vitamin preparations a^nh 
of little value to physicians m this cou > 
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TuE A\SV.ER«i HERE FUBLISUED HA\E BEE rREr\RED h\ COVBETENT 
authorities: TiIET DO TOT HO^^E\ER REPRECEST TUE OPIMOSS OF 

A'tT OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on eostyl cyrds will not 
BE noticed Every letter mlst contun the writers yme and 
address BLT these will be OMITTED ON REQUEST 


WOUNDS AND DISINFECTANTS 

To the Editor —I am particularly desirous of obtaining an aulhontative 
opinion on the efficacy of various antiseptics for use in first oid work 
in schools ond minor emergency coses I should like to know the anti- 
septic or therapeutic value of various drugs their phenol coefficients and 
margins of safety or therapeutic indexes 1 am interested in comparisons 
especially between mercurochromc tincture of iodine and the organic 
mercurial compounds such as mercrcsin merthiolate and metaphen and 
their margins of safety possibilities of tissue damage and their indication 
for prevention of infection when used immediately after injury Pfease 
omit name M D , Missouri 

To the Editor —The first aid manual of one of the targe Pacific Coast 
companies is being remodeled and f need specific and exact infor- 
mation from sources who should best know obout the treatment of cer- 
tain conditions Would you be so kind os to answer briefly the follow- 
ing questions for me’ What is the best antiseptic first aid treatment 
for minor wounds end abrosions for which a physicians services ore not 
ordinarily required’ Vfhat is the best first aid antiseptic for severe cuts 
and lacerations before q physician s services can be obtained? Is tincture 
of iodine a superior or inferior antiseptic when used in the these con- 
ditions’ Why’ What do you consider to be the best antiseptic to be 
used under the conditions mentioned’ Why’ Would a thorough cleans- 
ing of the wound with soap and water by the man on the job be con- 
sidered as sufficient or superior precaution against infection without the 
added use of on antiseptic’ You may feel that these questions some- 
what overlap therefore you may rather feel that you want to answer 
them all in one group rather than under separote headings In any 
cose 1 would appreciate your opinion Would you also give me references 
—either books articles or men which or whom I may consult concerning 
the foregoing’ L McDonough Gould M D Seattle 

Answer — T hese quenes can be condensed into two funda- 
mental!} important questions, neither of which can be answered 
simpl} or with an} degree of finalit} 

First, In the treatment of minor injuries what disinfectants 
are best'’ Unfortunately, no method has yet been discoiered 
which measures directly and quantitatu ely the bacteriologic 
effects of disinfectants in wounds Much attention has been 
demoted to the phenol coefficient and similar m vitro tests of 
iodine, mercurials and other antiseptic agents For a valu- 
able summary of these studies reference may he made to McCul- 
loch’s Disinfection and Sterilisation (Philadelphia, Lea & 
Febiger, 1936) Phenol coeffiaent tests gwe most of the 
mercunals high ratings because the} measure bactenostatic 
rather than bactericidal power, and even minute amounts of 
tliese compounds m cultures prevent the growth of test organ- 
isms If however, the phenol coefficient test and other standard 
in vitro tests are so modified bv dilutions or b} the emplo}raent 
of neutralizing agents as to eliminate the factor of bacteno- 
stasis ver} different results will be obtained By such tests 
Geppert (Bert llin IVchnschr 26, 789, 819, 1889), Shippen 
(Bull 198, U S Dept Agn 1930), Melene} and Chatfield 
{Sitrg G\ncc & Obst 52 430, 1931), Brener (The Journal, 
Ma} 20, 1939, p 2009 and personal communication) and others 
have demonstrated conclusively that the more commonly used 
organic mercurial compounds, including those mentioned in 
tlie querv, are relativel} feeble germicides Mercunals as 
1 chss are unsurpassed in bacteriostatic power, and it might 
be supposed that the} would for this reason have a beneficial 
effect in wounds It must be remembered, however, that skin, 
sweat blood and wound secretions contain sulfides and perhaps 
other reducing agents which have more or less neutraltzins 
effects on all mercunals The whole question is much con- 
fused at present All that can be -laid with certaintv is that 
mercunals arc far less antibactenal when need on 'km and in 
wounds than the standard in vitro tests might lead one to sup- 
pose that the phenol coefficient values of mercunals are not a 
reliable mdeN of their disinfectant value under conditions of 
clinical use and that it is not possible at tins time to sga defi- 
intclv winch of the mercurial compounds is best Pnees 
quantitative tests of skin disinfection (The Iournal Nov 
26 1938 p 1993) seems to show that tincture ot iodine is 
upcrior to mcrcnrochrome for this purpose, nevertheless, 


iodine should not be used in wounds except possibl} as a pre- 
liminar} to debndement 

Second, What first aid treatment should be given traumatic 
wounds’ Fresh wounds should be visualized as containing 
relativel} few bacteria What germs are present are apt to be 
concentrated in spots, here and there For the first four or 
eight hours an undisturbed wound ma} be expected to show 
little change in character, at the end of that time secretions 
appear, and if anv bacteria are present thev may be spread 
bv the secretions to all parts of the wound, where the} proceed 
to multiplv rapidl} and invade the adjacent tissues to a greater 
or lesser extent Thus a relativelv painless, dr} lesion with 
localized bacterial implants is transformed into a painful, dis- 
charging, generallv infected one If a wound is seen during 
the first few hour', even effort should be made to avoid the 
second stage just described 

The important principles in the treatment of fresh wounds 
are to prevent entrance of additional bactena from without, to 
remove foreign bodies and devitalized tissue, to prevent if pos- 
sible the spread of infection from localized areas to the rest 
of the wound, and to do nothing that will lessen the normal 
antibactenal powers of bod} tissues Many time honored 
methods of wound treatment violate these fundamental prin- 
ciples and do more harm than good Washing a wound with 
water or some weak antiseptic solution in a first aid station, 
and attempts to wash the surrounding skin with soap, are 
almost sure to introduce man} new bactena, and the entire 
wound may thus become seeded with infectious organisms 
Flushing a wound with alcohol, iodine or any of the mercurial 
solutions rarel} accomplishes the purposes of disinfection and 
prevention of infection, instead, the infection alread} present is 
thereb} spread into previously stenle parts of the wound, the 
local tissues are injured by the chemical, and the natural 
defenses of the body are reduced The only dependable means 
of disinfecting a wound rapidly is by thorough debndement 
The great majority of fresh lacerations will heal with pnmary 
closure and rest, provided no foreign or devntalized material 
IS present, and provided the tissues have not been damaged by 
ill advised treatment with disinfectants The tissues, if given a 
chance are usually capable of taking care of any infection that 
may be present Body defenses are best increased by rest, 
elevation of a dependent part, giving of tetanus antitoxin and 
the administration of a sulfonamide drug when that is indicated 

The following specific methods of treatment are to be recom- 
mended Fresh, clean scratches, abrasions and exconations, 
involvnng only the superfiaal layers of skin, may be pamted 
with a mercurial Aqueous solutions are less painful than 
alcoholic and probably are just as good A crust quickly 
forms which seals the lesion off, preventing further contam- 
ination, and under the crust healing usuallv takes place without 
evidence of infection If dirt or grease has been ground into the 
skin. It must first be removed, with a sterile instrument if 
possible, but by washing if necessary So-called soap sub- 
stitutes mav be useful for this purpose, since thev are ^aent 
detergents and do not cause pain A satisfactory method of 
dressing these wounds is to powder them with stenle sulfanil- 
amide and then cover them with stenle dry gauze Fresh 
lacerations of a minor nature which do not require treatment 
by a physician usually do well if they are merely covered with 
a stenle unmedicated gauze pad, over which a dressing is 
applied with gentle pressure All puncture wounds should 
be treated in the same way at the first aid station In case of 
severe lacerations or avulsed wounds control of hemorrhage is 
the first consideration This should be done bv tourniquet if 
possible If bleeding is not an important feature, or after it 
has been stopped, the wound should be simplv covered with 
a stenle dressing pending the arnval ot a phvsiaan The u'e 
of iodine or mercunals m such wounds is to be discouraged or 
even forbidden Recent expenence with war wounds suggests, 
however, that stenle sulfanilamide powder in these wounds' 
does relativelv little damage to the tissue', although it inhibits 
the development and spread oi infection ^s a result the 
second stage of wound infection is delaved, subsequent treat- 
ment bv the surgeon, whether simple suture or debridement, 
IS facilitated and the cliances of obtaining a pnmarv closure 
of the wound are increased Sterile suhanilamide* powder 
convenienlK prepared in stenle paper envelops for cmc-gcncy 
or ^oon will be 
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SEASONAL VARIATION IN DIABETES MELLITUS, 
CORRELATION OF BLOOD PHOSPHORUS 
AND BLOOD SUGAR 
To tho Ed,<or_W.ll you 

i’,UnsSS/3''M S.r 'V-Tn^., « . 

John F Kenney, M D , Pawtucket, R t 

Answer —I Di Heibert L Lombat, dw-ector Dmswn of 
Adult Hygiene of the ilassachusetts Departniem of 

figures at e 15 respectively for the two penoj, 

thus emphasizing the significance of the P‘‘'=P^"^Lon*arcrs 
bSes deaths in the colder section of the >ear Dr Lombards 

table follows 


Combining the data as done by Dr Lombard for Decemkr 
to May inclusive lor comparison with June to November indu 
sive, the results are 


December to Mny 
Juno to November 


Indcflnltc Gradual Rapid Sudden TotsU 

270 347 SO 91 7S? 

207 330 89 91 TV 


Month 

Dcccinbcr 

Januarv 

rebruarj 

March 

April 

ay 

Totals 

June 

July 

August 

September 

October 

November 

Totals 


Diabetes Deaths, 
United States, 
1W7 

2,84G 
3,130 
2,859 
2, SSI 
2.598 
2,4G0 

2,202 
2,201 
2,131 
2,217 
2,411 
2,439 


Cancer Deaths, 1937, 
Proportioned to 
Diabetes Totals 


10,92G 


15,294 


It CGI 


I5S93 
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of onset of indefinite in 86 per cent of adults 

Joshn statistics place onset - (within two months to one 

and 35 pef cent of child > ^ children, rapid 

week) m 9 4 per cent of adul s 4^ 3 

(within the course of six m P 

per cent of children and si^dden (m me 
in 1 9 per cent of adults and P ^ children 

figures are based on a studi f value, and 

Obviously, data concerning ^gf^nite and gradual groups 
even for children da a m he »jdchnite^ ^,,th chddren when 

would not carry ^he mon’ths of onset deserve 

the types arc /apid and diabetes m Joshn s 

attention All the cases o nidefimte, grad- 

clinic have been classified ‘ following table The 

ual, rapid and suddei > of onset is 

irdelSnXVcS ^vhicb a guess was made at the 

month 


But here is shown no preponderance in the winter moiitlu 
It would seem, therefore, that at present there is no evidence of 
a seasonal relation of the onset of diabetes, and such is ivhat 
one would expect from the hereditary and constitutional char- 
acter of the disease , , , , 

2 The correlation of blood phosphorus and blood sugar u 
not a simple one For example, m normal animals the vvhok 
o? serum phosphate falls when dextrose or epmepj™ 
tend to raise the blood sugar) ov insulin (which lovers le 
blood sugar) is administered There is an increase m t 

hexose monophosphate content of skeletal muscle after insidm 
mid epinepbnne mject.ons The wh^e Problem has nj n J 

m%T’[Tutn9«t 

,s asscoa.. conclude .M ...e M » « 

s .:5 

7a»-L« 

monophosphate content of "“f ' '*“1“ eJ "The .seal 
results from the bfJh Wood and muscle 

observation of ,iisubn or epinephrine to the 

after the administration of cither evocation of the 

intact normal effects of the hormone of Ijic 

secretion of one gland by tlie errects 

other gland" opn^ral discussion of the subject, 

For other references and a ^ry and Physiology. 

5 ee also Jensen, H F 143-145 

New York, Commonwealth Fund, 1938, pages 



total alopecia 
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as ”“’5.as 

;r.f at' .r» si, a 

With the cessation of ^ of the hair gradually “ j 

Accumulated clmica oMcva V“'' “ .dmmi.l""' 

tot leuglh, “^£S.al» due S„r, .1 ' ' 

;%y oi o'mitoh .-an , 

S “nal iV^rcLS f^metased te-r 
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The largest number of attributed to f >cho- 
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si\e hair growth occurring in men There is a better chance 
that increased adrenal gland actn itj accounts for the augmentea 
hair growth in pregnanej , r , 

There is no accepted successful endocrine thcrapj for alopecia 
areata Bengtson claimed that he caused hair grow th m alopecia 
totalis with pituitary products, but his results haae not been 
corroborated It would seem best to persist in the use ot the 
best known nonendocrine methods eien though they are not \er> 
effectiae at the age of dO in alopecia totalis Mild erythema 
doses of ultraMolet rays may be gwen o\er an extended perwd 
The well tried use of irritants, such as phenol neutralized alter 
an intenal witli alcohol, or applications of Cutlers solution arc 
worth while if persisted in The prognosis of the patient 
described is distinctly bad because of her age and the totality 
of the alopecia 


EFFECT OF ESTROGENS ON THE CLOSURE 
OF EPIPHYSES 

To Ifie Editor— A girt, aged 14, S feet 8 inches (172 7 cm) foil ond 
weighing 130 pounds (59 Kg ) has been menstruating regularly for 
two yeors She is in good physicol condition except for evidence of 
healed infantile rickets Two years ago she was treated elsewhere for 
three months with large doses of estrogenic substance becouse with the 
onset of puberty she had become emotionally unstable The instobilify 
had never been present before this time, and there is no sign remoining 
now The girl is already taller than her mother She has increosed 2 
inches (5 cm ) in height in the last twelve months Her fother is unusuolly 
tall She and her parents visuolixe that with the present rate of growth 
and the height of her present immature age, she will soon be patho- 
logically tall What IS the status of endocrine therapy with regard to 
cousing her to cense growing tall by hastening the closure of the epiphyses 
now? Do such methods have authoritative medical approval’ Has enough 
of this kind of therapy been corned out for one to ludge the results from 
what has happened to persons given such therapy? What adverse effects 
might such theropy reasonobly be expected to have on the pituitory and 
gynecologic functions of the patient in the future’ 

George W Williamson, M 0 Dundee Mich 

A^swER — The emotional instability which often marks adoles- 
cence IS probably associated w ith changes m the endocrine 
balance invohing increase of the production of estrogen There 
IS no well known evidence that treatment of young women with 
such instability witli further doses of estrogen is of benefit and 
no evidence of what this may do for menstrual regularity and 
the rest of puberal development It would be expected that 
such treatment would hasten the union of epiphyses, thereby 
limiting grow'th in height This effect does not appear to have 
been important if present, since she is said to have grown 
2 inches during the second year after tlie onset of menses The 
first thing which should be done is to reassure the patient and 
her parents that, after menstruation has become regularly estab- 
lished, growth seldom continues long and that she almost cer- 
tainly will not grow another 2 inches For objective evidence 
of this matter, a roentgenogram of the femur may be obtained 
to decide whether the union of die proximal and distal epiphyses 
has been completed If so, no significant gam in height will 
be expected There is no therapy for hastening the union of 
epiphyses which its based on any extensive series of clinical 
cases, and the use of estrogens, androgens (in the male) or 
thyroid in either sex is based on theoretical considerations It 
should therefore be employed only as experimental therapy under 
the observation of competent clinical observers There is no 
reason why such therapy should have any lasting effect on the 
pituitary gland or its ability to control the activity of other 
endocrine organs 


REMOVAL OF ESCHAR IN DIABETIC WOMAN 

To the Editor — A woman aged 65 with diabetes of long stonding received a 
second degree burn on the sole of the foot from a hot water bottle 
Tonnic acid icily and methylrosaniline solution were applied this formed 
on eschar which is thick and difficult to remove There is no active 
infection present The diabetes is controlled by diet and insulin but 
the condition of the foot is very painful and any ottempt to remove the 
eschar is unsuccessful Con you give some advice as to the proper 
method of removing this thick and painful crust’ 

Jeon Darchc M D Trois Rivieres Que 

Axswer — A separation ot the eschar in a bum of this tvpe 
nny be slow indeed It is sometimes aecelerated by a moist 
dressing of boric acid for part of the time and by tlie use of 
in ointment such as plain petrolatum for the rest of the time 
\ttcnipts at surgical removal are usually painful and destined 
to failure Should, however, infection develop beneath the crust 
It IS usually advisable to remove it surgically After the crust 
IS separated soap and water cleanliness plus an ointment such 
as plain white petrolatum or scarlet red ointment will accelerate 
the healing 


EPIDURAL INJECTION OF PROCAINE HYDROCHLORIDE FOR 
ACUTE SACROILIAC DISEASE AND SCIATIC NEURITIS ' 

To the fdifor —Symptoms of acute sacroittoc diseose and sciatic ''neuritis" 
could often be allevioted by an infection of 60 to 75 cc of 0 5 per cent 
procaine hydrochloride into the coudol conal What would be the effect 
of such on miection on patients with low back pom secondary to dis- 
ptacement of the intervertebral disk in the third to fifth lumbar spines^ 
If no relief of symptoms is obtoined in these coses from such an injec- 
tion could this be used as o differential diognostic test^ I would 
oppreciote your giving me references on the use of coudol injections of 
procoinc for the relief of poms referred olong the course of the sciatic 
nerve M D , Alabama 

Answer — Pam associated with so called acute sacroiliac dis- 
ease and sciatic neuritis may be caused by muscle spasm Such 
muscle spasm may be relieved by injections of procaine hydro- 
chloride Displacement of the intervertebral disk from the third 
to the fifth lumbar spine may be merely a bulging disk with 
the fibers of the annulus fibrosus or capsule of the disk still 
intact Such bulging disks have been seen to relax or go back 
into the intervertebral space after a laminectomy has been per- 
formed In these instances anesthesia relaxes the muscle spasm 
and compression forces acting on the disk are diminished, per- 
mitting the space to widen and the contour of the disk to retract 
to normal Injection of procaine might be expected to be of 
some value in a case of this type If the disk is actually rup- 
tured and the nuclear material of tlie central portion of the 
disk has been extruded into the extradural space, bringing pres- 
sure against a nerve root or impinging a spinal nerve root 
against a pedicle, the injection of procaine could be of little 
value For purposes of differentiating between these two kinds 
of disk lesions, procaine injections may be of some value The 
technic of an epidural injection of procaine or of warm physio- 
logic solution of sodium chloride has been described by Comroe 
in his textbook on arthritis, page 793 References dealing with 
this or related subjects include 

Bankart A S B Painful Backs Post Grad M J 9 166 (May) 
1933 

Felling Anthony Hunterian Oration on Sciatica Its Varieties and 
Treitmenl Bnt M J 1 386 (March 10) 1928 
Gardner \V P Sciatic Syndrome Minnesota Med 16 36 (Jan) 
1933 

Miller L F Value of Epidural Block m Sciatica M I Sr Ree 
135 221 (March 2) 1932 

Comroe Bernard I Arthritis and Allied Conditions ed 2 Philadel 
phia Lea &. Febiger 1941 


SURGICAL RELIEF OF DYSMENORRHEA 

To the Editor — A morried woman oged 37 who has never been pregnant 
hos hod severe dysmenorrhea since the onset of the menses with no 
relief until a year ago when I started using narcotics The pain hos 
olwoys been introctable for one doy when the flow was estoblished 
the pom would ccose For the post six months however the pain has 
been os severe (not constantly but sposmodicully) for four or five days 
premcnstrually as on the first day of flow premenstrual tension hos 
been severe also I hove tried practically every remedy Allergy hos 
been ruled out there is no ascertainable pelvic pathologic condition 
progesterone theropy has been ineffectual as hove been a dilation and 
curettage and premenstrual therapy with sedatives catharsis ond codeine 
About the only medication mentioned in the lileroture that 1 have not 
tried IS testosterone propionate whose efficacy 1 feel has not been proved 
I now intend to remove surgically the menstruating portion of the 
uterus (The potient is reconciled to not hoving a child and feors a 
neurosis from the dysmenorrhea ) Do you think this surgical treotment 
would completely eliminate the dysmenorrhea’ Would there be pre- 
fnenstruol or menstrual symptoms at all, even though there would be no 

MD, New York 

Answer — A far simpler and at the same time conservative 
operation which yields excellent results in cases of intractable 
dysmenorrhea is presacral sympathectomy It consists in the 
removal of that portion of the sympathetic nervous svstem which 
lies m the lower lumbar and upper sacra! regions The technic 
IS as follows 

The patient should be placed in the Trendelenburg position 
after a midline incision has been made from umbilicus down- 
ward toward the pubis for about 10 to 12 cm After the peri- 
toneal cavity is opened, the small intestine is packed off and 
the sigmoid and rectum are pushed to the left side and held 
tliere with a wide retractor The uterus, adnexa and bladder 
may then readily be inspected and palpated The region of the 
lower two lumbar vertebrae and the upper part of the sacrum 
IS exposed to view In thin women it is possible in some cases 
presacral nerve immediately beneath the peritoneum 
Whether or not the nerve is seen the parietal peritoneum above 
and in the middle of the sacral promontory is elevated and 
incised with scissors This incision is extended upward for 
about 4 or 5 cm and for a similar distance down along the 
sacrum W hen die peritoneal flaps arc pulled aside a fibro 
cellular layer of connective tissue will be exposed covered by 
more or less adipose tissue This tissue can easily be separated 
from the peritoneum and the lower end of the aorta without 
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danger It js in tins layer that the presacral nerve lies With 
an aneurysm needle the tissue is elevated at the bifurcation of 
the aorta, and the dissection is carried to a still higher level 
As this is done it will be found that in most instances the tissue 
spreads out triangularly The middle sacral artery should be 
pushed away from the nerve, but if it is injured it can readily 
be ligated After the dissection is carried as high as it is desira- 
ble to go, the layer of nei ve tissue is separated from the under- 
lying tissue down past the sacral promontory into the pelvic 
cavity In this region the plexus has divided into the two 
liypogastnc nerves, hence it is necessary to dissect one of these 
nerves at a time At least 2 or 3 cm of each hypogastric nerve 
should be resected in addition to 4 or more cm of the superior 
hypogastric and the intermesenteric plexuses The fibrous tissue 
layer which contains the hypogastric nerves is much more resis- 
tant than that which contains tlie presacral nerve As the 
dissection is carried out, nerve filaments projecting outward will 
be encountered These should be followed as far laterally as 
possible before one cuts them In most instances ganglions will 
be included in the resection The dissected tissue should prefer- 
ably be lemoved in one piece It is not necessary or advisable 
to ligate the presacral nerve or the hypogastric nerves before 
cutting them, because the only blood vessels m intimate contact 
with them are insignificant vasa nervorum Rarely is bleeding 
encountered Avhich requires more than simple temporary pres- 
sure to check it (Where the mesosigmoid is short, care must 
be exercised to avoid injury to the inferior mesenteric vessels ) 
After the nerve is resected, the posterior parietal peritoneum 
IS sutured with plain catgut and the abdominal Avail is closed 
in the customary Avay 

This operation does not interfere with pregnancy or labor In 
fact, not only does it nearly always completely relieve menstrual 
pain but It also greatly diminishes the pains of labor 

If the menstruating portion of tlie uterus is completely 
removed, naturally tliere would be no furtiier cyclic bleeding 
If the entire corpus uteri is not removed, the dysmenorrhea may 
persist Regardless of this, the surgical operation indicated m 
this case is not hysterectomy but pelvic sj'mpathectomy 


OXYQUINOLINE, ECZEMA AND CUTICURA 

To the Cd/tor — I treated a man with a subacute eezemo of the lower third 
ond lateral aspect of the left leg with moist compresses, Lassar’s paste, 
Unna's paste and the like with no improvement He had never had 
eczema before, he felt fine, and the physical examination was negative 
Finally I told him that I could do no more and advised consultation 
Instead, he procured Cuticura Ointment, which promptly healed the 
eczema Cuticura Ointment contains beeswox, petrolatum, oxyquinoline, 
unbleached paraffin and unbleached liquid petrolatum What action has 
oxyquinoline’ Was the secret of this cure merely the opplicafion of on 
emollient ointment’ ^ Nebraska 


Answer — Oxyquinoline sulfate (Chinosol) is a neutral salt 
of oxyquinoline (8-hydroxyquinoIme), from which the latter is 
readily liberated in a nascent condition In the report of the 
Council on Pharmacy and Chemistry (The Journal, May 28, 
1910, p 1801) it Avas shown tliat oxyquinoline is decidedly less 
efficient in its killing power on bacteria than is phenol, the 
1 per cent solution is not certainly fatal to the bacillus of typhoid 
fever even after ninety minutes’ exposure On the other hand, 
its power of restraining development is far superior to that of 
phenol , one part in ten thousand is sufficient to prevent develop- 
ment of Staphylococcus pyogenes or the Eberthella typhosa As 
an antiseptic in various conditions, as vaginitis, rhinitis and 
similar catarrhs, there is much evidence of its value It has 
also been used successfully as an intestinal disinfectant, and 
Torch {Deutsche Aerjste Zeiiuug, 1908, p 406) has even obtained 
favorable results in the treatment of Asiatic cholera As a local 
application to mucous membranes, it may be used in strengths 
of from 1 500 to 1 2,000 

The only active ingredient in the ingredients listed as being 
contained in Cuticura Ointment is oxyquinoline, Avhich is now 
being incorporated in some proprietary ointments for its germi- 
cidal and fungicidal effect In the event the subacute eczema 
of this patient had been irritated by previous stimulating local 
applications or Avas the site of secondary infection, “the secret 
of cure” in this case could Avell be the bland character of tlie 
oronnetary ointment plus the fact that it contained an agent 
(oxyquinohne) which is effective in combating infection In 
vie\v of the complex nature of the etiologic factors of eczema, 
e g local irritants and neurogenic causes, these may have been 

^inridentallv with the application of the proprietary 
obviated of coincidence is an important 

ointment in this c dermatitis in Avhich prompt 

,nn!fglT.ng Ksmonial. to the „«™tac.»eer 


the Cl, , nosit 

tor), formerly acepted by the Council on Pharmaci and a? 
istry, was omitted from New and Nonoffical KlS, 
because unAvarranted claims Avere made in the aSmg 


RECONSTRUCTION OF CONTINUITY OF BILE 


To the Editor ~~l have a cose in which o port of the common bile d i 
has completely sloughed out At the first operohon o stone wo (t < 
the hepatic and gallbladder ducts, with on tn L 
of the gallbladder The stone ond the gallbladder were removed c' 
a T tube was placed in the common duct where the stone wos temmi 
There wos drainage for about eight weeks, the wound closed lo c 1 
the patient felt fine for a month, when /oundice developed c 1 
operation revealed another stone in the some location The ston. va 
removed and a T tube was reinserted After the patient rccoveicd fi - 
this, laundice slowly developed ogam and at the third opcrotion f- 
duct had stenosed completely at its upper end by adhesions A T h'l 
wos ogam sutured in, with the hope that it would gronulute over but h 
same process is being repeated now that the tube is being sponlorioji'i 
pushed out I have read somewhere about gelatin tubes being in<i 
for anastomosis of blood vessels Where ore such tubes ovoilabk c i 
would this be feasible in attempting to onosfomose two ends of b 
common duct? Are silver, gold or glass tubes ever used loi s tb 
purposes? H j ^ p _ 

Answer — In plastic operations for the reconstruction cl 
continuity betAveen the ends of the bile ducts or betneen )1 
extrahepatic bile ducts above a site of stricture and an opcnipi, 
made in the duodenum, absorbable tubes of anj kind liau r' 
advantages over nonabsorbable tubes In fact, the latter are 
preferable, because the longer they can be kept m position tk 
better the chance will be not only for good anastomosis to 
result but also for the inflammatory reaction around tlie 'iti 
of anastomosis to subside Avithout too much formation of 'uc 
tissue to contract the anastomosis The best nonabsorbaWe 
tubes are tliose made of rubber, because they are lle\ib!c anj 
pass out of the anastomosis and through the gastrointcstiinl 
tract AA’ithout the possibility of occurrence of pressure nccroo 
which might be the case if rigid tubes of metal or glass un- 
used and became fixed at any point in the intestine 
If a rubber tube or catheter is used in anastomosing the uuj 
ends of the common bile duct, enough of it must extend wj on 
the sphincter of Oddi into the duodenum so that peristalsis wi 
pull the tube out of the duct If it does not pass the splnnctt 
of Oddi the tube will remain in the duct, and, since it u 
foreign body, bile pigment and cholesterol aviII be depositee 
such a manner as to obstruct the lumen of the tube, and a ^ 
stony deposit will form around it, since it forms a nucku 
such deposition , , 

Studies of the results of the surgical treatment of stne u e o 
the common bile duct indicate that the best chances for P 
iiig recurrence of stricture occur in those cases m 'y' J . 

IS a sufficient portion of normal duct above the stri 
enable tlie surgeon to anastomose it accurately to < l ^ 
made in the duodenum (hepaticoduodenostomy) and also ^ 
cases in Avhich the stricture is small in extent, can 
and the ends of the duct can be approximated avi 
Results in such cases are satisfactory, provided there 
much hepatic damage or infection 
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CHRONIC ASVMRTOMATIC « 

To the Editor —A white unmarried man 
hospital eight months ago f wot 2 Nu’ 

ontitox.n A routine Wassermann severe scrum « rl ^ 

after the serum was odmmistcred he sufterco rr e 

and arthritis The Wassermann and the ^ 

month have shown t plus /'“'^ror h'S»’fV ,'l 

months There arc *,^^0 fctiinus onldoxm , 

ocquired syphilis Can this be due to th or should err 

?he patient be considered syphilitic and I l,tM 

tests be performed’ A A Fisher, ^ _ 

Answer -While the PossiM.ty , 

Wassermann and Kahn '•eaf ons d m 

disease cannot be denied f J’^fpcatedlA 

the fact that both have g.sen rep ^ 

Under the conditions < ’ ompkie exanu i ' 

to be seriously because , 

spinal fluid IS strong!) adAisable be f , 

not occur as frequently as ^ Wassertr-- „ 

Avith some increase of ^ obserAcd. tic rt 

ttve colloidal gold reactions Aserc 
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\nrtualb pro'e the presence of chronic asMnptornatic sjphihs 
Otherwise, serum tests should be tned with three or tour 
different laboratories emplojnng complement fixation anti 
flocculation tests If all or the majoritj should giie positiic 
reactions there would be strong presumptne eMdence ot 
chronic latent siiihilis On the other hand, if the tnajoriU 
obsen-ed negatwe reactions, treatment for chronic s%phiUs 
could be omitted on the basis of supposedh nonspecific reac- 
tions It is also advisable to cmploj the Kahn uenfication 
test, although its status m differentiating between falselj 
positiie reactions and those due to latent sjplnlis cannot be 
defined at the present time 


TREATMENT OF A PATIENT IN THE ABSENCE OF 
SIGNS OF SYPHILIS BUT V/ITH POSITIVE 
SEROLOGIC TESTS 

To the Bditor — A white woman aged 21 came for a premarital serologic 
test on Aug 12, 1939 A Kahn test was positive There had been a 
Kohn test in 1936 which was negative She had a tuberculous peritonitis 
in 1933 but no other tuberculous lesion There were no signs or symptoms 
of syphilis The Kahn test was repented on Aug 16 1939 and was 
again positive A spinal puncture was performed on Oct 20 1939 ond 
was entirely normal On Aug 19, 1939 1 cc of bismuth in oil and 0 06 
Gm of qwor cod v<ai qiven for twelve doses then 

bismuth in oil only for eight doses and then both for ten doses until a 
total of seventy-one doses of each were given, ct one week intervals until 
July 1940 when there was a rest period and then completion of treat- 
ment with 0 1 Gm of bismarsen in ten doses She was given moderote 
oral doses of potassium iodide with the bismuth compound part of the 
time The Kohn reactions were positive on the blood Aug 14 end 
Aug 16, 1939 negative on the spinal fluid Oct 22 1939 positive on 
the blood, Jan 22 1940, negative on the blood, June 29 1940 positive, 
June 14 1941 and positive Sept 13, Oct 18 and Dec 27, 1941 There 
are no signs or symptoms of syphilis and no history of any exposure or 
lesion I felt that she had had adequate treatment Should she hove 
more treatment and if so what’ M D Michigan 

Answtr — If this joung woman does ha\e syphilis, she has had 
almost a sufficient amount of treatment However, the eridence 
is by no means conclusue tliat she had syphilis, as tlie serologic 
reports in the inquiry suggest the possibility that they are of a 
biologically false positne type It would seem advisable e3en 
now to take several samples of blood and to send them to 
different laboratories to be examined the same day in an effort 
to determine whether the reports coincide If the serologic 
reports from the same sample of blood are conflicting, that is, 
some positive in varymg strengths and some negative, it would 
then be advisable to continue with observation only If, how- 
ever, It should happen that the reports are all 4 plus, too courses 
of a bismuth compound, twelve injections each, given twice a 
year for approximately three years would be ample If she 
should marry m the meantime and become pregnant, a com- 
plete course of treatment throughout the pregnancy would be 
necessary 


TETANUS PROPHYLAXIS 

To Me Bddor — In a discussion among the physicians here there is disagree- 
ment as to whether tetanus antitoxin should be given in every cose of 
skin laceration and brush burn or whether it should be given only in 
selective cases 1 shall appreciate your letting me know whether members 
of the clinic would have any additional responsibility in this regard and 
olso what IS the general rule and safe legal procedure in administering 
the antitoxin with a general view of giving antitoxin in procticalfy oil 
lacerations obrosions ond puncture wounds ^ jj Texas 

Answer. — Tetanus bacilli and spores are so widely dis- 
tributed in nature that almost any wound may serve as port 
of their entry into the bod> It is indeed true that in civil life 
wounds are only rarelj followed by tetanus, but unfortunate^ 
it IS not possible to tell beforehand whether tetanus will de\elop 
from a particular wound Tetanus is a deadly disease While 
tetanus antitoxin will pre\cnt tetanus, it has little curati\e 
effect once tetanus is established In mcw of the facts the phjsi- 
cian on whom falls the dut> to treat first a person who has 
been exposed to possible tetanus infection and intoxication 
through a wound cannot be exempt from blame if tetanus 
de\ clops m case he did not inject antitoxin serum promptly 
Tor p^oph^lactlc purposes an injection of 1,500 units is gen- 
erally regarded as an adequate dose. 

It IS general!} agreed that the a\erage puncture and shin 
abrasion that does not occur in an area of farm soil or barn- 
yard dirt should not recene tetanus antitoxin One industrial 
surgeon has had thousands of ca^cs in which no tetanus anti- 
toxin has been administered and not a single case of tetanus 
de\ eloped On the other hand, seriously injured persons 
with large compound fractures from anj location should be 
immunized with both tetanus and gas antitoxin care being taken 
to gne about double, or more of the prophylactic dose. 
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LAUGHING AND PETIT MAL 

To the BdifOT — In Queries ond Minor Notes in The Journol Jan 3 1942 
poge 94 the cose presented in toughing and Petit Mol ' Is one 
of classic narcolepsy with cotaplexy This condition is described in 
Best and Taylor The Physiological Bosis of Medical Practice Baltimore 
William Wood & Co 1937 page 1394 The only abnormal observation 
in the case presented is the unconsciousness which never occurs in 
cotaplexy However, the extremely short period of unconsciousness men- 
tioned may not be true unconsciousness 

Lawrence M Serra, M D , Baltimore 

To the Editor —\t appears most likely that the answer to the question in 
' toughing ond Petit Mol has missed the correct diagnosis in the case 
presented From the information given it appears most likely that the 
poticnt docs not have the petit mal form of idiopathic epilepsy at all 
but rather is a victim of narcolepsy with cataplexy Contrary to the 
answer administration of amphetamine or ephedrine is the proper treat- 
ment for the drowsiness (narcolepsy), but no treatment other than the 
vofuntory control of laughter will be effective against the cafaplecfic 
sciiurcs Paul C Bucy M D Chicago 

Associate Professor of Neu ology ond Neurological Surgery University of 
Illinois College of Medicine 

Comment — In answering the querj it was assumed that the 
facts as given bj the questioner w ere correct and that tlie patient 
did lose consciousness momentarilv If this is so, onl> a diag- 
nosis of petit mal can be considered, for loss of consciousness 
would not occur in the other conditions under consideration 
True, an attack of narcolepsj might confuse the observer elec- 
troencephalographic tracings would aid in the differential diag- 
nosis Gi\ mg amphetamine or ephedrine is the proper treatment 
for narcolepsj Howeier, such a diagnosis cannot be made in 
Mew of tlie definite statement b3 the questioner that tlie patient 
did lose consciousness — E d 


ALOPECIA FURFURACEA 

To the Editor — A woman aged 35 with a diagnosis of alopecia fur- 
fuioceo has good general health and no pulmonary circulatory or renal 
disease The Wassermonn reaction is negotive For several months she 
has had □ condition of the scalp accompanied by a good deal of dan- 
druff as indicated by the diagnosis The local condition cleared up 
fairly satisfactorily with the use of a saturated solution of molecular sul- 
fur and also with hypodermic medicotion with an orsenic preparation 
sodium cocodylote and with internal administration of vitamins After 
the improvement of the condition of the scalp she has noticed that her 
hair continues to fall out profusely I should lilie to know if there has 
been ony definite progress mode in the science of organotherapy or if 
there are specific vitomin substances administered hypodermically or 
orally that would possibly hove a tendency to check this molody 

M D Mossochusetts 

A^swER — Alopecia furfuracea usuallj in3 0 l\es the temporal 
and frontal regions first and is associated with branny desqua- 
mation of the corneous lajer It is a seborrheic disorder that 
usually attacks joung adults and maj persist for seieral years 
before the loss of hair is great enough to attract the patient s 
notice The thmning process is gradual Local therapy with 
stimulating hair lotions and the use of sulfur and salicylic acid 
are indicated, together with careful hjgiene of the scalp Low 
systemic tone or anemia must also be treated as indicated In 
a recent article (Waisman, Morris, and Kepler, E J Alopecia 
Areata An Appraisal of Endocrine Factors m Its Causation 
The Journal, May 3, 1941, p 2004) the following statement 
was made “It is our opimon that endocrine treatment, at least 
in the present state of its de\ elopment, is ineffectual ” The use 
of \ itamms in alopecia is still m its experimental stage and its 
present status is inconclusive 


INTRADERMAL INJECTIONS OF TYPHOID AND 
DIPHTHERIA VACCINES 

To the Editor — Please inform me whether the infradermol inieclion of 
typhoid ond diphtheria vaccines is os effective os the subcutoncous injec 
tion for immuniiation What doses do you odvise for infradermol 
immunization ^ Fernandez Soto M D , Havana, Cuba 

Answer — ^The indications are that the mtradermal injection 
of tjphoid vaccine and of alum precipitated diphthena toxoid 
IS just as effective as the subcutaneous Great care must be 
used to deposit the vacane or toxoid mtradermallv m order to 
obtain the maximum immunologic response For mtradermal 
injection of standard tJTihoid vacane the do'e is one-tenth the 
j'^fvo’^ subcutaneous injection This means that 01, 015 
and cc. are injected, with an interval of seven davs or so 
tetoeen the injections The same dose is used for children 
The U S Armv gives one injection of 0 1 cc oi tvphoid vac 
ane mtradermallv in routine reimmumzations (too vears or 
more after the first immunization) The mtradermal dose of 
alwm precipitated diphtheria toxoid is 01 cc. A second 
injection of the same quantitj m about three weeks mai be 
advnsable 
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QUERIES AND MINOR NOTES 


Jour A M 
JU\E 


PATCH TEST FOR ANTIMONY 

To the Editor — I have not had any experience with potch tests for derma- 
titis I would appreciate your advice concerning the use of patch tests 
for workmen for the Texas Mining and Smelting Compony This com- 
pany makes antimony— -the only smelter in North America and probobly 
the only one outside of Chino I have hod several coses of dermatitis 
resulting from handling antimony How would you prepare the test? 

J A Simpson, M D , Laredo, Texas 

Answer — The handling of antimony and its compounds is 
an occasional cause for contact deiniatitis All workmen who 
are exposed and all new applicants who will be exposed should 
be tested by the patch or contact method A piece of cotton 
or gauze about ^ to 1 inch square is dipped m an aqueous 
solution of 2 per cent antimony chloride and is applied to a 
clear spot on tiie arm or back The dressing is protected by 
a piece of cellophane and held by two strips of adhesive tape 
The patch is removed at the end of forty-eight hours (sooner 
if well defined dermatitis results) A positive test is indicated 
by a redness or vesiculation or both at the site of the contact 
of the skin and the antimony chloride As a control test, 
similar procedures should be carried out on the arms of the 
doctor and nurse, who are presumably not especially exposed 
to the metal If the control tests are positive the solution 
IS too strong, but Sulzberger (Dermatologic Allergy, Spring- 
field, 111 , C C Thomas, 1940, p 442), states that 2 per cent 
antimony chloride solution is the correct strength and that it is 
not a primary irritant, in other words, it will not cause der- 
matitis to all but only to those who happen to be allergic to it 


SODIUM CACODYLATE FOR VINCENT'S ANGINA 

To the Editor ~]n The Journal, March 14, 1942, page 936, there is on 
article on the use of sodium cacodylate I should like to know if 
sodium cacodylate is indicated in the treatment of Vincent's ongina 
either for treatment or for prevention I have been using sodium 
cacodylate for many years before a tonsil operation and ofter Several 
of my doctor friends also use this We have found that it has cut down 
postoperative soreness and hemorrhages to a high degree I should 
like to know the indications for use and results in Vincent's infection 
I like this product for use in this manner and I am afraid that the 
manufacturers will diseontine making this in ampule form after seeing 
the article referred to OH Anthony, M D , Memphis, Tenn 

Answer — Sodium cacodylate along with other arsenicals 
IS still rather widely employed in the treatment of Vincent’s 
angina, although in recent years its value has been discounted in 
favor of active local therapy It is not likely that the manu- 
facture of this pieparation will be discontinued as long as there 
continues to be a demand for this form of arsenic for injection 
The Council on Pharmacy and Chemistry has voted to omit this 
type of product from N N R because of the lack of evidence to 
justify Its continued use 


FENESTRATION OPERATION FOR OTOSCLEROSIS 

To the Editor — I have a patient, aged 30, with otosclerosis During the 
past two yeors his hearing has become worse He has heard about the 
operation for otosclerosis which Lempert has popularized recently Could 
you give me further information as to its value? ^ q ^ Hew York 

Answer — The fenestration operation for otosclerosis is 
being done by a number of otologists in this country with 
encouraging results The published reports are summarized in 
the February 1942 issue of the Archives of Otolaryngology 
Before considering the operation, the patient must have a good 
nerve of hearing as determined by the bone conduction tests 
He must understand that the operation is still new Late 
results ten or twenty years after are not yet known It is not 
always successful, and there is the possibility that the hearing in 
the ear that is operated on may be made worse In competent 
hands there is a better than SO per cent chance of a lasting 
substantial hearing improvement in suitable cases, judging by 
the published reports 


NODULES OF RHEUMATOID ARTHRITIS 

To the Editor —Please discuss the pathogenesis, histology and clinicol sig- 
nificance of the fibrous skin nodules which are found associated with 
chronic arthritis How would you differentiate them clinically and histo- 
loaically from the juxta-arficulai nodules of late syphilis’ 

MD, New York 

Answer— The subcutaneous nodules of rheumatoid arthritis 
arf found in about 20 per cent of the cases and constjtute.a 
nathSmonic lesion of this disease discernible on physical 
examination They are most commonly found oyer the ole- 
examination y ^ Other sites are the tendons of the fingers, 

cranon or distal to J ,,,, 3ku,l ^nd the area 

knees feet, ^nsts and ^‘es e u occasionally found on the 
over the sp'nous processes scapulas One cannot differentiate 
thoracic wall or over t e ^ nodules of syphilis 

Ho»cvlMtey canTe <l.st.np.»hed from on. noother on m,cro- 


scopic examination The nodules of rheumatoid arthntK s 
three reasonably well defined merging zona! areas 
central zone, or zone of necrosis, (b) the mtcmwihh 
comprising proliferating cellular tissue the 
or may not be regularly oriented (palisadm^ aM 'ST 
peripheral zone, consisting of the inflamed tissues ntto 
nodule develops Exudation is rarely a prominent Wn . 
these lesions Aschoff-hke nodules arc rardy if ever sS Tie 
pathogenesis and cause of these lesions remain unknown 

ROENTGENOGRAPHIC DETECTION OF A SWALLOWED 

ERASER 

accidentally swallowed cn eicw « 
Sept 25 1941 He was placed on a soft diet The paienis ».» 

instructed to watch the stools On the following day o flat romts 
grom demonstrated o definite shadow 1 5 by 4 5 cm on the iraM n' 
m the region of the ileocecal valve He still hod no coraplomts, 
temperature, respiration and pulse being within normal limits ’ll 
third roentgenogrgom was taken on the following day ond ot this Im, ti 
trace of a shadow could be found On the following day two m-p 
roentgenograms were taken, one high enough to include the dioptiic,- 
and the lower ports of the lungs The second was low enough I) 
include the upper third of the femurs No shadow wos found consspc*' 
ing to the first picture Why did we get o shadow the first doy, whiV 
the remaining three plates failed to find it^ The stools hove oil ten 
examined carefully even up to date 

Answer — This query cannot be answered satisfactorily 
because common school erasers vary considerably m the amomt 
of mineral content They seldom contain enough metallic salts 
to give high x-ray contrasts when lying in the stomach or 
bowel Pure rubber defies detection, whereas red rubber tubir' 
IS easily visible because of the mineral oxides used in manufac 
ture In dealing with a common eraser swallowed by a chiM 
It might be visualized in a film of critical quality, whereas in 
one less critical it could be entirely missed It could be furlhr 
obscured by overlap of osseous structures 


SMALL BREASTS 

To the Editor —A womon oged 20 complains of lack of bust dcvclopnt«( 
She weighs 107 pounds (48 5 Kg ), is 5 feet 2 inches (157 5 t") y 
menstruates regularly One sister older and one younger have the se 
degree of development Her breosts ore rather smoll ^ p _ Coloiofu- 

Answer — I t is inadvisable to attempt to stimulate ib< 
development of the breasts in this case The only 
under which breast growth may be stimulated are tlioi 
which the ovaries are not functioning, as in sexual mta 
or m amenorrhea due to underfunctiomng of the oiarics i 
these states the application of estrogens, either Iocs 7 
form of ointment or by other routes, will cause an 
in the size of the breast while treatment is 
Sion occurs following cessation of treatment In w , 
are menstruating regularly estrogen therapy is o . 
value in bust development and may easily , -lihrn t 

of the menstrual cycles In such women apparent j 
tissue IS scanty 

DUSTING POWDER FOR TRICHOPHYTOSIS 
Prehn m The Journal, Aug 
; Gm . menthol 2 Gm , 


ro the Editor— A poper by D T 
included a formulo (salicylic acid 5 Gm 


included a tormuio isaiicyiic acm a v." , i„ 

boric acid 50 Gm and starch 35 Gm ) for a p jul f 

infections of the skin I have used this powder 
It difficult to use because it is hygroscopic m j jog < 

the powder becomes so moist thot it L it more i»'' 

whether some modification of this safijtocfory toimuto h' 

factory for general use or if some other m . . . 1 $ knu** 

good powder for use in the treatment Colun!"' 


[rjcftopnv-Bx' ^ 

MD, DisfrW of Colu 

Answer— I n the preparation of sepa«t ' 

isential that the menthol and camphor are 
. that no liquefaction takes formula for 1 

try dry and moisture free A Lpbjfos'^ ' 

iwder for use in the treatment of tncliopnj 

iiosulfate 6 Gm and boric acid 24 uni 

ULTRAVIOLET BURNS P 

, the Editor —In Queries and Minor Notes (T i 

note with interest the “L/ oast severol months I ho c Pc 

violet burns of the eye For the post sev ^ ^ 

^treatment m cases bSt ' cm not '’,^0 *' 

treotment is not original treatment u “ (, , »■! ’ 

source from which it wos t>bm'"®d Ttte ,, h etc 

two drops of 1 per aVp at a r ' . 

the pofient sits before on infra red ^ 

18 inches and gazes steadily a P , to es, , 1 

- -- sufficient for procticolly ^ , seated m x 

olief IS not obtomod the severol hondied « 


'i 

I ‘r 




»1icf »S not ODIuniCU .MV r- .pYCffll hUnOftw -- 

oily employed this treatment in wv ^ ^ , 

o„'dhavenotseenaca«mwh,cM^^^ ^ 
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COCCIDIOIDA.L GRA.NULOAIA. 

(COCCIDIOIDOMYCOSIS) 

ITS INCIDENCE IN MAN AND ANIMALS AND 
ITS DIAGNOSIS IN ANIAI^iLS 

GEORGE STILES. MD PhD 

AND 

CHARLES L D-WIS, DVM 

DENAER 

The increasing importance of coccidioidal infection 
IS apparent to workers in medical science, judging from 
acailable literature on the subject Since the first dis- 
coverc of human coccidioidal granuloma in South 
America bj Wernicke (1892),^ and in California b 3 
RiNford (1894) = and Giltner’s ^ discorer}' of the dis- 
ease m California cattle, the general conception of the 
malad} has changed materiall} 

Our purpose in this paper is to correlate arailable 
data on the nature, incidence and geographic distribu- 
tion of coccidioidal granuloma, designated “coccidioido- 
mj'cosis” b}' Dickson,'* in both man and animals A 
conception of the human phase of the disease is 
quite incomplete without coordinating the phjsician’s 
researches on human beings AAUtli the Aetennarian’s 
iiiA’estigations on lower animals To the phjsician, 
veterinarian or other scientist interested in coccidioidal 
infection a Aiealth of literature is available A mono- 
graph Avas prepared for the California State Board of 
Health - in a\ Inch are cited one hundred and scA'enty- 
tivo references 

THE DISEASE IN AIAN 

A liighl} fatal disease in man knoA\n as coccidioidal 
granuloma Avas recognized for man) jears m central 
California, AAhile in the same locality a nonfatal influ- 
enza-bke disease CNisted also and was knoAAn locally 
as “Aalle) fe\er,” “desert feA'er,” “desert rheum<itism,” 
or “San Joaquin Valle) feier” The relationship of 
these t\Ao diseases aais not recognized until 1936, A\hen 
the AAork of Dickson and Giftord ^ shoAied that the 
t\AO maladies A\ere caused b) the same organism, 
Coccidioides immitis 


From the Bnnch pTtholoqjcal LTborator> Bureau of A-nimal Industrj 
L S Department of Agriculture 

1 Wernicke Robert Leber Encn Protozoenbefund Bci Mjeo is 

Fungoides (>) Ccntralbl f Bakt 12 S5<» S61 1892 

2 Kixford Emmet Earl\ Historj of Coccidioidal Granuloma in 
Califomn Si cc Bull 57 i «ued b\ the Califomn Dept Pub Health 
June 19U pp 5 s 

3 Ciltncr T Occurrence of Coccidioidal Granuloma (Oldlom^ 
CO I'i) in Cattle J \gnc Research 14 53^ 541 (Sept 16) I^JS 

4 Dick on E C Coccuiioides Infection Part 1 \rch Int Med 
''.O 10-9 1044 (June) 1<J 7 

5 Dick tn E C Primar\ Coccidioidom\ co The Initial \cute 
Infection Which Result in Coccidioidal Granuloma \m Rev Tnherr 
7^ --2 729 (Dec) 1939 Dickson E C and GifTord M A 
dioidc'- Infection (Cocci lioidomNco^i*;) H The Pnman T^-^c of 
tion) \rch Int Med 02 s^t^ri (\c\ ) 193^ Dickon K. C 
ciuioidom> co<i«. 


The rrehmmBlN Ac-Jte Infection w,th Funeus 
(.occiJioide JAMA 111 Ho: I ‘‘S (Oct R) lOoR emdBUS 


_ , . Infcc 

Dick on E. C Ccc 


The discussion of coccidioidal infection in man should 
be considered from tAAO points of aicaa first the 
priniar) , acute, uncomplicated t) pe aa ith Ioaa mortaht) , 
knoAAU as “\alle) fcAer,” and, second, the more com 
nionl) knoAAU, highly fatal chronic form, coccidioidal 
granuloma 

A ALLEA FEA ER 

In Its initial stage “Aalle) fcAer” resembles influenza 
and IS folloAAcd in a feAA da)S by the eruptne phase 
of erAthema nodosum in about 5 per cent of the cases, 
and less frequentl) b) er)thema multiforme The 
cutaneous lesions are often associated AAith arthritis, 
sore throat and conjunctnitis The disease ma) be 
confused aa ith pneumonia, tuberculosis, pleurisA , small- 
pox, measles, tularemia, s)philis and tAphoid and 
rarel) AAith pohom)ehtis All ages of both scncs are 
susceptible, fortunatel), hoAACAer, the mortaht) is 
negligible 

Smith® reports that thousands of migrator) AAorkers 
in California haA e acquired coccidioides infection during 
recent )ears, according to clinical obserA'ations, labo- 
ratory cNaminations and coccidioidin skin tests Ncaa- 
comers appear more susceptible to the benign infection 
than do natne or old time residents, aaIio ma) haAC 
acquired a degree of immunity to the disease through 
prcAious coccidioidal infection Smith also states that 
an investigation Avas made of 432 patients AAith “San 
Joaquin fcAcr” in Kem and Tulare countries during 
the scAcnteen months beginning December 1937 All 
recoAcred AAithout sequelae 

coccidioidal granlloaia 

As commonh knoAATi, coccidioidal granuloma in 
human beings is a chronic, progressne, higbl) fatal 
fungous disease affecting the lungs, skin, hmph nodes, 
bones, meninges, thoracic Aiscera and other body tis- 
sues Kessel ' saAS that 70 per cent of the cases occur- 
ring in the Los Angeles Count) Hospital indicate that 
the initial lesion is in the lung In contrast to the A\ide 
distribution of the lesions observed in man the infec- 
tion in cattle has thus far been confined to the 
thoracic hmph nodes and the lungs CoccidioidoniAco- 
sis in man is a close inimicrA of tuberculosis and fre- 
quentl) ma) be mistaken for that disease, howcAcr, 
the exclusion of acid-fast organisms and the recOAen 
of the fungus from the sputum or bodA tissues should 
AcnfA the diagnosis ^Iicroscopic examination often 
discloses othervAise unsuspected cases Dickson saAs 
that frequenth the diagnosis is tuberculosis climcalh 
hut on gross examination of sectioned tissues the true 
diagnosis is found to he cocadioidal granuloma 

6 Smith C E Epidcraio'c^ of \cutc Coccidio dem' co<is %\ith 
ErMhema Nodo-^um ( San Juiquin or \ alle 3 Fc%er ) Am J Pub 
Health GO 600-611 (June) 1940 

Ke< cl J F Recent O’l^ervaticns on Coccidic dcs Infeciicn \m- 
J Trop Med, 21 (Ma>) 1941 
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COCCIDIOIDOMYCOSIS—STILES AND DAVIS 

Involvement of tl:e jomls m both benign and chionic Umveisitv Davis anrl 

types of coccKhoKlomycosis ,s lepo.led by Roscnbe.a the bke^J Lurl 

eS jource oi infection through mhalm- 


Jobs A M A 
Ml -( n,’ 


and his co-woikeis^ at the Mayo Clinic While the spoie-laden dust durinfr"f];r^"“n“/'"''T 
joint involvement in then cases of mild involvement in the icinity of a ratde specmlen^ 

usually subsided, in the seiious phase of the disease nation of the^soil from Later e\ami 

mfecto, of Coccd.o.des aSo^T'iIS 

may be a route of mfecbon, and rare inslancs ti" 
sease may be acquired by the gastrointestinal trad 


MODE or TRANSjriSSION 

Thcie is at piesent no evidence that man to man, 
animal to man oi animal to animal infection occuis 
undei natmal conditions j'et the disease may be 
readily tiansmittecl evpeiimentally fiom infected tis 


geographic distribution 

reported 286 human cases of diroiiK 

- a ^ - coccidioidal granuloma Of these, 254 occurred iii 

sues to laboiatoiy animals The dangei aiising fiom ^Dlitornia and 16 m other states — Arizona Colorado 

handling diseased tissues 01 cocciclioides cultiii es should Lhnois, Kansas, Missomi, Nebraska, New Alexico 

be lecognizecl I ennsylvania, South Caiolina Texas and Wasliington 

Pulmonaiy infection may be acquiied liy inlialation occuned in South Ameiica and 2 in ItaK 

of the vegetative phase of dust laden cblam) dospoi es V, localities lepoited b) Miller 2935 

Alaska, lennessee, Louisiana and Hau an Exansand 
Ball report 1 human case in Old Mexico 
Kessel " saj s 

Between the years of 1893 and 1919, 660 cases of coccidioido 
have been reported to the California State Department of Public 
Health The actual geographical origin of the infections i' 
not known in all cases but the majorit) of the reported ca'C' 
originate in tlie southern portion of the San Joaquin Valid 
Of 100 cases of coccidioidal granuloma observed in tlie Lp' 
Angeles County Hospital in recent years, 51 probabh orignntcd 
in the San Joaqun Valley, 31 in southern California and S 111 
Arizona, New Mexico or Texas Dr J D Aronson of da 
U S Office of Indian Vffairs recently tested 140 Indian children 
on the Pima Reservation near Phoenix, Ariz , with coccidioidm 
from our laboratory and reports that 90 per cent of them 
developed a positive reaction 

A new aiea of primary coccidioidal infection 111 
the vicinity of Camp Roberts, California, is reported li\ 
Shelton, who found 14 infected soldiers from amon? 
736 reel tuts recently stationed at that camp TbciC 
infected men gave a negative reaction to the coccidioitln' 
skill test on ai rival Howevei, after three montlu’sta\ 
then reaction to the test became positive 

In Texas, Smith leports a case of coccidioidal iiifw 
tion occui 1 mg in a man living in the vicinity of £1 ’ a " 
who had never been in California From Texas, ak'i 
Caldwell reports 3 pioved cases fiom the Dallas arti 
and 3 moie human infections since the publication 0 
his article At San Angelo, Texas, Schuire repor 
that 18 pel cent of 100 private patients reacted 0 1 
coccidioidin skin test All these reactors v ere mi t 

men none of whom had ever visited tlie San 
Valley Three cases of the acute “valley fe'er ! 
infection and 9 cases of the gDanulomatous m 
ai ising in \\ estern Texas are mentioned b) be m 
having been leported by other observers 



Eig 1 — A, B C, involved Ij mpli nodes slioning the vTrntion in size 
nnd locition of the granulomatous areas Note the distinct encapsulated 
foci in B, also the striking resemblance to tuberculosis lesions D 
granulomatous areas iii the lung containing a number of encapsulated 
foci Somenhat reduced from photogiaphs y\ith a magnihcation of 1}4 
diameters 


In the vicmit} of Phoenix, Aim , Phdl'P 


o sfiR 


This mode of infection was veiified accidentally by a - . . 

laboiatory technician who inhaled spoiulating cultures that he found 10 per cent or tie 0^ 
The vegetative foim of the fungus is believed to exist 
more fiequently during rain) peiiods in and regions 
wheie the wnteis aie lelatively warm and the sum- 
mers are hot, diy and dusty By special mediums and 
laboiatory technic, Stewait and Meyer® recovered the 
coccidioides spoies from the soil on a California 
lanch on which human infections had been diagnosed 
Repoitmg an epidemic of coccidioidal infection among 
a party of students and faculty memb ers of Stanfoid 

\v 


rcsKiciit*' 


r ^ d^°dnl''XrthnUs ^Repwt'^orCise^m Wludr AnUcl Were Ineohed 

Stiff Meet , Majo Chn 17 161166 (MirUi Coccidioides 

Immiti^*\stdes) from ^^801!, Proc Soc Eipcr Biol eX Med 29 9d>7 
(May) 1932 


- — — h C ^ * 

10 Dims, Burt L . Jr , Smith, Ruth T-'yK‘« P;' ' '' ' 

Epidemic of Coccidioidil Infection (Coccidioidomjco 

118 1182 11S6 (April 4) 1942 p s 

11 Beck, M D , Tnum, J and HyrinKton r 

Granuloma J Am Vet M A 490 499 (' I’ j (KiDflia C 

12 Miller, H E Coccidioidil Grinulotm 

Stile Dept Pub Heilth, J-m 11 1936 GranU;'*’ 

13 E\ans, Nenton and Bill H A (d^c i4) U . 

sis of Pifty Cises, JAMA »3 'r ■ ^ 

14 Shelton, R M , A Siireej of CMCid.o.d^j ^ 

California J A A llS Kep'’’'* "j * M 

15 Smith L M Coccidioidal Grinulom ) 

imting in AVestern Tens Arch Dernnt ,, 

CildneU G T Coccuhoidil GnimRnn ^ 

Cises Recognized in Tens ^Vrnrnmiimcamn to t' ' 

Coccidioidal Grinulomi ptrsoinl commumc 


ot J canon m 




17 Schulze \ L - 

Angelo Texas, March >94“ ( Cocc/d'o>'BI Ir 

18 Flnll'PS E V-- /Peb) 1939 

Soutiii extern 31cd 2* ■’h 
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Salt Rner \ alle\ ga\e positne coccidioichn reactions 
IMain of these persons r\cre from rural areas m con- 
tact uith inestock but, curioiish enoiigli, the largest 
incidence of positne reactors r\ere found not among 
cattlemen but among men who haitdled sheep 

hlills and Farness''' cite the case of a 15 year old 
bov attending a prnate school near Tucson, '\ri7 , 
who showed caritation of the lungs on roentgen exami- 
nation The continued absence ot acid-fast organisms 
high eosmophilia and general absence of fer er prompted 
the more thorough examination of the sputum, which 
resulted m recover} of a fungus recognized as Cocci- 
dioides nnnntis The finding of tins positive case 
stimulated these phisicians and a dozen or more clin- 
ical diagnoses came to their attention Intradermic 
coccidioidm tests on 60 Arizona patients m the Pima 
County Hospital showed that 20 per cent gaie a positive 
reaction Similar results were obtained in other groups 
of patients Famess cites 5 human cases apparentl} 
arising in Arizona 

The latest published articles and personal communi 
cations (1942) indicate that at least 790 cases of 
chronic coccidioidal granuloma ha\e been recognized 
m human beings Of this number, vnns,-' who is 
epidemiologist of the California State Board of Health 
reports a mortahti of nearh 40 per cent in 744 Cali- 
fornia cases of this higlil} fatal chronic form of the 
disease His report includes Beck’s 254 cases 

The senior author (G W S) has obsened but 1 
human case of coccidioidoni} cosis at the Colorado 
General Hospital, reported bi O’Toole -- and originat- 
ing from California Ph}sicians concerned wuth the 
treatment of this disease may find laluable suggestions 
m our bibliography 

The data herein cited indicate not onl} that the dis- 
ease 111 man is recognized in California but that it is 
becoming an important public health problem m man} 
other localities 

THE disease in ANIMALS 

W’hile the greatest interest in coccidioidal infections 
has centered in human mediane, the veterinary phase 
of the problem has its place in relation to public health 
and animal welfare Cummins and his associates 
make a direct plea to the veteimarian, the ph}sician, 
the internist, the surgeon and the pathologist for a 
closer cooperation and a more thorough ini estigation 
of this important disease in its relation to man and the 
Ion er animals 

Pulford and Larson-' state that the eier widening 
distribution of coccidioidal granuloma forces one to 


19 \tiUs C \\ and Famess O J Coccidtoides Itnmiiis Infection 
m Southern Arizona Tr Am Cbmat Clin A (19*10) 56 147 153 
1941 

30 Farne^^*; O J Coccidioidomycosis J \ M A IIG 1/49 1/32 
( \pril 19) 1941 

31 Vvinns H I Coccidioidal Granuloma p^r^'onal communication to 
the luthors 


33 O Toole Elizabeth Coccidioidal Granuloma v.uh Some Notes on 
Coccidioidm and Coccidioide*^ \ accim. pre ented at the Colorado-Wyoming 
\cadonii of Sticncc Mcctinj;^ Golden Colo No\ 7 1941 
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the conclusion that the disease is eitlier spreading or 
IS becoming better recognizeo by the medical profes- 
sion and that it should no longer be called the “Cali- 
fornia disease ” Smith believes that the discover}' 
of coccidioidal granuloma in cattle should be of great 
lalue m locating new' foci of infection 

A variety of animals may be sources of coccidioides 
infection Emmons of the U S Public Healtii 
Service recoiered the fungus m 25 of 105 trapped 
rodents representing six species m the vicinity of San 
Carlos, Anz Spores of the fungus w'ere also found 
m the soil of this locality, possibly arising from animal 
contamination 

From Tucson, Anz, Farness reports a case of 
coccidioidal infection occurring in a great Dane dog 
Later m a personal communication he cites 5 addi- 
tional canine cases diagnosed either by cultnra’ methods 
or by human coccidioidm applied as a cutaneous test 
Farness also has 2 cats under observation in which 
he suspects coccidioidom} cosis 



Fig 2 — ^PretiS preparation of the purulent contents of a lymph node 
lesion illustrating spherules with distinct double contour capsule y 600 


Another canine case occurring in a 2 }ear old male 
Englibli setter is reported m Canada b} Plummer and 
Radmore-" Hie dog in question was raised m Canada 
and was mated with a female setter from California 
In sections, coccidioidal spherules were demonstrated 
in large numbers in the lung and brain tissues 
Although the lungs grossh resembled tuberculosis, 
eiidence of acid-tast organisms was not demonstrated 

While engaged in the diagnosis and treatment of 
human coccidioidal iiitcctions in Arizona, Phillips 
called attention to a condition in sheep resembling 
coccidioidal granuloma 

In a band of 56 sheep kept for three rears near 
Phoenix, 30 head gate positiie reactions with 0 1 cc 

26 Smith C E Per onM corntnunicatiou to the auihorc from the 
department of public henUh Stanford Lmverxjiy School of Medicine San 
Francisco Feb 20 1942 

27 Emmonc CM J olation of Coccidioides from Soil and Rodent*; 
Pub Health Rep 5“* 109 111 (Jan 23) 1942 

2 ^ Fame s O J Coccidioidal Infection m a Dog T Am \ el M 
A OT 263 264 (Sept ) 1940 

29 Plummer P J G Cocciihoidomico k with a Pathological ReiKjti 

of a Ca e m a Dog Canad J Com,i Metl N \ ct Sc T 140 (Mo>) 
Z941 ' 

30 Radmorc R C S An Lnu ual Ccndition Found in a Dog C^nad 
J Compt, Med N \ et Sc T ItO (Maw 1 

31 I hdhp EM i er cmal ccmmumcation to the authc-r Feh 20 
1942 
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of human cocciclioidm administered under aseptic con- 
ditions Aftei this seveial sheep became ill with tem- 
peiatuies of 105 F oi highei, and m 2 abscesses 
developed in the axillaiy lymph nodes Aspirated pus 
fiom the softened lymph nodes was cultured, lesulting 
m the lecoveiy of a fungus-like oiganism which on 
inoculation killed male guinea pigs with septicemia 
The tentative conclusion was that a vaiiant of Cocci- 
dioides immitis was piesent in the Phoenix distiict, 
that it affects sheep in paiticulai and that it pioduces 
a nonfatal, usually undiagnosed illness m human sub- 
jects He fuithei states that open ulceis peisisled foi 
one yeai on thiee of the sheep mentioned These 
sheep weie destioyed without futlhei laboiatoiy 
examination 

Beck m 1929 lepoited a single positive case of cocci- 
dioidal gianuloma in sheep 


COCCIDIOIDAL GRANULOMA IN CATTLL 


^ Duiing the past ten years 78 positive cases of cocci- 
dioidal infection m bovines were diagnosed in the labo- 
iatoiy of the Denvei Buieau of Animal Industiy 
which oiigmated fiom localities as follows California 
62, Arizona and Texas 5 each, Old Mexico 4, Colo- 
lado and New Mexico 1 case each These defi- 
nitely diagnosed cases lepiesent maiw additional cases 
in lots sent for slaughter when only representative 
samples from a lot weie sent to the laboiatoiy for 
examination For example, in one lot 6 specimens were 
submitted with the statement that 45 steeis were 
similaily affected In anothei instance a single speci- 
men was submitted with the notation that 36 steers 
from the San Joaquin Valley showed similai lesions 
With few exceptions these tissues weie fiom cattle 
slaughteied at fedeially inspected abattoiis®* Their 
oiigin and probable soiiice of infection were traced 
through shipping lecords in piactically all instances 
This gioup consisted of 32 male animals, 33 females 
and 13 in which the sex was not given 

Two 8 to 10 month old calves weie the youngest 
animals noted that showed coccidioidal infection 

T h 1 1 t y-i 1 n e cattle 
weie from 10 months 
to 3 years old, 17 were 
past 4 yeais and the 
ages of the lemaimng 
22 weie unknown 
The lesions were dis- 
tiibuted as follows 
bionchial lymph node 
only in 21 animals, 
mediastinal lymph 
node only in 21 ani- 
mals, bionchial and 
mediastinal lyn ph 
nodes in 13 animals, 
pulmonary lesions with lymph node involvement^® in 
8 animals and in 15 animals the location of the lesions 
was unidentified 



Tig 3 — Single colony o{ Coccidioides 
immitis, shovi mg a cotton like growth 
on solid medium, X 2 
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In 1918 Giltner reported the first cases of coccidioidal 
granuloma in bronchial and mediastinal lymph nodes 
fiom cattle slaughtered at San Diego, Calif From 
these tissues Coccidioides immitis was recoiered on 



Fig 4 — Hanging drop preparation of the mold, showing intriMtc 
Mork of mjcelia, X 200 

cultine, and pathogenicity was deteimined by sue 
cessftil experimental injections into guinea pigs, 
bits, dogs, cattle, sheep and swine 

During 1931 Beck reported 10 cases of coccidioijb 
infection occuiiing m cattle in addition to 9 ofiH 
bovine cases pievionsly reported During the pen 
from Dec 17, 1938 to Feb 6, 1939, Bengston; 
charge of the bureau’s pathologic laboratory at -j 
diagnosed 20 cases of coccidioidal grainioma ‘ 
California and Texas cattle aged from 1 year ”1’"' 
Steeis, cows and bulls weie affected hi 
mediastinal lymph nodes only weie invohe , 
the bionchial lymph nodes and m 1 case le 
lymph nodes and lungs weie infected . 

From the bureau’s laboiatory m Washing o” 
Schoenmg®® lepoits seveial positive cases 
dioidal granuloma during lecent .A 

of the data now at hand shows a tota o „ 

diagnosed cases of bovine coccidioida g * 
the United States However, it is P" 
more cases m cattle have escaped idcn 
not submitted for laboratory confirmation 

LABORATORY MANIFESTATIO^S OF 

bovine LESIOAS 


In the study of the diseased tissues as 


tllCl OCClY 
diitcrcnt 


,bo™,e. .t .spoy.Uetoobscnc 2 ...«.;,_,,^„, 
ivelopment of the lesions Catt 


.nil : 


nent oi me icmuu:, ,,„,ntonL 

loidal granuloma show no clnncal s 
as been pieiiously mentioned, , gnii'' ' 
bserved haAC been confined to thcjhor^^^ - 
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and the lungs and are detected onh uhen the animals 
come to slaughter In the purulent stage ot the affected 
hmph nodes all or part of the tissues nia\ be imohed 
In this stage the node is enlaiged and on incision is 
round to contain a pale, \cllo\vish tenacious pus, 
granular in consistenc\ and resembling somenhat 
actmonncotic material It is not uncommon to find 
the tissue traa ersed hi man^ trabeculous striations 
imparting a honeacomb appearance to the wall of the 
abscess with the formation of pus pockets 

The purulent stage is followed b\ granulomatous 
changes in which the contents ha\e a cheesa consis- 
tenca resembling somewhat the caseous lesion of tuber- 
culosis (fig 1) In this stage the lesion is a\ ailed oft 
from the unimolaed lamphoid tissue ba a connectiae 
tissue capsule and contains seaeral encapsulated toci 
with purulent centers Calcareous deposit' are found 
in the older lesions Grossla , the lesions of coccidioidal 
granuloma m cattle maa be confused aaith tuberculosis, 
actmonncosis, actinobacillosis or abscesses due to Cora- 
nebacteiium paogenes Laboratora examination of the 
suspected material is often necessara to make a cor- 
rect diagnosis 

The 78 boa me cases reported herein aaere diagnosed 
in the Denaer laboratora either ba the demonstration 
of spherules in press preparations of the purulent con- 
tents positiae cultures of Coccidioides immitis being 
obtained or bj microscopic sections In manj instances 
all three methods of diagnosis aaere emploaed Coaer 
slip preparations of the purulent contents of the aftected 
l 3 niph nodes disclose spherical bodies with a retractile, 
double contoured capsule (fig 2) The parasites maa 
aara in size fiom 10 to ^0 microns Occasionalla the 
spheiules are seen surrounded b) distinct rosettes aaith 
clubs radiating out trom the capsule winch aids in the 
differential diagnosis from actinobacillosis and actmo- 



V\v. ^ itoTVi t -ncwk Iv ion coTJlainmg ^nflanimaton 

Cl!! anil vexcnl Rnnt cells containing •»plicrules X aOO 


ma costs Cukurcs irom the pu^ on meat-nnusion miai 
a ill aield a growth of Coccidioides iniiiiitis after meu 
Intion lor irom lorta-cigln to sea etna -two hours at 37 
c The mold on suhd mediums products aahite cotton 
like colonies (tig 3) Hanging-drop preparations trom 
the growth dioaa an intricate iiciaaork ot macclia (hg 


4) In the tissues how eaer, the organisms appear only 
m the spherical form 

Microscopic stud} of sections of the lesions stained 
with hematox^hn-eosm show a granulomatous process 
consisting ot connectiae tissue, blood aesseis, lympho- 



Fig 6 — Section of a purulent area demonstrating a rosette formation 
surrounding the parasite X 500 


ca tes, plasma cells, mononuclear and pola morphonuclear 
leukoca tes, a few eosinophils and giant cells Scattered 
throughout the tissue are seen variable numbers of 
double contoured spherules the majonta of aahich haae 
been taken up ba giant cells (fig 5) Usualla a single 
parasite is seen aaithin a giant cell, but as man) as six 
spherules have been noted aaithin a single giant cell in 
some sections Some of the parasites aahich are pre- 
sumabi) the more recent sporulatmg torms, often shoa* 
a strong affinit) for eosin Occasional spherules shoaa 
ruptured aaails, and m some sections one or more para- 
sites maa be surrounded ba a group of eosm-stainmg 
radiating clubs forming a aaell defined rosette (fig 6) 
In some fields the cellular reaction mimics a tubercle 
and onla the presence ot the spherules aaithm the giant 
cells or in the tissue enables a difterentiation from a 
tuberculous process In some instances it maa be 
necessara to cut blocks from different portions ot the 
lesion in older to demonstrate the spherules m the 
tissues 

SL am aR\ 

1 Coccidioidal granuloma appears to he acquired ba 
mhahng spores ot the tuiigus ba cutaneous infection 
through aaounds or rarcla through the gastrointestinal 
route 

2 \\ hile coccidioidal granuloma has been considered 

peculiar to Califoniia its appearance both in man and 
in animals trom other localities indicates that the malada 
Is either spreading or has not hcretotore been recog- 
nized ” 

o Coincident aaith tins disease in man an increase 
IS noted m the number of cases occurt mg in loaa er 
animals In regions in winch man Ins acquired imec- 
tii 1 cattle dogs sheep aaild rodents and possibla other 
utmials ina\ harbor the tungus. 

c! S Cu'tom Hou-e Room 51~ 
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PATHOLOGIC LESIONS PRODUCED 
BY SULFATHIAZOLE 

REPORT or rOUR FATAL CASES 
WALTER C MERKEL, MD 

PTthologist, Union Memornl Hospital, Assistant Piofcssor of Patliology 

Univeisity of Maryland School of Medicine 
AND 

ROBERT C CRAWFORD, MD 

Resident in Medicine Union Memoinl Hospital 
BALTIJfORF 

We are piesenting 4 fatal cases of sulfathiazole tieal 
ment in which autops}^ levealed histopathologic lesions 
not chaiacteiistic of any pievionsly desciibed disease 
piocess Rake, Van Dyke and Coiwin ^ described iden- 
tical pathologic lesions in then expcinnental noik on 
mice inoculated with sulfathiazole They stated that 77 
pel cent of the mice given a 2 pei cent sulfathiazole diet 
died dining a fom week penod and that the lesions weie 




- examination was othpr 

wise noncontnbutory The content of nonprotem ml . 

cholesterol and total protein in the blood ivas normal oi, ndm, 
Sion, as was the carbon dioxide combmmg power Th? 
membranes were ruptured, and a normal delivery followed three 
hours in labor Immediately after delivery the blood nrevsuo 
was W systolic and 90 diastolic The albuminuria and edenn 
promptly disappeared 

The further clinical course is shown in the accompanun 
table 


On the eighth postpartum day 150 grams (9 Gni ) of sulta 
tinazole was given because of the presence of a mild infection 
of the upper respiratory tract 
On the fifteenth postpartum day a diagnosis of probable dni^ 
fever was made Sixth molar sodium lactate solution and other 
fluids were forced The carbon dioxide combining power o* 
the blood was raised to 73 volumes per cent as a result of tli 
lactate therapy 

On the eighteenth postpartum day 90 grams (6 Gni) ot 
sulfathiazole was given (IS grains [1 Gm ] etery four hour 
for SIX doses) after a chill, a temperature of lOS F, tciidcnu 
in the right rostovertebral angle and clumps of white bW 
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chiefly in the spleen and the genitouiinary tiact They 
reported tuberculous-like lesions in sulfathiazole treated 
monkeys, they attributed these lesions to tuberculosis 
Howevei, in the kidneys fioin these monkeys they 
demonstiated ciystals sunounded by leukocytic zones 
The micioscopic lesions are so similar to the focal 
neci osis seen m infections that no doubt many cases 
since the introduction of the drug have been ovei looked 
To report, we selected 4 cases in xvhich we feel that the 
lesions weie clearcut and could not be confused with 
lesions pioducec! by septic infection The histones do 
not suggest septicemia Bacteiial stains revealed no 
oiganisms All blood cultuies were negative 

Case 1 — Huioiv— Mrs K B, aged 32, was admitted to 
the maternity ivard' of the Union Memorial Hospital April 18 
1941 with hypertension, albuminuria and pitting edema of the 
lower extremities complicating a full term prepiancy She 
had previously had two full term pregnancies, each complicated 
with toxemia On admission her blood pressure was 180 sys 

ae Vmon Mental Hospital 

Baltimore , , Hopkins Hospital, gaie pcrmi^ssion 

Dr Arnold Dr Warfield T Longcope, of the Johns 

for use of the last 2 cas s nrenaration of this paper 


cells in the urine had been observed The diagnosis was p 

able pyelitis j .)] 

On the nineteenth postpartum day lactate sowtion . 
fluids were forced to combat uremia and acidosis 
On the twentieth postpaitum day, coma, a rise ^ 
rate and a drop in the blood pressure came on sii 
occurred one-half hour after the onset of coma 
The fluid intake averaged 3,500 cc each dav 

output 1,500 cc . . „ Tlie dnr r 

The blood cultures were repeatedly negative ^ ^ , 

consisted of small red nodules on the face 
forearms jPnii i 

Jufo/isv-Most of the normal f ,',eakd ah’ "■ 

m this report Gross Examination A rccen , ^ 

nal sinus wound was present There conta'c d 

neous manifestations All the serous cav 
colored fluid, 1,000 cc was cemoyed from t , 

and each pleural cavity contained about 8 ^ ^ 

ot a,c ,.sce™i c,,.u« ;v.s J ■ , 

bilateral fibrous pleural adhesions p 

air containing and of normal color c-.c p , 

borders, where a purplish tmge an ^ipaiim 

present Both lungs vyerc crepi a t t P j 

Ld the mediastinal nodes were not m p.- 

surface of the lungs ^ Arm nh v Ute r - ' 

speckled with miliary pm liead size g 
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Tliese WLTe encountered in all the lobe"! Gro'^sh, one was 
inipressed b\ the sharp demarcation of these graiish areas 
which were not surrounded b\ hemorrhagic zones The lungs 



Fig 1 (case 1) — L>mph node showing the thick edematous capsule 
infiltrated with leukoGj-tes and the sharplj defined area of nccroMs and 
accumulated pol>morpbonuclear celW x 100 



Fic 2 (CT e 1) l^ml■*h node with hikhcr magnification showing 
nccro md ] ol\ morphonvickar cclU more clcTrU / 200 

did not ^how am excess of edema The\ were light in weight 
for their \oUime and readiK floated in water The patdw 
laerosis grossK reseinlilcd tuberculosis but no scars or local 
lesions Ot iiiherculo-is were encountered amwhere 


The heart was normal except for a moderate increase in the 
pericardial fluid 

The peritoneal ca\it> presented mane large bmph nodes 
in tlie folds of the niesentere and in the omentum These 
aeeraged from 1 to 2 cm in diameter Thej eeere not onle 
encountered b) palpation but could be seen as dome shaped 
eleeations along the mesenteric fold The cut surface pre- 
sented necrotic pulp Mam of them had actuallj undergone 
softening to form a creami fluid There were no adhesions 
The spleen weighed 425 Gm The consistenc was dough}, 
and the cut surface presented a gra}, mush} parench}ma 
The kidneis weighed 175 Gm each The} were normal in 
shape Multiple petechial hemorrhages were seen through the 
capsules The cut surfaces presented a moist pareiich}ma 
characterized b} h\percmia together with milian hemorrhages 
A gritt\ substance was distributed throughout the parench}ma 
The concretions w ere translucent and t\ pical of cr} stals The 
mucosa of the pehes showed no hemorrhage or exudate The 
peUic mucosa contained man} cr}Stalhne deposits The blad- 
der showed no evidence of inflammation 



Fig 3 (case 1) — Spleen showing areas of focal necrosis destroying the 
greater part of the raalpighian bodies and the reticulum salurated with 
poljmorpbonuclear cells y 100 

The uterus was the size of an orange and t\ pical of the 
postpartum period The ca\it} contained shreds of retained 
placenta 

Exploration of the skull ca\it} revealed no gross pathologic 
changes and the brain showed nothing abnormal except 
hvpcrcmia of the meninges 

Microscopic Examination The lungs showed edema and 
moderate hvpcrcmia Throughout all the lobes there were 
small necrotic areas characterized bv accumulations of pol} 
niorphonuclear cells The parenchvma was necrotic in these 
areas m fact manv areas showed merclv necrosis with rela 
tivclv few polv niorphonuclear cells except along the margin 
of the necrosis There was no fibrosis Bacterial stains 
revealed no tubercle bacilli or other organisms 

The bone marrow including that of the ribs and the femurs 
vvas also characterized bv distinct areas of necrosis and bv 
massing of leukncvtcs into ncsts which either displaced the 
marrow or necrotized it In "iddition to the presence of polv 
morplionuclcar cells there vvas definite fragmentation of cells 
Large mononuclear cells contamed cell particles 

The kidnev sections showed areas of necrosis and nests of 
polv niorphonuclear leukoevaes apparentlv more numerous in 
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the medullary portion of the kidneys tlian in the cortex The 
predominating cells were polymorphonuclear Some necrotic 
areas showed erosion of the vessel walls, and in several vessel*; 
the necrosis extended through the wall into the lumen, winch 



Fig 4 (ense 1) — Luer showing focnl necrosis characterized by 
accumulation of pobmorphoiuiclear cells X 200 



Fig 5 (case 3) — Kidnej, 
bj coagulation necrosis and 

X 100 


ng sharplj defined area characterized 
nulation of polj morphonuclear cells 


torn was occluded by a Ihronibns Mam of the 
contatned nests of r smJure "'They 

r „rr.”orr„“ as .he>co„y«. 


, , *-“p=nic oi tne kidnci U 

tered ‘m thf "e«r^"at.r"" "" »» 


In the lymph nodes, two rather distinct t)pes of Iwo- 
could he demonstrated One was characterized bi a coa<-i. 
lation necrosis, well defined and not infiltrated with IciikocihN 
Areas of this tvpc weie so numerous that there was coale amt 
occupying large areas of the lymphoid stroma Other aru 
were characterized by displacement of the bniphoid tme 
with nests of polymorphonuclear and phagocitic cells 
The spleen showed a process similar to that described h 
the Ijinph nodes The chaiactenstic lesions were eiicoimhru] 
chiefly near the malpighian bodies 

The uterus, heart and bladder were esscntiall) nornnl c\a[>! 
for remnants of decidual and placental tissue within the iitenx 
cavit} 

The pancreas presented areas of necrosis 



'll, 0 (case ])— Kuinee with higher 
irtj the destruction of pnrenchjiin md acciini 
iT cells X 200 

( 

riie hver sections showed mihar) and 
Tosis, some of which w-ere infiltrated with poh 

'n the brain, maiij thrombotic emboli in 

;se!s Within some of the thrombi t <,i i 

casiona! areas of disintegration and | 

.c cells were encountered These were mlerprU 

;r;:io.ic Examination 
sections were studied ly Dr H , 

Maryland, and Dr Arnold ,,nt tU 

il Their opinions coincided will 

Tosis were of a follow* 

Vnatomic Diagnosis Tin prccipitsl'"'’ ' 

hagic and diffuse nephritis P ippri f 

; “oas of n,.l.ar> focal ,, 

rosis of tile lungs, huipli nodes 

, areas, adrenals and r ■ 

dliiig (-1) bilateral i leural ctl 

nonca’l effusion, (6) n'' 

i) , (7) postpartum condition ot 

bohsni and infarction 
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CvsE 2 — Ihsto >\ — \ Niuro wonnn ^I;c(l ^dIIllttcd to 
tliL ProMduil Ho'pinl \i>rd i0 1941 two di\- bcforL Ind Ind 
interniittLiit cxcrucntinc initi'- in tin. ncht npinr qindnnt 
Profuse con'tmt \omttinc occurred on tlic d^^ prcMoiis to 
^dml':■'lon Pne \cir'- In tore ndinneion tin pntnnt Ind ind 
1 rcml cMculu'' winch ‘^In Ind jxieecd 'ifter in ittick ot ee\trt 
rcinl colic 

On 'idiinceioii tin tenlper^ture wie ''S P the piiUc mte 
110 the rc'pintore rite 20 itid the hlooei pre"urc 160 sectolic 
ind 100 diietohc 

Plneical eMiiiinition rceeiled tint the pitient wi*; obc^e 
iiid wis oriented coherent ind coopcritne hut icnteli ill 
Tlierc wic no jiiiiidice no ciino'ie no edeiin iiid no ndi 
The bonce ind jointe were iioriinl \cnroloe:n cMininition 
ci\e nccitue rceulte The held neck Inirt ind Inn^e were 
nomiil The ihdonien wis tender oier the pillblidder ind o\cr 
the right co'toeertcbri! ingle 

There wie inodcritc inu'clc epi^ni on deep pilpitioii o\er 
the gillhladdcr 



Fig 7 (case 1) — Lung showing ejeraa a distinct area of necrosis 
and a pool of poU morphonuclear cells X 200 

Laboratory E rantnialioii —The urine showed a 1 plus reac- 
tion for albumin no sugar no acetone no red blood cells and 
no casts but numerous clumps ot white blood cells blood 
count reeealed 4 160 000 red cells and 8 900 white cells with 
80 per cent poI\ morphonuclear leukocetes The hemoglobin 
content was 88 per cent and the nonprotein nitrogen content 
40 mg per hundred cubic centimeters The icteric index was 
5 and the phenolsullonphthalein test retealed a retention of 40 
per cent -k urine culture showed Staphs lococcus aureus and 
Esch coll Roentgenograms repealed a stag horn calculus in 
the pehis of the right kidnej 

Coarse — The patient was treated with sulfathiazole 645 
grams (43 Gm ) from April 2 to 10 The white cell count 
ne\cr exceeded 15 000 with 89 per cent pol\ morphonuclear 
leukoc\tes and there was no drop in the number of white cells 
There was no agranuloc\ tosis and no drop in the hemoglobin 
content of the blood The concentration of sultatliiazole in 
the blood ne\er exceeded 5 mg per hundred cubic centimeters 
On April 8 9 and 10 the temperature varied between 100 and 
101 P It then rose to 103 F the pulse rate was 130 and 
the rcspiraton rate 40 Administration ot the drug was 


stopped On April 11 and 12 the temperature varied between 
104 and 106 P the pulse rate was 130 and the respirators 
rate 40 to 45 \ deep coma gradualK det eloped lollowed b\ 

death Piirthcr clinical details are not atailable 




Fig 9 (esse 1) — Lung shomng larger area of ueero i mo-c advanced 
cnaractenzed da cxiagulalion and destruction of parenchAmi y 200 

4uto{'Si — Gross Examination External examination was 
essentialK noncontributon The serou- cavities contained a 
moderate amount ot waters fluid Ail tlie viscera pre-ented 
normal anatomic relations The nght lung adhered to the 
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PATHOLOGIC LESIONS— MERKEL AND CRAWFORD 


thorax by means of dense adhesions The lungs felt somewhat 
hoggy , they showed many bright i ed hemorrhagic spots and 
also numeious small pale areas Sectioning revealed that the 
lung was red, with blood tinged fluid flowing from it There 
were, however, no aieas of frank consolidation 
The heart weighed 410 Gin , otherwise it was normal 
The spleen was soft and wrinkled The cut surface presented 
a mushy pulp 

The liver weighed 1,205 Gin , the cut suiface was a pale 
reddish brown 

The gallbladder was normal 

The left kidney weighed 110 Gm A stag horn calculus 
filled the pelvis The pelvic mucosa of both kidne 3 's was 
speckled with small petechial hcmorrliagcs The kidney 
paienchyma was sw'ollcn and edematous 

Microscopic Examination There is no need to give a 
detailed report of the patliologic obsci rations, w'hich except for 
the stag horn calculus in tlie left kidney were identical with 
those in case 1 in that miliary focal necrosis w'as encountered 
throughout the entire lung parenclnma, liver, kidneys and 
spleen Bone marrow was not available for study 
Case 3 — Hislo>v — A Negro man aged 73 was admitted to the 
Johns Hopkins Hospital Julj’ 18, 1941 wutli a complaint of severe 
epigastric heaviness, knifelike in character, w'hich follow'ed a 
heavy meal There was no nausea or vomiting Tlicre w'as 
a history of a 20 pound (9 Kg ) loss of w'cight in the past six 
weeks The patient was definitcli jaundiced There w’as a 
tender epigastric mass easily palpable The blood pressure 
was 140 scstolic and 100 diastolic Plnsical examination 
otherw’ise gave negative results A diagnosis of carcinoma of 
the head of the pancreas w'as made 



Tig 10 (case 1) —Rib 
With Tnobt of the cells in 


showing iTrge 'ire'is of coagul'vtion 
the necrotic area polj morphonuclear, X 


Cmnse and Labotatory 5/iidv —Examination of the urine 
Se LZe re!»lts A blood oou„. showed 5,040,000 red 
Llls and there w'as 14 Gm of hemoglobin per hundred cubic 
^ There were 6,200 white cells, with 58 per cent 

centimeter leukocytes The sedimentation rate, cor- 

polymorphonudear leukocy^^^ the icteric index was 40. and 
rected, was 24 mm ^ ^ 

the albumin g „o.,r,rotem nitrogen content 32 mg and the 
was 64 mg, i .f,«tent 100 mg per hundred cubic centi- 
Ss ' 0°n the Mth dav after admission the patient began 


and the temperature was elevated The leZc;; Z ^ 

S r ' shmved consolidation m the b 

of the right lung The patient lived four dajs after a diacn 
of pneumonia m the base of the right lung had been n, A 
During these four d.ys 720 grains (48 Gm) of snlfatbm,’ 



Fig 11 (case 3) — Bone niarroi from femur shmon„ nesb d f 
morphoniicleni cells nnd necrosis, X tOO 


5 given 111 5 per cent solution intravenouslv at the 
grains (4 Gin ) every eight hours The temperature nn 
in 99 to 101 F, and tlie highest leiel of siilfathiaz" ^ 
blood W'as 101 mg per hundred cubic ceiitmiitcri 
d intake was 3,500 cc a day, and the '"-luar) ' 
raged 1,575 cc a day No further clinical (ah co 
patient’s last four days were aiailable 

(Dr Arnold R,di) -Anatomic , 

visional anatomic diagnosis w'as carcinoma o j i 

panel eas and obstruction of the ^I'odenmii, ^ 

t and pancreatic ducts, metastases to tie , 

lentenc, aortic and hepatic Ijmph ‘ ' 

tes, hydrothorax on the left, hydropencard 
extremities, hypertrophy of the stomach w a , , 

ized and moderate coronary , r„j |,ihr h 

se pleural adhesions on the right a „(|„n I 

e m the right lung, hvdrocelc, bilateral, aspi 

iia, lower lobe, left lung, and j pill ’ 

Iicroscopic Examination i The I"'"'' 

ons would be a repetition of t lat ni c . p 

tomic diagnosis w'as not ’ ‘l,pi,iiclcir cdl 

il necrosis .nfiltrated w.th Poh niorphomic , 

entered in the kidneys, spleen, Iner, 
es and lungs dn ' 

ASE 4 — A Negro bo, asrf S ™* 

Sydenban. Bospual Fcb^^ 1«> 

ivhooping cough 


^ f t' 

OOP, ns congn T';'" ‘'7,75 li.r,!™!' 1» I 
40, the respiratorc rate 30 a 
Cg) The child was 

rinkled The skeletal oNam.na >o'i . f _ 

,ng rales were heard in the has b O ,, 

R^ntgen exam, nation ‘ . 

umoma A blood cu tur ^ ^ 

I 60,000 w'hite cells, with /O P j ini'! 
iemoI>tic streptococci were obta 



PUnOLOGIC u:si0\s— MERKEL AND CRAWFORD 


Fmctn cnin' of ^ulhtlinrok wt: pncii on idmic'ion nnd 
then I gr-niis (0 1 Gw) even three houre for thirfeeit dove; 
In other word- dO cnine (27 Gni ) of Milhthn'ok wt; given 
In mouth over i perioii ot thirtv-M\ hour' 1 lie highc't level 
oi euU'itln'izole m the blood oht^med vvi' d ing per hundred 
cubic ceutuueter' The Ingliv't tcinpcnture rending vvn<i 
102 r There vw' v-irntiou m the reMilt' of eliulici of 
the blood The pnticnt died in n pnrow'iu of coughing 

hitot^x (Dr \rnold Rich) — Gro" rxnuimtion \otlnnR 
Iiupornut WO' oh'erved except ciihrged iiicdn'tiinl ghnd' 
'cnttered pntche' ol piieiinionn nnd efTli'ion into nil the 'croiis 
cnvitic' 

Microscopic rxnmiintioii Vrei' of niilnrv focnl necrosis 
infiltntcd with polv niorphomicle-ir cell' were encountered iii 
the liver lungs, spleen ind hidiievs \s in the other 3 ci'ca, 
there wX' no zone of hvperemtt surrounding the lesions 

SL MM \K\ 

\\ c teel tint it would be worth while to bttmimnzc 
these ctses with rctrtrd to the difference tit the tvpc ot 
dtseose dose ol sull'ithnzole level of svtUnthi'tzolc in 
the blood occtirrenee ot drug fever nnd drug rash, 
tendemess in the costoverlebr il angle and change in 
blood cheniistrv Our first patient was a 32 jear old 
white woman in the postpartum period with a historj 
of preeclampsia and w ith an Escli coli urinarv infection 
who was gtven a first course of sulfathiazolc consisting 
of 150 grams (10 Gm ) administered during a period of 
tvventv-four hours After an interval of five davs she 
was given 165 grams (II Gm ) of sulfathiazole within 
thirtv-si\ hours \tter a fortv -eight hour interval she 



Tig 13 (CV5C 1) — Thrombus in renal vein containing pools of poI> 
morphoniiclear cells x 100 

was given 90 grams during a period of tvventv-four 
hours The administration of sulfathiazole vv as stopped 
beeause of a high fev er a cutaneous rash, pain and ten- 
derness m the right costovertebral angle, a respirator} 
rate of 45 a nonprotem nitrogen content of S3 1 mg 
per hundred cubic centimeters and a carbon diovide 
combining povv er of 37 v olumes per cent Tw eh e hours 
later the patient had a sudden onset of paleness, thread} 


pulse extreme drop in blood piessurc and unconscious- 
ness Death occurred about onc-ltalf hour aftenv ard 
1 he second patient was a 73 venr old Aegro woman 
with pvchtis associated with a stag horn caicnkis who 
was given 645 grams (39 Gm ) of sulfathiazole in con- 
tinuous closes during a pciiod ot nine davs Dse of the 



Tip IJ (CT«<. I) — Meningeal \c««cl« containing an organizing embolic 
thrombus prc-eniinp nccrottc ireis and nc-sts of po!>morphonuclcar cells 
X 100 

drug was stopped owing to an unexplained elevation of 
the temperature to 103 F The patient died two davs 
later \ temperature of 103 to 105 F had persisted 
during the two davs prior to death The patient was 
m deep coma for thirt}-si\ hours before death Further 
clinical details are not known The third patient was 
a 73 }ear old jaundiced Xegro man with carcinoma of 
the head of tlie pancreas complicated b} aspiration 
pneumonia who received 720 grams (4S Gm ) of sulfa- 
thiazole in continuous doses (60 grams [4 Gm ] each 
eight liours intravenously) over a period of four days 
after which he died Coma preceded death by about 
twent}-four hours There was no added rise in tem- 
perature during the period of drug administration At 
no time was anv cutaneous rash noted 

The fourth patient was an S month old kfegro bo} 
with pertussis pneumonia who received 40 grams (2 6 
Gm ) of sulfathiazole during a period of thirtv -six 
hours He died during t paroxsv m of coughing There 
was no additional rise m temperature during the time 
of drug administration, and no cutaneous rash was 
noted 

Tile concentration ot sulfathiazole m the blood did not 
exceed 10 mg per hundred cubic centimeters m an} 
of these cases The fluid intake and the urine output 
were known to be adequate in cases 1, 3 and 4 All 
blood cultures w ere negativ e 

Pathologic Changes —The: pathologic lesions were 
mvariabh microscopic in t}pe, grossh they were 
obscured by the edema and cloud} sw ellmg The lungs 
and kidne}s were involved in all 4 cases The spleen 
l}niph nodes and liver were involved in 2 cases Bone 
marrow w as obtained in onlv 2 , t} pical pathologic 
lesions w ere encountered in both specimens The char- 
acteristic lesions, as illustrated b} the photomicrographs, 
w ere discrete and composed of coagulum w hicli might 
or might not be infiltrated with pol} morphonuclear 
cells There were no zones of hvperemia surrounding 
these areas Bacterial stains revealed no organisms 
The lesions were similar to those seen m mice killed bv 
excessive sulfathiazole m the diet 




778 


MYOSITIS OSSIFICANS— PACK AND BRAUND 


ossificans tiaumalica Butlei and Wooley leported 
that a woman aged 68 had a calcified hematoma of the 
buttock in which a saicoma developed To these we 
wish to add 2 cases in which osteogenic saicoma devel- 



Fig S (case 3) — Appearance of feet showing deformitj similar to thu 
seen in the hands Roentgenograms revealed the most noticeable deformitv 
to be present m the first metatarsals 


oped III preexisting myositis ossificans circumscripta 
and a thud case in which myositis ossificans piogressiva 
was associated with a saicoma developing in the muscles 
of the back 



/:g 6 (case 3) -Calefied plaques found in the posterior cervical 

isclcs 

r,<.p \—Hjstoiy—K white man aged 36, a salesman 
1^ ttL to the M^orial Hospital Aug 3, 1936, complained 

TS Jr . JJ r Jt tlrrslr The lam.l.al and pas. Instoncs 

■ere negative 


In 1920 while running a cross countrj race, he injured tl 
muscles of the upper part of h.s right thigh FolloLn^ 
injury ( he so-called charley horse), a firm, pamlet;,,, 
developed m the muscles of the upper medial part ol the tin F 
and remained inactive for sixteen years Two months biee 
admission the upper portion of the mass became larger ar' 
was aspirated oy his familv physician Approximatelt loanu 
(120 cc) of serosanguineous fluid was obtained Rocutgirj 
grams were made revealing a large, irregular, peduiicuhtcd 
calcareous mass in the soft tissues of the medial aspect ot tl 
thigh, appareutlv attached but not a part of the femur Th 
cortex of the femur was not invaded Three week^ kfoi 
admission an attempt was made to remove the mass Tli 


tumor capsule was ruptured in removal The wound wa 
swabbed with acetone The postoperative course was iineioil 
fill The patient w'as referred to the Memorial Hospital im 
further treatment 


Physical E\aimnation — The patient was well developed anl 
in fairly good general condition The phjsical findings woe 



(CISC 3) -In tins view 
ossified tissue just to the lef “f 
mill dorsal to the fifth Umilnr verteDn 

lly negative except for the local ! > 

spect of the right thigh there w oi,’ 

cm long beneath I>-’. 

thickening of the soft part cx , t! ' 

:t downward about 20 cm A v^^ 

gatn e for pulmonary metastasi. j „ .^u ’ 

m microscopic stud) f " 1; 2 .!■ ’ 

mcid -Between August 4 and Sj 

ated with the 4 Gm radum <^1 7^' ' Am <' 
lours being gnen at a 15 cm , a 

jtember 17 >»terstitial ndon , U- 

nlhcuncs dcstrojed Between ^ 

he was given twenty I ‘ 

, 200 roentgens each, copB^*' ' 

cter (factors, 200 kilovolts rotntt^-” 

ikin distance) On Ttb 3 i 

jowed pulmoinrv n’ctasnso 
.]y worse and died m Ju''- 
onset of his disease 
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MYOSITIS OSSinC'liYS—PACK AND BRAUN D 


\ CV\ ME n9 

Nimcer 10 

2— Hulor^ — \ \\huc unit ^Bcd 27, idmittLcI to the 
Memornl Ho‘=pitiI Dec 23, 1935, complnincd of t recurrent 
tumor of the nght thigh Tlic hmdnl tnd pi.t histones ucre 
c 

In Tebrinn 1934 i tuiiior mass mcisunng 2 cm m dniiKlcr 
uas remoted from the nght thigh m another wsUtuUon A 
microscopic examination of the specimen uas not 
September a local recurrence of the tumor was noted 11ns 
was surgicalli excised at the same mstitution, follouirf 1)3 a 
course of high toltagc roentgen thcrapi (factors unknown) 
and one course of Colei s toxins In August 1935 a second 
recurrence was noted m the original scar and the patient 
receiied additional high toltagc roentgen thcrapt before he 
was referred to the Memorial Hospital 

Ph\sica} Zroiimiolioii — The patient was well detcloped and 
well nourished The head, neck chest and abdomen were essen- 
tiallt normal On the anterior suriacc of the right thigh, 
oter the trigone was a healed scar in the midportion of which 
was a firm nodular circumscribed tumor measuring 2 h\ 25 cm 
\ second scar and nodular mass measuring 4 cm in diameter 
was found on the posterior medial surlace of the thigh below 
the apex of the adductor canal The skin showed ctidencc of 
recent irradiation \ roentgenogram of the chest showed a 
spbencal opacitr in the center of the right lower lobe t>ptcal 
of metastasis Examination of the femur and pchis was iicga- 
tne for bone imohemciit The pathologic report on submitted 
slides from the specimen remoaed in September 1934 was 
osteogenic sarcoma, presuniabb beginning in either a hematoma 
or mxQsitis ossificans 

Treatment patient was giaen twehe treatments of 200 

roentgens each through a 7 cm circular port o\cr the tumor 
m the thigh (factors, 200 kaloaolts, 0 5 mm copper filter, 63 cm 
target-skin distance) The puImonar 3 metastases were treated 
palhatiael) ba roentgen raas and the radium element pack The 
patient died from cerebral metastases on Dec 23, 1936 Per- 
mission for autops 3 aa-as not obtained 
CasE 3 — Histor\ — \ boj aged 7 3 ears,aaas admitted to the 
Memorial Hospital complaining of a tumor mass inaolauag tlae 
right shoulder The familial historj aaas irrelevant The past 
historj reaealed that a right inguinal hernia had been repaired 
in infanc 3 

Six aaeeks prior to admission, a tumor was noted oaer the 
right scapula It gradualU increased m size Modules were 
remor ed for biopS) and the patient w as referred to the Memorial 
Hospital for further treatment 

Ph^stcal Examviation — The patient was undernourished 
The head was normal except for large tonsils The neck 
showed slight limitation of motion The lungs and heart were 
normal The abdomen showed a well healed right inguinal scar 
There was microdact>lia of both hands and feet, especially 
noticeable in the thumbs, fifth fingers and first toes 

Muscular System In the left posterior cervical region a 
pencil-hke calcification was palpated Two flat calcified plaques 
were noted in the spinous muscles, just to the left of the midlme 
in the lower thoracic and upper lumbar regions These plaques 
of bone were freeh moiable in the prone position but became 
fixed with muscle contraction 

Local Lesion A symmetrical, firm tumor was noted o\er- 
limg the right scapula It extended mediallj between the 
scapula and the spine as an ill defined diffuse tumefaction infil- 
trating the right trapezius and rhomboid muscles It also 
extended upward to the supraspinous fossa, over which was 
a small scar of a previous biops) The entire scapula seemed 
to be pushed outward bj the tumor mass 

Roentgenograms of the chest and shoulder showed no evi- 
dence of pulmonar 3 metastasis or bone involvement Irregular 
calcified plaques were noted along the nght axillary line and 
the left cervical region above the crest of the nght scapula 
along the upper portion of the humerus and m the paralumbar 
region on the left side Additional skeletal roentgenograms 
showed an exostosis of the medial portion of the head of the 
right tibia and probablv small osteomas with broad bases in 
the medial and upper portions of both tibial shafts There 
was anomalous epiphvsial development of the bases of the second 


and fifth mctacarpals, and the digits showed bilateral micro- 
dactvlia Both feet showed a similar deformity of the first 
digits 

rr-iiitment—On Aug 2 1940 a formal biopsj of the tumor 
was obtained under anesthesia induced bj avertin with am 3 lcne 
hvdratc This was reported as a malignant tumor, probably 
a iiiv xoliposarcoina Posto[>erativc irradiation was given 
through two ports 17 b 3 7 and 15 by 6 cm , a total dose of 
3000 roentgens hemg given twice (factors, 250 kilovolts, 1 5 mm 
copper filter, 50 cm targct-skin distance) In October a 
second course of irradiation totaling 2,800 roentgens was given 
On November 7 two enlarged lymph nodes were noted m the 
left side of the week The upper node received 400 roentgens 
five times through a port measuring 8 by 4 cm (factors, 250 
kilovolts, 0 5 mm copper filter, 35 cm target-skin distance) 
The lower node received 400 roentgens five times through a 
port measuring 8 by 4 cm (factors, 250 kilovolts, 15 mm 
copper filler, 50 cm targct-skm distance) Complete regression 
of the tumor and the enlarged lymph nodes followed 

He was readmitted ^larch 18, 1941 for the purpose of having 
a section ot the myositis ossificans removed for microscopic 
studv and determination of whether there was any disturbance 
in his calcium-phosphorus metabolism On Llarch 28 he was 
given 0 4 millcune of radioactive phosphorus (P^- ) and the 
following dav was placed on a known calcium and phosphorus 
intake One week later a section of the myositis ossificans 
m the lumbar region was surgically removed It grossly simu- 
lated fairlv normal bone There was a definite periosteum 
covering the external surface, a well organized cortical portioi 
and what appeared to be a marrow cavity Llicroscopically it 
resembled dead bone m tendon or aponeurosis 

During the preoperative control period all urine and fecal 
excretions were carefully assayed by Dr Helen Q Woodard, 
who reported ‘From March 29 1941 to April 14, 1941 this 
child took a diet containing approximately 1 Gm of calcium 
and 1 3 to 16 Gm of phosphorus daily He was in strongly 
positive calcium and phosphorus balance, excreting an average 
of 194 mg of calcium and 370 mg of phosphorus daily T1 e 
partition of calcium and phosphorus between the urine and 
the feces showed no gross abnormalities, though the urinary 
calcium was low The findings appear to be consistent with 
the picture of a previouslv poorly nourished child recently put 
on a liberal diet, rather than of a child with a generalized 
abnormality m calcium-phosphorus metabolism 

“In the mineralized specimen removed on April 5 1941 the 
phosphatase was of bone type and the activity was greater 
than that in any normal growing bone that I have examined 
The radiophosphorus uptake was also high Adjacent uniii- 
vohed muscle was normal m phosphatase and radioactive phos- 
phorus The findings indicate that the pathologic mineralization 
IS due to local changes m the affected areas 

SUMMARV 

In a brief review of the literature on myositis ossifi- 
cans reports of 5 cases vv'ere found in which the bony 
tissue of mjositis ossificans underwent malignant neo- 
plastic change , i e , osteogenic sarcoma dev eloped 
Our first 2 cases showed this development In our 
third case my ositis ossificans progressiva vv as associated 
witli a mahguant tumor probably my xohposarcoma 
York Avenue at Sixti -Eighth Street 


Food Allergy — The principal cause of food allergy in the 
Dnited States is wheat Eggs are second The third offender 
IS milk Clearly the agriculturists have a stake in the sub- 
ject of allergy and in 1936 the U S Department of Agricul- 
ture established a research laboratory in this field under the 
direction of Dr Henry Stevens a chemist He is interested 
from the chemical point of view and also through the col- 
laboration of a medical man from the clinical point of view 
inasmuch as the effect of agncultural allergens on human 
beings IS after all the supreme consideration — Gray George 
W The Advancing Front of Medicine Xevv Tork McGraw- 
Hill Book Companv Inc 1941 
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CONSTITUTIONAL INADEQUACY 

WALTER C ALVAREZ, MD 

ROCHESTLR, MINN 

The mam trouble with many of tlie patients I see 
every day is that they are always weak and tired and 
full of pains and always getting’ sick in one way or 
anothei Many have been opeiated on several times, 
but still they aren’t well and they cannot get about and 
have 'fun as other people do Some of the men can- 
not earn a living, and many of the women complain that 
they haven’t stiength and "pep” enough to be a satis- 
factoiy wife or mothei They drag around, they cannot 
do then housework, and they haven’t the energy to go 
out anywheie with their husband 


THE HOPE or FINDING ONE CAUSE 
FOR THE TROUBLE 

Again and again these patients go to some consultant 
or medical institution with the idea that this time they 
will get examined so thoroughly that the cause of all 
their tioubles will be found and perhaps removed 
Again and again they get overhauled, and each time the 
physician finds some little abnormality or physical 
peculiarity which he views with alarm and treats for a 
while 

Commonest among the diagnoses made nowadays in 
the hope of explaining the sufferings of these people 
are colitis, spastic colon, ptosis, pelvic disease, adhesions, 
chronic appendicitis, glandular dysfunction, low blood 
pressure, mild Addison’s disease, low blood calcium, 
brucellosis and chronic nervous exhaustion That in a 
given case the diagnoses made m the past were wrong 
and the local abnormalities found were not sufficient to 
explain the illness can be seen from one fact alone, and 
this IS that the extensive treatments earned out and the 
operations performed m an effort to correct the sup- 
posed diseases did not put an end to the symptoms 


THESE PATIENTS ARE GETTING A RAW DEAL 

Actually, as I listen daily to the stories these patients 
tell of their many medical adventures, I gain the dis- 
quieting impression that we physicians, in our desperate 
efforts to find some one bit of diseased tissue on which 
to place the blame for all their symptoms, are only 
grasping at straws Again and again we pounce hope- 
fully on some slight bodily peculiarity and try to cor- 
rect it, only to realize after a fruitless operation or 
months of ineffectual treatment that we weie on the 
wrong track With the best of intentions we are giving 
these people a raw deal doing too many things to them 
and wasting their money 


HOW TO IMPROVE THE SITUATION 

The question then is How can matters be improved^ 
It seems to me that, to begin with, we physicians must 
recognize more often and more promptly the constitu- 
tional frailness or sickliness of these patients and the 
inherent mcui ability of their disease We must stop 
looking hopefully for some one lesion to explain the dis- 
ability the pS 3 '’choneurosis and the aches and pains 
everywhere, and we must not let ourselves be led 
cistiay by those little variants from normal that we can 
usually turn up during an examination And when we 
do recognize the functional nature of the syndrome we 
must not rest satisfied with the diagnosis of chronic 


neri^ous exhaustion, as so many of us are now mdmed 
to do, but must go on to apply a label-constitu "nd 
madequacy-which will keep reminding us that S 
dealing with an inborn and essentially ineradicable dT 

CHSC 

HOW TO RECOGNIZE THE PATIENT 

The next question is How are we to recopiuzc tlip p 
patients? Well, often it is easy In nianj- cases fk 
nature of the disease can be recognized from a glance a 
the lengthy request for an appointment that came in tin 
mail, written on two sides of cheap ruled paper TIk 
long rambling tale of woe, with the evident longing foi 
escape from a life of chronic invalidism and frustratioi 
into one of good health and happiness, gives a good idea 
of what IS wrong 

Or when the patient walks into the office the drag 
nosis will be apparent There, perhaps, will be a frail 
looking or scrawny woman, whose tissues were eu 
dently made up out of poor materials Perhajis (lie 
hand of the potter slipped a bit so that the body is poorh 
proportioned and poorly put together Perhaps it 
looks as if, during the early years of development, the 
pituitary gland and the ovaries, which preside oier 
sexual development, failed to do their job properii 

The curse of inadequacy will become even more 
apparent as soon as the long story is told of man) lii 
nesses, many diagnoses, much fatigue, much disabilili 
and much strenuous but futile treatment Surel) the 
minute the physician gets this history he should realrae 
that he isn’t going to work any spectacular cure, and he 
isn’t going to make the patient over into a “husky,” no 
matter how many localized diseases he succeeds in find 
mg and removing 

It IS more difficult to diagnose inadequacy when tiic 
patient is a big, well muscled man or a fine looKm? 
woman Then 'the physician will have to depend on t le 
characteristic history of repeated illnesses, many co”' 
plaints and long continued and surprisingly se\cre 
disablement after every little infection, accident o 
operation As a frail inadequate type of ^ 

said to me, "Dad may look big and strong, but c 
get a pimple on his nose and he’ll be laid up or 
weeks, just as I would be ” 

Another way^ of recognizing the inadequate iv 
to watch her as she goes through her tests, a i 
a little diarrhea, a sleepless night, or r id 

from home, and she will be prostrated an 

bed for a day or two mu 

As I have already said, the pfiysical exammat 

01 may not strengthen the impression x .1,0 uitru 
IS constitutionally inadequate In a w^om 
may be found to be infantile in type, 
be poorly developed and cage mu ^ 

have a masculine distribution, the 1 1 tP 

unusually long, with a narrow epigas r ^ 

pelvis may be flat and simian m ypC) prcaoif 
none of these physical peculiarities niaj 

SEVERAL TYPES OF THE 

inadequate 

There are several types of stiiemr ff-Q , 

simplest IS to be found perhaps canro’ 

whose outstanding complaint is tna ' 

much work or exciternent ^ 

a beautiful example of an asthen c ^ ^ 

never could work more than 
couldn't stand the least exetement <>r ^^1 „ - 
the day's routine A trip to London, 
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1 public gatlKrmg or e\cn a quiet cxemiig uitii Inencls 
and he would he knocked out, uinhie to sleep and 
slmering and \omiting for several da\s The asthenic 
does not have to he at all psvcliopathic or inclined to 
complain he just cannot stand overwork or strain 
In inanv inadequate vv omen the mam troulile seems to 
be m the peh ic organs or those glands of internal secre- 
tion which regulate menstruation The woman mav 
hav e either an mtantile or a mv omatous uterus, perhaps 
cvstic ovaries and chronic mastitis She mav nieiistru- 
ate w ith difhcultv and she mav be sterile She mav he 
trigid sexuallv and she mav end up before she is 40 
w ith a hvsterectomv 

In another tv pe of madequaej there is poor resistance 
to infections of all kinds and poor ahilitj to recover 
trom them In vet another tvpe there is a tendeiicv to 
aching and soreness m manv parts of the hodv There 
will be backaches, headaches and arthritic, mvositic, 
fibrositic and neuntic pains all over the hodv A certain 
number of badh migrainous persons are constitntionaUv 
inadequate Curious are the inadequate who become 
senile earlv m lite One finds them selling maga/mes 
and pop on trams or working as messenger “boys ” 

The inadequate with a neurocirculator} t}pe of 
asthenia are likeh to hav e hv perteiision w ith an irritable 
heart and a tendenev to cardiac neurosis The} often 
have cold claminv hands, c}anotic legs and feet, a little 
albumin m the urine, dizziness on changing position, 
and a tendenc} to fainting 

Common is the tvpe of inadequac} in which the 
patient complains principall} of digestive troubles and 
111 whom the s}inptoiiis are mainlv those of an irritable 
colon, indigestion, perhaps a sore liver, poor appetite, 
and difficultv m eating enough to maintain normal 
weight Some of the inadequate have what I call a 
small intestinal laboratory wliicli allows them to digest 
onl} small amounts of food at a time Some of them 
perhaps hav^e too short a small bowel for adequate 
absorption Dr William J ilayo used to say that at 
operation on these persons he often noted a flabby 
gastrointestinal muscle 

Still more common is the t}'pe of inadequate in vv'hom 
the symptoms are predominantly those of nervousness, 
worrisomeness, h} persensitweness, and a great fear of 
illness and death which keeps the victim running to 
doctors all the time Often he goes not so much because 
he IS ill as because he fears his discomforts are going 
to turn into something serious He may go also because 
he cannot stand much discomfort or pain , he cannot 
“take it” as man} normal people do, and, because of this 
and his fears, his behavior in the ph}sician’s office or 
the hospital is often peculiar and easily recognizable It 
is so characteristic that when I find it in a man or a 
w Oman w ith a finelv built body I suspect that I am deal- 
ing w Ith an inadequate, and usually m} later experience 
with that patient show s that I w'as right 

Interestmglv , when this peculiar psychopatliic makeup 
is lacking in a frailly built person and he has sufficient 
energy, fortitude, ‘guts” and “abilit} to take it,” he 
never becomes an inadequate, or certamlv never behaves 
like one As Robert Louis Stev'enson remarked after 
a lifetime of achiev ement, gained in spite of dail} suffer- 
ing with tuberculosis, a man has good health if he can 
onlv do w ithout it uncomplainingl} On the other hand, 
many a neurotic or psjchopathic person is not inade- 
quate and never feels physically ill Apparently it is 
onl} a certain tvpe of neurosis or psvchosis that goes 
vv Ith or produces constitutional inadequac} 


IS THERE A NEED FOR A SEPARATE LABEL OF 
CONSTITUTIONAL INADEQUAC! ^ 

Some ph}sicians will probabl} feel like interrupting 
me at this point to ask if it is true that most of these 
persons are neurotic or psychopathic, why shouldn’t we 
classify them as such and let it go at that , why bother 
to give them an extra labeH My answer is that often I 
feel the need for an extra label to tell something 
important about a patient w Inch other labels used alone 
will not tell I find it useful to pick out of the groups 
of the frail looking the husk} looking, the neurotic and 
the psvchopathic those particular persons who do not 
stand up well to the strains of life and cannot be made 
over into strong useful persons, no matter how many 
localized diseases are found and eradicated 

I feel the need for an extra label also when dealing 
w Ith those thousands of chronically ailing persons w hose 
svmptoms seem to be due partly to a frail body and 
partlv to a poorly functioning brain For them I like 
an omnibus term like constitutional inadequacy Inn- 
dentall}, some pli}sicians ma} ask Wh} not use the 
term constitutional or biologic inferiority^ and my 
answer is that this term is likely to be offensive to the 
patient Many a person who might object to being 
called inferior w ill admit freely that he is inadequate to 
stand up well to the stresses of life If I see that a 
patient is a bit cast down over this idea, I tr} to cheer 
linn b} pointing out my own vvoful inadequacy to earn 
a living as a prize fighter Thus I get him to see that 
not all of us in this w orld can be strong enough for every 
tvpe of work, and some must take the easier jobs 

Certain it is that to recognize early the presence of 
constitutional inadequacy is to sav'e a patient much futile 
treatment and perhaps several largely useless opera- 
tions For instance, let us consider the problem of 
a young woman with menstrual pam so severe that 
she has to keep to her bed for a day or two out of 
every month If she is otherwise healthy and strong, 
a surgeon can go ahead and resect the presacral plexus 
with much hope of working a cure, but, if after 
talking to her awhile he concludes that she is an inade- 
quate person, he may well refuse to operate because he 
will then have little hope of making her over into a 
strong, healthy woman 

It IS helpful also in many cases to apply a label vvhicb 
will show the essential unity of what, at first glance 
appeared to be a group or a series of unrelated diseases 
For instance, let us turn to the record of a frail school- 
teacher who, }ears ago, broke dowm and became tired 
out and full of misery At a university clinic to which 
she went, the gynecologist blamed dysmenorrhea for her 
troubles, the endocrinologist blamed a pituitarj -ov'arian 
dysfunction, the neurologist blamed a severe migraine, 
the ps}chiatnst blamed overwork and a poor adjust- 
ment to celibacy, the orthopedist blamed a twisted spine, 
the gastroenterologist blamed a “cohtis” and the sur- 
geon blamed the appendix 

M ho was right ? Well, let us see During the j-ears 
that followed, resection of the presacral plexus stopped 
the menstrual pam, the headaches were relieved b} 
ergotamme tartrate (gjnergen), the giving up of the 
job remov'ed the mam cause of fatigue, marriage put a 
to man} ps}chic conflicts, ph}sical therapy helped 
the back, diet and enemas kept the colon fatrl} comfor- 
table, and the appendix was removed But tlie woman 
didn’t get well’ She went on being tired and full of 
miser} and then graduall} it dawmed on ev erj one w ho 
was taking care of her that, from the beginning, all her 
troubles had been but manifestations of a constitutional 
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inadequac}' Now, if this basic defect liad only been 
lecognized at the stait, as I think it could have been, the 
woman and hei husband could have undei stood better 
what they weie up against, and if in those eaily years 
the}' had acquiesced to the situation they could have 
saved the tliousands of baid earned dollais they spent 
on several wild goose chases aftei health 

Anothei time when I feel the need for an extia label 
IS when I see a patient who has some oiganic disease, 
such as duodenal ulcei , but who owes pi actically all his 
discomfoit and disability to constitutional inadequacy 
In such cases I like to lecognize the inadequacy early 
befoie I waste much time on tieatments which, even if 
they should heal the ulcer, cannot put the patient back 
to woik 

COMMON COMPLAINTS OP PATIENTS WITH 
CONSTITUTIONAL INADEQUACY 
Now, what are the common symptoms of inade- 
quacy^ As the readei will aheady have gatheied, the 
SMnptoms aie many Pei haps the commonest aie those 
of excessive fatigue and a lack of eneigy and reseive 
s length Othei common complaints are aches and 
pains ever 3 'where, nervousness, faintness, dizziness, 
indigestion, poor appetite, loss of weight, regurgitation, 
a sensitive colon, constipation, palpitation, clammy 
hands, caidiac neuioses, defective or painful menstru- 
ation, dyspaieuma, steiihty, poor resistance to infection, 
slow recovery from any illness or injury, insomnia, 
"chronic fever,” "weak eyes” and an irritable bladder 

THE DIAGNOSIS 

Inadequacy must always be suspected whenevei it is 
noted, first, that nervous prostration, disabilities of 
^arlous kinds and feelings of great fatigue have been 
jireseiit for j'eais without bringing disaster Some- 
times the patient will even end up in the fifties looking 
fat and healthy Second, that the severity of the symp- 
toms IS out of all propoition to whatever slight devia- 
tions from normal can be found on a thorough 
overhauling The essential point which can and should 
often be made to a patient is that even if she had the 
gallstones hei home physician feared she had, she 
\,ouldn’t be anywhere near so ill and prostrated as she 
IS Third, that the aches and pains are scattered too 
\i’idely over the body to be explained on the basis of 
any one lesion If the woman had the disease in the 
appendix that she thinks she has, this might account foi 
her indigestion and part of her abdominal distress, but 
It couldn’t account for the rest of her many symptoms 
Often I tell a highly nervous woman what I think is a 
fact, and that is that there is no disease of the abdominal 
organs which can produce a psychoneurosis That must 
aiise in the brain 

The diagnosis of inadequac) with hypersensitiveness 
and neurosis is often made or strengthened as the physi- 
cian watches the way in which a woman behaves in the 

She 
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excitants, and a soft diet may cause her more distrc 
than she had on a fail diet In spite of a l„g|, 
intake she may lose weight ^ ^ 

THE CAUSE OF THE TROUBLE 

Whatever the cause of this protean syndrome is I am 
suie It is not to be found in any disease in am one 
oigan, unlps it is the brain Actually, ,n most case. I 
ieel sure the primary constitutional weakness is m thi 
nervous system I feel sure of this because (1)1 Iw^c 
found constitutional inadequacy sometimes in finch 
built men and women, and (2) I have found it so often 
in the relatives of the insane I believe the severe ^ornl^ 
of constitutional inadequacy are commonl) equivalent^ 
of insanity Interestingly, it has been shovn that 
most ^of the soldiers with “disordered action of tk 
heart,” who so often end up as inadequate veteran., 
have near relatives who aie insane 

In some cases poor materials seem to have gone into 
almost every' organ of the body' Certainly there mii't 
be a tiemendous difference between the original phjsica! 
endowment of one of these frail, always ailing person' 
and that of a man who, after eighty years of good 
health, still has his hair, his teeth, his eyesight and 
plenty' of energy 

Although the symptoms of inadequacy may not show 
up until a woman is over 20, the defective tissues imi.t 
have been there from birth Naturally, like the walls 
of a defective tire they are likely to hold well for some 
time before they blow out Some persons w'lth an 
inheritance that predisposes to inadequacy can remain 
well foi y'cars if they can only be spared adversit},o\cr 
work, infections, accidents and operations It is doiiht 
fill that typical inadequacy can ever be produced m 
suffering and disease if good materials went origmalh 
into the constiuction of the person’s body Certaiml 
IS that many persons with a good nervous inhcritamc 
ivill stand y'ears of suffering without showing signs o 
inadequacy I remember a merry, dynamic, able wonun 
who kept on running a business for years after she wi' 
almost ossified by a painful form of arthritis 

The main defect m the inadequate person ® 
to be a lack of that something m the brain tlia 
most persons feeling well and unconcerned abou i * 
Perhaps it is this same something that keeps nios 
hopeful when we are ill or enables us m 

comforts and disasters and to carry on ciec 
spite of them 

I feel suie that many inadequate 
most of the time because they f it' nP,i ' 
unwisely and waste so much eneigy ' w 
silly worrying, conscience searching, jea ou . j „ 
of temper cLflicts with people, and riots o cn.o 


We healthy persons would be tired out too 
to use our brains so uneconomically 


\\C wift 


THE HEREDITY OF THE 1 

As I have aheady said, constitutional mat , 


office as she submits to the several examinations bhe As i nave aiieau} nr e,ther from i” 

may he around apathetically, as it too tired to sit up inherited from forebears dcielo|.nt " ' 

she may go around in a wheel chair winch she could quacy, frailness of A P P jet us saj, >' 
easily do without, she may complain bitterly about pro- some form Pgf " ,o suffer tr«" 

cedures which do not bother most patients, she may be Jones, who all his be viH be 

pfestrated Ij; every little discomfort, and she may be ^^rab.vmV^MylmpSof “that « 

'“Vd°when ke physician starts treating her, again he at Ins “"'^’tondln ife “ Ke Xri 
,s hkSv to get information of much diagnostic value Tones 'wholia just •« 

It he hospdal she may be upset by small d.scomfoits insane asylum -th - a„ch ^ fy”' 

and annoykees, and everything ‘''f. W fmr ; good oneskrom three o. er S' "'t 

may make her worse Drup k= BH got'uas a bad case of that ured 


SiraranTkskAtkg effects, sedatives will work like 
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ot ins'imt\ coiiimonh hcaicl of ns one takcb tlic histor\ 
ol the patients with se\eie forms of constitutional inaclc- 
qincr are shittlessness eccentnciU aagabondism 
solitariness chpsoniania suicick stainnicnng enuresis 
pathologic temper and tecblemindedness 

Often I ha\e been impressed b\ the fact that m cer- 
tain families constitutional inadequacy ps\chopathv or 
neurosis and abnormalities in the functions of the 
glands of internal secretion seem to be inherited some- 
times together and sometimes sorted out From this T 
gam the impression that the genes lor these defects are 
sometimes linked and sometimes separated 


must be taught if possible to acquiesce to the situation 
to stop hunting for a complete cure to hoard their 
energies and to find a job that can be done w ithout too 
much fatigue 

In times of war eeery effort must be made to keeji 
the coiistitutionalh inadequate out of the armi All 
thc\ do IS to break down and go on the pension roll 


STL DIES ON THE CONTROL OF 
ACUTE RESPIRATORY 
INFECTIOrsS 


TREATMENT 

“ks alreadi pointed out we plnsicians must become 
more conscious ot the importance of this jiroblcm of 
constitutional madequac\ and we must become more 
adept at recognizing the MCtims when the\ first begin 
to break dow n \\ e must spot them soon after the\ 
come into the office Alter recognizing them we must 
spend much time with them tr\ing to get them to 
understand the situation to acquiesce to it and to stop 
hunting for a complete cure hen the\ w ill permit us 
to use our judgment as to the tests worth making and 
the treatments w orth tr\ mg, w e can sa% e them from the 
wastage of much mQne\ 

e must learn the technic of explaining the situation 
to them so that they will accept our verdict without 
aimoaance or rebellion and will decide to mend their bad 
psy chic w a\ s, to hoard their energies and to h\ e w ithin 
their limited means of strength Oftentimes we can 
make these persons self supporting or at least less of a 
burden to their relatues than thev were before, by 
encouraging them to find w ork that the\ can do w ithout 
breaking themselves down Often we can gne them 
hope and encouragement b\ telling them what is true 
and that is that some of the best w ork of the w orld has 
been done b\ frail persons who suffered from poor 
health all their day's I often point to Darwin, who, by 
w orkmg onh a few hours a day published a long series 
of papers and books and changed the thought of the 
w orld 

Sometimes the constitutionally inadequate man 
greatly needs the physician’s help m getting his family 
or more important yet, his wife’s family', to understand 
the situation so that they' w'lll stop blaming him for his 
failures to work steadily and to succeed w'ell in life 
Ykmen often need similar help so that the husband w ill 
understand the situation and will be more sympathetic 
and helpful 

SUM MART 

Many of the chronically' ailing patients seen daily by 
medical consultants are constitutionally inadequate per- 
sons, unable to stand up w ell to the strains of life They 
cannot be cured, as they hope to be, by the discoyery 
and eradication of any one local disease 

By grasping desperately at diagnostic straws, by 
carrying out extensne treatments and performing 
operations on these persons, w e phy sicians, yy ith the best 
ot intentions, often do them injury, and yyaste their 
money and our time 

W’e must learn to recognize these persons and their 
symptoms more often and more quickly so as to saye 
them expense and trouble In many cases the basic 
weakness is m the neryous system In bad cases the 
disease seems to be an equiyalent of insanity In other 
cases It goes with an inheritance of a frail body and 
defectne glands of internal secretion 

Treatment must consist mainly of keeping the patients 
trom doing foolish things and wasting money They 


I PRELIMIX yR\ report OX THE ORtVL ADMINIS- 
TRATIOX OF SULF\DIAZINE tT THE ONSET 
01 ACLTE KESPIRtTORT ILLNESSES 


MORRIS SIEGEL, MD 
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The successful treatment of pneumococcic strepto- 
coccic and other bacterial mtections of the respiratory 
tract with sulfonamides has led to a consideration of 
their use m the prey ention of these infections and then 
complications For this purpose sulfadiazine ' yvas 
chosen because of the early reports on its relatively 
loyy clinical toxicity and its high therapeutic effective- 
ness - against different bacterial pathogens of the respir- 
atory tract This preliminary report deals yyith the 
clinical conditions found m patients treated at the onset 
of symptoms of acute respiratory infections as com- 
pared yyith those yyho yyere not treated with sulfadiazine 


PLAN' OF STEDT 

The study has been conducted at Letchyyorth Vil- 
lage, a New York state institution for mental defec- 
tives It was earned out among the group of children 


From the Pubhc HeaUb Research Institute of the Ctt^ of Nek\ \orl 
The sulfadiazine uas supplied b> Lcderle Laboratories Inc Pearl 
Ru cr N \ 

Aided b^ a grant from the Metropolitan Life Insurance Compan\ on 
the recommendation of the Influenza Pneumonia Commission 

The pbjsicians at Letch\North ^ illage particularlj Dr Hari^ C 
Storrs superintendent Dr Herman “Mpert and Dr Jsatbaniel Bernstein 
aided in this uork 
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with the lowest mental rating who were highly sus- 
ceptible to lespiratory infections and who usually had 
an annual pneumonia incidence of more than 10 per 
cent These cliildien were confined to two cottages, 
Oie boys to cottage Iota and the girls to cottage y’ 
Each cottage had about 130 inmates varying in age 
from 2 to 14 years, the average being about 8 years 
In cottage Iota the inmates were allocated to a 
sulfadiazine treated and a control group in alternate 
01 del of admission to the institution The average 
number in each group througliout the test period was 
about 65 The groups were comparable in respect to 
physical and mental chaiacteristics, age, weight, dura- 
tion of residence at the institution and incidence of 
endemic respiratory infections and pneumonia 

In cottage Y definitive test groups were not chosen 
foi the duration of the study Instead, alternate patients 
with acute respiratory illnesses were treated with sulfa- 
diazine 

Tlie sick children in each cottage were put to bed 
in their respective doimitones as soon as any symptoms 
of infection wei e recognized They i eceived the routine 
type of treatment employed in the cottage This con- 
sisted of bed rest, enemas, flluids, acetylsalicylic acid 
and local applications as needed In addition, the gioup 
treated with sulfadiazine received the drug from the 
time of onset of recognizable symptoms of respiiatoiy 
illness 

Patients requiring hospital care were transfeired to 
the hospital maintained at the institution Here the 
type of treatment depended on the nature and severity 
f the illness and not on the test group to which the 
5>tient had been assigned m the cottage 
The dosage of sulfadiazine employed in this study 
varied with the weight of the affected child and the 
temperature For children weighing less than 50 pounds 
(23 Kg ) and having a rectal temperature of less than 
102 F at the onset, the initial dose was 1 tablet of 
>^5 Gm , followed by two doses each of 0 5 Gm at 
'''^r hour intervals After the first day, 1 tablet of 
Gm was given three times a day at 8 a m , noon 
^and 4 p m For children weighing more than 50 
pounds or for those having a temperature of 102 F 
or more at the onset, the intial dose was 1 Gm , followed 
by three doses each of 0 5 Gm at four hour intervals 
Then daily maintenance dose was 4 tablets (2 Gm ) 
given in four doses between Sam and 8pm The 
drug was given for at least three or four days or until 
the rectal temperature had been less than 100 F for 
twenty-foui hours 

RESULTS 

The test period in cottage Iota began on Dec 14, 
1941, and from this date to Jan 17, 1942 79 patients 
with colds were observed, 8 the first week, 7 the second, 
10 the third, 35 the fourth and 19 the fifth 
There were 39 in the sulfadiazine treated group and 
40 m the control group 

The number of clinical infections was equally dis- 
tributed between the test groups The frequency and 
seventy of the acute respiratory illnesses increased after 
December 28 and reached epidemic proportions between 
Tanuary 4 and January 17, when about 40 per cent of 
each group was affected During this period the pre- 
dominant symptoms were coryza and cough Many 
of the infections of the upper respiratory tract were 
severe and were associated with a high incidence of 
acute bronchitis and pneumonia 
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Hospitalization was required by 12 (30 per cent) of 
the control group and 2 (5 per cent) of the sulfadianne 
tieated group In 1 case of the treated group the 
temperature was 105 6 F on the first day of illness when 
pneumonia was suspected, 99 F on the second day and 
103 on the third day, when a definite diagnosis of 
pneumococcus type XVIII A (Dougherty) ^ lobar 
pneumonia was made In tlie other case the tempera- 
ture was 106 F when the lUness was first recognized, 
and the patient was at once transferred to the hospitai 
after having received an initial dose of 1 Gm of sulfa- 
diazine 

Of the 12 control patients who were hospitalized, 6 
had pneumonia Type I pneumococcus pneumonia 
cccuried in 4 of these cases 2 were recognized within 
twenty-four hours after the first signs of illness were 
observed, the third within seventy-two hours after the 
onset and the fourth case after nineteen dajs of 
intermittent fever, nasal discharge and cough In the 
leniaining 2 cases of pneumonia, signs of consolidation 
were recognized two and six day's, respectively, after 
the first symiptoms of illness were noticed The latter 
patient died shortly' after admission to tlie hospital Of 
the remaining 6 hospitalized control patients, 3 had 
acute bronchitis and 3 nasopharyngitis 
Hospitalization was not required m 37 (95 per cent) 
of the sulfadiazine treated group and 28 ( 70 per cent) 
of the control group A fall in temperature after the 
first day’s treatment with sulfadiazine occurred m 35 
(90 per cent) cases, while in 2 (5 per cent) there 
was a transient exacerbation of fever within seventy- 
two hours after withdrawal of the drug After the first 
day'’s treatment m the control group there was a fall 
in temperature m 14 (35 per cent) cases, -while an 
equal number showed a rise in temperature after routine 
tieatment in bed had been instituted 

When the temperature remained below 102 F there 
was no significant difference in the duration of fever 
between treated and control groups However, the 
difference was considerable among those whose maM- 
mum temperature was 102 F or over In these cases 
fever persisted for only one to two days in 60 per cent 
of the treated group as compared with 10 per cent o 
the controls, for three to five days in about 30 per ccn 
m each group and for more than five days 
10 per cent of the treated group as compared m ' 
60 per cent of the controls The average duration o 
fever after the first day’s treatment had been insti u 
was 1 6 days in the sulfadiazine treated group an 
days among the controls w iqp 

In cottage Y, the test period began on Jan Jy, w - 
during the latter pait of an outbreak of 
respiratory infections with a high incidence o p ^ 
moma and acute bronchitis During a two 
of obseivation from January 19 to 
were 18 cases, 9 each in the control and sulf 

treated groups Y the 

In the sulfadiazine treated ^ne full 

temperature of every patient treated or second 

day dropped within twenty-four liours ^ j- 

S of Zess. all but 1 bad temperatures do. 
throughout the day and did ^ the 

patient pneumonia was suspected a , .i 

child was transferred at ojw^jojhejiosp^^ ^ 

of «tt m w- 


an 


3 The tjp.ng «as done b> the Pneumon.t D.w..on 
of Health of durat.on^^f 


il'r-y 

4 In the calculation of the to ’I"' J 

^ f" A loneer «ere each constdered as yen 6 
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initnl dobc of 1 Gni of sulfadiazine had been gneii 
Tw 0 patients had secondarx rises in temperature for one 
dax on the fourth and sixth daxs respectix elx , xxithin 
twentx-four to fortx -eight hours after discontinuation 
ot sulfadiazine 

Of the 9 contiol patients, onlx 2 recox ered promptlx 
after the first dax s obserx ation The others xx ere quite 
sick for a fexx daxs, thex xxere restless and apathetic 
and refused to cat Thex' lost considerable strength 
and XX eight during the illness and had a prolonged con- 
xalescent period Txxo control patients xxere sent to 
the hospital 1 on the fourth dax of illness xxith an 
acute bronchitis of undetermined etiologj , the other on 
the first dax of illness xx ith bronchopneumonia attributa- 
ble to pneumococcus tx pe V This same tx pe of pneii- 
mococais xxas responsible for at least 2 other cases 
of pneumonia m the earlx pait of the outbreak 

On Februar}’ 21 a second outbreak of respiratorx 
infections occurred xxhich affected 12 inmates xxithm 
ten da>s in cottage Y The}, all had a nasophar>ngiUs 
xxith considerable corjza, a fexx also had bronchitis 
There xxere no cases of pneumonia and little exidence 
of toxiatx Most of the affected children xxere usuallx 
actixe and plaxful and maintained good appetites 
throughout these illnesses 

The dramatic drop in temperature that xxas obserx ed 
xxithin txxentj-four hours after the use of sulfadiazine 
during the first outbreak did not occur xxith the same 
regularitj again In 2 cases the initial infection did 
not seem to be modified bx the use of sulfadiazine, and 
the temperature remained high for three dajs In one 
of these cases the sulfadiazine lex el on the third daj 
xxas 5 1 mg per hundred cubic centimeters and in the 
other case it x\ as 3 8 mg per hundred cubic centimeters 
At the end of fixe dajs tlie temperature xxas normal 
and remained normal The controls recox ered xxithout 
difficult) except for 2 patients One had a naso- 
pharxTigitis of undetermined etiolog) xxhile the other 
had an acute bronchitis attributable to pneumococcus 
type V Significant organisms xxere isolated in onlx 
2 odier cases — pneumococcus t)'pe XI A (Gorman) in 
one and Streptococcus hemolyticus in the other Single 
throat smears in the earl) acute stage in the remaining 
9 cases xvere negative 

After the first day's treatment, the blood lex^el of 
free sulfadiazine® usuall) x^aned from 4 to 6 mg per 
hundred cubic centimeters dunng the period in xvhich 
'^he drug xxas employed The maximum lex el reached 
as 12 mg on the fifth day of treatment m a cliild 
weighing 47 pounds (21 Kg) and receiving 1 5 Gm 
daily With the dosage employed tliere xvere no gross 
ill effects except for a transient rash xvhich developed 
in 1 c"’*" after fixe days of treatment 

COMMENT 

oreliminary study on the use of sulfadiazine 
et of symptoms of respiratory illnesses, it 
that most of the patients receixung sulfa- 
iproved after txxent}-four hours, a fexv had 
ry rise in temperature xxithm sexenty-txxo 
premature xvithdraxxal of the drug and 
no exudence of improvement 
t txx elve hours after treatment xx as begun 
ten no perceptible difference betxxeen 
ntrol cases Within txx ent) -four to thirtx - 
loxxexer, there xxere usually sigpis of 
in the treated group The temperature 
ined loxv The patient appeared less toxic 

G M Bullowa at 


His appetite rctunied and he xxas no longer restless 
and apatlictic but brighter and more cheerful Signs 
of infection, such as cor)za and cough, still persisted 
m manv cases, but the infection appeared to be sub- 
siding, as if the inflammation had abruptly passed the 
acute stage Most patients shoxxed no exacerbation 
of tlie infection xxhen the drug xxas discontinued after 
four da)s of treatment Some children, particularlv 
those XX ho appeared to be seriously sick at the onset 
or xxho had persistent discharge and other exudence 
of infection, required treatment be)ond the four day 
period Premature xxithdraxxal of sulfadiazine in these 
cases resulted in a secondar) rise in temperature xx ithin 
sex entx -txxo hours, xxhich usuallx dropped to normal on 
reintroduction of the drug On the xxhole therefore, 
the infection usuall) appeared to be checked xxithm 
txx entx -four to fort) -eight hours after administration of 
the drug and usuallx remained under control 

On the other hand the course in the control group 
xxas unpredictable An occasional patient xxith high 
fex er at the onset quickl) recox ered, xx Inle other patients 
xxho started xxith loxx temperatures dex eloped secondary 
complications In general, although most of the con- 
trol children recox ered promptl) and xxithout compli- 
cations, some did not, xxhile 1 died There xxas usually 
no XX ax of foretelling the outcome in this group Those 
XX hose temperatures remained beloxx 102 F usually 
did as XX ell as those in the treated group Hoxxexer, 
there xxas no xxa) of telling xxho xxould have a rise 
m temperature, xxhen it xxould occur and xxhat the 
course of infection xxould be 

In one small outbreak of relatixel) mild infection 
of the upper respirator) tract, the course of the initial 
infection did not appear to be modified by the use 
of sultadiazine A secondar) rise m temperature xxas 
not noted It is a reasonable assumption that this 
outbreak xxas due to some agent, probabh a virus, 
not susceptible to the action of sulfadiazine 

The favorable results obtained xxith sulfadiazine are 
attributable to its effectix eness against man) of the 
pathogenic organisms xvhich are actixe in acute respira- 
tor) infections The role of these infecting agents in 
producing respiratory illnesses under x^arious conditions 
is not thoroughl) understood at present Any measure, 
hoxx'ever, xvhich is effectix e against the pathogens at 
their source should contribute to the control of these 
infections The extent to xvhich respiratory infections 
can be safely controlled b) the use of sulfonamides 
remains to be investigated on an etiologic basis 

SUMM/XR\ AND CONCLUSION 
Clinical obserx ations on the xalue of sulfadiazine 
xxhen administered at the onset of recognizable S)mp- 
toms of respiratory illness in a highly susceptible group 
of nientall) defectix e children — tlie group being dix ided 
into 54 children treated xvith sulfadiazine and 55 control 
patients observed betxxeen Dec 14, 1941 and March 2, 
1942 — shoxv that usuall) those treated xvith sulfadiazine 
appeared less toxic after txx ent) -four hours and recov- 
ered more promptly than the controls In some cases, 
hoxxever the initial infection xxas not modified by sulfa- 
diazine therap) in the dosage emplo)ed 

Judging from these preliminary obserx ations among 
highly susceptible children, it appears that sulfadiazine 
can be adx'antageouslx emploxed early in the course 
of many acute respiratory illnesses In some cases 
such a procedure might be an earlx form of therapx, 
in otiiers a prophylactic measure 
Foot of East Fifteenth Street 
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Hereditaiy defoimmg chondi odysplasia ^ is a distinct 
clinical entity, easily recognized and presenting an 
unmistakable clinical nioiphologic, histologic and loent- 
gen appearance It is a relatively rare condition 

The first lecorded case appealed in a Guy’s Hospital 
lepoit in 1825, the fiist m American hteratuie, not 
until Gibney’s - report in 1875 Since the publication 
of two excellent papers by Ehrenfried in 1915 and 
1917, the number of reported cases has increased many 
fold Most clinicians still fail to recognize this condi- 
tion Textbooks of pathology make brief mention, and 
nedical dictionaiies confuse it with other conditions 

NOMENCLATURE 

It IS our belief that the undeserved slighting of this 
interesting condition is due laigely to the unfortunate 
habit of each wi iter’s devising a new name for the 
condition, based on some clinical or pathologic peculi- 
arity or other whim While it is obviously desirable 
for names of diseases accurately to describe them, a 
still more important function is that their names should 
identify them In a not too compiehensive survey we 
found the following appellations for this disease multi- 
ple exostoses, multiple cartilaginous exostoses, multiple 
cancellous exostoses, multiple congenital osteochon- 
dioma, chondral dysplasia, diaphysial enchondrosis, 
laminated exostoses, ossified diathesis and dyschondro- 
plasia, m addition to the designation used in this paper, 
hei editary deforming chondrodysplasia We have 
aibitranly accepted this title 

DESCRIPTION OF THE DISEASE 

Ehrenfned calls attention to the three most striking 
features of the disease by stating that it is “characterized 
by (1) the occurience of multiple more or less sym- 
metrical cartilaginous and osteocartilaginous growths 
within and upon the skeletal system, generally benign, 
and resulting from a disturbance m the proliferation and 
ossification of the bone-forming cartilage, (2) the 
occurrence of certain typical secondary distortions and 
deformities of the skeleton, and (3) the demonsti ation 
of inheritance in a laige proportion of the cases ” In 
the light of present knowle^e we would amend his 
definition by saying that the pathologic picture is that 
of a disturbance m bone development most noticeable in 
the metaphysial ends of the long bones and leading to 
expansion of the ends, profound alteration in their 
architecture and the development of cartilaginous masses 
within the bone (enchondroma) and projecting from 


[1 Note — The nomenclature of the disorders discussed m this paper 
3 S been studied in connection with the recent revision of the Standard 
oinenclature of Disease The entries in the book dp not conform with 
le recommendations in this paper, e g, dyschondroplasia is preferred to 
londrodysplasia, and multiple osteocartilaginous e\ostoses is not con 
dered an identical disease — E d] 

° la Guy’s Hospital Report, Lancet 8 91 (July 23) 1S25, cited by 
lanev C M Hereditary Deforming Chondrodysplasia, J A AX A 

12 2026 2030 (May 20) 1939 -in inn ^ 9 .Tk 

2 Gibnev V P Multiple Exostoses, M Rec 10 300, 1875, 

m J M Sc 72 73, 1876, M Rec 15 589, 1879, cited by Graney 

3 Ehrenfned, Albeit Multiple Cartilaginous Evostoses— Hereditary 

leforming fsTlM^'^He/Jit^ry ^Deforming 

;t"r1cfn"tuerame" ant Rtporl^^of °fwete“tees. ibid ' ol"' 502 508 
Feb 17) 1917 
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It (exostoses), and also narrowing and irrevulanti 

•» Pre- 

The most prominent feature is the oresenm nf h. 
outgrowths They take the form of carLgraous L* 
purs and pedunculated masses, tvheh may atta , , 
arge size Structurally these protuberances are cam 
lagmous in the beginning, but, as they become lamer 
and older, cancellous bone forms m the center so tliat 
they may be designated either as chondroma or osteo 
chondroma dejiending on the stage of development 
McCallum states that they “appear about epiphj ses m 
young persons and are left along the shafts as the bone 
grows Histologically the growths are identical with 
exostoses due to trauma or infection, but the associated 
metaphysial disease distinguishes it from the other 
condition 

The entire inetaphysis is expanded, producing a 
typical trumpet-shaped or boxlike end best develojied 
at the lower end of the femur and the upper end of the 
tibia Trabeciilation is distorted and irregular aw! 
calcification is not uniformly dense Throughout the 
substance there may be bubble-like vacuolations reseni 
bling bone cysts when seen on the roentgenogram 
These are the sites of enchondroinas They are more 
common in the small bones of the wrist and ankle than 
m the long bones 

Irregularities m shape and structuie are usually prts 
ent in the epiphysial caitilages They tend to mute 
prematurely with tjie shaft, producing the shortening 
and dwarfing so often seen in the cases of more seicre 
involvement 

There is a great tendency for bony fusion to ocair 
between the lower ends of the tibia and fibula and of 
the ulna and radius Since there is commonly a differ 
ence in the degree of arrest of growth in the fiMii 
bones, various deformities are brought about, such as 
changes in direction of the articular surfaces, disloca 
tions and false articulations and bowing and spiral 
twisting of the shafts There may be ulnar displace 
ment of the wrist, or "clubhand ” Knock knees ami 
valgus deformities of the foot are often striking 
The exostoses produce remarkably little interference 
with function because of their peculiar tendenci to 
point away from the joint However, when tliej ari 
of large size they may be not only mcomenicnt m 
actually harmful if they press on iien'es, the spun 
cord, blood vessels and other structures 
block the birth canal in parturient women T le urn 
themselves aie painless but surrounding am ] 

tissues may become inflamed and tender ccaii 

Although the exostoses are the most 
lesions, and they are usually * ot m 

patient’s seeking medical advice, the . J p,; ,i„ 

be diagnosed on their presence alone but < 
complex picture of disturbed ’/J. m 

exostoses are only one evidence In 
not invariably present, for Blount c 
appears to be an authentic case ,f 

absent, and Alley « found heht-'^ 

youngest child of an affected family, nh'cb 
constituted a preexostotic ^tage — __ — . — - 

— - "" ' ~ T 7 s L j ' ' 

4 McCallum quoted bv Gorsilin^ C „ , ^no! ’ 

"'rc,. k. a- 

Reuben G Hercd.tio Dcformmfr Cbor.ln ><, 
olog> 28 544 551 193/ 
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PROCNOSIS 

Tlic clibCRse IS clistincth one of growth Lesions 
lm^ be present at liirtli or deielop during childhood, 
hut as matunt\ is attained the^ become inactue It 
IS e\en claimed that some of the lesions regress in 
later ^ ears Pedunculated tumors how e\ er ma\ con- 
tinue to grow for inaiu a ears during adult life Rapid 
increase in si7e and the onset of pain suggest that 
sarcomatous changes are apjiearmg hut such changes 
occur in a aer\ small jrercentage of cases, prohablj 
less than 5 per cent 

HISTOGEM SIS 

It was long belieacd that the lesions w'ere limited 
to those bones which embn ologicalh arise in cartilage 
On the basis of this belief a number of theories of 
histogenesis haa e been ea ola ed Keith ' pictures the 
defect as arising from the failure of diaph)sation or 
tabulation aa Inch leaa es a broad unmolded zone of bona' 
tissue betaaeen the groaaing end and the shaft, from 
aahich protuberances groaa ' as a secondara result of the 
primar} disorder of groaa th ” 

Geschickter s ® a leaa is that there is a defect m the 
deaelopment aa herein islets and strands of priinitiae 
cartilage persist throughout the metaphasis Their 
groaa th produces masses of cartilage aahich distort the 
architecture of the bone and aahich tend to groaa out- 
aaard ana to project through defects in the oaerljuig, 
limiting periosteum thereha producing exostoses 
Both theories locate the defect at the stage of transi- 
tion trom cartilage to hone K either aieaa' can he har- 

monized with the finding of changes in hones aahich 
arise directl) from pnmitiae membrane aaithont the 
intennediation of cartilage, jet there are a number of 
instances of exostoses arising from the skull bones 
and iMahorner” describes a fine mottling of the skull 
due to irregular calcification m 1 of his cases 

It seems to be more m keeping avith the facts to 
assume that there is an inherited defect in the pnmitia e 
anlage for both cartilaginous and membranous bone 
producing disturbances of bone formation which are 
expressed as growth occurs and hence are most pro- 
nounced at the points at which growth is most actne, 
namely at the growing ends of the long bones The 
comparative immunitj' of carpal and tarsal bones, verte- 
brae and the bones of the skull is due to their slow 
rate of grow th Similarly , the phalanges are less often 
and less severelv affected than the femur simph for the 
reason that phalangeal growth is to be measured in 
millimeters w'hereas the grow'th of the femur is mea- 
sured in centimeters 

The distribution of lesions supports this belief for 
we find that the most frequent and extensive iniohe- 
ment occurs at the ends of the femur, tibia, fibula, 
radius, ulna and humerus 


DIFFERENTIAL DIAGNOSIS 


The differential diagnosis of this disease from benign 
and malignant neoplasms, traumatic exostoses, multi- 
ple myeloma, rachitis and tuberculous, syphilitic and 
chronic infectious osteomielitis and periostitis presents 
few problems if the distmctne features of hereditary 


7 Kctb cited bj <^ni,ibell H E Hereditarj Dcformtng Chondro- 
djspHsn Report of Three Cases J Bone 6L Joint Surg 7 982 996 


(Oct ) 1925 

8 Geschickter Charle«; S ind Copeland Murray M 
Bone ed 2 New York \mencan Journal of Cancer 1936 

Howard R Dj achondroplasia ) Pediat. 

\j an j 1 Vo / 


Tumors of 
lO 1 26 


deformmg chondrodj splasia are recalled the expanded 
inctaplnses multiple exostoses frequent eiidostoses, the 
characteristic distrihution of the lesions, the shortening, 
torsion and deformities of the long bones and frequent 
fusion of the ulna w ith the radius and the tibia w ith the 
fibula and the history of similar deformities in other 
members of the fannlj 

The disease is more difficult to differentiate from 
some of those rare bone conditions w hose distinguishing 
features are not clearh defined and descriptions of 
which are not a%ailable in most reference books We 
must also include m the list a number of conditions 
which present no clinical similarities but whose desig- 
nations are so similar as to require definition A few 
of these conditions will be described brieflt 

Ollier’s disease is considered bj manj to be a sub- 
\ariety of hereditary deforming cbondroiiy splasia Dif- 
ferentiating points are the unilateral or asymmetrical 
distribution, the large number of enchondronias, infre- 
quent exostoses and moderate enlargement of the 
(Iiaphysial ends Heredity is not a striking feature 

In Alhers-Schonberg disease, tanously called osteo- 
petrosis, osteocretosis, osteosclerosis fragihtas or osteo- 
sclerosis w itb anemia, exostoses occur but are not 
common, and the metaph%ses mav be expanded but not 
so much as in cbondrodv splasia They' show' stippling 
with densely opaque deposits The lesions are not 
limited to the ends of the bones but involve the shaft 
as well 

In Voorhoe\e’s disease there may be metaphysial 
enlargement and some exostoses The condition is 
distinguished b\ fine longitudinal striations due to 
incomplete calcification 

Osteodystrophia fibrosa is characterized by precocious 
puberty, a tellowish pigmentation of the skin and a 
progressive generahzecl fibroc\stic disease of the skele- 
ton The clear cystic areas may be confused witli the 
\acuolations due to the enchondromas of chondrodys- 
plasia 

Osteodystrophia fibrosa unilateralis of Freund is 
characterized by facial dyssymmetry, unilateral distri- 
bution and involvement of the w'hole diaphysis as well 
as the metapbysis The roentgen appearance is that 
of a diffuse cystic change and is due to resorption of 
bone along the ha\ersian canals The parathyroid func- 
tion is normal 

Achondrody splasia is a disease pnmanly of the epiph- 
yses w'hich unite prematurely with the diaphyses, pro- 
ducing dw'arfs w'lth very short extremities and nor- 
mal trunks 

Chondrodystrophia, or Morquio’s disease, is more 
closely related to achondrodysplasia than to chondro- 
dysplasia There is early cessation of growth of the 
epiphyses and a flattening of the \ertebral bodies lead- 
ing to severe kyphosis and great shortening of both 
trunk and extremities 

The osteochondntides include a group of dystrophies 
of the epiphtses When the process is confined to the 
head of the femur it is known as Cah e-Legg-Perthes 
disease, when limited to the tibial tubercle n is called 
Osgood-Schlatter disease, involvement of the scaphoid, 
tarsal or second metatarsal bones is known as Koehler’s 
disease or Freiberg’s infarction, and disorder of the 
vertebral epiphvses constitutes Scheuermann’s disease 

Chondro-osteody stropby or gargovlism is character- 
ized by (douding of the cornea mental retardation. 
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enlarged cranium, gieat distortion of the facial bones, 
kyphosis, piemature epiphysial union and hepato- 
splenomegaly 

In xanthomatosis, oi Schullei -Christian disease, there 
IS absoiption of the bones especially of the skull and 
leplacement by hpoid deposits Exophthalmos and 
diabetes insipidus aie usually associated 

Osteogenesis impeifecta, osteopsathyi osis, fragihtas 
ossium 01 Lobstein’s disease is a m 3 'eloplastic malacia 
which may oi may not be heieditaiy Theie is a 
'•deficiency in subpei losteal bone pioduction 

Von Recklinghausen’s osteitis fibiosa and Paget’s 
steitis defoimans aie both diseases of coitical bone with 
fibio-osteoid changes, malacia hypeiostoses and giant 
cell tnmoi formation 

Familial geneialized osteophytosis with tremendous 
hypei plastic enlaigements of the bones of the hands, 
foreaims, feet and lower legs has been described It 
IS a disease of periosteal bone giowth similar to hj'per- 
ti opine osteoarthropathy, or Bamberger-Maiie disease 


Jou* A M A 
]vi\ 4 

m 12 of her relatives for examination Her death 
following the removal of a large pedunculated exostosis 
of the pelvis, terminated our collaboration before the 
study was complete 

The family is of Scotch-Irish descent Health) mem- 
bers are average or above average in height, while 
affected members tend to be shorter than normal The 
family as a whole is above average in intelligence, and 
many of the affected members hold responsible political 
and civil positions They are sensitive about their 
abnormalit)' and live m fear lest their childien inherit it 
This apprehension doubtless accounts for the relatne 
infertility of the fourth generation as compared with 
those preceding Note that there were 7 children born 
to the first generation, 25 to the second, 38 to the third 
and only 6 to the fourth Cesarean section has been 
lecpiired lepeatedly because of dystocia caused b) 
tumois of the pelvis, but infant mortality has not been 
exceptional No child has been born with recognizable 
lesions As a rule, the tumors appeared about the tenth 
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Kyphosis, giant cdl tumors 
Kyphosis, giant cell tumors 
Fxcessire periosteal growlti 


The distinctive features of these diseases have been 
tabulated for convenience in table 1 

REPORT OF CASES 

The following report places on record a family m 
which 36 members ai e known to have shown the lesions 
characteristic of this disease They illustrate most of 
the salient features with legard to its hereditaiy nature, 
its age and sex incidence and the clinical, pathologic 
and roentgenologic changes and prognosis 

In 1934 an 1 1 year old boy was brought to the x-ray 
department of Jefferson Davis Hospital because of a 
swelling of the upper end of the right humerus The 
roentgen examination showed the typical picture of 
defoiming chondrodysplasia An investigation of other 
members of the family was instigated One of the aunts, 
who proved to be a highly intelligent woman aged 28, 
became so interested m the condition that she offered 
"to trace its incidence throughout her large, widely 
scattered family Her problem was made particularly' 
difficult because members of the family Ined in distant 
localities m Texas and in eleven other states and also 
because many of the family were sensitive about their 
abnormalities and sought to conceal them Eventua y 
she turned over to us the material from which the 
accompanying genealogy was constructed and brougi 


year Since several of the last two generations arc 
still undei this age it is possible that the condition ina) 
develop in some of them later In 2 it has done so 
since this survey was begun, as letters fiom their 

tressed mothers informed us 

Seaen members have consulted various cltiucs 
the country and have had operations for 
exostoses, but at none of these clinics was the / 

nature of the disease recognized— an observa i 
value in interpreting the statement nega nc 
history” occurring so often in case repor s 
these cases the excised tumor avas 
undergone a sarcomatous change wind' 

aided us m compiling these data had an 1^,1 

avas benign but had caused great incona en ‘ j (,f.c 
continued to grow even after she had passe i 

thirtieth birthday . v,tre 

The general health and longevity of ti ‘ 

not afficted except as f or el.ea - 
and there avere no other „lly frequent le 

noted Hoavever, cancer avas f up t! ■ 

the second generation Of the 7 pers 
generation 5 are known to ave j 

lost his life in an_accident and the^fate^o^^^^^_^„ , 

IS 


his life in an accident f I".,, J „cnernl.on i 
not knoavn The parents of tins gene 
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firbt coubins, according to the statement of an aged 
friend of the famih He claimed further that both 
were affected nith bom tumors but ne lia\e been 
unable to confinn that the mother was affected 



It would profit us little to enumerate the details of 
each case or to describe each lesion since the\ so 
closeh follow the pattern already described abl> and 
often Certain factors in the hereditar) transmission 
and se\ incidence howerer, are wortln ot special 
e\ammation 

HEREDITARN NATLRE 

It was earh recognized that heredit} plays an impor- 
tant part in the etiology of this disease Ehrenfried 
found a historv of familial incohement m 83 per cent 
of cases Ph\sicians howe\er, are apt to be orerawed 
bv genetic terms and concepts and are rarely willing 
to anahze their data A.s a result in the English 
literature one finds hazy references to a strong heredi- 
tar\ or familial tendenc^ but no definite statement as 
to Its character and significance 

In the genealog\ presented here the hereditar\ nature 
of the disease is stnkingly demonstrated Thirtv-six 
persons in fi\e generations of a family of 78 members 
are knowm to have shown the characteristic bony 
changes, an incidence of 46 per cent 

A careful studv of the chart reteals a number of 
interesUng facts 

1 The farail} springs from a man who is known to hate 
had the disease and who married a cousin who maj hate been 
similarly affected 

2 This union resulted in 7 children, all of whom were 
affected 

3 The next generation produced both normal and affected 
children 

4 In later generations all the offspring of normal males 
were normal, but 2 of the 3 normal females gate birth to 
affected as well as normal children 

5 The affected males and females produced both normal and 
affected children m approximately equal proportions 

6 In the affected families, the ratio of normal to affected 
males was 15 to IS and of females 15 to 17 

The fact that the disease was transmitted to one 
half or more of the offspring of the affected families 
suggests that the transmission was by means of a domi- 
nant gene This assumption is strengthened by the fact 


that the disease was transmitted to 100 per cent of the 
offspring of a consanguineous couple of w’hom the 
father sureU and the mother probably w-as affected 
Further support is found m tiie failure of normal males 
to transmit the anomaly to any of their children The 
fact tliat 2 of the normal females did transmit it does 
not conform to tlie rule for dominant characters but it 
does not iinalidate this interpretation, since neither of 
these women was subjected to an actual e\amination 
It is therefore possible that they had bony lesions w Inch 
they concealed or which were so slightly developed as 
to have escaped observ'ation In the literature we find 
a number of instances of nonaffected women bearing 
affected children, but in not a single case was the woman 
actuallv e\amined Jlore convincing evidence is needed 

SEN INCIDENCE 

It has been repeatediv stated that the disease is more 
common in males than in females bv a ratio of about 
3 to 1 To test the v aliditv of the obsen ation w e have 
e\amined the relative proportion of normal and affected 
males and normal and affected females m families in 
wbicli all members Iiave been recorded Table 2 sum- 
marizes these data from a number of sources In 
making the counts we considered only the siblings 
from affected families or subfamilies in winch the data 
were complete and the sex of each member was stated 

There were 455 persons in all, almost exactly one 
half of whom were affected Of these, 144 were males 
and only 86 were females, a ratio of 1 7 to 1 Because 
there liappened to be more males than females in the 
senes, this ratio is a little too high Since 144 out of 


Table 2 — Si<tiiniar\ of Data from Fonoiis Sources Shozimri 
the Iiiciaciuc of the Disease tit Siblings of Patients 
I'ltli Hereditary Chrondrodxsplasta * 






Kormal 

Affected 




V 

Siblings 

Siblings 




E * 

/ 

— ^ 

N 

r 


v 






T- 

CJ 



K 


Source of Data 



SP 

C v« 
H O 

* 

c 

s 

V 

u 

o 

<c 

u 

SS 

"e 

E 

£ 

O 

Ch 

Campbell 



4 

1 

1 

2 


2 

2 

Gor«allne * 



12 

> 

o 

7 

2 

3 

5 

Black R \ and Tralsman \ 

s 

Arch 








Pedlat 42 530 102o 



S 




6 

j 

S 

Maynard H \ and Scott C 

R 

J \ 








M V re 079 1921 



27 

6 

0 

11 

10 

C 

16 

Graney * 



CO 

9 

12 

21 

S 

< 

1» 

Scott R B ViD J Child 

oT 

lOio 











10 

1 

2 

3 

4 

J 

7 

Mahomer ® 



13 

2 

2 

4 

l> 

3 

9 

Hale Kelly Ann Sure 02 92 

1930 


4 

X 

1 

1 


2 

7 

LangensUold I* Acta chlr 

Scandlnay 








SS 110 192o 



loa 

31 

36 

67 

51 

37 

ss 

Percy N 11 Surg Gynce &. 

Ob'st 

20 








610 19lo 



60 

14 

23 

37 

19 

4 

23 

Jacob«en WiUnot JAMA 

11-5 

121 








1939 



61 

11 

30 

41 

20 


20 

A BDzant 



65 

15 

15 

30 

IS 

17 

35 




— ' 

— 

— 

— 

. — . 

- — 



Total 



4o5 

13 

132 

22p 

144 

SC 

230 


* Only latnilic' In which the data were complete have been included 


237, or 60 per cent, of all the males were affected and 
only 86 of 218, or approximately 40 per cent, of females, 
the corrected ratio is 60 to 40, or 1 5 to 1 
^^''h^le this IS much lower than the ratios previously 
reported, it is puzzling to understand why there should 
be even this degree of lessened susceptibility of the 
female as compared to that of the male It may be that 
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PSEUDO ARIBOPLAVINOSIS- 

oui data aie inconecl, since often they weie based on 
heaisa}' evidence Leg of mutton sleeves, voluminous 
sknts and Victoiian modesty of yesteij^eai maj'^ have 
concealed many feminine seciets Oi it may be that the 
disease tends to be less seveie in ■women than in men 
and hence moie likely to be ovei looked Theie aie a 
numbei of lepoited instances in which lesions weie not 
suspected until loentgen examination disclosed then 
piesence On the othei hand meie femaleness does not 
guaiantee mildness of the manifestation, foi the disease 
can be extiemely seveie and widespiead in females 
Pei haps factois othei than inheritance influence the 
development of the lesions, factois which may be inoie 
active m males than m females, such as tiauma, infec- 
tions hoimones and vitamin deficiencies 


-ELLEN BERG AND POLLACK Jour a m ,\ 
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PSEUDO ARIBOFLAVINOSIS 
MAX ELLENBERG, MD 

AND 

HERBERT POLLACK, MD 

NTVV YORK 

Sebiell and Butler^ ,n their classic discussion 
described the criteria for the diagnosis of ariboflavinosis 
m the human being Among the signs pointed out lu 
them were certain changes in the mucous membranes of 
the bps and the skin at the angles of the mouth, vhidi 
they called a cheilosis More specificall}', there vas a 
maceration in each angle of the mouth, the lips were 
reddened along the line of closure and the mucosa 
appealed thin, shiny and denuded In addition to the 


SOCIOLOGICAL CONSIDERATIONS 

The piognosis of the disease is usually favoiable foi 
the mdnidual, but what is the piognosis for the lace’ 

Once an abnoimality has aiisen as a icsult of a gene 
mutation, it continues to peipetuate itself indefinitely 
In othei woids, affected membeis of the family continue 
to procieate affected chiklien Since the abnoimality 
IS not lethal, there is no biologic leason why it should 
not be peipetiiated thiough the ages from generation to 
geneiation, although natural selection and eugenic biith 
contiol may cause the strain to die out It is also 
possible that through some mechanism at present not 
undei stood the chaiacter may lose dominance and so 
pass on as a lecessive chaiactei, undetected foi gen- 
erations only to become dominant again at some future 
time Theie is an inteiesting genealogy cited by Sin- 
nott and DuniU® in which the tiansmission of heredi- 
taiy iigiclity of the fingeis was tiaced in a diiect line 
foi moie than five hunched yeais thiough fourteen 
geneiations 

We know that the disease aiose oiigmally as a gene 
mutation, and the question aiises AVas theie only one 
such mutation^ Have all piesent affected patients 
descended fiom one common ancestoi oi have there 
been many such mutations gnmg multiple foci of oiigin 
m diffeient countiies and among diffeient races ^ This 
question is impossible to answer We know that while 
mutations occui continually the chance of a given muta- 
tion lecuiiing frequently is not great On the othei 
hand, shifting of populations and inteimariiage allow 
wide dissemination within a few geneiations The 
fainil) lepoited here in five geneiations multiplied fiom 
2 pel sons to 78, who aie now scatteied ovei at least 
twelve states In a few moie geneiations an infinite 
numbei of untiaceable connections will have been made 
Although the disease has been reported as occuriing 
among many nationalities, including Jews and Negioes 
human pedigiees aie pooily documented, and it is not 
inconceivable that all peisons with this disease are 
descendants of a common ancestoi who, long ago 
suffeied a mutation of one of his genes 


SUMMARY 


In five geneiations of a family of 78 members, 36 
peisons are known to have had hei editary defoimmg 
chondrodysplasia The disease is tiansmitted as a 
mendelian dominant 

704 Medical Arts Building 


10 SiunoU Ednniml Wire -xnd Dum\ 
New Yorl McGnw Hilt Boot. CompRii' 


Leslie 

1925 


Frinciplcs of Genetics 


lesions on the bps there was also a scaly, grensi 
ciescjuaination m the nasolabial folds, on the alae nasi in 
the vestibule of the nose and in a few instances on the 
ears and eyelids These lesions disappeaied in twentv 
daj's or less when the patients were given from 002^ 
to 0 075 mg of riboflavin per kilogiani of body neigiit 

In addition to the cheilosis, Kruse, Sydenstneker 
Sebrell and Cleckley - have desciibed a specific typed 
glossitis associated with aiiboflavinosis The tongue is 
clean, the papillae are flattened or mushroom shaped 
and the color is purplish led or magenta In addition 
they described ocular lesions consisting of circumcorneal 
injection and a vasculanzing keiatitis involving the 
Imibic plexus To this array of signs and sjinptonis can 
be fuither added the subjective sense of a burning 
tongue 

The identification of tliese obvious lesions seemed a 
comparatively simple procedure The recognition ol 
ariboflavinosis and its con ection seemed assured Hon 
evei , we have collected a group of 34 cases of a disorder 
that apparently conformed to this syndrome but con 
trarj' to our expectations did not respond to nbonavin 
theiapy This led to the supposition that we were deal 
ing with an irreversible stage of the syndionie, that tie 
diagnosis was incorrect or that the patients verc no 
absorbing the medication from the gastrointestinal trac 
These patients were therefore subjected to hirtiitr 

investigation , 

A history of the diet was taken The , 

of milk and milk products was unusually higi 
gioup because of the fact that 32 of the ^ 

tulous and were using artificial dentures oi" ' 
leason the meat consumption was low, but ' ' 1 . 

intake was adequate Slit lamp studies fai c 
pathologic corneal vascularization in auj , 
patients A vitamin B^ load test resultQC i 
noimal readings , u 

Other clues for disturbed 
directly or indirectly attributable to 
sought This included delennmations of bio 


electrocaidiograms and 
r , i_ _ _ — all wutiiin 


hunt 


of these examinations were aii ^i,ncir 

except for a few isolated instances in ' , 

mahty could be attributed to urn dated f* _ _ 
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ckctrocnrdioijnphic clniiges {o^o^\ ing aciUc m\ ocirchal 
infarction llic gastric analjscs showed free acid tn 
all hut 1 patient" who had prcMousl} had a gastric 
resection although nnn\ of the patients were oxer 50 
\ cars of age 

\ therapeutic trial with oralh administered nhoflaem 
w as again made m each ease The inimmum dose of the 
rihofla\m was 9 ing a dax xxhile some patients receixcd 
as much as 25 mg a dax for several months Such 
doses arc well ahoxe those gcnerall} accepted as tiicra- 
lieuticallx adequate Ko clinical responses were 
ohserxed To preclude the possihihtx of malabsorption 
or destruction in the gastrointestinal tract 5 patients 
were gixeii the drug pareiiterallx , 10 nig of nhoflaxin * 
three "times each week tor eight weeks cither nitraxe- 
nouslx or nitramiiscuhrlx \o ohjcctixe or subjectixc 
iinprox einciit in the labial or lingual lesions or burning 
ot the tongue xxlicn present xxas ohserxed A-dditional 
xitaniin tlierapx consisting of large aniounts of nicotinic 
acid hxer fbx injection) and xeast tablets was then 
gixen, hut again there xxas no denionstrahle change in 
the lesion 

In the light of this lack of response to xitaiiiin 
therapx, the cases and our studies on them xxere 
rexiexxed The folloxxing pertintnt facts appeared to 
explain the failure of therapx 

1 Although the lesions superficiallx resembled those 
described bx Sebrell and Butler closer scrutinx rexealed 
that those at the angles of the mouth xxere chronic m 
appearance heaped up deepix fissured and granulo- 
matous, xxith no inxolxement of the lips This con- 
trasted xxath the superficiallx fissured, moist, angular 
stomatibs and associated cheilosis of anboflaxanosis 

2 None of these patients had ocular or seborrhea- 
hke lesions 

3 These patients xxere all fairlj xxell adxaiiced in age 

33 being oxer 40 and 28 oxer 50 Txxent)-six of the 

34 patients xxere females 

4 The lesions showed definite spontaneous remis- 
sions and exacerbations 

5 There xxere no exidences of anj other xntanun defi- 
ciencies 

6 The usual factors that precipitate a x'ltainin defi- 
ciencj XX ere absent 

7 There xxas no response to mtensix^e nboflaxin 
therapy 

8 Thirty -txx o of the 34 had upper and loxx er artificial 
dentures 


We then sought for local causes of these lesions The 
frequencx of the presence of dentures appeared to impli- 
cate them in the pathogenesis of this sjndrome The 
presence of impurities in “undercured” xnilcanite plates, 
mechanical factors, such as ill fitting dentures, and spe- 
cific allergy to the components of the dentures had to be 
considered 

The impurities in the denture material consist 
chiefly of unbound sulfur and mercury, as xxell as an 
excess of mercurx sulfide, resulting from improper vul- 
canization Sexeral authors- haxe reported cases of 


4 FlavaMn Niphanoid supplied b) XVinthrop Chemical Companj Ir 

5 Lam E S Chemical and Electron tic Lesions of the Mou 
Caused bj Artificial Dentures Arch Dermat. S. Sr-ph 23 ">1 ftan 
1932 Schraff Joseph Burning Tongue Ret Gastroenterol 2 3 

(Dec) IWa Lindsar H C L Traumatic Glossitis Due to Irntan 
Contained in Plastic Denture Xtaterials Urol S. Cutan Rev 34 1 


glossodynn and lingual atrophx apparentlx caused by 
these impurities It is our belief that these factors 
obtain in onlx a fexx cases 

More often these lesions xxhich max be classified as 
tierkciie, arise as a result of improper oral meclianics, 
111 particular an improper, too short xertical dimension 
Ihus, if the xertical dimension is too small, oxerclosure 
results the upper hp oxerlaps the loxxer and produces 
creases at the corner of the mouth and sagging In this 
xxax a pocket formation takes place at tlie angle of the 
lips An excellent receptacle for salixa is formed, and 
the XX arm moist bed can become a medium for secondary 
fungus groxx th These fungi help produce the cutaneous 
ksion of perleche The associated glossodynia probably 
results from direct contact of the tongue w ith the ox er- 
Ixmg structure be it palate or denture The presence 
of a plate narroxx s the ax ailable space for free mox ement 
of the tongue in an upward direction this space is fur- 
ther diminished bx the decreased xertical dimension, 
and so one can readilx xisualize the possibility of direct 
contact betxxeen tongue and denture If the xertical 
dimension is sufficiently shortened as a result of 
malocclusion, then such contact max take place in the 
absence of dentures These factors xxould account for 
the simultaneous therapeutic response of the perleche 
and glossodx ma Thus, Costen “ reported 10 cases of 
glossody nia associated x\ ith malocclusion due to ox erbite 
and decreased x ertical dimension , the condition in all 
his cases xxas cured by treating the underlying defect 
Sxx enson ' described a case of perleche associated xx ith 
malocclusion that was cured by increasing the xertical 
dimension As further evidence of the presence of 
deep creases and sagging is the fact that the lesions are 
not xisible xxith the mouth closed and come into xiexx 
only as the mouth is opened xxide 

It XX ould appear, then, that the perleche, and probably' 
the glossitis as xxell, are due to mechanical factors rather 
than to the dentures 111 fitting dentures result in a 
mechanical defect Our 2 patients xxith perleche xxho 
did not have false teeth had mechanical defects to 
explain the lesions The first xxas a xxoman aged 26 
XX ho had malocclusion , the other xx as a man aged 72 
xx'ho xxas completely' edentulous except for one tootli 
in the upper jaxv , his upper lip sagged considerably and 
ox'erlay the loxver 

It is more than coincidental that one does not 
encounter perleche in patients xxho can afford better 
made and properly fitted dentures For tlie most part 
the lesions herein described did not usually occur until 
some time, often sex'eral y'ears, after the dentures had 
been xvom This is due to the associated bone resorp- 
tion XX hich IS know n to occur To combat this influence, 
denture fitting should be checked from time to time 

It is fully appreciated that not in all cases of perleche 
IS the condition due to mechanical causes Also patients 
xvith dentures and malocclusion may have coincidental 
anboflavinosis Nexertheless, the frequency with xxhich 
the syndrome xxe haxe described occurs makes it 
important to recognize Thus unnecessary x'ltamin 
therapy' may' be ax'Oided and the proper mechanical cor- 
rections instituted Once there is axx areness of this sy n- 
drome, the differential diagnosis betxxeen it and true 
ariboflax'inosis is easily made 

6 Costen J B Glo sodjma Arch Otolarjns 22 SS4 (Xo\ ) 1935 

7 S« enson XI G Complete Dentures St Louis C X' Xlosb 
CompaijN 1940 
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trachoma CUmcS-GRADLE 


SUMMARY 
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The nndprl respond to vitamin tlieiap)^ 
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Tabi 1 


2 -Parents Treated by Other Means 
aiulaimde Stages 1 and 2 Onlv 


Than Sulj 


Vision on Admission to 


Ciinic 
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VISUAL RESULTS IN THE TRACHOMA 
CLINICS OF SOUTHERN ILLINOIS 

harry s cradle, aid 

CHICAGO 

j |^^^,J^‘''choma clinics of southern Illinois were estab- 

in \mttl!e *Jl’”elness by the control of trachoma 

1 southein Illinois, and it seems fitting at this time 
to rendei an account of accomplishments Consequent^ 
onl) usual lesults will be consideied in this aiticle 

patient’s vision was recorded on admission to 
tie clinics and at legular mter\als thereafter, both with 
and without glasses The best possible vision is utilized 
of this paper As far as possible, the 
iiethod of estimating and of lecoiding the vision was 
Kept unifoim in the fi\e clinics, and in consequence there 
was no necessity of lecoidmg the statistics from each 
clinic sepal ately All cases here dealt with have been 


Number of ej es 
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Table 1— Patients Treated with Sulfantlainide 
Stages 1 and 2 Only 


Vision on Admission to Clinic 


Number of ej es 

Vision remained un 
changed 

Vision improt ed to 
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Vision decreased to 
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Less than 20/200 
End result 
1 ision unchanged 
Vision improved 
Vision decreased 
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COMMENT 

The tables are self explanatory and need but little 
discussion Attention should be called to the fact tint 
in gioup 2 the percentage of patients ivlio showed 
improvement of vision was only about one half that of 
group 1 (those treated with sulfanilamide), while the 
percentage of patients who lost vision was more tlno 
double that of group 1 Even more iniportant is thi 
fact that in both groups the number of eyes that hccanie 
industrially blind (using the American Aledical Assocn 
tion’s definition of industrial blindness as being wsion 
of less than 20/200) was less than 1 per cent 

SUMMARY 

Acute trachoma (stage 1 and stage 2) can be trciti-d 
so successfully that less than 1 per cent of tlie ck 
infected will become industrial!}' blind 

From the final visual standpoint, S3'stemic treatmen 
with sulfanilamide is preferable to purely local (rcalin'i' 
because (o) twice as many eyes show definite iinprnu 
ment in vision and (A) less than half as man) e'‘ 
show positive losses in Aision 
58 East tVashington Street 


Storage 


vmdei observation for a minimum of two years, those 
in table 1 from 1938 to 1940 and those m table 2 from 
1936 to 1938 The former gioup were treated with 
sulfanilamide exclusively, the latter group recened no 


of Carbohydrate in the Body— 'Ayr 
hydrate is absorbed in larger quantity than is 
the body’s immediate needs for fuel, the > 

accumulates as glycogen, vhich is stored in i 

muscles The amount of carbohjdrate vliicii wi ' 

the entire body after rest and liberal feeding u f ^ 
300 to 400 grams Thus the total amount jn ^ , 

j , . 


which can be stored as such in the bodj is no 

sultanilamiae exclusively, tne latier group recenea no frequently taken m one da>’s food When the ^ 
sulfanilamide but underwent the local treatment that tendency to increase its store of gficogen the 

was employed in the clinic (massage witli chaulmoogra of carbohjdrates tends to be concerted into i’ - 

— Henry C Chemistry of Food and Nutnfion 

The Nurses rn the Trachoma Climes of Southern Illinois performed afar^.ilan Comoanr 1941 
the tedious work ol coUecting the stTtistics here used * 
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ken \L hemodwamics in orthostatic 

inrOTFNSION 

ErrrcT*; or \sciotoms iie^d vr rtD 

^ C Corcoran MD J S HrowMnc MD and 
iRMNE H I’aci: MD Indi anaroi-In 

Our jnirpoNC in the present report is to dcNcrihc ohscmtions 
on the cfTects ol poNturnl clnngcs ^nd nngiotonin injections on 
nrterni presenre, pulse rite ind rcinl heniodt mimes in a 
patient who suffered from orthostilic Inpotcnsion md who 
W 1 S cffcctueh treated b\ tlie hcid-np bed described bj Mic- 
Lcin md Mien* Briefle stated before treitment the patient 
responded to a tilt of 60 degrees b\ sencopc, decreased arterial 
pressure and renal blood flow Injection of angiotonm greath 
increased the blood pressure and renal blood flow This 
effect of aneiotonin contrasts sharpK with the renal ischemia 
which accompaniCN its prc"or action in normotensiic subjects 
\fter two months treatment with the head up bed a tilt to 
oO degrees did not cause siaicopc and renal blood flow was 
increased in spite ot a transient decrease ot artenal pressure 
The injection ot angiotonm at this time resulted m its char- 
acteristic pressor and renal lasocoustnctor effects 
The patient a \egro woman aged dO dc\ eloped orthostatic 
hipotension during prolonged conialcsccnce from pneumonia 
S'ncope hipotension and tachicardia dei eloped immediateli on 
her assuming the erect posture She had therefore been confined 
to bed and wheelchair for 'ome two months before the first 
obseriation (March 13, 19-11 d 1 to / in the table) She was 
then directed to sleep in a bed whose head was raised at an 
angle of about 40 degrees to the floor During the following 
weeks the onset ot smeope on standing became progressiieK 
delaied the time of the second obseriation (Ma> 17, B 
1 to 6 in the table) -landing with occasional moiement, as in 
light housework was tolerated without simptoms Arterial 
pressure dropped sharpli to lei els of about 70 mm of mercun 
sistolic and 55 mm diastolic on first standing but was restored 
to or aboie the lei el obseried in the prone position within two 
to tour minutes 

METHODS 

Effectiie renal blood flow was calculated from plasma 
diodrast clearance and the hematocrit ratio the glomerular 
filtration rate from inulin clearance and the filtration fraction 
from the muhn/diodrast clearance ratio The postural changes 
were made on a tilt table 

RESULTS 

Before Treatment —Renal blood flow, which was subnormal 
m the prone position, decreased, as did artenal pressure when 
the patient was tilted to 40 and 60 degrees from the horizontal 
The intense renal ischemia and hypotension recorded in the table 
in obseriation A 4 were associated with pallor and early smeope 
Intraienous injection of angiotonm resulted in greatlj increased 
arterial pressure, proioked the complaint of seiere pulsation 
within the head and increased renal blood flow Some part of 
this apparent increase of renal flow maj possiblj anse from 
a washing out of tubular fluid formed but not excreted during 
the preceding period of depressed filtration rate and ohguria 
Intraglomerular pressure, as expressed in filtration fraction 
was increased during the hjpotensiie phases at a 40 and at a 60 
degree tilt The injection of «>ngiotonin decreased filtration 
fraction to a lei el slightly lower than was obsened with the 
patient in the prone position The pressor effect of the injection 
receded during eleien minutes Some residue of protection 
apparent!! remained during the ensuing eighteen minutes of 
obseriation at a 60 and at a 40 degree tilt 


Miss Ellen Bow ers R N assisted in making these observations 
HtiSilS' ^ Laboratorj for Oinical Res-arch Indianapolis Ci 

n ,v, imit Nllen E V Orthostatic Hjpotension ar 

OrthostaU^CsTaebj^charfm Head Up Bed J . 


Ifur 7 rra/mni/— Tilting to 60 degrees after two months’ 
adaptation to the erect posture b> the head up bed resulted in 
transient drop of blood pressure and lasting increase of renal 
blood flow, the net renal change being not dissimilar to that 
obsened during the action of angiotonm before treatment 
Intraienous administration of angiotonm at this time caused 
slight prccordial oppression increased arterial pressure and 
decreased renal blood flow without significant change in filtra- 
tion fraction oicr twelie minutes of pressor action Renal 
blood flow and diastolic pressure remained somewhat delated 
during the following ten minutes at a 60 degree tilt Both 
Mines were restored to control lei els when the patient assumed 
the prone position 

COMMENT 

Our obscriations on the effects of treatment of orthostatic 
hipotension with the head-up bed of MacLcan and Allen ^ 
extend and confirm their conclusions as to its laluc in restoring 
toward normal cardiniascnlar responsiiencss to the erect pos- 
ture The increase of filtration fraction during tilting before 
treatment expresses an increase of intraglomerular pressure 
winch IS more probabli the result of afferent arteriolar laso- 

Hffccl of Post iri fliirf liigioloniit on Effective Renal Blood 
rio.c r titration Rati Iniiltn Clearance Filtration rractwn. 
Blood Pressure and Pulse Rate in Orthostatic Hypo- 
liiiston hcjori ( 1) and after (B) Treatment by 
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* The values ol blood pre=Rurc and pul'e are averages ot consecutive 
readings during the time ot ob'ervatlon Indicated under minutes and 
do not represent the irldest changes observed in any ob ervation 

f By period is indicated the number ot collections of urine represented 
in the corresponding data 


dilatation than of efferent i asoconstnction, since orthostatic 
hypotension is usually due to decreased i-asoconstnctor respon- 
siveness = Such deficiency of normal vasoconstrictor response 
IS suggested by the paradoxic effect of angiotonm in increasing 
renal blood flow and decreasing filtration fraction Angiotonm, 
the effector agent of the renal pressor sy stem normally excites 
renal efferent arteriolar vasoconstriction sufficiently to cause 
renal ischemia and to increase filtration fraction during its 
pressor action ■* During the hypotensive phase before and the 
pressor state after injection of angiotonm, the normal lack of 
relation between blood pressure and renal blood flow was not 
maintained It therefore appears that in this type of orthostatic 
hypotension normal autonomy of the renal circulation® is lost 


n-ti,™,;. II ■luiiigumerj n and Burton A C Tides of 

Orthostatm Hjpotension and Thc.r Treatment Am J M Sc 308 1 

Rent] ^ I Angiotonm on 

iS'n 7 ;®^ and Glomerular Filtration Am J Phjsiol 130 335 

1940 C^corcan A CX Kohlstaedt K G and Page I H Change*; of 
Artenal fflood Pressure and Renal Heraodjnamics bj Injection of Angio- 
Wnin m Human Beings Proc Soc Exper Biol &. Med 46 244 1941 

Essex H E The Effects of Renin 
and An^^onin on the Renal Blood Flo\% and Blood Pressure of the Dog 
Am J Ph>siol 135 88 1941 

5 Smith H \V Phjsiology of Renal Circulation Harvej Lectures 
Baltimore 1940 1941 
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Restoration toward normal of vasoconstrictor responsiveness of anv rhancro in i 1 

IS indicated the renal ischemia which followed iiyection of the head hoS protre^'or « kTSs “‘’'f"'® "" “ 

angiotonin during tilting after treatment, although the absence the oxygen flow be ?nlcrrui>M or the T °’i ””T 
of change in filtration fraction at this time suggests a residual For resuscitation itiJTh . ^ exhausted 

relative lack of efferent vasoconstriction selected TosSf nress irc non^a / 

The similarity between the effect of angiotonin before treat- valve of the water manometef ? sef^hf 

ment and the response to tilting after treatment suggests that a is filled by pouring distilled water into the cm nf 

physiologic function of the renal vasopressor system (renin, valve until the water rises in the niannmeif>r n-f i 

renin activator, angiotonin) may be sought in vascular adapta- 0 calibration ^ ^ 

tion to the erect posture and its shifts of arterial pressure and 
that failure of the renal pressor system may participate in some 
measure in the genesis of ortliostatic hypotension This view is 

supported by the observation that excessive release of renal wuu me cnui nei. 

pressor substance in expeiimental hypertension may occur in lever on the resuscitation inhaler is depressed and lidd dnnn 
the absence of renal ischemia « as the result of decreased intra- for several seconds, or long enough for the lungs to be inflit'll 

renal pulsation ■ Such a decrease of intrarenal pulsation may plus a second or two The lever is then released wd ti 

follow the decrease of pulse pressure winch occurs on standing lungs deflate because of their own elasticity 

SUMMARY breatliing has been established but oxygen is sl.ll 

Effective renal blood flow and arterial pressure decrease 
during the syncope of orthostatic lij'potension Injection of 
angiotonin at tins time increases renal blood flow and blood 
pressure and relieves syncope After treatment with the head-up 


When the positive pressure is set according to dirccfiony 
recommended by the firm, the soft latex resuscitation ,Ser 
IS placed over the infants face, the breathing tube extendle 

pharynx, with the chin held up Tk 


needed, the resuscitation inhaler with attached airuaj 1 
removed, the continuous flow inhaler is placed over the no t 
and mouth and the flowmeter is set at 4 liters per minute M 
adjusting the needle valve marked ‘‘Oxygen On-Off” 

The aspirator motor switch is located on the side of thi. 


Council on Physical Therapy 


. -- ---- X — - — . Axyx.ttiuu uil CllU 3IUV. Ul UP. 

Dea, assumption of the erect posture results in only transient bassinet, and vacuum is controlled by the thumbscrew adjacent 

decrease of blood pressuie and increased renal blood flow, with to the vacuum gage on the pump The oil cup must be M 

restoration of the fall in lenal blood flow which normally with high grade medium heavy (S A E 30) oil A metal 

accompanies the pressor effect of angiotonin cup attached to the left side of the pump catches any drippings 

of oil from the pump 

~~ Tivo switches at the foot end of the bassinet operate tliclighl 

bulbs used for warming purposes Eacli switch controls two 
bulbs The mattress in the bassinet may be adjusted to \araus 
degrees of Trendelenburg posture 
In the Council’s clinical examination of the unit, it was fouml 
to give satisfactory clinical service in each of its functions 3' 
a resuscitator, aspirator, incubator and for administration ot 
continuous flow oxygen The delivery room personnel of lb 
hospital where the investigation was conducted made soitn. 
objection to the apparatus in that it appeared undulj large aid 
cumbersome However, this objection may be considered unjin 
tified because several necessary pieces of delivery room efliiip 
ment have been successfully combined in one unit 
The Council voted to accept the Heidbrink Bassinet, Krcne 
man Model 20A, for inclusion on its list of accepted dcuci 


The Couxen. on Physical Therapy Has Authorized Publication of 
THE FOLLOWING REPORT HOWARD A CARTER, Secretarj 


HEIDBRINK BASSINET, KREISELMAN 
MODEL 20A (INFANT RESUSCI- 
TATOR), ACCEPTABLE 

Manufacturer The Ohio Chemical & Mfg Company, 1177 
Marquette Street, Cleveland 

The Heidbrink Bassinet, Kreiselman Model 20A, is designed 
for treatment of premature infants or all infants requiring 
administration of continuous flow oxygen The apparatus pro- 
vides for resuscitation, inhalation and aspiration Mounted on 
a heavy two post stand xvith large casters, the unit includes an 
operative head with automat, manometer and flowmeter, two 
yoke automatic regulator for D or E size gas tanks, electrically 
warmed bassinet with large drawer, perforated tray adjustable 
up and down at both ends, mattress, electrically operated aspira- 
tor, infant size inhalation inhaler, infant size catheter adapter 
and intratracheal catheter tubings, handwheel wrench The 
motor IS of explosion proof design Shipping weight is 175 
pounds The apparatus operates on alternating current Only 
positive pressure is provided There is no negative pressure 
developed at the face piece 

Temperature in the bassinet is automatically controlled by a 
thermostat, a thumb screw adjustment permits manual selection 
of temperatures ranging from 80 to 110 F Relative humidity 
as high as 50 per cent, and higher is obtained by adjusting the 
valve of the humidifier attached to the under side of the bas- 
sinet According to the firm, an infant may be maintained in 
the Heidbrink Bassinet under safe and proper conditions of 
warmth, humidity and oxygen rich atmosphere for indefinite 
periods of time 

Oxygen flow is regulated by a needle valve and is indicated 
on a dry float kinetic type flowmeter calibrated up to 16 liters 
per minute The humidified oxygen is delivered directly into 
the head hood suspended over one end of the bassinet This 
arrangement is said to confine the oxygen rich atmosphere 
within a small area and to give the patient immediate benefits 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEPlES^ 

The following additional articles have bee'- 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY A 
OP THE American JJedical Association for 
Nonofficial Remedies A coiy of the rules on wh 
BASES its action WILL BE SENT ON APPLICATION 

AUSTIN F MD.AclinffSNHUJ 


A rr,rrnnn A C and Page, I H Renat Blood Plow in Experi 
Med 73 201 (Dec 21) 1940 


SULFADIAZINE SODIUM ^ 1 

aniiamidopynmidme — C ioHuNiOjS Na (It ' ^ < 

Actions and Uses — The iBonohydrate so 
diazme has the same therapeutic ‘„,[ncn4u! on(» 

zine At the present time its use can “k Ji r,c!,n coli ’ 
pneumococcic, streptococcic, meningococcic, 

Friedlander’s bacillus infections i.ct.iied waRr w 
Solutions of sulfadiazine sodium in disti Ic '' , i 

alkaline and have a pn ranging from j,sij tli 

cent solution of this drug is injected Thu 1 

ion is promptly split off, ^“Yt"^o/Yuffadiar'n^ ' 

final analysis, the sodium salt of suit 1 

method of introducing the . 

venously The drug, being <.vapt ' 

the tissues and hence 

Y'enous route If it is guen I’) ^ necro-'s ar > 

intrathecal or any other parenteral rout , 

mg of the tissues may take place ^ 

The administration of 5 per cem ,e r , 

sodium by the ’"toaienous route ^ .1 , 1 

severe and severe " antral<o'i - 

to obtain prompth adequate blood cone 
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in pitK-nti wlio In n.i«on of ^onmlm; nrc not obtumiiK propor 
conccnlmtion'; ot tin. drug when it i*; gULii In iiioulh in 
piticnt<; in wlioiii tlit nb<;orption of the dnig ii poor so lint 
ndequnte conccntrnlions of sullndnrinc cmnot he ohtuncd, md 
fiinlh in pntients who ln\e undergone surgicil procedures on 
the upper gnstrointestnnl trnct nnd in whom the ndnimistrntion 
ol the drug In month is coiitrnmdicnted \\ itli the c\ccplion 
01 pHienls who ire soimting or m surgicil cists it is nrcK 
iKcessirv to use mlnsenous injections of solutions of sulfa- 
dnriiie sochiim more thin once or twice rreqiicnt ind repented 
injections of the drug ire geiierilli not idiisihle hcciusc such 
injections tend to produce thrombosis of the neins 

Doscim — Tile intrnieiioiis injection of 0 01 Gni per kilogntn 
of bcHh weight of the sodium silt of sulndnrme will produce 
qiiickh 1 coiicentmtion ot ipproMiinteh 1 ing of sulndnzmc 
per hundred cubic centimeters of blood The inilnl dose of 
the drug for pntients seicreh ill with pncumococcic infections 
IS bnsed on 010 Gin per kilogrnm ot hodi weight this to he 
followed imiiiedntch md c\cr\ four hours thercifter In 1 Gm 
01 snlfidnriiie h\ mouth It it docs not seem ndiisihlc to use 
onl thenpe with sulfidnzine doses tnsed on 0 03 to 0 05 Gm 
jier kilognm of bods weight ot sodium sulfidnzine ini\ be 
idmmistered hj the mtriscnous route it twelsc hour inters ils 
Such doses ssill niamtiin the conccntntion of the drug it 
betsscen 10 md 15 nig per hundred cubic ceiitmietcrs 

In prcpinng solutions of sodium sullidnzmc the drug is 
sseighed out and is then dissolsed in sufiicient sterile distilled 
water to make i 5 per cent solution This should not he 
sterilized hs boiling or lutoclismg beciuse the sodium silt is 
unstable under such conditions The sodium silt of sulfadiizme 
should not be dissolsed in sterile isotonic solutions of sodium 
chloride, dextrose or ans other tspes of solutions sshicli ire 
used parenteralls Solutions of this drug should be idmmistered 
onls intras enousls md at the rate of 5 cc per minute Solu- 
tions of sulfidiazine sodium should alwass be giscii sepiratelj 
and in different containers from other parenteral fluids In 
otlier words solutions of the drug should not be poured into 
containers which hasc been used for other parenteral solutions 
It should neier be poured into a transfusion bottle cither pre- 
ceding during or just after a blood transfusion When the 
sodium salt pf sulfadiazine is being used, frequent determina- 
tions of tlie concentration of the drug in the blood should be 
made bj the method described b) Bratton and Marshall 
(/ Bw] CItem 128 537 [Ma\] 1939) 

Tests and Standards — 


Sulfadi-izine sodium i> a white odorless powder harmi; a bitter 
taste It IS vera soluble in water soluble in aleohol and insoluble m 
ether or chloroform Aqueous solutions nnj absorb sufficient carbon 
dioxide to cause precipitation of sulfadiazine Sulfadiazine sodium is 
not hygroscopic at 25 C if the relatue humidity does not exceed SO 
per cent 

Acidif> an aqueous solution of sulfadiazine sodium \Mlb icclic icid 
filter wash the residue with distilled water and do at 100 C The 
\ ™eets the tests for identitj gnen under Sulfadiazine 


Sulfadiazine sodium meets the requirements for chloride sulfate 
licayy metals and moisture content giyen under Sulfadiazine N A R 

Incinerate 0 2 Gm of sulfadiazine sodium with the addition ol 
'“"''“"'•ated sulfuric acid Ignite until the carbon residui 
has been burned off add 0 5 cc of concentrated sulfuric acid hea 
ITnn off the excess acid and ignite to constant weight a 

600 C the sodium content calculated from the weight of sodium sul 
fate residue is not less than 8 2 nor more than 8 6 per cent Th< 
nitrogen content of dried sulfadiazine sodium is not less than ZO 2 noi 
more than 20 7 per cent 

Dissohe about 0 5 Gm of sulfadiazine sodium in 10 cc of distillei 
water and 10 cc of concentrated hydrochloric acid contained m ■ 
400 cc beaker ddule to 50 cc cool to IS C and titrate with tenth 
molir sodium nitrite solution 

The endpoint is the first immediate blue streak obtained when a clas 
rod dipped into the solution is drawn across a smear of starch i^id 
paste on white filter paper (or a clear glass plate) The solulioi 
should retain this endpoint for thirty seconds Each cubic cenlimete 
of tenth molar sodium nitrite corresponds to 0 02723 Gm of anhydrou 
sulfadiazine sodium the amount of sulfadiazine sodium found corrt 
spends to not less than 99 0 per cent nor more than 101 0 per cent 
calculated on the dried basis 


Lederie Laboratories, Inc , Pearl Riaer, N Y 

Patent applied for 

Sulfadiazine Sodium (Powder) 5 Gm bottle 


MENADIONE (See The Journal Jan 17, 1942 p 226) 
The following dosage forms hate been accepted ” ' 

The Lakeside Laboratories, Inc, Milwaukee 
Ampules Menadione (m oil) 1 mg and 2 rag 1 cc Had 
cubic centimeter contains menatbone dissohed m sesame m 
containing 0 5 per cent chlorobutaiiol 

Capsules Menadione (in corn oil) 2 mg 


LACTATE RINGER’S SOLUTION (Sec The Jour- 
NAi Jin 17, 1942, p 220) 

The following dosige forms ln\c been icceptcd 
j\niioTT LAROiiATonirs, North Chicaeo, li l 

Lactate Ringer’s Solution 500 cc md 1 000 cc bottles 
Licb hmnlrctl cubic cciitmictcrs contiins sodium lactate 0 31 Gni , 
sodium chloride U S P 0 6 Gm iiotissium chloride N T 
0 03 Gm md cilciiim chloride U S P 0 02 Gm 
Tiir Lptohn Compana Kai amazoo, Mich 

Lactate Ringer’s Solution in Upjohn Infusion Bottles 
500 cc, 1,000 cc md 2 000 cc Licb hundred cubic centimeters 
contiins sodium hctitc 0 31 Gm , sodium cbioridc 06 Gm 
Iiotissium chloride 0 04 Giii md cilciuiii chloride 0 02 Gm iii 
redistilled witer 

DEXTROSE (Sec New md Nonofficial Remedies, 1941 
p 179) 

The following dosage forms lia\e been accepted 

AllllOTT I AIIOR ATOUirS, NoilTH CHICAGO, IlL 

Dextrose 10% W/V m Lactate Ringer’s Solution 
500 cc md 1 000 cc Iiotllcs Each hundred cubic centimeters 
coiitiuis dextrose U S P 10 Gm , soduiiu lactate 0 31 Gm , 
sodium chloride U S P 06 Gm potassium chloride N E 
0 03 Gm md calcium chloride U S P 0 02 Gm 
Don Banter, Inc Gllndale Caih- 

Dextrose 5% W/V m Lactate Ringer’s Solution 500 cc 
md 1 000 cc Vacohter containers Each hundred cubic centi- 
meters contains dextrose 5 0 Gm sodium lactate 0 31 Gm , 
sodium chloride 0 6 Gm , potassium chloride 0 03 Gm and cal- 
cium chloride 0 02 Gm 

Dextrose 10% W/V in Lactate Ringer’s Solution 
500 cc and 1 000 cc Vacohter containers Each hundred cubic 
centimeters contains dextrose 10 0 Gm sodium lactate 0 31 Gm , 
sodium chloride 0 6 Gm , potassium chloride 0 03 Gm and cal- 
cium chloride 002 Gm 

The Upjohn Compana, Kalamazoo, Mich 

Dextrose 5% W/V m Lactate Ringer’s Solution in 
Upjohn Infusion Bottles 500 cc 1 000 cc and 2,000 cc 
Each hundred cubic centimeters contains dextrose U S P 
5 0 Gm, sodium lactate 0 31 Gm , sodium chloride 0 6 Gm, 
potassium chloride 0 03 Gm and calcium chloride 0 02 Gm 
Dextrose 10% W/V in Lactate Ringer’s Solution in 
Upjohn Infusion Bottles 500 cc , 1 000 cc and 2,000 cc 
Each hundred cubic centimeters contains dextrose U S P 
10 Gni sodium lactate 0 31 Gm , sodium chloride 0 6 Gm , 
potassium chloride 0 03 Gm and calcium chloride 0 02 Gm 

CALCIUM GLUCONATE (See New and Nonofficial 
Remedies 1941, p 176) 

The following dosage form has been accepted 
The Laiceside Laboratories, Inc, Milaaaukee 

Ampul Solution of Calcium Gluconate 10% W/V 
Stabilized with Calcium d-Saccharate 0 5% W/V 10 cc 
Each ampul contains a sterile distilled water solution of cal- 
cium gluconate U S P 1 0 Gm , stabilized w ith calcium 
d-sacebarate 0 05 Gm (For tests and standards of calcium 
d-saccharate see The Journal April 4 1942 p 1216) 

SERUMS AND VACCINES, DIAGNOSTIC 
AGENTS (See New and Nonofficial Remedies 1941, p 481) 

TRICHINELLA EXTRACT — Tnchmella extract is 
diluted saline extraction of clean Tnchmella larvae prepared by 
artificial digestion of muscles of beaiilj infested experimental 
animals The extract is adjusted to neutrahtj and sterilized 
bj filtration 

Actions and Ujcr— Tnchmella extract is used for making the 
intradermal diagnostic skin test in the diagnosis of trichinosis 
An immediate or delajed tjpe of positiie reaction may result 
from the intradermal injection of 0 1 cc of the diluted antigen 
depending on the duration of the illness 
Eli Lilla' iS, Compana, Indianapolis 
’Tnchmella Extract Marketed in packages of two 1 cc 
Aials one iial of Tnchmella Extract 1 10 000 dilution in 
isotonic solution of sodium chloride, and one control nal of 
isotonic solution of sodium chloride used as extracting fluid 
Both extract and control solution contain Merthiolate (Sodium 
Ethj 1 Mercun Thiosalicj late Lilly ) 1 20 000 as a prcservah\e 
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SATURDAY, JULY 4 , 1942 


INTRAPERITONEAL ADMINISTRATION 
OF SULFANILAMIDE 


Animal experiments of Key and Bnrfoid, Jensen, 
Johnsrud and Nelson, Key and Fiankel have demon- 
strated that local application of sulfonamide drugs does 
not inteifeie with the healing of bones, muscles, con- 
nective tissue, joints, pleura and peritoneum Intio- 
duction of sulfonamide drugs into the normal peritoneal 
cavity of mice (Thiockmoiton) caused a giadual 
increase of mononuclear phagocytes of the type elicited 
by only the mildest of initants Rae found, in his 
studies on experimental peritonitis in labbits, that sulf- 
anilamide is most effective in the piepentonitis stage 
Rosenburg and Wall concluded fiom their experiments 
on rats that sulfanilamide is not nutating to the peri- 
toneum and appal ently is not haimful to the human 
body Peail and Ricketts, by intiaperitoneal use of 
sulfathiazole, conti oiled peiitonitis pioduced in the lat 
by inoculation of a pure culture of hemolytic Escherichia 
coll In the expeiiments of Hai bison and Key, local 
application of sulfanilamide did not appreciably delay 
the healing or deciease the tensile stiength of a wound 
or tend to cause peritoneal adhesions 

Organisms commonly cultuied fiom the peiitoneum 
m peifoiative appendicitis are Eschenchia cob, hemo- 
lytic and nonhemolytic sti eptococci and occasionally 
Clostridium perfiingens, against all of which the drugs 
of the sulfonamide group are eftective Ravdm, 
Rhoads and Lockwood ^ reduced the mortality late 
of 1 5 pel cent in a series of 880 consecutive cases of 
acute appendicitis to that of 0 4 per cent in a sei les of 
257 cases by instituting sulfanilamide therapy of cases 
in which there was spieading peritonitis The drug 
was administered hypodermically in an 0 8 per cent 
concentiation in isotonic solution of sodium chloride 
Dees- was probably the first to use sulfanilamide 
powdei intrapentoneally He treated 25 cases of var}- 


1 Ravdm, I S , Rhoads, J E , and Lockwood, J S The Use of 
idamide in the Treatment of Peritonitis Associated with Append. 
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mg degrees of peiitonitis by pouring 20 Gm of siih 
amlamide into the area of infection at the time o{ 
opeiation Cyanosis and jaundice weie observed in 
a few instances but cleared rapidly Only one deatli 
occur! ed Giiswold and Antoncic® treated 111 cases 
of peiforated peptic ulcer From 5 to 10 Gni of suit' 
amlamide crystals was spnnkled about the lesions, ami 
3 to 5 Gm was implanted in the abdominal wall In 
this series weie twenty fatalities Thompson, Brabson 
and Walkei " tieated 59 cases of acute, diftuse appen 
dical peiitonitis by placing 8 Gm of sulfanilamide into 
the peritoneal cavity and 4 Gm m the layers of the 
abdominal wall In cases of appendical abscess tbei 
considei ed it safe to use as much as 20 Gm total of 
the drug Among these 59 cases some seemed hopeless 
From 1935 to 1939 741 cases of acute suppuratne 
appendicitis were treated at the Roosevelt Hospital, 
New York City, with twenty deaths, a mortality rate 
of 2 7 per cent Dm mg 1940 with intrapentoneal siiH 
amlamide therapy there were 204 consecutive cases in 
whicli opeiations weie performed without a fafaliti 
The diainatic reduction in mortality rate in 1940, the 
authors felt, was directly due to sulfanilamide Ktn 
ney ® opeiated in 45 cases of geneiahzed pentointh 
with only one death Some of the cases were of tlic 
gravest type Toxic ejects were not noted The 
impiovement in the results, the author felt, was due 
to the use of sulfanilamide m the peritonea! caut) 

A local concenti ation of from seventy-five to one him 
di ed times higher than systemic concentrations maj k 
obtained by direct application of sulfanilamide at th 
source of infection, according to Muellei and Tlioinp 
son « They placed 10 Gm of the drug m the pcntoncil 
cavity and spi mkled 5 Gm in the layers of the abdoim 
nal wall This, they believe, inci eased the rapulih af 
wound healing in cases of purulent infection ^ 
young children and infants a dose of 3 to 4 
suggested The dose may be calculated on the ^ 
of 175 mg per kilogiain of body weight j 

of the drug from the peiitoneal cavitj is '"ap' 
reaches its peak in fiom ten to eighteen ‘ | 
aging 7 mg per hundred cubic centimeters o 
Samples of peritoneal fluid exhibited ^ 

300 to 800 mg per hundred cubic centimeters 
than forty hours postoperatively Such a ^ 

centration cannot be obtained by anj’ o i 
administration of the drug and is , 

factor m controlling the infection k 
742 surgical cases of acute appen ding ^ 

3 Gnswold. R Arnold ^ , 

Ulcer, Ann Surg 113 '^1 ^Il(I 

A Thompson, James E ®^'''Y"s„if,,n,I-,mide ^ 

The Intr-i Abdomin-il Application of , j 
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nnd at tlic Koosc^cU HospUal amountccl to 283 
per cent Uli snlfanilaniicle since hmnr% 1940 there 
ln%e been 400 consccutuc surgical cases of acute appen- 
dicitis at the Rooscach Hospital aaithout a death 
lackson and Coller’ cinpliasi7C that sulfanilamide 
applied localh m the peritoneal caaita is most ettectne 
m the iinasiac ^tage of infection It is far less etTcctne 
in the prevciKc ot trank suppuration for as Lockwood 
In'- deiiioii'-tiatcd its action is inhihitcd In peptones 
Thei therctorc Iccl that its use is particularh indicated 
when o]icn anastomoses haae been made vchen there 
has been accidental soiling ot the peritoneum, and 
when a walled olt abscess has been broken into and 
the remainder of the abdomen exposed to coiitaniniation 
\bsorption ot the drug troin relatnclj normal peri- 
toneal caMties was so rapid as to raise a doubt as to 
the analoga ot its action here and in other jiarts of 
the boda^ In man a Gni mtrapentonealb gaae i 
concentration ot almost 10 mg per hundred cubic 
centimeters m about two hours and at twenU-four 
hours leads below 2 mg per hundred cubic centimeters 
were found Howeaer, m the presence of an nifectioii 
the absorption is much slower Sixta-two patients 
recened sulfanilamide iiitraperitonealU and 29 of these 
were giaen the drug intraa enousl) or oralh for one 
or more dajs There were three fatalities which the 
authors felt might bate been aaoided if sulfanilamide 
had been continued None of the patients receuing 
onla the intrapentoneal dose of the drug showed aii\ 
toMC signs Among the 29 patients who received addi- 
tional sulfanilamide, jaundice developed in 9 Admin- 
istration of the drug was stopped and jaundice 
disappeared Hepatitis has often been obserced m the 
course of sulfanilamide therapi The question arose 
whether the intrapentoneal application of the drug 
might be more apt to lead to hepatitis than adminis- 
tration bi other routes Jackson and Coder found in 
experiments on dogs that the concentration of the dnig 
in the portal vein was fort) times greater than in the 
jugular %ein There mac be a special affimtj' of the 
Iner for the drug The peritoneal administration of 
the drug ofters the fastest method of raising the con- 
centration 111 the blood to eftectne leiels To avoid 
damage to the liver the authors suggest that an mterral 
of eighteen hours or more should elapse before giving 
sulfanilamide after the initial 5 mg peritoneally 
Tasluro and his associates® stress the necessity of 
tlioTDUgb cleansing and aspiration of pus and infectious 
material from the abdomen in order to remove the 
inhibiting substances (peptones) Crj'Stalhne sulfanil- 
amide in amounts of 4 to 10 Gni , depending on the 
patient’s age was implanted at the area of greatest 

7 J ick«on Howard C and CoUer Fredenck \ The c of 
^ulfiTiilamide m the Pentoneum Experimental and Clinical Ob«er\ations 
jama IIS 194 (Jan 17) 1942 

fc Ta biro K Pratt O B Kobqjashi and Kawaichi G K 
The Local Implantatjon of Sulfanilamide in the Peritoneal Cavit> and 
I Clinical Apilicntion in Penlonitic Surger> 11 671 (Ma^J 1942 


infection, with 2 or 3 Gni used to coat the wound la>ers 
and the surface before closure Since the adoption of 
this thcrapx the milhors ha%e closed most of the sup- 
purating cases without drains, securing pnmarA wound 
healing and a smootli postoperatne com alescencc 
There was no depreciation in leukocvtosis and no toxic 
manifestations There was no fatahU m 18 cases of 
ruptured appendix witli peritonitis treated in this 
manner In tlic experience ot Hudson and Smith,'’ 
mt^a^ CHOUS and intramuscular chemotherapj gate 
disappointing results in mam cases of spreading pen- 
tonitts, the fatahtt rate reaching the figure of 55 5 per 
cent Since the adoption of intrapentoneal sulfanil- 
aniide tlicrapt as a routine procedure in similar cases, 
the iiiortaliti lias been reduced to S 3 per cent Jaundice 
was not observed in their senes of 125 cases The 
consensus is clearly that intrapentoneal sulfanilamide 
is an cxtremel) valuable weapon m the treatment of 
potential or established peritonitis 


INSECT BORNE VACCINE 
\ new epidemiologic approach is suggested in recent 
attempts bj Hammon and liis associates ' of the Hooper 
Foundation, Umversitj of California, to reproduce the 
natural mode of infection of horses with St Louts 
encephalitis v irus A w idespread infection of horses 
and other animals of the Pacific Coast with St Louis 
encephalitis is apparent irom numerous serologic sur- 
vevs Titrations of 69 horse bloods from vv'estem 
states, for example, showed 49 (70 per cent) of the 
bloods containing antibodies of sufficientlj high titer 
to neutralize the St Louis virus in vitro Cox and liis 
co-norkers= had preuousli found that horses without 
such antibodies developed tvpical encephalomjehtis on 
intracerebral injection of the St Louis virus, while 
antibodj containing horses v^ere immune to such injec- 
tion Horses convalescent from the experimental intra- 
cerebral inoculation invariably developed relatively 
high titer specific antibodies against the virus Dunng 
the terminal phase of experimental disease the virus 
was occasionally isolated from nasal washings but was 
never demonstrated in the circulating blood Contact 
with nasal secretions therefore was the only method 
of spread of this disease suggested by the earlier inves- 
tigators 

A dtfterent method of spread, however, was indicated 
bj the repeated isolation ® of the St Louis virus from 
one species of mosquitoes ( Culex tarsahs) of the 
Yakima A'alley, 41'ashington all other biting insects 
of this region being negative This stronglj suggests 

9 Hud on Rupert Vaughan and Smith Rodne% Intrapentoneal 
Sulfamlnmide Its Prophylactic and Therapeutic \ alue Lancet 1 437 
(Apnl U) 1942 

1 Hammon \V M Carle B H and Izumi E M Proc Soc 
Exper Biol Med 40 33,? (Alarcb) 1942 

2 Cot H R Philip C B and Kxipatnek J \\ Pub Health 
Rep 56 1391 (July 4) 1941 

3 Hammon W AI Reere« C Broohman B Izumi E ^1 

and Gjulhn C M Science 94 32S (Oct 3) 1941 
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that culex tiansmission is the mam factoi m bunging 
about the wide dissemination of the vnus among wild 
and domestic animals of western states 

To test this possibility a numbei of wild, unbioken 
colts weie impoited fiom an uninhabited mountainous 
legion of Nevada, an aiea statistically fiee from the 
St Louis viuis The seiums of these hoises weie fiee 
fiom homologous antibodies at the time of then impoi- 
tation St Louis vnus isolated fiom Yakima mosqui- 
toes was used foi the inoculation tests and employed 
in Its fiist and second mouse biain passage Each 
bi am was emulsified in ten volumes of bi oth containing 
5 pei cent of sheep seium Ceitain hoises weie given 
3 cc of the lesulting vnus suspension intianasalh 
Otheis weie inoculated subcutaneously (vciv supeifi- 
ciall} ) with 3 cc of a 1 10,000 dilution of the same 
suspension, the dose being planned to appioximate a 
possible single mosquito inoculation Conti ol hoises 
^\ele inoculated intiaceiebially with the suspension, 
with a numbei of unmoculated controls kept in a sepa- 
late conal 

Bleedings weie begun with all hoises twelve hoins 
aftei the inoculation and continued twice daily foi 
fifteen days Nasal w^ashings w^eie made once daily 
Vnus was not isolated fiom the nasal washings of ain 
horse, neithei w-^as elevation of tenipeiatuie or othei 
sign of illness noted in an} horse In a typical case 
of a horse inoculated subcutaneously, the St Louis 
vnus was isolated from the cnculatmg blood twent}- 
six, thirt 3 '^-six and foitj^-eight hours aftei inoculation, 
aftei which the blood became steiile By the end of 
twenty-tw'o days all inoculated animals had developed 
high titei antisei urns The Hoopei Institute bacteiiolo- 
gists believe that then subcutaneous test lepiesents the 
essential featuies of the usual method of spiead of this 
disease, a s} mptonilcss, “inappaient” oi subclinical 
infection due to an insect caiiiei, an infective concen- 
tiation of the vnus being piesent in the blood stieam 
duiing the fiist foi t} -eight houis, peimitting infection 
of otlier blood sucking insect vectois In none of then 
expel iments did the mosquito borne virus manifest 
sufficient neuiotiopic tendencies to pioduce clinical 
symptoms of encephalitis, although it did produce typi- 
cal encephalitis on intiacei ebial inoculation into mice 

If this woik IS adequately confiimed, it would seem 
leasonable to conclude that the wide dissemination of 
antibodies in wild and domestic animals of the Pacific 
Coast is due to an insect boine subneui otropic vnus 
producing a subclinical septicemia The insect boine 
vnus wmuld then function as a specific vaccine, immu- 
nizing the animal population against clinical types of 
the disease V'hether or not the St Louis virus is 
modified in its virulence oi specificity by insect passage 
has not yet been detei mined 


Current Comment 


DISTURBANCE OF CARBOHYDRATE METAB 
OLISM AS AN ETIOLOGIC FACTOR 
IN SCHIZOPHRENIA 

Meduna and his associates^ at Loyola Unncuiti 
School of Medicine tested the assumption that one of 
the accompaniments of schizophrenia may be a db 
tui bance of the carbohydrate metabolism acting antag 
onistically to the normal carboiiydrate inetabolwii 
Investigation of the diabetogenic action of the anterior 
lobe of the hypophysis has established that tliere is no 
change in the hoimone concerned wnth carboii} drafc 
metabolism of the blood seiuni of schizophrenic patients 
In fasting schizophiemc patients the same hypopbjsial 
deficiency is apparent as in staiving norma! persoib 
3’he Tannhauser and Pfitzer test when applied to 20 
schizophiemc patients indicated a disturbance in the 
caibohydiate metabolism characterized by a delaicd 
utilization of blood sugai This delay, the authors 
believe, is due to overactivity of some product of endo 
Cl me oiigm ivliich inhibits the effect of insulin noinially 
pioduced The quantitative i elation of this hypothetic 
substance to 35 Gm of dextrose injected is measured 
by the piolongation of the peiiod of hyperglycemia 
This time is fifteen minutes foi noimal peisons, while 
for the schizophiemc it inci eases twofold to eightfold 
Blood fiom noimal subjects, w'hen injected intrapcn 
toneally into a labbit m amounts of 20 cc, did not 
protect the animal against the effect of injected msidm 
The blood sugai curve obtained fiom labbits injected 
wit|i blood fiom schizophrenic patients and with iiisuhn 
was distinctly different Tins ciiive chfteied from tl 
aveiage cuive foi labbits wdiich received blood froi 
normal peisons m two lespects 1 The greatest h' 
of blood sugai indicated by the average curie o 
animals leceiving blood from schizophiemc siujcc 
wms 52 8 pel cent, and that indicated by the curie 
animals leceiving blood fiom noimal subjects was > 
pel cent 2 The lecoveiy of the curve for anmn’ 
which leceived blood from sclnzopln emc patients 
at the second houi and pioceeds contimioiis j ■ ‘ 
mci easing i ate The recovery curve for anima s 
received blood fiom noimal subjects is ^ , 

difteience betw^een the second and the tlur 
0 8 pel cent, between the thud and foiirtb 
cent, and betw'een the fourth and fiftli hour , ^ 

so that in the fifth hour the average loss is ^ ^ 
pel cent as compaied with the 25 6 per , , 
blood sugar for tl.o g,oup uluch 'ece.'^ ^ 
schizophiemc patients The diftcrence= 
values for the schizophrenic ^ " 

between the second and third hour 4 9 p 
the thud and fourth hour 9 5 per an 
fouith and fifth hour 12 8 per cent 
seem to indicate tiiat seffizophrmu p* 
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iioriinl pcr'.ons There ^ppc^rs to be i “clnracteii^tic 
vthiroplirenic ciinc ]ii cross cxperiioeiits the aiitborh 
ln\c ckmoii''ir-ited tint the ‘'iiiic rabbit reacted in a 
elm actenstic mnnnci to the injection of lilood from 
a iionnal and to tlie injection of blood from a scbizo- 
phrciiie pel son Tlic presence of an aiiti-iiisnbn factor 
111 the blood ot tiie scliizojilireiiic was liKewise demon- 
strated 111 experiiiieiits in e itro Die authors found that 
a sehiroplirenic pattern in about 60 per cent of their 
cases was cliaraeterircd b\ the presence of tlic anti- 
niswhu factor wliilc a similar clinical pattern in about 
40 per cent ot the eases was not aecoiiipanied b\ the 
presence of in anti-insiihn factor The blood sugar 
cnrNC of experimental animals miglit tlien be used as 
a diagnostic test for scliiropiirenn accompanied b\ the 
presciiec of an aiiti-msiilin factor The presence of this 
factor winch acts antagomsticallj to iioniia! carbo- 
Iwdratc metabolism ma\ be one of the etiologic factors 
in schizophrenia V subdiMsion of scbirophrcnia into 
two patbogenicalh ditlerent forms is thvis made pos- 
sible Certainh these obsereations offer opportiimu 
for a scientific approach to seeeral tinsohed problems 
in seliizophrenia 


AVOIDANCE OF CONSTIPATION THROUGH 
DRINKING OF WATER 


Constipation is a clinical term — looseh used — denot- 
ing a state of the bowels in which eiacuations are 
infrequent and difbcult or the volume of the stools is 
insufficient Eiacuation of feces is the function of the 
left half of the colon \ number ot clinical, mechanical 
and reflex (gastrocolic) factors are recognized as con- 
tributing to its proper function The amount of water 
ingested daily is probabh not a factor of anj great 
importance in the maintenance of this function Con- 
sumed water is absorbed principally in the right half 
of the colon Insufficient fluid intake would result m 
a drier fecal current to the lett colon How'ecer, the 
dri hard stool of the patient with constipation is due 
to the long ocertiine winch the feces spend in the colon 
rather than to insufficient fluid intake A certain 
amount of water is of course essential for body needs 
From clinical experience it would not be possible to 
state definitely that insufficient water intake is a factor 
in constipation, and still less that adequate or excessive 
amounts have anv proplij lactic or curatire value 

Browm ‘ stresses the fact that many people, especially 
women, will drink only 2 or 3 glasses of water a day 
The water intake for a person who suffers from con- 
stipation he believes should be about 2 liters Adson 
and Bargen - advise betw'een 2 5 and 3 liters of liquids 
daily A search of the literature for experimental 
studies on the subject reieals a cursory reference by’ 
Bastedo ^ in w’hich it is told that a number of “non- 
digestn e” patients w ere made to drink 1 glass of w ater 
e\era hour for fifteen hours daily (almost a gallon) 
for one w’eek This regimen did not increase the bowel 


1 Btoint) P W Constipation M CJm ^orth \menca 21 65 
(Mny) 1937 

2 Ad on Alfred \\ and Bargen J Arnold ConsUpatjon Attnbi 

taWe to Enhreed Atonic Coloa ControlJcci b Splanchnic and Unot 
Lumbar S>inpathectom> Tr W S \ for 1936 p 186 ‘ 

20%®r'(W 19^6 Con M Clm ^orth Amen. 


nioacniciits and scried mcreh to actuate the Kidneys 
1 he majorita of clinicians recommend from S to 10 
glasses of water a da\ for persons with constipation 
L\ces.-nc amounts may be liclpful in some cases The 
aaailablc data do not ju'-tifv the opinion that excessiae 
amounts of ingested water may be considered a factor 
m aaoiding constipition T lie mode of In mg, Iiabits, 
diet and emotional responses are proliably tlie deter- 
mmiiig factors in the eausation of consli])ation 


U S FINDS "FINGER SURGEON” FRAUD 
IN INCOME TAX 

Curtis H Muncic a soincwbat glorified osteopath 
who has m the past recened much jnibbcity for Ins 
deafness ‘cure,” including some items in T iic Jolkx’ vl, 
has pleaded guiltv to fne counts charging income tax 
fraud dJie ma\ifiumj penalty for each count is flic 
years in prison and $10,000 fine Actually he is said 
to bn\e e\ ailed, from 1932 to 1936, $159,280 in taxes 
in connection with a rcjioned income during tliat period 
of $502 681 Tins information appears in an item 
in the New \orK limes for June 16, 19-12 Muncie’s 
first extensne publicity was obtained because of a trip 
to Europe supjiosedly for the purpose of curing a con- 
genital deafness of the second son of tlie king of Spam 
On returning to this country Muncie denied tliat be 
had treated this indivulnal. Prince Don Janne, and 
declared that he had undertaken the trip to Europe for 
the purpose of treating another prince and that he 
had done so successfully The attention of the pvthhc y\ as 
called to this matter m 1926 in an article m Hygcia '■ 
Investigation at that time prosed that Prince Don 
Jaime y\as still deaf and had undergone no such treat- 
ment Previously m the Journal oj flic Ameiican 
Osteopathic Association, liluncie had claimed 100 per 
cent success in the preyention of deafness and per- 
manent improvement in 100 per cent and cures in 95 
per cent of what he called first degree catarrhal deaf- 
ness In second degree catarrhal deafness he claimed 
improsement in 95 per cent and cures in 80 per cent 
Muncie referied to his procedure as ‘‘operative con- 
structive finger surgery,” yvhich he administered under 
anesthesia and claimed that the patient “comes back 
from a pleasant sleep yvith a reconstructed nasal and 
nasopharyngeal area ’ According to the Hygeia article, 
the examination charge was 325 and the operation 
Itself S200 and up, with postoperative treatments, two 
a W’eek for six months, at SIO each Previously' The 
JooRAAL had called the attention - of the medical pro- 
fession to this alleged miracle man and noted that both 
Obteopaths and chiropractors had claimed him If 
the report of Muncie s income m the New York Times 
IS accurate and represents returns from bis practice, 
Muncie may yvell rank among the leading charlatans 
of our time— Abrams, Baker, Brinkley and Locke 
Law' making agencies yvinch have clamped down on the 
promotion of “patent medicines ’ that are harmful to the 
public might at the same time find ways to reacli 
the exploiters of pseudomedicine and bizarre technics 

1 Cnmp Arthur J Dcafne s Cure Quackerv and Pseudo "Medicine 
H\geia 4 2J (Jan ) 1926 

2 Curing Prince Don Jaiine « Dea/ne AgTin Current CornTTfent 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices bv the j « 

ness of the American Medical Association, announcements by the Surgeon Generals of tht> 4 
Health Serv.ce. and other governmental agences deahng w,th med,T„e and the tva and 
nd announcements as will be useful to the medical profession ' ^ ^ ^nforntmoa 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS 

DENTISTS AND VETERINARIANS 


RESTATEMENT OF DUTIES OF THE VARIOUS UNITS OF THE PROCUREMENT 

AND ASSIGNMENT SERVICE 


The development of the Procuieinent and Assignment Ser- 
vice program makes a reappraisal of tlie duties of the units 
seem desirable at this time 

DIRECTING BOARD 

1 Establishment of policies and procedures for the Procure- 
ment and Assignment Serrice 

2 Maintenance of liaison with the appropriate governmental 
officials and agencies and with tiie various professional groups 


advisers representative of the various specialties This niateml 
IS to be used by the requisitioning agencies as a basis for 
assignment of those now on duty and those who are camlidilu 
for commission 

3 Assistance of a consultative and advisorj nature to tin. 
directing board and to the v'arious committees of the Procure 
ment and Assignment Service This includes the utilization oi 
statistical data collected over a period of manj 3 ears bv i!e 
medical, dental and v'eterinar} medical associations 


CENTRAL OFFICE 

1 Maintenance of contacts with federal agencies relative to 
their needs for phjsicians, dentists and veterinarians, and con- 
sultations with these agencies regarding the possibilities of 
revision of their requests in consideration of the limited supply 
of professional men in these fields 

2 Preparation of quotas of the minimum medical, dental and 
veterinarian services which should be retained for the civilian 
population, including private practice, hospital service, industrial 
service, public health service and medical education 

3 Pieparation of quotas for allocating to the states the 
requests for physicians, dentists and veterinarians needed for 
war service, these quotas to be determined on the basis of the 
physician-population ratio in the state, the number of physicians 
already in service from that state, and so on 

4 Maintenance of rosters of physicians, dentists and veteri- 
narians (a) total in the United States, (b) those who have 
registered with the Piocurement and Assignment Service, (r) 
these rosters to contain physician’s age, qualifications, location 
and the like From these rosters, which will be maintained by 
the National Roster, names of physicians, dentists and v'eteri- 
naiians with certain qualifications will be obtained from time 
to time 

5 Secure information for the v^anous governmental agencies 
in regard to physicians, dentists and veterinarians, as to (a) 
availability for service other than m their present location, 
(6) their professional and other qualifications, (c) their willing- 
ness to serve in various capacities dming the vvai emergenc}'^ 

6 On the basis of this information, select the names of those 
physicians who meet the specifications of the requisitioning 
agency 

7 Cooperate with the various governmental agencies in 
obtaining the applications of those physicians thus selected for 
service 

CHICAGO OFFICE 

1 Maintain and keep up to date the confidential information 
concerning all physicians, dentists and v^eterinarians with respect 
to chaiactei, type ot practice, infringements of law and so on, 
which must be considered by the Army, Navy or other service 
in deciding whether individuals are qualified for commission 

2 Maintain confidential lists of the relative standing of all 
specialists These lists have been developed througli the facili- 
ties of the American Medical Association, the American Spe- 
cialty Boards, the National Research Council and confidential 


CORPS AREA COMMITTFES 

1 To supervise the w'ork of the state committees in ordu 
that they may be reasonably uniform in the manner m ulncb 
they carry out tlie polities of the directing board This iwll 
require meetings of the corps aiea committees with state dnir 
men and visits by the corps area chairman to the stales i\itl«» 
his corps area 

2 To act as appeal board in cases in winch tlie mdiudmi 
physician, dentist or veterinarian, his community or Ins cinplo} 
ing agency differs with the classification given by the stite 
procurement and assignment committee 


STATE COJIMITTEES 

] To oDtain the overall enrolment of tlie professions m tj's 
state This w'lll require the maintenance of rosters m t 
state offices of those who have enrolled with the procurcmmi 
and Assignment Service and those who have not The onu 
lists will be obtained fiom the central office 
2 Surv'ey local needs for professional services 
with the policies laid down by the directing boar ^ 

basis of tliese survey's detenniue how manv physicians, 
or veterinarians aie needed in the various communi ics ^ 
states to caie for the civilian needs and hou nnnv 


released for service elsewhere 

3 Determine which particular individual ^ f 

01 velennarians can be considered “available ' ,1 a 
vviere In view of the changing circumstance^ tins v 
constant reappraisal and obviously can be one ,, 

4 Pass on the availability, character and ,| - 

cations of individual physicians who arc 
ippomtment for servuce elsewhere, e g 0 

die Army or Navy c.icctnc ^ 

5 Cooperate with the state offices of , t 

System m determining whether phvsiciaiis ^ 
lanans who are subject to classification 

ire essential in their local communities ^ , 

6 Maintenance of lists to be e i ' ' 

iffice of those vvlio have e^prcssed tbei P 

n industrial practice, civil practice m 0 b.rj ^ ^ , 

,nd local Health departments and , 

laison between these indniduas ^ r 

,ons. end practitioners. .vT- ^ 

Icsinng the services of these individuals 
or the duration of the war 
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7 Kccpincr tlic dircctiiic: hoircl informed of cmiditions in the 
mte mid bniiRmc to tic attention of it nntters mliich iinN 
iinohe general policies 

S Pcnodie (utekh) reports to the central oilicc of the names 
and addresses ot those coiiiniissioiicd from the state nith infor- 
mation as to whieh of these haac been sera mg as interns or 

residents 


DISTRICT OH COpSTa COMMITTEES 

1 To proaide information assistance and adaicc to the state 
committees m carraing out their functions Local committees 
liaac no authorit} to make final decisions as to aalietlier posi- 
tions or India iduals arc essential or nonessential 
B} Order of the Directing Board 

S\M r Seflu, MD, Excciitiae Officer 


OPPOSITION TO SEGREGATION OF BLOODS FROM WHITE AND NEGRO DONORS 

IN BLOOD BANKS 


The Committee on Race Relations of the American Vsso 
ciaiion of Pliasical Anthropologists, aahieh includes 


Dr Wieelesi K CRECnRi cunlor Dci anmcnl of Conipantoc 
•\natoma American Mtociim of Natural l‘>Mor) and prcsi 
dent 01 the American Association of Pliisical anlliro 

pologists 

Dr Karri L Siiariro a istant curator Department of rti> 5 i 
cal \nttiropotocs American Museum of NaUiral Ilistora 

Dr I rasz t\ Eincs REICH formcrlj of Peking Dnion Medical 
School Peiping China and now working at the American 
Museum ot Nalurat Kasiora 

Dr AA AA Crevlick professor of ph)sicat anlliropologs ami 
anatoms Ate tem Re enc Uniicrsilj Alcdical Scliool and 
director of the Brush roundatioii Cliairman 


is opposed to the segregation of the bloods from white and 
Isegro donors in the blood banks which arc being collected 
under the auspices of the American Red Cross The commit- 
tee s reasons for oppo ing it are the lollow ing 
1 There is no eaidence that the blood of Negroes differs m 
ana significant respect from that of white persons The suc- 
cessful transfusion with whole blood from white persons to 
Negroes or aice Acr>a can be accomplished quite as rcadilj as 
between members of the 'ame race The same blood groups 
occur among both white persons and Negroes and no differ- 
ence has been demonstrated between white and Negro bloods 
of the same groups 

In the form of dried serum or plasma in winch the blood 
currentlj collected is being stored e\en differences m blood 
group between donor and recipient are of no consequence 

2 One objection to the indiscriminate use of Negro blood 
in the blood bank is the somewhat higher incidence of sjplulis 
among Negroes and the erroneous notion that the disease can 
be transmitted bj means of dried blood of a scphihtic donor 
to a nonsjphihtic recipient 

(а) Eser> blood sample receired is tested for evidence of 
svphilis and all samples found to react posituclj are rejected 

(б) Procedures used in preparing and preserving the dried 
blood plasma or serum would kill anj svphilitic organism in the 


blood even if as miglit coticcivablv happen the blood of a 
Rvpliilitic donor vvts inadvcrtcntlv included in the blood bank 
^ The segregation of tiic blood of white persons from the 
blood of Negroes in tlic blood bank is therefore not onij 
iin«cicntific but is i grievous affront to the largest rainontj 
group in our couiitrv Tins pobcj of the American Red Cross 
appears even more indefensible vvlictt one considers the origins 
of some of the substances which are vvidelj and effectively 
used in modern medical practice and which arc rcadtlv accepted 
b\ the patient 

(fl) The UbC of materials obtained from the blood of horses, 
rabbits and other animals for protecting against or combating 
various diseases, such as diphtheria and pneumonia 
(fj) Man) of the estrogenic (female se\ hormone) and gonado- 
tropic preparations currentl) used in therap) are obtained from 
the urine of stallions and from the urine or blood serum of 
pregnant mares Their cfficac) is in no wa) impaired b) their 
rather inauspicious origin 

(c) The use of cMracts or concentrates of various animal 
organs in the treatment of certain human diseases has been 
accepted grateful!) and with much benefit by those afflicted 
with such diseases as pernicious anemia, h) poth) roidism, dia- 
betes inellitus and Addison s disease 
In view of these facts it seems highl) improbable that an) 
soldier or civilian so seriouslv wounded as to require a blood 
or plasma transfusion will insist that it come from a donor 
whose skin is no darker than his own 
It is interesting in this connection to recall that the practice 
of using colored women as vvetnurses was at least formerl) 
quite widespread among the better circumstanced families in 
the Southern part of this countr) It is quite certain that 
along with the nutritious elements in the milk of those colored 
women, the white infants ingested man) of the same sub- 
stances which were circulating m the blood stream of the 
women who suckled them It is most unlike!) that it did them 
an) harm 


SOLDIERS MARCH TO SAVE GASOLINE 
In the transfer from Camp Lee to Camp Pickett of thousands 
of medical department soldiers comprising the Afedicat Replace- 
ment Center the three dav movement was made on foot rather 
than b> trucks, according to the New York Times, primaril) 
to conserve tires and gasoline, of which it is estimated 300,000 
tire miles and 5 000 gallons of gasoline were saved Although 
authorized to transfer the troops b) trucks, Bng Gen William 
R Dear, M C commanding the Medical Replacement Center 
used the opportumt) to provide the troops with experience in 
camp and other phases of field training The center is now at 
Camp Pickett m what was described as one of the newest and 
most modern camps in the countr) 


FLIGHT SURGEONS’ ASSISTANTS 
Sl\ courses for flight surgeons assistants are conducted 
annuall) at the School of Aviation Medicine Randolph Field, 
Texas These men are trained as specialists and assistants to 
flight surgeons in the selection, care and maintenance of the 
flier A class of sixtv -three flight surgeons assistants com- 
pleted tlic SIX weeks course on June Id Colonel Eugen G 
Reinartz, M C , U S Armj commandant of the school 
addressed the class, and the certificates were presented by Major 
Merrill J Reeh, kf C 


INSTRUCTION IN MEDICAL ASPECTS OF 
CHEMICAL WARFARE 

A program is being established to instruct thousands of ph)si- 
cians in New York to diagnose and treat persons suffermg 
from poison gas in case of gas attacks b) the enem) Dr Dav id 
D Rutstein, who has been appointed consultant on the medical 
aspects of chemical warfare for the medical division for the 
Office of Civilian Defense will imtiate the program Dr 
Rutstein, who is on leave as chief of the cardiac bureau of the 
New York State Health Department, completed the course m 
chemical warfare given at the Umversit) of Cincinnati (The 
Journal June 27 p 717) under the sponsorship of the office 
of Civilian Defense In April a course was completed also b) 
two faculty members from each of the medical schools m New 
York, and classes which include the chiefs of local emergenev 
medical service squads throughout New York are now being 
organized 

The classes at the medical schools, which will be given to 
about two hundred and fort) -five ph)sicians will comprise a 
total of SIX hours instruction The next phase of the program 
will be the instruction of four thousand members of emergency 
medical service squads, then similar mstruction will be given to 
the remaining practicing ph)siaans m the state It is expected 
that at least the first aid aspects of the treatment of cases of 
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gas poisoning will filter on down to the air raid wardens and 
the auxiliary firemen and policemen 
As soon as this program has been set up m New York, Dr 
Rutstem will establish similai programs of instruction for all 
physicians on the eastern seaboard and along the gulf coast 


BUNDLES FOR BRITAIN 
At a national meeting of Bundles for Britain, Inc, in New 
York on June 10 the financial statement presented showed 
a total of $6,546,153 received between its foundation on Dec 
1939 and May 29, 1942 Tins total included cash received, 
v'enues from entertainments and profits from the sale of iner- 
nandise donated and from contributed articles Of this total 
$802,696, or 12 per cent, was spent for administrative purposes, 
benefits, collections, warehousing, promotion, shipping and 
publicity 

Steps were taken to cieate an emergency fund by regular 
contributions from all branches, to be used to answer without 
delay the frequent cable requests from London for immediate 
relief funds 

The president of Bundles for Britain, Inc , is Mrs Robert 
W Bingham , the vice presidents arc Airs Charles Dana Gibson, 
Mrs Andrew Carnegie, Mrs Eliot Tuckerman and Colonel 
William Chadbouriic, the secretary is Airs R Alger Sawj'er 
On the advisory committee are Airs Marshall Field, Airs A I 
du Pont and Alfred E Smith After the meeting the delegates 
inspected the warehouses and workrooms and m the evening 
attended a dinner meeting winch was addressed, among others, 
by the wife of the British ambassador. Viscountess Halifax, 
and Sir Gerald Campbell, the British minister 


CIVILIAN DEFENSE 


Dr Fred W Rankin, Lexington, Ky , president of the Ameri- 
can Alcdical Association, has retired as a member of the 
advisory board of the Office of Civilian Defense on being called 
to active duty in the Surgeon General’s Office of the Army 
and has been succeeded on that board by Dr John T O’Rourke, 
dean of the University of Louisville School of Dentistry 
Dr Victor H Vogel, passed assistant surgeon of the U S 
Public Health Service, has joined the staff of the Aledical 
Division of the Office of Civilian Defense Dr Vogel has 
been with the U S Public Health Service since 1931 and has 
served with the Division of Mental Hygiene since 1935 

Dr Dean A Clark, surgeon, U S Public Health Service, 
reserve. New York City, has been appointed head of a hospital 
section organized in the Aledical Division of the Office of 
Civilian Defense, and head of a new emergency medical section 
in the U S Public Health Service, which will administer the 
program jointly wuth the Aledical Division of the Office of 
Civilian Defense Since 1939 Dr Clark has been on the staff 
of the Division of Public Health Alethods, National Institute 
of Health, of the U S Public Health Service 

Air Carl E Schwob of Chicago has been appointed sanitary 
engineer, U S Public Health Service, reserve, and assigned 
to the Office of Civilian Defense Air Schwob graduated in 


civil engineering from the State University of Iowa and took 
a master of science degree in sanitary engineering at Harvard 
Graduate School of Engineering He was on the staff of the 
Illinois State Department of Health from 1926 to 1937 and 
from 1938 to 1941 In 1939 he was lent by the state health 
department to the State Department of Welfare of Illinois as 
assistant managing officer at the Alanteno State Hospital in 
charge of typhoid control during and following a serious epi- 
demic at that hospital 

The first showing of the sound slide film on the operation 
of the Emergency Aledical Service of the Office of Civdian 
Defense was made at the annual meeting of tlie American 
Medical Association at Atlantic City, June 8-12 (The Jour- 


VL, June 13, P 569) 

Dr E Howe Miller has been appointed director of the medi- 
d detachment m the civilian defense program of Damille, \ a 


Jovn A M \ 
JuL\ -I, 1941 


hZ ,11 u ’ of the Cincinnati General 

Hospital, has been granted a leave of absence for the duration^ 

SLryCivX?D7r^" 

Dr Gilbert S Osingcup, Orlando, Fla, ivho has been com 
missioned m the U S Public Health Service, resenc. Ins been 
vi^ting defense councils in Florida m connection mih i)ic 
Office of Civilian Defense 

Dr Sylvester D Craig, Winston-Salem, has been named 
director of the North Carolina emergency medical sen ice 


FIRST AID TRAINING IN GARY 
STEEL MILLS 

At the mills of the Carnegie-Illinois Steel Corporation in 
Gary, Ind , a round the clock program of first aid training ln< 
been set up which already has been completed by nearly scicn 
hundred employees who have taken the twenty-hour standrrd 
Red Cross course in first aid The schedule for the classes it 
these mills is arranged so that employees of all three shitts 
may participate The classes are conducted by twent) instruc 
tors who have Red Cross first aid certificates and are umkr 
tile direction of Dr D E Griffiths, chief medical officer of 
the emergency defense organization of this plant One of tli 
instructors was sent to Texas to receive special training in 
combating the effects of chemical and demolition bombs Tin 
pupils who make the best records in the first aid courses art 
selected for the stretcher teams, each being assigned to a tlcfi 
iiite station in the plant in case of emergency and cacli tciiii 
composed of a captain and eight assistants Others who Ini 
completed the course will be stationed in case of emergent a 
the four first aid and two dressing stations in the plant Amon 
those who have already completed their first aid course ir 
one hundred ten girls, some of whom are expected to contmn 
further training to qualify as nurses’ assistants 


COMMITTEE ON BACTERIOLOGY 
The Society of American Bacteriologists has appointed aim 
committee on bacteriology with Dr Thomas AI ■* 

York, as chairman, otlier members are Robert E 
PhD, Ames, Iowa, Edwin J Cameron, P*’ ^ 

D C , Edwin B Fred, Ph D , Madison, Wis , and Dr N • 
Hudson, Columbus, Ohio, Selman A Waksnian PiJ'' 
Brunswick, N J, president of the society, and ^ 

Sarles, Ph D , Aladison, Wis , secretary-treasurer, arc c 
members The committee aims to serve as ^clearing iw 
research in the fields of medical, industna an 
bacteriology and general microbiology, to coorc in 
ties of various interested groups and to , nuiogish 

capacity to them It will aid in the placement of bactcrioiot 

witli nn<:itinns concerned with defense 


CORNELL HOSPITAL UNIT CALLED 
TO ACTIVE DUTY 
e New York Hospital and Cornell Medical 0 
unit has been called to active lb 

charter day meeting of the Societ} „ ^j.,rvin nrl 

June 18, the acting president Langdon 
ssage from President ' 

r Isaac Roosevelt was one of Gtuvral In' 

:ers at the charter day meeting I’'' 

cCoy, U S Armj retired, president of 


JLOOD BANKS IN WEST 
» the U S Public Health Smicc ud! n ^ ^ 

ately available to establish bM ^ y 

)0 milles from the coast hne, ^,,3 ci 

gton and Charleston th ce 
h blood banks on ^ 

isioner. Dr Chfton F A c^hntic 
Charleston A/oi/ of Afa> la 
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PROCEEDINGS OF THE ATLANTIC CITY SESSION 


MINUTES OF THE NINETY THIRD ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD IN ATLANTIC CITY, JUNE 8 12, 1942 


MINUTES OF 

SECTION ON PRACTICE OF MEDICINE 
\\COVE'tl\\ Km- 10— Vftfrnoon 
The WT*' c'lllctl to order ^t 2 15 he the ch'Oriii'iii, 

Dr Roj \V Scott Cleeciniid 

Drs Eliine P Rnlh nnd S^lIl H Ruhin \eu York pre- 
*^cnted a paper on Tlic Cflect of Heat and Heat I ractions 
on the PatU Li\er of Depancreatized and Pancreatic Duct 
Ligated Dog^ Di'CU‘='cd be Dr M Laeerence Montgoniere, 
San Francisco 

Dre James “k Greene and G F Keohen loeea Cite, pre- 
‘lented a paper on ‘Insulin Resistance Due to Infection in Dia- 
betes Mellitus in Man” Discussed be Dr Hoeeard F Root, 
Boston 

Dr Joseph H Pratt Boston read the Frank Billiiigs Lec- 
ture on ^deaiices in the Diagnosis and Treatment of Pan- 
creatic Disease’ Dr Pratt eeas introduced be the chairman, 
eeho gate a brief historical rceieee of the Frank Billings Lecture 
Drs Joseph T Beardeeood Jr and George P Rouse Jr, 
Philadelphia, presented a paper on ‘ Effects of Estrogenic Sub- 
stances in the Treatment of Diabetes ’ Discussed b> Drs Her- 
man O Mosenthal, Jeeee 'Vork, Charles W Dunn Philadel- 
phia Hoeeard F Root Boston and Carlos \ P Lamar, 
Miami, Fla 

Dr Russell S Boles Philadelphia read a paper entitled 
'Observations on the Pretention and Management of Peptic 
Ulcer Discussed bj Drs Sara M Jordan, Boston , Frank 
H Lahey, Boston, and H\-man I Goldstein, Camden, N J 

THURSDse, June 11 — Afternoon 

The folloeeing officers eeere elected chairman. Dr Burrell 
Raulston Los Angeles eice chairman Dr Charles Wolferth, 
Philadelphia , secretary Dr William D Stroud Philadelphia 
delegate Dr Fred M Smith loiea City , alternate. Dr Roy 
W Scott, Clee eland cNecutiee committee Dr Fred M Smith, 
loeea City Dr Roy W Scott Clee eland, and Dr Burrell 
Raulston Los Angeles member of the American Board of 
Internal Medicine, Dr John Alusser Reee Orleans 
Drs Harrison F Flippin Leon Scheeartz and Albert H 
Domm Philadelphia presented a paper on Modern Treatment 
of PneiimOLOCcic Pneumonia Discussed be Drs Adolph S 
Rumreich Chicago and Worth B Daniels Fort Bragg N C 
Dr Roy W Scott, Clee eland read the chairman s address 
entitled Arterial Hypertension ’ 

Drs W D Sutliff Milton Helpern and Gerard P J Griffin 
Neee York presented a paper on Sulfonamide Toxicite as a 
Cause of Death in leeee \ork City m 1941 Discussed by 
Drs Perrin FI Long Baltimore and Russell L Cecil, Nee 
Aork 

Dr Edeeard tVeiss Philadelphia, read a paper on “Psycho- 
somatic Aspects of Hypertension ’ Discussed by Dr Roe W 
Scott Clee eland 

Drs Frank S Dollee and Lyman A Brewer, Los Angeles, 
presented a paper on ‘ Intrathoracic Tumors Diagnosis and 
Treatment ’ Discussed by Dr Roy W Scott Cleeeland 

Fridan, June 12— Morning 

A yoint meeting was held with the Section on ENpenmental 
Medicine and Therapeutics The proceedings are reported m 
the minutes of that section 


THE SECTIONS 

SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 

Wfdnesdw, June 10 — Morning 

The meeting ms called to order at 9 o clock by the cliair- 
nnii, Dr Arthur W Allen, Boston 
Dr Edgar J Potli, Ballimore read a paper on ‘ Succmvl 
Siilfathiazolc as an Adjutant in Surgert of the Large Bowel” 
Discussed by Drs John S Lockwood, Wynnewood Pa , H C 
Saltzstein, Detroit, and Edgar J Potli Baltimore 
Dr Frank H Lahct, Boston read a paper on Lesions of tlic 
Right Colon Intoltmg Right Colectomy 
Dr Harvey S Stone and Dr Samuel McLanalian Baltimore, 
presented a paper on Resection and Immediate Anastomosis 
for Carcinoma of the Colon ” 

These two papers were discussed by Drs C W Mato, Roch- 
ester, Minn , Henry W Cate Nett Aork, Arthur W Allen 
Boston, Frank H Lahct, Boston, and Hartev B Stone, 
Baltimore 

Dr Thomas E Jones, Cleveland read a paper on "Compli- 
cations of the Combined Abdominoperineal Operation Based on 
Over Eitc Hundred Cases ’ Discussed by Drs Frederick A 
Collcr, Ann Arbor, Midi , E Parker Hayden, Boston, and 
Garnet AV Ault, Washington D C 
Dr Charles B Puestow, Qiicago read a paper on “Experi- 
mental and Clinical Studies of Intestinal Motility and Post- 
operative Distention” Discussed by Dr Robert J Crawley, 
Detroit 

Dr I S Rat dm, Philadelphia, read a paper on ‘The Pre- 
vention of Liver Damage and the Facilitation of Repair in the 
Liter by Diet” Discussed by Dr AValter E Lee, Philadelphia 

Thursdav, June 11 — Morning 

Dr J Ross Veal AVasbington D C read a paper on ‘ The 
Pretention of Pulmonary Complications Following Thigh 
Amputations by High Ligation of the Femoral A'^ein ” 

Dr W J Potts, Oak Park, 111 read a paper on ‘ Pulmonary 
Embolism A Clinical and Experimental Studt ' 

These two papers were discussed by Drs Geza de Takats, 
Chicago, Edgar A^ Allen Rochester, AImn L W Grossman, 
New York, J Ross Veal, M'^ashington, D C, and W J Potts, 
Oak Park, 111 

Dr Arthur W Allen Boston read the chairman’s address, 
entitled "Subtotal Gastrectomy for Stenosmg Duodenal Ulcer” 
Drs Harry E Mock and Harry E Mock Jr , Chicago, pre- 
sented a paper on ‘ Management of Skull Fractures and Brain 
Injuries ’ Discussed by Drs Max AI Peet, Ann Arbor, Alicb , 
Fred M Douglass, Toledo, Ohio, A S Leten, Qiicago, F Al' 
Summerville, Oil City, Pa , and Harrt E Alock, Chicago 
Dr J D Alartm Jr, Atlanta Ga , read a paper on ‘Pulsat- 
ing E\ophthalmos ’ Discussed by Drs Harrt H Kerr Wash- 
ington, D C , Alton Ochsner, Nett Orleans and James Rudolph 
Jaeger, Denver 

Drs George AI Curtis and James D King Columbus, Ohio 
presented a paper on ‘ Blast Injuries to the Lungs ” Discussed 
by Drs Casper F Hegner, Denver, and George AI Curtis, 
Columbus, Ohio 

Dr Harold L Foss, Dantille Pa, read a paper on ‘Total 
Hysterectomy A Consideration of a Yew Operative Technic” 
Discussed by Drs V S Counseller Rochester Mmn and 
Conrad G Colhns Nett Orleans 
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FRrDA\, June 12 — Morning 

The following officers were elected cliairman, Dr Frederick 
A Coller, Ann Arbor, Mich , vice chan man, Dr Lester R 
Dragstedt, Chicago , secretary, Dr Alton Ochsner, New 
Orleans, delegate. Dr Henry W Cave, New York, alternate. 
Dr Grovei C Penberthy, Detroit, executive committee Dr 
Lloyd Noland, Fairfield Ala , Dr Arthur W Allen, Boston, and 
Dr Fiedeiick Coller, Ann Arbor, Mich , member of board of 
governors, Ameiican College of Surgeons, Dr Owen H Wan- 
gensteen, Minneapolis, representative to the Scientific Exhibit, 
Dr Giover C Penberthy, Detroit 

A motion was made by Dr J B Haskins, Chattanooga, 
Tenn , seconded by Dr E Payne Palmei, Phoenix, Ariz , and. 
earned, authorizing appointment of a committee to represent 
the section on the Council on Industrial Health The chair- 
man, in compliance with the action taken, appointed Drs Lloyd 
Noland, Fairfield, Ala, cliainnan, William L Estes Jr, Beth- 
lehem, Pa , Henry Chase Marble, Boston, Thomas M Joyce, 
Poitland, Ore, and S Perry Rogers, Chicago 

Dr U V Portmann Cleveland, read a paper on “Classifi- 
cation of Primary Cases of Cancer of the Breast ’’ 

Dr trank E Adair, New York, read a paper on “The Role 
of Suigery and Radiation in Cancel of the Breast” 

These two papers were discussed by Dis Shields Warren, 
Boston, C D Haagensen, New York, William C White, New 
York, E Payne Palmer, Phoenix, Ariz , U V Portmann, 
Cleveland, and Frank E Adair, New York 

Dr Robert Elman, St Louis, read a paper on “Acute Pro- 
tein Deficiency in Shock, Burns, Intestinal Obstruction and 
Peritonitis ” Discussed by Drs Alexander Bi unschwig, Chi- 
cago, H N Harkins, Detroit, and Robert Elman, St Louis 

Drs Elliott C Cutler and Robert Zollingei, Boston, pre- 
sented a paper on “Acute Cholecystitis ” Discussed by Drs 
Frank Glenn, New York, Henry F Graham, Brooklyn, D 
Woolfolk Barrow, Lexington, Ky , Moses Behrend, Pliiladel- 
phia, and Elliott C Cutler, Boston 

Drs F W Gaarde, L E Piickman and H J Raszkowski, 
Rochester, Minn , presented a paper entitled “Is the Asthmatic 
Patient a Good Surgical Risk’” Discussed by Drs L N Gay, 
Baltimore, Geza de Takats, Chicago, and L E Prickman, 
Rochester, Minn 

Dr William Bates, Philadelphia, read a paper on “Intra- 
spinal Administration of Ammonium Sulfate” Discussed by 
Dr Jacob Goeller, Iivington, N J 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Wednesday, June 10 — Afternoon 

The meeting was called to order at 2 o'clock by the chair- 
man, Dr Walter T Dannreutlier, New Yoik 

Drs A R Abarbanel, Baltimore, and Harry Aranow, New 
York, presented a paper on “Clinical Evaluation of Stilbestrol 
in Gynecology and Obstetrics ” Discussed by Drs Emil Novak, 
Baltimore, Robert B Greenblatt, Augusta, Ga , Joseph A 
Hepp, Pittsburgh, Carlos A P Lamar, Miami, Fla , Karl 
John Karnaky, Houston, Texas, John M Freiheit, Waterbury, 
Conn , and A R Abarbanel, Baltimore 
Dr Robert B Gieenblatt, Augusta Ga , read a paper on 
“Implantation of Testosterone Propionate Pellets in Gynecic 
Disorders” Discussed by Drs Willard M Allen, St Louis, 
Udall J Salmon, New York, L F Hawkmson, Oakland, 
Calif , Charles F Geschickter, Baltimore, Carlos A P Lamar, 
Miami, Fla, and Robert B Greenblatt, Augusta, Ga 

Dr Alejandro Lipschutz, Santiago, Chile, read a paper on 
“Experimental Fibroids and tlie Antifibromatogenic Action of 
Steroid Hormones ” 

Dr H W Mayes, Brookl>n, read a paper on “Vaginal Anti- 
sepsis During Labor Ten Thousand Vaginal Deliveries With- 
out a Death from Puerperal Infection” Discussed by D*"® 
Paul Titus, Pittsburgh, Robert Gordon Douglas, New York, 
and H W Mayes, Brooklyn 


eji v^naries u, McLennan, Minneaoolis rparl n ,,, 
‘Conservative Treatment of Inversion of the 4erus"^'n” 
cussed by Drs W Benson Harer, Philadelphia W A 

M,„„ L„„.s E Phaneuf, Boston, jitanS;*- 

Newark, N J , and Charles E McLennan, Minneapolis 

Drs J Milton Singleton and Herbert F Vanorden Kansas 
City, Mo, presented a paper on “Vaginal Tampons in Mm 
strual Hygiene Discussed by Drs George Gray Man! Xcu 
York Mane J Warner, New York, Robert L D)d.noo.T 
New York, and J Milton Singleton, Kansas City, Mo 

Thursday, June 11 — ^Afternoon 

The following officers were elected chairman, Dr 1 oun E 
Phaneuf, Boston, vice chairman. Dr Wendell M Long OUa 
homa City, secretary. Dr Philip F Williams, Philadelplin, 
executive committee Dr Norman F Miller, Ann Arbor, Midi , 
Dr Walter T Dannreuther, New York, and Dr Louis E 
Phaneuf, Boston, governors, American College of Surgeons, 
Dr Emil Novak, Baltimore, Dr Thomas K Brown, St Lour, 
and Dr Alice Maxwell, San Francisco, delegate, Dr J P 
Pratt, Detroit, alternate, Dr Harvey B Matthews, Brookhn, 
representatives to American Committee on Maternal Welfare 
Dr G C Schauffler, Portland, Ore , Dr E D Plass Iona 
City, and Dr R D Mussey, Rochester, Minn , reprcscnladiej 
to the American Board of Obstetrics and Gynecologi Dr 
Francis Bayard Carter, Durham, N C , Dr Louis E Pliancuf 
Boston, and Dr Ludwig A Emge, San Francisco 

A resolution was passed authorizing appointment of a Com 
mittee on Health of Women m Industry in the Section on 
Obstetrics and Gynecology of the American Medical Assocr 
tion, to cooperate with the Council on Industrial Medicine 
motion was made and passed that the chairman of the Scctic 
on Obstetrics and Gynecology should appoint a five man con 
mittee for tins purpose 

Dr Alvin J B Tillman, New York, read a paper on "Clasv 
fication and Mddical Relationships of Hypertensive-Albunimuri 
Pregnancy ” 

Dr Howard C Taylor Jr, New York, read a paper oi 
“Endocrinologic Physiology of Hypertensive-Albummunc 1 re? 
nancy ” 

Dr William J Dieckmann, Clncago, read a paper on ti 
ology. Prophylaxis and Treatment of Hypertensive-Albumimi 
Pregnancy” ^ . 

These three papers were discussed bv Drs W U Herne 
New York, J Isfred Hofbauer, Cincinnati, A J Kor'S'' 

Yoik, and Williim J Dieckmann, Chicago 

Dr Walter T Dannreuther, New York J'" 
address, entitled “Educational Objectives of the Amcric 
of Obstetrics and Gynecology” 

Friday, June 12— Morning 

A joint meeting was held with the 
The proceedings are reported in the minufcs 


SECTION ON OPHTHALMOLOGY 

Wednesdat, June 10— MorM’''' 

, 0 IS by fbe cbi' ' 

meeting was called to order at 9 D by 

.vrenceT Post, St Louis D' 

fence T Post, St Louis read the c 
“Lifelong Care ot the Eyes ^ ^ 

iLoacyr E Alvaro, Sao Paulo B a guP,---- 
S. other Than Antt-Infahoet. «I the 

J 3 5)^1 

following papers ivere read 

obn H Morrissey, New Yor , 

leorge M Prersol, Philadelplua , 

lenry W Woltman, Rochester, 

XT York “Opfitbaln ' 

lonrad Berens, New York 
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\\FnNr--n\\ Tlne 10— Oemnc 
Exillltl I S'lWKIII 

\ c\i.LUtuc *^L''bion wis held lor the purpose of dis- 

cuv'-inu the nnttcr of optomclrtc rLhtions 

It wts \oted on motion nndc b\ Dr Parker Heath, Detroit 
SLCondcd h\ Dr Clnrles \ Bahn New Orleans that the 
section instruct its delegate to ad\ isc the House of Delegate;. 

01 the •\iiierican Medical \ssociation that it wished to rescind 
the resolution ot 19-11 

Tiii-Rsriw, Te\E 11 — Moening 

Dr T L Terre Boston read a paper on ‘Tihroblastic Oeer- 
growtli of Persistent Tunica \ asculosa Lcntis in Infants Born 
Preinaturele ’ Discussed b\ Drs Parker Heath Detroit , San- 
lord Giftosd Chicago , Herman Goldberg Baltimore and T L 
Terre Boston 

Dr Walter B Lancaster Hanoecr X H read a paper on 
‘The Nature Scope and Significance of Aniseikonia Dis- 
cussed be Drs Ernest •\ M Sheppard, W ashington D C 
Eric Liljencrantz, AYasliington D C Robert H Peckliam 
Pensacola Ela , and Walter B Lancaster Hanoeer N H 
Drs Cecil S O Brien and J H -Mien loeea Cite, presented 
a paper on ‘ Ocular Changes m \ oung Diabetic Patients 
Discussed be Drs Glen G Gibson Philadelphia, and J H 
•Mien loeea Cite 

Dr Fred H \ erhoeff Boston read a paper on “A Simple 
Quantitatiee Test for \cuite and Rehabilite of Binocular Stere- 
opsis Discussed be Drs Mae-nard C W heeler Xeee York 
lohn B Hitz Milee’aukee K W' Ascher Cincinnati , W'alter 
B Lancaster Hanoeer N H Morris Daeidson Ncee York 
Robert H Peckliam Pensacola, Pla and Fred H Y''erhoeff 
Boston 

Dr Jacob Goldsmith Xeee York read a paper on “Experi- 
mental Studies on the De-namics ot the Intracapsular Cataract 
Extraction Suspensore Ligament and Hannoe er s Canal ’ Dis- 
cussed be Drs Manuel U Troncoso Xeee Y’’o'k Henre J 
Ylinsk) Xeee York Fred H \ erhoeff Boston, and Jacob 
Goldsmith, New Y'ork 

Erccuti c Session 

On motion made be Dr Albert C Snell, Rochester N Y, 
and seconded be Dr H E Glock Fort W'^aene Ind it eeas 
eoted unanimousl) that the delegate representing the section not 
be deprieed of the prieilege to eote in the House of Delegates 

Scientific Session 

Drs Joseph Tiffin Lafajette Ind, and Hedeeig S Kuhn 
Hammond, Ind presented a paper on Color Discrimination 
in Industry Discussed bj Drs Alfred Coeean, Philadelphia 
Peter C Komfeld Chicago and Joseph Tiffin Lafejette, Ind 

Dcinonstration Session 

Dr Da\id F Gillette, Saracuse, N Y’^ demonstrated a new 
e\e shield 

Frida\, Juxe 12— Mormxg 
Demonstration Session 

Dr Edward Stieren, Pittsburgh demonstrated a protectue 
goggle for industrj 

Ercciitize Session 

Dr Derrick Vail Cincinnati read the report of the Com 
mittee on \ isual Economics 

Dr Derrick \ ail Cincinnati read the report of the Com- 
mittee on -Ywarding the Knapp Medal 

Dr Conrad Berens Xew York read the report of the Amen- 
caii Board of Ophthalmologj 

Dr Derrick Vail Cincinnati, read the report on the Registrj 
of Ophthalmic Pathologj 

Dr Derrick Vail, Cincinnati, read the report of the Com- 
mittee on Scientific ExhibiF 

Dr Derrick Vail CincinnaU read the report of the Com- 
niittee on the Museum of Ophthalmic Histon 


Dr George Guibor, Ottawa 111, read the report of the 
Committee on Orthoptics 

Dr WMliam L Benedict Rochester, Minn read the report 
of the Adiisors Committee to the E}c Health Committee of 
the American Student Health Association 

Dr Derrick Vail Cincinnati, read the report of the Com- 
mittee on Ophthalmic Literature (loint) 

Dr S Judd Beach Portland Maine reported lor the Joint 
Committee on Optics and Visual Phjsiologt He stated that 
Dr Ylfrcd Cowan of the Subcommittee on Visual Standards 
reported that the distance portion of the American Medical 
Ys-iociation rating card in percentages did not correspond to 
the near part and recommended that the near part be made 
so that It IS consistent with the distant part 

Dr Albert C Snell, Rochester, NY’’ gate the report of the 
Committee on Industrial Ophthalmologj 
There was no report from the representatne to the Council 
of the Pan American Congress Dr WMliam L Benedict, Roch- 
ester Mmn 

Dr Derrick Vail Cincinnati, read the report of the Commit- 
tee on the Knapp Testimonial Fund 
Dr Arthur J Bedell, Albant X Y’’ , reported as delegate of 
the section to the House of Delegates 
On motion made b> Dr E C Ellett, Memphis Tenn sec- 
onded b\ Dr Fred H Y''erhoeff Boston a rote of thanks was 
extended to Dr Bedell for his long and satisfactorj service m 
representing the section in the House of Delegates 

The following committee for awarding the Knapp Medal for 
19-12 was elected from the floor Dr John W'oolfolk Burke 
W^ashington D C , Dr Frank E Burch, St Paul, and Dr 
E C Ellett, Memphis, Tenn 

On motion made b> Dr Conrad Berens, New York seconded 
b> Dr Harrj S Gradle Chicago, it was voted to accept all 
reports that had been presented 
The following officers were elected chairman. Dr Conrad 
Berens, New Y’’ork, vice chairman Dr Robert von der Hejdt, 
Chicago secretarj Dr Derrick Vail, Cincinnati, executive 
committee Dr Albert C Snell, Rochester N Y Dr Law- 
rence T Post St Louis, Dr Conrad Be-ens New York, dele- 
gate Dr Arthur J Bedell, Albanj , X Y'^ , alternate. Dr Shaler 
A Richardson, Jacksonville Fla 

The following committee appointments were recommended by 
the executive committee and approved 
To fill a vacanc> on the American Committee (Joint) on 
Optics and Visual Ph>siologj, representing the Section on 
Ophthalmologj, tlie reappointment of Dr Sanford Gifford 
Chicago, to serve for a term of three jears 

The reelection of Dr Conrad Berens, Xew Y'^ork to the Com- 
mittee on American Board of Ophthalmology to serve for a 
term of four years 

As representative of the section to the College of Surgeons 
Board of Governors Dr M Hajvvard Post St Louis, for a 
term of one jear 

The appointment of Dr J V Cassadj, South Bend, Ind, to 
fill a vacancj on the Committee on Industrial Ophthalmology 
(Joint) 

The appointment of Dr W'^alter B Lancaster Hanover, N H, 
to tlie American Orthoptic Council for a term of three v'ears, to 
fill a vacanev ' 

To the Committee on Scientific Exhibit from the section, the 
appointment of Dr A B Reese, New Y’’ork 

To continue unchanged the Committee on Visual Economics, 
the Committee on National Museum of Ophthalmic PathoL 
ogj, the Committee on Museum of Ophthalmic Histoo the 
Advisorj Committee of Student Health Association and the 
Committee on Ophthalmic Literature (Joint) 

The Research Medal Award was presented m absentia to Dr 
'Manuel Unbe Troncoso New York 
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Jour ^ ^ 

Jiu 4 j, . 


Scientific Session 

Dr Edmund B Spaeth, Philadelphia, read a paper on “The 
Removal of iietalhc Foreign Bodies from tlic Eyeball and the 
Orbit” Discussed by Drs Edward Stieren, Pittsburgh, Ray- 
mond L Pfeiffer, New York, Harvey E Thorpe, Pittsburgh, 
Oscar Wilkinson, Washington, D C , Elbert S Sherman, New- 
ark, N J , and Edmund B Spaeth, Philadelphia 
Dr Lowell S Selling, Detroit, read a paper on “The Ophthal- 
mologist’s Place m the Pievention of Traffic Accidents” Dis- 
cussed by Drs S Judd Beach, Portland, Maine, Albert C 
Snell, Rochester, N Y , and Lowell S Selling, Detroit 
Dr John S McGavic, New York, read a paper on "Lymph- 
omatous Tumors of tiie Eye and Its Adnexa ” Discussed by 
Drs William L Benedict, Rochester, kfmn , Benjamin Rones, 
Washington, D C , Arthur J Bedell, Albany, N Y, and John 
S McGavic, New York 

Dr James W Smith, New Yoik, read a paper on “Ochro- 
nosis of the Sclera and Cornea Complicating Alkaptonuria 
Review of the Literature and Report of Four Cases ” Dis- 
cussed by Drs Milton L Berliner, New York, and James W 
Smith, New York 


ton Dr Gordon F Darkness, Davenport, Iowa, and Dr Qa.i 

C Cody Jr, Houston, Texas, delegate. Dr Burt 7? 
Detroit, alternate. Dr Gordon F h" rkne^ 

Dr John J Shea, Memphis, Tenn, reported for the AmuiG- 

beenliell forty-three examinatioas lai 

been held since 1924 in twenty-four different cities and that a 

total of 3,467 otolaryngologists had been certificated Dr Sha 
stated that Dr Joseph C Beck, Chicago, the otlier member c. 
the section on the board, was ill, and suggested that flwwrs K 
sent to him ’ 


Dr W E Grove, Milwaukee, read the report of the Co- 
siiltants’ Committee to the Council on Physical Thenpi ot th 
American Medical Association and moved its adoption Th 
motion was regularly seconded and earned 

Tlic chairman announced that the Council on Indivimi 
Health Iiad recpiested the appointment of an advisory committi'c 
to work ivith It in the held of otolaryngology, and Dean Licrfi 
Iowa City, W E Grove, Milwaukee, and Carlton Stewart 
Nash, Rochester, N Y , were appointed, with the officers of tk 
section as ex officio members and Dr George Shambiudi 
Chicago, chairman 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

WcUNtSDAl, JUXe 10 — ArTLRNOON 

The meeting w-as called to order at 2 05 by the cbairman, Dr 
Gordop F Harkness, Davenport, Iowa 

Dr Herman J Stcrnstein, Boston, read a paper on "A Quan- 
titative Evaluation of Vasoconstrictor Agents m the Obstructed 
Nose” Discussed by Dis A C Hilding, Duluth, Minn , Lewis 
T Buckman, Wilkes-Barre, Pa , John J Shea, Memphis, 
Tenn , and Herman J Sternstem, Boston 

Executive Session 

Dr Burt R Shurly, Detroit, delegate from the section, 
reported concerning the resolution proposed in the House of 
Delegates depriving section delegates of the right to vote 

Scientific Session 

Dr Henry B Orton, Newark, N J , read a paper on “Diag- 
nosis and Treatment of Deep Neck Infections ” Discussed by 
Dis August L Beck, New Rochelle, N Y , Samuel Iglauer, 
Cincinnati, and Henry B Orton, Newark, N J 

Dr Daniel S Cunning, New’ York, read a paper on “Rhino- 
scleroma ” Discussed by Dr Francis Carter Wood, New York, 
Fred W Dixon, Cleveland, Joseph I Keniler, Baltimore, and 
Daniel S Cunning, New' York 

Dr Leon D Carson, Washington, D C, read a paper on 
“Otolaryngologic Problems Occurring in Fliers” Discussed by 
Drs R J Hunter, Philadelphia, A H Andrews Jr, Chicago, 
Herman J Sternstem, Boston, and Leon D Carson, Wash- 
ington, D C 

Dr Joseph C Donnelly, Philadelphia, read a paper on “Pul- 
monary Tuberculosis Masquerading as Laryngitis” Discussed 
by Drs Frank R Spencer, Boulder, Colo , Frederick T Hdl, 
Waterville, Maine, Josepli I Keniler, Baltimore, and Joseph 
C Donnelly, Philadelphia 


The chairman appointed Dr W E Grove, Milwaukee, a 
candidate for the board of governors of the American Colket 
of Surgeons 

Scientific Session 

Dr Gordon F Harkness, Davenport, Iowa, read flic dn 
man’s address, entitled “Postgraduate Education and Dcincn 
Medical Service ” 

Dr John J Shea, Memphis, Tenn, read a paper on "Tl 
Management of Fractures Involving the Paranasal Siniie 
Discu,.sed by Drs Claire L Straith, Detroit, Robert H h 
Philadelphia, C C Coleman, Richmond, Va , M F ArbudI 
St Louis, and John J Shea, Memphis, Tenn 

Dr Simon Jesberg, Los Angeles, read a paper on “LarjngtJ 
Stenosis ” Discussed by Drs Fletcher D Woodward, CIni 
lottesville, Va , M F Arbuckle, St Louis, and Simon Rkn 
Los Angeles 

Dr Edmund P Fowler, New York, read a paper on' 
Simple Method for Measuring the Percentage of CiP^l' " 
Hearing Speech ” Discussed by Drs W E Grove, i "nn 
and Douglas Macfarlan, Philadelphia 

Friday, June 12— Mornini 

A joint meeting was held with the Section on Pediatrics Iff 
proceedings are reported in the minutes of tint section 


SECTION ON PEDIATRICS 

Wednesday, June 10— Mornivg 

he was called .0 order ..9 20 

ip M Stimson, New York 

r Stanley Nichols, Asbury d' ^ , 

to be submitted to the House of c ^„ocuiioi) i ' 
on Pediatrics of the American ^ 

various governmental n , ' ,, and 0^ ' 

[th, Welfare Services, Children s B < ^ ^ 


Executive Session 

By unanimous vote, Lieut Col Lee S Fountain, 309 Thelma 
Drive, San Antonio, Texas, and Harold H Murray, D M D , 
710 General Insurance Building, Seattle, were nominated for 
election to Associate Fellowship m the American Medical 
Association 

Thursdav, June 11— Afternoon 
Executive Session 

The following officers were elected chairman, Dr Claude C 
Cody Jr, Houston, Texas, vice chairman Dr Wiffiani H 
Johnston, Santa Barbara, Calif , secretary. Dr Louis H Clerf, 

Philadelphia, executive committee Dr LcRoy A. Scball, Bo 


during the war t nanu ^ 

Dr William A Schonfeld, New Yor , * 

agement of Male Pubescence” Ro disci ^ 

Drs Philip Cohen and Samuel J p.m, i 

sented a paper on “Placenta Dur/u? J 

bodies Following Inoculation of the M d yorf.a'-! ' 
Discussed by Drs Samuel j Scadron, 

L Bradford, Rochester, N Y , 

Drs Joseph Stokes Jr and Wemer Hcnk ^ ^ 

sc„.3 i pallcr 0„ "S..,d,.s ca f ' 

demic Influenza ” Discussed b> Dr 
nati, and E C Rosenow, Roclicster, 
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Dr': Willnni T Pitcr'i-n niul Mmh Mimic CIuciko prc- 
•^cntcd 1 piper on ‘C\ toplT^niic Modificition of Genetic Trend'! 

T! Ob'ened in tlic >\e\\horn Di''CU‘:‘!cd In Dr VKin Mimic 
CI ncigo 

Dr-; Abnlnm M Lihik Iriing J Sinds md Hirri Gibel 
Brookhn presented a piper on “Mci'slcs Enccpbiliti<; Report 
of Fifu Si\ Gilts null Follow Dp Studies in Tliirti Cases 
Discussed In Drs Mnrn\ B Gordon Brooklm Ining I 
Sinds Brookh-n md loscph Stokes ]r Phihdclpbn 

Drs \brini Kiiiof Isidor Leber md Benjannn Kniiier 
Brookhn, preseiitetl i piper on Clicniotbcnpe in Childhood 
Sepsis’ Discussed In Drs Reuben Ottenberg New Tork 
George J Boincs, M ilninigton Del and Bcnjiniin Kniiici, 
Brookhn 

TuLRsnw Une 11 — Mormnc 

The secretin, Dr Hugh L Dwier Knisis Cite Mo pre- 
sented 1 report on the ■\brahini Jicobi Meniornl Fund Dr 
-Mbert D Knscr Rochester N Y presented i motion for the 
adoption of a resolution proposing tbit tins itind be used is the 
initial endowment fund lor the cstihlisliment of i Pcdntric His- 
torical Museum to be operated bj i joint niuscum board of the 
Section on Pediatries of the American Medical Association the 
■\merican Acidenn of Pedntrics and the American Pediatries 
Socicu The motion was seconded In Dr William D Weston 
Columbia S C and earned unammoush 
The following officers were elected cliairnnn Dr Hugh L 
Dweer Kansas Cite Mo mcc chairman Dr Francis Scott 
Smith San Francisco sccrctare Dr Gilbert J Lew, ^fenlpllls 
Tenn , delegate. Dr W illiam W eston Columbia S C alter- 
nate Dr Julius H Hess, Chicago representatn c to the 
Scientific EMiibit Dr Sterling H Aslimun Daiton Ohio 
representatn e to the American Board of Pediatries Dr Edward 
Shaw San Francisco 

Drs Frank C Neff, Kansas Citj Mo Hugh L Dwjcr 
Kansas Citj, Mo, and Albert D ICaiser, Rochester, N Y, were 
elected representatn es of the section on the Pediatrics Museum 
Board 

A report of the representatn es of the section on the American 
Board of Pediatrics was presented b> Dr Hugh L Dwjer 
Kansas Citj Mo 

Dr Philip M Stimson, New York read tlie chairmans 
address, entitled "A Rationalization of tlic Sister Kenn> Treat- 
ment of Poliomj elitis ' 

Dr George W'' Caldwell New York, read a paper on “Treat- 
ment of Nephrosis with Vitamin A and Unsaturated Fattj Acid 
Therapj Discussed bj Dr Marshall C Pease Jr, New York 
Drs Herman Schwarz Jerome L Kohn and Samuel Weiner 
New York, presented a paper on Obseiaations on Lipoid 
Nephrosis over a Period of Twentj Years ’ Discussed bj Dr 
Lee E Farr, W^ilmington Del 

Drs I Michael Lewn Samuel J Hoffman, Da\id S Koran- 
skj Irving B Richter and Bernard Gumbiner, Chicago pre- 
sented a paper on "Congenital and Acquired Syphilis in Infants 
and Children Treatment with Massive Doses of Arsenic Intra- 
venouslj Discussed by Dr Samuel J Hoffman Chicago 
Drs H Harris Perlman and A M Dannenberg Philadel- 
phia presented a paper on ‘ Nicotine Excretion m Breast 
Milk and Urine from Cigaret Smoking Its Effect on Nursling ’ 
Discussed by Dr B Thompson, Los Angeles 
Drs Jesse G M Bullowa and Janet D Alterman New York, 
presented a paper on ‘Pertussis Immumtj w ith Toxin and witli 
Antitoxin Discussed bj Dr Lewis Henry Koplik New York 

Fridav, Jexe 12 — Mormnc 

A joint meeting was held with tlie Section on Larjngologj 
Otologi and Rhinologv 

Dr D E Staunton W^isliart Toronto Ont read a paper on 
Bronchiectasis and Sinusitis m Children Their InterrelaUon- 
■ilup and Treatment’ Discussed bj Dr Louis H Clerf 
Philadelphia 


Drs zXdolph G DcSanctis and Vincent deP Larkin New 
York presented a paper on ‘A Siirvej of Two Thousand Cases 
01 Otitis Media and Mastoiditis in Children Discussed bj Dr 
\ iiiccnt deP Larkin, New YMrk 
Dr James Sonnett Greene New Y’ork read a paper on 
"Atvpical Larjiigcal and Vocal Changes in Adolescence’ Dis- 
cussed b> Dr George B Dorff Brookijn 

Dr Mvroii F Metzeiibaum Cleveland read a paper on “Frac- 
tures and Dislocations of the Outer and Inner Nasal Frame- 
work III Intants and YMiing Children and Orthopedic Methods 
for their correction 

Dr James B Costen St Louis read a paper on “Reflex 
Pam Effects Produced bv Abnormal Movement of the Lower 
law Discussed bj Drs Braswell E Collins Waveross Ga , 
and \ E Bennett Omaha 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

W EiixrsnAV June 10 — Morxixg 

The meeting was called to order at 9 o clock bj the chairman. 
Dr Wallace M Y'ater Washington D C 

Drs Robert M Dalev and Harrv E Lngerlcider New Y'’ork, 
and Richard S Giibncr Brookljn presented a paper on “Prog- 
nosis in Hvpertensioii Discussed bv Dr Benjamin Jablons 
New York 

Dr O P J Falk St Louis read a paper on ‘ The Causes 
and Prevention of Sudden Death in Coroiiaiy Disease” 

Dr Edward L Bortz Philadelphia read a paper on “Thera- 
pcuties of Pneumonia on a Statew ide Basis Discussed bj Drs 
Hobart A Rcimann Philadelphia and Walter F Donaldson 
Pittsburgh 

Drs Ignacio Chavez and B Sepulveda, Mexico Citj Mexico 
presented a paper on “The Functional Value of the Liver iii 
Heart Failure Experimental Studj ’ Discussed bv Drs George 
Herrmann Galveston Texas A P Munsch, St Louis and 
Ignaeio Chavez Mexico Citj Mexico 
Drs Morris T Fricdell and C M Shaar Philadelphia, pre- 
sented a paper on ‘Effect of Gastric Resection on Gastric 
Aciditj Discussed bj Drs Waltman Walters, Rochester 
Minn and C M Shaar Philadelphia 
Drs George V Bj field, Stanlej E Telser and Robert W 
Keeton Chicago, presented a paper on “Observations on Renal 
Blood Flow and Glomerular Filtration Rate as Influenced by 
Environmental Temperature Changes Discussed bj Dr Ben- 
jamin Jablons New York 

Dr Samuel S Altshuler Detroit, read a paper on “Clinical 
Use of Amino Acids for the Maintenance of Nitrogen Equilib- 
rium Discussed by Drs Melville Salijam (PhD), Detroit, 
Harrj Koster, Brookljn and Samuel S Altshuler, Detroit 

Thlrsdw Juxe II — Mormsjc 

The following officers were elected chairman Tinslej R 
Harrison, Winston-Salem, N C vice chairman, Edgar V 
Allen Rochester, Minn secretary, D L Wilbur, San Fran- 
cisco, delegate, O P J Falk St Louis alternate Garnett 
Chenej, San Francisco representative to tlie Scientific Exhibit 
George Herrmann Galveston Texas, executive committee 
C M Gruber, Philadelphia Wallace M Yffiter, Washington 
D C and Tinslej R Harrison Winston-Salem N C 

Dr Wallace M Yffiter Washington D C read the chair- 
mans address entitled Whats MTong with Modern Thera- 
peutics ’ 

Drs Leon Unger and A Alvan Wolf Chicago presented a 
paper on ‘Treatment of Bronchial Asthma A Survej of the 
Value of Treatment During Twentj Y’^ears Discussed bj Drs 
Ralph G Mills Decatur 111 George F Harsh San Diego 
Calif Herbert F Robb Belleville ^tich and Leon Unger 
Chicago 
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Drs Call V Moore, St Louis, Richard W Viltcr and Tom 
D Spies, Cincinnati, presented a paper on “Treatment of 
Anemia Associated with Uncoriected Vitamin Deficiency Bene- 
ficial Effects of Iron” Discussed by Drs William Damcshck, 
Boston, and Carl V Moore, Cincinnati 

Drs Janet G Travcll, Seymour H Rinzler and Myron Her- 
man, New York, piescnted a paper on “Treatment of Pam and 
Disability of Shoulder and Ann by Intramuscular Injection of 
Procaine Hydrochloride ” 


]01K A V 
hi\ - 1 , , 

Arbor, Midi , presented a paper on “Effect of 
on Eo„.l Blood Flow Arfo™, 

Drs Harold Lamport, New York, Hugo A Frcmrf n. 
George E Wakerlm, Chicago, and’ Piero Ho S: t„ 


Drs R H Kampmeier and H B Henning, Nashville, Tenn , 
piesented a paper on “Treatment of Syphilis with Clorarsen ” 
Discussed by Drs IValter E Vest, Huntington, W Va, and 
R H Kampmeiei, Nashville, Tenn 


a paper on “Cliaracknv 
ot Pood Poisoning Outbreaks of Bacterial Origin" Dia. ' 

by Drs George J Boines, W ilmington, Del , and Gail M D\’v 
Chicago 


Dr R H Freyberg, Ann Arbor, Mich, read a paper on 
“Treatment of Arthiitis with Vitamin and Endocrine Prepara- 
tions Emphasis of Their Limited Value” 

Dr Carl H Greene, New York, read a paper on “The Treat- 
ment of Portal Cirrhosis Physiologic Considerations” Dis- 
cussed by Drs Seymour J Gray, Chicago, Wallace M Yatcr, 
Washington, D C, and Carl H Greene, New York 

Fridaa, June 12— Morning 

A joint meeting was held with the Section on Practice of 
kledicine 

Drs Irving S Wright and Andiew G Prandoni, New York, 
presented a paper on “Dicoumann [3,3'-Methylene-Bis-(4- 
Hydroxycoumarin)] Its Pharmacologic and Therapeutic Action 
in Man” 


Dr Israel Davidsohn, Chicago, read a paper on 'Irresn.' 
Isoagglutimns ” Discussed by Drs Philip Lennc 
N J , Frederic Feldman, Brooklyn, and Israel Dandd'' 
Chicago 

A nominating committee was appointed, consisting oi D 
George E Wakerlm, Chicago, Frank W Hartman, Dan 
and Eustice L Benjamin, Evanston, 111 

On motion by Dr Hugo A Freund, Detroit, sccondul 1 
Dr J J Moore, Chicago, it was voted to recommend to i' 
House of Delegates of the American Medical Assocntion i 
election of Milan V Novak, Ph D , M D , Chicago, and Cli" 
cnce W Muelilberger, Ph D , Lansing, Mich , to Ascoenk Fd 
lowsliip m the American Medical Association 

Thursday, June 11— Afternoon 


Drs Jesse L Bollnian and F W Preston, Rochester, Mmn, 
presented a paper on “Dicoumann [3,3'-Methylene-Bis-(4- 
Hydro\ycoumarin)] Evpcnmental Studies” 

Drs Edgar V Allen, Nelson W Barker and John M Waugh, 
Rochester, Mmn , presented a paper on “Dicoumann [3,3'- 
MethyJene-Bis-(4-Hydroxycoumann)] Clinical Studies” 
These three papers were discussed by Drs Shepard Shapiro, 
New York, and K K Ciien, Indianapolis 
Drs Lester M Morrison, William A Swalm, W Emery 
Burnett, Frank W Konzelmann and Earle H Spaulding, Phila- 
delphia, presented a paper on "The Response of Experimental 
and Clinical Gallbladder Infections to Sulfonamide Compounds ” 
Discussed by Dr Wi/ham A Swalm, Philadelphia 
Drs M J Shapiro and Ancel B Keys, Minneapolis, pre- 
sented a paper on "An Analysis of the Operative Treatment of 
Patent Ductus Arteriosus " Discussed by Drs John P Hub- 
bard, Boston , Arthur S W Touroff, New York, and M J 
Shapiro, Minneapolis 

Drs Arthur M Master, Bethesda, Md , and Simon Dack and 
Harry L Jaffe, New York, presented a paper on “Cardiac Effi- 
ciency Following Recovery from Acute Coronary Occlusion 
The Results of Various Functional Tests ” Discussed by Drs 
Cary Eggleston, New York, Howard B Sprague, Newport, 
R I , and Arthur M Master, Bethesda, Md 
Drs Howard B Sprague, Newport, R I , and Harold E B 
Pardee, New York, presented an unprepared, informal discus- 
sion of electrocardiograms 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

Wednesdan, June 10— Afternoon 
The meeting was called to order at 2 o’clock by the chairman. 
Dr J P Simonds, Chicago 

Dr J P Simonds, Chicago, read the chairman’s address, 
entitled “Clinical Interpretation of Renal Patliology m Hyper- 
tension and Glomerulonephritis 

Drs George E Wakerlm and C A Johnson, Chicago, pre- 
sented a paper on “Treatment of Experimental Renal Hyper- 
tension with Renin” Discussed by Drs Tinsley R Harrison 
Winston-Salem, N C , Benjamin Jablons, New Aork, and 
George E Wakerlm, Chicago 


The chairman appointed Dr George E Wakerlm CIma 
to serve on the executive committee in the absence of Dr Carl 
Wiggers, Cleveland 

The following officers were elected chairman, Fnnk 
Mann, Rochester, Mmn , vice chairman, Virgi! H Jfoon, riu’ 
delphia , secretary, J J Moore, Chicago , delegate, Lcomn! 1 
Larson, Bismarck, N D , alternate, J J Jloorc, ChM'’ 
executive committee Carl J Wiggers, C!e\ eland, 1 I 
Simonds, Chicago, and Frank C Mann, Koclicster, Mmn 
The cliairman appointed Frank W Konzelniwn, PJnlad Ij 
as representative to the Scientific Exhibit 
Drs Winfield L Butsch, Buffalo, read a paper on 

Experiences with 3,3'-MetIiylene-Bis-(4-HidroMcminnn'' 

Discussed by Dr Alton Ochsner, New Orleans 
Dr David I Macht, Baltimore, read a piper on 'H! 
mental Studies Concerning Heparin” Discussed bi 
McLean, Columbus, Ohio, Geza dc Takats, Clucigo, ' ^ 

Foster, Nutley, N J , N C Gilbert, Chicago, am 
Macht, Baltimore ^ ^ 

Dr Albert C Hunter, Washington, D C , aid a ^ 
“The Evaluation of Antiseptics” Discussed i , J' . „ p i 
MacNeal, New York, and Albert C Hunter, , 

Drs Roy R Kracke, Emory Unnersitj, Gi ajid ^ ^ 

Townsend, Atlanta, Ga , presented a ^ „ ' 

the Sulfonamide Drugs on the Blood ’ 

Drs David I Macht, Baltimore, Harrj J 
Roy R Kracke, Emory Universitj, Ga ^ 

Drs Harry J Corper and TnkM > 

sented a paper on “The Presence of Ax'ru'cnt 

in Pulmonary Tuberculosis in Man ron'Ti 

Dr Frank W Hartman, Detroit, reid a^ 

five A'’a]ue of Pectin Solution m ^ f, 

Samuel D Jacobson, Eloise, ’ I lunirr h ' 
Virgil H iMoon, Philadelphia, md Fran ^ j, 

The delegate, Dr Leonard ^ or DG< 

a report on the proceedings of the 1 

Fridan, June 12— Afo ' ^ t 

A joint meeting was held vith 
ogj and Proctologv The proceedings arc 

utes of that section 
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SECTION ON NERVOUS AND MENTAL 
DISEASES 


Wednesday, June 10 — Mopmng 

TIk meeting wis called to order at 9 15 b\ the mcc diairnnn, 
Dr \ R \ onderahe, Cincinnati 
Dr= rranklm G Ebatigh and Charles A RMiier, Dcn\er, 
jirc'-cntcd a paper on Critical Rc% lew of Shock Therapies 
Diseiisscd b\ Drs A E Bennett Omaha, Walter Freeman, 
avlnngton, D C , and FranUin G Ebatigh, Dcm or 
Dr Louis V Lnnc, Cincinnati, read a paper on "Pcrsonalitj 
Changes and Belneior Disorders of Children Due to Pertus- 
sis A. Report Based on the Studi of Pne Hundred Problem 
Children” Discussed b\ Drs A R Vonderahe, Cincinnati, 
Charles Bradlei, East Proiidencc, R I, and Loins A Lurie, 
Cincinnati 

Drs Walter L Voegtlin Ercdenck Lciiierc and Paul E 
O’Hollaren, Seattle presented a paper on ‘ Conditioned Reflex 
Treatment of Chronic Mcoholisni” Discussed b^ Drs Toseph 
Thimann Boston, lames P King, Radford, Va , Robert V 
Sehger, Baltimore, and Frederick Lcnicre, Seattle 
Dr A Earl W alker, Chicago, read a paper on ‘‘Mesencephalic 
Tractotomi A Method for the Relief of Unilateral Intractable 
Pain” Disaissed bi Drs Francis C Grant, Piiiladelphia , Max 
kl Feet, Ann Arbor, Mich , Paul C Buc\, Chicago, and A 
Earl W^alker, Qncago 

Dr J Rudolph Jaeger, Denier, read a paper on “Ligation 
of the Superior Longitudinal Sinus” Discussed by Drs James 
L Poppen, Boston, J \Y Watts, W^ashington, D C, and J 
Rudolph Jaeger, Demer 


Thursdw, June 11 — Morning 


The following officers were elected chairman, J M Nielsen, 
Los Angeles, \ice chairman, Theodore A W'atters, New 
Orleans, secretary, R P Mackay, Chicago, executiie commit- 
tee Tom B Throckanorton, Des Moines, Iowa, Stanley Cobb, 
Boston, and J M Nielsen, Los Angeles, delegate, Henry R 
Viets, Boston, alternate, Joseph P Eians, Cincinnati, repre- 
sentative to Scientific Exhibit, Frederick P Moersch, Rochester, 
Mmn , representative to American Board of Psychiatry and 
Neurology, Percival Bailev, Chicagp representative to Ameri- 
can Board of Neurological Surgerv, Paul C Bucy, Chicago 

Dr Paul C Bucy, Chicago, gave a report from the American 
Board of Neurological Surgery, reporting that the board was 
planning to hold another examination in Chicago this week par- 
ticularly for y oung men being called into tlie armed forces The 
report was received and placed on file 

The report of the Committee on Industrial Neuropsychiatry 
was given by Dr Paul C Bucy Chicago in the absence of Dr 
Theodore T Stone, Chicago The report was received and 
placed on file 

Dr W'^alter Freeman, W^ashington, D C, gave a report from 
the American Board of Psychiatry and Neurology, reporting 
one thousand, four hundred and fifty-five diplomates The report 
was received and placed on file 

klotion was made, seconded and carried that the secretary 
send a telegram to Dr Stanley Cobb, Boston, chairman of the 
section, who was absent from the meeting 

Drs Joseph H Globus, New York, and Milton R Saperstein, 
Bellerose, N A , presented a paper on “Massive Hemorrhage 
into Brain Tumor Its Significance and Probable Relationship 
to Rapidly Fatal TerminaUon and Antecedent Trauma” Dis- 
cussed by Drs Paul C Bucy, Chicago, and Joseph H Globus, 
New York 


Drs W'^ AIcD Hammon San Francisco, and Frederik B 
Bang Princeton N J, presented a paper on “Epidemiologic 
Studies of Encephalitis, Eastern and Western Equine and St 
Louis Tvpes in Several WAstem States” 


Drs James P Leake, Bethesda, Md , J O Amson, Bismarcl 
N D F I Darrow, Fargo, N D , R E Dyson, Minot, N D 
A C Fortnev, Fargo, N D . F J Hill, Bismarck, N D 
O W Johnson Rugby, N D , and L W Larson, Bismarcl 
N D presented a paper on ‘ Epidemic of Encephalitis of 1941 


These two papers were discussed by Drs Carl TcnBroeck, 
Princeton, N J , E C Rosenow, Rochester, ^Iinn , Irving J 
Sands, Brooklyn, Max H W^cinbcrg, Pittsburgh, Joseph \V 
Mountm, W^ashingfon, D C , L W^ Larson, Bismarck, N D , 
Ercdcrik B Bang, Princeton, N J , and James P Leake, 
Bethesda, ^fd 

Dr Ebcn J Carev, Iifilwaukce, read a paper on “Physiologic 
and Pathologic Ameboid Motions of Motor End Plates ” Dis- 
cussed by Drs Ernest A Spiegel, Philadelphia, and Eben J 
Carey, Milwaukee 

Dr Michael Scott, Philadelphia, read a paper on “Nontrau- 
matic Effusions (Hygromas) of the Subdural Space as a Cause 
of Obscure Cerebral Sv mptoms " Discussed by Drs Ernest A 
Spiegel, Philadelphia, Paul C Bucy, Chicago, and Michael 
Scott, Philadelphia 

Dr Eric Miles Atkinson New York, read a paper on 
“Meniere’s Syndrome and Migraine Observations on a Com- 
mon Causal Relationship” Discussed by Drs Bayard T Hor- 
ton Rochester, Minn , Alarv Elizabeth O’Sullivan, New York, 
WTlbur A Muchlig, Omaha, and Eric Miles Atkinson, New 
Aork 

Fridav, June 12 — Morning 

A joint meeting was held with the Section on Orthopedic 
Surgerv 

Drs Ralph K Ghormlcy , J Grafton Lov e and Henry Herman 
Young, Roclicstcr, Minn , presented a paper on “The ‘Combined 
Operation’ in Low Back and Saatic Pain ” Discussed by Drs 
Henrv Briggs, East Orange, N J , A W Adson, Rochester, 
Minn , Lee A Hadlev, Syracuse, N Y , Edwin W Ryerson, 
Chicago, and Ralph K Ghormlev, Rochester, Minn 

Dr Henry R Viets, Boston, gave a report as delegate to the 
House of Delegates 

A Panel Discussion on Poliomyelitis was participated in by 
Drs A R Vonderahe, Cincinnati, moderator, D Y Solandt, 
Toronto, Ont , Albert B Sabin, Cincinnati , H M Hines, Iowa 
City , H R McCarroll, St Louis, and Frank R Ober, Boston 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

W^EDXESDAV, June 10 — Mormxg 

The meeting was called to order at 9 o’clock by the chairman. 
Dr C F Lehmann, San Antonio, Texas 

Dr Clyde L Cummer, Cleveland, representative of the section 
in the House of Delegates, reported on the recommendations of 
tlie Judicial Council to the House of Delegates that the Consti- 
tution, article 5, section 2, be amended to make delegates elected 
by tlie sections of the Scientific Assembly ex officio delegates 
without the right to vote or because of the number of members 
of the Association now in government service and, thereiore, 
unlikely to wield influence on their representation m this House 
of Delegates, that all action be postponed and tlie reapportion- 
ment in 1943 be made under the present constitutional provisions 

On motion made by Dr Cummer, seconded by Dr J Gardner 
Hopkins, New York, and carried, it was voted that the section 
express itself as opposed to the withdrawal of the vote from its 
representative to the House of Delegates the exact wording of 
the resolution to be left w ith the executiv e committee to be pre- 
sented at the section meeting on Thursday, for use in the final 
meeting of the House of Delegates in the afternoon 

Dr Howard Fox, New York, editor of the Archives or 
Dermatology and Syphilologv, read his report 

Dr C F Lehmann, San Antomo, Texas, read the chairman’s 
address, entitled “Dermatology m the Armed Forces ” 

Drs Y Pardo Castello and Francisco R Tiant, Havana 
Cuba, presented a paper on “Leprosy The Correlation of Its 
Clinical, Immunologic, Pathologic and Bacteriologic Aspects ” 
Discussed by Drs Howard Fox, New York, Marion B Sulz- 
berger. New York, Alfred Hollander, Springfield ^lass , Paul 
Gross, New York, Gu> H Faget, Carville, La Fred D Wcid- 
man, Philadelphia, and V Pardo Castello Havana 
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Drs Wilhani H Kaufman and Dudley C Snntli, Charlottes- 
ville, Va, presented a paper on “Cutaneous Changes in the 
Sprue Syndrome" Discussed by Drs J Lamar Callaway, 
Durliam, N C , Herman Sliarlit, New York , Paul Gross, New 
York, E Myles Standish, Haitfoid, Conn , Merlin T -R *May- 
naid, San Jose, Cahf , and Dudley C Simth, Cliarlottcsville, Va 

Dr William H Guy, Pittsbuigh, read a paper entitled “Der- 
matologists for the Army and Navy” Discussed by Dis Marion 
B Sulzbeiger, New York, Howard Fox, New York, Donald 
M Pillsburv, Philadelphia, C Guy Lane, Boston, Dudley C 
Smith, Charlottesville, '\'’a , Davis W Goldstein, Fort Smith, 
Ark, and William H Guy, Pittsburgh 


Jou» A ^ 
JtJU 4, 19,. 

Syphilis” Discussed by Drs Charlpc P p xr 
)am,„ S Khnc, Ck.etad J F m’iL'!'' iS'' 
a.,<l Reube,. L Kal,,,. Ann Arbor mS" “ C. 

Drs Herman Beerman and Bertram Shaffer P|,i|,rioi 
and Clarence S Livingood, Ind.antown Gap, Pa pj?, i , 
papci on Bismarsen in the Treatment of Syphilis Reinii 

Foui teen Years Experience" ^ ^enm ct 

Drs David Kahn and S \ViIliam Becker, Chicago prcenirf 
a paper on ‘T be Uao ot B,sn,nlh Compom,* 
n Results of Treatnaent of Latent Syphilis h, B,sb,,h cl 
pounds Combined in Part with Arsemcals” 


ip’iu 


Di Carmen C Thomas, Philadelphia, read a paper on “Sar- 
coid Disease” Discussed by Drs Cleveland J White, Chicago, 
George T Harrell, Winston-Salem, N C , J Lamar Callaway’, 
Durham, N C, Francis A Ellis, Baltimoie, Paul E Bechet, 
New York, Fred D Weidman, Philadelphia, Walter C Jones’ 
Birmingham, Ala , Adolph Rostenberg Ji , Washington, D C ,’ 
Carmen C Thomas, Philadelphia, and George T Harrell, 
Winston-Salem, N C 

Drs Adolph H Conrad, Adolph H Conrad Jr and Richard 
S Weiss, St Louis piesented a papci on “Sesame Oil Tumors” 
Discussed by Drs Fred D Weidman, Philadelphia, Francis A 
Ellis, Baltimore, J Lowry Miller, New Yoilc, and Adolph H 
Conrad, St Louis 

Dr J Lowry Miller, New York, read a paper on “Primary 
Relapsing Febrile Nodular Panniculitis ” Owing to the lateness 
of the hour, discussion on the paper was postponed until the 
meeting of the section on Thursday morning 

Thursdav, Jo^E 11 — Morning 

The paper read by Dr J Lowry Miller, New York, on “Pri- 
mary Relapsing Febrile Nodular Panniculitis” at the Wednes- 
day morning session was discussed by Drs Loietta Joy Cum- 
mins, Boston, William A Rosenberg, Chicago, Fred D Weid- 
man, Philadelphia, Paul E Bechet, New York, and J Lowry 
Miller, New York 

Dr C Guy Lane, Boston, read the report of the American 
Board of Dermatology and Syphilology 

Dr John G Downing, Boston, read the following resolution 
fiom the executive committee 

WiiEREAS, The siiggcBtion Ins Iieeii rmde the Judicnl Council of 
the House of Delegates tint the Constitution of the Americm Mcdicvl 
Association be amended to nifhdran the right to vote from the delegates 
iiom the scientific sections, be it 

Resolved By the Section on Dermatology nnd Sjpliilologi tliat it evpress 
its objections to this proposal for the follow ing reasons 

1 The scientific sections are an integral part of the Association and 
enhance the value of the meeting to the membership at large through 
their program and their contributions to the scientific e'chibits 

2 Intimate relationship to the governing bodj through a voting delegate 
to act as liaison officer is desirable to interpret the points of view of 
each group to the other 

3 It would be difficult if not impossible, to secure a member to act 
as a so called e-x officio delegate through the sessions of the House when 
present onlj as an observer with no right to participate in the deliber 
ations except on matters directlj bearing on his specialty 

On motion by Dr Clyde L Cummer, Cleveland, seconded by 
Dr Fred D Weidman, Philadelphia, it was voted that the reso- 
lution be adopted 

Drs Arthur W Grace, Brooklyn, and Geoffrey W Rake, 
New Brunswick, N J , presented a paper on “The Complement 
Fixation Test for Lympliogranuloma V enereum ” Discussed by 
Drs David Bloom, New York, Helen O Curth, New York, 
Frank C Combes, New York , Harry M Robinson, Baltimore , 
Marion B Sulzberger, New York, Harry C Saunders, New 
York, Maurice J Strauss, New Haven, Conn, and Arthur W 
Grace, Brooklyn 

Drs William A Clark and D Truett Gandj, Houston, Texas, 
presented a paper on “An Improved Method of Reporting 
Serologic Tests for Syphilis” Discussed by Drs John H 
Stokes, Philadelphia, Benjamin S Khne, Cleveland, and Wil- 
liam A Clark, Houston, Texas 

Dr Reuben L Kahn, Ann Arbor, Mich , read a paper on 
“Detection of Biologic False Positives in Serologic Reaction ol 


. IJ c X , TT ‘aiiLisLo, dim wimani ( 

Rej Holds, San Anselmo, Calif, presented a paper on “Bivmiift 
Hepatitis A Survey of 121 Cases ” 


These flitce papers were discussed by Drs Frank C Comk. 
New \oiL, C J Lunsford, Oakland, Cahf, Harrj C Svmi 
ders, New York, John E Dalton, Indianapolis , Bernard ‘Ifiiivl 
Lynn, Mass , Herman Beerman, Philadelphia, S Wilinn 
Becker, Chicago, and George V Kulcliar, San Francisco 

Dis Girsch D Astraeban and Van Alstjnc H Cornell, Am 
York, piesented a paper on “Mapharsen in the Treatment ot 
Congenital Syplnlis w'ltli Especial Consideration for tlie Into 
muscular Method of Administration ” Discussed b} Dr, 
Norman R Ingraham, Philadelphia, John E Raiisdtko!fi, 
Cleveland, and Girscli D Astrachan, New York 


Fridav, June 12 — AIorninc 

Dr C Guy Lane, Boston, read the report of the Comniiltw 
on Industrial Dermatoses as follows 

In the Feb 21, 1942 edition of The Journal of taf 
Aaferican Medical Association there appeared a roixirl of 
the Committee on Occupational Dermatoses whidi "If rni 
at the meeting of the Council on Industrial Health m Cliicac' 
This report discussed particularly the criteria of occiipihotii 
dermatoses and reviewed the w'ork of the subconmiittce iiliR' 
had been appointed The Committee on Tcaclnng of Ocenjn 
tional Dermatoses has reviewed the questionnaires vhicli I'fR 
sent out last year which had been received from somench 
odd medical schools and is formulating a plan of tcachinf; oy' 
on the analysis of a large number of compensation cases 
Tlie Committee on Primary Skin Irritants and Patch Te»lirv 
IS engaged in determining the threshold of irritition in a 
number of primary skin irritants It has also aiialjz« Df ? 
tionnaires on patch testing which were sent out last jcar 
reports will be published shortly i 

The Committee on Evaluation of Protective i 

Detergents used in Industry has found it necessarj o t 
the setting up of standard technics for the determiin 
relative efficacy of these various applications in int 
laboratory and clinical experiments , 

The Committee on Industrial Medical pru i 

on a list of preparations and procedures to le ,, 

1 nf PlltallCOUS ‘•'1''^ 


(irocfdnO 


ration or medical management of cutaneous 
ndustry 

The Committee on Case Reports is Jr,, tin? ci 

he receiving and filing of reports on new nffiorf'i'' 

The work of these committees is of i 

new of the definite increase in of^pationa , 

var developments With new workers ai 
imphasis placed on speed and tiic pro nc , ^ ilf f 

ve must realize that there has L ,onnct d 

ncrease in occupational skin cases Cases 
nil need to be scrutinized more «refu > ' ;i., 

lonal factors, and part time and .otch ( 

nd surgeons will need to be more aler y 3.,! ' 

vanifestations m the personnel toT'’ 

ccupations The earl} detection < ^ 

le purpose of keeping workmen p , 

len and women who are ? ...cr prcveii*’' 

oon as possible and estabhslimcnt o p ,1 

} avoid interference vvitli production ^ ! il- 

■ibut.on to the war effort of the countr} as 
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Ci'c reports ire to be cncotirtgcd, pirticultrh with rcgird to 
cmiitioii' produced b\ new clicmicil tgcnls new processes, ind 
e\ erj ittcnipt should be nitdc to trice the ictuil ciusc hick to 
Its origiinl ciuse is accunVcK is possible For lU dcrmitolo- 
gists who ire teicbing, the comniittec belies es it i scrj pricti- 
cil wir inci'^ure to dcsote soincwUit more tune to occupitioml 
dcrmito'cs cseti it the time illotted (or dcrnntologs in the 
clissroom IS reduced 

The committee consider- it idsisiblc to suege-t i reduction 
in the time ciseii to the coiisiderition of rirc ind uncommon 
cisc-s ind eseii ot cosmetic defects m order to cmphisirc the 
effects of triumi ind in)ur> to the skin and the mdu«trnl and 
militin aspects of siriou- dermitoscs 

It IS importiiit that po-tgriduite courses for instruction in 
occupational aspects of skin disease be established m some of 
the larger centers for both dermatologists in that region ind 
local phesiciaiis who nia\ be participating in part time or full 
time industrial practice 

In such courses emplia-is should be placed on detection tlicr- 
apj and prcreiition of most common industrial dermatoses in 
that particular section of the countri It there were time, con 
sidcration could well be gi\en to the dermatitis m burns caused 
br agents oi chemical warfare which will undoubtedh occur in 
centers where such materials are being produced 

The committee recommends the appointment ot Dr Louis 
Schwartz Betlicsda, Md ot the Office of Dermatoses Inecstiga 
tion Bureau of the Public Health Sere ice to this committee in 
\iew of his numerous excellent contributions to this subject and 
Ins interest in this field 

The committee wishes to emphasize that more persons with 
skin disease due to occupational factors are being seen and will 
be seen in the next few \ears and that tlie members of this 
section can make a distinct contribution to the war effort b\ 
adequate, intelligent management of such cases 
On motion made bi Dr Marion B Sulzberger Xcw York 
seconded b\ Dr C Gu\ Lane, Boston Dr Louis Schwartz 
Director of the Bureau of Dermatoses Iniestigation U S 
Public Health Sen ice Bethesda Md was elected to the Com- 
mittee on Industrial Dermatoses 

The following officers were elected chairman Dr Clark 
W Fmneiaid Chicago , iice chairman Dr Frank J Eiclicnlaub 
Washington D C secretarj Dr Nelson Paul Anderson Los 
Angeles delegate Dr Cljde L Cummer Cle\ eland alternate 
Dr C F Lehmann San Antonio, Texas representatne to 
Scientific Exhibit Dr Hamilton Montgomerj Rochester, Minn 
member of the American Board of Dermatologx Dr Charles 
C Dennis, Kansas Cit> ^lo 

Drs James R Drner and Donald N MacVicar, Cleieland 
read a paper on ‘The Treatment of Cutaneous Melanomas ’ 
Discussed bj Drs H Ford Anderson Washington D C , 
Eugene F Traub, New York, Louis A Brunsting Rochester, 
Mmn , S William Becker Chicago Alfred Hollander Spring- 
field Mass Francis A Elhs Baltimore and James R Drner 
Clei eland 

Drs George Miller MacKee, Anthon> C Cipollaro and 
\rthur Mutscheller New York presented a paper on Shock 
Proof X-Ra> Apparatus in Dermatology Discussed by Drs 
C Guy Lane Boston, George C Andrews New York Marion 
B Sulzberger New York Arthur lilutscheller. New York 
H Ford Anderson M'^ashington, D C , and Anthony C Cipol- 
laro New York 

Dr Maurice J Costello New Tork read a paper on ‘Micro- 
aerophilic Streptococcus Infection Causing Destruction of the 
Nose Discussed by Drs Frank L Meleney New York 
Louis A Brunsting Rochester, Mmn Morris H Goodman 
Baltimore and Maurice J Costello New \ork 

Drs Erich Lrbach and Donald M Pillsbury Philadelphia 
presented a paper on ‘ Phenomenon of Black Dermographism ’ 
Discussed b\ Dis Samuel M Peck New York, Nelson Paul 
Anderson Los Angeles Marion B Sulzberger New York 
Paul E Bechet New Nork and Erich Urbach, Philadelphia 

Dr Francis M Thumion Boston read a paper on “Hydroa 
E *i\ale A Successful Treatment Discussed by Drs John 


H Lamb Okhhoim City, Clark W Finnerud Chicago, 
Theodore Cornblcct Chicago, Wiley M Sams, Miami, Fla , 
Erieli Urbach Philadelphia, Louis A Brunsting, Rochester 
Mmn, J Lamar Callaway, Durham, N C , and Francis M 
Thurmoii Boston 

Dr Merlin T -R Maynard, San Jose, Calif read a paper 
on ‘ Thrombocy tc Deficit ’ Discussed by Drs Theodore Corn- 
bleet Chicago and Merlin T -R Maynard San Jose Calif 

The report of Dr Hamilton Montgomery, Rochester, Minn 
the rcprcsciitatiy c to the Scientific Exhibit, yyas read by the 
cbairmaii Dr C F Lehmann 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
HEALTH 

JVEDXtsnyy, Jtxr 10 — \fterxoox 

The meeting yyas called to order at 2 o clock by tlie chair- 
nian Dr Haycn Emerson, Ncyy York 

The chairman appointed Dr C C Pierce New York, sec- 
retary pro tein 

The chairman read a letter from Dr \\ A Sayyyer, Roch- 
ester \ A secretary of the section relatiye to his necessary 
absence owing to Ins haying been sent to England by the 
National Research Council for a consultation relatiye to indus- 
trial health 

Dr I C Riggin Richnioiid \a yyas appointed by tlie 
chairman to seme on the exccutiye committee in place of Dr 
Harold S Diehl Minneapolis yyho reported that he was leay- 
mg the city 

The members of the exccutue committee were appointed as 
the nominating committee 

The chairman read the folloyymg resolution yyhich had 
already been presented to the House of Delegates by the sec- 
tion delegate Dr Stanley H Osborn Hartford, Conn, as 
folloyys 

W DEREKS It >s well known tint there ire man\ indmduals with 
chronic dneices of one tApe or another who expect to <eek medical adMce 
or who ha\e been ad>i«ed 1% their ph>'5icians to ha\e treatment and 

Whereas The earh SAmptoms of man\ diseases are mild in character 
and man> persons postpone treatment recommended bj the phjsician and 

Whereas ’Nfanj thousands of ph>«ucians haAC gone into the armed 
services of the countrv and tens or thousands of doctors will soon be 
commissioned and go to war in the future therefore be it 

Rcsol cd That this bod> recommend that all per ons who expect to 
seek medical opinion or who have had medical or surgical care prescribed 
for them «bouId seek medical advice or follow such advice while sufficient 
doctors remain available to the civil population 

Dr Leopold Brahdy Neyy Y'ork moyed that the resolution 
be endorsed and presented to the House of Delegates by the 
section through its delegate The motion was seconded by 
Dr John A Ferrell Neyy Y’ork, yyas put to a yote and yyas 
carried 

The chairman read the folloyymg resolution 

Whereas A major inadequacj in the milian health protection m war 
as in peace time consequent from the failure of many states and of not 
less than half the counties in the states to proiide eien minimum ncces 
sarj sanitan and other prevents e sen ices for health by full time 
professionalls trained medical and auxiliary personnel on a merit system 
basis supported by adequate tax funds from local and state and where 
necessarv from federal sources therefore be it 

Rcsol cd That the Trustees of the American Medical Association be 
urged to use all appropriate resources and influences of the Association 
to the end that at the earhe-st po'^sible date complete coverage of the 
nation s area and population bv local countv district or regional full 
time modern health services be achieved 

Dr A T AfcCormack Louisyille Ky , moyed that the sec- 
tion recommend the resolution to the House of Delegates for 
adoption The motion yyas seconded by Dr John A Ferrell 
Neyy Y’ork and discussed fayorabU by Drs John A Ferrell 
Neyy York A T McCormack Louisyille Ky Stanley H 
Osborn Hartford Conn, and Ha\en Emerson Neyy N’ork 
The motion yyas put to a yote and yvas carried 
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Drs Donald W Cowan, Harold S Djebl and A B Baker, 
Minneapolis, presented a paper on "Vitamins for the Preven- 
tion of Colds” Discussed by Drs John A Ferrell, New York, 
Joseph S Lawrence, Albany, N Y , Haven Emerson, New 
York, Donald W Cowan, Minneapolis, and Harold S Diehl, 
Minneapolis 

Drs Lemuel C McGee, Wilmington, Del, and J Dean 
Creger, Dublin Va , presented a paper on ‘‘Gastrointestinal 
Disease Among Industrial Workers ” Discussed by Drs Fred- 
erick H Shillito, New York, Stanley H Osborn, Hartford, 
Conn , and Lemuel C kIcGee, Wilmington, Del 
Dr Robert T Legge, Berkeley, Calif, lead a paper on 
‘‘Berkeley Plan A Proposed Demonstration for Medical and 
Nursing Services in Small Plants ” Discussed by Drs John 
R Paul, New Haven, Conn , Haven Emerson, New York, 
Henry Pleasants Jr , West Chester, Pa , and Robert T Legge, 
Berkele}', Cahf 

Dr Walter L Bierring, Des Moines, Iowa, read a paper 
on ‘‘Postgraduate Education in Industrial Health” Discussed 
by Drs Fred J Wampler, Richmond, Va , Haven Emerson, 
New York, John A Ferrell, New York, Stanley H Osborn, 
Hartford, Conn, and Walter L Bierring, Des Moines, Iowa 
Dr L G Rowntree, Washington, D C, read a paper on 
‘‘Rehabilitation and Prcliabilitation ” 


lout. Ami 
Jun 4, 

Dr E W Brown, Washington, D C reaA , 
Nutritional Aspects of Feeding in the U S NaiV V 
cussed by Dr Paul E Howe, Washington, D C ^ 

Dr Howard W Haggard, New Haven, Conn, read a 
on Supplementary Feeding in Industry” Discussed b> Du 

D r P ’ Conn , J D Leake, WashU , 

D C, and Paul E Howe, Washington, DC " ^ 


SECTION ON UROLOGY 

Wednesday, June 10 — Afternoon 

The meeting was called to order at 2 10 by the chairman, 
Dr Vincent J O’Conor, Chicago 

Dr A E Goldstein, Baltimore, read a paper on "Patliolocv 
Conditions Encountered in Horseshoe Kidney” Discujscd b 
Drs Henry Sangree, Philadelphia, Victor D Lespinasse, Di 
cago, and A E Goldstein, Baltimore A motion picture lU) 
shown by Dr Franklin Farman, Los Angeles 

Dr W Calhoun Stirling, Washington, D C, read a paper 
on "Resection of Kidney” Discussed by Drs George C 
Prather, Boston, Aleredith F Campbell, New York, and 
Calhoun Stirling, Washington, D C 


Thursdaa, June 11 — Afternoon 

Dr Haaen Emerson, New York, read the chairman’s address, 
entitled “Civilian Health in War Time” 

Dr Donald K Freedman, Washington, D C , read a paper 
on "Health Problems m War Housing” Discussed by Drs 
Joseph W Mountin, Washington, D C , A S Leven, Chi- 
cago, H R O’Brien, Hartford, Conn , Gradie R Rowntree, 
Louisville, Ky, and Donald K Freedman, Washington, D C 
Dr A J Aselmeyer, Washington, D C, read a paper on 
"Civilian Measures for tlie Control of Venereal Diseases in 
World War II ” Discussed by Drs John H Stokes, Phila- 
delphia, Charles M Carpenter, Rochester, N Y , N O Gun- 
derson, Rockford, HI , Tlieodore Rosenthal, New York, Haven 
Emerson, New York, C Walter Clarke, New York, and A J 
Aselmeyer, Washington, D C 
Drs William W Frye and Alvin E Keller, Nashville, Tenn, 
presented a paper on “The Hospital and the Syphilis Problem 
in Prospective Blood Donors ” Discussed by Drs Haven 
Emerson, New York , Joseph W Mountin, Wasliington, D C , 
William C Woodward, Washington, D C , H R O’Brien, 
Hartford, Conn , and William W Frye, Nashville, Tenn 


Frida\, June 12 — Afternoon 


Dr Sidney Franklin, Newberry, Mich, was appointed sec- 
retary pro tem, Dr Pieice having been obliged to leave the 
city 


The following officers were elected chairman. Dr Joseph 
W Mountin, Washington, D C , vice chairman, Dr E L 
Stebbins, New York, secretary. Dr W A Sawyer, Rochester, 
N Y , executive committee Dr Clarence D Selby, Detroit, 
Dr Haven Emerson, New York, and Dr Joseph W Mountin, 
Washington, D C , delegate, Dr Stanley H Osborn, Hart- 
ford, Conn , alternate, Dr L D Bristol, New York, chair- 
man, Committee on Section Exhibit, Dr Paul Arthur Da\is, 
Akron, Ohio 

Dr Stanley H Osborn, Hartford, Conn , made the report of 
the section delegate to the House of Delegates Dr Joseph 
W Mountin, Washington, D C, moved, and the motion was 
seconded by Dr Clarence D Selby, Detroit, that it be recorded 
that It IS the belief of the section that the rights and privileges 
of section delegates should not be abrogated 

Dr R S Goodbart, Forest Hills, N Y, read a paper on 
“Nutrition m Industry ” Discussed by Dr Norman H Jolhffe, 
New Y^ork 


Dr Paul E Howe, Washington, D C, read a paper on 
‘Nutritional Aspects of Feeding an Army ” Discussed by Drs 
Joseph W Mountin, Washington, D C , J D Uake, Wash- 
ington, D C, and Paul E How'e, Washington, D C 


Dr Herman L Kretschmer, Chicago, read a paper on Tit 
After Nephrectomy ” Discussed by Drs klonroe E Gricn 
berger. New' York, Stanley R Woodruff, Jersey City, k }i 
and Herman L Kretschmer, Chicago 

Dr Hugh J Jewett, Baltimore, read a paper on "Does Vifi 
min A Deficiency Exist in Clinical Urolithiasis ^ Studies Ba'cii 
on Clinical and Pathologic Material ” Discussed by Drs Daid 
M Davis, PlnJadelphia , Rubin Flocks, Joiva City, and Hudi 
J Jewett, Baltimore 

Drs A I Folsom and H A O’Brien, Dallas. Tevas, pr( 
seated a paper on "The Female Obstructing Prostate Bd 
cussed by Drs Nelse F Ockerblad, Kansas City, Mo , ^ 
M Nesbit, Ann Arbor, Mich , Herman L Kretschmer, 1 1 
cago , Vincent J O’Conor, Chicago, and A I Folsom, Da a ■ 
Texas 

Dr W E Forsythe Jr, New York, read a paper on 'F; 
Urethrogram as an Aid in Diagnosis of Frostatic A « 
Discussed by Drs Roy B Henline, New York, ” 

Jr, Pasadena, Cahf, and W E Forsythe Jr, Nei\ or 


Thursday, June 11— Afternoon 

Dr Vincent J 0 ’Conor, Chicago, read the chairman's 

entitled “Indications and Prognosis in Umlatcra t epi *■ ^ 

Dr Jorge Cavelier, Bogota, Colombia, read a paper cnti 
'“Syphilis of the Bladder” . i 

Drs Oswald S Lowsky and Eduard M 
presented a paper entitled "Aneurysm of t ie 
Discussed by Drs Herbert H Howard, 

Seattle, Victor D Lespinasse, Chicago, and s 
ley. New York nn ‘fiw 

Dr B S Barringer, New York, read a paper „ 

Results of Carcinoma of the \fi !, •< ' 

Discussed by Drs George G Smith, Brookl , 

B S Barringer, New York 
Dr F M Allen, New York read a 
Vascular Disordeis Experimental and ^ l , 

ments” Discussed by Drs Arbor D Monger. 
and F M Allen, New York 


Fkidav— J u>E 12 

Grayson L Carroll, St 1 

i I Folsom, Dallas, Texas, of 
gy, Inc On motion regularly to^de 

W’as recened [j, G 

following officers were D' ^ 

^mpson, Rochester, Mmn , mcc chairm ^ 

:r, Lincoln, Neb , secretary, Dr u 


(\ ‘ 
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The rcsipn'ition of Dr H C Biinipus Jr, Pasadena, Cahf, 
delegate \\ns accepted and Dr Roe B Hcnhnc New York, 
was elected to fdl his une\ptrcd term 
The following papers were read as a semposium on ‘'Treat- 
ment of Carcinoma of tlie Prostate Gland 

Dr Gershom J Thompson Rochester, Minn "Transurethral 
Resection of the Malignant Prostate Gland 
Dr W illiani P Herbst. Washington DC " \ Prehminare 
Report ot Biochemical Tlierapciisis in Carcinoma of the Pros- 
tate Gland ’ 

Dr Alexander B Gutman, New \ork “The Scrum \cid 
Phosphatase m Prostate Gland Carcinoma’ 

Dr Edwin P Mjea, Durham N C "Castration for Car- 
cinoma of the Prostate Gland ' 

Dr Giarlcs D Crece-e, Minneapolis ‘The Diagnosis and 
Treatment of Carcinoma of the Prostate Gland 
Drs Reed Af Nesbit and Robert H Cummings Ann Arbor, 
Mich Orchicctomj in Treatment of Prostatic Carcinoma A 
Report of Sc% eiite -Eii c Cases Followed Six Months or More 
Alter Operation' 

These six papers were discussed b\ Drs Arbor D Afungcr 
Lincoln Neb H C Bumpus Tr, Pasadena Calif , Walter 
M Kearns, Afilwaukee, Chde W Collmgs Pasadena, Calif , 
A incent \ ermooten. New Ha\ en Conn W illiam P Herbst 
Washington D C , Charles D Creeej, Minneapolis and Reed 
if Nesbit Ann Arbor Afich 

Dr Elmer Hess, Ene, Pa showed a motion picture of his 
castration operation 


SECTION ON RADIOLOGY 
W'ED^ESDAa, June 10 — Morning 

The meeting was called to order at 9 15 bi the chariman Dr 
Ralph S Bromer, Brj-n Mawr, Pa 
Dr Israel Steinberg, New York read a paper on ‘The A alue 
of Contrast Roentgenograph) of the Cardiotascular Structures 
in the Differentiation of Alediastinal Tumor and Aneurjsm" 

Dr O A Nelson, Seattle, read a paper on “Artenograph) 
for Renoabdominal Diagnosis ’ 

Drs Henrs K Ta>lor and Teresa AfcGoiern New York, 
presented a paper on “Evaluation of Angiocardiograph) ” 

These three papers were discussed b) Drs M F Steinberg, 
New York , Merrill C Sossman, Boston O A Nelson, Seattle, 
and Henr) K Ta)lor, New York 
Dr Ralph S Bromer, Br)n Mawr Pa read the chairmans 
address, entitled ‘ The Role of the Roentgenologist in the Diag- 
nosis of Congenital Cardiac Lesions” 

Drs Marev L Sussman and Emanuel AA^achtel New York, 
presented a paper on “Factors Concerned in the Abnormal Dis- 
tribution of Barium m the Small Bowel ’ 

Thursdav Jlne 11— Morning 

The following officers were elected chairman. Dr Robert A 
Arens Chicago vice chairman Dr Edwin C Ernst, St Louis 
secretar) Dr John T Murph), Toledo, Ohio, executive com- 
mittee Dr Ravmond C Beeler Indianapolis, Dr Ralph S 
Bromer Br)n Mawr, Pa, and Dr Robert A Arens, Chicago, 
delegate Dr Edward H Skinner Kansas City, AIo alternate. 
Dr E P Pendergrass, Philadelphia, delegate to American 
Board of Radiolog), Dr Lvell C Kmne), San Diego Cahf 
Dr Karl Kornblum Philadelphia, read a paper entitled ‘A 
Plea tor the Prevention of Bronchiectasis ’ Discussed b) Drs 
John T Farrell Jr Philadelphia, Louis H Clerf, Philadelphia, 
and Karl Kornblum, Philadelphia 

Drs Gcza de Takats, G K Fenn and Edward L Jenkinson 
Chicago presented a paper on ‘ Bronchial Obstruction in Pul- 
monary Embolism ’ Discussed b) Drs Louis H Clerf, Phila- 
delphia, and G K Fenn Chicago ' 

Drs Roscoc AA’’ Teahan Hoke AA^ammock and James L 
W eatherwax, Philadelphia, presented a paper on Treatment of 
Carcinoma of the Cervix bv Interstitial Radiation’ Discussed 


b) Drs A N Arneson, St Louis . John J Gilbridc Philadel- 
phia, Misch Casper, Louisville, K> , and Roscoc VI Teahan, 
Phihdclphia 

Dr Milton Friedman New York read i paper on "Insertion 
of Radium into the Uterus and Angina ’ Discussed b) Drs 
Edith H Qiiimb), New Aork Charles L Martin, Dallas, 
Texas, and Milton Friedman, New \ork 
Drs J Dewc) Bisgard, Howard B Hunt and On is A Neel), 
Omaha, presented a paper on ‘ENpcnmcntal Studies of the 
Afcchanism of Action of Roentgen Tlicrap) on Infection ” Dis- 
cussed b) Drs lames F Kell), Omaha John S Lockwood, 
Philadelphia, and J Dcwc) Bisgard, Omaha 

Fridav, Jlne 12 — AIorning 

A joint meeting was held with the Section on Obstetrics and 
G) necolog) 

Dr Willard M Allen St Louis read a paper on “Excessive 
Afcnstrual Bleeding m Adolescent Girls 
Dr Ira I Kaplan, New York, read a paper on “Splenic and 
Pituitarv Irradiation for the Control of Puberal Bleeding’ 

Dr Clarence Cook Little Bar Harbor Afaine read a paper 
on “The Effect of Radiation on Germ Cells 
Dr Conrad G Collins, New Orleans read a paper on ‘Exces- 
sive Bleeding at the Menopause or Associated with Alvoma’ 

In the absence of two members of the executive committee. 
Dr N AA Lurev Gajlord Alich , and Dr Joseph England 
Roberts Jr , Camden, N J , were appointed temporarj members 
These four papers were discussed bv Drs A S Counseller, 
Rochester, Minn , Lewis C Scheffcv Philadelphia Ramsav 
Spillman New York, George H Gardner Chicago Richard 
AA' TeLinde, Baltimore, John T Murph), Toledo Ohio, 
AA'illard AI Allen, Sk Louis Ira I Kaplan, New Aork Clar- 
ence Cook Little, Bar Harbor Maine and Conrad G Collins, 
New Orleans 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

AA'epnesdav, Jlne 10 — AIorning 

The meeting was called to order at 9 o clock bv tlie chairman, 
Dr AA'alter L Palmer, Chicago 

Drs A J Atkinson, H F Adler and A C l\) Chicago 
presented a paper on “Motilit) of the Human Colon The Nor- 
mal Pattern D) skinesia and Effect of Drugs ’ Discussed b) 
Drs AA'alter C Alvarez, Rochester Minn John P Quigle) 
Cleveland James AA' AA'iltsie, Binghamton N A' and A J 
Atkinson Chicago 

Drs Malcolm R Hill Los Angeles E Harold Shrvock, 
Loma Linda, Cahf , and F George ReBell, Los Angeles, pre- 
sented a paper on The Role of tlie Anal Glands in the Patlio- 
genesis of Anorectal Disease’ Discussed bv Drs Robert A 
Scarborough San Francisco Claude C Tucker AA icliita, Kan , 
and Alalcolm R Hill Los Angeles 

Dr Thomas E Smith, Dallas, Texas read a paper on ‘ Pri- 
mary Lvmphoid Tumors of die Rectum Resembling Internal 
Hemorrhoids Discussed b) Drs Curtice Rosser, Dallas, 
Texas Simon B Kleiner New Haven, Conn Claude c' 
Tucker, AA'ichita Kan, and Thomas E Smith, Dallas, Texas 

Dr C C Mechling Pittsburgh read a paper on Anesthesia 
Used in Proctologv ’ Discussed b) Drs Louis J Hirschman, 
Detroit, John J Corbett, Detroit, Curbee J Rosser, Dallas! 
Texas, and C C Mechling Pittsburgh 

Drs AA' AA'avne Babcock and Harr) E Bacon, Philadelphia, 
presented a paper on ‘Operative Treatment of Cancer ot the 
Rectum and Sigmoid AA'ithout Colostom) ” Discussed b) Drs 
Louis J Hirschman Detroit Frank H Lafiev, Boston and AA 
AAa)-ne Babcock Philadelphia 

Dr Joseph Felsen New A'ork, read a paper on The Infec 
boub Diarrheas, Ententis and Colitis 
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Drs Z Bercovjtz and R C Page, New York, presented a 
paper on “Metabolic and Vitamin Studies in Chronic Ulcerative 
Colitis ” 


Schindler, Chicago, Hyman I 
John L Kantor, New York 


Jous. A 1 
Jvu 4, 10 


Goldstein, Camden, N jr.i 


These two papers wcie discussed by Drs J A Bargen, Roch- 
ester, AUnn , Manfred Kraemer, Newark, N J , A Trasoff, 
Philadelphia, Moses Paulson, Baltimore, Joseph Fclsen, Ne\v 
York, and Z Bercovitz, New York 

Dr E Parker Hayden, Boston, read a paper on “Inflamma- 
tory Stenosmg Lesions of the Colon ” 

Dr Raymond J Jackman, Rochester, A'Imn , read a paper on 
“Diverticula of the Colon Proctoscopy as an Aid in the Diag- 
nosis and Differential Diagnosis" Discussed by Drs Johannes 
Pessel, Trenton, N J , John C M Brust, Syracuse, N Y , 
Louis A Buie, Rochester, Alinn , and Raymond J Jackman, 
Rochester, Afmn 


iwjjcrs were read in a Pane! 

Ulcer, wh.ch Dr A H BeffXpSr 

.hfstomad, 

cep^L IcrZ;, " 

Drs Samuel Morrison and Maurice Feldman, Balt, me 
Study Correlations of Duodenal Ulcer A StatiMin! 


,^^rry Shay, J Gershon-Cohen and Samuel S Fd 
Philadelphia “The Physiologic Basis for the Dietotheram r 
Duodenal Ulcer” 


Thursday, June 11 — Morning 

Dr A F R Andresen, Brooklyn, reported for the committee 
appointed in 1940 to cooperate with the American Board of 
Internal Medicine in the certification of specialists in gastro- 
enterology He stated that any one interested m being certified 
in internal medicine and gastroenterology should write to Dr 
William S Middleton, 1301 University Avenue, Aladison, Wis , 
for information 

Dr Andresen read the following resolution and moved its 
adoption 


Drs Asher Winkelstein, Albert Cornell and Franklin He’ 
lander. New York “An Evaluation of the Continuous Inin 
gastric Drip Therapy” 

Dr John A'f Blackford, Seattle “Fatal Heniorrhare frc" 
Peptic Ulcer " 

Drs Jacob Meyer and Heinrich Necheles, Chicago 
Critical Evaluation of the Factor of Age in the Conseralnt 
and Surgical Treatment of Bleeding Peptic Ulcer" 

Dr V C Rowland, Cleveland “Treatment of Obslruclne 
Juvtapyloric Ulcer Combined Use of Aluminum H)dro\iL'e 
Drip and Wangensteen Aspirator” 


Whekeas, At n special nieetint' of the American Baard of Internal 
Tltedicine on June 4, 1942 the board, in an effort to avoid the appearance 
of a monopob, unanimously agreed to invite the Section on Gastro 
Enterology and Proctology to nominate a panel of five of its members 
from whom the hoard might choose one representative of the section on 
Its Advisory Committee on Gastro Enterolog) , therefore be it 
Resolved, That the executive committee of the section, acting as a 
nominating committee, be asked to present five names for such a panel, 
to be elected by the section at its regular meeting on June 12, 1942 


Dr John L Kantor, New York, seconded the motion, which 
was put to a vote and was carried 


Dr Louis A Buie, Rochester, Minn , made a report as the 
section’s delegate to the House of Delegates, reading the Report 
of the Judicial Council to the members of the House of Dele- 
gates at Its meeting Monday morning, June 8, 1942 and stating 
that this report was referred to the Committee on Sections and 
Section Work, and that thus far that committee had not made 
a report to the House of Delegates 
Dr A H Aaron, Buffalo, moved, and Dr John L Kantor, 
New York, seconded, that the section approve Dr Buie’s report, 
and that it be recorded as the sense of the section that the 
present privileges of sectional delegates should not be abrogated 
The motion was put to a vote and was earned 


The following officers were elected chairman, Dr Emmett 
H Terrell, Richmond, Va , vice chairman, Dr J Arnold 
Bargen, Rochester, Minn , secretary, Dr Sara M Jordan, Bos- 
ton, executive committee Dr Frank C Yeomans, New York, 
Dr Walter L Palmer, Chicago, and Dr Emmett H Terrell, 
Richmond, Va , alternate delegate, Dr Walter A Pansier, 
Minneapolis, chairman of Scientific Exhibit Committee, Dr 
Grant H Lamg, Chicago, member of Certifying Committee, 
Board of Proctology, Dr Frank G Runyeon, Reading, Pa , 
five names to be submitted to the Board of Internal Medicine, 
from whom one is to be chosen to represent the section on the 
Certifying Board for Gastroenterology Dr Anthony Bassler, 
New York, Dr Reuben Finkelstein, Brooklyn, Dr John H 
Fitzgibbon, Portland, Ore , Dr Walter L Palmer, Chicago, 
and Dr Adolph Sachs, Omaha 

Dr Walter L Palmer, Chicago, read the chairman’s address, 
entitled “The Stomach and Military Service” 


Dr John L Kantor, New York, read a paper on “Digestive 
Disease and Military Service, with Special Reference to the 
Medical Department of the United States Army ” Discussed by 
Drs C R Reynolds, Harrisburg, Pa , Donald T Chamberlin, 
Atlanta, Ga ,' Henry M Thomas Jr Fort George G Meade 
Maryland. J Edward Berk, Fort Dix, New Jersey. Rudolf 


Drs J William Hinton, New York “The Selection of Oper 
ation for Patients with Gastric and Duodenal Ulcers” 

Dr Everett D Kiefer, Boston “Jejunal Ulcers and Rffif 
rent Hemorrhages After Partial and Subtotal Gastrectoroj L 
Peptic Ulcer” 

A question period followed these presentations 


Friday, June 12— Morning 

A joint meeting was held with the Section on Patholog) 3 
Physiology 

The following papers were read in a symposium on Li't' 
during which Dr J P Simonds, Chicago, presided 
Dr Frank C Mann, Rochester, Minn "The Gastroin'( 
tinal Tract and the Liver ” 

Dr John G Mateer, Detroit “Liver Function Tests" ^ 

Drs Thomas A Johnson and Henry L Backus, 
phia “The Significance of Mild Hyperbilirubinemia in 
intestinal Patients ” 

Dr Sidney A Portis, Chicago J'The Clinical Pretf” 
and Diagnosis of Liver Dysfunction 

Dr Virgil H Moon, Philadelphia “The Histogeno'' 
Hepatic Cirrhosis ” , ji 

Drs Dwight L Wilbur, David A Wood 
Willett, San Francisco “Primary Carcinoma of ^ ^ 

Dr Charles Gordon Heyd, New York “The 
Liver Deaths” j,. 

These seven papers were discussed by 
Boston, J P Simonds, CMcago , Henry A R f > • 

Moses Paulson, Baltimore, Frank C Mann, K 
John G Mateer, Detroit, Thomas A ^ 

Sidney A Portis, Chicago, Dwight L , 

and Virgil H Moon, Philadelphia , 

The following papers were read in ■ i ^ 

tntis,” during which Dr Walter L ^ , 

Dr Edward B Benedict, Boston t ^ 
scopic and Pathologic Findings in as 
Dr Julian M Ruffin, Durham, h' , j c,x 

Hemorrhagic or Pigment Spots as ObsenM ^ 

Dr C Wilmer W irts, Philadelphia 
if Carcinoma of the Stomach ^ 

Drs I R Jankelson and C V {'(ro.-br 

Freedberg, Salem, Mass “Relation of \troi 
;o Carcinoma of the Stomach 
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Dr': T B Cnrc\ nid R S \l\i«iker Minneapolis "Gas- 
troscopic Ob‘:cr\ation in Duodenal Dicer 
These (iae papers were di'ciissed hj Drs Shields Warren 
Boston Riidoll Schindler, Chicago Leonidas H Berr^ Chi 
cago Leo L T Hardt, Chicago Henrs \ Rafsks New York 
\ A. Goldbinilh Chicago James Patcjdl Chicago , Cdward B 
Benedict Boston, Julian M Rulhn Durham N C , I R 
Jankelson Boston and J B Cares Minnea|)olis 


SECTION ON ANESTHESIOLOGY 
Wed\esd\\, Jlne 10— Aftirnoon 

The meeting w as called to order at 2 o clock hj the chairman. 
Dr Thomas 1 Collier Atlanta Ga 
Dr Thomas 1 Collier ktlanta Ga read the chairmans 
address entitled Crawford W Long 1815 1878 
Dr E M Rapper New York read a paper on ‘Circulatorr 
Changes During Spinal Anesthesia Discussed In Drs Sidncr 
C W iggin Boston, Stuart C Cullen Iowa Cit\ Henr} K 
Beecher Boston and E AI Rapper New York 
Dr Leo A Hand Boston read a paper on Spinal Anes- 
thesia Factors Influencing Its Success Discussed b\ Drs 
Rolland J W hitacre East Clc\ eland Ohio Virginia Vpgar, 
New York F Elmore Hubbard Montclair N J , George C 
Moore Boston and Leo A Hand, Boston 

Dr Paul AI W ood New Y ork read a paper on ‘ Rectal 
Anesthesia in Surgical and Obstetric Procedures Discussed 
b> Drs AAeslej Bourne, AA estmount Que H Bo\d Stewart 
Tulsa Okla John H Hutton Portland Ore , and Paul AI 
AAood New York 

Dr Franklin F Snjder, Chicago, read a paper on “Morphine 
in Obstetric Analgesia ’ Discussed b\ Drs Douglas P Afurpli) 
Philadelphia Newlin F Pa\son Philadelphia Darid I Alacht, 
Baltimore and Franklin F Snjder Chicago 

Thersda\, Jcne 11 — Afternoon 


Dr Henrj S Ruth, Morion Station Pa and Dr Paul M 
AVood, New Y^ork were elected delegates to the American 
Board of Ancsthcsiologj for a period of sin jears 
Tlic sccretan read a communication from Dr Paul M AA^ood 
New Y'ork American Board of Anesthesiologi , requesting that 
the Section on Anestlicsiologj of the American Medical Associ- 
ation urge the inclusion of one or more anesthetists on the 
Council on Pharmac> and Chemistr. of the American Medical 
Association It was inored b\ Dr Henry S Ruth, Alerion Sta- 
tion Pa seconded b> Dr AI H Krakow New York, and 
\otcd that the section support Dr AAoods suggestion 
The following officers were elected chairman Dr Paul M 
AAood New YMrk, rice chairman Dr AVilIiam AAYlson Hutch- 
inson Los Angeles sccrctarj. Dr John S Lundj, Rochester 
Alinn cNCCutirc committee Dr Ralph AI AA^aters, Aladison 
AAis Dr Thomas J Collier Atlanta Ga , and Dr Paul M 
AAood New Y'ork delegate Dr Henrj S Ruth, Alerion Sta- 
tion Pa alternate Dr C F McCuskej Los Angeles 

Dr C L Burstein New YMrk read a paper on “Laboratorj 
and Clinical Studies with Paraldehrde Discussed bj Drs 
Ralph 1 Knight, Alinneapolis and C L Burstein New York 
Dr Robert D Dnpps Jr Philadelphia read a paper on “The 
Balance Between Central and Reflex Control of Respiration” 
Discussed bj Drs Carl F Schmidt Philadelphia F Elmore 
Hubbard Alontclair N J, and Robert D Dnpps Jr, Phila- 
delphia 

Drs Herbert AA”^ Schmidt and Llojd H Afousel Rochester 
Alinn presented a paper on Postopcratise Bronclioscopj ’ Dis- 
cussed h\ Drs Philip D AA'’oodbridge, New Hasen, Conn 
Alfred Habecb Fairfield Ala Leo A'' Hand, Boston and 
Herbert AA'’ Schmidt Rochester, Minn 
Dr Tohn Adriani New Orleans, read a paper on ‘Effect of 
Anesthetics on Bronchial Tissues Discussed bj Drs Donald 
E Brace AA'^oodsidc, N Y’’ , Douglass H Batten, Brooklyn, and 
John Adriani, New Orleans 

Dr Richard son Foregger Jr Madison, AAYs , read a paper 
on Surface Temperature Under Anesthesia” 


Dr AA'eslej Bourne AA'estmount Que read a paper on 
“Interdependence of Function in Anesthesia Discussed bj Drs 
Ralph M AAaters Aladison AAYs Ralph AI Tosell Hartford, 
Conn and W esies Bourne, W estmount Que 
Drs H F Bishop, AA’^ashington, D C and Fred F Rudder 
Atlanta Ga , presented a paper on “Intrasenous Anesthesia ’ 
Discussed bj Drs J Roj Fulton, Philadelphia, Robert A 
Hingson Stapleton Staten Island, N Y Fred F Rudder, 
Atlanta Ga and H F Bishop AA'^ashington D C 
Dr Douglas B Kendrick Jr AA'ashmgton D C read a 
paper on The Prevention and Treatment of Shock During 
Surgical Procedures ’ Discussed by Drs Henrj K Beecher, 
Boston and Douglas B Kendrick AA'^ashington D C 
Dr Stevens J Alartin Fort Dix New Jersej read a paper 
on The Teaching of Anesthesiology in the Armj ’ Discussed 
bj Drs Henrj S Ruth Merion StaUon Pa Sidnej C AAYg- 
gin, Boston and Stevens J Martin Fort Dln New Jersey 
Dr K C AIcCarthy, Toledo Ohio read a paper on Casu- 
alty Anesthesia in England Discussed bj Drs A L Tjnes, 
W'ashington DCS LeRoj Sahler, Rochester N Y’’, and 
K. C YIcCarthj Toledo, Ohio 

Fridav, June 12 — Afternoon 

Dr Henrj S Ruth, Merion Station Pa delegate to the 
House of Delegates presented his report 

The Secretarj Dr John S Lundj, Rochester Mmn , read 
a communication from the American Board of Anesthesiologj 
containing an amendment to section 2 article HI, of the con- 
stitution of the board On motion of Dr Ralph' M AA'’aters, 
Madison AAYs seconded bj Dr Paul AI AVood New York’ 
the amendment was adopted as read approving the change from 
three to four representatives on the board 


SECTION ON MISCELLANEOUS TOPICS 
Sessions on General Practice 
AA^ednesdav, June 10 — Morning 

The first session on General Practice was called to order a 
9 05 by the chairman. Dr Lucien Stark, Norfolk Neb 

Dr Lucien Stark, Norfolk Neb , read the chairman s 
address 

Dr George AI Cook Hammond Ind read a paper on 
‘ Cardiologj in General Practice 

Dr Tinsley R Harrison AAYnston-Salem, N C , read a paper 
on “Some Puzzling Aspects of Pain m the Chest ’ Discussed 
bj Drs Ferdinand F Schwartz, Painesville Ohio, Henry M 
Thomas Jr Fort George G Aleade Alarjland, AAYngate 
M Johnson AAYnston-Salem N C , Clark AV Daj, Indian- 
apolis Emilio Leopold Hergert Brookljn F AI Pottenger 
Monrovia Calif , Mejer Golob New York and Tinslej R 
Harrison AAYnston-Salem N C 

Dr H AA'’ Rathe AA'’aver!j, Iowa, read a paper on “Mjo- 
cardial Infarction Clinical Features and Prognosis Dis- 
cussed bj Drs Horace M Korns Iowa Citj, and O P I 
Falk, St Louis 

Dr Hugh P Greelej Aladison AAYs , read a paper on “Blood 
Pressure After Thirtj YYars ’ Discussed bj Dr Karl H 
Doege, Alarshfield, AA'^is 

Dr J J Eller New York, read a paper on ‘ AYtamms in 
Dermatologj, Including Graj Hair Therapj ’ Discussed bj 
Drs Carroll S AVright, Philadelphia Benjamin F Sieve, Bos- 
ton, Paul Gross, New Y’’ork Arthur D AA'oods State Center 
Iowa Abraham E Jaffin Jersej Citj N J and J J Eller 
New YMrk 
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Thursday, June 11 — Morning 

Dr Arch Walls, Detroit, read a paper on “Menopausal Symp- 
toms and Their Treatment” Discussed by Drs William J 
Carrington, Atlantic City, N J , A R Abarbanel, Baltimore, 
and Arch Walls, Detroit 

Dr Elliott B Edie, Uniontown, Pa, read a paper on “The 
Management of Patients with Anxiety" Discussed by Drs 
Edward Weiss, Philadelphia, Belle E Jacobson, New Rochelle, 
N Y, and Joseph A Pettit, Portland, Ore 
Dr Walter C Alvarez, Rochester, Minn, read a paper on 
"What Causes Gas?” Discussed by Drs Burrill B Crohn, New 
York, Edward Weiss, Philadelphia, James M Northington, 
Charlotte, N C, and Walter C Alvarez, Rochester, Minn 
Dr C W McGavran, Columbus, Ohio, read a paper on “The 
So-Called Mucous Colitis or Spastic Irritable Colon” Dis- 
cussed by Drs Walter C Alvarez, Rochester, Minn , William 
Cole Davis, Atlantic City, N J , Myer Sohs-Cohen, Philadel- 
piiia, and C W McGavran, Columbus, Ohio 

Dr M W Thewhs, Wakefield, R I , read a paper on “The 
Care of the Aged ” Discussed by Drs Lucien Stark, Norfolk, 
Neb , Wingate M Johnson, Winston-Salem, N C , George M 
Levitas, Westwood, N J , and M W Thewhs, Wakefield, R I 
Dr C T Stone, Galveston, Texas, read a paper on “The 
Modern Treatment of Pneumonia” Discussed by Dr George 
M Piersol, Philadelphia 

Session on Legal Medicine 
Friday, June 12 — Morning 




Eobe« D sch^b, t 

Angeles, and John G Kuhns, Boston ^ ^ 

Dr Alberto Inclan, Havana, Cuba, read a paper on “Tumoral 
S Discussed by Drs Robert D Schrock, Omaha, 

R^alph K Ghormley, Rochester, Mmn , and Alberto Indan 
Havana, Cuba ' 


Dr A Bruce Gill, Philadelphia, read a paper on "Succes 
tions for Improvements in the Program for the Public Care ct 
the Crippled Child" Discussed by Dr Allen F Vo« 
Baltimore ’ 


Dr Earl D McBride, Oklahoma City, read a paper oa 
'Plated Osteoperiosteal Graft” Discussed by Drs Leo S 
Lucas, Portland, Ore , Rexford L Diveley, Kansas Citj, \!o, 
and Earl D McBride, Oklahoma City 


Thursday, June 11 — Afternoon 

The following officers were elected chairman, Gu) ^ 
Caldwell, New Orleans, vice chairman, Theodore A Will;, 
Cleveland, secretary, Francis M McKeever, Los Angeles, 
executive committee J Albert Key, St Louis, Janies A 
Dickson, Cleveland, and Guy A Caldwell, New Orleans, sug 
gestions to American Board of Orthopedic Surgerj (1) 
Ralph K Ghormley, Rochester, Mmn , (2) Robert W lohn 
son, Baltimore, delegate, James Archer O’Reilly, St Louis, 
alternate, JEM Thomson, Lincoln, Neb 
Dr James Archer O'Reilly, St Louis, gave a report as dcI^ 
gate to the House of Delegates 


The meeting was called to order at 9 17 by the chairman. 
Dr William C Woodward, Washington, D C 

Dr Edmund M Morgan, Cambridge, Mass , read a paper on 
“Privileged Communications Law versus Ethics” 

Dr Hubert W Smith, Cambridge, Mass , read a paper on 
“Legal Responsibility for Negligent Diagnosis” 

Dr Raimundo de Castro, Havana, Cuba, read a paper on 
“Human Postmortem Changes m the Tropics and Their Medico- 
legal Significance” 

Dr Harrison S Martland, Newark, N J , read a paper on 
"The Importance of Performing Autopsies on the Bodies of 
Persons Apparently Dead by Suicide ” Discussed by Dr Alan 
R Moritz, Boston 

Dr Samuel R Gerber, Cleveland, read a paper on “The 
Advantage of the Coroner System Over That of the Medical 
Examiner ” 

Dr Timothy Leary, Boston, read a paper on “The Advantage 
of the Medical Examiner System Over That of the Coroner” 

These two papers were discussed by Drs Hav^en Emerson, 
New York, Theodore J Corphey, Garden City, N Y , L M 
Snyder, Lansing, Mich , Alfred Angnst, Jamaica, Long Island, 
N Y , Hubert Winston Smith, Cambridge, Mass , Samuel R 
Gerber, Cleveland, and Timothy Leary, Boston 


SECTION ON ORTHOPEDIC SURGERY 

Wednesday, June 10 — Afternoon 

The meeting was called to order at 2 o’clock by the chairman. 
Dr James A Dickson, Cleveland 
Dr John G Kuhns, Boston, read a paper on “Congenital 
Flat Foot” Discussed by Drs Paul W Lapidus, New York, 
Guy A Caldwell, New Orleans, and John G Kuhns, Boston 
Dr C Glenn Barber, Cleveland, read a paper on “Osteo- 
chondrosis Deformans Tibiae A Type of Developing Non- 
rachitic Bowlegs in Children” Discussed by Drs Luthero 
Vargas, Rio de Janeiro, Brazil, Walter P Blount, Milwaukee, 
H A Swart, Charleston, W Va , I William Nachlas, Balti- 
more, and C Glenn Barber, Cleveland 
Dr Allan D Wallis, Philadelphia, read a paper on “Odor in 
the Orr Treatment of Osteomyelitis and Its Prevention b> 
Lactose” Discussed by Drs Fritz Teal Jr Lincoln, Neb , 
Lenox D Baker, Durham, N C, and Allan D Wallis, 
Philadelphia 


On motion by Dr Rexford L Diveley, Kansas City, Mo, 
it was voted that a committee be formed to study and evaluate 
the Kenny treatment of infantile paralysis, this committee to K 
composed of six members, two to be appointed by the chairman 
of the Section on Orthopedic Surgery of the American Medical 
Association, two members to be appointed by the president of 
the Academy of Orthopedic Surgeons and two members to be 
appointed by the president of the American Orthopedic Assocn 
tion, this committee to study and evaluate the Kenny treatment 
of infantile paralysis, the report to be published either m Titr 
Journal of the American Medical Association or tie 
Journal of Bone and Joint Surgery, and the respective members 
to report to their respective organizations as soon as is praitica 
and possible 

Dr C E Irwin, Warm Springs, Ga, read a pap« f J®] 
Recurvatum Following Poliomyelitis A Controlled o d i 
Operative Correction” Discussed by Drs ^ i 

Memphis, Tenn , A Bruce Gill, Philadelphia, H R s i 
St Louis, and C E Irwin, Warm Springs, Ga 
Dr James A Dickson, Cleveland, read the ’ 

address, entitled “Orthopedic Surgery Between Two ua 
Dr C Howard Hatcher, Chicago, read a paper on 
ized Fibrous Lesions of the Long Bones i Y 

Robert D Schrock, Omaha, Henry L Jaffe, New t • 

C Howard Hatcher, Chicago 
Dr Norman T Kirk, Washington, D C, " 

“Amputations in War ” Discussed by Drs Vernon T ^ , 
son, Los Angeles, ^ Grossman New Y ^ ^ 

W Ryerson, Chicago, and Norman T Kirk, uaso' h 

Dr Perrin H Long, Baltimore, read ® P^P^'". p, ct. 
and Local Sulfonamide Therapy of pi„Iip D " 

by Drs John E Cannaday, Charleston, W Va , 

Chicago, and Perrin H Long, Baltimore 

Dr J A MacFarlane, Toronto, Ont, read a 

agement of Wounds of the Extremities m VoO , 

Dr Fowler B Roberts, Akron, Ohio, V ' , 

Operation for Dislocated Hips ^ ’ 

Children” Discussed by Drs David M 
and Fowler B Roberts, Akron, Ohio 

Fridav, June 12— ^ ^ 

A joint meeting was held with 
Mental Diseases The proceedings are rep 
of that section 
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Medical News 


(rn\«ICIANS WILL COvrEB A TAA OK I!\ SENDING EOR 
THIS DErAKTMENT ITEMS OE NEWS OE MOKE OK LESS 
CENEKAL interest SECH AS BELStE TO SOCIETY ACTIY I 
TIES NEW IIOSEITALS EDUCATION AND EY HLIC HEALTH ) 


ALABAMA 

State Medical Election— Dr Hincj B Scircj, Tusca- 
100 *^ 3 * wns elected president of the A'^'^ociation of tnc 

Slate of Alabama at its recent annual session succeeding Dr 
fames M Mason Birnnncham Dr James 0 Morgan, Gads- 
den, was elected \ice president from the northeistcrn area 
Society News —The northwestern dnision of the jstitc 
medical assocntion was addressed in Ha!cj\illc Mas 27 bj 
the following Drs James S McLcstcr, Birnnnglnin Nutri- 
tion and Fighting the War’, CoiirtncA W Shropshire, Bir- 
mingham ‘Rapid Treatment of Earlj Siphilis with Multiple 
Injections of Mapharsen John E Garrison, Birmingham, 
‘ Deln crjng Babies at Home Lieut Col George \ O Connell, 
Fort McClellan ■\nniston ‘ Hospitals in the 2one of the Inte- 
rior ’ and Major Gerald G Woodruff, Fort McClellan, “Need 
for Doctors in the Medical Corps 


CALIFORNIA 

Dr Reed Joins Stanford Faculty — Dr Alfred C Reed 
since 1928 professor of tropical medicine Dnucrsiti of Cali- 
fornia Medical School San Francisco has resigned to become 
associate clinical professor of medicine at Stanford Uniicrsitj 
School of Iifedicme, San Francisco according to Science Dr 
Reed sened on the Stanford faailti from 1916 to 1928 A 
graduate of New \ork DnuersiU College of \fcdicine New 
York, class of 1910 he has specialized in tropical medicine for 
mam jears He was president of the Amcncan Societj for 
Tropical Medicine in 1938 

Increase in Births — The state department of health reports 
that 125030 births were registered in 1941 as compared with 
111 840 m 1940 All counties of the state contributed to the 
mcrease with the exception of Alpine Amador, Humboldt, 
Imperial Afadera Mariposa, Mono Neiada Sutter, Tuolumne, 
Tehama and Yuba Jfost of these counties with low birth 
rates are located in the mountains and in agricultural regions 
Increases are conspicuous in areas where the war industries 
are located In 1941 the number of white birtlis was 105 634, 
84 5 per cent of the total while m 1940 the number of white 
births was 93 742 or S3S per cent of the total W%ie the 
number of Mexican births increased last jear the percentage 
of such births to the total represented a decrease from 11 6 
per cent in 1940 to 111 per cent in 1941 There were 13 849 
Mexican births registered in this state last jear as compared 
with 12 983 in 1940 The percentage of Negro and Chinese 
births remained stationarj while Japanese births increased 
,2.® P®'" cent in 1940 to 1 4 per cent m 1941 There were 

1710 Japanese births registered last jear 


CONNECTICUT 


Personal— Dr John Howard Staub chief of staff of the 
Stamford Hospital Stamford was guest of honor at a dinner 
April 9 in recognition of his many jears of ser\ice to the 

commumtj Dr Lawrence M Tiernej has been appointed 

health officer of W'’est Ha\en succeeding Dr Eugene N Coz- 

zohno Dr Joseph J Smith Easton has been named health 

officer of Easton succeeding Dr IVilIiam H Coon 

Crippled Children Clinics— The new clinic for crippled 
children was recentlj' opened in Putnam bringing the total 
of such clinics to seien supenised bj the cnppled children 
dmsion of the state department of health During tiie four 
jears that the state department has been conducting the cnppled 
children program about two thousand children liaie been gnen 
care at present about a thousand are under actiie care. 


Court Bans Birth Control —The Connecticut Suprem 
Court ruled in a three to two decision on June 2 that it wa 
illegal for a phjsician to prescribe the use of contraceptm 
e\en if he belie\ed a married womans life might be jeopardize 
bj pregnancj, newspapers reported It was stated that this < 
the second time in two sears that a court upheld the state 
M\tj-two jear old law making birth control a cnminal offens- 
Tfie case i as ^id to an=e from a request for a declarator 
judpent by Dr Wilder Tileston Dai id P Smith clinic; 
professor of medicine, Yale Uniiersitj School of Medicini 
rsew Ha^cn 


DISTRICT OF COLUMBIA 

Gibson Award — Dr Richard W Wilkinson, Washington, 
ms presented with the Frank E Gibson Award at a meeting 
of the Washington Medical and Surgical Society, May 20 
for his “original and outstanding paper on ophthalmologj 
The prize is gi\cn in recognition "of meritorious contributions 
to medical science” and was established in 1937 in honor of 
Dr Frank E Gibson, permanent treasurer of the societj Dr 
Wilkinson graduated at George Washington Unuersitj School 
of Medicine in 1928 He is 39 years old 

GEORGIA 

Personal— Dr Henri Richmond Slack, La Grange, obsened 
Ins eightieth birthday Maj 7 For eight years he was presi- 
dent of the Georgia Pasteur Institute, Atlanta, and once scried 
as secretary and chemist for the state board of pharmacy for 
twclic years, 1il scried scieral terms as a member of the 

Rciisioii Committee of the U S Pharmacopeia Dr Willie 

B Trammell, Statham has been named health commissioner 
in the newly established unit in Gwinnett County, with head- 
quarters in Law rciicci ille 

Resolution on Control of Psittacosis — The Georgia 
State Board of Health adopted a resolution, April 16, prohibit- 
ing the importation purchase, breeding giiing away, sale or 
offer of sale of birds of the psittacinc family The resolution 
further proiidcd that importation and breeding of such birds 
for scientific research for public zoologic gardens may be per- 
mitted subject to the approial of the state health officer Under 
tiie resolution birds of the psitfacme family include any parrot, 
parrakcet loicbird, macaw cockatoo, lory, lorikeet or any 
other bird of the parrot or psittacme family not specifically 
enumerated Violation of the regulation is a misdemeanor 

ILLINOIS 

Personal — Dr Gerry B Dudley , Charleston, has been 
appointed a member of the board of public health adiisers in 
the state department of public health, succeeding Dr Clifford U 
Collins Pcona, chairman who resigned — S DeWitt Clough, 
president of Abbott Laboratories, North Chicago, was awarded 
an honorao degree of doctor of laws by Knox College, Gales- 
burg, May 25 Mr Clough deliiered the commencement address 

on Research and Readjustment” Dr Henry W Wood, 

Sheldon was presented with an emblem and certificate denot- 
ing membership in the fifty year club of the state medical 
society, June 4 at a meeting of the Iroquois County Medical 
Society 

State Board Ruling on Graduates of Foreign Schools 
— Graduates of medical colleges in continental Europe and 
graduates of the extramural colleges of Scotland and Ireland 
who finished after July 1, 1936 (Switzerland excepted) will 
not be admitted to Illinois medical examinations according to 
an announcement from the state department of registration and 
education This rule will be m force until a true evaluation 
of the colleges referred to may be obtained, at which time 
such nonaccredited foreign colleges will be required to proie 
to the department that their courses and equipment are in eiery 
way equal to American medical colleges accredited by the 
department of registration and education Other schools in 
foreign nations may be recognized under the same terms and 
conditions as obtained before the rule adopted on Feb 21, 1941 
This rule shall supersede all rules heretofore adopted and in 
conflict therewith but will not be retroactiie m the sense that 
It will affect European graduates who haie been issued licenses 
after examination by the department, eien tliough they grad- 
uated after 1936 

Conference on Exceptional Children — Goiernor Green 
called a conference on exceptional children in Qiieago, June 
15, under the auspices of the Commission for Handicapped 
Children The aims of the conference, tlie first to be held m 
the state were to further public understanding of the problems 
of exceptional children the resources and facilities aiailable to 
meet that problem and the needs of such children Among 
the speakers on the program were Dr Edward L Compere 
^icago ‘Sen ices and Facilities Aiailable for the Medical 
Care and Rehabilitation of Handicapped Children” Mr Rod- 
ney H Brandon Sprmgfield ‘The Philosophy Underlying the 
States Care for Its Exceptional Children' , Dr Bert I Beierlj 
Oak Park ‘Special Problem of Educable Jfentallj Handicapped 
^ildren, and In ,ng F Pearson, M S , Springfield, ‘ Current 
Legislatiie Proposals for Exceptional Children' At a special 
meeting during the conference consideration was giien to the 
formation of an Illinois chapter of the International Council 
for Exceptional Children which has as its purpose the pro- 
motion of the education and welfare of exceptional children 
the handicapped and the gifted 
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Chicago 

Federal Funds to Fight Venereal Diseases— The city 
department of health will receive $125,000 a year from the 
federal government to carrv on the work against venereal 
disease 

City Acts to Curb Venereal Diseases —The city health 
department quarantined the Lane Hotel, June 23, in an effort 
to prevent the spread of syphilis, gonorrhea and other venereal 
diseases among service men, newspapers reported The action 
was the first of its kind in tlie city since the start of the war 
The quarantine sign will be taken down only after department 
of health officials give the place a clean bill of health, it was 
stated 

Immunologist Goes to Institute of Technology —Dan 
H Campbell. Ph D , assistant professor of immunologjq depart- 
ment of bacteriology and parasitology. Division of Biological 
Sciences, University of Chicago, has accepted an appointment 
at the California Institute of Technology, Pasadena, as assis- 
tant professor of immumchcmisti y Dr Campbell received his 
degree of doctor of philosophy at the Universit} of Chicago in 
1935 and since that time has been a member of the faculty 

INDIANA 

Personal — Dr Ra3'mond kl Boiland, Bloomington, has been 

chosen coronei of Monroe County Dr Homer E Line, 

Chill, has been appointed health officer of Miami County ^ 

Dr Lyman D Eaton, Indianapolis, has been named director 
of the district health unit at Princeton, covering Gibson, Pike, 
Posey and Warrick counties 

District Meeting — The Eleventh Indiana Councilor District 
Medical Association was addressed in Flora, kfay 20, by the 
following Drs Lee Palmer, Louisville, Ky, “Progress in 
Pediatrics”, Howard Allison Miller, Marion, “Nonsurgical 
Treatment of Pelvic Conditions,” and James O Ritchey, Indian- 
apolis, “Nontubercular Lesions of the Chest ” A1 H Wynkoop 
of Lebanon was the banquet speaker 

IOWA 

Hospital to Sponsor Unit for Kenny Treatment —Drs 
James E Dyson and Dwight C Wirtz, Des Moines, are 
establishing a private hospital pavilion for the treatment of 
infantile paralysis by the Kenny method undei the auspices of 
the Iowa Lutheran Hospital, Des Moines The two physicians 
recently returned from Minneapolis, where they had completed 
a course on the Kenny system The local unit will be set up 
at 714 Parnell Avenue, just east of the Lutheran Hospital 

LOUISIANA 

Changes m Health Personnel — Dr Louis A Breffeilh, 
Marksville, head of the Avoyelles Parish health unit, has been 
appointed in charge of the Iberia unit with headquarters at New 
Iberia, succeeding Dr Christopher L Mengis, who recently 
became president of the state board of health 

Officers of Graduate Assembly — Dr Oscar W Bethea 
was recently chosen president-elect of the New Orleans Grad- 
uate Medical Assembly, and Dr Henry Theodore Simon was 
installed as president Drs Donovan C Biowne and Beiyl I 
Burns are vice presidents, Joseph S D’ Antoni, secretai}', and 
William H Gillentine, tieasuier All are of New Oilcans 

MAINE 

Cancer Program Expanded — The department of health 
and welfare under recent legislation ivas commissioned to make 
investigations concerning “cancer, the prevention and treatment 
thereof and the mortality therefrom, and to take such action 
as It may deem will assist in bringing about a reduction in the 
mortality thereto” The state medical journal states that the 
program is now under way in the division of medical services 
in the bureau of health Currently the cancer committee of 
the Maine Medical Association, the Women’s Field Armv, the 
tumor clinics m the state and the bureau of health are coopei- 
atmg in the projection of the plan At a lecent meeting of 
the cancer committee m the bureau of health, suggestions were 
formulated for the activities of the various groups participat- 
ine in the program Under the new setup the bureau of health 
will be responsible for compilation of data on cancer inciden^ 
Members of the state cancer committee are Drs Edward H 
Rislev Waterville , Magnus F Ridlon, Bangor , Bertrand A 
Mma« fewLon, M.rnwell TKche Shdlon. Aufusta. aad 
William Holt, Portland 


MARYLAND 

Dr Knox Retires as State Hveiemst' t 
Mason Knox Jr, Baltimore, was given a dinnpr 
of the state department of health Mav IS to ma < \ 
ment as chief of the bureau of child liygieL of the de^arta 
He has held the position since 1922 Dr Knox 125" 

'T School of Medicine, Baltton n 

1898 and has been a member of its faculty since 1909 He’h> 
been lecturer ,n child hygiene at the Johns Hopkins Un5rn r 
School of Hygiene and Public Health since 19” He wa 
president of the American Pediatric Society m 1925 

19I7-I9I8, and field medical director of the child health achn 
ties of the American Red Cross in Europe, 1921-1922 More 
than one hundred friends, colleagues, nurses and heafth ofar> 
attended the dinner 

MASSACHUSETTS 

State Society Approves Prepaid Plan for Medical Care 
—The Massachusetts Medical Society approied a statuuili 
system of prepaid budgeting for medical care at its matin' 
m May Administration of the plan will be through a non 
profit corporation called the Massachusetts Medical Senice on 
whose directorate the lay public, the subscribers and tlic medi 
cal profession will be represented equally, according to th 
Boston H Cl aid A state charter was issued on Jfaj 27 Tk 
plan will first offer a low cost surgical contract designed nranh 
for the industrial population and the low income group BcMdo 
surgery it will include obstetrics and diagnostic x-ray c\inii 
nation while in the hospital Later it may be possible to anti 
a complete coverage contract offering medical care in t! 
borne, office and hospital Medical representatn es will hi Dt 
John H Blaisdell, Boston , James C McCann, B orctAi 
Charles E Mongan, Somerville , Frank R Ober, Boston, in 
Samuel A Robins, Boston 

Personal — Dr Lawrence K Kelley recently rcsignal a 
medical superintendent of the Tewksbury State Hospital ar 
Infirmary, Tewksbury, a position he had held for six jur 

Dr Vlado A Getting, Boston, has been appointed iicaiti 

commissioner of Worcester Dr Henry D Cindiwd 

Waltham, was recently chosen president of the Mas'admsdt: 

Tuberculosis League Dr Arthur L Watkins, Boston, «a| 

named president of the New England Society of PlnsKai 

Medicine at its meeting in Arlington, June 3 Dr rmim^ 

Fuller Russell, professor of preventive medicine and ipitan' 
oiogy, emeritus, Harvard Medical School, Boston, was awar e 
the honorary degree of doctor of science by the bnne ' J 
of Rochester, Rochester, N Y, at its annual commcnca 

exercises, May 11 Dr Harris Peyton f Imn 

Augustus Lecompte professor of otology and professor ^ 
gology, emeritus, Hanard Medical School, Boston, was 
the honorary degree of doctor of science on June 5 ) J 
son Medical College of Philadelphia 

MICHIGAN 

The William J Mayo Lecture -The 
Maj'o Lecture was delivered in the Univers 7 
Arbor, May 22, by Dr Ralph K ^ tV J’a"’ 

His subject was “A Clinical Pathological ^ i y ^ 

Personal— Dr Stephen S ^krzycki is J 'c ^ ^ ^ r 

Hamtramck The staff of P^'^'^dence H P ‘ jjji ' 

at the Detroit Athletic Club, April 30, to 
H O’Donnell on his completion of fifty years 
of medicine 



Lindquist, Manistee, has resigned as m ^ ^ 

Mason-Manistee-Benzie County Hca h L ^ 

position of the new county-citj \Iimi ' 

Monroe County Dr Clayton C hi! 

been appointed in charge of the new 
with headquarters in Ludmgton 

MISSOURI 

Health Center and Home of co ’ ' . 

sto-j brick budding will - 

5500,000 on the present grounds ot t ^ , 

pital Ground breaking ceremon es^ r. ^ 

new construction is planned to Pcilth 

and the various dnisions of the ^ „ jnaA ' ‘ 

training center ProMS.on f ° /’J, ,, , -d ^ 

the common serMces and clinics 
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dcpirtmcnl 'ind for cNpiusioii of tlic oulp'ilicnt func* 

tionc Tlic niiditonum wmg of tlie building !<; phnncd to pro- 
\idi, qinrtLrs for the incclinc<i of the St Lotus Counts \fcdicnl 
Soctets tnd the \\ onnn s \nMhsrs 

Dr Hageman Named Director of Laboratories —The 
Medical Mumm Qinrterh of W T-hinglon Unuersits announces 
a scries of changes in the laboratories fornicrh nnintaincd h\ 
the school of niedieinc Dr Paul O Hagsnian has been 
appointed dneetor in charge of scrologe and bacteriology Dr 
Harold \ Bulger of blood cheiiiistre and basal iiietabolisni 
Dr Carl \ Moore of cluneal microscopy and Drs \atlian 
\ ^^ollnck and loliii E Hobbs in charge of combined sur- 
gical and gtnecologic pathologi Ml arc members of the fac- 
ulu ot the'sehool of medieiiic This new setup replaces \arious 
laboratories on the campus coordinating their actieities On 
Jiih 1, 1941 Barnes Hospital St Louis assumed the respon 
sibihte tor the maiiitenaiicc and dircetion of the laboratories 
Lnder the new arrangement eateiisnc remodeling of the old 
sertice building protidcs additional acconiniodations The entire 
reorganization will soon be completed 

MONTANA 

Dr Armstrong Recovering from Tularemia — Dr Cliarles 
Armstrong senior surgeon of the U S Public Health Sertice 
and director of the Duision of Infectious Diseases of the 
National Institute of Health, M ashington, D C is coiualcscing 
in Hamilton from a set ere attack of tularemia according to 
the New \ork Tiims June 19 He was stricken on \fat 25 a 
few hours after his arrital on an official tisit to the Rockt 
Mountain Spotted Peter Laboratort in Hamilton Since he 
had not been working on tularemia and was not exposed to it 
in Hamilton no one has ant idea how he contracted the disease 


NEW YORK 


Association of Public Health Laboratories — Dr Gus- 
tatais H Klinck Jr Troy, was chosen president of the New 
York State Association of Public Health Laboratories at its 
meeting in Schenectady, May 18 Dr James S Tat lor King- 
ston, was elected tice president and Mary B Kirkbndc ScD, 
Albany was reelected secretary -treasurer 

Personal — Mrs Elizabeth M Finigan health intestigator 
for institutions ditision of communicable diseases state depart- 
ment of health retired on Mat 1 after twenty -nine years’ ser- 
tice Mrs Finigan was appointed to the department on a 
part time basis in 1912 setting m full time capacitt since 1913 
One of her achietements during her career as health mtesti- 
gator and lecturer for the state department was a two year 
surtey of the seten Indiana resertations in the state, which 
resulted in the establishment of medical and nursing sen ices 

where the need for them was indicated Dr George P 

Berry professor of bactenology and assistant dean of the Uni- 
lersity of Rochester School of Medicine Rochester receiied 
one of the nine fellowships awarded by the city of Rochester 
for distinguished senice at special ceremonies on May 22 


New York City 


Private Patients Pavilion at New York Hospital — 
The New York Hospital announces the dedication of its panlion 
for pruate patients to take place on September 1, the tenth 
anniversary of the opening of the present hospital buildings 
The unit comprising six floors and more than a hundred rooms 
for patients and known as only part of the general hospital 
will be named the George F Baker Paiilion in honor of a 
late goiernor of the hospital and his son The paiihon with 
the medical and surgical floors of the New Y’ork Hospital, 
will now form the central unit of the hospital a part of the 
Cornell University Medical College Center becoming one of 
the SIX separate services operated by the Society of the New 
\ork Hospital Others in the group are the Lying-In Hos- 
pital Childrens Clinic Payne Whitney Psychiatric Qinic and 
the New York Hospital, W^estchester division Mr Baker and 
his son made many financial gifts to the hospital 


Body and Mind Foundation Guilty of Illegal Practice 
of Medicine — The Bodv and Mind Foundation Inc was fined 
S2S0 and Rudolph Rebold research observer in the founda- 
tions clinic New Y'’ork, was given a suspended sentence June 
26 after having been found guilty June 16, of unlaw fulh prac- 
ticing medicine according to the New York Tivics The foun- 
dation was found guilty on another of the five original counts 
in the information —that of illegally displaying a dispensarv 
sign m front of the old garage which is now the home of the 
foundation The court also convicted Rebold on the count that 
he posed as a phvsician bv using ‘MD after his name in an 


article he wrote in a pamphlet, issued by Dr Edward S Cowles, 
head of the clinic, as well as on Rebolds license plates for 
several vears Tlie third defendant in the information Airs 
Evclin Dolin Schulmaii, tried under the name of Dr Eveline 
Dolm alleged aide to Dr Cowles in the foundation, was 
acquitted During the course of the trial, state witnesses told 
of paving S12 or more when being admitted as patients and of 
Rebold interrogating them on symptoms of illness which they 
simulated and which he recorded in notes He admitted on the 
stand that he passed these notes over to Dr Cowles when he 
was about to c-xaminc the patient but insisted that he did so 
merely as a matter of ‘professional observations Rebold said 
lie was a student for a brief time in a medical school At one 
time he was a cn ilian assistant to the pathologist at Sing Sing 
prison at necropsies and at another time the biochemist at the 
Hospital for the Ruptured and Crippled Dr Cowles did not 
appear at the trial but on the dav before the trial started, 
lune 5, he appeared for a hearing on disciplmarv charges before 
a subcomniittCL of the grievance committee of the state edu- 
cation dciiartmcnt 

NORTH CAROLINA 

Dr Levine Appointed Pathologist — Dr Jacob Levine 
has been appointed head of Jic pathology department of the 
city hospital system at W iiiston-Salcni to succeed Dr Thomas 
T Frost W'mston-Salcm who is resigning to go to Indian- 
apolis The appointment was effective on Jjlv 1 Dr Levine 
has been pathologist at the Y’’ettrans Administration Eacihty, 
Aspinwall Pa since 1938 He graduated at Syracuse Uni- 
versity College of Medicine in 1928 

District Meeting — The Tenth Distnet Medical Society 
met in Asheville on Mav 27 Included on the program were 
Dr \\ inRntc John*ion \\ inston SMem The Nervous Patient 
Dr Charles F Owen Jr Canton Gunshot Wounds of the Abdomen 
Dr Charles H Armenirout \'iheMlle Treatment of Congestive Heart 
Failure 

Dr Jo eph F McGowan \she\ille Internal Diseases of the Eve Seen 
m General Practice 

Dr Wilham A Hoover Murph> Df'ea^e Which Ma> Simulate Acute 
Conditions of the ALdemon 

Dr Allison L Ormond Black Mountain Pleural Shock and Atr 
Embolus in \rtificn! Pneumothonv 

OHIO 

Dr Cummer Receives the Academy Award — Dr Clyde 
L Cummer Cleveland formerly president of the Ohio State 
Afedical Association has been announced as winner of the 1942 
distinguished service award of the Academv of Aledicine of 
Cleveland Dr Cummei, who is assistant clinical professor ot 
dermatology and sy philology at Western Reserve University 
School of Medicine, Cleveland has been a member of the 
faculty since 1909 He served as president of the Cleveland 
Academy m 1923 and is now chairman of the Council on 
Scientific Assembly of the American Medical .Association 
County Society Observes One Hundredth Atmiversary 
— The Summit County Afedical Society held a dinner dance 
at the Akron City Club on June 3 to observe the one hun- 
dreth anniversary of Us founding An exhibit of records of 
the society, photographs and war service medals won by mem- 
bers who have been engaged m eleven wars of the United 
States and foreign countries beginning with tlie War of 1812, 
were displayed under the direction of Dr Alexander S AlcCor- 
mick secretary for the last tvv enty -eight years The exhibit 
also included numerous instruments used years ago and some 
of the instruments invented or designed by members of the 
society The Summit County Afedical Society was organized 
in 1842, two years after the establishment of the countv largely 
through the efforts of Dr Moses Thompson (1776-1858), who 
bad settled m Hudson and who retired from practice in 1815 
The society forced into inactivity during the Civil AVar was 
reorganized m 1866 and again m 1884 1898 and 1923 ’ 

OKLAHOMA 

Dr Battenfield to Go to New York — Dr John Y^ Bat- 
tenfie'd, Oklahoma City, director of the division of preventable 
diseases, Oklahoma Department of Public Health, has been 
appointed medical associate of the National Society for the 
Prevention of Blindness Before joining the headquarters of 
the societv m New York Dr Battenfield will serve for several 
months with a special trachoma project m Oklahoma carried 
on under the auspices of the national society and the state 
health department Dr Battenfield graduated at the Univer- 
sity of Oklahoma School of Aledicme Oklahoma Cm in 1937 
l^l^r receiving the AI P H degree at Johns Hopkins University 
School of Hygiene and Public Health Baltimore 
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MEDICAL NEWS 


PENNSYLVANIA 

Society News —Dr Lester Hollander, Pittsburgh, discussed 
‘Afflictions of the Skin and Allied Allergic Conditions" before 

the Fayette County Medical Society m Uniontown, June 4 

pr Grover C Weil, Pittsburgh, discussed the sulfonamides 
before the Cambria County Medical Society in Johnstown, 
June 18 

Philadelphia 

Philadelphia Medicine— Starting with its June 13 issue, 
the bulletin of the Philadelphia County Medical Society bears 
the name of Plnladelphw Medicine Known for many years 
as the Weekly Roster and Medical Digest, tiie bulletin's name 
last year was changed to Weekly Roster, Philadelphia Medi- 
cine Now the name reads Philadelphia Medicine 

New Professor of Anesthesiology — Di Philip D Wood- 
bridge, on the staff of the Lahey Clinic, Boston, since 1928, 
has been appointed professor of anesthesiology at Temple Uni- 
versity School of liledicine, effective July 1 Dr Woodbndge 
graduated at Harvard Medical School, Boston, in 1921 He 
was president of tlie New England Society of Anesthesiology 
in 1934 and 1936 and of the Boston Society of Anesthetists in 
1935 and 1937 

Immunization Campaign — The Philadelphia Department 
of Health launched its annual immunization campaign against 
diphtheria June 1 Temporary stations were opened m eighty- 
five schools and ten health centers for immunization of chil- 
dren between 9 months and 6 years of age According to a 
newspaper report this annual program has reduced deaths from 
diphtheria in Philadelphia from three hundred and fifteen m 
1925 to none in 1940 Three deaths of children who had not 
been immunized occurred in the city last year 

Garvan Medal Awarded to Dr Seibert — Florence B Sei- 
bert, Ph D , associate professor of biochemistry, Henry Phipps 
Institute, has been announced as the winner of the 1942 Francis 
P Garvan Gold Medal of the American Chemical Society 
Presentation will be made at the society’s meeting in Buffalo, 
September 7 Dr Seibert, who isolated the active substances 
in tuberculin, received her degree in philosophy at Yale Uni- 
versity, New Haven, Conn, in 1923 For a time she served 
on the staff of the University of Chicago, going to the Henry 
Phipps Institute in 1932 fhe Garvan Gold Medal is awarded 
to women in chemistry 

Pittsburgh 

Personal — Francis R Holden, Ph D , has been appointed 
industrial hygienist on the staff of the Industrial Hygiene 
Foundation at the Mellon Institute, to be in charge of indus- 
trial hygiene services of all types Dr Holden has been spe- 
cializing in industrial medicine since he received his degree of 
philosophy at the University of Cincinnati m 1934 For the 
past year and a half he has been studying natural gas under 
a fellowship at the institute, according to the Piltshmgh Medi- 
cal Bulletin 

SOUTH CAROLINA 

State Medical Election — Dr William Atmar Smith, 
Charleston, was chosen president-elect of the South Carolina 
Medical Association at its recent annual meeting and Dr 
Thomas A Pitts, Columbia, was installed as president Dr 
Joseph Warren White, Greenville, was chosen vice president 
and Dr Julian P Price, Florence, was reelected secretary- 
treasurer The next annual meeting will be held in Spartanburg 


TENNESSEE 

Personal — Drs John M Lee, Nashville, and William K 
Vance Jr, Bristol, were chosen members of the state public 
health council m March, and Di Webstei B Key, Memphis, 

was reappointed to a three year term Dr Frank A Moore, 

Jackson, has resigned as regional health officer of West Ten- 
nessee to become a captain m the U S Army Medical Corps 
j Frank Taylor, Martin, has been appointed state super- 
visor of health and physical education, newspapers reported 
May 7, to carry on the physical education program of the state 
department of education 

Federal Law Invoked to Curb Prostitution —Federal 
action to help state authorities stamp out prostitution is meet- 
mg with general approval in the twenty-seven counties of Ten- 
nessee wLre the May act was invoked for the first time on 
h\ according to an announcement from Dr Ray Lyman 
WdburStan^^^^^^^^^ Calif, president of the American 

S Hygiene Association The May act was signed by the 
IresMenl^L July U, 1941 and provides that it shall be unlaw 


JouK A M 
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Within such reasonable distance of any milUary 
or station as the Secretary of War or Na^ shalf 
to ht needful to the efficiency, health and welre o! fc 
American Social Hygiene Association is swi 
'■eaction to the application of 

new federal law Newspapers have acknowledged faionl'e 
public sentiment concerning the project in the Camn Ferret 
area, which includes several counties 


UTAH 

Society News — The Salt Lake County Medical Soeiai 
devoted its meeting recently to a symposium on coronarj occl” 
Sion Drs Fuller B Bailey discussed "The Historical Bark 
ground, Etiology and Diagnosis of Coronary Occlusion", Loan 
E Viko, “Diagnosis and Treatment of Coronarj Occlinioi 
and Robert T Jelhson, "Industrial Phase of Heart Disease 
All are of Salt Lake City 


VIRGINIA 

State Medical Board Reelected —Governor Dardr. 
recently reappointed the following members of the state tard 
of medical examiners for a term of four years ending Jlaali 
31, 1946 Drs Robley D Bates Sr, Neivtoun, Philip Si L 
Moncure, Norfolk, Hack U Stephenson, Richmond, llillnn 
B Mcllwaine III, Petersburg, Isaac C Harrison Damille, 
John W Preston, Roanoke, Philip W Boyd, Winchestu 
Lew'is Holladay, Orange, and Francis H Smitli, Abingdon 

Dr Wampler in Charge of Industrial Medicme-Pf 
Fred J Wampler, professor of preventne medicine at th 
Medical College of V irginia, Richmond, since 1928, has bun 
named professor of preventive and industrial medicine, accord 
mg to the state medical journal Dr Wampler graduated it 
Rush Medical College, Chicago, in 1913 He received liij ccr 
tificate m public health at Johns Hopkins Univcrsitj, ih'" 
more, in 1929 He was field worker in the Mongolian Slim i 
pneumonia plague epidemic in 1918, director of 1'™“’ ^ 
sanitation of American Red Cross China Famine ^ 
1921 and associate director for Shansi China Council on Hca , 
Education from 1922 to 1926, becoming health officer ol 
Accomac-Northampton Health Unit the following 


WASHINGTON 

Dr Dewey Goes to San Antonio —Dr Leonard 1 
Dewey, Seattle, chief of the division of epidemiolog) , 
real disease control, Washington State ^ 

is on leave of absence to the U S Army Dr ^ 
been placed in charge of venereal disease control in 
corps area with headquarters in San Antonio 


WEST VIRGINIA 

Itate Society Meeting in Huntington -The J' 
la State Medical Association will hoW^ 

ual meeting m Huntington, July 13 15, ^ ,, 

cy of Dr Richard O Rogers, Bluefield. ^^ho ,, 

le War and Medical Trends" The " jn ' 
innovation which wms announced some m i,-' 

scientific papers making up the j 

ion meeting, a series of symposiums, ^ 
practitioner, will be conducted by g , j, a P 
r Ralph Irving Lloid. BroaU>n, The Proptoscii E>e ^ 

r"' iSTdith F Campbell, New YoA, Urological Coaduo-i . 

George C Griffith, Philadelphia ‘ fifccr' 

r Baiard T Horton, Rochester Mmn , He 
in T reatment - jranagement ol 

r Francis Bayard Carter Duiham, , ' 

Arising in the Course of Normal Ba Surgid* , 

r Mn'seudder, New York. 

r John Grove Kuhns, Boston julu- ‘ 

rs William Halse> Barker and Edga J ^ , - 

and Surgical Aspects of Chetnotherapj i jj „ } 

ther features of the ^ 5 *^ lUasinngtoT „ 

linger, commissioner of , tU ' ^ f 

dues as They Affect dm PM ^ , 

icne by Dr William V Dr R"' 

la," and the oration on for Surgt'^ 

^eiing, on “A Forty Hour 
,al banquet Wednesday f 
McNutt, federal security administrator, 

le, Callander, Ont 
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government SERI' ices 


GENERAL 

Meeting of Agricultural Chemists Canceled— The Asso- 
cntion of Ofhcial Agricultural Clicnnsts, Inc , announces that 
its meeting planned for October 27-29 will not be held on 
account of the war emergenej 

Government Hygienists Choose Officers — Manon T 
Tnce, Raleigh, N C was chosen chairman of the National 
Conference of Industrial Higicnists at its meeting in Wash- 
ington, D C April 10 Dr Paul A Brchm, Madison, Wis , 
was named mcc chairman and Mr J J Bloomfield Bethesda, 
Md, secretan -treasurer The next meeting will be held in 
Mashmgton, the dates to be announced later 

Surgical Company Warns of Fraudulent Check Passer^ 
— Kai Surgical, Inc, announces that a "Dr John M LaTofl,’ 
giiing his address as 22 \\ Indiana Aicnue, St Paul, Minn,, 
called at their store at 2-16 Madison Aienuc, Memphis Tenn, 
and purchased a leather bag and other items His check on 
the Secunta State Bank of St Paul was returned with the nota- 
Uon “no account” Tlie man was of aaerage size hrunet, 
between tlic ages of 30 and 35 and wore a mustache, it was said 
Relief Committee Names Director— Dr Marjorie E 
Reed, Phanouth, Pa, was appointed director of Woman Phisi- 
aans of the Medical and Surgical Relief Committee of America 
ba Dr Joseph Peter Hoguet, New \ork naU_onal medical 
director of the committee, at a meeting on June 7 Dr Reed, 
aaho became affiliated aaith the committee last Pchruara, has 
built up in Luzerne Counta, Pa an actiae group of aaonicn 
phasicians aaho haae sent quantities of supplies to the com- 
mittees headquarters in Neaa \ork 

Nutrition Charts — The Philadelphia Child Health Socict) 
has prepared for distribution charts show ing the a itamin content 
of aaerage seraings of aarious aegetables, also protein, calcium, 
phosphorus and iron content On tlie rea erse side of each 
chart IS found information as to the exact content in an aaerage 
sera mg of each of the aegetables shown in the chart, the rec- 
ommended dailj allowances, and also information concerning 
other aegetables not shoaan in the chart Material of this 
tj-pe IS exceedingla useful in the present effort for improaement 
of nutrition The complete set of the eight charts is aa-ailable 
at SO cents, and maj be secured from the Child Health Societ>, 
Room 609, 311 South Juniper Street, Philadelphia Pa 
Pamphlet on the Kenny Treatment of Poliomyelitis — 
The National Foundation for Infantile Paraljsis, Inc, has 
made aa ailable a booklet entitled The Kennj Method of Treat- 
ment for Infantile Paraljsis ' The manual coaering aarjing 
aspects of the disease, is aaritten bj Drs Wallace H Cole, 
John F Pohl and Miland E Knapp Minneapolis, all of aahom 
haae obseraed and considered the Kennj method dunng the 
two jears m aahich the foundation has financed a studj of the 
treatment at the Uniaersitj of Minnesota School of Medicine, 
Minneapolis Copies maj be obtained ba members of the 
medical nursmg or phjsical therapj professions by ai'nting to 
the National Foundation for Infantile Paraljsis, Inc, 120 
Broadaaaj Neav York 

Lewis Cams Wins Leslie Dana Gold Medal — Leans 
H Cams, LL D , Neaa York, director emeritus of the National 
Societj for the Preaention of Blindness has been announced 
as the recipient of the Leslie Dana Gold Medal, awarded annu- 
ally for outstanding achieaements in the preaention of blind- 
ness and the conseraution of aision Mr Cams aaas chosen 
for the award by the St Louis Society for the Blind, through 
which the medal is offered by Mr Leslie Dana of St Louis 
on the recommendation of the Association for Research in 
Ophthalmologj Pnor to his retirement in 1940 from actiae 
sera ice as managing director of the national society Mr Cams 
had been identified aanth the aaork of national and allied groups 
interested in the conseraation of the blind He is noaa 72 years 
of age 

Nominations for the Theobald Smith Award — The 
Amencan Association for the Adaancement of Science has 
announced that nominations for the Theobald Smith Award 
consisting of $1,000 and a bronze medal protided bj the Eh 
Lillj Company of Indianapolis, are now being accepted The 
nominees for the award must hate been not oter 35 jears of 
age on Januarj 1 in the jear m which the award is made 
The purpose of the award is to recognize demonstrated research 
m the field of medical science, taking into consideration inde- 
pendence of thought and onginalitj Each nomination must 
be accompanied bj si\ copies of reprints of each principal 
paper of which the nominee is the author Nommations and 
supporting material should be sent to Jifalcolm H Soule, LL D , 
secretarj of the section on medical sciences (N) Htgiemc 
Laboratorj, Dnwersitj of Michigan Ann Arbor, Mich Dr 
Soule IS also secretarj of the award committee 


New Officers of Medical Golfing Association —Dr John 
B Morgan CIe\ eland, was elected president of the American 
Medical Golfing Association at its tw'cntieth annual tournament 
at the Scaiicw Countrj Club, Atlantic Citj, N J, June 8 
\ ICC presidents arc Drs Waltman Walters, Rochester, Minn , 
and John Pennington, Atlantic City W'llliam J Burns, Lans- 
ing Mich was reelected cxecutnc secretarj of the group to 
sene Ins fourteenth term The next tournament will be at 
San Francisco in June 1943 Dr Daniel A Williams, Kansas 
Citi, Mo won the Will Walter trophj, sjmbolic of the 
championship of the tournament, with a score of 154 for thirtj- 
si\ holes Dr Thomas A Kjner, Kansas Cit\, won the Detroit 
troplij for thirtj-six holes low net with a posted 163 gross 
against a 14 stroke handicap for each round for a net score 
of 135 The St Louis trophj was won bj Dr John ilurphj, 
Detroit, for the second best low gross score and Dr John 
H Harris New York, took the President's trophj with second 
best net score 


CORRECTION 

Mustard Gas Injuries to the Eyes —The abstract entitled 
'Mustard Gas Injuries to Ejes’ in the Current Medical Litera- 
ture department of The JobRSAL, June 13, page 588, contains 

the statement " 1 drop of a 5 per cent isotonic solution 

niaa be instilled ” This is an error The line should read 

‘ 1 drop of a 0 5 per cent isotonic solution ” 

The Renaissance of Prostatectomy — In the article by 
Dr Edwin Dans in The Journal, June 6, the words “pros- 
tatic resection” madiertentlj appeared toward the end of the 
third paragraph on page 489, when "prostatectomy” was meant 
The sentence should read “Bj the intelligent, prostatectomj is 
now regarded as a welcome means of relief rather than le 
dernier ressort ’ 


Government Services 


New Veterans’ Hospital in Illinois 
The Veterans’ Hospital at Marion, 111 , for general medical 
and surgical patients has been completed at a cost of §1,500,000 
The new construction consists of a main hospital building to 
care for 167 patients, dining hall and kitchen facilities, resi- 
dences for staff officers and nurses attendants’ quarters, boiler 
house laundrj and garage The fiie storj' mam hospital and 
admimstratii e building is faced with Indiana limestone and 
provided with polj chrome terra cotta spandrels The basement 
of the building is deioted to the physical therapy department, 
necropsy rooms and morgue and a chapel The first floor is 



Veterans Hospital at Marion HI 


giien o\er to administrate e and clinical actuity which include 
units for roentgen therapy, dental, eje, ear, nose and throat, 
laboratoo work and examination The second and third floors 
of the building are devoted to ward purposes, each floor being 
divided into two separate ward units completely equipped and 
staffed bj a doctor and nurse. Operating rooms are located 
on the fourth floor The mam buildmg can be expanded to 
accommodate about 400 patients by the construction of a wing 
at either end of the buildmg Space has been allowed for the 
expansion of all buildings m the utihtj group when this 
becomes necessarj To the rear of the hospital group will be 
three 392-bed barrack buildings for the care of domiciharj 
members One donuciliary building will be built soon and the 
remainder at a later date, giiing this facilitj an ultimate 
capacity of about one thousand fiie hundred and seienty beds 
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Foreign Letters 


LONDON 

(From Our Rcgulat Correspondent) 

May 16, 1942 

Cross Infection in Hospital Wards 
. crtl >oo« on 

cross ,„(ect, on m nards Dr Robrn Crn.ckshank said , I, at 

raf'r;F*~ 

trouble dtphtberta, scarlet /ever and tneasles , cards DclT 

xrir::;ra“^^ 

mained suspended in tlie a.r for short periods and might be 
an important factor m a.r borne infection Falling on the 
surface, they might be raised again into the air as infected dust 
For the control of infection adequate ventilation, bed spacl' 
and isolation accommodation ue.e necessary Screens might be 
n alterna ive to isolation, but they should reach to the floor 
or attendants there should be a fieer use of masks Dust 

uch could be done bj instruction of the nursing staff m the 

;:z;i r/d: t" 

should be by satisfactory hospital architecture There should 
be an admission ward with cubicles in which the child spent 
he first forty-eight hours Ward units should consist of six 
to eight cotj with cubicles in which infectious children could 
be nursed But many hospitals had to do their best wUh twenty 
or iirty beds in the w'ard and no admission unit Here mov- 
able g ass screens had been of great advantage In hospitals 
for infectious diseases there should be 12 feet bed spacm<r 

between cot centers Masks should be worn by physicians and 
nurses 

Dr N D Begg said that in fever hospitals one must guard 
against secondary infection by different types of the primary 
infecting organism In the North-Eastern Hospital, London, 
the principle of structural separation culminated in single or 
double bed isolation units in the proportion of 40 per cent of 
the total The most difficult problems w'ere the enteral infec- 
tions of unknown etiology, wffiich included infantile gastro- 
enteritis In the control of this serious risk to infant life breast 
feeding w'as the most important single preventive measure As 
to respiratory infections, the hemolytic streptococcus was wide- 
spread in Its activity in lever hospitals Cross infection, as 
indicated by change of infecting type, was frequent in scarlet 
fever wards 

Mr Wylie McKissock said that there was a regrettable ten- 
dency to minimize hospital infection of wounds He described 
a hospital with Streptococcus pjogenes infection in his depart- 
ment of neurosurgery in cases of clean operation w'ounds or 
wounds of the head of varying degrees of seventy Before the 
adoption of a special system of ward precautions, nursing care 
and dressing technic the percentage of cases of hospital infec- 
tion was 15 4 After its adoption the percentage was reduced 
to 1 1 and later to 0 8 The reservoir of the streptococcus still 
existed in the wards during the period of control 


■HIT Fu t 1, > 

T..= s=r.i:ti;r 

co„t.„„cs to 

dent of the Obstetrical and Gynecological 

Society of Medicine, has made , ">e Rom 

discussion in the form of a r ™dical contribution to f 

annual birth rate peTthlsandTr"^?" 

Wales was 32 4 for the decade ISSntTr ^"^land a 1 
the decade 1921-1930 (average) 14 o f' ^ 

I«s bJ off J a ’T““' I”'"' » 

the infant death rate in the ' *' 

per thonaand h)e Trt LT2 " 

sarily dimmish Nn^hl! « ^ T" »« 

j- iimisn JNothwithstanding the eeneral .t . 

mortality there has mo . senerat tail of mta"! 

Rates Per Thousand Lwc and Stillbirths 
(England and JVales) 


Year 

Stillbirths 

^eonatal Death Rate 
(Ages 0-4 Weeks) 

1W8 

401 

SSS 

1029 

40 0 

31 5 

30((, 

39 7 

290 

70 7 

39 0 

23 fi 


Comliln'il 

iiak 

00 

ilS 

0 , 

6,0 


ilunro Kerr states that not all these deaths arc preunlatb 
but something between 30 and 50 per cent could be prnrnlcil 
by improved antepartum, intrapartum and postnatal care for 
this purpose he has been advocating for t\\ entv years a mtiuril 
maternity service in which obstetric specialists ami the putk 
health service w'ould work in cooperation He qiiotch from f 
brochure Population and Fertility, issued by the Poimhtn 
Investigation Committee in 1939 under the editorship of 0 I 
Glass (statistician) and C P Blacker (plijsician ami sccnl'p 
of the Eugenics Society) “The causes of the decline oi lu 
tihty are numerous, complex and deep seated hi 
European countries they form so intimate a part of the tucntut 
century view' of life that effective countermeasures mil nut I 
easy to find What we should do is not to suppress birth n '' 
trol but to remove as many as possible of the obstacles imp 
mg the free expression of the parental instinct Comhn 
should be cieated in which people would want to InwchifA 
Munro Kerr thinks that there is little prospect tint tin 1^ 
rate can be increased unless the government tackles the pn'l 

- - Unfortiimld' ' 


Tint I I 


seriously and introduces radical measures 
political party looks far ahead or has much vision 
to small minorities who are called “alarmists” He inrn 
government, as others have clone, that the situation will h‘ 
desperate in some years, when hurried legislation vdl b 
late 

puhlii. I 


In the Tunes Sir Francis Freemantlc (evpert on . ^ ^ 

and member of parliament) points out that the pn 

rate of 14 1 per thousand is matched against the di 

But the crude death rate of 14 must almost ccrtanih n 

every infant has now a life c\pcctation of ^ 

represents a true death rate of 1,000 dnided h> ^ ^ 

166 The Population Investigation Comiiiitlcc ino' ^ ^ ^ 

mate by the most scientific method — the net 

— which IS defined as the average number of cn^ ^ 

will be born to each newborn child if tbt pec 
. . _ . . ,1. 1-'" " ' 


death rates continue To maintain the popuh'J 
must be uniti But the committee found that l ^ 
the child bearing ages — from 15 to 50 jcars— aee ! ^ 
three fourths of tiie cliildren required to nnuit-> ^ 
bers Dr Charles has shown that, n 
remain constant as in 1935, our populati'in o 
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<;lirink in fort\ inrs to 36 000,000 nnd in one hundred icirs 
to 20 000000, hut if fertilit\ nnd niorfiliti continue to decline 
as in recent \cars tlie figures would shrink to 31,500,000 and 
4 500000 rcspecti\el\ 

Smoking in Wartime 

In iiomnl times nnne persons smoke tobacco espccialh 
cigarets to excess During the war the habit seems to be 
mucb increased In tbe Tunes a plnsician Sir Maurice Cas- 
sid\ saee m a coiunumicatioii tint nobode wbo traeels bj road 
or rad can tad to be impressed b\ the amount of smoking in 
the fighting streices Most of the men seem to hate an 
unlimited supph of cigarets which tliej iieecr cease to smoke 
\Mien he asked ii an\ attempt was made to curb their addiction 
thc\ told him that it is \en difficult not to smoke when c\cr\- 
bod\ IS smoking that their ofneers smoke as much as tliej do 
and that a lecture gcncralh begins with the words ‘You ma\ 
smoke,’ when eecrebodi automaticalK lights a cigaret Ixow 
these men are being trained to figbt for tbeir bees \ct were 
thc\ being trained for a soccer cup tie or a boat race their 
smoking would be senoush restricted if not stopped The 
cigaret impairs tbe owgen carrxing capacite of the blood b\ 
tbe carbon monoxide inhaled \t tbe same tunc it often rums 
digestion and dimimsbes resistance to respiratore infection \\ c 
are rationed in meat milk eggs sugar butter and clothing 
Sureh, saes Sir Maurice Casside the time has come to ration 
tobacco and therebe increase our efficienci 

Examination of Young Persons for the 
Detection of Tuberculosis 

The National •\s«ociation for tlie Pretention of Tuberculosis 
has issued a memorandum concerned with the health of loung 
persons of school age or about to enter industn, showing the 
importance of discoiering sjmptomless tuberculosis Pulmo- 
narj tuberculosis begins without tlie patient’s kaiow ledge and, 
when he comes for treatment is adianced and he has probabl> 
infected others hence the importance of early diagnosis in the 
pretention of the disease As this can be done, it is said, onl> 
b} x-ra3 examination of the chest, tlie association holds that 
more x-raj examinations of apparentlj healthj joung persons 
are needed In 1941 the trade union congress passed a resolu- 
tion urging the gotemment to protide for such examination 
not less than a 3 ear after 30ung persons enter industr3 and its 
repetition eter3 tear until the age of 18 In the opinion of 
the National Association for tbe Pretention of Tuberculosis 
eter3 toung person should be radiologicall3 examined on leat- 
ing school as well as at intertals during earl3 adult life Those 
who enter the fighting sen ices could easily be included in thir 
scheme and also those entering other got ernment and municipal 
sen ices Young persons in secondar3 and technical schools and 
in colleges and unitersities are at a period of life when ph3sical 
and mental strain is great and tlie incidence of tuberculosis high 
The association appeals to phtsicians responsible for health in 
these institutions to inaugurate the use of routine radiologic 
examination 

New Food Restrictions 

The general pohc3 of the gotemment has been as far as 
possible to insure that etert person has a due suppb of food 
and that no one whateter Ins means, more than that Up to 
the present there has not been much control of the food serted 
m hotels and restaurants though the effects of the war are 
etident m the menus The gotemment now announces nett 
restrictions Meals are limited to a maximum of three courses 
Prottsion will be made to prohibit the sale of fish game and 
poultr3 m an3 hotel or restaurant on specified da3s in order 
that these articles mat be more readilt atailable for domestic 
consumption For the remainder of the war tbe gotemment 
will discourage other than for public purpose, the holding of 


luncheons and dinners attracting large numbers of people The 
sening of food after lip m will be prohibited except to resi- 
dents at hotels and establishments catering for night workers 
The effect of this prohibition will be to stop the sale of food 
at night clubs and similar places These decisions were reached 
bt a committee of the cabinet, which examined tlie whole sub- 
ject of meals in hotels and restaurants, criticisms of Iuxur3 
feeding and the effect on public morale A maximum of three 
courses nia\ not seem to be a hardship, but at present fi\c — 
hors doeiures, soup, mam dish fish, meat or poultry — arc fairl3 
coiiinion in hotels 

Changes in the British Pharmacopeia to Save Alcohol 

In a prcMOUS letter the restrictions in the prescribing of man3 
drugs brougbt about b\ the war was described Econom\ in 
alcohol IS essential and it was mentioned that altematues for 
prcscrMiig surgical instruments from rust were suggested In 
the fifth addendum to the British Pharmacopeia, which is about 
to be publisbcd, man\ modifications ha\e been made in tlie 
preparations for internal use The principal one is the intro- 
duction of eleicn concentrated tinctures The following are four 
tunes as strong as before, so that onl3 a fourth of the amount 
of alcohol consumed m a certain dose of the acti\e ingredient 
will be necessar3 concentrated tincture of orange, lemon, cap- 
sicum, quassia , concentrated compound tincture of cardamon, 
cinchona and gentian, concentrated ethereal tincture of lobelia, 
and ammoniated tincture of xalerian The new concentrated 
camphorated tincture of opium is eight times as strong The 
liquid extracts of quillaia and of squill of the British Phar- 
maceutical Codex and emulsions of chloroform and peppermint 
are also made official There is a new concentrated solution of 
etlitl nitrite about eight times as strong as the spirit of nitrous 
ether and a new aromatic solution of ammonia equiralent m 
strength to ammoniated spirit 

Diphtheria Prophylaxis 

The minister of health announces that he is glad that at 
least one third of the child population under 15 has been immun- 
ized against diphthena But if the incidence and mortality of 
diphtheria are to be substantially reduced at least 3 out of 
erery 4 children should be immunized In Mew of this as 
well as the extra nsks of wartime conditions and the impor- 
tance of axoiding all preientable demands on hospital accom- 
modation he urges Mgorous efforts to immumze the greatest 
possible number of children Diphtheria is now the most fatal 
disease among children between the ages of 4 and 10 years 
and the second most fatal between 2 and 5 years To protect 
these susceptible age groups it is important to immunize chil- 
dren under school age The minister suggests that the local 
health authorities, with the cooperation of the press should 
institute a campaign to make known to parents the adiantage 
of immunization and the clinics at which it is carried out 

In Scotland the campaign for immunization has been \ery 
successful Among 766 000 children immunized there was only 
1 death from diphtheria in 1941 but among the 389 000 not 
immunized there were 418 deaths 


Marriages 


Guxxar D Quisling to Miss Helen Anderson, both of 
Madison, Mbs, at Camp Stewart, Ga, March 29 

Edmund James Brogan*, Philadelphia, to AIiss Minam Eliza- 
beth Brown of M^nnewood Pa March 21 

Ernest Cole Strode, LouismUc, Ky , to Miss Alary Mar- 
jorie Byrne m St Alatthews April 3 

Lenoir City Tenn., to Miss Edith Quillen 
in Philadelphia Tenn , recentK 
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Deaths 


Max Samuel Wten ® Chicago, Rush Medical College, 
Chicago, 1920, in 1922 joined the staff of the University of 
Illinois College of Medicine as an instiuctor in tlie department 
of dermatology, subsequently serving as associate, assistant pro- 
fessor and associate piofessor, since 1932 professor of derma- 
tology at the Cook County Graduate School of Medicine, asso- 
ciate attending dermatologist at Research and Educational Hos- 
pital and a member of the staff of Michael Reese Hospital, 
at one time served on the staffs of Mount Sinai and Cook 
County hospitals, membei of the American Academy of Der- 
matology ana Syphilology, the Society of Medical History, the 
Institute of Medicine of Chicago and the Chicago Dermato- 
logical Society of which he had once served as piesident and 
secretary, a diplomate of the American Board of Dermatology 
and Syphilology, author and co-author of books concerned with 
his specialty, aged 46, died, June 23, of cerebral embolism 
Ernest Harl White ® Little Rock, Ark , Harvard Medi- 
cal School, Boston, 1922 , instructor in microscopic anatomy and 
consecutuely clinical instructor, assistant professor, associate 
professor of obstetrics and gynecology and professor of obstet- 
rics at the University of Arkansas School of Medicine, diplo- 
mate of the American Board of Obstetrics and Gynecology, 
member of the Central Association of Obstetricians and Gyne- 
cologists, past president and secretary of the Pulaski County 
Medical Society, president of the Arkansas Society of Obstet- 
rics and Gynecology, formerly consultant in obstetrics for the 
state board of health, on the staffs of St Vincent’s Infirmary, 
Baptist State and City hospitals, aged 58, died, April II 

Maurice Lewison ® Chicago, Northwestern Unuersity 
Medical School, Chicago, 1906, professor of medicine and for- 
merly professor of physical diagnosis at the University of Illi- 
nois College of Medicine, diplomate of the American Board 
of Internal Medicine , fellow of the Amei icaii College of Physi- 
cians, attending physician from 1919 to January 1942 and since 
then senior attending physician, Mount Sinai Hospital, and 
president of the staff from 1919 to 1929 and honorary president 
since 1929, on the consultant emeritus staff of the Cook County 
Hospital , senior author of a book entitled “Manual of Physical 
Diagnosis’’ , aged 56, died, June 17, in St Luke’s Hospital of 
brain tumor 


Lincoln Fleetford Sise ® Brookline, Mass , Harvard 
Medical School, Boston, 1901 , diplomate of the American Board 
of Anesthesiology, Inc , member of tlie American Society of 
Anesthetists, Inc , clinical assistant in anesthesia at the Har- 
vard Medical School, Courses for Graduates, from Sept 1, ipi6 
to Sept 1, 1927, lecturer on anesthesia at tlie Tufts College 
Medical School, Boston, from 1920 to 1923, served during 
World War I , at one time assistant visiting anesthetists, Boston 
City Hospital, and visiting anesthetist, Long Island Hospital, 
Boston, formerly chief anesthetist of tlie Lahey Clinic, Boston, 
aged 67, died, April 28, of arteriosclerosis 

John J Chandler, Lutesville, Mo , St Louis College of 
Physicians and Surgeons, 1892, member of the Missouri State 
Medical Association, for many years bank president, member 
of the Bollinger County Selective Seivice System, member of 
the draft board during World War I, formerly county coroner 
and member of the school board, aged 77, died, May S, in 
St Francis Hospital, Cape Girardeau, of burns received when 
his clothes became ignited from a flaming wastepaper basket 


George Bradley McFarland, Bangkok, Thailand, Western 
Pennsylvania Medical College, Pittsburgh, 1890, College of 
Physicians and Surgeons, Baltimoie, 1891, also a dentist, for 
many jears a medical missionary, emeritus professor of medi- 
cine at the Chulakankarana University Faculty of Medicine, 
Thailand, formerly known as the Royal Medical College, where 
he was dean , held many 7 hailand decorations , aged 75 , died, 

May 3 

Aloysius Nicholas J Dolan, Excelsior Springs, Mo , Col- 
lege of Physicians and Surgeons of Chicago, School of Medi- 
cine of the University of Illinois, 1898, member of the Missouri 
State Medical Association, for many years associated with the 
U S Veterans’ Bureau, aged 70, on the staff of the Veterans 
Administration Facility, where he died, April 5 of arteno- 
sclerotic heart disease with myocarditis and bronchopneumonia 


low A M 

JOLl 15(1 

Ithimer Maxwell Casebeer, Clinton, Ind Rush i 
College, Chicago, 1893, served as a contain 

r”' f 0 '*"™s World War Van'j"?? 

time of his death held the rank of lieutenant colonel 
Auxiliary Officers Reserve Corps , aged 72 died Mai J 
the Vermillion County Hospital of embolus during an operatna 
for removal of the left kidney ^ 

Charles R Borzillen, Buffalo, University of Buffalo 
Schoo of Medicine, 1895, member of the Medical SocT 'l 
the State of New York, fellow of the American Colfcee of 
Sui^eons, past president of the Medical Society of the Corns 
of Erie , a founder and formerly medical director of the Buffalo 
Columbus Hospital, aged 69, died. May 31, in North Eian, 
N Y, of coronary thrombosis 

Edward Chase Durgin, Marshfield Hills, Mass , Into 
College Medical School, Boston, 1901 , served as a captain wiili 
the American Expeditionary Forces during World War J, al 
one time associated witli the U S Public Health Service, for 
merly school physician and medical adviser to the board ol 
health of Marshfield Hills, aged 64, died, April 26 

Basil Taylor Bennett Sr, Trenton, Tenn , Umver<itv ot 
Nashville (Tenn) Medical Department, 1893, Vanderbilt Um 
versity School of Medicine, Nashville, 1893, member of IK 
Tennessee State Medical Association, formerly health officu 
of Trenton, for many years a member of the school hoard, 
aged 70, died, May 3, of metastatic carcinoma 

Thomas Clyde Emmick, Mount Vernon, Ind , Medicil 
College of Ohio, Cincinnati, 1897, at various times secrtlan 
of the board of health of ilount V ernon , medical director o 
the county draft board during World War I, aged 69, dinl 
May 14, m the Welborn-Walker Hospital, Evansville, of pnet 
monia following a cerebral hemorrhage 

Lambert Henry Weinheimer, Syracuse, N Y, 
University College of Medicine, 1909, member of the Mail 
Society of the State ot New York, attending ophtlialmo ogej 
at St Joseph Hospital and St Mary's Maternity Hospita Ui 
Infants Asylum, aged 54, died, April 7, of cerebral hemorrlnd 
and cardiorenal vascular disease 

Charles Ernest Clark, Gazi-antep, Turkey, Asia. Uniur 
sity of Michigan Department of Medicine and Surgf} ' 
Arbor, 1902, for many years a medical I’l 

dimes m isolated villages and was on the staff o tic « 
can Hospital , aged 67 , died, April 28, of pneiimo 
empyema , i 

George Edward Tuers, Paterson, N J . 

College of Philadelphia, 1899, member of the 
of Anestlietists, Inc , past president of J* . 

Medical Society, chief anesthetist of ^ 3 (Un> 

aged 64, died, April 20, of chronic myocarditis ana 


sclerosis 




William Lester Grogan, 

College, 1915, served overseas in the U ^ Am\° bu' 
War I, aged 53, consultant on the staffs of 
Hip,Kl and the Marcy (N Y 

Of St Elizabeth Hospital, where he died May ^ , 

George Wilbur Duvall @ Shelbyville, Ky . 
lege of Medicine, Louisville, ^506’ for 


k -■ 


or rvieuii-iiic, ^ , Mcdicn u"- 

dent of the Central Qawes Count' (K' 

Chicago, at one time I’^alth officer of he Da'i 
Health Department, aged 61 , d'cd, k D , 

George Frederick Glass, Clevelan , ^ ,,, ( 

and Surgeons, Baltimore, 1893, sen juriur '-f 

medical corps of the U S Army a j,,, ,/ 

War I, aged 73, died, April I 

pital of hypertensive cardiovasralar d ^ 

Henry Jackson Daily, tor ^ 

Homeopathic Medical ^oHep an j(J,cal j 

1903, member of tbe Oklahoma 
formerly president of the schoo 

ville, Ky, aged 67, died, April 26 ,, j , 

Eustace Cameron Butler ® 

University College of Physicians and ^ 

1906, fellow of the American Co g ,, 

surgeon Essex County Hospital, Cedar u 

May 12 


A ' 
. 0 
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Milton Henry Wells W-.tcrtown, Tcnn , Uiincrsitj of 
Ni=h\iUc Mcdicnl Dcpirtmcnt 1901, formcrK member of the 
cit\ council md boird of Imllh, nged 79, wis Killed, April 1, 
when the niitomobilc in which he was dneing was struck bj 
1 tram 

Laura H Satterthwaite, Trenton N J , KNomans Medi- 
cal College of PennsiKania Philadelphia ISSS formerlj 
member of the board of trustees of the J canes Hospital Phila- 
delphia, aged SO, died, \pril 19, of carcinoma of the ascending 
colon 

Pasquale Ferrari, Pittsburgh, Regia bniiersita di Napoli 
Tacolti di Mcdicma c Chiuirgia Itah 1S96, membej of the 
Medical bocieti of the State of Pennsihania , aged 70. died 
April 29, of arteriosclerosis and chronic laliular heart disease 
John Edward Waascr, East Maueli Chunk Pa Hahne- 
mann Medical College and hospital of Philadelphia 1S93, 
member of the Medical Societ> of the Statc_ of Pcnnsjbania. 
fomicrle member of the school board aged 72 , died, -kpril 27 
David Edward Froehlich « Oakland, Calif , Northwestern 
Uniicrsiti Medical School, Chicago 1921, fellow of the Ameri- 
can College of Surgeons, member of the staffs of the Vlanuda 
Counts and Proeidcnce hospitals, aged 49, died \pnl 21 
Joseph Von Culm Roberts, Philadelphia. Medico- 
Oiirurgical College of Philadelphia 1900, member of the 
Medical Socicti of the State of PeniisaK-ama aged 70, died 
recentb in the Presbitenan Hospital of a ruptured aorta 
Frank L Adams, Elberton Ga Southern Medical Col- 
lege, Atlanta 1890 , member of the Medical Association of 
Georgia represented Elbert Counts in the General Assemblj 
of Georgia for a number of terms , aged 74 , died Afaj 3 
Leo Wolfenstein « Cle\ eland Unnersiu of Wooster 
Medical Department Cleveland 1900, at one time associated 
with the U S Public Healtli Servace, formerh on the staff 
of the Mount Sinai Hospital aged 68 , died April 3 

Norman McLeod Allen ® Detroit, Detroit College of 
Medicine, 1910, diplomate of the American Board of Surgery, 
fellow of the American College of Surgeons , aged 59 , on the 
staff of the Harper Hospital, where he died, Maj 9 
James Joseph Sebastian Walsh ® New York, Columbia 
Universitj College of Plijsicians and Surgeons, New York, 
1901 , 1 eteran ol the Spanish- Aniencan AVar and World AVar 
I aged 65 , died in April in the bnion Hospital 

Leighton Randolph Cornman, South Pasadena, Calif , 
Columbia Unnersitj College of Phjsicians and Surgeons New 
York 1903, aged 63 died March 14, in North Hollywood of 
injuries received when struck bj an automobile 

Grafton D P Bailey, AA^ashington, D C , National Uni- 
versitj Medical Department AA''asbington, 1896, member of the 
Medical Society of the District of Columbia, formerly major 
of North Beach, Md , aged 67 , died. May 18 

Daniel D Costigan, Trinidad, Colo , Detroit College of 
Medicine 1911 member of the Colorado State Medical Society 
on the staff of Mount San Rafael Hospital, aged 63, died 
April 22 m Pueblo of cerebral hemorrhage 
Abraham David Eisenberg, Brooklyn, Columbia Umver- 
sitj College of Physicians and Surgeons, New Y^ork, 1906, 
member of the Medical Society of the State of New Y'ork, 
aged 60 died May 13 of heart disease 

George A Martin, Lafayette La , Medical Department of 
Tulane University of Louisiana New Orleans 1887, formerly 
mayor city judge and city physician, at one time member of 
the school board , aged 81 , died. May 6 

Emil Constantine Bernauer ® Brooklyn, University of 
the City of New York Medical Department, New York, 1891 , 
consulting dermatologist to the AA'jckoff Heights and Brooklyn 
State hospitals aged 72 died May 25 
Samuel Harvey Corrigan, Lampman Sask, Canada, 
Trinity Medical College Toronto Ont 1896 fellow of the 
American College of Surgeons, aged 71, died, May 1, m 
AVmnipeg of coronary thrombosis 

John W Reed, Bay Citv, Texas (licensed m Texas, under 
the Act of 1907), member of the State Afedical Association 
of Texas, at one time local surgeon for the Aransas Pass 
Railroad aged 91 , died recently 


Edward Richard Sill, Oakland Calif , College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New Y'ork 1889, formerh menilier of the county board of 
health, aged 80, died, April 16 

Charles Francis Stack, Boston, Harvard Medical School, 
Boston 1898, member of the Alassacbusctts Medical Society, 
aged 71 , dial, April 3, in the Boston City Hospital of arterio- 
sclerotic heart disease 

Joseph Wilbert Shelar, Alount Pleasant Pa , Long Island 
College Hosjiilal, BrooKlvu, 1886 on the staff of the Henry 
Clay Trick Alcnional Hospital, aged 82, died, April 18, of 
cerebral hemorrhage 

Alfred L Suhr 9 Alilwaiikcc, Alarqucttc University School 
of Aledicinc, Alilwaukce, 1927, member of the staff of the AIil- 
waukee County Hospital, AA'auwatosa, aged 43, died, April 8, 
in a local hosjiital 

Emmett R Giesey, Harrisburg, Pa (licensed in Ohio in 
1896), at one tune iiiavor and member of the school board of 
Toronto, Ohio, aged 83, died April 26 of cerebral hemorrhage 
and hypertension 

Robert Lee Wills, Ncoslio, Afo , Missouri Aledical Col- 
lege, St Louis, 1884 , formerly member of the state board of 
bcalth, aged 79, died, April 29, of chronic mvocarditis due to 
arteriosclerosis 

David Llewellyn Dial, Concord N H , AA^estern Reserve 
Umvcrsilj School of Afcdiciiie Cleveland, 1931, pathologist on 
the staff of the New Hampshire State Hosjital, aged 34, 
died, April 20 

Minnie Arnold-Huneker, Browns AIills, N J , Temple 
University School of Aledicme Philadelphia, 1912, member of 
the Afedical Society of the State of Pennsylvania, aged 70, 
died Alay 26 

Samuel A Blauner ® New York, Columbia Lnnersity 
College of Physicians and Surgeons New Y'ork 1904, attend- 
ing pediatrician on the staff of the Lebanon Hospital, aged 60, 
died, Alav 17 

Roy Sumner Wells ® Colville AA'ash , Rush Afedical Col- 
lege, Chicago 1900 formerly secretary of the Stevens County 
Medical Society , aged 65 , died April 5 of heart disease and 
arthritis 

Silas Elliott Woods, San Benito Texas, Afanon-Sims 
College of Aledicme St Louis 1894 aged 74, died, April 18, 
m the A'’aIIej Baptist Hosjital Harlingen, of coronary throm- 
bosis 

Christian Martz, Fort AA'ajne Ind , Hahnemann Aledical 
College and Hospital, Chicago 1882 aged 88, died Alay 23, 
in the Lutheran Hospital of cardiorenal disease and pneumonia 
Joseph P Werner, O’Fallon, AIo , St Louis College of 
Physicians and Surgeons 1906 aged 64 died April 1 in the 
Firmin Dcsloge Hospital St Louis, of carcinoma of the liver 
William Roane Aylett, Tappahannock, A''a University oi 
A'^irginia Department of Aledicme Charlottesville, 1895, mem- 
ber of tlie Medical Society of A^’icgima, aged 70 died recently 
Addle Board-Arthur, Kansas Citv, Mo , AA^omans Medi- 
cal College Kansas City Mo 1899, aged 71 died, April 30, 
of hemopencardium following rupture of the heart 

Robert Martin Powers, New Kensington Pa , AA^'estern 
Pennsylvania Medical College, Pittsburgh, 1890 aged 80 died, 
April 1, of arteriosclerosis and chronic nephritis 

Samuel Newell Watson, Santa Barbara Calif , State Uni- 
versity of Iowa College of Homeopathic Aledicme, Iowa City, 
1893 also a clergyman aged 81 died recently ’ 

Lawrence C Creighton « Unitv Pa College of Physi- 
cians and Surgeons Baltimore, 1908 bank president, aged 62 
died Alay 3 of chronic valvular heart disease 

Albert Nelson Oyen ® C3iicago, Rush Aledical College 
Chicago, 1905, on the staff of the Lutheran Deaconess Hos- 
pital, aged 63, died April 19, m Orlando Fla 

Seattle, Rush Aledical College, Chicago 
lVu_, served as a major in the medical corps of the U S \rm\ 
during World War I, aged 64, died April 8 

Alva M Ashcraft, LeesMlle, Ohio Baltimore Medical 
College, 1903 , member of the Ohio State Medical Association 
aged 61 , died, April 29 of diabetic gangrene. 
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William H Walker, Omaha , John A Creighton Medical 
College, Omaha, 1901, aged 72, died, April 14, in the Nicholas 
Senn Hospital of hypertensive heart disease 

Charney Cale, Mobile, Ala , Memphis (Tenn) Hospital 
Medical College, 1904, aged 66, died, April 23, in a local 
hospital of bronchopneumonia and asthma 

Harry Howard Hanna, Waterloo, Iowa, Rush Medical 
College, Chicago, 1888, aged 78, died, April 20, in the Pres- 
byterian Hospital of cerebral thrombosis 

Louis Montrose Haight, Stockton, Calif , Cooper Medical 
College, San Francisco, 1903, member of the California Medi- 
cal Association, aged 73, died April 27 

Charles Walter Winne, Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois 1903 , aged 65 , died, April 8 

Ernest B Baker, Edcouch, Texas, Tulane University of 
Louisiana School of Medicine, New Orleans, 1896, aged 70, 
died in April of carcinoma of tlie colon 

Malcolm Ferguson, Toronto, Out, Canada, Trinity Medi- 
cal College, Toionto, 1892, LRCP, Ireland, and LRCS, 
Ireland, 1892, aged 79, died, Maich 2 

Kenneth William Davis, Green Bay, Wis , Univeisity of 
Wisconsin Medical School, Madison, 1933 , aged 33 , died, April 
24, of accidental paraldeh 3 'de poisoning 

LeRoy S Colter, Glendale, Ohio, Miami Medical College, 
Cincinnati, 1888, formerly on tlie staff of the Christ Hospital, 
Cincinnati, aged 80, died. Match 23 


Jour. A 

Tuu 4, 19,, 

J Andrew Harper, Crawfordville Fla o 

sLfSf r 

self, April 19 km 

William F Dickinson, Queen Anne, Md , Geneia fN \ l 
^ 2'. »'*» 
Isaac Kupperman, Newark, N J, Long Pbnri 
Srombosis^™°'''^”' 

Jefferson City, Mo, UimcMU 

Apfins^” 

McKinnon, Guelph, Out, Canada. Un.ur 
racnSy Faculty of Medicine, 1904, aged 70, did 

William Henry Smithson, New Park, Pa , UnncrMtj oi 
Maryland School of Medicine, Baltimore, 1905, aged 64, did 
April 6 

Wiley Schell Millyard, Coboconk, Ont, Canada, Umur 
sity of Toronto Faculty of Medicine, 1908, aged 57, dud, 
April 9 

John E Alford, Okoloma, Ark , Gate City Medical Co! 
lege, Dallas, Texas, 1906, aged 70, died, Jlay 11, of hart 
disease 


William Western Warren, Newport, Ohio, Columbus 
Medical College, 1889, member of the Ohio State Medical 
Association, aged 73, died, April 4 
Almerin Webster Baer, Gary, Ind , Rush Medical Col- 
lege, Chicago, 1889, aged 80, died. May 11, in the Methodist 
Hospital of cerebral hemorrhage 

Clarence Porter Macdonald ® Pittsbuigh, Western Penn- 
sylvania Medical College, Pittsburgh, 1907 , aged 61 , died, 
March 15, in Miami Beach, Fla 
Jesse Linus Stowers, Clinton, Ind , Indiana Medical Col- 
lege, School of Medicine of Purdue Univeisity, Indianapolis, 
1906, aged 77, died, April 26 
Arthur Vincent Payne, New York, New York University 
Medical College, New York, 1897, -aged 76, died recently at 
his home in Brooklyn 

Grant Judson Gray, Oakndge, Ore , Cleveland University 
of Medicine and Surgery, 1894, served during World War I, 
aged 87 , died, April 27 

Archibald Franklin Malloy, Saskatoon, Sask , Canada, 
University of Toronto Faculty of Medieinc, Toronto, 1904, 
aged 63, died, April 20 

Edmund Lee Awtry, Atlanta, Ga , Southein Medical Col- 
lege, Atlanta, 1896 , aged 73 , died. May 22, of cerebral hemor- 
rhage and hypertension 

Joseph Malvern Douthett, Pittsburgli, Bellevue Hospital 
Medical College, New York, 1890, aged 78, died, April 28, of 
cerebral hemorrhage 


Otto Clarence Benage, Conway, Mo , St Louis College 
of Physicians and Surgeons, 1901, aged 66, died, April 24, of 
coronary occlusion 

John Wilhs Baker, Enid, Okla , Northwestern Medical 
College, St Joseph, Mo, 1893, aged 73, died, April 30, of 
coronary embolism 

Richard Kershner Loewen ® Boyertown, Pa , University 
of Pennsylvania School of Medicine, Philadelphia, 1919, aged 
49 , died. May 10 

William Edward Miller, Ludowici, Ga , College of Physi- 
cians and Surgeons, Baltimore, 1898, aged 72, died in April 
in Walthourville 


Moritz Muldberg, New York, University of the City of 
Jew York Medical Department, New York, 1888, aged 74, 
lied, April 14 

James William Urie, Kennedyvnlle Md Hahnemann 
Medical College and Hospital of Philadelphia, 1886, aged 78, 


died, Apiil 14 


Joseph Bondi, New York, Medizinisclie Fakultat dtr Un. 
versitat Wien, Austria, 1896, aged 70, died, April 29, of linrl 
disease 

Juha Clayson Eberle, Indianapolis, Hahnemann Mciiirtl 
College and Hospital, Chicago, 1889, aged 93, died, Mn} !/ 

Charles Edmond West, Salma, Utah, Physio McW 
College of Indiana, Indianapolis, 1885, aged 78, died, April 11 

Hampton D Book, Henderson, Ky , University of I ouii 
ville (Ky ) Medical Department, 1884 , aged 81 , died, April 
Edward Melchers ® Toledo, Ohio, Medical Collect n 
Ohio, Cincinnati, 1878, aged 85, died, May 18, of m}oarilith 

Samuel Harvey Keefauver, Washington, D C , 
Medical College, Cincinnati, 1882, aged 81, died, April 
Alvin Everett Reed, Weir, Miss , University of Nadmk 
(Tenn) Medical Department, 1905, aged 62, died rcccnll) 
Oram Alonzo Nincehelser, Mechanicsburg, Ohio, 
A'ledical College, Cincinnati, 1887, aged 84, died, Apn 
Grover C Stover, Thornburg, Ark (licensed in Arfv’ 
in 1908) , aged 56 died recently of valvular heart disnst 
Williani G Bower, Myerstown, Pa , Jefferson j n 
College of Philadelphia, 1887, aged 82, died m j i) 
Alonzo Benjamin Davis, Philadelphia, iMcclico Chmirp 
College of Philadelphia, 1896, aged 68, died recent) ^ 

Samuel G Sevier, Oenaville, Texas, 

Medicine, Louisville, 1889, aged 87, died, Apn 
Samuel Perry Gwaltney, Rockport, Ind , | 

Institute, Cincinnati, 1894, aged 77, died, i i) 

Keith Maurice Morns ® Saginaw, Mich , Sagm 
Medical College, 1903, aged 59, died m Apni 
S Morton Pleak, Afurfrecsboro, Ark . ro 
Medical College, 1897, aged 71, died, April o 


Alfred Laflm Buck, Chicago, jenner 


Medical *- 


cago, 1914, aged 57, died suddenly, AD) 
Silas B Post, Pittsburgh, Jefferson 
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Miami 
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Philadelphia, 1882, aged 84, died, April 
Edward Louis Fox, Houston, Texas, 
lege, Chicago, 1892 aged 73, died 

Joseph Pierpont Gillen, Denver, Ah'" 
Cincinnati, 1885, aged 82, died, April - 

Louis Richardson, Jump 
College, 1890, aged 80, died, April D 
Aaron Emmons, Scotland, Ark ( 
1903), aged 64, died rccentlj 
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Burenu of Investi^otion 


CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade Commission 
Releases 

The work oi l\\c Fcdcr'il Tr-ide Counuission, in hctpuig to 
protect the public ag'nii'^t misrcprcscntalion or fr-iud m the 
medical as well as other fields has been greatlj evtended b\ 
the proMsions of the \Mitclcr-Lca Vncmlmcnt to the Federal 
Trade Coumiis‘;iou “Vet Tlie Food Drug and Cosmetic Act 
of I93S added to the Food and Drug Administration ^ control 
of the ad\ertising claims and statements made on the labels or 
on the carton or m the accompanMiig leatlet whereas what might 
be termed collateral ad\ertismg that which appears m news 
papers and magazines and o\er the air comes more acti\cl\ 
under the pur\iew of the Federal Trade Comnussiou U\ virtue 
of the \\ heeler Lea Vniendmcnt 

The JotRNVi has at various times commented on the activi 
ties of the Federal Trade Commission in tins connection even 
before the \\ hcelcr-Lea Vmendment gave it its added rights 
In some eases the Commission mav accept from the person or 
concern involved a stipulation that the objcclionalilc practices 
or claims cited will be discontinued In otlicr eases the Com- 
mission issues v\hat is known as a Cease and Desist Order, in 
which the individual or companv cited is ordered to cease and 
desist from practices winch have been declared objectionable 
Abstracts of some orders issued m 19-11 and 1942 follow 

Aspironal —This is a product of J D Jacobs and P W Smith who do 
business the Aspironal Comranj Atlanta Oa In Dcccinlrtir 1941 the 
Federal Trade Commission ordered them to cease repreNcntins that 
Aspironal is a cure or remedN for the common cold contains an 
eftecUve amount ct avpinn or is of an^ value cNceeding that of lem 
ponrj relief from pain and di comfort The Commi^Moti also ordered 
tliese persons to discontinue any advertisements which did not rcreal that 
the product should not be u«ed hv per«ons suffering from nausea vomiting 
abdominal pains or other sjmptoms of appendicitis As *in allemviive 
hovicver Smith and Jacobs were permitted to place on the packages the 
naming Caution Lse Ool> as Directed Back in 1935 the Com 
mission also had taken action against the Aspironal Laboratories Inc 
of Atlanta (apparentlj the ame concern) as a result of which that firm 
s gned a stipulation promising that it would cease alleging that lU 
Aspironal was a competent treatment or renicdv for ha\ fever coughs 
catarrhal croup or choking and that it would relieve congestion Still 
earlier (1920) a speamen of Aspinnol put out b> the Aspironal Labora 
tones of Atlanta had been declared in a district federal court to bear 
false and fraudulent representations as to its efficacj in rheumatism 
neuralgia headaches and la grippe among other things Government 
chemists reported that the nostrum then consisted cs«enliallv of a solu 
tion containing odium salicjlate cascara a small amount of ni>dnatvc 
a kaloids (probabl) from belladonna) and a trace of menthol 

Oavis Formula No 7895 — That this preparation is a cure or remed' 
for asthma or has an> value in excess of teraporan relief from the 
paroxjsms thereof or that it is a core or rcmed> for ha) fc\er or offers 
an) benefit in this condition or will prevent attacks of asthma or haj 
fever or prevent their occurrence were misrepresentations which the 
Federal Trade Commission in J-vnuar) 1942 ordered E R Davis trading 
as E R Davis Prescription Compan) Bellingham Wash to discontinue 
in his adiertisint ^e3rl^ three >ears previoush CMa' 1938) Davis 
had signed another stipulation with the Commission agreeing that In 
the sale of Davis Formula ^o 7895 and ^ itamm A Concentrate 
lie would no longer represent that these would cure asthma prevent ha> 
fever and build up the mucous membrane of the nose and that such 
products have given relief after all other treatments have failed 

Has Mo Salve —In December 1941 the Federal Trade Commission 
ordered G J Tntico trading as Kas Mo Remedy Company Port 
Arthur Te>cas to di'^continue the following misrepresentations in bis 
advertising of this product that it is a cure or remedv for pimples 
boils carbuncles external eruptions of the skin chronic sores or irnta 
tions caused bj bad blood or insect bites that it has ativ therapeutic 
value m the treatment of rectal irritations in eveess of furnishing tem 
porarv relief and that use of the preparation will prevent the spread of 
nfcction 

Larlvlere s (Dr J) Vegetable Compound— In November 1941 the 
Federal Trade Comnu*:sion ordered Ferd T Hopkins trading as D Watson 
& Compan J and vs Colonnade Advertising Agenev \c\v \ork to dis 
CO tinue the following advertising misrepresentations which the Com 
mi Sion declared false deceptive and misleading that this preparation is 
a competent or effective treatment for painful menstruation that it hiIJ 
In dd up resistance to restlessness nervousness cramp** headaches or 
fam mg spells ard that restlessness nervousness or moodv spells in young 
women are symptoms of dangerous periods imperiling health 

Maotitllc Ray — This is an electrical device put out bv one Frank B 
Moran of Dallas Texas who doe business under the names Magnetic 
Hv> Companv and \[agnettc Ra\ Clinic In December 1941 the Federal 
Trade Commission ordered Moran to discontinue misrepresentations in 


Ills advertising of llic Magrictic Rv) follow* that the device stimu 
htes healthful function of the various organs and glands and causes rapid 
ificrnsc in the oxidation and elimination of accumulated poisons thereby 
removing the condition of autotoxcniia that the "Magnetic Ra> exceeds 
electricity liglit heat xrays or radiiini rays in therapeutic value tliat 
Its use stiiiiulalcs the normal and healthful functioning of the various 
organs and glands of the benb or equalizes the circulation of the human 
lilowl relieving congestion or lack of blood supply in any part of the 
body or tint its use stimulates rapid increase in the oxidation and 
vUmination of accumulated poisons thereby removing the condition of 
anlntoxcmn 

Mlddlcbrook s Nostrums — These arc put out b> a James R Middle 
brook MD who operates the questionable Afiddlcbrook^ Hospital and 
Clinic at Del Rio Texas an institulion tint has played up its work in 
pro tatic di orders Mlddlcbrook has sold a Special Prostate Package 
tor Home Treatment The latter includes Calomel Rhubarb and 
Colocvnlh Compound Special 1 orniula No 17^31 and Mcthcnamme 
(7^ Gram*) In December 1941 the Federal Trade Commission ordered 
Mlddlcbrook to cease representing tint any one of these preparations or 
the conibiration of them will relieve pam or soothe or heal the affected 
parts involved in kidnev bladder prostatic or rectal disease* that his 
Mcthcnamme i* one of the best unnarv anti cptics for cleansing infection 
or inflammation from the kidney* Madder prostate or urethral canal that 
the Sp'-cial Formula No I7SH medicates or penetrates the prostate 
gland by absorption through the tissues in sufficient quantities to be effee 
tivc and tint the pnee at which the Special Package is offered for 
sale constitute a rctliiced or introdiictorv price whereas the fact is that 
tins I the price which Middlcbrool customarily charges Further the 
Comnii Sion ordered Middiclirook to discontinue anv advertisements which 
ml to reveal that tht Calomel Rhubarb and Colocvntli Compound is a 
cathartic and should not be used bv persons suffering from nausea vomit 
ing and abdominal pains or other symptoms of appendicitis provided 
however lint u will be sufficient to insert in the advertisements the 
warning Caution use only as directed when the labeling itself is 
stiflicieiitlv caulionarv about the use of the product in the conditions 
stated 

Old Surgeon s Nostrums — These are put out by Hiram Carter Inc 
rimlumt N \ nnd S Fred Criflln president and principal owner 
of the corporation In January 1942 the Federal Trade Commission 
ordered them to discontinue the following misrepresentation* m their 
advertising that Old Surgeon s preparations constitute a cure remedy 
or effective treatment for impotence loss of cnergv indigestion asthenia 
or neurasthenia will prevent premature old age or beneficially affect 
glands nerves or organs that thev are a cure or remedv for neuritis 
arlUntis or other torms of rhcumatl^m or will give more than temporary 
partial relief from the ‘ivmptoms of pain or that thev have any thcra 
peutic value beyond that of a laxative or analgesic in the treatment of 
any other disorders except in cases of anemia due to iron deficiencv or 
iTv certain conditions resulting from a deficienc' of thiamin chloride 
riboflavin or nicotinic acid where such deficiency Is adequately supplied 
bv thcvc preparations The Commi sion further ordered the promoters 
to cease representing that their usual prices are special or reduced 
one» and that their business facilities arc greater than is the fact 

Queen Brand Capsules —This product also known as Shraders Queen 
Brand Capsules is put out bv a Charles Shrader who does business 
under the name Queen Chemical Company Mount Lebanon Pittsburgh 
The Federal Trade Commission learned that the product contains apiol 
ergot alom and oils of savin and pennyroyal in quantities sufficient to 
cause irreparable injurv o health if taken under the usual conditions or 
those prescribed in the advertisements In December 3941 the Com 
mission ordered Shrader to cease representing that these capsules are a 
safe and effective treatment for delavcd suppressed irregular painful 
and scantv menstruation and other derangements The Commission also 
ordered him to discontinue any advertisement which failed to reveal that 
the use of these capsules may cause gastrointestinal disturbances pelvic 
congestion excessiv e uterine hemorrhages and in cases of pregnancy 
roav result in infection of the pehac organs and blood poisoning 

Sterling Capsules — This Is a product of Natures Herb Company San 
Francisco which m Januan 1942 was ordered by the Federal Trade 
Comraisvion to discontinue certain advertising misrepresentations Among 
these were that the product constitutes a cure for or has therapeutic value 
in the treatment of various forms of rheumatism such as arthritis and 
sciatica aside trom its mild lemporan action as an analgesic and 
laxative The order further prohibited advertisements which failed to 
reveal that use of the product mav be injurious unless its dosage is 
limited to a period of two or three da>s that it should not be taken 
bv persons suffering from nausea vomiting abdominal pains or other 
symptoms of appendicitis provided however that if the directions on the 
label contain warnings of these potential dangers it would be sufficient 
for the advertising to include only the warning Caution use only as 
directed 


>• : V* • Ft** vui vjiuni X vvnueside trading 

as Grant Company Sabina Ohio comes in three forms designated as 
3 ^ December ] 9-) I the Federal Trade cLmiss.on 

ordered Whiteside to discontinue the follomng misrepresentations in the 
sale of hi5 pr^na that No 1 ,s an effective treatment for numerous 
disorders of the boiiels and stomach that No 2 is a pouerful remedt 
for ailments of the Iner and gallbladder or uil! bnng relief from 
impurities of the blood and kindred conditions and that No 3 is a 
competent treatment for kidnei and prostatic disorders and mil cite 
relief from bladder irritation or accomplish better results than anj medi 
cine has done before Whiteside also uas ordered to discontinue any 
adt crtisements which failed to reveal that cither No 1 or No 2 maj he 
dangerous «hen used bv persons suffering from nausea vomiting 
abdominal pains and other svmptoms of appendicitis unless he substituted 
n watning to that effect on the labels of the*e mixture** 



828 


CORRESPONDENCE 


Correspondence 


ESSENTIAL HYPERTENSION 

To ihc Edttoi —In The Journal, Apnl 25, page 1525, 
appears an answer to a query concerning chronic active glomer- 
ulonephiitis The author employs the term essential hyperten- 
sion Some speak of essential hypertension if they are unable 
to demonstrate the factors that are producing hypertension 
One might just as well call a person who has lost his legs a 
pedestrian because he has no feet to nalk on A rather loose 
diction IS used when the author states that part of the treat- 
ment consists in careful periodic e\aminations including tests 
of renal function and study of the sediment of concentrated 
urine Correctly, these procedures are classified as diagnostic 
and not as therapeutic activities The author evidently does 
not believe in a differentiation between nephritic and nephrotic 
conditions Only on tins basis can be explained his statement 
that the foundation of the tieatment of renal edema is a low 
salt intake A characteristic feature of nephrotic conditions is 
the r-etention of chlorides withiii the tissues, which accumulation 
leads to the attraction and retention of water As a further 
consequence, this condition influences the chemical constitution 
of the nephrotic edema, which contains chlorides but no albumin 
The nephritic edema contains proteins but no inorganic salts 
In nephritic conditions appears a retention of the organic meta- 
bolic end products, therefore, reducing the salt intake m a 
nephritic patient is not only without any physiologic indication 
but may also be harmful 

The endocrine glands that control the elimination of the 
organic metabolic end products require a goodly quantity of 
salts for maintaining their functions The human body under 
all conditions will eliminate salts In nephritic conditions, unlike 
nephrotic conditions, there are no salt deposits accumulated in 
the structures to draw on Therefore, depriving a nephritic 
patient of his proper salt intake may increase the retention of 
organic metabolic end products with all its undesirable sequelae 
It IS also not quite clear how' the autlior executes his advice 
that reduction of dietary protein is indicated only if the patient 
IS unable to eat The author states that out of many of the 
diuretics acid forming salts and the organic mercurials give 
the best results in the treatment of chronic renal edema It is 
true enough that in mild forms of nephrotic conditions mercurial 
compounds may be used to advantage But in pronounced hpoid 
nephrosis bad results are reported following the administration 
of such drugs In nephritic conditions the administration of 
mercurial compounds is strictly contraindicated and their use 
constitutes a grave therapeutic error The old rule still holds 
good that rational therapy must be based on a clear understand- 
ing of tlie normal and pathologic physiology of the organs 

concerned Gustav Kolischer, M D , Chicago 

Note — The term “essential hypertension” is so clearly under- 
stood by 'most physicians as to require no defense Its chief 
value lies in the absence of specific etiologic implications There 
is no objection, however, to omitting its use and substituting 
the term “hypertensive vascular disease ’’ In the vast majority 
of cases of hypertension in the earlier stages of the disease, 
causative factors are not demonstrable 

The correspondent’s statements concerning the difference 
between nephrotic and nephritic edemas are erroneous, because 
every type of edema fluid contains inorganic salts, chiefly 
sodium chloride Therefore, restriction of salt in the diet is the 
mainstay of treatment, regardless of the underlying disease 


JOVK \ V 1 

Jrn 4 1 ^, 

True, such restriction may harm a nephritic patient «hen,. 
serum sodium and chloride have been greaflv r J, I 
result of vomiting, excessive urinary loss of salt seiererf t ^ 
acute infection or other extrarenai cUtmL In":: 
there IS usually little or no edema, and the patient iravk 
treated like other patients with hypochloremia Itis hedH 
dration rather than the low serum chloride that is hlrlh!; 

naJ function, as has been shown repeatedl) m both hir, 
and animal experiments 

Use of mercurials m treatment of chronic nephnlicdm, 
well established It is contraindicated only m the presence c, 
acute hemorrliagic nephritis or considerable renal insufficiew 
If one should follow the correspondent’s advice and linii! i 
use of mercury to the pure nephrotic type of renal diu 
one might as well discard the drug entirely, since practrah 
all cases of chrome renal edema which require treatment a < 
part of a nephritic process In the absence of cardiac fail 'c 
acute nephritis or uremia, the edema in renal disease is akiw 
on a nephrotic basis , that is, due to albuininuna and low ph'-i 
albumin — Ed 

MORTALITY FROM GOUT 

To the Editor — During the last ten years there were 2, b 
deaths attributed to gout in England and Wales, of n!nd! 
sixths were of men During the same period, 1930 1939, iK 
were 25 deaths allocated to this cause in the United Sti' 
of which tw o thirds were of men Allowing for the diflcrtr 
in population, this would be about 10 as compared tulh '’b 
m England and Wales Thus the deaths in this countq J< 
only about one two-hundredth of the corresponding deafo “ 
England 

I doubt whether such a remarkable contrast could be b 
for any other cause of death This is the more noteW'k 
because such a large part of our population arc of Bnt ■ 
descent and in many respects the two groups are of a on ' 
nature , 

It has been suggested that in Great Britain they Imc i"' 
uted a number of deaths to gout which in this cotintrj 
be included under chronic rheumatism It has also b«n 
gested that ue do not have a leisure class similar to tie 
class of Great Britain Houever, there are not ncirly 
of the latter to cause 200^deat]is a year That wou^ 
several hundred thousand persons over a long penw 

Walter G Bowerman, Assistant Actinrj 
51 Madison Avenue, 

reprint courtesy 

To ihc Editor -Authors of scientific - 

sending reprints to their medical frien j ,! 

are also pleased to receive letters o co ^ 

for a reprint But they all tire soonj or , 

to the free reprint collector request cn U 

his name stamped on or who sen - 

postcard Authors spend many i' 

article and getting it into print, 
reprints, envelops and stamps ^„dat.on Soi ^ 

to carry on under the auspices of some 
seem elementary courtesy on the part J 
of a reprint to unto 

a return postage stamp " > ® autlmi'S >' 
the increastnE economic duress, 
have .0 lEncr. svha. has d.seloP«< , 

reprint racket Richard Kovacs, 
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Council on Medico! Education 
and Hospitals 


REPORT OF MEETINGS OF THE COUNCIL 
ON MEDICAL EDUCATION AND HOS- 
PITALS, HELD IN ATLANTIC CITY, 

N J, JUNE 6 AND 10, 1942 

The status of the ljnv\crbiU of Goorgn School of Medicine 
wai unclnneed b\ ihc Council on Medical Education and Hos- 
pitals of tin. Vmertcan Medical \ssociation The action taken 
m Ecbruan l‘>42 in withdraw mg approial ol the school was 
taken without prejudice to am students in the college in Sep 
teniber 1942 The present status of the school is such tliat it 
would not affect the graduates ot the school until after Sep- 
tember 1945 

The Council \oted after reciewing conditions at the bin 
\ersm of Tesas Medical Branch GaKcston to place the school 
on probation 

The aceelerated program adopted b\ the medical schools ot 
the countia as a war measure was presented to the Council 
Sixts -one medical schools ha\ e adopted the accelerated program 
of which fitt\ will admit a class eaers nine months and eleeen 
although adopting the accelerated curriculum plan will admit 
onh one class each s car 

The Council is prepared to cooperate with the Procurement 
and Assignment Scrtice in am wa\ possible 
Section I, Administration of the Essentials of an Acceptable 
School for Clinical Laboratora Technicians was amended b\ 
addition of the words approted medical schools the amended 
section to read 

1 Acceptable schools for training laborators technicians mas be con 
ducted b> approved medical school general bo pjtaK or state health 
laboratories affiliated vwtb ho pital< vvhere the majonlv of the students 
practical training is received This arrangement should not di courage 
affiliation between the hospital and universities colleges public health or 
other hospitals 

The Council at this meeting took action as follows regarding 
hospitals for intern training and for residencies and fellowships, 
as well as schools for the training of clinical laboratorv and 
ph> sical therap} technicians 

Hospitals Approved for Intern Training 

Doctors Hospital W a«hington D C 
Orange General Hospital Orlando Fla 
Pensacola Hospital Pcn^cola Fla 
St FUzabeth Hospital Lafa>ette Ind 

Rockawaj Beach Hospital and Dispensar> RockavAa> Beach, N Y 
Ivorth Carolina Baptist Hospital Winston Salem 

Approved Residencies and Rellowships 

CynecoIog\ 

Hospital of the IVoman a Medical College of Penn 5 >lvania 
Malignant Diseases 

Sute Insmute for the Stud> of Malignant Diseases Buffala, 
Alcdinnc 

iSorwood Hospital Binmngham Ala, 

Fitzsimons General Hospital Denver 

George t\ ashington University Hospital Washington, D C. 

St Francis Hospital Peona III 
St ilar> s Hospital Detroit 
\\ Oman s Hospital Detroit 

Blodgett Memorial Hospital Grand Rapids Mich. 

St Anthonj s Hospital St Louis 

Greenpoint Hospital BrookI>n 

St Lukes Hospital New \ork Citj 

St Marj s Ho^^pital Rochester \ Y 

North Carolina Baptist Hospital W inston Salem. 

Brjn Mawr Hospital Br>n Manr Pa 
Philadelphia General Hospital Philadelphia 
Hermann Hospital Houston Te-sas 
Southern Pacific Hospital Houston Texas 
\ irgmia Mason Hospital Seattle 


Ml rfd 

South Ilighlmd^ Infirniar) Birmmglnm Ala 
Chnic Hospital (Ca>lor Nickel Clinic) Blufflon Ind 
St Mar> s Hospital Evansville Ind 

hcuTOsuraer\ 

1*1 •sivinl Mcmornl Hospital Chicago 
L mvcrsitj Hospitals Minneapolis 

ObstetrxLS 

Lniplojccs Hospital of the Tennessee Ccal Iron and Railroad 
Compan> lairlicld Ah 
Hcnrotin Hospital Chicago 
Methodist Hospital Indianapolis 
rainicw Park Hospital Cleveland 

Obstetrics and C\nccolcn\ 

Women and Childrens Hospital Chicago 
Rt Mar> s Ho<pital Detroit 
Temple LnivcTMtv Hospital Philadclplua 
Hermann Hospital Houston Texas 

Ophthafmoloa\ 

W cslcv Mcmornl Hospital Chicago 
Philadelphia General Hospital Philadelphia 

OtoI<JfvnooIi)pv 

Mcrc> Hospital I ittsburgh 

\ andcrhilt Lnivcrsit> Hospital Nashville Tenn 
Pathohns 

<^anta Barbara Cottage Hospital Santa Barbara Calif 
Beth Israel Hospital New \ ork 
W chare Hospital for Chronic Diseases New \orU 
Samaritan Hospital Troj N \ 

Citv Hospital \kron Ohio 
Emanuel Ho'pital Portland Ore 
Tacoma Ccneral Hospital Tacoma Wash 
Corgas Hospital \ncon Canal Zone 

Pediatrics 

Norwood Hospital Birmingham \h 

North Carolina Baptist Hospital Winston Salem 

Jefterson Davis Hospital Houston Tesas 

Radtohg\ 

W hite Memorial Hospital Los \ngeles 
Jack on Memorial Hospital Miami Fla 
Mount Sinai Hospital Chicago 
Si Margaret s Hospital Hammond Ind 
Shreveport Charit> Hospital Shreveport La 
North Carolina Baptist Hospital Winston Salem 
\ irginia Mason Hospital Seattle 

Siirgcrx 

Women and Childrens Hospital Chicago 
Greenpoint Hospital Brcrkl>n 
North Carolina Baptist Hospital W inston Salem 
Br>n Mawr Hospital Brjn Mawr Pa 

Hospital of the Womans 'Medical College of Pennsjivama 
Philadelphia 

Lankenau Hospital Philadelphia 

T/i<7njcic 5'fir^fr\ 

Tnboro Hospital Jamaica N \ 

North Carolina Baptist Hospital W mston Salem 

Tuberculosis 

UndercUffi Meriden State Tuberculosis Sanatorium Menden Conn 
Indianapolis CiU Hospital Indianapolis 
Nassau Count> Sanatorium Farmingdale N \ 

Tnboro Hospital Jamaica N "V 


bcnoois ror uiinical L»aboratory Technicians 
Approved 

Hillman Hospital Birmingham Ala 
St Margaret s Ho pital Montgomen. Ala 
Crawford W Long Memorial Hospital Atlanta Ca 
Georgia Baptist Hospital Atlanta Ga 
St Elizabeths Hospital La Fa>ette Ind 
Kcntuck> Baptist Hospital Louisville Kv 
Charle*! Godwin Jennings Hospital Detroit 
Mount Carmel Merc> Hospital Detroit 
St Mam s Hospital Detroit 
Borgess Hospital Kalamazoo Mich 
Bronson Methodist Hospital Kalamazoo Mich 
Michi^n Department of Health Lansmg Mich 
Wrandotfe General Hospital WSandotte Mich 

15 Ken Tork 

Kt \ incent s Hospital Toledo Ohio 
Mercs Hospital Johnston n Pa 

Medical College of State of South Carolina Charleston 

Schools for Physical Therapy Technicians 
Approved 

^Ilegc ^ Medical Erangeli ts Los Angeles 
Barnes Hospital St Louis 

H G M EtSKOTTEN Secretary 
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Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


Bureau of Legal Medicine 
and Legislation 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 

. Chicago, Feb 15 16 1943 Sec, Council on Medicil Education and 
Hospitals, Dr H (j Weiskotten, 535 North Dearborn Street, Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medic il Examiners and Exam 
ining Boards in Specialties were published in The Jounal, Tune 27, 
page 747 

BOARDS OF MEDICAL EXAMINERS 

Arizona * Phoenix, Jul> 7 8 Sec , Dr J H Patterson, 826 
Security Bldg , Phoenix 

California B ntten Los Angeles Tiilj 27 30 Oral eramtiialwii 
(required when leciprocitj application is based on a state certificate or 
license issued ten or more rears before filing application in California), 
Eos Angeles, Sept 16 Sec, Dr Charles B Piiikhani, 1020 N St, 
Sacramento 

Connecticut * Medical, Hartford, Jub 14 15 Endorsement Hart 
ford July 2S Sec to the Board, Dr Creighton Barker, 25S Church St , 
New Haven Homeopathic Derby, Jub 14 15 Sec, Dr Joseph H 
Evans, 1488 Chapel St , New Harcn 

Delaivare Dover, July 14 16 Sec Jfedical Council of Delaware, 
Dr Joseph S McDaniel 229 S State St , Do\cr 

District of Columiha Washington bo\ 9 10 Sec, Commission 

on Licensure, Dr George C Ruhland, 6150 East Municipal Bldg Wash 
ington 

Hawaii Honolulu Tub 13 16 S“c , Dr James A Morgan, 55 
Young Bldg , Honolulu 

Idaho Boise July 14 Dir , Bureau of Occupational I-icenscs Air 
Walter Curtis, 355 State Capitol Bldg Boise 

Illinois Chicago Oct 13 15 Superintendent of Registration, Mr 
Philip M Harman, Department of Registration and Education, Springfield 
AIaine Augusta, July 7 8 Sec , Dr Adam P Leighton, 192 Stale 
St Portland 

Massachusetts Boston Tub 14 17 Sec Dr H Q Gallupe, 413 F 

State House, Boston 

Montana Helena, Oct 6 Sec , Dr Otto G Klein, First National 
Bank Bldg Helena 

Nevada Rcetprociti Carson City Aug 3 Sec, Dr Frederick M 
Anderson, 215 N Carson St , Carson Cit\ 

New Hampshire Concord Sejit 10 11 Sec Board of Registration 
in Medicine, Dr T P Burroughs State House, Concord 

New Mexico * Santa Fe Oct lo 14 Sec, Dr LcGrand Ward 
135 Sena Plaza, Santa Fe 

North Dalota Grand Forks, Jul\ 7 10 Sec , Dr G JI Williamson 
491 S Third St Grand Forks 

Ohio Endorsement July 7 Sec Dr H M Platter, 21 W Broad 
St , Columbus 

Oregon * Portland July 22 24 Application must be on file not later 
than July 9 Exec Sec Miss Loricnne M Conlee 608 Failing Bldg 
Portland 

Fennsilvama Philadelphia and Pittsburgh July 7 11 Act Sec, 
Bureau of Piofessional Licensing Alls Marguerite G Steiner, 358 Edu 
cation Bldg , Harrisburg 

Rhode Island * Proiidence July 2 3 Chief, Dnision of Examiners 
Air Thomas B Casey 366 State Office Bldg Providence 

South Dakota * Pierre, July 21 22 Dir , Aledical Licensure, Dr 
J F D Cook State Board of Health, Pierre 

West Virginia Charleston July 6 8 Comniissioiier, Public Health 
Council, Dr C F AlcClintic, State Capitol, Charleston 


‘Basic Science Ceitificate riquired 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

District of Columbia Washington Oct 19 20 Sec Commission on 
licensure, Dr George C Ruhland 6150 East Alunicipal Bldg, Wash 
ington 

Iowa Des Aloines July 14 Dir Division of Licensure A Registra 
(ion, Air H W Grefe Capitol Bldg , Des AXomes 

Nebraska Lincoln Oct 6 7 Dir Bureau of Examining Boards, 
Airs Jeannette Crawford 1009 State Capitol Bldg Lincoln 

Okiahoma Oklahoma City Alay 1943 Sec, Dr Oscar C Newman, 
Shattuck 

Rhode Island Providence Aug 19 Chief Division of Examuieis, 
Mr Thomas B Casey 36o State Office Bldg, Providence 


Idaho January Report 


The Idaho State Medical Examining Board reports the 
written examination for medical licensure held at Boise, Jan 
13 1942 The exammation covered 10 subjects and included 
lo’o questions An average of 75 per cent was required to pass 
Three candidates were examined, all of whom passed The 
following schools were represented 


passed 

School 

University of Colorado School of ATedicine 

Rush Medical College 

Tufts College Aledical School 


Year Number 
Grad Passed 
(1937) 1 

(1937) 1 

(1936) I 


MEDICOLEGAL ABSTRACTS 


Hospitals Liability for Pneumonia and Tubercnlosh 
Following Hydrotherapy Treatments -The plaintiff t- 
suffenng from a common cold and entered the defendant q-J 
tonum She was given hydrotherapy treatments Sub^equer' 
pneumonia and then tuberculosis developed Attributing tr 
conditions to the negligence of the sanatorium, she brought 
against the institution The trial court entered judgment ap 
her, whereupon she appealed to the Supreme Court of Colon ' 
Tlie plaintiff’s complaint alleged that the sanatorium i , 
negligent in giving her “certain hjdrotherapy treatments wh 
treatments consisted of liot baths and hot uater treatair 
and thereafter failing to take reasonable precautions to obcri 
whether or not the plaintiff was thoroughly dried before j! , 
ing her in an open and extremely cold hospital room ” ■)» •• 
mg, said the Supreme Court, that the hydrotherapy fnatr, 
was negligently given, followed by a lack of precaiitiora 
measures, there remains the question as to whether thert' 
gence was the proximate cause of the pneumonia and tu\t 
culosis In order to sustain a charge of negligence as a k 
for a legal remedy, the court pointed out, the charge mu t K 
fortified by reasonable certainties and not left opui to o 
jecture and speculation Furthermore, where the record 
devoid of any evidence showing a probability of provru 
cause, the question is one of law for the court, not ot lav! i 
the jury In this case the court could find no evidence fn" 
winch the jury could properly have found that the Indrotli'n ^ 
treatment given by the sanatorium attendant, and otlier aik 
acts of carelessness, w^ere the “cause which m Halm's! t 
continued sequence, unbroken by any efficient intervening ca 
produced” the pneumonia, and subsequently the tubcau'^ 
The most that could be said fron? all the evidence, mcli' 
that of the medical expert who testified for the plaintitt, 
that there w’as a possibility that the treatment nny nw ' 
the cause This was not sufficient The contention m i 
undisputed medical evidence to the effect that it vvis 
ior the exposure to have precipitated the pneumonia wa 
lent to probable w’as in the opinion of the court nn 
The judgment in favor of the defendant was ,, i 

— O’Connor V Boiildei Colorado Samtanum -IssiKiu 


633 (Colo , 1941) 

Criminal Abortion Conviction Under Habitual Cnc: 

inal Act in Relation to Prior Pa^done t 

defendant, an osteopath, was convicted n 
irime of embezzlement and after . ordirwa 

,vas pardoned by the governor of that state , 

ns citizenship,” and when subsequen y, optnf' ' 

lonvicted of the crime of performing ot 't 

•lor pardon, m the opinion 


nuj paiuwi, •'1 , finiihle stllk" ‘ 

Ota, was no bar to the imposition of a dou 

le habitual criminal act of Minnesota 
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colhpsc if tlic cuniuhti\c effects become iiitolenble At present 
there is no wbollj snttsfactor\ remcd\ Much can be done by 
"iLlccting resistant persons and b\ preliminarv breathing of 
ON\gcii to increase out. s tolerance, but this is not practical in 
main situations 


The ocntion lilirir% lend-; rcnodicMs to nicnihcr's of tlio Vwiation 
and to indnuUnl Mib cr.bcrs in contmi.ntal Lnitcd Statci and Canada 
for a period of three dav« Three journals maj he horroned at a time 
Pcriodicata arc aaadahtc from lot’ to date Keqiiesta for nsties of 
earlier date cannot he filled Kcqncats should be accompanied ha 
etamps to coacr postaec (6 cents if one and IS cents if three periodicals 
are requcstcdl Pern dicals published be the \n\crican Medical As'O 
ciation are net aeailablc for Icndini, but can be supplied on purchase 
order Reprints as a rule arc the jiropcrte of authors and can be 
obtained for permanent po session enl> from tllcni 

Titles marked nitli an asterisk ( ) arc abstracted below 


Alabama State Medical Assn Journal, Montgomery 


11 337-3/0 (-^pril) 1942 

Sinipliciti in G'nccoloEic Practice R C Denson Dirmingliam — p J37 
Hookworm Di ea e Control Methods in Ceorgia J Andrews Atlanta 
— P 34’ 

Food Factor in Winning the War S Hams Dirmingham — p 34/ 
Integration of \ otuntari \gcnc' Per^'onnet in Count> Public Hcaltli 
ProgTam \ J PerlcN Lat'i\cttc — p 3S1 
Let Them Lie rip't Aid Manual for Motorist« If E Conwcll 
Birmingham — p 4 


American Heart Journal, St Loms 


American J Digestive Diseases, Fort Wayne, Ind 
9 ns 14G (April) 1942 

Port'll Cirrlio^is ^^llll Ascites Xnaljsis of 200 Cases \Mth Special 
Kcforcncc to Prognosis and Treatment R G Plcniing and A XI 
Snell UochcstcT Minn — p 115 

Double G'lllbhddcr Tno Cases M Golob and J L Kantor New 
\ ork — p 120 - _ 

Self Regulator} Duodcnnl Mcclnni^m for C'lstnc Acid Control and 
Explanation for Pathologic Gastric Ph>sio!og> in Tjncomplicatcd 
Duodenal LIccr H Sln> J ( cr^hon Cohen and S S Pels Pliila 
dclphia nitli the technical assistance of H Siplet — p 124 

Scrum Coagulation Reaction Its Clinical Significance M Kraemer 
\cuark N J — p 129 

*Lsc of Concentrated and Purified Antitoxic Bacillus Coli Serum in 
Treatment of Indeterminate blccrativc Colitis A \\ inkclstem and 
G Sliwartzman New Xork — p 133 

Relation hip Between Gastric Motilit) Muscular Twitching During 
Sleep and Dreaming 11 B McGladc Columbus Ohio — p 137 

Proctoscopic Cinematograph} J F Pcssel J XI Garner and J F 
Ne clrofl Trenton N J — P 140 

Significance of Dosage and Time Factors on X’^alue of Bromsulphalem 
Test for Li\cr Function J D Helm and T E XIachella Phtia 
dclphia — p 141 

Treatment of Anorectal Infections %silh Suppositories Containing Sulf 
anilamidc and I ocal Anesthetic Prcliminar} Report H Laufman 
and M Diamond Chicago — p 144 


23 441-590 (April) 1942 

*EtTects of PhNsjcal Strain and High Altitudes on Heart and Circulation 
D B Dill Carabndge XIass — p 441 
Normal Heart Vnatonu and Ph%«iologa of Structural Lnits Jane 
Sands Robb and R C Robb S'racuse N \ — p 455 
Sv'ndrome of Rupture of Aortic Ancur\srn into Pulmonar} Artec} 

\\ B Porter Richmond X a — p 46S 
Simple Indifferent Electrocardiographic Electrode of Zero Potential 
and Technic of Obtaining Xwgmented Unipolar Extrcrait> Leads 
E Goldbergcr New \ork— p 4S3 

Lumbar S}mpaihectom\ in Treatment of Peripheral Arteriosclerotic 
Di ease II Gangrene Following Operation in Itnproperl} Selected 
Case L N Atlas CIe\ eland — p 493 
Angina Pectons Significant Electrocardiographic Changes Following 
Exercise X Twiss and XI Sokolow San Francisco — p 498 
X asomotor Center Essential m Xlaintaming Renal H}i rtension \\ 
Dock F Shidler San Franci co and B XIo} New \ork — p S13 
Normal Duration of QT Interval R Ashman New Orleans — p 522 
Ravnauds Disease Review of Its Xlechanism with Evidence that It 
Is Pnmanl} a X ascular Disea e O R H}'ndman and J Wolkin 
Iowa Citv — p 535 

Effects of Ingestion of Excessive Amounts of Sodium Chloride and 
XX atcr on Patients wath Heart Disease S Proger E Ginsburg and 
H XIagendantz Boston — p 555 

Physical Strain, High Altitude, Heart and Circulation 
— Dill discusses cardioi ascular responses to high altitudes to 
deficient oxigen and to the hazard of cold and the additional 
hazard of aeroembolism as experienced b> the aiiator The 
responses were studied m men, women and children living on 
Mount Aucanquilcha in Chile at 17,500 feet who were fullj or 
partiallv acclimatized to high altitudes and of the aviator who 
had no opportunity for acclimatization and only a short time 
tor adaptation Studies of the author and his party at altitudes 
ranging up to 20,000 feet and of Aucanquilcha workmen 
revealed the mechanisms of acclimatization which enable man 
to survive and to live a fairly comfortable life at such an 
altitude The resting heart rates of men living at Aucanquilcha 
were low— usuallv between 55 and 70 Their blood pressure 
was within the usual limits The most striking change was 
in the alkali reserve which was reduced by more than a third 
the hemoglobin was increased bv 50 per cent with correspond- 
ing increases m erythroevte counts and hematocrit readings 
The blood was so thick that it was difficult to draw through 
a 20 gage needle The arterial blood was found to be about 
75 per cent saturated The men were somewhat dusky as in 
polycvthcmia vera None of the party attained as complete 
acclimatization as the residents Their hemoglobin increased 
onlv 23 per cent and although one to three weeks was spent 
at 17 500 feet comfort was never complete Work capacity 
was greatlv reduced Neither could much of an oxygen debt 
be accumulated The svmptoms of aeroembolism that may be 
experienced b\ air crews are bends, itching second degree 
lormication irritation of the throat and headache The most 
serious aspect of aeroembolism is the possibilitv of circulatorv 


Portal Cirrhosis with Ascites — Fleming and Snell com- 
pared the results of treating decompensated portal cirrhosis by 
the high carbohydrate diet with various diuretic agents with 
those following treatment with concentrates of all the vitamins 
and a high carbohv drate and protein diet with sparing use of 
the diuretic agents From January 1930 to January 1940 150 
patients yvere treated at the clinic by the first and 50 by the 
second method Of the 150 patients 143 received adequate treat- 
ment Good results, characterized by a gain in strength, dimin- 
ished ascites and prolongation of the expectancy of life were 
obtained b\ 44 40 obtained fair results and 59 exhibited no 
favorable response but continued to become worse and died 
within a short time after treatment was begun Bv the time the 
study of the 150 patients was completed 128 (686 per cent died 
within a vear) were dead and onlv 22 were living Twelve of the 
22 surviving patients were m excellent health, did not require 
medication or paracentesis and were Imng a normal life, 2 still 
required ammonium nitrate and mercurial diuretic agents to 
control the ascites, 7, although in fairlv good condition, required 
abdominal tapping at intervals of two to four weeks, and definite 
information concerning 1 living patient could not be obtained 
Of the 50 treated by the other method 30 were dead within four 
and one-tenth months and 20 were living Of the 20 patients 
who survived, 11 were enjoying extremely good health, ascites 
had disappeared and it seemed that these patients would recover 
5 reported that thev were much better and that the ascites was 
gradually diraimshing and 4 had not improved In these para- 
centesis was needed frequently, and the amount of fluid present 
was not altered 

Antitoxic Escherichia Coli Serum for Ulcerative 
Colitis — Winkelstein and Shwartzman differentiate ulcerative 
colitis due to amebic infection, that due to chronic bacillary 
dysentery in which chronic manifestations of the disease are 
maintained by the original Shigella B dysentenae alone or in 
associaUon with some secondarv bacterial invaders and the inde- 
terminate group with an unknown etiology in which Escherichia 
coh may plav an important pathogenic role as a secondary 
invader Their report deals with the serum therapy of the 
latter group Altogether 70, 29 recenth, cases were treated vvitli 
the unconcentrated and concentrated antitoxic serum prepared 
according to the principles of the Shwartzman phenomenon 
The serum gave good results in 75 per cent of the cases Of 
the 29 recent cases 20 were greatly benefited m 2 the results 
were questionable and 7 failed to show improvement In view 
of tlie encouraging results, the intramuscular use of concentrated 
antitoxic Escli coh horse serum (Shwartzman) is advocated 
for severe and intractable indeterminate ulcerative colitis 
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American Journal of Diseases of Children, Chicago 

63 643-838 (April) 1942 

Pancreatic Enzymes in Duodena} jmee in Celiac Syndrome Dorothy H 
Andersen, New York — p 643 

Studies on CoIlold^l Sulfur Polysulfidc Mixture IV Therapeutic Test 
in Rheumatic Fever H Greengard, H W Elghammer and A C 
Ivj, Chicago — p 659 

Diabetic Dwarfism R Wagner, Priscilla White and Isabel K Bogan, 
Boston — p 667 

Amylase Accelerating Action of Gastric Contents W C Davison 
Durham, N C — p 72S 

Quantitative and Qualitative Platelet Values of Normal Newborn Infants 
H N Sanford and Irene Shmigelsky, Chicago — p 729 

Osteodjstrophia Fibrosa Combined with Precocious Puberty and Exoph 
thalmic Goiter Pathologic Report of Case W H Sternberg and 
Vera Joseph, New York — p 74S 


American Journal of Medical Sciences, Philadelphia 
203 469-624 (April) 1942 

Reduction of Industiial Absenteeism by Preseasonal Immunization 
Against Catarrhal Illness M R Brady, London, England — p 469 

Infarction in Heart Disease C F Gan in, Clci eland — p 473 

Hemoglobin and Plasma Proteins Tlicir Production, Utilization and 
Interrelation G H Whipple, Rochester, N Y — p 477 
‘Diabetes Mellitus and Tuberculosis M F Mark, H O Mosenthal and 
Flora Liu, New York — p 490 

Histopathologic Piognosis of Sain ary Gland Mixed Tumors J McFar 
land, Philadelphia — p 502 

Antemortem Diagnosis of Tumors of Heart J C Doane and R Press 
man, Philadelphia — p 520 

'Conditioned Reflex Therapy of Alcoholic Addiction V Follow Up 
Report of 1,042 Cases W L Vocgtlin, F Lemerc, W R Broz and 
P O’Hollaren, Seattle — p 525 

Clinical Studies with Aid of Radiophospliorus II Retention of Radio 
phosphorus b\ Tissues of Patients Dead of Leukemia L A Erf, 
Berkeley, Calif — p 529 

Obyectne Method of Determining Blood Velocity (Fluorescein Method) 
D B Fisbback, S A Guttman and E B Abramson, Philadelphia — 
p 535 

Psychoneurotics Fne Years Later Constance Fricss and Marjory J 
Nelson, New York — p 539 

‘Treatment of Certain Muscular Atrophies with Vitamin E, with Note 
on Diagnosis and Electromyograms H R Viets, E H Trowbridge 
Jr and T E Gundersen, Boston — p 558 

Dermatitis from Topical Application of 2 Methyl 1 4 Naphthoquinone 
(Synthetic Vitamin K Analogue) R C Page, Valhalla, N Y, and 
Z Bercovitz, New York — p 566 

Studies of B Vitamins in Human Subject V Normal Requirement for 
Thiamine, Some Factors Influencing Its Utilization and Excretion 
K O Elsom, J G Remhold, J T L Nicholson and Charlotte Clior 
nock, Philadelphia — p 569 

Comparison of Bacteriostatic Effect of Sulfonamide Drugs on Growth of 
Twenty Five Strains of Streptococcus Viridans Mary A Poston 
and E S Orgain, Durham, N C — p 577 
‘Evaluation of Iontophoresis Using Different Vasodilating Drugs for 
Treatment of Rheumatoid Arthritis C J Smy th and R H Frey 
berg, Ann Arbor, Mich — p SSO 


Diabetes Mellitus and Tuberculosis — Mark and his asso- 
ciates review data on 349 patients with associated tuberculosis 
and diabetes who were treated at Sea View Hospital from 
January 1934 to December 1939 The lesions of only 40, or 
114 per cent of the 349 patients, were minimal at the time of 
admission, and of these the lesions of 17 were apparently 
arrested or arrested at the end of the hospital stay, while the 
lesions of only 37 of the 107 patients with moderately advanced 
tuberculosis were either apparently arrested or arrested In 
the far advanced group the lesions of only 19 of the 202 patients 
could be classified as apparently arrested The respective hos- 
pital mortality for the three groups was 7 3, 22 4 and 43 6 The 
most important factor for the successful control of tuberculosis 
in the diabetic patient is the effective management of the diabetes 
Poorly controlled diabetes predisposes to and causes rapid 
progression of tuberculosis, whereas the effectively controlled 
diabetic patient is no more subject to tuberculosis than is a 
normal person The clinical course of tuberculosis was much 
better when protamine zinc insulin was used than when regular 
or crystalline insulin was employed Pneumothorax was not 
as successful as in nondiabetic persons, although complications 
of pneumothorax were no greater in diabetic than in non- 
diabetic tuberculous patients Empyema was more frequent in 
the diabetic than in the nondiabetic 


Conditioned Reflex Therapy of Alcoholic Addiction -- 
Of 1 042 alcohol addicts treated by the conditioned reflex method 
during a period of five and a half jears, Voegtlm and his 
co-workers state that 586 per cent are abstinent and 414 per 


cent have relapsed Of 142 patients observed for four or r 
years following the completion of treatment 44 7 m 
remained abstinent and 553 per cent have relapsed 

Treatment of Muscular Atrophies with Vitamin E. 
Vitamin E in the form of alpha tocopherol acetate wa ^ 
orally or subcutaneously to 11 patients with aimotronbc )£ 
sclerosis, 6 with progressive muscular atroph> and 4 with k 
neal muscular atrophy of the aarcot-Mane-Tooth hrt I 
general, ^ lets and his collaborators declare that tlieir resi' 
like those of many others, showed no objectneh beach, U 
results, a few patients were subjectnely better 

Treatment of Rheumatoid Arthritis -Sni} th and Fro 
berg treated 28 patients who bad rheumatoid arthritis ui 
different vasodilating drugs administered by carcfulii contro" 
iontophoresis, 79 per cent were partiallv relieved of their artic 
lar sy'mptoms during and for a short time after the treaiirer 
However, few patients had significant objective eudoice t 
improvement attributable to iontophoresis The resufo irm 
vasodilating drugs administered by iontophoresis when comparic 
with those follovvong other local measures of physical tliiof 
held no advantage Iontophoresis is a reliable vvaj of prodoo 
localized temporary increase in circulation, but it appears t 
have no important advantage over the less expensive and iri 
accessible commonly employed methods of plijsica! therapi 

Amencan J Obstetrics and Gynecology, St Louis 
43 547-732 (April) 1942 

‘Treatment of Tetanv m Pregnancy, with Brief Reviei' of Dttn ' 

G \V Anderson Buffalo, and L Alusselman, Boston— n Sk 
‘Renal Function Studies in Normal Pregnancy and in Toxemia Ua rJ < 
Clearances of Inulin, Phenol Red and Diodrast H C Taikr 
I Wellen and Catherine A Welsh, New York— p 567 
Granulosa Cell Tumor of Ovary and Coincident Carcinoma of Ur 
Crete Stohr, New York — p 586 
Roentgenography of Obstetric Pelvis Combined Isoinetnc and t 
scopic Technic K B Steele and C T Javert, Neii 
\ Ray Localization of placenta B H Buxton, 3? R 
C Potter, Providence, R I — p 610 
‘Observations on Hemolytic Streptococcus Infections rolIowin| u 
and Abortion Since the Advent of Sulfanilamide )) E oV' 

New York — p 619 . , j i Tn.KDr 

Comparative Study of Tubal Insufflation and Lipiodol lnj«n 

Sterility D Femer, Brooklyn— p 639 

Intracerv ical Survival of Spermatozoa M )) 

Mass, and F A Simmons, Boston— p 652 
Effect of Progesterone on Uterine Contractions W Bir > 

ExVagenital ^Effects of Diethylstilbestrol N R RrtUsclfflV 
A C Barnes, Ann Arbor, Mich— p 668 Henrit-r 

Causes and Treatment of Secondary Dyspareunia h 
Paula Horn, Los Angeles— p 671 , 

Infectious Lesions About ExtennJ GenifaJs^ mi P 

Diagnosis M D Speiser, New York-p f Dili 
End Results of the Simpson Operation in ^ , 

at Term, with Remarks on Treatment of ! 

Childbearing Woman B M Anspach and J B 

Study of Cases m the District of ^ 

Kane and J Parks, Wisbington, D C-P 6yis ^ , 

Study of 569 Cases of Endometriosis G B ^ 

Parathyroid Extract in Preeclamptic Toxemia J C Bro-, ^ 

PnmarrBroech BirA^ Experiences in 20 000 Delnerics E G 

Jersey City, N J — p 715 „„,nrv Report of 3""^ 

Chondrodystrophic Dwarhsro m Preg 7 
C Spalding, Richmond, Va— p /zu 


C Spalding, Jticiimouu, , 

Treatment of Tetany in ire resv ‘ " 

larathyroidism associated with ,re c' -- 

of the altered clinical features enc , 


r 


ome 01 tne cutcxcu nrcMOU'- 

y Anderson and bleratu" " 

ases have been presented The can) , 

eiationship of the femde sex o g irc r r ’ 

evelopment of tetany Otlier ^ iat,on ar-ik-* 

jctation, blood loss at deliver^^ r 

itake In previous > ® of teunv F 

jgh fetal mortality and the ‘endeno , 

evvborn infants, was errand her 

rognosis for the pregnant ^ 

Lch better A f ' f 

nravenous calcium, solut^^^ jj < ^ 

ichysterol have toxcr : 

including the authors’ 3) Preeciamp 
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in tlie uiibuccc^'sful ct=c mcl prcn iturc induction of Hbor wns 
ncccssin In tlicir 3 c-i<;eb prccchnipMi occurred t\\ ICC Tlicrc- 
torc tlic\ tccl that concurrent toxeinn imi't be watched for 
Labor or dcli\cr\ was not abnonnal \\ itb the tbcrapi axail- 
aWe loda\ thLrapcutic aliortion is rarel\ indicated 

Renal Function m Pregnancy and Toxemia —Ta\ lor 
and bis co workers pre-ent the results of stud\ of antepartum 
and postpartum renal function as determined In renal clearance 
using diodrast and mubn in 20 normalh pregnant and 13 pre 
eclamptic women The renal function ot the 20 normal 
women was not altered b\ prcgnance or b\ parturition Pla 
cental hormones m the concentrations found in normal pregnance 
arc ciidenth not capable of affecting filtration rate (iiuiliii 
clearance) cfTcctnc renal blood flow (diodrast clearance) or 
the amount ol lunctionmg tubular tissue (diodrast Tin) Six 
01 the 13 patients with toxemia continued to bate In pcrtcnsion 
alter dclnere The antepartum clearance tor certain of these 
patients was within the normal ranee but when the aeerage 
antepartum figure is compared with accepted \ allies for nortnal 
women or when the antepartum figures of indnidual patients 
are compared with their own postpartum \alucs the trend is 
characteristic of toxemia These consist m a shghtU reduced 
filtration rate an elTectne sligbtU raised or normal renal blood 
flow and a normal or shghth reduced filtration traction After 
delnen the filtration rate rose and the renal blood flow fell 
nearh one third resulting m a high filtration fraction These 
postpartum obsenations are characteristic of those ot essential 
Inpertension The other 7 patients whose pregnancies were 
complicated be toxemia did not ha\e he pcrtcnaion after dche 
ere The antepartum obsereations were identical eeitli those 
of the preceding group The high effectiee renal blood flow 
associated w ith the increased arterial blood pressure of the acute 
phase of toxemia is ce idence against the e lew that renal ischemia 
IS the primare cause of he pertens on 
Hemolytic Streptococcus Infections —Since the winter 
of 1938 Studdiford has encountered and treated with sulfanil- 
amide 13 patients suffering from a see ere but uncommon local 
ized or spreading hemoljtic streptococcus infection following 
abortion or delieerj All the cases occurred beteeeen earle 
Koe ember and late llai the season when such infection is 
Common elsewhere in the human bod\ Eleien of the infections 
occurred after abortion and two after delnen The circum- 
stantial e\ idence bears out strongU the present belief that such 
organisms are comejed to the parturient genital tract from 
some extragenital septic focus At first, relatuel) small doses 
of sulfanilamide were administered but beginning m 1939 the 
drug was gnen m graduall} increasing quantities Dunng 1940 
and for 1 patient m 1941 12 Gm a daj has been given the dose 
being graduall> dimimshed after fortj -eight to se\ent>-two 
hours Serious toxic effects did not occur The occasional 
idiosjncrasj shown to the drug particularly bj patients with 
septicemia, whose mortahtj li untreated is 88hS per cent, can be 
disregarded Manj patients have had unpleasant side reactions 
cjanosis, mental confusion and nausea, which were limited to 
the period of treatment One patient had a pronounced leuko- 
penia Most patients had an anemia, which may have been 
due to the infection or to the drug Both factors probablv 
plajed a part The anemia was successfullj combated by trans- 
fusion repeated as often as indicated The uterus could be 
safelv evacuated after forty-eight hours of adequate chemo- 
therapv It appears that chemotherapj might be stopped when 
cultures from the cervix are negative Evidence of a bacteri- 
ologic cure is a much more efficient gage for the length of 
treatment than the disappearance of fev er There vv ere 2 deaths, 
a mortahtv of 15 4 per cent However, if onlj the 8 patients 
with septicemia and/or general peritonitis are considered, the 
mortality was 25 per cent This group is comparable to the 12 
patients seen prior to June 1936, when chemotherapj was not 
available 10 of whom died, a mortaht> of 833^ per cent It 
must be borne in mind that chemotherapj maj so alter the 
course of the disease as to produce a recurring localized peri- 
toneal exudate which requires surgical drainage. This was 
the experience of 1 of the author s patients 


Amencan Journal of Pathology, Ann Arbor, Mich. 

18 169-362 (March) 1942 

MiiscuHr Distropli> in Mice on Vitamin E Deficient Diet A M 
Fippciihcjmcr \ ork — p 169 

Gloniu$ Tumor ln\csti^*ilion of Its Distribution md BebaMor and 
Identity of Its Epitbclioid Cell MarRarct R Mumj and A P 
Stout Nc\\ ^ ork — p 183 

\onostcotjcnic 1 ibrom'v of Bone H L Jaffc and L Lichtenstein Isew 
\ork — p 205 

Brenner Tumor of ONar\ Reports Di<cus';ton and Bibliogriphx 

K V I ox New \ork — p 223 

Studies on Ameboid Motion of Motor iScr\c Plates II Pathologic 
Effects of Carbon Dioxide and Elcctricit> on Explosnc Ameboid 
Motion in Motor Nerve Plates in Intercostal Muscle E J Carej 
Milwaukee — 237 

Influence of Colchicine During Mcth>lcliolanthrcnc Epidermal Carcino 
pcnc<tis in Mice P \ Palctta and E V Cowdrj, St I ouis — p 291 
Silicosis of S>stcmic Distribution K M L>ncb Charleston S C 
— P 313 

Experimental Allcrsic Focal Necrosis of liver G Hartle> Jr and 
C C I ushbaugh Chicago — p 323 

Prottolvtic Digestion of Red and While Blood Corpuscles in Spleen 
S P Hicks and E I Opie New ^ ork — p 333 
Subaortic Stenosis D G Mason San Francisco and W C Hunter 
Portland Orc-^p 3-13 

Microfdanal Granulomas of Spleen R G Dhavagude and B M Amin 
Parcl BombaN India— p 351 

American Review of Tuberculosis, New York 

45 357-462 (April) 1942 

CoIlap«;e Therap> in Pulmonar) Tuberculosis Comparative Value cf 
Different Procedures L \\ Thompson and R M Janes Toronto 
Canada — p >57 

Pneumothorax versus Apical Thoracoplast> S J Shipman San Fran 
CISCO — p 364 

•Bronchoscopic Suction Aid m Closure of Cavities m Pneumothorax 
Caves H Meversburg H Gruber and C W'^ Lupo Brookljn — 
P 368 

Paradoxic Abdominal Motion in Heraidiaphragraatic Para!>sis Test for 
Cnilatcral Phrenic Paral>sis W J Habecb Mount \ emon Ohio 
— P 373 

•Vitamin K in Tuberculosis with Special Reference to Fulraonar> Hemor 
rhage S Lev> Mount Wilson Md — p 377 
Vocational Therap> Program at Muncipal Sanatorium E B Porter 
New \ork — p 392 

Vocational Tberapj in Sanatorium Medical and Administrative Phases 
I D Bobrowitz Otis\ille N \ — p 400 
Anorectal Surgery m Tuberculosis J Goorvvitch Olive ^ lew Calif — 
p 410 

Tuberculosis of Ear and Mastoid in Adults S S Cohen and G W'’ 
Koepeke Minneapolis — p 427 

•Pulnd Lung Abscess Treated with Continuous Transthoracic Aspiration 
(Monaldt Method) K Rosenbloom and A Guggenheim Denver — 
P 437 

Retention of Tubercle Bacilli bj Kidnej of Rabbit Study II D Yegian 
and J M Kurung Ray Brook N Y — p 442 
Dermatopulmonar} Reaction IV EPect of Tuberculin Reaction on 
Lung S Puder Pestszenterzsebet Hungary — p 446 

Collapse Therapy in Pulmonary Tuberculosis — Statis- 
tics presented by Thompson and Janes show that different t>pes 
of collapse therapy and proper selection oi patients are important 
in reducing the period of treatment and enhancing tlie number 
of permanent cures Collapse therapj, especially for patients 
with cavities offers a much better prognosis than bed rest 
alone Artificial pneumothorax is the treatment of choice, but 
if inefficient it is more of a liability than an asset If an 
efficient pneumothorax cannot be established, another form of 
collapse thoracoplastj , should be instituted Extrapleural 
pneumothorax is indicated lor acute or chronic thin walled 
cavities surrounded by comparativelj health} lung and for 
adolescents with minimal lesions that progress or are stationary 
under bed rest alone Extrapleural pneumothorax is often the 
treatment of choice when thoracoplastj is difficult or dangerous 
to perform It is of little or no value in acute caseous pneu- 
monic phthisis Thoracoplastj is best for cavities larger than 
3 cm in diameter and surrounded bj caseous disease 

Bronchoscopic Suction — Meyersburg and his co-workers 
report the influence of bronchoscopic suction on the closure of 
caviti« of 3 patients who had had pneumothorax for six to ten 
months Thoracoscopj with severance of adhesions and/or 
phrenic crush was p^e^^ousl\ attempted without success Within 
four to eight weeks following bronchoscopic suction the unsatis- 
factorv collapse of the 3 patients was converted to a therapeuti- 
caUx and anatomically satis actorj one Qinical improvement 
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as shown by diminislied cough, reduction in the amount of 
sputum, slowing of the sedimentation rate and increase in 
weight, was also observed The authois found that the best 
tune to perform suction is when the lung is not more than 50 
per cent collapsed Secretion was obtained from each patient 
The procedure was also attempted on 2 patients with pooily 
collapsed lung in which the lobe with the cavity was adherent 
to the thoiacic wall, the bronchoscopic aspiration here had no 
effect The 3 patients are still receiving pneumothorax refills, 
all have a negatn'e sputum and gastric lavage has likewise been 
negative Definite conclusions cannot be made The report 
should stimulate others to investigate the value of bronchoscopic 
suction as a therapeutic piocediire m selected cases m which 
pneumothorax has not been entirely effective 


Vitamin K in Tuberculosis —Levy determined the bleed- 
ing time, the coagulation time, the prothrombin time and the 
hepatic function in 60 cases of pulmonarv tuberculosis and in 
15 control subjects in order to determine whether vitamin K 
had any effect on pulmonary hemorrhage Ihe bleeding time 
was not unusually high, highest values occurred in cases in 
which recent pulmonary hemorrhages had occurred The average 
bleeding time of patients was at least 50 per cent higher than 
that of control subjects The range between the highest and 
lowest coagulation time (four to eight miiuPes) of the patients 
w'as greater than that of the control group, with values between 
four and five minutes The results of the protlirombin “bed- 
side” test of Smith and the Quick test corresponded almost 100 
per cent The “clotting pow'er” or piothrombm time of 3 
patients w’as below' 70 per cent, of 16 between 70 and 85 per 
cent, of 22 betw'een 85 and 99 per cent and of 19 100 per cent 
or more About one third of tlie patients W'lth pulmonary 
tuberculosis had a more or less definite Iivpoprothrombinemia 
The clotting pow'er of 11 control subjects was betw'cen 85 and 
99 per cent and of 4 w'as 100 per cent or more Low' clotting 
power was most pronounced in patients with a long history of 
tuberculosis The hippunc acid hepatic function test clearly 
demonstrated that patients with long histones of tuberculosis 
have a definite degree of hepatic damage This may be 
secondary to toxic myocarditis or amyloidosis, both of which 
are not uncommon in chronic tuberculosis More than four 
fifths of patients had a more or less definite degree of parenchy- 
mal damage Although onlj 31 6 per cent of patients showed 
a definite hypoprothrombinemia, A'ltamin K was administered 
and the bleeding time, the clotting pow'er and the coagulation 
time have improved as the result The hemorrhage of the 14 
patients given vitamin K during bleeding ceased immediately 
after one injection None of the patients exhibited massive 
hemoptysis Morphine and soluble pentobarbital had no 
influence on the bleeding time, while calcium and Koagamin (a 
sterile solution having oxalic acid as its active agent) improved 
the bleeding time by 7 and 18 per cent, respectively The 
coagulation time was prolonged by soluble pentobarbital, slightly 
improved by morphine and still more improved by calcium and 
Koagamin Sodium pentobarbital reduced the clotting power, 
and morphine, calcium and Koagamin improved it but the 
improvement did not equal that of vitamin K 


Putrid Pulmonary Abscess — Rosenbloom and Guggenheim 
report the results of treating a patient ivith putrid pulmonary 
abscess, complicated by a bronchopleural fistula, putrid empyema 
and bronchiectasis by continuous transthoracic aspiration of the 
abscess cavity The method w'as resorted to because any more 
extensive surgical procedure represented too great a risk The 
technic employed was that used in continuous aspiration 
(Monaldi method) of tuberculous cavities The result was 
surprisingly satisfactory The patient’s condition improved 
rapidly The empyema cavity became smaller and the broncho- 
uleural fistula was no longer demonstrable A small tube is 
Lmtained in the pleural cavity but discharge has ceased The 
PUS and sputum have been consistently negative The identitj 
of the aerobic and anaerobic organisms cultured from the sputum 
and pleural pus could not be established Their nonpatho- 
,ruv was proved by animal inoculation At present the 
pSient IS m excellent health, he has gained 40 pounds (18 Kg ) 
m weight 


Annals of Surgery, Philadelphia 
115 481-720 (April) 1942 Partial Index 

Oxycephaly J E J K.ng, New york~p 488 
Va -p‘ °Jj,C°mpoimd Fractures of Skull C C Colemrn, R,cl-vi 

■“'S Ar E Si’, 'Si i’S " 

'is i-c'-E” S'eliSLi. ' " 

Extension of Borderline of Openbilily m Cancer of Rcctura \ 
David and R K Gilchrist, Chicago— p 566 
Llfcct of Remoyal of Malignant Thymic Tumor in Case of Mjanl 
Gravis D H Boer, Atlanta, Ga — p 5S6 
Sprained Ankles R G Carothers, Cincinnati — p 654 
Massive Repairs of Burns with Thick Split Skin Gratis Emttct 
Dressings” with Homografts J B Broun and F tfcD ai 
St Louis — p 658 

Uniform Production of Experimental Shock by Crush Injuty Tc- ^ 
Relationship to Clinical Crush Syndrome G W Duncan and \ f 
lock, Baltimore — p 684 

Purther Observations on Stab Wounds of Heart C S Beck, CItuV 
— p 698 

Ruptured Intervertebral Disks —Dandy points out th 
there can be few more excellent results than those that acin 
from intelligent surgical intervention for ruptured intenertdr 
disks It accounts for an overwhelming percentage of tin litn 
tofore incurable and untreatable low back pains and scntiu 
mibcalled sacroiliac strains, arthritis of the spine and the lih 
At first the lesion w'as localized by injecting iodized od id 
the spinal canal However, the most important advance ui 
attained through a statistical study of the lesions It was four 
by Love and by Spurhng that 96 per cent of all spinal niplur(> 
disks were situated at the fourth and fifth lumbar vcrtvlint 
This entirely eliminated the need of spinal contrast mediums f 
localization, but it did not alter the need for a means of di3?n.’^ 
mg the lesion Semmes, emphasizing the characteristic cliiiiu 
picture, suggested that no spinal injections were necessarv 
reported 16 consecutive operations performed on without 
trast mediums or other tests in which ruptured disks were k« ^ 
Three important advances have improved and greatly sinip i e 
the operative treatment Originally a bilateral hmincctom) 
performed and the disk was removed intradurally Mwter j 
B arr removed the disks extradurally by the bilateral apprM' 
Semmes and also Love in 1939 reported their remova ) ‘ ^ 
laminectomy and by removing only a notch of bone in a ^ 
and Love in 1940 removed a high percentage of nip urc ^ 
through the interlaminal space without removing a ^ 
Love’s procedure is the acme of perfection but can ' ' ^ 

phshed only when the variable space between , 

of sufficient size A variation of this lesion, a c 
was disclosed by the author Symptomatically thcr ^^ 
ference m the manifestations, but at operation ’ j 

the lesion is more difficult The end ° ib' 

the same A concealed disk is one that pro r 
,t can hardly be found at operation unless 
,s explored with great care Furthermore t almost i 
reason for avoiding spinal “"trast mediu j ' 

cealed disk” does not show a filling defect and ^ 

make up more than 25 per cent o (i,c aiii' > ' 

the use of contrast mediums has been e , | 

made the diagnosis sixty-three times bj 
alone without a single mistaken diagnosis ^ , 

Benign or Malignant Gastric < 

gastric ulcer should depend ^ P,t,gcnocnp!b ^ 

lesion. It should be remembered that 

distinguish 10 to 20 per cen ■ r, 

benign gastric ulcers ulcer 

complex pathognomonic of the nlce^ “ ^ , 

shown that medical treatment dur -r 

disappear, symptoms subside and [,,v 0 t 

stools cannot be relied on to e ulccntio" ’ ’ 

being malignant or that the ^,1 | 

when the patient returns to his farmed m - 
last few years operation has ^ ai 4 ' 

60 to 64 per cent of the dar ' 

has been no greater, somctim c ^ (z 

Slcer During the same period he me m 

operation has been performed lor 


'! r 
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from 15 to IS per rent The results of subtotnl g^5trcctom^ 
for benign gn'-tne ulcer nrc thnost perfect nnd superior to 
similir opcrtlions tor duodcnnl ulcer To thlc W tUers Ins 
not seen n ense of reeurrent benign gnstric ulcer when Inlf or 
more of the stonnch wts rcinoecd with the tiiccr •\lthough 
subtotil gtstric resection is the opcntion of choice for ilmost 
nil enses ot gnstric ulcer, cxasion of the ulcer nud/or pnstro- 
entcrostonu Ins n phee UIccntion Ins recurred rnrcK in some 
enses in which excision nnd gnstroeiiterostonii hn\c been per- 
formed but more irequeiitli wlieii excision of tlic ulcer onh wns 
performed 

Gastrectomy for Duodenal Ulcer — Stirgicnl interecntion 
is required b\ nboul 20 per cent ot patients with duodeinl ulcer 
Subtotal gastrectonn according to Allen and elch is the 
procedure indicated Veute perforation accounts for about one 
fourth cicatricial obstruction lor one third and intractabihti and 
massne heniorrhage for the remaining operations In this last 
group the palhatnc operations (gastroentcrostomi piloro- 
plasti gastroduodenostomx local excision and transection or 
gastric resection for exclusion) without remotmg the antral 
mucosa are attended with a high percentage of persistent 
simptoms and anastomotic jejunal ulcer Two thirds of 67 
patients had jejunal ulcer within two a cars after a pallia ti\c 
procedure for duodenal ulcer Se\ent\ one of 76 patients haxing 
subtotal resection suraiaed, and jejunal ulcer has not dc\ eloped 
thus far Not less than half the stomach together with the 
pilorus should be remoied when feasible The poorest results 
were obtained m cases with resection for exclusion without 
remoMiig the antral mucosa 

Thymic Tumor — The remoial of a malignant thimic tumor 
m a case of m\ asthenia grai is is recorded b\ Poer w ho belies cs 
that this IS the onl\ case of the t\pe that has been diagnosed 
dunng life The definite improicment that has resulted adds 
to the growing evidence that the th\mus is partlj if not entirel> 
responsible for the disease The author s experience and that 
of Blalock and his collaborators would indicate that eten 
patient suffering with mi asthenia grains should be offered the 
possible benefits of tlijmectomi regardless of the presence of 
a definite tumor This is further borne out b\ the fact that in 
a total of 129 necropsies and operations performed on patients 
with mi asthenia grans a tlwmic persistent or enlarged lesion 
was present in 30 and a definite tumor in 41 Such a consistent 
obsenation indicates some intimate connection between the 
thjmic lesion and the disease 

Archives of Pathology, Chicago 
33 411-572 («ipnl) 1942 

Pr^uction of XIainmar> CaTonoma in Xlice bj Estrogens C D 
Haageusen aiid K T Randall YotVi — p 411 

Histogenesis of 0\anan "Mesonephroma W Schiller Chicago — p 443 
Presence of Histamine in Inflammatory Lesions L Zon E T Ceder 
and Catherine Crigler Baltimore — p 452 
Semm Phosphatase Actmty in Disease of Lncr Correlation of Serum 
Eni^me ActiMty and Hepatic Histologic Changes J G Sharooff 
J K. Lisa and P A Riedel Ise>\ York — p 460 
L^ons of Purkmje Jsetrvork of Bomhc Heart as Result of Potassium 
Deficiencj J F S>kes and L A Moore East Lansing Mich — 
p 467 

Single Stage ^Method to Produce Brain Abscess m Cats L Thomas 
New York — p 472 

Anachorctic Effect m Pulpitis II Histologic Studies L R. Bohng 
and H B G Robinson St Louis — p 477 
Hemangioma of Spleen B Pines and J RabinoMtch BrooUjn-^p 437 
Histologic Studies of Tissues of Rats Fed a Diet Extremclj Lon in 
Sodium R H FoUis Jr Elsa Orent Keilcs and E V McCollum 
Baltimore — p 504 

Uremia Following Blood Transfusion Nature and Significance of Renal 
Changes O D Ajer Fort De\ens Mass and A G Gauld Jack 
sonMUc Fla — p 513 

Changes in Ox>gen Saturation of Arterial Blood Incident to Death from 
Sudden Cardiac Failure or Aspb>xia Experimental In\ estigation 
A F Goggio Boston — p 543 

AUcolar Cell Tumor of Human Lung K T Neubuerger and E F 
GecNcr Den\er — p 551 

Uremia Following Blood Transfusion— A^er and Gauld 
present 7 cases of uremia following transfusion which demon- 
strate the similantj of the renal changes m persons dwng of 
post-transfusion renal insufficiencj to the changes obsened in 
decplj jaundiced infants without renal msufficiencj The onl% 
progressiie renal changes were necrosis of the distal comoluted 


tubules and collecting ducts nnd infiltration and edema of the 
intcrstilinl tissue about these tubule segments The epithelial 
necrosis is the determining factor in the final morphologic 
picture The presence of this necrosis determines the location 
of the cellular infiltration of the interstitial tissue The earliest 
cMdcncc of this process is the appearance of the brick red 
material in epithelial cells, which is regarded as a morphologic 
manifestation of cell injun The cause of the localized epi- 
thelial necrosis remains imdctcnnined The progressue changes 
and the mtratubular varicolored casts are duplicated in the 
kidnevs of jaundiced infants who during life had no oliguria or 
renal insufficicncv Tliercfore it is unhkeK that the morphologic 
renal changes following a delated reaction to transfusion are 
responsible for the renal failure 

Archives of Surgery, Chicago 
44 599-778 (•kpril) 1942 

Tumors of Palate (Benign Tnd MThgnant) H MTrlin New York — 
P 599 

^M-ilignaiit I CM OH’S of Stomich Walter’' Rochester Minn — p 636 

Superficial Spreading T\pc of Carcinoma of Stomach \ P Stout, 
Yew \ork — p 651 

Pathogenesis of ChoIcc\5titi«' Y \ Womack and E Bnckcr 

St Loui< — p 6a8 

•Gangrene md Perforation of W all of Gallbladder Sequela of Acute 
Cholecystitis F Glenn and S W Moore Yew York — p 677 
Diipuytrcns Contracture Con^idention of Anatomv of Fibrous Stme 
turcs of Hand in RcHtion to This Conditon wnth Interpretation of 
Histolog> T Horwitr Philadelphia — p 687 
Reflex Changes in Respiration Induced b% Distention of Small Intestine 
R T Crowley Detroit — p 707 

Carcinoma of Female Breast Analy<i< of End Re«uUs After Fi\e Years 
in 192 Cases with Special Consideration of Preoperatiye Irradiation 
L C Cohn Baltimore — p 715 

•Sarcoma of Breast R P Hill and A P Stout Ye\ York — p 723 
Echinococcosis of Brca^'t Report of Ca^e J A Taiana Boston and 
C J Starace Buenos Aires Argentina — p 760 
YIotdit> and Response of Great Omentum I Fluoroscopic Oh eraations 
on Omental Activity of Dogs R E Rothenberg and P Ro enblatt 
Brooklyn — p 764 

Preganglionic Components of First Thoracic Yerve Their Role in 
Sympathetic Innervation of Upper Extremitv A Kuntz and J B 
Dillon St, Louis — p 772 

Malignant Lesions of Stomach — At the Mavo Clinic 
gastric cancer, Walters points out, is encountered three and a 
half times more often m males than in females Their voungest 
patient was 18 >ears old and the oldest 88 The surgical treat- 
ment of gastric cancer presents a hopeful aspect, as 28 9 per 
cent (31 9 per cent when the figure is adjusted for the normal 
death rate) of such patients irrespective of the grade of the 
cancer or mvolvement of the regional lymph nodes, have lived 
five or more jears after operation Computed on the basis of 
tlie malignant grade of the cancer the five jear survival rate 
ranged from 862 per cent for grade 1 to 23 3 per cent for 
grade 4 The five vear survival rate and the rate of resecta- 
bilitj among patients less than 40 jears of age were high m 
comparison to the general average In all age groups the rate 
of resectability was higher and the operative risk less in 
females than in males The incidence of ulcer-like djspepsia 
and the temporarj effective relief of pam to a nonsurgical 
regimen was high among patients with gastric cancer This 
indicates the danger of a differential diagnosis between benign 
and malignant lesions on the basis of sj-mptoms alone Although 
tlie roentgenologist was able to demonstrate the presence of a 
lesion m Uie stomach in 98 to 99 per cent of patients, in onlj 
75 3 per cent was he able to designate the lesion as cancer 
In 10 per cent of the patients he returned a report of gastric 
ulcer About 20 per cent of the patients operated on for gas- 
tric cancer had a free hjdrochlonc acid content of more than 
30 degrees Precancerous lesions, chronic gastric ulcer and 
benign polj-ps should be resected The preferable procedure 
for cancer of the stomach is partial gastrectomj bj indirect 
Polj-a or Polj-a-Balfour anastomosis Billroth I anastomosis 
was associated with a lower mortalitj rate than the Polj-a 
operation 

Gangrene and Perforation of Gallbladder —The high 
incidence of gangrene of the wall of the gallbladder which 
results in perforation in patients w ith acute cholecj stitis has 
led Glenn and Moore to review their matenal in search of the 
mechanism involved -Defects in the supportive structure ot the 
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intestinal tract m the presence of inci eased pressure, they 
believe, plays a part in the mechanism of perforation The 
early manifestations of diverticula of the wall of the gallbladder 
were lecognized by Rokitansky Aschoff also considered these 
diverticula in the same light These Rokitansky-Aschoff sinuses 
were demonstrated m 101 of 300 gallbladders removed at opera- 
tion, and the gallbladders of 97 per cent of tiiem contained 
stones The association of the Rokitansky-Aschoff sinus with 
long-standing infection and calculi in the gallbladder and the 
„rity with winch perforation of the wall of a gangrenous gall- 
bladder occurs without jirevious infection and calculi indicates 
that such a mechanism may frequently be involved Such a 
mechanism could account for the occasional multiple perfora- 
tions of the gallbladder Gangrene of the gallbladder is not 
unusual and occurs far more frequently than it is generally 
supposed In eight 3 'ears 84 patients with a diagnosis of 
gangrene of the wall of the gallbladder were encountered at 
the New York Hospital During this period 350 patients \\erc 
subjected to surgical treatment foi acute cholecystitis Of the 
84 patients 44 were women and 40 were men, and in 59 there 
w'ere symptoms of gangrene without evidence of perforation, 
in 22 patients there was perforation with localized peritonitis 
or localized abscess and there were 3 patients with free perfora- 
tion into the peritoneal cavity Two of the 3 latter patients 
died, whereas only 3 of the remaining 81 died The results 
emphasize the advisability of the surgical treatment of a patient 
with acute cholecystitis It is advisable to remove the gall- 
bladder, provided the patient’s general condition and local com- 
plications do not contraindicate the procedure Of the 84 
patients 77 were subjected to cholecystectoiuj^ 6 to cholecystos- 
tomy and 1 w'as not operated on As the differential diagnosis 
betw'een biliary colic, acute cholecystitis and othei acute con- 
ditions in the right upper quadrant of the abdomen is most 
difficult, It IS probably less important than an attitude wduch 
leads to surgical intervention 

Sarcoma of Breast — Hill and Stout state that in the past 
mammary sarcoma has been divided rather arbitrarily into 
adenosarcoma and pure sarcoma The latter group can be 
separated into specific types adenofibrosarcoma (cystosarcoma 
phyllodes), fibrosarcoma, lymphoblastoma, malignant hemangio- 
endothelioma, liposarcoma, myosarcoma and mixed tumor 
Between 1911 and 1940 inclusive 15 cases of adenosarcoma, 5 
of fibrosarcoma, 2 of lymphosarcoma, 2 of leukemic tumor, 2 of 
carcinosarcoma (^) and 2 of malignant hemangioendothelioma of 
the mammary gland have been recorded in the Surgical Pathol- 
ogy Laboratory of Columbia University College of Physicians 
and Surgeons During the same period tliere were 1,990 cases 
of carcinoma Thus sarcoma represents 1 2 per cent of all 
malignant mammary tumors exclusive of the leukemias If 
adenosarcoma is eliminated from the malignant class, true sar- 
coma forms only 0 4 per cent of malignant mammary growths 
All the mammary tumors appeared in females Adenofibro- 
sarcoma IS usually clinically benign, but true fibrosarcoma 
arising from the ordinary connective tissue of the breast has 
tlie same malignant potentialities as similar tumors m other 
regions 

Cancer Research, Baltimore 

2 237-308 (April) 1942 Partial Index 

Spectrographic Analysis of Carcinogenic Hldrocarbons a^d Metabolites 
I Introduction R N Jones, Cambridge, Mass — p 237 
Visible Light and Skin Tumors Induced iiitb Benzpjrene in Mice J J 
Morton, Efhe! M Luce Clausen and E B Mahoney, Rochester, 

N Y— p 2S6 , r, 

Kinetics of Papilloma Formation in Benzpjrene Treated Mice D 
Charles and Ethel M Luce Cl lusen, Rochester, N Y — p 26! 

Effect of Maternal Influence on Spontaneous Leukemia 
J Furth, R K Cole and M C Boon, Neu York— P 280 
Biocatalysts in Cancer Tissue I Cytochrome c 
V R Potter, Madison, Wis — ^p 290 
Observations on Colloidal Vanadate Reaction (Bendien Reaction) in 
Series of Cases of Carcinoma of Cerviv A A Gemmell, Lijerpoo, 
England • — p 296 

Delaware State Medical Journal, Wilmington 
14 37-52 (March) 1942 

Ireatment of Compound Fractures A A WalkUng, Philadelphia - 
p 37 


R 

of Mice 
K P DuBois and 


Soil’' 


C M Burpet arl 


A M A 
Jill 4 19,1 

Georgia Medical Association Journal, Atlanta 
31 79-142 (March) 1942 

"''sh”! c » 

Artificial Pneumothorax in Treatment of Drj Pleunn r 
Atlanta — p 82 ricunsj l 

Neonatal Asphjxia H J Morrison, Savannah — p 
Treatment of Pneumoma in Infants and Children 
W A Wilkes, Augusta — p 90 

Chemotherapy in Treatment of Infectious Diarrhea in Children V It 
Roberts, Atlanta — p 94 

Treatment of Various Infections m Children luth Sidhdmzok R r 
McGahee, Augusta — p 100 

Hawaii Medical Journal, Honolulu 

I 135-226 (Jan) 1942 

Ohseivations on Treatment of War Wounds Jfade at Tripler Gentnl 
Hospital, Fort Shafter, Honolulu J E Strode, Honolulu — p Ij' 

U S Na\al Hospital Pearl Harbor, Territorj of Haiiaii Rerori cl 
Activities Dec 7, 1941 — p 162 

Surgical Treatment of Craniocerebral War Wounds R E C ut' 
Honolulu — p 165 

*Gas Gangrene and Tetanus Their Prevention and Managcnicnt in 11 r 
Mounds F J Halford, Honolulu — p 169 
Eje Injuries in Warfare W J Holmes Honolulu — ^p 171 
Eclampsia Precipitated by Violent Emotional Shock Report of Ci 
with Radical Treatment G C MiJiior, Honolulu— p 174 
Health Department Services in War Eniergencj M F Han! w 
Honolulu — p 175 

Obstetrics During Alajor Disaster 0 L Schattenburg, 11000111111 - 
p 176 

Mental Hjgiene in M'aitime Haiiaii E E McNiel ami Vi M 
Shanahan, Honolulu — p 178 

AVliat to Do About Poison Gas H L Arnold, Honolulu— p Ic9 
Gas Gangrene and Tetanus — Halford states (liat tlnre 
wiere only 11 proved cases of gas bacillus infection at TripU 
General Hospital among the casualties of December 7, aitlioii?!! 
the number and type of casualties treated would liate led niii 
to expect not less than four or five times this manv Tlioroii?! 
debridement of wounds and dressing without primao 'id"'’’ 
largely accounted for the low incidence, perhaps the 
local and oral use of sulfanilamide also played a part Tlie 
instances occurred in cases in which primary suture 0 ft 
wound W'as performed Almost every casualty treated at rip r 
Hospital had previously had prophylactic injections of enn" 
toxoid and was given a “booster” injection on or 
the initial attack on December 7 This "^^7 
fact that no case of tetanus W’as observed i, 

was given the few patients who were not definite j no 
have had the toxoid 

Indiana State Medical Assn Journal, Indianapolis 
35 187-240 (April) 1942 

Procurement and Assignment Service for Mirion Coin} 

comb Indianapolis — p 187 , „ of L ' 

Cancer of Larj nx-Treatment b> Irradiation and Report 

E L Bulson, Port Wajne— p 192 jjal, error) 

Early Sjmptoms and Signs of Cancer of Redu J ^ 

Albanj — p 196 m n Buier IcJn'T’) 

Diverticulitis of Colon J K Berman a ^ 

En;;rgency Drugs in General Practice F F Youknnn De.roil-r 

Iowa State Medical Society Journal, Hes Mot 

32 157-198 (April) 1W2 ^ ^ 

Some Aspects of Relation of K.dncvs to Cardiovascular I’ea 

AVinternitz, New Haven Conn — P J H 

Newer Drugs m Ophthalmologj and Otola } S ^ 

Alomes — p 162 „ TtimliU- 1 ’’"“ 

Cancer from Gimeeologic \ levv point J « 169 

Cancer of Prostate Gland P F 171 

Cnrcmonia of Breast J M Co, Dcs MomM 'f 

Aid to the Blind Program H J JIcLoj, u 

32 199-244 (May) 1942 ^ 

. , s Sabnre 

Rhinoplasty from Cosmetic Point of Me> 

P 19^ , J W r Beck CbicahO I’ ' , ,, 

Management of l,,„e J T Strawn Dev 

Gastric and Duodenal Hemorrhig J Contmux!’”' 

Drug Therapy in Neuropsychntnc C , 

®;ifcat.ons "h M'eatherly Imva ^ P P 

Unfavorable Reactions to Admimstratio , 

Sharon Words jeannetv ^ ’ 

Mythology as Shown in Med „ Fr ' 


bes Moines -P 217 Xnrse C-v' 

-The Fatient— His Uwm 

Afulsow Cedar Rapids — P 
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Journal of Experimental Medicine, New York 
75 555-464 ( \pril) 1942 

OMcnation-; on Conditions of Diclnrt Ifopitic Injun (Necrosis Cir 
rhosis) in Rats P GsorRs and H Goldlihtt Cleveland— 1> 355 
Studies on \ntibactcrial Action of Sulfonamide Drugs I Relation of 
p \minobentoic \cid to Mecltani m of Ilactcriostasu \\ n Wood 
Jr BMlimorc — p 369 

Id II Possible Relation of Drug \ctiMt5 to Substances Other Than 
p Vminobenzoic Acid \\ C W ood Jr and R Austrian Raltimore 
—1' tS' 

‘ttudics on Punfieation ol Poliomvelitis \ iriis I \ields and \cfi\it> 
of Preparations Obtained In DiRcrcntial Centrifugation H S I oring 
and C E. Scliucrdt San Iranci co — p 19a 
Mechanism of Spccihc Precipitation W C Bovd Boston — p 407 
Role of Components of Complement in Spccitic Immune Tiaation 
I Pillemer S Sciftcr and E E Eclcr Cleveland — p 421 
Studies on Mcmngoeoccic Infection \1I Imiiiunoehemical Studies on 
Meningococcus Tvpc II A E 0 Mcnzcl and G Rale New Bruns 
vvich N 1 — p 43“ 

Studies on Itvpoalliuminenua Produced bv Protein Deficient Diets I 
Hvpoalbutnincmia as Quantitative Measure of Tl sue Protein Deplc 
tioii L \ Sachar \ Ilorvitz and R Flnian St Loui — p 4a3 
Id II Katud Correction of Hvpoalbuniinemia with \d Libitum Meat 
Diet R Elman F A Browai Jr and Harriet Wolf St 1 ouis — 
p 461 


Journal of Immunology, Baltimore 

43 213-296 (March) 1942 

Bactcnogcnic Hcmagglulmation II 1 Da\nd ohn -ind B Toh-ir k\ 
Chicago — p 213 

Opsonin'S of Normal and Immune Serums I Methods Compart on of 
EfTtets of Normal and Immune Op ontn<s on Siapb\lococcuii Aureus 
E E Eckcr \ S Wen^berger and L Pillemer Cleveland — p 227 
Id 11 Op omns of Scntm<i of Different Specie^ Role of Complement 
m Opsonic \ctiMtv and Combination of Immune Scrum and Normal 
Scrum as Influencing Op omzatiun E F Eckcr L Pillemer and 
\ O Kuebn Cleveland — p 24a 

Studies on Chemical Nature and Standardization of Pollen Antigen 
G E Rockwell Cincinrati — p 2a9 

Relation of Cholesterol to Antigen in Ti sue Extracts Prepared Vccord 
ing to Standardized Procedure J F Kent Albanv N \ — p 267 
Studies on Antibod) Antigen MiNtu’-e^ I Effect on Normal Lning 
E\ci«ed Tissue Anna M KuUa New \ork — p 273 
*Toxoids in Active Immunization Again«t Gas Gangrene, J A Kolmcr 
with the technical a« i*iance of Anna M Rule Philadelphia — p 289 

Toxoids m Active Immunization Against Gas Gan- 
grene — Kolmer studied the immunizing capacitj in guinea pigs 
of perfringens toNoid Clostridium septicum and Qostridium 
oedematiens The degree of acquired immunitv was much less 
than that produced bj immunization with tetanus toNOid against 
the toxin of Clostridium tetam Immunization with the toxoid 
of Clostridium oedematiens was negative Improved methods 
lor producing and concentrating more potent toxins of the 
clostndia of gas gangrene for conv ersion into toxoids bv formal- 
dehyde mav eventuallv make simultaneous coimmunization of 
human beings against tetanus and gangrene possible 


Journal-Lancet, Minneapolis 


62 111-154 (A.pril) 1942 

The Industrial Front K Emerson Xevv 1 ork — p 111 

Man of the Future in Tuberculosis (Control 4 4 Plejte and H 

Holand Milwaukee— p 312 

Control of Tuberculosis Among Medical Students with Additional 
Refereime to Interns and Student Nurses E R Wemerman and 
F O Coe Washington D C — p 11a 

Tuberculosis Occurring in High Schools Kathleen B Jordan Granite 
Falls Minn — p 121 

Elmenth Annual Report of the Tuberculosis Committee American Stu 
dent Health Association for Academic Year 1940 to 1941 C E 
Light Northfield Mum — p 12 a 

•Adrantages of Tuberculin Testing Surveis Over \Ra>ing of Entire 
Groups W'lthout First Tuberculin Testing L L Collins Ottawa 
III — p 134 

Tuberculosis of Trachea and Bronchi J A Perez Cordoba Argcn 
tina — p 138 

Some Problems of College Health Service in a Xation at War Ruth 
E Bojnton Almneapolis — p 146 


Control o£ Tuberculosis Among Medical Students - 
IVeinerman and Coe point out that the average tuberculosis rat 
of 7 per cent m all medical schools reported bj the 4ssc 
ciation of Aledical Students Committee on Student Health ■ 
significantlj above that for the same age group of the gener: 
population The figures of manv schools at which contri 
efforts have been made are more reassuring Hahn reporl 
onI> a 02 per cent incidence at Cornell Flood cites a 04 pe 
cent case rate at Columbia and equallv low incidences obfa, 
at Stanford v\ isconsm, Yale and other schools with well estafc 


lishccl health programs Almost cverj nurse and student of 
medicine IS exposed to tlic tubercle bacillus, as shown by tuber- 
culin reaction statistics Contact with tuberculous patients, 
lowered resistance because of poor living habits and laboratory 
bacilli — in tlie order named— are tlic main causative factors in 
student tuberculosis An adequate control program must consist 
in a student licaltli service with casilj obtainable medical aid 
for all students, admission health certificates and phv sical exami- 
nations, compulsorv tuberculin tests for all new students with 
semiannual retests, careful management of all new reactors 
roentgen scmianiuial studv of all positive reactors, prompt and 
complete treatment of all students with significant lesions 
adequate housing, eating and recreational facilities for all 
siiuicnts, special care in nccropsv and laboratorv rooms, proper 
precautions for sputum disposal, rigid isolation technic on tuber- 
CTilosis floors the education of the patient, nurse and medical 
student as to the proper control precautions and the elimination 
of tuberculous patients from general wards bv the routine roent- 
gen studj of all hospital admissions 

Advantages of Tuberculin Testing Surveys — The small 
expense of diagnosing tuberculosis in a communitv or large 
group of persons bj using the miniature film has influenced 
mam workers to discard the tuberculin test as a screen, but 
Collins believes tins to be a mistake, as roentgen studv alone 
docs not afford sufficient evidence for a correct diagnosis 
Education is the most powerful weapon for combating tuber- 
culosis The tuberculin test is the best means of taking this 
education into the home Total roentgen survevs sacrifice this 
education \ person who discovers through the tuberculin test 
that be is infected is much more likeb to discover earlier any 
clinical tuberculosis that ma> develop subsequentlj than he 
would if the reaction were not known The nonreaefors under- 
stand that thej maj .ome daj be reactors and should therefore 
have the test repeated eacli vear Often a member of a house- 
hold with a historj of tuberculosis discovers that he has not 
jet been infected, and thus unwarranted worry is dispelled 
The test eliminates the serious danger of diagnosing tubercu- 
losis in uninfected persons onlj bv roentgen inspection thus 
some persons are spared a grave injustice 


Journal of Nutntion, Philadelphia 

23 321-424 (April) 1942 


*Congemlal Malformatjons Induced in Rats b> Maternal Autntional 
Deficienc> J \\ arkan\ and Rohe C Nelson Cincinnati — p 321 
Effect of Level of Fat m Diet on Ltilization of \ itamm A Kathleen 
Dietnch Muelder and Eunice Kellv East LTnsing Mich — p 33o 
Respiratory Quotient of Protein of Dalmatian Dog T M Carpenter 
and H C Trimble Boston — p 345 

Vitamin A Requirements in Rat Relation of Vitamin A Intake to 
Growth and to Concentration of Vitamin A in Blood Plasma Liver 
and Retina J M Lewns O Bodan«ikj K G FalV and G AIcGuire, 
New York — p 

Effects of Substitution of Bicarbonate for Chloride in Diet of Rats on 
Growth Energy and Protein ‘Metabolism L Vons and E J Thacker 
State College Pa — p 365 

Interrelation of Calcium and Fat Ltilization in Growing Albino Rat 
C E French State College Pa — p 37o 
Influence of Dietar> Fat on Lactation Performance in Rats L A 
Maynard and Edith Rasmussen Ithaca N \ — p 385 
Ascorbic Acid Excretion at Known Levels of Intake as Related to 
CapiUar> Resistance Dieurv Estimates and Human Requirements 
Tatiana Levcowich and E L Batchelder Kingston R, I — p 399 
Studies of Liberal Citrus Intakes I Caroline Sherman Lanford Ken 
\ ork — p 409 

Distribution of Nicotinic Acid in Foods L J Teph F. AL Strong and 
C A Elvehjem Madison \\ is — p 417 


Congenital Malformations in Rats —Skeletal abnormali- 
ties, Warkanj and Nelson point out, occurred in about one third 
of the offspring of female rats reared and bred on a rachitogenic 
diet supplemented with nosterol Similar skeletal defects were 
not found in the offspring of females of the same strain reared 
and bred on a stock diet or when the females were reared and 
bred on a diet winch contained 2 per cent of dried pig liver 
and 1 per cent of calcium carbonate or only 2 per cent of pig 
liver Bj alternated breeding the same female on different 
diets, abnormal and normal litters were obtained Apparently 
a nutritional factor that is present in liver in large amounts is 
necessarv for the normal intrauterine development of the rat 
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Journal of Pediatrics, St Louis 
20 405-536 (April) 1942 

*Prinno Virus Pneumonitis Compirativc Stud> of Two Epidemics 
J M Adams, R G Green, C A Emus and N Beach, Minneapolis 
— p 405 

Use of Sulfonamides in Treatment of Sjphilitic Keratitis J M Arena, 
Durham, N C — p 421 

Studies of Phjsical Characteristics of Children in IirarsciIIcs France in 
1941 H C Stuart, Boston, and D Kuhlmann, Marseilles, France 
— p 424 

Further Studies on Urinarj Excretion of Thiamine in Children R A 
Benson, L B Slobodi, C Witzberger and L Lewis New \ork 
— p 454 

*Intracutaneous Immunization Against Scarlet Fe\cr L Jacobs New 
\ork, and H Orris, Hillside, b. J — p 466 
Resistance to Infection as Affected In Variations in Proportions of Pro 
tein Fat and Carboh> drate in Diet Experimental Stud} \V S 
Sako, New Orleans — p 475 

Calso\ So}bean Substitute for Milk B F Fcingold, Los Angeles 
— p 484 

Sarcoidosis Case Report I Posner Detroit — p 486 
Epidermoid Carcinoma in First Decade of Life Report of Case Rita 
bl Care}, Pittsburgh — p 496 

Influenzal Meningitis Report ot Case with Recoxerr E P Scott 
and J W Bruce, LouisMlle K\ — p 499 
Orthodontic Problems H J No\es, Chicago — p 503 

Primary Virus Pneumonitis — Adams and liis associates 
compared the acute primary aims pneumonitis that oceiirred in 
74 infants in two epidemics and found a constant samptom pat- 
tern characterized b} cougli, di'spnea, cyanosis and low grade 
feaer The mortalit}' avas 20 per cent Tlie pathologic features 
— cytoplasmic inclusion bodies m the epithelial cells sloughing 
and proliferation of bronchial epithelium, accumulation of mono- 
nuclear exudate and patchj atelectasis — found in the lungs m 
fatal cases aa'ere uniform These features avere not seen in 20 
control cases of pneumonia in infants caused ba the usual 
bacteria Eightj-fia'e per cent of the throat smears from infants 
avith pneumonitis avere positive for inclusion bodies, aahereas 
less than 10 per cent of infants and adults in fiae control groups 
shoaa ed inclusion bodies Fairla extensive biologic studies on the 
virus of pneumonitis have failed to isolate the agent The 
prematurely born infant is the most susceptible host The sus- 
ceptibilitj of all postneonatal infants contraindicates further 
institutional care of aaell babies avhenever the disease is prea- 
alent No specific therapj has as jet been dea eloped, but 
oxygen, postural drainage, aspiration of exudate, blood trans- 
fusion and the sulfonamide drugs (to combat secondara bacterial 
infection) have appear, ed to be efficacious m some cases Whole 
adult blood may have prophylactic a'alue, especial la for the 
premature infant 

Scarlet Fever Immunization — Jacobs and Orris used 
scarlet fever streptococcus toxin in vials m graduated doses 
(500, 2,000, 8,000, 25,000 and 80,000 to 100,000 skin test doses) 
to immunize infants and children avith positive Dick tests attend- 
ing their clinic The toxin, 0 1 cc , avas giaen mtracutaneouslj 
into the skin oa'er the thigh Alternate thighs avere used for 
the injections, aahich aa^ere of a stronger dilution The intervals 
betaveen injections avere tavo, three and four aveeks The patients 
avere immunized to the point of a negative skin test and aa'ere 
then periodically tested for as long as four jears Of 250 
infants and children immunized, 187 avere folloaaed for a suf- 
ficient time to obtain accurate records of the course of their 
immunity After the last injection 144 of the 187 children 
returned avithin three months for their first Dick retest and 
the remaining 43 aa’ithin three to eighteen months There avere 
100 (69 4 per cent) negative reactors at the end of three months 
Of 33 retested after three to six months 26 (78 8 per cent) 
reacted negativelj The 24 avho on the first retest had positia'e 
Dick reactions avere given an additional injection of 9,000 skin 
test doses, and 6 of the 7 retested three months later reacted 
negatia'ely All the 37 children Dick tested taa'o to four years 
after the last injection reacted negativelj, as did 13 of the 14 
aa'ho avere given an additional injection of 9,000 skin test doses 
Eight hundred and seaenty-five injections aaere administered, 
and of these 730, or 83 4 per cent, avere not folloaa ed by a 
reaction Five of the 53 children aa'ho had reactions had nine 
severe reactions, 12 had fourteen moderate reactions and 36 had 
one hundred and tax entj -tavo mild reactions In this last group 
the a ague complaints of irritability and restlessness the night 
of the injection, or itching, soreness or pain at the site of 
injection folloaaed each injection 


Joit J V \ 
JlL\ J 

Journal of Urology, Baltimore 
47 403-534 (April) 1942 Partial Index 

Atlenocarcnoma and Fibrosarcoma in Same Ridnex Report o' Tvi 

1 o B Docker!}, Rochester MinLp nO 

Umlateral Renal Iscliemja Associated with H}pertei,s,on C^l Re- 
♦P ^ 1 ^ ^ -J Chamberlain, Fort Smith, Arl-p Fl ' 

Peripheral Ligations in Relation to Blood Pressure F JI alien N 
\ork — p 431 ^ 

Submucous Extension of Squamous Cell Epithelioma of Urinan BI ■ - 
J r Conuaj and A C Broders Rochester Minn—p 461 
Contracted Bladder Report of Method of Treatment M M Pjr, 
Port of Spain, Trinidad — p 472 
Mxomatous Tumors of Epididxmis H H Fnedman and D V 
Gnjzel, Brookljn — p 475 

"Stud} of Jlalignant Testicular Tumors Including Ca e Reports t 
Cborioncpithelionia Accompanied b} H}pertension and Tera* -i 
Testis with Single Tndemial Metastasis J E Adams Bo,t n.-" 
491 

Pathogenicit} of Staph} lococci Isolated from Urine D Lenne ' 
C D Creex} Minneapolis — p 51a 
Studies on Interference of Certain Substances of Biologic Iraporta - 
with Action of Sulfanilamide Justina H Hill and Edna F Ma_ 
Baltimore — p 522 

Semen Studies in Four Hundred Sterile Marriages 0 J Pollil. i ' 
C A Joel — p 531 

Unilateral Renal Ischemia and Hypertension— Wil a 
and Chamberlain report the occurrence of atropine pieL 
nephritis w'lth hypertension in a girl of 12 who complained o. 
frequent right temporal and occipital headaches and partial blin-' 
ness for one jear and whose blood pressure on admission m 
230 sxstohe and 170 diastolic in the right and 210 sistolica"] 
160 diastolic in the left arm For ten daxs following admi 
the patient was kept at bed rest and gixen phenobarbita! a! 
regular intervals During this time the lowest blood pre ue 
obtained was 190 sjstohc and 130 diastolic Seicral ( 
pressor tests failed to influence the blood pressure kephredc 
was performed The pathologic changes in the specimen" 
similar to those seen in experimentallj induced hjpertenjiori 
dogs The microscopic renal changes, especialh the arterk 
changes, were in complete accord with the experimental o er 
tions of Goldblatt The retinal changes also closeh appro 
mated the pathologic changes in the retina of the luperlen 
dog The seieritv of the xascular damage was demons 
not onlj b\ the changes m the fundus of the ejes a 
bj the fact that a cerebral accident occurred some m 
before, as indicated bj the liistoo' and „ 

of the facial muscles Sclerotic changes inxohe 
and arterioles, as ex'idenced bj thickening of tie ra ' ^ 

It seems safe to assume that arterial changes were 
throughout the body The involvement o ‘ ’Y,, n prod 
lends support to the theory that hj pertension i s 
secondarj vascular changes if present or a °n 
renal ischemia is associated with sustame ijper |i. 

the last twelve months it has been ° bocn '''' 

although the improvement in the retinal vess 

mg, definite residuums will be P^™^’’Ybn 1 n!ric clianm ' 
arteriolar changes represent irreversib e pa ® n ‘ 

all probability similar explains t'k ^ 

remaining kidney The authors feel that this P 

of the patient’s present blood ,I,„ pvrir 

diastolic The case emphasizes the fact 
patient would have had more benefit fron 

Peripheral Ligations in Allen on t! ' 

According to the experiments P^'" ° ^ prrbjcct D a b 

it appears that this animal is ^P^ nian Ti-'' 

degree of psjchic or nervous ijper e {luplicatir" ■ 

of ligations of various P‘‘'' ^ ? confirm the mti-ff, , 
previously obtained with ‘Be j specific to t'- ' 

tknf tlip nhenomenon is not humo ^ n xd ' 


that the phenomenon is not hum ^ p 

but IS purelj nervous m ‘ witlfligation or eh 

obvious in all the but the occ. 

the ktdnejs, «««, legs. „ 


the KianejS), --©-x - tmr rr 

persistence of an elevated ntnou ^ 

psxchic quietness indicates an a d iP, 

probablj reflex The °n o. exr'a \ 

Le of pressure after o. tl 

max sometimes be matclied b s 
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in wliidi cn‘;c it i'; c\ulcntl\ i ncrxoif: rt'-poii'^e to tlic ptinfiil 
locnl mflimiintioii '\s ncute In pcrtciinon from ligition of 
orgins or from 'imple LXCitLiiiLiit occurs in cpincplircctomizcd 
nninnU, the idreinK ire nppireiitU not concerned in the procc's 

Malignant Testicular Tumors — Pntliologic nnterni was 
aiaihblc for etiidi from 21 of the 26 patients with malignant 
ncophsms of the testib seen at the Peter Bent Brigham Hospi 
tal from 19n to 19i9 The senes was rcprcscntatuc of all the 
conimonh recognized tumors arising in this location as well as 
teratoma testis with single tridermal metastasis and a chorion 
epithelioma with associated In pertcnsion According to \dams 
data from the sukU lend support to the thcori that these tumors 
including stniinoinas and chorioncpithchomas prohahh arc of 
common origin It is held that the\ arise from a spernnto 
genic cell or cells Such cells nia\ he plcunpotcntial and gi\c 
rise to tridermal metastasis \ case witli single tridermal 
metastasis, each containing deruatnes of all three germ la\crs 
IS cited as eiidcnce for such an occurrence It is suggested that 
trophoblastic tissue is present m teratoma testis more often than 
IS commonU supposed and that its presence accounts for the 
large amount of gonadotropic substance in the urine of a patient 
w ith such a tumor 

Kansas Medical Society Journal, Topeka 

43 89-132 (March) 1942 

Sipnificance of \ onnting and Dnrrhea Amonp Infmts md ClHldrcn 
R L J KcnnedN Rocbc«itcr Mmn — p S9 
Benign Tumor*! of \\ MjI!*! Topeka — p 9^ 

Incidence of S\phdi^ in Prt\ate Practice H E Reitz Tnd H "N Tihen 
^\ ichita — p *^6 

Salicjlate Tlicrap' m Acute Rheumatic Pericarditis wilh Effusion 
Report of Oi«c H T Gro ^ Columbus Ohio — p 98 
Pedologi and Its Po«sibilitie<i W E McKinlc' Jewell — p 102 

Military Surgeon, Washington, D C 

90 353 480 (April) 1942 Partial Index 

Simple Effectixe Method for Treatment of Mcningococcic Menincitis 
P S Strong — p 373 

^ext Great Plague to Go Being Short Historj of Sjphilis R A 
Kilduffe — p 374 

War 3^euro«e« N Q Brill — p ^90 

Method for Relief of Pjlonc Ob truetion D T Chamberlin— p 407 
*Acute Appendicitis Sequela of T'phoid Inoculation \V F Boners 
and L Shupe — p 413 

•Thirteen Cases of Meningitis Treated nith Serum and Sulfonamides at 
Station Ho pital Fort Dix \ J M Kasich and B Shulman — 

P 419 

Early Treatment of Fractures of Mandible A J Hemberger— p 424 
Significance of Pjorrhea in Its Relationship to Sjstemic Disease 
D Mosher — p 428 

•Treatment of Tnchoph}ton Foot Infections in the Field C J Rade 
macher— p 431 

Sulfur and Soap as Effectue Prophylaxis Against Chiggers (Red 
Bugs) in Armx Z J Romeo — p 437 
Soap and Water as Venereal Disease Prophylactic \V \ Angwin 
—P 439 

Acute Appendicitis and Typhoid Inoculation — Imme- 
diately after each new increment of troops was inoculated 
against tjphoid at Fort Leonard Wood, Mo Bow'ers and 
Shupe noticed that there was an influx of patients with acute 
appendicitis While most of the cases subsided spontaneouslj 
under conservatii e management, 8 patients bare come to 
appendectom> The time relationship between the inoculation 
and the deielopment of acute appendicitis was so striking that 
they inrestigated the situation and concluded that acute appendi- 
citis on the basis of luminal obstruction by swollen lymphoid 
tissues was not a rare sequela of typhoid inoculation They urge 
that all patients who complain of abdominal pam after such an 
inoculation be watched and that those in whom the pain 
accompanied b> rebound tenderness becomes localized to the 
lower right quadrant be subjected to appendectomy It is to 
be understood that the \alue of typhoid inoculation outweighs 
the danger of appendicitis 

Meningitis Treated with Serum and Sulfonamides 

Kasich and Shulman state that 6 of 13 patients wath meningitis 
admitted to the Station Hospital Fort D)\, N j between 
Dec 29, 1940 and July 14, 1941 were treated watlt se^m intra- 
thecally or intraienously and with chemotherapy M the daily 
spinal puncture 40 cc of fluid was remoyed and 13 to 30 cc of 


aiitimcmngococctis scrum yvas injected by gnyity into the spinal 
canal This was continued until the cell count and tlie sugar 
content of the spinal fluid returned to normal Sulfanilamide 
y\as gi'tn concurrently, 2 Gm for the first dose and then 1 Gm 
cycry four hours for scycn days after treatment with serum 
was stopped The patients who rcccucd intraycnous treatment 
yycre giyen 90 cc of scrum tyyice a day diluted in 200 cc of 
isotonic solution of sodium chloride Scrum reactions caused 
this method to be discontinued after a few injections and to 
continue with the sulfonamide medication alone Of the 7 
patients who recciycd only chemotherapy, 6 rcceiycd sulfanil- 
amide, 2 Gm for the first dose and 1 Gm every four hours 
thereafter When the temperature and the spinal fluid became 
normal chemotherapy ysas continued, 1 Gm cycry eight hours 
for fiyc days Spinal taps were done for diagnosis only One 
patient yyas treated yyith sulfapyndme, 4 Gm for the first dose 
and 1 Gm cycry four hours tliereaftcr After the temperature 
yyas normal for four days a maintenance dose of 1 Gm yvas 
administered cycry ciglit hours for seyen days All the patients 
rccoycrcd, 3 had complications and 2 sequelae — 1 partial left ear 
deafness and 1 yycakness and loss of power of the left shoulder 
caused by a peripheral neuritis The patients yyho yverc given 
chcmotljjrapy alone liad fewer unfavorable reactions and compli- 
cations In 11 of tlie 13 tlie diagnosis was definitely established 
on admission by finding gram negative intracellular diplococci 
in the spinal fluid and confirmed by culture and m 2 the spinal 
fluid under increased pressure, was turbid and contained a large 
number of cells, 100 per cent of which were neutrophils 
Treatment of Trichophyton Foot Infection — Rade- 
maclicr commander of the Ninth Army Corps suggested treat- 
ment of trichophyton infection with sodium sulfathiazole In a 
battalion of 570, there were found 75 cases of trichophytosis 
ranging from a mere scaling with slight fissures to macerated 
swollen feet with large fissures and crusting Half of the group 
were treated with pure sodium sulfathiazole crystals dusted on 
the lesions daily and half with 50 per cent sulfathiazole in talc 
The condition of practically all the patients was definitely 
improved within forty -eight hours Thereafter half of the 
patients were treated with 50 per cent and the other half with 
25 per cent sulfathiazole m talc Tlie results m the two senes 
were equally good Smaller percentages (5 to 10 per cent) 
of sulfathiazole would probably be equally effective There is 
available a commercial product of 5 per cent sulfathiazole in 
a bland ointment that is satisfactory Treatment must be con- 
trolled for if left to the patient it is not thorough and regular 
AH infected areas must be covered with a film of the powder 
Criteria of cure were healing of all lesions and disappearance 
of all adherent cutaneous debris Of the 75 patients 22 were 
cured within ten days 9 were lost to foilow-up from causes 
beyond control and 44 after being treated for a short time and 
obtaining much improvement responded no further These 
patients were further treated with 10 per cent of powdered 
sulfathiazole m a 2 per cent salicylic acid ointment The 
length of treatment varied from two weeks to a month Five 
were lost to follow-up 33 were cured and 6 are still resistant 
If the 14 patients lost to follow-up are not considered, 55 or 
90 per cent of the 61 remaining patients, were cured 


Minnesota Medicine, St Paul 


-60 t^Aprnj iy4^ 

Medtral Causes of Rejection m Selective Service Registrants C A 
McKinlaj Minneapolis — p 2S5 
^Injuries of Nose C W Waldron Minneapolis — p 258 
Transfusion Reactions and Erythroblastosis Fetalis Caused by Rh Factor 
\j A Aagaard Minneapolis — p 267 
•Simple Method for Removal of Iodized Oil from Spinal Subarachnoid 
p St ^ ^ ^ ^ Peterson St Paul — 

Removal of I^iz^ Oil (Lipiodol) from Spinal Canal After Roentgen 
Diagnosis G R Kamman and J P Medelman St. Paul — p 273 
Boiled Ltver Extract m Treatment of Acne Vulgaris C A Boreen 
vimncapolis ** 3/ 6 


Transfusion Reaction and Erythroblastosis Fetalis — 
Aagaard reports 2 transfusion reactions which were probably 
due to the Rh factors in the transfused blood To prevent 
such reactions, special studies (the agglutination test of Wiener 
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and Peters and the biologic test for blood compatibility) are 
indicated when any medical, surgical or partal or postpartal 
patient w ith blood dyscrasias, chronic blood loss or a history 
of obstetric complication requires repeated transfusions A list 
of Rh negative donors should be available in every obstetric 
sei vice 

Removal of Iodized Oil from Spinal Subarachnoid 
Space The Kubic and Hampton method of aspirating iodized 
oil from the spinal subarachnoid space was used successfully 
by Jueis and Peterson in 13 of 17 cases The method con- 
sists in aspirating the oil through the same spinal puncture 
needle through winch it was injected Although the procedure 
IS basically simple, attention to the following points are essential 
for a successful aspiration 1 The site for the puncture is best 
determined fluoroscopicalh 2 The needle must enter the dural 
sac as close to the midline as possible This position should 
be checked fluoioscopicall) before the oil IS injected 3 Multiple 
punctures must be avoided 4 Suction wnth a small sjringe 
(2 to 5 cc ) must be extremely gentle if sucking a nerve root 
or a piece of membrane into the needle is to be avoided 

Missouri State Medical Assn Journal, St Louis 
39 95-130 (A.prin 1942 

Cesarean Section S D Soule St Louis — p 95 

Tetanus rollon mg Criminal Abortion uitb Reco\er\ R R Wilson 
J 13 Keeler and P F Stooke^ Kansas Citi — p 96 

Eclampsia Some Thoughts on Thenpj C R \\ cgner, St Louis — 


New Jersey Medical Society Journal, Trenton 

39 129-182 (March) 1942 

Castroscopj and the General Practitioner First Year •,» m 

tiinside Hospital T S Heineken Bloomfield -p ifs ‘ ^ 

Traumatic Rupture of Hj drocele Report of Case H F Coot and 
G F Hewson, Newark — p 142 

Circulation Time and Venous Pressure E C Klem Jr, Neitark- 

P ITT 

PlMcniem^of Cardios oscular Cases in Industry Greenberg, Lmdtn 


Itadiologj in Obstetrics Maternal Welfare Article Number SiMj Eight 
H J Perlberg Jersey City— p 152 ^ 

Modern Trend Toward Better Organized Medical Services I A 
Wilkes, Trenton — p 155 


New Orleans Medical and Surgical Journal 

95 461-518 (April) 1942 

^The Place of Medicine Today F H Lahev Bc-.ton— p 461 
'Ten Years' Experience Treating jUalaria by Short Course Jlethod J P 
Sanders, Shreveport La — p 465 
Treatment of Malaria 0 W Bethea, New Orleans —p 469 
"Renal Damage Follovving Tjse of Sulfathiazole G E Burch and 
T Winsor, New Orleans — p 474 
Arsenical Encephalitis During Pregnancy Report of Two Fatal Cases 
R E Arncll and W F Guerriero, New Orleans — p 482 
Indications and Contraindications for Versions and Extraction and 
Extractions in Breech Presentations E L Zander, Aen Orleans 
— p 487 

Modern Concepts in Treatment of Bronchia! Asthma H D Ogden 
New Orleans — p 490 

Fortifying White Bread with Vitamins and Minerals S Blis Acw 
Orleans — p 497 


p 98 

Use of Intravenous Dial Urethane in Obstetrics Anahsis of 2,000 
Cases D T I an Del Kansas City — p 100 

ostpartum Genitourinary Infections J L Johnston, Springfield — 
p 102 

Erythroblastosis Fetalis in Dizygotic Twins A B Buhler C \V 
Seelv and C McCormick Jr Kansas Citv — p lOG 

Erythroblastosis Fetalis — Buliler and liis associates report 
the occurrence m dizjgotic twuns of the triad icterus neonatorum, 
hydrops fetalis and congenital anemia, heretofore considered as 
separate entities but now' as fetal en tliroblastosis The theory 
of the Rh factor as the cause of the disease w'as confirmed bv 
a study of the blood of the mother, the father and the tw'ins 
he father’s blood was Rh positive, tlie mother's Rh negative 
d the infants’ blood Rh positive with both guinea pig immune 
erum and human serum Tiie diagnosis at necropsy on both 
infants w'as fetal erythroblastosis Of the mother’s seven 
previous pregnancies (the first, one of the second and the fifth) 
onl\ 3 children are living 1 of these is one of tw'ins The other 
of these twins died tw'o hours after birth The third pregnancy 
resulted in a stillborn fetus with petechial hemorrhages of the 
pleura and epicardium, visceral congestion and extensive post- 
mortem autolvsis erj'throblastosis w'as suspected Two years 
later a spontaneous abortion of a 3 month fetus occurred , at the 
sixth pregnancy tW'O years later a 10 inch macerated fetus 
(following tins delivery the mother w'as in severe shock and 
a transfusion of the husband s blood av as attempted but after a 
few cubic centimeters w'ere given chills, urticaria and purpuric 
lesions developed, she recovered on emergency treatment) was 
delivered and a a ear later she had an incomplete abortion, 
followed bj dilation and curettement at eight weeks 


New England Journal of Medicine, Boston 

226 469-512 (March 19) 1942 

Vitamin C and Wound Healing I Expenment-vl \\ ounds in Guinea 
Figs il K Bartlett, C M Jones and Anna E Ry an Boston — 
p 469 

Id II Ascorbic Acid Content and Tensile Strength of Healing 

Wounds in Human Beings M K Bartlett C M Jones and Anna E 
Rvan, Boston — p 474 

So Called “Coagulation Defect” m Menstrual Blood E L Lozner 
Z Eileen Taylor and F H L Taylor, with the technical assistance 
of M A Adams and Harriet MacDonald Boston — p 4S1 
Bile Duct Reconstruction with Vitallium Tubes Report of Case H M 

Clute, Boston— p 484 x w i r> t 

Trichinosis and Enterobiasis Their Importance in New England D L 

Augustine, Boston— p 488 

226 513-546 (March 26) 1942 

Present Day Surgery of Pancreas A O Whipple York -p SIS 

Fractures of Femur G W Van Gorder Boston -p 526 

Mumps C Wesselhoeft Boston p 530 


Treating Malaria by Short Course Method —Sanders 
discusses his experience with quinine and quinidine in the treat 
ment of malaria from 1930 to 1940 inclusne By 1935 lie had 
treated 1,047 cases of malaria with quimdine alone Until Jub 
1933 the treatment consisted of four single dailj doses of 10 
grains (0 65 Cm) Then it was increased to fiie dajs iiitli 
tw'o doses (10 grains) the first two days A statistical stud) 
disclosed 74 per cent one, 78 per cent two, 68 per cent three 
and 86 per cent four year cures, or a combined rate of 75 per 
cent Eiglity-one patients w'ere treated w'ltli quinine, 7 nitli 
hjdroqmmne, 48 w'lth cinchonine and cmclionidine, 7 witli hjdro 
cinchonine and hydrocmchonidine and 56 Avith atabnne Of the 
patients treated with atabnne 37 per cent relapsed, this n 
comparable to that of quinine and quinidine Tlie other cinchona 
alkaloids, although only a few patients Avere treated aa'iHi each, 
confirmed previous reports of their efficacy During 1937, 
the cooperation of thirty-tAVo physicians, a comparison of quinine 
and quinidine m the treatment of 1,138 cases Avas made irom 
10 to 20 grains (0 65 to 1 3 Gm ) of quinine dai!\ 
effective as 30 to 40 or 60 to 90 grains (2 to 26 or 4 to 
Gm ) The five day course of quinine Avas as effective as ic 
longer course, that is, fourteen days AVith 10 grams two nigi^ 
a Aveek for the rest of the season The relapse rate of qumitu' 
Avas 15 per cent in benign tertian and 13 per 
autumnal malaria, Avhile AVith quinine it was 20 and P® 
respectively The author believes the short course o ' _ 
IS preferable to the long, as it alloAvs a few , 

m the body and immunizing substances to develop ^ 

IS about as common Avith quinidine as AVith quinine, 
occurred among the 2,215 patients This o \(i 

the ratio ordinarily expected Avith quinine, 1 
patient has been sensitive to both quinine and qumium 
in all stages of pregnancy tolerate O^nnidinc 
probably does not cause amblyopia i,avc tnkrabd 

Patients in Avhom hematuria Avas caused b) q patieni 

o„„„ri,np with no recurrence of the hemorrlnge , x.im 



more cinchona alkaloids, most of t'^e^e * 
Treatment with atabnne should ^ all the anti 

tAVo months There is a strange paUc^ 

malarial drugs in that they cure malaria is probibl) 
The acute cerebral o'" ^ 30 grams) 

treated with quinine Prequentli tlc pM' 

an infusion, and repeated if fever, aiiotl 

with hemorrhagic malaria or f^'ackAvatcr I , 

tjpe to treat, has taken some 9 «'nme 
switch to the other drug-qumine to qu.mcl 
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In no iiTRtmcc in n clnngc from one ilrng to tlic oilier In'; the 
Wood not been frceei from inrTsite': Tor chronic nnhrn the 
Tuthor Ini found it heit to guc short courses (three) of trcit- 
nient t\ith ten to fifteen dies of reit in between Comphcitions 
of preginnee or dcifnccs ire ‘:ifcr trcited with qinnidine 

Renal Damage Following Use of Sulfathiarole — Burch 
and Wiii'^or report 2 ci";cs in which renal coinphcitioiis dcecl- 
opeel following the ii'c of culfithiazolc This brings the totil 
to 31 CISC': but thee do not belicec tint this represents the total 
number of pitients wbo Inec sustiincd rcnil dinnge from its 
ii'c The dngnosis of rcnil dinnge from sulfitbnzolc is not 
difiicult il the piticnt Ins been propcrle studied before ind 
dunne treatment Heiniturn ohgnrn bickiche, renal colic, 
tenderness o\cr one or both kidneis progressiee nephromegiK 
decrcising rcnil function and izotcinii m a pitient recenmg 
sulfithnzole should mike one suspect renal diinage The 

presence of one of the clnnges ilone or in\ combination of 
them IS sufiicicnt for a tentitne dngnosis If rcnil function 
is determined diili rcnil diniagc cm be detected cirh The 

preicntion of injure to the kidnees be sulfithnzole is not 

difficult It certiin rules arc folloeecd the dctcrmmition of 
prceious treatment with me one of the sulfoinmide drugs, 

eeiluitioii of the patients rcml function iiid the nature of the 
urine being excreted before thcripe the dctcrminition of the 
patient s fluid bahnee before thcrape and the correction of 
dchedration if such exists the idmniistntioii of alkalis, the 
maintenance of an ilkihnc urine and the determination of 
idiosMicrase to me one of the sulfonamides The drug should 
be stopped immcthateh once the slightest ceidence of renil 
injure is discoeered Fluids sliould be administered m large 
quantities The ptlees should be cathetenzed and the catheters 
should remain in phee until a normal urinan flow has been 
reestablished Irrigation will rchctc urctcropehic obstruction 
but will hate no effect on tubular obstruction The latter 
should be treated b\ an intense diuretic regimen 

New York State Journal of Medicine, New York 
42 S77-736 (^pnl 1) 1942 

Aurotherap> in Lupus Entliematosus Studj Based on Further Expen 
ence of Fourtetn \cars P E Bechet \cnn \orL — p <>09 
Injuries to Cervical \ ertcbrac Barbara B Stimson New Norlv — p 615 
Experimental Acute Gastric Llcer Produced in Animals b> Exposure to 
Sulfur Dioxide Ga< F JR \\ eedon Jaraestoun N \ — p 620 
Non chizophremc Catatonic Slates M Herman Doroth\ Harpham and 
M Rosenblum New ^ orK — p 624 

OIuo State Medical Journal, Columbus 
38 305-416 (April) 1942 

MeditcTTancan ■\ncinia in Adult Family H«stor> Analysis M L 
Goldhamcr Clc%eland— p 321 

Lculsocy*tosis m Cerebrospinal Fluid in Cerebral Hemorrhage W E 
NIoUe Cincinnati — p 32a 

•Infectious Syndrome Resembling Influenza S R Saizman Toledo — 
p 328 

■Atypical Thromboses of Peripheral Veins L N Atlas Cle\ eland — 
p 33t 

Treatment of Ringworm of Feet. R L Kile Cincinnati — -p 333 
SuUaguanidmc in Diarrheas of Infants and Children I Suon 
S Wise and E H Baxter Columbus — p 336 
Hepann Therapy m Thrombosis of Central Vein of Retina L A 
Levison and J L Roberts Toledo — p 338 
Phrenic Nerve Surgery in Collapse Therapy of Pulmonary Tuberculosis 
E K Johnson Columbus — p 340 

Sulfanilamide and Surgery for Acute Gonorrheal Pyosalpinx L A 
Sweatt Auburn Maine and S Levy Cincinnati — p 342 
Acquired Stenosis of Pulmonary Valve Case Report Death Caused by 
Staphylococcus Aureus Septicemia and Acute Bacterial Endocarditis 
R G Lehman San Diego Calif — p 345 
United States Army Medical 'Milestones E B Pedlow Lima — p 347 
Dissecting Aneurysm of \orta Case Report Presenting Qmical Prob 
lems H Landt and R H Fuller Cincinnati — p 352 

Infectious Syndrome Resembling Influenza — Since the 
spring of 1940 Saizman has seen an infectious disease, botli 
endemic and epidemic, probabU due to a xirus which resembles 
influenza but with certain definite characteristics that allow it 
to be differentiated from influenza In addition to the picture 
of a general sjstcmic infection pulmonic and neurologic inxolxe- 
ments maj occur The diagnostic characteristics are the leuko- 
cyte count, which shows a definite delation during all stages 
of the disea.se The count xanes from 13,000 to 27,000 eien 
in afebrile cases Three types of the disease ma\ be recognized 


the influenzal, the pulmonary and the neurologic The influenzal 
type IS most frequent The onset is usually sudden, frequently 
without coryza and sometimes yyith a slight sore throat Naso- 
phiryngitis is common The temperature is rarely aboye 100 F 
in the sporadic case, but in the epidemic case it is usually 102 
to 103 r The symptoms of generalized infection — malaise, 
exhaustion, bickachc and generalized aching — are frequent 
Occasional soreness and localized edema of some group museks, 
especially of the foreirms and legs is not rare After the acute 
phase of the infection subsides the patient may haye no pains, 
but he complains of persistent and intense fatigue The pul- 
moinry type is similar to the influenzal group except that the 
lungs are iinolyed The neurologic type may be difficult to 
diagnose and, in occasional instances, may lead to abdominal 
intcrycntion Pitients complain of seyere lancinating but 
temporary pains in yarious parts of tlie body The skin oyer 
the intohcd area is always In perestlietic These patients 
usually gne the typicil history of the acute phase of the 
infection some yyecks before seeking medical adyice The onset 
of the iicuntic pains (yyhich occur in about a third of patients) 
can be traced back to a yyeck or ten days after the onset of 
infection Despite the fact that the sulfonamide drugs haye 
thus far not been found to be of yilue in yirus diseases, they 
haye been almost specific for this group of patients Sulfa- 
diazine ind sulfathiazolc 1 Gm repeated in one hour then 
1 Gm c\cry four hours for tyyenty-four hours, then 1 Gm 
eyery six hours for forty -eight hours, haye been equally satis- 
factory Thiamine Indrcchlonde, 10 to 15 mg hypodermically 
eyery day y\as of considerable yalue for reheying the neurific 
and neuromuscular pains There yeas no mortality or serious 
pulmonary complication among 30 patients seen m the last 
eighteen months A fey\ \yere seen during the summer and 
early fall \yhen influenza y\as not present 

Public Health Reports, Washington, D C 

57 445 484 (March 27) 1942 

•Immunization with Inactive \ irus of Influenza B Companson of 
^ntibod> Re*ponse with That Produced by Infection M D Eaton 
and \\ P Martin — p 443 

Observations on Experimental Malaria Control Drainage Ditch Linings 
J L Robertson Jr J A Le Prince H A Johnson and W V 
Parher -p 451 

57 485-520 (April 3) 1942 

Appraisal Technic for Lrban Problem Areas as Basu» for Housing PoIiCi 
of Local Governments Subcommittee on Appraisal of Residential 
Areas — p 485 

Histogenesis and Repair of Hepatic Cirrhosis in Rats Produced on Low 
Protein Diels and Prcventible vnth Choline R D Lillie L L. Ash 
bum W H ScbrelJ F S Daft and J \ Lovvrj — p a02 

Immunization ■with Inactive Virus of Influenza B — 
Human yolunteers from 20 to 30 years of age yyere giyen sub- 
cutaneous injections m the left arm of 1 cc of influenza B 
vaccine and in the nght arm of 1 cc of the complex influenza A 
distemper yaccine of Horsfall and Lennette The neutralizing 
antibody titers of acute and conyalescent serum specimens 
obtained about ty\o yyeeks apart from 70 influenza patients yyere 
compared by Eaton and Martin with prevaccination and post- 
yaccination serum specimens from 63 persons receiving the 
influenza B vaccine. The influenza patients showed greater 
increases in antibodies than did the vaccinated persons This 
effect was related to the differences in initial antibody titers of 
tlie vaccinated and infected persons The antibody levels two 
yyeeks after infection or vaccination roughly indicate that, as 
far as circulating antibodies are concerned, the response result- 
ing from vaccination with influenza B virus treated with formal- 
dehyde IS similar to that resulting from infection The increase 
m complement fixing antibodies after vaccination was less defi- 
nite than the response to infection The prevaccmation and 
postvaccmation antibody titers against influenza A and B show 
that some individuals showed a decided mcrease to influenza A 
but little or none to influenza B, while the reverse was true 
of others Because of the present uncertainty as to the role 
of circulating antibodies m immunity to viruses, claims for 
effectiy eness of any y accine should not be based on considera- 
tions of antibody response. The results mdicate that allantoic 
fluid preparations of the virus of influenza B treated with 
formaldehyde have a relaUvely high antigeniatv as judged by 
the production of neutralizing antibodies 
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Rocky Mountain Medical Journal, Denver 
39 245-316 (April) 1942 

Tientnient of Fatients nith Protruded Intervertebral Disks T Eaaf 
Poitland, Ore— p 263 

Cliemicai Review and Clinical Eaaluation of Stilbestrol L W Mason. 
Denver — p 266 

Human Plasma Review of Its Preparations and Indications in Military 
and Civil Piactice J Henderson, Philadelphia — p 271 
Earlj Infiltrative Tuberculous Lesion Its Siffnificaiice, Behavior and 
Treatment E ]Ma>er, Ne« Yoik — p 278 
Acute Intestinal Obstruction G B Rent and Iv C Sawyer, Denver 
— p 283 

Virginia Medical Monthly, Richmond 

69 175-234 (April) 1942 

Psjcliologj of Isolationism F Kennedj, New York — p 176 
‘Infectious Mononucleosis Unusual Manifestations B S Leave!! and 
J O McNeel, Chailottesville — p ISO 
Hepatomesab C M Caravati, Richmond — p 387 
Lesson Learned from Nature in Contiol and Arrest of Pulmonarj Tuber 
culosis S E Hughes, Danville —p 195 
Carcinoma of Cervix Time Lost Before Treatment R H Hoge, 
Riehinond — p 200 

Roentgenologic Diagnosis of Gastrointestinal Hemorrhage A Barker, 
C H Peterson and C D Smith, Roanoke — p 203 
Method for Eradicating Congenital Sinuses b> Electrocoagulation and 
Steam with Special Reference to Pilonidal Sinuses P Jacobson, 
Petersburg — p 206 

Sickle Cell Anemia J P Baker Richmond — p 208 

Infectious Mononucleosis — Atypical and protean symp- 
toms of infectious mononucleosis or glandular fever arc not 
unusual and are frequently confused with some other more 
serious condition Leavell and McNeel present 8 of 57 cases 
in winch unusual manifestations were encountered Diagnosis 
often cannot be established for a few days, the difficulty usually 
being due to the fact that infectious mononucleosis is not con- 
sidered If the disease is suspected, the characteristic blood 
picture and positive heterophil agglutination, which are gener- 
ally piesent when the patient first consults the physician, are 
cleaily diagnostic Infectious mononucleosis should be con- 
sidered in all patients with unexplained fever, Vincent’s angina, 
atypical influenza, any glandular enlargement and unusual forms 
of encephalitis and lymphocytic meningitis It should also be 
consideied m patients with unexplained lymphocytosis, false 
positive Wassermann reactions, jaundice and unexplained 
abdominal pain 


War Medicine, Chicago 


2 193-380 (March) 1942 

Anesthesia in War Surgery J W Pender and J S Lundj, Rochester, 
Minn — p 193 

‘Mumps as Military Disease and Its Control C Wesselhoeft, Boston, 
and C F Walcott Cambridge, Mass — ^p 213 

Care of Face and Jaw Casualties in United States Army L C Fair 
bank, Washington D C — p 223 

Medical Implications of British National Fitness Campaign F A 
Hellebrandt, Madison, Wis — p 230 

Protection of Workers in Government Defense Industries from Venereal 
Diseases E W Brown, Washington, D C — p 246 
‘Relation Between Electroencephalogram and Plying Ability M 
Thorner, Randolph Pield, Texas, T A Gibbs and Erna L Gibbs, 
Boston — p 255 

Gastrocnteiology in the Army Methods of Examination and Disposi 
tion of Cases R Schindler, Chicago — p 263 

Utiliti of Marrow Cavity of Sternum for Parenteral Fluid Therapy 
E M Papper and E A Rovenstine, New York — p 277 

Treatment of Pneumococcic Pneumonia with Sulfadiazine and Sodium 
Sulfadiazine H F Flippin, S B Rose, L Schwartz and A H 
Domm, Philadelphia — p 284 


Mumps as Military Disease and Its Control —Wessel- 
hoeft and Walcott recommend four steps to be carried out when 
a case of mumps occurs m any military establishment 1 The 
patient should be closely questioned as to when and where he 
might have acquired the disease, it being borne m mind that 
the average incubation period is eighteen days If others in 
the command were simultaneously exposed they should be imme- 
diately placed under observation m separate detention 2 The 
patient should be isolated His equipment should be thoroughly 
aired in the sunlight or handled as facilities permit 3 Arrange- 
ment should be made for the isolation of the unit Contarts 
need not be detained separately until twelve days after the 
diagnosis of the original case It is desirable to keep each 
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contact on separate detention for ten days that ic fr^m il 
twelfth .0 the twenty-ta, day after exSr. Tte “J, 
further spread 4 Convalescent serum, 20 cc into the gluteTs 
muscle, should be given as soon as possible to those with neira- 
ive histones and, if the supply is sufficient, to those with ques- 
tionable histones The early eradication of mumps in a unit 
of a large command is of utmost importance, because once an 
epidemic gams headway control is difficult, for example in the 
last war the epidemic at Camp WlieeJer comprised 5,?56 cases 
The medical officer in the hospital receiving patients with mumps 
should collect blood on the day of the patient’s discharge for 
convalescent serum 


Electroencephalogram and Flying — In comparing the flj 
ing ability of 55 student fliers and 54 pilots with the electro 
encephalographic observations, Thorner and the Gibbses find 
that flying ability can be correlated with (1) the distribution of 
energy in the right occipital spectrum, (2) the dominant fre 
quency and character of the control electroencephalogram (ink 
record) and (3) the amount of slowing that occurs with oier 
ventilation The data suggest tliaf if correct criteria are used 
It may be possible to select a superior group of candidates for 
flying instruction, with a resultant reduction in the proportion 
of failures and an increase in the proportion of superior fliers 


West Virginia Medical Journal, Charleston 

38 49-96 (Feb) 1942 

Rheunntic Fever S Gibson, Chicago — p 49 
‘“Acute Rheumatic’’ Heart Disease Apparently Cured by Sulfanilamide 
H C Davis, Bluefield — p 58 

Some Remarks on Preoperativc and Postoperative Care of Pitienls 
M R Reid Cincinnati — p 64 

Rectal Examinations R H Walker and T P Mantz, Charleston — 
p 69 

The Doctor Adv ises the Wife A P Hudgins, Charleston — p 72 

38 97-130 (March) 1942 

Management of Hjpertensive Toxemias of Pregnancy T J Williams, 
Universitj , Va — p 97 

Problems of Bihar} Tract Surgery I S Eavdin, Philadelphia — p 10 
Shock Tlierapj in Mental Disease A L Wanner, Wheeling ~p 10/ 
Effect of Senescence on Gastric Empt) ing E J Van Liere, Morgan 
town — p 114 

End Results of Industrial Injuries C L Heaberhn, Charleston — 
p 118 

Sulfanilamide for Acute Rheumatic Heart Disease — 
Davis states that the cardinal signs and sjmptoras in 7 cases 
of acute rheumatic carditis disappeared early and rapidly a" 
remained so when sulfanilamide was administered early an 
repeatedly The rheumatic manifestations did not seem to 
be intensified when sulfanilamide was given at the beginning 
of the carditis The articular involvement in 1 case 
completely Sulfanilamide started early may have proven t 
the state of sensitization or counteracted the formation of 
The author agrees with Hedley that rheumatic cardihs sio« 
be regarded as the chief manifestation and not as a comp len ' 
of rheumatic fever, and that acute rheumatic fever is a sjs cm 
disease with articular involvement a secondary toxic reac 


38 131-166 (April) 1942 

lerculosis in General Practice H E Klemscliniidt, Nc" 

13 J I r\ onfl 

ue of Rest md Collapse in Piilmonarj Tuherculosis 
I V Cadden, Hopemont — p 134 

la! Tuberculosis G G Irwm, Cbarleston p ,. RowU'" 

lerculous Stricture of Bronchus, „ Ul and P •’ 

'herapy Report of Case H A Durkin, P > 

■'inson, Richmond, Va — p 144 c„|„sca S * 

zillary Sinusitis of Dental Fracture Origin boWsca 

[ V Thomas Clarksburg —p 546 P^rkershuri. -P 

rition in World Crisis Mrs Welch England, I arkershu g 

uberculous Stricture of Bronchus ^,^1 ,tr) 

irt the favorable outcome of a . wJien d 

treated by high voltage Jt^rs 

mt, a woman of 30, was examined J and D'! 

was completely free from 
ed 35 pounds (16 Kg ) Plws-c^l 

aied a small amount of ]u 5 ,on Broiich"'^’' 

lung without evidence of bronchial occlusion 

not recommended 
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An before i title indicntc'i tint the article is ibstr'iclcd 

below Single CT c report? 'ind trnls of new drugs ire us«ill> omitted 

British Journal of Experimental Pathology, London 

23 1 60 (Feb ) 1042 

Mo«lc ot \ctton of Sulfmihmide IT Xiitisulfinilimidc ind Other 
\ntilnctcrio ntic Fictor? in Bictcrnl bxtncts H \ Green ind 
F Biel chow k> — p 1 

Id III Rcliiion of Chcniicil Structure to Bictcnn«;iittc Action of 
\ronntic ’^ultnr Selenium ind Tellurium Compound II N Creen 
ind r Biel chow k\ — p 1 1 

InactiMlion of \ iccinn \ ini? b\ Ridiition? D E I ci and M H 
S^llnnn — p 2” — 

Nnglcr Rciction Breakdown of Lipoprotein Complexes h\ Bietcrn! 
Toxins L M Crook — p 

E^^throc'tc '^t. hmcntition Experiment? with Comiint \ oUime? of 
Cell R B Whittington ind \ K Miller — p 56 

British Journal of Radiology, London 

15 97 128 ( \pnl) 1942 

Wounds of Diiphrag:m P KcrIcN — p 97 

Ficuh' of I\idiologi?t« Discu ?ion on Con titutioml FfTcvts of Ridii 
tion with Special Rctcrcncc to Volume W M I CMtt ^ — P 99 

Ah orj'tion of PnmarN Beta Radiation from Ridiuni in I cid and 
Platinum and Specihc Camma Ri> Do c Kate at I iltration of 0 a 
Mm of Platinum C T Near' — p 164 
Photoelectric Instrument Measuring Qua!il\ and Qua^ttt^ of \ Ravs 
for Kadtographic Purpo c R 11 Ilerz — p 110 
Pcl\imctr> Simplified W H Halting? — p 114 

Plummer \ in on Sjndrome with Radiologic ill) Demonstrable Peptic 
LTcer ot E ophagus Ca e \ Elkele — p 122 
Effect of \Ra>s. on Single Colonies of Pandonna L Ilalbcrslaedter 
and \ Back — p 124 

British Medical Journal, London 

1 281 314 (Feb 28) 1942 

War Neuro i \ear in Neuropathic Ho pital J A Hadfield — 281 
Intn)enous Serum m Treatment of Peripheral \ ascular Disease G W 
Hajward — p 2!s5 

Selectne Bacteriostatic \ction of Gentian \ lolet L P Carrod — p 290 
Tuberculin and \ Ri' Sur^c^ of Group of \doIescent Uoi with Special 
Reference to Miniature Radiographa J C Gilchrist S H Graham 
and T W Daate — p 291 

Orbital Cellulttis from Ga Producing Organisms I S McGregor — 
P 292 

1 315-348 (March 7) 1942 

'Immunuation Against Diphtheria uith Alum Precipitated ToxOid F 
Fulton B Moore Joan Taalor A Q Wells and C S Wilson — 
P 31o 

War Xeuro i- \ ear in Neuropathic Ho pital J A Hadfield — P o20 
*Sulfap>ndine in Ophthalmia Neonatorum N Sorsb\ Elizabeth L 
Hoffa and E W Smellie — p 323 

Sulfapjndine a Nid to Po toperatiae Treatment of Lar>ngeal Diph 
thena Associated Hath Measles D F Johnstone — p 32o 
Case ot Congenital Osteopsaths rosis nith Genealogical Tree of the 
Famih F A Henlej — p 326 

1 349-376 (March 14) 1942 

*Inimunization Against Diphtheria with Alum Precipitated Toxoid F 
Fulton B Moore Joan Taalor A Q Wells and G S Wilson — 
p 349 

Mustard Gas Lesions of Ejes Ida Mann — p 353 

Strangulated Hernia Consideration of Some Factors Affecting Mot 
talit} D NI Douglas — p 3^4 
^Allergi Enuresis and Stammering I Gordon — p 357 

Immunization Against Diphtheria — Fulton and bis col- 
leagues discuss the immunitj judged bj the Schick conversion 
rate produced in children inoculated w ith 0 1 and 0 3 cc of 
alum precipitated toxoid at mteraals of four to six weeks 
Thej have inoculated approximateU 30 000 school children 
against diphtheria during the last two jears A proportion of 
the children were Schick tested before and after inoculation 
of 2,751 bojs 74 5 per cent and of 2150 girls 831 per cent 
reacted positnelj The mtensitj of the Schick reactions did 
not appear to be affected bj the age of the child Pseudoreac- 
tions were obsened in onij 12 per cent of subjects Approxi- 
matelj half ot the children inspected for local tissue reaction 
showed some degree of reaction after inoculation Local reac- 
tions were more common among Schick negatwe than in Schick 
positwe reactors Constitutional reactions following inoculation 
could not be obserxed To dctcinune wbetber tbe immumtj 
conferred b\ the 01 and 0 3 cc doses was lasting the children 


of two scliools tliat Iiad been Schick tested before and after 
mocuhtion were retested thirteen months after the second dose 
of alum precipitated toxoid 97 7 per cent of them were Schick 
negitne Fiirthcr tests on the children of seten schools who 
had net cr been Schick tested show cd that of 966 children Schick 
tested twehc months after tlicir second inoculation 913 per 
cent were Scliick negatne Two thirds of the positne reactions 
were tritial nianj would probably hate been regarded nega- 
tne hj less exacting obser\ers Tlierc was no diphtheria in 
aiij of tlicse scliools after inoculation and practically none in 
the whole town Protided only preparations of alum precipi- 
tated toxoid of guaranteed potency arc issued, inoculations of 
0 2 cc and then 0 3 or 0 5 cc at an inteiaal of not less than 
four weeks should provide an adequate degree of immunity 
against diphtheria without weakening the success of the immuni- 
zation campaign by the occurrence of unduly severe tissue reac- 
tions The optional increase of the second dose to 0 5 cc is 
suggested mainly to widen the margin of safety if the alum 
precipitated toxoid has not been stored in the refrigerator or 
IS nearing its expiration date For routine purposes children 
should be immunized with two doses at the age of 1 year, and 
tlicu a single dose of 0 3 to Q 5 cc to stimulate their waning 
imnumity on entering school at 5 years, and again at the age 
of 10 Prcimmunization Schick tests are rarely called for, but 
Schick tests two to four months after inoculation serve as a 
useful control to the efficiency of the method employed 

Sulfapyndine in Ophthalmia Neonatorum — From Sep- 
tember 1939 to January 1942 322 cases of neonatal ophtlialmia 
were treated by Sorsby and his co-workers Of the total 273 
were treated with sulfapyndine by mouth and 49 by local medi- 
cation Sulfapyndine was used irrespective of the causal organ 
ism, and clinically there appeared to be no obvious specially 
selective action on gonococci The contrast shown by the 
results obtained with sulfapyndine is striking 619 per cent of 
patients were cured clinically within eight days by sulfapyndine 
as against 15 2 per cent by local methods and respectively 
59 per cent required prolonged treatment of more than tliirty 
days as against 26 1 per cent Surprisingly there were as many 
rapid recoveries of nongonococcic as of gonococcic infections 
with sulfapyndine Sulfapyndine is regarded as a specific 
against the gonococcus and feebly active against the staphylo- 
coccus and most of the other common organisms of ophthalmia 
neonatorum 

Allergy, Enuresis and Stammering — A history of allergy 
in the child or his family was obtained by Gordon m 85 (65 per 
cent) out of 128 bed welters as compared to 28 per cent in 
200 control children Likewise there were 70 children who 
stammered, and of these 46 or 66 per cent had a personal or 
family history of allergy' The control figure for the 200 chil- 
dren was again 28 per cenL It is suggested that, among tlie 
manifestations of allergy migraine is largely associated with 
enuresis and stammering and that headaches of various types 
may be a factor in the etiology This being the case, and the 
fact that nightmares are common among allergic children 
enuresis and stammering are not themselves direct allergic 
manifestations but result from the abnormal psychologic traits 
common to allergic persons 

Journal of Royal Naval Medical Service, London 

28 1-74 (Jan) 1942 

War Burns Survei of Treatment and Results in 100 Cases AIL 
^laitland — p 3 

•Chrome MemnBococcic Bacteremia Renen of Literature Together nith 
Clinical Account oi Five Cases Met with m Hospital Ship C A 
Clarke — p 17 

Angina Pectoris H L Hoffman — p 28 

Treatment of Some Common Dermatoses H R Vickers p 36 

Psjchiatrj An Ad\ ertisement G C Tooth — p 42 

Nmocain Injections for Mjalgia T A Best p 47 

Chrome Mentngococcic Bacteremia —The clinical symp 
toms and physical signs of the 5 cases of chronic meningococcic 
bacteremia that occurred m a hospital ship between January 
1940 and July 1941 Clarke points out, agreed well with the 
descriptions in the literature reporting cases occurring in the 
present war Pam fever cutaneous spots and a palpable spleen 
were present Signs of meningeal imolxement were not 
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observed, but the pressure of the cerebrospinal fluid in 1 case 
was increased, although it was normal cytologically The diag- 
nosis in 2 cases with a positive blood culture was simple, the 
clinical picture and response to treatment m 1 case of tertian 
fever were so characteristic that no doubt was entertained, 
1 patient was under observation for so short a time that dog- 
matic statements were not possible (he was admitted within 
three weeks from the same station as the patient with the tertian 
fever and all evidence points to the diagnosis being correct) 
and in 1 case subacute rheumatism was considered in tlie dif- 
ferential diagnosis but the length of the illness, the absence of 
articular swelling and cardiac signs and failure to respond to 
salicylates militated against a diagnosis of rheumatism Sulfa- 
pyridine produced dramatic results in 2 cases, definite improve- 
ment occurred in 1 and in 1 the symptoms returned when the 
dose of the drug was reduced, but recovery ultimately occurred 

Lancet, London 

1 249-280 (Feb 28) 1942 

Treitment of IntracapsuHr Fractures of remorni Neck A S B 

Bankart — p 249 

‘Physiologic Effects of Blast P L Krohn, D Whitteridge and S 

Zuckcnnan — p 252 

‘Incidence of Perforated Peptic Ulcer Effect of Heavj Air Raids 

D N Stewart and DM de R Winser — p 2S9 
Diphtheritic Diaphragmatic Parabs/s Treated in Bo\ Respirator J M 

Todesco — p 261 

Physiologic Effects of Blast— The mode in which blast 
lesions occur and the effect that blast has on the cardiovascular 
system, on the respiratory mechanism and on cortical activity 
in rabbits are discussed by Krohn and his colleagues In the 
experiments the trunks of the rabbits were protected while 
their heads were directly exposed to high blast pressures The 
changes observed confirm earlier observations that thoracic and 
abdominal lesions which result from blast are due to the wave 
acting on the surface of tlie body and not to the pressure or 
the suction components of the wave acting through the nose 
and mouth The thoracic and abdominal lesions are primarily 
due to the impact of the pressure component on the wall of 
the body The lesions can occur when the suction component 
is excluded Electrocardiographic records show that the heart 
beat in blasted animals is coordinate Tlie electrocardiograms 
of animals which survive high blast pressures may show a tran- 
sitory anoxemia Animals exposed to blast show an immediate 
fall in arterial blood pressure related to the peak of the pressure 
anoxemia Animals exposed to blast show an immediate fall 
m arterial blood pressure related to the peak of the pressure 
experienced There is a slight maintained fall in venous pres- 
sure These "shock” symptoms are not due to vagal inhibition 
The falls in pressure can be regarded as a “shock” effect of 
pulmonary or extrapulmonary trauma, but the changes in the 
systemic blood pressure can be explained as secondary to 
changes in the pulmonary blood flow The reserve of the 
capillary bed is reduced, and the danger of a rise in the pulmo- 
nary arterial pressure and of pulmonary edemgi as a result of 
increased venous return is greater The respiratory rate of 
rabbits which survive exposure to blast is prolonged and 
increased When the lung is so severely damaged that whole 
lobes are consolidated, respiration is extremely labored because 
of changes in the elastic recoil of the lungs Animals exposed to 
high blast pressures are not concussed Immediate death unasso- 
ciated with external trauma appears to be due to “shock” fol- 
lowing internal injury, sometimes it is associated with occlusion 
of the larger air passages by blood clot Delayed death is 
generally due to pulmonary edema but sometimes to intrapen- 
toneal hemorrhage Treatment should avoid overtaxing an 
already 'diminished pulmonary capillary reserve Oxygen, mor- 
phine and venesection may be beneficial, while transfusion, 
general anesthesia and exertion are contraindicated 

Perforated Peptic Ulcer —Stewart and de R Winser 
obtained figures for 1937-1940 from sixteen London hospitals 


Ms A M A. 

Ml ■!, 191) 

The ratio of gastric to duodenal perforation was 16 1 Tkp 
peak incidence was in those aged from 50 to 60 tins k 
contrast to the peak between 20 and 40 in thp * T 
Ocobar mo aancs Thera was 

sex or site among perforations in the air raid period Tk 
monthly average for the four years was 25, excluding Sen 
tember and October 1940 it is 23, whereas in these tuoLnt s 
it was 64 

Practitioner, London 
148 193-256 (April) 1942 

Sex Hormones in General Practice E C Dodds— n 193 
Therapeutic Use of Th)roid in General Practice D JI Dunlop — 

Adreml Hormones in Generil Practice L Cole— p 204 
Thenpy of Anterior pituitary Glands S L Simpson— p 210 
Pam m Endocrine Disorders V C Medvei — p 214 
Management of the Septic Hand H Dodd — p 219 
Cancer Recurrences Their Prediction, Treatment and Prevention 
J H D Webster — p 226 
Laryngeal Tuberculosis B T Mann — p 231 
Traumatic Alyalgias M Good — p 236 

Whooping Cough Preventive Inoculation W P Phillips and C W 
Anderson — p 241 

Minor Surgery 1\ Nose and Throat E D Davis— p 244 

Quarterly Journal of Medicine, Oxford 
11 1-76 (Jan) 1942 

Results of X Ray Therapy in Thy rotovicosis L Martin — p 1 
‘Effect of Liver Therapy on Eryfhropoiesis as Observed by Serial Sternal 
Punctures in Twelve Cases of Pernicious Anemia L S P Daudson, 
L J Davis and J Innes — p 19 
Afethy I Chloride Poisoning A AI Jones — p 29 
Pregnancy and Diabetes R D Lawrence and W OaUey — p 45 

Effect of Liver Therapy on Eryfhropoiesis —The 
changes that Davidson and his colleagues observed in films 
prepared from sternal marrow obtained from patients luth 
pernicious anemia before and at various short intervals after 
liver therapy was instituted are presented Witliin six to ten 
hours of the initial injection of liver extract the mean size of 
the nucleated erythrocytes is reduced, the nucleus stains deeper 
and the chromatin strands appear irregular and lumpy The 
frequency of cell type II increases at the expense of fjpe I 
The predominant cell of this type has a basophilic cytoplasm, 
the principal feature that distinguishes it from type I is tlie 
nuclear change This change is not accompanied by any increase 
in the percentage of mitotic figures that is commensurate uit i 
the decided change in the appearance of the bone marrow pic 
ture No definite evidence of amitotic division was obsemci 
After thirty-two to seventy-two hours type I cells become re a 
tiveiy infrequent and the picture is dominated by small type 
cells, usually with a polychromatic cytoplasm and a small, rca 
tively dense nucleus, the megaloblastic picture has by noiv 
become normoblastic Again no significant increase in mi o m 
figures IS seen The low incidence of mitotic figures an i 

definite cellular changes would seem to support the theory i 

due to tw 


the maturation is a direct physicochemical process 


action of the liver extract rather than the result o ce i 
mitosis There is no proof of the existence of such a pr 
It IS also possible that the frequency of cells seen in mi ^ 
due to the rapidity of the cytologic changes, so t la o 
small number may be recognizable at any given _ 

contention is supported by the finding of only a sma P 
of cells in division in the bone marrow five to 
hver therapy was begun, when many reficulocj ^ 

m the peripheral blooa, indicating a decided from 

marrow The rapidity of the change in the bone m 
a megaloblastic to a normoblastic picture supp | 
that normoblasts can be derived directly film’ 

Differential counts of crythroblasts on 
obtained from patients with severe ' rompr-^'" 

deficiency anemia and hemolytic anemia give ^ j ^ a,i' 

to those obtained in cases of pernicious ancmi proM'-t'’ 

the institution of liver therapy Under J 

reversion of the normoblastic 


Td reovered a statistically significant increase in perforated -yj^rfifb^od pXrLy occur If this is ; 

peptic ulcer during the first heavy air raids of September an ® ° t mcgaloblasts and normoblas 

orr.o.n,e„.. .i 
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Schwcizerischc mcdizimschc Wochenschnft, Basel 

72 1-28 (Jnn 1) 19'12 Partial Index 

Experiences in Treitment mill Oxirnn Hormones (Estrus Prodiicmg 
Hormones ond Corpus I ulcum Hormone) T Koller md K \ndcres 

— p 1 

•Fundrmentil I’roldcms m Climeo! Fsolinlion of Cliemolheropenlics 
\\ I ofiler nnd 1\ Hcpplin — p 7 
Foe'll Infection ond Allcrps O Merer — p 10 

Itiolops of Torsion Fneture of Leg During Skiing F Jiknli— p 12 
'Conocoecic Arllirilis Trcumenl nuA Cure \>r SMlliAinzoIe \3 'YlnT> 
— P 13 

Clinical Evaluation of New Chemotherapeutics — 
LofTlcr and Hcpglin point out tint the new chcmotlicrapcutics 
n being furtlier iiuestigatcil because so far no preparation has 
been tound wbicli is entireU free from undesirable secondarx 
effects and because certain pathogenic micro organisms arc 
madcquatch mnucnccd bx the axailable drugs In xicxx of the 
excellent results obtained so far tne introduction of new ones xxill 
be justified onlx if tbex surpass or at least equal the ones now 
axailable New compounds will be expected to produce the same 
therapeutic clTect with less undesirable secondarx cfTccts and 
witb greater therapeutic action The action and the sccondarj 
cfTccts of the axailable cbcmotbcrapcutic agents must be 
tborougblj understood it new ones arc to be properlx ex ablated 
The authors present a comparatixc cxaluation of sulfapjridinc 
and sulfatbiazolc on the basis of 511 cases of pneumonia These 
two preparations baxc reduced the mortalitx rate of pneumonia 
to such an extent that further iniproxcmcnt can liardl> be 
expected ^^bllc sulfapx ridine is somewhat more cffcctixe m 
the reduction of fexer sulfatbiazolc has the adxantage that its 
effect on the blood sjsteni is less harmful The authors describe 
their obscrxations with N-di mcthxlacroxlsulfamlamide xxliich is 
knoxxn also under the term irgamid Thej used this new prep- 
aration in 10 cases of acute piieumonia and found that its clinical 
effect is inferior to that of sulfatbiazolc whereas its undesirable 
secondarx cffc'-ts particularlx on the blood sx stem are gteater 
Sulfathiazole in Gonococcic Arthritis — Thir) reports 
the historj of a dancer aged 24 who twclxe dajs before hospital- 
ization had become ill with sore throat and a feeling of stiffness 
throughout the bodx, particular!} of the neck A tuberculous 
or gonococcic coxarthritis was suspected A strongl} positixe 
gonococcic reaction established the diagnosis Treatment with 
sulfathiazole was instituted and proxed successful Inquirj 
rexealed that the patients occupation plaxed a part m the local- 
ization of the lesion because eight da}S before the dancer 
became ill forced extension of the right leg on the back had been 
done in the course of training The author thinks that slight 
traumas ma} fax or the localization of the gonococcus in the hip 
joint of a dancer Roentgenograms taken at xarious stages 
showed the extent of regression of osseous lesions 

Archives Argentinos de Pediatria, Buenos Aires 

17 113-216 (heb) 1942 Partial Index 

Progrcssixe Hjpertrophic Neuritis of Dejerme Sottas J P Garrahm 
J Diez and A M A Caprile — p 113 
Bndjrh}thmia and Sjncopal Crisis bj Congenital Auriculoxentricular 
Block with Concomitant Interventricular Communication A Casau 
bon R Kreutzer and L M Cucullu — p 124 
Sjndrome of Guillain Barre of Tuberculous Etiologj A Gareiso P O 
Sagreras and J E Xlosquera p 138 
•Ilutcbinson s Teetb Sara de Alzaga and R R Sundblad — p 149 
Purulent Meningococcic Jleningitis A A Bonduel and J SI Albores 

— p 160 

iHtoUl'kslvc Icltrus TvvQ New Cises C Pintos V O \ jsillac 
and R A Celle — p 165 

•Intestinal Obstruction in a Prematurelj Born Infant Caused bj Mucous 
Plug J M Ueba— p 175 

Hutchinson’s Teeth — De Alzaga and Sundblad studied 
dental anomalies in children with congenital syphilis They 
gained the impression that not all of the characteristics of 
Hutchinson teeth need necessarily be combined Bilateraht} 
may be absent as is indicated in one of Hutchinson s oxx n 
reports The defects are not necessarily limited to the perma- 
nent teeth While the majority of authors xxho haxe studied 
Hutchinson s teeth deny their occurrence in the first dentibon, 
there are some, including the authors themselxes xxho haxe 
obserxed them in the deciduous teeth The frequency of 
Hutchinson s teeth in hereditary syphilis x aries according to 
different inx estigators The authors encountered dental anoma- 
lies in 501 per cent of 125 children in xxhom heredosy philis 


XX as certain or highly probable, though only 6 had typical 
Hutchinson’s teeth It is necessary to differentiate Hutchin- 
son’s teeth from the lesion that is characterized by the 
physiologic corrosion of the enamel on the free edge or from 
Fourniers dental x iilncrabihty While some regard Hutchin- 
son’s teeth as pathognomonic of a syphilitic infection, otliers 
deny that syphilis is the only etiologic factor, pointing out that 
rickets, deficient alimentation and endocrine disturbances may 
be important The authors themselxes eneoxmtered Hutchin- 
son s teeth only in connection with hereditary syphilis Two 
theories arc most widely accepted about their pathogenesis in 
heredosy philis one assumes a direct specific action by Spiro 
ebaeta pallida while another assumes an indirect action of 
this organism by way of the endocrine glands The authors 
report 6 cases iii which they obserxed Hutchinson’s teeth In 
3 the defect xxas in the permanent, in 3 in the deciduous teeth 
All presented positixe syTihilitic reactions, but only 2 shoxxed 
other clinical manifestations of heredosyphilis 

Intestinal Obstruction m a Prematurely Born Infant 
— Ueba reports tbe history of an infant born prematurely dur- 
ing the cigbth month of gestation Since the infant did not 
expel meconium during the hours following birth, anorectal 
atresia xxas diagnosed Rectal introduction of a Nelaton No 
18 catheter indicated intestinal obstruction Roentgenologic 
examinations xxere made xxitliout and xxith contrast medium 
Tepid saline solution xxas administered rectally xxith pressure 
and induced the expulsion of a cylindric plug 10 cm in length, 
the examination of xxhich disclosed meconium and small frag- 
ments of intestinal mucosa Tbe infant died on the fifth day, 
and necropsy corroborated the diagnosis 

Bol de la Soc Cbilena de Obst y Ginec , Santiago 
6 371-428 (Oct) 1941 Partial Index 
•Therapeutic Conduct in Convulsive Eclampsn L Matus — p 377 

Therapy of Eclampsia — Matus injects into a xein 20, 30 
or 40 cc of a 20 per cent magnesium sulfate solution or 60 cc 
of the solution intramuscularly, as well as hypertonic dextrose 
solution in large doses The patient is isolated and put to rest 
The injection is repeated within ‘hirty minutes if the nervous 
excitement persists Otherwise, intramuscular injections of 30 
or 40 cc of magnesium sulfate solution is administered at inter- 
xals of four hours As many as four or five injections are given 
Intravenous injection of hypertonic dextrose solution is admin- 
istered at the beginning of the treatment and is repeated in txx elx e 
hours If the convulsions are not controlled by the first two or 
three injections, 20 ca of a 50 per cent sodium bromide solution 
and 40 cc of hypertonic dextrose solution is injected The injec- 
tions of magnesium sulfate are discontinued for the day In 
grave cases 4 Gm of chloral is administered by rectum as sup- 
plemental therapy With the onset of labor and dilatation of the 
cervix the membranes are ruptured Otherwise pregnancy is not 
interrupted The author warns against ouabain injections and 
preparations of the posterior part of the hypophysis in the course 
of labor m preeclamptic or eclamptic women The former 
seem to haxe a harmful synergy with magnesium sulfate 
Hypophysial preparations cause vascular spasm through which 
the convulsions are stimulated Once the convulsions are under 
control the patient is given a daily intramuscular injection of 
30 cc of a 20 per cent magnesium sulfate solution and a daily 
intramuscular injection of 40 or 60 cc of hypertonic dextrose 
solution The treatment is discontinued when blood pressure, 
diuresis and urine are normal in puerperal women, and near 
normal in pregnant women In the latter the treatment is 
reinstituted or intensified when labor approaches At the 
beginning of the treatment the patients are put on the thirst 
and hunger diet for two or three days The changes of diet 
from 0 5 liter or 1 liter of milk a day to a dry diet without 
salt to a diet with carbohydrates and later to a normal diet, 
depend on the course of the disease, the arterial blood pressure’ 
diuresis and the urine Vitamins in large doses are admin-^ 
istered in the course of the drx diet and of the carbohx drate diet 
The author treated 103 patients from 1937 to 1941 In 75 
the convulsions xxere controlled bx the aforementioned therapy 
alone In 28 the convulsions diminished in frequency and 
intensity and the therapy xxas successfully supplemented or 
replaced by sodium bromide or chloral 
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Boletin de la Sociedad Cubana de Pediatria, Havana 

14 49-112 (Feb) 1942 Partial Index 

*Heniorrlngic Purpura from Quinine Poisoning R Pino Vans — p 49 

Hemorrhagic Purpura from Quinine Poisoning — Pmo 
Varas reports the case of a child 4 years of age who suffered 
from malaria and was given a total of 16 5 Gm of quinine in the 
course of treatment There was no family history of hcmor- 
ihagic diathesis The patient exhibited signs and symptoms 
of hemorrhagic purpura The blood changes were of a toxic 
lather than a septic type Purpura was controlled within one 
month by a therapy which consisted of liver extract, vitamin K 
and a diet abundant in milk and fruit juices 


costal space Diastolic duplication and presvsfolic 
heard frequently in cases with rapid evlti™ At E ''' 
nmg of the diastole, mitral stenosis exhib s .n p i ohL 
jsola ed sound, which is the second physiologic tone of 
heart, two sounds, approximating the “ta-ta” of Duroziez's 
murmur Together with the first sound it produces a sp , 
murmur designated by Bouillaud “bruit de rappel” The 
tion of this murmur is of great importance for the diagno^u 
Roentgenologic studies reveal prominence of the median arch 
enlarpd cardiac area and prominence of the left or of the nelit 
auricle The electrocardiographic records disclose modifica 
tions of the P and T waves, alterations of the rliytlim nrc 
ponderance of the right or left ventricles and the like ' 


Lisboa Medica, Lisbon, Portugal 

18 691-756 (Dec ) 1941 Partial Index 

^Cni tliovascuHr Clnn^cs in Typhoid ElectrocnrdiogrTphic Study P 

^radeirT Pinto — p 703 

Cardiovascular Changes m Typhoid —Madeira Pinto 
made electrocardiographic studies m 20 cases of typhoid 
Alterations of the aunculoventncular conduction of various 
tvpes and of different intensity were observed m 6 They varied 
from simple increase of the conduction time to changes which 
indicated a complete block Deformation and lowering of the 
S-T segment of the electrocardiogram with inversion or diphas- 
ism of the T wave and variations of the voltage of the T wave 
were observed in 12 cases Extrasystolic arrhythmia w'as 
observed in 2 The electrocardiograms became normal in the 
first few days after disappearance of fever However, the 
changes reappeared m 10 cases within tw'elve days when post- 
typhoid manifestations of cardiovascular character appeared 
The electrocardiographic changes of convalescent patients lasted 
from two w'eeks to four months The electrocardiographic 
alterations are, in the author's opinion, due to toxic irritation of 
the sympathetic nerves, to the metabolic disorders of the myo- 
cardium and to anatomic lesions of the myocardium Tliere is 
no relationship between the electrocardiographic alterations and 
the course of typhoid Electrocardiograms are of no prognostic 
significance in tjphoid 


Revista Argentina de Reumatologia, Buenos Aires 

6 251-268 (Feb ) 1942 

Multiple Etiology of Acute Articular Rheumatism G Costa Bertani 

— p 251 

*Mitral Stenosis in Children Frequency and Diagnosis B Delgado 

Correa and Otilia Maccio — p 2S9 

Mitral Stenosis in Children — The increasing frequency 
of cardiac localization of rheumatic disease in children induced 
Delgado Correa and Maccio to give particular attention to the 
early symptoms Careful examination with the aid of electro- 
cardiography, roentgenoscopy and at times with phonocardiog- 
raphy and phlebography, and the prolonged observation of the 
heart even in apparently pure articular forms led to the detec- 
tion of a large number with mitral stenosis alone or associated 
with mitral or aortic insufficiency Among 775 children with 
rheumatic disease 605, or 78 per cent, were found to have 
caidiac localization Of these 317 had mitral insufficiency, 81 
had mitral insufficiency and stenosis, 40 had pure mitral stenosis 
and others had aortic insufficiency and/or aortic stenosis alone 
or in combination with mitral, tricuspid and/or other cardiac 
lesions The authors pay particular attention to the pure form 
of mitral stenosis, reviewing the 40 cases and an additional 
34 cases m wdiich there w^ere no evident rheumatic antecedents 
The 74 children varied in age between 4 and 15 years Con- 
trary to other investigators, W'ho regard its occurrence as rare 
before the age of 14 or 15, the authors found that it is frequent 
even below the age of 10 years, 31 of 74 being of that age 
group It was most frequent at the age of 11 Rheumatism is 
of greatest etiologic significance The diagnosis of mitral steno- 
sis is generally easy in children Percussion often reveals an 
Llarged cardiac area A thrill should be care ally searched 
for Auscultation gives decisive information The first sound 
;Sy be accentuated! muffled or split 
discloses a slight systolic apical murmur The 
IS most plainly detected at the level of the second left mt 


Revista Medica de Chile, Santiago 
70 101-162 (Feb) 1942 Partial Index 

Early Diagnosis and Treatment of Rheumatic Disease E Cienlueco 
— p 3 03 

Some Aspects of Rheumatic Disease During Childhood J Simon 0 
and G Duffaii O — p 107 

Early Diagnosis Treatment and Prevention of Rheumatic Cardiopilhifs 
iAIedicosocial Problem of Rheumatism in Children A .Ariztia ami 
O Illanes — p 317 

Treatment of Aledical and Surgical Disorders of Spleen R Varsas 
Mohmre — p 330 

*TiraeIy Diagnosis of Gastric Cancer H Alessandri R , F de Amcsli, 
J Lerner At and M Ossandon — p 135 

Timely Diagnosis of Gastric Cancer — Alessandri R and 
his associates stress the fact that early diagnosis of gastric 
cancer is not always a timely diagnosis By timely diagnosis 
IS meant that the cancer is still resectable and that there is no 
invasion of regional or distant lymph nodes The degree of 
malignancy differs greatly in gastric cancers, m view of the 
extreme malignancy of some, early diagnosis is not necessariij 
a timely one In cases of relatively slight malignancj the 
diagnosis may still be timely even though it is no longer an 
early diagnosis Borrmann’s classification is most suitable for 
practical purposes Cancers of groups 3 and 4 of this classi 
fication are extremely malignant, their prognosis is unfavorable 
even if diagnosed early Unfortunately, 80 per cent of all gas 
tne carcinomas belong to this group In the remaining 20 rer 
cent, which belong to groups 1 and 2 , the likelihood of timely 
diagnosis is considerable, because the neoplasms here arc of a 
slow evolution and display little tendency to metastatization 
The authors stress the importance of close cooperation faeU'cni 
the radiologist and the gastroscopist in the timely diaposis o 
gastric cancer 
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*Cause of Death in Venous Air Embolism, E'Cperimcntal Study oj Or 
ciilation and Respiration H Bierhaus and H E Hmtze P , 

Problems in Vasography, with Special Reference to z r cno 

K Haszler — p 27 t- -r n is pollu" 

Complete Obstruction of Anastomosis Within Eirst Pew _n 4! 
ing Gastric Resection Anastomosis Phlegmon At k 

•Effect of Intravenous Injection of Prostigmme, 3 

Dextrose Solutions on Intestinal Motility ExperimentH MW 
Hamaguchi — p 50 

Tumors of Region of Sella Turcica H Kosie p SV 

Cause of Death in Venous Air stiid'f'l 

and Hmtze produced venous air embolism in ra 
the circulation and the respiration before, 
experiment Air embolism produced a ,5 and c"*!’’ 

in the pulmonary circulation by blocking the jncrfi"'^' 

lanes of the lung with blood which contamccl . ^ 

pressure in the pulmonary arteries elicits hy tf, 

zonstnction of the right coronary vessels 0 ' 

right side of the heart requires more blood . 
increased cardiac activity and this require ent^^^ 
net, a heart death is easily explained 

iue to reflex action, a number of adniinb'f''* 

Jnilateral or bilateral section of the ^ tl,e ss ' r. 

)f atropine do not alter the ° authors conch ' 

arculation following air embolism ^ 

i vagus reflex cannot be the cause o m,clnn’'''‘I ' 
rhc/b=heve tta. datl, ,s »•' «" ‘ ' 

nvolving the pulmonary circulation, altho 

lonents may constitute a factor 
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Influence of Prostigminc and of Solutions of Sodium 
Chloride and Dextrose on Intestinal Motility — Haina- 
cuclu dc'cnlx'; antnnl experiments on the influence of prostig- 
nnne, of solutions of sodiiiin chloride and of dextrose on the 
peristalsis 01 the small intestine His studies were made on 
nrctlnnized rablnts and reicalcd that Inpcrtonic solution of 
sodium chloride produces a brief but noticeable increase in the 
tonus and the pendulum nio\emcnts Isotonic solution of sodium 
chloride exerts no mflncnee op the motilite H^pertomc solu 
tion of dextrose reduces the tonus and causes disappearance of 
tile motilit\ Isotonic solution of dextrose reduces tlie acti\it\ 
of the intestine but its elTect is much less intense than that of 
tile lupertonic solution Not the simple existence of hut the 
rapid increase m b\^)crchlorcnna or Inpcrghccmia is responsible 
lor the cftccts of these two substances Their cfTects arc almost 
unchanged alter exclusion of the lagi and the splanchmcs 
Prostigminc induces an intense and lasting stimulating effect 
on the tonus and the pendulum moeeiiieiits Hipertonic solu- 
tion 01 sodium chloride exerts a faeorablc effect on pentonitic 
intestinal parahsis b\ stimulating motilite In the presence of 
renous stasis Inpcrtonic solution of sodium chloride tcmporarilj 
suppresses the tonus ot the intestine but the amplitude of the 
intestinal motilite is increased 

Monatsschnft fur Kinderhetlkunde, Berlin 

86 1 19 272 ( \pril 18) 19-11 Partial Index 

*Opcn PulmonirN Tulierculocic m Children Lndcr 10 \c'irs Mina 

Birkcnfcld — p lo9 

Pathojjcne t'i md ThcrTp\ ot Mimentar' Intoxication of Infants 

T Dieckho^— P 223 

Course of Second \ttack of Diphtheria and Its Bacterial Allcrgx in 

\ninial Experiments K Fejes and 7 Tcvcli — p 23S 
^\c\N Method for Treatment of Mlergic Diseases K Stolte — p 244 
Roentgenologic Diagnosis ot ConRcnilal Heart Disease on Basis of Six 

Cases Verified bj Nccrop ' K Gefferth — p 250 

Open Pulmonary Tuberculosis in Children Under 10 
Years — Birkcnfeld presents observations on 60 children with 
open tuberculosis She defines as open cases m which the 
customan. staining methods disclose tubercle bacilli m the 
sputum Young children hate no special tj-pes of open piilmo 
narv tuberculosis but Upcs closelj associated with the primar> 
infection arc especiallj frequent The hematogenous tjpes of 
open pulmonarr tuberculosis particular!} lesions of the upper 
part of the lung witli apical foci desene particular attention 
The mode of infection was familial m 32 cases extrafamilial 
in 6 and unknown m the others In tuberculous lesions of the 
upper lobe with apical foci the infection was nearlj alwass 
familial among 17 cases with open primarj infiltrations tlierc 
were 10 m which tire source of infection was unknown The 
clinical manifestation as well as the duration of the derelop- 
ment TOned greatlj m children with open tuberculosis Some 
relationship could be discovered between the quantity of the 
bacilli and the type of the lesion The presence of a large 
number of bacilli usually indicates a cavity In Ivmph node 
perforations atelectasis and foci with caseous softening, bacilli 
are often eliminated m small numbers and only for a short 
tune The open tuberculous lesion generally does not inhibit 
the physical development of the child Psychic effects are like- 
wise generally absent While intercurrent disease plays an 
unimportant part in the development of open tuberculosis in 
young children tuberculous complications are comparatively 
frequent Exudative pleurisy, cutaneous, abdominal, osseous, 
laryngeal and renal tuberculosis, spontaneous pneumothorax 
and empyema are some of the complications The treatment 
presents no unusual problems General treatment is of pri- 
mary importance The various forms of collapse tlierapy are 
employed when the general condition and the pulmonary lesions 
make an intervention seem promising Caution is advised with 
regard to extensive methods of collapse The prospects of cure 
are not favorable in the young child with open tuberculosis 
A definite evaluation is possible only after ten years of obser- 
vation and after puberty has been completed without exacerba- 
tion of the tuberculous process The prognosis is not entirely 
unfavorable 

Pathogenesis and Therapy of Alimentary Intoxica- 
tion of Infants — Biogenic amines particularly histamine and 
choline may play an important part in tlie pathogenesis of 
alimentary intoxication in infants There is a similarity in the 


nnnifestations of alimentary intoxication and experimental his- 
tamine shock Dicckhoff studied the histamine and choline con- 
tents of the blood of infants with dyspepsia and alimentary 
intoxication He found that the blood of infants without 
iiitcstiinl disorders contains from 20 to 40 micrograms of his- 
tamine per liter During dyspepsia this amount is not greatlv 
increased, but in the course of alimentary intoxications it 
amounts to from three to four times the normal quantitv The 
choline content of the blood of healthy infants fluctuates between 
0^2 and 0 36 mg per hundred cubic centimeters In dy spepsia 
there is no essential increase, hut during alimentary intoxica- 
tion It reaches from four to five times the normal quantity 
A substance which contains histamine and other ferment-Iikc 
substances and winch had been used successfully in the treat- 
ment of alimentary intoxication was tested for its destructive 
action on histamine by in vitro tests and it was found that it 
inactivates the increased histamine content of the blood of 
intoxicated infants The circulating volume of blood is reduced 
during ahmentarv intoxication , this reduction is caused chiefly 
bv the loss of plasma which in turn is brought on by the 
increased permeability of the vascular wall It is important to 
increase the circulating quantity of blood This can be done 
by mobilizing the blood in the depots by means of beta-(p oxy- 
phenyl) isopropyl-methylamine which is isomeiic with ephedrine 
and known also under the term veritol 

Treatment of Allergic Diseases — In order to avoid an 
inadequate diet in a boy who proved to be allergic to many 
essential foods, Stolte decided to neutralize the allergens, which 
presumably were proteins, by precipitating them with tannin 
It was assumed that they could be absorbed after they had been 
decomposed so that they could no longer act as allergens 
Earlier tests had proved that the bov was extremely allergic 
to eggs, milk cheese, beans and peas It was decided to make 
a cautious attempt with eggs On the first day the boy was 
given a teaspoon of an egg that had been beaten into red wine 
no reaction followed On the following day he was given half 
of an egg and on the tliird day a whole egg, each time in 
wine, again there were no reactions For the precipitation of 
the allergens in other foods, a powdered tannin preparation was 
sprinkled on like salt The child was now able to eat beans 
peas and other foods against which he had been allergic When 
the tannin was omitted the reactions recurred, but they subsided 
again when the red wine and tannin therapy was resumed Tlic 
treatment was tried in many other cases with frequently equally 
favorable results A report by Hansen states that while some 

white wines may give rise to urticaria, red wine never does 
probably because the tannic acid in it precipitates highly molecu- 
lar substances 

88 1-144 (May 23) 1941 Partial Index 

*Tdiopathic Progressue Bro^n Pulmonarj Induration During Childhood 
with Hereditarj Heraoptjsis Intermittent Secondary Anemia Eosino 
philia and Embolic Focal ^eph^tIS E Glanzmann and B Walthard 
— P 1 

Takata Reaction (Modification Oefelein) m Compan-^on with Erjthro 
c>te Sedimentation Speed as Indicator of -^ctiMt} of Pulmonary 
Tuberculosis L Weingartner — p 46 
•Pectin m Treatment of Earlj Stage of Poliom\ ehtis E Brunthaler 
— P S3 

Problem of ^naphjhctic Genesis of Certain Formi of Purpura Min 
sen Li — p 63 

Proteus Infection in Acute Inte<ttmal and Nutritional Disturbances m 
Infants Ruth Mane Konsek — p 69 
•Plasma Therapj J \\ Camerer — p 101 

Idiopathic Progressive Brown Pulmonary Infiltration 

with Hemoptysis, Anemia, Eosinophilia and Nephritis 

Glanzmann and Walthard describe a new chmcally well defined 
disease entity The patient, a girl aged llj/ vears had periodic 
attacks of hemoptysis At the age of 6 vears the child had had 
scarlet fever On the basis of a scarlet fever nephritis a prob- 
ably embolic focal nephritis developed which led to chronic 
hematuria The recurrent loss of blood produced anemia with 
leukopenia and periodic blood eosinophilia Altliough some 
thrombopenia could be ascertained there were no indications 
of a general hemorrhagic diatliesis Roentgenograms of tlit 
lungs revealed spotted shadows particularlv m the two lower 
lobes The case represents a peculiar heredofamilial pulmo- 
nary defect in which probably as the result of inherited 
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weakness and defective formation of elastic fibers, circulatory metabolism Some iiivestmators r,hce th. c 
disturbances develop in the pulmonary capillaries The capil- water economy others enfnW “<i 

lanes are given insufficient support by the elastic fibers, they and still other^’ assume mctabolicm 

swell into the alveolar lumen, and during the phase of expira- more general and fundamentJ^t homione has a much 

tion they are inadequately pressed out by the elastic fibers, so hsm Hem rennrtc a ‘lie cellular metabo- 

that, in the absence of cardiac defects, stasis and hemorrhages Addison s disease in which 10 mg 

take place into the pulmonary alveoli The alveoli become filled am L c^a, acetate was administered together with 

with cells - c,^ ^ 


A progressive brown pulmonary induration develops 
with extraordinary hemosiderosis of the lungs and complete iron 
incrustation of the collagenic and particularly of the elastic 
fibers Changes in the framework may cause circulatory dis- 
turbances, because the veins which course in it are kept gaping, 
as IS the capillary system The prognosis of the disorder is 
unfavorable Death ensues after two or three years 

Pectin in Early Stage of Poliomyelitis — Brunthaler 
calls attention to the fact that a considerable number of patients 
with poliomyelitis have diarrhea in the early stage Having used 
the apple diet in the treatment of enteric diarrheas, he resorted 
to this treatment in cases of diarrhea in which poliomyelitis was 
suspected The impression was gained that not only the intes- 
tinal disturbance but also the suspected basic disease was favor- 
ably influenced In 13 children of ages betu'een 5 weeks and 
5 years with symptoms suggestive of poliomyelitis he adminis- 
tered at once 20 cc of a 3 per cent of pure pectin solution into 
the gluteal region The cerebrospinal fluid could not be exam- 
ined in all cases, because permission was not granted In some 
of the cases m whicli the fluid was examined negative results 
were obtained, in 4 cases results were positive Observations 
on a large clinical material will be necessary to decide the effect 
of pectin in poliomyelitis 

Plasma Therapy in Infants — Camerer employed plasma 
transfusions to combat dehydration, particularly in cases of 
manifest intoxication Improvement in the treatment was 
imperative not only because the number of intoxications in 
infants had more than doubled in two years but also because 
the mortality was extremely high (66 per cent) He adminis- 
tered 50 cc of plasma per kilogram of body weight, as sug- 
gested by Bessau, but later reduced the amount to ^5 and 
even to 20 cc per kilogram of body weight Administration 
of plasma produced rapid improvement m the general state of 
tlie patient, disappearance of toxic symptoms, improvement of 
the turgor, increase in weight and improvement in appetite The 
mortality rate of intoxications without plasma therapy in 58 
cases and with plasma therapy in 46 is compared The total 
mortality was reduced to nearly one half under the influence of 
plasma therapy, and when the fatalities of the first twenty-four 
hour period are deducted the rate is only about a third of what 
It had been before plasma therapy w'as instituted Plasma 
therapy was used also in 61 cases with severe, frequently pre- 
toxic dyspepsia and in 6 without dyspepsia in which vomiting 
had caused severe dehydration Plasma therapy presents a 
distinct advance in the treatment of acute dehydration 

Zeitschnft f d ges expenmentelle Medizin, Berlin 

108 427-530 (Dec 28) 1940 Partial Index 

■"Action of Desoxj corticosterone on Salt and Water Economy F Hem 
— p 427 

■"Influence of Chloroform on Serum Colloids as Basis of Serum Reaction 
F Knuchel — p 440 

Action of "Vagal Substance Carbaminoj Icboline on "Vegetative Nervous 
System, Particularly of Patient with Tuberculosis E Wegemer and 
E Rodiger — p 461 

Dependence of Circulatory Action of Synephrin on Initial Tonus of 
"Vegetative Nervous System E Rodiger and E Wegemer— p 472 
Chroinatophore Hormone Content of Pituitary Preparations G Kabe 

lkIechanism"*o{ Action of Some Hemostatic Substances H Djckerhoff 

and R Marx— p 490 r o’ t. j v, x x 

Tnnl Hemostasis in Intestinal Hemorrhages of Typhoid Patients by 
Means of Vegetable Substances of the Tragacanth Tjpe J 

M^tMiohsm of Ammo Acids, J Horejsi and L Hloucal — p 
"Action of Short Waves on Flow of Bile R Leskovar — p . 

Action of Desoxycorticosterone on Salt and Water 


10 Gm of sodium chloride and 5 Gm of sodium citrate There 
has been a gam of 9 Kg m fourteen days Records of water 
intake and elimination disclosed that this increase in weight to 
entirely due to water retention, which was manifested as edema. 
After the desoxycorticosterone was discontinued, the retained 
water and sodium chloride were eliminated and the weight 
decreased to normal values A repetition of the desox> cortico- 
sterone medication again resulted in water retention Similar 
observations were made by American investigators Hem 
administered desoxycorticosterone to 13 persons witliout adrenal 
defects AH of them exhibited a noticeable decrease in the 
elimination of urine and of sodium chloride Reduction oi 
the hematocrit value, the hemoglobin, the erythrocytes and the 
total protein content indicated a considerable dilution of the 
blood The water retention which caused a gradual increase in 
weight could be intensified by the simultaneous administration 
of sodium chloride The question as to where in the salt water 
economy the desoxycorticosterone has its point of attack could 
not be solved m the described experiments The chief indica 
tion for the use of desoxycorticosterone is true adrenal insuf 
ficiency To avoid harmful effects it is best to begin with 
small doses In vieav of the effect on the sodium chlonde and 
'uater economy, desoxycorticosterone can be given also m Iijpo- 
chloremic uic*^'a, in severe postdiarrheal dehydration and in 
senous nutritional disturbances and alimentary intoMcations 
Tile favorable effect in severe burns is probably a result of 
modification of the water economy In toxic circulator} weak 
ness of diphtheria and other infectious diseases desoxj cortico 
sterone should be given in large doses together with considerable 
amounts of sodium chloride 

Influence of Chloroform on Serum Colloids as Basis 
of a Serum Reaction — Knuchel points out that m e-xtraction 
of blood serum or plasma with fat soluble substances such as 
chloroform, ether and petroleum ether a turbidity appears 
Serum of healthy subjects or of those without infectious dvc"i«c 
always slioived a high degree of turbidity, whereas scrum from 
patients with acute or chronic infections had a comparatiicy 
low degree of turbidity The author investigated the phjsicv 
or the physicochemical conditions that cause this furbi it) ®r 
are responsible for its absence The studies included t le uic 
surement of tlie dynamic surface tension and ultramicrosc^ 
observation of the turbid fluids It was found tint , 

which causes the turbidity is a protein cholesterol , 

of the globulin fraction Clinical observations and an ma 
experiments suggest that the degree of turbidity re ec 
certain degree the state of immunity The ^ 

promises to furnish information on the existence an 
of infectious diseases or with regard to the state o 
It could replace the more complicated determinations 
cholesterol content 


Action of Short Waves on 


Flow of BiIe-Lc5>.otar 


shows that with tlie application of short waves to 
two effects can be expected (3) action on t P^^^^ evtfS 

chyma, ( 2 ) action on the smooth ,uth 

i,,i,„,-i 7 Kvctptn The author is concernea 

Experiments 


the gallbladkf 


action on w 

hepatic biliary system The author 

the effect on the hepatic parenchyma ^yced ui"’ 

and 5 dogs demonstrated that a mild cholcres^ 
short waves (6 meters) are applied ^holeat-- 

to the upper part of the abdomc 


minutes 


Psljents 

Kretz 

509 
523 


that of a mm' 


action'of the short waves is not as gr^^t^_as ^ 

■ tir 
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water with a considerable magnesium ""‘J t 

not influence the biliary secretion f d,cated tht 
Determination of the drj residue of the bile nd , 

wmve treatment does not f J ’ lAimmatior < i ’ 

Berry 

“r e.h.b.. d,„erb™ces ,n f 'T" r' . eM nTr »nd decreased » d,e «d 

hsm, as well as disorders m the carbohydrate, fat and protein its waier 
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Unconscleusnesi n> Jnmcs ( rler Miller Clotli Trice t3 Tp 329 
Nerv "Vork Jolm Mlle\ k Son^ Inc I onUon Clnpmnn k H'lll 
Llmllcd 1912 

TliiE book rcprc'cntE n venous nttcnipt to chnfj the mcin- 
ine of tbc term unconscious The nuthor states in tlie preface 
“The cnicpm of unconsciousness Ins been npproichetl from 
nnm ingles from the ncurologicil it the one e\treme to the 
philosopliicil at the otiicr It Ins been the subject of careful 
eNperimcntition on the one bind ind of soiring theorizing on 
the other The problem Ins embneed such different phe- 

nomcin is fiinting hspnosis inattention, crcitisitj, repression 
ind instinctuil behiiior Some who hi\c interested thcmschcs 
m these questions bi\e seen tint ill these sorts of unconscious- 
ness cinnot be ulenticil, ind thej base often insisted that thej 
do not c\cn base smiilir clnnctenstics Therefore larioiis 
terms Insc been iinentcd, compounds of the word conscious, in 
order to distinguish ind expliin these different phenomena 
Such words ire subconscious preconscious forcconscious super- 
conscious, coconscious and so forth The results of this neo- 
logizing howc\cr Ins not been mcrcised claritj but greater 
contusion Morcoser, mans dissimilar sorts of behasior arc 
still called unconscious, without ans efforts being made to 
define the inrious senses of this wide term The author 
attempts to distinguish the sarious mcinings of the word uncon- 
scious and to differentiate and demonstrate sanations in human 
behasior ssbich base been classified as unconscious To do this 
the author presents snteen different meanings or definitions that 
maj be classified as pertaining to unconsciousness 1 Inani- 
mate or subhuman incapable of discriminating or behasing 
2 \bsent minded daj dreaming anesthetized — unresponsise to 
stimulation 3 Not mental 4 Undiscrimmating (applied to 
the indisidual or to his actions) 5 Conditioned acting sheerl> 
on the basis of conditioning (applied to an indis idual) , con- 
ditioned mereh conditioned responses (applied to his actions 
emotions) 6 Unsensing (applied to an indi\ idual) unsensed 
(applied to his actions, emotions, needs, driies) 7 Unnoticmg 
or unattending (applied to an indisidual) unnoticed or unat- 
tended (applied to his actions ideas emotions needs dmes) 

8 Insightless, lacking insight in the sense used b\ the gestalt 
school of psjchologists (applied to an indisidual) not msolsing 
insight (applied to his actions, ideas) 9 Unremembering 
(applied to an indis idual) , unremembered (applied to his actions 
emotions, drises needs) 10 Acting instinctiselj, behasing on 
an unlearned basis (applied to an indisidual) unlearned or 
inherited (applied to his actions, ideas emotions, needs, drives) 
11 Unrecogmzing (applied to an indisidual), unrecognized 
(applied to his emotions needs, drises) 12 Acting insolun- 
tarilj (applied to an individual) , ms oluntarj (applied to his 
actions ideas, emotions) 13 Unable to communicate (applied 
to an indis idual) , incommunicable (applied to his actions, ideas, 
emotions needs dnses) 14 Ignoring (applied to an indi- 
s idual) Ignored (applied to his actions ideas needs emotions) 
15 Unconscious has come to hase a specific psj choanalj tic 
meaning Originally unconscious processes ssere to Freud those 
unavailable to consciousness, which he likened to an “organ 
of perception ’ Concerning unconscious processes in this basic 
sense Freud made several propositions, and these are all repre- 
sented by the particular freudian meaning of unconscious which 
in German he abbreviated UBW and which in English is 
abbreviated UCS These propositions concerning unconscious 
processes are (a) that they are dynamically repressed away 
from consciousness the “organ of perception,’ (b) that they can 
be made available to consciousness only by special technics such 
as hypnosis and psychoanalysis and (c) that they are not under 
voluntary control 16 Unaware of discrimination (applied to 
an individual) unavailable to awareness (applied to his actions, 
ideas emotions, needs drives) 

Although the author approaches the subject from the stand- 
point of the experimental and laboratory psychologist he has 
demonstrated his definitions with clinical material The book 
13 well written and the bibliography is exhaustive but it would 
seem that the author writes about psychoanalytic concepts par- 
ticulirlv the unconscious, without much real understanding of 


the subject He quotes Freuds basic writings freely but makes 
little or no reference to the many excellent observations made 
by other students of psychoanalysis since Freud’s origmal con- 
tributions However, this does not seriously detract from the 
value of the book with reference to its mam theme 

Functlonat Neuroanatomy By Wendell J S Krlec Tli D Assistant 
Professor of Vmtomy CoIIecc of viedicine New Vork Lnirerslty 
Xew \ork Cloth Price 50 50 Ip 533 ivltli 274 Illustrations plus 
section nths hj the author Philadelphia Blaklston Company 1942 

Not many books are throughout so expressive of a personality 
that one feels certain that the author wrote because he enjoyed 
doing It — because like a true artist something within him cried 
out for expression This is such a book Not only is it well 
written and extremely well illustrated but it brings to the teach- 
ing of neuroanatoniy a new and an interesting approach The 
teaching of neuroanatomy needs a new approach Probably no 
other subject is generally more poorlv taught and more 
tlioroughlv disliked by the students than this Hardly more 
than one out of fiftv of them acquires sufficient from his course 
m neuroanatomy to make it w ortli his w hile Here is a method, 
1 book and in large measure the material whereby neuroanatomy 
can become one of the most intriguing of medical subjects 
Every teacher who will take the time to become tlioroughly 
familiar w itli Krieg s book and his method can, if he has a 
drop of the real teachers blood m his veins, revise his course 
for the better 

With the exception of Rasmussens valuable but much briefer 
and more diagrammatic book on pathways m the central nervous 
system the present book is unique in neuroanatomy Krieg has 
presented the nervous system not as uninteresting cold, func- 
tionless slides of neural tissue but as an active dynamic mecha- 
nism He IS concerned here with how it is constructed, how 
the various parts are integrated, with how they operate and 
witli what they do In his presentation he has grouped those 
structures which form one svstem together and has discussed 
them as parts of a mechanism Thus one finds the auditory 
system (the ear, cochlear nerve, cochlear nuclei, trapezoid body, 
lateral lemniscus and medial geniculate body) presented together 
The same is true of the visual system, the somesthetic system, 
the pv ramidal and the extrapy ramidal motor sy stems, and others 

Not the least important part of this textbook are the illus- 
trations all but twenty -nine of which have been drawn by the 
author himself for this book Many of them are three dimen- 
sional so tliat the course of the neural pathway or the location 
of the nucleus under consideration is clearly demonstrated All 
are well conceived and with but few exceptions (notably figures 
30, 150 and 151) are unusually well drawn 

Like all other books, this one has its faults However, they 
are neither numerous nor important The majority of them 
seem to arise because the author is presumably neither a physi- 
ologist nor a clinical neurologist Thus, on page 36 muscular 
contracture usually arises from overaction of unopposed intact 
muscles rather than from shrinkage of connective tissue m the 
paraly zed muscle Nor is it necessary to keep paraly zed muscles 
“alive by direct electrical stimulation” in order to msure their 
recovery On page 40, all modern neurophysiologists would 
disagree with the statement that the afferent end organ con- 
cerned in the knee jerk is located in the tendon On page 71 
the statements tliat destruction of the spinal accessory nerve 
results in an inability to turn the head to the opposite side and 
to shrug the shoulder are incorrect Few clinicians would agree 
with the statement on page 178 that homonymous hemianopsia 
commonly anses as a result of tlie accumulation of fluid in the 
temporal horn of the lateral ventricle, which stretches the fibers 
of the visual radiation Few would agree with the generaliza- 
tion made on page 185 to the effect tliat loss of the pupillary 
reflex on accommodation while the pupillary reaction to light 
is retained, is due to severing the neuron running from the 
calcarine cortex to the accommodation center The old ‘ onion 
skin distribution of sensation of the face presumed to result 
from the distribution of tlie sensory fibers m the brain stem, 
shown m figure 134 b is not in accord with recent clinical obser- 
vations The statements on page 213 that the motor division 
is of necessity sacrificed in the operation of retrogassenan 
neurotomv and tliat even when this division is sacrificed tins 
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"senoush handicaps mastication’' are inaccurate The state- sions, on his hallucinatnrv 
ment on page 264 that sections above the midbrain do not give themselves The work 'he hospital noles 

nse to any abnormality o( tonus results from attempting to sSrnmle ,11 and eon m, "a 

carry over physiologic experiments on lower forms to the sub- Conseauentiv rommem "tenths as he imptowl 

human primates and man and is not true for the latter, as the had to bp aLpd oJ'J&inal comments frequenth 

author clearly shows in his discussion of the extrapyramidal • footnotes as he eathpr^rJ — 

cortical system Furthermore, the discussion of the spasticity 
resulting from cortical lesions (p 337) is not accurate 
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as he gathered additional msigM 


TJie 

author attempts (pp 336 to 340) to divide Brodmann’s area 6 
into a premotor and an extrapyraimdal area This is not in 
accord with the ideas of other workers in this field and only 
serves to confuse the student The statement (p 399) that 
with right sided cerebellar lesions “the right arm is held stiffly 
away from tlie bodjf” is incorrect There are certain annoying 
colloquialisms throughout the book, such as “nigra” for sub- 
stantia nigia, “oblongata” for medulla oblongata, “gray” for 
gray matter and “dura” for dm a mater At times grammatical 
const! uction is poor Tins is particularly true in tlie use of 
words of reference For example, on page I7I, fourth para- 
graph, what does “them” in the sixth line refer to, and does 
“tliey” in the tenth line refer to the optic tracts or to the 
cerebral peduncles? On page 178, second paragraph, first line, 
to what does “such cases” refer? On page 336, line 13, does 
‘ It” refer to area 6a“, winch is the subject of the preceding 
sentence, or to tlie strip region, winch is tlie subject of the 
paragraph ? There are but few typograpinc errors Among the 
most obvious are the following on page 63, line 16, figure 30 
probably sliould read figure 33 The same is true on page 65, 
line 25 In the legend to figure 218, page 356, “Intercranial” 
should be Intracranial, and m the legend to figure 224, page 
362, “fourth ventricle” should read “temporal liorn of the lateral 
ventricle ” 

Again it should be emphasized that these faults are few and 
do not detract materially from the value of tins book The 
book IS designed for and will prove most useful to tliose who 
wish to learn the structure of the nervous system For that 
purpose it is probably tlie best book that has ever been written 
It will not prove as useful, however, as a reference book 

The atlas at the end of tlie book winch correlates the appear- 
ance of sections stained by the Weigert method, which are the 
chief laboratory material of students of neuroanatomy, and a 
three dimensional diagram of the important nuclei and tracts 
will prove most useful and has been beautifully drawn 

There is a useful index but no bibliograpliy, although a few 
source books with useful bibliographies liave been cited 


t places the hospital notes and the patient's more or Ic. 
relevant comments are printed in parallel columns 


This strange autobiography is interspersed with many es^ais 
on a wide array of topics police reporting, prostitution, white 
slavery, hypnotism, political and economic problems the boom 
years and the depression, and thumbnail sketches of mm of 
ins companions in the hospital In chapter 65 there is a niounc 
challenging and skilful description of life in a state hospital 
which he calls a worm’s eye view of a mental hospital ” There 
are further chapters on his sex hfe, his dream life and the mean 
mg of his emotional fluctuations to himself The method bi 
winch tlie material ivas gathered is described on pages 540 ‘it-! 
Tile naivete of the editor in accepting as conclusive tlic patient's 
own explanations of many things is exemplified in many places, 
as for instance on page 541, where he accepts the patient’s 
rationalizations of Ins impotence as an adequate explanation 

Gradually the patient evolved a marxian reaction to his whole 
experience He left for Russia in September 1934, and no data 
seem to be available on his condition since 1935 

At best one might say that the book contains the raiv material 
on which a scientific study might be made Unfortunatelj, to 
the reviewer it seems doubtful whether an analytic dissection 
and synthesis of the text would repay the effort without liaiing 
the patient there to investigate directly and to fill in the many 
essential gaps which exist despite the mass of material offered 
It is characteristic of the book’s defects that the first adequate 
clinical history of the illness is found on pages 502-504, when it 
becomes evident that the patient suffered from masked scmi 
psychotic states even in childhood The relation of this fact 
to the development of a psychopathic personality is nowhere 
considered 

So much labor has gone into compiling the volume that one 
regrets not being able to find in it more that is of value 


The Eclipse of a Mind By Alonzo Graies 
722 New York Afedical Journal Press, 1942 


Clotli Price $5 Pp 


Mental Hyoiene for Community Nursing By Eric Kent Clarte, VD 
PAPA Professor of Psycliiatry and Pediatrics Unhersity of wnM 
sola iledlcnl School, Mionenpolis Cloth Price, ?3 50 TP * 
Minneapolis Unhersity of Minnesota Press, 1042 

This IS an excellent book designed to aid nurses in public 
health and school services, or in industry, in an uiidcrslanc i«g 
of problems of mental health and disease The conimiinily nurse 
IS in a particularly favorable position to have early cQn''f 
with disturbed or potentially disturbed children and adults 
she IS sufficiently informed to see that these cases are re erre 


This IS the story of a gifted but psychopathic newspaper diagnosis and treatment, mucli subsequent 

reporter who suffered two mild illnesses m his late teens which disability may be prevented The proh- 


are not adequately described but which were colored by depres- 
sion At 30 he had a borderline episode the precise nature of 
which was not recognized and which did not require hospitaliza- 
tion Subsequently he had five hospitalizations, at 37, 40, 41, 42 
and 45 These illnesses presented certain unusual clinical fea- 
tures They were florid paranoid schizophrenic states marked by 
a wide variety of delusions and hallucinations but occurring 
always in a setting of manic excitement with some elation Each 
time, as the hyperergastic state subsided, the delusional and 
hallucinatory material gradually diopped out of the picture and 
the patient was able to return to a more or less normal life 
Large portions of the hospital record of each admission are 
included m the text and it is dismaying to find that in spite of 
long discussions of the abundant paranoid schizophrenic mate- 
rial the case was persistently diagnosed “manic-depressive 
psychosis” nieiely because the powerful emotional tides caused 
such extreme fluctuations in the intensity of the underlying 
delusional process This is not calculated to increase confidence 
in state hospital statistics In no place was the pertinent ques 

tion 


lems of physical health which the nurse j 

often complicated or caused by emotional difficu! , 
recognition of which may greatly facilitate treatment 
The author systematically discusses the ^ ',^1, „ 

lems of childhood, adolescence and adult life . f’’ 
that of the psychiatrist experienced in modern c 'd ^ 

methods and points of view ^he material is n ii,, 

and many case discussions are included 
case discussions are purposefully ^ g,nn 

obvious dynamic causative or ,, „omttn? uP 

case may be overlooked or omitted ^his pern" • 
of factors the author is particularly interested to tiring 

attention of nurses Ki.^nimn of tbe com 

Dr Clarke points out the ® j rc 

munity nurse to understand and dis'U'' 

for study and treatment of ",^ons on her n L'’ 

He places wise uo 


children and adults . 
sibihty, which IS not that of the psychiatrist or o 

™al\oAer Ho po.nts «.. part-™'"" 


oi u t”' 


in a 


Ss ’d Tr; . L Aa. so™ pa.,e„ts para„o,a soc.al -Aer f efra ” kr ."P 'k. 

of Voss.on a„d others a se.tto. of ovoraCv,., — can 

counsel He concludes mth a chapter on the me 
of the communitj nurse herself ^ nmfinl'b 


and elation , , . tx 

On the occasion of the patient’s fourth hospitalization Dr 

Parkman, the compiler of the volume, set the patient to work 
typing out his own history, his reminiscences of his early life, 
bis comments on his various strange experiences, on his delu- 


This is an excellent 

nurses as a useful renew of mental health P 
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Queries and Minor Notes 


Tiir ^^<;\\ERs HERE ri.nLi«iiiEn nv\E iiefn rRtrAREn n\ competent 
AITIIORITIE^ Tlir\ l>0 NOT llO\'E\rR REPRESENT THE OPINIONS OF 
\N^ OFFICIVL POOirc INLE’^S ^JPECI FICALL^ STATFD IN THE REPL\ 
AnON\MOI‘ 5 COMMLNrC^TIONS ^NP OlERIE'? ON rOST\L CNRDS WILL NOT 
SE NOTICEP L\ER\ LITTIK MtST CONTMN TUF WRITERS NAME AND 
SPDRE':« PIT Tni«E WILL PL OMITTED ON REOUEST 


PROTECTIVE CLOTHING AND OINTMENTS FOR WORKERS 
EXPOSED TO CHROMATES IN TANNERIES 

To the fditor — A number of men working in o leather tanning factory 
have been getting a dermatitis of their forearms and occasionally their 
arms and lower abdomen There is a moderate amount of pruritus with 
this eruption The tanning solution that they come in contact with Is 
made from potassium bichromate glucose and sulfuric acid The result- 
ing solution IS known os a chrome tanning solution The hides arc hung 
in vats filled with water ond a ccrtoin percentage of chrome tanning 
solution IS added After these hides arc taken out other hides ore added 
ond more of the chrome tanning solution is odded also some sodium 
bicarbonate to reduce the acid content The men affected are those 
who carry the pails of the chrome tanning solution and those honging 
and removing the hides from the vats Usually there is no dermatitis 
until they have been working at this from three to six months Removing 
to other work and the use of a soothing ointment completely cures this 
condition My diognosis is a sensitivity dermatitis but my problem is one 
of protection ogainst the dermatitis I would appreciate any information 
you can give me as to the protection of these men against the dermatitis 
Philip L Wolgin M D Elixabeth N J 

A^s^\ER— Dcmntitis is of frequent occurrence among 
workers in tanneries Chromate tanning solutions are among 
the principal causes Concentrated solutions of the alkaline 
bichromates will cause chronic ulcers called chrome holes,’ 
especialK if thee enter into abrasions of the skin Such ulcers 
are fairK common among workers m tanneries Exposure to 
chromic acid and the chromates ma> in time also cause allergic 
eczematoid dermatitis These patients seem to hate the allergic 
tape of chrome dermatitis, as shown bj the fact that the 3 
became sensitized after three to six months exposure The 
treatment outlined is the correct one, as their complete recoaerj 
proa es 

Effectiae prea entire measures used in most modern tanneries 
against this ta-pe of dermatitis consist in tlie wearing of imper- 
aious sleeaes, aprons and gloaes These could formerl} be 
obtained from rubber manufacturing concerns but since rubber 
IS noaa difficult to obtain on account of tlie aaar priorities, the 
sleeaes and aprons maa be made from oilcloth or anj of the 
aaater imperaious sjnthetic resins such as pliofilm, koroseal 
ain}Iite cellulose acetate or aaaterproof cellophane Sleeaes 
should be a\ orn oa er the rubber gloa es and fastened at the aa rist 
No information has been found on manufacturers of such pro- 
tects e clothing and the aaorkers usuallj must make them for 
themsela es 

Protective ointments offer less protection than garments such 
as described, but if protective ointments are used they should 
be of the aaater insoluble t 3 pe, such as muxtures of h 3 drous 
wool fat 70 per cent and castor oil 30 per cent To tins maa 
be added 2 per cent of a averting agent such as duponol to 
facilitate its removal after work 

There are several t 3 pes of protective ointments on the market 
which are similar in composition to the foregoing formula 
Some of these are 

West Xo 33 West Disinfecting Company 42 16 West Street Long 
Island Cit> Js, \ 

Pl> 6 Milburn Companj 905 Henry Street Detroit 

Sav Skm Doak Companj 2132 East Ninth Street Cleveland 

Chrome Ointment Warabaugb Chemical Companj Goshen Ind 

Tecto Duke Laboratories Inc Stamford Conn 

Practi Kreme Prack Laboratories Inc 42 West Fifteenth Street 
New \ork 

Dailj change to clean work clothes and cleansing showers 
immediatel} after work are of great value in preventing derma- 
titis among tannery workers 

Tor further reference 

Schwartz Louis, and Tulipan Louis A Textbook of Occupational Dis 
eases of the Skin Philadelphia Lea Febiger 1939 pp 153 26S 
and 31 d 323 

ScluTartz Louis Warren L H and Goldman F H Clothing for 
Protection Against Occupational Skm Irritants Pub Health 
55 1158 (June 28) 1940 ^ 


CHRONIC CUTANEOUS LESION OF FINGERS 

To the Bditor — May I hove your odvlcc concerning (he treatment of a 
long standing ccicmo of the fingers which has not responded to roent- 
gen or other local treatment by a dermatologist? The patient a man 
of 32 soys the condition started at the age of 12 when he was occus- 
tomed to bite his noils There is o family history of allergy but no 
incrininoting agent has been uncovered The lesion is worse in winter 
when the patient hos been accustomed to wear wool gloves, but cutaneous 
tests to wool antigen hove been negative So hove other cutaneous 

tests to common foods and common environmental allergens However 
o cutoncous test with trichophytin did give a strong local reaction 
Otdiomycin was negative There is no evidence of epidermophytosis of 
the foes at present, although the patient has hod this condition in the 
post I om told that dcscnsitizotion with trichophytin may produce 

constitutionol reaction unless great core is used ond that the treat- 
ment would probably bo ineffective particularly in o cose of such long 


stonding 


Clifford Kuh M D New Haven Conn 


\xswER — From the meager description given, anv attempt 
at a diagnosis is not justified but from the expression “eczema 
of tile fingers' it seems likelv tint a superficial dermatitis inv’olv- 
ing all or most of the fingers is present Four of the diseases 
comnionlv involving the fingers and coming under this head are 
(1) contact dermatitis, (2) fungous infection, (3) neuroderma- 
titis and (-1) poinpliol 3 'x 

The first is tlie result of sensitization to an 3 one or several 
of the substances with which the hands come in contact in work 
or at other times After a long persistence of the disease the 
sensitization is alwa 3 s multiple Studv of the patient’s habits 
at work and during Ins leisure, especiallv stud 3 of acute exacer- 
bations if such occur, ma 3 lead to discoverv of the offending 
substances The cutaneous tests cited in the query with wool 
antigen foods and other allergens were apparentl 3 scratch or 
intradcrmal tests which do not appl 3 to contact dermatitis 
Patch tests made on normal skin of the forearms ma 3 be of 
value in detecting the causal substances Soap is one of the 
commonest offenders, and such dermatitis is alvvavs worse in 
winter when the dr 3 air adds to the drying effect of soap 
Wool gloves, even though there is no sensitization to wool, 
would irritate tlie inflamed skin Cotton gloves should be worn 
under them Avoidance of all irritants the use of oil or one 
of the sulfonated oil detergents for cleansing and soothing loc^ 
applications, such as calamine povv der 4 parts, zinc oxfde 4 parts, 
starch / parts and sufficient rose water ointment to make 30 
parts, applied thinly night and morning after cleansing gently 
with oil A light bandage or thin cotton gloves may be worn 
over It Soft ointments do not succeed as well with contact 
dermatitis as do drying applications One per cent phenol or a 
somew hat larger proportion of menthol may be added 

In the diagnosis of the second possibility, infection with a 
fungus, the tncophvtin local reaction cited is no proof that the 
patient is now suffering from a fungous infection It shows 
only that at some time in the past he has had such an infection 
hungous disease of tlie fingers may sometimes be diagnosed 
directly from the cutaneous lesions but usually requires proof 
of cultures or discovery of the fungus bv direct microscopic 
examination of the scales or roofs of vesicles Local treatment 
is usually successful m clearing a fungous infection but diffi- 
culties are encountered, especially in cases of long duration If 
the dermatitis is a dry one painting dailv with 20 to 50 per cent 
of tincture of iodine m alcohol, or the application once a day of 
weak W^hitfield ointment 2 to 4 per cent salicylic acid with 
twice as much benzoic acid in rose water ointment, will often 
succeed If the infection is resistant, 0 5 per cent thymol may 
be added to the ointment or an ointment or chloroform paint 
of chrysarobin 2 to 5 per cent, may be necessary The patient 
must be warned of the great danger of carrying the latter to 
his eyes The bands should be kept covered The advice with 
regard to desensitization with tncophvtin is correct Attempts 
to accomplish this are attended vv ith considerable risk of unpleas- 
ant reactions and ev en the possibility of increased sensitiv itv 

The mention of a family history of allergy and the fact that 
ffie patient m childhood was a nail biter with the information 
that the disease is ahvavs worse m winter, suggest that the 
dermatitis of twentj >ears* duration mav be on a nervous basis 
The negative scratch or intradermal tests (if the conjecture 
regarding these is correct) do not favor this diagnosis but do 
not disprove it The patient s neurocirculatory and mental reac- 
tions should be studied and he should be quizzed on the habit 
fi"gers Involvement of the flexures 
at the elbow and knees, the evelids, the nape or the external 
surfaces of the extremities should be looked for If this is 
determined to be the correct diagnosis rubbing scratching or 
picking should be strictly interdicted and the zinc paste with 
phenol or menthol should be given him with instructions to use 
n m place of scratching when the paroxv^ims of itching come 
on Cool wet dressings of saturated boric acid solution are of 
value in allaving the itching the lotion being dabixd dr\ after 
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an application of from fifteen minutes to an hour and the 7 inr j x 

lain dermatitis, trophy oi mLmnaUndTuh "t? and Htoi 

soap and water should be avoided and wool should not be worn leadc ^ , subchondral bone This destnirw n 

Mst .he ek,„ The cause of the trouble should be ex“ta„e7S Sall^uSrLehb'^frf «< ^SS Zt 

the patient and his cooperation required, by the avoidance of periarticular cnff f tenderness, the swollen and thickpnM 
scratch mechanical irritation Rest should be insisted on beS S t 

by change or a vacation of some length The discussion of this loss K rJ+u -«eberden node remains as a relatmdi 

subject by Becker and Obermayer (Modern Dermatology Ld structurVof ^thes^^^^rf ^ \ pa*oIogic^ hublSc 

Syphdology, PhiMelpluu. Montreal and London, J B Oppin- VSS (vfrlmSP f^T„ 7" If', ">>'■< ■« ■<«» ' b ft 

cott Company, 1940) is an excellent one " ^ deutsch GeseUsch / mn Med 

The fourth possibility considered is frequently recurrimr An i x . 

attacks of pompholyx, a disease on a constitutional basis which cytuc noSs L thfdoJsa? '' 
resembles ringworm infection clinically but is related to neuro- b^twLn the terminal and LdnhT 
dermatitis in its etiology Vesicles on the sides of the fingers gektmous evsts m^ipd 

are typical of this condition, deeper than the vesicles of contact mflampH anH ' tendon sheatlis, occasionaih become 

derntatKis, tn faot, on the Zhua and soles they are 00 . 732 ? Tlfteafter.heZ7 .1 °’’a'”'u'' "5 ”»«< 

They occur m groups, and .tch.ng ,s gutte sev^rf For a reftft Jl si ftp f ' “3 

vesicular eruption, use cool wet dressings or bathrS^Iummum the^Tvill ^swlv I-^Pdr^n^nf^ 

subacetate solution, 1 part to 16 of wafer, kept on for an hZ ZLiZ V Similar lesions mai 

at a time, then ap^ly the cuticolor lotion of FanZ and Dj^^^e- fioS hZe been^^ their pathologic rcac 

Tins'’, s d3£“„ a3d* Uowe°d'' Tdr? ' Thn'r’e' ?eft?Z hu^s' SSll’T' " "'"‘'“ft; 7’'''''''” 

attack the longer should the ,vet apphcat.ons be used and Ite u3„ch .1“ an ex52ss,Z “ft, c 1 .1 

'nrd"asftfdft°sft1sft“S2 nftle?'"* »' ',^'7'"! ^ 

.n place of the aluminum siltZoS ® 'I r,-®'"'’"’ “ 

that used for neurodermatitis is indicated nftZ ti incidence among persons less than 50 is small, but 

alter this age it increases rapidly, so that the nodes appear in 
about 6 to 20 per cent of elderly white men and 15 to 30 per 
cent of elderly white women They are about twice as common 
among white women as among white men and about as com 
mon among Negro men as among white men, thej are more 
common among Negro men than among Negro women but much 
less common (about a third as common) among Negro women 
than among white women of similar ages Attritional changes 
due to “aging” of cartilage have been held responsible b> some 
workers, but this cause seems dubious when it is recalled tliat 
premature idiopathic Heberden nodes can affect persons m their 
teens, this occurred, for instance, in a girl aged IS studied b) 
Burt (RIteumat Dts 1 52 [Jan ] 1939) As stated, se\ seems 
to be an influencing factor in Monroe’s series Heberdeii’s nodes 
affected nine times as many women as men (Monroe Ovford 
Loose-Leaf Medicine, chapter XV, 1939, p 367), and in 93 pw 
cent of Burt’s 40 consecutive cases of Heberden’s nodes tlie 
persons affected were females Many patients who haic Hebcr 
den’s nodes remark on an apparent familial tendencj to the 
condition But these nodes occur so frequently that it h coni 
mon to find that a parent of a patient was similarlj aftcctia 
Inflammatory or degenerative changes affecting the niiincn 
vessels of cartilage have been considered by sonic inustigators 
to be the cause of the degenerative changes in cartihgc w m 
initiate Heberdens nodes, thus Kovacs reported a decrease 
the number of capillaries near Heberden’s nodes ' ' 

Dec 8, 1934, p 1803) But other workers have no con 
sistent evidence of related vascular abnormalitip “y* 
nodles frequently occur among persons who use the . 

sively but seem to be as common, or even more common, 
“dowagers” and other persons of the leisure classes 
tamly do not traumatize the fingers much It must be 
that the basic cause of Heberden’s nodes is not 
vascular deficiency or "hereditary articular imdeqinc) 
some other as yet unknown factor . , 

Cartilage has little or no capacity repair, hence 
be done to replace W’hat has been j „Ii,ch viH 

Heberden's nodes But measures can fir.t 1^ 

lessen the patient’s w'orry and pain Tlie f ' ,J„(i - 

assured that he does not have a progrcssiv^ , conditi' i 


Joys A M t 
JuLk 4, 194) 


HEBERDEN'S NODES 

To the Editor — I should like to obtain the latest information on the prog- 
nosis and treatment of Heberden's nodes 

M D , Virginia 

Answer — These “little hard knobs frequently seen on the 
fingers” were first described by Heberden in 1802, but his 
description of them was so meager (only fifty-three Latin words, 
translated into seventy-nine English words) that many diverse 
clinical, pathologic and roentgenographic definitions of the con- 
dition have since arisen Certain physicians of the last century 
regaided Heberden’s nodes as manifestations of gout, but cur- 
rent opinion is that they have nothing to do with gout but are 
an expression of primary (idiopathic) osteoarthritis When 
primary osteoarthritis affects fingers it most commonly affects 
terminal phalangeal joints, sometimes midphalangeal joints (later 
affected) and the “thumb base” also, but metacarpophalangeal 
joints are rarely if ever affected Although osteoarthntic mid- 
phalangeal joints may become somewhat nodular, and although 
Heberden himself did not specifically confine his digitorum nodi 
to the terminal phalangeal joints, it is the terminal phalangeal 
joints which exhibit the most nodular osteoarthntic processes, 
hence current definitions generally restrict the term “Heberden’s 
nodes” to the involvement of the distal phalangeal joints of 
fingers No analogous changes affect the toes 

Osteoarthritis of terminal phalangeal joints may arise (1) 
fiom acute trauma (traumatic Heberden nodes) as a result, for 
example, of baseball injury (baseball finger) or of catching a 
finger in a door or window, or (2) spontaneously, without a 
history of any specific injury (true Hebeden nodes, the idio- 
pathic type which Heberden described) The first or traumatic 
type IS characterized by degenerative cartilaginous and hyper- 
trophic bony changes indistinguishable from those which occur 
in the idiopathic type But the clinical history of the traumatic 
type is readily distinguishable from that of true, or idiopathic, 
Heberden nodes there is a definite history of acute injury fol- 
lowed at once by pain and swelling of periarticular soft tissues, 
in the course of several weeks or months hypertrophic osseous 
changes affect the injured joint, in a relatively short time the 
articular enlargement becomes painless and remains unchanged 

through life , , i . . 

In contrast, the true, or idiopathic, Heberden nodes make their 
appearance insidiously, occasionally in young or middle aged per- 
sons but generally in persons aged 45 or more Tlie first symp- 
toms may be numbness and tingling of the affected finger, with 
mild transient aching and tenderness on pressure, in this ear y 
stage the finger may be objectively and roentgenograplncally 
normal As the disease progresses, tenderness and aching 
become more chronic and periarticular thickening and mfiamma- 
tmn anoear roentgenograms may now show beginning thinning 
of the^mterosseous^ space, indicative of cartilaginous destruction 
flight marginal lipping introduces the osseous reaction The 
Wy Zde sWlyZhease) ... s,ae, althongl. the penarteofar 
rSniOT Ly hegk to subside Roentgenograms may then reveal 


aSiiUlCU lUeii 11^ rnmmon COWUU 

like rheumatoid arthritis but does .]” tinn to ' 

which probably wull be more painful to h s P 


Wllll-ll %w.a a - nlise It .I’Wrt'I' 

joints Although trauma may not be a basic 
IS an aggravating factor, and the n’O'"'; ^ i,e Dub 

traumatized the more annoying are symptom ‘ k ^ , 3 , - 

use of various types of physical ^crapy (con nsf^ P , 

packs, hot soaks and dry beat rom jl, rapt r J , 

helpful in relieving pain °L'^°c"cntI} uis arl.^«=' , 

mam have been disappointing Thech^ - - 

for the relief of Pamlul swollen Heberd ; 

K K Nort7m'esf Med 39 452 [Dec 4 

not been confirmed or the rationale , 1 , ch ■" ' 

Also unsubstantiated bj other the l> ^ > 

Elhott that the nodes can be intcnwtte'Nj ^ 

adhesive plaster bandages or 'netalhc bands 
(iU / & Rcc 13G 509 [Dec 21] Mi-) 
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PAINFUL NODULES OF LEGS 

To the Iditor — A Jewish housewilc oged 46 omcnorthcic loi She pos< Two 
ycors become ill in June 1941 with pom end swelling of both legs up 
to the knees This confined her to bed ond the swelling subsided 
spontoneously When first seen in October she hod hod since June 
pom in the left coif which become worse ot night end inability to 
wolk on the left leg Examination rcveoled Ihot the left coif was 
tender with o scnsotion of o lump in that area and that the left leg 
was slightly swollen The test of the exomination gave normal results 
The blood Wossermonn reaction wos negative there was moderate sccon 
dory anemia ond no lesions were opporent in roentgenograms of the 
long bones There was a history of colitis in 1935 and of severol peculiar 
small hard nodules on the skin one of which alter biopsy in o reputable 
dcrmotologic clinic in 1933 was diagnosed os atypical fibrosarcomo 
Three such nodules were present on the left shin The patient s brother 
hod whot was diagnosed os neurofibromatosis Treatment with lorgc 
doses of iron and inicctions of thiamine hydrochloride and the vitamin B 
complex gave no relief Biopsy of one of the cutaneous nodules in 1941 
rendered a diagnosis of benign ongiofibromo The left leg is now normol 
but a similar condition hos developed in the calf of the right leg in 
which tender cordlike masses can be palpated Edema is not present 
There has been no substantial weight loss throughout the course The 
patient is bedridden and unable to walk and comploins of pom in the 
right leg M 0 New York 

— It would be more iielpful toward making a correct 
dncuosts if more information was gisen as to the character of 
the lesions themseh es and their sequelae W as onh the sub- 
aitaneoiis tissue insohed' Was the skin frcelj mosable’ Was 
It discolored Were scars or atroplis found after healing* 

The nodules which were present before the attacks of pain 
and swelling of the legs and which were diagnosed as fibro- 
sarcoma undouhtedh has e no relation to the later es ents These 
probabls sscre a relatisels common ts-pe of benign fibrotic tumor 
occurring most often on the losser eslrcmitics and known under 
seseral different names such as fibroma durum nodular sub- 
epidermal fibroses and histiocstoma Tumors of this tspc ascr- 
age 1 cm in size are firm and mas be reddish brossnisli or 
purplish Thes are set m the dermis and sometimes rise a 
little abose the skin Icsel or arc flush ssith it Once thes 
attain their maximum size there is little tendencj to change for 
long periods Thej mas be excised or destrojed bs the cauterj 
or bj surgical diathcrmj The entire tumor must be remosed 
or destrosed otherssise it recurs 

The deeper painful sssellings of the calf suggest tsso disorders 
The first a tspe of ersthema induratum sshicli appears in ssomen 
of middle age ssitli poor peripheral circulation is particulars 
painful and disabling and more destructisc In the treatment 
of this condition one seeks to improse the circulation bs appro- 
priate measures depending on the factor impeding it Arsenic, 
as in the Jssiatic pill or in solution of potassium arsenite, is 
effectisels used Roentgen therapy is helpful 
The second disease sshich comes to mind is the W'^eber- 
Qinstian syndrome called relapsing febrile nodular nonsuppura- 
tise panniculitis In this the subcutaneous fat tissue is insolsed 
and the lesions are irregular or rounded bluish or erythematous 
nodules 0 5 to 10 cm in diameter They appear at irregular 
intenals of weeks or months and are accompanied by fe\er and 
malaise Their common site is the thighs but they may appear 
anywhere on the trunk and the extremities They finally 
imolute to leaye atrophic slightly depressed scars W^omen are 
the usual subjects The essential tissue changes are edema and 
necrosis of the fatty tissue yyith focal inflammation The disease 
has been thought by yanous obseners to be due to iodide or 
bromide intolerance to infection yyith the tubercle bacillus or 
streptococci or to focal infection Such conditions should be 
sought and eliminated if found and appropriate therapy employ ed 
If none of these are found in the background it may be useful 
to try cautiously therapy with the sulfonamide denvatiyes and 
yyith roentgen rays Otherwise rest and supportue treatment 
are indicated Most of the patients recoyer, though there may 
be exacerbations for a number of years 


SULFONAMIDES AND ROENTGEN THERAPY 

To ffie Editor — ^There was a statement in the literature two years ago to 
the effect thot patients receiving sulfonamide derivotives should not be 
subjected to any irradiation Nothing hos been heard to my knowledge 
about this issue since If for instance these drugs hove not had suf 
ficient effect in a case of erysipelas how long is one supposed to woit 
oftcr the lest dose before starting irradiation’ \ consider this issue 
important in practice and would deeply appreciate your opinion 

M D Massachusetts 

AxsyyER — Kelly and Doyyell (Radiology 32 675 [June] 1939) 
in 1938 obsened a number of patients in y\hom cyanosis devel- 
oped after tlie administration of large doses of sulfanilamide 
They concluded that such large doses yyere definitely uihibitorv 
to any beneficial effect die roentgen rays might produce and 
they questioned yyliether anoxemia or other changes in the blood 
of the sulfanilamide cyanosed patient might prevent anv such 
beneficial effect Kelly and Dowell further found that sulfa- 


tliiazole IS less objectionable, and they said that the combination 
of roentgen rays and sulfathiazole is still on trial 

Epstein (/ filter/ Dermal 2 43 [April] 1939), experiment- 
ing on 5 volunteers and himself, claimed to have demonstrated 
that sulfonamide denvatiyes caused definite symptoms of photo- 
sensitivity after exposure to erythema doses of ultraviolet rays 
Sensitization to chemotherapy as a sequel to exposure to strong 
sunlight and to ultraviolet rays lias been discussed by several 
other investigators M B JIarks (/ Pedta! 16 503 [April] 

1940) reported 2 cases of cervical adenitis in which the local 
and general symptoms became much worse after treatment witli 
75 to 100 roentgens, while sulfonamide therapy was being 
administered and he implied that roentgen treatment and sulfon- 
amide derivatives sliould not be used togetlier He also stated 
that after this sensitization has taken place a photoallergic state 
may exist for a considerable period He concluded that the use 
of roentgen rays concurrently or shortly after sulfonamide deri- 
vatives was contraindicated, as the combination may lead to 
unpleasant and serious side effects 

Remcin (drcli hit Med 68 325 [Aug] 1941), in a review 
of the significant publications of 1940-1941, did not mention 
roentgen therapy at all Long (Caiiad M A J H 217 [March] 

1941) , in discussing the care of patients receiving sulfanilamide, 
stressed the importance of keeping such patients out of tlie direct 
ravs of the sun and away from sources of ultraviolet rays, 
because a certain number who acquire a cutaneous rash in the 
course of therapy with sulfonamide derivatives do so because 
of photoscnsitization He further stated that any patient receiv- 
ing these drugs should stay out of the sun until three days after 
vvitlidrawal of the drug Flocks, Fellow es and Kerr (dm J 
Roentgenol 44 1)5 [July] )940) studied the combined action of 
roentgen ravs and sulfanilamide on Staphylococcus aureus In 
vivo experiments were conducted on mice in groups of 20 with 
an untreated control group The combined action of the drug 
and tlie roentgen rays allowed fewer survivors than either the 
drug or the roentgen rays alone, and the authors concluded that 
they had not demonstrated a synergistic action of sulfanilamide 
and roentgen rays In a case of erysipelas cited by Marks in 
which sulfanilamide might have caused a reaction, sulfapy ridme 
was substituted with excellent results 

Radiologists in general apparently have not become aware of 
any contraindication to the use of sulfonamide medication in 
connection with roentgen therapy, but it would seem important 
that some further studies be made 

At present the opinion of Kelly and Doyyell mav be accepted 
that tlie combined use of roentgen rays and the sulfonamide 
derivatives is to be avoided Apparently this simultaneous use 
causes an unexplained reaction detrimental to many patients 
Sulfanilamide and the early sulfonamide denvativ es are definitely 
incompatible with roentgen therapy Nothing is known about 
the compatibility of the later derivatives at present, but roentgen 
therapy is not to be employed when the drugs are used If 
tlie drugs must be administered, they should be given alone until 
more observations have been completed 


EFFECT OF ADMINISTRATIVE WORK ON 
MEDICAL SKILLS 

To the Bditor — In the post two years many army physicians with extensive 
clinical training and ability both regular and reserve officers have been 
placed in administrative positions Often after o year or two in such 
positions they are returned to active clinical or surgical work Isn t if 
true that they ore likely to lose clinical and surgicol skill by failure to 
practice for periods of yeors or months ot a time' ,, _ 

M D Illinois 


ANSWER — J-t IS impossible to give a positive general answer 
to this question It can perhaps be considered from two angles 
first, sensory and tactile skill, e. g diagnostic acumen and 
operating dexterity, and, second the ability of tlie administrative 
medical officer to keep up with current advances in medical 
or surgical practice Neither of these questions can be answered 
precisely It would seem however, that the finer skills of 
diagnosis or tr^tment, either medical or surgical, would become 
blunted by lack of practice over a period of months and it 
might take a variable length of time to reestablish them depend- 
With regard to the second question, 
almoi^h It IS theoretically possible for an administrative medi- 
- omcer to keep up with the current literature in his field 
It IS doubted whether in practice this frequently occurs On 
return to medical or surgical practice m the armed forces or 
else\\ here, therefore a man who had been in admmistratn e 
nork J'ould probably be faced with considerable extra work 
along both lines before he could be considered to ha\e recap- 
tured his original skill and masteo of current advances This 
entire question deserves more adequate e\aluation and might 
uell be re\iewed b> the policj making officers m tlie Surgeon 
Generals offices 
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QUERIES AND 


RELATION OF EXCRETION OF ARSENIC IN URINE 
TO ARSENIC POISONING 

To the Editor — In conducting a series of examinations on men working in 
a chemical plont processing retort ash, which contains insoluble com- 
pounds of lead, arsenic and cadmium, it was discovered that these men 
were excreting from 0 08 to 0 19 mg of arsenic per hundred cubic 
centimeters of urine Other men in no way exposed to arsenic showed 
from j 0 005 to 0 008 mg per hundred cubic centimeters, this being 
assumed to be normal or due to traces of arsenic in the feagents used 
for testing One mpn, who showed local irritation of the coniunctivas, 
the nasol mucosa and the skin and complained of malaise, was found 
to be excreting 0 1 mg per hundred cubic centimeters of urine, but 
this amount dropped to 0 006 mg on his leaving the department I 
am unable to find any statistics on fhe excretion of arsenic with refer- 
ence to what threshold constitutes a danger signal Suggestions will be 

MD,Ohio 


Answer — No fixed amount of arsenic as detected m the urine 
may be accepted as the point of demarcation between aisenic 
absorption and clinical arsenic poisoning A number of impon- 
derable factors necessitate tins statement, such as arsenic toler- 
ance and the duration of the period in which arsenic appears in 
the urine In connection with recent investigations on experi- 
mental arsenic intake in human beings, as much as 2 3 mg of 
arsenic has been found m the daily output of urine witliout 
appaient arsenic poisoning Appioximately the same output 
continued for several daj's Conveisely, in known clinical 
arsenic poisoning as little as 1 36 mg of arsenic represented the 
maximum urinary content per liter during the period of sub- 
acute poisoning Some arsenic may be found in the urine of all 
persons This icpresents a portion of the trivial intake with 
ordinary food, drink and in some instances tobacco In Wash- 
ington, D C, men and children without known exposifie to 
arsenic presented a urinary content of 0 06 and 0 065 mg of 
arsenic pet liter, respective!}’' klale consumers of apples sprayed 
with a spiay containing some arsenic seldom show a urinary 
content of the poison per liter greater than 0 3 mg, although 
occasionally one has presented a level of a maximum of 0 7 mg 
None of these consumers exhibited provable aisenic poisoning 
The arsenic content of the mint of orchardists who handled 
arsenic sprays at the peak of exposure averaged only 022 mg 
per liter In general it appears tenable that any value of arsenic 
m urine to a peak near 0 7 mg per liter may be regarded as 
within normal limits, although possible exception may be taken 
to this statement Higher values, up to about 3 mg , may be 
regarded as representing an intake of arsenic unusual and unde- 
sirable except in connection with arsenical therapy Persistent 
output on this order probably is of clinical significance In the 
present instance the detection of 0 19 mg of arsenic per hundred 
cubic centimeters of urine is likely to be associated with evidence 
of intoxication, although single tests are of limited value When 
exposure has persisted over a long time, examination of the 
arsenic content of the hair may be of greater diagnostic value 
With due regard for the rate of growth of hair, samples may 
be collected at different lengths of the hair growth, which pro- 
cedure may yield values for different time periods 
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CARE OF CHILD WITH BIRTH PALSY 

To the Editor — Kindly advise me if there are books or pamphlets availoble 
on the care of the child with mild spastic (birth palsy) paralysis m the 
home by the parents j: ^ Hodges, M D , Pikeville, Ky 


Answer— “Born That Way,” by Dr Earl R Carlson (New 
York John Day Company, 1941), embodies the experience of a 
patient who is a doctor He states that the purpose is to 
“hearten and help every person suffering from a handicap, 
whether physical or mental ” Dr Carlson has spastic paralysis 
himself and is an authority in this field 

Another book for the lay person used by nonmedical workers 
with spastic paralysis is “New Pathways m the Treatment o 
cSiildren with Spastic Palsy ” by Gladys Gage Rogers and Leah 
C Thomas (New York, Macmillan Company, 1935) 

on^re’SeStm^'S DdorSy m ClMdhood,” by Richard B 
Raney MoTubbshed by the National Society for Crippled 

that this handbook can be used by other than medical men 


MINOR NOTES ^ m , 

July 4, ipji 

TOXIC POSSIBILITIES OF SULFUR PURIFICATION 

To the Editor — Kindly send me information concerning the toxir nr 
ing symptoms which may occur to one who fit« 
ass of sulfur purificatio): How moT Ve^e sy^litonirbf o\:de^' 

Mb, Nevr Jjjjjy 

the smelting and purification of sulfur there 
are so many special procedures possible that this renli deal, 
only with the simple procedure of sulfur purification b) scUl.ne 
and skimming in the molten state Sulfur from Sicih and 
possibly other Mediterranean sources is admixed with ginsum 
pumice and marl On heating, this gangue, depending on it, 
weight, either settles out or reaches the surface as a she 
Some sulfurs contain arsenic, and this impurity is not ncces 
sanly removed in the manner described Sulfur from tk 
Louisiana-Texas area of this country usually is much purer and 
as mined may consist of more than 99 per cent of the nun 
clement Subsequent heat treatment may not be so much for 
the purposes of purification as for the preparation of rolled 
sulfur or flowers of sulfur In all of these simple operation, 
the chief offending material is sulfur dioxide, although under 
some circumstances hydrogen sulfide may be evolved Under 
some circumstances where the cost of fuel is higli tlie sulfur 
Itself IS burned in order to procure the molten state for pun 
fication In this manner as much as one third of the sulfur 
may be lost, and in this country such a step is wasteful In 
the absence of exhaust systems some 6 per cent of sulfur dioxide 
may contaminate the atmosphere Primarily, sulfur dioxide i, 
a respiratory tract irritant As little as 0001 per cent niaj 
produce coughing, and slightly higher concentrations may pro 
duce conjunctivitis, pharyngitis, bronchitis and the like Pre 
vention centers about the nonproduction of sulfur dioxide, or, il 
this IS inevitable, the collection and removal of the gas to non 
dangerous areas It is possible to conduct this operation in 
closed systems, although this may not be necessary since cxlniut 
facilities for open systems may prove efficacious The lolcrabit 
limit being near 10 parts per million, efforts should be made to 
maintain working conditions approximating this level Under 
some circumstances it may be necessary to rule out the presence 
of arsenic and hydrogen sulfide If present in harmful quan 
titles, additional measures as indicated should be introduced to 
eliminate these unwanted exposures 


HYPERTENSION AND VITAMIN A 

To the Editor — After seeing a report on the treotment of hypciicnnoii 
by high concentrotion of vitomin A, \ decided to try it m \ cosc 
you give me any information os fo the toxic effects of ^ 
vitomin A and whether or not 200,000 units could bo given inilctinm 
I sholl oppreciate ony information or references 

H F Binswonger, M D , Chicago 


Answer — From a practical point of view the 
vitamin A is negligible There is no important rca 
cost why 200,000 units might not be given 7 ^ai J lor 
indefinite period Whether or not this will have P 

•wralinfs rpmainc frr Kp rlpmntl^tr&tcd 


ANTISERUM FOR DRUG ADDICTION 

To the Editor —In Queries and Minor Notes in for 

page 1141, there wos published o" ""'J; ' ® ..aned May I o'*'* 

oddiction in which o poper by ,)! ,71 j$03) wos oble 

that J Morgenrofh (Berl kl.n ^chnschr 40 47h ^ 

refute incontestably the production of on sper N 

by Hirschloff os well cs by Valenti ° 914 ) Also PcH"" 

1914, Arch f exper'Poth u Ph®™fol ” of 

ond Greenfield (Norcotic Drug Add'ct'®" ' ^^“'275 [Scptl 

Substances Against Morphine, Arch Int pbomokol 95 3*9 

well as Hoefer and Hcrzfeld (Arch f rcs“stoncc offer the .oi« - 

1923) could not obtain an increase in th® ore no scic"" 

of serum or casein It must be ^ ‘ha^„ o „7 voy WP'" 

principles on which fhe lessons of „on described os he" ’ 

to the treatment of alkoloid addicts, and every 1 

been obtained with serotheropy is so' colled profew 

such coses, the treatment A-res, ArgcM- 

POSSIBLE DEATH FROM "ETHER ' 

fdifor-ln reference to the c«w®r to the^9U» 935 rr 


fdifor— In reference to the answer to tne 4 F®’" ’mj 

'ether convulsions" in The Journol, March of 0 , 

I It to your otfcntion thot J'’® '°jpoc,f,c trcalircnt Ic , , 
jarded by many anesthetists os a P j, cth 

There^s olso considerable evidence ’ 

ipparatus beyond -the lips ,0 be one P®'®'’' f j ,,- 1 

ng up of corbon dioxide, ffioos!;' ’ . ,bot add'liun o' ® G e' 
r ^of Convulsions under > horyngeol co.helcr r-T ^ 

nhaled atmosphere, os by 0 nos p 7 , t, 

^if Philip Dudley Woodbridge M u 



The Journal of the 
American Medical Association 

Publishocl Under tho Auspices of the Board of Trustees 


VoL 119, No 11 


Copyright 1942 n\ Amfrican Medical A*5sociation 

Chicago, Illinois 


JuL\ 11, 1942 


TRAUMV or THE HEART DUE TO 
NONPENETRATIYG CHEST 
INTURIES 

REPORT or C\srs ^MTH RPCOITR^ 

OR LONG SLR\I\\L 

LOUIS H SIGLER M D 

IlROOKL\ S 

Tniima of tlic lieirt and adjoining striictiircs caused 
In nonpenetrating injuries to the chest and other parts 
of the hod\ is often o\erIooked hccaiisc of tlic prcxaihng 
idea that the chest nail and tlie cnslnon effect of the 
lungs pre\ent such trauma This paper attempts to 
discard this idea and help establish criteria h\ which 
the condition ma) he recognized 
The heart and adjoining structures are affected much 
more frequenth in the course of hodil) injur\ than the 
literature would indicate because oiilj the most serious 
injuries or cases of fatal nnohement appear to attract 
attention and are recorded Thus of 197 cases collected 
from the literature In \\ arburg * up to 1938 there were 
onh 9 sur\i\alb for one and one-quarter \ears or more 
and in the rest death occurred either immediatel) or a 
short time after the accident Of 168 cases collected 
from the literature b\ Bright and Beck - there were 
onl\ 12 sur\nals and reco\eries In the remaining 
cases death occurred soon after the accident Cases are 
not reported in which the cardiac injurj was mild 
because such cases do not jield sufficient clinical signs 
to attract the attention of the a\erage physician who is 
not trained to recognize damage to the cardioa ascular 
SN stem 

It stands to reason that reports such as these are 
not satisfactory for determining the incidence of cardiac 
damage in bodily injuries 

EXPERIMENTAL PRODLCTION OF HEART INJURE 

Before I discuss the clinical features of traumatic 
injurj to the heart it is of interest to review in brief 
some of the ava'ilable experimental studies Of these 
the w'ork of Schlomka " Kulbs and Straus ■* Bright and 
Beck - and Kissane Fidler and Koons - are the out- 
standing contnliutions 

From the Cardiac Service Dep'irtment of Hfedicme Cone) Island 
Hospital 

Dr George Webb ga\e the author the pruilege of ob<?enmg patient 3 
who was in his surgical service at the Cone> Island Hospital Dr Hans 
Gottheb reviewed some of the foreign literature used as reference 

1 Warburg Erik Subacute and Chronic Pericardial and M>ocardial 
Lesions Due to Nonpenetrating Traumatic Injuries London Levin & 
Munksgaard 1938 

2 Bright E F and Beck C S Nonpenetratmg Wounds of the 
Heart Am Heart J 10 293 1935 

3 Schlomka G Commotio cordis Klin Wchnschr 1.2 1677 1933 
Influence of Blunt Injuries on Heart in Sensitized Animals Expen 
mental Studies Ztschr f d ges exper Med 92 522 1934 

4 Kulbs F and Straus L H Heart and Trauma Expenraental 
Investigation Klin Wchnschr 11 3572 1574 1932 

5 Kissane R W Fidlcr R S and Koons R A Electrocardio- 
graphic Change Following Injur> to Dog Ann Int Med 11 907 1937 


Schlomka applied blows to the chests of rabbits and 
cats b\ a small wooden mallet and studied their effects 
on the cardio\ascular sjstem Some of the animals 
died during the process from ventricular fibrillation, 
sc\crc conduction disturbances or failure of the right 
side of the heart Most animals sur\i\ed and showed 
\arious electrocardiographic abnormalities as ectopic 
contractions conduction disturbances changes in the 
electrical axis and in the R-T segment and T wave, the 
last two of which resembled those of coronary occlusion 
There was a drop in the arterial blood pressure and a 
rise in \enoiis pressure Acute cardiac dilatation mainly 
right \entricular, was obser\ed in man\ animals soon 
after the injur} and in some later after the regression 
of sjinptoms Cutting off all ner\e connections with 
tlie heart before the experiment did not alter the effects 
of tile blow 

The most interesting obsenation was that postmortem 
studies of the heart reiealed no structural damage in 
90 per cent of cases, e\en in animals that died during 
the experiment Onl} 10 per cent showed some abnor- 
malities such as small liemorrbages m the myocardium 
or in the conduction sistem 

Schlomka concluded that the cardiac manifestations 
of trauma are due to coronan spasm producing myo- 
cardial ischemia The spasm is caused by the direct 
effect of the iibrator} force on the coronai} vessels 
and not b} reflex action 

In other experiments the same author show'ed that 
animals sensitized with heterogen serum were more 
subject to cardiac injur}' by blows to the chest than 
were normal animals and the damage was greater 
Coronar}' spasm evidently is more easily induced under 
such a state and is more prolonged 

Kulbs and Straus obser\ed that injur} to the heart 
induced b\ trauma is more apt to occur m animals under 
the effect of digitalis th}roxin and epinephrine, wdnch 
increase the sensitivity of the heart 

Bright and Beck applied direct strokes w'lth a metal 
dilator to the exposed hearts of 25 dogs Three died 
during the experiment— 1 of rupture of the heart and 
2 of ventricular fibrillation The rest sur\ned the 
experiment and show'ed an increase in the heart rate, 
a drop in the arterial and a rise m the \enous pres- 
sure faint and distant cardiac sounds of the “ticktack” 
type and sw'elling discoloration and extra\ asation of 
blood in the m}Ocardium Half of the dogs showed 
evidence of blood stained pericardial effusion Various 
arrh}thinias were obser\ed and the electrocardiogram 
showed slurring and notching of the ORS complex, wuth 
a high R-T take-off and negatn e T W'a^ e, all of W'hich 
returned to normal in a few weeks 

At autopsy hvo or three months after injury the 
hearts showed scarring of die mjocardium in 14 
instances The rest of the hearts showed no trace of 
injur}' 
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Kjssane, Fidler and Kooiis did electrocardiographic 
studies on 15 dogs tiaumatized by blows on the chest 
The most frequent manifestations weie changes in the 
QRS~T segment and in the X wave, which appeared 
a few minutes to a few liours aftei the injuiy Vaiious 
airhythmias were obsened and ventricular fibrillation 
occui red 
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STRUCTURAL CARDIOVASCULAR DAMAGE 
CAUSED BY INJURY 

Damage may occur m the pericardium, miwarciuim 
coronary vessels, valves, the great vessels Vnr nl ’ 
from the heart and the adjoining organs, as the lun"! 
and pleurae In many cases more than one o Zt 
stiuctures may be involved It is interesting to find 
that, as in experimental animals, some patients ulio 
ciie of cardiac injury show no organic changci, on 
postmortem examination, for example, the instance 
repoi ted by Deutsch ® m which a boxer aged 26 died 
soon aftei he leceived a blow to the chest The autopsy 
1 evealecl no structural damage of the heart or other 
oigans, death being due, according to the author, to 
ventncular fibrillation 

Pericardial damage may consist of pericarditis with 
or without effusion, or of pericardial rupture or of 
hemopencardium The last is illustrated by iffoullin’s 
case ■ A man aged 20 was hit over the sternum with 
a football A massive hemopencardium developed 
requiring many aspirations He made a complete 
recover} 

Late sequelae of pericardial involvement may he 
inassn e consti ictive pericarditis, as in the case reported 
by Glenn ® A salesman aged 46 injured his chest in 
an automobile accident He was well enough to go 
to work two months later Two years after the accident 
nausea, persistent precordial pain with radiation to the 
left shoulder, a paradoxical pulse, orthopnea and abnor- 
malities in the elect! ocardiogi am gradually developed 
He died a year later The autopsy revealed a deiuely 
adherent pericardium with massive adhesions of the 
right lung and the diaphragm and narrowing of the 
lumen of the inferior vena cava The heart and \nl\es 
were normal 


Fig 1 (case 1) — Chest, (A) one week, (B) one month, (C) four 
months and (D) one jear after the accident The distance between the 
right and the left diaphragmatic dome is shown in centimeters 


TYPES OF IMPACTS PRODUCING CARDIAC 
INJURY IN MAN 

The tj^es of blow or impact that may result m cardiac 
injury in man are ( 1 ) dn ect blow to the chest, especially 
if applied to the piecoidial region, (2) compression of 
the chest in the anteiopostenor position by two solid 
objects, (3) sudden extreme increase in intra-abdomi- 
nal pressure by external violence, (4) lifting of an 
extremely heavy object oi othei severe strain thrown 
on the body, (5) disturbance of the vagosympathetic 
system to the heart produced either by direct injury or 
reflexly 

It must be stressed that it is not the latent force but 
the velocity of travel of the force when it strikes the 
body which produces the injury 

Factors which help mciease or diminish the effects 
of the striking force on the heart are 

1 The flexibility and resilience of the thoracic cage 
In youth the chest is much more resilient than in 
advancing age, hence a striking force is moie apt to 
damage the heart m a young than in an old person 

2 The presence of coronary disease in advanced age 
IS a sensitizing factor for the production of cardiac 
disturbances, if not actual cardiac damage, by com- 
paratively little force 

3 A definite psychoneurotic tendency or vagosympa- 
thetic imbalance is a factor that lends itself to greater 
cardiac disturbances produced by an injury 


Myocardial injuries may be in the form of contusion, 
lacerations and temporary or prolonged ischemia with 
infarction due to transient or permanent involvtinent 
of the coronary system respectively 

Myocardial contusions, according to Bright ami 
Beck,” may occur frequently In many cases the damage 
IS overlooked In some it may result in death, as in tlw 
case recently reported by Barber and Osborn “ A sai or 



Fig 2 (case 1 ) — Tracings taken oi cf a period oi nio 
years For description see the tc\t 


22 was found m an unconscious state 
lonary edema four hours later 1 ' the (rd 

■eel of a loaded 5 ton trader passed ,, 

l e thorax Autopsy showed acute 

leutsch Wien Arch f inn -!'• i 'V 
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lung and sc\crc contusion of the left \entriclc and 
main snnll groups of heart muscle fibers n ere ruptured 
There was no eulargement of the heart and the i>en- 
cardiuin was uonual 

Lacerations of tiic nnocardium mae he partial — not 
in\nl\iiig the entire thickness of the muscle wall — or 
complete — the rupture penetrating the entire thickness 
of the wall It ma\ nnohe an\ ot the four chambers 
The majoriU of rciwrted caidiac injuries which result 
in death consist of rupture of the heart 

In most cases rupture occurs during the accident and 
death tollows soon after In some cases rupture ma\ 
occur later as in the case reported h\ Gunewardcnc '® 
\ ho\ aged 9 rears had his chest compressed against 
a wall In a cart He showed no external injuries, felt 
well and attended school the following daj Ten dais 
later while plaiing he suddenh experienced pain and 
died instanth Antopsi showed rupture of the left 
leniricle 

Rupture ot the heart niai occur not onl\ from direct 
iiolencc to the chest but also troni a fall from some 
height, as m the case reported b\ How at or from 
striking other parts of the bodi as the pchis in the 
case reported In Saphir'= The nipturc maj occa- 
sionalU mi oil e the mteri entncular septum as m the 
case reported hi ischegordrewa and in case 3 of 
this paper 

Trauma to the coronari lessels resulting m nno- 
cardial damage appears to occur frcquentli, judging 
from the reported cases in recent literature In mam 
cases the mjocardial damage is presumablj due to 
prolonged coronari angiospasm as in animal experi- 
mentation, since no pathologic changes in the coronary' 
lessels inai be found on postmortem examination The 
case reports ot Fischer and Schwach are examples 
In some cases there nm be clinical and electrocardio- 
graphic eiidence ot miocardial infarction due to coro- 
narj occlusion as in cases 1 and 4, and in those reported 
b} Kampmann Kienie and Schmincke The causes 
of coronari occlusion maj be direct trauma of a coro- 
narj lessel with intrai ascular thrombosis or compres- 
sion of a coronarj arteri bj hemorrhage adjacent to 
the lessel wall or capillari rupture and intimal hemor- 
rhage in the arteri resulting in the thrombosis as shown 
bi Paterson “ The last is more apt to occur in cases 
of coronarj' sclerosis, m which a rich capillarj network 
has been obseri ed bj mternitz and his co-w orkers ■** 
It IS possible that in some cases showing clinical and 
electrocardiographic eiidence of coronary occlusion the 
findings are due to localized contusion of the heart 
muscle rather than to intarction caused by occlusion 
Rupture ot valves occurs infrequently Muller 
found no such injury in 21 cases of cardiac damage 


10 GunB 7 .*ardene H O Bnt M J U 942 1934 

11 Howat R \ Traumatic Rupture of Heart Lancet i 1^13 1920 

12 Sanhir Otto Rupture of Heart b) Indirect Trauma m 4 \car 
Old Bo> Am J M Sc 175 333 357 1927 

13 Wv'chegordzewa Ztschr f Kreislaufforscn 21 649 1929 

14 Fischer W Indirect Heart Injuries from Gunshot Wound in 
Attempted Suicide Ztschr f Krcislaufforsch 24 401 1932 

15 SchiNach W Angina Pectons and Coronar> Infarction Following 
Blunt Injury of Thoracic Wall Wed W^elt 12 992 1938 

16 Kampmann K Fm Fall \on IsoUertcT VerlcUung des Herr 
reitzleitungssystems Muneben med Wchnschr 82 129 1933 

17 Kienle F KJmische und clektrokardiographische Beobaebtungen 
bei traumatischem Hmterw'andinfarkt Ztschr f Krcislaufforsch 30 674 

18 Schmincke \ Bcitrage zur traumatischen Aetiologic I Arteno- 
£clero<^a Deutsches Arch f klm ^ted 149 145 1925 

19 Paterson J C CapiUan Rupture with Internal Hemorrhage as 
a Causative Factor in Coronary Thrombosis Arch Path 25 474 (Apnl) 
1938 

20 W^ntcmlt 2 M C Thoma«; R M and Le Compte P M The 

Biolog> of Artenosclerosis Springfield 111 Charles C Thomas Fub 
Usher 1938 , 

21 Muller M Lesions of the Cardio\'a«cular Sjstcm from Birret 
Closed Trauma Echo med du nord 37 181 1933 


that came to autopsj Adam,-- however, collected 14 
such cases from the literature Other cases were 
reported by Rcinbold,-^ Agostoni,-' Elkm,"'’ Barber and 
Osborn and others Cnse 5 in this paper is an 
example 

Injun to the great lessels inaj rarel} occur and 
lead to thromliosis A case of pulmonari arterj throm- 



Fig 3 (ca«c 2) — Auncuhr flutter auricular rate about 246 ventncular 
rate 90 to 120 with a 2 1 and 3 1 ratio 


bosis tollowmg a thoracic injuri is cited bj Hart-' and 
one of superior lena caia thrombosis b\ Ochsner and 
Dixon 

Late effects of cardiac mjurj that niai be obsened 
mam months or lears after an accident are i entncular 
aneurism and calcification of the heart pencardium and 
adjoining structures An example is case 2 Others are 
reported bi Soled Joachim and Mai s and Mdle 

CLINICAL lllMFESTATIONS OF CIRDIAC IXTLRl 

Injur)' to the heart ma) occur without am subjective 
or objectiie manifestations This is especially true if 
the injun is not severe If carefull) followed, however 
eien the mild grades of injury may show manifestations 
by which the mjuri can be recognized 

The first manifestation, especially it the injury' is 
seiere, ma\ be a dazed feeling, dizziness or complete 
loss of consciousness This occurs immediately after 
the injun or later and usuall) lasts a short time unless 
the accident is fatal in which eient the patient may 
never be aroused This ma\ be follow ed by mild i ague 
or dull epigastric or precordial discomfort or pain 
Sei eral hours or dai s later after a “latent period,” the 
tipical anginal sindrome mai deielop, coming on after 
excitement or exertion In some it is preceded by a 
seiere spontaneous attack lasting mam hours due most 


22 Adam A Traumatic Changes of Health \ aivcs ZLchr f 
Kneslaufforsch 19 313 1927 

23 Reitibold P Rupture of Aortic Valie from Mu cular Effort 
Rev med de la Suisse Rom 38 229 1918 

24 Agostom G Aortic Insufhcienc> of Traumatic Ongin Bollettmo 
13 158 1939 

25 Elian D C Trautnatvc Lesions «!th Tlirtt Cases of Cardiac 
Contusion South M J as 4 1935 

26 Barter Hugh and Osborn B R llitral Stenosis Result of 
Trauma (Case) Gu\ s Bosp Rep S7 510 1937 

Traumatic Injuries of ThoraM ] South Carolina It A 

o4 1/6 2930 

28 Ochsner Alton and Divon J L Superior lena Casa Throm 
bosis J Thoracic Surg S 641 1936 

29 Soled B Pleurocardiac Calcification of Traumatic Origin Bull 
et mem See de radio! med dc France 24 421 1936 

30 jOTchim H and Majs A T Case of Cardiac Anenrj sm Prob- 
ably of Traumatic Origin Am Heart J 2 6S2-6S6 1927 

31 Mille Joel Intrapulmonan Calcification Resembling Cluster of 
Grapes Tw’ent> Fne \ears ^fter Serious Trauma Acta radioJ iS 552 
1937 
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likely to an occlusive piocess or to infarction caused by 
peisistent angiospasm In addition to or instead of pain 
there may be substeinal oppression, choking sensation 
01 extreme weakness, associated with cold, clammy 
perspiiation The anginal syndrome may recur there- 
aftei foi many months or years, as in case 4 

Kohn®= was the fiist to call attention to so-called 
tiaumatic angina pectoiis, although other wnteis before 
him repoited cases which confoim to the description 
Recently several cases weie reported by Barber,®® Camp- 
bell ®^ and Boas ®® 

Next to the anginal syndrome, dyspnea is the most 
frequent symptom This usually occuis only on exer- 
tion if the damage to the heait is not severe If dam- 
age is seveie or if massive peiicaidial effusion is piesent, 
dyspnea may occui e\en at lest 

Other complaints may be cough, palpitation, a “flut- 
teimg” feeling, weakness, nausea and even vomiting 
These are moie apt to occur if any type of tachycardia 
or arihythmia develops 


Jour ^ M . 
Jui-i II, 19)1 

appear with recovery, or they may oersmt m . 

if valvular damage has^oSunel 
Of the various arrhythmias, the ectomc mntr.;. 
auricular fibrillation, auricular flutter and those calS 
by heart block have been reported and have also |j«ii 
observed by me These arrhythmias may occur at timel 
in the absence of demonstrable cardiac damage and mas 
be induced by injuries which could not conceivably pro 
diice such damage Thus auricular fibrillation 
observed by Sigler and Schneider ®« and by Hay and 
Jones ' after such a remote cardiac insult as that caused 
by electric shock The various arrhythmias may develop 
immediately or a long time after the accident 
The electrocardiographic changes observed are simi 
lar to those seen in experimental animals preuoush 
discussed Besides the various arrhythmias, and various 
degrees of auriculoventncular block, abnormalities in 
the QRS complex, in the QRS-T segment and in the 
T wave may occur The changes are iisuallj pro 
gressive and may be exactly like those seen m infarcb 



Fig 4 (case 2) — A anteroposterior view, B, left lateral view, and C, right oblique view Areas of calcification are shown by the white ralctfs 
and streaks in the heart shadow There is a moderate cardiac enlargement, mainly to the left 


The objective manifestations that may appear a 
short time after the accident are circulatory collapse, 
chaiactenzed by a rapid and thready pulse, a drop in 
blood pressure, pallor, and cold, clammy perspiiation 
A rise in temperature and an increase in the leukocyte 
count and in the rate of sedimentation of the blood 
cells may also occur in the cases of severe involvement 
within a day or two after the accident or later 

The area of cardiac dulness and its shadow on the 
loentgenogram may remain perfectly normal through- 
out the period of damage This is true especially if 
pericardial eftusion is not present In some cases this 
area becomes enlarged, owing to pericardial effusion or 
to cardiac dilatation The first sound may be shortened, 
muffled, weakened or greatly diminished m intensity and 
at times hardly audible A gallop rhythm, as well as a 
pericardial friction rub, may appear and persist at times 
many days Endocardial murmurs may develop which 
vary m intensity, quality, location and radiation, depend- 
ing on the site of structural damage These mar dis- 


32 Kohn, H Angina Pectoris und Unfall, Klin Wchnsebr 8 79S 

’inSW M"”™ •* Cr.5.,4“AS»,, 

:;is 


in the anterior or posterior wall of the left ventricc, 
which they may indeed represent Examples are shonn 
in figures 2, 5 and 7 and m the reports of Kainpnw''’' 
Kienle and others , 

The diagnosis of trauma of the heart should no 
difficult to make if one bears the condition in mm a' 
if each case of bodily injury is submitted to 
search for active signs and symptoms of cardiac J • 
and electrocardiographic changes Heart diseas 
other causes must be ruled out in every case 


REPORT OF CASES 

,sn 1 —A white man aged 47, an electrician, was 
ingsters to the point of unconsciousness ’ ,[ 

uousness he complained of slight pain m > 
us parts of the body Two dajs later tie 
ne severe and was associated with pa 0 , , 1 , 

iiration and a drop in blood pressure ^ 

was an elevation m temperature to - ’ „ 

.cjtosis and an increase of the Wood 
His family and his past persona ns .„n,]ition w ' 
ad never had heart disease before nor anj 
d predispose to such disease — - — 

— t-, ^ ' 

Sigler, L H, and Schneider J J 

:ase of Electric Shock Am Heart J II jj, 

Haj J , and Jones, H W Bnt M J 
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I ‘JW liim in con<;ulfition with his fniiiilt plnsicnn, Dr 
rii Ei'cnbcrg, nboiit one wctk iftcr the iccitlcnt ‘^t tint time 
he showed no e\idcnce of injur\ to the chest will or other 
'tipcrficnl cMdeiice except for sliglit ccclnmosis of the lids 
The rite wns 77 bcits i nnmitc ind the rlwthin regular The 
first sound was sonicwlnt niunied and the pulmonic second sound 
qreith aecenttnted \furiiiurs were not heard The lungs 
showai absent breath sounds and flatness from about the sixth 
nb downward posteriorh and at a correspondinq le\el antcriorlj 
and lateralU, and there was dimnnshed niobilite of the chest 
wall in that rccion during respiration The abdomen pchis and 
extremities were iiomial 

M\ impression was that he had sustained an injure to the 
heart and in \icw of the pulnionarj findings I considered in 
addition the presence of pulmonan atelectasis of the lower 
lobe of the right lung caused b\ bronchial occlusion due to 
hetnorrhaqe 

His seniptonis gradualh subsided and there was g progres- 
si\e incrca c in the expansion ot the lower lobe of the right 
lung and improecnicnt in the character of the first heart sounds 
A slight couch with \cr\ slight bloode expectoration continued 
for about tbree niontbs at the end of which time expansion 
of the lung had definitch increased At the end oi one rear 
he had complcteh rccorered 


The electrocardiographic tracings speak for progressive 
changes due to nijocardial infarction, inrohing mainly the 
anterior wall of the left aentncle but also partly the posterior 
wall 

Case 2 — white man aged 44, a plasterer, fell off a scaffold 
and hit the left prccordial region against his right fist, which 
was pinned between his chest and the ground He was uncon- 
scious for about fire minutes When aroused, he complained 
of extreme weakness and some precordial pain but managed 
to finish his dax's work 

Tovxard exening the pain became sex ere and the weakness 
more pronounced He was treated bj a phxsician for about 
SIX months for a supposed injurx to the chest xxall and left 
shoulder the phxsician not realizing that there xxas damage 
to the heart Gradualh the pain and weakness greatlj subsided 
but would appear when the patient walked two or three blocks 
or up one flight ot stairs This persisted for about three and 
onc-Inlf xears, xxhen one dax a spontaneous attack of extreme 
xxeakness and sex ere palpitation suddenix dex eloped He xvas 
remoxed to a hospital at xxhich he stajed thirt 3 -one dajs 

The report submitted to me from that hospital was that 
repeated readings (electrocardiogram) consistentlx show auric- 
ular flutter auricular rate at 250, xentncular rate from 55 
to 136" The hospital diagnosis was coroiiarx thrombosis whidi 



Fig 5 (case 3) — Chest (A) two weeks (BJ fixe xxeeks 

Figure 1 shows four roentgen xaews obtained one week one 
month, four months and one xear respectixely after the accident 
None show anj increase in the size of the heart The right 
dome of the diaphragm is defimtelj higher than the left in A 
and in a somewhat less degree in B xxhere a triangular area 
of opacitj IS seen representing atelectasis of the right middle 
lobe which is apparentl} beginning to expand In xiew C the 
right dome of the diaphragm is much lower and the area of 
opacitj IS not seen In xnexv D the right diaphragmatic dome 
is at approximate!} a normal lex el Figure 2 shoxxs six electro- 
cardiographic tracings obtained betxxeen one xveek and twent}- 
six months after the accident In A obtained one xxeek after 
the accident, the QRS complex is of low xoltage in all standard 
leads and the T waxe is diphasic in the second lead and negative 
in the third The precordial lead 4 shows a negatixe QRS 
deflection, xxith the absence of an R waxe and there is a high 
QRS-T take-off In B, obtained one month later the T xxaxe 
IS negatixe in the first, second and fourth leads and there 
are some changes in the QRS complex, xvith elexation and 
coxing of the QRS-T segment in the fourth lead In C, 
obtained txvo months later, the T xxave in the first lead is 
slightly positixe while in the fourth it is still definitely negatixe 
but the QRS-T segment in the latter noxv approaches the 
isoelectric level In D, obtained about six months after C, 
the T xxave in the standard leads is normal xxhile in the fourth 
lead It IS still slight!} negatixe The QRS complex in all 
leads has increased in xoltage In E and F, obtained about 
ten and sexenteen months respectixel} after D, the T xxaxe 
in the fourth lead is somexxhat diphasic 



and (C) three and one half months after the aecident 


xxas most likel} based on the sxmptoms, for no mention xxas 
made in the report of other clinical or electrocardiographic 
changes that xxould substantiate this diagnosis 

Following his discharge from the hospital the S}mptoms pier- 
sisted and he had an occasional fainting sensation The dx spnea 
and palpitation became more sex ere from time to time On 
one occasion he xxas admitted to the Cone} Island Hospital, 
xxhere he sta}ed sexeral ,xxeeks during xxhich time repeated 
electrocardiograms showed auricular flutter xxith a xariable 
2 1 and 3 1 ratio as in figure 3 

Teleroentgenograms in the anteroposterior right oblique and 
left lateral positions are shoxx-n in figure 4, all xaews of xxhich 
shoxv areas of calcification in the heart muscle and pericardium 
I had seen the patient in consultation on and off for a period 
of about thirteen months since the onset of auricular flutter, 
and each time flutter persisted More than two xears later 
I xxas told that he xxas in a xeterans hospital, that the flutter 
still persisted and that he presented significart mxocardial 
failure 

There xxas no histor} of heart disease prexious to the accident 
or of anx other illness which might haxe predisposed to such 
disease The onl} sickness that he had had xxas pneumonia, 
fourteen }ears before the accident, from xxhich he had fulix’ 
recox ered xvith no sequelae He alxxa}s worked hard before 
the accident and nexer had an} complaints 

Not at an} time alter the accident xxas there clinical or 
roentgen exidence of fracture of an} of the bones of the chest 
or anx other injurx to the chest xx-all 
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inis case, then, may be consideied one of contusion Roentgenograms of the rtipcr nKt a l 
of the heait and pencaidium resulting in the anginal weeks and three and one-half monihf afters''''’ 
S3mdiome Gradual calcification of the myocardium shown m figure 5 /t, 5 and C resnectiveK 
and peiicardmm occuiied and lesulted m the onset of >s definitely enlarged m A, with a surest, nn nf iT 

amiculai fluttei about tlnee and one-half yeais after pencardial effusion In B, the shadow has lath 
the accident, when calcification i cached a degree suffi- considerable enlargement is still present to the neh i 
cient to piodtice nutation of the auricles The suhse- transverse shadow of the heart bears a normal relaimn" 

ship to the transverse diameter of the chest, but there ,s 
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T'K 6 (CISC 3) —A one nioiitli after the accident The T %\a\e is 
negative in the first md second Ic id B, two weeks after A The T 
wave IS more negative m the second lead and the QKS voltage is some 
wliat higher in all le ids C four months after tlic accident The T 
vvaves in the first and second lead are positive but the voltage is low in 
the former The tracing is approaching the normal 

quent downward couise was due to peisistent auiicular 
flutter, which lasted about two years and at this writing 
IS still continuing 

Casc 3 — A \outb aged 21, a salesman, while driving Ins 
automobile collided with a street stanchion and was thrown 
against the steering wheel and the windshield He was momen- 
tanly unconscious and when aroused complained of pam in the 
sternal region He was admitted to the service of Dr George 
Webb at the Coney Island Hospital 
His family and his previous personal historv were negative 
He had had no heart disease before nor am other condition 
that would produce heart disease 
On admission he was fairly well oiiented His heart rate 
was 120 a minute, the pulse was of poor qualitv and Ins blood 
pressure was 82 systolic and 64 diastolic Several teeth were 
broken and theie was bleeding from tlie lips 
The following day the shock became more severe, the pulse 
was very weak, the blood pressure was unobtainable and the 
heart sounds were mandible Neurologicallv he show’ed hori- 
zontal n)'-stagmus, definite engorgement of the retinal vessels, 
nuchal rigidit>, a moderate Kermg sign, absence ot abdominal 
reflexes and bilateral Oppenheim reflexes All deep reflexes 
were depressed He showed extreme confusion and disorienta- 
tion A diagnosis of multiple cerebral hemorrhage was made, 
but the spinal fluid was under normal pressure and showed 
no abnormal conditions 

His cerebral symptoms gradually improved The precordial 
pain, however, persisted Examination six days after admission 
revealed the heait to be of normal size, the rate 115 a minute 
and the rhythm regular The first sound at the apex was 
accentuated, as was the second sound at the base There was 
a short presystolic gallop rhythm and a long soft systolic mur- 
mur heard between the third left costosternal junction and 
the apex 

The temperature reached a maximum of 103 F about ten 
days later Dyspnea became severe The heart progressively 
increased m size A pericardial friction rub developed about 
fourteen days after admission and lasted three weeks, its maxi- 
mum intensity being over the midsternum The signs and 
symptoms gradually began to subside and complete clinical 
recovery occurred about four months after the accident His 
heart remained slightly enlarged to the right, as shown in 


bulging of the right border 

I wa, mfomed four j car, after the ace, dent that th, 
health was good and that he had no complaints 

This IS a case, then, of severe m}ocardial contusion 
pencaichtis with effusion and possible rupture of the 
mlravenincular septum, following an accident, mthoiit 
injur} to the chest wall 

Case 4 —A man aged 52, a theater manager, while lulkm:: 
to the moving pictuie operator’s booth in a dark corridor tnppel 
against a stack of reels and fell to the floor He was uncon 
scions tor some time, and when consciousness returned he 
complained of severe pain in the left shoulder and in the right 
ankle He was removed to a hospital in severe shock, and 
there a fracture of the right fibula was found An electro 
cardiogram taken later showed myocardial infarction 

Since then he has been subject to recurring attacks of retro- 
sternal pain radiating to the left arm and epigastrium, winch 
appears on the slightest exertion 

The heart is of normal size and shape, and rhythm is ahvaj' 
regular The first heart sound is diminished in iiiteiisitj The 
lungs show no abnormality 

Repeated electrocardiograms taken ov'er a period of ciglitecn 
months, three of which are shown in figure 7, reveal evidcna 
of infarction m the posterior basal wall of the left veiitrid 
which IS evidently organized and permanent There is a per 
sistence of the QsTs tvpe of waves of almost the same appear 
ance, except for slight variation in the voltage of the T wau 

There was nothing m the past history that would predispo'' 
to heart disease He had always worked hard and ncur 
had any complaints before the accident He has some peripheral 



about four weds t 

Q3T3 t}Pe of complex The R T segment m icciJfd , 

slightb elevated B about seven months ^ 

wave IS less negative in the second and m d' ^ , 

the fourth lead which would indicate T'’' , 

about twenty months after Ihe acc^i , 


Fig 7 (case 4) — ^ 


condition C about tjNcnty t for the 

are practically identical with those of ^ 
second k-id which is slighti} less negative 


rO'-J 


figure 5 C, but the sounds w-ere of good quality, and a short 

soft systolic murmur was heard over the left sternal border in ],,^el> that he had 

the third interspace sclerosis although he had never had the 

Electrocardiograms obtained one month, SIX weeks and four 2 

months after the accident are shown m A B and C respec- writing, about nineteen months a 
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The cibC then is one of infarction of the posterior 
wall of tlie Ictt \uitriclc caused I)\ injiirj to tiie heart 
The infarction was undoubtcdl\ due to coronar\ artery 
thrombosis wliicli was precipitated I)\ the injur\ 

C\si 5 — \ man aecd 39, while carr\int, a ladder with 
another person through a pa^cagew a\ , was thrown against an 
iron tence when a hca\% gate was unhinged and fell on the 
patient the lull weight of the gate pressing on Ins back Sharp 
prceordial pain soon dc\ eloped which radiated to the back, 
and he was obliged to tpiit work Since then the pain would 
eoinc on after coniparatnch slight exertion and would be asso- 
ciated at times with palpitation 

I had seen him about fi\e months alter the accident, when 
there was a solt diastolic murmur at the third left interspace 
close to the sternum which radiated to the apex and to the 
second right mter-pacc There was some left \cntricular 
enlargement and the ascending aorta showed a slight bulge 
fluoroscopicalh 

There was no Instore of sephihs and the hlood serologic rcac 
tion was negatwe There was no Instore of rheumatic fcecr 
or ane other disease that might predispose to the aortic insufH- 
cicnce eehicli tlie findings indicated His age eeould rule out 
arteriosclerosis as a possible etiologic factor, and there eeas 
no eeidcnce of arteriosclerotic changes in the palpable eesscls 
and in the eisiblc ecssels in the retina Just before the accident 
he had passed an examination for life insurance 

\n interesting teature obsereed the first tunc that I examined 
him was that Ins blood pressure was normal being IIS sjstolic 
and 70 diastolic with a pulse pressure of -48 This is a \er\ 
unu'ual findmg in aortic in«ufricicnc\ \bout one sear later, 
howeser, his blood pressure was ISO ssstohe and 08 diastolic, 
with a pulse pressure of 83 sshich is commonis seen in this 
condition The ascending part ot the aorta on this examination 
showed greater dilatation and a «\stolic murmur was heard 
in addition to the diastolic murmur prei louslj found The size 
of the left tentncle Imewise has increased 
The rapid progression of signs further substantiated the 
diagnosis of traumatic damage to the aortic aahe with the 
onset of aortic insufficienci Earh some of the charactenstic 
features were absent and it was onK after the persistence of 
the condition for about one and one-half >ears that all features 
de\ eloped 

SkMMARt 

Trauma of the heart and tlie adjoining structures 
caused b\ blows to the chest or to distant parts of the 
bod} occurs much more often than the literature would 
indicate This paper describes brieflt the results of the 
atailable experimental work on the subject, the tjpes 
of force that max produce cardiac injurj" in man and 
the resulting forms of injury The symptom complex 
and electrocardiographic manifestations of cardiac injury 
are brief!} described Emphasis is placed on the impor- 
tance of bearing in mind the possibility that trauma of 
the heart ma} occur m any bodily injur} and such 
patients be subjected to frequent cardiac examinations 
including repeated electrocardiographic studies 
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An Intellectual Challenge — ^There are supposed to be 
635 013,559,600 possible bridge hands that any one person might 
have dealt to him And even if he should in a lifetime of 
bridge playing, hold the same hand twice the other three hands 
would be different and anjway he wouldnt remember the first 
time Hence every bridge hand and every bridge situation is 
different and absolutely new, whereas in chess or checkers, for 
example each game starts with the identical situation It is 
this inexhaustible newness of situations which provides bridge 
with one of its chief appeals — an intellectual challenge — Knight, 
Robert P Contract Bridge Bull Mcmtingcr Chn 6 68 (May) 
1942 
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A NEW TREATMENT TOR POSTCONCUSSIONAL 
HEftDACHFS AND DIZZINESS, 
PRELIMINARY REPORT 
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Tlie postcoiicussional sjndrome is being recognized 
more and more frequently as an oft occurring sequela 
of a concussion of the brain It is usually character- 
ized b} a triad of sjmptoms which includes headache, 
dizziness and emotional disturliances To gam a clear 
conception of this common condition it is first necessary 
to define concussion One of the better definitions of 
concussion was presented b} Strauss and Savitsk} ^ as 
“a series of events resulting from a blow' to the head 
severe enougli to cause disruption of intracranial equi- 
librium ” This statement is broad enough to allow for 
many of the theories of its pathophysiology' - 

A. general discussion of this disorder and its treat- 
ment seems tiinelv, since undoubtedlv' there will soon 
be inanv more patients with tins condition ow'mg to 
the increased frequenc} of concussion resulting from 
war injuries Unfortunatelv a great number of these 
patients are labeled neurotic This is because psy- 
chogenic factors ver} frequently complicate the clinical 
picture if social or economic factors persist too long 
Therefore an} treatment which speeds recovery' tends 
to eliminate the development of psychogenic factors 


PATHOLOGY 


Neurosurgeons ^ hav e repeatedly' reported that dur- 
ing an operation with the patient under local anesthesia 
no pain is felt except when certain well defined areas 
are touched kIcNaughton ^ proved this to be the case 
He found that some of the arteries, especially' the 
middle meningeal, carry' with them a plexus of nerves 
which when stimulated gives nse to the sensation of pain 
The dura materjs insensitive to pressure, traction, beat 
and electrical stimulation except in a few small areas 
The dural sinuses and cerebral arteries are similarly 
constituted, and the brain tissue is devoid of sensation 
The pathologic changes involved in this syndrome 
are not very' clear A number of investigators believe 
the disorder is primarily on an organic basis, whereas 
equally competent observers advance indisputable evi- 
dence of Its being a pathophysiologic derangement 
Penfieid ® has hy pothesized that the development of 
dural adhesions is the basic cause of the symptoms 
He has actuall} demonstrated in a number of cases 
thin adhesions m the subdural space overlying the 
cerebral hemisphere Histologically these lesions are 
composed of a thin layer of blood undergoing the 
process of organization and adherent to the arachnoid 
as well as to the dura When pressure was applied 
by means of a curved instrument on the under surface 
of the dura dunng the course of an operation under 
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2 Dennj Brown D and Russell 
Concu Sion J Physiol 99 153 1940 

Meningeal (Post Traumatic) Headaehe 
and Its Specific Treatment bj Lumbar Air Insufflation Sure Gvnec & 
Uost *45 /2/ 1927 

4 VcAaoehlon F L The Innervation of the Intracranial Rood 

19*37 Sinuses Proc A. Re^ ^crT &. Ment Dis IS 17S 

5 Penfieid ^\ ilder and Jsorcross Js C Subdural Traction and 
Posttraumatic Headache Studj of Pathologj and Therapcusis Arch 
Neurol A P \chiat 3G 75 (July) 1936 
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I nis case, then, may be consicleied one of contusion Roentgenograms of the chest ohiampri -.u * * 
of the heart and pericaiditim resulting in the anginal weeks and three and one-half months afe th'™ 
syndrome Gradual calcification of the myocaidium ®^'o\vn m figure 5 and C respectively Th 
and pericardium occuiied and lesulted in the onset of definitely enlarged m A, with a suggestion 
amiculai fiuttei about three and one-half years after of Pericardial effusion In 5, the shadow has greath kS 
the accident, when calcification i cached a degree suffi- considerable enlargement is still present to the right I 
cient to pioduce nutation of the auricles The subse- , t^nsverse shadow of the heart bears a normal rdato 

ofr » »■ 

s“ 

II 41 .1 in”' I, - , Tim IS a case, then, of severe mjocartel conlusM 

penca.d.tis with effusion and possible rtiptnre of tkc 

14— I 4 — t'-J— 4- septum, following an accident, iiillMil 

I-. "'n"-' "’all 

-offi 'V’ ! — [ ill i CasE 4 —A man aged 52, a theater manager, while aaltin" 

r,. 6 (e,.e 3, -a ,l„ Tl,e T woe '”'"'5 '»» dl>tt 

negative in the first Tnd second lend B two weeks after A The T ^o^inst a Stack Or reels and fell to the floor He was uncoil 

Vlmt h.g^;^n1^')e^ds C.'Tor' montl.r nfler EfacadtT ‘VirT when consciousness returned lie 

%M\es in the first md second Jcid nre positnc but the \oUige is low in coniplanied oi severe pain an the left shoulder and in the ri^hi 
tile former The ttac.ng is approidimK the normal ankle He was removed to a hospital in severe shock and 

there a fracture of the right fibula was found An electro 

quent downward coiiise was due to peisistent amicular caidiogram taken later showed myocardial infarction 
flutter, wliicll lasted about tuo years and at this writing Since then he has been subject to recurring attacks of retro 
IS still continuing sternal pain radiating to the left arm and epigastrium, iihuli 


Tie 6 (ense 3) one month ^fter the accident The T ware is 

negative in the first and second lead B tno vcchs after ^ The T 
narc is more negatiee in the second lead and the QRS voltage is some 
what higher in letds C, four months after (Tie accident The T 
waxes in the first and second Jead are positnc but the xoUige is low in 
the forwxev The tracing is approaclnng the normal 

quent downward coiiise was due to peisistent amicular 
flutter, which lasted about o years and at this writing 
IS still continuing 


Case 3 — A \outh aged 21, a salesman, wliile driving his 
automobile collided with a street stancliion and was thrown 
against the steering wheel and tlie windshield He was momen- 
tarily unconscious and when aroused complained of pain in the 
sternal region He was admitted to the seruce of Dr George 
IVebb at the Coney Island Hospital 
His family and his previous personal lustor} were negative 
He had had no heart disease before nor anj other condition 
that would produce heart disease 
On admission he was fairh well onented His heart rate 
was 120 a minute, the pulse was of poor qualitv and liis blood 
pressure was 82 systolic and 64 diastolic Several teeth were 
broken and theie n^as bleeding from the lips 


appears on the slightest exertion 

The heart is of normal size and shape, and rh>tlini is alwau 
regular Tlie first heart sound is diminished in intcnsitj The 
Jungs show no abnormality 

Repeated electrocardiograms taken over a period of eighteen 
months, three of which are shown in figure 7, reveal eudena 
of infarction in the posterior basal wall of the left vciitnd 
which is evidently organized and permanent There is a per 
sistence of the QsTs type of weaves of almost the same appear 
ance, except for slight variation in the voltage of the T wave 
There was nothing in the past history that would predispo^ 
to heart disease He had always worked hard and itcvu 
had any complaints before the accident He has some peripheral 


The following day the shock became more severe, the pulse 
was very weak, the blood pressure was unobtainable and the 
heart sounds u^ere inaudible Neurologicalh he showed hori- 
zontal nystagmus, definite engorgement of the letmal v'essels, 
nuchal rigidity, a moderate Kernig sign, absence ot abdominal 
reflexes and bilateral Oppenheim reflexes All deep reflexes 
were depressed He showed extreme confusion and disorienta- 
tion A diagnosis of multiple cerebral hemorrhage vv'as made, 
but the spinal fluid vvms under normal pressure and showed 
no abnoimal conditions 

His cerebral symptoms gradually improved The precordial 
pain, hovvmver, persisted Examination six days after admission 
revealed the heart to be of normal size, the rate 115 a minute 
and the rhjthm legular The first sound at the apex was 
accentuated, as was the second sound at the base There was 
a short presystolic gallop rhythm and a long soft systolic mur- 
mur heard between the third left costosternal junction and 
the apex 

The temperature reached a maximum of 103 F about ten 
days later Dyspnea became severe The heart progressively 
increased in size A pericardial friction rub developed about 
fourteen days after admission and lasted three weeks, its maxi- 
mum intensity being over the midsternum The signs and 
symptoms gradually began to subside and complete clinical 
recover} occurred about four months after the accident His 
heart remained slightly enlarged to the right, as shown in 
figure 5 C, but the sounds were of good quality, and a short 
soft systolic murmur was heard over the left sternal border in 
the third interspace 

Electrocardiograms obtained one month, six weeks and four 
months after the accident are shown m A, B and C respec- 
tively of figure 6 The T wav^e was negative in the second 
and third leads in A and B and returned to nearly normal m C 



Fig 7 (case 4) —A about four .ffsccivid W(I L 1 

JsTa tjpe of complex The RT segment in accidcnl 

lighflj ehvited B, about seven T ,",15 and R k 

,ave, IS less negative in the second and thi 
he fourth lead which would indicate som j,jcnt Tf 

onditton C about twenty 'cnl (or the T 

re practicall> identical \sith those oi » 
econd lead which is slightly less negative 

rtenosclerosis, and it is hkel} that iF'' 

clerosis, although he had ne\er la 

'^foTe months afiff *' 

At the present writing, about nineteen 

ent, he is still subject to the anginal sjn 




Volume 119 
Ncmptr 11 


HEAD INJURIES— MALONE 


863 


stiil IS cniplo\c(l l)^ T minibcr of clinicians The pur- 
jiDsc IS to ln\e the air break up’ the subdural adlie- 
•'loiis III a certain percentage of cases in whicli the 
disorder is ])articularl\ obstinate Penficid adeised bilat- 
eral trcplnnation e\itb inccbanical disruption of the 
ofTending inciubrancs 

Bralide '* rccenth presented a scries of 6 cases in 
e\hich he tiicd the cllect of ergotanune tartrate without 
help 

It ma\ thu'- readih be seen that there is a definite 
place for am preparation which can be sinipK adiuin- 
istcrcd and \ct relieec the distressing sMuptoius of 
tins coiunion disorder Neurosurgical tberape, which 
has heretofore ottered the best lucaiis of allc\iation of 
]nin, is not alwa\s readih aaailable and e\en if it were, 
could not be succcssfulh adapted in e\er\ case With 
these shoitconungs m mind, I proceeded to search for 
a simpler but efhcicnt method Knowing the easo- 
dilating eflect of prostigmmc and bche\ing that in mam 
of these cases the disorder was on the basis of a dis- 
turbed eascular plnsiologic change, I decided to treat 
a number of suitable cases with this sMithctic auto- 
nomic drug Two of the more t\pical cases are here- 
with described, and the summa"ies of the other cases 
are presented in outline form m the accompanj mg table 
In the course of the eNamination of the patients 
under discussion the following objectnc signs were 
relied on in e\aluating the amount of lalnnnthine 
aertigo present in ain particular case (1) sponta- 
neous instagnuis with the patient’s head extended back- 
ward, to the right and to the left, (2) njstagmus after 
quick nio\emcnts of the head, (3) caloric tests,'- and 
(4) ophthalmic examination 

REPORT OF C \SES 

Case 1 — Peter S aged 40 first seen on April 20, 1940, 
gate a bistort of hating sustained a head injur> ttto tears 
before. Although he did not complain of anj set ere form 
of headache the dizzj spells which he suffered were often 
set ere enough to necessitate bed rest for two or three dajs 
Potassium iodide and histamine did not alletiate the sjmptoms, 
nor did insufflation of the eustachian tubes periodical!} for 
one year 

Examination revealed a normal ophthalmic state with clear 
fundi, normal tisual fields and normal extraocular motements 
Clocktvise rotarj njstagmus to the right and counterclock tvise 
rotary to the left were noted as was lateral njstagmus ahead 
in the three primary positions The caloric action was much 
prolonged, with accompanving past pointing to the right One 
degree ner\e deafness on the right was elicited 
Therapy consisted of 1 cc of solution of prostigmine methjl- 
sulfate 1 2 000 intramuscularly tw ice weekly and a 15 mg 
tablet of prostigmine bromide three times daily by mouth 
The following observations were made during the next six 
months 

May 1 No bad spells to date 

May 13 No bad spells Dizziness much less Nystagmus 
almost absent Patient is working again 
June 3 No nystagmus and very little dizziness 

10 Boyd Douglas Post Traumatic Headache Treated by Spinal Insuf 

flation of Air Arch Surg 18 1626 (April) 1929 Drayton W^illiam 
Jr Pneumocranium in Treatment of Traumatic Headache Dizziness and 
Changes m Character Arch Neurol A, Psychiat 32 1302 (Dec) 1934 
Jessen H Treatment of Traumatic Headache by Insufflation of Air 
zJeta psychiat et neurol 8 71 1933 Reichert F Specific Treatment 

of Post Traumatic Localized Headache by Subarachnoid Pneumotherapy 
S Clin North America 11 1123 1931 Skinner H Headache (Post 
Traumatic) Relieved by Lumbar Air Insufflation Am J Surg S 842 
1930 

11 Brahdy L Ergotamine Tartrate in the Treating of Postconcus 
Sion Headache Indust Med 6 *109 1937 

12 Barany R Untersuchungen uber den vom Vestibularapparat der 
Ohres reflcktorisch ausgelosten rhy thmischcn Nystagmus und seine 
Begleiterschweinungen (Ein Bcitrag zur Physiologic und Pathologic des 
Bogengangapparates) Berlin C Coblenz 1906 


June 5 Ven dizzj and njstagmus veo' active Drank 
seven! bottles of beer last night 
June 12 On restricted fluids during past week Symptoms 
and signs as of June 5 

Julv 1 Told to force fluids and return in twentj-four hours 
Julv 2 Sjmptonis and signs verj prominent again 
August 5 Forced fluids during past twentj-four hours 
Svniptonis and signs not as bad as on July 2 
October 4 Forced fluids during past twentj-four hours, with 
oiilv occasional dizziness Poorlj sustained lateral njstagmus 
to the right 

October 5 No svmptoms or signs 

November 25 Forced fluids during past twentj-four hours 
without anv svmptoms or signs Treatment stopped 

Cast 2 — S F a housewife aged 59, sustained a head injuo 
on Jan 31, 1940 Since that time she had suffered from frontal 
and occipital headaches, photophobia, almost constant dizziness 
and occasional diplopia espcciallv when looking to the left 
Examination on Februarj 3 revealed blurring of the disk 
margins and enlarged retinal veins Spontaneous clockwise 
rotarv nvstagmus was noted when the patient looked to the 
left and counterclockwise to the right both tvpes being present 
in all primarv positions Caloric tests elicited a prolonged 
response with past pointing On Februarj 22, after having been 
in bed since the time of the accident the patient showed no 
change in sv mptomatologv The dizziness was severe enough 
to enforce complete bed rest 

Therapv consisted of 1 cc of solution of prostigmine methvl- 
sulfate 1 2 000 intramuscularlj twice weeklj and a IS mg 
tablet of prostigmine bromide three times dailj bj mouth 
On March 3 she was out of bed and moving about There 
was no nvstagmus, and the results of caloric tests were normal 
Therapv w as discontinued 

The patient was seen on September 11 and there had been 
no recurrence of svmptoms 

It IS notable that this patient experienced no improvement 
whatever with twentj -three dajs of continuous rest in bed 
Yet when prostigmine therapj was initiated considerable 
improvement was noted within one week, and complete recovery 
occurred in twentj -eight dajs 

COMMENT 

The results obtained through the use of prostigmine 
for the relief of the distressing sjmptoms of the 
so-called postconcussional sjndrome tend to throw a 
new light on the etiologv of this disorder It is not 
intended to discount entirelj' the evidence accumulated 
bj Penfield and some of the other investigators m this 
field but rather to contribute additional proof that the 
sjndrome, in part or in some cases at least, has as its 
etiologic basis an altered vasomotor activity 

Prostigmine is a sjnthetic autonomic preparation 
having an action similar to that of physostigmine but 
lacking many of the disadvantages of the latter drug 
Chemically it is the dimethv Icarbamic ester of 3-hydrox- 
jphenjd-tnmethjl-ammonium methjdsulate or bromide 
Its mode of action has not as j^et been definitelj^ demon- 
strated, but It IS believ^ed that Ammon’s conception is 
the correct one This investigator has shown that pro- 
stigmine inhibits the action of cholinesterase on acetyl- 
choline, which is liberated at the mj'oneural junction 
and which is believed to act as the transmitting agent 
for the nerv'ous impulse as it passes from the nerv'e 
fibers to the effector organ It would be expected 
therefore that prostigmine would act as a potentiator of 
anj' acetylcholine effects which might occur in vivo 
It is a well known fact that acetj Ichohne is a pow'erful 
vasodilator, and, similarty, the administration of pro- 
stigmine to the intact organ ism results in a vasodilat- 

13 Ammon Ergcbnisse Enzvmforsch 4 20S 1935 
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SUBDURAL HEMATOMA— NELSON 


Pei low has found tins dilatation 
aiteiial lather than aiteriolar or 


ing phenomenon 
to be primarily 
capillaiy 

It seems not iiiational to hypothesize that, in the 
relief of symptoms due to the postconcussional syn- 
diome, piostigmine acts on the labyrinthine and cranial 
blood vessels Many investigatoi s have shown that 
spasm of a blood vessel is often pain pioducing, as 
may be noted by the conception of many that the exci ii- 
ciating pain of angina pectoiis is due piimaiily to a 
transient spasm of the coronal y vessels 

Helfand found m a sei les of 22 cases of the syn- 
diome that many of the findings weie of a functional 
(level sible) natuie and postulated that they were pri- 
mal ily vasomotoi moiigin Wolfl: concluded recently 
that the best evidence of the cause of intiacianial pain 
at piesent is that it is an alteiation in the tonus of the 


A M 1 

juw 11, ic , 

of the postconcussional syndrome in which the s™n- 
toms are distressing enough to require ZS 
intervention As adjunctive therapy it may be Su S 
to replace sodium salts with ammonium and to restnct 
excess fluid intake until the “force fluid” test shous h 
recovery is complete If, after a fair trial with prostn 
mine there is little or no relief of sjinptoms, mo^e 
complicated surgical intervention may be necessan 
324 East Wisconsin Avenue 


INVOLVEMENT OF THE BRAIN STEM 
IN THE PRESENCE OF SUB- 
DURAL HEMATOMA 

JACK NELSON, MD 


involved aiteries and the meningeal aiteiies in par- 
ticulai This fits in veiy well with the lesults obtained 
with prostigmme 

Zacks,® as pi eviously mentioned has desci ibed degen- 
eiative changes in the nuclei of the cochleai and vestibu- 
lai neives, as well as an alteied iiritability of the 
. vasodilatois and vasoconstnctors, with resultant aieas 
of localized alteied cii dilation 

It will be noted that in 4 of the cases the forcing 
of fluids^' aftei appaient lecovery lesulted in a seA^eie 
exaceibation of symptoms, but as lecoveiy was nioie 
complete foicing fluids did not cause recurience of 
symptoms Thus, foicing fluids may be used to deter- 
mine when recovery is complete 

Dedeiding obseived in cases of Meniere’s syndrome 
that more fiequent and seveie attack’s occurred when 
thei e was evidence of retention of body watei He con- 
sistently noted impiovement when the patients weie 
relatively dehydiated by restiiction of the fluid intake 
and the use of pilocaipme or meicurial diuietics 
Fuistenbeig,^® woiking with the same type of patient, 
concluded that, if ammonium chloride was substituted 
for sodium chloride, no distressing symptoms arose 
when the water intake was increased Tims it is evident 
that the labyrinth and cianial contents aie functionally 
disturbed b} whatever factors lead to a retention of an 
excess of fluids It is probable that the improvement 
of such symptoms afforded through the use of prostig- 
mine is due mainly to the increase of circulator}'^ effi- 
ciency allowing the electrolytic balance to return to 
normal It is possible that during the process of 
vasodilatation oiganic changes, such as adhesions, are 
mechanically bioken up 

In conclusion it seems logical to state that in this 
senes of cases the symptoms weie basically of a 
pathophysiologic nature and, moie specifically, oiganic 
changes pioducing an alteration of the involved vaso- 
motor tonus The value of prostigmme in alleviating 
and eventually abolishing the symptoms is striking, and 
It is suggested that this diug be employed in all cases 


14'Perlou, Samuel Prostigmme in the Treatment of Peripheral Cir 
culatorj Disturbances, JAMA 114 1991 18) 19“^ 

IS Helfand. M Cerebral Lesions Due to Vasomotor Disturbances 
Following Brain Trauma, J Nerv & Ment Dis 90 157 (Aug) 1939, 
Changes in the Vascular Patterns of the Brain in Experimental Trauma, 

Psjchiatnc^^QMr^ 1 Cranial Arteries, Tr A Am Phjsi 

Clans Experimental Cerebral Traunm Th^e Fluid Content 

of the Brain After Trauma to the Head, Arch Surg ».5 512 (Sept ) 

^^18 Dederding D Clinical and Experimental Examinations m 
PatfenS SuSefing from Mb (Morbus) Menieri Including Study of 
Problem of Bone Conduction, Acta '^®'®^"|„j^’Lathrop f Meniere’s 
Symprnm'cSex MediLl Treatment, Ann Otol , Rhin 'fi. Laryng 43 
1035, 1934 
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One of the most striking characteristics of siibdiira! 
hematoma is its capacity for producing complex and 
variable symptomatology From the time of its eiiitr 
gence as a (disease entity out of the gioup of pacin 
meningitis hemorrhagica interna, the eftective tlierapi 
for this condition lias lemamed essentially unchanged 
and the problem has been posed as one of diagnosis 
According!}^, the study of subdural hematoma has been 
concerned laigely with the clinical appearance of the 
disease as a syndrome requiring early and forthright 
recognition foi its successful treatment 

Even fiom the earliest reports, the impression h 
gained of the diverse and shifting character of the 
piesenting picture In the clinical study of Trotter' 
m 1914 the main characteristics of the condition neri 
ah eady described trauma, often slight, was considered 
the invariable cause, a latent interval of hotiis to da\s 
was noted, followed by the prodiomal symptoms of 
headache and genei ahzed retardation The period ot 
severe symptoms wlncli followed was characterized a 
a variable state of consciousness and relatneh o" 
neuiologic signs, chief among them being hcmiparc';!', 
occasional swelling of the optic disks, pupillary clwng^ 
and oculomotor weakness Tiottei concluded that 'c 
vaiiable and apparently capricious clinical " 

such chronic henionhages, fai fiom lendenng tie Wx 

nosis exceptionally difficult And 

ical type at once well marked and characteristic 
he advised eaily operation with Dkteral tiep 
In 1925 Putnam and Cushing - leviewed the P( 
and listed the sjmclrome as including («} 
effects of increased intracranial pressure, sue i . 
ache, vomiting, somnolence, bradycardia an y 
rfe„;a, (b) .£ signs of menmgeal .mat® 

;he positive Kernig sign and neck ' ‘ 

evidence of local pressure, such as paraljs ,1 

iphasia, occasional sensory nl)ii"t 

lonvulsions Mention was made of ocu 
nalities, but these were not discussed recalhl 

Kaplan in 1931 ® reported S “f on 0 

ittention to the presence of pupiUap “ ‘ ‘ .t t 
side of the lesion and indicated its J ^ 

From the Neurologic Service, Dr Foster Kenned), D' 

^Tr“'r A Qu-idfasel of the Bellevue Neurologic Service ^ 
n the preparation of this p'lper TT/.mnrrlnKc of t ^ 

‘ f Putnam, T J . =>nd Cushing Harve> Chrome Su ^ ^ ^ 

Surg “ 329^,(f/„‘;‘^S«Wural 


Kapfan, A " Chrome Subdural Hemmooo 

. with Special Reference to the btvt 
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Iitcnli7uig sign Ho\\c\cr tins wns contnn to the 
experience of Miinro ^ wlio found no sucli correlation 
Others, inehiding Laudig, Bron der and atson - and 
\'ons® ha^e studied this prohlein further ^\lth incon- 
elu''i\e results Gnrdnei ' emphasized the latent peiiod 
and addueed CMdcnce in support of the theore of slow 
osinotie enlargement of the elot Fleming and Jones ^ 
recalled attention to the frequent bilateral occurrence 
of the hematomas and di'-eiis'-ed the bearing of this fact 
on the cluneal picture Significant contributions in 
other rc'-pcets were made be Lean,'' Mumo'® and 
Kunkcl and Danch ” .\nd \et despite tlie-'C and other 
achaiice-' m the knowledge of subdural hematoma, the 
prc-eiitmg s\ndrome is often so clusne that Carnioda 
111 1941 was able to write m substantial agreement 
with most othci authors It is being mcrcasingh recog- 
nized that subdural hematoma can simulate almost any 
brain lesion — and operatne exploration is the one wa\ 
ot ruling It out ’ And there is e\ idcnt a tendenc\ 
toward the more irequent use ol tre]ihmation in an 
exploratorc manner wheneeer the presence of subdural 
hematoma is e\cn suspected 

The present report concerns a group of cases in 
which the clinical appearance is such that the diagnosis 
of subdural hematoma is gencralh not c\en considered 
and the patient therefore not gi\en the benefit of opera- 
tne exploration There ha\e recenth come under 
our care 6 such cases, m winch the clinical s\niptoina- 
tologx has simulated indigenous lesions ot the brain 
‘Stem The failure to recognize the cause resulted in 
the adoption of a consereatnc polic\ with regard to 
therap\ In 2 cases this tennmated m death and the 
disco\er\ of subduial hematoma on autops^ In 1 
other, after some dela\, trephination was perfonned 
for ^entrlcular puncture and the hematoma discoaered 
in the course ot this procedure And m the 3 remain- 
ing cases the appropriate diagnosis was made onh after 
a dela) dunng which tlie sigiij had progressed In all 
these cases attention had been directed to the brain stem 
b\ the presence of ocular signs which relate to the 
function of the midbram and pontine nuclei 

Certain ocular signs wdnch are not attributable to 
the brain stem are knowm to occur in subdural hema- 
toma Putnam - remarked on the appearance of pupil- 
larj changes, conjugate deMation, ptosis and strabismus 
and accorded them a diagnostic but no localizing 
significance Kaplan’s studt ^ of pupillar’i dilatation 
as a lateralizing sign of subdural hematoma has already 
been referred to Jelsma,^^ in an analj'sis of 42 cases 
collected from the literature, found disturbance of the 
ciliarj part of the third nerve extraocular muscle weak- 
ness or simple abducens paraljsis in more than one 
fourth of the cases A review of 48 cases in the neuro- 

4 Munro Donald The Dngtio«;is and Treatment of Subdural Hcnia 
toma New England J Aled 210 1145 1934 

5 Laudig G H Broi%der E J and Watson R A Subdural 
Hematoma Ann Surg 113 170 1941 

6 Vons H C The Diagnosis and Treatment of Subdural Hem 
atonia Surgery lO 447 1941 

7 Gardner W*^ J Traumatic Subdural Hematoma Arch Neurol 
Psjchiat 27 847 (April) 1932 

8 Fleming H W and Jones O W Jr Chronic Subdural 
Hematoma Surg G>nec &. Obst 54 SI (Jan ) 1932 

9 Lear> Timothj Subdural Hematoma J A A 103 S97 

(Sept 22) 1934 

10 Munro Donald Craniocerebral Injuries Nei\ Aork Oxford Dm 
\ersUy Press 1938 

11 Kunkel F A and Dand> W E Subdural Hematoma Arch 
Surg 3S 24 (Jan ) 1939 

12 Carmodj J T B An Lnusual Case of Subdural Hematoma 
New England J Med 224 541 1941 

13 Jelsnn Franklin Chronic Subdural Hematoma Arch Surg 21 
128 (Juh) 1930 


logic service from 1932 to 1940 revealed (in the order 
of incidence) anisocoria, impaired pupillary reaction, 
ptosis and paralvtic strabismus, with ocular palsies 
not uncommon Whth the exception of pupillarj' 
changes (the causation of which is not clear in this 
connection) all these signs maj be ascribed to mvoIv'C- 
nicnt of the third, fourth or sixth cranial nerves in 
their penjiheral course along the base of the skull — 
prcsumablv b}' pressure or traction 

However, in the group of cases of subdural hematoma 
under present discussion, the oculomotor signs were 
parahsis of gaze and of convergence, njstagmus and 
even, at times, disorganization of gaze These signs 
cannot be satisfactorilj explained bv' inv'olvement of 
the nerves m their peripheral course at the base of the 
hi am Thev represent damage to the brain stem proper 
and are referable to impairment of function of the 
oculomotor nuclei, the region of the quadrigeminal 
plate, the abducens nuclei, the para-abducens region 
and the postenor longitudinal bundles — all being struc- 
tures within the substance of the midbram and pons 
It was as a consequence of this s} mptomatologj' that 
the observers chose a conservative course rather than 
the surgical procedure so urgently required 

A survey of the hteratur- of subdural hematoma 
reveals the sporadic occurrence of similar cases with 
signs of brain stem disease Though in individual 
instances these have been striking, attention has never 
previousl} been directed to them as a group One case, 
which was carefully studied by Lord,^® is deservung 
of special mention in that it exemplifies our problem 
most clearlj 

A man aged 43 entered the hospital with the complamt of 
occipital headaches for the previous six weeks together with 
weakness, unsteadiness, somnolence and occasional nausea 
There was ro historj of trauma 
The patient was poorlj attentive The cranial nerves were 
normal The neck was stiff There were slight right finger 
to nose ataxia and the suggestion of a Romberg sign 
Under observation the left pupil became vvidelv dilated, and it 
reacted sluggishlj to light Subsequent!} there appeared paralv- 
sis of upward gaze with weakness of convergence The right 
lower extremit} showed increased knee jerk and Babinski and 
Gordon signs The spinal fluid vvas tinged with blood and 
was xanthochromic The findings were assigned maml} to 
lesions of the left cerebral peduncle and the quadrigeminal 
plate and the diagnosis was made of hemorrhage (or tumor 
with hemorrhage) into the midbram 

Surgical intervention vvas not advised The course vvas 
downhill to death on the nineteenth hospital daj Autops} 
revealed bilateral irontopanetal subdural hematomas, and care- 
ful section of the midbram showed no pathologic changes 


REPORT OF CASES 

Six cases which have come under our own observa- 
bon are now described 


Case \ —Histor\~M C, a woman aged SO, vvas admitted 
on ilarch 4, 1940 in a somnolent condition with a complamt 
of intermittent drowsiness of one weeks duration She was 


it iuc pariBc 01 gaze as used b> the neurologic 

«animcrs uho observed these cases nas intended to denote the dissocia 
tion of conjugate movement m such fashion that the harmony normallv 
obtaining betiveen the two ejes is disturbed though there is no individual 
muscle IV eakness One type of such di sociation of gaze has been described 
Ophthalmoplegia internucleans antenor 
longitudmiJ bLSe P°=‘«.or 

35 Putnam and Cushing- ca e 8 Kunkel and Dand\ case 30 
„ u ^ ^ A Ca e of Spontaneous Subdural Hematoma in 
A\bich the Diagnosis Was Misled Dunng Life M Chn of North 
America 10 1119 1927 
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a known aJcohohc addict, and it was subsequently learned 
(in the course of investigation at the conclusion of the case) 
that she had been struck on the head in the course of an 
argument one week before 

Physical Exammakoii —The patient was obese, somnolent 
and inoderatel}' dehydrated Her temperature and respirations 
were normal, but the pulse rate was 62 and the blood pressure 
180 systolic and 110 diastolic There was no evidence of 
trauma of the head or stiffness of the neck The right pupil 
was greater than the left, both leacted sluggishly to light 
Both horizontal and vertical nystagmus were present There 
was slight right facial weakness of central type, with weakness 
of the right arm and both legs The reflexes were overactive, 
more so on the light, with bilateral Babinski signs The 
remainder of the examination disclosed a hard nodule m the 
thyroid, some medium moist rales at the left base and a heart 
of norma! size, with forceful sounds and a svstohe murmur 
at the base, with the aortic second sound louder than the 
pulmonic 

A lumbar puncture levcaled xanthochromic fluid with initial 
pressure of 70 mm of wafer Other findings were normal in 
the spinal fluid, blood and urine 

Coitise — The following day the patient was seen by the 
neurologic consultant, who found her drowsy but still able 
to give her name and fairly cooperative The pupils were 
dilated and fixed to light, there was ptosis of the right upper 
lid Paralysis of right lateral and upward gaze were present 
(and there was mention of paralysis of the right abductor at 
the same time) The weakness and spasticiti of the limbs 
and bilateral hyperreflexia, more on the right, were as noted 
previously, and, in addition, deep sensation was impaired on 
the right There were no sucking or giaspmg reflexes present 

The diagnosis of pontine and midbram hemorrhage was 
made The course was steadily downhill, and the patient died 
on the fourth hospital day 

Autopsy — There were moderate left ventricular hypertrophy 
and sclerosis of the aorta The lungs showed confluent lobular 
pneumonia, and examination of the liver disclosed some degree 
of fatty change The mam findings related to the head The 
scalp showed no evidence of injury Removal of the calvarium 
disclosed a subdural hemorrhage which appeared m the form 
of a blood clot limited to the right side of the vault and base 
of the skull The blood clot when removed weighed 70 Gm , 
and there was some adherence of the clot to the dura on the 
vault of the skull At the base of the skull there was also 
a slight subdural hemorrhage in the anterior fossa on the left 
side On the surface of the brain, over the right parietal lobe 
and near the longitudinal fissure, there was visible a ruptured 
pial vein from which a small clot protruded conspicuously The 
brain showed considerable molding of the right cerebral hemi- 
sphere and flattening of the left hemisphere On section, the 
brain, including the midbram and pons, showed no lesions on 
careful gross inspection 


This patient presented outstandingly horizontal and 
vettical nystagmus, followed by the appeal ance of dila- 
tation, with fixation of both pupils, ptosis of the right 
hd and paralysis of upward and of light lateial gaze 
There were further, bilateral pyiamidal signs, more 
on the light, and impaiiment of deep sensation of that 
side Ptosis of the lid is, as has been noted, commonly 
found in casts of subdural hematoma and has been 
attiibuted to pressure or traction on components of 
the third cranial nerve However, the presence of 
pupillaiy dilatation and gaze paralyses directed atten- 
tion to the midbram and pons leading, m this case, 
to a diagnosis of midbiam hemorrhage with consequent 
conseivatism m therapy On autopsy the patient was 
found to have a subdural hematoma with no lesion in 
the brain stem on careful gross inspection 
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to die u^cologic ;.v.ce ^ 

of occipitoparietal headaches for nine weeks. becom,n/p 
gressively worse More recently tliere had been fc! 
with nausea, transient amnesia and drowsiness Inthe f J 
days before entry the family had remarked that the pat, cat 
was at times disoriented and confused There was no pat 
history of alcoholism, but the patient had suffered a moderan 
blow on the bead about three weeks before the onset of 
symptoms 


Phvsical Examination ~lhe patient was drowsy withincto 
sant yawning and dozing Though responding to simple con, 
mauds, he was disoriented for time, place and person, and 
there were gross recent memory defects and compensaton 
confabulation His blood pressure was ISO ssstolic and ICO 
diastolic and his pulse rate was 76 There was no external 
evidence of injury The fundi were normal The pupils wca 
small and irregular and reacted to light and near fixation 
Gaze was normal, and there was no nystagmus Otlier cmnl 
nerves were normal There was moderate hypertoniis, more 
on the left, xvith bilaterally equivocal plantar reflexes Sony 
tion was intact within testable limits The provisional diagnouj 
was of an expanding intracranial lesion but witli no localization 
possible 

On lumbar puncture the spinal fluid was bloody because ol 
the traumatic insertion of the needle but was not othenvbc 
abnormal The serologic reactions were negative 

Com sc — Under observation the patient became more stupor 
ous, though with intermittent periods of alertness On the 
third day there appeared a left lower facial paresis, pjramiilvl 
signs on the left and ocular signs, consisting m bilateral !i<! 
ptosis, definite isolated paralysis of the left mternal rcctiu 
and weakness of the left external rectus movements, without 
gaze paresis or nystagmus The impression was that of a 
rapidly developing midbram and pontine lesion, though subdiinl 
hematoma was considered Ventriculography was advised 

On the fifth hospital day, bilateral trephines were made over 
the occipital regions An old dark subdural hematoma \o> 
found on the right, and 75 cc of dark red blood with dot’ 
xx'as evacuated There w'as immediate improvement and, thouci 
the postoperative course w'as unsettled, with recurrent stupor 
occasional disorientation and persistent diplopia, tins improve 
ment continued On the thirteenth postoperative day 
was still present isolated paralysis of the left infernal rcctU’ 
On the thirty-seventh postoperative day the patient vvas i 
charged with residual diplopia and occasional hca ac es 
otherwise well On reexamination some montiis 'ah-'' ’ 
was moderate paresis of mov'ement of the left intcrm 
but no other abnormality 


IS patient presented the general signs of (J 
disorientation and confusion together w 

pyramidal signs and vrmciit 

lated paralysis of the left internal rec us 

:onsidered a inanifestatom 
motor nucleus— part of a brain s 
unation, however, revealed a pro 

ifter Its removal there was ranee d 

we clearing of the signs The 
^sis of the left internal ^^ejus long 
if and during the period of ^ rcaila'I 

toma indicates that the midbram AppirciitP 

pressure transmitted from a lov 
iressure was great enough to cause 
e oculomotor nucleus— aiiatomi 
lot completely reversible ' 

E 3~History-B F, a white man age ^ 

dm.tted to the neurologic ^ ^ k 

plaint of increasing ucakness ocruu''’" > ’ 

: alcoholic addict with epdepue seizure 
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<;iiicc tlic ngc of 18 \car<: More rcccnth tlic <:ciziircs Ind 
become more frequent ^luI more cc\erc following drinking 
In the three eeire before tlic present cntr\ there hid been 
four hoepitil idmiecinne for positilcoholic com nleioii'i md on 
two of thcec occTsions there hid been eiidence of fnetured 
ekull On the liet ot these preeioiis idmissions in Mirch 
19-10 there hid been noted essciitnlh i right pupil slighth 
Iirger thin the left i suqgc'tue left centnl facial weakness 
ind left sided p\riinidil signs The possihiliU of subdunl 
hemitonii wis then cntertiincd hut the pitient refused trcit- 
nicnt ind left the hospitil Since tint time, lioweeer, the left 
imi ind leg showed iiiereismg weikncss accompanied he 
drooping of the left ceclid together with right frontal Iteid- 
ichcs 

Pti^shci! nxniinnalifln — The pitient wis somnolent but eisile 
roused ind quite coopcratiec His pulse rite wis 60 and Ins 
blood pressure 125 seetolic and SO diastolic There was an 
old scar with dcfonnite o\er the occiput The fundi showed 
slight hlurring ot the disks more on the left There was some 
ptosis of the left lid the pupils reacted poorK to light ind 
the left pupil WIS smillcr thin the right Oculir motemciits 
were outstandmgh impiircd with almost complete parahsis 
of upwnrd giee ind \erttcal instigmits on the ittempt and 
there were definite weakness ol downward gaze ind ihsence 
of comergcnce There was some weakness of nght c\c adduc- 
tion but other moicmcnts were nornnl and no disorganization 
of gaze was noted There were further left lower ticnl weak- 
ness paresis ot the left arm and leg and hilaterilh o\eracti\c 
reflexes, with impaired abdominal and bilateral Babinski 
reflexes Sensation was intact 
Lumbar puncture rescaled initial pressure of 180 mm of 
water with cntirch normal spmal fluid and negatuc serologic 
reactions 

Course — The impression was of subdural hematoma During 
the night the patient became more stuporous and the following 
morning bilateral temporal trephines were made On the right 
the dura was normal On the left was found a chronic sub- 
dural hematoma under pressure and 100 cc of dark clotted 
blood was e\acuated The response was immediate and drama- 
tc with clearing of the sensorium and remission of the ph>sical 
signs Fne hours postoperatn elj , but for a residual aniso- 
coria the ocular signs had cleared completeh After in 
unerentful consalescence the patient was discharged improved 
on the tw enta -se\ enth postoperatn e das 

In this case the presious histon% the course of the 
illness and the ph} steal signs all supported the finding 
of subdural hematoma The ptosis and anisocoria are, 
of course, often found in such cases The remaining 
ocular signs hos\e\er, were considered most unusual 
for this condition The almost complete paralysis of 
the upw ard gaze, w itli s ertical n\ stagnius, the w eakness 
of the downward gaze and the failure of coiisergence 
all indicate imohement of the midbrain proper m the 
region of the oculomotor nuclei and the quadrigeminal 
plate Though the precise cause of this involvement 
IS not clear the almost immediate disappearance of 
the oculomotor signs postoperatn elv stands against an 
intrinsic lesion of the brain stem and favors an effect 
from the hematoma itself — presumabl} transmitted 
pressure 

Case 4 — J T, a man aged 46 white married a brick la}er 
was admitted to the neurologic service on Dec 9, 1939 with 
increasing stupor Three dajs before entrv he had been found 
semiconscious in the street but without evidence of injurv at 
that time He was taken home and while under home care 
showed persistent stupor incontinence, right sided weakness 
and inabilitv to speak clearlj 

Physical Eramviation — The patient though conscious was 
lethargic and inattentive and did not respond to questions 
There were pitting edema over the scalp, with depression at the 


vertex. Hid several old scars siipraorbitall} and over the 
occiput The pupils were irregular but equal and reactive 
The patient could not converge There was ptosis of the left 
lid, but no other ocuhr ibnormalities were noted Right facial 
weikness of central tv pc was present as were paral>sis of the 
right arm and to i lesser degree of the leg Further, the 
right ihdominil reflex was casilv exhaustible, and there v\as 
1 right Bibinski sign 

A lumbir puncture revealed an initial pressure of 240 mm 
of water The fluid was pinkish, with 4 200 red blood cells 
per cubic millimeter ind 40 mg of protein per hundred cubic 
centimeters A Pandv test and serologic tests were negative 

Coursi — Roentgen examination showed a lineostellate frac- 
ture It the vertex without evidence of depression The impres- 
sion at tins time was of craniocerebral mjurj with cerebral 
laceration The patient was kept under observation On the 
following dav he became more responsive answering questions 
ind being able to move the right arm At this time however, 
there appeared ptosis of the lelt upper hd (previously noted) 
double external rectus weakness failure of convergence and 
disorganization of both horizontal and vertical gaze (one 
observer noted in addition weakness of lateral gaze to the 
right The impression was of contrecoup hemorrhages of the 
brain stem and a conservative policv was advised Dnder 
further observation for ten davs the patient continued to be 
interniittentlv disoriented but on the whole improved 

However on the twelfth dav after entrv there were a recur- 
rence of stupor and an increase in right sided paresis A 
diagnosis of subdural hematoma was tlien entertained, and 
bilateral frontoparietal trephines were made On the left, a 
lirge subdural hematoma was found from which was evacuated 
200 cc of brownish liquid and clotted blood There was 
immediate return of consciousness The postoperative course 
except for intermittent stupor showed steadv improvement 
with clearing of the pvramidal and ocular signs in about one 
week The patient was discharged well on the twentv -third 
postoperative day 

While this patient was under obser\ation for frac- 
tured skull and right sided p}ramidal signs, there 
appeared ocular signs which indicated involvement of 
the midbrain and pons and dictated conservatism m 
approach Subsequent recurrence of stupor and nght 
sided paresis led to trephination and the finding of 
left subdural hematoma, the removal of which was 
followed b} tbe rapid clearing of all signs 

Case 5 — Histor\ — D, a woman aged 49, a housewife, 
was admitted to the psvchiatric division of Bellevue Hospital 
with the complaint of increasing weakness of the left side 
The patient was a known chronic alcoholic addict who gave 
a vague historv of having bumped her head about a week before 
ento This was followed bv headaches, intermittent disorien- 
tation (according to the daughter) and left sided convulsive 
seizures on successive davs 

Physical Eramiiialwn — The patient was apathetic, moder- 
atelv confused and disoriented and in a postalcoholic state 
Her blood pressure was 100 svstolic and 70 diastolic and her 
pulse rate 100 Tenderness of the skull with contusions ovei 
the right frontal area was observed The optic disks were 
normal There was an incomplete left homonymous hemianop- 
sia to gross testing The left pupil was greater than the right 
both reacting sluggishlv to light The eves tended to turn 
to the right with nvstagmus in that direction There were 
further, left lower facial weakness hemiparesis on the left 
(increasing to hemiplegia after her left sided seizures) and a 
left hemianesthesia 

Lumbar puncture showed initial pressure of 220 mm of 
water The fluid was faintly xanthochromic The Pandy test 
was suggestively positive A few red blood cells and white 
blood cells were noted 
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Course — Under observation the patient had an irregular 
course The following day there were noted, in addition to 
the left sided pyramidal signs previously found, a paresis of 
left lateral gaze, with nystagmus on gazing to the right And 
two days later there appeared increased drowsiness, complete 
paralysis of left lateral gaze and much impairment of upward 
gaze The impression at this time was of midbrain and 
pdlitine involvement in addition to hemorrhage in the right 
cerebral hemisphere Conservative measures were advised 

Howeier, the pulse rate fell to 70, the patient became more 
drowsy, the left sided paresis progressed to hemiplegia and 
there was njstagmus m all directions The diagnosis of sub- 
dural hematoma was entertained, and on the fourth hospital 
day bilateral parietal trephines were made On the right was 
found a large subdural hematoma containing dark red liquid 
and clotted blood The postoperative course sliowed steady 
improvement, the ocular signs cleared completely, but the 
hemiparesis and hemihvpesthesia remained in some degree On 
the twcntv-nmth postoperatne dav the patient uas dischaigcd 
as improved 

7?rnd;/ii«m;i — ApproMiiiatch three months later the patient 
was readmitted to the hospital with a persistence of jacksoman 
seizures At this time there were found a spastic left hemi- 
paresis, together with left sided impairment of superficial and 
deep sensation, including vibration and stercognosis Tliere 
w'ere, hQwe\er no ocular abnormalities Encephalography 
revealed definite dilatation of the right ventricle The diagnosis 
w'as of gliosis and atropin following the initial cerebral injury 
The patient W'as discharged and gnen phenobarbital therapy 

Coiiiiiieiif — This patient gave evidence of lesions in 
the light ceiebral hemispheie The ocular signs weie 
anisocona and deviation of gaze to the right While 
undei observation, theie appealed paialysis of left 
lateral gaze and impaiiment of iipwaid gaze, which 
signs led to the diagnosis of nudbiain and pontine 
hemoirhage in addition to the lesions in the right 
ceiebial hemisphere Subsequently, after the progies- 
sion of signs, tiephination was done, and there was 
disclosed a light subduial hematoma After its evacu- 
ation the oculomotor abnoimahties disappeared, though 
the right ceiebial hemispheie remained irreversibly 
damaged 

Case 6 — Hrstoiv — J T, a Negro aged 28, was admitted to 
Bellevue Hospital, psy'chiatric division, m an intoxicated con- 
dition and unable to gne any history 

Physical Bxannnation — The patient w’as stuporous and 
uncommunicative There W'as no evidence of injury about the 
head The pupils were equal and reactive to liglit and conver- 
gence The other cianial nerves were normal There were, 
further, bilaterally overactive reflexes w’lth absent abdominal 
but normal plantar reflexes 

Lumbar puncture siiow'ed normal pressure The fluid was 
crystal clear and coloiless 

Corn sc — The patient remained dull and somewhat confused 
with increasing restlessness and mcoiitmence and, on the fourth 
day, increasing diffuse headache At this time the pupils w'eie 
miotic and fixed to light, and there was impairment of con- 
vergence and upward gaze but no nystagmus There were, 
further, bilateral pyramidal signs, more on the left, with ques- 
tionable hemihypesthesia on that side The right upper extrem- 
ity displayed a rhythmic tremor described as parkinsonian The 
patient was transferred to the neurologic service 

During the following days the pupils became dilated and 
fixed to light, with disorganization of gaze and a tendency 
toward bilateral ptosis The impression was that of alcoholic 
polioencephalitis superior The patient became drowsier, passed 
into a coma and died on the eighth hospital day 

Autopsy (confined to the head) -There was hemorrhage in 
the temporal muscle The calvarium was normal and without 
fracture, as was the base On removal of the dura, a large 
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subdural hematoma ivas found over the left cerebral hemnohr. 
overing the vertex and also extending into the ba^ 1 
hemorrhage was about 6 ounces (180 cc) in amount and n 
composed of dark reddish brown clotted blood No mmhll 
formation was seen The convolutions over the left hemwpbwe 
were molded, but there was no lesion of the bram tissue Ou 
one of the convolutions m the posterior part of the frontal 
lobe, just anterior to the junction between the rolandic and 
sylvian fissures, was a small, torn pial ^em Comolutas oi 
the right hemisphere showed distinct flattening, wuth obhtm 
tion of the sulci, and there was considerable flattening at the 
iiase of the brain The basal ganglions were intact, and the 
nndbram, pons and cerebellum were normal on careful gro> 
inspection The vessels at the base were normal 

This patient piesented the following ocular signs 
miotic and fixed pupils, which then became d!!ated\n(I 
fixed, and impairment of convergence and of upward 
gaze, followed by dissociation of gaze Further there 
weie biJateial p}'ramida! signs more on the left, a 
parkinsonian tremor of the left arm and suggestive left 
bennhypesthesia Under obseivation the patient had 
a downhill course and died On autopsy, a subdural 
hematoma was found, but the brain stem was entire!) 
normal except for flattening 

general comment 

The pathogenesis in general of those ocular signs 
in subdural hematoma which are referable to lesions 
of tlie brain stem is piobably manifold, with chfterm? 
mechanisms coming into play in different cases Not 
infieqiientl> a subdural hemorrhage in the usual loca 
tion IS accompanied by hemorrhage elsewhere Eien 
a brief review of autopsy material m the cases of siih 
dural hematoma (other than those just described) 
fiom the Bellevue neurologic service has disclosed the 
occuri ence of contrecoup lesions with associated hemor 
rhage aiound the ceiebelluin or within the brain stem 
Though these occur most commonly in the more acute 
injuries, their appeal ance with chronic subdural hema 
toma IS not unknown In one case of long duration 
autopsy levealed, besides a left subdural clot, hciiior 
rhage within the fouith ventiicle and under the surace 
of the cerebellum In this patient the ocular sig»| 
rveie pinpoint size pupils rvhich rvere fixed to ig> an 
right internal and left external rectns paresis 

In othei cases a subdural hematoma m tie u 
paiasagittal or paiietal location, being aige, 
down undei the brain into the basilar fossae and 

reach to the brain stem In yet other ms an ^ 

nbec rU- 

the lateral 


hematoma may itself occur in an unnsua p ac 
tomas have been reported by Dandy ' or er i 
surface of tlie tempoial lobe and also unc ‘ ^ 
m the middle fossa The same author ^ 
lesion also at the sella turcica The su 
tion of subdural clots in relation to ^ 

hemispheres has been described ^ I is \ruk' 
among them Munro,- Feet ol h 

and Evans,^« m their report on n c.< 

summarized the findings of otiers < ! 

m which there was a 

17 Dandy, W E The Bram StihdurU r 

Practice of Surgery 'a ,n Brock Sairnrl n ^ , 

18 Peef M M Subdural Ilenn ^ \ 

the Shull, Bram and Spinal Cord, 15 , , ^ y ' ’ 

■“JJ' StoT , , 

Biol X Med 11 469, 1939 Ahem’’' ^ Tior " 

20 Anng, C D, and 4 I 1296 (Dec) 

Hematoma, Arch Neurol X Psychia 
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between llic ceiebrnl bennspbcrcs In ccitain 
caM.': tiieicforc, snbciiml iicnntonn citlici b\ virtue 
of it<; own nbernnt location or tinoiigli aasoeiateci limn 
atun or ba«ilai Iicmoirlngc can cause tbc signs of hi am 
stein disease 

'Vo/t r oti Pallior/( lu •rn — Iloweecr, in tlie cases 
under present di-ciission none of these inecbanisms 
could liaec been operatne Katlier, tbeie nuist liive 
lieeii transmission of picssnre fioni the cvpandmg 
su])ratcntoiial lesion to stiiietiires at the base of the 
brain In cases 1 and 6 tbc 2 cases in winch autops\ 
was pertorined the brain stem rexealcd no lesions 
bc\ond tbc Ihtteinng alicade noted In case I tlic 
ocular signs clcaied almost inimednteh aftci opeia- 
tion theicbe indicating tint tbeic was no intrinsic 
brain stem damage but rather a disinrbance of function 
caused b\ prcssinc fiom abo\c and lelicecd with tlie 
remoeal of tint jnessure In the remaining cases, 
2, 4 and a the signs ot brain stem nnohement appealed 
seaeral da\s to weeks aftei the initial mjur} and dining 
the period m which the signs ot an expanding intia- 
crannl mass were iiici easing A.ftcr operation m tliesc 
cases tlic ocular signs cleared slowlw o\ei a period 
of weeks to months m 1 patient with residual defect 
Here one nm iiostulate tint tiansinitted picssure was 
sufficientl} sc\ere or of such duiation as to bring about 
secondan hemorrhage into or softening of brain stem 
structures That such secondari hcmorrlnge can occur 
into the niidbram as a result of extrinsic pressure Ins 
been showed b\ \ an Gehuchten and b\ Moore and 
Stern 

Ihe precise mode of the transmission of pressure 
from the supratentorial space to the brain stem is pos- 
sibl) through the formation of a temporal pressure 
cone Lmfortunatel) in tlie 2 cases in this group 
which came to autopsi, the question was not specificall}' 
considered at the postmortem examination, and there- 
fore judgment on this point cannot be made Ix'ever- 
theless, this mechanism offers a plausible explanation 
for the findings and merits consideration Sclnvarz and 
Rosner in a recent thorough studj' of the subject have 
found the herniation of the hippocampal gj rus through 
the incisura of the tentorium to occur in S3 per cent 
of the patients with expanding supratentorial lesions 
coming to autops) The tumors, in their cases occurred 
at almost anj' point over the cerebral hemispheres, with 
perhaps a predilection for the areas surrounding the 
syhian fissure That subdural hematoma in its char- 
acter of an expanding lesion, is at times a cause of such 
tentorial herniation has been recognized In 1 case m 
the series of Schw'arz and Rosner there w^as a subdural 
hematoma and Aring and Evans, in their article to 
W'hich I liaie alreadj' referred described 2 others In 
a report of some years previously, Spatz and Stroescu 
described a case in which bilateral subdural hematoma 
was the cause of herniation through the tentorium and 

21 Van Gehuchten P Le mecanisrae de la mort dans certaincs cas 
de tumeur cerebrale Encephile 32 113 1937 

22 Moore M T and Stern K Vnscular Lesions in the Brain 
Stem and Occipital Lobe Occurnnj; in Association nith Brant Tumors 
Brain 61 70 1938 

23 Mejer Adolf Herniation of the Bnin Arch Iseurol iL Psjchiat 
4 387 (Jul>) 1920 

24 Schuarz G A and Rosner A A Di-^phcement and Herniation 
of the Hippocampal Gjriis Through Incisura Tentoni Arch JSeurol & 
Psjchiat 46 297 (Aug) 1941 

25 Spatz H and Stroescu G J Zur Anatomic und Pathologic der 

nusseren Liquorraume des Gehims (Die Zistcmen\erquellung beim Him 
tumor Iscnemrzl 7 841 1934 


thc} showed bow such herniation could press on the 
dieiiccphalon and brain stem 

The clinical picture of the temporal pressure cone has 
lieen studied b} a number of authors Jefferson in 
1938 •" emphasized the secondary effects of tentorial 
herniation in its production of pressure on the inidbrani 
and dcsciibed cases ui winch the clinical picture fea- 
tured fixation and dilatation of the pupils together with 
dcceicbrate states Schwarz and Rosner, in tlieir study 
prtiioush lefeired to found disturbance of oculomotor 
fimctioii among the most pieialent of all signs of ten- 
tonal bcrniatioii and tbei mentioned 4 cases m which 
tbcie was limitation of upward gaze There is little 
doubt tlicii that lieiniatioii of the medial part of the 
temporal lobe tbiough the tentorium maj be caused 
b} subdural hematoma and that such Iieriintion iiiav 
press on the brain stem, causing functional impairment 
01 structiiial damage according to the seierit} of the 
pressure Though tlieie is no proof that this nieclia- 
nism was operatne m the cases described, I advance 
It as a hypothesis requiring further studj' and con- 
firmation 

Cliiiicol Sviidi oiiic — It will be recalled that the diag- 
noses ongiinllj' entertained m some of these cases w ere 
of lesions of the midbiam of one t 3 pe or anothei 
Wernicke’s alcoholic polioencephalitis superior was 
diagnosed in 2 cases, tumor m another and hemorrhage 
into the brain stein — due either to hjpertension or to 
contrecoup mjurj’ — in the rest It w'ould be interesting 
to see whether these cases present a consistent and rec- 
ognizable clinical picture in such fashion that the true 
diagnosis might liaie been made more frequeiitlj and 
in time to permit more effectne surgical treatment 

In all but 1 of the cases there was a history of trauma 
of the head and in most of the patients (including 
the one from whom no history of injur} w'as obtainable) 
there was a background of alcoholism The duration 
of the s}mptoms was from two to four months m 2 
of these cases and from days to W'eeks in the others , 
this IS in contrast to the much slowei course of tumors 
of the brain stem, which generall} deielop over a 
period of months or }ears On the other hand, the 
onset of signs in these cases w'as slow'cr and more 
insidious than m cases of hemorrhage, the s}mptoms 
of which occur dramatical!}' and, m the case of contre- 
coup damage to the brain stem, might be expected to 
date from the time of the initial injur} Furthermore, 
though the clinical picture was on the whole progres- 
sive, in most of these cases there was a fluctuating 
course wath regard both to the state of consciousness 
and to the ocular signs thenisehes Although a patient 
with tumor of the brain stem may show shifting states 
of consciousness, a pronounced fluctuation of signs is 
rather characteristic of subdural hematoma as against 
the more steady progression that is usuall} associated 
with tumor 

Finally the distribution and degree of the brain stem 
signs deserve notice In indigenous disease of the brain 
stem the local signs might be expected to be outstand- 
ing, and they are often found to involve chief!} the 

26 Van Gehuchten M P Le mccatnsme de la mort dans certames 

cas de tumeur cerebrale Re^ neurol 65 702 1936 Vincent C 

DaMd M and Thiebaut J Le cone dc pression temporal Rc\ neurol 

Ried W L and Cone \\ V The Mechanism of 
Fixed Dilatation of the Pupil Resulting from Ipsilatcral Cerebral Com 
pression JAMA 112-^2030 (Ma> 20) 1939 

27 Jefferson Geofirc> The Tentonal Pressure Cone Arch Ncuro! 

& Psjchiat. 40 857 (^ov) 1938 
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hmdbiain oi else the entire brain stem in scattered 
fashion bilaterall}'^ In these cases the signs were gen- 
erally slight OI model ate coirpaied with the rest of 
the picture, and they i elated chiefly to the midbrain 
without evidence of involvement of the cianial nerve 
nuclei below the abducens 

Alcoholic polioencephalitis supeiioi may be distin- 
guished fiom these cases b}^ its character as a defi- 
ciency disease the alcoholism is outstanding, and there 
are signs of geneial malnutiition Changes in the skin 
and mucous membianes bear witness to lack of specific 
vitamins The mental picture is chaiacterized by rest- 
lessness oi somnolence and often with disorientation 
Lastly, apait fiom the oculomotoi disoideis and ataxia, 
localizing neurologic signs aie not prominent 

To summaiize, the condition in the cases leported 
was characterized by a histoiy of trauma of the head, 
a background of alcoholism (predisposing to trauma 
of the head), the development of signs over a peiiod 
of days to a few months and a variable and fluctuating 
course All togethei, these featuies go to make up 
a clinical pictuie consistent Avith subduial hematoma 
and certainly wai ranting the suspicion of that condition 
And, when that diagnosis is even suspected, the pres- 
ence of signs of disease of the brain stem should not 
be considered to contiaindicate exploiatoiy trephi- 
nation 

Notes on Patalvsis of Gaze — A word of caution is 
in ordei with legaid to the diagnostic significance of 
oculomotor signs It is not sufficiently recognized that 
these signs are not entiiely specific and that impair- 
ment IS sometimes manifest as the result of geneialized 
depi ession of the sensorium Kestenbaum has pointed 
out that any gaze movement involves various levels of 
activity Hence in stupoi there often occur nonspecific 
disturbances of these functions Upward gaze is the 
first to suffer, followed by convergence, and in deep 
coma no gaze movements whatever may be elicited In 
the review, already referred to, of 48 cases in the 
Bellevue neuiologic service between 1932 and 1940, 
there was a fairly high incidence of all kinds of oculo- 
motor disturbances in stupoi ous and semicomatose 
patients, and a similar incidence obtains with respect 
to a number of published series I have tried to select 
only those cases in which the level of cooperation Avas 
such as to warrant the analysis of eye movements 

CONCLUSIONS 

In cases of chronic subduial hematoma there occa- 
sionally appeal signs lefeiable to disease of the brain 
stem Because ladically diffeient approaches to ther- 
apy depend on the appropriate diagnosis in such cases, 
and paiticularly because timely suigical intei A'ention 
IS of such diamatic benefit in subdural hematoma, it 
is important that this fact be kept in mind and that indi- 
cations foi exploratory operation be considered accord- 
ingly 

When the othei clinical findings warrant the sus- 
picion of subduial hematoma, the presence of signs of 
involvement of the brain stem should not stand in the 
way of operative exploration 

99 St Marks Place 

28 Kestenbaum, A BhckbetN egungen und BbcKHhmungen Confima 
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INCIDENCE OF LEAD POISONING IN 
THE CITY OF BALTIMORE 

JOHN M McDonald, md, dph 

Director, Bureau of Occupational Diseases, Baltimore City 
Health Department 

AND 

EMANUEL KAPLAN, ScD 

Chief, Division of Chemistry, Bureau of Laboratories Baltimore 
City Health Department 

BALTIMORE 

Since 1935 the Bureau of Laboratories of the Balti 
more City Health Department has provided a routine 
laboratory service for the quantitative estimation of 
lead in blood and other body fluids as an index of abnor 
mal lead absorption in cases of suspected lead ponon 
mg ^ The cooperation of those physicians and hospitals 
who made use of this service was solicited in order 
to make available the clinical histones of the persons 
whose bloods were examined for lead In this wav 
considerable information was obtained about the local 
occurrence of both industrial and nonindnstrial lead 
poisoning 

A summary of the incidence of lead poisoning in tlie 
city of Baltimoie during the period 1931-1940 is shown 
in table 1 These data were obtained from the follow 


Table 1 — Lead 

Poisoning 

in 

Baltimore, 

1931-1940 



Fatal Cases 

honftttal Ca'c* 


Total 


* » 

1 ^ 

' ■ —n 

leiir 

Cases 

Adult Child 

Adult 

Child 

Total 

228 

7 

49 

Sb 

Hi 

1931 

3 

1 

2 



1932 

51 


2 

12 

37 

1933 

5 

1 

2 



1934 

10 


0 


4 

1935 

22 


10 

5 

7 

1939 

35 

1 

8 

lo 

]1 

1937 

26 


2 

1C 

D 

1938 

19 

2 

C 

4 


1939 

23 

1 

4 

11 


1940 

34 

1 

7 

21 



g sources (1) reports of occupational lead poisonmg, 
Z) reports of deaths from lead poisoning and ( j 
ises ascertained in a follow-up of the bloo cai 

boratory seivice , 

All the fatal cases were reported to the Bureau oi 
ital Statistics However, there is little tendency 
port nonfatal lead poisoning Lead 
iildren is not a reportable disease in w 

)34 at least 117 cases of nonfatal ^^ad poisoning ■ 
curred in all ages, yet 89 per cent of jlje 

certamed only as a result of a follow-up 7 ^ 

ood lead laboratory service The table n hdes^^^i 
ses of nonfatal lead poisoning which occur 
a result of the use of discarded storage 
sings for fuel ^ Fatal lead poisoning ‘ rnrhtV' 
jquent happening in children than in a u - 

K per cent of the deaths , tli ,n practi 

ose of children, the primary ^encephahti' 

lly all being either lead poisoning or ea 

,/ the other hand, in 5 o the 7 

iisoning was reported merely as ^ cluldrca 

The high frequency of fatal lead p jj‘’p(i,cr arca> 

ported from Baltimore as compare£j __ 


Kaplan Emanuel, and ^^Oonald, J 
as a Health Department Laboratory scr , ,, , r r 
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IS cMcIciil m Inblc 2 compiled ftom information fiir- 
nibliul b\ tlic United Slates Bureau of Census Of 
the 202 deaths from lead jxiisonmg m persons under 
la \cars ot age which were reported in the entire 
United States registration area (1936 jxipulation about 
12S,0a2 000), 40 deaths or 24 3 pei cent of the total, 
were from the cit\ ot Baltimore (1936 ]iopulation about 

T vner 2 — \iiinbtr of RifoiUd Diciths from Lead Potsonmij 
l'\ loi Croiif'^ I'l ■bchitid Slati^ and in the 
bulled Slates, 



All 

Under lo 

\eur« 


\ge<! 

1j ^enr*: and Over 

Tot'll 1 nltcd Stntc« renfitrntion nrca 

1 pjj 

.0*2 


California 

j1 

o 

40 

ininoi*: 

70 

l> 

< t 

Maryland 

t.0 


n 

CIt> of Baltimore 


40 

7 

il'i'S'ichu ctt« 

(d 

tl 


Michigan 

0 


27 

Mi««ourI 

»>• 

1 

•'■> 

New Tcr«cv 


10 

4G 

New \ork 

142 

”6 

]0< 

Ohio 

81 

u 

7( 

Ptnn«tlvania 

8. 

18 


Rcmnlndor of Lnitcd Stales registration area 


41 

sn 

The population of the citv of Baltimore Is about 47 per cent 
total population of the «:tntc of Maryland 

of the 


These facts again demonstrate the general lack of ade- 
quate statistical information on mortalit} and morbidity 
from lead poisoning a condition w'hich has been repeat- 
edf\ mentioned m the literature '' 

During the period 1931-1940 a total of 135 eases of 
lead poisoning oceurred in children in Baltimore City 
The age se\ and color distribution of these children is 
shown in table 3, which includes both fatal and non- 
fatal cases The arerage age m this group is 4 3 ears 
Howe\er, the group includes 37 colored children of an 
aaerage age of 734 ^ears who w'ere concerned in the 
1932 outbreak of lead poisoning associated wath the 
use of stoiage batter\ casings for fuel- The aaerage 
age of the remaining 99 children is 2^4 tears Practi- 
calh all had a histor} of pica associated wath the chew- 
ing of objects painted with lead-containing paints The 
age specific morbiditt rate for lead poisoning during 
the ten jears 1931-1940 based on this group of 99 chil- 
dren IS more than five tunes as high among the colored 
population (13 7 per hundred thousand) as it is among 
the w bite population ( 2 5 per hundred thousand ) The 
colored group constitutes approviinateh 19 per cent 
of the total population 

During the same time 93 cases of lead poisoning 
occurred among adults Colored persons were invohed 


838,700), which constitutes onlj 0 65 per cent of the 
population of the United States registration area Based 
on cases reported in children during the ten rear period 
1931-1940, the death rate from lead ixiisoning in Balti- 
more would seem to ha\e been about fift) times as 
high as in the remainder of the general population of 
the United States That this situation was not gen- 
erall} appreciated is e\ident from the following state- 
ment w Inch appeared m a statistical report “ on lead 
poisoning 

A tabulation of deaths from lead poisoning in eighteen 
American cities in which lead-using industries are more 01 
less concentrated goes the following results In the aggregate 
there were 179 deaths during the period 1929-36 of which 
30 occurred in \ew York Cit\ 29 in Baltimore, 28 in Phila- 
delphia 22 in Boston, 16 in Chicago, IS m Clei eland and 10 
in Proiidence 

This statement implied that the relatnelj' large num- 
ber of deaths fiom lead poisoning in Baltimore had 
occurred as a result of industrial exposures How'ever, 
the implication was not in accordance with the kiiowm 

Table 3 — Lead Poisoning in Children in Baltimore 1931-1940 


WTiIte Colored 


■Vge Tearc 

Total 

Hale 

Female 

Male 

Female 

Total 

13o 

2d 

19 

40 

4o 

Under i 

1 



1 


1 

20 

C 

7 

8 

5 

2 

45 

15 

7 

10 

13 

3 

13 


3 

4 
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4 

10 

3 

1 

2 

4 

5-9 

27 

1 

1 

15 

10 

10-14 

13 



0 

7 


facts Actuall} 36 cases of fatal lead poisoning w'ere 
reported in Baltimore during the period 1929-1936 
Only 4 of these deaths occurred in adults On the other 
hand 32 deaths or 89 per cent of the total, were due 
to nomndustnal lead poisoning, that is to saj, theA 
were deaths of children mostly resulting from the 
chewing of objects painted wath lead-containing paint 

3 Hoffman F L Lead Poisoning m 1936 and in Earlier \caxs 
Monthlj Labor Review Bureau of Labor Statistics U S Department of 
Labor Februarj 1938 Serial No R 669 


T\bie 4 — Ocenfational Distribution 
Poisoning in Baltimore 

of Persons leilh 
1931-1940 

Lead 

Occupution 

^umber of Cases 

Total WTiite Colored 

Totnl 

228 

123 

105 

Pointer 

24 

22 

2 

Lead oreenatc worker 

13 

13 


Acetvienc burner 

12 

11 

1 

EDoinel worker 

10 

10 


Point maker 

8 

5 

3 

Ga«olInc tank cleaner 

8 

8 


Junk inetol worker 

5 

1 

4 

Soldor grinder 

3 

S 


Printer 

1 

1 


AII<ccIlaneous occupotIon« 

5 

4 

1 

Nonoccupotlonal adult 

4 

1 


NoDoccupntional children 

13o 

44 

91 


in 14 of these cases The age specific morbidity rate 
among colored adults over the ten jear period (12 per 
hundred thousand) is less than the rate among the 
white persons (16 per hundred thousand) For the 
five rears 1936-1941, which reflect the increase in our 
knowledge of the occurrence of lead poisoning (table 1 ) 
the corresponding morbidit) rates m adults are some- 
wdiat higher (15 per hundred thousand in the colored 
group and 2 5 per hundred thousand in the white 
group) 

An occupational distribution of persons with lead 
poisoning is shown in table 4 The largest single group 
includes painters It must be pointed out, how'ever, 
that a number of painters in this senes had relativelv 
mild lead intoxication Nine of the 13 lead arsenate 
workers were wdiite women emploied in packing opera- 
tions One of the enamel workers w^as a white woman 
engaged in spraying enamel frit There w ere no other 
cases of lead poisoning of occupational origin among 
w'omen The junk metal workers operated furnaces 
for reclaiming scrap lead in junk jards The acetylene 
burners emplored torches in shipbreaking The printer 
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Poisoning in united States chapter \\ m Lead Poisoning by T C 
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spent a poition of his daily time remeltmg type and 
skimming and sifting dross fiom the lemek pot The 
list includes one nonoccupational case, that of an adult 
who was given lead and opium pills m the tieatment of 
tubei culous enteritis “ 

SUMMARY 

1 Laigely as a lesult of studies associated with a 
follow-up of a blood lead laboiatory service, it has been 
possible for the Baltimore City Health Department to 
acquiie i datively accuiatc infoimation conceining the 
incidence of lead poisoning m the community m recent 
yeai s 

2 In the ten )'eai peiiod 1931-1940 at least 228 cases 
of lead poisoning aie known to have occurred m Balti- 
moie Of these, 93 cases, oi 41 per cent, involved 
adults, and 135 cases, oi 59 pei cent, occuired m chil- 
dren There weie 7 fatalities among the adults, as 
compared with 49 fatalities among the children 

3 Lead poisoning was of inoie frequent occurrence 
among coloied childien than among white children 
Adult lead poisoning of occupational origin was more 
common among the white population than among the 
colored 


ECLAMPSIA AT THE UNIVERSITY 
HOSPITAL 

1926 TO 1941 


E D PLASS, MD 

IOWA CITY 


During the sixteen yeais between Jan 1, 1926 and 
Dec 31, 1941, 80 eclamptic patients were observed 
and treated at the Umversit}' Hospital Thirty-seven 
women were admitted m the convulsive stage, and 43 
suffered the seizures after admission, all but 13 of 
the latter were admitted because of toxemia Thiough- 
out the senes, eclampsia was viewed as a medical con- 
dition and treatment followed a fairly consistent pattern 
This communication deals with the results obtained 
and involves a discussion of the lessons learned by the 
experience 

TREATMENT EMPLOYED 


The essence of theiapy revolves around the clinical 
obseivation that eclamptics geneially do not have con- 
vulsions when the respirations aie less than 14 to 16 
per minute and the deduction therefiom that there is 
some lelationship between the respiratory exchange 
and the appeal ance of the convulsive episodes Heavy 
sedation was theiefoie employed, and the dosage was 
regulated solely by the effect on the respiiatory rate, 
which was i educed to 12 per minute as quickl} as 
possible The most commonly employed drug was 
morphine, which was administeied m all but 6 very 
mild cases in amounts varying from % gram (0016 
Gm ) to 6% grams (0 44 Gm ), with the avei age 
approximating lj4 to grams (008 to 0 1 Gm ) 
Chloral hydiate (53 cases), magnesium sulfate paien- 
terally (28 cases) and various barbiturates (15 cases) 
were employed to complement the morpliii e , these 
drugs are all respiratory depressants 

Other forms of therapy employed included venesec- 
tion m 18 cases, mostly m the eailier years, spinal tap 
m 2, oxygen m 11 (7 during 1941), concentiated 
dextrose solutions intravenously m 49 and concentrated 


OeraEhtv W R Encephalopathy from the Therapeutic Use of 
of Iowa College of Medicine 


Tops 4 jf 
Jut-i 11, 19^2 

sucrose solutions in 10, mostly since 19^2 i 
am,„e liyd.obrom.de, atrop.oe, Lopbyllm (....bX' 
ene tliamme and mercuropm.n were each g,vc„ X i 
to 3 patients on special indication Transf..|„„” , ‘ 
employed twice in the presence of shock and hemot- 
rhage, but both patients died 

M'VTERNAL DEATHS 

The total maternal deaths numbered 7, a fatality rate 
of 8 75 pei cent Six of the 7 women who died had 
antepartum (4) or intrapartum eclampsia (2) before 
admission, while the other was a 45 year old pnnii- 
gravida who was delivered spontaneously, had a smele 
convulsion one hour and twenty minutes later and died 
fiom uncontrollable uterine hemorrhage and shod 
(fibioid uteius) four hours after the seizure Autopsi 
was peimitted foi 3 of the other 6 patients and showed 
the deaths to be due to (1) infection (Escherichia coli 
septicemia) aftei vaginal hysterotomy, (2) bilateral 
pneumonia with infarction of the anterior lobe of the 
hypophysis (noimal liver) and (3) cardiac dilatation, 
pulmonary edema and eclamptic liver Two of the 
patients ^foi whom neciopsy was not permitted died 
of shock (they had been brought 30 and 150 miles 
lespectively to the hospital while having fieqiient con 
vulsions), while the third had clinical failuie of the 
left side of the heait and pulmonary edema unrelieved 
by venesection 

FETAL SURVIVAL 

The survival rate among the 84 infants (4 sets of 
twins) was 53 6 per cent (45 lived), with the salvage 
according to birth weights as indicated in the accom- 
panying table 

Exclusion of the 18 “previable” children, weighing 
less than 1,500 Gm , among whom there was only I 
survivoi, leaves 66 with a reasonable chance of sur- 
vival The actual salvage was 44, or 667 per cent 
Three of the other 22 children died during the first 
da}'', while 19 were stillborn, including 9 that were 
maceiated The toxemia appears, theiefoie, to Iwve 
been the direct cause of the high fetal death rate either 
by inducing or necessitating premature delivery or by 
producing intrauterine fetal death 

INCIDENCE 

During the interval tindei consideration there were 
15,327 deliveries, and the incidence of eclampsia was 
1 in 191 The yearly incidence varied from i w ^ 
deliveries m 1927 to 1 in 956 m 1940, for no (letcr- 
muiable leasoii The greatest numbers of cases 
m May (11) and June (10) and the smallest ni Ai gu 
(2) Theie weie 52 in the first six months as aga ' 
28 in the second half of the calendar years us 
tribution supports the old clinical observation 
late spring months show an increased r ( 

deuce Three of the fatalities occtirre m 
SIX months (3 m 52, or 1 17), '''’'‘V'Xi.rsT-gtl" 

the second Six months (4 m 28, or 1 7) is^inore 

eclampsia may be less severe when it is 


parity 

nmigravidity is recognized as 

npsia, and 59 women (73 7 per .Ln !. 

not pi eviously been pregnant 
wer, attaches to the 21 ^^^^^^igravidas n wh 
ons developed The number o Pad |n'l 

varied from one to twelve, and ^2 p-id i/. 

i 01 more According to the 
toxemia previously, although tl 
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no intcinrliiin ciic niul nniior gncics of toxemii nn\ 
In\L unnoticcci \\1ii1l S IncI Ind noncoin ulsne 

toxcniii niul 4 cchminn 

The inortnlu\ ntc nniong tlic nuiltigri\iclas ms 
comKknbl\ grcitcr (14 3 pci cent) tlian m the prinii- 
graMchs (8 3 per cent') is consistent with the obser- 
aation tint most of the forinci group snfTerccl from 
cbionic Inpcitensnc Msenhr disease nliicli nas aggra- 
aated In the prcgnancx and were older The more 
sc\erc cinractci of the disease in nniltigra\ idas is like- 
wise mdieated In the lowei infant snr\nal rate 30 per 
cent and tlie tact that the coiniilsions tended to deaelop 
betore the beginning ol the list trimestci of jncgnanca , 
8 ot the 22 mtants weighed less than 1 300 Gm at birth 

art: 

Eelamp-ia is a disease of roimg women and it is 
not snqirising to find that 33 of the SO patients were 
less than 20 a cars of age Morcoaer m these joiing 
aaomen the dneasc is ordinanh not complicated ba 
preexisting cardioaasciilar or icnal disease, and the 
prognosis IS tliereiore more faaorablc There aacre no 
deaths m the age gionp under 20 a cars In the third 
decade oi hte (20 to 29 a cars) there were 28 cases 
of eclampsia aaith 3 deaths, 10 7 per cent m the fourth, 
14 cases aaith 2 deaths 14 3 per cent and in the fifth, 
5 cases aa ith 2 deaths 40 per cent 

oxscT or coxacLSioxs ix KneaTiox to labor 

The chief concern with an eclamptic jiatieiit actualh 
in labor is to insure a relatiael} safe and rapid aaginal 
deha en after complete dilatation Labor began sponta- 
neoiisla in 16 of the 43 ca^cs of antepartum eclampsia 
and aa as induced contrara to clinic polica , in 2 of 
the remaining 27 Among the 25 cases of “mtercurrent 
eclampsia” the mteraal between the final conaailsion and 
the onset of labor aaried trom two to seaenta-taao daas 
but aaas more coniinonla taao to four daas The actual 
deha era aaas spontaneous m 15 aaomen aaith aertex 
and 111 3 with breech presentations, with loaa forceps 
in 6 and with aaginal hasterotoma in 1 (birth weight 
365 Gm ) 

In the 43 cases m which the conaulsions appeared 
before the onset of labor there were 4 deaths (9 3 per 
cent), as against 2 deaths (118 per cent) m 17 cases 
of intrapartum eclampsia and 1 death in 20 cases of 
postpartum eclampsia (5 per cent) Eaidence to sub- 
stantiate the belief that the higher mortahta in ante- 
partum and intrapaitum eclampsia is attributable to 
the effect of labor is afforded b} a considerable experi- 
ence aaith cases of mtercurrent eclampsia, in aahich 
dehaerj occurred taao or more dajs after control of 
the conaulsions and disappearance of the coma There 
aaere 25 such cases aaith 1 death (4 per cent), avhile 
111 the remaining 18 cases of antepartum eclampsia in 
nJiicli labor began during or shortlj, after the seizures 
there aaere 3 deaths (16 7 per cent) Jiloreoaer, the 
1 death in the group avitli mtercurrent eclampsia 
occurred from infection nine da}s after aaginal hjster- 
otoni} for remoaal of a fetus aa'eighing 365 Gm Tlie 
operation aaas performed eight dajs after admission 
to the hospital avhicli had occurred shortl} after taao 
tjpical eclamptic conaulsions with clinical eaidence of 
h}pertensiae aascular disease Experience of this char- 
acter leads meaitably to the conclusion that labor should 
not be induced during the cona ulsia e stage of eclampsia 
and that radical methods of deliaera should not be 
emplo} ed 

Intercurrent eclampsia naturalla carries a high fetal 
death rate, there aaere onlj 6 sura la mg children (24 


per cent) in the 25 cases Eleaen patients aaith this 
form of eclampsia aaent into labor spontaneous!} or 
after induction more than seaen daas after the last 
conaiilsion (the longest interaals aaere forta -three and 
seaenta-taao da}s), but onl} 2 children (18 2 per cent) 
suraiaed In no instance aaas there a recurrence of 
the cona ulsia e attacks, and in sea eral instances, includ- 
ing the patient aaho expelled a 350 Gm dead fetus 
after an mteraal of sea ent} -taao daas, the signs of 
toxemia largel} disappeared before deliaer} occurred 
In the usual case this can possibla be explained b} 
death of the fetus, but such an explanation cannot hold 
for the 2 aaomen aaho aaere deha^ered of liaing and 
suraiaing children seaen and nine daas respectiaely 
after one and eight cona ulsions 

Oln lousl} the onh reason for permitting an eclamp- 
tic patient to remain undeliaered for more than a daa 
or taa o after the conamlsions and coma haa e disappeared 
concerns the possible suraiaal of the fetus This chance 
has been shoaan to be remote and can scarcela balance 
the risk that continuance of the pregnanc}, eaen aahen 
the toxic manifestations are minimal, ina) produce or 
aggraaate chronic aascular or renal damage Consid- 
erable experience aaith cases of mtercurrent eclampsia 
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dictates the belief that there is no acceptable reason 
for delaamg the induction of labor after the patient is 
prepared to face deliaer} aaith relative safet} 

XLIIBER OF coxa ULSIONS 

The number of cona ulsions ranged from one to 
eighteen, a\ith the majority of patients (48) haa mg no 
more than three Among these 48 aaomen there aaere 
4 deatns (one, taao, taao and three conaulsions respec- 
tia el} ) , or 8 3 per cent, aa hile among the 32 aa omen 
aaith four to eighteen conaulsions there aaere 3 deaths 
94 per cent, after six, nine and eighteen conaulsions 
respectia el} 

The fetal suraaa al rate, hoaa ea er aa as ada ersely 
affected bv more than three convulsions, so that onl} 
14 of 33 children (one set of taa ms) sumaed (42 4 per 
cent), as against 31 suraiamrs out of 51 infants (three 
sets of taa ms) among the aaomen aaho had no more 
than three seizures (60 8 per cent) This is consistent 
aaith the common obseraation that the numbt of con- 
aulsions is generalla an index of the sea erita of eclamp- 
sia The fact that the maternal mortaht} aaas not 
significant!} increased b} the greater number of con- 
aulsions maa be correlated with the higher stillbirth 
rate m the latter group, fetal death is knoaam to have 
a faaorable influence on the course of eclampsia 

FEaER AX'D SHOCK 

It IS well recognized that the appearance of fea-er 
or the deaelopment of shock m eclamptic patients 
adaersel} affects the prognosis In this senes, 5 of 
18 aaomen aaith temperature eleaations above 100 F 
died and 4 of 15 exhibiting shock, manifested b} 
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tachycaidia and low blood pressine, succumbed In 
3 of the fatal cases both fever and shock appeared, 
while only 1 fatality showed neither sign at the time of 
the convulsions, m this instance death occuiied seveial 
days latei from infection 

COMMENT 

The pieceding data have established the relatively 
low maternal mortality rate in a consecutive senes of 
80 eclamptic patients treated by a loutme technic whicli 
aims at conti oiling the convulsive seizin es without 
purposely mteifeiing with the piegnancy Study of 
these 80 patients dining the eclamptic seizmes and 
latei review of then wiitten histones have hi ought 
forth ceitam ideas which appeal peitinent 

It IS piobably significant that only 1 patient died 
among the 43 whose convulsions developed after admis- 
sion to the hospital Five patients died soon after 
admission either from the toxemia oi fiom some direct 


ni^Ci^ihLTlNE Tour,ama 

]VL\ U, 10,5 

The uncorrected fetal mortality rate wa<! 4fi i n 
cent Exclusion of all “previable” chiWrpti 
less than 1,500 Gm, reduced the fett] anrfnfant 
fatality late to 33 3 per cent 

The maternal deaths attributable to the toxemia fS m 
number) occuired exclusively in women with ante 
partum or intrapartum convulsions, who were trans 
ported considerable distances to the hospital and who 
an ived in shock or on the verge of circulatory collapse 

Eclampsia is a medical problem winch is best com 
bated by sedation and by attempts to produce diuresn 

The eclamptic patient should be disturbed as little 
as possible 

Treatment at or near home is preferable to a long 
ti ip to a hospital, which too frequently induces circii' 
latory collapse 

University Hospitals 


sequel These patients were tiansported fioin 30 to 150 
miles to the hospital aftei the onset of convulsions and 
weie admitted m coma Moieovei, 3 of the 5 were 
in severe shock on admission, while another had early 
bionchopneumonia It is difficult to escape the con- 
clusion that the long journey conti ibiited to the unfa- 
voiable clinical condition on admission and therefore 


RADIUM THERAPY FOR VUmR 
CONDYLOMAS 

S L WOLTERS, MD 

AND 

H CLOSE HESSELTINE, MD 


to the fatal issue It may even be argued that intensive 
medical therapy at home oi m a nearby small hospital 
would have been prefeiable to the longer journey to the 
larger institution 

In view of the dramatic cliaracter of eclampsia, it 
IS easy to understand the tendency towaid overtieat- 
ment There is an uige to do eveiythiiig possible, and 
consequently theiapy becomes so extensive as to be 
confusing oi even dangerous The primary objectives 
of medical thei apy in eclampsia are to provide adequate 
sedation and to encourage urinary output It is also 
essential that these objectives be attained with as little 
disturbance to the patient as possible , annoying sub- 
sidiary forms of treatment should be avoided unless 
they seem absolutely necessary, which is rai ely the case 
The induction of labor and delivery by surgical means 
fall definitely into the latter category, and the poorer 
results obtained when they aie employed can be ade- 
quately explained by the fact that they place additional 
burdens on an oiganism which is already strained to 
handle the underlying metabolic or toxic distuibance 

Morphine is a leliable, poweiful and available seda- 
tive, and little, if anything, is to be gained by supple- 
menting Its effect with other drugs, which have no 
specifically different action and piobably aie not syner- 
gistic in the true sense of that term A peisonal 
preference for any othei sedative does not alter the 
argument, provided the dosage is sufficient to pioduce 
the desired result reduction of the respiratory rate 
to the neighborhood of 12 per minute 

Hypertonic sugar solutions aie effective diuretic 
agents and larely fail to piomote uimary secretion 
Dextiose is probably to be preferred over suciose, in 
spite of the more potent action of the latter, and 25 
per cent solutions are adequate Occasionally venesec- 
tion IS valuable, but its use should be limited to patients 
with full, bounding pulses, and circulatory collapse must 
be kept in mind 

SUMMARY AND CONCLUSIONS 

In a consecutive series of 80 eclamptic patients treated 
medically there were 7 deaths, 8 75 per cent Increasing 
age and parity influenced the piognosis unfavorably 
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The total removal of condyloinata acimmiata ol tlie 
vulva and vagina and the complete piotection against 
a recurrence is a problem which occasionally confronts 
the gynecologist and obstetrician The prevalent ther- 
apy by excision, cauterization and the like with the 
hazard of serious loss of blood, excessive scarring ami 
temporary incapacitation has not proved satisfactorj 
Disagreement on treatment is fostered by the views of 
various authorities as to the most satisfactory method 
The subject is discussed only briefly in standard works 
on dei inatology and on gynecologj' and in the literature 
very rarely To evaluate the use of radium on conclj 
loniata acuminata 11 cases have been observed ke 
quently and over a prolonged period The procedure 
was not only successful but also convenient, safe am 
simple and with minimal inconvenience for the patient 
This report comes forth not because it is new ^ 
because detailed description in the literature to gtii e 


le therapeutist was not found 
It IS acknowledged generally that condyloinata aci 
iinata of any extent increase the chance of afinor ^ 
lood loss or puerperal infection in association w 

ehvery Therefore, if these increased hazards ca 

e eliminated or reduced in the removal of the 
las, treatment during pregnancy is 
uently urgent Such therapy should be fre 
jntrfr In flip fetus and to the patient 


LITERATURE , 

Ormsby ^ states that the disease is automociiiabk 
ontagious, although the causative comii' 

,een identified It has been suggeste 
ion may be caused by a virus U ,, 

Dina acuminatum or venereum had o^cic gon 

irobable evidence of a P'"' of \emrml 

rrheal infection and hence the lay ‘ chronic 

'arts Nowadays it is acknowledge n"” 

r persistent vulvovaginal discharge ( __ — - 
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\cntrcil) nn\ precede or be concomitant with these 
warts, which is in perfect accord witli tlie observation 
of tills report 

\ arioiis nietliodb of treatment have been described 
Siirijical excision seems to he the most popular It mat 
Iioweier he associated with txccssue and e\en serious 



Fig 1 — \\ide distribution of cond>lomas six da>s after deliiery of a 
Moman aged 20 at time of first radium therapy 


loss of blood, especially if the lesions are multiple and 
extensive, m addition to the aforementioned incon- 
aenience to the patient The Crossens - emphasize the 
potential hazard of excessne loss of blood and also the 
possible development of a hematoma even in spite of 
good surgical technic According to them, anal condy- 
lomas are not satisfactorily treated by radiation Recur- 
rences are frequent after surgical removal Treatment 
with keratnljUiic agents, such as salicylic acid and 
resorcinol, and with chemical caustics and acids has 
also been advised Results with these agents are not 
only hazardous but also unpredictable and do not safe- 
guard against recurrence Ormsby suggests that roent- 
gen therap} is valuable but does not elaborate further 
Curtis ^ states that radium and roentgen rays have been 
employed but states further that not enough cases have 
been recorded to justify conclusions Schmitz ■* records 
a series of 13 cases m which roentgen therapy was 
used with recoveries in 11 In this series an average 
dose of 450 roentgens was used The Suttons ® sug- 
gest a dose of 1,200 roentgens to individual warts 
The shifting attitude by Andrew s ° is evidenced by his 
advice to use an acid or a cautery for small lesions and 


subsequent treatment h}' "suhintensive” doses of roent- 
gen rays For the extensive lesions he suggests from 
50 to 100 milhcurie minutes for each square centimeter, 
or a total of 500 to 1,000 roentgens filtered through 
3 mm of aluminum 

Korblei ' reports an extensive formation of condy- 
lomas on the penis wdncli was almost completely 
remoied m 1 instance by radium 

According to Adair,® the first therapy should be 
directed tow'ard removing the predisposing cause and 
subsequent excision or coagulation of the warts He 
suggests that irradiation may be used and intimates 
that this therapy may become tlie one of choice 

It should be borne in mind that condylomas which 
dcrelop during pregnancy vanish spontaneously' at times 
after parturition 


PROCLDLRE AXD RESULTS 

In a series of 11 cases, 6 obstetric and 5 gynecologic, 
topical application of radium was the sole means of 
treatment The series is small because these lesions 
are seldom seen m our clinic A few of the patients 
were referred to us by the Municipal Social Hygiene 
Clinic (Ciiicago) for the purpose of making this study' 
While none of the lesions were extensive in the strict 
sense, they caused the patients enough distress to seek 
relief Six of the patients had had a chronic vaginal 
discharge and tests established the diagnosis of vaginal 
trichomoniasis One had a history of gonorrhea pre- 



Fig 2— Same patient as in figure 1 fifteen tteeks later A total of 225 
milligram hours of radium was given ISO milligram hours of radium 
at first application and 75 milligram hours of radium nine weeks later 
Xo recurrence to date 


2 Crossen H S and Crossen R J Diseases of W'omen St Louis 

C V Mosby Compan> 1935 

3 Curtis A H Obstetrics and Gynecology Philadelphia W B 

Saunders Company 1933 

4 Schmitz Henr> in Gynecologj and Obstetrics edited bj C H 

Davis Hagerstown Md W F Prior Compan> Inc 1934 \ol 3 

chapter 20 p 138 

5 Sutton R L and Sutton R L Jr Diseases of the Skin St 

Louis C V Mosby Company 1939 

6 Andrews G C Diseases of the Skin Philadelphia W B 
Saunders Compan> 1938 


viously, while the remaining 4 had negative histones 
and showed normal clinical and laboratory conditions 
on examination The ages ranged between 15 and 40, 

. 1 . ^ Lorbler J Radiumtherapic dcr spiUcn Koudyloma Strahlcn 
therapie 61 137 139 193S 

8 Adair F L Obstetrics, and ^ai<;cpIogjj_Phdad_elphia Lea «. 
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and the patients, with 1 exception, were either nulh- 
gravidas or pi iinigravidas The presence of the lesions 
had been known to the patients fiom one month to two 
)'^ears 

The actual procedure was extremely simple The 
dosage had to be woiked out by the tiial and enoi 



Tjg 3 — Condjlomas principally on left labium majus of woiinn aged 
40 four days after delivery at time of radium tlierapj 


method , we started out with small dosages and repeated 
the applications when necessar}- until it was learned how 
large a dose was necessaiy to eliminate the lesions 
entirely The ladium at our disposal was in two cap- 
sules of 50 mg each The ladium was contained m 

0 5 mm platinum capsules and was filtered through 

1 mm of aluminum The object in using a large amount 
of radium was to reduce the time of application A few 
patients had tieatments in the hospital during the puci- 
peral period, but most of them were treated in the out- 
clinic With the patient on a table or cot, the radium in 
Its container was placed directly ovei the portions of the 
vulva affected and held in place with stiips of adhesive 
and a perineal pad The patient rested quietly in the 
supine position with the legs and thighs extended t 
was unnecessary to remove the pubic or genital han 
When the radium was not sufficiently close to all tlie 
condylomas it was moved from one site to another for 
the estimated dose Pei iodic inspections were made to 
be sure that the radium had not become displaced Pac i 
patient spent fiom one to two and one-half hours in the 
clinic for the first treatment Repeated applications 
were made m those instances in which the first treat- 

'''1n lTnstTnce^ir"iich the lesions were confined to a 
small area only 75 mg hours of ^^^mm was necessary 
to produce complete retrogression In another case 
with extensive involvement 450 mg hours had to be 
JsS ilt latter was divided into two applica ions ojk 
™ ntJpart The optimal dose seems to be about 100 


JovR A M \ 
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mg houis to an area of about 4 sq cm The adjacent 
picture and the footnotes should give some relatue 
idea on dosage and response in these respectne 
instances 

Foi two to three weeks after the treatment a few ol 
the patients showed a mild localized erythema of the 
vulva which ivas entirely asymptomatic Aside from the 
deimal leactions, undesiiable side effects were not 
noticed There was no obvious change in the growth 
of hair 

Six patients made their return visits from fifteen to 
fifty-two weeks aftei treatment It w^as onlj through 
persistence that they were persuaded to return for an 
examination With their complete relief it w'as behcicd 
by them that other visits were unnecessary In view ot 
the early loss of symptoms in those under close ob'^er 
vation, the retrogression or disappearance should occur 
gradually and within a few w^eeks at most If thib 
should not occur, more radiation is indicated i\Iost ol 
the membeis of this group have been followed after 
complete involution of the condition for several months 
to over a year and in not 1 has there been a recurrence 

From the data studied it is definite that the period ol 
symptoms and peihaps the age of the condylomas an 
unrelated to the response after exposure to radium B\ 
comparison it seems equally evident that the variation 
in 1 espouse is more directly related to the extent ot the 
lesions , that is, the greater the area or extent of unohe 
nient, the slower and less yielding to a given dosage ol 
radium 
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CONCI LSIONS 

This iiicdiod of nclimn ipiihcntion is simpler mid 
sifcr tinn diemicil or surgical tlierap\ It 'i\oids tiic 
Inrard of ancstliesia and loss of blood from surger\ 
aud, morco\cr docs not mcapacitatc or mcouacniencc 
the patient Likew isc it should be more economical for 
the patient It can be carried out m the physician s 
ofhee III am comnniniti m which rachiim is aiailahle 
Ko paiticular skill is required other than reasonable 
understanding of the action of radium and the methods 
of application and there is appartnth no danger when 
minimal doses are used Perhaps the rajs of radium 
aic more applicable than those of roentgen rais How- 
e\cr, roentgen therapi should gne good results when 
used III proper doses and sufficienth locahred 

Ongmahti is not claimed for this therapy The 
report is guen in the hope that others ma\ profit bj 
these obsenations 

POISONING BY MEG^LOPYGE OPERCU- 
L^RIS ("PUSS CATERPILLAR”) 

THOMAS L LbCAS, MD 

w \^jn\GTO\ D c 

A recent experience of being called to the bedside of 
a patient suftering from seiere local and generahred 
sjniptonis alter contact with a caterpillar Ian a has led 
to a search of the literature for reports on similar cases 
This caterpillar lan-a was identified as IMegalopj'ge 
opercularis, or "puss caterpillar ” Onlj 2 cases of 
sjmptoms due to illegalopige opercularis ^ were iound 
in the literature These 2 cases and one of simptonis 
due to Lagoa crispata,- a member of the same faniilj, 
are renewed m this paper, with the case which I 
obsen ed 

It IS beheied that such cases occur much more fre- 
quentlj than the literature indicates The scarcitr of 
case reports maj be due to manj' persons not reporting 
to a phjsician for treatment, or it maj be due to the 
etiologic factor going unrecognized Goodwan, Krafka 
and INIulherm reported 2 cases in Augusta, Ga , in 1937 
and mentioned 3 other cases that had been brought to 
their attention A recent communication from Dr 
Joseph Krafka Jr indicated that detailed reports on 
the latter 3 cases w'ere not a\ailable Several other 
authors mentioning cases have been w'ntten to for case 
reports In all instances the case reports seem to be 
lacking 

In ^view of the possibility tliat these and other 
poisonous caterpillars maj be on a numerical increase 
and the probability that poisoning from them occurs 
much more frequentlj than is realized or made a matter 
of record, a stud\ of case reports, symptoms, cause 
and treatment seems w'arranted 

The insects producing the condition under discussion 
belong exclusively to the order Lepidoptera They 
produce the condition by means of the poisonous hairs 
of the laix'ae Present knowledge on the subject is 
superficial The many medical textbooks that refer to 
It seem to do so by quoting from one another, and the 
details are meager and inadequate!} worked out 

From the medical senice Waller Reed General Hospital 

1 Gooduin Thomas Krafka Joseph Jr and 'Mulbenn Philip 
Caterpillar Bite (Megalopjge Operculans) J AI A Georgia 26 157 
(April) 1937 

2 Bejer George E Krticating and Poi‘5onous Caterpillar< Quart. 
Bull Louisiana State Board of Hcilth 13 161 (Sept ) 1922 


CLASSiriCATlON AND CHARACTERISTICS 
The classification of Ilfegalopjge opercularis maj' be 
outlined as follows 

LuudoplcrT (the moths) «:ubordcr Frcmtae — f Logoa — • f CrispatT 
rittiil> Mcgilopjgidac (the flannel moths) — -j iPhjsidefera 

[Alegalopjge opercularis* 

ilegalopjge opercularis is referred to bj^ ranous 
inmes "puss caterpillar,” "Italian asp, ’ “ ’possum bug” 
and, bj tlie jMexicans “perrito,” meaning little dog 
Comstock and Herrick’s diagram of an old cocoon 
with a hinged hd (fig 1), Holland’s'' picture of the 
puss caterpillar moth, IMegalopvge opercularis (fig 2), 
Bishopp s picture of eggs of the puss caterpillar (fig 3), 
Goodwin Krafka and Mulherin’s picture of a mega- 
lop\ge (fig 4) and the denuded caterpillar showing 
spines (fig 5) are reproduced 

The specimen shown in figure 4 “bit” the patient in 
case 1, reported bj’ Goodwin Krafka and ^lulberin 
The lar\a lias a \erv short thick bodjq which is fleshy 
and completelj coiered bj' long silken hairs which are 
nwin or brown and gne a convex form to the upper 
side Numerous short spines are interspersed among 
these long hairs It is these spines that produce the 
severe s\mptoms when the\ come in contact wutli the 
skin 

Apparently the full grown puss caterpillar spins a 
tough cocoon which is attached to a twug or other suit- 
able object Within its cocoon the lan-a hibernates 
until the early spring, when pupation takes place, and 
the imago emerges in April, Alay or June The moths 
mate soon after becoming dry The female laj's eggs 
usuallj on a leaf nearbj' Incubation ranges from four 
to eight dajs The larva breaks or eats aw^aj' part 
of the egg The young larvae feed on the leaf'* 

DISTRIBOTIOX- 

Holland “ states that the moth is found in Georgia 
and the region of the Gulf states Comstock and 
Herrick ® state that it is found from North Carolina 
to Texas Bishopp * states that it has been found as 
far north as Virginia I have found no reference to 
indicate that Alegalopjge operculans exists as far 
north as jMarjland, where my patient was “poisoned ” 
Another genus of the same family, Lagoa crispata, 
ranges from IMassachusetts southw ard along the coast ^ 
The larva is a general feeder It may be found on 
oak, elm, plum and sveamore, in truck or flower gar- 
dens and in orchards, and as w case 3, on corn With 
this wide distribution, the possibilities for frequent 
incautious contact can be readily appreciated 


AIETHOD OF IXFLICTIXG DXMAGE 


The larv'a is equipped wuth straight, sharply pointed, 
hollow' spines Beyer = could not demonstrate poison 
glands but found one secretory cell embedded in the 
hj’podermis and proportionate in size to the spine w Inch 
It supplies The fluid from this secretory' cell fills the 
hollow spine Poisoning by such spines is accidental or 
occurs Avith unguarded handling and subsequent prick- 
ing of the skan by the spines (It is to be noted that 
Beyer was not descnbing Megalopyge operculans spe- 


3 Comstock 
Injects Ithaca 
197 


. Anna B and Herrick G W Manual for the Study of 
N A Comstock Publishing Companj Inc. 1931 pp I9I 


4 Bishopp F C The Fu«s Caterpillar and the Effects of Its Sting 
on Man Department Circular 2SS U S Department of Agriculture 
Washington D C September 1923 

5 Holland W J The Moth Book 1922 p 306 plate \\\\III 
specimen 25 (from collection of Abbot and Smith) 

6 Holland The Moth Book p 369 
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TREATMENT 

Patient 1 was given 10 minims (0 6 cc ) of epineph- 
iine hydiochlonde solution with lelief of pain It was 
necessary to lepeat the dose later 


lou' A M A, 

juc.\ 1 1 194, 


the morphology of SPIROCHAETA 
PALLIDA IN THE ELECTRON 

microscope 


Patient 2 was given gram (0 003 Gm ) of 
morphine sulfate, after which she went to sleep 

Patient 3 took 20 giains (13 Gm ) of acetylsalicylic 
acid without lelief 

Patient 4 applied calamine lotion locally and took 
calcium tablets without lelief, latei aromatic spirit of 
ammonia was a]>phed locally with paitial lehef, but 
codeine was lequiied foi relief of pain and for lest 
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It appeals that lelief of S3'mptoms must be obtained 
by means of a diug having a geneialwed effect, such 
as epmephime morphine oi codeine Much lemanis to 
be learned concerning the piopci handling of the 
patients for the most eftectne alle\iation of their 
symptoms 

CONCLUSIONS 

1 Megalopyge opercularis lar\a is capable of pro- 
ducing poisoning 

2 It IS widely distiibuted in the Southeastern states 
and IS possibly spreading to neighboring aieas 

3 It may be found on a wide variety of plant life 


The demonstiation of Spirochaeta pallida in the elec- 
tron microscope can be accomplished onb after the 
organisms have been completely immobilized, ccntrihi 
gated and subjected to lepeated washing Centntiira- 
tmn and washing are necessary to free the orgaiiisiib 
as fai as possible fiom oiganic material, cnstals and 
othei foieign minutiae which interfere with the clear 
obseivation of the organism 
The evtreme fragility of Spirochaeta pallida and ik 
lapid immobilization and disintegration under comli 
tions of desiccation, would tberefoie seem to make its 
demonstration in the electron microscope a procedure 
of gieat technical difficult) 


4 June through September are the months during 
which it IS most likely to cause tiouble 

5 Both local and general s) mptoms may be pro- 
duced The local symptoms are burning pain, itching 
and the appearance of whitish and i eddish papules 
and vesicles The genet al symptoms are nervousness, 
lestlessness, headache, muscle ciamps, tachycaidia and 
geneiahzed itching 

6 The local application of diugs is of slight or ques- 
tionable value 

7 Drugs having a general or systemic effect are 
required, epinephrine, codeine and moiphine are the 
most effective diugs used thus far 

The Humane Application of Medical Knowledge — 
The science of medicine, like all science, is a body of Knowl- 
edge and a technic of intellectual inquiry The art of medicine, 
in contrast, is the humane application of this knowledge to the 
alleviation of human suffering and the promotion of human 
welfare It is concerned with human individuals, human hopes 
and fears The importance of this fact can hardly be exag- 
gerated It IS one of the tragedies of medicine that the com- 
plexities of modern science and of medical technics tend so 
powerfully to accentuate the impersonality of medical treatment 
The great laboratories and gigantic hospitals, the complicated 
routines of consultation and diagnosis, the need for discipline 
and the impersonal objectivity which necessarily characterizes 
all truly scientific inquiry encourage a factory-like routine and 
a neglect of the human factor But the patient craves not 
merely your scientific skill but your human understanding and 
sympatliy He is in trouble and afraid, afraid to hear j’-our 
verdict, afraid to face whatever suffering may be in store for 
him He wants to know the truth, however grim, yet fears 
the truth He turns to you not only for your skill but also for 
friendliness and courage, sympathy and understanding Can you 
remember this in the busy days and nights that he ahead ? Can 
you imaginatively identify yourselves with the patients and 
despite all routine and all iveanness, respond to their human 
needs ? Yours is a unique opportunity, as doctors and as nurses, 
to help your fellow' men in times of suffering and loneliness, 
anxiety and fear— Greene, Theodore, M Medicine m Peace 
and War, Vtigmta M Monihly, August 1941 



We have, however, succeeded in demonstrating tliesc 
organisms in every case examined even under tlic 
adveise conditions mentioned The cases horn nb'C' 
specimens have been secured liave all been irf^' 
untieated cases of syphilis Material has been c\animc( 
from both chaucies and secondary lesions IR 
case the syphilitic lesion lias been lepeatcdly 
with isotonic solution of sodium chloride B'c 
mens, as free fiom blood as possible, weic drauii r 
the lesions by applying a suction cup and gent) ^ 
di awing- serum from the cleansed sin faces i' 


to dimmish the numbei of surface organisms 


the fird 


specimens thus aspirated were discarded 


thus obtained from the deeper portions - ^ 

was first examined in the dark field and on ) 
specimens in which spiioclietes alone 
subjected to examination in the electron m 

PREPARATION OF SPECIMENS FOR 

The serum from the surface of the 
was drawn up into a capillary pipe C codiii.ii 

placed in from 0 5 to 1 cc of isotonic soUihon ^ 

chloride Where macroscopic evidence o 

particles of tissue ivere seen, the speennenj^^ 
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jectecl to centrifugation at low speed for ten minutes 
Both the sediment and the supernatant fluid were 
examined in the dark field, organisms being found in 
both blit to a greater extent m tlic supernatant fluid 
Tbe isotonic salt suspension was tben centrifugated 
at 1,630 reiolutions per minute for tbirt} minutes Tlie 
supernatant fluid was discarded, and tbe sediment resus- 



pended in distilled water \fter a second centrifuga- 
tion at tbe same speed and time, tbe sediment was finally 
suspended in 2 to 3 drops ot distilled water, from which 
suspension specimens for final examination were made 
A smal’ drop of suspension was then placed on a 
collodion film, supported on a 200 mesh, stainless steel, 
wo\en screen The collodion film is prepared from 
1 per cent collodion in amil acetate After dning, the 
wire screen is placed in a specimen holder and inserted 
mto the electron microscope ^ and examined Each 
screen is a disk inch in diameter and each mesh is 
about %oo inch square Approximate!} twelve squares 
can be examined in each screen 

As mentioned before, every specimen in which spiro- 
chetes were demonstrated m abundance b} the dark 
field } lelded a few' organisms w hich sun ived centrifuga- 
tion, washing and examination in vacuo necessary to 
their demonstration in the electron microscope 

As might w'cll be expected, the majorit} of organisms 
w’ere fragmented \\ e w ere fortunate, how'ever, in 
being able to study many organisms which were still 
completely intact In e\ er} case, how'ei er, considerable 
distortion occurred The most characteristic change 



Fig 3 — Outline of membrane 


which might obnously ha^e been expected was a flat- 
tening out of the coils so that the shape of the organism 
no longer conformed to the tight coiled spring shape 
of the organism as seen m the living specimen 

The specimens were photographed at a magnification 
of 8,000 diameters and some details not noticeable by 

1 Morton L The Electron Microscope J Bactenol 41 397-413 
(March) 1941 


direct examination were brought out by the photographs 
Our most interesting finding, which may be seen in 
figure 1, IS wl at would appear to be a continuous 
envelope completely covering the organism This, how'- 
ever, was not a uniform finding, although it was faintly 
seen in a few specimens and apparently absent in many 
others 

It is not entirely certain that this appearance is 
actualh due to a membrane A second possibility is 
that the appearance is the result of an artefact due to 
the deposition of material from the suspended fluid 
which might form around the organism by evaporation 
The iiniformit\ of the membrane-hke stnicture, how- 
ever as seen m figure 1, together with the lack of debris 
in this field, makes it seem hkelv that the appearance 
is not due to an artefact 

The frequency with which spirochetes appear to be 
attached to one another at some distance from their 
apparent ends in the dark field has led to the sug- 
gestion that they may be provided with flagella Our 
specimens under the high magnification fail tlius far 
to demonstrate the existence of flagella Howev'er, in 
many specimens a curious knobhke structure was seen 
at the end of many organisms Their almost uniform 
shape and density suggest that these are not extraneous 
particles of the preparation but a part of the organism 
itself 



COMMEX'T 

Notwithstanding the technical difficulties necessary 
to demonstrate Spirochaeta pallida m the electron micro- 
scope, which necessitate complete immobilization and 
desiccation, this organism can be successfully examined 
at ver}' high magnification As seen m the electron 
microscope a distortion, lengthening and flattening of 
the coils ascribable to the technic of preparation occurs 
A complete and continuous membrane-hke structure 
around the organism w as demonstrated, the exact nature 
of which IS still somewhat in doubt 

Flagella could not be demonstrated at the end of the 
organisms, but curious kmoblike structures of fairly 
uniform density seemed to be integrated witli the body 
of the organism Further studies are being undertaken 
in the attempt to reduce the distortion by a simplifica- 
tion of the technic of preparation 

While the technic of demonstration is attended with 
considerable difficulty, the material after implantation 
on the collodion film can be successful!} examined over 
a period of several days and ma} be successfully 
reexamined after exposure to the beam == 

2 Since this manusenpt uas prepared ^^e ha\e successful! j demon 
stiated the existence of flagella like processes tn several instances bv 
enlarging our magnifications to the point of 7o 000 to £0 000 diameters 
\\itfa this verj high magnification flagella similar to tho e seen in other 
bacteria are readiU demonstrable The‘=-e cccmt at Nanous points along 
the course of the organism and not at the two ends A separate report 
concerning their occurrence is imder preparation 
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THE INSTANTANEOUS DIAGNOSIS OF ALKAPTONURIA 
ON A SINGLE DROP OF URINE 

Ella II FtsnnERG, MD, New York 

Alkaptonuria is a rare metabolic anomaly characterized by 
the tendency of the urine to turn dark on exposure to air, 
owing to the fact that the mine contains homogentisic acid 
The constitution of this comixmnd, which is chemically 1-4 
dihydi oxyphenylacetic acid 

OH 


'’CHsCOOH 
OH 

shows that it mav be regarded as a derivatu'e of hydroquinone 
and points the way to its instant detection in urine 
The urine is made strongly alkaline with sodium or potassium 
hydroxide and diopped on regulation sensitized photographic 
paper Wherever a drop of the urine touches the paper the 
latter turns coal black instantly, a process exactly similar to 
that used in everyday photography This may be done in full 
daylight 

We have found no other substance present m urine, either 
normally or pathologicall}'’, which is capable of reducing the 
photographic paper m this manner Diabetic urine, no matter 
how high the concentration of reducing sugar, remains with- 
out effect Also, the higher concentrations of vitamin C present 
in urine after metabolic experiments do not act in this manner 
Since alkaptonuria is either total or absent and tlie substance 
IS excreted in quantities as high as 16 Gm a day, usually 
however about 3 to 5 Gm , the reaction is unlikely to be nega- 
tive in an alkaptonunc patient at any time 
Specimens of alkaptonunc urine from 3 patients referred to 
me by Drs Stanley Benedict and Henry Jaffe were all con- 
sistentlj'’ positive with this test, and my associates and I have 
been unable to find any other specimen of urine in this hospital 
over a period of eight 3 'ears w'hich was positive Homogentisic 
acid isolated from one of the positive urines itself gave a 
strongly positive reaction 
Stuvvesant Park East 


HEMOTHORAX COMPLICATING HEPARIN THERAPY 

John W Keves, MD, and Carl F Shaffer, MD, 
Detroit 

Heparin has been used as an anticoagulant m the treatment 
of various conditions involving thrombosis and embolism 
One of the most frequent uses of heparin has been in pre- 
venting postoperative embolism with pulmonary infarction The 
following report is of a complication resulting from the use 
of this substance for this condition That such a complication 
has not been reported previously is rather surprising when 
one considers the physiologic changes of coagulation and the 
pathologic changes of pulmonary infarction 

REPORT OF CASE 

M G , a Negress aged 30, was admitted to the hospital with 
a diagnosis of uterine fibromyomas A supravaginal hysterec- 
tomy was done with the patient under ethylene and ether 
anesthesia After the fifth postoperative day she continued to 
have daily elevations in temperature, her temperature ranging 
from 100 to 101 F There w^as a proportionate increase in the 
pulse rate but no leukocytosis She was asymptomatic, and there 
were no physical signs of pathologic changes m the lungs 
On the tenth day the patient complained of sharp pain in 
the lower part of the chest on the right side aggravated by 
respiiation Physical examination revealed slight relative 


area Five days later the patient had a ytnilar tyoe of w, 
m the lower part of the chest o,- the left side I 
evidence of another small pulmonary mfar non ^ 
During the ensuing two weeks the convalescence 


111 bme, one month after the operation 

f fu pulmonary infarction occurred in the lower 

lobe of the left lung There was impairment of the percussion 
note and the breath sou-’- ' ' - P^^cussion 

friction rub was heard 


the lower 

note and the breath sounds were of bronchial character No 
friction nib was heard The temperature gradually rose to 
104 F and the pulse rate to 120 a minute 

General heparinization was begun three days later The 
method of admmistiation used at the Henry Ford Hospital 
has been previously discussed by Lam i One hundred mg of 
the crystalline salt is added to 500 cc of isotonic solution of 
sodium chloride and given by the intravenous route The 
clotting time is measured by the capillary tube method, am) 
determinations are made at least three times a day The amount 
of heparm required to elevate the clotting time to the optimum 
level of approximately fifteen minutes vanes with each patient 
In our patient by the proper regulation of dosage this leie! 
was maintained after twenty-four hours 

Symptomatic treatment was continued There was no sig 
nificant clinical improvement during the next five days A 
moderately high temperature and rapid pulse were associated 
with increasing dyspnea On the fourth day after heparin 
therapy was started there was fluid in the left pleural caul), 
and twenty-four hours later a thoracentesis was performed 
One liter of fluid resembling venous blood in appearance was 
removed The erythrocyte count of this fluid was 1,500,000 per 
cubic millimeter and that of the circulating blood 2,500,000 
There was instant relief from dyspnea and tachycardia 

The administration of heparin was discontinued The patient 
was given a transfusion of 500 cc of whole blood and placed 
in an oxygen tent Two mg of menadione and 200 mg oI 
calcium were given intravenously with the transfusion At 
the end of twelve hours the clotting time had returned to sk 
minutes 

Two days later 750 cc of bloody fluid was removed, and 
the concentration of erythrocy tes was 2,000,000 per cubic mitli 
meter The prothrombin value of the blood of the circulatiw) 
was 50 per cent A second transfusion with added sitamin K 
was given Forty-eight hours later a final thoracentesis yicldc 
an additional 250 cc of bloody fluid The circulating crylmo- 
cytes had increased to over 4,000,000 per cubic millimeter an 
the protlirombm value to 75 per cent There was a corrcsf«n 
ing improvement in the clinical picture with a gradual fa 
temperature and pulse and respiratory rates 

Cultures of the pleural fluid and blood were negative 
was no evidence of bleeding elsewhere as the result o ' 
ration A total of 2 liters of bloody fluid was remove 
the left pleural cavity 

COMMENT 

Since this case report has been completed 
instance has occurred A patient recovering 
reduction of a fractured femur had his first 
in the lower lobe of the right lung JT! (,ecaii f 

was begun but was discontinued on the third J „,„rc(I 
of recurring chills and fever Severe secondary anc , 
transfusions at this time A second , 1 ,^ 

occurred in the right side of the chest ten ays ^ 
and a third one eight days after the second o _ of 
nation showed bilateral pulmonary m arc ton „in('tc«'*^' 
pleural fluid was followed up by thoracentesis 
day and removal of 600 cc of bloody fluid re 
blood A second tap yielded another 600 f J «cre 

four days after the first The red blood ce praclu^'^f 

1,280.000 per cubic millimeter This 
identical to that in the preceding case -ncctblc thit I ' 

prothrombin was 80 per cent It is QU' at i' 

hemothorax ivas present but to a less degree 

time heparin was being given ,,„nnnn at the ’ 

A senes of 60 patients have recened_^lwl«n^^__^^ - 


respiianon — ^ bencs nidmomo 

impairment of percussion and decreased breath sounds m this Hospital, three fourths of whom hao 

""I 7”^ I- f T -O K*,n 


From the b.ochenucal laboratory of the Beth Israel Hosp.tal Ne» 
^“rrom the Department of Medicine, Henry lord Hospital Detroit 
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lilt J wc !n\i. di.^LriliL(l irc tlie fir^t iii wliorii licinorrliagc into 
till. pUitnl Ins ot-Liirrcd m ts ociatioii with this lorm 

ot tlanpv Prn.stli.\ and his eo workers^ insc Ind no surioiis 
iKmorrlnt;!. in tlmr i.asc 

Tin. \nIiiL ot li(.psriii as i piopinhctic scent in postopen- 
tui puhnomn cinlnlisin siui throinlioMs Ins slresds been 
i nhlished The oeeiirre let ot coniiihtstioiis ss contsined in 
tills report dots not ontwtich this \sUit snd should not deter 
OIK ironi It' n t 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tlir lOLLOUIMs. \pnITIO \L MJ-'ICLLi Hwr RET ACCEPTED \S CO 
r'lRMINU ”0 Tlin RILE OP THE Coi v.rL ON riMPM\C\ KND CHEMISTRY 
or THE \ tFRICVN ^lFPIC\L \<socr\TlON FOR ^D^tISSIO TO N FVY Y D 
NonOFTKIM IxEMFOlt \ COPY OI THE RLLES ON WHICH THE COL CIL 

c\sr iTi, \LTio WILL rc <n r on YrrrrcMioN 

\i '■IN F M D Vctinc Stcrttio 


ACETYL-BETA-METHYLCHOLINE (Sec Rcsiscd 
SuppItiiKiit to New Slid Nonofhcial Rcnitdits, 19-11, p 3^ 

Tilt tollowing product Ins been accepted 

MECHOLYL BROMIDE — Acetil beta nietlnlcholine 
broniidt — Trinittlnl beta actto\\ -props 1 ammoniuin bromide — 
The acttsi e'ttr ot beta mttin Icholiiit bromide 

■iciions and Lsi.s — The actions ot mtchol\l bromide arc the 
same as tor mccllol^l chloride but because it is less lugro«copic 
than the latter 'alt it is 'uitable tor oral use in tablet torm 
for the treatment ot those conditions in which this route of 
administration ot the drug is recognized See the article, 
Mechohl Chloride, N N R 1941 Re\ I'cd Supplement, page 4 
Claims lor the u c ot mcclioh 1 bromide other than bj oral 
administration are not permissible and it should be kept m 
mind lliat for thO'C skilled in the technic of ion transfer (ion- 
tophoresis) IS gtneralK to be preferred in tlie treatment of 
chronic ulcers, scleroderma, Rajnauds disease and otlier aaso- 
spa'tic conditions of the extremities, except possibl} the man- 
agement of sascular 'pasm from exposure to moderate cold 
Dosagi — Mechohl bromide is administered in doses of 0^ to 

0 6 Gm (one to three tablets) two or tliree times daih , 0 05 to 

01 Gm ()4 to y. tablet) mai be sufficient to oiercome \ascular 
spasm due to moderate exposure to cold but m chronic ulcers 
scleroderma and Ras naud s disease the larger doses are required 
With patients m whom a total dailj dose of 2 Gm (10 tablets) 
of the drug is not effectise the oral method of treatment should 
be abandoned in fas or of tlie use of mechol)! chloride bj sub- 
cutaneous administration or local application bj the method of 
ion transfer (iontophoresis) 

Tests and Standards — 

MechoKl bromide occurs, as a white cr> talline \er> li>gro«copic 
powder posces^ing a Might fichj odor readilj soluble in water and 
alcohol insoluble m benzene and ether The aqueous, solution is 
neutral to litmus Afecholjl bromide melts at 147 149 C 

Di^sohe about I Gm of raechol>I bromide m 10 cc of water to 
a 1 cc portion add 1 cc of alcohol and 1 cc of sulfunc acid and 
heat in a steam bath the odor of ethyl acetate becomes perceptible to 
another 5 cc portion add 2 a Gm of potassium hjdroxide and heat 
(odor of trimeth> lamme is noticed) to the remaining portion add an 
CNCCiS ot siUer nitrate solution (a white curd> precipitate soluble in 
ammonia water results) Add 3 cc of a 20 per cent aqueous solution 
of «odiura perchlorate to 2 cc of a 10 per cent solution of mechol'I 
bromide shake thoroughlj and cool in ice water no precipitate is 
formed (acetilcholine) Moisten about 0 1 Gm of raecholyl bromide 
with a 5 per cent solution of platinic chloride small rfaombobcdric 
plates arc formed (distinction from acetj Icholinc chloride which forms 
needles and choline chloride which forms no cr>stals) Dis«;ohe 0 2 
Gm of mecbol>I bromide in 2 cc of sulfunc acid the solution is 
colorless (readilj carbonizable substances) 

Dr> about 0 5 Gm of mechoUl bromide accurateh weighed to 

constant weight at 110 C the loss m weight does not exceed J a per 

cent Incinerate about 0 5 Gm of mechohl bromide accurateh weighed 
in a platinum cnicible the residue does not exceed 0 1 per cent 
Transfer about 0 a Gm of mecholjl bromide prenousU dried at 105 C 
to 110 C to a 500 cc Kjeldahl flask and determine the nitrogen 
content according to the official method described in Methods of Analjsis 
of the Association of Official Agncultural Chemists the percentage of 
nitrogen xs not le s than S 6 nor more than 5 9 

Di«ssohe about 0 4 Gm of mechol>l bromide previoush dried at 

105 C to 110 C and accurateb weighed in 15 cc of water in an 


2 Cross bleeding and hemorrhage into the pleural caaitj in associa 
tion with pulmonan infarction has not been pre\nously observed m this 
hospital Bloodstained fluid howcier is frequentlj encountered 

3 Pnestlei J T Essex H E and Barker h W The Use of 
Heparin in the Preiention and Treatment of Postoperative Thrombo is 
and Lmboli^m Proc Staff Meet Majo Chn IG 60 64 (Jan 22) 1<J41 


Erlcnmcicr rtisk add 40 cc of tenth norrial sodium hidrovidc solution 
and heat on the <iteim bath for fort\ fiic minutes stopper and allow to 
cool titrate the excess of sodium hidroxtdc with tenth normal hjdro 
chloric acid u ing phtnoliilitlialcin as an indicator the amount of acetjl 
(CHiCO — ) IS not Ic‘5» than 17 o per cent nor more than IS 3 per cent 
Transfer about 0 4 Cm of mechol>I bromide preiiouslj dned at 
lOo C to 110 C and accurateh weiched to a 100 cc volumetric flask 
di ohe in oO cc of water \ ith agitation add 0 cc of tenth normal 
sthcr mtratc solution add 5 cc oi nitnc acid and finalh add water 
to final \ohimc and nnx thoroughh Filter through a dr 3 filler into a 
dra flask rejecting the first filtcrful titrate oO cc of the filtrate with 
tenth normal ammonium Ihiocjanate solution u ing lerric alum as an 
indicator the amount of bromine is not less than '^2 9 per cent nor 
more than 3^ 5 per cent 

MrncK i Co Ixc , R\nx\ ax, N J 
Mecholyl Bromide (Powder) bulk 

t ^ patent 2 040 146 (May 12, I9 j 6 expires 19aj) U S trademark 
^IS 7S3 

Tablets Mecholyl Bromide 025 Gm (3 grains) 

OVARIES (Slc New and Nonofficial Remedies, 1941, 
P 372) 

The following estrogen lias been accepted 
Smith -Doiisex Compaxx, Lincoln, Nebii 
Ampul Solution of Estrogenic Substances (m Oil) 

1 cc Each cubic centimeter contains the equnalent ot 2 000 
international units ot estrone and 0 5 per cent chlorobutanol as 
a prc'enatnc in peanut oil 

Ampul Solution of Estrogenic Substances (in Oil) 

1 cc Each cubic centimeter contains the equnalent of 5 000 
international units of estrone and 0 5 per cent chlorobutanol as 
a presen ati\c, in peanut oil 

Ampul Solution of Estrogenic Substances (in Oil) 

1 cc Each cubic centimeter contains the equnalent of 10 000 
international units of estrone and 0 5 per cent chlorobutanol as 
a prtsemtnc in peanut oil 

Ampul-Vial Solution of Estrogenic Substances (in 

Oil) 10 cc Each cubic centimeter contains the equnalent of 
5 000 international units of estrone and 0 5 per cent cliloro- 
butanol as a presen atne in peanut oil 

Ampul-Vial Solution of Estrogenic Substances (m 

Oil) 10 cc Each cubic centimeter contains the equnalent of 

10.000 international units of estrone and 0 5 per cent chloro- 

butanol as a presen atiie, in peanut oil 

Ampul-Vial Solution of Estrogenic Substances (in 

Oil) 10 cc Each cubic centimeter contains the equn-alent of 

20.000 international units of estrone and 0 5 per cent chloro- 

butanol as a presen atne, in peanut oil 

SODIUM ASCORBATE — The sodium salt of ccMtamic 
acid CoH OeNa 

Actions and Uses — Sodium ascorbate possesses the actnity 
of ascorbic acid and is preferred when parenteral therapj is 
indicated 

Dosage — Same as for ascorbic acid 
Tests and Standards — 

A solution of sodium ascorbate may he prepared by neutralizing a 
solution of ascorbic acid nith sodium bjdroxide The fu of sodium 
ascorbate solution is betneen 5 5 and 5 9 The ascorbic acid used in 
the preparation of Council accepted solutions of sodium ascorbate con 
forms to the tests and standards for ascorbic acid Li S P 

George A Breon &. Compana-, Inc, Kansas Gita, Mo 
Ampul Solution Sodium Ascorbate 2 cc Each 2 cc 
contains sodium ascorbate equnalent to 100 mg (2000 inter- 
national units) ascorbic acid m sterile aqueous solution 

POLLEN EXTRACTS-MULFORD (See New and 
Nonofficial Remedies 1941 p 44) 

The following additional pollen extracts-AIulford hate been 
accepted 

Shapp (S. Dohme, Inc, Philadelphia 

rlcacm Annual Salt Bush Canada Blue Grass Koeler s Crass and 
Scotch Broom Crass 

PROCAINE HYDROCHLORIDE (Sec New and Non- 
official Remedies 1941 p 84) 

The following additional dosage form has been accepted 
E R Squibb &. Sons, New York 
Ampules Procaine Hydrochloride (Crystals) 500 mg 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1941 p 551) 

The following additional dosage form has been accepted 
John YVaeth S Brothep, Inc , Phii adelphia P\ 

Tablets Thiamine Hydrochloride 10 mg 
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FASTING AND IMMUNITY 


Well nouiished peisons have long been beheved moie 
resistant to infections than those who aie uiideinoui- 
isbed 01 wasted This belief, bowevei, has been chal- 
lenged lepeatedly Thus, even as long ago as the 
American Revolutionaiy peiiod Undeiwood ^ pointed 
out that infantile paialysis most often attacks the best 
nourished — “finest” — childien Rous ^ m 1911 showed 
that tindei nouiished fowl aie i datively immune to 
sarcoma virus, while moie lecently Riveis® has sug- 
gested a theoiy to explain “malnutiitional immunity” 
based on the assumption that undei nourished cells aie 
lacking in biotm or othei stoied food mateiials neces- 
sary foi the piolifeiation of viiuses This is a modern- 
ized restatement of the histone exhaustion theor}'^ of 
acquiied immunity, discaided fifty yeais ago on the 
discoveiy of diplitheiia antitoxin 

Recently SpiunU* lepoited that piolonged fasting 
may cause a tenfold mciease in the noimal antivnal 
resistance of labbits, piovided the animals have free 
access to dunking water duiing the fasting peiiod In 
his investigations of the mechanism of this staivation 
immunity, Spiunt made caieful quantitative studies on 
the susceptibility of rabbits to mtradeimal inoculation 
with vaccinia viius Seveial gioups of animals were 
depiived of food but given fiee access to drinking water 
foi ten days befoie the test and for forty-eight houis 
afteiwaid Conti ol gioups were kept throughout the 
expel iment on loutine stock diets Tests of dermal sus- 
ceptibility weie made on each labbit with seven fouifold 
serial dilutions of the viius, each animal i eceiving seven 
inoculations of each dilution, oi forty-nine inoculations 
in all The “50 pei cent point”® was detei mined for 


1 Under^^ood, l^Iiclncl A Treitise on the Discises 
with Genenl Directions for the Mnnagement of Infants from the Birtli, 
a new edition, London, J Mathews 17S9 

9 ■Rous Pe%ton T Exper 13 397, 1911 

3 Ks, T M Infantile Paiahsis, Nen York National Founda 

tion for Infantile Paraljsis 1941, p rMnrrUI 194 ? 

4 Sprunt, D H J Eaper Med lo 29/ 49$ (Mav) 

5 Reed, L J, and Miiench, Hugo Am J Hjg St 49i t* iJ 
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each group, i e the viral dilution with winch 50 per 
cent of the injections produced positive lesions In a 
typical experiment the 50 per cent point for well nour- 
ished control labbits was a viral dilution of 1 7,080,000 
In the fasted animals the dosage had to be increased 
9 3-fold (i e to 1 759,000) m order to produce the 
same 50 pei cent of takes The fasted animals, there 
fore, may be spoken of as being 9 3 times more resis 
tant to vaccinia virus than well nourished controk 
This factor vaiiecl from seven to twelve in different 
gioups, with an average of about a tenfold increase in 
noi mal resistance for all groups 

Such data might be construed as proof that a i educ- 
tion m the amount of local nutritional reserves in der 
mal tissues prevented viral proliferation That othei 
factois aie also operative, however, is indicated iron 
the obseivation that blebs raised by the intradermn 
injection of the viral suspensions subside much mon 
slowly in the fasted animals than m well nounshec 
controls Parallel injections with dilute mdia ml 
showed that the spiead of particulate matter is mud: 
moie rapid and extensive in well nourished controls 
and that the deci eased spread or “functional encapsula- 
tion” m fasted animals is in all cases parallel with the 
obseived decreased infectivity 

Olitsky and Schlesmgei ® showed that the rate of 
intiadeimal spiead of vinis varies inversely with the 
amount of interstitial ivater mci eased amounts of 
inteistitial fluid i educe the late and area of spread, 
paitial dehydration increases the late and area Sprimt 
believes, theiefore, that the failuie of virus to spread 
noimally in staived animals is due to increased amounts 
of intei stitial fluid, since fasting animals tend to increase 
the amount of then interstitial fluids if allowed frci- 
access to drinking water This increase can be pre 
vented by depiiving the animals of water during the 
fasting period or by mti aperitoneal injection of lopc!” 
tonic salt solution Spi unt applied both these mctiiod^ 
and found that the rate of disappeaiance of the wr*^ 
blebs could be inci eased to normal by eithei meth 
In all cases this lestoiation of the noinial rate 
spiead IS accompanied by an almost complete ^ 
of the observed staivation increase m virus 
Depriving labbits of food alone thus mcrcas 


tliei'' 


1 esistance to vaccinia virus, largely because 


such 


IS associated with increased amounts of intcrstitia 
Assuming that virus particles are autono ^ ^ 

logic entities, depletion of tissue biotm ' 
mitiitional factors might possibly 

It IS notew ortliDj^^^^^^ 


localization of the virus 


6 OIitsk>, P K, and Schlesingcr, R W 

nl-igl-ind, C L , ■'''■‘’■‘k DoTno! / 19^40 
Proc Soc E-eper Eiol A. Med 4o 669 ( ) 
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tint tlic wliolc plienonicnon of nnlnutntional immunitj' 
cat! bo cxphiiKcl without recourse to the coinentional 
tlicoiics of sessile receptors and humoral antibodies 
The cMdcnce now aaailahle that prolonged fasting 
Ina^ he iininunologically beneficial in ccitain airus infec- 
tions it not accoinpaiiied h\ water depi nation is of 
paiticular practical importance under war conditions 
The results ot additional studies now m progress on 
the immunologic eftcct of altered water balance m other 
infectious piocesses will he awaited with great interest 


ESTROGENIC PRODUCTION OF MAMMARY 
CANCER 

Lacassagne,' utilizing a strain of mice whose females 
de\ eloped breast carcinoma m high proportion, trans- 
planted o\arics into pre\iousl\ castrated males on the 
supposition that mammara cancer did not deaelop m 
the males of the strain because ot excessiae atropha' of 
the mamniara elements Of 12 animals thus treated, 
none dea eloped breast carcinoma at the end of one 
a car The same failure to produce cancer in this man- 
ner attended the experiments of Loch of Con and of 
Murraa Lacassagne injected aaeckla into mice 10 to 
18 daas old 0 05 cc of a solution in oil of 0 6 mg of 
crastalline estrone benzoate All of the 3 males and 
1 of the 2 females thus treated exhibited a typical mam- 
mara adenocarcinoma in from four to fia e months This 
was apparentla the first experimental production of 
mammar} cancer in mice \\ orkers in this field aa ere 
now confronted with the problem of determining 
aahether the mechanism of estrogenic production of 
mammar'a carcinoma in mice aaas of a chemical nature 
or whether it simpl} furnished an anatomic substratum 
for animals of a strain aaith a hereditarj predisposition 
to cancer Lacassagne- submits the following eai- 
dence m faaor of the cancengemc mode of action 
of the hormones (a) Cook and Dodds demon- 
strated estrogenic properties of certain carcinogenic 
h 3 drocarbons of molecular structure more or less 
related to that of the female hormone, (t) the normal 
rate of cancerization has been increased by estrogen 
injection to 60 per cent m both sexes, (c) cancers 
other than mammarv ha\e been obsened and (</) 
Geschickter and B)rnes were able to obtain m a rat, in 
which mammarj cancer is as rare as it is frequent 
m the mouse, b\ the action of estrogenic substances, 
a consideiable number of mammar} adenocarcinomas 
both m male and female rats of a selected strain in 
which, since 1934, no spontaneous cancer had been 
registered in a colony of 2,000 animals Against the 
cancengemc action of estrogenic substance^ it was 
argued that (fl) cutaneous epithelioma was nerer 

1 Laca sagne A Apparition de cancers de la niaraelle chez la 
souns male soumise a des injections de folhculme Comptes rend Acad 
d «c 15 630 (Oct 10) 19o2 

2 Lacas agne A Relation<;hip of Hormones and ■Maramar> Adeno 
carcinoma m the Mouse \ni J Cancer 37 *414 CNoa ) 1939 


produced by the repeated application of estrogenic 
substance, {b) it has been impossible to produce adeno- 
carcinoma of mice in strains not subject to mammar} 
carcinoma by estrogen injection and (c) certain syn- 
thetic estrogens such as diethylstilbestrol, while capable 
of producing carcinoma, only remotely resemble the 
sterols Lacassagne concludes that cancer can occur 
onl} in a mammary gland which has undergone a cer- 
tain degree of derelopment and that the de\elopment 
of a mammary gland is dependent on the estrogenic 
and pituitary hormones, but wdiether these stimulating 
factors play a direct role m the cancerization process 
or produce the anatomic development of the mammary 
gland only sufficient to allows the cancer process to 
manifest itself is still undetermined 

Geschickter and B\rnes^ report the occurrence of 
mammary cancers in 202 of 555 rats of an albino strain 
winch were treated with estrogens These animals 
hare been maintained on a standard diet and inbred 
for seren }ears Under these conditions spontaneous 
mammar} cancer has not been observed in a colony 
of more than 5,000 animals The essential feature of 
the estrogenic production of mammary carcinoma, 
according to these authors, is the acceleration or the 
prolongation of the ripening and maturit} in the mam- 
mary gland beyond physiologic limits If this condition 
is satisfied, carcinoma appears in the breasts of rats 
which are otherwise immune to the disease, w'hether 
these animals are young or old, males or females, 
castrates or noncastrates Alammary carcinoma results 
in rats w ithin a period of one hundred and tw'enty da\ s 
when the amount of estradiol benzoate adininibtered 
daily' is from ten to fifteen times the physiologic dose 
Geschickter and Byrnes advance two arguments in favor 
of the physiologic action of the estrogenic production 
of cancer One is that carcinoma does not occur at the 
site of injection but appears instead m the organ which 
the hormone influences ph\ siologically The second is 
that the periods of time required to produce cancer 
with estrogens of rarwng chemical compositions are 
proportional to the plwsiologic potencies and indepen- 
dent of chemical formulas Therefore, estrogens cannot 
be considered primarily from the point of new of 
chemical character as cancengemc agents The most 
potent estrogen will produce carcinoma in the shortest 
time The total amount of estrogen necessary' to pro- 
duce carcinoma may be decreased to one half or to one 
third if the agent is implanted in the form of pellets 
rather than injected m oil 

These authors also found that if epithelial regenera- 
tion below' the cancer producing le\el has been pre\i- 
ously stimulated in the mammary gland it should l>e 
possible at some later date to produce cancer more 

3 Geschickter Charles F and Bjrne Elizabeth W Factors 
Innuencing the De\elopment and Time of Appearance of Alamraarj 
Cancer in the Rat in Re pon e to E irogen Arch Path 33 334 (March) 
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leadily In expeiinients in which pieexistmg changes 
in the bieast lesulting fiom pievious estiogenic stimu- 
lation aie combined with the effects of a final penod 
of intense estiogenic stimulation, conditions found m 
the human bieast with caicmoma aie most closely 
appi oximated These expel iinents, the author points 
out. suggest that human niammaiy cancel may lesnlt 
fiom one oi fiom a combination of the following faclois 
(1) abnoimally intense estiogenic stimulation dining 
the adolescent peiiod of mammal y development oi 
dm mg a pievions piegnancy, (2) ovaiian dysfunction 
m cyclic women lesulting m lelative hypei esti ogenism 
o\ei a peuod of yeais pnoi to the menopause (most of 
these have the cbaiacteiistic changes of adenosis oi of 
Schimmelbusch’s disease) and (3) intense oi con- 
tinuous estiogenic stimulation at the time of the meno- 
pause (supei imposed on factois 1 and 2) 

Estrogenic stimulation influences also othei endoctme 
glands The most sti iking changes weie found m the 
pituitary gland and m the tliynius Hypopli} sectomy 
pi events the physiologic effects of estiogen on the mam- 
niaiy gland, and cancel does not develop Geschickter 
and Byines point out the impoitance of species differ- 
ences The)'^ have not been able to pioduce bieast 
carcinoma in monkeys and m rabbits They found that 
admmistiation of testosteione or piogesterone simul- 
taneously with or in sequence to estiogenic stimulation 
does not pi event the appearance of mammaiy cancer 
The giowth of estiogenic cancel, howevei, is inhibited 
by anteiior pituitary extiact They conclude that the 
most impoitant obseivation with respect to the estrogens 
IS the production of mammary cancel by piolonged 
administration This toxicologic pioperty, they wain, 
must be consideied wdien compounds of high potency 
with piolonged activity are admimsteied 


THE NATIONAL LEPROSARIUM 
The oiigin of leprosy, which foi centimes has been 
one of the most dieaded diseases, is lost m antiquity 
Leprophobia is unjustified While the disease is infec- 
tious It IS not as contagious as tubeiculosis, and the 
dangei of exposure to lepiosy is not gieat A lecent 
1 epoi t by Faget ^ of the United States Public Health 
Service piovides aiiesting information on leprosy as it 
exists m this countiy 

Constructive measures weie first taken against lepiosy 
in Louisiana in 1894, wdien a home on an old planta- 
tion was piovided for 8 patients The old slave shacks 
which w^eie used to house the fiist patients were even- 
tually abandoned and replaced with new buildings 
In 1920 the fedeial government, cognizant of the occur- 
lence of lepiosy m many of the states of the Union 

1 r-icct G H The Story of the Natioml Leprosonum {U S 
Manne &.tal) Carvaie. Loutsrano. Pub Health Rep 57 641 (May 
1) 1942 
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and lecogmzmg the need for a home ivhere all person, 
snfifermg with the disease might be cared for and 
tieated, negotiated to take ovei the Louisiana Leper 
Home At pieseiit the National Leprosarium (U S 
Mamie Hospital) at Caiville, La, is one of the mo,t 
model n m the woild It is situated on a resen ation ot 
350 acies and is actually a self-sustaming cotiimuniti 
The pi esence of chui dies, a dairy, a powei plant, a nater 
tieatment plant, a seweiage system, garbage disposal 
facilities, a file depaitment and laundues niakci i( 
indeed compai able to a small town Any person afflicted 
with lepiosy may piesent himself foi caie Also 
admitted aie lepeis consigned to the hospital by the 
pioper health authoiities and persons appiehended tinder 
the authoiity of the United States quarantine acts 
Tile majority of the patients aie ambulatoiy and Ine 
m tw'O stoiy conciete buildings 

Occupational theiapy lias been found helpful, it has 
a good moial effect and prevents the brooding of a 
patient on his malady Ample lecieational facilities arc 
also available Many of the afflicted aie einplojed bv 
the goi ei nment on a small salary basis, but the govern- 
ment provides all patients with food and clothing, 
togethei with books and sports equipment The inedi 
cal staff of the Leprosarium specializes iii leprosj', and 
the medical hbiary is adequate m this field Besides 
general institutional caie the patients aie given any 
special tieatment wdneh may be thought beneficial to 
then condition Piactically all the patients take some 
foim of tieatment, and chaulmoogra oil products arc 
extensively used 

Food plays a diiect part in the fight against the 
disease New expeumental treatments have been inves 
tigated with selected patients, and the sulfonamides ha\c 
proved effective m cleai mg up secondary infections and 
in healing chionic disabling ulcers Whether or not 
some of the newmi sulfonamide deiivatives ha\e any 
theiapeutic action on leprosy, however, lemains to 'o 
demonsti ated Large doses of thiamine have been foun 
efficacious m relieving painful leprous neuntis In t 
laboratoiies of the Lepiosaiium lesearch beaniiB ^ 
lepiosy IS earned out, and the institution also ser 
as a postgraduate mstiuctional center for leprosi 
Since 1894 the Caiville Hospital has cared tor . 
patients, of whom 593 died at the hospital, o 
been depoited to foieign countries and of tliv 

discharged woth the disease anested , [,o 

latter, however, have relapsed and returne to 
pital for furthei tieatment Of the total ^ 

about 400 w'ere foreign born Among die s a 
which patients w^ere admitted Louisiana ea s \ 
California foliow'S wnth 194, Te\as is t iir i ^ 
and New York is fourth with 118 Patien 
received fiom forty states 
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Curient Comment 

FEDERAL AID FOR MEDICAL STUDENTS 
PURSUING ACCELERATED COURSES 
llic Coiigrchb In-' toniplctcd action on the pioposal 
to proMclc tcdcnl fniancnl aid to students pursuing 
atcelcrated courses in certain teelinical and professional 
fields eonsulcicd cssenlnl in the national defense The 
sum of S5 000 000 Ins been iindc aeailahle for this pur- 
pose \ssistance will be gieen to students in such 
nuinhers ns the clnininn ot the War IManpower Com- 
mission shall determine, to participate in accelerated 
programs m degree-granting colleges and unuersities 
m engineering pinsies chcmistre medieme (including 
eeterman) dcntistr\ and pharmac)'’ whose technical or 
protessional education can be completed within two 
tears Loans will be made to students who attain and 
continue to maintain satisfactort standards of scholar- 
ship who are in need of assistance who agree m writing 
to participate until otherwise directed, in the accelerated 
programs of studt and who agree m writing to engage 
for the duration of the wars in which the United States 
IS now engaged in such emplo 3 ment or service as may 
be assigned bj officers or agencies designated b}' the 
chairman of the W^ar Manpower Commission Such 
loans are to be made bj colleges or unuersities or public 
or college connected agencies from funds paid to them 
out of the federal appropriation Loans will be made 
m amounts not exceeding tuition and fees plus §25 a 
month and not exceeding a total of §500 to an\' one 
student during any tw elve month period Indebtedness 
of students who, before completing their courses, are 
ordeied into mihtar)' service during the present wars 
under the Selective Training and Servace Act of 1940, 
or who suffer total and permanent disability or death, 
will be canceled The loan program wall be adminis- 
tered in accordance wath regulations promulgated by 
the Commissioner of Education wath the approval of 
the chairman of the W^ar Manpower Commission 


NEW STANDARD NOMENCLATURE OF 
DISEASE AND OPERATIONS 

In 1937 the headquarters of the American Medical 
Association undeitook to edit and publish the Standard 
Classified Nomenclature of Disease The third edition 
of this book IS now available combined wath a new 
Standard Nomenclature of Operations Dr Edwan P 
Jordan, one of the assistant editors of The Journal, 
has supervised the project This edition of the Stand- 
ard Nomenclature of Disease has been extensively 
revised under the direction of qualified specialists 
Although the arrangement has not been changed sub- 
stantially, about thirty-five hundred additions, deletions 
and corrections have been made in individual diagnostic 
entries, necessitating a new index designed to facilitate 
identification of preferred diagnostic terms A special 
table of eponj’inic diseases has been added More 
changes have been necessary in the fields in which 
research during the last few a ears has been most 
extensive, for example endocrinolog) and the vitamin 
deficienc} diseases The new Standard Nomenclature 


of Operations which has been added undei the same 
binding, has been piepared b) a special committee 
consrsting of Dis H Perr}' Jenkins, T R Ponton 
and Bronson S Ra}', each of wdiom had com- 
piled previous operative terminologies The arrange- 
ment IS similar to that follow'ed b} the Standard 
Nomenclatuie of Disease it utilizes the same topo- 
graphic designations and emplots a simple and logical 
method of expressing the opeiative procedures It 
IS libcrallv indexed Since the maintenance of hospital 
and institutional iccords is difficult because of tlie w'ar, 
tlie adoption of this modern method of classification 
will help to stabilize tins work The desirabilit) of 
introducing this up to date system in all goa eminent 
hospitals IS especialh apparent No doubt the assis- 
tance of qualified and experienced medical record libra- 
rians tould be obtained b} go^ eminent agencies to 
facilitate such action 

SAFEGUARDING NARCOTIC DRUGS 
FROM THEFT 

As a result of the foresight of the Federal Bureau 
of Narcotics in building up adequate resen'^es, imme- 
diate danger of a shortage m narcotic drugs does not 
threaten as far as legitimate use is concerned The 
supply on hand, how'ever, must be protected and con- 
served None of the raw materials from wdiich such 
drugs are produced are grown in the United States, 
sources of supply from overseas ha\e either been cut 
off altogether by the w'ar or are becoming more and 
more unproductive The supply of smuggled narcotic 
drugs available to the illicit traffic has been practically 
eliminated by a gradual improvement in law enforce- 
ment The trafficker who formerly distributed smuggled 
narcotics must now’ look elsew’here for his supply, and 
he IS W'lth accelerating frequenej turning to the medi- 
cinal stocks Legitimate holders of such stocks are 
being robbed and otherwise victimized to such an 
extent as to cause serious concern Frequently thefts 
of narcotic drugs give eiidence of having been perpe- 
trated bj gangs of professional thieves For years the 
Bureau of Narcotics has been urging that stocks of 
such drugs be adequately protected from theft Now it 
reemphasizes its previous appeals in this language 

The theft hazards to W’hich such drugs are now subjected 
hr reason of the marked shortage of smuggled drugs in the 
illicit traffic, the necessiU for their conser\ation as critical and 
strategical war materials and the uncertainties of foreign 
shipping which may interfere with the procuring of replace- 
ment supplies all combine to make their proper safeguarding 
a matter of extreme importance We hate some reserte but 
not enough to be wasteful or careless E\eo theft of nar- 
cotics, which must be replaced from this reser\e reduces bj 
that amount the quantitj of drugs available, not onlj for 
cnilian medical needs, but also for the relief of pain in our 
armed forces and those of our allies 

Phjsicians, hospitals, druggists and other legitimate 
possessors of these drugs can minimize the danger b\ 
redoubling safeguards Physicians should provide 
secure storage for their office supply of narcotics , the\ 
should lock their automobiles securely when narcotics 
are temporarily left in them Thefts should be prompth 
reported to the narcotic district supen isor hav ing 
jurisdiction 
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In this section of The Journal each week will appear 
ness of the American Medical Association, announcements creneraic nt tea nr 

Health Service, and other governmental agencies dealing with medicine and the war and such other 
and announcements as will be useful to the medical profession ’ information 


official notices by the Committee on Medical Prepared 
by the Surgeon Generals of the Army, Navy and Public 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS 

DENTISTS AND VETERINARIANS 


QUESTIONS AND ANSWERS ON PROCUREMENT AND ASSIGNMENT SERVICE 


Q Will file Piociiicnicut aiid As'iigimicnt Seivicc piotcct a 
cloctoi fioin the cliaft^ 

A The P locinenient and Assignment Scr\icc nas not estab- 
lished to piotect anjbocH fiom an\ thing Its function is to 
cm oil physicians, dentists and \cteunarians and assign them 
to the positions in which their sei vices will he of gicatcst 
ralne to the intion in the war cmeigcncj This function oh\i- 
onslj' paiallcls the lesponsibilitics of Sclcctne Sen ice, but the 
officials of the Selcctne Set vice ha\e welcomed the cooperation 
of the Piocnrement and Assignment Sen ice in dealing wnth 
these piofcssional gioups To niiplenient this cooperation, 
Geneial Hersliej issued a niemoiandiini to Selective Service 
hoards asking them to secure through the state director of 
Selectne Service the lecommcndatioiis of the Procurement and 
Assignment Sen ice w herever they are considering the classifica- 
tion of a physician, dentist or vcteiinarian Hence, if a doctoi 
has enrolled wnth the Procurement and Assignment Service, his 
Selective Seivice board will be so adjised and a recommenda- 
tion for his deferment, until his services are needed in a profes- 
sional capacity, will he made 

Q Will men under 45 be called before men over that age 
w'lll be considered? 

A The Army will consider applications for commission from 
men up to the age of 55 and the Navy up to the age of 50 
The greatest need, however, is for younger men Hence, the 
fiist call by the Procurement and Assignment Service wnll be 
for men under 36 and then men betw'een 36 and 45 years of age 

Q If a physician is physically disqualified for a commission, 
IS he still subject to the draft? 

A The physical requirements for officers are higher than 
they are foi enlisted men, but under the modified requirements 
for “limited service" in the Medical Corps most, if not all, 
physicians uho meet the requirements foi enlisted men will be 
eligible for commissions If not, the physician concerned should 
consult the chairman of his State Procurement and Assignment 
Service Committee relative to service in a w'ar industry or some 
other essential civilian service 

Q How much consideration will be given to the choices of 
service listed on the enrolment form of the Procurement and 
Assignment Service? 

A So far as possible, the choices of service listed on the 
enrolment form will be given consideration How’ever, if the 
needs of the armed forces demand it, it may at times be neces- 
sary to Ignore personal preferences 

Q Do physicians in shipbuilding and airplane factories leceive 
anj' special consideration? 

A Essential medical service in vital u'ar industries must be 
maintained To do this, certain medical positions must be 
declared essential Individual physicians who are of military 
age and physically fit for service should be declared essential 
111 such positions only if it is impossible to replace them or 
have the necessary service provided by men not otherwise avail- 
able for service w'lth the armed forces 

Q In determining the number of physicians needed to care 
for the civilian population, are rural communities considered on 
the same basis as larger cities? 


. A A special committee is now' working on the determination 
of minimum quotas of physicians for civilian medical care In 
their studies consideiation w'lll be given to the denutj of the 
population, the case of transportation, the availability of hospital 
service and other factors 

Q Wifl doctors in draft age be called by the Procurement 
and Assignment Service on the basis of availability regardless 
of their Selective Service numbeis? 


A In asking physicians to accept assignments, the Procure 
ment and Assignment Service w’lll select names by chance from 
alphabetical lists of tlie names of the physicians in the age group 
desired Officials of national headquarters of Selective Senicc 
leport that it is impossible to use Selective Service order mini 
bcis for this purpose The first lists to be given assignments 
W'lth the Army oi Navy w'lll be those w'ho have indicated tlicse 
services as their first choice 


Q How many people m a community can be served b) one 
man? 

A Studies are in progress by a special committee of tlic 
Procurement and Assignment Service to serve as a basis for 
the determination of mniimum quotas of medical service wludi 
should be retained for the civilian population Until these sUidics 
are completed it has been agreed tliat, for general mcdica 
service, approximately one “effective" doctor to fifteen liun rc 
population is the minimum coverage that should be provi ci 
Limited specialists are not included in this basic figure 
Q Is it true that unless an intern for 1942-1943 has a com 
mission in the Army or Navy he may be withdrawn at an) 


time ? 

A National headquarters of Selective Service Ins adw t 
local boards that medical students and interns who wui 
ment and are physically enabled should apply for He 
sions which are available to them In view o t'lS; ' 
who are physically fit and do not hold commissions n 
subject to induction , 

Q What percentage of a man’s time devoted to medico 
mg is necessary to make him essential? 

A The determination as to w'hether an indnidtn 

essential teacher cannot be put on a ,„j,ltrcd 

teachers on a full time basis cannot jusfifiabh " ,,, 

essential, while others giving a much smaller pr i ^ 
time might be essential In general, however, v 
eircumstances should exist to justify ^ 

jf military age as an essential teacher unless ' 
east half time to teaching . ^ „ 

Q Is the local draft board or the , i i 

nent Service to determine whether a doctor is i 
ocal commumtj? ' 

A The legal responsibihtj for b. ci 

idual who IS registered with Selective Ser 
leferment rests with his local Selective S ^ 

;vcr. General Hershej has directed m 

idering the classification of phjsicians, den 
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to “iixuR tliL ncK Kc of tliL 'tTtc coinimttcc of the Procurement 
^IKI \c<:icnnu.nt bcrvicc tc to whether the indi\iduil under 
con'-lder^tlon is ee-'Cntnl lor the Lire of tlie cn ilnn popult- 
tion in his coiniininit\ or whetlicr he enn be considered ariiliblc 
for s(.r\ice elsewhere 

Q How nnin plnsicnns ire there in the United States under 
iS eear-- ot aee^ Lnder -fj 

V Ot the U2 923 pln'ienti- in priealc practice in the con- 
tinental United States, 

"75^ or 24 “ per cent nrc under "^5 %cir« of nuc 240 or 23 0 per 
cent nrc 44 ^c'\r'• of net. 2(> 573 or 17 4 jtr cctit ire 4 54 ^c 1 ^s of 
luc 2f 0“t cr 1" 1 per cent ire ( 4 ^ cir ot lue 1 1 or 7 8 per 
cent i*-c l Mir of lut '' 112 or 5 3 per cent arc 70 74 xtirs of iqe 
nd 7 2 or 4 “ ] tr eent ire “ ind over 

Q Do ecu expect the needs of the armed forces to be filled 
be eoluntare cnh-tmenl’ It not, what is to be the procedure^ 

\ It IS the firm coneiction ot the directing board of the 
Procurement and Vssmnincnt Sere ice tint tbe phesicians of 
tins couture eetll eeilhncle accept the assignments rec|ucstcd of 
them in meeting the medical needs ot the nation during the tear 
emergence The cxecutiec order of the President establishing 
the Procurement and \ssigntncnt Sere ice states that Mr 
MeXutt anae instruct the Agciice to draft legislation, eehich 
mae be necessare to submit to the Congress proeidmg for the 
meoluntare recruitment ot medical, dental and eetermare per- 
sonnel, in the eeent the exigencies of tlie national emergencj 
appear to require it ’ The directing board, howeter has gieen 
no thought to such legislation because it is cone meed that it 
will not be necessan 

Q In what grade mae a doctor expect to rcceiee a commis- 
sion 


HOW TO PROTECT ONESELF 
AGAINST GAS 

This operations letter of June 9 of the Office of Cieilian 
Defense Washington D C James M Landis, director, deals 
with personal protection against gas If people eeill remember 
a feee simple facts, the> eeill haee no unreasonable fear of tins 
agent 

W ar gases staj close to the ground, for tliej are heae ler tlian 
air To get out of a gassed area, simplj eealk against the eeind 
or go upstairs 

Gas is irritating to the eees, nose lungs or tlie skin, but it 
IS usuallj harmless if one does not become panickj but prompt!} 
leaees the gas area and cleanses oneself A soldier must put on 
a mask where it is necessar} to remain in the contaminated 
area but a ci\ ilian can go up on the second or third floor and 
Ignore it if the windows are kept closed 

If the gas should get on the skin one can preient it from 
doing much harm b} sponging it off as quickl} as possible with 
a piece of clotliing such as a handkerchief and apphing some 
neutralizing substance, followed b} a thorough bath preferabl} 
a shower, with common laundr} soap and water 

If one is indoors sta} there with doors and windows closed, 
and go to tlie second or third ston Staj out of basements 
Turn off tbe air conditioning, and stop up fireplaces and an} 
other large openings 

Some gases are spread as oil} droplets which blister and bum 
tlie skin and e}es If one is outside when gas is used do not 
look up Use clothing or a handkerchief to blot drops of liquid 
from the skin and throw the contaminated cloth aw a} Do not 
rub as rubbing will spread tbe liquid Then go to the nearest 
place where one can wash immediate!} with soap and water 
and cleanse oneself in the following manner 

Remoie all outer clothing outside the house since gas can 
be transmitted to others from contaminated clothing Put it 
preferabl} m a entered garbage pail 

Appl} one of the following effectne household remedies to 
the part of the skin that has been contaminated chlorox or 
similar household bleach (for mustard) htdrogen peroxide 
(for lewisite) paste or solution of baking soda if no peroxide 
or bleach is atailable If one does not know the gas use both 
peroxide and bleach Keep bleach and peroxide out of the e}es 
Do not waste time looking for these remedies, bathe imme- 
diate!} if the} are not at hand 


A The polict which is being followed b} the Office of the 
Surgeon General of the Arnn m making recommendations for 
commission is as follows 

1 All appointments must be limited to the quotas protided 
for medical personnel of \anous ranks in relation to the total 
o\er-all size of the Arm} 

2 All appointments in tactical units will be at minimum 
grades of first lieutenant, as no experience in cii ilian lite 
qualifies a doctor for sen ice in this capacit} 

3 Appointments abote the minimum grade will be made 
onU on the basis of \acancies, special qualifications and there 
being no one qualified to fill the position bi a promotion 

First Luutcnant — All appointments under 37 will be in this 
rank except for inditiduals who possess special qualifications 
for a particular tacanct which exists Certification b\ 
spccialti board will be considered etidence of such special 
qualifications Applicants who pretioush held appointments 
in the Medical Rc'crte Corps in the rank of captain ma} 
apph for reappointment at the same rank 

Cat'tam — Initial appointees at the age of 37-45 mar apph 
for this rank Likewise, men under 37 with special qualifica- 
tions 

Major — Age 37-55 Eligible applicants must hate the 
special qualifications required for appointments as captain 
and in addition experience and training which qualifies the 
inditidual as chief ot a senice or section or executite ot 
a large hospital 

Liiutcnoiit Colonel and Colonel — New appointments will be 
made in these ranks onh for special assignments which cannot 
be filled b\ promotion 

Signed for the Board, 
Proclremext axd Assicxxiext Sermce, 
Fraxk H Lahe}, MD, Chairman 

After entering the house, wash the bleach or peroxide from 
the hands with laundrt soap and water and then wash the face 
Remote tlie underclothing, place it in a cotered garbage pail 
and enter the bathroom 

Irrigate the e}es with large amounts of lukewarm 2 per cent 
solution of baking soda (1 tablespoon to a quart of water) or 
else with plain water Use an ordinar} irrigating douche bag 
or an e\e irrigator If one does not ha\e these, let plam warm 
water pour into the e}es from the shower, washing them 
thorough!} Do not press or rub tbe e\es 

Lastl}, take a shower using laundr} soap and hot water 

If the nose and throat feel irritated, wash them out also with 
baking soda solution 

If tlie cbest feels hear-} and oppressed if one has an} trouble 
breathing or if cigaret smoke becomes distasteful he down and 
sta} perfectl} still until a doctor comes 

If blisters derelop, do not break them, and call a doctor 

Remember 

Soldiers require gas masks because ther must remain in the 
contaminated area Cir ilians can get out ot the gassed area or 
get abore the ler el of the gas, rrhere the} do not need gas masks 
or protectire clothing 

Injured persons rrho are gassed require decontamination 
before the} can be admitted to hospitals All other cirilians 
can best prerent an} serious injurr br promptlr helping them- 
selres m the manner outlined using a kitchen or bathroom, 
laundr} soap and rrater, and a ferr materials found in erer} 
household 


HANDBOOK FOR PHYSICIANS ON INDUS- 
TRIAL HEALTH AND MEDICINE 
IN WAR INDUSTRIES 
On the recommendation of the Committee on Industrial Medi- 
cine of the National Research Council the Dirision ot Indus- 
trial Hrgiene, National Institute of Health is preparing a 
manual on Industrial Hrgiene and Medical Serrice m the 
War Industries The publication is intended for rride dis- 
tribution among industrial phrsicians and the general medical 
profession The recommendation of the National Research 
Council rr-as endorsed br the Health and Medical Committee 
and has been approred b} Federal Securit} Admmi trator Paul 
V McNutt and Surgeon General Thomas Parran oi the U S 
Public Health Serrice 
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MEDICINE AND THE WAR 


The resolution submitted by the Committee on Industrial 
Medicine, Division of Medical Sciences, National Research 
Council, follows 

The dniige over of industry to the m•\nuf^cturc of ^v^r nnternls is 
resulting in niodificntions of occiipatioml IieaUli Inztrds, the introiluction 
of new occiipatioml disease exposures and certain variations in the 
indiistinl medical procedures The following arc ilUistiatuc 


TotlS, \ ^ 

JULV u. 19n 

helpR?’^rivdorni 


1 There is increased usage of cutting oils, compounds and chemicals, 
many of whitli are capable of causing the industrial dermatoses 

2 Grinding operations hate multiplied, and these entail exposures to 
aluminum oxide, silicon carbide and other grinding materials While the 
dusts from grinding operations have not been regarded as harmful to 
health, disabilities occurring in workcis so exposed are coming to be 
regarded as compensable 

3 Shot blast operations are being replaced b 3 sand blasting, and new 
installations of this nature are consistentl) using sand 

4 In an effort to speed up pickling operations, there is a tendency 
to increase the concentrations of acids in the piclliiig tanks, with consc 
guentlj more contamination of the air with fine droplets of the acids 

5 Solvents arc being more widely used, and certain of the newer ones 
are purported to be nontoxic As most of them arc in the chlorinated 
hjdrocarbon group of chemicals, tlicj can be assumed to be more or less 
toxic 

0 Paint spraying opeiations arc being nioeli/icd, requiring radical 
Tcadjustincnts in xcntil ition proccduics 

7 There is a tendcncx toward longer working hours and, conscfiucntlj , 
longer hours of exposure to harmful materials and shorter periods of 
recuperation 

8 It IS becoming more and more ncccssarj to employ women, older 
men and jouiig men who are not eligible for niililaij service, inane of 
whom require selective placement, which is a function of the plant 
medical seivicc 

9 It IS necessary that the medical service in the war industries be 
integiatcd with the emergencj medical service of civilian defense Details 
necessary to this objective are not understood by the industrial physicians 
as yet 

In order that industrial phy sicians and the general medical profession, 
when called on by industry, may be more adequately prepared to protect 
the health of the workers in the war industries, be it therefore 

Resolved That the Committee on Industrial llledicine of the National 
Research Council recommends the preparation of a brochure or special 
article on Industrial Hygiene and Medical Service in the War Indus 
tries” for wide distribution among the medical profession, and that this 
brochure be prepared by the Division of Industrial Hygiene, National 
Institute of Health of the U S Public Health Service 

The brochure will be prepared by the full time and consultant 
professional staff of the Division of Industrial Hygiene under 
the general editorship of Dr William M Gafafer, chief of the 
statistical unit of the division Important subjects for discussion 
include toxicity and potential dangers of organic and inorganic 
substances in the war industries, occupational skin diseases in 
war industries, engineering control, industrial medical service, 
nursing in industry, dental services, fatigue, women in industry, 
medical control of respiratory diseases, nutrition in war indus- 
tries, available governmental industrial hygiene services and 
integration of plant and community emergency medical services 
The brochure will probably cover about three hundred pages 


ILLINOIS CONFERENCE ON NUTRITION 
FOR DEFENSE 

The Illinois Nutrition Committee and the Nutrition Division 
of the Illinois Defense Council sponsored a conference on nutri- 
tion, which was held at Springfield June 19-20 Lydia J 
Roberts, Ph D , chairman of the Illinois Nutrition Committee 
and ot the Department of Home Economics of the University 
of Chicago, presided at the opening session and gave an address 
entitled “How Is Illinois Equipped and Organized to Meet Its 
Nutrition Problems?” Dr Roberts is a member of the Council 
on Foods and Nutrition of the American Medical Association 

Dr Clifford Grulee, head of the pediatrics department of 
Rush Medical College, and Dr M H Kronenberg of the 
Illinois Department of Public Health, among others, took part 
in a symposium on “What Is Our Nutrition Problem m 
Illinois?” 

Helen Walsh, regional nutritionist of the Office of Civilian 
Defense, Health and Welfare Services, Washington, D C^, 
discussed “Highlights from the National Nutrition Program” 
Dr Frank G Boudreau, director of the Milbank Memorial 
Fund and chairman of the Food and Nutrition Board of the 
National Research Council, discussed “Nutritional Problems in 
Wartime, with Special Consideration of the Nutritional Prob- 
lems of Industrial Workers ” 


SPECIAL CLASS FOR STUDENT NURSES 

A special class of nursing students organized in the schools 
of nursing of the Department of Hospitals of New fork Ci(\ 
comprising one hundred prenursing students of the department 
of hospitals, was admitted to Brooklyn College on June 29 
These students will have two months’ preclinical science work 
at the college and then be admitted to Bellevue, Harlem, kings 
County and Metropolitan hospitals in September to continin. 
the nursing program This arrangement is made possible b\ 
a grant under the federal security agency appropriation act of 
1942, which provides funds for the expansion of tlie approved 
schools of nursing throughout the country Brookljn College 
has cooperated by assigning teachers and laboratories for the 
teaching of these students during the summer months Although 
the basic course m nursing is three years, the opportunity to 
serve begins almost at once As the student nurse learns to 
care for the patients, this helps relieve the time of graduate 
nurses for duties requiring greater experience Hundreds of 
the most experienced graduate nurses are being called to serve 
vvnth the military forces, thus csiismg a shortage of nurses 
for civilian work 


AMBULANCES PRESENTED TO BROOKLYN 
CHAPTER OF THE RED CROSS 
At a ceremony attended by thousands of persons at the Brook 
lyn Borough Hall, June 19, several ambulances and four mobile 
canteens were presented to the Brooklyn chapter of the Amcr 
lean Red Cross The ambulances were presented by the Kings 
County Medical Society, the Brooklyn Boys’ High School, 
Abraham Lincoln High School, Midvvood High School, Frank 
Iin K Lane High School, Samuel J Tilden High School and 
the Brooklyn H'^ights Association The mobile canteens were 
the gifts of the Masons of Greater New York, the Bush 
Terminal Merchants’ Association, the Loyal League and the 
Brooklyn Girls’ High School The Borough President, Jolm 
Cashmore, the acting secretary of the department of health, 
Dr Frank A Calderone, and others gave addresses Eighteen 
sailors of the U S S Maiblchead, which recently returned to 
the United States after having been disabled in the battle o 
the Java Sea, received an ovation 


MEDICAL 


AND SAFETY DIRECTORS’ 
CONFERENCE 
Physicians and engineers in ordnance plants will '| 

series of special conferences to discuss and clan y . 
hygiene problems of common concern m governmen cs 
ments The first conference is scheduled for July 
St Louis and will be attended by personnel from , 

a 300 mile radius of that city The ,n 

by the Office of the Chief of Ordnance, ss ep . 
cooperation vv'itli the Division of Industrial t ll,e 

Institute of Health, and the Surgeon General s umc 
Army Three papers will be presented at eac i o 
allowing time for full discussion The spea cr 
reprcsentativ'cs of the aforementioned agencies an 
of the Surgeon General, War J ’^„,,„tion and t! f 

de Nemours Company, the General Motors C^P 
TT B Bureau of Mines, Department of the Inter 


OFFICERS OF THE ARMY 

An officer of the Armv of the Sntc=’ or t'- 

ime of appointment a citizen of or irard ' 

‘hihppine Islands, or an alien of a nualificaPo'’ '' ] 

Quntry who otherwise possesses the sam q . 

itizen of the United States, and No W ‘ 

[) years, according to War Department 
on 6a, dated kfny 16, 1942 
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ORGANIZA TION SECTION 

OFFICIAL NOTES 


ABSTRACTS OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES HELD IN 
ATLANTIC CITY N J , 

JUNE 7-11, 1942 

\ full (h^ iiKCliiic: 01 till. Bmrd wns Iicld on SiindT\, Iiinc 7, 
nnd niLCtiim^ of 'liorti.r diintioii \ crc laid on oilier diNs dur- 
ing till, wetk of the nnmnl nc^'-ion 

nMrLO\MENT OF IWF'-TMFNT COl.N'-FL 

The Boird ^ppro^ed the enipIoMiant In the riinnce Com 
niittec ot in\ e'-tmciit eoinnel to ndvae regirding the in\cstmint 
of the fund'; ot the \«ocntion 

OMt'‘=iaN‘: FKQ\t VMEFICAN MFIUC U tURECTQRV 

It \\t' decided tint hcpinnmg with the edition now in pren, 
the '\nicriCTn Medml DireCtor\ 'Inll include onh the names 
of those who arc graduate' of medical schools with the degree 
of Doctor of Medicine or its cniinalent and of tIio«c who art 
holders of license under the proMsion ot \ears of practice of 
medicine or of tlio'c not otherwise specified wlio'c names lia\e 
appeared in preitous editions of the Director!, and that the 
subtitle of the Director! ‘o indicate 

WAR MFntCINE 

Authorization was guen for the reconstitution of the Editorial 
Board of II ar Mcdiciiu Beginning with the Julj issue the 
Board will be constituted as follows Drs Morris Fislibcin 
Chief Editor Eugene F Du Bois Perrin H Long W W 
Palmer Clarence D Sclb! O H Perr! Pepper Winfred 
Oecrholscr, M alter B Cannon rrcdcrick A Collcr and 
Milton C Wmtcrnitz in cooperation with C C Hillman, 
Brigadier General U S ^rmJ Medical Corps, Charles S 
Stephenson Captain U S Na!\ Medical Corps and R R 
Spencer, U S Public Health Service The statement that the 
periodical is published under the auspices of the American 
Medical Association and tlie Committee on Information, Dni- 
sion of Medical Sciences National Research Council, with the 
names of the members of that committee will be continued 

APrOI^T^IE^TS 

Dr C S Keefer, Boston was elected to succeed Dr Soma 
Weiss on the Council on Pharmacj and Chemistry 

The Board approved the appointment of Dr Paul A O Leary 
to represent the American Itledical Association at the meeting 
of the Canadian Ivledical Association at Jasper National Park, 
June 15 to 19 1942 

MEDICOPHARMACEUTICAL RELATIONSHIPS 

Authorization was gi!en for continuation of negotiations 
between the Council on Pharmacj and Chemistrj and the 
American Pharmaceutical Association with a view to holding 
another conference on medicopharmaceutical relationships when 
the time appears propitious 


ASSOCIATION BROADCAST 

Continuation in the fall of the Association s broadcasting 
progrim under the title Doctors at JVar, was authorized bj 
the Board provided conditions are as favorable at that time 
Ts the! Invc been during the season just completed 

The Board approved a resolution expressing appreciation to 
the National Broadcasting Companj, the Columbia Broadcast- 
ing Svstein the Blue Network and numerous individual radio 
stations which have from time to time during the past 3 ear 
participated with the American Medical Association or, on 
request of the Association, with related medical and health 
agencies m health education broadcasting, and referred the 
resolution to the House of Delegates 

SERVICES OF COMMITTEE ON AMERICAN HEALTH 
RESORTS OFFERED TO GOVERNMENT 

A resolution received from the Committee on American 
Health Resorts offering its services as a whole or as indi- 
vidual, to the Surgeon General of the Arm} the Nav} and 
the Public Hcaltli Servace, to the Health and Medical Welfare 
Division of the Federal Securit} Agency and to the Director 
of the Veterans’ Bureau to assist in ever} possible way in 
effecting a plan whereby the facilities of the American Health 
Resorts of the United States can be utilized for the care and 
treatment of properly selected patients who would benefit from 
such service was approved by the Board 

HVGEIA 

Approval was given for certain changes in the format for 
Hygcia, which necessitate tlie employment of a new art editor 

NATIONWIDE EXCHANGE OF INFORXIATION ON 
PROGRESS IN MEDICAL SCIENCE 

Mithonzation was given to Dr Alorns Fishbein, Editor, to 
prepare a biweekly letter on the adv'ancement of medical science, 
which will be sent, through the Department of State, to the 
allied nations with a view to keeping them informed of the 
progress being made in the United States 

APPOINTMENT OF OFFICERS AND COMMITTEES 

Dr Roger 1 Lee was elected Cliairman of the Board for the 
ensuing year Dr R L Sensenich, Vice Chairman, and Dr 
E E Irons Sccretar} 

Drs James R Bloss (Chairman), R L Sensenich and E E 
Irons were elected to act as the Executive Committee and the 
Finance Committee 

MISCELLANEOUS 

Numerous other matters were considered bv the Board at 
Its several meetings, some of winch will be reported on later 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes ui Status— W. R 7181 has been approved bv tlie 
President, maVnng appropriations for the Department of Labor, 
the Federal Seciiritv ‘\genc} and related independent agencies 
for the fiscal vear ending June 30 1943 The bill includes an 
appropriation of ?5 000 000 to assist students in such numbers 
as the chairman of the War Manpow er Commission shall deter- 
mine who participate m accelerated programs in degree grant- 
ing colleges and universities m engineering ph}sics chcmistr}, 
medicine (including vetcrinarv) dentistrv and pharmac} and 
whose technical or professional education can be completed 


within two }cars This loan program will be administered 
through the Office of Education H R /242 has passed the 
House providing that m time of war or national emergenev 
anv officer of the Medical Administrative Corps commissioned 
in the Armv of the United States or anv component thereof 
ma} be appointed bv the President to higher temporar} grade 
not above the grade of colonel without vacating an} appoint- 
ment held bv him at the time of such temporary appointment 
The House Committee on the Judiciary has ordered favorablv 
reported the Tolan hiU H R 1052 to avitliorize chiropractors 
to treat tlie beneficiaries of the United States Cmplovcts Com- 
pensation Act 
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Jour A M \ 
July li, 1945 


Medical News 


(PlI-iSICIANS WILL CONFER A FAVOR D\ SENDING FOR 
THIS DEPARTMPNT ITEMS 01 NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVI 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


ARIZONA 

State Medical Election — Di Otto E Utzingei, Ray, was 
unanimously chosen pi csidcnt-elcct of tlie Aiizona State Medi- 
cal Association at its annual nieetnig in Prescott, May 25-29 
Di E Payne Palmer, Phoenix, was installed as picsidcnt 
Di Viigil G Piesson, Tucson, was chosen vice piesidcnt, Dr 
Claience E Yount, Piescott, leclcctcd ticasuici and Di Wil- 
liam Wainei Watkins, Phoenix, icclected secietaiy The 1943 
meeting will be m Tucson 

Encephalitis Survey in Pinal County — A field investi- 
gation of encephalitis is being conducted in Pinal County by 
Di William McD Hanimon of the Geoige Williams Hoopei 
Foundation, Unnersity of California, San Fiancisco, and Dr 
Goidon kleiklejohn and klr Bernard Brooknian, entomologist, 
both of the Univeisity of California at Berkeley The state 
department of health and the Agiicultuial Wclfaie Association 
aie coopciating with the hospital in Casa Giande, where the 
field headquarters has been established Accoiding to Public 
Health Ncivs there were at least 18 cases of human encephalitis 
in Pinal County last j'ear The St Louis type predominated 
Dr Hammon and associates ha^e been studying outbreaks of 
encephalitis in man and horses m some western states for the 
past two j'cars and found what appears to be a vast lescr- 
\ojr for infection of mosquitoes in bani)ard animals In the 
Arizona study material taken from mosquitoes and other insects, 
domestic animals and some wild animals will be sent to the 
Hooper Foundation laboratories in San Fiancisco to deter- 
mine the piesence of virus 

ARKANSAS 

District Meetings — The Ninth Councilor District Medical 
Society met at the Hotel Seville, Harrison, June 3 The 
speakers included Drs Rufus B Robins, Camden, “Human 
Element in Medicine” , Silas C Fulmer, Little Rock, “Clinical 
Syndrome in Coronary Diseases” , Joseph F Shuffield, Little 
Rock, “Fractures of the Ankle”, Grady W Reagan, Little 
Rock, “Diagnosis and Treatment of Urinary Calculus," and 
William R Brooksher, Fort Smith, secretary of the state 

medical society The Arkansas State Pediatric Society was 

addressed lecently m Hot Springs National Park by Drs Gil- 
bert J Levy, Memphis, on “Use of Sulfonamides in the Treat- 
ment of Gonorrheal Conjunctivitis", Paul L Mahoney and 
Alan G Cazort, Little Rock, “The Relationship Between the 
Pediatrician, the Otolaryngologist and the Allergist” and Wil- 
liam V Newman, Little Rock, “The Orthopedic Treatment 

of Poliomyelitis ” The Fourth Councilor District Medical 

Society meeting m McGehee, May 19, was addressed, among 
others, by Di Rufus B Robins, Camden, on “The Acute Con- 
ditions of the Abdomen ” 


CALIFORNIA 

Anatomists Honored — Charles H Danforth, PhD, pro- 
fessor of anatomy at Stanfoid University, has been elected 
piesident of the Western Society of Naturalists, and Frank M 
MacFarlaiid, Ph D , emeritus professor of histology at Stan- 
ford, has become the president of the California Academy of 
Sciences 

Dr Magan Retires as President of Medical College — 
Dr Percy T Magan, since 1928 piesident and professor of 
medical ethics at the College of Medical Evangelists, Los 
Angeles, was guest of honor at a reception in Los Angeles, 
May 13, held by students, alumni and friends to mark his 
letirement as president of the college Dr Magan, who grad- 
uated at the University of Tennessee College of Medicine, 
Memphis, in 1914, was dean and professor of medicine at the 
College of Medical Evangelists from 1913 to 1928 He is a 
former vice president of the California Medical Association 
Dr Walter E Maepherson, Los Angeles, professor of internal 
medicine and physiology at the College of Medical Evangelists, 
has been named president to succeed Dr Magan 


FLORIDA 

Personal -Dr Rolla J Shale, Ontonagon, director of th. 
Ontonagon-Barap district health department m the 
Iichigan, has been appointed director of the Hilisborouch 
County health unit with headquarters in Tampa 

Election -Dr Shaler A Richardson 
Jackpnvillc, was chosen president of the Florida Society of 
Ophtlialmology and Otolaryngology at its recent annual meet 
pg m Hollywood Other officers are Drs Robert E Remes 
ifiami Beach, vice president, and Carl E Dunauaj, Miami' 
secretary 

Annual Tuberculosis Conference —The Florida Tubercu 
losis and Health Association held its annual tuberculosis con 
fcrence m Tampa, May 18-19 Among the speakers were Dr 
Esmond R Long, Philadelphia, Dr Alexandre Bruno, Pirn, 
Fiance, former director of the Rockefeller Foundation Com’ 
mission m France, Dr Warren W Quillian, Coral Gables, and 
Ml Frank Kiernan, director of the New York City Tubercu 
losis and Health Association 


IDAHO 

Personal — Di Paul R Ensign, Boise, has been named 
director of the health unit in Boise, succeeding Dr Gustaius 
D Bock, who icsigned to join the U S Naval Medical Corps 
Society News — The Pocatello Medical Society was addressed 
1 ccently by Dr Paul kf Elhs, kVallace, president of the state 

medical association At a meeting of the South Side Mcdi 

cal Society on May 13 in Twin Falls the speakers were Drs 
Fern M Cole, Caldwell, on “Procurement and Supply", James 
L S Stewart, Boise, “Gastric Surgery,” and Sydney E Sinclair, 
San Francisco, who is touring the state under the auspices of 
tiie state health department 


ILLINOIS 

Election of Bacteriologists — Dr Josiah J Moore, Clii 
cago, was elected president of the Society of Illinois Bactcri 
ologists at Its spring meeting on May 8 m Chicago and Dr 
Henry Close Hesseltme, Chicago, vice president kfrs H^ry 
B Harding, Chicago, was reelected secretary-treasurer The 
next meeting will be held in the fall of 1942 

New Deputy Health Commissioner — Dr Hugo V Hul 
lerman, Springfield, chief of the division of local health admin 
istration, state department of public health, has resigned to 
become deputy commissioner of health and director of materna 
child health of the Peoria State Department of Health, cttcc 
tive July 1 He succeeds Dr John A Carswell, former!) o 
Milwaukee, who has held the position since February i on' 
is resigning on account of ill health Dr Carswell has 
a position as health officer of Santa Barbara Count) ni * 
foinia Dr Hullerman has held his position in the state ica 
department for the past three years 


LOUISIANA 

Special Society Elections — Dr Earl 
Orleans, was elected president of the Louisiana 
ind Obstetrical Society at its recent annua! meding, 

Old R Mays, Sineveport, vice president, and Dr 
Jountiss, New Orleans, secretary- — Dr Chester 
4ew Orleans, was named president-elect of tiie Loui 
^ediatiic Society at its recent annual meeting, an 

Jeorge Wolfe, Shreveport, was installed as preside 

Vilham C Rivenbark, New Orleans, ’S^sfretar) 
ifficers of the Association of Louisiana Patlio S ' , 

t Its recent annual session, are Drs Maurice J ’Cohm 

;ent, Albert E Casey, vice president, and bamuci ^ 
r, secretary -treasurer, all arc of New O'" followms o'" 
lana Coi oners’ Association recently elected the j 
ers Drs Charles J Barkci, Thibodaux, presuied,^' ^ 

' De Rouen, New Iberia, and Mamin M ^ jecrctir' 
residents, and Luther L Ricks, Independence, 

MAINE ^ 

Fifty Year Medals Awarded -The , 

lation presented fift> >ear medals to i 
ecent annual meeting in Poland Spring ^ 

Dr James F Blake Hirnson ^ Dr Du' " ,j jjapni 0 ) 

Dr Edward F Robinson Palm th Ralpb H ^fars'i <i- ‘ 


Dr Owen Smith, Portland 
Dr Frederick E VVheet Westbk 
Dr Verdeil O Wliitc E Dixfield 


Dr Eugene L Sir 
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Society News — \.t i recent meeting: of the Porthnd ^fedt- 
cil Club, Dre riton R Bhisdcll nnd Lnngdon T Tlia\tcr, 
Portland 'poke on ‘•kcnle Low Suh'tennl and High Epigas- 
tric Pain (Po"ihIc Errors in Dificrential Diagnosis) ” 

The PenoD'cot Coniits Medical k'sociation Iicid a meeting on 
\piil 21 at Bangor The subject for the e\enmg was ‘Medical 
k'pects 01 Mar Seriiee' ’ A joint meeting of the Somer- 

set Ei'anklni and Kennehcc connte medical societies, April 23, 
\\ atcnille was addie'sed h\ Drs Richard P Lance, Skow- 
heg in “\fcningococcic Mcnineitis’, Thomas Dcnmc Pratt, 
Brookline Mass, Cerebellar Tumor in a Cliild of Twche 
\ears” George L Pratt Earmington, ‘Dlccratiae Colitis,” 
and Dehncr Allan Craig, Bangor 

MICHIGAN 

Medical Coordinator in Wayne County — Dr Roland 
\tha\ Detroit, was appointed medical coordinator for the 
Mae lie Counte Department of Social Welfare on Mae 26 Dr 
\thae graduated at Aortheecstern Lnieersitj Afcdical School 
in 1915 and entered the practice of medicine in Detroit in 1919 
He has been actiee in the Waene Counte Medical Socictj 
Practice of Medicine m Total War — The Michigan 
State Medical Socicte eeill present an institute on the ‘Practice 
of Medicine in Total W ar ’ during its annual meeting in Grand 
Rapids in Sejitember The following subjects will be coeered 
How England Reacted to a W ar Brought Home, Nutritional 
Problems in Wartime Cnilian Morale in Time of War, the 
Modem Treatment of Cuihan Injuries Incident to W^arfare 
and the Infectious Disease Problem in W'artmic 

Industrial Hygiene Survey — The bureau of industrial 
higicne of the Michigan Department of Health recently com- 
pleted a studs of industrial plants in Hillsdale Count} to deter- 
mine industrial growth In Hillsdale Count} which is t}pical 
ot the state counties which are not predominant!} industrial 
but which are experiencing an increase of industre dceoted to 
war needs, the stud} showed that plant cmplo}ment had 
increased oier 60_per cent during the last }ear at an estimated 
2 300 plus A 25 per cent gain in the number of industries 
has been recorded during the last three }ears Actnities of 
the bureau of industrial hsgiene are directed at controlling the 
cniironmental influences which affect the ph}sical and mental 
health of the worker, the placing of workers at tasks for which 
the} are ph}Sicall\ equipped the maintaining of plnsical and 
mental fitness of workers after thes are placed in jobs and the 
reducing of the amount of productne time and wages lost 
because of sickness or accident, whether due to occupational 
or to nonoccupational causes A release from the state depart- 
ment of health stated that 65 per cent of Jlichigan’s industrial 
workers and 63 per cent of the state’s industrial plants are 
located outside Detroit 

MINNESOTA 

Lecture on Genetics — The first lecture under the auspices 
of the newl} organized Charles Fremont Dight Institute for 
the Promotion ot Human Genetics now in operation on the 
Unuersity of Minnesota campus, Minneapolis, was delnered 
recent]} by Dr Philip Lei me Newark, N J, on ‘‘Serological 
Differentiations of Human Blood ” 

Ophthalmologists Elect Officers — Dr Louis A Nelson, 
St Paul, was recently elected president of the Minnesota 
Academy of Ophthalmology and Otolaryngolog} Other 
officers include Drs Charles W'^ilbur Rucker, Rochester, and 
Edward D Risser, W^mona, iice presidents, and William A 
Kenned}, St Paul, secretar}-tieasurer 

MISSISSIPPI 

Dr Hickerson Goes to Cincinnati — Dr William D 
Hickerson Sanatorium has resigned as supervisor of the field 
tuberculosis diagnostic unit for the Mississippi State Board 
of Health, effective June 1, to become superintendent of the 
Cincinnati Sanatorium Cincinnati His wife Dr Virginia 
B P Hickerson, a member of the staff of the Mississippi State 
Tuberculosis Sanatorium Sanatorium also resigned to accept 
a position as resident ph}sician at the Cincinnati Sanatorium 

NEW HAMPSHIRE 

Memorial Mayo Lecture at Dartmouth — The annual 
W J and C H Ma }0 klemonal Lectureship in the field of 
medicine and surger} has been established at Dartmouth Col- 
lege Hanover b} Dr and Mrs W altman W'^alters Rochester 
Minn Dr W^alters a Dartmouth graduate of 1917 gave the 
administration of the lectureship to the Dartmouth Medical 
School The memorial was established there as a stimulating 
factor in interesting men in medicine and surger} , particularly 
to call attention to the accomplishments of Drs W J and 
C H klavo in these fields 


NEW JERSEY 

Physician Accused of Altering Fingerprints of Fugi- 
tive — Tlie Newark lYctij reported on June 9 that Dr Leopold 
W^ A Brandenburg, Union Citv, was arrested b} FBI agents 
for operating on a fugitive from justice to destro} his finger- 
prints and conceal his identit} Others arrested m connection 
with the case, according to the jVcicj, are Dr Howard A 
W'^clcher, North Bergen, president of the Union Cit} General 
Hospital Association, Hcnr} Munick, houseman and chauffeur 
for Dr Brandenburg, Union Cit} , C}rus La Zerdura, Har- 
rington Park, and Robert Everette, Surf Cit} The arrests 
were announced simultaneous!} b} J Edgar Hoover, director 
of the Federal Bureau of Investigation, W^ashington, and E E 
Conrov, acting assistant director in Newark Dr Brandenburg 
IS charged with misprision (guilty knowledge) of a felon}, but 
!Mr Conroy is said to have announced that he would be prose- 
cuted for the operation, it was reported Roscoe J Pitts, 
Charlotte, N C, who has a long prison record, was tlie subject 
of the operation in which Dr Brandenburg was alleged to 
have grafted flesh from Pitts’s side on his fingertips The 
j\l iS stated that Dr Brandenburg was fined in 1933 for illegal 
sale of narcotics and convicted in 1934 of comphcitv in a 
SIOOOOO mail robber} in North Carolina That conviction was 
later reversed He has been arrested under state law for illegal 
operations but has never been convicted, the lYca'S reported 

NEW YORK 

Typhoid Carriers Decrease — In 1941 for the first time 
since the practice of requiring release cultures for cases of 
t}phoid was initiated by the state department of health, an 
actual decrease in the number of t}phoid carriers was reported 
as compared with the total for the previous }ear According 
to Health Ncus a total of 431 carriers, exclusive of those in 
state institutions, was under supervision m upstate New York 
at the close of 1941 Thirt}-two new carriers were added to 
and 33 were removed from the register during the year 
Tvvent}-tliree were discovered as a result of epidemiologic 
investigation of sporadic cases of t}phoid, 1 by means of release 
cultures 1 on the basis of information furnished by the New 
York Cit} Department of Health, and 5 were discovered acci- 
dental!} — 1 at the time of cholec}Stectomy, 2 through drainage 
of the gallbladder 1 because of drainage of an abscess in the 
region of the gallbladder and 1 through hospitalization for 
observation Two previously discovered carriers, who had 
been living temporarily out of the state, were added to the 
register Of the 35 carriers whose names were removed from 
the register, 23 died Five carriers were released from restric- 
tions, 4 following cholec} stectom} with subsequent submissions 
of the required number of negative fecal and duodenal speci- 
mens The remaining 7 carriers were removed because of 
change of residence to a communit} outside the jurisdiction of 
the department 

New York City 

Grant for Work on Fluorescein — The John and Mar} 
R Markle Foundation has giv en a grant of §3 400 to New 
York Medical College, Flower and Fifth Avenue hospitals for 
further research in the use of fluorescein as a means of mea- 
suring the adequacy of blood supply m various parts of the 
bod} and will make possible further research in the speed of 
circulation in various t}pes of heart disease 

Friday Afternoon Lectures —‘‘The Care of the Civilian 
Population m W'’ar Time” will be the theme of the fall series 
of Frida} afternoon lectures under the auspices of the Yfedical 
Societ} of the Count} of Kings Tentative!}, individual topics 
have been selected as follows Bums, Shock and Hemorrhage, 
Emergenc} Treatment and Transportation of Fractures, Emer- 
genc} Care of Pregnant WMmen Cardiac Emergencies During 
W'ar Time, Pediatric Emergencies W''ar Neuroses W'’ar Nutri- 
tion, Emergenc} Therapeutics and Intracranial Emergencies 

Dr Healy Receives Janeway Medal —Dr W’llham P 
Heal} was presented with the Janeway Medal of the American 
Radium Society during its annual meeting m Atlantic City 
June 8 He had delivered the Janeway Lecture on The Role 
of the Gynecologist in the Field of Cancer’ and was given 
the prize for outstanding contributions in the field of radium 
therapy Dr Healy graduated at Johns Hopkins Universitv 
School of Yfedicine Baltimore in 1900 and is a member of 
the American Gvnecological Societv American College of Radi- 
ology and the American Radium Society 
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The Care of Children with Heart Disease — In a repot t 
iccently issued by tlie city board of education, the ci cation of 
a medical advisoiy committee to direct tlic medical supeivisory 
and educational aspects of the care of caichac childten is recom- 
mended The icpoit indicates that CMsting facilities and accom- 
modations aie inadeciiiatc Results wcic based on a limited 
study of sixty-eiq'bt cardiac classes simplenientarc data fiii- 
nisbcd by foity-foiii piincipals of schools having these classes 
and infoimation on caidiac cliildicn in nineteen schools without 
caidiac classes Tlie icport points out that no evidence has 
been pioduced to tustih piescnt classes m the city but recom- 
mends then continuance until some woiking piograni has been 
developed to affoid piopcr medical supervision of caidiac chil- 
dien Of an estimated group of 7,000 cardiac children, only 
about 2,000 are in siiecialh segregated classes The report 
recommends that when ilicinnatic fever is found in a child 
examinations of siblings of the paicnts should be made, that 
daily cxaimintions of caidnc childicn be made at school to 
detciinnic uhethei they aie in good health and free ft out infec- 
tion of the iippci icspiiatoij tiact bcfoie entering classes, sub- 
sequent care to be detci mined on their condition, that two 
medical examinations a vcai be gnen to tlicse children, that 
home teachers be piovidcd for those children whose cardiac 
condition pi events them from attending regular classes, that 
tcacheis with acute infections of the upper respiratory tract 
should not, during the first three days of then illness, come 
III contact with cardiac children and that a register be kept 
of all children with rheumatic fevei, chorea and rheumatic heart 
disease 

OHIO 

Health Commissioner Joins the Navy — Dr John L 
Lavan, health commissioner of Toledo, has been granted a 
leave of absence to accept active duty as commander in the 
medical corps of the U S Navy Dr Lavan is stationed 
along the cast coast 

Assistant Professor Goes to Searle & Company — 
Walter E Hanbourger, Pb D , assistant professor of pharma- 
cology at Western Reserve University School of Medicine, 
Cleveland, has been appointed pharmacologist for G D Searle 
& Company, Skokie, 111 Dr Hanbourger received his degree 
of doctoi of philosophy at Western Reserve in 1931 He served 
as an instructor in pharmacology and toxicology at Yale 
University from 1932 to 1936, when he returned to Western 
Reserve 

Public Health Officers — Dr James F Wilson, Washing- 
ton C H , was named president-elect of the Ohio Federation 
of Public Health Officials at its annual meeting in Columbus, 
May 20, and Dr John J Sutter, Wooster, was installed as 
president Dr Willoughby D Bishop, Greenville, was reelected 

secretary-treasurer Dr Henry Kennon Dunham, Cincinnati, 

president, and all other officers of the Ohio Public Health 
Association were reelected at the annual meeting of the group 
on May 21 in Columbus 


PENNSYLVANIA 


Third and Twelfth Districts in Joint Meeting — A joint 
meeting of the Third and Twelfth councilor districts of the 
state medical society was held in Sayre on June 24 The pro- 
gram opened with a surgical clinic at the Robert Packer Hos- 
pital, Sayre, conducted by Dr Donald Guthrie, Sayre, and 
associates Among the speakers on the program were 


Di Piul H Hirmoii Fresno, Cnlif , Surgicil Treatment of Osteo 
aithntis of Hip Joint 

Dr Frederic W Bancroft, New York, Treatment of Acute Dermal 
Burns 

Dr Abraham H Aaron Buffalo Important Medical Measures in the 
Management of Gastrointestinal Diseases 
Dr William L Estes, JJetlilehem Piescnt Problems of Procurement 
and Assignment , , . , , 

Major Gerald N Plucgel, M C, U S Armj, Fliiladclplna, The 
Physician in War Time , _ . o > 

Dr Lewis T Biicknian, Wilkes Barre Round Up of State Society 

Dr'^'^Robert L Anderson, PiUsbuigli Postgraduate Opportunities 
Dr Chauncej L Palmer Pittsburgh Health Legislative Problems 

Following a luncheon, fifty year testimonial certificates were 
presented to Dis William E Keller, Scranton, David H Lud- 
low, Easton, Walter M Reedy, Dalton, and John G Wilson, 

Factoiyville j , v, 

Philadelphia 

Chief Physician of Harvard Unit in England — Dr 
Alexander J Steigman, member of the staff of the Umyersitj 
of Pennsylvania School of Medinne, has been 
nbvsician to the American Red Cross Harvard Field Hospi 
Unit m England He was also given a concurrent appointment 
of mstiuctor in pediatrics and preventive medicine ’c 
vard Medical School, Boston Dr Steigman gr 


Jous A M \ 
Ju-i n, 10,1 

Temple University School of Medicine in IQJ'? Tn vr 

lie went to Eogland a, a mc^bef Ttl " S c'oI'S “1 

Hospital Unit, where he has been working m 

anti control of tnfecltous diseases, ojeratme a moS'e tS™' 

Faculty Changes at Jefferson — Included among the recent 
changes at Jefferson Medical College of Philadelpifa ire 

ex?cnn"ntT„md,a,re"’''™' deparlmen, cf 

Eeyes, professor of psychiatn 

Dr tVIartin E Relifuss, SutberJand M Prevost lecturer m thfn 
pciitics in the department of medicine lecturer m ihtta 

S’" h clinical professor of medicine 

R’’ “ 9 Duncan, clinical professor of medicine 

Dr William J Harrison, associate professor of ophthalmologj 
Dr David R Morgan, associate professor of patbologj 
va fir iH* Matthews, associate professor of psjchiatrj 
Dr VVilliam H Sclimidt, associate professor of phjsical tlienpv 
va Castallo, assistant professor of obstetrics 

Di Arthur Pirst, assistant professor of obstetrics 
Dr Robert A Groff, assistant professor of neurosurger) 

, Dr Reynold S Griffith, assistant professor of medicine 

RHODE ISLAND 

State Medical Election — Dr Charles F Gormlj, Prmi 
dence, was elected president of the Rhode Island Alcdical 
Society at its annual meeting, May 21 Drs Murray S Din 
fortli, Providence, and Elihu S Wing, Providence, are vice 
juesiclents and Dr William P Buffum, Providence, wis 
reelected secretary The next annual session will be held at 
Providence, June 2-3, 1943 

Meeting of Pathologists — The Rhode Island Sociefi of 
Pathologists lield its annual meeting of the current season at 
tlic Memorial Hospital, Pawtucket, June 19, to hear the fol 
lowing program Drs John F Kenney, Pawtucket, "Hoii a 
Tumor Clinic Should Function", George Raymond Fox, Cist 
Providence, “Indications fci Treatment with Radium,” and 
Emanuel W Benjamin, Providence, “Indications for Treatment 
with X-Ray Therapy ” Drs Benjamin Earl Clarke, Providence, 
and Louis Goodman, Harvard, were reelected president and sec 
retary, respectively 

TEXAS 

Gifts to State Society’s Library — Dr and Mrs Neil D 
Buie, Marlin, recently established a fund in their name for tlii 
Texas Memorial Medical Library Association with a gut o 
a ?1,00D war defense bond Dr Preston Hunt, Texarkana, ins 
increased the Hattie Preston Fund, established by Inm last year 
m memory of Mrs Hunt, from $600 to $1,000 This fun i 
also used for library activities 

State Medical Election —Dr Charles S Vcmble Sw 
Antonio, was chosen president-elect of the State Me 
ciation of Texas during its recent annual meeting m 
and Dr Judson L Taylor, Houston, was installed as presj 

Vice presidents are Drs Robert B .,,„riirlit' 

William Howard Wells, Waco, and Hubert H < , ® j 

Breckenridge Dr Holman Taylor, Fort Worth, was rccic 1 
secretary San Antonio was chosen as the place 

meeting , r- i u.. 

Changes m Health Officers —Dr Albert oos^ 

recently appointed health officer of Pans ,i„mrtnicnt of 

Sutton was placed in charge of the healffi 
Beaumont, succeeding Dr Charles Hugli J . 

resigned Dr William G Carnathan, H , ' rj jc„c 

appointed health officer of Rusk County, „ ,n ilic 

E Ross, Henderson, who has accepted a c 

U s Navy Dr Robert L Cherry, Austi^ 

as field director of local nealth services wil Hultl' 

ment of healtli to become diiector of the Ha 

Depart, m, It WISCONSIN 

Changes m Health Officers -Dr GirrclJ to sin-C-''^ 

Kaukauna, has been appointed city ica i , j ,5 jifiltl 

Dr Charles D Boyd Dr Herman 

officer of West Bend, filling the vacai j meeting ni tf 

Dr Willibald J Wehle resigned —- At < 

Cudahy Board of Health on April 27 Dr bar 

named health commissioner Wauwatosa -f’ 

Dr Ziegler Succeeds Dr Sleyster at 
Lloyd H Ziegler, associate director of ' 

tarium, Wauwatosa, has been SIcjsfcr D*" 

sanitarium to succeed tlie late Dr ^ Afedicil ‘^rhord 
graduated at tlie University ncurop^jchntr' Y 

Lpohs, and in 1931 was professor of ncurop 

Albany iMcdica! College, New lork 
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GENERAL 

Esamimtions m Obstetrics and Gynecology — The 
\nKricTn Board of Ob tctrics and Ganccologj announces that 
till. n(.\t written exaniniation and icmcw of case histones 
{pait 1) for all candidates will he held in \arious cities of the 
L'liited States and Canada on Feb 13 19-13 Candidates who 
sueec'-'-fulh eomplete the part I examination proceed aiitoniati- 
ealh to the part II cxamiintioii held later in the jear Effcc- 
ti\e tills sear there will be oiil\ one general classification ol 
candidates all now being required to base been out ot medical 
school not less than eight \cars haring in that time completed 
an approrexl one rear general rotating intcnisliip and at least 
three rears ol approred special formal training or its cqinea- 
lent III the screii rears following the intern rear Ml candi- 
dates mii't be citizens of the Lmted States or Canada before 
being eligible for admission to examination -Ml candidates mil 
be recimred to take tlie part 1 examination, rrliich consists of 
a rrritten cxainination and the submission of 25 case historj 
abstraets and the part II examination (oral-clmical and patliol- 
ogr examination) The part I examination mil be arranged 
so that the candidate maj take it at or near Ins place of resi- 
dence rrliile the part II examination will be held late in Ma> 
19-13 in that citr nearest to the largest group ot applicants 
Tunc and place of the latter mil be announced later Further 
mtonnation mar be obtained Irom Dr Paul Titus, scerctarr, 
105 Highland Building, Pittsburgh 

Special Society Elections — Dr Clrdc L Demmg, New 
Hareii Conn, was chosen presidentelect of the -kmerican 
krological Association at its annual cxocutire session on June 3 
111 Xerr \ork and Dr Crrus E Burford, bt Louis rras 
installed as president Drs Thomas D Moore Memphis Tenn , 
and Herbert H Howard Boston are secretary and treasurer, 

respcctirclr Dr Wilder G Peiifield Montreal Quo was 

elected president of the American Branch of the International 
League Against Epilepsy in Boston May IS Dr Charles D 
Anng Cincinnati rice president and Dr Frederic A Gibbs, 

Boston sccretarr -treasurer Dr Ernest Sachs St Louis 

was elected president of the American Neurological Association 
at Its annual meeting in Chicago, June 6, and Dr Henry A 

Riley, New York, was reelected secretary Dr Arthur Bruce 

Gill Philadelphia was chosen president-elect of the American 
Orthopaedic Association at its annual meeting in Baltimore, 
June 6, and Dr Frank R Ober, Boston, was installed as presi- 
dent Dr Charles W Peabody, Detroit, was reelected secre- 

tan At the annual meeting of the American Otological 

Society in Atlantic City May 29, Dr Wesley C Bowers, New 
York, was chosen president and Dr Isadore Fnesner, New 
York, was reelected secretary Dr Walter E Vest Hunt- 
ington W Va, was elected president of the American Thera- 
peutic Society at its annual meeting, June 0 and Dr Oscar B 

Hunter, Washington DC was reelected secretary Dr 

Eugene M Landis Charlottes! die Va was elected president 
of the Amencan Society for Clinical Im estigation during its 
meetmg in Atlantic City N J May 4 Dr Frank L Hors- 
fall Jr, New York was named rice president. Dr Wesley 
W Spink, ^Minneapolis secretary, and Dr Charles A Janeway, 
Boston, treasurer 

Life Expectancy Reaches All Time High in 1941 — 
The S^otisUcal Bulletin of the Iiletropolitan Life Insurance 
Company reports that the average length of life as computed 
on the basis of mortality among the company s industrial policy - 
holders in 1941 was 63 42 This establishes an all time high 
for the SLxty years for which the company has been recording 
this information The estimated life expectancy for tlie period 
1879-1889 was about 34 years The report points out that 
one aspect of the improiement is that the aierage industrial 
policyholder at age 35 today still has as many years of life 
before him as the child m the wage earning family of 1879- 
1889 had at the time of its birth Through the entire period 
the expectation of the life of white persons has always exceeded 
that of Negroes by a considerable margin The current figures 
(1941) at age of 5 are 60 33 years for white males and 55 63 
years for Negroes For females the corresponding figures are 
64 99 for the white and 57 71 for Negroes For Negro males 
ages 15 to 33 the mortality rates are more than twice those 
for white males In the case of females the ratio of Negro 
to white mortality is more than two to one at each age from 
12 to 49 years, in fact at ages 15 to 24 the ratio is more 
than three to one Children in wage earning families experi- 
enced exceptionally low mortality rates in 1941 For example 
mortality rates of less than 1 per thousand were experienced 
b\ white females at ages from 8 to 13 by white females at 
ages from 5 to 18 and by Negro females at ages 8 to 11 
The lowest mortality rate experienced by Negro males was at 


age 9 namely, 1 13 per thousand In the case of white per- 
sons, mortality among men is greater than among women at 
each age ot life, but among Negroes the rate for females is 
higher than that for males at ages from IS to 24 years This 
situation arises mainly from the much greater incidence of 
di--ordcrs oi pregnancy and childbirtli among Negro yyomen 
as compared yyith yyhite yyomen 

Providence Medical Association to Help Members in 
Military Service — In a special issue deyoted to military 
medical matters, Medical published by the Proyidence 

Medical Vssociation outlines a plan y\ hereby tlie accounts left 
behind by doctors yyho go into actue military sen ice will be 
looked alter at a minimum expense ot collection By this plan 
the doctor called into military sen ice would submit his col- 
lectable personal medical accounts to the office ot tlie Proyi- 
dence Medical Association yyhich y\ill analyze them belore the 
doctor leayes lor scry ice and in most cases yyould restrict the 
accounts to those not more than six months due A special 
letter signed by the doctor yyould be sent to each patient stating 
that the doctor has entered the military seryice and requesting 
that payments on account be made tlirough the executne office 
ot the Proyidence Medical Association Later a statement 
yyould be mailed Ironi the association on a billhead bearing the 
doctor s name to indicate tlie balance due and to urge prompt 
payment as an expression of the patients appreciation of the 
doctor s patriotic response to his country s call Thereafter for 
a specific period statements yy ill be mailed monthly , and accounts 
tailing to respond would be turned back to the doctor tor his 
personal disposition The association yyould also make payments 
monthly to the person designated by the doctor The e-xecutiye 
oflicc ot the Proyidence jMedical Association extends this ser- 
yice on a cost basis to its members in good standing yyho are 
in actne military seryice The seryuce charges will coyer only 
the cost of mailing the statements and that ot secretarial yyork 
This special issue of Medical Nciis contains brief statements 
by the goyernor of Rhode Island, tlie mayor of Proyidence, 
the president of the Rhode Island Medical Society the presi- 
dent of the Proyidence Medical Association and high ranking 
officers of tlie army and nayy expressing appreciation of the 
patriotism of the doctors from Proyidence yyho haye already 
entered the military service and pointing out to those yyho haye 
not yet done so that tlie need for additional doctors for the 
armed forces is especially urgent at this particular time 

Tire Rationing Regulations —So serious is the situation 
as regards rubber ayailable for tires that the Office of Price 
Administration has made neyy regulations regarding the ration- 
ing of tires for motor cars of persons in the medical and 
religious professions The regulations folloyv 

OFFICE OF PRICE ADyllNISTRATION 

An amendment to the tire rationing regulations which tightens require 
meats in some respects and extends eligibUitj for tires to certain auto 
mobile users heretofore not provided for has been issued by the Office of 
Price Administration The amendment 

1 Requires that a \ehiclc operated b} a physician surgeon farm teten 
nary or practicing minister to be eligible for tires and tubes must be 
used exclusi\el> for professional scrMce» or religious duties instead of 

principally as heretofore 

2 Makes licensed chiropractors and o leopatli? eligible under the same 
conditions as appb to doctors of medicine 

3 Extends the eligibilit> of ministers to an> religious practitioner 
qualified to administer to the religious needs of the members of a con 
gregation 

4 Changes the designation of nurses eligible for tires from \isiting 
nurse to public health nurse 

5 Extends ehgibilit> for recapped or ob olete new tires to public school 
officials and teachers for neces'^ar^ transportation between schools 

The eligibilitA standards for doctors and ministers ha\e been changed to 
require that applicants must show that the \ehic!e on which a lire or tube 
IS to be mounted is necessary because there is no other practicable means 
of transportation Heretofore the requirement was a showing that the car 
was needed and used in making professional calls E\en under the new 
standards however if it is necessarj for the applicant to answer emer 
genc> calls as a part of his professional practice he ma\ be issued a 
certificate to enable him to use his car betv’cen his home his office and 

hospitals 

In maling osteopaths and chiropractors eligible under the same con 
ditions as apph to phvsicians the OPA recognized that there arc sul>- 
stantial numbers of people who rel^ solely on the treatments of such 
practitioners 

The term public health nurse instead of visiting nurse was adopted 
to define more accuratelv the ti^e of nursing service that males an 
applicant eligible Eligibilitj is not extended to any group not covered 
heretofore The new term includes senool nurses employ cd bj boards of 
education tor v ork with school children visiting nurses cmplojcd by 
groups such as public health nursing associations health department 
nurses countj nurses and industrial nurses all of whom are cmpIo>ed 
for the purpose of making nursing or irspection calls for such agencies 
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By the change in the section dealing uith ministers, eligibility is extended 
^ qinhfied practitioneis of religious groups, such as the Ciiristnn Science 
Cinircli, under the same requirements is apply to other niinistcrs 

Public school officials and teachers are given eligibility for recapped 
tires 01 obsolete new tires only r\hcn they need automobiles to get them 
from one school to another in aicas iiliere there is no other practicable 
means of transportation The vehicles must be used principally for this 
purpose or other eligible purposes Ccitificates mil not be issued to any 
teacher or official uliose duties are performed uliollj at one school, as 
the puipose of the amendment is to mahe tires available to teachers who 
conduct classes in several schools, and to supervisors who cannot meet the 
lequirements of their positions without them 

Amendment 17, which niahcs the revisions, becomes cticctiic July 1 
(Document 1C14) 
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Entomologist Retires 

Lon A Hawkins, PhD, Washineton nr,., 
licad of the division of control investigations in 

entomology and p,a„, quarantine 1 

Agriculture announces Curtis P Oausen M ^ 

D C. toad of tlK division ouL™ St Ldsil ST' 
tioii will take over the work of the division of control 'S 
tigations in addition to his parasite work until permanent 
^rangement are made for administration of tins actmr Dr 
^T'years^^^ department of agriculture for thirti 


TITLE 33— NATIONAL DEFENSE 
CHAPTER a\I— OrnCE OF PRICE ADMINISTRATION 
Part 133S — Rubber and Products and Material of 
IVhicIi Rubber is a Component 

Amendment No 3 7 to Revised Tire Ratiomiig Regulations (7 E R 
1027, 1089, 2106, 2107, 2‘;41, 2633)— Tires and Tubes, Retreading and 
Recapping of Tiics, and Camclbach 

Section 1315 405 (a) and (h) arc amended to lead as follows and a 
new subparagraph (9) is added to section 1315 504 (n), as set forth bcloiv 

Tires and Tubes for Vehicles Bligibic Under List A 

Section 1315 405 Eligibility classifications List A 

(а) (1) A \cbiclc operated bj a plusician, surgeon, osteopath, cliiro 
praetor, farm aeteniian or public health nurse, which is neccssarj for 
the pcrfonuaucc of profession d duties and is used exclusively for such 
purpose 

(i) The board ma) issue certificates under this paragraph only to 
phjsiciaiis, surgeons, osteopaths, chiropractors or farm v eteriiiarics 
who are licensed bj the appiopriatc govcrnnieiital agency or to 
public health nurses, if the use of a motor vehicle is necessary 
for the performance of tlioir professional duties because of the 
nature of such duties and flic absence of other practicable means 
of transportation 

(ii) No certificate shall be issued under this paragraph unless the 
applicant shows that the motor vehicle on which the tire or tube 
IS to be mounted is used exclusively for liis professional duties 
If the applicant’s professional practice requires bis answering 
emergency calls, the board may issue certificates to enable the 
applicant to use liis vehicle for transportation between liis home 
and bis office or a hospital, even though other practicable means 
of transportation are available 

(in) For the purpose of this paragraph, “public health nurse” shall 
mean a nurse who is employed by a clinic,, hospital, government 
agenc) or similar oigaiiization, or by an industrial concern, to 
make nursing or inspection calls for such agencies The term 
public health nurse ’ does not include pnv ate nurses 

(б) (I) A vehicle operated by a regularl> practicing minister of any 
religious faith who serves a congicgation or an> religious practitioner 
qvialitied to administer to the religious needs of the members of a con 
gregation, if such vehicle is necessarj for the performance of bis religious 
duties because of the absence of otliei piacticable means of transportation 
and is exclusively used for such purpose 

(i) No ceitifieatc shall be issued under this subparagraph unless a 
motor vehicle is necessary to enable the applicant to perform the 
religious duties required under the beliefs of his church because 
of the absence of other piacticable means of transportation and is 
used exclusively for such purpose 

Leox Hexpersov, 
Administrator 


Government Services 


Dr Bolten in Charge of Quarantine Activities 
at Puerto Rico 

Dr Joseph S Bolten, medical director, XJ S Public Health 
Service, has been lelieved at Boston and assigned to San Juan, 
P R , to assume charge of quarantine and relief activities there 
and to serve as director of Public Health Service District 
No 6 He will also serve as liaison officer between the Puerto 
Rican Health Depaitment, U S Aimy, Public Health Service 
and Insular Health Departments 


Changes in Department of Agriculture 
Stanley B Fracker, PhD, chief of the division of plant 
disease control of the Bmeau of Entomology and Plant Quar- 
antine U S Department of Agncultuie, has been appoin^d 
SSrch coordinator on the staff of Eugene C Auchter, Ph D , 
SSural research administratoi Dr Fracker will coordi- 
nate research dealing with plant diseases and insects affecting 
nlSts aSl animals and review plant pest control programs 
He will be succeeded in the division of plant control by J 
E Martin, PhD All are of Washington, D L 


New Section on Foreign Health Relations 

The Surgeon General of the V S Army has established a 
section on foreign healtli relations in the division of foreign 
and insular quarantine, placing Medical Director Charie^ V 
Akin, Washington, D C, in charge According to the IlltlUory 
StDcjcoii, the new section aims to establish and maintain liaison 
witli the department of state, Pan American Sanitary Bureau, 
offices of the surgeon general of the army and of the m\\ 
and otlier agencies for the proper collection and routing of 
information on foreign health and medical problems, inclmlmg 
information on bactenologic warfare 


Dr Armstrong Joins Public Health Service 
Dr Donald B Armstrong, third vice president of the Metro 
politan Life Insurance Company in charge of health and vcl 
fare work of policyholders, New York, lias been appointed a 
senior surgeon in the reserve corps of the U S Public HeiWi 
Service Dr Armstrong’s appointment to the public lieilth 
service reserve is on a basis of inactive status, witiiout com 
pcnsation, barring major emergencies calling for additional aid 
of physicians with public health training For the time being, 
he IS assigned to his present task m connection with the public 
health, nursing, educational and medical research activities of 
the Metropolitan's welfare division 


Industrial Hygiene for Federal Employees 

At the request of the Federal Council of Personnel Adnnnii> 
tration, the Division of Industrial H>giene has completed a 
survey of the dispensaries and iD’giene services m fedual 
departments located in Washington, D C These dispcnsariD 
for the most part are established and administered 
departments and bureaus concerned It was r*' 

eighty-five dispensaries employing one hundred and nlty iw 
nurses, not more than tnentj were under the super' nion 
a physician Functions, activities, number of personm. • 
phy'sical equipment vaiied widely In no government ag 
was tlieie found a comprehensive program ° 
and personal hygiene and preventive medicine such as is 
mended for private industry , , , 

These findings, with recommendations for r, 

a modern employees’ health program m fejlcrm hpipii 

forwarded by the Surgeon General of the U o " ^ 

Service to the Council of Personnel Administration 
The over-all recommendations called for improvenic ^ 

ization, personnel, utilization of space ..cd undir 

Iispensanes with the provision that all should h . ‘ pj-ogni’i 
medical supervision Specific recommendations 
included n 

1 A good prephcemeiit j®n?hfr^*at)oratory sri'' ' 

i serodiagiiostic test for syphilis, uniialjsis 

IS indicated dental s n ’ 

2 Treatment of minor medictl 

ind referral of serious cases to priiate pu ' „mnfion'i! iliUerL 

3 Psjchiafnc consultation in cases of mmo 

ind of serious mental illnesses „„,prnmcnt 

4 Nutrition consultant sertices both such as v 

;or consultation on special individual probic ^ 

inderweiglit and diabetes Unj-ird'; such a',"'’', 

5 Elimination or control of \Lulatton, inch 'hr 

ighting. gross overcrop ding and defective vcntii ^ 

.ision of air conditioning nlxientcci'm. ' 

6 Systematic reporting and , 

lanson of absenteeism in the several agcncie 

7 Promotion of healtli education Health 

It was further recommended ‘ supcrif ; 

le given the responsibility "Jes of high ^ V 

irograni in order to secure federal cmplmo-’ 

he two hundred and fifty sen cc. ' ' - 

round WasliinEton Tte to™" 
le provided by the Public Healtl 
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Foreign Letters 

LONDON 

(rrtiii Oiir Kipii/ir Ccrrcsfoitdciil) 

23. 1942 

Army Convalescent Depots 

Arnn com ile^ccnt ckpots arc nnintanicd for the rcceplion 
of soldiers who require no further aclue treHincnt and arc 
likch to bcconiL fit for dnt\ witlnn a short period Tlie aim 
IS to hasten conaalescinee and liarden b\ graduated cvcrciscs 
under medical supenision Much experience was gained m 
running these depots m the last war The establishment then 
was for 2,000 patients per depot In summer thej can he 
accommodated m tents and marquees, hut hutments or build- 
ings hate to be used in winter The men go through a graded 
training so as to fit them for dut\ on discharge If a patient 
relapses, he is retunied to the hospital One who cannot be 
made fit to return to full dut\ mat be brought belorc a medical 
board to decide whether to discharge him troin the arinj or 
low cr his medical categort so that he can be eniplot ed on duties 
for which he is capable 

In this war the cases dealt with hate been among men coii- 
talescmg from sickne s convalescing from operations performed 
to make tlieni fit for sen ice or comalescing from the rrciich 
and Norwegian campaigns and a considerable number ot 
French, Polish Czech, Dutch and Belgian soldiers etaciiated 
to this countrt The treatment includes phtsical training to 
inculcate rhtthm, balance and mental alertnc'S as well as to 
exercise the muscles, organized games with instructors intel- 
lectual amusement, talks and lectures Classes in mathematics 
and languages are established Psechiatrists deal with neuroses 

Civilian Protection Against Poison Gas 
Eaen cieihan is proMded a\ith a respirator for protection 
against poison gas and special ones haee been proeidcd for 
infants At the time of the air raids respirators w ere regularly 
carried, but with their almost complete cessation masks arc 
seldom seen in tlie streets Howexer, after the statement that 
an attack with poison gas on the Russians is projected, people 
are warned bj tlie goxernment to test their respirators and see 
that thej are in order A steadx oxerhaul of anti-gas pre- 
cauUons has taken place in the last few months Local authori- 
ties and cixil defense workers haxe been busj checking and 
examining respirators issued to cixihans Great importance is 
attached to the injunction to practice wearing masks for a short 
time each daj It has been found that some masks have become 
fault!, mainl) because the owners screwed them into containers 
the\ were nc\er intended to fit The warning is gi\en again 
Alwaxs carrj jour gas mask ’ Some concern has been 
expressed as to the possible discoxerj and use bj the enemj 
of some nexx and more dcadlj gas But an official of the 
Ministrj of Home Securitj has stated that there is no gas 
knoxxn to scientists as a possible xxar gas against xxhicli the 
cixilian respirators are not a protection 

Medical Women Demand Equality with Men m 
the Fighting Services 

This XX ar is remarkable for the extent to xx hich w omen s 
scrxices are used, though not except perhaps in Russia in the 
actual fighting M omen phjsicians are being emplojed, but 
their old demand for equalitj to men is gixing rise to some 
trouble In a letter to the medical press the president of the 
Medical M omen’s Federation, Dr Clara Stexxart, states that 
thej arc most anxious that xxomen should respond to the appeal 
for doctors in the fighting forces, but the federation is pro- 
foundlj disturbed that the established principle of complete 
cqualitj xxith men is infringed When a medical man receixes 
a commission in the fighting serxices it is argued tliat he is a 


soldier as xxcll as a doctor, that he may be asked to carry out 
combatant duties, and he is gixen general disciplinary poxxers 
A medical xxoman is offered a commission m the xx omen’s forces 
for scrxice xxith the medical corps It is argued that there is 
no authoritj for offering her a commission in the medical ser- 
xiccs, that she cannot haxe disciplinarj poxxers and combatant 
duties 

The president saj s that her letter is not the place to enter into 
the \ahditx of these arguments and admits that xxomen doctors 
are in complete equalitj xxith men as regards pax and alloxx- 
ances and haxe “relatixe rank”, also that as a rule they xxork 
happilx under their commanding officers and receixe fair and 
just treatment But the federation holds that thej suffer a 
definite handicap Thej are not members of am sen, ice and 
liaxc no settled status Regulations peculiar to them maj be 
made at am time The federation is stronglx of the opinion 
that to grant xxomen commissions in the medical senice xxould 
promote greater efficiencj and stabihtj This xxould insure a 
recognized status and the protection of a professional body 
hating defined conditions and established precedents The pres- 
ent iiiequalitx is a retrograde step contrao to the principles 
accepted as fundamental bx the British Medieal Association 
The federation therefore adxises medical xxomen to accept “rela- 
tixc rank for the time being, but not to accept commissions m 
the xxomen s forces, xxhicIi xxould permanentlj put them m a 
separate category from their male colleagues 

Closing of Medical Posts in London’s 
Air Raid Shelters 

During the period of air raids on London txxo hundred and 
three medical air raid post', attended bj phjsicians and three 
hundred and nmetj nur'cs, xxere maintained bj the Ministrj of 
Health The mam object of this medical serxice, xxhich has 
been in existence since the xx inter of 1940, xxas to prexent the 
spread of infectious disease Noxv tliat the most dangerous 
season for epidemics has passed and with the cessation of air 
raids on London for nearlj a xear the number of persons xxho 
regularlx sleep in air raid shelters has fallen to eight thousand 
SIX hundred, an axerage of fortj -three per medical aid post 
The Ministrj of Health has therefore closed nearlx all these 
posts Those in shelters regularly used bj more tlian fixe 
hundred persons xxill remain open 

Avascular Necrosis in Fractures and Other 
Lesions of Bone 

At the Section of Radiologj of the Roj al Societx of Medicine 
Mr W atson-Jones opened a discussion on axascular necrosis 
111 fractures, di'locations, Perthes disease, congenital necrosis 
and monarticular osteoarthritis of the hip The femoral head 
dented its blood mainlx from the capsular xessels Rupture or 
thrombosis of these arteries producing axascular necrosis xxas 
the pathologic condition found m degeneratixe arthritis alter 
fracture of the neck ot the femur, traumatic dislocation and 
epiplijsial displacement It xxas also the condition found in 
Legg-Perthes disease and probablj in many cases of unex- 
plained monarticular arthritis ot the hip In nailed fractures 
of the temoral neck there xxere fixe radiographic signs of 
axascular necrosis 1 Within a fexx xxeeks tlie head appeared 
relatixelj dense because it did not participate in disuse decal- 
cification But this sign xxas masked bx earlj lunctional actix- 
itj, xxhich mmimized the effect ot disuse Films should there- 
fore be taken at the sixth, eighth and tenth week' I: one film 
shotted a dense head, the blood supplx xxas impaired and 
necro'is would superxene 2 Within a lew months the nail 
showed increasing penetration of the head, cspeciallx ii weight 
bearing xxas permitted 3 After 'exeral months the nail 
ploughed upward and forxxard through the head nccro'is x as 
more complete and the nail niu't be remoxed and biiurcation 
O'teotomj performed 4 Alter six to txxelxe months union of 



898 


MARRIAGES 


the fiactvne was incomplete despite successful and accuiatc 
uaihng If the nail had been inadvisedly i emoved and dis- 
placement had lecuued, renaihng was not indicated, a bifui- 
cation osteotomy was better 5 After scveial ycais, degenera- 
tive arthiitis pioved that the head was avasculai, even if 
caihci signs had been ovci looked 

Avasculai neciosis developed m about 30 per cent of fractures 
of the fcmoial neck tieated with opciative i eduction which 
damaged capsulai vessels and m about 15 per cent of fractures 
tieated by c\tra-ai ticulai nailing Ihe nail itself plaj'cd no 
pai t , necrosis was no less frcQucnt and no less severe when 
it was not used Necrosis occuiied in o\cr 30 per cent of 
iccciit dislocations and m ncaily 100 per cent of overlooked 
dislocations whcic opciati\e i eduction and capsular dissection 
u Cl e neccssarj Legg-Pertbes disease was an avascular necrosis 
of the uppci fcmoial epiphysis, winch might he due to fractuic 
of the neck m chddicn, traumatic dislocation of the lup with 
ruptuie of the capsule m cluldicii, opciativc i eduction of a 
congenital dislocation witli dissection of the capsule, any opeia- 
tiou on the lup which involved capsulai injury, or any 
tluombosis 01 embolism of capsulai icssels Ticatmcnt by 
immobilization in plaster w-as worthless Co\a plana could be 
acoidcd and a uoimal contour of the head picscivcd by ti action 
and iccnmbcnce for one oi two j'cars But the rcgcneiated 
ailiculai cartilage was likely to be imperfect and a laic arthritis 
might supervene The frequency of osfcoai thntis of the hip 
joint w'as due to the piccanous blood supply of the fcmoial 
head, the Anilneiabilitj of the capsulai vessels and tlicir lack of 
anastomosis with othci vessels Ostco-ai thntis of the liip joint 
wns the adult form of Legg-Pcithcs disease 

Czechoslovak Medical Journal Published in London 

The historic role of England as a refuge fiom persecution on 
the continent of Euiopc lias never been so gieat as it is today 
We Iiave now colonies of the inhabitants of almost every Euro- 
pean nation, refugees from German barbarity In large numbers 
they have joined oui fighting foices, and their uniforms arc a 
common sight in the streets These nations have their own 
clubs and other organizations here As repot ted previously 
m The Journal, a Polish university lias been formed within 
the confines of Edinbmgh University, and the Royal College of 
Surgeons has examined Czech students for their diplomas The 
Czechs are now publishing a medical jouinal m London, the 
Bulletin of the Czechoslovak Medical Assocwlton m Gieal 
Biiiam In the first number, wdiich is entiiciy in English, theie 
IS a foiew'ord by Lord Horder, who says that medicine knows 
no racial distinctions and lecognizes no geographic boundaries 
Tile paralysis of its advance is one of the most serious effects 
of Germany’s crime committed against civilization But the 
pages of this journal show that the spirit of colleagues who 
in this country keep the flame of learning and healing alight 
cannot be killed 

Dr Karel Machacek, director of the department of public 
health of the Czechoslovak Ministry of Social Welfare, 
desciibes its work m Britain Shortly after the Czechoslovak 
government w'as formed in London a department of public health 
W'as set up under this ministry The temporary separation from 
their territory tuled out many branches of their activities, but 
the members of the department were able to acquire much 
knowdedge of tlie public health system of a great country, which 
will be valuable for the restoration m free Czechoslovakia 
The hardships of the refugees, the sudden change of climate, 
different food and social conditions and anxiety produced a 
morbidity among civilians as high as 25 per cent Medical care 
IS earned out m cooperation with the Czechoslovak Red Cross, 
which has a well equipped clinic with social w'orkers Soldiers 
invalided out of the Czechoslovak army form a separate group 
In addition to allowances and medical attention they are supplied 
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, , . , , — .iccommociation has been urn. 

vidcd through the generous cooperation of the S 

Pflals The department has helped ,n obtaining en^L t 
the two hundted and fifty Czechoslovak piiysicans in Bntam 
As Czechoslovakia will be in need of physicians after the war 
and all its universities have been dosed, it is important that 
Czechoslovak undei graduates living here should complete their 
studies Tlianks to the British medical schools, ninnv are now 
compieting tlieir interrupted studies Efforts are also bein- 
made to tiain the greatest possible number of nurses, who wiil 
also be leqinred w'hcn tliey go Iiome 
Dr Oscar ICiinger, medical director of the Czechoslovak Red 
Cl OSS m London, describes the work in Britain It now mam 
tains an extensive clinic with special departments for diseases 


of the cj e, eat , nose and throat and of the skin Dr F Horo 
Witz describes the w'elfarc work of the Refugee Fund The 
work of the Czechoslovak physicians in Britain is outlined 
Soon aflei ainvmg, application w'as made by them for leave to 
settle hei c The majority of those in Britain are now cniplojul 
The demand for Czech phj'sicians iii the merchant navj now 
exceeds the supply The number concludes with an account 
of health sei vices and social insurance m the Czedioslovak 
icpubbc 


Age and the Council of the Royal College of 
Surgeons 

In a joint letter which has appeared in the medical press a 
number oi the younger surgeons, m view of the fortliconiiii!; 
election to the council of the Royal College, call attention to 
the fact the average age of its members is over 62 jears ami 
three aie septuagenarians In their view the council needs rein 
forcement with younger surgeons to help to shape its polay 
m these anxious times A fellow is elected to the council for a 
fiist term of eight veais, and it is tiie custom that he should 
serve a second, making sixteen years m all Of late there 
has been an inci easing tendency for members of the council to 
seek a third term The signatories regard this as harmful, as 
it increases the number of septuagenarians and delays the sue 
ccssful canditature of men of the right type and age, so that tiiey 
either abandon their hopes or have to apply when already too 
old In the present election two members of the council arc 
offering themselves for a third terra, while other candidates arc 
of such an age that the end of the first term will bring them 
near 65 The trend of affairs shows that the jirofessioii inus 
face complex pi oblems in the reorganization of tiie whole strm 
ture of our professional lives and our relation to ^ 
Those who have to live and work m the new world shou ' P 
to fashion it Hence the need for younger men on the cou 
There is force m these arguments, but something can e sv 
on the other side The government of the college is an a ^ 
has been excellent under the present system The c ers o 
council are some of the most eminent men m the pro essi 
are fully competent for their duties It is well 
in eminent men the mental faculties are often we 
late in life 
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Marcus Ward Lyon Jr ® South Bend, Ind Co u'Vm? 
Unnersitj Medical Department, \Va<^hmgton D C IVO-, 
instructor of bactcnolog> at the North Carolina Medical Col- 
lege Datidion 1897-lh9S, assistant professor of ph\stolog>, 
1903-1904 and from 1907 to 1909 and professor of bactenoli^v 
from 1909 to 1915 Howard Unnersitj, Washington, D C 
protessor 01 bactenologa and pathologj from 191 d ‘o *9” “j'V 
prolessor ot leteriiian zoologp, and parasitologi , 191/-iyit> 
George Washington UnncrsiU, Washington, certified b\ the 
American Board of Pathologa, Inc member ot the Amen 
can Association of Pathologists and Bacteriologists, Societi 
of American Bacteriologists American Socicti of Clinical 
Pathologists American Socicti ot Parasitologists, American 
Omitliologists Dnion, Washington Academj of Sciences and 
the American Societi of Tropical Medicine, past president ot 
St Joseph Counts (Ind ) Medical Societs , sccretarj of the 
Biological Soaeti of W ashington from 1915 to 1919 , past presi- 
dent of the American Societv of Mammalogists , past president 
and treasurer of the Indiana Academj of Science aide, later 
assistant curator duision of mammals XJ S National Museum 
W ashington, from 1S9S to 1912 , sen cd during WMrId W^ar I 
pathologist W alter Reed General Hospital W ashington, from 
1917 to 1919 pathologist South Bend Clinic author of ‘Mam- 
mals ot Indiana , aged 67, was tound dead, Maj 19, of 
coronan disease 


Henry Dwight Chapin ® Bronviillc, N \ , College of 
Phisicians and Surgeons medical dciiartmcnt of Columbia 
College New Aork IbSl chairman of the Section on Diseases 
of Children, American Medical Association 1912-1913, emeritus 
professor of pediatrics at the New York Post-Graduate Medical 
School and Hospital founder of the Speedwell Societj charter 
member and in 1910 president of the American Pediatric 
Societj in 1933 received a medal from Columbia Umversitj 
tor outstanding contributions to problems relating to the care 
of children and as a pioneer in hospital social service , formerlv 
member ot the board of directors of tlie New York Post- 
Graduate Medical School and Hospital and chairman of its 
social service committee formerlv supervising phjsician of the 
children s department, New York Post-Graduate Hospital 
attending phv sician at the W illard Parker and Riv erside hos- 
pitals consulting phv sician to the Randall s Island Hospital 
St Agnes Hospital at W^hite Plains Convalescent Home for 
Children at Sea Cliff and the Hackensack (N J ) Hospital 
co-author with Dr L T Rojster of Pediatrics’ and with 
Dr G R Piseh of Diseases of Children ’ author of ‘ Theorj 
and Practice of Infant Feeding ’ and “Hereditv and Child 
Culture aged 85 died, June 27 

Maximilian John Hubeny ® Qiicago Hahnemann Medi- 
cal College and Hospital Chicago 1906 College of Physicians 
and Surgeons of Chicago School of Medicine of the Umversitj 
of Illinois 1909 certified bj the American Board of Radiology 
secretary of the Section on Radiology of the American Medical 
Association from 1923 to 1926 , member of the American Roent- 
gen Raj Society member and past president of the Radiological 
Society of North America Chicago Roentgen Societv and the 
American College of Radiology fellow of the American College 
of Physicians professor ot roentgenology and chairman of the 
department Cook County Graduate School of Aledicine chiei 
of the v-rav department Cook County Hospital formerly 
roentgenologist Henrotin Hospital and the Municipal Tuber 
culosis Sanitarium, formerly editor of Radiology and asso- 
ciate editor of the American Journal of Cancer Italian Journal 
of Radiology and the Cuban Journal of Radiology in 1931 was 
awarded a gold medal by the Radiological Society of North 
America for research aged 61 died July 2 

Roy Kmght Flannagan, Richmond Va Umversitv of 
Virginia Department of Medicine Charlottesville, 1894, for- 
inerlj health officer of Charlottesville director of inspection 
state health department in 1910 in 1915 assistant state health 
commissioner health commissioner of Richmond 1917-1918 
appointed director of the rural health work venereal disease 
control and tuberculosis outpatient service, state health depart- 
ment in 1919 since 1932 assistant commissioner of health on 
detail duty in connection with medical service in local prisons 
with the title of medical adviser state department of public 
welfare past president of the State Conference of (Canties 
and Corrections and formerly secretary of the A irginia Tuber- 
culosis Association member of the Medical Societj of Virginia 
Richmond Academj of Medictpe Southern Medical Association 
American Association for tlie Advancement of Science Amen 
can Public Health Association, American Geographic Societv 
and the American Prison Association aged 71 died, June 17 


Edson Brady Fowler ® Evanston, 111 , Nortluvestern 
Universih Medical School Chicago 1896, instructor m clinical 
medicine at ins alma mater from 1898 to 1911, member of the 
Clinical Orthopaedic Societv and the American Academy of 
Orthopaedic Surgeons, fellow of the American College ot 
Surgeons and the Institute of Traumatic Surgerv president ot 
the Evanston Branch of the Chicago Medical Societv, 1927- 
1928 major in the medical corps of the U S Armv during 
World War I, during which time he was chiet orthopedic sur- 
geon at Camp Shelbv, Miss and Tort Sheridan, 111 formerlv 
president of the staff and for many years chiet of the depart- 
ment of fractures and orthopedic surgerv at St Francis Hos- 
pital where in 1940 he was placed on the emeritus staff, aged 
77 , died June 22, of cerebral hemorrhage 

Charles Howard Evans Sr , W addington, N' Y , Sv racuse 
Umversitv College of Medicine 1909 health officer of the town 
of Waddiiigton , formerlv member of the health department ot 
Sv racuse, served during World War I, at one time on the 
staffs of the Crouse Irving and Psvchopathic hospitals at 
Sv racuse Lewis (lountv Hospital at Lowville and the House 
of the Good Samaritan at Watertown aged 59, died, Mav 10 
in the A Barton Hepburn Hospital Odgensburg ot a cellulitis 
of the neck and mediastinum caused by hemolvtic Staphylo- 
coccus aureus 

Irwm Hoffman Neff ® Detroit, University of Maryland 
School of Medicine, Baltimore, 1889, member ot die American 
Psychiatric Association, formerly assistant physician at tlie 
Kalamazoo (Mich ) Slate Hospital and on tlie staff of the 
Pontiac (Mich) State Hospital, at one lime superintendent 
of die Fovboro (Mass) State Hospital, on the staff of the 
Grace Hospital served as major in the medical corps of 
die U S Armv during World War I, aged 73, died. May 11 
m St Joseph’s Mercy Hospital 

Saul Joseph Selkin, New York Albany Aledical College 
1910 member of die Medical Societv of the State of New 
York, certified bv the American Board of Otolan ngologv 
lormerlv instructor and associate in otolamigologv at the New 
York Post-Graduate Medical School and Hospital assistant 
attending otolaryngologist to the New York Post-Graduate 
Hospital and Dispensary , aged 58 died April 20, m Tucson 
Ariz of hemorrhage from erosion of right internal carotid 
artery 

August Edward Gerhardt ® W enatchee, W ash , North- 
western University Medical School Chicago 1909 member of 
the Pacific Coast Surgical Association fellow of the Ameri- 
can College of Surgeons certified bv the American Board 
of Surgerv served as a major dunng W orld W ar I , lieutenant 
colonel in the medical officers reserve corps assistant division 
surgeon Great Northern Railroad, on the staff of the Central 
Washington Deaconess Hospital aged 59, died, Mav 3 

George Arthur Reed ® Erie Pa University of Penn- 
sylvania Department of Medicine Philadelphia 1895 , for many 
years president of the Erie Countv Health and Tuberculosis 
Association, member of the board of health of Erie formerlv 
member of the board of trustees of the W^arren (Pa) State 
Hospital member of the advisoo board of the Erie County 
Tuberculosis Hospital on the staff of St. Vincents Hospital, 
aged 73 died Mav 12 

Minnie Celia Tucker Love, Denver Howard Umversitv 
College of Aledicine, W'^ashington D C, 1887, member of the 
Colorado State Medical Society formerly member ot the state 
board of health, at one time member of the state house ot 
representaUv es formerly member of the city board of educa- 
tion served on the staff of the Florence Crittenton Home 
aged 86 died May 12, in the Presbvterian Hospital 

Glenn Grieve, Big Rapids, Mich Umversitv ot Michigan 
Medical School Ann Arbor 1918 member of the Michigan 
State Medical Society , at one time secretary of the Mecosta 
County Medical Society , formerly member of the school board 
until recently chairman of the countv draft board on the staff 
of the Community Hospital aged 62 died. May 3 

James Beaty Griffith ® W’ashmgton D C Umversitv 
of Tennessee College of Medicine Memphis 1918, member of 
the American Academy of Ophthalmology and Otolary ngologv 
certified by tlie American Board of Ophthalmology staff 
surgeon of the Episcopal Eve, Ear and Throat Hospital, aged 
51, died, ilay 6 of a self-inflicted bullet wound. 

James Patrick Glynn, Brooklyn College of Phvsicians and 
Surgeons medical department of Columbia College New York 
1894 fellow of the American College ot Surgeons consulting 
obstetrician and gynecologist St Mary s Hospital consulting 
gynecologist Whlhamsburgh Hospital Rockawav Beach (N A ) 
Hospital, aged 72 died Mav 8 



900 


DEATHS 


Jvi\ 11 , 19 ,^ 


Julia Clark Strawn ® Chicago, Hahnemann Medical Col- Army dunne World Wpr T . ^ 

lege and Ho^ital, Chicago 1897 , College of Physicians and aged 62 , died Mav 14 ' Hosnita! 

Suigeoiis of Chicago, School of Medicine of the University of 1} ' 

Illinois, 1903 fellow of the American College of Surgeons. verlifrwS’ Northiiesto 1 

on the staff of the Chicago Memorial Hospital , aged 73 died IfJf i s Medical School, Chicago 1900 } 

Afav .11 pt Til '■ ' medical missionarv m r>,.mrrV — «™erK 


medical missionary m Chungking, West Chinr ,,L™ 
superintendent of the Willlm^’clU £02 ’ 


aged 71 , died recently 


Ini 
a 

di'' i.T, 
Hospital, 


May 31, at New Salem, 

Carl Helmuth Mueller Jr, Brooklyn, Cornell University 
Medical College, New Yoik, 1911, member of the Medical 
Society of the State of New York, fellow of the American 
College of Surgeons, aged 52, gii the staffs of the Bethany 
Deaconess Hospital and the Wyckoff Heights Hospital, where 
he died, May 21 

Iver Ferdinand Selleseth ® Minneapolis, University of 
A'linnesota Medical School, Minneapolis, 1916, member of the 
Clinical Orthopaedic Society , served as a captain in the medical 
corps of the U S Army during W^orld War I , on the staff 
of the Lutheran Deaconess Home and Hospital, aged 52, 
died, May 12 f W c 

Alfred Stephen Doyle ® Plnladelpliia , iMcdico-Chirurgical i2Sr o/^Llitf id^oT^pUh 
College of Philadelphia, 1914, member of the American Roent- a hosmtal at TprnnJ 


William Hearst McBam ® Malden Ih,, h . 
Medical School, Boston, 1901, member 
Obstetrical and Gynecological Society, at one tune 

68,' »“!■«' S 


Mcdra! 


Joseph Edward Stephan, Mount Healthj, Ohio 
College of Ohio Cincinnati, 1892, served during wirld'li' 

the Veterans Adm, nitration f" 


dies in Togue, Maine, and Marion, IndT agVd S 

C , Medpl College 


fan! 

20 


gen Ray Society, at one time associated with the U S Public 
Health Service, formerly president of the staff of St Agnes 
Hospital, on the staff of St Vincent’s Hospital, aged 66, 
died, May 1 

George McIntyre ® Long Beach, Cahf , University of 
Micliigan Department of Medicine and Surgery, Ann Arbor, 
1887, an Affiliate Fellow of the American Medical Association, 
member of the Minnesota State Medical Association, at one 
time health officer of klayville, N D , aged 81 , died, Ma} 3 
William Cumback Lathrop ® Norton, Kan , Chicago 
Homeopatliic Medical College, 1902 , College of Ph} sicians and 
Surgeons of Chicago, School of Medicine of the Universitj' of 
Illinois, 1909 , member of the state board of healtli , on the staff 
of the Norton Hospital , aged 65 , died, April 27 

Cornelius Joseph O’Leary, Boston, Tufts College Medical 
School, Boston, 1933, member of the Massachusetts Medical 
Society, associate medical examiner of the Northern district 
of Suffolk County, formerly member of the city board of 
health, aged 39, died. May 21, of heart disease 

Thompson Tyler Sweeny, New York, Kentucky Uni- 
versity Medical Department, Louisville, 1897, formerly assistant 
professor of gynecology at tlie New York Post-Graduate Medi- 
cal School, Columbia University, aged 67, died, May 4, while 
on a fishing trip near San Bernardino, Calif 

Harry Newton Moser ® Terra Alta, W Va , George 
Washington University School of Medicine, Wasiiington, D C, 
1915 , past president and secretary of the Preston County' Medi- 
cal Society, aged 69, died, April 14, in the Kercheval Memorial 
Clinic, Kingwood, of cerebral thrombosis 

John Charles McMillan, New Berlin, HI , Missouri Medi- 
cal College, St Louis, 1898, member of the Illinois State 
Medical Society, for many years president of the high school 
board of education, aged 68, died. May 15, in Rochester, Minn, 
of arteriosclerotic cardiovascular disease 

Barney Weeks Phillips, Milford, N Y , New York 
Homeopathic Medical College and Flower Hospital, New York, 
1919, member of the Medical Society of the State of New 
York, for many years served the consolidated health district 
of Milford , aged 49 , died, May 4 

Munson Dunn ® Richmond, Ky , University of Louisville 
Medical Department, 1894, past president and secretary of the 
Madison County Medical Society, formerly county health offi- 
cer, at one time acting assistant surgeon, U S Public Health 
Service, aged 70, died. May 16 

Gladstone Edwin Francisco, Miami, Fla , Hahnemann 
Medical College and Hospital of Philadelphia, 1934, member 
of the Florida Medical Association, aged 34, on the staff of 
the Jackson Memorial Hospital, where he died, May 2, of an 
accidental overdose of narcotics 

Frank Frederick Celce, Holyoke, Mass , University of 
Pennsylvania Department of Medicine, Philadelphia, 1893, 
member of the Massachusetts Medical Society, formerly on 
the staff of the Holyoke Hospital and the Providence Hospital , 
aged 74, died, A.pril 28 

Jay Maitland Schaffer, Tremonton, Utah, Fordham Uni- 
versity School of Medicine, New York, 1918, member of the 
Utah State Medical Association , past president of the Bok 
Elder County Medical Society, sensed during World War 1, 
aged 45 , died. May 7 

Tames Thomas Reid ® lola, Kan , Medico-Chirurgicaj 
College of Kansas City, Mo, 1901 member of the state ^ard 
of health , served as a captain in the medical corps of the U b 


a hospital at Tarpon Springs, Fla, of cerebral hemorrhage 

Joseph Theodore McAndrew, La Plata, Md , Uniuoiu 
of Maryland School of Medicine and College of Plnsician. 
^d Surgeons, Baltimore, 1929, member of the Medical and 
Cbirurgical Faculty of Maryland, aged 37, died in Mai 

Fred R Gobbel, English, Ind , Kentucky School of Mcdi 
cine, Louisville, 1901 , for many years bank president, aged 81, 
died, May 37, in the Kentucky Baptist Hospital, Lomsulle, of 
shock due to a fractured hip received in a fall 

Franklin A Gray, Batesville, Ark , Memphis (Term) 
Hospital Medical College, 1905, member of the Arhanns 
Medical Society, medical director and owner of a hospital 
bearing his name, aged 64, died. May 18 

Arthur Ludwig Herman ® Minneapolis, Univcrsiij of 
Minnesota Medical School, Minneapolis, 1923, fellow of the 
American College of Surgeons , on the staffs of the Eilcl and 
Asbury hospitals, aged 41, died, April 24 

Hattie Ashleigh Galentm Schwendener, Benton Harbor, 
Mich , University of Wooster Medical Department, Cleveland 
1879, formerly on the staff of the Mercy Hospital, aged to, 
died, May 10, of cerebral hemorrhage 

Samuel J Park, Chicago, College of Pliysicians and Sw 
geons of Chicago, School of Medicine of the Umversitj w 
Illinois, 1906, for many years physician for the police dipvt 
ment, aged 60, died, May 15 

Frank S Merwm, Youngstown, Ohio, Western E^scrvC 
University Medical Department, Cleveland, 1 S 93 , niemkr 
the Ohio State Medical Association, aged 73, died, Aav > 
of chronic mj'ocarditis 

Charles Allen De Voe, Berlin, Wis , College of 
and Surgeons of Chicago, School of Jtfedicine of , i j,, 
of Illinois, 1900, aged 69, died, May 1, of coronary 
and arteriosclerosis H 

Clarence Edward Quaife ® 'nn tlirvtTlT 

(Ky) and Hospital Medical College, 1908, ,’ ,r„ 9 of 

of the Galesburg Cottage Hospital, wliere he died, - 

diabetes mellitus Mmnr.on 

John Karl Endress, St Paul , University of 3 

College of Medicine and Surgery, Jlmneapo is, {’|,n,p!nli(. 
died. May 14, m the West Side General Hospital ot ijmi 

leukemia , rinjurol. 

Lucius Orange Gibson, Ann 'y\nn Vrl-or, 

of Michigan Department of Medicine and S^ge ^ 

1891, agfd 81, died, May 8 , of coronary „ 

Edward L Bower ® Guthrie Center lovv a, 

Michigan Department of Medicine 
1886, aged 77, died, May 5, of myocarditis 

Charles E Stadler, Lima, Ohio, sf 

Cincinnati. 1896, aged 7S, died, May 20, in bt 
of arteriosclerosis and heart disease i.fainc, Ro 0 

Charlotte Frances Hammond, April P 

University School of Medicine, 1887, agca 
of cerebral hemorrhage Mr,mcopTth'<^ Ho' 

Albert G Lueders, Fort ’^^(1 dad Ho 

cal College of kfissouri, St Louis, 1 > 

18, of heart disease 


Franklin Pierce Hoy '^ 879 aged 83 , d.^i ^ , 
Medical College of Philadelphia, C' 

Thomas Shields Coll.ns to Arfes, 
of Medicine, Louisville, Kj , 1886, ag 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note— These Notices of Judgment are issued 
under tlie Food, Dnig and Cosmetic Act and in cases in which 
the\ refer to drugs and de\ ices thej are designated D D N J 
and foods, F N J The abstracts that follow are gi\en in 
the briefest possible form (1) the name of the product, (2) the 
name of the manufacturer shipper or consigner, (3) the com- 
position, (4) the t>pe of nostrum, (5) the reason for the charge 
of misbranding and (6) the date of issuance of the Notice of 
Judgment— which is considerablj later than the date of the 
seizure of the product and somewhat later than the conclusion 
of the case b> the Food and Drug Administration ] 

American Electric Vaporizer —AmcncTn Sundries Companj Inc 
BrooU>n A de\ice consi'^ting of a jar equipped \Mth two electrodes 
and intended to produce \apors Filceh represented on label to be 
efficacious m the treatment of bronchitis asthma whooping cough and 
other rc<ipiratorj di'^order; and m punfjing the air in household and 
public rooms bj \ap 0 n 2 mg a few drops of pine needle oil — [D D iV J 
F D C 1S5 April 1941 ] 

Bromo CItra — Drcxel Companj Elgin III Composition principal 
ingredient acetanilid although product was represented to be dcn\cd 
from sodium bromide and hence rai‘tbranded Further misbranded because 
falsely represented as a proper treatment for discomfort due to simple 
headache neuralgia and o^crl^dulgence in food drink or tobacco — 
ID D N J F D C 141 April 1941 ] 

Bromoforbla (Bromophorhia) — Pbarttiacal Products Compan> Easton 
Md Composition 8% grains of sodium iodide per fluidounce whereas 
label represented the amount as 16 grams hence adulterated and mis 
branded Use not stated — ID D N J F D C 168 Apnl 1 

Cactus Compound Tablets — Pbarmacal Products Compan> Easton Md 
Misbranded because it contained actiie ingredients other than cactus and 
because nitrogbcerin content per tablet was only 1/200 gram whereas 
1/100 gram was claimed on the label Use not stated — [D D N J 
F D C 168 April 19411 

Doctorheat Table Model Infra Red Lamp — F C Herman Companj 
Chicago The device was a metal goose neck table model reflector lamp 
fitted with a heating unit Misbranded because falselj represented as to 
Its \alue in treating arthritis asthma boils bronchitis painful menstrua 
tion pneumonia and some other conditions — [D D N J F D C 
192 April 1941 J 

Domino Brand Antiseptic Rubbing Compound — HalUosine Company 
St Louis Composition not reported Misbranded because falsely repre 
sented as an antiseptic rubbing compound consisting of rubbing alcohol 
or an equu^alent \D D 14 J F D C 117 April 1941 ] 

Dr Burnhams San Yak K L B Pills — Lee Chemical Company 
Birmingham Mich Composition chieflj plant extractl^es including 
cinchona alkaloids sandalwood and emodin bearing drugs with mag 
nesium calcium and iron salts Misbranded because labels represented 
It as a remedj for blood kidnej liver and bladder disorders heraor 
rhoids and pains in the back or joints Further mi«;branded because 
label failed to declare acti\e ingredients — [D DA/ F D C 175 
April 1941 and D D N J F D C 368 March 1942 ] 

Dr Stovers Golden Oil— Planet Products Company Orlando Fia. 
Composition essentiallj mineral oil and oils of turpentine and mustard 
with chloroform (0 88 minim per fluidounce) and a coloring material 
Misbranded because represented on label as a remedj for pains colds 
swellings asthma hay feier and sinus trouble and because label did not 
bear the common name of each actii e ingredient or the quantitj of 
chloroform present — ID D N J F D C 176 April 19411 

Hills Nose Drops — Anacin Companj (Wjeth Chemical Company dis 
tributors) Jersej City A J Composition not stated Misbranded 
because faselj represented as efficacious for the quick relief of simple 
or nasal catarrh and tightness of the throat — [D D N J F D C 178 
April 1941 ] 

Holtord s Famous Inhaler — Holford Company Minneapolis Com 
position a mixture of plant material including eucaljptus leaves and 
la\ender flowers saturated with essential oils such as mustard eucaljiitus 
and camphor Misbranded because falselj represented on label as an 
efficacious treatment for catarrh headaches asthma haj fe\er and some 
other disorders — [D D N J F D C 179 April 1941 ] 

IVC A B D G Capsules — International Vitamin Corporation Brook 
Ijn Adulterated because it contained not more than 25 international 
units of Mtamin Bi 800 international units of Mtamm D and less than 
10 000 international units of Mtamm A per capsule instead of respectueh 
50 945 and 10 000 as represented — [D D N J F D C 173 Abrtl 
1941 1 ' 


Jifly Vaporizer — Spielman Companj, Isew York An electncallj 
heated device to produce steam Falsely represented as to its efficacy 
in relieving bronchitis asthma bay fever, whooping cough larjngitis and 
catarrh and for punfjing the air — [D D N 7 F D C 183 April 
2941 1 

Kaz For Colds — Kaz Manufactunng Companj New York Composi 
tion essentially a mixture of oils of eucaljptus peppermint wintergreen 
and lavender with menthol and camphor in a mineral oil base used in 
an eicctnc heating device for producing steam Label falselj represented 
It as an effective treatment of throat lung and nasal congestions mclud 
ing croup whooping cough asthma chest colds and similar complaints — 
{D D J F D C 184 April 1941 ] 

Laxatonic Cold Tablets — Pbarmacal Products Companj Easton Md 
Composition 0 42 gram of quinine sulfate per tablet Hence adulterated 
and misbranded because claimed to contain Vi gram of quinine sulfate per 
tablet Also misbranded because not a laxative tonic as name represented 
—ID D J r D C 168 April 1941 1 

Mastercraft Infra Red Therapeutic Lamps Type No 62 — Northern 
Electric Companj Chicago A table model reflector lamp fitted with an 
incandescent bulb Label fal'sely represented that the device would 
counteract aches and pains with natures soothing healing rajs from 
the sun which penetrate deeplj into the flesh stimulate the nerves 
rebuild diseased tissues promote bodilj health and vitality and prove 
effective m the treatment of bladder trouble bronchitis eczema rheuma 
tism menstrual pains sciatica and manj other disorders — [D D N J 
F D C 191 Apnl 1941 1 

Medovapo Inhaler — MedOVapo Companj Minneapolis Composition 
alcohol (57 8 per cent) benzoic acid (1 9 grams per fluidounce) menthol 
camphor thjmol pine oil and water Falselj represented as a modern 
inhaling treatment of haj fever sinus pains catarrhal congestion and 
bronchitu; — [D D N J F D C 182 Apnl 1941 ) 

Nazene Drops for Nose and Throat — Brunswig Drug Company Los 
Angeles Composition small amounts of ephedrine chlorobutanol 
menthol and cinnamic aldehjde m a mineral oil base. Misbranded 
becansc falselj represented on label as a treatment for superficial inflam 
matorj conditions of the nose and throat — [D D N J F D C 180 
April 19411 

No L II 9 Modern Infra Red Ray Lamp — Knapp Monarch Companj 
St Louis A table model lamp fitted with a heating element Falsely 
represented on label to penetrate deeply under the slnn forming heat 
units which would cause an e.xcess accumulation of blood and produce 
beneficial chemical changes increase nutrition and cause the white cor 
puscles to destroj anj microbes which might be present and to benefit 
abscesses boils heart diseases gangrene and manj other disorders — 
[D D AW F D C m April 1941 1 

Prak t ka! Electric Vaporizer — Practical Products Companj New 
York A kettle shaped electric vaporizing device Misbranded because 
represented on label as a practical road to health and a remedj for 
asthma bronchitis laryngitis and whooping cough — [D D N J F D C 
186 Apnl 1941 1 

Premo Halibut Liver OU Capsules Plain — Gelatin Products Companj 
Detroit Adulterated and misbranded because another fish liver oil had 
been substituted wholly or in part for plain halibut liver oil Further 
misbranded because offered for sale under the name of another drug — 
[D D N J F D C 174 April 1941 1 

Premo Nasal Drops — Premo Pharmaceutical Laboratones New York 
Composition not given Misbranded because falsely represented as a 
relief of mucous inflammation and nasal catarrh — [D D N J F D C 
181 April 1941 1 

Rodale Therapeutic Lamp — Kodale Manufactunng Company Emaus 
Pa An incandescent bulb fitted into a reflector attached to a wooden 
handle The label falsely represented that this was an effective treatment 
for colds headaches backaches chest inflammation rheumatism lumbago 
and neuralgia and would do wonders for the health and invigorate 
the tissue— [D D Pi J F D C 190 Apnl 19411 

Rogers Electric Vaporizer — Rogers Electric Laboratones Inc Cleve 
land An electnc device for producing vapor which passes over cotton 
saturated with some medicinal agent Falsely represented as an effective 
treatment of bronchitis pneumonia influenza and asthma — [D D N J 
F D C 187 April 1941 3 

Relievo Therapeutic Lamps — Kas Kel Electnc Companj Inc New 
York. A table model lamp equipped w^th an incandescent heating cle 
ment Misbranded because represented on label to relieve rheumatism 
deep seated pains mental and phjsical fatigue congestion and some other 
things ID D N J F D C 194 Apnl 1941 1 

Slumber QiatmenL — Nolan Companj Greenville Pa Composition 
mercunc nitrate (7 96 per cent) calcium and magnesium compounds 
turpentine soap and water in a fattj acid base Adulterated and mis 
branded because it contained more than the 7 per cent of mercunc nitrate 
represented on the label Further misbranded because falselj represented 
as a remedj for eczema salt rheum grease or rubber poisoning boils 
dandruff varicose ulcers warts and other skin disorders — ID D N J 
F D C 171 Apnl 1941 1 

Sterno Vaporizer — S Sternau Companj Inc. New York A device 
to vaporize water and other liquids Fal‘;el> represented as an effective 
treatment of coughs sore throat bronchitis hay fever whooping cough 
catarrh asthma and allied conditions — [D DA/ F D C 188 Apn! 
1941 1 
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Medicul Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

E'caniimtions of boards of iiictlin! c\-\mmcrs and boards of c'caminers 
in the basic sciences were publislicd in The JounNAL, July d, pate 830 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Pait 1 Various centers, 
Sept 14 16 Exec Sec, Mr Eveiett S Ehvood, 225 S 15th St, Plnla 
delphia 

EXAMINING BOARDS IN SPECIALTIES 

American Board of ANEsriiEsioLoca Written Part 1 Various 
centers, Feb 4 Einal date for IiIiuk application is Nov 6 Sec, Dr 
Paul M Wood, 745 Fifth Ave , Nep York 

American Board of Dermatolog\ and SariiiLOLOcx Oral Grant's 
A and B Cleveland, Jan 14 IS, 1943 Final date for filind application 
IS Dec 7 IVriitm Various centers, Nov 16 Final date for filing 
application is Oct 5 Sec , Dr C Guy Lane, 416 Marlboro St , Boston 

American Board of Internal ^Iedicine Wiiltcn Oct 19 Final 
date for filing application is Sept 1 Sec , Dr William S Middleton, 
1301 Universitv Ave , Madison, Wis 

American Board of Orstetrics and GaNrcoLoca Written Part 1 
Various centers Feb 13 Oral Pait II Maj 1943 Sec, Dr Paul 
Titus, 1015 Highland Bldg, Pittsburgh 

American Board of Opiithalmologv Oral All Groups Chicago, 
Oct 8 10 Sec, Dr John Green 6830 Waterman Are, St Louis 

American Board of ORTiiorAEoic SuRCERa Oral and Written 
Chicago, Jan 9 10 Final date for filing application is Nov 1 Sec , 
Dr Guy A Caldwell, 3503 Prjtaiiia St, Neu Orleans 

American Board of PATiiOLOca Oral and Written Richmond, Va , 
Nov 9 10 Final date for filing application is Sept 1 Sec, Dr F W 
Hartman, Henry Ford Hospital, Detroit 

American Board of Pediatrics Written Locally, Sept 18 Oral 
New York, Dec 5 6 Final date for filing application is Aug 1 Sec , 
Dr C A Aldrich, 707 Fullerton Ave , Chicago 

American Board of PsYciiiATRa and Neurology New York, 
December Final date for filing application is Oct 1 Sec, Dr Walter 
Freeman, 1028 Connecticut Are NW, Washington, D C 

American Board of Surceri Part 1 Oct 7 Final date for filing 
application is Aug 22 Sec, Dr J Stewart Rodman, 225 S Fifteenth St, 
Philadelphia 

American Board of Urologx February 1943 (tentatire) Sec, Dr 
Gilbert J Thomas, 1409 Willow St , Minneapolis 


Wisconsin January Report 

The Wisconsin State Board of Medical Examiners reports 
the written examination for medical Jicensnre held at Madison, 
Jan 13-15, 1942 The examination covered 20 subjects and 
included 100 questions An average of 75 per cent was required 
to pass Twenty-six candidates were examined, all of whom 
passed Twelve physicians were licensed to practice medicine 
by reciprocity The following schools were represented 


PASSED 


Year 

School Gnd 

Loyola University School of Medicine (1941) 

Northwestern University Medical School (1926), (1941, 2) 
University of Chicago, The School of Medicine (1939) 

University of Illinois College of Medicine (1941,2) 

Indiana University School of Medicine (1940) 

Johns Hopkins University School of Medicine (1940) 

Harvard Medical School (1940,2) 

University of Minnesota Medical School (1931), (1937) 

Columbia University College of Physicians and Sur 

geons (1940) 

University of Oregon Medical School (1940,2) 

University of Pennsylvania School of Medicine (1938) 

Woman’s Medical College of Pennsylvania (1937) 

Medical College of the State of South Carolina (1940) 

Marquette University School of Medicine (1941,2) 

University of Wisconsin Medical School (1938) (1940,4) 


Number 

Passed 

1 

3 

1 

2 

1 

1 

2 

2 

1 

2 

1 

1 
1 

2 
5 


„ , , LICENSED BY RECIPROCITY 

School 

University of Arkansas School of Aledicine 
Loyola University School of Medicine 
Northwestern University Medical School 
' (1937) Michigan, (1939) Illinois 
Rush Medical College 

The School of Medicine of the Division of 
logical Sciences , ,, , 

Johns Hopkins University School of Medicine 
Ohio State University College of Medicine 
University of Wisconsin Medical School 


Year Reciprocity 


Grad 

with 

(1930 2) 

Arkansas 

(1936) 

Missouri 

(1931) (1933) 

Penna 

(1937) 

Minnesota 

the Bio 


(1938) 

New York 

(1933) 

Maryland 

(1935) 

Ohio 

(1939) 

New York 


The Illinois Department of 
reports the written examination 
given also a practical test) Jan 
covered 10 subjects and included 
75 per cent was required to pass 
examined, 55 of whom passed 
schools were represented 


Registration and Edmim 

100 questions An aierage ot 
Seventy-five candidate, were 
and 20 failed The following 


PASSED 


Year 
Grad 
(1940) 
(1942, 6)* 
(1941,2) (1942 2) 
(1940), (1941,12) 
(1940,4) 


(1940, 3) 
(1941, S) 
(1940 2) 
(1940) 
(1938) 
(1935) 


School 

Howard University College of Medicine 
Chicago Medical School 
Loyola University School of Medicine 
Northwestern University Medical School 
Rush Medical College 

University of Chicago, The School of Medicine 
University of Illinois College of Medicine 
State University of Iowa College of Medicine 
Louisiana State University School of Medicine 
Harvard Medical School 

Unjversjty of Medical School yyji, 

Columbia University College of Physicians and Surgeons (1939) 
byracusc University College of IMecIicine (I9'’0) 

Jefferson Medical College of Philadelphia (1938) 

University of Toronto Faculty of Medicine (193S)f 

Medizimsche Fakultat der Universitat Wien (1919) 

Deutsche Universitat Medizinische Fakultat, Prag (1928) 
Unncrzita Komenskeho Fakultat Lekarska, Bratislava 0938) 
Johann Wolfgang Goethe Universitat Medizinisclie 
Fakultat, Frankfurt am Main (1920) 

Universitat Rostock Aledizinische Fakultat, Rostock (1911) 

Magyar Kiralyi Erzsebet Tudomanyegyetem Orvostu 
domanyi, Pecs (1934) 

Regia Universita deg]i Studi di Bologna Facolfa di 
Jfedicina e Cliirurgia (1915) 


NuikU 

ra"al 

1 

6 

4 

13 

4 

3 

8 

2 

I 

1 

1 


levr 
Gnd 
(1942) 
(1901) 
(1922, 2), 

(1918) 

(1927) 

(193/) 


Numbtf 

Faikd 


School FAILED ( 

Loyola University School of Medicine 
Medical College of Ohio, Cincinnati 
Medizinische Fakultat der Universitat Wien 
(1933) 

Deutsche Universitat Medizinische Fakultat Prag 
Universita Karlova Fakulta Lekarska, Praha 
Universite de Pans Faculte de Medecine 
Friedrich Wilhelms Unit ersit It Medizinische Fakulfit, 

Berlin (1925) I 

Georg August Universitat Medizinische Fakultat, Got 

tiiigen (190S) 1 

Johann Wolfgang Goethe Universitat Medizinische 

Fakultat, Frankfurt am Mam (1921) j 

Philipps Universitat Medizinische Fakultat, Marburg (1923) i 

Rheinische Friedrich Wilhelms Universitat Medizm 
isehe Fakultat, Bonn (1923) (1935) 

Schlesische Friedrich Wilhelms Universitat Medizinische 
Fakultat, Breslau (19-4) 

Regia Universita degli Studi di Padova Facolta di ^ 

Medicina e Chirurgia (19-9) 

Regia Universita di Napoli Facolta di Medicma e Chirur j 

gia J 

Universitat Basel Medizinische Fakultat j 

Universitat Bern Medizinische Fakultat nois! 1 

Universite de Geneve Faculte de Medecine O' / 

Twenty-five physicians were successful in „„ 

for reciprocity and endorsement applicants field ' 
January 22 The following schools were represented 

Year RecijirociiJ 

- , , PASSED Grad "'fh 

School . jjp, 

University of Arkansas School of Medicine ri940) Cdiforf^ 

Stanford University School of Medicine (2917) Wi'W'’''" 

Loyola University School of Medicine (1930) Mwevorr' 

Northwestern University Jfedical School 

(1935)t Minnesota (I937)T Ohio (I 938 )f 

Rush Medical College 

The School of Medicine of the Division of tlie m 


logical Sciences 
Harvard Medical School 
University of Michigan Medical School 
University of hlinnesota Fledical School 
St Louis University School of Medicine 
Washington University School of Medicine 
Ohio State University College of Jfedicine 
Jefferson Medical College of Philadelphia 
(1935) Pennsylvania 

Woman’s Aledical College of Pennsylvania 
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Dinitrophenol Blindness Attributed to Use of Drug — 
Tlie plaintiff' lui'band and wife filed a complaint against tlic 
Stanford Unnersitj School of Iifedicine, Stanford Uni\crsit\ 
Hospital Lane Hospital, Board of Trustees of Lcland Stanford 
Tumor UnncrsiU and sercral mdiiiduals for damages for loss 
of the plaintiff wifes ejesight purportcdlj due to the negligence 
of the defendants Trom a judgment sustaining the defendants 
demurrers to the plaintiffs’ complaint, the plaintiffs appealed to 
the district court of appeals, first district, diMSion 1, California 
The complaint was predicated on fraud It alleged that the 
defendants were in the business of manufacturing and distrib- 
uting drugs designed and purporting to cure and reliete human 
sickaiess Bj means of statements and articles caused bj defen 
dants to be printed in newspapers, pamphlets circulars and 
medical journals the complaint continued, the defendants falselt 
stated and represented in effect that a certain chemical com- 
pound, commonK known as dinitrophenol, was a harmless drug 
which could be taken mtemalh b\ human beings for the relief 
and cure of mans illnesses and afflictions of the human bod\, and 
in particular that it would reduce cNcesswe weight and alleriate 
obesitj without causing plnsical illness or harm It was then 
alleged that, as a matter of fact, the defendants well knew that 
such drug was dangerous detrimental, poisonous and deleterious 
to the human bods was inherentlj dangerous to human life and 
limb and was liable to cause blindness Large quantities of 
this drug continued the plaintiffs, were manufactured bj the 
defendants and distributed and dispensed throughout the state 
of California through the medium of wholesale and retail drug- 
gists and phj sicians The complaint then alleged that tlie 
plaintiff wife hating heard, read and belieted the tarious state- 
ments said to hat e been published bj the defendants, and 
reljing on such statements and being ignorant of their falsitj, 
purchased and took intemallj amounts of dinitrophenol for the 
purpose of reducing oterw eight and obesitj , that she com- 
menced to use the drug on about the 9th of klarch 1934 and 
continued taking it internallj each and eteo daj until and 
including the 30th of December 1934, and that by reason of the 
taking of the drug she became blind 
The defendants contended generallj that the complaint did 
not set forth sufficient facts to entitle the plaintiffs to relief on 
the ground of fraud Fraud is never presumed said the court 
It must alwajs be pleaded and established Furthermore, the 
complaint should substantially show the representation of a 
material fact The falsitj thereof, the knowledge of such falsity 
or the making of a representation without sufficient knowledge, 
the intent to deceive or induce one to enter into a transaction 
the participation of the defendant or defendants accused of the 
fraud, tlie belief in the truth of the representations, tlie reliance 
thereon and the consequent damages to the party or parties 
injured are essentials necessary to be specifically alleged or 
necessarilv implied from the facts pleaded 
The court held that the present complaint was insufficient for 
a number of reasons It did not allege whether the plaintiff 
wife took the drug on prescription, on directions, if any, given 
on the container or on any direction at all These circumstance', 
said the court should be alleged to apprise the defendants of 
the nature of the charge and to permit them to prepare a 
defense The allegation that defendants were the manufacturers 
of the drug and gave directions for its use may be matters 
peculiarly within tlie knowledge of the defendants but whether 
plaintiff wife followed such directions is a subject on which tlie 


defendants arc entitled to be informed It is material for them 
to know whether plaintiffs predicate the complaint for damages 
on the quantity, the dosage or the continuous use of the drug 
rurthermore, the court continued, the complaint failed to allege 
how plaintiff wife, relying on the alleged published false state- 
ments and representations of the defendants that the drug was 
harmless, was induced to use or take the drug when it was 
alleged m the complaint that “the precise names and titles and 
evact contents and tenor of said publications” are “now unknow n 
to plaintiff, and ’ are "now w ell know n to defendants ’ The 
complaint failed to disclose whether or not the dinitrophenol 
advertised was the dinitrophenol manufactured by the defen- 
dants, whether or not the advertised dinitrophenol was the 
“certain chemical compound' which the plaintiff took internally 
for the purpose of reducing overweight and obesity or whether 
or not the dinitrophenol used by the plaintiff wife had been 
manufactured sold, dispensed or distributed by the defendants 
Neither was it clear vvhether the charge against the defendants 
was merely that they disseminated in printed matter false state 
meiits that the drug dinitrophenol was harmless when they 
knew It to be dangerous, or whether defendants were also 
charged vv ith hav ing manufactured and distributed the particular 
quantities or portions of the drug which the plaintiff wife took 

In conclusion, the court said that the defendants were entitled 
cither to a direct allegation that the dinitrophenol manufactured 
sold dispensed and distributed by them was the particular dim 
trophenol taken or allegations from which such fact may be 
definitely and reasonably ascertained In the absence of suffi- 
cient allegations of causation between the alleged manufacture 
and distribution of the drug by the defendants and its use, the 
court of appeals held that no cause of action was stated Accord- 
ingly the judgment of the trial court sustaining the defendants' 
demurrers was affirmed — Womcrholm v Stanjord bmvcrstly 
School of Medicine 113 P (2d) 736 (Calif , 1941) 

Osteopathy Right of Blind Osteopath to Obtain 
License to Practice Minor Surgery and to Use Drugs — 
The petitioner was licensed to practice osteopathy in the state 
of New York in 1919 He was then blind and he has remained 
blind ever since His license authorized him to employ osteo- 
pathic procedures only, such as manipulation of the bones 
manual manipulation, massage and passive exercises In 1939 
an amendment to the New York law was enacted under which 
an osteopath may obtain the right to use instruments for minor 
surgical procedures and to use anestlietics, antiseptics narcotics 
and biologic products, if he satisfies the board of regents that 
he has received sufficient instruction and training to entitle him 
to the additional rights Petitioner applied to the board for 
a certificate autlionzmg him to extend the scope of his practice 
as provided in the 1939 amendment The board apparently jier- 
mitted the petitioner to take an examination but refused to issue 
the certificate on the ground that the osteopath was blind and 
could not exercise the additional rights he sought The supreme 
court, special term, ordered tlie board of regents to issue the 
certificate and the board appealed to tlie supreme court, appel- 
late division third department 

The evidence showed that the written examination which the 
petitioner was permitted to take after applying for the certificate 
embraced tlie theory of narcotics serology and endocrinology 
No practical test in these subjects was given nor was any 
theoretical test given concerning minor surgical procedures 
While the petitioner indicated by the examination which he 
took that he had adequate tlieoretical know ledge in the subjects 
in which he was examined, there is a great deal of difference 
said the court, behveen possession of theoretical knowledge and 
the use of this kmow ledge by actually performing surgery and 
injecting medical products into the human system The court 
pointed out that medical students before being permitted to 
practice medicine in New York must spend at least four years 
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111 a medical college During that time they observe many 
operations performed, thus gaming much knowledge and infor- 
mation from tlie ability to observe how things are done This 
the petitioner could not do because of his blindness 
Anesthetics, the court continued, consist in the administration 
of such compounds as ether, mtious oxide and cyclopropane, 
which are highly inflammable and dangerous in character Many 
substances are administered as local anesthetics, usually hypo- 
dermically, and the appropriate site in the patient’s anatomy 
must be selected by the person administering them Further- 
moie the anesthetist must continuously observe the condition of 
the patient, since too much anesthesia may be fatal and too 
little may be ineffective A blind man, concluded the court, 
cannot safely administer anesthetics Regarding antiseptics, the 
court said that it was familiar with the effects of the overuse 
of iodine on some skins, the susceptibility of the epidermis of 
certain human beings to a particular antiseptic Whether a par- 
ticular antiseptic may be safely used on a patient depends on 
the oculai observation of the person administering it 
Under the law the board of regents had discretionary author- 
ity, the court said, not to grant the certificate The law uses 
the word “may," indicating that even though the applicant 
passes the examination and meets the otlicr statutory require- 
ments the regents may still exercise a discretion as to whether 

a certificate should be issued In this case, the court thought 

there was no abuse of discretion The refusal of the board to 

issue the certificate was therefore affirmed — Application of 
Mails, 27 N y S (2d) 739 (N Y , 1941) 


Malpractice Liability of Dentist for Injury to Patient 
Under Influence of Nitrous Oxide— -A patient went to the 
office of the defendant dentist to have two teeth extracted 
Nitrous oxide was administered for several seconds and then 
procaine was injected While waiting for tlie procaine to take 
effect, the defendant attended a patient m an adjoining room 
Returning he gave the plaintiff patient another injection of 
procaine and again left the room, this time for about twenty 
minutes When he returned the second time, he extracted the 
two teeth after administering more nitrous oxide After the 
extraction, the defendant again left the room, the patient still 
being under the influence of the nitrous oxide Shortly there- 
after, and before the defendant returned, tlie patient fell through 
a window to the sidewalk 25 feet below and sustained such 
serious injuries that he did not regain consciousness until about 
three weeks later In subsequent suits by the patient and bis 
father the trial court directed verdicts for the defendant, ana the 
plaintiffs appealed to the Supreme Judicial Court of Massa- 
chusetts 

Certain evidence that was offered by the plaintiffs through 
a practicing dentist to show the effect on a pr tient of tlie inhala- 
tion of nitrous oxide and the difference between its effect and 
the effects caused ethyl chloride, which the witness had used 
for twenty-five years because the latter was m his opinion safer, 
was excluded by the trial court The witness, who had not 
used nitrous oxide for twenty-five years, was not permitted to 


testify as an expert witness on the ground that he did not have 
the necessary qualifications The Supreme Judicial Court did 
not think the trial court erred in refusing to admit this testi- 
mony Except m rare instances where, as a matter of law, 
the exclusion of proffered testimony would be unwarranted, the 
preliminary question of the qualification of a witness called 
as an expert rests with the trial court In view of the fact that 
the proffered witness had not used nitrous oxide for over twenty- 
five years, the court pointed out, it could not be said that in 
refusing to admit the testimony there was any abuse of dis- 
cretion 

The defendant dentist testified at length with respect to the 
use of nitrous oxide m the extraction of teeth and the effects 
of Its inhalation by patients He testified m substance that he 
intended to administer only enough nitrous oxide to bring about 
a state of analgesia, that he knew if he administered ^lorc than 
was needed to produce such state the patients reflexes and his 


nerves would be m such a condition that he would 
control over them and that a dentist must guard f 
unexpected conduct of persons coming out of thisd 
referred to by the dentist as a “quick drunk" He teshfij ' 
ther that there vvas a nurse at all times m the room \u(h (( 
patient who had been employed m the dental office for ak?, 
year This nurse, however, the dentist testified, did not fue 
any special training and had never attended any school (oomhu 
her as a dental assistant In the opinion of the appellate coua 
lad the case been submitted to the jury, it could haw fend 
tiiat the defendant left the office in which the patient iw, 
operated on, after extracting the teeth, and did not return before 
the patient fell or leaped through the window The jurj coiilil 
also have found that the patient was in fact rendered uncon 
scious or semiconscious by the nitrous oxide and that he in> 
in that state when the defendant left the room after extraclmc 
the teeth In the opinion of the court, the jury uas competent 
to pass on the question of whether the defendant uas negligent 
m leaving the unconscious or semiconscious patient in tk 
care of a nurse who was without special training Whether or 
not the defendant was negligent and whether his neghgence bm 
a causa] relation to the patient’s injuries presented issues tint 
should have been submitted to the jury The court, therefore, 
lield m effect that the trial court erred in directing the icnhcta 
for the defendant — Langis v Danjoiih (hvo cases), 31 N E 
(2d) 287 (Mass, 1941) 


Workmen’s Compensation Acts Death from Overdose 
of Narcotics Following Industrial Injury— On Dec 6, 
1939 the deceased received serious injuries as the result of an 
accident arising out of and in the course of his enipiopucnt 
with the defendant He was disabled and suffered intense inw 
from then until December 21, when he was found dead in his 
bed Subsequently the claimant filed a petition for compenu 
tion on account of the death and obtained an award w her 
favor from the Florida industrial commission This award was 
affirmed by the circuit court, and the defendant and its nu f 
ance carrier appealed to the Supreme Court of riordi, 


Division A 

Tlie record sho\ ed that the deceased suffered such pain m 
the abdominal region that the physician furnished b) J 
employer prescribed a narcotic to alleviate the pam m 
the death may have resulted from an overdose of the mreo ic 
It IS clear, said the Supreme Court, that tlicrc was a < > 
causal connection between the injury and the death, t\en t ‘e 
follmved as the immediate result of taking tlie narco ic 
taking of the narcotic was not an independent ^ 

but was the result of tlie injury, and the emplover am m 
carrier are liable under the workmen’s compensation ac 
from this, said the Supreme Court, wc are „ 

the recoid that death was not the direct resu o 
without being superinduced by the taking of the 
was ample evidence, in the opinion of the court, o c [ 

able men to reach the conclusion that the f /nUint 
more serious internal injuries than had been i e 
in all probability, death was the direct resu 
The order of the industrial commission jL;) 

— Cl tv of Laleland v Burton, 2 So (2d) 7 ( 
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The Association Itbrarj lends rcnodicils to members of the Association 
and to indiMdual subscribers in continental United States and Camda 
for a renod of three dajs Three journals maj be borrowed at a time 
Periodicals are a\ailablc from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied b> 
stamps to coaer postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published b> the American Medical As o 
ciation are not aaailabic for lending but can be supplied on purchase 
order Reprints as a rule arc the properta of authors and can be 
obtained for permanent possession onl> from them 

Titles marked with an asterisk (*) arc abMractcd below 

American. Journal of Public Health, New York 
32 235-344 (March) 1942 

Occurrence and Rccoacra of \ irus of Infantile Paralysis from Sewage 
J R Paul and J D Trask Acw Haven Conn — p 235 
Op'onoc) tophagic Reaction to hooping Cough \ accination aaath Par 
ticular Reference to Effect of Age on Re^^ponse A E Keller J C 
Peterson and P M Den^^cn Kashaille Tenn — p 2-40 
Errors in Clinical Statements of Causes of Death K Pohlcn Battle 
Creek Mich and H Emerson Aew lork — p 251 
Relatiac Tovicitj of Certain Antiseptics Containing Soap and Alcohol 
with Special Reference to Mouth l\a«ihe<5 H Melch Washington 
D C and C Brewer Belts\ille "Md — p 261 
Imprmed Kon\irulent Rabie« \ accine L T Webster and J Casals 
Kew \ork — p 268 

Public Health Engineer in Small Countj Health Unit H H Ha«ison 
Battle Creek Mich — p 271 

Garners and Abortne Cases in Rural Poliomyelitis Outbreak A D 
Langmuir Pcck^kill A \ — p 275 

Lew Methods of Hookworm Disease Investigation and Control 
J Andrews Atlanta Ga — p 282 

Methods of Production and Control of Normal Human Plasma and 
Scrum M V Veldee Bethesda Md — p 289 
Statistical W ork in Health Department F E Linder Washington 
D C. — p 29a 

Chonoallantoic Membrane Infection as Diagnostic Test for Smallpox 
S W Bohls and J V Irons Austin Texas — p 300 
Studies on Sjphilis m Eastern Health District of Baltimore City III 
Study of Prevalence of S'philis Based on Specific Age Groups of an 
Enumerated Population E G Clark and T B Turner Baltimore 
— p 307 

Archives of Otolaryngology, Chicago 
35 513-686 (April) 1942 

Therap} of Nerve Deafness and Tinnitus Aurium Use of targe Doses 
of iiiiamine Hjdroctloride and Evaluation of Results with Source of 
Possible Error in Interpretation of Improvement. G E Sharabaugh 
Jr Chicago and M L Jennes Waterburj Conn. — p 513 
*Chemotherap> in Acute Nondipbthentic Larjmgotracheobroncbitis H 
Graebner New Nork — p 523 

Intracranial Complications of Tonsillar Origin mth Special Reference 
to Their Incidence and Pathogenesis H J Kara and C B Cour 
ville Los Angeles — p 530 

Giant LiiTnph Follicle Hyperplasia of Nasopharyma Review of Litcra 
ture Report of Case J C Peele H Kimata K. Allen and J 
Hallaron New Orleans — p 572 

Allergy as Contributing Factor to Biologic Deafness ChunTue Mao 
Philadelphia — p 582 

'Fusospirochetal Organisms and Tonsillitis Bismuth Therapy of Ton 
sillitis J F Lems Fayetteville Ark — p 587 
Occupational Deafness Audiometnc Observations on Aural Fatigue and 
Recovery Preliminary Report D Chamberlain Chattanooga Tenn 
— p 595 

Congenital Atresia of Posterior Nares Report of Tno Cases A A 
Schwartz and H J Isaacs New York — p 603 
Further Objections to Accepted Interpretations of Cochlear Mechanics 
A G Pohlman Los Angeles — p 613 
Specific Vaccine Therapy in Treatment of Sinusitis M Solis Cohen 
Philadelphia — p 623 

Otitis Media and Mastoiditis in Children Bactcnologic Studies with 
Special Reference to Pathogenicity of Staphylococci E Neter 
F Ncubuerger and AI L Short Buffalo — p 631 
Tonsds and Adenoids J D Singleton Dallas Texas — p 653 

Lar 5 rngotracheobronchitis — During 1939 and up to July 
1940 241 patients, 16 (6 S per cent) of whom died were admitted 
to the croup wards of the AVillard Parker Hospital For 
some patients with a set ere type of disease sulfapyridine or 
sodium sulfapjndme was used m addition to the general proced- 
ure followed in treating 217 similar patients during 1937 and 
1938 Of the 17 patients for whom intubation was indicated and 
chemotherapy was used 3 died The 43 patients who under- 
went tracheotomy were given chemotherapy as a routine 
measure Tlie chemotherapeutic agent seemrf to hate been 
least effcctite in these cases as the mortahtj was 25 8 per 
cent Complicating pneumonia det eloped in 29 cases wnth 7 


deaths, a mortality of 24 per cent During 1937 and 1938 when 
the 217 patients were treated by palliatite measures there were 
23 deaths, or a mortahtj of 10 5 per cent Among the 34 for 
whom intubation was necessarj there were 12 deaths a mor- 
talitj of 35 8 per cent Tracheotomj was necessarj for 28, of 
whom 7 died, a mortahtt of 25 per cent Twentj-nine con- 
tracted cither bronchopneumonia or lobar pneumonia, and of 
these 12 or 41 3 per cent, died An analysis of the obseryations 
on the patients yyho died, Graebner concludes, indicates that 
chemotherapj is of aalue in suitable cases in which the pre- 
dominating organism is amenable to the drugs and the phjsical 
resistance of the patient has not been too greatlj exliausted 
Bismuth Therapy of Tonsillitis — Bacterial smears of 
mucopurulent material aspirated from diseased tonsils frequentlj, 
Lewis points out, sliow manj fusospirochetal organisms, while 
smears made from swabs of the same tonsils reieal only a few 
organisms He belieies that the usual textbook picture of 
■Vincents angina calling for raanj organisms in smears from 
ulcerated and membranous tonsils is too exclusiye, as he has 
encountered manj cases of follicular tonsillitis in yyhich the 
presence of the fusospirochetal organism seemed to be more 
important than ulceration and membrane formation Vincent s 
organisms, able to thrive under anaerobic conditions, are found 
in considerable numbers in chronically inflamed gingiyal pockets 
Thej are predominant in smears of aspirated matenal in many 
cases of chronic tonsillitis in children This suggests that these 
organisms produce chronic inflammation and lijpertrophy of 
the tonsils Thus the Vincent organism in copts maj produce 
chronic inflammation and syyelling yyhich closes off the mouths 
of the crypts and creates anaerobic pockets favorable to its 
groyyth The organism can become invasiye, especially when 
a locus minoris resistentiae is presented bj trauma, mercurj or 
bismuth intoxication, malnutrition, abnormal dental conditions 
or pnrnarj invasion by some other organism. Gingiyitis and 
tonsillitis are frequentlj concurrent in children undergoing 
second dentition, yyhen ffie element of trauma is at its highest 
Fusiform bacilli and spirochetes plaj an important role in acute, 
as well as m chronic, tonsillitis The author frequentlj encoun- 
tered cases of acute tonsillitis yvith more or less eyndence of 
aebye fusospirochetal infection in the yynnters of 1938-1939 and 
1939-1940, and less frequentlj in 1940-1941 Fortj patients 
with acute tonsillitis with eyudence of tonsillar fusospirochetal 
infection usuallj shoyyed prompt improyement yyhen arsenicals 
or bismuth injections yyere giyen Bismuth yyas more effeebye 
and yyhether its effectneness yyas due to its streptococacidal 
and/or fusospirochebadal actiyitj bismuth is highlj effeebye 
for most tjpes of acute tonsillitis It yyas meffeebye for 
pneumococcic nasopharyngitis 

Canadian Medical Association Journal, Montreal 

46 307-410 (April) 1942 

Shock P G Weil Montreal — p 307 

Roentgcnographic Visualization of Placenta Utilizing the Plastic Filter 
C E Vaughan R T \\ ea^ er and D L Adamson Hamilton Ont 
— p 314 

New Method of Elongating Short Palates H Baxter "Montreal — p 322 
Speech Reeducation Following Palatal Reconstruction "Marj Huber 
Montreal — p 325 

•Genitofemoral Causalgia New Sj-ndrome R K ^fagee Peterborough 
Ont— p 326 

Role of Intracavitary Pressures m Collapce Therap> for Pulmonary 
Tuberculosis A M Vineberg and W E Kunstler Montreal — 
p 329 

Treatment of Early Syphilis A "Mann "Montreal — p 334 
•Massive Arsenotherapj m Earlj Sjphilis bj Continuous Intravenous 
Drip Method B Usher and A E Hill "Montreal — p 342 
Preoperative Sedation in Children K Borthwnck Leslie M inmneg 
Man— p 345 

*Po tanesthetic Complications m Militarj Hospital S "M Campbell 
and R- A Gordon — p 347 

Indications and Contraindications in Spinal Anesthesia. K E Hollis 
Toronto — p 351 

MTiat IS Colitis ’ J H Gedde« London Ont — p 354 
Acute Empjema J R Nugent St, John N B — p 3o7 
Shoulder Pam H F Moselej Montreal — p 361 
Role of the Pathologist J Deadraan HamAton Qnt — p 363 

Cirsoid Aneurysm Affecting Auditorj Auricle A A, Kla s Wnnipce 
Jklan — p 370 

Genitofemoral Causalgia — Magee describes a heretofore 
imrecogmzed svndrome characterized by pain and paresthesia of 
the genitofemoral nerye The pain yyhich usually folloyys 
appendectomy, is aggravated by yyalking and bj hvperextension 
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of the hip Two of his 7 patients referred the pain to other 
pathologic processes In the year since the first case was seen, 
7 have been recognized In 5 cases the nerve was resected and 
a complete cure was obtained The author believes that the 
condition is common and that it is often misdiagnosed as 
neurosis or mahngeiing 

Arsenotherapy in Early Syphilis —Tliirty-siv patients 
with primal y or early secondary sypliihs, i c, within four or 
five months of the inception of the disease, were treated by 
Usher and Hill with the continuous intravenous drip of 
mapharsen One woman was treated again because of a 
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frequent residual deformities have not been obsened ,n 
definite proportion of cases as they have been w cs J , ^ 

by other methods The marvelous aspect of the Kent trc? 
ment is the fact that a child with infantile parabstj (, 
given the treatment in a farm house-especially during ihTfirt 
s^enty-two hours of the illness when the hot fomentation 
afford their greatest relief from pain and stiffness Miss Kcnm 
has jarred the medical and allied professions out of tier 
complacency into an immediate offensive attack on tlie lonl 
condition which she has proved exists 


persistent positive Wassermaiin reaction at four months and 
1 man was treated again for a reinfection Almost all the 
patients suffered from nausea, vomiting and pain up tlic arm, 
27 had fever toward the end of the first day and a few a low 
grade fever which persisted tliroughout the course of the treat- 
ment Five patients had toxic erythema, 3 had paresthesias of 
the hands and feet, 1 had purpura of the extremities and 1 
encephalopathy associated with convulsions and disorientation 


Journal of Bone and Joint Surgery, Boston 
44 245-498 (April) 1942 Partial Index 

Trentment of Fracture Dislocation of Cervical Spine W A Rowr 
Boston — p 24S ’ 

Fncturcs of Lateral Condyle of Lower End of Hnmerus with Ccr 
pheattons Simple Technic for Closed Reduction of Capitelhr Frac 
Uire M G Kini, Madras, South India — p 270 
•Histoplasmosis of Knee J A Key and A M Large, St Louu- 
P 281 


There were no instances of exfoliative dermatitis, renal, hepatic E'^ension Deformities of Cervical Spme L T Brown and J C 

or other parenchymal damage, nitritoid crisis or blood dys- Tuberculosis of Flat Bones of Vault of Shull Studj of Forti Cvt< 

crasias Many of the patients were transients or members of C M Meng and Y K Wu, Peipmg, China ~p jji 

the merchant marine, 7 followed for a minimum of three months 'Osteochondritis juvembs of Acetabulum P R Lipscomh, Rochwer 

have a negative blood Wassermaiin reaction, 3 have been lost *Prognosis m Bone and Joint Tuberculosis Analjsis of Resulls of 
from observation and the status of the others is uncertain Treatment and Consideration of Factors Which Influence End Rf nil 


Those Avho were negative remained negative, while those who 
were positive became negative within two months Eight or ten 
months may elapse before a complete reversal of the serologic 


R I Harris and H S Coultliard Toronto, Canada— p 382 
Hip Joint Invohement in Gaucher’s Disease A J Schein and A M 
Arkin, New York — p 396 

•Tocopherols (Vitamin E) in Treatment of Primarj Fihrosilis C L 


state in those with secondary syphilis takes place 

Postanesthetic Complications — An analysis by' Campbell 
and Gordon of the anesthesias of 2,094 patients during one year 
m all the services of a military hospital disclosed that the 
incidence of pulmonary' complications was definitely increased 
by an active or recent respiratory infection, no matter what 
anesthetic agent was used Pulmonary complications following 
operation on the upper part of the abdomen were decidedly 
higher than after other types of operation with the same 
anesthetic agent Likewise the incidence was higher among 
patients who had endotracheal intubation than among those 
who did not Postanesthetic complications following spinal 
anesthesia and cyclopropane for the repair of inguinal hernia 
were not significantly different in the presence of active or 
recent respiratory infection In patients with no such history 
the complication for cyclopropane anesthesia was much less 
than that for the spinal anesthetic agents The addition of 
a supplemental inhalation agent to spinal anesthesia increased 
the incidence of postanesthetic pulmonary complications 

Illinois Medical Journal, Chicago 

81 253-340 (April) 1942 

•Kenny Treatment of Infantile Paralysis During Acute Stage P Lewin, 
Chicago — p 283 

Recent Advances in Diagnosis and Treatment of Abnormal Blood Condi 
tions L R Limarzi, Chicago — p 296 
Basis for Therapy in Intestinal Obstruction M E Lichtenstein, 
Chicago — p 309 

Carcinoma of Rectum J P Nesselrod, J JI Garner F Christopher 
and W K Jennings, Evanston — p 316 
Perineal Prostatectomy H C Rolnick, Chicago — p 322 
Use of Oxytocic Drugs During Puerpenum A E Kanter R K 
Hausmann and A H Klawans, Chicago — p 324 
Squint and Ambbopia Plea for Their Early Treatment H Beard, 
Chicago — p 326 

Treatment of Extensive Burns M C Todd, Chicago — p 329 

Kenny Treatment — Lewin states that the Kenny treatment 
for poliomyelitis is one of the most noteworthy advances in 
orthopedic surgery Careful observation of Miss Kenny or her 
trained personnel in treating patients with infantile paralysis 
suggests that continuous rigid splinting is not only “on its way 
out” but that It IS “out " According to Miss Kenny there 
probably is no such entity as paralysis of an individual muscle 
If her theory of intercostal muscle spasm is accepted, the use 
of the respirator in the disease may be harmful After nearly 
two years of follow-up study on 54 cases treated in the Min- 
nesota hospitals by Kenny or by her trained assistants, the 
medical obseivers state that they have observed complete recov- 
ery of the muscles of the trunk, abdomen, back and neck ine 


Steinberg, Rochester, N Y — p 411 
Surgical Treatment of Painful Hips of Adults R K diormlcv im! 

M B Coventry , Rochester, Minn — p 424 
Severe Osteoporosis (or Osteomalacia) Associated iiitli Long Conlinucil 
Low Grade Steatorrhea G Mijakaua and Geneiieie Stearns Iona 
City — p 429 

Roentgenographic Study of Acute Osteomjelitis of rdiidi Treated Con 
servativei> R R Goldenberg, Paterson, N J — p 447 
"Strain” Thrombosis of Axillary Vein H H Cohen, New iotk — 
p 4S2 

Rubber Surface Skin Traction H I Barnard, Denver ~p 46’ 
Histoplasmosis of Knee — As far as Key and Large couM 
determine, none of the cases of liistoplasmosis reported in 1 1 
literature involved joints or muscles as it did in tlieir c<ve, in 
which sections from the specimen of the knee joint sliovvet it 
typical Histoplasma capsulatum of Darling The case c o c j 
resembled tuberculosis of the knee joint and was so dngnoset 
until It was found that the guinea pig inoculation and tictu c 
culm test were negative It was then thought to be n o\\ g >• 
infection of unknown origin The limb was ampitacG 
sutures were removed on the seventh postoperative '''h 
days later the patient became stuporous and 
became rigid, ankle clonus developed, a diagnosis o p 
of the right lower lobe complicated by right icir a 
meningismus was made and the patient was place tn 
tent and given sodium s^’^^thiazole intravenous 

the following day Neciopsy was refused, and , . 

was not suspected until the ^nort llior 

tissues of the knee were examined The au 
case because they feel that, if Meleney s pre t 
other cases will appear and that other cl.n.c.ans maj 

similar mistakes ^ i T vusconib ind 

Osteochondritis Juvenilis of “ opd prcscntit"'''' 

Chatterton report what they believe to be ^cenbiiliiia 

in the literature of juvenile osteochon ri is more ofl"i 

They believe that the acetabulum is mvol'C 
than IS generally recognized, either wi i „i 

or alone To substantiate this view , ^vitlioiit obvi'a 
which the acetabular structure was in 2 c^ i 

involvement of the neighboring hea 0 "'di • 

in which the acetabulum was q,, Treitmcnt 1 

femoral head and other centers 0 rt^uh’ 

conservative and should relieve ^ joot 

weight bearing Healing without deform.t) 
cases ^ On!!'' 

Bone and Joint Tuberculosis ^ 

attempt to determine the present sta fomnto U 

bone and joint tuberculosis treated ,1 

between January 1931 Secern _ 1 

influence the prognosis It was p 
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tor one to ten j cits These 296 patients iiad three hundred and 
hfti si\ lesions of bones, joints and associated structures When 
he results obtained are analjzed irrespcctne of the therapeutic 
measures adopted, it becomes apparent that sc\cral factors 
influence the prognosis ad\erscU the presence of multiple 
tuberculous foci and tbe presence of organisms other than 
tubercle bacilli m am of these foci More than one third of 
the patients had onlj one tuberculous focus The percentage 
of arrested disease and the ability to return to work of these 
patients was high, especiallj those with tuberculosis of the spine 
(80 per ce. t) and of the knee (100 per cent) The mort''lit> 
rate was 13 per cent and was usually due to secondary osseous 
infection or to nontubcrculous disease A fourth of the patients 
had additional tuberculosis m other bones and/or m the genito- 
urinary system but not in the lungs Treatment has to arrest 
tuberculosis throughout the bod\, and often more than one 
operation is required The incidence of these patients’ return 
to work was much reduced and the mortality rate rose to about 
20 per cent because of the appearance of meningitis and of 
■kddisoii’s disease in addition to chronic suppuration and non- 
tuberculous disease More than 40 per cent of the patients 
also had pulmonary tuberculosis, the most serious complication 
When combined with other skeletal and renal foci the prognosis 
IS much worse than when pulmonary tuberculosis is the only 
complication , the incidence of arrested disease and of return to 
work among the latter patients was between 40 and 50 per 
cent and between 12 and 20 per cent for the former, and the 
respectiie mortality rates were 38 and 44 to 80 per cent The 
principal causes were miliary tuberculosis, meningitis and pul- 
monao tuberculosis Tuberculosis of the spine was arrested 
in 88 per cent of the patients treated by spine bone graft, but 
in 26 per cent arrest of the sistemic disease was delayed or 
preiented by tuberculosis elsewhere m the body The best 
results were obtained by rest and the control of other tuber- 
culous foci and then by operation to secure bony ank-ylosis of 
the affected joint 

Tocopherols in Treatment of Primary Fibrositis — 
Various chemical combinations, physical forms and routes of 
administration of the tocopherols w'ere tned by Steinberg for the 
treatment of patients with primary fibrositis From 120 to 
240 mg of a molecular distillate of tocopherol was given daily 
to 20 patients with primary fibrositis Definite improiement was 
observed by all Forty other similar patients were given 300 mg 
of the preparation for one week and then ISO mg Most of 
these patients improi ed after one week of treatment, and all but 
5 were completely relieied of their fibrositic symptoms These S 
patients were relieved from pain, but not completely from 
generalized stiffness Nine patients with primary fibrositis were 
given 334 mg of mixed tocopherols intramuscularly at weekly 
intervals for three weeks, all had severe local reactions, 2 had 
systemic reactions, but all were definitely relieved of their 
fibrositic symptoms and the fibrositic nodules of 1 patient dis- 
appeared All of 12 patients given 200 mg of synthetic alpha 
tocopherol in corn oil intramuscularly at weekly intervals and 
observed for two to four months were also definitely relieved 
The inunction route was tried in 4, 0 3 cc of 40 per cent 
solution of the molecular distillate was rubbed into the skin 
daily These patients were observed for two months, they 
objected to thn odor of the drug, and the results were poor 
Two salts of the tocopherols were given 22 patients with various 
muscle disorders The fibrositis was completely relieved of 9 
of 12 patients who received 0 065 Gm of alpha tocopherol suc- 
cinate in capsules by mouth three times daily 1 with secondary 
fibrositis obtained no relief nor did 2 with psychosomatic 
rheumatism Of 10 others with fibrositis receiving 0065 Gm 
of gamma tocopherol palraitate three times daily by mouth 6 
were completely relieved and 2 had some relief, 1 with combined 
sclerosis complicating pernicious anemia and 1 with osteitis 
deformans had no relief The results indicate that either the 
oral or the parenteral route is equally efficacious The striking 
similarity between the pathologic changes of primary fibrositis 
and nutritional muscular dvstrophy plus the clinical improve- 
ment obtained in both conditions with tocopherols indicate that 
primary fibrositis is a metabolic disorder concerned with the 
deprivation of vitamin E 


Journal of Lab and Clinical Medicine, St Louis 

27 855 982 (April) 1942 

Georges Hvjcm (IS-U 1935) Camille Dreyfus, Boston — p 855 
Tlie Poljcyte E Ponder Mineola N \ — p 866 

Reeovery from Experimental Polycythemia Elizabeth Lowenhaupt, San 
Francisco — p 87*1 

Studies on Vasodilatation Tests in Peripheral Vascular Disease A Goot 
nick G Saland, C Elein and H Zurrow New York — p 878 
Primary Amyloidosis of Lungs S \V Sappington J H Davie and 
J A Horneff Philadelphia — p 882 
Experimentally Induced Hematopoiesis in Anemic Rahbits H Gordon 
C H Crudden and A K Lampion Louisville Ky — p 890 
Clinical and Laboratory Investigations on Extract of European Moun 
lain Ash Bern vvith Particular Reference to Its Antihemorrbagic 
Activity G y Shinovvara, C J Del or and J W aieans Colum 
bus Ohio — p 897 

Lesions in Superior Mediastinum Which Interfere with Venous Cir 
ciilation H C Hinshavv and D I Rutledge, Rochester Minn — 
p 908 

Androgenic and Estrogenic Substances in Urine of Eunuchoid and 
Castrate Men Changes Follow mg Administration of Testosterone 
Propionate J B Hamilton R I Dorfman and G R Hubert New 
Haven Conn — p 917 

Kentucky Medical Journal, Bowling Green 

40 117-158 (April) 1942 

Appendicitis in Kentucky J B Lukins Louisville — p 119 
Problem of Abortion S S Parks Le\infi:ton — p 122 
Ins'init> as Disease of Bodj and Its Medical Treatment F Kennedy 
New York — p I2S 

Responsibility of Medical and Dental Professions in This War S F 
Sce1e> Wssbin^on, D C — p 329 
Conservative Management of Pelvic Inflammation D M Gardy 
Hopkinsv ille — p 1 34 

PrcvTience of Keuroses. in General Practice J D Handlej Hodgen 
Mile — p 138 

Treatment of Bilian S>mptoms After Cholecjstectomj S C Smith 
Ashland — p 141 

Konpenetrating Injuries of Heart M M Weiss Loutsville — -p 144 
Consultations W I Hume Louisville — p 348 

Maine Medical Association Journal, Portland 

33 65-88 (April) 1942 

Medical and Ps>chiatnc Problems of Selective Service D E Currier 
Cambridge Mass— p 65 

Attempt to Ascertain Clinical Value of Hate of Blood Sedimentation 
Based on Study of 500 Unselected Patients E R Blaisdell and 
K E Smith Portland — p 72 

Cancer Control m Main 3942 M Warren Portland and H R Kobes 
Augusta — p 79 

Plan for Blood and Plisma Banks State of Maine J Gottlieb and 
G Clapperton Leuiston — p 81 

Nebraska State Medical Journal, Lincoln 

27 117-156 (April) 1942 

Reflex Variations of Coronary Flow K C Gilbert Chicago — p 137 
Medical Care of Premature Infants A V Stoesser, Minneapolis and 
R H Loder Lincoln — -p 324 ^ 

Carcinoma of Breast H H Davis Omiha — p 330 
Specific Cfaemotberapj for Cancer H E Eggers Omaha — p 133 
Treitment of Cancer of Bowel J D Bisgard Omaha — p 137 
Bilateral Rupture of Biceps Brachii Lower lendon W R Harrsa 
Omaha — p 140 

New England Journal of Medicine, Boston 

226 547-588 (April 2) 1942 

•Optimal Dosage and Reciprocal Relation of Dc«oxv corticosterone Acetate 
and Sodium in Addisons Disease T H McGavack New York — 
p 547 

Important Etiologic Factor in So-Called Foot Strain R B Osgood 
Boston — p 5o2 

Toxic Effects from Intrapcntoneal Use of Sulfanilamide Report of 
Two Cases M F Lesses and A Starr Boston — p 558 
•Tcatment of Tnchomonal Vaginitis with Acetar one Tampons J V 
Meigs Boston — p 562 

Nutritional Deficiencies in Relation to Digestive Tract C M loncs 
Boston — p 563 

Desoxycorticosterone 'Acetate and Sodium for Addi- 
son’s Disease —During the last two and a half years 
McGavack treated 6 cases of Addison’s disease with desoxy- 
corticosterone acetate, together vvith regulating the sodium and 
potassium intake He concludes that the patient with Addison’s 
disease can be satisfactorily maintained in good health with 
desoxycorticosterone acetate and the simultaneous regulation 
of the intake of sodium and potassium and that within certain 
limits a reciprocal relation exists between the amount of sodium 
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to be ingested and the dose of desoxycorticosterone acetate 
necessary to maintain the subject in a state of well being, a 
slow, steady gam m weight or the maintenance of an attained 
normal weiglit, a return and stabilization of a normal blood 
pressure and the maintenance of normal values for sodium and 
potassium in the blood and urine and improved dextrose toler- 
ance curves Patients felt best and showed most nearly normal 
carbohydrate utilization on 10 to 20 mg of desoxycorticosterone 
and sodium daily Patients receiving less than 5 mg of dcsoxy- 
corticosterone daily and more than 9 mg of sodium daily did 
not “feel fit," despite the maintenance of normal weight, blood 
pressure and serum electrolytes 

Acetarsone Tampons for Trichomonas Vaginitis — 
Meigs used tampons infiltrated with acetarsone to treat 39 cases 
of Trichomonas vaginitis The tampons are made by dusting 
each with giains (01 Gm ) of acetarsone, m addition a 
tablet containing A grain (0 032 Gm ) of acetarsone, 2 grains 
(013 Gm ) each of dextrose, lactose and bone acid, A gram of 
tarch, 14 gram (0 016 Gm ) of sodium bicarbonate and i’io 
■ am (0 025 Gm ) of tartaric acid is placed on top of each 
Tlie pH of the solution of this tablet is approximately 3 Acet- 


A J! A 

Juu n 1945 

was independent of the total and the per kilogram of 
weight dose The incidence of toxic reactions tos lesl tih 
sulfadiazine than with sulfapyridme and sulfatbiazole M „ 
they did occur they were mild 

Northwest Medicine, Seattle 

41 115-148 (April) 1942 

Gistrojejuna! Ulcer B P Mullen, Seattle ~p 118 
Tuberculosis of Knee in Adults H J AVyckoff, Seattle -p 120 

^T^12I J F LeCocq; Seattle- 

Use of Blood and Fluids in Obstetrics R K Plant Seattle -n 12 > 
Caliceal Calculosis A H. Peacock, Seattle— p 123 
Correction of Lop Ears H E Coe, Seattle— p 126 
Bile Duct Irrisition R D Forbes Seattle— p 127 
Total Gastrectomy J A Duncan, Seattle— p 127 
Three C’s of Surgical Healing E A Nixon, Seattle— p 129 
Cases from Tumor Clinic D V Trueblood, Seattle— p 132 
Agranuloe>tosis Due to Sulfatbiazole Report of Fatal Case L Thoma- 
son, Portland, Ore — p 133 

Psonasis Vulgans Some Therapeutic Considerations T S Saunders 
Portland, Ore — p 135 

Infectious Mononucleosis, with Anemia, Skin Rash and Jaundice T 
Carlile and J M Blackford, Seattle— p 137 


arsone powder is first msuffiated and then the medicated tampons 
are used at home everjr night for the first week and removed 
m the morning At the end of a week a warm douche of 
sodium perborate (1 tablespoon to a quart of warm water) is 
taken During the next Aveek the tampons are inserted e\ery 
other day, and during the following week thej are used every 
third day , the weekly douches are repeated This is continued 
until the next menstrual period The medicated tampons are 
used throughout the period, but after it the treatment is omitted 
for a few days and a smear is taken, and if it is positive treat- 
ment IS repeated If the smear is negative the patient uses a 
tampon twice a week, with a sodium perborate douclie at the end 
of the week If after the next menstruation the vagina is still 
free from organisms, treatment is stopped Of the 39 patients 
treated 19 were permanently cured, 7 were symptomatically 
relieved, 7 were not sure whetlier the treatment was beneficial 
and 6 thought it was not 

226 589-628 (April 9) 1942 


Oklahoma State Medical Assn. Jour, Oklahoma City 

35 I39-I84 (April) 1942 

Fever Tbcr-ipj P S Nagle, Oklahoma City— p 139 
Labontorj Pindings in Pneumonia and Bronchitis Report on lOO 
Cases W H Bailey, Port Sill — p 142 
Obstetric Shock B D Fans Oklahoma Citj — p 144 
Anuria Follouing Administration of Sulfadiazine and Sulfapjridinc 
Case Reports W T Bjuum, F T Joyce and 0 S Pile, Chickaslu 
— p 145 

Unusual Case History for Diagnosis D J Undeniood, Tulsa.— p 113 

Physiological Reviews, Baltimore 

22 125-204 (April) 1942 

Blood Brain Barrier U Friedemann, Brooklyn — p 125 
Cifologic Aspects of Synaptic Function D Bodtan Cleveland— p H5 
Organic Chemical Indiistnal Hazards to Health W F ton Oeltingen 
Bethesda, Md — p 170 

Chemotberapi of Avian Malaria E K Marshall Jr, Baltimore — 
p 190 


Regional Enteritis Report of Forty Three Cases R Warren and 
R H Miller, Boston —p 589 
Colles’ Fracture W Darrach, New York — p 594 
*Phannacod>namics of Sulfadiazine in Man H D Ratisli, N H Shack- 
man and J G M Bullowa, New York — p 596 
Ununited Hip Fractures O J Plermann, Boston — p 601 
Surgery of Autonomic Nervous Sistem Method of Studi, with Par 
ticular Reference to Interpretation of Clinical Results R H Smith 
wick, Boston — p 605 

Pharmacodynamics of Sulfadiazine in Man — The phar- 
macodynamics of sulfadiazine were studied in 98 men who had 
infection of the upper part of the respiratory tract or who 
were convalescing from pneumonia Ratish and his associates 
gave the drug orally, intravenously, subcutaneously, intra- 
muscularly and rectally and determined the fate of single oral 
doses of 2, 3 and 5 Gm and of repeated doses of 1 Gm every 
four to SIX hours Sulfadiazine was readily absorbed from 
the gastrointestinal tract and with it a generally higher concen- 
tration was obtained in the blood than with similar doses of 
sulfapyridme and sulfatbiazole Sulfadiazine disappeared from 
the blood more slowly than either of the other two drugs 
The amount conjugated m the blood was less than that with 
sulfapyridme or sulfatbiazole The conjugated fraction in blood 
and urine did not increase with continued administration About 
a third of the dose given was conjugated m the urine, although 
m exceptional cases a much larger proportion may be so 
excreted Its rapid urinary excretion may account for the small 
quantity conjugated m the blood When both rapid attainment 
and maintenance of high blood levels are desirable and oral 
administration is not feasible, the intravenous infusion of sodium 
sulfadiazine is practical Sulfadiazine was widely and readily 
distributed m body fluids It penetrated well into the pleural 
and pentoneal cavities Its concentration in the spinal fluid 
Avas usually about tAVO thirds of that in the blood With initial 
doses of 2, 3, 4 and 5 Gm followed by 1 Gm every six hours 
the levels obtained Avere similar to those reached Avhen the drug 
Avas given every four hours The concentration m the blood 


Surgery, Gynecology and Obstetrics, Chicago 
74 777-904 (April) 1942 

Vascular Tumors of Bone Pathologic and Clinical Study of Tv tali 
Seven Cases A Thomas, Denver — p 777 r. . i i.s 

*Suppurative Joint Disease and Its Relation to Piogenic ' 

Review of End Results of Sixty Seven Involved .. 

Patients, Modern Chemotherapeusis J Blaisdell And P H I 3 

Sayre, Pa — p 796 vtntiliiv 

Supplementary and Synergistic Action of Stimulating Drugs on 

of Human Colon H F Adler, A J Atkinson and A t iv,, 

Chicago — p 809 , , Ten 

Amputation of Lower Extremities m Occlusive M,nn — 

Year Revien H B Macey and W H B.ckel, Rochester Al.nn 

P 821 N f* 

External Biliary Fistulas Study of TnentyThree 

Hicken, L B White and Q B Coray, Salt Lake u i c|, 3 rny 

•Testictilai Biopsy Further Studies in Male Infertilitj 

and D R Meranze, Philadelphia — p 836 j 

Some Jfodifications on Aseptic Doable Vahed Tubog 

Glassraan, Chicago — p 843 c„tiire 

•Nine Years’ Clinical Experience with Steel Wire as S 
G H Pratt New York — p 845 on 

Study of Effect of Morphine, Atropine and 

O V Hibma Jr and A R Curreri, kladison, A\ is ^ 

Simple Operation for Stabilization of Knee Joint 

land. Ore — p 855 , , t Vr-icmenta and Hi’* 

Fracture of Patella Treated by Removal of Loose r ‘Lj „„ i,n efr 
Repair of Tendon Study of 554 Cases J E in 
Neb— P 860 M Cutkr. CInc"*' 

'Complications of Radiotherapy in Cancer of 

~P 867 paihomeohar 

Significance of Venous Circulation Abo j^delphia — P S'* 

Volkmann’s Contracture T Honvitz, P ^ 

Reinforcement of Deltoid for Pr 

Fasciodesis of Os Calcis « ^ilch, lAei Report o C-' 

Volvulus of Cecum Anatomic Facers i Chics^o^P ^ ~ 


olvulus of Cecum Anatomic Anson “ 

J A Wolfer, L E Beaton and B J Anson x p 

:azards of Fire and Explosion of 'gqj 

of Diathermy B A Greene, Brooklyn p 


fhii 

.-•ere 


of Diathermy B A Greene, JyrooMyi- , 1 ns — Ti '* 

Joint Suppuration. Pyogenic Osteomyek^^^ 
y 57 patients with sixty-seven analv/f! fn 

, two hospitals during a period of c'S"' > aH 
latsdell and Harmon emphasize f'’** j spectfi' cl "" 
ictenologic diagnosis by joint aspira i 
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t!ierap\ ma\ be in<:titutcd immcdtatcl\ Prolonged npplicifion 
of traction to the imoKcd c\trcmit\ to minimize ank\losis and 
the aalue of specific clicmotlicrapa during the acute stage arc 
stressed Of the 57 patients 7 died, 25 had chronic osteo- 
ma ehtis and/or ankalosed joints aiith draining sinuses 5 aaere 
iniproaed (the aaound healed, but oecasional discomfort 
remained) and 20 aaere cured (2 b\ amputation) These 
results are poorer than aaould be obtained under modern chemo- 
tlierapa, since it aids in controlling suppuration, allowing electiae 
and reconstructia e operations and sterilizing the blood stream 
if maolaed In the acute cases dcformita was preaenfed ba 
fixation in the positions of maximal function Tifanj patients 
aaere not seen until long after the acute onset These patients, 
for the most part had retained deformities aahicli under proper 
superaision could haae been minimized or preaented 

Testicular Biopsy to Determine Fertility — Charna and 
Aferanze performed nineta-fiae testicular biopsies to determine 
the nature of the intrinsic lesion causing reduced fertilitj The 
senes includes instances of testicular underdeaclopment resulting 
from a congenital endocrine imbalance and testicular degenera- 
tion of a normalla dea eloped testis brought about ba inflamma- 
tion, toxic processes or postpuberal endocrine disturbances 
These taao lesions can be differentiated ba the data obtained 
from testicular biopsa The differentiation determines the 
prognosis and tape of treatment The ninetj-fiae biopsies 
rea ealed taa o pathologic changes a ara ing considcrabl> in degree 
intratubular, in which the degeneratiae or deaelopmental lesion 
aaas confined to the seminiferous tubules, and peritubular, in 
which peritubular fibrosis either inflammatora or replacement 
aaas seen m addition to the intratubular lesion Sixteen of 
the biopsies sboaaed normal spermatogenesis, fifta-one shoaaed 
moderate to sea ere peritubular fibrosis and taa entj -eight shoaaed 
a normal amount of peritubular connectia e tissue despite damage 
to the tubular epithelium The pathologic changes confined to 
the tubules aaried from simple desquamation of the innermost 
lajer of cells the spermatids, to more sea ere degeneratiae 
changes in aahicli both the spermatocj tes and spermatogonia 
aaere maolaed or, finalla, to a stage m aahich the tubule consisted 
of merela a single lajer of undifferentiated cells apparently 
incapable of growth and diaision The peritubular fibrosis avas 
indicatiae of either the end stage of an inflammatory process or 
of a sea ere degeneratiae process aahicli produced, in addition to 
epithelial damage, an infolding and thickening of the membrana 
propria, a shrinkage of the tubules and subsequent replacement 
fibrosis The presence or absence of peritubular fibrosis aaas 
a most aaluable differentiating finding fibrosis aaas not obseraed 
m anj clinical entitj associated aaith underdea eloped testes Such 
testes shoaaed tubules smaller m size than normal and lined by 
incomplete! j dea eloped or undifferentiated epithelial elements 
On the other hand, the acquired degeneratiae lesion almost 
inaariablj shoaaed some degree of peritubular fibrosis Excep- 
tions apparentlj occurred in mild cases of tubular degeneration 
and m extremelj acute instances aahich did not represent end 
stages such as injurj from dietha Istilbestrol Such cases 
illustrate the regeneratiae potentialities of the testes aahen the 
toxic agent is remoaed or a stimulating remedy is introduced 
Testosterone proprionate produced degeneration of the semi- 
niferous tubules in a hapogonad m aahom androgen therapj was 
indicated according to the present concepts Most men avith 
reduced fertihta aaho are almost routinelj treated aaith some 
endocrine product present no clinical eaidence of endocrine 
disturbance or endoennopathj aahen studied ba the aa affable 
laboratora procedures Therefore there is no justification for 
concluding that there is an isolated endocrine djsfunction of 
the seminiferous tubules Alost of these testicular lesions are 
degeneratiae and are usuallj due to local or distant inflam- 
matorj or toxic processes Since no endocrine imbalance exists 
tl c lesion cannot be expected to respond to endocrine therapa 
Steel Wire as Suture Material —Pratt implanted some 
scaen hundred and fifta sutures of different materials (no 1 
catgut, chromic no 1 catgut, silkworm gut allot steel wire 
silaer wire dermal and aanous tapes of fishline) in surgjcalh 
prepared areas m 125 cases to learn the reaction to these 


materials Macroscopic, bactcnologic and at times pathologic 
obseraations were made at intervals of fiae, seaen, ten and four- 
teen daas Steel wire sutures showed the least tissue reaction 
Tor the last eight acars the author has used steel aaire exclusiaely 
for retention and cutaneous sutures aa ith success in all abdominal 
and other aaounds It has been buried in the closure of fascia 
in inguinal and all aentral or incisional hernias It has been 
particularlj successful in the presence of sepsis and its efficiency 
has permitted primarj closures in appendicitis with peritonitis, 
in colostomies after the first stage of the Mikulicz operation 
and in fistulas It has replaced all other sutures in plastic 
operations 

Complications of Radiotherapy in Cancer of Cervix — 
Cutler ditidcs complications of ccrtical radium and roentgen 
tlicrapj for cancer into the atoidable, which result from incor- 
rect irradiation, and unatoidable, which occur in spite of appar- 
entlt correct irradiation To eliminate atoidable complications 
the basic principles of radiation therapj' must be understood 
An e-xactlj similar treatment is not suitable for all cases, but 
certain generalizations can be applied to certain groups of cases 
The radiation treatment of cenical cancer is intracat itarj and 
cxtraca\ilan As a rule the two procedures are combined, or 
one or the other method niaj be used exclusnely Occlusion 
of the certical canal by cancer renders intraeat itarj irradiation 
difficult and sometimes impossible The danger of perforation 
m an effort to locate the certical canal can be atoided by 
initiating treatment with external and vaginal radiation which 
will cause the lesion to regress and will diminish or eliminate 
infection — the most important of all complications Other com- 
plications, most of which are atoidable, are earlj injury to the 
cutaneous and subcutaneous tissue and edema Epidermite can 
be atoided bv protracting the total treatment to fite or six 
weeks Edema indicates tliat tlie normal tissue cannot tolerate 
the intcnsitj of the radiation administered Difficulties can be 
eliminated by atoiding the single massive dose Injury to the 
bladder is uncommon if treatment is not faulty The proximity 
of the rectum to the radium foci placed against the certical 
lesion exposes it to possible radiation injuries The first and 
mildest reaction of tlie rectal mucosa to irradiation consists of 
a waterj diarrhea without abdominal pain It indicates that 
the level of tolerance has been reached This reaction requires 
that the size of the skin port be reduced If the reaction 
becomes more seiere, irradiation is too intense and the daffy 
dose must be reduced, the size of the field diminished or treat- 
ment discontinued for se\eral days or longer Late sclerosis 
of the pehic tissue may occur years after intensne irradia- 
tion Pjometra with periuterine edema and diffuse parametnal 
inflammation mai simulate a local recurrence Mild palliative 
irradiation was given several patients for suspected late para- 
metrial recurrence and the patients were discharged with an 
apparently hopeless prognosis, but several years later informa- 
tion w'as received that these patients were alive and well There 
can be little doubt that these were examples of pelvic sclerosis 
For postradiation intestinal obstruction, a rare but important 
result of benign stricture of the intestine, laparotomy is war- 
ranted Activation of latent hemolytic streptococci is a real 
danger and is associated with 1 to 2 per cent mortality Since 
the advent of the sulfonamides, reports hav'e appeared in the 
literature indicating that tliey are valuable in treating infections 


Tennessee State Medical Assn Journal, Nashville 

35 123-168 (April) 1942 

PresMit^^ay Management of Pneumonia C P Wofford, Johnson Citj 

Conduct of IVormal Labor and Routine Emploimienl of Episiotomj and 
Prophv lactic Lon Forceps in Pnmipara R C Webb Bemis 


icnucssec x-ncumonia eoniroi program Keport for Fiscal \ear 1941) to 
1941 W C Williams C B Tucker and Ruth R Puffer Lshime 
— p 133 

Regional Ententis C C Trabue %ashtille— p lad 

Unusual Case of Intestinal Obstruction E L Rlppj ^ash^llIc p 140 

Intestigation of Psichologic Effects of Sodium Bromide L S Trou 
bndge M Moore and M G Gra> Boston — p 142 
Total versus Subtotal Hjstercctomv in Benign Conditions of Ltcru 
J C Morn*; Knoxville — p 146 

Acute Imcr^ion of Lterus witB Prolapse Ca«e Report J P Long Jr 
Menjphj*; — p 150 
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Archives of Disease in Childhood, London 

17 1-64 (March) 1942 

Anemia m Neplmtis P MacAifhur— p ] 

reeding Studj of 1,000 Mothers 


Report of Two Cases 


Further Investigation of Breist 
Margaret Robinson — p 23 
Infantile Muscular Atroplij of Spinal Origin 
J G Macleod and R M Macdonald — p 30 
Gionth of Lung in Hcaltliv and Sick Infants S Engel —p 4! 
rourth Type of Erythroblastosis Fetalis Showing Hepatic Cirrhosis in 
Macerated Fetus Report of Three C iscs J L Henderson —p 49 

Fourth Type of Erythroblastosis Fetalis —flircc cases 
of a fourth type of erythroblastosis fetahs, not described 
previously, in which hydraninios ts common and intrauterine 
death occurs some time before delivery, are reported by Hender- 
son Fetuses of this type siiow httle or no edema, are seveiely 
macerated and have a diffuse hepatic cirrhosis and splenomegaly 
The pale pink placenta is greatly enlarged The pronounced 
hepatic cirrhosis proves that eiythroblastosis may have a long 
intrauterine couise This type of the disease bears a close 
superficial resemblance to congenital sypliilis, but close evaim- 
nation of the fetus and placenta renders differentiation easy 
Fetal and neonatal erythroblastosis is not generally tccogmzed 
The more severe types are still usually regarded as congenital 
syphths, and the unfortunate mothers are condemned as syphilitic 
in spite of negative serologic reactions The relative frequency 
of tins type of erythroblastosis is difficult to determine, as the 
aflfected fetuses are often not examined It may be more common 
than either hydrops fetalis or anemia hemolytica 

Journal of Hygiene, London 
42 1-102 (Jan ) 1942 

•Administration of Vitamin C in a Large Institution and Its Effect on 
General Health and Resistance to Infection A J Glazebrook and 
S Thomson — p 1 

•Sulfonamide Compounds and Acute Rlicumatism A J Glazebrook and 
S Thomson — p 20 

Ecology and Significance of Different Tjpes of Coliform Bacteria round 
in Water ReMcu of Literature C B Taalor — p 23 
Further Studies of Incubation at 44 C as Test for 'Tecal Coli "HP 
Sherwood and L F L Clegg — p 4S 
Eijkman Test for Tecal Coli in Bacteriologic Eaamination of Water 
Supplies Survey and Discussion of Experimental Worl from 1929 
to Present Day with Study of 104 Water Samples and 602 Cultures 
C G Batty Smith — p 55 

Small Outbreak of Diarrhea Associated nith Paracolon Bacillus A J 
Rhodes — p 99 

Effect o£ Vitamin C on Health — Glazebrook and Thom- 
son discovered a pronounced difference between the degree of 
vitamin C saturation of students 15 to 20 years of age in a 
large training schodl and tlie teaching staff The students were 
given a high calory diet subjected to prolong^^d heating, which 
resulted in a reduction of the total daily vitamm C intake to a 
level of 10 to 15 mg per person A daily addition of 50 mg of 
ascorbic acid per person was lequited to maintain an optimal 
excretion level Better distribution and cooking of the food 
might have achieved the result The daily potato ration alone, 
allowing for normal cooking losses, should have supplied at least 
25 mg of vitamin C Some vitamin loss is unavoidable when food 
IS cooked in a central kitchen for large groups of persons Nor- 
mally this can be easily counteracted by supplying uncooked fresh 
or canned food The dietary of the teaching staff included the 
supply of fresh fruit at each of the mam meals It was prepared 
m separate kitchens and escaped overcooking Nevertheless, 25 
per cent of the staff were "deficient” in vitamin C, m spite of 
their adequate intake Approximately 4,000 mg of vitamin C 
was required to produce tissue saturation in the youths A 
record of the incidence of infectious diseases revealed that the 
incidence of the common cold and of tonsillitis was the same 
among the general group and a group given vitamin C, that the 
averao-e duration of illness due to the common cold was the same 
m the two groups and that rheumatic fever and pneumonia 

“kW among tl'o "" 

group given vitamin C 


Jous A M \ 
JuLi n i9n 

Sulfonamide Compounds and Acute T?bo., a 
au for boys dunns a„ so,den„c ot Ste";,',!; 

cases) and acute rheumatism (115 cases) eierv 
admitted to the wards with tonLlhtis Ta/lr ed b S 
and Thomson w 20 Gn, of ’ S 

of four or five days Of Id cases of acM, S 

or six months, 4 occurred in the group whose preceding 
h tis had been treated with the drug and 12 occurred m the gro 1 
whose preceding attack was not so treated Four of tlie palm! 
m tlie control group gave a history of a previous attack ot acute 
rl eumatisni Many hemolytic streptococci were cultured from 
throat swabs of 4 patients of the test group and from 6 ot the 
control group during the attack of tonsillitis Two ca^e, oi 
otitis media and 1 of streptococcic pneumonia developed The c 
were not in the controlled experiment but sulfonamide thenpi 
was administered Rheumatism developed in these 3 patients Ub 
a complication 

Lancet, London 
1 281-312 (March 7) 1942 

Continuous Method of Drying Plasma and Serum J F WAmw, 
K Bullock and W Cowen — p 281 
•Mental Reactions to Air Raids H Wilson ~p 384 
Neurogenic Bladder Combined Tidal Irrigator and Cvstometer 0 W 
Steu art — p 287 

Sulfoinniide Compounds in Feces E Hawking — p 290 
•Meniugococcic Endocarditis J G Cults, G Krafft and P H IDIfov 
— p 292 

Hereditary Tendency to Hernia P Evans — p 293 
Mental Reactions to Air Raids — Psychiatric cawialtiis 
foilow'ing aerial bombardment have been less tliaii expected 
Wilson reports that of 697 civilian patients broiiglit to the fird 
aid post 134 w'ere suffering from acute emotional disturbance, 
h) sterical paraplegia and stupor due to fright and ainieb Ml 
left the hospital within twentj-four hours and oiiK 6 returned 
They were all told that their reaction w'as due to fear, ubicii is 
shared by all persons, and that it was important tiiat thej sliould 
return to their normal work and resist the temptahon to 
exaggerate the experiences through wdiicli tiiej liad passed Tlie 
psychopathic traits of 63 patients suffering from psichntnc 
symptoms due to air raid stress were two and a lialf tune-, 
frequent as those of 102 nonservice normal patients taken nt 
random from the surgical outpatient department of the same 
emergency medical service hospital The controls were nr 
more conscious of the fear excited by aerial bombardment t nil 
the psychiatric patients Shelter phobia was present in o 
102 controls The admission and acceptance of fear is a n 
guard against breakdown under acute stress Tota cm ^ 
fear is a poor prognostic sign The aiixietv ^ 

attention at the first aid post may be aided b\ dispclli c 
by reassuring the outpatients that tlieir reaction is na ur< 
conversion s> mptoms — dyspepsias, mfraniamniarv pam at 
aches-it IS probabb impoitant to comnice J' 
the first session of the obvious connection between 
and the acute danger or terror When aiq 
persons with anxieties, reasonable timiditv an 
be allowed if it is associated w'lth those oppor im „„ji 

responsibility and wholesome competition w , ,^,)rkt.rs 
vidual morale To prevent li>stena, civi lan 
must have the capacity for arduous work 

Memngococcic Endocarditis— A. ,;„i,r,nami'’ 

endocarditis that responded to treatment w 
IS reported by Cntts and Ins of 

that the patient was ill he received 90 jbe drt '> 

Gm of sulfapyndme and 560 of si * ‘ j 

controlled the daily intermittent ogmn m i 

Each time the sulfonamides ''f’ ‘ (Pc dn«! ' 

the recrudescences indicate the lotho c tG i 

circulating organisms and tiieir at 

of origin on the heart valves Su'iapf' ^ 

with some anxietv lest renM comp i i ^ 

had the most depressing effect on (-ontmuo 1 1' ^ ' 

did not upset him and he took tins drug 
w'ceks without a complaint 
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1 313-342 (March 14) 1942 

Cirdnc I‘:chcmi'i J W Rcid — p 313 

Plio^gcnc Poisoning Report of Two Case*: J P Steel p 31o 
HNpoprothronibmcmia Produce<I b> Vctli>Icnc (F^}tirox^collmarm) 
Its Use in Thrombosis J Lehmann —p 318 
•DigcstibiUtx of Natioin! Wheitmeal H A Krebs and K Mclhnb> 

Teltimte Medium in Dngno^is of D\'=cntcr\ J C S Thomas and 
\\ A Hulme — p '^21 

*Castnc Disorders in the Ami' J V Smcllic— p 322 

Digestibility of National Wheatmeal —Krebs and Mel- 
hnb\ determined the digestibihh of the national iiheatmeal or 
white flour of 75 per cent extraction in 6 adult male \oluntcers 
who consumed 480 to 700 Gm of bread made from these flours 
The dr^ weight and nitrogen content of the feces were deter- 
mined On the aierage 94 per cent of the dn matter and ST 
per cent of the nitrogen of national wheatmeal were digested 
in the case of white flour of 75 per cent extraction approx 
97 per cent of dre matter and 91 per cent of tlie nitrogen were 
digested The aiews put forward b\ Wright against raising 
the extraction of wheat to 85 per cent arc not substantiated 
be the new data The difference in the digestibihte of the two 
flours IS much smaller than Wright assumed 

Gastric Disorders in the Army — \ccordvng to SmcUic 
from Noe 1, 1940 to Oct 31, 1941 1,680 cases were admitted 
to the medical dieision, and indigestion eeas the leading com- 
plaint of 247 131 of eehom had definite organic gastric or 
duodenal disease and eeere ine-ahded from the sere ice as 
permanentlj unfit The remaining 116, after ineestigation 
and a short course of treatment eeere returned to dutj Thus 
organic djspepsia eeas present in 7 7 per cent of the total 
medical cases When a diagnosis of ulcer has been established 
in a soldier he should be ine-ahded from the armj and immedi- 
atele returned to cieilian life where rest, diet and tranquilhte 
of mind are possible Before enlistment these patients were 
leading useful lues m the sen ice of their countrj and should 
be returned to such sen ice In the armv thei remain a burden 
to themsehes and to others So far as possible thej should be 
investigated as outpatients The segregation of soldiers suf- 
fering from d>spepsia is detrimental to their interests, for such 
advantages as accrue from organized management far outweigh 
the adverse reactions on the individual Segregation makes 
symptoms spread and the return of the soldier with a mild, 
simple and functional disorder to duty much more difficult, 
they think thej are being victimized 

Medical Journal of Australia, Sydney 

1 185 214 (Feb 14) 1942 

^Value of Hippunc Acid Test and Takata Ara Reaction in Tntestigation 
of Hepatic Deficiencj llargaret Henderson and B Splatt — p 185 
Inrestigation of Hepatic Function in ThjrotOMCosis F H Mills — 
p 195 

1 215-244 (Feb 21) 1942 

Ancillary Sciences and Neurosurgery H R Den — p 215 
Measurement of Cardiac Output Investigation into Acetylene Jlethod 
M Morrissey — p 221 

Antileukocytic Sheep Serum as Sensitizing Agent in Chronic hlyeloid 
Leukemia Refractory to Deep X Ray Therapy J B Thiersch — 
p 225 

Tests of Hepatic Deficiency — ^The effectiveness of the 
hippunc acid excretion as a test of hepatic function was deter- 
mined by Henderson and Splatt on 89 patients with hepatic 
disease, 86 with various other disorders and 25 normal adults 
or patients convalescent from minor surgical conditions The 
results were compared with the Takata-Ara reaction in 143 
patients with disease of the biliary tract and in 50 normal sub- 
jects In no case was there anj grave discrepancj between 
the results of the hippunc acid excretion test and the operative 
observations or the necropsy The test is not reliable when the 
kidneys fail to excrete nitrogenous metabolites, but this diffi- 
culty seldom arises m practice, and furthermore in doubtful 
cases the estimation of the blood urea content and of tbe urea 
clearance or concentration would detect such errors Besides 
lowered function of hepatic disease and congestive heart failure 
the test revealed impaired function m certain conditions in 
which toxic changes are widespread, as in pulmonarv tuber- 
culosis, pernicious anemia and rheumatoid arthritis As with 
the hippunc acid test the liver is called on to make an effort 


well beyond the normal physiologic requirements, the test is 
comparable to the urea clearance and concentration tests The 
hippunc acid excretion test is purely a test of function, and any 
diagnostic aid that it gives is incidental As an aid to treat- 
ment and prognosis the test should find its widest application 
A comparison of the Takata-Ara and hippunc acid tests shows 
that the Takata-Ara test in 8 of 29 patients w ith hepatic disease 
was strongly positive, in 7 it was moderately positive and in 

14 It was weakly positive or absent The discrepancy between 
the results of this test and that of the hepatic function was even 
more apparent in patients with disease of the gallbladder and 
ducts in which only one out of fourteen tests produced a signifi- 
cant reaction, even in the presence of a considerably diminished 
hepatic function The Takata-Ara test was not specific for 
cirrhosis of the liver or parenchymatous hepatic disease The 
reaction was frequently not obtained in early cases The test 
was useful in differentiating parenchymatous and obstructive 
jaundice In 15 of 20 cases of parenchymatous disease strong 
or moderate reactions were obtained, whereas in only 2 of 14 
cases of obstructive jaundice were moderate reactions obtained 
Tlierefore it appears that the Takata-Ara test alone is unreliable 
as a test of hepatic function or as diagnostic of hepatic disease 

1 245-274 (Feb 28) 1942 

•Some Pharmacologic Properties of Serum with Special Reference to Its 

Use as Blood Substitute G Reid and Marjone Bick — p 245 
Traumatic Shock and Concussion J W Tomb — p 250 
Tuberculous Lesions Found at 1 500 Australian Autopsies J B Cleland 

—p 256 

Pharmacologic Properties of Serum — Reid and Bick 
investigated the origin of the pharmacologic properties present 
in serum, the means of determining their presence and the 
method of preparing serum which would contain a minimal 
amount of them The presence of a smooth muscle stimulating 
and vasoconstrictor substance (or substances) in serum prepared 
by the dotting of whole blood was regularly demonstrable 
Plasma or whole blood did not possess these properties The 
activity of serum depended on the number of platelets present 
in the plasma at tlie time ot clotting For instance, serum 
prepared from plasma centrifuged at high speed was devoid or 
almost devoid of activity, whereas that prepared from plasma 
prepared by the gravity method was nearly as active as that 
from whole blood That the platelets are the source of the 
muscle stimulating substance w as further confirmed by the prep- 
aration of platelet extracts whose activity was quantitatively 
equal to or greater than that of serum made from the original 
platelet-containing plasma Evidently the active substance is 
preformed m the platelets and its liberation is incidental to the 
clotting process Serum which had been boiled still retained 
Its muscle stimulating and vasoconstrictor action Serum could 
be freed of the substance by dialysis against distilled water 
through cellophane membranes Thus the active substance 

15 not protein in nature Serum stored at room temperature or 
in a refrigerator at 0 to 2 C retained its muscle stimulating 
and vasoconstrictor action without appreciable reduction in 
activity for at least three months The drying of serum bv 
the method of Flosdorf and Mudd was without effect on the 
activity The importance of the pharmacologic properties of 
serum must be determined clinically So pronounced sometimes 
was the reaction in cats after even small doses of serum that if 
man behaved in an analogous fashion the intravenous use of 
human serum would certainly be contraindicated However, 
there is no evidence that man does react m such a manner It 
is difficult to assess the infenonty of serum to other blood 
substitutes in relation to the pharmacologicallv active substance 
that it may contain, because many reports do not state bow 
the serum was prepared and that pyrogens vv'ere excluded It 
is perhaps significant that the reactions following its use have 
been mainly febrile and do not differ irom those that sometimes 
occur with plasma or whole fresh or stored blood It is dif- 
ficult to see how the muscle stimulating substance can be 
responsible for such reactions There is no evidence that these 
pharmacologic properties are responsible for scrum reactmns, 
though It is theoretically possible that ihev may be important 
in producing circulatory reactions when a large dose is given 
to a susceptible subject 
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causes a venous stasis in the spleen with u 

faction of this organ, a collateral circulation develop Tih 
anastomosis with the gastric veins and m the v m? If T 
splenic capsule and those running to the diaohranm Tt, 
anastomoses dilate more and more and m ton £ 
.l.r„™boscd The result ts esophageal anVgaS 
1 uptime and give rise to hematemes.s The authors ment 
some of the terms applied to this disorder in the literature 
splenoportal thrombosis, thrombosis of the splenic vein porto 
splenic thrombosis and thrombophlebitis, thrombophlebitic splenic 
tumor, splenic phlebostenosis, splenic pylestenosis or splenic 
pylephlebostcnosis The authors regard the last term as the 
most suitable They report 3 cases of stenosis of the splenic 

_ Among general causes of the condition are cacheva 

Arterial Hypertension, Hypothalamic and Hypophysial cancer, brucellosis), general infections (sjphilis, 


5 189-332 (Nos 4/5) 1941 

Investigntion on Compyntive Anatomy and Experimental Pathology of 
Upper Connections of Bundle of His Tawari I Alalnim and M R 
Winston — p 189 

Electrocardiogiam in the Bronchial Asthma Parox\sm E Mainzer 
and M Krause — p 261 

■"Contribution to Study of Artornl Hypertension m Its Relations to 
Hypothalamohypophysnl System A van Bogaert and Fr van Baarlc 
— p 275 

Does the Heart Work Like a Pressure Pump or Like a Hydraulic 
Ram ? P Hahn — p 30S 

Some Types of Electrocardiograms That Apparently Are Related to 
Paroxysmal Tachycardia R F Ohnell — n 321 
"Aspects of Paroxysmal Tachycardia Two Families in Which Tendency 
to “Heart Attacks” and to Certain Electrocardiographic Changes Are 
Freouent R F (3hnell — p 326 


Systems '\^an BogBcrt and van Baarfc point out that in some 
cases of essenhaJ hypertension there exist Reverse sympathetic 
signs which resemble those produced by experimental stimula- 
tion of the hypothalamus in dogs Tlie authors explored the 
possible role of hypophysial hyperactivity or of normal hypo- 
physial secretion on the stimulation of the hypothalamic centers 
and tracts As a result of a critical study of signs of hypo- 
physial hyperactivity in a case of essential hypertension, the 
authois have arrived at the following conclusions Liberation 
of the encephalobulbar sympathetic pressure centers causes, on 
the one hand, arterial hypertension and, on the other, excessive 
secretion of the hypophvsial hormones Numerous animal 
experiments enabled tlie authors to prove this hypothesis The 
presence of hypophysial hormones in larger than normal quanti- 
ties m the body fluids does not permit the conclusion that a 
causal connection exists between this hypophysial secretion and 
tlie increased blood pressure, since both arc independent sequels 
of an excitation of the sympathetic encephalobulbar centers, 
among them those of the hypothalamus 

Paroxysmal Tachycardia Familial Occurrence —Ohnell 
reports observations on two families in which there existed a 
tendeiicy^ to heart attacks In the first family 6 siblings varying 
in ages between 2 and 16 have histones of heart attacks These 
were characterized by changes in frequency and in rhythm, by 
sensory symptoms in the cardiac area and by short periods in 
which consciousness is almost lost Electrocardiograms of the 
father and of 1 of the children presented knotting at the end 
of the QRS complex The father had attacks of tachycardia 
and of bradycardia These were frequently followed by polyuria 
Of Ins 11 siblings 5 had had heart attacks for several years 
His mother, grandmother, 2 cousins and I nephew likewise 
had attacks of heart symptoms The second family comprised 
12 siblings of the ages between 30 and 49, of whom 2 had died 
early The oldest had the Wolff-Parkinson-White syndrome, 

2 had attacks of paroxysmal tachycardia and 1 of these had 
auricular extrasystoles , 1 showed knotting m flie first lead 
and a flat termination of the QRS complex m the chest lead, 

1 had heart attacks of changing character pains, frequency 
changes, polyuria and occasionally nearly fainting, the electro- 
cardiogram showed in leads 2 and 3 knotting or flat decline in 
QRS , another 1 had since childhood attacks of paroxysmal 
tachycardia A familial predisposition to cardiac symptoms is 
apparent The question arises whether the concurrence is acci- 
dental or whether it is a hereditary polymorphic disease entity 
The author considers the fatter possihi/ity as most prohahfe and 
concludes that paroxysmal tachycardia apparently may be 
hereditary 

Arch a Hosp de Mmos R del R,o, Spnhago de Chile £,^2 


10 81-148 (June-Sept) 1941 Partial Index 

•Three Cases of Stenosis of Splenic Vein L Cid Rojas and A Wieder 

hold — p 83 «■ X 

Nodal P'lroxystic Tachycardia G Duffiu O— p 114 
Amebic Rectitis Secondary Anemia V de It Ma%a S — p I3J 
Cured Pneumococcic Meningitis C Carrasco H D 137 

Stenosis o£ Splenic Vein —According to Cid Rojas and 
Wiederhold, stenosis of the splenic vein involves differentiation 
from the splenomegalies of infancy It is a typical clinical entity 
which IS characterized by splenomegaly, gastrointestinal hemor- 
rhages and secondary anemia These symptoms can be explained 
in fhe following manner The obstruction m the splenic vein 


typhoid, influenza, puerperal fever and dysentery) and diseaios 
of the blood (leukemia and polycythemia) As local causes 
are mentioned pathologic processes of the adjacent areas (appcii 
dicitis, ulcer, splenitis and cholecystitis), hepatic lesions, tumors 
of the stomach, pancreas and duodenum, retroperitoneal l\mp!i 
nodes, traumatisms of the abdomen, infection of the umbilical 
vein in children and gastrointestinal disturbances The duration 
vanes from a few days to years The prognosis is unfaiorabic 
The symptom on which the diagnosis is based is the combi 
nation of splenomegaly with hematemesis The treatment in 
the presence of gastrointestinal hemorrhages consists of blood 
transfusions Relapsing hemorrhages and painful splenic tumor 
have been treated by splenectomy, but this intervention is contra 
indicated m cases of suspected involvement of the portal vein 
In children splenectomy lias been known to produce favorable 
results It can be considered only as a palliative treatment 

Archives de Medicma Infantil, Havana 
11 1-46 (Jan -Feb -March) 1942 Partial Index 

"Diffuse Calcinosis in Infant Case B Sanchez Svntiaso and H 
Pereiras — p 1 

Diffuse Calcinosis in Infant — Sanchez Santiago and 
Pereiras report a case in which the first symptoms of diffuse 
calcinosis were manifested at the age of 5 months The symp 
toms were pam in the lumbar region, diffuse edema and nodu u 
on the thorax and limbs At 14 months the limbs were spas ic 
and the seat of hard nodules Diffuse calcinosis was diagnose 
by roentgen examination and from a biopsy of one of the no u e> 
on the limbs 

Archives de Pediatrfa del Uruguay, Montevideo 
13 1-64 (Jan) 1942 Partial Index 

Role of Mother in Hospitalization of Infants J Bomba and '1 
Saldun de Rodriguez — p 9 
Erj-thema Infectiosum or Fifth Disease A 
Relations Between Fecundity and Lacteal Secretion 

D,;;rhef in the Course of Measles E ° V 

"Sulfonamide Derivatives for Intraperitoneal Injectio 

Zerbino and A Norbis — p 37 ,-rfton 

Sulfonamide Derivatives absorption of 

— Zerbmo and Norbis confirm the ‘ J jn a 

the sulfonamide derivatives by the ,, dmrrhn, 

child of 14 months with febrile ^ proved 

repeated vomiting, otitis and Py“™> ^gioned ^ith 1^’'^=’ 

ineffective and dehydration and acidosis .j, made 

much weight Sulfathiazole faWefif <21 

impossible by the continuous vomiting i v 
each were dissolved in 10 cc o iso 

chloride brought to the b°>fing PO>"^- ^ repeated m 

■ ■ ■ my 

omitinc 

In 2 'nw”' 

dcmoii'traK' 


C Pisano— p 19 

M A Jatufcuy 


intolerance The improvernent was - * ^ 

diarrhea disappeared and the appe i oemun-"-- 

of the ages 2 and 8 months with ‘ by the pcritoua' 

that the sulfonamide derivative adminis d J , 

route raptdly passed .n.o the “"IjS »f sa"-''" . 

conclude that the mtraperitoncal admm ^^j^^^rdinary r - 
derivatives in children will technic m mwi 

sure but will become the most cff« , j I Th' 
disorders They stress the rnpi'! 

IS harmless and well tolerated - » 

and will be particularly valuable m urg 


me 

tion 


C3a'’3 
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appnrentlj permits the best diffusion in the cerebrospinal fluid 
nnd is therefore indicitcd in meningitis -1 It makes possible 
administration of large amounts at one time iihcn mtensne 
treatment is necessarj 

Revista Medica del Hospital Geaeral, Mexico, D F 

4 723 780 (Kos 15) 1941 Partial Index 

■*An isuppuratinc Effect of Red Ra^< J Erdeh — p 7Za 

Antisuppuratmg Effect of Red Rays — Erdel> protected 
the area ot smallpox r"iccination in infants and cliildren with a 
shield of two larcrs ol red transparent material The inner 
Ia\er is loo'eh attached to the external one, which has some 
pertorations for aentilation Ra\s of natural light pass through 
the perforations and are filtered through the inner later of red 
material allowing onh red rats to pass This shield pretents 
inflammation, teter and suppuration Vaccination results in 
the formation of a serous tesicle General reactions do not 
take place Wien the shield is applied after suppuration has 
formed the local and general reactions are diminished but are 
not pretented The author behetes that the inflammatort 
reactions of facanation and suppuration are due to hj-per- 
sensiUtitt of the skin to ultratiolet rats whereas red rats 
hate the effect of pretenting suppuration The immunizing effect 
of taccination wathout suppuration is the same as that of tac- 
cination with pustules 

Arcluv fur Dermatologic imd Syphilis, Berlin 
181 593-794 (Feb 20) 1941 

Patliotrene«t« of Eczema K Halter — p s93 
•Lvmrbosranulomato I*! of Skm S Tappeincr — p 720 
*Chenjotherap> of Erv<5ipeU« W \ola\«ek — p 761 
Relation Betxveen Skin Tuberculo«is and Genenl Mihary Tubercu1o«i« 

Kut^chera von Aicbber^en Method of Inocuhticn nith Cutaneous 

Tuberculosis m TherapN of Pulmonan Tuberculosis K \V Kalkoff 

— p 770 

Multiple Hautnckro«en bei Thrombangiitis Obliterans M Kohlmeier 

— p 7S3 

Lymphogranulomatosis of Skin — Tappemer states that the 
isolation of It mphogranulomatosis from the group of disorders 
designated b\ the collectite term pseudoleukemia was accom- 
plished bt the Viennese school of pathologists and dermatolo- 
gists particularlt Paltauf and Sternberg The disease is still 
sometimes erroneousl} referred to as Hodgkin’s disease More 
than a hundred tears ago Hodgkin described a clinical picture 
characterized bj enlargement of the It-mph nodes and sometimes 
also of the spleen Later int estigators were able to demonstrate 
that Hodgkin s description included disorders that differed 
greatlj in etiologt Tappemer describes 13 cases of Kmpho- 
granulomatosis with intoheraent of the skin which were 
obserted at a Vienna dermatologic dime in the course of the 
last decade He differentiates four mam forms (1) the 
unspecific (2) the transitional (3) the specific and (41 
the mixed form He subdivides the unspecific form in (a) 
localized (6) generalized and (c) unuersal manifestations The 
transitional form usuallj resembles the speafic form mentioned 
under 3 The specific form is classified b\ the author into 
(a) the infiltrating (6) the nodular and (c) the ulcerous In 
the mixed form \-arious ti-pes concur The author describes 
the clinical aspects and the course of atipical observations 
particuIarK of the ulcerous form (ulcus I> mphogranulomatosus) 
and other hitherto unobsen ed cutaneous changes He discusses 
the granulomatous and the blastomatous nature of h mpho- 
granulomatosis and Its differentiation from a rare form of 
mjcosis fungoides that is accompanied bi nodule formation in 
the internal organs The freguent occurrence of lipoid phago- 
ejnes in the 1\ mphogranulomatous tissue, in the hanph nodes 
as well as in the skin is wortln of attention The author 
evaluates this observation as related to Letterers in xan- 
thomatous Iv mphogranulomatosis, Gottron’s m Hand-Qiristian- 
Schiiller s disease and Arzt s in xanthomatosis Attention is 
directed to the involvement of mucous membranes and ot inter- 
nal organs and to rare localizations in the mvocardium the 
bladder and the female gemtaha 


Chemotherapy of Erysipelas — Volavsek reports observa- 
tions made in tlie course of oral administration of azosulfamide 
in 600 cases of crvsipelas In order to estimate tlie efficaev of 
this sulfonamide compound the results obtained were compared 
with those observed in 600 cases of ervsipelas treated beiore 
the sulfonamide era The patients were given 2 tablets of 03 Gm 
each three times dailv until the fever had subsided and alter 
lint 1 tablet three times dailv until the cutaneous svmptoms 
disappeared The sulfonamide treatment reduced complications 
from 13 5 to 4 per cent and the mortahtj from 6 3 to 2 per 
cent The reduction m complications concerned cliieflv phleg- 
mons and abscesses The lev er subsided in 32 dav s as compared 
to 56 davs without the use of the sulfonamide The therapeubc 
effect of the sulfonamide vvas also manifested m a 50 per cent 
reduction of recurrences and in shortening ot the av erage length 
of hospitalization from 119 to 8 5 davs Chemotherapv of 
ervsipelas reduces the severitv of the intection and thus leads 
to a more rapid cure, it represents a great advance in the 
therapv of ervsipelas 

Bettrage zur klmischen Chimrgie, Berlm 

171 497-664 (Feb 15) 1941 Partial Index 

ertebral Sarcomas R Kienbock — p •t97 
Deformities of Cervical \ ertebral Column R Kienbock — p aOS 
Traumatic Le ions of Spleen P Pmlachs and G Aguilo Mercader — 
p 510 

Plastic SurgeiA of Rectal Prolapse h\ Mem^? of Thjcr‘;ch s Fascia Ring 
Operation \V Pohl — p a20 
•Ligntion of Carotid Arter\ F \iedner — p 52-1 
Bechtcrew s Disease Contribution to Knowledge of Evudative S^tios 
totic Form of •V'iicular Tuberculosis Vi^th \ ertebral Ankvlosis 
T Camgiani — p 5-17 

Skeletal Change* Due to 0\erstram in Light of Cartilaginous Callus 
Formation S Nagura — p aaa 

Form and Significance of Interrupted Circulation in Etiologs and Patio* 
genesis of A eptic Epipb>sial Necro is F J Lang — p SSI 

Vertebral Sarcomas — According to Kienbock sarcomas 
appear in the vertebral column and in other parts of the skeleton 
in waning anatomic forms He describes vertebral sarcomas 
of the infiltrating, sclerosing tvpe in 4 children outlining the 
clinical and roentgenologic aspects The cases show great 
similaritv in their clinical as well as m their roentgenologic 
aspects A vertebral bodv mav show a diffuse densitj and a 
superfiaal haziness This gives the impression of an inflam- 
maton disease of the bone such as osteomvehtis or tubercu- 
losis, especiallv if a noncalcareous, paravertebral mass adheres 
to the vertebra This mav simulate an abscess, a gravitation 
abscess, but is in realitv a proliferating softened tumor mass 
The author reports the historv of a man aged 47 who had an 
infiltrating, sclerosing sarcoma with osteoplastic infiltration of 
the adjoining tissues, protrusion into the vertebral canal and 
compression of the spinal cord 

Ligation of Carotid Artery — Niedner reviews histones of 
4 patients who were subjected to ligation of the internal or the 
common carotid arterj because of an intracranial aneurvsm 
The multiformitv of the manifestations of intracranial aneurvsm 
makes it impossible to cure all bv the same operation Ligation 
of the internal carotid arterv is the operation of choice for 
basal aneurvsms of the carotid arterv and for aneurvsms ot 
the small vessels inside the brain In these cases the mortahtv 
of carotid ligation is slight Ligation for other conditions gives 
a high mortahtv Previous to ligation of the carotid and 
previous to operation m the course of which the need lor 
ligauon mav arise it is advisable to obtain an arteriogram of 
the healthv side in order to ascertain tlie likelihood of a 
collateral circulation developing None of the other tests for 
collateral circulation are as reliable as the arteriogram Patients 
in whom a collateral arculation is not likelv to form because 
of advanced arteriosclerosis of the cerebral vessels or because oi 
an open circle of Willis should be excluded from treatment bj 
ligation of the carotid arterv Ligation should not be performed 
m the presence of suppuration in the neck or when infection 
of the operative field can be exjiected In the presence of an 
arteriovenous intracranial aneurjsm ligation of the internal 
carotid arterj is done at the earliest from four to six weeks 
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aftei the appearance of the disturbance In all other cases the 
aim should be to promote the formation of a collateral circu- 
lation The blood current m the common caiotid artery is 
cautiously blocked by slow closure with a clamp This clamp 
should be applied as far away from the cai otid bifurcation as 
is possible If in the couisc of five minutes theie appear no 
signs of nutiitional disturbances in the brain, such as stupe- 
faction, veitigo, headache, fainting or signs of abolished function, 
the common caiotid arteiy may be constricted with a strip of 
fascia An additional ligature should be placed over the strip 
of fascia In cases in winch untowaid sccoiidaiy effects might 
develop, it is desirable to ligate tlie mteinal jugulai vein of 
the same side and to divide tlie truncus sympatincus Caie 
should be taken not to injure the vagus nerve Inhalation of 
caibon dioxide is advisable during the first few days after 
ligation, particularly if signs of failure of circulation appear 
If these safeguaids are maintained, it may be possible to ligate 
tlie carotid with beneficial effects, which wall far outweigh the 
undesirable accompanying s\mptoms TIic formcrh high mor- 
talit> may be i educed to a minimum 

Ztschr f Hals-, Nasen- und Ohrenheilkunde, Berlin 
47 103-338 (Dec 24) 1940 Partial Index 

*MucosiI Detachment and Hematomas of Nasal Sinuses in Aaiators 
A Herrmann — p 103 

Herpes Zoster of Ear Treated In Injection of Omnadin F U Mag 
nussen — p 119 

^Ligation of Carotid in Erosion Hemorrhage Due to Peritonsillar Abscess 
J Stabenau — p 125 

Aspirated Dental Prothesis in Larjngeal Ca\it\ A Schulz \an Trccck 
— p 142 

Diagnostic Value of Audiograms in Various Forms of Deafness with 
Special Reference to Sinking of Auditorj Curve L Stern — p 450 
Osteomjelitis of Frontal Bone H G A Bajer-— p 202 

Mucosal Detachment and Hematomas of Nasal Sinuses 
in Aviators — Herrmann reports observations on four aviators 
in w'hom rapid change in altitude (diving) was follow’ed by 
partial detachment of the mucosa m the maxillary or frontal 
sinuses This detachment resulted in the formation of hematomas 
between bone and detached mucosa All these aviators reported 
that they suddenly experienced a piercing pain in the sinuses 
and around the eye and that later they had an annoying feel- 
ing of pressure Another characteristic aspect w'as that they 
observed a sucking noise Roentgenoscopy revealed that the 
hematoma causes a protrusion of the mucosa into the sinus, so 
that the shadow of the hematoma differs noticeably from that 
of the other, air filled part of the sinus Treatment should aim 
at a stimulation of the resorption Irradiation wuth short waves 
or stimulating doses of roentgen rays and the treatment of the 
generally existing coryza are usually adequate and cause the 
disappearance of the symptoms within a few weeks Occasion- 
ally, in case of a complete obstruction of the openings and of 
complete interference with ventilation, it may become necessary 
to make a wide opening to the nose In the first aviator, who 
presented the aforementioned symptoms, the frontal sinus was 
opened, the hematoma removed and a wide opening made toward 
the nose The recovery was uneventful Permanent lesions 
have not been observed All patients were freed from their 
complaints and could resume their duties 

Ligation of Carotid in Erosion Hemorrhage Due to 
Peritonsillar Abscess — Stabenau reports 7 cases in which 
this operation was employed to control erosion hemorrhage the 
result of a peritonsillar abscess Ligation of the carotid in 
these cases was more effective than any other treatment Other 
indications for the ligation of the carotid artery are hemorrhage 
as the result of injury to the carotid, hemorrhages in the course 
of extirpation of malignant tumors which adhere to the artery, 
and m operations for aneurysm At the otorhinolaryngologic 
clinic m Leipzig ligation of the carotid artery has given favor- 
able results in erosion hemorrhages resulting from peritonsillar 
abscess The surgical technic described largely prevents pos- 
sible cerebral complications of ligation of the carotid, so that 
the skepticism with which this operation is regarded is not 

justified 
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Nordisk Median, Stockholm 
12 3387-3466 (Nov 29) 1941 Partial Index 
. Hospitalstidende 

Hemolytic Anemia of Lederer Tjpe R IDjtr 

Acute Febrile Hemolytic Anemia of Lederer Tyne 
H^yer reports a case in which pallor, jaundice and liemoMo m 
iiria appeared after a catarrhal angina m a boj aged 3 Anei 
developed with the appearance of microcytes and megalodte 
accompanied by leukocytosis and continued fever of about 1004 
1- 1 here were normoblasts and erythroblasts in the blood md 

the reticulocyte count was increased, suggesting luelj reaction 
111 the bone marrow The blood platelet count was reduced 
Tlie osmotic resistance of the erythrocytes was normal Blood 
tiansfusion resulted in immediate improvement, and m thecoiirw 
of a month the bo> was well The author finds the clinical 
picture similar to tliat described by Lederer The etiologv o' 
the disorder is unknown Blood transfusion is the soicrcigr 
icmcdy The manner of its action is not understood Liiei 
and iron are without effect in the acute stage but can k 
excellent adjuvants in the convalescent period 

Norsk Magasin for Laegevidenskapen 

Evpcncjices in Treatment of 200 Cases of Lobar Pneumonia with M 
nntl B 693, with Remarks on Treatment of Cases Resistant to Suita 
pjritline T Holst Larsen — p 3391 
*Rccurrent Hemorrhages and Arthritis Urica R OpsaW— p 319S 
Differential Diagnosis in Chronic Spinal nnd Pdvic Innaraitnnons 
N S Nissen Lie — p 3403 

•Hypertension as Result of Reinl Ischemia in Dissecting Anenrj ni of 
Aorta K Bvrtfe — p 340S 

Two Cases of Rectnl Stricture in Venereal Ljniphopithj R Sicincrl 
— p 3412 

Case of Infarct in Greater Omentum O Bang Dietrichson — p 31U 
Recurrent Hemorrhages and Arthritis Unca— Opialil 
describes 3 cases with the picture of (1) recurring iiemordragc'i 
of unknown cause, (2) arthritis unca and (3) hypertension The 
hemorrhages occurred suddenly from the respiratory tract or 
the gastrointestinal tract, in 1 case from both, and are cliaractcr 
i/ed by their tendency to recur The arthritis iirica also shows 
certain common features Gradually in the course of rainj 
years a chronic polyarthritis develops with considerable destrui 
tive changes in cartilage and bones and with tlie tjpical pictiiri. 
of arthritis unca In 2 cases there liave been acute aggru 
ations with transient enlargement and tenderness of 
several joints, usually one at a time There is consiien <- 
hypertension in 2 of the cases, without reduction of the can to 
renal function, the third case shows less bjperfenston ao 
definitely reduced renal function The author is , 

believe that these patients have the constitutional anomaj " i 
IS the basis for arthritis unca and are exposed bj the 
hemorrhages to what he calls endogenous uric acid oieroa 
with resulting manifest arthritis unca In 2 cases, ’ 
arthritis is perhaps due to this overloading with tie cn > 
unc acid, as the hemorrhages probably began ^ ‘ 

ment of the joint, in the third it is more hkclj f ‘ 
was already involved but that the condition wa 
after the start of the hemorrhages mccfct 

Hypertension as Result of Renal mpp 

ing Aneurysm of Aorta —Three mont is e ^^,,,1 

Bmrjfe's patient, a man aged 63, had norma i i^lcrnutiui’ 
urine Moderate pain in the left lumbar mperten 

fever set in, on admission there was cons.derab 
but the diuresis and the renal '4"' 

urography showed deficient excretion } , , ^ Ik (1> 

retrograde pyelography indicated normal n^plirtcto-'i 

nosis uas occlusion of tl’e left renaj 

was considered, but increasing rena anciin'-m ot d' 

the patient died from uremia A diss ^,1 1 ! 

abdominal aorta was found, with ,ent Th-i' ' 

renal artery, while the right renal cr> 1 1 

lesion and the occlusion of the le occurrence m 1 

have deyeloped progressively, uhh t ^ o c , 

tension of Goldblatt’s t>pe nebt Id- 

masses blocked the I’lor'd sopp J „ or ri r , 

uremia rapidly developed The a is juratio' ^ 
of the arterioles is attributed to the short 

insufficiency 
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Directory ot Medical Specialists Certllled by American Boards 1942 
Published for the Advisory Board tor Medical Specialties DlrcctlnK 
Fdltor Piul Titus MD ClotH Trice <7 Tp 2 49'. \cn- Tork 
Columbia Lnlverslty Tress 194: 

The hrst edtUon o( the directors wts published in 1919 
The second edition contains information in regard to eighteen 
thousand phssicians uho bare applied for and ha\e been 
granted certification b\ tbe earious specialts ooards It is 
impossible to state how mans qualified specialists in ine coimtr> 
have not sought such certification and are therctore not 
included in the directors The directorj cannot be con- 
sidered as protiding a complete list of all qualified specialists 
m tbe aarious fields of medical specialties Howcier, the fact 
that the new edition contains four thousand additions since the 
publication of the first edition is an indication of the respect 
which the profession has for certification bi the \arious 
specialty boards Tbe greater portion of the directors is 
deioted to a geographic listing of the specialists certified a 
special section being deiotcd to each of the specialu boards 
Rather complete biographic information is gneii with regard 
to the training and experience of each of the plnsicians listed 
Included in each section is a list of the officers and members of 
the aarious speaaltj boards, together with histon and organi- 
zation reports, qualifications of candidates for certification and 
methods of conduct of examinations Following the section 
devoted to the various specialtv boards is an alphabetical list ot 
all specialists certified, together with their addresses and the 
specialtv board bv which thev have been certified The direc- 
tor! provides much valuable information and will be especialU 
useful in connection with the mobilization of the medical pro 
fession in tbe present militar! program 

White Eagle Chief of the Poncas By Clnrtes Leroy Zimmerman VID 
Cloth Price $2 TO Tp 273 with 170 illustrations Harrisburp Pa 
Telegraph Press 1941 

White Eagle, for fiftv }ears chief of the Ponca tnbe of 
Amencan Indians, was remarkable for his great mind and 
was noted for his courage, high ideals and principles combined 
with the attributes of an orator and statesman The author 
vears ago was agency physician for the Poncas He has done 
worthy and interesting research in writing a historv of the 
tribe He has drawn freely from official sources traditions 
folklore and old men s tales recorded through interpreters 
The migrations of the Poncas through much of the United 
States and possibly Iilexico, Central and South America 
probably have extended over thousands of years, yet today 
the tribe has some customs similar to those of the days of the 
mound builders The author adds to the dim past, their tribal 
ceremonies the history of their more recent wars, their belief 
m the supernatural which was the provance of their mediane 
men and the factual histoo of their treaties with our govern- 
ment The oldest son of White Eagle was the last hereditary 
tribal Indian chief in the United States Under present gov- 
ernment ruling no tribe may select a chief after the death of 
those in power at the time the government order was issued 
The affairs of the Poncas therefore are now in the hands of 
a council consisting of White Eagle’s grandson, JIcKinley 
Eagle, and six other persons 

Hanilbook ot Communicable Diseases By Pranklln H Top AB 
VI D VI I H Director Division ot Communicable Diseases and Epideml 
ology Herman Kiefer Hospital and Detroit Department of Health 
Detroit and Collaborators Cloth Price $7 50 Pp 6S2 with S3 lllus 
tratlons Including 10 color plates St Louis C V VIosby Company 
1941 

Textbooks dealing with communicable diseases often fail to 
give tlie reader a broad view of the public health aspects of 
these disorders The tendency is rather to adhere to the 
presentation of clinical data and their discussion This may be 
tile reason why tlie medical student and many practiang physi- 
cians fail to acquire an adequate kmow ledge of tlie public healtli 
connotations of communicable disorders This book has com- 
bined the clinical aspects of communicable disease with tlie 
epidemiologic For example m the discussion of pneumococcic 


pneumonia there is an excellent presentation of the clinical 
aspects of the disease together with much important epidemio- 
logic information It is pointed out that certain tvpes of pneu- 
mococci are much more frequent in healthy family contacts 
than m the population at large This has but recentlv been 
made known to public health workers and is of more signifi- 
cance to them than to the general practitioner Sufficient 
maternl is presented in the text to broaden the point of view 
of the reader be be a general practitioner nurse public health 
worker or teacher The various diseases in the text are classi- 
fied according to tbe port of entrv of the etiologic agent Iv’o 
matter what classification is used some overlapping occurs 
but the departure from the usual method of presentation is 
interesting The color plates are good and tbe illustrations 
adequate 

Textbook of Medical Treatment By Various authors Edited bj D Vf 
Dunlop B V VI D F R C T Professor of Tlierapeiitlrs and Clinical 
Vlcdlclnc Lnlverslty of Edinburgh Fdinburgh L S T Davidson BA 
VI 11 FRCP Trofessov of Vtedlclnc and Clinical Vledlcine Lnlvevsity 
of rdlntiiirgli and J W VlpNee D S 0 D Sc VI D Physician H VI 
tin. King in Scotland With a foveword by the late Trofessov A J Clark 
n \ VI D D T H Second edition Cloth Price $S Pp 1 179 

witli illustrations Baltimore William Wood t Company 1942 

The first edition and a large amended reprint of this book 
were exhausted in approximatelv two vears, a fact which 
speaks well for its value to medical practitioners and students 
The book is designed to fill the gap left bv the majoritv of text- 
books on general medicine in their secDons on treatment This 
edition has been completely revised and certain errors of omis- 
sion and commission corrected. The sections devoted to epi- 
demic memng tis — cerebrospinal fever of the British — 
septicemia venereal diseases and respiratory diseases have 
been extensiveh revised and brought up to date — a require- 
ment brought about largelv through the rapid advances in 
suKonamtde therapy An interesting difficultv encountered in 
tins revision is concerned with dietetic treatments and the avail- 
abihtv of certain foodstuffs in Britain during the war Thus 
for example two paragraphs are devoted to wartime restne- 
tions and modifications in the diabetic diet Most of the treat- 
ments outlined are reasonablv standard though experienced 
internists may in some instances differ as to the detail of cer- 
tain of the recommendations It is difficult to single out anv 
special sections for criticism or commendation However, the 
discussion on the adjustment of the sexual instinct is combined 
with so much common sense and unusual brevitv as to impress 
the reviewer particularly This is essentiallv a reference book 
for medical students and general practitioners on the standard 
procedures of medical treatment 

Nursing Care of Communicable Diseases Prophylactic Technics for the 
Prevention and Control of Disease By Vlary Elizabeth Pillsburg R X 
VI A W Ith a chapter on Fungous Diseases By Grace Vlaguire Swanner 
VID And 1 Brief Picture of Public Health Xursinp By Vlary F 
Edeecorab R X Science Adviser Jean Broadhurst Ph D Professor of 
Bacteriology Teachers College Columbia Lniverslty Xew York City 
Sixth edition Cloth Price $3 Pp 604 with 13S illustrations 
Philadelphia ilontreal S. Lordon J B Llpplncott Company 1942 

This book contains a store of information for one who eitlier 
plans to follow a career in public health or is now engaged in 
that special field of nursing For the average student m train- 
ing the scope of the text is perhaps too broad to be readily 
absorbed Nevertheless it would still serve well for reference, 
and medical students and practitioners also could profit from 
Its use 

Although the author states in the preface to this edition that 
she has carefullv reviewed the entire text and that ‘particu- 
larly important is the addition of new material on chemo- 
therapy no noteworthv improvements over the preceding 
edition are apparent 

Discussions relating to the treatment of some of the SLXty 
different diseases included in part two, though necessarily brief 
could be better In the chapter on diphtheria a nurse might 
easih gam the impression that suhanilamide could be given as 
a substitute for antitoxin And the statement m reference to 
laryngeal diphtliena that “immediate rebel to the breathing is 
given by suction expresses a degree of optimism which could 
be based onlv on a lack ot experience The description of the 
nurses duDes relating to intubation are mcompRte 
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There is no mention of the sulfonamides in connection with 
erj'sipelas, and the chapter on meningitis evidently escaped 
revision The latter should be brought up to date The author 
sa3's that the prognosis for influenzal, sti eptococcic and pncumo- 
coccic meningitis “is almost always hopeless, the fatality being 
about 100 per cent ” It is also stated that memngococcic menin- 
gitis patients are given antiserum intraspinally every eight to 
twenty-four hours 

Reference to the Dicks’ accomplishments is scanty, and the 
assertion that “the urticaria following the giving of the serum 
may not show up until one to two weeks’’ is misleading There 
are few reactions from the scarlet fever antito\in now on the 
market Apparently a pooi opinion is held with regard to 
vaccine foi whooping cough prevention No vaccine is specified 
by name The horse scrum mentioned for the treatment of 
poliomyelitis may refer to Rosenow’s antipohomyelitic serum, 
but if so there is nothing to indicate it 

There seems to be a trace of provincialism in the medical 
aspects of the book 


Medical State and National Board Summary Bj Atllllam H Kiipper 
MD With a foreword to the Candidate hj Earl S mniiiRcr Jin' 
Seerctarj New Jerscj State Board of Jtcdlcal Examiners Cloth 
Price $4o0 Pp 300 with 40 Illustrations Paterson, N J Colt 
Press Publishers, 1942 

This IS a compendium designed to provide a handy and 
mevpensne summary for state board applicants, physicians, 
interns and nurses The condensation has been so thorough 
that the author believes he has made available m one volume 
most of the fundamental principles of the science of medicine 
which ordinarily occupy several volumes This has been pos- 
sible through the extensive use of line drawings of the organs, 
areas and parts of the body and by a compact style of writing 
The first chapter is on anatom), the second on plnsiology, 
followed by biochemistry, pathology, bacteriology, preventive 
medicine, pharmacology and therapeutics, obstetrics and gyne- 
cology, surgery and medicine Most of the chapters are fol- 
lowed by numerous questions with the page indicated where 
the answer will be found A chapter contains questions asked 
m a recent examination by the National Board of Medical 
Examiners followed by brief answers or references to pages 
in the book where the answers will be found The book closes 
with a glossary of commonly used medical terms and three 
pages on the history of medicine wnth names of distinguished 
members of the profession and the achievements that led to 
their prominence 


DermatoloQic Therapy in General Practice By Marlon B Sulzberger, 
M D Lt Comdr (M C ) U S N E Assistant Clinical Professor of 
Dermatology and Sypbllology SKln and Cancer Unit of tlie New "iorb 
Post-Graduate Medical School and Hospital of Columbia University, New 
York, and Jack tVolf M D Attending Dermatologist and Sypliilologlst 
Skin and Cancer Unit of the New York Post Graduate Medical School 
and Hospital of Columbia University Second edition Cloth Price $5 
Pp G32, with 07 illustrations Chicago Tear Book Publishers Inc, 
1942 

Here, designed especially for the general practitioner is a 
manual on diseases of the skin The success of the first edition 
prompted a development of the new edition, with special empha- 
sis on the five day treatment of syphilis, the treatment of burns 
and the use of the sulfonamides in dermatology The asso- 
ciation of the senior author with the Navy caused some changes 
in the book especially to adapt it to the use of naval medical 
officers The book is in every sense a practical handbook for 
the physician who does not specialize in dermatology It should 
serve, however, also as an excellent work for teachers of der- 
matology, who are necessarily limited in the amount of time that 
may be given to instruction in this subject 


The Golden Jubilee of the Association of Military Surgeons of the 
United States A History of Its First Half Century-189 1-1941 By Edgar 
Ersklne Hume, Colonel, Medical Corps United States Army Cloth 
Price, $2 Up 371, with Illustrations tVasblngton, D C The 

Association, 1941 

The idea of forming the Association of Military Surgeons 
of the United States originated with Dr I^cholas S^n, pro- 
fessor of surgery at Rush Medical College, Chicago Dr Senn 
nracDced military surgery in Cuba m the Spamsh-Amencan 
War, where he was chief surgeon of the Sixth Army Corps 


Jous \ M ^ 
Juu II, 1942 


at the Leland Hotel, Chicago “ d" 
president The author of this history summari 
the work of and the program presented at each ortlie 
annual meetings which have been held He pnnts the naL^'^^ 

meetings, the resolutions passed 
titles of papers presented, pictures of the past presents' h 
convention badges, and some title pages of the Hihtar! 5 , 
gcon the official organ of the association Brief biogranhic 
sketches are presented of each editor of the d/i/itar/iS 
also a tabulation year by year of the papers published 


Schizophrenia The Cinderella of Psychiatry By Ee-' S Ellerv lin 
PEA CP, Consulting Alienist to Women’s Hospital Slelboumc 'ciotli 
Price, 12s Cd Pp 170 Sydney Australasian Medical PiiMlshlac 
Company, Limited 1941 

Tins m-nograph is called by the author "an adienturc into 
that realm that sprawling mental province called schizophrenia’ 
It IS a cleverly written contribution and is simple to digot 
The author has borrowed idioms and sayings from many hteran 
geniuses to emphasize the point under discussion He speaks 
of Nebuchadnezzar’s Bitter Grass, Through the Looking Glass 
the scourge of schizophrenia, m the beginning, flowers of Eiil 
In the C) es of the reviewer this is a unique way of expressing 
oneself regarding schizophrenia For that reason the book 
should be a “must" purchase for every neiiropsjchiatnst 
Psychotherapy, prognosis and prophylaxis are adequatclv dis 
cussed Although there are no bibliography and no neu facL, 
this contribution w'lll serve as a brief summary of the dalr 
regarding scbizopbrenia and for that reason is recommended 


Pediatric Gynecology By Goodrich C Sebautfler A B , M D A'slslinl 
Clinical Professor of Obstetrics and Gjnecology, University ol Orcon 
Mcdicnl Scliool Portland Cloth Price $5 Pp 384, nlth CC IHusln 
tions Chicago Year Book Publishers, Inc 1942 

This pioneer book deals wnth pediatric gjnecologj Tiic 
author has had extensive experience, so the book is based not 
only on the literature but also on large personal knowledge 
The material encompasses not only disturbances of the cxterml 
and internal female genitalia but also surgical consideration) 
including urologic and proctologic conditions There is an 
excellent chapter on menstruation and its disorders m joiing 
girls At the end are chapters on social service and medicolega 
aspects of pediatric gynecology The book is beautifully written 
and amply and clearly illustrated The publishers haic one 
their part extremely well This book definitely belongs m t 'e 
hands of every gynecologist, pediatrician, urologist, proctoogD 
and general practitioner who deals with young girls 


ontribucifin at estudio de la terapSutIca de la lnfeMl6n tub t 
el Prof Isidoro Kicardo Steinberg Tesis de profesorado 
385 with 12 illustrations Buenos Aires Anlcclo Loper t 

^his IS a w’ell organized and orthodox summary of the recog 
ed methods of treatment of tuberculosis, offered as 
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Queries and Minor Notes 


The answers here eubeisiied iia\e been rRErABED b\ competent 

AUTHORITIES ThET DO NOT HOWEAER REPRESENT THE OPINIONS OF 
ANT OFEICIAL BODIES UNLESS SPECIEICALLE STATED IN THE REPL1 

Anonimous communications and oueries on postal cards mill not 

BE NOTICED EvEK\ LETTER MIST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


APPLICATION OF HEAT FOR SHOCK 

To the iditor — Although I prescribe conservation of body hcot m the freaf- 
ment of shock this treofment is not compotiblc with my understanding 
of the physiologic basis of shock therapy I rcoliic that a subnormal 
temperature is common in shock however the body temperature con 
safely fall much lower than we see even in shock If our chief ob|CCt in 
the treotment of shock is to mointoin omple blood supply to the brain 
and intcrnol viscera why should we bring this blood to the periphery by 
applying blankets and external heat? It would seem to me more advon- 
togeous to ollow the body surfoce to be cool so that the blood supply 
could be shifted to the internal orgons even though if would result in a 
slight lowering of the body femperoture I would be interested In your 
opinion on this subiect | R Morrison M 0 Atchison Kan 

Answer — ^The principle of consenation of bodj heat m the 
treatment of shock is established on the extensne practical 
studies made during the World War Exposure to cold of 
soldiers m shock had a bad effect, and benefit was observed 
from the application of beat 

Superficial!} it ma} appear that cooling of tlie body of a 
person suffering from shock would be advantageous for tlie 
reasons stated in the mquirj , however relatively little blrxid 
can be expressed from the skin by cooling because of the periph- 
eral vasoconstriction present in shock In fact if cooling of 
tlie surface of the body is attended by a fall in body tempera- 
ture of as little as 0 5 degree, shiv cring may be induced This 
would greatly increase the expenditure of energy and increase 
the blood flow through skeletal muscle, which would be dis- 
tinctly dangerous to the shocked person Furthermore, as tlie 
temperature of the body is reduced, hemoglobin holds oxygen 
more firmly This would aggravate die anoxia that is present 
in shock 

Excessive wamimg of the body is also to be avoided for the 
reasons outlined in the question The practical application of 
the pnnciple of conservation of body heat m the treatment of 
shock IS, therefore, not as simple as it appears It is probable 
that the patient m shock unless hts body temperature — not skin 
temperature — is below normal does not require an environmental 
temperature above comfortable levels The coldness of the skin 
a common indicator for die use of heat, is due to peripheral 
vasoconstriction The use of extreme heat is undoubtedly harm- 
ful, and experimental evidence fails to show harm from cold 
(Blalock, Alfred, and Mason M F A Comparison of the 
Effects of Heat and Those of Cold m the Prevention and 
Treatment of Shock, Arch Sttrg 42 1054 [June] 1941) A 
sound practical rule to follow in governing die covering and 
warming of persons in shock is to keep them warm and dry 


CALLUSES ON HANDS OF HAT WORKERS 

To the Bditor — Kindly advise me os to the best method of treofment of 
callus formation on the skin of the palms of the bonds this procedure 
IS to be used for laborers whose hands ore continually in steam while 
blocking hots The body solt loss has been replaced by salt ingestion 

George S Stern M D New York 

Answer — The extent of callus formation among workers 
occupied in blocking felt hats probably is partially based on an 
individual disposition Persons with a tendency to ichthyosis, 
xerosis and liyperhidrosis are said to be more inclined to have 
calluses than normal persons 
Treatment of calluses — which to a certain degree protect the 
worker s hands against steam, acids and friction — is usually not 
indicated unless they become painful, eczematizcd or fissured 
If, however, such treatment becomes necessary, the hands should 
be soaked for one or two days (one hour, four times daily) in 
warm bone acid solution, soaking is to be followed by the appli- 
cation of a 10 to 20 per cent salicylic acid ointment for several 
days after which time the excessive horny tissue can be shaved 
off with a scalpel Fissures should be painted twice daily with 
a 10 per cent silver nitrate solution 

In cases of resistant calluses intensive roentgen irradiation 
can be tried but this is usually followed by a recurrence if the 
vv orker resumes his regular occupation The tendency to hy peg- 
keratosis and fissunng can be reduced in some cases by the 
ingestion of large doses of vitamin A or by thyroid medicabon 
In suitable instances rubber gloves may be worn as a protecbve 
measure 


MINOR NOTES 917 

ALLERGY AND METRAZOL SHOCK 

To the Editor — Several months ago a Negro oged 20 with dementia precox 
came under my core He was given metrazo! shock theropy with good 
results at first but later relopscd and has not responded well this time 
He has a history of hoy fever and moderate osthma occurring during 
the foil {ragweed scoson) and shows sensitivity fo rogweed on cutaneous 
tests He has hod this allergy since corly childhood There is also a 
fomily history of ollcrgy The point of interest is that since metrazol 
therapy the sensitivity has persisted on cufoneous testing but he has had 
no hoy fever or osthma during this ragweed scoson for the first time 
in many years Did metrazol therapy hove anything to do with his 
relief’ Could you give me ony references to the literature on this typo 
of cose? M D Tennessee 

Answer — Metrazol is one of the methods used for shock 
therapy in dementia precox It is a powerful drug and causes 
severe reactions These changes probably lead to a condition 
akin to that produced by othei types of nonspecific shock 
therapy, e g, intravenous typhoid or gonococcus vaccine or 
fever therapy as induced by diathermy These methods of 
treatment frequently bring temporary relief in various forms 
of allergic conditions, especially bronchial asthma, hay fever 
and allergic rhinitis It is also well known that allergic con- 
ditions, especially asthma, not infrequently disappear in whole 
or in part during pregnancy or after a bout of fever, as from 
pneumonia or influenza The cause of such relief is not 
known but it is known that the relief is not permanent One 
would expect that the patient's hay fever and asthma would 
return during the next ragweed season 
Aigner (Med Kim 33 1306 [Sept 24] 1937) employed a 
mixture of metrazol and ephednne, which he found effective 
m the treatment of bronchial asthma as well as cardiac and 
pulmonary disorders in which dyspnea occurred Of course 
the good effect of this compound might well have been 
due to the ephednne It is also well known that insulin shock 

therapy' (which is similar to metrazol shock) of asthma has 
been used with apparently good, although temporary, results 
The following are references to insulin shock 

Rfinet J and VVarembourg H Pans mSd 1 357 1939 
Vollmer H Arch Pediat 56 223 1939 
Hofm'inn A Batr z JC/tn d Tuberk 92 58 1938 
Joseph B M Ree 149 16 {Jan 4) 1939 
Langeron L Cordonnier V and B'ludel B Bull ct m4m Soc 
d hop de Pans 55 812 (Ma> 29) 1939 
Bartelheimer H Deutsche ined irdnuclir 64 1254 (Aug 26) 1938 


THE ARTICHOKE 

To iht SdiioT — As o subscriber to The Journol \ wonder why you have never 
mentioned the ortichoke (Cynoro scolymus) so much spoken of tn European 
medical reviews and so much used and prescribed by physicians here 
ond m Europe Many writers support the theory that the extract of 
the ortichoke hos highly medicinal properties ond while it has not pro- 
gressed much in other Americon countries this theory has good standing in 
Colombio In view of the facts given and because the artichoke has 
attracted the attention of the medical profession in several ports of 
the world it is strange that in the United States physicians have not 
token the trouble to investigate this plant I believe it would be worth 
while if your Association would look into the matter in order to encouroge 
some trials or observations and publish the results obtained 

Carlos Arbelaez C Medellin Colombia 

AnsW'er — Extracts of artichoke are apparently available com- 
mercially in France, and their use has been advocated in the 
treatment of hepatic and renal diseases postoperative oliguria, 
pruritus, urticaria and asthma Two plants called artichokes are 
commonly used as food One is the Jerusalem artichoke (Heli- 
anthus tuberosus L ) and the other the French artichoke (Cynara 
scolymus) The tubers of the Jerusalem artichoke are similar 
to the potato and constitute the edible portion of the plant The 
flower bracts of the French artichoke are considered a delicacy 
The French artichoke is the species usually found on the market 
Both types contain tlie carbohydrate mulin which is hydrolyzed 
to levulose instead of to dextrose, and because of this artichokes 
have been advocated as a food for persons with diabetes How- 
ever, there is no evidence that the diabetic tolerate levulose any 
better than they do dextrose, so apparently artichokes offer no 
advantage over the ordinary carbohydrate foods This view has 
been stated in The Jousxal, Feb 4, 1933, p 342 
Several reports have originated m France regarding the use 
of extracts of the leaves and roots of the French artichoke as 
a cholagogue and diuretic A crystallized material called cyna- 
rine has been isolated from these extracts Apparently the 
edible portion of the French artichoke does not contain cynanne 
Artichoke extracts also have been advocated as an antitoxic 
substance The evidence for their antitoxic action is not too 
conclusive For instance, Gaudin (Bull d sc pharmacol 46 167 
1939) fed sodium cacodylate to a senes of guinea pigs To 
some of the animals he fed also an extract of artichoke repre 
seating 35 Gm of artichoke per kilogram of body weight daily 
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He claimed that autopsy revealed that there was less damage 
w the livers of the guinea pigs receiving the artichoke extract 
However, he admitted that life was not prolonged by the admin- 
istration of the extiact 


PROBABLE CEREBROSPINAL SYPHILIS IN INFANT 

To ihc editor —A boy aged J6 months, a second child, delivered with low 
forceps offer a labor of seven hours, weighed of b/rfh 8 pounds and 14 
ounces (4 Kg ) He smiled at I month, held up his head at 3 months 
ond cut his first tooth at 6 months At 5 months he began having 
doily clonic twitchings of the extremities During those attacks, which 
recur four or five times every twenty-four hours, the extremities ore 
drawn up and twitch, the eyes roll back, and the back is arched Since 
the fifth month the child's progress has been retarded At the age of 
1 yeor he was hospitalized for study The blood count and the urine 
were normal, the blood sugar content during fasting was normal (85 mg ) 
Roentgenograms of the skull and the chest were negative, the Wassermann 
reaction of the blood of both mother and child was negative The 
child's stool did not contain ova or parasites, the spinal fluid cell 
count was 3, the globulin reaction was negative, the colloidal gold 

curve was 0000000, and the Wassermann reaction of the spinal fluid was 
4 plus The blood calcium and phosphorus content was normal The 
child has always had a poor oppetite and has been hard to feed The 
diet has been nutritious, with on adequate vitamin content At present 
he IS definitely retarded mentally The general muscle tone is poor 
The pupils are equal and react to light The anterior fontanel measures 
I inch by 1 inch (2 5 by 2 5 cm ), the posterior fontanel is closed 

The height is 331/^ inches (84 cm ), and the weight 20 pounds and 

ounces (9 1 Kg ) The child is expressionless, drools saliva, will not 

notice ob/ects, cannot hold up the head or sit up and moves the right 
leg more than the left Reflexes are present on both sides but are more 
active on the left In all respects the child appears mentally defective 
Should he have antisyphilitic treatment because of the 4 plus Wassermann 
reaction of the spinal fluid’ Is it possible to have a positive Wasser- 
mann reaction of the spinal fluid with a negative reaction of the blood 


in mother and child’ 


William M Petty, M D , Pittsburgh 


Jour. A M a 
ivi\ 11 , i 9 ^> 

EFFECT OF ELECTRIC SHOCK THERAPY ON 
NORMAL SPAN OF LIFE 

\le? “"y evidence thot electric shock Iheropy sh:„r„, 

Ralph H Kuhns, AID, Us Angdci 

Among their advantages claimed over the convulsnf tLf 
with metrazol and insulin are that the da ' ‘ 

myocardial damage is seemingly Jess and (hat less of a 
t on IS produced in the patient The danger of fracture IE 
injury to muscle appears also to be less in clmn. 
shock therapy than in therapy with metrazol With raetrawl 
therapy the chief cause of death is that exacerbation of ciirotm, 
pulmonary tuberculosis is apt to occur So far for more than 
ten thousand treatments by electric shock no deaths liaic been 
reported However, because of the comparativelj short evnen 
ence with the new agent, no equivocal statement can be nn4 
at present as to whether the physiologic span of life of palRnt> 
treated by electric shock may be shortened or not The con 
sensus is that electric shock treatment is contraindicated in the 
presence of serious chronic organic changes of the centn! ner 
vous system, serious arteriosclerosis, cardiac disease, ncplinti\ 
active or recently healed pulmonary tuberculosis or other dis 
ease of the lung and any acute infection or febrile illness 

References 
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Answer — The boy described probably has cerebrospinal 
syphilis There is no doubt that he has organic lesions in the 
brain A birth injury, encephalitis, brain tumor and the like 
could cause such a picture but the 4 plus Wassermann , reaction 
of the spinal fluid definitely points toward neurosyphilis The 
Wassermann test of the spinal fluid should be repeated to con- 
firm the first one before treatment is started 
It IS possible to have a postitive reaction of the spinal fluid 
with a negative Wassermann reaction of the blood The child 
should have antisyphilitic treatment because of the 4 plus 
Wassermann reaction of the spinal fluid Considerable improve- 
ment may result, but it is doubtful that complete recovery is 
possible 


PERIADENITIS MUCOSA NECROTICA RECURRENS 

To the editor — A woman aged 43 has recurrent and rapidly receding 
"pimples" in her mouth which develop over three or four hours, ore 
painless, rupfure, exude a thick stringy substance and disappear, leaving 
no residue to be observed This phenomenon has occurred about three 
times a week She was treofed for o typicol attack of lichen planus 
including oral lesions about a year ago with twenty intromusculor 
iniections of 2 grains (0 13 Gm ) of bismuth subsolicylote, with com- 
plete disappearance of all lesions She has demonstrated the "pimples" 
to her family, but before she is able to come to the office they hove 
disappeared All laboratory data are normal Examination reveals lineor 
white elevations along the inner sides of both cheeks ond a recent 
similar noninflammatory lesion on the under surface of the tongue J 
have considered retention cysts, lichen planus and dermatitis herpeti- 
formis but am unable to fit the picture with any condition Elimination 
diets were of no ovail Any assistance as to diagnosis and treatment 
will be appreciated E Friedman, M D , New Buffalo, Mich 


Answer — The occurrence of small painless nodules or 
"pimples” on the buccal mucosa that “exude a thick stringy 
substance” or result in the separation of a solid mummified- 
lookmg plug suggests the diagnosis of periadenitis mucosa 
necrotica recurrens The course of this condition is chronic, 
and it IS usually resistant to ordinary methods of treatment 
The ingestion of drugs, e g phenolphthalein, should be ruled 
out, and any mouth washes or tooth paste used by the patient 
should be of a bland type Attacks sometimes occur after the 
ingestion of oatmeal, but as a rule the condition is seen in 
patients with nervous instability, endocrine imbalance and low 
constitutional tone It is therefore advisable to examine the 
patient completely for possible foci of infection depleting her 
reserve and for anemia Specific therapy to relieve any con- 
stitutional conditions revealed by a complete general examina- 
tion together with the use of soothing mouth washes and the 
local application each night of a paint consisting of 5 cc ot 
tincture of kino and 10 cc of tincture of myrrh may be of value 
Sometimes the oral lesions occur with lesions on the vulva 
(Wien M S, and Perlstem, M O Ulcus Vulvae Acutum 
Associated with Lesions of the Mouth, The Journal, Feb 0. 
19T2 p 461) 


HENOCH'S PURPURA 

To the editor — A woman aged 41 apparently has Henoch's puipuro, oai I 
should like some information as to treotment The patient hos recuiicnl 
ecchymoses of the skin, but her maior symptoms ore sevcic 9“*'® 
intestinal poms, similar to gastric crises Recently a lopoiotomy icwleo 
no significant pathologic condition except some odhesions on the iignt 
Side, which were released Studies of the gollblodder and kidneys s®’® 
negative results, and the spleen wos not enlarged The poticnt hai nea 
appendectomy and hysterectomy I hope you con odvise me ns to wwf 
treatment Williom D Wessly, M D , Glendole, Cold 


Answer— The treatment of Henoch’s purpura (nonthroniSv 
cytopenic purpura) vanes for different patients, depending c 
the cause Sensitizing substances in the form of drugs, iooa 
environmental products must be studied and must be , 
they are shown to be a cause of allergic reaction i 
granules of the neutrophils m the stained blood film do no 
blue but show the normal violet, it is not likely that a p) g 
infection is present (Talcium lactate 1 Gm three ‘ 
may be given for its apparent effect in decreasing * 
to allergens Epinephrine solution 1 1,000 may L J, 
atic relief when injected subcutaneously or c 

doses of 0 5 to 1 cc When there is evidence o a ut mm 
deficiency, 200 to 200 mg of ascorbic acid 
given intravenously for several days Occasio ^ h jijp 
effect IS not obtained when the medicine soluiwn 

sensitivity of the patient to moccasin snake 
(1 3,000) should be determined, and the "’«^'f'"%7'irting v'tli 
m increasing doses intramuscularly, the injcc * 

03 to 0 5 cc twice a week and '"creasing until J ^ 
over a period of weeks or months A It iinv 

every week or two or three weeks may ^ Instimmi t 

be well to note the effect in individual p 
Efiven bv mouth 
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NSWER —According Jo ^cfinition (Webster^s^^^^^ , 

il Dictionary, ed 2, ^^39, unabri spccifinHf er , 

ny coil or small plexus ,on,us has RcmK ^ 

tion to the pronephros The ‘cr g' rolicum) and t 
omically to the carotid gland bclonv g^<i ' 

ygeal gland (glomus coccyge mX chnror i. ^ 

he chromaffin s> stem, and ^ 

nsions of the choroid plexus i ,r re.’ 

1 The last mentioned anatomic I 

the root significance of ‘crm , c ^ 

inpheral, i e cutaneous, fl 

other anatomic structures to u nen - n CV 

applied and which in the <8 - I 

lie system Popoff s study ( 



XoLtME 119 
Nimber 11 


919 


QUERIES AND 

19'?4') o{ thi‘5 s\stcm should be consulted He Ins described the 
•\natouuc stnicturc of the plomus ns composed of (1) the nffercnt 
nrtere, (2) the Sucquet-Hoeer cnnal (the arterioecnous anasto 
mosis proper), (3) the neurorcticuhr and \-ascular structures 
around the Sucquct-Ho\ er canal, (4) the outer lamellar col- 
lagenous tissue and (5) the primare collecting ecins ^[asson 
(.cited b\ Popoff) m 1924 described small subungual benign 
tumors, clmicalh painful, which he considered to be gcneticalb 
related to the peripheral arterioeenous anastomoses These he 
designated “glomic tumors 

GONORRHEAL PROSTATITIS AND ARTHRITIS 

To the Bdiior — A nan aged 3T has had joint pains with swelling heat 
tenderness and redness for six weeks following prostatitis The joint 
involvement was multiple at first but for the past three weeks hos been 
confined to the left ankle thus suggesting a gonorrheal origin Pros- 
tatic smears have thrice shown gram negative extrocellular diplococci 
The patients temperature was consistently elevated from 99 to 101 F 
for several weeks musculor pains were noted good relief was obtained 
from the use of solicylatcs in moderate doses and the sedimentation 
rate with the 1 cc Cutler tube has been consistently 28 to 32 mm in 
one hour thus suggesting rheumatic fever As an aid to diffcrentiol 
diagnosis can the elevation of the sedimentation rate be due to gonor- 
rheal prostatitis and arthritis’ Will salicylate therapy give relief m 
gonorrheal arthritis’ Will a complement fixation test he of any reel 
diognostic value’ In determination of the sedimentation rote with 
the 1 cc Cutler tubes should 0 1 or 0 2 cc of sodium citrate be used, 
and what should be the strength of the solution’ q Minnesota 

•\ns\\er — The sedimentation rate can be cIc\Ttcd in gonor- 
rheal artliritis and prostatiti'^ 

Salic\late thcrap 3 often gi\es relief m gonorrheal arthritis 
\ complement fixation test for the patient ^\lll tell no more 
than IS aI^ead^ known as gram-negatne diplococci ha\e been 
found Howe\er such a test ot the blood of tins man, who 
presumabK has specific infection of the prostate and seminal 
\esicles associated with metastatic and joint in\ohement most 
certamh would ha\e gnen a strongU posUuc complement 
fixation 

For determining the sedimentation rate most laboraton man- 
uals suggest the use of oxalated blood This ma^ be used in 
am of the ^arlous tubes One drop of a saturated solution of 
potassium oxalate is enough to pre\ent the coagulation of 8 to 
10 cc of blood 


EXCISION OF A SEBACEOUS CYST OF THE CHEEK 

To the Editor I am interested in the cosmetic aspects resulting from the 
excision of a wen in the right cheek about 1 to 2 inches from the angle 
of the mouth when approached from the inside rather than the outside 
I have mentioned this to o number of surgeons but none hove ever had 
the experience of approaching one from the inside Could you refer me 
to any literature’ j g Thompson M D Needham Mass 

Answer — A. sebaceous cjst could be excised from tlie inside 
of the mouth if it was on the cheek but it would be preferable 
to excise it from the outside although the scar might be greater 
A sebaceous c\ st is usually associated w itli an occluded sebaceous 
duct and it is usually considered wise to excise this occluded 
sebaceous duct with the cyst taking a small ellipse of skin It 
would seem that there would be less likelihood of recurrence 
if It y\as operated on from tlie outside than from tlie inside 
Moreoyer the danger of infection in the operatiie wound is 
less from the outside than from the inside 


EFFECT OF ANTEPARTUM NUTRITION ON CHILD 
HOOD GROWTH 

To ihe Editor — What role does antepartum nutrition play in childhood 
growth’ Has antepartum nutrition any bearing on the high number of 
rejections in the army’ 

Howard 0 Brush M 0 Port Huron Mich 

Answer — While relatiiely little has been written on the 
subject, antepartum nutrition undoubtedly influences the future 
growth of children It certainly has a bearing on their health 
at least during the first year or two of life Dr J H Ebbs (The 
Influence of the Antepartum Diet on the Inlant 4 m J Dts 
Child 62 416 [Aug] 1941) reported on the infant mortality 
of a group of adequately fed Toronto mothers as compared 
yyith a poorly nourished group The difference in infant mor- 
tality was so much in fay or of the well fed group that the life 
of a baby could be figured in dollars and cents worth of 
groceries According to his figures an infants life w-as worth 
about S215 It is also well kmown that since tlie deciduous 
teeth are formed before birtli much of tlieir quality is dependent 
on the nutrition of the mother 

Whether this has any thing to do yyitli the high -number of 
army rejections is problematic, since account of many new 
factors must be taken 


MINOR NOTES 

CARCINOMA OF THE LIVER 

To the Editor — I recently had a case of primary intraconalicular carcinoma 
of the liver Would you kindly let me know the incidence of this new 
growth and refer me to any reports in the literature’ 

M D Virginia 

Answer — Descriptiie terms used to indicate tlie histogenic 
or histologic yancties of primary carcinoma of the liter do not 
include the (intra) canalicular form This does not imply tliat 
the cells in a carcinoma of tlie liter ytitli a hepatocellular 
structure may not produce bile canaliculi the ultimate ditisions 
of bile passages yyliicli in liter tissues he between contiguous 
parenchymal cells In the large bibliography cited bt G Herx- 
lieimer (in Henke F , and Lubarscli O Handbuch der 
spezicllen patbologiscben Anatomie und Histologie, Berlin 
lulius Springer, 1930 part I yol 5) no title includes tlie (intra) 
canalicular form The generally accepted lorms of primary 
carcinoma of the liter, expressed in terms of histogenesis o- 
ccllular differentiation are ‘liter cell and “bile cell” each as 
the names imply tt itli a cell structure repeating lit er cell pattern 
or bile ducts (Locsch Johann Primary Carcinoma of tlie Liter 
4rclt Path 28 223 [ Aug ] 1939) 


ASYMPTOMATIC CONGENITAL SYPHILIS 

To the Editor — A girl aged 13 years asymptomatic congenitally syphilitic 
has been treoted since the age of 8 The first course covered two years 
and consisted of alternating series of ten neonrsphennmine and six bismuth 
injections with no rest periods At the end ot this time the serologic 
reoctions were persistently 4 plus A subsequent senes ot titty injections 
alternating neoarsphenamine end bismuth compounds was given after one 
year with no change in the serologic reaction During the current year 
another senes ot treatments consisting ot two courses of ten injections 
ot mophorsen with on interposed course of six lodobismitol injections 
has been given The Wossermann reaction remains steadfastly 4 plus to 
date Is further heavy metal therapy indicated’ What is the probability 
ot the condition becoming active in the event at future marriage or 
pregnancy’ M D Indiana 

AxsyyER — It probably yyould be adyi'able to giye the girl 
further bismuth therapy and two series of ten injections each a 
y ear for the next three y ears might yy ell be planned If further 
treatment is necessary at the completion of this course arrange- 
ments might be made for it then There is a possibility that m 
a girl of this age the disease might become actiye later on m 
life or possibly following pregnancy Interstitial keratitis will 
occasionally develop in a young woman following birth of a 
child altliough she has been asymptomatic for many years 
prey lously 


OIL FOLLICULITIS 

To the Editor — ^Thcre is o condition in a local plant for which you might 
give me some help The plant is making steel shells with a copper 
band around the bose The shells ere machined in oil Lately the 
men have been having whot they call oil pimples or oil boils They 
work in oil up to their elbows ond wash it off with a solvent when 
they stop work Most of the pimples are more or less superficial but 
among 20 to 25 men working in a small area there have been a number 
of deep infections I should like to know Whot con be done to 
eliminate these oil pimples or boils’ Can one man with a virulent 
infection ot the skin contaminate the solution so that others using it 
become infected’ Edgar N Mendenhall M D Fort Wayne Ind 

AxsyyER — The condition described ‘oil pimples is an oil 
folliculitis and is a common occupational dermatosis among 
workers with oil, such as machinists and machine tool operators 
Numerous oils and emulsions are used in this process and it is 
improbable that am one oil is at fault Oil folliculitis or as 
it IS sometimes called cutting oil dermatitis has been discussed 
rather yyell in a recent bulletin No 244 \ member 1941 of the 
Massachusetts Diyision of Occupational Hygiene, 23 Joy Street 
Boston in yyhich the treatment and preyention are carefully out- 
lined It yyould seem probable that the oil could be contaminated 
and if recirculated without sterilization could cause infection in 
persons working in it 

PREVENTION OF FORMATION OF CALCIUM 
OXAUTE STONES 

To the Editor — Can you give me information regording methods for pre- 
venting the formation of calcium oxalate renal calculi’ 

Rolph H Kuhns M D Los Angeles 

Axs\\er — Less IS known about the formation of calcium 
oxalate renal calculi and the pre\ention of their recurrence 
than IS known about an\ other npe of renal hthiasis Defects 
in metabolism apparentl\ are the cause of stones composed of 
uric acid and cjstine 0\ ersaturation with a low threshold to 
calcium phosphate is often present m the formation of calcium 
phosphate stones A.II these lorms of renal calculi are dcfinitel% 
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affected by dietary intake Alkah/ation and acidification of 
urine also are factors in preventing- the formation of cystine and 
calcium phosphate stones Reduction in the intake of calcium is 
a large factor with calcium phosphate stones It has not been 
demonstrated, however, that there is a low threshold of calcium 
oxalate in patients who form these stones Their formation 
cannot be pi evented by acidification or alkalization of the urine 
Dietary precautions are more indefinite with oxalate stones 
than witli any other t 3 'pe Since only approximately IS mg of 
oxalic acid is excreted in twenty-four hours by the person with 
an ordinary diet, it would seem advisable to maintain a high 
urinary output The elimination from the diet of vegetables 
containing a high content of oxalic acid, such as rhubarb, spinach 
and tomatoes, would also be indicated This regimen would 
tend to prevent the foimation of calcium oxalate in a concen- 
tration sufficient to allow its precipitation in the urinary tract 
Fortunately^ the incidence of recurrence with calcium oxalate 
stones IS somewhat less than that with stones of other chemical 
constituents 


CLOSTRIDIUM WELCHI CARRIERS 

To the Editor — Recently a death was caused by a surgical wound infection 
A culture was made of one of the assistants' stools, if was found positive 
for Clostridium wclchi The doctor has had an increase of gas in the 
bowels for mony years but never suspected that it was anything but a 
harmless parasitic infection, such as Giardia lamblia Please give the 
treatment for o corner of Clostridium wclchi who is o physicion Please 
give any medical references on treatment What would be the best 
antiseptic for the hands besides a free use of soap and rubber gloves 
to protect others from accidental contamination’ ^ q ^ 

Answer — Clostridium welchi is a normal inhibitant of the 
intestinal tract of adults (Zinsser, Hans, and Bajme-Jones, Stan- 
hope Textbook of Bacteriology, ed 8, New York, D Appleton- 
Century Company, 1939, p 624) It is no more feasible to try 
to free the intestine of Cl welchi than it is to free it of Bac- 
terium coll Cl welchi IS ubiquitous m nature and requires 
suitable conditions for growth such as necrotic tissue Strains 
vary as to the toxins they produce Good surgical asepsis and 
the wearing of sterile rubber gloves during surgical operations 
are important in reducing operative infections 


PREGNANCY AND BLOOD GIVING 

To the Editor — Should a pregnant woman in good heolth give blood for 
the Red Cross^ In case there is no objection during the beginning of 
pregnancy, please state the time after which it would be no longer 
advisable Walter Shiffon, M D , Albion, N Y 

Answer — There is a tendency of many pregnant women to 
have at least relative anemia during pregnancy Frequently iron 
preparations are given to counteract this tendency The removal 
of blood would deprive the woman of essential minerals and 
food materials which she has secured by elaborate metabolic 
processes Her first duty is to herself and to her unborn child 
It IS advised that she do everything possible to maintain her 
health and not do anything which might impair it An emer- 
gency, such as an abortion, a placenta previa or a postpartum 
hemorrhage, might arise Under such a circumstance she might 
need the blood to protect herself Hence blood donation would 
be ill advised There are many persons other than the woman 
who could spare the blood with less possibility of harm to 
themselves 


STRING TEST IN DIAGNOSIS OF GASTRO- 
DUODENAL ULCER 

To the Editor — What is the consensus among gastroenterologists os to the 
volue of the string test in the diagnosis of gastric and duodenal ulcer’ 

W G Richards, M D , Billings, Mont 


Answer— In 1909 Einhorn described the string test as an 
aid in the diagnosis of peptic ulcer Briefly stated, it consists 
m the recognition of a blood stain on a string which has been 
introduced into the stomach and the duodenum The appearance 
of the stain presumably indicates the presence and the level ot 
an ulcerative lesion Described before the era of modern roent- 
genologic technic, the test is of only slight corroborative value 
and has not been adopted or recommended by gastroenterologists 
The objective diagnosis of peptic ulcer and the differentiation 
of benign and malignant ulcerative lesions of the stomach are 
much niore valid when based on the evidence provided by roent- 
gen examination and gastroscopy 
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PREGNANCY AFTER REMOVAL OF MALIGNANT Tliun. 

To the frf,<or~(n June 1941 I removed a 7 .u 
v/hite v/oman aged 32 The palhologic^eport on hr tmL w’"‘' ® 

nant lymphoma Since that time I hove sLn the DoLni r 
as yet hove seen no evidence of recurrence She ^ 0 ^. ^ 
and 1 found her to be two month/pregnTnf check d 
at this time and found that she had gofned 6 pounds If? Ko ) 
last examination The red cell count wos 4,800 000 and the heZi t 
content 85 per cent (Sahl.) There was no evidence of diseosr n n J 
foot roentgenogram of the chest The blood pressure Js iTn . i ‘ 
ond 80 diostohc ond urinalysis showed no obnormolifies | shou ? 
your opinion as to how this patient should be handled Should me, 
be interrupted, or should she be allowed to go to term’ ^ ^ 


M D , Mississippi 

Answer— There is little evidence that pregnancy would cause 
the recurrence of a tumor of the type stated or stimulate its 
growth should it recur As the site of the growth is remote 
from tJie uterus and its contained fetus, there uouM be no 
contraindication to the use ot radiation therapy There is, of 
course, the possibility of a recurrence, with the resultant dts 
ability and shortening of life expectancy This would deprne 
the baby of its motlier, but there seem to be no inedic,al indi 
cations for termination of the pregnancy It is suggested tint 
the patient be allowed to continue with the pregnancy but tliat 
future pregnancy be avoided 


LENTICULAR ASTIGMATISM 

To the Editor — Many eyas on refraction show ostigmotisro unoccDunlcd 1m 
by the corneal astigmatism present It is assumed that this is Icnticulgr 
astigmatism I hove recently read that the optical system of a living eye 
with a contact lens in place, on refroction, shows no osfigmafisn Is 
this true’ If true, does it not disprove any effective Icnliculor ostigma 
f>sm’ j j Horton, M D , Biida, Texas 

Answer — Probably the soundest as well as the simplest dis 
cussion on astigmatism is to be found in Tscherning’s Phjsio 
logical Optics, reprinted by Keystone in 1920, chapter IX, pagt 
138 The literature to which reference is made that no astigmi 
tism IS to be found when a contact glass is in position u 
unknown to us , quite the contrary, in a rather extensive cxpcri 
ence in fitting contact glasses several cases have been found 
tliat required either a spectacle lens before the eye or a cyhndni. 
lens ground into the contact glass to correct lenticular asttgim 
tism Far better proof of the existence of true lenticiilir 
astigmatism is furnished by the Helmholtz measurements nil> 
tiie ophthalmopbakometer 


SHIN SPLINTS 

To the Editor —I note in The Journal, April 11, 19«/ on '"‘’“I'f h ^ 
T Perugmi of New Rochelle, N Y, concerning shin “"yp, 

repty, quoted from Thorndike Athletic ! do n 

Perugini's listed symptoms os typical of shm 
group or the type of othletic endeavor engoged tn ^ 

There hove been a consideroble number of similar 
City AthJetfc Club which \ consider to be due ^ 

Average persons between the ages of 35 ond 55 W *''' 

like paddle tennis, hondball, badminton ond squos spods 

ordinary heel of a street shoe and when they "Tc^s 1=""" 

they are not elastic enough to ndjust themselves o -r,(,;,hiici<t of 
or basketball shoe without some evidence ’mk,.iball sho' 

disability consists in o good toe lace, •”9’’ imlil P'S 

inch sponge rubber lifts should be worn Ankle 

potient con find he can play without *he sy game end 

should be worn by any odult ploying a '’’9 , .^gfcnlonal olhM'' 

having any type of leg symptoms The 1' . „, (,[£(, will not to*' 

,n their prime wear ankle wraps, yet occasion I othie.^^^ 

the trouble to use them The best ankle w p ^ abou 

bandage, 5 yards in length, wrapped in a 9 ^aantcrindicohan to 
the ankle I do not consider these teg aches a c 






FAMILIAL AND HEREDITARY CATAJ^ACT 
r Editor— In The Journal ,9' JP"' J’-/] g , Miiseuri ' >'3^ 
Minor Notes, there is o / family k""'"’ n’ 

advisability of having children m a t r who h= 

al cataracts The case in pomt is fho nj ond 

octs himself but whose «'°f''"'^”°,,a,cs Ihot ">l , 

congenital cataracts The onswe fcfrain f'oni ^ ^ 

he port of wisdom for this k®/® irgnsmillcd i.,,.,.,. 

ren " While congenitol froaimitfcd as typUot d 

of inheritance the such os nV 

icters and the genealogy , !„(jiy,duol$ “f ,a I*- ' 

group Accordingly, ’ -j-i-is n,ight be cj-" 

mit cataracts to their ® j ,(,5 unaflad^^ | 7 i ' 

y by osccrtoining whether ® ,j,c,r altsp'<'>^ i j g 

Wes showed congenital cotciocts m ( r 

did not In my ‘’P’"’®"' ' j j.i, uO t ' ' 

question to have children od ^ Cagan M P 
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CARE OF THE EYES—POST 


Proceeding to a consideration of the pliase of child- 
hood, a question frequently asked by intelligent paients 
“When shall I take my child foi his fiist visit to 


is 


the ophthalmologist It is well to test the vision 
of the child between the third and fourth yeais and to 
make supei ficial examination of the eyes, but a thoi ough 
examination undei cycloplegia should be made at about 


\ n A 
JUU JS 

r 1 >> I, ^ 7 ® ^ "le, the best is ^et 

to be More often the feeling of those entering v b 

may possibly prove to be for tliem life’s last clecad 
IS more accurately expressed by Jeremiah’s lament ‘ Tfie 
years drmv nigh when thou sh Jt say 'I have no pleasure 

the stait of the second pacle in school, because ,t is ”he tees weake^the^,tdTs^l4^™d1he 4h^ £' 
then that the child leally begins to use his eyes foi In these latter vear<; whpn tho 
prolonged close woilr, and a tlioiough check-up of the are feeble and the incidence of catoa«' MmUri 

afZ n',e'”‘Tf ? “ T ^generations and glaucoma bS,r “,i 

at that time If howevei, theie is leason to suspect fUg heln nf n wicp anr) les ireqiient, 

tiouhle bcfoie then such as poor vision, hereditary indeed a gfdsmd ^ ‘"iderstandiiig physician is 
taint 01 latent stiabismus, obviously the careful exami- ^ ^ 

nation should he made earliei Simple talks on h)giene 
should be given m the lowei school giades, and ele- 
mental y care of the eyes should he included m them 
If no abnoimality is found in the eyes at this time, it 
is suggested that leexammation be made evei}' two 
years thereaftei If a pathologic condition is found, 

101 e fiequent tests aie indicated Yeaily checks on 


THE degenerative DISEASES 
But IS there nothing that can be done to aid in defeat- 
ing these diseases or degenerations that beset old age, 
01 , if not cure the lesions themselves, at least aid tliObC 
who are afSicted with them ^ The end result ot tlie'ie 
pathologic processes is reduced vision , and this curtails 
reading especially, that greatest pleasure of old age, 
le vision should be made hv the school physician and when of necessity life becomes sedentai}^ and interests 


aie nai rowed a leveisal of the expansion tliat takes 
place in youth 

To consider for a moment the subject of reading, one 
factor that must not be overlooked is the importance 
of adequate illumination Fai more brilliant lighting is 
not only welcomed but is needed in age than m joutli 
B}' increasing the twenty-five foot candles chosen bv 
the young to seventy-five, not only is the vision of the 
elderly helped but comfort is greatly increased If one 
doubts the value of increased illumination let him trj 


each child questioned as to symptoms of eyestrain The 
period of childhood cannot be passed over in this dis- 
cussion without a sincere pica foi the elimination of 
dangerous t03's AVithm tlie last foui months there 
have been seen m mj^ own piactice foiii eyes that have 
been destroyed by an rifles, five others in the Washing- 
ton University £3^6 Clinic and two m the seivice of 
another of the doctors m the clmic The air gun is 
too dangeious to be placed m the hands of 3'’oungsters 

I have 3fet to see useful vision retained m an eye that .. 

has been penetiated by a missile fired from these deadly his own added ability to read fine type when the nornai 
toys light IS greatly augmented 

ADULT life But more important than this one practical point is 

The ocular hazaids for early adult life are mostly the broad question of how best to conduct the ng't 

the accidents of mdustiy, and these have been gieatly against the inroads of age, as exemplified b3| rejna 

reduced 133^ safet}'’ devices such as protective goggles for arteriosclerosis with subsequent hyaloid retina c ege ^ 
workeis, guards on machines, improved lighting and eiations, cataracts and other items 

shorter working hours Pool illumination and long cannot go back to the beginning and pick 

hours have been shown to occupy an important place in long life in their veins, and there is little Joca re. 

causation of eye fatigue and injury Neveitheless, much that has any value once these regenerative ® 

remains to be done to give workers their greatest ocular 3vell established , so it behooves us to ma e e\ ) 

efficiency ' to recognize early senile variations and ^ 

In middle age one comes first on the misnamed pres- through geneial pieventive measures as u 3 n 
byopia At that age many for the first time consult 
the ophthalmologist How fiequently the patient says 
“Well, this IS the fiist sign of old age ” He jests about 

It but isn’t very happy Now is a good time to encoui- were porennauy iiwiiuiim x. due W 

age him to make light of the mattei and to point out at least a large part of our 

the good things about his eyes and the relative uniin- the toxins of waste products, mfrctions 

portance of this to him epochal event Even a little 
preparation for its coming, if the patient happens to 
report in his early forties, is probably an advisable way 
to soften the jar when it does come 

One must at this time considei also glaucoma, which 
often has its insidious beginning at this age A more 

careful study of patients in middle life and older with uiuic ,vhicli were 

glaucoma m mind is indicated More frequent tono- are no longer tolerated h ^ ^ 

inetnc measurements and studies with the convenient m the youth ^ho could old p< 

contact glass, which has an attached handle tliat renders exercise may be poisons t 

S imnfpulation simple, should be made For those Allergic indiwduals are we 

who havl a bad heredity for glaucoma or slightly shal- will produce ^^^gun^ed ^MtIl 

low anterior cliambers, a small amount of pilocarpme in "f not give up i,ni 

an eve wash for daily use may prove to he valuable B3 this token one siio rc-i-^onaWt 1 

Hpr7ap-ain better education of physicians, of the public pletely but should car y l„jt it' 

mention here 


sible 


Carrel long ago showed that a group of ^ ) 
heart cells properly nourished and freed 
were potentially immortal It is a fair dedu ^ ^ 


s of waste products, wji»c , A, turns 

share is probably caused by toxins roni 
Search for these, and their elimination is 0 

apy It therefore is evident that the pers i 

1,,.- ..nrlnii itedlv iias Similar ) _ 


moie 


senile changes m his eyes undoubtedlj' ‘‘“j’r.ggfrict In'! 
esses elsewhere in his system and s i dint 

energies, nervous as well et,ons of diet 

rest is required and ®cr^ jonocimii: 

lolcat 

old per '^'1 
uliidi 
liortiv 
1 

too roM 
limit 
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much on the shorter, lighter sleep as he used to do 
on the longer deeper sleep instead of dividing his work 
period b} a real rest which iiiaj well include a brief 
sleep 111 the middle of the dai 

Prohabh circulatora madequaci plajs a most impor- 
tant part in the ocular degenerations More studi is 
needed to determine the nature and beginning of these 
aascular lesions, whether arteriosclerotic or athero- 
sclerotic Suitable diets such as those wdiich limit fat 
fomiation, are prohabh important perhaps equalh so 
are those factors w Inch are concerned w ith proper pos- 
ture the weakened abdominal muscles permitting pro- 
trusion of the abdomen from improper stance which 
in turn causes a pulling down on the diaphragm and 
serious interference with the proper functioning of the 
great aessels and the heart 

VITAMINS, PHASICM THERAPA 
M ithout doubt the recent discoi eries about a itainins 
hare been of tremendous importance to our health and 
longeaitj Little is aet known and most of our therapa 
IS random but sureh age produces deficiencies caused 
b} lack of assimilation of the fiequenth inadequate 
aitamms from the foods and environment as avell as 
witnessing the end results of their undersuppl) through 
the preaious a ears At present we must he satisfied 
aaatli more or less shotgun prescriptions of them in the 
hope of bnnging doa\ n a quarra or tw o 

Another method of aiding the blood suppl} in the 
retinal degenerations is b\ heat Here there are three 
methods of application hot packs infra-red rays and 
diathermy Ba the first of these the orbital temperature 
just behind the globe can be raised some 3 degrees, ba 
the second a degree or taao more, and bv the last an 
additional degree or taao Hot packs for taventa minutes 
taao or three times a daa are a simple treatment and 
niaa have some aalue An infra-red hand lamp is 
ineNpensive and a a'era conaement method for appljung 
heat The diatherma' instrument is usually not aa'^ailable 
in the home and frequent treatments are necessarj' so 
this method is seldom advocated A last therapeutic 
adjua'aiit is the aasodilating drugs sucli as acetjdclioline 
or nitrites 

Time aaill not permit more than this hast) and vera 
incomplete summary of a a^ast subject Syphilis, tuber- 
culosis, cataract and countless other important subjects 
haae not been discussed This may sera'e, hoaaeaer as 
an introduction to the sjmposium on geriatrics that is 
to folloav, m avhich aa e may hope to hear much more in 
detail Perhaps the point has been made that man) of 
the important adaerse elements avhich often occur in 
e)es during a long life can, by foresight, to a large 
extent be prevented 

Jfetropohtan Building 


Immunity to Virus Disease — Many workers in this field 
belieae that a lifelong immunitj to a second attack of a aims 
disease is due to a persistence of the aims in the recovered host 
Inasmuch as circulating antibodies against jellow fever virus 
have been found in a recovered host for as long as fift} jears 
after an attack of the disease during which time no furtlier 
contact with the active agent has occurred, the statement just 
made about persistence of v ims is particularly applicable to 
yellow fever Such a persistence does not mean that an immune 
individual is capable of spreading disease, because it is most 
hkelj that the virus is stored in some remote part of tlie bodj 
within living cells where it cannot come m contact with circulat- 
ing antibodies and from which point it cannot for one reason 
or another, reach the outside world — Rivers Thomas M 
Immumtj m A irus Infections Science 85 108 (Jan 30) 1942 


MUSCLE SPASM IN THE ACUTE 
STAGE OF INFANTILE 
PARALYSIS 

AS INDICATED B\ RECORDED ACTION 
CURRENT POTENTIALS 


R PLATO SCHWARTZ, MD 

AND 

HARRY D BOUMAN, MD 

ROCHESTER, N \ 


The first account in the eighteenth centur)' of the 
clinical characteristics of infantile paralysis is a subject 
of coiitrovers) which centers around Michael Under- 
wood in 1784 This date ma) therefore be accepted 
as a beginning of the modern concept of this disease 
The particular behavuor and the extent of infantile 
paral)sis have made it a w'orld problem Because of 
its epidemiologic characteristics it has become common 
to main countries, witli an increasing incidence during 
the past fifty vears It is primarih a disease of child- 
hood, but adults are not immune to its provocation of 
death and deformit)’ These multiple threats of phjsi- 
cal deficiency have intensified the search for methods 
of control and treatment dunng each succeeding decade 
Although methods of prev enting infantile parah sis hav e 
not been discovered there has been dev'eloped an estab- 
lished attitude toward the treatment of patients during 
the acute stage of infantile paralysis 

In 1928 Jeremiah Milbank regarded infantile paral- 
ysis as “the most dreaded ailment of childhood ” ^ 
He conceived, organized and financially supported the 
International Committee for the Stud) of Infantile 
Paraljsis In 1932 this committee, with Dr William 
H Park as chairman, published a fiv^e hundred and 
sixt)-tvvo page summar)' compiled bj the fifteen mem- 
bers and forty-three investigators The forty-four page 
bibliography, which is critically anal) zed, represents 
more than eight thousand references This work was 
accepted b) the reviewer of the book as the “sum of 
human knowledge’’ on infantile paral)sis at that time 
From this source the chapter on sv mptomatolog) 
which includes physical manifestations, makes no ref- 
erence to muscle spasm per se 


Hjperesthesia is often an earlj sjmptom more diagnostic 
than fever, which of course occurs at the onset of most infec- 
tions This hjperesthesia maj be quite general and elicited 
bj the slightest touch, but is usuallv more marked along the 
spine and over the large nerve trunks and is demonstrated bv 
somewhat deep pressure In dealing with ven voung children 
it IS difficult to differentiate between pain due to hjperesthesia 
and that due to passive motion There is often pain in 

neck back abdomen or extremities At times the pain m an 
extremitj presages an oncoming paraljsis The pain vanes 
greatlj in severitv The duration is usuallv short but 

m some instances the neuritic pains mav persist even into 
com alescence 


Tremors or twitchmgs of groups of muscles are occasionallv 
earlj sv mptoms 

Meningeal symptoms occurring earlv are anterior-posterior 
shffness of the neck and especialL of the back often a Kernig s 
sign and Brudzinski s and Alacewens signs The stiffness of the 


Aided b\ a grant from the National Foundation for Infantile Paral 
jsis Incorporated 

From the Department of Surgen Dmsion of Orthopedics Lnucrsilv 
of Rochester School of Medicine and Dentistry 

This paper has been abbreviated m The Journal bj the omission of 
a number of the tracings The complete article appears in the authors 
repnnt« 

1 Poliomjelitis A Surve> Made Possible bj a Grant from the Inter 
national Committee for the Stud> of Infantile Parah sis organized b> 
Jeremiah MilbanV. Baltimore \\ illiams 5L Williams Compan\ 1932 
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neck and back was noted by Coverly m 1894 and the impor- treatment of 

tance of this symptom has been emobasized hv init'nf'rnnc wr»ff»rc .j. « ^ ptOlTlS COlTlbsts 


Jour t\ \s 
Joti lb 1942 


since 


of this symptom has been cmpbasized by numerous writers deformities onrl ^ stiffness, 

that time Although less marked than early meningitis y„ degree of paralysis”' 


— ji.ii.uugu itas uidiKcu man earjy meningitis t„ 1 <.u ^jaiaiysis 

It IS probably due to the same factor, namely, an inflammation " accoraance with this concept of spasm m the 
over the posterior nerve roots, which causes pain when the f infantile paralysis, Miss Elizabeth Kenm 
spine IS flc\ed recommended and demonstrated a metiiod of trpit 

description of the early symptoms gives a very inadequate 
picture of the disease 


The severity and nature of the symp- 
toms listed varies in difterent outbicaks, and especially in indi- 
vidual patients In some patients the meningeal symptoms are 
particularly marked , in a smaller number disturbances of the 
sensornim , in others the pam and hyperesthesia , in still others, 
the tremors, muscular twitchings, and other motor phenomena, 
and occasionally in others, disorders of the gastrointestinal 
or upper respiratory tract 


ment to dimmish the “damaging and ever preset 
symptom of tins disease ” Clmical observations made 
m Austiaha, England, Canada and the United States 


have fostered approval of the departure from passu e 
to cictive treatment ui the acute stage of tins 
disease The recent increase in favorable clinical obser- 
vations has not been accompanied by evidence from 
any othei type of clinical investigation For these 
reasons it was necessary to approach this question of 
In addition to this 1932 summaiy of opinion iclevant ’^^’s^le spasm by a method which would be independent 

hut could be con elated with, clinical observations 
Action currents are among the means most suitable 
foi recoidmg extremely minor contractions of muscle 
in situ The rigid principles that define the technic 
of this method weie applied to the study of patients 
( 1 ) 7 with infantile paralysis, (2) 3 with spastic 
paralysis and (3) noimal subjects for coiitiol 
In ail instances oscillogi aphic recoids of muscle action 
cm rents were made through a fotii stage amplifier 
This amplifier has a balanced in-put system wliidi 
1 educes those potentials not generated between the 
electrodes applied to the skin overlying the musde 
under investigation Stetson and Bouman ■* have shown 
that it IS quite possible to make recoids of diftcrciil 
muscles without significant interference from the i elated 


to tenderness on deep piessure and passive motion, 
hyperesthesia, stillness of the neck, ticmois and muscle 
twjtchmgs, Lovett’s - emphasis of tenderness is per- 
tinent 

The stage of onset It covers the period fioni the 

beginning of the illness until the disappearance of the tender- 
ness, because the tenderness must be accepted as evidence of 
an active process still existent in the cord In those exceptional 
cases where tenderness is absent, tins stage may be assumed 
as lasting from four to six weeks 

Tenderness This s>niptom may vary from slight tenderness 
on pressure to a condition of exquisite sensitiveness to touch, 
jar or movement It is located either m the affected muscles 
or IS widespread over the affected region In an anabsis made 
in the New York cases it was found that in 57 cases, in w'hich 
tenderness existed at the time w'heii the patients were seen in 
tlie clinic, the longest duration of tenderness had been sixteen 
weeks The average duration is about six w'ceks, but tender- 
ness can be prolonged almost indefinitely by massage, active 
movements given too early, osteopatliy, chiropractic treatments, 
and other forms of manipulation, and a persistence of this 
condition over three months is in most cases likelv to be 
explained in this way This exceedingly important symptom 
has received too little attention, but exists m nearly all cases 
and IS one of the most important guides to diagnosis and 
treatment 

The appearance of tenderness often masks the con- 
dition and leads to incorrect diagnosis, and it must be remem- 
bered that tenderness is a routine symptom m the majority 
of cases 


antagonist 


SPASTICITY 

A paiticular pattern of action cunent recoriK !i> 
established as definite evidence of muscle spasm In 
some instances spasticity can be recoraed in nnisdcs 
at rest However, Hoefei ^ has revealed that even m 
spastic paralysis it is usually possible to find a position 
of complete relaxation in wdiich chaiactenstic ndion 
currents are almost completely absent Independent o 
cause and degiee, muscle spasm in a muscle wt ic 
revealed m the action cm rent lecoids made on P^ssne 
movement of the muscle Under this condition i 
muscle does not actively contract, so there is no ai loi 
current of voluntai}^ contraction in such a record^^^^^^^^^ 

These statements have been quoted with the convic- common way of evolong V,(r 1) 

tion that they lepresent the accepted behavior of ^ ^ ^ die ?astrocuemuis nm-'ch' 

symptoms and physical signs in skeletal muscles dm mg Both lecords were taken o^csive dorsal flexion 

the acute stage of infantile paralysis Lovett was f ^ S current 

particularly emphatic regarding the significance of these of the foot Reco_ 7? rcvval■> 

symptoms as related to diagnosis and treatment These 
criteria taken as a whole constituted the premise fiom 
which the profession established its attitude towaid the 
diagnosis and treatment of infantile paialysis m the acute 
stage Caieful observations lecorded thioughout the 
woild dm mg fifteen decades were lequired to gain 
this much in common agieement 

A oomt of view which would diftet from the under- 
standing established by one hundred and fifty years 

of work has now been expressed by Miss Elizabeth infantile paralysis 1 antagonist t 

Kenny The preface of her textbook The Treatment of during ^he pass ntinuous flow of action 

mUiIc Paralysis m the Acute Stage begins with the muscle as m record 

following statement “Since the year 1933, I have rents is typical of a_spa^_ _ 

been endeavoring to present to the medical world the 
fact that spasm is a damaging and ever present symp- 
tom of the disease i nfantile paralysis ^ 

2 Jones Robert, and Lovett. R W Surger>. ed 2. New 

York, William ^TLa^me’nt of InfanUle Paraljsis in the Acute 


ot the toot KecoiQ — — - ,j|, 

response of a normal gastiocnemius, ceco jj-g;. 

the characteristic action cunent of a , 
nemius m an adult with typical spas ic pc < 

Ihe impoi tance of these patterns apparent 

from lespective muscles becomes mcrea ng va^ 

as they are compared with the ^rib^T’ conipari'"" 
the muscles of infantile patients fj,at liicrv 

is m 1 elation to Miss Kenn> s weakened !>' 

is spasm in the antagonists ® record niad‘ 




Teh"’ Nc^ro. ' cL F=ych.a. 

P F A. and Putnam ^1940 °cUon rotcnU'^< o 

Condition ibid 43 1 (April) 191® 

RigidiO and Tremor ibid 43 I i 
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of hcure 1 t liavc found this action current pattern, 
wliicli IS characteristic of muscle spasm m all records 
which we ha\e made of the antagonists of muscles 
weakened bv infantile parahsis Our data therefore 
appear to support the statement that the weakening 
of a muscle m the disease infantile paral} sis is accom- 
panied b^ spasticit} of the antagonist 

In the course of accumulating these records this evi- 
dence of spastlClt^ in antagonists proioked other impor- 
tant questions First among these Is spastlClt^ limited 
to the antagonist of the weakened muscle^ To 
answer this we iniestigated the antagonists of muscles 
which showed no eridence of weakness on plnsical 
examination of our patients The record reproduced 
111 hgure 3 is tcpical eridence of spasticitc in those 
muscles despite the absence of demonstrable weakness 
That this spasticitc can be very stioiig is demon- 
strated b\ the record shown m figure 4 which is the 
record obtained from the neck muscles of a patient 
In this patient the disease had weakened onh the 
muscles of the low er extremities Record 4 was obtained 
In slow passne moiement of the head This figure 
also demonstrates the actior currents m the same 
muscles m a resting position Record B shows the 
action currents obtained Hoefer found m spastic 
paral) SIS that it is almost always possible to find such 
a position for a spastic limb that the muscles show- 
almost no action currents at all Figure 4 C show s 
another record of the neck muscle with the head sup- 
ported in a position shghth different from the one 
reproduced in figuie AB 


It appears, then, that the spasticity in infantile paral- 
ysis IS much more generalized than has been previously 
suggested not onlv antagonists of paralyzed muscles 
show eridence of it but also muscles in parts of the 
body where no clinical eridence of muscle weakening 
can be found The question arises Does the muscle 
weakened by the disease show any evidence of spasticity , 










''' V Mr','.' 


Fig 7 — Records from \er> Meak muscle of patient infantile 

ptnlxsis A mtximal voluntar> contraction B spastlclt^ record 
obtained bv ^stretching of the antagonist C spasticit> record obtained 
b> contraction of an antagonist Length of calibration arrotv is potential 
of 10 microvolt Time unit is one tenth econd 

or does it show’ only decrease in contraction strength' 
Figure 5 shows the action current evidence on this 



Fig 4 — Records from neck muscles of patient suJfering with infantile 
paraljsis 4 slow pa^ssive movement of head B head supported in 
resting position C head supported m resting position for minimum of 
action currents Length of calibration arrow is potential of 10 micro 
volts Time unit is one tenth second 

The change between the two positions is only a few 
degrees It is clear therefore, that in the resting muscle 
m infantile parahsis patients a position can usually’ be 
found m w’hich the action currents disappear almost 
completely, but a position winch is only slightly difter- 
ent may cause the action current to reappear 


point Records w'ere made from the gastrocnemius and 
Its antagonist m the same patient A show’s the con- 
traction record of the left gastrocnemius B shows 
the contraction record of its antagonist (anterior tibial) 
C and D are the respective spasticitv records on the 
same muscles It is obvious from the records, as it 
was obvious from the records of all weakened muscles, 
that spasticity occurs also in the w’eakened muscle itself 
It can be said, therefore, that m infantile paralysis 
spasticity' IS a general feature not limited to the antag- 
onists of the weakened muscle but present also in 
the weakened muscle itself and in many' other muscles 
in w Inch no clinical sy mptoms of w’eakening are present 
How can the spasticiU in the muscle of infantile 
paralysis patients be evoked' In the first place it is 
necessary' that the muscle under examination is not com- 
pletely parahzed In those muscles in which aoluntary' 
contractions are completely absent spasticity' cannot be 
found Figure 6 shows a contraction and a spasticity' 
record of a completely paraly zed muscle Neither shows 
any evidence of action currents In the second place 
It is important to determine in w Inch w ay s the spasticity 
of the w'eakened muscle can be made to appear We 
hare alreadv seen that passne stretching of the muscle 
is a common and effectne W’ay to produce spasticity 
Hower er, it w as found that there are other possibilities 
involving the antagonist muscle In figure 7 are repro- 
duced three records obtained from the same muscle 
that was considerably weakened by the disease and 
recorded in succession w ith the same electrode arrange- 
ment Record A shows a maximal roluntary contrac- 
tion B shows a spasticity record obtained not by 
stretching the muscle itself but by stretching its anta- 
gonist, and record 7 C shows the spasticity obtained 
by the contraction of the antagonist Some important 
conclusions can be drawn from these records The\ 
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show that the spasticity obtained iii tlie leflex muscle 
IS due to a leflex meclianism, because it is evoked by 
stretching or contraction of the antagonist The spas- 
ticit}'^ we aie dealing with, theiefoie, appeals to be a 
tiue leflex spasticity and is not due to conti action 
developing in the muscle because of discontinuation of 
motoi impulses 



Tig 9 — ReconK on tlie snnie muscle ^s those of liRurc 7 nine weeks 
liter A nnxinnl rohtntir 3 contnction B, spisticitj record olitiincd 
In stretching of the intigonist Length of cilihrition irrow is potential 
of 10 microAolts Time unit is one tenth second 

In fact figuie 6 shows that in those muscles in which 
no motor impulses leach the muscles spasticity is not 
found In the second place it is obvious that the 
u eakened muscle behaves quite diftei enth from normal 
muscles In normal muscles conti action of the antag- 
onist inhibits the muscle, m the muscle weakened by 
infantile paralysis conti action of the antagonist seems 
to evoke spasticit} ^Ve must conclude, theiefore, that 
the leflex meclianism of the spinal coid is consideiably 
alteied in cases of infantile paralysis The recoidings 
111 figure 8 show that spasticity developed by stretch- 
ing tlie antagonist (record A) can actually be gieatei 
than spasticity developed by stretching the muscle itself 
(lecoid B) In the tliird place it may be seen fioiii the 
lecoids of figuie 7 that the spasticit}^ de\ eloped in the 
muscle by reflex action can actually be stioiiger than 
b}' maximal voluntary conti action It appears, then, 
that 111 infantile paralysis theie is a dissociation between 
the \oluntary and the leflex excitation of the w^eakened 
muscle Avhich m a normal muscle does not exist 

How' does the spasticity change wdien the patient 
impioves undei treatment, especially undei treatment 
of the Kenny type^ All oui patients show' that when 
undei tieatment the strength of conti action increases 
and the spasticity deci eases To demonstrate this, 
figuie 9 shoAvs action current lecords of the same 
patient on which the lecords in figuie 7 w'eie taken 
but lecorded at a later date Comparison of lecoid 
9 A with 7 A shows a definite inciease in the possible 
voluntar}' contraction, a considerably laiger numbei 
of fibers has become actn'e, as is shown b) the laiger 
number of action curient spikes in the same tune 
interval Comparison of recoid 9B Avith recoid 7B 
show's that the spasticity has decreased shaiply Onl} 
a few spikes are left, sbow'ing that possibly only one 
oi tw'o motor units contribute to this record Increase in 
voluntary strength is accompanied by decrease in 
spasticity Figure 10 is anotliei demonstiation of this, 
taken from the stretch reflex of the gastrocnemius 
muscle Record 10 A shows the stretch reflex w'hile 
stiong spasticity was present Record 105 show's the 
stietch reflex taken in the same manner after treat- 
ment had improved the muscle It is obvious that this 
picture resembles the short stretch reflex obtained m 
a normal nonspastic muscle (fig ^ A) 


JOUK. A M A 

Juu 18 19^5 

The patient on whom the records of figure 7 mA 
figuie 9 Avere made show'ed considerable sLtich ^J 
his shouldei muscles Since there was ,io S If 
muscle weakening m these muscles they weJe ' 
tieated Figure 11 shows two records of spasticity t 
the deltoid muscle Record 11 ^ w'as taken at the same 

.me that the records in figure 7 were taken and record 
11 B was taken at the same time that the records m 
figuie 9 weie taken The records show clearly that 
in the muscles of this patient which had recened no 
treatment spasticity had not decreased appreciabli 

1 he 1 ecords i eproduced in this paper are representa 
tive^of a series of more than five hundred records taken 
on / patients in acute stages of infantile para!} sis and 
on normal subjects and control patients wnth spastic 
paialysis The senes of patients covered the range 
of muscular invoh'ement usuaJlv encountered 

CONCLUSIONS 

Our lesults then seem to justify the followmig con 
elusions 

1 In infantile paialysis spasticity of the inuscies 
exists not only' m the antagonist of tlie weakened 
muscle but also in the Aveakened muscle itself and m 
muscles in parts of the body in Avhich clinical symptoms 
of the disease are not evident 

2 The spasticity is of a reflex nature and is not 
piesent in the completely paralj'zed muscle 

3 The spasticity can be strongei than tlie A'ohintan 
contraction that the muscle is able to perform, as 
adjudged by action currents “ 

4 ^Yhen the strength of the voluntary contraction 
increases thiough treatment, the spasticity decreases 

Our niA'estigation has shown that spasticity is prcioat 
in infantile paralysis Whethei the spasticity is actiialh 



second ^ ^ 

responsible for weakening of 
is a phenomenon which is hi oo''' 

of the disease is a question which cannoi 

at the present tune 
260 Crittenden Bo ulevard 

6 The sensitnits of the action current 
respectne records 
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CONVULSIONS PRODUCED BY THE 
INTRACRANUXL Il^IPLANT ^TION 
OF SULFATHIAZOLE 

PRELIMIN\R\ REPORT 

COBB PILCHER, VD 
R-^LPH ^NGELUCCI, MD 

AM) 

WILLI r ME\CHAM, MD 

N\sn\ILLE, TF\N 

In an expennientTl m\ estigation of the clieinotherap}' 
of mtncranial infections we hT\e made a preliininar} 
study of the eftects of the sulfonamide drugs on the nor- 
mal dog’s brain The dexelopment of comulsions m 
T \er^ high percentage of ainnnls following the intra- 
cranial implantation of sulfathnzole prompts this pre- 
limmarx report, as i warning against the clinical use of 
this drug in this manner 

In this studa aaraing doses of three drugs (sulf- 
anilamide, sulfathiazole and sulfadiazine’) were placed 
on the brains of normal dogs under intravenous anes- 
thesia With soluble pentobarbital The dura mater was 
closed over the drug Suhsequent deterniinations of 
the concentration of the respective drugs m cerebro- 
spinal fluid and blood were made at frequent intervals, 
clinical findings were recorded the animals “Nvere killed 
after larxing periods and specimens of dura mater 
and brain were obtained for microscopic stud) In 
control esperiments, two additional procedures were 
einplo)ed the same operation w'as performed but 
no foreign substance introduced , and, m another group, 
kaolin was introduced in amounts corresponding to 
the largest amount of the drugs employed 

A detailed report of the findings will be made later 
The present report is concerned with the incidence of 
the convulsions and the absorption of the drugs 

OBSERVATIONS 

A siiininary of the findings is shown in the accom- 
panying table The convulsions w’ere classic jack- 
soman seizures usuallv beginning in the contralateral 
facial muscles and exhibiting a typical “inarch ’’ The 
attacks w ere observed in all animals in which 0 066 Gm 
of sulfathiazole per kilogram of body w'eight was 
emplo) ed (this amount corresponds to 5 Gm employed 
111 a nomial man) and m high percentages of the ani- 
mals W’lth smaller doses 

In many experiments with sulfanilamide convulsions 
were observed in onl) 1 animal, and they did not occur 
111 any of the experiments wnth sulfadiazine None of 
the control animals wntli kaolin or without implantation 
of any drug dei eloped convulsions 

At necropsy, eieii of animals killed weeks or months 
after implantation of the drugs, the drugs remained 
as hard plaques adherent to the cortex (sulfanilamide 
tended to be somewhat softer, forming a verj' thick 
paste) At no time did sulfathiazole or sulfadiazine 
appear in either cerebrospinal fluid or blood m sig- 
nificant concentration Sulfanilamide, somewhat more 
soluble, appeared in low' concentrations when tlie larger 
dosage was emplo}ed 

From the Department of Surgcrj Vanderbilt Unncrsitj School of 
Medianc 

1 Sulfathi-izole was furnished b> E. R Squibb 5. Sons \cw \ork 
and the sulfadiazine b> Lederle Laboratories Inc Pearl Rncr >, \ 


Because Hurteau ■ has reported somewhat similar 
experiments m cats w'lthout the occurrence of convul- 
sions, sulfathiazole (0 066 Gm per kilogram) was 
implanted on the cerebral cortex in 2 cats and 2 rabbits 
Botli rabbits and 1 of the cats developed convulsions 
Sulfathiazole w’as then implanted m a small area of 
cortical excision in 6 dogs, as earned out by Hurteau 
One of these dogs had a single cont'ulsive seizure on 
the third postoperative da) No other convulsions were 
oliserv'ed 

COMMENT 


It IS apparent that in animals the intracranial use of 
sulfathiazole is a dangerous form of therapy Since 
these experiments were completed. Watt and Alexan- 
der ^ have reported almost identical results in cats and 
dogs after implantation of sulfathiazole intraduralK 
The) did not observe convulsions w'hen the drug 
emplo)ed was sulfanilamide, sulfap) ridme, sulfadiazine 
or sulfacetamide 


hindciice of Convulsions and Absorption of Drugs in All 
Groups of Experiments 
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zole on cortex 

4 

0 




Dogs were u^cd m all experiments except where otherwise specified 
1 Indicates lc«s than Oj mg 


Similar results have been observed in man Watt 
and Alexander ® reported convulsions in 5 patients in 
whom sulfathiazole had been placed m craniocerebral 
wounds, all of wdiich w'ere frontal in location Two of 
these patients died in status epilepticus NafTziger ■* 
has had 1 similar patient, who went into a status epilep- 
ticus, and '\^^att and Alexander ^ mentioned a case 
reported to them by Rogers which was almost identical 
with that of Naffziger Germain and Picard" and 
Lemierre ® have reported paraplegia followang intra- 
thecal injection of the sulfonamides 

Sulfanilamide and sulfadiazine do not appear to haie 
the same irritating effects on the cerebral cortex, but 
until microscopic studies are completed no conclusion 
can be drawn m this regard For the present, the 
experiments reported herein constitute a clear w'aming 
against the intracranial use of sulfathiazole 


2 Hurteau E F The Intracranial Use of Sulfonamides Expcri 
mental Study of the Histologj and Rate of Absorption Canad AI \ J 
44 352 (April) 1941 The Intracranial Use of Sulfadiazine Expen 
mental Studj of the Histologj and Rate of Ab orption ibid. 46 IS 
(Jan ) 1942 

3 Watt A C and Alexander G L. Epilepsj Following Application 
of Sulfathiazole Kear the Brain Lancet 1 493 (April 25) 1942 

4 Naffziger H L Personal communication to the authors 

5 Germain A and Picard P Mjelite necrotique subaiguc con 
sccuti\e a I injection mtrarachidicnne dc 363 en ^solution sodique dans 
un cas de meningite cerebro-spinale Bull et mem Soc med d hop de 
Pans 56 670 (No\ 25) 1940 

6 Lemierre A \ propos du Traitcmcnt de la mcningitc ccrebro- 
cpinale par Ics sulfamides Bull et mcm Soc med d hon de Pnns 
56 211 (May 9) 1940 
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STUDIES ON PURIFIED DIGITALIS 
GLYCOSIDES 

IV THE SINGLE DOSE METHOD OF 
DIGITALIZATION 

HARRY GOLD, MD 
NATHANIEL T KWIT, M D 
McKEEN CATTELL, MD 

AND 

JANET TRAVELL, MD 

NEW \ORK 

The custoniaiy plans foi full digitalization involve 
distribution of dosage in such a manner as to pioduce 
the full effects within two or thiee days The peiiod 
IS fiequently shortened by the use of laigei doses The 
aveiage full dose of digitalis given at one time is laiely 
lecommended except when the condition is despeiate, 
the reason being that it is too laige foi the inoie 
sensitive patients and lesults m toxic symptoms The 
extent of the vaiiation fiom the average i espouse to an 
average full dose would theoietically be i educed by a 
prepaiation of digitalis which would be more quickl)' 


Table I —Classtficafion of Patients Used m This Study 


Numljor of patients 

Digitalis 

101 

Dititaxln 

213 

Males 

GO 

00 

Females 

Do 

12J 

Age (years) 



Average 

41 

SI 

Range 

ITC'i 

20-69 

Weight (pounds) 



At era go 

154 

151 

Range 

101 203 

98-205 

Diagnosis 



Rheumatic fever 

44 

>6 

Arteriosclerosis 

30 

50 

Arteriosclerosis and hypertension 

38 

58 

phills 

28 

54 

Congenita! 

5 

1 

Unknoitn 

9 

G 

Possible and potential 

7 

8 


and moie legulaily absoibed from the gasti omtestinal 
tiact With such a prepaiation, single dose digitaliza- 
tion might piove to be a safe and satisfactory routine 
Our experience with digitoxm ^ dining the past few 
years suggested that this material might be put to use 
m that way It has long been known that digitoxin 
IS very well absorbed from the gastrointestinal tiact “ 
This was confii med in oui labor atory in expei iinents on 
cats showing that absoi ption is virtually complete ® 
The animal m which vomiting is prevented by morphine 
fiequently dies in from two to six houis after an ai^eiage 


From the Department of Pharmacology of Cornell University Medicnl 
College ind the cardiac services of the Beth Israel Hospital, New York, 
the Hospital foi Joint Diseases, New York, and Sea View Hospital, 
Staten Island, N Y 

These studies are supported in part by the Digitalis Fund of Cornell 
University Medical College, to vsluch contributions have heen made by 
Sharp &, Dohme, John Wyeth &. Brother, Inc , Sandoz Chemical Works, 
Inc , the Warner Institute for Therapeutic Research, Lahoratoire Nati 
velle, George F Harvey Company, Ciba Pharmaceutical Products, Inc , 
and Lederle Laboratories Inc 

1 The preparation used in tins studj was digitaline Nativelle The 
nomenclature is discussed by Gold, K\i it and Cattell ® 

2 H itclier R A Some Obsen ations on the Pharniacologj of a 

Digitalis Body, J A M A T5 460 (Aug 14) I9Z0 Eggleston, Cary 
Digitalis Dosage, Arch Int Med 16 1 (Jidy) 1915 Njary, A Die 

Resorption von Digitalispraparaten aus dem Darni Arch f exper Path 

SveU,^>"et, and Gold, Harry Studies on the Absorption of 
Some Digitalis Preparations from the 

and Man, J Pharmacol S. Exper Therap 41 (May) 1941 


intravenous fatal dose (cat unit*) given orallv Aa 
largei oral doses (four to ten intravenous L i i T 
absoi ption IS usually sufficient to cause de^ht £ ? 

vr.t,ng >0 pre« 

The rapid onset of effects after oral admimstntinj) 
may in part be due to the fact that digitoxin S 
^isorljd dnectly througli the wall of the stoniS^ 
This does not apply to all digitalis glycosides 

1 a Am show that digitoxin is ako 

lapidly absorbed from the gastrointestinal tract m 
man This fact was determined for patients mil, 
amiculai fibrillation and varying grades of heart failure 
Ihey weie in bed in the hospital The ventricular 
rate was counted three times daily and the averaec 
recoi ded as a point on the chart, during a control period 
of a week or longer until the rate reached a fairh 
constant level They then received a single full digi- 
talizing dose Apex counts were then made at intcnals 
of approximately one hour in most cases througlioiil 
the day In the subsequent days the record was made 
in a manner similar to the control period prior to the 
drug Intervals of at least three weeks elapsed between 
courses Chart 1 shows the course in each of 4 case^ 
If one judges absorption from the decline of the len 
tricular rate, it may be noted that absorption is \ir- 
tually complete within four to ten hours These arc 
typical of fifteen digitalizations m 12 cases of auricular 
fibnllation and congestive heart failure varying from 
mild to far advanced grades m which such detailed 
obseivations were made 

The single full dose in all but 1 of these cases was 
3 cat units, or 1 26 mg In 1 case a dose of 4 cat 
units, 01 1 6S mg , was administered with substantiaiiv 
similar results 

A comparison of the oral and intravenous dosage 
provides a means for determining the completeness ot 
absorption After some preliminary explorations it 
was found safe to administer 3 cat units, or 126 mg. 
of digitoxin at one time by intravenous injection Tliii 
dose was given seventeen times to 15 patients m whom 
the detailed course of the effects was observed m t 
niannei just described In 6 of these patients the ora 
dose of 1 26 mg was given at one time and the m ra 
venous dose at another time for purposes of conipariwn 
Chait 2 shows typical lesults of this compaiison ' 
degree of effect following the intravenous dose is pr. 
tically identical ® with that following the ora 
except that it comes on moie rapidly m some 
be assumed therefore that for piactical . 

absorption of digitoxin fiom the gastromtes in< 
of man is vutually complete tin 

With this as a basis we endeavored to „„I, 

safety of the single dose method of ‘ 

this material m an unselected St'owP o pntienL 
with vaiymg grades of heart ailmc i 1 


nth auricular fibrillation ‘ Tlic clnr 

ome ambulant and others confined t 
cter of this gioup is shown in table ^ ^^^,1 

nthout digitalis for at least tlireeOTii-i---;rr: 

4 The cat unit of ”, mA' '' 

ter the customary “bout ev nts ,,„c a t ^ 

;nt larger thnn the absolute the cat fV-l' ^ 

jse proves fatal after a •PJ'Sef niinufe micclion ,vrr U U 

i determined by the Unod of foiir hours < 

It only 0 29 mg in an "‘iccuon , Po nu,e < 

■nt of the cat unit given orally. Ucqucnm t 

lit absorption is not far may ot-i ar-' D; 

5 The possibility exists (Gold Rw'*' ‘p ’ n I ' 

tensity of effects since the 4 ,‘^,talizition I'S* 0“' G ' 

distinguish vagal froni extraiag^duB^^^^^^ „ , ^ , 

ses, although the fact that *' 

sts that the amount of glycoside inioiie 
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bingle dose of 1 26 mg of digitoxin The results 
are sliown in table 2 The only toxic effects w ere tiiose 
referable to the gastrointestinal tract Of the entire 
group, 2 3 per cent showed nausea (none vomited) in 
an arerage of one hour and tw’entv minutes, m all 



Chart 1 — Courses in 4 ca^es after admini^tntion ot <l»gitoxin (digi 
talmc Nativelle) } cat units (1 26 mg ) oralis 


probability a local action A similar number had gastro- 
intestinal sj mptoms within an average of fourteen hours, 
due obMouslv to a s}Steinic action 

Can the same result be accomplished by the use of 
digitalis leaf or the tincture^ The results of animal 
expenments indicate that these might present difficulties 
In animal experiments the contrast between the absorp- 
tion of digitalis and of digitoxm is ver} striking It is 
almost impossible to kill the cat b} the oral administra- 
tion of digitalis The largest total amount whidi is 
absorbed after the oral administration of a single mtra- 
\ enous fatal dose is not often more than 30 per cent ’ 
Such a dose causes vomiting in about 15 per cent of the 
animals from a local action, as showm b) the fact that 
It occurs w'lthin about one and one-half hours, some- 
times as earh as ten minutes and wdien on^j' aliout 10 
per cent of the dose has been absorbed Larger doses 
as large as ten times the intra\ enous fatal dose, given 
orally, cause enough diarrhea (Aomiting precented b\ 
morphine) to prevent fatal poisoning 

In regard to man, it is well known that digitalis 
leaf and tincture are among the best absorbed of the 
crude materials belonging to the digitalis group, includ- 
ing strophanthus, convallana, squill and adonis We 
investigated the extent of absorption of digitalis m 
man by experiments in patients with auricular fibrilla- 
tion in whom the effects of oral and intra\ enous doses 
were compared, again making these comparisons m one 
and the same person For this purpose two matenals 
were used, one a liquid preparation of digitalis which 
contained all the gh cosides of the feat and the other a 
purified mixture of the gh cosides of digitalis m the 
form of the product of commerce known as digitohne 


(Qba) Chart 3 shows the results in tw'o such expen- 
nients In one 6 cat units by intravenous injection 
produced an effect almost as striking as 20 cat units 
gneii oral!) In the other 3 cat units intravenously 
produced nearh as striking an effect as 15 cat units 
given orally 

Chart 4 shows 3 cases in each of which the doses 
of digitoxin and of digitalis wffiich produced the same 
effects b) oral administration are compared Doses of 
from 12 to 20 cat units of digitalis leaf produced the 
same effects as 3 cat units of digitoxin by oral admin- 
istration Whether this result is significant!} different 
from the results in which oral and intravenous digitalis 
are compared is uncertain and requires further inresti- 
gation The two groups of experiments (those of charts 
3 and 4), howeier point in the same direction and show 
that only about one seienth to one third of the potent 
materials in an oral dose of digitalis pla} a part in the 
total s}stemic effect 

The foregoing experiments show that 15 cat units ot 
digitalis leaf or tincture iiiav be taken as the aierage 
therapeutic equivalent of 3 cat units of digitoxin by oral 
administration in man This is in substantial agree- 
ment with our previous findings® This dosage for 



Chart 2 — Compari®:on of oral and intrarcnous dosage of digitoxin (digi 
talmc Nativellc) 3 cat units (1^6 mg) 


digitalis IS in line w ith the experience of others ' Chart 
4 furthermore shows that wath such full doses of digi- 
talis gnen orall} at one time the effects ma}, in manv 
cases develop about as quicklj as wutli digitoxin W'e 

r» Harrv K^it T and Cattell McKcen Studies on 

Punned Digitalis Glucosides I Potenej and Dosage of Digitahnc 
by Om! ^Administration in 3fan / Pfiarmacof & Exper 
Thcrap 69 177 1940 Gold Ham and Cattell McKcen Status of 
Bi03«Ra\ of the Digitalis Group Science 93 197 1941 

7 Pardee H E B Notes on Digitalis "Medication J \ M A 
73 1823 (Dec 13) 1919 Egglc*; on * J?objn«cn 
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theiefoie endeavoied to ascertain the safety of the single 
dose method of digitalization with digitalis leaf and the 
tincture m a series of patients in a mannei similar to 
that for digitoxin Sixteen specimens of digitalis leaf 
oi tinctiue weie administered in a single dose avei aging 
15 1 cat units to a total of 161 patients The lesults 
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aie shown m table 2 As in the case with digitoxin, 
the only toxic effects wei e those referable to the gastro- 
intestinal tract The incidence of nausea and/or vonnt- 
ing due to local action within less than two hours was 
very high It rose from 2 3 per cent in the case of 
digitoxin to 19 3 per cent The local emetic action 
was encounteied with both the tincture and the leaf 

COMMENl 

Local Emetic Action of Digitalis — The emetic action 
of the digitalis bodies took a prominent place in Wither- 
ing’s ® description of the action of the drug in man in 
1785 For a long time thereaftei the belief pi evaded 
that digitalis caused vomiting by direct action on the 
gastrointestinal tract The literature has been leviewed 
by Hatcher and Eggleston ® The classic studies of 
Hatchei and his collaborators, Eggleston and Weiss 
directed attention to the fact that the digitalis bodies 
exeit an emetic action after they have been absorbed 
The available evidence leaves little doubt that vomiting 
fioin digitalis is due to an action eithei on some struc- 
ture of the central nen^ous system or some sensory 
endings m the penpheiy (the heart), or both The 
gasti omtestinal tract is not essential, since in an animal 
a toxic dose of digitalis produces all the phenomena of 
vomiting except expulsion of gastric contents, even aftei 
evisceration ® The result of these studies has been that 
mteiest in the local (gasti omtestinal) emetic action of 
digitalis has declined, and in the more recent writings 
the tendency has been even to deny its ex istence “ 

8 Withering, W An Account of the Foxglove and Some of Its 
Medical Uses, with Practical Remarks on Dropsy md Other Diseases, 

®THa?cher!^R A, and Eggleston, Cary The Emetic Action of the 
■nicritMiq Bodies T Pharmacol & Exper Therap 4 113 (No\ > 

fo Hatcher R A and Weiss, Soma The Seat of the Emetic Action 
of the DigitaUs Bodies, Arch In’t Med 29 690 (May) 1922 Hatcher 

and Eggleston " r.imiTi Alfred The Fliarmacological Basis 

IM”’ V'i s“„' 

ders Company, 1942, p 540 
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The plan of our studies on the assay of diPitalK 
man required single full doses of digitalis In 
these experiments the patient was m the llosS'f; 
three or four weeks for purposes of control A a e 
dose of digitalis leaf or the tincture was then giten 
Its effects were to be studied over a period of sfieS 
weeks These time consuming experiments, howeicr 
often came to an unexpected end when within some 
minutes after administration of the dose the patient 
became nauseated and vomited, losing some of the dni" 
and vitiating the experiment This seemed to occur 
much more frequently than our previous views indi 
cated should be the case if the local emetic action of 
digitalis IS as negligible a factor as we had supposed 
It to be 

Oui own experience, as well as that of most others, 
has been that when patients are digitalized with a sencs 
of small doses given at intervals, vomiting is relatneh 
rare until strong systemic effects are in evidence, it is 
m these cases clearly due to the systemic action of 
the diug The present experiments show, howeier, 
that when very large doses of digitalis are given m man 
at one time, local emetic action in the gastrointestinal 
tiact develops Nausea and vomiting occiii in from five 
minutes to two hours, long before the major part of 
the dose has been absorbed, as shown by the relatively 
slight effect on the heart rate The nausea may lant 
for as long as three or four hours The susceptilnfity 
of a person to the local emetic action is extremely van 
able Many of these patients received several dosc^ 
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of digitalis, often of the same tlic ftlcr 

after one or two of the doses an n prcparati j ' 
In a given patient the doses of , .,5 the 

winch caused the vomiting were not always 
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requires further study ^ a-’ 
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diqitnhs TliCbC sjniptonii, are not necessanl^ asbO- 
cnted ^Mth inflamuntor\ cliangcs in the mucoba 
^Vhat accounts for the fact tint digitalis causes gastro- 
intestinal sj-mptoms by local action so much more fre- 
quent 1> than digitoxm when the two are given oralU m 
therapeutically comparable doses ^ Impurities sucb as 


Table 2 — Covipanson of Ihc Local Eiiutic 4clntl\ of 
Dtoilalts and Diqitovin iii Mao 



Digitali' 

Digitoxin 

Number ol ratient' 

ICl 

213 

Do e 

Gram*! 

0 ^0 (0 4 to 4) 

1 Aj mg 

Cat unite 

\au«ca nnd/or vomiting from local • 
action 

Id S (7 5 to 30) 

3 

^umbe^ of caeo« 

31 

o 

Percentage of ca«o« 

Do e 

19 3 

2 3 

Gram* 

0^ 

1 "C mg 

Cut units 

151 

30 

Time to effect 

^au ea from local action 

17 hr 

13 hr 

■Number of ca*c* 

IS 

5 

Percentage of ca*e« 

Do e 

31 ’ 

23 

Cram* 

0 81 (0 4 to 1 2) 

1 2<i mg 

Cat units 

14 2 (7 2 to 19 8) 

3 

Time to nau*ea 

1 9 hr (10 min 

1^3 hr (20 min 

\ omitmg from local action 

to o hr ) 

to 2 hr ) 

Numl>cr of ca«c* 

13 

0 

Percentage of ca«c* 

Do*e 

81 

0 

Gram* 

1 0 (OC to 1 9) 

0 

Cat unit' 

10 3 (10 to 23 0) 

0 

Time to Tomiting 

Nan ea anJ/or vomiting from sv' 
temic action 

U hr (d min 
to 3 hr ) 

0 

Number of ca e« 

8 

0 

Percentage of ca*e^ 

Do e 

5 

2^ 

Gram* 

(0 73 to 2 4) 

1 ^0 mg 

Cat unit' 

18 9 (13 3 to 30) 

3 

Time to effect 

14 hr (9 to 20) 

Uhr (SfolC) 


The action a««utnod to be local if It occurred within two hours 
and if little slowing of the rentricular rate had taken place In the 
ca«e of digitalie 2 patients are Included in whom the Interval was three 
and five hours rB«^ctIvely because negligible slowing had occurred at 
the time that vomiting appealed indicating little absorption 

fat and digitonin have been charged ^Mth this action 
Whether an impunt} in digitalis plays an\ part cannot 
be stated The fact remains that this action is not con- 
fined to crude matenals The cardioactive glycosides 
in purified form produce it Table 3 summarizes some 
observations made in the course of other uork with 
purified materials, lanatoside-C larious mixtures of 
glycosides of squill, ouabain and digifohne (Ciba) 
These experiments are not sufficient to reveal whether 
gl} cosides of the digitalis group -varj' in their local 
emetic potency They point to the fact, however, that 
the local emetic action is related to the amount of 
the material given rather than to the cardiac potencj 
of the dose (cat units) It may be seen that nausea or 
vomiting due to local action was for the most part con- 
fined to doses of the glycosides above 3 3 mg , doses 
below that failed to cause vomiting For example, 
ouabain in oral doses of 2 and 3 mg failed to cause 
vomiting by a local action, although these doses 
amounted to 20 and 30 cat units, whereas the glj- 
cosides of squill frequentlj exerted the local emetic 
action in much smaller cat unit doses but the amount 
of the glycosides in these cases was considerably larger 
The larger amount of gj'cosides becomes necessarj 
for therapeutic effects in the case of those matenals 
which have a low' cardiac potency and which are imper- 
fectly absorbed Tlie local emetic action, as has alreadi 
been noted, is rarel} present in the case of digitoxin 
of which a total of only 1 26 mg is necessary for full 
digitalization by oral administration 


Digitalicatioii b\ the Single Dose jMelhod — ^There 
are se\ eral reports on the use of a massn e dose of 
digitalis gnen at one time for full digitalization 
Robmson ” gave from 15 to 25 cat units in a single 
dose to a senes of patients under control in the hospital 
without encountering serious poisoning He concluded 
that such doses are not dangerous w hen used under w ell 
controlled conditions, although he did not advocate the 
method as a routine practice One out of 10 of his 
patients vomited within a few minutes, and a similar 
number had nausea within one-half to one hour The 
more usual practice is to gpve the full dose, whatever 
It IS estimated to be 1 or 1 5 Gm for a gnen patient, 
in four or fi\e fractions, at intervals of six or eight 
hours to induce the full effects One reason for the 
dnided doses, as already stated, is the fact that systemic 
jioisonmg may result from a single full dose in the more 
susceptible indn iduals Furthermore the fact that 
about 10 per cent of the patients may vomit shortly 
alter the massn e dose, as shown both m our owm series 
and in that of Robinson, introduces a serious problem 
Such a practice is hkeh to achie\e precisely the oppo- 
site effect of what is intended by the single massive 
dose nameh to delay satisfactory digitalization beyond 
wbat might have been possible with a senes of small 
doses, since it is often difficult to detenmne what pro- 
portion of the dose has been lost m v omiting To play- 
safe It IS necessary to wait for tbe full effects of tbe 
fraction that remains 

Since varying susceptibilitv as measured by oral doses 
includes the factor of varyung absorption, it was con- 
sidered tliat the digitoxin-like material which is rapidly 
and for practical purposes completely absorbed from 
tlie gastrointestinal tract, might provide a safe means 
of full digitalization by a single average dose This has 

Table 2— Local Emetic Action of I'anoiis Digitalis 
Glxcostdes tit Man 


Do«es Causing >*au£ea Do'es ^^ot C-ausing 
and/or Vomiting Nau«ca and/or Vomiting 


GIyco«ides 

Pa Total 
tients Do*es * 

Mill! 

grams 

Cat 

Units 

Miili 

grams 

Cat 

Units 

Lanato'Ide C 

83 

1 49S 

G-2o to 10 
(2 doses in 
2 patients) 

2d to 40 

3 7o to 15 
(12 do*es In 
12 patients) 

Id to CO 





1 2o to 3 
(1 4S4 do*es 
m 69 patients) 

o to 12 

Mixtures of 
purified glyco- 
sides of squill 

2 

10 

3^ to 10 
(6 do*es in 
2 patient*) 

13 to 2o 

2 7o to o 
(4 do«€S m 

2 patients) 

13 to 25 

Ouabalo 

9 

49 



2 to 3 

(49 do*es m 

9 patients) 

20 to 30 

Dlgifoline 

(Ciba)1 

16 

16 


lo to 18 
<2 do e« in 
2 patients] 

8 to 18 
(14 do«es in 
f 14 patients) 

Digitoxin 

213 

213 

1*^6 

(5 do*e* in 
o patient*) 

3 

1 20 

(20S do es in 
2 Cte patients) 

3 


The materials were given orally in a «lngle do e at one time 

1 This material wa's available only In tablet^ or liquid hence the 
number of milligrams of active material Is not stated 

proved to be the case The full digitalizing dose of 
1 26 mg may be given at one time to the patient with 
heart failure who has not recently received digitalis 
It induces the full effects within six to ten hours and 
sometimes more quickly, within four hours Only 
about 1 out of 50 patients under these conditions 
has nausea due to local action and a similar number 

12 Eggleston * Robinson “ 

13 Robinson G C The \ alue of Large Single Doses of Digita' T.] 
the Treatment of Heart Disease South M J 13 396 1920 
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the latter examples the columnar cells were sometimes arranged 
in the form of irregular anastomosing double files forming 
a mosaic pattern (fig 4 a) Occasionally the enclosed spaces 
were not empty but filled with a loose network of pale staining 
“reticular” cells with delicate branching processes Here and 
there transitions between these cells and tlie columnar cells 





Joux A M \ 
JUU IS 194 > 

form, ,n bnef, a picture of the “sarcomatoid” pattern ffi. SM 
so commonly seen in adamantinoma (this haV faeTn rl S 
m connection with the tibial variety but is rarely thj Z 
..ant pattern) That the tpmdle cells t,™ 

ifferent type but rather a variant of the columnar cells 
demonstrated by transitions between the two (fig 6 a) 
Squamous cells were observed in several of the sections 
They were usually m small compact groups and were occa 
sionally seen to form epithelial pearls No intracellular bridech 
were noted and keratobyahne granules were absent (fig 61>) 
Ihese cells were regarded in the light of selective differentia 
tion of the parent tumor cells In case 2 this line was followed 
almost to the exclusion of all others, so that the tumor resem 
bled a pure epidermoid carcinoma (acanthoma type of adaman 
tmoma — Ewmig ®) 

The stroma varied as did the epithelium in amount and in 
texture In some regions the picture was that of wide hmdj 
of hyaline connective tissue enclosing semistrangulated nests 
of epithelial cells In other zones the supporting element was 
small in amount and loose in texture Blood vessels wen 
fairly numerous throughout the tumor but did not offer an> 
noteworthy features The “invasion” of soft parts noted in 
the roentgenograms was not convincing microscopicall) 
Involvement of muscle was expected, but the appearance was 
rather tiiat of slow expansion of the tumor and of pushini; 
aside such structures as muscles nerves and tendons 


Fig 3 — Glandular adaniaiUinonia shoiuiig (a) striking resemblance to 
the picture of a Ion grade adenoearcinoiin (hcmatowliii iiid tosin 
X 130) and (6) formation of alveoli (hematoxj Iiii and cosin, X 600) 
Tins and the photomicrographs reproduced in figures 4, S, 6, 7 and 8 
have been reduced sJightlj from the magnifications giicn 


were seen in the form of intermediate row's of spindle cells 
(fig 4 6) The latter arrangement was the one most closely 
approaching the t 3 'pical picture of adamantinoma described in 
connection wnth the jaw (fig 7 6) The adenomatous arrange- 
ment conformed to Ew'uig's subgroup “glandular adamantinoma ” 
In tins pattern the stroma was not abundant and was composed 
of young connective tissue cells ivitli sonic collagen 

Another arrangement frequently noted was that of small 
cuboidal cells in the form of solid islands or irregular anas- 
tomosing sheets (fig 5 a) The peripheral rows of cells 
appeared m palisade formation, and the resemblance to basal 
cell carcinoma sometimes was striking Occasional cystic 
change was noted in these otherwise compact cellular masses, 
and occasionally there appeared central groups of stellate 



Fie 4 — GianduHr adamantinoma showing (a) n regular acmi with 
stranding out of the epithelium, this mosaic pattern is highly diagnostic 
(hematoxylin and eos.n, X 155), (6) a nest of "reticular cells’ and 
tramation of the latter to the columnar type of epithelium, compare with 
figure 7 e depicts a typical adamantinoma of the jaw (Hema 

toxylm and eosin, X 210 ) 


“reticular” cells similar to those described m the preceding 
oaraeraph This structural arrangement with its typical periph- 
Sal pahsadmg recalled Ewing’s “plexiform epithelioma” type 

°^^^sUlTo”heTregions the columnar character of the tumor 
cells was entirely lost and they assumed a more or less spindle 



Fig 5 — 0 , plexiform epithelioma Ulf 
anastomosing strands and sheets of small dark staini ^ „ jppartni 

peripheral palisading, the resemblance to basal , , pattern si'i ''' 
(hematoxylin and eos.n X 170). * nX ty^e.C^!'^' rf 

adamantinomas, here the cel s a« of a sarcoma (liciiiab’P'"' 

staining and arranged irregularly like those m a sarcoma 




[icroscopic Study of the skin over the ''*^Lp,IIio 

ure perhaps worth recording The tips o 

5 appeared irregular and hyperchroma ic 

Jing masses of basal cells were f;" J 'Jt of 

jrlying subcutis In short, the appear n 

ticentnc, basal cell carcinoma in sdu (bg ^ 

al connection could be traced between e remrm'''' 

vths and the underlying adamantinoma, on 

such a connection probably did exis P 
■ation, when the overlying skm was ex 

be discussed subsequently . nnleoil 

s the microscopic examination of tissue Tdilitme'l 

med at amputation provided little ^ desenph ’> 

rmatioii, pertinent remarks w’lH be iim 
he gross specoen O, » >' ’ 

ented first a hemorrhagic cjstic , the imr?'’', 

5 cm, at the recent operative site a , 

cavity the bony cortex was oi e^b 


— T ^ 

wing, James Neoplastic ' ..j 

ph.a W B Saunders Company, >> 
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partialK surrounded, but did not in\ol\e, the sliaft of the 
fibula Of special interest, however, was the finding of reddish 
niedullarv and cortical nodules of neoplasm immedntel} above 
and below the large central cavitv which presumablv repre- 
sented the mam mass of tlie tumor In the upper and lower 
ends of the tibia were found additional nodules which were 
gravish vellovv, softer than the surrounding bonv tissue and 
fairlv well circumscribed Thev varied from 1 to 4 cm m 
diameter and were practicallv all discrete However the 
gross impression that these too were nodules of residual tunior 
was not confirmed microscopicalh , the sections revealing that 
thev represented lesions of osteitis fibrosa 

A. similar tvpe of involvement in the lower third of the 
fibula constitute a finding which set the case apart from 
the prev louslv reported examples of ‘ heterotopic’ adamanti- 
nomas The medullarv cavatv and the cortex of the bone 
were involved to such an extent that the shaft could be bent 
with tlie greatest of ease The involvement again took the 
form of seniidiscrete nodules similar to those found in tlie 
upper and lower ends of the tibia “Ks m the case of the tibia 
these nodules, grosslj simulating tumor, proved on analjsis to 
represent lesions ol osteitis fibrosa 

CvsE 2 — \ 27 vear old white man first visited the clinic 
on Feb 21, 1939 complaining of “trouble with the left leg’ 
seventeen vears in duration The patient stated that he had 
been well until the age of 10 vears at which time he sustained 



Fig 6 — a transition beti\een aheolar or glandular and «arconiatoid 
patterns of tibial adamantinoma (hemato’^Iin and eosin X 200) b dif 
ferentiation of the tumor cells into squamous epithelium ^Mth pearh 
bodies (hematoxjlm and eosin X 4^0) 

a severe bruise to the left leg when he accidental!} “stepped 
into a hole in the floor Three }ears later the patient suffered 
a fracture of the left tibia when he jumped from a ha} loft 
The fracture healed in two to three months Again, at the 
age of 16 }ears, fracture of the same bone “followed a bad 
step while running Good union apparent!} was again secured 
Following a third fracture at the age of 22 roentgenograms 
were taken which revealed an osseous evst as possible back- 
ground for the fractures The C}st was excised three months 
later, but apparentl} no microscopic studies were done at the 
time About one }ear before the patients admission to the 
clinic (four }ears after excision of the C}st) pain and swelling 
developed over the left shin and the patient was hospitalized 
The valuable surgical, pathologic and roentgenologic data which 
were obtained at the hospital and which were subsequent!} 
provided to us have made possible the diagnosis and presenta- 
tion of this unusual tumor 

Essential descriptions of the roentgenograms taken when the 
patient was 22 }ears old are as follows Dec 14, 1934 “reex- 
amination of the shaft of the left tibia shows moderate evidence 
of resolution in the patholog} (fracture with C}st) This is 
particular!} evident in the portion of the shaft just below the 
line of fracture, where the large C}st which had been present 
IS considerabl} smaller There is also apparentl} rCiOlution 
in the smaller evsts on the ventral aspects of tlie bone above 


the line of fracture, although the line of the fracture is still 
visible indicating that complete imion had not vet occurred’ 
Ma} 14, 1935, a “radiologic exammation of the shaft of the 
left tibia shows findings which have been previous!} reported 
The large area of rarefaction, more or less in the center of 
the shaft is definitel} smaller at this time tlian it was at the 



Fig 7 — a skin o\erI>ing the tumor of the tibia the appearance is 
that of multicentnc basal cell carcinoma (hematox>lm and eosin X 175) 
b t>pical adamantinoma of the jan for comparison with fig 7a the 
palisaded ba'^al cells are shoi\n enclosing large islands of stellate 
reticulum transitional or intermediate cells are not well demonstrated 

time of the last examination The walls of this cavitv are 
also somewhat thicker and sclerotic The changes on the bone 
in the ventral aspect just above this cavitv are of the same 
nature onlv not quite as extensive as the} were at the previous 
examination The distal end of the bone was not included 
in the plates made prior to September 1934 Two definite 
areas of rarefaction are seen in the cortical bone of the ventral 
aspect These were not observed at previous examinations 
These are probabl} areas of rarefaction resulting from embolic 
foa of infection which have spread through the haversian 
canals 

Roentgenograms taken in September 1938 demonstrated a 
healed fracture through the middle third of the bodv of the 



F'E S — Tibial adamanlinoma differentiating along the line of fairli 
mature squamous epithelium (hematoxjlin and eosin X 1/0) 


tibia The cortex was thickened, and there was evidence or 
regions of rarefaction On Sept 6, 1938 the cvstic portion ot 
the bone apparentlv mcluding all the diseased portion had 
been “saucenzed The pathologist who had prepared the 
tissue and examined it microscopicalh recognized the striking 
disbimilaritv of the neoplasm to the usual t}pes of primar} 
malignant lesion of the bone and suggested metastasis from 
a low grade epithelioma. This was ruled out clinicall) Slides 
had been submitted to other eminent pathologists who first 
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suggested the diagnosis of atypical adamantinoma of the tibia 
With this diagnosis the pathologist who first had examined 
the tissue concurred later, although, to put it in his own words, 
“In reading the original report if the word ‘metastasis’ had 
been omitted the histologic description would have been per- 
fectly satisfactory for the final diagnosis ” 

It was then with this valuable advance information that the 
patient five months later was referred to the Mayo Clinic for 
consideration Examination here disclosed little of additional 
importance There was present on the anterior surface of the 
leg a cicatrix 7 inches (18 cm ) long The underlying tibial 
margin felt rough There was present a moderate degree 
of atrophy involving the muscles of the leg on the affected 


From our last communication with the patient, in Januan 
1941, we learned that he was “walking without the aid ot 

The photomicrograph (fig 8) of the tumor afforded m thh 
case IS taken from material supplied us by the pathologist \sl,o 
examined the tissue removed in 1938 When ne sail tins 
tissue m 1939 our diagnosis was epithelioma, grade 1 (Broders’ 
method) In retrospect now and as a result of comparison inth 
the material from case 1 we agree with those who nude 
the earlier diagnosis of atypical adamantinoma The ca^e 
therefore becomes almost unique in the extremely long duration 
of the lesion and the apparent response to the treatmenl 
employed 


Snmmarv of Casts of Adamaitlinoiita of the Tibia (Cases 1 to 15 Inclusive from HebbeT'-^} 


Cliuructcr iintl 


CllSO 

Year 

Aiitlior 

\l,e, 

kls 

St\ 

Site 

Intccedcnt 

'Brauma 

Latent 

Period 

Duration of 
.Symptoms 

Initial 

Therapy 

1 

1913 

Pisclier 

37 

d 

Jiinellon lovvtr 
and niltldk 
thirds, loft 

Contusion 

5 nio 

Pain, swell 
infe, 3 mo 

Resection, 
bone graft 

2 

1930 

Riclitcr 

12 

d 

Middle third, 
left 

Fall 

? 

Swelling, 

8 1110 

Amputation 

3 

1931 

Baker anti Hnnkslo} 

40 

d 

Loner thirti, 
left 

Contusion 

83 k mo 

Pam, swell 
ing, (j nk 

Ri section, 
bone graft 

i 

1932 

Rjric 

)2 

d 

Middle (bird 

Contusion 

S yr 

Swelling, 

8 yr 

Curettage 

5 

1933 

Petrov and Glasiinovv 

22 

d 

Middle third, 
left 

None 

None 

Swelling, 

3 yr 

Resection, 
bone graft 

G 

1034 

Holden and Giiij 

30 

9 

Bovver third, 
left 

Abrasion, 
contusion 
ot ankle 

None 

Pam, 2 yr 

Excision 

7 

1937 

Bishop 

22 

d 

Upper third, 
rif,ht 

1 rncturc 

8 \vk 

Swelling, 

Syr 

Curettage, 
chips, graft 

8 

1938 

Rclibock and Barber 

24 

9 

J oner third, 
left 

Sprain of 
ankle 

None 

Pnin, swell 
ing, 18 mo 

W ide ex 
cision 

0 

1938 

Obcrlinfe, 1 criiics and 
Clievercnu 

ol 

d 

Mltldle third 

? 

t 

? 

Excision 

10 

10 v8 

Dunne 

32 

0 

lunct/on upper 
and middle 
third®, left 

Contusion 

abrasion 

0 mo 

Swelling, 

4 yr , pam 
later months 

Roentgen 
therapy of 
high voltage 

11 

1038 

Wolfort anti sioiint 

o7 

9 

luiictlon mid 
(Ho and lower 
thirds, left 

Contusion 

None 

Swelling, 

19 ino , pain 

4 mo 

1 xcislon 

12 

1038 

W olfort and Sloanc 

IS 

9 

T oner half, 
rittht 

Abrasion 

3% jr 

Pain 4 mo 

Curettage, 

radium 

li 

IOjO 

T lionias 

10 

9 

Uppir rierlit 

None 

None 

Saelllng,7yr , 

pathologic 

fracture 

Curettage, 

graft 

14 

1939 

Rankin 

2» 

d 

Bower left 

Puncture 

wound 

1 jr 

Pam, swell 
ing, 1% yr 

Curettage 

15 

1939 

Hebbel 

14 

9 

Bower riirht 

None 

None 

Pain, swell 
ing, 4 mo 

Curettage 

1C* 

1941 

Doekerty and Mejerdinfe 

24 

9 

Btft middle 

? 

None 

Reeurrent 
pain, 8 yr 
swelling, 4 yr 

rxclsion 

17t 

1041 

Dockertj and Mcjcrding 

27 

d 

Left middle 

Abrasion 

Oyx 

Recurrent 
fractures, 
pam tumor 

Rejieatcd ex 
cision, roent 
ecn therapv 


Siibseguent Ccrnr'c 
No recurrence S mo lulu 


Uneventful 

No recurrence 2 mo later 


Recurrence, amputation 
G nio inter 

No recurrence 1 jr later 


Recurrence after 2 >r rctv 
cision, rotntgen thernpj 
of high voltage 

Recurrence amputation 
after 11 mo , 4 }i niter 
fracture 

No recurrence 8 mo later 

Recurrence ainputntton 
7 mo later 

Progre'Slon ampnlnlinn 
9 jno later 


Recurrence, rc«ictloD 13 nm 
later, recurrence agntn ""i 
putntlon after 12 mo 
Recurrence amputation 
8 ino later 


Recurrence excision U '“o 
later, no recurrence jr 
after first operation 


mnee curettage h o 
Bfcain recurreno a" 

Ion yr 


4iircstcn (?1 13 '30 


♦ Designutcd as case 1 in text of this paper 


f Designated as ease 2 In text of this pajicr 


side Roentgenograms revealed a bony defect (operative) 
involving the middle third of the shaft of the bone with con- 
siderable bowing The patient was given a course of local 
roentgen therapy and returned home 

In the interval between February 1939 and September 1940 
the patient did not suffer from any major complaints Some 
slight pain was noticed m the old operative scar and anterior 
bowing of the bone became apparent How'ever, a routine 
roentgenogram taken at the time of his second visit here, 
on Aug 28 1940, showed a widening of the old fracture line 
previously noted Greatly increased density of bone was 
observed m comparison with older roentgenograms The pos- 
sibility of recurrence was considered, and accordingly on 
September 2 surgical exploration was performed through the 
tevio^s operative scar The bone was white and sclero m 

orostemsTbrosa The pat, ant was d.snnssatl on Septan, ber 16, 
With the wound almost completely healed 


COMMENT „ 

While conceding that the term 
probably a misnomer, we are of . ^jK^radirc notii 
It has become so well established n 

mg would be gained by neoplasm'^ ^ 

designation of “ameloblastoma for „),kI. 

consideration Adamantinomas aris^ 

under certain circumstances lay m 

may oi may not do so Enamel has noM 

the tibial tumors, and some patho g ^ ^](_,„onstrM<'l 

Robinson,^'’ deny that it has eve 

the mandibular, maxillary and p.nih« 
similar micioscopic configuration ,,,,, 

As regal ds the histogenesis Miiiporb'' ' 

plasm we fa^or rtiejtypothe^^ - ^ 

JO Robinson K B G Snub o( A-! ' 

Pxth 33 66-t ^'3 OlajJ tyJy 
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Broders,’^ that the neoplasms arise from squamous 
cells which dedifferentiated into modified aineloblasts 
^^’■e do not feel the necessitj of postulating for the 
mandibular inaxilhr\ pituitary or tibial t^pes the 
almost m\thical occurrence of anatomic cellular rests 
The prodigious capaciti of cells to dedifferentiate is 
seen in the man^ examples of epidermoid carcinomas 
occurring in sites like the lung and gallbladder where 
squamous epithelium does not nonnalh exist In case 1 
ot our series we haae seen in the epithelium o^erhmg 
the tumors changes which suggested multicentric basal 
cell carcinoma A.lthough we were unable to demon- 
strate actual connection between these neoplastic pegs 
and the underljing tumor a similar picture could be 
tound m the latter In adjoining regions could be found 
a picture close!} simulating adenocistic basal cell carci- 
noma Epithelial pearls in still other regions indicated 
transition to full} differentiated squamous cells, and in 
case 2 the entire configuration of the tumor was almost 
that of a t}pical epidermoid carcinoma In case 1 the 
arrangement often seen was that of palisaded c}hndnc 
cells, intermediate cells and stellate reticular cells in 
a tnunmrate t}pical of adamantinoma of the jaw B\ 
adding to these the picture of o\al cells arranged m a 
diffuse or sarcomatoid pattern one obtains a rentable 
combination of tumor patterns, all on a basis of cellular 
dedifferentiation 

The part plai ed b\ trauma in the production of these 
tumors is difficult to eraluate The criteria laid down 
b\ Bell in connection w ith the traumatic origin of 
neoplasms cannot be fulfilled in all tibial adamantinomas 
eren when trauma is present in the patient’s stor} On 
the other hand the life historj of such a tumor is \er\ 
unusual m that it concerns a malignant lesion with an 
extremel} slow rate of growth As pointed out b} 
numerous iniestigators, the anatomic location would 
la\ or a traumatic causation The sharp anterior margin 
of the tibia proiides the background for a vertical 
shearing t}pe of mjur} ot the oierlying skin, and such 
injuries in this part of the body are Aerj common 
Whether such injunes “implant” epithelial cells into the 
periosteum of the underlying bone and, if the} do so, 
what t}pe of “thwarted repair” (R}rie) process might 
gne rise to tibial adamantinomas are matters which 
still are lacking in actual demonstration It is inter- 
esting, howeier, that where nature proiides such a 
possibility, pat excellence, these tumors make their 
appearance to the exclusion of other situations Case 2 
turnishes an instance of such ati pical trauma Although 
no definite histor} of seiere mjur} existed m case 1, 
the patient w as a basketball pla} er and undoubtedly w as 
exposed to more than aierage danger in this regard 

Of particular interest in case 1 was the unusual and 
unexpected extent of the tumor This obsenation has 
been made b\ others (Dunne) and undoubtedl} accounts 
for the high “recurrence” rates obsen^ed following eien 
such semiradical operatne procedures as excision with 
bone grafting Undoubtedly such an outcome would 
ha\e ensued in our first case had any type ot conserva- 
tne operation been attempted Such extension was 
probably not present in the second case, but in the light 
of the experience of others, it is perhaps yet too early 
to disregard the jxissibiht} of recurrence of the neo- 
plasm 

11 Broders A C Personal communication to tbe authors 

12 Bell E T A Textbook of Patholojrv ed 4 Philadelphia Lea 
Febiger 1941 p 251 


The same degree of osteitis fibrosa present in both 
cases IS of unusual interest It is probable that this 
picture confused the roentgenologists who were led 
to belieie that the fibula was secondanh imolved by 
the tumor in case 1 Just why this localized bony 
rarefaction should occur we are at a loss to explain 
unless perhaps it represented a nutritional change result- 
ing from circulator\ obstruction by' the tumor 

Finally Hebbel m his recent review has sum- 
marized m tabular form most of the essential data 
pertaining to preiioush rejxirted cases of tibial ada- 
mantinoma It IS with his consent that we reproduce 
this table and add to it our owai 2 cases of this unusual 
neoplasm 

SLM MAR\ 

In 2 new cases of tibial adamantinoma the disease 
had existed o\er a long period Trauma appeared a 
probable etiologic factor in 1 case and a possible factor 
in the other In 1 case amputation was performed 
because the lesion prored extensile beyond all expecta- 
tion Conser\ati\e operation apparently' temporarily 
arrested the lesion m the second Ei idence proi es that 
tibial adamantinomas are merely modified squamous 
cells which lary considerably m their differentiation 
into ameloblasts 

TUBERCULOUS BACILLURIA 

V TEX \EAR STUDV 
W H ORDWAY, MD 

AND 

E M MEDLAR, MD 

VOU\T lie GREGOR, N 1 

The concept that tuberculous infection of the urinary 
tract arises as a result of the distribution of tubercle 
bacilli through the blood stream is now generally 
accepted That the presence ot tubercle bacilli in the 
urine signifies the presence of a tuberculous lesion in 
the kidney, proiided genital tuberculosis is ruled out, 
in the male especially, is still a much disputed point 
There are iniestigators notabh in continental Europe, 
W'ho still maintain that tubercle bacilli may be excreted 
from the blood stream b\ a healthy kidnei without a 
tuberculous lesion in the organ The theorem that 
organs such as the Iner intestine and kidneys can 
excrete bacteria from the blood stream as a sort of 
physiologic function originated with Cohnheim,’^ who 
formulated the idea without any careful experimental 
investigations to support such a postulate 

Shorth after Cohnheim presented this theon , M'ysso- 
kow itsch - published a thesis, based on i ery painstaking 
experimental im estigations which completely refuted 
the concept of phtsiologic excretion of bactena This 
article is a classic and should be read w ith great care b\ 
all who maintain that normal organs excrete bactena as 
a part of their normal function Cohnheim’s postulate 
gained a considerable number of adherents, especially 
among clinicians and surgeons, primarily because it ga\ e 
an easy and if true, a plausible explanation for the 
presence of bacteria of one sort or another in the urine 
of patients who had no clinical etidence of an infection 
of the genitourinary tract The controters% o\er the 

13 Hebbd Robert \damantmoina of the Tibia Surgeo 7 860 868 
(/une) 1940 

From the Metropolitan Life In<urancc Companv Sanatorium 

1 Cohnheim quoted bj M Nssokowitsch * 

2 W 3 ssoko\\Ttscb M Considerations on the Fate of Micro-Organ 
isms Injected into the Blood ^\ ithin the Bod' of Marm Blooded Animal 
Zt chr f Hjg 1886 Jso 1 
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significance of bacteria in urine led to a number of 
careful and, in some instances, ingenious experimental 
investigations In the United States painstaking 
reseaiches of Helmholz ® lefuted the idea that noimal 
kidneys can excrete bactena and also demonstrated that 
the teclmic used by some investigators, such as inserting 
catbeteis and leaving them in ureteis that had been 
dissected free fiom the bladder, was responsible for 
certain positive findings The lesearches of Shenmg- 
ton,^ Dyke,® Leppei ® and Kirkpati ick " m the British 
Isles and of Liebertlial and von Huth ® and Montgomery 
and Allen ® in the United States likewise have failed 
to suppoit Cohnheim’s postulate Since there are 
numeious papers in which this whole controversial point 
IS reviewed, no furthei discussion of the general ques- 
tion will be presented 


Jour. A m \ 

Juu IS 19^2 

The healing of tuberculous lesions of the kidne, u 
Sti I questioned by many investigators Deist and Sten- 
holm did not accept as evidence of healed tuberculous 
esions the scais referred to by Medlar as probable 
healed tuberculous foci Medlar stressed the fact that 
Jt IS not possible to prove that such scars are healed 
tuberculous lesions since there is not a pathognoniomc 
scar for tuberculosis in any tissue He also pointed 
out that if tuberculous lesions in the kidney do not 
heal It IS the only tissue of the body in which such 
a condition exists 


Among those inifestigators who still maintain that 
tubeicle bacilli can be excieted by noimal kidneys and 
that the existence of healed tubeiculous lesions m the 
kidneys has not been pioved aie Deist and Sten- 
holm In the majoiit}' of repoits supporting the 
'‘excretion without lesion” hypothesis leference is made 
o the original leport of Fouleiton and Hillier In 
I'' article, 7 patients who had had tubercle bacilli in 
ihe mine without clinical symptoms of genitourinary 
involvement came to necropsy', and evidence of renal 
tuberculosis was found m only' 1 Later Medlar and 
Sasano and Medlar demonstrated that it was not 
possible to rule out tubeiculous lesions in the kidney 
unless serial microscopic sections of the whole of both 
kidneys were lUcde While such a procedure involves 
a large amount of work, it remains imperative that 
those authors who seriously desire to support the 
“excietion without lesion” hypothesis fulfil this criterion 
of serial sections before they can maintain that their 
neciopsy findings lepresent the fact Some investi- 
gators as, for instance, Mack and Deist,^® have 
resorted to modified serial sections and have reported 
negative postmortem findings in cases in which tubercle 
bacilli had been demonstrated m the urine during life 
On the other hand, Band/® using the serial section 
method, demonstrated bilateial tuberculous lesions in 
each of 5 patients who had excreted tubeicle bacilli 
during life and who failed to show macroscopic evidence 
of renal tuberculosis at necropsy Medlai and Sasano 


3 Helmliolz, H F, Field, Rutli S The Kidnej A Filter for 
Bactena III The Role of Technic in the Apparent Excretion of Bac 
teria by the Kidney, Am J Dis Child 30 641 644 (Ma>) 1925, VI 
The Effect of Ureteral Obstruction on the Excretion of Bnctern, ibid 
31 695 703 (May) 1926 

4 Sherrington, C S Experiments on the Escape of Bacteria with 
the Secretions, J Path S. Bact 1 258, 1893 

5 Dyke, SC On the Passage of Staphylococcus Aureus Through 
the Kidney of the Rabbit, J Path A. Bact 36 164, 1923 

6 Lepper, E H The Production of Coliform Infection in the 

Urinary Tract of the Rabbit, J Path &. Bact 34 192, 1921 

7 Kirkpatrick, H J R An Investigation into the Permeability of 

the Kidney to Bacteria in the Circulating Blood, Bnt J Urol 6 1, 1934 

8 Lieberthal, F , and von Huth T Tuberculous Bacilluna and 

Excretion Tuberculosis An Expenraental Study, Surg , Gynec & Obst 
55 440, 1932 

9 Montgomery, L G, and Allen, R B Tuberculous Bacilluna An 

Experimental Study with Acid Fact Bacteria of Low Pathogenicity, Am 
Rev Tuberc 30 92. 1934 

10 Deist, H BaciHemia and Bacillura in Tuberculosis, Klin Wchn 
schr 13 26, 1933 

11 Stenholm, T Spontaneous Healing in Renal Tuberculosis Tuber 
culous Bacilleraia and Tuberculous Nephritis Zentralbl f Chir 62 515, 
1935 

12 Foulerton, A G R , and Hillier, W T On the Urine in Tuber 

culous Infection, Bnt M J 3 774, 1901 . , t, i m i. 

13 Medlar, E M, and Sasano K T Experimental Renal Tubercu 
losis with Special Reference to Excretory Bacilluna, Am Rev Tuberc 
iO 370 1924 

14 Mklar, E M Case of Renal Infection in Pulmonary Tubercu 
losis Evidence of Healed Tuberculous Lesions, Am J Path 3 4U1, 

^^15 Mack, W S Renal Tuberculosis and Excretory Bacilluna, 

^’fc^Xnd D *'*Renaf TubeLlosis Histopathology and Pathogenesis, 
Edinburgh M J 43 162, 1935 


MATERIAL AND METHOD 

To demonstrate tubercle bacilli in the urine is one 
thing To determine the significance of such findingji 
and to institute a course of treatment in the best inter- 
ests of the patient is another matter The best nay 
to evaluate the finding of tubercle bacilli in the iirme 
is to collect data of considerable volume on tuberculous 

Table 1 — Z)afa on Guinea Pig Inoculations of Unite Coiitamiff 
Tubercle Bacilh m Two Hundred and Eigldy-Scccn 
Cases of Clinically Active Pulmonary Tuber- 
culosis During a Ten Year Period 



03 

QJ 

W 

stage of Disease 

CS 

U 

Minimal 

38 

Moderately advanced 

3C£) 

Far advanced 

80 

Total 

287 


Tubercle ho Tubercle 
Bacilli in Bacilli in 
Urine Urine 

X i 

/* ' • v r ' 







5 


5 


a 


C5 

m 


n 

a n 

CI 


cl 


a 

'3 S 

s 

9 S 

V 

OH 

O 

OH 

G 

23 

32 

38 

6 

34 

103 

24G 

7 

21 

73 

115 


Ncphrcc 
tomy Death! 



3 S 

I 6 11 1 

Q iji O') 0 


10 87 2C8 402 4 15 33 1 


patients who can be carefully followed over a ntinihcT 
of years Such a collection of material was begun m 
our institution in 1929, and the results of a ten year 
study are presented in this report During the pcriw 
287 patients with clinically active pulmonary tuiicrcu 
losis and 112 patients without evidence of pu nionar) 
tuberculosis, oi with pulmonary lesions consuercf 
be of no clinical significance, have been inves io^> 

In this series six hundred and thirty-foiir , 

inoculations of sediment from twenty-four hour sa 
of urinb have been done 


RESULTS 

Gioup of Pafieuts zmffi Clinically Active Wf»- 
’osis ~ln table 1 are given the results of the 
an the group of tuberculous patients ^ („|,(.rcuto"'’ 
The 6 patients with minimal rina! 

vith tubercle bacilli in the urine had le 
romphcations on admission to the losp ‘ ^ 

lonvalescent from nephrectomy for u „rriiIosis, k 
ralescent from epididymect^y lor in jitpbrtc 
uberculous nephritis, 1 Two pa i y,,!, of the dm' 
omy after admission to the hospi a o 

mth nephrectomy had tubercle Nia 
0 five years after the operation ® nAirin. '' 

vbo were not operated on have no 
irogressive renal tuberculosis 
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Of the 6 patientb ^Mth moderateh ad\anced tuber- 
culosis and \\itli tubercle bacilli in the urine, onh 1 
lias bad an associated condition of tuberculosis of the 
kidne\ on admission to the hospital Tins patient was 
not operated on and died two months after hospitali- 
zation from generalized mibara tuberculosis One 

T\we 2—Modcrati.h and Far dd^aiicid Pidiiioiiar\ Tiihcrcu- 
losis Risults of Sn CoiiSLCult i Monihh Tests 
of T'itnly-I our Hour Sticiiiuus of 
Uriut for Tubercle Bacilli 


Tubortulou*: 


Guinea Pik 

Bacilluria 

\um 

lier 

of 

Inoculation Culture 

Pc':! Nega 

f ' ^ 

Po^l Po I Ntpa 


stage of Disea'e 

Ca«e« 

tl\c 

tivc 

To t^ 

tlvc 

tlvc 

the 

tive 

Moderatclr advanetd 

o" 

4 


Z.A 

11 

S’O 

11 

-'O 

Far advanced 

19 

1 

IS 

119 

4 

lOo 

1 

lOa 

Total 

7G 

5 

71 

440 

1j 

4^j 

12 

4 >3 


patient bad an epididj mectonn for tuberculosis and 
later a nepbrectonn Three \ears after the nephrec- 
toim tubercle bacilli were still present m the urine 
although there were no clinical manifestations referable 
to the genitounnan tract In 4 cases no sMuptoms 
or clinical eaidence of genitounnan tuberculosis ha\e 
been present at am time during tbe period of stud\ 

Of the 11 tuberculous deaths m the group of patients 
w ith moderateh ad\ anced disease onh 1 show ed tuber- 
cle bacilli in the unne This patient showed bilateral 
ad\ anced renal tuberculosis at autopsa Postmortem 
examination m 4 other cases gaae no macroscopic 
or microscopic eaidence of renal tuberculosis 

Of the 7 patients w ith far ada anced pulmonarj tuber- 
culosis and aanth tubercle bacilli m the unne, 1 aaas 
diagnosed as haamg a complicating renal tuberculosis 
unilateral, on admission to the hospital Tins patient 
died taao months after admission Necropsa shoaaed 
bilateral pulmonara' tuberculosis One kidnea shoaaed 
extensiae destruction — a tjpical “surgical” tuberculous 
kidne}" The other, on thorough examination, shoaaed 
taa o small tuberculous caa ities, a number of microscopic 
tuberculous foci and seaeral areas of scar tissue Taao 
more of the 7 haa^e died from pulmonar} tuberculosis 
aanthout having had an) s)Tnptomatolog) referable to 

Table 3 — Results of Tests in Five Cases of Tuberculous 
BaciUuna (SliOcvn in Table 2) 


Guinea Pig 



Number 

of 

Te«ts 

Inoculation 

K - 

Culture 

Ca«e 

Positive 

Negative 

Positive Negative 

C A 

G 

1 

o 

0 

G 

B F 

o 

4 

1 

4 

1 

C P 

7 

j 

2 

7 0 

J P 

8 

4 

4 

1 7 

3X H 

5 

1 

4 

0 

5 


tbe genitounnar) tract No necropsies aaere done 
Tbe remaining 4 patients are still alive and haa^ had 
no clinical symptoms referable to genitounnan tuber- 
culosis 

In the group of patients aaith far ada anced stages 
of the disease, 22 haae died from pulmonary tubercu- 
losis Nineteen of these failed to show tuberculous 
bacilluria on thirty examinations Necropsa aaas per- 
fonned in 8 of the 19 cases, in 2 of the 8 there aaere 


small tuberculous lesions in the kidneys and m 1 of 
them a tuberculous caaita 4 mm m diameter 

Excluding tbe 5 patients aaho had a synnptomatology 
leferable to a tuberculous infection of the genitourinary 
tract on adimssion to the hospital leaaes 14 out of 
282 patients aaith pulmonan tuberculosis aaho aaere 
found to haae a tuberculous bacilluria One of these, 
aaith a minimal form of die disease, had symptoms of 
progressiae renal tuberculosis, aahich dea eloped during 
hospital residence A nephrectomy aaas performed and 
renal tuberculosis aaas proaed In the other 13 patients 
no eaadence of a progressiae renal tuberculosis has been 
found, and to date no nephrectomies haae been per- 
formed Taao haae died from pulmonary tuberculosis, 
2 are under hospital superaision and 9 haae been dis- 
charged back to aaork One patient m the hospital 
continues to shoaa tubercle bacilli m the urine, and 
the other has normal unne The 9 discharged patients 
had intermittent bacilluria during hosp tal residence , 
7 of these tailed to shoaa tubercle bacilli on tbe last 
examination betore discharge and 2 had a bacilluria 
aahen discharged A follo\a-up record of these 9 three 
to ten years after discharge reaealed no deaths and 

Table 4 — TubcrcL Bacilli in L/riiu of Tuberculous Patients 
U itlioiit Ginitounuarx S\niplouis 


Ca=es o£ Tuberculous 
Bacilluria 


Author 

Case« 

Total 

Number 

^ — , 
Per Cent 

Bund 

174 

2j 

14 4 

Menton Brit M J - DGo ICoi 

100 

1 

10 

Munro Edinburgh M J 42 17^ 19^ 

IGO 

22 

13 7 

Harris Brit M J 1C 4GJ lO'g 

49 

4 

88 

Kjaor Proc btnfl Meet Mavo Clinic 
12 o>o 1037 

300 

S3 

9 2 

Baeanti Zt'cbr f Tuberk "C S40 I!)„0 

Oo 

3 

u 1 

Bader Ztscbr f Tuberk C' 2C2 10^ > 

97 

2 

21 

Saenz Ei endroth Co«til and Sadettin 
Compt rend Soc de blol llf> 

19*3o 

100 

0 

00 

Spitzer and WininiT)5 quoted by Saenz 
et al 

103 

0 

00 

Ordway and Medlar 

27G 

17 

G 1 


no deaOopment of a symptomatology referable to the 
genitourinary tract 

Group of Patients Without Pulnioiiarv Tubeiculosis 
— In addition to the group aaith pulmonary tuberculosis 
there aaas a group of 112 patients whose urines were 
examined for tubercle bacilli There aaere 101 aaith 
112 specimens examined aahose unne contained no 
bacilli Eleaen cases of bacilluria aaere obseraed 
Seaen patients had entered the hospital aaith a diagnosis 
of renal tuberculosis, 3 haa mg bad a nephrectomy prior 
to admission to our institution Of the 4 aahose con- 
ditions aaere discoaered during residence 1 underaaent 
a nephrectomy and renal tuberculosis aaas proaed 
There aaere 47 persons aaho shoaaed tuberculous lesions 
ba roentgen ray that aaere not considered clinically 
significant Three of these shoaaed a tuberculous bacil- 
luna and 1 had been subjected to a nephrectomy 
Sixty -fiae patients had nonnal roentgenograms of the 
chest, and 8 of these had tubercle bacilli m the urine 
Three of the latter haa e had a nephrectomy aa ith renal 
tuberculosis proa ed , 3 had ea idence of a bilateral renal 
tuberculosis and 2 had no symptomatology suggestiae 
of a renal disease In this group of 112 cases 8 deaths 
haae occurrel during the period of study Not one of 
the deaths avas due to a tuberculous infection 



940 


TUBERCULOUS BACILLURIA 


ORDWAY AND MEDLAR 


Joi,s ^ M ^ 
Juu 18 194’ 


Gioup of Patients zoitJi Consecutive Monthly 
Tests of Tzvcnty-Foui Hoiu Unite foi Tubeicle Bacilli 
— The two gioiips so far piesented had had random 
testing of twenty-four hour specimens of urine for 
tubeicle bacilli To complete oiu study it was decided 
to examine a twenty-foui hour specimen of mine once 
a month foi six months of all patients with moderately 
and far advanced stages of pulmonary tuberculosis m 
the institution The pin pose of this part of the study 
was to deteimme the incidence and fiequency of tuber- 
culous bacilluiia Sevent}-six patients — 19 with far 
and 57 with model ately advanced pulmonaiy tubercu- 
losis — were available, and four hundred and foity 
tests weie done The uiinaiy sediment was concen- 
trated, and cultme and guinea pig inoculation weie 
done with each concent] ate The results of this stud}' 
are piesented in table 2 

Of the 5 patients with tuberculous bacilluiia 1 had 
had a nephrectomy two years previously, 1 had lecoA- 
eied from a tnbeiculous epididymitis ten yeais previ- 
ously 1 had tuberculous epidid}mitis dining the stud)' 
and the othei 2 had no symptomatology leferable to 
the gemtourmaiy tiact A total of foui hundred and 
nine guinea pig inoculations and cultuies was made 
m the 71 negative cases 

In table 3 the lesults of guinea pig inoculation and 
cultme in the 5 cases of tuberculous bacilluria aie 


given 


Patient C A had no simptoinatologv referable to the genito- 
unnary tract but did iiaic moderately adiaticed pulmonary 
tuberculosis and extensively iinolved tubeiculosis of the knee 
At necropsy both kidneys showed a few small tuberculous 
lesions and a tuberculous caxitj 2 mm in diameter was found 
In table 3 it is to be noted that tubercle bacilli were demon- 
strated in but one of six samples 

Patient B F had an orchiectomy for tuberculosis in 1935, 
which completel}' healed m six months Five examinations 
of the urine in 1936 and 1937 showed tubercle bacilli, although 
there were no clinical symptoms referable to the genitourinary 
tract A nephrectomy for tuberculosis was done in 1937 After 
this there were no genitourinary simptoms In 1938 two 
tests of the urine showed tubercle bacilli and one did not Of 
five consecutive monthly examinations of the urine in 1939 
four showed tubercle bacilli 

Patient C P had far advanced pulmonary tuberculosis with 
tuberculous lesions of the spine and in numerous joints In 
1928 a tuberculous epididymitis developed, which ruptured and 
at the end of one year was clinically healed In 1932 tubercle 
bacilli were found in the urine Since 1929 there have been 
no clinical symptoms referable to the genitounnarv tract 
From March to October 1939 seven specimens of urine were 
examined, all of which showed tubercle bacilli by guinea pig 
inoculation or by culture 

Patient J P had an epididymitis, probably tuberculous, which 
developed during the period of studv The urine showed 
tubercle bacilli for four months before the epididymitis was 
clinically evident The epididymal condition cleared up promptly 
The last four specimens of urine examined were negative for 
tubercle bacilli 

Patient M H , with one out of five consecutive monthly 
mine examinations revealing tubercle bacilli, never had any 
symptoms referable to the urinary tract Artificial pneumo- 
thorax was administered from 1934 to 1936 During this period 
six guinea pigs inoculated with urinary sediment showed no 
evidence of tuberculosis 

COMMENT 


Until fairly recent times, suigical intervention in 
cases in which tubercle bacilli had been demonstrated 
m the urine was considered imperative A broader 
study of the problem revealed the fact that bilateral 


raial tuberculosis was not an uncommon occurrence 
This led to a more meticulous study of each case tuth 
imitation of operative procedure to the case m ’J l 
there was only unilateral disease or in which one ktdne 
was inuch more extensively damaged than the other 
A further widening of the field, by examining the urine 
of tuberculous patients without symptoms referable to 
the genitourinary tract, led to the discovery of a certain 
number of instances m which tubercle bacilli vere 
piesent intermittently in the urine 

In table 4 are presented data, reported in the litera- 
ture available to the authors, on the occurrence of 
tubercle bacilli in the urine in cases of pulmonau 
tuberculosis in which there was no clinical evidence 
of gemtourmaiy tuberculosis This does not mean that 
the urine was entirely normal A few leukocytes or 
eiythrocytes might be found in urinary sediment, but 
not one of the classic symptoms of so-called “surgical 
renal tuberculosis” was present 

The (lata given m this table reveal a considerable 
dififeience in the percentage of positive urinary findings 
in cases of pulmonary tuberculosis without genito 
uiinaiy symptoms, but even with the variations shonn 
it IS apparent that, with random sampling, in only a 
minority of cases of pulmonary tuberculosis are there 
tubercle bacilli m the urine 

Deist, one of the most ardent exponents of Colin- 
heim’s theory of “excretion without lesion,” lias 
lesorted to the examination of the total excretion of 
urine for tw'enty-five days in 90 cases of pulmonary 
tuberculosis In this group there were no cases in 
which there was any clinical evidence of genitounnarv 
tuberculosis Tubeicle bacilli were present in the urine, 
intermittently, in 35 (38 8 per cent) of the cases This 
is the most comprehensive searcli for tubercle bacilli in 
the urine recorded in the literature The fact must be 
accepted that tubeicle bacilli do occur often in the 
mine of cases of pulmonary tuberculosis without cbm 
cal evidence suggestive of genitourinary tuberculosis 
But even such a caieful study failed to reveal tuber 
cuions oacilluiia in about two thirds of the cases 
Deist’s findings can be accepted, but his reasoning tis 
to the significance of these findings is open to serious 
question In his report negative postmortem findings 
in the kidneys were cited in 5 cases m whici cs s 
had revealed tubercle bacilli during life it is un o 
tunate that Deist did not make serial sections ( fio 
kidneys as did Band With the diametricallv oppo 
findings reported by these two authors, ere ‘ 
to Band rather than to Deist The 
Medlar and Sasano and of Medlar 
\Ye know that tuberculous lesions 
the kidneys without corroborative ® ,„terniit 

that m such cases tubercle bacilli can 
tently m the urine One of the 
represents such an instance, c mica j 

culosis being present in the lungs and tbc 
only Of seven consecutive Pnc.Ih 

of urine only one specimen si , icsioii' 

Necropsy revealed several small tub 

each kidney Mciliuria 

That more cases of tuberciiloi ‘ rcurlid 

discovered by more frequent eV;™™ ,,,, , 

by our group of 76 cases “I,,;,,, Tbro 

ttons were made over ^ 

of the 5 cases in "’I"'' nimlom '’"'1’'“ ' 

might hare been missed had a more 



\ OLtMH 119 
\UMBER 12 


941 


lUBERCULOUS BACILLURIA—ORDWAY AiVD MEDLAR 


been resorted to IVe believe tbat a few more cases 
might bar e been found bad r\ e adopted the technic used 
b\ Deist 

" Harris has reported an incidence of 29 per cent of 
tuberculous bacilluria in a group of 110 patients with 
tuberculosis of the bone or joint In our series there 
were 3 patients with tuberculosis of the bone or joint, 
and tubercle bacilli were present in the urine mter- 
mittenth m each case These findings suggest that 
lenal tuberculosis is a common occurrence where 
hematogenous dissemination of bacilli as evidenced bj 
bone or joint imohement, takes place 

In the data presented no tabulation of urinarr find- 
ings other than those relatn e to the tubercle bacillus has 
been gi\en On all specimens microscopic examina- 
tion of urmar\ sediments has been made The reason 
for the examination for tubercle bacilli in the 112 
cases in the nontuberculosis sen ice of the hospital w as 
that leukocytes or erythrocytes, or both, had been 
observed in urinary sediments Ot the four bundred 
and forty urines recorded m table 2, 19 a per cent 
blioyved leukocjaes m the sediment 2 per cent shoyyed 
entbrocj tes, 1 6 per cent had a significant amount of 
albumin and 3 4 per cent contained tubercle bacilli 
Only 1 patient ot our entire series had any gross eyi- 
dence of hematuria or pyuria, and this yyas one 
y\ho shoyyed extensne bilateral renal tuberculosis at 
necropsy In this group no tubercle bacilli yyere found 
yvhen leukocytes yyere absent from the sediment On 
the other hand the presence of leukocytes erythro- 
cjtes or albumin yyas not necessarily indicatne of the 
presence of tubercle bacilli It is our experience that 
it IS a yyise procedure to test for tubercle bacilli urine 
which consistent!) shoyys leukoc)tes or erythrocytes 
or both, yyhether such findings are in tuberculous or 
nontuberculous patients Such tests yyill m large part 
give negatne results, but on occasion a positu’e finding 
yvill be obtained in an unexpected situation Four of 
the 11 patients yvith renal tuberculosis in the nontuber- 
culosis sery'ice yyere thus discoyered 

In the group of 33 patients yyith tuberculous bacil- 
luria 8 had had a nephrectomy and tuberculosis y\as 
proved There have been no deaths m the group with 
nephrectomy Of these 8, 4 yyere considered as having 
clinically inactwe” pulmonar) tuberculosis and 3 had 
minimal and 1 moderately ady^anced “clinically active” 
disease Of the remaining 25 patients yvho had no 
nephrectomy , 3 w ith far advanced and 2 y\ ith moder- 
ately advanced pulmonary disease have died Three 
patients yvere examined post mortem , 2 show ed exten- 
sive bilateral renal tuberculosis, and 1 had miliarv 
tubercles in both kidneys Of the 20 noyy alive 18 
have shoyyn no symptoms suggestive of progressive 
renal tuberculosis Two have genitourinary' symptoms, 
and both of these have clinical evidence of a bilateral 
renal tuberculosis 

Sixteen of the 33 patients with tubercle bacilli in 
the unne presented clinical svmptoms referable to the 
genitourinary tract This condition yvas discovered in 
17 persons when urine tests were done because leuko- 
cytes or erythrocytes, or both, vyere present in the 
sediment In only 1 of these yvas nephrectomy done, 
tuberculosis of the kidney being proved To date in 
none of the 16 without nephrectomy, discovered in 
routine urine tests, has any evidence of progressiv’e 
renal tuberculosis occurred and the majority of the 
patients had normal urine on discharge from the hos- 


pital The question which this situation raises is the 
significance of the casual finding of tubercle bacilli in 
the urine At present it does not seem to indicate 
surgical mterv'ention, for more than half of the patients 
hav'e shown no evidence of progressive renal tubercu- 
losis five to ten years after the bacilli were observed 
m the urine The others have not been observ'ed long 
enough to warrant any' conclusions 

The adherents to Cohnheim’s theory of “excretion 
w ithout lesion” may choose to call these cases instances 
of excretory bacilluria, but here the point of v'levv 
will be very largely gov'erned by the indn'idual’s con- 
cept of the pathologic changes of renal tuberculosis 
If It IS assumed that every tuberculous infection of the 
kidney progresses to destruction of that organ, then 
there is no alternative to accepting Cohnheim’s concept 
If, hovyey’er, any credence is gn'en to the possibility' 
and the probability that small tuberculous lesions in 
the kidney may completely heal m the same manner 
that thev do in other body tissues, then evidence is at 
hand that small tuberculous lesions may ulcerate, dis- 
charge bacilli into the urine and later heal yvithout at 
any time presenting clinical evidence that such a process 
has occurred To present scientific proof that will 
completely refute the idea that a normal kidney can 
excrete tubercle bacilli from the blood as a part of its 
normal pby'siologic function is impossible, especially' 
in the human being While Medlar and others have 
reported the finding of scars representative of healed 
infectious lesions in kidneys with and yvithout tuber- 
culous foci in cases of tuberculosis, there is no possi- 
bility of proving tbat these scars represent the healed 
stage of tuberculous lesions Unfortunately, cicatrices 
as such are not pathognomonic of a specific infection 
Logic, supported by data from animal experiments may 
aid in the clarification of this problem, but the deduc- 
tions made yvill depend on the premise that small tuber- 
culous foci in the kidney can completely heal or that 
they yvill never retrogress From the expenence of 
the authors, the concept that small tuberculous lesions 
do completely' heal in the kidney, as well as in other 
body tissues, is tenable And on this premise our 
belief IS based that the patients showing tubercle bacilli 
in the urine in the absence of other lesions of the 
urogenital tract and without clinical evidence of renal 
involvement present tuberculosis of the kidney 

In the male, tuberculous epididymitis may complicate 
the diagnosis ot renal tuberculosis In our series there 
have been 3 cases of this kind In 1 case the tuberculous 
epididy'mitis had occurred twelve years previously' and 
had completely healed There had been no symptoms 
referable to the genitounnary tract since that time At 
present tubercle bacilli are consistently evident in the 
urine In the second case an epididymectomy for tuber- 
culosis had been performed pnor to hospital admission 
The urine continued to show tubercle bacilli, although 
the opeiation for tuberculous epididymitis was success- 
ful Careful studies revealed a renal tuberculosis, and 
nephrectomy showed an old tuberculous cavity Three 
vears after the nephrectomy tubercle bacilli were still 
present m the urine, and there was evidence that the 
remaining kidney was involved The third case was of 
particular interest, as tubercle bacilli were demonstrated 
m the urine four months prior to a mild epididymitis, 
w Inch subsided w ithout surgical interv ention These 
3 cases give credence to the statement of Young that 
‘infection of the epididvmis takes place m tuberculosis 
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as in gonorrhea, by means of the coid and not by the 
blood stieam That cases of hematogenous infection 
occur cannot be denied, but they are few m number” 

Tubercle bacilli weie found in the uime of patients 
with clinically active pulmonary tuberculosis in all 
stages There weie 17 patients without symptoms 
leferable to the genitourinary tract 3 had minimal, 

6 model ately advanced and 8 far advanced pulmonary 
disease Patients with tubeicle bacilli in the mine and 
without genitourinaiy symptoms repiesented 8 5 pei 
cent of the minimal, 3 6 per cent of the moderately 

advanced and 9 8 pei cent of the far advanced group . nuum 

The minimal gioup was composed of 35 persons, and it 509 men with this condition Although the men put 

is likely that an examination of a much laiger group the blame foi their double on their working conditioih 
might lowei the incidence As to patients with moder- uiatter where they were woiking m tlie )ards, it 
ately advanced (163) and fai advanced (82) pulmonary ^^om the rapid spread, the similariu of the 

tubeiculosis, tubeicle bacilli weie found m the urine at 'Shamed e 3 '^es and the uniform resistance to any treat 
least twice as frequently in the latter was dealing with the same process in all 

The significance of tubeicle bacilli in the urine will , disease was more prevalent m men 

remain controvei sial as long as theie aie any adherents ^ enpged in building the ships, but it nas abo 

to the concept that the kidney' can exciete bacteiia fiom ^voTktvs, families of the ^^orkmell 

the blood stieam as a pait of its physiologic function physicians m the Portland area 


EPIDEMIC CONJUNCTIVITIS OF PRF, 
SUMED VIRUS CAUSATION 
report of an estimated six hundred cases 

IN ONE shipyard 
FORREST E RIEKE, MD 

PORTLAND, ORE 

During late October 1941 an epidemic of ocular 
infiammation appeared in the Oregon Shipbuildm? 
poration yards In the next six weeks I saw about 


and that tubeiciilous lesions of the kidney never heal 
No one, howcAei, can refute the fact that tubercle bacilli 
occur m the mine of pei sons who have presented no 
clinical symptoms lefeiable to the genitourinary' tract 
at the time of, oi over a long peiiod subsequent to, 
the finding of the bacilli Regaidless of the interpieta- 
tion one may choose to make of tubeiculous bacilluria, 
one fact i,> -veiy evident this finding is no longer so 
ominous that suigical inten ention need be ptomptly 
instituted In certain instances nephrectomy for tuber- 
culosis may be necessaiy, but befoie pioceeding to 
inajoi suigical mter\ ention every patient with tubeicle 
bacilli in the urine deseives exhaustive study The 
patient who has access to the services of those who aie 
cognizant of the piotean nature (clinically and patho- 
logically') of the disease tuberculosis will obtain the care 
best suited to his condition 


SUMMARY 

Data were accumulated ovei a ten yeai period on the 
presence of tubercle bacilli in the mine of clinically 
tuberculous and nontubeiculous patients A total of 
1,074 (634 landom and 440 consecutive monthly) 
guinea pig inoculations of sediments fiom twenty-foui 
houi specimens of urine has been done on 287 tubercu- 
lous patients and on 112 patients fiom the nontuber- m tte His chmcal 

culosis service of the hospital closely fit the disease as I saw it mam tested ; 

Of the tubei culous patients 22 (7 7 per cent) showed 1^,3 statement tliat t>’ose^who^ncrc^^^^ ^ ^ 

tubercle bacilli in the urine Of these, 17 (77 per cent) 
had no clinical symptoms suggestive of lenal tuber- 
culosis 

Leukocytes and eiythrocyte,, in unnary sediment 
need not indicate the presence of tubercle bacilli It 


At the tune of the first appearance of this inflniii 
mation in the Portland yard the overall payroll wa' 
thousands of men, of which many were in ship con 
sti action work A small percentage of the men expO'Cil 
weie affected m the ensuing few weeks The rapid 
spread was startling Within a week the incicleiice nciit 
from a few cases to nearly 200 Because medical work 
here normally involves tieatment of several luKidavl 
cases of minor oculai difficulties each day, the idea was 
advanced that poor technic was assisting spread in tin 
plant, hut diiect questioning of the new patients reiealul 
that more than half had not been in the first aid hospinl 
at any time closely pieceding onset of their mflaninn 
tion None of the regular medical attendants bccaiiio 
infected One medical student employed for one (In 
a week acqiired the disease a’ld, undei care, was we 
in twelve clays , 

Repeated bactei lal studies of smeai s and cnltna 
by' Portland ophthalmologists did not estah li ' 
cause, theretore it was assumed that it was a nj' 
infection No medication was found winch won 
the course of the inflammation 

The editorial in The Journal on ^ 

conjunctivitis^ contained the 1, mur 

gins of this epidemic which I have been able ^ 

W J Holmes = reported an epidemic of ii 

con, imct, V, t.s wh,d, passed 


a 


interest was his statement tliat '' ’P 
m Hawaii weie inclined to at nbut Jl r d. 
foieign material lodging m or touchuL 
woikmg in canneiies attnbut.ng it to ^ 
apple jmee in the affected eye, those clo.n. 
mmg to swimming m containinat d . 


IS, however, a wise pioceduie to test foi the presence of This w'as a common ‘ esenini? 

tubeicle bacilli m cases in which leukocytes and eiythro- majoiity of the men alleging l 


iiiticn swi" 
.Did 

"ll^siiipinnl ti 

them '1 ‘ 
that It 1 ^ 


io7S;^ti;;tsometlnngwas,nt!ic^— ^ 


cytes aie consistently present tor care tnat someu g ^vorking, he i 

The piesence of tubercle bacilli in the mine does not material \vith whic y pt,, uik 

indicate that progressive renal tuberculosis will inevita- saw'dust, steel, hn , 
bly follow Suigical intervention should therefore be 
delayed until such time as progressive renal destruction 

has been proved , r , 

Tubercle bacilli are not commonly found m the urine 
even in cases of far advanced pulmonary tuberculosis 
and may be demonstrated repeatedly m some cases 
which tuberculous infection has not been suspected 


or 


t! 


in 


usualiy pvd,cd o.d, one - 

1 Epidemic Virus Conjunctiutis, cditoria J ^ 

Holmcf W J 
M J 1 11 (>>o' ) 1941 
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the tjTJical case the eje was verj red and sw'olleii The 
con]unct:\a was widely imohed witii chemosis and 
extensne injection, of conjunctival, ciliary and epi- 
scleral tipes Small hemorrhages about the bulbar 
aessels were common The conjunctua of the fornices 
in man\ bulged from beneath the lids The lower lid 
was lined by a thick ^el^et^, reddened conjunctua, 
w'hich in some after ten to twehe dajs would desqua- 
mate heaMh The lining of the upper lid was much 
less se\erel} inflamed and characteristicalh displajed 
small red spots, most apparent near the edge of the 
lids Grossh the cornea appeared umn\oKed The 
eje teared continuous!} with i straw colored to brown 
watery discharge not purulent The ejehds would 
be stuck together each morning The eje was not 
painful, but the workman complained of a sticking or 
scratching sensation, as though an e^ clash was scratch- 
ing the eieball There was some photophobia but onlj 
of mild degree j\Iost inflammations lasted from six- 
teen to twentj -eight da\s none for less than twehe. 
Of the cases which I obsened in about 50 after 
twehe to fourteen da\s grossh \isible speckling 
developed m the substance of the cornea grajisli 
condensations 0 5 mm in diameter, a few’ milli- 
meters apart, and in such number as to reduce 
definitel} the aision of the inrohed e^e The cornea 
did not lose its normal sheen, and there appeared little 
tendency to steaminess ^*ascularIzatlon of these gray 
spots did not occur Most of this group after hvo 
months showed little or no change in the speckling or 
visual acuit} In those whom I hare had opportunity 
to see regularly for tlie past se\en months, it is now 
endent that the number size and densiti of the dots 
in the cornea are diminishing slowh and presumably 
will gradually disappear, at least to examination with 
the naked eje Whether these scars will permanently 
alter vision of the involved eje I am unprepared to 
state In practical!} no case was corneal ulcer a direct 
concomitant 

In general, I found that the process was most severe 
in early November, rough!} paralleling its period of 
most rapid spread It vv’as less severe as the weeks 
advanced, and after December 15 I encountered no 
new cases until the middle of Januarj , when a new wave 
of infection produced about 50 cases These were mild 
conditions which disappeared within six to eight days 
after inception 

I then saw little of this ocular condition except in a 
few cases of doubtful relationship until earl} May, when 
more cases of typical appearance and behav’ior became 
manifest The disease in these has been more sev’ere 
than in those of Januar}’, in most cases lasting from 
eight to twelv’e days, but in only 1 has corneal speck- 
ling dev’eloped with diminished vision The condition 
in this case, however, has not approached at all the 
degree of visual interference achieved in those observed 
in November and December 

It IS safe to sa} that everv known therapeutic agent 
for the treatment of ocular infections was used in some 
of these cases m Portland during November and 
December 1941, with a uniform lack of good results 
In watching the whole group of cases as treated by 
myself in the shipyard and in the offices b} the prac- 
ticing ophthalmologists, it seemed that the workman 
was best cared for if he left the job, used a mild eve 
wash, avoided ejestraiii and observed ordinary clean- 
liness and hygiene of the eyes Any further medication 
/ or therapy seemed entirely noncontributory to cure 


COMMENT 

During the past eleven months I have seen many 
thousand men with arc flash, eye injuries, infections 
of the eyes and lids, burns about the eyes, and other 
disorders, all the pathologic ocular conditions to be 
found among steel workers, most of wdiom are inex- 
perienced The inference has been draw’n that shipyard 
workers are particularly susceptible to tins infection 
through some assumed peculiarity of their work I 
have seen little proof offered to substantiate this theory 
and feel that it is untenable A large number of my’ 
patients were unable to link the infection with know’n 
ocular foreign bodies, and the exact source of the infec- 
tion w’as III nearly all cases not demonstrable It should 
be reiterated that the disease attacked v'arious elements 
in the population and is known to have been geograph- 
ically’ distributed from Haw an to Portland, Ore , to 
San Francisco to New York and way' points The 
usual factors influencing an epidemic would appear to 
have been active, namely, heav’y concentration of men 
from all stations of life (farm and city), poor ocular 
hygiene and a newly introduced agent of rather remark- 
able virulence and contagiousness , 

It is cogent that, of the persons exposed to a highly 
contagious organism, the number dev’eloping a clinically 
recognizable infection reached only’ a small percentage 
in several new outbreaks of the disease Also notable 
was the rather spotty extension of infection to the 
workmen’s families, the percentage incidence roughly 
paralleling that among the men 

SOMMARV 

An infection of the eyes of unknown causation was 
seen in tlie Oregon Shipbuilding Corporation yard at 
Portland, Ore, in November and December 1941 It 
was an acute conjunctivitis which (1) inv’olved a small 
percentage of exposed men, (2) was contagious, (3) 
was unidentifiable as to cause by ordinary culture meth- 
ods, (4) came apparently’ from Hawaii, (5) extensiv’ely’ 
inflamed only' one eye, (6) left corneal scars in from 
1 to 10 per cent of the patients (7) was self limited 
and irresponsive to treatment, (8) spread rapidly’ over 
the United States, (9) remains locally endemic with 
sporadic increases and (10) is assumed to be due to 
a virus 


Appropriate and Satisfactory Recreation — ^The advent 
of war has suddenly thrown on the people of the United States 
a responsibihtj for greatlj increased work Leisure time some 
of It in the enforced leisure of unemplovment has vastlj dimin- 
ished The planning of appropriate and satisfactory recreation 
seems all the more necessarj at this moment If we must 
have play to complete our lives and if the time in which we 
maj plaj is reduced, it is obv lous that vv e must learn and plan to 
play better while we are playing It was wise of those coun- 
selors on civilian morale to include among the earliest exhor- 
tations which they addressed to the American public the advnce 
that we should work as hard as we can but hold on to our 
hobbies For such advice is, in the light ot psychiatric experi- 
ence, sound and sensible If the proper direction and encourage- 
ment of play can be therapeutically useful it can also be 
prophylactically useful If it is good for sick people it is even 
better for well people. We are all subject and liable to the 
disease of disturbed morale — demoralization— and one of the best 
antidotes against this is to be found m recreation — Mennmger, 
Karl, and klenninger, Jeanetta Lvle Recreation for Morale 
Bull Mcnmngcr Chii 6 97 (!May) 1942 
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HYPERNEPHROMA— NOFSINGER AND VINSON 


Jous. A M A 

Juu 18 1941 


Clinicul Notes, Suggestions and 
New Instruments 


INTRABRONCHIAL metastasis or HYPERNEPHROMA 
SIMULATING PRIMARY BRONCHIAL CARCINOMA 

C D Nofsikger, M D , Roanoke, Va , and 
Porter P Vinson, M D , Richmond, Va 

There is seldom any difficulty in distinguishing malignant 
lesions that arise primarily m tlie lung from those winch are 
borne by the blood and lymphatic vessels from a distant source 
to the pulmonary tissues and develop as secondar} or metastatic 
growths 

In the majority of cases roentgenoscopic appearance is char- 
acteristic of a metastatic pulmonary malignant lesion, and even 
though metastatic nodules maj be numerous and large they 
seldom produce physical signs or symptoms of pulmonary dis- 
ease unless the pleiua is imaded When metastatic lesions 
involve the pleura, effusion may develop in sufficient amount to 
produce dyspnea and physical signs of pleural thickening or 
hj'drothorax In addition to lack of phj'sical signs and symp- 
toms of pulmonary disease in metastatic pulmonary lesions, a 
primary malignant tumor is usually readily detectable in some 
other poition of the bodj 

In contrast to metastatic pulmonary malignant lesions, a 
primary malignant lesion in the lung usuallj arises in one 
of the larger bronchi and produces characteristic physical signs 
and symptoms even when the tumor is small Primary pul- 
monary malignant lesions usually produce obstruction to a 
bronchus with atelectasis of that portion of the lung supplied 
by the affected bronchus On roentgenoscopic study a unilateral 
area of density, more or less triangular, radiates from the 
hilar region with the base of the triangle directed toward the 
periphery of the lung Secondary deposits from the primary 
tumor are seldom observed in other portions of the affected 
or opposite lung Other confirmatory evidence that the tumor 
IS primarily from a bronchus is the absence of another tumor 
elsewhere in the bodv 



Pij, 1 Section of tissue renioted from bronchnl lumen, showing 

typical appearance of adenocarcinoma of kidney (hjpernephroma) 


Adenocarcinoma of the kidney, or so-called hypernephroma, 
however, is one type of tumor that may be associated with 
secondary deposits m the lumen of a bronchus, producing 
physical signs and symptoms identical with those caused by 
a primary bronchial growth Several occurrences o^ this kind 


Ftom ttie Lewis 
the Medical College 


Gale Hospital, Roanoke, Va (Dr Nofsinger) 
of Virginia, Richmond, Va (Dr Vinsor}) 


and 


have been reported previously, but in all instances the 
renal tumor had been diagnosed prior to ident k ^ 
.n.rrtro„ch,al malastal.c les, h e , '":*”" 
.™w,h wa. 

f cMmination, «hen tissiie, 

from the bronchus for niTrmcmru/' ^ 


nephroma 


microscopic stiidj, reiealed In pa 

ivE,i>ORT OF CASE 

A man aged 69 had been well until Februan 1941 a 
respiratory infection developed that was diagnosed Mnam 
He was not particularly ill, but he felt bad for about 3 

and was then fairh 
comfortable for two 
weeks At tint tinu 
be began to liaie a 
cougli productne 01 
purulent sputum and 
wheezing that scumd 
to be located on tlic 
right side of the tho 
ra\ At first lie io^t 
a little weight and 
thought he had slight 
elevation 111 tempera 
ture He did not note 
thoracic pain, djspnei 
or expectoration nf 
blood Roeiilgcno 
scopic examination re 
vealed mfiltraliDii m 
the hilar area ol tin 
right Jung lUlli di' 
Crete nodules at tin 
base and penphtr} ni 
the right lung 

When the patient was examined on October 20 he looked a”' 
felt well and had regained the weight that liad been lost dun ’ 
the early part of his illness Examination of the blood A 
closed a hemoglobin content of 90 per cent, erjlhrocjtcs nim 
beriiig 4,200,000 and leukocytes 7,450 Urinahsis slioncd 
acid reaction, a specific gravity of 1 017, albumin 0, 
acetone 0, and microscopically an occasional pus cell 
significant findings on physical examination were the pa <■« 
of wheezes and definite diminution of breath sounds oier 1 

lower lobe of the right lung 

Bronchoscopic examination on October 20 revealed an 1 ^ 
ating, pedunculated tumor in the bronchus to the , 

of the right lung Large pieces of the tumor were 
for study Microscopic examination of the tissue was '”1 
factory in that the major part of the tumor was com 

ill defined, degenerating cell 



1 ig 2 — Appearance of cliest of patient 
revealing infiltration in right hihr area with 
discrete metastatic shadows at peripherv 
and base of right lung (note difference m 
aeration of right and left lung) 


T1 


5 f necrotic material of 
ratient went home before microscopic exa 
A'as completed, but he was advised to havt ^'5 t, 1 , 

icopic study because of the possibilitj o 1 

^ vdl •’ ' 

When he was examined on November - , 

lad gained 3 pounds (136 Kg) of the thf"*' 

ind cough had diminished On . f ,I,c n ' 

meath sounds were reduced over exan.n* 

ung although more audible than at ,, 

Bronchoscopic examination disc osc P^^niuntion b ’ 

hat had been observed at the . 

located .t a lower level m ‘“•“"'I"’, 


\ammation of the ti 1 
\c a second bmi’d 


I ari,e 1 
and nv m 


tissue were again removed for 1 

jd> revealed the characteristic appea 
the kidnej (fig 1) 

After the true nature 


of the tumor had b"’tn ' 

/\uci f jn ‘ 

alpation of the renal ot a 

le right kidnej, apparent!) twice 
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Inira\ enoii*' iirograplu showed a normal outline of the left kidnej 
and the right Kidne\ rather poorlj filled with the injected 
matenal Three months later the patient continued m good 
health without sjmptoms referable to the tinnarj tract There 
had been an increase in the tumor reiealcd in the roentgenogram 

(fig 2) 


Special Article 


HANDBOOK OF NUTRITION I 

INTRODIjCTIOX 
J^MES S McLESTER, MD 

BIRMINGHtM, ALS 

TUc folio lino arttilc b\ Dr James S MiLiSlcr, Chairman 
of till Council on Foods and \ulnfion of //it -imencan Medical 
-Jjsocialioii amf iiitiiibcr of Ihi Food and Viilrilioit Board of 
till A^atioiial Research Council is the first of a series of articles 
on foods and nutrition firefiared under the aiispues of the 
Council on Foods and \iitrition These articles ai// he fiiib- 
Iishcd later as a Handbook of \utrilioii — Ed 

The most fertile field m the world of medical research 
toda3 IS nutrition The tield is good and eten in time 
of war the product compares fatorabh in talue with 
that of the industries To weigh these values criticalh, 
to correlate them, to examine them in their relation to 
medical practice and human welfare, and then in the 
light of the infonnation thus gained to reaise present 
dat knowledge is the object ot a forthcoming senes of 
special articles on nutntion 

The advances which hare been made in the science 
of nutntion within the past few jears fire the imagina- 
tion Vitamins hare been produced in pure form and 
their functions defined with a fair degree of dearness, 
and as a result a more intimate knowledge has been 
gamed of the intricacies of metabolism, the essential 
nature of fats has been demonstrated , the roles of pro- 
teins and minerals in human economr have been further 
elucidated , the amounts in w hich all these necessarr 
substances are required b} man hare been expressed m 
figures, and the foods rrhich provide them most abun- 
dantl} har e been determined Fmall) , there has devel- 
oped a clearer understanding of the deficiencj states 
rrith a fuller appreciation ot the frequencj with rrhich 
these states impair man’s usefulness and destro) his 
happiness This marks an era of signal achierement 
Such discorenes, horrerer, seldom tell the rrhole 
storj They clarif) problems and gire usetul informa- 
tion, but not mfrequentlr their most significant result 
IS to increase the scope of the students rision and to 
open up nerr vistas for further exploration Constantl} 
nerv problems present themselr es Consider tor 
example, the relationship of vitamins to enzr mes Some 
are co-enzrmes and are knorrn to unfold their specific 
activities rrhile sen, mg as the prosthetic group ot the 
enzjme molecule Is all rntamm actiritr of this nature’ 
W'ltness too the need for more complete data concern- 
ing man’s requirement for the Mtamins of the B com- 
plex, notabh nboflaMii and nicotinic acid and also tor 
further intormation concerning the full function ot 
ascorbic acid one of the most thoroughh studied ot the 
Mtamins How pressing is the need ot the adult tor 


Mtaniin D’ Do the requirements for all Mtamins, as is 
true ot some \ar\ with circumstances^ And what are 
the circumstances’ To what extent does each ot the 
known Mtamins influence the requirement for the 
others’ Is there such a thing as an optimum ratio 
between Mtamins, and what is the result when this 
ratio IS grossh upset’ 'Will the administration of one 
Mtamm precipitate sMiiptoms due to the latent defi- 
cienct of another’ In truth, the stor\ of the Mtamins is 
just beginning 

The same is true of the mineral elements It would 
be ot ad\ antage to know , tor example, more about the 
influence of the aarious life periods on human require- 
ments for calcium and phosphorus and about the influ- 
ence ot the other inorganic elements on the arailabilitv 
ot copper and iron Ot clinical interest too are the 
hazards to which the latter element is subjected in its 
absorption from the intestinal tract One of the newest 
jiroblems deals with the role plated b% the so-called 
trace elements in animal metabolism 'There are indi- 
cations that It IS not an unimportant role 

Then come eten more practical questions After 
ages of experience in gathering, stonng and cooking 
food, man is now beginning to inquire concerning the 
effect ot all this on nutritite talues Onlt todaj he has 
learned that tegetables improperl) gathered and per- 
mitted to remain hours upon hours on displat at the 
grocer’s lose much of their nutntne talue and that the 
bottle of milk left on his doorstep m the bright sunlight 
will within the hour be depnted ot a large part of its 
riboflatm Eten the effect ot cooking on the digesti- 
bilitt and availabilitt of the t anous proteins is not full) 
understood Insistent questions too are being asked b) 
nutritionists as to the effect on toods of storing, drjmg, 
freezing sterilizing, pasteurizing and milling Indeed, 
the influence of all forms of processing is under intesti- 
gation 

Technical procedures suitable for clinical use are 
needed The recognition of nutritite deficienc) is often 
difficult because ot the paucitt ot precise methods bt 
which a person’s nutritite status in respect to each of 
the know n t itamins can be measured The dark adap- 
tation test for vitamin A deficienct and the slit lamp 
method for retealmg the small tessels in the cornea, 
which tell of riboflatm deficienct, are of promise, but 
the pressing need is for special technics bt which bio- 
chemical changes can be measured Bt such methods it 
IS possible todat to recognize in the blood a deficit in 
proteins, ascorbic acid or vitamin K but the other tech- 
nics which hate been det eloped are not atailable for 
clinical use Then too there are more fundamental diffi- 
culties One ot these lies in the fact that figures 
obtained from the blood do not necessarilt tell ot the 
adequact tt ith tt hich the bod) is equipped w ith a git en 
substance The amount ot a titamin held in the blood 
mat not begin to fall until the stores of that substance 
in the tissues are almost exhausted and it is the state 
of the tissues that reallt tells the stort In addition 
there is a need for more dependable standards It is a 
mistake to assume that the so-called normal subject, 
chosen because ot his health) appearance is necessanh 
normal in respect to his r itamin equii>ment Standards 
should be obtained, not from the general population, but 
preferabl) from groups of persons whose intakes of all 
nutrients for a definite penod are known to ln\c 
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approached the optimum and, when feasible, these shown that the earliest effecf<; nf 

standai ds should also refer to age and occupation not to be found in the nolvnpnnt ( deficienc}’ are 

groups Uut,l the specal tecluuos are of wider ava.la- Meed.nrgumfof 

biht) and standards aie more dependable the physician but rather m the mental depression ^ ^ pdhera 

must coutiuue to depend largely o„ h.s elnucal acuiuei. and other forms of ““e S .K 

Reseaich in nutrition has not been limited to the come first Indeed, the severer moie oi tsnr 

study of single essentials Food products are being festations may remain indefinitely m abe “c 
investigated m the eftoi t to ,ioiiit out those articles patient ,s suuply called a iieurasthemc, or 
uhich aie especially iich in essential substances and madequate personality and constitutional inlenonn ire 
those winch have good supplementary values The applied After watching these patients, one is in, prLS 
eftort IS being made also to impiove the quality of cheap by the truth of the statement that no greater cataslroii, 
Japle foods, as is seen in the development of enriched comes to man than the loss of efficiency the lack o! 
flom, m the fortification of oleomargarine with fish hvei initiative and the mental depression which accompam 
oils and m the addition of iodine to table salt Such nutritive failure Evidence that these more elume 
restoi atioii of important substances lost in processing, as forms of nutritive deficiencj’ are not rare but in realits 
m the case of eniiched floui, is being encouraged, but are of frequent occurrence can be found in the otlier 
It should be noted that, with two exceptions (the addi- ai tides of this senes and in the recent report of Jolliffc, 
tion of vitamin D to milk and vitamin A to butter sub- McLester and Sherman ^ 

stitutes), the Council on Foods and Nutrition of the The prevention of the disorders just enumerated, 
Amencan Medical Association does not appiove of the however, is not the only object of present day studies 
addition to foods of substances not found m the native m nutrition A far wider objective is sought— the 
article or in amounts in excess of the amount carried by improvement of the race This is not beyond reason, 
the best foods of its class The attempt to convert a take two examples Consider first the success of feed 
food into a pharmaceutical pioduct is frowned on, but uig experiments with the lower animals Students ot 
the restoi ation of substances lost m preparing the food nutrition have been able through intelligent additions to 
for the market is a recognised part of the nutrition a ration which already was regarded as adequate so to 
program improve the albino rat m respect to stature, iigor, !cr 

The government also is interested in nutrition, vitally tihty and longevity as to product m the course of jcars 
so in these perilous tunes of war To wage successful a superior race of animals Tlien compare the children 
war a nation must possess not only armed forces of sur- born in this country of immigrant parents with their 
passing valor, well equipped, but also, supporting these, forebears and note their superiority in physical and 
a people of inflexible stamina This last demands that mental characteristics Though not so strikang, a sum 
the population be U'ell fed If their food is lacking in lar trend can be seen in children born of Anicncaii 
kind or amount the\ will be wanting in mdustiial effi- stock This superiority can be attiibuted to the better 
ciency and nervousl) unstable To produce the food environment enjoyed by these children, an importmii 
required, to get it to the people and then to induce them feature of which has been a more adequate diet o 

to use proper selection m its eating are pioblems of students of nutrition this points the way to the de\c!oii 

agriculture, transportation, commerce and education, all went of a larger, more vigorous race 
of which in turn are problems of government The state £ygj. gj^ce man’s early ancestors first climbed out d 

IS becoming acutely aware of its obligations in this gea and began to foiage on land, he has been al)k 
regard, as wms evidenced in the calling by the President through gradually increasing control of bis enuronment 
of the nutritional conference for defense, in the forma- steadily to improve the nature of his food This O’ 
tion of the Food and Nutrition Board of the National ^ potent factor m the evolutionary process that in' 

Research Council, in the activities in this field of the dominant as a species and lias kept liini so tor 

Federal Security Agency, and in the increased inteiest tpo^gands on thousands of years Biologic hision, 


shown by the Food and Drug Administration in accu- j^Q^ygyer, contains numerous examples of cioiuuoii ^ 

racy m labeling and truthfulness in advertising a gpecies which was followed in time by mvoliitioii I" 

Thiough these agencies, measures are being developed human environment to P'>' 

for the piotection and education of the consumer, and ologic needs is expected to prevent the Wer 
increasing governmental regulation of the production, ultimate success genuine doubt } 

processing, storage and sale of food may be expected ^ 

H this IS wisely done, benefits will accrue mprovenient in man's J 

But, It IS asked, is all of this in truth as important as attractiveness, keeping qualities, pafa ■ ^ 

would appear^ Is the average American diet suscep- digestibility his food today is ^ 

tible of great improvement^ I would unhesitatingly ^y.^^gd^ate forebears, but it has f 
answer yes If some physicians answer no, it is per- „ f ^le refinements to ivbich it has o 

haps because they are not looking at the whole picture ^ vUamms, nmicra Is a 

Tiue, outspoken deficiency diseases are relatively rare J , substances m the abundance 
m American hospitals-at least they seldom stare one m es b ^ .h ^ 

the face-but this is not the type of deficiency of which ea j, the advantages and lead ^ 

I write The type which m point of numbers bulks ^ ^ fetrogression, m the de ch , 

largest is the milder type, often expressed by bordertme » preicutcdA^^lh^ 


states of nutritive failure m which the person is neither c„ 

erievionsly sick nor entirely well Scrutiny of the life , jon.ire x iis 

Snes of patients and studies of their personality have Pva.i™. ’ 
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cation of the recent!}’ gamed knowledge of nutrition’ 
Or, still better, is it possible by means of this knowledge 
to carry forward, e\en accelerate, man’s upward prog- 
ress’ The answer can be sought m the special articles 
which follow 


Council on Physical Therapy 


The Council on Pun sic ^L Tiiekshn has authorized rusLicATtoN 
or THE EOLLOMINC EErORT IIOMAED A CARTER SccTelarj 


SANBORN WATERLESS METABOLISM 
TESTER ACCEPTABLE 

Manufacturer Sanborn Conipanj, 39 Osborn Street, Cam- 
bridge, Mass 

The Sanborn Vi aterless liletabohsm Tester, model of 1942, 
IS a compact semiportable unit 17 inches high bj S inches wide 
bj 12 inches long It maj be used with or without a stand 
which brings its total height to 46 indies On tins stand it 
occupies about 3 square feet of floor space and weighs about 
50 pounds witli equipment Oxigen tank and auviliarj appa- 
ratus are carried on tbe stand, which is mounted on large 
casters 

The patient is connected to the machine bj rubber tubes 
27 inches long The mouthpiece is amber gum rubber of the 
intraoral tipe Nasal breathing is preiented b) an adjustable 
spring nose clip cushioned w ith soft sponge rubber The 
machine is atailable with or without tlie oxjgen measuring 
chamber, which makes it possible to use tlie short test method 
as described herewith 

This waterless machine is essentially tbe same as the 1941 
model Sanborn Waterless Metabolism Tester ^ Howeter, two 
parts hate been changed first, the patient tahe has been 
shifted from the base of the machine to the end of the tubes 
at the mouthpiece connection, the talte is a ground fitting, 
and, second, the motor has been exteriorized together with the 
blower housing It is connected to the blower housing by a 
cotered shaft ^ inch long This places the motor a total of 
3yl inches abote the base but still onlj mch from the blower 
As before, the motor requires 110 to 120 Nolt, 60 CNcle, alternat- 
ing current and will not work with direct current The record- 
ing devnee is the same as that on tlie preceding machine and 
carries the same waxed paper chart 

In spite of the changed position of the motor mounting, con- 
duction of heat as recorded bj the thermometer on the machine 
IS to the extent of 2 degrees in ten minutes and Syi degrees in 
twenty minutes When the system is running idle and not con- 
nected to the patient a series of tests showed the following 


Test 1 8 5 minutes — rise of 2 deerees 

Test 2 6 5 minutes— nse of 2 degrees 

Test 3 6 0 minutes — nse of degree 

Test 4 6 5 minutes- — rise of 1 degree 

27 5 m»nutc5 6 S degrees 


These tests were run m rapid succession and represent a total 
rise of 6 5 degrees in a period of tw entj -se\ en and a half 
minutes Twentj minute breathing tests without running the 
motor in the machine showed a nse of onlj 1 degree in the 
thermometer Tests of the machine thermometer re\eal that it 
gives temperatures 1 degree below actual test-bath temperatures 
The Council is of the opimon that these findings indicate a 
poor correlation between the temperature of the patient’s expired 
air and the temperature as indicated bj the thermometer of the 
machine, and that the motor on the machine exerts a greater 
influence on the thermometer than does the patients breathing 
or the temperature of the air in the bellows 

1 Sanborn Waterless Metabolism Tester 1941 Model Acccntable 
JAMA 117 932 (Sept 13) 1941 AcccptaWc 


Circulation of the oxygen m the bellows is aided by means 
of a motor driven blower which develops a positive water 
pressure of 2 mm on the patient intake tube The patient 
vahe mentioned makes it possible for the operator to connect 
the patient with room air or the oxjgen of the bellows at will 
When the patient is breathing room air through the mouthpiece 
the bellows are locked at their immediate position The air 
inlets and tubes leading to the bellows are sufficiently large to 
accommodate regular breathing 
The methods of measurement of actual oxjgen consumed m 
a test area is the same as in the previous model (Sanborn 
Waterless Metabolism Tester, 1941) Two methods may be 
used one, tlie measurement of time necessary for the patient 
to consume a definite amount of oxjgen, and, two, the measure- 
ment of tlie amount of oxjgen consumed in a definite amount 
of time 

In the first, or shorter, method a definite amount of oxjgen, 
125 liters, IS put in tlie bellows, and the patient breathes from 
this until that amount of oxjgen is consumed The time for 
this consumption is noted and the computation is made on that 
basis Sufficient excess oxjgen remains in the bellows at all 
times to insure the patient s comfort 
In tlie second, or long test, method the bellows is filled with 
a sufficient amount of oxvgen for the patient to breathe for a 
definite length of time, which may be from six 
to ten or more minutes The amount of oxygen 
is tlien computed from the fall of the bellows 
This fall IS calibrated in terms of oxygen 
volume 

Computation of the patient s basal metabolic 
rale m both test methods maj be made by 
means of a special slide rule furnished with the 
machine This rule can be used only after cubic 
centimeters of oxjgen per minute have been 
determined In the short test, measurements of 
the volume per minute may be read directly by 
means of a special scale found at the top of 
Sanborn Water kjmograph paper This scale 

less Metabolism IS logantlimic and calibrated to read cubic centi- 
Tester meters of oxjgen per minute actually consumed 
by the patient 

In the long test a special T tjpe scale is furnished from which 
cubic centimeters of actual oxygen consumption may also be 
read directly It is calibrated in the same manner as the edge 
of the chart but is adjustable for corrections in temperature and 
barometric pressure as thej exist when the test is being run 
The accuracy of both the short and the long test depends on 
the accuracy of the calibrations on the T scale and on the scale 
at the edge of the chart These scales are unchanged from the 
previous model Thej were again examined and found to be 
sufficientlj accurate within the limit of experimental error 
The accuracy of the short test method depends on the accu- 
raej with which the oxjgen can be measured into the bellows 
The oxygen is measured b> means of a small compression 
chamber connected with a gage and designed to hold exactly 
1250 cc of oxygen at 0 centigrade 
Variations m temperature are accounted for in tins tjpe test 
by filling tlie measuring chamber and its gage to the mark of 
a movable red hand I''ohimetric determinations were made 
to test the accuraev of this chamber and gage Proper correc- 
tions of these determinations for temperature pressure and v apor 
pressure showed the contents of the chamber to be consistent on 
various trials and volumetricallv within the limits of error 
Tests for leakage were made botli bj using the suggested 
tests in the “Instructions’ pamphlet and b\ multiple twentj- 
four hour tests in constant temperature Leakage was not 
present in the former series and minimal in the latter These 
tests included both the patient valve and the breathing tubes of 
the machine 

The Council voted to include the Sanborn Waterless Metabo- 
lism Tester on its list of accepted devices 
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VITAMIN MIXTURES 


Council on Pharmacy and Chemistry 

and 

Council on Foods and Nutrition 

At the meeting of the Cooferative Committee on Vitamins a 

COMMITTEE WAS FORMED TO PREPARE A REPORT ON THE USEFULNESS OF 
VITAMIN MIXTURES TlIlS COMMITTEE CONSISTED OF DrS S W 

Clausen, W W Palmer and T D Spies, Chairman, and was aided 

B\ OTHER MEMBERS OF THE COUNCILS ThE FOLLOWING REPORT HAS 
BEEN AUTHORIZED FOR PUBLICATION B\ THE COUNCIL ON PlIARMACV 
AND Chemistry and the Council on Poods and Nutrition 

Austin E Smith, M D , Acting Sccrctio, 
Council on Pharmact and Chemistry 
Franklin C Bing, Sccrctnrj 
Council on Poods and Nutrition 


THE PROPER USE OF VITAMINS 
IN MIXTURES 

Long after beriberi, rickets, scurvy and pellagra were recog- 
ni7ed and desci ibed by physicians, the concept arose that certain 
“accessoiy food substances" are essential foi life and health 
Witii the development of this concept, a milestone m medicine 
was passed Of late, considerable research has been directed 
toward the isolation and synthesis of so-called accessory food 
factors more commonly knowm as \itamins, and some of these 
substances have been found effective in the treatment of rickets, 
scurvy, benben and pellagra Tlie years follow ing the brilliant 
investigations leading to the isolation and s}nthesis of riboflavin, 
thiamine hydrochloride, P 3 ridoxine hydrochloride and panto- 
thenic acid and the recognition of the role of nicotinic acid have 
seen nianv patients near death from cbetary deficiency diseases 
restored to healtli by the proper use of some of these com- 
pounds The administration of nicotinic acid to pellagrins con- 
fined to custodial hospitals for the insane maj enable them to 
regain their normal mental state and to return to a satisfactory 
life in their homes The giving of thiamine to patients has 
brought rest and freedom from pain arising from nutritional 
neuritis so severe that they could not sleep even after taking 
narcotics Persons whose ejes hurt so badly through lack of 
riboflavin that they could not read or endure a lighted room 
have been relieved by riboflav in These dramatic therapeutic 
effects are tending to overshadow the necessity of finding effec- 
tive methods of prevention 


S\ MPTOMATOLOGV 

It IS apparent that prolonged deprivation of vitamins due to 
a suboptimal intake, failure of absorption and utilization or 
increased demand produces a variety of diseases In these 
diseases the symptoms are seldom well defined and, except for 
rickets or scurvy, rarely appear uncomplicated The resulting 
clinical picture seen by the physician is a complex one, and he 
frequently lecognizes a number of distinct deficiency diseases 
in the same person The patient may have disease arising from 
paitial deprivation of vitamin A, vitamin D, nicotinic acid amide, 
thiamine, riboflavin and ascorbic acid In these deficiency states 
the skin, alimentary tract and the nervous, hemopoietic and 
cardiovascular systems may be involved Signs and symptoms 
arising in the skin include atrophy, scaling, erythema, pigmen- 
tation, ulceration and cornification If the nervous sj'stein is 
involved, pam, paresthesia, weakness, paralysis or mental dis- 
turbances may be present Anorexia, stomatitis, glossitis, 
atrophy of the tongue, achlorhydria, loss of specific ferments, 
diarrhea, loss of tone of the gastrointestinal tract and ulceration 
of the intestine indicate involvement of the alimentary tract 
If the hemopoietic system is affected, the patient may have 
macrocytic or microcytic anemia Hemorrhage, easy bruising, 
edema and nutritional heart disease result from impairment of 
the cardiovascular system A lack of adequate vitamin intake 
IS particularly common m association with poverty, chronic 
addiction to alcohol, improper dietary habits and organic disease 


functions of some individual vitamins 
Vitamins A and D, which are members of the fat soluble 
Broun occur together in cod liver oil and other fish liver oils 
These vitamins customarily are used together therapeutically 
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Vitamin K is classified as a fat soluble compound sHU k 
water soluble synthetic compounds having vitamin k ? 
are now available V.tannn K 3ho„ldV“"i“ 1 
special substance essential (or the maintenance „t “.1 
concentration of prothrombin m the blood Absorption S"! 
Vitamin is dependent on the presence of bile in tlie intestine 
and synthesis probably depends on the intestinal flora R\ccn't 
or hemorrhagic disease of the newborn where the cause has 
not been clearly established, a deficiency is usually the result 
of faulty absorption rather than an inadequacy of i.tamm K 
in the diet 

Vitamin E has been shown to be necessary for the reproduc 
tion of the rat and the mouse, but there is no satisfacton 
evidence that it serves the same function in man Extcnsiw 
studies of the role of vitamin E m tlie treatment of lanotis 
degenerative diseases have not established its value m the treat 
ment of these conditions 

The vitamins of the B complex are water soluble and are 
found in such natural products as yeast and liver Viable jead 
and liver cells function as an active laboratory, so that the 
essential chemical changes necessary for the maintenance of 
life may go on Components of the vitamin B complcv are 
intimately concerned with carbohydrate metabolism Tliei 
appear to be essential constituents of enzymes wdiich control 
certain oxidation-reduction systems in the living cell Tins b 
fairly well established as far as thiamine, nicotinic acid and 
riboflavin are concerned Ascorbic acid (vitamin C) is a nicni 
her of the water soluble group and is specifically concerned 
in the prevention and treatment of scurvy 

METHODS OF THERAPY 

Pre\ention of vitamin deficiency diseases usually involves tin 
administration of an adequate diet Supplements of several 
vitamins may be necessary, especially in the following situa 
tions persons receiving ( 1 ) reducing diets for obcsitj, ( 2 ) 
restricted diets for treatment of allergy, (3) diet which b 
restricted during convalescence from severe infections winch 
may exhaust the tissue reserves of vitamins, particiilarlj ihi 
water soluble ones, ( 4 ) special diets for the treatment of peptn 
ulcer and (5) infant feeding ; 

In the treatment of deficiency diseases the problem is onc ot 
administering adequate amounts of the substances m whicM 
patient is deficient m a way m which they can be uti la 
Vitamin mixtures should not supplant preventive and 
measures but should merely supplement them All c * . 
obtain an adequate diet should be made The 
realize that the more accurate the diagnosis of 
the more likely is he to avoid futile treatment witi u 
preparations Therapy should be directed along ‘ ^ 

(1) Conditions causing excessive ‘ 

should be eliminated wherever possible, U) ^ 
should be administered in sufficient amounts to cor 
deficienc}, ( 3 ) symptomatic treatment and treat 
coexisting diseases should be given 
In order to treat a patient successfully, it a„| 

to combine specific vitamin therapy, ^ trcatiwr! 

the treatment of coexisting diseases 'c 
for deficiency diseases lies in the ^dmimstr. ^ .j-,, 

in vitamins, supplemented by-specific tlienp t ^ 

foods included m the dietaries wall ° .i 

the deficiency, age, race, habits, an 

the patient concerned The diet may P^P*^ ^ 
mented with appropriate vitamin P'^epa'" soluble'"* 

When the patient with deficiencies o he^^ ^ 

mins IS at the point of death 1 e pa k 

vitamins is always indicated mr gj-entcra! u<e. <’ , 

rations, some of which are o^oucred 

ticularly indicated for the mfcrfenr; ^ 

concentration due to (itflcienc) of hdr > , 

absorption or, more . 41 ,^ common bik 

intestine owing to obstruct 10 hcniorrhatta^ '' , . 

also IS indicated m the J prothroirb’n c 

of the newborn resulting from maclcq 

[ration of the blood 
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THE I)LSIR\nHIT\ OF MIXED \IT\MIN THFRAPT 

In 1935 the Council on Pliarnncj and Chcnnito o£ the 
\niLncTn Medical \‘^xociation gave coniidci ation to poliTita- 
nun niLxturcs and authorized publication of a report entitled 
‘Shotgun ^ itaniin Thcrape i In that report mention was 
made of the commercial products then acailahle on the market 
and tlierc was a discu^'^ion of the acailable ciidcncc regarding 
such mixtures On the basis of its consideration the Council 
expressed the opinion that the Mtaniiii mixtures were a form 
ot the deplorable “shotgun ’ pre cnptions ot the past, lormulatcd 
in the hope that if one ingredient doe mi t hit another will It 
was then concluded that the use of \itaimn mixtures was not 
ui keeping with progressue medical practice 
The Council recognized at that time the ob\ lous econoniical 
adiTintagc to the patient of prescribing multiple Mtanim prepa- 
rations ratlier than single \itamin preparations and some other 
adeantages of multnitamin therapi, but these were at that tunc 
outweighed b\ so mam uncertainties that no other decision 
■seemed possible 

Since that tune there base been mam developments winch 
have necessitated a reconsideration of this tjpc of therapj 
Chemists have succeeded in isolating and idciitilving a number 
of components of the vitamin B complex and pure sjnthctic 
compounds have been available for carefulli controlled clinical 
investigations These studies have been aided bj the fact that 
metliods for the diagnosis of vitamin dcficiencj diseases have 
been greatlj improved Thev have led to the definite con- 
clusion that it is seldom there is a deficiencj disease due to 
inadequate ingestion of but one vitamin Infantile scurvj and 
rickets, which are both frequentlj seen uncomplicated, are 
notable exceptions In pellagra it is to be expected that there 
will be deficiencies of thiamine and riboflavin as well as of 
nicotinic acid Evidence of deficiencies of vitamins A and C 
is not uncommon m those areas where pellagra occurs most 
frequentlj More exact information has been gained with 
respect to human requirements for vitamins There has also 
been considerable advance in the technic of manufacturing 
multiple vitamin preparations and it is now possible to admin- 
ister one small capsule or tablet containing a daj s requirement 
of all the known essential vitamins Accordingly the decision 
has been reached that the acceptability of multivitamin prepara- 
tions will depend on their conformity with the principles here 
set forth 

PRINCIPLES FOR THE FORMULATION OF ACCEPTABLE 
MIXTURES OF VITAMINS FOR THERA- 
PEUTIC PURPOSES 

Too often the manj poljwitamm products that have been 
prepared have not been as useful as they might have been 
Frequentlj it has seemed that mixtures have been compounded 


Table 1 — Mimmum Daily Requirements of 
yitamins for the Adult 


Vitamin A 


Vitamm Bi 


Vitamin C 


Riboflavin 


Nicotinic acid 

No value stated * 

Vitamin D 

400 U S P units 


* The Food and Nutrition Board of the National Research Council 
has recoramended that 10 mg be considered the minimum adult human 
requirement of nicotinic acid 


w ithout reference to tlie relativ e amounts of the v itamins present 
or to the needs of the patient Some of the vitamin mixtures 
prov ide enormous doses of v itamins A and D and relativ ely 
insignificant amounts of riboflavin There is lack of desirable 
uniformitj of composition of vitamin mixtures, both qualitativelj 
and quantitativ elj There is need for more proper formulation 
of commercial preparations more informative labeling and suit- 
able restrictions of advertising claims 
The Councils believe that the amounts of vitamins in mix- 
tures should bear a relationship to the normal dailj requirements 

^^^1 Shotcim Vitamm Tlitnpj JAMA 105 1037 (Sept 2S) 


The plijsician then maj prescribe amounts of these vitamins 
which will bear sonic simple relationship as a fraction or a 
multiple of the estimated dailj requirements The dietary 
requirements for the v itamins are still under im estigation, but 
sufficient mtornntion is available to permit one to state these 
phvsiologic constTiits with a reasonable degree of accuracy for 
the present purpose As a result of evidence produced m public 
lieTrmgs, the Food and Drug Administration has adopted certain 
figures - as representing the minimum dailv requirements of the 


Tabif 2 — ! allies RLeomiiieiidtd hv National Resiarch Council 


\ Itamm A 

5 000 U S P units 

Vitamm Ih 

1 8 mg 

\ itamm C 

7d mg 

Riboflavin 

2 7 mg 

Nicotinic acid 

18 mg 

\ Itamm D 

No values recommended 
for adults 400 to 800 

U S P units for children 


Mtamins known to be c^sentlal m the diet For the adult these 
figures arc given m table 1 

It IS of interest to direct attention also to the figures adopted 
bj the Committee on Food and Nutrition of the National 
Research Council, which is now known as the Food and Nutri- 
tion Board for the amounts of vitamins that are desirable in 
the dailj food intake The values recommended bv this board 
for the adult male weighing 70 Kg and eating a diet of 3,000 
calorics are given in table 2 

In the treatment of vitamm deficiencies, phjsicians may con- 
sider It desirable to administer larger quantities of the vitamins 
than are mentioned in the “minimum requirements ' or the 
“recommended allowances” to which reference has been made 
The problem of deciding on acceptable formulas for vitamin 
mixtures thus is not an easj one It is necessarv not only to 
give consideration to the items mentioned in the present report 
but also to the use for which any particular product is intended 
and the claims that may be made in advertising For these 
reasons the Councils will give individual consideration to 
commercial mixtures of vitamins when such mixtures are com- 
pounded in proportions related to the minimum daily require- 
ments as defined by the Food and Drug Administration ^ 
Concerning the vitamin B complex, the Council on Pharmacy 
and Chemistrj has voted to give consideration to preparations 
winch meet the following specifications 

1 Mixtures of pure thiamine, riboflavin and nicotinic acid 
which provide in the recommended daily intake I mg of thi- 
amine 2 mg of riboflavin, 10 mg of nicotinic acid or simple 
multiples thereof 

2 Dry brewers yeast having as the minimum v itamm content 
per gram, 0 12 mg of thiamine 0 04 mg of riboflavin and 
0250 mg of nicotinic acid 

3 Dried brewers yeast as described under 2 to which has 
been added riboflavin and nicotinic acid in such quantities that 
for each milligram of thiamine contained m the finished product 
there are present 2 mg of riboflavin and 10 mg ot nicotinic 
acid 

4 A concentrate of the vitamm B complex from brewers’ 
jeast as described under 2 and providing m the recommended 
daily intake 1 mg of thiamine (or a simple multiple thereof) 
and corresponding proportions of other known vitamins of yeast. 

5 A concentrate of the vitamin B comple.x from liver con- 
taining m each gram not less than 025 mg of riboflavin 

fi A concentrate of the vitamm B complex from brewers’ 
jeast fortified with nboflavm and nicotinic acid and providing 
m the recommended daily intake 1 mg of thiamine, 2 mg of 
nboflavm and 10 mg of nicotinic acid or simple multiples 
thereof 

/ A concentrate of the vitamin B complex from rice polish- 
ings fortified with riboflavin and nicotinic acid providing in 
the recommended dailj intake 1 mg of thiamine 2 mg of 
nboflavm and 10 mg of nicotinic acid or simple multiples 
thereof 


2 Federal Register G 5921 5926 (Xov 22) I9-H 



950 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street > - . Chicago, III. 


Cable Address • . . "Medic, Chicago” 


Subscnption pnee . ... i Eight dollars per annum in advance 


Please send in promptly notice of change of address, giving 
both old and new, ahvays state whether the change is temporary 
or PcfinoHCJit Such > oiicc should fnotttou all journals received 
from this office hnporiant informatxon regarding contrtbnitons 
toill be found on second advertising page foUo ving reading matter 


SATURDAY, JULY 18, 1942 


CARCINOMA OF THE PROSTATE 


Wolff found only 83 cases of prostatic cancer reported 
in medical literature up to 1899 Young, however, m 
1906 reported 68 cases (21 per cent) of malignant 
giowth among 318 cases of prostatic obstruction Muir 
in 1934, m routine necropsies on men over 60, reported 
an incidence of 13 per cent Rich (1935) announced an 
incidence of 14 per cent in 292 consecutive necropsies 
on men over 50 Moore, m a senes of routine necrop- 
sies in Viennese hospitals in which serial sections of the 
prostate were cut, discovered an incidence of 17 per 
cent Gaynor in 1938 studied multiple sections of the 
gland in one thousand necropsies on men over 40 and 
reported prostatic carcinoma in 18 4 per cent Prostatic 
cancer is now recognized therefore as one of the most 
frequent types of malignant disease in men The pessi- 
mistic attitude of the majority of urologists with regard 
to the prognosis of cancer of the piostate is accounted 
for by two factors ( 1 ) the condition is without notice- 
able symptoms for a long time, (2) the growth displays 
a tendency to eaily invasion by perineural routes of the 
pelvis, sacrum, lumbar vertebrae and femui In the 
series reported by Buinpus, 25 per cent of the patients 
had metastases when first seen, while Barney and 
Gilbert reported 58 per cent The neoplasm, according 
to Bai ringer, is radiosensitive m only 10 to 20 per cent 
Advocates of Young’s radical peiineal operation main- 
tain that a five year clinical cure may be obtained with 
this procedure in about 50 per cent of the cases 
Colston, an enthusiastic supporter of the operation, 
points out that it is applicable only in cases in which the 
malignant growth has not extended beyond the capsule 
of the prostate gland or m the membranous urethra 
or beyond the bases of the seminal vesicles In addition, 
metastases must not be demonstrable on physical or 
roentgenologic examination Colston ^ admits that ot 


— — — 

1 Colston, J A d The 
Prostate, New England J Med 


Surgical Treatment of Carcinoma of the 
233 20o (Aug S) 1940 
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all the cases treated at the Brady Urolos,cal 
over a period of fifteen years only 4 or 5 per cent ntrt 
sintable for , ad.eal operation Lmvsley ' state that He 
malignant growth is discovered in time to effect a cure 
by total extirpation m less than 5 per cent of tlie cases 
of caicmoma of the prostate gland “Tins is becaiK 
there are no symptoms m the early stages of the dis 
ease " Thompson and Emmett « say that all investiga- 
tors who have made postmortem studies of carcinoli 
of the prostate submit evidence that metastasis and 
invasion of structures beyond the prostate are likely 
to occur early m the course of the disease even in case;, 
in which the primary lesion is small It would appear, 
therefore, that complete surgical extirpation is rarely 
possible 

Kutscher and Woibergs,^ while investigating tlic 
source of outpourings of acid phosphatase in the urine 
of men, discovered that normal adult prostate tissue is 
extremely rich in phosphatase, with optimal activity at 
about pH SO The Gutmans and Sproul ® found pros- 
tate phosphatase also in the primary prostatic tumor and 
at the site of distant metastasizing carcinoma of the 
prostate The Gutmans ® did not find a significant rise 
in acid serum phosphatase activity m disease of the pros 
tate gland other than carcinoma with metastasis They 
concluded that the determination of serum phosphatase 
activity at /ih 4 9 may be of limited value in the diag 
nosis of metastasizing carcinoma of the prostate 
Huggins and Hodges ’’ have recently reported mte''* 
estmg observations of the effects of castration on the 
activity of prostatic neoplasms The rationale of tin 
therapeutic measure is based on the fact that adult pros 
tatic epithelium undergoes atrophy ivhen androgcoa 
hormones are greatly reduced or inactivated lu 
instances malignant prostatic tumor is an overgrow ii 
of adult epithelial cells Huggins, Stevens and Bodges 
have also reported the clinical effects of castration on 
21 patients with advanced prostatic cancer nho 
observed during a twenty months period Tour o ^ 
patients have died, and unsatisfactory results ' ^ 
obtained in 2 additional men In the 15 ‘ 

improved the objective clinica l evidcnc M»^ 
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increised appetite and a progressne gain in ■weight, 
inipro\ ement in red ceils and hemoglobin tallies, 
decrease in pain and in objectite neurologic signs m 
2 patients ttho had compression of the cauda equina, 
decrease m size of the primart tumor on rectal palpa- 
tion and at c}stoscopic examination, stabilization or 
regression of bout iiiefastases in roentgenograms and a 
decrease m the size of palpable l}iuph nodes tthich ttere 
the seat of metastatic cancer The imestigators behete 
that complete regression of the tumor had not taken 
place, although the depression of the tumor actitity ttith 
resulting iinprot ement of the patient in some cases ttas 
considerable In about 20 per cent of the cases the 
results n ere unsatisfacton Huggins and Hodges made 
serial obsenations of the lei els of the acid phosphatase 
in the serum of 8 patients and demonstrated that cas- 
tration and administration of estrogens caused signifi- 
cant decrease of this enzjnie nliile administration of 
androgens increased it In patients with elevation of 
serum acid phosphatase, castration caused a prompt and 
sharp reduction to or toward normal which was main- 
tained for many months When the reduction was not 
distinct, administration of diethylstilbestrol was effective 
in further lowering the phosphatase Intramuscular 
injection of 25 mg of testosterone daily for eleven to 
eighteen days in 3 cases in which bonj metastases w ere 
present caused an increase in the acid phosphatase of 
the serum The patients complained of an increase of 
pain in the legs The investigators feel that the 
improvement in the 15 cases w'as greater than that 
observed in any case in wdiich far advanced or metastatic 
cancer w'as treated in any other waj Thej state that, 
when acid phosphatase is greatly increased (above 10 
units), carcinoma of the prostate with metastasis has 
alw ai s been present, but prostatic cancer maj be present 
w ithout elei ation of acid serum phosphatase , thus there 
are false negatnes but no false positiies 

The nch concentration of acid phosphatase m the 
prostate of the adult man as compared with the child 
mai be regarded as a secondarv sex characteristic of a 
chemical nature IMunger ^ treated 1 1 cases b) irradi- 
ation of the testes with resection He beheies that 
slightlj better results were obtained than were secured 
in cases treated bj resection and irradiation exclusne 
of the testes 

Androgenic actniti niav be suppressed chemically by 
administration of estrogens or bj surgical or roentgen- 
ologic castration The clinical application of the knowl- 
edge of the effects of the androgens on the actiiitj of 
the prostatic neophsm b\ Huggins and his associates 
injects a note of optimism into the hitherto gloonii pic- 
ture of adiaiiced carcinoma of the prostate 

9 MtraKtr \ D EsiitTicncts m the Treatment of Carcinoma of the 
Prostate with Irndiation of the Teaticlcs } Crol 4G 1007 (Xot ) 1941 


SHAPE OF THE MOUSE ENCEPHALO- 
MYELITIS VIRUS 

Increasingly, physical and chemical tools are being 
applied to problems of medicine Among them are 
tools for aiding m the purification and characterization 
of proteins Since these substances are significant in 
many processes of the In mg organism, a clearer under- 
standing of the nature and behaiior of proteins will 
aid greatly m elucidating phjsiologic reactions in which 
they participate Furthermore, the more recent demon- 
stration that iiruses, enzjmes and certain hormoues 
may be proteins is additional basts for the need for 
complete know ledge regarding this group of substances 
For these reasons tlie constniction and application of 
the ultracentnfuge m the laboratory of Siedberg m 
Uppsala and the deielopment and use of electrophoretic 
procedures by Tisehus and Ins colleagues m Copen- 
hagen are significant The use of one or seieral of 
the technics devised by these investigators has resulted 
m an enormous expansion of fundamental knowledge 
regarding proteins It is now possible to determine 
w’lth a higli degree of accuracy' the size and shape of 
protein molecules , from studies of this type the rodhke 
shape of certain of the viruses has been established 
Of considerable interest is the recent obseri'ation by 
Card and Pedersen ^ that purified virus of mouse 
encephalomyelitis has a molecular weight of the order 
of 52,000,000 and is a long, rodhke particle with a 
length approximately forty’-six times its width 

The observation with regard to the shape of this 
virus IS particularly valuable in explaining previously' 
established facts regarding the mouse encephalomy ehtis 
virus The ready' ultrafiltrabiliti' of the activity had 
led to the belief that the infectious agent would be 
of a relatively small molecular size Howeier, the 
latter conclusion was difficult to reconcile with other 
obsenations to the effect that the active agent was 
readily sedimented m the ultracentnfuge in fields of 
relatii ely low gravitational force, a finding w Inch w ould 
appear to indicate a high molecular weight Howeier, 
the high degree of ultrafiltrability of infectious particles 
was rationalized bv suggesting that the actum sedi- 
mented at low speeds in the ultracentnfuge was merely 
the adsorbed agent on high molecular weight impuri- 
ties The results of Card and Pedersen now clarify 
the situation In \ lew of the extremely elongated nature 
of the iirus of mouse encephalomyelitis, the exertion 
of pressure on solutions during ultrafiltration, it is 
apparent, results in an orientation of these liras rods 
in solution ii ith the short axis perpendicular to the 
pores of the ultrafilter Under these circumstances 
there is little resistance to the passage of the iirus 
through the ultrafilter It is as though one w ere try mg 
to push a pencil through an opening of a size which 
would permit ready passage of the pencil only when 
the latter has its short axis perpendicular to the open- 

1 Card S and Peder en K. O Science 0-1 493 (\oc 31) 1941 
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ing Moieovei, it is now evident that viius of mouse 
encephalomyelitis is indeed a molecule of enormous 
moleculai weight, theiefoie the heavy, active particles 
which have been sedimented by low speed ultiacen- 
tiifugation consist of puiified mateiial and not small 
amounts of the viius adsoibed on tissue pioteins 
1 he foi egoing observations ai e of fui thei importance 
m view of then possible conti iliutions to studies of 
stiains of the viius of human poliomyelitis, thus do 
the methods of physics and chemistiy conti liiute to the 
advancement of medicine 


ELLIPTIC ERYTHROCYTES IN MAN 


Although oA'al, elliptic oi lodliKe eiythiocytes aic 
occasionally seen m blood smeais fioin healthy pei- 
sons, a piedominance of such forms is laie in the 
absence of seveie anemia Diesbach^ of Ohio State 
Umveisity lepoited m 1904 that he had found 90 
pel cent of elliptic led cells in the blood smeais 
of a mulatto medical student Smeais weie sent 
to Arneth, Ehiiich, Ewald and Ewing, who considered 
the condition a congenital oi developmental anomaly 
This was no doubt the hist authentic repoit of ellipto- 
cytosis m man Spoi adic cases wei e i cjioi ted by Bishop, 
Sydenstncker, Huck and Bigelow, Bernhardt, and Teny 
and his associates Hunter and Adams ' found m a 
gioup of sixteen peisons of puie Dutch extraction 
twelve earners of elliptic eiythiocytes A study of the 
Nethei lands bianch of the same family was lepoited 
by van den Beigh A fathei, each of his eight children 
and three of his six giandchildren exhibited the anomaly 
These authors believed that the anomaly is mheiited 
as a dominant trait, a stiikiiig example of inheritance 
of an anomaly of a cellular component of the blood 
The tiuly hereditaiy character of the tiait was further 
shown by the piesence of oval and rodhke eiythiocytes 
in the blood of two newborn babies in the same gioiip 
The hereditary transmission of this condition was again 
emphasized by Cheney,® who in 1932 repoited a study 
of a family consisting of foity-one members m three 
geneiations, fouiteen of whom weie earners of a high 
percentage of elliptic led cells Cheney did not find 
sufficient evidence to associate this anomaly with sec- 
ondary anemia and with sickle cell anemia 

Huck and Bigelow^ washed the eiythiocytes from 
their patient in isotonic salt solution and then placed 
them in the normal blood serum from a member of 
the same blood gioup The fiesh preparations were 
made and sealed Observations continued foi three 
weeks did not show any change in the elliptic shape 


1 Dreslnch, M Elhpttcal Human Red Corpuscles Science 19 469 

(MarA^lSjl^ 1W4 ^ ^ Adams, R B Hematologic Study ot Three 
Generations of White Family Showing Elliptical Erythrocytes, Ann Int 

^^3 Chen\t! G^rimV^ ^Elliptic Human Erythrocytes, J A M A 9S 

y G^^and Bigelow, Rena M P°'kdocytes m Otherwise 
Normal Blood (Elliptical Human Erythrocytes), Bull Johns Hopk.ns 
Hosp 34 390 (Nov ) 1923 


of fl.e cells Normal red cells from a p,„„„ „( 
same blood group were washed three braes m 
salt solution and were suspended m the pabeiifs scram 
firesli preparations were made and sealed The nor- 
mal cells lemained spherical over a period of three 
weeks, after which time t!ie preparations dried Tlle^e 
authors also found that slightly hypotonic and shghtli 
hypei tonic salt solutions had no eftect on the cHiptu 
cells Similar observations weie made by Terr)' and 
Ins associates ® and by other observers These experi- 
ments demonstrated that the elliptic shape of the 
eiythrocytes was not the result of anv infivience of the 
plasma on them but that the anomaly v'as inherent 
m the structure of the cell itself Schartiini-Hansen 
studied the genesis of the elliptic cells by staining the 
stei nal punctate of earners of elliptic cells with supra 
vital stain He was able to demonstrate that tlitbC 
cells appear during and immediately after the reticulo 
cyte stage and thus represent old forms of red ceil- 
Vi seller transfused blood liom four persons whobc 
blood contained from 80 to 95 pei cent of elliptic red 
cells into lecipients witli normal red cells and beloiigni? 
to the same group Daily blood examinations reieilcd 
the complete disappearance of the elliptic cells troni 
the blood of the lecipients m from twelve to thirteen 
days Since the life span of a normal round red cell 
is believed to be appioximately thirty days, Vischer 
concluded that the transfused elliptic cells perished 
earliei because they represent tlie end stage of a red 
cell and are therefore closer to the end of their life spin 
Wyandt and her associates® examined six luiudro! 
pel sons belonging to three interrelated families of puR 
German extraction Of tliese, forty-three weie locaful 
in Geimany in the locality fiom which the auccblorj 
of the tin ee families emigrated in 1869 E'gl'b 
members were found to be carriers of eilipbc cclh 
The possible relationship of the anomaly to anemia 
been a controversial point Wyandt and her associsU 

point out that the peisons whom they studied lure 
^ . . .r and lurc 


sing’ 


'ularly free from any type of aueniia 


unusually healthy and long lived Leitner po'”*'’ , 

< 1 * rnmmr-n 


iiivebtti;it<-'‘ 


that, if families with noimal led cells were 
hematologically as thoroughly as families m 
elhptocytosis occuis just as many cases o , 

anemia might be detected as liave been repo 
connection with that anomaly 

Thus elhptocytosis appears to be a 


I ell dilTercnmtc I 


rj p f 

anomaly whose cause is entirely un j 

centage of elliptic red cells in tjpica j 
as high as 90 The ^l-gnosis is ^ ^ 
principal blood condition fiom which 
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cntnted is sickle cell aneiiin Sickle cell anemia is 
diherentnted from elliptocjtosis b\ the fact tint it 
occurs almost exclusueh in Negroes, be the influence 
of serum on the shape of the cells, and h\ the gra\e 
course of the disease, its hemohtic nature and the fre- 
quent existence of a mild degree of jaundice The 
elliptic er\ throcc tes represent the smallest cellular car- 
riers ot certain hereditarc characteristics The anomah 
IS not to he considered a degeneratne stigma Either 
the anomah is caused h\ mutation or it is directl} 
inhented from distant ancestors Remarkable is the 
fact that the disco\eri of this hereditary aiiomal) uas 
made onh uithiii the last two decades 


Current Comment 


THE RADIOCLAST EXPOSED 

Since the death of Albert Abrams m 1924, before he 
had time to hitch himself up to one of his ow n machines, 
aarious commercial promoters have continued to manu- 
facture deuces in imitation of those with which he 
w orked Somehow our federal agencies ha\ e not appar- 
eiith taken the necessarj steps to establish that the 
promotion of such devices constituted fraud and decep- 
tion One organization, how'ecer, has publicized the 
fakerj mcolved In connection with this effort the 
manager of the Indianapolis Better Business Bureau 
had a serious imestigation made of one such deMce 
This device, know n as the “Radioclast,” is manufactured 
and sold b\ the Electronic Instrument Company of 
Tiffin, Ohio The result of this investigation, which 
w as publicized in a recent bulletin of the Better Business 
Bureau, fully justified the conclusion as to the fraudu- 
lent character of the Radioclast The particular derice 
imestigated, known as Model 40, looks like a verj' 
expensne radio console 44 indies high, 30 inches long 
and 18 inches deep As a matter of fact, “the present 
price of them is §945 00 ” On opening the door of 
the Radioclast, one sees a control panel of highlj' 
polished black bakelite on w'hich are symmetrically 
arranged twenty-four radio tj'pe control dials Contact 
IS made with a person be means of electrodes 

^n investigative committee composed of phjsicians, 
ph) sicists and engineers opened the apparatus and found 
that It was made of radio parts, some being especiallj' 
modified, such as rotarj' switches In general the parts 
were such as can be purchased in an\ electrical shop 
carrjing radio equipment The circuit, w’hen traced, 
re\ealed an astonishing hook-up Quoting from the 
Indianapolis Better Business Bureau Bulletin “The 
deuce has been branded as a fake and a fraud by 
competent scientists w ho hai e examined it ” “The 
Manager of the BETTER BUSINESS BUREAU,^ 
111 a public affldaMt before the Indiana State Board of 
kledical Registration and Examination, branded the 
use of this deMce m the diagnosis and treatment of 
serious diseases as a fraudulent practice, and asked the 

1 Further informntion for the attention of the profc sion and the 
public ma% be obtained bj writing to Mr T M 0\crle\ manager of 
the Indianapolis Better Bu ine«s Bureau 


rerocation of the licenses of certain ‘doctors’” The 
conclusion of the m\ estigating committee appointed to 
examine and report on the Radioclast, iModel 40, is 

The Committee lia<: made a careful scientific examination of 
the aforementioned apparatus and concludes tliat this Radioclast 
is totalh incapable of accomplishing what is claimed for it as 
a diagnostic deaice, and the use of the deaace would not con- 
stitute competent scientific treatment for am disease that ma\ 
be present 


ESTIMATE OF NUMBER OF MYELINATED 
FIBERS IN THE PYRAMIDAL TRACT 

Ner\e fibers originating in the large pyramidal cells 
of the motor region of the cerebral cortex or the 
precentral gams pass downward through other leaeis 
of the brain, and before entering the spinal cord 
mam of them cross oaer in the decussation of the 
paramids The direct and crossed pjramidal tracts 
are the most conspicuous of the corticospinal tracts 
Lassek * has classified and estimated the number of the 
mature maehnated fibers in the paramid of the human 
medulla He obtained two medullas shortlj after the 
accidental death of a Negro man aged 20 and a Negro 
woman aged 18 With M'^eigert’s technic he stained 
for nnelinated sheaths fire microsections taken just 
ahoce the motor decussation With an ocular microm- 
eter he measured the diameter of 15,000 pjramidal 
fibers in each specimen and h\ sampling wath a Mfliipple 
square estimated the number of pjramidal fibers 
Know'ing the area of the pyramidal tract, he w'as able 
to compute the total number of myelinated fibers at 
this level at about 688,800 The diameter of the fibers 
aaned from 1 to 22 millimicrons, 89 57 per cent w'ere 
classified as small (1 to 4 millimicrons m diameter), 
8 7 per cent as medium (5 to 10 millimicrons in diam- 
eter) and 1 73 per cent as large (11 to 22 millimicrons 
in diameter) The pjramidal bundle forms about 30 
per cent of the spinal cord in man Lassek points 
out that the morphology of the pjramid does not 
harmonize with the view that the relativelj scarce Betz 
or large pjramidal cells are the sole origin of the 
pjmamidal tract How ever, Levin and Bradford - have 
w idened the concept of the Betz cell , in their opinion all 
cortical cells which giie origin to nene fibers which 
go to the spinal cord should be designated as Betz cells 
It this Mew were tenable, Lassek sajs, on the basis of 
the fiber content of the pjramids, there would be a 
tremendous number of Betz cells and most of them 
would ha^e to be smaller than thej' are believed to 
be It remains difficult to gne an accurate scientific 
description of just what constitutes such a cell Nene 
■\elocitj is belieced to be proportional to the diameter 
of the fibers, the larger nerre fibers conducting more 
rapidh than smaller ones Lassek saj s that the unmj e- 
linated fibers w Inch comprise a formidable share of the 
total number of fibers, would be slow conductors and 
that onh a small percentage of the p\ ramidal tract 
fibers are designed for speed\ transmission of impulses 

1 Las ek M The Hnman P\ ramidal Tract J\ \ Studv of 
the Mature Myelinated Fibers of the Pyramid T Comp Neurol 7G 
217 (April) 1942 

2 Leynn P M and Bradford F K The Exact Onpin of the 
Corticospinal Tract m the M(nke> J Comp Neurol 6S 411 (June) 
1938 
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In this section of The Journal each week will appear official noticp<i hv 
ness of the American Medical Association, announcements by the Surgeon%eneraN ^rAV 
Health Service, and other governmental agencies dealing with medicine and the war and^^^l' 
and announcements as will be useful to the medical profession ' ^ ^ laformztm 


iodine should nc\er 


THE ARMY IS IN EXCELLENT HEALTH 

T-i nr TA . „ saj s tiiat the btrong- (7 per cent) tmchire nf 

The ar Department announced June 29 that tlie Surgeon be applied to a wound as it pwannr^if m. i i i 

General leports that the health of the a.my is excellent No of fJee lodme m he wounr^ f ^ 
geneial outbreak of acute respiiatory disease occuircd in the pi event healing ’ ^ 

winter months, and compared to the previous wmtei, there 
was a 1 eduction of 52 per cent foi all diseases and 70 per 
cent foi respiratory infections Since the winter months, the 
admission latcs to the arm\ foi all cases ha\c showed a steady 


ASSIGNMENT TO GREAT BRITAIN 

- ^ Two members of the Subcommittee on Industrial Health and 

decline of nearly 25 pci cent, due chicfls to a {ailing oft in Medicine of the Health and Medical Committee, Dr C 

respiiatorj'- infections The senereal disease rates aie now 


lower than at am tune since the hcginning of mobilization, 
and the siphilis rate foi the fust five nionths for 1942 is the 
lowest in the histor}' of the arms There has been a steady 
decline of as much as 30 per cent in cases of gonorrhea 
In recent weeks there ha\ c been numerous admissions to 
hospitals on account of jaundice, which has the characteristics, 
the War Department said, of catarrhal jaundice (epidemic 
hepatitis), hut the total iiuinbcr of cases in the entire army 
has not been enough to appreciabh increase the admission rate 
for all diseases The War Dcpartinent points out tha this is 
definiteh not jellow fe\cr and it is not dangerous to the 
general public The disease is being studied, how'ever, by some 
of the outstanding medical scientists Outside of the United 
States, health conditions in the army continue favorable There 
have been no serious epidemics and only sliglu rises m admis- 
sions due to diseases peculiar to some of tiie new' areas w'here 
the troops are established 

MILD TINCTURE OP IODINE FOR WOUNDS 
With the widespread interest in first aid instruction and 
the distribution of millions of first aid manuals throughout the 
country, the druggists have been swamped with calls for “Mild 
Tincture of Iodine, U S P," which has been adopted for 
first aid treatment by the Army, the Navy and the American 
Red Cross Since reports indicate that some druggists express 
Ignorance of the existence of such a product, the formula for 
Mild Tincture of Iodine, U S P follow's 


Saw'j'cr and Mr W P Yant, are now in Great Bnlnii 
representatives of the United States government to stiidj (In 
industrial hygiene program in British war industries Dr 
Saw'j'er is a new member of the siibconiinittee, replarins 
Dr Lloyd M Noland, who recently resigned 


INSTRUMENTS FOR RESEARCH WORKERS 
Research w'orkers seeking instruments required in tlicir nork 
but difficult to find are invited to communicate with D 11 
Killeffer, 60 East Forty-Second Street, New York, cliairmiii 
of the newly appointed Committee on the Location of koi 
and Rare Instruments of the National Research Council Tlii. 
plan of the committee’s activity is to assist in locating ncedul 
instruments of types not ordinarily available through wib 
tomed channels 

Assistance is particularly desired from owners and biiilikf’ 
of instruments falling w'lthin the new or rare categories wludi 
might be made available to others through sale or for leiiiporarj 
use under mutually satisfactory conditions 



Metric 

Alternative 


Formula 

Formula 

Iodine 

20 Gra 

146 grains 

Sodium iodide 

24 Gm 

17 S grains 

Diluted alcohol 

to make 2,000 cc 

1 pint 


HEALTH PROTECTION FOR CALIFORNIA 
WAR WORKERS 

A senes of one day sessions will be held in seven centeo 
in California from August 18 to August 28 on the h^*' 
protection of war workers The programs will interest p " ' 
Clans, industrial nurses, safety engineers and industrial uU" 
agers They will assist all phj'sicians whose services arc i^ 
any way being rendered to industrial workers Some oi 
problems to be discussed will be medical relations iipi^ 
industry, pulmonary diseases of mdiistrj', indiistna i)P^ 
in wmr production, medical and engineer control o j 

diseases, the phj'sician’s legal responsibilities and le s ^ 
management of industrial injuries These meetings '' 
sponsored by the California Medical Associ^ion, 
on Postgraduate Activities and on Industrial Pnctice, 
Association of Industrial Phjsicians and Surpons, a 
California State Department of Public Health ^ 
speakers will be Dr Carey P McCord, ™ : pf p 

Chrj'sler Corporation, Detroit, J J t . 

States’ Relations Section, Division of 
National Institute of Health, U S Pubbe Hcalffi ^ 
Bethesda, Md , Donald E Cummings, 

Industrial Hygiene, Umversitv of Colorado c 

, , , . ^ and Hospitals, Denver, Dr Harold T i 

Accoidnig to E Fullerton Cook, chairman of the Committee jn(j„strial Hygiene Service. California State 

of Revision of the Pharmacopeia of the United States of _ . ^ t„,.. tm 

America, pharmacists should alw'ays sell the U S P Mild 
Tincture of Iodine for first aid, not the strong (7 per cent) 
tincture of iodine , neither should they prepare the mild tincture 
by diluting the strong tincture, for then it will contain potassium 
iodide instead of sodium iodide, and the alcohol percentage will 
not be correct Sodium salts are much better for application 
to a wound than are potassium salts Dr Cook’s announcement 


Dissolve the iodine and the sodium iodide in sufficient diluted alcohol 
(equal parts of alcohol and water) to make 1,000 cc 

The label on this product should be somewhat as follows 
Mild Tincture of Iodine Contains 46 per cent alcohol An 
antiseptic for application to cuts and wounds There should 
also be a poison label followed by 

Antidote — Give starch, white of eggs or flour mixed with water 
Follow with emetic of mustard Give strong tea, coffee, stimulants of 
diluted alcohol whiskey or 1 teaspoon of aromatic spirit of ammonia in 
water Demulcent drinks of flaxseed, if needed 


strial Hygiene Service. , V tnal 

Public Health, and Carl H Frj, J 0 

Bureau, California State Indiistrn! 


Prevention 

mission 


> hid ' 


OnI> two other states, Iowa and Conne k ^ ,, 

meetings for phjsicians who have ^ r 

to supervise the health of manj thousands 
war industries 
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WAR PRODUCTION DRIVE AND 
INDUSTRIAL HEALTH 

Shorth after the joint meeting in April of tlie National 
Coiterence of Got eriiinental Industrial Htgieni'^ts with the 
Subcommittee on Industrial Health and Medicine of the Health 
and Medical Committee a senes ot conferences between \anous 
units of the M ar Production Board and the Di\ ision of Indus- 
trial Htgiene was initiated b\ Afr Charles Taft assistant 
coordinator of defense health and welfare sertices As a result 
of these conterences a letter signed b\ the chairniaii of the 
Mar Production Board, the chairman of the War Manpower 
Commis-ion the under secretare of war, the under secretari 
ot na^w, the lend-lease administrator and the chairman of the 
Maritime Commission was mailed on Tune 5 to about one thou- 
sand labor management production driee committees, which 
ha\e been organised be tbe War Production Board in war 
contract plants throughout the countn This letter urged the 
committee to make health consereation an essential part of the 
production driee, through the organization of industrial hegiene 
and medical sere ices in tlie plants and through attention to 
public health services and medical facilities in their communi- 
ties Within one eeeek after the letter eeas mailed eighteen 
plant committees eerote to the Li S Public Health Sere ice for 
adeice on the development of health conservation activities The 
Division of Industrial Hegiene has referred these committees 
directle to tlieir state industrial hegiene directors and has 
informed the industrial hegiene directors of this action In 
addition, the division has prepared a detailed outline of an 
industrial hegiene program for the information of these com- 
mittees Copies of the outline maj be obtained on request to 
the division 


COMMITTEE URGES REFORM IN PER- 
SONNEL POLICIES OF HOSPITALS 
RELATED TO NURSING 
On April 29 the Subcommittees on Nursing and Hospitals of 
the Health and Medical Committee m the Office of Defense 
Health and Welfare Services adopted the following resolution 

t\ HSSEAS There eeill be a steadilj increasing demand for nurses for 
militarj services and for the civilian population for the next two or three 
j ears and 

IIEREAS Man> inactive nurses and private dut> nurses must be 
brought back into service in civilian institutions and 

ee HEREAS Manj graduate nurses are being attracted into other occu 
pations because of more desirable emplojanent and salar> conditions and 
ee iiEREAS It IS becoming increasinglj difncult to attract well qualified 
joung women into schools of nursing because of the competition with 
other fields and 

Whereas IVe are faced with a serious shortage of graduates and 
student nurses 

Therefore The Subcommittee on hvursing and the Subcommittee on 
Hospitals of the Health and hledical Committee join in calling to the 
attention of hospital authorities the revised hlanual of the E sentials 
of Good Hospital hiursing Service published bj the American Hospital 
Association and the National League of Ivursing Education vnth the 
urgent request that the personnel policies therein be thoughtfullj reviewed 
in relation to the policies effective in their institutions in order that 
graduate nurses maj be encouraged to remain in institutional service 
rather than to go into non nursing work and that a large number of 
qualified joung women maj be attracted to enter schools of nursing 

It was the opinion of the committee that the shortage of 
graduate nursing personnel in civilian institutions eeas in many 
instances largelj due to their personnel policies and salaries 


ARMY PHYSICAL STANDARDS MODIFIED 
The W^'ar Department has stated that the armj phjsical 
standards have been modified effective August 1 in order to 
call into limited military service under a regular quota s>stem 
men now in class 1-B due to minor phjsical defects Among 
the 1-B ehgibles are men whose weight and chest circumference 
are under or over the standard set for class 1-A and eeho are 
not in class d who have a minimum of 20/400 in one or botli 
ejes without glasses if correctable with glasses to 20/40 in 
cither eve, whose hearing in one or both ears is not less than 
5/20 who have lost an entire thumb on either hand or eeho 
have lost three entire fingers, provided tlie thumb remains 


NASSAU COUNTY PROFESSIONAL 
TRAINING CORPS 

About 200 phesicians and dentists in Nassau Counte, New' 
York, met in Hempstead April 7, 1942 and formed the Nassau 
Counte Professional Training Corps, in response to a call 
signed be Dr Arthur C Martin, now adjutant of the corps 
Tbe object of the organization has been to prepare the members 
for nulitare service Thej have met weeklj to drill under 
the command of Paul Brown, a former infantr} captain, and 
also to hear lectures bj arme and nae-j officers The speakers 
at these meetings have been Dr Louis H Bauer, formerle a 
colonel 111 the medical corps of the arm} , Commander Page O 
Northiiigtoii M C, U S Nave, Major Harre Marcus, Post 
Exchange officer at Mitchel Field, Major Tames M Mullen, 
Dental Corps, U S Arm} , Captain Reenolds Haeden, M C, 
L S Nava, Captain Tohn Groopman, flight surgeon, M C, 
Ij S Arme , Captain John Landers, Quartermaster Corps, U S 
Arme , Frank Entwliistle D D S , formerle first sergeant in 
the Aledical Department, U S Arme , Colonel Henre Harmel- 
iiig. Judge Adjutant General’s Department, Li S Arme , Arthur 
C Martin, formerle major in the Medical Corps of the U S 
Arme, and Major Paul Geigrich, U S Arme The several 
members who have alreade gone into active militar} service 
have reported that the preliniinar} instruction received as a 
member of the Nassau Count} Professional Training Corps 
was of distinct benefit to them 


CONFERENCE ON MEDICAL SERVICE 
IN INDUSTRIAL AREAS 
The Subcommittee on Industrial Health and Medicine of the 
Health and Medical Committee met in the conference room of 
the Federal Secunt} Agenev June 15-16 Marked for special 
attention on the agenda was the extreme difficultv in which the 
war industries are finding themselves with respect to obtaining 
and retaining personnel for their medical services The sub- 
committee considered the definition of ‘an essential man ’ m 
government and private industrial h}giene services and was 
expected to make recommendations to the War Manpower 
Commission through the Procurement and Assignment Service 
at Its meeting on June 22 Recommendations will also be 
forthcoming on tlie nutrition in industry program Dr Town- 
send presented the progress report of the Division of Industrial 
H}giene, National Institute of Health Surgeon General Parran 
and other members of the staff, together with Dr A P 
McCormack state health commissioner of Kentuck} , also met 
the subcommittee to consider problems of medical care in critical 
war areas 


EMERGENCY MEDICAL FIELD KITS 
The Medical and Surgical Relief Committee of America, 
with headquarters at 420 Lexington Avenue New A’ork Cit}, 
has presented to the general hospital m Lave rence Alass , com- 
plete!} stocked chests of supplies for the hospital s see eral 
mobile units each of which is staffed b} four doctors and 
eight first aid workers The equipment in each of these chests 
IS valued at SI 10 It is not possible for the Medical and 
Surgical Relief Committee to present such units to all medical 
squads as its means are limited 
The committee on June 4 presented two emergence field 
kits to the Cie ilian Defense Council of Charleston, S C , 
which were assigned to the casualt} stations at North Charles- 
ton and Chicora These kits were developed as a result of 
actual experience in air raids in London None of the eight 
casualt} stations in Charleston proper had on June 5 been sup- 
plied with equipment 


RUSSIAN WAR RELIEF 
Russian W^ar Relief, Inc, with headquarters at 535 Fifth 
Avenue, New York Cit}, announced, Ala} 28, tliat m the eight 
months since it was organized it has expended $1 128 94923 
for relief supplies for use in the Soviet Union and is increasing 
Its rate of shipments each month The group is conducting a 
campaign for six million dollars tins eear 
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CAMPAIGN TO INDEX BLOOD 
TYPES OF WORKERS 

A campaign to mac\ the blood types of a hundred thousand 
industrial workers of Baltimore has been started by the Emer- 
gency Medical Service of the Baltimore Committee on Civilian 
Defense, according to Di Reid Edwards, director of tlic ser- 
vice, the Baltinioie Evening Snn icpoi ts The diivc will enable 
the medical service to provide quick transfusions in the event 
the city IS attacked The names of woikers typed will be 
registeied with the medical service and with various hospitals 
throughout the city and, in the event of an emergency, volun- 
teers will be reached by means of radio and newspapers 
The blood tests of plant workers will be undertaken by 
doctors and nurses at the places of the workers’ employment 
and at such times as will not interfere with production schedules 
The testing and classification of the blood will be taken care of 
m SIX hospital laboratories 


JovR, A M \ 

JuLl IS, jq,' 

SOCIETY OF MEDICAL DEPARTMENT 
OFFICERS AT FORT DEvS 
Capt Charles C Verstaiidig, M C U S Arm, , i, 
nmv on duly some 6,000 miles a„aj, that 

‘SnriT Journal regularly and has noticed the item 

Society of Medical Department Officers at Fort Deiens” m 
the issue of June 6 He says that this society vas organized 
m the fall of 1940 instead of 1939 for the purpose of further 
ing the progress of medical science “while we medical ofliccrs 
were in the armed forces ” He was responsible for its orgam 
aation and ivas elected its first secretary, the first president ot 
he society was Col Henry P Carter, M C, U S Arnn.and 
the treasurer Capt (now Major) Oscar B Griggs, U Q 


TEACHING DAY 
AND 


IN WAR 
SURGERY 
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FLORENCE NIGHTINGALE’S CARRIAGE 

According to the June issue of St Thomas s 1! ospUal GaccHc. 
Miss Florence Nightingale's carnage was among the casualties 
m the hospital blit/ As well as losing a wliecl it sufifered 
much other damage Now, thanks to the generosity of Mr 
and Mrs Bradsliaw, it is repaired and renovated and returned 
to a glory such as only its first owner can have seen before 
It returned in state across Westminster Bridge, witJi nurses 
for passcngcis, and a driver clad m the uniform of Miss 
Niglitmgalc’s daj Ensconced once more witinn the hospital 
walls, n is now on \’icu 


EMERGENCY MEDICAL FIELD SETS 
FOR ALASKA 

Eight emergency medical field sets completely equipped for 
the use of piiysicians m potential target areas were sent on 
June 18 to the Territorial Department of Health at Juneau, 
Alaska, by the Medical and Surgical Relief Committee of 
America, 420 Lexington Avenue, New York Each set con- 
sists of two portable kits containing instruments, medicines, 
antiseptics and dry cells to provide power for lighting The 
sets will be distributed to Dr Thomas kforcom, Nome, Dr 
Harold Sogn, Anchorage, Dr F B Gillespie, Fairbanks, 
Dr W H Chase, mayor of Cordova , the Griffin Memorial 
Hospital, Kodiak, Dr Ray G Banister, Seward, Dr Dwight 
Cramei, Ketchikan, and Dr William Charteris, Sitka 


INVENTORY OF WATER SUPPLY 
EQUIPMENT 

Water department executives and sanitary engineers through- 
out Michigan were scheduled to meet in June to inventory the 
chlorination units, the amount of chemicals m stock, power 
and pumping capacities, water pipes and other equipment so 
that, if the emergency arises, Michigan cities may shift quickly 
needed equipment to the scene of extensive damage resulting 
from an raids The survey was ordeied, according to the 
Detroit Ncivs by the Michigan Citizens Defense Corps emer- 
gency medical services division and included also complete 
information on the number and experience of water depart- 
ment personnel 


hospital CONTRIBUTES RUBBER PIL- 
LOWS TO SALVAGE DRIVE 

The officers of Mount Sinai Hospital, Nen York, m ransack- 
ing the institution for scrap rubber, decided to turn in the 
sponge rubber pillows on which patients could he and listen 
through radio earphones concealed inside The one hundred 
and torty sponge pillows turned over to the government contain 
400 pounds of high grade rubber The hospital installed a 
central radio system in 1931 providing one hundred and forty 
rubber pillows with earphones It has now been discovered 
that patients can listen comfortably to the radio simply by rest- 
ing the earphones next to them in bed 


The Medical Society of the State of New York sponwed 
a teaching day on war medicine and surgery in Elmira, hme 
25, under t!ie auspices of the Chemung, Schuyler, Steuben, 
Tioga and Oompkins county medical societies Dr Forrt't 
I J Young, Rochester, spoke on “The Care of Soft Tismc 
Injuries’’ and Dr Emmett A Dooley, New York, “Treatment 
of Burns ” Dr Carl A R Peterson, New York, a(ldrc”e(l 
the evening session on “The Care of Head Injuries" 


GAS DECONTAMINATION SCHOOL 

The War Production Board has approved the construction 
of a gas decontamination school in Alameda County, Calif, 
Ralph E Hoyt, county defense coordinator, has announced 
A station is to be built near the Cowell Memorial Hospital 
on the Berkeley Campus of the University of California whidi 
will serve as a central training station for gas decontamimlion 
squads organized by the county civilian defense council 


NAVY HOSPITAL BUILT ON GOLF COURSE 
The U S Navy expects to occupy soon its new hospital unit 
of more than seventy-five buildings on what was the St Albins 
Golf Club course in Queensborough, New York CUy Jl"* 
hospital will replace the Naval Hospital at 263 Flushing Au 
nue, Brooklyn, and will provide general, surgical and psyclintrit 
care for patients 

EXPLOSION LABORATORY COMPLETED 
An explosion laboratory, built of reinforced concrete loppt* 
by a binged roof and specially designed to afford 
safety to personnel, has been completed on the grounds o i 
National Institute of Health, Bethesda, Md Tlic i , 
will be used m the determination of the toMCity anc po 
health hazards of various old and new explosives 


BLOOD BANKS 

apt John B Alsever, technical director of the blood p 
jram of the Office of Civilian Defense, ^ p 

be University of Oregon Medical Schoo , proci''' 

nee with state officials to plan the ooc 
Office of Civilian Defense is aiding m gatlienng 


flight SURGEONS , p, . i 

The following Ohio physicians have been ,1 

as flight surgeons with units ,„d 

M Best, Xenia, Major George P Tyler J ■ J j* > ■, 

Richard L Meibng, Columbus, John A E-eOci, 

Earl Roscnbliim, Steubenville 

new ADDRESS FOR 

assignment service^^^^ 

Procurement and Assignment Ser'>rc , 

and Veterinarians may now be mW 
eet NW, Washington, D C 
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ORGANIZA TION SECTION 

MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 
Bills Introduced— H. R 7340 introduced Rcprcscntamc 
Hebert LouiMim pro\ idc<; that notw itb-^tandnig am limitation 
relating to the time within which an application for a licence 
niubt be filed the Commission on Licensure to Practice the 
Healing Vrt m the District oi Columbia he directed to issue a 
license to practice osteopaths to Jtorns C \ugur on condition 
that he be found b\ the commission to be otherwise qualified 
to practice under the healing arts practice act H R 7368, 
introduced bs Represeiitatis e Schulte Indiana presides for the 
issuance of a lieense to practice osteopaths in the District ot 
Columbia to Charles Joseph Briggs 

MEDICAL BILLS IN CONGRESS 

Clannes III Status— H R 7242 to authorize tcniporarj 
appointments m the Arms of the United States of officers on 
duts ssitli the Medical ^dmI^Istratlse Corps has passed the 
Senate ssitli amendment H R 1052 has been reported to the 
House bs the House Committee on the Judiciarj, proposing to 
amend section 40 of the United States Emplosces’ Compensa- 
tion Act so as to authorize chiropractors to treat the bene- 
ficiaries of that act 

Bills Iiiirodnccd—S J Res 152, introduced bs request, by 
Senator Russell Georgia, proposes to designate the third sscek 
of September of each year as ‘National Eniploj the Ph>sicall> 
Handicapped Week ’ H R 7130, introduced bj Representatise 
Sautlioff Wisconsin, proposes to amend the Social Security 
Act to preside that aid by states to dependent children ssho 
are mentallj incompetent, irrespective of age be included m 
computing grants by the United States to such states for aid 
to dependent children H R 7215, introduced by Representatise 
Rankin Mississippi, proposes to amend the Selective Training 
and Service Act of 1940 to proside compensation for members 
of local boards and for other persons ssho render services in 
connection ssitli the ssork of such boards and sshose compensa- 


tion for such scrsices is not otherssise prosided for Such 
persons ssill be compensated it is proposed, at the rate of 85 
a das for time actualls spent bs them in conducting or assist- 
ing in the ssork of the hoards H R 7243, introduced by 
Representatise Vinson Georgia presides for the cstabhsiiment 
of the rank and grade of rear admiral, dental surgeon, in the 
Dental Corps of the United States Nasj H R 7256, intro- 
duced bs Representatise Dssorshak, Idaho, pros ides compensa- 
tion for the injurj death and detention of certain emplosces 
of contractors ssitli the United States resulting from ssar 
hazards H R 7259 introduced bj Representatise Rolph, Cali- 
fornia, presides compensation for personnel sustaining disease 
or injurs ssliile performing cisihan defense duties H R 7273 
introduced bj Representative Secrest, Ohio proposes to amend 
the act presiding books for the adult blind b> authorizing an 
appropriation not to exceed §20 000 for the maintenance and 
replacement of government owned reproducers for sound repro- 
duction records for the blind S 2597, introduced by Senator 
Hughes, Delaware, for Senator Reynolds, North Carolina, pro- 
poses to provide for the appointment of chiropody officers in 
the United States Army m such numbers as will provide at 
least one chiropodist for each base hospital and training camp 
Such officers it is proposed, will be commissioned in the Medi- 
cal Corps of the Army in such grades as tlie Surgeon General 
deems advisable S 2639, introduced by Senator Chavez New 
Mexico, provides that the pay and allow anees of the members 
of the Arm> Nurse Corps be increased so that the pay 
of Army nurses will be equal to that of officers in the Armv 
in the corresponding grades from second lieutenant to colonel 
H R 7292, introduced by Representative Myers, Penns>lvania, 
proposes to amend the law relating to the civil service of the 
United States by providing that no person shall be discriminated 
against in any case because of his blindness or impaired visual 
acuity in examination, appointment, reappointment reinstate- 
ment, reemployment, promotion, transfer, retransfer, demotion, 
removal or retirement 


MEDICAL ECONOMIC ABSTRACTS 


BIRTHS AND DEATHS IN THE 
UNITED STATES 

V hile the United States set a new record low for infant and 
maternal death rates m 1940, the Vital Statistics Summarv 
United States 1940 finds that the general mortahtv rate 
increased shghtlj , from 10 6 per thousand to 10 8 This change 
was due largely to increases in deaths from heart disease cancer 
and diabetes The birth rate, however, also increased from 
17 3 per thousand of population in 1939 to 179 in 1940 which 
IS the highest recorded from the birth registration area since 
Its completion in 1933 Possibly this indicates a cvclic change 
closing a long period of a declining birth rats 

This increase in birth rate has been accompanied bv a reduc- 
tion of the infant mortahtv rate to 47 0 per thousand live births 
in 1940 which was the lowest ever recorded for the birth 
registration area However, the provisional infant death rate 
for 1941 lb 46 2 which would seem to predict a further decline 
In 1915 the infant death rate was approximately 100, so that 
the last twenty -five years Ins seen a decline of about one halt 
It IS estimated that this amounts to the saying of the lives of 
973 626 infants that would otherwise have been among the 
3264 365 infants that died during the past tvienty-SLx years 
This reduction in infant mortality has taken place in both the 


yyhite and Negro races, although the rate for Negroes is still 
considerably higher than that for the white race The rate of 
decline of infant mortality has been slightly greater for the 
Negroes than for the white race 
The lack of medical care in rural districts, of yyhich so much 
has been said and yyritten, did not raise the death rate on the 
farms to tlic ley el of the city population The rural rate in 
1940 yyas 9 8 per thousand of population, while in the cities of 
more than a hundred thousand residents it was 113 The 
highest rate (12 4) yyas in cities of between 2 500 and 10 000 
population Males hate a decidedly higher death rate than 
females 12 0 to 9 5 per thousand of population respcctiyely 
There is an eyen wider difference between the white and other 
races tlie yyhite being 10 4 and other races’ 13 8 
A comparison of the crude death rates for thirty -three siicci- 
fied_ countries, of which the latest information is for the year 
193/, shoyy s that of nations yyith a dominant yyhite population 
Chile has the highest deatli rate \et Chile is the only nation 
on the western continent that has an extensiye system oi sick- 
ness insurance The only nations that hayc a loyyer death rate 
than the United States arc Denmark Uruguay Xoryyav \tyy 
Zealand Australia Canada Union of South -ktrica and the 
Netherlands Denmark is the only one of the these countries 
that has a nationyyide system of compulsory sickness insurance 
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(Pn\SICIANS WILL CONFER A FAVOR EV SENDING FOR 
Tins DEPARTMENT ITFMS OF NEWS 01 MORE OR LESS 
CPNLRAL INTEREST SUCH AS RFLATF TO SOCIFTl ACTIVJ 
TIPS, NEW IIOSIITAES, EDUCATION AND PUEEIC IIEAETII ) 


ALABAMA 

Dr Beach Goes to Children’s Bureau — Di Bessie Mae 
J3ench, associate in cliaige of the division of ciiild h 3 ''giene of 
tlie state deinitnient of Iicaltli, has hecn appointed legional 
medical consultant m mateinal, clnld Iicalth and ciippicd did- 
dicn sei vices of the Childicn’s Buieau of the U S Department 
of Laboi, with headquaiteis in New Oi leans Dr Beach grad- 
mted at the Unucisity of Cincinn iti College of Mcdteinc, Ohio, 
and has been with the Alabama Slate Health Dcpaitmcnt about 
two jcais She foimcily was on the staff of the bureau of 
ciiild health of the Wisconsin State Board of Health 

CALIFORNIA 

Society News— Dr Joseph F IiIcCarthy, New Yoik, pie- 
sented an outline of the pi ogress in optics as it concerns tlie 
mo ogy of the past one lumdied jeais — its influence on geneial 
medicinc--befoie the Hollywood Academy of Medicine, July 9 
Di Chailcs B Huggins, Chicago, addressed tlie academj', June 
lb, m Los Angeles on “Cancer of the Prostate ’’ 

Hospital Needs Physicians — The Receiving Hospital 
Depai tment foi the cit} of Los Angeles has announced that 
inanj’ of its ambulance and hospital doctors ha\e joined the 
aimed forces Physicians interested in cmcigency traumatic 
injury work should communicate with Dr Wallace Dodge, 
chief surgeon, 1337 Georgia Street, Los Angeles 

Medical School Sponsors Camp for Diabetic Children 
— Two groups of 60 diabetic children wall be cared for at 
Whitaker’s Forest, Fresno Count}', by the University of Cali- 
fornia Medical School, San Francisco The first group of 
children will leave San Francisco July 19 and the second August 
2 The university agricultural extension services makes avail- 
able Its 4-H club camp to the medical school, with camp fire 
amphitheater, large cement swimming pool, outdoor dining 
loom and show'crs Whitaker Forest, GO miles east of Fresno, 
adjoins the General Grave Grove section of Kings Canyon 
National Park 

Personal — Dr Jacob J Singer, director of tlic Rose Lam- 
pert Graff Foundation at the Cedars of Lebanon Hospital and 
associate clinical professor of medicine, University of Southern 
California School of Medicuie, Los Angeles, has been appointed 

medical director of the Los Angeles Sanatorium Dr Ebon 

B McGregor, Lemongrove, has been appointed a member of 
the state board of medical examiners to succeed Dr Clark L 
Abbott, Oakland Dr Percival Dolman, San Francisco, and 
Dr George Thomason, Los Angeles, were reappointed members 
of the board 

Conservation of Human Resources in Wartime — The 
University of Southern California, University Park, Los 
Angeles, sponsoied a workshop on conservation of human 
resources in w'artime, July 2-3, m cooperation wuth the U S 
Employment Service, California State Bureau of Vocational 
Rehabilitation, and the Southern California Social Service Coun- 
cil foi the Hard of Hearing Individual topics included 
Rehabilitation of War Disabled and Physically Handicapped 
Workers m War Industry, Employment of War Disabled and 
Physically Handicapped Workers m War Industries and Civil 
Service, Safeguarding the Hearing of Preschool Children and 
Conservation of Hearing Programs in Schools 


Editorial Offices Moved —Ttio ^ 

Dc/awafe State Medical /oiwia/ have 
Du Pont Building, where they have been fny 1022 

to 618 Citizens Bank Building Wilmington 

GEORGIA 

Society Honors Dr Paullin-The Fulton Cau.u ir j 
Society gave a dinner at the Piedmon? Dr me f 

July 7, in honor of Dr James E pZlL I, Uub. Atlam; 
gjn ,3 Pre3.de„, -Elect Tthe aSc* 

Paiillin is professor of clinical medicine, Emon Uimcr it 
P Medicine Atlanta, and once served as prSent o 

ntion of Georgia^ 

INDIANA 

Student Loan Fund -Mrs William M Louden, Indnn 

Imn^’r the Lila B Louden SclioIaH,,; 
Loan Fund with a contribution of $1,000 to aid students u 
the Indiana University School of Medicine to complete tlicii 
training 1 he contribution supplements a previous gift for the 
same purpose and serves as a memorial to iier two sons 

Society News— Dr Wemple Dodds, Craw foi dsi ilk, ms 
named president-elect of the Indiana Roentgen Societj at its 
May meeting in Indianapolis, May 14, and Dr Cliester \ 
Stayton, Indianapolis, w'as installed as president Other officers 
mcluc e Drs Cecil S Wright, Anderson, vice president, and 
Harold C Ochsner, Indianapolis, secretary-treasurer 


IOWA 


Case of Spotted Fever — The first case of spotted feierfor 
the current season and the one hundredth m low'a since notifin 
tion of the initial case in 1933 was reported on June 16 ironi 
Decatur County m tlie southern central part of the state The 
patient was a child 5 years of age Onset of symptoms was 
noted on June 5 

Personal — ^Dr Arthur Steindler, professor and head of the 
department of orthopedic surgery, State University of Iowa 
College of Medicine, Iowa City, was recently noniimtcd to 
honorary professorship at the National University of Mcmco 

Dr Elmer L Lampe, Bellevue, has been appointed licallfi 

officer of Lamotte 

KANSAS 


Venereal Disease Among Selectees — The Kansas Shti 
Board of Health recently conducted a venereal disease snnd 
among 14,311 Kansans examined under the Selective Scruci 
Act Of the total 388 were found to have syphilis Dgtit) 
two and seven-tenths per cent of the cases occurred m <■ 
eastern third of the state, with 72 6 per cent falling in arm 
now recognized as defense or war industry zones Indcpcnncnu. 
the leading city, had a rate of 909 per tliousand which is twia 
the national rate, and Wyandotte County led other 
a rate of 799 per thousand The rate of 271 places 
ahead of such industrial states as Pennsylvania, Non > 
Illinois, Michigan and New Jersey A total of o, . ' 

which IS by far the greatest number ever reported m mi ^ 
were reported by physicians during 1941 Hon 
of Kansas discussed the survey in the House of . ,,[,,1 

Washington, July 2, stressing that control o SJP'' ^ ^ 
gonorrhea is the number one public health 
effort is hampered at countless points by two il 

diseases, he said Representative Houston, P , 

need for tuberculosis programs in defense areas, < ^ ^ 

luring 1941, 7S1 cases of tuberculosis were repor 
state, 82 6 per cent occurred m the eastern tliir 
md 717 per cent in defense areas The , 

if Health and county medical societies are coopen g 
findmir and snecial educational prognn 


CONNECTICUT 

Honorary Degrees Conferred —The Connecticut State 
Medical Society, during its recent sesquicentenmal celebration 
in Middletown, conferred the honorary degree of doctor of 
medicine on Dr Alice Hamilton, Hadlyme, and Yandell 
Henderson, PhD, New Haven Dr Hamilton graduated at 
the University of Michigan Medical School, Ann Arbor, in 
1893 and has been medical consultant to the U S Department 
of Labor She was assistant professor of industrial medicine at 
Harvard Medical School, Boston, from 1919 to IWS Dr 
Henderson had been a member of the faculty at Yale University, 
New Haven, from 1898, when he received his degree of doctor 
of philosophy, to 1938, when he became emeritus professor of 
physiology 


KENTUCKY 

Changes in Health Officers —-Dr (|,e i n 

Murray, health officer of Calloway, w rt ' 

Trigg County The new arrangement i' 

tion of Dr Leonard A Crosby, LcWjwm. 
charge of Caldwell, Lyon and Trigg coun " j , 
Society News -Dr Joseph Garland j, 

gave a paper entitled Carcinorna S > Bnl!, D 

Surgical Society on June 5 oi S' - ^ 

ville, presented a case .. ntldrc e<uA 

The Louisville Societj of -^Hor.cdiot 1 ■" ' 

by Dr Lytle Atherton, Louisville, on 
Its Clinical Management ’’ 
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LOUISIANA 

Medal for Work on Tropical Diseases —Tlic Louisiana 
State Medical SocieU has awarded a medal to Drs Arthur L 
Ko\en and M ilham R M hitdiouse, 1942 graduates, respectnclj, 
of Louisiana State Unnersitj School of Medicine and Tolane 
Uni\ersit\ of Louisiana School of Medicine, New Orleans, for 
their work on tropical disease and preientne medicine The 
societi has been planning a monument to be known as the 
Walter Reed Memorial m recognition of the \ctlow Feaer 
Commission’s work in 1900 The house of delegates of the 
state societa decided at its 1940 meeting that an annual prize 
be offered to a senior student to replace, temporarib, the erec- 
tion of a monument to Dr Reed The actual medal has not 
a et been designed in a lew of the opinion held bj some members 
of the societa tliat the names of other members of the Yclloaa 
Feaer Commission should be included on the medal W’^hen 
this point has been settled, Dr Koaen and Dr W^iitehouse will 
be giaen the award Dr Koaen has been doing graduate work 
in industrial medicine at the !Medical College of Virginia, Rich- 
mond 

MASSACHUSETTS 

Personal — Dr W ilham Dameshek assistant professor of 
medicine at Tufts College ^ledical School, Boston, has been 
appointed professor of clinical medicine 

State Medical Election — Dr Roger I Lee, Boston, aaas 
chosen president-elect of tlie Massachusetts Medical Socicta at 
Its annual meeting in Boston Maj 25, and Dr George L 
Schadt, Springfield, aaas installed as president Dr Michael 
A Tighe, Boston, is the secretara The next annual meeting 
will be held in Springfield, the date to be determined later 
Neav Director of Venereal Disease Control — Dr John 
B Hozier, Boston, has been detailed as acting director of the 
dia ision of gemtomfectious diseases in tlie ^lassachusetts Depart- 
ment of Healtli He succeeds Dr Ernest B Hoaaard, who 
has been named a special aenereal disease control officer for 
the U S Public Health Sera ice aaith headquarters in Omaha 
Mental Health for Defense — ^The Massachusetts Society 
for Mental Hjgiene and the state department of mental health 
haae prepared a pamphlet on “Self Discipline m W^ar Time” 
The brochure offers suggestions for meeting problems arising 
from W'ar h>stena The Massachusetts Society for Mental 
Hj giene announces that it had planned to begin publication this 
spring of a new monthlj bulletin to take the place of the Mental 
Health Sentinel which had to be terminated with the January 
1942 issue because of lack of funds The society felt that the 
pamphlet would be of more interest at this tune and plans to 
bring out its new monthlj bulletin m the fall 

MICHIGAN 

Administrative Changes at Herman Kiefer Hospital — 
Mr G R Harris, formerly supermtendent of public health for 
tlie citj of Detroit has been appomted hospital admirastrator at 
the Herman Kiefer Hospital, Detroit, and Dr Franklin H 
Top, Detroit, director of the division of communicable diseases 
and epidemiology of the city department of health and the 
hospital has been named medical director 

Typhoid Carrier Suspect Kept in Hospital — ^A 40 jear 
old woman in Ypsilanti has been committed to University Hos- 
pital on a warrant as a tj-phoid earner The complaint was 
filed by Dr Otto K Engleke, health director of Washtenaw 
Countj, who charged that the woman had vnolated an order 
of confinement to her house issued on June 7 The woman, 
who IS said to be in good health has been under observation 
as a carrier since a cliild stajing at her home a year ago 
contracted typhoid 

Ragweed Pollen Count— The Michigan Department of 
Health began its third ragweed pollen study on July 1 with 
observers at forty -four places m the upper and lower peninsulas 
cooperating to provide a pollen count throughout the summer 
The information assembled will serve as a guide to persons 
having hay fever The pollen counts are made by exposing 
glass slides, covered with a film of grease to hold the pollen 
grains, and counting the grams caught m twentv-four hours 
Last years survev showed that pollen counts were low in the 
northern part of the state, some inland areas and some along 
the lake shorelines Results of the pollen surveys in 1940 and 
1941 reveal that pollen contamination of the air in Michigan 
reaches Ws peak during the last week of August and the first 
week of September 


MISSISSIPPI 

Physician Honored for Work on Oxygen — ^The Missis- 
sippi State kledical Association was asked during its annual 
meeting in May to give special recognition to Dr Peter W 
Rowland, professor of pharmacology at tlie University of 
Mississippi School of Yledicine, University The recommenda- 
tion came from a committee report which indicated that Dr 
Rowland had been tlie first physician to administer oxvgen 
through a nose tube in tlie treatment of pneumonia, according 
to the Aftssiisipfit Doctor He used tlie dence on a patient in 
1903 The report w as presented after mv esfagations to determine 
the accuraev of this claim In 1934 Dr Rowland was president 
of the Mid-Soutli Post Graduate Medical Assemblv, ot which 
he IS considered tlie onlv hvmg charter member In 1939 the 
University of Mississippi voted to name its medical library m 
honor of Dr Rowland, who two years previously had volun- 
teered his services to augment the librao, becoming field 
director 

NEW YORK 

Hospital Additions — The Methodist Hospital, Brooklvn, 
dedicated its new nine story Buckley Pavilion, June 21 The 
new construction replaces the old Surgical Pavilion erected in 
1SS3 and was named in honor of Rev Dr James Monroe Buck- 
ley, first president of the hospital board of managers, a post 
which he held for thirty -five years The five hundred thou- 

sand dollar wing of the Home for Aged and Infirm Hebrews, 
New York, was dedicated on June 21 and opened to the public 
on June 2S The unit is four stories high and offers accom- 
modations for 52 patients The buildmg is a memorial to 
Florentine Scholle Sutro, trustee for forty -one years and vice 
president for nine years 

New York City 

Dr Klemschmidt Resigns from Tuberculosis Associa- 
tion— Dr Harry E Klemschmidt, New York, has announced 
his resignation as a member of the staff of the National Tuber- 
culosis Association, effective at the end of the summer when 
certain projects now under way are completed Dr Klemschmidt 
joined the association in 1927 as supervisor of the medical ser- 
vice He has been director of healtli education since 1929 

Conmiittee on Wartime Care for Children —May or La 
Guardia has appointed a special committee on wartime care of 
children m New York consisting of the commissioners oi wel- 
fare and health and an official from the board of education 
The committees purpose is to review all available data and 
information concerning the problem of child care m New York 
and to determine the best method of meeting necessary needs 
The committee will be responsible for makmg certam recom- 
mendauons to care for children whose mothers are engaged 
in wartime work- It will not administer or operate services 
but will work out a program by which proper departments and 
private agencies cooperate on a unified basis to provide the 
necessary semces and secure state and federal approval in 
establishing these programs 

Dr Hmsey Named Dean of Cornell — Joseph C. Hinsej, 
Ph D , professor and head of the department of anatomy, has 
been appointed dean of Cornell University Medical College. Dr 
Hmsey succeeds Dr William S Ladd dean of the college since 
1935, who retired recently because of ill health but who will 
continue as professor of clmical medicme. Dr Hmsey has been 
actmg dean of the medical college for the past six months He 
received his degree of doctor of philosophy at Washmgton Uni- 
versity, St, Louis, in 1927 Before becoming professor of anat- 
omy at Stanford Umversity m 1930 he taught at Northwestern 
IVestem Reserve and Washington universities In 1936 he was 
appointed professor and head of the department of phvsiologj 
at Cornell, and three years later he became head of the depart- 
ment of anatomy 

Increased Prevalence of Meningococcic Meningitis 

One hundred and seventy cases of memngococcic meningitis 
occurred m New York City between Januao 1 and 2ilav 11, 
as compared with 38 m the same period during 1941, accord- 
ing to the Quarterly Bulletin More than SO per cent of the 
cases were reported in the boroughs of Brooklvn and Afan- 
hattan The most striking difference between this and previous 
outbreaks is the reduction m case fatahtv The number of per- 
sons dynng per hundred cases has been 188 as compared with 
the average case fatality tor the past five years of 41 per cent. 
The bulletin points out that the great reduction in the case 
fatality rate is due to earlier recognition of the disease and 
prompt and effective use of the various suliowamvdes Since 
1936 the incidence of the drease has decreased vearlv until a 
new low was reached during 1910 when onlv 48 cases occurred. 
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Vacations Start for Diabetic Children — On July 1 the victed unm nf t i 

lo ,vl.,d, , leg,slat.vdy r.«rasm,rir„ " ? 5. 


f for s77carr« a wfod, KSa.tK ''-‘""r ^ t 

wmp foi underpnvi cged diabetic children of the tenements biological cvperiments at the niajontj ma} comitkt 

The camp is under the sponsoiship of the New York Diabetic sonahty and nSira pow^^ f Por 

Association which accepts contributions to defray expenses of 
the camp Last yeai one hundred thirty-seven subscribers and 
eig ity-one additional contributors maintained 94 of the diabetic 
cluldien at tlie camp It is estimated that ?:2S is needed to 
piovidc a ^YCCK ^ sta 3 ^ jn tlie camp The nicchcal department of 
the camp is imdci the diiect supervision of Dr Hciman O 
Mosentlnl, clinical professoi of mcdicmc, New York Post- 
Giaduatc Medical School, Columbia University Ofheers of 
hie New York Diabetic Association mehide Drs Charles F 
Boiduau, piesidcut, George E Andcison, first vice president, 

Fiedeiick W Williams, second vice president and medical chair- 
committee, Bcvcrlv Chew Smith, secretary, 
and Miss Virginia Elgcihardt, executive secrctarj The scien- 
tific care at the camp is provided by a stall of dietitians muses 
and a resident phjsieian, for psvchologic reasons, children there 
are taught self treatment for the disease 


sonahty and natural powers of a minonlv’ 

PENNSYLVANIA 

» Kris'S 

Sy “History of Montour County Medical So. 

District of the Medical Socict, 


NORTH DAKOTA 

State Medical Election --Di Frank I Darrow, Fargo, 
vvas chosen president-elect of the North Dakota State Medical 
Assoaation at its annual meeting m Jamestown, Maj 18-20, 
and Dr Alfred R Sorenson, Minot, was mdneted into the 
^csKieii^" Drs Arne O Arncsoii, McViIIc, and James F 
Hanna, Fargo, were elected voce presidents and Dr William W 
Wood, Jamestown treasurer Dr Leonard W Larson, Bis- 
marck, IS tlic secretary TJic 1 943 session will he m Bismarck 
Among the speakers at the recent meeting were 

Dr Ralph A Rcis Chicato Dlecding in Preemnej 

Dr crcorgc M Conslans, Bismarck, Glaucoma and the General Pne 
titioner 

Dr Lawrence R Boies, Minneapolis The Symptom of Headache 

Dr Lrlmg S Platon, Minneapolis The Care of the Prenninre Infant 

Willard H IVright Ph D , Bethesda, Md , Medical and Puhlic Health 
Aspects of Trichinosis 

Dr Stanley R Maxeincr, Minneapolis Emergency Treatment of Pne 
tures 

Dr Verl G Borland, Fargo, The Emergency Treatment of Lacerations 

Dr Gordon R Kamnian, St Paul, The Depressed Patient 

A symposium on enccplialomyehtis was conducted by Herald 
Cox, Sc D , Hamilton, Monf, and Drs Larson, Arthur C 
Fortney, Fargo, Paul J Breslich, Minot, and Edward C 
Rosenow, Rochester, Minn Other features included a round 
table discussion and a clinic on nervous and mental diseases 
The North Dakota Health Officers Association held its annual 
conference May 18 and speakers included Drs Calvin C Apple- 
white, Kansas City, Mo , on “The Importance of Local Health 
Service m National Defense” and Dr Wright, Bethesda, “The 
Epidemiology of Trichinosis as Indicated by Findings of Trichi- 
nae in a Random Sampling and Other Samplings of the Popu- 
lation of the United States” 

OKLAHOMA 

Dr Halpert Appointed Director of Laboratories — 
Dr Bela Halpert has been appointed director of laboratories 
of the State University and Crippled Children’s Hosnitals and 
professor of clinical pathology at the University of Oklahoma 
School of Medicine, Oklahoma City Dr Halpert, wlio giatin- 
ated at the Deutsche Universitat Medizimsche Fakultat, Prague, 
in 1921, has been assistant professor of pathology and bacteri- 
ology at Louisiana State University School of Medicine, New 
Orleans, since 1937 

Program of Immunization — An immunization program is 
under way m Oklahoma as a part of the national plan to 
immunize all children against common communicable diseases 
as a wartime measure The Oklahoma State Medical Associa- 
tion approved the project, which was given over to local county 
medical societies for control Each county is making its own 
financial arrangements Biologic products are being furnished 
by the state health department, and the civilian defense organi- 
zation in Oklahoma is assisting m the administration of the 
program 

Sterilization Law Declared Unconstitutional —The U S 
Supreme Court, in a unanimous decision June 1, declared 
unconstitutional a 1935 statute of the state of Oklahoma author- 
izing the stei ilization of certain classes of habitual criminals, 
newspapers reported on June 6 The statute authorized steriliza- 
tion of persons convicted for the third time of "crime amounting 
to felonies involving moral turpitude” and exempted offenses 
“arising out of the violation of the prohibitory laws, revenue 
acts embezzlement or political offenses ” The report stated that 
the case on which the supreme court gave its verdict involved 
an Oklahoma court order for the sterilization of a man con- 


01 the btatc of Pennsylvania was addressed on June h ir 
Punxsutawney among others, by Drs Thomas R Gacon 
1 ittston, on The Place of the General Physician in tlie Con 
servation of Vision Campaign”, Edward J McCagiie, Piik 
burgh, Present Day Conception of the Etiologj and Treatment 
of Carcinoma of the Prostate”, Floyd H Bragdon, Pittsburgh 
Headache— Underlying Causes” and James E McClcinten, 
Pittsburg]), “Constipation — Underlying Causes” Fifty j ear ics 
hinonial certificates were given to Drs William C Ncnconu, 
Big Run , Thomas H Newcome, Cowansville, and laj C 
Booher, Falls Creek 

Philadelphia 

Program to Reduce Infant Mortality —Five “babv m 
tions,” equipped with incubators and other medical sen no 
available to all piiysicians at any hour, were opened on ]«!> 2 
as a part of a new program to decrease tlie rate of infant 
mortality due to premature births, according to the Neu lorl 
Times At the same time a city ordinance became effective 
requiring physicians to report within two hours the births of 
all babies weighing less than pounds The entire program 
is under the auspices of the Philadelphia Department of Hcallh 
Alvarenga Prize Goes to Dr Cohn— The College nl 
Physicians of Philadelphia awarded the Alvarenga Prize, Jnb 
14, to Edwin J Cohn, Ph D , professor of biological diciiiistn 
and head of the department of physical chemistry, Hatvan! 
Medical School, Boston, m recognition of Ins distingmsiicd con 
tribiition to the knowledge of blood proteins The prize \us 
established by the will of the late Pedro Francisco DaCosh 
Alvarenga, Lisbon, Portugal, an associate fellow of the colkci 
to be awarded annually by the college on eacli anniversary o 
the death of the testator, to the author of the best mcniorni 
on any branch of medicine which may be deemed worthy « 
the prize 

SOUTH DAKOTA 

State Medical Election —Dr Joseph C ’ o!! 

million, was chosen president-elect of the South Dakon 
Medical Association at its annual meeting in Sioux I'a s, 
13-15, and Dr Nelms J Nessa, Sioux Falls, was insta ll 
president Dr Daniel S Baughman, Madison, is vice p ^ 
and Dr Clarence E Sherwood, Madison, secretary r 

TEXAS 

Special Society Elections — Dr 
Houston, was elected president of the Texas State < 
ation at its annual meeting in Houston, May ' „ u'|„(//i ' 

B Whitten, Dallas, vice president, and Dr Walter u 
Wichita jFalls, secretary-treasurer The pcriint'' 

its meeting in San Antonio next year ne n.ni ,,, Sm 
logical Association elected Dr James Levv i j[ 
Antonio, president at its recent annual pgih 

Power, Waco, vice president, j^xas 

Antonio, secretary-treasurer Officers ot Wailtr 5 

and Traumatic Surgical AssociaUon me u „ p Oiqn' 
Reeves, Greenville, president , gravis M ^ , 

Christi, and Frank L R trcasiif'-r — 

and Ross B Trigg, Fort Worth, ^ prcsidint of 

Edward A Cayo, San Antonio, "j',. m B-ij ' ’ 
Texas Orthopedic Soemty at hs nrcdint, aH I' 

May 11, Dr Fred A Bloom. Houston, vice pre 
Edward T Smith, Houston, secretarv 

VERMONT ,„rm!cn4a’'' 

Personal -Dr Francs J Bean 
the University of Nebraska ^ 1 ^ of the Bmi ^ 

years, has been appointed , o James MoaBo 

T-iricnital- Bcnnincton J y.t ( 


years, has Dcen appuHuuu z • 

Putnam Memorial Hospital, Bennmg fjnucrutv o ^ 
Olmsted, PhD, professor of of doctor e' J,, 

forma, was awarded an honorary accent r 

at Middlcbury College during 1 (jacluiors ' 

ment Dr Olmsted, who receiv ed a J 

Middlcbury m 1907 , gave the rMty Cvri-‘ 

on “Tlie Place of Physiology m a Uni 
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WEST VIRGINIA 

Society News — Dr Clnrlcs F Gcschicktcr, Baltifyore, 
discussed “Clinical and Exiienmental Aspects of Cancer of flic 
Breast” before the Cabell Count\ Medical Society in Hunting- 

ton, reccntlj The Kanawha Medical Socictj was addressed 

in Charleston, rcccnth b\ Dr Eniil Noiak Baltimore on 

“Endocrincs in G)nccologic Practice ’ Dr Curtis C Jdech- 

ling, Pittsburgh, addressed a recent meeting of the Marion 
Count} Medical Societi on “Indications for and Technic of 
a Proctologic Examination ” 

University Opens Student Health Center — The West 
Virginia Umiersiti, Morgantown formalh opened its new 
student health center on Mas 15 The $150,000 building is three 
stories high The first floor has a large ssaitmg room, cifliccs 
for four phssicians and treatment rooms The second floor 
houses tlie department of patholog} and clinical microscops, 
while the tliird floor has accommodations for 21 bed patients 
and IS full} equipped for hospitalization One ward mat be 
used for an isolation ward The staff consists of three full time 
ph}sicians, three full time trained nurses and one full time 
laborator} technician The center is under the direction c>f the 
umsersits s school of medicine 

Dr Pelouze Lectures on Gonorrhea — Dr Perc} S 
Pelouze, assistant professor ot urologs, UniicrsiU of Pcnns\l- 
aania Scliool of Medicine, Philadelphia, and receiitl} appointed 
consultant for the gonorrhea control program for the United 
States Public Health Sen ice, opened a scries of lectures on 
gonorrhea in Charleston JuK 1-2 The Charleston talks were 
the initial ones in a statew ide senes to reach local Iicalth 
authorities and count} medical societies The state medical 
journal reported the following schedule Jul\ 3 HuntiOgton, 
Jul} 5 Fairmont, Jul} 7 Morgantown July 8 Clarksburg, Julv 
9 Parkersburg, July 10 M^heeling Jul} 17 Elkins, Juh 20 
Logan Jul} 21 Williamson Julv 22 \\ elch, Jul} 23 Bluefield 
Jul} 24-25 Beckle}, Jul} 27 Lewisburg, Jul} 29 Kc}scf and 
Jul} 31 Martinsburg 

PUERTO RICO 

Compulsory Physical Examinations — A regulation has 
been placed m effect in Puerto Rico making it compulsory for 
all emplo}ees of the gorernment, teachers, officials and emplo}ees 
of public and private schools, unnersities and colleges and all 
pupils over 13 }ears of age to ha\e ph}sical examinations 
including roentgenograms of the chest, at least once eiery two 
}ears or oftener if the commissioner of health thinks it neces- 
sary, according to the BuUelin of the National Tuberculosis 
Association Emplo}ees and pupils refusing to comply with the 
regulation will be remoted from their positions and places in 
the classroom until the examinations ha\e been made Reports 
will be made to the superintendents of the schools and to the 
commissioner of health on any actne pulmonary tuberculosis 
found among the students, school or public emplo}ees These 
persons will be excluded from schools and places of einploi 
ment until they are no longer considered a menace to the liealth 
of otliers 

GENERAL 

Winners of Cigaret Contest — Dr S}1\ ester E Gould 
Dearborn klich , won first prize in a contest conducted by 
Philip Morris &. Co Ltd during the recent annual meeting of 
the American Medical Association in Atlantic Cit}, N J 
Remarks on the researcli on the ph}siologic effects of smoking 
figured in the contest The prizes were §250 in war bonds 
Second prize went to Dr Morton kl Ma}ers, Los Angeles and 
the following took third prize Drs Joseph A DeCaro Phila- 
delphia , Julius Stark. Brooklyn Leon Felderman Philadelphia 
and George G R Kunz, Tacoma Wash 

Home Study Course in Ophthalmology — The Amcncan 
Academy of Ophtbalmolog} and Otolar} ngolog} will open its 
home stud} course m the fundamentals of ophtbalmolog} and 
otolaryngology on September 1 Registration for the course 
will close on August 15 The program is designed as a read- 
ing course in fundamentals primaril} for residents who do not 
ha\e the opportunit} for formalized instruction in the basic 
sciences, but others planning to enter these specialties may 
register Because of the limited facult} only fifty registrants 
each will be accepted in ophtbalmolog} and otolar} ngologi 
•kpphcations should be sent to the office of the late Dr W B 
Where} 1500 kledical Arts Building Omaha, where the} will 
be accepted in the order of receipt 

Friedenwald Medal to Dr Einhorn— The Fnedenwald 
Medal of the American Gastro-Enterological Association was 
presented to Dr Max Einhorn since 1896 professor of medi- 
eww Ktxx \OTk PosV-GTaiiua\e Medical School Columbia Uni- 


icrsit}. New York during the association’s annual meeting m 
Atlantic Cit}, June 8, for outstanding achievements in the field 
of gastrocntcrolog} and for the invention and putting into prac- 
tical use of man} instruments of precision used in the stud} of 
digestive diseases' Dr Einhorn was born in Grodno, Russia, 
III 1862, and graduated at the German} -Friedrich Wilhelm 
G} mnasium, German}, m 1884 He was president of the 
American Gastro-Entcrological Association from 1900 to 1902 

Radioactive Substances Declared Hazardous for Chil- 
dren — Occupations involving exposure to radioactive substances 
are declared hazardous to minors under 18 }ears of age in an 
order issued b} the Children s Bureau of the U S Department 
of Labor, effective Ma} 1 The order establishes an 18 }ear 
mininuim age for emplo}ment in these occupations under the 
child labor provision of the Fair Labor Standards Act of 1938 
Exposure to radioactive substances occurs m the manufacture of 
sell-luminous compound (radium paint) and in its use when 
applied to the numerals and hands of watches, clocks and instru- 
ments or to buttons and other miscellaneous articles and in the 
manufacture of incandescent mantles The Childrens Bureau will 
provide on request, information as to what officials are responsi- 
ble tor issuing certificates of emplo}ment and age in each state 
The findings on which the order is based are the result of 
careful investigation and are embodied in a report entitled 
‘ Occupational Hazards to Young Workers Report No 6 — 
Radioactive Substances,’ available on request from the Chil- 
dren s Bureau 

Committee to Cooperate in Venereal Disease Control 
— A National Advisor} Police Committee on social protection 
was recenti} formed b} Paul V McNutt, federal securit} admin- 
istrator, to assist 111 tbe enforcement section of the federal 
governments social protection program The program is based 
on an eight point agreement ’ adopted jointly by the army, 
navy and Federal Securit} Agency and sets up the medical, 
legal and social principles for the control of venereal disease 
in wartime The group met in Washington on June 30 in joint 
session with representatives of the arm}, nav}, U S Public 
Health Service Federal Bureau of Investigation American 
Social H}giene Association and the Office of Defense Health 
and Welfare Services, all of which have representatives on the 
committee Objectives of the conference were to bring about 
an understanding of the government s program of v enereal dis- 
ease control among local and state law officials and to develop 
new and effective technics of police enforcement pertaining to 
the repression and prevention of prostitution Eliot Ness direc- 
tor of the social protection section of the Office of Defense 
Healtli and Welfare Services, warned that the repression of 
prostitution as a venereal disease control was an essential war- 
time measure and that wherever voluntary cooperation of local 
law enforcement officials did not meet the problem the Depart- 
ment of Justice, by autliority of the May Act, would step into 
those communities and clean them up 

LATIN AMERICA 

Personal — Plans are under way to observe the completion 
of fifty years m the practice of medicine of Dr Alejandro 
Ceballos Buenos Aires, professor of clinical surgery. Faculty 
of Medicine Buenos Aires It is planned to present Dr 
Ceballos with a book of testimonials written b} his friends in 
honor of the occasion 

English Physiologist Lectures in Buenos Aires — Dr 
Edgar S Adrian, since 1937 professor of phjsiolog} Cam- 
bridge University, Cambridge England recenti} gave a series 
of lectures in the National Academy of Medicine and the Fac- 
ulty of Medicine of the University of Buenos Aires under 
the auspices of the British Council of London He won the 
Nobel Prize in medicine in 1932 

Conference on Tuberculosis —The first Peruvian Confer- 
ence on tuberculosis will be held in Lima October 12 17 It 
was organized b} the Sociedad Peruana de Tisiologia and will 
be held under the auspices of the government of Peru Drs 
Alax Espinoza Galarza and Juan A IVerner are the president 
and general secretary of the committee of organization respec- 
tive!} There will be four different sections mcdicosocial 
clinical surgical and one for presentation and discussion of 
free topics on tuberculosis The subjects to be discussed include 
indexes of infection and morbidit} of and mortalit} from tuber- 
culosis in Peru and involved social factors classification of 
clinical forms of tuberculosis in dispensaries and nosocomia 
surgery in pulmonary tuberculosis and its indications and free 
topics on tuberculosis The committee of orcanization mav be. 
addressed at Apartado Postal Number 1699 Lima Peru 



962 


FOREIGN LETTERS 


JOLK. \ •\I \ 

Jli-^ is lOfi 


Foreign Letters 


LONDON 

(Tiom Our Regular Correspondent) 

May 30, 1942 

The Declining Birth Rate 

The serious decline of the birtii rate is causing much con- 
cern The Tnites refers to a letter from a reader giving the 
depressing experience of his wife expecting her first baby in 
August She spent a day m London going from shop to shop 
in a fruitless attempt to get articles absolutely essential for 
maternity and has decided that "to have a baby m this country 
now has become a crime’' Other readers consider that the 
difficulty of obtaining domestic help— increased on a vast scale 
by the war— is responsible more than anything else for the 
decline of the birth rate 

Sir Leonard Hill (physiologist), director of research at the 
Institute of Physical Medicine, says that, as m Russia, the 
begetting of children should be extolled and regarded as 
the highest of social services It should be made easy by free 
access to a maternity ward where birth is made painless and 
safe In addition to family allowances, creches should be pro- 
vided so that mothers can go out to work and obtain relaxation 
He adds that the glands of the body exert their inexorable rule 
and It IS the women who suffer, as every gynecologist knows, 
when the natural law of having children is set aside by artificial 
means 

The declining birth rate is also a subject in the British 
Medical Journal There Hill points out in a communication 
that modern science has reduced the death rate and at the same 
time introduced means of preventing birth The result is a 
great increase in the number of the middle aged and old and a 
precipitous fall in the number of young persons — a new and 
artificial condition and one which docs not exist in Japan, 
Germany or Italy The fall of France he attributes partly to 
the fall m the number of young persons 

In an editorial the Butish Medical Journal gives the mam 
statistics of the decline of the birth rate In the period 1870- 
1900 It fell by 20 per cent In the period since 1900 the fall 
has been accelerated and has reached 50 per cent The birth 
rate for married women aged 15-45 in the triennial period 
1930-1932 was less than half that in 1870-1S/2 The decline 
did not affect all classes alike and was much greater among 
the affluent than among the others In 1911 one fouith of the 
wives contributed over one half of the child population and at 
the other end of the scale one third of the wives had only one 
twentieth of the children 

A fall m the death rate w'as concurrent wnth the fall in the 
birth rate in the decenmum 1861-1870 the death rate w'as 22 5 
and the birth rate 35 2 per thousand, m the period 1921-1931 
the lates had fallen respectively to 121 and 18 3 The result 
\vas that at first the growth of population was not materially 
changed The decennial rate of increase of population varied 
from 11 to 14 per cent during the period 1871-1911, but it fell 
to 4 93 m 1921 and 5 52 in 1931 The changes in the birth 
rates have altered the age constitution of the population, increas- 
ing the proportion of the aged The percentage aged 60 and 
over increased from 7 42 in 1861 to 1156 in 1931 

In the House of Commons the minister of health was asked 
whether it was the intention of the government to encourage 
an increase of the birth rate He replied that it had been the 
policy of successive governments, in fields much wider than his 
department, to influence the national life and economy in favor 
of families with children Examples were the income tax 
allowances for children, the arrangements for the care of 
mothers and young children, the prows on of free education 


and of school meals and school medical serMces 
preference given to large families m the selection of , 
municipal houses This policy had been extended bv “ 
measures, such as increased allowances for eh 
unemployment insurance and assistance schem s tr"rl if 
members of the fighting forces, subvemionH 
bread and other stable foods, the extension of the sd^ 
service and the provision on an increasing scat 1, 
free milk and other protective foods for expectant motherstvl 
young children Moreover, children’s clothes hav c been cxdvj 
from the war purchase tax These measures carrj a verj si 
stantial relief from the financial burden of parentage 

Enemas of Sea Water Unsuccessful for 
Quenching Thirst 

In a previous letter was reported the discussion in the Tuna 
and Butish Medical Journal of the suggestion, made som£\nt 3 
ago, that enemas of sea water might be used for the qucnchng 
of thirst of the survivors from shipwreck crowded m likboal 
when drinking water has given out On theoretical grounds i 
pharmacologist thought that the body would lose water in ili 
transaction The highest concentration of sodium clilondi. in 
the urine after taking large quantities of concentrated solulioi 
by mouth is 1 6 per cent, while sea wmter contains 2 7 per un' 
This reasoning has now been justified by a practical test In 
the South African Medical Journal (March 28, p 113) Fm, 
Altmann and Kondi report from the South African Instituli 
for Medical Research experiments on 6 healtliy persons nlw 
were deprived of all fluid for about eighty hours, 3 receiung 
rectal injections of sea water and 3 acting as controls Tin- 
only food was dry ship biscuits, which were hardlj tnken ft 
all after the first day, and lime flavored sweets, called 'to 
savers ’’ A daily total quantity of 1,500 cc of sea water inilw 
or SIX doses was aimed at, but this quantity could aot b 
retained The maximum in the first twenty-four hours bS' 
1,300 cc, and 2 of the 3 persons actually returned from l^Oti 
200 cc more fluid from the rectum than they received Thre 
after four daily doses of 200 cc were given, but cun Ih' 
quantity was retained only by the greatest effort 

There was no difference clinically betw'cen the two greu, 
All had decreasing pulse rates and a tendency to lowered M"' 
pressure The signs of dehydration (dry mouth, sunken cw i 
inelastic skin) were equal m the tw'o groups, as was flu- ' 
tion of thirst AH said that sucking the sweets helped 
come the drjmess of the mouth and so alleviated the thirst ^ 
the last day of the experiment, 2 of those taking the sen " 
complained of severe lumbar pains The hcmoconccntr ^ ^ 
produced by dehydration was practically the same m i le ^ 
groups, but those receiving sea wmter had higbcr „ 

blood chlorides , also their urinary output, iinnarj coiic ^ 
and total excretion of chlorides w'cre much tlie i 

was evidently enforced tissue dehjdration, 
by an average loss m weight per person of " , 

6 pounds in the controls The conclusion was ’ , 

though absorbed, is of httle or no value in n 
water balance and possibly is harmful 

The Casualties of German Reprisal Ra'd ^ 

The reprisal raids by Germany ,, , f 

munition factories took the form yortuch "•! ^ 

dential and historic cities of f ' ' 

This was responsible for most of he r ^ , 

April, which were as follows > e ( 

killed) 938, injuned and detained m w P - 

or « and bcl.c>cd k,.W mcl* 

122 children and II unclassified , j t! c 
raids m sending up the casuaffics is su ^ ' 

the preceding three months The mt 22 n H 
air raids was 155, being lU 
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21 in March One c\tr^ordnnr^ result is tint 'oinc joung 
children lound wandering in the ruins of these towns nnj ne\cr 
know their true iniiies, as their parents could not be found 
The\ niaa liaae been blown to pieces or their bodies so damaged 
that tliee cannot be identified 

RIO DE JANEIRO 

(From Our Renuhr Ccrrcs^oudcut) 

June 10, 1942 

Communicable Diseases in Rio de Janeiro 
Dr T P Fontenelle, former cornmnsioner of health for 
Rio de Janeiro, has published a monograph entitled “The Inci- 
dence of Communicable Diseases in Rio de Janeiro,” in which 
he studied witli full details tlie preialence of \arious communi- 
cable diseases in the cite and their trend since the beginning 
of this centurj To describe the incidence of these diseases tlie 
author has mainij used mortaht) figures, since reporting b> 
the phesicians is still comparatie clj undee eloped To furnish 
a picture of tlie present preealence of communicable diseases. 
Dr Fontenelle used the 1941 data, because that jear has been 
pracUcalh “normal ’ except for diphtheria, of w hicli a medium 
sized outbreak has been registered, with an increase of about 
39 per cent of deaths from that cause The 1940 mortalitj data 
for the United States ha\e been used as a standard The 
figures demonstrate that the crude death rate for the communi- 
cable diseases as a whole is seien times as large in Rio de 
Janeiro as in tlie United States (556 1 against 79 6 per hundred 
thousand of population) For the most important diseases the 
ratios between the mortalitj in Rio de Janeiro and in the 
United States are mumps 10 (01 to 01 per hundred thou- 
sand), chickenpox 2 0 (02 to 0 1 per hundred tliousand), epi- 
demic meningitis 2 2 (11 to 0 5), influenza 3 9 (606 to 154), 
tjphoid 6 5 (72 to 11), tuberculosis of all forms 6 9 (317 5 to 
45 8), erjsipelas 70 (3 5 to 0 5), whooping cough 71 (156 
to 22), sjTihilis 71 (571 to 80), diphtheria 96 (10 6 to 11), 
rabies 100 (0 3 to 003), malaria 114 (12 5 to 11), djsentery 
15 7 (141 to 0 9), smallpox 200 (02 to 0 01) and measles 23 8 
(119 to 0 5) Leprosj presented the death rate of 36 per 
hundred thousand in Rio de Janeiro and 0 0 in the United 
States The onlj diseases presenting higher death rates in the 
United States than in Rio de Janeiro were scarlet fever (0 8 in 
the United States against 0 2 in Rio de Janeiro), epidemic 
encephalitis (0 6 against 0 5), pohomjehtis (0 8 against 005) 
and undulant feier (01 against 0 05) From tularemia and 
from tjTihus feier the death rate was 01 and 02 respectnely 
against 0 0 from both diseases in Rio de Janeiro 
That the number of reported cases of communicable diseases 
is still rather low' in Rio de Janeiro is shown by the figures 
for the ratio between cases and deaths in 1941 10 for epi- 

demic encephalitis lor rabies and for influenza, 1 3 for tuber- 
culosis (all forms) , 1 4 for dj senterj (one fourth of the cases 
are of amebic dj senterj), 16 for malaria, 17 for sj-phihs 21 
for epidemic meningitis 4 5 for tvphoid and for leprosj, 52 for 
measles 10 0 for scarlet fe\ er, 12 6 for diphtheria, 13 7 for 
whooping cough, 211 for mumps, 27 0 for pohomjehtis, 315 
for smallpox and 190 7 for chickenpox For all tlie communi- 
cable diseases togetlier tlie ratio is onlj 19 For the same 
diseases the ratios between tlie figures for cases and deaths in 
the United States as a whole m 1940 and Rio de Janeiro in 
1941 are rabies 10 (10 to 10), epidemic meningitis 13 (2 7 
to 21), tjphoid 15 (6 8 to 4 5) tuberculosis 15 (1 9 to 13), 
whooping cough 4 7 (63 9 to 13 7), smallpox 5 9 (186 3 to 315), 
epidemic encephalitis 12 5 (2 5 to 02), chickenpox 16 6 (3 1721 
to 190 7), dj senterj 16 9 (23 6 to 14) scarlet fe\er 23 8 (2384 
to 10 0) influenza 24 6 (24 6 to 10), s\-pliilis 25 5 (43 4 to 1 7) 
malaria 35 1 (56 1 to 16) mumps 60 7 (12674 to 211) and 
measles 822 (427 5 to 5 2) The onh diseases presenting higher 
ratios of casLs/deaths in Rio de Janeiro tlian m the Lnited 


States were diphtheria (10 6 in the United States against 12 6 
III Rio de Janeiro) and epidemic pohomaelitis (9 8 to 270) 
For all the communicable diseases together the ratio is 20 5 in 
the United States against 1 9 in Rio de Janeiro \ccording 
to Dr Fontenelle, diphtheria and tjTihoid are somewhat milder 
in Rio de Janeiro than in the United States, so much so that 
instead of 10 and 15 cases respectuelj to one death, as the 
American Public Health Association standards put it, 15 and 
25 should be known in Rio 

The second part of Dr Fontenelle’s monograph relates to 
the trend of communicable diseases during tlie forty tear period 
included in the stud\ (1902-1941) As in the first part, tlie 
niortahu rates for the whole United States, taken from Public 
Health Reports, are used as a standard for comparison Dur- 
ing the eight file year periods the death rate from all causes 
has declined in the United States from the mean annual lalue 
of 16 5 per thousand of population, in 1902-1906 to 10 6 in 
1937-1941 whereas in Rio de Janeiro tlie mortality similarly 
decreased from 250 to 17 6 or an average decline of 1 0 per 
cent a year, for tlie former case against 09 for the latter The 
mortality from all the communicable diseases togetlier decreased 
in tlie United States from tlie mean annual death rate of 4 3 
per tliousand in 1902-1906 to 0 8 per thousand in 1937-1941, 
against 9 5 in 1902-1906 to 5 4 in 1937-1941 for Rio de Janeiro 
This corresponds to an average decline of 12 per cent a year 
against 2 3 per cent a j ear for the United States, thus meaning 
that tlie av erage reduction of tlie mortality for all the communi- 
cable diseases togetlier m Rio de Janeiro during the last forty 
years has been practically only one half the decline registered 
for the same diseases in the Umted States For Rio de Janeiro 
this long period of forty years may be roughlv divided into 
two about equal parts, the first one beginning with Oswaldo 
Cruz, the successful organizer of the fight against the tropical 
scourges represented mainly bv yellow fever, plague, malaria 
and smallpox of the worst character, which have been eradi- 
cated from the city, and the second part beginning with Carlos 
(Jhagas, who introduced modem public health in Brazil In 
this second period a campaign was begun against a group of 
diseases comparable to the ones that are at present being fought 
in Europe and in the United States Besides the successful 
campaign won against the tropical scourges that were con- 
sidered a ' shame ’ for the beautiful capital city of Brazil, rela- 
tively little has been accomplished against tuberculosis, typhoid, 
diphtheria, dysentery, measles, whoopmg cough and syphilis 
Typhoid has had a very slow decline in Rio de Janeiro from 
the mean annual death rate of 13 9 per hundred thousand of 
population in 1902-1906 (310 in the United States as a whole) 
to 7 1 in 1937-1941 (1 3 in the Umted States) Large epidemics 
of tvphoid are not common in the city, and since 1926 the 
annual death rate from this disease has been alwavs under 
10 per hundred thousand The water supply is adequately 
protected, but, as one fiftli of the population in the suburbs 
lives in unsewered districts, small local outbreaks occur almost 
every vear, through the pollution ot the water supply from 
ditches com ej mg the effluents ot the latrines The city 
administration now has a program to extend the sewerage svs- 
tem Diphtheria has had a slight and continuous increase from 
5 5 per hundred thousand in 1902-1906 (34 8 in tlie United 
States) to 8 4 in 1937-1941 (1 5 in the Lnited States) A 
project of toxoid immunization, carried out during Dr Fon- 
tenelle s administration of the Health Department (1935-1939) 
was di'^continued in 1940 A. new drive of immunization is 
just beginning The death rate from tuberculosis is verv high 
(316 per hundred thousand in 1941) and the mortalitv has 
practicalh had no decline 415 per hundred thousand in 1902- 
1906 and 323 m 1937-1941 Dvssnterv whooping cough and 
measles have had onU a small reduction and still present high 
mortalitv rates (14 4 15 4 and 14 6 rcspectiveh ) 
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John Oliver McReynolds ® Vice Picsiclent of the 
American Medical Association in 1926-1927 and chairman of 
the Section on Ophthalmology m 1922-1923, died July 7 at 
his home in Dallas, Tc\as, of caicmoma of the stomach 
Di McRejnpIds was hoin in Eikton, Ky , July 23, 1865 He 
giaduated at the College of Physicians and Surgeons, Balti- 
moic, ill 1891, icceiving the highest honors in a class of 116 
Aftei seiving as first assistant lesident physician at the Balti- 
moie City Hospital, Dr j\lcRc 3 'nolds enteied private practice 
m Dallas in 1892 He once served as dean and jirofessoi of 
oplithalmology at the Southern Methodist University Medi- 
cal Department, Dallas, and early m his caicci w'as piofes- 
sor of mathematics and natural science at Burritt College in 
Tennessee At one time lie also taught mathematics and astion- 

omy at the Dallas 
High School He was 
a member of the 
*\inciican Acadenij 
of Ophthalmology 
and Otohrjngology, 
Ameiican Laryngo- 
logical and Otological 
Society and the Asso- 
ciation for Research 
in Ophthalniolog}’, 
Inc, and honorary 
mcnihcr of the Oph- 
thalniological Society 
of Mexico and of the 
National Acadenij of 
Medicine of Mexico 
Dr McReynolds W'as 
a fellow and member 
of the board of gov- 
ernors of the Ameri- 
can College of Sur- 
geons and had been a 
specialist certified by 
the American Board 
of Ophthalmology and 
the Aniei ican Board 
of Otolaryngology At 
one time he had been 
president of the Pan American Medical Association and of its 
fourth congress, of the Plight Surgeons Association of the 
United States and of the Air Service Medical Association of the 
United States, of ivhich he w’as also a founder, of the Texas 
State Medical Association and of the Dallas County Medical 
Association He repiesentcd America at the Oxford Congicss 
of Ophthalmology and Texas and Mexico at the International 
Congress of Ophthalmology in Amstcidam 

Dr McRejmolds served on the staffs of St Paul’s Hospital 
and Clinic, Methodist Hospital and the Shrine Hospital for 
Crippled Children, the Gulf, Colorado and Santa Fe Railroad, 
Chicago, Rock Island and Pacific Railway, and the Missouri, 
Kansas and Texas Railway In 1934 he received the Older of 
Carlos Finlay of the Republic of Cuba and the Venezuela medal 
of honor “as a mark of the gratitude of the people of V enezuela" 

111 recognition of his services to the cause of education 

During World Wai I Dr McReynolds was a major in the 
medical corps of the U S Army and consultant flight surgeon 
for the Southwestern Flying Fields He established an aviation 
leseaich laboratoiy at St Paul’s Hospital and was director of 
the reseaich laboratoiies at the Aviation Concentration Camp 
at Camp Dick 

Dr McReynolds had lecently prepared an educational senes 
on the ej'e for Hygcio He was devoted to his specialty and 
to the advancement of lesearch His friendships throughout the 
world were legion 

Frederic Moses Stanton ® Columbus, Ohio, Ohio State 
University College of Medicine, Columbus, 1915, chemist, U S 
Geological Survey, from 1904 to 1907, chemist in charge of the 
U S Bureau of Mines Laboratory from 1907 to 1909, assistant 
professor of chemistry, Starlmg-Ohio Medical College, from 
1911 to 1914, associate professor of chemistry at his alma mater, 
1915-1916, for many years on the staffs of the Grant, St Clair 
and St Ann’s hospitals, aged 62, died, May 22, of acute 
myocardial infarction 

Ernest Willoughby Carpenter ® Greenville, S C , Medi- 
cal College of the State of South Carolina, Charleston, 1895, 
member of the American Academy of Ophthalmology and 
Otolaryngology, fellow of the American College of Surgeons, 


John O McReinolds, MD 
1865-1942 


specialist certified by the Amenran 1 t ^ 

.i.cmbci of the Select VC W," 5,,?. '* ?' OpWolnoloS) 

staffs of the SItaZs' Ho T?. 

of Vermont CcJtaZof^Metonc* BmhngfZlsSS ' 0^7 b™ 
the American Society of Anestheti<;tc Tnn ’ ot 

officer of the town of OraZS Ld 
the Rocldaiid State Hospital, Orangeburg Summit 
toiium Pomona , New York State Rccomirucnon Hm WVi 
Havcrslraw, and the rNyack (N Y) Hosiatal.^lS”; d,'’' 


died. 


ant demonstrator of anatomy at Ins alma mater, ictenn of 

c itring World \\ ar I, formerly surgeon for the police and fia 
clepai nients aged 69, died. May 26, in the Providence Ho!p,hl 
of chronic bronchiectasis and congestive heart disease 

Nathan Norman Smiler, Washington, D C , Gcomc 
Washington University School of Medicine, Washington, 1919 
member of the Medical Society of the District of Coltimbn' 
clinical instructor of surgery at his alma mater, fellow of tin. 
American College of Surgeons, assistant surgeon, Central Div 
pciisary and Emergency Hospital, aged S3, died, Mav S, of 
coronary thrombosis and renal calculi 

George A Tuttle, New York, College of Physicianv ami 
Surgeons, medical department of Columbia College, New York, 
1886, formerly assistant professor of clinical medicine at his 
alma mater, for many years attending physician to tlic Pris 
byteiian Plospital, aged 82, died. May 10, in the liluUhwx 
Hospital, Middletown, Conn, of coronary thrombosis and car 
cinoma of the bladder 

Robert Theodore Tapert ® Detroit, Detroit College of 
Medicine, 1901 , formerly city physician and assistant police 
surgeon, chief of staff of the Evangelical Deaconess Hospital 
from 1918 to 1940, for many vears on the staff of the Prow 
dcncc Hospital , formerly pension examiner for the First Con 
gressioiial District, aged 64, died, May 7, of adcnocirciiioini 
of the right kidney 

Harley James Gunderson ® Beverly Hills, Calif , North 
western University Medical School, Chicago, 1911, fellow of 
the American College of Surgeons, surgeon, California, Quot 
of Angels, Cedars of Lebanon and Hollywood hospitals, lo 
Angeles , aged 53 , died, May 27, na Los Angeles of pulniorucj 
tuberculosis 

Theodore Sallee, Covington, Ky , Kentucky 
Medical Department, Louisville, 1906, formerly health olticc 
of Covington, served as a lieutenant in the njcdical fon'' '' 
the U S Army during World War I, aged 73, on '' 
of St Elizabeth Hospital, where he died, May 7, ot ioaar 
pneumonia ^ 

James Pogue Gibson, Lakewood, Ohio, 
of Phj'sicians and Surgeons 1900, served as , 

,n the medical corps of the U S Army 

aeed 65 died. May 23, in the Lakewood Hospital ot n ^ 

prostatic’ Iiypertrophy, Parkinson’s disease 

Charles Harvey Hay, Lakevvood, Ohio, V cs ern 
University Medical Department, Cleveland, 901 ,f^ 
American College of Surgeons, ,hlf C 

American Board of Otolarjngohgy, forrnc b « ' 
the Lutheran Hospital, aged 69. died. May 5, 

Joseph W Hair, Fo„y«Uc,n ... ,, 


ZsuSonsrf Chicago, School of .1 

of Illinois, 1903, member of \{ay 5 , of cor-mio 

Wisconsin, county physician, aged 63, died, 7 

occlusion, arteriosclerosis and ''Jperfe™ , 

Oliver Howard Campbell ® St ,nV 

College, St Louis, 1899, ^ m ty.ir I wd b ^ 

corps of the U S Army during World U , 

colonel in the reserve corps aged 70, 

Missouri Baptist Hospital of carcinoin 

Justin Limbaugh Conrad ® Jamcslov’i.' ^ 
western University Sc/iooJ C!u , 

dent of the Stutsman County [^rosp.ml nunnv 

May 28 , at Rochester, Minn, of cereiir 

osteomyelitis of the maxilla ,i f 

Marion N Thayer, Linton, ^ „,p,i,cn! cr.T ^ ^ 

Chicago, 1902 served as a captai^^ ,, 1 ^ 

IT S Army during W orld , yf-jrion o! rtt 

the Veterans Administration Facility 
orrhage and Jiypertension 
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William A Weaver, Philadelplm H-ihncmami Medical 
College and Ho<:pUal of Phdadelplin 1896, aged 71, on the 
courtes} staff of the Hahnemann Hospital, where he died, 
Maj 18, of h>pcrtropln of the prostate and calculus of the 
bladder 

Frederick N Brown, Proxidence, R I , Dartmouth Medical 
School, Hanoi er, N H, 1899, member of tlie Rhode Island 
Medical Socictj , editor of the Rhode Island Medical Journal 
from 1920 until 1936 , aged 79 , died, Ma> 23, of arteriosclerosis 
Ira Bratton Whitehead, Pittsburgh, Jefferson Medical 
College of Philadelphia, 1903, member of the Medical Socim 
of the State of Pennsjhama, aged 68 died, Maj 20 in St 
Joseph’s Hospital of coronarj occlusion and arteriosclerosis 

Ross Foster Wolever ® Fulton, N Y , Sjracusc Uni- 
versit) College of Medicine 1919 past president of the Oswego 
Count! Medical Societi , roentgenologist, Lee Memorial Hos- 
pital , aged 49 died, Maj 4, of hj pertensii e heart disease 
Charles Benjamin Frothingham, L\nn, Mass , Dartmouth 
Medical School Hanoier N H, 1892, for manj jears city 
phjsician and member of the school committee, formerly state 
senator, aged 84 died, Maj 28 of coronary thrombosis 

Thomas K Cassidy, Chejenne, Wjo , Western Resen c 
Dmversitj Medical Department, Cle\ eland, 1S97 , collector of 
internal reienue for Wjommg, aged 68, died. May 28 of 
cerebral hemorrhage, hjpertension and arteriosclerosis 

Albert Harry Fagerstrom, Clearwater, Fla , Milwaukee 
kledical College, 1912, formerlj on the staffs of the Swedish 
and Asbun hospitals, Minneapolis , aged 56 died, Maj 1 m 
the Morton Plant Hospital of diabetes mellitus 

Yacob Kevork Kelleyan, Los Angeles American Uni 
versity of Beirut School of ^fedicine Sj ria, 1905 , member of 
the California Medical Association aged 59, died, April 2, of 
coronarj thrombosis and arteriosclerosis 

Walter Reid George, Indianapolis, Medical College of 
Indiana, Indianapolis, 1895 at one time health commissioner 
of Marion Countj , aged 70 , died, Maj !„ m the Methodist 
Hospital of hjpertrophi of the prostate 

Henry Bronson Hollen, Los Angeles , Chicago Homeo- 
pathic Medical College, 1902 , Hahnemann Medical College and 
Hospital, Chicago, 1905, aged 64, died April 4, of arterio- 
sclerosis and coronary occlusion 
Highland Z Dean ® Prosser Wash Lincoln Medical 
College of Cotner Unuersity, Lincoln, Neb, 1902, formerlj 
health officer and coroner of Kittitas County, aged 70, died 
May 14 of coronary thrombosis 

Alexander J Williams, Racine Wis , Rush Medical Col- 
lege, Chicago 1900 , member of the State Medical Society of 
Wisconsin, formerly health officer of Racine, aged 68, died. 
May 17, of chronic nephritis 

Joseph Charles Gallagher, Rossford Ohio, Washington 
University School of Medicine St Louis, 1901 , member of 
the Ohio State Medical Association , aged 62 , died May 3, of 
coronary thrombosis 

Richard Beason Short, Bedford, Ind , Kentucky School 
of Medicine, Louis\iUe, 1891 University and Bellevue Hospital 
Medical College New York, 1899 aged 75 died May 21 of 
cerebral hemorrhage 

Lewis MePhee Gibson, Asbury Park N J College of 
Physicians and Surgeons, medical department of Columbia Col- 
lege, New York, 1889, aged 76 died. May 31 of carcinoma of 
the stomach 

Elmer Emanuel Behler, Germansville Pa , Medico 
Chirurgical College of Philadelphia 1907, aged 57 died. May 
26 in the Sacred Heart Hospital, Allentown, of coronary 
thrombosis 

James William John, Pine Bluff, Ark Memphis (Tenn) 
Hospital Medical College 1896 member of the Arkansas 
Medical Society, aged 74 died May 2, of carcinoma of the 
bladder 

Robert John Hall, Wheatlej, Ark (licensed in Arkansas in 
1907) mayor of Wheatley, aged 56 died klaj 8, in the 
Baptist Memorial Hospital, Memphis, Tenn of gangrene of the 
lungs 

Spencer B Dykes, Esbon Kan , Memphis (Tenn ) Hos- 
pital Medical College 1902, member of the Kansas Medical 
Society aged 71 died March 18, in Concordia of nephritis 
Andrew Russell Davis, kloundiille Ala Southern Medi- 
cal College Atlanta Ga 1890 aged 85 died May 30 in a 
hospital at Tuscaloosa of chronic glomerular nephritis 


William Saunders Baldwin, Dallas, Texas, Kentucky 
School of Medicine, Louisville, 1892, aged 78, died. May 31, 
in the Baylor Hospital of pneumonia and heart disease 

Frederick Voss Mohn, Los Angeles, University of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1892, 
aged 85, died, April 15, of carcinoma of the prostate 

Arthur Lewylenn Damon @ North Wilbraham, Mass , 
Unnersitj of Vermont College of Medicine, Burlington, 1890 
aged 74, died, April 30, of cerebral thrombosis 

Robert M White, Freeport, 111 , College of Medicine and 
Surgery (Physio Medical) Chicago, 1906, aged 61, died. May 
12, of carcinoma of the pancreas and liver 

Edward James Ross, Cincinnati, Meharry Medical College, 
Nashtilie, Tenn , 1921 , aged 45 , died, Jlay 11, of acute coronary 
thrombosis and chronic cholecystitis 

Wilbur S Reynolds, Virginia, Minn (licensed in Minne- 
sota in 1883) , aged 84 , died. May 6, of arteriosclerosis, cerebral 
hemorrhage and bronchopneumonia 

Elijah Wootton White ® Poolesville, Md , University of 
Maryland School of Medicine, Baltimore, 1906, aged 60, died. 
May' 29, of coronarj occlusion 

Valentine Mott Pierce, Pasadena, Calif , Unuersity of 
Buffalo School of Medicine, 1891 , aged 76 died. May 26, of 
myocarditis and hemiplegia 

George H Williamson, Warren Pa Cleveland Unuersity 
of Medicine and Surgery, 1897, aged 75, died. May 24, of 
carcinoma of the stomach 

John Burrows Atwood, Long Beach, Calif Rush Medical 
College, Chicago, 1891 aged 77, died, April 24 of subacute 
bacterial endocarditis 

Angus James Fraser, Winnipeg, Man Canada Manitoba 
Medical College, Winnipeg, 1900 aged 70, died May 23 of 
coronary thrombosis 

John Ross Swartz, Harrisburg Pa , Hahnemann Medical 
College of Philadelphia 1879, aged 85, died. May 3, of con- 
gestue heart disease 

Arthur Carr Roll, Columbus Ohio, Pulte Medical College, 
Cincinnati, 1889, aged 74, died. May 10, of cerebral hemorrhage 
and arteriosclerosis 

Milo George Miller, Atlantic City, N J , Unuersitv of 
Pennsylvania Department of Medicine, Philadelphia, 1888, aged 
80 died May 23 

Thomas Cowger, Danville, Ark (licensed m Arkansas in 
1903) , aged 66 , died. May 7, in St Mary s Hospital 
Russellville 


Edward Oscar Thorson ® Luverhe Mmn , Bennett Medi- 
cal College Chicago 1906 aged 67 , died. May 27, of cerebral 
hemorrhage 

Maitland Charles Bennett, Washington, D C , Howard 
University College of Medicinp Washington, 1893 , aged 79 , 
died. May 8 

Curtis A Boorman, St Petersburg, Fla , Rush Medical 
College, Chicago, 1887 aged 79 died m May of carcinoma of 
the bladder 


Raymond Malcolm Carmichael ® Maysville, Ky Uni- 
versity of Cincinnati College of Medicine, 1936, aged 33 died 
May 27 

James Wilson Norton, Walland Tenn Unuersity of 
Tennessee Medical Department, Nashville 1892, aged 78, died 
May 31 


Ignazio Michele Cangialosi, Brooklyn, Eclectic Medical 
College of the City of New York 1910, aged 63 died. May 29 
^ederick Smith Waterbury, Huntsville, Ohio Hospital 
C^ge of Medicine, Louisville Kj , 1896, aged 77 died. May 9 
fMaunce Wemrobe, Chicago, Rush Medical College Chi- 
cago 1928, aged 40 died May 3, of acute coronary thrombosis 
Francis L Smith, Lucas Kan Ensworth Medical College 
St Joseph Mo 1900 aged 68, died lUay 9, of heart disease 


nejiiy v, <,.nuQs ® luisa Ukla College of Physicians 
and Surgeons Dallas Texas 1905, aged 64 died, Jlfay 7 
Frederick Douglass, Tuskegee, Ala , Meharry Medical 
College Nashv ille Tenn , 1939 aged 28 , died, April 9 

David Nevrton E Campbell, Baltimore Leonard Medical 
School Raleigh N C, 1897, aged 71, died, April 27 

Rothrock, Alilton Pa , Baltimore Univer- 
sity School of Medicine 1885 aged 80 died Ivlaj 4 

Thomas Lynch, Waldorf Md College of Physicians and 
SurgeoTO Baltimore IS8I aged S3 died Mav 20 
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THE ELGA “BUST DEVELOPER” FAKE 

California and Federal Investigations Result in 
Promoter Being Placed on Probation 
As notorious m the quackery field as the fake “fat cures,” 
though not so numerous, have been the fraudulent "bust 
developers” that have swindled thousands of dollars out of 
credulous women Time after time the Post Office Department 
has banned some of these vicious “developers” from the mails 
Invariably others have sprung up to take their places and to 
make juicy profits for their promoters 
The Food and Drug Administration, aided by state authorities 
and local interests, brought an end to the business conducted 
at San Francisco under the names “Elga Laboratories” and 
“Elga Studios” by a Myrtle E Edwards, also known as Mrs 
Edwards, Myrtle E Bander and Myrtle Tarnaskcy The infor- 
mation that follows IS taken from documents issued by federal 
and California state authorities, and from the records of the 
Bureau of Investigation of the American Medical Association 
At one time in her shadowy past Mrs Edwards had been 
arrested in Salt Lake City for some reason not now clear 
and later (1918) m St Louis, under the Tarnaskey name, for 
passing worthless checks She appears to have gone into the 
“bust developing” game in San Francisco considerably later 
Typical of her advertising blurbs was the following, which was 
said to have appeared weekly in a San Francisco paper 


\OUTH AND BEAUT\ 

and feminine loveliness is e\pressed in a softlj ciined bodj, especially in 
high, firm, rounded breasts If jours sag or are immature, Dr Thomp 
son’s remarhable food mil bring jou the loielincss jou desire Home 
Treatment Guaranteed Not a cream or a massage No drugs or nar 
cotic Free Private consultation No embarrassment 

Taking the initiative in looking into this fraud, apparently, 
was the California State Board of Medical Examiners, w'hich 
began an investigation in 1938, but because of the intimate 
nature of the treatment and the embarrassment that would be 
caused Mrs Edwards’ victims in testifying against her, it 
seemed impossible at that time to obtain definite evidence of a 
criminal nature against her Hence the board could only w^arn 
her against her type of advertising and any attempt to prescribe 
for or treat bust deficiencies 

In July 1940 a w'oman investigator for the same board, accom- 
panied by one representing the San Francisco Better Business 
Bureau as a witness, went to Mrs Edw'ards’ office for treat- 
ment Mrs Edwards examined and measured the customer and, 
noting her rather flat contour, promised her that the “Elga 
Bust Developer” w'ould give her a larger, well formed, firm 
bust in a short time She added the “guaranty” that tw'elve 
bottles of the “wonder” elixir would produce completely satis- 
factory results, and charged her $6 for a 6 ounce bottle, w'hich, 
contrary to state and federal food and drugs acts, bore no label 

On the second visit the investigator was told that she also 
needed hormone tablets for certam gland deficiencies and pur- 
chased fifty 5 gram tablets taken from a bottle labeled “Thyroid 
and Ovarian Substance” for $2 SO These were to be used 
along with the Elga Bust Developer to expedite the promised 
“development ” Since Mrs Edwards was unable to give direc- 
tions for taking the tablets, she directed the customer to get 
these instructions from an Arthur R Gould, M D , who gave 
them over the telephone without even seeing the patient Dr 
Gould’s name and that of the Elga Laboratories also appeared 
on the back of a special diet list that Mrs Edwards supplied 
to the customer, together with a laxative nostrum, “Caroid 

and Bile Salts ” , . i j u 

The Elga Bust Developer, a liquid prepared and bottled by 
Mrs Edwards in her kitchen, was found on analysis to be only 
a sugary syrup flavored with sassafras and colored with a coal 
tar dve (amaranth) Although the mixture was found to be 
worthless— and was presumably harmless— an Oregon girl later 
claimed that it had caused her to lose weight and impaired her 

health 


low# A M \ 

Jni IS 19,, 

Besides selling the “developer” and the ThvmiH a 
T ablets, Mrs Edwards put out a “hair tonic” and a 
called “Sobr-Quick” for sobering up dru£ 

On Aug 1, 1940 the California Board of Medical Examircr, 
had Mrs Edwards arrested on the charge of practicing medicj 
withou a license On August S she pleaded not pilt?" 

f municipal court Hi 

bail at $500 cash and ordered her to cease operations until tl'- 
case should be concluded Mrs Edwards, honever ignoad 
this order, continued to promote her swindle, and on Septcm 
ber 7 was again arrested Once more she pleaded not guilti 
demanded a jury trial and was released on bail, this time 5],0C«i’ 
After many continuances she withdrew her request for a jurj 
trial, and the case was heard on October 9 Mrs Edward, 
was found guilty of practicing medicine without a license oi 
two charges and tlie case was continued, pending the outcoir^ 
of two federal cases against her, which will be mentioned litu 
Finally, on Jan 28, 1941 the municipal judge sentenced her 
to SIX months in the county jaii on each of the two charge' 
In the first case the jail sentence was suspended on conditioa 
that Mrs Edwards make full restitution, totaling $402, to die 
thirteen victims who testified against her This was to be don'* 
by March 15, or her jail sentence would take effect On the 
second charge Mrs Edwards was given a suspended scntime 
of SIX months in the county jail and placed on probation for 
four years, on condition that she would not attempt to practice 
medicine or engage in any similar activities 
The state’s investigation of this brazen piece of quadei) 
developed some interesting revelations It brouglit out that 
Mrs Edwards had done “a tremendous mail order biisinC'S 
both in and out of California” and that "iier booh 
showed that her income from the sale of said de\ eloper m 
into thousands of dollars at the time of the defendant) 

arrest her books listed more than 700 patients, who were citlK, 
taking the ‘developer’ at that time or had taken it in reunl 
months ”■ Of some fifty of the local victims selected at randen 
from Mrs Edwards’ records and interviewed for their opinion', 
not one claimed to have received the slightest degree of y t 
de\ elopment, though some had taken as many as fifty two tt ci 

of the “Elixir ” , « . t , n 

From the first, Mrs Edwards had advertised satisfaW 
results guaranteed or money back after nine bottles * 
the “treatment” failed to fulfil her claims she incrcisc 
number of bottles covered by the "guaranty” to 

I, 

letters to entice them to continue with anotkr 


tlien to twenty-four When discouraged victims 
discontinue, Mrs Edwards sent them fraudulent tc tm om 


and "come-on” letters to entice umm lu -- ,j 

SIX or twelve bottles at an additional cost of ? 2 to 

a victim demand the “guaranteed” refund she wouldjc^^ 

the insulting reply that she did not .'patioii 

m one instance Mrs Edevards tlireatened j 

arrested if she attempted to take legal action to g 


back 


name 




In her advertising Mrs Edwards 
F Thompson, MD” In^’estigation revealed tiia^^^P 

of that name had ever been “Dr The", 

questioned about this, Mrs and Ind P'*'' 

son” was her uncle, had practiced n Chwago 
her the “formula” for the “developer P™' 
thirty years before This claim, too, a:. 

she had given her age as P Thompson wis r • 

Still later she stated that George F »,,^^band ,, 

physician but a book salesman Edwards v rr' ‘ 

The “testimonials” owloited by (h.it i 

to be fraudulently used, since freatment after a J ^ 

had written them on commencing . . (he desired re 
frl'Mrs Edwards that they vvould obtain ^ ^ 

and that she would not . ,,j]^,,clopmcnt” , 

patients until after th^ ""\,cre unable to get 
Instead, it was ‘gj^vards had had the^ . . 

and the fact was that Mrs R „ g.on" bait rurli ^ 

photostated and ‘f^^E^^vards’ secretary, h'""’; : v ■ 

Siown that m 1 case ^^^egarding a 

personal f ’’’L akent, ,.»■ I'" ' “ 

become discouraged over the 
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tion of herself (Uie writer) ns a “patient” which corresponded 
to the a ictini s ow n condition, and influenced her to take an 
additional twenty -one bottles, making a total of thirty -nine that 
she bought Still getting no results, she was eaentually unable 
to obtam tlie “guaranteed refund of her money 
Victims of the sclieme were asked to pose in the nude for 
photographs taken at angles designed to show a flat bust or 
an increased size, as the case might be In some instances a 
thin brassiere was employed to gne the illusion of a larger bust 
These photographs were shown to prospcctwe suckers as “before 
and after’ bait Subscquenth Mrs Edwards admitted that for 
some of tlie photographs she had hired professional models who 
had neaer used her ‘dea eloper” 

\nother element of fraud in tlie scheme was Mrs Edwards 
claim to haae the approaal of the California State Board of 
Pharmaca, tlie State Eood and Drug Department, the Federal 
Food and Drug Administration and Dr J C Geiger, Director 
of the San Francisco Department of Public Health On Maa 
17, 1938 Dr Geiger notified Mrs Edwards by letter to dis- 
continue the lying claim tliat either he or his department 
approaed of her fake treatment 
So much for Mrs Edwards experiences with the California 
authorities Not daunted by these difficulties, she also shipped 
a consignment of her product to a distant state and encountered 
anotlier law enforcement agency, tlie Federal Food and Drug 
Administration This agency, far from giaing its approa-al to 
the scheme as Mrs Edwards represented, arrested her on Sept 
19, 1940 on taao counts of aiolating the national Food, Drug 
and Cosmetic Act She was charged witli fraudulently repre- 
senting on the labels that her "det eloper' was a food \s witli 
her case in the municipal court she pleaded not guilty and 
asked for a jury trial After obtaining several delats she and 
her attorney finally appeared before Judge Michael J Roche 
in tlie district federal court on Jan 21, 1941, when she with- 
drew her former plea of not guilty and pleaded guilty to both 
counts When her attorney made a motion for probation tlie 
court conUnued the case to February 4 and referred it to the 
Probation Officer for a report On Februao 4 Mrs Edwards 
was placed on probation for four years, as had been done in 
the municipal court case Reports of the federal court actions 
were published under Food Notice of Judgnunt No 2096 
February 1942, and Drugs and Devices Notice of Judgment 
No 370 March 1942 At the hearing of one of these cases it 
was shown that Elga Bust De\ eloper consisted essentially of 
m\ert sugar, extracts of plant drugs and a small amount of 
calcium phosphate, w ith w ater and red coloring — a more detailed 
report than that giren earlier in this article 

Probation was granted to Mrs Edwards in this government 
case on condition that she report to the federal probation officer 
once a month for four years and refrain from any violation of 
the law during that period otherw ise, it was prov ided she 
would again be brought before Judge Roche and given a maxi- 
mum sentence of two years in a federal prison and a fine of 
?2 000 At the conclusion of the case the chief m\ estigator of 
this swindle for the California Board of Medical Examiners 
commented ‘ It is reasonably certain that this outfit 

‘ IS at last definitely out of the business of defrauding the public ’ 
As for Arthur Richard Gould D , of San Francisco, it is 
not surpnsmg to find that he was tied up with the Edwards 
scheme as he had been, in turn a disaple of the Albert Abrams 
and George Starr White quackeries and the promoter of various 
patent medicines and fad foods As a result of his connec- 
tion with the Edwards fraud the California Board of Medical 
Examiners on Oct 24 1940 found him guilty of aiding and 
abetting an unlicensed person in tlie practice of medicine and 
placed him on probation for tliree years 
The California Board of Medical Examiners acknowledged 
the assistance of the San Francisco Better Business Bureau in 
tlie investigation and exposure of the Edwards swindle. In 
V lew of successful prosecution of this and other bust dev eloper 
frauds by various government and state agencies, it would 
appear that tliose who imagine that they can long exploit such 
fakenes wnth impunity are as obvnous suckers as are the vnctims 
whom they swindle 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and m cases in which 
they refer to drugs and devices they are designated D D N J 
and foods, F N J The abstracts that follow are given in 
the briefest possible form (1) tlie name of the product, (2) the 
name of the manufacturer, shipper or consigner, (3) the com- 
position, (4) the ty pe of nostrum, (5) the reason for the charge 
of misbranding and (6) tlie date of issuance of the Notice of 
Judgment — which is considerably later than the date of the 
seizure of tlie product and somewhat later than the conclusion 
of the case by the Food and Drug Admimstration ] 

Beautysage Vibrators — Beaut} Appliance Corporation Racine \\ is 
\n clectnc \nbrator fitted with three different!} shaped rubber appliances 
Misbranded because the label falsel} represented that the de\ice would 
stimulate the blood flow maintain the firm contours of face and figure 
b> gentle managing action check the falling of drv bnttle hair and 
stimulate new growth would be effcctwc treatment for pains lumbago 
fatigue stiffness and other disorders and an aid for almost ever} 
imaginable ailment — t.D D N J F D C 199 Af'nl 1941 ] 

Bersted s Eskimo Vibrator — Ber ted Manufacturing Compan} Fo^toria 
Ohio x\n electric vibrator fitted with several attachments Misbranded 
because label falsch represented among other things that the dence would 
enable one to vibrate ones vva} to health and beaut} and was efncacious 
for obe itv in'^omnia blackheads neuralgia nervousness acute rheuroa 
ti<5m sagging muscles and lifeless skin — [V D J F D C 200 
Atnl 1941 1 

Ef Agulnaldo Cuban Wonder Honey — Cuban Health Products and 
Cuban Honev Inc Lansing Mich Misbranded because label bore the 
word Health and representations that carbohvdrates in this form (honev) 
mean pep that it contained man} of the necessan salts and bad been 
climcall} tested and that such tests had been earned on in cases of 
bronchial asthma and bronchitis under the care of reputable ph}sicians 
that It had been found to be a desirable food supplement to a bland diet 
in ca«es of stomach ulcers and other digestive disorders that it bad been 
Used vvith wonderful effects would do cver}tbing for which it was 
recommended and was efficacious for local xmtations of nose and throat 
associated with coughs colds asthma bronchitis smos and ha} fever 
among other thing* — {D D N J F D C 204 April 1941 3 Another 
Notice of Judgment fZ?£)A J F D C 377) involving seizures of 
four additional shipments of this product on misbranding charges was 
issued in March 1942 Evammation of the article m these cases showed 
that It contained nothing but honey 

Endiphrin Inhalant — Harrower Laboratories Inc. Glendale Calif 
Adulterated and misbranded because represented to be a 1 per cent solu 
tion of epinephrine b}drochloride whereas its strength was onl} 0 67 
per cent of this ingredient — [D D P, J F D C 294 P7<r ember 1941 J 

Gilbert Vibrator — A C Gilbert Compan} \ew Haven Conn An 
clectnc vibrator with three attachments consisting of a button a rubber 
cup and a rubber brush Label fal cl} represented that this vibrator 
would restore health cleanse the pores of the skin develop the bust 
overcome thin brittle hair and do some other things — [D D ^ J 
F D C 201 April 1941 ] 

No 357 Tabic Type Therapeutic Lamp — Eagle Electnc Manufactunng 
Compan} Brook!} n Device consisted of an incandescent bulb screwed 
into a gooseneck table t}pe lamp Falsely represented as an effective 
treatment of abscesses colds back'ache rheumati ra ore throat boils 
carbuncles ulcers and some other things — [D D K J F D C iPa 
Apnl 1941 3 

Thermolite Heat and Light Applicators — H G McFaddin L Compan} 
Inc. New \ork Device contained an incandescent clectnc bulb inserted 
into a *ocket equipped with a parabolic mirror reflector Label falsel} 
represented u as cfncacious in treating such conditions as pains and colds 
and promoting the growth of hair — [D D J F D C 196 April 
1941 3 

Vapo Spa Vapor Bath and Vapo Spa Pine Needle Oil— Health Glo 
Laboratories Inc New* \ork Composition essentiall} pme needle oil 
Misbranded because falselv labeled as a .cienUfic aid to slenderizing 
cleansing the respirator} tracts purif}ing the air and the blood and 
ndding the bod} of suffness and soreness — [D DA/ F D C 189 
April 1941 3 

Varlcure Heat and Light Applicator — \anck Electric Manufacturing 
Companv New "iork An clectnc lamp in_erted in a socket fitted WTth a 
metal reflector Label falsely rcprc-cnted the device as an effective 
treatment of abscesses eczema rheumatism skin diseases and some other 
thing*— ID D AW F D C 197 April 19411 

Wonder Heat Pack — Monder Heat Pack Ckimpau} Chicago Product 
consisted of a bag containing chemicals which would produce beat when 
moistened with water Falsely labeled as an effective treatment colds 
colic cramps infections neuntis pleuns} pneumonia and o*ne other 
disorder* — ID DA/ F D C 198 Apnl 1942 1 
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Correspondence 


IRRADIATED ERGOSTEROL POISONING 
To the Editoi — The following letter came to me through the 
mail It implies that the same precaution is unnecessary in 
using their preparation of activated ergosterol (Ertron) as 
when other sources of vitamin D arc employed This informa- 
tion IS misleading and conducive to a false sense of security on 
the part of the physician employing this product 


Smith rreeunn, Jt D 

302 E Chicsf,o A\e 
Cliicigo, 111 

Denr Di rreennii 

IRR \D1ATED ERGOSTEROL POISO\l\G 

In The Journal or the ^^tLRlCA^ ?ilEDtc\L \ssociation Mtj 36, 
1942, TiimHltj, working it loUiis Iloiikitis knntrsttj, (Icscnhul rcml 
dtnnge ind other deleterious cfFccts ciiisid lij rmssut doses of iiltn 
\ioIet irndiated ergosterol 

For 1 long time mnij iincstigitors !n\c Iieen of the aptnion th it such 
high dosages of ordiinr) Mtaiiiin D products ire tiinvisc 

In slnrp contrist to tins Ertion, nliicli is prepared h\ the specn! 
Whittier process of the electncal actnation of heat nporired ergosterol 
HI which no idtririoUt njs are used Ins liccii stihjccted to icrj care 
full) controlled clinical iiar estigations in thous inds of patients for eight 
rears without a single report of serious loMcitj 

The safety and anti irthritic tfTcctneness of Ertron as contrasted to 
the reported fosicitr of \arions preparations of nUrariolet irradiated D, 
hare (leen cleailj demonstrated in many reports from umycrsit) chnics 
large hospitals and prnate practice 

It IS of great importance, therefore tint physicians prcscrihing Ertron 
for arthritic patients CNcrcise great care so that another so called similar 
product IS not used instead of Ertron, without the phjsicnn’s knowledge 

We are enclosing a list of references yyhich dcscnlie the safetj and 
beneficial results obtained yyith Ertron in the treatment of chronic 
arthritis 

Ver) truly yours 

Nutrition Research Laboratories 
S N Blackberg M D Ph D 

tledical Director 

In the Amcncan Jottiiial of Physwlogv (135 577 [Feb] 
1942) McCiiesiiey and Itlesser iliowed "Ertron” to be a potent 
hypercalccmtc principle capable of raising the scrum calcium 
level to values fai above normal, and that such doses resulted 
in toMc manifestations in the recipient 

Smith Fru-man, ]\ID, Chicago 


PERSONNEL FACTORS IN THE NATIONAL 
HEALTH SURVEY 

To the Editor — The editorial notice (The Journal, May 
23, p 347) of my paper on personnel factors of the national 
health survey of 1935-1936 (-liii J Hxg 34 110 [Nov] 1941) 
discussed this paper on the assumption that its interest lies 
m providing a critique of the statistics produced by that survey 
For this purpose the paper provides many interesting facts, 
which may not, however, be taken out of the context 

I shall be glad to leave that part ot the discussion of the 
survey to others They should, for the sake of perspective, first 
recognize some well known facts of census history and also the 
fact that the paper is a product of the National Institute of 
Health As a matter of census history it is the record of the 
first attempt of a statistical agency to test the ability of its 
staff m relation to the quality of its statistical products The 
result hoped for in publishing it is an improvement m population 
statistics that can be brought about by studies of survey method 
as such As regards content, the paper ts the first published sta- 
tistical study of the relation between enumerator ability, sched- 
ule make-up and the resulting reports on the population under 
survey Critical studies of this problem, nhile necessary and 


feasible, have usually been held to be mconvement 
risky to the agency Such studies are hkelv C ^ 
quent, for variable enumerator ability and error 
as costly and permanent factors in Lsus 
attempts to solve the enumerator problem are of recent lie 
the recognition of it ,s at least as old as Joab’s attempnl 
enumerate Israel (1 Chronicles xxvii, 24) "Joab, the son « 
Zeruiah began to number, but he finished not because there 
dl wrath for It against Israel, neither was the number p, „ 
the account of the Chronicles of King David” 

Variants of this story appear frequently in later ceubus Im 
tory The wrath figured in the debates on the Engijsli ccn>i), 
during the eighteenth century Famed references to enumeu 
tion error occur in the earliest U S census lolumes In th. 
country the wrath lias taken a political form and tlie U S imr 
slials, enumerators and census clerks have ordmani) been blamni 
for the errors of record This judgment places the rtspoM 
bihty where it belongs, with Joab the statistician, flic miim 
\ isor and the worker who design and operate the emimeratioc 
The wrath, while still a threat to tiie success of a census, i 
properly viewed as a disturbance of human origin Joab rcpniti 
that he finished not, estimates the error, and fries to find e" 
why it occurred The chronicles show the numbering and a! i 
the account of how Joab failed to finish his work 
The method outiwed m the paper is intended to be wm 
widely useful than its incidental application to illness cmim 
tion suggests This usefulness will probably be realiid aioR 
fully in the next U S census The Johns Hopkins Stbon! d 
Hygiene and the U S Census Bureau have recent!} ciicaeci! 
in related studies of method It is hoped that statistical agenan 
w ill continue the trend toward dose scrutiny ot procedure h 
any case, it is no longer permissible to neglect personnel hclof 
and schedule design problems To do so invites the cntion 
that failure to correct or allow for these factors iitntes 'ur” 
attempted comparison ^ ^ 


BALDNESS AND CALCIFICATION OF 
THE “IVORY DOME" 

^0 the Editor — Some questions concerning baklnes^ "li''’’ 
re raised by Dr Ballenger’s comments in Tiir Joiai^ 
le 27, may be answered by observations ul'idi | ^ 

lie serving as technician in gross anatomy at the Co ipi ' 
dieme of the University of Illinois (1916 3917) ticn 
asion to remove the brains of about 80 cadavers ^ 

in the neurology classes and incidentally noted a 
■jous relation between the blood (vessel) suppv ^ 

[ the quantity of hair Baldness occurred in persons m 

nfication of the skull bones apparently had not onq 

tted the cranial suture? but also closed or 

ill foramens through winch blood lessels pass, , 

t!y in persons with a luxuriant crop of ha'i' ^ i 

lels are mainly veins winch normally 

oic veins in the spongy tissue of the sk 

evidently pinched off by calificat.on of - 

stages of this process of impairing the 

scalp could be observed 

!us, then, not only explains why baldnc 

, senate more to become aldj>an ^ ^ 

3 growth or calcification is general!} g , 

mules Obviously "hair tonics” or V. am I 

are a blood circulation through 

,d ivory" Moreover, one _ 

i higher calcium intake among , t, 

Lse the incidence of baldness and the 

edies rmuEPiCK llofU'f'- 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


annual congress on medical education and licensure 
Chicago Feb 15 16 19-13 Sec Council on Medical EdoMtion and 
H^piSs Dr H G \Vei=KoUen 535 North Dearborn Street ChicaRO 

NATIONAL BOARD OF MEDICAL EXAMINERS 

examining boards in specialties 

Evaminations of the National Board of Medical Examiners and Exam 
ining Boards in Specialties aicre published in The Joursae Juts it 

page 902 BOARDS OF MEDICAL EXAMINERS 

Arkaxsss • Little Rock Not 5 6 Sec. Dr D L Onens Harrison 
CauFORMA UVKtcii Los Angeles Juh 27 30 Oral rx'.m.mlwn 
(required uhen reciprocits application is based on a state certificate or 
license issued ten or more jears befme filing application in Odifornia) 
Los Angeles Sept 16 Sec Dr Charles B PinUiam 1020 N St , 
Sacramento , . , . j 

Connecticut * Etjrforjrmrnt Hartford JuU -8 Sec to the Board 
Dr Creighton Barker 258 Church St New Ha%en 

District of Columbia * V a‘:hington Non 9 10 Sec Comnii^ion 
on Licensure Dr George C Riihland 6150 Municipal Bldg Wash 
ington - 

Illinois Chicago Oct 13 15 Superintendent of RegiNtratiou Mr 
Blnlip M Harman Departtnenl of Registration and Education Springfiela 
Martlnnd Homeopathic Baltimore Dec 8 9 Sec Dr John A 
E\ans 612 W 40th St Baltimore 

Michigan * Lansing Oct 14 16 Sec Board 
Medicine Dr J Earl Mclnt\re 203 Hollister Bldg 
Minnesota * Minneapolis Oct 20 22 Sec Dr 
230 Lonntn Medical Arts. Bldg St Paul 

Missouri Kansas Citj Oct. 3 Sec State Board of Health 
James Stewart State Capitol Bldg Jeffer«^on Ciu 

Montana Helena Oct 6 Sec Dr Otto G Klein First National 
Bank Bldg Helena 

Ne\ada J?cci/>rorit\ Carson CitA Aug 3 bee Dr Frederick M 
Ander«on 215 N Carson St Carson Cit> 

New Hampshire Concord Sept 10 11 Sec Board of Registration 
in Medicine Dr T P Burroughs State House Concord 

New Jersey Trenton Oct 20 21 Sec Dr Earl S Hallinger 28 W 
State St Trenton 

New Mexico * Santa Fe Oct 13 14 Sec Dr LeGrand W^ard 
13a Sena Flazu Santa Fe 

Ohio Endorsement Oct 6 Sec Dr H M Platter 21 W^ Broad 

St Columbus 

South Dakota * Pierre Julj 21 22 Dir Medical Licensure Dr 
J F D Cook State Board of Health Pierre 
Texas Austin Dec 28 30 Sec Dr T J Crowe 918 20 Texas 

Bank Bldg Dallas 

\ IRCIMA Richmond Dec 8 11 bee Dr J NV Preston 30VS 
Franklin Rd Roanoke 

W ASKINGTOS * Seattle Aug 3 a Dir Department of Licenses Mr 
Thomas Swa> 2 e OI>mpia 


of Registration in 
Lansing 

Julian F Du Bois 
Dr 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
District of Columbia W'^ashmgton Oct 19 20 Sec, Commission on 
Licensure Dr George C Ruhland 6150 East Municipal Bldg Wash 
ington 

Florida GainesMlle Oct 31 Application must be on file not later 
than Oct 16 Sec Dr J F Conn John B Stetson Universit> DcLand 
Nebraska Lincoln Oct 6/ Dir Bureau of Examining Boards 

Mrs Jednnette Crawford 1009 State Capitol Bldg Lincoln 

New Mexico Albuquerque Feb 1 Sec Miss Pia joerger State 

Capitol Santa Fe 

Oklahoma Oklahoma City Ma> 1943 Sec Dr Oscar C Newman 
Shattuck 

Oregon Portland Oct 31 Sec State Board of Higher Education 
Mr Charles D Byrne Unnersitj of Oregon Eugene 

Rhode Islald ProMdence Aug 19 Chief Division of Examiners 

Mr Thomas B Casej 366 State Office Bldg ProMdence 
W ASHiNCTON Seattle Julj 30 31 Dir Department of Licenses Mr 
Thomas Swajze Olvmpia 


Hawaii January Report 

The Board of Medical E'.aminers of the Territory of Hawaii 
reports tlie wntten examination for medical licensure held at 
Honolulu Jan 12-lS, 1942 The examination covered 10 sub- 
jects and included 80 questions An average of 75 per cent was 
required to pass Stx candidates were examined 4 of whom 
passed and 2 failed The following schools were represented 


School 

Unixersitj of Colorado School of Medicine 
Rush Medical College 
Jefferson Medical College of Philadelphia 
Pcnnsjhania Medical School Shanghai 

School FAILED 

ChicTgo Medical School 
Pcnn«x\UaTiia Medical School Shanghai 


\ear Number 
Grad Passed 

(3940) I 

(1940) 1 

(1940) 1 

(1930) 1 

Near Number 
Grad Failed 

(1940) 1 

(1936) 1 


Alabama Reciprocity Report 
The Alabama State Board of Medical Examiners reports 20 
physicians licensed to practice medicine by reciprocity and 1 
plijsician so licensed on endorsement of credentials of the 
National Board of Medical Examiners from January 19 through 
April 28 The following schools were represented 


O . • LICENSED RECIPROCITY 

School 

Atlanta College of Phjsicians nnd Surgeons 
Georgia College of Eclectic Medicine and Surgery 
Northwestern Unixersity Medical School 
Slate University of Iowa College of Medicine 
Hospital College of Medicine Louisville 
University of Louisville School of "Medicine 
Tulane University of Louisiana School of Medicine 
(1940) Lomsnna 

Johns Hopkins University School of Medicine 
Wayne University College of Medicine 
Washington University School of Medicine (1935) 
University of Cincinnati College of Medicine 
University of Pittsburgh School of Medicine 
Medical College of the State of South Carolina 
University of Tennessee College of Medicine 
(1937) (1939) Tennessee 
Queens University Faculty of Medicine 

School LICENSED B\ ENDORSEMENT 

University of Nebraska College of Medicine 


\ ear Reciprocity 
Grad with 
(1913) Georgia 

(1888) Georgia 

U892) Illinois 

(1927) Iowa 

(1907) Mississippi 
(1934) Kentucky 
(1938) Tennessee 

(1935) Maryland 
(1932) Michigan 
(1940 2) Missouri 
(1940) Ohio 

(1923) Penna 

(1939) S Carolina 
(1925) 

(1937) New \ork 

Year 

Grad 

(1933) 


Pennsylvania January Report 
The PennsjKania State Board of Medical Education and 
Licensure reports the wntten examination for medical licensure 
held at Philadelphia, Jan 6-10, 1942 The examination covered 
5 groups and included 50 questions An average of 75 per cent 
was required to pass Forty-one candidates were examined, 36 
of whom passed and 5 failed The following schools were 
represented 


School Grad 

Howard University College of Medicine (3940) 

Johns Hopkins University School of Medicine (3939) 

Harvard Medical School (1939) 

Washington University School of Medicine (1939) 

Eclectic Medical College Cincinnati (1939) 

Hahnemann Medical College and Hospital of Phila 
delphia (1940 4) 

Jefferson Medical College of Philadelphia (1939) 

Temple Limversitv School of Medicine (1937) (1939) 

(1940 2) 

University of Pennsvlvania School of Medicine (1938) 

(1939 2) (1940 2) 

University of Pittsburgh School of Medicine (1940 2) 

W’’oman s Medical College of Pennsylvania (1940) 

University of Vermont College of Medicine (1939) 

Marquette Lniversitv School of Medicine (1941) 

Dalhousie University Faculty of Medicine (1921) 

University of Western Ontario Medical School (1918) 

Medizinische Fakultat der Umversit-it WNen 0^33 2) (1938) 
Unnersitat Heidelberg Medizinische Fakultat (1938) 

Magyar Kiralyl Pazmany Petrus Tudomdnyegyetem 
Orvosi Fakultasa Budapest (1939) 

Regia Universita degli Studi di Bologna Facolta di 

Mcdicina e Chirurgia (3938) 

Regia Universita degli Studi di Roma Facolti^ di 
cina c Chirurgia (1901) (1938) (1939) 

Regia Universita di Napoli FacoltS. di Medicma e 
Chirurgia (1939) 


Number 

Passed 

1 

1 

1 

1 

1 

4 

1 

4 

5 
2 
1 
3 
1 
1 
1 
3 
1 

1 

1 

3 

1 


School 


FAILED 


Year 

Grad 


Hahnemann Medical College and Hospital of Philadel 

Phia (1940 2) 

Johann \Volfgang Goethe Unnersitat "Nledizinische 

Fakultat Frankfurt am Main (1937) 

Medizinische Fakultat der Umversitat Wien (3930) 

Magyar Kiralyi Erzsebet Tudomanyegyetem Orvostudo 
manyi Pecs (1927) 


Number 

Failed 

2 

1 

1 

I 


Six physicians were licensed to practice medicine by reci- 
procity and 5 physicians so licensed on endorsement of cre- 
dentials of the National Board of Medical Examiners from 
January 6 through Januao 29 The following schools were 
represented 


School I.ICEV5EO B\ XECIPROCITV ^ 

The School of Medicine of the Dmsion of the Bio- 
logical Sciences (jg 

torb Homeopathic Medical College and Flotier 

Hospital /jg 

University of Cincinnati College of Medicine (19 

Hahnemann Aledical College and Hospital of Philadel 
phia (1938 

University of Pennsylvania School of Medicine (19 


Rcciproaty 

with 

Michigan 

N cvv U ork 
Ohio 

Mao land 
California 


School LICENSED BY ENDORSEMENT 

Tufts College Medical School 
Cornell University Medical College 
SyTacusc University College of Medicine 
Duke University School of Medicine 
University of \ crmont College of ’Medicine 


N car 

Grad 

(1939) 

(1937) 

(1932) 

(1939) 

(19t0) 
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Optometry Practice Act Sale of Lenses Selected by 
Customer Not the Practice of Optometry — Tlie defendant 
corporation operated a chain of stores in ivhich optometne 
goods were sold and certain optometne services Mere rendered 
The state of Indiana, alleging that tlie defendant ivas unlawfully 
engaged in the practice of optometrj% instituted an action to 
enjoin it from practicing optometr} and the judgment prayed 
for issued Among other things, it seemed to be a practice 
followed in tlie defendant's stores for a sales cmplojee to hand 
a customer a pair of glasses for the customer to dcfcrniine if 
satisfactory by reading magazines and signs on nearby build- 
ings, repeating the process until a pair satisfactory' to the cus- 
tomer rvas obtained This practice, the trial court specifically 
held, did not constitute the practice of optometry and the prac- 
tice was not embraced within the injunction issued b\ the trial 
court The state appealed to the Supreme Court of Indiana 

The practice of optometry is defined by the optometry prac- 

ce act of Indiana to be anj one, or anj combination of, or 

art, of tlie following acts 

"M The eMininition or (Ingnosis of the hunnn eje, to 

ascertain the presence of abnornnl conditions or functions «hich mi) he 
diagnosed, corrected, remedied or rehcied, or the application or presenp 
tion of lenses, prisms evercises, or am phjsical, mechanical, ph)siotogicaI 
or psychological therapi or the emplojment of any means, for the pur 
pose of detecting any diseased or pathological condition of the eye, or the 
effects of any diseased or pathological condition of the eye uhieh maa 
have any significance w a complete optometne diagnosis of the eye or its 
associated structures 

"(h) The application use or adaption of physical anatomi 

cal, physiological psychological or ana other principles through scientific 
professional methods and deaices, to the e.\aminatioti of the eyes and 
vision, measuring their function for the purpose of detemiimng the 
nature and degree of their departure from the normal, if ana, and adopt 
mg optical, physiological and psychological measures and/or the furnishing 
or proaiding any prosthetic or therapeutic dcaices for the emendation 
thereof ” Acts 1935 c 3S, sec 4, see 63 100-!, Burns’ 1933 (Supp ), 
Sec 13174 Baldaain’s Supp 1933 

The state contended that the practice referred to clearly con- 
stituted the practice of optometry as comprehended m the defini- 
tion just quoted It will be noted, said the court, that subsection 
a quoted has tw o separate parts one pertains to the examination 
of the eye without designating the character of the examination, 
and the other pertains to the examination of tlie eye but desig- 
nates various means, all, however, for the purpose of detecting 
a pathologic condition or its effect There is no suggestion in 
this subsection of any remedial action There is no mention of 
vision It IS the eye which is tlie subject of exammabon The 
first part of subsection b likewise pertains to the examination 
of the eye but also includes vision — “eyes and vision ” But 
this examination is “through scientific professional methods” and 
not otherwise The purpose of the examination is to determine 
“the nature and degree of their departure from the normal ” 
The latter part of subsection b is the only portion of the defini- 
tion of the practice of optometry' w'hich purports to cover any 
remedial action and is chiefly relied on by tlie state as indicat- 
ing that the practices of the defendant constitute the practice 
of optometry The state argues that “furnishing pros- 
thetic devices” means furnishing eyeglasses, “for the 

emendation thereof” means to correct, and “thereof” refers to 
“eyes and vision", so that the w'hole clause means furnishing 
eyeglasses to correct eyes and vision How'ever, we cannot 
accept this view' The italicized conjunctive “and” joins the 
two parts of subsection b so that read as a w'hole it pertains 
to the scientific professional examination of the eyes and vision 
and the furnishing of remedies, including lenses, for the correc- 
tion of their abnormal conditions We realize that courts some- 


lo'-*- \ M ^ 

J«.l IS, IQ 

been intended where the italicized “anfi” 

expect to find tlie same symbol We tlunk 

intended to be read together Since therp P^rts n-tr,, 

tlic defendant’s sales are made fn rLl f 

professional examination either of the eres°or'o/thr^”''^'^ 

definition does not fit the facts Nnr r:. ^ c j 

j-or* 0/ ihe 

from their context or rearranmn^ fi.„ ” ^ and 

which, in the language of the trial TudgeI’^S^lilt"r" 
stated. If intended, “m plain English 
the definition is mentioned either “sale” or “eieclasip " . 
3ery common Enghsh W'ords But they were useS b, ‘1'° 

section defining the pracuce of optometry Instead, tcclmra! 
words were used w'hich may not base been understood bi (U 
legislators themsehes It ought not be necessan to uh s 
glossary' to find the meaning of a penal statute. ConMdirin 
the section as a whole, concluded the court, we do not thin'. 
It applies to the sale of eyeglasses as articles of raerdiandi < 
as was done by the defendant 

The state attempted to make much of tlie fact that emploia^ 
of the defendant’s store sat at a table instead of standing IdiinJ 
a counter and that employees handed the glasses to the ca 
tomers instead of permitting the customers to select those which 
they would try By this metiTod. said tlie court, tlie Icn^e^ uitfi 
winch the customers can best see are probabh found mow 
quickly than by starting at one end of a row of one Inindrui 
and taking them in order A clerk familiar with his merchin 
dise can frequently help his customer find a fit, but tin. cu" 
tomer usually determines what suits him The “trial and ernr" 
metliod depends, not on the salesman’s selection, but on th'’ 
customer’s choice after trial see nothing in tbc'c tacts 
that will convert a sale of eyeglasses into the practice 
optometry 

A section of the optometry practice act, among other thm?' 
purports to make it unlawful “for any person to publuh am 
advertisement w'hich quotes prices on glasses ” The trial court 
had held that tins provision did not prohibit tlie defendant ircn 
advertising the prices of tlie glasses it sold, tlie sale of whidi 
the trial court had held did not constitute the practice o< 
optometry' The appellate court found it necessan to adurt M 
the title of the act to determine whetlier the act comprelunJol 
a prohibition of advertising prices for the sale of glasses Tic 
title of the act read 

An wet to define and regulate the practice of optomeln, rrouiiinc h 
llie issuance of certificates to practice proiiding for a state board c ri 
tntion ind examination “ind defining thejr diiUe*;, prouainp o 
collection md disposition of fees and dues defining certain ni'itTt 
and proMding penalties therefor 

So far as the express language of the section, 'aid J 

Court, prohibiting the publication of any 
prices on glasses is concerned, it is not express y i ^ ^ 
persons engaged in the practice of optometry 
enough to apply to anv person whatsocy cr and i 
face vnlue forbids the defendant from advertising ,1 

the glasses yvhich it sells Is tins subsection w 1 ^ 

as extensively as its language permits witlnn . r- 

act? The subject of the act, said the court is tl P ^ 
optometry Its object is “to define and , 

Matters that are regulatory of sucb practice^ optonuin t 1 


by' the title 
a regulation of his practice 


To forbid price advertising w, - , 

But to forbid price idurfi 


the defendant is merely regular®" 


Ve 


ft 
>1 f * 


ine ucicjiuctm io jiiviuv — --- ^ aikc 

do not believe the w’ords “to define m t J I 

scope They Probably were inserted thaMb^^^^ 
questions as to the constitutionality Jcf,niiion or o t" 
optometry’ differing from the ‘5“= ^ ^,ord - 

understanding of what is comprehended ^ ^ ,,, 

etiT” Truthful pace advertising i^s a ^ ,< 

lawful niechandising business Dep , 

adverse has bean bald rid, Ac l-yl, 

fourteenth amendment M e ca"™ „jcrthir'': 


times substitute the disjunctive for the conjunctive ''hcryhe the sale of ejegbs'cs as n.catnn ^ 

nontext requires, but here we see no reason for such substitu- intendeO to pe teasonabk w'l > 

°r It to US that the l.s.slaH,re was ^ef„i w.fl. ds “ff ’m « . - ' 

“and” and “ors” in this whole subsection Later the symbo should be hbcnil cor^ ^ ^ 

“and/or” is used, vvluch^does^not^a^^ Taiy such choiceTad purpose of that construction is to ascc a: 


choice between the conjunctions 
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title before ns is not mibiguous The object of the net is to 
regulate tbc practice of optoiiictrj as defined in tlie act, and liic 
field of regulation is circumscribed b\ the definition Adaertis- 
ing and sale of cjeglasscs as articles of nieehandisL arc outside 
tliat field The court accordinglj concluded tint the trial court 
in bolding that advertising bv tlic defendant was not a violation 
of the optoinetrj practice act was not in error 
Tbc decree of tbc trial court was affirmed— Sun f/i cv rcl 
Booth ' BlcI BtUirtriscs, Inc 41 N L (2d) 622 

(Ind , 1042) 

Medical Practice Acts Conviction of Crime as Proof 
of Bad Moral Character —The Missouri Medical Practice 
Act autlionzcs the revocation of the license of a pbvsician “of 
bad moral character, or guiltv of unprofessional or 

dishonorable conduct" Hughes, a licensed phisicnn, was con 
Mcted in the United States courts of the crime of using the 
United States mails to defraud Subsequentl> the Missouri 
Board of Health revoked Hughes license to practice on a 
cliarge tliat lie was a person of bad moral character and had 
been guiltj of unprofessional and dishonorable conduct because, 
among other things, of his conviction of the crime referred to 
The St Louis circuit court, division no 3, in effect ordered 
the board to restore Hughes' license and the state board of 
health appealed to the Supreme Court of Missouri, division 
no 1 

The Missouri medical practice act, as stated, authorizes the 
revocation of the license of a phjsician ot bad moral character 
or guiltj of unprofessional or dishonorable conduct The medi- 
cal practice act tlien specifies certain acts, such as habitual 
drunkenness, as being dishonorable or unprofessional and dis- 
honorable conduct Hughes argued that the ground of revoca- 
tion must be expressly specified in the statute and, since the 
statute did not specifically specify conviction of a crime as a 
ground for revocation, the board was without power to revoke 
his license The fact, said the court, that the statute specifically 
enumerates certain acts as unprofessional and dishonorable con 
duct does not thereby exclude other acts indicative of unpro- 
fessional or dishonorable conduct not mentioned in the statute 
Any conduct, although not specified, which by common opinion 
and fair judgment is determined to be unprofessional or dis- 
honorable, may constitute grounds of revocation The convic- 
tion of a crime may properly be considered as a ground of 
revocation If found to be evidence of bad moral character, 
unprofessional or dishonorable conduct, it may warrant revoca- 
tion of a physicians license, especially where the crime involves 
moral turpitude The court accordingly held that the charge 
tliat Hughes was a person of bad moral character because of 
his conviction of the crime of using the mails to defraud was 
sufficient and proper under the statute to warrant the revocation 
of his license 

The fact, said the court that Hughes received a presidential 
pardon full and unconditional, in no way affects the situation 
The pardon cannot be construed as restoring good character 
Generally speaking a pardon is an act of grace which exempts 
the individual on which it is bestowed from the punishment the 
law inflicts for a crime he has committed Whether an uncon 
dibonal pardon had the effect of restoring to one convicted of 
a crime a license to practice the art of healing revoked because 
of such conviction was considered in State v Haaaard, 139 
Wash 487, 247 P 957, in which the court concluded that a 
pardon merely restores civil rights and not the right to resume 
the practice of the art of healing 
An additional charge filed against Hughes as a ground for 
revoking his license was that he permitted an unlicensed person 
employed by him as a bookkeeper to practice medicine in his 
offices under his direction and instruction Hughes contended 
that this charge stated no improper conduct, since the employee 
m question was a technician and as such had the right to per- 
form certam duties “under the direction and instruction of a 
physician The evidence, said the court, shows that this 
employee was employed full time by Hughes 'Vt first he kept 
books then he became a technician Hughes "specialized in 
the treatment of venereal diseases m men and at his instigation 
the employee, although not a physician, received and examined 
patients in Hughes s office, made diagnoses, determined the 
treatment treated them and accepted fees from them for 


Hughes The emplovcc would do this without any immediate 
supervision of Hughes and at times when Hughes was away 
from the office Such acts by the employee constituted the 
practice of medicine Practicing without a license is unlawful 
When done at the command and with the knowledge and aid 
of a physician, that physician is guilty of unprofessional con- 
duct The very purpose of the act in protecting the public 
from untrained and incompetent persons is thereby violated by 
one who should be foremost in upholding it 

The court concluded that proof of cither one of the two 
charges discussed was sufficient to sustain the action of the 
board m revoking Hughes’ license to practice and, accordingly, 
the action of the board, in effect, was affirmed — Hughes v 
State Board of Health 159 S IF (2d) 277 (Mo , 1942) 

Hospitals Liability for Injuries Caused by Defective 
Cauterizing Apparatus — The plaintiff entered the defendant 
hospital for a cervix operation to be performed by her own 
physician After the operation, the physician cauterized the 
wound with a cautery machine furnished by the hospital While 
applying the cauterizing pencil, the physician heard a sparkling 
or sizzling noise He stopped the operation, examined the 
plaintiff and discovered a burn m the pubic area directly above 
the vagina Subsequently an abscess formed which did not 
completely heal until five months later, during which time small 
pieces of copper wire were removed from it on two different 
occasions Contending that her injuries vvere due to the 
negligence of her physician and of the defendant hospital, tlie 
plaintiff filed suit against both for damages The trial court 
dismissed the case against the physician The case against the 
hospital was submitted to the jury, which found for the plain- 
tiff From the judgment entered thereon the hospital appealed 
to the appellate court of Illinois, first district, third division 

The defendant argued that there was no evidence in the 
record which indicated, or from which it could be inferred, that 
It was guilty of negligence in connection with the electrical 
cautery equipment furnished and that a verdict could not be 
sustained where essential facts are left in the realm of con- 
jecture and speculation But, said the appellate court, there 
can be no doubt that the burn which the plaintiff suffered was 
caused by the cauterizing machine The intern and the nurse 
who assisted at the operation both testified that when the 
sparkling, sizzling, crackling noise, which sounded louder than 
normal came from the cauterizing machine, the operation was 
stopped The record further established that the abscess devel- 
oped in the place where the burn was inflicted by the cautery 
pencil The attending physician removed three pieces of wire 
from It and another physician later removed a fourth piece of 
wire Only after these pieces of wire were removed did the 
burn heal The pieces of wire removed vvere similar to the 
wire in the cautery apparatus In the opinion of the appellate 
court, the jury was justified in finding that the cauterizing 
machine inflicted the burn and caused pieces of wire to enter 
the plaintiff’s body There was, therefore, ample evidence on 
which to base a finding that the defendant was guilty of negli- 
gence The judgment for the plaintiff was accordingly affirmed 
— Delhng v Lake View Hospital Assn and Training School 
for Nurses, 33 N C (2d) 915 (III 1941) 
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COMING MEETINGS 

American Association of Obstetricians Gynecologists and Abdominal 
Surgeons White Sulphur Springs W Va Sept 10 12 Dr Tames 
R Bloss 418 Ele\cnth St Huntington W Va Secretary 
American Association of Railway Surgeons Chicago Sept 10 12 Dr 
Raymond B Kepner 547 West Jackson Blvd Chicago Secretary 
American Congress of Physicial Therapy Pittsburgh Sent 9 12 Dr 
Richard Kovacs, 2 East 88th St New York Secretary 
National Medical Association Cleveland Aug 17 21 Dr John T 
Givens 1108 Church St Norfolk Va General Secretary 
Oregon State Medical Society Portland Sept 9 11 Dr John R 
Montague 1020 S W Taylor St Portland Secretary 
Utah State Medical Association Provo, Aug 27 29 Dr D G Edmunds 
610 McIntyre Bldg Salt Lake City Secretary 
Washington State Medical Association Spokane Aug 17 19 Dr V W 
Spickard 1305 Fourth Ave Seattle Secretary 
Wyoming State Medical Society Cheyenne Aug 16 18 Dr Marshall C 
Keith Capitol Bldg Cheyenne Secretary 
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The Association librarj lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three dajs Three journals may be borrowed at a time 
Periodicals are aaailable from 1932 to date Requests for issues of 
earlier date cannot be hlled Requests should be accompanied by 
stamps to coaer postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published b\ the American Medical Asso 
ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obtained for permanent possession onlj from them 

Titles marked with an asterisk {*) are abstiacted below 

American Journal of Ophthalmology, Cincinnati 
25 3S7-512 (April) 1942 

Adrenal Neuroblastoma with Orbital Metastases Case Report with 
Autopsi G P Guibor, Chicago — p 387 
Temporarj Amaurosis and Hemiaiiopia Due to Epiiepsa A King and 
r B Walsh, Baltimore — p 398 
Results of Cataract Eatraction E Tackson Denier — p 403 
Simplified Technic of Gonioscopi M E Aharo and M A Silia, S'lo 
Paulo Brazil — p 406 

Dendritic Keratitis J O M etzel I ansiiig Alich — p 409 
Goniotoiiii S T Clarke Boston — 1 > 423 

Wound Rupture After Cataract Eatraction H S Cradle, Chicago and 
H S Sugar Vancoiiier, Wash — p 426 
Treatment of Staphylococcic Infections of Eie 1)\ Inmninization with 
To\oid L A Julianelle R H Boots and G H Harrison St Louis 
— p 431 

Alterations in Capsular Epithelium in Immature Cataracts C I Clapp, 
Baltimore — p 437 

Methjl Alcohol Ambhopia L T Simons St Paul — p 446 
Verruca as Cause of Unilateral Coiijiiiictnitis C -V Turtz, New York 
— p 452 

American Journal of Psychiatry, New York 
98 633-790 (March) 1942 Partial Index 

Hypothalamus in Psychiatry J H Masserman Chicago — p 633 
Study of Manic Depressne Psychoses Occurring During the Later Life 
Period E J Doty New York — p 645 
Schilder s Disease in Ergotamine Intoxication G \ Jer\ts Thiells, 
N Y and J A Kindwall, Hartford Conn — p 650 
Mental Symptoms in Narcolepsy Forgetfulness and Learning Difficulty 
as Afaiiifestatioiis of Evcessiye Inhibition of Highest Cerebral Centers 
M Ley in Baltimore — p 673 

*Use of Amphetamine (Benzedrine) Sulfate in Treatment of Chronic 
Alcoholism M Rosenbaum and L Lams Cincinnati — p 6S0 
Schizophrenia Among Pnmitiyes Present Status of Sociologic Research 
N J Demerath Neyy Orleans — p 703 
The Petit Alai Response in Electric Shock Therapy L B Kaliiiow 
sky S E Barrera and W A Horwitz Neiy A ork — p 70? 

Studies in Senile and Arteriosclerotic Psychoses I Relatne Signifi 
cance of Extrinsic Factors in Their Deyelopment H W Williams, 
E Quesnel Vera Winston Fish and L Goodniin Hoyyard, R I — 
p 7)2 

Rheumatic Epilepsy Sequela of Rheumatic Feyer W L Briietscli, 
Indianapolis — p 727 

Mental Defect in Epilepsy and Influence of Heredity W^ G Lennox, 
Boston — p 733 

Clinical and Electroencephalographic Studies in Piknolepsy J W^ Owen 
and L Berlmrood, New York — p 757 
Alcohol Absorption and Intoxication Their Alodification by Autonomic 
Drugs M Rmkcl and A Myersoii Boston —p 767 

Amphetamine Sulfate for Alcoholism — Rosenbaum and 
Lanas obtained poor results with amphetanune sulfate in tlie 
treatnaent of 24 pataents suffering frona sea^ere chronic alco- 
laolisna and alcoholic addiction Some of the possible reasons 
for the poor results are that the feeling of “aa ell-bcuig” and 
‘lift” that accompanies the use of the drug may act in some 
patients as a source of security, in others it naaj tend to com- 
bat the effects of a laidd depression with which the drinking 
IS associated, while in still others, and this inav be the most 
universal factor, the psaxliologic effect of the drug may gratify 
the patients dependent needs as does alcohol but in a less 
toxic manner Certainlv the action of the drug at best is onlj 
that of a substitute for alcohol The authors agree with Bloom- 
berg that the main aalue of the drug in chronic alcoholism is 
that the free interval produced bj the drug might allow time 
for instituting a more fundamental psychotherapeutic regimen 
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32 345-456 (April) 1942 

Epidemioiogy of Tuberculosis m a Mental Hosnih) 

J E Cu p and F Beck, Ithaca, N Y-p 345 ' 

Study of Atypical Enteric Organisms of 
Cope and K Kihnder, DetrL — p 353 ® J 

Time Factor m Chlorine and Chloramine Disinfection of r. > 

mCT’cl7' s7s"‘' ’■ n ” cS:;’or: 

D D Douglass St Louis— p 374 
Studies on Aberrant Coliform Bacteria L tV Parr and If r,, ' 
lander, W'ashiiigton D C — p 3S) ” " 

«SimiiItaneous Administration of Diphtheria Toxoid and Pertuv.is \ arci 
m A oiing Children L W Sauer and W H Tucker Eyan<len 

P ooD 


Influence of W'etting Agents on Various Antiseptics C I irginn Fi 
i\c\\ i orK ”““P 389 

Elizabeth G Pritchard Wasliinglon 1) C 

Use and Abuse of Staphylococcus Aureus as Test Organism C V 
Breyyer, Beltsy die Aid — p 401 

Nutrition Suryey of Small North Carolina Commimity D F Mi'i 
Chapel Hill, N C — p 406 


Diphtheria Toxoid and Pertussis Vaccine —Since 1981 
Sauer and Tucker have injected simultaneously 464 clnldnn 
with diphtheria and pertussis antigens To determine wlicllicr 
the mixing of the two might lessen or augment the anbcynn 
value of either 01 both, 208 children were injected smiiilnni 
ously with the IS 000 million bacilli per cubic ceiitinitler nr 
cine (2, 2 and 3 cc ) and in the same arm w itb diplitlurn 
toxoid (1, 1 and 1 cc) at intervals of three weeks and h'l 
were injected with the antigens mixed and prepared tint 
each dose of 2, 2 and 3 cc equaled that when the antigens vurt 
given separately but at the same time The Scliick and cmiipli 
nient fixation tests and the deternunatioii of diphthcrn anti 
toxin concentration of the serum were performed before an 
after the injections were completed The diphtheria antiti«''' 
concentration exceeded 0 002 unit per cubic nulhnicter of 'enm 
in 89 per cent of the childien retested three to si\ monik 
after the final injection The highest incidence and dtgru ni 
antibody response seemed to occur w'hen the retests uvrt pr 
formed six weeks after completion of the mjcctionv T 
preliminary and follow-up pertussis complement fixatioii an 
Schick tests for diphtheria in the two scries reveal that > ^ 
pertussis antibody response m both senes compares fayorn' 
w’lth the response w'hen months intervene between lie pa" 
pertussis vaccine injections and the diphtheria toxoid iiijuti''*^ 
In several minor outbreaks of pertussis among nonmjci 
children a few of the injected children of both scncb wire 1 
mately exposed but pertussis did not develop m tliini 
appears that children older than 2 years can a so t . 
against pei tussis and diphtheria by the administra ion < 
doses of mixed antigens at intervals of three \yec a 
number of injections necessary for protection agani' 
diseases is halved 


\ H 
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American Journal of Surgery, New York 

56 1-334 (April) 1942 Partial Index 

Surgery ynd Triiiimtic Lesions F irly Dneno la » 

[lines D Alviwro Boston p 3 ,, j Chi'O 

Stab Wounds of Chest Wnl! md I iings A 
tin — p )5 

Dngnosis in thdoniim! Truinn ^ 

'post Trumiatic Infections of Fxtrcinitic' G 
leniis— p 64 , j„c„!cncc of Ci'”-r 

UC Dlcentiye lesions of Afo I .. ,, 

yes It B-irinrd Hospital E I , 

nonn of Stoimch Diagnostic Aspect 
:nson S^n Francisco —p 94 
1, cations Associitcd with Appendiciti 

'’'p7rnud'’'Permeal md Sacrococcygeal ^ ^ ’ 

anston HI — P yy r vdan Cl ’’ 

peratiye Pulmonary Atelec stj-phens Sar f”' 
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Disease as Factor m Hyperteu ion ^ 

in— P 209 gnrtica! Conihm '■ J 
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Am J Syphilis, Gonorrhea and Ven Dis , St Louis 

26 265-396 (NHj) 1942 

Policj of the bnited States Citil Senice Commission Toward Appli 
cants with Ssphdis O L Anderson \\ ashinRton D C — p 265 
•^oIk Sac \ntigcns in Diagnosis and Fpidcmiotogj of LjmphoKraniilonia 
\encreiim M F Shaffer C Rake New itriinswick N J and 
\ W Crice BrooUjn — p 271 

Concurrent Trcitment with Fe\er nml NcOs'irvpbcmmtnc of Experiment'll 
S\Tlitl‘s in Kibbit^i Ruth A Bonh C M Ctn'cnler nml S I 
\\ 'irrcn Rochester N \ ■ — p 282 

Iindequnc> of Single Prolonged PcNer for Trcntmcnt of Earh Acute 
SntIhIi^ \ BosnW C M C'lrpcnter N Jonc Rochester 

N \ R H Knmpmcier Nn‘;h\illc Tenn W S McCnnn S I 
\\nrrcn Roche ter N \ nnd J R \\ illnni*; Jr Nnsh\illc Tenn 

— p 291 

\nicncnn Nei« ernn Mcdicnl Socjcti nnd Nntionnl Defence Addrc s 
of the President 1941 R D Herrold Chicngo — p 299 
•Evaluation of Sulfathnzoline Aldnnil and Sulfathiazolc in Conorrhen 
\ Jacob\ I J Enron nnd \ II OlNwnng New \ork — p 305 
*Cheniothcrap' of Female Conorrhen Suggested Routine D Smith 
and R Deakin St Loui^ — p 309 

Prc^iers'ation of Gonococcu^i m Crinc*^ nnd Broth« R Dcnkin St 1 out< 
—p 313 

ElephantinM<5 Due to Ivmphopathin \ cncrcum Note n«i to Its Signifi 
cance nnd Effect of Sulfonamide^ R II Knmpmcier nn<l R M 
Larsen iSa'^lnille Tenn — p 316 

Mnlignancv and Lvmphogranulomn \ encreum A \ Dcibcrt Hot 
Spnngc \rk nnd R B Creenblatt \ugusta Ga — p 330 
Syphilis of Spinal Cord A B King Baltimore — p 336 

Yolk Sac Antigens m Diagnosis of L 3 rniphogranuloma 
Venereum — The agent of h mphogranulonia multiplies lu\un- 
anth in the a oik sac of the dca eloping chicken embrjo nnd 
suspensions from heaMh infected a oik snes are cxccedingla 
rich m the elementara bodies of the aims Shnffer and his 
associates dea eloped an improaed antigen to be used either for 
the Frei test or aaith slight modifications m a simple comple- 
ment fixation test It is possible to carra out the latter in ana 
serologic laboratora and to determine the result aaitlun two 
hours after the test is set up It has also been possible regu- 
lar!} to demonstrate specific complement fixing properties in 
bmphogranulomatous serums The Fret test and the comple- 
ment fixation test performed aaith a oik sac antigen confirm 
the preaious reports of the high incidence of infections aaith 
the agent of aenereal I}mphogranuIoma concomitantl} aaith 
other aenereal disease Infection with the aims of aenereal 
lymphogranuloma appears to be widespread and constitutes a 
serious public health problem Epidemiologic surveys to study 
Its distribution and prea-alence m aanous population groups 
should be undertaken ba health authorities 

Sulfathiazoline in Gonorrhea — Jacoby and his co aaorkers 
report treatment of gonorrhea in 88 cases with sulfathiazoline 
m 131 aaith sodium sulfanilamide formaldehyde sulfoxylate 
(aldaml) and in 100 aaith sulfathiazolc The dose for the three 
compounds was respectiaely 30 grains (2 Gm ) a day for ten 
days 80 grains (5 3 Gm ) a day for four days and 40 grains 
(2 7 Gm ) for the next six day s and 30 grains a day for ten 
days Sea enty -three of the first group aaere cured m an aaerage 
of twenta daas 40 of the second m an aaerage of sixteen days 
and 89 of the third group m an aaerage of twelve days 
Aldaml although practically nontoxic, aaas not aery effectiae 
With sulfathiazoline the concentration of the drug in the blood 
aaas greater and there aaere feaaer toxic manifestations m the 
major systems aaith the same dose as aaith sulfathiazolc 

Chemotherapy of Female Gonorrhea — A big portion of 
110 aaomen aahom Smith and Deakin found infectious haae 
become patients because they aaere named as sources or con- 
tacts by men under treatment m the male section of the clinic 
Gonorrhea m both the male and the female is treated as a unit 
of the general work of the clinic following a definite medical 
and social routine The lapse rate is extremely loaa (less than 
10 per cent) owing to a systematic case holding program 
There is no police regulation or coerciae control The responsi- 
bility for medical care is shared by a gynecologist and a urolo- 
gist The women were mainly in the second and third decade, 
the youngest was 14 and the oldest 44 They were nearly 
equally duided between the white and Negro races The 
routine treatment is as follows After the diagnosis is made 
the patient is given 1 Gm of sulfathiazolc four times a day for 
fi\ e consecutiv e day s Criteria of cure are the absence of clini- 
cal evidence of infection, negative smears and cultures from the 
urethra and cervix at vveeklv intervals for three weeks and at 


monthly intervals for three months A single course of 20 Gm 
of the drug given to 70 women gave a known cure in 44, a 
probable cure in 21, there were 3 failures and 2 were unable 
to take the drug If the patient is not rendered noninfcctiotis 
bv such a single short intensive course of chemotherapy, noth- 
ing IS gained by prolonging such medication or returning to it 
in the event of a relapse, for which local, focal, surgical and 
fever therapy all have a place Fever therapy has been most 
effective III sterilizing stubborn types of infection resistant to 
chemotherapy and to local and focal measures It is especially 
indicated when the patient is threatened with permanent crip- 
pling of a joint or with blindness In spite of all the thera- 
peutic measures an occasional woman will have a pelvic abscess 
that requires surgical drainage Laparotomy must be the pro- 
cedure to relieve the semi-invahdism of the individual with a 
retroverted uterus and prolapsed adnexa bound down by exten- 
sive adhesions between the pelvic and abdominal viscera 

Archives of Dermatology and Syphilology, Chicago 
45 843-1036 (May) 1942 

I inta Mil del Pinto Cnnt V Pardo Gastello and I Ferrer Ha\am 
Cuin • — p S43 

•Treatment of Cutaneous I eishmannsis (Oriental Sore) b> Grenz Ra>s 
\ Dostrov kv and F Sagher Jerusalem Palestine — p 863 
Bismuth Ethyl Camphorate Its U<c in Twenty Six Cases of Earh 
Syphilis 1 J Mexander and A G Schoch Dallas Texas —p 876 
•Ma«i\c \r‘ienotherapy of Syphilis hv Continuous Intravenous Dnp 
Method Preliminary Report on 271 Patients Treated with Arsenoxide 
Preparation F Prat*? G L Infante \ aras and E Haraszti Santiago 
Chile — p 883 

Ma<vive Ar^enutherapy in Early Syphilis Report of Sixtv Cases in 
Which Ncoarsphenamme Was Given L Prunes and H Hevia P 
Santiago Chile — p 894 

Specific Cutaneous Lesions m Chronic Myeloid Leukemia Clinical 
Significance J T Paul and L R Limarzi Chicago — p 897 
Papular Lrticana Pigmentosa Report of Case T N Graham H J 
Schwartz and N C Foot New "V ork — p 906 
Histoplasmo is with Mucocutaneous Manifestations Report of Case 
Alice E Palmer A L AmoBch and L W Shaffer Detroit — p 912 
Nutritional Dermato«es in Rat \ T Effect of Pantothenic -^cid Defi 
cicncy M Sullivan and Jane Nicholls Baltimore — p 917 
Histologic Evaluation of Effects of Ichthammol C D Stewart Corpus 
Chnsti Texas M Goldman and M E Obermayer Los \ngeles — 
P 933 

Intravenous Drip Method in Intensive Arsenotherapy of Syphilis with 
Particular Reference to Its Application for Latent Syphilis and for 
Late Stages of the Disease B I Kaplan Ossining N N — p 941 
Treatment of Scabies with Rotenone E Epstein Oakland (2alif — 
P 950 

Chick Embrvo \ntigen Intravenous Lse in Diagnosis of Lympho 
granuloma \ enercum G E Morns and O Canizares New \ork 
— p 953 

Tuberculin Treatment of Acne \ ulgans in Tuberculous Patients M R 
Lichtenstein and A \y Stillians Chicago — p 956 
Liver Extract m Treatment of Acne ulgans in Tuberculous Patients 
M R Lichtenstein and A W Stillians Chicago- — p 959 

Pinta — Pardo-Castello and Ferrer discuss recent ad\ances 
in the knowledge of mal del pinto pinta and caraate which are 
the same disease The etiologic agent is a spirochete indis- 
tinguishable from that of syphilis and of yaws which diseases 
pinta resembles in its general evolution It begins with an 
initial lesion followed bj disseminated macules and pink, red, 
slate blue brown and/or black plaques and ends in a late 
dyschromic s\mmetrical stage which usually affects the extremi- 
ties It ne\er affects the general health The complement 
fixation and precipitation tests for syphilis elicit positue reac- 
tions in 60 per cent of the patients in the early and in 100 per 
cent in the late stages The lesions are superficial and do not 
ulcerate Cardio\ascular and cerebrospinal changes have been 
reported by several authors Of the authors 41 cases 521 per 
cent showed changes in the spinal fluid similar to those of 
cerebrospinal syphilis In 64 5 per cent cardiovascular changes 
were present enlargement of the aorta and thickening of its 
wall High blood pressure was present in 8, in 5 of these 
there were no aortic changes Pinta has been transmitted 
experimentally to man by Leon y Blanco in Mexico and in 
Cuba The following conclusions can be drawn from his experi- 
ences 1 Mai del pinto may be transmitted from person to 
person by superficial epidermal inoculation 2 SyThilis and 
mal de pinto are two separate spirochetoses 3 Alai del pinto 
confers immunity Reinfections are partially successful in the 
early stages but patients with late dvschromic manifestations 
cannot be reinfected The Mexican and Cuban strains of spiro- 
chetes cause parallel manifestations The more limned and 
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quickly effective Manhar^Pn » o yaws, is more 

In the early staees c^mhTH ^^’^Wy effective 

y Stages, combined treatment raiiQPc tUn j«/» 

disappear rapidly A few weeks afw l « f , 

noimal In the late slavl iL i 

appear almost completely but some’ vS^oT”^^i^j 

although repigmentation is extensive Th^l ^ 

the palms and soles and L «« TeL» 

WKse'Sm 7„T&lm rTc'tTom *aapp=ar'"“?l“e 

s.ste.«ly posn,ve ,„ spr' f „r„iTnT f'™'" "'■- 

The asserl.on that pm, a ,s casdremL V "®'‘‘ "■“"’“t 
ration is doubtful ^ ^ ^ arsenical prepa- 

ferent qualities of rays As a result 800 

value layer of 0 027 mm nf J.f ’ '^“^"tgens with a half 
optimal dose Tins was given onT w", ref l“/c 
o leishmaniasis nodosa and leishmaniasis nlc rosa Lf m il 
of leishmaniasis recidiva they treated a tmal nf i! t . 
and fifty-three lesions by exposure to grel rayf For t, 
nodular type the dose employed was two exposures of 80 ^/ 0 ^ !' 
gens with a half value lavpr r.f n 09 v o* «d 0 roent- 

for leishmaniasis recid.va ,t was from 3 0^00 to 1 
with a half value layer of 0 0? mrY, r ’t “>^00 roentgens 

s^hirrS—SE:?— 

raTrset^-E^E”"~ 

p. .S” eterSVl^vaSo” e'^en'S;; 

.■la la'^nrdS'^^VtS tdirdts 

srr a”is.r ‘ss- ‘^1“.'“ 

toted or gangrenous chancre healed in an average of tfn days 
The superficial erosive lesion healed m five or si\ davs THp 
papular secondary syphiloderm disappeared m variable^penods 
Enlarged inguinal lymph nodes diminished m swe slondv and 
51,/” "'T after several months The clearing of 

fi ll m^" Sr‘«'" r""'! «“ and 

mtli month Of 69 patients observed for seven months 55 
(SO per cent) gave negative reactions and 10 (14 per cent) 
almost negative reactions, m 4 cases (6 per cent) Sie treS- 

Zre i monfc '’i T' " observation, 

AppLT/atelv 04 \ E conclusions 

‘“''“'a P~a«di„g .„ 

Archives of Physical Therapy, Chicago 

23 193-256 (April) 1942 

^Com'p/icfttons If ^/ssi Manaffement and Report of 

_7 197 ' Treatments J A Trautnian, Nei% Orleans 

"''r'? CoSteI“cl:!ci"-J H H Carter and 

^ClevdaL-p®2'™'““'’^'‘“" Solomon, 

^^NeTyorZ-p^fs^'^'" ^ ^arpuder and I D Stem, 

Technic for Reduction and Ambulatory Treatment of Sacroiliac Dis 
placement W Travell and Janet Traiell b,e« York — p 222 

Artificial Fever Therapy —Artificial fever, at levels of 
105 to 107 F, was used by Trautman in the treatment of 1,243 

patients 653 had gonorrhea, 248 syphilis, 57 ocular disorders, administered if the theory ot iiepai 
7 venereal lymphogranuloma, 127 nonspecific urinary infections, the promiscuous administration of 
28 acute and 42 chronic infectious arthritis, 18 leprosy and 25 Certain other therapeutic measures 
chronic hypertrophic arthritis, 38 had twenty-two different dis- the light of their possible effect on ( 


of death was PnncipahnZd andTo^fi --e 

death from treatment is a possibditv t t Sitxc 

minated as soon as danger ^simis fx- ter 

were two hundred and t^rty-eSit S themsches Xhen 
termination of treatment These werelf f 
convulsive, hyperesthetic and hypoestl.efie 
significant decrease in the senons ^ a 

during the last two and (sc'Wh 


during the last two and thrrfrrr^ d 

ments were given as corner 

four, I, when 4,609 sessions t. r”:. "S"' " 


Archives of Surgery, Chicago 
779-962 (May) 1942 

- -0 Ces „ 0 ^ 

Bifronh! "pnl^imlctpli^/s'^nd^Toos 
K ^gnipbe.,. W P HoiiaTdlulT 

*Hepmc^ mepalorenaO Factor in Burus F r Bokc iXeii Oi)„n 

sTiz izTn i ^ ^ 

lences iiitbTuLnf Adimces md Amlj^is of E,r: 

Shapiro Brooklyn -Ip^'^'o ^ ' ' 

Arnt/ I A ” ^ Ifitins and L A Hrdim Chicago-j. SSI 

Cises^ r'^y T and Pithologic Stiidj of 1 fiSO Con<eM„r 

p m ^ >”nmgs. H H Burger and M Jacofii, BiooUjr- 

Poljposis of the Vermiform Appends Report of Case S Swe I 
U F Patchin, Buffalo — p 912 

®'asnoyic Points in Appendicitis Chmcoimloniic Coiisidtiali 1 
of BiJateral Hjpenigesn M S Levitas Brooklyn— p 918 
btranguhted Femoral Hernn G 0 Dean T ittle Rock \d ~p 91' 

itimuhtion of the Celnc Plexus in the Dog I Cirihonsciibr arl 

Respiratory Effects S J Martin, C I Biirstein and E A Rm 
Stine New York— p 943 

AfMencephahe Tractotomi jVfethod for Relief of Umhteril Jnlntla’l' 
Pun A E '\\ alker, Chic'\po — p 95"^ 

Hepatic (Hepatorenal) Factor in Burns —The morhlih 
for the 1 243 burns treated at Chanty Hospital in tlic six sn! 
a half years ended June 30 1941 was 1746 per coit (H* 
deaths) Among 217 fatal cases the upper limit of ssfiti ft 
bum of 50 per cent of the surface of the bod\) \ns cxccukl 
in 78 and death could be expected Recox cry of at Ins! ' 
fair pioportion of the other 137 patients with less tlnii tl" 
area involved might have been expected Boyce stiiiv tin' 
there w'as no reason to anticipate a fata! outcome m H " 
xviiom onlv 15 per cent and in 9 in xxhom onlv 10 per cuil'i 
the surface of the body was involved, or in nnnj m "iiom !s 
burn xx'as of first and second degree Sucli facts suegt^t ll^’ 
other than merely physical factors of extent and depth dh'' 
mine the prognosis Obvious factors arc extremes n! a > 
shock, infection, hemoconcentration, toxemn and tiic heP' 
renal factor The theory of hemoconcentration and the toxic 
theory are not mutually exclusive Tlic renal lesion in 
IS considered as a secondary phase of the hepatic lesion • 
parallel is traced between certain deaths from burns am 
so-called liver death and the hx'cr-kidnev syndrome ni ' 
of the 1,243 cases of burns showed that toxemia of all 
played a part in more cases than either sliock or 1'^'"'’^ 
but that extreme toxemia was relatively infreqiant ^ i 
fads in Its function of detoxification btcanse it is oxiri ^ , 
the toxins poured into the circulation from t “ 

/^rtmterfi til/ k/(//?tV 


by the toxins pourca into xiic 
surface If the patient lives long enougli, the kimty > , 

great organ of detoxification m the body is ^'*'9 j, 
Its turn Acute toxemia can be minmii/’u! by a'''l 

of plasma, high pi-"'';' ’ 

T# s ^ 


JID kill 11 

measures The administration of plasma, 
decreases or prevents fatty metamorphosis ^ 

administered on a strictly calculated basis iRxtr 
administered if the theory of hepatic damagt is 

«srltT\,nicf rn f inn of fluids Is nv 


VtCl, 

vtr I 


should lie ritvj 
diL Intr 


<io acuic aiiu euioiuc mieciious arinritis, IS leprosy and 2b wv..w. 

chrome hypertrophic arthritis, 38 had twenty-two different dis- the light of their possible erreci - 

eases One patient died suddenly several hours after the fever its accompanying depressive effect on bcpaticj^^ 

session was completed Despite the fact that apparently a fair be avoided whenever possible The sul omm 

amount of salt solution was administered during the treatment, should be employed with caution 
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Sulfathiazole Ointment for Burns— The treatment of 
burnR in \\ ar injunc;> Ins brought out the obscra atiou that 
tannic acid n not as -ntisfactor) as is commonh stated and 
tint plasma replacement is of life saiing a-aluc Replacement 
of plasma is the most important consideration m c\tcnsi\c 
tissue damage Mith the escape of tins portion (protcinl of the 
blood Harkins compounded a nilc which is an cffcctne guide 
to the administration of plasma 100 cc of plasma for esers 
1 per cent nse in the hematocrit aboic -14 per cent Mien 
and hib co-workers report the treatment of 4 scverelj burned 
patients admitted to the Mbcrt iferntt Bilhngs Hospital fifteen 
minutes after an explosion in a chemical laboraton and treated 
with sulfathiazole ointment Pam was promptlx allcintcd 
Infection was minimized and scarring was apparenth less 
sex ere Remaining islands of epithelium were preserxed and 
possiblx exeii stimulated bx its application -k large denuded 
area cannot be kept sterile bx pressure dressings, some bac- 
teriostatic material is needed, particularlx in wartime when 
manx patients must be treated bx a small staff The coagula- 
tion bx tanning probablx kills much of tlic epithelium xxhich 
would ordinanlx surxixc Furthermore, tanning fixes the \ lablc 
tissues on the surtacc ol the denuded areas and thus scarring 
IS somewhat more extensixe Sulfathiazole ointment was par- 
ticularlx effectixe against die common pathogens 20 per 
cent suliathiazole ointment placed on the donor site of a derma- 
tome graft did not retard epithelial regeneration The base for 
the ointment was aquaphor, which contains 5 per cent o\x- 
cholesterol and 95 per cent petrolatum Absorption of suUa- 
thiazole irom the extensixelx burned areas xxas minimal The 
sulfathiazole m the circulating blood failed to exceed 1 5 mg 
per hundred cubic centimeters Results xxith the ointment at 
the Lnix ersitx ot Chicago Clinics m the treatment of superficial 
ulcerating areas, abrasions, infected superficial xxounds and for 
the impregnation of gauze packs for mfected surgical wounds 
haxe been gratifjang 

Body Water Partition, Extracellular Electrolytes and 
Shock — Ashxxorth and Kregel studied in dogs the xanous 
changes that occur m tlie electrolx-tes of the extracellular fluid 
and in the processes of the bod> in regulating the osmotic pres- 
sure of the intracellular and extracellular fluids m shock pro- 
duced b> hemorrhage, trauma or the injection of a 25 per cent 
solution of sodium chloride After sliock the plasma xolume 
xxas greatlj reduced, especiallj in shock folloxxmg tlie intra- 
pentoneal injection of the saline solution It xxas intermediate 
after traumatic shock and least in hemorrhagic shock The 
interstitial water changes xxith but few exceptions, indicated a 
striking increase m dogs shocked bx saline solution, a decrease 
m dogs shocked bj hemorrhage and an increase in 2 dogs and 
a decrease in 1 dog shocked by trauma The intracellular 
xxater decreased after saline shock, increased after hemorrhagic 
shock and decreased after traumatic shock. The changes m 
the size of the erjthrocjtes mx'ariablj corresponded directlj, 
it not proportionallj , to the intracellular fluid change In shock 
from hemorrhage the plasma sodium, xx ith 1 exception, increased 
when mterstiual water decreased and xice versa The fexx 
experiments with traumatic shock render a conclusion difficult 
with regard to changes in plasma sodium A fairl> constant, 
slight but definite increase was noticed in plasma potassium in 
both hemorrhagic and traumatic shock In hemorrhagic and 
traumatic shock glomerular filtration fell during shock In 
shock from hemorrhage, tubular reabsorption of xxater increased, 
sodium reabsorption increased and sodium was conserved txxo 
thousand to four thousand times m its passage through the 
tubules while potassium reabsorption decreased In traumatic 
shock this conserxation of water and sodium xxas absent, xxhile 
potassium was apparentl} conserxed The body conserves 
sodium and water after hemorrhage so that tlie retamed fluid 
would be of normal osmolar concentration, but how this is 
brought about bx the renal tubules is difficult to solve The 
regulating mflUence of the adrenal cortex hormone, the pituitary 
hormones and the hj potlialamus must be considered, “klthough 
the studj indicates a decrease m interstitial fluid in shock from 
hemorrhage accompanied bj anoxemia and an increase in flie 
interstitial fluid m traumatic shock, these changes take place 
onlj partli between plasma and interstitial fluid but largdx 
between the interstitial and the intracellular fluid The potas- 


sium of the extracellular fluid did not increase until just before 
death in hemorrhagic and traumatic shock and this terminal 
increase maj be the result of a final severe injury of the cell 
membrane from anoxemia allowing potassium to pass freely 
from the cell It is probablx an extreme compensatory effort 
to reestablish an equilibrium between the osmotic pressure 
within the cell and its internal environment, tlie extracellular 
water There is reason to bclicxc that, when cellular osmotic 
pressure is increased the tubular reabsorption of potassiun 
decreases and that, when cellular osmotic pressure is decreased 
(or c,\traccllular osmotic pressure increased), tubular reabsorp- 
tion of potassium increases 

California and Western Medicine, San Francisco 

5G 167-278 (April) 1942 

SiHiIics lit Appendicitis G D Delprat and \ t\ ceUs San Franewco 
— p 235 

Impcrforalc Hjmcn With and Without Hemalocolpos Rexicn of Liter- 
lure and Report of Tncntx Cases 1 C Doric Bexerh Hills — 
P 252 

Radiation Therapi m Extensive lUadder Carcinoma W E Costolow 
I os AnRclcs — p 247 

Sidiacromial Ilursitis and Supraspinatus Tendinitis Its Roentcen Treat 
men! J F Chapman Pasadena — p 24S 
Torsion of TesiicJc f Ownhx Jr San Franexsco and R C Atkinson 
Oakland — p 251 

Sulfonamide Compounds Blood Changes Therefrom C B Hendneks 
Los Angeles — p 253 

Endocnnology, Springfield, 111 

30 525 626 (•\pnl) 1942 Partial Index 

StmU of Vntidiurclic Factor Occurring in Normal Pregnanc\ and 
Expcnmcntal Production of an VpparcntK Similar Factor in Non 
prcfmanl AnimaU J Q Griffith Jr R A. Kimbrough Jr H 0 
Corbit and E Robert* Philadelphia — p 542 
Effect* of Thx roidectom' on Excretion and Retention of Creatine and 
Creatinine m Male Rat C Glaser Nen Brun«i\Tck N J — p 364 
In%o)ution and Regeneration of Th>*mu« m Rat- Fed Choline Deficient 
Diets K Chn5ten«en and \\ H Griffith St Louis — p a74 
Pln*to!ogic Significance of Compen*ator\ Adrenal Atroph> H Sehe 
-nd ChriMiane Dosne Montreal Canada — p 581 
Effects of Estrogens and Other Steroids on CapQlarN Pcrmeabnitx 
O Hechter L Krohn and J Ham* Lo- \ngeles — p 393 
Effect of Progesterone on Ovanes and Erabr^o* of Mice m Early 
PrcgnanCN H 0 Burdick \Ifred N \ — p 619 

Flonda Medical Association Journal, Jacksonville 

28 465 SOS (Apnl) 1942 

Role of the PbjMCian in Defence G S Osmeup Orlando — p 475 
Mechanism of Neurologic S'mptom* Applicable to General Practice 
W C McConnell and \\ H McConnell St Petersburg — p 477 
Nephntis in Children as Ob-erved m Flonda H \Y Willi* Coral 
Gable* — p 480 

The Hospital and the National Emergeiic\ L \\ Johnson Pensacola 

— 'p 484 

AminopbjUine m Cheme Stokes Re piration Report of Ca*e in 
Coronar> Di*ea*e D G Stannus and C F Roche Miami Beach 
— p 489 

Stenlit^ in Man P D Melvin Miami — p 491 

Michigan State Medical Society Journal, Muskegon 

41 261-340 (Apnl) 1942 

•Treatment of Shock from Mar Injuries H N Harkins Detroit — 

p 28- 

\ alue of Rest in Bronchial Asthran B A Credille Flint — p 293 
Relationship of Reticuloendothelial Sjstem to Cellular and Humoral 
Immunit) C A Doan Columbu* Ohio — p 293 

Some Lscs of Cheraotberapj in Ophthalmology P Heath Detroit. 

p 303 

Chemotherapy m Infectious Disea es C S Keefer Bo ton — p 305 
Arthritis — a Curable Disease’ R L Cecil New York — p 311 
Medical Service tn Small Industries A- J Lanza Nevr Aork. p 315 

Treatment of Shock from War Injuries — One of the 
reasons for irrex ersibihtj of the shock sjndrorae according to 
Harkins, is anoxic damage to tissues, for tlie prevention and 
treatment of which early administration of oxygen xxhich effects 
a considerable rise in the alveolar oxygen, is imperative. The 
cortex of the adrenal gland is essential to life, but its use m 
the treatment of shock rests on an infirm foundation as physi- 
cians who haxe used it do not state definitely which substances, 
desoxycorUcosterone corticosterone compound E or others’ 
phase of the therapx offers much promise’ 
Rhoads, Wolff and Lee report encouraging results with it m 
the treatment of burn shock, but Besser s report on the pre- 
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operative use of desoxycorticosterone acetate to prevent surgical nersion of rt,r , ^ ' 

shock tends to discredit its value In using numerous blood fnfiltrat.on in minor TegrTem'aLrT'''*''^' 
substitutes suggested, the maintenance of blood volume is the of hepatic damaee wa.TJprih ^ 
chief requisite Of the substances, plasma, dried in cellophane tannic acid iniected ^ Proportionate to the 
cylinders (the rotor pervaporator) has an important wartime 
application because it is cheap, easy to store in a sterile state 
and large quantities can be readily produced 


deerc' 
aniouat o 


Plasma and 

pectin are especially adaptable to wartime use Pectin, if it 
proves to be a satisfactory blood substitute, has the advantage 
because it can be obtained from fruit by tlie ton The fact 
that pectin is excreted within thirty-six hours suggests that it 
would be of only temporary value In the United States 6,000 
persons die every year from burns and of these 60 to 75 per 
cent die of burn shock Since plasma, rather than whole blood, 
IS lost in burns, the administration of 300 cc of plasma for 
every point the hematocrit is above the normal of 45 best 
supplies the deficiency 

Nebraska State Medical Journal, Lincoln 
27 157-192 (May) 1942 

Calculous Disease of Uritnr> Tract C F Rusclie, Los Angeles — 
P 1S7 

Medical Care of Prem-iture Infants Part II A V Stoesser Mmiie 
apolis and It H Loder Lincoln — p 160 
Obstetric Shock E C Sage and W E Brown Omaha — p 166 
Renal Tumors C J Kirk and J P Tollimn, Omaln — p )70 
Some Recent Developments in Studv of the Gastroinfestimi Tract F L 
Sinionds, Omaha — p 374 

Correlation of Opiithalmologj and General Medical Practice H Gifford 
Omaha — p 1 78 

New England Journal of Medicine, Boston 
226 629-670 (April 16) 1942 

''Relation of Tannic Acid to Liver Necrosis Occurring in Burns D B 
Wells H D Humphrej and J J Coll Hartford, Conn — p 629 
Clinical Aspects of Paro\}smal Rapid Heart Action L Wolff, Boston 
— p 640 

Chemical Measurement and Control of Clinical Vitamin Deficiencj 
W T Salter, New Haven, Conn — p 649 

Tannic Acid Therapy and Liver Necrosis — Tlie sequence 
of the phenomena which follows severe burns is illustrated b> 
10 consecutive necropsies performed at the Hartford Hospital 
Two of the patients. Wells and his associates say, died from 
direct trauma within two to four hours after injury, 1 died of 
shock or fluid imbalance in eleven hours, 4 died of “toxemia” 
m ninety-three to one hundred and twenty hours, 1 admitted 
late died of infection in one hundred and twenty hours and 
2 died of complications, 1 as result of an associated cerebral 
laceration and 1 of a cerebral ghoma — the glioma was probably 
the cause of the convulsive seizure during which the patient 
was burned In each of the 4 patients who died of “toxemia" 
central lobular hepatic necrosis was exhibited as an especially 
prominent lesion or as the sole cause of death In the treat- 
ment of these 4 patients a tannic acid bath was employed in 
which a careful debridement was done without an anesthetic 
A thin, sterile tan was secured and maintained by a tannic acid 
spray and kept dry by a current of warm air from a commer- 
cial hair drier Dextrose m isotonic solution of sodium chloride 
was given intravenously in adequate quantities Each patient 
received transfusions of whole blood, and oxygen mtranasally 
The common denominator in the 4 appeared to be the tannic 
acid The possible role of tannic acid m the production of 
hepatic damage in rats was investigated Subcutaneous injec- 
tions of a 5 or 10 per cent solution of tannic acid were given 
in doses that did not exceed 1 5 cc at any one site No anes- 
thesia was used Rats that survived were killed on the third 
or fourth day Of the 77 rats injected, 8 did not survive 
Every one of the others show'ed some degree of hepatic damage, 
which, in general, varied directly with the amount of tannic 
acid injected and the number of injection sites employed All 
other organs examined, except for a slight cloudy swelling 
appeared normal The hepatic damage produced by the tannic 
acid was characterized by necrosis of the hepatic cells in the 
central portion of the lobule, a variable zone of intact cells 
in the peripheral area exhibiting a granular cjtoplasm and 
enlargement of the nuclei, irregular clumping of hyperchromatic 
nuclear material, regular and bizarre mitosis, some with dis- 


New York State Journal of Medicine, New York 
42^737-832 (April 15) 1942 

Conservation of Renal Tissue J E Heshn Albanj -i, 361 

“nrs: '' ' 

Umization of Pus in Treatment of Pvogenic Disonkts I 1 
Buffalo — p 770 •' 

»DiRite and Conwntrated Preparations of Tocopherols (r ,tamm El 
TreatmeiU of Fibrositis C L Steinberg Rochester— n ; 7 j 
Industrial OtoJogj in Caisson Workers R Almonr, iXeii \ork-n „ 
Preparedness Sui%c> of AccommMi 
Av-iilaWe at Six Spas m New \ ork State IV S ttcCieHrn Sw i 
Springs — p 786 

Recent Advances m Bacillarj Djsenterj J Felsen ^e» \orl-p 
Adirondack afedicme Historical Outline L H Bnrdnrr Sinn 
Lake — p 794 

General John Cochran T \\ Chrke Utica— p 798 
Dahbour's Water— Its Uses in Dernntolog) T J Riordan 0 Ci 
zares and G E Morns New York— p 802 
Tachvcardn in Newborn H Tarnower and B Lattin SnrJik- 
p 805 

Adenocarcinoma of Cervix — According to Simpson a''* 
his associates, a survey of the patients presenting Iheni'diti 
at the state institute ior treatment of cervical cancer 5!)b«> ! 
adenocarcinoma for each 26 squamous cell carcuionns Siw 
three patients, for whom microscopic sections uere avaihf 
and five years had elapsed since treatment were selcckd f 
study Microscopically the tumors uere placed in four cak 
gories grade 2 showed malignant epithelial cells tn elini 
formation and grade 4 was composed of a solid groiith c 
anaplastic cells with only an occasional attempt at ghnd fn 
mation , grades 2 and 3 presented intermediate micro uii 
pictures Dependent on their localization or cxtciwno tl 
neoplasms were placed m their respective clinical group' ! 
the low est groups were tliose tumors in w Incli tlie ncopti 
was confined to the cervix Of the patients alue and ncll i r 
five years or more 46 per cent w'cre placed both in^tiie loiu^ 
clinical groups and in grades 3 or 2, while onlj 25 per 
with grade 3 and 4 tumors placed in the same low clinical gp’ i 
lived for the same period Patients placed m the mtcnuei!!!' 
clinical groups w'lth tumors of grade 1 or 2 showed a .a h 
cent five year cure rate, wdiile the five year cure ntc or 1 
in the same clinical groups with tumors of grade 3 am ' ’ 
only 4 per cent In tlie high clinical groups tlicrc wrri 
five year survivals Of those who died, 15 per cent 
low clinical and microscopic groups, while the remaining t’ I ^ 
cent had grade 3 and 4 tumors or were m tlie high c ' ' 
groups The duration of symptoms m these pMicnb 
that some had disturbances for only a few 
examination, while others had suffered from irregti ir t 
function together with discharge and pain for scu ^ 
Tumors of a low malignant grade may persis or ^ 
and, while giving rise to symptoms ° 0 ,i 

change, may remain localized and fail to ‘ 
other hand, highly anaplastic malignant 
may cause severe disturbances earb Tmatmc t 
interstitial irradiation with gold seeds toget ler \ p. 

irradiation with tandem tubes of 50 or ni 
lowing this a course of external -■ 

was given Twenty-four, or 38 per cent, of the O P ^ 

alive and have remained well for five ^ 

of the women m the series had not borne " 

Tocopherols in Fibrositis --Steinberg 

trade name for a Product ccntam.ng fl natu^ - 

beta and gamma iocoph'^rols-m >e ^ , 

with primary or secondarj fibres is Ih , 

sule. 02 cc of the natural mixed tocopl . 


sule, 02 cc 01 me naiu.a. ,or 

day after meals The patients f', 

months If no improvement was obi. ^ , 

three weeks of treatment none nreurr r 

toms were observed Whereas several 

the wheat germ o'’ tocop! iv ‘ 

bances, none reported such effect 
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tlie piticnts with prinnr\ fibro'^itis wen. complctch rclic\cd of 
^1I s\mptoms TIic dniq was useful in allcMating imiscuhr 
spasm of the back of 4 patients with ^^arlc Strumpcll arthritis 
The product was relatiacU incfTectwc in sccondara fibrositis 
It niaa preaent rather than cure the scaerc nniscular atropha 
ot atrophic arthritis Printara fibrositis is a metabolic rather 
than an infectious disease 

North Carolina Medical Journal, Winston-Salem 

3 161-216 (•\pril) 1942 

Dngno IS and Treatment of I rrer Re-riratora Disea es F A I ooper 
Biltimorc — p 161 

Trentment of Rc pirrton Ri ea e< in Children C Daxi’ion Dnr 

him — p 167 

Conipnratue Stud' of Pregnano in the White and Colored Race< 

W Z Bradford and W B Bradford Charlotte — p 1/2 
Treatment of Flatulence with Pro tigmine Broninlc R }f Temple 
Kin«ton — p 1/6 

The Famih Ph\ ician and the Oculist W P Spea \\ tnston Salem 
— p 1/9 

Enlarged Panetal Foranitna K. B Geddie High Point — p 182 
Management of the Earl' Diabetic Patient J C P Fearrington 
W inston Salem — p IbS 

Treatment of Bum with Spra' of Sulfadiazine Report of Ca<;e W E 
Kciter Kinston — p 190 

Meckel s Duerticulum anu Itv Complication J F Mar'shall Win ton 
Salem — p 192 

Molded Fla<5ter Splint in Treatment of Fractures of Hand G L 
Carrington Burlington — p 19' 

‘Treatment of Chronic Idiopathic Llceratue Coliti® with Sulfaguanidinc 
D Caier and J M Ruffin Durham — p 196 

Sulfaguanidine for Chronic Idiopathic Ulcerative 
Colitis — Ca\er and Ruffin used sulfaguanidine in the treat- 
ment of 17 hospitalized patients with acti\c ulcerative colitis 
Dehnite improvement was observed in 4 and some improvement 
in 10 at the end of treatment but the effect could not be 
attributed to the drug alone as diet rest vitamin therapj and 
psv cbotberapj all plaj an important therapeutic part The 
results obtained were no different from those obtained in patients 
receiving onlj nonspecific therapv or other sulfonamides 

Public Health Reports, Washington, D C 

S7 521-552 (April 10) 1942 

‘Studies of Acute Diarrheal Diseases \ I New Procedures in Bacterio- 
logic Diagnosis A V Hard> T \\ alt and Thelma DeCapito — p all 
Id A II Carriers of Shigella Dv entenae J \V alt A V Hardv and 
Thelma DeCapito — p 524 

•Id vni Sulfaguanidine in Control of Shigella Djsenteriac Infections 
A V Hardi J V\ att J Peter on and Elise Schlos er — p 329 
Sulfadiazine in Murine Pertu si» J \\ Homibrook — p ata 
Administrative Organizatian for Mental Hjgiene \ H Vogel — p 53/ 

Acute Diarrheal Diseases — The need for a simplified pro- 
cedure for obtaining fecal cultures to diagnose bacillarv dvsenterv 
became apparent to Hard} and his collaborators in tlieir studv 
of institutional inmates Thev devised a rectal swab technic 
which thev found to be vvidelv applicable A small lubricated 
rubber tube containing a do sterile swab within its lumen is 
inserted Gum rubber tubing (0 S cm inside and 0 8 cm out- 
side diameter) is cut into 12 cm lengths One end is beveled 
for about 1 cm Tightlv wound cotton swabs prepared on the 
usual wooden applicators are placed m the rubber tubes with 
their tips shghtlv short of the beginning of the beveled open- 
ing The external end of the tube is lubricated The jell} 
should not reach the swab or cover the opienmg The unit is 
easil} inserted past the sphincter and up about half the length 
of the tube The swab is exposed bv withdrawing the tube 2 
to 3 cm The specimen is collected bv rotating the applicator 
while sweeping it in a circular motion The swab is then drawn 
back into the tube and in this position removed from the patient 
The rubber tube and swab are separated and the latter is 
immediatelv used for plating This method of obtaining rectal 
swabs is rapid and convenient for hospitalized patients and for 
stud} of men in mihtarv barracks The new Shigella-Salmonella 
agar }ields a significantlv greater number of positive isolations 
than deso\}cholate citrate medium A total of 6 324 examina- 
tions performed in New Me.xico, Georgia and Puerto Rico on 
individuals who stated that thev had had no diarrheal disorder 
during the preceding }ear disclosed 239 ( 3 8 per cent) to be 
positive for Shigella dvsenteriae while in New A’'ork Citv onlv 
2 (01 per cent) earners were found among 1 659 persons 


cNamined Convalescent and passive carriers of Shigella d}sen- 
tenac are common, and a large proportion of them nia} be 
identified with relative ease if persons with diarrheal disease and 
their contacts are promptl} studied b} the use of the new highl} 
selective culture mediums Shigella-Salmonella agar and dcsoxy- 
chohtc citrate medium The possible value of sulfaguanidine 
in the control of Shigella dvsenteriae infection was determined 
among inmates of a mental hospital Inmates were selected with 
an approximate ratio of 1 infected to 4 noninfectcd persons 
No general measures of control other than treatment with sulfa- 
guaiiidine, were instituted under conditions favorable for the 
spread of infection After five doses of the drug the number 
of positive cultures and of infected individuals was reduced bv 
more than 50 per cent After three davs of treatment those 
infected on admission to the studv were almost free from infec- 
tion A practical program for specific control can be determined 
onlv through experience, but preventive measures are most 
needed in readilv controlled groups institutional inmates, men 
subject to militarv orders families with an infectious enteric 
disease involving some member (usuallv a ch Id) and all persons 
with positive or suggestive organisms The dose of sulfa- 
ginnidine used Ins varied but has not been less than 0 3 Gm 
dailv per kilogram of bodv weight for at least four davs 

Radiology, Syracuse, N Y 

38 383-512 (April) 1942 

riuoro copes anil Fliioro COP' Carman Lecture " E Chamberlain 
Phil'idclpliia — p 383 

Inception and Deielopment of Fluoroscop' Influence of Carman on 
It- Status in America P Brown Boston — p 414 
•Roentgen Diagnost*; of Vitamin Deficicnc> Cardiac Conditions with 
Some Clinical Ob ervations on Thiamine Defitienc' L H Garland 
and A C McKcnnev San Francisco — p 426 
Significance and Management of Radiation Injuries E Uhlmann Chi 
cago — p 443 

Fluorographic Examination of Chest a« Routine Hospital Pro-edurc 
F J Hodges Ann Arbor Mich — p 453 
Mass Roentgenograph' of Chest for L nited States -^rm' \ A de 

Lonmicr M ashmgton D C — p 462 
•March Fracture G R Krause Fort Jack<on S C — p 473 
Correlation Between Roentgen Dosage and L'mphoid Cell Migration in 
Tissue Cultures W Stenstrom J T King and A F Henschcl 
Minneapolis — p 477 

Radiation Effects on Blood \ e els I Er'thema Edema J Borak 
\cu ^ ork — p 4S1 

Vjtamin Deficiency Cardiac Conditions — Garland and 
McKennev state that the roentgenograms ot patients with vita- 
min D and C deficienc) alone or in combination, presented no 
evidence of cardiac enlargement or failure while those of most 
ot the patients with vitamin B, deficiencv showed evidence of 
cardiac enlargement and failure The heart shows generalized 
enlargement and diminished pulsations The response to thi- 
amine therapv 15 usuallv prompt and satisfactory the classic 
svmptoms of cardiac failure abate rapidlv and the size of the 
heart diminishes greatlv within two weeks but some patients 
with perhaps irreversible cellular changes show little improve- 
ment even on adequate diet and rest These cases are usually 
terminal or are complicated bv myocardial damage of other 
origin There are no pathognomonic roentgen signs in cardio- 
vascular disease due to vitamin deficiencv but the finding of an 
enlarged poorlv contracting heart and mild pulmonary con- 
gestion in an adult without valvular disease should suggest the 
possibihtv ot thiamine deficiencv in addition to the other well 
known causes of such changes The clinical exclusion of hyper- 
tensive disease increases the possibility of the enlargement being 
avitogemc and its prompt diminution under tluamine therapy 
confirms the diagnosis Cardiac enlargement in scurvy and 
rickets IS probablv always due to an associated but masked 
thiamine deficiencv Fourteen cases of cardiovascular disease 
due to thiamine deficiency (beriberi hearts) in adults 2 of 
ascorbic acid deficiencv in adults and 1 in an infant, 5 of 
combined ascorbic acid and vitamin D deficiencv in infants 
and 4 of vitamin D deficiencv are reported In none of the 
nonthiamine cases was there anv definite evidence 01 cardio 
vascular disorder 

Mass Roentgenography of Chest in the Army— Con- 
sideration of the available roentgen procedures for examining 
men for the services Lorimier points out reveals a preference 
for stereoscopy and that the attributes of stereoscopv arc par- 
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ticularly important when hundreds of cases must be studied m 
a day and when the roentgenograms may serve for legal 
evidence When mass roentgenography is to be conducted, 
stereoscopic viewing of the 4 by 5 inch films is given priority, 
the 35 mm film is also highly rated As regards fatigue and 
the field of visual concentration, the detailed viewing of a 
standard 14 by 17 inch film is comparable to studying at least 
four, and possibly six, of the miniatures The 4 by S inch 
photograph of the fluoroscopic image was adopted as the official 
procedure, m doubtful cases the standard 14 by 17 inch con- 
ventional film IS added An intensity of radiation of 200 milh- 
amperes is believed practical The \-ray tube should withstand 
no less than 700,000 heat units per hour Single emulsion x-ray 
films are recommended because they increase the sharpness of 
detail and decrease the contrast characteristics High kilo- 
voltages are favored The use of a wafer type of grid is recom- 
mended for very thick chests and when a kilovoltage of more 
than 85 is required For the lens a relatively short focal- 
fluoroscopic screen distance, 36 to 48 inches, is believed best 
The handling of two hundred to four hundred such examinations 
daily presents a definite radiation hazard to the technician, for 
if the equipment is not properly positioned and lead protective 
shields used he will receive more than 0 1 roentgen, the recog- 
nized daily tolerance dose 

March Fracture — As hundreds of thousands of young men 
entering the Army will walk distances mucii greater than those 
to which they are accustomed, march fracture is certain to 
increase Krause saiv only 1 case in three and a half years 
prior to active duty with the Army, but he lias seen 9 cases 
m six months at the Station Hospital, Fort Jackson, S C The 
pathogenesis of the fracture is not clearly understood, but all 
patients give a history of prolonged and repeated foot strain 
The first symptom is usually a slight discomfort m the meta- 
tarsal area, which slowly increases and is manifest only when 
the foot bears the weight of the body This pain and its 
accompanying tenderness are usually localized at tlie site of the 
fiacture Technically perfect roentgenograms, showing maximal 
detail, are needed for an early diagnosis On the basis of the 
changes seen in the roentgenograms the syndrome may be 
divided into four stages I Within the first seven to ten days 
after the onset of symptoms no pathologic changes may be 
seen because the fracture line is narrow and often incomplete 
and because no displacement occurs 2 After one to three 
weeks a loosely calcified and fuzzy callus is seen around the 
shaft of the second or third metatarsal, the fracture line is 
usually visible and the callus may be abundant if the foot has 
not been placed at rest immediately 3 After immobilization 
m a plaster cast the callus in three to six weeks becomes more 
dense and circumscribed and less bulky 4 After several months 
the only remaining sign is slight thickening of the cortex 
March fracture must be differentiated from osteogenic sarcoma 
and Ewing’s tumor The treatment is that of any fracture in 
this area immobilization, preferably m a plaster cast, for three 
to six weeks followed by physical therapy 

Review of Gastroenterology, New York 
9 91-164 (March-April) 1942 

Relation of Gastrointestinal Tract to Syndrome of Artliritis R Pern 
berton, Philadelphia — p 91 

Chronic Ulcerative Colitis II Complications Outside Digestive Tract 
I R Jankelson C W McClure, Boston, and F Sweetsir, Merri 
mac Mass — p 99 

Dietarj Management of Bleeding Peptic Ulcer \sith Orange Juice Milk 
M J Matrner and C Windwer Brooklyn — p 105 
Peptic Ulcer of Esophagus S B Kaplan and N Z\ aider, Newark, 

N J— p 108 

Cardiospasm E S Emery Jr Boston — p 112 

Therapeutic Action of Adenjlic Acid and Its Relation to Blood Forma 
tion H Rotlimann, San Francisco — p 117 
Cancer of Stomach Ana!} he Survey of 104 Cases at Metropolitan 
Hospital, Welfare Island M Golob, T Ipolitto and C Nusshaum, 
New York — p 120 

Eaaluation of Peritoneoscopy in Intra Abdominal Diagnosis 
Philadelphia — p 133 
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Rational Treatment of Constipation and Mucous Colitis Accompanied lutl. 

Ptosis G M Russell, Billings, Mont ^p 141 i- 

Are Complications of Cholelithiasis Due to Delay in Treatment C 

Bearse, Boston — p 146 
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Rhode Island Medical Journal, Providence 

25 75-96 (April) 1942 

Hypertension Experimental Aspects M j 

Tl B ^ ® Leech Providence — p S4 

The Rhode Island Hospital’s Army Unit E Stone, Proyidence-p S) 

Rocky Mountain Medical Journal, Denver 
39 317-396 (May) 1942 

Serum and Plasma as Blood Substitutes C M Hyhnd Los Ancd <- 

Lumen lube for Small Intestinal Intubilio 
O \v Henderson, Casper, W\o — p 341 
Hypennsuhnism E H Rynearson, Rochester, Minn— p 343 
Use of Physical Therapy in Interna! Medicine 0 L Hiiddlcton Dt 
\er— p 346 

A A'eiv Co!peurynter R O Johnson Murrai, Utah— p 3S0 
Tear Apparatus m General Practice R Waldapfel Gnnd JiinUiv 
Colo — p 354 

South Carolina Medical Assn Journal, Florence 
38 81-108 (April) 1942 

Surgical Diiliciilties, with Special Reference to Small Town Sins"'". 

C A West, Camden — p 81 
Gonorrhea in Female R F Zeigler Jr, Seneca — p 87 
Preoperativc and Postoperative Treatment of Prostatism A C Bni 
ham, Anderson — p 92 

Southern Medical Journal, Bimimgliani, Ala 
35 325-424 (April) 1942 

*Weirs Disease Clinical and Epidemiologic Report of Fourlceii Ci‘ < 
B S Lester, G A Denison, L C Posey and G JI Tate, Birniin, 
ham, Ala — p 325 

Venereal Disease Control in St Louis F G Cilhck and J C Wkit 
St Louis — p 332 

‘Convulsions of Anesthesia J P Tye, Albany Ga —p 339 
Exophthalmic Ophthalmoplegia R K Daily, L Daily J D own 
and H J Peterson, Houston, Texas — p 344 
Surgical Treatment of Glaucoma M E Randolph and G Roiitrli) 
Baltimore — p 352 , , 

Some Whys and Wherefores Relative to Nasal Sinus BistspaiiioiiM 
J D Heitger, Louisville, Ky — p 359 , . 

Nasal and Smus Surgery Critical Review of Causes of Un.u.cf.u 
End Results A R Hol/ender, Miami Beach Fla — p 363 
Dehydration and Edema J W Scott, Levington, Ry P „ 

Blood Pressure Studies in Patients Undergomt Comulsiie ThfW 
H Cleckley, W P Hamilton R A Woodbury and Pi wT 

DiMrfbutmn^of Pliy^sicians m Louisiana, with Special " 

Those in Private Practice B I Burns New Orleans p 4 i , 
•Treatment of Gonococcic Vaginitis m Children with Die ) = 

J D Woodruff and R W TeLinde, Baltimore -p 387 
Continuous or Fractional Spinal J P Davidson, Chevy 

•Amitc^ Cholecystitis W Barron and F M Massve fevington Kf 

Palha^tive Treatment of Irreducible Congenital Dislocations of lb. 

Frankel, University, Va — p 404 Tc. E L hr 

Studies on Human Hypersensitivity to Poison Ivy 

Baltimore — p 408 P , Stensd ' ' 

Tuberculosis Its Evolution and Its Eradication C 

Orleans — p 410 

Management of Dermatitis Herpetiformis 

N C— p 414 jt 

Well’s Disease -Lester and 'I' * 
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Microscopic prcpantioiis of positt\c rat kulnc>s showed the 
leptospins to be distributed m great masses lining the tubules 
Direct examination of mine water and of muck collected from the 
bottom of pools reaealed mam leptospiras morphologicalh 
tapical of Leptospira icterohemorrhagiae Following the insti- 
tution of control measures (rat elimination in the mine and 
surrounding aacinih and education of the workers and \illag- 
ers) no further cases haae occurred The true incidence of 
Weils disease is probabK greater than realized and will be 
determined more definitcK onU when plnsicians become fulh 
acquainted wath tbe disease 

Convulsions of Anesthesia —The etiologic factor or fac- 
tors responsible for anesthesia coinailsions arc still obscure and, 
as there is no method to predict such a consailsion, prevention 
IS impossible However, Tve points out that the complication 
is more prone to occur under certain conditions and should be 
apprehended in a child or voung adult who is excited or fright- 
ened before tbe anesthetic is started m am patient with sepsis 
and a temperature of 101 F or more and in patients who have 
been overdosed with atropine After a convailsion has been 
precipitated it should be arrested before it becomes generalized 
As soon as twatchmg of the muscles about the face is noticed 
the operative procedure should be suspended and the patient 
given deeper anesthesia Lnder deeper anesthesia the con 
vailsion will not become violent, and after a few minutes it will 
cease and the operation can be continued If the comailsion 
recurs when the operation is resumed or if it becomes worse 
an intravenous barbiturate sbould be prepared so that it can be 
used at a moments notice, after which the operation mav be 
resumed if a patent airwav has been established and owgeii 
IS admmistered A mixture of oxvgen and carbon dioxide mav 
be necessarv to stimulate respiration Artificial respiration ma> 
be necessarv, particularlv if an overdose of barbiturate was 
given Five cases of anesthesia convulsions with 2 deaths and 
3 recoveries are reported 1 patient died during the convulsion 
and 1 after tvventv-nine dajs, during which time a state of 
decerebrate rigiditv without consciousness existed The 3 
patients who recovered were given deeper anesthesia The 
convulsion of 1 recurred when the operation was resumed but 
It was controlled with intravenous anesthesia and the operation 
was completed The most logical etiologv of convulsions of 
anesthesia is that of Raab that the convulsions are due to 
h> perv entilation tetanj 

Diethylstilbestrol for Gonococcic Vaginitis — Woodruff 
and TeLinde administered dieth}lstilbestrol to 50 children with 
gonococcic vaginitis 29 with suppositories, 5 with suppositories 
for whom oral therapj was unsatisfactorv and 16 orall) The 
suppositories contained 01 mg of diethvlstilbestrol One sup- 
positorv was inserted into the vagina everj night during the 
course of treatment The vaginal smears of 22 became negative 
after one week of 8 within two weeks and of 2 within three 
weeks and of 1 in tvventj-five da>s 1 failed to respond after 
five weeks of treatment but did so to oral therapv There 
were five recurrences or reinfections, all of which responded 
rapidlj to a second course At the end of seven days of treat- 
ment the smears of only one third of the patients receiving oral 
therapy were negative, but at the end of two weeks the per- 
centage of negative smears was approximately the same (90) 
for the two tvpes of therapy The optimal daily dose by mouth 
was 1 mg Nausea and vomiting occurred in an appreciable 
percentage of the patients given the drug by mouth, whereas 
It did not occur in any treated with suppositories 

Acute Cholecystitis — Acute cholecy stitrs Barrow and 
Massie state, was encountered in 159 of 1000 patients with 
disease of the gallbladder A statistical analvsis of the 159 
patients shows tliat the mortality rate increased in direct ratio 
to the interval between the onset of symptoms and admission 
to the hospital Early hospitalization and prompt operation of 
patients with acute cholecystitis was associated with a minimal 
morbiditv and mortality and little subsequent difficulty Partial 
cholecystectomy is frequentlv wise for patients vvitli extensive 
inflammation around the common duct Jaundice m patients 
with acute cholecystitis mav be due to inflammatory changes 
around or m the bile ducts rather than to cholcdocbohthiasis 
and IS not bv itself an indication for exploring the common 
duct 


Western J Surg , Obst & Gynecology, Portland, Ore 

50 177-224 (April) 1942 

•Morbidity and Mortvlity in Resections of Rectum M S Woolf San 
Frnncisco — p 17/ 

Theca Cell Tumor of 0\a^^ Report of Cn^e R E Fallas Los 
Xnseles — p 182 

Ttiherculosis of I ong Bones Importance of Its Differential Diagnosiis 
from Pjogcnic Osteomj clitis C Mensor San Francisco p 187 

Spontaneous Artificial Anus of Cecum After Appendectomy P 
Campichc, San Franci'ico — p 192 

The After Coming Head A Dtddlc H C Willumscn E D Plass 
ant! W F Mcngcrt Iowa Cit> — p 196 
Sacrococc 3 gcal Tumors Case Report R H Loc Seattle — p 202 
*Dicth>lbtilhcslrDl Dipropionatc Clinical Comparison with Estrone and 
Estradiol Benioatc 502 Cases F E Harding Los Angeles —p 207 

Resections of Rectum— The 265 cases of rectal cancer 
admitted to the University of California Hospital in the last 
twenty vears arc divided by Woolf into two groups those seen 
between 1921 and 1930 and those seen between 1931 and 1940 
The mortality from colostomy and posterior resection was 12 5 
and 8 per cent respectively for the first ten and the last ten 
years The respective rates for the two periods of one stage 
abdominoperineal resection were 50 and 16 6 per cent, for two 
stage abdonimopermeal resection they w ere 25 and zero per cent, 
for local excision 50 and zero per cent and for the Hartmann 
anterior resection during the last ten years the mortality rate 
was 10 per cent The excessive morbidity or complications 
and residual difficulties that follow two stage procedures arise 
directly from the operations themselves A careful survey of 
the postoperative difficulties ensuing after rectal resection shows 
them to be numerous and often grave After the two stage 
operation of the Mummeo t>pe 1 patient in 3 or 4 would have 
permanent or long standing physical disorders in addition to 
the colostomy For some of them additional operations may 
be necessary It would seem that the best way to avoid many 
of the complications would be not to do this type of operation 
if It can be avoided without fatal risk to the patient Com- 
plications and sequelae are by no means obviated by the one 
stage operation, many of them are due to the abdominal part 
of the procedure, but they are considerably less than in other 
types The complications generally affect the urinary and/or 
intestinal tract The reduction in mortality at the University 
of California Hospital has been partly due to a more gentle 
and painstaking technic, an exhaustive preoperative survey of 
the physical assets of the patient teamwork in the operating 
room, relegation of certain specialized supervision to the depart- 
ments concerned during tlie whole period of hospitalization and 
the utilization of the newer aids to surgery, chemotherapy, 
V itamm therapy and attention to altered phy siologic body mecha- 
nism as they occur Morbidity and mortality are intimately 
connected 

Diethylstilbestrol Dipropionate — The degree of clinical 
improvement both symptomatic and physical following therapy 
with theelin, dihydrotlieelin and diethylstilbestrol of 502 patients 
IS discussed by Harding The response to the various hormones 
was determmed by the change m clinical symptoms hot flashes, 
mental depression, menstruation and nervousness All three 
preparations were used orally and parenterally On a basis of 
weight estradiol benzoate (dihy drotheehn) was more effective 
than theelm and diethylstilbestrol dipropionate was the strongest 
estrogen of the three There is a qualitative and quantitative 
difference in the substances In this respect the natural estro- 
gens seem to have an advantage over diethylstilbestrol dipro- 
pionate The effect of estradiol benzoate lasts a little longer 
than that of theelm and it is generally more effective in severe 
cases Diethylstilbestrol dipropnonate was definitelv superior 
in rehevnng mental depression In doses of 0 5 mg or more 
diethvlstilbestrol dipropionate was likely to mhibit menstruation 
and to cause uterine bleeding m women who were not still 
menstruating Diethylsftlbestrol dipropionate is a powerful 
pharmacodynamic agent and should be admmistered with care 
Only enough to relieve the patients symptoms should be pre- 
scribed Sull about 10 per cent of patients cannot use it because 
of adverse symptoms They prefer theelm or estradiol benzoate. 
Substitution therapy for relief of the symiptoms of hv'poestrogen- 
ism must be indnidualized 
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FOREIGN 

An istensk (*) before a title indicntes that the aiticle is abstracted 
oelow Single case reports and trials of nen drugs are usually omitted 

British Journal of Tuberculosis, London 

36 1-46 (Jan) 1942 

Pulmomrj Cavities Their Persistence and Closiiie C P Thonns 
— p 4 

Aiiatom> of Bronclinl Tree A F Foster Carter — p 19 

Journal of Endocrinology, London 

3 1-122 (March) 1942 

Further Investigations on Meclnnism of Estrone Production in 0\ary 
B Zondek and J Sklow — p 1 

Corticotrophic Activity in Pregmut Marcs' Serum Y M L Golla 
and M Reiss — p 5 

Further Observations on Role of Progesterone (Pregnandiol) and Eslro 
gen in Pregnancy A M Ham ~p 10 
Endocrine System and Hair Grouth in Rnt C \V Emnicns — p 64 
Effect of Iniphnting Tablets of Synthetic Estrogens on Histology and 
Cytology of Anterior Pituitary of Immature Rats C L Poster — 
P 79 

Behartor of Utervis of Rhesus Monkey Under Influence of Certain 
Hormones G H Bell — p 87 

Assay of Hypophysial Growth Piomoting Eatracts Eniploiing Rats 
Treated with Dietlnlstilbestrol M Griffiths and F G Young — 
p 96 

Implantation of Sex Hortnotie Tablets in Man G L Foss —p 107 
Serologic Protection Against Diabetogenic Substance of Anterior Pitui 
tarv Gland A H Ennor and E Singer — p 113 

Journal of Laryngology and Otology, London 

57 1-S4 (Jan) 1942 

General Survey of Otorhinologic Considerations in Serrice Axiation 
J r Simpson — p ] 

Aviation Noise Deafi css and Its Prevention E D D Dickson — p 8 
Suggestion for New Method of Testing Hearing in Aviation Candidates 
D B Fry — p 1 1 

Aviation Pressure Deafness J E G McGiUhon — p 14 
Obscivations on Air Sickness R H Winfield —p 23 

Lancet, London 
1 343-372 (March 21) 1942 


seven to fourteen days The dressings can be rh,. ^ , 

sulfanilamide or sulfapyndine Recently entui oTs hf 
made incorporating the sulfonamides, but as je t thet « 
been tried Proflavine oleate, 1 per cent m col u L 7 'I 
or without petrolatum would make an excellent ant.sep ,c 
ration for the initial treatment of burns 

Chemical Coagulants in Treatment of Burns — Mdamr 
tested which coagulants were capable of "fixing” tissue ,n bum. 
so that It would be resistant to digestion by proteol)tic cmvmi. 
Coagulation therapy attempts to form a surface seal or “tin~ 
over the lesion, to restrict external fluid loss, to fumidi j 
general protective and analgesic function and to transform deal 
tissue from being part of the lesion to being ,ts most mmi 
diate dressing All the coagulants considered fix tissue m tl- 
microscopic sense, which does not consider resistance to protuv 
lytic digestion, but the stability of the compounds (be\ fom 
with protein varies greatly Picric acid, for example, can k 
washed out of tissue merely by prolonged irrigation lutli inkr 
therefore the potential danger of systemic poisoning when it i 
applied to extensive burns Results with cylinders of clotte! 
cockerel blood plasma (fibrin and serum protein) suggest ilut 
tissue fixed by tannic acid or metbylrosanihne is stabilize! t.i 
the action of body fluids, and tiiat in burns layers of coagiihti’il 
tissue must be split off as intact sheets since tbey cirniot K 
digested away Silver nitrate, because of its secondar) rcu 
tions, introduces special problems Since coagulants destrm 
living cells with which they come in contact, tlicir pcnctratiw 
power must be considered Tannic acid and mitiBlrosamli" 
were the most feeble penetrants Increasing tbe strength of a 
coagulant did not proportionately increase its penetrative poatr 
TJie thickness of the coagulated crust formed on a burn dw’ 
not necessarily represent the depth to whicli tlic coagulant lia> 
penetrated The crust may be formed by the building up o’ 
coagulated serous exudates in layers from the inside oiituaal 


Reconstruction in the Practice of Medicine E F Buzzard — p 343 
"Superficial Granulating Areas Treated with Antiseptic Emulsions R M 
Heggie E A Gernrd and J F Heggie, m collaboration with C G 
Bradbury, P J Morrison and W Stout — 347 
‘■Chemical Coagulants in Treatment of Burns P B Medawar — p 350 
Pneumococcic Meningitis Seven Cases with Five Recoveries V N 
Leyshon — p 352 

Antiseptic Emulsions for Superficial Granulating 
Areas — During the last eighteen months Heggie and his col- 
laborators have used lymphagogues follow'ed by antiseptic emol- 
lient dressings for the treatment of infected superficial burns 
Lymphagogues were most effective in removing gross infection 
and in separating sloughs The antiseptic in the emulsion was 
then usually capable of completing and maintaining the sterility 
of the area while the emollient dressing preserved the recently 
healed tissue when changes w^ere necessary For the water m 
oil emulsion they modified the buffered isotonic proflavine 
sulfate solution suggested by Russell and Falconer for head 
injuries The concentration of proflavine sulfate was 04 per 
cent, and urea was added to the extent of 5 per cent The oil 
in water emulsion was so constituted as to behave as a “wet 
dressing,’’ from which the proflavine of the abundant buffered 
isotonic water phase w'ould be available in requisite concentra- 
tion to sterilize the granulating areas Water in oil emulsions 
were made as water creams (40 to SO per cent of w'ater) and 
were designed to be used as occlusive dressings for cases of 
light or reduced infection in which the main object was to leave 
the area undisturbed until healing was complete Gross infec- 
tion was removed by the action of lymphagogues Sterilization 
was usually obtained by the fourteenth day The emulsion is 
warmed to body temperature, spread liberally on two thick- 
nesses of gauze, applied to the burned area so as to include the 
margins, then two or four thicknesses of gauze and a layer of 
wool, and the whole is bandaged and left for seven to fourteen 
days,' according to the amount of exudate appearing in the 
superficial dressings Superficial areas healed at the end of 
fourteen days, others were redressed and left for a further 


Medical Journal of Australia, Sydney 
1 275-302 (March 7) 1942 

Problem of Bladder Neck Obstruction H Morteiisen— p 27J 
AppIicTtion of Hirst's Phenomenon to Titration of Vaccinn Virus 3 
Vaccinia Immune Serum F P O Nagler — p 2Sl 
Note on Preservation of Certain Bacterial Cultures t/ndcr larifn 
R T Simmons — p 283 

Psychiatric Examination of Recruits N V Youognnn— p 2 


1 303-330 (March 14) 1942 

^Surgical Treatment of Congenital Pyloric Stenosis of fnfanc) 
of 400 Ctses H Williams — p 303 
Lumbago and Abdominal Pam M Kelly p 311 
Some New Aspects of Electrocardiology O \ Snort p ^ 

Surgical Treatment of Congenital Pyloric 
Infancy -The four principles involved f '’’'j" " \| > 
congenital pyloric stenosis are correction of the a J 
ride deficiency and dehydration, relief of tic p ,> 

tion, maintenance of the infant’s cam. <' 

infection Alkalosis and infection are the two 
death They were responsible for 386 per cen , 

cent, respectively, of the deaths m a senes o - , 

surgically from 1928 to 1938 The os s ad ^ 
ciency can be corrected by the slow t - 

1,200 cc of isotonic solution of sodmni clfl 1 ^ ^ , 

tinuous intravenous drip method T|ie m a > 

106 infants treated surgically from 1938 J y ^ 
cent as compared to 15 per cent for vd ’ 

before 1938 This difference m J , aline t' , 
Williams to the use of adequate pr P j. 

vhich has abolished death due to ^ ^ ° r’eihiccd cm \ 
solated nursing, which has oonsideraby r ^ , 

:, 0 „, and to tho «so oi Hood T ' 

nfants, which has eliminated dea a, era ^ , 

iperative progress (dail> gam in ,, t 

zation) of the 106 e vflrctw t-' 

nfants This must be attributed to more 

lefore and after operation 
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Schweizetisclie medizimsche Wochenschnft, Basel 
71 154‘;-1572 (Dec 13) 1941 Partial Index 

Problem ol HNpcrthjrco^i^ \ ’uul I Abclin — p 1545 

•\Nho Is a Sumblc Blood Donor> R McNcr W ildisen — p 1550 
Noteworthy Manifestations of Tumors m Tropical and Subtropical A^ia 
(Betel Tumors) \ttcmpt to Explain Tumor Dc\clopmcnl O 
Schneider — p 1552 

•Antagonism and SMtcrgism of Female and Male Sex Hormones 
\\ Jada^^ohn and H E Fierz — p 1554 
Mode of \ction of Sulfonamide Dernatues G A Moo^brugger — 

P 1556 

Suitable Blood Donors —Mcier-lVildiscn stresses that a 
blood donor sen ice must sec to it that donors of the same 
group are amilablc and that uniiersal donors are obtaimblc 
He suggested in 1939 the cmploMiicnt of the double designa- 
tions “VB-I, A-II B-III and I\ -O Persons of the AB-I 
group ha\e tlic adrantage in that the\ can receiic blood from 
eierj donor, because the group is one of uniiersal recipients 
Howeier, if a patient in this group is to receiie blood of his 
own group he is at a decided disadiantage, because his group 
has an incidence of onU 2 4 to 4 3 per cent Blood groups 
A-II and lV-0 are found in from SO to 90 per cent of all 
persons Thus if donors are limited to these tuo groups more 
than 80 per cent of persons can be supplied with blood of their 
own group and furthermore donors of group R'^-O can sene 
as unwersal donors, and recipients with group AB-I are uni- 
\ersal recipients Other factors plaj a part in the selection of 
a blood donor, such as the health of the donor and the recipient 
dangers for both and changes in the blood that nullifj the \alue 
of the transfusion Loss of blood is detrimental for the donor 
if his general condition is impaired but in conditions like 
poKcjthemia pobglobuhsm and hjpertension donorship is not 
onlj not harmless but ad\antageous Persons with progtnic 
or septic infections should be excluded from donorship The 
suitability of the teins for withdrawal of blood must be con- 
sidered and the blood to be transfused must be of good qualiU 
in e4 erj respect 

Antagonism and Synergism of “Female’ and “Male” 
Sex Hormones — Jadassohn and Fierz stress the following 
points 1 ' If androsterone or testosterone propionate in an 
aqueous solution is dropped on the nipple of male guinea pigs 
the nipple becomes lengthened, but not quite as much as when 
estrone is applied 2 Application of drops or subcutaneous 
injection of androsterone and testosterone propionate in an oili 
solution does not cause lengthening of the nipple 3 Castration 
intensifies the effect produced in the nipple bj percutaneous 
application of estrone (inhibiting effect of testes) 4 Injections 
of testosterone propionate inhibit the effect which the percuta- 
neous application of estrone exerts on the nipple Thus the 
male sex hormone which in one form of application (per- 
cutaneous with aqueous solutions) effects an enlargement of 
the nipple, inhibits the nipple enlargement produced by estrone 
in another form of application (subcutaneous injection of oils 
solution) Thus depending on the mode of administration 
testosterone propionate maj have opposite effects on the same 
test organ 

Hospital, Rio de Janeiro 

21 329-498 (Alarch) 1942 Partial Index 

•Immunization with BCG m Rio de Janeiro A de Assis A de Car 

\alho and \\ Guedes Pereira- — p 487 

Immunization with BCG in Rio de Janeiro —De Assis 
and his collaborators heads of the central department for 
administration of BCG 4accmation to newborn infants and 
infants in Rio de Janeiro administered BCG 4 accine to three 
groups of infants Afewbom infants exposed to tuberculous 
contacts were gi\en the raceme on tlie second, fourth and sixth 
dajs of life in a dose of 003 Gm ererj two dajs up to a total 
of 0 09 Gm Infants not exposed to tuberculous contacts w ere 
given the raceme m the same doses on the fifteenth to the 
twentieth daj after birth Infants who passed the trrentieth 
daj of life without haring had the raceme constitute the third 
group The> are giren the raceme when thej reach 6 months 
of age prorided thej are nonallergic as demonstrated bj nega- 
tire tuberculin skm tests and intradermal reactions and bj 
roentgen examination Infants in the third group receire the 
raceme m one dose of 02 Gm bj mouth The mothers bnng 


their infants at periodic intervals for examination The BCG 
vaccine should not be administered to infants who have had 
an> obstetric accident, to those with grave congenital heart 
disease or to those with acute or general infection \Vhen 
jaundice of the newborn is acute it is advisable to wait until 
It disappears before administering the BCG vaccine The vac- 
cine IS reliable and harmless 

Rev Brasileira de Oto-Rmo-Laringologia, Sao Paulo 

9 413-506 (Hor-Dec) 1941 Partial Index 

•Nicotinic Acid in Thcrapi of Grngrenoiis md tlccrous Stomrtitis and 

\ inccnl S Infection A Correr and L Onente — p 439 

Gangrenous and Ulcerous Stomatitis —Correa and 
Oricntc stress the role of avitaminosis in the pathogenesis of 
ulcerous stomatitis and the frequent occurrence of Vincent s 
infection as a complication The authors report good results 
from topical applications of a 20 per cent solution of sodium 
hjpochlonte four or fire times a daj and of nicotinic acid by 
mouth m doses rrhich varied from 100 to 400 mg The average 
duration of the treatment was between twentj and thirty dav 
Subacute ulcerative stomatitis has a tendency to develop into 
a gangrenous type unless the patient has the proper hygienic 
care and diet Gangrenous stomatitis frequently exhibits symp- 
toms similar to those of noma Nicotinic acid administered n 
tlie doses mentioned controls the stomatitis of either the gangre- 
nous or the ulcerative type and the complicating Vincents 
infection Twenty -four cases are reported as occurring in 
children from 2 to 15 years of age Good results were obtained 
in all 

Revista de Cirugia de Buenos Aires 

20 541-600 (Dec ) 1941 Partial Index 

C«r\ical Ril)s and Scalenus S'ndrome L Rogers — p 541 

Cervical Ribs and Scalenus Syndrome —According to 
Rogers cervical ribs which can be palpated or visualized in 
roentgenograms, as a rule, do not exert pressure on the brachial 
plexus Symptoms similar to those caused by nonpalpable com- 
pressing ribs are observed in the scalenus syndrome in presence 
or in absence of a rudimentary or a noncompressmg cervical 
rib The scalenus syndrome is caused by compression of the 
brachial plexus by a band of fibrous tissue which, m the 
absence of a compressing cervical rib occupies the anatomic 
plane which would be occupied by the latter if it were present 
This band may represent the prolongation of a rudimentary or 
of a noncompressing cerv ical nb or of the middle scalenuj 
muscle In the first instance the band originates in the rudi 
jnentary rib and is formed by nonossified tissue In the second 
instance it consists of tlie anterior tendinous fibers of the middle 
scalenus muscle The anterior scalenus muscle mav play a role 
m the production of the syndrome by compressing the lower 
portion of the brachial plexus and the subclavian artery against 
the band which is the main causal agent of the svndrome 
Symptoms of the scalenus syndrome are transient m the begin- 
ning and constant in time They are predominantlv neurologic 
and consist of pain in die shoulder area which radiates into the 
neck and down the arm of sensory disturbances along the fore- 
arm and of neurovascular disturbances m the hand and the 
forearm These symptoms can be differentiated from symp- 
toms caused by a lesion of the cubital nerve by subachroniial 
bursitis or by laceration of the supraspinatus tendon by the 
character of pain and especially bv the diminished tone and 
weakness of the small muscles of the hand Thev abate when 
the arm is placed in abduction m an airplane splint Their 
abatement in abduction is a sign of diagnostic value and an 
indication for surgical intervention The treatment consists in 
sectioning the anterior and the middle scalenus muscles and the 
fibrous tissue band The cervical rib if present is removed 
A sharp edge of the first rib must be converted into a depres- 
sion The phrenic nerve is carefully isolated and protected 
before the anterior scalenus muscle is cut The postenor 
scapular artery is sectioned between ligatures if it originates in 
the third segment of the subclavian artery Before closing one 
must be certain that the brachial plexus is entirely free from 
am compression 
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Semana Medica, Buenos Aires 

49 621-680 (April 2) 1942 Partial Index 

’Elimination of the Sulfonamides Through Milk R Cibils Aguirre, J R 

Calcaramii D Aguilar Giraldes and H M Berisso — p 621 
Hereditary Syphilis in Children E P Navarini — p 651 
Varicose Veins Social Problem L G Gret — p <566 

Elimination of the Sulfonamides in Milk — Cibils 
Aguirre and Ins collaborators determined the elimination of 
the sulfonamides in the milk and in the blood of 49 women m 
the course of the puerperium They also made sulfonamide 
determinations on the blood of 34 newborn infants of these 
mothers Bratton and Marshall’s technic was used with a slight 
modification The patients were placed m seven different groups 
and were given the following sulfonamide preparations in the 
usual therapeutic doses sulfathiazole, sulfadiazine, acetylsulf- 
anilamide, dimethyldisulfamlamide, sulfanilamide, sulfapyridine 
and monomethyldisulfamlamide Specimens -of the blood and 
milk of the mothers were taken within fifty-two and fifty-three 
hours after administration of the first dose Milk for the deter- 
minations was taken before and immediately after nursing 
Blood was taken from infants an hour and a half after adminis- 
tration of the last dose of the sulfonamide to the mother The 
sulfonamide concentration was higher in the milk than in the 
blood when the drug administered was acetylsulfanilamide, 
sulfapyridine or sulfathiazole, with the other drugs it was 
lower The sulfonamide concentration in milk was higher in 
the first week after the puerperium than in the days following 
The concentration of conjugated sulfanilamide was higher in the 
milk than in the blood when the drug used was sulfanilamide 
The concentration of the drug in the milk in relation to that 
in the blood when other sulfonamide preparations were adminis- 
tered was in decreasing amounts The milk showed traces only 
when dimethyldisulfamlamide was given The amount of sulf- 
anilamide in the blood of newborn infants nursed by mothers 
m the course of sulfonamide therapy was nil or almost ml 
Infants nursed by mothers or wetnurses in the course of 
sulfonamide therapy do not exhibit toxic symptoms The author 
concludes that (1) administration of the sulfonamides to 
women in the course of the puerperium does not contraindicate 
lactation, (2) sulfonamide therapy for infants by administra- 
tion of the drug to the mother or wetnurse is inadequate 
because the amount of drug eliminated in milk is negligible for 
therapeutic purposes 


Der deutsche Mihtararzt, Berlin 

6 257-320 (May) 1941 Partial Index 


Question of Treatment of Pneumonn Sulfapyridine or Quinine 
Calcium R Mark and K H VeuJioff — p 262 
Prophylactic Treatment of Dysentery with Polyralent Dysentery Bic 
teriophages F Klose and W Schroer — p 265 
Observations on Bacillary Dysentery in Polish War Prisoners P Schlier 
bach — p 268 

Simulation of Jaundice, Particularlj by Atabrine G Hansen — p 272 
’Demonstration of Spirochetes by Meins of Dark Field in Duodenal Juice 
in Weil’s Disease F Jabn and E Ludwig — p 274 
Postserotherapeutic Polyneuritis and Paralysis W Sprugel — p 275 
’Instantaneous Cure of Causalgia by Removal of Sympathetic Ganglions 
and of Pertaining Sympathetic Nerves A Fuchs — p 277 
•Treatment of Burns with Cod Liver Oil or Tannin Attempt at a Com 
parison R Gey — p 287 


Spirochetes in Duodenal Juice in Weil’s Disease — 
Jahn and Ludwig report the history of a soldier who had bathed 
in rat infested waters and who subsequently had severe head- 
ache, jaundice, conjunctivitis, an enlarged, extremely painful 
liver, cutaneous hemorrhages over the abdomen and pains in the 
calves of the legs Dark field examination of the urine, blood, 
saliva and conjunctival secretions disclosed spirochete-hke bodies 
in the blood only The authors examined the duodenal juice 
with dark field illumination and found numerous motile, cork- 
screw-like organisms Irrigation of the duodenum with mag- 
nesium sulfate resulted in an increase of spirochetes under 
observation Duodenal aspirations were repeated every second 
day and always gave the same results up to the twentieth day, 
when the spirochetes were no longer detectable Serologic tests 
corroborated that the spirochetes were those of Weil’s disease 
The object of reporting this case was to induce the use of dark 
field examination of the duodenal juice in cases of Weils dis- 
ease In doubtful cases of jaundice this method might be an 
aid in clarifying the diagnosis 


Sympathectomy for Causalgia -Fuchs obsmd ? 
with gunshot injuries of the extremities presentiStw "" 
of causalgia (a term first used by Weir Muchell) U 
dition presents the following symptoms (1) Tliere .7 T 
which burns, pierces, draws and tears, (2) themnU\ 
influenced by analgesics. (3) it is elicited by tactile , mb 
in the involved region, (4) there is a sjnesthesialgn 
the patients in this group designated as transmission ry 
(touching the left arm or the head intensifies tlie pam m u 
right palm) , (5) attacks of pain are elicited by season itm- 
such as intense light or noises, (6) psjcliic experience, a ^ 
transformed into pain sensations , thus pain may be ongirat ' 
by excitement or by anticipation of being touched, (7)7n 
algia, that is, touching of the dry skin or touching tk d 
with dry fingers causes pain, also the putting on of rough lod 
the touch of paper or starched linen, (8) the patient triu < 
prevent elicitation of pam by using substances which m!! laa 
tate gliding (wet stockings or gloves, moistening of the har' 
application of petrolatum) , (9) there is pain on movementa ’ 
(10) there is algogenic or aigopliobic akinesia The prew 
history did not indicate unusual sensitivity to pam, f iici 
detected among 178 men with gunshot injuries of nenc: Hm 
ever, the syndrome may develop when the peripheral nen< 
are not involved Causalgia occurs in probably 1 per rent r 
gunshot injuries of the extremities when the injurj imohi 
an afferent, direct, continuous sympathetic nerve Appn ' 
these nerves are not uniformly capable of pain conduction a ’ 
this probably explains why identical injuries cause caiiol i 
at one time and not at another Causalgia is not widelj cn«i 
known Several of the author’s cases had been diagnosnll 
others as neurosis or hysteria The grotesque manner m uht' 
patients will sometimes try to protect themselves again ! > 
recurrence of pain leads readily to the diagnosis of Imtuu 
Section of the sympathetic nerve and of the first lumbar 
second sacral ganglions,’ or of the stellate ganglion and 
first and second thoracic ganglions is advisable onlj altirt i 
diagnosis of neuritis and of neuralgia have been nilcu t'' 
Sympathectomy should not be postponed for too long 
Cod Liver Oil or Tannm in Treatment of Burns 
compares the cod liver oil with the tannin treatment o uir 
He applied sterile cod liver oil bandages without J; , 
infection to burns of every degree Some severe ) 
extremities were immobilized in plaster casts le ^ 
toxin and vitamin C were given to all pahents A a ^ 
pital physicians employed tannin treatment 9^^* 
anesthetized, the burned area was cleansed with soap . <! ^ 
benzine and alcohol After being dried ivith , , 

area was sprayed with a 5 per cent aqueous 
dried and sprayed with a 10 per cent si ver m(r ^ 

The hands were splinted, the face was not band g u ^ 

antitoxin was administered Cod liver oi J!™ < 

in every respect It could be applied o < 
application was considerably less complicate ^ ^ , 

treatment If large numbers of patients have to ^bc tre ^ 
cod hver oi! method is best Tannin ^ fi,e i ' 

tages It IS apparently preferable for d 

has a greater analgesic effect, but it ^ ,^1} erb ' 

It requires anesthesia and can be used • 

first to third degree burns, not on fo r , 

burns The decision as to the degre 

not always easy 

Moaatsschnft fur Kmderleittrafc. “ 

8S 307-422 (A.S 18) 194! ''““’'.it,.-, 

Tjpe of E'^siccosis in Toxicosis of '' ' ‘ 

•SuHapyridine m Treatment of Epidemic 5 

Pathology^ of Tuberculous a”'' ^ ^ 

•Transverse Myelitis After Mumps D i ^ 

EsLw.sLent of Vitamin C Requwem^"» , 

A lancu C Oprisiu and \ J EnldermC - 

Sulfapyridine in Treatment ^ c 

-A group of 11 children t ard I’ ^ 

between 1 and 4 years of age “"‘J sp r-il ! 

with epidemic meningitis, . irrigatie” 

azosulfamide or septasin 'f/ j.rf 

transfusions Of these 11 children i 


( * 
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21 piticnts, comprising 6 infmits, 9 small children and 6 older 
children, was treated with sulfapjndine and some of these with 
blood transfusions One infant and 1 older child died, gi\ing 
a mortahtj rate less than 10 per cent A third group com 
prised patients who cither remained without treatment because 
dies arriNcd at the hospital in a moribund condition and died 
within the first twentj-four hours or w_crc treated onlj b> 
spinal puncture Of this group of 13 all 7 infants and 4 small 
children died, 2 children both aged 14 sears, rccoscrcd com- 
pleteh w itliout treatment \\ idenmann concluded that sulfa- 
pjridme thcraps is the most cffcctise m epidemic meningitis 
Transverse Myelitis After Mumps— Bobeff and PetrofT 
belies c that tlie sirus of mumps has an affinitj for the central 
nersous sssteni Its msolseniLiit saries according to different 
statistics between 1 and 10 per cent Meningitis is one of the 
most frequent complications ot mumps insolsing the central 
nersous ssstem, but neuritides leading to impairment of the 
abducens, the acoustic or the optic nerse base been obsersed 
Encephalitis or cncephaloms ehtis is extremcls rare The 
authors report the histors of a girl aged 6 sears ssho had, ten 
dass after an attack ot mumps, ssmptoms of a transserse 
mj ehtis of an area corresponding to the tliird dorsal segment 
and three dajs later of an area corresponding to the eighth 
cersical segment ssith meningeal ssanptoms The impairment 
of the upper extremities subsided, but the paralssis of tlic losscr 
extremities persisted after two jears The authors belies c that 
the sirus of mumps caused an mflammators process in the 
spinal cord 

StraUentherapie, Berlin 

69 541-732 (May 31) 1941 Partial Index 

•Roentgen Irradiation at Clo e Range in Cancer of Gastrointestinal Tract 
H Chaoul and \V ^eumann — p a41 
Diagnostic and Roentgenotherapeutic Experiences with Glandular Tumors 
of Cersical Region H Oeser — p SS4 
Results of Radium Therapj of Carcinoma A Hintze — p 579 
Experiences and Results in Treatment of Cancer of Cersix Uteri During 
1935 H Knaus and W Wolfram — p 057 
Roentgenotheraps of Cbronic Eczema C Esser — p 670 
Pnmarj Ljanphosarcoma of Bone Decidedl> Radiosensitise Tumor 
J Aielsen — p 683 

•Role of H Substances in Cutaneous Inflammations F Voss — p 695 
Roentgen Irradiation in Cancer of Gastrointestinal 
Tract — Chaoul and Neumann discuss close range roentgen 
irradiation of intestinal carcinoma The approach to tlie rectal 
carcinoma ssas originally produced by surgical inters ention and 
tlie results left no doubt as to the efficacj of the method 
Nesertheless it seemed desirable to restrict the time consuming 
and hazardous surgical procedures The utilization of special 
endoscopic tubes for intrarectal irradiation appeared feasible 
because of the structural character of close range x-raj tubes 
The first attempts ss ith the peranal ’ irradiation ss ere made 
on patients ssith losv rectal carcinoma, in sshom surgical inter- 
s ention ssas inadsisable because of advanced age, impaired 
general state or the concomitant disease The nesslj des eloped 
pointed anode tube, ssith its conical antilcathode, which emits 
rays in all directions and ssith its small anode shaft, made it 
possible to approach cancers of higher localization Whereas 
in the exteriorization method the artificial anus ssas neccssar 3 , 
in the peranal method the question of its advisabilitj must be 
considered in each case Although the artificial anus facilitates 
irradiation (greater cleanliness, better sursej and more rapid 
improsement of inflammation), a number of patients could be 
treated successful!} without the abdominal anus In extensise 
cancers an arUficial anus cannot be asoided Irradiation must 
be continued until the tumor has disappeared To depart from 
tins principle would mean to nulhf} the partial success The 
authors emplosed close range roentgen irradiation m tlie treat- 
ment of 131 patients with gastric or intestinal carcinoma, of 
whom 125 had carcinoma of the rectum and in 65 of whom the 
treatment was completed In 35 surgical exposure preceded 
the close range roentgen irradiation, of these 5 died inter- 
currentl} and, of the remaining 30, 14 were cured and 16 were 
not Of the 30 patients treated b} the peranal method witli- 
1 out preiious surgery 2 died mtcrcurrentl} and of the remaining 
1 28 patients 20 were cured and 8 were not The authors regard 
It as strange that experienced surgeons adiise against irradia- 


tion as haling no prospect of success This is the more 
surprising because results of surgical procedures in intestinal 
carcinoma iiaie been disappointing and haie not shown much 
improiemciit during the last decade 

Role of H Substances in Cutaneous Inflammations — 
\ OSS points out that the numerous reactions which constant!} 
take place in the human organism and which are necessar} 
for Its maintenance, growth and defense are elicited and regu- 
lated hi a complicated si stem of endocrine and exocrine glands 
autonomic ncrie centers and tracts, and actiie substances which 
appear in the intermediate metabolism in the form of decom- 
position products of protein Few of these substances are 
known and little is known about their action because the} are 
present m cxtrcmeli small quantities and because the} decom- 
pose rapidli The best known of these is histamine which 
plais in important part in inflammator} processes, especialli 
in allergic inflammations such as urticaria and eczema Tlie 
results of his experiences support the assumption that, in the 
cxpcriinentalli irritated, inflamed and burned skin as well as 
in the skin diseased bv inflammatori dermatoses, H substances 
arc formed as the result of increased metabolic processes and 
accelerated protein decomposition Determinations of the gas- 
tric juice made it possible to discoier a certain si stem m the 
bchaiior of the gastric secretions in the course of cutaneous 
disorders In animal experiments cutaneous irritations and 
burns produced analogous results and thus demonstrated that 
the disturbances m the gastnc secretion are dependent on the 
duration, extent and intcnsiti of the inflammator} cutaneous 
irritations The obseriation that prolonged cutaneous irrita- 
tion and chronic skin diseases lead regular!} to a decrease in 
acidit} had not been reported before That the same gastric 
disturbances appear when in the animal experiment the cuta- 
neous irritation is replaced b} the administration of histamine 
further supports the opinion that in cutaneous inflammations 
the H substances are liberated as actiie agents and that the} 
are of fundamental importance in the metabolism of inflam- 
mation 

Virchows Archiv f path Anat u Physiol , Berlin 

307 281-456 (April 29) 1941 Partial Index 

Reactive Thrombosis in Animal Experiments A Dietnch — p 281 
Cardiac and Hepatic Lymphogranulomatosis Mith a Blastomatous Form 
of Grouth J Catsaras and Eugenia Patsoun — p 297 
Primar> Lymphogranulomatosis of Stomach J Catsara« and Eugenia 
Patsoun — p 303 

Contribution to Knot\ledge of Accessory Lners P Eiserth — p 307 
Histologic Changes of Penpheral Nerves m Spontaneous Gangrene K 
Fnrkas — p 314 

Intcrcapillao Glomerular Sclerosis in Diabetes Melhtus \\ H 
Gunther — p 380 

•Occupational Cancer in Asbc^tos Worker^ A J Linzbach and H W 
Wedler — p 387 

Cancer in Asbestos Workers — Linzbach and VVedler 
report the history of a man aged 61 who worked in an asbestos 
factor} from 1921 to 1939 He was exposed to the inhalation 
of large amounts of dust during the first three lears and had 
exhibited mild S}mptoms of asbestosis A number of roentgeno- 
grams taken during 1934 and in the following lears reiealed 
the progressiie deielopment of pulmonary fibrosis This obser- 
i-ation suggests that once asbestos dust has entered the lung 
It ma} cause a progressiie pathologic change The roentgeno- 
grams taken during the last } ear of the patient s life suggested 
a malignant condition A postmortem examination established 
the existence of cancer of the lung A penod of fifteen }ears 
elapsed between the deielopment of asbestosis and tliat of 
cancer Other cases in which cancer of the lung followed 
asbestosis likewise occurred at comparatii el} long intenals 
The asbestos fibrosis produces a local disposition for the 
deielopment of cancer It is not certain, howeier, whether 
anotlier chemical or mechanical factor is essential Theoretical 
discussions are of little importance in deciding whether cancer 
of the lung is to be regarded as an occupational disease in 
asbestos workers Cancer does frequentl} concur with asbes- 
tosis A mechanical action of asbestos dust cannot be denied 
since It IS inconceii able that the long, pointed asbestos needles 
particularly of hornblende asbestos, which are not readily dis- 
solied can be tolerated b} the constantl} moiing lung without 
causing mechanical lesions The more easil} soluble needles 
ma} cause chemical lesions bi the action of silicic acid 
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Psychological Effects of War on Citizen and Soldier By R D Gillespie, 
SID, Plijslchn for Fs} chologlcal Medicine Guj s Hospital, London’ 
(lotli Price, $2 75 Pp 251 New lioil, W W Norton &. Company, 
Inc , 1942 

This IS a compendium of the Thomas W Salmon lectures 
gnen in 1941 by tlie author, a prominent English ps 3 chiatnst, 
who holds the post of wing commander in the Rojal Air Force 
As IS often true of such compendiums, this is an interesting, 
dearly written, sinceie but uneven work The first chapter is 
an able statement of Gillespie’s conviction that many acute 
‘ neurotic” symptoms, especially those which develop in civil- 
ians and soldieis under the emotional stresses of war, are wifhm 
leach of conscious contiol and theiefore may be treated effec- 
tiveb by relatively simple and direct methods While this 
thesis IS undoubtedly tiue, it does not, as the author implies, 
furnish adequate grounds for the rejection of a deeper psjeho- 
dynamic etiology of the neuroses Gillespie s arguments go 
further afield when he tries to prove a "constitutional'' basis for 
war neuroses bv citing small senes of adult neurotic persons 
uho are vaguely reported as having been “nervous in child- 
Jiood,” with the lesult that tlic reader is confronted with state- 
ments like these 

“Certain physical factors appear from these figures to favor 
the development of some foi m of psychoneurotic reaction in war, 
such as, age over 30, height and weight above average, gen- 
erally poor physique and a record of illnesses other than 
nem asthenia before service The general psychological factors 
favoi mg breakdown, at any rate in these people, were marriage, 
skilled or clerical occupations and exemplary conduct, or, in 
other words, if you are unmarried, unskilled and rather a ‘bad 
egg' you are less likely to develop a war neurosis, at any rate 
of the chronic sort ” 

Sinnlarljq Gillespie’s tendency to class consciousness will be 
foreign to most American readers, who might be disconcerted 
to learn that “desires and repressions are apt to be 

less” m poorer economic groups or that “well-to-do parents 
may be supposed to be among otlier things tiie most 

intelligent While the middle class may be less ambitious and, 
on the whole, more secure, the poorest parents have either nevei 
been competitive or have become reconciled to their Jot ” 

The author reaches firmer ground in tlie second part of his 
book, in which he discusses, with the autlionty of able and 
intensive observation, the symptomatology, diagnosis, prevention 
and treatment of neuroses in the civilian and military popula- 
tion Here he reieals, by case history and brief exposition, his 
sound recognition of the fact that “war neuroses" m children 
and adults do not constitute clinical entities but must be under- 
stood dynamically as instances of psjcbologic nialadaptations 
of individual persons to their special war experiences Gil- 
lespie’s final chapter on human relationships m the post war 
world IS a sober and inspiring piece of sociopsychiati ic writ- 
ing 

The volume is recommended to psychiatrists, sociologists, 
psychologists, social workers and others concerned — and who is 
not^ — with the vast problems that can be marshaled under its 
title 

Athletic Injuries Prevention. Diagnosis and Treatment By iiieiisttis 
riioiiidihe M D imigeon in tile Deportment ot Hjtluie Hnnaid Uiil- 
leisltj Boston Second edition Cloth Price ?3 Pp 2Jt> nith 105 
illustrations Phlndelphia Lea iS. Febiger 1942 

The book is dnoded into three parts (2) the prevention of 
injuries in athletics, (2) the more common types of athletic 
injuries and (3) the more common regional injuries A review 
of the athletic medical history of Harvard shows great improve- 
ment in the prevention and treatment of injuries In 1908, 
when proper headgear and equipment were required to be worn 
tor the first time, there were only 3 cases of concussion In 
1905 there had been 19 A chapter on physical fitness takes 
up the cardiovascular and respiratory systems, tlie centra! ner- 
vous system and certain chemical and physical changes con- 
tributing to the efficiency of the trained athlete The author 


concludes that the healthy heart is not damaged 
The four mam features of proper training arc .ef 
graduated muscular exercise and the absence of ai! Z ' > 
maintain w-eight in the average athlete of mlkir*. ^ ‘ 
of 5,000 to 6,000 calories is necessary m football and erV ' 
somewhat less in hockey, track and baseball \i ‘ 
and one-half hours of sleep is recommended for an\ sn 
college age Pliysical fatigue is considered scientifically n 
mg chemical studies “Pep pills,” as the adnimMiat,. 
sugar, gelatin or vitamins, have not been proved to beet r 
m dispelling fatigue “Overtraining” is not a matter ot rV 
fatigue but rather of mental fatigue and should be treated h, 
vacation or break in the monotonous routine ot diilv p- 
together with an adequate period of physiologic rc^t T 
various injuries are discussed under the heading of p- 
strams, contusions, fractures and dislocations, mtema! im 
infections and inflammations, lacerations and abrasion f 
statistics on parts injured agree with those of preiiouM.r 
including Lloyd, Deaver and Eastwood, and Hobart Tie! 

IS still the most vulnerable location, with the anUc scconil T 
rest of the book deals with the diagnosis and tnatni ’ 
various injuries and would make an excellent work of afi i , 
The book is w'ell organized scientific and attractm li ‘ 
many good illustrations and should be a useful adclifion h 
library of doctors, coaches, trainers and others wtio ha 
do until the care and supervision of athletes 

Neural Mechanisms in PoliomyBlllls Bj HooanI \ H<wi K 
Associate in Vnatomy, The Johns Hoiil,ins Unlvcrsltj ilatto ( i 
David Bodian Ph D M D Assistant Professor of liiattuir lu 
Itesene Unlveisltj Cleveland Cloth Price $750 IT ’31 r" 
llluslrntions \ew lorK Commonwealtli Fund Lonilnn Odo 1 1 
vtrsilv Press 1042 

Recent important studies on poliomiehtis vvluciiinwb 
carried on m the department of anatomv at the Johns Hq! 
School of Medicine liav'e been summarized in this w’ 
They deal largely, as the title suggests, vutb ncnroiwtli' ’ 
but the author and the reader cannot lielp but be drum)'' > 
consideration of the wider implication of tlicir ohcnil 
Consequently the book is not to be regarded as a neuroarjt 
treatise, for (with certain recognized limitations) it h i 
cerned with the whole problem of the pathogenesis amltiwa 
infection m poliomyelitis m the clinical as well as tivfb 
mental disease In other words, as T M Rncfs * 
ins foreword of this volume, the technic presented u ^ 
the "neurobiologist ” Essentially the expenmenb |lr3i 
the anatomic distribution of poliomvehtis lesions 
been experimentally produced vvitlim the centra 
tern under a variety of different conditions, but t le ev 
are also concerned with the selective action or tropi ^ 
the virus has for living and injured “ 

illustrative of the approach we find, in chapter - o ^ 
a series ot interesting experiments performt ^ 
monkeys demonstrating the circumstances untc 
mvehtis virus travels along the mfact ncm , 

travel along the freshlv injured nerve In ^ , 
phenomena the author indicates that the v ^ 

neurotropic but neurocy totropic sn 

many previous investigators in this snbjcct, 
have not limited themselves to the studj , 

stiam of pohomvehtis virus and 
thev point out the dangers of drawing 
the basis of experience with one vant ^ 

also point out the many vanab es vvh ^ 

soon as multiple species of monkevs ^ ^ , 

strains of virus are used, thev ^ ,„u nv 

panzees In fact they arc the only g tvpirir 
have used a large senes of these ^ 

mvehtis work In their senes o ^ In a r 

ceeded in producing the expcnmci j . . 

efferent routes, t> 3 ev eomP - 
necropsy; nu" 


.1 I 


tidings (at necropsy; unn to L 

ecropsies This comparison ,r 


Topsies inis dnn 

.. history of pohomvehtis, and J- 
,und it would seem better to nrg 
, read the original text 


! . 1 
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Glandular Phyalolojy and Therapy A Symposium Prepared Under the 
Auspices of the Council on Pharmacy and Chemistry of the American 
Medical Association Reprinted from The Journal of the tmerlenn Mcdl 
cal Association Fabrlkold I rlcc ?!: '0 Pp 171 Chlcapo American 
Medlcnl V'^oclntlon 

This tSnthe third rciimon of tins cvccllcnt book which 
appeared first m 1924 as a scries of articles under the auspices 
of the Council on Pharmaci and Cliemistn of the Ainencau 
kledical Association Thea were published in book form the 
lollownig \ear and retised in 1927 and 1935 In Dr Morris 
Fishbein’s introduction to this 1942 edition he giscs as one of 
the reasons for publishing the original scries of articles the 
need to combat a “pseudoscientific therapi ’ which existed at 
the time and was based on the use of main glandular products 
for which pharmaceutic manutacturers made great claims 
This tjpe of therapi has now largely disappeared but there is 
still an urgent need for a reference book in which clinicians ma\ 
find authoritatne information as to the normal plnsiologj of 
the glands of internal secretion their disfunction and the most 
acceptable therapi Glandular Phjsiologj and Therapj fills 
this need admirablj 

The present edition is somewhat longer than the preceding 
one There are thirtj-one chapters as in the preiaous edition 
but some material has been omitted, some chapters are com- 
bined and new chapters haie been added Some of the new 
chapters deal with the subject of antihormones the role of the 
anterior lobe of the hipophisis in iiitermediari metabolism 
the adrenogenital sj-ndrome and the clinical significance of 
hormone assais The results of recent iniestigations liaie been 
added to bring the book as nearli up to date as possible in 
such a rapidlj expanding field as endocrmologi 
The thirtj-fiie contributors, who are authonties in their 
respectiie fields are to be high!} commended for putting a large 
bodi of complicated information into clear, concise and read- 
able form with a mimmum of repetition and oierlap This book 
can be recommended as an tnialuable aid to clinicians and to 
research workers m experimental endocrmologi 

Diseases of the Thyroid Gland Presenting the Experience of More 
Than Forty Years By Arthur E Hertzler M D Professor of Surpery In 
the Tnirerslty of Kansas -Lawrence Cloth Price sSoO Pp 670 
with 493 Illustrations Aew Tork <1 London Paul B Hoeher Inc. 1841 

Dr Hertzler states m his preface that this book is ‘in no wise 
a treatise on the thyroid gland ” It is merelj a record of his 
obseriations and studies which now extend ‘oier a period of 
nearli fiftj i ears’ He discusses in detail the morphologj the 
pathology and the goiter of childhood, adolescence and adult life 
including the nodular hj perplastic, chronic inflammatory and 
neoplastic changes in the thjroid gland There are also chap- 
ters on the author’s personal methods of hospital management 
of goiter patients, hepatic insufficiency in toxic goiter, operatiie 
technic and postoperatii e course Hertzler advocates total 
tin roidectomj for all goiters and claims that myxedema is 
rebel ed b> such an operation The lack of uniformitj of histo- 
logic states as correlated with the clinical picture is empha- 
sized m the sections on the surgical pathologj , the importance 
of the stage of the disease is stressed, also the fact that large 
cancers grow from small adenomas The lolume is profuseli 
illustrated with clear and well chosen photographs of patients, 
gross specimens and photomicrographs The stjle, while b> no 
means orthodox, is entertaining All in all, this is a distinctli 
worthwhile book, containing much instructive material 

Illustrations of Bandaging and First Aid Coraplled by Lois Oakes 
S R A DJs County Organiser for the CIvii X ursine Reserve Cambridge 
England Second edition Cloth Price ?2 Pp 2o6 with 111 piates 
Baltimore Wiiiiam Wood A Company 1942 

The author is a well qualified nurse and the methods of 
bandaging are clearly illustrated Sections 1 and 2 of the book 
coier the large number of methods of applying the triangular 
and roller bandages By means of photographs the author 
offers the beginner in first aid an opportunity of studying the 
larious technics of applying bandages Sections three and four 
deioted to first aid in cases of hemorrhage and fractures, are 
not as clear as necessary for a beginner A nurse or a physician 
would find those two sections simple and comprehensii e, but a 
lai person anxious to learn first aid would not readily' grasp 
the suggestions set forth 


The Roentgen Density of the Cystine Cnlculus A Roentgenographic 
end Experimental Study Including a Comparison wllh More Common 
Uroliths By Axel Rennndcr Translated from the Swedish by Catherine 
DJurklnu Acta RadloloRlca Supplemenlura XLI Paper Price 15 
Swedish kroner Pp 148 wllh 67 Illustrations Stockholm P A 
Xorstedt A SOner 1941 

In this small monograph Rcnander has renewed in cliarac- 
terisfically thorough fashion all the available literature on the 
dctelopmeiit of cystine calculi in the iirinan tract and has 
added his own clinical and experimental obsenations He 
rctiewcd all the known 37 cases of cystinuria m Sweden, 27 of 
which were complicated by the formation of calculi By means 
of the photometric studies of the roentgenograms of various 
urinary concentrations including cystine stones made under 
various conditions he concludes that all cystine calculi should 
give a density sufficient to produce a clearcut shadow m the 
ordinary roentgenogram In 15 of the 18 cases of his senes in 
which adequate roentgen examinations had been made the 
shadows were clearly visible In 3 of the cases very small 
stones could not be distinguished in the roentgenogram but this 
was probably due to overlapping intestinal shadows Excellent 
description of the roentgenographic characteristics of cystine 
calculi are detailed A proper experimental method for the 
study of the roentgenographic density of urinary calculi is 
described The author calls attention to the value of the photo- 
metric method even in the practical differential diagnosis of 
urinarv concretions This supplement to the Acta radtologica 
should be of great interest to any one concerned with tlie 
problem of urinary calculi 

Play tor Convalescent Children in Hospitals and at Home Byr Anne 
Marie Smith Staff instructor Leaders Training School Community 
Recreation Service Clilcapo Clolh Price fl BO Pp 133 New Tork 
\ S Barnes A Company 1941 

Resulting from six years of expenmenting with play for 
children under treatment at the children's Memorial Hospital 
in Chicago this book is of vital interest and importance The 
contents give one a good idea of the completeness of this study 
new attitudes in using play the value of traditional play activi- 
ties organization and administration of the department of play 
play activities and their use suggestions for gifts of play equip- 
ment for children in a hospital and classifications of tested 
forms of play There can be no doubt in any of the conclusions 
drawn from such a thorough studv as this The play depart- 
ment should be an integral part of ev ery children s hospital 
and every hospital having a children’s ward The pnnciples of 
play, cooperation with children and the selection of toys and 
books are laid down and supplemented by ample illustrations 
examples and tales What goes for a sick child goes for a 
well one too The conclusions instructions and suggestions 
are valuable not only to doctors, nurses and play directors but 
to parents, relatives and friends No doubt the war has put a 
kink in the dev elopment of many a hospital s play department 
Women now graduating from the current Red Cross courses 
should find ample outlet for their energy as volunteers m the 
hospital play departments after the war is over 

Aids to Obstetrics By Leslie \Mlliaras M D "MS FRCS Consult 
log Obstetric Surgeon to Queen Charlotte s Hospital London Eleventh 
edition Cloth Price $1 50 Pp 238 with 10 Illustrations Baltimore 
William Wood & Co London Ballllfere Tindall and Cos 1942 

This tiny book, which may easily be carried in a coat pocket, 
contains practically all the essential facts about obstetrics That 
physicians in England realize this is proved by the fact that 
the book has gone through eleven editions The material is 
arranged m the more or less traditional manner of writing 
textbooks of obstetrics Throughout the book the author indi- 
cates his conservatism He advises against cesarean section in 
eclampsia, advocates manual rotation of the head in cases of 
occiput posterior and warns against rotation of the head with 
forceps by physicians with limited experience He considers 
rupture of the membranes as the safest and most satisfactory 
method of inducing labor The reviewer objects to the authors 
recommendation to squeeze the uterus like a lemon if the 
placenta fails to separate from the uterus within an hour The 
Crede method of expressing the placenta should be discarded, 
because it is not only dangerous but also unnecessary The 
book can be highlv recommended to all who desire to have a 
brief outline of obstetric knowledge 
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TREATMENT OF PARALYZED URINARY BLADDER 

To the Editor — Whof (s the accepted treatment of paralysis of the bladder 
whether an indwelling catheter is left in the bladder or not? 

M D , South Carolina 

Answer — Treatment of the paralyzed bladder is largely 
influenced by the etiologic factors present and by the site of 
the spinal lesion With complete destruction of the spinal paths 
by injury, the best way of handling urinary retention would be 
to permit the development of an overflow bladder if possible 
However, development of an overflow bladder may be difficult, 
and in some cases catheter drainage will be necessary Further- 
more, It may be difficult to determine the extent of spinal injury 
until some time has elapsed If there is only partial destruc- 
tion, the vesical function may return to normal gradually 
Under such circumstances, return of function would be better 
insured with catheter drainage than by development of an over- 
flow bladder 

The objection to either catheter drainage or suprapubic drain- 
age IS the secondary infection with resulting ascending pyelo- 
nephritis However, by employing modern aseptic precautions, 
and with the aid of sulfonamide therapy, serious infection can 
in many cases be prevented Where these precautions are 
available, this procedure may be best in many cases On the 
battlefield, catheter drainage should be postponed if possible 
Tidal drainage, as suggested by Afonroe, has been successfully 
employed in some cases but its maintenance is not easy 
In many cases of paralysis of the bladder, transurethral 
resection of tissue from the bladder neck has been followed by 
elimination of residual urine and improved vesical drainage 


MILIA OF THE SCROTUM OR SEBACEOUS CYSTS? 

To the Editor — A man aged 23 has lymph nodules on the scrotum These 
arc numerous and vary in sue from thot of a wheat groin to fhot of 
a large split peo, there is no discharge and no pom Apparently the 
patient is heolthy except for obsfinofe constipation He is 5 feet 7 
inches (170 cm) tall and weighs 110 pounds (50 Kg) Blood tests give 
negative results What can be done for him? 

J R Heath, M D , Grover Hill, Ohio 

Answer — One could wish that the correspondent had given 
more detailed information about the character of the lesions 
Witliout such details the correct diagnosis is one for conjecture 
Two possibilities come to mind, of which the first is miha 
Milia are small ivhitish tumors of the skin formed by the 
accumulation of inspissated sebum beneath the horny epidermis 
The lesions are familiar as the small, white masses which are 
seen frequentlj on the cheeks below the eyes They occur as 
firm, white or yellowish papules usually of the size of a pin- 
head, which are superficial and whose content can readily be 
pressed out after incision They are found most frequently 
around the eyes and on the cheeks and forehead but may occur 
elsewhere Frequently they are seen on the scrotum, and they 
may occur on the penis After reaching the size of a pinhead, 
or a little larger, they usually remain stationary Occasionally 
they become as large as a small pea They are ordinarily few, 
but at times they occur in large numbers As a rule they 
remain discrete, but the lesions may coalesce into masses the 
size of a pea or perhaps larger The larger lesions are usually 
yellowish or dirty yellow, and they may become hard from tlie 
deposit of calcareous salts, chiefly calcium phosphate and car- 
bonate, forming so-called cutaneous calculi 
Milia are common in young adults, especially in association 
with comedos They are not infrequent in nursing infants on 
the face, and occasionally they are present at birth They are 
sometimes produced as a result of other lesions of the skin, as 
at the site of pemphigus bullae, m scars and after inflammatory 
processes like erysipelas They are a constant accompaniment 
of lymphangioma tuberosum multiplex 

After incision the lesions are cleaned out by a little pressure, 
and the sac may then be touched with phenol (carbolic acid) or 
tincture of iodine to prevent recurrence 
The second possibility is that the lesions are sebaceous cysts 
Sebaceous cysts occur as rounded or oval, sharply defined tumors 
situated in the conum or subcutaneous tissue They vary in 
size from that of a small pea to that of an egg or larger and 
are not lobulated They are firm, of about the consistency ot 
adipose tissue, and are movable The skin over them is normal, 
altliough It is stretched and glistening and is usually devoid ot 
hair The duct of the enlarged gland may remain patulous so 
that the contents of the tumor can be expressed, but frequently 


1 ne rumors are usua v sinele Km tkA , 
pie and rarely they are numerous They S 
part of the body but are most freouent nn 
the scalp, and on the neck, the bSck and ffie Sm ' 
grow slowly and after reaching a certam sirf I ^ 

stationary for years From their prominence hei “ 
be injured, and thus they frequently become ’ 

siona ly they ulcerate spontaneously! aSTn old 
sornetimes the site of development of cutaneous homu and ' 
tbehomas When the cyst Is not large the coS^^^^ 
pressed out through a small mcision and the caS J 
with tincture of iodine or equal parts of phenol and glic ns 




To the Editor —A single woman aged 31, while being enoimned lor o r 
riage license, was found to have strongly postlive Kohn ond Vftmti- 
reactions Blood was sent to tour different laberatones and vasrect’ 
by all os strongly positive for syphilis Exommotion revealji) Uaf i 
woman was a virgin, and no lesions were found I om unable Is 
mine the mode of infection Could the presence ol gold lerlli u i 
mouth through obsorption be a factor m the positive syphilis ltsi> h- 
you suggestions to offer regarding the possibility of kissing conlomn 
toilet seats or hereditary tronsmission in this case> Any infoimah»i t‘ 
you moy be able to give me will be appreciated m 


Answer — Gold is electronegative to apprONimatelj a!! i 
various other metals which are used in the mouth lor dM 
restorations and is therefore not ionized and deposited m d 
oral mucosa, as sometimes occurs in infinitesimal amor' 
from electropositive metals Therefore the possibiliK c 
absorption of gold even from a crude alloy of loiv karat r 
dental restoration is so remote as to be ehminated from o 
sideration 

Furthermore, gold has been given m amounts from 10 to !•' 
mg intravenously both in the treatment of certain skm a- 
other diseases and for experimental purposes in syphilis, alua-' 
with negative results 

There are numerous acute infectious processes such as 
nionia, scarlet fever, spotted fever, septicemia, bmpliopt''! 
venereum and leishmaniasis which may sometimes predat i 
plus Wassermann reaction though only dunng the actiw sU^ 
of the disease In a case of mononucleosis when doing n o 
plement fixation test using sheep corpuscles, one maj ocra 
ally obtain a positive Wassermann reaction ^ 

Extragenual contraction of syphilis from toilet scits i) 

1 emote as not to be consideied However, the incidence 
infection with syphilis from scratches, abrasions, fissures on 
part of the exposed bodi and kissing is a common cue r u 
in the files of every experienced syphilologist nml i 
case of suspected syphilis this must be considere as i 


Yaws, leprosy and generalized 7 ' 

plus Wassermann reaction Congenital s)P'»s 
ves a weak plus Wassermann reaction even ^ 
e age of tins patient, but rarely a strongly p 
ithout other evidence of active lesions ,nncar' t * 

The inquiry implies that the patient ° ^ 
perfect health, therefore it is e f 

itutes an instance of ^^jimptomatic he ta i y ^ 
e may have acquired syphilis jarfi r 

rough the primary and secondary stage 


1 


yPHOJD AND DYSENTERY NOT LARGE FACTOR 
JN BILE TRACT '' 

Editor —Is It the generolly held opinion 0 
have studied gallbladder 

raefs, that (V typhoid and (2) dysen y „ uK r 

nginal and predisposing mO, 

WER-It 15 not likely that k ^ 

rge role m the etiology of ( 

:e! the sequence of events m H'c 

consisting largely of ipfect as'ociit-'- ‘ 

as the result of the Me and rn > 

;ed excretion of cholesterol solution 

factors which keep ‘ produced m 

biliary tract is due to stasis P, peute ,, 
The changes m ga»Waddc 
iwevcr, not due to mpactim f 

' TheS 

also a factor m these changes 
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HYPOGLYCEMIA OR CAROTID SINUS HYPERSENSITIVITY? 

To iho Editor — while morrled women oged 19 feinted while bonding 
forword end lifting e trey in o bekery where she wes ’'■’[king She 
wei unconscious for one to two minutes She wos or<l'red to ‘>c<! ond 
hod five more spells during the next forty eight hours She felt week oiler 
eoch ottock I hod o chonce to obsen-o one ottoek oiler which the 
ootient wos hospitolixed The ottock losted obout two minutes there 
wos no chonge m pulse or rcspirotion ond there were no convulsions 
The patient gore a history of hoving hod fainting spells at vorymg 
mtervols (one to tour months) for severol years These otlocks were 
olwoys preceded by porcsthesio in both orms Sometimes they were 

occomponied by convulsions At one time the patient took iodine for 

'internal goiter The patient has one girl 11 months old ond is still 
nursing her Physicol cxominotion revealed that the hobltus is 

osthenic, the weight 95 pounds (43 Kg) the blood pressure 102 sys- 
tolic ond 70 diastolic and the pulse rate between 52 and 58 otherwise 
the patient wos normol The blood picture was normal except for 40 
per cent lymphocytes ond 48 per cent polymorphonuclear leukocytes 
Administration of 'Co groin (0 001 Cm ) of ofropine raised the pulse 

rate from 52 to 96 Pressure on the right carotid sinus for thirty 

seconds brought obout paresthesia in both arms and dimness but did not 
produce syncope The blood sugar content wos 68 mg per hundred 
cubic centimeters A dextrose tolerance test was performed to see 
whether it would produce the symptoms None except headoche were 
noted for six hours, although the blood sugar content was 62 mg 
before the odministrotion of dextrose and 58 and 44 oftcr two and four 
hours respectively An electrocardiogram was reported as normol It 
was felt that the patient had carotid sinus hypersensitivity of the vagal 
type ond tincture of bellodonno wos presmibed V/hile receiving bella- 
donna in the hospitol the patient had no more attacks For the hypo- 
glycemia o high carbohydrate diet with freguent meals was ordered in 
spite of the fact that most textbooks recommend a low carbohydrate 
diet This doesn t seem to be reasonable because no change In the 

blood sugar content will be brought about in this manner while fre- 
quent meals should tend to keep the sugar on a higher level Do you 

agree with my diognosis and treatment? If not what would you recom- 

mend’ Does this case come under the compensation low? 

Mauro Rosenberg M D New York 


Answ’ER — T he saUditi of the diagnosis in this case depends 
pnmanlj on whether stimulation of tlie carotid sinus produced 
symptoms qualitatn ely identical with those occurring sponta- 
neously This is the most essential point in establishing this 
diagnosis It appears that this requirement has been fulfilled 
Perhaps more prolonged pressure on the right sinus or stimula- 
tion of the left side would hare produced complete syncope 

If there was no well defined bradycardia during attacks, as 
stated the reflex involred must be the so-called cerebral tvpe 
Atropine is of no ralue in cases of this type. The hypoglycemia 
may hare served to sensitize the cerebral reflex, as is sometimes 
the case. The attacks could hardly be on the basis of hypo- 
glycemia alone, because of their short duration (For further 
information see Capps, R B Practitioners Library of Medicine 
and Surgery, 1940, Supplement, p 725 ) 

The data are insufficient for one to diagnose the cause of the 
hypoglycemia In the majority of cases frequent feedings high 
in protein but lorv in carbohydrate are much more effectire than 
a high carbohydrate diet This is because sugar stimulates the 
secretion of insulin and so favors a low blood sugar content 
Protein can be in part used as sugar in the body, but the release 
of sugar IS slow, so that there is less stimulation to insulin 
production 

Treatment should be that for hypoglycemia, the cause of which 
he necessary to investigate further The case presented 
probably does not come under the compensation law 


BEHAVIOR OF BLOOD IN MASSIVE HEMOTHORAX 

To ffte Fditor Our hospital group is organizing for medical home defense 
We hove speokers weekly who present topics on war medicine In the 
last session we hod a chest specialist cover iniuties to the chest resulting 
from bomb concussion He told us thot in coses of massive hemothorex 
with shock the blood from the chest can be used for transfusion ond the 
blood reploccd by oir He slated that blood in the pleurol cavity will 
not clot and that this cavity is the only one in the body where blood will 
not clot even if one hos a pneumohemothorax Whot is the physiology 
involved If on explonotion is available’ „ t) Michigon 

Answer — In cases of hemorrhage into the pleural cavity there 
IS some delay m coagulation of the blood, but it is not true that 
clotting fails to occur Any one who has had occasion to open 
the pleural cavity after a massive hemorrhage has seen clots 
of blood within the pleural space In fact, if the blood is to 
be used for autotransfusion it is essential that it be filtered 
through several layers of gauze in order to remove the clots 
which are present The blood that is poured into any of the 
serous cavities of tlie body is diluted quickly by a massive 
effusion of serum from the serous membrane The dilution of 
the blood will delay the clotting and will result also m a sus- 
I pension of a large number of blood corpuscles in the fluid 
' exudate When aspiration is performed and some of the exudate 
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IS removed, it naturally gives the impression of unclotted blood 
The conditions in the pleural cavity do not differ from those 
present in the other serous cavities, c-xcept that it is probably 
easier for n large effusion to take place in the pleural cav ity 
than it IS in the pericardial, the peritoneal or the joint cavities 
The replacement of aspirated bloody effusions from the cliest 
with air IS an old procedure which was popularized during the 
first world war by Btstianclli, an Italian surgeon The artificial 
pneumothorax, by keeping the lung collapsed, tends to dimmish 
the Tinount of bleeding, which may otherwise occur from vessels 
of snnll or moderate size in the Jung 


DETERIORATION OF EPINEPHRINE BY CONTACT 
WITH RUBBER 

To the Editor — In one of my textbooks I found the statement that epi- 
ncphtinc is made inert by contact with rubber Is there any truth in 
this stotement? At least one manufacturer puts up its epinephrine in 
rubber copped vials M D New York 

To the Editor — If corned in a rubber copped viol will epinephrine deteriorate’ 
Is there ony danger in using epinephrine out of a rubber capped vial if 
the expiration dote is not on the product’ Is there any particular advan- 
tage in the ompuls of epinephrine over the rubber capped vials of 
epinephrine if proper sterile prccoutions ore used’ ^ D Texai 

\xswtR — ^Thc question of the deterioration of epinephrine 
liydrochlonde solutions bv contact with rubber has previously 
been considered bv the American Medical Association Chemical 
Laboritorv It found that deterioration was due to the presence 
of certain substances employed in the manufacture of rubber, 
such as accelerators, dyes and lubricants All reputable manu- 
facturers of solutions marketed m rubber stoppered containers 
arc cognizant of this difficultv, and thev overcome it by care- 
fuHv removing tmpunties from the rubber The Counal on 
Pharmacy and Chemistry requires a statement on the labels of 
all brands of epinephrine solution accepted for inclusion in New 
and Nonoffiaai Remedies warning against the use of solutions 
which show evidence of deterioration by discoloration or by 
the presence of a precipitate, despite the fact that nearly all 
contain an antioxidant to retard deterioration from exposure of 
the solution to light, heat and air Solutions which show dis- 
coloration or precipitation are not necessanly dangerous but 
they are usually less potent Tlie injection of a solution from a 
multiple dose rubber capped vial appears to involve no special 
danger provided it contains, m addition to an antioxidant a 
bacteriostatic agent to protect against possible contamination 
from repeated use From the standpoint of repeated exposure 
to accidental contamination the single dose ampul is preferable 
Corked or screw capped multiple dose vials of the solution 
should be restneted to topical use The Council recently voted 
to require both an antioxidant and a bacteriostatic agent in 
solutions of epinephrine regardless of the type of container in 
which they are marketed 


MOCCASIN SNAKE VENOM AND STRYPHNON FOR 
TREATMENT OF THROMBOCYTOPENIA 

To the Editor — Please tell where dilute moccasin venom con be obtained 
the price of it and whether it is generolljr conceded to be of value in the 
treatment of idiopathic thrombocytopenic purpura 1 would also appreci- 
ote your evoluotion of stryphnon in this type of purpura 

M D Nebraska 

Axswer — Aloccasin snake venom solution for use (principally 
by injection) in the treatment of hemorrhagic conditions is 
marketed by Lederle Laboratories, Inc , Pearl Riv er, N Y , 
and Sharp S. Dohme, Inc Philadelphia According to the 
American Druggist Blue Price Book 1941-1942 the product is 
sold m 10 cc V lals by Lederle for S2 63 and by Sharp &. Dohme 
(1 3 000 solution) for §2 10 The question concerning the value 
of this preparation in idiopathic thrombocytopenic purpura is 
discussed in the report of the Council on the Lederle brand of 
snake venom solution (moccasin) declaring the product unac- 
ceptable for N N R because the scope of lU usefulness and 
its limitations have not been established satisfactorily Stryph- 
non IS tlie propnetary name used in Europe to designate the 
externally applied hemostatic agent sold in this country bv the 
Mba Pharmaceutical Company, 80 Varick Street, New York 
under the name Kephnne Hydrochloride The preparation has 
been accepted bj- the Council under the latter name as a \aso 
constrictor agent for local hemostatic effects to arrest capillary 
^‘^^ding Obviously this preparation would have no systemic 
influence on thrombocytopenic purpura since it exerts no action 
on the clotting mechanism 
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QUERIES AND MINOR NOTES 


SMALLPOX VACCINATION FOR PEMPHIGUS 

To the Editor Hos smallpox vaccination ever been tried in the treatment 
ot pemphigus on the supposition that it is o virus discosc? It would seem 
to me to be a dangerous procedure becouse of the possibility of a gen- 
erolized vaccinia or acute pemphigus following vaccination in the presence 
of cutaneous lesions ^ p Little, M D , New York 

Answer — Smallpox vaccination lias been recommended 
for the treatment of pemphigus, as stated by the Suttons in 
then textbook It would ceitainly appear to be a rather 
dangerous procedure on account of the possibility of multiple 
vaccinia due to autoinoculation In extensive eczema of infants 
and young children, especially of the moist type, \accmatton 
for smallpox is contiaindicated, as fatal results have followed 
this piocediire 

One dermatologist m New York has tried vaccination in 
2 cases of pemphigus with gennahzed eruptions Great caie 
was taken to avoid autoinoculation However, no mipiovement 
was obtained and there were foitunately no ill effects No 
report of these cases has been published 


ALLERGY TO FLAXSEED AND CORN 

To the Editor — I om treoting a man aged 27 who is in apparent good 
heolth except for asthma, which is present throughout the year and is 
not made worse in any particular scoson of the yeor He is a dental 
mechanic running his own laboratory, ond he hod symptoms before 
engaging in this work Initial cutaneous tests with the forty-three most 
common offenders reveal reactions as follows 


Dog dander 

❖ 

Flaxseed 


Corn 


Buckwheat 


Wheot 


Oats 

* 

Rye 

* 

Beans 


Mustard 

❖ 


When he is pouring powders used in his laboratory his breothmg becomes 
difficult He has never required epinephrine for relief What products 
for both domestic and commercial use ore mode from or contain flax- 
seed? Does the powder used (plaster of pans and pumice stone) con- 
stitute a mechanical irnfont to the bronchi, or is it an allergen’ Aside 
from removing the edible articles listed from the diet tempororily, how 
should one proceed’ Morton Silvermon, M D , Allentown, Po 

Answer — A search of tlie literature reveals no reference to 
pumice stone or to plaster of pans as allergens and so they 
probably constitute mecbanical irritants to the bronchi 
Among the possible offending agents in the dental laboratory 
are celluloid products , resm of various sorts for dental prosthe- 
sis, e g acrylic, acetone for acrylic solvents, vulcanite, a rubber 
compound for dentures , hydrocolloidal substances for impres- 
sions , silicate in the various grinding stones , various powders 
for polishing , phenol, chloroform, ether, formaldehyde and cresol 
Flaxseed may cause cutaneous, gastrointestinal and respiratory 
disturbances Flaxseed, karaya gum and quince seed are widely 
used for women’s nave sets Flaxseed meal is used as food 
for cattle, and the alleigic factor in it may be present in the 
meat or milk of these animals Lmseed oil is yielded from 
flaxseed and is used as a basis for paints and varnishes, in 
furniture polish and m the manufacture of linoleum, oil cloth, 
cork linoleum, patent leather, mutation leather, waterproof stuffs, 
carnage tops, oilskin, artificial rubber, printing and lithographic 
inks, soft soaps and canon oil for burns Linseed oil is used 
in combination with slaked lime for preparing a cement for 
metals and is used in some depilatories and hair tonics, in lmseed 
oil cake (after oil is extracted from flaxseed), as a feed for live- 
stock and poultry, m tea, cough syrups and poultices and m 
breakfast foods (e g Roman kleal and Uncle Sam’s Health 
Food) in association with flaked wheat and bran Flax straw 
IS used in refrigerator insulation, straw mats and rugs, fiber 
board, writing paper, high grade sack paper, shot shell paper 
and coarse stuffing materials for couches, car seats and carnage 
cushions 

Corn not only is used as a food but in the form of corn starch 
IS widely used in the baking, cosmetics and other industries, 
it may possibly be used to coat dental equipment, just as lyco- 
podium is used to coat rubber goods The patient should by 
all means be tested for sensitivity to lycopodium 
To check the effect of inhalation of materials used in the 
dental laboratory, the patient should keep away from tins place 
for about two weeks, if symptoms disappear only to reappear 
when he returns to work, something in the laboratory must be 
responsible rather than any food or house dust 

"The use of a mask or respirator is strongly recommended 


JOVKA vj 

mi P, j. 

T ti. cj CRAMPS IN PREGNANCY 

0 the Editor --Recently I addressed to Queries and M 

conceromg the etiology ond treotmenro L ^ 

ift your answer a def/cjencv of mir.i.m cromps 

l-kely cause This expIonShon freqtX 

1 have not found on article m the liw.rnf^^°'j "i eli‘ 

complicotion of pregnancy In my practice I hove 

plication as a symptom of nutnttnnni ,i t leoked on itis t 

B complex I hlveTeatld XZ 'v^^^^^^^^^^^ < 

doses of nicofinic ocid and thiamine hyd?3,i 
helped me in my practice to consider leo cromm*, '* ► 

pregnancy has placed too great o coll '* * > 

body This m turn leads Ve to pb! on inerS'?: f ^ 

the patient eat an adequate diet ond to relrh ^ smpteis on 
nutrition Do you know of ony orticJe o/ work Lt To!!'? 
subtoct which . hove overlooked m m^c^sS feS!ch",'?SS 

Ferdinand Gaensbouer, MD, Pontioc MA 

cMof^d^ h^ question that thiamine k,i 

chloride has a definite place in the treatment not only cl Ihese r 

'to'Pfo™® of weakness ond pow to 
cioted with pregnancy j ^ Corney, M 0 , logon, W U 


To the Editor — In the March 21 issue of The Journal I noheei the ottf 
and answer regarding "Leg Cramps in Pregnancy " Atoy / odd I' 1 1 
hove found thot giving the potient concentrated liver often pmt n 
tnese cramps entirely ond certainly helps to decrease them in men cc'i. 

Richard N Pierson, MO, Nev t«l 

Answ'er — The statement made m the answer ts tlnttk' 
may be a connection between the cramps and lack of iitsmn f 
and calcium Likewise, we agree that there niaj be an a 
ciation between tiie cramps and Jack of vitamin B Theai ’t 
m some cases vitamin D and calcium, and in other in4i u 
tbiaimne hydrochloride, may be helpful Women who c't i 
well rounded diet which includes a sufficient siipplj of iiti ' 
are not as prone to have cramps in the legs as those iih 
diets are deficient m vitamins Richardson (Ulmis V 1 
65 367 f April] 1934) considers cramps m the legs dunns pa 
nancy to be part of a symptom syndrome of tetany Rchd m 
obtained m Richardson’s cases by the use of vioskrol 


TINCTURE OF IODINE IN OPEN WOUNDS 

To the Editor — My oftentien hos been called to on oiticlc fi t ' 
France, R t) , in the issue of Public Health Nursing (or Alorch I5« 
article is entitled "The Skin ii the First Line of Dofenso ' l« " 
sfofes that tincture of iodine should be used m a/I woundi 
thot much shoufd be used It seems to me that it Is 
burn the tissues with such so colled ontisepfics 

J W Robinson, M D . ” 

Answ'er — Medical and nursing journals are not , 
responsible for opinions expressed by contributing am o ' * 
editors should not be expected to censor honest imis 
troversiaJ subjects In a living science there arc c" 
persons who can qualify as unquestionable antnon in, ^ 

It IS the genius of modern medicine that autborih ' 
shifted from individual persons to the coWOFatc i-M ' ^ 
the profession The author quoted had a ng i i j 


on the other 

readers have an equal right freely ^ 


regarding the use of iodine in dnt \ 


Views do not settle the matter, however 
mg wmunds with corrosive agents, s“ch as t 
unavoidably stands before the “^/‘"Tn/nerhaps ^ > 
evidence and clinical experience, and 


evidence and climcai experience, "-‘•i; , dim'- 

hmmary to radical debridement) it 
physicians In such a «se tlic >• ^ 

be served not by prohibiting the „ hv i [ 

wounds but rather, as tlie ffwt ' 

policy of publicizing the demonstrable harmim 

method of treatment ______ 

GESTATION PERIOD AND oS ^ 

To the Editor— Early oujffamcoi'" who •* 

George Barker quoted an . knowledge d ^ 

could understond the ^omb " Vtoold P''f, 

gestoted for only six mo"*'’' " Gunther remoM 

on this statement? is it true 0 Jo ^ ^ 

"(ns.de Asio," thot the Chinese do not ^ 


,1 ' 


The gestation pcriod^o^f ^ 


ANS^^EB“' ^ c>- . A.,, > ' . ♦ 

calendar (ten lunar) no c^aptmn 1 

prematurity The ^ of 

Their sitting position and „t-,! clnraii n 

non” are cuHura , not 'if”'" F, 

Chinese sweat, though shows fe'f 

Negroes Histologically their ssm 
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MINIMIZING THE AFTER EFFECTS OF 
ACUTE POLIOMYELITIS 
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To pediatricians usualh falls the care of poliom\ehtis 
m Its earh stages On them rests the responsihtht\ 
of seeing that at the time ^^hen the\ are most effectne 
those measures are taken \\hich are best able to sa\e a 
maximum of function from the ra\ages of the disease 
It IS w ell that the Section on Pediatrics of the \merican 
Medical Association should de\ote a little time to sur- 
ie\ing uhat it is that can best be done and uln 
At best, the treatment of pohonu elitis is as \et not 
satisfactor\ because there is no specific serum, drug 
or chemical nhich will unquestionabh cure or preient 
the ra^ages of the disease All treatment must be 
directed along the lines of sjmptomatic relief, helped 
of course b\ a stud\ of the pathologic condition 

For ^ears the outstanding pathologic feature has been 
considered to be parahsis due to loss of function of 
peripheral motor ner\es, but as a result of the pains- 
taking life work of the remarkable Australian nurse 
Sister Kennr, and the recent studies of man} medical 
research workers and clinicians more and more per- 
sons are realizing that there are factors mroUed m 
muscle drsfunction in pohom} elitis other than loss of 
inner\ ation and that much of the conception of the treat- 
ment of the disease held by most clinicians until recenth 
must be changed It is m} purpose in this paper brieflr 
to gne the reasons for the necessity' of this change and 
to summarize the present dar treatment of choice of 
pohom} ehtis 


CALSES OF MUSCULAR D\SFL NOTION 


The lesions in the spinal cord that occur earl} in 
polioni} elitis hare been well known for some }ears 
Those that affect the anterior horn cells can be classified 
under four headings edema, pernascular infiltration, 
petechial hemorrhages and the additional direct effect 
of the rirus itself on the motor neurons The first 
three factors alter the nutrition of the nerve cells and 
presumably their function, but this effect is onl\ tem- 
porar} The action of the \irus on the neurons mar 
be totalh destructne, causing permanent loss of func- 
tion, but on some of the anterior born cells it mar 
possibl} cause onlr temporarr damage from winch 
complete recorerr is possible Certamlr at autopsr. 


From the Deportment of Pedmtnc* Cornell LniterstW Medic- 
College 

Read before the Section on Pediatrics at the Ninetj Third Annu- 
rmencan Medical Association Atlantic Cit> N J Jun 


on cNainination of a cross section of the spinal cord, it 
IS not tlie rule to find complete destruction of all motor 
nerre cells in a giren area , usuallr at least a ferr surrnve 
III anr anterior horn fust ryhat proportion must be 
destrored before there is a clinical evidence of loss of 
muscle function is not know n In patients d} ing of 
respiratory failure rery earh in an attack of poliomye- 
litis, e\ammation of the spinal cord at autopsr fre- 
quentlr rereals a surprisinglr extensire destruction of 
the anterior horn cells tliroughout the length of the 
cord, eren though there mar Iiare been no gross clinical 
eridence of any weakness rr hater er m the arms or legs 
Studies on muscle phrsiology br Eccles and Sher- 
rington and br Clark hare indicated that each anterior 
horn cell m the spinal cord controls through its axon 
and collateral fibrils a group of muscle fibers rr Inch vary 
in number m the different muscles 1 he motor neuron 
rrith the muscle cells it supplies is called a motor unit, 
and there are main such in any giren muscle Those 
motor units rrhose neurons are killed m poliomyelitis 
are henceforth destroyed and cannot recorer but it is 
probablr rare to have all destrored eren m a small 
muscle \\4iat happens to those that are not destror ed 
detenmnes the end result of the injury to the muscle 
The surrirors in time may recover from the nonfatal 
influences on their respectire neurons, but meanrvhile 
pending the subsidence of the temporary pathologic con- 
ditions in the spinal cord, these muscle fibers are subject 
to other harmful factors, particularly spasm 

Muscles in spasm are usuallr tender and painful and 
shorr a more or less tonic state of contraction of the 
muscle fibers, often apparently of the entire muscle 
An additional form of spasm is the visible trr itching, 
or fasciculation rvhich in the past has been considered 
of diagnostic significance as a probable precursor of 
paralysis This consists in irregular contractions of the 
muscle fibers in groups of motor units and is presum- 
ablr due usually to irritation of the antenor horn cells 
in the spinal column 

The causes of the more obrious spasm, that appar- 
ently inrohing an entire muscle or the greater part of 
It, are not clear There are many theories at present, 
imohing reflex action, irritation, circulation, inflam- 
mation and anoxia, which do not need to be gone into 
at this time But w hater er the cause spasm certamlr 
IS constantlr present in early poliomyelitis, being found 
in the muscles of the neck and the back, and in the 
hamstrings as rrell as in a rariable number of other 
groups of muscles It is found both in muscles most of 
rrhose motor neurons are definitely weakened or par- 
air zed and in those without any eridence of weakness 

Spasm causes dy sfunction not only of the muscle that 
IS in spasm but also of its antagonist, rrhich mav 
be or erstretched and rendered noncontractile For 
instance, spasm of the biceps affects the use not onlr 
of the biceps itself but also of the triceps By oscillo- 
graphic recordings of action currents Sclirrartz and 
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POLIOMYELITISSTIMSON 


Jjnt. \ M 1 

Jiu : I ^ 


Bouman of Rochestei, N Y, have lecently proved that survive can devpinn ^ 
in the acute stage of poliomyelitis spasticity is found to the extent of 

not only in the antaffonists of weakened miificlps hut that timvo „ — i._ ^ Jvilled iim 


e\i.n 
in ? 


not only in the antagonists of weakened muscles but that there inav be nn ann ^ ^ 

also in the weakened muscles themselves and fmther- muscle that had seempa f«nction m ? 

moie m muscles elsewheie in the patient which show Theiefore I for one ?, i miohe^i 

no clinical evidence of weakness of an acute case nTln" t^eain.r 

Spasm IS aggiavated by pain and tenderness, by ation of this pathofoeicToifpnr^^^ 
attempts at active motion, by foi ced immobilization as muscle dj^sfunction ^ ception of the caiucv c 
by casts and splints, also consideiably by massage and 

by electrical stimulation If untieated, muscle fibers m application- of kenni treatment 

spasm may become haid and inelastic and may com- We pediatricians would do ivel] to nut thr I 
prise the bulk of a muscle, eventually, some may show technics m their proper place m the \\ hole do f' 

fatty leplacemeat, otheis fibrous degenei ation Hipps care of early poliomyelitis When a iieii patieiirenr 

also has desciibed “stietch teais,” oi minute luptmes to our attention theie aie four geneial ^rouos ot ira 
of bundles of muscle fibeis clue to the foice of a slow, festations to the management of Mliich should k 
continued stretch If spasm is allowed to peisist, pei- devoted our most earnest endeavors These arc (ll 
manent contiactme and fmther loss of function ensue toxicity, (2) spasm and its sequelae, nniscle ilicoofo 

As a lesult of these seveial factois, that is, the nation and mental “alienation,” (3) ceitain diihcukic 
diminution of inneivation, the piesence of spasm, as such as of swallowing, of breathing, of urination at i 
aheady mentioned, and also because of muscle tendei- of defecation, and (4) shaken morale 
ness and pain, patients develop additional motoi diffi- 


culties There is a loss of ability to use muscles in 
propel 1 elationslnp to one anothei and to the work to 
be done This is called muscle incooidination b}' Sistei 
Kenny and is illnstiated by the substitution of an 
unsuitable oi inefficient muscle foi one that is weakened 
or m spasm Foi example, when a patient has spasm 
of the mtei costal muscles, he tiies to breathe with his 
pectorals, with his sternocleidomastoids and even with 
the platysma m the skm of the neck 
A second difficulty consists of a physiologic block 
preventing the proper transmission of a neive impulse 
from the cential netvous sj'stem to a contractable or 


On admission to a hospital man) oi these paUe^^^ an 
obviously toxic, prostrated and moie or less ddn 
drated The intravenous injection of moderate amoiin. 
of a 10 pel cent solution of dextrose is often ii'em* 
Sister Kenny has told me tliat she does not like t!iC' 
injections because they aie in tlie way of the esscntid 
hot foments, but she grants they are sometimes ua 
helpful Patients should be subjected to a miniinii'ii 
of handling They are iriitable and in pain 'uih 
many tendei muscles, so complete rest is essential, or 
spasm Tvill be increased Exaininations of the pitwit 
should, as fai as possible, be limited to nnpcctwi 
Spasm IS sought aftei and, where\er found, is at oiia 


nonpaialyzed muscle, a condition known in the Kenny treated with hot foments according to the tecimn. 


Sistei Kenny Schwartz and Bouman liavc proud 
b}' then electrical lecordings that under tlic Kcntn 
tieatment spasticity disappeais and the stiength of 
untaiy contraction impioves, u’hile without (reatmo 
spasticity does not disappear in tiie same time iiitn\'' 
Of course, nothing is permitted ivlnch may 
spasm, sucli as massage, electrical stimulation or qui’ 
ing of any soit 


nomenclature as mental “alienation ” Here there is 
no peisistmg organic injury to the motor units but 
because of various factois the patient is unable to oper- 
ate the motoi neuions normally Inhibition due to pain 
can cause “alienation,” as can also spasm m an antago- 
nistic muscle, or a temporal y loss of function of the 
neuions due to pathologic factois m the spinal coid 

Even aftei these influences have disappeared the t i' 

“alienation” may peisist, the patient having lost the Manifestations that, in the past, haie taiisc 
power of accustomed contiol ovei the paiticulai motoi trouble such as difficulties of swallowing, of ^ 
units involved onrl IlLp J11 P flllllOSt ^ ^ 

Thus, to 1 ecapitulate, theie are seveial causes of 
musculai d3^sfunction m poliomyelitis First, a primary 
loss of innervation, with resulting actual paralysis , sec- 
ond, spasm of the suiviving fibers in the involved 
muscle or in an antagonistic muscle, third, muscle 
incooidination, and, fourth, mental “alienation” Of 


of urinating and the like, aie almost 
attiibutable to spasm somewhere Foi 
bihty to breathe is found to he due pi nicipal \ o ! 
of the mtercostals and pectorals, or of tlie 
and IS tieated with hot foments applied more tq ^ 
and over longer periods than usual Meclianto 


1 ators 


'er luu^ci . , 

not only mterfeie ivith this , 


these factors, only the first is niemediable and perma- to aggravate the spasm, altliougii c 3 ^ 
nent Destioyed motor units remain destroyed, and the patient and give temporary rei 


difiicult} 


no neivly foimed or legeneiated muscle cells will Patients with model ate respiratory^^ ^ 
annear Occasionally practically all the motor units m of spinal involvement, dwse tor \\i^^ ^ 


a.r 


i <' 


mg. 

pniitn' 


appear uccasionany praeucanv du ujc inutu. - , . , i.fe saim 

a paiticulra muscle may be so involved, but much more have hitherto been t! ^ pj 

commonly only a fi action of the motoi units in any better on f ^ 

given muscle aie killed The lest are subject to spasm, severe spinal imohement n s . 

|K“rd™at,o„ and “al,e„at.on" and. unless these tac- of "r. 

tnrs are counteracted, spasm overcome and the con- by the Kenn} treatment t ^ respiraif'^ ^ 

tmued misuse of surviving muscles and parts of muscles f len.po™.’'' I'J';'' ’ 

prevented, otherwise viable motor units may eventually ’ 5,4, ,„voherae.. ne.er nu < ; 

L, and contractures and further cupphng may be „ ,m__s.,.coreJ, 


>'to"tatment will help dead, motor units, ^hut the 4“ ' Abe Vc-p.J 


[Ur I 


Kenmi treatment will rescue still y.ng units from the , rcam.cn. 

Sect? of 3Pa-. -A “Xfrr utts'S: ZTitif 'l. m concenahlc dial a rc..m.. 


“alienation 
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SOFT PARTS D} STOCIA—GREENHILL 


NLMDtR n 

be ^aknblc for keeping a patient alnc until be can 
get the Kennj treatment for instance during trans- 
portation to a hospital 

Disturbances of shallow mg are iisualh due to spasm 
of the muscles of the neck and if treated earh b\ die 
applications of hot foments around the neck are rapidh 
reheied Similarh difficulties in emptamg the bowel 
or bladder are often quickU rehe\ ed b\ combating 
the spasm of the abdominal and lower back muscles 
For the first da\ or two particular!! m earh cases, 
the application of hot foments or compresses comprises 
practical!! the entire treatment, then when the spasm 
IS somewhat rehered, passu e motion of each nuohed 
muscle IS started to establish or maintain mental aw are- 
ness of Its function Fatigue and increase of spasm are 
seduloush to be a!Oided Oiih when spasm and ten- 
derness are not augmented thereffi is actue motion 
permitted and the Keniu technic of muscle reeducation 
fully established 

A most important part of the treatment of an earh 
acute case of pohoni} ebtis is management of the morale 
There are few illnesses which so greath shake the 
courage of a patients parents, and sometimes of the 
patient himself, as does polioui! elitis ith patients 
on the Kenn! treatment, the maintenance of morale 
is easier than in former }ears because the patients 
are more comfortable and are more hopeful from the 
start, but there are bound to be those destined to be 
left with limitations, despite the best care and for them 
and their families I plead for special consideration — 
consideration not to take the form of extra solicitude 
and s}Tnpath} but rather to emphasize the distinction 
between restricted and handicapped We are all of 
us restricted bv one factor or another, whether it be 
by age, !ision, hearing or force of other circumstance, 
and some haie restrictions that are more obiious than 
others But onh those are handicapped who admit it 
Surelj, to be handicapped is a state of mind, a lack 
of courage or will or majbe of imagination Certainh 
one can recite man! instances of people who haie 
been greatlj restricted but who Iiare not been handi- 
capped, who despite obrious limitations hare fought on 
and conquered and who, instead of slipping into the 
depths, have risen to great heights We all know of 
people who illustrate this point There is the college 
girl who was elected president of the athletic association 
because she was the college champion both at archerj' 
and at canoe paddling She had two legs that were 
nearly useless A college man was awarded the most 
important undergraduate pnze in his umversit} because 
of his campus leadership He broke the w orld’s record 
in the rope climb and after graduating went on most 
successfully to medical school and a choice internship 
He was restricted by two legs almost completel) para- 
lyzed by poliomyelitis, but he was not handicapped A. 
girl I kno!v well had poliomyelitis at 14 and was left 
with a useless right arm and an awknvard, but useful 
left hand She has gone on to graduate from high 
school and college with honors in campus actiiities as 
well as m her studies, has completed postgraduate 
instruction and holds a desirable position as a librarian 
She IS entirely self sufficient and well adjusted In 
fact the majority of patients with pohomrehtis usualh 
achieie a workable philosophy , it is the parents who 
often need most help Many of the parahtic, howeier 
find most helpful the distinction between restricted and 
handicipped— they become w ilhng to recognize the fact 
of the restrictions but press on to achieie the most 
with what they haie 


So a great responsibility and a great privilege now 
belong to the pediatricians As children stricken by 
this dread disease are entrusted to us, we must institute 
proper measures , the insuring of rest and quiet, the 
combating of toxicity', of spasm, and of muscle incoordi- 
nation and mental “alienation” and, finally', the main- 
tenance of morale For thus only' do !ve give 
our patients their fullest opportunity for a maximum 
reco! cr\ 

25 Claremont Aienuc 


SOFT PARTS DYSTOCIA 
J P GREEKHILL, MD 

CHICAGO 

B! soft parts dystocia is meant abnormal or patho- 
logic labor due to the soft parts of the peK is m contra- 
distinction to diffiailties encountered because of the 
bony pehis The soft parts include the ruha, permeum, 
!agina, cenix, uterus, adnexa, rectum and bladder 
Anomalies of any one of these structures may result in 
dystocia ‘Tlie soft parts are much more frequently the 
cause of troublesome labor than the bony pehis 

It IS manifestly impossible to discuss all the distur- 
bances of the soft parts which can gue rise to abnormal 
labor, hence I shall limit my remarks to the important 
ones 

THE ! ULV \ 

The !ul!a is rarely the cause of dystocia and, w'hen 
It IS, the pathologic condition is generally high grade 
edema The latter is usualh due either to toxemia or 
to prolonged labor with considerable laginal manipula- 
tion, but it may be due to ly mphogranuloma Rarely 
the !uha may be seriously' enough constricted so as to 
interfere with labor Such strictures may be due to 
improperly performed plastic operations, bums, injuries 
or infections, such as syphilis or granuloma inguinale 
In some instances the luhar obstructions may be easily 
orercome, as for example by aspiration of fluid from 
highly edematous labia, but in other cases the only safe 
procedure for the mother is abdominal delirery 

THE PERIXEUM 

The perineum in pnmiparas is practically always a 
barrier to the exit of a full term baby' How e! er, this 
obstruction is usually orercome by' the uterine contrac- 
tions w ith or w ithout lacerations of the perineum, or the 
physician remores the barrier by manually stretching 
the perineum or by cutting it Hence the perineum 
rarely gives any concern Even in elderly pnmiparas 
there is seldom cause to worry' about penneal obstmc- 
tion Xo matter how rigid the perineum may be, a 
sufficiently large episiotomy can practically alw ay s oi er- 
come the difficult! The exception to this rule is the 
rare case of congenital or acquired narrowing W'hich 
imohes not only the penneum but also a good part, 
or all, of the ragina 

Hesitancy to employ an episiotoni! has resulted in the 
death of some babies in cases in which there was delay 
at the perineum Hence, w hen the second stage is pro- 
longed, partiailarly when the caput is !isible and still 
no progress is apparent, not only must the fetal heart 
tones be frequently auscultated to determine how the 
bab! IS tolerating labor but also an effort should be 
made to determine the cause of the delay This may be 
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a rigid peiineuni, as well as failuie of rotation of the more painful In most ti-. i, . 
head, a iiariow pelvic outlet, a short cord, a constriction by the forces of labor bnf obstruction is rcr 
ring 01 other cause If the perineum seems to be delay- interfere to prevent senoL damT 
mg pi ogress, there should be no hesitancy m perform- child, or both If aid is nnt a, mother c 

nig an episiotomy Certainly if the baby’s heart tones the child may die the cervix- n Ifi 

become nregulai or too tapid o> too slow or .f the off and expelled 'with tire chdd^oj 

mother is exhausted, the perineum should be incised to segment may rupture with esrar, It .a. 

permit deliveiy of the baby If spontaneous delivery abdominal cavity 

does not follow the episiotomy, forceps should be The treatment of cervical dystocia iWU a 

“““ P‘‘bence coupled with ample 2 „ « llt 

THP VAG.XA rewarded by spontaneous delivery^, most 2 ,, 

Among tlie causes of vaginal dystocia aie congenital every woman whose cervix dilates slowh m srate i 
nai rowing and septums. constrictions due to disease, strong regular contractions must be closely vatclicd 1 
such as diphtheiia m childhood, scais fiom trauma of during a long period of time labor fails to proort 
labor or unskilful operations, constrictions due to burns l^ecause of incomplete dilatation of the cer\i\, 

or infections and neoplasms m or encroaching on the 'i^ethods are available to the physician 

\ agma In most of these cases the ph}'siologic changes 1 Packing the vagina with cotton saturated wiip 
which occur during pregnancy overcome the obstruc- boroglycenn for a few hours often leads to dilatstid^ 
tions Thus under the influence of the excessive output of the cervix , so may a prolonged hot douche 
of estrogen during gestation the vaginal tissues soften 2 Digital dilation is helpful m some cases, but il l!,e 
and dilate and constiictions may disappear Likewise ceivix is rigid and only partially eftaced, this is 

during labor obstiuctions may vanish, par ticulai ly sep- 
tums which are pushed aside and scars which are flat- 
tened out of the way of the descending baby Only m 
some instances is it necessary to perfoim a cesarean 
section for vaginal dystocia oi even to incise scars and 
septums in ordei to permit dehveiy from below Occa- 


easy to carry out In most cases in wlucli finger dih 
tion IS successful the cervix is lacerated, althoiigli goi 
erally the tears are small Attempts to dilate the ccm\ 
manuall) should seldom be made befoie the ceniM' 
completely effaced and dilated at least 7 cm The fmji, 
are most useful foi overcoming obstruction due to ciknn 
sionally a colpeuryntei will aid in ovei coming constnc- of the anterior lip In such cases the edematous lip ra. 


tions m the vagina In other cases a deep episiotomy 
extending high m the vagina will help If, however, a 
tumor blocks the vagina, the safest procedure is to pei- 
form a cesarean section 


easily be pushed upward beyond the piesentmg pin 
during a labor pain Nearly always deliver) folk™ 
rapidly in such cases In a case of agglutination of tlu 
external os, if the finger is forced into the tun ojxniii:: 
winch IS usually present in the cervix it will nnriwi 
lously remove this cause of dystocia In such a ca^t tlf 


THE CERVIX 

The term “cervical dystocia” in my opinion is used agglutination is not complete and pressiue b) a im 

too frequentl}^ not because I believe tlie cervix is larely tip causes the tiny opening to widen lapidl), so t! 

responsible for trouble in laboi but because the cervix labor is terminated quickly The small opening r 

is blamed m far too many cases in which the physician much more readily be seen through a speculum 

attempts to deliver the infant through an incompletely palpated with the gloved finger The fingers mai j! 

dilated cervix In such a case it is not the cervix which be used to break up adhesions between the mcnibran^' 

IS at fault but the impatient physician Nevertheless and the cervix, after which labor will progress nornnlk 

there are many cases of dystocia which are attributable 3 Instrumental dilation with Hegai or Bossi 
to the cervix has been recommended, but these instruments | 

Nearly always cervical obstructions are anatomic, but never be used during labor because they are capn ) c ' 
in rare cases theie may be a tiue spasm of the external doing great harm 
os winch prevents the expulsion of the baby A spasm 
may be overcome by deep anesthesia alone or by tins 
plus digital dilatation of the cervix Anatomic strictures 
of the cervix may be due to scars from previous difficult 
deliveries, extensive electiic tieatment, trachelorrhaphy 
and neoplasms Likewise trouble may aiise because of 
edema of the cervix In addition to these definite causes 

there are a few disturbances of the cervix which are not ^ 

well understood Among these anomalies aie adherence not physiologically dilate ([,e In: ' 

of the membrane to the region of the internal os pre- duce lacerations, and nearly rctr.-'ti 

venting proper dilatation, slow and incomplete dilatation expelled, no matter how ’^rge, ^,an,ettr<' 

due to excessive fibrous tissue m some old prinnparas that its size is considerably less la 
and conglutination of the external os, a condition m metreurynter that t d ,^pokcii o' 

which the cervix is completely effaced but there is abso- _ 5 Incisions we ^ce ,n c? ' 


4 The metreurynter may be used to overcome * 
vical dystocia, but there are many disadvantage. ■ 
use of rubbei bags They are foreign 
presence m the lower uterine sepnen ‘ 
increases the risk of infection, they (j 

ing part with the risk of prolapse o ’ ^11 1 

increase intrauterine pressure, which is k . 
cases of distention of the lower 


lutely no dilatation, there is practically no external os Duhrssen’s ^ncisioris, are ^ he 

and the cervix fits the presenting part snugly cervical ^ compideh ’ 

Cervical dystocia always occurs in the first stage of Ae Z e^ced cervix is t 

■ cond sta,e does not beg.n .nTtt Wadcler, rccu, 

arteries Generalh two should he 

10 2 and 6 on the clock, and the> sh 

to permit delivery of the Pf ^ 

force Usually it is hazardous to pcr.o 


Cervical dystocia always u^euis m effaced cervix is ^ 

labor , by definition the second stage does not begin If an ‘"sufificien } ^ rtctuni 0 

until the cervix is completely dilated and effaced When danger of extens nns art r. 

the second stage is reached, the cervix cannot give 
trouble unless edema is present In all cases of true 
cervical dystocia, progress ceases at a certain point, 
after which the pains become increasingly stronger and 


long 
itl/> 
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extraction after Dulirbseii^s incisions because of the risk 
of extension of the incisions \\ itli resultant lieinorrhage 
and possible rupture of the uterus Therefore after the 
cerMX has been incised it is best to await spontaneous 
deincrr or delner with forceps 

6 Vaginal Insterotonn or ragiiial cesarean section 
should be done onh b\ ’an experienced operator and 
onh when the bab^ is small, particularh if the patient 
IS a pninipara 

7 Abdominal cesarean section is rareh necessart for 
cenical d\stocia Howeacr it a true anatomic obstruc- 
tion exists this is the onh safe procedure If during 
abdominal deln er^ the opening in the cer\ ix is found to 
be tiin , It mar be adr isable to amputate the uterus after 
the bab\ has been delnered Howercr the necessitr 
for a Porro operation will rarelj arise, because much 
anatomic obstruction of the cen ix is most unusual and 
when It occurs it can be orercome by forcible dilation 
from the uterine caritr at the time of cesarean section 

In all cases of so-called cerrical d3stocia one must 
be certain the patient is actu eh in labor In man} cases 
serere uterine contractions occur during the last few 
dars of pregnancr, ret the cemx does not dilate, the 
pains subside and the patient goes on for da) s in peace 
before true labor sets in Mr orr n feeling is that regard- 
less ot liorr strong the uteniie contractions nia) be, if the 
cerrax does not become effaced the patient is not reallv 
in labor Such patients are haring false labor pains 
In most cases sedatires, such as morphine, mil stop 
the pains Another point of differentiation is that solu- 
tion of posterior pituitar) rr ill not increase the frequenc) 
and sererity of false pains If a physician considers 
such a patient as haring true labor pains, particular!) 
if the contractions continue for trvent)'-four or fort)- 
eight hours, and if on Ins orr ii volition or because of the 
insistence of the patient’s famil) that he do something 
he resorts "to measures to hasten labor, he invites 
trouble To avoid such pitfalls, the physician should use 
effacement of the cen ix as the criterion of the presence 
of true labor If the cennx is becoming effaced the 
patient is in labor, and if there is no effacement after a 
reasonable number of hours she is not in actire labor 

THE CORPLS UTERI 

Atony — The body of the uterus may be the cause 
of dystocia in the first, second and third stages In the 
first stage the most common disturbance is rvhat is gen- 
erally called atony of the uterus, although true atony 
does not exist This disturbance may also occur m the 
second and third stages 

In the first stage atony usually manifests itself by 
W'eak and infrequent uterine contractions Labor may 
drag on for days Strong pains may occur for iar)nng 
periods of time and then cease almost entirely Dilata- 
tion and effacement of the ceriTx are lery slow' As 
long as the membranes are intact there is little danger, 
but after rupture of the bag of w aters a prolonged delat 
in delnery is attended with danger to the mother and 
babi The chief element of risk is intrauterine infection 

Man) causes have been assigned to uterine atony, 
including poor general health anemia, disturbances in 
the nerrous mechanism, fear local alterations m the 
uterus such as fibroids and scars, or erdistention due to 
the presence of tw ins or poh li) dramnios and malpresen- 
tation However in most cases the real cause of w'eak 
uterine pains cannot be found, although most likeh the 
nervous svstem is at fault In addition to the foregoing 
possible causes, one must alwats bear in mind that m 


mail) cases atoii) results from fatigue that is, labor 
comes almost to a standstill after a prolonged period of 
set ere uterine contractions 

The treatment of uterine atom should depend on the 
cause but since in most cases this is unknowm one must 
Use certain measures which hate proted to be helpful 
cmpiricalh There are two mam w'a)s of treating atony, 
and it IS highl) important to choose the proper one 
In the majoritt of cases of uterine atony the pains 
at the beginning of labor are strong, and then they 
decrease in frequenci and strength The patient is 
usual!) tired and frightened In these cases the best 
remedy is to gne the patient a few hours of deep sleep 
rills nia\ be secured by morphine, dilaudid, paralde- 
liide or ain of the barbiturate drugs or by a combina- 
tion of drugs, but enough should be gn en to insure sleep 
and not snnph amnesia or analgesia Nearly always, 
soon after the patient awakens uterine contractions 
begin in a normal wa\ and they continue to increase 
until delner) takes place One must not forget to 
watch eier) patient who has atony for dehydration, 
stariation a full bladder and a full rectum Hence 
such a patient should be given fluids and nourisbment 
(dextrose) in addition to sedatnes for procuring sleep 
Likewise her bladder and rectum should be emptied 
at regular intenals A.bo\e all, she should never be 
gnen solution of posterior pituitar) or an\ other ox)- 
tocic to increase the strength and frequency of the pains, 
because she is tired ph) sically and mentally and requires 
rest, not a whipping ,up of uterine actnity The use 
ot oxytocics for aton\ may result m fetal death, rupture 
of the uterus and e\en maternal death 

In rare cases of atou) m which true pains are being 
experienced with effacement and dilatation of the cer- 
Mx the contractions mar be weak from the start and 
mar drag on for many hours and even days In such 
cases if simple measures, such as hot enemas, castor 
oil and quinine, do not help, solution of posterior pitui- 
tar) ma) be used Horverer, only 1 minim (006 cc ) 
of the drug should be given at a time, and tins should 
be measured in a tuberculin or similar synnge The 
interval betrreen injections should be at least trventy 
minutes, preferably thirt), and if pains have been ini- 
tiated no more solution of posterior pituitar)' should be 
given until the pains cease The fetal heart tones must 
be listened to every ferv minutes and certainly for at 
least a full minute after each injection Furthermore, a 
can of ether or a bottle of chloroform should be at hand 
in case a too powerful uterine contraction follows an 
injection I know' of tw’o ruptures of the uterus fol- 
lowing the injection of minim doses of solution of 
posterior pituitar) 

Aton) of the uterus in the second stage of labor is 
usually easy to orercome By definition the cerv'ix is 
completely effaced and dilated in this stage If the 
head is low dow'n, and certainly if it is on the perineum, 
the baby should be delivered by means of a low' forceps 
operation A simpler procedure is to make an episiot- 
om) and use the Kristeller expression to deliver the 
baby, but this procedure must be carried out with the 
utmost care to avoid traumatizing the uterus and pla- 
centa and to prerent injury to the baby Of course, the 
Kristeller expression should never be attempted if the 
lower utenne segment is thinned out Occasionally 
w’hen the head is on the penneum it can be delnered 
b) a modified Ritgen manem er , that is, pressing the 
head out b) means of the fingers placed on either side 
of the anus This procedure is especiall) successful if 
combined with an episiotomr If the head is high up 
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after the ceivix is fully dilated, delivery should be 
accomplished by version and extraction 

I prefer these methods of delivery to the use of solu- 
tion of posteiioi pituitaiy, which is especially dangerous 
in the second stage of laboi The only indication foi 
this drug in the second stage of labor is when the head 
IS on the perineum and theie is no dispropoition Even 
in such a case I should lesoit to a low forceps opeiation 
because I can always contiol the instrument but not 
always the diug 

Uteiiiie atony in the thud stage usually lesults m 
hemorrhage The tieatment of this consists in uterine 
massage, removal of the placenta and membianes if 
they aie still m utero. the intravenous injection of 
eigonovine, the intramuscular injection of solution of 
posterior pituitary, intrauterine packing and, when nec- 
essary, blood ti ansfusions or the use of plasma or serum 
I have found the injection of solution of posteiior pitui- 
tary directly into the uterine muscle thi ough the abdom- 
inal wall to be a highly effective method of controlling 
bleeding, but this piocedure should be carried out only 
by an experienced physician 

Uteune Tetanus and Spasm — Dystocia may be pro- 
duced not only by uterine atony but also by the leverse, 
namely, excessivel}^ seveie uteune conti actions When 
the entire uteius is involved in the process the condi- 
tion IS spoken of as uterine tetanus When only a 
localized aiea of the uterus is contracted, the condition 
IS desciibed as uterine stricture The most likely cause 
of these distuibances is a distuibance in the nervous 
mechanism of the uterus Spasms of the uterine mus- 
culature may be brought about by local manipulation, 
such as lOugh examinations, forcible dilation of an 
incompletely dilated cervix, intrauterine manipulation, 
attempt to delnei a baby through an incompletely 
dilated cervix and obstiucted laboi Solution of pos- 
terior pituitaiy may also cause these anomalies 

When theie is a tetanic contraction of the uterus, be 
it general or local, laboi ceases Both the mother and 
the baby, however, suffei considerably The maternal 
and fetal moitality and moibidity are very high, par- 
ticularly in the cases of conditions to be desciibed as 
constnction lings 

Clinically the most important type of stnctuie of the 
uterus and the one which gives the most tiouble is that 
known as Bandl’s ring The terminology of this condi- 
tion IS most confusing, hence a woid of explanation 
Situated between the body of the uterus and the lower 
uteune segment is a distinct aiea all around known by 
various names, such as the consti iction ring of Schroeder 
and the retraction ring of Barbour and Lusk Howevei, 
Rudolph and Ivy properly suggested the name physio- 
logic retraction ring for this area This ring is usually 
at the level of the sy'itiphysis pubis and is at about the 
region where the anterior uterine peritoneum is fixed 
to the uteius In conti adistinction to the physiologic 
reti action ring is the Bandl ung, which is called the 
pathologic letraction ring by Rudolph and Ivy This 
is usually situated about 14 to 16 cm above the superior 
border of the symphysis pubis or in the region of the 
umbilicus It may be identified as an oblique or trans- 
veise depression in the anterior abdominal wall It is 
distinctly palpable when a hand is nisei ted into the 
uterine cavity, and this is the only way to an 

absolute diagnosis of pathologic retraction ring When- 
ever such a ring is piesent one must be on guard against 
a rupture of the uterus, because the lower uterine seg- 
ment is usually elongated and thin, on the other hand, 
the corpus is thickei 


JfliR. \ M v 

Juu 2) 15,> 


In 


a woman 


^ pathologic retraction rins: 

utenne contractions are very pa,„f„I, but J," ; 
this there is no progress m labor The delay m 1,K 
IS usually erroneously asenbed to cenical distocn 
occiput posterior or disproportion ^ 

Abdominal examination in a case of Bandl s ni 
usually reveals the groove as described On reel 
examination it will be found that m spite of strone ar 
regular pains the cervix is not fully dilated, that it 
soft and edematous and that the head does not seem i 
fit the pelvic cavity On vaginal examination the ^ol 
succulent, incompletely dilated cervix can be felt ar 
also the head, which does not come down to fill ti 
lower utenne segment during a uterine contractioi 
Insertion of the hand into the utenne cavjtj easil 
reveals the tense ring all around the uterus Bandl 
ring may, of course, develop in the second stage i 
labor, and in such a case eithei the head conies don 
almost to the perineum during each contraction an 
immediately recedes or it does not come down \en ti 
with the pains A localized spasm may occur in th 
third stage of labor and interfere with placental <cp 
aration 

The preparation of the patient's psj'che for labor nm 
prevent the development of Bandl’s ring in sonic c.>c 
especially m women who are unduly apprehensneaboiii 
childbirth Likewise, the avoidance of oxytocics, roii;! 
vaginal examinations, unnecessary intrauterine niaiiipi! 
lations and forcible dilation of the cervix will definite!) 
diminish the incidence of pathologic retraction ring 
The proper use of sedation will prevent the conditifra 
in a few more cases 

If the diagnosis is made during the first stage, lati, 
doses of sedatives should De given in order to wi 
rest for the uterus and sleep for the patient H tn 
plus repeated bolstering of the patient’s psycho 
encoiii agement and fortification of the patients p" ^ 
cal condition by means of fluids and dextrose o r^ 
result in progress after a long lapse of time, dem 
must be accomplished Sometimes, when the pa ic 
m excellent physical condition, when the vagmal 
mation was performed gently and without risk o _ 
tion and when the baby is in good condition, c ' 
section should be performed, preferably le t 
type and under local anesthesia In otlicr 
head is fairly low down and the , 

dilated, the Bandl’s ring may . ! jcliur ' 

dilated under deep anesthesia and ^ 
by forceps Ether and chloroform are be 
thetics for this purpose If epint^' 

undei deep anesthesia, 8 minims ( ^ ^ppcatcd ' 

rine should be given hypodermicallj , as , 

Ruckei This treatment often resuhs^^^ , 

the ring If the head is higi ‘ nerformed !' 
dilated, version and extraction ^ ^ ,c,l out 
vided the lower uterine segment «ot ^ c. 

some cases it will be necessary c: 

manually before delivery by forceps . 

pushed Kthetey„ 


accompiisneu ^ ,L^.,nn of a 

in which it IS alive, the ^PP | attached 
tA scab witii an <iua 


In 


some ca ' 




or a volsellum to its scalp 
result in spontaneous oeh'er} 
the baby is dead oramotoiny j 

manipulations from below fail ! 

of the baby a Porro operation 

will rarely ^ever be extrn- 

average skill are used described !- 

cesarean section, such as t 
will enable the operator to sa^e 
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Other Causes of Uterine Dystocia —Another dis- 
turbance of the uterus which mar result in djstocia is 
the presence of myofibromas Fortimatch m most 
cases these growths gire rer\ little trouble during 
labor Sometimes tbe\ cause irregular contractions in 
the first stage, occasionalh tber produce malpresenta- 
tions, and not infrequenth ther result m hemorrhage 
m the third stage and infection m the pucrperium 
Rareh tlier block the exit of the child making cesarean 
section imperatne 

Still another uterine source ol drstocia is the presence 
of a scar from a prer lous cesarean section Regardless 
of the Upe of cesarean section performed there is always 
some risk ot rupture m a subsequent pregnancy and 
labor After the classic operation man\ ruptures ha\c 
occurred not only during labor but also in pregnancy 
while the patient was at rest Howerer, after the cer- 
\ical cesarean section rupture during pregnancy is 
extremeh rare and rupture during labor is far less 
common than after the classic operation Regardless 
ot tins eiery woman who has had a cesarean section 
should gue birth to all her subsequent babies in a hos- 
pital If the same indication for cesarean section exists 
as for the first operation for example a contracted pel- 
ras of course the operation should be repeated, prefer- 
ably a few day's before term or as soon after the onset 
of labor as possible Howe%er, if the indication for the 
first cesarean section i e placenta preiia or severe 
toxemia, is not present subsequently, the patient may be 
permitted to deliier from below, but only in a hospital 
If raginal delirery is to take place it is safest to delner 
the baby by low forceps soon after the cervix is com- 
pletely dilated If there is good reason to behere that 
the cesarean scar did not heal properly, as may occur 
after a markedly febrile puerperium, or if a defect is 
definiteh felt through the abdomen, an elective cesarean 
section should be performed a w'eek or ten days before 
term 

Scars from myomectomy operations need not be 
feared, because a rupture of such a scar m labor is a 
great rarity 

THE ADNEXA 

Practically the only way' the adnexa can result in 
dystocia is by' the development of a tumor The most 
frequent neoplasm of obstetric interest is an oiarian 
cyst, regardless of whether it is a simple serous cy'st, 
a dermoid, carcinoma or other ty'pe The only consid- 
eration IS whether the growth is large and obstructs the 
exit of the child Otherw ise it has practically no 
obstetric importance unless it undergoes torsion If 
acute torsion occurs an operation must be performed, 
whether this takes place in pregnancy, labor or the 
puerperium Oiarian cysts give rise to dystocia much 
more frequently than do uterine fibroids, hence some 
obstetricians believe that every ovarian neoplasm dis- 
covered during pregnancy should be removed How- 
ever, I have followed many women with ovarian cysts 
during pregnancy, labor and the puerperium without 
observ ing any harm Hence I believe that if an ovarian 
tumor IS drawn up out of the pelvic cavity during preg- 
nancy and does not block delivery of the baby it should 
be left alone If, however, an ovarian cyst remains m 
the cul-de-sac and cannot be displaced by posture and 
, gentle pressure, it should be removed, preferabh dur- 
ing pregnancy If there is reason to suspect malignancy 
of m ovarian tumor or if a roentgenogram reveals a 
^ dermoid cyst, an operation should likewise be per- 
formed 


DULL -BLADDER AND RECTUM 
Occasionally an overdistended bladder or an over- 
loaded rectum will interfere with the progress of labor 
For tins reason it is important to be sure the patient 
empties her bladder and rectum or that these organs are 
emptied bv catheter and enema respectively whenever 
these procedures seem necessary' 

55 East Washington Street 


PITRESSIN T'\NNATE IN OIL IN THE 
TREATiMENT OF DIABETES 
INSIPIDUS 

HARRY BLOTNER, MD 

BOSTON 

The effects and disadv antages of solution of posterior 
pituitary and of pitressm administered hypodermically 
or intranasallv m relieving the symptoms of diabetes 
insipidus are well known The subcutaneous injection 
of the drug causes local irritation and is frequently fol- 
lowed by intestinal cramps, diarrhea, headaches, palpi- 
tation and pallor jMoreover, the therapeutic effect is 
temporary , lasting only' a few hours In order to control 
a patient’s symptoms by this method, it is necessary to 
inject the drug three, four or more times a day The 
intranasal use of solution of posterior pituitary and of 
pitressm appears to be somewhat more satisfactory 
because it avoids the necessity of injection and can be 
taken easily a number of times a day Again, how ev er, 
the effect lasts only for several hours Frequently 
patients become sensitive to the drug intranasally with 
resultant sneezing irritation of the nose and a mucous 
discharge and diminished absorption 

A compound solution of posterior pituitary' yyith 
slo V absorption and a greatly prolonged antidiuretic 
effect appears desirable, especially if there are no side 
reactions Green and January^ found that pitressm 
tannate m oil giv'en subcutaneously' to 3 patients with 
diabetes insipidus had an antidiuretic effect for thirty to 
eighty-tw o hours In Stephens’s = cases, single injec- 
tions of this preparation exhibited an antidiuretic effect 
for tw enty -four to nmety'-six hours Thom and Stem ^ 
observed that the intramuscular injection of pitressm 
tannate m oil was v'ery' effective m 3 cases of diabetes 
insipidus and that the symptoms were controlled for 
twenty -four to forty'-eight hours It appears that pitres- 
sin tannate m oil, administered hy'podermically', has an 
antidiuretic effect in cases of diabetes insipidus which 
may last for tw enty -four to nmetj'-six hours 

This paper reports the results m 8 cases of diabetes 
insipidus following the subcutaneous or intramuscular 
injection of pitressm tannate m oil ■* 

The plan of study consisted chiefly in observing the 
daily fluid intake and output before and after the hypo- 
dermic injection of pitressm tannate in oil In addition, 

From the -Vledica! Oinic of the Peter Bent Bngham Hospital 
e Januarj L E Diabetes Insipidus Treated 

b> the Subcutaneous Administration of a Suspension of Pitressm Tannate 
in Oil J A VI A 115 nS3 (Oct 5) 19-10 

2 Stephens D J Pitressm in Oil Prolonged Antidiuretic Effect 

20 46|"i9Ti'^ Clinical Diabetes Insipidus J Clin Imestigation 

3 Thora G W and Stem K E Diabetes Insipidus and Pitressm 

Therap> m Diabetes Insipidus J Clin Endocrinol 1 

DoO CAug ) 1941 

4 Pitrc'sm tannate is a water in oluble chemical combination of the 
pres or fraction or the posterior lobe of the pitmtarj gland wntfa tannic 
acid The pres’^or fraction is precipitated with tannic acid and the 
precipitate is remo\ed b> filtration washed and dried nnder aseptic con 
dition< Five pressor units of pitressm tannate is su'jpendcd in 1 cc of 
peanut oi! The pitressm tannate m oil was supplied bj Parke Davis 
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the weight of the patients and the specific gravity of was started After four davs nf * . 

the urine weie noted fiequently Vatious blood tests put on 3 pounds (13 Kg) W^details?! "? ’’ 

weie made in ceitain instances In all of the cases 1 cc output are recorded w chart 1 Later the druc"” 
of pitressin tannate m oil was injected subcutaneously every other day and the fimd intake and omnm rlT, 

01 intramuscularly daily foi seveial da 3 ’-s and then on h’e level when the drug was given each da> 



Clnrt 1 — Rcl'iti\e effect'! of pitressin, pitrcssin tnnmte in oil nnil no 
treatment on the cinlj fluid intnke and output of a patient (Mr H N ) 
^\lth dnhetes insipidus 

alternate days 01 at longei intervals The longest peiiod 
of administiation of the diug m these cases was seven 
months 

CLINICAL UfATERIAL AND RESULTS 

The pel sons studied included 5 males and 2 females 
who had had diabetes insipidus of idiopathic oiigin for 
a number of years and 1 male wdiose diabetes insipidus 
w'^as due to a biam tumot Except for the last person, 
I have observed the cases for three or ten yeais and 
know' well the state of then disease The ages of the 
males ranged from 14 to 37 yeais and the ages of the 
w'omen weie 29 and 72 )'eais All were relieved of 
the polyuria and polydipsia with the mtiamuscular oi 
mtianasal adminis- 


CASE Z— Miss E s, a school teacher aged ’9 had m 
polyuria and polydipsia for eleven years Her daiiriiuid li ‘ 
and output had been about 10 or II liters The men, ^ 
history had been normal, but the intramuscular .n,euiou c- 
solution of posterior pituitary caused d3smenorrhca Oik. 
of solution of posterior pituitary injected three tmic, a 
or the intranasal insufflation of powdered pituitan about ci <• 
or ten times a day reduced the daily fluid intake and outr.” 
to about 3 liters The physical examinahort was iiegadK f- * 
she was about 15 pounds (6 8 Kg) underweight Theadmi' 
istration of ] cc of pitressin tannate in oil, Jaih and c 
alternate days, reduced her daily intake and output to i un 
low level, usually between 500 and 1,000 cc The (iclail, f 
her fluid intake and output are shown m chart 2 Here so 
the fluid intake and output increased considerahh after 
drug had been omitted for six days but not to the high Im' 
present before therapy No painful menses occurred dun 
this treatment 

Case 3 — F C , a man aged 36, married, a clerk, dceelop'' 
diabetes insipidus during the course of a severe septic "fi 
throat twelve years previously His daily fluid mlakt i ' 
output during the past four or five years had been afiout > 
liters He was unable to use solution of posterior pitintr. 
intranasallj’- because it produced asthmatic attacks Thepbv m' 
examination was normal The administration of 1 n i 
pitressin tannate in oil every si\ty hours kept his dul) d 
intake and output at approximately 1 liter 

Case 4 — J K , a man aged 30, a clerk, had Ind pohiiri 
and polydipsia for eleven years His daily fluid mtaU a 
output had been as high as 1 1 liters in the past and 
6 liters during the last three or four jears Tlic pf" 
examination showed him to be about IS pounds (dS 
underweight The skin was of the female t) pe and be » 
sexually underdeveloped The administration of 1 o 
pitressin tannate m oil every other da}' reduced his flim n’t 
and output to approximately 05 to 1 liter a da) 

Case 5 —A S , a man aged 27, unmarried, a imwcnn 
had the disease for sixteen years with a daily fluid ""y 
output of about 14 liters This was reduced ‘o 3 or 
when 1 cc of solution of posterior pituitary was uflEcv 


5 6 



tration of solution 
of posterior pituitary 
except the patient 
with brain tumor 


REPORT OF CASES 

The cases are pre- 
sented hiiefl}' as fol- 
lows 

Case 1 — H N , a 
man aged 37, unmar- 
ried, had had diabetes 
insipidus for seventeen 
years His general 
physical examination 
was normal, although 
he was about 10 pounds 
(4 5 Kg ) underweight 
His daily fluid intake 
and output usually 
varied from 10 to 11 

liters With 1 cc of pitressin injected four times a day, his 


Chart 2 —Relative effects of solution of^postenor^^pUmtarj^^ 


fltudTmk! 7nT‘oXttfn%aUr& e' S diffie.es insipidus 

„me. = day “■ 

j,!'L: rr;rs.ced .... dad, ««<> 


daily fluid intake and output were about 2 to 4 liters When 
1 cc of pitressin tannate in oil was injected daily, the fluid 
intake dropped to approximately 2 liters and the unne volume 
to about 1 liter a day When the drug was omitted for four 
or five days the fluid intake and output had increased but not 
to the large volumes which were present before tins therapy 


\ as cn‘ir. ' 
lanriE ' 
V ' ' 


alternate days 
about 2 liters a day 


C-fd-M. M A.ad'dK a 
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prcMOUsh Her dnih intike nnd output Ind been _ibout 10 
liters She had a total tin roidcctonn on June 24 1935, and the 
details of tins aspeet of the case ucre published elsewhere - 
The essentials of the recent e\amination were obesiti, modcr- 
ateU enlarged heart and slight edema of the legs Her height 
was 5 feet (1=12 cm) and her weight 19S pounds (90 kg) 
The pulse rate was 72 The basal metabolic rate was —10 per 
cent Her dail\ intake and output had Iiccii about 10 liters 
until a eear ago when it dropped to about 0 liters Tnc- 
tentlis cc of solution of posterior pituitan administered 
intranasalh three or four times a da\ reduced the ealues to 
approMmateh 2 or 3 liters a da\ The injection of 1 cc 
of pitressiii tannatc m oil e\er\ other dae kept the fluid intake 
and output at approMinateh 1 liter 

7— G a bo\ aged 14 \cars had had pohuria lor 

fi\e and one-half \ears with a daih fluid intake and output 
of approMniateh 10 liters He had been maturing scxualK 
during the precious three months The plnsical e\ammation 
was normal The fluid intake and output had been about 
3 liters on 25 nig of powdered pituitan taken b\ insufflation 
four times a dac The daih administration of 1 cc ot pitressm 
tannate in oil for seceral da\s reduced the daiK fluid intake 
and output to shghth less than a liter beginning with the 
first injection kVhen the drug was gnen on alternate da%s, 
the columes rose to approximateh 3 5 liters on the da\ it 
was not used 

Case 8— R M a man aged 29, single an electrician was 
found to hare a neoplasm of the third centncle of unknown 
tepe in October 1932 and had receued roentgen therapi for 
this For the past si\ months he had had some pohuria 
Howecer, during the precious week he dec eloped great thirst 
and frequence and said that his intake cc-as about 8 liters a 
dac His general phesical examination ccas not remarkable 
except for some neurologic changes due to the brain tumor 
His spinal fluid contained 107 mg of protein per hundred 
cubic centimeters At the hospital his fluid intake ranged from 
4 350 to 5,950 cc and the output from 4,200 to 5 760 cc 
ccithout therapj On 1 cc, of solution of posterior pituitarj 
injected tccice a da> his fluid intake ranged from 4,300 to 
7 200 cc and the output from 3 300 to 6 700 cc \\ ith the 
dailj injection of 1 cc of pitressm tannate in oil the fluid intake 
ranged from 3,200 to 2,400 cc. and the output from 1,100 to 
1,950 cc 

COMMENT 


pituitarj therap\ , disappeared There m ere no disagree- 
able side reactions sucii as local irritation, slough, pallor 
or intestinal cramps Kexertheless 4 of the 8 patients 
hare discontinued the use of pitressm tannate m oil 
becTuse the\ can take pituitarr intranasally and aroid 
injections 

There was no significant change in the bod} weight 
alter administration of pitressm tannate in oil with the 
dose used except m 1 case in which 3 pounds (13 Kg ) 
was gained after four dars of the daih injection of the 
drug The specific grant} of the urine, which was 
iisualh 1 001 or 1 002, increased to 1 026 and eren 1 030 
with pitressm tannate in oil therap} 

Tlie liematocnt and plienolsulfonphtlialem excretion 
were determined before, during and after treatment with 
pitressm tannate m oil in 1 case Tlie phenolsulton- 
jihthalem excretion remained tlie same during the cari- 
ous periods of obserration being approximate!} 68 per 
cent in one hundred and thirt} minutes The blood 
showed slight dilution, as endenced be the hematocrit 
of 42 per cent w ithout treatment and 38 per cent during 
therap} 

SLMMART 

Some obserrations were made on the effect of Inpo- 
dermic injections of 1 cc of pitressm tannate in oil on 
the daih fluid intake and output of 8 patients w ith dia- 
betes insipidus It usuall} was administered daih for 
sereral da}S and then on alternate dajs 

The duration of its action in controlling the poh dipsia 
and pohuria was fort} -eight to sixt} hours m 7 cases 
of diabetes insipidus of idiopathic ongm and thirt} hours 
111 1 case in which the polyuria was refractor} to solution 
of posterior pituitan and due to a brain tumor There 
w ere no appreciable changes in the bode w eight or toxic 
reactions w ith the dose and frequenc} of the administra- 
tion of the drug in these cases 

The fluid intake and output ot patients with diabetes 
insipidus w as maintained at a normal le\ el w ith pitressm 
tannate in oil more consistent!} and satisfactonl} than 
with an} other drug 


The hypodermic administration of 1 cc of pitressm 
tannate in oil was rer}" effective in reducing the fluid 
intake and output to normal m these cases The effect 
of the first injection of the drug was so evident that the 
subsequent tw enty-four hour fluid intake and urine 
\olume were normal When injected daily its anti- 
diuretic effect became cumulative and these xolumes 
decreased to below the average normal The antidiuretic 
effect usuall} was as obvious during the second twenty- 
four hours as it w as during the first tw enty-four hours 
after the injection of the drug Consequently the fre- 
quency of the use of 1 cc of this medication was adjusted 
so that It was given ever}' forty -eight or sixty hours 
With this adaptation the fluid intake was near nonnal 
and the pol}uria, polydipsia and thirst completel} dis- 
appeared In the case of brain tumor the duration of 
action of the drug was only about thirty hours, but m 
this case standard solution of posterior pituitar} had 
no effect This was the onlv case m which the drug 
w as needed dail} 

It was interesting that the patients commented that 
pitressm tannate in oil increased the sain a and improxed 
the appetite and digestion Also the drjness in the 
mouth, which occurred e\en with solution of posterior 
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Bird Preserves — There are fit e large nauonal organiza- 
tions of bird loiers the American Ornithological Umon with 
a membership of 1,800 composed chieflj of professional people 
(educators scientists lawjers), the National Audubon Societj 
with 6 300 adult members and more than 200 000 school chil- 
dren m the Junior Audubon Clubs, the Wilson Ormthological 
Club and the Cooper Ormthological Club, each with o\er 1 500 
members and the bird banding organizations, of which there 
are four w ith interrelationships among them The 

National A.udubon Societj does not limit its interest entireh 
to birds, and since its organization m 1885 it has been one of 
the most powerful forces for conservation of wild life in this 
countrj It was largelj responsible (during the term of Presi- 
dent Theodore Rooseielt) for starting bird presenes, of which 
the federal gotemment has established about one hundred and 
seientj, coienng approximately 14,000,000 acres The A.udubon 
Society Itself maintains protection on 5,000 000 acres in thirty - 
SLX different areas, and most of the states hate set aside pre- 
senes amounting to seteral thousand m number The largest 
presene, set aside by Taft, is in the delta of the Yukon an 
area larger than the state of Connecheut In 1913 President 
M ilson established the Panama Canal as a bird refuge There 
are countless private bird presenes -As a result of these efforts 
undoubtedly the smaller birds are more numerous m this country 
than eter before— Menmnger, William C Bird Stud\ Bull 
Mcimmgcr Clw 6 93 (Mav) 1942 
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THE ACUTE TOXICITY OF MER- 
CURIAL DIURETICS 

ARTHUR C DcGRAFF, MD 

AND 

ROBERT A LEHMAN, PhD 

NEW YORK 

Seveial human fatalities have recently been reported 
foi which the intravenous injection of a meicunal 
diuietic was believed to be the causative agent ^ It 
therefore seemed desirable to make a companson of 
toxicity of the meicunal diuretics by this route and to 
study the influence of the drugs commonly used in the 
treatment of heait disease on this toxicity The dings 
used for the companson were esidrone, meicupurm and 
salyigan-theophylhne and the three paient mercurials, 
esidrone without theophylline, mercutin and salyigan 

PROCEDURE AND RESULTS 

Coiiipaiafwe Acute Lethal Dose — The cat was 
selected as the experimental animal The drugs were 
injected without dilution so that the concentration of 
mercury was approximately 40 mg per cubic centi- 
metei in every case Injections were given into the 
femoral vein by means of a micio buret connected to 
a 19 gage needle with a shoit piece of rubber cathetei 


Join. A M A 
Ji'lv ! , 


vival would be even more applicable, but such a om.h! 
response technic would require a prohibitive ntS 
of animals to obtain the same precision as m the u ctN 
JUS described Medium size healthy cats vere 
by ot to the di ugs listed m table 1 Excepting eMroJ 
vnthout theophylline, and theophylline sodium acetate 
the assays were lun in parallel, 2 cats being killed fo, 
each of the five drugs on each of three dais Tie 
results are thus not biased by a secular trend in th 
sensitivity of the animals 


The results of the assay of the diuretics are gnenin 
table 1 together with other pertinent information Tl’c 
lethal doses are expressed in cubic centinietcrs ot 
ampule solution per kilogram and are adjusted oh tk 
basis of chemical analysis to an equal niercurj concen 
tration of 40 mg per cubic centimeter It uil! be ven 
that esidrone was the most toxic drug either uith or 
without theophylline , salyrgan is intermediate and niei 
cupurm, mercurm and salyrgan-theophj'lline are fhi 
least toxic 


Companson of Meicupurm and SalyiffothTliro/'liJ 
hne — These drugs are the only mercurial diuretics lint 
are available to the physician at the present time It n 
therefore important to decide whether or not there u a 
significant difference between the mean lethal do-e o! 
083 cc per kilogram for mercupurm and 1 11 cc pr 


Table 1 — Composition and Lethal Dose of Mcicnnat Diuretics vi the Cat 



Drug 

Mercupurla 

Mercurm 

VoUimo in cc per leg Injected at tiro minute 
intervals 

0 05 

005 

Mercury content, mg 

per cc bj nnntjsts 

42 5 

361 

Labeled anhydrous 
per ec 

thopphyiline content, mg 

35 8 

None 

Lot number 


411870 

E2249 


pH (glass olctrode) 




80 

87 

Lethal dose in cc ampule solution per 

Kg 

vhen 

0 85 

0 28 

injected at a rate which killed in 

20 

to 

so 

0 48 

087 

minutes (adjusted to a mercury content 

of 

0 75 

0 40 

40 mg per cc ) 




0 79 

068 





133 

105 





0 78 

0 94 

Mean lethal dose 



« 

0 83 

0 70 

Average time of death in minutes 




31 

31 


No anesthesia was used and conditions thus approxi- 
mated those which obtain clinically It seemed probable 
that the rate of injection might modify the magnitude of 
the lethal dose and therefore a scheme similai to the 
pioposed U S P XII cat assay for digitalis was 
adopted An amount (one tenth to one fifteenth of the 
lethal dose determined by preliminary expeiiments) of 
drug was injected per kilogram every two minutes, so 
that death should occur between twenty and thiity 
minutes after the stait of the injections This tune 
interval was made as shoit as possible so that the 
lethal action of the drug would be limited to the acute 
phenomena observed in man It is recognized that a 
single injection with the observation of death or sur- 
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Salyrgan 

Tbcophyllme Salyrgan 


01 01 
40 2 408 

45 5 None 

GE857 PP85S 


78 

7 41 
100 
100 

0 97 

1 39 
0 90 

111 

22 


92 

0 87 
0 32 
039 
0 26 
0 31 
033 
0 41 
20 



Esidrone 

TliwrW " 


•Without 

Soiii' rt 

Esidrone 

Theophylline 

4t«lsli 

0 02 

002001 

Oi 

43 2 

402 

Vo'v 

39 G 

hone 

3U 

91063 

Prepared 

pref V' ! 


in this 

iaI6’< 


laboratory 

lahewi 1 

80 

10 4 


0 29 

010 

j j 

0 27 

0°0 

U 

0 21 

031 

D 

0 23 

0 50 


OIG 

032 

0 3G 


0 24 

027 

22 

24 



.giarn for salyrgan-theophyllnie For^tii^s 
; calculated according to j of 2-’- 

3, which fails to exceed the expected . ! ^ 

odds of 20 to 1 Thus, there is b Hu 

nee m twenty that purred !>' hi*'' 

, mean lethal doses might ^ 
iplmg alone, and by the usual criteria 

fid not be considered . 

cf S >■« ' 

ly added to these drugs lociM 

ance their absorption and le iheoplfo-’'- 
^vill now be seen that p c 

~ „ C T f ^ 
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toxicity of MLRCURMLS—DcGRAFF and LEHMAN 


nnxinnun rate of urunr} excretion of sahrgan to a 
greater extent than nierciirni and causes both inaxiinunis 
to occur somewhat earlier From table 1 it appears 
that theoplnlhne lowers the toxicita of sal}rgan to a 
greater extent than mercunn, and it seems logical to 
surmise that the onset and rate of excretion of inerciir\ 



Linear relationship between reciprocal injection rate and mean lethcl 
dose for mercupurm in the cat 


following injection of these mercurials is an important 
factor m determining their lethal dose m the cat Since 
the lethal dose of theophjlhne itself by this technic is 
about SIX tunes as large as the least toxic mercurial, 
it is unlikelj that this substance makes any considerable 
contnbution to the lethal effect The action of the 
theophylline is most probably the result of a chemical 
combination with the mercurial, as w'as showai for its 
other effects ® There is, of course, no w ay to determine 
wdiether the lethal doses found in this stud/ for the 
cat stand in the same relationship to each other as they 
do for man However, deaths were reported a few' 
months after the marketing of esidrone but W'ere 
observed only after several years of clinical use of 
salyrgan and mercupurm Tnis would lend credence 
to the assay' results, since esidrone was found to be 
much more toxic than mercupurm or saly'rgan 

Influence of Other Drugs on the Lethal Dose oj 
Mercupurtn — Various drugs are used m the treatment 
of heart disease concomitantly with the mercurial 
diuretics, and it seemed possible that one of them 
might, by sensitization of the heart, or in some other 
way, precipitate the fatal syndrome Furthermore, the 
rate of injection will control the concentration of mer- 
cury' to which the tissues are at any time exposed 
These two factors were studied simultaneously, a ran- 
domized 5 by 5 Latin square design being used This 
procedure has been descnbed in detail by Fisher ■* and 
others and has the advantage of efficiency in the use 
of the animals and m evaluating the interaction of the 
vanables In this study mercupurm was used as a 
typical mercunal dm etic and w'as injected in doses of 
0 13 cc per kilogram Five cats w'ere killed on each 
of file days On any guen day 1 cat w'as killed by 
repeated injections at each of the follow'ing five time 
interi als 0 5, 10, 1 5,20 and 2 5 minutes correspond- 
ing to reciprocal injection rates of 3 8, 7 7, 11 5, 15 4 


3 Leliman R A and Datcr A J Pharmacol S. Exner Thcrao 
DcGraff A C Batcrraan R C and Lehman 
K A Proc Soc E^«per Biol S. Med 38 373 (Apnl) 1938 

d Fisher R A The Design of Eapenments ed 2 London Oliser 
and Bo>d 193/ 


and 19 2 minutes per cubic centimeter At the same 
tune that rates of injection w'cre varied on different 
dais there were fiie preliminary treatments given, as 
here listed The doses per kilogram are as nearly as 
possible equal to the maximum which would be used 
clinicalii 

^ Digmhne Natiielle This was administered intraienously 
tweiiti-foup hours before the assai at a dose of 002a mg per 
kilogram, or about onc-sixtcenth the aierage lethal dose 
B Aminoplijlhnc Fifteen minutes before the assai, 4 8 mg 
per kilogram was injected intraienouslj 

C \mmonium Qilonde One hour before the experiment, 
20 mg per kilogram wa^ administered orall> in a red gelatin 
capsule The animals were put into indiiidual cages and 
obsened carcfullj, and iiheneier there iias eiidence of emesis 
the animal was taken out of the series and another substituted 
D Untreated control 

E Soluble Phcnobarbital One hour before the assai, 20 
iiig per kilogram was giien oralli in a capsule and the same 
precautions taken as in C against loss of the drug b> emesis 

The lethal doses m cubic centimeters of ampule solu- 
tion per kilogram are gnen in table 2 In table 3 the 
analysis of lariance for these data is given in the usual 
form so as to test the significance of tlie I'anous factors 
The conclusions from this experiment are that (1) 
there was no significant modification of the lethal dose 
either because of determinations on different days or 
(2) as the result of treatment ivith other drugs com- 
monly used in heart disease ® On the other hand, there 
was (3) a highly significant linear relationship between 
the interial between injections and the lethal dose 
This relationship is shown graphically in the chart 
It will be seen that the longer the inten'al betiveen 
injections (or the longer the length of time required 
for injection of 1 cc ), the smaller the lethal dose 
Hoivever, after about forty minutes per cubic centi- 
meter the curve flattens but will undoubtedly rise again 
when the mteri'als become so long that excretion 
becomes a major factor The implication is that these 
mercurials have a slightly' delayed action and that inject- 
ing them in man at an unusually sloiv rate ivould give 
no guaranty' that a reaction ivould not occur It may 
be noted from the chart that the point plotted at 0 83 

Table 2 — Influence of Preliminary Treatments and Injection 
Intervals on the Lethal Dose of Merciipiirin 
III Ctibie Centimeters per Kilogram 

Treatments are designated A B C I) and E and are described in the text 


Interval Between Injection of 0 13 Cc per Kg 


Date of Experiment 

0 o Min 

10 Min 

1 0 Mm 

2 0 Min 

2oMin 

December 3 

1 30 C 

1 43 A 

130D 

117E 

OCdB 

December 4 

19aD 

117B 

1 30 E 

1 04 C 

104 A 

December 5 

1 82 B 

1 30 C 

130 A 

104D 

0 91 E 

December 8 

3 GO A 

1 43 E 

0o2 C 

0,91 B 

0 91 D 

December 9 

0 78E 

1 SOD 

1 04 B 

0,91 A 

1 04 0 


cc per kilogram and forty minutes per cubic centimeter 
is taken from table 1 Thus it appears that (at least 
in the case of mercupurm) the lethal dose determined 
over a tiventy to thirty minute penod actually 
approaches a minimum aierage lethal dose under the 
conditions descnbed 


5 It IS recognized howe'er that long continued treatment with digi 
taline Nati\elle can cause m'ocardial damage m the cat and ammonium 
chlonde depletion of base Hence the single doses u<ed here do not 
exhaust the possibilitj of a s'ncrgi tic effect on the mercurial diuretics. 
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Effect of Dilution —Since the maximum effect of the muscle, a lapid ventnmlnr ^ 

these mei cuiials comes on only aftei a delay of some ensues, the blood pressure fluctuate^; m n? n 
minutes, dilutimi woujd not be expected to have any lar mannei between about 10 and 40 mni 


consideiable effect This is shown m table 4 The 


Table 4 Effect of Diluiton of Mcuiipurm on tin UibalE 

Approximately one lethal do^e (0 83 cc per kilogram) giv.a h 
twenty secontl'i 


Cat 

1 

2 

3 

4 

5 
G 
7 


Dilution 

Result 

5 times 

Died In lOmimit. 

6 times 

Died In S mlnal 

5 times 

Survived 

12 times 

Died In ISmlnnl 

2o times 

Died in'Mmlnal 

25 times 

Sunlvcd 

25 times 

Survived 


,1 , , , , venous pressure rises sharnlv Tine qhio 

meicupuim ampule solution was diluted with isotonic terminate in one of the following waW rnTi 

solution of sodium chloiide as indicated and appioxi- tion fails, presumably owing to anoMaKLvhiy 

mately one lethal dose (0 83 cc pei kilogiam) was ° esiiltm^ 

injected ovei a period of twenty seconds in each case 
Theie is some indication that the drug is less toxic 
when highly diluted Neveitheless, 1 animal out of 3 
died at a dilution of 25 to 1, so that this would not 
seem to offei any piactical solution to tlie pioblem 
of human fatalities 

Mechanism of the Lethal Action — In oidei to detei- 
mine whethei oi not the circulatoiy action of the mei- 
cLiiial diuietics used m this study is qualitatively the 
same as that of other mercurials whose actions have 
been lepoited m the hteiatuie, vaiious experiments 
weie cairied out on the cat undei pentobai bital anes- 
thesia Measurements were made of the mean carotid 
blood piessuie, venous piessuic, lespiration, electro- 
caidiogram and intestinal and hind limb volume aftei 
intiamusculai and lepeated mtiavenous injections of 
seveial of the dmietics used Tiie evidence obtained 
is in agreement with previous lepoits and indicates 
that death is piimaiily the lesult of the caidiac action 
of meicury The oigamc lesidue unquestionably modi- 
fies the magnitude of the lethal dose but does not appear 
to cause any qualitative change in the fatal sequence 
of events 

If the meicuiial is intioduced into the blood stieam 
lapidly, the heait^ may suddenly go into ventricular 
fibi illation and continue to fibrillate foi seveial minutes 
after the blood piessuie has fallen to zeio and the 


Table 3 — Analysis of Vanance foi Factois Affecting the Lethal 
Dose of Mcrcupiinn (Data of fable 2*) 


1 nriatfon Degrees of Sum of 


Variance 


Due to Freedom 

Squares 

Variance 

Ratio 

Interpretation 

Assumption of 1 

a linear relation 
ship between the 
lethal dose and 
the injection 
interval (recip 
roeal rate) 

0 137,770 

0 137,770 

9 24 

Odds are about 
100 to 1 against 
this V nluc occur 
riiit bj random 
sampling 

Assumption of 3 

a curvilinear 
relationship for 
the above 

0 008,407 

0 002,822 

1 

1 

t 

The variances 
for these factors 
arc less than the 

Preliminary 4 

treatments 

0 040,945 

0 010,230 

< 1 

experimental 
error and thus 
do not approach 

Cliange in the 4 

sensitivity of cats 
on different days 

0 045,748 

0 011,437 

<1 

significance 

Experimental 12 

error (uncontrol 
able factors) 

Total 24 

0 179,073 

0 412,002 

0 014,923 

1 



the low blood piessure, (2) death results from it 
tricular fibrillation, -or (3) the heart reco\er„ to 
slow sinus rh)dhin~\\ith an intraventricular block ? 
the blood pressure irses Mercuiic succinate, mcroi 
bichloiide, sajrygair and neptal have been studial 
Salant and his_ co-woikeis,* Jackson* McCrca j 
M eek,® Cohen,® Debre, Leroux and Hazard’" ai 
Johnston, with results similar to those just dcscriK 
The mfinence of the autonomic nervous sjsteniontl 
action of the meicuiials was studied b\ Sainnt v 
JCleitman,^- who showed that neither bilateral lagntm 
nor atiopinization would alter the eftect, and b\ Sih 
and Biodnian,'® who found that epinephrine iniiirou 
the heart poisoned with mercury while paraljsisoM 
sympathetic nerve endings with eigotaniine mcriv 
the tox'icity of thejneicurial These lesults ba\c l»( 
m genei al, confirmed It should be inentioiicn < • 
there is .no revideiicd from animal expeinncnb tn ■ 
sudden 'pooling of blood in the peripheiy is respffl' ^ 
for the effects of these drugs, as would be the ca^t ' 
an anaphylactoid reaction or the like 

The possible treatment of the cardiac irreg 
following the mercurial diuietics is 
and will be reported shortly Johnston s 
the .solated turtle heart recoveretl from m ^ 
poisoning by treatment with sorlium ' « 
has been found that this occurs a so in 
The action of sodium formaldehyde sub 
being investigated in this connection 

CONCLUSIONS 

1 The lethal doses for six ,u 

injected intravenously m the ’’ 

twenty to thirty minutes are 04l, c 

mercupuiin 083, meicurin 0 ^ 

I K j i' 

t, William V 1 I 
’ omi Natllcr J.f, 


Brodnnn 
Salant, 


♦ Tho letlml do'cs of tnble 2 ttero changed before the anuIysN to 
logantlims, smeo this function usually is more normally distributed than 
is tlie dose m cubic centimeters per kilogram 

lespirations have ceased With more gradual admin- 
istiation of the drug (either mtiavenously oi by a 
laige dose mtramusculaily) the electrocat diogram 
shows T wave changes followed by an intraventnculai 
block These effects aie accompanied by a gradual 
fall m the aiteiial and venous pressures and an equiva- 
lent fall m the volume of the intestine and the leg As 
moie diug is injected intravenously or absorbed from 


ft 


6 Salant, 'i Salant wm**'*" „ — 

f,!rSn'of^Dr^4sVU PHarm.col ^ 

1926 

8 JlcCrea F D 
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'To Dto R. y 

biol IJS 518, 195, 2/ 

11 Johnston R L J ^ \ J 

12 Salant an<i Mei.man 
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\ OLtME 119 
N I mcer 13 

0 24 nud esidrone without theoplulhuc 0 27 These 
\alucs arc in cubic cciitiiueteis per kilogram and liaie 
been adjusted to a lllercur^ content of 40 lUg per cubic 

centimeter i ^ 

2 Prc\ lous treatment u itli oral ammonium clilondc, 
oral phcnobarbital, mtraacnous aminoplnUmc and mtra- 
aenous digitalme Natnelle had no effect on the lethal 

dose of mercupurin , t t i 

3 At least in the case of inercupurm, tlic lethal close 
IS smaller the slower the rate of injechon (or the 
Greater the mteraal between injections) This suggests 
(n) that the sudden death following these drugs can- 
not be aioided bj slow injection and (b) that lethal 
doses of the larious drugs should be compared only 
when the animals die within the same aierage time 
mter\ al 

4 Dilution of the drug is of little a alue m preventing 
death from the intraienous injection of niercupunn 

5 Death is caused by action of these drugs on the 
heart An early manifestation is a change in intra- 
\ entricular conduction wdiile the terminal effect is either 
aentricular fibrillation or respirator}' failure secondary 
to the cardiac action 
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Our purpose in this communication is to report the 
death of 4 patients following the injection of different 
mercurial diuretics and to point out the simdarity of 
he cardiac function of these patients at the time of 
death to the experimental cardiac arrest in dogs pro- 
duced hy mercury 

Jackson^ reported on tlie pharmacologic action of 
organic mercury compounds on the heart By using 
5 cc of a 2 per cent solution of salyrgan intravenously, 
he W’as able regularly to produce death by ventricular 
fibrillation within three to five minutes in normal dogs 
under ether anesthesia If the vagus inhibition of the 
heart w'as removed either by direct section or by large 
doses of atropine, death occurred from respiratory 
failure before the onset of ventricular fibrillation He 
W'as of the opinion that the mercurials acted primarily 
on the heart through the mechanism of stimulation of 
the vagus and secondarily on the respiratory center if 
the vagal effect w'as removed Salant and Kleitman® 
had previously observed ventricular fibrillation m 
normal dogs following the intravenous administration 
of inorganic mercurial salts and mercuroclirome Chas- 
tain and Mackie ® studied the effects of esidrone (an 
organic mercurial w-ith theophilline) on normal dogs 


ancstlictizccl with barliiturates Tlic\ were regularh 
able to produce death b\ giving hrge intraienous doses 
of mercury salts From twehe to fifteen seconds after 
the 'idmmistration the electrocardiogram showed dela- 
tions of the T waves followed b) ventricular flutter and 
fibrillation Death occurred m fiom tliree to hie 

File deaths following the use of mercurial duiretics 
Inic been reported ^ Each of the patients was suffer- 
ing from the nephrotic tjpe of renal disease and 4 ol 
the a were clnidren Since each patient bad recened 
prcMous injections, “anaph}Ia\is*' \\as considered tne 
cause of death 

To the reported cases we wish to add the reports ol 
llic deaths of 4 adults with the following clinical and 
anatomic diagnoses (1) coronarj sclerosis, tabes dor- 
salis and minimal eiidence of syphilitic heart disease, 
(2) nephrotic state of chronic glomerulonephritis, (o) 
hipertcnsive cardiovascular disease wutli decompensa- 
tion, and (4) h} pertensive cardioi oscular disease with 
cirrhosis In reporting tliese cases, only the significant 
clinical, laboratory and postmortem observations will 
be gnen 

Case 1— H T, a white man aged 59, was seen No\ 25 
1930 because of weakness and moderate dependent edema asso- 
ciated with arteriosclerotic heart disease and tabes dorsalis 
The electrocardiogram showed a rate of 90, sinus mechanism, 
slurring of the QRS m all three leads and absent ST intenals 
The blood pressure was 120 sjstolic and 80 diastolic His gen- 
eral condition was greatlj improved on a low sodiom-high 
potassium diet together with 2 Gm of ammonium nitrate after 
meals There w ere occasional recurrences of edema and breath- 
lessness which became more difficult to control, so that short 
periods of bed rest were required Between 1932 and 1933 
twehe intraienous injections of saljrgan were guen, with 
excellent diuretic response Even though the patient felt well 
most of this time, wasting of the body, characteristic of chronic 
cardioiascular disease, was indicated by a gradual loss of weight 
from 163}^ pounds (74 Kg ) in 1930 to 116 pounds (52 6 Kg ) 
in 1935 

On Jan 15, 1935 2 cc of mercupurin was giien slowly intra- 
venously and from three to five minutes later the patient sat 
up in bed, his eyes turned upward and he fell back unconscious 
Twitching of the bodj, deep ejanosis and asystole were followed 
hy an occasional lentricuar contraction then short runs of what 
were interpreted as auricular fibrillation The patient regained 
consciousness and a normal mechanism was resumed It was 
estimated that the whole episode lasted about ten minutes, and 
the patient felt perfectlj well in half an hour His usual 
activity was resumed during the next few weeks Edema 
gradually accumulated and on April 12 it was decided to 
administer a mercurial diuretic Because of the preiious 
episode, this time 2 cc of saljrgan (plain) was administered 
slowly mtrai enouslj Two minutes later a few extrasystoles 
were noted, there were rapid runs of fibrillation, the patient 
became very restless and then what seemed to be a ventricular 
tachjeardia followed The patient rose in bed, became deeply 
cj'anosed, rolled bis ejes and fell back dead Asj stole was 
followed by a fine rumbling sound over the precordium and was 
interpreted as ventricular fibrillation 
Autopsy showed an ancient occlusion at the orifice of the 
left circumflex artery and mild syphilitic change of the aorta 
but nothing could be found that might explain the sudden 
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death 

Thus two different mercurial diuretics produced 
almost identical episodes in tlie same patient, tlie 
second ended fatallj' Tins caused us to vv'atch patients 


4 I T , and Bongiomo 

(JuU) 1931 Greenwald H M . 

11 540 (Oct ) 1937 Molnar Istvan 
(Feb 16) 1935 Tjson- 


H D Canad M A J 25 73 
and Jacobson Seymour J Pediat 
Klin. M'chnschr 14 239 
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Fig 1 (dog ISO, weight 7 Kg ) — Iiitfavenous soluble pentobarbital 
anesthesia was given, vagi were severed and 2 cc o{ saljrgan was 
injected intravenously A control unanesthetized sinus arrlijthmia, 
inaerted T waves, rate approximately lOS B, control anesthetized 
QRS shows decreased amplitude normal sinus mechanism with tachj 
cardia, T waves inverted rate 170 C, after the right vagus was cut 
P waves increased sharply inierted T waves, rate 160, increased 
amplitude of QRS D after the left vagus was cut T waves 
inverted, rate 164 E during the injection of 2 cc of saljrgan rate laa 
F, ten seconds after injection ST segment depressed, changed to ven 
tacuhr teehjeardin C, fifteen seconds after injection continued ven 
tncular tachj cardia and fibrillation H, thirty seconds 
ventnctiHr tach>c'vrdia and extras>stoks I one minute at 
ventricular extrasv stoles J three minutes after injection ^ 

fibrillation and extrasj stoles K. five minutes after 
fibrillation L six minutes after injection ""7;, ' 

tncular fibrillation, tracing continued unchanged for five minutes 


moi e closely following the administration of dll' t 
and three more deaths have been obsened 

CTIxr ^ * '-U 


Six )>eais 


m the : 


Case 2-W G, a man aged 48, entered the l,o>mhi 
a history of gtenerahzed edema associated v\ith a pvm 
pounds (6 8 Ks) ,„o „„ufc 
he liad a severe infection of the upper resp.raton mu 
pharyngitis but otherwise had been in perfect hcalih 
for questionable scarlet fever in childhood The patiuit ' 
pale, pasty appearance with definite edema of the fm I 
abdominal wall, sacrum and thighs The blood prev^ep 
148 systolic and 90 diastolic The tonsils were smill 
atrophic, with evidence of infection The cenica! liniph 
were palpable The urine contained 4 plus alburaiii a 
cellular and hyaline casts and doubly refractile lipoui b 
The specific gravity was 1 022 Blood chemistn rcua 
blood urea nitrogen of 15 mg per hundred cubic ccntiir 
phosphorus 3 46 mg , cholesterol 625 0 mg and total pi 
3 1 Gm per hundred cubic centimeters with imersion o 
albumin-globulin ratio , the urea clearance was 50 per ci 
norma! , phenolsulfonphthalein excretion was 55 per cu 
two hours The basal metabolic rate w’as —15 llcni 
streptococci were present in cultures of material taken 
the throat 

The clinical diagnosis avas chronic glomerulonephnlb ir 
nephrotic stage He was placed on a salt free, high p 
diet with 2 Gm of ammonium chloride after meals, but a(ie 
weeks there was little improvement The removal of hw inlt 
tonsils was followed by an acute exacerbation of tiic gionw 
nephritis During the next four months the disease pro"ii 
as indicated by a decreased kidney function, a rise in 1 
pressure and an increase m the anemia and edema D 
this period blood transfusions, hypertonic solutions and 3i 
failed to modify the persistent edema The most helpful rtki 
had been a low sodium, low phosphorus diet with 2 C''' 
ammonium nitrate after meals and potassium chloride i 
salt substitute Fmallv, six mofiths after Ins admissimi t 
decided to attempt a diuresis with the aid of a mcrcurnl ( i' 
On the morning this was given the patient w'as 
ambulatory Blood pressure was 170 systolic and 100 n 
and the pulse was 80 and regular Two cc of mcrcupiir'* 
given slowly intravenously (diluted to 10 cc m isooi> ^ 
tion of sodium chloride) Within five minutes after tie 
istration of the drug the patient, who had been 9'" “i 
in bed, suddenly gasped, stiffened and then j, 

of forceful irregularity of the heart wms noted, Q 
decrease and finally absence of any sounds 7 1 - - 
to respond to artificial respiration or intracardnc 
fion of epinephrine 

This patient in a nephrotic stage of 

nephiitis, after several ^months jn dm 


The v'l 


low sodiuni, low phosphorus 
initial injection of 2 cc of to fijeim 

of events was injection followed m tl ^ _ 

by a gasp, stiffening, relaxation i 
cardiac iriegularity, then deati , ((, ,,[„n 

The postmortem diagnosis ^ciita^'''' 

nephritis with parenchymatous hw'r 

dated with generalized edema, } , 

cardium and ascites No caiisc^ _ , 

sudden death During ^ ihb i < 

cunal diuretics in nephritic di orde 
death that could be attributed 

Case 3 -Mrs M D, aged r i .. 

for the fifth time m two V 

cardiovascular disease with j ,, 51,011 ; 

vears pr.or to her firs. 
ridden During this time her ,,, 

ammonium chlori de and sabrga i — _ — ^ 

5 Tjson Marj Cnthcnne 

^ephroSJS, J A A 
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the cdeiin Subsequent to lier first liospitilizatton 
me edenn free and rennmed {"urK well controlled on 
nh, low sodium diet with added ammonium and potas 
tb Occasional bouts of Inpertensne cncepJnlopatli} 
iiac decompensation necessitated hospitalization 
time of her final admission she complained of fatigue, 
c distress and orthopnea Plnsical examination rc\ealcd 
the right side of the chest an enlarged liicr and 
The blood pressure was 200 s^stollc and 115 diastolic 
irt was enlarged to the left and there was a gallop 
The urine contained 2 to 3 plus alhtimm with rare 
id cells and lij aline casts The red blood cell count 
3 million and the hemoglobin 9 Gm During the four 
of her hospital star there was a slight progressive 
on of renal function and the cardiac status became 
The edema became more difficult to control despite 
and wanoub diuretic salts (ammonium nitrate and 
and potassium nitrate and chloride) During this 
our intravenous injections of salvrgan and thcophvlline 
n 10 cc of isotonic solution of sodium chloride) were 
ithout notable diuresis During the next twentj -eight 
uretic minerals and digitalis were discontinued One 
irginin was given three times a dav, since it was believed 
italis had produced nausea Finallv it was decided to 
lercunal diuretic again and twentv eight dav a after the 
ection 4 cc of salvrgan and tlieophvlhne was given 
louslj Two minutes later she gasped and became 
, and a rapid irregularitj of the heart promptiv dev el 
■Mter a few irregular forceful ventricular beats there 
diac standstill, and death occurred within three minutes 
injection 

salient features of the postmortem examination were 
ized arteriosclerosis diffuse fibrosis and hvpcrtrophv 
neart with an old infarct in the intraventricular septum 
ivanced arteriosclerosis of tlie kidnejs The general 
was that of chronic passive congestion of the viscera 
e fluid in the serosal cavities Microscopic examination 
tissues tailed to reveal anv cause for the sudden death 

3 estimated that during the five year period this 
t had received more than two hundred injections 
rcunal diuretics At the time of her death, her 
veight was approximately 75 pounds (34 Kg ) 
onceivable that the patient received a toxic dose 
w of her reduced body weight or because of the 
degree of cardiac damage 

■1 — ^frs Z T aged 64 with a history of diabetes 
1 the hospital in a somnolent condition There was a 
of increasing edema of six months' duration The 
s had been controlled bj 65 units of protamine zinc 
daily The patient had received fifteen injections of 
lal diuretics, but none had been given six months prior 
iission to the hospital On admission she was massivelj 
ous and djspneic with a historv of relative anuria of 
an 500 cc dailj The blood pressure was 160 systolic 
6 diastolic, the heart was enlarged to the left and the 
vas regular at 100 beats a minute Examination of the 
was negative for sugar and acetone but it contained 
albumin Blood sugar was normal 
as deemed advisable to add 1 cc of saljrgan through a 
dnp rather than give it directly, in the hope that this 
ijcction would produce no ill effect After thirty minutes, 
die solution was still running the patient, who had appar- 
oeen relativelv comfortable suddenlv gasped for breath, 
cvanotic and vomited A coarse irregular heart action 
card the pulse became imperceptible and respirations 
Death occurred twenty -two hours after admission 
autopsy showed arteriosclerosis of the kidnevs, cardiac 
ropbv and dilatation and pulmonary atelectasis 

is patient was moribund on admission, and death 
have occurred without anj medication, but it 
that It IS wore than a mere coincidence that death 


should occur in this manner during the time of injec- 
tion of the mercurial diuretic 

In view of these clinical experiences it was decided 
to study the effect of the various mercurv salts experi- 
mentaily on the heart bv the electrocardiogram and by 
direct observ'ation IMerciirial compounds injected 
mtrav’cnoiislv into 30 normal dogs produced death by' 
a particular pattern, namely depression of the T vvav'es, 
runs of extrasystoles ventricular tachycardia, v'en- 
tricular fibrillation and death In animals unde intra- 
venous barbital anesthesia the mechanism was the same 
Similar results were obtained when 4 animals were 
vagotoinzed and in 2 animals when the cervical cord 



Fig 2 (dog 50 weight S Kg ) — Intravenous soluble pentobarbital anes 
thcsia was given the spinal cord was severed at the lower cervical region 
and 2 2 cc of saljrgan and theophylline was given intravenously A 
control before the cord was severed inverted T waves rate 17 B con 
trol after the cord was severed T waves upright rate 190 C fifteen 
seconds after the injection ST interval depressed and slurred rate 
190 beginning ventricular extrasj stoles D twenty seconds after the 
injection ventricular extrasj stoles £ thirty seconds after injection 
ventricular evtrasy stoles changing to ventricuar fibrillation F one 
minute after injection ventricular e^trasr stoles G four minutes after 
injection respirations ceased ventricular fibrillation H eight minutes 
after injection the tracing showed ventricular fibrillation after four 
more minutes the onl> change ^^as decrease m amplitude 

as well as the vagi were severed, and in instances 
of an isolated perfused heart It was noted that the 
sequence of ev'ents was almost identical in a large num 
her of instances, and after cessation of all ventricular 
electrical impulses, as observ ed by the electrocardio 
gram the auricles continued with a regular sinuq^ 




i004 


JOLR \ M \ 
J<jU 2i 194’’ 


DEATH AFTER A DIU'RETIC—BROWN ET AL 


rhythm The obseivations weie made with equivalent 
amounts of eithei oiganic oi inorganic meicurial com- 
pounds Fiom these studies it is our impression that 
the mercury ion acts diiectly on the ventricular muscle 
to produce ventiicular fibi illation and death Com- 
plete studies aie being published elsewheic 

COMMENT 

In a search for common factors and peitment points 
in these four deaths following mei cm lal dimetics we 
note that all 4 patients had suffered fiom some chronic 
wasting disease Edema had been piesent m variable 
amounts ovei many months Each patient had received 
diuretic salts, chiefly ammonium nitrate and potassium 
chloride, in vaiiable amounts as a salt substitute The 
sequence of events leading to death wei e similar Three 
patients who had had definite cardiac damage received 
digitalis occasionally, but none weie taking it at the 
time of death However, 1 patient was taking urginm 
Two patients had advanced renal disease and a third 



Fig 3 (dog 960, weight 7 Kg ) — No anesthesia, 1 4 cc of mercupurin 
injected intravenously A, control on Sept 3 1941 B, twenty seconds 

after injection C one minute after injection D two nnnutes after 
injection E three minutes after injection respiration ceased at this 
time, the same type of tracing continued for two minutes, at the end 
of which time the electrocardiograph was stopped 


had moderate cirrhosis of the liver Three of the 
patients had received numerous injections of different 
mercurial diuretics (ranging from fifteen to two hun- 
dred) while the nephrotic patient died following the 
initial dose To date we are unable to correlate the 
method of administration of the drugs, adjunct mineral 
diuretic salts or changes in the body chemistry with 
these fatalities Because of the wasting of the body 
tissue, which is striking in the edematous patient, we 
were unable to exclude a toxic effect of a relative over- 
dose of mercury VMiether in patients or in dogs, deat i 
by cardiac arrest is similar regardless of the type ot 
meicnnal compound employed 

It IS far from the intent of this report to deter from 
the clinical use of mercunal diuretics but rather to 
emphasize caution m their intravenous use in the water- 
logged, wasted patient 
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DEATHS IMMEDIATELY FOLLOWING 
THE INTRAVENOUS ADMINISTRA- 
TION OF MERCUPURIN 

GEORGE BROWN, MD 
LOUIS FRIEDFELD, MD 
MILTON NISSIN, MD 
WALTER MODELL, MD 

AND 

RALPH M SUSSMAN, MD 

NEW YORK 

The fact that there are but few reports of sen 
accidents following the intravenous administration 
mercupurin gives the impression that such reactions are 
very infrequent Tyson ^ reported two deaths follon 
mg the intravenous administration of mercurial diurcticj 
(esidrone and mercupurin) to patients with nepliroiD 
She also cites other deaths m the literature from other 
mercunal diuretics But we know of no reports of 
deaths follorvmg the use of mercupurin in patients nitli 
congestive heart failure 

Each of us has given a large number of injection^ 
of mercurial diuretics during the past six or seven }ear^ 
to patients with congestive heart failure , our combined 
experience exceeds many thousands of injections, td 
none of us had previously seen a serious or fata! rcac 
tion It was with great surprise, therefore, that we 
learned that within a shoi t space of time we liad mde 
pendently obseived deaths immediately following the 
administration of mercupurin A short letter to the 
editor concerning three of these deaths was printed w 
an earlier issue of The Journal • Since then tie ha\e 
heard of other deaths and we are able to add tlie fourth 
case (case 1) 

As far as we can judge, the technic of injection m 
each instance was satisfactory The injections "N*- 
made slowly, although not actually timed Nccdb ot 
small caliber (23 to 26 gage) were used Blood « 
withdrawn into the syringe and mixed with 
cupurin Since ampules of mercupurin arc no ' 
marked,” it has not been possible to determine Midi' 
any one particular lot was responsible for all , 
tions Unfortunately, postmortem examinations 
not be performed 

Case 1 (Dr Brown) -A man aged 
angina of effort for about ten months and acute 
infarction for four months before bis death ha , « 
first days following the myocardial rcccnc ’ 

of left ventricular failure For the relief of t ii 1 


ricuiar laiiurc rui iv..— — 
immonium chloride and ammophyllme without bc^ 


of F' 


nmonium cniormc rtuu , 

On the fourth day of the illness be . 

mpurin intravenously Before the dial’ 

he patient became unconscious, , 

ind the face became very pale The pul ^ „ 

10 beats a minute Within th.rt> "j!,,, t)i , 

leous recovery, but within tlie ne\ > 
yncopal seizure was repeated our , 

between seizures the pulse rate re - ^ 

;lo\v during an attack There vas cM'ftn''' <■' ’ 

iter this An electrocardiogram d'd ,,, . ' 

dock, which was presumed to baic oca ___ - - ^ 

From the Bronx ‘ 

.til (Brooklyn) the ./"Mcrhci! CoI!«r - - 

’hirmacology of Cornell Lnuer iiy ^ 


of Cornell bnuer^nj — 

1 Tyson Vlnry Catherine fv, f> , 

ons in r^ephrosis J ^ i 

2 Friedfelil, Louts L. sm ,1- 1 

\ Alercnpur.n correspondence J n 
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\bout fi\c di\s liter, bcciu'c of mcrei-iing hepatomegah 
ind d\^pnei an injection of mcrcupurm was prescribed B\ 
error it was gi\en intn\cnonsU instead of intramiiscularK as 
ordered This tunc there was but a single seizure like that 
alrcad\ desenbed lasting about one minute with prompt 
recoacri 

On subsequent eMmination it was determined that a large 
aentncular ancurasm had dca eloped In the ensuing four 
months there \ere repeated attacks of paroxismal daspnea and 
pulmoiiara edema Alcrcupurm was giaen ten times mtramus- 
cularh with good diuretic effect and no reactions During the 
last episode of pulmonara edema alter morphine and oxagen 
had been giaen anthout benefit the phasician m charge did 
not obserae the injunction against mtraaenou la administered 
mercupunn and gaae 2 cc ot mercupurin intraacnousla \\ ithm 
one minute the patient was dead The pulse and the exact 
behaaior ot the patient during this episode aaere not recorded 
CasE 2 (Drs Fnedfeld and Kissin) — A. liouseaaife aged 52 
aaath a taaelae a ear histora of diabetes and a four jear histora 
of hapertension had about a a ear betore the final episode 
suffered an attack of constrictiae pain in the chest on aaalking 
An electrocardiogram shoaaed the changes of aentricular strain 
on the left side seen in hapertension of long duration About 
a month after this there aa-as a sudden sea ere attack of aiselike 
pain in tlie chest aaifh the ta-pical picture of acute maocardial 
infarction, although this aa-as not corroborated ba the electro- 
cardiogram Taao months later she suffered a pulmonao 
infarction 

About four months before death the patient aaas seen m con- 
gestiae failure the haer aa-as enlarged and ascites rales in the 
chest daspnea and orthopnea aaere present Digitalis was 
giaen (1 cat unit daila) \mmomum chlonde and mercupurin 
suppositones were followed ba good diuretic effect Fia e-tenths 
cc of mercupunn giaen mtramu'cularla was effectiae and at fiae 
daa mtera-als other mercupunn injections were giaen intra- 
muscularla, until one of them aa-as folloaaed ba slough After 
this the patient refused to submit to intramuscular injections, 
so that all subsequent injections aaere giaen mtraa enousla 
About one month later 1 cc of mercupunn w-as giaen intra- 
venousla From one to two minutes after the completion of the 
injection sea ere djspnea and orthopnea dea eloped The cardiac 
rhythm aa-as unchanged and the pulse aa-as of good qualitj 
The episode lasted from taao to three minutes 
Despite exceedingla sloaa injections simdar attacks followed 
seventeen of eighteen subsequent injections, but since the patient 
steadila refused an> but mtraa enous injections this mode of 
admimstration was continued The dose of mercupurin was 
gradualb increased to 2 cc 

The last injection was 2 cc In less than one minute the 
usual djspnea and orthopnea dea eloped It subsided and the 
patient started to chat with her daughter Suddenlj, about three 
minutes after the completion of the injection, her face flushed 
intensely and she collapsed A pulse aaas not palpable and no 
heart sounds were heard After a feaa gasps the patient was 
dead 

Case 3 (Dr Modell) — A woman aged 48 aaith sy-phihtic heart 
disease and aortic msufficienc} of many years duration suffered 
from congestiae heart failure. After digitalis (2 cat units daila) 
no longer preaented decompensation and her liaer became larger 
and edema appeared in her legs and lungs she was giaen 
ammonium chlonde and aaeekla doses of 2 cc of mercupunn 
mtraa enously Dunng the f orb -taao aaeeks preceding her death 
she had receiaed oS many aaeekly injections aaith no untoaaard 
effect Each injection aaas folloaaed by a gratifaing diuresis, 
so that the patient would look forward to her treatment, as 
fluid accumulated during the aaeek 
The last injection was giaen in the same manner as all the 
prior injections had been aaith the patient sitting On com- 
pletion the patient appeared normal About taao minutes later 
aahile the patient w-as resting aaith her arm crooked to compress 
the injected aessel, she tapped her physician on the shoulder 
to bring his attention to her Apparentla unable to speak, she 
pointed to her chest presumabla indicating some ta-pe or sufa- 
stemal distress Then she fell loravard She w-as placed supine 


on the floor There aa-as no respiration no pulse, heart sounds 
were not heard caanosis dea eloped rapidla 
Artificial respiration aaith cardiac mas-age aa-as attempted 
for a tcaa minutes aaithout effect One cc of epinephrine 
(1 1000) aaas injected into the heart aaithout effect Artificial 
rcspintion aaas rc-umed tor about fitteen minutes without aaail 
(2asE 4 (Dr Sussman) — A aaoman aged 60 with a histora 
of hapertension and maocardial mtarction of three a ears dura- 
tion and congestiae failure lor the pan two a ears had dunng the 
last a car and a half been receiaing digitalis and aanous diuretic 
drags The electrocardiograms indicated maocardial damage 
and infarction of the antenor and posterior aaall Dunng her 
staa at a hospital m the early stages of her illness the record 
states that she receiaed mercunal diuretics mtraa enousla with 
‘unpleasant effects ’ The patient later repeated to her pha sician 
that “unpleasant effects immediatela followed these injections 
Striking samptoms m this patient a ere the coldness and pallor 
of her limbs and face, aaith intermittent generalized sweating 
\\ hen she aa-as discharged from the hospital there aa-as enlarge- 
ment of the haer Oliguna aa-as sea ere except after the admin- 
istration of mercupunn Dunng the one month preceding her 
death she receiaed digitalis (1 cat unit daila), ammonium 
chloride and weekly injections of mercupunn Salt and flmd 
intake aaere restneted Her blood pressure for the two weeks 
preceding her death aa-as low as compared with previous 
determinations 

Four injections of mercupunn aaere giaen to the patient at 
her home aaithout reaction The last injection (2 cc ) was 
giaen ba the came technic. Immediatela after its completion 
the patient s face flu'^hed intensela She made an effort to 
speak but could not. Her heart rate slowed to about 30 beats 
a minute The intensita of heart sounds aaned Caanosis 
quickly became more intense. Death occurred within tour 
minutes of the completion of the injection 

COiriXENT 

It js noteworthy that in 3 of the 4 cases presented 
there w as a history of prey lous reactions folloyynng the 
intray enous administration of mercupunn In 2 cases 
a change m cardiac rhy-thm yyas obsened, on 2 occasions 
in 1 case 

That the reaction yyas not due to the theophylline 
component in 1 case is borne out by the fact that sey en 
times the dose present in 1 cc of mercupunn w as giy en 
yyithout ill effect (case 1) 

Whereas 3 of these patients had recened intramus- 
cular injections of mercupunn on numerous occasions 
without reactions, the intray enous administration was 
the method used in all the fatal instances It is also 
significant that m all the fatal injections the dose was 
2 cc 

All the patients yyere known to haye adequate renal 
function as judged by the speafic grayiU of the urme 
It IS also worth noting that in all cases preyious injec- 
tions of mercurials had been followed by generallj 
satisfactory diuresis 

SUMMARY 

In cases of congestne heart failure the intravenous 
injection of 2 cc of mercupunn was follow ed bj imme- 
diate death 

In 3 of the 4 cases immediate reactions yyere noted 
after mtraa enous injections pnor to the final one 
These included dyspnea, orthopnea, say eating, pallor 
brad} cardia and syncope In no case v as there a 
delayed reaction such as might be due to massiae 
diuresis loss of chlonde or disturbance of the electro- 
lyte balance In all the patients a satistactory but not 
massiae diuresis folloyaed previous injections ot mer- 
cupunn 

Two of the 4 patients had received intramuscular 
injections with adequate effect and without toxic reac- 
tions on previous occasions 



1006 


MERCURIAL DWRETICS—DeGRAFF AND NADLER 


Jour A M \ 

JuLi 23, 1942 


A REVIEW OF THE TOXIC MANI- 
FESTATIONS OF MERCURIAL 
DIURETICS IN MAN 


ARTHUR C DeGRAFF, MD 

AND 

J ERNEST NADLER, MD, Med D Sc 

NEW YORK 


Recent publicity ^ given to sudden deaths which were 
believed to have lesulted from the use of meicunal 
diuietics prompted us to review the entire subject of 
the acute toxicity of these drugs In this issue of The 
Journal DeGraff and Lehman ^ have reported the 
results of expeiiments on cats to determine the pos- 
sible mechanisms involved This report will deal with 
the various untowaid reactions that have been observed 
m patients Toxic manifestations other than those of 
puiely local nature, e g at the site of injection, may 
be roughly divided into two major groups (1) those 
not diiectly related to the diuretic but to the associated 
diuresis and (2) those directly i elated to the drug 
First we shall consider the toxic leactions not related 
*0 the diug As eaily as 1891, Jendrassick ® in giving 
aid mercurous chloride to patients with cardiac edema 
noted an increase m the urinaiy excretion of water and 
chlorides Saxl and Heihg,^ who were the first to dis- 
rover that merbaphen (novasurol) caused a strong 
diuretic response in patients with cardiac edema, also 
demonstrated not only a relative but also an absolute 
increase m the chlorides excreted in the urine These 
facts have been amply corroborated ° Coincident with 
the diuresis there is a decrease in the blood serum 
chlorides ® This fall in the serum chlorides is due to the 
fact that the amount of chloride found in the extra urine 
excreted is greater than that of an equivalent volume of 
body fluid ’’ Blumgart and his associates ® found that the 
fall in serum chloride is secondary to the diuretic effect 
of the mercurial on the kidney and is not essential 
for the production of diuresis Furthermore, Evans ” 
obseived that the response to mercurials depends on the 
available supply of chloiide and water in the tissues 
Symptoms of chloride depletion may be produced, 
therefore, as a result of mercurial diuresis This pic- 
ture IS seen also in other instances of excessive chloride 
loss, such as in heat prostration and in pernicious 
vomiting Thus one may get a syndrome characterized 
by profound weakness, apathy, somnolence, disorienta- 
tion, delirium and occasionally coma^“ Muscle pains, 
especially m the calf muscles, are frequently prominent 
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McCance and Widdowson noted mental symptoms m 
all cases of experimentally induced salt depletion with 
dehydra ion Poll and Stern- reported 7 case o 
dehydration following the use of mercurial du retie 
m patients with heart failure, and they too were 
impressed by the mental symptoms, especially the ore 
hmmary ones of restlessness and confusion In the 
more severe states of dehydration, psychoses sometime^ 
progressing to coma and death may result- 

The serum sodium and calcium usually do not cliaiue 
appreciably after mercurial diuresis even though the 
diuresis may be considerable- Nothmann- obsened 
a lowering of serum calcium m a few cases, but m 
others no change was noted Spontaneous tetany” 
developed m some instances but was not necessanlj 
associated with a drop in the serum calcium le\el 
Tetany after repeated injections of mercurial diuretics 
was also noted by Pavel and his associates Grain! 
inal attacks are said to have been provoked in epileptic 
patients by mercurial diuresis 

It is quite possible for edema to be still present even 
though there are dehydration, a negative chloride bal 
ance, and hemoconcentration as a result of mercurial 
diuresis — Thus oliguria or anuria may result from a 
deficiency of salt to aid in the excretion of water 
Unless the mechanism is properly understood in such 
cases, the dose of the mercurial may be inci eased or 
the interval between doses decreased Then, added to 
the factor of dehydration may be that of inercun 
poisoning due to poor excretion of the drug Hines” 
and Evans and Paxon concluded that azotemia after 
the use of mercurial diuretics is more likely the result 
of the rapid removal of large amounts of edinatous 
fluid than the result of damage to the kidney from 
mercury 

Price reported the development of gout following 
salyrgan diuresis in 5 patients who had a preiious 
history of gout He stated that it was not due to 
mere mechanical concentration of uric acid in the tissues 
as a result of the diuresis We observed a patient m 
congestive heart failure who had a history of gout hut 
were unable to precipitate an attack of gout wit' 
repeated profuse diuresis by mercupurin,"^ even thougi 
an attack could readily be induced by a higii 
diet , 

It is evident from the foregoing that, unless the c c 
trolyte and water balance are carefully controlled, sjmp 
toms of considerable severity are possible merely as ' 
result of rapid diuresis and not primarily owing o 
toxic reaction following the use of a mercurial diurc 
Care must therefoi e be taken to keep the patien 
salt balance Symptoms such as 
usually prevented by the administration of ainni 
chloride to leplace the chloride lost by diuresis 
Another important toxic manifestation 
directly to the mercurial but rather to the rapi 
is digitalis toxicity due to a mobilization o 
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from ret^lned tissue fluids when a fully digitalized 
patient is gnen a mercurial diuretic Aliller and 
Smith == found that edema fluids of digitalized patients 
when tested on the cat contained an appreciable amount 
of a digitaliS'like substance, whereas fluids from con- 
trolled undigitahzed patients produced no effect The 
same effect was later demonstiated by Schnitker and 
LeMiie-"' on the Straub heart preparation in the frog 
The^ showed as did Gouley and Soloff =‘ Kissane and 
Koons and Hjman that redigitahzation e\en to the 
point of toxicit} could be produced as these bodj fluids 
found their wa^ back to the blood stream and out 
through the kidney during a mercurial diuresis Rapid 
diuresis in fulh digitalized patients may bring on 
tipical signs and s3mptoms of digitalis toxicity not 
present prior to the administration of the mercurial 
diuretic Our experience is in accord with that of the 
in\ estigators cited S) mptoms of digitalis toxicity may 
derelop with the loss of considerable edema fluid eren 
though digitalis has not been administered for several 
daj s It IS necessan% therefore, that considerable cau- 
tion be exercised in the administration of a mercurial 
diuretic to a patient who has been fully digitalized 
If the diuretic must be given, a small dose, i e 0 5 cc , 
should be used preferably by the intramuscular route 
If appreciable diuresis does not result, larger doses can 
then be gi\en later 

In common with other potent drugs, cases of indi- 
vidual susceptibilit) or idiosyncrasy hare been noted 
with the mercurial diuretics All of the commerciall}'^ 
available drugs of this group have at some time or 
other been reported as producing, m isolated instances, 
alarming sj mptoms and er en death In some cases this 
appears to be a susceptibilit) to mercur)' and is noted 
regardless of the preparation used In others the 
reactions seem to be related to the organic structure 
of the particular diuretic, because another preparation 
can subsequently be given with impunit}' (to be dis- 
cussed later) 

Those reactions which seem most clearly related to 
the mercur)'- itself are the gastrointestinal and the renal 
disturbances The effects on the gastrointestinal tract 
are typically those of mercur)^ poisoning, namely stoma- 
titis, salivation and hemorrhagic colitis Merbaphen, 
one of the first of the mercurial diuretics, was the 
most frequent offender in this regard The develop- 
ment of stomatitis and excess salivation is not a 
particularly reliable early sign of mercurial toxicity, 
for, as Stokes has pointed out, the presence of stoma- 
titis is dependent as much on the bacterial flora of the 
mouth and incidental conditions as it is on the dose 
of mercury that the patient is receiving 

\\ ith the use of theophylline-containing mercurial 
compounds, the danger of mercurial poisoning may be 
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considerably lessened because of the more rapid and 
complete excretion of the drug 

The changes produced m the kidney by mercurial 
diuretics consist chiefly m degeneration of the epi- 
tlieliiim of the tubules As a rule, the signs in the 
urine of renal irritation which occur with use of mer- 
curial diuretics appear in the following order ( 1 ) casts, 
hyaline and granular, (2) albumin, (3) leukocjtes, 
(4) erytliroc) tes Sprague and GraybieP^ and Herr- 
mann and Decherd have reported mild renal irri- 
tation produced by salyrgan, and Herrmann and 
Decherd and Klmghoffer have noted the same for 
mercupurm Browm and Englehach made counts of 
the urinary casts before and after the administration 
of clinical diuretic doses of salyrgan to 5 patients w'lth 
ascites wlio had no evidence of renal disease In every 
instance they found that the count was appreciably 
increased after the drug was given but that this effect 
w'as transient Hematuria has been noted following 
the use of merbaplien and sal) rgan 

A case of relatively severe renal irritation caused 
by salyrgan w'as reported by Derow In a senes of 
necropsies on 30 patients w'ho recen^ed salyrgan during 
life, Tarr and Jacobson found only 1 patient wuth a 
renal lesion suggestive of mercurial intoxication The 
risk of uremia as a complication is not great Hines, 
Evans and Paxon and Kiinghoffer have shown that 
a rise m blood urea may occur However, this is gen- 
erally interpreted as due to rapid removal of edematous 
fluid with hemoconcentration rather than to kidney 
damage from the mercurial used 

While toxic anuria has been produced in animals by 
salyrgan and 2 cases of anuria in man with extensive 
tubular damage found at necropsy were reported by 
Schwab and his associates,^® it appears that extrarenal 
factors, such as disturbance of the electrolyte balance, 
are the more likely cause of anuria when present 
Parent observed a man aged 64 wuth coronary arterio- 
sclerosis and previous myocardial infarction who had 
severe congestive heart failure Digitalis was no longer 
effective, so 2 cc of mercupunn w'as given intra- 
venously Anuria resulted and the patient died forty- 
eight hours later in coma with convulsions Petersen ■*- 
reported that 1 patient with anuria was given salyrgan, 
and not onl) was urinary flow reestablished but a 
satisfactory diuresis was obtained Apparent anuria 
may be due to prostatic swelling following the diuresis, 
as was noted by Tschermng with salyrgan in 4 old 
men with hypertrophied prostates 

Patients wnth evidence of kidney damage usually 
tolerate mercurial diuretics fairly well However, as 
will be noted later, it is this group that furnishes us 
witli a large proportion of deaths following the use 

32 DeGraff A C Batterman R C Lehman R A and Yasuna E 
Proc Soc Expev Biol S. Med 39 ZaO 25S (Xq\ ) 1938 

33 Sprague H B and Grajbicl A Ae« England J Med 204 
154 157 (Jan 22) 1931 

34 Herrmann G and Decherd G M J Lab S. Clm Med 22 
767 779 (Maj ) 19a7 

35 Broon C L and Engelbach F Medical Papers Dedicated to 
H A Christian 1936 pp 239 246 

36 Marcus S Clanad M A J le 690 1926 . 

37 Barker M H and 0 Hare J P The Use of Sal>rgan in 
Edema J A M A 91 2060 2064 (Dec 29) 1928 Binger M W and 
Keith N M The Effect of Diuresis in Different Tjpes of Edema 
ibid 101 2009 2015 (Dec. 23) 1933 

38 Deroa H A -Medical Papers Dedicated to H A Christian 
1936 pp 261 267 

39 Dautrebande L Philippot E Nogarede F and Charlier R 
Arch intemat de pharmacodm et de therap 62 44a 459 1939 

40 Schwab E H Herrmann G and Stone C T Texas State T 

Med 29 240 19j3 ■’ 

41 Parent S S Personal communication to the authors 1942 

42 Petersen A Ugesk t Isger 102 476 481 (Ma> 9) 1940 

43 Tscheming Rudiger Deutsche med W cbnschr S3 146a (Aug 
26) 1927 



1008 


MERCURIAL DWRETlCS—DeGRAFF AND NADLER 


of meiciinal diuretics The presence of kidney disease 
IS a contiamdication to the use of ineicuiiaJ diuietics 
even though many times seiious complications may 
not result 

Meicunal dmietics m common vvitli otlier compounds 
containing mercury may on occasion produce cutaneous 
eruptions Thei e is a sti iking variability m the type 

of leaction produced Those particulaily mentioned 
in the hteiatuie are uiticaiia,'^'' small i eddish spots 
or puipuiic areas and morbilliform or scarlatmiform 
eiythema^® Occasionally the lash is followed by des- 
quamation in from one to three weeks Patch tests 
by Wilson demonstrated that these reactions may 
be on an allergic basis In contrast, there may occur 
in lare instances a severe mercurial deimatitis due to 
an accumulation of mercury in the body While the 
latter reaction was occasionally seen with the older type 
of mercurial diuretic, it is no longei observed with the 
rapidly excreted theophylline-contammg meicurials 

An erythematous eiuption may follow either the first 
or any subsequent injection of the diuretic As a pos- 
sible mechanism, Lessei suggested that the mercury 
circulating in the blood stream caused paralysis of the 
sympathetic nerves with consequent vasodilatation 
That capillary dilatation is also an effect of mercury 
on the skin is supported by the histologic studies of 
Almkvist 

In those persons in whom sensitivit}' to a mercurial 
diuretic manifests itself by a rash, changing the route of 
administration from intravenous to intramuscular or 
rectal routes is of no avail While not serious in 
Itself, the occurrence of a rash may be a warning of 
more serious reactions if one persists in the use of the 
mercurial In the case reported by Wolf and Bon- 
giorno,^^ a blotchy rash resembling measles was seen 
on the face following the fourth injection of salyrgan 
The next injection, one week later, caused death within 
one minute 

Chills and fever have been noted with merbaphen,®- 
salyrgan and mercupurm Coventry noted an 
elevation of temperature with meicupurin, and Robin- 
son had 1 patient who had a rise in temperature after 
each injection of mercupurm The reaction is probably 
not due to pyrogenic material in the ampule because, 
in the first place, the maximum volume of fluid injected 
IS 2 cc , and, in the second place, material from the 
same lot number caused no pyrogenic response in 
other patients In some instances at least it would 
appear that individual susceptibility to a particular prep- 
aration is responsible, because changing to another 
mei curial produced no further reactions Gold had 
a patient who had a rise of temperature after the use 
of mercupurm but failed to get a reaction on changing 
to salyrgan with theophylline We had the oppoi tuiiity 
to observe a similar situation in a patient aged 68 with 

44 Z.mmerman, F B Kentucky M J 3 7 446 451, 1939 B.lh, 
O E Am J M Sc SIO 756 763 1941 Cushnj, A R Pharma 
Miogy and Therapeutics, ed 8, Philadelphia, Lea if 

4S^Turrai, L Orvosi hetil 78 173 174 (Feb 24 ) 1934 Blackford 

46 Snell. A M and Rountree, L G Aon Int Med 2 97 103, 

1928 Thomson \V A R Quart J ^ 54 g (Ort ) 

47 Greemiald, H M and Jacobson S J M 73 75 

1937 Wolf, I J , and Bongiorno, H O Canad M A J »5 73 75 

H Ueesk f l^ger 101 1525 (Dec 28) 1939 

49 Wilson, D J Nebraska MJ 24 70 71, 1939 

50 Lesser, E Deutsche med Wchnschr ^4 264, 1888 

51 Almkvist, J Arch f Dermat u Sjph 141 342, 1922 

C ”t “tancT2"l31 132 (Jub 18) 1931 Cadbury. 
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arteriosclerotic and hypertensive heart disease mri 
severe congestive heart failure who received 2 cc n 
mercupurm intravenously at weekly intervals Mo 
than sixty injections had been given without am 
untoward effects About one hour after the next iiu^- 
tion rigoi and a slight elevation m temperature dciel 
oped One week later an injection was followed b\ a 
more severe, pi olonged rigor with a slight fever The 
next dose of mercupurm was given intramuscularh awl 
for the third consecutive week the patient had a chill 
this time even more severe than before, and the tern’ 
peiature rose to 102 F In each instance the tempera 
ture was normal the next day and an excellent diuretic 
response was obtained Other patients receiving nicr 
cupurm from the same batch had no reactions The 
next week and subsequently salyrgan with theophjllme 
was given intramuscularly with good diuretic response 
and no chills or fever 

Reactions resembling a state of shock ivitli chills, 
sweating, cyanosis, collapse and urinary siipjiressioi) 
have occasionally been noted following the use of mcr 
cunal diuretics, namely merbaphen,®^ salyrgan,®^ mercii 
purm ®® and esidrone ®‘’ While it is generally considered 
that this syndrome is a direct result of mercurial poison 
mg, Poll and Stern compare it to the similar clmica! 
picture seen m Addison’s disease and believe it to 
be due to loss of water and chlorides It should he 
noted, however, that in many cases tlie acute reaction 
is observed long before the onset of diuresis Another 
case reported to us by Pai ent would indicate that 
here again individual susceotibility to a particular mer 
cunal may be the important factor His patient was 
an elderly man who had an old myocardial infarction 
and general anasarca and who had received seural 
doses of mercupurm intravenously Because the effect 
was much less than had been experienced previoiisb, 
Parent decided to change to esidrone Imniediateh 
after the administration of esidrone (no mercurial had 
been given for two weeks) the patient began to cough 
his breathing became asthmatic, cyanosis appeared, fol 
lowed by clonic convulsions of the liands and face, aia 
he became unconscious with im^oluntary urination am 
defecation Two minutes later the twitchmgs ccascc 
he regained consciousness, but coughing and 1®') 
breathing continued for the next ten minutes oiu 
sequentiy mercupurm was again given withoui a , 

reaction , 07 ^ 

The first deaths reported were by Red icli m - 
from the use of merbaphen There were three . 

In 1 case death occurred after tw'o doses wit i < ^ 

day interval between, in another, a single o^ 
cc of merbaphen was followed three wee s < j 
death, which appeared to be due to en 

volvulus ,rf 

The next fatality was reported by ‘ 
giorno'^" following the use of , wis g'”’ 

Ls a 4 year old child with nf ■ 
salyrgan mtravenousl> m fo„rt!. injccH" 

up to 1 cc, about a week apart 1 
of i cc, 3 vas followed by a ciul! ' 

and a rise in temperature to 1 ' 

tiK temperature was ajjlotcl ; ^ . , 


measles was seen on 


d Gegenw 


C3 398 (Oct) 19’ 
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two da\s \\ itliin a minute after the fifth injection 
the child coughed, cried and fell dead 

Sundarani^’' reported the death of a hot aged 10 
^ears with rheumatic heart disease who died after 
receuing his first dose of 0 5 cc of sahrgan The 
drug was diluted with 10 cc of water and injected 
Ultra! enoush in about fi\e minutes the patient com- 
plained of a sudden pain m the chest collapsed and 
died Hug reported a similar fatahti m a case of 
seiere m\ odegeneration and cirrhosis of the Iner hut 
beheied that poor Iner function contributed to the 
death Cadbun had 2 patients with nephritis who 
died following the use of sahrgan One a girl aged 21 
with nephritis, was gi\eii sahrgan on three occasions, 
after the last injection of 2 cc mtraieuoush she became 
dizz) and was dead in file minutes The other was a 
5 jear old boj with nephritis, 0 6 cc of sahrgan was 
injected into the jugular lein , he collapsed and died in 
ten minutes in spite of epinephrine gnen mtrainuscu- 
larh and intracardialh Two other deaths haie been 
reported b\ Barker and his associates 

Sudden death due to neptal was reported in 2 cases 
b} Greenwald and Jacobson^' Their first patient was 
a child aged 2 jears with nephrosis who was gnen 
05 cc of neptal intramusciilarh followed In I cc 
intramuscularl} four dajs later One week later 1 cc 
of neptal gnen intrai enousl} caused djspnea c\anosis 
cardiac standstill and death w itliin one minute of injec- 
tion The second patient was a child aged 3 >ears 
w ith nephrosis w ho received 0 5 cc of neptal intra- 
venously followed bi 0 5 cc given intrai enousl} siv 
da\s later Three da}s later an injection of 0 5 cc 
intravenoush caused a coniulsion, djspnea cianosis 
and coma within two minutes and death in less than 
file minutes after the injection The) beheie that death 
was due to anaphj lactic shock 
The first tw o fatalities follow mg the use of mercupunn 
were leported by Engel and Epstein®-' In the first 
patient 1 cc was gnen for edema of cardiac origin 
and a good diuresis was obtained but two dajs after 
the injection an intractable blood) diarrhea dei eloped 
Examination of the feces proied negatiie and the 
patient died two w eeks later Postmortem examination 
reiealed seiere colitis Though they could not identif) 
the cause of the seiere colitis, thej did not consider that 
it could haie been caused by a single injection of mer- 
cupurin Their second fatality occurred in a case of 
bronchial asthma and decompensated arteriosclerotic 
heart disease Thev gaie 2 cc of mercupunn intrai e- 
nously and the patient died suddenl) a few minutes after 
the injection Postmortem examination reiealed high 
grade narrowing of the lumens of the coronari arteries 
and extensn e mj'ocardial degeneration — a pathologic 
picture m which, the) contended, sudden death fre- 
quentl) occurs eien without an injection 

Henszelmann ““ also reported a fatality but did not 
beheie that it was due to the mercunal ilolnar®' 
described a man aged 39 who had ascites, sipliilitic 
aortitis and aortic insiifficienc) The patient was gnen 
2 cc of mercupunn intrapentoneall) and complained of 
intense abdominal pain immediatel) after the injection 

61 SisTidaTam S K IdvoSNT\CTas> to SM>gTao coTtcspondeT^ce J \ 
M A 103 60 aul> 7 ) 1934 

62 Hug \\ Muncben med \\chnschr S3 184 183 (Jan 31) 193a 

63 Lindberg H Thomas M and Barker M N American College 

of Ph>sicians meeting Chicago Dec 6 1941 personal communication 

to the authors 

64 A term u ed s>non^mousl> t\ith sahrgan b^ Greenwald and Jacob 
son 

65 Engel K and Epstein T Otao^t hetd 77 “93 #<^6 (Sept 9) 
1933 

66 Hen*i 2 clmanii \ G'og^u^ 2 at. 74 584 5S8 (Oct 7) 1934 

67 Molnar Stephan Kim \\chn«:chr 14 239 240 (Feb 16) 1935 
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Twenti to twenty-five minutes later he became dvspneic 
and cianotic and died Autopsi revealed the presence 
of S}pbhtic aortitis but failed to explain the sudden 
death Molnar belie\ed, however, that his patient di^ 
because of h^'pe^sensltlvlt} to the drug In this regard, 
It IS interesting to note that Petersen injected salyrgan 
into the ascitic fluid m 7 cases The administration 
ot the drug b) this method did not gne an) serious 
side reactions, but it was not of an) adiantage either^ 
for It failed to give a protracted diuresis Tyson-''’ 
reported the death of a bov aged 3 years with seiere 
anasarca from nephrosis He recened 0 5 cc mtra- 
\ enousl) and one month later 1 cc of mercupunn intra- 
i enousl) As soon as the needle was withdraw’n the 
patient had a generalized convulsion and gave an out- 
cr\ The heart beat could not be heard and respira- 
tions became slow and stertorous, and he died one 
minute after the injection Partial necrops) revealed 
considerable congestion of the kidnejs and typical 
changes of chronic hpoid nephrosis 

Two fatal cases following the use of mercupunn were 
reported b) Lindberg and his associates but details 
of these cases are lacking Vaughn studied a 16 year 
old bo) who had been deepl) ejanosed since birth and 
in whom m\ocardial failure due to a congenital heart 
disease had dei eloped He was receiving digitalis and 
ammonium chloride and was given 2 cc of mercupunn 
Ultra! enousl) (which was practicall) sjnonjmous with 
mtra-artenal injection due to a patent ductus arteriosus) 
Within two minutes he complained of lumbar pain 
became ashen gray and rapidl) unconscious and died a 
respirator!' death with severe d!spnea within four 
minutes of the time of completion of the injection 
Hausheer’s®® patient was a w'oman aged 59 with hyper- 
tensue, arteriosclerotic heart disease and considerable 
renal iniohement, she had been receiMng digitalis, 
ammonium chloride and mercurial diuretics (saljrgan 
and mercupunn) for oier three jears Owing to the 
better diuresis obtained with mercupunn, it was used 
exclusivel) during the latter part of her illness She 
recened from one to three intrai enous injections of 
2 cc weekl) At the time of her last injection her 
condition seemed w'orse than usual , she w as literally 
gasping for breath Immediatel) following her usual 
injection she slumped oier and died mstantl) without 
a gasp or effort of an) kind 

Through the courtes) of the authors we are able to 
present the pertinent facts about the deaths reported 
b) Friedfeld, Kissin, Modell and Sussman ^ Fnedfeld 
and Kissin’s patient was a woman aged 52 with 
diabetes, hjpertension and arteriosclerotic heart dis- 
ease In addition to the mercurial diuretic the patient 
was receiving digitalis and ammonium chloride At 
hrst mercupunn w as gi! en intramuscularl) , but because 
one injection was followed b) a slough the) changed, 
on the insistence of the patient, to the intra!enous 
route The first intra!enous injection of 1 cc of mer- 
cupunn was followed m from one to two minutes b) 
a sudden paroxjsm of urgent djspnea and orthopnea 
The heart rhj thm remained regular and the blood 
pressure was unchanged This episode lasted from two 
to three minutes and recurred at almost each succeeding 
injection despite all precautions Since the patient per- 
sisted in her aversion to the intramuscular injections, 
and other efforts at diuresis were inadequate, the 
Ultra! enous injections (increased to 2 cc ) were of 
necessit! continued at fiie dai interials About four 


63 Vaughn J O Personal communication to the authors 1940 
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and one-half months after her first intravenous injec- 
tion. folloiving the injection of 2 cc of mercupurm 
inti avenously, she piesented the usual reaction in about 
one minute In anothei minute this seemed to subside 
and suddenl)^, about tuo to three minutes aftei the 
completion of the injection, hei face flushed intensely 
and she collapsed Theie weie no convulsions Hei 
pulse was not obtainable and heait sounds were not 
lieard After a few gasps the patient was dead 

The patient obseived by Modell had syphilitic heait 
disease and had received more than forty injections of 
mercupunn at weekly intervals ivith good diuretic 
1 espouse and no unpleasant oi untoward i eaction She 
was also taking digitalis and ammonium chloiide 
Within about two minutes of completion of the last 
injection she became bieathless, indicated distress in 
the legion of her chest and fell ovei dead Artificial 
lespnation, intracardial epinephiine and caidiac mas- 
sage Aveie to no aiail The heart action had stopped 
befoie the respirations Tlieie were no convulsions at 
any time 

Sussman's patient was a wmman aged 60 ivith hyper- 
tension, ai tenosclei otic heart disease and old coionary 
occlusion with peisistent right and left sided heart 
failuie Other than the usual cardiac complaints, she 
had prefuse sw'eats which seemed at times to be aggra- 
vated Dy intravenous diuretics For the past yeai and 
a half she had been leceiviiig digitalis, ammonium 
chloride and diuretics Following her last intravenous 
injection of 2 cc of meicupurm lier face became flushed, 
she made an effort to speak but could only move hei 
hands Her heart rate slowed to 30 beats a minute and 
continued irregular Respiration became infrequent, 
piogressive cyanosis appeared and death took place 
within four minutes aftei the injection Because of 
technical difficulty the injection prioi to the last one 
was given intramusculaily 

Goldnng and Sussman furnished us with a repoit 
that a man aged 60 wath ai tenosclerotic heait disease 
and recent inj'^ocardial mfaiction in congestive failure 
had been given 1 cc of mercupunn ivith good diuretic 
response Twelve days later he was gn^en a second 
injection of mercupunn, and thiee houis latei he sud- 
denly became dj'spneic, sj^cope developed, and in a few 
seconds he died 

In reviewing these deaths certain significant facts are 
appaient First, some deaths are obviously not the 
result of the mercurial diuietic, and m others the part 
that the diuretic may have played m the fatal outcome 
IS decidedly questionable Second, a large piopoition of 
the deaths occiured m patients with evident kidney dis- 
ease It may have been necessary to use a meicunal 
diuretic m such cases, but the increased risk involved 
should certainly have been known prior to the injection 
of the drug Mercin lal diuretics are generally conceded 
to be contiauidicated m kidney disease Third, several 
patients had reactions of some type with a previous 
injection Such reactions aie warning signals of dan- 
ger, and if mercuiial dwi etics must be given, then a 
change to anothei piepaiation is indicated Fourth, 
some patients were practically moribund on admis- 
sion Any drug used might be blamed for the death, 
posthoc, proptei hoc Fifth, a small group of cases is 
left in which death unfortunately must be ascribed to 
the drug itself, and no precautions taken prior the 
injection could seemi ngly have prevented the fatal out- 

70 Goldnng, W, nnd Sussman, K M Personal commnmc-vUon to 
the authors, 1942 
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COMMENT AND SUMMARY 

In a review such as this, one should not losepersnec- 
tive One must remember that the toxic reactions and 
deaths leported from mercurial diuretics are m re; 
only a small number in relation to the extensive tis 
tliese drugs The low toxicity of the mercurial diiin 
has been amply demonstrated by Wiseman,'^ Maw 
Scott and Harvey,^- Dixson,'® Levine and Fmebei 
At Bellevue Hospital approximately 6,000 nijectn 
most of them intravenously, of mercurial diuretics 
given every year Since 1934, when mercupunn ’ 
first used m that hospital, we have known of uo sen 
toxic reaction or death winch might be attributed 
the drug Modell m a personal communication stat 
“I might say that I personally have given over 2,\ 
injections of meicunal diuretics without any sen 
mishap prior to the one reported ” A comparison u 
the arsphenamines used m the treatment of sypb 
IS illuminating Hahn recently repoited an incidei 
of one death in twelve thousand injections of 
aisphenamines While we do not possess acciir 
statistics 1 elating to the number of injections of m 
cunal diuretics administered, it can safely be assiini 
that well m excess of one hundred deaths a year 
he attributed to these drugs if deaths occiined at t 
same rate as follow the use of the arsphenaniim 
Actually, tliere has been reported a total of twenti s 
deaths from mercurial chui etics over a period of si\k 
yea is 

No deaths liave been leported from tlie adinini4i 
tion of the mercurial dim etics intramuscular)} or 1 
rectum, but this may be due to the fact that the mtr 
venous route is by far the commonest iiietliod ust 

The human liver is apparently much less sensitive ) 
meicunal diuretics than the hvei of expenmo!^ 
animals, for though we have carefully looked for 
damage in our patients we failed to observe ain ) 
case of aplastic anemia or granulocytopenia, such ' 
occasionally seen with mercury ir the treatmeu 
sy^phihs, has been lepoited ni the literature or 
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reactions If a mercurial diuretic must be gi\en to a 
completelj digitalized patient it is adrasable to dis- 
continue the digitalis teinporarih and remove as much 
fluid as possible by paracentesis before the mercurial 
diuretic is giren 

As in the experimental animal, sudden death appears 
to be chief!} cardiac, probably aentncular fibrillation, 
although a few cases would suggest respiratory failure 
as well 

lilercurial diuretics are useful drugs, frequentlj indis- 
pensable, and It would indeed be unwise to restrict their 
clinical application on account of an occasional untoward 
reaction It should be borne in mind, however, that 
these drugs are aery potent and they must be used 
with due consideration to contraindications, associated 
medication such as digitalis state of salt and water 
balance and prev lous reactions show n b} the patient 
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The use of highly refined antipneumococcus serum 
and the sulfonamide compounds has revolutionized the 
treatment of pneumonia As most clinical reports have 
shown, these advances in treatment have occasioned a 
material reduction m the pneumonia fataht}' rate Much 
of this remarkable achievement is the result of well 
organized pneumonia control programs conducted by 
public health agencies Yet relatively few reports 
emanating from these agencies have appeared in the 
literature 

Our purpose in this paper is not only to present 
the results of the Illinois Pneumonia Control Pro- 
gram but also to encourage phvsicians in the use of 
such facilities, where they exist, to a greater degree 
Although }ear by year a higher percentage of pneu- 
monia patients have come under the Illinois Control 
Program, less than 50 per cent are now obtaining the 
senuces available 

Table 1 exhibits the history of pneumonia m Illinois 
during the last five }ears In 1937, the year prior to 
the institution of the control program, there were 5,512 
deaths, giving a fatality rate (per hundred cases 
reported) of 368 per cent During the second year of 
pneumonia control activitv there were 3,738 deaths, 
with a fatality rate of 25 6 per cent The fataht}' rate 
of those cases treated under the program in 1940 was 
onl} 8 7 per cent It w ould seem reasonable to assume 
that the lowered pneumonia mortality rate dunng 1940 
m Illinois was due largel} to unproved methods and 
facilities for the treatment of this disease The advent 
of therapeutic serum and drugs was undoubtedly the 
prmcipal factor m tire reduction of mortality However, 

Dr Roland R Cross Director lUmois Department of Public Health 
Dr J J MeShane Chief Division of Communicable Diseases Hhnots 
Department of Public Health and the members of the Illinois Pneumoma 
Advisory Board cooperated in makitig this stud^ possible. \ aluable 
clerical assistance m processing data \ias furnished by the Work Proiects 
Administration 


this result could not have been accomplished wuthout 
the facilities of the control program The program not 
oiilv acquainted the phy'sician with the modern methods 
of treatment but also furnished him with free diagnostic 
gerv'ices and therapeutic materials These services were 
available free of cost for all patients with pneumonia 
regardless of their financial status 

OUGAMZATIOX' OF THE ILLIX'OIS PNEUMONIA 
CONTROL program 

Prior to 1938 there liad been no concerted effort to 
control pneumonia m Illinois In November 1938 the 
Illinois Department of Public Health with the coopera- 
tion of the United States Public Health Service inaugu- 
rated a statewide program for the control of this 
disease During the first year pneumococcus typing 
stations as well as distributing centers for serum and 
drugs were established An extensive educational pro- 
gram was undertaken to familiarize the physicians and 
the public at large with the new facilities available for 
the treatment of pneumoma At first only horse serum 
for the common types of pneumococcic pneumonia w'as 
available As concentrated rabbit serum and, later, the 
sulfonamide compounds w ere prov ed efficient by clinical 
trial, these were also made available for free distribution 
to all patients WTth pneumonia 

Progress was rapid, and by 1940 there were one 
hundred and sixty private and state agencies approved 
to perform pneumococcus typing and twenty-seven 
strategically located centers authorized to distribute 
serum and drugs In 1940 the number of typing sta- 
tions was increased to one hundred and eighty and the 
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* Per hundred ca«es reported 

serum centers to thirty-seven For more efficient and 
rapid distribution the sulfonamide compounds (sulfa- 
pyridme and sulfathiazole) were made available at all 
the pneumococcus typing stations as well as at the 
serum centers This extensive distribution system pro- 
vided every area of the state, rural and urban, with 
readily available specific agents for the treatment of 
pneumonia The geographic distribution of the pneu- 
monia control centers is exhibited by the accompany'^- 
mg map 

COLLECTION OF DATA 

Source of Ihe Data — All physicians utilizing diag- 
nostic serv'ices or obtaining therapeutic materials from 
approved pneumonia control centers were required to 
submit a “physician's pneumoma case report ’’ The 
physicians cooperated splendidly, and satisfactory' 
reports were obtained for over 90 per cent of the 
cases To simplify analvsis of results, these reports 
were abstracted and the pertinent information was 
punched on eighty -column cards Tabulating machines 
were then used to prepare the reports Cases in which 
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the diagnosis of pneumonia was doubtful or in which 
the outcome was not determinable from the history 
were eliminated from the senes 
Lmufations of the Data — Case leports were often 
incomplete, so that many cases had to be eliminated 
from certain analyses foi lack of infoimation on age, 
mteival from onset until beginning of tieatment and 
number of lobes involved Since case reports originated 
from many souices, they leaned not only m complete- 
ness but also in the mteipietation of many items There 
seems to be no leason, however, to believe that the 
accuiacy and completeness of leportmg vaiied sig- 
nificantly m the gioups of patients leceiving different 
kinds oi treatment It is well lecogiuzed that theie may 
he selective factois foi the gioup leceiving serum and 



chemotherapy, since it is common knowledge that 
patients who fail to show a satisfactory response to 
drug alone are often given serum later 

RESULTS 

Fioin Novembei 1938 to July 1941 there weie 15,448 
pneumonia case histones received by the Section of 
Pneumonia Control under the progiam Among the 
15,448 cases there were 1,425 deaths, giving a fatality 
late (pel hundred cases leported) of 9 2 pei cent, 
13,160 of these cases were due to the pneumococcus 
(table 2) In this group there weie 1,200 deaths, giving 
a fatality rate of 9 1 per cent Types 1, 3, 2 and 7 
w^ere the most prevalent types encountered and together 
accounted for 41 per cent (6,409) of all cases and 42 
per cent (602) of all deaths The other common types 
(8 6 4 19 5 and 14, m order of their prevalence) 
accounted for 22 1 per cent (3,409) of all cases and 
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jiy the Neufeld quelltmg reaction and other'diamost'c 

It should be mentioned that more than 10 per cent 
of all specimens submitted were from children m Cod 
County Hocpttal Thus the relahve .ncXcc S tjS 

6 14 and 19 which aie most commonly found in Sl- 

fepoitS than in others 

In this senes theie were 2,288 cases of noii-pneimio- 
coccic pneumonia wuth 225 deaths, giving a fatality rate 
of 9 9 per cent A sti eptococciis was the apparent 
etiologic agents in 972 cases Hemolytic streptococci 
accounted foi 217 cases. Streptococcus vindans for 
262 cases and unclassified streptococci for 493 cases 
1 he lespective fatality lates were 10 1, 9 5 and 11 2 per 
cent In 134 cases in which staphylococci - were isolated 
theie were 26 deaths, giving a fatality rate of 194 per 
cent No laboratory leport was leceived for 1,156 cases, 
in which theie were 91 deaths, giving a fatality rate of 

7 9 pel cent 

111 1 515 cases inoie than one oigamsm was isolated 
from the specimen submitted In this group there were 
160 deaths, giving a fatality late of 106 per cent 

It has been definitely shown by numerous investi 
gators that certain factois influence the outcome of 
pneumonia Oui results coi roborate these observations, 
and fiom the data accumulated we are able to show 
stiikmgly the important roles played by several factors 
These are (1) age, (2) bacteremia, (3) number of lobes 
involved, (4) day treatment begun and (5) coniplita 
tions 

Influence of Age on Outcome — Data on the eflcct 
of age on the outcome of pneumonia are sliown m 
table 3 The lesuJts obtained aie in agreement with 
pi esent knowledge of the disease namely tliat the prog 
nosis becomes giavei as age inci eases despite tlie form 
of tieatment used We may divide our series into 
three age gi oups under 2 years of age, 2 to 39 years 
and 40 and ovei The lespective number of cases aia 
fataht}’- rate are as follow^s uiidei 2 years of • 
cases with 103 deaths (7 4 pei cent), 2 to 39 ) cars 
of age 7,296 cases with 257 deaths (3 5 P^’' 
ovei 40 3 "eais of age 6,500 cases w’lth bo’ rea 
(15 9 pel cent) It should be pointed out that app^^^ 
ently age played an important loie in the 
therapy Among patients over 40 years of age . ' 
leceived combined treatment, as compared wi > 
who received drug alone In contradistmc i ’ A ^,>2 

patients undei 40 years of age, drug 

received serochemotherapy ivhde 4,393 recc 

Effect of Bacteienm and lohai Ir 

Outcome —Although blood in th' 

only one fouith of all cases, the , dcfnn’c 

series constitute a sufficient samp e 
condus,ons Of the 4, WO Wood 
cent) were positive Of the 8 , 

cultures were positive there Mere 0 , 

fatality rate of 2j 6 per cent On _0^ ^ 

I Streptococci "cre Reported Yhat , 

dominant organism fVo^m sputum ' 

the predominant 'ntMOceus Mridm' ■>'»< ""f, , 

(iicstioned 
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269 dcitlib ocLuncd among the 3,329 cibcs m which 
the blood culturcb w ere ncgatu c a fatalil\ rate of 8 1 
per cent 

Tint the numbei of lobes iiuohcd is an index to 
the se\eriU of pneumonn is also shown m table 4 
Single lobe imoUcinent was twice as frequent as imilti- 


dinnnished when treatment is delayed Of the patients 
with pneumococcic pnenmoma for whom all pertinent 
data relating to prognostic factors^ were obtained and 
who rcceucd scrum or chemotliei ap) , 1963 w'ere 
treated after the fomth da^, with 231 deaths (118 
per cent fataht\ rate), as compared with 7,601 treated 


Tahlf 2 — Piiniitwiiw Morhiriilv niid rnlaltl\ Clussifiid Actordmn to Kind of Trcatiiuiil for Each T\pi of Organism 


Cht mothcrnp> ClHinotherap> ''ormn No Chcinotliernpy 

Ml *l'rci\tincnt« niulfc'crum (No boriini) (No Chcinothcrnpj ) or fcierum 

f , ^ f ^ /— * \ t ^ 

Laboratory RchiU * Cn«c«; Death’s Rate t t. Dentil'* Rate i Cn‘st« Dtalli't Rate t Cn«es Death's Rate f Cn'cs Deaths Rato t 
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2 
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00 

3 

0 

00 
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12 

95 

41 

8 
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r 

3 

45 

4 

1 

25 0 

12 

0 

00 

Pncumococcu® type 29 

121 

11 

89 

4i 

4 
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53 

5 

86 

7 

1 
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14 

1 

71 

Pneumococcu'5 type 30 

1 

0 

00 

0 

0 


1 

0 

00 

0 

0 


0 
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Pneumococcus type 31 

91 

7 

77 

c 

> 
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3S 

2 

53 

G 

2 

33 3 

11 

1 

91 

Pneumococcu« type S'* 
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3 

8 8 

IG 

2 

12 5 

14 

0 

00 

0 

0 


4 

1 

25 0 

Pneumococcus type 33 

1 0 

7 

54 

3j 

2 

57 

7b 

1 

1 3 

8 

2 

25 0 

9 

2 

22 2 

Pneumococcus unclassified 
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o* 

83 

2 

0 

00 

2.>,F 

lb 

75 

0 

0 


30 

5 

13 9 

Fiiedlunder s bacillus type A 

b 

1 

12 5 

0 

0 


7 

1 

143 

0 

0 


1 

0 

00 
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0 
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0 


11 
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0 


2 

0 
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Staphylococcus aureu« 

SO 

12 

15 0 

0 

0 


71 

11 

15 5 

0 

0 


0 

0 


Staphylococcus olbus 

14 

3 

21 4 

0 

0 


11 

3 

27 3 

0 

0 



0 

0 0 

Staphylococcus unclassified 

40 

11 

27 5 

0 

0 


o’ 

8 

25 0 

0 

0 


8 

3 

37 5 

Streptococcus heraolyticu« 

217 

22 

10 1 

1 

0 

00 
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20 

10 4 

0 

0 


24 

2 

8 3 

Streptococcus vindans 

2(t2 

2o 

95 

1 

0 

00 

2 G 

20 

8 5 

0 

0 


2o 

5 

20 0 

Streptococcus unclas«ified 

49 

OJ 

11 2 

3 

0 

00 

401 

43 

10 7 

1 

0 

0 0 

8S 

12 

13 6 

No laboratory result 

1 loO 

91 

79 

o 

0 

DO 

1 Ojj 

70 

68 

1 

1 

100 0 

9S 

20 

20 2 

All cases 

la44S 

1 4‘’o 

92 

0 3j4 

C90 

10 9 

7 ISl 

44> 

6 2 

1 0->2 

144 

14 1 


149 

16 7 


• If more than one tjpc was reported for a ca«e and there wa< no Indication 0 "= to predominant t\pe the cn*:e it cla'sted m thit table under the 
loweet type number t Per hundred cate« reported 


Table 3 — Influence oj Age on PiiniFiioinn iVoi/urfiU oiid Vorfo/th 




All Treatments 


Chemotherapy 
and Scrum 

Chemotherapy 
(No Serum) 

Serum 

(No Chemotherapy) 

^o Chemotherapy 
or Serum 

Age of Patient Years 

Cases 

Deaths 

Kate* ‘ 

Cases 

Deaths 

Casef 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Lnder 2 

1393 

101 

7 4 

231 

38 

1 003 

47 

**0 

4 

83 

14 

2 9 

2 20'’ 

4G 

21 

5.G 

13 

1 449 

24 

CO 

3 

lo2 

r 

10*19 

1 270 

27 

2 1 

487 

7 

COO 

13 

100 

o 

83 

5 


1730 

Go 

38 

774 

23 

715 

2C 

IG. 




30-39 

2 003 

119 

57 

1004 

05 

8 ’6 

3’ 

170 

14 



40-49 

2 OGG 

221 

10 7 

96 > 

113 

314 

G4 

IGj 

21 


o 

oO 59 

1S9j 

2G1 

13 8 

Obi 

137 

C37 

G9 

13.) 

29 



G9-69 

1 42o 

27S 

19 5 

093 

133 

54a 

8: 

112 

3j 



70 or over 

1 114 

274 

24 6 


lol 

403 





23 

8 

Unknown 

2j4 

31 

12 2 

94 

10 

109 

11 

22 

2 

29 

MI ca es 

la 448 

1 4’j 

9 2 

r%>4 

090 

7 181 

442 

1 022 

144 

S91 

149 


* Per hundred catet reported 


pie lobe involvement, there being 8 482 and 4,704 cases 
respectnelv The fatality rate of 15 7 per cent for cases 
of multiple lobe invohement was approximately three 
times as great as the rate (5 7 per cent) for cases of 
single lobe invohement In 2,262 cases the number 
of lobes inAolved W'as not reported In this group 
there w ere 203 deaths, gn mg a rate of 9 per cent 
Ittfliiciice of Deluycd Treatment on Outcome — Our 
results corroborate the well known fact that the 
efficacy of anv form of pneumonia therapy is decidedly 


on or before the fourth da>, with 616 deaths (8 1 per 
cent fatality rate) This is shown in table 6 

Effect of Complications and Associated Diseases on 
Outcome — ^As might be expected, patients with com- 
plications and associated diseases were definitely poorer 
risks Of those w ho recen ed combined treatment there 
were 1,685 with complications or associated diseases 
of this group 444 died (26 4 per cent fatality rate)’ 

3 Prognostic factors included age da> of disease treatment was 
begun iobe« ln^ol\ed and complications 
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Among 3 604 patients ithout complications or asso- 
ciated diseases \\ho recened combined treatment onh 
139 died a rate of 3 8 per cent Similarh of patients 
treated ^\Ith the drug alone 613 had complications and 
102 died, a fataht} rate of 16 6 per cent as compared 
with 2,839 patients iMth uncomplicated pneumonia 
of w horn 53 died, a rate of 1 9 per cent 

COMPARISOXS OF METHODS OF TREATMEXT 
At present much interest is focused on the compara- 
tiAe \alue of serum plus drug lersus sulfonamide com- 
pounds alone in the treatment of pneumonia The 


Rn:. ^ X -I 
JrLT ; 2=._ 

pneumonia control programs should giAe ^-aluaWe ad 
in the solution ot tins problem ^ 

_ In the absence of adequate controls a ^alid conipan.nn 
ot therapeutic procedures must allov for composruoVal 
ditterences among tlie groups considered mth resutct 
to tactors affecting outcome. Thus some of the appa-- 
ent superiont^ of drug therapi alone mer the comb.red 
method is certainly due to the fact that the patienu^ 
recen mg tlie combined therap} m ere more senou-h ill 
The se\ent} of illness m these patients cannot be 
measured accurate!} mth present metliods Unnl the 
time i\hen precise methods of determining seienn o 


T ^BLE 4 

— Infl^ ence of Bacteremia 

and Lobar 

Ini oh 

emet t on 

Mortality 









Blood Culture 




^xumber of Lobes Involved 


Total 
> 


Positive * 

>egative f 

FoP -ffl 

Cases 

Deaths 

Rate ; 

Cases 

Deaths 

Cases 

D aths 

Ca=-= 

Daf- ' 

1 

8 4S2 

,S3 

57 

42:i 

'll 

2 rr^ 






419 

12 4 

25, 

C, 

C75 

S2 

2,“i 


3 


2a. 

221 

71 

23 

1S7 

51 

fa 

i:: 

4 

203 

50 

27 E 

14 



in 

15* 


5 

21 

Cl 

22 6 

C 

5 

,0 

IS 

36! 


Fot given 

2,202 

2a, 

90 

5^ 

10 

SIC 

25 

1 SsS 

1.2 

All cases 

15 «S 

1 425 

92 

sn 

(25 6 :) 

3,023 

2;? 

(EK) 

11 0''= 

(S< ) 


* At least one positive blood culture 


t >0 positive blood culture but at Fast one negative 


, Per hundred cs'^s repo'ifl 


Table o hifltieucc of Age, Ttvtc of First Trcotmcnl, \jiiiiber of Lobes inzohed and Coinpheaiwvs to Morbidiiz aid 

ill Relation to Kind of Treatment 


Treat- Involve Com 


All Treatments 


Chemotberapv 
and Serum 


Cheinoth»rapv 
(>o S“rum) 


S«rnm 

(^o Ch'motbprapvi 


>0 Cb^moth"., 1 
or S=rLr 


Begun 

Lobes 

tions * 

Ca'cs 

Deaths 

Rate t 

/— - 
Ca«es 

Deaths 

Rate 1 

Cases 

Dehths 

Rate f 

Ca=es Deaths 

Rate i 

'caees Death. FaiM 

Age 40 Years and over 

















After 

Two or 

Xes 

13= 

00 

48 5 

14. 

OS 

47 E 

39 

17 

43 E 

12 

S 

EB7 

4 

o 

7 { 

fourth day 

more 

2so 

210 

2S 

13 3 

ICS 

10 

14 7 

40 

S 

10 7 

23 

3 

43 

O 

A 

mo 

on'et 

One 

Tes 

175 

47 

25 9 

SO 

20 

3DJ 

70 

14 

17 7 

§ 

5 
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10 
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4 
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cc 
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81 
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5? 
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2 

2 

1 *0 
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Xo 
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70 

87 



93 
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9 

4 E 

70 

S 
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5 


rc 

cc 

2JI 
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One 

Yes 

C2S 

139 

22 1 

42S 

to 

224 

142 


15 5 

56 

21 

37 5 

2 

0 



No 
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57 

39 

857 

32 

37 

470 

14 

2 5 

134 

s 
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Age under 40 years 
















K X 

After 

Two or 

les 

G5 

2? 

24 2 

G5 

20 

30 8 

22 
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18 0 

,9 

5 

10 2 

10 

1 



CO 



No 

57G 

4 

07 

101 

4 

25 
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39 

0 

0 0 
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15 5 

00 
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IB 7 

> 
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34 8 

27 

1 
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CC 
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>o 
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24 

25 
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11 

2 1 


s 

24 
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5 

5 1 
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One 
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,03 

34 

73 

2"J3 
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35 
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0 

43 


c 

94 

T 

Vj 

c. C 

CC 
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Fo 

2 473 

24 

1 0 

1,175 

I 

1 1 
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1 

U 5 
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Hi 

411 ca‘te= * 



9 G19 

^0* 

90 

5 ’s'! 


11 0 

4o2 

3 .5 

45 

8^.. 

K'l 

13 2 

c=: 

21 


bactefcmia, diabetes cmpveraa, heart disease lung ab^cc's meningitis T°-j3”V'^havmcTo’'?oniu ^ 

culosi' It 1 = quite possible that cases of unreported complications are included in the grouri' cla in a a. 

t Per hundred ca'cs reported uat 'at 

‘ This table includes onlv the cases for which ail of the following items were reported _typ P o' 

lobes involved and time of first treatment m relation to on'^ct of the di'ea e There wert i oth r 


not reported 

results of laborator}' studies show that in general the 
ideal treatment of pneumonia should include both spe- 
cific serum and drug Clinical studies to date howeter 
have not substantiated this tiew The solution of tlie 
problem, as Bullowa-* has stated, will come onh after 
observation of man} patients o\er a period of }ear5 
The clinical and statistical studie s ansmg from effectne 

4 RuIIowa J G H O-good E E BulanU S C and Brownlee 
I E The Effect of Sulfapcndine Alone and with Serum on Preu^ 
LL PneLonia and on Pneumococcus Inrected Marroi Culture- \ni 
J M Sc. 199 364 380 (March) 19-.0 


pneumonia are a^allable one must be content 

seierin be the presence or absence oi 
Table 5 shov s hov the earious 
this stude were composed with respect o 
nostic tactors The factors considcreel v ere ^ ^ , 

disease on which treatment was begun 
ment and complications t 

Each of the four tactors _waa 
categones, because otherwiiC ^ P‘ , o e" 

classes would Iia\ e been obtained in , ■ 

classification The group hating complcal. 
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cnli\ licterogciKoub It is recognized that some of our 
ch'isifications could be niipro\cd particnlarh In a fuller 
use of the infornntion a^allabl^. on the amount of drug 
or seann used the time of the first treatment and the 
duration of treatment A higher proportion of senoub 
cases was found to exist among the patients rcccning 
combined drug and serum treatment tlian among those 
treated with drug alone This is shown In the rclatne 
numbers of patients classified m the group of greatest 
seieriti ot disease innich persons oicr 40 watli two 
or more lobes imohed and complications present Out 
of 666 patients m this categorj 546 were treated witli 
both drug and seniin and 120 with drug only Thus 
among these senoush ill patients there was a selection 
of 4 J /2 to 1 in fa\or of combined thcrapi Other 
classifications relating disease seieritv to age, number 
of lobes iinohed and complications all show tiiat in the 
presence ot unta\orable prognostic factors drug plus 
serum were more apt to be gnen than drug alone 
Thus, m patients o\er 40 tears of age 51 per cent 
recened combined treatment and 37 per cent cliemo- 
therapj ouh In cases with multiple lobe iinohement 
39 per cent were gnen drug and serum while onl} 27 
per cent were treated with drug alone Similarly 
among patients with complications the ratio was com- 
bined therapi 32 per cent drug onl) IS per cent The 
one adyerse prognostic lactor present to a greater 
degree m the cases in which onij chemotherapi was 
administered was that of treatment begun after the 
fourth day of the disease, e g combined therapj 16 
per cent, drug alone 27 per cent It is probably ot 
considerable importance to note m this same table 5 
that of type 3 pneumonias 62 per cent had combined 
treatment as compared with 29 per cent who receiyed 
onl} drug The number of patients not gnen chemo- 
therapy w'as so small that the percentages for these 
groups are, m general, insignificant 

Compmisons by Adjusted Fatality Rates — As 
alread} shown, the patients in the group receiving 
combined tlierap) were not distnbuted in the same 
way wnth respect to prognostic tactors as the patients 
recening sulfonamide compounds alone To offset 
these differences adjusted fatalit} rates ■’ for each factor 
are exhibited in table 7 

Table 6 — Influence of Delated Ttcalinent on Outcome 


Treated On or Beiorc Treated After 

Fourth Day Fourth Day 

A 


Treatment 

J»um 

ber 

Deaths 

ilor 
tality 
Bate * 

^um 

ber 

Deaths 

Mor 
tnllty 
Bate * 

Combined treatment 

4 419 

42o 

9 6 

870 

IsS 

18 2 

Drug alone 

2o0o 

103 

41 

&i7 

o2 

55 

Serum alone 

677 

83 

13 0 

14G 

21 

14 4 

Totals 

7 601 

016 

8 1 

IttGS 

231 

11 8 


* Per hundred ca cs reported 


The adjusted rates are deni ed from the data of table 
5 by first estimating the deaths to be expected among 
patients in each of the sixteen prognostic factor com- 
binations if all patients with a gnen combination of 
prognosis items had recened the same treatment For 
example, in the first prognostic factor group of 198 
cases, on applying the fatality rate of 43 6 per cent 
for the patients receiving chemotherapy alone 83 6 

5 A detailed description of such adjustment procedure is b> 

Pprl Ra>mond Introduction to Medical Biometrj and Statistics ed 3 
Philadelphia and London, W B Saunders Companj 19-10 chapter IX 


estimated deaths are obtained Thereupon the adjusted 
rates arc computed from the expected deaths Thus 
a coinjianson of the tw'o methods of treatment by 
adjusted rates is m effect a comparison based on a 
standard group of patients It is readily seen that a 
large part of the difference between treatments m the 
ciudc fatality rates is due to the variation m com- 

Tinir/ — Coinflanson of Combined Trcaltncnl iiith Drug 
I turoflv Atone in Regard to Factors of Age, Lobar 
Iiwolvemcnl, Time of First Treatment and 
Comflhcatwns as Shaken by Adjusted 
Falahl\ Rates 




Adjusted Fatality Rate • 


Number ol 

Combined 

‘ 

Proi,Do«tlc Factors 

Cn'cs 

Treatment 

Drug Alone 

tLc 10 or 04 cr 

4 4‘'a 

15 8 

11 5 

\Kc under 40 

6 224 

3 9 

25 

1fort than one lohe In\ olved 

3 542 

15 S 

12 3 

Onlj one lohe Intohcd 

0,307 

60 

36 

TTcntincnl bcirun after fourth day 

from on«et 

1 05S 

13 9 

86 

Treatment begun on or before 
fourth dn> from on«ct 

7G31 

82 

6 1 

W ith compllcntionR 

2o23 

25 7 

19 I 

TTIthout compHcatiOD'^ 

712G 

3 6 

22 

All cn'O' 

9 049 

94 

66 

Crude death rate * for all ca«c*- 


11 0 

45 


* Pir huDdred en'ee rcporlcd 


position between the group recemng combined tiierapy 
and that receiving chemotherapy alone The crude 
fatality rate of 1 1 per cent for the group recen ing both 
serum and drug is two and one-half times as high 
as the rate for the group receiving drugs alone (4 5 per 
cent), while the adjusted rate is only one and one-half 
times as high (9 4 per cent and 6 6 per cent respec- 
tively') 

SUMMARV 

1 The Pneumonia Control Program of the Illinois 
Department of Public Health w’as initiated in Nm em- 
ber 1938 From this date to July 1, 1941, 15,448 cases 
of pneumonia w'ere reported to the Section of Pneu- 
monia Control Among this number there were 1,425 
deaths, giving a case fatality rate of 9 2 per cent Of 
this group 13,160 were due to pneumococcus types 
1-33, and all but 597 received chemotherapy, serum or 
both, 1,200 of the total group died, giving a mortality 
of 9 1 per cent 

2 The most common types of pneumococci m order 
of their prevalence w'ere 1, 3, 2 and 7 The case fatality 
rates of these four types were 6 2, 15 4, 10 2 and 6 4 
per cent respectively 

3 Cases w'ere studied w'lth reference to prognostic 
factors, namely age, day' of disease treatment was 
begun, lobe involvement and complications 

4 An attempt was made to assess the \ alue of treat- 
ment with scrum and chemotherapy by allowing for 
the combined effects of these four prognostic factors 

5 While the death rate among patients treated w'lth 
both serum and drug w'as more than twice that result- 
ing from chemotherapy alone, it was found that the 
great majority of the most se^erely' ill patients were 
selected for combined therapy 

6 Further statistical analyses are being undertaken 
with the purpose of elucidating as far as possible the 
lalue of combining serum with sulfonamides m the 
treatment of pneumonia 
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RENAL TORSION— RISKIND AND GREENE 


Clinicnl Notes, Su^itestJons und 
New Instruments 


Jour A M A 
Jvi-' 25, 19,5 

At the time of tJie }ast mentioned reaction edema enthenn 
and pruritus occurred at the sites of the original patch £ 1 

kirksite on the same (right) forearm and of the original de^ 
titis on the left arm 


ZINC DERMATITIS AN ADDITIONAL HAZARD IN 
THE AIRCRAFT INDUSTRY 

Hal E Frleman, MD, Long Beach, Calif 

The salts of zinc, such as zinc chloride, are widely used in 
welding in large plane manufacturing, and reactions to these 
compounds have been reported i However, no recorded instance 
of reaction to zinc has been found, and I have no previous 
knowledge of such allergic reaction 
“Kirksite” 2 is an alloy which is used in the foundry in 
the preliminary stages of die making It is composed principally 
of zinc with a small admixture of aluminum and copper and 
a lesser amount of magnesium 
At this time of national emergency it seems desirable to 
record the following case, although it is readily acknowledged 
that such cases will be raiely encountered 


REPORT OF CASE 

' K W W , a man aged 33, was referred for dermatologic 
consultation by Dr M L Loomis, of the Long Beach medical 
division of the Douglas An craft Company, Inc The patient 
was of English descent His past history was irrelevant The 
family history, though, was of interest He stated that his 
grandmother, mother and father were sensitive to zinc and 
galvanized metals His mother, for instance, could never use 
zinc coated buckets 01 tubs for such tasks as laundering with- 
out having a dermatitis develop on the exposed parts There 
were no other known instances of allergic reactions m the 
patient or his neai relatives 

This man suffered a burn from a splash of hot kirksite m 
the bend of the left elbow, and around this, while it was heal- 
ing, developed an inflammation Zinc oxide, among other 
ointments, had been used in the prelimmaiy treatment of 
the burn 

Examination showed a healing burn about 2 cm in diameter 
in the left cubital space There was an erythematovesicular 
and exudative eruption extending around this slightly keloidal 
area for 3 cm in each diiection 


The Wassermanii reaction of the blood was negative, and 
the urine was normal 


Patch tests with sci apings of kirksite showed, after fifteen 
hours, a severe erAthema cii which a small vesicular eruption 
was superimposed The results of a control test were negative 
Improvement Avas definite but fairlv sIoav Avhile therapy con- 
sisted in roentgen radiation and the application of sulfanil- 
amide and bismuth tnbromphenate in a cream locally, and it 
was more rapid when Aveak silver nitrate compresses were used 
Alibour Avater (Avater containing zinc and copper sulfates) Avas 
carefully avoided During treatment, Avhen the patient Avas 
aAvay from the plant considerable improvement Avould be noticed, 
and Avhen he Avould return the involved areas Avould become 
pruritic “in about thirty minutes” For this reason it Avas 
necessary for Di Loomis to liaA'e him transferred from the 
foundry to another department Avhere there A\ould be no expo- 


sure to zinc 

After the eruption had entirely healed, and thirt>-four dajs 
after the original patch test had been applied, patch tests AVith 
the constituents of kirksite Avere applied Those Avith aluminum, 
magnesium and copper gave negative results after forty-eight 
hours, Avhile that AAith zinc showed, after eighteen hours, a 
bullous reaction, Avhich later became a 5 mm deep slough and 
required another tAVO Aveeks to heal 


Hr rreemm is noAS a captain in the Medical Corps and teinpor-inb 
at t?: SrHophins Sdiool of H,„ene BaUi.^re 

1 ScliAvart. Louis, and Rnsselb John V 

2 ‘‘Sitr” IS Morns P K.rhe R Son Inc, Los 


Angeles 


COMMENT 

Sensitivity to zinc must be regarded as very rare It has 
been suggested ^ that the dermatitis may have been due to 
the formation of zinc chloride from zinc reacting AAith perspi 
ration This cannot be disproved, as of course perspiration 
would occur under a patch test, but it is true that similar 
scrapings of kirksite have been applied as patch tests on 
several other persons Avithout inducing any reaction Zinc 
chloride is a primary irritant, and these negatue results m 
other persons Avould indicate that there Avas a true zinc senM 
tivity in this case and that the reaction Avas not due to ziix 
chloride 

The flare-up at the previously involved sites Avhen the zme 
patch test was applied emphasizes the truly allergic nature ct 
the reaction This phenomenon has been previously described 
as the recurrent patch test reaction 
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RENAL TORSION AAHTH ISCHEMIA CAUSING 
H\ PERTENSION 


Lester A Risi ind M D , Los Angeles 

AND 

H Harvev Greene, NI D , Baldwin Park, Calif 


This report is presented because of its unusual bearing 011 
renal hypertension The major implications seem coiisisfcut 
Avith scientific validity 

Since Goldblatt's Avork, impetus has been given to research 
on hypertension, and a great many articles have been AAritlcn 
on the association of disorders of the kidney to high bW 
pressure McCann ^ postulated the following events in 
of nephroptosis exhibiting orthostatic hypertension 
“1 Erect posture causes some slight interference AAitli th 
afi^erent blood supply m consequence of Avhicli renin is producv 
“2 The action of lenin results in constriction of tbe ai 
efFerentia in both kidneys AA'ith the result that the total roP 
blood flow is still further decreased, Avliile at the same tmi' 
the glomerular filtration remains relatively constant, oww' 
to the compensatory effect of increased intraglonicriiHi 
pressure ” 

In his series of 5 cases 111 which nephropexy Avas perfornio 
or kidney belts AA'ere applied the hypertension still existed 
a lesser degree, but symptomatically there Avas nnicli improu 


REPORT OF CASE 

well developed Avoman aged 47, first seen Nov 7 / 
plained of severe headaches, nervousness and scaa^^ 
flashes The headaches, which had become 
re during the last three months, started one \\ce ^ 
expected menstrual period and lasted througboiit 
ptoms had been present for two years but bail ecn 
menses had become scanty during the past 
Avere still regular e\cry twenty-eight oaY 
nination Avas essentially negatne except for ^ ,,3, 

ling of 180 systolic and HO diastolic rin 
-ely negative The impression at 
acteric had started, and until March 193 
ces m the form of theelin and ammotin 
period the blood pressure varied from 170 / 


Person'll communication ^r I u’ ’ = " 

loses InAestigation Section of tlie Un ^ 

Counter, Clement E Recurrent Reaction tc Palcf ^ ^ 
t R SiPh 37 49s A96 Orthr nl.c th,' 

McCann, W S and Ronnnsk) M J 

M A 115 
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The flichc^ nnd iicr\oii'nc's were grcitl\ relic\cd nitd the 

heidiclies were mdder 

In September tbe piticnt compHincd of dizz\ cpcUc, lircd- 
nece, hlicne ^nd <;wclling of tlie nnklc*; Tor the pi'^t two 
niontli<! 'lie Ind been inen'tnnlmg prohi'ch c\er^ eighteen 

diis A, second degree nntnin m' noted \ Tgnnl c\imnn- 

tion Tccetlcd i 'mill normil intcflcicd uterw' Roentgen 

thenpt wi' instituted for the nunorrlngn md complete 
ces'ition of the meii'ts occurred b\ December li The blood 
pre'sure was lSO/100 

The pitient felt well until 1in 20 19-10 when 'he igiin 
comphmed ot 'tvere occipital md frontil heidichcs tint cmie 
on at frequent intcreil' md were is'ocnted with nm-ci md 
\omiting Hot fli'lies became intense tliirte to forte i die 
The blood pressure wis lbO/100 otherwise phe'icil exaiiii- 
mtion eei' ncgitiee Esirogcnie theripe eeas reinstitnled, large 
doses being gieeii eeitli rebel of the flashes but no ippirciit 
rebel of tbe beidicbc' morpbiiie sulfate gmin (0 016 Gni ) 
md soluble pentobirhital -1 to 6 grmis (0 26 to 0-1 Gm ) eeere 
taken for relief The blood pressure it this time eeis 220/120 
A mixture of theobromine md phenobarbitil was gnen is a 
t-a'odilator but caused no effect on the headaches or blood 
pressure Drinalisis was still negatue, noiiprotem nitrogen 
of tbe blood was -10 S rag and creitimnc 12 mg The climac- 
teric nmptoras were controlled witli 1 mg of dietlnlstilbestrol 
daih Complete bed rest was instituted tbe pitient iniproied 
and the blood pressure dropped to j80/]90 Bed rest in a coni- 
pleteh horizontal position relict ed the patient to a great extent 
In September 19-40 tenderness was noted for the first lime 
oter the left kidnet region and a gemtourinan studt was 
adtised The onlt other urologic stmptoms were nocturia one 
to three times and i dull pain oter the left kidnet A meniorv 
of attacks of ktdnet trouble twentt-fite tears pretiouslt was 
elicited otherwise the past histon was negatne 



Fig 1 — iSortml txtrarcnal pelves horizontal 


The blood pressure prior to urologic studt was 240/120 The 
essential cjstoscopic obsertations were that a number 6 catheter 
passed to the right pelt is easilj but met resistance m the entire 
length of the left ureter Phenolsulfonphthalem appeared in 
three minutes and in excellent concentration from both sides 
Urine from both the right and the left kidnet was normal The 


rctrogndc pjelograni rctcalcd normal appearing extrarenal 
pcltes In the upright position on tbe right side a torsion of 
45 to 00 degrees of the pelt is was noted while the left side 
showed delated empttmg time probabh owing to the narrowing 
of the left ureter The diagnosis of torsion of the right kidnej 



Fig 2 — Torsion of right lidnej in upright position 


and narrowing of the left ureter was made Basing our 
supposition on the fact that torsion of the right kidne> might 
cause a rotation of the renal artert on a fixed axis resulting 
in a twist which would cause an obstruction to the renal blood 
flow recommendation was made bt the urologist that the left 
ureter should be dilated penodicallj The torsion of the 
right kidne), it was suggested might be preiented bi using 
a kidnei belt or corset which should be applied while the patient 
was in bed 

With the application of the corset, the patient was decided!} 
benefited and three weeks later the patient asked permission 
to make an automobile trip back East Since then the blood 
pressure has sta}ed fair!} close to normal except for an 
occasional upset Once when the patient remoied the belt 
for a da} the simptoms recurred with a blood pressure of 
220/120 Another time when the patient fell and hurt her 
back her blood pressure was 200/100 

On Oct 23 1941 the patient said she was feeling well once 
in a while a severe headache occurred and then her pressure 
would go up a little It descended to 154 She reported that 
she tried taking the belt off for just one da} and the pressure 
went up to 190 immediatel} 

COMMENT 

This case presents man} problems, as hvpertension occurs 
in the menopause and mav be just temporarj The pathologic 
condition of the kidnej has probabh been present for man} 
}ears and it mav have been exacerbated bv the climacteric 
Regardless, the pressure of the belt can be said to have forced 
the rotated kidne} into place, therebv renew mg the normal 
status of the renal blood flow The onl} experimental obser- 
vation was incidental when the patient removed her belt or 
fell, resulting in a rise in blood pressure 

3875 Wilshire Boulevard 
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FAT IN THE DIET— B LOOK 


Special Article 


HANDBOOK OF NUTRITION- III 


ROLE OF FAT IN THE DIET 


W R BLOOR, PhD 

ROCHESTER, N Y 


These special ai tides on foods and nuintwn have been pre- 
pared under the auspices of the Council on Foods and Nutrition 
The opinions cxpicsscd aie those of the authors and do not 
necessaiily reflect the opinion of the Council These articles 
zvill be published lafei as a Handbook of Nutiition — Ed 


Fat IS used biologically mainly as a source of eneigy 
and as a constituent of the body tissues It has minor 
functions, such as caiiying impoitant accessory sub- 
stances Weight foi weight, fat supplies about twice 
the energ> of the other staple organic foods, caibo- 
hydiate and piotein It is an essential m the stuictiire 
and functions of all tissues and especially of the biain 
and nerves The natural fats contain many of the vita- 
mins which aie necessaiy for the growth, maintenance 
and well-being of animals and piobably plants as well 
Fats seive passively as heat insulation under the skin, 
as padding to keep the bodily organs and blood vessels 
and neives in place, and foi rounding out the angular 
contours of the bodily stiucture They constitute the 
most important foim of stored energy foi tiding the 
animal over through peiiods of food scarcity and foi 
tiansmitting to the oftspimg, as milk or egg, food mate- 
iial to serve until the young animal can forage foi itself 
Most fats aie leadily synthesized by animals fiom other 
foods but theie are certain important exceptions, fatty 
acids, which must be supplied in the food and the 
lack of which pioduces the fat deficiency disease Fat 
is thus an impoitant source of eneigy both immediate 
and 1 emote As oidinaril}'^ used, mixed ivith consider- 
able other food, it is completely and easily digested and 
used When used alone or when it is the main food 
constituent of the diet, it is less well used and may 
cause impoitant disturbances in the organism 

The pioper undei standing of the part taken by fat 
in the life piocesses of animals requires a considei ation 
of the chemical nature of fat and its various related 
substances and the changes which they undergo in their 
use by animals The characteristic constituents of the 
gioup comprising the food and body fats and related 
substances (oidinarily grouped undei the name of 
lipids) are the fatty acids These are monobasic 
stiaight chain acids, two to twenty-four or more carbon 
atoms in length, some of them with from one to six 
unconjugated double bonds per molecule The com- 
monest ones in both food fat and body stores are 
palmitic (QcHsoOo), oleic (QgHg.Oo) and stearic 
(QsHjoO,) acids with hnolic (QsHgoOo) and palmito- 
leic (C10H30O2) close seconds and a variety of others 
mostly confined to some tissue or fluid in the organism 
Some of these are butyric (QHgO,) found in milk fat, 
arachidonic (QoHg.O,) in brain, liver, muscle and 
other tissues, lignoceric (C24H4g02) in brain and nerve, 
and cerebromc (C.^H^sOs), a-hydroxylignoceric,^ in 
brain For the complete list and for other detailed 
information regarding classification of the fatty acids 


Trora the Department of Biochemistry and Pharmacologj, University 
of «r S^chooW^ 

179 312 CDec ) 1928 


Joim. A JI A 

Jun 25 , 194 > 


and their compounds, the reader is referred to (h. 
numerous good textbooks of biochemistri^ 

Melting points of the fatty acids depend on the len<>th 
of chain and on the number of double bonds fl 
longer the chain the higher the melting point, i\Iu[e 
double bonds lower the melting point Thus stearic 
acid (Cig-tigoUa), a long chain saturated acid has a 
melting point of 69 5 C , while lauric acid (C H 0 1 
melts at 43 6 C and oleic acid correspond 

mg to stearic acid but with one double bond has a 
melting point of 14 C , the double bond lowenijcr tk 
melting point about 55 degrees C Since the melting 
points of the constituent fatty acids determine the nieli 
ing points of the fats and since the stoied fat must be 
kept fluid while the animal is alive, there is often a 
caiefiil adjustment of the fatty acid mixture m the 
fat stoies 


The fatty acids exist in various types of combination 
in the animal body Most common of these is that 
of the fats, also called neutral fats, which are trigljcer 
ides of the fatty acids These are compounds m nliich 
the trihydroxy alcohol glyceiin is combined m ester 
combination with three fatty acids In nature tlieic 
three fatty acids are raiely the same Often three 
different fatty acids are found and in general (Hil 
ditch’s rule) - there will be as great a vaiiety of fatti 
acids in the triglyceiide molecule as are available to 
the animal at the time the fat was synthesized The 
selection is also controlled by the necessity of a balana 
between satuiated and unsatuiated acids or perhaps!)) 
the requirement that tlie completed trigljmeridc haic 
a melting point not far from the body temperature ol 
the animal The fact that these esters as well as the 
fatty acids themselves generally have two and souk 
times more melting points some distance apart aiw 
that the)' can be kept in a greatly supercooled conditio'' 
for long periods of time are facts which require 'onK 
thing more complicated than the simple tnester tjiic 
of formula Evidence points to the occurrence of the 
estei s in sevei al polymorphic forms ® 

The foimula foi a typical fat unit is 


CH^ 0 CC (3 tfj; pitmilic acri 

1 I o 

5;,C« O CCfjHji pIpic PPitl 
“1 O 

CH^ 0 CC ,7 Hj} ohic acid 
Typlcaf fat unit 

1 would be called palinitodiolein The 
ring fats generally contain several vane 
Hints 

all living organisms fatty acids occur i 
of combination in addition to i jg | 

since these compounds are now p, 

stages in the progress of f 't„uciit» ^ 
sses of metabolism or important c 
vmg cells. It IS necessary to 
jsion These compounds ■ 

[ fats or phospholipids, a 

il tissues, the cerebrosides, and ^ - 

;y acid combination, found in the • j > 

bolesterol, which always ‘ , 

'■enerally free but sometimes m , I < 

’he fatty acids, as :n the cholesterol csttn 

^ ' " 

ongenecker, H E “"f, Enuton'"''’ ^ 
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rnosPHOuriDS 

llie pliospliolipids or pliosplionlntccl hts call for an 
extended dncubMon, since thc\ are connected with the 
{att\ acids in several stages of their metabolism and 
are important cellular constituents Phosphoric acid 
has louq been recoc:uized as one of the necessary food 
constituents of bolh plants and auinnis but onI\ 
rcccnth has light been thrown on just whj it is so 
nccessan Tims the part which it takes in the nictabo- 
hsin of tlie carboln drates has been well worked oiit, 
and although the picture is mcomplctc in some details 
enough has been shown to indicate that the phosphoric 
acid lakes part m most of the stages of carholudratc 
nietabohsin In fat inetahoh^m onlv the first stages 
of phosphoric participation are know n 1 here arc three 
mam tvpes ot phosphorv lated fats, the first two lecithin 
and cephahn being v er\ suinlar in composition w hilc 
the third one sphingomvelm is quite different Since 
different fatt\ acids enter into each of these compounds, 
there are several members of each grouji 

Lecithin is believed to have a composition repre- 
sented bv the foriimla 

CHj CC;-5 

I O 

CH o ccr Hjj 

I o 

CH 0 P 
OH 

P* -r -< a 

This would be called palmito-oleo-lecithin As may 
be seen, it is an ordinary fat with one of the fatty acids 
on the glvcerm molecule replaced b) phosphoric acid 
m combination with the base choline 

Cephahn is believed to differ from lecithin onlj in 
the nature of the base m combination with the phos- 
phoric acid, which m this case is either aminoethvl 
alcohol (CH^OH CHjNH,) or its carboxvlated form, 
serine There are two forms of both lecithin and 
cephalin the a form in which the phosphoric group 
IS on the terminal carbon of the gl} cerin and the ^ form 
m which it is on the middle carbon Both forms occur 
in tissues and it is significant that o-lecithin and 
/3-cephahn disappear during starvation, while the p- 
lecithm and a-cephahn persist^ 

The third phospholipid, sphingomyelin, as the deriva- 
tion of the name indicates, is still the “m) stery ’ sub- 
stance It IS found mainlv m brain and nerv’e and m 
small amounts m other tissues including the blood 
The present accepted formula is 



group I he fact that spliingoinjelin sometimes con- 
tains two fattv acids and sometimes only one “ indicates 
that It mav be of importance in the transport of fatty 
acids The fact that the fatt) acid in ester linkage 
mav he dctaclicd bv alkaline hjdroljsis or b> lipases, 
while the amide linked fattj acid is not affected is 
of unknown significance Fragments of sphingomv ehn, 
c g hgnoccrvl sphingosme, were found bj Thiidichum 
in brain and later b} others in liver," and sphingosme 
pliosphoric acid choline has been reported m kidne) 

V significant difference between the phospholipids 
and the fats is that the phospliohpids contain groups 
winch have a strong affiiutv for water (phosphoric acid 
and bases) which render the phospholipids miscible 
with if not actnalh soluble in water The phospho- 
lipids therebv provide a phvsical link between the water 
niboUible fats and cholesterol on the one hand and the 
tissues and fluids of the animal bod) which are either 
water soluble or mix readilv with water Phospho- 
lipids and cholesterol are found in cell walls and mem- 
branes and because thev are intermediate in properties 
between the water insoluble fats and the water)' envi- 
ronment, imdouhtedl) sene to regulate the passage 
of water and water soluble material as well as to 
facilitate the passage of fat in and out of such cells 
as those of the ’utestinal epitliehum, the liver cells and 
the cells of the fat stores In the intestine this passage 
appears to be brought about b) processes of h)drol)S!S 
and res) nthesis in w Inch the phospholipids take part, 
and the same ma) be true m the case of other cells 
One of the impressive phenomena of cellular processes 
in general is the ease with which h)drolys s and recom- 
bination take place Lecithin and sphmgomye’m are 
nearlv neutral substances, for altliough they contain 
strong acidic and basic groups these appear to be mter- 
nall) compensated either b) union of the opposing 
groups with loss of water or by the zwittenon form 
Cephahn, on the other hand, mav be titrated as a 
monobasic acid, since the bases which it contains, 
annnoeth)! alcohol o’" senne, are too weak to interfere 
with the titration of the strongly acidic third hydrogen 
of the phosphoric acid Its acidic character give: it 
the power to combine with the basic groups of proteins 
and with metals, a fact which ma) explain its i npor- 
tance m such processes as blood coagulation The fact 
that cephahn sometimes contains senne and sometimes 
the decarboxylated base (ammoeth)l alcohol) may 
explain the fact that when it is too highl) purified it 
is no longer effective m blood coagulation 

Lecithin and cephahn exist in hv'ing organisms almost 
entirely in the “complete” form, i e , have their full 
complement of fatty acids and base Under certain cir- 
cumstances thev ma) lose one tattv acid becoming 
1) solecithins and lysocepliahns, or the) may lose the 
base, becoming phosphatidic acids L)solecithin and 
1) socephahn are highl) dangerous substances because, as 
their names indicate, thev bring about extensive Ivsis 


It would be called bgnoceryl-sphingosine-phosphoric- 
acid-choline-ester It is made up of the two bases 
sphingosme, which is an unsalurated Cjs chain with 
one ammo and two h)drox) groups, and choline, both 
of which are united to the phosphoric acid bv ester 
linkages It contains one fatty acid ordinanlv the 
saturated lignocenc (C„jH 4 s 02 ), united with the splim- 
gosine as an acid amide, and often another fatt) acid 
united bv an ester linkage with the other h)droxvl 


and destruction not onl) of red blood cells but of tissue 
cells as well The increased affimt) for water which 
the loss of one fattv acid confers makes them excellent 
wetting agents with the result that, entering the cell 
wall they upset the water balance between cell and 
fluid, causing swelling and bursting of the cells Much 
of the destructive power of some snake venoms is due 

S Reicbcl M and Thannhau er S J Studies on Animal Lipids 
\\ II The S^mthesis of Lignoccn^sp^iOEOsmc Fatt' Acid Esters 


4 MicLachlan V L Hodge H C Bloor \\ R Welch E •\ 
Tnia‘< F L and Ta'lor J D Ltptds of the Fasting Mouse II Tlie 
Fat to W ater Relation and the Fractionation of the Liver Pho pholipid 
J Biol Chem 143 4“3 (A.pr) 1942 


(SphingOiin^ Eats) and Spbingo«ine \c3ides (Ccratnides) J Biol Chera 
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6 Thannhauser S J and Franbcl E Leber das Lignocer^l 
«phmec me II Zur Kcnntnis des sogenannten Unverseifbarcn dcr 
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to the fact that they contain an enzyme which produces 
these lyso compounds Phosphatidic acid is not known 
to occur m animals but is found m plant leaves '' 

Sphingomyelin may take on an extia fatty acid in 
ester combination at its second hydroxyl gioup® and, 
since this acid has been found to be one of the common 
fatty acids (palmitic), it seems likely that sphingomye- 
lin takes a more active part than has been supposed 
m the processes of fat metabolism 

Lecithin and cephalin in the living organism appear 
to be very labile substances, exchanging their fatty 
acids and their phosphoric acid with similar mateiials 
coming in with the food The exchange of fatty acids 
takes place rapidly m the intestinal epithelium, in fact, 
It appeals that this passage of fatty acids into and out 
of the framework of the epithelial phospholipids is the 
method or an important method of fatty acid absorp- 
tion Phosphoric acid of the food also has been shown 
to exchange with the phosphoric acid of the cellular 
phospholipid These exchanges have been satisfactorily 
demonstrated by the modern use of labeled or tagged 
fatty acids and phosphorus as food The fatty acids 
used were those of cod liver oil and elaidin by Sin- 
clair, the latter prepaied by tieatment of ordinary 
olive oil with nitrous acid The phosphorus used was 
the P®- isotope, which is radioactive and has been used 
as a tracer substance in fat metabolism by several inves- 
tigators, notably Chaikoff and his associates,^® and m 
this laboratory by Haven Other labeled fatty acids 
which are satisfactoiy are those containing conjugated 
double bonds, either natuial as in tung oil or artificial 
as produced by prolonged saponification of corn oil 
These have been used by Bun and his associates 
Rapid exchanges were found also in the lipids of 
liver in the case of both fatty acids and phosphoric 
acid and considerably less lapid in muscle and most 
other tissues Biain, nerve tissue and testicle have 
a veiy slow exchange The significance of these 
exchanges in the tissues is not 3 'et understood, but 
they emphasize the fact that the fatty acid compounds 
in tissues are quite labile, giving up or taking on new 
units according to the supply from the food This 
conception of ever labile compounds has been found 
to hold also foi the body proteins and is compatible 
with the fact that chemical pi ocesses in the animal 
body must be carried on without the usual laboratory 
aids in bunging about chemical changes, i e, heat, 
strong acids, bases oi other strong reagents The waim 
blooded animal body is a well regulated theimostat kept 
at about 37 C and likely to be severely damaged by 
temperatuies much below and especially much above 
that “normal” level The body fluids aie veiy nearly 


7 Clnnnon H J and Chibmll A C The Ether Soluble Sub 
stances of Cabbage Leaf Cj topi ism IV Further Observations on 
Dig! j ceridephosphorrc Acid, Biochem J SI 1112 1927 

8 Thannhiuser S J and Reichel M Studies on Animal Lipids 
\VI The Occurrence of Sphiiigom>ehn as a Mi'tture of Sphingo- 
myelin Fatty Acid Ester and Free Sphingomyelin Demonstrated by 
Enzymatic Hydrolysis and Mild Saponification J Biol Chem 1S5 1 


(Aug ) 1940 

9 Sinclair R G The Jletabolism of the Phospholipids VIII The 
Passage of Elaidic Acid into Tissue Phospholipids Eaidence of the 
Intermediary Role of Liver Phospholipid in Fat Metabolism J Biot 
Chem 111 SIS (Oct) 1935 

10 Perlman, I Ruben S and Chaikoff 1 L Radioactive Phos 
phorus as an Indicator of Phospholipid Metabolism I The Rate of 
Formation and Destruction of Phospholipids in the Fasting Rat J Biol 
Chem 132 169 (Dec) 1917 

11 Haven F L The Rate of Turnover of the Lecithins and Cepha 
lins of Carcinosarcoma 256 as Measured bv Radioactive Phosphorus 
J Nat Cancer Inst 1 20S (Oct ) 1940 

W Barnes R H Miller E S and Burr G O The Absorption 
and" Transport of Fatty Acids Across the Intestinal Jiucosa J Biol 
Chem 140 233 (July) 1941 ^ c, j 

13 Schoenheimei Rudolf Ratner S , and Rittenberg D Studies in 
Protein Metabolism \ The Metabolic Activity of Body Proteins Investi 
gated with I( — ) Leucine Containing Too Isotopes J Biol Chem 130 
703 (Oct ) 1939 


Jour A M a 
Jut\ 2y 1941 

neutral in reaction and are similarly re^ulatpH aho i 

the neutial point Close regulation exfends also o 
concentration of the various bodily constituents and to 
tlie balance between fluids inside and outside tlie ce!! 
Consequently the body components must be such as n i 
undergo fundamental tiansformations readily under 
nan owly limited conditions 
Although free exchange has been established of the 
various constituents of the phospholipids (at least of 
lecitlnn and cephalin) with the incoming ones Irom 
the food, certain preferences have been established 
Ihus Sinclair found that, although tlie fatty acid 
constituents of the phospholipids of the intestinal 
mucosa, liver and muscles changed m response to the 
fatty acids of the food, the more highly unsaturatcd 
fatty acids of cod hvei oil were taken up more rapidl) 
and letained more tenaciously than other fatty acids 
The special desirability of highly unsatuiated acids as 
phospholipid constituents fits iii with other findings 
legarding the tissue phospholipids— their ready oxidiz 
ability in air and hence the difficulty of preparing tlinii 
in even approximately pure form 

The need of the organism for the more higlily iinsatii 
rated fatty acids finds expiession in the fat deficienci 
disease which develops in experimental animals as the 
result of the lack of certain necessaiy fatty acids in 
the diet and is cuied by the addition to the diet(' 
these acids or acids from which the essential ones ca 
be made MacLean and her associates have siiggestc 
that the essential unsaturated acid is aracliidoiti 
fCjoH,,©,) a four double bond acid which the organ 
ism can manufacture from those acids, linoleic am 
linolenic, which cure the fat deficiency disease 

CHOLESTEROL AND CHOLESTEROL ESTERS 

Cholesterol (C 27 H 45 OH) has the formula shown 

CM, 
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IS a membei of the large gioup known as scri 
d IS part of a still larger group known as the s cro ' 
sterids Also members of this group and cheim ^ 
)sely related to cholesterol are the bile aci( ■' 

X hoimones and substances occurring 
such compounds as digitalis and toad p 
hethei cholesteiol can be changed into 
It substances or has any physiologic rela 101 
s not been shown Cholesterol is coniiec , 

:s in their role in the animal organisin 
vays occurs along with them and coinhii > , 

ty acids to form the cholesterol u ’ 

•ol esters occur normally m notable . < 

blood pla sma and the adienal cortex, ‘ 
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conditions thc\ are found in deposits in \anous parts 
of tlie aniiinl bod\ — in the Iner in fatty lucrs espcciallv 
when caused h\ cholesterol feetlings in the walls of 
diseased arteries either as inusln deposits (atherosclero- 
sis) or in the actualh hardened arteries and in gall- 
stones Qiolesterol and cholesterol esters are among 
the lipids present in the deposits of Xiemann-rick and 
Schuller-Chnstian diseases and in the Wood and skin 
and joint nodules of essential Inpercliolesterolcmia 
Whether the cholesterol esters of these deposits repre- 
sent normal stages in the metaholism of the fats or 
whether ther represent a mechanism for the disposal 
of cholesterol or umisahle fattr acids remains unsettled 
The fact that the cholesterol esters of the blood 
plasma constitute from 60 to 70 per cent of the total 
plasma cholesterol and the fact that the cholesterol 
absorbed through the intestine is esterificd with the 
absorbed fattr acids to about the same extent indicate 
that it IS concenied w itli the transport if not the metab- 
olism of the fattr acids Recent work as well as older 
wTDrk indicates that the fatt\ acids in combination 
with the cholesterol are relatneh higliK unsaturated 
(arerage about two double bonds) which leads to the 
belief that the cholesterol combination has to do niainh 
with the more unsaturated acids The presence of 
cholesterol esterases in blood and tissues is the basis 
for Spern and Stojanoft’s-' conception that since 
cholesterol esters exist in the blood hut not in normal 
tissues, these enzrmes are responsible both for the 
cholesterol-cholesterol ester equilibrium in the blood 
and also for the breaking up of the ester in its passage 
into the tissues 

Animals rarj a good deal in their ahilitr to absorb 
and metabolize eholesterol Herbivorous animals such 
as the rabbit absorb it slowlj and, having absorbed it, 
have difficult} in disposing of it In these animals it 
raises the blood cholesterol and is deposited in charac- 
tenstic fashion in arterial w'alls and other places In 
omnivorous or carnnorous animals such as the human 
being and the dog, moderate feeding of cholesterol has 
no effect on the blood cholesterol nor has it been show n 
to have anr effect on the arterial walls Gallstone 
formation has also been shown to be independent of the 
cholesterol lerel in the diet The reason for the lack of 
effect of dietarr cholesterol in omnnorous and car- 
nivorous animals lies in their ability to excrete the 
excess by waj of the intestine Animals can oxidize 
cholesterol but slowl} Normally the excretory mecha- 
nism IS adequate to keep the body in balance as regards 
cholesterol, but under some circumstances it can be 
overloaded, with the result that the lerel of blood 
cholesterol rises It has been shown that animals can 
manufacture cholesterol as needed from compounds of 
relativel} small molecular size -- 

Cholesterol is confined to the animal kingdom In 
plants and bacteria there are other but closel} related 
sterols which presumably have a similar function in 
their life processes All available evidence indicates 
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that animals cannot use these sterols in place of choles- 
terol, in fact cannot absorb them from the alimentary 
tract 

W itli the exception of the adrenals the cholesterol is 
normall} present in the cells and tissues almost entirely 
in the free form, while in the blood plasma it is about 
two-tbirds combined with fatt\ acids as esters Various 
figures are arailable regarding the content of cholesterol 
111 normal human blood the differences being due to 
a number of causes Differences m anahtic method 
will explain some of the dnergeiice for example digi- 
toiiiii precipitation method alwars gives lower results 
than the coloriiiietnc method based on the Liebermann- 
Burcliard reaction Since e\en the digitonin method is 
not specific for cholesterol, it seems likel} that true 
cholesterol rabies hare not ret been found The rela- 
tirc ralues reported are, horrerer probabl} as useful 
for most purposes as absolute ralues 

Diet undoubted!} plars a considerable role in blood 
cholesterol ralues, especiallr in herbirorous animals, 
altboiigb moderate effects are demonstrable in ommro- 
rous and camirorous animals as rrell 

The tb}roid secretion appears to ba^re an effect on 
the blood cholesterol lerel Hvperthr roidism lorrers 
blood cholesterol as though the more intense metabolism 
in this condition resulted in a more complete combus- 
tion, rvbile in hr potb} roidism the blood cholesterol lerel 
is higher iMiice all rrorkers bare not obtained pro- 
nounced differences, the tlnroid effect should be 
regarded as probable but not inrariable 

In the ranetr of nephritis common!} called nephrosis, 
the blood cholesterol rabies ma} reach rer}' high lerels, 
fire or six times the normal, and are accompanied 
br fatt} (cholesterol ester) deposits m the kidne}s 
The reason for the high ralues is unknown 

In diabetes before the insulin era cholesterol and 
fat ralues in the blood rrere often rerr high, but with 
insulin treatment and inclusion of carbolndrate in the 
diet these high rabies are exceptional The earlier 
ralues rrere iindoiibtedh due to the unbalanced, exces- 
sirelr high fat diet 

Essential hr percholesterolemia in human beings 
appears to be analogous to the state of affairs found 
in normal rabbits — a rer} lorv ability to destro} or 
excrete cholesterol The result is that the cholesterol 
of animal food accumulates in the blood, resulting in 
excessir e r alues and in depositions of cholesterol similar 
to the tophi of gout in ranous places in the bodr such 
as the joints and tendons The sjmptoms are reliered 
b} giving the patient a regetable diet (plant sterols 
not being absorbed), but the disappearance of choles- 
terol from the nodules is a rer}" slorv process 

Cholesterol mostl} in the free form, is found in all 
bodil} tissues being especiall} abundant in the adrenals 
(15 per cent, mostlr as ester), brain (1 to 15 per cent, 
all free), brer (0 3 per cent) and blood (about 0 2 per 
cent, two thirds as ester) The cholesterol content 
of muscle lanes wuth the type of muscle, with the 
species and with actnit} Smooth muscle has the 
highest content (0 18 to 0 2 per cent moist weight), 
rentncle muscle (014 to 0 2 per cent moist weight) 
and skeletal (0 07 to 0 09 per cent moist w eight) 

Hen's egg } oik contains about 1 5 per cent of choles- 
terol, which would amount to about 0 3 Gm per egg 
Milk contains about 0 02 per cent, amounting to about 
02 Gm per quart 

The human being loses b} the feces about 1 Gm 
of sterol dail} most of which arises in the foorl eitlier 
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as cholesterol in animal food or as unabsorbed sterols 
m the vegetable part of the diet 
In most body tissues and fluids there is a well defined 
balance or ratio between the phospholipid and choles- 
terol This ratio vanes for diffeient tissues but is 
faiily constant and characteristic for a single tissue 
In the accompanying table the phospholipid content 
and the phosphohpid/cholesterol ratios are arranged 
in the order of magnitude As may be seen, theie is 
almost a reversal m the relative position of the brain 
and the muscle in the two columns of the table Biam, 
which has the highest phospholipid, has the lowest 
phosphohpid/cholesterol ratio, oiving to its high choles- 
teiol content, while voluntary muscle, which has the 
lowest phospholipid content, has neaily the highest 
phosphohpid/cholesterol ratio, owing to its still lower 
cholesterol content The position of the other items 
in the table is practically the same in the two columns 
Among the muscles the ratios for skeletal muscle and 
heart are the same (14 to 16), while for smooth muscle 
the ratio is 4, owing to the much higher content of 
cholesterol, the phospholipid A’'alue being about the same 
as in skeletal muscle The high cholesterol is thought 
to be related to the automatic cliaiacter of the muscle 
Smooth muscle contracts regularly independently of 


Phospholipid /Cholcsiei ol Ratios 


Phospholipid Content 


Phosphoiipid^ChoIesferoI 


% Moist Weight 



Ratio 


Brain 

40 

Lvver 


18 

Liver 

3 0 

Voluntary 

muscle 

Id 

Heart 

1 8 

Heart 


16 

Kidney 

1 4 

Kidney 


11 

Lung 

I 2 

Lung 


6 

Serum 

02 

Serum 


2S 

Voluntary muscle 

05 10 

Brain 


25 


exteinal nervous stimuli Heart muscle also contracts 
automatically and has a high cholesterol content, but in 
this case the high cholesteiol is balanced by a cone- 
spondingly high phospholipid content, so that the ratio 
remains high Since nervous tissue is present in muscle 
and contains both phospholipid and cholesterol, it rvould 
be desirable to know the extent of its contribution to 
the phospholipid and cholesterol of the muscle Up 
to the piesent, no means for such a study has been 
available There may be some significance in the fact 
that in smooth muscle, which is spontaneously active, 
theie IS nearly the same phosphohpid/cholesterol ratio 
as in brain 

It may be noted here that creatine phosphorus 
(phosphocreatine) and lipid phosphorus (phospholipid) 
appear to be in inverse relationship in heart and skeletal 
muscle Creatin phosphorus in heart is about 6 mg 
per bundled giams with lipid phosphorus about 80 mg 
per hundred grams, while in skeletal muscle the creatine 
phosphorus is about 60 mg per hundred grams and 
the lipid phosphorus about 30 mg per hundred grams 
As IS well known, the phosphocreatine of heart muscle 
must be promptly renewed if the muscle is to continue 
active, while skeletal muscle can work for a relatively 
long time before its phosphocreatine is exhausted A 
relation between the high phospholipid content of heart 
muscle and its low phosphocreatine seems likely, and 
it is a reasonable assumption that the phospholipid 
IS a readily available source of energy for the renewal 
of the phosphocreatine and perhaps of supply of phos- 
phorus for the compound 


FAT MCTABOLISM 

An understanding of the way m which fat is dealt 
with in die body is necessary for determining its fu? 
tion in the animal economy The animal body is IZ 
three-fourths water, and practically all reactions iiS! 
go on m life talce place m water solution or m the 
piesence of water Solubility or miscibility m water 
IS a basic requirement for utilization Fat and it 
mam constituent, the fatty acids, are insoluble in water 
and vanous devices are employed to make them Uichi! 
in the watery enviionment 

The fat entering the organism as food is, like ali other 
foods, first broken up into its constituent parts, the 
fatty acids and glycerol This process, hydrolysis, n 
brought about by enzymes (lipases) supplied inainh 
in the pancreatic juice The lipases are in water soli! 
tion and, since water does not penetrate fat, the action 
can take place only at the surface of the fat particki 
It would therefore be slow The devices emploied to 
bring the splitting time within the limits allowed hr 
digestion (about four hours) are first to increase greath 
the surface, which is done by emulsification Emukiti 
cation IS accomplished by the help of a small amount 
of soap formed by interaction of the alkali of the 
pancreatic secretion with free fatty acid alivajs present 
m fat The soap together with other emulsifying agents 
phospholipid (present in the pancreatic jiuce and flic 
bile) and the bile salts, rapidly break up the masse 
of fat into minute particles, greatly increasing the sur 
face presented to lipase action Splitting proceed' 
rapidly and is speeded up by the prompt reinoial oi 
the split products by absorption In tlie absorption tl'f 
bile salts are especially useful The e\act mode ni 
action of these substances is not known, but sc\m! 
factors enter and are important Fust, they form water 
soluble, diffusible compounds with the fatty acid' 
Second, they are excellent wetting agents and peiietrak 
easily into tlie complicated absorbing surface Iho 
have an affinity both for fatty acids and the water'' 
absorbing surfaces and in this way carry tiie wati 
insoluble fatty acids into close contact with and eicr c 
ally through the walls of the epithelial cells * ^ 
water soluble form necessary for the absorption of ‘ 
fatty acids is thus provided by the bile salt combiiu w 
Another water soluble form of the fatty acid u> 
sodium salt called soap The importance | 

fat absoiption has been a matter of 
years and is now recognized as secondary ll,. 

of the intestinal contents is generally sligiitf) 
acid side of neutrality and, under these circiim > 
soap if formed would soon be broken up ‘'‘^k , 

It has been found that soap m any 
centration is irritating and destructive to 1 1 
It is apparently useful m the first stages o 
hsm, emulsion formation and .ptjow 

the bile salts become the major agent m m ^ i ^ 

During its stay in the epithelial cel s 
fatty acid is recombined into fat befo 

out of the cells into the collecting j. q{ h i 

-f-itc 1 C ihp Ivmnh A niini , 


appear to be involved m this , 

showed by the use of fats of pron pj^osphel'P ’ , 
coconut and cod liver ^liaMbe pjosij^ 

the epithelium were ^ ” Ll^elia! 

the Liver and Smooth and Skeletal 
1929 
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tlie absorbed fatt\ acids passed into tlie framework 
of the intestinal phospholipids These therefore con- 
stitute a stage in the absorption process Tlie res\n- 
thesizcd fat appearing in the thoracic duct is genernlh 
not tlie same as the absorbed fat but differs from it 
in degree of unsaturation melting point and mean 
molecular weight of the fatt} acids "iliesc differences 
seem to mean either that the degree of iinsaturation 
IS adjusted (up or doi\n) in the epithelium or that 
there is a mixing of the absorbed fat with fat brought 
from nearbi dejiots There appears to be an attempt 
to adjust the melting point of the incoming fat to a 
point near to bodi temperature since liigh melting 
fat when fed appears in the clijle with a considerabh 
low er melting point, and low melting fat has its melting 
point adjusted upward-^ That there is a dilution of 
absorbed fat with bod} fat appears probable from 
recent w ork ‘\s to the fate of the absorbed fat, the 
belief has alwars been that it passes into the l}niph 
sistem and enters the blood stream as fat ria tbe 
thoracic duct All efforts to demonstrate other paths 
of absorption e g the blood stream na the portal 
sistem, hare so far been unsuccessful On the other 
hand, it has nerer been demonstrated that all the 
absorbed fat passes into the blood b\ w ai of the thoracic 
duct, in fact, recent attempts to recoier absorbed fat 
from the thoracic duct hare giren remarkabl} small 
returns-^ As noted earlier m the discussion, fat is 
behered to be h}drol}zed and then absorbed as fatU 
acid and gl}cerol but the possibilit} of absorption 
in the unh}drol}zed state has nerer been entirel} elimi- 
nated Furthermore, the manner of passage of tbe 
Tesjmthesized fat out of the epithelial cells and into the 
lacteals of the vilh is not known nor is the method of 
passage out of the blood into the storage and tissue 
cells any better understood The best explanation of 
the latter tw o processes, and of the absorption of unsplit 
fat if any is absorbed, is that the fat passes the cell 
membrane by solution in it, as in the case of rrater 
soluble molecules, the phospholipid of the membrane 
aiding in the process 

A considerable portion of the absorbed fat appears 
promptly in the liver, rvhich is for fat, as it is for other 
foods, a place of temporary storage for excess food 
which would otherwise flood the organism and probabl} 
be wasted either by unnecessary combustion or bv 
excretion Of the fat thus mobilized to the liver a 
considerable portion, perhaps all of it, is changed to 
phospholipid and then probaoly a large percentage is 
discharged into the blood and oistiibuted to other tis- 
sues The change of fat to phospholipid m the luer 
appears to be a necessary step for its later use If 
formation of phospholipid is prevented there is an 
accumulation of fat, which m extreme instances may 
amount to half the luer weight and which erentually 
leads to death as the result of interference wuth normal 
liver function The mam cause of the fat accumulation 
has been shown to be a lack of the base choline, a 
necessary constituent of lecithin, since the fatty liver 
may be prevented and cured bv the administration of 
choline W hen cholme or Us “makings” are lacking, 
lecithin cannot be formed and the fat accumulates 
The stor} is not quite as simple as that because of the 
invohement of other factors For example, there is 
always some cliolesterol ester present in the accumu- 
lated fat, and the, amount is larger when there is much 
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cholesterol in the diet The formation of cholesterol 
esters with the fatt} acids and their storage appears 
to be one of the means used by the organism for dis- 
posing of excess cliolesterol as w»ell as excess of certain 
fatU acids, especially the more highly unsaturated 
ones The accumulation of cholesterol esters is always 
more difficult to clear out of the liver than the fat 
Instead of choline, substances wdiich supply the mate- 
rial for linking choline are effective in curing the fatty 
li\cr Certain proteins, casein among them, are effec- 
tive and the constituent of casein mainly responsible 
lias been shown to be the ammo acid methionine, of 
wiiicli the methyl group is the important part (there 
being three meth}l groups in choline) 

The fate of the phospholipid formed in the liver and 
hence the fate of the fat from which it w'as formed 
IS not known The use of tracer substances has not 
gnen clear answers, since their use has shown, along 
with pertinent facts, that constituents of living tissues 
are m a continuous state of flux In the proteins, whole 
sections, single ammo acids or parts of ammo acids 
maa be taken out and replaced by new ones without 
the chemical composition of the protein being appre- 
ciabl} changed Snnilarl} , in the case of the phos- 
pholipids tlie phosphorus and the fatty acids have been 
showm to be replaceable b} similar substances in the 
food Probably choline and glycerin are also replace- 
able, so that the finding of a phospholipid m muscle 
w'hich has the same labeled fattv acid or phosphorus 
which was found earlier in the liver need not mean 
that the liver phospholipid has been transferred to the 
muscle, although it may hare been 

A second function of tlie liver in fatt}'^ acid metabo- 
lism winch has been recently shown to be important 
and perhaps essential is Us ability to break the long 
carbon chains of the fatty acids into four carbon frag- 
ments which appear sometimes as acetoacetic acid 
(CHj CO CH, COOH), sometimes as beta-h} droxy- 
butync acid (CH^ CHOH CH, COOH) and some- 
times ns acetone (CH, COCH,) These substances, 
knowm as acetone bodies or ketone bodies, have been 
known for a long time but have been regarded as 
dangerous bv-products in fatty acid metabolism, dan- 
gerous because they are fairly strong acids and use up 
significant amounts of the metallic bases of the body 
for their neutralization and excretion They appear 
in the blood and urine of human beings and some other 
animals when a large proportion of the energ} is sup- 
plied by fat as in stanation or m untreated diabetes 
niellitus Tliey were considered to be the partially 
oxidized last lour carbon atoms m the fatty acid chain, 
which were what was left after successne B oxidation 
and which for some unexplained reason were unoxi- 
dizable unless carbohydrate was being burned at the 
same time (“fats can burn onl} in the fire of the 
carbohydrates”) ^^'^ork in the last ten years (sum- 
marized by Stadie and his associates ) has showm 
(a) that these substances are normally formed from fat 
in large amounts bv the liver and to a considerable 
extent by the kidne}, more than ten times the amount 
which appears m the urine, {b) that the} are burned 
b} muscle and other tissues, which howeter cannot form 
them, and (c) that tliC} ma} suppl} most of the energ} 
needed b} the heart and presumabl} other tissues The 
demonstration that these ketone acids can be termed 
and used by normal tissues m amounts large enough to 

26 KtUej and Longenecker “ Bloor ^ 

27 Sladic \\ C Zapp J A Jr and Lnkens F D W The 
Efrcct of Insulin on the Ketone Metaboli bj of AorroaJ and Diabetic Cals 
J Biol Chem 132 423 (jan ) 1940 
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FAT IN THE DIETS LOOK 


account for the total amount of fat metabolized puts 
an entnely new face on their impoitance and use in 
the organism, raising them from the status of haimful 
and occasional accidents to that of regulai stages in 
fatty acid breakdown 

In many ways tliese substances ai e analogous to lactic 
acid which appears in caiboh 3 fdrate breakdown They 
appear in excess in blood and urine whenever unusual 
pressuie is put on the oiganism to burn fat, just as lactic 
acid appears in excessive amounts in blood, uiiiie and 
sweat when unusual pressure is put on the carbohydiate 
burning mechanism, as in heavy musculai woik They 
are i datively strong acids, call for neutiahzation to 
about the same extent, and have the same oi only 
slightly greater potential menace to the state of neu- 
trality in the organism as lactic acid In their forma- 
tion from fatty acids theie is considerable energy loss 
just as there is in the change fiom glycogen or 
(/-glucose to lactic acid The loss is piobably much 
gieatei in the case of the ketone acids because it is due 
to oxidation while the diminished eneigy value of lactic 
acid IS due to internal reari angement m the breaking 
of the glucose molecule The liberation of eneigj'^ in 
the change from glycogen to lactic acid is put to good 
use m bunging about the recovery of the contraction 
mechanism of the muscle No consideration has as jet 
been given to the much gieatei liberation of energy in 
the change from a fatty acid to four 4 carbon ketone 
acids, but there is little doubt that it could be and 
probably is put to similar uses In the clianges involved 
m the formation of lactic acid fiom glycogen oi rf-glu- 
cose phosphoric acid figures largely The pai ticipation 
of phosphoric acid in the metabolism of the fatty acids 
has not been demonstrated bej'ond the first stage, that 
of phospholipid formation from fat, but it seems piob- 
able that much if not all of the metabolized fat does 
go through the phospholipid stage As has already 
been noted, not much is known about the fate of the 
phospholipid foimed in the liver, but since the ketone 
body acids aie also foimed theie the obvious next step 
would be the foimation of ketone acids fiom the fatty 
acids of the phospholipid and, if the analogy with lactic 
acid holds, they are formed by way of intermediate 
phosphorylated compounds Nothing has yet been done 
to elucidate these later stages of fatty acid metabolism 


NUTRITIONAL VALUE OF FATS 


Veiy little need be said about the lelative nutiitional 
value of fats and hence of availability and distribution 
foi the reason that most of the oidinaiy food fats of 
both plant and animal origin consist mainly of the 
same few fatty acids — oleic, palmitic and stearic — m 
vaijing piopoitions, and it is to be expected that they 
would not difter much m digestibility or in metabolic 
usefulness This is found in geneial to be the fact 
’When the melting point is high digestion is slowei 
and there is a tendency for unabsoibed fat to appeal 
in the feces The late of absoiption of various fats 
was found by one gioup of mvestigatoi s to be in 
the following oidei linseed (best), then olive whale, 
soybean, peanut, laid (rancid), cottonseed, cocoa but- 
tei, coconut and palm, but all weie well utilized Fats 
with a melting point above 37 8 C weie slowly 
absorbed Laxative effects were noticed in only two 


28 Lancworthy, C F The Digestibility of Fats J Indust &. Engni 
Cheni 15 ^ 276 (March) 1923 Holmes, A D Digestibilitj of 1 ns 
Taken from Different Parts of the Animal Body J Oil S, Fat Ind 3 11 

^^29 ^Steenbock Harry, Irwin, Margaret H , and Weber Janrt 
Comparatne Rate of Absorption of Different Fats J Nutrition XZ 103 

(July) 1936 


Jour a M a 
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fats of a series of sixty-three fats fed at a 50-1 It G,,, 
level to human subjects These were cocoa butter md 
goose fat - At 140 Gm a day, beef fat itas Tatne 

nZ ? P: absorbed as the natural oiN 

atural fats carry in solution a number of non-fat 
substances some of which, for example, the fat soinbk 
vitamins, are useful and desirable but have little minor 
tance m the metabolism of fat as such Otlier fat solliblo 
substances such as the sterols may iti some cases k 
usetul, as for example cholesterol in amma! fats, iilnle 
the sterols of plant fats are not useful because tliei 
are not absorbed by animals This fact is made ifc 
of m treating certain individuals who have difticulti 
in excreting cholesterol, a shift from an animal to a 
plant diet stopping the cholesterol inflow 

Milk fat or butter contains, in addition to the com 
mon fatty acids, oleic, palmitic and stearic, considerable 
amounts of short chain fatty acids from butyric (C,) 
up to Q which are piesumably especially useful to the 
young animal Milk fat contains also small amomiN 
of cholesterol and phospholipid and varying amounts 
of the fat soluble vitamins or their mother substance^ 
Egg fat is especially rich in phospholipid, cholesterol 
and vitamins The fatty acids in both milk fat and 
egg fat are not especially notable since they ongmatc 
largely from the food of the mother 

Aside from those well known dietary factors or utn 
mins which are essential for the general well-being of 
the living oiganism, two others have been found to !« 
essential foi the proper carrying on of fat metabolism 
These are choline, the lack of which causes fattj lucrs 
and eventually death through livei failure, and cerlam 
“essential” fatty acids the nature of which is not entire!^ 
established One, and perhaps the mam one of these 
IS aiachidonic acid, although hnoleic and linolenic acid' 
aie effective in cuiing the fat deficiency disease Ibn 
appear to do so by transfoimation into araclndonic acid 

Since choline or its “makings” are essential for tin 
necessaiy phospholipid stage in fat metabolism, 
nals for its synthesis must be supplied by the foo< 
Choline itself is found in foods containing lecitbm <jc 
sphingomyelin, such as brain, egg yolk, glandular pw 
ucts, meat, especially heait muscle and to a less e\tc>i 
in other animal foods It may be synthesized Ih 
oiganism In its construction the methyl groups 
to be the critical constituents and theie are not I'k'"' 
soul ces of these The most important one is the aiiia 
acid methionine, methyl homocystein or 
methylthiol-n-butyi ic acid, which leaduv 
methyl group in a variety of leactions in the a 
body Methionine is supplied in food 
of these casein has been found to be a sa is ■ 
source Undoubtedly .other “good” proteins o ^ 
tures of pioteiu would provide an adeejua t s 
methionine 
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The essential fatty acids, especially 


J. lie CtjbCllLlctl XaiLJf / , | 

distributed m both plant and animal «ts an ‘ ^ 
also m combination in starches, so 


in adequate amounts needs no specia 
These acids are low in amount or an i 
tropical seed fats, as for example r |n, 

used m making oleomargarine, and th s ' 
urged as an objection to the ® i.ontirkO'' 
instead of butter Houever. . r 

generally co ntains a considerable prop^ 

30 du Vigiieaud od. ^ J 

J R , and Simmonds Sofia TIj' J- ChoUn- ar i < ^ 

Jlcthiomne in the Biological S>nthcsi5 o 
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fnt or crcn butter nml mo‘;t diets contun cnongir other 
sources ot these ncids to unkt up for am dtiicicner 
On the otlier hand marine aniunl fats contain large 
amounts ot the es'cnlial fitt\ acids 

‘\s sources ot the c^^ential fatte acids ma\ he If'ted 
brain oigans and tissues of animals which are not 
deficient in the^c acid« and sercral natural fats genei- 
alh with a higli iodine nnmbcr (degree of unsatura- 
tion) such as cod beer oil corn and cotton oil butter 
and egg aolk (proaided the source animals arc not tat 
deficient) Linseed oil is rich in the necc^san acids 
hut IS unpalatable unless spccialK treated In tact mo'-t 
of the natural oils (liquid fats) will Meld enough of 
the required essentials if taken m ordinan amount- 


Council on Pbarmney and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articlfs kaae been accltted as co 

rORMl G TO TUE RDLE« OF THE COUNCIL ON pH APMAC^ AND ClIEit TFY 

OF TOE America Medical A*‘«^ocxatio for ADm««tQ t to New and 
Nonofficial Remedied A cop\ of the rules on which the Cov cil 

BASES ITS ACTION WILL BE SENT O AFFLICATIO 

Al«ti E Smith M D Acting SccTCtTT> 


DIGIT ALINE NATIVELLE — Digitahnc Cnstalncc 
(Nativelle) — A glucociclal 'ubstance derued from the dried 
leaves of Digitalis purpurea, first prepared b> Nativelle 
(7 Pharm Chem 9 225, 1869) The empiric formula of digi- 
taline Natnelle closelj approximates CnHwOn It is stand- 
ardized bv the intravenous cat method of Hatcher and Brodv 
0 42 mg equals 1 cat unit but the therapeutic dove is much less 
than that of digitalis in terms of cat units 

dcfions and Uses — ^Thc action of digitaline Nativelle is like 
that of digitalis but its cardiac action is more per'istcm than 
that of digitalis 

Dosage — The full therapeutic effects are induced in a patient 
who has not had digitalis during the previous three weeks b> 
the oral administration of a total of from 1^5 to 1 5 mg of 
digitaline Nativelle given in fractional doses This is the thera- 
peutic equivalent of from 1 3 to 1 6 Gm (20 to 25 grams) of 
digitalis The total dove is given in fractions of from 0 25 to 
0 5 mg , at intervals of from four to vix hours The total daily 
maintenance dove is from 0 1 to 02 mg Patients mav be digi- 
talized bj starting with total daily doves of 02 mg , such doses 
usuallj induce the full therapeutic effects in about one week 
The great potency of digitaline Nativelle requires a careful 
observance of tlie proper technic of its adramistration 

Poisoning with digitaline Nativelle requires no treatment 
except the utmost quiet in bed, with a sedative, such as pheno- 
barbital if necessarj to secure rest The stomach should not 
be washed unless there is reason to believe that it contains some 
of the poivon but severe and repeated vomiting is a prominent 
symptom of poisoning with all digitalis bodies 
Tests and Standards — 

DigUaUne NaiweUe appears as thin cotoiless odotles* elongated 
rectangular platehke cr>stals poc^^essing a bitter taste It ts prac 
tically insoluble in w^ter ether and glycerin soluble in acetone 
chloroform ethji alcohol and p'-ndme Digitaline Nati\ene tnai sinter 
at 230 C and melts finally at from 253 to 263 C 

Digitaline Natnelle di<« oKes m cold concentrated hidrocMoric acid 
to form a colorle s solution but if this solution is heated^ on a water 
bath T green color should be obtained 

Dis^ohe T crj^tal of digitaline Nntuellc in 2 cc of glacial acetic 
acid containing a trace of feme chloride and Ia 3 cr the solution on 2 cc 
of concentrated 'ulfurtc acid a brov n color ‘should producca at the 
zone ot contict of the two liquid This color gradualK change^ to 
green and hnan> to indigo blue after half an hour the entire acetic 
acid la>er will h come blue 

E Fougfua and Gompaxx 
Digitaline Nativelle (crystals) bulk 
Tablets Digitaline Nativelle 01 mg and 02 mg 

Solution Digitaline Nativelle, 1 1,000 10 cc glass 

vtoppered bottles Each 1 cc contains 1 mg of Digitaline 
Nativelle in a mixture of alcohol and ghetnn 


THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1941, p 551) 

The following dosage forms have been accepted 
Nation A i Drug Co, Philadelphia 

Tablets Thiamine Hydrochlonde 01 mg , 1 mg , 3 3 mg 
and 6 mg 

Ampuls Solution Thiamine Hydrochloride, 3 3 mg per 
cc 1 cc and 10 cc 

Ampuls Solution Thiamine Hydrochlonde, 10 mg per 
cc 1 cc and 10 cc 

Solution Thiamine Hydrochlonde, 25 mg per cc 5 cc 
ampul-v nls 

Solution Thiamine Hydrochlonde, 50 mg per cc 5 cc 
ampul vials 

Solution Thiamine Hydrochlonde, 100 mg per cc 
5 cc ampul vials 

DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See Net and Nonofficial Remedies, 1941, 
p 4<>4) 

The following do«age forms have been accepted 
National Drug Co , Philadelphia 

Refined Diphtheria Toxoid (Alum Precipitated) Mar- 
keted in packages of one 10 cc ampul-v lal representing five 
immunizations For the two dose immunization treatment it is 
marketed in packages of one 2 cc ampul-vial and two 10 cc 
ampul-v lals representing respectnelv one and ten immunizations 
Contains merthiolate 1 10,000 as a preservative 

ASCORBIC ACID (Sec New and Nonofficial Remedies, 
1941 p 557) 

The following dosage forms have been accepted 
Parke, Dams & Co, Detroit 
Tablets Ascorbic Acid 100 mg 

Glaseptic Ampoules Solution of Ascorbic Acid 2 cc 
Each cubic centimeter contains 50 mg of ascorbic acid and 
01 per cent of sodium bisulfite added as a preservative 

SOLUBLE PENTOBARBITAL (See New and Non- 
official Remedies, 1941, p 136) 

The following dovage forms have been accepted 
Flint, Eaton iS. Companx, Decatur, III 

Capsules Pentobarbital Sodium 0 032 Gm (J2 grain), 

0 0486 Gni (JtJ grain) 0065 Gm (1 gram), and 01 Gm 
(I’/i grains) 

MENADIONE (See The Journal, Jan 17, 1941, p 226) 
The following dosage form has been accepted 
S M A Corporation, CHtCAGO 
Tablets Menadione 1 mg 

RIBOFLAVIN (See New and Nonofficial Remedies, 1941, 
p 553) 

The following additional dosage form has been accepted 
George A Breon A Co , Inc , Kansas Citx, Mo 
T ablets Riboflavin 5 mg 

LIVER AND STOMACH PREPARATIONS (See 
New and Nonofficial Remedies 1941, p 328) 

The following dosage form of Extract of Liver L S P has 
been accepted 

Armour Laboratories, Chicago 

Capsules Liver Extract Concentrate 0 5 Gm in 0 37 
Gm of com oil A suspension ot extract of liver L S P m 
com oil marketed in capsules Each capsule (0 5 Gm of extract 
of hver) represents a potenev ot ha U S P oral unit 

NICOTINIC ACID AMIDE (See New and Nonofficial 
Remedies, 1941, p 5S6) 

The following product has been accepted 
Merck A Co, Inc Bahvvaa N J 

Nicotinamide (powder) ounce 1 ounce fd pound and 

1 pound bottles 
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THE SUPPLY 

OP PHYSICIANS 


As has been indicated pieviously in The Journal, 
mail)'- of the states have alieady given to the aimed foices 
almost ever}'- physician that can be spared now Some 
of the laigei states must supply the personnel necessary 
foi the immediate demands Elsewheie in this issue 
(p 1029) is notation of the establishment in several 
states of additional recruiting boai ds which are designed 
to aid the woik of the Piocuiement and Assignment 
Seivice foi Physicians, Dentists and Veteiinaiians 
The lettei ciiculated by the Piocuiement and Assign- 
ment Seivice has bi ought to the headquaiteis of that 
oigamzation gieat numbeis of letuin postal cards which 
indicate that many physicians have volunteered and are 
voiunteeiing in i espouse to the latest appeal Neverthe- 
less thei e IS a distinct dispai ity between the applications 
coming thiough vaiious loutes duectly to the Office of 
the Suigeon General of the Army, to the Air Foice 
and to the Navy and the numbei that ought to be imme- 
diately available Certainly the situation is not satis- 
factoiy when the aimed forces are without a leseive 
pool fiom which to draw foi an emergency Every- 
thing possible is being done that can be done to hasten 
action on the applications of physicians thiough recruit- 
ing boards or dnectly thiough the Offices of the Suigeon 
Generals The drive must continue, howevei, until 
some thousands of doctors have been commissioned 
who will be available for any contingency that may arise 
Again and again The Journal has pointed out that 
the needs of the aimed foices will requiie that eveiy 
physician undei 45 yeais of age and physically fit who 
has not been stated by his state boaid of procuieinent 
and assignment to be engaged m an essential occupation 
must be made available to the aimed foices The 
Selective Service Act makes available to the armed 
foices eveiy male citizen m the United States uiidei 
g Qf age The physician who waits for the diaft 
to pick him up ceitainly is m an unenviable light before 
his piofession but even more in his own self respect 
Little is to be gained by hesitating oi holding back until 


the call comes, as it eventually will have to come from 
the boaids of the Selective Service if the needs of the 
aimed foices are not satisfied 
The Procuieinent and Assignment Seivice for Phjsi 
Clans, Dentists and Veterinarians was developed to aid 
the medical profession m determining for itself equitable 
distiibution of medical service during the emergency 
By utilizing its facilities, hospitals aie being enabled to 
letam essential inembeis of their staffs, industries are 
being enabled to retain necessary physicians and medical 
schools aie being enabled to hold a sufficient number 
of their faculties to continue medical education Every- 
thing possible IS being done to enable individual com- 
munities to letam enough physicians to provide needed 
medical services for the civilian population If, how 
evei, the aimed forces do not get the medical persomie! 
that they lequire the civilian population might be com 
pelled to yield physicians who aie doing their utmost 
to maintain civilian health Let us realize that the 
wmnmg of this wai is the most important single objec- 
tive ever placed hefoie the medical profession of these 
United States and give to oin nation the same complel 
wholehearted, voluntaiy service on which the nation In 
learned to depend in the past 


TOXICITY OF MERCURIAL DIURETICS 


Recently a communication ^ was published m Thi 
Journal attnbuting the sudden death of 3 patientsiuti 
congestive heait failuie to the intravenous injection ol 
a mercurial diuretic The publication of tins state 
ment stimulated a leview of the toxic manifestationi 
and the fatalities that have been lepoited in connection 
AA ith these Avidely used agents In this issue of Tut 
Journal appeal foui lepoits- The completeness 
Avhich consideiation is given to various phases of the 
pioblem lends to this gioup of papers the aspect o\ 
a symposium They should focus the attention of the 
medical piofession on the need foi caie in the u>e ot 
ineicmial diuretics 


WJnle the fi equency of fatal accidents due to the mN 
ciuial itself IS piobably higher than has been suppose', 
the moitaht}'- attiibutable to the mercuiial diuretics i) 
any mechanism does not appear to be greater than 
indeed as gieat as, that lepoited for cci tain otherpoi^ 
diugs Avhich aie employed AVith ecjual frequcncj 
mechanism of sudden death in the small jiroport!"” ^ 
patients m a\ horn the cause could be ascribed 
alone is explained by expci imental studies 
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either 1 pnnnn poisoning cftcct of the nieicun on 
the iK-irt (\entneuhr fibrilhtion) or ns iespirator\ 
fulurc ‘=ecoiKhr\ to the impaired enrdne action ^\hich 
presumed to lead to anoxia through lowering of 
the blood pressure Houcacr. m the majonta of deaths 
repoited folloaamg the use of mercurial diuretics the 
blame could be placed on the moribund condition of 
the patient, on digitalis poisoning due to mobilisation 
ot that drug m the blood stieam from the edematous 
fluid remoaed ba action of the mercurial, on the deple- 
tion of chloride resulting from prea lous diuresis, leading 
to oliguria or anuria and to faulta elimination of the 
diuretic itself or on the presence of kidnea impairment 
sufficient to preaent adequate excretion of the drug or 
to predispose to such damage b\ the mercurial The 
largest proportion of the fatalities occurred among 
patients aaith eaident kidne\ disease in aaliich the use 
ot mercurial diuretics is generalla considered to be 
contraindicated The comparatia ela rare idiosjncrasa 
to mercura compounds has been reported as a cause 
of death but apparentla occurs aaith no greater fre- 
quenca than aaith other drugs in susceptible patients 
In the reports appearing elseaahere m this issue of The 
Toeex^l It is suggested that the cutaneous eruptions 
produced ba mercurial diuretics are noaa probabla on 
an allergic basis rather than on the basis of a true 
mercurial dermatitis, since the latter is said to be no 
longer obseraed aaith tlie use of the more rapidla 
excreted theophalhne containing mercurials on the 
market Emphasis is placed on minor reactions, as 
aaell as the rare one suggestiae of anapha lactic shock, 
as thej maa constitute a aaarning of more serious 
reactions if the mercurial agent is not discontinued 
The obsera'ations reported also indicate that change 
in the route of administration maa not preaent the 
danger of accidents The lack of deaths folloaamg the 
intramuscular or rectal administration of the mercurial 
may be due to the fact that the mtraaenous route 
lb by far the one most commonly emplo) ed Studies m 
animals of the comparatia e lethal doses of the com- 
monla emplo)ed organic mercurial diuretics giaen at 
a arious mtera als suggest that the sudden deaths 
reported m man probabla' cannot be aaoided by sloaaer 
injection or b} dilution of the drug, nor can they 
be accounted for by the theophalhne component or 
the concomitant administration of other drugs used in 
heart disease The clinical obseraers further suggest 
that the striking aaastmg of the boda of the edematous 
patient maj account for the deaths on the basis of 
a relatiae oaerdose of mercura although the animal 
experiments indicate that the size of the dose admin- 
istered cannot be eaaluated as a factor unless death 
occurs aaitlim the same time mtera al 

The deaths reported should sera e to emphasize to 
the pli 3 Sician the importance of obseramg the knoaan 


precautions m the use of these drugs The maesti- 
gators haae made a praiseaaorthj attempt to bring these 
facts to the attention of the medical profession As 
indicated m one of the reports, a possible method of 
treatment for the cardiac irregularities sometimes 
induced ba tlie mercurial diuretics is under considera- 
tion Further inaestigations maj conceiaabla proaide a 
means of eliminating eaen the danger of fatalities aahich 
cannot be aaoided bj the obseraance of knoaan contra- 
indications to the use of mercurial diuretics The 
reported fatalities and toxic reactions should not dis- 
courage the rational use of mercunal diuretics They 
should, hoaacaer, sene as a aaaming and explanation 
of aahat to expect in rare instances or folloaamg pro- 
miscuous use of such agents 

THIAMINE IN THE AMERICAN DIET 
In a recent contribution on the thiamine content of 
the American diet, Williams and Ins co-a\orkers^ state 
that their plan inaolaed an attempt “to formulate a 
sequence of diets aahich contain all of the more impor- 
tant foodstuffs of the American dietarj' in proportions 
corresponding to the annual per capita consumption 
of each ” Significance is gia en the conclusions through 
the use, as the principal basis of computation, of the 
extensia e data of Stiebeling and Phipard - on diets of 
families of eniplo}ed aaage earners and clerical aaorkers 
in cities The assay aaas carried out ba a modern 
chemical method supplemented, aahen indicated, by 
animal tests ith a daily intake of 2,500 calories as 
a basis for computation, the comparatia e contribution 
of the aanous food groups to the energ} intake and to 
the total thiamine consumption is giaen 

The cereal products account for 47 per cent of the 
total dail} calories and, aahen the aahite bread aaas 
not fortified aaith added aitamin, for 24 per cent of 
the thiamine The daira products, proaiding 18 per 
cent of the energa, giae 21 per cent of the thiamine 
Meat, aahich accounts for 15 per cent of the calories, 
is responsible for oaer 26 per cent of the thiamine, 
and of this total pork proa ides almost 22 per cent alone 
The energa a lelded ba the a egetables is onla 8 8 per 
cent, but the proportion of the total aitamin Bi is 
high, namel} 21 5 per cent The fruits proaide 4 per 
cent of the calones and 9 per cent of the thiamine 
Corresponding to the total daila energ} intake of 2,500 
calories is a total aitamin intake of about 08 
milligram 

The Food and Nutrition Board of the National 
Research Council has gia en 18 mg of thiamine as the 
daila requirement of the adult The data of Williams 

1 Lane R L John on Elizabeth and William R R J Nutrition 
23 61o (June) l9-r2 

2 SxicbeUng H K and Phipard E F CiTcnlar 50" L S Dfot 
Agri 1939 
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and his co-woikeis indicate that the thiamine content of 
the average diet, such as was consumed by the middle 
two thuds or thiee fouiths of the Ameiican people piior 
to the advent of emiched biead, would be considered 
inadequate at piesent If emiched bread replaced the 
white biead m the diet under consideration, the vita- 
min would be laised to an intake of 1 3 milligiams 
a day, a value appioachmg a satisfactory level 

The foiegomg discussion emphasizes the importance 
of biead, milk and meat as souices of tlnamme m the 
average Ameiican diet It adds support to vaiious 
earlier contentions that oui national diet is hkely to 
be inadequate m this lespect and demonstiates the pos- 
sibility of bunging the intake of vitamin into the 
adequate range through the use of enriched floui 


Current Comment 


USE OF SACCHARIN FOR SWEETENING 

Sugar rationing and new emphasis on weight reduc- 
tion have doubtless increased the use of saccharin for 
sweetening pin poses Renewed mteiest m the possible 
harmful effect of this substance is an appaient corollary 
Earlier investigations of saccharin, however, have failed 
to reveal dangerous side-actions except from extremely 
large doses Likewise the evidence does not reveal 
any reason why sacchaiin cannot be used continuously 
m average sweetening doses for an indefinite period 
Many patients have taken sacchaiin for years without 
harmful effect ^ 


DEATH RATE CONTINUES TO DECLINE 

Provisional mortality rates issued on July 3 by the 
Bureau of Census show that there was an actual decline 
m the number of deaths in the United States m 1941 
as compared with the pievious year, m spite of an 
increase in population The total deaths in 1941 were 
1,395,907, which is 21,362 less than the number reported 
for the registration area in 1940 Since 1933 all states 
have been included m the registration area, which lends 
a completeness to these figures that makes them more 
significant Although it was generally true, with some 
mipoitant exceptions, that the states included latest were 
those with highei moitality, which tends to give an 
unfavorable bias to long time trends based on the regis- 
tration area, this report shows that tlie death rate in 
the states included m this aiea has declined from 17 2 
pei thousand of population m 1900 to 10 5 in 1941 
The highest death late, 12 8, m 1941, was in cities 
of between 10,000 and 100,000 population In cities 
of over 100,000 it was 117 and in rural districts 9 2 
Death rates of less than 9 per thousand were found m 
Aikansas, North Dakota, South Dakota, Utah, Idaho, 
Oklahoma, Wyoming and North Carolina The census 

1 Wilcox R W The Therapeutics of Benzosulphinide, M Rec 
98 S95 (Oct 9) 1920 
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death lates between states do not necessarih^ iiiciirate 
coi responding differences m health conditions The 
age, sex and racial composition of the population difter 
between states, and these factors, among others aflcct 
the crude death rate ” ’ 


first aid INSTRUCTORS ASSOCIATION 


The members of a class for first aid instructors con 
ducted by the U S Bureau of Mines at McPherson, 
Kan , m 1938 established an organization to promote 
first aid instruction in the petroleum industry Thu 
oiganization has now grown into the Munsch National 
First Aid Instructors Association with chapters m 
Kansas, Oklahoma, Texas, New Mexico and Arlaiuac 
Additional objects of the organization nclude the 
achievement of safety in the petroleum and allied indtis 
tries, promotion of cooperation among employees and 
other organizations with similar objectives and dis 
semination of instruction on first aid and safety The 
Bureau of Mines was not able to hold first aid classes 
among all oi even a small percentage of employees m 
these widely scattered, small plants The Munsch First 
Aid Instructors Association has trained six tlioiisaiid, 
two hundred and forty employees for three hundred and 
foi ty-one companies, which far exceeds the number tint 
the Bureau of Mines can reach under any other plan 
with the same number of instructors The association 
has a national council, which is the governing bodi, 
state councils and disti ict chapters There are no diiC' 
Each member aims to teach a first aid class each uar 
He organizes his own class regardless of compini 
affiliations Any person may become a member of tlic 
district chapter organization who has a U S Bnron 
of Mines first aid instriictoi s card The national O' " 
ciation has adopted a constitution, insignia, lapel pn'' 
and merit bars, and awards m the form of bars Inn 
been planned by the national council The esprit 
corps among the members is high The association In 
been valuable to its members, to the Bureau of M'”' 


and to tlie many small oil companies In sonic com 
munities the chapters enter into civic and school nctm 
ties, cooperate witli the police in accident prcicntio' 
programs, and make safety talks in schools and c!n^' 
The members of one chapter built an emergence traa ^ 
equipped with first aid supplies and have 
radio programs in their community m first ^ 
accident prevention The instructors have carrio^^^ ^ 
;his training without remuneration, and those atten ^ ^ 
:he classes do so at their own expense Thus t ic ^ ^ 
af the Munsch National First Aid Instructors ^ ^ 
ion must be limited The association hopes, i 
Iiat the value of its work will be rccogni7Cf a 
lonations of funds will be made to the i 

The U S Director of Civilian Defense ^ " y 
:ominunities to spread knowledge of first a|< ^ , 

IS possible among the people Last -vear 
Ted Cross had more than tliirty-fne i 
nstructors throughout tlie country aiu 
nstructed a million persons m first ai 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


STATE HOSPITAL OFFICERS APPOINTED 
The Mcdicil Division of tlic Office of Civilian Defense 
announces the appointniciil of state hospital officers in coastal 
states to direct the hospital program of the Emergency Medical 
Service under the state chiefs of Eniergcncj Medical Service 
The following have received full time civil service appointments 
m the LT S Public Health Service for these positions 

California Mr Thomns I Clark cxccuti\c secretary Californn 
Hospital Association San Franci co 
Connecticut Mr W lUnm O S\\cenci idministrator M indliam Com 
munit% Memorial Hospital Willimantic 
M'is<:achu';etts Mr Oliver Fntt admmi‘:trator Salem Hospital Salem 
Penns^h-ania Major Roger A Greene administrator Pottsvillc Hos 
pital roltMiJJe 

\ irgtnia Mr M Haskins Coleman sccrctarj Richmond Hc^pital 
Service A^ocntion Rtclimond 

Fourth Ciailian Defense Region Mr John \V Rankin Durham North 
Carolina 

The following ho*;pttal officers ha\c been appointed consultants 
in the Public Health Ser\tce for part time dut> 

Maine Mr C K Lermond Thomaston 

MarvUnd and District of Columbia Mr J Douglas Colman excutiac 
director A«ociatcd Hospital Scraice of Baltimore 
New Hampshire Mr Donald Steele Smith administrator Mar> Hitch 
cock Slemonal Hospital Hanoi er 

New Jcrsei Dr Emil 0 Frankel diiision of «taUsttcs and research 
State Department of Institutions and Agencies Trenton 
Oregon Mr Ralf Couch chairman Hospital Senicc Council Portland 
Rhode Island Dr George Matteeon Proiidence general surgeon 
\ ermont Mr Laurence Campbell Barre hospital trustee and a trustee 
of the New England Hospital Assembly 

The duties of these hospital officers will be to survey rural 
hospital facilities suitable for use as emergencj base hospitals, 
to supervise personnel arrangements for the base hospitals and 
reception centers lor evacuated civilians, to collaborate with 
state chiefs of the Emergencj Medical Service m controlling 
movements of medical and nursing staffs as well as of casualties 
in any situation affecting emergencj base hospitals and to perfect 
arrangements for transporting patients evacuated from casualtj 
receiving hospitals 


RECRUITING BOARDS— SULFANILAMIDE- 
STUDIES OF WORLD AREAS 

Mar Secretarj Stimson told his press conference that every 
American soldier going into a theater of operations will be pro- 
vided with a package of 5 Gm of crystalline sulfanilamide to 
sprinkle on wounds in addition to twelve sulfanilamide tablets 
for internal use He said the Armj is increasing the number of 
medical department officers’ recruiting boards to supply the need 
for additional doctors Two additional boards have been author- 
ized m New York Pennsjlvama and California and one addi- 
tional board m Massachusetts, Ohio and Illinois, while one 
board is functioning in each of the other states A medical 
officer from the armj air forces has been added to each of the 
twentj nine recruiting boards to obtain doctors for the air 
service and a dental officer has been assigned to each board to 
assist in obtaining dentists The recruiting boards maj be located 
through local medical societies or the Surgeon General 
W ashingtoii D C 

The Division of Medical Intelligence Preventive Medicine 
Service Office of tlie Surgeon General has prepared a senes of 
studies covering four general world areas on health, sanitation 
and climatic conditions These instructions are being issued to 
mihtarv attaches and members of militarj missions, as well as 
to medical officers ot overseas forces, to protect the health of 
U S soldiers sent to those regions Subjects treated include 
water consumption safetj precautions, protection against mos- 
quitoes and other insects that carrv disease prevention ot dis 
vases indigenous to the various regions, bathing precautions care 


of the skin and feet, selection of suitable clothing, prevention of 
sunstroke, energy conservation and health maintenance under 
desert or tropical conditions, prevention of illness from food 
spoilage or contamination and manj other hygienic precautions 
“secretary Stimson said that the Women s Army Auxiliary 
Corps now has two contract nurses and as the corps increases, 
female medical officers may be inducted into the corps or will 
bv contracted at the rate of five for every thousand women 


WIDESPREAD RESPONSE OF PHYSICIANS 
IN NEW YORK 

A survej by the New York State Afedical Societj made 
public Julj 5 covering 93 per cent of the population of the 
state gave assurance that the medical needs of every community 
will be protected The survej disclosed the number of doctors 
already m active militarj service and the number of others who 
have been commissioned and are awaiting orders The process 
of obtaining this personnel and at the same time of protecting 
the local communities offers assurance that the needs of the 
government will be met The survey was made bj direction 
of the Council of the New Y'ork State Medical Society and 
was conducted bj the Medical Preparedness Committee The 
chairman, Dr Louis H Bauer, pointed out that the setup under 
which thej are working is for local medical societies to deter- 
mine who IS and who is not essential Physicians are not taken 
into the service until released by the community in which they 
live The survej showed that a total of 6 000 have already 
been released by these county committees in addition to those 
now in active service 


EMPLOYMENT OF HANDICAPPED 
WORKERS 

Since the establishment of the War klanpower Commission 
in \pril, conferences have been held by the U S Office of 
Education, the U S Emplovment Service and the Division of 
Industrial Hjgiene to consider the employment of physically 
handicapped persons m the war industries Recommendations 
have been made to the IVar Manpower Commission, and a 
letter to employers calling for review and revision where neces- 
sarv, of existing physical standards for employment, awaits the 
signature of the commissioner The policy enunciated in this 
letter would require the employment of many thousands of 
persons with minor or major disabilities and would make the 
preemploj ment phvsical examination an effective tool for the 
proper placement of all workers 


FILM STORY ABOUT NAVY PHYSICIAN 
According to news reports from Holly-wood (Bradv Thomas 
F New York Times June 28) the life and recent experiences 
of Dr Condon M M assell, naval medical corps, will be used 
as the basis for a new moving picture Dr Wassell it will be 
recalled, was individually named for liis heroic work in the 
battle of Java in a radio broadcast by President Roosevelt The 
movie. It IS said will emphasize Dr Wassell s work between 
February 4 the date of the action by the Marblehead and the 
Houston and March 13 when he and eight wounded men 
arrived in Vustralia on board the last small ship out of Java It 
has been announced that the Navy Relief Society has already 
received a S50 000 advance against an undisclosed percenicgc of 
tire gross rentals of the picture 
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MORE NURSES' AIDES NEEDED 

As of June 20, 25,905 nurses’ aides have been enrolled toward 
the goal of 100,000 The Office of Civilian Defense has asked its 
regional office representatives to work out plans for stimulating 
the recruitment of nurses’ aides to meet war demands A recent 
memorandum reveals that some hospitals are reported to be 
accepting volunteer workers without training and permitting 
them to carry out many of the tasks usually performed by 
nurses’ aides Such a practice, it was said, militates against the 
establishment of a reliable disciplined corps of workers and 
deters enrolment of nurses’ aides 

Nurses’ aides are recruited by the American Red Cross in 
cooperation with the local civilian defense volunteer offices The 
training course includes eighty hours of instruction presented in 
seven weeks, the first half being given in tlie Red Cross head- 
quarters and the other half in hospitals selected as training 
centers Nurses’ aides agree to give one hundred fifty hours of 
service m each calendar year, but, in case of need for war 
service, they must be prepared to serve locally in emergency 
for as long as needed The goal of 100,000 trained nurses' aides 
must be reached The medical division of the Office of Civilian 
Defense declared that in no other branch of service can women 
be of greater value to the war effoit 


STATE CIVILIAN DEFENSE MEDICAL 
OFFICIALS COMMISSIONED IN 
PUBLIC HEALTH SERVICE 


RECRUITING BOARD 

In conjunction with the Office of Procurement anA Ao. 
ment for the District of Columbia, a Medical Recruiting BraJ 
has been established at the headquarters of the District c 
Columbia Medical Society, 1718 M Street NW, Washingtor 
D C The board consists of Lieut Col Willard C Golev 
M C, U S Army, and Major William H Phillips of th 
infantry, representing the adjutant general Dr Francb \ 
McGovern is procurement and assignment officer for the Db 
tnct Letters have been sent to four hundred physicians up ti 
the age of 45 m the District who have been considered aAailaWi 
for military service, requesting them to come to the medtra 
society building for interviews concerning commissions in tk 
Medical Corps of the Army This method of recrmtmg oi 
physicians has been resorted to in view of the immediate ned 
of the armed forces for more medical officers 


CONSULTANTS ON BLOOD AND 
PLASMA PROGRAM 

Under the program launched by the Medical Dn ision of tk 
Office of Civilian Defense and the U S Public Health ServM 
to provide plasma for the treatment of civilians injured in war 
fare, regional consultants have been appointed to advise liospitali 
on technical problems related to the establishment of blood and 
plasma banks 


To facilitate the emergency program being developed by the 
Medical Division of the Office of Civilian Defense and the U S 
Public Health Service, physicians who are state and deputy 
state chiefs of Emergency Medical Service m most of the coastal 
states have been commissioned m the Public Health Service 
Reserve so that they may exercise both state and federal 
responsibilities Where a state chief of Emergency Medical 
Service is unable to give full time to this activity, his commission 
IS to remain on an inactive status and he is provided with a 
deputy commissioned in the active reserve who is called imme- 
diately to full time service These officers will have as their 
first duty the stimulation and guidance of local chiefs of Emer- 
gency kiedical Service in the organization of casualty receiving 
hospitals and field casualty services They will serve also as 
responsible agents of the states and of the medical division of 
the Office of Civilian Defense and of the Public Health Service 
for the organization of emergency base hospitals Tliese officials 
will determine, m collaboration with the local military and the 
state evacuation authorities, the lines of evacuation and means of 
transport of civilian casualties and other hospitalized persons 
from local casualty receiving hospitals to emergency base hos- 
pitals These officers also will review and certify bills to be 
submitted to the Public Health Service for payment for the 
hospital care of civilian casualties 

As of July 1, the following have been commissioned in the 
active reserve of the Public Health Service as state or deputy 
state chiefs of Emergency Medical Service to carry out this 


program 

AHlnma Dr John Neudorp, Montgomery, deputy state chief 
California Dr Charles F Sebastian, Los Angeles, state chief 
Connecticut Dr Ralph E McDonnell New Ha\eii, deputy state chief 
Florida Dr Gilbert S Osincup, Orlando, state chief 
Georgia Dr Ednin R Watson, Atlanta deputy state chief 
Maryland Dr Arthur J Lomas, Baltimore, deputj state chief 
Massachusetts Dr Andre W Reggio Chestnut Hill, deputy state chief 
New Jerse> Dr Gerald W Sinnott, Jersey City, deputy state chief 
North Carolina Dr Sylvester D Craig, Winston Salem, deputy state 
chief 

Oregon Dr Vernon A Douglas Salem, state chief 

South Carolina Dr H Grady Callison Columbia, deputy state chief 

Washington Dr Arthur E Lewis, Seattle, deputy state chief 


In New York Dr Randolph A Wyman, Brooklyn, has been 
commissioned to serve as deputy city chief 

In certain cases state chiefs on part time duty have been 
appointed consultants in the Public Health Service Thus far 
these include 


New Hampshire Dr Charles H Parsons Concord 
Delware Dr Meredith I Samuel Wilmington 
Virginia Dr Edgar C Harper^ Richmond 


Mr Lee Maiiler, New York, chairman of the State Health 
Preparedness Commission, under which the Emergency Medical 
Service of New York State has been developed, has been 


appointed a special consultant 


Dr Fred Bryan, Rochester, N Y, is the consultant for tin. 
first and second civilian defense regions and a part of the lliinl 
region Dr John Elliott, Salisbury, N C, will sene m tli 
fourth and eighth regions and the remainder of the third Dr 
Emeric Dobos, Senior Surgeon (R), U S Public Healfii 
Service, is on active duty in the ninth region Dr Elmer L 
DeGowin, Iowa City, is acting as technical consultant on spcml 
problems The blood and plasma bank program is at prt'ik 
confined to vulnerable areas within 300 miles of the ocean ar! 
gulf coasts The Subcommittee on Blood Substitutes, DjM'"'' 
of Medical Sciences, National Research Council, serves in a" 
advisory capacity to the Medical Dnnsion of the 
Civilian Defense, as it does to the medical departments of t ^ 
Army and Navy and the American Red Cross 


NEW YORK HOSPITAL UNIT 

The trustees of Cornell University and the governors of ti 
Society of the New York Hospital gave a dinner, J»b ^ 

the Hotel Roosevelt in New York City to the piijsicians a ^ 
nurses who were inducted the following day as the sti I ^ 
general hospital of the U S Army These physicnns and no > 
were from the staffs of the New York Hospital ‘’''J > 

University Medical College The military hospila s" ,, 
same number as the New York Hospital unit m t ic 
war About two hundred persons attended the 
the speakers were Lieut Col Ralph F Bowers, mo 
hospital unit, who was a member of the surgical s ^ 
York Hospital, Langdon P Marvin, acting , 

Society of the New York Hospital, am , jj„ 

trustee of Cornell University, who said 
las a long record of service to tlie ivonndcd, i j,, 

aaving been soldiers of General m '' 

July 12, 1776 after the bombardment 
York City New York Hospital also cared fo ^ ^ 

n the War of 1812, for soldiers m the Cn 
1 unit to Puerto Rico m the Spanish-Amencan 

CHEMICAL WARFARE 

The War Department traininiT ' 

Navy JourmI that a ^ 

:o be established in the South on a 30,000 ^ 

iccommodations will be for five co ' 

ncreased if necessary After ^ , 

It the training center the men ^ ^ fj, 
hemical warfare units throughout the 
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"GUIDES TO THERAPY FOR MEDICAL 
OFFICERS” 

A technical nniunl for mcdiril officers Ins just been issued 
bs tbe Gosernment Printing Office m \\ osluiigton, entitled 
"Guides to Tbenps for Medicol Officers’ Tbe nntcrnl on 
wliicb tbe te\t of tbe unmnl is based was furnislied hrgeh In 
tbe sarions committees and subcommittees of tbe Duision of 
Medical Sciences of tbe National Research Council with tlic 
assistance of other consultants \ prcliminari note gnes the 
names of all the sarious specialists nlio cooperated in producing 
this book Tbe final editing was done b\ Dr R N Y\c of the 
Committee on Infonnation of the Dnision of Medical Sciences 
of tbe Rational Research Council The book is dnided into 
sesen sections coiering a general consideration surgical emer- 
gencies medical emergencies diagnosis and treatment of sene- 
real diseases cbemotberaps and scrotberaps in certain infectious 
diseases treatment and control of certain tropical diseases and 
the rickettsial diseases Here in outline form is a compilation 
of tbe ier\ latest information asailable on the subjects discussed 
as standardized for use under Arms conditions Tbe book con- 
stitutes, therefore, an insaluable reference work for the Army 
medical officer and will be found most saluable b\ an\ phjsicnn 
under anj circumstances Copies of the book are asailable from 
tlie Superintendent of Documents Washington, D C The 
pr ce IS 25 cents 


MASONS PRESENT AMBULANCES TO 
RED CROSS 

At a cercmoni held, on account of inclement weather, in the 
New York Citv council chamber on June 27 the Masonic order 
of New York State presented elesen ambulances and a check 
for $25 343 to the American Red Cross, which was accepted by 
Us chairman Hon Norman H Das is The mobile units were 
inspected bs Afr Dans, Major La Guardia and Afasonic officers 
In his speech Mr Das is disclosed that negotiations ssere then 
pending for the operation of a 'merej ship’ in the Pacific Ocean 
to earn under the supenision of the International Red Cross 
Committee, food clothing and other needed articles to United 
States prisoners of ssar and cisilians interned in Japan and else- 
sshere in tlie Far East Mr Das is said that some parcels had 
alreadj been dispatched to the pnsoners of ssar in Japan 


GRADUATES IN AVIATION MEDICINE 
UNDER NEW SYSTEM OF 
TRAINING 

The course of instruction in asiation medicine for asiation 
medical examiners is noss disided into two parts the didactic 
portion being conducted at one field and the practical portion 
at three army air forces classification centers The first class 
to graduate under this new sjstem of training ssas graduated 
on July 2 Appropriate exercises were held in each of the 
centers The list of graduates follows 

ALABAMA 


John H Lavs Captain HuntseiUe 

Reuben J Maxnell 1st Lieut 
Sulhgent 

ARKANSAS 

B\ron Z Binns 1st Lieut MonU 
cello 

Coy C Ka>lor 1st Lieut Van 
Buren 

CALIFORNIA 

Don-ild C Collins Major Beierly 
Hills 

HMle O Hall 1st Lieut Beierly 
Hill 

William F Harding Captain Sac 
ramento 

John T Klausner Captain Los 
Angeles 

Francis B O Jlorns 1st Lieut. 
Santa Barbara 

Albert D Phillips Major Sacra 
niento 

COLORADO 

George A Peabod' 1st Lieut 
Denier 

I crr> G Pratt Captain Denier 

Charles E Walker Major Denier 


CONNECTICUT 

Harold I Haney 1st Lieut New 
Britain 

Gerald Krosnick 1st Lieut New 
Hai en 

DELAW ARE 

Joseph S McDaniel 1st Lieut 
Doi er 

DISTRICT OF COLUMBIA 

Nicholas F Atria Captain Wash 
ington 

L Render Brasiiell Major Wash 
ington 

Robert S Brua Major Washing 
ton 

John M Collins Captain W’‘ashing 
ton 

Richard I Crone Captain Wash 
ington 

Donald H Earl Captain W^ashmg 
ton 

Eierett C Freer Captain Wash 
ington 

W cndell P Harris Captain W a«h 
ington 

Aubrei L, Jennings Major Wash 
ington 

Ru sell S Leone Major Washing 
ton 


John J ^Ican> Captain W ashing 
ton 


Frniiklin T 

Spann Captain 

W ash 

ington 

GEORGIA 



James W 

Merritt Jr 

1st 

Lieut 

GaincsMllc 



Fred E "Nlurphj l«t I icut 

Jessup 

Glenn W 

Pennington 

1st 

Lieut 

Mathews 

ILLINOIS 



Donald W 

Andcr'^on 

1st 

Lieut , 


Chicago 


Leon J Armalaiagc 1st Lieut, 
Chicago 


Rolicrt E 

Bowen 

1st 

Licut 

Chicago 




Milton J 

Loring 

1st 

Lieut 

Chicago 





Robert j Stephen 1st Lieut Joliet 
Anthoni J Siicenei 1st Lieut 
Chicago 


INDIANA 

Paul A Clouse, 1st Lieut Evans 
xille 

John M Palm Captain Brazil 
IOWA 

\ ance J Elliott Captain Knox 
\illc 

Elmer M Smith Captain Granger 
LOUISIANA 

Chester S Fresh Major, New 
Orleans 

MASSACHUSETTS 

Arthur J Hadler 1st Lieut 
Boston 

Jonathan I Morrison 1st Lieut 
Neil ton 

MICHIG\N 

Cecil D Conrad 1st Lieut 
\ psilanti 

James E Fors>th 1st Lieut 
Albion 

Roclof Lanting 1st Lieut Glad 
iiin 

Alexander Vida Captain Detroit 
MINNESOTA 

Kenneth E Brai Captain Bniabik 

William P Gjerde 1st Lieut 
Staples 

MISSOURI 

Anthony V Benincasa 1st Lieut 
St Louis 

Williston P Bunting 1st Lieut 
Kansas City 

Earl E Miller Captain Kansas 
City 

MONTANA 

Thaddeos F Bush 1st Lieut 
Butte 

Raymond O Lems 1st Lieut 
Roundup 

NEBRASKA 

John H Easley Captain Lincoln 

Richard H Schaefers Captain 
Omaha 

NEW^ JERSEU 

Sam Lerakin 1 t Lieut Newark 

William D O Gorman Captain 
Jersey City 

NEW' \ORK 

Louis L Amato Captain New 
\ork 

Charles A R Connor 1st Lieut. 
New \ork 

Alfred H Dobrak let Lieut 
Buffalo 

Frednc Lewie Captain New \ork, 

Edmund F Longworth 1st Lieut 
Pelham 

Hubert S Senne 1st Lieut. Glen 
dale 

Charles S N avelow 1st Lieut. 
Mount Vemon. 


OHIO 

Edwin E Ash 1st Lieut, Forest 
Attilio D Puppcl 1st Lieut , 
Aehlcy 

Herman M Turk Captain Euclid 

OREGON 

Max W Hemingway Captain 
Bend 

Herbert D Lewis Captain Hood 
Ruer 

Richard W^ Lyman 1st Lieut La 
Grande 


Charles P 
Baker 

"McKim 

Ist 

Lieut 

W elclon T 

Ross 

1st 

Lieut 


McMinniille 

PENNSULVANIU 

Frank L Bracken, 1st Lieut W’^est 
mont 

Robert M Laughlin 1st Lieut. 
Pittsburgh 

Jo eph W Mendoza Captain Har 
nsburg 

Paul H Rankin Captain Sharps 
Mile 

Howard M Scull 1st Lieut, 

Langehome 

George C Wa«sell Captain Pitts 
burgh 

SOUTH CAROLINA 

James E Lipscomb Captain Green 
Mile 

SOUTH DAKOTA 

Lindsay J Ervin 1st Lieut Mont 
rose 

Ryland M Jacobus Ist Lieut 
Letcher 

TENNESSEE 

W illard D Bennett 1st Lieut 

Nashville 

Mehm M Simmons 1st Lieut 

Nishville 

Jehu C Walker Captain Savannah 

TEXAS 

Sam H Drvden Captain Abilene 

Earl K Cill Major Corpus Chnsti 

Carl F Goeth Captain San An 
tonio 

Samuel H Haigler 1st Lieut 

Austin 

Haskell D Hatfield Major El 

Paso 

Benjamin B Hutchinson 1st Lieut 
Lubbock 

Lien G "Medford 1st Lieut 
Lufkin 

William C Smith 1st Lieut Lock 
hart. 

Afton "X W ilkins Captain Con 
roe 

LTAH 

Clarence C Hetzel Captain Ogden 

Rulon F Howe l«t Lieut Murray 

Vernal H John on Captain Ogden 

\ IRGINIA 

Charles P Alexander Captain 
Richmond 

WASHINGTON 

Louis D Fe\ Captain Seattle 
WISCONSIN 

Edward H Loveroo Captain 
Superior 

Mancel T Mitchell Captain Eau 
Gatre. 

0«car C Ol«on Captain Madi on 

Julius A Roth Captain LaCrosse 

W'UOMING 

Paul F Miner 1st Lieut. Laramie. 

CUBA. 

Roberto Cox as y Coro I t Lieut 
Hav am 

Risle\ F Haines J^t Lieut 
Bo\ amo 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Status — H R 7378, the Revenue Act of 1942, 
has been passed by the House of Representatives The normal 
ta\ rate on individuals, it is proposed, will be 6 per cent instead 
of 4 per cent as under existing law The surtax will start at 
13 per cent instead of 6 per cent for the first ^2,000 surtax net 
income, with a constant inciease in the rate for incomes in the 
higher brackets The personal exemption for a single person 
vill be $500, for a mained person $1,200 Deductions for 
dependents will remain as m the existing law at $400 A new 
provision authorizes an additional deduction for persons in the 
military or naval seivice by exempting from taxation so much 
of the amount received during the present war by an individual 
III the military or naval forces as salaiy or compensation in any 
form from the United States for active service m such foices 
as does not exceed $250 m the case of a single person and $300 
111 the case of a mairicd person The bill pioposes no change 
in the earned income credit No autliorization is made for the 
deduction of expenses incurred for medical cate as had been 
recommended by the Tieasuiy Department, nor does tlie bill 
provide for the taxation of certain income of charitable and 
other exempt corporations, as had also been suggested by the 
Treasury Department The bill docs piovidc for relief in the 
manner of the treatment of income accruing on the death of 
a taxpaver Heretofore, accounts receivable on the books of 


the taxpayer at the time of his death have been accrued for 
income tax purposes for the year in which death occurred, 
1 esultiiig 111 inequitable burdens on the estates of the deceased 
taxpayers who liad reported their incomes on a cash receipts 
and disbursements basis The pending bill proposes tint such 
accounts will be taxable as collected, the tax to be paid by the 
persons who actually receive the money H R 7239 has passed 
the House, authorizing the Director of the Census to issue cer 
tifications of birth records 

Bills Introduced — S 2654, introduced by Senator Pepper, 
Florida, proposes to authorize the Federal Security Admmn 
trator to establish and maintain a system for recording the dates 
and places of birth of individuals within the United States 
H R 7379, introduced by Representative Allen, Louisiana, pro 
poses that the United States shall, in addition to hospitalization 
and medical care now authorized by law, provide vocational 
training for all disabled veterans at public expense H R 73%, 
introduced by Representative Gearhart, California, provides for 
vocational rehabilitation and return to civil employment of dis 
abled persons discharged from the military and naval forces 
H R 7398, introduced by Representative Costello, California, 
proposes to authorize an appropriation not to exceed tlie sum of 
$2,600,000 to construct a fireproof marine hospital for the 
accommodation of approximately SOO bed patients in or near 
Los Angeles 


WOMAN’S AUXILIARY 


Colorado 

The Woman’s Auxiliary to the Boulder County Medical 
Society, which was organized in 1940, now lias a paid member- 
ship of thirt}’^ The members are from Boulder, Longmont, 
Louisville and Frederick Four Hvgcw subscriptions have been 
placed in Boulder County ruial schools All members of the 
auxiliary are busy with some form of Red Cross work 


Illinois 

The Adams Count}'- auxiliary has been placed in charge of 
tlie Blood Donor Service in the county by the American Red 
Cross The women of the auxiliary also assist a mobile unit 
which IS sent to Quincy from St Louis 


Iowa 

Sixty-eight members attended a meeting of the Woman’s 
Auxiliary to the Polk County Medical Society, March 3, at 
which Dr Thomas A Burcham of Des Moines spoke on^"The 
Woik of the Iowa Industrial and Defense Commission” A 
contribution to the Nurses Student Loan Fund was voted The 
auxiliary decided also to provide hostesses twice a month for 
the U S O Recreation Center m Des Moines and to serve 
refreshments 

The auxiliary to the Waterloo Medical Society met at the 
home of Dr and Mrs John E O’Keefe m Waterloo Twenty- 
six members were present Mrs William R Hornaday of 
Des Moines, state president, spoke on the Nurses Student Loan 

Fund 

New York 

The Oswego County auxiliary gave a $50 donation to the 
Red Cross, the proceeds from the fashion show 

At a recent meeting of the Queens County auxiliary a $10 
donation was given to the Red Cross War Fund Drive 


West Virginia 

Mrs B D Smith presided and twelve members attciidid a 
recent meeting of tlie Logan County auxiliary Dr E R 
Smith, secretary for Foreign Mission, addressed the group on 
“Mexico ” 

Mrs Traul, chairman, reported on the recent benefit bridge 
party A total of $97 74 was laised for the Red Cross fund 
Tlie Woman’s Auxiliary to the Marion County 
Society held an all day health institute recently m Dt 
mont During the morning Mrs Howard Jones and loy 
Jane Minnis, R N , spoke on “Prenatal Clinics' , H S oe 
nette, DDS, on “Dental Hygiene", Mrs W A 'Y 
Marguerite Hays, RN, and Ethel Elfeiibein, RN, on 
Baby Conference”, Dr C F McClintic on (he Shite 
ment of Health”, Dr A M Price on “Comnuuncahk J ; 
eases”, Dr J W Davis on “Marion County Health Pro-,r 
and Mr W B Kirchman on the “City Water Deparinu” ^ 
After luncheon, Dr K Y Suislier, president of R'c ” 
County Medical Society , Miss kfabe! W Perrv of > 
Bureau of Nutrition and Dorothea Campbell, ^ o„rc. . 

Bureau of Health Education, spoke on “Pooling Our ^ = 
for Health Education", Dr Justus r’m I \u ’ 

Florence Kneisel and May Gnbble, R N , on e ^ ^ 

mg,” and Mr Flojd Prunty on “Marion Countj ' ^ 

Education” “White Battalion,” a mono, u as YTnii I'l ' 
Fairmont General Hospital and a first aid ’ 
giien by the Koppers Coal Compan} first ^'d " I ru ‘ 

Dr Swisher presided at dinner, after ' ’ 

Lcplace, chief, Department of ah M^Gro un O' 

College of Philadelphia, spoke on ^ ^ ^ - 

The auxiliary placed attend d tb 1 

the hotel More than five hundred persons atten 

ind the exhibits 
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(Pm'iciAHs WILL cosrcE A rnoR b\ sesdi a roR 
mis DERARTMELT ITEItS OE NEWS OE StORE OR LESS 
EE ERAL INTEREST SUCH AS RELATE TO SOCIETA ACTIA I 
TIES NEAA llOSrITALS EDLCATIO AND ELBLIC HEALTH ) 


CALIFORNIA 

Grant for Resoarch m Ophthalmology — The Columbia 
Foundation, San I rancisco, Ins gi\cn S20 000 to finance a 
research project in ophthalmologa at tlie Mount Zion Hospital 
Rl earch Laboratories, San rniicisco, under the direction of 
Drs Frank H Rodin and Charles Weiss The i\ork mil include 
a stud\ of bactcnologj and iiiiiiiunologj of the eje First it is 
planned to studi the flora of the normal cj e and of the common 
eie diseases Later tlie studi of special problems mil be under- 
taken The Columbia FoundaUon was established m 19-10 in the 
interest of educational, cultural and philanthropic actnitics, 
internationalK 

COLORADO 

State Society Cancels Annual Meeting at Colorado 
Springs — A telegram signed bi Drs Guj C Can and Ralph 
S Johnston, president and president-elect, respcctiielj, of the 
Colorado State Medical Societj announces tliat the board of 
trustees has \oted unammousK to cancel the annual session of 
the societA which was scheduled to be held in Colorado Springs, 
September 23-26 This action was taken in \ilaa of the goAcrn- 
mental request for curtailment of all tra\cl not Altai to the \Aar 
effort and in Aiew of the fact that manA of the phjsicians aaIio 
VAOuld haae attended the annual session \ai 11 be in the militarj 
sen ice A\hile those not in militarj sen ice must remain close to 
their ciAihan duties The house of delegates of the Colorado 
State Medical Societj, howeter, will meet m Denier September 
23 to transact the necessarj annual business and coordinate 
medical militan actmties in Colorado 

CONNECTICUT 

Personal — Ira V Hiscock CPH, was elected president 
of the NeiA Ha\en Board of Health at a meeting on June 17 
to succeed the late Mrs Edward G Buckland Mrs Samuel C 
Hanei and Dr William C McGuire haie been named mem- 
bers of the board to succeed Mrs Buckland and the late Dr 
James D Trask 

State Medical Election — Dr George M Smith, Pine 
Ordiard, was named president-elect of the Connecticut State 
Medical Societj Jlay 20, and Dr Roj L Leak, Middletown, 
AAas inducted into the presidencj Dr Creighton Barker, New 
Haaen A\as reelected executue secretarj New Haaen AAas 
selected as the place of the next annual session in MaA 19'43 
Physicians Honored — Phjsicians from NoriAalk, Stamford, 
Danburj and Bridgeport gaAe a dinner in Westport recentlj to 
honor Dr William S Stone, Aiho Aias presented with a gold 
plaque on behalf of the Norwalk Medical SocietA The inscrip- 
tion on the plaque stated that the testimonial was "m deep 
appreciation of bis humanitarian and scientific efforts on behalf 

of this communitj The new Louis I Mason Memorial 

Nurses’ Home at the Windham Communitj Memorial Hospital, 
Willimantic, was opened AAith appropriate ceremonies recentlj 
The home was giien bj the widow of Dr ^lason as a memorial 
to him Dr ^lason died in 1930, aged 64 

ILLINOIS 

Society News — At its recent annual meeting in Chicago on 
Maj 9 the Illinois Psjchiatric Societj elected Drs Francis J 
Gertj president, Franz G Alexander a ice president and Eugene 
I Falstcin secretarj -treasurer All are of Chicago 

Chicago 

Course in Electrocardiography — Michael Reese Hospital 
will offer a full time course in electrocardiograpliA August 
17-29 under the direction of Dr Louis N Katz director of 
cardioA ascular research Additional information raaA be obtained 
from the hospital There aaiII be sessions on interpretations of 
clectrocard ograms, and emphasis aa ill be placed on chest leads 
and on tlie importance of the electrocardiogram in coronarj 
sclerosis and miocardial infarction 

Dr Fred Adair to Retire as Professor — Dr Fred L 
Adair chairman of the department and Marj Campau Rrerson 
professor of obstetrics and gjnecologj, Unnersitj of Chicago 
School of Medicine and chief of sen ice at the Qiicago Liang-In 
Hospital will retire on October 1, baling reached the age of 


retirement He aaiI! be succeeded bj Dr William J Dieckmann, 
associate professor m the department Dr “^dair who was born 
in Iowa in 1877, graduated at Rush Medical College in 1901 
He became associated witb the Unnersitj of Minnesota in 1905, 
sen mg there as professor of obstetrics and gjnecologj from 
1926 to 1929 He was secretan of tlie Section on Obstetrics and 
Gjnecologj of the •\mcrican Medical Association from 1928 to 
1931 and cbainnan from 1931 to 1932 In 1922 Dr Dieckmann 
graduated at W asbmgton UnncrsitA School of Medicine, St 
Louis He later sened in Aarious capacities iii the department 
of obstetrics resigning in 1929 to jom the Chicago facultA 

KANSAS 

New Psychiatric Group — The Kansas PsAchiatnc Society 
AAas organized at an informal meeting April 9, at the Hotel 
Ixaiisan, Topeka At the first regular meeting April 22 Dr 
Robert P Knight, Topeka AAas elected president and Dr 
EdAAard D GrtenAAOod Topeka, secretarj -treasurer The netv 
societj will InAC about thirtj charter members and aaiII hold 
quartcrlj meetings 

Changes in Health Personnel — Dr Darid D Carr, for- 
intrlj a member of the Utah State Board of Health, Salt Lake 
CitA, lias been named full time health officer of Topeka, 

cffcctiAC lune I Dr Carl W PIoAAman Jewell, has been 

appointed hcaltli officer for JcaacII Countj succeeding tlie late 

Dr Spencer B DAkes Esbon Dr Denman T Gammell, 

Uljsscs has been named health officer of Grant Countj 

MICHIGAN 

Beaumont Room in Detroit — The Wajnc Counh Medical 
Societj, Detroit has set aside a room in its headquarters to be 
dcA eloped as tlie Beaumont Room The lectureship foundation 
committee A\bich for a number of rears has been arranging tlie 
annual Beaumont lectures for the societA is collecting material 
to be displared permanenth in the room and it is planned to 
hang tliere a oainting of Beaumont aaIiicH is hoaa being made by 
Dean Keller The painting is to be a replica ot the one aaIiicIi 
hangs in the Cushing Librari at Yale Unnersitj School of 
Medicine Ncaa Haren Conn It is hoped that Ajhen the next 
Beaumont lectures are delnered probablj earlj in 1943 tlie 
portrait aaiII be hung and Beaumont memorabilia aaiII be ready 
for exhibition The committee has alreadr recened a first edi- 
tion of Beaumonts book two editions of Pares Opera’ and 
some other xaluable items from an anonjmous donor The com- 
mittee has been autlionzed br the societA to accept anj gifts 
AAhich interested persons mar aaisIi to donate to the collection 

NEW JERSEY 

Radiologists Choose Officers — The Radiological Society 
of Ncaa Jersej chose the folIoAAing officers at its recent annual 
meeting Dr W'^illiam J Marquis Nerrark, president. Dr 
Herbert ‘k Yogel Elizabeth a ice president. Dr Harrj J 
Perlberg, Jersej Citj secretarj, and Dr Charles P Oderr, 
W'^estfield, treasurer 

NEW YORK 

Society Limits Rounds of House Calls — ^The Cajoiga 
CountA Medical Societj has announced a policj, aimed at con- 
sen ing fuel and rubber AAhich limits the calls of its members 
to two regular rounds of bouse calls one in the morning and 
one m the afternoon Emergencj calls aaiH be taken care of at 
anj hour, but routine Aisits aaiU be reduced to these tAAO calls, 
according to ncAA spaper reports Mar 19 

Physician Honored — Dr In mg W'' Potter Buffalo aabs 
honored on Julj 7 AAhen a bronze plaque A\as unAeiled in the 
ncAA obstetric A\mg of the Millard Fillmore Hospital Buffalo 
The speakers at the ceremonA included Drs James E King 
professor emeritus of gAnecologA at the UnnersitA ot Buffalo 
School of Medicine Charles J Reinolds aaIio lor thirtA-fiAC 
A ears has sened as anesthetist to Dr Potter, and George A. 
Himmelsbach Buffalo Dr Potter is a past president of the 
Medical SocietA of the CountA oi Erie and the Buffalo kcademj 
of Medicine and formerh sened as duel of the obstetric depart- 
ment of the hospital 

New York City 

Personal — Dean Sage Jr, attorncA, has been appointed 
executiAC a ice president of the United Hospital Fund of Nbav 

York Dr Lutliero Vargas oi Brazil AAas guest of honor 

at a dinner gnen on June 29 at the Ne\ \ork keademj ot 
Medicine under the auspices of the members of the Inter- 
Amcncan DiAision of the kcadenij and of America Clinica 
Dr A argas has been Aisitmg A'anous hospitals tiiroughout the 
United States in recent months to assemble ideas to include, in 
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his new wing of orthopedics for the treatment of school children 
at the Centio Medico Pedagogico Oswaldo Cruz of Rio de 

Janeiro Dr Robert L Dickinson, formerly president of the 

American Gynecological Society, has recently been appointed 
a life fellow of the association 

A Million for Public Health Research— The Public 
Health Research Institute of the City of New York, Inc , will 
leceive $100,000 a year for ten years for its researches on public 
health, according to authorization of the board of estimate 
announced in the New York Times The city and the institute, 
a nonprofit scientific institution, iiave entered into a contract 
which went into effect July 1 and is automatically renewable 
for similar periods of ten years unless previously abrogated 
The money is to be used by the institute to carry on fundamental 
medical research by a staff of competent scientists under the 
direction of a research council composed of authorities in the 
fields of medicine, biology, physiology, nutrition, public health 
and related fields The contract was signed after the legislature 
passed a bill authorizing cities to enter such contracts with non- 
profit scientific institutions to carry on “research into matters 
pertaining to public health ” Under the contract, the services to 
be rendered by the institute include the following 

ReseiTch and investigation into the controt of diseases such as influen/a, 
poliomyelitis, arthritis, degencratne diseases and general ph>sioIogic 
problems such as nutrition 

Generally to engage m laboratory eapenmentation and research in order 
to deaelop better and more economical biological products and improved 
technical procedures for use in combating diseases and epidemics 

To aid and assist the director of the bureau of laboratories of the depart 
nient of health m matters involving public health research 


The city, on its part, agrees “to permit the institute to use 
and to make available for such use part of the premises now 
occupied by the bureau of laboratories of the department of 
health at the William Hallock Park Laboratorv, or any other 
budding or premises owned, leased or controlled by the city suit- 
able or proper for laboratory investigation and research, during 
the term of this agreement or its renewal, without any charge 
for rent, water, heat, light, janitorial services and maintenance 
The annual payments of §100,000 for the ten year period will be 
paid in quarter annual payments each year The results of the 
institute’s research “shall be the property of the city ’’ Any dis- 
coveries of products or methods shall belong to the city as soon 
as made, for which there shall be no compensation All patents 
issued to the city or to any of its employees shall be assigned 
immediately to the city, for which theie shall be no compensa- 
tion David M Heyman is president of the board of directors of 
the institute Other members include the mayor, the controller. 
Health Commissioner John L Rice, David Rockefeller, vice 
president, Edwin F Chinlund, treasurer, and David Morse, 
secretary The research council, in charge of all scientific pro- 
grams, will be directed by Dr Thomas M Rivers of the 
Rockefeller Hospital Other members are Dr Eugene L 
Opie, Dr Henry L Sherman, Dr George Baehr, Michael 
Heidelberger, Ph D , and Dr Ralph S Muckenfuss, director of 
the bureau of laboratories 

OHIO 


Fifty Years of Practice — The Tuscarawas County Medi- 
cal Society gave a dinner in New Philadelphia, June 11, in 
honor of Drs Clarence D Kurtz, New Philadelphia, and George 
B Kistler, Newcomerstown, who have completed fifty-one and 
fifty years, respective!}", in the practice of medicine Other 
members of the society who have completed fifty years in the 
practice of medicine and who bring the total to seven are Drs 
Elliott D Moore, New Philadelphia, fifty-five years , James M 
McCollam, Uhrichsville, fifty-three years, Joseph Blickens- 
derfer. New Philadelphia, fifty-two years, Byron G Anderson, 
Uhrichsville, fifty-five years, and George A Henry, Tuscarawas, 

fifty-one years Dr Mark Millikm, Hamilton, was guest of 

honor at a dinner, May 27, given by the Butler County Medical 
Society to observe his completion of fifty years in the practice 
of medicine He was presented with a gold vvatch by the 
society The speakers included Dr Wilmer E Griffith, Hamil- 
ton, secretary emeritus of the society, and Dr Martin H 
Fischer, Cincinnati 


Physicians Seek to Incorporate Medical Care Plan — 
Nine physician members of the Academy of Medicine of 
Cleveland have submitted to the secretary of state papers for 
incorporation of a medical care plan to be known as the Cleve- 
land Medical Service Association, according to the Cleveland 
Plain Dealer, June 20 The physicians are Drs Harry V 
Parvzek former president of the state medical association, John 
E Raus’chkolb, president of the academy . Richard Dexter and 
Jacob E Tuckerman, former presidents , Edward F Kieger and 
Wilham E Hill, directors of the academy, Demba M Spicer, 
Lakewood, a member of tlie academy s committee on economics , 
Milton B Cohen, and Dwight S Spreng, chairman of the 


A M \ 
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cLuiiomics committee 


a recent vote by the academ"/'on^? med°cal'^ir?U^Lt'V 
only five votes and it was obvious there vas a stmng fell 
that Cuyahoga County citizens sliouid have a medical cie £ 
these i^jsicians as individuals assumed leadership m that tiaa 
tion The purpose of the plan is “to establish, ma, mam i 

care plan luS ? 

limits of Cuyahoga County whereby professional sen ice will 

become subscribers toMii 
plan The most recent medical care plan worked b\ thf 
econoniics committee, approved by the academy ircctor^ an! 
rejected by the members of the academy, will be used as a norf 
ing basis after incorporation, it was stated The plan will nro!^ 
ably be checked by state insurance and medical boards Thin, 
according to law, it will have to receive the support of 51 m 
cent of ^lysicians residing in and actively practicing m tk 
county How Cleveland phjsicians now in military senicewill 
figure in the plan is another technicality which will ha\e tok 
ironed out, it was said 


OREGON 

Society News— Physicians and dentists of Klamath arl 
Jackson counties met jointly with the Southern Oregon Media! 
Society, June 13, to hear, among others. Dr Leo Eloesser, Sin 
Francisco, discuss “Treatment of Compound Fractures in War 
Time” and Henry Cline Fixott, D M D , Portland, “Planigrarli) 

of the Teeth and Head ” Dr Eugene R Kellersbergcr, Nei, 

York, spoke on “Tropical Diseases” before the Mullnomah 
County Medical Society, Portland, April 24 

Personal — Ralph E Jackson, Salem, former claim supu 
visor of the Oregon State Industrial Accident CommissvT 
has been named general manager of the Multnomah Medial 
Service Bureau This is the first time the bureau, wIikIi 
carries the approval of the state medical societv and lie 
Multnomah County Medical Society, has employed a full tnri 

general manager Dr Harold B Stout, formerly of PaltH' , 

Wash , has been appointed health officer for Douglas Count) 

Florence Peebles, Ph D , since 1935 professor of bioloej at 

Chapman College, Los Angeles, has been appointed director oi 
the biologic laboratory of Albany College, Portland 


PENNSYLVANIA 

District Meeting — The Eighth Councilor District of lh 
Medical Society of the State of Pennsylvania was addrc'scd u 
Conneaut Lake, July 15, among others by Drs Injin 
Pochapin, Pittsburgh, on “Medical Aspects of Cbeminl uit 
fare” and Roy R Snowden, Pittsburgh, “Recent Adianci' ' 
Our Knowledge of Hypertension ” On behalf of the stile 
Dr Walter F Donaldson, Pittsburgh, secretarj of (lie 
society, presented fifty year testimonial ccrtificitcs to ‘ 
Robert W Brown, Greenville, John F Rutherford, ni' ' 
and Owen M Shreve, Erie 

Philadelphia 

Personal —George W Patterson, PD, assistint pn»' 
in bacteriology and director of athletics, Phihdclplui i" ^ 
of Pharmacy and Science, has been elected 1’^ , ” . f 
Alumni Association of the college Dr Jack I 1 ct | 
been appointed a member of the teaching stafi, succ - ^ 
Edward A Mullen, assistant professor in pliarniacoiopi^ 
leave of absence and serving as conmnnder in the 


TEXAS , 

University and Foundation ^ooperpe in ^ , 
nter — An agreement between the houtliw 
undation and Baylor University to set up ^ I 
lias was approved at a special meeting ot tii , j 

the Baptist General Convention on July / , ,• 

:n under consideration for eight months U ^ 

ir contract the medical and dental sclioo s ^ 

1 be moved, as soon as buildings are P*"®' i }!> 
ct along Hines Boulevard and including ,j ) 

;der the contract one million ‘'olhrs wdl « . 

mdation for buildings for medical ‘^acl aitif 
rt within a period of not Jess tlmn tw c 
priority restrictions Parkland 1 1 f 

:ome an integral part of the V ’ 

connection with the medical and ,p o r 

center is within a few blocks of a ” ti ' 

ipitals, including the Children s (. Cutm" * , 

e Hospital for Crippled Children Hopcp-^f^„ ,, . 
:monal Hospital for Babies t! e r 

e agreement places the two scho ^ . 

It board including three ^ trin i 

3 from Baylor The universit}, winch 
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M<;ion of tlie cxccutUL boircl of tlic BTpti';t Gcnonl Convention 
will be conducted on t noncecnrnn b'l'^ic Development of tbe 
medicnl center will be in coopention with the cit> countv bos- 
pinl botrd 'vdmmietcnng Pirklmd Hospitil where the fir^t nnii 
ot the niedicil foundition will be to improve clinicil ficibties 
V di--pcn<nrv will be the firit unit in the new construction pro- 
prini In addition to providing tbe buildings, the fouiidtt'O'} 
w lU also furnish nionev for teaching The medical school 
w ill continue to receiv e income from endow ment, but Bav lor 
ijniversitv will retain the endowment fund Ml student fees will 
go into the fund for teaching 

WISCONSIN 

Full Time Tuberculosis Secretary — Dr O'car Botz, 
Milwaukee since 1939 part time executive secrctarv of the Wis- 
consin Anti-Tubcrciilosis \ssociation, lias been appointed to a 
full time basis Dr Lotz has been serving on a part time basis 
since the death of Dr Hovt E Dearholt, for nnnj tears secrc- 
tarv of the association He plans to give up his private practice 

Physician Observes Ninety-Sixth Birthday — Dr John 
G Meachem, Racine a life member of the State kledical Societv 
of Wisconsin, recentl) celebrated bis nmctv -sixth birthda_} Dr 
Meachem graduated at Rush Medical College m 1S65 For 
manv tears he served as a member of the municipal board of 
health of Racine In 1932 he donated a chapel and libraO to 
St Luke’s Hospital, Racine of which he with his father, Dr 
John G Meachem Sr, was one of the incorporators The chapel 
IS a memorial to his wife, and the librarj commemorates three 
generations of his famih who have been phjsicians His son. 
Dr John G Meachem HI died in 1926 

Society News — The Milwaukee Countv Medical Societ> 
was addressed on Mav 8 bv Drs Walter P Blount Milwaukee, 
and Philip S Hench Rochester, Minn , on “The Kennv Treat- 
ment of Pohomv elitis ’ and The Management of Rlieuniatoid 

Arthritis’ respectivelv Dr John E Gonce Jr Madison 

discussed "Some Aspects of Urinao Infections in Infant# and 
Children” on Mav 21 before the Racine Countv Medical Soci- 
etv At a joint meeting of the M innebago Countv Medical 

and Dental societies on Maj 7 in Oshkosh Dr Kenneth I\ 
Penhale Chicago spoke on Traumatic Injuries to the Face’ 
Dr Philip Levine Rewark N J discussed “Isoimmuniza- 
tion Practical and Theoretical Considerations ” before tlie 
Universit} of Wisconsin Medical Societj in Madison recentlj 


GENERAL 


Grants for Research on Infantile Paralysis — The 
National Foundation^ for Infantile Paraljsis, Inc, has given 
a total 01 $325,844 25 to twentj-SLx institutions m the United 
States and Canada to carrj on virus and after-effect research 
work and education in the campaign against infantile parabsis 
The funds were taken from the proceeds of tlie foundation’s 
programs observing the President’s birthdaj The grantees and 
the amount of each grant follows 


For After-Effects Research 


State TJniiersitj of Iowa College ot Vledicmc Iona Cit\ $ll 200 00 

Unwersitj of Rochester School of Medicine and Dentisto 

Rochester X 1 9 200 00 

Universiti of California Medical School San Francisco 5 OaO 00 

The Children s Hospital Boston 4 2a0 00 

JIassachusetts General Hospital Boston 4 200 00 

Michael Reese Hospital Chicago 3 000 00 

Unirersitr of Toronto School of Hjgiene Toronto Canada 1 000 00 

R ei\ \ ork Society for the Relief of the Ruptured and Crippled 

Xen Fork ] 000 00 

Hnirersitj ot Southern California School of Medicine Depart 

ment of Anatomy Los Angeles S90 00 


For Virus Research 


The Johns Hopkins University Baltimore 59 244 00 

University of Vlichigan School of Public Health Ann Arbor 40 000 00 
University of Minnesota Medical School Minneapolis 10 255 25 

Michigan Department of Health Lansing 13 210 00 

University of Wisconsin Madison 12 200 00 

Connaught Laboratories University of Toronto Toronto Canada 1086000 
University of Vlichigan Ann Arbor 7 000 00 

University of Chicago Chicago 6 090 00 

Wayne University College of Medicine Detroit 4 700 00 

National Institute of Health Bethe da Md 3 aOO 00 

Univer ity of PennsyKania Philadelphia 2 500 00 

Harvard Medical School and Surgical Research Laboratory 

Boston City Hospital Boston 1 500 00 


For Education 


Georgia Warm Springs Foundation Warm Springs 50 120 00 

National Organization for Public Health Nursing Neir Fork 31 100 00 
National League of Nur ing Education New Fork 16 000 00 

Harvard Infantile Paralysis Commission Boston 5 000 00 

Frances Pavne Bolton School of Nursing Western Rc erve Uni 

vvrsity Cleveland 9 77a 00 


FOREIGN 

Public Health Under Hitler’s Rule — A few hundred 
cases of smallpox were verified recentlj in Pans, and those 
engaged m public positions have been required to be vaccinated 
Tccordmg to the Gdteborgs Handels- och Sjofarts-Ttdmng of 
April 7 French phvsicians unammouslv state that illness is 
much more prevalent m France as a result of the present dietarj 
restrictions An increase has occurred in tlie number of opera- 
tions for liernn, nephroptosis and organic disorders peculiar to 
women, owing, it is said, to the loss m weight and the conse- 
quent reduction m fattj tissue which normallv holds tlie organs 
in their proper position Fractures of bones have been extremelv 
common, cspcciall} in old people who are not getting enough 
calcium, phosphorus and vitamin D m their food to maintain 
adcquTtclv the bone structure More cases of rickets are being 
reported Convalescence following operations is delated Manv 
surgeons complain that operative wounds do not heal as readilj 
as fornierl), thev have difficultj in stopping hemorrhage follow- 
ing operations, infections are more common because of lack of 
antiseptics, operating rooms cannot be adequatelj heated and 
bandage material is getting low 

According to the Berliner Borson-Zeiiung of April 24, tlie 
general picture m public life is one of nervousness and short 
temper Evcrjwhere, it is said, one has to witness rows To 
appreciate the meaning of politeness one need onij witness how 
the fuehrer receiv es and takes leav es of his guests at his 
front door 

The 1/ir of Sofia, April 15, stated tliat tlie Directorate of 
National Health has ordered tliat all products used as substi- 
tutes for coffee or tea, such as sova beans, chick-peas, almonds 
and carrots, must be sold under their proper names and tliat it 
IS forbidden to use the word “substitute” 

J Lhost in Lc iioiitraii journal, April 21-22, writes about the 
housing conditions In addition to the fits of nostalgia suffered 
bj the Belgian workers m German}, there is tlie more or less 
comiortless home life which the} endure The reich is suffering 
from a great lack of housing accommodation Circumstances 
have not permitted the construction of suitable houses to be 
earned out on tlie same scale as die terrific influx of foreign 
workers The present conflict has interrupted Hiders plan lor 
die erection of workmens dwellings, and the Germans diem- 
selves find it difficult to obtain accommodation In order to 
satisf} the most pressing needs the Germans haie had hurriedlv 
to put up provisional barracks and in some of the larger towns 
to commandeer whole hotels to furnish lodgings for the workers 
These emergenc} measures and overpopulation have resulted m 
a sort of local botdeneck the result of which is an unpleasanth 
crowded communal life, collective kitchens and a land of inter- 
mittent camp life Such drawbacks are not ver} serious m 
themselves and the workers do not exaggerate them, but, taken 
m conjunction with the effects of the general nostalgia, diev 
produce results which the German labor front is doing ever}- 
thing in Its power to avoid” 


Government Services 


Course in Occupational Dermatoses at National 
Institute of Health 

The U S Public Health Service will give a course in occu- 
pational dermatoses at the National InsDtute of Health, 
Bethesda, Md stressing die vvar industries, Jul} 27- August 8 
The course w ill consist of sux dav s ot lectures, four hours dailv , 
and SIX da}s of vusits to six plants which manufacture war 
materials The number ot applications received lor taking the 
course completel} fills this present class, but if there is a demand 
from a sufficient number 01 dermatologists it is possible diat 
another course mav be given Applications lor the course 
should be sent to Dr Louis Schwartz, medical director 
Dermatoses Investigations Section, National Institute ot Healdi. 
Bethesda Md 


CORRECTION 

Dr Arbor D Monger— In The Jourxal, Jul} 4, page 
812 second column third Ime from the bottom, the name 
Dr Arthur D Monger, Lincoln, Neb should have been Dr 
Arbor D Munger, Lincoln Neb At the June 12 meeting of 
the Section on Lrolog} of the American Medical Association 
Atlantic Cit}, Dr Munger was elected vnee chairman of the 
section 
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Lives Saved by Iron Table Shelters 
The latest form of shelter against bombing is an iron table 
capable of sustaining many tons In a recent raid the value of 
the shelter uas shown by the escape of an adult and two chil- 
dien m a home demolished by a direct hit This occurred m 
spite of the fact that the slielter was hurled 46 feet over an 
outdoor sheltei and into a first floor room of another house 
When assisted from the shelter the adult and one child were 
found to be injured and were taken to a hospital, where they 
aie recovering The other child was unhurt In another case, 
as the result of a direct hit, the debris of a two story building 
completely buried a table shelter on the giound floor When 
lescuers arrived five persons were helped out, shaken but unin- 
jured In a third case in which the house was demolished, the 
shelter was lifted sideways 6 feet and upward 4 feet onto debris 
The shelter held four peisons, who were unliuit A report of 
the experts of the Ministry of Home Security on tliirty-niiie 
bombing incidents in wdiich the table shelters w'cre involved 
show's that they have stood up w'ell to seveie tests Of one 
hundred and nineteen peisons in these shcltevs only foiu were 
killed, seven were seriously injured, fourteen weic slightly 
injured and ninetj-foui escaped uninjured 

Casualties of the British Empire in the 
First Two Years of the War 
In the House of Commons Mr Attlee, secretary of state for 
the dominions, gave the casualties in the armed foices of the 
British Empiie from Sept 3, 1939 to Sept 2, 1941 (excluding 
deaths from natural causes) as 



Oflicirs 

Otlier Ranl,s 

All Ranks 

Killed 

0 m 

44,G77 

48,07 

aVounclcd 

4 OOl 

4a,3aa 

40 IGt 

Prisoners of war 

3,374 

55 OSl 

58,453 

Missing 

P53 

28,803 

20,750 

'iotal 

14. GST 

108 SG3 

183,550 


New System for Hospital Outpatients 
Befoie the w'ar the need for a scheme to curtail the long 
period of waiting for patients attending the outpatient depart- 
ment of Guy’s Hospital was recognized The fact tiiat many 
of these patients are now engaged in w'ork of national impoi- 
tance and can ill afford to w'ait long hours has made the 
problem uigent Under the previous system the waiting period 
extended to three or four hours A new system has been intio- 
duced under which appointments are made m hourly blocks, so 
that one batch of patients attends from 9 30 to 10 30, the 
next from 10 30 to 11 30 and so on Thus no patient has to 
wait more than an hour and many much less The number of 
patients booked for each hour varies in different clinics It 
lias been found that physicians deal with 2 to 4 new' cases an 
lioui 01 8 old cases, but surgeons see 6 new' cases an hour 
An unavoidable disadvantage of the scheme is that patients who 
aie booked may fail to attend and make a gap in the sequence 
of cases This sometimes can be filled by other patients, but 
on occasions the physician has to wait for the next patient 
On the w'hole the new' scheme has proved advantageous It 
relieves the congestion of the outpatient department and suc- 
ceeds m Its mam object of relieving the waiting period It 
ncrimts the nurse to prepare more efficientb for the manage- 
ment of the session 


Jour A M \ 
Juu 2 j, J9P 

The Head Louse and Modern Hairdressing 
The managing director of a well known firm of hair lircs.er 
has written to the Tmes suggesting that, contrary to eommo; 
belief, permanent waving is conducive to hair Inmene ant 
elimination of the head louse This led to a replj from Kenneth 
Mcllanby of Sheffield University, who recently made a repoit 
of an investigation, undertaken on behalf of the Board ot 
Education and the Ministry of Health, into the incidence ot 
the head louse He wrote “Modern styles of hairdressing ue, 
unfortunately, likely to favor an increase of the number of 
head lice I have heard of frequent cases of jotmg uomen 
with long permanently waved hair which is apparent!} neur 
disturbed for weeks and which forms an ideal breeding grojnJ 
for parasites" He has since learned that the rcacon (liC'v 
women do not comb their hair is not the permanent luu 
1 wo processes are involved in producing an elaborate coiffna 
First, if the hair is straight its structure is deformed lo pro 
duce a result like natural wavmess This change is pemnnent 
and will survive biushing and washing The second procco 
consists 111 “setting” the hair, which may be arranged in any 
tj'pe of bizarre confection Tins “set” is a delicate stnictuii 
easily disturbed, and its production requires time, patience anJ 
skill Mellanby says that the hairdressers will do mucli to 
i educe the incidence of the head louse if they can pcriink 
women to avoid elaborate “sets,” which, because ot the ilifli 
ciiity of replacing them, are often left uncombed and 
for long periods Further, the shorter the hair the less liable 
It will be to louse infestation 


Effects of the War on Human Fertility 

The birth rate lias fallen to a level wdneh in tiic near fiitua 
means a decline of population The number of peisons m tba 
country between the ages of 14 and 64 is 33 million, ami tua 
thirds of them are engaged in the vvar eftoit, wlicthcr in tl 
aimed forces, civil defense or war industries No conntrt !ii> 
ever before mobilized its man power to the extent we I’^'^ 
Tlie effect of tlie war on the birtli rate is interesting Tvcir 
as it causes a temjiorary loss of birtlis by sejiaiation of I'U'' 
and wife and a permanent loss of potential fatlieis nndin''tbf' 
by violent deaths, it seems that the war inny have a hionl 
effect on fertility in tlie long run by bringing nliout a 
111 values and remov'al of some of the detei rents to cinldUiri. 
There has been a remarkable increase in manngc'' fl"' ’’ 
in part due to tiie laige number of girls i caching the ^ 
19 and 20 owing to tlie higli bnth nte wliiclv follot'O ‘ 
last war But more important are the allowances protA 
the wiv’cs ot the fighting men The birth latc (or tii.^^^ 
quaiter of 1942 was higher tliaii for any other 
since 1931, in spite of the disruption of family 
the W'ar, including the bombing of our cities and ih'-"' 
tion on a large scale 

Demand for Further Measures m Prevention 
of Venereal Diseases ^ 

At a meeting of the Medical Society for ^ 
Venereal Diseases a discussion on the need for 
to deal with sources of infection, contacts aiK <<■' ^ 

opened by Major S kl Laird He pointed out ^ 
person IS free to have venereal disease and ^ ,, 

as much as he chooses and is not oldigcd to ^ 

continue treatment until cured or rendered nonin ^ 

IS under no obligation to assist in tracing ns m ^ 
who IS free to refuse examination and trta ^ 
absence of notification no accurate know ledge o ^ 
of these diseases exists Control is prcreiitu ^ , 
by three factors — technical imiierfection o ^ 

Sion, the defaulting patient and the untnctt s 
and their contacts Venereal diseases sliuii n 
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b\ ppictitioncr'=i ^\bo ln%L p'is‘^cd through post- 

prtduttL instruction in thtin Tlic clcfiultcr rite is high, in 
10i5 oiih 17 5 per cent ol pitients completed trcnlment iinl 
tests of cure nt the trcitmcnt centers Tlic corresponding 
figure for Sweden wns 97 5 per cent The \cw York com- 
mission which m 1910 studied nntitenereil methods m Brmin 
"iiid Scnndimtnn countries reported in h\or of the conipulsore 
powers in use in the httcr The coses of sephdis reporting 
for the first time in Stockholm in 1955 were onie 5 per cent 
of those in 1910 In Lieerpool the corresponding figure wis 
37 per cent The British minister of hcnlth sfiould without 
deh\ armige for snr\c\ of the \cncrenl disease problem in 
this countre with a \iew to a trial of notification and com- 
piilson measures There was also need for intcnsiic education 
of the public as to acncrcal diseases 

In the discussion there was general agreement as to the 
demand for compulsore powers The resolution was pas'cd 
unanimoush ‘ that in the opinion of this meeting of the Medical 
Societi for the Studs of ^ encrcal Diseases further measures, 
legislate e and administratne, in the treatment and prcecntion 
of aenereal diseases are required to deal witli defaulters, sources 
of infection and contacts ” 

The Collection of Medicinal Plants 
Before the war we imported most of the medicinal plants we 
required, as we did most of our food and of manj other things 
But the need to deiote as much shipping as possible to purposes 
of the war has compelled us to deielop and use our home 
resources In normal times manv hundreds of tons of medicinal 
plants which could be gathered from the countrjside were 
imported Eaen such common plants as dandelions and sting- 
ing nettles were imported for the manufacture of drugs This 
jear the collection of medicinal plants is being organized on 
wide lines Herb committees bate been set up in fort> -eight 
counties to arrange the collection, drjing and dispatch to tlie 
manufacturers Schools and youth organizations are helping 
in die collection Among the wild herbs now being collected 
are bucktliom, red poppj petals, elder flowers comfrey, colts- 
foot, horse radish, hvs'op, hemlock, henbane, foxglove, dande- 
lions and stinging nettles 

The Immunization of Children Against Diphtheria 
The Ministrj of Health has issued a memorandum drawing 
attention to an increase in the dosage of alum precipitated toxoid 
for the production of artificial immumtj against diphtheria 
which experience has shown to be desirable At tlie end of 
1940 the ministry undertook to proiide gratuitously this prophy- 
lactic The laboratories responsible for the distribution were 
informed that as a result of large scale trials a Schick con- 
\ersion rate of about 98 per cent had been obtained with two 
doses of 0 1 and 0 3 cc respectnely at an intenal of not less 
than four weeks This dose was generally adopted But it 
w as soon found tliat one preparation of alum precipitated toxoid, 
though satisfying the regulations yielded a much lower Schick 
comersion rate than 98 per cent and its issue was stopped 
Further tests showed that the unsatisfactory results were not 
due to small doses employed but to a fundamental defect m 
antigenic potency 

It has been realized for some time that the assessment m 
the laboratory of the antigenic potency of alum precipitated 
toxoid presents considerable difficulty and that the tests laid 
down b\ the Therapeutic Substances Act may need revision 
A more satisfactorv method of preparing alum precipitated 
toxoid has recently been published and is available to all manu- 
facturers Tests carried out with the product have yielded 
satisfactory results with a dose of 0 1 and 0 3 cc. at four to 
SIX weeks interval Nevertheless certain considerations sug- 
gest an increase of tlic dose to widen the margin of safety 


Therefore it is rccotiinicndcd that doses should be raised to 
02 and 0 5 cc The increase in the first dose is recommended 
iininlv on practical grounds The full quantity of antigen may 
not be introduced owing to an imperfectly calibrated svringe 
or to an escape of some of the inoculum Another reason may 
be lack of uniformity of the inoculum, owing to neglect to 
shake the bottle thoroughly or to sedimentation in inoculating 
successive children In issuing this memorandum tlie ministry 
takes the opportunity to emphasize that the immunization of 
children between the ages of 5 and 15 years will not alone 
suffice to reduce materially the incidence of diphtliena This 
can be achieved onlv if a majontv of the children of preschool 
age also are imntunizcd Children thus protected early should 
receive a supplementary do«c of 0 5 cc on beginning school life 

Mass Radiography for the Detection of 
Tuberculosis in Recruits 

The minister of labor and national service has presented to 
Parliament a report of his medical advisoo committee, of which 
Lord Horder is chairman, on mass miniature radiography in 
the detection of pulmonary tuberculosis m recruits for the 
services Requests were made by tlie National Association for 
the Prevention of Tuberculosis and by the Standing Advisory 
Committee on Tuberculosis that this method should form a 
normal part of the e-xamination of recruits Some two hundred 
recruits can be dealt with in an hour, but the photographs must 
afterward be processed and interpreted by tuberculosis special- 
ists The committee has no doubt of the value of the method 
and repeats an opinion previously expressed that its addition to 
tlie clinical e.xammation of all recruits and to the radiologic 
examination by specialists of suggestive cases would be ideal 
But for various reasons it is not practicable The medical 
c.xamination of recruits is done at two hundred centers and there 
are neither tlie machines nor the staffs available for all these 
boards 

The best alternative would be radiologic examination to the 
greatest number practicable after entry into the services, when 
recruits can be concentrated for the purpose at suitable depots 
The committee commends steps already taken in this direction 
The navy has examined many thousands by mass radiography, 
and active pulmonary tuberculosis was discovered m 03 per 
cent. The naval experience shows that it is far more impor- 
tant to examine trained men than recruits, as the majority of 
nonsymptomatic carriers of tubercle bacilli are found after they 
have been some time in the service rather than at the time of 
joining In the air force the percentage of tuberculous found 
after joining was 02 and m the army 0 1 Measures already 
adopted by civilian medical boards have resulted in the rejection 
of about 1 per cent on account of pulmonary tuberculosis This 
corresponds roughlv with what is believed to be the incidence 
in the general population The experience of the sen ice e.xami- 
nations is that the number of cases of tuberculosis which the 
civilian boards failed to detect is between 1 and 2 per tliousand 
Thus the problem is of small magnitude 

Cancer Research 

The eighteenth annual report of the British Empire Cancer 
Campaign deals with the carcinogenic activitv of many new 
synthetic compounds British laboratories have led the wav in 
the studv of cancer producing and cancer inhibiting substances 
In the research institute of the Cancer Hospital a research has 
been undertaken on seventv compounds, mostlv new chemical 
substances svntlicsized for the purpose The results support 
the view that there is an association between molecular struc- 
ture and carcinogenic action ^n attempt has been made to 
determine the occurrence of carcinogenic factors in the bodv 
By subcutaneous injection of e.xtracts of human liver obtained 
from cases of cancer sev entcen sarcomas hav e been produced 
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:n mice Attempts are being made to identify the active con- 
stituent of these extracts The results so far obtained are 
difficult to interpret but form an encouraging basis 
The possibility that wood smoke, much used for food preser- 
vation, might contain carcinogenic substances has been investi- 
gated at the Cancer Research Laboratory, Newcastle-upon- 
Tyne, with negative result At the Oxford University research 
center of the campaign investigations have been carried out on 
the striking augmentation of carcinogenesis when croton oil 
acts on mouse skin m conjunction with a dilute solution of 
benzpyrene This effect has been traced to a croton resm in 
the oil It has also been shown tliat this resin can convert a 
preneoplastic into a neoplastic lesion The fjet that this can 
be brought about by substances not themselves carcinogenic 
may have important clinical implications 
The clinical cancer research committee of the campaign is 
investigating the records of 15,000 cases This year uterine 
cancer is the object of detailed study Dr Percy Stocks of 
the General Register Office has made some interesting obser- 
vations on the statistical significance of these returns The 
liability to cancer of the cervix is greater at every age among 
man led and widowed than among single women, especially 
between the ages of 45 and 65, when it is about seven times as 
great But liability to cancer of the corpus uteri is somewhat 
less among married and widowed women than among single 
women Only 26 per cent of patients suffering from uterine 
cancer consulted a ph3"sician w'lthin tlie first month of noticing 
the first symptoms, and only 45 per cent within the first three 
months In 75 per cent of the cases the physicians made an 
examination promptly and referred the patient to the hospital 

IRRADIATION OF MALIGNANT TISSUES 
The reaction of normal tissues followung irradiation b}' sur- 
face doses of the order of 300 to 400 roentgens per minute was 
found to be less intense than from the same quantity and quality 
of radiation given at a dosage rate of 20 roentgens per minute 
But the reactions of malignant tissue to high intensity was 
earlier and greater than that produced at lower dosage rates 
The enforced use of radon for radium has raised tlie question 
whether the same physical dose of the gamma rays has the 
same biologic effect No difference could be found experi- 
mentally or clinically At St Bartholomew’s Hospital work is 
being done wuth the million volt apparatus A difference from 
the results of treatment of cancer of the rectum treated with 
the 200,000 volt apparatus is that temporary disappearance 
of the growth w'as more often obseived 

A Register of Civilian War Dead 
The Imperial War Graves Commission, which was estab- 
lished after the last war to take care of the graves of the 
many thousands of killed, has m this w'ar made contact with 
the relatives of 67 per cent of the civilian w'ar dead Of these 
forty-tw'o thousand w'ere killed in Britain from the beginning 
of the W'ar to the end of September 1941 The commission 
has obtained personal details for inclusion in a register which 
IS being prepared In order to make this as complete as pos- 
sible a special appeal is being made to relatives or friends w'ho 
have not replied to the commission’s letter The value of a 
personal communication w'as shown when a man from the East 
End of London called after receiving the usual letter concerning 
his daughter He was able to supply details of more than 
twent}' members of his family w’ho had been killed The ages 
of the civilian w'ar dead range from 11 hours to 100 3 ears 

University Adopts Health Tests for Students 
As previously reported in The Journal, the routine medical 
examination of the young on leaving school, particularly x-ray 
examination of the chest for the detection of tuberculosis, is 
advocated This procedure has now been adopted at one uni- 
versity, that of Sheffield At first the examination was optional 
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and the number of students who availed themselves of it w 
small-not more than 20 per cent It has now been mi 
compulsory In other faculties than medicine it will not inck 
x-ray examination of the chest The medical student will n. 
only undergo radiologic examination of the chest on entram 
but have a second one, with a sedimentation test, when 1 
begins his clinical work, and a third one at the end of h 
second clinical year The object of this repeated exammatio 
of the chest is not only to benefit the student but to prevent hit 
from conveying infection to the patients with whom he will t 
in contact 

New Portable Machine for Administering Anesthetics 

The first two hundred machines which will simplifj emer 
gency operations in the field and in air raids was presented b 
Lord Nuffield, the automobile magnate, to the director genera 
of Air Force Medical Service The machine is the Ovfon 
vaporizer which, contained in a V'ermm proof case about th 
size of a portable phonograph, will take the place of the cumbvr 
some gas cylinders formerly used to administer anesthetics li 
future a medical officer carrying this small case, which weigh: 
30 pounds, and a small bottle of liquid ether will have all the 
anesthetic equipment he needs The vaporizer is the result oi 
several years’ research in the Nuffield Department of Anes 
thetics at Oxford University under the direction of Group 
Captain R R Mackintosh 

Liquid ether is vaporized inside the machine, and the patient 
inhales the gas The vaporizer is foolproof and can be worked 
by any one with expert direction In hot climates anesthetics 
ev'aporate as soon as they are poured on the face mask, often 
before the patient has time to inhale them The vaporizer dov 
away with this difficulty Special experiments are being con 
ducted vvitli sand from the Libyan desert, so that filters nn 
be fitted to prevent sand from affecting the machine 

Decree of Nullity of Marriage Obtained by Blood Test 

For the first time in this country a blood test has been »‘ol 
in the law courts to disprove paternity On June 15, ^ 

man cohabited with a woman, who told him a few dajs bw 
that she was pregnant He married her in August and ni 
her soon afterward On Jan 8, 1941 she bore a full ivf' 
child Medical evidence established that the child <^0“' ^ 
possibly have been conceived in the previous June Tlie bus n ^ 
sued for a declaration of nullity of marriage on the groun 
the woman was pregnant by another man at the time 0 
marriage Dr G Roche Lynch, the government 
evidence that he had grouped the blood of the " 

and child The husband’s was OM, the wife’s BM a" 
child’s ABN Therefore the factors A and N m tfic ^ 
blood were not accounted for and the husband was ^ 
father The judge declared that the husband’s case was 
proved and pronounced a decree of nullity of the mai'i" g 


Marriages 
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William Massie Smethie, Richtnond, Va , *0 \ c 
;e Harrington of Rocky Alount, E C , m * ^ 

Hilton Drummond Haines, 

artha Ledbetter of Rockingham, E k, P , 'f 

Guv Hew'itt Branaman, 18 

irginia Ferrell in Ronceverte, W Ap J 

Henrv St George Tucker Jr . B'chmond, ^ - 

ary Grasty Bell of Staunton, April -a p 

Gerald Watts Scurrv, Colmnbia, b , 
rdan Thomas in Charleston m Apnl , 

ems W hock .0 Mm , 

inston-Salem, N C, Apnl i ntuse Kan'^' ‘ 

Lee Bravton, Indianapolis, to Miss 
le. 111, April 4 
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Leon Kahn Baldauf, Wiltlnni Miss , Johns Hopkins Uni- 
ser-its SUiool of Medicine Biltimore, 1905, member of the 
Misvicluisetts Mtdicil Societi ind the Americin -Association 
of Pitholocists ind Bictenologists , professor of patliologs it 
the Middlesex Unuersiu School of Medicine at one time pro 
fessor ot pithologs ind bactcnoIog> at the Unncrsitj ^ Louis- 
\illc (Ks ) School of Medicine fornierlj on the staff of the 
Cambridge Cvtj Hospital , aged 6-1 , died reccntlj m the New 
England Baptist Hospital, Boston 

William Aubrey Poole ® Lexington, Ivi , St Louts Uni- 
scrsit> School of Medicine, 1906, member of the American 
Academi of Ophthaliiiologi and Otolirj iigologi , specialist cer- 
tified b\ the -American Board of Otolirjngologi , past president 
of the Henderson Coimti ^ledical Societi , major in the mcdicil 
corps of the U S Arm> during World A\ ir I , at one time 
health officer of Henderson, aged 60, died, June 2, of injuries 
recened m an automobile accident in March 

Elmer Douglas Osmun, -Allegan, Mich , fjnncrsiti of 
Michigan Homeopathic Medical School Ann Arbor, 1892, 
member of the Michigan State Medical Societj , sened m the 
medical corps of the U S -Arm} during AA orld AA'ar I , for 
mam tears sorted on the board of education and as counlj 
coroner , examiner for the Selectit e Sert ice Sj stem , aged 73 , 
died, -April 23 

Howard Kenneth Glidden, Stiampscott, Mass (licensed in 
Massachusetts m 1S99) teteran of the Spanish- American AA’^ar, 
formerlj member of the board of health of Swampscott and 
school committee, aged 67 died, Afaj 30, m tlie Massachusetts 
General Hospital, Baker Alcmorial, Boston, of heart disease, 
hi-pertension and arteriosclerosis 

Louis Dorpat, Miltiaukee, Militaukee Medical College 
1903 , member of the State Medical Societj of A\ isconsin , for- 
merlj deputt state health officer, health officer of Ironitood, 
ilich , from 1924 to 1931 , formerlj superintendent of the South 
A lett Hospital, aged 70, died, Maj 25, in the Miltiaukee Countj 
Hospital of coronarj occlusion 

John Henry Ramey, Rock Camp, Ohio Miami Aledical 
College, Cincinnati, 1S97 , president of the board of education of 
Laurence Countj , seaed in the medical corps of the U S 
Armj during AA’^orld AA^ar I aged 69 died, Maj 2S, in the 
Laurence Count} General Hospital, Ironton of left bundle 
branch block 

Carl Gustav Fahndrich ® Battle Creek Mich , Uniiersity 
of Alarjland School of iledicme and College of Phisicians 
and Surgeons, Baltimore, 1920 member of the American Col- 
lege of Chest Phjsicians, medical director of the Calhoun 
Countj Public Hospital, aged 47, died. May 31, m a hospital 
in Chicago 

Andrew Cornelious Dorminy, Hoboken Ga Atlanta 
College of Phjsicians and Surgeons, 1911 member of the 
Medical Association of Georgia also a druggist , sen ed during 
AA orld AA'^ar I aged 61 , died March 19 in the A'^eterans 
Administration FaciUtj, Lake City, Fla of cirrhosis of the h\er 
George Washington Billig ® Chicago Bennett College of 
Fclectic Medicine and Surgery Chicago, 1898, College of Phjsi- 
cians and Surgeons of Chicago, School of kledicme of the 
Lmiersity of Illinois 1901, on the staff of Siiedish Coienant 
Hospital , aged 65 , died, June 7, of cerebral hemorrhage 

Arthur Lell Leeds, Phoenix, Anz Hahnemann Aledical 
College and Hospital, Chicago 1902 College of Phjsicians and 
Surgeons of Chicago School of Aledicine of the Universitj of 
Illinois 1904 for manj j ears associated 11 ith the Indian Senice 
aged 72 died Alaj 7 of ancurjsm of the aorta 

Frank M Tracy Kansas Citj Kan College of Phjsicians 
and Surgeons Medical Department, Kansas Citj Lmiersitj, 
Kansas Cit\ 1899, formerlj countj coroner and member of the 
citj council aged 84 died Maj 3 in St Margaret s Hospital 
of coronarj sclerosis and hjpostatic pneumonia 

Gavin Hamilton, Houston Texas AIcGill Umiersitj Fac- 
nltj of Medicine, Montreal Que Canada, 1894 fellow of the 
American College of Surgeons formerlj on tlie staffs of the 
Memorial and Hermann hosjutals aged 70 , died Maj 26 of 
heart disease 

Gustus Brinton Hepp Denier Northwestern Unwersiti 
Medical School Chicago, 1891 , member of the Colorado State 
Medical Societe on the staffs of St Lukes St Joseph’s and 
St Antlioni s hospitals, aged 76 died, Maj 26 of cerebral 
hemorrhage 


Thomas B Snoddy, Pala, Calif , College of Phjsicians 
md Surgeons, Little Rock, 1911, for manj jears phjsician in 
the Indian Scr\ice, aged 65, died Ma> 1, in the Merej Hos- 
pita! San Diego, of pneumonia, diabetes mellitus and tuberculous 
meningitis 

Horace Shaughnessy E Root, New York, Queen’s Uni- 
icrsitj Pacultj of Medicine, Kingston, Ont , Canada, 1924, 
until recentlj was cmplojcd by a construction companj in Hono- 
lulu, Hawaii, aged 40, died suddenij, Maj 5, of coronary 
occlusion 

Wilham Thomas Harvell, Oakland, Tcnn , Alemphis 
(Tcnn) Hospital Medical College, 1899 sened during AA^orld 
AA^r I, aged 66, died, Afaj 6 m the A^eterans Administration 
Eacilitj, Memphis, of cnccpbalomalacia of the occipital lobes 
William A Cotton, Escanaba, Mich , Uniiersitj of Michi- 
gan Homeopathic Medical School Ann Arbor, 1889 , member of 
the board of directors of the Pinecrcst Sanatorium, Powers, 
aged 78 died, Maj 26, m St Francis Hospital 

Edward LeRoy Barnett ® New York, Columbia Unner- 
siti College of Phjsicians and Surgeons New York, 1899, for- 
mer!} on the staff of the Hospital for Ruptured and Crippled, 
aged 68, died, June 7, of coronarj thrombosis 

Philip Schmitt, Milwaukee, Jefferson Medical College of 
Pluladelphia 1883 member of the State Medical Societj of 
AAhsconsm aged 82, died, Maj 26, in the Milwaukee Hospital 
of carcinoma of the left tonsil 

Bryant Hooper Trewyn ® Peoria 111 , St Louis Unuer- 
sit\ School of Medicine, 1925 president of the local board of 
education , on the staff of St Francis Hospital aged 41 , died, 
June 9 of heart disease 

Adolph Noha, New Orleans, Medical Department of Tulane 
Lniiersitj of Louisiana New Orleans, 1890, member of tlie 
Louisiana State Medical Societj , aged SO , died, Maj 29, of 
chronic nephritis and uremia 

Benjamin A7ictor Howard, Knoxiille Tenn , A^anderbilt 
Uniicrsitj School of Medicine, Nashiille 1912, formerly mem- 
ber of the state board of nurses examiners , aged 53 , died Maj 
24 of coronarj occlusion 

Henry Worst Sweigart, Lewistown Pa Uniiersitj'' of 
the Citj of New York Aledical Department, New York 1890, 
member of the Aledical Societj of the State of Pennsihania, 
aged 76 died Maj 18 

George Chauncey Wngley ® Sonora, Calif College of 
Phjsicians and Surgeons of San Francisco, 1909, sened during 
A\''orId AA''ar I, aged 57, died, Maj 1 of a sk-ull fracture 
recened in a fall 

Alexander W Burch Lincointon, Ga , Uniiersitj of 
Georgia Medical Department, Augusta 1889 for manj jears 
member of the board of education and citj council, aged 76, 
died, April 17 

William Henry Weed Hinds, Milford N H , Boston 
Unuersity School of Medicine, 1895 member of the New 
Hampshire Medical Societj , aged 74 , died March 10, m 
AVilton 

Andrew Wesley McClennan, Toronto Ont, Canada, 
Uniiersitj of Toronto Facultj of Medicine 1907 formerlj 
on the staff of the Toronto AA'^estern Hospital where he died, 
Maj 9 

Harold J Hoover, Grand Ledge Alich , Saginaw A'^allej 
Medical College Saginaw 1903 aged 67 died, Maj 4 of 
chronic nephritis hi-pertension and angina pectoris 

George Clinton Kilgore, Gloucester Citj N J Baltimore 
Medical College 1895 aged 73, died Maj 11, of larjngeal 
carcinoma 

Charles Edward Windeler, Chicago Medical College of 
Ohio, Cincinnati, 1900 aged 64 died Alaj 9 of organic heart 
disease 


DIED IN MILITARY SERVICE 


Frederick Talmadge Rice ® Alajor U S -Arms 
retired registrar at the new U S Armi Hospital (Hoff 
General Hospital) Santa Barbara Calif Hahnemann 
Aledical College and Hospital, Chicago 1907 entered the 
medical corps of the U S -Armi as a captain m 1920 and 
retired with rank of major m 1929 for disabihti m line 
of dutj sened during A\ orld AA ar I recalled to actiie 
dull Alai 7 1941 aged 61 was killed Aim 7 m an 
automobile accident 
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BUREAU OF INVESTIGATION 


JouB A M ^ 
Juu [c , 


Bureau of Investigation 


MISBRANDED PRODUCTS 

Abstracts o£ Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note — These Notices of Judgment are issued 
under tlie Food, Drug and Cosmetic Act and in cases m which 
they refer to drugs and devices they are designated D D N J 
and foods, F N J The abstracts that follow are given in 
tlie briefest possible form (1) the name of the product, (2) the 
name of the manufacturer, shipper or consigner, (3) the date 
of shipment, (4) the composition, (5) the type of nostrum, (6) 
the reason foi the charge of misbranding and (7) the date of 
issuance of the Notice of Judgment — which is considerably 
later than the date of the seizure of the product and somewhat 
later than the conclusion of the case by the Food and Drug 
Administration J 


Anti Poison — Anti Poison Medicine Compinj, Springfield, Mo Oct 11, 
1939 Composition essentially extracts of phut drugs including an 
astringent alcohol (12 1 per cent by \okinie), iviter and a Ince of m 
ainiiioniuiii compound Misbranded because libel falsely represented the 
product as an effective treatment md cure of dulls, iinHrn cczemn, 
scrofula, clioleri morbus reptile and insect bites, rhcum-itism, lung 
hemorrlnges, astliim female troubles, H grippe, erysipelas, “blood 
poison of every description,” tumorous cancer, stomach and bladder 
diseases and many other disorders Purther mishraiidcd because repre 
sented to contain 20 per cent of alcohol and to be an anti poison, anti 
septic and “th,. best blood iiiedicine on the market ” — [V D N J , F D 
C 304, November 1941 ] 

Coston’s 6 and 3 Herb Compound ~C S Coston, ' Lockwood, Tcnn 
Jan 17, 1940 Composition essentially plant drugs including a bitter 
(aloe), an alkaloid bearing drug a laxative drug, a trace of sodium 
benzoate, sugar and water Misbranded because falsely represented 
on the label to be a stomachic, diuretic and laxative and a remedy for 
stomach, liver, kidney, blood and nervous disorders, rheumatism and 
some other things — [D D N J, F D C 306, November 19411 

Deane’s Adhesive Bandage — Deane Plaster Company, Yonkers, N Y 
June 29, 1940 Misbranded because of following false and misleading 
claims lit labeling “First aid for minor cuts Wounds Apply 

the gauze pao directlj over the wound Will afford complete pro 

tcction from the cut or wound " whereas specimen examined was found 
to be contaminated with viable micro organisms P urtber misbranded 
because label did not bear the name and address of the manufacturer, 
packer or distributor — [D D N J , F D C 320 Not ember 1941 ] 

Diabet'Tea — Diabet Tea Company, Scranton, Pa Sept 11, 1940 
Composition ground htpcriciim perforatum, commonly called St John s 
wort Misbranded because of false statement on label “Nature’s Food 
Diabet Tea for Diabetes The contents of this package has been care 
fully prepared for the use of those who suffer from diabetes” and 
because label did not bear the common or usual name of the drug 
which comprises the preparation — [D D N J , F D C 307 , N ovember 
1941 ] 

Dr Seth Hart’s Croup Syrup — Parker Medicine Company, Athens, 
Ohio Jan 8, 1940 Composition essentially sugar, water, extracts of 
plant drugs and 3 per cent of alcohol Not efficacious for coughs, croup, 
acute bronchitis, pleurisy or inflammation of the lungs as represented, 
and hence misbranded — [D D N J , F D C 311 November 1941 ] 


Fru-Lax — Fru Lax Company, Chicago Between April 8 and July 9, 
1940 Composition essentially purging tissues of cassia, senna leaf and 
carob bean Misbranded because label falsely represented that it uas 
not habit forming, that it would restore healtli and relieve ailments 
caused by poisons absorbed from the bowels, that it was an effective 
treatment of rheumatism neuritis, stomach disorders, gallbladder trouble, 
headaches, catarrh skin ailments, colds, hemorrhoids high blood pres 
sure and sonie other things that it was an ideal neutralizer” which 
would make the bodj disease proof and that it possessed rejuvenating 
and restorative properties — [D D N J , F D C 340, Hlarclt 1942 J 

Kotalko — Kotalko Sales Conipanj , New York Feb 20, 1940 Com 
position not stated Labeled in part lor the Scalp — Kotalko — lor 
the Hair ” Misbranded because misrepresented as to net weight of con 
tents and because container was deceptive — [D D N J F D C 315 
No ember 1941 ] 


Lenmar Company's Infra Red Lamp — Lenmar Company, Los Angeles 
Julj 26 1939 Description a heating element screwed into a table 

type lamp base Misbranded because label falsely represented tlie lamp 
as giving forth ‘beiling ra>s from the sun” that penetrate deep mto 
the flesh, stimulating the nerves and causing greatly increased circulatory 
action which destroys infections rebuilds diseased tissue and promotes 
bodily’ health and vitality, will relieve suffering from asthma, neuritis, 
stiff swollen joints, sinus trouble and rheumatism breaks tip con 

gestion indicated by acute pain and poor circulation . " 

experiencing trouble at menstruation will find comforting relief by using 
this Infra Red rays are also very beneficial in the treatment ot 

inflammation of the gall bladder, hysteria nervous diseases, in«am 
mation of the various bones, membranes and inflammation of ttie 
joints ”~[D D N J. F D C 299, No ember 1941 ] 


Jm 2. 01’ 

because ingredients present in smaller amounts than tw a ^ ’ 
the label as “Each fluid ounce contains 48 minims of ' 

minims of ether, alcohol 60% by volume ”-[D D N J F nTu, 
Noiembcr 1941 ] ^ j , f d C m 

Maurice Le Bell’s Formula No 7— Hollywood Formuhs W T., 
Angeles Sept 11,1940 Composition tablets containing Jnsh V < 
rhiibard root seaweed, parsley leaf, cranberry frint and Icam ri- Ji 

ing celery Misbranded because of false statements on the label such n 

As recommended by Hollywood’s famous Dr Maurice Le Bel) Dr 
reducing specialist” and in booklet, “ instructions conLLu 
this booklet are a vital part of your reducing program vJ^ i 
^rm of the famous reducing methods used by Dr Jlaurice Le PC 
D C , in bis many years of private practice ” — [D D N J F 0 

C 341, March 1942 ] 

Miracle Lotion —Martinsville Laboratories Inc, Martinsville, U 
July 1, 1940 Composition isopropyl alcohol 60 per cent bj ioIa~f 
salicylic acid, benzoic acid, water, perfume and a green coloring miltra' 
Misbranded because label falsely represmted that the product nai ri ' 
for scalp diseases dandruff falling hair and skin disorders in gtntn' 
such as Itch ringworm and pimples, and, in addition, aching joirx c 
muscles and some other conditions Further misbranded beciuse amour i 
of the ingredients not accurately declared on labeling nor nas qiiartn 
quality or proportion of alcohol correctly stated— [D DA’ / f D t 
29S No-'cmbcr 1941 ] 

Odell's OuiniDE for the Hair— Odell Company, Neinrk, N J Aor !t 
1940 Composition not reported Misbranded because name fiKi 
represented that the product contained quinine, which it did not fiirt' t 
misbranded because label did not bear common names of the auii 
ingredients or a statement as to amount or proportion of alcohol pre'col- 
[D D N J, F D C 297 , November 1941 C N J , F D C (' 
Jani!a>i’ 1942 ] 

Oster Massagett — John Oster Manufacturing Company, Racine, Kiv 
Jan 18, 1940 Description “an electric motor so constructed J' t 
vibrate when it revolved, and fitted with an attachment whereby it n' 
clamped to the back of the hand ” Alisbranded because label Wx!' 
represented that this device would be efficacious for development aul 
preservation of good health, stimulate blood circulation eliminate te 
gestion and banish localized pain, would give some relief m acute ODJ 
of arthritis and delay the progress of chronic arthritis, would le d 
great value in the treatment of sprains and bruises by restonni; 1 1 
blood circulation, would ease stiff joints and separate adhesions them 
would penetrate deeply into the stomach and intestines with siirutu 
force to help normalize the natural functions of the digestive opi i 
and be effective in mental fatigue, headache, nervousness, 
and nerve prostration and many other disorders — ID D N J F 0 
309, November 1941 ] 

Purity Pin© Disinfectant — Wilco Laboratories, Inc , New 
29, 1939 Composition soap, water and pine oil Alisbranded beu 
falsely represented in labeling as effective in 
cuts and wounds— [D D N 3 . F D C 310, Not ember 17)11 

Samson Therapeutic Lamp— Samson United Corporation, R«lie' 

N Y Between Nov 25. 1939 and Jan 2, 1940 *, [ ■ 

type lamp fitted with a heating element Alisbranded 
lowing false and misleading claims in accompanying circu a 
for relief of arthritis, lumbago, cramps, colds, i 

Designed by prominent engineers and approved by oi ^ j 

authorities, this therapeutic lamp, used a few minutes J’ , j,, , 
health, beauty and vitality Care of l.a.r Genera agpW ^ , 

therapeutic rays every night will keep scalp ' 

rnvi; to back Of OCCk anu 


circulation Colds Apply rays to back of 

along spine to relieve congestion Cramps 
menstrual pains insoiiiiiia “ „ and sf'f 

Therapeutic rays stimulate pores, eliminate al p 
tissues Invaluable in treatment of acnc, croiv . , 1 

wrinkles blemishes, etc ”-rD D N J . F D C SOU i 


Slendotabs — Keneco Products, Elmira, N ^ 


Maj IS. Iff, f 


i, IN i 

position in each tablet, approximately ’A 
addition to a resinous drug such as leptand - r 

jquixalcnt to 0 088 gram of iodine per «n(ed 

including strychnine Alisbranded because |„bacr! a 

10 reduce excessive fat effectiiely, to nialirr and 

-eduction method and to help eliminate ' fvkt 

loisons from the body, further nusbranded bec^au e^ ^ , , 

he presence of strychnine or ' rous to 1"-^"'’, V ■ 

he user that the product migb he da g and ' 

n cases of appendicitis and might cause j 

laxatives -CD DA’/,/ D C 342 ^ 

r TT.i,lfd Distrihidcri 

Wittone — U’ltfone Sales Agency of L „,nih a ' 

,„e, Ixy About May 1940 
f epsoiii salt with almost ncgbgihle am ^ 
itrate and the salicylate, J j^Pel /aI“L f”, ^ , 

lavoniig material Misbranded bee „r 

e efficacious for tbc health ‘c „toinacli and * ^ 

ihous spells dizziness ’’"dachis 'OU r 

rders and keep the system free from imt ^ y\ ,ti ' . 

ecause, among other l^„j,’:cracis n- - 

randed because label did \ \ 

hildren, to whom its use ru-g’' J’j “J ^ n" ' ' 

antimied use. wind, '">8^ 

’ J r D C 344, March 1942 ] 
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AVERAGE AGE OF PHYSICIANS 
AT DEATH 

To the Editor —Tin. unhbis ot the ';nti<;tics obfimcd from 
the obituire list of The Journal (Dcitbs ol PInsicnns in 
1941 editornl June 13 p 565) reminds me ot m mtercstniB 
finding gleincd from that section some time ago \\ eekle 
renew of that column nc\er failed to arouse tin curiostt% as 
to the a\crige age of the pliesicnus whose deaths were 
reported at the top ot the list compared to that of those at the 
bottom 

It seemed an unusual opportumte to determine what price 
success or probabK, more correctU prominence From this 
information the life span of the plnsicians who attained posi- 
tion and prestige could be compared to that of those who appear 
to ha\e li\ed under less stress among their patients 

To satish this cunosit\, our resident, Dr Mortimer Gimiel 
ateraged tlie age of the first and the last ten of each column 
of tlnrt\ successwe issues of 1939 On compilation of these 
figures we learned that the a\erage age of those high m the 
list was 64 6 \ears as against 69 3 \ears for the lowermost 
ten a difference ot 4 7 \ ears 

Rich\rd a Rendich, MD, Brookhn 


ARTERIOSCLEROSIS AND VARICOSE VEINS 

To the Editor — In the paper on arteriosclerosis and aancose 
veins b} Drs Lake, Pratt and M nght (The Journal, June 27 
p 696) appears the statement ‘Although jears of stud> b> 
numerous workers have been devoted to this great enigma of 
biologj It can be fairlj stated that todav it is not known 
whether arteriosclerosis should be considered as a disease or 
as a purelv degenerativ e process ” 

The arterial lesions that are discussed in this paper are 
largelv due to atherosclerosis after pnmarj spasmodic processes 
and the minor Monckeberg s sclerosis are excluded Athero- 
sclerosis IS not a ‘ purelj degenerative process ” It is a complex 
disease as specific in character as tlie infectious diseases Unlike 
so called senile sclerosis a negative condition due to passive 
dilatation of weakness of arterial walls, athero'clerosis is an 
active disease of positwe qualitv which maj even be character- 
ized as an aggressive disease when it kills robust bojs in the 
twenties with the highl} selective process coronarj sclerosis 
The onb criteria that we have for demonstrating the causa- 
tiv e relation of a giv en agent to a disease are Koch s postulates 
applied to infectious diseases Thej require that tlie agent shall 
be found constantl} m the lesions of tlie disease, shall be isolated 
m pure culture and shall reproduce the lesions of the disease 
when introduced into susceptible animals We have been com- 
pelled to make compromises vv ith Koch s law s in some infections 
liecause we cannot cultivate the suspected agent, or susceptible 
animals cannot be found or for other reasons 

Cholesterol visible under the polariscope is normalb limited 
to the adrenal cortex mjelm sheaths interstitial testicular cells 
and sometimes corpora lutea ^ isible cholesterol in other sites 
m the bod} is associated with disease It is excess cholesterol 
Ester cholesterol can be identified in the tissues b} its specific 
crystals more readilv than can bacteria It has been demon- 
strated that excess cholesterol is an irritant comparable to a 
degree with silica \ isible cholesterol is alwavs present in the 
lesions ot atherosclerosis It is the distinguishing mark of this 
form of artenosclerosib It can be extracted from the athero- 
sclerotic lesions M hen fed to rabbits m adequate dosage it 
will reproduce the lesions of human atherosclerosis with more 


exactness than can the lesions of man} infectious diseases be 
reproduced bv the introduction into susceptible animals of the 
accepted bacterial causes of these diseases ( 4rch Path 32 507 
[Oct J 1941) No compromises with Koch’s postulates are 
ncccssarv m determining the causative relation of excess choles- 
terol to atherosclerosis 

Atherosclerosis the important form of arteriosclerosis, is a 
specific disease due to excess cholesterol 

Tiviothv Learv, M D , Boston 


“RADIATION THERAPY OF PROSTATIC 
CARCINOMA” 

To the Editor —In the able survev of the present da} therap} 
in cancer of the prostate there appears to have crept into the 
Querv and Minor Note of March 7 at least one maccuraev 
The author ot the answ er sav s ‘ once the clinical diagnosis of 
carcinoma of the prostate has been made it is technicall} impos- 
sible to do anv sort of surgical procedure tliat would effect a 
cure” As far as the surgical cure of this liighl} malignant 
disease is concerned that has been answered b} Drs Hinman 
Lowslev and \oung m their communications of June 20 As 
far as irradiation goes I have reported two authenticated five 
vtar cures proved bv pathologic specimen before treatment (b} 
radon needles) and proved carcinoma free at autopsv five }ears 
later (/ t rol , March 1942) 

In the same article I reported that of 352 patients 21 (6 per 
cent) lived more than five jears, apparentlv free from carcinoma 
for periods between five and nineteen jears 5 for five vears, 
6 for SIX jears, 1 tor seven jears 2 for eight jears, 2 for 
nine vears, 1 for ten vears, 1 for twelve jears 1 for thirteen 
vears, 1 for sLxteen jears and 1 for nineteen vears In but 10 
of these cases was tlie tiiagnosis made patliologicallv In 3 
cases the diagnosis was bj aspiration biopsj, and in 8 cases 
the diagnosis was made chnicallv 
Aspiration biopsj is a decided step m advance wherebv to 
prove patliologicallj the presence of earlv carcinoma This 
method stressed for man} vears at the Memorial Hospital has 
been largelv neglected bv urologists It has prov ed in our hands 
a valuable method ot diagnosis not alwavs succeeding, but when 
positiv e serv ing as an important means of earl} diagnosis 
Orchiectomv as advanced bv Huggins marks a milestone in 
progress He has shown tliat 5 out of 45 patients with advanced 
prostatic carcinoma with metastasis are apparentlv free from 
disease the longest having gone some thirtv-two months after 
this operation 

Benjamin S Barringer MD, 

Memorial Hospital 

New York 


PURKINJE AND THE ORIGINS OF 
OPHTHALMOSCOPY 

To the Editor — To vour editorial Purkinje and the Origins 
of Ophthalmoscopv m The Jolrnal Mav 23 page 34S I 
object that vou spell Purkvnes name in three different wajs 
Purkinje Purkine and Purkvne tlie last one being correct 

John Evangelist Purkvne was bom m 1787 in Bohemia of 
Czech parents and died in 1S69 as a professor of the Charles 
Lmversitv in Prague He was the tounder ot the modern 
Czechoslovak medicine 

Although the American textbooks spell his name Purkinje 
the correct spelling of liis name is Purkvne and the correct 
pronounciation is Poor-ki-ne 

Otherwise I tliank vou tor giving proper credit to mv great 
countrv man 

IxA-rtL IvROMiR Nelmax MD Schencctadv V A 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


Council on Medical Education 
and Hospitals 


CONTINUATION COURSES FOR 
PRACTICING PHYSICIANS 
In accordance with the plan of the Council on Medical Educa- 
tion and Hospitals, advance information concerning continuation 
courses for practicing physicians available in the various centers 
IS published quarterly The folloning list consists of courses 


beginning during the period July 20-Oct 20, 194:^ it ,, 
tliat this material will be useful to the practicing phisicanS 
IS planning to take postgraduate work but does nothaieatS! 
means of knowing when and where the subjects in which he . 
interested will be taught Since many of the classes are neco' 
sarily limited, those who contemplate enrolling in an) oi the e 
courses are urged to communicate as early as possible with tb^ 
proper e>.ecutive officer 


H G Weiskotten, HD, 

Secretary, Council on kledical 

Education and Hospitals 


Coutiiiuafioii CoiDscs joi Piaciicmg Physicians, July 25~Oclobe> 25, 1942 


Institution 

ALLERGY — See also Dermatoloay and 
University of Pennsylvania Graduate 
Scliool of Medicine 


Dates and 
Icngtii of 
Course 
SyphiloloBV 
Arranged, 

4 iveeLs, 
about 40 hours 


Title oi OoiiTse 


Number of 
Students 
Aecepied 

Individuals t 


Begistrntion 
Pec nnd/or 
Tuition 

5.150 


ANATOMY — See also Gynecology Orthopedics Otolarynaology, Psychiatry 


New York Medical College, Flower 
and Fiftii Atenue Hospitals 


Arranged, 
00 liours 


Applied anatomy ot 
the ear, nose and 
throat 


& Neurology, Surgery 

$150 ■ 


For Detailed Information 
Write to 

Dr R C Bucrki, Dean, Graduate Schco' 
of Medicine, The Medico Cliitutpul 
College, 237 Medical Labotaton<< 
Phiiadeiphia, Pennsylvania 

Dr J A W Hetrlcl,. Doan, heir Icit 
Medical College, Flower am! iliili 
Avenue Hospitals, 6tli tvcniie at tfoth 
htreet, New York, N I 


ANESTHESIOLOGY 
Harvard University 


Medical School 


Columbia 

Medicine 


University Faculty of 


Now York Polyclinic Medical School 
and Hospital 


BACTERIOLOGY — See also Gastroenter. 
Columbia University Faculty of 
Medicine 

BASIC SCIENCES— See Dermafology and 
BIOCHEMISTRY 

Harvard University Modteal School 


BRONCHO ES0PHA60L0GY- 
CARDIOLOGY 

Michael Reese Hospital 


-See 


Harvard University Medical School 


Tufts College Medical School 


Oolumlna University Faculty of 
Medicine 


New York Medical College, Flower 
and Fifth Avenue Hospitals 


University of Pennsylvania Graduate 
School of Medicine 


CYSTOSCOPY — See Gynecology, Urology 
DERMATOLOGY AND SYPHILOLOGY 

Harvard University Medical School 


Arranged, 

00 hours 

Applied nnittomy ot 
pelvis and abdomen 


f250 

Arranged 

CO hours 

Applied anatomy of 
the urogenital system 


$150 2 

Arranged, 
100 hours 

Surgical anatomy * 


$250 

Afontldy 
days and 
hours ar 
ranged 

Clinical anesthesia 

8 

$301 

Any Jlonduv 

General course 

11 

$100 « 

vvlun a vnenney 
ocLurs, fuii 
time for 2 or 

3 vv ccks 


$150'' 

Arranged, 

32 sessions 

Regional anesthesia 

241 

$75' 

1st of any 
month, 0 
w oeks or 3 
months 
ogy Public 

General laboratory 
procedures, special 
courses arranged 

Health 

4 

Arranged 

October, 
mornings for 
1 month 
[ Syphilology 

Bacteriological 
service in inedi 
cine and surgery 

6 20 

$i>0 ' 0 

Arranged 

ngoiogy 

Aug 17 29, 
full time for 

2 weeks 

Research in biological 
chemistry 

Elcctrocardio 

graphy 


Arranged ‘ 

August, C 
mornings, 4 
afternoons 
a w eek for 

1 month 

Combined course 

10 20 

$150* 

Sept 2S Oct 2, 
3942 

, Electrocardiography 


$25 * 

Sept 28 

Elcctrocardio 

Alinlmum 

$o0' « 

Oct 2, 

Oct 6 29, 

9 5 daily 

graphy 

4 

$100 

Arranged 

30 hi weekly 
sessions 

Cl meal course 


\\ eekly , 

5 days, about 
30 hours 

Electrocardiography 
and cardiac roent 
genology 

Individuals r 

$00 


Arranged 
2 mornings 
a vv eck for 
2 months 
October 1 
full tune for 
1 year 
Arranged, 
full time 

Monthly, 
every morn 
we 


Clinical mycology 


GcncTnl course 


General course 
Eloctiv e Skin 
ward work 
Practical course In 
dermatology 


Limited ^ 
Limited s 


Dr Frank K Ober, Assistant btso 
Courses for Graduates, Harvard l» 
vcrslty Medical School, it Shsttwl 
Street, Boston, Massacliii'ctts 
Director of the School, Neir ToA ST ! 
graduate Medical School, 303 East sfi" 
Street, New York, N T 


5r F H Diningliam, Evccuthc uiic . 
New York Polyclinic Medical Stw 
355 P’est 50th Street, New Lori, a ) 


Director of the School, New ion. ■ 
graduate Medical School, 303 Fa l 
Street, New York, N Y 

I Dr Frank R Ober, Assistant 
Courses for Graduates 
vcrslty Medical School, Slu'd' 

Street, Boston, Massncluisftts 

Cardiovascular P';?®’'*"’,'-'} ijffl f 
Reese Hospital, 29tli and M'l* " 
Chicago Illinois 

Dr Prank R Ober, A“dd«^ , 
Courses for Graduate. Batvari 
vcrslty Medical Sclioo , i 
Street, Poston, Mns^ncim^et 

Dr Samuel Froeor, < o'-' r' 

graduate Department iw , 

Medical School 30 Ikon 
Boston, Mnssnchiisetts p 

Director ol Fa‘t ' 

graduate sietllca! Scliool, 

Street, New Fork, 7. i 

Dr J I 

iCedical School, ,t !' 

Avenue Jlcpitnls, Sth Avma 
Street, New Lork, 7. v ' 

Pliilndcipbin, Fcnn.SbiU'* 

Sa0< Dr PFink R 

Ociur.es lor uj 

vcr.lty Mnttnfliu tP 

Street, Boston, Massacnu 

$300* 

Arranged < 

S40« 


References will be found on p 1049 
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I)nt( *5 niul 


Jiumbcr of 

I\cgl®tratlon 


Length of 


Student® 

ict and/or 

Institution 

Coiir^L 

litU of Course 

Accepted 

Tultlou 

nERMATOLOGY AND SYPHILOLOGY— Continued 

fchnci In 
tlulr relation to 
dtrmatolopx and 

Limited ^ 


Cohmbln Dnlvcrelty Fncultj of 
Mediclno 

0«.t 1 I'M- 
Mn> e*. 1M3 




^jphllolog} 




"W hen n \ n 

Clinical dcriiin 

20 per 

^0 


cnnci occur*' 

tolog} and 

«cction 

S' ' 


6 Wick*? or 

®j philology 




months 

W hm a \ n 

Dlagno®!® and 

C per 

^2.> ® 


cancj occurs 

treatment of 

«i.ctlon 



G wiikc or 
'' month*' 

®vphlll® 




Oct C 

Maj l^la 

ratholopical hib 
tology of dl®ttt«e® 

Limited * 

$75“ 


of the sUn 




M lun a \ n 

Practical !n®truc 

3 ^ 

^10 5 


ennej occur 

tion In dirmato 


'75 “ 


C ^^tck«5 or 

logic alUrgy and 




3 month*' 

Imiminologj 




hen a ^ a 

Practical ln®truc 

o 

$10“ 


cancj occur*' 

tlon In dlagno®!® 




C Wi.tk*5 or 

and managimcnt 




3 month*? 

of eyphIH® 




\rranpt d 

Practical ln®triic 

2 * 

«40“ 


G ^^cek*' or 

tlon in minor dir 


$75 ® 


3 month® 

matologic ®tirgcry 




Arranged 

Practical ln®tnic 


^10“ 


r wcik® or 

tlon In mvcolog} 




3 month® 

and animal 





pnra®lto!ogi n® 
nlated to dl®cn cs 





of the ®kin 




M hen a va 

Practical ln®tnic 

12 » 

«7'> ® 


ennev occur® 

tlon In pathological 




3 luontti® 6 

hl®tologj of di«ca«c« 


*-175 ® 


month® or 

1 jear 

of tlic ®kln 




M hen a va 

Practical ln«truc 

3 

«40“ 


cancy occurs 

tlon Iq phy«lcal 


S-j® 


G wctk*^ or 

therapj n® applied 




3 inontli® 

to dl®on®i® of 





the ®kln 



University of Pennsylvania Gradunte 

Oct m2 

Ba«lc cour«e 


$=^0 “ 

School of Medicine 

Mnv2f> 
full time for 

S month® 




ELECTROCARDIOGRAPHY— See Cardiology 
ENDOCRINOLOGY— See Gynecology Medicine 




ENDOSCOPY— See Gynecology Surgery 
GASTROENTEROLOGY 





Colambla University Faculty of 

Arranged 

Gostro'copy 

Individuals > 

$-00 

Mcdicmo 

2 months 




l\ew York Medicnl ColIeRO Flower 

Arranged 

Cn®tro®copy 


$100 xo 

and Fifth \>cnuc Ho«pItnls 

10 «c«®ions 




Arranged 

5 ®e«®ions 

Pcritonco®copy 



Hohnemnnn Medical College 

Arranged 

Bacteriological 


Arranged 



technique 




Arranged 

Duodenal Biliary 


Arranged 



Drainage 




Arranged 

Cn®tro®copy 


Arranged 


Arranged 

lntc®tinn] 

Bacteriology 

Individuals 

Arranged 


Arranged 

Microscopy of 


Arranged 



Bile 



University of Penn«!ylvanla Crnduate 

Arranged 

Clinical cour<o 

Individuals ^ 

^400 

School of Medicine 

IG week® 
about 500 
hours 




GASTROSCOPY— See Gastroenterology 

Otolaryngology 




GYNECOLOGY — See also Obstetrics Pathology 




Harvard University Medical School 

Oct 1 3942 
Jan 1 1^43 

12 or 2o ex 
crclscs 

Clinical gjnccology 

4 IX 

$50 « 



August 

September 

1 month 

General cour«e 

4 « 

$75 ‘ 


Month]} 

10 cxercl«cs 

Gonorrhea In women 

3 

$20* 

Cohimbla University Faculty of 

When a va 

Cysto«copy ond 

G 

«73“ 

Medicine 

cancy occur® 
15 ®c®®ions 

endo'copy 




Monthly 

Dlogno®is and oflico 

6 

$40“ 


10 «e®®Ions 

treatment 



Monthly 

Dlagno®!® and oOIcc 

G 

$00“ 


15 sc®sIons 

treatment 



Monthly 

Cjnccologicnl 

4» 

$100“ 


when cln®® Is 

endocrinology 



loniicd S weeks 




Arranged 

4 weeks or 
more 

Gynecological 

pathology 


Arranged ® 


Tor DilnlUd Intonnntion 
^^rllc to 

Dirictor of the School Niw lork Po«t 
prntiimte Mcthcnl School S03 En'^t COtU 
Street New Nork N 1 


Dr R C Buerkl Denn Grnciunto School 
of Sfetllcinc The Vcillco Chlrurplcil 
CoIIcpe 237 Medlol Loborntoriis 
Phllnilclphin, Pi.nn'\hnnln 


Dinn of the Fnculty of Medicine Col 
unibln Unher'Itv CTO West IGstli 
Street New kork N T 
Dr T A \\ Hetrick Denn Niw lork 
Mediciil Collepe Hower and Fifth 
Vvenuc Ho'pitnl 6th Vvenue nt lOjth 
Street Nc« lork N r 


Dr Wlllinm A Pinr'-on Dmn Hnhne- 
innnn Medicnl Collepi 2:2; North 15th 
Street Philndelphin Ptnn*! 3 lvnnln 


Dr R C Buerkl Dcau Crnduate School 
of Sfedlclne The Medico Chlrurplcnl 
College 237 Mtdicnl Lnboratoric* 
Philndelphin Penn'j 1\ nnin 


Dr Frnnk K Ober AiiKtant Dmn 
Cour'cs for Grndunte' Harvard DnI 
ver«ity Medicnl School 2 ,. Shnttuck 
Street Boiton Mn'cnelui'etts 


Director of the School New York Poet 
grndunte Medicnl School 303 En't 20th 
Street New York N 1 


References will be found on p 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 

Conttnuahon Cottiscs fo> Ptaciiang Phystctans, July 25-Octoher 25, 1942—Conimied 


Jw*. A JI A 
Juu 25, 10 > 


Institution 

GYNECOLOGY — See also Obstetrics, 


Dates and 
Length oi 

Oouisc Title of Course 
Pathology— Continued 


University of Pennsvivnnia Graduate 
School of iledicine 


HEMATOLOGY — See also Surgery 
Nev YorK Medleal College, riover 
and Pifth -tveniie Hospitals 


INFANTILE PARALYSIS 


Oct 5,1- 
1, 2 or 3 
months 
Montlilj , 
Sept lime, 

4 vecks 

Oct 5, 19J2 
May 20, tots, 
full time, 
k months 

Arriintcd, 
to sessions 


Seminar 


Surgical anatomy ns 
applied to operative 
gynecology 
Basic course in 
gynecology and 
obstetrics 


Number of 
Students 
Accepted 

40 


23 1 


Por Detailed Information 
Write to 


Physical diagnosis 
and hematology, 
esp-clnlly in diseases 
of the thoracic organs 


Registration 
Pee and/or 
Tuition 

$125 ® 1 
$225 E 0 
$300 “ 0 
$ 200 “ 


$800 1 0 Dr R C Buerki, Dean, Graduate School 
of Medicine, The Medico ChinirEicj) 

Phiin^i^’i Medical laboraloa < 
Philadelphia, Pennsylvania 


$100 


Georgia YY’nrm Springs Poiindatlon 

July 20 25, v= 

9 vieck 

Poliomyelitis 
during acute and 
convalescent periods 

50 43 

$25 

University of Jllnnesotn Center for 
Continuation Study 

LARYNGOLOGY — See Otolaryngology 
MEDICINE 

Sept 21 20, 
Aug 10 15 

Kenny teclinie for 
manageinont of 
acute phase 

Limited *4 

$23 

American College of Physicians 

Septeinhcr 

2 weeks 

Allergy 

Limited 

$40 <1 


September 

2 weeks 

General course 

Limited 

To be an 
nounced *- 

•s 

September 

2 weeks 

Internal medicine 

Limited 

To be on 
noiineed *~ 

ale University School of Jlcdicine 
Connecticut Clinical Congress 

Sept 29 

Oct 1. 

daily , 

General subjects 


$2 

Harvard University Medical School 

8 10 and/or 

11 a m daily 

Aug , Sept 4- 
6 days a week 
for 1 to 4 
months 

Diabetes 

General course 

Physicians 
w eleoine 

None 

$150* 
per mo 


Aug 3 13 

Selected subjects 
in endocrinology and 
metabolism 

Minimum 

10 

$80 4 

Tufts College Medical School 

Oct 0 30 

Internal medicine 


$50 ‘ 

Michigan State Medical Society 

September 

Institute Practice of 
medicine in total 
war 

Limited 

To be on 
nounced 

Kansas City South Best Clinical 
Society 

Oct 5 8 

Annual fall clinical 
conference 


$0 4* 

Omaha Jlid West Clinical Society 

Oct 20 30 
full tune 

Refresher course 


$3 : 


L A ^ „Hetrick, Dean, hew tort 
Medical College, Pioner ami Filth 
Avenue Hospitals, 5th Avenue at IWh 
Street, ^e^\ Aork, R Y 

Director, Graduate School of Plipitil 
Therapy Warm Springs Fomlallos 
Warm Springs, Georgia 

Dr William A O’Brien, Director, Dtpirt 
ment of Postgraduate Medical Din- 
cation, The Medical School, Unlvcr itj 
of Minnesota, Minneapolis, Minn 


E R Loveland, Eveciitlie Secrctarr 
The American College of Phj«lflso<, 
4200 Pine Street, Philadelphia, Pa 


Dr Herbert Thoms, Secretary, Coanvll 
cut Cimical Congress, 7^9 Iloiraril 
Avenue, New Haven, Connecticut 
Dr Frank R Cher, Assistant Rao 
Courses for Graduates Harvard Ul 
versify Medical School, Sballiiet 
Street, Boston, Mn'sacliusetts 


University of Buffalo School of 
Medicine 


Columbia University Faculty of 
Mcdieme 


New York Medical College, Flower 
and Fifth Avenue Hospitals 


New York Polv clinic Medical Schooi 
and Hospital 

Duke University School of Medicine 


University of Pennsylvania Graduate 
School of Medicine 


military MEDICINE 

Training Division, War Department 


Sept 21 2G 

Arranged 
Oct 12 10 


Oct 5,^- 
1 or 2 months 
Arranged 
9 sessions 


Arranged 
full time 

1 week or 
more through 
out the year 
Arranged, 

2 4 weeks, 

75 hours 

Oct j, 1942 
May 29 1943 
full time 8 
monthb 

Montlily 
170 hours 

Monthly , 

1 month 


Annual postgraduate 
course 


Medical statistics 
Treatment of clinlcnl 
and laboratory data 
Artbritis and allied 
rlieuinatic disorders 

Seminar m Interxiiii 
medicine 
Endocrine and 
metabolic disturbances 
including diabetes 
mcliitus 

Course for general 
practitioners 

Practical work in 
clinics and wards 


$5 per 
day 


Dr Samuel Progcr, Clmlrmnn Pi"t 
graduate Department, I nils l owh* 
Medicai Schooi, SO Bennot Slntl, 
Boston, Massachusetts 
Mr Wiiiinm Burns, Evecutlvc Secrctarf 
Michigan State Medical Society. 
OJds Toiler Lansing, MIcnignn 
E leas Clown, Nveciithc Sccrctm 
Kansas City South West CIcm' 
Society 20S Shukert BullOing, Kan 
City, Missouri 

Dr J D McCarthy, ’’nlnii 

of Clinics Omaha 
Society, 1936 Medical Art' 

Omaha Neliraskn 

Dr Frank Myers, Secretary, CommiOj 

“ prnduate Cour'f', 


Minimum 

4 

4 19 


r Prank luyers, 
for Postgraduate Course', TW 
versity of Buffalo School of Mnln 
24 High Street, Buffalo > i 
Dean of the -C»«dty of Meill^« C* , 
bin University 030 West Ifo'ii 
New Y ork, NY , 

Director of the pad vi'' 

graduate Medical School 3(d 
Street, New York, N Y 

^]95 E 0 16 
$200 “ “ 

$100 


$30 
$35 ‘ « 


Diabetes meilitus Individuals^ 


Basic course In 
internal medicine 


Basic Course for 
Officers 

Ekcmpinry course 


500 
150 3 a 


$100 

None 

$130 

$800 ’ 

None 

None 


Dr T A W Hetrick, Dea" 

Medical School. at P " 

Avenue Hospitals, Sth ' 

Street New York, N J 

Dr F H f./vNMl 

New Y'ork cev yorl ^ ' 

335 West 50th Street Nf'’ , 

Dr George AI hooper y t 

State Board of Hcnim 

Dr R C BuerkI Dean orndim^^^ 

of Medicine Tin 1 laUraU 

?,‘?l!Splda^ Pennsyh--'" 


ton D C 


References will be found on P 1049 
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In'^tltutloa 

Date® and 
Length of 
Cour‘*c 

Tlllt ot Coiir 1 . 

Number of 
Students 
Accepted 

Registration 
Fee and/or 
Tuition 

military medicine— C ontinued 

1 month 

Mn\lllo Jncinl and 

12 '8 

None 


14 1 hour® 

1 ” month® 

Uudotermined 

|ilii«tlc «urKcry 
Onicir pool H 
general l>o*ipltaI« 
Onictr poof CuU 

700 ‘9 

200 ^8 

None 


Undetermined 

Con<!t \ir Corp« 
Training Center 
OHIeirpooI MedI 

IjO 

None 


cal Held Ser\lce School 
K5 month® Officer pool Medical 

200 

None 


Roplncomcnt 1 mining 
Centers 

Lnilctcrmlni.d Officer pool Aledi 

50 

None 


cal Supply Dipot® niul 
Aledlcal Section® 
General Depot® 

2 week® Pliotoroentgcnology 

20 

None 


% liour® 

4-C week® 

Roentgenology 

40-00 10 

None 


1^2 hour® 
Monthly 

Special course for 

SlOO 10 

None 


170 hour® 
Continuou® 

DIvl«ion Officer® 
Specialized Surgical 

A Dries 

None 


25114 hour® 

Team Training 
Tropical Medicine 

30 *0 

None 

Bureau of Medicine and Surgery 

C time® a 

Aviation Medicine 

Limited *9 

None 

Navy Department 

year full time 
S week® 

Every o 

Aviation Aledlclnc 

Limited 

None 


montli® full 
time 5 
month® 

C time® a 

(qualifying for 
flight surgeon) 

Basic Instruction 

Limited 

None 


year full time 
S week® 

Twice a year 

Deep Diving 

4 12 *9 

None 


full time 

G month® 
Twice a year 

Epidemiology 

8 20 

None 

Library of the Institute for P«ycho 

full time 

0 month® 

Oct 3 10 

Clinical discussions 

50 

None 

analysis 

Harvard UDiver«Ity School of 

MW Fatter 
noon® 

To be an 

of war neuroses 

Military medicine 

Limited ^ 

None 

Medicine 

University of Buffalo School of 

nouncod full 
time 2 weeks 

To be an 

and surgery 

War ga«c3 

Limited ^ 

To be 

Medicine 

announced 


announced 


New York University 
Medicine 

College 

of 

1 week 

Repeated for 

6 week® or 
longer 

Medical aspect® of 
chemical warfare 
agent® 


Arranged 

University of Cincinnati 
Medicine 

College 

of 

Arranged 

Full time for 

3 days 
Arranged 

Condensed course for 
senior gas oflQcers 

Cliemlcal warfare 

Limited * 

Limited * 

Arranged 

Arranged 


Full time for ca«:uoltie 

1 M-cek 

NEUROLOGY — See Psychiatry and Neurology 
OBSTETRICS — See also Gynecology Pathology 


The Chicago Maternity Center 

September 

4 month® 

Practical obstetrics 


510 

Harvard University Aledical School 

Monthly 

1 month or 

Chmeal ol>®tetrlcs 

811 

5123 ‘ 


more 




Columbia University Faculty of 

Monthlj 

Internship troimng 



Mf'dlclne 

Tan Oct 
full time 3 
months 







Monthly 

1 month 

Observation cour e 

2 

5100 

Duke Lniver«ity School of Medicine 

Weekly '* 

Obstetric® and 

4-<> s 

None 


full time o 
day® 

pediatrics 


- 

OPHTHALMOLOGY— See also Radiology 

Surqery 




American Academy of Ophthalmol 

Oct 12 14 

Claucoma 

Limited 


ogy and Otolnr>ngology 

Alomings 





Annuall> 
for *5 month® 

Home study cour e 

oO 5 

510 C 


startingSeptl 




Columbia University Faculty of 

Arranged 

Embryology hi 

Limited ^ 

57j 

Medicine 

lo ®e ion® ” 

tology and pathology 




of the eye 



New York E>e and Far Infirmary 

Monthly 

General course 

4SS 

540 

School of Ophthalmology and 

Part time for 

$100 *9 

Otology 

1 to 3 months 




For Detailed Informatloa 
Write to 


Bureau of Medicine and Surgery 
Department Washington D C 


^a7y 


Institute for Psychoanalysis 43 East 
Ohio Street Chicago Illinois 

Dr Frank R Ober Dean Cour«es for 
Graduate® Harvard Fnivcrsity Medical 
School 25 Shattuck Street Boston 
Massachusetts 

Dr \ H \aron Chairman Department 
of Postgraduate and Continuation 
Work University of Buffalo School of 
Medicine 24 High Street Buffalo 
\ Y 

Dr John H Mulholland A«®istant Dean 
^ew York University College of Medi 
cine 477 First Avenue ^ew York ^ Y 

Dr Stanley E Dor«t Dean University 
of Cincinnati College of Medicine Eden 
and Bethe<5dQ kvenue® Cincinnati 0 


Dr Beatrice L Tucker 3Iedical Director 
The Chicago Maternity Center 
South Newberry Avenue Chicago III 
Dr Frank R Ober A«istant Dean 
Cjur es for Graduate^ Harvard tni 
ver®ity Medical School 2o Shattuck 
Street Boston Ma® achu®Ptt® 

Dean of the Faculty of Medicine Colum 
lua lniver®ity Wtet IG^th Street 
New lork N 1 


Dr C M Cooper Director Maternal 
and Child HeaRh Service North Caro 
Ima State Board of Health Raleigh 
North Carolina 

Clare M McCovem Regi«trar Tli“ 
American Academy of Ophthalmologj 
and Otolaryngology o Ea®t Wa«li 
ington Street Chicago Illinoi® 

Director of the School New York Po t 
graduate Medical School COC Ea®t 20tb 
street New York N 1 

Mahel R Stewart Rpgi trar School of 
Ophthalmology and Otology New York 
Fve 'ind Ear Infirmary 215 ^e^ond 
Avenu New Aork N A 


References vsill be found on p (049 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 

Contmuaiwn Cotnscs foi PracUcmg Physiuam, July 25-Octobcr 25, mz—Conhnncd 


Jous. A M ^ 

2}, IS,. 



Dates and 


Number of 

Kegistratfon 

Institution 

OPHTHALMOLOGY— Soo also Radiology, 

jLcngtn 01 

Course 'I’lllc of Course 

Surgery — Con inued 

Students 

Accepted 

Fee and/or 
Tuition 

New York Polyclinic Medical School 
and Hospital 

Monthly, 

G w ccks 

Eefrnctlon 

C 

$100 

University of Pcnnsy’lvania Graduate 
School of Medicine 

Oct 3, 1942 
Miiy 29, 1943, 
full time, 8 
months 

Basic course 


$81)0 ’ 


Arranged, 

8 w ceks, 120 
hours 

Ocular refraction 

Individuals * 

$270 

ORTHOPEDICS — See also Surgery 

Arranged 

8 w ccks, OC 
hours 

Ophthalmic histology 
and pathology 

Individuals 1 

$200 

Columbia University Faculty of 
Medicine 

Oct 12 

Nov 12, 10 
sessions 

1 uncttonal anatomy 

In relation to 
orthopedics 

C15 

$40 = » 


Oct 12 

Nov 0 , 

MWr after 
noons 

Orthopedics In gen 
cral practice 

10 20 

$50 = « 

University of Pennsylvania Graduate Oct 5,1042 
School of Medicine May 29, I94J, 

full time, 8 
months 

OTOLARYNGOLOGY — See also Radiology Surnory 

Basic course 


$S00 4 0 

Harvard University Medical School 

Arranged 
dally for 2 
weeks 

Bronchoscopy and 
csophagoscopy 

Limited 1 

$150 * 


Oct March, 
full time, 0 
months 

Clinical laryngology 

6 1 

$50 * 


Monthly , 
except April 
or August 
full time 

Clinical otology 

2 

$50 * 


Arranged, 
except In 
April, 2 
wetks 

Physiology of the 
cochlea and ves 
tihulnr apparatus 

2 

$50* 

Columbia University Faculty of 
Medicine 

Arranged 

Technic of sub 
mucous resection of 
the nasal =eptum 

Limited 

$75 for 5 
exercises * 

When n vn 
cnnc 3 occurs 

Diagnostic procedures 

In otolaryngology 

Gs 

$30 = 

Columbia Univ’crslty Faculty of 
Medicine 

Arranged, 
except In .luly 
and August 

Dissection of the 
head and neck 

Uwljniim 

Arranged •' 


Arranged 

15 sessions 

Embryology, his 
tology and pathology 
of the car, nose and 

Limited 4 

$75 = 


Tor Detailed Informndoa 
Mrite to 

^ V D'fecutivc Of 

Nc_w Yori Polyclinic Medical 
335 West 60th Street, ^cw YotC \ 

<5raduateScli 

of Medicine, The Medico Chirms 
College, 237 Medical Labontot 
Philadelphia, Pennsjlvnnia 


Director of the School, hew Yoit Pc 
graduate Medical School, o03 Ead "i 
Street, New Torh, N i 


Dr E C Buerli, Dean, Graduate Sclu 
of Medicine, The Medico Chirutf i 
College, 237 Medical Xnboraton 
Philadelphia, Pennijlranla 

Dr Frank K Ober, Asdstant Dis 
Courses for Graduates Harvard fi 
\ersity Medical School, 2j Siiathi 
Street, Boston, Mnssncliu«ctts 


Director of the School, New ! 
graduate Medical School, 303 Fu'l 
Street, New York, NY 
Director of the School, New York Pe l 
graduate Medical School, 303 Fo l 
Street, New York, N Y 


Arranged 
except In Julj 
and August 
Arranged 
except in July 
and August 

Arranged, 
Oct 1U4J 


throat 
Surgical anatomy 
as applied to 
otology (cadaver) 
Surgical anatomy 
ns applied to rhi 
nologv and laryn 
gology (cadaver) 
Instruments and 
technic of bronchos 


2 0^ Arranged ^ 

2 6^ Arranged ' 

$250 



April 1943, 

3 w ceks 

copy 


$250 *® 

New York Eye and Ear Infirmary, 

12 days 

Broncho 

4 = 

School of Ophthalmology and 

Full time or 

csophagology 



Otology 

2 days a week 
for C weeks 


4® 

$40 

$100 *s 


Monthly 

Part tune for 
1 to 3 months 

General course 



$100 

New A'ork Polyclinic Medical School 

Monthly , 

Clinical course 

S 

and Hospital 

0 weeks 




Temple University Hospital 

Arranged, 

Broncho Esophagology, 

12 

$2o0 

2 w eeks 

gastroscopy and 
laryngeal surgery 


$800 " 


University of Pennsylvania Graduate 

Oct 5 1942 

Basic course 



Dean of the ^’nculty of Mcdlclar 
bla University, 030 tiest Ifctn 
New York, N I 

Mabel E Stewart, IfX'' 

Ophthalmology and Otology ,, 
Eye and Far Infirmary, 

Avenue, New lork, N i 


School of Medicine May 29 1913, 

fulltime S 
months 

PATHOLOGY — See also Gynecology Ophthalmology 
Harvard University Medical School 

Monthly 
except Aug 
full time 


Columbia 

Medicine 


University Faculty of 


Aug 10 22 
5 days a 
week 

Arranged 
Jlontlily , 
hours nr 
ranged 
Sept 14 
Oct 30 
MWI after 
noons 


Otolaryngology, Psychiatry 

Pathology of ob 
stctrics and gyne 
cology 

Pathology of 
tumors 

Eesearcli In Pathology 
Special staining 
methods, autopsies-® 

Gross and micro 
seoplc pathology 


and Neurology 
21 


ir F H Dillingham, FxccMl''' , 
New York Po[y/'">\;w I ' 

335 West 60th Street Nw 
’he Venn's Ofil«, 

Medical School u 'i 

Streets, Plfilnc ciphin rcM , 
E C Bucrkl, Penn, G 

^olleTe'’ "7 Mcdic'l /;>" ’ 
FlSlphla Penney hon'o 


$]2o * - Dr 


8® 

4 

30 


eo0< 


Iioswn 


Arranged * 
=40* 


s,,0 ' « P'f^tpr Of vi' onl 1 


References will be found on p 1049 
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Coitlinualioit Coursts for Pratlicwo PInsinans Jul\ 25 Oclobcr J942-—Conltiuicd 


Institution 

PEDIATRICS— See also Obstetrics 
Children's Memorial Hospital 


CotoWa Faculty of 

Medicine 


Southern Pediatric Seminar 


University ol Pcnn*=ylvanla CraeUiato 
School of Medicine 


Vanderbilt Uni\cr«ity School of 
Medicine 

PERITONEOSCOPY— See GastroentcroloDy 
PHYSIOLOGY — See also Psychiatry and 
Harvard University Medical School 


PHYSIOTHERAPY— See also Dermatology 
American Coagre « of Physical 
Therapy 

Har\ard University Medical School 


\ew TorL Polyclinic Medical School 
and Hospital 

PROCTOLOGY— See also Surgery 

University of Pennsylvania Graduate 
School of Medicine 


psychiatry and neurology— S ee 
Harvard University Medical School 


Pate«4 and 
LcnKlh of 
Course 

Oct 'i’ll 
4 UCCk‘5 


Title of Course 

^hdlcal pcdlntrice 
surplenl ppiclaltlc* 


>*umhcr of 
Student** 
Accepted 


ReRlstration 
Fee and /or 
Tuition 

eiOO® 


Columbia University Faculty of 
Medicine 


^ew TorL Academy of Medicine 


University of Pennsylvania Graduate 
School of Medicine 


PUBLIC HEALTH 

Xoyola University School of Medicine 


Massachusetts Institute of Tech 
nology 


Octolicr 

4 wc«l.s 

Cllnicni cour e 

S') 

$40 » 

Oct 5 ' 
lull time 

’^cminnr 

3 12 

S12o' 

i TVCC1.S 

Tills 20 

Dlngnoslc prevention 


$23 

AUP 1 

and treatment 



Oct T 1042 

Basic course 


e 00 I 0 

May 29 in4a 
lull time S 
months 
Tuly20 

Medicine and 

Limited * 

$j0 4 

tUB la 

pediatrics 



Neurology 




Auc 10 

Sept 19 

Cencral course 


$73 4 "4 

trrnnEcd 

Research In physiology 


ArrftPKcd * 

’ and Syphllology Infantile Paralysis 



Sept 912 

21st Annual sclmtlflc 


$2 lo 

part or full 

and clinical 5c««Ion 



time 

Sept S 

Fmcrgcncy detmsc 

LlinHcd ’ 

$200* 

G months 

course 



Monthly 

4 weeks 

General course 

C 

$100 

Oct 5 1942 
May 29 1943 
lull time 8 
months 

Basic course 


$*00 

also Military 

Medicine 



Arranged 

General psychiatry 

Individuals 

Arranged * 


or special fields 



Anangcd 

Ncuro anatomi neuro 


ArraDgcd * 


physiology neuro- 
pathology clinical 




neurology or ncuro 




surgery 



Arranged 

Research in ncuro 
pathology Elective 
research on cerebro 


Arranged * 


splDBl fluid 



Oct 5- 

Clinical sociological 

Limited ^ 

S10'2a0 

Dcc 11 

and educational survey 



Monthly 

Clinical neurology 

l-C 

$o 0 per 

Oct May 

1 month or 


month ' 


more 

Oct 5 

Neurology and psy 

4 6 

$100 ‘ ' 

full time 4 

chintry m general 


weeks 

practice 



Oct 12 23 

I5th Graduate Fort 


$a»* 

full time 

night Disorders of 
the nervous system 



Oct 5 1942 
May 29 1943 

Basic course 


$j00'' » 

full time 8 

months 

Arranged 

8 weeks 240 
hours 

Clinical psychiatry 

Individuals ^ 

$160 


Arranged 

CllnicobioIogSc 

Individuals ** 

$100 

10 weeks 2 j 0 

1 neurology and 



hours 

psychiatry 



Every 

Courses in adminis 

Individuals 

Arranged 

quarter 

tration laboratory 


Sept June 

education mental 




hygiene and 




sanitation 



July 27 

Sept 12 

C hours a 
week 

Health education 

30 

$40 

Sept 2S 194 
Feb 6 1943 
3 hours a 
week 

2 Health education 

30 

$40 



July 27 

Public health 

30 

?S3 

Sept 12 

16 hours a 
week 

bacteriology 





Sept 23 1942 Public health 

30 

?<5 

Feb C 1943 
C hours a 
week 

bacteriology 




For Detailed Information 
M rite to 

Dr C A Aldrich Chief of Staff The 
Children s Memorial Ho’^pltal 707 Ful 
lerton Avenue, Chicago Illinois 
Director of the School ^ew York Post 
graduate Medical School 303 East ^Oth 
Street ^cw lork 2s Y 


D Lcec‘5DC Smith MD Registrar In 
fant** and Childrens feanltarlum 
Saluda, ^orth Carolina 
Dr R C Buerki Dean Graduate School 
of Medicine The Medico Chlrurglcal 
College 237 Medical Laboratories 
PliJIadclplila Pennsylvania 
Registrar \ andcrldlt University School 
of Medicine Nashville Tennessee 


Courses for Graduate® Harvard Lnl 
versity Medical School 25 Shattuck 
Street Boston Massnehusetts 


E\ccutlvo Director tmerienn Congress 
of Physical Therapy 31 North Michi 
gon Avenue Chicago Illinois 
Dr Frank. R Ober Assi«itant Dean 
Courses for Graduates Harvard Uof 
versity Medical School 25 Shattuck 
Street Boston Mascachucetts 
Dr F H Dillingham Fxecutive Officer 
New York P 0 I 5 clinic Medical School 
835 TVest 50tb Street New York N Y 

Dr R O BuerkI Dean Graduate School 
of Medicine The Medico Chirurgical 
College 237 51cdlca! Laboratories 
Philadelphia Penns^ Ivahla 

Dr Frank R Ober Assistant Dean 
Courses for Graduates Harvard Uni 
versity 5XedicaI School 25 Shattuck 
Street Boston Massachusetts 


Dean of the Faculty of Medicine Colum 
bia University West ICSth Street 
New York N Y 

Director of the School New York Post 
graduate Medical School 303 East 20th 
Street New York N Y 


Dr Mablon Ashford Executive Secrc 
tary New York Academy of Medicine 
2 East 103d Street New York N Y 
Dr R C Buerki Dean Graduate School 
of Medicine The Medico Chirurgical 
College 237 Medical Laboratories 
Philadelphia Pennsylvania 


Miss McGowan Secretary Department 
of Preventive Medicine Public Health 
and Bacteriology Loyola University 
School of Medicine 7CG South Wolcott 
Avenue Chicago Illinois 
Department of Public Health Maesa 
chusetts Institute of Technology Cam 
bridge Massachusetts 


References will bo found on p 1049 
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Contimiation Courses fo> Ptacticmg Physictaits, July 25-Octobei 25, 1942~ConUmicd 


Jour \ \s ^ 
Juu 15 , 


Bates and 
Length of 

Institution Course 

PUBLIC HEALTH— Continued 

Sept 28, 1942 
Lob e 1943, 
8 hours a 

POCit 

luly 27 
bept 32, 

10 hours a 
Peel.. 

Albany Medical College and New Arranged, 
Yorh State Bepartment of Health tnrieso* 


RADIOLOGY — See also Cardiology, Military Medicine 
Harvard University Medical School Monthly 


Monthly, 
full time 

Monthly 


Columbia University Faculty of 
Medicine 


Neiv TorK Eye and Far Infirmarj, 
School of Ophthalmology and 
Otology 

J<c\v TorL Policlinic Medical School 
and Hospital 


October 
12c\trciscs 
Monthlj , 

3 days a 
peck 
Sept 28 
Dec 16 
full time 
Sept 28 
Doc 18 
5 days a 
pock 
Monthlj 
3 mornings a 
peek for 
G p coks 
Monthly, 
except ■tug , 
3 months 


University of Ponnsvlx ania Graduate 
School of Medicine 


BHINOLOGY— See Otolaryngology 
SURGERY— See also Special Headings 
Neve Haven Hospital 


Harvard University Medical School 


Monthlj , 
except Aug , 
G weeks or 
3 months 
Oct G 3942 
Jtay 29, 3943 
full time, 8 
months 


Weekly «fnrt 
ing Sopt 29 
3 days 
Monthly, 
mornings 


Monthly 
except Aug , 
5 days a 
peck 
October, 
November 
mornings for 
1 month 
Monthly 
mornings 

October, 
November, 
daily for 
3 month 

Columbia University Faculty of Arranged, 
Medicine ® sessions 

Arranged, 
Sept lime 
32 sessions 
or more 
Oct 3 
full time 3 

months 

Oct 12 23, 
full time 
Arranged 
except m 
Tulv or 
August 5 
cessions 
Arranged, 
except in 
Julj or 
August 12 
sessions 


Title of Course 


Number of Registration 
Students Fee and/or 
Accepted Tuition 


For Detailed Infonnatloa 
Write to 


Public health 
engineering 

SO 

$95 

Sanitation 

30 

$60 

Extension course 

Limited 

$30 30 

General 

roentgenology 

Limited ® 

$50* 

General 
Roentginologj 
Observation of 
routine work 

2» 

o 

o 

General 

Roentgenology 

Dingnosie ns inter 
preted from radio 
graphic film and 
fluoroscopic screen 

3 11 

$100* 

Radiological phjslcs 


$10* 

Roentgonologv in die 
cases of the eje ear 
and acecssorj sinuses 

3 

$35* 

Basic diagnostic 
roentgenology and 
teclinic 

481 

$2500 0 0 

Chnienl 

roentgenology 

Limited i 

$250 0 0 

Roentgonologv for 
oplitlinlmologlsts 

2‘ 

$40*8 

Advanced course In 
diagnostic roent 
gcnology and radio 
therapy 

61 

$300 

Practical roentgeno 
logical Interpreta 
tion and technic 

6 

$150 

Basic course 


$S00 

Traumatic surgery 


do be an 
nounced 

Clinical ortho 

1 or 

$50* 

pedic surgery 

more 


Endoscopy 

2 

Arranged * 

Gcnlto Urinary 
surgery 

4” 

$75* 

Major Genito 
Urinnrj Surgery 
Clinical urology 

Limited n 

$75* 

Urology 


$75 * 

Blood transfusion, 
blood and plasma 
bank 

3 8 

$35 0 

Dissection and sur 

Minimum 

$125 per 

gical anatomy 

21 

12 sessions ' 

Seminar In general 
surgery 

481 

$400 0 0 0 

Seminar In traumatic 

5 30 1 

C75 t. « 

surgery 

2 1 


Surgical anatomy ns 
applied to colon and 
rectal surgery 
(cadav cr) 


Surgical anatomy as 
applied to thoracic 
surgery (cadaver) 

2G1 

$125 » 


Extension Course OiHce, Albany Mt.' 
Cohege, New Scotland Aycatic, llba 


i'! 

5 


Dr Frank R Ohor, Asddant Pa 
Courses for Graduates, Harrnt.l Ic 
versity Medical School, 2 o Shallul 
Street, Boston, Massiicliuseits 


Dean of the Facultj of Mcdlcmc, Coh 
bia University, 030 Rest lOStli Mittl 
New York, N Y 


Mabel R Stewart, Registrar Sdiool tl 
Ophthalmology and Otologj bur Tort 
Eye and Ear Infirmarj', 21“' “’.tf I 
Avenue, Nep York, N I 
Dr P H Dillingham, Executlic OfTut 
New York Poljclinic Medical w 
S35 West BOtli Street New lorl, ' T 


Br R C Buerki Dean Orndiinie 
of Medicine, The Medico CWrm; a 
College, 237 Uecllcal Ifihomou 
Philadelphia, Pennsjhnnla 


Dr S C Harvey, Ncn Hnim Jlas 
New Haven, Connecticut 


Prank R Ohor, '''W""' w’ 
jurses for Griiduates ' K;. i 


{ the School ' 

■ Medical school 3« 

,CT\ "iorJi, ^ ^ 



References will bo found on p 1049 



\ OLV Mt 11^ 
IVUMPER 13 


1049 


COUNCIL ON MEDIC 4L EDUCATION AND HOSPITALS 


CoiMmuctwu Courses jar Practunto Pli\s,aans Juh 2‘^-Oclobcr 2^ 1942—Contimtcd 


Dntc« nml 
Lonptli o( 

In^tUiUion Course 

SURGERY Ste also Special Headlnos— Continued 

^ l-Jrtti.r \rrnnf»iHl 


Ncv. "SorV Mcaicnl ColUpc Houer 
nml Filth \\cnuc Iloepitn! 


\rrnnp«Ml 
to hour« 


Fnivcr^itN of Penn \lMinIa Cradmte 
bchool ol Mcihiinc 


Oct o lOt*’ 
Mn> 20 lotl 
full time '* 
jnontli« 
Arrnnpcd 

2 week® ‘‘1 
houT« 
Arrnnpcd 

3 week* 27 
hour« 
Arrnnpcd 
2 week® -0 
hour® 
Arrnnpcel 
10 dn>® 20 
hours 

SYPHILOLOGY — See Dermatology and Syphllology 
TROPICAL MEDICINE— See also Military Medicine 
Tulnne I.nlvcr«itv of Loui«Innn Fall 
School of Medicine u'cek® 



Number of 

Registration 


Student® 

Fee and/or 

Title ot Cour'c 

Icccptcd 

T ultlon 

Siirplonl tccimic 


?2o0 

(tiog) 

Basic course 


8MX) ® 

Bronchoc«ophn golop\ 

Individual® ' 

C2^ 

gastroscopy nnd 

Inrvngcal surgors _ 

Orlitlinlmle oporiitlon' 

Indhidtial® ' 

C2(U 

(cmla\er) 

Otologle operations 

Individuals * 

*1)0 

(cnda\er) 

Klilnolnrs npologlc 

Individual® ^ 

*1j0 


(endnver) 

Venereal Disease Control 

Tropicnl medicine 
nnd inedlcnl pnrn 
sitolotrx 


Limited ® 


« 00 


Hahnemann Medical College 

Arranged 


Individuals 

\rrangcd 

TUBERCULOSIS 

San Francisco Hospital 

Arranged 
full time 1 
week 

Continuous 
T\\ FS 

Intensive course 

Individual® 

None 

City of Chicago Municipal Tuber 
culo®!® Sanitarium 

Cenernl cour«e 


None 

Columbia University Faculty of 
Medicme 

Oct 12 24 
full time 

General cour«e * 


*-2 jC i 

New York Medical College Flower 
and Fifth Avenue Hospitals 

Arranged 
dally tor 1 
month 

Diagnosis and 
treatment 


$300 

Trudeau School of Tuberculosis 

Sept 14 

Oct 9 4 
weeks 

General course 

SO 

*100® 

State Tuberculosis Sanatorium 

10 days or 
■more 

DI«eo c« of the 
chest 

Limited » 

None** 

UROLOGY — See also Anatomy Surgery 

10 days 

throughout 
the year 

Observation cour«e 

Limited ® 

None 

Columbia University Faculty of 
Medicine 

Arranged 

^hort courses in 
spAcial subjects 

Individuals * 

Arranged 

Uni\er«ity of Pennsylvania Graduate 
School of Medicine 

Oct 0 1942 
May 29 1«43 
full time S 
months 

Ba«lc course 


$800 ^ 


Arranged 

C weeks oG 
hours 

Cystoscopy chromo 
ureteroscopy and 
pyelography 

Individuals ^ 

*300 

VENEREAL DISEASE CONTROL — See also Dermatology 

and Syphllology Gynecology 

None 

Me<hcal Center United States Public 
Health Service 

^ept 23 

Oct 21 

General course 

SO 


For Detailed Information 
3\rltc to 

Dr T \ W Hetrick Dean ^cw Tork 
Metlical Collepe Florver and Fifth 
A\cniic Ho®pItal oth Avenue at lOoth 
Street Serr lork N 1 
Dr K C BuerkI Dean Graduate School 
of Medicine The Medico Chlrurgical 
Collepe 237 Medical Lahoratorle®, 
Plilladciphia, Pcnn«ylvnnla 


Director Department of Graduate Medl 
cine School of Medlcmc Tulane 
LnivetsUy ol Loul®iana 14^0 Tulane 
\^cnue New Orlean® Loui®lana 

Dr William \ Pcar«on Dtan Hahne 
mann M-'dical College 23o North 35th 
Street Philadelphia Pennsylvania 

W F HIghy Executive Secretary Cali 
fomla Tuberculo'l® \®®ociation 45 
Second Street San FrancI®co Calif 

City of Chicago Municipal Tuberculo®Is 
Sanitarium Department of Clinic® 
2049 Wn®hington Boulevard Chicago, 
llllnoi® 

Dean of the Faculty of Medicine Colum 
bia lnlvcr®ity CU) We«t 3C‘‘th Street 
Netr York N Y 

Dr J -4 W Hetrick Dean New York 
Medical College Flower and Fifth 
Avenue Ho«pitaI« oth Avenue at ICbtb 
Street Now York N Y 

Rov Dayton Secretary Trudeau School 
ol Tuborculo®!® Saranac Lake N y 

Dr J B McKnight Superintendent and 
Medical Director State Tuberculosis 
Sanatorium Sanatorium Texas 


Director of the School New York Po«t 
graduate Medical School 303 Ea«t 20th 
Strett New York N Y 
Dr R C Buerki Dean Graduate School 
of Medicine The Medico Chirorgical 
College 237 Medical Laboratories 
Philadelphia Perm®ylvania 


Au®tin V Deibert P A Surgeon Medical 
Officer in Charge United State® Public 
Health Service Hot Spring® National 
Park Arkan®a« 


1 Specialists who have had adequate preliminary training and 
experience 

2 If two or more students register for the cour®e at the «ame time 
a reduction in the fee will be made 

3 Special parts may be taken 

4 A regI®tiatIon fee of $o covers all courses taken within the year 

o Grants mav be made from a scholarship fund 

G Register two to si\ weeks in advance 

7 A temporary llcen e to practice medicine In the state i® required 

8 Pby icians who have had adequate preliminary training andfor 
are approved by the postgraduate department 

9 Arrangements may be made to take Individual section® of the 
course at a reduced lee 

10 If taken m conjunction with the next course above/below (Gostro 
scopy/Peritoncoscopy) the fee for the combined course will be 

31 Male phjsiclan® only 

12 Repeated at Interval® throughout the year 

13 Ton physician® faenty nur e® and twenty physical therapy 
technician® 

14 For repre cntative® of the chapter® of the National Foundation 
for Infantile Paralysis and otlwr® who may be qualified 

lo Prcfeionce I® given to those registering for the longer cour®e 

IG Officer® In the Medical Department on active duty 

17 Officers on active dutv at one of the hospital® 

18 For officer® of the Inltcd States Army or Navy or he United 
State® Naval Re erve on active duty 

19 Interns house officer® and senior medical student® who "may become 
medical officer® m the armed force® 

’O Medical Roserre Officer® United state® Armv 

21 Physician® attached to the Emergency War Service of Western 
New Aork 

22 riven at separate hospital® for white and Negro Phvsician* 

23 Ccncral practitioner® licensed to practice In the state 

24 Per diem and/or maintenance provided 

20 Longer session® arranged m unit® of 12 sescion® each 


20 Microscope required 

27 PIu® a nominal laboratory fee 

2S Holder® of Commonwealth Fellowships and a limited number of 
other qualified physician® 

29 Course open only to those who mtend to enter Government 
hospitals 

30 Asslstantships intem«hip« residencies available in the fields named 

31 May be taken mommg® or afternoon® only at half the fee 

32 Fellow® of the academy registered without fee 

3. A faculty course for staff member® of mental institution® 

34 Assigned reading monthly conference® one week of instruction 
in residence 

35 Registered physicians of New Tork State who wish to qualify a® 
Health Officer® Grade II 

30 Plus ^10 for the required textbook 

37 Supplementary to course completed at the Trudeau School of Tuber 
culosis on October D 1942 

3S Pnysician® who have completed the course at Trudeau have 
already paid their fee® 


ivjr u ''uppitintmury i. week, course sponsored by 
Columbia University Faculty of Medicme 

40 For members of the American College of Physicians and qualified 
doctor® seeking membership or certification in the American Board of 
Internal Medicine 

41 riven in New York City 

42, Given in Boston Mas« Philadelphia Pa Rochester Minn and 
Minneapolis Minn 

4> For member® of the «ocietv 

44 No tuition charge to intern® resident® and student® 

4o PhjEician® selected by the National Office of Civilian Defense 

4C Venereal dl«ea«e clinician® in Alabama a few out*of state phy^ clan® 
may be accepted 

47 Tuition travelling expense® or maintenance pro^lded by the «tate 
board of health 

4® Plus a matriculation fee of ®10 
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EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, July 18, page 969 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Part I Various centers, 
Sept 14 16 Exec Sec , Mr Everett S Ehvood, 225 S ISth St , Phila 
delphia 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiologv Written Part I Various 
centers, Feb 4 Final date for filing application is Nov 6 Sec , Dr 
Paul M Wood, 245 Fifth Ave , New York 

American Board of Dermatology and Syphilolocy Oral Groups 
A and B Cleveland, Jan 14 15, 1943 Final date for filing application 
IS Dec 7 Written Various centers, Nov 16 Final dale for filing 
application is Oct 5 Sec , Dr C Guy Lane, 416 Marlboro St , Boston 

American Board of Internal Medicine Written Oct 19 Final 
date for filing application is Sept 1 Asst Sec, Dr William A Werrell, 
1301 University Ave, Madison, Wis 

American Board of Obstetrics and Gynecologi Written Part 1 
Various centers Feb 13 Oral Pait II May 1943 Sec, Dr Paul 
Titus, 1015 Highland Bldg , Pittsburgh 

American Board of Ophthalmology Oral All Groups Chicago, 
Oct 8 10 Sec , Di John Green, 6830 Waterman Ave , St Louis 

American Board of Orthopaedic Surgery Oral and Written 
Chicago Jan 9 10 Final date for filing application is Nov 1 Sec, 
Dr Guy A Caldwell, 3503 Prytania St , New Orleans 

American Board of Pathology Ora! and Written Richmond, Va , 
Nov 9 10 Final date for filing application is Sept 1 Sec , Dr F W 
Hartman, Henry Ford Hospital, Detroit 

American Board of Pediatrics Written Locally, Sept 18 Oral 
New York, Dec S 6 Final date for filing application is Aug 1 Sec , 
Dr C A Aldrich, 707 Fullerton Ave, Chicago 

American Board of Psychiatry and Neurology New York, 
December Final date for filing application is Oct 1 Sec , Dr Walter 
Freeman, 1028 Connecticut Ave N W , Washington, D C 

American Board of Radiology Oral Chicago, Nov 27 29 Final 
date for filing application is Sept 30 Sec , Dr Byrl R Kirklin, 102 
no Second Ave, SW, Rochester, Minn 

American Board of Surgery Part I Oct 7 Final date for filing 
application is Aug 22 Sec , Dr J Stewart Rodman, 225 S Fifteenth St , 
Philadelphia 

American Board of Urology February 1943 (tentative) Sec , Dr 
Gilbert J Thomas, 1409 Willow St , Minneapolis 


Connecticut March Report 

The Connecticut Medical E>.amining Board reports the writ- 
ten examination for medical licensure held at Hartford, March 
10-11, 1942 The examination covered 7 subjects and included 
70 questions An average of 75 per cent was required to pass 
Thirty-seven candidates were examined, 13 of whom passed 
and 24 failed The following schools were represented 


Year 

School fassed 

Northwestern University Medical School (1941) 

University of Maryland School of Medicine and College 

of Physicians vnd Surgeons (1940) 

Boston University School of Medicine (1940)* 

Harvard Medical School (1940), (1941) 

Columbia University College of Physicians and Sur 

geons (1941)* 

University of Rochester School of Medicine and 

Dentistry (1939) 

Temple University School of Medicine (1941),* (1941) 

University of Pennsylvania School of Medicine (1940) 

University of Vermont College of Medicine (1940) 

Universite de Pans Faculte de Medecine (1937) 

Ludivig Maximilians Universitat Medizinische 
Munchen 


failed 


Fakultat, 

(1938) 

Year 
Grad 
(1941,2) 
Col- 

(1941) 


and 


School 

Georgetown University School of Medicine 
University of Maryland School of Medicine 
lege of Physicians and Surgeons 
Columbia University College of Physicians and Surgeons (1934) 
Cornell University Medical College (1908) 

Syracuse University College of Medicine (194 ; 

McGill University Faculty of Medicine (19471 

Karl Franzens Universitat Medizinische Fakultat, Graz (1922) 

Medizinische Fakultat der U"n,'l‘'ov“‘r^oiRV ^ ^ ^ 

(1932), (1935), (1936), (1937, 2), (1938) 


Number 

Passed 

1 

1 

1 

2 


1 

2 

1 

1 

1 

1 

Number 

Failed 

2 

1 

1 

1 

J 

1 

1 


A )1 1. 
23. 19P 




PakultM, Breslau '^mvers.tat 

^O'vos, Tndonianye^eten,^”''^ 


Urvos; Faku/tasa, Budapest 

'^"‘versUa degli Studi di Roma 
Medicina e Chirurgia 

Osteopaths t 


(1928), (1938) 
Facolta di 

T- . 

Facolta di 

(193/) 
(1937) 


1 

2 

I 

1 

1 


Nineteen physicians were successful m the oral examimho 
for endorsement applicants held at Hartford on March 24 ar 
May 13 The following schools were represented 


School I’ASSED 

Yale University School of Medicine (1932) * 

George Washington University School of Medicine ' 
State University of Iowa College of Medicine 
Johns Hopkins University School of Medicine 
Boston University School of Medicine 
Harvard Medical School 
Tufts College Medical School 
(1938),* (1939)* N B M Ex 
Albany Medical College 

Columbia University College of Physicians and Sur 
geons (1909)* New Hampshire, (1929),* 

Cornell University Medical College 
Long Island College of Medicine 
University of Pittsburgh School of Medicine 
University of Western Ontario Medical School 
University of Montreal Faculty of Medicine 
* Licenses have not been issued 


Year Endonen*' 
Gnd of 

(1936)* hBML 

(1934)N B M El 
(1938) W 
(1926)* Yhnl’ 
(1939)*hB MEi 
(1939)i\' B 1! E, 
(1933)* Mil. 

(1937)N B M El 

(1937)14 B II El 
(1929)'NIlMEv 
(1939)'NBMEi 
(1937) Nr 1 

(1940)N B M Ev 
(1927) Mil 


t One examined in medicine and one in surgery 


Minnesota April Report 

The Minnesota State Board of Medical Examiners report 
the written examination for medical licensure held at Mmr 
apolis, April 21-23, 1942 The examination covered 12 subjnl 
and included 60 questions An average of 75 per cent Mi 
required to pass Forty-seven candidates were examined, I'l 
of whom passed Three physicians were licensed to practv 
medicine by reciprocity and 1 physician so licensed on endo' ' 
ment of credentials of the National Board of Medical Dtir 
iners The following schools were represented 


fassed 


Year 

Grad 


hurlf 


School 

University of California Medical School 
Yale University School of Medicine 
Northwestern University Medical School 
Rush Medical College 
Indiana University School of Medicine 
Tulane University of Louisiana School of Medicine 
Johns Hopkins University School of Aledicine 
(1939), (1940) 

University of Michigan Medical School 
University of Minnesota Medical School 
(1941,35),* (1942,4)* 

Washington Universitj School of Medicine 
Columbia University College of Physicians 
geons 

Cornell Universitj Medical College 
Ohio State University College of Medicine 
Temple University School of Medicine 
University of Pennsjlvania School of Medicine 
(1939), (1940) 

Baylor University College of Medicine 
University of Texas Faculty of Medicine 
Medical College of Virginia 

licensed by RECIFROCITV 
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Medical Practice Acts Accused Entitled to Bill of 
Particulars — Kn mtormation filed agiin'^t the petitioner 
charged that he “did wilfulh, knowmgK, and unlaw fidh prac- 
tice nicdicme within tlic State of Montana without first haiing 
obtained a certificate to practice as proiided hi law The 
petitioner filed a motion for a bill of particulars, which was 
denied He theretorc applied to the Supreme Court of Montana 
lor a writ ot supenison control directing the district court to 
grant an order requiring the state to furnish such bill 

The petitioner contended that tlie information did not sitf- 
ficientli apprise him oi the nature of the accusation to enable 
him to prepare his defense and that the refusal to grant him a 
bill ot particulars was a Molation of his constitutional rights 
to demand and be informed of ‘ the nature and cause of the 
accusation ’ The respondents contended that there was no 
statute in Montana authorizing or giiing a court a right to 
require the state to furnish a bill of particulars in a criminal 
case The Supreme Court said, howeier, that it had prciiousli 
recognized the existence of such a right and stated the general 
rule to be that when an indictment docs not clearK set forth 
the charge against the accused he niai moic for a bill of par- 
ticulars for specification of the acts on which the prosecution 
intends to reh and such motion will be granted wheneier it 
appears to be necessan to enable the defendant to meet the 
charge against him 

The respondents next contended that the information did in 
fact sufficient!} apprise the petitioner of the charge against him 
The medical practice act pros ides that it shall be a misdemeanor 
to practice medicine or surgerv without a license and then 
states diS3uncti\el} numerous acts the doing of which consti- 
tutes the practice of medicine The Supreme Court pointed out 
that the offense could thus be committed in a number of wa}s 
and said that the accused was entitled to know what the state 
was rehing on as constituting the practice of medicine So 
far as the right of the accused to a bill of particulars is con- 
cerned, the court pointed out, a prosecution under the medical 
practice act is analogous to one for iiolating the traffic regula- 
tion statute \ person can be guiltj of a misdemeanor by 
doing an} one of twent}-two different acts regarding the use 
ot the highwajs and each act would be a distinct and separate 
offense Certainl} an accused in a prosecution under that statute 
would be entitled to know what particular subdivision of the 
statute he was accused of nolating In the opinion of the court, 
the petitioner in this case was entitled to a bill of particulars 
in order to ascertain which act or acts the state was rehing on 
as constituting the practice of medicine, or at least which por- 
tion of the statute he was accused of nolating Bj pleading 
not guilt} the petitioner did not wane his right to a bill of 
particulars 

The writ of supenisory control requiring the furnishing of 
a bill of particulars was according!} granted — State cr rcl 
H ong Sun t District Court of First Judicial District in and 
for Lcuis and Clark Count} 113 P (2d) 996 (Mant , 1941) 

Statute Authorizing Commitment of Criminal Sexual 
Psychopathic Persons Constitutional Michigan statute 
(•\ct l03 Public -kets of 1939) which defines a criminal sexual 
ps}chopathic person as am person not insane or feebleminded, 
suffering from a mental disorder coupled with criminal propen- 
sities to the commission of sex offenses authorizes the attornei 
general or the appropriate prosecuting attomei when an} such 
person is charged with a criminal offense to file with the 
clerk of tlie court in the same proceeding wherein the person 
stands charged with such cnminal offense a statement in writ- 
ing setting forth facts tending to show tliat the defendant is a 
criminal sexual ps}chopathic person The trial court is then 


to appoint two qualified p5}chiatrist5 to examine the accused 
and to file with the court a report in writing as the results of 
their examination together with their conclusions and recom- 
mendations The court subsequenth is to hold a hearing to 
determine whctlier or not the accused is a criminal sexual 
psichopatliic person and, if such a finding is made, the court 
IS then to commit the accused to the state hospital commission 
to be confined in an appropriate state institution under its juris- 
diction until the accused has permanenth recoiered from such 
psichopathi The defendant Chapman, was charged with an 
act of gross indccenci but before Inal on the charge the 
appropriate prosecuting attornc} filed a petition with the court 
alleging that the defendant was a criminal sexual ps}cho- 
pithic person and the trial court appointed two ps}chiatnsts to 
examine him as contemplated in the statute referred to The 
jisichiatrists reported in substance to the court that, while there 
were man} suggcstiie signs and simptoms ot schizophrenia 
in the defendant thei would not make a diagnosis of actual 
ps}chosis (insaniti) at that time Howeier, the} did state that 
the defendant had a ps}chosexual donation was homosexual 
and had suggestiie s}mptoms of simple schizophrenia They 
stated that his ps}clioscxual donation was IikeK to assume "a 
much more ominous manifestation, that of pedophilia ” The 
trial court subsequent!}, after a hearing determined that the 
defendant was a “cnmmal sexual psichopathic person” and 
committed him to the state hospital commission to be confined 
m an appropriate institution The detendant tlien appealed to 
tlie Supreme Court of Michigan, questioning the constitution- 
alit} of the statute under which he was committed 
The defendant contended that the trial court was without 
jurisdiction to determine that he was a criminal sexual ps}cho- 
patliic person because the report of the psichiatrists found him 
to be insane and that, if he was insane under the statute he 
could not be committed as a criminal sexual ps}chopathic per- 
son If the defendant, said the court had been found to be 
insane, he would not haie been subject to commitment The 
report of the psychiatrists, howeier stated that, while there 
were many suggestive signs and symptoms of schizophrenia, a 
diagnosis of actual psychosis (insanit}) was not made at that 
time and that further observation might establish the presence 
of that mental disorder The report indicated long indulgence 
by the defendant m perverted sexual behavior, lack of inhibi- 
tions, peculiarities flights of fanev, numerous abnormalities and 
symptoms of schizophrenia While these svmptoms are indica- 
tive of a psychopathic personalit} thev do not constitute a 
finding that the defendant was insane 

The court did not agree with the next contention of the 
defendant that the trial court was without juisdiction to com- 
mit him as a criminal sexual psychopathic person because the 
psychiatrists report did not make a finding that he was not 
insane, which finding he claimed, was required under the 
statute The purpose of the psychiatrists report said the court, 
was to inform the trial court whether or not it was reasonable 
and proper to proceed with the hearing in order to determine 
whether or not the detendant was a criminal sexual psveho- 
pathic person The report served that purpose It was then 
for the trial court, with or without a jurv, to determine vvhetlier 
the defendant was a criminal sexual psvehopath The trial court 
concluded that the evidence adduced satisfactonly established 
that fact The proceedings in this case m manv respects are 
analogous to proceedings for the commitment of a person alleged 
to be insane The question of insanity is factual and the find- 
ing of the trier of facts is binding on appellate courts if there 
is evidence to support such a finding That same rule of law, 
in the opinion of the court, applies to the instant situation, and 
the court concluded that the trial court had jurisdiction to con- 
duct tlie proceedings and to make the order of commitment. 

The defendant next contended that the statute m question 
denies the equal protection of the law s guaranteed bv the Michi- 
gan and federal constitutions because it limits the class of 
criminal sexual psychopathic persons who might be brought 
within its provisions only to those who are charged with a 
cnminal offense and that such classification makes the statute 
unconstitutional as class legislation It is well recognized 
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answered the court, that the legislature may make classifications 
of persons provided such classifications are based on substantial 
distinctions and are in accord with the aims sought to be 
achieved Such classification, however, must be neitlier arbi- 
trary nor capricious but must rest on reasonable and justifiable 
foundations Was there a sound and logical basis for the legis- 
lature in enacting the act in question to restrict its operation to 
“criminal sexual psychopathic persons charged with a 

criminal offense It is reasonable to presume that the legis- 
lature concluded that the need for such restraint as the statute 
imposes was greatest among that group of criminal sexual 
psychopathic persons apparently predisposed to transgressions 
against society , that is, those persons charged with other viola- 
tions of the criminal law We believe it is a reasonable and 
justifiable assumption that the class of sexual psychopathic per- 
sons most dangerous and most likely to commit sex crimes is 
that class which engages m other criminal conduct The legis- 
lature, in the exercise of its state police power and in its efforts 
to afford protection, could limit the scope of a legislative act 
to the eradication of evil where presumably the need is greatest, 
even though it might constitutionally have extended the opera- 
tion of its enactment to a larger class In support of this con- 
clusion the court quoted as follows from the opinion of the 
Supreme Court of the United States in Sfafe of Minnesota 
c\ rel Pearson v Probate Coint, 309 U S 270, 60 S Ct 523, 
in which a Minnesota statute providing for certain restraints 
for a “psychopathic personality” did not deny such a person 
equal protection of the laws 

The question, however, is whether the legislature could constitutiomlly 
make a class of the group it did select That is, whether there is anj 
rational basis for such a selection We see no reason for doubt upon this 
point Whether the legislature could have gone farther is not the ques 
tton The class it did select is identified b> the state court tn terms 
which clearly show that the persons within that class constitute Va 
dangeiQus element tn the communit> which the legislature in its discretion 
could put under appropriate control As we have often said, the legis 
lature is free to recognize degrees of harm, and it niaj confine its 
restrictions to those classes of cases where the need is deemed to be 
clearest If the law ‘presumabb hits the evil where it is most felt, 
It is not to be overthrown because there are other instances to which 
It might have been applied ” 

In the present statute, continued the Supreme Court, the 
legislature restricted its application to that class of criminal 
sexual psychopathic persons who have been charged with a 
criminal offense, thereby restricting such act to cases where 
the need is deemed to be clearest and where the evil is most 
apparent Such statute should not be overthrown because there 
may have been other instances in which it might have applied 

The court next dismissed as without any merit a contention 
by the defendant that the statute by a provision that at the 
hearing before the trial court it shall be competent to introduce 
evidence of the commission by such person of any number of 
similar crimes violated a provision of the Michigan constitution 
prohibiting the legislature from passing any ex post facto law 
The prohibition against the enactment of an ex post facto law, 
the court pointed out, applies only to criminal statutes The 
statute here in question is not a criminal statute nor are the 
proceedings under it criminal m nature but rather are analogous 
to civil inquests for the determination of questions of insanity 

For the reasons stated, the order of the trial court committing 
the defendant to the state hospital commission to be confined 
in an appropriate institution under the commission’s jurisdiction 
was affirmed — People v Chapman, 4 N W (2d) 18 (Mich, 
1942) 


Malpractice Death o£ Patient from Eclampsia, 
Alleged Abandonment —The plaintiff engaged the defendant 
physician to attend his wife during childbirth The wife died 
and in a subsequent suit for damages the plaintiff alleged that 
the death was caused by the negligent and improper treatment 
rendered by the defendant From a judgment for the defendant 
on a directed verdict, the plaintiff appealed to the Court of 
Appeals of Kentucky 

The defendant was called to the plaintiff's home on the morn- 
ing of Aug 16, 193S When he arrived there at about 7 30 
a m he found the patient in a convulsion and was advised tha 
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she had already suffered two previously He 
administered a hypodermic, examined the patient’s heart tj 
her blood pressure and said that he “found no trouble th re- 
but believmg that the patient’s condition was verj senou I 
suggested that another physician be called Before the 
physician arrived the patient had another convulsion, and 
nesium sulfate was administered intramuscularly Labor » 
progressing, but the two physicians agreed that more dilataic- 
was necessary and thytuitary was administered Dunne tl 
delivery tlie assisting physician used forceps while the defends 
administered chloroform to prevent a recurrence of the co- 
vulsions After the birth, the defendant took charge of fr 
mother, administered pituitary to control bleeding and to agn 
late contraction of the uterus and remained with tlie patiert 
and examined her periodically, according to his testimom, lor 
about an hour and a half during which time the paticnt'iia 
unconscious Before the defendant left he administered a heart 
stimulant, which he testified could not have been repeated for 
three or four hours, told the family where he could be reached 
and suggested that “if there was anything they didn’t undu 
stand to call him ” When he was called later he hurried bail, 
but the patient had already died It was agreed that the can ^ 
of death was shock and convulsions due principally to cclarapMi 
The plaintiff’s chief contention seemed to be that the patient > 
death was due to the fact that the defendant left precipitatih 
without making suitable arrangements for the care of the patient 
But, said the court, there was no evidence to indicate tint th 
defendant precipitately left the patient He remained at lu t 
forty- five minutes after the delivery, according to the plamtifTi 
own testimony The defendant testified that he remained tww 
that long and that when he finally had to go to see auotkt 
patient he left word as to how he could be reached Also, ll 
defendant testified, “Had we remained at her bedside we cou'l 
not have saved her or prolonged her life , we had ahead) dw 
everything that medical science knew W e left nothing undoBs 
In tins lie was corroborated by the physician who was 
in to assist him The expert witness called by the phietit 
admitted that in childbirth cases, where the motlier Ins co" 
vulsions, “they die in spite of all the doctor can do" Th> 
witness also stated that the procedure adopted in delncring d 
baby and the question of what drugs to administer, how k 
administer them and with what frequency were entirel) up ' 
the attending physician in each individual case 
The Court of Appeals pointed out that a failure to efe 
a cure raised no presumption of want of proper care, skil ^ 
diligence on the part of a physician No proof was foin ' 
the court to show that the death was caused by anj tiling 
shock coming at a time when the patient’s condition was r | 
such as to be able to meet it Before the plaintiff 
to recover, the court said, it must be shown that the dciu' ^ 
ivas negligent and that his W'ant of skill or neglect to do 'ur 
thing which a physician of ordinary skill would ^ 

resulted in death or injury No such showing 
this case, and the judgment for the defendant was w 
affirmed — JVilhanis v Tartei, 151 S IF (2d) (hi i 
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The V<ociation librarj lends rcnodicals to incmbcrs of the A«sMiation 
and to induidual snbscnber»; m conttnental United State and Canada 
for a renod of three da>s Three journals nia\ be borrowed at a time 
Periodicals are aaailable from 1912 to date Requests for is lies of 
earlier date cannot be filled Requests should he accompanied In 
stamps to coier postage (6 cents if one and 19 cents if three periodicals 
are requested) Periodicals published b\ the \merican Medical Asso 
elation are not aiailable for lending but can be supplied on piircha e 
order Reprints as a rule are the propertj of authors and can he 
obtained for permanent po session onl\ from them 

Titles marked with an asterisk ( ) arc ab Iracted below 

Amencan Journal of Pathology, Ann Arbor, Mich 

18 363-554 (Ma\) 1942 

Studies on Leukoc^tol‘4 III Hourh Determmitton^ of the Mntuntx 
of Ncutrophil« of Normal Rabbit*; G H Rcifenstcin and M F 
Hilfinger jr S%racu«c \ \ — p 63 
Id IV Neutrophilic Maturity Following Ininxenous InjccUon of 
Supernatant Fluid from a Sterile Exudate (Rabbit) G H Rci 
fcn<;tem J H Fergu on and H C W ei«hottcn Sxrncu e N N — 
p 369 

*Malignant L'mphoma Chnicopathologic Sur\cx of 618 Cn«c*i E \ 
Gall and T B "Mallon Bo ton — p 3S1 
Fibrous Connectixe Ti«*;ue of the \rti6ciall\ Induced Maternal Placenta 
m the Rat with Particular Reference to Rclation<hip Between 
Reticulum and Collagen T Wolfe and A W W nglit Mbanx 
N \ — p 431 

Expenme lal bla tom\co i« in Mice R D Baker Durham N C — 
p 463 

Tissue Reaction^ in Human Bla<5tom\co*;is AnaU<i« of Tt< ue from 
Twentx Three Ca«e«; R D Baker Durham N C — p 479 
Pathologj and Pathologic Diagno^i of Radiation Legions in the Ga«tro- 
inteatinal Tract S Warren and N B Friedman Bo-sion — p 499 
Lesion:^ Produced m the Ga lrointe«tinal Tract bx Irradiation General 
Rexiew with an Illu^tratixe Ca«e Report R M Mulligan Denaer 
“P 515 

S>noMal Sarcome«othelioma (Sarcoendothelioma) H R Fisher Phila 
delphia — p 529 

Malignant Lymphoma —Gall and Mallori point out that 
manj generic terms ha\e been utilized to designate diseases of 
the IjTnphatic sjstem characterized b> progressne tumor-hke 
enlargement of Ijmphoid tissue with eientual fatalit\, and 
histologicalK b\ multiplication of one or more of the elements 
normall) present m hmph nodes to the point of destruction of 
the nodal architecture Malignant Ijmphoma seems to hate 
Won most general usage in this countr> and has the adtan- 
tage of being noncommittal as to pathogenesis In recognition 
of the complexitj of the problem the -Xmerican Association 
of Pathologists and Bacteriologists established a Registrj of 
L>mphatic Tumors” and in 1934 set the seal of the registrj s 
approval on the schematization and terminologj emplojed This 
represented an attempted fusion of three classifications (1) 
cjtologic based on morphologic recognition of component pro- 
liferating cells (2) gross anatomic depending on the distribu- 
tion of the process throughout the organs of the bodj and 
(3) clinical contingent on phjsical signs and hematologic mani- 
festations The authors offer a somewhat different classifica- 
tion because attempts to applj the registrj s terminologj 
continced them that it is not practical for routine use Thej 
present a cjtologic classification of malignant lymphomas and 
show Its adtantages in a clinicopathologic suney of 545 cases 
(73 cases of the 618 studied histologicallj lacked adequate 
clinical data) Thej demonstrated bj multiple examinations at 
significant time mtenals that the cj-tologic tjpe is remarkably 
constant although a few cases show a progressive failure of 
differentiation as the disease progresses In contrast in a 
classification based largelj on distribution such features as the 
presence or absence of leukemia generalization versus localiza- 
tion and sarcomatous growth were considered important 
These hav e been show n to be inconstant and changeable thereby 
requiring variation in classification from time to time in order 
to fit the stage of the disease The vast majority of the 618 
cases from which histologic material was available could be 
readily divided into seven categories stem cell lymphoma 
clasmatocjtic lymphoma lymphoblastic lymphoma Ijmpho- 
cjtic lymphoma Hodgkins lymphoma, Hodgkins sarcoma and 
folUcular lymphoma This differs from accepted classifications 
primarily in tlie subdivision into two types of what has gener- 
ally been grouped under the heading reticulum cell sarcoma, one 


in which the cells are highly undifferentiated and resemble 
lymphoid stem cells, for which the authors have proposed the 
name stem cel) lymphoma, and a second in which the cells show 
recognizable features of differentiation in the direction of tissue 
phagocvtcs, which thev have termed clasmatocjtic Ivmphoma 
It has also proved useful to divide the tumors showing clear 
evidence of belonging to the lymphocyte senes of cells into 
lymphoblastic and Ivmphocvtic tvpes depending on whether the 
immature or the mature cells predominate Hodgkin s disease 
too has appeared divisible into Ij mphomatous and sarcomatous 
tvpes Follicular Ivmphoma has been shown to be a form of 
malignant Ivmphoma and not, as has been claimed, merelv an 
mflammatorv process The value of this classification was put 
to the test of clinical correlation and, although considerable 
overlapping was observed sufficiently constant differences were 
tound m the age of onset, duration of the disease, maximal 
irequencv or involvement of various organs and tissues, tendency 
to localization or generalization the development of leukemia 
md the degree of radiosensitiv itv to delineate a series of rec- 
ognizablv different clinical svndromes 

Am J Roentgenol & Rad Therapy, Springfield, 111 

47 507-664 (April) 1942 

*Pncumonoconio is in the TtIc Industrx F W^ Porro J R Patton 
nnd A A Hobbs Jr Ogdensburg N \ — p SO" 

Calcified Tuberculoma of the Brain L M W^einberger Chicago and 
F C Grant Philadelphia — p 525 

Roentgenologic Diagno i« of Tumors of Bone C G Sutherland, 
Roche ter Minn — p 534 

Atxpical Giant Cell Tumor B L Colex and L E Miller \c\x \ork 
— p a41 

Roentgenologic Aid m Differentiation of Organic from Nonorganic 
Mitral (Flints) Murmurs B S Epstein Brooklxn — p a49 
*Cardio\a«cuhr Sx'^tem of Amencan Roentgenologi«t‘t Bexond the Age 
of Fortx Fixe \ ears W Raab Burlington At — p 555 
Significance of ptammona Calcification m Roentgen Diagnosis of Papil 
larx Tumors of the Oxarx J R Lingle> Boston — p 563 
The Meni€cus Complex m Roentgenologic Diagnosis of Ulcerating Car 
cinoma of the Stomach B R Kirklin Rochester Minn — p 571 
Stellate Impre«sion m the Cardiac End of the Stomach Simulating 
Tumor F M Hodges L O Snead and R A Berger Richmond 
Aa— p 578 

*Di\crticula of the Duodenum L AI Rankin Upper Darbx Pa — p 584 
Plat>basia Klippcl Fell Sxndrome and Sprengel s Deformitx A\ Furst 
and H W Ostrum Philadelphia — p a88 
ChononepitheliomT in the Male and Female as Observed Roentgeno 
logicallx J Arendt Chicago — p 391 
*Hodgkin s Disease Fne \ ear Survival Rate A^alue of Earlj Surgical 
Treatment Notes on Four Cases of long Duration D P Slaughter 
and L F Craxer New Aork — p 396 
Pre ent Status of Radium Therapx D Quick New Aork — p 607 
Leaded Resinous Applicator for Intraoral and Extraoral Radium Thcr 
apx J E Pxott A FT Bruder \A J Alanicn and G E AAard 
Baltimore — p 613 

L e of Radon Ointment as Aleans of Differentiation Between Radio- 
necrosis and Recurrent Carcinoma E Lhlmann and A Gro sraan 
Chicago — p 620 

Pneumonoconiosis in the Talc Industry — Porro and his 
co-workers attempt to correlate the dusty occupation of talc 
mining and milling with a definite morbidity During the last 
ten years one of the authors has noted that talc workers 
examined at chest clinics presented diffuse pulmonary changes 
believed to be at least partly due to exposure to dust Since 
1937 when the New York State compensation laws became 
effective medical consultants of the New York State Depart- 
ment of Labor have rendered decisions that disability was pro- 
duced in this industry The authors report 15 cases in which 
a historv of exposure to talc dust was chronologically related to 
the onset of symptoms From Dreessen’s analysis it appears 
that the dust responsible for the disabling pneumonoconiosis 
must be talc itself in the form of tremolite or soapstone or 
both since free silica or other dust in high concentration was 
not found The symptoms are those characteristic of disabling 
pneumonoconiosis dyspnea cough chest pain and weakness 
\ ital capacity was extremely low The gross pulmonary 
changes in all cases arc stiffening of the lungs poorly outlined 
grayish bands and nodules appearing in the parenchyma and 
moderate enlargement of the tracheobronchial Ivmph nodes 
Emphysema is universally present but is not grossly recognized 
in the mild case In all except the least involved case extensive 
intrapleural adhesions are found and in all advanced cases there 
IS a cor pulmonale Microscopic changes consist chiefly in 
irregular areas and bands of cellular fibrosis surrounding the 
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vessels and bronchi and producing thickening of the alveolar 
walls Histiocytes and fibroblasts are numerous in proportion 
to collagen fibers Asbestosis bodies are frequently present in 
the lesions This implies a degree of similarity between asbes- 
tosis and pneumonoconiosis due to talc While tuberculosis or 
other complication may be present, pneumonoconiosis in itself 
IS a reaction of living tissue to injury and therefore an inflam- 
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at least until enough cases are available for a reialuation m 
the role of surgery ,n the disease The average sun!S 1 
for the 265 patients from the time of beginLg fteranf^ 
33 8 months The average survival time for the^2Il mL dal 
was 246 months Of the patients 17 7 per cent surunS 
years following treatment and 3 4 per cent more than ten 


matory disease resembling other chronic inflammation Diffuse 
haziness is the most constant roentgen abnormality and is prob- 
ably the earliest detectable change The geneial background of 
the pulmonary field may have a fine indefinite reticulation of 
lines The appearance suggests that the haziness due to inter- 
stitial fibrosis has been modified by a fine emphysema Another 
manifestation is usually general nodulation Confluence of 
lesions and haziness usually begin in the areas of distribution 
of the lower lobe trunks The diagnosis is made on the history 
of an adequate exposure and on the roentgen signs If disability 
is present tlie characteristic symptoms are significant If uncom- 
plicated, the symptoms of talc pneumonoconiosis are so unlike 
those of pulmonary tuberculosis that a differential diagnosis is 
comparatively easy In uncomplicated talc pneumonoconiosis 
the onset of symptoms marks the beginning of a disability from 
which recovery appears to be impossible It is desirable to 
withdraw the worker from exposure prior to this time There 
are roentgen changes before the onset of dyspnea or other 
subjective symptoms The determination of vital capacity may 
be an effectual loutine procedure m selecting workers that 
should be more thoroughly studied as potential subjects for 
withdrawal from further exposure Standard exercise tests for 
the objective periodic determination of dyspnea may aid m the 
discovery of early pulmonary fibrosis Measures to reduce tlie 
dust concentration should be instituted 

Cardiovascular System of American Roentgenologists 
— The answers Raab obtained to a questionnaire from 344 
American and Canadian roentgenologists more than 45 years 
of age suggest a blood pressure level slightly below the normal 
for all age groups Peripheral vascular disease of a major 
degree and severe nephrosclerosis seemed to be relatively 
uncommon The incidence of coronary disease without and 
with thrombosis was high The majority of these persons were 
heavy smokers Whether or not the results concerning blood 
pressure and peripheral vascular disease are attributable to pro- 
longed roentgen “spray” effects on the cardiovascular system 
cannot be decided, but they do not seem to be incompatible 
with the working hypothesis that such exposure may exert a 
certain protective effect against an exhausting and ultimately 
destructive overactivity of the adrenal hormones and related 
substances within the myocardial and arterial muscular tissues 

Diverticula of the Duodenum — Rankin cites a case of 
a diverticulum of the duodenum which presented three unusual 
observations the large diverticulum was diagnosed roentgen- 
ologically before operation, it contained a gallstone, and the 
stone was the largest on record, about 2 inches (S cm) in 
diameter The stone and the diverticulum were removed and 
the abdomen was closed The patient made satisfactory post- 
operative progress for several days, but after a week her condi- 
tion became retrogressive, the urinary output gradually 
decreased and renal dysfunction ensued in spite of treatment, 
the patient dying of uremia thirteen days after the operation 

Hodgkin’s Disease —From 1918 through 1935, 265 patients 
with Hodgkin’s disease proved by biopsy were treated at the 
Memorial Hospital Of tlie group, 26 are living, 28 have been 
lost to follow-up and are considered dead, and all but 1 of the 
others died of the disease The study enables Slaughter and 
Graver to regard certain cases of Hodgkin’s disease in a 
slightly more optimistic light than heretofore The prognosis 
m a certain type of case appears more favorable than m others 
This has little to do with the raicropathologic picture of the 
disease but depends rather on anatomic location and extent 
Such a case would be defined as one with only one accessible 
node group involved, no deep adenopathy and no systemic symp- 
toms as evidence of hidden disease If irradiation alone is 
employed in such a case, “obliterative” irradiation would be 
better than light palliative doses Surgical extirpation would be 
justified m such a case and should be tried in the future (fol- 
lowed by irradiation within the limits of cutaneous tolerance) 


American Journal of Surgery, New York 
56 335-522 (May) 1942 Partial Index 
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War Wounds J J Moorhead, New York ~p 338 

Practures Sustained in War W Darrach, New York— p 341 

Brain In;ury in War P Kennedy, New York-p 343 

New Yor J — "‘"’346 of Chest H he X 

War Surgery of Abdominal Injuries C G Heyd, New York-p IP 

Fotentiation of the Sulfonamides in Local Therapy of Wounds and S 
gical Infections by Use of Oxidants H A GoWherger, Istw tt k 
— p 3S3 

Pilonidal Cysts in the Armv Report of Thirty Cases Occurrinr i 
Ninety Seven Days at Fort Sill, Okla W J Tidett and A I 
Beatty, Fort Sill, Okla — p 375 

Acute Perforated Peptic Ulcers Eighteen Year Survey H L Btt if 
Brooklyn — p 385 

"Endometriosis (Adenomyoma) in Postoperative Scars Analj-si) c 
Thirty One Cases R G Wyrens and L JI Randall, Rodrit 
Minn — p 395 

Acute Perforated Peptic Ulcer Syndrome with Surgical Manapr-tr 
Report of ]24 Surgical Cases D C Donald and S J 
Birmingham, Ala — p 406 

Choledocholitbiasis Clinical Study of 109 Patients Operated on It '( 
Cans, Cleveland — p 423 

"Acute Cholecystitis Review of 340 Cases S McLanalian, II Tm 
Jr, Baltimore, and W Weary, Albany, N Y — p 432 

Prevention of Shock m Spinal Anesthesia Lillian E Frtdfn k 
Philadelphia — p 438 

Alediastmal Emphy'sema and Pneumotborax Folloning Trariieolomy f 
Croup J D Goldberg, N Mitchell and A Angrist, Jamaica h f 
— P 'f'lS 

Use and Abuse of Iodine in Management of Goiter J W Ilensnl 
Amarillo Texas — p 4S5 . 

Burns and Scalds Their Etiology and Prognosis J M Heir 

Sulfallantoin^iii Treatment of Wounds A E Imler, Phihddffn- 
p ^69 

Retroperitoneal Hemorrhage, with Special Reference to A«omr“S' 
Paralytic Ileus } E Karabin, Evanston, 111 — P 471 

Brain Injury in War —Kennedy presents a rouime W 
cedure for the treatment of cerebral injuries of war t/vr ’ 
Brown has demonstrated experimentally that a head inju ) ^ 
produce unconsciousness must accelerate the moyement 
brain to not less than 28 feet per second Such acce cR 
usually does not occur if the skull is penetrated bj' 
fragment traveling at a high speed Therefore a ^ ^ 
this manner becomes unconscious immediately, and u 
has not been made unconscious by the impact ^^ 3 ,, 

by the missile having ploughed through such ex ^ 

cerebral tissue as to make recovery „ .L n 

other hand, a nonpenetrating blow on the ' 

immediate unconsciousness without necessari y S 
or even permanently injured any cerebral are • , 

of the sulfonamide derivatives, if cerebral mjur 
early it is possible to prevent their v 3 ^ ' 

presented is as follows The hair 
with soap and water and local anestbcsia 
should not be used Large bleeding fcrd' 

hemostats or by rubber tubing P ’ 

Wounds should be filled with {,(<. , 

debridement should be as thorough as P ^ 

serum should be given Treatment for sliock i t 
immediately and operation delayed v luft ' 

hours, so that patients can be sent back to ,,, 

ties for roentgen study are availa , , po^si'-'f I 
should be as near the front area as > ^ ‘ 

now possible to treat such ‘ 

blood clot in the track 0 the ni'ss.lc is _ I 

with warm saline solution A rubber 
exploration Any wound big ^ shm!' f-y 

finger is hardly ,5 closed T' v ^ 

with sulfanilamide powder , , 

remove inaccessible bone or m V ‘ 

:han was done by the enemy who put 

:edure, sulfonamide drugs s ou continued 1 ^'^ ^ 

tepy -should be started 

Tiorc If the wound has not be n 
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liours It niii't be trc^f<-d t: nn inkctcd open wound Incren<;cd 
pre'inirc nnd acute cerebral edema are dealt with b\ dch>- 
dration In the care of nonpenetratuig head injuries shock is 
treated b\ intraecnous injection of 100 cc of a 50 per cent 
solution of Inpcrtonic dextro'c or blood scruni Lumbar punc- 
ture should be performed for diagnosis and treatment and the 
luTiertonic dextrose solution repealed to reduce increased intra- 
cranial pressure Caffeine with sodium benzoate, rectal taps, 
elei-ation of the head of the bed operative procedures for sus- 
pected meningeal hemorrhage, antuiiemngococcus serum in suit- 
able cases, antitetanus serum for all patients with a scratch, 
right subtemporal decompression for comato'c patients who do 
not respond to the foregoing procedures within three da\s and 
elevation of uncomplicated depressed fractures of the skull arc 
emplovcd alter the acute stage of shock has passed Surgical 
intervention for this group of patients niav often be safelv post- 
poned for nianv davs 

Potentiation of Sulfonamide Derivatives by Oxidants 
in Local Therapy of Wounds —Goldbcrger states that liis 
experience m 884 cases leads him to believe that the most 
effective local antibacterial agent is represented bv a combina- 
tion of sulfanilamide and sulfathiazole vv itli an oxidant Depend- 
ing on the nature of tlie wound or infection a choice of powder, 
ointment paste, jellv, solution or impregnated gauze can be 
used The activating agent varies with tlie vehicle for the 
powder form zinc peroxide is favored, for the ointment and 
the paste azochloramide and zinc peroxide, and for solutions 
iodine, azochloramide and potassium permanganate Regardless 
of the form of the medication used, a local excess of sulfon- 
amides must be made constantlv available for absorption bv the 
tissues and to make up for that lost through excretion The 
addition of a wetting agent such as sodium tetradecvl suliate, 
will enhance the effectiveness of the suspensions and ointments 
The combination of a sulfonamide, an oxidizing agent and a 
wetting agent comprises the most effective local antibiotic 
mechanism The combination of sulfanilamide and sulfathiazole 
IS more effective than eitlier alone Idiosvncrasj to local therapv 
is rare Potentiated sulfonamides are also antibacterial and 
antibiotic to other unicellular organisms amebas paramccia, 
trichomonads spermatozoa and certain fungi Climcal and 
laboratorv studies indicate that their action depends on a direct 
attack on the bacterial cells bv oxidation, thus approximating 
the ideal surgical antiseptic, which is harsh to bacteria and 
kind to tissues 

Endometriosis in Scars — ^\ 3 re^s and Randall collected 
31 cases of true endometriosis m postoperative scars from the 
1916 to 1941 records of the Majo Clinic. The endometriosis 
was proved bj microscopic stud} of the specimens m 15 it 
followed utenne suspension operations m 4 cesarean section 
in 4 salpingectom} , m 2 h} sterectomv , in 2 m}omectom}, in 1 
simple appendectomv , in 1 drainage of an appendical abscess, in 
1 inguinal hermorrhaph} and in 1 some t}'pe of pelv ic operation 
performed elsewhere In most of the cases the lesion followed 
operations performed on the uterus or fallopian tubes, but in 
the performance of most of them the lining of these organs 
was not exposed A few of the tumors seem to have originated 
from exposed portions of endometrium and to have invaded the 
abdominal wall secondanl}, but others were separated from the 
uterine lining The best evidence for the etiolog} of this con- 
dition, which IS unknown points toward transplantation or 
invasion (migration) of endometrium from the lining of the 
uterus The endometriomas in question resemble endometrium 
microscopicallv and in 1 an unabsorbed suture was presented 
which mav or ma} not represent tlie contaminating vehicle 
during the original operation In man} cases in which the con- 
dition followed ventral suspension of the uterus the round 
ligaments were involved in endometriosis at the points at which 
thev were sutured to the anterior abdominal wall Pam worse 
at the menstrual period, and a palpable nodule, were the most 
common complaints Few of the tumors discharged a bloodv 
fluid at tlie menstrual period In a few cases there were no 
s}Tiiptoms The differential diagnosis includes keloids, desmoids, 
fibromas neuromas incarcerated omental hernias and uterine 
or tubal fistulas If tlie condition is uncomplicated cure mav 
be obtained bv wide excision One recurrence was encountered, 
undoubledlv caused bv inadequate excision at the first operation' 


Acute Cholecystitis — McLanahan and his associates review 
the records of 140 patients with acute cholecv stitis who were 
operated on bv tvvenlv -seven operators at the Lnion ^lemorial 
Hospital between September 1923 and November 1940 Sixtv- 
thrcc per cent of the patients were between 30 and 60 vears ot 
age 34 were more than 60 Nausea or vomiting or both 
occurred in 85 per cent Pam was almost a universal S}mptom 
Jaundice was present in 20 per cent ot the 96 with definite 
records There were twelve deaths, seven occurred among the 
28 undergoing drainage of the gallbladder and five among the 
112 undergoing cholecv stectom} The gallbladders of the 7 
patients who died following cholecv stostom} were gangrenous, 
five of them had perforated Of the 5 d}ing after cholec}Stec- 
toni}, the gallbladders of 3 were gangrenous and those of 2 
were acutel} inflamed without gangrene Approximate!} half 
of the patients had had svmptoms for more than a week The 
niortalitv (three deaths) was highest among the 14 patients 
operated on in the first tvvent}-Iour liours, it became high again 
onlv after a week Some postoperative complication developed 
in 31 per cent of the patients The complications were pulmo- 
narv, mvocardial, peritoneal, hemorrhagic or vascular 

Annals of Surgery, Philadelphia 
115 721-880 (Mav) 1942 

•Intc<tinal Obstruction from Gall«tone« H L Fo«s and J D Summers, 
Danville Pa — p 721 

Surgical \<pect of Congenital Absence of the Gallbladder Report of 
Two Ca<cs G G Fiddcn and J K Owen Baltimore. — p 736 
Anatom> of the \ttachments of the Diaphragm Their Relation to 
Problems of Surgerj of Diaph-ugmatic Hernia. J D Rives and 
D D Baker \cw Orlcan« — p 745 

Operation for Cure of Inguinal Hernia E V Mastin St Louis — 
P 756 

Method for Dispo al of the Sac in Operations for Oblique Inguinal 
Hernia J D Collin Portsmouth \a — p 761 
L«e of the Culi« Graft m Repair of Certain Tvpes of Incisional Hernias 
and Other Condition* J E Cannadav Charleston \ a — p 77a 

Retrovaginal Hernia M C Dixon Na hville Tenn — p 782 
•Acute Hematogenous Osteom>elitis H Mabomer New Orleans and 
A F Cram Jr Shreveport La. — p 790 
Splenectomv A O Singleton Galveston Te-xas — p 816 
*Lse of Estrogenic Substances in Preoperatne and Postoperative Treat 
ment of Hvpertb>roidisra Further Ob ervations \ H Storck and 
J Sabatier New Orleans — p 821 

Intestinal Antisepsis with Sulfonamides \\ M Firor Baltimore — 
p 829 

Ureteral Transplantation and C'stectomj Comparison of Results After 
Eight "Vears A G Brcmzer Charlotte N C — p 833 
•Treatment of Trichomonas Vaginalis \ aginitis with Lactobacillus L 
Bradj and R D Reid Baltimore — p 840 
•Acoustic Tumors with Special Reference to End Results and Sparing 
of the Facial Nerve A Nielsen New Haven Conn — p 849 
Abducens Nerve (\T) Paraljsis Following Spinal Anesthesia I R. 

Ha^man and P M Mood New \ork- — p 864 
Deformed Chin and Lower Jaw S L Scher New \ork — p 869 
An Improved Biopsv Punch "M L Weinstein M Schindler and E L 
Adams Chicago — p 880 

Intestinal Obstruction from Gallstones — -Foss and Sum- 
mers report 10 personallv observed cases and review 140 most 
significant records of the past two decades of similar cases 
The relative incidence of intestinal obstruction from gallstones 
varied from 1 to 5 per cent There were 130 women and 20 
men a ratio of 6 5 1 this corresponds to the relative incidence 
of cholehtluasis in the two sexes The majont} of patients were 
in the sixth and seventh decades of life A. gallstone large 
enough to cause intestinal obstruction rarel} passes b} wa} of 
the common duct the most common route being a fistula 
between the fundus of the gallbladder and some portion of the 
duodenum The sequence of events usuallv is cholelithiasis, 
ulceration and erosion of the gallbladder wall, pencholec} stitis 
and the formation of a fistulous tract Twentv -three of the 150 
patients had no historv suggestive of disease ot the gallbladder, 
and 48 gave a historv of epigastric pam interpreted as being 
associated with the process of perforation A stone that enters 
the small intestine ma} pass spontaneouslv but more often it 
produces characteristic intermittent s}mptoms of obstruction 
The most frequent site for the stone to lodge is m the terminal 
portion of the ileum Onlv earlv surgical intervention will 
lower the high mortahtv rate The finding of a faceted stone 
at operation mav be indicative of possible multiple stones 
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Acute Hematogenous Osteomyelitis — Mahorner and 
Crain compare a senes of 66 cases of primary acute hematog- 
enous osteomyelitis admitted to Charity Hospital between 1937 
and 1940 with a series of 112 cases admitted between 1930 and 
1936 In the 66 the mortality was 6 6 per cent as contrasted 
with 24 per cent for the 112 cases The important features 
responsible for the higher mortality were unjustified emergency 
operations without proper preoperative preparation, failure to 
reestablish preoperatively a normal physiologic state by fluid and 
electrolyte replacement and blood transfusions New chemo- 
therapeutic measures and immunotherapy have undoubtedly had 
a favorable influence The study showed that operation pei- 
formed after preparation is not a deleterious factor in itself and 
that opening the bone after preparation is no more harmful 
than incision and drainage Evacuation of pus by simple incision 
or osteotomy would seem to be a favorable therapeutic measure 
Osteotomy apparently does not influence the extent of osseous 
involvement A measure of extreme importance from the opera- 
tive point of view is vein ligation for patients with a persistent 
positive blood culture Immobilization in a plaster encasement 
deserves wider application 


Estrogenic Substances in Hyperthyroidism — Storck and 
Sabatier report 11 cases of hyperthyroidism treated preopera- 
tively with estrogens The average basal metabolic rate for 
the group was -f 47 7 per cent , 4 of these were iodine fast 
and 4 manifested such toxicity as to be considered to require 
multiple stage operations The response to preoperative treat- 
ment and operation of this group is compared with correspond- 
ing observations made in 11 cases of hyperthyroidism in which 
estrogenic therapy was not employed The patients who received 
estrogen therapy looked and felt better than did the control 
group This difference was most pronounced during the imme- 
diate postoperative period An average preoperative lowering 
of pulse rate equal to that which occurred in the control group 
was observed in the estrogen treated patients even though more 
of them were iodine fast at the time of admission The average 
peak pulse rate of the first postoperative day m the cases in 
which estrogen was administered was lower than the average 
peak pulse rate on the same day in the control group No crisis 
occurred in the estrogen group Estrogen therapy may be of 
value both in the prevention and in the treatment of thyroid 
crisis, especially following a first stage lobectomy Small doses 
of estrogenic substances are as effective as large doses, if not 
more so Estrogen therapy is most effective when administered 
for from four to seven days preceding the operation when sub- 
total thyroidectomy is performed It seems advisable to continue 
estrogen therapy for several days following the first stage and 
to reinstitute estrogen theiapy preceding the second stage, 
especially if there is a lapse of more than a week between 
operations Estrogen therapy is valuable only as an adjunct 

in the surgical treatment of hyperthyroidism No significant 
diffeience has been observed in the response to estrogen by 
patients with toxic diffuse goiter and those with toxic nodular 
goiter The number of cases in which estrogen therapy has 
been employed is too small to be statistically significant 
Treatment of Trichomonas Vaginalis Vaginitis with 
Lactobacillus —Brady and Reid treated vaginitis due to 
Trichomonas by introducing viable lactic acid forming bacilli 
into the vagina Sterile skim milk is inoculated with a culture 
of Lactobacillus bulgaricus After forty-eight hours’ incubation, 
1,000 cc of this culture is mixed with 325 Gm each of XXXX 
sugar and milk sugar This is thoroughly dissolved in the milk, 
and the mixture is spread in layers on enamel pans and dried 
in a vacuum oven at 37 C The mixture is scraped from the 
pans, broken into bits and replaced in a drier to complete desic- 
cation When completely dried, 6 cc of white liquid petrolatum 
and 38 Gm of starch are added The mixture is then pressed 
into tablets The finished tablets weigh 1 3 Gm and represent 
1 25 cc of original culture A bivalve speculum is introduced, 
the vagina is dried with cotton and two lactobacillus tablets are 
inserted high in the posterior formx The vaginal orifice is 
then pluggSl with a tampon of nonabsorbent cotton The next 
day the tampon is removed, material is taken from the vagin 
for microscopic study and the treatment is repeated daily for 


from four to six days The patient is then told to insert r,rv. 
lactobacillus tablet high m tlie vagina each night and to taU 
douches only if she becomes uncomfortable from unab^orkd 
particles coming out of the vagina and causing irritation 
white vinegar douche (5 per cent acetic acid) is recommendd 
m a strength of from 2 to 4 tablespoons to 2 quarts ofvaj 
Two douches a week are sufficient Tins home treatment i, 
continued from three to six weeks and longer if necessarj h 
the organisms promptly disappear, the tablets need be u d 
only every other night It is especially important that tlicj b 
used while the patient is menstruating, as that is the time nben 
the vaginal defenses against the tnchomonads are weakest In 
a senes of 50 patients thus treated all shoned immcdut 
improvement and in many instances the organisms disappeared 
at once Nevertheless treatment was continued from tlirce u 
SIX weeks and, when necessary, longer Six patients «!io liad 
been thought cured had recurrences, perhaps in some instinu, 
these were reinfections The recurrence cleared up more rapidh 
than did the first infection Forty-eight of the senes now liau 
negative smears and are asymptomatic Many of tiiese patient, 
have now been follow'ed for six months 


Acoustic Tumors — Nielsen analyzes the late results ol 
Ohvecrona’s senes of acoustic tumors In this senes of !J') 
patients with surgically verified acoustic neurinoma the joting 
est patient w'as 18 years of age and the oldest 68 The acoustK 
nerve was involved in 99 2 per cent, nystagmus was present in 
96 2 per cent, choked disks were found m 90 8 per cent and 
roentgenograms were positive in 81 5 per cent, as eiidenccdh 
changes at the internal acoustic meatus Improved opcralnc 
technic has lowered the mortality rate to 11 1 per cent m Ike 
group of complete extirpations during 1937 to 1939 Complete 
removal of the tumor is the operation of choice because rant 
rences are rare, the danger of secondary hemorrhage is mweh 
less than in incomplete removal and the presence of scar Inmi 
in secondary operations increases the danger and makes saun? 
of the facial nerve almost impossible Radical removal sboull 
be attempted in all cases except those m which tiic tumor i’ 
cystic or the saving of the facial nerve imperatwe If tlic savin' 
of the facial nerve is imperative an almost complete evtirpid 
may still be possible by leaving a bridge of tumor tissue covu 
ing the facial nerve from the interna! acoustic porus to t'l 
pons The facial nerve may be saved in practicall) allO” 
of intracapsular enucleation In the group of subtotal edirF 
tion, unproved technic has made saving of the facial nerve p'’ 
sible in the majority of instances When complete extirpv im 
was performed the facial nerve was spared m IS. or b 
cent, of 23 cases The morbidity as expressed in nnbilitj t 
work has been lowered to 12 4 per cent in the snoup of cony ^ 
extirpations Of the 103 survivors followed up, /8, or /w P 
cent, had full or diminished earning power, exclusive o 
convalescent patients 


Archives of Ophthalmology, Chicago 

27 845-1046 (May) 1942 
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Archives of Pathology, Chicago 

33 573 734 (M^^ ) 1942 

Nonrnl ind Patliolotiic Proliferation in the Preast Mith Spceial Refer 
ence to Clitic Di'ea'e Helen Iiiglehi Pliiladclphn — p 17 1 
Pathologac ChanKei Following Injectioni of Ferrilieniatc (Heniatin) in 
Dogi \\ \ D Andenon St Louis D B IforrKon and E F 

Williams Jr Meniplii Tenn — p 

Compo ition of the Liicr Its Lniforniiti with Respect to the Concen 
tratioii of Certain Biochemical Constituent in Different Parts ot the 
Same Liter G M Rourhe and J D Stewart Boston —p 601 
Sclerotic \reas in Shulls Affected with Paget s Disease 11 Orlian 
Chicago — p 607 

L«e of Servim Lltrafiltratc m Ti^^sue Culture'^ for Sind' nig Depo ition 
of Fat and for Propagation of \ iru^c'^ H S Simin« and M Sandvr 
Nen \ ork — p 619 

Expenmental Peptic tlcerations b' A a omotor Epi ode" (Pitre m Epi 
*:ode 5 ) and Autonomic Di‘^turbance< M Berg Chicago — p 636 
Fatbv Change^ in the Liacr from Different Cau c's Comparatiae Studies? 
of the Lipid Partition S J Thannhau<er and H Rem tcin Bo ton 

— p 6-t6 

Occurrence of Atheroma m the Aorta in Rabbits nith Renal H'perten 
Mon L \ Dill and C E I^enhour New \ork — p 6aa 
Spontaneous SoUtan. and Multiple Ma^t Cell Tumors ( Mastoc'toma ) 
in Dogs F Bloom Flushing N \ — p 661 
Role of Para ite Pigment (Fernhemic Acid) m Production of Le tons 
in Malaria M A. D Anderson St Loui« and D B Morn on 
Memphis Tenn — p 677 

S'tionaloma Ca«e Report P Gro s and D W Cameron Pittsburgh 
— p 6S7 

S'philitic Aneurjsm of the Superior Me enteric Arten Ca«:e Report 
C H Bmford Detroit — p 691 

Simultaneous Soap Wax Dehadration and Infiltration of the Human 
Heart Method for Permanent Pre eraation R J Lcboisich F A 
Opps and L Procita Gloaersaille N A — p 696 
Di«i‘iecting Aneuni^m of the Aorta S Sailer Cincinnati — p 704 

Bulletin of Johns Hopkins Hospital, Baltimore 

70 333-398 (April) 1942 

Electroencephalogram in Addison s Disease M C Hoffman R A 

Lewis and G W Thom Baltimore — p 333 
Relation BctiNeen the Chemica* Structure of Fat'i and Their Abiliu to 
Produce Ga tnc Inhibition H C Tidnell Dalla« Texa« and 
Eugenia S Cameron Baltimore — p 362 
Isolation and Identification of the Gonococcus R D Reid Baltimore 
—p 370 

*Oral Treatment of Ha' Feaer wath Ragweed Pollen Elizabeth H Iliff 
and L N Ga> Baltimore — p 378 

Further Ob ervations on Treatment of Intractable Bronchial A«thma b' 
Bilateral Resection of Pulmonara Ple\u« L N Ga> and W M 

Rtenhoff Baltimore — p 386 

Oral Treatment of Hay Fever — IlifE and Ga\ observed 
62 patients with haj fever who took ragweed pollen orallj 
before the season started and 20 during the season The begin- 
ning dose was 500 Noon units This was increased according 
to a definite schedule until dailj totals varying from 60 000 (tit 
the sixteenth dose) to 240 000 units were reached In pre- 
seasonal treatment the dose was given soon after a meal two 
or three times a week and increased to dailj intake with the 
onset of sjmptoms In coseasonal treatment it was given dailv 
or m a few cases three times a daj unUl the maximal dose 
was reached Of the patients treated preseasonallj 3 obtained 
almost complete relief 10 good relief 25 fair results 21 were 
not benefited and 3 stopped treatment because of reactions Ot 
the 20 treated coseasonally 14 were mildlj benefited 4 obtained 
no relief and 2 stopped treatment For comparison, of 37 
patients treated perenniallj or preseasonallj bj hvpodermic 
administration during the same season 13 had excellent 1 1 good 
9 fair results and 4 failed to obtain anj benefit -kn analvsis of 
the factors involved m the 25 vvho failed to obtain benefit from 
oral treatment revealed tliat 1 had pansinusitis during the season 
11 gave definite evidence of other aliergj or ot psvchogenic 
factors 2 were treated coseasonallj too late 3 had received 
previous injection treatment witliout benefit and in 8 there were 
no contributorj factors Studies of the reagin content of the 
scrum of 7 patients failed to show anj change Reactions in 
33 patients were for the most part not severe and were fairlj 
readilj controlled >Mmost all were gastrointestinal 

Connecticut State Medical Journal, Hartford 

6 317-404 (klav) 1942 

FtiiIi 'crsus Fear C C Burlingame Hartford — p 324 

Anesthesia and Analgesia m Ob tetnes With Report on L«e of Evipal 

Soluble H Thoms and H C Ta\lor \e\i Ha\en p 327 

Ph'siotherap} in Fractures E D O Donnell \ci\ Haven —p 332 
From Consumption to Tuberculosis m Connecticut D R Ljman Wall 
ingford — p 33^ 


Journal of Experimental Medicine, New York 

75 465-566 (Mav) 1942 

Localized Action on the Spinal Cord of lntramuscularl> Injected Tetanus 
Toxin G H Achcaon E D Ratnoff and E B Schoenbach Bo ton 
— p 465 

Copper and Cobalt Related Hemoglobin Production in Experimental 
Anemia Frcida S Rob'cheit Robbins and G H Whipple Rochester 
\ A ~P 481 

Red Cell and Plasma Radioactive Copper in Normal and Anemic Dog-' 
H Ao hikaua P F Hahn and W F Bale Roche^^ter N A — p 489 
*Antil»od> Re ponse of Human Beings Following \ accination with 
Influenza A iruses G R Hirst E R Rickard L W hitman and 
F L Horsfall Jr New Aork — p 49a 
Arterial Hv pcrtcnsioti in Rats I Method* H A Schro*der Ne\ 
A ork — p a 1 3 

Id II Fflccts on the Kidne>s H \ Schroeder and C Neumann 
New Aork — p 537 

Toxemia of Prcgnanc> in the Guinea Pig E J Folej Notre Dame 
I ml — p 539 

The H>pophv i* and Secretion of Insulin B A Hou'saj \ C 
Fogha F S Smvth C T Rictti and A B Hou**av Buenos Aires 
Argentina — p 547 

Antibody Response to Influenza Vaccination — Hirst 
md Ins collaborators used eleven different preparations of influ- 
enza virus to vaccinate approximatelv 150 human beings with 
each one The antibodv response to these vaccines was mea- 
sured bv the in vitro aggluUnation inhibition test The com- 
parison of the geometric mean titers of serums taken two weeks 
after vaccination showed that 1 There was a wide mdividual 
variation in the antibodv response of human beings to the same 
preparation of influenza virus administered subcutaneouslj The 
amount of antibodv produced bj a group with a low prevaccina- 
tion antibodv level was nearlj the same as that produced b' 
groups with higher initial levels 2 The use of the X strain ot 
distemper virus in the influenza vaccine did not enhance the 
antigcnicitj of the influenza virus present 3 Within certain 
limits the mean antibodv response increased according to the 
amount of virus injected When the amount injected was large 
the magnitude of the antibodj response was the same as that 
which tollovvs actual infection 4 When the vaccine was pre- 
pared from allantoic fluid there was no significant difference in 
the antibodv response to active virus lormaldehvde inactivated 
virus heat inactivated virus or virus inactivated bv the drving 
process 5 Ground infected chick embrvos, when diluted with 
infected allantoic fluid, gave a greater antibodj response than 
allantoic fluid alone (when the virus remained active) The 
antigenicitv of such a preparation was diminished when the 
virus was inactivated b> formaldehvde 6 The antibodj level 
six and nme weeks after vaccination dropped from the two 
week postv accmation level In a small group tlie level at five 
months was still further reduced Individuals vvho had higher 
titers tended to lose the antibodies faster than did those vvho 
had lower levels 

Journal of Nat Cancer Inst, Washington, D C 
2 403-530 (April) 1942 

Penetration of LItraraolet Radiation into Skin as Factor tn Carcioo 
gene is J S Kirbj Smith H F Blum and H G Gradi — p -403 
Alethods for Separation of Epidermis from Dermis and Some Phjsiologm 
and Chemical Properties of Isolated Epidermis J p Baumberger 
\ Suntzeff and E V Cowdm — p 413 
Effect of Certain Sulfur Containing Compounds on the Initiation 
Vlito IS in Ameba Proteus H V\ ChalUej — p 42 d 
Effect of Lon Cjstine Diet on Growth of Various Strains of Mice 
Florence R \\ hite and J V\ hite — p 449 
Extraction and L Itracentritugation of Mammao Tumor Inciter ot Vlice 
\\ R Brian H Kahler VI B Shimkin and H B Audervont — 
p 4al 

Apparatus for Vlilking Alice H Kahler — ^p 4a7 

Production of Ga trie Le ion in Rats bj Fasting Partial Inanition and 
Dcficienci of Certain Dietarv Constituents H P VIorns and S VV 
Lippmcott — p 4a9 

Tran plantable Vfalignant Hemangioendothelioma of the Liver in the 
VIou e J E Edward H B Andervont and A J Dalton — p ,79 
Disappearance of Intrav enouili Injected Methikholanthrene m Mice of 
Different Susceptibihtv to Pulmonari Tumors E Lorenz and VI B 
Sbimkm — p 491 

Factors Influencing the Induction of Pulmonarv Tumors in Strain A 
Mice bj Caranogenic Hvdrocarbons M B Shimkin and E Lo'Cnr 
— p 499 

Distribution of Acid and Alkaline Pbo*phatace m Tumors Normal Ti» 
sue and the Tissues of Tumor Bearing Rats and Mice J P Green 
stein — p all 

Titration ot Liver Catalase Activitj of Normal and of Tumor Bearing 
Rats and Mice J P Green* em — p 
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Journal of Neurophysiology, Springfield, III. 

5 169-244 (May) 1942 

Irapedince Changes m Frog’s Muscle Associated with Electrotonic and 
“Endplate” Potentials B Katz, Sydne>, Austnln — p 169 

Some Physiologic Aspects of Audiogenic Seizures in Bats D B 
Lindsley, F W Finger and C E Henry, Providence, R I — p 18S 

Responses During Refnctorj Period at Myoneural Junction in Isolated 
Nerve Muscle Pibei Preparation S W Kuffler, Sydney, Australia 
— p 199 

Effect of Eserine on Neuromuscular Transmission J C Eccles, B 
Katz and S W Kuffler, Sjdney, Australia — p 211 

Excitabilitj of Cerebral Cortex in Infant Macaca Miilatta Margaret A 
Kennjrd and W S McCulloch, New Haven, Conn — p 231 

Effects of Presjnaptic Vollejs on Spread of Impulses over the Soma of 
the Motoneuion B Renshan, Neu York — p 23S 

Kentucky Medical Journal, Bowling Green 
40 IS9-200 (May) 1942 

Treatment of Anemia M F Beard, Louisville — p 161 

What Progress Has Been Made in Cancer^ L W Frank, Loins\i!le 
— p 16S 

Peritoneoscopy An Additional Diagnostic Method J A Vesper Jr , 
Newport — p 169 

Sinusitis and Its Rel ition to General Systemic Disease A L Bass, 
Louisville — p 372 

Some Observations by the Army Doctor on Physical and Mental Defects 
Found in the Selective Sen ice Men Sent for Duty at Fort Knox 
C D Holmes, Fort Knox — p 176 

Experiences of a State itiedical Officer W A’ Lipscomb, Louisville 
— p 180 

Experience and Impressions of a Rural Examining Physician E S 
Dunham, Edmonton — p 181 

Draft Board Examinations m 3917 to 1918 and in 3940 to 1941 ] C 

Graham, Greensburg — p 183 

Management of Acute Middle Ear Infection A L Juers, Louisxille 
— p 190 


Medical Annals of District of Columbia, Washington 

11 125-166 (April) 1942 

From Civilian Practice to Military Sen ice D L Borden, Washington 
— p 125 

Diseases of the Pancreas I Acute Diseases R J Coffey, Washington 
— p 131 

*Histamine in Treatment of Raynaud’s Disease and Acrocyanosis 
I Shulraan, Washington — p 137 

Management of Psychoneuroses I Rodis, Washington — p 143 

Intramyocardial Bullet Localized by Rocntgenkymography Report of 
Case M Silverman, Washington, and A M Cove Brooklyn — ^p 146 

Histamine in Raynaud’s Disease and Acrocyanosis — 
Histamine by iontophoresis was employed by Shulman in the 
treatment of 10 patients with Raynaud’s disease and m 2 with 
acrocyanosis limited to the upper e\tremitj^ The average blood 
flow before iontophoresis as measured by the Hewlett plethys- 
mograph was 7 97 cc Following treatment there was an average 
increase in 11 of the 12 patients of 3 51 cc , or 44 per cent The 
extremes were 1 10 and 8 71 cc One patient showed no change 
The hand capacity volume following iontophoresis increased to 
an average of 1218 cc as compared to an average of 826 cc 
during the resting state before treatment The patient who had 
no change in rate showed a decrease of 22 cc in capacity vol- 
ume Symptomatically the patients have been afforded much 
relief, and the frequency and duration of the attacks (in 
Raynaud’s disease) was decreased 


Missouri State Medical Assn Journal, Si. Louis 

39 131-158 (May) 1942 


■'Intraspinal Protrusion of Inten ertebral Disks Observations on Diag 
uosis R M Klemnie, W Scott and R D Woolsey, St Louis — 


Strangulated Hernia Successful Reduction and Repair After Thirteen 
Days Case Report H F Burkiiall St Joseph —p 332 
Diverticula of Duodenum J H Hershey, St Lows— p 134 
Volvulus of Stomach Report of Case CAW Zimmermann, Cape 

■“ — P 4 c* 

Fifty Years Ago Surgery at the Time the St Lows Surgical Society 

\Vas Founded R E Schlueter, St Lows — p 343 


Itvtrasptnal Protrusion of Intervertebral Disks - 
Klemme and his associates believe that a positive diagnosis 
of protruded intervertebral disk can be made only when defi- 
n te fluoroscopic evidence is obtained by the mtraspinal use of 
Sized oil The iodized oil can be injected and then removed at 


of needle which facilitates the procedure The nedk S 
second opening on the back just above the bevel Th ,! 
a free flow of fluid when the usual opening niaj be 
a nerve root or arachnoid The most important s.nBle \ 
of the entire procedure is to introduce the needle in tlie tv 
midhne Its position is checked fiuoroscopically. and if u u r/ 
m the midline it is reintroduced The iodized oil mti<t L 
maneuvered into every part of the spinal subarachnoid ipi. 
that IS to be investigated The filling defect must be con 4 a- 
on repeated examinations and must persist with the pahrat r 
different positions The iodized oil must be kept together r 
one Single mass as it is followed past each set of nencro', 
and the sheaths are allowed to fill Any filling defects ifio 
be recorded with anteroposterior and oblique spot films M 
the fluoroscopy the iodized oil is maneuvered beneath the nw 
by tilting the table and is removed by suction applied to I 
needle 


Pennsylvania Medical Journal, Harnsburg 
45 673-768 (April) 1942 


Diagnosis ami Treatment of Pituitary Disease M A Goldziclur ^ 
York — p 687 

Fertility in Male Study of 132 Consecutive Cases H K Sivi 
Philadelphia — p 694 

Management of Idiopathic Ulcerative Colitis K A Elsom Pli')' 
phia — p 697 

Problems in Surgery of Large Bowel D C Geist, Phihdelphia — p a 

Treatment of Compound Fractures Involving Joints J W ktitn 
Abington — p 70S 

'Intestinal Manifestations of Milk Allergy in New born Period V 
Rubin, Philadelphia — p 713 

Staphylococcus Aureus Meningitis R H Peters, S S Speclot, 1-1 
Porter and H Pleasants Jr West Chester — p 715 

Malignant Tumors of Accessory Nasal Sinuses N S lleinlew 
Sayre — p 719 ^ 

Diagnosis of Giardia Intestiiiahs Infestation by Meins of late 
Intubation Treatment with Atabrine and Pollow Up 
Sixty Eight Cases Elizabeth Pennock Mans and Sarah flu 
Philadelphia — p 724 


Milk Allergy m Newborn — Rubin describes a stnda’’ 
in newborn infants which is a manifestation of milk slleo 
In each of his patients there was a strong parental histoo c 
tillergi' , cow’s milk feeding was started immediately or ^ 
a few days of birth, but hunger, or what the mother 1 ^ 
was hunger, was a constant complaint This hunger ff 
ably represented abdominal discomfort manifested as ^ ^ 
Despite the abdominal distress, weight gam was not naff ^ 
The “colic” first appeared about three weeks after feedirt ^ 
cow’s milk was begun and became progressively worse 
a few days after its onset loose stools appeared, soon o 
mucus and bright red blood The amounts of blood ww ^ 
small pinhead size clots to profuse hemorringc cont. 
fecal matter The blood disappeared from tl.e Moo = 
fortv-eight hours after cow’s milk uas 3 ' 

The mucus in the stools and the colic _ ' 

afterward In most of the infants 1 5 vn 4 ' ' 

within a few months after the onset of the f ' , ' 

and 2 infants have also had astlima All except - , 

goat’s milk Eggs orange juice and cod Innr , 
yarly period, may also be offenders 

Texas State Journal of Medicine, Fort Wort 

37 761-836 (April) 1942 

Results of Trewment of Vinous Card.M 

G M Declierd Jr mtl G K ncTrn V/eDiD 

Air Embolism Its Cause md Trcitmen 

Cl7ca/Exper.ences ivith Coronary Tbrombosis C ^ 

— P HR IloskiH' 930 3'’ 

Iodized Oil in Chest Diagnosis H i . 

Use of Wangensteen’s Suction ApP ^ , 

“ B B s.«h, -« „„ V 

Use of Contrast Mediums in Uteru 

r B s. ■ ■ 

Evaluation of Child Health Conferen 


'J 
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Brain, London 

G5 LI 14 (March) 1942 

Structure of ^eu^oh^poph>slS with Special Reference to Nerve Endings 
E \ irquci Lopei — p 1 

Svsteraic Nervous Affinitj of Triorlhocresvl Phosphate fjamatev Gtnger 
Pnl*:\) C D Anng — p 34 

A,mtom' ind Ph^sloIog^ of Ctitincous Scn'^ibiUtj Critical Rcmcw 
F M R \Salshc— p 4S 

Bntish Journal of Dermatology and Syphilis, London 

54 99-128 (April) 1942 

Moles and Malformations of the Shin in Thctr Relationship to Tnhcnlancc 
and Ph>1ogencsis (New and Old In\ cstigation^) I Condition^ Tint 
Determine the Formation of Moles and Malformations of the Shin 
E Meirowsh> — P 

Ca«c of Holog^Tiic Inheritance of Ichthjo is \ulgaris T Daaies and 
D McGregor — p 121 

Bntish Medical Journal, London 

1 377-402 (March 21) 1942 

Technic for FiUratioti of Human Pb«ma and Serum for Transfusion 
R G llacFarlane J C Maesneen D R S Mainwaring and H J 
Parish — p 377 

Thrombocvtopenic Purpura Compheating Atsenohcnacne Therap> S M 
Laird — p 3Sl 

^Treatment of Fractured Ribs D J N Smith — p 3S3 
Cardiac Massage J C Nicholson — p 335 

Treatment of Fractured Ribs — Smith reliev cd Uie pam 
of fractured ribs m 12 cases by injecting nupercaine around the 
fracture Usually the sharp stabbing pain disappeared at once , 
in onl> 3 instances one other, and in 1 two other injections 
were required The immediate disappearance of the sharp 
stabbing pam confirms the fact that it has its origin in the 
fracture The patient was usuallj left with tlie less localized 
dull ache The sharp pain did not return, although the action 
of the anesthetic could hardly have lasted more than twelve 
to tvventj-four hours However, tlie dull ache persisted for 
about ten dajs In treating fractured nbs b> tins method mjurj 
to other structures or the development of a pleural effusion or 
hemothorax must not be overlooked As the pam is relieved 
b> one injection, some permanent change must take place prob- 
ably the relief of spasm, allowing the fractured surfaces to 
resume a normal position 

1 403-428 (March 28) 1942 

Rehabilitation in the Rojal Air Force R Watson Jones — p 403 
Staphj lococcus Albus Septicemia wnth Reactions of loO Strains of 
Staphylococci Case Mary Barber — p 407 
Frescnce of Diffusing Factor Among Metabolites of Aerobic Micro- 
Organisms J Ungar and A L Bacharacb — p 409 
'Stenlization of Surgical Rubber Gloves D A Sanford and H A 
Coolvson — p 412 

Sterilization of Rubber Gloves — ^The elimination of air 
from the sterilizing chamber, Sanford and Cookson find, with 
the steam at atmosphenc pressure (0 pound) might effectively 
sterilize rubber gloves with less deterioration to them than 
under pressure The cutting the pressure down to atmospheric 
level would subject the gloves to physical conditions similar 
to those of sterilization by boding and yet the gloves would be 
dry at the end of the process 

1 429-458 (April 4) 1942 

Child Health in Holland England and Scotland Si-vtj Tears of 
Progress C AIcNeil — p 429 

Treatment of Phosphorus Bums E W' Godding and H E F Notion 
— P 433 

Relative Needs of Young Male and Female Rats for Vitamin A Katha 
nnc H Coward — p 435 

Fuerpettil Cerebral Thrombophlebitis Treated bj Hepann F R Stans 
field — p 436 

Treatment of Phosphorus Burns —Godding and Notion 
propose the following first aid treatment for phosphorus bums 
(after experiments in rats), which can be included as part of 
the soldiers standard equipment First stage Remove the 
bulk of the free phosphorus and superficial acid with alkah 
powder (formula 2v, 10 per cent of heav> magnesium oxide, 5 
per cent of borax and SS per cent of sodium carbonate) Under 
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no circumstances must liquid suspected of containing phosphorus 
be dabbed w ith a handkerchief or other dry material If water 
Ins been used to extinguish the phosphorus, sprinkle the powder 
on to the wet surface, add more water if necessary, and work 
up to a medium thick paste covering the whole of the burn 
and the surrounding area if contamination is suspected Wash 
or wipe off and rcapplj as long as effervescence continues 
Drjing must be avoided at tins stage The advantages claimed 
over the official treatment are greater concentration and osmotic 
effect and the prevention of displacement of unignited phos- 
phorus to other parts of the bodj or clothes Second stage 
Immobilize the whole of the remaining free phosphorus by the 
use of glycerin copper sulfate paste (formula 3 or 4, 22 5 per 
cent of copper sulfate, 67 5 per cent of glycerin, 5 per cent of 
starch and 5 per cent of water or 20 per cent of copper sulfate, 
40 per cent of glycerin, 7 5 per cent of starch, 1 per cent of 
sodium tauroglycocholate and 31 5 per cent of water) Apply 
sparingly but thoroughly’, and rub well in Remove by washing 
or wiping as soon as no smell of phosphorus is perceptible in 
the wound The advantages claimed over the official treatment 
arc concentration rapidity, osmotic effect and completeness of 
action Third stage Neutralize the deep seated penetration 
of acid with alkaline powder (formula 2 a) Reapply the pow- 
der work up to a paste with water, bandage and dampen tlie 
bandage occasionally Do not allow bandages to dry The 
importance of this stage has apparently' not been previously 
recognized Fourth stage Remove to hospital labeled "phos- 
phorus bum ' where subsequent treatment should avoid all 
forms of coagulation therapy (tannic acid, picric acid, silver 
nitrate) in v levv of the obvious necessity for not “sealing in * 
the acid products The painful nature of phosphorus burns and 
their tendency to delayed healing may possibly result from the 
inadequate treatment of the concentration of acid, and the 
alkalinity of the tissues may not be sufficient to deal with it 
Therefore the continued treatment should be alkaline and might 
consist ideally of the envelop treatment with sodium hypochlo- 
rite solution 

Edinburgh Medical Journal 
49 145-208 (March) 1942 

SurBcrj of the H>-popbar>nx Pharjugeal Poutb J M Graham — 
p 14a 

Id Postcricoid Carcinoma J M Graham — p J64 
Popular Misconceptions m Connection with the Bees H M Traquair 
— p J79 

On Ossification and Vitamin D Action J P McGowan — p 190 
Studies in Method and Standardization of Blood Examination IX Size 
and Site of Sample in Differential Leukocite Count S Haj — p 200 

Lancet, London 

1 373-404 (March 28) 1942 

Arm> Phj steal Development Center F Kov.itt and A Wesson — p 373 
Prognosis of Mental Instabihtj — Adolescent and Service Cases S B 
Hall and Muriel Barton Hall — p 376 
Salvaging of Fracture of Femoral Neck R Whitman — p 378 
•Minimal Requirements of Nicotimc Acid — White versus Wholemeal 
Bread E Kodjcek — p 38Q 

Autodetoxication of Stilbestrol During Pregnancy B Zondek and 
y M Bromberg — p 381 

Stapbjlococcic Food Poisoning Due to Contaminated Soup G C 
Dorling — p 382 

Lumbar Sympathectom> in Treatment of Popliteal Aneur>sm R L 
Richards and J R Lcamionth — p 383 
External Genital HjpeTlTophy xn Infancj H Poston and A H Barber 
— p 384 

Minimal Requirements of Nicotinic Acid — The minimal 
requirement of nicotinic acid sufficient to prevent pellagra in 
man is about 8 to 10 mg daily This amount, Kodicek points 
out, may not be enough to prevent subdeficiencies White bread 
has little nicotinic acid, and the average current diet contaming 
white bread furnishes a mean daily intake of about 9 mg A 
diet with wholemeal bread would increase the daiiy intake to 
about 12 3 mg The substitution of wholemeal or 85 per cent 
wheatmeal for white bread would thus render the supply ade- 
quate Pellagra has been reported in northern Ireland 

Tubercle, London 

23 1-24 (Jan) 1942 

Rehahihtation and Care of the Tuberculous Fifth Report of the 
Emplojment Committee of the Joint Tuberculosis Council P 

Eduards G Jesse! D P Sutherland F R. G Hcaf and J B 
McDougall — p 1 
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Schweizensche medizinjsche Wochenschnft, Basel 

71 1573-1604 (Dec 20) 1941 Partaal laadex 

Impiirment of Growtii bj Steroids and Hormone Specific Action Prob 

Jem of Sponf-ineous Tumors W von Moilendorff— p IS73 
* Pneumoperitoneum After Liparotomy R Imbach — p 1574 
Tomc Poijneuritis Caused by Sulfamethjltbnzole O Gsell — p 1576 
'‘^Treatment of Diabetes Itlellitus iiith Gonadal Preparations Anita 

Saurer — p 1577 

Roentgenologic Diagnosis of Early Exulcerated Primary Gastric Cancer 

and of Cancerous Degeneration of Ordinary Gastric Ulcer in the 

Early Stage E Walder — p 1585 

''Improvement of Carbohydrate Tolerance by Testosterone Propionate 

L Ted— p 1601 

Pneumoperitoneum After Laparotomy — In the course 
of laparotomies air enters the abdominal cavity and some of it 
remains in the peritoneal cavity after closure of the abdomen 
This air, according to Imbach, can be demonstrated clinically 
by a complete or partial obliteration of the hepatic dulness and 
roentgenologically by the presence of a crescentic shadow 
between the diaphragm and the liver In the case of pressure 
changes in the abdomen this air exerts a tension stimulus on 
the sensory receptors of the phrenic nerve in the diaphragm and 
may elicit subjective sensations such as pain in the shoulder, 
piercing pain in the chest and a feeling of pressure under the 
sternum These harmless manifestations may be mistaken for 
pulmonary infarct, particularly if a mild dyspnea exists, which is 
elicited by elevation of the diapliragni Knowledge of the pos- 
sibility of the presence of a pneumoperitoneum after laparotomy 
will clarify the significance of certain postoperative sensations 
in the region of the thorax and shoulder and give reassurance 
as to their harmlessness 

Gonadal Preparations for Diabetes Melhtus — Diabetic 
disturbances frequently concur with disorders in the gonadal 
function Saurer observed that, when gonadal preparations are 
administered to diabetic women passing through the menopause, 
not only do their menopausal symptoms improve but their 
carbohydrate metabolism is favorably influenced She adminis- 
tered synthetic gonadal preparations to 17 patients with dia- 
betes mellitus between the ages of 47 and 75 Men \\ere treated 
with testosterone propionate and women with endocrine prepara- 
tions of either sex In cases in which regulation of menstrua- 
tion IS aimed at, estrogens are preferable, but in cases in which 
termination of the menopause is desired androgens may be 
given In 15 cases medication with gonadal preparations was 
followed by an improvement in sugar tolerance This was 
evidenced by a decrease in blood sugar values and by a lowering 
of the maximal elevation of the curves plotted from the results 
of oral dextrose tolerance tests (50 Gm by mouth) The 
simultaneous control of the excretion of sugar in the urine like- 
wise revealed a decrease m most cases The curves of insulin 
tolerance tests (10 units subcutaneously) usually were lower 
after the treatment The intravenous tolerance tests (8 Gm of 
dextrose) resulted in almost normal curves The carbohydrate 
metabolism of normal persons was not influenced by the admin- 
istration of gonadal substances There were no undesirable 
secondary effects Cases exhibiting menopausal disturbances 
were improved by gonadal substances In two cases abnormally 
high metabolic rates were reduced High blood pressure, how- 
ever, was never modified The author suggests that gonadal 
Iiormones act on the -carbohydrate metabolism of the diabetic 
probably by way of the anterior lobe of the pituitary The 
gonadal substances are indicated particularly for diabetic 
patients of the menopausal age In adolescent diabetic patients 
the action of hormones is not so well explained and undesirable 
secondary effects are possible Oral medication of diabetes 
melhtus seems possible in some cases Perhngual medication 
or perhaps implantation of crystals of the synthetic gonadal 
preparations are other possibilities in the future treatment of 
diabetes melhtus 

Improvement of Carbohydrate Tolerance by Testos- 
terone Propionate —Fed reports a case in which symptoms of 
hypertrophy of the prostate had been present for two years and 
diabetes for fifteen years When the patient, a man aged 63 
was given injections of testosterone propionate to counteract 
the prostatic symptoms, it was found not only that tlie urinary 
Lturbances were benefited but that the carbohydrate tolerance 
showed likewise a surprising improvement 


Jois. \ V • 
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Munchener medizinische Wochenschnft, Munich 
88 1001-1028 (Sept 12) 1941 Partial Index 


A Doderlein Munchen - 
Scalp Forceps in Tre-itment of Arrested Delu 
S Koehler— p 1005 


tis Ai.\ T 

■P 1003 

ct' E Enzclhjrt > 

Temale Psyche and Conception B Belonoschhm -p inO/ 

^ Menorrhagia and Metrorrhagia R Dt _ 

Action of Vitamin K in Menorrhagia and Metro, 
rhagia— Dietz reports observations on 17 itomen vuth mcr ' 
rhagia or metrorrhagia treated with xitamm K So-nlb' 
juvenile hemorrhages w'ere present in 6 cases, m 5 o! wh 
good reaction occurred to vitamin K treatment in tin <i\i 
case, how'ever, menorrhagia recurred during tlie foliom 
menstrual period but w'as again successful]} coinbatid tu 
vitamin K In the second group there were 7 cases ol j>ib 
menorrhea, 6 of which reacted faxorabl) and 1 did not 11 
third group comprised 4 women with metrorrhagia in all i 
whom vitamin K countei acted the hemorrhages On each i 
the first tw'o days the avomen aaere given an mtranra<u’ 
injection of 10 mg of a vitamin K preparation, and tbn \n 
followed by 2 tablets dailj^ bj'^ mouth for fiv'e dais In ; ( 
of the limited number of cases and of the fact tint tlx jn 
thrombin level was not determined, the remarkable dho i 
(only one failure in 17 cases) justifies further trials wiili tl 
method 

88 1081-1100 (Oct 3) 1941 Partial Index 

Tnumi and Nutritional Disturbances as Cau«e of Chrome Di'O i 

Bones and Joints H Augerer — p lOSl 
"Action of Sulfathiazole on Artificial Fever H Kicolii~p 10* 
Evperiments on Serologic Demonstration of Trichinosis and Their O' ! 

Significance \V Schulz — p 1085 

Action of Sulfathiazole on Artificial Fever— Nie 
demonstrated that sulfapyndine exerts a central, fever dcf 
ing effect He found in recent experiments that sulfatto 
has practically no such effect He concludes that 
declines after the administration of sulfathiazole, it iiidicatf* f' 
the micro-organisms have been definitely counteracted 

Zentralbl f. Gewerbehyg u Unfallverhutung, Beili 
28 57-88 (March) 1941 

Results of Serial Physical Examinations in Industrial Concern! 

Card Index of Health Department of German labor 

E Zape! — p 57 j i 

"Danger from Benzene to \ iilcanizers in Tire Repair 

K Humperdinck — p 66 

Danger to Vulcanizers m Tire Repair Shops —Ih 
dinck describes the procedure in tire repair shops m 
particular attention to the solvents and rubber sohitioi’' ^ ^ 
as a rule, are specialties of different firms [,i 

rubber solution revealed 93 volumes per cent of il'P ) 
carbons and 7 volumes per cent of aromatic 
Another rubber solution was found to contain ' ' ^ , 

cent of aliphatic and 37 volumes per cent of aro' 
carbons The solvents used were a special Jienzin , ^ ^ 


commercial benzene and pure benzene 
contains up to 14 per cent of aromatic 


The spccii) tc" 
Indrocirlrin ' 

90 per cent commercial benzene contains from T 

of benzene and benzene homologues (xj lent m ^ , 
author investigated 9 different tire repair 
determine to what extent the vuicanizcrs 
endangered by benzene in their .''ipc licnrcr I 

and solvents Although well devxloped \,- 

mg was not encountered, workers nio« I" 

exhibited predisposition to , ,n a'" " 

cytosis and lugh absolute ,n,e=tit'iii"'' 

considerable subjective complaints Tl. , 

better results in shops ction tl-' 

recommendations were made for tiie p , - 

Special benzines should be i ? 

rooms should be suitable and the work^^^^^ ^ ^ ^ ^ 

arranged, the workers tfit ’ 

examinations, and care 
adequate, particular!} with regard 
ciali} to vitamin C 
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The Treatment ot Burns Bs lIcnT> N llatKUis M M D Hi t> 

\s oclatc Surecon Itcnrs Ford Hospllnl Pctroll Cloth 1 ricc 0 
Fp 45T with 117 lltiistritlons Sprlncllcld Illinois C Ililtimori 
Clnrlcs C Thomas 1 uhllshcr mii 

Dr Hirkins lias written a reiinrkabK good book on burns 
In this monograph the autlior cot era praclicalU c\cr\ phase 
of this difficult subject in a scbolarh fasliion In correlating 
clinical practices with cxpcrniiental studies he has renewed 
the literature exhaustiicli His discussions of the \oluminous 
research and expenuiental work on bums arc presented ui an 
orderh and cntical but impartial manner The bibhographt 
will be most \aluable to au\ one interested m the studi of bums 
The author quotes from the literature so frecli that the book is 
not alwais east reading The impartial reporting of appar- 
entli conflicting news of other authors mai be coiiiusing to 
some readers There will of course, be differences of opinion 
as to whether the author has alwais giien credit and emphasis 
fairli in his sunejs as to the progress of knowledge on this 
complex subject. This howeier does not impair the lalue of 
his book 

Part I discusses the burn and its effects ginng an intro- 
duction followed b\ chapters on pathologi chemical changes 
blood concentration burn shock, the adrenal glands, fluid 
loss the role of toxins the role ot bacteria earli complica- 
tions of burns Curling s ulcer and late complications of burns 
In general, the discussions in this part of the book are excel- 
lent The chapter on pathologi is interesting and iiistructiie 
as likewise are the chapters on shock the role of the adrenal 
glands and the role of bactena The lolummous complications 
of bums are presented m an orderli manner There is little to 
criticize It does seem that more could be said in the chapter 
on blood chemical changes These are extremeli i-ariable 
m bums, but there is eiidence in the literature that man} of 
these conflicting findings mai be explained on the simple 
hipothesis that blood chemical changes in seiere burns will 
lar} depending on the amount and the character of the fluid 
giien and how the patient is handling it Strangel}, the book 
giies no discussion of this important consideration Simi- 
larli, the chapter on the role of fluid loss seems not to include 
all the recent adiance in knowledge on disturbances of fluid 
balance in bums Concerning the role of toxins the author 
discusses the well known fact that some patients especialli 
}Oung children, whose burns do not appear dangerousl} exten- 
sile will die rapidli with a peculiar intoxication which for a 
want of a better term has been called “acute toxemia Dr Har- 
kins giies an excellent renew of this problem, emphasizes 
the fact that modem therapi has not solied it, and leaies the 
subject open 

Communicable Disease Nursing By Theresa I Lynch RX Ed D 
Instructor in Education Xew TorK Uniyersity Xew Tori, Cloth Price 
S3 " > Pp 678 with ml Illustrations St Louis C V Ilosby Company 
1942 

This substantial book is intended not onl} to present the 
technical phases ot communicable disease nursing as taught and 
practiced todaj in modem hospitals but also to show the part 
the nurse ma} plaj in the communitj in aiding in the preien- 
tion and control of such disease The author who was form- 
erl} director of instruction and then superintendent of nurses 
at the Willard Parker Hospital in ^ew York Citi and who is 
now instructor of education at New \ork Uniiersiti has had 
a considerable teaching experience and has also apparentl) had 
the adiantages of the adiice and assistance of manj well 
informed people in the preparation of this book As a result, 
a book of much lalue has been achieied 

The SIX chapters ot part i are deioted to general discus- 
sions which will help to orientate a nurse to the nursing of 
communicable diseases Then follow chapters discussing some 
sixt\-5ix infectious diseases brief discussions being giien of 
tbe respcctiie illnesses and more extended accounts of the 
nursing care \ useful chapter on home care follows together 
with a number of appendixes and a glossan Each chapter 
has an appended list of references usuallj textbooks The 
lolume is profuseli illustrated with photographs largeli of 
nursing procedures, almost redundantlj so Por instance 


there is a series of thirti -eight half page photographs of the 
Willard Parker Hospital nurses’ gown technic a technic which 
has been changed m some details since the=e photographs were 
taken File colored plates are borrowed from other text- 
books one supposed to illustrate the eruption of scarlet feier 
showing a most atipical inioliemcnt of the face 

It IS doubtful wlicthcr pupil nurses will find the descrip- 
tions of the diseases sufficientli intormatiie for their needs 
so that the book will probabli proie more laluable as a refer- 
ence book than as a textbook As is bound to occur in all new 
books a number of outdated items haic crept in, such as the 
table on page 163 worked out b\ Park a number of lears ago 
In the glossan, the definition of iirus as “am toxic agent 
capable of producing disease a micro organism or its toxin 
IS hardli acceptable The infectious period of chickenpox is 
considered on page 137 as approximateli two weeks although 
most public health authorities now bel eie it is not much longer 
than a week On page 119 we read that, because Broad- 
hursts inclusion bodies are abundant eien on the fourteenth 
dai of the disease, carriers maj plai a part in measles transfer 
a statement that might well liaie been omitted Throughout 
the paragraphs on differential diagnosis amount onli to lists 
of possibl} similar illnesses On the whole howeter, the book 
IS \aluable and should be aaailable to all student nurses 

Surgery of the Ambulatory Patient By L Kraeer Fereuson A B 
AID F\rS Lieut Comminder Medical Corps United States Xay-il 
Reserve With a section on Fractures by Louis Kaplan AB At I) 
FACS Associate In Siircery University of Pennsylvania Phlladeiplili 
Cloth Price <10 Pp 923 ivltli 043 iiliistritlons Plillidelphia Alon 
Ireai A I ondon J B LIppIncott Company 1942 

There has long been a need for a textbook on the treatment 
of suigical conditions in ambulaton patients The need has 
now been fulfilled b\ this author in move than an adequate 
and satisfactory manner On the basis of a large personal 
experience, he discusses thoroughly the surgical conditions most 
frequently encountered that can be treated in a phy sician s 
office or in an outpatient surgical clinic yyithout hospitalizing 
the patient The book is dmded into three parts The first 
part coyers general surgical problems, principles and lesions 
such as equipment anesthesia infection toreign bodies prep- 
aration and conduct of operations postoperatiy e care foreign 
bodies and the treatment of wounds The second part deals 
yyith regional surgen In this section are considered the com- 
mon surgical conditions of the yanous parts of the body and 
the methods of their treatment In the third part Dr Louis 
Kaplan the author s associate, excellently coy ers the subj ect 
of fractures and dislocations and their modern treatment 
The book is yyritten in clear language and is eas} to read It 
IS concise jet contains a yast amount of useful and practical 
information In the treatment of the yanous conditions the 
methods and technics are desenbed yyith distinct details The 
steps leading to success as well as possible errors and dangers 
are pointed out A large number of photographic reproductions, 
diagrams and line draw ings enhance the clarity ot the text On 
the yyhole it is an excellent book yyhich is a laluable addition 
to the surgical textbooks and literature It is highly recom- 
mended for stud) and reference to the younger men and general 
practitioners for whom this work is intended 

Perincopelvic Anatomy from the Proctologists Viewpoint By R \ 
Gorsch A B D Adjunct Professor of Proctology New York Poly 
clinic Medical School and Hospital New \ork Cloth Price 
Pp 29S with 157 Illustrations New \orK Tilglimm Compan> 1941 

This monograph on the anatomy of the perineum and pehic 
organs is an attempt to proyide a good anatomic background 
for clinical problems in this special field The author feels 
that a more thorough imderstandiiig ot the anatomy will lead 
to more rational and better therapy The perineum including 
muscles and fascias are described and protuseK illustrated by 
means of diagrams and dissections The anatomy of the anus 
rectum and sigmoid is illustrated m detail by the use ot histo- 
logic and gross preparations Some attempt is made to show 
the relationships between these structures and other eny iron- 
mental yiscera, such as the reproductiye organs but more stress 
could be placed on this relationship The lymphatic nerye 
and blood yessel supglj of the peKic structures is well pre- 
sented This volume is a yaluable addition to the library oi 
the proctologist and gy necologist 
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Schweizensche medizmische Wochenschnft, Basel 
71 1573“1604 (Dec 20) 1941 Partial Index 

Imp-iirmeiit of Growth by Steroids and Hormone Specific Action Prob 
lem of Spontaneous Tumors W von Mollendorff — p 3573 
'"Pneumoperitoneum After Laparotomy R Imbach — p 1574 

Toxic Polyneuritis Caused by SulfametbjUbiazole O Gsell — p 1576 
'’Treatment of Diabetes Mellitus with Gonadal Preparations Anita 
Saiirer — p 1577 

Roentgenologic Diagnosis of Early Exulcerated Primarj Gastric Cancer 
and of Cancerous Degeneration of Ordinary Gastric Ulcer in the 
Early Stage E Walder — p 1S8S 

"Improvement of Carboh>drate Tolerance by Testosterone Propionate 
L Pell — p 1601 

Pneumoperitoneum After Laparotomy — In the course 
of laparotomies air enters the abdominal cavity and some of it 
remains in the peritoneal cavity after closure of the abdomen 
This air, according to Imbach, can be demonstrated clinically 
by a complete or partial obliteration of the hepatic dulness and 
roentgenologically by the presence of a crescentic shadow 
between the diaphragm and the liver In the case of pressure 
changes in the abdomen this air exerts a tension stimulus on 
the sensory receptors of the phrenic nerve in the diaphragm and 
may elicit subjective sensations such as pain in the shoulder, 
piercing pain in the chest and a feeling of pressure under the 
sternum These harmless manifestations may be mistaken for 
pulmonary infarct, particularly if a mild dyspnea exists, which is 
elicited by elevation of the diaphragm Knowledge of the pos- 
sibility of the presence of a pneumoperitoneum after laparotomy 
will clarify the significance of certain postoperative sensations 
in the region of the thorax and shoulder and give reassurance 
as to their harmlessness 


Gonadal Preparations for Diabetes Mellitus — Diabetic 
disturbances frequently concur with disorders in the gonadal 
function Saurer observed that, when gonadal preparations are 
administered to diabetic women passing through the menopause, 
not only do their menopausal symptoms improve but their 
carbohydrate metabolism is favorably influenced She adminis- 
tered synthetic gonadal preparations to 17 patients with dia- 
betes mellitus between the ages of 47 and 75 Men were treated 
with testosterone propionate and women with endocrine prepara- 
tions of either sex In cases in which regulation of menstrua- 
tion IS aimed at, estrogens are preferable, but m cases in which 
termination of the menopause is desired androgens may be 
given In 15 cases medication with gonadal preparations was 
followed by an improvement in sugar tolerance This was 
evidenced by a decrease in blood sugar values and by a lowering 
of the maximal elevation of the curves plotted from the results 
of oral dextrose tolerance tests (50 Gm by mouth) The 
simultaneous control of the excretion of sugar in the urine like- 
wise revealed a decrease in most cases The curves of insulin 
tolerance tests (10 units subcutaneously) usually were lower 
after the treatment The intravenous tolerance tests (8 Gm of 
dextrose) resulted in almost normal curves The carbohydrate 
metabolism of normal persons was not influenced by the admin- 
istration of gonadal substances There were no undesirable 
secondary effects Cases exhibiting menopausal disturbances 
were improved by gonadal substances In two cases abnormally 
high metabolic rates were reduced High blood pressure, how- 
ever, was never modified The author suggests that gonadal 
hormones act on the -carbohydrate metabolism of the diabetic 
probably by way of the anterior lobe of the pituitary The 
gonadal substances are indicated particularly for diabetic 
patients of the menopausal age In adolescent diabetic patients 
the action of hormones is not so well explained and undesirable 
secondary effects are possible Oral medication of diabetes 
mellitus seems possible in some cases Perlingual medication 
or perhaps implantation of crystals of the synthetic gonadal 
preparations are other possibilities in the future treatment of 
diabetes mellitus 


Improvement of Carbohydrate Tolerance by Testos- 
terone Propionate —Fell reports a case in which symptoms of 
hypertrophy of the prostate had been present for tno years and 
diabetes for fifteen years When the patient, a man aged 63, 
was given injections of testosterone propionate to counteract 
the prostatic symptoms, it was found not only that the unnary 
disturbances were benefited but that the carbohydrate tolerance 
showed likewise a surprising improvement 


iviuncnener medizmische Wochenschnft Muni 
88 1001-1028 (Sept 12) 1941 Partial Index 

Continued Tr-iction on Fetal Head by Means of We.cht as 
Force m Obstetrics A Doderlein Miinchen _p 1003 

s'/odSL” isr"' " 

Female Psyche and Conception B Belonoschkm -p l()0, 
"Ac^on o^^Vitamin K in Menorrhagia and Metrorrhagia R D 


Action of Vitamin K in Menorrhagia and Me 
rhagia— Dietz reports observations on 17 uomeii mthm 
rhagia or metrorrhagia treated with vitamin K Soi 
juvenile hemorrhages were present in 6 cases, in 5 of i 
good reaction occurred to vitamin K treatment, in the 
case, however, menorrhagia recurred during the folk 
menstrual period but was again successful!} combated 
vitamin K In the second group there were 7 cases ot 
menorrhea, 6 of which reacted favorably and 1 did not 
third group comprised 4 u omen with metrorrhagia in a 
whom vitamin K counteracted the hemorrhages On cac 
the first two days the women were given an intramiN 
injection of 10 mg of a vitamin K preparation, and this 
followed by 2 tablets daily by mouth for five dajs In 
of the limited number of cases and of the fact tiiat the 
thrombin level was not determined, the remarkable efS 
(only one failure in 17 cases) justifies further trials luth 
method 

88 WSl-nOO (Oct 3) 1941 Partial Index 

Trauma and Nutritional Disturbances as Cause of Chronic 
Bones and Joints H Augerer — 1081 
"Action of Sulfathiazole on Artificial Feaer H Nicolai— p 
Experiments on Serologic Demonstration of Trichinosis and Their 0 
Significance W Schulz — p lOSS 

Action of Sulfathiazole on Artificial Fever— tVu 
demonstrated that sulfapyndine exerts a central, feier dq 
ing effect He found in recent experiments that sulfalln 
has practically no such effect He concludes that, il k 
declines after the administration of sulfathiazole, it indicator 
the micro-organisms have been definitely counteracted 


Zentralbl f Gewerbehyg u Unfallverhutung, Bet 
28 57-88 (March) 1941 

Results of Serial Physical Examinations m Indiistrnl Co’ictrnj ■ 
Card Index of Health Department of German 1 awf 
E Zapel — p 57 

"Danger from Benzene to Yulcanizeis in Tire Repnr 
K Humperdinck — p 66 

Danger to Vulcanizers in Tire Repair Shops— 
dinck describes the procedure in tire repair shops an 
particular attention to the solvents and rubber soiition 
as a rule, are specialties of different firms 
rubber solution revealed 93 volumes per cent o a 'P 
carbons and 7 volumes per cent of lunt i 

Another rubber solution was found to f, 

cent of aliphatic and 37 volumes per cen o ^ ^ 

carbons The solvents used were a special ben ^ ^ 

commercial benzene and pure benzene , , I 

contains up to 14 per cent of aroma ic 


from 8b to 'f 

pCl V,CliL '-‘vvi - 

)f benzene and benzene homologues (xjlenc 


3 per cent commercial benzene contams u-^- ^^^^^, , 


luthor investigated 9 different tire '"eP"’ 1 ,^ 1 ,,, r. J 

letermine to what extent the ‘rubber ’ 

ndangered bj benzene in their con l f 

nd solvents Although well developed -ronic^^^ ^ 

ng was not encountered, workers m relHi"- • 

xh,b,tt<l prrf.spos,t.«« <« ,n 

ytosts anti high absolute 

onsiderable subjective complaints J \ Tb ' 

letter results in shops ®P^5f„rottction m tl - 

ecommendations were rnade or , < 

ipecial benzines should be use p ; 

corns should be -Fable and t - ^ 

r ranged, the workers shouW be . 
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Queries und Minor Notes 


The asswees eere EEnuMirn \u\e sees tErrASED be comeeteat 

AETnOEIIlEC Ti 1E\ DO \OT HOE E\ ES EErEESENT THE OEIMOSS OF 
ANT OEEICIAL BODIES INLESS SEECIEICALLT SHTED IN THE EErLT 
\nONTMOUS COMMLNICNTIONS NND OLEEIES ON EOSTAL CNED5 IMLL NOT 
EE NOTICED E\ ERA LETTER MLET CONTAIN THE REITERS NAME AND 
ADDRESS BtT TnE''E liMLL BE OMITTED ON RFQLEST 


ARSENICAL PREPARATIONS AND MAURIA 

To tho Editor —For years my ossocialc and I have conirollcd malaiio In 
Syphnitic potienh with the inicction of ncoorsphcnominc I had I 
poticnt wi!h chronic molono nonsyphilitic with o large $p ecn who hod 
token ipunine for ten or twenty yeors with recurrent ottocks which was 
cleored up by two mttoyenous injections of orscnicols I hove noticed in 
the literature oil sorts of articles on the treatment of molono with 
quinine but never any with the arscnicols Is it possible that the treofment 
of molono with orsemcols »s not generally known to the pfofcssion> 

M D Coliforma 

Answer — For more than a quarter of a centun, pluRtcnns 
hare tned arccmcal preparations as antimalanals, c^pccnlK for 
quinine resistant patients \\\ clinical authorities on the subject 
(American British, Dutch German French) are aqreed that 
arsenicals per apparenth hare little, if anv plasmodicidal 
action e\en in benign tertian malaria lor which these drugs 
hare at times been enthusiasticalK adiocated The record has 
been similar with solution of potassium arsenite, sodium cacod\- 
late, arsphenaniine, acetarsone, neoarsphenanimc and mapharsen 
arsenicals haie proied entireh useless m quartan and falciparum 
malaria, but the\ hare been reported to ha\e malaneidal prop- 
erties against the tertian parasite In conjunction with cinchona 
denratiies or atabrme arsenicals lia\e probabh been useful 
adjurants m proiiding clinical cure for patients suffering from 
chrome malaria 

As far as it is possible to protide an evaluation the efficacy 
of arsenicals in malaria is confined to their tonic action 
Together with the feeding of absorbable iron to build up 
hemoglobin adequate nourishment and a stimulating climate the 
administration of arsenicals in con'enatue amounts ma> help 
the patient to deielop an adequate defense mechanism against 
the reservoirs of malaria parasites m the spleen bone marrow 
and other centers not alwavs reached b\ quinine or atabrme 

It mav be concluded that the hopes that arsenicals might 
proie to be satisfactory altematues to qumme in their direct 
action on the malaria parasites have not been fulfilled Their 
action IS ad]u\antal, and as such their usefulness should neither 
be m mmized nor ov errated 


BRONCHIECTASIS 

To the Editor — A white man oged 54 had a rib resection in 1916 for obscess 
of the right middle lobe From the history I believe this also perforated 
into the bronchus Since that time he hos been well except for attacks 
of coughing which ore accompanied by considerable sputum ond bright 
blood At present he has been coughing for about two months The cough 
IS productive mostly at night and blood is present almost all the time 
Roentgenogroms show no evidence of tuberculosis or other gross lesion 
Sputum IS negative for tubercle bocilli but is described os chorocteristic 
of bronchiectasis One chest man feels that iodized oil should be injected 
and then roentgenograms taken another feels that this is contraindicated 
because of the proboble diagnosis of bronchiectasis Should this be done’ 
Is bronchoscopy indicated’ Your opinion will be appreciated 

M D New York 

Answer— If one assumes that this patient had an abscess of 
the lung, It IS reasonable to assume now that he has a bron- 
chiectasis m the site of the former abscess This is a common 
sequence of events, and this probability is strengthened bv the 
fact that his coughing comes m attacks and that the roentgen- 
ograms do not show evidence of anj gross lesion Bronchi- 
ectasis is one of the few lung conditions which can produce 
symptoms without important x-raj apparatus The onlj way 
of being sure of the diagnosis of bronchiectasis would be bj 
taking roentgenograms after the injection of iodized oil into 
Ac affected area This is a safe procedure and appears to be 
definitelv indicated Bronchography is routine m cases sug- 
gestive of bronchiectasis The presence of blood m the sputum 
IS common In a man 54 years of age it alwajs leads one to 
think of cancer Occasional!} cancer develops on the basis of 
some chronic bronchial or pulmonary disease although the 
long history and the absence of gross x-raj appearances are 
against cancer A small intrabronchial lesion could conceivably 
be present BronclioscopA on the otlier hand, is a safe and 
simple procedure and m this case would be of additional value 


in determining precisely from which bronchial units the pus 
and blood come 

Operations are commonly performed on a mistaken diag- 
nosis of lung abscess This was much more common m 1916 
than It ts today One of the common conditions mistaken for 
lung abscess is a localized cmp>ema which has broken into 
the bronchus If this fails to heal completely following drainage, 
the patient mav continue to cough and expectorate pus from 
a small chronic empjema cavity for manv years without show- 
ing anv signs of sepsis Other rare causes of chronic cough 
and expectoration are collections of pus beneath the diaphragm, 
cither in the liver or in the subdiaphragmatic space, which have 
penetrated the diaphragm and broken into the lung When this 
happens there are often no important pulmonary or pleural 
findings, and the conations ma\ become very chronic and per- 
sist for many years 

In tins case bronchiectasis seems to be the most probable diag- 
nosis Bronchography is indicated and perhaps bronchoscop} 
Both arc likeh to give important mtormation, and neither is 
likely to do harm 


RECURRING PLANTAR WARTS 

To the frfitor— I om o phyjiaan oged 29, I om in excellent health ond 
hove no comploints except plantar worts Since 1938 when my worts 
storted while 1 was a medicol student I have been under oclive 
freotment by competent dermatologists The first single wort wos on roy 
right heel and was treated with radium If disoppeared for severol 
months and then teturned If was next treated with o mossivc dose of 
rodium — so large a dose that a small piece of skin ond tissue sloughed 
out In 1939 the some wart returned — eoch one being the same "black 
seedy ' type While 1 wos interning another dermotologist used roentgen 
roys repcotedly ond the wort disappeored ogoin, only to reappear a few 
months later but this time in o different place and olmost a crop" 
Another dermatologist recommended injections of a bismuth compound 
ond onolher by mouth ond this was tried for severol months until my 
stomach revolted from the bismuth This didn t help so for several months 
20 per cent salicylic ocid ptoslers were used without success At the 
present time they hnve spreod to the bottoms of both my feet ond 
wolking is becoming difficult The dermotologist is now injecting o bis- 
muth compound into the base ol each wort and this also hos been 
unsuccessful, in foet from my hondling them I now hove o wort on 
the margin of my thumbnail and I m ofroid thot perhaps by cleaning 
my fingernails I II spread warts to oil my fingers My dermatologist 
and 1 would greotly appreciate ony other suggestions p UjqI, 

Answer — Although the great roajontv of warts jield to 
cotnparativ el} mild treatment, histones such as this are heard 
too frequent!} for the complacency and self esteem of the 
dermatologist In certain cases even after ngorous treatment 
such as the radium attack recorded in the query , or deep cauten- 
zation, the wart mav recur The reason for this great varia- 
tion in susceptibiht} to treatment is not known The thickness 
of the epidermis on the soles is one factor and perhaps the 
daily irritation ot walking Similarl} incorngible warts are 
encountered on the palms and on other parts wuth still thinner 
epidermis, but rarel} The new ‘almost a crop" dunng the 
internship was of course not a recurrence but the result of a 
nevy infection This and the one on the thumb are evidence 
that insufficient precautions have been taken against autoinfec- 
tion In all manipulation of the infected areas, surgical pre- 
cautions must be observed Oozing of serum or blood from the 
warts should be avoided whenever possible, and if it does occur 
It should be regarded and treated as infectious The results of 
such infections are very slow to appear, seldom being seen 
within a month and sometimes delaying for man} months 
Cleansing the thumb nail in the vicinit} of the wart must be 
done with surgical precautions against infection, the instrument 
empIo}ed bemg sterilized before being used elsewhere Pickmg 
at warts is stnctl} forbidden 

A recent contnbution to the literature of the subject is b} 
Karp and Frank (Electrosurgical Removal of Plantar arts, 
Arch Dermal & Syph 45 328 (Feb] 1942), who use a spe- 
aall} small cutting loop, made b} twisting a larger one until 
the loop IS reduced to 2 mm in diameter and has a stem 8 mm 
long Under procaine and epinephnne anesthesia, this is 
inserted into the sole so deeply that the loop is wholly buned, 
then It IS rotated on its axis a half turn, 180 degrees and with- 
drawn through the linear cut of insertion Surgical precau- 
tions against mfeebon are observed Bleeding is slight and 
pain IS minimal , in fact, preexisting pain disappears in most 
rases During the eleven }ears in which it has been m use, 
this method of treatment has succeeded m 19 of 21 cases This 
percentage of success is about that of other methods The 
exponents of this method acknowledge that their operation does 
not remo\e all infected matenal The 2 cases in which it 
failed were preyiousl} treated bv other methods without suc- 
CKs This IS m accord wuth the failures after other methods 
of treatment 

In a case such as the one cited in the quer}, in which all 
methods have failed the chief desideratum is the comfort of 
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the patient Protection against autoinfection is also important 
Mild treatment, such as superficial cauterization once every week 
or two with reduction of the lesions enough to prevent pain 
from pressure, is just as likely to result in cure as energetic 
^tacks, and much less likely to cause pain and incapacitation 
Further irradiation with roentgen rays or radium should be 
avoided, certainly on the heel on which the severe reaction 
occurred 

If the patient can be kept comfortable and free from further 
infection, the warts may disappear at some time in the future 


SALYRGAN IN ACUTE NEPHRITIS OF CHILDREN 

To the Editor — A boy aged 4, with acute nephritis of two doys' duration 
following a mild upper respiratory infection, developed edema of the eye- 
lids, scrotum and lower extremities There was marked ascites, vomiting, 
a temperature of 102 F and inability to flex the spine The patient had o 
similar attack four months previously, at which time o twin brother 
afflicted with the same disease died The patient was seen at 11 a m and 
was given ammonium chloride solution by mouth ond 0 5 cc of salyrgan 
intravenously The ampule of salyrgan was covered with cotton and placed 
on the table The patient was seen again at 9 p m , at which time 
stupor had disappeored, the swelling had slightly decreased and the 
patient appeared to be improved and was continuously requesting water 
However, urine passed since the intravenous injection was less in omount 
than previously and contained a considerable amount of pus The 
remainder of the ampule of salyrgan, which amounted to 15 cc , was 
given to the patient intravenously Immediately after removal of the 
needle, the patient had a tonic convulsion and died Epinephrine into 

the heart and artificial respiration with a mechanical resuscitator were 
of no avail Postmortem showed the kidneys to hove fetal lobulotions 
and to be enlarged in size, the capsule stripped with great facility, the 
pelves contained purulent exudate The abdomen contained about 2 
quarts of yellow ascitic fluid Although salyrgan is contraindicated in 
acute nephritis, it was given in this case for the ascites Did death 
result from on overdose of salyrgan, from some toxic quality of the 
salyrgan standing iq an open ampule for nine hours, or because it was 
contraindicated in this type of disease^ If death was due to salyrgan 
should Its result be so immediate^ jj Arizono 

Answer — It is not possible to judge from the history given 
whether or not this patient actually had an acute hemorrhagic 
nephritis of the postinfectious type, as there was no mention 
made of blood in the urine Assuming that it was that dis- 
ease, however, one would not ordinarily expect salyrgan to 
be efficacious in its treatment There are several cases reported 
in which this identical sequence of events has happened, 
namely, after one injection of saljrgan with no difficulty, a 
second or third injection caused death As far as is known, 
death in such instances is due to sensitivity to the drug The 
death probably did not result from an overdose of salyrgan, 
or from any toxic quality following standing The contra- 
indications to the drug in this type of disease are that it is 
ineffective and that it sometimes causes this sort of accident 


HYPERTENSION AND INCREASED METABOLISM 

To the Editor — An automobile mechanic aged 32 was turned down by the 
draft board because of high blood pressure He had been working every 
day and did not know that he was sick His height is 5 feet 10 inches 
(178 cm ) weight 231 pounds (105 Kg ) He has not lost weight recently 
His past history is negative except for a sickness in childhood which 
left a valvular lesion of the heart The heart is well compensated ond 
has never caused him any trouble Blood pressure reoding on on 
aneroid instrument wos opproximately 340 systolic and 160 diostolic 
This was checked with two mercury instruments A week later o rend- 
ing of approximately 400/180 was obtained Ten minutes after a dose of 
1/100 gram (0 00065 Gm ) of glyceryl trinitrate the reading was 
280/115 The basal metabolic rate is plus 42 He eats and sleeps well 
The urine is normal There are no other symptoms of hyperthyroidism 
I om attaching a newspoper clipping which the patient brought to my 
office for my opinion I would like your comment on it, as well os 
your suggestions for the treatment of this patient He is taking iodine 
ond a vasodilator and is in bed p y/ Davis, MD, Akron, Ohio 


Answer— -The occurrence of an elevated basal metabolic 
rate with obesitj' is far more common than is generally realized, 
for the usual “textbook” picture of hyperthyroidism places 
weight loss among the most characteristic symptoms Exces- 
sive food consumption is frequently secondary to the appetite 
stimulation of hyperthj roidism , if this exceeds the catabolic 
increase, weight is gained Eating to excess also becomes a 
habit to quiet the nervous tension and apprehension too typ.ca 
of the syndrome Eating is a sedative These overweight 
natients may or may not show hypertension Rarely is the 
dS ic tension conspicuously elevated unless there is pre- 
“g or coincident hypertensive disease ^tiolog.cally inde- 
^ ’ 4 * f tVivrnid disorder The response of the diastolic 

pendent of glyceryl trinitrate indicates that 

tension to vasodilatation witn g y y greater arteriolar 

the hypertension is relatively recent or greater 


Jour \[ . 
Jun 23, IS . 


rigidity would have been observed The one dei» 
ten minutes after the administration of glyceril tSST 
not necessarily reveal the full extent of the fali rni 

many and frequent postvasodilator determinations are ^ 

sary to be assured that the minimum diastolic tensio^Ls K - 
actually observed Such extreme variations m Zsm it 

Before it is possible to make sound therapeutic suewstK'' 
for this patient it is necessary that further diagnostic quh 
be carried out Repetition of a vasodilator test either 
glyceryl trinitrate or with amyl nitrite (Stieglitz, E J Ewb 

A Hypertension, Arch ht I/., 

46 227 [Aug ] 1930) is indicated Thorough studj of th 
renal functional capacity, data on the blood picture, closer sti’d 
of the heart and recheck of the basal metabolic rate arc ill 
needed In view of the youth of the patient and the apru 
ently adequate compensation of his heart, the possibiliti t. 
coarctation of the aorta should be ruled out This is rcidih 
accomplished bv determining the arterial tension in the k ^ 
(popliteal fossae) , a pressure lower in the legs than m Ih 
arms is pathognomonic of aortic coarctation Unilateral rem! 
disease with ureteral obstruction or polycystic kiditejs ran 
exist though a voided specimen of urine is “nonual”, iurtU 
investigation of such a possibility should most certainh k 
undertaken Despite the present absence of headaches and co 
spicuous neurologic symptoms, there remains the possibihti e 
brain tumor as a source of the hypertension Because lo^cil 
therapy to control must be highly individualistic and the pro 
gram of management depends largely on specific etiologic tx 
tors, more thorough diagnostic study must precede fonmihfi>n 
of treatment 


The therapeutic use of radioactive iodine, as mentioned in ibe 
newspapper clipping, is still purely experimental Though lii> 
approach appears to offer some hope for the future in cm 
trolling certain metabolic disorders, if is far too earlj to ur 
ture predictions either as to its value or as to its haianl 
Without adequate and careful control, administration of atti 
vated compounds is unwarranted It is doubtful vliether th 
elevated metabolism (as evidenced by a single uncorrobotaM 
determination) is a major etiologic factor in this patient’s 
arterial hypertension Adrenal neoplasm is a very rare but n 
a more probable cause than the hyperthyroidism 


A PROBLEMATIC POST-TRAUMATIC CEREBRAL SYNDROME 

To the Editor — Many varied symptom complexes follow brom 'jlW 
Recently a locol Selective Service boord was ordered by superior o» 
to classify o selectee as I-B (quolified for limited , 

because of ' posf-troumotic cerebral syndrome " I can find " , , 

to such a clinical entity in the mcdicol literature ot '"r 
detailed physical ond neurologic examination by four , -t 

ond one dental member of the board foiled to reveal any , ,t 

signs or symptoms No evidence of psychoneurosis or P ' „ j j j 
found The man indulges in strenuous physical activity 
skull fracture in 1939 from which he '’“k cuoeli 1 1 

pletely He states that he is now sound and well F'eos" 
available information Poul D Lackey, M D , Conndlsri' i 


Answer— Bv “post-traumatic cerebral ^ 

illy meant a rather constant group of 
nfrequently follow craniocerebral injuries ul 

nent of these symptoms are headache ana gi 
ire frequently precipitated by physical . (u gnd o 

jver In addition these patients are often i , , 
ilain that their memory is poor, that they a , j 

lentrate and that use of their eyes, as fo „ i 

notion picture show, produces a feeling o 
leadaches , ,,nconin ' r ' ' 

The condition is largely subjective, and d ' fcifd r 

letailed phjsical and neurologic (Jcscnfm' 

(ignificant abnormalities This , of Hnd lU' , 

wo recent books (Diagnosis Nmv 'tocU f’' ‘ 

jy S W Gross and William Ehrlich, e ^ 

Hoeber, 1940, and Injuries of the Sk“ ^ 
kord, edited bv Samuel Brock, Baltimor , 
iVilkins Company, 1940) ,!,[ |n\c r 

It is difficult to understand how an> .^onic ' " 
Iiagnosis of “post-traumatic cere . j-mpiom oi ^ , 
ijndrome on a man who presente .j ‘,r ’ 

nit who, on the contrary, is mere 

itrenuous physical activitv dai j j(,j,,ci‘ t 

amed a fracture of his skull ml-' ^ ^ 

vhich to entertain such a diagnosis jccunU - ' ^ 

If the facts as stated in this '"9“ > N'"” “ 

ilete, the patient in question does 
raumatic cerebral s}ncirome 
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QUERIES AND MINOR NOTES 


DRUGS FOR ARTHRITIS 

To the Editor— 1 should like to hove a (airly complete list o( the drugs 
(hot ore being used for the treatment of orthritis end on opinion as to 
the worth of each M D Kansos 

o^^s\\LB — Score- of drug'; nrc being used in the t^c^tment of 
\inons tspes ot ^rtbntl« Mine of them litke fiUfe or no 
ritionale Some of them arc designed to relies e pun others 
(tor example sulfur titamm«) ln\e been prescribed to correct 
some suppo-ed (but ntipros cd) dcftcicno* still others (for exam- 
ple gold salts) are being u'ed to kill some supposed (but uniden- 
tified) t\pe ot infection The sulloiianiides hare been found to 
bate no beneficial effect in cases of rheumatic feter or in rheu- 
matoid arthritis or osteoarthritis The use of sulfonamides 
should be eonfined to the treatment of the specific arthritides ot 
known bacterial origin (gonorrheal, staph>lococcic hemoljtic 
streptococcus and so on) ^ itaniins in massive doses have not 
been proved to be of anv notable value in cases ot chronic 
arthritis, despite advertising ballvhoo ^celjlsalicvlic acid con- 
tinues to be the saiest and generallv the most effective analgesic 
drug and should be prescribed lairlv gencrouslv provided 
patients receiving it do not relv on it alone, tberebv omitting 
other more important remedies Opinions as to the use of gold 
salts for rheumatoid arthritis continue to differ notablv Some 
phvsicians of wide experience consider chrvsotherapv the rem 
edv of choice’, others use it onlv when other remedies have 
failed still other phvsicians have concluded that its toxic reac- 
tions outweigh Its therapeutic value •k svnopsis ot current 
opinions on the worth of these and manv other drugs for 
arthritis and rheumatism will be found in the Eighth Rheu- 
matism Review (diiii /iif f/cd 15 1002 fDcc ] 1941) 


AIRPUNE 'DOPE AND ERYTHEMA NODOSUM 

To ihe Bditor — A woman aircraft worker aged 35 employed in painting 

dope on the wings of airplanes has hod lesions ^aracteristic of 
erythema nodosum for two weeks This substance is applied by brushing 
The lesions have been on the right hypothenar eminence both thighs and 
the midpTetibiol regions Those on the hand end thighs have disappeared 
The question has arisen whether or not this woman s occupation hos 
anything to do with the skin condition Certain drugs ore known to 
cause similar lesions So^alled durol poisoning is common knowledge 
among the workers themselves Do you have any explanotion for this 
condifion’ M D Colifornia 

^xswER — “Dope” consists of cellulose nitrate, solvents and 
plasticizers The solvents when applied to the skin m sufficient 
quantitv and for a sufficient length of time as thev would be it 
the hands are continuouslj immersed in them, would cause der- 
matitis of the parts exposed but would not pick out one par- 
ticular small area such as the right hvpothenar eminence 

The D S Public Health Service has made a studv ot der- 
matitis among airplane workers (Schwartz, Louis and Russell 
Tohn P Skin Hazards m Airplane ^fanufacture Pub Health 
Rep 5S 1581 [Aug 8] 1941 reprint 2300) and found that the 
name dural poisoning was applied bv workers to anv cutaneous 
disorder from which thev suffered Patch tests were performed 
with duralumin and with Dow metal They were found to be 
nonirntating It is common practice for workers to put the 
blame on their occupation for anv cutaneous disorder which thev 
may have for instance, rubber workers have rubber itch 
brass workers have brass itch and fur workers have fur 
Itch ' Schwartz and Russell describe all skin hazards in airplane 
manufacture as the result of examinations of workers and work- 
ing conditions made in nine airplane factories Thev do not 
state that anv such condition was found such as that described 


LEAD PENCIL MARKINGS ON FOOD PRODUCTS 

To the editor — What ate (he possible deleterious effects of the use of on 
indelible pencil in marking food products directly on the product itself’ 
For instonce if on o turnip the weight should be placed on the product 
and was not removed during the cooking process wbot if any ill effect 
IS possible or probable’ If you con I would like fo hove o formula of the 
ingredients used in the so called indelible leod 

Ralph H Wheeler M D Chicago 

Axswek — There are manv formulas for the indelible lead of 
pencils a tvpical one being methvl violet 33 per cent graphites 
47 per cent gum tragacanth 3 per cent and china clav 17 per 
cent Practicallv all violet indelible pencils utilize methvl violet 
For other colors such as red or vellovv there mav be emploved 
magenta and aurimme as the pigment agent with other constit- 
uents remaining much the same In the case of methvl violet 
It IS well known that fairlv serious injuries of the eve mav 
result from puncture wounds or lacerations, but the quantitv 
involved in the mere writing on food products is insignificant 
and negligible This is equalh true of other constituents men- 


tioned regardless of tlieir properties under other circumstances 
and HI grosslv larger quantities It is well known that the 
governmental stamp of inspection on meats is done with methvl 
violet ink and tins imprint is not necessarily removed prior to 
cooking It IS probable that this dye is otherwise used on food 
products under governmental sponsorship While no harm is 
anticipated, this dve is not included in the list of coal tar dves 
which arc regarded as harmless and suitable for use in foods, 
drugs and cosmetics after certification as required bv the Food, 
Drug and Cosmetic Act 

PROBABLE RAGWEED DERMATITIS 

To the editor — A moo oged 39 has hod weeping dermatitis resembling 
ccicmo over his focc end eyelids for eighteen years This condition 
mokes Its oppcoroncc in early August and clears up with the first frost 
in the foil He has some locrimolion and stuffiness in his nose One 
summer ond foil he wos in the slote of V/oshington ond hod complete 
relief from it He docs not hove this condition in Canada either He 
IS 0 salesman on the rood and works the southern half of Minnesota 
I govc him o complete cufoncous testing routine using Bortos introdermol 
tests for foods and cpidermols ond olso tested him with the powdered 
pollen cxtrocts put up by R V ElliS ot the University of Minnesota for 
hoy fever (scrotch tests) I olso tested him for the fen common spores 
put up by the Abbott Laboratories (skin tests) Of oil these he reacted 
only slightly (1 plus) to house dust and clam He is anxious to find the 
offending subslonce What further could you suggest in testing or treat- 
ment of this skin condition’ In the other months of the year the patients 
face IS clear ond Ihe eruption occurs only on the face ond eyelids when 
It does oppeor DEW Ellis M D Elgin Minn 

Answer — This appears to be a plain case of ragweed der- 
matitis caused bv pollen rather than by exposure to the plant 
Itself Evidence of this conclusion is the date of onset and 
termination of svmptoms, also the fact that symptoms were 
absent in areas where ragweeds are absent 

None of the tests mentioned could be expected to give positive 
reactions because the affliction is caused bv the oilv (lipoid) 
fraction of the pollen rather than the water soluble portion, 
which causes w healing of the skin and svmptoms of inhalant 
allergy If lacnmation and stuffiness of the nose are svnehronous 
with the dermal symptoms, the association would seem to be 
purely accidental Successful diagnosis can be earned out only 
bv twentv-four hour patch tests with ragweed oil (obtained bv 
alcoholic or ether extraction of ragweed leaves or ragweed 
pollen) 
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POSSIBLE ACHRESTIC ANEMIA 

To the Editor — A woman with anemia thot does not yield to iron by 
mouth to liver or iron iniections or to rest ond diet has been subjected 
to an exploration of the abdomen Every abdominal organ was found 
to be normol All tests were negative including the V/assermann The 
blood picture is that of pernicious anemia but there is ocid in the 
stomoch From my reading m the journals I would call this an achrestic 
anemia May I ask the cause treatment and prognosis^ } would 

oppreciote o reply because the woman s blood is dropping rapidly her 
hemoglobin is 42 and the red cells number 2 150 000 

Mary U Rosenstiel M D Freeport 111 

Answer — The ‘color index” is about 1 in this patient, so 
that the anemia is pnmarilv not of the iron defiaenev tvpe’ If 
the red blood cells hav e an av erage diameter of 7 5 microns, 
one should consider aplastic anemia or the anemia associated 
with chronic kidney disease. If the red blood cells are larger 
than normal cirrhosis oi the liver or mvxedema must be con- 
sidered, although the former would no doubt have been noted 
at the operation It is CNidentU not pemiaous anemia In true 
plastic anemia the bone marrow, obtained bv sternal puncture 
vv^ould show but little cell growth In chronic kidnev disease 
me marrow would show active growth of the leukocvtes but 
decreased growth of the red blood cells In achrestic anemia 
the marrow would be h\*perplastic. For treatment, blood trans- 
fu‘=ion appears to be indicated The prognosis depends on the 
cause and it is more hopeful if this can be corrected 
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SOLIDIFIED CARBON DIOXIDE FOR CARCINOMA OF SKIN 

To the Bditor — J I should like to ask whether corbon dioxide ice or snow 
IS considered good therapy ond if it actually destroys bosal celt malig- 
nant growths tf the lesion is small, i c , by a freezing cauterization of 
the lesion Are there any reports of such permanent cutes of actual 
basal malignant growths as proved by biopsy^ I hove seen it used fay 
others with opporent good results I hove used it myself, apparently 
successfully, on small cutoneous horns and types of benign epitheliomos 

1 might ask parenthetically whether it has ever been used successfully on 

small epidermoids Whot could be considered medical uses of carbon 
dioxide snow or ice’ 2 Would you discuss the best therapy for Bowen's 
disease ^ (- p ^ Lovelond, Colo 

Answer — 1 Solidified carbon dioxide may be used in some 
types of small superficial basal cell epitheliomas, though it is 
not recommended for such use It is much more effective for 
lemoving the keratosis which often precedes the formation of 
cutaneous horns and some epitheliomas Other uses for solidi- 
fied carbon dioxide include the treatment of hemangiomas, some 
kinds of hairy and pigmented nevi and some telangiectases 

2 Bowen’s disease is an intraepidermal carcinoma It should 
be treated as a definite form of malignant growth of the skin 
Each dermatologist favors some method, each method properly 
used and chosen for the peculiar circumstance gives comparable 
results In each method the entire growth should be removed 
It does not make a great deal of diffeience in the end whether 
the method is surgical, radiologic or combinations, provided the 
entire growth is removed Of course, certain methods are more 
suitable in one circumstance or another and this is a matter of 
judgment in each case 


CONSTRICTION IN THE FIELDS OF VISION FOLLOWING 
NEOARSPHENAMINE THERAPY 

To the Editor — in routine work on the perimeter with patients who hove 
syphilis and ore taking neoarsphenamine 1 find that the field becomes 
very narrow Will you tell me where I can get data showing this to be 
true and the treatment to restore the field to normality? The patients 
have no papillitis, the arteries and veins are normal, the retina is normal, 
the macula and fovea are well seen, the medio are perfectly cleor and 
there are no corneal opacities, in fact, the fundus is normol in every 
respect The patients had a normal field before the arsenic treatment 

R Marshall Paver, M D , Miomi, Flo 

Answer — It is not the usual thing to find constriction in the 
fields following the use of neoarsphenamine by patients who 
originally had normal fields and vision before treatment was 
started Unless the patient is susceptible to arsenic or there is 
already an optic atrophy present, neoarsphenamine should have 
no effect on the eye or the visual fields The conditions 
described are apparently normal though the color of the disks 
IS not mentioned It may be that there was a beginning optic 
atrophy 

We know of no publication concerning peripheral fields before 
and after neoarsphenamine in normal eyes Any limitation of 
fields is a definite contraindication to the use of any pentavalent 
arsenicals, and some autliorities say any arsenicals These 
patients are usually given malaria or other form of fever 
therapy Certainly the drug should be stopped immediately if 
there should be any constriction of the field of vision, as this is 
a definite indication of neurosyphihs involving the optic nerve 
Fever therapy should be resorted to under these circumstances 


LOSS OF WEIGHT AND OCCUPATION 

To the Editor— A white man aged 40 comploms of a loss of weight of 
14 pounds (6 4 Kg) m the past six weeks Six weeks ogo he began 
to work m a chemical laboratory with crystol ureo, formaldehyde, royon 
cellulose ocetofe and vor.ous dyes, of which some are vegetable and 
some ore oniline These chemicals are processed so that the resulting 
product IS o fine powder He is exposed to this powder at frequent 
intervals His appetite has not been affected and his mode of '''’*"9 
has not changed Can the loss of weight be associated with the 
exposure to these chemicals? Physical exommotion is essentiolly negative 

M D , New Jersey 

Answer — Any reply to this query must be accepted as spec- 
dative In any active laboratory the '"‘"‘[f %‘Ts 

patmal diseases as f”” 
vv'eShrte tUSh ihydration, but 

5A;SflbrL"1,g^dca'„'’ce' of 

to occupational diseases including we pres^ 
cut instance Lo^s of weight from industrial s jt 

uatily will not arise as the exclusive feature o 


dinitrophenol, common to many laboratories that process du 
might be assumed to be the cause of weight loss dSiaet 
the liver and nervous system or evidences of other iniuri uni 
coincide with diminution of weight If loss of weight is oj 
than from apprehension over a new job or from hard no? 
a new job, full examinations should be made as to po s,b? 
incipient psychosis, toxic goiter, neoplasm or infect, ou? Z 
esses So far, from the information at hand there is no basis ic 
any linkage with occupation 


RESUSPENDED ERYTHROCYTES FOR TRANSFUSION 

To the Editor — In Red Cross blood banks red blood cells icmoin oiler tV 
plosmo bos been removed from the whole blood by cenlrifugoliimg If 
the latter should be diluted with isotonic solufron of sodium dilmii 
could this mixture be used for transfusion purposes in coses in vhid 
there is a definite indication for red blood cells’ Would it be cf c > 

Colman Lopatin, M D , New Haven, Conn 

Answer — ^Erythrocytes separated by centrifugation of iihok 
blood for the preparation of plasma can be used for transfuMoii' 
for example, m anemia, provided certain precautions are lakfn 
First of all, the cells must be used not too long after the blood 
is drawn, since after storage for a week or longer in citrale 
solution the survival time of the transfused erythrocj tes in Ih 
patient’s circulation is considerably reduced Second, the bW 
samples must be centrifuged individuallj', because pooling Woodj 
of different groups, as is done by some workers, for examp'c 
J M Hill and E E Muirhead, in order to absorb out (li 
isoagglutinms, renders the red blood cells unsuitable for 
Finally, when the erythrocytes and plasma are separated, can 
must be taken that the centrifugation is not earned out at too 
high a speed or for too long a time, since exccssne packHi! 
of the cells damages them and renders them unsuitable fo’ 
transfusion 


HEMOGLOBIN PREPARATIONS 

To the Editor —I would appreciate references to confirm my 
hemoglobin preporotions are of little or no value in the Itcolwwl <' 
onemias M 0 , Mexico City, Mmn 

Answer — Truly "organic iron," combined with heme, n efl 
available for hemoglobin production, as it is not relcasin ' 
peptic or tryptic digestion (Best, C H, and Tailor, N b 
The Physiological Basis of Medical Practice, ed 2, Baitin’'’ ' 
William Wood & Co , 1939, p 94) Organic iron contain 
compounds of the type of hemoglobin are without pbwnai 
dynnamic effect ( Starkenstein, E Die derzeitigcn pbarnu 
logischen Grundlagen einer rationallen Eisentherapie, 
IFc/mscJu 7 217 [Jan 29] 267, [Feb 5] 1928) After t 
ingestion of hemoglobin, the iron containing constituent^ 
be recovered quantitatively in the stools (Haurouitz, 1' 
Abbau des Blutfarbstoffes im Verdauungstrakt ^ 
Menschen, Arc/i f V erdauwigslr 50 33 [Aug ] 1931; 


SENSITIVITY TO DUST AND VACUUM CLEANERS 

0 the Editor— In the issue of May 23, 1942, in ’J ceff « 

cerninq vocuum cleaners for dust sensitive people, P"™" „ i,,t’ r 

your attention the foot that the cleaner named Re’mr P j ,1 

no dust dispersion, as the air intake is passed 9 

water We have one m my own home, and no ^ r 

it IS used ond fresh woter put in coch time, m . „ , 1,11 ti i 

ofter each using I do not know whether ir pcrioiu W 
produced or on the market, but I ossurc you ihor 
to dust It IS most useful y 5 ^, M ^ 

Frederick A Stcnbuck, MD, Mount Vein , ^ 

0 the f dif or —Regarding the query m 9""'“ Im 

entitled "Sensitivity To Dust ond R„o,r, !«, 'f , 

1 would suggest the "Rexoir ciconcr m ^ 

Budding, Detroit The mochinc jr-* 

is collected in it, the machine doing sevcra I , 

ditioning at the same time It "'I,,fbe"cddcd to lb'-" 

the vicinity of the cleaner Fine oil con ol^^^ ^ ^ ^ ^ 

to.ner to give a pleasonf . 


ABORTING A 
, or -Referring to ceccf l 

g the oborling of o «'<*' J r®“'%honcc to 
e, which 1 repeatedly had o c j,. e 

,f' during last yeor, on incipient «ry 
powder os a snuff Leo I HoKoy 
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WHAT’S WRONG WITH MODERN 
THERAPEUTICS’ 

CHAIRItAN S ADDRESS 
WALLACE Af YATER MD 

\SHINGTON, D C 

Is an^ thing rong ith modern thei apeutics , that 
IS, Tilth therapeutics as practiced toda\ ^ There is no 
question of a tremendous imprOTement in methods of 
treatment since the turn of the centun , the result of the 
remarkable progress made in the so-called medical sci- 
ences and the great eleiatiou in standards of medical 
education There is, of course, much to he learned, 
since there are still man) diseases the cause and cure 
of ithicli remain unknoTvn, and improTement m the 
treatment of mam of the other diseases is possible 
What I am concerned with noM, ho\\e\er, is whether 
it IS not possible to better the work we are doing 
with the present knowledge we haie Periodic self 
examination is worth while, e\en though it exposes 
defects one may not be proud of Such e'-amination 
has reiealed many shortcomings, some of winch I shall 
discuss together with their causes 

In the first place, as to the causes, our interns are 
thrown earl) into contact in man) hospitals with bus) 
and older practitioners who hare dei eloped their idio- 
syncrasies of therapeutics Interns often adopt their 
peculianties of practice and their pet and often empirical 
prescriptions, forgetting or abandoning some of the 
fundamentals of therapeutics the) were so carefull) 
taught in medical school I have often observed interns 
ordering pol) pharmaceutic prescriptions that I know 
they nerer learned in school They seem quickl) to 
forget such things as that digitalis should be used onl) 
for congestive heart failure and certain arrhythmias 
and that “tonic” doses are of no value Usually such 
things are the result of mutation of the bad practice 
of older men 

In tire second place, practitioners often finally become 
so busy that they do not keep abreast of therapeutic 
adiances published in good medical journals or do 
not properh evaluate them and eventual!) come to rel) 
on advertising matter for their therapeutic knowledge 
Fortunatel) the better pharmaceutic manufacturers are 
now rather careful about their claims and no great harm 
IS done Howeier, some preparations are still being 
recommended for almost eiery ailment, from athlete’s 
foot to nenous d)spepsia When one considers the 
rapid adiances m treatment, there is little wonder at 
the bewilderment of the busy and tired practitioner oier 
conflicting reports and latying opinions In one issue 

Rend before the Section on ExpenmenUd Medicine and Therapeutics 
at the Ninct\ Third Annual Session of the Amencarv Medveal AssnC\aUon 
Atlantic Cit\ N J June 11 1942 


of a jounial one ma) read of the great lalue of a 
treatment, in the next issue of its lack of lalue The 
periodic renews of the literature on certain diseases 
or groups of diseases that appear in some journals are 
excellent for orientating the practitioner but unfortu- 
nateh the) are often not read b\ those who need them 
most Also the reports of the Council on Pharmacy 
and Cheiiustr) of the American Medical Association 
are excellent summaries of the known \alue of new’ 
remedies Pn\ate practitioners should wait for these 
reviews before using new’ drugs or new forms of 
treatment 

In the third place, patients force ph)sicians to pre- 
scribe mam remedies winch the) have heard of or 
rend about e\en though tbe\ ma) not be indicated 
This IS particular!) true of Mtamins, endoenne prod- 
ucts and so-called tonics Alan) of my own patients 
haae asked ‘Doctor, wouldn’t Mtamin B help me’” 
and I must confess that at tunes I ha\e replied “Pos- 
sib!\ , at least it wouldn’t hurt )ou”, usually the patient 
has decided he would like to tr) it 

SOME OF OUR SPECIFIC FAILIXGS 

With regard to the use of those preparations that 
require laborator) control tests for proper use, such 
as the sulfonamides, thioc)anate and th)roid I have 
found tw’o large schools of practitioners those w’ho 
neglect the laborator)’ controls and those who use them 
excessn el) There is, of course, a smaller middle group 
who use them properl) With regard to those physi- 
cians who neglect to use proper controls, I am not cer- 
tain whether it is because thev do not realize the 
necessit) for them, whether they are tr)mg to save 
expense for their patients or w’hether they merely prac- 
tice medicine in a slo\enly manner 

Alany prescriptions are still written mainly for place- 
bos The da) of the placebo is past General intelli- 
gence is such that I consider it unfair and improper 
to present the patient with a prescription for a remedy 
simpl) to appease him and delude him into the belief 
that a m)stenous drug or compound will cure him 
when such is not the case I do not mean b) this that 
nene sedatnes are taboo The) have a definite and 
important place in medical practice, but when used 
they should be proffered as a crutch to tide the patient 
04 er a difficult period, and this fact should be frankly 
explained Their continued use otherwise is an insult 
to the intelligence of the patient and an indication that 
the ph)siaan hasn’t either the time or the wisdom 
to treat the patient pS) chotherapeuticall) Frankness 
is essential in modem medical practice, and far better 
results are obtained thereb) 

Man) prescnptions are still written m Latin 
Although educated m a period when a great deal of 
Latin^andia modicum- aHeast of Greek were considered 
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essential to the pieparation foi the study of medicine, 
I believe the day has passed when Latin should be used 
111 prescription writing simply to keep the contents of 
the piescnption a seciet fiom the patient The patient 
should know what he is getting The psychologic value 
of the mysterious today is not great For that matter, 
however, the commonly used chemical names are suffi- 
ciently mystifying To some it no doubt is heresy for 
me to state my belief that all presci iptions should be 
written in plain English, and I fear my old Latin 
teacher, Percival Padgett, is wiithing in his giave at 
this veiy moment Furtheimoie, the names and 
amounts of simple sedatives and hypnotics should be 
written on the labels of tlie containeis in order that 
the patient may be sure what he is taking when he 
opens the contamei It seems senseless to me that 
boxes and bottles of costly diugs should accumulate 
in the medicine chest and be of no value latei because 
then contents are unknown Often diugs are dupli- 
cated in this way At times they may be taken by 
mistake 

Our double system of weights and measures for 
prescriptions lemams a serious flaw in modern theia- 
peutics Something must be done about it Recently 
a prominent man in 1113 ^ community met death because 
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day of pure symptomatic treatment has passed Into! 
hgent explanation combined with the frank and 1, 
Clous use of diugs should be the order of the dai 

nf n i ^ ^ blame for faulty therapeutics can be placed 
at the physician s door, however There still i-em.nn 
the dishonest advertising, the well meaning but often 
erroneous and falsely hope raising newspaper articE 
and the great amount of self medication I belioe 
that the advertising of drugs and treatments should k 
subjected to the severest censorship I belieie dial 
news articles of therapeutic discoveries should be moq 
cautiously portrayed and that news stories of medical 
subjects should be of the simplest nature Such refonn 
naturally will be difficult of attainment As far a' 
self medication is concerned, that also cannot eaqii 
be eliminated except by means of public ediicadoti 
Foitunately, today most self medication is relaindi 
harmless except as it may cause delay of proper treat 
ment 

Few realize the extent of self medication Accordm? 
to Diuff Tiade Nezvs, June 2, 1941, of total drugsdi' 
for 1940 ($1,612,000,000), only 13 9 per cent of th 
total drug sales ($225,022,143) were sold on prescrip- 
tion A somewhat similar percentage holds true for 
other years As far as vitamins alone are coiiceriiei! 


a piescnption written in one system was filled by a 
“reliable” phaimacist in the other system, and the 
patient received fifteen times the dose intended The 
same remaiks apply to the double system of centigrade 
and fahrenheit methods of lecordmg temperatuie 

The frequent introduction of some new sedative 01 
hypnotic to swell the already large number of closely 
1 elated drugs has added confusion but no great harm 
Baibital derivatives constitute the laige majoiity of 
these diugs An important question is whether physi- 
cians are prescribing them too fieely It was certainly 
an important step forward that was made when restric- 
tions on their use were established Diugs with such 
potentialities foi haim should certainly not be dispensed 
except on ordei of a physician Such restnction often 
inconveniences the busy doctor whose patients aie foi- 
ever phoning him for new piescnptions, but the neces- 
sity of prescribing anew makes him think of the 
advisability of allowing the patient to continue the use 
of the drug indefinitely Theie is no question of the 
great value of these drugs when used to tide the patient 
ovei a difficult peiiod 

I have often wondered whethei the dangei of chionic 
addiction to these di ugs has not been exaggerated My 
own expel lence of their administration to hundieds of 
patients has revealed very few who have desned to 
continue their use beyond the time I prescribed Most 
of them have themselves discontinued using the drug 
before I suggested it As to the question of the increas- 
ing use of these drugs foi suicidal pui poses, that is not 
so much a problem of the promiscuous presci iption of 
the diugs as it is of the trend of modern living and 
of our failure to tieat potential suicides propeily 

In this connection I believe oin greatest failure has 


been in the lealm of psychotherapy Most practitioners 
appeal to be too busy not only to learn this important 
foi m of ti eatment m a scientific way but to practice any 
but the most desultory foim of psychotheiapy, clepend- 
iiw on the old witch doctor's methods of incantation and 
nwsticism Hence the multiplicity of sedatives pre- 
scribed Psychoanalysis is out of the question, ot 
course and perhaps it is jnst as well , but a form of 
practical therapeutics, which often is 
readily be mastered by any intelligent doctor Hie 


however, accoi ding to Dr W H Sebrell of tlie Akitioinl 
Institute of Health, about 50 per cent of the retail 'aiu 
value of vitamin preparations are sold on physician'’ 
prescriptions According to the same source, the retail 
sales value of vitamin prescriptions anioimtcd to 
approximately |50,000,000 in 1937 and $ 1 00,000,000 la 
1938 It appears that the vitamin business has aliiio't 
doubled every yeai since 1937 How mncli of 
expenditure is justified^ 

The vitamin problem is an important one, since htl 
the profession and the public are being educated t 
believe that practically eveiybodj'’ stifters from ulan" 
deficiency That being the case, vitamin preparatu" 
are presci ibed for almost every complaint ’TI"' ‘ 
understandable, because patients have so man) bmr'i 
and functional complaints, because physicians 
taught there are so many cases of subchnica \i»''^ 
deficiency and because it is only natural tin ' 
spi mgs eternal for a panacea for all ailments 1 w 
human flesh is heir to Until more definite , 
for the use of vitamins are established, we mns 
their inci easingly inoidinate use .. 

The endoermes are also greatly abused, 
female patients, for much the same reasons . ’’jj,,, 
will continue until physicians are convinced '> 
are at present only a few definite indications 


inistration I . np 

lie use of iron is also overdone, and some p , 
still giving It pai enterally Many e\p 
ms of iron, liver and other ' r),n\c i '' 

runs are being prescribed ad libitum . ^ 1 ,, 

place of many old fashioned y, . 

on, quinine and strychnine He . ' 

such as potassium iodide, ^^,4 

idonecl except when proper 
he use of a multiplicit) of < 

aisal of their use in cases ^ r - ' 

might be of diagnostic \aliie • 
m a teaching hospital, for ms < ,,, 

have been used from the , ' 

:ua m which It u as not at once cka^ ^ ^ 

,us anemia or an iron ! , 

never could understand J , \iil. ' 
ar to be warj of treating pAticnf=> 
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i\KUitus since it is such a common disease and ne 
kiion how to treat it so cxacti} Perhaps the htiU 
lies in our teaching Perhaps we make the subject 
too complicated , m fact I behe\ e that w c scare our 
students b\ mdn iduahzmg the diets too much a thing 
that IS desirable of course, but not necessan If the\ 
understand that the diet formula m all but the mildest 
cases should be constant from da\ to da\ as long as 
there is no complication and should therefore be mea- 
sured the problem ot diet is a simple one If tor adults 
a basic diet is adopted ot, sa\ 22a or 250 Gm ot 
carbolndrate and 75 Gm of protein, tlicn the remainder 
ot the calories thought desirable could be made uji with 
fat Alter that the number of units of protamine zinc 
insulin necessan can easih be determined b\ taking 
two-thirds the aaerage number ot grams of dextrose 
excreted in the unne m t\\ent\-four hours Such sim- 
ple rules will be adequate tor the majontr of patients, 
although more exact methods are adxisable and easih 
acquired One still sees pinsicians using some ora! 
tonn ot insulin, or using insulin without retcrence to 
a measured diet or making the statement that because 
a patient has diabetes he is a poor operatne risk Let 
us hope that these fallacies will e\entualh die out 
Fads and fallacies in the realm of dietetics are legion 
The most common ones are those concerned w ith w eight 
reduction, htpertension, arthritis and clironic gallblad- 
der disease Such fads are remnants of old supersti- 
tions combined often w ith the ingenuiti of la\ men w ho 
hai e something to sell eight reduction requires not 
onlj a low calorj diet ot as near nonnal content as 
possible w Ith the addition of calcium and the fat soluble 
vitamins m which such a diet is deficient, but a main- 
tenance diet of relativel} low caloric content after the 
desired amount of weight has been lost The elimina- 
tion of red meat from tlie diet of patients with hyper- 
tension not only is not necessary but often makes the 
patient unhappy There is no diet that will alienate 
the symptoms of nongout'i arthritis The elimination 
of all toods of high fat content for patients w ith chronic 
gallbladder disease is unwise since uncooked fats such 
as butter and cream, are well tolerated and contain the 
important \ntamins A and D 

PHXSICAL THERAP\ 

A few words concerning physical therapy may be 
apropos Th s important form of therapeutics is slowdy 
coming into its own and is gradually being w rested trom 
the cultists E\en so, many physicians still do not 
appreciate the importance of physical medicine as a 
daily therapeutic aid in such conditions as atrophic 
arthritis and peripheral rascular diseases Mbth regard 
to the latter, simple home methods of physical therapy 
are the most important therapeutic modalities 

THE COST OF THEUAPEOTICS 
There remains finally the question of the cost of 
therapeutics to the patient To consider onh one phase, 
that of drugs, there is great room for improvement 
I speak only from a knowledge of what mi own patients 
pav for drugs The cost of the simplest preparations 
IS often astounding, and I know that man\ times the 
cost of the medicine is more than the physician’s fee 
Here is a sad state of affairs and one that the mdi- 
ridual physician is powerless to remedi except so 
far as he may prescribe the simplest and least expense e 
preparations of similar action and therapeutic lalue 
xVo one will gainsay the druggist a fair profit, but 
patients often wonder if the profit is fair 


cox CLP SION 

\Vhat’s wrong with modern therapeutics goes back 
to the source of most failures, nameh lack of knowledge 
and the weaknesses of human nature That being the 
case It will be many a day before most of our short- 
comings m the field of therapeutics will be remedied 
In the meanwiiile, more and better education of both 
medical men and the pubic will shorten the time to the 
therapeutic niillemum 
Georgetown Lnnersiti Hospital 


EDLC-\TIOXAL NEEDS IN THE FIELD 
OF INDUSTRIAL HEALTH 

WITH EMPHtSIS OX MEDICAL POSTGRADUATE 
IXSTRLCTIOX 

LEVERETT D BRISTOL, MD, Dr PH 

Chiirman Committee on Education Counci? on Industrial Health 
American Medical Association 
NEW \ORK 

Educational needs m the field of industrial health 
may be considered from three standpoints (1) the edu- 
cation of the worker himself with reference to his 
health (2) the education of management and labor 
as to the needs and rabies of health and medical work 
in industry and (3) the education of those who render 
professional sen ices to industry, particularly the medi- 
cal practitioner or specialist In this presentation I 
shall refer onh to tlie last mentioned, with emphasis 
on postgraduate education 
The Council on Industrial Health of the Amencan 
Medical Association has expressed its willingness to 
assist m the der elopment of intensn e training m indus- 
trial health for full time and part time industnal phy'- 
sicians through its organization of committees on 
industnal health m state medical societies The Council 
alreadr has acquired mtormation on all major medical 
agencies interested m employee health and the available 
facilities for undergraduate and postgraduate industnal 
medical training m tlie United States, as well as other 
data of potential value in an industnal health program 
as a part of our w^artime efforts Speaking as a mem- 
ber of the Council, which is a standing committee ot 
the Board of Trustees of the Amencan Jledical '\ssocia- 
tion I welcome the cooperation of the Associated State 
Postgraduate Committees of the State Medical Societies 
in all matters pertaining to the adi ance of postgraduate 
industrial medical education in the United States I 
particularly would emphasize the calue of cooperatne 
relationships of committees (a) on industnal health and 
(h) on postgraduate medical education in the state 
medical societies 

WARTIME XEEDS 

There are approximately fifty' million wage earners 
m the United States Among these workers it has been 
found that mer four hundred million days are lost 
yearh on account of absenteeism due to sickness, with a 
resulting yearly cost of o\er three billion dollars We 
must do eierything possible to sa\e this time lost from 
sickness^ as a part of our contnbution to w inning the 
war Neither metal nor rubber, monei nor manpower 
but time shows the greatest shortage’ Our present 
needs require a strengthening and broadening of the 

Read before the annual meeting of the Associated State Postgraduate 
Craraittees of the State Medical Societies Atlantic Citj X J June 10 
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entire industrial health program all along the line from 
private industry to local, state and federal jurisdictions 
As emphasized by Surgeon General Parran of the 
United States Public Health Service, “Industrial hygi- 
ene must keep pace with the needs arising from high 
speed assembly lines, which will employ some fifteen 
million men and women within the year Great Britain 
learned that it is urgently necessary to have the full time 
services of a trained industrial physician m every large 
plant Less than one seventh of our workers have that 
senuce now ” 

As a further indication of the need for promoting 
more adequate health senuces for wartime workers is 
the fact that in 1941 there was a 12 per cent increase 
in disabling cases of sickness and nonindustnal injuries 
among male employees of various industries as com- 
pared with the mean for the last ten years Lost time 
from wmrk on account of sickness, under present condi- 
tions, IS a potential form of unintentional sabotage 
This hidden waste must be brought under better control 
as a part of our war efforts As recently stated b)^ 
Mr Paul V McNutt, “Although modern warfare 
depends on industry just as much as on armed forces, 
measures to maintain the health and morale of defense 
workers are far inferior ” Moreover, it has been said 
that, “in time of peace, industrial hygiene is a tool, 
in time of war, \ve must make it a weapon 

One of the chief and immediate needs in connection 
with the national emergency calls not only for more 
and better undergraduate instruction in industrial health 
in our medical schools but also for the organization of 
short postgraduate courses or institutes in strategic 
centers throughout the United States One result of the 
advance m-the development of bureaus of industrial 
hygiene in state and local governments has been an 
increased demand for trained personnel ivhich it has 
been difficult to meet Many war production industries 
also are finding it difficult to obtain the services of 
properly qualified medical personnel With the practi- 
cal exhaustion of the supply of competent industrial 
physicians, we must depend largely on physicians active 
in community practice 


RECENT DEVELOPMENTS 

During the past few years, industry has been making 
more and more use of medical knowledge and ser- 
vice Some of the larger companies recently have 
enlarged their employee health programs , also it is now 
being recognized that health supervision and medical 
services for employees of smaller plants and business 
concerns should be further developed, particularly in 
w'ar production industries 

One of the most significant recent developments in 
relation to the organized interest of business manage- 
ment in the health of the worker was the creation of an 
Advisory Health Committee of the Insurance Depart- 
ment of the Chamber of Commerce of the United 
States, which held its first meeting in March 1942 
This committee will consider the possible development 
of an industrial health program to be carried on by the 
chamber in cooperation wuth affiliated trade associa- 
tions It represents a broadening of the health work of 
the chamber, which for many years has promoted more 
adequate city and rural health administration through 
annual mterchainber health conservation contests 
Prior to 1936 there were in the United States only 
five state departments of health and two or three state 
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departments of labor conducting industrial luwene 
activities, and even these activities were of limitc/i 
nature As of 1942, a total of thirty-six state four 
city, two county and two territorial industnal hwienc 
bureaus have been established, mostly m departmenb 
of health 

All these -recent developments will require larger 
numbers of physicians adequately trained for work in 
the field of industrial health Many of the state niedi 
cal societies have been increasing their activities m this 
direction through the creation of committees on ladus 
trial health, which are cooperating closely vitli the 
Council on Industrial Health of the Amencan Medical 
Association 


TEACHING OF INDUSTRIAL HEALTH 

As compared with the rapid developments in the 
organization of industrial medical and health actiuticj 
in various industries and official departments of health 
there has been a definite lag in the teaching of nidus 
trial health in our educational institutions In a stud) ’ 
wdiich I made in 1934 it was found that only thirteen 
of eighty-five medical and public health schools in the 
United States and Canada gave separate courses on 
industrial hygiene or industrial medicine Several medi 
cal schools included one or two lectures on this subjeit 
in their general course on preventive medicine and 
public health, while a majority of such schools gaieno 
attention wdiatever to this important and growing sub 
ject Thus a wide range of practice in the teaching 
of industrial health has been followed among varioiii 
medical and public health schools Some adianco 
have been made during the past few years As indicated 
by Seeger,- a review of this subject by the Council on 
Industrial Health in 1938 showed that fifty-two mcdi 
cal schools reporting some attention to 
averaged five hours of instruction on industrial 
in their four year curriculums A more recent s uo 
shows a further slight increase in the number of liwi ' 
devoted to this subject It is hoped that added niip ' 
will be given by (a) the teaching syllabus and { ') 
recently developed outline on the Teaching o 'J' ' 
Health, prepared by the Council A few 
recently have established short courses in ndt 
health for local community groups These 
organized either independently by the me ,,, 

or in cooperation with local industries, stat 
industrial health and other public agencies 

As of interest m the field of education i 
health was the creation m 1941 of a joi ^ 
made up of representatives of (fl) a,,,) (/) 

ciation of Industrial f f ^Medicine rr-' 

the Section on Preventive and 5 ’ > - 

Public Health of the American ^^^^^ica A ^ , 

:onsider and possibly to draw up a P , ^ p-, a 

.ndustrial practitioners Based on P > 

ing the organization of , cation and H' - 

lown by the Council on Medica and i , 

;als of the Amencan f\Lt,es it is P" 

!\dvisory Board for for Indium! 

hat eventually an Amencan Board to 

ace may be created and the Ar" 

The Council on \5|‘,[5!cd a rqw't f ^ 

Medical Associ ation recently p^ '' ' 

I Bmtol, L D Tl}' Ifldu.tr.al ^ 

017 1019 (March 21) 1942 
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Teaching of Industrnl Health This report, prepared 
lointh bv committees representing the American Asso- 
ciation of Industrial PliNSiciaiis and Surgeons and the 
Council mcliides an outline of a course of instruction 
based on tlie three major constituents of medical service 
to emplojed groups, nameh (1) industrial health 
administration, (21 industrial lugiene and toxicologt 
and (3) industrial medicine and traumatic surgerr 
This outline, while intended pninanh for undergradu- 
ate teaching can be used with suitable modifications for 
the organization of continuation or postgraduate studi 
either of the introductor) or of tiie refresher t}Tc 
under (a) medical societ} or (b) medical school spon- 
sorship or both The underlj mg arguments tor nnproi ed 
teaching of the essential factors in industrial health 
haie been submitted to tlie Council on Medical Educa- 
tion and Hospitals, which m turn has acknowledged the 
urgent uecessitt for calling existing deficiencies strongh 
to the attention of medical educators and the profes- 
sion at large, and for the submission of suitable recom- 
mendations aimed at their correction 

POSTGRADlj \TE IXSTRLCTIOX 

A well rounded plan for the teaching of industrial 
health imoUes (a) medical undergraduate teaching, 
including required and electee courses, (b) postgradu- 
ate instruction or continuation studi , including oppor- 
tunities for practicing phisicians to attend organized 
classes or brief retresher courses or institutes and (c) 
extended graduate stud} intended particular!! to pre- 
pare phisicians for full time specialty practice in 
industrial health While undergraduate teaching and 
extended graduate stud} m industnal health are best 
earned on by unuersity medical departments, post- 
graduate continuation study lends itself particular!! 
well to the leadership and administration of state, 
count} and local medical societies, with the coopera- 
ation of official health agencies In the further de!el- 
opment of adequate medical training in industnal 
health, pnonties should be assigned at this time to 
postgraduate instruction for practitioners of medicine 
as an urgentl} needed wartime program As far as 
possible, this should not be allowed to decrease our 
efforts to pro! ide more and better undergraduate 
instruction on tins subject in our medical schools 
Depending somewhat on the length of time araiiable 
and on local conditions and facilities, the content of a 
postgraduate course, continuation study or institute m 
industrial health should cover (1) emplo!ee relations, 
(2) management relations, (3) medical relations and 
(4) public health relations The first two imolve the 
demand or need for industrial health serrices, the last 
two the supply of such services Among the specific 
subjects which should be included are (a) common 
industnal health problems, including dust h^^zards 
industnal dermatitis and other industnal diseases of 
local bearing or interest, (b) control of tuberculosis 
syphilis and other nonoccupational diseases among 
industnal workers, (c) emergenc} care of major and 
minor industnal mjunes, (d) the industnal hjgiene 
suney with demonstrations of methods and apparatus, 
(e) medicolegal aspects of industrial health and (f) 
industnal health and the general practitioner, including 
methods and procedures regarding administration and 
ph} steal examinations 


One of the outstanding examples ot postgraduate 
education m industrial health is that which was earned 
on last lear through bncf regional institutes in nine 
Iowa comnmnities based on cooperatiie efforts between 
the state and count! medical societies and the state 
department of health About tw eU e hundred ph) sicians 
attended these institutes the purpose of which was to 
stimulate and correlate the interests in industrial medi- 
cine ot general practitioners^ industrial ph\sicians and 
industnal managers Details of this successful senes of 
educational institutes on industnal health are giien m 
an editorial of The Joerx \l of the Americ\x Medi- 
cal Associatiox •* 

According to recent information supplied b} the secre- 
tan of the Council on Industnal Health based on a 
questionnaire to state medical societies out of thirty - 
EC! en states reporting to date, programs of postgraduate 
education haie been de! eloped corenng (a) industnal 
medicine and surgen m nine states, (b) industnal 
Ingiene and occupational disease control in eleren states, 
and (c) medical organization in mdustr} in se!en 
states In fourteen states, relationships bare been 
estabhslied between state committees on industnal 
health and committees on postgraduate medical educa- 
tion Thirteen state societies bare sections on indus- 
tnal healtli m their scientific assemblies In nine state 
societies educational services baie been der eloped 
through county medical societies and in ten states such 
educational semces hare been organized through state 
medical journals Ten state societies hare arranged for 
exliibit matenal on industnal health at their annual 
meetings, and in serenteen states papers on industnal 
health subjects are included m current programs of 
state medical societj meetings From these figures it 
IS endent tliat in the United States we at present are 
doing rerr much less than we might be doing m post- 
graduate medical education in industnal healtli May 
we not accept this as a challenge to greater efforts and 
accomplishment m this important field so rital to win- 
ning the w ar ’ 

QuoUng the federal director ot Defense Health and 
Welfare Semces, “Of all defense health and welfare 
services, industnal hjgiene can make — must make — the 
most direct contnbution to wanning the war As m 
modem warfare, the strategj of industnal health ser- 
!ice IS team work” It would seem logical, therefore, 
to do e\erytlimg possible better to prepare medical 
students and practitioners ot mediane for leadership 
m industnal health through more adequate under- 
graduate and postgraduate instruction Our objectires 
m the teaching of industnal healtli maj best be attained 
through acti! e team w ork of medical schools and organ- 
ized medical societies, particular!) of postgraduate and 
industnal health committees of tiie latter, m coopera- 
tion with the Council on IMedical Education and Hos- 
pitals and the Council on Industnal Health of the 
Amencan iNIedical Association and the Assoaated State 
Postgraduate Committees of the state medical soaeties 
A 33 per cent or e!en a 50 per cent performance in 
anj field is not couduen e to w inning this w ar Immedi- 
ate steps should be taken to stimulate and implement a 
complete, well integrated program of postgraduate 
medical education on industnal health at a high admm- 
istratiie leiel 
195 Broadwa\ 


•> Report of Council on Industrial Health The Teaching of Industrial 4 Postgraduate Education in Indus naJ Health editorial J 
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BASAL TEMPERATURE VERSUS 
BASAL METABOLISM 


BRODA BARNES, MD 

DENVER 


Basal temperature is defined here as the body tem- 
perature taken under conditions whicli are usually con- 
sidered as necessary for determining basal metabolism 
That IS to say, the individual should have had a good 
night’s rest, no food for twelve hours and no exercise 
or excitement Unless the patient is m the hospital or 
the test IS run in the home a true basal metabolic rate 
IS not obtained, for the exeicise of diessing and going 
to the laboratory will have an appreciable influence 
on the oxidative rate The half hour or hour rest is a 
poor compromise foi basal conditions This is not the 
most serious ciiticism of the deteiminations of basal 
metabolism, however Many more errors are made 
when the patient is unable to relax because of neivous 
tension Although the normal person would not be 
excited by such an examination, the person needing 
such a test is not normal and many of them are unable 
to lelax after repeated tests A single example will 
illustrate what has repeatedly been obsei ved 

A freshman from the School of Commerce had been referred 
by the personnel office because of a failure m English and 
insubordination to one of the teachers His physical exami- 
nation and subnormal temperature left no doubt that his 
metabolism should be subnormal During his first test it was 
obvious that he was not relaxed, although he did not move 
and the curve was fairly smooth At the end of this test he 
was assured that the machine would not bite and was then 
told a funny story A hearty laugh helped him to relax, and 
a second test was run within five minutes The result of 
the original test figured -f- 16 per cent and that of the second 
one — 24 per cent 


This IS the most extieme case yet encountered but 
illustrates what happens repeatedly m the basal metab- 
olism determination 

Thus, nervous tension will also elevate the body 
temperature, as illustiated by the following case 

A football player suspected of having hypothyroidism took 
his temperature before getting out of bed and found it to be 
96 1 F While he was resting m the laboratory for his metabo- 
lism test, a thermometer was again placed m his mouth for 
ten minutes and it registered 96 4 F A five minute metabolism 
test was run and the temperature again taken It was 96 9 F 
Thus without any exercise the excitement of the metabolism 
test was sufficient to raise the temperature 0 S degree The 
temperature at the end of the metabolism test was 0 8 degree 
higher than under basal conditions before arising 


It has been known for many years that the basal 
metabolic rate goes up as the body tempeiature rises 
Hence it seems obvious that the result of this metabolism 
test was higher than it should have been, although it 
was found to be — 18 pei cent 

Because of these objections a search has been made 
for many years for a more accurate method of deter- 
mining thyroid function The blood cholesterol has been 
extensively used by some investigators but has been 
found useless in the present study Since most of the 
present observations were carried out on college stu- 
dents the failure of a correlation between metabolic 
rate and cholesterol content of the blood may be due 
to the aee of the patient Further work would be neces- 
sary to prove this po int The pulse rate has been sug- 

rroni the Division of Heilth and Physicnl Ednc-it.on, University of 
Denver 
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psted by some authors but in college student, num 
rapid pulses have slowed down on thyroid therap\ \d 
single symptom has been found which ttouid apnh ta 
every person tVith low metabolism Some liave fiimje 
some have cutaneous disorders, some have dr\ in’ 
some have nervousness, some have menstrual difh’ 
culties, some have dry hair and some have other simp- 
toms but none of these signs could be consukii 
reliable in all cases 

In over 1,000 cases m which the basal metabolic rate 
has been found subnormal, the body temperature hh 
never been found up to normal unless an infection wjv 
present Often at the time of physical exaininatiw 
these highly excited patients may have oral tempera 
tures of 99 0 to 99 2 F These patients, howeier will 
tell you that their temperatures are usually subnomnl 
and subsequent visits to the office, when they are not 
excited, confirm their reports Thyroid therapy iii tlih 
large group of cases of subnormal metabolic rate, lii' 
without exception led to an elevation in body temper 
ature These clinical observations merely confirm wlnt 
has been known experimentally for many year. Tie 
cretin i abbit, produced by total thyroidectomy, iw'' a 
subnormal body temperatuie The temperature i;«j 
up as thyroid is administered, and if the dosaijc i^ 
excessive the temperature goes above norma! That a 
similar effect is produced m the human being is lihi' 
trated by the following case 

A physician’s daughter was placed on a reducing diet tr 
obesity and given 2 grams (0 13 Gm ) of thyroid daily hr a 
subnormal basal metabolic rate and a low teniperatiire T"'! 
grams was adequate to maintain a norma! temperature 
foolishly thought she would hasten the loss of wciglit an 
for two weeks took 7 grams (0 45 Gm ) of tlij roid du ' 
(She gamed 2 pounds [0 9 Kg]) The typical svniptomi ‘t 
hyperthyroidism developed, and her temperature was06dc?R( 
above normal Her symptoms and elevated temperatuf 
promptly subsided when the dose was reduced to 2 gram' 

It IS well established clinically that the hypeffi"?'^ 
patient has an elevated body temperature 
appears from tlie experimental data and from c iw^ 
observations tliat body temperature miglit sene a 
index of thyroid activity m hypotliyroidsm 

There is considerable disagreement m the li c - 
as to whether all patients with low metabolic ra ^ 
hypothyroid There is no doubt that 
lower the metabolic rate This must be tak > 
sideration wlien malnutrition is so ^ ^ ^ 

own country The extreme effect o/ stana^ ^ ^ , 
metabolism is illustrated by Beiiedic jjLn ^rit' 
fasted thirty-one days The naetabohsm Wi 30, 

It is interesting to note that the ,,fP 

remained relatively constant during 
Hence it seems that body temperature 
tinguish between cases of inanition ^ , > 

hypothyroidism Other »’stanccs m u , 

group .ncludcs 

neui asthenia, chronic nervous ^ -d'O 

other diseases nhich are g . , 

occur with hypothyroidism ^ icni'^ 

ture and the improvement that ' 

IS elevated by thyroid ^ ^{tcnlpt ' ' 

should be done m tius lie d ^<>^'‘‘1 ' 
at present to d ecide vhethc — 

delphia Lea A Ttbiger, 192/ 
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Inpotlnroid Very few p-iticnts with subnornn! tem- 
perature fill to respond to tin roid thenpr , botli as to 
relief ot sMuptonib and ns to elcxation in temperatures 
Kleitmnns obsernntions = that efficicncv parallels diur- 
nal ranntions m bod\ temperature indicate that further 
studies should be done m this field Prehminarn obser- 
rations indicate tint the person with subnormal boda 
teuiperatiirc is perceptibly niiproicd in his performance, 
whether in mdustn m the class-room or on the athletic 
field b\ bringing bis bod\ temperature up to normal 
‘Another group ot cases in whicii bodi temperature 
would be useful is illustrated b\ the following 

■y woman iged 22 bad been \er\ ncr\ous and underweight 
for ceiera! \ear'. She suffered from palpitation of the heart 
had a pulse rite of UO, blood pressure of I5S sestotic md 
too diastolic a fine tremor ol the hands and Inpenctnc 
reflexes Prior to entrance in the omtersife her basal metabolic 
rate was -f 18 per cent, and she had been adtiscd to ha\c 
a llnroidectoma She bad refused the operation Her bods 
temperature was 97 6 F The basal metabolic rate was found 
to be -eg per cent The curve wa^ smooth, but ob-ert-anons 
during the test left no doubt that she was not relaxed She 
was given phenobarbital, gram {003 Gm ) three times a 
da\ for one week and the metabolic rate was then found to 
be — S per cent She was started on thvroid therapj 54 gram 
daih and seen at weeUv intervals The dose was gridnalh 
increased to 2 grams (0J3 Gm ) daih Over a penod ot 
sixtv davs tlie blood pressure graduall) fell to 115 svstolic 
and 85 diastolic the pulse rate came down to 84 and the 
hvperacUve reflexes became normal The bodv temperature 
graduallv ro'e The nervousness and tremor of the hands 
intprot ed 

The therapeutic results would leate no doubt ni the 
mind of the physician or the patient that what had 
appeared to be a classic hvperdiyrotd svndrome was 
in reality hy pothy roid in causation Tiie body tempera- 
ture was the only criterion on which a correct diagnosis 
might hate been made 

That such cases are not rare is indicated by 6 addi- 
tional cases that I have obserted during the past twelte 
months In 5 of these an operation had been performed, 
and the subsequent history left no doubt of a mistaken 
diagnosis In the other case, operation was delated 
by a consultant surgeon who preferred to wait a year 
if possible because of the patient’s age The high 
metabolic rate observ'ed in each case can be explained 
on the basis ot nertous tension and inability to relax 
The rapid pulse can be explained in some cases by' a 
tendency for the circulation to collapse as a result of 
fatigue or exhaustion The extreme of this is seen in 
surgical shock, in which circulatory collapse occurs 
resulting in the rapid, feeble pulse In some cases the 
extreme nervousness resulting trom chronic fatigue 
gives an elevated pulse rate and a pseudohypertension 
similar to that seen m the case illustrated The low 
body temperature is incompatible with hyperthyroidism 
expenmentallj or clinically, and hence its use would 
have avoided the wrong diagnosis, the operation and 
the resultant aggravation of symptoms 
No serious objection to the use of body temperature 
as an indication for thvroid dosage has been raised m 
numerous conferences with competent physicians and 
physiologists It seems unlikely that one could do 
damage to the heart or other organs with thy roid unless 
the body temperature goes above normal However, 
no patients vv ith organic heart disease hav e been treated 
in spite of subnormal bodv temperatures since the 
circulation load m h ypothyroidism is definitely lighter 

of Chiago"pr'c <''“939"'' Wakefulness Chvwgo 


than 111 the normal person Tins well known fact has 
led to total tin roidcctomy for conjesUve heart failure 
Hence it seems unw isc to increase the load of a damaged 
organ No evidence has been encountered, however 
to indicate that the normal heart is damaged by raising 
the bodv temperature to normal On the other hand, 
the benefits derived bv nonna! circulation seem to out- 
weigh am theoretic damage to the normal heart 
Tlic procedure followed at present for the diagnosis 
of subnormal bodv temperature is as follows The 
patient places a theriiioineter and book by his bedside 
\Mien he awakens in the niormng the thermometer is 
lett in the mouth without interruption for ten minutes 
In the clock (the use ot the book is obvious) It will 
he found that in the absence of a cold or other infec- 
tion the daily variation m one’s temperature is compara- 
tively slight The menstrual cycle causes about 1 degree 
variation with the low point at the time of ovulation 
and a gradual rise to a peak occurring a day or two 
before menstruation ® It will he necessary to deteniime 
the basal temperature in a large number of cases before 
setting a standard Hence the tentative standard set 
here mav be modified slightlv by more data, but it wall 
serve as a safe working range for the present It is 
based on observations on patients without symptoms 
as well as on patients with svniptonis which were 
relieved bv adequate doses of thvroid over long periods 
For the male the basal temperature seems to be near 
9S 0 F For the female the av erage for the entire period 
has been found to be about 980 F with the low point 
at the time of ov ulation at 97 5 and the peak near 98 5 
When the subnormal temperature is elevated with 
thyroid therapy, few unpleasant symiptoms are expen- 
enced if the dosage is increased graduallv It has been 
found that most patients wall tolerate I gram (0065 
Gm ) of U S P thy roid * as an initial dose The entire 
dose IS taken at breakfast time solely to form the habit 
and avoid divided doses later m the dav The initial 
dose is continued for four vv eeks and the basal tempera- 
ture rechecked for two or three mornings If the tem- 
perature IS still subnonnal, the dosage is raised 1 grain 
and continued for another four weeks The basal tem- 
perature IS again cliecked and a third gram added if 
necessary' This is the maximum dose used m this senes 
of 1 000 patients and the majority' have had normal 
temperatures within six months Patients will be 
encountered requiring more, but if the dose is raised 
gradually , as here outlined, and the temperature fol- 
lowed closelv at monthly intervals, probably no great 
barm w ill be done The patient usually asks how long 
he must continue therapy It is significant that the first 
patient given thyroid began m 1891 and stopped m 
1919, when she died at the age ot 74 (It is also 
historically noteworthy that Dr Ivlurrav ® observed in 
this case a subnormal temperature of 95 6 to 97 2 F 
and that on thyroid therapy the temperature rose to 
98 2 ) The medication can be stopped when the patient’s 
requirement is reduced to meet the capacity of his own 
thvroid gland There is a gradual reduction m require- 
ment with advancing years A safe procedure would 
seem to be to continue the dosage required to maintain 
a normal temperature for one y ear An attempt might 
then be made to decrease the dose by 1 gram for sixtv 
davs By this time the gland should pick up the defi- 


3 RuSenstein B B tbe Kelatjcn of Cyclic CSangc tn Hunuu 
Vaginal Smears to Bodj Temperattires and Basal Metabolic Rates Am 
I Phsstol X19 «3 d Culj) 1937 
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ciency if it is capable of meeting the emergency If 
the temperature is found subnormal at that time and 
symptoms have recuried, it would seem worth while 
continuing the former dose for another year Yearly 
reduction of 1 gram under these circumstances should 
avoid any unpleasant reactions It is well to advise 
the patient on his first visit at the time he is concerned 
about his symptoms that his medication may have to 
be continued for many years Otherwise he is likely 
to impiove, become caieless about taking his thyroid 
and develop new symptoms different from those pre- 
viously expenenced, and as a result he may change 
physicians It is well to have the patient report his 
basal temperatuie, at least by telephone, once each 
month, by so doing he is far more likely to continue 
his therapy The physician likewise is reassured that 
the dosage is not excessive The routine taking of tem- 
peiatures in an active practice reveals many that are 
subnormal The etiology of this large group is now 
under investigation, and apparently a simple explana- 
tion can account for them 

SUMMARY 

1 From a study of over 1,000 cases the results indi- 
cate that subnormal body tempeiatuie is a better index 
for thyroid therapy than the basal metabolic rate 

2 The diffeiential diagnosis between hypothyioidism 
and hyperthyroidism is sometimes difficult In 7 cases 
reported the diagnosis was wiong, m 5 of rvliich an 
operation had been performed The temperatuie was 
subnormal m each case 


REPORT ON ACUTE ILLNESS AMONG 
RURAL MATTRESS MAKERS USING 
LOW GRADE. STAINED COTTON 


PAUL A NEAL, MD 
ROY SCHNEITER, MS 
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BARBARA H CAMINITA, BS 

BETHESDA, MD 


This leport deals with an acute illness among woikeis 
in ruial mattiess making piojects using low grade cot- 
ton The histoiy of the outbieaks of illness, distiibu- 
tion of cases, estimated number of persons involved, 
nature of the illness and desciiption of the investiga- 
tions undertaken to determine the cause of the illness 
are presented 

Numeious lepoits of sudden outbreaks of acute ill- 
ness occuri ing among workers on rural mattress making 
projects were received by tlie U S Public Health 
Sei vice throughout the period fi om March to Decembei 
1941 Outbreaks of a similar illness were also reported 
in one cotton mill and in several cottonseed processing 
plants Illness invaiiably followed the use of a very 
low grade, dusty, stained cotton of the 1940 crop 

The lural mattress making projects, sponsored by the 
U S Department of Agriculture, were pait of a pro- 
giam designed to reduce the cotton surplus and to 


From the Division of Industrial Hjgiene, National Institute of 

HeaUh S W Jones acted as controls in the human 

o^rtmpnis; T W Lonc and R W Kolb cooperated m the 
exposure ^ j cemlocic studies J W Crosson of the West Virginia 
slfte^Denartment of Ilfalth and officials of other state health departments 
^ Denartment of Agriculture assisted in obtaining epidemio 
R W Webb and H C Slade of the Agricultural Marketing 
logic data R M WeOD ana Agriculture, classified the cotton 

4r^"plefimphcated ,n ou^br’^aks of illness and supplied various grades of 
cotton for comparative purposes 


JoM A jr 
Adcust 1 I 


benefit farm families 


Rural families in the low mco' 
groups who wished to make mattresses for home i 
were supplied with 50 pounds of cotton and 10 i-ai 
of cotton ticking for each mattress Participati 
families m a community made their mattresses coope; 
tively at the same work center Contact with the coil 
was limited to the time allowed each family to ira 
its quota of mattresses 

The mattress making procedure invoked open, 
bales, fluffing or carding the cotton, filling and do i 
the mattiesses and beating the mattresses to sen: 
unifoimity of surface All of these operations m 
extremely dusty when the low grade, stained colt 
was used Illness occurred among workeis exposed 
high dust concentrations, and the severity of the iIIik 
varied with the degree of exposure 

Illness began from one to six hours after Mork v 
begun Initial symptoms weie fatigue and gcnemlb' 
aches, followed by anorexia, headache, natisca .v 
vomiting, the lattei lasting six to nine hours m sor 
cases About six hours after exposure a seibc 
chilliness supervened, followed usually by frank chit 
fever and headache In seve.al patients an oral In 
peiatuie in excess of 102 F was noted Anorexia .r 
nausea extended beyond the acute phase Fatigue v 
generalized aches lasted from forty-eight hours to fo 
or five days Many complained of abdominal pun ' 
cramps and of substernal discomfort or pressure, wi 
mg in intensity and duration, so that the person 
unable to take a deep hi eath Neither age nor 
seemed to influence the incidence of the disease 

These mattress making projects have been in opn 
tion since February 1940, but no outbreak of ilhn 
was reported prior to Marcli 1941 According to m ' 
mation supplied by Mrs Ola Powell Malcolm ot 
extension seivice of the U S Department of 
ture, there were 2,832,885 families engaged on rjn 
mattress making projects in forty-six states dw”'? 
During the years 1940 and 1941 a 
mattresses and 1,119,376 comforters, using Ji . 
of cotton, were made in rural mattiess nia n^ ^ 

Twenty-five states reported scattered oiitbrca 
ness in the course of these projects ic ae u 
of cases of this illness occurring 


cannot be determined However, it is 
were many more than 700 cases m one 


state aloiH ^ 


On receipt of the first reports of | v 
departments weie requested to ^ cr'' 

cases of illness among woikers = 

([?) samples of cotton mcnininate -ii,s and I’ 

whenever possible (c) nose ‘ ‘ ‘ ,ty of (lit ' 
specimens for examination The ‘j i 

tress making projects f ^vas ini[>^ 

obtam the desired “fotf f" I ^ 
after the occurrence of an ot V. ^ 

mended to officials of the U ^ ersoin t^!’ 
ture that gauze masks be worn } 
the cotton dust until the low grad , s 
be replaced Outbreaks of v cn ' 

workers when these rccommenda 

INVESTIGATION II<TO CAUSI 

The following samples of couo 
were received from thirteen s •> ^ 'o ’ ' 

Fifty-eight samples of brl ^ 

projects m the course of vhid 
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Tlirce control >;tnip1cc, two of winch were high gndc, nornnl 
cotton md the third i much lower gndc ipccificill} reported 
not to Ime etuced illnc'i' 

Si\ simple' of dust two of which were collected m i cotton 
mill m which ca'c' of icute illness hid occurred following the 
use ol stimed cotton 

Intensne laboratort iniestigation of tlicse simples 
tncluclecl ph\ steal chemical in\ cologic, bactenologic, 
serologic iiicl biologic eMmmatiotis 

PH\SICAL E\\^n^ATIO^ OF COTTON SAMPLES 
\11 tbe samples of low grade cotton ranged from a 
light lellow to 1 clirt\ brown and contained larjing 
amounts of phut debris Hindling the simples pro- 
duced a cloud of dust 

The maionti of these samples were classified within 
official grades for tinged and stained cotton b\ graders 
of tbe U S Department of Agriculture Man} of 
these samples were described as bolh ’ The samples 
of low grade cotton reported to baa e caused illness w ill 
be referred to hereafter as "stained” cotton 

Two of the control samples of normal cotton were 
white and free of foreign matter, the third contained 
numerous particles of plant debris None of these con- 
trol samples w ere noticeablj dust\ when fluffed These 
samples will be referred to as “normal” cotton 

The cn stallographic microscope was used to make 
a search for particulate matter under mountants of dif- 
ferent indexes of refraction, i e w'ater gljcerin and 
pipenne The particulate material was small m amount 
and apparentl} of organic rather than of inorganic 
nature 


CHEMICAL EXAMINATION OF COTTON SAMPLES* 


Seieral possible sources of chemical toxicity were 
considered, nanieh insecticide contamination, and vari- 
ous fractions of the cotton as protein, hpoid (particu- 
larl) gossjpol) and histamine 

Insecfjcidc ContaminaUon — A sufficient number of 
samples of stained cotton were examined to warrant 
the statement that the illness caused b> this cotton 
w'as not due to insecticides or to toxic gases 

Presence of Toxic Fractions in Cotton — The toxicity 
of aqueous, isotonic sodium chloride and ether extracts 
from several 10 Gm samples of stained cotton and 
normal cotton was deten lined by intrapentoneal injec- 
tion of 2 cc of each extract into experimental animals 
No abnormalities w'ere noted following these injections 
After two w'eeks had elapsed the experiments were 
repeated to see whether sensitization had occurred The 
results were negative 

Nitrogen determinations were made on aqueous, iso- 
tonic sodium chloride and organic solvent extracts of 
stained cotton that had caused illness and of normal 
cotton that had not caused illness The nitrogen con- 
tent of the extracts of stained cotton was about ten 
times that of the normal cotton 

Examination of a 100 Gm sample of the stained cot- 
ton for histamine, with the method described by Praus- 
nitz,^ was negative as far as could be judged by the 
ordinary laboratory procedures and in direct compari- 
son with known quantities of histamine It should be 
pointed out, how'ever, that in the experimental work 


1 United Sutes Department of Agriculture Bureau of Agncultui 
Economics The Classihcation of Cotton mi cellancous publication 31 
Washington D C Maj 19o8 

2 The chemic'd in\cstigaUons were performed by L T Fairb; 
S W Jones and E D Palmes of this laboratorj 

3 Prausoiti <^tl Im cstigations on Rcspiratorj Du«t Disease 
Oporalnes in the Cotton Industrj report issued bj the Medical Reseat 
Council Special Report Senes 212 London 1936 


described by Prausnitz large amounts of cottoi dust 
were used, whereas in the experiments previously indi- 
cated the raw cotton was used because large amounts 
of cotton dust were not available 

UltriMolct absorption spcctrums of ether extracts of 
equal quantities of stained cotton, sterilized stained 
cotton and normal cotton were obtained bj' P A Cole 
of this laborator) Selective absorption in the range of 
2 600-2,900 angstroms w as demonstrated in the case of 
extracts of stained cotton and sterilized stained cotton, 
blit not in the case of extracts of the normal cotton 
The selcctnc absorption of the sterilized, stained 
cotton was about one half that of the unsterilized 
stained cotton 

MXCOLOGlC EXAMIX \TION OF COTTON SAMPLES 

Because of the discoloration of the cotton, its moldy 
odor and the temperature and humidity incident to 
storage conditions, it was suspected that molds patho- 
genic for human beings might be present 

All samples of stained cotton submitted w'cre examined 
for molds, and representative cultures w ere submitted to 
senior mj cologist C W Emmons, Div sion of Infec- 
tious Diseases National Institute of Health, for tenta- 
tive identification He reported various strains of 
Alternaria, Mucor, Rhizopus Fusanum Sporotnehum 



Fig 1 — Micro-organisms uithin stained cotton fiber Grams stain 


and Aspergillus niger Coccidioides was not found 
Charles A Thom, principal mycologist, Bureau of Plant 
Industry', U S Department of Agnculture, reported 
the presence of strains of Alternaria and Qadosporium, 
Aspergillus and Pencilhum m samples of stained cotton 
implicated in the outbreaks of sickness He did not 
find Aspergillus fumigatus Dr Thom and Dr Emmons 
expressed the opinion that the low incidence of fungi 
and the infrequent occurrence of pathogenic types of 
fungi would preclude this class of micro-organisms as 
the causative agents of this unnamed illness 

3ACTERIOLOGIC AND SEROLOGIC STUDIES 

A microscopic examination of fibers of the stained 
cotton in moist preparations demonstrated the presence 
of micro-organisms m mucilaginous clumps along the 
sides of the individual cotton fibers 

Fibers of stained and of normal cotton were stained 
by Gram’s method and mounted in balsam Micro- 
scopic examination demonstrated that the fibers of 
stained cotton w'ere thin walled and contained many 
short, rod-shaped bacteria w ithin the lumen, n Iiereas 
tlie fibers of normal cotton were thick walled and free 
of bactena 

The stained preparations of cotton fibers w ere also 
examined by E E Berkley, cotton technologist. Bureau 
of Plant Industry' and Agricultural IMarketing Admin- 
istration, U S Department of Agnculture He con- 
curred in the opinion that the stained bodies or cells, 
considered to be micro-organisms, w ere definitely within 
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the lumen of the fiber and were not a pait of the fiber 
wall structme 

A quantitative bacteriologic examination was made 
of all samples of cotton and cotton materials received 
for investigation Potato-can ot-dexti ose agar * was 
employed as the plating medium The plates horn all 
samples of stained cotton showed a heavy growth of 



F'ff 2 — Incidence of mucoid bacterium in dilutions of 1 1,000,000 (at 
left), 1 10,000,000 (in center) and 1 100,000,000 (at right) from two 
samples of stained cotton (sample 1, top row, sample 2, bottom row) 


large, mucoid, spreading colonies, colorless to pale yel- 
low This medium was fermented with a yeasty odor, 
and gas was pioduced by subsuiface colonies Micro- 
scopic examination of isolated colonies showed a gram- 
negative lod averaging 2 microns by 0 7 micron, heavily 
encapsulated and having 1 to 4 polar flagella The 
oiganisms were actively motile in hanging drop piep- 
arations 

This organism was found in stained cotton in num- 
bers varying from thiee million to well over a billion 
per gi am of sample The plate counts on the 58 samples 
of stained cotton averaged 840,000,000 per gram of 
sample This organism occuried to the exclusion of 
any significant numbers of other types of organisms 
Figuie 2 shows the incidence of this micro-organism 
on potato-cai rot agar plates fiom high dilutions of 2 
samples of stained cotton 

The mucoid organism was not recovered from the 
contiol samples The plate counts of miscellaneous 
mici o-organisms on the 2 high grade control samples 
were 13,000 and 110,000 per gram respectively The 
low glade control sample showed a plate count of 
79,000,000 miscellaneous organisms per gram Accord- 
ing to the U S Department of Agiiculture,® three 
million organisms per giam ot cotton is the maximum 
plate count to be expected from normal cotton Prmdle 
has reported that numbers of bacteiia in raw cotton 
lange from one million to one hundred million per 


giam 

Figure 3 shows the incidence of miscellaneous bac- 
teria on potato-carrot agar plates from low dilutions of 
2 samples of normal cotton 

Two samples of dust from a cotton mill m which 
several cases of illness had occuired revealed the inci- 
dence of the mucoid organisms to be 1 billion 200 
million and 16 billion organisms per gram The 4 
samples of dust from North Carolina cotton mills in 


potatoes 2,000 Gm, carrots 500 Gm - dextrose 200 Gm , 
magnesium sulfate 3 Gm , calcium carbonate 2 Gm , agar agar iso u 

"^^"'Umted StatU ^DepartmU of Agriculture Personal communica 
tion to tlie authors , , f Fibers I Cotton Fiber 

Texule“ardi (lo^'ton)" 4 ' 413^^428 (July). 463 428 (Aug) 5SS S69 
(Oct ) 5 11 31 (Nov ) 1934 


Which this unnamed illness bad not been reported!,, 
m which cases of mill fever had occurred did^not dl- 
an incidence of the mucoid organism m excc^ r 
1 million per giam 

of a sample of cotton collected r 
1938^ from a cotton mill in which an outbreak of ‘ nr’i 
tever had occurred revealed that tins cotton tlira 
j'^ears after collection, contained this micro organh'-i 
in excess of 3 million pei gram of cotton 
In order to determine the distribution of the nmcon 
organisms in different types of cotton, 17 sampV 
representing practically all grades of white, tinged an' 
yellow stained cotton, were obtained from the U S 
Department of Agriculture The presence of the nuico ,! 
bacterium rvas demonstrated in all grades of \elio' 
stained cotton and in only 1 sample of low grade, tinsii,' 
cotton The incidence of this micro-organism range,' 
from 5 thousand to 670 million per gram It has r" 
lieen demonstrated in any of the grades of wliite cott,^ 
or in the better grades of tinged cotton examined Tl 
results of these examinations indicate a possible md 
distribution of the mucoid bacterium in loi\ grad, 
tinged and yellow stained types of cotton 

The biochemical reactions were determined on repre 
sentative cultures from each sample of cotton ar! 
cotton dust examined Cultures of the mucoid micro 
organism which gave identical biochemical rcactm 
were isolated from 54 of the 58 stained cotton sampk 
and fi om all the 6 samples of dust On the hash o' 
its morphologic characteristics and its ability to femicii' 
sugars, this micro-organism may be tentatively phi-e' 
in the genus Aerobactei This micro-orgamsni lullb 
referred to in this paper as the "cotton bacterium 
The cotton bacterium was never isolated from 
cultures obtained from persons who had contracted tli ^ 
illness nor from nose and throat swab cultures cxcn 
m a limited number of cases in which the suabs 
taken during or immediately after the illness 
It was thought that the cotton bacterium niig 
pathoganc for cotton plants However, infection <• 
cotton seedlings ® could not be induced Tlie orga 
could not be recovered from the leaves o scei 
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and the toxicitj of filtrates obtained from broth cultures 
of tins organism and from saline extracts of stained 
cotton 

Berkefeld filtrates of seven daj tr^ptose broth cultures 
of the cotton bacterium and of a saline extract of stained 
cotton were injected intraa enousU into rabbits One 
to 2 cc of these filtrates was the minimum quaiiltt> 
required to kill 1 5 to 2 Kg rabbits The intravenous 
injection of much larger quantities of filtrates from 
saline extracts of normal cotton and of sterile tryptose 
broth caused no toxic manifestations m rabbits 
Intranasal application of the cotton bacterium in 
seaeral species of animals did not produce anv ill effects 
The subcutaneous injection of the cotton bacterium m 
rabbits caused abscess formation from whicb the cotton 
bactenum was isolated jMassne doses of cotton bac- 
terium cultures and culture filtrates were required to 
kill mice and guinea pigs when injected mtraperitoncally 
The Dolman '* and Hammon tests for enterotoxin 
were emploxed for testing Berkefeld filtrates of saline 
extracts of stained cotton and of seien daa tr\ptose 
broth cultures of the cotton bacterium 

These tests demonstrated that filtrates of these sub- 
stances contained heat stable toxic material capable of 
inducing a omiting and diarrhea m cats Similar filtrates 
of saline extracts of normal cotton gave negative results 
An extensile senes of Shwartzman“ tests w’as 
employed to determine whether or not a local cuta- 
neous reactivit) would be produced bv the toxic sub- 
stances liberated by the cotton bacterium 
The materials tested included heated and unheated 
Berkefeld filtrates from tr^qitose broth cultures of the 
cotton bacterium, heated and unheated filtrates from 
saline extracts of stained cotton and filtrates from 
saline extracts of normal cotton Sterile trj'ptose broth 
and sterile isotonic solution of sodium chloride were 
employed as control solutions A typical positive 
Shwartzman reaction is sliowm in figure 4 
These experiments revealed the following (a) A 
heat stable endotoxin-like substance is liberated by the 
mucoid cotton bacterium, (h) a similar toxic substance 
is present in filtrates from saline extracts of stained 
cotton incriminated in outbreaks of illness, (c) this 
endotoxic substance is not present in filtrates from 
saline extracts of normal cotton It was also demon- 
strated by the Shwartzman reaction that homologous 
immune serums prepared through rabbit immunization 
w'lth cultures of the mucoid cotton bacterium and wuth 
filtrates from saline extracts of stained cotton contained 
antibodies capable of neutralizing the endotoxin-like 
substance present in these materials 

Agglutination and precipitation tests w-ere employed 
to determine wdiether antibodies were present m I uman 
or animal serums in response to the introduction into 
the body of the viable or killed cultures of the cotton 
bacterium, filtrates of broth cultures (endotoxin) of the 
bacterium and filtrates from saline extracts of stained 
cotton 

The serums tested w'ere as follows (a) human serums 
obtained from persons in several states who had had 
acute illness twentj-four hours to sereral w'eeks prior 
to the time the serums were obtained, (6) serums 
obtained from 4 baboons at knowm intervals after a 

9 Doltnin C E Wilson R 5 and Cockcroft W H A New 
Method of Detecting St'iphjlococcus Enterotoxin Canad Pub Health J 
27 489 493 (Oct) J946 

10 Hammon \N McD Staphilococcus Enterotoxin An Improved 
Cit Test Chemical and Immunological Studies Am T Pub Health 31 

1 191 1 198 (Jsov ) 1941 

11 ShwATttnnn Grcgor> Phenomenon of Local Tissue Reactivitj 
And Its Immunological Pnthological and Clinical Significance New "iork 
Harper Brothers 193*' 


seven hour exposure to stained cotton, (c) serums 
obtained from rabbits given repeated intravenous 
injections of saline suspensions of viable and killed 
organisms. Berkefeld filtrates from twenty-four and 
fort} -eight hour and seven day tryptose broth cultures 
of these micro-organisms and filtrates of saline extracts 
of stained cotton, (rf) control serums obtained from 
persons not known to have bad the illness, from 1 
baboon not exposed to stained cotton, from a rabbit 
injected with a filtrate of a saline extract of normal 
cotton and from a normal nonmjected rabbit 

The antigen used for agglutination tests consisted of 
a filtered uniform saline suspension of eighteen to 
twenti-foiir hour potato-carrot agar slant cultures of the 
bacterium isolated from cotton samples which had been 
implicated m outbreaks of the acute illness 

All human serums, mdiidmg the controls, and all 
baboon serums contained low titer agglutinins for the 
cotton bacterium The explanation for this fact is 
unknown However, it would seem to indicate that 
because the cotton bactenum is closely related to certain 
types of bacteria commonly found in the intestinal tract 
of primates it may be agglutinated by their antibodies 
It w'ould also indicate that an increased production of 
antibodies m the blood is not stimulated by exposure 
to the cotton bactenum under the conditions described 



Fig 4 — -Necrotic areas denote positive Shwartzman reactions produced 
by Berkefeld filtrates from fort> -eight hour and seven day tryptose broth 
cultures of the cotton bacterium 


herein No significant decrease in the titer of human 
or of baboon serums was obsen'ed 

Identical antibodies were produced in rabbit blood 
by all saline suspensions of viable and killed organisms, 
by Berkefeld filtrates from twenty-four and fortj'-eight 
hour and seven day trj'ptose broth cultures and by fil- 
trates from saline extracts of stained cotton No 
agglutinins for the cotton bacterium w'ere produced by 
those rabbits injected with filtrates of saline extracts 
of normal cotton, nor were such agglutinins present in 
the blood serum of normal, nommmunized rabbits 
There W'as a tendency for the titer of the serum to 
decrease graduall} with increasing length of time after 
the last injection of the antigen These rabbit immune 
serums were utilized to separate the cultures isolated 
from the cotton samples into a number of serologic 
groups The majority of the cultures fell within the 
same serologic group 

Altliough the cotton bactenum is of the same general 
morphologic type as Proteus \ulgans (strain X 19), a 
serologic relationship could not be demonstrated betw een 
the two organisms 

Two precipitinogens were used in the precipitation 
tests One was prepared from an eighteen hour tryptose 
broth culture of the cotton bactenum by' Lancefield’s 

12 Lanccfield R C A Scrolctgical Difierentiation of Human and 
Other Groups of HemolsTic Streptococci T Exper Med 57 S71 595 
(April) 1933 
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method the other was prepared from an isotonic All animals were careh.JKr .x. j 
sodium chloride extract of stained cotton by filtiation prior to, during and afterthl^^x^r’”''^ 
thiough a Berkefeld N candle and concentration by were kifas to the 

vacuum distillation at 30 to 32 C resniratorv ^^ture, pulse rate 

Most of the human serums, including the controls, ’aH ainnu'l 

gave positive pi ecipitation tests m low dilutions with 
both piecipitinogens Rabbit serums from norma! non- 
immunized animals and from the animal injected with 
filtrates fiom a saline extract of normal cotton did not 
show any significant piecipitm titer All othei labbit 
seiums gave positive pi ecipitation tests with both pre- 
cipitinogens These pi ecipitation tests indicated that 
the stained cotton contained an extractable substance 
which IS piecipitated by serums fiom labbits immunized 
with the cotton bacteiium 


ANIMAL EXPERIMENTS 


J -wv. signs All 

hours ^ exposed for a continuous penod ot .eie 

Eight guinea pigs and 3 rabbits were exposed to du * 
from stained cotton for seven hour periods mcr 
period of five days Fifteen additional rabbits m 
exposed to stained cotton dust for two and oneh’’ 
days Irritation of the mucous membranes in 
pigs was evidenced by nose pawing immediatel° atk, 
they were placed in the exposure chamber In noneo 
the animals did any symptoms of illness deielop an 
all were m good condition a month after the ewri 
ment 


Hamsters, guinea pigs, rabbits, kittens, monkeys and 
baboons were exposed to various cotton dusts Cotton 



FiS 5 — Cotton dust exposure chamber showing carding device 


dusts tested weie (a) stained cotton sterilized at 185 C 
for twelve houis, (b) unsterihzed stained cotton, (c) 
unstenhzed normal cotton, (d) normal cotton con- 
taminated with a seven day tryptose hioth culture and 
with a twenty-four hour tryptose broth culture of the 
cotton bacterium The presence or absence of the cotton 
bacterium was determined m all cotton samples before 
use for animal exposure 

E-xposwe Appmaiiis — All animals weie exposed in 
2 foot square compartments constructed with window's 
on two sides to facilitate observation of the test animals 
Each compai tment was fitted with a cylmdnc 0 25 inch 
mesh wire cage 16 inches high with an electrically motor 
driven propeller suspended in the center Each cage 
was filled with the cotton material being tested about 
five tunes during the exposure penod This crude 
carding device satin ated the atmosphere with cotton 
dust The exposure compartments are illustrated m 

figure 5 


Monkeys — Four monkeys were given a se\en lioj. 
inlialation exposure, i e 1 monkey to each tjpe o' 
cotton In none of these animals did any dehiik 
symptoms of il ness develop The same 4 monkei 
were reexposed to the same materials on tno other 
occasions at intervals of twelve days In none of tk 
animals did symptoms develop on reexposure 
Baboons — Four baboons were given a seven Im. 
inhalation exposure, 1 e 1 baboon to each type of coitr 
One nonexposed baboon was retained as a conlrd 
Three of the exposed baboons did not show ani 
abnoimal symptoms The baboon that i\as espo^e’ 
to untreated stained cotton exhibited some degree ot 
discomfort as if experiencing difficulty m breathing b 
bieath sounds were somewhat harsh Increasing soup- 
toms of illness developed and the animal died fiicdn 
aftei exposure The gross autopsy findings \verec'''et! 
tially negative However, the microscopic exaniim!i'''' 
indicated tliat the animal died from bronchia! pi'i-t' 
monia Cultures obtained from the nose, trachea, h’f* 
and intestine at autopsy were negative for the colt' 
bactei mm 


In a second series of similar baboon exposure e\pt‘^ 
rents 2 baboons used m the first test and I neiv amii ’ 
rere exposed to unstenhzed stained cotton dint ' 
Durth baboon was leexposed to normal cotton 
dnch had been contaminated with a seven • 

roth culture of the cotton bacterium The ntt i ^ ^ 
'as again retained as a control Two of tlic ■ ^ 
lat were exposed to the unstenhzed 
fdiibited definite symptoms of illness dunng 
VO hours of the exposure period These s\ 1 
'ere irregular respiration, difficulty m Ji'ua 
issness and mdifterence to food however, . 
ims subsided within a few hours after ic ^ 

[ exposure The other animal empoje 
iiled to show any symptoms of illness ^ 

K 7 ffens and Hamste) s ~~Vonr and 8^^^^ 

ere exposed foi seven hours to eac i 
f cotton respectively c\l’' 

itained as a control None of these . i ^ ^ 
ly abnormalities either 
ly of the types of cotton tested inc g ^ , 
admgs and cultures taken at autopsy 
,' chloroform were essentially negatn , 

SMnmaiy--Tivo g rabbits ’"ere eT ^ 

nnea pigs, 4 monkeys and IS ^ 

irious types of cotton dusts „ j 5 o=cd n 
,„r peno* In 3 of ibe tob-x” ' ''P"; „ •' ^ 
zed stained cotton mild symp^ 
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de\ eloped None of the other animals exhibited any 
siniptonis It must be concluded from the results of 
all aninnl exposure tests, that none of the common 
experimental animals arc \crY susceptible to this 
unnamed illness 

IIUMAX EXPERIMENTS 

The foregoing bacteriologic and seroloeic studies 
indicated that a short, gram-negatn e rod shaped bac- 
terium, or Its products, isolated from stained cotton 
was the agent probnblj responsible for the illness under 
stud\ Since it could not be defimtelj produced in any 
of the speaes of laboratorj animals tested, human 
exposure experiments were undertaken 

Cotion Material Tested— This consisted of (a) nor- 
mal cotton free from the cotton bacterium, (h) normal 
cotton contaminated with a saline suspension of a 
twent>-four hour potato-carrot agar slant culture of 
the cotton bacterium (1 million per gram of cotton) 


examination which included roentgenograms of the 
chest, a complete blood picture and urinalysis Nose and 
throat cultures iverc taken before and after each expo- 
sure Records were kept of the temperature, pulse 
rate, respirator} rate, changes in blood picture and 
development of symptoms in each person during each 
exposure experiment, and each person was examined 
by a plnsician following eich exposure and at intervals 
througlmiit each experiment '* 

Exposure to Noiinal Cotton — The 3 test subjects 
did not show any signs or syn ptoins after exposure 
to normal cotton The 2 control subjects, who were 
repeatedly exposed to normal cotton dust under the 
same conditions, showed no signs or symptoms incident 
to such exposure 

Exposure to Sterilized Sfatitcd Cotton — There were 
no abnonnal signs or symptoms during the exposure 
except slight irritation of the mucous membranes of the 
eyes and nose Swab cultures taken from the nose and 


Table 1 —Sxmptoms of Erpinmcnlal Illness w Order of Frequcncx and Jnicnsitx * 




E\po'Ut<; to 
Steriilzcil stained 
Cotton 

ItiH “tubjccts 


Etpo'urc to 
Contaniinotcd Xormal 
Cotton 

Tfet Subjects 


Exposure to 
Stained 
Cotton 

Test Subjects 

Exposure to 
Toxic Cultura 
EUtrates 

TU't 

Sublect 

Symptoms 


B 

c 

r 

A 

H 

c 


B 

c 

E 

Headache 

4- 


+ 

+ 4- 

4-4- 

4- 

4* 

+ -r4- 

+++ 

+ + 

Cough 

•4" 


4* 

+ 4- 

4" 

•4 

4-4- 

4* 

+ + 


GeneraliEcd flcbo« 

+ 



+ 4- 

4-4- 

4*4' 

4*4’ 

4'-4 

+++ 

+ + + 

I)ryDe«s of throat 


4" 

+ 

+ 

4-4' 

4* + 

+ + 

4- 



Joint pam« 

+ 



4- 

'*'4- 


4-4-4- 

4-4 

++ 

+ + + 

l7ghtne«« of cbe<t 

+ 



4- 

4- + 

+ 4-4- 

4-4- 

4- 



TTeakae^* 






■^4* 


-44-4 

+++ 

+ + + 

Drowsiness 



+ 


4-4- 

4. 

4"{- 


+ + 

+ + + 

Muscle pain 







4- + 4- 

4--44- 

+ -*“ 

+ + + 

CblUs 




4-4- 



4- + 4- 


++-^ 

+ + + 

Conjunctival irritation 





+ 4- 

-** 


4- 

+ + 


Hot sensation of face 





+ 


4- 

T 


+ + 

Fatigue 





4- 

4. 4. 


+ 4-4 


+ + + 

Nau«ea 







4--^ 

+ 

+ + 

+ + + 

DF«pnca 






4- 


+ 

++ 

+ + 

Irritabihtv 





t4' 

4- 


+ + 


+ + 

Brassy voice 







4- 

+ 

+ 


Sneezing 




4- 

4- 



a. 


+ 

Insomnia 







+ 4- 

-»- + 



^ crtigo 








-^ + 

a. 4 . 


Bad ta«teJn mouth 







4-4' 


+ + 


Anorexia 







-4 4- 


+ 


Burning urination 








+ 

+ -*- 


h.ervousnc'‘S 






+ + 



-U-U 

+ + 

Palpitation 






4- 



++ 


Muscle tremor 











Abdorninal discomfort 








+ + 


+ -^ 

Increased sweating 









T- + 

+ + 

Frequent urination 








+ 




* Ko symptoms of illnes’t developed in the te'Jt subjects after evoc^urc to oorroal cotton du«t or m the control subject*; after repeated exposures 
to normal cotton dust 


and a Berkefeld filtrate from a seven da}^ tr3ptose broth 
culture of the same organism, (c) stained cotton steril- 
ized at 175 to 180 C for two hours on two successive 
days, (d) unstenhzed stained cotton containing 800 
million of the cotton bacterium per gram of cotton, 
(c) filtrate from a seven day try'ptose broth culture 
of the cotton bacterium and (f) sterile trvptose broth 
The presence or absence of the mucoid cotton bacterium 
was determined in all cotton samples before use for 
human exposure 

Exposinc Apparatus— Human inhalation experi- 
ments were earned out in the compartments desenbed 
under animal exposure experiments (fig 5) 

Three test subjects (A, B and C) were exposed for 
ten minutes to each type of cotton dust dunng these 
studies Two control subjects (D and E) w'ere exposed 
to normal cotton dust for ten minutes on every occasion 
w'hcn the test subjects were exposed to other types of 
cotton A week or more was allowed between the 
exposures to each type of cotton matenal Pnor to each 
exposure the subjects were gi\en a complete physical 


throat of all 3 persons were negative for the cotton 
bacterium immediately after this exposure Eight 
hours after the exposure A complained of slight head- 
ache, slight generalized aches, some cough and some 
tightness of the chest B had no sy'mptoms other than 
a slight dnness of the throat C complained of slight 
headache, generalized aches, weakness dizziness and 
cough (table I ) AH symptoms had disappeared twenty'- 
four hours after exposure It is thought that these mild 
SATTiptoms were due to minute quantities of the heat 
stable endotoxin which were not destro^ed by stenh- 
zation The oral temperatures the pulse rates, the 
total leukocyte counts and differential counts were nor- 
mal throughout this penod 

Exposure to Contaminated Nonna! Cotton — A, B 
and C were exposed to normal cotton contaminated with 
pure cultures of the cotton bacterium and its toxic fil- 
trates During the exposure there were no symptoms 
other than irritation of tlie mucous membranes of the 

14 R F and E C Thompson of this division performed the 

physical examinations and the hematologic determinations re^cctivcly 
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eyes and thioat Swab cultures taken from the nose 
and throat hefoie exposuie weie negative, hut similar 
cultuies taken immediately after exposure revealed the 
presence of the cotton bacterium (fig 6) Symptoms 
of illness 111 the 3 peisons began two to thiee hours after 
exposure These symptoms weie approximately the 
same m all 3, i^arying somewhat in intensity (table 1) 



There was a slight elevation of temperature and an 
increase in pulse late beginning within four to seven 
hours after exposuie and lasting about eight hours m 
all 3 cases A significant leukocytosis, , 

by an increase m segmented cells and hands, ^eje p 
within five and one-half hours after exposure (table Z) 
Within thirty hours after exposure the total leukocyte 
count had retui ned to normal ^ther than these^ 
tions the physical examinations of all 3 subjects 
es"Stially"neVe The test subjects we- ^ 
tnmatic and normal within twenty-foui to forty-eigiit 
Srs the exposure Roentgenograurs of the chest 

after exposure were negative m all 3 cases 

SuesTatafrmn 1^0^’ *roa"t of’^eh subject 

at tins tune _ iiinpcs as those noted after 

all 3 cases there 2) Widnn five hours 


36 7 C to 39 3 C (98 1 to 102 7 F ), B’s from 372 C 
to 38 4 C (98,9 to 101 1 F ) and (C’s from 37 1 C ti 
38 5 C (98 7 to 1013F) Twelve hours aitc. 
exposure the temperatures and pulse rates had returari 
to normal All 3 cases showed an increase in bandv 
and segmented cells The leukocyte counts gradualli 
returned to normal within thirty to fiftj hours 
Exposuie to Beikefeld Filfiate of Seven Da\< Tr\^ 
tose Broth Culture of the Cotton Bacteruun—H wh 
exposed for one minute to a fine mist of a stenle Berk 
feld filtrate from a seven day tryptose broth culture c‘ 
the cotton bacterium several weeks after exposure t'l 
the stained cotton dust Symptoms of illness besp" 
within foi ty-five minutes Signs and symptoms wea 
identical in'type, severity and duration with those noted 
after exposure to the dust from stained cotton A'; a 
contiol test, A, B, C and E were exposed for one minute 
to a fine mist of sterile tryptose broth of the m 
type as that employed for toxin production In tie 
cotton bacterium This exposure did not produce am 
signs or symptoms of illness 

Physical findings other than those already describeil 
remained normal in all the human subjects Thea 
were no changes in the erythrocyte counts liemogolm 
values, urinary findings and roentgenograms ot tie 
chest, nor was there evidence of any sequelae 

Five cases of illness have occurred m this laboraton 
following accidental exposure to the cotton J’’ ' 
spray mists from broth cultures of the cotton y 
The symptoms were the same as those already de 
The cotton bacterium was isolated from the resp • 
tracts in 2 of the cases 

Patch Tests— AW the materials noted were (A 
patch tests on A, B and D before an on , ^ 

Ld E after the inhalation experiments No signm 
positive reactions resulted ^ 

Inti Oder mat Injections —Ont tenth cc 
mg materials ivas ejected imraderiml } 
foLrms of subjects A, B ^ ^ and 
from seven day tryptose broth , of staipd 
bacterium, (2) filtrate from f ^ ^rmal C' < 
cotton, (3) filtrate from saline ^ „„to- 

ton, (4) sterile ts i ere obsericd 

solution of sodium chloride All test 
least twice a day for a period of four dajs 

Table 2 -Changes in f 

Experiinental Illness 


Test Material 

Contaminated normal cotton 
Stained eotton 
Cuiture filtrate 


Test 

Subject 

A 
B 
O 
A 
B 
C 
B 


Leukocyte Coan 

Before F\po''«t 

Xfl( 


0100 

10,000 

0,^00 

7 OCO 
7S0O 

o.-too 

8 800 


111'’'* 
"0/0 ( 
i()0» ll 


Berkefeld filtrates tract of stamen’ , 

bacterium and from the sahne^^^^^ _ 

caused severe cutaneous s^,i,jects '' 

,n-„n three hours m tlie su j 


toms sMtlim three liottrs - ^'elJ a, m 

exposed to nor™' ^ ,||„ess Tl.c ' 


C f‘ 


seu lu f illness 

had experienced f ^acks o 
were characterized Lesstirc ni 

which w as 


IS FormuH Bacto tryptose 20 Cm. ^ ^ 

chloride 5 mg . a? iTpoonds pres'O^' 

Autocla%e twenty minutes ai 
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111 si 7 e from 5 b\ 5 cm to 15 / cm Ail buljjccts 

evcept D complimcd of headache and generalized 
miisciiHr pams \\ ithm about ten hours , B C and E 
had a sercre hinphangitis and hmphadcmtis of the 
ami iastmg about thirtt hours »\1! crideiice of the 
injections disappeai ed u. itiun four da^ s It is to be 
noted that subject C, i\ho had not had tlic illness, 
shoised as seiere a reaction as did subjects A, B and C 
The nature of the cuttaneons reactions denoted a definite 
mtoMcation rather than a sensitization to the substances 
injected None of tiie 5 subjects had am significant 
reaction at the site of the intradennai injections of ster- 
ile trj-ptose broth, sterile isotonic solution of sodium 
chlonde or the filtrate from the saline extract of the 
normal cotton 

It IS e\ ident that the illness follow mg these exposures 
was caused by the cotton bacterium or its products 
The sjmptoms of this illness were similar to those 
reported m outbreaks of illness occurring m rural 
mattress making centers one cotton mill and three 
cottonseed plants in w Inch stained cotton w as processed 


COMMENT 


The subjective saauptoms encountered m acute illness 
among rural mattress makers except for much greater 
seaenty are almost identical with those of the so-called 
mill feaer and iilonday feaer found in cotton mill work- 
ers These diseases follow’ the inhalation of diisti 
cotton According to the literature, cotton mill workers, 
while engaged in the imPal stages of cotton processing, 
are subject to frequent illness due to a special and 
complex cause which has not been completeh elucidated 
but which has been considered to be both allergic and 
mechamcai 

The Departmental Committee on Dust m Cardrooms 
in the Cotton Industry m 1932 reported that the 
symptoms of the illness among cotton cardroom opera- 
tives were due to the action of the dust on the mucous 
membranes of the respiratory passages According to 
tins report, there was no evidence of aspergillosis or 
other similar disease of tiie lung due to inhalation of 
fungus mycelia, conidia or spores The committee 
reported the presence of large numbers of gram-negatii e 
bacilli in the cotton dust However, no importance was 
attributed to these bacteria, since no factor common to 
the bacteriology of the dust and the patients' sputum 
w as found In an appendix to this report Maitland 
and his associates reported the presence of histamine in 
cotton dust and suggested the possibility of histamine 
being a causatne factor m cotton mill illness 

The desirability of following up this clue led the 
Medical Research Counal of Great Bntam to institute 
a study of illness m cotton mills The results of this 
investigation are guen in the report by Prausnitz ’ 
He concluded that histamine, aldiough present m cotton 
dust, was not the cause of the illness On the basis 
of particle size determinations and animal experiments 
with cotton dust however, Prausnitz formulated the 
following conception of the pathogenesis of the cotton 
mill illness “I Irritating soluble proteins of the cot- 
ton dust penetrate into the alieolar tissue and gradualJi 
produce thickening of the aheolar walls 2 Simul- 
taneously, or perhaps men before that supersensiti\e- 


16 Colhs E E ln\estjgaiton into Pre-^tnt Heanh of Car42rocJm Sin 
pers and Grinders in the Annuil Report of the Chief Inspector of Fa 
tones for 1908 London pp 303 205 Industrial Ptieurnocomose^ 
Special Reference to Du^t Phthi^ix Lcctiirci. 1915 PuW 


ness IS acquired 3 Superficial irritation of the 
bronchial imicoiis membrane by the dust leads to chronic 
bronchitis cough and ultimately to emphysema ” ^ 

In connection with this illness among cotton card 
room operatnes, the British Parliament m 1940** 
passed ‘an Act to provide for the payment of com- 
pensation by employers of male workmen who are 
certified to Iiai e been employ ed for periods amount- 
ing m the aggregate to not less than twenty years m 
cotton card rooms or other specified parts of factories 
engaged m the spinning of raw cotton and to have died 
trom or become totally and permanenth incapacitated 
for work as the result of, the respiratory disease known 
as iwssmosis” 

From the results of the work in this laboratory it 
seems logical to assume that the cotton bacterium or its 
toxin, responsible for illness among rural mattress 
makers, mav also he the etiologic agent responsible for 
illness among cotton mill workers As far as can be 
determined, there is no permanent pulmonary injury 
follow mg se\ eral attacks of the illness as it occurred in 
this laboratory However, if a person had repeated 
attacks of this illness o\er a period of rears, there 
IS a possibility that permanent pulmonary changes 
would occur 

The illness among rural mattress makers also resem- 
bles heckling feier, reported in workers inhaling flax 
dust, mill fever m workers inhaling jute dust and gram 
ferer in workers inhaling gram dust It is possible 
that these diseases may be caused hi the cotton bac- 
terium or a related species of organism 

Further studies on the relationship of the cotton 
bacterium to Monday feier and to byssinosis, on the 
nomial habitat and distnbution of the cotton bacterium 
its deielopment on cotton, on the isolation and identifi- 
cation of the endotoxin and on methods for the protec- 
tion of w orkers are needed This is especially true in 
view of the tact that reports of outbreaks of illness in 
the upholstering industry and m cottonseed processing 
plants are being recened continually’ Other reports 
dealing with the technical phases of this investigation 
are being prepared for publication 

SUMMARY 

This report deals with an acute illness occurring 
among workers in rural mattress making projects, in 
a cotton mill and in cottonseed processing plants in 
winch the workers were exposed to high concentrations 
of stained cotton dust Hundreds of cases of this 
illness occurred dunng the spring and summer of 1941 
Outbreaks of this disease ceased when protectne 
respiratory apparatus tvas used by the workers or 
when the use of the low’ grade, stained, dusty cotton 
was discontinued Reports of outbreaks of this illness 
are being continually recened from upholstenng and 
cottonseed processing plants in which stained cotton 
is used 

Fifty -eight samples of stained cotton known to hare 
caused illness, 3 control samples of cotton not known 
to hare caused illness and 6 samples of dust from 
cotton mills in rrhich illness had occurred rrere sub- 
mitted to physical, chemical my cologic, bactenologic, 
serologic and biologic studies 

All samples of cotton menmmated in outbreaks of 
illness consisted of low grade dusty , stained cotton 
Chemical examination of the samples did not rer eal anv 

IS Workmens Compensation and Benefit (Bsssmosis) Act 1940 
rVorlmens Coropensatton AcV. 192S to 1940 Acts of PaiUament Ch 50 
3 and 4 Geo 6 1940 
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diemital substance capable of pioducing the disease ized aches, dryness of the ibmaf ^ 

The low incidence of fungi and the infrequent occur- of the chest, weakness drowsinpJ^^f 
rence of pathogenic types of fungi precluded this class irritation, fatigue, nau 4 a vomitina 
of micro-organisms as the cause of the illness irritability, brassy voice’ snee^nl’ ml 

Bactenologic examination of all samples of stained anorexia, buinnip on urination n’pi” 
cotton and stamed cotton dust known to have caused tion, muscle tremor and abdominal diTSwt ^Thf 
illness levealed an incidence of gram-negative, rod subjective symptoms are accomnanmrl hu ™ ^ ^ 
shaped bacteria ranging from 3 million to more than of temperature, increased pulse^rate md Taa 
10 billion pel gram These organisms occurred to the leukocyLis, with a 
exclusion of any significant numbers of other types of segmented cells 

bacteria on potato-can ot-dextrose agar The micro- This illness resembles mill fever, Monday fevenml 
organism could be demonstiated on the outside of and gin fever in cotton mill workers It is uossiiile Z 
withm the lumen of individual cotton fibers This the cotton bacterium or its toxic products nm t. 
organism was not lecovered from the high grade or responsible for these diseases It is also possible tin 
normal cotton The charactei istics of this organism repeated exposure over a period of years to tins orm 
tei^atively place it m the genus Aeiobacter ism or its products contained m cotton dust mav be a 

The bactenologic examination of 17 additional con- contributing factor m byssmosis 
trol samples repiesentmg practically all grades of cotton 

did not leyeal the cotton bacteimm m the various grades conclusions 

of white cotton However, the cotton bacterium was acute illness among rural mattress makrb 

recovered from all grades of 3 mIIow stamed cotton and caused by the inlialation of a gram-negative, rod slnped 


rom one gi ade of tinged cotton micro-organism or its products contained in or on dint 

Positive Shwartzman, Dolman and Hammon tests stamed cotton The seventy of the symptoms 

demonstrated the presence of a toxic substance in fil- physical manifestations m this illness are dependent 
trates of extracts of the stamed cotton and in filtrates ^n the presence and concentration of the cotton bn 
of broth cultmes of the organism isolated from it tennm or its products m the cotton dust inhaled and 

Serologic studies demonstrated that homologous anti- duration of exposure 

bodies could be produced m rabbits thiough injection 

with cultures and culture filtrates of the cotton bac- 


terium and with filtrates from extiacts of stained cotton 
A significant antibody titer could not be demonstrated 
m the blood serum from human beings and animals 
exposed to stamed cotton under the conditions described 
hei em 

Six species of experimental animals exposed by inha- 
lation to stained cotton dust for seveial daily seven hour 
periods did not develop any significant symptoms of 
illness The micro-organism had a low pathogenicity 
for experimental animals 

The same type of disabling illness was produced 
experimentally m human beings by inhalation of (o) 
dust from normal cotton contaminated with the cotton 
bactenum and its culture filtrates, (b) dust from 
stained cotton containing a high incidence of the cot- 
ton bactenum and (c) a fine mist of a sterile filtrate 
from cultures of the cotton bacterium Similar expo- 
sures of persons to dust from normal cotton and to a 
mist of sterile tryptose broth failed to produce any 
signs or symptoms of illness 

The cotton bacterium was recovered from nose and 
throat swabs only in a limited number of cases Blood 
cultures were negative in all cases 

Intradermal injections of the filtiates of stained cot- 
ton extracts and culture filtrates of the cotton bacterium 
in man were primarily toxic, producing severe, inflam- 
matory lesions Patch tests with various cotton samples 
and with chemical fractions of these samples were 
negative 

The clinical manifestations developed experimentally 
in human beings were the same as those reported m 
rural mattress makers and in workers in a cotton mill 
and m cottonseed processing plants The clinical syn- 
drome of this illness is similar to that of an acute 
intoxication 

This illness is characterized by its sudden onset, one 
and one-half to three hours after exposure, and its 
short duration, i e twenty-four to forty-eight hours 
The subjective symptoms are headache, cough, generai- 
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It is well known that vauous types of hemorriw^^' 
the newborn account for a considerable perceata^ a 
stillbirths and neonatal deaths Bundesen and 
leported that there were 237 deaths from ; 

hemorrhage among 2,260 neonatal deaths in U ' 
1937 In an endeavoi to deciease the pcrce^ 
stillbirths and to decrease mortality and ^ ‘ 
ment m the newborn, we have studied the effee 
mm K administered in various ways to women m 
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In a previous article = we reviewed J'" i, 
K and appended an '^‘ 7 !''' 
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was 97 1 per cent of normal Tlie same 157 mothers 
had determinations done at tlie time of dcluer}- The 
a\ erage then \\ as 96 / per cent of normal , so it is 
apparent that labor has no influence on the maternal 
prothrombin 

The ai erage protliiombm of the babies of these lb/ 
mothers uas 1306 per cent of the adult normal The 
determinations Mere all done on cord blood by the 
technic used on the matenial blood The comparatnc 
delation in the cord blood prothrombin Mas noted m 
each group discussed in this article (chart 1) 

Three hundred mothers iiere then giien vitamin K 
orallj Mith 10 grams (0 6 Gm ) of bile salts during 
labor Of these 88 iiere gnen a Mtamin K concen- 
trate (from alfalfa) m peanut oil (klotogen) in doses 
of 4,000 Almquist units and 212 iiere gnen the s)n- 
thetic product menadione (2-methjl-l, 4-naphtho- 
quinone) in doses of 8 mg , 41 in a compressed tablet 
and 171 in sesame oil in a gelatin perle The type of 
medication made no difference m the results The 
maternal prothrombin on entrance ai eraged 98 3 per 
cent of normal The ai erage maternal prothrombin 
at deliver}' m as 114 3 per cent, shoii mg a definite 
rise for the treated patients The time of administration 
vaned from fifteen minutes to tM ent}’-se\ en hours before 
deliver}’ The maternal prothrombin seemed to be defi- 
nitely affected e\en if the medication Mas given shortly 
before delivery, since to 28 m omen the drug M’as gn en 
one hour or less before delnery and the prothrombin 
still ai eraged 110 3 per cent To 9 of these m omen the 
medication Mas giien thirty minutes or less before 
deliver}', and the prothrombin Mas 100 per cent of 
normal, indicating that such late oral administration 
IS Mithout lalue The prothrombin time for 12 patients 
to Mhom the vitamin Mas given from fourteen to tM’enty- 
seven hours before delivery averaged 110 2 per cent, 
shoM'ing that there is a prolonged effect 
The average cord blood prothrombin for the babies 
whose mothers received oral medication averaged 161 4 
per cent, showing a percentage gain of 23 5 as com- 
pared M'lth the value for the babies whose mothers were 
untreated 

Two hundred and tuenty-four mothers Mere then 
given the synthetic vitamin K 2-methyl-l, 4-naphtho- 
h} droquinone-3 sodium sulfonate in doses of 3 2 mg , 
equivalent to 2 mg of menadione, dunng labor Of 
these, 72 received the vitamin intramuscularly and 
152 intravenousl} For the group receiving the vita- 
min intramuscularly, the prothrombin averaged 95 8 
per cent before medication and 112 4 per cent at 
delivery For those receiving the vitamin intravenously 
It averaged 97 4 per cent on entrance and 115 per cent 
at delivery The time of administration v'aried from 
fifteen minutes to twenty-four hours before deliver}' 
With this type of administration, late medication was 
even more effective For 22 mothers given the vitamin 
fifteen to thirty minutes before delivery, the pro- 
thrombin at delivery averaged 110 7 per cent, and 
the rise was maintained in patients treated twelve to 
tM eiity -four hours before dehv ery The babies of these 
mothers showed a uniformly high cord blood prothrom- 
bin content The prothrombin of the babies whose 
mothers were given the preparation intramuscularly 
averaged 158 6 per cent, and that of the babies whose 
mothers were treated intravenously averaged 160 per 
cent 

Forty-three mothers to whom 7j^ grains (0 5 Gm ) 
of sodium pentobarbital orally or 1 Gm of sodium amyl 


bromoallyl barbiturate rectally was given as a first stage 
analgesic were then studied Before the administration 
of the drug the prothrombin averaged 97 per cent 
of normal At delivery the maternal prothrombin 
averaged 84 5 per cent, showing a definite decrease in 
the blood coagulability in patients so treated 

The babies of these 43 mothers showed an average 
prothrombin of 90 per cent, a level considerably below 
that of babies whose mothers had had no such medi- 
cation 

Twenty -two mothers given these barbiturates as 
analgesics were also giv'en v'ltamin K while m labor 
On entrance the prothrombin of these mothers aver- 
aged 96 8 per cent of normal, and at delivery it 
averaged 106 per cent of normal, suggesting that the 
drop in prothrombin content due to barbiturates can 
be prevented by the use of vitamin K during labor 

The babies of these mothers showed an av'erage cord 
blood prothrombin of 140 per cent, which is about 
the reading for babies whose mothers had no medica- 
tion at all and a striking increase over the reading for 
babies whose mothers had the barbiturates without 
vitamin K 

The effect of barbiturates on postpartum women was 
then investigated One hundred and one women had 
prothrombin determinations after dehv'ery' The aver- 


■1 Mothers before delivery 
EW3 Mo hers oft^r delivery 
nmia infants cord blood 
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Chart 1 — An erage prothrombm readings in each group studied 
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age v’alue was 98 9 per cent of normal These women 
were given 3 grams (018 Gm ) of sodium pentobar- 
bital on tbeir first postpartum night, and their pro- 
thrombm lev'els were checked the next morning, when 
the average had fallen to 87 8 per cent A similar 
group of 64 averaged 98 5 per cent at delivery and were 
given 6 grains (0 36 Gm ) of sodium pentobarbital their 
first postpartum mght The next morning their average 
prothrombin was 84 7 per cent of normal Thus, 
three separate groups of women were treated with bar- 
biturates Each group showed approximately the same 
prothrombm level before medication, and eacli group 
showed a definite decrease in the prothrombm level a 
few hours after medication The infants born to 
mothers of one of these groups showed a striking 
decrease in cord blood prothrombm when compared 
with babies bom to mothers who did not receive bar- 
biturates 

We then studied the prothrombm curve of babies of 
various groups for six days after birth The first day 
readings for all these babies differed deadedly from the 
cord blood readings This difference may be accounted 
for by tliree factors 1 The determinations w ere made 
on heel blood drawn about twelve hours after birth 
2 The determinations vv ere all done by the micro 
method of Kato and Poncher instead of by the modifi- 
cation of the Smith bedside technic used on the mothers’ 
blood and on the cord blood 3 The blood used m the 
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niKio method must beoxalated befoie the deteimination 
IS made, while in the macro method whole untieated 
blood IS used 

To establish a daily noimal foi babies by the micro 
method of Kato and Poncher, tlie blood of 50 babies was 
checked at the end of each of the first six days of life 
by this method The aveiage for the six days was 73 8, 
59 1, 59 5, 67 3, 75 0 and 78 9 pei cent (chart 2) 

For 32 babies whose motheis had vitamin K otnlly 
the aveiage was 87 7, 89 3, 87 8, 94 0, 94 7 and 99 8 
per cent 

Foi 54 babies whose mothers had synthetic vitamin K 
intravenously oi intrainusculaily the average was 86 5, 
84 7, 91 5, 94 1, 98 7 and 103 6 per cent 

For 28 babies whose mothers had barbituiate anal- 
gesics with no other medication the average was 53 1, 
38 6, 38 0, 51 4, 72 1 and 75 0 pei cent (chart 3) 

For 12 babies of motheis who had barbiturate anal- 
gesics but who were also given vitamin K during labor 
the average was 86 4, 87 6, 91 4, 95 4, 98 0 and 101 0 
ler cent 

Many obseivers have noted that the prothrombin 
of infants diops fiom the second day of life until 
the fifth or sixth, when it gradually becomes normal 


JOVK A V \ 
Avgv^t J , 

made before the baby was given the vitanm; The cinK 
aveiages were 75 (before), 95 4, 963, 1020. 103 /t 
106 3 per cent, which shows rather conclusively feuh 
drop in piothrombin of such infants can be preientej 
by intramuscular injection of vitamin K after bm)] 
(chait 4) 

The neonatal drop in the prothrombin is more 
striking than the figures alone show Three babies ot 
untreated mothers were dropped from the control sent, 
because of clinical evidence of bleeding pins a Ion 
prothrombin, which made immediate administration ot 
vitamin K seem necessary One of these bad coffee 
ground vomitus on the second day, and the prothrom 
bm was 56 per cent Vitamin K was administered 
to the baby, and the next day the prothrombin ii,iv 
87 per cent and the symptoms had disappeared Tin 
other 2 had continuous bleeding from the heel piiiictiire 
1 on the thud da}'’, with a prothrombin of 15 per cent 
and the other on the fourth day, with a prothronibii 
of 19 per cent Vitamin K was administered, and th 
next day the symptoms subsided and the profhrombi 
had risen to 80 pei cent and 87 per cent, respectnch 

Of 30 control babies of mothers who had barbituraic 
foi analgesia, 5 were withdrawn on various days becaii't 
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Clnrt 2 — Avenge dailj prothromtim of 
babies from mothers with no medication and 
from mothers who had vitamin K orally or 
parenteraVy 


Chart 3 — Avenge daily prothrombin of 
babies from mothers who had sodium penlo 
barbital or sodium amyl bromoilljl bar 
biturate as first stage analgesic 



Our figures tend to bear out then observations It 
IS also generally known that true hemorrhagic disease 
of the newborn begins during this period Many mildei 
forms of this tendency may occur and be umecogmzed 
during the same time Undei these circumstances it 
may seem wise to pre\'eiit the lowering of the prothrom- 
bin, since this can be accomplished easily by the 
administration of vitamin K to the mother up to a short 
time before deliver}^ This procedure seems even more 
reasonable m cases m which the mother has been given 
sodium pentobaibital as an analgesic when the pro- 
thrombin of the motliei and of the baby at delivery 
are depressed and the prothrombin of the baby after 
birth remains strikingly below that of a baby whose 
mother has had no such analgesic 

In an effort to discover whethei we could prevent the 
neonatal decrease in prothrombin in cases m which 
the mother has not been given vitamin K during labor, 
we gave 50 babies of such mothers 1 mg of synthetic 
vitamin K intramuscularly during the first day of life 
Daily readings were made for six da3"s by the micro 
method of Kato and Poncher, the first reading being 


hematoma and continuous oozing at 
:l puncture The mothers of 4 ot these . j 
hum pentobaibital and the mother of 1 i- 
hum amyl bronioallyl barbiturate M 
oroved promptly after the f nir 

the prothrombin rose rapidly and tlie r 
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controlled Another milligram o( sj nthctio vitamin K 
\\ as administered , fortv-fii e ininiites later the pro- 
thrombin was 63 per cent of normal, and there w'as 
no turthcr bleeding The following da> the prothrom- 
bin lead was 90 per cent and there were no samptoms 
One baba showed aaginal bleeding and jaundice on the 
third da), with a prothrombin of 35 per cent One 
had coffee ground aomitus on the third daa , with a pro- 
thrombin of 36 per cent One bab) on the fourth 
daa showed a large fluctuant bluish mass on the right 
cheek numerous petechial hemorrhages on the palate, a 
small bluish area on the left cheek and a prothrombin 
ot 10 per cent A diagnosis of hemorrhagic dis- 
ease of the neaaborn aaas made ba the department of 
pediatrics One baba showed eaidence of intracranial 
damage on the fifth day, with a prothrombin of 21 
per cent Another showed palatal bleeding on the fifth 
da) (trauma’) and a prothrombin of 10 per cent 
One shoaaed coffee ground vonntus on the fifth daa, 
aaith a prothrombin of 15 per cent All shoaved a 
marked increase in the prothrombin and cessation of 
bleeding proinptl) after the administration of aitamm K 
intraniuscinarly 

It is interesting to note that m none of the 641 babies 
aahose mothers bad aitamm K during labor aaas there 
ana ea idence of neonatal hemorrhage 

suJtatARa 

Ea idence is presented from a large series of cases to 
shoaa that 

1 The administration of vitamin K, either the 
original alfalfa extract or the synthetic product, to a 
mother m labor increases the percentage of prothrom- 
bin of both mother and child The vitamin ma) be 
giaen orally or parenteral!) 

2 Such medication also prevents the drop in the por- 
thrombm lea^el of the baby aahich normally occurs from 
the second to the fifth day 

3 The administration of sodium pentobarbital or 
sodium am) I bromoall)! barbiturate as an analgesic 
defimtel) decreases the prothrombin leiel in mother 
and child 

4 The deciease can be prevented by the administra- 
tion of \ itamin K to the mother during labor 

5 It IS apparent that even small doses of barbiturates 
effect the prothrombin level 

COlsCLUSIOXS 

1 It seems reasonable to assume that hemorrhage is 
more Iikeh to occur m the presence of a low prothrom- 
bin level 

2 There is a normal depression of the prothrombin 
le\el of the newborn from the second to the fifth day 
This depression is much greater wdien certain anal- 
gesics are administered to the mother during labor 

3 This depression can be prevented by the admin- 
istration of nontoxic vitamin K to the mother while she 
IS m labor 

4 Such medication should prore effectne in lower- 
ing the incidence of hemorrhage of the new'born 

5 It seems particularly desirable that aitamm K 
should be administered wdien barbiturate analgesics are 
used 

tot South ^tichigan A\enue 


THROMBOPHLEBITIS IN THE FOOT 

A LITTLE KNOW'N LOCALIZATION 
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Thrombosis of the \ems in the foot were found with 
great frequency hy Neumann ’ m his recent anatomic 
studt In fully 71 per cent of his patients wuth positive 
manifestations in the veins of the lower extremities (100 
out of 165 unselected cases coming to surgery) there 
was also eaidence of invohement of the venous chan- 
nels in the foot either alone or in combination wnth a 
similar process in more proximal regions 

1 hesc anatomic figures are striking, especially m the 
absence of clinical reports on the subject Although 
there undoubtedly are man) instances of so-called silent 
thrombi in the foot (as w'ell as elsewdiere) which pro- 
duce neither signs nor s)inptoins, the paucit) of clinical 
reports cannot be explained on tins basis 

In the past eighteen months, howeaer, since our 
interest has been focused on the condition the diagnosis 
of thrombojflilebitis m the foot has been made m 
10 instances 

REPORT OF CASES 

Case 1 — C H, a aaoman aged 63, aaho had diabetes and 
advanced peripheral vascular disease of the arteriosclerotic tape, 
had been confined to her wheelchair for manj months She 
complaintd of severe pain in the right foot which came on 
suddenlj and persisted for about four weeks before an explana- 
tion for it could be found In the midtarsal region of the right 
foot there was an infiltrated, tender, cordlike structure along 
the course of the lateral plantar venous arch Outlining its 
course in the skin was a linear bluish discoloration The sur- 
rounding area was puffv and red and the entire right foot 
was warmer than the left There was no edema present and 
no signs of an ascending thrombosis Large superficial vari- 
cosities were present in the right calf 
CAbE 2 — M M , a woman aged 25 because of a severe attack 
of grip had been confined to bed for five weeks As soon 
as she started to walk, pam and swelling of both feet developed 
Examination revealed a hot, infiltrated, tender area 3 inches 
bj 3 inches (7 5 by 7 5 cm ) over each instep At subsequent 
examinations when signs of acute inflammation had subsided, 
a cordlike structure could be felt running parallel to the long 
axis of the foot 


Case 3 — M B, a woman aged 63, had had a corn on the 
sole of her foot removed by a chiropodist four months before 
admission A mild inflammatory reaction persisted for about 
a week when she suddenly experienced pain on the inner side 
of her right ankle This had persisted since and was increased 
with walking The inner aspect of the ankle was warm and 
swollen Pitting edema was present in the lower leg There 
was great tenderness over the internal malleolus, especially 
along the course of the posterior tibial vein Surrounding this 
region was an area of inflammation about 3 inches in diameter 
Tenderness was present in both calves, but there were no other 
signs of venous involvement As the signs of acute inflamma- 
tion subsided a cordhke structure could be clearly outlined 
behind the internal malleolus 


Case 4— F K. a man aged 59, known to have polycythemia 
vera, had been seen repeatedly by several physicians who could 
give no adequate explanation for the pain he complained of in 
the sole of his right foot especially since arch supports proved 
of little benefit to his flat feet The pain was present on and 
otf for at least four years becoming more severe on weight 


From the Montefiore Hospital 

1 Neumann R Ursprun^szentren und Entuicklungsformen dcr 
iJemtbrombosc \irchoi\s Arcb f path. Anat, 30 X 703 ?35 1930 
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bearing or walking Pitting edema of both legs had been noticed 
for a long time The superficial veins of the right foot and 
leg were distended Infiltrated, cordhke structures could be 
palpated, not only in the foot but in the calf and the thigh 
as high up as the fossa ovalis The whole foot varied from 
a dusky red to a purplish hue, depending on the position of 
the limb 

Case 5 — E R , a woman aged 45, who was actively engaged 
in business, had a severe respiratory infection which kept her 
in bed for several weeks Shortly after resuming her usual 
activities she noticed pain in both her feet On the left the pain 
was present in the entire foot as well as m the lower calf It 
was especially severe on walking Behind the medial malleolus 
a tender cordhke structure about 3 inches in length could easily 
be palpated, this was outlined on the skin by a purplish dis- 
coloration Extension into the left calf was not demonstrable 
Case 6 — N H , a woman aged 60, gave a history of having 
had pain in both legs for many years, relieved by wearing arch 
supports for her flat feet Three weeks prior to our examina- 
tion great pain in her right foot developed This radiated up 
to the calf, making walking difficult On examination, slight 
itting edema of both feet and lower legs was present, more 
on the right The dorsum of the right foot was puffi', and 
re was an area of redness and superficial tenderness on the 
^rsus 2 to 3 inches in diameter The bones m tlie foot were 
not tender on pressure There was tenderness m the region 
of the midcalf, and a deep cordhke structure could be felt in 
It Local examination was otherwise negative Interestingli'’ 
enough, the patient gave a historj of bilateral phlegmasia alba 
dolens many years before during pregnancy 
Case 7 — F G, a woman aged 65, had a history of long- 
standing peripheral vascular disease due to arteriosclerosis and 
diabetes mellitus One leg had already been removeeb at the 
midcalf on the right side She had been confined to a wheel- 
chair for at least four months when tenderness was noticed 
along the course of the left saphenous vein in the thigh This 
was diagnosed as thrombophlebitis Pam and some induration 
persisted for about two months She then began to complain 
bitterly of severe pain in the left foot posterior to the metatarsal 
arch Tenderness was present and a cordhke infiltration could 
be felt 111 the region of the instep extending upward behind 
the medial malleolus into the calf Within the next two weeks 
this tenderness had extended upward along the course of the 
saphenous vein to the region of the midthigh 
Case 8 — E McC , a man aged 36, an employee of the 
hospital, had injured his foot the day before m tripping The 
skin on the medial aspect of the instep was red and warm over 
an area 2 inches in diameter A cordhke vein running from 
this point to the medial side of the foot could be felt There 
was great tenderness on pressure The next day the thrombosis 
had spread even higher to involve the region of the calf 

Case 9 — G P , a man aged 65, had undergone two major 
operations in the past four months Shortly after he was 
permitted up swelling of the right foot developed Although 
the swelling was considered at first to be a strain, medical 
advice was sought after it had persisted for more than three 
weeks Examination showed varicosities in both lower legs, 
although they had been injected several years previously There 
was swelling of the entire right foot and ankle Varicose 
eczema was present in the lower leg There was tenderness 
on pressure over the inner side of the foot along the course 
of the medial plantar arch Thrombosed veins could not be 
felt because of the edema The entire right foot was warmer 
than the left 

Case 10— M G, a girl aged 17A years, had experienced pain 
in both feet for almost three months Examination revealed mar- 
bleization of both lower extremities and moderate swelling of 
the feet and ankles Over the lateral aspect of the left ankle 
there were patches of brownish, scaly, varicose eczema Exquis- 
ite tenderness was caused by pressure over the deep veins in 
the left sole, as well as along their course behind the medial 
malleolus and up to the left calf In this region, a cordhke 
structure was easily palpable The 
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lower extremity were also tender but to a mucli a 
The peripheral arterial pulses were natent aliE c 
was cold These was Jdesa.e ^ 

COMMENT 

It IS not our intention in this paper to draw up statPti 

smaflTrournr from an admittdK 

small group of cases However, thrombosis of the 

veins in the foot is obviously not a rare occurrence 
^ appear to be anything peailmr about 
Its etiology In the cases presented, one can discern 
some of the usual agents responsible for the condition 
—grippal infections, trauma and systemic di^ea'c^ 
such as polycythemia vera The inevitable conclusion 
3s that the diagnosis is not made simply because the 
possibility of a venous thrombosis in this region is not 
considered As a result, the symptoms are attributed 
either to muscle or tendon strain or to other injuries, to 
inflammations of the bursae or tendon sheaths, to acute 
static disturbances like flat feet, to gout and e\en to 
the pressure of neurofibromas 
Many patients have flat feet, so that their presence 
provides a ready pitfall m diagnosis It is likel), how 
ever, that weak or flat feet may favor phlehothronilxi'b 
by causing an alteration m the architecture of the leiib 
of the foot In connection with this, Wnght- lu' 
observed 5 instances of phlebitis of the dorsal foot rein' 
of persons who lace their shoes too tightly He fec!j 
that obstruction and trauma to the venous arclies in 
this region is the probable cause 
Most persons had been confined to bed for otlier il! 
nesses just prior to the appearance of symptoms in the 
feet This fact had been reemphasized by Hunter 
being too frequent to be considered a coincidence 
Inactivity, especially in older persons, disturbs the 
return flow of blood and favors thrombus formation 
Another point about diagnosis which must be stre^ n 
IS that inflammatory processes starting m the veiib ct 
the foot seem at first to be diffuse processes of celiuliii' 
This IS because the thick skin covering the sole nia b 
individual landmarks Occasionally, edema mai be t -c 
only presenting sign With subsidence in the mflaii''’''’ 
tory reaction, and with the disappearance of the ci eim 
the thrombosed veins may frequently be felt as con 
like structui es in the subcutaneous or deeper tissuC' 

The diagnosis becomes quite definite if the pwe 
spreads upward to the ankle or calf Occasiona ' 
in the more superficial veins, a discoloration o 
skin, perhaps of linear outline, can be seen o' 
involved area In such cases * the clinical appe. ■ 

IS certainly characteristic 

It IS most important to make a 
because the veins of the foot, like other ^ 

extremities, or the piostatic or dr, 

veins, are frequently a source of ‘ 

cally unexplainable embolization In 
proper therapeutic measures *' might pre 
the development of these complications 

SUMMARY AND CO^CLDSIO^S 
Ten cases of thrombophlebitis of the ' 
foot were seen and diagnosed "ithm a pc 
and^ half The condition IrnsJutl^^J^-. 
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CARCINOMA — HLCKEL AND KRETSCHMER 


mentioned clinknlh, nlthough the frequency with winch 
It wns found it postmortem examination is well known 
The diagnosis is comparatn el\' cas\ , pro% idcd of TOiirsc 
the possibility of its existence is kept in mind On its 
proper diagnosis rest all the attempts for directing 
therapeutic efforts 
Gun Hill Road near Jerome Aacnue 


Clinical Notes, Suggestions and 
New Instruments 


CVRCIXOMA OF THE PROSTATE TREATED 
WITH DIETHVLSTILBESTROL 

niSTOLOCtC Al-TER\TlOVS 

Norris J Heckel MD and Herjun L Kretsciijier MD 
Chicago 

The obsen-ations reco'ded here are of interest because of the 
histologic changes that occurred in the prostate gland during 
the administration of dietlnlstilbestrol 

W E H, a aViite man aged a9, entered the Presbjtenan 
Hospital on Apnl 8, 1941 complaining of intermittent hematuria, 
difficultj in urination, backache leg pains, loss of appetite, 
loss of weight and fatigue These s'mptoms had become 
gradualh worse dunng the past two sears, and for the past 
SIX weeks he had relieiedhis urinarj retention b\ daih catheteri- 
zations 

Three jears before a transurethral resection was done in 
another hospital for the relief ot urinarj obstruction He had 
had an increasing amount of pain in the lower lumbar region 
associated with sharp pains down the right thigh for the past 
seien months, and the intensitv of these pains had increased to 
such an extent that it had become difficult for him to get around 
During the past three w eeks he had lost 20 pounds (9 Kg ), 
and the present weight was 149‘/< pounds Kg) There 
were no other details of consequence in the past histon 



Fig 1 — Section o£ the prostate gland before treatment 


The patient was thin, poorly nourished and anemic Rectal 
examination rctealed a firm, large, nodular prostate char- 
acteristic of carcinoma 

He had a well defined secondary anemia The hemoglobin 
amounted to 8 8 Gm per hundred cubic centimeters by the Dick- 
Stetens electric method, and the red blood cell count was 
2 900 000 and the white count 8 000 The total nonprotein 

The dicthylsttlbcstrol was supplied h> the Ijpiohn Compant Kala 
maioo Mich 

From the Department of Urology Central Free Dispensary Presbr 
tcrian Hospital and Uni\crsit> of Illinois 


nitrogen was 34 mg per hundred cubic centimeters of blood 
A Wnssermann reaction was negatiie His blood pressure was 
130 systolic, 82 diastolic The urine was turbid from pus cells 
He Ind 400 cc of residual urine when admitted to the hospital 
The retention of urine was treated with an indwelling urethral 
catheter for a week, and then a transurethral resection was 
done PrcMOiis to the operation a blood transfusion of 500 cc. 



Fig 2 — Section of the prosute gland after patient had rccetved 1 adb 
mg of diethslstilbestrol m two hundred and twenW three days 


was giyen Eight days after the operation he left the hospital 
He had no difficulty in yoiding, and there was no residual urine 

The microscopic study of the tissue remoy ed from the prostate 
gland showed adenocarcinoma grade 3, as shown in figure 1 
The following histologic report was by Dr C W Apfelbach, 
pathologist In pieces of tissue remoted from the prostate 
gland there was widespread epithelial neoplasm, a portion of 
which grew diffusely through smooth muscle and fibrous tissue 
without any definite pattern In other regions the tumor had 
a definite organoid pattern, consisting of small aUeolar struc- 
tures In one section there was hyperplasia of the acinar 
elements 

Three seeks after leasing the hospital the patient yyas put 
on daily doses of diethslsDlbestrol, beginning ssuth 3 mg and 
increasing up to 12 mg Within ten dass he began to show 
decided clinical improsement His appetite improsed, he gained 
in y\ eight, his leg and hack pains disappeared and his anemia 
improsed At the end of six months his ss eight had reached 
175 pounds (79 Kg), and this he has maintained The indura- 
tion of the prostate and the periprostatic region appeared to 
be much softer on rectal xamination While he had no unnary 
symptoms, his unne continued to shoss a few pus cells 

At the end of tsso hundred and tss ents -three dass during 
sshich time he had receised 1 546 mg of diethslstilbestrol, he 
ss-as readmitted to the hospital for tsso dass and pieces of 
prostatic tissue were remosed bs transurethral resection for 
a comparatise studs The histologic report by Dr Apfelbach 
ssas as follows In pieces of tissue removed from the prostate 
gland there was ssidespread alteration in tlie neoplastic cells, 
characterized chiefly by hsdropic degeneration and vacuolation 
(Fig 2) 

COMMEXT 

It IS difficult to explain how the histologic changes that 
occurred in the prostate gland could be due to anything except 
the administration of the diethslstilbestrol The patient had 
no other form of therapy His general clinical improvement 
and the fact that the prostatic cancer as determined by numer- 
ous rectal examinations, gradually became softer while the 
pabent was under treatment would fit in ssath the histologic 
changes that occurred m the prostate gland. 

122 South Michigan Asenue. 
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RENAL INFARCTION OF TRAUMATIC ORIGIN 

Howard A Hirshberg, M D 
Caphin, M C , U S Armj 

A'JB 

SiDNEV N Sole, M D 
First Lieutenant, M C , U S Army 
Camp Roberts, Califorma 

Kena] iiifarctton m itself is not unusual Its occurrence as 
the direct result of trauma is rate Of 376 cases, in tlie great 
majority of which renal infarction was secondary to cardiac 
disease, in only 2 was it due to trauma In Aschner's review, i 
ton Recklinghausen is quoted as reporting the autopsy of an 
8 year old boy who died eight days after a severe fall The 
left renal artery showed a circular injury in the wall Distal 
to this there was extensive thrombosis of all branches, and 
there was complete necrosis of the kidney Bainev and Minta,^ 
in their study of Massachusetts General Hospital protocols, 
found a similar instance of a man who died eight days after 
a fall on his back The clinical picture was that of ruptured 
kidney, W'lth shock, hematuria and the finding in the right flank 
of a mass At autopsy a large infarct of the right kidney was 
ound, secondary to thrombosis of all vessels of the kidney 


RFPORT OF CASE 


History — H C, a white man aged 48, a CCC employee, 
brought to the station hospital at 3 p ni on Dec 2 1941, com- 
plained of severe left costovertebral angle pain and hematuria 

Three days previous to his entrj, he sustained a back injury 
when the truck in w'hich he w'as riding turned over He fell 
for a distance of about 3 feet, landing on ins left side There 
W'as no loss of consciousness, hut severe pain occurred in his 
left flank and costovertebral angle w'hich persisted throughout 
the next few days Four hours after the injury he urinated 
bright red blood He was admitted to the CCC Hospital and 
observed The pain in his flank continued, and a mass appeared 
The blood in the urine persisted, and the patient w'as transferred 
to this hospital 

Examination — On admission the patient appeared quite ill 
and in considerable pain His temperature was 99 8 F , his pulse 
rate 104 and his blood pressure 138 systolic and 88 diastolic 
There was no evidence of cyanosis or pallor, but the patient was 
perspiring freely The cardiovascular system rvas essentially 
normal Posteriorly at the bases of the lungs, most pronounced 
on the left, were many coarse sticky rales There were no 
changes in percussion resonance In the left flank, extending 
posteriorly from the twelfth rib to the crest of the ilium, was 
a large firm fixed mass, excruciatingly tender The skin over 
this area was considerably abraded There was no suprapubic 
swelling or tenderness Some dried blood was noted on the 
external genitalia The prostate gland was normal 

On admission, the red blood cell count was 4 1 million, with 
85 per cent hemoglobin Repeated urinalyses revealed several 
pus cells and innumerable red blood cells An abdominal flat 
roentgenogram revealed normal renal and psoas shadow's on the 
right, but both renal and psoas shadows were obscured on the 
left Considerable gas distended the bowel 

Course — The patient was observed carefully for two days 
The blood count did not vary from the admission level He 
continued to have gross hematuria The mass appeared to be 
somewhat larger and more indurated The blood pressure 
began to drop slowly until on December A it was 1 12 systolic 
and 68 diastolic The temperature rose to 101 2 F On Decem- 
ber 4 an intravenous urogram was done, which revealed excel- 
lent contours and function of the right kidnej The left 
kidney was not visualized and no dye was secreted in thirty 
minutes A diagnosis of ruptured kidney with interference of 
the renal blood supply was made, and the patient was 
operated on 

Immediately after spinal anesthesia the patient’s pulse became 
imperceptible and the blood pressure could not be recorded 
Intravenous fluids and restorative measures brought the blood 
pressure up to 108 systolic and 60 diastolic and the operation 


1 Aschner, P W J 

2 Barney, J U , and Mintz, E 
M A 100 1 Gan 7) 1933 
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the usual modified Israel lodnev 
made The perinephric space was found conskrArj' 

Large dots were fTund“ bout tbe^hilurTiie Td 

Ibo E 1 ^ “"Siderable area of hemorrhage abo 1 

the hilus and peripelvic fat In one area oter the couev 
small tear rvas noted, but the organ itself presented no laceraiir 
of consequence The kidney had the diffuse du.b motlL 
ppcarance of infarction The incision was dosed in Iwu 
sultanilamide powder being used in the wound The patter 
received an indirect transfusion of 500 cc of whole blood c- 
returning to the w'ard The postoperatne course was exccptios 
ally good The temperature returned to normal on the nsin' 
(lay The blood pressure remained at a fairly constant kul 
averaging 140 systolic and 80 diastolic On the eighteenth pn t 
operative day the patient was up, and he was disdiarged ci 
the twentj'-eighth day 

Gross Pathology Examination — The specimen consisted of a 
slightly enlarged kidnev, which had been previous!) sectioned 
and attached pedicle The capsule and fragments of attacKd 
fatty connective tissue w’cre somew'hat hemorrhagicalli di ifl 
ored The most hemorrhagic staining, however, existed in the 
supporting tissues of the renal pedicle The capsule 'tnpjn! 
readilj, revealing a slight rent in the anterior surface 1 cn 
in diameter The subcapsular surfaces wiere smooth and matW 
by several circumscribed pale gray areas, the largest I m 
in diameter These on section w'ere broadest in the coilc'; 
and tapered dowm toward the pelvis The intervening siirhit 
everywhere W'ere reddish pink to deep brick red 
j\Iicroscof>tc Pathologic Exanitnatwn — In ten scctinns ct 
from different portions of the kidney normal tissue was r 
found at all Various degrees of necrosis were seen front tk 
earliest tendency toward poor staining and cj toplasimc snflli’’ 
to complete loss of cellular and nuclear structure The lalio 
change predominated Hemorrhage w'as evident, though pakb 
masses of cells being found m interstitial spaces, tubiiks sr! 
glomeruli A small amount of polymorphonuclear infiltnti i 
was also evident The blood vessels were interesting, 
being few’, from small to large, that did not contain well lornid 
thrombi Section through the stump of the renal arten rcusii 
early necrosis, with failure of the nuclei to take the siuii lul 
fragmentation of the intima and underlying clastic lamcih' 
fragment of thrombus W'as present in the lumen 

COXIMENT 

The literature is uniform in its agreement on the diffio" 
in differential diagnosis between renal infaiCtioii am an 
surgical conditions of the kidnev, whether due to stone ore 
causes Vaiious authors point out that local or siskinic 
mgs, urinalysis, cystoscopy and urography are usual!) unrci 
in establishing the diagnosis and that only flic i 

a primary cardiac lesion w'lll direct attention to\\T^( 
infarction when due to embolism m such instances ^ i 
when the cause of the infarction is local, as , 

the factor of trauma points to rupture of the i 
entia! diagnosis seems impossible even in retrospect 
signs and symptoms of the latter, i e histor> “ ^ 2 

over the flank, local tenderness, fever, gross 
absence of renal function as show’n b> t 

were all present in this case Granted > 

experience, suspicion of the presence of ’ ” ” ^ ,1 i 

aroused in similar cases m the future, 
tw'o conditions is still not possible short of ' 

Wood ^ has indicated that an intra\enous r- , 

made in ail traumatic cases as soon as ' j ' 
and that a temporary anuria ma> occur m . 

hours In the case reported the anuria r < , 

fourth day following injnrv 
madiisable because of tlie danger of s 
infection and embolism rc 

This case is presented because of the r. 
of traumatic origin and because of ' 
which suggested rupture d kidnev 

3 Wood, A H J Utd! S7 Jj" (Apr'>> 
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Special Article 

PRIMER ON ARTHRITIS 

Prepared b\ a Committee of the AMERIC^^ Rheumatism 
\ ssociATioN Edmin P Jordan, MD, Chicvco, Chair- 
MW, W\LTER Bauer, MD, Boston, Ralph H Boots, 
MD New \ork, Russell L Cecil, MD, Ne\\ York, 

H C CoccESH=vLL MD, D\llas, Ten as, M Henry 
Damson MD, New \ork Philip S Hench, MD, 
Rochester Minn , T Albert Key, MD St Louis, L 
Manwell Lockie MD Buffalo, Geohce R Minot, 
Jil D Boston , Ralph Pemberton, M D , Philadelphia, 
AND Loring T Swaim, MD, Boston 

INTRODUCTION 

The American Committee for tlie Control of Rheu- 
matism, cooperating wnth tlie Committee on Scientific 
ENlnbit of the American jMedical Association, published 
the first Primer on Rheumatism in 1934 Noav additions 
to the scientific knowledge of the rheumatic diseases 
necessitate a thoroughgoing re\ision if it is to continue 
to sen’e as an accurate introduction to the subject 
One of the principal difficulties encountered hj the 
clinician m the management of chronic arthritis has 
been the lack of understanding of the important points 
of differential diagnosis and insufficient knowledge of 
the pathologic and phjsiologic factors inAohed In this 
discussion rheumatic fei er and tuberculous arthritis 
have been omitted After publication in The Journal, 
the Second Pnmer on Arthritis will be available m 
pamphlet form at a cost of fifteen cents 

HISTORY 

Among the first of the disease entities of w Inch there 
are any records is the syndrome of arthritis E\ idences 
of Its raY'ages are to be seen in the small Triassic 
dinosaurs of 200,000,000 jears ago Throughout the 
ages arthritis is CAudent in fossil remains of succeeding 
geologic eras doAY n to and including the age of mammals 
and the advent of man It affected the ancient Egj’ptians 
and was one of the reasons for the extensive baths 
which the Romans built throughout their empire Thus 
there has been ample opportunity to recognize the 
importance of the disease and to initiate steps to preY^ent 
or cure it 

INCIDENCE AND SOCIAL PROBLEMS 

A recent survey, under the auspices of the United 
States Public Health Service, of the calculated incidence 
of certain diseases revealed that “rheumatism” affects, 
in any one jear, a greater number of persons than are 
affected bj heart disease or arteriosclerosis 

Tables 1 and 2 are instructive 

The number of persons disabled by rheumatic dis- 
orders during each year exceeds those affected bj 
diabetes in a ratio of nearly ten to one, tuberculosis ten 
to one, cancer and tumors seren to one From the 
standpoint of dajs lost from work, arthritis surpasses 
injury from accidents The data for other countries 
is comparable to those for the United States Among 
the working population ot Berlin the number of da>s 
of disabiht) from arthritis in 1927 was 3 4 times greater 
tlnn that from tuberculosis In England rheumatism 
causes one siNth of the total industrial disabilitj, ana 
one sixteenth of a!! mone\s paid out bj England for 
pensionable imaliditj is de\oted to rheumatic diseases 
These figures take no account of persons other than 


the insured population Among chronic disorders in 
the United States, rheumatism is second only to mental 
and nerYOUS diseases as a cause of days lost from 
work The estimated cost of medical care alone for 
these cases exceeds 8100,000,000 annually To this 
large sum there should be added an inestimable amount 
due to losses in production and education occasioned 
liY' disahilitj among y\ orkers and students While these 
disorders affect persons in all economic groups, it may 
be noted that over 50 per cent of the total number of 
daYS lost from work was accounted for by families with 
incomes of less than §1 000 annuall) During the first 
YYorld war there yyas an estimated incidence of chronic 
arthritis alone in the United States Army of 60,000 
cases a jear for an armj the size of ours at the end of 
hostilities Among ex-service men 35 000 are disabled 
b} arthritis at the present time and receiY^e compensa- 
tion to the extent of 810,000 000 annually 

Table 1 — Estimated Prevalence of Specified Chrome Diseases 


1)1 the United Slates (1937) 


X umber 

Discise 

of Cases 

Rheumatism 

6 850 000 

Heart disease 

3 700 000 

ArtenosclcTOns and high blood pressure 

3 700,000 

H’i> fever and asthma 

3 450 000 

Hernia 

2 100 000 

Hemorrhoids 

2 000 000 

\ anccKc \cms 

1 750 000 

Chronic bronchitis 

1 700 000 

Nephritis nnd other kadne> diseases 

I 550 000 

Nervous and mental diseases 

I 450 000 

Goiter and other tb>roid diseases 

1 200 000 

Sinusitis 

1 150 000 

Cancer and other tumors 

930 000 

Di<eases of female organs 

720 000 

Tuberculosis all forms 

680 000 

Diabetes mellitus 

660 000 

Diseases of gallbladder and liver 

640 000 

Other diseases of the circulatoo sj’stem 

440 000 

Chronic tonsillitis and other throat disorders 

380 000 

Ulcers of stomach and duodenum 

330 000 

Diseases of bladder and urethra 

270 000 

Chronic diseases of the skin 

270 000 

Anemia 

240 000 

Chronic appendicitis 

170 000 

Chronic discnses of the e>e 

ISO 000 

Chronic disea'ies of the ear 

100 000 

Chronic pleuris> 

90 000 

Disease' of the prostate and male genitourinarj organs 

80 000 


From Prelirainarj Reports the Isational Health Sur\ej Sickness and 
Medical Care Senes Bulletin Jvo 6 U S Public Health Semee Wash 
mgton D C 1938 

Perhaps the first organized attempt at study of the 
SYudrome began in England YYith the Cambridge Com- 
mittee for the Stud} of Special Diseases Unfortunately 
this effort yyhs curtailed b} the outbreak of the first 
YYorld YYar The next step m deY'elopment yyhs the 
establishment in 1920 of the Ligue Internationale centre 
le Rliumatisme This organization, then composed 
chiefly of European representatn es, encouraged the 
formation in a number of countries of groups inter- 
ested m the problem and qualified to study it This 
moYement extended to the United States, Yvhere there 
was formed in 1928 the American Committee for 
the Control of Rheumatism This committee entered 
on actne efforts to arouse the interest of the profes- 
sion in the magnitude of the sociologic problem pre- 
sented and to extend knoYY ledge concerning it by 
means of publications and, especialh, of extensne 
exhibits in connection with the Scientific Exhibit of 
the American Medical Association In 1930 the desir- 
abiht}' became apparent of organizing a national societ} 
for the stud} and control of rheumatic disorders and 
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the American Rheumatism Association was, therefoie, 
founded It consisted of a larger gioup of physicians 
mteiested m and qualified to study the syndrome of 
aithiitis and allied topics This society holds yearly 
meetings foi the piesentation of scientific papers and 
discussions, sponsors an extensive leview of English 
and Ameiican literature, and in vaiious othei ways 
promotes widei inteiest and inoie extensive interchange 
of infoi mation concei ning the pi ohlem There are now 
also available to the piofession, seveial journals devoted 
exclusively to the pioblem piesented by rheumatic 
disease 

Undei the auspices of the Ligue Internationale centre 
le Rhumatisme six international congi esses have been 
held, the last of which was in England m 1938 

Among the vaiious lines of piogiess m the field of 
iheumatic disease, one of the most encouraging is the 

Table 2 — Estimated Annual Nuntbo oj Days Lost jiom JVotL 
0 ) Of ho Usual Put suits by Reason of Specific 
Cluonic Diseases (United States, 1937) 


Disease 


Annual 
Number 
of Dajs Lost 


Nertous and mental diseases 

Rheumatisin 

Heart disease 

Arteriosclerosis and liigli blood pressure 
Tuberculosis, all forms 
Cancer and other tumors 
Nephritis and other kidney diseases 
Diseases of the female organs 
Hay fever and asthm i 
Diseases of gallbladder and liver 
Diabetes mellitus 

Ulcers of the stomach and duodenum 
Hernia 

Chronic diseases of the skin 
Anemia 

Diseases of the bladder and urethra 

Chronic bronchitis 

Chronic appendicitis 

Goiter and other thyroid diseases 

Other diseases of the circulatory system 

Sinusitis 

Varicose veins 

Chronic tonsillitis and other throat infections 

Hemorrhoids 

Chronic pleurisy 

Chronic diseases of the eye 

Chronic diseases of the ear 

Diseases of the prostate and male genitourinary organs 


132.500,000 

97.200.000 

95.200.000 
56 900 000 
41 400 000 
36 300,000 

28.400.000 

26.800.000 
21 900,000 
20,000 000 

19.200.000 

13.600.000 
13 600 000 

10.300.000 

8.500.000 
8 200,000 
8,000,000 

7.600.000 
7,600 000 
6,600,000 
6,000 000 
5 900 000 
5,400 000 
5,100 000 
4,200,000 
4 200,000 
3 300 000 
3 300,000 


From Preliminary Reports, the National Health Survey, Sickness and 
Medical Care Series Bulletin No 6, U S Public Health Service, Wash 
ington, D C , 1938 


greatei attention now paid to the pioblem in the medical 
schools of the United States There is a giowmg num- 
ber of special clinics, research units and hospitals 
devoted to the care and study of patients with rheumatic 
diseases Better evaluation of methods of tieatment and 
a fuller understanding of the basic natuie of the disease 
are being leahzed in these centeis, but much still remains 
to be accomplished Great significance attaches to 
arousing m the public mind appreciation of the disease 
as a social problem, the value of adequate treatment 
in the early stages and the importance of providing 
adequate institutional caie for sufl^erers from it, not only 
in the late stages but throughout the disease 

CLASSIFICATION OF ARTHRITIS 

Aithntis occurs in a number of different foims, 
de^nding on various etiologic agents Some of the 
are characterized by certain pathologic and chn- 
wal features which make their differentiation compar - 




Aithntis may occur in either an acute or atfo 
form However, almost any type of acute arthntb r 
pass into a subacute or chronic form, and mam av 
of chronic arthritis are subject to acute exacerblk 
The classification of arthritis would he miidi ^nr ’ 
fied if one knew the etiology of all the lanom tu. 
Unfortunately this is not the case Indeed m p 
majority of cases the etiology of the particular din., 
cannot be definitely determined 

Roughly speaking, the great majority of the ca'f . 
aithntis fall into one oi another of five group? (!) 
the frankly infectious cases caused by a specific nia, 
oiganism, (2) cases that are probably infectioib ! 
of unpioved etiology, (3) the degenerative form i 
joint disease which m Europe are often spoUii oi j 
arthroses, (4) arthritis resulting from phjsica! mr. 
to the joint by trauma, (5) gouty arthritis Tl 
aie the five common divisions of arthritis, aiitl iio' 
these main groups there are certain subdivision I 
addition to these five pievalent vaneties, ho«mer,fiv 
aie ceitam lare forms of artliutis, such as the laKi 
joint and intermittent hydrarthrosis, which sIiouHi 
included 


1 hi\ections AilhtUs of Ptoved EtiobfU'-Ti 
general heading includes all cases of artlinlis i!»f| 
infection in which the specific inicrobic cause ns " 
pioved The individual aithritides aie named accord^ 
to the paiticular micio-organisms and joints concern 
e g, pneumococcic arthritis of the left shoulder, 
culovis arthritis of the riglit knee, gonococcic artlintbt 

knees and the like ,, 

The nucro-oiganisms most commonly respoiwof 
the pyogenic cocci, the tubercle bacillus and Trepo’ 
pallidum, but many others may occasionally act * 
cause of ai ticular infection Of the pyogenic cj'ca ^ 
hemolytic sti eptococcus, pneMinococcus a”" ^ ' 
coccus usually cause a frankly suppuratne . 
which occurs during the course of sep|i«nna 
other seveie systemic infection caused In 

2 PiohaUy Infectious Aithnhs, 

—Two of the mam divisions of art'in >s 

this heading the arthritis of L'ono r 

matoid arthritis Under rheumatoid a L 

include such clinical variants as 
ankylosing arthritis of Mane-Stnunpii , 

Rheumatic fever is still classifiec < < 
unknown origin However, authorities 
agreed that the disease is due ° 
students are convinced that it is cl } ‘ - 
hemolytic streptococcus 

Rheumatoid arthritis is probablj a cl ^ 

disease, but the specific agent ,)nj' 

mined Under this heading are , K' 

the cases of chronic Hic 'P - 

a specific cause cannot be dis , 

characterized m its early ® ^ ^nd w ' 
stiffness and swellmg of the 
stages by deforanUes and ank) g,,, 

3 DegemaUve fLcncratne pf''' 

Osteoarthritis represents a d g 1 ^ 

involves both the cartilage .j^hritm ' 
entirely different 


itirely cimereni u u • ^ a 

rom actual infection of the j 
,f degenerative arthritis as an 


'It 
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Sion IS quite general that tiie changes which occur in 
the cartilage and bone often result from prolonged or 
oft repeated trauma Osteoarthritis ma} appear in a 
generalized or localized fonn The disease is much com- 
moner in middle-aged or elderh persons, though occa- 
sional!} it lb encountered (particular!} in women) in 
the thirties 

4 Arthiitis Risultiitg Pltvsical htjwy to the 
Joint by Tiauma — Injur} ma\ occur to the s}no\ial 
membrane, the cartilage or am one of the ligaments 
The ordinan sprained ankle is a good example of the 
trauma which can lead to this form of arthritis If 
the results of trauma are not properly handled, the 

Table 3 — Classtficotwn oj Arthnits 


\Tthntis due to iniection and Grijonistn then k$iO in os 

Of «pinc due to tubcrcuio'ti'; 

Of Knee due to gonococcic infection 
Of unst due to pneumococcic infection 
Of Kip due to s%'phil»s 

Arthritis due to rheumatic fe%er Record RUcum'ittc fexcr as {'rwtary 
dtatjnosis ir anabh 

Arthritis rheumatoid of as 

Arthritis rheumiloid multiple (proltferatiic arthritis atrophic 
arthritis chronic infectious arlhriti*? Still s di«;easc) 

Arthatie rheumatoid of spine (Mane Strurapcll arthritis) 
Arthntis due to direct trauma of Sf'ccify joint and trauma os 
Of Knee due to contusion 
Of elbow due to habitual dislocation 
Neurogenic arlhTopaih\ (Charcot joint) Spcci/j joint os 
Tabetic arthropath% of Knee 

Arthntis due to gout Specify joint Record Gout as primary dtagnests 
tfi anably 

New growths of jomt« Specify joint and neoplasm os 
SsnoMOwa of knee 

Degenenti%e joint disease multiple due to unknown cause osteoarthritis 
(hipertrophic arthritis degeneratise arthntis chronic senescent 
arthnti*5) 

Hidrarthfosis intermittent of Specify joint 
Penarticular fibro'itie Specify joint 

Disease in which arthritis arthropathy or arthralgia Is frequently asso 
ciated (diagnose disease list Joint manifestation as symptom) 
Acrotncgal> 

Acute disseminated lupus er>themato«us 
Cyst of meniscus of knee 
Dermatoraj ositis 

Drug mtOMication Specify drug u.Ucii fcnoun 

Erj'thema multiforme ccudativum 

Erjtheroa nodosum 

Hemophilia 

H> stena 

Ochronosis 

Osteochondntis dis«ecaDS 
Osteochondromatosis 
Periartentis nodosa 
Esonasis 

Ea> naud s disease 
Reiter s disease 
Scleroderma 
Scrum sickness 
Purpura various types 


traumatic arthntis may become chronic, but usually the 
condition heals rapidl} 

5 The Aithutis of Gout — Gout is a disease of 
unknow'n origin, though it is commonly defined as a 
disturbance of purine metabolism It is characterized 
by acute recurrent attacks of arthntis, each of which 
IS followed by a complete remission Later on, how- 
ever, the arthntis may become chronic In late gout 
deposits of sodium urate cr}stals, the so-called tophi, 
are frequently found m articular, periarticular and sub- 
cutaneous tissues At least 95 per cent of gout} patients 
are men, and m many there is a history of gout in some 
other member of the family 

Many classifications of arthntis are already in use, 
both m this country and abroad The classification gi\en 
in table 3 has been approved by the Nomenclature Com- 
mittee of the American Rheumatism Association and 
for inclusion in the Standard Nomenclature of Disease 


OTHER DISTURBANCES OE JOINTS 

I Disturbances of the joints secondary to abnormal 
postural strain 

II Disturbances of the joints secondary' to lesions of 
bone 

III Primary neoplasms of the joints (e g cyst, xan- 
thoma , hemangioma , giant-cell tumors , syno- 
\ loma ) 

IV Disturbances of the joints associated with loose 
bodies 

V Disturbances of the joints secondary to functional 
or psychogenic causes 

RHEUMATOID ARTHRITIS 
ETIOLOG\ 

The cause of rheumatoid arthritis remains unknown 
Although many theories (infectious metabolic, endo- 
crine, circulatory and neurogenic) have been proposed, 
not one of them has been generally accepted 

Many of the clinical features of rheumatoid arthritis 
(fever, tachy'cardia leukocytosis, increased sedimenta- 
tion rate, inflammation of the articular tissues, exuda- 
tive characteristics of the synovial fluid and enlarged 
regional lymph nodes) suggest that it is an infectious 
disease However, similar clinical features may be 
observed in gouty' arthritis, which is presumably' a 
metabolic disease 

Adherents to the infectious theory have considered 
protozoa, viruses and bacteria as possible causative 
agents The protozoan theory, advanced some years 
ago, has had few proponents and is rarely mentioned 
m current literature The evidence favoring the virus 
theory' has been of an indirect nature, not confirmed 
by many workers No one has claimed to have isolated 
the causative virus 

Various theories have been proposed to explain the 
manner of production of rheumatoid arthritis by 
bacteria Some have considered the disease the direct 
result of bacterial invasion Others contend that specific 
bacterial toxins emanating from an infected focus 
spread to the joints Still others postulate that bactenal 
allergens, products of one or more bacterial species, 
react with hypersensitive tissues and thereby' produce 
the disease Many' micro-organisms have been incrimi- 
nated Recently some investigators have held Strepto- 
coccus hemolyticus alone as responsible, on the basis 
of indirect hactenologic evidence It has been demon- 
strated that many patients with rheumatoid arthntis 
possess serum agglutinins to Streptococcus hemoly'ticus 
m high titer The same patients may possess serum 
precipitins to the carbohydrate and protein fractions 
of the same organism Further investigation is neces- 
sary' to determine whether or not Streptococcus hemo- 
lyticus infection occurs m patients with rheumatoid 
arthritis, and if so whether it plays any role in the 
production of the disease Final conclusions concern- 
ing the bacterial theory must be deferred until adequate 
proof IS at hand 

Those who favor the metabolic theory contend that 
bacteria play either no role or only a minor one Some 
type of disturbed alimentation has frequently' been con- 
sidered a cause of the disease However, regularly 
occurring physiologic or pathologic alteration of the 
gastrointestinal tract has not been demonstrated 
Although the various metabolic theones are supported 
by evidence as unconvincing as that for the infectious 
theones, tliey will be presented m bnef 
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A disturbance of piotein metabolism has at times 
been consideied of etiologic significance Lacking 
factual data, this theoiy is entiiely hypothetic Cuiient 
woikeis believe it had its oiigm at the time the tiue 
natuie of gout was lecognized 
Alteiations in caibohydiate metabolism have been 
consideied by some to be involved in the disease 
Although to date the exact i elations of these alterations 
to the disease aie unknown, the majority opinion is 
that they are not causally i elated to the arthritic piocess 
A loweied cystine content of the fingei nails of some 
patients with iheumatoid aithiitis has been thought by 
some to indicate the existence of a sulfui deficiency 
The abnoimality, howe\ei, is piobably the lesult of a 
loweied seium globulin content and not indicative of 
a disturbed sulfui metabolism The blood glutathione 
content and the sulfui metabolism of patients with 
iheumatoid aithiitis have been shown to be noimal 
Paienteial administiation of colloidal sulfui causes 
inci eased excietion of sulfui and cxeits no beneficial 
effect on the disease 

The increased calcium and phosphoius excietion 
obseived in some patients with rheumatoid arthiitis 
IS no gi eater than is seen in consequence of disuse 
Fasting seium calcium, phosphoius and phosphatase 
values aie always noimal The plasma cholesteiol may 
be loweied The inci eased plasma globulin sometimes 
obseived lemains unexplained Rheumatoid arthritis 
due to food allergj' must be raie, because most students 
of the disease have nevei observed it 
In a vitamin conscious age, it is not suipiising that 
deficiency of almost eveiy vitamin has been considered 
the cause of the disease The demonstiated vitamin C 
deficiency is not undei stood It is not specific foi 
rheumatoid aithiitis The administration of laige 
amounts of ascorbic acid does not alter the couise of 
the disease, although the deficiency may be coriected 
The same can be said of vitamin A Vitamin B defi- 
ciency is not specific for rheumatoid aitliiitis' Despite 
the claims and exploitations of ceitain phai inaceutic 
firms concerning vitamin D, the Council on Pharinac}' 
and Chemistrjf of the American Medical Association 
has never accepted such pieparations foi the treatment 
of aithntis 

No type of endociine distuibance has been shown 
to be causally related to rheumatoid aithiitis 

The abnoimal peiipheial cii dilation does not alone 
explain the cause 

The clinical abnormalities which favoi the neuiogenic 
theory aie piobably the lesult of the disease oi caused 
by the same agent responsible foi the aiticulai changes 
Vaiious factois, such as climate, fatigue, emotional 
strain, trauma oi acute infections, ni'iy piecipitate initial 
or lecuiient attacks of iheumatoid aithiitis but the) 
cannot as yet be accepted as the causative agents 
The cause of iheumatoid aithiitis being unknown, 
future woikeis should continue to seaich for hitheito 
undetected metabolic factors as well as organisms 

PATHOLOGY 

Although rheumatoid aithritis is invariably desciibed 
as a systemic disease of unknown cause, most writers 
rarely mention pathologic changes m systems other than 
the skeletal This seiious omission should be coirected 
Scudamoie, as eaily as 1827, pointed out that rheu- 
matoid aithiitis was essentially a disease of dense 
white fibrous tissue More recently it has been emplia- 
sized that the disease affects piimarily the ground 
substance of the mesenchyme This ground substance 


Join \ V 
Aicisr 1 1 

IS a colloidal, jelly-like material existing m the m* 

WMt fibers of mesenclumal on-' 

With tins concept in mind it is not difficult to Sni' 

w.desp*'7d ' ® 

The articular lesions vary greatly with the e 
and severity of the disease Gross examination e" 
m the disease may leveal severe periarticular snelt 
and edema, little or no synovitis, and a nomnl i 
slightly inci eased amount of synovia! fluid Occa. 
ally the disease may remain confined largeK to , 
periarticular tissues In such instances consideo’’ 
iinpaii ment of joint function may result from t ^ 
ensuing fibrosis of the peiiarticular structiirci i\ 
little or no demonstrable intra-articular change 1 
most cases intra-articular alterations are present'’ b 
m the disease, excessive proliferation of the smoi, ' 
cells causes thickening of the synovial lining It appt. 
edematous and is grayish oi pinkish red The niiniS 
and size of the synovial vilh are greatlv increased ' 
this stage of the disease, the synovial fluid conten*. 
inci eased and the cartilage has usually lost its non 
luster and may show superficial ulcerations As I 
disease progresses, the changes in the ai ticular cartih 
become moie obvious It appears grayish while ^ 
softer and may contain larger ulcerations If the p. 
hfeiation of the synovial lining tissue continues, it » 
eventually extend on to the articular cartilage and r i 
envelop it completely When the opposing artau'' 
caitilages are both enveloped with such infianiniV 
granulation tissue (pannus), fibrous tissue anMb' 
apt to occur The advancing pannus not onlj siiiok 
the undei lying caitilage, it actually invades it 
invasion may be so extensive as to destroy conip| ‘ 
the articular cartilage, and bony ankylosis iiu) 

The proliferating connective tissue seen in 


llic ^ 

chondral inairow spaces is the lesiilt of ii"’ 
pannus penetrating from the aiticular surface > 
examination of a ser^eiely afflicted joint often te' 
adherence of all articular structures m coiiscqiie | 
the pannus formation and the lesulting nhroib 
ankylosis and adhesions In such cases no ^ 
cartilage may be visible , if seen, its surface is p ^ 
altered Late in the disease the bony ‘ 
adjoining bones is reduced in thickness, tlie ■ 
aie fewer m numbei and the bone marrow s 

In the active phase of the 
examination discloses inflamed synovia p, 
Theie aie pronounced proliferation of tlicsj ^ , 
inci eased vascularity and varying S’**^*^^ j- 
infiltiation which may or may not le 1 
The majoiity of the cells aie b'^pbocNtes ^ 
lections of lymphocytes, ' fl'' 

aie one of the charactei istics of the ‘ A 
not always seen, however Similar ce > 
may be observed in the bone marrow ,, 

changes, especially in the fi‘®^ ' ‘ 

are so ill defined that an absolute 

"”£^’tubcutaneous nodules of - 

constitute the one most characteristic p 
of the disease Although they are sin ' , 

of rheumatic fever, differentiation , 

because of predominance of one ^ - 

pathologic alterations Extidation rf , 

cellular constituents is a ‘l r - 

fever nodules In addition, snia * 

Aschoff nodules are frcijnentl) seen 


I 
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rheumatoid arthntib proliferation and dcpncration pre- 
dominate, \schoff-lihc nodules are rarcK i e\er seen 
and exudation is not a proiumeiit feature Tlie rascu ar 
changes seen in such nodules lary fro'it pernascular 
infiltration of inflammatori cells to diffuse mflaiumation 
and degeneration of the entire wall Thrombosis is 
obher\ed more commonh m the nodule of rheumatoid 
arthritis Similar rascidar lesions nia\ occur in the 
niiocardial and renal \essels 

Other Msceral changes ha\e been noted The pleura 
and the pericardium ma\ be iniohed Adherent peri- 
carditis IS occasionalh encountered Future studies 
must determine whether or not there is a specific 
cardiac lesion in rheumatoid arthritis iSIuscle, ncr\e 
and fibrous tissue inNohement occur frequentlj 

ONSET AND SI MPTOMATOLOG\ 

Pi odroiucs — Man} authors refer to prodromal siiiip- 
toms but, as the onset of the disease is frequenth 
insidious, It IS impossible to determine whether these 
sjmptonis do not actually constitute a part of tlie 
disease itself In main instances the initial complaints 
are those of fatigue, exhaustion lassitude, lasomotor 
disturbances, numbness and tingling in the extremities, 
loss of weight and general debiliu Since similar 
s}anptoms become more pronounced m later stages of 
the disease, it is probable that the onset has already 
occurred b} the time tliese s}niptoms liaie appeared 
In a certain proportion of cases the disease appears to 
follow an infection especialU an infection of the upper 
respiratory tract In other cases such eieuts as emo- 
tional stress and strain, serere nenous shocks and 
\anous psychic traumas appear to exert a precipitating 
influence 

The onset of the disease itself may be acute, subacute 
or insidious The majority of cases begin insidiously 
One or more joints gradually become swollen and 
painful, and the disease slowly and progressively 
spreads to invohe other articulations In these cases 
there may be comparatively little systemic reaction 
during tlie early stages In other instances the onset 
IS more subacute m character There may be repeated 
mild attacks of polyarthntis, accompanied by pain, 
swelling and redness of the affected joints, together 
with constitutional disturbances such as slight fever, 
tachycardia and a mild leukocrdosis Finally', in a 
certain proportion of cases the disease begins as an 
acute polyarthritis with high fever and leukocy'tosis 
Some of these cases follow an acute infection of the 
upper respiratory tract and, in their initial stages, 
simulate rheumatic fever 

Symptomatology — In typical cases the articular 
involvement shows a tendency tow'ard a symmetrical 
distribution and displai s an inclination to proceed from 
the peripheral joints toward the trunk The smaller 
joints of the fingers are particidarly prone to be 
affected, especially the proximal interphalangeal joints 
of the hands The involvement of these joints produces 
the fusiform enlargement of the fingers which is so 
characteristic a feature of the disease m its earh stages 
For some reason the terminal interphalangeal joints 
usually escape In this respect it usually differs from 
osteoarthntis Next m order of frequency come the 
metacarpal phalangeal joints followed by the wnsts, 
knees elbows, ankles, shoulders and hips In severe 
cases practically every joint in the body mav become 
inv olv ed 

Clinical Features of the Articular Lesions — typical 
rheumatoid joint presents a characteristic appearmice 


As a rule, sw elling, pain and limitation of mov einent 
aic present but the nature of the swelling is quite 
distinctive Owing to the thickening of the periarticular 
tissues and the atrophy of the muscles abov'c and below, 
the joint presents a spindle-shaped appearance On 
palpation it is evident that the swelling is largely due 
to thickening and edema of the periarticular structures 
The adjacent bursae and tendon sheaths are frequently 
involved, but tliere is rarely as much increase in 
synovial fluid within the joint as might be expected 
\Vhile rhcunntoid artliritis may become arrested or 
quiescent at any stage, it usvnlly proceeds to a more 
chronic condition The periarticular swelling gradually 
subsides and contractures begin to develop The result- 
ing deformities constitute one of the most distressing, 
disabling and painful afflictions known m am disease 
The changes are likely to be particularly apparent in 
the hands, wrists knees and elbows, but almost every 
joint m the bodv may be involved In the bands the 
most common tr pes of deformity are ( 1 ) simple flexion 
of the proximal interphalangeal joints, (2) atropliy of 
the interossei with thickening of the metacarpal and 
phalangeal joints and flexion of the terminal joints, (3) 
simple ulnar deviation at the metacarpal phalangeal 
joints In advanced cases fibrous and bonv ankvlosis 
may occur, accoiiipamed by subluxation or dislocation 
of the affected joints Tlie knee frequently' becomes 
fixed in a position of partial flexion, whicli is one of 
the most distressing deformities encountered in arthritis 
muscular IVcaKitcss and Atrophy — Iiluscular weak- 
ness and atrophy are prominent in rheumatoid arthntis 
and m some cases constitute the most striking features 
of the entire sv mptomatologv of the disease Atrophy 
usually IS particularly noticeable in the muscles of the 
hands, but it also occurs m all the muscles of the 
extremities and contnbutes to the fusiform appearance 
of the joints In the opinion of the majority of observ'- 
ers the muscular atrophy is an integral part of the 
disease and is not attributable to disuse alone 

Cutaneous Changes — The skin of the extremities 
frequently' becomes smooth, glossy' and atrophic, and 
there may be redness of the thenar and hypothenar 
eminences The hands are usually' cold and clammy' but 
occasionally they are warm and moist — ^tlie so-called 
liot-house palms In either case the contrast to the dner 
and coarser skin present in osteoarthntis is usually' 
definite Changes in pigmentation are occasionally' seen 
including a peculiar bronzing which is particularly 
distinct over the face and on the extremities In 
addition, vitiligmous patches are sometimes observed 
Psonasis occurs m about 3 per cent of cases This 
association has long been recognized and has occasioned 
much speculation 

Subcutaneous A^odules — Characteristic subcutaneous 
nodules occur in 15 to 20 per cent of cases Tlie nodules 
are usually found in the region of the elbows and less 
frequently over other bony prominences They vary in 
size from scarcely palpable seedlike particles to lesions 
the size of an ohv e Thev are not painful except w hen 
their position exposes them to undue pressure Sub- 
cutaneous nodules are more frequently observed in 
severe cases and mav persist for years 

Constitutional Symptoms There is no uni- 
fonnity to the degree of pyrexia which may occur in 
rheumatoid arthritis In many cases the temperature 
IS slightly elevated m the early and more active stages 
but It mav reach no higher than 99 or 99 5 F In 
other cases there may be a temperature of 100 to 101 F 
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for several weeks or even months with frequent remis- 
sions and exacerbations In still other and more ful- 
minating cases a spiking temperatuie of 103 to 104 F 
may be maintained for week aftei week Examples 
of this sort aie more fiequently seen in the rheumatoid 
arthritis of childien (Still’s disease) 

Pulse A moderate tachycardia is the rule even m 
cases unattended by fever Peisistent tachycardia is 
often a striking feature 

Penpheial Cnculation There is diminished periph- 
eial circulation m this disease The cold clammy hands, 
the thin atrophic skin and the cutaneous pigmentation 
are possibly expressions of this altered physiologic 
state 

Blood Pictuie The blood pictuie piesents wide 
variations A definite degiee of anemia is the rule, 
the average hemoglobin leading being in the neighboi- 
hood of 70 pel cent with a coiiesponding diminution 
ill the led cells In severe but i datively rare cases a 
moie extreme grade of anemia may develop with 
hemoglobin determinations of 40 to 60 per cent and 
red cell counts of 2 5 to 3 million 

The white cell count vanes consideiably in diffeient 
cases In the majoiity of instances it is within noimal 
limits or only slightly elevated In the acute and active 
stages, howevei, counts of 12,000 to 20,000 may be 
observed, while m long-standing chronic cases a definite 
leukopenia often develops 

The differential count shows coiiesponding varia- 
tions An increase in the polymorphonucleai leukocytes 
IS the rule in the active stage of moie acute cases, and 
this persists as a shift to the left in the more chronic 
cases The platelets aie normal 

General Nutrition The general nutrition suffeis 
seveiely m rheumatoid arthiitis Partly because of the 
disease itself and paitly because of secondary conse- 
quences, the general state of the bodily functions is 
gieatly impaired Although muscular atrophy is the 
most pronounced feature, all the connective tissue 
stiuctures are affected in greatei oi less degiee In 
severe cases profound cachexia may develop 

Gastrointestinal Disturbances Vaiious expressions 
of abnormal gastrointestinal physiology are often seen 
They may be secondary to the chronic debilitating 
natuie of the disease Achloihydna occurs in about 
20 per cent of cases, but this incidence is not signifi- 
cantly greatei than in many other diseases in the same 
age peiiod Visceroptosis, stasis and atony of the colon 
are obseived in a certain piopoition of cases but only 
raiely do they pioduce symptoms 

Visceral Manifestations Enlaigement of Spleen and 
Lymph Nodes Splenic enlargement occuis in between 
5 and 10 pei cent of cases Usually only the tip of 
the spleen can be felt, but occasionally the margin 
may extend half way to the umbilicus Such a degree 
of splenomegaly may be associated with a severe 
secondary anemia, leukopenia and cutaneous pigmenta- 
tion These cases aie sometimes referred to as “adult 
Still’s disease” or “Felty’s syndrome ” Enlargement of 
the lymph nodes is commonly obseived Usually the 
enlaigement is of only moderate degiee, but occasionally 
large firm nodes are present m the axillary and inguinal 

regions , 

Caiditis Carditis is obseived m a proportion ot 

cases of rheumatoid arthiitis, but in these instances 
the presence of a previous or concurrent rheumatic 
fevei must be consideied Pericarditis with effusion 
IS occasionally seen in rheumatoid arthritis in children 
and adhesive pericarditis in adults 


Jou t V 1 
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Intis Intis, often of an intractable nature occns, - 
ally accompanies rheumatoid arthritis 

Prognosis In spite of the vast amount of cripnl.- 
and deformity to which rheumatoid arthritis lead. 
prognosis is by no means as unfavorable as is tr'enen' 
supposed It is not sufficiently appreciated tlnt^ 
certain proportion of patients recover more or 
completely from the effects of the disease More ir 
quently, however the process becomes arre.to! ^ 
quiescent at some stage in its course and the pal, 
is able to carry on activities with only a small anp' 
of difficulty In a smaller proportion of casCs i 
disease pursues a cruel and inexorable course, lean 
the patient a helpless and hopeless cripple 

The prognosis depends on a number of factors 1 
at all times it is extiemely difficult or eieii inipo'i'' 
to foi ecast the turn of events in an individual pitiu ‘ 
In the most favorable case a severe relapse mai r\a 
at any time, while on the other hand the most mi' 
nant example of the disease may suddeiil) hio 
arrested In genei al, those cases in which the or 
is slow and insidious and in which fresh joint. , 
involved from time to time present a more tinfaiorai' 
outlook than those in which the onset is more <ia‘i 
Unfavorable signs are (1) the development of scu 
muscular atrophy, cutaneous changes and siihciitMCi 
nodules, (2) the persistence of a high sedimentat. 
late, (3) the development of constitutional sMiiptf 
such as general debility, loss of weight, anciiin ’ 
tachycardia, (4) depression of spirits and loss of nior’’ 
Few accurate statistics on the natural course d j 
disease are available, but in general it may he swh 
fewer than one fourth of the patients “rccour^ ' ^ 
half “improve” or the disease becomes “quiescent 
the lemaining one fourth become progressneK vi ^ 
Prognosis therefore in an individual must be Rinri 
It is particularly important that these facts slinir ■ 
borne in mind when one is assessing the value o 
therapeutic regimen 

LABORATORY OBSERVATIONS ^ 

Roentgenologic Ohseivatians — The rocnlfcn'' 
pictures vary so much m different stages ° . 

that it is convenient to describe the car} a 

stages separately i 

Early Early cases may show no roenke.^ 
changes but gradually characteristic cinu » ^^^ 
The most uniform of these is a generahred I ^ ^ 
tion which affects the skeleton ^ 'J ,],e 
lesult of the superimposed factor ^ ^ 

cification usually appears more pr |, 

region of the affected articulations, 
in the body participate in f ^ Lcr J 2' ' 

soft tissue swelling is the lule, u p- 

may be replaced by atrophy 0 ' =® " . 

within the joint is a prominei , 

it appears roentgenogiaphically 

and fusiform dc tn-' ' 

Late As the disease ' ^c. 

caitilage, with narrowing of the jom i , 
small areas of cortical erosi^^TP 
areas 


areas -- (-[i 

of atrophic ^onedes n:d . 




as “punched out areas, arc a 
rheumatoid arthritis and r 

ferential diagnosis with gouty > ^ 

ever, the areas arc much 1- 

advanced cases the articular su^^^ 
through fibrous or bony « Agi^jcauon . ■ 
there may be subluxations 
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out destruction of the ends of tlic bones Coiiicidentallj 
with these changes there nla^ occur some degree of bone 
production Upping and osteophjtes Such changes arc, 
howecer of a secondary nature and usinlh present a 
different appearance from the corresponding changes 
in osteoarthritis 

Scdimcntatwn Rate — The sedinientation rate of the 
en throcj'tes constitutes one of the most distuictne fea- 

Table 4— Essential rcalitres of Rlictiittalotd Arthritis 
and Osteoarthritis 


Ruelm^toid Arthritis Osteo\rti!ritis 

Vtrophic Trthntjs Ih^ertrophic irthrilis 

Prolifcrati\e Dc^ncnlnc irthrms 

Chronic infectious arthritis Mcnopau arthnlis 

Senile arthritis 

Cltmcm. Differentiation 
Mcril common m temperate Climate not a factor 
climatc*t rare in the 
tropic« 

Often a hictor' of rheumatic Frcqucnilj a hi^torx of n 
fe\er or rheumatoid ar similar form of arthritis 

thntis in an immediate in one or both parents 
member of famn\ 

Occa lonalh a histoo of ^ot characteristic «ome- 
rheumatic fever fre times a hi^torj of trauma 

quentlN of ton’idliiis or or laultN l>od> mechanics 

sinusitis 

AnN age o\cr 80 per cent Rare before 40 
between 20 and ^0 

Rarely acute usualU «^ub- In idious not accompanied 
acute or in«idiou« often b\ migratorj pains 
accompanied bj migrators 
pains 

Ucualh undemoun bed Well nourished frequently 
anemic and chronicall) obe e not anemic 
ill frequeittJN slight fe\cr no leukocytosis 

fc^e^ <99-^ F ) and «ligbt 
leukocytosis 

Symmetrical and general CisualU weight bearing 

ized proximal inter joints «Tiine hips knees 

phalangeal joints espe distal joints of fingers 

ciallj inioUed (Hcberden s nodes) 

Earl} periartencular swell Earl} slight articular cn 
mg fu iform fingers largeraent 

Late anU} 0 «is extreme Late more pronounced ar 
defortmtx ulnar defiee- ticular enlargement limi 

tion tation of motion usualli 

slight never ank'losis 
Hcberden s nodes 

Often pronounced particu "Not characteristic 
larl> in later stages 

(1) Extremities frequentlj I\o characteristic features 
cold and clamm^ skin 
atrophic and glo««} red 
ness of thenar and hjpo- 
thenar eminences 

(2) Psoriasis occasionally 
pre ent 

Subcutaneous Pre«ent in 15 to 20 per cent Jsot present 
nodules of ca«;es 

Laboratorn Differentiation 

Agglutination Positive m about 50 per "Never definitely positive 
reaction with cent of typical cases 

hemolytic 
streptococci 

Sedimentation Usually greatly increased Normal or only slightly in 
Tate tends to return to normal creased 

as patient improves 

Roentgenologic EarU osteoporosis periar Early no osteoporosis 
appearances ticular swelling and joint slight lipping at joint 

effusion margins 

Late narrowing of joint Late Marked lipping 

space bone destruction osteophytes narrowing of 

ankylosis and deformities joint space deformation 

of articular bone ends 


turcb of rheumatoid arthritis In the majorit}' ol cases 
It IS greatl}' increased and, although exceptions occur, 
the increase is usually proportional to the sereritv and 
extent of the disease B} the W^estergren technic the 
sedimentation rate in actire cases usualh \aries from 30 
to 100 mm in an hour (normal 8 to 10 mm ), but values 
above 100 mm are occasionally encountered The rate 
tends to become slower as actmty of the disease sub- 
sides and in the “bumt-out” stages of the disease 
normal \alnes are commonly obsened Exacerbations 
are usually attended by an increase in the rate and 


remissions by a decrease While there are exceptions 
to these generalizations, tlie test is sufficiently reliable 
to Mcld information of definite clinical value In par- 
ticular It IS freqnenth of assistance m distinguishing 
cases of rheumatoid arthritis from osteoarthritis and 
“nonarticiilar rlieumatism ” in which conditions the 
sedimentation rate is usually within normal limits The 
test also series as a guide in determining the efficacy 
of therapeutic measures that mai he employ ed On the 
other hand, it should he emphasized that the test is of 
no lalue m distinguishing rlieumatoid arthritis from a 
great larieti of other conditions, such as rheumatic 
fcier acute infections and acute gout, in which diseases 
tlic sedimentation rate is usualh also eleiated 

Immunologic Tests — A test of considerable theoreti- 
cal imporfancc in rheumatoid arthritis is tlie hemolytic 
streptococcus agglutination test Unfortunately, hoiv- 
cier, the test is technically difficult and its usefulness 
is therefore limited In about 40 to 50 per cent of cases 
the scrums of rheumatoid arthriJis patients agglutinate 
strains of hemolytic streptococci of Lancefield’s group 
\ in a characteristic manner In order to he significant, 
agglutination should occur in a titer of 1 160 or higher 
and should he cspecialh well defined in lower dilutions 
With singtilarh few exceptions this phenomenon is not 
found in other diseases, and a positne test confinns 
the diagnosis with reasonable certainty The test is of 
particular lalue in distinguisliing rheumatoid arthritis 
from other forms of arthntis in which positive agglutina- 
tions are rarely encountered 

Antistrcpiolysiu and Antifilmnoh'sm Titers — The 
antistreptolysin and antilibnnolysin titer in rheumatoid 
arthritis serums are not characteristic In this respect 
they differ from rheumatic fei er serums, which usually 
show eleiated values 

Other Laboratory Ohscnjotions — Other laboratory 
tests, such as the basal metabolic rate, gastric analysis, 
blood calanm, cholesterol and uric acid, do not give 
characteristic results in rheumatoid arthritis 

DIFFEREXTIAL DIAGXOSIS 

Cnteria for diagnosis of rheumatoid arthritis have 
noiv been well established, and it is possible to distin- 
guish this disease in most instances from other forms 
of arthritis From the clinical picture and the labora- 
ton aids, the tyTiical case offers but little difficulty' in 
diagnosis and only the early or aty'pical case ii ill cause 
trouble 

In any doubtful case, aspiration of the joint exudate 
should not be neglected Such a procedure carefully 
made is not attended with danger The joint exudate 
in rheumatoid arthritis is sterile, and the finding of 
patliogenic micro-organisms gnes the diagnosis of any 
specific bacterial arthnhs On the other hand, the 
physical appearance of the exudate is not typical of 
any' one form of arthritis 

The differentiation between rheumatoid arthntis and 
osteoarthritis is most important, since numencally 
these two groups account for approximately two thirds 
of all cases of chronic arthritis, and there is a great 
difference in their prognosis and treatment. 

The essential features of each of these diseases are 
arranged m tabular form 

Gonococcic arthntis may be clinically confused with 
rheumatoid arthntis, especially if more than one joint 
IS iniolied, and if a recent attack of gonorrheal 
urethntis is concealed or not recognized by' the patient 
Both of these diseases present rapid sedimentation 
rates of the erythrocytes The diagnosis of gonorrheal 


Geographic 

distnbution 

Family history 


Past history 


Age at onset 
Mode of onset 


Patient s 
general 
condition 


Involvement 
of joints 


Appearance 
o! joints 


Muscular 

atrophy 

Cutaneous 

changes 
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aithntis IS confirmed by cultuie of tlie gonococci fi om 
the joint exudate, a positive gonococcus fixation test 
01 the theiapeutic response to sulfonamide derivatives 
01 aitificial fever 

Typical iheumatic fevei does not piesent any problem 
in diagnosis, but theie is a chioiiic type of rheumatic 
infection veiy similai to that of rheumatoid aithritis 
The patient is usually afebrile It is impoi tant to recog- 
nize this foim of rheumatic infection, as the piognosis 
at least as far as the joints aie concerned is much bettei 
than that of rheumatoid arthi itis The differential diag- 
nosis IS made by the laboiatoiy The blood in rheumatic 
fever presents significantly high antisti eptolysin titeis, 
and the streptococcus agglutination test is negative as 
a luJe 

The clinical picture of acute gout will sometimes be 
similai to that of atypical rheumatoid arthritis Usually 
m such a case the i oentgenogi am is not conclusive A 
high blood line acid oi a theiapeutic i espouse to 
colchicum will serve to substantiate the diagnosis Also 
in acute gout the joints leturn to normal between 
attacks 

A multiple aithntis can be associated with venereal 
lymphogranuloma This occuis moie commonly m 
Negroes and usually is milder than iheumatoid aithntis 
and responds to rest The Frei test is specific for 
venereal lymphogranuloma 

Tuberculous arthi itis is usually monai ticular, and 
after a few months the roentgenogi am of the joint shows 
readily identifiable changes Injection of the joint 
exudate into a guinea pig is of value 

Syphilitic aithntis is lare and usually not confused 
with iheumatoid arthi itis One or only a few joints 
are involved A positive Wassermann reaction with 
response to antisyphilitic tieatment settles the diagnosis 

There is a type of aithntis often indistinguishable 
from iheumatoid arthi itis which seems associated with 
focal infection such as chronic tonsillitis, dental abscesses, 
sinus infection and the like Usually one or only a few 
joints are involved This is a contioveisial subject, but 
a sufficient number of cases are encountered in which 
there seems to be a lelationship between cause and 
effect, so that the subject cannot be dismissed 

The following four types of arthritis, while called 
by othei names, clearly cannot be sepaiated from 
iheumatoid arthi itis, and until their exact etiology is 
discoveied they will piobably be classified by most 
obseiveis under the geneial heading of rheumatoid 
arthritis 

1 Still’s disease is a term applied to rheumatoid 
arthritis of children , as a rule these cases do not give a 
positive sti eptococcus agglutination test The joints 
have the same appeal ance as in rheumatoid arthritis 
The patient may have the typical subcutaneous nodule 

2 Felty’s syndiome has been applied to cases of 
rheumatoid aithntis m winch the hvei and spleen are 
enlarged and leukopenia is present A high peicentage 
of these patients have positive sti eptococcus agglutina- 
tion tests, and they may show the typical subcutaneous 
nodule Theie is no valid leason for a sepaiate group- 
ing of these cases 

3 Psoriasis arthropathica is usually regarded as rheu- 
matoid aithntis presenting psoiiatic lesions Psoriasis 
occurs in about 3 per cent of cases of rheumatoid 
aithntis Here also sepaiate grouping has not been 
definitely established 

4 Rheumatoid spondylitis (Mane-Strumpell arthritis, 
von Bechterew arthritis, spondylitis ankylopoietica) is 

I 


Joui, A V ( 
Aicisi I 1 


.1 1 ‘iiuiniis ot t he enr^ 

though the lelationship is not dear, and th, m P 
a sepaiate entity The sex incidence is ten or 1 
males to one female, winch is in sliarp contrast to 
moie common type of rheumatoid arthritis 


treatment of rheumatoid arthritis 

Although at the present time there is no sikm 
cuie. It seems possible to control the disease a ' 
change its clinical picture much as one controC a 
severe case of tuberculosis Certain factors nuht !■ 
borne in mind in evaluating results of therapy 

1 Rheumatoid arthritis is a systemic disease, the rH 
must be treated as a whole, rather than have focal trcitirif ' 
his ;oints alone 

2 The disease is subject to spontaneous relapses and it 
sions 

3 Certain patients recover fairly quickly, and the last then, 
used IS often given the credit 


Realizing the difficulty of evaluating tlierapu'! 
claims, one should not be too dogmatic in stressing!'' 
value of any single measure In general, howeter, I 
therapeutic agents may be divided into three group 

1 Those which rest on sound principles and are of rat 
value 

2 Those about which optimistic reports have been publh ' 
but the value of which is still unsettled 

3 Those which are of questionable value or useless 


The first group consists of measures directed ton v 
improving the patient’s general health 

1 Mcasiiies of Pioved Voliie — (a) lest— genen’ 
local, (b) general nutrition — cod liver oil, (f) tra” 
fusions — iron, (d) removal of infections, (e) dri^'^ 
salicylates, barbiturates, (/) sunshine in an cqin 
climate, (g) prevention and correction of defornntif 
(/i) physical therapy and occupational llierapi, h 

psychotherajAy 

(a) Rest Rest is the most important nicasiia ‘ 
tlie tieatment of this disease — rest for the bodi a 
whole and rest for the inflamed joints m padv 
But, in prescribing rest, intelligence and insigi ‘ 
necessary Many patients state that all tliey (o >' 
Examination of such patients, however, wil 
show that they are tense and that their 

m more oi less constant spasm Many o 
only fitful hours of sleep they are completely ey 
physically and mentally The amount o' , ^ 
fi om complete confinement to bed with i P ■ , 
fioni SIX weeks to one year for 1*’^ ,,,,[(1 1 

the day with a two hour lest period for t he n ^ 
Each case must be considered on 
local lest, suitable splints are of grea ■ , 

(b) Nutrition The majority of 
weight, undernourished and clironicaffy i - ^ 


houlcl therefore be made to maintain 


uj' 
tlicir m ’’ 


./the bes/ possible state A 
lourishmg food is essential In additio , 
ities of cod liver oil may be given ^ 

(c) Transfusions Hypochromic (sec n 
; common in tins disease, and two or 

f 400 cc at legular intervals may I) 

(d) Removal of Infections >c p< 

aatoid arthritis has as much ’‘’4 ' , ' 

reatment of abscessed teeth, ‘ r 

Section as any otlier ^ 

bysician The treatment of ” 

general health Wholesale cMra ^ 
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tonsils or ijallbladdcrs and sinus operations should be 
discouraged On the other Innd, recent articles dccr\- 
ing the removal of foci of infections are apt to swing 
the peiiduluin too far in the other direction A careful 
and conserv ativ e attitude is indicated 

(r) Drugs Sahcvlatcs constitute the one group of 
drugs which are of sviiiptoiiiatic value Iron in avail- 
able form also mav be administered Occasionallv it is 
necessarv to resort to other drugs, such as harbituratcs 
for rest and sleep 

(f) Climate Two facts seem to be well established 
with regard to climate (1) the disease rarelv occurs 
111 the tropics and (2) the incidence diminishes as one 
goes south Once the disease is established, the effect 
of climate is not so clearcut, no satisfactorilv controlled 
experiments having been made Almost all one can 
defimtelv sav is that other factors being equal, it seems 
wise for rheumatoid patients to avoid the northern 
winters when possible 

(g) Prevention and Correction of Deformities In 
no disorder of tlje joints is the prevention of deform- 
ities of greater moment The deformities are too often 
due to neglect and, to a great extent, can be obviated 
The advantages of correct posture, suitable splints and 
intelligent exercises can be full} learned only by experi- 
ence in an arthritis clinic, or from the orthopedist If 
ankvlosis occurs, it is of the utmost importance that 
the affected joint become ankjlosed m the optimal 
position for use There is an enormous difference in 
function between a stiff knee flexed more than 20 
degrees and one more nearly straight, between a hip 
joint and thigh fixed m more than 5 degrees of 
abduction, 10 degrees of adduction or 10 degrees of 
flexion and a hip in a nearly straight position , betw een 
a wrist and hand in plantar flexion and pronation and 
one in middorsal flexion half way between pronation 
and supination, between an elbow ankjlosed m exten- 
sion and one flexed at slightly more or less (depending 
on occupation) than a right angle, between an arm 
glued to the side of the body because the scapulo- 
humeral articulation has been arthrodesed b) the disease 
in this position and an arm abducted from 50 to 70 
degrees which can move up or dowm with the scapula 
In rheumatoid spondvhtis, a suitable brace may prevent 
the spine from becoming rigid in a faulty position The 
flexion deformities of the hands can usually be pre- 
vented b} a simple splint which is worn for part of 
each day In general, wdien stiffness and pain are 
severe, weight bearing should be restricted When 
weight bearing is allowed, suitable shoes should be 
prescribed and worn consistently 

When deformities due to ankjlosis have occurred, 
surgical measures may be of great value S) novectomies 
ma} be useful Such surgical procedures should be done 
only by the skilled orthopedist and usually when the 
activitj of the disease has subsided 

(h) Physical Therapy Phjsical therapy and spa 
therap} are useful for many tjpes of arthritis Baths 
and exercises m warm pools are sometimes helpful 
Heat m the form of poultices, melted paraffin baths, 
baking lamp or diathermy is often comforting but is 
not curativ^e In fact, in the acute case local heat some- 
times IS not well tolerated The most useful forms 
are generally stimulating treatments, as cabinet baths, 
massage and muscle exercises 

(i) Psvehotherap} The importance of psjchic fac- 
tors m this disease is great but has not been clearlj 
defined It is clear, however, that the attitude of the 


lihvsician to the jiatient is most important Encourage- 
ment to tlie jiaticiit and an optimistic interest m his 
illness will often help him to carr} out his routine, 
whereas the rcvcisc attitude will permit the patient 
snnplv to sit and develop deformities 
2 Mcawics JVliich Have Had Reports 

But oj If Inch the Value ts Sldl Undctcnnuicd (a) 
chrv sotherapv , (!') vaccine thcrapv (nonspecific), (e) 
foreign jirotem tlierapv 

(a) Chr} sotherap) The use of gold salts has 
reccntlv attained considerable vogue, more particiilarlv 
m France and England At the present time they are 
being given wide therapeutic trial m the United States 
So manv favorable reports have ajvpeared that one 
cannot deii} their beneficial effect Most authors claim 
improvement in from 48 to 80 per cent of cases Of 
these perhaps 10 per cent can be regarded as cures 
Manv preparations of gold have been used Some of 
these arc used iiitramusciilarl} and some intravenously 
It IS now recognized that the salts of gold, like those 
of most of tlie other heavy metals, are not without 
danger Unfortunately the danger from the adminis- 
tration of gold salts has been considerable Several 
deaths and other serious complications have been 
encountered, even in the bands of those most skilled in 
the use of gold salts The incidence of important toxic 
reactions is about 17 per cent The most frequent 
complication is dermatitis which varies from pruritus 
and simple crjtliema to a severe exfoliative dermatitis 
Fever, stomatitis, neuritis diarrhea vertigo, albumi- 
nuria, purpura hemorrhagica, granulocytopenia and 
aplastic anemia hav e been reported The drug is usually 
given at weekly interv'als m eburses of ten injections, 
and the patient should be examined carefully before 
each injection for evidence of toxicit} The results, as 
far as cures are concerned, are far from miraculous, 
but m view of the large number greatl} relieved a 
continuance of trial of this form of treatment under 
controlled conditions is both desirable and justifiable 

{b) Vaccine Therapy The value of v'accine therapy 
remains unproved The results reported varj vvidel) 
Probably the greatest value of this therap} lies in the 
vveekl} observation of the patient or in its psychologic 
effect The v'accines most commonly used are autoge- 
nous v'accines, vaccines made of the common organisms 
of the upper respirator} tract or mixed hemolytic 
streptococcus vaccines 

(c) Foreign Protein Therapy The value of foreign 
protein injections in the form of milk, typhoid vaccine 
and the like has not been definitely proved Some 
observ'ers are convinced that they aie of definite v'alue 

3 Measures Which Are oj Questionable Value oi 
Useless — (a) vitamins in massive doses, (b) drugs as 
specifics, (c) endocrine preparations, (d) dietar} fads, 
(e) fever therapy, (/) sulfur, (g) vaccines as a specific 
curative procedure, (/i) bee venom therapy, (i) sulfon- 
amide derivatives 

At the present time therapy with large doses of 
vitamin D should be regarded as of doubtful, if any, 
value There are no specific drugs Beneficial reports 
with endocrine preparations, dietarj' fads and colloidal 
sulfur have not been substantiated Good results from 
fever therapy are likely to be onl} temporarv Bee 
venom injections probably have an effect similar to 
foreign protein, at least the most recent experiments 
indicate that such injections are of no value While 
It was hoped that sullonamide derivatives might give 
a new' approach, so far results hav e been disappointing 
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OSTEOARTHRITIS (HYPERTROPHIC, 
DEGENERATIVE) 


ETIOLOGY 

Puinaty osteoai thutis is essentially a disease of late 
adult life and is especially prone to occur in weight hear- 
joints and in joints in which a considerable amount 
of motion takes place It is also prone to occur m the 
short, heavy, so-called herbivorous type of individual 
Observation on postmortem material by various investi- 
gators has shown that before the age of 40 degenerative 
changes are relatively slight but that after the age of 
40 they are increasingly common As a result of these 
and similar obseivations on animals there is at present 
a rather widespiead belief that the changes which com- 
prise the pathologic picture of the disease are the lesult 
of the normal wear and tear of everyday use and that 
it IS a natural phenomenon for the joints of man and 
of other animals to develop these changes as age 
advances 


owever, there are certain characteristics of the dis- 
\ which ate not explained by this theory One of 
is the fact that occasionally the disease is well 
j' oped in patients who are relatively young — that 
, in their middle thirties — while other people reach 
relatively advanced age and yet their joints show only 
slight osteoarthritic changes on clinical and roentgeno- 
graphic examination It is thus evident that, if the 
disease is due to wear and tear and nothing else, certain 
persons must be born with an articular joint structure 
which IS definitely subnoi mal In support of this theory 
" ease at times tends to be relatively frequent in 
' 1 milies and it may be so fiequent that a definite 
y tendency is suggested Also against the pure 
atic theory is the fact that one of the most fre- 
cjuent sites of the development of the disease is the 
terminal interphalangeal joint of the fingers , that is, 
the so-called Heberden^s node Not only is this a fre- 
quent site m which the disease cannot be explained by 
excessive use, but these Heberden’s nodes frequently 
develop on tlie fingers of those who have done piac- 
tically no manual work 

Removal of foci of infection has no influence on 
uncomplicated degeneiative joint disease Furthermore, 
the pathologic changes incident to this condition are not 
similar to those present in various foims of infection 
of joints Consequently, the infectious theory has been 
almost entirely abandoned Another theory is that of 
intoxication, it being believed that certain toxins were 
absorbed either through the gastrointestinal tract or 
possibly from foci of infection and that these toxins 
exerted a malign influence on the articular structures 
and caused the degeneiation which resulted in the 
arthritic changes This theorj'’ has been abandoned by 
most observers because of lack of any evidence to sup- 
port It It IS now generally believed that arteriosclerosis 
IS not the cause of the arthritic changes but is merely 
incidental because the disease tends to develop in people 


who are m the ai teriosclerotic age 

Many still believe that there are other causes which 
tend to precipitate and to accelerate the progiess of the 
disease Since the primary change is degeneration of 
the articular cartilage, it is believed that in some way 
the nutrition of the cartilage is interfered with and that 
diet and endocrine factors may be responsible It is 
probable that, with advancing years, persons of a stocky 
type tend to develop the disease more frequently than 
the tall, slender, so-called carnivorous type of persons 


Jour, a M a 
August i, 

explanation has been offered of the fact 
that a person may have advanced pathologic chnnir/.c 
m vanom jo.nts over a penod of fears S bat a 
chmcal symptoms, and then suddenly and appara 
without warning and without any undue inju?f to til, 
joint the clinical disease may develop in a particular 
joint and may persist >vith pain, swelling and d, sab* 
over a considerable period of time 

Secondly osteoaithuhs differs from the prnnari div 
ease in that It affects single joints or occasionally 'Joints 
on both sides which have been subjected to similar 
insults It results from gross skeletal deformih, frac 
tures and ligamentous injuries which produce abnoniial 
strain or incongruity of the joint surfaces, and from 
long continued successive trauma to a given joint The 
development of the hypertrophic changes is dependent 
on the continued use of the injured joint 

PATHOLOGY 

The disease affects primarily the weight bearing 
joints, and the first pathologic change is a softening 
of the articular cartilage On gross appearance the 
involved area has lost its bluish white, shiny trans 
lucent appearance, has become dull, and its surface b 
finely granular in appearance Should pressure he 
made on such an area it will be found that this invoJicd 
portion IS softer than is the normal articular cartilage 
It IS to be noted that tliese primary areas of degencra 
tion tend to occur in the central portions of the weight 
bearing joints — that is, far from the articular margins 
where it is believed that the nutrition is better because 
of the periarticular plexus of vessels — and also at the 
point whei e the articular surface receives the inaMniinn 
amount of pressure 

Microscopically this soft area of cartilage is begin 
ning to disintegrate The surface tends to pec! olt 
m small flakes and the deeper layers of the cartilage 
tend to be fibrillated, being split into columns It 
believed that this peeling off and fibrillation of the 
articular cartilage is due to the lack of or detcrioratinn 
in the quality of the cement substance which bind'' 
togethei the fibrous bundles which make up the cartifa'A 
matrix When the surface of the cartilage flakes o 
and when the deeper layers become fibrillated 
the surface resembles the pile of velvet, many ot i"- 
cartilage cells become necrotic , 

In addition to necrosis of the cells which boner 
clefts in the cartilage and which border the 
there is a tendency to proliferation of cel s n 
vicinity if the lacunae are still intact and , .[ 
an irregularity in the cellular structure , the ( c. 
disappear ivhile neighboring living cells pro i ‘ 
form cell nests As a result of the conOmKl f—y 
of the joint with pressure and friction mi ^ 
surface, the disintegrating cartilage is gra 

^"tL change in the underlying 
sists of a proliferation of the bone-fonnii g 
that the haversian canals are narrowee . 
beculae are thickened and the subcortica i 
more dense, invading the cartilage to a ^ ‘ 

Hence when the cartilage disappears 1 1 J 
IS composed of dense eburnated crhct o’ t 

Concomitant with the changes in 
articular cartilage and the subchondral 
occur changes around the . j,o(P of t’ - ^ [ 

changes are proliferative m ‘ , guWno 
lage and of the subchondral and su P ^ 
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New bone IS formed and tends to invade tlie cartilage 
o\er It or to form excrescences around the margins of 
the cartilage At the same time there is a tendency to 
proliferation of the caitilage cells so that cell nests are 
foiined, and there is piohabh a aanable amount of 
metaplasia into cartilage of the adjacent coiinectne 
tissues where the sMioMal and periosteal tissues merge 
graduall} into the articular cartilage 

As a result new tissue is fonned the surface of which 
is cartilage and the base and interior of which are 
cancellous bone These are the so-called ostcoplntcs, 
or marginal lipping or hjpertrophj, which guc to the 
loiiits their characteristic roentgen appearance Ihcrc 
also may occur irregularities on tlie articular surface due 
to ecchondroses, or thickening of the articular cartilage, 
which m turn are supported hi thickening of the sub- 
chondral bone The mterarticular fibrocartilagcs, such 
as the semilunar cartilages, and the mterarticular liga- 
ments, such as the crucial ligaments and certain tendons 
wdiich are m intimate relation to the joints, also show 
degeneratne changes with lack of cement substance, 
fibrillation of their structures and necrosis of their cells 
to a aariable degree 

In some instances the sjnoiial inembraiie becomes 
thickened and hj'pertrophied and may exhibit rather 
extensive villus formation and a considerable increase m 
lascularity Howeier, the proliferation of the sjnoiial 
surface cells and the infiltration of subsynovial areas 
which are characteristic of rheumatoid arthritis and of 
arthntides which aie due to specific infections of vanous 
t)pes do not occur In certain instances cartilage may 
be laid dowm m the sj novial membrane In others there 
IS a fibrosis of parts of this structure and there may be 
considerable arteriosclerosis of the \essels m the deeper 
layers of the synovial surface As a rule, the synovial 
fluid IS normal in amount and m cellular content How'- 
ever, this fluid may be increased m amount and contains 
slightly more cells than normal 

Since the exposed area of the subchondral bone is 
dead and contains no living cells and since there is no 
formation of granulation tissue, ankylosis between the 
opposing articular surfaces does not occur except rarely 
in the spine How'ever, limitation of motion in joints 
may occur as a result of the encroachment of formations 
of new bone around the margins of the articular surfaces 
This IS particularly true in the hip and spine and also 
in the ankle and fingers 

At the present time little is known as to the cause 
of the pain in osteoarthntic joints Not only is the 
pain present in the articulations, but not infrequently 
the pain is present around the joint and may extend for 
considerable distances along the bone This is espe- 
cially true of the knee and it is not infrequent for the 
pain and tenderness to extend down along the inner 
aspect of the tibia for a considerable distance below 
the attachment of the ligaments of the knee joint It 
IS to be noted that, m people with osteoarthritis, labora- 
tory examinations of blood and urine reieal nothing 
abnormal The sedimentation rate of the erythrocytes 
IS not usually increased, the blood picture and the 
blood chemistry are normal, except that m certain 
persons the cholesterol content is eleiated In elderly 
patients arteriosclerosis is common 

A not rare and quite crippling ty pe of arthritis is that 
of the hip knowm as ni^um coxae senilis This is 
really a severe type of osteoarthritis m which the head 
of the femur tends to become deformed while new 
bone IS produced around the acetabulum wnth Ihe 
result that the head no longer fits the socket, and not 


only IS the patient handicapped by limitation of move- 
ment III the hip but the joint is painful after use The 
cinnges in the joint of malum coxae senilis are like 
those of osteoarthritis, except that these changes not 
infrequently occur m persons in whom the other joints 
arc essentially normal They' may occur at a relatively 
early' age and in many instances they' are due to 
incongruities of the joint or the result of either con- 
genital anomalies or of injury or of disease m childhood 
especially Legg-Calve-Perthes disease, or of slipping of 
the femoral epiphysis or deepening of the acetabulum 

CLINICAL FEATURES 

Onset — Osteoarthritis may' exist entirely w'lthout 
sy'iiiptoms As a rule, its onset is gradual and insidious 
and Its course chronic It is estimated that 97 per cent 
of the people who live beyond middle life develop 
characteristic joint changes w'lth or w'lthout symptoms 
In many', perhaps, most patients, there seem to be few 
gross physiologic disturbances 

Syniptonis — The early sy'mptoms lary Locally stiff- 
ness of one or more joints may' be noticed, especially 
after rest, with improiement on moderate use during 
the day, but w'orse again the next morning, discomfort, 
e\en pain, m joints, produced by overuse or trauma 
and rebel ed by rest, fixation and heat, numb sensations 
m the fingers, especially the little fingers and hyper- 
sensitnity of the joints to any blow Easy fatigability 
on exertion may' be one of the general complaints 

Common early signs are slight enlargement of the 
joints of the fingers, knees and toes These overgrowths 
on the margin of the joints, w'hen they occur in terminal 
phalanges of the fingers, are called Heberden’s nodes 

As time goes on, theftiisalmement of the joints results 
from the irregular degeneration and loss of cartilage 
This IS especially noticeable in the fingers, knees, hips 
and toes (hallux valgus) 

Sometimes soft tissue sw'elling develops, because the 
chondro-osseous ndges cause joint irritation when used 
There is rarely any joint effusion 

Natural History — The natural history or clinical 
course of the disease depends on heredity', age, diet, 
obesity', circulatory' disturbances, occupational strain and 
trauma, accidental injury' and probably faulty' body 
mechanics — all factors that basically underlie the disease 
and cause the remissions and exacerbations As time 
goes on W'lthout treatment, more joints are involved 
Great disability' and pain may result if the spine, hips 
and knees are injured Ankvlosis does not occur except 
in the spine, where exostoses may fuse with one another 
Motion decreases as these enlarging painful bone 
growths impinge 

Late Symptoms — The changes m the spine may 
cause irritation and pressure on nerv'e roots in all parts 
of the spine (occipital, cerv'ical, brachial, intercostal, 
inguinal, anterior crural, sciatic) The nerves may be 
painful but are not usually sensitive to touch, as m 
neuritis 

Roentgenologic Appearance —Ea.T\y m the disease 
little may be seen in the roentgenograms except sharpen- 
ing of the margins of the joints The hands usually 
show these minute changes first and are good guides 
to the nature of the disease process The toes, knees 
and cerv'ical bodies may show early' spurring As 
the disease progresses, the degenerative process m the 
articular cartilage increases and the chondro-osseous 
ov'ergrovv'th at the joint margins shows more dearly 
The joint space is narrowed by the degeneration of the 
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articular cartiJage The aiticular ends of the bone 
become deformed by the loss of cartilage, and the joint 
lines are changed by the overgrowths of bone masses 
Flattening or mushrooming of the ends of the bones 
takes place In the spine, “beaks” grow from the mar- 
gins of the bodies and may impinge oi unite In the 
knees these exostoses may bieak off and form calcified 
loose bodies in the joint cavity Sometimes cystlike 
cavities in the cancellous bone ends appear near the 
thin ebonized surface Roentgenograms should always 
be taken of the hands even if they are symptomless, 
because they leveal eaily changes and aie easy to 
mterpi et 

Labojatojy Obsovations — There are no character- 
istic abnormalities which can be detei mined by labora- 
tory methods 

The blood is usually normal Anemia is unusual The 
sedimentation rate is noimal except m the mixed types 
of arthritis Agglutinins for hemolytic streptococci are 
absent in contiadistmction to rheumatoid arthiitis 

The metabolic late is often lowered The dextrose 
tolerance curve is not infrequently diabetic in type, as in 
rheumatoid arthi itis 

Diffe} ential Diagnosis — The diagnosis of osteo- 
arthritis m its early stages is not difficult and is of 
great impoitance The points of significance to remem- 
ber are 

1 Even without important symptoms the history of a similar 
type of arthritis m the parents 

2 The age after 40 at about the time of the menopause in 
« women 

3 The frequent history of trauma and the presence of faulty 

body mechanics o 

4 The insidious onset of stiffness and vague joint pains 

5 The well-being of the patient without increased sedimen- 
tation rate, anemia, fever or other illness 

6 The involvement of weight bearing joints and the presence 
of typical Heberden's nodes 

7 The minute characteristic chondro-osseous growths seen in 
the roentgenograms 


Later the loss of motions, irregular deformities and 
actual maiginal exostosis leave no doubt as to the 
nature of the type of arthritis with which one is dealing 
The differential diagnosis is sometimes complicated 
by evidences of mixed rheumatoid arthritis and osteo- 
arthritis in the same person The soft tissue swelling 
in cases of rheumatoid arthritis may obscure the 
Heberden’s nodes and bony exostoses which are seen 
in the roentgenogram Differential diagnosis must be 
made between osteoarthritis, gout and other pathologic 
conditions of the bones and joints, such as osteitis 
defoimans (Paget’s disease), Charcot’s joints, osteitis 
fibrosa, neoplasms and chronic osteomyelitis (Brodie’s 
abscess) Osteoarthritis may of course be found in 
conjunction with all these Osteoarthiitis in such cases 
may be considered nature’s attempt to repair damage 
to the margins of the joints 

Pi maples oj Tieahnent — Treatment must be divided 
into general and local types Osteoarthritis is a consti- 
tutional disease From the constitutional angle but 
little can be done to change the hereditary tendency 
except by anticipation Environmental factors are, how- 
ever, susceptible to change, such as habits of living type 
of exercise and work, overexertion, bad habits of pos- 
ture dietary faults and fatigue Faulty postura habits 
are ’important m causing trauma of the weight bearing 

joints 


Treatment includes 

(a) The correction of body mechanics (posturel K 
proper rest positions, by corrective exercises for tk 
body and by orthopedic braces and supports 

(b) The maintenance of good circulation The Wood 
supply of the joints must be increased by all possible 
means if the permanent joint tissue changes are to be 
tant"^’"^^^ Rest and freedom from worrj' are impor 

(c ) Dietetic errors, overexertion and gastrointestinal 
dysfunction all require steady care 

Vitamin deficiencies must be controlled and the patient 
restored to the highest state of well-being of which he 
is capable The principle in treatment bej'ond this n 
the removal of exciting causes to prevent the progress 
of the disease and the relief of pain and limitation ct 
motion m the joints 

Overfatigue must be avoided A conservative attitude 
should be taken toward the removal of foci of debatabk 
significance 

Glandular therapy may have a place in the tieatment 
as sometimes a low metabolism is found and the 
judicious use of thyroid may be indicated Its ii'f, 
however, should be carefully controlled 

The diet should be well balanced, containing ade 
quate though not excessive calories in order that the 
patient may not gain weight, as weight adds to tk 
traumatic stiam on the joints Conseqnentlv concen 
trated starches and sweets as a rule should be decreased 
and the diet should be adequately balanced There b 
no specific diet for osteoarthritis 

Vaccines seem to have no place m the treatment of 
osteoarthritis 

Pam niaj'’ be conti oiled by the use of acetylsahcuii. 
acid or other salicylates 

The local treatment of joints is aimed to reduce pim 
Heat and massage with moderate voluntary excro't 
are useful m improving the local blood supply 
should, howevei , avoid massage of the tender eoi 
tissue covering bony growths at the margins o j- 
joints, as it IS apt to cause more irritation _ 
increase their size and sensitiveness Voluntary e\ 

IS mucli better than passive exercise “’’YL 
though passive exeicise may decrease tne ^ ’ 
Excessive exercise increases the stiffness hoca ^ 
tei irritants may be used to relieve pain 'ter 
hyperemia, such as analgesic balm aiici oi o 
green Roentgen tieatments have been Ynnihrl' 
reported relief of the pain in some join s. p< 
the knees oi the hips They do not, YY'/ Ljn /in' 
the bony exostosis but through 'Yn4rn O', o’" 

increase the range of motion if the c i 
edges are no longer sensitive ^ , 

Osteoarthritic joints require protection 
tial, and, since this is a nonankylosing ' r 
tis, complete rest in casts may be given u , 

of permanent stiffness Usually the 1 i pP 
limber after rest m bed or after the ren • ^ 

splints than before the rest was I' ^ 

become flexed and abducted, the s i ^ 

their excursion in abduction and tlie sp j 

bowed, but, m general, the linn^c^ m ^ 

occurs in osteoarthritis is due to , d ‘ 

of the articular bone ends or of forming’ 
and the shoulders Correction f , 

orthopedic appliances such as Y?nc bnet r 
walking more comfortable, lace . 

knee braces to relieve painful knees, ■ 
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Special corsets and back braces with abdominal supports, 
w Inch often relie\ e backache and sciatic pain 

Surger\ nn} pla^ a small part m the region of the 
knees and hips The remoral of loose bodies (joint 
mice) IS ustially confined to the knees and may gne 
relief from pain aird instabiht}, particularh when they 
hare been caught between the joint surfaces 

Operations on the hip, such as the remoral of the 
superior ridge of the acetabulum and the r itallium cap 
for the hip, hare been used m order to rchere the 
pain Arthroplastic operations are not particularh indi- 
cated except in inrolrement of the hip m which limited 
motion and adduction cause pain and defonnitj as in 
“morbus coxae senilis” The surgical remoral of bonv 
orergrowth is to be discouraged, foi its relief is oiilj 
temporarr Forcible niaiiipulatioiis are contraindicated, 
for, although greater freedom of motion and relief of 
pain ma) be gained for a few r\ eeks, larger or ergrow tb 
and disabilit} erentuallr result 

Pioguosis — ^The prognosis for the relief of srmp- 
toms of the joints and the control of the generali7ed 
disease is good It is not ineritabh a progressive dis- 
ease The hr aline articular cartilage, once destrojed, 
does not regenerate completely Long-standing bonv 
or calcareous deposits about the joints cannot be made 
to disappear, though their sensitire osteoid caps mar 
shrink in size and become almost painless Horverer, 
there remains the permanent handicap of more or less 
imperfect joints, but imperfect joints mar be made less 
painful br treatment It is often surprising as the dis- 
ease IS controlled and support afforded to obserr'e horv 
slight IS the handicap imposed by the joints in which 
roentgen examination rereals such extensive changes as 
to suggest disturbance of function and almost complete 
disabilitr An arrested generalized disease protectire 
appliances and disciplined obserrance of instructions 
make possible a life that is often entirelj satisfactory to 
the patient 

GONOCOCCIC ARTHRITIS 

Gonococcic arthritis is a common type of specific 
infectious arthritis Until the advent of artificial hyper- 
thermia and the sulfonamides, gonococcic arthritis 
crippled at least one fourth of its victims Such crippling 
can be prerented if the disease is recognized early and 
treated adequately 

IXCIDENCE 

The articular complications of gonorrhea occur most 
frequently during the third decade, the period when 
gonorrhea is at its peak , horr er er, no age group is 
exempt Approximate!} 2 per cent of those rvith 
gonorrhea have arthritis men being afflicted twice as 
frequentl) as women This higher sex incidence is due 
in part to the anatomic differences of the genito-urmarr 
tracts and the higher incidence of gonorrhea m males 

ETIOLOGX 

The responsible etiologic agent for this t}pe of 
arthritis is the gonococcus It is frequenth isolated 
from the primari focus, less commonl} from the articu- 
lar structures (25 per cent of the cases) and least of all 
from the blood stream In most patients the arthritis 
begins two to four w^eeks after the appearance of the 
initial infection , therefore one is usually able to isolate 
gonococci from the original focus In aduhs the primarj 
focus is generalh found m the genito-urmar)' tract, in 
children in the conjunctivas and the vaginal and rectal 
mucous membranes From these sites the infection 
spreads b} wav of the I}mphatics and venous channels 


into the blood stream \ bacteremia results and, if the 
organisms are not killed by phagoc}'tosis or the natural 
occurring bactericidal antibodies of the blood, they may 
localize in various tissues, showing the most evident 
affinit} for the mucm-containing structures such as the 
joints, tendon sheaths, bursae and eyes 

PATHOLOGV 

The acute phase of the disease is characterized by 
n diffuse hyperemia, edema and infiltration of the 
s}novial tissues with inflammatory cells, predominantly 
pol} morphonuclear leukocjtes In the severe forms the 
sjnovial fluid becomes infected and septic, the sjnovial 
lining tissue proliferates and may extend on to the 
margins of the articular cartilage, the surface of which 
ma} show areas of destruction m consequence of 
enzjmatic action \Yith subsidence of the infection, 
comjilete resolution mav take place or scar tissue may 
replace the granulation tissue In the mild and sub- 
acute t}pes the inflammatory reaction is less sev^ere, 
the joint fluid is rarely infected, and the articular 
cartilage escapes destruction These pathologic changes 
are similar to those seen in any type of pyogenic 
arthritis excepting that due to the tubercle bacillus 
At present there is no evidence to support the hypoth- 
esis that gonococcic infections are ever responsible for 
a chronic, progressive t}’pe of arthritis such as rheuma- 
toid arthritis 

SYMPTOMATOLOGY 

The acute onset is frequently preceded by a chill or 
chill} sensations Acute genitourinary trauma caused 
by instrumentation, prostatic massage, sexual over- 
activity, pregnancy and injudicious self treatment mav 
be the cause of the initial invasion of the blood stream 
During and following the bacteremic phase there is a 
moderate intermittent fever, the temperature rarely 
going above 102 F Metastatic phenomena such as 
iritis and petechiae may be observ'ed The arthritis is 
at first pol} articular and migratory m nature This 
phase lasts from three to seven da}s The infection 
finall} localizes in one or more of the large joints 
No joint IS exempt, although the knee, ankle, shoulder, 
wrist and hip, in the order named, are most commonly 
involved Ligamentous and tendinous involvement is 
frequent The tendons about the wrists and ankles 
and the ligamentous attachments of the os calcis and 
patella are most commonly involved In many patients 
acute and chronic joint trauma favor the final locali- 
zation of the organisms The resulting pain, swelling, 
redness and heat are often more intense than the febrile 
reaction and leukocj-te count would indicate 

ASSOCIATED FEATURES 

Conjunctivntis may be encountered in gonococcic 
arthritis and has been reported as being present in 
from 10 to 20 per cent of the cases Iridocyclitis, a 
serious complication in that permanent impairment of 
vision may result, is observed Keratodermia blennor- 
rhagica, acute hemorrhagic glomerulonephritis, pjelo- 
nephritis and p} elitis are rare complications Gonococcic 
endocarditis and meningitis, other rare complications, 
were almost alvvajs fatal before the advent of chemo- 
therapy 

LABORATOEV OBSERV'ATIONS 

Blood — Leukoc}-te counts varjing from 8,000 to 
30,000 are observed, the} are usuall} between 10,000 
and 15,000 Except for a moderate degree of secon- 
dar} anemia in the severer infections, the red blood 
cells and hemoglobin show no changes 
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Bactenology — Recent experience reveals that cul- 
tures aie supeiior to smears, especially in subacute and 
chronic infections , both, however, should be made from 
material obtained from the primary focus and the 
synovial fluid The most satisfactory medium is blood 
ascitic fluid agar incubated at 36 C in an atmosphere of 
20 per cent carbon dioxide 

Seiologtc Tests — A positive gonococcus complement 
fixation reaction is presumptive evidence that the arthri- 
tis is due to the gonococcus and may be the first inti- 
mation of the tiue natuie of the disease Although the 
first test may be negative, repeated tests show positive 
results m 90 to 98 per cent of patients with gonococcic 
arthi itis 

Sedimentation Rate — Dining the active stage of 
arthritis the sedimentation late of erythrocytes is con- 
siderably inci eased but fiequently returns to normal 
within three to six weeks aftei the institution of ade- 
quate tieatment with sulfonamides 

Synovial Fluid — A pronounced reduction of the fast- 
ing synovial fluid sugar content suggests that the fluid 
contains organisms Leukocyte counts, done with a 
blood leukocyte pipet with isotonic solution of sodium 
chloride as the diluent, aie under 30,000 in sterile fluids 
but in fluids with positive cultures are usually above 
30,000 with 90 per cent or more polymorphonuclear 
leukocytes 

Roentgenologic Examination — Soft tissue swelling 
and joint widening are the only abnormalities obseived 
during the first eighteen days of the disease Following 
this, bone atrophy becomes apparent in the roentgeno- 
grams of the moderately and severely involved joints 
Bone destruction may occur in the seveie untreated 
cases Periostitis adjacent to infected joints is seen in 
approximately one fouith of the cases Except for the 
rapidity and extensiveness of the bone destruction, there 
IS little to distinguish gonococcic arthi itis from othei 
forms of septic arthritis 

DIFFERENTIAL DIAGNOSIS 

Only when the cultures of the synovial fluid, genital 
tract and blood aie negative as well as the complement 
fixation tests is the diagnosis difficult It may be neces- 
sary to dififei entiate it fiom rheumatic fever, atypical 
rheumatoid arthritis, gout, tubeiculous joint disease and 
other forms of specific infectious arthritis Careful 
evaluation of the history, a detailed physical examina- 
tion, the results of therapeutic trials with salicylates, 
the piesence or absence of electi ocardiographic changes, 
uric acid determination of the serum, careful bacterio- 
logic studies, animal inoculation when indicated and the 
clinical course of the disease will enable one to make 
the correct diagnosis in most instances 

COURSE AND PROGNOSIS 

The duration and severity of the arthritis depend on 
the virulence of the particular strain of gonococcus 
and the resistance of the host If the infection localizes 
in the periarticular structures and the synovial fluid 
remains steiile, complete recovery without residual joint 
change is highly probable If specific therapy is not 
administered early to patients who have infected syno- 
vial fluids, permanent joint destruction, with or without 
ankylosis, will occur in a high percentage Specific 
therapy should be instituted as soon as the diagnosis 
IS made because bone destruction may appear within 
three weeks, and once this has appeared permanent joint 
damage cannot be prevented 
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TREATMENT 

Specific therapy is of two types fever treitmpnt 
and sul onamide compounds Sulfonamide denlitn! 
lequire less apparatus and are less dangerous for general 
use and aie much less expensive than is fever therapT 
The only contraindication to their use is a Inner 
sensitivity to the drugs Proper administration of one 
of these dings will sterilize an infected synovia! 
within twenty-foui to seventy-two hours The hidie t 
percentage of cures is obtained when these driiob are 
given m adequate amounts This can be achieved readiK 
if the drug is administered every four hours daj and 
night and the fluid intake kept constant (approximatch 
2,000 cc per twenty-four hour period) Adequate blood 
levels must be maintained for the particular dernatne 
employed In most cases striking improvement is noted 
within twenty-four to seventy-two hours Further stiidi 
IS necessary to determine which of these sulfonamide 
compounds is most effective If chemotherapy does not 
bi mg about a cure, fever therapy alone or in conjiinUioa 
with one of the sulfonamide derivatives can be eniplojul 


GOUT AND GOUTY ARTHRITIS 


Gout IS a disease of unknown etiology charactcnzcd 
by (1) an aithritis which is at first acute and recur 
rent but which later may become chronic, (2) a flip 
posed abnormality m purine metabolism evidenced In 
the abnormal disposition of uric acid, (3) liyperiiriccmn, 
which is often tiansient at first but later gencraliv 
becomes chionic, (4) eventual deposition of soiliuiii 
urate crystals m articular, periarticular and subciita 
neous tissues, sometimes also in the kidneys and iiriron 
tract, and (5) frequent terminal vascular lesioib m 
the kidneys, less often m the heart and brain 
More than 90 per cent of gouty patients are men, 
they are usually more than 30 years of age Mw). 
but by no means all, gouty patients are of more tlnn 
average weight , many do ingest excessively meats an 
alcoholic drinks, but gout may affect vegetarnn^ 
and teetotalers Although excessive intake of piimu 
and alcohol may provoke attacks of gouty artlindi > 
those who alieady possess the fundamental (uiiKnoui 
cause of the disease, purines and alcohol are no i" 
the cause of the underlying gout than are sugars , 
carbohydrates the cause of diabetes 


description of an acute attack of 

GOUTY ARTHRITIS 

Most patients do not notice prodiomes 
ittack, otheis notice nausea, indigestion or ' 
nelancholia, nocturia or polyuria, irntabi i j ^ 
nuscular symptoms , others experience eiip > ■ 

•a venous appetite The first articular synip 

)ccur at any hour Sometimes the 
iwakened with pain in the early hours o j,,) 

'2 to 4 o’clock), but more often pam is nrs 
m awakening in the morning ^ho poUc” j 
us foot or other affected joint Wit ” ‘ > 

he affected joint or joints usually becom , 

iwollen and exquisitely tender to tone i y 
led may provoke an intense paroxysm o Pj j 
leanng is impossible in the more se\c « ^ , , 

s often worse at night Moderate , 

lot be present In early attacks us ^ ^ ^ 

oint IS affected , m about oO per ce ^ 

arsophalangeal (bunion) joint of ‘ 
nmally, but other toes „nl' t 

mees, hands, wrists or clbovs are 
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joints of the spine hips and shoulders are rarelj 
m\ohed If the attack is untreated or not treated 
as gout It ma) last set oral dats or weeks but if properly 
treated it ma) subside rapidl) Swelling and discolora- 
tion subside, pain tenderness and stiftness disappear 
and the joint becomes normal 

nitCNOsis or goct ai^d cout\ artiimtis 
Clwracicrisfic Pathru of Gouty Arthritis — In con- 
trast to most other forms of arthritis, articular function 
IS recot ered completelt between attacks A.s time goes 
on, the setentt and frequenct of the attacks of acute 
artliritis often increase, m some cases late in the dis- 
ease the arthritis becomes chrome 
Piovocatiies — -kttacks are often induced by unusual 
evercise, surgical operations, dietar) and alcoholic indis- 
cretions or excessit e use of fats , also bt the use of 
certain medicines — liter extract, ergotamine tartrate 
(gtnergen), deb) drocholic acid (decholin), tluammc 
h)droch!onde (titainm Bi) in excessne amounts, mer- 
sa!)I (saltrgan) When acute arthritis detelops after 
such experiences or medication gout should be sus- 
pected 

Blood Urtc Acid — ^An increase m the content of 
urates in the blood is one of the most characteristic 
findings in gout, but in some cases hjperuncemia is 
not present until seieral attacks have occurred The 
diagnosis of gout must be considered seriously in an) 
case in which the concentration of uric acid is more 
than 5 mg per hundred cubic centimeters of whole 
blood, especially if one or more short attacks of acute 
arthntis ha\e occurred, however, h)’peruncemia alone 
IS not diagnostic of gout 

Tophi — Tophi containing sodium urate crystals are 
found only m gout They occur most often about the 
margins of the ears and in the olecranon region, less 
often around penpheral joints To certify that a tophus 
IS truly present, its contents should be remor ed, smeared 
on a glass slide and examined under tlie microscope 
for the typical needle-hke crj'stals The murexide 
(chemical) test can be used for confirmation 
Roentgen Esammatton — During the early stages of 
the disease roentgenograms of affected joints may rereal 
nothing abnormal but, as attacks recur, osseous tophi 
make their appearance and are noted as punched out 
areas in juxta-articular bones of the fingers and toes 
especially 

Therapeutic Test — Colchicine, if given in sufficient 
doses, will usually relieve spectacularly the acute mani- 
festations of gouty arthntis Other forms of arthntis 
are unaffected by colchicine 

TREATlirXT OF GOXJTV ARTHRITIS 

The underlying condition, the gout per se, is not 
curable at present But certain treatments can reheie 
rather prompti) the acute attacks, and other measures 
can be used m an attempt to reduce the number and 
sevent) of subsequent attacks 

Acute Attacks — Colchicine, the active ingredient of 
colchicum, IS “specific" for acute attacks Colchicine 
is preferable to the wine and tincture of colchicum, 
which often vary in potency and tend to detenorate 
To obtain relief full doses of colchicine must be used 
an initial dose of 2 tablets (each to Hao gram, or 
0 65 to 0 53 mg ) followed by 1 tablet e\er)'*one or two 
hours iinbl the pam is relieied and/or gastrointestinal 
symptoms (nausea, vomiting or diarrhea) appear 
Then the administration of colchicine should be stopped 


The local application of hot water packs or -warm 
gl)cerm packs helps to relieie pam, a few patients 
obtain more relief from cold packs or an ice bag 

Acet) Isalic) he acid (60 to SO grams, or 4 to 5 2 Gm ) 
or sodium salicylate (60 to 100 grains, or 4 to 6 6 Gm ) 
also should be prescribed dailj dunng the attack, not 
onl) to aid m reheung pain, but to reduce the hjqier- 
uricemia If colchicine and saltc) lates do not gu e ade- 
quate relief, cmchophen (7)4 grains, or 0 5 Gm , three 
or four times a day) should be used m place of the 
sahc) lates for a few davs 

The diet during attacks should be free of purines, 
high in carbohydrates and purine free proteins (milk, 
eggs cheese) and low m fats 

TREATMFNT rOLLOW'IXG THE ACGTE ATTACK 

Few patients are able to avoid recurrences of gouty 
arthritis unless a definite “mterwal program” is per- 
sistently followed 

Diet — ^This should be low m purines, high m carbo- 
h)drates adequate m iitamms and protein (especially 
the puntie-free proteins — milk, eggs, cheese) and low 
m fat Chicken fish and nongiandular meats are rela- 
tnely low m punnes and can be presenbed once a day 
Other meat should be seraed only three or four times 
a week Alcohol should be avoided entirely if at all 
possible Piinne-free foods can be eaten freelj 

Piiriiic-Frci Toads — ^These include fruits of all 
kinds milk eggs cheese, bread (except whole gram), 
\egetable soups (made without meat), ca\nar, shad roe, 
artichokes beets broccoli Brussels sprouts, cabbage 
carrots, celen com, cucumber eggplant, endue, lettuce, 
okra, parsnips potatoes, pumpkin, rutabagas sauer- 
kraut, stnng beans summer squash Swiss chard, 
tomato, turnips, hominy, macaroni noodles, spaghetti, 
cereals which do not contain whole gram and pies 
(except mincemeat) 

Foods to Be Avoided at All Times — ^These include 
sweetbreads, anchovies sardines calf and beef liver, 
beef kidneys, brains, meat extracts, gra\nes and meat 
soups 

Medication — Acetaylsalicyhc acid (60 to 80 grams or 
4 to 5 2 Gm ) or sodium salicylate (80 to 100 grains, 
or 5 2 to 66 Gm ) should be used daily for three 
consecutn e days each w eek indefinitely m an attempt to 
control hj'peruncemia Such medication is usually 
fairly effective, if it is not, cmchophen (7j4 grams, or 
0 5 Gm , three times a day) may be used instead, three 
consecutive days a week, but there is some danger of 
cmchophen toxicity To prevent precipitation of excess 
urates as gravel m acid unne enough alkali should be 
given daily to keep the unne slightly alkaline sodium 
bicarbonate (20 to 35 grains, or 1 3 to 2 3 Gm ) or 
potassium citrate ( 15 to 30 grams, or 1 to 2 Gm ) three 
times a day generally suffices 

Ecerase — Mild, customary' exercise is permissible 
but undue physical stress such as may be imohed in 
vacation tnps may provoke an acute attack 

Tophi — ^Large tophi may ulcerate, occasional! i they 
become infected These eventualities can be avoided 
by the early excision of tophi in which ulceration is 
impending When debndement is done thoroughly 
prompt healing occurs 

COMMEXT 

Joint pam coming on shortly after an operation, 
unusual exerase, dietary and alcoholic indiscretions or 
excessive use of fats should make one suspect gouty 
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ailhntis Recituing aithntJs with symptom-free mtei- That qplfrtmn « 

vals IS of great diagnostic help Befoie^ 1928 gout was arated is obvious smS dw -'T 

considered a rare disease in Ameiica, but since then reflects itself in the non-combaUvaqtIffpT 
many cases have been i ecogni.ed and operations Ll'u 


tra)n)r;T 


T,?.*.'™!, wind, aie mfc 


from a maintenance point of view become more or b 
impoitant, depending on the degree of consideratio' 
which any one aspect may have received at niedica] 
selection boards in the selection of the aircreii lo 
specific duties Therefore a balance has to be 


SUMMARY 

In the foiegomg discussion an attempt has been 
made to avoid conti ovei sial points while at the same 
time presenting the essential features of the moie com- 
A dea, undei standing of the therapeutic problems cedurl^Srone?ItoS 
requnes as a pieieqmsite acemate dilfeiential diagnosis, may be possiWe to select witli'Tbid, 
understanding of etiologic and pathoeeinc factois raev oefruri 

involved and" patience and time, smee inost fornUof S- S ateud s ' Ev“oC^l’T“'‘'"‘""« "t 
tTnueTlremV'7"'‘,l’" PO=='We S sdect peisonLl ivho'^^?ve evc*Z^ 
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Special Clinical Article 


AVIATION MEDICINE IN THE ROYAL 
CANADIAN AIR FORCE 

clinical lecture at ATLANTIC CITY SESSION 
G E HALL, MD 

Wing Commander, Rojal Canadian Air Force 
OTTAWA, ONT 

Perhaps no othei branch of medicine has advanced 
as rapidly and with the same degiee of pi oductiveness 
as has aviation medicine The foundations for its spec- 
tacular advance were laid on necessity and, today, from 
an obscure sideline, aviation medicine has assumed the 
role of a new medical specialty which, in its most prac- 
tical form, is simply the practice of mdustual medicine 
in relation to personnel engaged in the business of 
flying aircraft 

The effectiveness of an aircraft is definitely limited 
by the least efficient member of its crew Such effec- 
tiveness can be assured initially only by adequate selec- 
tion of aircrew personnel 

The navigator, the pilot, the air gunner, the wiieless 
operator, all have specific duties to perform while m 
the air, consequently the standaids, medical (including 
psychologic), educational and so on are different foi 
the different aircrew tiades The medical standaids 
for fitness for flying have been laid down, not aibi- 
trarily, but as a result of experience and investigation, 
and in all cases are based on seivice requirements of 
the aircrew 

SELECTION AND TRAINING 

Although the medical examination is supposedly a 
rigid one, over 75 per cent of applicants are successful 
Selection of the aircrew goes far beyond this single 
stage of medical examination and includes many special 
selection pioceduies, the discussion of which is outside 
the scope of this papei However, as a result of sucli 
special selection, mentally and physically healthy young 
men are started on their training program It is again 
the responsibility of the medical officers to maintain 
them in this condition throughout their service careeis 
Thus it is that aviation medicine may best be divided 
into two mam divisions selection and maintenance 

Read .n the General Scientific Aleet.ngs at the 
Session of the American Medical Association, Atlantic Ci j, N J, J 
8, 1942 


may not k 

m the gioiip with high altitude tolerance Thus 
tion procedures within previously selected groups tor 
special factors must be cained out Tins is selcdion 
based entnely on operational requirements 

It must be lemembered that the training program 
is an intensive one, courses start and are completed 
on schedule so that the next course of trainees iim 
follow m rapid succession It is obvious that iram 
healthy, noimal y'oung men will not become siicces'fiil 
pilots or navigators, just as obvious as is the fact tint 
there are many persons wdio tram as lawyers, as (k 
tors, many who would like to be fanners or good 
golfers hut who just haven’t got that something Mi 
IS necessary to make a success in a special type of nod 
There is, again, a tremendous difference betncin 
learning to fly an aircraft for pleasure and being cap# 
of flying a service an craft in combat — just as nmli 
difference as tliere is in learning to play go!t f®'’ 
pleasure and being expert enough to play tourn»a! 
golf for a livelihood To say that a pilot trainee s 3 
failure because he has had his training dibcoiitiiinw 
IS not only unfair but stupid 

Almost all whose training is interrupted arc rcmn 
tered for other aircrew duties and most of tiiein ' 
well in then new courses The medical officers p i 
an important role in the readjustment and snccc' i 
remustenng of these men 

The problems of selection are numerous, the inilW‘ 
tance of selection is apparent Our responsu"^ 
follow in maintaining the effectiveness initiated t iwt'- 
adeejuate selection 

MAINTENANCE 

One aspect of the mam division of pf'ji.ji 

air force personnel is that concerned i „ V' 

and preventive medicine In the Royal ‘ 
Force, as m all other branches of the d' 

all countries, inoculations and '’Accmatioiis p 
great morbidity and moitality expenencec ‘ 
and wars prior to the war of 1914-iy 
esting to note that, m all Royal Caiiadn ^ 
personnel since the beginning of the war, j ^ 
of typhoid have developed and no cases 
ocemred m spite of Taming accidents 

All Royal Canadian Air Force 
D,ck and Schick tests It was . 

of personnel were Dick positive an 1 
Schick positive All who are p* ‘ 
tive receive immunization ^ „i 

against diphtheria has been spec a ‘ i inlicn 
In order to control, as well as c" 


ft t 


m the service, no 

made unless the routine 6 foot ro c 
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a b'itibhctor\ chest condition Admitting t!iat the x-rav 
technic is not infallible in diagnosis neccrtheless tiiber- 
ctilosis of the chest has been reduced, at the moment at 
least to a negligible problem Roentgenograms of the 
chest are again taken on all persoiine! who are retired 
or discharged from the sen ice 

The seriousness of the \enereal disease-gonorrhea 
problem cannot be underestimated, and our figures 
show that there are 2 new cases of venereal disease- 
gonorrhea per thousand men monthly With the advent 
of sulfonamide dnig therapj the treatment has been 
greatl) simplified, but it requires that all men w ho hai e 
been treated be prohibited from fljmg since, among 
other things, a decrease in the oxjgen saturation of 
the blood usualh occurs Tins maj be sufficient to 
produce anoxia at an altitude otherwise safe without 
the use of ox>geu equipment 

Since the personnel in large operational aircraft 
almost always work together as a crew sickness con- 
stitutes a relative!} more serious situation in the air 
force than m the other ser\ices This is particularly 
true m the case of preventable illnesses, such as lencreal 
disease, wherein the individual fails in his responsibility 
not onh to himself but to other members of his crew 
As far as the Roval Canadian Air Force is concerned, 
venereal disease is not a moral issue, it is a clinical 
disease, and its pretention and treatment constitute a 
medical problem in the same manner as does the con- 
tagious common cold 

Many preventne measures for the control of disease 
have been instituted Most of the control measures 
have been eminenth successful but still 40 per cent 
of admissions to station hospitals and 25 per cent of 
dajs care is accounted for b}' nonspecific respiratory 
infections for -which there appears to be no specific 
treatment On the other liand, injuries account for 
only 7 5 per cent of all admissions and 10 per cent 
of all hospital dajs, a great proportion of wdiich are 
occasioned by nonfiying accidents 

Considerable use has been made of electrocardiologjn 
and the practical application of electroencephalography, 
instituted as a routine procedure in April 1940 has 
proved to be of considerable significance not only in 
selection but m maintenance as well 

The relationship of aniseikonia to flying performance 
in the landing of aircraft has been investigated over the 
past eight months Tivo groups were studied In the 
first group were trainees who ceased training because 
of landing difficulties, and m the second group there 
were experienced pilot instructors The amounts of 
aniseikonia were found to be very trivial, and no prac- 
tical correlation to performance could be ascertained m 
the groups studied 

RESPONSIBILITIES OF THE MEDICAL SERVICE 
The concept of the duties and responsibilities of the 
medical services m association with aviation have 
undergone many changes — changes which are logical 
and which have resulted in increased efficiency of the 
flying personnel Let us consider some of the respon- 
sibilities Simply because a ration is laid dowm, either 
planned or abstracted from books or journals on paper. 
It cannot be assumed that adequate nutrition will be 
supplied to the personnel consuming those particular 
rations Why is this? Because (1) the men may not 
be receiving the exact ration as planned or (2) the loss 
of nutritional elements in cooking may be tremendous, 
in either case an inadequate diet is consumed That 


these two conditions are actually encountered has been 
amply demonstrated and subsequently corrected 

Records of previous wars and campaigns have indi- 
cated that vitamins A and C are particularly apt to be 
axailable in inadequate amounts for normal health and 
efficiency Of course, vitamin B,, riboflavin, was an 
unknown uicntitx then, but the distribution of this 
vitTinin 111 foods indicates that unless milk is provided 
m fairly large quantities there will be an inadequacy 

In modern mechanized warfare (navy, army and air 
force) It has been found that the optimal requirements 
of certain vitamins is probably' in excess of that ordi- 
narily' considered adequate for normal civilian occupa- 
tions One IS apt to consider the study of such a 
problem in relation to the abnormal environments to 
which certain personnel are exposed and neglect it as 
a problem of general health and efficiency of personnel 
This type of work has become a phase in the newer 
concept of axiation medicine 

Any air force is composed not only of the aircrew, 
to which the glamour is attached, but also of the highly 
important and skilled ground crew Therefore the 
problems of the ground crew trades mus,. not, as they 
too frequently are, be neglected The remarkable 
changes in aircraft design which have occurred since 
tile last war liave led to changes m methods of con- 
struction and of materials used At the present time 
potential health hazards are involved m the servicing 
of aircraft which were not encountered previously 
Dopes, cleaning solvents and spray paints are some of 
the factors w’hich necessitate an appreciation of the 
principles and practices of industrial hy'giene and con- 
stitute another phase of our responsibility in aviation 
medicine Nor does this aspect close with a consider- 
ation of possible toxic effects of these materials on the 
ground crew the prevention is also a responsibility of 
the medical services 

In a similar manner we must consider the so-called 
carbon monoxide problem Unfortunately most of our 
flying personnel are inclined to be carbon monoxide 
conscious and m many' instances carbon monoxide has 
been tagged as the causative factor in aircraft accidents 
w'lthout adequate proof of its presence m dangerous 
concentrations in the blood of the personnel involved 
It IS well knowm that man can tolerate fairly high 
concentrations of carbon monoxide, but its significance 
in relation to aviation medicine is increased by the 
fact that It matenally lowers the oxygen saturation of 
the blood The oxygen saturation of the blood is the 
all important physiologic factor in altitude flying, and 
when carbon monoxide has decreased this value anoxia 
may result at an otherwise tolerated altitude 

Although the correction of the defects in the aircraft 
w'liich may' be responsible for the contamination of the 
cockpit air by carbon monoxide is purely an engineer- 
ing problem, the medical officer has a distinct respon- 
si&hty and must cooperate with the aeronautical 
engineers in order to safeguard the health and efficiency 
of the personnel 

A few years ago few' people would have admitted 
that the development of fiy'ing clothing and other pro- 
tective ancillary equipment was in a large measure the 
responsibility' of the medical personnel of the air force 
Consider the problem from this point of new The 
heat regulation of the body is purely a physiologic 
function, the body' being able, within limits, to com- 
pensate for changes in environmental temperatures 
Hovvever, beyond these certain limits the heat produc- 
tion and heat loss are no longer maintained in 
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equilibrium, and physiologic, mental and physical dis- 
turbances lesult Adequate piotective clothing will 
supply the additional theimal insulation necessaiy to 
maintain adequate heat regulation This is true only 
as a generalization As one inci eases the altitude the 
temperatuie, in geneial, deci eases at the late of approx- 
imately 3 degrees F pei thousand feet until an altitude 
of some 30 to 35 thousand feet is i cached, at which 
time the temperature has decreased to about — 67 F 
On the other hand, giound tempeiatuies which are 
encountered by the an ci ew may vary f i om — 60 F 
m northern Canada and Alaska to 120 F oi more 
in tiopical regions Add to that the fact that the inside 
tempeiatuie of a metal aiiciaft, standing in the sun 
in a tropical countiy, may be, because of leflection, 
as high as 140 F The an crew must m many instances 
climb into an aii craft undei these hot conditions clad 
in clothing which, m a i datively few minutes, will 
protect him from the extreme cold of high altitudes 

Another consideiation which is too fiequently neg- 
lected is that the degiee of thermal insulation lequired 
for different areas of the body diffei considerably 
111 order adequately to piotect an individual from cold, 
this fact must be taken into consideration For instance, 
if the hands and feet are maintained at slightly higher 
tempeiatuie than the lest of the body, a vasodila- 
tation takes place which produces excess sweating over 
the whole body, thus inci easing heat loss and after 
seveial hours producing considerable fatigue This 
indicates that the problem of designing adequate flying 
gloves and flying boots must be done m connection 
with the development of flying suits 

From statistics on the incidence of frost bite in the 
Royal Canadian Air Foice during the past winter 
we find that among Canadians the fingers are most 
commonly affected, wheieas with the Royal An Force, 
New Zealand and Australian, and Americans from the 
Southern states the ears, hands and feet aie also 
affected The latter individuals aie affected chiefly 
because of a lack of lespect for cold, sunny Canadian 
winter days, which is gained with a few weeks experi- 
ence The effect on the fingers, though, is a problem 
It IS caused by two different factois, both of which 
can be remedied 

In the first instance certain membeis of the airciew 
must, in order to carry out their specific duties, remove 
then heavy flying gloves A few minutes exposure, 
while taking an astial sight, at 20 below zero, is suffi- 
cient to produce frostbite The solution appears obvi- 
ous Supply them with a thin, light pair of inner 
gloves VVhat work goes into the development of 
adequate flying gloves^ What mateiials are available^ 
Silk? No Are substitute mateiials available? What 
is the relative degree of thermal insulation, the flash 
lesistance, snag resistance? Does the mateiial perish 
in the presence of gas fumes, perspiiation ? Does it 
launder well? These are but a few of the consideia- 
tions necessary before a material can be selected Then 
the styling specifications must be laid down on the 
basis of the specific duties which the aircrew must 
perform 

The same general development work must be com- 
pleted before specifications can be drawn up for hel- 
mets, life jackets, underwear and flying suits The 
puipose? Simply to provide adequate protection for 
tiie pel sonnei— accomplished scientifically through the 
cooperation of textile experts, physicists, physiologists 
and engineers, always keeping in mind the purpose 


Jour a M a 
August i 


of the article of clothing, aircraft design and as aim; 
the maintenance of efficiency of the personnd-tre K 
a medical responsibility ^ ^ 

Oxygen equipment is provided to flying persomid 
that they may be maintained m as nirlyScf « 


t f iiccttiy ijenef 

ciency as possible while operating at altitudes ake 
which the efficiency would be otherwise impaired 
altitude at which oxycen is n.cpr] irr>rT^<? A, 


Ik 

in differ® 

TOuntries and under different operational conditioih 
I he basis of the use of oxygen is obviously phisio!o<nc 
llie amount of oxygen consumed by any partinila, 
individual vanes with the degree of physical effort, the 
altitude, the temperature and several other factors The 
development of oxygen equipment, naturally, must h 
directed towaid meeting the physiologic requirements 
of the individual under all circumstances Inspiraton, 
resistances, expiratory resistances, relation between 
piessmes and rates of flow, the thickness of regiihtor 
diapluagms — these among others are all physiologic 
considerations m the development of oxygen equipment 
anothei aspect wherein the medical personnel nitit 
cooperate actively with the engineeis, the instnimcnl 
designers and the production personnel a speak 
responsibility and another aspect to be ivntten into Ik 
province of aviation medicine 

How much vibration of the navigator’s table, the 
mstiument panel, the gun mountings, may be allond 
in order to prevent visual and geneial fatigue troiii 
developing in the personnel during long fliglits? How 
large should a gun tunet be? Should it be engmeerd 
purely from an aerodynamic point of view ? The (urtu 
is useless unless a man, an average young adult iiw 
can efficiently use tlie guns m that turret He nw t 
wear adequate flying clothing, he must have 
equipment, intercommunication equipment and he nw * 
have an even chance of getting out of the turret m 
a huiiy m case abandonment of the aircraft is ncc 
sary There is here, m the field of aircraft (le'igt' 
a specific field of endeavor opening itself to advice iwfi 
medical pei sonnei 

Decompression sickness, blackout, night ^ 
sickness, glaie, noise and vibration, fatigue, 
nuti ition, oxy^gen equipment, clothing— these are tm 
few more of the many maintenance problems 
pi esent themselves in training, m operations, m air*-'’ 
design and even in tactics ,, 

To appreciate that oui effoits can no lOVa 
confined to purely so-called medical aspects in 
of aviation, it is only necessary to T,i 

that the effectiveness of an an craft is denni cj 
by the least effiaent member of its crew 

One cannot conclude any general ] „ 

tion medicine without referring to the , , ffU 
Col Harry Armstrong— not that he n^,i< 

that was done by Bert, Haldane, Flack, 

Schneider, Drinker and a host of others “ 
his own researches he came to realize t . 
amount of work which had been 
years, collected those works, ana 3'^^ d 

leports, confirmed or refuted many fy.,' 

wrote and after several years presen J ^ ^ ^ 

speaking world the first ^ ^ 

tion medicine Today his |„(-], In <- ' 

tremendous advances m ' laiidw' T 

made since its publication, remains as 
ence textbook and an inspiration to ' f 

m the air services not only m Ca c i < 

dom, Australia and New frilnitK’'’ ’ 

as well Truly a monumental contriu 
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brought UMation medicine as a specnlt} to the atten- 
tion of the medical profession m particular and in 
general to the world at large 

It should not he considered that medical personnel 
are attempting to conduct research work and imes- 
tigations into engineering or production fields It is 
simph that ad\antage is being taken of the fundamental 
training of selected medical and scientific persons in 
attempting to sohe, on a cooperative basis man} of 
the problems which affect the health and efficienc} of 
the air force personnel That the medical branch must 
lead in manr of these de\ elopments is because the prob- 
lems are of a plnsiologic, ph}sical and medical nature 
and ha\e been, for too long, neglected In those who 
har e perhaps not realized that maintenance of personnel 
is as important as selection of personnel and that these 
two great dnisions comprise aMation medicine as it is 
practiced toda} 
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The Council on Pn'isicsL TiiERAr\ n^s authorized ruBLicATiON 
OF THE FOUOIMNG REPORTS H A Carter Sccreiarj 


HOLDER’S ULTRA SHORT WAVE H F 
CONDENSATOR NOT ACCEPTABLE 

Manufacturer “Holders’ H F Condensator Compan>, 
315 Victoria Asenuc Windsor Ont Canada, and 217-218 
Hammond Bldg , Detroit Michigan 
In the literature adiertising ‘Holder’s Ultra Short IVare 
H F Condensator,” it is said that the device ‘ Generates 
‘FLUID Electricitv witli Cellular Massage — Not Diatlicrmy” 
The apparatus was presented for the Council s consideration b> 
Its originator, W E Holder described in the advertising as 
“Medical Electrologist Inventor Author, Fellow International 
Facultj of Sciences (London England) ’ 

Following IS the firm s description of the device “The whole 
mechanical equipment is installed in a solid walnut cabinet The 
top indicator panel is of high grade bakelite To the cover is 
attached a suitable handle making the outfit portable A suit- 
able drawer has been installed for the purpose of placing the 
gas-filled electrodes, ozone generating induction pad, electrode 
handle and other attachments The size is 17 inches wide, 
12 inches deep 17 inches high Weight with complete equip- 
ment IS about 45 pounds It is equipped to operate on 110 volts 
A C or D C current Peak output 50000 volts Megacjcle 
100 to 28 consumption 2 Amps 20 watts DISROBING 
UNNECESSARY Free from shock, sparks bums, etc or 
unpleasant feeling ' 

Three booklets were submitted bj the firm, their titles are 

(1) ‘The Common Cold’ ‘Sinusitis — and their aftermath — 
Successfullj Combatted b> Holders’ Ultra Short Wave Con- 
densator Generating ‘Fluid’ Electricity with Cellular Massage” 

(2) ‘ ‘Facts Speak Louder Than ‘Theories' — Ov er One Thou- 
sand International Medical and Non-Medical Practitioners 
Testifj to the Remarkable Results Obtained by Holders’ Ultra 
Short Wave Condensator ’ (3) and a booklet giving directions 
for using the apparatus Each of the booklets lists a long series 
of diseases and conditions said to be benefited bj the use of 
the Condensator and also carries a great number of unsigned 
testimonials from persons who in the mam seem to be ‘ Naturo- 
pathic Phjsicians ’ These ‘Doctors have apparently treated 
with the apparatus innumerable conditions including cataract 
glaucoma deafness high blood pressure, old age poliomyelitis 
cirrhosis of the liver and cancer 

Among the specific claims made for the apparatus arc the 
following taken from the advertising 

By this current with its tremendous voltage and enormous 
oscillations we are able to mechanically induce the most power- 
ful contractile response vvitliin the deepest tissues without other 
effect or sensation, except those inherent to such mechanical 


stimuHtion It is an equalizer of the nervous forces and as a 
dccongcstivc agent and tonic in the most chronic conditions it is 
unequalled 

“It hastens the elimination of waste products such as urea, 
carbon dioxide etc , and causes a dialatation of the cutaneous 
vessels It has powerful penetrative decongestion 

“It will remove early induration, thereby establishing circula- 
tion with restoration of function in processes which are the 
scat of local stasis Removal of local inflammatory stasis by 
means of the pulsatory action of cellular massage so penetrat- 
ingly induced in the tissues by the application of the glass 
gas-filled electrode is entirelv physiological and clinicallv indi- 
cated, as It thereby obv latcs or at least minimizes other possible 
chronic sequelae 

‘ Holder s Ultra Short W av e Currents are counter-irritant, 
tropically fonic and institute cellular massage internally , thereby 
acting on all cell tissue, but such would not exercise gross mus- 
cular action Its nutritional value is beyond all question as 
recording instruments verify ’ 

No critical evidence has been presented to the Council to 
substantiate these statements Since the statements are garbled. 
It is difficult to determine just what is meant bv such terms 
as ' institute cellular massage intemallv ” “tropically tonic,” 
“powerful penetrative decongestion” and “dialatation of the 
cutaneous vessels” 

The advertising matter includes the folio iv mg reference to 
(he Council on Physical Therapy in several places “Now 
while on this subject of discussing ultra short-wave diathermy 
it IS as well after almost ten vears of this controversy to quote 
the findings of the Council on Physical Therapy, who confirmed 
my statements, bv the following article in the American Medical 
Association Journal of April 3, 1937 

'"limitations of short wave diathermy 

“ Much of the work of the Council the past year has been con- 
fined to the consideration of So-Called short wave diathermy 
machines In view of the deliberations, the Council believed 
It was justifiable to state based on the present available evi- 
dence, the following conclusions 

‘ ‘1 There is no specific biologic action of high frequency 
currents 

‘ 2 There is no specific bactericidal action 

“ 3 The therapeutic effect is due to the heat produced ’ 

‘Elaborating on these three conclusions the Council felt that 
the general practitioner would understand that when he buys 
a short wave diathermy machine he is simply purchasing an 
apparatus capable of producing heat only m the light of 
available evidence, it has absolutely no other specific action 
The Council felt that, if this point were understood by the 
physician m general practice he might hesitate before purchas- 
ing an expensive apparatus because simpler mechanical means 
for the production of heat are available and are as efficacious 
in many cases 

‘The short wave diathermy machine is a useful therapeutic 
agent but in the light of the present day evidence its thera- 
peutic effects IS that of HEAT and HEAT ONLY 

“(The above findmgs are not the work of one or two men 
as there are no less than 52 names of scientific investigators 
who undertook to find out the true facts as to the claims of 
what they term SO-CALLED SHORT-M^AVE DIA- 
THERMY’ ) ’ 

“Having now given the findings of the American Medical 
Association I will revert back to the activities of my opponents 
in England in the operation of my clinic which was doing 
exceptionally well, in fact I had to employ four assistants to 
keep pace with the work 

The foregoing reference to the Council is misleading in that 
It IS made to seem that the Council denounces the use of dia- 
thermy as a therapeutic agent In its findings the Council 
reports that diathermy is useful in producing deep tissue heat. 
In Its investigation of Holders Condensator the Council 
found that, since the power of the instrument was insufficient 
to light a 25 watt incandescent lamp to full brilliance, it is 
apparent that the abihtv of the device to heat tissues is insuf- 
ficient to meet the Council requirements The manutacturer 
claims that the apparatus is therapeuticalK useful for punxises 
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other than producing heat, namely “Generates 'Fluid’ Elec- 
tricity” and gives "Cellular Massage” These purposes are 
meaningless and are unsubstantiated by any scientific evidence 
Claims are also made for the ozone produced by the appara- 
tus The following statements are taken from the advertising 
“Ozone IS considered the most effective oMdizing, germicidal, 
disinfecting and deodorizing agent known, and for this reason 
IS being increasingly employed in the successful treatment of 
disease foi disease germs cannot live m an ozonized atmosphere 
There is no question whatever that fluid electricity is 
generated by the Condensator, also ozone, which is designated 
as ‘ovydut’ when coming m contact with Ovygen Of 

50,000,000 to 100,000,000 oscillations per second, of 60,000 volts 
at 20 watts combined with the germicidal agent of ‘OXYDUL ’ 
Combats the Cause of the ‘Cold’ Immediately, Instantaneously 
Relieves Sinus Pams, Banishes Hay Fever Without Heating 
or Burning, Shocks or Sparks, Is Soothing and Comforting ” 
The Council, in previous leports on ozone producing units 
(The Journal, April 27, 1940, p 1632, May 17, 1941, p 2268, 
Jan 21, 1939, p 239) has stated that ozone is ineffective as an 
oxidizer and tliat, regardless of where or how it is generated, 
ozone has little effect on bacteria except in strong concentrations 
which are harmful to human beings as well 

Apparently Holder advocates his device foi tlie treatment of 
poliomyelitis, since several cases in wlncli cures are claimed are 
reported in the advertising Following is a statement tal cn 
from the advertising “ as the disease will not respond 

to chemical waifare there is great prospect of it responding to 
Ultra Short Wave H F Currents in Condensation, which not 
only activates the whole of the body but impai ts nutritional 
value ” The 2 cases reported are presented in a rambling and 
incoherent manner and cannot be considered critical evidence 
In the files of the Bureau of Investigation of the American 
Medical Association is a report of the commission appointed 
by the legislature for the investigation of cancer remedies m 
the province of Ontario in which Holder and his Condensator 
are mentioned Following is the commission’s report 

Mr Holder ^^bo mnnuf-vetures md sells in electric short iiare nncliine, 
appeared before the Commission and explained the theorj of his treitment, 
and filed a copy of a pamphlet m connection iiith the same He claims 
to have invented and perfected tins machine in England and now manii 
factures them in Toronto The> are said to sell at $300 each 

He advocates their vise in various ailments His treatment is what he 
calls the "dis intoxication treatment " Contemporaneouslv with the use 
of the machine the patient goes on a diet consisting in a large part of 
distilled water fruit juices fruits and vegetables, as explained bj him 
for a period of some two months 

While he claims to have treated cases of cancer in England by this 
method since coming to Canada, something over two jears ago, he has 
not himself treated anv cases 

Mr Holders evidence before the Commission referred particular!} to 
the treatment of cancer b} this method In his pamphlet on treatment b} 
his invention known as “dia static Ultra Short Wave Condensator, with 
Cellular Massage” or “Holders M}stei} Ra} ” he cites thirtv nine differ 
ent ailments successfully tieated hut cancer is not mentioned 

In his publication entitled “The Hidden hlcnace ’ he elaborates on 
aluminum as a cause pf cancer and many other ailments, but exhaustive 
investigations have failed to show that the use of aluminum containers 
and other aiticles made of the metal produce any injurious effects on the 
human body 

In the opinion of the Commission the evidence submitted vvould not 
support a finding that Mr Holders suggested treatment had any merit 
as a remedy for cancer 

The Journal of the American Medical Association, 
Sept 9, 1939, carried a report of the Bureau of Investigation 
titled “Thermo-Magnetic Cushion Fraud— W E Holder’s 
Device is Debarred from the Mails” The Thermo-Magnetic 
Cushion was a rubber chair cushion containing an electric unit 
with connections It was represented in some of the advertising 
as “The Natural Method of ‘Rejuvenation’” and was said to 
“stop the cry of those irritated nerves responsible for the pains 
of menstruation, of enlarged prostate, kidney and bladder 
troubles, lumbago, sciatica, etc ” Also this “new and simple 
method applies deep soothing heat to the organs of the pelvis 
and abdomen” The Post Office Department issued a fraud 
order against the concern on Dec 23, 1938 debarring from the 
mails the Chicago Thermo-Magnetic Cushion Company, Ruby 
E Morgan, Secretary, Holder’s Health Aids, Inc , W E 
Holder, President, and their officers and agents as such 
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Since the power of the Holder so-called ultra short 
high frequency condensator is insufficient to livlit a 
incandescent lamp to full brilliance, it is obvious that .n „ 
o the s,„d,e, of the Coonc. on Pl„s,eal rCp ’ 1 
M the device to heat tissue cannot meet the Council’s requirl 

Although the manufacturer states that this unit is not , 
diathermy apparatus, actually it is, according to tlie temiino!o<-T 
employed by the Council on Physical Therapy It is a sJi 
gap type of diatliermy of such low output that there i, a 
negligible amount of heating produced m the tissues Bccaue 
the Counci ’s investigations indicate that the only proicddimal 
effect of short wave high frequency currents results from tl 
heating which is produced, and because this particular hi»!i 
frequency apparatus produces a negligible amount of hcaiine 
no beneficial physiologic effects can be expected to be oblaind 
from It Evidence submitted by Mr Holder fails to suktan 
tiate the therapeutic claims made for the appliance 

Furthermore, the literature submitted by the mannfaciiircr n 
support of his claims is misleading Recently this nianiifacturir 
111 conjunction with his promotion of the “Condensator,” loi 
promoted a method for prevention of radio interference \i!iir.Ii 
be claims for his own Inspection of the literature descnbir, 
his screening method of prevention of radio mtcrfcrcai 
indicated that he is merely employing an ordinarj scretnol 
enclosure for this purpose This method of preventing nh 
interference is common knowledge among all radio engineer' 

In view of the aforementioned, the Council on Plijsicjl 
Therapy voted not to include the Holder’s Short IVaie H F 
Condensator in its list of accepted devices 


TENTATIVE STANDARD PROCEDURE FOR 
EVALUATING THE PERCENTAGE OF 
USEFUL HEARING LOSS IN 
' MEDICOLEGAL CASES 

In 1938 THE LACK OP UNIFORMITV IN ESTIMATING HIE rEStlW' 
LOSS OF USEFUL HEARING AS POINTED OUT B\ COURTS OF URi VF* 
ANCE COMPANIES, COMPENSATION COURTS AND OTHERS CAUSED 
SULTANTS ON AUDIOMETERS AND HEARING AlDS OF THE CoUNCIt 
CAL TiIERAFV to FORMULATE A METHOD FOR THE COVSIDERMIO' 
OTOLOGISTS AND PHISICIANS TUE HoUSE OP DELEGATES AV IV 
MEETING IN 1939 APPROVED HIE ACTION OF THE CoNSULTAMS FO^ 
STANDARDIZATION OF TESTS AND THE PREPARATION OF A SIEIRP 
ESTIMATING THE PERCENTAGE LOSS OF HEARING fA,!!!!" 

The following method has been prepared bi the ^ 

AAD AVOFTED si THE CoUXCIL ON PlITSICAL TlIERArV AND Til 
ON Laringologi, Otologt and Rhinologi at Ho u 

OP THE American Medical Association in 1942 and j i 

of Delegates at its annual meeting in Atlantic ' ^5 „„ 

The Council on Phisical Therapi wishes to exf , 

CIATION FOR THE VALUABLE ASSISTANCE RENDERED IN T ^ 

OP THIS REPORT TO DrS C C BUNCH (DECEASED) ’ MuFin" 


OP 

Edwin P 


- rxn.ttri A<i 

PowLER W E Grove, Isaac ^ Jones^Douc^^^^ 


nil! 


C Stewart Nash, Horace Nevvhart Paul 
Shurlt and William P Wherry, (deceasedI „ . SnrNW 

HOUARD A tARTFK 


1 Since the pure tone audiometer is tlw p- 

ment for determining the loss of acuity ° 

cedure recommended herein is based on 5, c " 

loss with an accepted standard audiometer 

state of knowdedge, it is not possib e to ar 

evaluation of hearing impairment except 

surements, no consideration is given 0 0 

findings in setting up this basic proce iirt ^ 

2 The recommended procedure is 'o 

measurements of acuity of hearing or ^ 

3 The following decibel losses as ^ 0 - ^ 

standard audiometer, represent m per 

65 80 85 ^ ^ 

4 Percentage losses accomi''''i 

in the octave intervals arc shown o 
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Tlie^e pcrccntigc: arc bTicd on c.\i>:ting data bearing on the 
relatiae aaluc<! of the different portions of the aiiditorj range 
for intclligibiliU of direct speech 

5 In using the accompaiu ing chart for eialiiating percentage 
loss of hearing, the procedure is as follows 

Measured hearing losses at the different frequencies for each 
ear are plotted in the usual manner Siiccesiic points are 
connected be straight ruled lines The percentage loss to be 
assigned to each octal e intcri al is tlie figure in the space imme- 
diateli aboie the straight line drawn in that octal c (WHien 
two or more spaces are intersected the aicrage of the figures 
in the intersected spaees is to be taken ) The figures for the 
four octal es for each ear arc set down in their respectiic 
columns headed Right Ear and I eft Car at the right of the 
chart The sum of the figures m the column headed Right Ear 
IS the total percentage loss ot hearing for the right car, and 
similarli for the left ear 

6 Computation of combined hearing loss for both cars This 
computation is indicated at the bottom of the chart The 
weighting of percentage loss shown bi the better car as com- 
pared with that bi the worse ear of 7 to 1 represents the 
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CcapatatloQ of eosbiced porcest loss, both ears 

(a) 7 X Total percent loss better ear = 

(b) 1 X Total percent loss worse eer " ^ 

(c) Sua both ears («) (b) = 

(d) Coablned percent loss both ears Itea c ^ 8 * 
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Council on Pbnrmncy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles hane been accepted as con 
Forming to the rules or the Council on Pharmacy and Chemistry 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies A cor\ of the rules on which the Council 

BANES ITS ACTION WILL BE nest ON APPLICATION 

Alstin E Smith M D Acting Secretarj 


LIVER AND STOMACH PREPARATIONS (See 
New and Nonofficial Remedies, 1941, p 328) 

The following product has been accepted 
The Upjohn CoaiPAN\, Kalamazoo, Mich 

Liver Liquid Extract Oral 8 ounce bottle A solution 
of the water soluble fraction extracted from mammalian luer 
Each 45 cc (!}/ fliiidounccs) represents 1 U S P oral unit 

NORMAL HUMAN SERUM AND NORMAL 
HUMAN PLASMA (See The Journal Sept 13, 1941 
p 935, and the Rei ised Supplement to New and Nonofficial 
Remedies, 1941, p 30) 

The following products hate been accepted 
CuTTFn Laboratories, Berkelea, Calif 

Normal Human Serum 50 cc and 250 cc bottles 1-10 000 
sodium ethtlmercun-tbiosalicjlate is used as a preseiaatne 
Normal Human Plasma 50 cc and 250 cc bottles 
1-10000 sodium eth> Iniercun-thiosahcj late is used as a presert- 
atne 

S\AtuEL Deutsch Serum Center, Michael Reese Hos- 
pital, Chicago 

Normal Human Serum 250 cc, bottle Merthiolate 

1-10000 IS used as a preservatite 

Normal Human Serum (Diluted) 250 cc bottle Diluted 
with 250 cc of isotonic solution of sodium chloride Merthiolate 
1-10000 IS used as a presen atiie 
Normal Human Plasma (Citrated) 300 cc bottle Mer- 
thiolate 1-10 000 IS used as a preservatne 

Normal Human Plasma (Citrated) (Diluted) 300 cc 
bottle Diluted with 250 cc of isotonic solution of sodium 
chloride Merthiolate 1-10,000 is used as a presen atiie 

TINCTURE DIGITALIS (See New and Nonofficial 
Remedies 1941 p 212) 

The following dosage form has been accepted 
The Wm S Merbell Company, Cincinnati 

Tincture Digitalis 1 ounce, 4 ounce, pint and gallon bottles 


Audiognm and hearing loss chart 


composite judgment of the committee based on both clinical 
experience and practical considerations The percentage loss 
of hearing is the aaerage of the losses for the two ears taken 
separately weighted in the ratio of 7 to 1 
7 The percentages shown on the accompanying chart were 
arris ed at from quantitatwe data to be found in the following 
references 

Bunch C C L sable Hearing ylun Qlol Ehiii & Lar\nn 4ft 3:,9 
(June) 1940 4 v 

Fletcher Ha^ej Speech and Hearing Neii Aork D Van Nostrand 
Lompani Inc 1929 pp 158 and 136 
Fouler E P Hearing Standards for Acceptance Disabilitj and Dis 
charge in the Mihtarj Semces and in Industrj Tr 4m Otol 
Aoc 19-11 

Knudsen V O PInstcal Rc itri 21 January 1923 
Sabine P E Estimating the Percentage Loss of Useful Hearing Tr 
Am 4cad Oplith 6" Otolar\ttg March April 1942 
Steinberg H C and Gardner M B The Auditory Significance of 
Hearing Loss J 4caus Soc America 11 270 [No 3] 1940 

Tile foregoing is recommended as a tentatiie standard pro- 
cedure based on present knowledge of the relation between the 
audtomctncallj measured acuit\ of hearing and the ability to 
interpret direct speech m a familiar language 
This procedure is subject to reiision when furtlier authon- 
tatiic data on tlie problem become a\ affable 


SULFANILAMIDE (See New and Nonofficial Remedies. 
1941, p 503) 

The following dosage form has been accepted 
CiBA Pharmaceutical Products, Inc , Summit, N J 
Tablets Sulfanilamide 0 5 Gm 


SULFAPYRIDINE (See New and Nonoffiaal Remedies, 
1941 p 508) 

The following dosage lorm has been accepted 
CiBA Pharmaceutical Products, Inc, Suaimit, N J 
Tablets Sulfapyridme 0 5 Gm 


PHENOBARBITAL (See New and Nonofficial Remedies, 
1941 p 142) 

The follow ing dosage forms ha\ e been accepted 
Smith-Dorsea Coaipana, Lincoln, Neb 
Tablets Phenobarbital gram gram and gram 


EPHEDRINE HYDROCHLORIDE (See 
Nonofficial Remedies, 1941, p 245) 

The following dosage form has been accepted 

George A Breon <!L Compana, Inc , Kansas 


New and 


Gita, Mo 


Solution Ephednne Hydrochloride 3?i I ounce and 
1 pint bottles 0 5 per cent chlorobutanol add^ as pre'eiratn t- 
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SATURDAY, AUGUST 1, 1942 


JAUNDICE FOLLOWING YELLOW 
FEVER VACCINATION 

At his pi ess confeience in Washington on July 24, 
Secietaiy of Wai Heniy L Stimson reported that 
28,585 cases of jaundice had developed among army 
peisonnel between Jauuaiy 1 and July 4 appaiently 
from the use of vaccination against yellow fevei Of 
those affected, 24,057 were among ti oops m the United 
States and 4,528 among personnel abroad The ratio 
of deaths was 1 for every 461 cases, or a total of 62 
deaths in all The information supplied did not state 
what proportion of those injected failed to develop 
jaundice A leport in the Washington, D C, Post 
states that “m one camp 700 cases developed out of 
15,000 men who weie given the vaccine” Actually 
between two and two and a half millions of men have 
been inoculated The peak of incidence was in the week 
ended June 20, when 2,997 cases weie reported in hos- 
pitals, wheieas the week ended July 4 showed only 2,575 
cases In the meantime, as pointed out by Surg Gen 
James C Magee, the form of the vaccine against yellow 
fevei has been modified, the Suigeon General is con- 
fident that this change will eliminate the difficulty 
Inquiry at the Office of the Suigeon General of the 
United States Navy indicated that the pioportion of 
cases in the Navy was not as high as in the Army 
Indeed so few as to be negligible 

In The Journal of the American Medical Asso- 
ciation for July 18 an official lelease fiom the public 
relations bureau of the United States Army stated 
that there had been numerous admissions to Army 
hospitals on account of jaundice which had the char- 
acteristics of catarrhal jaundice but that the total num- 
ber of cases in the entire army had not been enough 
to increase appreciably the admission late for all dis- 
eases xAssurance was given further that the condition 
concerned was not yellow fever and should not be 
considered dangerous to the geneial public In this 
connection physicians should be aware that the vacci- 
nation against yellow fever utilizes a living virus which 


Jous A 

-AtfCUST I, 15, > 

has been made innocuous by the usual technics and 
which has the virtue, scientifically established, of build 
ing a defense against yellow fever 

The chaige has been made by the Chicago Tnh 
that the medical department of the United States Ann, 
and thereby our goveinment has been “guilty of agnci' 
ous erioi of judgment ” The Tiibwie asks “Hoi\ didit 
happen tliat wholesale vaccinations ivere undertat^a 
with a vaccine which quite obviously had not been thor 
oughly tested in advance The statement in the Qirajo 
Tiikme is unwarranted Testing had been adeqnale 
The vaccine had been tested in hundreds of tliousand^c! 
cases The procedure is, liowever, a new one and, i. 
with all piocedures in the field of medicine, the use o’ 
any new technic in the field maj^ yield information wind' 
is quite different from that obtainable on prelmiinan 
testing There is eveiy reason to believe that lacctni 
tion against yellow fevei is warranted and that tk 
occuri ence of 62 deaths and some 28,000 cases of jaiin 
dice associated with the vaccination of millions of ni-n 
IS far less serious than would be an epidemic of iinikt 
yellow fever among soldiers sent to the tropical S!a> 
in which our army is now engaging the enemy 

In Its editorial statement the Chicago Tuhimc^ii 
that “an inquiry is plainly indicated ” That statciiiid 
presupposes a stupidity on the part of medical scienn' 
which IS wholly unjustified From the very iiioumI 
when cases of jaundice first appeared in assorwlipn 
with inoculation against yellow fever, the best niedica! 
talent available in the United States was concenW^'' 
on this question In its study of epidemic and othr 
diseases, the Army Medical Department does not (lc)xr'| 
exclusively on its peacetime personnel It has ciigs''^ 
the facilities and the talent assembled by the ' 
of Medical Sciences of the National Researcli Comi-'' 
and it has established a consulting staff of plijsioi 
from civil life which represents the very best tlint t 
nation can supply 

The American Army has always been the niostliUj^ 
army m the woild Its sickness and death rates t 
are, even with the temporary invalidism associate! ' 
the vaccination, far less than those of similar age g’' ^ 
m civilian life This fact warranted the jtatcn'ci’ 1 ^ 
Iished in The Journal on July 18 that the tota^J^ ^ 
bei of cases m the entire army has not been cno ^ 
appreciably increase the admission rate for all > ^ ^ 

By the type of editorial that has been „ 
Chicago Ti ibiine has done a disscr\icc to ^ 
medicine Certainly by the fears it may crea 
soldiers now being inducted into our ' , 

will injure morale and make more ( 

assembling the type of force that must e 
meet the challenge of our enemies 
Avhich the editorial must have • - 

made impossible the kind of scienti c in ^ 
which charges such as the Tribune las 
be based 


1 See Yellow Tever Vaccination, p 1114 
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CURRENT NEEDS FOR MEDICAL AND 
health PERSONNEL 

In an cfiort to dctenninc just ho*v large a medical 
personnel inav be required in health departments and 
hospitals G St J Perrot and Harold F Dorn * of the 
DiMbion of Public Health Methods, National Institute 
of Health, sent out a questionnaire to all such institu- 
tions About 80 per cent, or 1,036 of the 1,272 health 
departments to uhich questionnaires \\cre sent, reported 
that the) now einplot 16,921 techmcall) trained full 
time paid persons and ha\e existing vacancies for 1,093 
persons Needed to pro\ ide ser\ ices made nccessar) by 
wartime actuities is an additional 3,908 persons If the 
20 per cent of health departments w’hich did not reply 
need proportionate!) as man) persons, an estimated 
total of sliglitl) more than 6,000 emploiees will be 
required by liealth departments Fort) per cent of 
these are public health nurses and 9 per cent physicians 
Pm ate and nonfedetal go\eminental hospitals 
reported that at present nearly 20,000 nonmedical pro- 
fessional and technical persons are needed and that 
planned expansion wall require as many more Forty- 
five per cent of these are graduate nurses and 21 per 
cent student nurses “Man) hospitals report that the 
difficulty of obtaining interns, residents and sennee and 
maintenance personnel is fully as great as the difficulty 
of obtaining technically trained persons This shortage 
of personnel is partially the result of an increased 
demand for hospital semice arising from the higher 
income of wage w^orkers and, m certain areas, from 
a rapid increase in population because of the expansion 
of war industries Equally important, howeier, is the 
loss of personnel, some of whom have been taken by 
the armed forces or governmental and military agencies 
needing trained persons, while others have left because 
higher w'ages and shorter hours could be obtained from 
employment in various war industries ” 

The report concludes that “the needs for personnel 
shown in tlie tables will increase as the armed forces 
expand, and as more and more persons are required 
for the expansion of war industries With the excep- 
tion of physicians, dentists and nurses, the armed forces 
are now' training an appreciable proportion of their 
ow'n requirements for technical health personnel How- 
ever, men of military age will continue to be taken for 
military service unless present policies are changed ” 
Probably no other problem of the war is as difficult 
from the sociologic, economic and other points of new 
as the problem of personnel The training of great 
numbers of persons in excess of peacetime requirements 
may mean considerable unemployment after the W’ar 
Speeded education is likely to be incomplete and likely 


ceriis the protection of the public health and the pro- 
vision of medical care for persons m mushroom tow'ns 
and boom town areas, must be met The problem is 
definitely one for the medical and public healtli pro- 
fessions The Procurement and Assignment Semce 
for Physicians, Dentists and Veterinarians should be 
able, with the complete cooperation of the medical pro- 
fession, to take care of the medical aspects During the 
period of the war physicians must be w'llling to dis- 
locate themselves in order to meet these w’ar needs 
exactly as tliey must be willing to volunteer for service 
w ith the armed forces as those forces require additional 
enlistments If the medical profession can answ’er these 
calls as they should, the problem of postw'ar adjust- 
ment, with the retention of all the factors that make 
American medicine what it is today, is more likely to be 
solved smtabl) 

SIGNIFICANCE OF THE LABILE 
METHYL GROUP 

One of the more recent contributions of research 
IS the elucidation of tlie part played m the mammalian 
organism by the “labile methyl” group, a chemical 
radical which is labile m the sense that it can, if need 
be, be transferred in vivo from one organic substance 
to another This simple grouping has been found to 
be inv'oived m lipid and m carbohydrate, as w'ell as 
in protein, metabolism Labile methyl is indispensable 
to the animal body and must be provided in the diet 
Fortunately, the radical is found in a number of 
substances, including the ammo acid methionine 

Much of our knowledge concerning the essential 
transferable methyl group has been gained from studies 
on the production and prevention of fatty livers Thus 
It has been found that the accumulation of excess fat 
in the liver which occurs under particular experimental 
conditions may be counteracted more or less effectively 
by choline and by betaine, as well as by methionine or 
by protein containing this amino acid ‘ Study of the 
chemical makeup of these lipotropic substances reveals 
that they all possess one chemical group in common, 
namely the methyl group Not all materials which con- 
tain tins chemical grouping are, however, lipotropic 
The methyl group to be effective must be capable of 
participation in transmethylation reactions Ingenious 
expenments in w'hich deuterium was used as an iden- 
tifying element have revealed that the methyl group 
of methionine may be used by the rat for the sjnthesis 
of both choline and creatine == Similarl), choline has 
been found to make possible the metbjlation of homo- 
cystine to methionine m the animal bod) ® A dietar)' 
deficienc) of choline and of other sources of labile 


to result also m the appearance of many unqualified 
practitioners m all the professional fields when the 
emergency ends Nev ertheless the needs, as far as con- 

1 Perrot G St J and Dorn H F Pub Health Rep 57 997 
(Julj 3) 1912 


meth)l produces m )oung rats a pathologic state char- 

1 Tr^wcll C R Groothois Vlarjone and EcVstein H C 
J Biol Cem 142 653 (Feb) 1942 Griffith and Mulford ‘ 

2 du ViEneaud V'lncent Chandler J P Cohn Mildred and Bton-n 
G B J Biol Chem 134 787 (July) 1940 

3 duV'igneaud V'lncent Chandler J P Moyer A W and 
Ktppel Dorothy M J Bio! Chem 131 57 (Xov) 1939 
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actenzed by hemorrhagic degeneration of the kidneys 
This condition may be prevented by choline, methionine 
or betaine^ The transfeiable methyl ladical is also 
of impoitance in detoxication mechanisms m the organ- 
ism For example, the intoxication and the inhibition 
of giowth effected by the administration of pyiidine 
to rats may be counteracted by the inclusion of 
methionine or of choline and homocystine m the diets 
of the animals® In the comse of its detoxication, 
pyiidine is apparently methylated to form methyl 
pyndinium hydroxide 

Recent research activity has already enhanced our 
estimate of the significance in nutiition of substances, 
such as choline and methionine, which bear a labile 
methyl radical Fuither developments i elating to the 
problem of the transferable methyl group will be 
awaited with interest 


Current Comment 


“SHAM RAGE” IN MAN 
The term “sham rage” has been suggested by Can- 
non and Britton^ to describe spontaneous outbuists 
of motor activity in cats lesembling fear and rage, 
lesulting whenever the cortex of a cat is disconnected 
from the lower centers and the animal is allowed to 
emei ge from anesthesia This i eaction, therefore, occui s 
m the absence of cortical and, presumably, in the absence 
of psychic elements This and other evidence leaves 
little doubt that the integration of the processes con- 
cerned in the emotional expressions of rage and fear 
occurs centrally m the hypothalamus However, the 
evidence available does not decide whethei dnect stimu- 
lation of the hypothalamus or allowing the hypo- 
thalamus to act in uninhibited fashion gives rise to 
the actual expenence of fear, rage or any other affect 
as such in the human being Now Wortis and Mauier " 
present 2 cases of “sham rage” m human beings, one 
following insulin hypoglycemia, the othei following 
carbon monoxide poisoning In neither case was the 
lage purposeful and at no time did the patients attempt 
to untie then lestiaints, strike the examiners or escape 
painful stimuli In both cases there was apparent 
involvement of the higher centers, and the “sham rage,” 
these woikers believe, is the lesult of uninhibited hypo- 
thalamic discharge They conclude also that the expres- 
sion of emotion does not necessaiily mean that the 
individual is experiencing emotion There seems no 
reason, however, to accept the idea that the hypo- 
thalamus IS the “emotional center” of the body Affects 
and emotions are highly complicated psychosomatic 
processes which require, among other things, a func- 
tioning cerebral cortex 


4 Griffith, W H , and Mulford D J J Nutrition 21 633 (June) 
1941 

5 Stekol, J A.andConua} W J Abstr Atlantic Citj Meeting of 
Amenc-in Chemical Society, Division of Biological Chcmistr> September 

^^"* 1 ’ Cannon W B , and Britton, S W Studies on the Conditions of 
Activity in Endocrine Glands Am J Ph>sioI 72 283 (April) 

2 Wortis, Herman, and Maurer W S Sham Rage in Man, Am 
J Psychiat 98 638 (March) 1942 
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MEDICAL CARE IN CONNECTICUT 

The medical society of the state of Connecticut b 
recently issued a booklet entitled “This Is Medml 
jn Connecticut'- This planogiaphed 
forty-eight pages sets forth m pictures and brief iiota 
tions the story of medical care in Connecticut Sui 
subjects as safer childbirth, supervision of well babif> 
hospital care, modern diagnostic methods control o' 
milk home epidemics, lecreation, reeducation of 
mentally ill, measures against cancer, proplnhv, 
against infection of minor wounds, pneumonia, Illdll^ 
trial health and accident hazards, transfusion, Uoo! 
banks and plasma, antepartum service including ^athcr^ 
classes, and health of the individual over SO comprhc 
Its content The theme of the book, on page 1, )« 
shown by a picture of a physician making a lionie cal) 
and the legend “Your Doctor Makes Connecticut a 
Healthy State ” On the last page are tlie date„ 
and 1942 and the statement “For one hundred ami 
fifty years the physicians ot the Connecticut Sht 
Medical Society have protected the health of the pcopk 
of Connecticut ” With its cover in full color bcanig 
the state flag of Connecticut and the seal of the ‘;tate 
medical society, its attractive pictorial handling will a 
minimum of text, and a map showing tlie distribiitimi 
of hospitals in Connecticut, this booklet should enliglitcn 
Connecticut people as to what their doctors haiedonf 
for them Such interpretation of medical care bj (bi i 
who give it for those who receive it helps to promote 
understanding between doctor and patient 

CONSERVATION OF DRUGS AND 
MEDICAL SUPPLIES 

Elsewhere in this issue appeals a statement deielop 
by the Subcommittee on Hospital and Medical Siippl'f' 
and by the Committee on Drugs and Medical Siipph’ 
of the Division of Medical Sciences of the Nalioiu 
Reseaich Council relative to the conservation of 
tant materials used in medical practice Eieiito’ ' 
a shortage may occur, because the supply of a 
materials is beginning to be restricted Obvioudi 
supply of all materials depending on steel, alummd ^ 
nickel, rubber, alcohol, glycerin, quinine, zinc or at f 
similarly important elements is likely to be 
because tliese are the materials that find sue ! 
purposes m the production of the mstniincnts c 
fare There are innumerable ways in uiucb 
of hospitals and physicians m their offices ina} 
such materials — most important, however, JC' ^ 
avoidance of wastage Fai too often doctors aa 
are careless in their use of adhesive tape, , 

from spools more material than is actua ) g*’’ ^ i 

needed Alcohol may be wasted by f ‘ „] , 

materials that can be easily reclaimed Vi 
with the proper attention w ill outlast by ^ 

of their usual life The American Hospita ^ 
and staffs of various institutions s lou ^ 

campaign m every way possible 
pared by such organizations and by ■ . 

such products which, distributed and P^^J^ j 
the hospital, will serve as a constan 
users of the necessity for carefuIconscr^__^,- 

c 


1 This Is Medical Care m Connecticut 
tate Medical Socictj, copyright 1944 
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In this section of The Journal each week will appear oBlcial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing Kith medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


CONSERVATION OF MEDICAL SUPPLIES 


The medical profession and hospitals of the country 
must practice the most severe economy possible in 
the use of supplies containing materials essential to 
the conduct of the war Rubber, metals, fixed equip- 
ment, chemicals and drugs must be conserved to the 
utmost to make the supply last for the duration of the 
war Rubber gloves, when tom, should be patched, 
rubber drainage matenal should be resterilized and 
used agam Adhesive plaster contains rubber Two 
pieces should not be used when one will suffice Bet- 
ter yet, none at all should be used if a cotton bandage 
will be an adequate substitute Unnecessarily large 
dressmgs should be avoided Catgut must be con- 
served Alcohol and other chemicals should be used 
as spanngly as possible 

It is expected that hospital supplies will be available 
in sufficient amount to meet the needs of civilian 
patients, but only if those needs are reduced to a 


minimum Enormous quantities must be supplied to 
the military hospitals and to our allies, despite the 
fact that the matenals from which most of the articles 
are made are m demand for other purposes Waste, 
however slight, must be scrupulously avoided 
This program has the endorsement of the Health 
Supplies Branch of the War Production Board 

Committee on Drugs and Medical Supplies 

W W Palmer, Chairman, Perrm H Long, Vice 
Chairman, Morris Fishbein, Evarts A Graham 
(ex officio), Ernest E Irons, E F Kelly, George 
W Merck, O H Perry Pepper (ex officio), John 
G Searle 

Subcommittee on Hospital and Surgical Supplies 
Evarts A Graham, Chairman, C W Munger, 
Mont R Reid, Edward J Sovatkin, G W 
Wallench 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


QUESTIONS FREQUENTLY ASKED WITH 
ANSWERS OFFICIALLY RELEASED 
BY THE BOARD 

FRANK H LAHEY, CHAIRMAN 

GRADUATES OF FOREIGN MEDICAL SCHOOLS 
1 Q What can a graduate of a foreign medical school 
(aged 13 citizen) do to obtain a commission in some branch 
of the defense effort’ What can he do to aAOid being drafted 
as a private’ 

A If such a man is mil mg to he dislocated for war effort, 
his best opportunitj would be in industrial medicine and sur- 
gery or in some of the areas in which the department of public 
health is seeking to locate physicians He might be able to 
obtain a commission with the Army if he complies with tlie 
recently formulated conditions for chss B medical school 
graduates 

J1E\ OATlR ij—OVER 60 

2 Q What IS tile program for men of 60 years of age’ For 
those between 45 and 60’ 

A Men over 60 will be best utilized to take up tlie additional 
local load caused by the departure of younger men Those 
between 45 and 60 would serve in this same fashion except in 
instances of specialists whose training makes them particularly 
desirable for the Army and who can obtain commis'-ions granted 
for these special purposes 

OFFICE LEASES AND OTHER OBLIGATIONS 

3 Q Wlnt happens to office leases’ Payments on instal- 
ment purchases’ H 0 L C obligations’ 

A The Soldiers and Sailors’ Civil Relief Act has been 
enacted bv Congress to free persons in military service from 
Inrissmcnt md injury to their end rights during their terms 


of service and thus to enable them to devote tlteir entire energy 
to tlie defense needs of the nation The present law however 
does not apply to office leases, it applies to leases of propertv 
used for household purposes Pending legislation does prov ide 
a method by which office leases may be canceled Protection 
is afforded in the case of instalment contracts, mortgages 
insurance premiums, taxes and tlie like The law does not 
relieve you from liability but prevents the enforcement to your 
detriment of the terms of vour agreement while you are in 
service A detailed outline of the present law was published 
in The Journal, Jan 24 1942, page 306 The pending legis- 
lation which has already passed the House of Representatives 
will further safeguard the civil rights of persons in militarv 
serv ice 

SELECTED APPOINTVIENTS 

4 Q Can one select service under a certain doctor’ 

A No, but one may ask for service m a certain outfit and 
will have to run liis chances of getting it 

CALLED BV SELECTIVTE SERVICE 

5 Q What happens if a man has given his name to Pro- 
curement and Assignment” and his name is drawn bv the draft 
but he has not been called bv Procurement and Assignment ’ 

A This man should appeal to his state Procurement and 
Assignment chairman to intervene on his behalf 

ENROLMENT AND ENLISTMENT 

6 Q Is the word ’enrolment’ interpreted as an ‘enlistment’ 
in the terms of the act-' 

A No 

PLACES FOR SPECIALISTS 

7 Q For this emergency you speak of there arc many of 
us between 37 and 45 who are willing to go at once if needed 
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but are not certified with any board as specialists but are 
nevertheless capable Should we then wait for the Procure- 
ment and Assignment service to place us? 

A Procurement and Assignment cannot place men Such 
men should request commissions, giving their professional quali- 
fications, and they may ask that the state chairman of Procure- 
ment and Assignment write a confirmatory letter for them 


I'iiysiCAb QUALIFICATIONS 


J'lLUICAL STUDENTS 
13 Q Should students who are not physically up to th? jm 
and navy standards be admitted to medical sclis^? ' 
A Yes Failure to meet physical standards should not exd ^ 
promising young persons from medical education Furthcrmi? 
this type of student may be highly important m the ne.Nt fe ’ 
years to carry on hospital and teaching work 


INTERNSHIPS OF TWO YEARS 

8 Q What IS attitude toward the intern in hospitals where 
two yeais’ internship is regular appointment? 

A Deferment for one year’s internship is all that is allowed 
at the present time 

RFSIDENTS 

9 Q What will be the disposition of residents in teaching 
hospitals connected with medical schools? 

A Procurement and Assignment is making cflfoits to pre- 
serve enough residents in teaching hospitals to carry on the 
hospital service and to assure a continuing supply of specialists 

ESSENTIAL TEACHERS 

10 Q I want to get into active military service, but my 
medical school where I am teaching says that I am nccessaiy 
for that school What shall I do? Will I be looked on as a 
shirker if I stay at home when my associates go and risk their 
lives ? 

A This man should stay home unless he can provide his 
medical school with some one capable of taking his place and 
thus be released as available 

ASSISTANT TO A SURGEON 

11 Q In what way does the Procurement Board evaluate 
one who has been assistant to a surgeon for eight years in Ins 
total practice? 

A The Procurement Board would consider such a man suit- 
able for service with a station hospital as assistant surgeon or 
ward surgeon 

ESSENTIAL ON HOSPITAL STAFF 

12 Q On what basis do j'ou call a man essential at a hos- 
pital? What yardstick do you use to call men essential to the 
hospital staff? What should the man who is 48 years of age 
and IS on the essential list of a hospital do as to volunteering 
to the government service? 

A Each hospital is supposed to make its own list of essential 
men, which is submitted to the state chairman of Procurement 
and Assignment If he agrees, they are considered essential , 
if he does not, the hospital will be required to modify its list 
Men on the essential list over 45 years of age should not 
volunteer except for highly special service 


OBSTETRICIANS 

14 Q What should men doing obstetrics do? 

A Men doing obstetrics should conform to the gtnm' 
requirements of their age group laid down for the rest of tie 
profession 

FAILURE OF PHYSICIANS TO APPLY FOR COMMISSION 

15 Q If a doctor has been notified through Procurement ari 
Assignment service that he had been selected and to apph lo' 
a commission, is it compulsory that he apply immcdiatd)’ 
What if I don’t answer questionnaire and enrolment blanks' 

A It IS not compulsory Certainly it is expected tint pli))i 
cians will cooperate , if they fail to do so, they are not doi"j 
what they should to aid our nation in meeting our grot 
emergency 

LIMITED SERVICE 

16 Q — Do you wish applicants who have ph}'5ical defects ft 
could work under limited strain? 

A Yes, if they can meet the requirements for limited serwi 

SPECIALTY SERVICES 

17 Q I had intended going into a specialty this summer ad 
have been taking postgraduate work in that direction witlith 
intention of taking a residency m that specialty this sumiur 
Is there any way in which I can possibly get into that spwilt' 
through the armed forces — such as taking courses or a residixy 
m one of the government hospitals? 

A If a man is commissioned in the Medical Corps ol ik 
Army he may request assignment to positions vherc ht coii'l 
pursue a specialty, but there is no obligation, of course, on tk 
Medical Corps to meet his request 

WAIVERS OF PHYSICAL DEFECTS 

18 Q If I have a physical defect and sign a statement totk 
effect in applying for a commission in the Army, do I > 
waive any benefits to which I might be justly entitled 

A No The statement or affidavit does not conslituli 
waiver of any benefits It is merely an acknowledgment o 
existence of a physical disability which would, unless 
the Army, preclude the granting of a commission to jon 
statement you sign forms a basis of action by the 
General’s Office looking toward the waiver of your n ' 
so that you may be accepted for military service 


REASSIGNMENT OF MEDICAL OFFICERS 
IN ADMINISTRATIVE POSITIONS 

Several hundred Medical Corps officers, currently engaged in 
such administrative posts as adjutants, inspectors and mess 
officers, will be reassigned “to posts in which their professional 
medical training can be utilized to the fullest extent,” Mr 
Stimson said in a recent interview Medical Administrative 
Corps officers will replace the reassigned doctors The new 
move, he stated, “is part of a comprehensive plan by which the 
Army seeks to fill the need for about twenty thousand additional 
doctors by the end of 1942” and “supplements a previously 
announced recruiting program throughout the nation by which 
most of the doctors are to be obtained ” 


YELLOW FEVER VACCINATION 

A review of the work of the Rockefeller Foundation for 1941 
by the president, Raymond B Fosdick, states that in 1936 the 
laboratories of the International Health Division of the foun- 
dation developed a vaccine which provides active immunity 
against yellow fever after a single injection As a result of 
the war emergency the demand for this vaccine has been so 
great that, in order to produce it in the quantities required. 


the foundation has had to double both its laboratorj ■'P'' 
the number of its technicians I |, 

The distribution of yellow fever vaccine maim ic 
the foundation in New York in 1941 was as folloivs 


United States Army 

United States NaNy 

United States PuWic Heiilh Service 

Panama Canal Zone 

Viigin Islands 

Total for United States government 

West Africa 
South Africa 
tiast Africa 

Total for Africa 

India 

Brazil 

Singapore 


Numher 
of Do‘.os 
DSD 300 
OCO 000 

3 000 

4 000 
12,000 


152 000 
15S 000 

I,CC2 3S0 


P 


t 


Grand total 

In addition to these amounts the , 

Javy have asked the foundation to . i 

idhon doses more during 1942 In ^ , 

broad, the vaccine is, of course, furnished vuth 
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SELECTIVE SERVICE REGISTRANTS IN TENNESSEE QUALIFIED 
FOR LIMITED MILITARY SERVICE 


With Attention to Remediable Defects 


JOE W FENN, MD W C WILLIAMS, MD 

Maior Medical Corps U S Army Stale Commfsstoaer of Health 

Chief Medical Division and 


HARRISON J SHULL, M D 

Malar Medical Corps U S Army 


RUTH R PUFFER 
Nashville, Tenn 


Eirl) in the operation of Selcctuc Scnice in Ten- 
nessee It ^^as realized that the intormation regarding 
phjsical findings ot the examined registrants would he 
of \alue for a stud} ot the natuie and extent of the 
health and medical problems m Tennessee and for 
adnnnistratu e purposes in the conduct of the program 
Accordingl} a procedure w as de\ eloped for the anal} sis 
of each registrant s report of pin sical examination 
(Selectne Sen ice Torm 200), which was completed In 
the local Selectue Serrice boards during the period 
from Feb 15. 1941 to Ian 1, 1942 The stud} included 
also a further anahsis of causes of rejections of those 
registrants who were sent to the Army induction sta- 
tions during this period 

The purposes of the present report are twofold 
namely (1) to show the nature of defects found on 
examination with the frequenc} of occurrence of these 
defects and (2) to present a reasonable estimate of the 
number of registrants qualified for limited inihtar} ser- 
Mce who ma} be qualified for general military senice 
b} institution of correctue medical, surgical or dental 
procedures for rehabilitation 

All diseases and conditions have been coded under a 
detailed diagnosis code of three hundred and one title 
numbers for diseases and conditions Personnel already 
carefully trained m coding physical defects were used 
to code all defects found on the report of physical exam- 
ination All coding was checked by a second coder to 
insure accurac} The coded data were then transferred 
to especially prepared punch cards, from which tabula- 
tions were prepared 

In the tabulations for this report all diseases and con- 
ditions were divided into two groups, namely (1) dis- 
eases and conditions which may be remediable and (2) 
diseases and conditions which probably are not remedi- 
able In general, the so-called remediable defects are 
those which can probably be corrected for a high per- 
centage of the registrants and the registrants made arail- 
able for military senice The list of remediable defects 
conforms m important and practical aspects to those 
defects considered remediable by Standards of Physical 
Lxaminations during Mobilization (MR 1-9, March 15, 
1942) 

The data included m the report were obtained from 
the ph} sical examinations made under the jurisdiction 
of one hundred and thirt} -three local Selective Serrice 
boards located m the ninety-five counties of Tennessee 
and from examinations of Tennessee selectees at Fort 
Oglethorpe, Georgia and Camp Forrest, Tennessee, 
\rni\ induction stations These local board examina- 
tions w ere made b} six hundred and tw enty-fi\ e cn ilian 
phisicians of whom the majority were general practi- 
tioners and by specialists of rarjing interests both as 


rrora Tcmiassce Selectue Senice Headquaners and Tennts' 
nepartment ot Public Ilealth Vcknowlcdgcment is made to Brie 
T \ iTazier Stale Director of Scleciue Senice for bis interest a 
cooperation 


local board examiners and as medical ad\ isory board 
members This report includes a relatively small num- 
ber of selectees (375) whose defects were first deter- 
mined b} arm} physicians w ithout the men having been 
examined completel} by the local board examiners 

The registrants bare been classified in three groups 
I-A, qualified for general military sennee, I-B qualified 
for limited mibtar} service, and IV-F, disqualified for 
niilitar} sen ice 

A large proportion of the registrants classed I-A 
bate been sent to induction stations, and if no dis- 
qual!f}mg defects were discorered they have been 
inducted into the Army Since the program was modi- 
fied during the year to exclude registrants 28 }ears 
and orer, some of the men 28 }ears and over classed 


Table 1 — Classifiialioti of 47880 Registrants by Local Boards 
and Induction Stations by Color 


CIa“ification 


1 y IB 

Qualified Qualified It' F 

lor General lor Limited Disqualified 
Military Military for Military 

Service Service Service 


Color 

Total 

Num 

ber 

Per 

Cent 

Xum 

ber 

Per 

Cent 

Num 

ber 

Per 

Cent 

lotn! 

47 SSO* 

25164* 

52 G 

11 SG9* 

24 S 

10 827* 

226 

White 

SG »95 

20 m 

549 

TTQS 

21 2 

6 601 

239 

Colored 

U Wo 

4 

45 0 

4 CC9 

3G7 

2 022 

18 3 


* Total Includes 10 registraDts of unX-nown color of whom 4 were 
accepted for general military service and 2 for limited military service 
and 4 were dlsqualiflcd 


I-A b} local boards were not sent to induction stations 
dunng the penod of this stud} , and thus it is not known 
whether or not they would hate been rejected 

During the period ph} sical examination forms were 
received for 4 650 registrants (2,956 white and 1,694 
colored registrants) classed IV-F, rejected for military 
sert'ice because of lack of educational qualifications 
Since 3,734 of these registrants tt ere not gn en a physical 
examination, thej hat e not been included m this anal} - 
SIS As these forms were requested for only part 
of the period, this cannot be said to be the entire group 
of registrants who lacked the required educational 
qualifications 

In considering the rehabilitation of registrants 
through correction of ph} sical defects, probabl} these 
men who were rejected because of the lack of educa- 
tional qualifications should also be considered as pos- 
sible manpower for the Amit Since the physical 
examinations of these selectees hat e not been completed 
the number who are otherwise acceptable for military 
sert ice is not know n Through educational courses 
mam of these men ma} gam sufficient knowledge of 
elementar} school work to carry through their work 
in the Ami} satistactonl} Nearl} all of these regis- 
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tiantb may have had either no opportunity oi a very 
limited oppoitunity to attend school 
The classifications by local boaids and induction 
stations of the 47,770 legistiants included m this analy- 
sis aie shown in table 1 Slightly ovei half (52 6 pei 
cent) of these legistiants weie consideied qualified for 
general militaiy seivice Of the 22,696 registiants not 
qualified foi general militaiy service, 20,497 were 
rejected by local boaids and 2,199 by induction stations 
The defects found on the examination of these regis- 
trants have been studied and aie shown in table 2 
Some of the legistiants had outstanding disqualifying 
defects, foi instance, patients in tuberculosis hospitals 
01 mental institutions, so tliat tliey weie not examined 
foi othei conditions Since the pievalence of diseases 
and conditions othei than the disqualifying conditions 
among these men was not known, these legistiants aie 
included only in the total numbei examined for the 
disqualifying defect or condition in the study of preva- 


Jouj. A '1 1 
Auoist 1 I 

considered to have “deviations from normal W*,," 
oi structure causing unconditional rejection C 
mi itary service,’^ the defects of these^reSti ' 
not consigned in the following discussion of reliah' 
tation However, the registrants with disea% i 
conditions causing them to be classed I-B (qualified k 
limited military seivice) can be considered as nicni^h 
might be available foi service after corrections |, 3 u 
been made 

It was pointed out earlier in this report that mam 
general practitioneis and specialists cooperated in th 
examination of registrants This must be kept dead 
m mind in the following discussion, since the renitd 
ability of a defect m a given registrant depends on tK 
findings and opinion of the examiner Thus it can L 
seen that not necessarily all defects classed here j 
remediable would be so classified if the determination 
were made solely on that basis by an army exanmiin 
team Allowing for these discrepancies, it is felt th > 


Table 2 Results oj Exoiimtatious of Each Sysloii and foi Certain Diseases by Local Boaids and Induction Stations, ui 
Classification of Defect as Disqualifying or for Limited Seivice, by Color 


'lotal* Wliitc Colored 

, , — * ^ , » — 

in IV p IB IV p IB nr 

Llniited Limited Limited 

Service Disquollficd Service Disqualified Service DI'qns'M 


System or Disensc 

Total 

E\am 

^ ^ 
Num 

Per 

, ^ 

Xiiin 

Per 

Total 

Exam 

, ^ 

Num 

Per' 

A. 

t 

Num 

Per 

Total 

Exam 

_ 

t 

Num 

— , 
Per 

Nimi"' 

r 

ined 

her 

Cent 

her 

Cent 

ined 

her 

Cent 

her 

Cent 

ined 

her 

Cent 

Ut 

ii 

Eyes 

43,205 

2,004 

4 0 

585 

1 4 

33,030 

1,689 

51 

489 

15 

10,159 

314 

31 

% 

n 

Ears, nose and throat 

43,113 

414 

1 0 

807 

20 

32,978 

308 

1 1 

798 

24 

10,125 

4G 

05 

C' 

I’l 

Mouth 

43,037 

713 

17 

404 

11 

32,915 

545 

1 7 

370 

1 2 

10,112 

108 

17 

^0 


Tcctli 

43,113 

2,329 

54 

097 

16 

32,988 

1,850 

50 

527 

16 

10,137 

479 

47 

1(0 

ll 

Skin 

42,884 

154 

04 

% 

02 

32,788 

132 

04 

81 

02 

10,080 

22 

02 

h 

N 

Varieose veins 

42,808 

233 

00 

151 

04 

32,772 

207 

00 

119 

04 

lOASO 

51 

03 

V 

P 

Hernia 

42,887 

1,705 

40 

145 

03 

32,784 

1,215 

37 

100 

03 

10 093 

490 

40 

43 


Hemorrhoids 

42,84G 

JOS 

03 

2S 

01 

32,753 

SI 

02 

18 

01 

10,033 

27 

05 

]D 


Genitourinary 

42 880 

532 

1 2 

325 

08 

32,784 

420 

1 3 

251 

08 

10 093 

112 

11 

<4 


Pcet 

42,013 

021 

14 

407 

09 

32,800 

509 

1 0 

317 

10 

19 097 

112 

11 



Musculoskeletal 

43,038 

l.O'O 

24 

2,108 

60 

33,672 

878 

20 

1832 

54 

10,2oG 

138 

15 



Abdominal viscera 

42,809 

129 

03 

lOO 

04 

32,772 

109 

03 

150 

05 

10,087 

20 

02 


0 

;| 

Cardiovascular 

42,920 

347 

08 

1,888 

44 

12,817 

2(>0 

08 

I 441 

44 

39,003 

87 

09 

Tuberculosis 

43 007 

27 

01 

010 

15 

32,925 

24 

01 

.514 

1 0 

10,132 

3 

i 



Lungs, other diseases 

42,871 

211 

05 

249 

06 

32,773 

173 

05 

189 

00 

10,088 

30 

0 4 



Nervous system 

43 GOG 

181 

04 

l,8ol 

42 

33,435 

155 

06 

3,C27 

05 

10,101 

2C 

0 3 


u 

t’ 

rndoermo disturbances 

42,874 

123 

03 

312 

07 

32 778 

100 

03 

208 

08 

10,080 

23 

02 


Syphilis 

41,034 

3 502 

81 

53 

01 

32,888 

801 

2G 

30 

01 

10,130 

2,040 

200 


(1 

f’ 

Gonorrhea 

42,870 

1,002 

25 

29 

01 

32,702 

230 

07 

15 

t 

10,09s 

820 

S2 


Height 

43 204 

1 

1 

77 

02 

33,012 



59 

02 

10102 

1 

i 

i> 

(1 

Weight 

42,930 

1,023 

24 

434 

1 0 

32,842 

937 

29 

S92 

1 2 

10, OSS 

SC 




General diseases 

43,204 

U5 

03 

2a0 

or> 

33,032 

lOG 

03 

209 

00 

10102 

19 

0 2 

'’1/ 


Illiteracy 

43,204 



910 

21 

33,032 



079 

21 

10,102 







* Totals includo 10 of unknown color t Less tlinn OO 5 per cent 


fence of these conditions Also some of the registiants 
rejected had inoie than one defect and all defects aie 
considered m this table 

The most common defect oi disease observed in the 
group of registiants examined was syphilis, which was 
found in 3,555 (8 3 pei cent) of those examined In 
the group of registrants examined foi syphilis 3,502, or 
8 1 pel cent, weie found to have syphilis othei than cere- 
biosjDinal, cardiovascnlai or visceial syphilis and for this 
reason weie classified as I-B An additional 53, or 0 1 
per cent, weie found to have the disease in the form of 
cerebiospinal, cardiovascular or visceral syphilis and 
foi these leasons were classified as IV-F Syphilis was 
found to be neai ly ten times as pi evalent among colored 
as among white registrants The second most common 
among these diseases or conditions was musculoskeletal 
defects, with 3,234 (74 per cent) of the men examined 
for these defects classed as I-B or IV-F Other very 
prevalent causes of rejection were dental defects, eye 
defects and defects of the cardiovascular system 

Since according to the physical standards of the Selec- 
tive Service regulations the registrants classed IV-F are 


with a fair degree of accuracy a rough estimate e 
number of men who may be made available tor i'" ‘ 
service can be obtained ^ 

In discussing availability foi general ‘ j' 

of registrants qualified for limited military sen 
length of time for ti eatment should he consir 
present methods of treatment with the ui o 
men with gonoirhea may be reclassified or < ^ , 

vice within six weeks or less after ^ 

foi those with syphilis the course of trea m 
siderably longer In Tennessee the . Jp j 

rhea and syphilis for those registrants un- ^ 
private physicians is being earned on ^ ^ 

departments in counties with full time i • 

In the group of registrants being stn le ^ ^ ^ 

classed I-B (qualified for limited f"’*' ' 

shown m table 1 Since tliese rcgis , 

)ne or more diseases or conditions ' 


-B, the possibility of remediabihty ts con 


to the number of defects scicrc 


ciioii-li 


lassification Of these 11,869 
ler cent ) were found to ha^ e on } 


9,9’ " 
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(17 9 per cent) two defects md 304 (2 6 per cent) 
three or swore detects causing elassifseation I-B 1 hesc 
data as e gs^ ess sss dctasl b\ color su table 3 

The defects of the 9 443 registiniits with oisc defect 
causing classitication I-B base been dnided into two 

Tvule 3—\tiiiibir of Difnt^ Cansma Rijictwi 4monq 
Rigiftraiits QnalijtM for Limited Mih/arv 
‘sir- Hi h\ Color 


primart, secondary and latent sjphilis and gonorrhea 
are the most common remediable defects 

The total number of registrants qualified for limited 
niihtart service with remediable defects are gi\en in 
table 7, b\ color In all 7,543 (63 6 per cent) of 
the 11,869 registrants qualified for limited military ser- 
Mce have remediable defects, and through correction 
and treatment these men ma\ be made fit tor military 
duty Hie percentage of these colored registrants with 


loVnl whit Colorcil 

Number of s r- — ■ — v f * v 


Dekct« Ci\u«m?r 

Num 

P..r 

\uni 

I\r 

Num 

Pir 

Kcjcction of Registrants 

btr 

Cent 

ber 

Lint 

ber 

Cent 

Total rtgi'*trnnt‘5 

11 

100 

** '“ns 

IW 

4 OTO 

100 

One defect 

0 ii'i* 


C 10' 

705 


79 7 

Two delect® 


17 0 

1 4tb 


ICC 

r 4 

Three defects 

2&J 

o o 

lb2 

21 

10 1 

20 

Four defect® 

ob 

o3 

0-1 

0 v» 

U 

0 

Fire defects 

1 

t 

1 

t 



M\ defect- 

1 

1 



1 

( 


* Total Include^ 2 men of vinknovrii color 
t Le^ thTD OOo iKir cent 

groups, remediable and nonremediable The nature of 
the remediable defects of this group are show n in table 4 
In all, 6,476 (68 6 per cent) were considered to bare 
remediable defects as defined earlier in the report 
Primarr, secondary and latent srplnhs was the one 
defect found for 2,211 (23 4 per cent) of these men 
with one defect The percentage of these men with 
pnmar), secondarj' or latent siqilnhs was much higher 
tor the colored (52 5 per cent) than for the white men 
(8 2 per cent) The second, third and fourth most 
common among the defects classed remediable were 
defective and deficient teeth, henna and gonorrhea 
In considenng rehabilitation of registrants with two 
or more defects causing classification I-B, it was neces- 
sary to select only men with all defects remediable 
For this reason the number of men with tw’o or more 
defects with these defects remediable was proportion- 
ately smaller than the proportion among men with one 
defect In table 5 are gu en the number of w lute regis- 
trants with two or more defects, the number of these 
registrants with all defects remediable and the nature 


Table 4 — Nature of Remediable Defects Among 9 443 Regis- 
trants Qualified for Limited Military Serznee 
Because of One Defect by Color 


Mature of Eemcamble Defects 

Total 

7VbIte 

Colored 

Total registrants 

9 440* 

6197 

3 211 

Total with remediable defects 

6 476* 

3 009 

2^66 

Primaty secondary and latent syphilis 

2 211* 

507 


Defective and deficient teeth 

1 001 

1 053 


Hernia 

1015 

760 


Gonorrhea 

G47 

145 


Lnderweigot 

420 

406 


Pj orrbea 


132 


^ oricocele 

136 

115 

21 

\ arico e veins 

104 

Oj 


Obesity 


60 


Lndeccended testicle 

Hemorrhoids 

Rt-cent wounds 

Other 

G4 

O! 

50 

22o 

49 

43 

45 

IGG 

15 

H 

8 

59 


• Total includes 2 men ot unknown color 
ond the oilier with a nonremediable delect 


1 with a remediable defect 


of the remediable defects Of the 1,601 white regis- 
trants 548 (34 2 per cent) mar be considered to have 
remediable defects The defects of these 548 men 
totaled 1 149, of which defectne and deficient teeth 
and prorrhea were the most common 

Similar data for colored registrants with two or more 
defects are given m table 6 For these colored men 


Taule 5 — Rciiudiablc Defects dinong II lute Registrants Quali- 
fied for Limited Mililaiy Sertnee 'iitli Tuo or More 
Difcels Disqualifying for General Military Scn/tcc 


^umber of Defects 




2 

3 

4 

5 


Total 

Defects 

Defects 

D fects 

Defects 

Registrants quaUfled for 
limited mlJitnry service 
Registrants altli remediable 

1 611 

1 416 

162 

22 

I 

defects 

5b 

jOI 

42 

4 

1 

lolul remediable riefeet® 

1 149 

1 C02 

126 

10 

5 

Primary secondary and 
latent syphilis 

Dilectivc and rieficient 

140 

119 

17 

3 

I 

teeth 

3-6 

301 

33 

2 


Uemla 

103 

121 

11 

3 


Gonorrhea 

4 


4 

1 


Undenvelght 


79 

6 



Pyorrbea 

ISO 

lao 

21 

4 

1 

Varicocele 

34 

31 

3 



Varicose veins 

00 

32 

5 

2 


ObesUy 

20 

17 

2 


1 

Godp®cendcd testicle 

13 

n 

1 

I 


Hemorrhoids 

11 

7 

4 



Recent wounds 

4 

4 




Other 

100 

79 

19 


2 


Table 6 — Remediable Defects Among Colored Registrants 
Qualified for Limited Military Scr-ice tcith Tzoo or More 
Defects Disqualifying for General Military Service 


^ umber of Defects 




f 

2 

> 

1 

6 


Total 

Defects 

Defects 

D fects 

Defects 

Regihtrantb qualified for 
limited military service 
Registrants with remediable 

S25 

7CG 

104 

14 

1 

defects 

519 

473 

43 

S 


Total remediable defects 

1037 

94G 

129 

12 


Primary, secondary and 
latent ®yphUis 

Defective and deficient 

401 

CG2 

OG 

3 


teeth 

159 

127 

29 

3 


Hernia 

140 

100 

10 



Gonorrhea 

2ol 

213 

15 

3 


Underweight 

6 

3 

3 



Pyorrhea 

74 

47 

24 

3 


Varicocele 

3 

8 




Varicose veins 

13 

11 

4 



Obesity 

3 

2 

1 



Undescended testicle 

5 

5 




Hemorrhoid® 

C 

5 

1 



Recent wounds 

4 

4 




Other 

37 

31 

6 




remediable defects (83 2 per cent) was found to be 
higher than that of the white registrants (53 3 per cent) 
__ The nature of the 8,712 remediable defects of these 
7,543 registrants is shown m thirteen groups in table 8 
Pnmarj secondar) and latent s}'phihs was the most 
common with 2 752, or 316 per cent of these defects, 
in this group Defective and deficient teeth were the 
defects of 1,796 registrants and hernia of 1 293 Gon- 
orrhea was stated tor 921 registrants The nature of 
the remediable defects differed considerablv for \ lute 
and colored registrants 



1118 


MEDICINE AND THE WAR 


The classifications of the whole group of 47,880 regis- 
tiants included in this analysis have been studied in 
view of availability foi mihtaiy service and rehabihta- 


Tablc 7 — Number and Percentage of Registiants Qualified 
fo) Limited Mihiaiy Seivtce zoith Remediable 
Defects, by Color 


Total White Colored 

— * , > * . / » 



Nuin 

her 

Per 

Cent 

Num 

her 

Per 

Cent 

Num 

her 

Per 

Cent 

Total ior limited military 
service 

ll.SGO* 

100 0 

7,798 

100 0 

4,009 

100 0 

Total with remediable 
defects 

7,543* 

63 6 

4,157 

63 3 

3,385 

83 2 

With one defect 

With two or more defects 

6,476* 

1,007 

54 G 
00 

3,009 

548 

40 3 
70 

2,800 

519 

70 4 
12 8 

Total with one or more non 
remediable defects 4,320* 

30 4 

3,041 

40 7 

094 

10 8 


* lotnl includes 2 registrants ulth color unknonn, i uJth one remediable 
defect and the other uith a nonrcmcdlaWe defect 

tion (table 9) In addition to the 25,184 classed 
available for geneial military service (52 6 per cent), 
7,543 registrants available for limited military service 
(15 8 per cent) may have remediable defects, while 

Table 8 — Natuie of Remediable Defects of 7,543 Registiants 
Qualified for Limited Mihtaiy Seivtce, by Color 


Total Wlilte Colored 

— V , - — - >1 



Nura 

Per 

Num 

Per 

Num 

Per 

Nature of Defects 

her 

Cent 

her 

Cent 

her 

Cent 

Total defects 

8,712* 

99 9 

4,703 

00 9 

3,933 

99 9 

Primary, secondary and 

latent syphilis 

Defective and deflcitnt 

2,702* 

310 

047 

13 0 

2,104 

53 2 

teeth 

1,790 

20 0 

1,419 

29 8 

377 

95 

Hernia 

1,293 

14 8 

SCS 

18 9 

395 

10 0 

Gonorrhea 

021 

10 6 

188 

4 0 

733 

18 5 

Underweight 

620 

GO 

491 

10 3 

29 

07 

Pyorrhea 

422 

4 8 

321 

07 

101 

20 

Varicocele 

173 

20 

149 

3 1 

24 

00 

Varicose vein« 

15S 

18 

134 

28 

24 

00 

Ohesity 

9S 

11 

SO 

1 7 

18 

05 

Undescended testicle 

82 

00 

02 

13 

20 

05 

Hemorrhoids 

74 

08 

54 

1 1 

20 

0 5 

accent wounds 

01 

07 

49 

1 0 

12 

03 

Other 

SG2 

42 

200 

50 

96 

24 


* Total includes 1 registrant with color unknown 


15,153 (316 per cent) were disqualified (IV-F) or 
have defects consideied nonremediable Thus in con- 
sidering possible manpower for military service, aftei 
correction and treatment possibly around two thirds of 


Table 9 — Classification of 47,880 Registrants According to 
Availability for Mihtaiy Service zvith Correction 
of Remediable Defects, by Coloi 




Available 

for 

General 

Military 

Service 

Available 
for Limited 
Servjce 
and Mth 
Remediable 
Defects 

, ^ 

Nonremediable 
Defects and 
Disqualifled 


Total 

Per 

Number Cent 

Per 

Number Cent 

Number 

Per 

Cent 

Total 

47,880* 

25,184* 52 G 

7,543* 15 8 

15,153* 

316 

White 

Colored 

30 795 
11,075 

20,196 54 9 
4,984 45 0 

4,157 11 S 
3,335 30 0 

12,442 

2,706 

33 8 

24 4 


* Total includes 10 of urdenoun color, of -whom 4 ivere accepted for 
military service and 1 for limited service nith remediable defects and 5 
have nonremediable and disqualifying defects 


the legistrants in Tennessee may be made available 
The proportion of colored men (approximately three 
fourths) appears to be higher than that of the white 
men (two thirds) 


jeej. s j 
Aren* 1 t 

In view of the need for manpower for niihtan di 
the group of registrants rejected from general 
service who have defects which are considered rm 
able lepresents a large force winch can be restored , 
service for the country This group of men 
remediable defects represents American citizens c 
whom lests no less responsibility for militarj cen ^ 
than on their fellow citizens found fo be pinsicr. 
acceptable Facilities are now being made aiailaf 
under the plan adopted by Selective Service for reliafr 
tatmg men with remediable defects m order tint tK 
may take their proper place during tins national cn'- 
gency and also that these men may be made pb\sica" 
sti onger for life as healthy citizens 

Summary 

1 The results of examinations of 47,880 registra'- 
by the examining physicians of the local boards , 
Tennessee between Feb 15, 1941 and Jan 1, 19-I2a ' 
the rejections of any of these men sent to indiicli' 
stations during this period have been studied 

2 Slightly over one half (52 6 per cent) of ti . 
registrants were considered qualified for general niilitan 
service Of the 22,696 registrants not qualihcd 1 
general military service, 20,497 were rejected b) lorl 
boards and 2,199 by induction stations 

3 Among the 43,034 registrants on whom serolo" 
tests were made, 8 3 per cent were found to have 
ihs, with the percentage of colored men (263perci.r'l 
nearly ten times that of white men (2 7 per cent) Tj 
second most common among these diseases and cor ’ 
tions was musculoskeletal defects, causing 74pcrc«t!' 
these men to be classed I-B or IV-F Other verj 
lent defects were teeth defects, diseases oflbcciC''' 
diseases of the cardiovasclar system 

4 The registrants with diseases or conditions cou^ 

them to be classed TB (qualified for limited iiii|''’|' 
service) have been considered as men who niii;m 
suitable for service after correction Their defect'' i ^ 
been studied, and the nature of the so-calied remo 
defects are shown Although all defects classed rn 
diahle” may not be considered to be correctable i' 
felt that a fairly accurate estimate may be niadee 
number of men who might be available for m" 
seivice through rehabilitation . 

5 Of the 11,869 registrants classed TB (qnab u-' ' 

limited mihtaiy service), 9,443 (796 per cen/ 
found to have only one defect causing classinca i^ 
2,122 (17 9 per cent) two defects causing cias^i r 
I-B and 304 (2 6 per cent) three or more m 
causing classification I-B tre/'Or 

6 In all, 7,543 (63 6 per cent) ‘ ' 

trants classed I-B may have remediabl 
through correction and treatment may ue p 
general military duty , . 

7 The nature of the 8,712 remecia) 

these 7,543 registrants was - 

secondary or latent syphilis was ,j„ p? 

2,752 (316 per cent) of these h 

Defective and deficient teeth were 'd 

registrants, hernia for 1,293 and gon ‘ , > I 

8 In addition to the 25,184 registranf^^^_,,^ , 

(available for ^i.l.tar- ^ 

trants who were qualified PO„sAr’ 

may have remediable defects Thus 
sible manpower for military ser\ic - ^ 
and treatment, approximately lopp r ' 

trants m Tennessee may be made < 
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HARPER HOSPITAL UNIT DEPARTS 
Accordini^ to the Detroit ^ftdicol Vr*tJ the sons nnd cluugli- 
ters of H-irpcr Hospitil. Detroit witncbsed t ccrcnioin on 
JuU 13 It which the Harper Hospital Lmt, General Hospital 
No 17, recened its colors The hospital unit has since left 
for camp for training The speakers at the cercinonj were 
introduced b\ Dr Louis T Hirschnian, the colors were pre- 
sented b\ the superintendent of Harper Hospital, Dr Stewart 
Hamilton and were accepted b\ the director of the Seicntcentli 
General Hospital Unit, Col Henn R Carstens During World 
War I the Harper Hospital Unit was Base Hospital No 17 
Among those who bad been on the staff of both units in the 
two wars are Colonel Carstens Lieut Col Edward D Spald- 
ing, Majors Clair L Douglas and Harold B rcnech, and 
J Donald Mablej The roster of General Hospital No 17, as 
gi\en bi the Detroit Medical At I’S, is as follows 


Colonels 
Carstens Henr) R 

Lieutenant Colonels 
Aslile> L B>ron 
Spalding Eduard D 
Majors 
Callaghan Thomas T 
Cook William A (DC) 
Donald Dougl-rs 
Dougla*? Clair L 
Fenech Harold B 
Ham*: Herbert W^ 

Horan Thomas 
Lemmon Charles E 
liable} J Donald 
Mejers Solomon G 
Perkin Frank S 
Price Ah in E 
Tulloch John C 
W arren W. adsu orth 
WMcox Leslie F 

Captains 
Becker Abraham 
Beckmtt Morns 
Fuller Hugh M 
Hollister John P 


I iBcrge James 51 
J^TUppe Frederick A 
McClure Rolwirt W 
McKean G Thomas 
Munihj John M 
iNiciscn Aagc E. 

Schocnfeld John B 
Schroedcr Carlisle F 
Speck Conrad F (DC) 
Steiniierg Irain H (D C) 
Stockuell Benjamin W 
Tromblc-v Joseph J 
Watts Frederick B 
Weed Ralph M 

Lieutenants 
Belanger W illnm G 
DiNon Ralph C 
Eno Laurel S 
Slollin Eduard L. 

Nigro Isorman D 
Reader Zar A (D C ) 
Roche Andreu M 
Shumaker Eduard J 
Summers W ilham A 
W c^seU Robert R 
W^un ch Richard E 


MOUNT SINAI HOSPITAL UNIT CALLED 
INTO SERVICE 

U S Arm^ General Hospital No 3 has been ordered into 
service and will soon be sent to a training center The hos- 
pital unit has been organized and equipped by Mount Smai 
Hospital, New York, thus perpetuating a tradition of mihtan 
service bj Mount Sinai dating back to the Civil War In the 
first world war the Mount Smai Unit was Base Hospital No 3 
of the 'American Expeditionary Forces, which during ns loca- 
tion at Vauclaire, France, accommodated 2 000 patients The 
entry of the Mount Smai Hospital Unit into active service 
will raise to several hundred the number of doctors, nurses, 
employees and trustees who have been called to active duty 
Several physicians trained at Mount Smai were serving on 
Bataan Peninsula and Corregidor and were reported missing 
Last month Dr Goodell G Kievan, member of the staff of 
Mount Smai, was lost at sea through enemy action 


BADGE OF ARMY OF OCCUPATION OF 
GERMANY AWARDED 

By act of Congress a new army decoration has been created 
knov n as the Army of Occupation of Germany Medal, which 
IS being awarded to all persons who served in the United States 
Army at any time from the armistice until the declaration of 
peace and who rendered service in Germany or Austria-Hungary 
as a member of the army of occupation or m connection with 
other official duty On account of the need for bronze the actual 
medal will not be struck until tlie war is over, but in the 
meantime the War Department has issued the corresponding 
ribbon which may now be worn by persons entitled to this 
decoration 

The ribbon of the Army of Occupation of Germany Medal 
consists of a wide central stripe of black edged with white 
borders, which recalls the colors of Prussia The whole is 
edged with narrow stripes of red and blue separated by a wavy 
line It IS also the only ribbon containing black now worn by 
personnel of our army The Indian Wars Campaign Badge, 


worn by some of the old officers of the Army, is red edged 
with black but nobody on the active list of the Army has this 
ribbon 

Slx persons at the Medical Field Service School, Carlisle 
Barracks Pa arc entitled to the Army of Occupation of Ger- 
many Medal In alphabetical order thev are 1 Master Sergeant 
Edward J Austin, sergeant major of the 32d Medical Battalion, 
who served in Germany as a corporal, medical department 
attaclicd to the 4tli Division at Neuwied and other stations on 
the Rhine 2 Col Emmett M Connor, Infantry, liaison officer 
at the Muheal Fie'd Service School, who served m Germanv 
as a second lieutenant, 9th Infantrv, at Coblenz 3 Col Edgar 
Erskine Hume, Medical Corps, who served as a lieutenant 
colonel. Medical Corps, vv ith the army of occupation in Hungary 
4 Col Albro Lcfils Parsons, Medical Corps, who served as 
a major. Medical Corps, and member of the American militarv 
mission in Berlin 5 Col Earl D Qumnell, Aledical Corps 
served as a captain Medical Corps Sth Division, near Luxem- 
bourg 6 Col Archie F Reed Infantry, who served as a second 
lieutenant, 30th Infantry, 3d Division, at Andremach and Alayen 
on the Rhine 


AMICUS MEDICI 

To keep in touch with colleagues in the militao services 
Bronx Hospital, New York, has begun publishing a little jour- 
nal under the editorship of Dr Joseph Felsen, with Dr William 
Wolarsky as associate editor They hope that the pages of 
Aiiitciis M edict will consist largely of contributions from staff 
members who are now serving their country In the first issue 
IS a letter from Lieut Isidore Bernstein giving his impressions 
of northern Ireland, as well as greetings from Louis Altschul, 
president of the board of directors of the Bronx Hospital, and 
from Dr Aleyer Rosensohn president of the medical board 
The following physicians from this hospital are now serving in 
the military services 


Jules AlkolT 

Isidore Roth«tejn 

Da\»<J Arbu'e 

Manuel Scham 

Lionel S Auster 

S>dne> Shapiro 

Alfred J Bernstein 

3 Jerome Siherman 

Isidore Bernstein 

Abner Stem 

Michael H Gould 

Samuel Triplet 

Paul E Gutman 

Louis einstcm 

Joseph H Hillman 

I eo Wilson 

Paul A Kaufman 

Emanuel Blumenfeld 

Charles Klein 

Arnold Teitlebaura 

Benjamin E Krentz 

Marvin Linick 

Louis Leiinstein 

Daniel K Adler 

Ben LeiMs 

Edward J Alderman 

Samuel Lipscbitz 

Harold S Kaufman 

Julius K Littman 

Samuel R 5Ianelis 

Edward Mandell 

Morns R Rapoport 

Leo Kad\ome> 

Leon Singer 

Harry Orlov 

Arnold Breecker 

Abraham B Pemsler 

Menrjn Scbact 

Saul J Reisman 

Harold H Sage 
Theodore Rosenberg 


CHICAGO PHYSICIANS LEAVE FOR 
THE SOUTHWEST 

Dr John IVest executive officer of Provident Hospital, Chi- 
cago, IS reported to have resigned that position in order to accept 
a commission as major in a medical unit on duty in one of the 
Southwestern states Dr Harold Thatcher, head of the depart- 
ment of dermatology at the Provident Hospital, also a major 
has already left for the unit Dr Arthur Thomas has been 
commissioned captain, and Drs Ronald Jefferson, Earl Shep 
pard and E V Williams have been commissioned first lieu- 
tenants in tlie same hospital unit 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 
During June supplies valued at nearly S11,000 were shipped 
to first aid posts hospitals and casualty stations in America and 
Its possessions and to allied countries by the Aledical and Sur 
gical Relief Committee of Amenca 420 Lexington Avenue, New 
York City The shipments included twenty -four emergency 
medical field sets, seven operating sets, two cases of assorted 
instruments, twenty -one cases of assorted drugs, three cases oi 
laboratory equipment and one case of concentrated foods 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes m Status — S 2248 lias been leportcd to the House, 
proposing to amend the law relating to the care and custody 
of insane residents of Alaska S 2368 has passed the House 
and Senate, pioposing to eliminate the mandatory requirement 
that medical statements be furnished to inductees under the 
Selective Training and Service Act of 1940 on their discharge 
S 2454 has been approved by tlie Piesident, prescribing the 
lelative rank of members of the Navy Nurse Corps m relation 
to commissioned officers of the Navy H R 7273 has passed 
the House, proposing to authorize an appropriation not to 
exceed $20,000 for maintenance and replacements of govern- 
ment owned reproduceis for sound reproduction records for the 
blind H R 7311 has been leported to the House, proposing 
to grant domiciliary care and medical and hospital treatment 
to the veterans of World War II on a parity with veterans of 
other wars 

Bt//s Inti oduced — S J Res 155, introduced by Senator Bone, 
/ashington, proposes to direct the chairman of the War Man- 
power Commission' to take certain steps to speed up the utiliza- 
tion 111 suitable employment of tlie abilities and aptitudes of 
ail employable handicapped pci sons S 2676, introduced by 
Senator Gillette, Iowa, for Senator Walsh, Massachusetts, and 
H R 7438, introduced by Representative Vinson, Georgia, 
propose to provide for medical care and funeral expenses for 
certain members of the Naval Reserve Officers' Training Corps 
H R 7411, introduced by Representative Coffee, Washington, 
proposes to amend tlie Social Security Act to enable states to 
provide medical care for recipients of public assistance H R 
7415, inti oduced by Representative Celler, New York, proposes 
benefits for the injuiy, disability, death or enemy detention of 


civilians and for the prevention and relief of cuilian dMrcxv 
arising out of the present war H R 7432, introduced l.r 
Representative Durham, North Carolina, proposes to csliWivi 
a Pharmacy Corps in the Army, appointments to be made n 
the grade of second lieutenant from pharmacists betueen tf 
ages of 21 and 32 years who are graduates of recognized school, 
or colleges of pharmacy requiring four years of instniction fo, 
graduation 


DISTRICT OF COLUMBIA 

Bills Introduced ~S 2673, introduced by Senator Chd 
Idaho, for Senator McCarran, Nevada, in defining the ral 
property exempt from taxation in the District of Coltimbra, pro 
vides, among other things, for the exemption of hospital bmlJ 
mgs belonging to and operated by organizations ivhicli are nit 
organized or operated for private gam and for the cscniplnn 
of school, college and university buildings belonging to a: 
operated by institutions not organized or operated for prm 
gam and embracing the generally recognized relationship 
teacher and student H R 7406, introduced by Rcprcscntali 
Hunter, Ohio, deals also with the exemption of real proper 
from taxation and provides exemption for all real propert) ii i 
for religious, charitable, educational, scientific, hospital, cln 
orphanage, library, literary, art gallery, cemetery or otik 
benevolent purposes when such property is used by any in>t 
tution, coiporation, association, trust, community chest, fundi 
foundation having as its objective and purpose the accompli! 
ment of any one, or any combination, of the purposes iiicntionci 
Exemption will be granted only if no part of the net carniHj 
inures to the benefit of any private shareholder or mdividiiil 


WOMAN'S AUXILIARY 


Indiana 

The history of Allen County pioneers in medicine has been 
started by Mrs E M Van Buskirk For the Red Cross the 
auxiliary is making a cross file of all peisons who have qualified 
in junior, standard and advanced first aid The index of names 
is being filed by streets, precincts and townships, so that in 
case of need it will be a simple matter to rush the nearest 
person qualified in first aid assistance to the victim Four 
auxiliary members will be m the Red Cross office each half day 
until the work is completed Mrs E A King has been named 
chairman of the Allen County Nutrition Council for Defense 
Dr Jessie C Calvin, another member of the auxiliary, also has 
been named to the council The March meeting of the auxihaiy 
was a dessert-supper meeting at the Methodist Hospital The 
progiam consisted of a symposium on “Nutrition for Defense” 

‘ The Big Family” was the book reviewed by the LaPortc 
librarian at the meeting of the Woman’s Auxiliary to the 
LaPorte County Medical Society 

South Dakota 

The annual Doctor's Day Dinner was held, Maich 28, at 
Sioux Falls Mrs Anton Hyden, auxiliary president of the 
Seventh District Medical Society, introduced Eleanor Tenold, 
who played some piano selections, after which the Ament chil- 
dren did tap dancing Dr E S Stenberg, president of the 
Sevcntii District Medical Society, spoke 

The advisoiy board meeting of the Woman’s Auxiliary to the 
South Dakota State Medical Association was held in March at 
the home of the state president, Mrs F C Nilsson, Sioux Falls 
Despite war conditions, the auxiliary reported a gam m mem- 
bership of approximately 20 per cent The state convention was 
held at Sioux Falls May 13-15 


Tlie South Dakota state medical auxiliary held its •lun'S 
meeting at Sioux Falls, May 13-25 The folloHUig ' 
were elected for the ensuing year president, Mrs J C Hx) 
Miller, president-elect, Mrs D Baughman, Madison, 
president, Mrs G S Adams, Yankton, second vice 
Mrs E A Rudolph, Aberdeen, recording sccrctarj, ^ 
Edwin S Stenberg, Sioux Falls , corresponding sccretiO 
treasuier, Mrs E Trent Stout, Pierre A luncheon .wt ^ 
show followed the business session In the afternoon ticn ' 
a tea at the home of Mrs E E Gage, Rivervicw ^ 
followed by a banquet at the Coliseum in conjnnc iw' 
allied professional groups 


Ohio 


tilt 0 


The annual meeting of the Woman's Aiixiharj to 
State Medical Association was held m Colimihus . 
and 30 The president, Mrs W W H CnrhsS j 
Mrs Ralph W Hoffman, convention chairman u ^ 
f McCormick, now president of the Ohio State t ^ 
nation, gave a talk on medicine— past, present ^ 

Mrs Dale P Osborn, now president of the 3.- 

-eported that Ohio liad thirtj-one counties org 
nembership of one thousand, six hundred 
Tcasurer’s repoit w'as as follow'S receipts s , j 

?],]25 09, scholarship fund S411 24, sinking 
n checking account ?298 26 It was voted to cs > ^ ^ 

ihip loan fund for nurses Other officers e ^ 
ows Mrs R B Poling, Youngstown, wee I , 

if E Kishman, Lorain, secretary and j t, 3 

itevens, Mansfield, president-elect ^ Q' f 

lational auxiliary to take some action 
nc the dues of wives w'hose husbands arc 
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(Pn\<iICMSS «ILL CONFCR A FWOR n\ SLAniNF FOR 
Tilts PEFVKTMENT ITEMS OF A E« S OF MORE OR I FSS 
mENERVE interest such as RFLATE TO SOCIETT ACTIM 
TIES NEW llOSriTXES EDUCATION AID FUBLIC III^LTIl ) 


CALIFORNIA 

Geiger Award in Public Health — Miss Grace Louise 
Iianhoc M S El Cerrito, who rccciith completed work in 
parasitologA and tropical medicine at Tulanc Umiersit} of 
Louisiana School of Metlicine, Kew Orleans has been awarded 
the Geiger Altdal for an outstanding thesis in the field of 
public health and sanitation The Geiger Medal has for a 
number of sears been presented to a graduate student on a 
public health problem of interest to the Southern states or 
countries contiguous to these states Miss laanhocs research 
work was largch concerned with amebiasis 

COLORADO 

Society News — Dr Leo L J Hardt Chicago, discussed 
‘ Gastroscopic Findings in Far Adiaiiced Pulmonaij Tuber- 
culosis’ before the Denier Sanatorium Association, Alaj 19 

The theoretical and practical basis of blood transfusions 

was discussed bj Drs William A H Rcttbeig and Edward 
R Mugrage both of Denier, before the Medical Society of 
the Citi and Count} of Denier recentl} The societ} was 
addressed, June 2, b} Drs Paul J Connor and Robert P 
Johnston, botli of Denier on Tropical War Medicine” and 
Treatment of Fracture of Neck of Femur by Osteos}nthetic 
Tube’ respccbieli Dr Gu} C Car} Grand Junction president 
of the state medical societv, also spoke The Northeast Colo- 

rado Medical Societ} was addressed on Ma} 21 in Sterling 
bi Dr John W Amesse Denier who spoke on ‘ Pnmitiic 
Medicine in the Philippines and Mr Harie} T Sethman 
Denier, "Needs of the Arm} for Medical Men and Its Present 
Da} Streamline Method of Selection 

CONNECTICUT 

Psychiatrists Elect Officers — Dr Daniel P Gnffin, 
Bridgeport, was elected president of the Connecticut Societ} 
for Ps}chiatr} and Neurology at its recent annual meeting 
Dr Francis M Shockley, Stamford, was chosen lice president 
and Dr Harry AI Tiebout Greenwich, secretary -treasurer 
Community Hospital Receives 5150,000 — Under the will 
of the late E Frank Bugbee, the Windham Community Memo- 
rial Hospital, Willimantic, has receiied a bequest of $150000 
the income from which may be used for the general running 
expenses of the hospital In addition a bequest of §100 000 has 
been pronded for the hospital at the death of Mrs Bugbee 
Air Bugbee was a former president of the board of directors 
of the hospital 

Crippled Children Clinic — ^The state department of health 
has opened a new state crippled children clinic at the Charlotte 
Hungerford Hospital, Tornngton m accordance with a recom- 
mendation of the Crippled Children Technical Medical Adiisory 
Committee of the state medical society The first clinic was 
held on July 14 and subsequent clinics will be conducted on 
the second Tuesday of each month The new clinic will serve 
children from the neighboring towns of A\on, Barkhamsted 
Burlington Canaan, Canton Colebrook Cornwall, Goshen 
Granby Harwinton, Hartland, Litchfield New Hartford Nor- 
folk North Canaan, Plymouth, Salisbury Sharon, Thomaston, 
Tornngton, Watertown and Winchester 

INDIANA 

Abandon Serum Centers for Pneumonia — The state 
department of health recently decided to close its serum centers 
located m different sections of the state and distribute serum 
instead directly from the state board of health Under the new 
plan the serum will be aiailable on request, and it is belicTed 
that the change will not interfere with prompt delivery The 
new decision was made on the basis of a survey and the opinion 
of tlie pneumonia control committee of the state medical 
association 

District Meetings— Dr Howard Allison Miller Marion 
addressed the Elescnth Councilor District Medical Society 
recently in Flora on “Nonsurgical Treatment of Pehic Condi- 
tions and Dr James O Ritchc\ Indianapolis Nontuberculous 
Lesions of the Chest At a meeting of the Second Councilor 


District Medical Society in Washington, June 2, the speakers 
were Drs James N Collins and Cjrus J Clark, Indnnapohs, 
on ‘X-Ray Films and Their Diagnosis” and "Tlic Cardiac as 
a Surgical and Obstetric Risk ’ respectively 

LOUISIANA 

New State Health Officer —Dr Daaid E Brown, New 
Orleans has been appointed state health officer and president 
of the Loiiisiain Board of Health to succeed Dr Christopher 
L Mciigis New Orleans Dr Mcngis will continue his asso- 
ciation with the hoard as assistant state health officer and 
director of the diiision of local health sen ice in accordance 
with an early agreement The latter position had been open 
since the resignation of Dr Ford S Williams New Orleans 
to report for dut\ with the U S Public Health Sen ice Dr 
John S Anderson had been acting director of the dnision of 
local health sen ice but resigned to enter prnate practice Dr 
Brown graduated at the Memphis Hospital Medical College in 
1907 

MAINE 

Attorney Locke Elected First Nonmedical Member — 
Herbert E Locke, attorney of Augusta and legal counsel for 
the Maine Medical Association for many years, was elected 
an honorary member of the association during its annual meet- 
ing m Poland Spring June 21 This is the first nonmedical 
inembership the association Ins conferred 

MARYLAND 

Three Hundred Thousand Dollars for Infantile Paral- 
ysis Study at Johns Hopkins — The National Foundation 
lor Infantile Paralysis has gnen a §300000 grant to Johns 
Hopkins Unnersity, Baltimore, for a long time study of the 
disease This is the largest single grant made by the founda- 
tion since It was organized in 1938 The money will be used 
to establish and conduct a Center for the Study of Infantile 
Paralysis and Related Viruses at the medical school and will 
be allocated o\er a fi\e year period Work at the center will 
be under the direction of Dr Kenneth F Maxey professor of 
epidemiology in the school of hygiene and public health Three 
members of the staff who will be named to assist Dr Maxey 
include Dr Howard A Howe and Dr Da\id Bodian, formerly 
of the department of anatomy in the medical school and Robert 
C Mellors Ph D a biochemist from Western Resen e Uni- 
versity School of Medicine Cleveland These persons have 
already started work In setting up the center adequate lab- 
oratory space and facilities have been provided and resources 
of the new grant will permit the investigators to carry on 
their Studies in the field as well as in the laboratory as oppor- 
tunity may be presented The ultimate objective is to gain a 
mo-e complete understanding of the spread of the poliomyelitis 
virus not only within the human body but in the community, 
from one individual to another Much additional knowledge 
IS necessary before it will be possible to devise effective mea- 
sures for the suppression of the disease 

MASSACHUSETTS 

Faculty Changes at Tufts — Dr Elmer W Barron a mem- 
ber of Tufts College Medical School Boston, since 1911 and 
professor of pediatrics since 1929, has been made professor 
emeritus of pediatrics according to the New England Journal 
of Medicine Other changes announced include the following 
promotions 

Dr James M Balj professor of pediatncs 

Dr Francis C McDonald clinical professor of pediatrics 

Dr Richard VV agner assistant professor of pediatrics 

Dr Bernard Appel assistant professor of dermatology 

Dr Francis P AIcCarthy lecturer m dermatology 

Harry H Powers Ph D associate professor of biochemistry 

Headquarters for Medical Service Plan — The Massa- 
chusetts Aledical Society has established capital funds neces- 
sary to start the Massachusetts Medical Service in business 
and headquarters have been opened at 230 Congress Street 
Boston The service is a medical care plan approved by the 
state society at its recent annual meeting and expected to be 
available to the public about September 1 Dr James C 
McCann, Worcester, was elected president of the Massachusetts 
Medical Service at the first meeting of the board of directors 
in Boston, June 23 The state charter was granted on May 27 
Medicolegal Conference —The Massachusetts Medico- 
Legal Society and the department of legal medicine of Har- 
vard Medical School will cooperate m a conference at the 
Mallory Institute of Pathology, Boston City Hospital on 
September 30 The department of legal medicine will sponsor 
a postgraduate course October 1 to 3 and 8 to 10 to cover 
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postmoiteni investigations made from the medicolegal stand- 
point and to study various procedures associated with possible 
crime detection Attendance will be limited to six Additional 
information may be obtained from the Department of Legal 
Medicine, Haivard Medical School, 25 Shattuck Street, Boston 
Evans Memorial Building Opened — The new building of 
the Robeit Dawson Evans Memorial in Boston was leccntly 
opened The unit is nine stories high and piovides service for 
tlie Massachusetts Memorial Hospitals, such as the kitchens, 
dining rooms and the admitting, bookkeeping and business 
offices, as well as the wards and laboi atones of the Evans 
Memorial The fifth floor of the building has been left unfin- 
ished so that space will be available for expansion and growth 
of the memorial when additional funds become available for 
clinical investigation, tiie purpose for which the memorial was 
established The sixth floor is the research laboratory floor 
All the laboratories contain services which can be adapted to 
work 111 clinical physiology, biochemistry, bacteriology and 
immunology, neurology and tlieir subdivisions Dr Chester S 
Keefer, Boston, is director of the unit 


NEBRASKA 

Personal — Dr Reuben Allyn Moser, Omaha, has been 
appointed assistant superintendent of the University of Nebraska 
Hospital, Omaha, to succeed Dr Francis J Bean, who has gone 
to Bennington, Vt Dr Moser has accepted tlie position on a 
part time basis 

Dr Tollman Named Assistant Dean —Dr Janies P Toll- 
man, associate professor of clinical pathology at the University 
of Nebraska College of Medicine, Omaha, has been appointed 
assistant dean, effective July 1 Dr Tollman graduated at the 
college in 1929 and has been a member of the faculty since 1931 


NEW JERSEY 

New Jersey Starts Medical Health Plan — The Medical- 
Surgical Plan of New Jersey, which was recently approved 
by the state medical society, went into operation on July 10, 
when contracts were distributed to seven hundred employees 
of a paper manufacturing company in Elizabeth The Medical- 
Surgical Plan of New Jersey is assisted by the Hospital Sei- 
vice Plan of the state For the present the service aims to 
enroll groups of one hundred or more employees in war pro- 
duction plants According to the New York Times the plan 
offers benefits, tentatively fixed on a schedule, ranging up to 
$150 for medical and surgical care in semipnvate accommoda- 
tions of any approved general hospital in the state Only spe- 
cified illnesses that require hospitalization are compensable 
An individual subscriber pays 75 cents a month ^ubscrmtions 
covering all membeis of a family group, regardless of the 
number of children, costs $2 a month The suosenber, it was 
emphasized, has “free choice” of his physician, and surgical 
benefits are available regardless of the number of required 
hospital admissions in the contract year Medical benefits are 
allowed in cases lequiring more than three days’ hospitaliza- 
tion, provided twenty-one days have not been used in a contract 
year Enrolment will be made available in each county where 
at least 51 per cent of the licensed physicians have agreed to 
participate More than half of the physicians in the state 
already had approved the plan, it was said, but the required 
proportion has been met so far only in nine of the state’s 
twenty-one counties, including Essex, Hudson, Bergen and 
Passaic counties The plan is under supervision of the state 
department of banking and insurance The facilities of the 
Hospital Service Plan are being used for enrolment, which 
also places the medical-surgical arrangement under the super- 
vision of the state department of institutions and agencies 


NEW YORK 

Lake Keuka Meeting Canceled — The Lake Keuka Medi- 
cal and Surgical Society, which usually meets m July, has 
canceled its annual summer meeting for the second time in 
more than forty years, because of the war In 1935 the society 
ffiiled to meet for the first time since its organization on 
account of the flood which swept the area Drs Walter A 
Caliban, Rochester, president, Kenneth T Rowe, Dansville, vice 
president, and Virgil Henry F Boeck, Dundee, secretary- 
treasurer, will continue as officers of the society until the 1943 

meeting „ , _ 

New York City 

Homer Swift Named to University Council -—Dr Homer 
F Swift, member of the Rockefeller Institute for jM^^ical 
Research, has been appointed to die council of New York Uni- 
versfly for a four year term Dr Swift once served as asso- 


Joui. A y 1 
Aicn I 1 

aatc professor of medicine at Columbia Unnersih Coll 
Physicians and Surgeons and Cornell Universitv i 
lege In 1933 he received the annual AlSmn 
vice Award of New York University whero i ' 
1906 for “distinguished service to the university " 
appointment was made under a plan initiated in 1939 . / 
greater alumm participation in the direction of the unn 
according to the New York Times ‘ 

Accidents -The Greater koi h , 
Safety Council opened a safety campaign on June 26 to t 
war casualties through prevention of all types of aa,' 
The program wil include neighborhood and association r 
mgs to acquaint the public with ways to avoid hazards in i 
tones, homes and the streets Gasoline stations \^tlldltr^ 
safety pamphlets to drivers The police and other acu. 
will assist and the council’s committee of 100, made ‘'an 
business executives and leading persons in the citj, uillspi 
the project The program will serve to coordinate as a i 
measure the council’s regular safety work Close alter 
will be paid to accidents in war production plant?, a lit 
which has been made available to the council An indu Ir 
committee will set up factory safety programs on metr' 
already proved in other plants, according to the Ne« Jo 
T tines 


Dr Rice Retires as Health Officer — Dr John L 
since 1934 health commissioner of New York City, is lelir 
on account of ill health but will continue to serve as an adm 
to the department Dr Ernest L Stebbins, since 19-10 [ 
fessor of epidemiology, Columbia University College of Pm 
cians and Surgeons, has been named to succeed Dr Riu 1 
native of Granby, Conn , Dr Rice graduated at Johns Hq'r 
Univ'crsity School of Medicine, Baltimore, in 1917 In 1 
he worked in the laboratory of the Sjracuse City Dcptrh 
of Health, going to Ottawa, Canada, as assistant citj kit ' 
ologist in 1913 He was a public health worker in CohaRo 
Guatemala and Panama for the International Hcallh P ’ ' 
of the Rockefeller Foundation from 1917 to 1919, and w Ti 
dad, British West Indies and Puerto Rico from 192! h k 
He was with the Mason County, Ky , health dcpartrnfnt tr " 
1919 to 1920, when he became district state Iieahli ofiiur < 
New York In 1923 he went to New Haven, Conn,a3l ’ 
officer, remaining there until 1934, when he was 
New York City health commissioner He is non pa 
of the American Public Health Association Dr Sa 
graduated at Rush Medical College, Chicago, in 1929 !|j' 
epidemiologist for the Virginia State Department of m 
in 1931 and health officer of Henrico County, Va,fwi’’ 
to 1934, when he went to the New York State DcjntW" 
Health, subsequently serving as epidemiologist, 
health officer, director of the division of commiimcable 
and assistant commissioner of health 


NORTH CAROLINA 

Changes in Health Officers —Dr John S Ck" 
Windsor, health officer for Bertie and Chowan coin 
take over the work in Gates County, succccdmS 
G Faison, Wmton, health officer for Hertford an 
ties, who has entered active service 
Society News — The Buncombe County 
addressed on June 22 in Asheville by Drs ,1 j( p, 
“Roentgen Pelvimetry in Labor”, Robert B G ^ . 
Implantation in Endocrine Disorders, and I 1 

“General Use of Barbiturates’’ all arc < 

of the University of Georgia School of Mcdicm , ^ 

Personal —Dr Paul P McCain, supermtcmknt ^ 
Carolina Sanatorium for the Treatment 0 _ I 

tonum, and the Western North Garohna a jr, 
Mountain, has been named to a similar P (,f,n m V 
North Carolina Sanatorium now = 

-Herman C Mason, PhD, has been , 


irofessor of bacteriology at the 
Ichool of Medicine, Chapel Hill 


lias ueu, , 

Unnersity of 


NORTH DAKOTA 

Tsonal — Dr Olaf J ’’ 

rary degree of doctor of laus , \h- 

nencement of Concordia College, j ^ ^ 

ecial Society Election —Officers 
;ty of Obstetrics and Gynccolo,,). 
fl meeting, include Drs ^ nivl I’a' 

n H Boerth, Buffalo, vice prcsidcnl, 

d Forks, secretary -treasurer 


1 
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OREGON 

Dr Baird Named Acting Dean of Medical School — 

Dr Da\id \\ E Baird Jr , aswiatc dean and assocnK clinical 
profe-sor of medicine of the UnucrsiU of Oregon Medical 
School, Portland liai been appointed acting dean of the school 
during the absence of Dr Richard B Dillcluint, who has been 
in poor health During the coining scar Dr Dillchunt will studj 
and rest haaing rccenth been granted a sabbatical Icate b) the 
state board of higher education Dr Dillchunt is also clinical 
prolessor and head of the division of orthopedic surger> at 
the school 

Director of Mental Hygiene Appointed— Dr Gerhard 
B Haugen Portland who has just completed a jear of post- 
graduate work at Johns Hopkins Universitj School of Hjgiene 
and Public Health Baltimore is the director of the division of 
mental hvgiene which was established last jear under the super- 
vision of the U S Public Health Service The new unit was 
set up bi Dr Curtis R Chaffin, Portland, of the public health 
service, who has been acting director and who has been trans- 
ferred to the U S Manne Hospital, Ellis Island New York 
to engage in clinical work in the neiiropsvchiatric division of 
the hospital there Dr Haugen graduated at the University 
of Oregon kledical School, Portland in 1935 

PENNSYLVANIA 

District Meeting — The Fifth Councilor District of the 
Medical Societj of the State of Pennsjlvania, comprising 
Adams, Cumberland, Dauphin, Franklin, Lancaster Lebanon 
Perrj and Tork counties, was addressed, among others, Jul> 9 
in Harnsburg bj Drs William Baird Stuart, Carlisle, on 
‘Ureteral Calculi’, Harn B Thomas York Practical Prob- 
lems in Diabetes", Charles R Rejnolds, Harnsburg, major 
general U S Armj, 'Tuberculosis in the War’ and Edward 
L R Bortz Philadelphia, ‘New Light on Old Folks' \ 
feature of the meeting was the presentation of fiftj jear testi- 
monial certificates by Dr Walter F Donaldson Pittsburgh 
secretary of the state societj to Drs George Alvin Harter, 
Mavtown, Ferdinand Shoemaker, Kansas Citj, Mo , Joseph 
E Bogar, Millersburg, Roland Jessop, York Louis Jordj, 
"Vork George S Kinzer, Ickesburg, Samuel W Miller Lan- 
caster Benjamin F Lljers, Chambersburg , diaries J Steim, 
Red Lion and Henry Stewart Gettysburg 

Philadelphia 

Faculty Changes — Three new appointments as heads of 
the departments of the Hahnemann kledical College and Hos- 
pital of Philadelphia were announced in the Philadelphia news- 
papers, July 9 Dr Wilham L Martin was named professor 
and head of the department of surgery to succeed Dr Gustave 
A Van Lennep who becomes professor emeritus of surgery 
Dr Nevvlin Fell Paxon was appointed professor and head of 
the department of obstetrics succeeding Dr Warren C fiercer, 
who becomes professor emeritus of obstetrics Dr Henry S 
Ruth was made professor and head of the department of anes- 
thesia succeeding Dr James M Godfrey who also becomes 
professor emeritus Dr William M Sylvis formerly professor 
of anatomy, was appointed professor of surgery at the school 

SOUTH CAROLINA 

Physician Honored— Dr James H McIntosh for forty - 
tu o j ears a practitioner in Columbia and formerly president 
of the Columbia Medical Society, was presented with a silver 
pitcher, klay 20 in recognition of his many years of service 
m the community Dr McIntosh graduated at Columbia Uni- 
versity College of Phvsicians and Surgeons New York in 1888 
He has practiced m Columbia since 1900 and has served as 
president of the Seventh and Second district medical societies 
of South Carolina the South Carolina State Medical Associa- 
tion the Tri-State kledical Association of Virginia and the 
Carolmas, and the Association of Surgeons of the Atlantic 
Coast Line Railway 


TEXAS 

District Meeting— The North Texas Medical Associatio; 
met m Terrell, June 2, for the following program 

L Grogan Fort Worth The Role of Cesarean Section i 
Mohem Obstetrics 

Dr George R Herrmann Galveston Interpretation of Electrocardu 
gtuTn and Coronar> Artery Disease 
Dr Albert O Singleton Galveston Distention as a Complication c 
Abdominal Surgerj and Surgeri of the Spleen 
Ur Milton A Davison Marlin Prenatal Care 

^"thc GMIWadde?”"^'^ Dallas Diagnosis and Xfedical Vlanagement r 
Dr Paul M Ramej Temple Surgical Treatment of the Gallbladde 


VIRGINIA 

Special Societies— At t meeting of the Virginia Society 
of Ophthalmology and Otolaryngologv in Staunton, May 16, it 
was voted to form an associate membership which lasts for a 
five year period, at the end of which time the applicant is to 
obtain a certificate from either tlie national board of ophthal- 
mology or otolaryngologv or be dropped from the roll Dr 
Emmett T Gatewood, Richmond was named president-elect at 
tins meeting and Dr Guy R Fisher, Staunton, was installed as 
president Dr Meade C Edmunds. Petersburg, was reelected 

secretary -treasurer The Society of Chest Physicians of 

Virginia met in Richmond recently and elected the following 
officers Drs Frank B Stafford, Sanatorium, president, 
Samuel E Hughes, Danville, vice president, and Walter L 
Nalls, Richmond, secretary -treasurer 

Changes in Health Personnel — Dr Ralph G Beachley, 
Arlington, since 193S director of public welfare and health 
in Arlington CounU , has been appointed assistant chief medical 
and liaison officer for the metropolitan area, succeeding the late 
Dr William B King He was recently appointed regional con- 
sultant on emergency medical serv ice for northern Virginia 

Dr Abraham L Gelperin, Baltimore, has been appointed vene- 
rea! disease control officer of Richmond effective May 15 He 
succeeds Dr Aaron Whlson Brown, Pocahontas, who resigned 

recently to enter private practice Dr Paul W Bowden, 

Charlotte C H , acting health officer of Charlotte County, has 

been appointed epidemiologist for Richmond Dr William 

Grossman has resigned as director of the bureau of communica- 
ble diseases of the state health department, Richmond, to accept 

a commission m the U S Army Dr Raymond De Van 

Kimbrough Norfolk, was appointed on June 1 as state venereal 
disease control officer for the Tidewater Area 

WEST VIRGINIA 

Society News — Dr Otis G King, Bluefield, discussed 
“Treatment of Diabetes” before the Fayette County Medical 

Socictv in Oak Hill May 19 The Kanawha Medical Society 

was addressed in Charleston, May 12, by Dr W^illiam Gayle 
Crutchfield, Charlottesville, Va , on ‘ Low Back Pam and 

Its Association with Displaced Intervertebral Disks ’ Dr 

Charles A Doan Columbus, Ohio, addressed the Ohio County 
Medical Society Mav 8, at AVheehng on ‘ Differential Diagnosis 
and Treatment of Disease Primarily Involving the Spleen 

WISCONSIN 

Surgeons’ Group Changes Name — The name of the Mil- 
waukee Society of Clinical Surgery has been changed to the 
Wisconsin Academy ot Surgerv Future members will be 
required to be either a specialist certified by the American 
Board of Surgery or a fellow of the American College of 
Surgeons There will be three meetings a year instead of the 
usual five The next meeting will be on November 19 

GENERAL 

Roentgen Ray Society Moves Meeting to Chicago — 
The American Roentgen Ray Society will hold its annual meet- 
ing at the Palmer House Chicago, September 15-18, insteaa 
of in Atlantic City Haddon Hall, where the meeting was to 
be held, has been taken over by the government 

Dr Rose Named Director of Red Cross in the West 
— Dr ililton Rose, professor of public health administration 
Lniversity of Pennsvlvania School of Medicine, Philadelphia, 
has been appointed director of medical and health service for 
the Pacific area of the American Red Cross, vvith headquarters 
in San Francisco Dr Rose graduated at Yale Univeraitv 
School of J.fedicine, New Haven, Conn, in 1935 
Advisory Committee for Vitamin A Industry — An 
informal advisory committee for the vitamin A industry has 
been appointed to confer with officials of the Office of Price 
Administration regarding pricing and distnbution problems it 
was announced on July 21 The committee held its first meet- 
ing m Washington, D C , July 27, to discuss prov isions of a 
proposed maximum price schedule for vitamin A oils and con- 
centrates The advisory panel is an outgrowth of a recent 
industry conference held in San Francisco between the Office 
of Price Administration and all branches of the mdustry 
Insurance Exammets Directory Not Authorized — 
Information has been received by the American Medical Associa- 
tion concerning the Medical Directors Quarterly and the 
Medical Examiners Guide which have been solicited tlirough 
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the mails as recent as June 23 The Association has been 
wtovnied that most companies have a mechanism for appointing 
their examiners which they have had in force for yeai s, obviat- 
ing any valid reason for this medical guide, and that no official 
recognition has been given to either the Medical Exaimncis 


Avavsr j ( v 


Guide oi to the Medical Directors Quarterly Many life insm- ^e Souef, whose home - -- ^^™3”.Pnsoii camp i 


FOREIGIT 

camp Coin- ' 

im. 3 

Bna ’ 

1 , A ■ ' - " hy the Anieiicaii annual session in St Louis m 1939 ^ 

Medical Association, to supplement its regular Directory The president-elect of his branch His letter dateri 
etter soliciting subsci iptions is written on a letterhead bearing says that he is well and caring for some of In, uSw 

the name Medical Directors Quarterly, Starks Building, Louis- — ■ ” ^ - 


ance 


. vv. v... iviv-uicdi wireeiors vJuarterjy Many Jitc insm- .^wei, wnosc home is at Perth uLsri.L; ‘ 

companies use only the American Medical Dnectory and Relegate from the Western Austrabn br^nrh 

die Dnectory of Medical Specialists, depending on the Directory ^^cdical Association to the American Medical / 

iw’?’ ^ ^'VJce a month hy the Ameiican ds annual session in St Louis m 1939, at which 

'etter, dated L 
some of his wounded co 


villc^ Ky > 2 nd dated June 23, 1942 Charles D Dvuine is giveu 
as the name of the publisher 

Smallpox Incidence Low —Only 1,432 cases of smallpox 
weie repotted in the United States m 1941, an all time low 
for this disease, accoidmg to die Statistical Bulletin of the 
Metiopohtan Life Insuiauce Company The total conipaics 
with 2,795 legistered in 1940, the previous low mark foi small- 
pox In Canada only 26 cases were leported, all but 1 of which 
appeared in the province of Saskatchewan Neaiiy 500,000 
cases of smallpox have been leported in the United States sinee 
1921 Indiana alone was lesponsible for 37,902 cases In vhc 
past Montana Washington, Idaho and Oregon have generally 
been die states with the highest incidence The lowest inci- 
dence IS found in New England and the Middle Atlantic states, 
followed by states in the southeast cornci of the country 
That Indiana has been the outstanding exception to the rule 
IS not surprising in view of the fact that a iccent investigation 
by Its dcpaitment of health disclosed diat less than 13 pci 
cent of preschool clnldien and not more than 53 per cent of 
the school childien under 10 years of age had been vaccinated 
at the time the survey was made, the bulletin stated 

Fellowships for Latin Americans — Tiic Commonwealth 
Fimd of New York is offering througli tiie Pan American 
Sanitary Bureau fifteen fellowships for one year’s study of 
public health subjects or postgraduate medical courses to prop- 
erly qualified persons who are citizens of the other American 
republics Fellowships m public health will be open to physicians, 
sanitary officers, technicians and public health nurses These 
fellows will be selected through a system of cooperation with 
medical and health authorities of the different countries con- 
cerned, and whenever deemed advisable they will be interviewed 
hy traveling representatives of the Pan American Sanitary 
Bureau Each fellowship will piovidc living allowances while 
the holder is in the United States, travel costs and tuition 
Knowledge of the English language will be among the require- 
ments, and also the possession of certain specific qualifications 
The bureau, the international health agency of the American 
lepublics, has been for some time the recognized clearing house 
for medical and public health fellowships in the United States, 
nearly one hundred Latin Americans now being iii the United 
States under its auspices Application blanks giving complete 
information will be available through the Commonwealth Fund, 

41 East 57th Street, New York, the Pan American Sanitary 
Bureau, Washington, D C, oi chiefs of Ameiican missions in 
Latin America 

Fund for De Lee Research Fellowships m Obstetrics 
— Three groups have joined together to help make the memory 
of Joseph B DeLee a living force by creating the Joseph B 
DeLee Memorial Trust, the income of which will be used to 
support research fellowships in obstetiics at the Chicago 
Lymg-m Hospital It is expected that the fund will be for- 
mally presented during a memorial service at the University of 
Chicago on October 28, Dr De Lee’s birthday This is con- 
sidered a most appropriate tribute to a man who devoted fifty 
intensive years to establishing institutions for the care of 
mothers and babies and to raising the standards of training of 
obstetricians The DeLee Memorial Trust will provide the 
best possible obstetric training for the young doctors who will 
hold these fellowships 

Four groups closely associated with Dr De Lee are especially 
invited to contribute to the trust fund (1) his friends, (2) the 
Mother’s Aid group, which was founded in 1904 to assist him 
and ever since has worked in the cause of better obstetrics, 

(3) former patients and children who owe something of their 
own happiness to him, (4) the hundreds of doctors and nurses 
who leceived obstetric training under his guidance 

Ihe DeLee Memorial Trust, which will be administered by 
the University of Chicago, will be used exclusively for tlie main 


patriots He states that limitations on prisoner mail dn r. • 
make it possible for him to write to all of Ins nnnj fncnj o 
the American medical profession ^ 

Public Health Under Hitler’s Rule -The Pud; , 
uicdicinisclie IVochcnschrijt of April 10 points out tkt on 
woik, haste and restlessness are causing many cases oi mo- 
nia and that the taking of sleeping medicine has becomt a 
inernce to public health Prof F Hoff quotes Dr Coah a 
saying that “the misuse of sleeping drafts is todaj so uidonnd 
that it IS quite unbearable’’ The same publication stito !m, 
in Lwow the Behnuguerkc has equipped a new laboraton f' 
producing typhus serum and other measures arc being wUn (' 
combat typhus All inhabitants are required to visit the dik 
mg stations and also to observe special village wash dajs r 
all linen must be washed under public control According to t' 
Bulletin des ctdgcnessischcu Gesundhciisamtcs, Bern, sokmi -i 
1941, there were 1,103 cases of typhus in the “WarthtbnJ 
from January to June 1941, whereas from 1931 to 1939 tli a 
wcic only 27 cases 

According to the Bcihncr Borscn-Zcitung of Ma) 2\ Dr 
Conti, health leader in the reich, declared that the Gcnui 
people are very healtliy He said that in the old reicli lUrc 
weic 16 cases of typhus among Volksdeutsche and 61 ca.. 
among foreigners last year, while in the occupied aresi H 
Germans, 220 foreigners and 672 Jews suffered from hp'' ' 
during tlie same period German propliylactic mcthwlv h 
Conti IS reported to have said, have proved to be cvcclliri 
Influenza did not occur at all last winter The crisis in 'car l 
fever has passed and diphtheria has been successfiiHj HT'* 
Despite the war. Dr Conti said that only about 100,009 ic* ^ 
children were born last year in greater Germany as compn 
witii 1940 The infant mortality was no worse, and tin. ws 
rate of mothers has been impioved The joutli of Gcrnnm, 
said, is liealthy Three thousand doctors arc being turmiU' 
from the universities every year and "this is a verj good t!i 
since doctors are needed ’’ i 

The Charleroi Medical Society has opposed th« oinos ) 
established Doctors’ Chamber, of which every doctor is wi'ii ( 
to become a member The society sent a circular to its 
summoning them to a meeting on May 17 at the tot ' 
CoJombophiles in Charleroi and pointing out that to” 
decree cannot be accejited and adding tint ‘ m Ihc^i- ( t | 
days, some try to enslave medicine Medicine ‘ n 
freedom to fulfil its mission ’’ The circular was sigi'f' i 
Mayeur, president, and Dr Dufour, secretary , 

According to Tiansoccan the police in Athcib, i , 
ordered the closing of all theaters, schools, concer 
movie houses in order to protect the P^olic agims ) ^ 
epidemics According to Svenska Daghhtlet, Stock ! 

20, all “obviously insanitary persons” have been ^ 

public vehicles, in connection with recent measures 
the spread of typhus „ oi ’b 

Correspondents have reported, will c 

15, that the food situation in Helsinki is enhe " p 
tinue so for two months Several cases ot j[, ^ 

reported from Helsinki as haying been ca ,tL,n 
diet According to the Deutsche „ Ion" je'' ' 

Leipzig, May 8, Germans who to stay ^ 
the occupied territories are advised to bc 
typhus and typlioid, and, if they h^e ' 

territories in the east or m the General | [ 

should be vaccinated “in good time ag. 
as well ” , p(i!t o U 

The Dutch Ambulance Corps, according o ' 
land, Utrecht, May 8, is urging 
nurses to join the ambulance corps on the casur. 


CORRECTION 

Dr H Grady Callison —In Tiif fj 

1030, m the item entitled State CnihanPc^k^^ 
missioned in U S ubjic HeaUh Sc ^ should In 


h' - 


tnc university ot .-uiLajiu, .vt.i u. ... - - - - rnlhson shouiu , 

tenance of research fellowships m obstetrics The principal will the title of Dr H Grady Uai s p 

be kept mtact with tlie qualification that up to 5 per cent of it Chief of Emergency Medical Service 


„„ kept . . . 

may be used in any one year if this is considered wise 
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Control of Supply of Rubber Gloves 
The reduction of rubber siipplie*: due to the occiipition of 
lilali\i b% the Japine'c Ins nndc ncecsnn restriction of the 
supph of rubber Rlo^ce to tSio^e wliO'C tne of them is css^ntnl 
The supph of gloies to hospitals nnd nicdic-il institutions nntl 
through them to plii'icnns nur<cs md nndwncs will be con 
trolled b\ the Minntn of Health These persons must appH 
to the local health autliorite entitling them to obtain gloics 
Ph\sicians and nurses can obtain onI\ three pairs, district nurses 
two pairs and nurses in prmte practice one pair Hospitals 
and clinics can obtain gloees oiiU on certificates issued bj the 
public health authorities The number thee can obtain will 
depend on die circumstances, of which the more important arc 
the number of beds and the number of operations performed 

Economy in Use of Alcohol in Prescriptions 
The General Medical Council has issued a fiftli addendum to 
the British Pharmacopeia with the main object of economizing 
alcohol The minister of health has accordingl> issued a ‘ scarce 
substances order’ setting out approied alternatiies when cer- 
tain spirits and tinctures are prescribed Phjsicians hate the 
right to mark the new scarce substances with the letters 
N 'k ” meaning No alternate e to be dispensed,’ but as the 
Medical Research Council has agreed that the concentrated 
preparations of the fifth addendum with a few other prepara- 
tions included m this order, present substantialh the same 
therapeutic activiti as the original spirits and tinctures the chief 
difference being less alcohol, it is hoped that presenbers will 
generally abstain from «o marking prescriptions The follow- 
ing are some of the scarce substances with the authonzed 
alternative m parentheses Spintus Aethens Nitrosi (a mix- 
ture of 1 lolume of Liquor Aethylis Nitntis and 7 volumes of 
water) Spintus Ammoniae Aromaticus (Liquor Ammoniae 
Aromaticus) Spintus Menthae Pipentus (Emulsio Mcnthae 
Pipentae) , Tinctura Belladonnae (a mixture of 1 lolume of 
Extractum Belladonnae Liquidum and 24 \ olumes of w ater) , 
Tinctura Colchici (a mixture of 1 volume of Extractum Colchici 
Liquidum and 9 volumes of water) 

The Threat of Poison Gas 

Mr Churchill has warned Hitler that if he uses poison gas 
against tlie Russians our response w ill be gas attacks on military 
objectnes m Germany Precautions are being taken in view 
of the possibility of a gas attack on this country The Ministr> 
of Health has issued a circular pointing out that every one 
should get from the pharmacists the official bleach cream for 
application to splashes of blister gas on the skin The two 
best known blister gases are oil> liquids — mustard gas which 
smells like onions or garlic and lewisite which smells like 
geraniums Soap and water should be used to wash the whole 
body so as to remove anj gas which may have reached the skin 
dirtctlj or through the clothes AU houses must be open to 
persons splashed who cannot get to decontamination stations 
and soap and water must be provided for them To prevent 
contamiintion of the house, visitors should be asked to take 
off their shoes and stockings and outer clothing before entering 
If the eves have been splashed an eje bath should not be used 
but a gentle stream of warm water should be directed into each 
eje from a faucet or from a vessel with a spout If this is not 
possible the ejes should be dipped in a bowl of warm water 
and opened and closed under water If the hair is splashed, 
the affected part should be cut off and anti gas ointment applied 
to the scalp 


No White Bread for Invalids 
The abolition as the result of war conditions, of that debased 
cereal food white bread has been described m previous letters 
It Ins been suggested that a special white loat should be avail- 
able for invalids or persons suffering from stomach troubles, 
but the Rovermnent will not agree to this, as Lord Horder has 
advised the Mmistrj of Food that wheatmcal bread is perfectiv 
suitable for tho'C who suffer from duodenal ulcers and similar 
complaints Tests earned out at St Bartholomew s Hospital 
showed that persons suffering from stomach troubles who had 
been fed on wholemeal bread thrived on it 

London University in Wartime 
The report on the work of London Universitv during the 
past vear shows that m spite of financial and other difficulties 
due to the war it remains a valuable institution which is pro- 
ducing skilled men and women both for war work and for 
plaving a useful part in Tcconstruction after victory In 193S 
1939 there were 14,587 internal and 10 893 external students 
In 1940-1941 (the first complete war year) the figures were 
8 916 and 8 840 The smaller diminution on the external side 
IS explained by the fact that evacuation has not hit it as much 
as It has dislocated the collegiate side Moreover, manv serv- 
ing members of the armed forces are pursuing courses oi studv 
as external students The figures for 1941-1942 are not yet 
complete but there appears to be a slight increase in both 
internal and external students In the latter it is in faculties 
whose work is mo«t directly related to the war effort — science 
and engineering — ^tliat numbers are best maintained 
Turning to students attending schools of the universitv, there 
is a sharp distinction between the medical and nonmedical 
schools In 1940-1941 medical students were nearly 90 per 
cent of the number for 1938-1939, while nonmedical were onlv 
56 per cent Before the war 63 per cent of tlie students at 
nonmedical schools were men, now the proportion is onlv 
50 per cent In the medical schools the proportion of 90 per 
cent has scarcely changed The main new problem during the 
year has arisen from the governments decision to call up women 
for national semce, which has had an immediate effect on the 
position of women students 

The British Medical Students Association 
The formation of the British Medical Students Association 
was described in The Journal March 21 Further details 
are given in inrcrsity College Hosfulal Magaottic Universitv 
College Medical School has played a conspicuous part in the 
movement For some years before the war there existed a 
kfedica! Faculty Subcommittee of the Rational Union of 
Students It collapsed at the beginning of the war but from 
the remains a London Hospital kfedical Committee, composed 
of the secretaries of the London Hospital Students Unions was 
formed This called a national conference of medical students, 
from which the British Medical Students Association arose 
An interhospital debate was held at the house of the British 
Medical Association, at which the motion That the inadequaev 
of Medical Education Lies in the Curriculum was earned bv 
a raajonty of nearly two to one 
The British Medical Student Association at the beginning 
was supported bv only a minority oi the students However 
four or five enthusiasts and four to five thousand nominal 
members kept it going Within a vear it obtained a request 
from the medical planning commission of the British Medical 
Association for a memorandum on medical education Some 
difficulty has arisen with tiie other hospitals because of the 
prominent part played by Umversitj College Hospital It is 
therefore proposed that the British Medical Students Associa- 
tion should sever tins connection and be established on an 
independent basis It is proposed that it should cooperate with 
the National Union of Students in matters oi general stu'Icnts 
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interest but that it should make its views on medical matters 
known to the profession thiough the British Medical Associa- 
tion, which IS prepared to scive as a medium for the exchange 
of views between medical students and the piofession, to con- 
sult It on matters regarded as of special interest to medical 
students, to giant it, if required, secretarial facilities for the 
conduct of Its business, and indirectly to insure a certain mea- 
sure of continuity, which is essential to a student body but 
difficult to obtain 

A fact finding subcommittee of the British Medical Students 
Association has scheduled a list of objects I To provide an 
organization whereby medical students can consult on matters 
of common interest, such as conditions of entry into the pro- 
fession, the cost of medical education, the living conditions of 
students and safeguards for their health, the use of material in 
special hospitals, the examination systems and tlicir cost, the 
pay of housemen, and other matters 2 To provide a means 
of exchange of views between medical and other students 
3 Postwar problems After the war the medical services may 
be diastically reorganized, and it will be in the interest of 
medical students to have an oiganization representing their 
views 4 In future there may be a demand for physicians with 
administrative ability The British Medical Students Associa- 
tion could provide valuable training in committee work and 
knowledge of the organization of medicine as a wliole 5 A 
panel of experts might be invited to give advice to the newly 
qualified on the prospects in special branches of medicine and 
further training 6 Courses of lectures, both teehnicai and 
general, visits to special clinics, travel abroad and exchange 
visits with other students, jobs in medicine during the vacation 
and publication of an interhospital magazine might be organized 

The Discovery of Symptomless Tuberculosis 
by Mass Radiography 

The National Association for the Prevention of Tuberculosis 
has sent a manifesto to local health authorities reflecting the 
considered opinion of tuberculosis experts on the value of mass 
radiography in the early diagnosis of pulmonary tuberculosis 
It is pointed out that the disease begins without any warning 
to the patient By tiie time he voluntarily comes for treatment 
it IS in an advanced stage There are about a quarter of a 
million cases of pulmonaiy tuberculosis in the British Isles, of 
which about 1,500 are fatal each month between the ages of 
15 and 50 To prevent the disease we must discover cases in 
the early stage before they have become infectious Under war 
conditions the disease shows a tendency to increase, as it did 
in the last war The only method of detection before symp- 
toms are produced is by x-ray examination of the chest, which 
by modern methods can be earned out on large numbers of 
people at one time The ideal would be for every young per- 
son to be examined on leaving school and at intervals during 
early adult life Boys and girls in secondary schools, technical 
schools, colleges and universities are at a period of life when 
physical and mental strain is great and the risk of tuberculosis 
sefious At these age periods the disease shows a tendency to 
inciease Regular x-ray examinations are desirable Under 
the factory acts the examining surgeons examine those who 
enter the industry under the age of 16 X-ray examination 
sliould be included Finally, this course should be followed by 
commercial firms which have large staffs m their offices and 
factories 

Our existing tuberculosis services can normally deal with 
cases of the disease sent to them These services Iiave grown 
up almost entirely since the last war But tliey deal only with 
those who have sjmptoms An advance in the detection and 
prevention of tuberculosis is now needed by the examination 
advocated Compulsory examination is foreign to our traditions 
of liberty and would fad, but the public can be educated to 
demand the examination in their own interest 


The Immunization of Nurses Against Diphthem 
It has been customary ,n isolation hospitals for man, 
to immunize nurses against diphtheria Many „on,en rn 
commence nursing at an earlier age than heretofore, and ah ^ 
proportion of nurses m general hospitals liaie been k - 
Schick positive The Ministry of Health has therefore Rent u 
health officers directions as to how to extend immunization 
susceptible nurses, especially those who work among cbilda, 
in hospitals and nurseries For this purpose thej rcconifurj 
toxoid antitoxin floccules, as it tends to give rise to le^s m 
tion than alum precipitated toxoid Three doses of 1 cc dw, ' 
be injected at intervals of three weeks Any subject rcacti 
to the control toxin in the Schick test should not recciie a 
first dose of more than 0 5 cc If this causes a severe react 
the subsequent doses should be reduced to 0 5 cc or less acced 
ing to tbe seventy of the reaction Though a Schick nccaiu^ 
reaction affords a strong presumption that under ordinan re- 
ditions the subject is unlikely to develop diphtheria, it doe^r 
exclude such a possibility in nurses and others exposed to t e 
nslc of infection The Ministry of Health therefore co/isiMi 
that there is much to be said for the practice ot gnin!; « 
Schick negative nurses a single stimulating dose of 0 1 to 1 u 
of toxoid antitoxin floccules 


Str Thomas Oliver 

Sir Thomas Oliver, emeritus professor of medicine in i' 
University of Durham and a leading authority on indiitn-' 
hj'giene, particularly lead poisoning, has died at the u, i 
89 years He was in succession assistant pathologist to t 
Glasgow Royal Infirmary, lecturer m physiology and prot, 
of medicine at the University of Durham He senui i 
government commissions of inquiry into industrial powu 
from various glazes used in the making of potterj, p!w^' 
poisoning and white lead poisoning It was large!) due h 1 
recommendation that the government abolished female hkfi 
the wlute lead industry He showed that women wea f 
liable to suffer tlaan men, m the proportion of 4 to 1, ' 

miscarriage was a common result He edited the ul!ul’ ‘y ^ 
“Dangerous Trades, Historical, Higher Aspects of k “ ^ 
Occuptions as Affecting Heaitii ” He also 
important work "Diseases of Occupation, from the Lee' j ^ 
Social and Medical Points of View ” This dealt lut' ^ 
known dangerous trades — metals, gases, electric 
with fatigue, parasites and rescue m mines This boo ^ 
gap m medical literature and went through three C( d'O ^ 
employment of women m industry was a great an\ie 
He was alarmed at the possible results on futm'o 
of the strain on so many young women in nnimtioi' 
other industries in the last war 
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Hcholas Frederick Kkecker Vincent.^w 
Miss Joyce Hinkle at Camp How , Mi” 

tAMUFL Edward Warsh ^uer to Uiss v , ^ 
Wilmington, N C, at Alexandria, • > 

IRADV Milton Colson Goldsboro, h 

rns of Wilmington m Dillon, b | 

,ESTER R Whitaker, Po'-tsmoiith .n ^ 
Starbuck of White Plains, F , ‘ , j>l. 

lENRY Stokes Munroe Jr to ’jhss 
IVS, both of Charlotte, N C , MW ~ \ C 
;h ARLES Mattox Kendrick, Valdesc, i 
ephme Payne of Lenoir, iMaj m 
:urtis Weal Bowman, Macon, Ga, o 
lhams in Atlanta, Mav 16 
^ictor J Birnberg, St Pat'L to is 
j, Minn, May 10 
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Deaths 


Milton Alexander Harrington, Vinci-ard Ha\ui Mass , 
Unnersitj of Toronto Tacultj of Medicine, Toronto, Out, 
Canada, 1910, member of the American Psichiatric Associa- 
tion, Association for Research m Nervous and Mental Disease 
and the American Psvcliopathological Association, for four 
vears junior assistant plnsician at the Bloomingdalc Hospital, 
White Plains, N Y, and for two vears senior assistant phvsi- 
cian at the New "iork State Psvchiatric Institute and Hospital 
New York attending specialist to \^ctcrans Bureau Hospital 
41 for man} rears psrchiatrist for the New York State Depart- 
ment of Correction formerh director of the department of 
psrchiatrr at the Institution for Male Defcctiie Delinquents, 
Napanoch, N Y served with the Roval Armv Medical Corps 
111 Prance during World War I , formcrl} consultant m mental 
hvgiene at Dartmouth College Hanover N H , author of 
Wish Hunting in the Unconscious a Criticism of Ps}cho- 
analvsis’ and “The Biological Approach to the Problem of 
Human Behavior , aged 5S, died Ma} 27, of coronar} 
thrombosis 

Francis Sedgvvick Watson, South Dartmouth Mass , 
Harvard Yledical School, Boston, 1879, member of the Mas- 
sachusetts Medical Societ}, American Surgical Association 
Y^ew Rngland Surgical Societ} and the American Urological 
Yssociation , past president of the American Association of 
Genito-Unnar} Surgeons and was honorar} president of the 
International Urological Societv , fellow of the American Col- 
lege of Surgeons clinical instructor in gcnitourinar} surgery 
from 1SS8 to 1893 assistant in clinical surger} from 1890 to 
1894, assistant m genitourinarv surger} 1893-1894 instructor 
in genitourinary surgerv from 1894 to 1901 and lecturer on 
genitounnar} surger} from 1901 to 1909 at his alma mater, 
formerlv or the staffs of the Boston Cit}, Childrens and 
Came} hospitals and the Boston Dispensarv , aged 88, died, 
Slav 5 

Henry Wallace Grote ® Bloomington 111 , Rush Medical 
College, Chicago, 1894 count} ph}sician of Du Page Count} 
111 , from 1898 to 1901 in 1921 founder and first president of 
the Central Illinois Radiological Society (now Illinois Radio- 
logical Societ}) charter member of the Radiological Society 
of North America, member of the Amencan Roentgen Ray 
Society, International Congress of Radiology, Amencan Con- 
gress of Internal Medicine and the American Association for 
the Study of Goitre past president of the McLean County 
Yledical Societ} for many vears director of the roentgen lab- 
orator} at Brokavv Hospital Normal 111 , aged 72, died, 
June 20 of carcinoma of the prostate 

Henry Christian Galster @ Hudson N Y New York 
Homeopathic Medical College and Flower Hospital New Yoik 
1909 secretary of the Columbia Count} Yledical Society was 
decorated with the British Ylilitary Cross for services \vi*h 
the British Expeditionary Forces during World W^ar I bank 
president formerly mayor of Hudson attending ophthalmol- 
ogist and otolaryngologist Hudson Cit} Hospital consultant 
on the staffs of the YIemorial Hospital of Greene County 
Catskill New YMrk State Training School for Girls, Hudson 
and the Columbia Sanatorium, Philmont, aged 54, died, June 8 
of coronary occlusion 

Edward Raymond Ryan ® Ylilvvaukee Marquette Uni- 
versit} School of Yledicine Milwaukee, 1917, member of the 
American Academ} of Ophtbalmolog} and Otolaryngology , 
clinical instructor in ophthalmology at his alma mater, spe- 
cialist certified by the American Board of Ophthalmology 
served m the U S Navy during WMrld W^ar I director of 
the eye clinic at the Ylilvvaukee County Dispensary, aged 49, 
died June 7 of coronary thrombosis 

George Washington Carr ® Englewood N J Jefferson 
Medical College of Philadelphia 1895 , member of the Yledical 
Society of the State of Pennsylvania and the American Acad- 
emy of Ophthalmology and Otolaryngology , for many years 
consulting ophtnalmologist for the Lehigh Valley Railroad 
formerly on the staffs of the Whlkes Barre General Hospital 
and the YIercy Hospital, WYlkes-Barre, Pa , aged 69, died, 
lime 17 of heart disease ’ 

George Lincoln McBride, Grand Rapids, Ylich Y£ B 
University of Toronto Faculty of Ylcdicine 1892 and Yf D ’ 
Y irtoria Univ ersity Yledical Department Coburg, Ont Canada’ 
1892 at one time dean and professor of medicine at the Grand 


Rapids Yfedical College, formerly visiting surgeon on the staff 
of the Biittcrworth Hospital, aged 77, died, May 5, of cor- 
onary thrombosis 

George Pierson Jessup, Staten Island N Y'’ , College of 
Physicians and Surgeons, New YMrk, 1890, member of the 
Medical Society of the State of New York, past president of 
the Richmond County Medical Society , aged 77 , on the staffs 
of the Seaside Hospital and the Staten Island Hospital, where 
he died, Ylay 18, of arteriosclerosis, heart disease and broncho- 
pneumonia 

Reuben Thomas Johnston, Brooklyn, Boston University 
School of Yfcdicine, 1903 , member of the Yledical Society of 
the State of New Y'ork for many years president of the 
Eastern District Dispensary , on the stalls of the Prospect 
Heights Hospital, Brooklyn Nursery and Infants’ Hospital and 
the Cumberland Hospital , aged 64 , died. May 10, of coronary 
sclerosis 

Robert John Morrison, Brooklyn, Long Island College 
Hospital Brooklyn, 1891, member of the Yfedical Society of 
the State of New YMrk, fellow of the Amencan College of 
Surgeons , on tlie v isitmg staff of the Caledonian Hospital , 
consulting surgeon, Brooklyn Eye and Ear Hospital aged 85, 
died, June 8, of carcinoma of the tongue and cardiovascular 
disease 

John Lee Summerlin ® Gainesville, Fla , Atlanta (Ga ) 
Medical College, 1916, member of the American Academy of 
Ophthalmology and Otolaryngology , specialist certified by the 
American Board of Otolaryngology , president of the Alachua 
County Yledical Society , serv ed during World War I , aged 
52 died, Ylay 31 of coronary' thrombosis 

James Joseph Ryan, Buffalo, University of Buffalo School 
of Ylcdicme, 1934, member of the Yledical Society of the State 
of New York , formerly on the staffs of the J N Adam 
YIemorial Hospital, Perry sburg, N Y'^, and the Ideal Hospital, 
Endicott N Y aged 33, died, June 1, in the Ylillard Fill- 
more Hospital of cerebral hemorrhage 

Harry Andrew Shafor ® Los Angeles , Eclectic Yledical 
Institute Cincinnati, 1899 on the staff of the Santa Ylonica 
Hospital formerly on the staff of the Grace Hospital, Detroit, 
chairman of the medical committee of the Bay Area Civilian 
Defense Board, served during World War I, aged 66, died. 
May 27 of heart disease 

Frank Burge Kimzey, Union City, Tenn , Y^anderbilt Uni- 
versity School of Yledicine Nashville, 1926, member of the 
Tennessee State Yfedical Association , past president and sec- 
retary of the Obion County Yledical Society, served during 
World War I, aged 41, died, Ylay 15, of angina pectoris 

Charles Bernstein ® Rome N Y , Albany Yfedical Col- 
lege, 1894 , member of the American Psychiatric Association 
past president of the American Association for the Study of 
Feebleminded, superintendent of the Rome State School, aged 
69 died, June 13 of chronic interstitial nephritis 

William John Webster Woolgar ® Lyme N H , West- 
ern Reserve University Yledical Department, Cleveland, 1898, 
member of the Ohio State Yledical Association, aged 78, died. 
May 29 of bronchopneumonia, congestive heart disease, arterio- 
sclerosis and Raynaud’s disease 

James Frederick Williams, Joliet, III , Yfeharry Yfedical 
College Nashville, Tenn, 1903, member of the Illinois State 
Yledical Society on the staffs of St Joseph s and Silver Cross 
hospitals , aged 71 died Ylay 30, of coronary sclerosis, hyper- 
tension and chronic nephritis 

Alfred Walter Jones, Akron Ohio, Queens University 
Faculty of Yfedicme, Kingston, Ont Canada, 1896, member 
of the Ohio State Yledical Association , at one time secretary 
of the Summit County Yledical Society, aged 70, died May 
19, of coronary thrombosis 

Joe Hartman Schantz, New Tripoli, Pa , Temple Univer- 
sity School of Yledicine Philadelphia, 1930, member of the 
Yledical Society of the State of Pennsylvania, on the staff of 
the Allentown (Pa) Hospital, aged 37, died, June 7, of a 
self-inflicted bullet wound 

Emil Bernard Anderson ® Chicago College of Physi- 
cians and Surgeons of Chicago, School of Yledicine of the 
University of Illinois, 1903 for many years on the staff of 
the Englewood Hospital, aged 65, died June 2, of carcinoma 
of the bladder 

Hill McCall, Otwav Ohio, University of Louis- 
ville (Ky ) Yfedical Department 1917 served as a lieutenant 
commander in the U S Navy during World War I aged 51 
died Ylay 29 m the YIercy Hospital Portsmouth of myocar- 
dial failure 
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George Mortimer Smith ® Hartford, Conn , College of 
Physicians and Surgeons of Chicago, School of Medicine of 
tlie University of Illinois, 1907, assistant surgical director 
of the Traveleis Insurance Company, aged 56, died, June 1, 
of coronary thrombosis 

Ira Clinton Tyndall, Berlin, Md , Baltimore University 
School of Medicine, 1896, member of the Medical and Cliirur- 
gical Faculty of Maryland, served as a majoi m the medical 
corps of the U S Army during World War I , aged 68 , 
died in May 

James Alfred Maguire, Boston, Tufts College Medical 
School, Boston, 1931 , member of the Massachusetts Medical 
Society, assistant in medicine from 1935 to 1938 and since then 
instructor in medicine at his alma mater , aged 36 , died, 
May 31 

Guy Howard Hutchins ® Auburn, Maine , Medical School 
of Maine, Portland, 1899, formerly district health officer foi 
Kennebec and Somerset counties , aged 65 , died. May 9, in the 
Central Maine General Hospital, Lewiston, of lobar pneumonia 
P Henry O’Hara ® Dayton, Ohio , Eclectic Medical Insti- 
tute, Cincinnati, 1907 , at one time coroner of Preble County , 
aged 63, died, June 12, in the Reid Memorial Hospital, Rich- 
mond, Ind , of coronary thrombosis and arteriosclerosis 
William Lowder ® Alaquoketa, Iowa, 

Medical College of Indiana, Indianapolis, 

1894, past president and secretary of the 
Jackson County Medical Society , formerly 
county coroner, aged 76, died, June 3, of 
an injury received in a fall 

Eugene Ackerman ® Bethlehem, Pa , 

Univerzita Komenskeho Fakulta Lekarska, 

Bratislava, Czechoslovakia, 1920, aged 48, 
on the courtesy staff of St Luke’s Hospi- 
tal, where he died, June 8, of a tumor of 
the spinal coid 

Edgar Albert Frauer, Los Angeles, 

Bennett Medical College, Chicago, 1915, 
served during World War I, aged 52, died 
recently in the Veterans Administration 
Facility, Sawtelle, of gastric hemorrhage 
due to duodenal ulcer 

Tilden Hendricks Phipps Jr , Tampa, 

Fla , University of Oklahoma School of 
Medicine, Oklahoma City, 1937, appointed 
a first lieutenant in the medical reserve 
corps of the U S Army March 5, 1941 , 
while in Australia, where he arrived April 
7, 1942, was transferred to the JSth Bom- 
bardment Group Medical Corps , aged 30 , 
was killed in an airplane accident, June 5, 
in the Far Eastern theater of war 

Floyd Kinsolvmg, Horiiersville, Mo , 

University of Louisville (Ky ) Medical 
Department, 1888, member of the Missouri 
State Medical Association, aged 79, died. May 5, in the Pres- 
nell Hospital, Kennett, of chronic asthma 

Oliver Miller Heartsill, Marshall, Texas, Atlanta (Ga ) 
Medical College , 1882 , University of Tennessee Medical 
Department, Nashville, 1886, member of the State Medical 
Association of Texas, aged 85, died, May 27 

Louis Koenig ® Brooklyn, Long Island College Hospital, 
Brooklyn, 1907, specialist certified by the American Board of 
Ophthalmology, on the staff of the Jewish Hospital, aged 58, 
died. May 30, of cirrhosis of the liver 

George Philip Naum, Cedar Grove, W Va , Ohio State 
University College of Medicine, Columbus, 1929, member of 
the West Virginia State Medical Association, aged 40, died. 
May 18, in a hospital at Charleston 

Charles E Pearson ® Turlock, Calif , Kentucky School 
of Medicine, Louisville, 1898, formerly health officer of Tur- 
lock, on the visiting staff of the Emanuel Hospital, aged 64, 
died,’ May 30, of coronary occlusion 

James Robert Craig, Ripley, Tenn , University of Nash- 
ville Medical Department, 1893, Vanderbilt University School 
of Medicine, Nashville, 1893, aged 70, was found dead m bed. 
May 15 of cardiovascular disease 

Victor Emmannuel Kea, Atlanta, Ga Emory University 
School of Medicine, Atlanta, 1918, member of the Medical 
Association of Georgia, served in the U S Navy during World 
War 1 , aged 52, died. May 20 


loiR, \ V ^ 
Algi^t 1 I 
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Tilden H Phipps Jr, MD 
I91 1-1942 


Eugene Rison Timmons, Grand Tunctmn n 

of’JleJ 

State Medical Association, aged 49, died Mav 24 nf 4 i 
nant condition of the pancreas ^ 

Otis Manly Patterson, Bastrop, La , Memnlm tT.- i 
Hospital Medical College’ 1887, for many years coro£V' 

health officer of Morehouse Parish, aged 81 died Ms; 
of influenza and pneumonia ’ ’ ' 

Stephen Sylvester Stack ® Milwaukee, Rush Medical Q' 
lege Chicago, 1921, assistant professor of pathologj at IL 
quette University School of Medicine, aged 46, died, Maj h 

if Pittsburgh, Western Pcnnnln . 

Medical College, Pittsburgh, 1904, aged 61, died, Ma\ , 
carcinoma of the colon with metastasis to the Iner 

Josiah C Lloyd, Platte, S D , State Unnersitj of lo i 
College of Medicine, Iowa City, 1882, aged 87, died, Mail 
in Mitchell of bronchopneumonia and myocarditis 

Chauncey A Rood, Brocton, N Y , University of Biifa’' 
School of Medicine, 1878 , member of the Medical Socieh u 
the State of New York, aged 87, died. May 2 

Zachary Peck Fletcher, Ramsey, N J, New lU 
Homeopatliic Medical College and Hospital, New York, hsv, 
aged 79 , died. May 22, of chronic myocarditis 

Emery Marcus Byers, Genoa, II 
College of Physicians and Surgcom f 
Chicago, School of Medicine of the Ir 
versity of Illinois, 1898, aged 70, tl i' 
May 22 

William George Walker, HotiK 
Texas, Keokuk (Iowa) Medical Colli'' 
College of Physicians and Surgeon', 1*^'', 
aged 63, died, May 17, in a local liofu' 
Benjamin Woloshin ® New ho 
Long Island College Hospital, BrooUr 
1915, on the staff of the Bron\ HoifiUn 
aged 49, died. May 26, of carcinoma 
Emile Ostiguy, Montreal, 
ada, MB, Victoria Uiiiversit) 
Department, Coburg, Ont, 1887, and " ' 
in 1889, aged 75, died recently 
Edward E Underwood, Fnn''|^ 
Ky , Western Resera e Universit) w ; 
Department, Cleveland, 1891 , 'iB«177.<' 
May 31, of cardiorenal disease ^ 
Irving Edwin Sauber, hdl''''' 
Conn , George Washington Unijcri' 
School of Medicine, Washington, 

1927 , aged 41 , died. May H 
Warren Bassett Klmetop, 

City, Iowa, Heriiig Medical Colic? 
cago, 1895, aged S3, died, Md 
cerebral hemorrhage , 

Loren Hoover @ Decker, Ind , Medical College^ ,, 
Indianapolis, 1892, aged 74, died. May 29, in 
pital, Evansville r 


Benjamin H Harrison, Burhson, Tenn 
nessee in 1911), aged 69, died. May 14, of c 
heart disease 

Frank Leroy Baker, /i' died, 

College and Hospital, Chicago, 1904, aged 65, 


Can h 




of nephritis ^f^dn 

Lynn Murray Jones ® Dayton, Oho, 0 ^^ , 

versity, Columbus, 1898, aged 71, died, 3 
cirrhosis ^ . 

Tosenh Patrick Armstrong, Ottawa, wn , 
versS of Toronto Faculty of Medicine, 19-7, 

April 4 , Col' 

Augustus L Craig, Ohicago , ot il ' 1 

cago. 1878, aged 88, d.ed. May f ■ « 'k ' 

Charles E Anderson, St Louis , A ! 

lege, St Louis, 1891 , aged 83 , died 

George W Alexander, Beac^ ug^ j ^ 

Medical College, Toronto, 1899 , ^ (. 

Richard Marion f Mav 8 

Arkansas in 1903), aged 6-, - . ^ 

John C Stovall, Turin Ga , Ad''" 

1894, aged 72, died, April 23 
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Bureau of Investigation 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note — Thc'C Notices of Judgment arc issued 
under the Eood, Drug and Cosmetic Act and in cases m which 
thci refer to drugs and dc\ ices thei arc designated D D N J 
and foods, E N J The abstracts that follow are giacn in 
the briefest poc'ible form (1) the name of the product, (2) the 
name ot the manufacturer, shipper or consigner (3) the date 
of shipment (4) the composition (5) the tape of noslruin (6) 
the reason for the charge of misbranding and (7) the date of 
issuance of the Notice of Judgment — which is considerabl) 
later than the date ot the seizure of the product and somewhat 
later tlian the conclusion ot the case ba the Food and Drug 
Administration ] 

Tea — VIpme Tea Compin' Detroit Sept 2 1*5^9 Compo'^i 
tioTi cut dried IcT\es of bUteberrj Mtsbnnded bcciii^c label faisel> 
repre*^ented that the product would balance the deficicnc> of bodj mm 
eraU timulate the pancreatic ghnd^i kidnejs bladder and li'cr 
increi e \ 1 tal 1 t 5 amazingb and almost immediitcl> help one get 1 good 
nights rest sene as an effective aid to the dnbcltc person s diet and 
leecen the need for insulin Further Tni<br-\ndecl becau the numerous 
mineral «aUs named with their re'^pective alleged amounts on the 
label did not represent an anal}SJS of the product it«clf — [D Z7 / 

F D C 2^8 March 1942 ] 

Ancestral Oil — Ancestral Medicine Compan> O^iawatomie Kan April 
26 1940 Compoeition e« entialU a fish od and turpentine Misbranded 
because among other things falsel> represented on label to be an cdcc 
ttve treatment of hemorrhoids rheumatism ha> fever asthma kidney 
ailments tuberculosi'; pneumonia and man> other disorders Turtber 
misbranded because label did not accuratel) slate the Quanliucs of the 
ingredients or give their common names — [O D N J F D C S59 

March 1942 J 

Blessed Herb Tea — Dr Lancha A Johnson Memphis Tenn Between 
Jan 4 and Jan 16 1940 Composition cssentiall> plant material mchtd 
mg couch grass calamus and mistletoe Misbranded because of false 
repre«entation on label that it was a remed> for Bright s disease blood> 
and scalding urine and «tricture — fD DA' / F D C 269 March 

1942 1 

Colicramp Drops — A G Groblewski & Compan> Pljmoutb Pa 
Sept 6 1940 Composition essential^ alcohol ether and small amounts 
of peppermint ammonia ginger and plant extracts Misbranded because 
falselj labeled to reheie pains of stomach gas bloated feeling after 

eating and pains peculiar to women — fD D N J F D C 379 

March 1942 3 

Colusa Natural OH- — C W Colgrove Hollywood Calif May 21 1940 
Composition crude petroleum oil Fal elj represented on labels as an 
cRectiae treatment of athletes foot ringworm eczema psoriasis acne 
poison oak burns and cuts — [D D N J F O C 280 hlarch 1942 ] 
A similar action against a shipment of Colusa Natural Oil by the Swan 
Manufactunni, Compan> San Francisco was described under D D h 
J F D C :>81 March 1942 

Compound Herb Tea — Dr Kyncba A Johnson Memphis. Tenn 
Betv'een Jan 4 and Jan 16 1940 Composition plant material such as 
rosemary sassafras chicor> red clover senna and green leives resemb 
ling eupatonum Misbranded because label falsely represented it as 
efficacious for treating gonorrhea and leucorrhea — [D D N J F D C 
369 March 1942 ] 

Double Quick Liver Tablets — Dr Lyncha A Johnson Alexopbis 
Tenn Between fan 4 and Jan 16 1940 Composition calomel and 
plant materials including ginger senna aloe podophyllum and buck 
thorn iVfisbranded because labels did not declare all active ingredients 
{ articularly the calomel and falsely represented product as exerting 
quick and strong action on the liver — [D D N J F D C 269 
t/ar h 1942 3 

Durets— James Lawrence Company Inc New \ork May 2 a 2940 
Conii edition in each tablet theophylline gram methenamine 1 
pram odium biphosphate 2 3 grams and starch Misbranded because 
label falsely represented the product to help drive out poisonous body 
wastes relieve loss of *^lcep help purify the urinary passages and be 
efficacious in treating backache headache mental depression kidney and 
bladder disorders pains in the groin rheumatic muscular pains or joint 
achc^ due to chronic pronatitis — [D D N J F D C ^82 March 
1942 3 

Edwenll — Spiccr 5. Companv Glendale Calif Between Feb 21 and 
April 2 1940 Composition a colorless liquid containing about 1 per 
cent 01 «olid chiefly sodium chloride with silicates and phosphates 
nitroginous matter and water Adulterated and misbranded because 
represented to po*; ess a strength and quality sufficient to activate and 
tonify the natural defen es of the body against acute and chronic 

cnctotoxic infections when administered in specified doses {d D A' 

J r D C 60 Marc/; 1942 3 


Herb Wash — Dr lyncln A Johnson Atempbis Tenn Between 
Tan 4 and Jan 16 1940 Composition e'scntnlly groimd oak bark 
False representation on label that the nostrum was eflfcctive in treating 
female disorders gonorrhea and falling of the womb constituted mis 
branding — {D D 17 J F D C 269 March 1942 3 

Herons Puro EucalyMus OH —Norman C Heron trading as N C 
Heron Company Los \ngclc« Nov 2t 1939 Adulterated because it 
contained not more than 68 per cent of cucalyptol whereas the United 
States Pharmacopeia provides tint eucalyptus oil shall contain not 
than 70 per cent of eucalyptus and because the difference between the 
two in strength quality and purity was not plainly stated on the label 
Misbranded because label falsely represented the product as a pure 
eucalyptus oil as an all arouiifi family remedy and as effective for 
vntxTiial or external n e from the youngest to the oldest that the 
article when used alone or in connection with Herons Incr Regina 
tor has no equal in treating Brights disease and dnbetes whooping 
cough diphtheria pleurisy jmeumonia fever Momach and kidney dis 
orders and many other thing*' This case was the subject of a criminal 
prosecution and the jury declared the defendant guilty The court 
impo cd a fine of «300 su pended a prison sentence and placed the 
defendant on probation — {D D K J F D C 245 March 1942 ] 

Hunts (Or) Cervical Spine Rclaxer — Albert Thurlow Hunt Los 
\ngcles Jiti 3 1940 Device consisted of a slmg fining under the 
cbm and around back of neck and riveted to a horizontal bar operated 
from a block and tackle which were manipulated to cans- a stretching of 
operator s neck Misbranded because statements and de-^igtis in accom 
panving circular falsely represented the device as practically a cure all — 
[D D h J F D C s72 ^larch 1942 ] A Post Office fraud order 
debarring tins mechanism from the mads v as reviewed in The Journal 
Dec 27 1942 page 2269 

Kru Lax -—Oriental laboratory St Louis May 22 1940 Composi 
ttofi cpsoni «aU sulfur and plant material including Iiconce anise 
and buchu Charge of misbranding was based on false label representa 
tion that the product was an oriental herbal compound which would 
relieve constipation and hence obviate a good many other disorders 
<uch as heartburn arthritis sciatica lumbago gout prostate trouble 
Icmalc weakness tape worm appendicitis and tuberculosis — CD D H 
J F D C 284 March 1942 3 

Marie de Medlcls Scalp Food — Mane de Medicis Products Company 
Philadelphia Sept 30 2940 Composition a perfumed brown oint 

ment containing free sulfur hydrous wool fat and petrolatum Mis 
branded because labels talsely represented that it would make the hair 
beautiful and healthy nourish the scalp and be an effective treatment 
for dandruff falling hair and various scalp ailments and because labels 
did not list the common name of each active ingredient — ID D N J 
r D C 264 March 194’> ] 

Natural Mineral Extracts — Colonial Drug Company Tulsa Okla 
Feb 13 1940 Composition essentially feme sulfate and water with 
small amounts of aluminum calcium and magnesium compounds 
Falsely represented on label to maintain mineral balance give new 
life and overcome infections and a long list of disorders such as those 
of the skin kidneys bladder rectum and female organs — CD D N 2 
F D C 385 March 1942 J 

Natural Ray Mineral Water — Natural Ray Mineral Water Company 
St Lous Aug 11 1939 Composition a slightly alkaline water whose 
scant mineral content consisted chiefly of calcium bicarbonate calcium 
sulfate and magnesium sulfate Misbranded because falsely represented 
on label as an effective treatment of rheumatism uric acid and kidney 
disorders — [D DA/ F D C 286 March 1942 1 

Naturzelp- — Nutro Distributing A«.sociation Columbiana Ohio Jan 1 
1940 Composition essentially epsom salt sodium salicylate and plant 
extracts including licorice Label falsely represented it as a general 
punher acting directlv on the liver and relieving rheumatism arthritis 
neuritis lumbago besides being a tonic for various organs and remov 
ing the sugar from the unne thus eliminating the Symptoms of dnbetes 
— tZ? DA' / F D C 387 March 1942 ] 


Noes Graduated Xercisors and Massagers — Roy H Noe Memphis 
Tenn May 22 1940 Composition two rubber belts one equipped with 
handles accompanied by an instruction book and a circular Falsely 
represented m the labeling to be the fastest waistline reducing exercise 
known to build health eliminate constipation and prove efficacious for 
massaging the pelvic organs keeping the prostate gland normal correct 
mg gland trouble strengthening the eyes and doing a good many other 
things — ID D iV / F D C 39a March 1942 3 


Par A Pac Reducing Pack — Par A Pac Company New \ork May 
21 1940 Composition belts or pads consisting of layers of parchment 
flannel and rayon False representations that reducing pack was 
efficacious for spot reducing eliminating exce':s flesh on the waisthne 
abdomen hips thighs legs arms or shoulders oxidizing superfluous 
fatty tissues and slenderizing without dieting or exercise and that heat 
ing pad would relieve chest colds lumbago arthritis backache and 
muscular soreness— [D D \ J F D C 296 March 1942 } 


vtiawine - 


. -xnier«tate i-aooratones Inc ivy April 3 

1940 Composition m each fluid ounce iron and ammonium atrate 
15 56 grains manganese citrate 0 63 gram sodium citrate 5 23 grama 
and alcohol 14 48 per cent Biological examination showed that it con 
tamed 500 international units of vitamin Bi per fluid ounce Mis 
branded because label falsely represented that the product would as 1 st 
m rpewmg health restoring energy emchrng the blood increasing 
metabolism and promoting normal growth that it contained blood and 
body building ingredients was indicated in any form of anemia was a 
health tome and would help prevent pellagra inflammation of the si in 
diarrhea mental and physical nervousness and certain types of neuntii 
and other things — [D D N J F D C 294 March 1942 1 
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REQUESTS FOR REPRINTS 

To the Edito) — I fu!!y support the statements made by Dr 
Richard Kovacs in his recent communication in The Journal 
Vciy few physicians who ask for reprints enclose a stamped 
envelop with their request However, there is an additional and 
moie flagrant lack of couitcsy Many physicians write to ask 
for information on how to treat patients and data for papers 
they intend to write My impression is that less than one in 
ten takes the trouble to thank us for the advice and information 
we give, even when we specifically ask to be told of the results 
of therapy we recommend It seems to me that the least physi- 
cians can do is to say “thank you” for the time we spend think- 
ing about their problems and preparing an answer 

J P Green HILL, M D , Chicago 


To the Editot —On page 828 of the July 4 issue. Dr Richard 
Kovacs condemns the practice of certain persons using a penny 
postcard to request a reprint He believes that any one request- 
ing a reprint of an author should write a personal letter and 
enclose postage 

I am not in accordance with his belief for the following 
reasons I use my own funds to send out approximately eight 
hundred reprints of each of the articles I write, with the full 
knowledge that 90 per cent or more of these will receive no 
better than a casual glance before reaching the scrap basket, 
therefore, I feel that I can perfectly well afford to send reprints 
at my own expense to those who request them even by postcard 

Though no mention is made in Dr Kovacs’s letter of 
acknowledging reprints, it is my belief that an acknowledgment 
IS not required unless one or more of the following conditions 
prevail 

1 If the reprint is of genuine interest to the recipient 

2 If the author is a close friend 

3 If the author is a young doctor who has done a good piece 
of work and deserves encouragement 

Robert B Taft, MD, Charleston, S C 


To the Editor — In The Journal, July 4, appears a short 
scathing discourse by Richard Kovacs, M D , concerning penny 
postcard requests for reprints Dr Kovacs condemns this pro- 
cedure and titles it as a “reprint racket” 

According to his notations I suppose I should classify myself 
as one of the “penny postcard i eprint racketeers” ! Before 
doing this I wish to broach a few points in the defense of us 
“racketeers ” 

1 Use of the penny postcard affords a tremendous saving 
in paper, secretarial time and physician’s time All three are 
vital in these days, when a physician’s time is more crowded 
than ever because of the shortage created by the war 

2 The physicians who request reprints are usually the ones 
who write scientific articles They in turn spend funds for 
purchase of reprints and postage to supply requests for 
reprints Therefore the outlay averages up m the long run 

3 The few dollars spent in distributing reprints for the 
edification of colleagues certainly will not break or even dent 
the purse of the physician author 

4 One doesn't request a reprint if one isn't especially 
interested m the subject with which the paper deals 

5 The average busy physician runs across titles of papers 
he would enjoy reading only at odd moments These are 
found chiefly in the summaries and indexes of the Current 
Medical Literature printed in each issue of The Journal 


Jou \ M ^ 
A WIST 1 ) 

Because of this I as well as mamr nf t 
who do not liave access to a large medic7lihl' ""T 
cals make a habit of having penny postcards 
down requests for reprints at once and soon haie the ! ' 
at hand Frequently, postponing the request until nn 
at the office th^. following day^causes St”;" 
he reprint Daily duties occupy the phjsicmn's nimd° I 
the desire for the reprint is not recalled until a leisure mon’” ‘ 
at home again, and so on ad infinitum 

I for one feel greatly honored when requested for a repnr- 
niaybe if is due to the particular type of ego I possess 

Stanlev H Macht, MD, Crewe, \ a 


CONSTITUTIONAL INADEQUACY OR 
NEURASTHENIA 

To the Editor —That was a fascinating article by Dr ILK, 
C Alvarez in the July 4 issue He always writes wclL ’ 
interestingly Of course, all of us old practitioners recogniid 
the class of patients to which the doctor chooses to apph i 
new label— constitutional inadequacy Yes, we are all acquai ‘ ' 
with that class of chronics who wander from office to oFv< 
from clinic to clinic, and finally wind up with some quad c 
fall a prey to some patent nostrum 

It IS with the new name, however, that I wish to taL w 
with the author The label seems a bit vague, too lone I 
hackneyed If we can only find a simple label, of oiw vi'* 
or of two words joined together for euphony! 

I didn’t have to go far Under the heading of the Cai i i 
the Trouble, Dr Alvarez states “Actually, in most cases L ' 
sure the primary constitutional weakness is in the nui" 
system ” Ah ' I have it Weakness and nervous s\ * ^ 
Weak nerves — neurastliema What a discovery! AndwbtJ 
simple label What you say, neurasthenia, that's an oM w ' 
Well, old or new, it fits it like a glove 

Samuel Ralph, MD, Broclhr 


CARDIAC FAILURE AND RHYTHM 
OF THE HEART 

To the Editor — A brief note appearing in Tonics aiv! ^ 
fives in The Journal, May 30, was entitled "Gel R”"' 
Boys” (contributed by a "Colleague”) The coritndicliou iw 
this title called attention to does have a serious as well J 
more humorous aspect, and it is because of the former ili<^ 
wish to publish this explanatory note The contn | 
referred to occurred in volume 4 of the Ab.c hil‘ n ‘ 
Chines (194]) On page 4 Keefer states tliat “tlic 
of patients with heart failure regardless of its cti i ^ 
normal cardiac rhythm '' On page 165 of the 'in''- 
Hallock, Larson and Watson state that “4 >s guan i ^ 
that the majority of cases of cardiac failure arc acu 
by auricular fibrillation” This statement ins ‘ ^ 
statistics of Mackenzie (1913) and Lewis (1937) ^ , 

however, to severe congestive heart failure n 


sentence vve were not thinking of the cases 


of carl; 


tncular failure presenting with dyspnea alone an 
signs of right heart failure, which an. usnanj s ^ 
the term “congestive failure” Of course, t e^ ^ ^ 
made was incorrect m the broad sense , 

specify congestive heart failure Wc fret > , 

and wish to take this opportunity of . 

of thanking the colleague who called the ma t 

PiniLiP 
r A lmso . 

c J 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAU CONGREbS ON HED1CAL EDUCATION AND LICENSURE 
Chic<co Feb U16 194^ See Counc.I on Med.ol E.U.plicn TiiJ 

Dr H lj Wciskotlcn 5 5 North Dearborn Street Chicago 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXA WINING BOARDS IN SPECIALTIES 

Eeaminatione of the Nalioml Board of Mcdic;d Eeammers and pam 
ining Bo'ird< iti Spccialtic'- \Ncrc publi bed in TuE Jovr^al, jui> .. 

page 1050 BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomcn June IS 16 Sec Dr B F AuMin» 519 
Dexter Aac MontgomerN 

Arkansas * Medico? Little Rock Ao\ 5 6 Sec Dr D L OiAcn* 
Hxrmon Echctxc LiUle RoCp. \o\ 5 Sc Dr Clirence H ^oung 
1 t 15 Main St , LiUle Rock 

CAUrORNtA U utUu Sacramento Oct 19 22 Oral examination 
(required nhen rcciprocita application is ba^cd on a Atatc certificate or 
licen<^e t<«ued ten or more Acar^^ before filing application' in Cahfomia) 
Los Angele-i Sept 16 Sec Dr Cbarlc« B Pinkbam 1020 % St 

Sacramento 

DiSTRtcT OF CoLLMBiA * Ma-huigton Noa 9 10 Sec Comnn <ion 
on Licensure r George C Ruhland 6150 Ea t Municipal Bldg Wa^h 


ington 

Florida * lack'^onMlle Non 25 24 Sec Dr William M Rov\lctt 
Box 7S6 Tampa 

Georgia Atlanta Oct 33 14 Sec Mr R C Coleman 131 Slate 
Capitol Atlanta 

Illinois Chicago Oct 33 15 Superintendent of Registration Mr 
Philip M Hannan Department of Registration and Education Spnneficld 
Indiana Indtanapoli*? Jan 3o 15 Sec Board of Medical Rcgi Ira 

ticn and Examination Dr W C Moore 301 State House Indianapolis 
Kansas Kansas Citi Sept 15 16 Sec Board of Medical Registra 

tion and Examination Dr 1 F Ha«sig 90a N Se\enth St Kan*:aA» Cua 
Mariland Medical Baltimore Dec 8 11 Sec Dr John T O Man 
1215 Cathedral St Baltimore Homcofathtc Baltimore Dec 8 9 Sec 
Dr John A ENan< 612 \\ 40tb St Baltimore 

MtemcAN • Lansing Oct 14 16 Sec Board of RegiNtration m 

Medicine Dr J Earl Alclnt>re 203 HolU«tcr Bldg Lansing 
Minnesota * Minneapolis Oct 20 22 Sec Dr Juinn F Du Bois 
230 Lowrv Medical Arts Bldg St Paul 
Mississippi Jackson December Asat Sec State Board of Health, 
Dr R N \Miitfietd Jackson 

Missouri Kan'sa*^ Cits Oct 3 Sec State Board of Health Dr 
James Stewart State Capitol Bldg Jeffer<oa Citj 

Montana Helena Oct, 6 Sec Dr Otto G Klein First National 
BatiL Bldg Helena 

Ken ADA Rccipraciiy Carson Cit> Aug 3 Sec Dr Frederick M 

Anderson 215 N Car-on St Carson Cit> 

New Hampshire Concord Sept 10-11 Sec Board of Registration 
in Medicine Dr T P Burroughs State House Conconl 

Nein Jersea Trenton Oct 20 21 Sec Dr Earl S Hallitiger 28 W 
State St Trenton 

New Mexico * Santa Fc Oct 13 14 Sec Dr LeGrand Ward 
135 Sena Flaza Santa Fc 

New \ork AlbanN Buffalo New \ork and Svracu«e Sept 14 17 
Chief Bureau of Professioral Examinations Mr H L Field State 
Education Department 315 Education Bldg Albany 

North Carolina December Sec Dr W D James Hamlet 
Ohio Endorrcmml Oct 6 Sec Dr H M Platter 21 W Broad 
St Columbus 

Oklahoma * Oklahoma Cuv Dec 9 Sec Dr J D O-bom Jr 
r redenck 


Texas Austin Dec 28 30 Sec Dr T J Crowe 918 20 Texa 

Bank Bldg Dallas 

r Lake Citi June Dir Department of Registration ^Il 

L V Billing 324 State Capito’ Bldg Salt Uke Cit> 

ViBGiMA Richmond Dec 8 11 Sec Dr J W Preston 30^/ 
FranUm Rd Roanoke 

\\ ASHiNGTON * Seattle \ug 3 a Dir Department of Licenses Mi 

inamii Swaize Oljmpia 

* Rcciprociti Madi<on September Sec D H W 
Shutter 425 E W i con-in •\\e Milwaukee 

Wnomisg Cheienne Oct 5 6 Sec Dr M C Keith Capitol Bldg 
Chc>enne 


Oregon Portland Oct 31 See State Board of Higher Education 
Mr Clnrlc D B\rnc Lni\cr<iti of Oregon Eugene 

Rhode Island Protidencc Aug 19 Chief Dnision of Examiner* 
Mr Thomis B Cn*c> 366 State Office Bldg ProMdence 
Sot Til Dakota Sioux halls Dec 4 5 Sec Dr G M Evan* 

\ nnkton 

WiscoN«!iN Madison Sept 19 Sec Prof Robert N Bauer 3414 
\V W i*conMn A\c Milwaukee 


District o£ Columbia May Report 


The District of Columbia Board of Examiners in Medicine 
and O'tcopathi reporte the written examination for medical 
licensure held at Washington Maj 11-12, 1942 The examina- 
tion cohered 9 subjects and included 60 questions An aierage 
of 75 per cent was required to pass Nineteen candidates were 
cxmiincd all of whom passed Slx phjsicians were licensed 
to practice medicine on endorsement of credentials of the 
National Board of Medical Examiners The following schools 


were represented 


School 


PARSED 


George Washington Um%erAit> School of Medicine 
(194! n)* 

Georgetown UniAcrsitj School of ^Ied^clnc 
Indiana Ltit\cr*ity School of Medicine 
Temple LniAcrsity School of \fedicine 
Lniver'tity of Pcnns>Kama School of Medicine 
Medical College ot Virginia 
LniAersitN of Toronto FacuU> of Medicine 
Osteopath t 


J ear 

N umber 

Grad 

Pa**ed 

(1940) 

11 

(1941 2)» 

2 

(1938) 

1 

(193a) 

1 

(1940) 

1 

(1936) 

1 

(1924) 

1 


1 


c . , LICENSED BA ENDORSEMENT 

School 

George Washington l.ntAer«tt> School of Medicine 
Georgetown Lni\er*it> School of Medicire 
New \ork Medical College Flower md Fifth AAcnue 
Ho pitai 

Ne\ \ork Unner»it> Collei.e of Medicine 
LmAcr*it> of Pennsjhama School of Medicine 
MeGili LniAcr$it> Faculty of Medicine 
• Licences ha\e not been issued 
t Examined m ^urgerx only 


Near 

Grad 

(1938) 

(1940) 

(39-rO) 

(19,>9) 

(1930) 

(1935) 


West Virginia March Report 
The Public Health Council of West Virginia reports the 
oral and written examination for medical licensure held at 


Charleston, March 2-4, 1942 The examination corered 11 
subjects and included 110 questions An arerage of SO per 
cent was required to pass Four candidates were examined, 
all of whom passed Eleren phjsicians were licensed to 
practice medicine bi. reciprocitj The following schools were 
represented 


School G“d 

George WTasbington Lm\ersity School of Medicine (1939) 

Western Reserve LmverMty School of Medicine (1916) 

Hahnemann Nlcdical College and Hospital of Pbila 
delphia (I9'r0) 

Meharrj Medical College (1940) 


Number 

Passed 

1 

1 

1 

1 


Sohool licensed BV EECIPEOCITI 

George W^a*bmgton LniAcrsity School of Medicine (3939) \crmont 

Rush Medical College (1933) Penna 

Lniversity of Maryland School of Medicine and Col 
lege of Physicians and Surgeons (3940) Maryland 

Tufta College Medical School (1933) Kentuckv 

Ohio State University College of Medicine (19 j 7) (1940) Ohio 

Lmversitj of Cincinnati College of Medicine (1935) Ohio 

Lnnersity of Tennes ee College ot Nfedicme (192o) Tennessee 

Lniveraitv of \ erroont College of Medicine (l9o3) \ ermont 

Medical College of \ irginia (1929) N Carolina 

LniACrbity of \ irginia Department ot Medicine (19ct2) Virginia 


Basic Science Certificate required 

BOARDS OF EXAMINERS \H THE BASIC SCIENCES 

Arizona Tuc^^on Sept 15 Act Sec Dr Robert L Nugent 
Science Hall Lnnersity of Arizona Tucson 

Connecticut Oa 10 Address State Board of Healing Arts 1945 
I ale Station New Haven 

District of Collmdia Washington Oct 19 20 Sec Commission on 
licensure Dr George C Ruhland 6150 East Municipal Bldg Wash 
ingtun 

Florida Gnine-viBc Oct 31 Application must be on file not later 
than Oct 16 Sec Dr J F Conn John B Stetson Lnueraity DeLand 

Sec Dr J c McKinJcv, 3.6 

Mulard Hail knivcr-Uv of Minnesota ^Itnneapoll* 

t^EBRASKA l^ncoln Oct b7 Dir Bureau o£ Exanuring Boards 
Mrs Jeannette Cruwford 1009 State Capitol Bldg Ltncoln 

Capuol ^'amL'^Fc ^ P'tt Joerger Stale 

OkLAtioMt Oklahoma Cit\ Mat 194J 
'ahatuick 


Sec Dr Oscar C Xenanan 


Massachusetts Endorsement Report 
The Massachusetts Board of Registration m Medicine reports 
30 phrsicians licensed to practice medicine on endorsement of 
credentials of the National Board of iledical Examiners from 
Jan 6 through Feb 27, 1942 The following schools were 
repre-ented 


School 


LICENSED BA E''DOR*EMENT 


Grad 


Nalc Um\er»itv School of Medicine (1934) (1937) (193' 
Georgetown Lnuercity School of ^^edlClne (19^i 

Boston University School of Medicine (1939 2) <19-,0 ‘ 


Harvard Medical School (I9,>7) (19^8 2) 

Tufts (Njllege Medical School (1934) (1937") 

(2939 a) (29-rO 4) ^ ^ ^ 

New \ork Liuvcrsity College ot Medicine 
Duke Lmversitv School of Mcdiane 
Woman* Medical College of Fennsvlvama 
McGill Lni\er-Uv Facultv of Mcdicirc 


C19j! 

(I93S 

(193; 

(193- 

(194( 

(19^; 


Number 

Endorsed 

3 

3 

6 


12 

1 

3 

1 

3 
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MEDICOLEGAL ABSTRACTS 


cine as its agents, it is apparent that many annmaln 

rour/aHlt' 


employees are designated as medical 


acts instead o[ adn-m^n 


Hospitals Liability for Death of Mentally Depressed 
Patient, Practice of Medicine by Hospitals —The admims- 
tiatriv of the estate of the deceased patient sued the defendant 
sanatoiium, the defendant pliysician and another for damages 
because of the patient’s death At the close of the plaintiff’s 
evidence, the defendants moved the court foi a dnccted verdict, 
which motion was sustained, and the jury was instructed to 
and did return a verdict for all the defendants The plaintiff 
then appealed to the Appellate Court of Indiana, m banc After 
the filing of the plaintiff’s biief, the action against the defendant 
physician was dismissed 

The evidence showed that the patient was taken to the defen- 
dant sanatorium because he was suffeiing from mental depres- 
sion and had twnce attempted to commit suicide When he 
arrived at the institution he was examined by the defendant 
physician, who w'as a resident pliysician at the sanatorium but 
w'ho also engaged m the private practice of neurology and 
psychiatry Arrangements w'ere made for the constant guarding 
of the patient, and his attendant, who was on twenty-one hour 
duty, was informed that the patient had suicidal tendencies and 
that he must w'atch him closely Several days after admission, 
at the direction of the head nurse of the sanatorium, the atten- 
dant took the patient to an office building for the purpose of 
having roentgenograms made The office to wdiich the patient 
was taken was located on the seventh floor of the budding 
While in that office, the patient suddenly jumped through a 
large open wnndow and fell to the sidewalk below, the fall 
causing his death 

The defendant sanatorium was a private corporation operat- 
ing for profit, and such a corporation, the court said, is liable 
in damages for injuries to its patients proximately resulting 
from the negligence of its officers or employees w’hile perform- 
ing administrative or ministerial acts While a hospital or 
sanatorium conducted for private gam is not an insurer of its 
patients against self-inflicted injuries, it is required to use 
ordinal y care In determining wdiat constitutes ordinary care 
in such cases it is proper to consider the physical and mental 
ailments of the patient which may affect his ability to look 
after his own safety The attending physician in this case 
testified that the patient was his private patient, and the court 
thought that the evidence justified the conclusion that the patient 
was under the charge of this physician as an independent con- 
tractor for diagnosis and treatment of his mental condition but 
that he w^as under the charge of the sanatorium for care, pro- 
tection and the customary hospitalization of an institution wdiich 
treats mental and nervous disorders The plaintiff contended 
that, since the physician gave an order to the head nurse of 
the sanatorium that the patient be taken to the office building 
for roentgenograms, the protection and guarding of the patient 
W'hile he w'as in the office building and the act of the head 
nurse of the hospital in directing that he be taken to such a 
place under the charge of one attendant were all medical acts 
connected with the treatment of the patient by the physician 
and that the sanatorium or its attendant could not be liable for 
any negligence in the performance thereof 

When a physician, the court said, is in charge of all the 
medical or surgical work carried on at a hospital or sanatorium 
and gives orders or directions concerning tlie treatment of 
patients, it is difficult to determine when the acts of the 
employees of the hospital or sanatorium are medical acts 
assisting the physician in the treatment of his patient or 
administrative or ministerial acts of the hospital itself m carry- 
ing out Its contract with the patient In Indiana, the court 
continued where a sanatorium or hospital has no right to 
engage in the practice of medicine and where physicians 
although employed by it cannot engage in the practice of me i- 


tive or ministerial acts of the hospital or sanatoriun, 1 ,. 
va e hospital or sanatorium operated for profit and l.oldmg . 
out to the public as equipped to furnish hospital scrucc o-c 
be liable, in the opinion of the court, for the ncglment act 
Its employees who are acting under its supervision and Jo c 
in the performance of their routine duties If the mh 
resulting in injury to a patient was m fact that of m 
dent pliysician, the hospital in which the patient uas treated 
not and should not be liable In determining whether tin. m 
gence was the negligence of the hospital or sanatorium on 
the physician who was treating the patient, the nature ot t’ 
act performed and whether it was performed b) a semnt , 
the hospital or sanatorium or a servant of the pitjsician di. ' 
be of value m reaching a correct determination A dirad 
to have a i oentgenogram made, the court continued, broti 
medical act that would cause the person giving the order P 
guilty of the offense of practicing medicine without a luei 
The guarding and protecting of patients suffering from niv j’ 
disease is not a medical act, and it is not necessarj to ku i 
license to practice medicine to perform such acts Tin tm 
that a physician directs or orders such an act does not ml 
it a medical act The physician m this case was in adiii'r 
trative officer of the sanatorium as well as engaged in the pri 
tice of medicine The court could see no reason wli) lie aw 
officer of the sanatorium, could not direct the perfoninntt 0 i 
roubne duties by its employees, and the fact that lie iuj i 
phvsician or that the duties were connected with the care ot ! ' 
private patient would not necessarily make tlie acts of t 
employees medical acts 

In conclusion, the court said that the evidence was sinhtb 
the minds of reasonable men could differ as to wlictlur u/i' ’ 
all conditions and circumstances it was negligent to sent! t 
patient to the office building with only one guard, 
when there were a number of open wnndows m the office hi 
ing and when conditions were sucli that the patient 1 
injured in attempting to escape Also, the minds of ro 
able persons could differ as to whether the attemlmt aivl ‘ 
employer took proper precautions for guarding tiic iiitient v 
he was in the office building The trial court, m the o[i" 
of the Appellate Court, erred in taking the case from tin. I ' 
at the close of the plaintiff’s evidence and in directing a w ' 
for the defendants The judgment was therefore rcvcrsiu n 
direction to the trial court to sustain the motion for a m" 
against the sanatorium and the attendant— /'oit'kr c < ' 

Samtoi Him, 42 N E (2(1) 415 (fnd , AR) 

Malpractice Production of Hospital Records 
ing to Medical Treatment Required for Patien s n 
tion — One Garrett brought an action in tiic < 

damages against the defendant chnic and the r e eii ^ 

Clans for malpractice Subsequently, the trial cour ^ ^ 

of an low'a statute which authorizes a trial cour o ^ ^ ^ 
production of any books or papers winch are nn l 
just determination of any cause pending , i 

books or papers are under the control of ^ ^ 

whom the rule is sought, entered a rule ^ 

hospital wherein the defendants had ^ i 

produce the charts and records relating o ^ 

the plaintiff m the hospital The defendan s j 

pnate action in the Supreme Court of Iowa 
of the rule , c,, j.i- < 

Whether a rule for the production, sai < 
of hospital records will be proMl" 

discretion of the trial court connccti'n i ’ 

production of books and papers n , ,,cnn d ■ " 
and should be liberally construed T c 
not seriously claim that the 

material competent evidence for me ; 

contend, however, that the pa ^ rovm? 

of those records and charts is m nhj-i”'' 

ransack the entire files of the defendant i J 


’1 ' 
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hospinl in question to deterniinc whether or not the pnticnt 
Ins 1 cnii'e of netion or to dneoeer the elcfensc of the phevi- 
ciins in the nnlpncticc suit It is quite nnnifest liowceer, tint 
the pliintiff wTs not inereh engnged in T fishing expedition in 
tint the hospml records nnd cinrts will show the orders of 
the defendint plnsicnns gi\en in their inedicil trestnient of 
the piticnt and wlnt was doetc pursuant to the orders hr the 
hospital staff and will tend to prore acts of commission or 
omission b\ the plnsicnns during the time the relation ol 
plnsician and patient existed It is well settled that the fact 
that the documents nna be exidcnce tor the patient will not 
defeat the patients right to their production if thee tend to 
pro\e his cause of action 

The plnsicnns next contended that the trial court erred in 
granting tlie inspection of the hospital records and cinrts 
because the hospital was not a parte to the malpractice suit 
and the records and charts were in the possession and control 
of the hospital We are satisfied answered the court, howeeer 
that the trial court was right in deciding that the charts and 
records pertaining to the patient were under the control of the 
defendant ph 3 sicians The records show that the phjsicians 
were entitled to possession of the records pertaining to the 
patient s case from the hospital on request and that the hospital 
would not release or deheer them to third parties without tlie 
consent of the phisicians Actual possession oi books and 
papers is not neccssare It is sufficient that those books and 
papers are under the control of the parties against whom tlie 
rule for production is sought Since it satisfactonlj appeared 
to the court that there was competent eiidcnce in the control 
of the pin sician’s material and necessan, to the patient s action 
the Supreme Court concluded that the trial court 1 ad not erred 
m entering the rule requiring the production of the hospital 
records and charts — Hampton Clinic t District Court of 
FraiiPtin Coiiiita 300 N If 646 (Io\a 1941) 

Accident Insurance Death Following Unintended 
Intravenous Injection of Arsenical Compound by Physi- 
cian as Due to “Ejttemal, Violent, and Accidental 
Means ” — The defendant insurance compan> issued a policj 
providing certain benefits if the insured should die from ‘ bodtlj 
injuries effected directl> and independent of all other 

causes and solelj through external violent and accidental 
means” The insured was treated bj a phvsician for a severe 
cold or bronchitis Shortlj after his recover) from that ailment 
his physician for just what purpose the case does not make 
clear, while intending to give him an intravenous injection of 
a nonpoisonous drug, through inadvertence injected an arseni- 
cal compound, resulting, according to the reported case, in 
instant death When the beneficiarj brought suit on the policj, 
the insurance companv denied liabilit} The trial court in 
effect dismissed the suit and the beneficiarv appealed to the 
court of appeals of Ohio, Cuvahoga Count) 

The insurance compan) contended that death had not been 
caused b) external violent and accidental means, within the 
meaning of the pohc) because first the force causing death was 
not an external force and second the drug was administered 
b) the ph)sician in his professional capacity in attempting to 
treat die insured and therefore the taking of such poison under 
the circumstances was voluntar) on the assureds part and did 
not come about bv accident Thus the insurance company 
claimed there was an accident involved in the facts stated, 
such accident concerned the death itself and not the cause which 
brought about the death \s to the first question answered 
the appellate court the courts have without deviation held 
that death caused bv the administering of poison into tlie svs- 
tem of a human being is m fact a death caused bv the use of 
external violence and force Although there are no cases in 
Ohio directlv in point a close aiialogv is found in Dinted States 
Miiiiial Iccidcnt Iss ii v Hiibbcll 56 Ohio St. 516 47 N E 
544 which held that death caused bv accidental drowning is 
death through external violent, and accidental means, within 
the meaning of a pohev similar to the one here involved Per- 
haps an analog! coming cv en closer to the facts in this case are 
cases in which death is caused dircctlv and independentlv ot 


all other causes b) the inhalation of poisonous gas, m which 
case according to 5 Conch on InsitroncCj 4038, section 1150 

Deatli or injur\ In the inhalTtion of poi*=onoiis or irrcsptrable gasec 
^^lthout intcot or expectation on the part of the insurctJ that 

through accident — i*' h> external \iolent and accidental mean*:, since 
the gas i< external the re‘iuU is unnatural and the cause is Molcnt 

It seemed to the court from the plain facts ot the case that the 
phvsician piircl) bv accident and inadvertence, injected into 
the bod) of the insured a deadlv poison when he thought he 
was using a nonpoisonous drug and that there was no question 
that the death was caused bv accident or resulted from acci- 
dental means 

The court accordingU held that the trial court had been in 
error in dismissing the action reversed the judgment of dis- 
missal and remanded the cause for further proceedings —l/ii//t>if 
' \atwnal Iccidcnt &■ Health Ins Co, 37 N C (2d) 217 
(Ohio 1041) 

Compensation of Physicians Liability of Employer 
in Common Law Action to Recover for Medical Services 
Rendered Employee — In Indiana said the Supreme Court of 
Indiana, a phvsician who, pursuant to a contract with an 
cniplovcr renders medical services to a workman injured in 
the course of his cnvp!o)nvent mav enforce Iws claim against 
the cniplover for the pa)ment of his fees in a court of law, 
independentlv of anv proceedings instituted under the Indiana 
workmens compensation act before tlie industrial board Xo 
provision m the act purports to take tins right aw a) from the 
phvsician The act neither vests in the industrial board exclu- 
sive jurisdiction to fix fees for all medical services rendered 
an injured cmplovee nor limits the rccoverv b) the phvsician 
to a proceeding before the board If an emplo)er hires a ph)st- 
cian. It IS simpK a matter of contract between the ph)sician 
and the emplo)er If the amount to be paid is stipulated, the 
pli)sician IS entitled to that sum If no amount is named, the 
pli)sician IS entitled to receive the reasonable value of Ins ser- 
vices as determined bv the court and a failure to pa) gives rise 
to a common law action that ma) be prosecuted m the courts 
— Hoffman ' Brooks Const Co 41 N B (2d) 613 (Ind 1942) 

Optometry Practice Acts Information Not Stating 
Name of Person on Whom Unlicensed Defendant 
Allegedly Practiced Optometry Defective — -kn informa- 
tion said the court of criminal appeals of Texas, that charges 
the defendant with practicing optometr) vnthout having first 
registered his license to practice as required b) law must allege, 
or satisfactonl) account for failure to allege the name of the 
person on whom tlie defendant allcgedl) practiced optometr) 
^n information lacking in that essential is fatall) defective — 
Blumhcrg z Slate 161 S 11 (2d) 10S2 (Tcras 1042) 


Society Proceedings 


COMING MEETINGS 


American Association of Obstetricians G>nccologists and Abdominal 
Surgeons White Sulphur Spnng W Va Sept 10 12 Dr James 
R Bloss 418 Ele^enth St Huntington W \a Secretary 
American As ocxation of RalI\\a^ Surgeons Chicago Sept 10 12 Dr 
Rajroond B Kepner 347 W e^^t Jack on Bhd Chicago Secretar> 
American Congress o5 BbN Mcal Tberap> I ittsburgh Sept 9 12 Dr 
Richard Koxacs 2 East b8th St New \ork Secretary 
American Roentgen Ra\ Societ> Atlantic CiU A J Sept 22 23 Dr 
H Dabne> Kerr Lnuersitj Ho pitals Iowa Citj Secretary 
Colorado State Medical Societ\ Colorado Springs Sept 23 26 Mr 
Har\e\ T Sethman 1612 Tremont Place Denxer Execute e Secretar\ 
Idaho State Medical Association Sun Va!le> Sept 16-19 Dr T B 
Jeppesen IO 3 North 8lh St Boise Secretar\ 

Michigan State Medical Societj Grand Rapid Sept 22 2 Dr L 
Ftmald Foster 2020 Olds Tower Lan mg Secretar\ 


V V.iai.ivju "XUg 1/ jJr 

Gi\ens llOS Church St Norfolk \a General Sccre^ar> 




Nevada State Medical A*: ociation Reno Sept 24 26 Dr Horace J 
Browm 120 North \ irgmia St Reno Secretary 
Oregon State Medical Societj Portland Sept 9 11 Dr Tohn R 
MonUgwe 1020 S W Ta)Ior St Portland Secrttan 
Ltah State Medical As Delation Pro\o Aug 27 29 Dr D G Edmund 
610 Meintjre Bldg Salt Lake Citj Secrctarj Edmund 

Washington State Medical A« ociation Spokane Aug 17 19 Dr V W 
Spickard I 3 O 3 Fourth A\e Seattle Secretary 
W iscotirtn State Medical Societ) of Mila-aukee Sept. 16-18 Mr 
Charles H Crownhart 110 Ea t Mam St Madison Secretarj 
Wvoming State Vledical Society Chevenne -Vug 16-18 Dr Mar hall C 
Keith Capitol Bldg Cbcjenne Secretary 
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Tilt Association libnrj JentJ*, periodicals to nitnibers of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days Three journals may he horiowed at a lime 
Periodicals aie available from 1932 to date Requests for issues of 
earlier date cannot be filled Requests shotild be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published by the American Medical Asso 
ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obtained for permanent possession cniy from them 

Titles marked with an asterisk (*) arc abstiacted below 

American Journal of Clinical Pathology, Baltimore 

12 189-240 (April) 1942 

Heinoljtic Transfusion Reactions I Diagnosis, with Special Reference 
to Method of Differential Aggliiliiiatiori A S Weiner, Brooklyn — 
p IS9 

Specific Moiphology of Crjstals Appearing in Urine During Adminis 
tiation of Sulfanilaniide Dernatives D Lehr and W Anlopol, 
Newark, N J — p 200 

Pellagra and Internal Secretion C A Hellwig and L H Porraan, 
Wichita, Kan — p 210 

Leiikcmoid Reaction (Haperleukocjtosis) in Malignancy L M Meyer 
and S D Rotter, Brooklyn — p 218 

Obstructive and Metastasizing Carcinoid Tumors of Ileum G Dangre 
mond Chicago — p 333 

Massive Metastasis to Brain fioni Primary Uterine Carcinoma Compli 
eating an Advanced Case of Multiple Sclerosis N Mitchell and 
A Angrist, Jamaica N Y — p 232 


American J Digestive Diseases, Fort Wayne, Ind 

9 147-180 (May) 1942 

Pamdial Occurrence of Chronic Ulcerative Colitis (Thromboulcerative 
Colitis) Report of Cases R J Jackman and J A Bargen, Roch 
ester, Minn — p 147 

Gastric Mucosa in Benign Adenomas R Schindler, Chicago — p 149 
mieeding Peptic Ulcer Clinical Study, with Special Reference to the 
Meulengracht Regimen N W Chaikin and O Tannenbaum, New 
Yoik — p 150 

Investigation of the Relationship Between Blood Sugar and General Com 
plaints Following Subtotal Gastric Resection A Schwartz, I Reingold 
ind H Necheles, Chicago — p ISI 

Occult Blood ivitlr Note on the Use of Carmine for the Marking of 
Stools M Kirschen, H Sorter and H Necheles, Chicago — p 154 
Studies on Old Age V Active Pancreatic Secretion in the Aged 
H Necheles P Plotkc and J Meyer, Chicago — p 157 
Id VI Blood Enzymes in the Aged J Meyer, H Sorter and H 
Necheles Chicago —p 160 

Effect of Magnesium Sulfate on the Sphincter of Oddi of Alan G S 
Bergh and J A Layne, Minneapolis — p 162 
Is the Beneficial Effect of Urine Extracts on Mann Williamson Ulcers 
Due to Gastric Secretory Depressant in Urine^ D J Sandweiss and 
M H F Friedman, Detroit — p 166 
On Explanation of the Urobihnuna Present in Cases of Hematoma and 
New View on Origin of Urobilinogen from Bile Pigment J W G 
Ten Bokkel Hinnink, Tiel Holland — p 168 
Prolongation of Survival Time in Mann Williamson Dogs by Supple 
menting Diets with Ammo Acids D Slioch and S J Fogelson, 
Chicago — p 173 

*Acute and Chronic Cecal Volvulus D C Browne and G McHardy, 
New Orleans — p 177 


Bleeding Peptic Ulcer — In 744 cases of peptic ulcer 
studied by Chaikin and Tannenbaum, bleeding occurred in 101 
cases, an incidence of 13 per cent In 86 cases of bleeding 
peptic ulcer the treatment was medical, and in 15 it was surgical 
The surgical cases are not considered m this study The peak 
of incidence of bleeding peptic ulcer occurred in the third and 
fouith decades Fifty-six patients with bleeding ulcer were 
treated by supportive measures and starvation with a mortality 
of 6 9 per cent Among 30 patients receiving the Meulengracht 
regimen there was one death from a perforation The feeding 
treatment appears to have lowered the mortality It also short- 
ened the average stay in the hospital from thirtj'-eight to 


twenty-eight days 

Acute and Chronic Cecal Volvulus — According to 
Browne and McHardy, acute intestinal obstruction due to cecal 
volvulus IS infrequent, for few such instances escape confirm- 
atory surgery or autopsy They add 6 illustrative case reports 
of acute intestinal obstruction due to cecal volvulus to the 
limited literature on the subject, 3 of the cases 'vere post- 
operative Their statistical study reveals an incidence of only 




A „i. I , intestinal obstm.i - 

A clinical diagnosis of acute cecal volvulus ,s seldom^ > 

since there are no diagnostic criteria that render a drv 
diagnosis feasible Cecal volvulus must be considered m ok c 
cases of intestinal obstruction A mobile cecum probakh c 
exist without clinical manifestations, because this anatom.-^ 
abnormal condition is present in about 24 per cent o{ per 
It is likely that many an unexplained abdominal comphmt - 
due to an unrecognized chronic cecal volvulus, certain d-'cn 
of torsion permitting spontaneous rectification Chroncj’ 
recurring volvulus results m obstructive manifestations o$ n- 
able seventy with colicky right abcioniinal pam Perlnp t 
therapeutic response to the removal of many a chronic appu i 
may be due to the resultant cecal fixation In view of tin 1 
mortality in the acute obstructive cases it seems praclual i 
advise cecopexy if a diagnosis of subacute or cbromi n, ' 
volvulus is made 


American Journal of Medical Sciences, Philadelpliij 

203 625-780 (May) 1942 

Hypertension Electrocirdiognms Experimentally Produced and Ar 
callj Explained I Cor Pulmonale Jane Sands Itobii and R I 
Robb, Syracuse, N Y — p 625 

Id II Left Ventricular Strain Jane Sands Robb and R C R 
Syracuse, N Y — p 634 

Studies on the Distribution of Potential Concerned in the Fcnrat t 
Electrocardiograms C C Wolferth, Mary Miller Liieze) an! F f 
Wood, Philadelphia — p 641 

Ciinicopatbologic Correlation Between Hepatic Damage and (t' Fii- 
Prothrombin Concentration N J Sweet, S P Lucia aail F ' 
Aggeler, San Francisco — p 665 
Plasma Amino Acid Levels in Health and m Measles, Scarlet Fn 
and Pneumonia L E Farr, W C McCarthy and T Fra 
New York — p 668 

•‘Eositioplnlic Granuloma and Certain Other Reticiiloendolhcliil Ih, 
plasns of Bone Comparison of Clinical Radiologic and Df 
Eeatures P Gross and H W Jacox Pittsburgh —p 6'3 
Toxicity of Pluorine in Dicalcium Phosph ite P DeEds Sw Ft 
CISCO — p 687 .. 

Respiration in Myasthenia Gravis D Laszio New fork anal 
Redlich, Boston — p 693 , 

The Intestine and Chronic Arthritis A Bassler, New , 

Amount of Iodine in the Blood and Urine in Patients I'Hn ' 
Insipidus H Blotner, Boston — p 708 , « it i, 

Studies of the Expectorant Action oF Iodides L Tuft and i 
Philadelphia — p 717 

Diagnostic Value of the TakataAra Reaction T R Waua 
McKenna, Montreal Canada — p 722 
'Activated Sterols and Calcium Salts in Treatment of Pan 
E L Sevringhaus, Madison, Wis — p 726 
Use of Sulfathiazole in Infectious Mononucleosis 11 
H D Lees and B I Comroe Philadelplna — P 731 
Improaed Method of Obtaining Sustained i 

Triple Typhoid Vaccine H A Solomon and E Soml 

Clinical Value of Digitalis in Hypertensiie Hcait 

Normal Rate and a Regular Rhythm N ^ „ ,i 

Id II With Sinus Tachycardia N Plaxnian Chicago 1 

Reticuloendothelial Hyperplasias n i 

Jacox state that of the various lesions under dis ' ^ 

of Hand-Chnstian’s disease are the most commo ^ 
less, even the latter is so infrequently 
average pathologist has little familiarity \\i ' ' . . 
pr.smg to find that tim disease has been J™"” ”'" Ir 

osteitis fibrosa, sypbilit'C osteitis, carcinoma,^ 

pie myeloma On the other hand, the < 

ments which imply considerable 

at the correct diagnosis Knowledge o ^ 

reticuloendothelial proliferations, whctlier 

phiiic granuloma or solitary c —'s di u 

m Hand-Chnstian-s disease or Lcttercr-Smcs^^^^ ^ , 

from complete Biopsies should there t . 

than discouraged The similarity in i ,, 

cosinophihc granuloma on the one ban . ' ^ 

as well as Hand-Chnstian’s disease, o 

and warrants placing these conditions ' 

case group There does not seem o * 

rocntgenographic or pathologic fca ure , , 

mation at present regarding ^ H , 

their dogmatic segregation ^ intcrr 

wise the existence of cases J s,we s d. 

Hand-Chnstian’s disease and Let ter ^ 

tious reticuloendothehosis) raises , 
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■x “slnrp distinction between the liponi niid the nonlipoid reticulo 
endothcho-ies is eihd Tiircc cise report;, ire presented winch 
illustrate the \arntioiis in decree stage of iiiioKenient and 
localuation of reticuloendothehosis 

Activated Sterols and Calcium Salts in Parathyroid 
Tetany —See nnglnus states that large doses of eitaniin D 
mae sene to control in paratlieroid tetane s;.runi calcium and 
phosphorus lee els adequatele but that at current prices this 
entails an increase in cost to the patient of two to si\ times 
that required for similar success with the use of dihedro- 
tache sterol \ detail in the management of the patient eeitli 
chronic tetane is the choice of calcium salt for use in addition 
to die small calcium content of the low phosphorus diets 
Calcium lactate has been u-ed most widele Calcium gluconate 
eeas adeocated because of its sohibilite ease of absorption and 
shghtle sweet taste Calcium phosphate is often prescribed 
although the rationale of adding phosphate is incorrect and ni 
spite of the known fact that phosphates m the intestinal tract 
will reduce the absorption ot calcium when the reaction is not 
acid The optimal calcium salt is calcium chloride because this 
salt IS aen soluble in water and tends to produce a slightlj 
acid reaction faaonng absorption and because it furnishes the 
largest proportion of calcium per gram of salt The chloride 
ih four times as effectii e as the gluconate and tw ice as effectn c 
as tile lactate when sen mg as a source of calcium The chief 
drawback to its use in oral preparations has been its liighU 
astringent effect in the mouth and pharsnx This can be 
masked satisfactonlj b\ prescribing the chloride as a 25 per 
cent solution in a i chicle such as the standard eli\ir or sjrup 
of gljcirrhiza 

Amencan J Obstetnes and Gynecology, St Lotus 
43 753'918 (Ma>) 19-12 Partial Index 

^Serous Adenofibromas and Cistadenofibromas of the Oian R B 
Scott Baltimore — p 733 

Seiere Poljneuntis Due to \ itamui B Defievenej la Pregnanes h S 
McGoogan Omaha — p 752 

kse of Ergonoiine in Placental Stage of Labor E Dans and 

^t W Bo\-nton Chicago — p 775 

Clinical and Phjsiologic Aspects of Uterine Motilitj During Pregnancj 
and Labor C penning Salt Lake Citj — p 791 
Wound Disruption and Its Management H E Schmitz and J H 
Beaton Chicago — p S06 

Study of Contractions in Labor Based on Kjmographic Records Obtained 
from an Intrauterine Balloon W Bickers Richmond \a — p SlS 
Analysis of Abortion Denths in the Distnet of Columbia for the tears 
193S 1959 1940 Beatrice Bishop Berle Washington D C — p S20 
W eight Studies in Pregnancy E G W'aters Jersey City N J — 
p S26 

Additional Obsenations on tlatemal Pulmonary Embolism by Araniotic 
Fluid C C Lushbaugh and P E Steiner Chicago — p 833 
Paraldehyde in Obstetrics iiith Particular Reference to Its Use in 
Eclampsia L H Douglass and R F Linn Baltimore — p 844 
Analysis of Late Morbidity m One Hundred Cases of Pregnanci 
Toxemia J O H Simrall Ann Arbor Mich — p 858 
Biologic Assay of Estrogens in Pregnancy Blood hi A Goldberger 
and R T Frank 'sen Aork — p 865 
Length of Menstrual Cycle Study of 150 \orraaI Women J O 
Haman Brookline Ma s — p 870 

Complete Insersion of Lterus Late in Puerperium F E O Connor 
Kingston A A — p 878 

Pregnanes Complicated bs Acute Perforated Peptic Ulcer G W 
Anderson Buffalo — p 883 

Carcinoma of Bartholin s Gland E R Pund and W' C Cole Augusta 
Ga — p 887 

Rupture of Scar of a Loner Set,raent Cesarean Section nith Transserse 
Incision AI W^ Grusetz and L H Tisdall Brooklyn — p 890 
Pregnanes Complicated by Hodgkin s Disease A H Klassans Chicago 
— p 895 

Serous Adenofibromas and Cystadenofibromas o£ the 
Ovary — Scott reports 14 cases of serous adenofibroma and 
c\ stadenofibroma of the o\arj These tumors correspond to 
the tj-pical fibroma o\ani adenocs sticum of Frank! Wolfes 
case m 1927 is the oiilj 1 preyiouslj reported in English litera- 
ture The tumors were made up of two component parts, a 
dense connectwe tissue matruv m which were embedded numer- 
ous small cjstic spaces lined by compact single lajered cubotdal 
or low columnar, often ciliated epithelium Psammoma bodies 
and pipilhrj tendencies were frequent The tumors were firm 
and solid with minute cystic spaces (adenofibromas) or par- 
tially cystic with at least one fourth of the mass solid (ejstade- 
nofibromas) In 2 eases the neoplasm was bilateral and in 3 


the neoplasm was an incidental laboratorj finding There was 
no constant associated peUic disorder of significance, although 
uterine mjomas were found in 6 cases Pam was the most 
common presenting complaint in 9 instances, and in 6 of these 
It could be definitely related to pressure bj the tumor Ko 
cndocnnologic importance could be attached to these tumors 
Piye casts of abnormal yaginal bleeding were adequatel} 
explained b> associated peKic pathologic conditions The most 
striking clinical feature was the age of the patients In a total 
of 31 patients with tumors of tins distinct group collected from 
the literature and including this scries, 29 (93 5 per cent) were 
40 years of age or oyer and 20 (64 5 per cent) were 50 years 
or oyer klalignancj was not obseraed in spite of the fact 
that the potentialities in tins respect would appear to be as 
great as in the serous cjstadenomas and the fibromas It is 
suggested that these tumors be classified as a special t>pe of 
epithelial tumor of the o\arj under the subhead of serous 
cystadenoma as prcyiouslj suggested bj Taylor 

Polyneuritis in Pregnancy Due to Vitamin B Defi- 
ciency — In 1932 McGoogan reported 5 cases of seyere poly- 
neuritis folloyymg pernicious \omitmg of pregnancj Since that 
time 15 additional cases ha\e been obsemed Studies bj a 
number of iniestigators bate demonstrated that the condition 
IS caused bj yitamin B deficiencj The seyere cases of polj- 
neuritis dc\elop early in pregnancj and are usuallj preceded bj 
pernicious yomiting The deficiency of yitamin Bi in pernicious 
Aomiting IS brought about bj a lack of food intake bj a failure 
of retention of food ingested and bj a high carbohjdrate diet 
accompanied bj administration of large amounts of dextrose 
The usual historj is one of \ omiting, of attempts at high carbo- 
hjdrate ingestion and the administration of dextrose with or 
without improyement and tlie onset of peripheral neuritis The 
first sjmptoms are those of a generalized weakness, pain in the 
calyes numbness tingling of the hands and feet and inabiiitj 
to walk There is atrophj of muscles and skin and diminished 
or absent reflexes m tlie inyoKed area Retention of urine or 
mcontmence with oyerflow, constipation, paraljsis of the 
abdominal muscles paraljsis of the accessorj muscles of the 
chest and imohement of the bulbar area with diaphragmatic 
paraljsis, tachycardia difificultj m phonation and deglutition 
occur in the order mentioned Mental confusion of the Korsa- 
koff tjqie IS frequentlj present The author presents the clinical 
histones of 15 cases The frequencj of ocular sjmptoms is 
noteyyorthj (26 6 per cent) The author reyiews 130 cases of 
severe poljTieuntis from the literature thus bringing the total 
to 145 Of these, 40 yvere treated with \arjing amounts and 
yarjing fractions of the yitamin B complex In the total senes 
there yy ere 40 deaths, or a mortahtj of 27 5 per cent Thirtj - 
seyen of the deaths occurred in the 105 patients recenmg no 
yitamin B complex, an incidence of 352 per cent yyhile only 
3 of the 40 patients recenmg yitamin B complex died, an inci- 
dence of 7 5 per cent From 50 to 100 mg of thiamine hjdro- 
chlonde should be gi\en dailj in poljneuntis Therapeutic 
abortion is definitelj contraindicated and if done increases the 
mortahtj rate. Ultimate recoyerj is slow under the best of 
therapj and maj require fifteen to eighteen months 


Amencan Journa- of Ortliopsychiatry, Menasha, Wis 

12 191-380 (A.pnl) 1942 Partial Index 


Technical Problems of Social \\ ork m Relation to Clinical Ps> choanal 
j-i E R Eisler Chicago — p 191 
Complaint of Nenousness and Psjehoneuroses Epidemiologic \ lei 
point. P Lemkau C Tietze and Marcia Cooper Balumore — p 214 
Relation of Infants Weight and Bod> Build to Locomotor Development 
J G Peatman I^ew \ork and R A Higgons Port Chester N \ 
— p 234 


luc loung iramc ultenacr L b belling Detroit —p 241 
Predicting Depth of Hypnosis b> Means of Rorschach Tt<L. T R. 

Sarbm Minneapolis and L \\ Atadovi Qeyeland— p 26S 
Mental HygicnelnleryitMing Therapeutic Approach R G HincUei 
and Anne F Feniason Minneapolis — p 309 

Fascism Thvva^ Life Instinct Application of Ps> choanah ^.s to 
Current Political Phenomena W ^ an Clule Long Island Cit^ A 1 


Contribution of Alfred Adler to De%elopTOent of Binarmt Ps>cbo\oin 
Ann W Sh>-ne Bellcnlle J — p 352 

Reactions of Children to Blackouts Prclimmarj ^ote- J C. Solomon 
San Francisco — p 361 
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American Review of Tuberculosis, New York 

45 461-594 (May) 1942 

ContrTlatcnl Lung During PneuniotIion\ Treatment F L Jennings, 
Indnnapohs, and P M MattiH, Oak Terrace, Minn — p 461 
^Causes of Death in Surgical Treatment of Pulmonary Tuberculosis 
R Ritterhoff, Cincinnati — p 467 

^Endobronchial Tuberculosis Its Role in Causing Rapid Rcexpansion 
or Atelectasis of the Lung hollowing Closed Pneuinonolysis O C 
Brantigan, Baltimore, R HolTman Hcnrytoii, Aid , and D E Proc 
tor, Baltimore — p 477 

Transpleural Intracavitary Aspiration (Monaldi) Report of Three Cases 
E J Des Autels, Gabriels, N Y, and J N Hajes, Saranac Lake, 
N Y — p 484 

Ambulatory Pneumothorax Its Role in a Program of Treatment and 
Prevention of Tuberculosis L B Grecntrec, Cleveland Heights, 
Ohio — p 499 

Quantitative Studies of Tuherculin Reaction III Tuberculin Sensi 
tivity in Relation to Active Tiiherciilosis M L hurcolou, Bethesda, 
Md , Baibara Hewell Cincinnati, and W E Nelson, Philadelphia — 
p 504 

Jaundice in Tuberculosis E J Gcraghty, Baltimore — p 521 
Electrocardiograph) in Tuberculous Patients H J Lorge, Rutland, 
Mass — p 528 

Polyarcuate Diaphragm E Koiol and A J Saxton, Batavia, N Y — 
p 537 

Appetite in Children with Extrapulmonar) Tiihcrctilasis T D Wasser 
sug, Middleboro, Mass — p 544 

Controlled Staining of Mycobacterium Tuberculosis J E Pottenger, 
Monrovia, Calif — p 549 

Counterstains in Demonstrating M) cobactcrium Tuberculosis in Sputum 
J E I ottenger Monrovia Calif — p SSb 
Present Practice in Staining M) cohactcruim Tuberculosis in Represen 
tative Institutions J E Pottenger, Monrovia Calif — p 568 
Bovine Tuberculosis Its Incidence in Bone Joint and Cervical Ljmpli 
Node Lesions in Italy P 1 de Gara, New York — p 576 
Bovine Tubercle Bacilli in Sputum Margaret Beattie and R Nice 
wonger, Berkelej Calif — p SS6 

Steam Heating System as Source of Suction for Intracavitary Aspi 
ration J V Thompson Indianapolis — p 589 

Death in Surgical Treatment of Tuberculosis — The 
group of tlioracoplasties reviewed by Ritterhoff includes 181 
patients subjected to 408 operations There were 21 deaths, of 
which 16 were early ones Necropsies were performed on 9 of 
tlie 16 patients wlio died within one month following operation 
These necropsies suggest that a variety of factors may be opera- 
tive in the early fatalities following thoracoplasty This is in 
keeping with the principle that injury to one of a group of 
systems anatomically and physiologically related is reflected by 
departures from normal in related systems This variety of 
factors IS particularly conspicuous iii the second group of cases, 
m which right cardiac hypertrophy, cardiac dilatation, changes 
suggestive of alkalosis and fat embolism were prominent The 
presence of fat embolism and focal ulcerative esophagitis and 
duodenitis emphasizes that, even with present surgical technic, 
thoracoplasty is still attended by considerable trauma This is 
particularly true m revision procedures, which are usually more 
extensive than the primary operation Altered thoracic aero- 
dynamics, induced either by paradoxical respiration or by 
increased pulmonary circulation pressure, may result in alkalosis 
and tissue anoxemia Contralateral tuberculous bronchopneu- 
monia may result from aspiration of an empyema by way of 
a bronchopleural fistula or from blood stream distribution of 
infectious material This complication, which is thought to be 
a frequent cause of death, was significant in only 2 cases 

Endobronchial Tuberculosis and Reexpansion or Ate- 
lectasis — Brantigan and his collaborators point out that the 
increasing use of bronchoscojiy for tuberculous patients has 
revealed a significant percentage of pulmonary lesions to be 
complicated by endobronchial lesions These lesions influence 
the course of the parenchymal disease In the presence of an 
endobronchial lesion a closed pneumonolysis may be followed 
either by the creation of a check valve mechanism resulting in 
rapid reexpansion of the lung or by a complete occlusion result- 
ing in atelectasis The authors encountered 4 patients in whom 
closed pneumonolysis was followed by rapid reexpansion and 
obliteration of the pneumothorax space Fluoroscopic examina- 
tions were performed three hours after the completion of the 
pneumonolysis, at which time almost complete reexpansion was 
observed Subcutaneous emphysema was evident Pneumothorax 
refills were immediately administered and repeated within four 
hours The following morning complete reexpansion had 
occurred in 1 case , the upper and middle lobes had reexpanded 


in the other 3 cases, but there was a partial collanse nf tii» i 
lobe Along w,.h the Irequen. refill, there r,, ,""- 
snbctrlancoo, emphysema The aecepted explaaata J “ 
of the pneutnothoray spaee follorvmg a deed 
IS excessive leakage of air through the wounds made hi iG 
thoracoscopic instruments The authors do not consider kaUx 
of air per se as the cause of reexpansion of the lune Ii tl- 
mere escape of air-through the puncture wounds were tiiecr 
of loss of the pneumothorax space, it should occur in all ca - 
but does not The presence of an endobronchial lesion in tl. 
mam stem bronchus, at the orifice of the branch bronchu c 
within the lumen of the branch bronchus explains the rapid lo 
of air, and subcutaneous emphysema is the result of the rcv\ 
panded lung and not the cause Subsequent bronchoscopi i, 
all 4 cases revealed endobronchial lesions at the orifices ol t' 
branch bronchi which had caused partial obstruction Tk 
authors present a case history winch illustrates the rapid ruv 
pansion following a closed pneumonolysis Thej admit that u 
is not frequent When it does occur it offers a probkm ti 
prompt treatment, since in the case of reexpansion a suicc 'id 
pneumothorax is lost and in the case of atelectasis tlie proh'fr 
of the unexpandable lung will arise Routine brmiclio'io, 
before the pneumonolysis is performed with local treatment o’ 
the endobronchial lesion is the procedure of choice Lda i 
and/or tenacious secretions may institute the same sequcmec 
events as does a frank endobronchial lesion 


Archives of Internal Medicine, Chicago 
69 721-930 (May) 1942 

*Iiid viced Thiamine (Vitamin Bi) Deficiency and Thnmmc Requite" 
of Alan Eurther Observations R D Williams, B A 
B F Smith and R AI Wilder, Rochester, Alinn — p 731 
Duplicate Aleasvirements of Circtilation Time Aladc with Alphv Lck 
Alethod A Lilienfeld and K Berliner, New York— p /B , 
•Ncoirsphenamine Thenpy of Bacterial Infections, with i Jleltd' 
Administration to Alaintain Uniform Blood Levels for Tteit^"^ 
of Senovis Staphylococcic Infections and Subacute Daclcrnl ft 
carditis E E Osgood, Portland, Ore — p 746 
Clinical Studies of Drug Addiction Ph)sical Dependence, WitWn 
and Recovery C K Himmelshach, Lexington, K) — P _ 
Concentration of Carbon Dioxide in Expired Air P k Bojer, Su 
N J, and C V Bailey, New York — p 773 . 

Alkalosis Complicating the Sippy Treatment of Peptic Ulcer W 
of One Hundred and Thirty Five Episodes J B kirsner itiii i 
Palmer, Chicago — p 789 v , 

Peripheral Blood Flow in Myxedema H J Stewart and n 
New York — p 808 , , 

Effective Renal Blood Blow, Glomerular Filtnlion Kite anh n ^ 
Excretory Mass in Arterial Hypertension P P Pol, ii 
AI AI Peet and Naomi L Foil, Ann Arbor Alich P “ p i, 
Use of Alpha Tocopherol in Treatment of Neuromuscular > 

A J Liibin, San Prancisco — p 836 r r 5i 

Blood Review of Recent Literature E H BelJiclJ 0 
R A Hettig and O T Alaller), Ann Arbor, Alicb-P 55t> 

Deficiency and Requirement of Thiamine 
and his collaborators found in a previous sltitb * ’’’ ^ 
restriction of thiamine was associated with ( j ' 

serious derangement of metabolic processes, loss o 
prostration In the present study moderate, h™ ' 
tion of this v'ltamin, but not of food calorics, "'•5 ■ , 

wutli states of emotional instability reflected hj 
moodiness, quarrelsomeness, lack of cooperation, 
progressing to agitation, mental depression, r 

of activity and numerous somatic sj'uiptoms e s , 
bohe disturbances occurring irregular!) were o \a ^ ^ 
of seventy and were reflected in disturbance o ^ 
various tissues of the body In all cases o . jj, , 
of thiamine, mental and physical inctficicncv pree 
or months other more objective nnnuestation ^ ^ 

reported studies persons maintained n ' 

hundred and forty-seven days on intakes o . , , 


of the dll' 
<;tlld) ! 


itr 


than 0 07 mg for each thousand calories 
lost weight and strength I” „ ,oria- 
tamed their weight on an intaKe of U-- 
calorics, but their physical and wentn ^ ( 

of well-being was greatlj improved oi ‘ 

hydrochloride was provided with this nnm 
data indicate that for persons m tins sw< i ^ ,, 

requirement of thiamine ,i carl* ' ' 

each thousand calories of a diet prov. hn- , 

fat in conventional proportions 
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the optinnl intiKc not Ic^"; tlnn 0 5 mg or mort ihm 
1 0 mg for ctcli tlioii'^im! ciloriLS of sitdi t tlict Incite idinl 
\'irntioii'; Ocpcmknt on differences m the rite of mctibolic 
exclnngcs of cnercri or nntcrnl ts %\ell ns on tin ironnKiitnl 
factors" nctnitj, diet nnd mtestinnl absorption, must rcctne 
considerntion wlien tlie requirement of tbinminc of the indnidinl 
person IS judged 

Neoarsphenamine in Bacterial Infections —Osgood 
points out tint nconrsphtmmine Ins rtctntd little nltention ns 
n cbcmothcrnpeuUc ngtnt ngntnst inttction other tlnn siphihs 
Marrow culture technic permits controlled qunntitntnc studies 
of the effectn eness ot chemotherapeutic ngents ngniint bnctcrial 
infections m the presence of In mg hunnn cells Neonrsphen- 
nmme was pro\ed b\ this method to be highU effectne ngniust 
stapln lococci nnd certain groups of Streptococcus iindniis 
(alpha streptococcus) Neonrspheinmine Ins to be present for 
an apprecnble period from fortr -eight to seeente two hours or 
longer, in order to insure maximum effect The nuthor Ins 
made more than a hundred mnrrow culture experiments Neo- 
arsphennmine in concentrations which do not bill Iniiig liiimnn 
cells is effectne against some stmiiis of Strep eiridans, most 
staplnlococci and some other bacteria The effectne concen- 
tration can be maintained chnicalh \ few patients with 
stapln lococcic bacteremia treated with iieoarspheiiammc Iiaic 
recoiered Seieral patients with subacute bacterial endocarditis 
so treated were free from simptonis for eight to sixteen months 
but more patients must be followed for two rears or longer 
before final appraisal is justified The tlierapr iniohes risk of 
toxicitj and should be used onlj in cases of serious infection 
and under careful supemsion Neoarsphenamine plus sulfathi- 
azole ninj be more effectne against certain bacteria than either 
alone Of 34 unselected patients with bacterial endocarditis 4 
remained free from sjniptonis and 12 had teniporan clinical 
improrement with return to normal temperature No patient 
treated onlj with drugs of the sulfonamide group showed more 
than temporary improiement It u recommended that neo- 
arsphenamine therapj be not discontinued before twentj-fite 
days, eten though tliere is no earlier clinical eiidence of benefit 
The author is now gning 100 mg of ascorbic acid and 40 mg 
of thiamine hj drochloride daily during neoarsphenamine therapj 
with the hope of decreasing toxicitj It is also thought adiis- 
nble not to discontinue neoarsphenamine for mild polyneuritis or 
dermatitis 

Archives of Neurology and Psychiatry, Chicago 
47 707-878 (Mar) 1942 

Olfactory Parotid Reflex Stiid> of One Hundred and Fifty Patients 
with Disorders of the Central I^ervous S>stcni Preliminary Report 
C A Elsberg H Spoimtz and E I Strongm New York — p 707 
•Electroencephalographic Studies on ^yeuros>phlUs K H Finle> A S 
Ro«e and H C Solomon Boston — p 718 
Mixed Tumors of th€ Spinal Canal L A Trench and W T Pejton 
Minneapolis — p 737 

Brain m Sickle Cell Anemia F Wertham N Mitchell and A Angrist 
Ncm \ork — p 7a2 

Diverticula of the lateral A entncles Extending into the Cerebellar 
Fossa A E Childe and F L. McNaughton Montreal Canada — 
p 768 

Leukocjtosis During \ anous Emotional States A T Milhorat S 
Small and O Diethelm \ork~-p 779 

Intracranial Blood Tlon in Dementia Paraljtica Cerebral \tropb> and 
Schtzophrenn M Rosenbaum E Rosenian C D Aring and E B 
Terns Jr Cincinnati — p 793 

Factor of Hjpoxia m Shock Therapies of Schizophrenia H E Him 
nich and J h Tazekas Albanj N \ ~p 800 
Parapj nmidal Fascjculotomv in the Brain Stem J H Sins Brooklm 
— p bOb 

StudiC'i of Scn«'ition of \ ibration II Vibration Sensibility m ibe 
lice Tolloning Rctroga«seriin '\eurectom> M Brovsn and G K 
\acorzynski Chicago — p 81o 

Electroencephalograms of Thiamine Deficient Pigeons R L Swank 
Boston and H K Jasper Montreal Canada —p 821 
•Pernrteritis \odosa Chnicopathologic Report with Special Reference 
to Central Nertous S\5tem N Malaraud and D B Tester ^nn 
Arbor Mich — p 82S 

Some I rohlcms of Wartime Ncurolog\ \\ Penficld Montreal Canada 
— p 839 

Electroencephalographic Studies on Neurosyphihs — 
The report b\ I'lnfcy and fus associates is a preliminary analysis 
of electroenceplnlograplnc records obtained during tlie past ty\o 
and one bait years on 175 patients from the neurosyphihs clinic 
of the Boston P-ycbopit!uc Hospital The records w ere obtained 


yyith a six clnnnel ink yynting oscillograph of the Grass type 
In 124 the condition was diagnosed as dementia paralytica, in 
20 as tabes dorsalis, in 11 ns juycnile dementia paralytica, 
in S as optic nerye atrophy and in 12 as nicningoyascular neuro- 
syphiiis The tracings are compared yyith records from 215 
normal controls Normal electroencephalographic tracings were 
found for 19 per cent of the patients (treated and untreated) 
and for 70 per cent of the controls Borderline records y\ere 
found for 2S per cent of the patients and for 23 per cent ot 
the controls Minornial records were found for 53 per cent ot 
the patients and for 7 per cent of the controls Abnormal 
electroencephalographic tracings were as common among 
patients yyith pure tabes and those with optic nene atrophy as 
among patients with dementia paralytica The records of 73 
untreated patients yyith dementia paralytica showed a higher 
percentage of borderline and abnormal patterns tlian the records 
of 63 patients yylio bad recciycd treatment for nine months or 
more No characteristic electroencephalographic pattern yyas 
found to be associated with neurosyphihs This indicates its 
insignificant diagnostic yalue The 73 untreated patients yyith 
dementia paralytica presented a degree of abnormality in the 
electroencephalogram yylwcb corresponded roughly with the 
clinical scycrity of the disease Follow -up electroencephalo- 
grajihic records on patients undergoing treatment yyith clinical 
improyemeiit often shoyycd concurrent improyement in the 
eicctrocnccphalograpliic tracings Electroencephalograms yvith 
abnormally slow high yoltage cycles yyere more likely to be 
found among patients yyith dementia paralytica yyho slioyyed 
confusion disorientation and profound memory loss, while rapid 
cycles yyere more common among those yyith euphoria or other 
mood disturbances and paranoid ideas yyithout the aforemen- 
tioned signs Sloyy cycles indicated more serious cerebral dys- 
function than did rapid cycles The majority of abnormal 
patterns yyere similar from homologous areas of the two hemi- 
spheres This obsenation together w ith the fact that abnormal 
records yyere as frequent in cases of pure tabes and optic nerye 
atrophy suggests that lesions in or near the upper portion of 
the midbrain and the dienceplialon may base more to do with 
the abnormal cortical electrical potentials than the cortical 
lesions 

Periarteritis Nodosa — Malamud and Foster shoyy that 
tliere is little information ayailable on the myohement of the 
central neryous system in periarteritis nodosa They report 
a case presenting multiple neurologic changes and compare their 
observations with those in similar cases in the literature They 
emphasize that inyoUement of the central nervous system is not 
uncommon in periarteritis nodosa Pathogenically the condition 
IS regarded as panarteritis and the parenchymal changes as of 
vascular origin 


Archives of Otolaryngology, Chicago 

35 687-844 (May) 1942 


^Otorhinocenic Meningitis Report of Tittx Eight Case H J Bur 
man M Rosenbluth and D Burman Ixew \ork — p 687 
Correction of Facial Defects with Latex Prostheses Technic A M 
Brown Chicago — p 720 

Prognosis of Lirjngeal Paraljsis Follow mg Thi. roidectomj E J 
Mulligan Baltimore — p 732 

Atjpical Facial ^.euralgia R C Martin San Francisco — p 73o 
Local Lse of Sulfanilamide and Its Dernaines in the Ear Acse and 
Throat E S Connell and B C Trowbridge Kan-sa'; Cit> Mo — p 
/40 

Neuroepithelioma in the Temporal Bone In\asion of the Petrous and 
Squamou« Portions with Extension into the Middle and Po tenor 
Cranial Fossae J A Tuta Chicago — p 74o 
Sphenoid Sinus Safe and Simple Method of Irrigation G E Tremble 
Montreal Canada — p 7Sa 

Calculus of Saluar> Glands E Tholen Los \ngeles p 761 

Climca! Application of \ e tibular Tests T K Lea.ure Indianapolis 

— p /66 ‘ 


: ivepon ot e Following 

Chronic Otitis Media Complicated by Sinus Thrombosis Reco\crN 
rollon mg Therapj nith Sulfanilamide and Its Dernatues J \\ 
AIcCall and S Freeman Oe% eland — p 772 
Eiidaural Mastoidectomy Experience m a Senes of Seient} Slx Cases 
G H Woodruff Joliet III and R Henner Chicago -p 77 ; 

794 of Sinusitis R T Marks San Franci co 


Otorhmogenic Meningitis —Burman and his associates 
review 160 consecutive cases of meningitis and show a 60 per 
cent rate of cure in cases of otogenic and a 33 per cent rate in 
cases of rliinogemc meningitis In bacterial meningitis m winch 
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no other focus is apparent the infection should be suspected as 
emanating from the ear, nose or throat The reviewed series 
shows that 362 per cent of all meningitides aie of otoihinogcnic 
origin The incidence is probably higlier, since necropsy occa- 
sionally reveals an unsuspected pathologic condition in these 
areas, with no othei demonstrable cause Because the sulfon- 
amide derivatives obscuie the clinical features and cause changes 
m the blood and in the roentgenogram, it is advisable to perform 
the diagnostic tests before instituting chemotherapy The authors 
observed 3 cases m which no suppuration could be determined 
and in which the di um membrane looked normal , there was 
only the vaguest history of aural trouble, and yet on operation 
a completely broken down mastoid was revealed Although 
cures have been reported fiom chemotherapy alone, best results 
have been obtained with the combination of surgical treatment, 
chemotherapy and administration of scrum in properly selected 
cases The drainage of a demonstrable or suspected focus is an 
accepted surgical principle It is not safe to exaggerate the 
efficiency of the sulfonamides to the point of considering surgical 
intervention unnecessary Operation should be carried out m 
every case of meningeal disease in which otologic or rhmologic 
involvement is suspected The authors feel that intranasal opera- 
tion on sinuses in meningitis is not as satisfactory as the 
external approach They have adopted tlic so-called radical 
ethmosphenofrontal sinus operation whenever these sinuses are 
involved Subsequent to this series the authors filled the mastoid 
cavity with sulfanilamide powder and closed tlie mastoid wound 
They have not attempted to do this in cases with sinus involve- 
ment The efficacy of drug tlierapy depends largely on the 
extent of pneuniatization of the mastoid, and this accounts for 
Its relative inefficiency m the well ventilated accessory nasal 
sinuses, the air cavities permitting collection of infected exudate 
With so many cases of recovery from meningitis one must 
guard against presuming that the cure was effected by chemo- 
therapy alone When there is bone necrosis, abscess formation 
or pooling of purulent material in air cavities, the sulfonamide 
derivatives will be ineffective unless the diseased areas are 
surgically evacuated 

Cancer Research, Baltimore 
2 309-380 (May) 1942 


Jour ^ ^ 

August I g > 

Georgia Medical Association Journal, Atlanta 

31 141-182 (April) 194? 

:.T' 

Coronary Thrombosis Report of a Study of Tifti Five Cue r i 

Bancher Jr, Athnta ~p 156 ^ ^ ^ ^ 

Acme Cor Rnlmon-iR Report of Three Cases R B Logue A.liro 

Owica! and Roentgenologic Aspects of Intestinal Obstruction V B 

Hatcher and M Mass, Macon —p 167 ^‘ruenon n b 

Hawaii Medical Journal, Honolulu 

1 231-286 (March) 1942 

Exanthem Suhitiiim (Roseola Infantum) Review of Lifcralure an! 

Report of Eighty Cases T Yoshina, Hilo— p 235 
Ward Rounds in Sugar Plantation Hospital Reports of Fne Cavi 
H M Patterson, Olaa— p 240 

Clinical Suggestions from a Plantation Hospital W H Herein lauri 
lioehoe— p 243 

Pneumococcic Meningitis Report of Apparent Cure with SiilfamUrade 
C B Brown, Hilo— p 245 

Preinatunf} Leading Cause of Infant Deaths in Hawaii rrofc eJ 
Plan for Care of Premature Infants C L Wilbar Jr, llonoliiln- 
p 247 

Dj schondroplasia (Ollier’s Disease) Review of Syndrome and Kcp-il 
of Case R T Ekiund, Pepeekeo — p 249 


Illinois Medical Journal, Chicago 
81 341-424 (May) 1942 

*S!gnificance of the Negri Body in Diagnosis and Epidcimobj) d 
Rabies H N Johnson, Montgomery, Ala — p 382 

Role of the Pathologist in Management of Cancer J P Sirooilt 
Chicago — p 388 

Advances in Ophthalmology m 1941 D Snjdacker, ChiciEO— p 1' 

Hemochromatosis Case Report H J Isaacs, H F DcIcoamiSE- 
Telser, Chicago — p 394 

Role of Pathology in Medicine M H Barker, Chicago— p 306 

Interna! Fixation of remora! Neck Tractures m Psjd'elic Pnif'H 
Preliminary Report S R Rubert, Chicago, and A Simon, Kaolibt 
— p 399 

Prevention of Urolithiasis m the Immobilized Patient B L Sttiu’’ 
Springfield — p 402 

Hypertension (Goldblatt) Clinicopathologic Interpretation H ' 
Corbus and B C Corbus Jr, Evanston — p 405 

Management of Mentally Handicapped Children B I Bt'"" 
Chicago — p 408 

Treatment of Enedlander’s Septicemia by Sulfadiazine with Ritoivi 
G C Turnbull, Fort Bliss, Texas— p 412 


Transplantation of Kidney Carcinoma from Adult Frogs to Tadpoles 
R Briggs Montreal, Canada — p 309 
Abnormalities in Distribution of Biotin in Certain Tumors and Embryo 
Tissues P M West and W H Woglom, New York — p 324 
Tiansplantation of an Adenocarcinoma of the Preputial Gland in Mice 
of the A Strain L C Strong, New Haven Conn — p 332 
Fluorescent Porphyrins in Hardenan Glands and Susceptibility to 
Spontaneous Mammary Carcinoma in Mice F H J Figge, L C 
Strong, L C Strong Jr and A Shanbrom, New Haven Conn — p 
335 

Reciprocal Infection oi Ducks and Chickens with Tumor Inducing 
Viruses F Duran Reynals, with notes on histopathologic findings by 
H Bunting, New Haven, Conn — p 343 
Conditions Refluired to Produce a Prolonged Hypothermia in the 
Mouse F Bischoff Santa Barbara, Calif — p 370 
Cholesterol Content of Normal and Enlarged Prostates G I M 
Svvyer, Oxford, England — p 372 


Endocrinology, Springfield, 111 
30 627-834 (May) 1942 Partial Index 


Effects of the Pancreas and the Adrenals on Production of Nitrogen 
Storage with Pituitary Preparations O H Gaebler and A R Robin 
son Detroit — p 627 

Ovarian Weight Increase as an Objective Measure for Assay of Prolan 
P Bischoff Santa Barbara, Calif — p 667 
Changes in Blood Chemistry Associated with Circulatory Failure in the 
Adrenalectomized Dog J W Remington, V A Drill, W Kleinberg 
^ and W W Suingle, Princeton, N J — p 692 

Conditions Modifj ing Effectiveness of Testosterone Testosterone Pro 
pionate and Methyl Testosterone R R Greene Chicago, M W 
Burrill, Summit, N J , E Oppenheimer and D Nelson, Chicago — 


P 734 

Further Observations on Relative Absorption Rates of Pellets of Various 
Crystalline Compounds Implanted Subcutaneously in Rats T R 
Forbes, Baltimore — p 761 

Evaluation of Various Methods for the Bioassay of Dihydrofacbysterol 
E W McChesney and H Kocher Rensselaer, N Y — p 787 
Role of Nutrition in Response of Blood Lipids to Thy roidectomy C 
Entenman. I L Chaikoff, Berkeley, Calif, and F L Reichert, San 

Influww*^o{ Certain Steroid Hormones on Diffusion of Chloride in^ 
Peritoneal Space A E Rakoff and A Cantarow, Philadelphia 


p 810 


Negn Body in Rabies — According to Johnson, kfJb 
bodies cannot always be found in man and animals (Ini’? ''' 
"abies It IS necessary to resort to animal tnocuiilion ’’ 
lie microscopic examination of a brain specimen is ncgtlM 
Ml brain specimens received at the Georgia State fki' 
Department in 1937 for the diagnosis of rabies were ctmiirv 
mcroscopically, and those found negative were studied b) 
noculation Of the 771 specimens found positive for rnbiti, 
ler cent were Negri negative In an epizootic of fo\ n n” ^ ^ 
main specimens were positive for rabies by mouse 
ind 9 4 per cent of these were microscopically ntgali'f 
.nalysis of 92 mouse positive brain specimens obtamc w ^ 
lama from dogs tliat had been vaccinated one nion ' _ 

ear before the onset of rabies demonstrated that i 

vere Negri negative When dogs were cxperimenta ^ ^ ^ ^ 
lOth rabies by intramuscular inoculation, 39 7 per ^ , 
nimals were negative by microscopic examination ‘ _ 
er cent of the dogs developing ^','4° off ’’ 

ime during the course of the disease ^ ' 

lese were Negri negative as compared with b- 
ogs with paralytic rabies This 
repancy between the Negri findings in J™ ‘ 

ibies, as the majority of routine specimens ^ 

nd biting dogs The duration o sjmp oms ^ . 

^related to the absence or abundance ol 1 K ^ 

mated dogs dying of rabies exhibited 
3 unvaccinated controls, and the error 1 q-j 

as approximately the same in the v'‘ 

iggest that rabies street virus is altered m e ^ ^ 
anner and site of multiplication dunng cp^o , 
ise, and at this time a " J’’ Vop c '' 

,11 be Negn negative The rapt ,,, 1 

ethod of Sellers is recommended 1 , 

oculation of brain specimens arc enumerate 
ouse IS recommended for tlie purpose 



\ OLUME 119 
Number H 


CURRENT MEDICAL LITERATURE 


1139 


Journal of Chn Endocrinology, Springfield, III 

2 209-278 ( \pnl) 1942 Partial Index 

Clinical Companion of Three Commercnl EHroeenic Frcpintions F J 
Stoddard \tm Arhor Mich and Ida Mctigcr 'i pnlanti Midi — 
p 209 

in the Humnn Fcmile of SMithctic E'^tro^cn USD S C Freed 
\\ M Fi-^vn -vnd T I Crcenhil! CIuciro— p 2n 
Cxclic Endomctrnl Kc'-pon^c (o Prolonpcd of Estndiol 

in tlie Ci'^tnte \\oni'\n C di Pioli 'ind E D del Diicno*» 

Airc« \rgcntinn — p 21*^ 

•^Enrocenic Suh tiiicc^ in Trcntnicnt of Pigmcnttd Arci^ F Rocct 
M ontevideo Erugiiav — p 317 

ocrntion of Ltcrme FibronnomK wilii Other Clinical Comhtion*^ 

R C Mochlig Detroit— p 21^ 

ElTect of Excc^^i of Ingv-ied Carbohvdrate on CKcoccn Content of 
\asninl Epithelium T R Will on Ann \rbor Mich and Mabel 
lone Goforth \p ilanti Mich — p 22 
Clinical t^e of Te^to-tcronv in Mak Clmnctcnc S F Coldman and 
M J Markham New ^ork — p 337 
Effect of Pregnant Marc Serum Hormone on Ca«e of rnmar> lUpo- 
Ovanam to R G Bonime Brookl n — p 254 
Inter exualitv '\«"^ocnitd with Al^llgn^nt Infra Alxlominal Teratoma of 
Seminoma T'pe R C ^tochhg Detroit — p 2o7 
Effect ox ^ itarain B Complex in Diabctc<; 'Nlcllitii^ G B Rob'^on \\ C 
Cutting and H Grav San Francisco — p 262 
Repeated Glucose Tolerance Tc<t in H>perlh>roidi«m H J John 
Uhnta Ga — p 264 

Studies of Circulation and Respiration in Patient with Ana«iarca Follow 
mg \drami'-tratiQn of Cortin and Sodium Chloride M D Alt'^chnle 
and N Zamcheck Bo ton - — p 269 

Estrogens and Pigmentation — Rocca reports disappear- 
ance of pigmentarv patches of the face of a chmactcnc patient 
to v\honi estrogen ^\as admim'Jtered first locall> and then bj 
injection 

Journal of Clinical Investigation, New York 

21 257-368 (Ma\) 1942 

Osmoznetne Behavior of Normal Human Ervtbrocjtes G M Guest 
and Mar> Wing CincuinaU — p 257 
Excretion of Specific Fluorescent Substances in the Crine m Expen 
mental Nicotinic Acid Deficienc) \ A Najjar H J Stem L E 
Holt Jr and Carol \ Kiblcr Baltimore — p 263 
Stud> of Reflex Mechanism of Sweating in the Human Being EfFcci 
of Anesthesia and S>mpathectom> R Gurne> and I L Bunnell 
Buffalo — p 269 

Metabolism of Amino Acids in Diabetes Mellitu< J A Luetscher Jr 
Baltimore — p 275 

*Chemotherap> of Pneumococcic Meningitis with Special Reference to 
SuUathiazole F B Cooper P Gross and M L Hagan Piilsburgb 
— p 2S1 

Comparison of Results of tbe Normal Balhstocardiognm and a Direct 
Pick Method in Measuring the Cardiac Output in Man ^ Cournand 
H 4 Ranges and R L Rdej New \ork — p 2S7 
In Vitro and In Vuo Effect of Sulfonamides on Streptococcic Anti 
ffbnnoljsin Test \V M M Kirby and L A Rantz San Francisco 
— p 29a 

Latent Liver Disease m Persons Recovered from Catarrhal Jaundice 
and in Otherwise Normal Medical Students as Reveal-d b> the 
Bilirubin Excretion Test A Kornberg Rochester N \ — p 299 
\ itamm A Deficiencv in Laennec s Cirrhosis Relative Significance of 
the Plasma Vitamin A and Carotenoid Levels and Dark Adaptation 
Time C Haig and A J Patek Jr New Nork — p 309 
Effect of External Pressure on Vascular Volume of the Forearm and Its 
Relation to Capillary Blood Pressure and \ enous Pressure C E 
McLennan Margaret T McLennan and E Landis Charlottes 
Mile \a— p 319 

Effect of Epinephrine on the \ olume of the Blood N L Kaltreidcr 
G R Meneely and J R Allen Rochester N \ —p 339 
Complement Activity m Pneumonia D D Rutstem and \V H 
W alker Albany N \ — p 347 

Coagulase Test for Staphylococci and Its Correbtion with Resistance 
of the Organisms to Bactericidal Action of Human Blood W W 
Spink and Jean Jerm ta \ mno Minneapolis — p 3a3 
Calculation of Heat Production from Insensible Loss of W^eigliu Mar 
garet \\ Johnston and L H Newburgh Ann Arbor Micb — p 3a7 
Effects on Cardiovascular System of Fluids Administered Intravenously 
in Man IV Lung \ olume and Pulmonary Dynamics M D Alt 
<chulc D R Gtlhgan and N Zamcbeck Bo ton — p 365 

Sulfathiazole m Pneumococcic Meningitis —Cooper and 
his CO workers lac that because the sulfathiazole content of the 
brain and cerebrospinal fluid is low compared to that of the 
blood during medication it has been claimed that sulfathiazole 
IS of little or no \alue m bacterial meningitis The experi- 
mental data presented and the clinical cases collected from the 
literature show that the statement requires modification The 
authors stipulate that 1 Suhanilamide sulfapa ridme, sulfa- 
thiazolc and sulfametlnlthiazole are equallj effectne'm the 
treatment of experimental t\-pe 2 (Binda) pneumococcic memn- 
gitis in rats 2 The sulfathiazole content of the brains of 
rats which rcccnod 300 mg of sulfathiazole orallj m teeentj- 


four hours ateraged I 6 mg per hundred grams at the time the 
blood atcrage was 5 to 0 mg per hundred cubic centimeters 
3 Clinical pneumococcic meningitis has been successtullj treated 
with sulfantlanude as well as with sulfapjndine 4 Other 
clinical data show recot ents from pneumococcic, streptococcic, 
staph} lococcic and mcnmgococcic meningitis, which were attrib- 
uted to sulfathiazole tberapj in spite of the generalK recognized 
low concentration of this drug in the cerebrospinal fluid 5 
Because of lack of decisite data at present it is not possible to 
judge which of the sulfonamide drugs is significant!} superior 
in the clinical treatment of pneumococcic meningitis 

Journal of Investigative Dermatology, Baltimore 
5 49 106 (April) 1942 

SUuIic with AntiRcns Nil I Significance of Reactions to intneu 
t'lncou'i TeMs Performed with Solutions of Purified Extracts of R'lg 
weed PoBen« B G Efron and C H Boatner New Orleans — p 49 
Lntoward Reactions to Pitch Test"; E Epstein Oakland Calif — p 55 
In \itro Studies on pjgmentition I Oxidation of Tvrosine by Lltra 
violet Irradiation S Rothman Chicago — p 61 
Id n Influence of Ascorbic \cid on Oxidation of Tvro^me by 
Lltraviolct Irradiation S Rothman Chicago — p 67 
Determination of /•!! of Skin of Man and Common Laboratory Animals 
J H Draize Washington D C — p 77 
\utononiic Skin Test with Electrophoresis F Deut«ch and R Nadell 
St Lorn — p S7 

Lffcct of Alkalis on Stability of Keratins B Chicgo and H Silver 
— p 9a 

Journal of Lab and Clinical Medicine, St Louis 
27 983-1110 (Ma}) 1942 

The Origin and Nature of Cabot Ring Bodies of Erythrocytes E 
Schleicher Mmncapoli* — p 9S3 

Treatment of Gonorrheal t rethntis m the Male with Sulfonamide 
Derivatives Study of 199 Ca«es L W La Towsky F Knight 
C A \V Uhle and R B Baker Philadelphia --p 1001 
Pyelitis with Septicemia Caused by Shigella Paradysenteriae Edith 
Haynes S A Manalan and B B Harvev Indianapolis — p 1007 
Syndrome Simulating Diabetes Insipidus in Dogs Induced by Desoxy 
corticosterone Acetate Clinical Observation of Svndrome vvath Addi 
tion of Tetany R C Moehlig and L Jaffe Detroit — p 1009 
Effect of Pitressm on Renal Circulation and Urine Secretion K C 
Wakim J F Herrick E J Baldes and F C Mann Rochester 
Minn — p 1013 

Silicon in Nonsilicotic Lungs Its Relation to Apical Scars and to 
Nodules G J ^IcHeffey Rochester Minn — p 1023 
Food Remnants as a Cau'^ of Confusion in the Diagnosis of Intestinal 
Parasites Nadene Denison New Orleans — p 1036 
Pathologic Tissue Changes Produced by Sulfathiazole and Sulfathiazo- 
line m Rabbits J A Kolmer Philadelphia — p 1043 
Sulfanilamide for Treatment of Gonorrhea of the Anal Canal R 
Turell New \ork with the technical assistance of Miriam Green — p 
1046 

Bacterium Coli Anaerogenes Septicemia Report of Case with Recovery 
H J Flax and F W Shaw Richmond Va — p 104S 
Antagonism Between Anesthetic Steroid Hormones and Pentametbylene 
tetrazol (Metrazol) H Selye Montreal Canada — p 1051 
Plasma Proteins in Therapeutic Fever I Kopp Boston — p 1054 
Electrocardiographic Anagrams Method of Teaching Elcctrocardio 
graphy J E F Riseman Boston — p 1063 
Simple Method of Evaluating Blood Platelets E W Pernokis Chi 
cago — p 3069 

Shaking Device Us d in Collection of Blood for Transfusion L \\ 
Diggs and H B Turner Memphis Tenn — p 1070 
Relationship of Plasma Proteins to the Corrected Sedimentation Rate 
I Kopp Boston — p 1072 

Dehydration in Embalmed Specimens Exposed to Air F L Hansen 
and N C Pervier Minneapolis — p 1078 
Use of SS {Shigella Salmonella) Agar for Isolation of Flexner Dv<;en 
terj Bacilli from the Feces H M Rose and M H Kolodnv New 
\ork— p lOSl 

Note on the Black Line in Hemnocnt Deterrmnauons J P Baum 
berger Stanford L Diversity Calif — p 10S4 
A Microbiologic As^av Method for Sux B Vitamins Using Lactobacillus 
Ca«ei and a Medium of Es entiallv Known Compo ition M Landy 
and Dorothy M Dicken Chagrin Falls Ohio — p 10S6 

krinar. Cholesterol M Bruges and Sibin 
B Ehrlich Nev \ork — p 1093 ^ 

Improved Pvknoraeter for Blood Serum R A Mort n en Loma 
Linda Calif — p 1096 

Wax Re in Compositions for Moulage Mating C D Clarte Bain 
more — p 1098 

Sulfonamides in Gonorrheal Urethrxtts m the Male 

According to La Tow sky and hts collaborators sulfanilamide 
IS no longer indicated in gonococcic infections since the later 
su fonamides haxe been introduced The sulfonamide deriratwes 
sulfapxndme, sulfathiazole and suliadiazine ha%e been found to 
DC effccti\ e in the treatment of gonorrheal uretlintis in t e 
male Of 199 patients who presented themsehes for treatment 
at the genitounnar} clinic of the Philadelphia General 'lospita. 
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during the years 1939 to 1941, 167 were followed to the com- 
pletion of the study Ninety-three and five-tenths per cent of 
these were cured The rate of cure was 92 per cent for sulfa- 
pyndine, 96 per cent foi sulfathiarole and 93 per cent for 
sulfadiazine The average dose required was 23 5 Gm for 
sulfapyndine, 28 Gm for sulfathiazolc and 17 5 Gm for sulfa- 
diazine in eight days Toxic leactions occurred m 75 per cent 
of cases treated with sulfapyndine, in 115 per cent with sulfa- 
thiazole and in 8 8 per cent with sulfadiazine The average 
time for the discharge to disajipear was three days with 
sulfgpyndme, three days with sulfathiazole and four days with 
sulfadiazine The average tune foi a bacteriologic cure based 
on the appearance of the first negative culture of the prostatic 
fluid was fifty-one days for sulfapyndine, twenty-eight days for 
sulfathiazole and thirteen days foi sulfadiazine The “earner 


Jour a v \ 
Cueist 1 u 

correlating the predominant clinical involvement u.d, 
of the pathologic lesion to deduce a somatnfmr. i ' 
within the striatum Such discrete involvement ,'s atl "'"' 
in choreas of childhood, it occurs in flie anJ f 

Coreas The ! 

found in many different parts of the central nenons cu,,!: 
T le authors arc inclined to believe that the cerebral Jta 
plays a fundamental role in the production of choreic mot 
ments In favor of this thesis is the abnormal activiU of i 
electroencephalogram The motor area is probabh the nv 
directly responsible for the production of the choreic ,„ok 
ments The changes m the brains of choreic patients houcu 
anj not confined to the cerebral cortex The cerebellum i‘ 
efferent pathways, the striatum and the thalamus are frcijiaV. 
affected There is evidence of at least two 


tbalaniocortical and 


state” so called (the period from the disappearance of symptoms - on the 'motor c'orTeCanrSa^mrarimporLTpan^ 

to the last culture of the prostatic fluid known to contain living nial function They are the corticopontocerebellodentatoniho- 
gonococci) averaged seventeen days for sulfapyridme, seventeen ' . . n a dwniht 

days for sulfathiazole and three days for sulfadiazine The 
criteria of cure in this study were strict and included as the 
final provocative test two or mort negative smears and cultures 
of the prostatic fluid Sulfadiazine is a valuable drug in the 
eatnieiit of gonorrheal urethiitis in the male, because it has 
a high cure rate and a low incidence of toxicity , it causes the 
prostatic fluid to become free from living gonococci sooner 
than any of the other sulfonamides Sulfathiazole is very effec- 
tive therapeutically and causes few toxic reactions Sulfa- 
pyridme would better not be used in the treatment of gonorrhea 
in the ambulatory patient It is effective therapeutically, but it 
gives rise to many and severe toxic reactions 


Effect o£ Pitressin on Renal Circulation and Urinary 
Secretion — Wakim and his associates describe attempts to 
demonstrate the alterations in the glomerular tufts of capillaries 
and other vessels in the frog kidney, as seen under the micro- 
scope, and the changes in renal blood flow in the dog kidney 
under the influence of pitressin when administered through the 
various possible routes under similar conditions The prepara- 
tion used was pitressin in ampules (1 cc =20 units) The data 
presented justify the conclusion that the same preparation of 
pitressin administered under identical conditions into the same 
animal produces different effects on the renal blood flow, depend- 
ing primarily on the route of administration Subcutaneously 
administered it produces slight, if any, change in the blood 
flow Intramuscular injections give variable results, possibly 
dependent on the vascularity and activity of the area involved 
and Its influence on the rate of absorption Intravenously admin- 
istered pitressin invariably decreases the blood flow , caution 
regaiding its intiavenous use may aid in tbe prevention of 
untoward effects 

Journal of Pediatrics, St Louis 

20 537-664 (May) 1942 

ClassificTtion of Eczcnntoicl Eruptions in Children, with Special Refer 
ence to Contact Dermatitis L \V HiU, Boston — p 537 
Spontaneous Acidosis in Premature Infants Clinical Repot t A 
McBryde and W S Branning, Durham, N C — p 549 
^Pathogenesis of Chorea D N Buchanan, A E Walker and T J 
Case, Chicago — p 555 

Sodium Sulfathiazole Clearance as Aleasure of Renal Function in 
Children K Kato, Chicago — p 576 
Oxycephalj Results of Treatment b> the King “Morcellation” Alethod 
B Woodhall, Durham, N C — p 585 
Bacil!ar\ Djsenterj iii Infants and Children E\aliiation of Three 
Mediums, Sodium Dcsonj cholate Citrate, S S and AlacConkey’s for the 
Isolation of Shigella Paradj senteriae from Stools M L Cooper, 
Helen M Keller and Lillian R B Glesne, Cincinnati — p 596 
*RenaI Thrombosis in Jnfancj Report of Two Cases in Male Infants 
UrologicalK Esaniined and Cured by Nephrectomj at Thirteen and 
Thirti Three Dais of Age M P Campbell, New York, and W I 
Matthews, Montclair, N J — p 60-1 
Human Milk Technology C A Smith, Boston —p 616 
Comparison of Gentian Violet and Hesj Iresorcinol in Treatment of Pin 
worm Infestation H L Evans and H Moore, Dallas Texas— p 
627 

Neurofibromatosis of the Bladder in a Nine Year Old Boj T S 
Chalklev and J W Bruce, Louisvil/e, Ky — p 632 

o£ CIiorGS — Buchciricin snd his assoemtes 
examined the brains of 2 patients who died while suffering from 
acute rheumatic chorea Many cases of chorea have shown at 
necropsy gross lesions of the basal ganglions Such lesions 
have been so well circumscribed that it has been possible by 


the corticostnothalamocortical ciraiu 
There IS a constant stream of impulses passing through both ri 
these nerve circuits, even when the organism appears to k 
at rest At least two subcortical circuits may modiilali ili 
activity of tlie motor cortex In addition, the cortex ol tK 
postcentral gyrus and of other parts of the cerebrum infliiuii. 
the activity of the motor area It is thus apparent tint 1 
modifying the influence of any of these mechanisms tlie motv 
cortex may be made abnormally sensitive and responsiu t' 
what would ordinarily be subliminal stimuli The pre'cnci f 
lesions in the cerebellum and its efferent pathway, the tlnlini" 
and the striatum must interfere with these modulating cirun 
and conceivably could make the motor cortex abnorniallj 'ui 
tive It does not seem probable, however, that such ksitni 
furnish the stimulus setting off the abnormally seiisitiic corta 
There must be another factor influencing the production of (x 
motor phenomena of chorea The authors suggest tint t' 
cerebral cortex is the level at which the movements of cIwm 
originate, but they believe that these abnormal nioicrai''!' 
occur only when tbe motor cortex is byperexcitablc conginilil i 
or because of lesions m physiologic arcs or circuits Mlndiff 
mally modulate the activity of the cerebral cortex 

Renal Thrombosis in Inf ancy —According to CwipM' 
and Matthews, renal thrombosis in infants and children n s' 
exceedingly grave condition and terminates fatally m prulinli 
every case not promptly treated surgically In infinff 
colitis IS the chief predisposing cause, the initial renal Icsi'Wi' 
most cases is a massive hematogenous acute pyelonephritis 
precise factor or factors engendering the early intrarcnil i- ' ^ 
are unknown Tbe authors present 2 case reports In G *' 
the prothrombin level was strikingly low (one mimile mi ^ 
seconds) and there is reason to believe that the level lui' r 
respondingly low in case 1 Yet in each instance a 
thrombin level was rapidly achieved by the adiiunistra!''’ ^ 
vitamin K The authors present the clinical nianitcsnhon’^‘'j 
say that m a large portion of the cases adequate uro ojv ^ ^ 
should establish the urgent surgical nature of the con i 
some the correct diagnosis will be made prcopcralivc ' ^ , 

the disease is unilateral, the child not Jiopelcss j i I 
prompt nephrectomy employed, about 75 per ecu ^ ^ ^ 
expected to survive In the 2 male infants flic r ' 

report, cystoscopy, divided renal function tests anc , 

py'clography were carried out in the ‘ 

shortly after the onset of the disease ot i 
nephrectomy 

Journal of Pharmacology & Exper Therap , Bsl 

74 335-416 (April) 1942 Partial Indcz^ ^ ^ 

Action of Papaverine on Heart of Dog S R ^ 

Chicago — p 335 -none Irirr'r ' ^ 

Action of Phenylcinchomnic Acid in . liiil'l-rr ■“ 

fliicerl Convulsions in Rabbits L J PoUoc 


ducecl Con\ulsions 
Tigay Chicago — p 365 
Activity of Derivatives of Curare as 

R A Hecht and A U Jaci-m 


Prepared 


in I T 

, Cfic- 
cf I 


logic Material E L KluchesH B J ^ 

Madison, Wis — p 395 Cct'lpH' 

Pharmacologic and Toxicologic Studies on 6 ^ 

New Germicide M R Warren, T J B«xc , 
Shelton, Cincinnati — P dOl 
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Journal of Urology, Baltimore 
47 535-750 (Mni) 1«42 Partial Index 

r)i\ t.rticuUim ol trclcr Cnaci.l»\e Uc\lc^^ Uc\’'OTt o( Un^<lwc 

Tvimplc E, II Riclnrd^on RMtimorc — p 'i35 
t\c pir'xitoti pM.tosT’iplw in Diikuo tc of Itrincphric \b<tcc*; L T 
Tier on nnd r M Honkc *siou\ Ctli loui — p *^*^0 
Retention ot Lnne of '\curoccnic OrikUi Kclicf b> Suhculincoit'i 
Injection of Pilocirpmc Hidrocblondt, M ^cott Plul'itlclphn ■ 

P 

rUlet ImpI intition of Hormone'* in V» Kctiriw MiU\miI*cc 

— 1> ^ 

P nnin Ob truction of \ epic'll \cck nnd Fo tenor Urctliri ot Con 
penitil Oncin C T Thotnp on Koebt ttr 'Mtnn — p 591 
•CUnsc-il Studie on Relation hip Iktivccn Kctnl Di^ca c Renal runction 
and Arlcnat IUoo<I Pre ^nre R H Tloeks lo\Na Cit\ — p 602 
TvampU 01 Apparent Hcalmc of Bilateral Mininnl Kcnal TuUerculo^i 
C D Crce\i Minneapoli‘4 — 'p 614 

Ivctropentoacal Tumor InflucncinR Kldnc^^ and l,rcter« T H 
tweeter ^^lnneapoU^ — p 619 

Sureeri in PoUej^iUe Di'^ca'^c of Kidnc' H C Ivolnick Chicago 
P 64'5 

Tibroraa of "Lreter C J Coone> Tort Wamc Ind — p 651 
Adenocarcinoma of Ijrinarj Bladder Report of One Ca'^c A G 
Plcv'*climan and E L Mauritz Hck Moinc^ Iowa — p 058 
\ e'sical Cakulu'; Clinical Stud> lla«ed on 250 C> ‘^tolithotrtp^'ics and 
1*>2 C'*^tolitholomic‘5 R J Prcnti«^«; Iowa Cit^ — P 664 
Late Urettroinle tinal Ana'ttonio'.i^ CompUcntion Ca«.c Report L W 
Riba Chicago — p 6/9 

Rrologic Complications of Carcinoma of Ccnix \\ I \ alk Ann 
Vrbor Mich — p 6S6 

SimpUtied Concept of Dehjdration T \\ Nadal Ann Arbor Mich — 
p 692 

Tjnnarj Calc«lu« A‘:<JOcnted with Prcknanci Consideration of Manage 
ment with Report of Three Cast J P Balch Indianapolis. — p 70a 
Some I, rologic Phases of \ e ico\a,.inal Fistula \ b CounscUcr 
RochesUr Minn •— p 711 

Renal Disease and Arterial Blood Pressure — Flocks 
studied the unnarv tracts of 38 patients with congenital h)dro- 
nephrosis infected h\dronephrosis renal stone and In pcrtension 
b> means of flat film pjeloureterogram and phenolsulfon- 
phthalein and urea excretion from the indnidual kidnejs By 
comparing the results with normal lalues he estimated the 
amount of bilateral ischemia present. In 23 subjects there was 
a decided sjstolic and diastolic eleiation of the blood pressure 
The urmarj tracts, from the point of view of the flat film and 
the pielogram of 14 were perfectlj normal 4 presented some- 
what smaller kidnejs than normal bilaterally Z showed uni- 
lateral small kidne>s I showed a slight In dronephrosis on one 
side and slight pj elonephritis on the other I showed a stone in 
the left kidney pehis and 1 showed a mild h) dronephrosis on 
the right side Renal changes were extremely minor compared 
to the functional impairment Of the 23 patients 6 showed 
unilateral renal ischemia 14 bilateral renal ncliemia and only 3 
normal function bilaterally with no demonstrable ischemia 
Remoeal of the ischemic kidnej of 2 patients with a relatiielj 
definite unilateral ischemia resulted in a return of the blood pres- 
sure to normal One of the 38 patients had paroxssraat h>per- 
tension with no anatomic or functional renal abnormality Of 
8 patients with a sjstolic blood pressure of less than 140 and a 
diastolic pressure of less than 90 none had anj eiidence of 
renal ischemia Two of the 8 showed no renal disease 2 
showed congenital hj dronephrosis 1 had bilateral branching 
renal calculi 1 had extensile infected hydronephrosis bilaterail> 

I had a stone in the right kidney pels is and 1 had a mild pyelo- 
nephritis bilaterally Although the incidence of renal disease 
was higher m this group than m the group with hyT>ertension 
the impairment of phenolsulfonphthalein excretion corresponded 
to the anatomic damage as demonstrated by the flat film and 
pyclogram The remaining 6 patients had blood pressures which 
ranged between 145 and 170 systolic and 80 to 95 diastolic In 
only 1 of them was there definite evidence of extreme impair- 
ment of phenolsulfonphthalein excretion as compared to renal 
substance 

Bilateral Minimal Renal Tuberculosis — Creevy reports 
i CISC of minimal bilateral renal tuberculosis proved by pvelog- 
raphy and guinea pig inoculation which has apparently healed 
1)11 a regimen ot good sanatorium care He does not seriously 
propose that frankly destructive unilateral renal tuberculosis 
without active disease elsewhere be treated consenatnelj but 
wishes to point out that the possibility of healing exists The 


patient continues to be welt eleven years after the apparent 
onset and ten years after the last demonstrable bacteriologic 
evidence of activity Calcium has been deposited in the area of 
destruction on one side 

Military Surgeon, Washington, D C 

90 4S1-60S (May) 1942 

Alcoholism Some ind TreTtniciit Moore — p 481 

Medic'll Scrxicc of i Diviiion — One \ cir of Actixc Dutj L A 

SiU hur> — p 490 

•Wound Thcr'ip) \Mth Spocnl Reference to AppUcatton of Cirhamidc 
SuUon'inndc Mixture's to Contimuiitcd and Infected M ounds H G 
Holder *11111 E M MacK'\> — p 509 
C'lusc and Prcxcntion of Weak Feet T Hale Jr — p ^18 
X. of Bone Grafts in Reconstructing the Mandihle R J FaBis — 
p 535 

I on Back Pain and the Needle E A Brax and H Sigmond — p 545 
•Traumatic Fat Emhoti^m W H Germe Jr — p a49 
N iturc s Wax I Mtlitar> Fftcctixenc s V Safford — p 556 
Bacterial Warfare R of Biolopic Ngent*? in Warfare I A Fox — 
p 563 

Wound Therapy with Carbamide-Sulfonamide Mix- 
tures — According to Holder and MacKay five fundamental 
principles arc pertinent in wound therapy (1) control of 
hemorrhage (2) rest and immobilization, (3) infection, (4) 
blood supply and (5) elimination of necrotic tissue Symmers 
and Kirk first used urea successfully m the treatment of infected 
war wounds during the first world war Because of the unsatis- 
factory connotation to some of the term urea and because of 
the appearance of this substance in urine the authors have 
chosen to use Us synonvm carbamide A five year trial involv- 
ing cveo type of contaminated and infected wound confirmed 
the observations of Symmers and Kirk as to the harmlessness 
of carbamide to normal tissues Its use in relatively avascular 
tissue as in tendon sheath infection and in pnmary tendon 
suture demonstrated its nonirritating character Animal experi- 
ments revealed no instance of damage to normal healthy tissue 
cells The healthy quality of granulation tissue produced by 
carbamide therapy is especially favorable for subsequent success- 
ful skin grafting In foul smelling infections the deodorizing 
effect of carbamide is important The rate of healing is not 
retarded in any wound and is improved m grossly infected 
wounds Carbamide action nds the wound of necrotic tissue and 
thus of sulfonamide inhibitors The hypertonic action of car- 
bamide produces a maximum cellular defense reaction resulting 
m diapedesis of phagocvtic elements The sulfonamide com- 
ponent exerts a maximum bacteriostatic action Sulfanilamide 
was mixed with carbamide so as to represent 10 per cent of tlie 
mixture The authors teel that m the treatment of traumatic 
wounds especially war wounds under tlie difficult conditions 
of combat the more simple and more efficient treatment should 
command attention The carbamide-sulfanilamide mixture meets 
these requirements Any one trained m first aid work may 
apply It The mixture is stable not bulky and easily earned 
It can be universally applied to all types of wounds either in 
crystal form or as a saturated solution for irrigation Applica- 
tion of the crystals to wounds is rarely necessary more than 
once in twenty-four hours thereby reducing the amount of 
necessary care materials and trauma to the wound giving the 
patient the maximum of rest and comfort The use of sterile 
wax paper as the first layer of a dressing still further simplifies 
dressings and reduces wound trauma 

Traumatic Fat Embolism —Gerwig reviews the salient 
features of fat embolism in man and reports 9 traumatic cases 
from the records of the University Hospital Baltimore In 
1 of the 9 cases death was due to a nonsaponifying mineral oil 
that had been instilled into the urethra to facilitate the passage 
of a catheter The remainder of the cases were all instances of 
true fat embolism with recovery m 2 The author believes 
tliat trauma of some sort w as tlie causatn e factor in e\ ery case 
He classifies the mode of production as follow s A Traumatic 
1 Bones (a) fractures separations or dislocations (b) concus- 
sion jarring or operations on bone 2 Soft tissue (n) lacera 
tious in fat fatty viscera or in the presence of oil (b) childbirth 
B Nontraumatic In cases oi trauma presenting unexplained 
fever, shock coma dyspnea congestion fall in hemoglobin and 
urinary changes and in all cases of fractures esjiecially of the 
long bones fat embolism should be looked for Diagnostic 
methods include staining of siiutum and urine for fat hemo 
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globin dctcimiintioii and ophtlialinoscopic examination for fat 
in the lelinal vessels Chest roentgenograms may become 
valuable m the future Prophylactic or curative treatment is 
not specific and is confined to symptomatic and palliative care 

New England Journal of Medicine, Boston 

226 671-706 (April 23) 1942 

^Volkmiiin's Isclicmic Contneture Amlysis of Its Proximite Mcclnn 
ism P S Poisie, Boston — p 671 

Cnrhosis of the Liver Complicited by Persistent Right Hydrolhorix and 
Ascites Report of UnusmI Case J R Frothinghim, Boston — • 
p 679 

Argyiia Confused with Heart Disease S A Levine and J A Smith, 
Boston — p 682 

Hemothorax Complicated by Infection with Clostridium Welchi J P 
Lynch and J W Strieder Boston — p 685 
Chemical Measurement and Control of Clinical Vitamin Deficiency (Con 
eluded) \V T Salter, New Haven, Conn — p 688 

Volkmann’s Ischemic Contracture — Evidence is pre- 
sented by Foisie that Volkmann’s ischemic contracture is not 
a complication of an improperly treated supracondylar fracture 
of the humerus but is tlie result of ischemic infarction pro- 
duced by segmentary arterial spasm of the main artery to an 
extremity, with reflex spasm of the collateral circulation Thus 
a subtotal ischemia is produced and the bellies of muscles which 
have the greatest demand for arterial blood, and therefore are 
the most vulnerable to this loss, are the first affected Gangrene 
of the fingertips or partial or even complete gangrene of the 
extremity would result if this spasm continued in sufficiently 
severe degree, but, when Volkmann’s contracture is the only 
result, some improvement in the arterial supply intervenes This 
vasomotor activity is controlled by the sympathetic nervous 
system Initially the lesion in acute cases is one of impaired 
circulation In old cases with an established deformity the 
normal blood supply has returned and the problem is to correct 
existing deformity by physical therapjb tendon lengthening, bone 
shortening and the like 

New York State Journal of Medicine, New York 

42 833-928 (May 1) 1942 

Treatment of Head Injuries F W Geib, Rochester — p 863 
Treatment of Fractures of the Spine With and Without Neunl Injury 
J Brovvdei and R Grimes, BrooUjn — p 866 
Treatment of Injuries to the Abdomen F Beekman, New York — p 873 
Treatment of Hjpertnchosis by Electrocoagulation C Lerner, New 
York — p 879 

Obstetric Problems Arising from Excessive Size of the Infant K M 
Wilson, Rochester — p 883 

Treatment of Ethmoiditis J R Honiss, Rochester — p 887 

Public Health Reports, Washington, D C 

57 553-600 (April 17) 1942 

Distribution of Health Services in Structure of State Government IV 
Venereal Disease Control by State Agencies J W Mouiitin and 
Evelyn Flook — p 553 

New Base for Protective Ointment for Prevention of Poison Ivy Deinia 
titis L Schwartz, J E Dunn and F H Goldman — p 578 
Disabling Morbidity Among Industiial Workers, Final Quarter of 1941 
W M Gafafer — p 588 

57 601-640 (April 24) 1942 

Cadmium Poisoning Division of Industrial Hygiene — p 601 
*Epidemic of Boils in a Grovip of Tunnel Workers J Q Gant, R J 
Owens and L Schwartz — p 612 

Sanitation Activities in Southeastern States in Connection with National 
Defense E C Sullivan and J S Wiley — p 617 
Frequency and Duration of Disabilities Causing Absence from Work 
Among Employees of a Public Utility, 1938 to 1941 W M Gafafer 
— p 625 

Epidemic of Boils in a Group of Tunnel Workers — 
Gant and his associates state that since February 1941 there 
has been an epidemic of boils among the workers of the Carlton 
Tunnel, Cripple Creek, Colo In about five months 22 workmen 
gave up work because of boils Most of the lesions were on 
the wrist and neck They were, as a rule, deep seated nodules 
with a fluctuant central mass and an area of erythema in the 
adjacent skin Many of the lesions had broken down or had 
been incised by the company physician and were exuding thick, 
yellow pus Several were typical carbuncles with numerous 
openings from which purulent material was discharging Four- 
teen different jobs are involved in tunneling, but the majority 
of boils occurred among seven jobs entailing the greatest con- 


uusi, perspiration and friction fromiw 
mg clothes Study revealed that the cause of the ouCa - 
a combination of these factors, which lower the rj,' 
he skin to pyogenic bacteria Prevention can be obtamd - 
having adequate, usable bathing facilities, enforced batbm" ai 
work, daily change of work clothes, individual raincoats, 
boots, safety hats, respirators and neck tovels, dad; v-ah-' 
of the rubber clothing, sanitary toilet facilities in tlie tu : 
and early medical aid if boils appear in spite of tliecc preir 
lives , the men should not use adhesive tape on the skin, as i 
lemoval pulls out the hairs and opens hair follicle 
become new ports for infection 

South Carolina Medical Assn Journal, Florence 
38 109-136 (May) 1942 

Pilonidal Cyst D F Adcock, Columbia — p 109 
Treatment of Hypertension— Thiocyanate in a Normal Penon 1 ' 
Quattlebaum, Columbia — p 112 

Southern Medical Journal, Birmingham, Ala 
35 425-540 (May) 1942 Partial Index 

Late Results of Plastic Surgery in Hydronephrosis T D V 
Memphis, Tenn — p 425 

Cutaneous Tuberculosis and Related Diseases in the Soulbcrn bt 
C B Kennedy, J K Howies, V M Hemngton and JI E kc[' 
New Orleans — p 449 

Management of Patients with Hypertension H M Doles, bo ! 
Va — p 461 

'Treatment of Epidemic Meningitis (Cerebrospinal Ftier) Rt d' 

115 Cases, with Special Reference to the Fallacy of Intrasrinil P 
apy C i Tripoli, New Orleans — p 472 
Study of Intestinal Parasites in Relation to Excreta Disposal Fjo’' 
in Cocke County, Tenn , 1940 C B Tucker, Nashiillc Terr i ' 

J M Chisolm, Washington, D C — p 476 
Pharmacology of the Sulfonamide Drugs S M Rosenthal, Ua'h 
D C~p 484 

Clinical Observations Using Certain Factors of the Vitamin D Cix 
as Therapeutic Agents in Ophthalmology \V B Clark, iVc» Odf 
— P 489 

Treatment of Glaucoma Simplex C S 0 Brien, Iowa Cd' — r ’ 
Subdiaphragmatic Sympathectomy for Essential Hypertension ) 
Hendrick, Amarillo, Texas — p 501 
♦Glossopharyngeal Neuralgia R G Spurling and E G Grintwn, i 
ville, Ky — p 509 . , 

Experiences in Treatment of Burns J D Martin Jr A 

Endometriosis Problem of Treatment R T Stephen'on a 1 f 


Graffagnino, New Orleans — p S2S . p 

The Nicola Operation for Recurrent Dislocafion of ‘l'”hoiiW i 
of TaaentySix Cases R B Raney, Durham, N C, am 
Miller, Charlotte, N C— P 529 p „ - 

Hy pci tension in Tram and Engine Service G 

p 532 , 

Treatment of Epidemic Meningitis -From 

to July 1940, 97 cases of epidemic meningitis were I ^ 
antiserum, antitoxin and sulfanilamide either 9 o 
junction with one another Tripoli reports ^ 

omitting intraspmal therapy was striking of ^ J 
intraspinal therapy of one form or cw ’ 

not receiving intraspmal therapy tl„n i ' 

use of antitoxin and sulfanilamide gave bettj , 

agent alone Serum therapy, pr qilnnib 

give nearly as good results as cither 
Of 18 patients given a /oJO and OeU'’ ' 

antitoxin intravenously between Ju y n ' 

none died Sulfamlam.de ^^'as us d in 4 > ^ , ,, 

sulfapyndine in 11 Five of the 18 '^^rc t < . 

sffifonLdes orally All the 18 patients r« ,,, 

and were discharged after tvelve to tvenn 
hospitalization „,[ I, 

Glossopharyngeal Neuralgia — 
encountered a pat.cnt t.rth * 


ospitalization 

Glossopharyngeal Neuralgia P" („ )' 

.countered a pat, cut t..th » ' 

the ear w.tli two sharply 2' tIu 

fossa and the external auditory caml^ 

indicate that the trigger p i c'xamR''' 

were separately rnnerva ed of •>- , . 

throat failed to change rr l aj ' - 

the ear Sectioning the slo^‘ ] f opHO' 
Uvo strands of the ' 

gjc pam completely and ,ulb ,, 

fhe pam of of the txt ' 

the throat and the lateral surlaces 

relieved by a glossopharjngca/ action 


ab)" 
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Southwestern Medicine, El Paso, Texas 

2G IOo-1-lO (\pnl) 

ConRcmnl Di^WiUon o( the Uip (Us Inciitencc in New Mexico) T C 
Gcxxlvun ind D W Cmicron El Pt'o Texts —p 10> 

CotrehtiTO of the Patholcci of Coromrj OtcUision J P Smiomis 

ChlCTpO— P lOS ^ y ft 'rr.>rf 

Stills Fictor in ChronicitN of Nonspecific Upper Urniarx inct 
Infection* H CviUcr Chic'ico — p 113 
P ichoncurosis m Gcncnl Pmcticc J ^t^ers Albuquerque N M 

— P 11 ^ , ~ » 

Hormone Thenp% m C^nccolo^;^ H H Brainard TiiC‘on Ara — 

P 121 

Surgery, Gynecology and Obstetrics, Chicago 

74 905-1032 (Mat) 1942 Partial Index 

'Modern tlanacemeiit of Cancer of the Lower Gastrointestinal Tract 
F \V Ranhm Lexinijton K' — p 903 
■•Treatment of Patients asith Setcre Bums H S Allen and S L 
Koch Chicago — p '>14 

Insert Sugar as Substitute for Glucose in Intraaenous Thcrapt S E 
Kerr Newark Del and R J Pauls Beirut Republic of Lebanon 
— p 90a 

Factors Inffuencing the End Results in Carcinoma of the Qsara 
Report of a Senes of 13S Patient Treated from 1910 to I93a 
H C Taslor Jr and \ Y Greclc> Ness 1 ork — p 92S 
Fractures of the Forearm Some Technical Procedures \ L Mur 
phs Halifax Is S Canada — p 9a5 
Thoracoscops and Pneunionols sis Obscrs-itions on One Hundred Con 
secutiie Cases L Carp and B \ Kornhlith Xcw York — p 939 
•Continuous — Senal Fractional Controllable Intermittent — Spinal 

Anesthesia Observation on 1 000 Case* W T Lemmon and G 
W' Paschal Jr Philadelphia — p 94S 
Total sersus Subtotal Hysterectomy for Benign Conditions 0 A 
McKinnon Jr and 1 S Cotinseller Rochester Minn — p 957 
Study of the Mechanics of Bile Floss III Responses to Pharmacologic 
Stimuli D D KoaoH and H Nechcles Chicago — p 961 
Appendical Obstruction in the Xomnflam d Appendix \V B Morph) 
New dork — p 968 

Contrast Medium' in Cysts and db'cesses of the Cerebral Hemisphere 
E A Kahn Ann Arbor Alich — p 9S3 
So Called Lateral Aberrant Thyroid Tumors W L M King and J dej 
Pemberton Rochester Minn — p 991 
Removal of the Regional Lymph Nodes in Cancer of the Body of the 
Uterus H W' Johnston Toronto Canada — p 1002 
Anesthesia m Cases of Poor Surgical Risk Some Suggestions for 
Decreasing the Risk R C Adams and J S Lundy Rochester 
Minn — p 1011 

Studies of the Analeptics II Metraaol R \V \\ lutehead and AV B 
Draper Denver — p 1020 

Treatment of Patients ■with Severe Bums — According 
to Allen and Koch the surgical principles in treating bums are 
(1) to prevent and combat shock, (2) to convert the open con- 
taminated wound into a clean wound (3) to cover the open 
wound b> the simplest possible dressing that protects it from 
constant reinfection does not fix or destroy an) remaining 
viable skin or subcutaneous tissue provides for drainage of the 
serum that exudes from the burned surface until this is checked 
by pressure or normal coagulation exerts a uniform moderate 
pressure over the burned area and that can be easily removed, 
(4) to keep the injured part at rest and (5) to secure healing 
in the least time and with a minimal loss of function The 
initial shock is due to pain fright and overexertion it is often 
soon followed by secondary shock resulting from loss and shift- 
ing of body fluids If, m spite of every effort to prevent loss 
of body fluid, shock and collapse develop, replacement fluids are 
life saving Thirst, restlessness and a rapid pulse rate are con- 
stant and important signs of fluid loss and indicate the need 
for the prompt administration of plasma The administration of 
oxygen, particularly to patients witli bums of the face and 
chest IS a valuable adjunct to treatment The most important 
source of infection of a burned surface is from the open mouth 
and uncoiered nose of a person working over the injured 
patient Infection can be prevented almost always if the patient 
IS seen promptly after injury and if he has not received exten- 
sive or prolonged first aid treatment The simplest and safest 
method of converting an open contaminated wound into a clean 
wound IS by gentle thorough cleansing with plain white soap 
and sterile water applied with gloved hands under eyes that 
are alert and mouth and no'e that are carefully masked After 
tliL injured surface has been cleansed it is covered with a few 
layers of fine meshed sterile gauze impregnated with petrolatum 
This dressing docs not adhere and does not fix tissue but it 
permits eirainage of serum and exudate into the dressings out- 
'ide It Over the petrolatum gauze a half dozen lavers of flat 


drv sterile gauze arc laid and over this mechanic’s waste or sea 
sponges to provide a resilient covering under retention bandage 
furnishing even pressure without constriction Uninterrupted 
and enforced rest of injured tissues is an important and essential 
part in the treatment of severe burns The authors conclude 
that It IS neither logical nor wise to substitute lor a safe and 
tested method an elaborate time consuming procedure which 
involves the use of powerful chemicals concerning whose possi- 
bilities for harm there still is doubt 
Continuous Spinal Anesthesia — Lemmon and Paschal pre- 
sent a statistical report on their first thousand cases of con- 
tinuous spinal anesthesia Thev used procaine hydrochloride 
because it is the least toxic ot all drugs used in producing 
anesthesia by injection into the subarachnoid space This anes- 
thesia IS maintained as long as necessary by adding subsequent 
small doses Thus spinal anesthesia has been changed from the 
"single dose” to the ' fractional dose” method and it is placed 
in the same category as other anestliesias administered by the 
continuous or fractional dose method The operations in 970 
cases were below the diaphragm and in 30 above it The average 
kngth of aVic optratiows xxws fifty and fovir -tenths, minutes xxith 
extremes of two hundred and fifteen minutes for a total gastrec- 
tomy to only about two minutes for the incision and drainage 
of an abscess The average total dose of procaine hydrochloride 
was 2199 mg In the operations done above tlie diaphragm 
the general average was 445 mg The largest dose given to any 
patient was 2,200 and the smallest 20 mg Vanous dilutions 
from 1 to 10 per cent solutions were used The blood pressure 
was recorded every five minutes Soon after the patient received 
the preliminary injection of ephednne sulfate and procaine 
hydrochlonde to anesthetize the skin and support the blood 
pressure there was a general elevation of the blood pressure 
After the operation was in progress the pressure tended to 
become constant or to fall below that at the onset The av erage 
high blood pressure was 1299 and the average low 1034 In 
several instances the blood pressure fell to a systolic of 40 mm 
The authors rarely use vasoconstrictors in these conditions but 
have found tliat venoclysis or blood transfusion affords the best 
relief The incidence of headache after spinal anesthesia was 
28 per cent which approximates that seen after the single 
mjecuon method In most instances this complaint was relieved 
by acety Isahcy lie acid or by lowering the patients head The 
incidence of urinary retention was 3 4 per cent tliat is, it was 
no more frequent than with tlie ordinary method of spinal anes- 
thesia There were 34 cases of pulmonary complications 19 
bronchopneumonia, 9 lobar pneumonia 4 atelectasis and 2 pul- 
monary embolism There were no motor or sensory disturb- 
ances no cranial nerve palsies or other neurologic phenomena 
Of the 47 patients who died (4 7 per cent) 24 had malignant 
growths 9 died from diffuse peritonitis and the other contrib- 
uting factors causing death were pulmonary cardiac and renal 
conditions In a total of more than 2000 known cases there 
has not been a death from continuous spmal anesthesia 

Virginia Medical Monthly, Richmond 
69 235-290 (May) 1942 

•Use of Sulfanilamide in Compound Fractures F F Da\is Roanoke 
— p 237 

•Diphtheria in a Nutrition Camp I Epidcmiolog> lTOTnuiiolog> and 
Public Health Study V ^ Turner Staunton — p 241 
Id II Treatment of Tucnt> Eight Ca<es of Diphtheria B H Pajne 
Staunton — p 246 

Present Da> Concepts of Cancer of the CerMx J L Ranis Norfolk 
—p 249 

Some -Aspects of Suicide P H Drev.er> Jr Richmond — p 2a2 
From the Countrv Side R J Walker Jr Snov Hill N C-— p 236 
Obesit>--Cau<c Handicap and Treatment Review J Hundley Jr 
Lynchburg — p 261 

Sjphihs of the Lung Report of Three C^ses J D Kcrnodle Wichita 
Falls Texas W E Rerableton and P P Yin on Richmond — p zgz 
Empjema in the Newborn Chi'e Report M Birdsong Universit) — p 

Treatment of Peripheral \ a'cular Disease N Bloom Richmond —p 

Sulfanilamide in Compound Fractures — From \ov 1, 
1940 to hvov I, 1941 Davis and his associates treated 30 com- 
pound fractures by implantation of sulfanilamide powder and 
primary closure of the wounds Injured nerves and tendons 
were repaired it the patients condition permitted Ao other 
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sutures were used except m the skin The edges o£ the skin 
wound weie approximated without the use of diains If an 
aceuiate reduction could not be maintained, the authors did not 
hesitate to use internal fixation Appliances made of vitallium 
were prefeued whenevei possible The wounds in 28 of the 
10 compound fiactures have healed by piimaiy intention In 2 
cases local infection developed Thcie was no systemic evidence 
of intcction in eithci of these cases In 1 case infection was 
confined to the soft tissues and in the other a localircd osteo- 
myelitis developed There wcie no cases of gas infection Ihe 
authois conclude that tlie mortality and nioibidity following 
compound fiactmes can be lowcied if the outlined tieatmcnt is 
followed m a loutme manner 

Diphtheria m a Nutrition Camp — Tmnet leports an 
outbieak of 28 cases of diphtheiia m a clnkhcn’s nutrition 
camp which could not be conti oiled by the usual public hcaltii 
measures The camp facilities and liandling ucrc known and 
fully appioved befoie the outbreak (water, sewage disposal, 
screening, food handling, infirmaiy) A careful study of the 
outbreak was possible 1 One hundred and sixteen (92 8 per 
cent) of the 125 children in this camp had previously had alum 
piecipitated toxoid, negative Schick, or both Twenty-six (224 
per cent) of these contracted diphtheria 2 The protection given 
by one dose of alum precipitated toxoid was less than that ica- 
sonably expected and previously noted when immunired school 
children have been exposed to diphtheria 3 The negative 
Schidr test was of little value m determining the state of immu- 
nity The same applied whether the test was done in school 
one to two years previously or in camp before diphtheiia 
developed, or both 4 Exceptions to statements 2 and 3 were 
sliown by all children having previously had their tonsils 
removed Although there weie 5 proved earners among 25 
of these children, none had diphtheria Picdilection for ton- 
sillar tissue w'as exhibited, i\ ith 1 exception of diphtheritic 
conjunctivitis 5 The organism w'as of the “gravis-hkc" type 
The authors believe that they w'ere dealing w'lth a diphtheria 
geim which possessed or had developed inci cased virulence or 
increased invasive properties 
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developed wlijcl, cooM nol’brcmtrScd bToieoilIm " 

..on and .rn^.on One year af.er fc p 

ontannng inberc e bacdl. a var.ega.cd bacteml V 

recovered fiom the pleural exudate Yeast cells nca ak 
found An csophagopleural fistula was demonstrated h for - 
nicaJ A thoracotomy was performed and feedings iicregiu 
by a stomach tube Signs of intrapcritoneal hemorrhacc V 
bloody drainage from the thoracotomy tube soon deicloH li 
patient dying tliree and three-fourths years after t!,c osbctc 
the disease, one year after the empyema dci eloped, and c- 
month aftci the csophagopleural fistula had formed Po* 
moitcm disclosed an esophageal fistula at the !c\el oi i 
fouith dorsal vertebra, a healing ca\ity of the lett upper loK 
disseminated miliary tuberculosis, a chrome left tubem-k’. 
empyema, multiple recent tuberculous ulcers of the esopln.., 
around the fistula and perforation of the left dome m r 
diaphragm wuth intrapentoncal bleeding from splenic rupiun 
The immediate causes of death were disseminated iiiilan 
tubciculosis and intrapentoneal hemorrhage Sixteen nniili 
cases arc reviewed from the literature MacDonncH {l?lh i, 
credited w'lth the first recorded case The empvema isas tnKt 
culous in 7, nontuberculous in 6 and not stated m 4 If, 
piognosis of csophagopleural fistula m chronic einpjciin b p 
but in acute nontuberculous empyema it is comparatiw!) gwl 
Of the I7 patients 10 died, 5 were cured, 1 was Iwing at k 
time of the report and m 1 the final outcome was not nt. 
tioned Treatment consists in preventing oral coiitauuinlion . 
the pleural space, adequate drainage and obliteration o! tl 
cnpiycma 

West Virginia Medical Journal, Charleston 

38 167-200 (May) 1942 

Rote of the Home Phjsicnn in Control and Treatment of 
W L Cooke, Charleston — p 167 
Anesthesia Operation and the Cardiovascular System J C j 
University, Va — p ]7t 

Hadiammon luth Unilateral Hjdronepbrosis of Fetus C hntti 
Parkersburg — p 178 p i , 

Handling of Hearing Problems in General Practice C E ' 
Cleveland — p 180 ,,1 

Perforating Duodenal Ulcer in a Youth of Sivteen Case Repoi 
Peters, Richwood — p 184 


2 381-542 (May) 1942 

Psychiatric Problems in Iililit iry A\ialion R B Bigelow, Pensacola, 
Fla— p 3SI 

Injmies of Intervertebral Disk in Military Service J G Love, Roch 
ester, Mmn — p 403 

Seasickness and Other Foiiiis of Motion Sickness I General Review 
of Literature D McEachern, G Morton and P Lehman, Montreal, 
Canada — p 430 

Use of Direct Heat and Indued Heat to Iiicicasc Blood Flow to the 
Cxtiemities G de Takats and D S Miller Chicago — p 429 
Ainiy s Nutiifiona! Problems J A Tobty, New York — p 437 
Chemotherapy of Gonoirheal Uietbritis m the Male with Sulfanilamide 
Sulfapyiidine and Sulfatluazole H A Zide, Fort Ord Calif , and 
I D ivis, Monteiev Calif — p 445 

Cluneal and Subchmcal Lead Intoxication A E Abraham and J A 
Baird Tallahassee, Fla — p 450 

Treatment of Penetiating Wounds of the Head, with a Critical Renew 
of Recent Liteiatnre A E Walker, Chicago — p 454 
Tilted Pelvis L E Zimmerman, Milwaukee — p 465 

Western J. Surg , Obst & Gynecology, Portland, Ore 

50 225-270 (May) 1942 

Surgical Approach to Meningiomas in Region of Sphenoid Ridge Causing 
Unilateral Exophthalmos S N Berens, Seattle — p 225 
Management and Treatment of Pituitary Tumors L J Adelstein Los 
Angeles — p 230 

*Esaphagopleuril Fistulas Case Report with Review of Literature 
W' Cohen, Portland, Ore and E A Sindell Bethlehem, Pa — p 238 
Transduodenal Resection of Carcinoma of Ampulla of Vatcr C J 
Baumgartner, Los Angeles — p 250 

Complete Situs Imersus Associated with Cholelithiasis D Metlieny, 
K K Sherwood and B Zimmerman Seattle — p 254 
Study of Neonatal Mortality at the Jewish Hospital Ten Year Study 
B Hark Philadelphia — p 258 

Esophagopleural Fistulas — Cohen and Sindell report the 
occurrence of a rupture into the esophagus of a patient under- 
going treatment for a tuberculous empyema The patient was 
a 30 year old white woman with tuiierculosis of the left lung 
treated with pneumothorax for one year The sputum became 


Wisconsin Medical Journal, Madison 

41 369-452 (May) 1942 

itc Neurologic Complications of Injury to the Nenoiis System H 
WoUman Rochester, Minn — p 385 „ , _ r- , I II 1 ' 

nicer of Urinary Bladder Analysis of Fifty One as 
and H H Kohler, Madison —p 392 r Stein 

udy of Two Hundred Deaths Associated with * 

to 1940 Inclusive W C Keettel, Madison -P 

rale Journal of Biology and Medicine, New Halts 
U 443-566 (May) 1942 

■evcntive Medicine and Health Pron.otmi.-H.^l' ' ' 

C E A Wmslow, New Haven Conn -p 443 , 

ar Surgery of the Face and Head J 

Conn — p 453 Avvncntcil "I’l' ^ „ 

lomalous Single Azygos Hemiazygos cm jfamilvrt i 

Left Renal and Accessory Renal Vuna H B 
Mcader New Haven, Conn — P , f(,c„oii n> •' 

iservations on Histoplasmosis Conn —I' ' 

M Tager and A A I mbovv Aew u F" 

langes in Electrical Potential of Insect P I 
P V Hogcrs Clinton, N \ — P 459 ^ y, \ 

Eects of Morphine Conn "t 

A J Geiger and S T ^rzebien Lew - 1 
testinai Obstruction Due to a G .,ei li'- 

Instanee S C H.rvey and G J Connor. 

r Gii'i 


Fl> ' <■ 


tmstry m Relation to Psychiatry 
I tic^ Streptococci MW ID e ^ 

in of the Adren^ HT'-n''‘conr -F ^ 

;lei and R W ChtU, tLo" ” f 

ene Glycol as Mca.um for Hca^^^ Ib ^ ^ 

s S C Harvey and J S ' j ^[, 1 , -i 

of Potassium on GroiUh Xca ID '' 

,re R Tennant and A A b' 
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An asteri'^k (') before a title indicate^ tint the article i« alntractcd 
below Sint,le ca=e revorti and trials ot new ilrnea arc unialli omitted 

BiiUsh Heart Journal, London 
4 l'^6 (Tin and \pnl) 1942 

Two Cl es of Digital!'! Poi oning K D \\ jlkmson —p 1 
Congeninl Heart Block Report of Ca«c \\ Stem anti J S I. hr — 

Congenital Pulmonarv Steiio'ns with left \ cntncnlar EnhrKcmcni 
A ocialed with Atm; Septal Defect V Wood— p 11 
Infarction of the Cardiac Xuncltc ( \tria> Clinical Pathologic tnd 
Experimental Studies: E H Curbing H S Peil E T Stanton and 
W B Wartman — p 1“ i-. \ 

*Prognosis of Right Bundle Branch Block Stuilj of 104 Cas s t ' 
Perera S \ Lcmuc and H Frlangcr — p 
Dr Samuel John'on Hu? Medical Hi'*tor\ as Recorded b\ Tames 
Boswell T Ea«t — p 4^ ^ 

Inaersion of T Wa\es \fler Long Parow ms of Taclncardta M 
Campbell — p 4^ 

Right Bundle Branch Block —Prompted h\ the impres- 
sion tlfit patients with right bundle branch block present a 
better prognosis titan do those with cardiograplnc ciidencc ot 
a leit bundle lesion, Perera and his collaborators studied a 
group of cases of the former disorder with particular reference 
to the sunnal time following diagnosis Tliei present an 
anahbis of 104 cases of right bundle branch block Tbc\ 
observed tliat reduplicated heart sounds, gallop rlntlim and 
pulsus altemans were uncommon in this senes The two latter 
disorders were noted in a small group m which advanced heart 
disease was present Forte per cent of the patients had no 
appreciable subjective discomfort from the heart In fact some 
have no subjective or objective evidence of heart disease apart 
from tlie nght bundle branch block The average survival time 
after tlie diagnosis of right bundle branch block in 29 fatal 
cases was three tears It the 6 patients who came into the 
hospital more or less moribund and died within a few davs are 
excluded, the average survival period ot the fatal group was 
four tears and five months Of the 02 patients alive when 
last seen or heard from the average survival period was four 
jears and one montli The longest survival period among the 
living patients was seventeen tears and among the fatal cases 
sixteen tears and seven months The impression that patients 
with right bundle branch block have a distinctlj more favorable 
prognosis tlian do those with a lett bundle branch lesion has 
been sustained 


Bnttsh Journal of Ophthalmology, London 

26 141-188 (A.pnl) 1942 

Oral Sep IS in Relation to Ophltialmotogv H T Roper Hall — p 141 
Dojnes Discoid Cataract (Coppock) P H Adams — p ls2 
Ejelid Reflex m Erametropia M Luckieah and F K Mo s — p 153 
Etiologv of Phbctenular Ophthalmia A Sorsbi — p 159 


Bntish Journal of Urology, London 

14 1 62 (Alarch) 1942 

Ectopia \ esica D V Da\ les — p 1 

Gemtourmar> Complications of Influenza C Morson — p 11 


British Medical Journal, London 

1 459-486 (April 11) 1942 

Changes in Hemoglobin Concentration and Plasma Specific Gravitv 
Plasma Transfusions J Beattie — p 4a9 
Lhanges in Blood Volume Following Transfusions of Serum or Plasma 
and I ate of Injected Protein PrcUminarj Report G W Haxward 
and -K Jordan — p 462 
The Low Aail H A Brittain — p 463 

New Method of Controlling the Head Louse J R Bus\me and P A 
Buxton — p 464 

1 4S7 514 (April 18) 1942 

Management of Pulmonary Disease m the Forces J H Hutchison — 
p 48/ 

Porph>rinuria in Trinitrotoluene Poisoning -K M Kennedr and J 
Ingham — p 490 

Incompatibihtj jn Homologous Transfusion G C Dockera\ and H 
Sachs — p 492 

Multiple Small Gut and Large Gut Injuries Reco\er\ W R Black 

p 494 


Pneumococci m Blood Stream Treated with Colonic La\agc and 
SuUapjndinc with a Note on Changes m Differennal White Cell 
Count H W Hales — p 493 


Blood Changes After Plasma Transfusions —Reduction 
tn hemoglobin concentration of the blood following a rapid 
transfusion of a known quantity of plasma has been used as 
a means of calculating the pretransfusion blood volume This 
method according to Beattie makes several assumptions (1) 


tint complete mixing of tlic plasma with all the circulating 
blood takes place, (2) that the number of red cells in circula- 
tion during transfusion and mixing remains constant and (3) 
that the plasma volume after transfusion and mixing is equal 
to till, volume of plasma before transfusion plus the volume of 
plasma transfused If one or more of these assumptions is 
incorrect the blood volumes estimated mav differ considerably 
from the true blood volume It lias been assumed (Hayward, 
1942) that wlien the hemoglobin concentration returns to its 
pretransfitsion level the volume ot plasma transfu'cd has been 
eliminated from the blood stream This assumption implies 
that the onlv factor which causes an increase in hemoglobin 
concentration is the movement ot fluid from the blood It is 
important therefore to examine any evidence which throws 
light on the validity of these fundamental assumptions The 
author describes observations made during an investigation into 
the phvsical and chemical changes in the blood after transfusion 
of plasma His studies were made on cats Intravenous trans- 
fusion^ of plasma into anesthetized animals are followed by 
changes in hemoglobin concentration and plasma protein content 
which cannot be explained on the basts of a simple mechanical 
mixing of the transfused plasma with the circulating blood 
The formation of surface films of plasma m capillaries opened 
up to receive the transfused plasma reduces the amount of 
plasma available lor dilution of the circulating blood and leads 
to high hemoglobin values with consequent high estimates of 
blood volume Movement of protein free fluid from the blood 
stream cannot account for the observed changes in plasma 
specific gravitv and hemoglobin concentration Afovement of 
plasma proteins probably occurs simultaneously with this shift 
Blood Volume After Transfusion — Hayward and Jordan 
state that the widespread use of intravenous serum or plasma 
in recent months has aroused interest in the effect of trans- 
fusions on the blood volume and the fate of the transfused 
protein Thev have made observations on changes m the blood 
volume and the fate of tlie serum protein in normal patients 
and in a series of patients w ith peripheral v ascular disease The 
importance ot plasma protein in regulating blood volume has 
been emphasized bv Chang (1932) He found that the blood 
volume was reduced in nephrosis and that any rise in plasma 
protein concentration was accompanied by a rise m plasma 
volume He concluded that plasma protein concentration is 
one of the regulating factors of circulating volume The fate 
of the injected protein is interesting There is good evidence 
from animal experiment that transtused serum protein can be 
utilized in bodv metabolism and will maintain a protein fasting 
animal in nitrogenous equilibrium In the present senes of 
cases, changes in the blood volume after serum or plasma trans- 
fusion have been followed by means of estimations of the hemo- 
globin and hematocrit readings The serum used was pooled 
serum and had a total protein content of about 7 Gm per 
hundred cubic centimeters In a few cases citrated plasma was 
giv en the protein content of vv hich v aned from 4 06 to 625 Gm 
per hundred cubic centimeters The mitial blood volume of 
most of the patients was presumed to be normal The hemo- 
globin and therefore the blood volume after transfusion of 
800 to 1 200 cc of serum or plasma returned to normal in from 
two to five days Statistically the hemoglobin values fall imme- 
diately after transfusion and return to their pretransfusion level 
in tliree days On the fourtli and fifth davs tliere is no signifi- 
cant lowering of the average hemoglobin value The changes 
m tlie hematocrit readings confirm the results obtained from 
hemoglobin determinations The hematocrit readings did not 
alwavs return to their initial values when the hemoglobin had 
returned to normal Such a difference, if real, must mean tliat 
while the hemoglobin content of the individual cells remains 
unchanged the cell volume decreases The total protein con- 
centration of the circulating plasma was studied in 17 cases 
In no case was anv significant change found to occur m the 
plasma protein concentration, so that the transfused fluid and 
protein are removed from the circulation together The fate 
of the injected protein is obscure None appeared in the urine 
following any transfusion If metabolism of the excess protein 
Mcurs rapidlv some change m the blood urea may be found 
The blood urea was studied after eleven transtusions of serum 
the re~ults revealed no consistent rise in the blood urea 
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Lancet, London 

1 405-432 (Apnl 4) 1942 

Biologic Vilue of the Proteins Contained in Wheat Plours Harnette 
Chick — p 40S 

*Siilfommide Resistant Streptococci m a Plastic Surgery Ward 
Francis — p 408 

*Late End Results of War Burns 

Interpretation of Chemotherapy 
McIKvatn — p 412 

Sulfonamide Resistant Streptococci in a Plastic Sur- 
gery Ward— The occurrence in a surgical ward of 13 cases 
of infection by a sulfonamide resistant strain of Streptococcus 
pyogenes of type 12 despite the institution of precautionary 
measures leads Francis to conclude that cross infection was 
still occurring The precautionary measures were the local 
application of sulfanilamide powder, improved dressing technic, 
the application of spindle oil to ward floors, formaldehyde dis- 
infection of wards vacated by infected patients, segregation of 
patients and the prophylactic oral administration of sulfanil- 
amide to patients undergoing operations The 13 cases occurred 
in one male ward and all but 2 in that half of the ward to 
which the first infected patient was admitted This patient was 
treated in a bathroom at the end of a passage, from which 
opened successively the bathroom, a staircase, linen room, two 
four bed rooms, an eight bed room and four single bed rooms 
In cases 3, 4 and 7 the presence of the sulfonamide resistant 
streptococcus did not cause any general reaction or change in 
the appearance of the wounds, but in each case surgical inter- 
vention was followed by a severe infection In cases S, 6, 9, 10 
and 12 severe infection occurred without surgical intervention 
It IS not suggested that Strep pyogenes type 12 is resistant 
to the sulfonamide derivatives , m fact, several sensitive strains 
of this type have been encountered There is no evidence to 
connect them with this senes of cases A resistant strain of 
group A, type B 3264, has been isolated in 2 cases The spread 
of the infection was recognized owing to the practice of making 
repeated examinations of the wound flora and of typing strep- 
tococci if a new infection was suspected The mode of spread 
has not been satisfactorily explained A “no touch” technic 
was not employed for dressings at the time, reliance was placed 
on sterile gloved hands The gloves, put on at the beginning 
of a dressing round, were washed with soap and water for two 
minutes between dressings Aerial dissemination of infection 
from blankets and dressings might have spread the infection 
At the time the blankets were not treated with oil, as is now 
recommended It is possible that the bath in which case 1 was 
treated served as the vehicle in 2 or 3 cases, but the evidence 
IS not conclusive The bath was disinfected after use by a 
method similar to that described in the Medical Research 
Council War Memorandum No 6, but this bath had a mixer 
input, covered by a riveted brass disk, which was below the 
surface of the water when the bath was filled, and this could 
not be adequately sterilized The control and treatment of such 
resistant infections will probably depend on substances like 
gramicidin and penicillin In case 3 the infection producing 
serious trouble after a grafting operation was successfully eradi- 
cated by local applications of gramicidin In vitro experiments 
have shown that these sulfonamide resistant streptococci are 
just as easily inhibited by gramicidin as are sensitive strains 
End Results o£ War Burns — In this war, burns have 
been common in the services and among civilians Given proper 
treatment, Wakeley points out, 90 per cent heal and do not 
give rise to permanent deformities or disabilities, but in about 
10 per cent there is definite disfigurement or scarring During 
World War I slightly more than 20 per cent were left with 
persistent deformities of the hands or face in spite of plastic 
and other operative procedures This high incidence was due 
to sepsis, which still is the bugbear of the treatment of war 
burns and to which the majority of scarring deformities are 
due In the last war the common cause of war burns was 
cordite, and the face and hands were the sites most frequently 
affected The Admiralty adopted protective measures for all 
gun crews, which consisted of asbestos gauntlets and a hood 
over the head and shoulders This so-called “antiflash gear” 
was in use at the outbreak of the present campaign But it 
soon became clear that more protection was required for the 
face for the ships were subjected to repeated dive bombing, 
from which a common type of facial burn resulted Extra pro- 
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acetate and a small mask of "Aertex" mafcnal 
with a heat resisting solution Since the introducZ'T''' 
additional protection the number of burns of the £ Tndt'-’ 
has fallen considerably, but this extra protectne coir/ 
trying in the tropics and is not always worn, and so burub ' 
occur among men who have neglected tins form of protw 
To arrive at a definite final assessment of war bul « - 
knowledge of the extent and depth of the primarj ,nmn ! 
necessary Complications can be prevented by earh skm er 
mg, but although this is well recognized it is not undeml 
as often as it should be With war burns the medical rlr.c 
who attends the initial burn rarely sees the case throucb t 
healing stages To prevent this constant evacuation b-~ 
centers with special wards and equipment should be cstibkKd 
The Ministry of Health, the Navy and the Air Force lur 
recognized this necessity and have instituted special 
to which all the seriously burned are transferred as son . 
possible These burn centers are in reality research stalk 
and the observations of the best methods of treatment 'hk ’ 
clarify this very controversial subject A follow-up is ju i j, 
important in burns as in fractures if anything is to be irarr ' 
about the best forms of treatment and their end results 0 V 
the severely burned reach the burn centers where the f ' 
result IS known, but it is equally important to haic coniii'i 
of the final result of the less severely burned for conipin ' 
with the severe type The profession tends to take little inka t 
in a burn when once healing has occurred This is a gnatfi!' 
for the follow-up of service cases has proved the great o' 
of the continued use of hydrous wool fat In the after trnlir 
of extensive burns superficial roentgen therapy can ph' i 
important part, especially if there is any suggestion of a h! ' 
and when extensive skin grafting has been performed and l! 

IS a danger of excessive formation of collagen betucen ' 
grafts While it is important to follow up burn cases for i 
months it is also important that these patients should rot f 
submitted to extended hospitalization Patients with cxkr 
burns, especially if skin grafting lias been emplojcd, slioiilP' 
moved to a convalescent home as soon as healing is comr 
The change of scene and company helps to sustain tlicif nrr 
In the convalescent home or rehabilitation center tk 
must be encouraged to exercise their minds as well 
burned parts by graded games and competitions In 
cases a man’s promotion may come through while he is * 
hospital, and therefore the rehabilitation center must Inu I ' ^ 
ties for study or instruction so that he may lake ins 
tlie service when he returns The centers should Inie am 
patient clinic where patients can be seen and trcaliiKH 
for part of the day while for the rest of tlic diy 
employed in some duty at the depot, barracks or por 
key men may have to be invalided out of the seruces 
such facilities are forthcoming 
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1 331-362 (March 21) 1942 
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Calcium and Phosphorus Content of Milk 
Beverley V Ritchie — p 331 
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^ 1 363-394 (March 28) 1942 

A Salaried State Medical Service R C, ‘ 

Congenital Abnormalities of Genitourinary *1 

^ 1 395-424 (April 4) 1942 

Some Practical Points in Reception and Treatment o 

tics L Plullips— p 39S q M I Dunstir'' 

Medical Problems in Practieal Plying Ai! 1 ’ 
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Lahz — p 400 P 

root Standards for War Service » ^ A(, 

Industrial Dermatitis H L Kesteven P 
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Schweuensche medizinische Wochenschnft, Basel 


71 1-1(jS-I4SS (No\ 22) 1941 Partial Index 

riuMcnn and P^^ cliolhcrapist G Fancom— r l-lfiS 

•\<er(ic Nccro-^ca K Mcinr \\ ildi«cn — p , ,,, 

S^‘:tematlrallon of Hcmorrhapic Dnthc^-! R JOrKcns— p H<3 
•Epidcmiolopa of Acute Epidemic Msalgn (Bornliolm Di'caic) 
Reh<iteincr — p 147(5 , , „ 

CerMCobrachial and I umboiacnl Radiciihlgn of Vertebral Origin 
'\Ionrucr — p 14S0 


M 


Aseptic Necroses — Mc\cr-Wildisea dincusscs aseptic, 
trophic born, disturbances which dcaelop in the cpiplnsial or 
apophjsial portions ot the skeletal s\stcm Thej imolvc par- 
ticularlj the subcliondral areas of \arious joints, the growth 
zones and the articular cartilages and arc found chief!} in 
aoung persons \mong these are nialacia and necrosis of the 
os lunatum necrosis of the os naiiculare (Kohlers disease I), 
the analogous disorder of the second and third metatarsal heads 
(Kohlers disease II), chondropathia patellae and Schlatter s 
disease or impaired ossification ot the tubcrosit} of the tibia 
Pertlies’ disease (osteochondropathia coxae juicnilis) presents 
the best known and one of tlic most important diseases of the 
epiphsses and apophises during tlie period of growth Diseases 
of tlie aertebral column that liaie genetic relations to aseptic 
trophic bone disorders are (1) Cahes \crtebra plana and (2) 
adolescent kj-phosis (Scheuermann s disease) Sccrcton and 
constitutional factors plat a part in man} of these conditions 
Chronic repeated slight external injuries often precede the onset 
In cases m which no intenention is made, the course is gener- 
al!} extreme!} chronic In a certain percentage of the cases of 
osteochondritis, traumatic influences act as an indirect cause 
Traumatic cases are nearU all found in soldiers or in persons 
who are actiie in sports , tlie\ are unilateral anatomic and func- 
tional cure IS generalK effected b} surgical treatment Such 
complete cure cannot be obtained in disorders in which con- 
stitutional and endocrine factors plav a part 


Epidemiology of Acute Epidemic Myalgia (Bornholm 
Disease) — Rehsteiner reports an epidemic of acute m}algta 
(Bornholm disease) in a summer camp consisting of 104 bo}s 
the majorih of whom were between 12 and IS }ears old Of 
these 29 presented t} pical acute pain in the chest and abdomen 
respirator} difficulties and feier 4 were at} pical cases Some 
of the patients exhibited meningism hematuria nasal hemor- 
rhages, lomiting and mild catarrhal sj-mptoms of the upper air 
passages The index of contagion was 32 per cent, relapses 
appeared in 58 per cent The mode of infection could not be 
demonstrated This epidemic of Bornholm disease remained 
limited to the camp the author also cites examples of the 
sporadic occurrence of the disease The epidemiologic behai lor 
of acute m}algia closel} resembles that of acute anterior polio- 
mjehtis but it differs from it in sjmptomatolog} and must be 
regarded as an independent nosologic entit} 


71 1605-1632 (Dec 27) 1941 

Pigment Formation and Diamine Xletabolism P Robert and E A 
Zeller — p 1605 

Swallowers of Foreign Bodies M Tschamper— p 1607 
Actions of Irgamid and Other Sulfanilamide Preparations Which Arc 
Specific for Certain Species of Animals R Pultcr — p 1608 
^Donaggio Reaction M Gukelberger — p 1611 
Studie on Goiter Iodine Deficienc> or Goiter Aoxa. F Blum — 

p 1612 

Priniarj Tuberculosis and Jletatuberculosis in Xlilitarj Service. \\ 

^ Lofller and M Kartagener — p 1615 

'Vitamin K in a Set ere Case of Rheumatic Purpura H Schaad — 
P 1622 

Iodine Deficiency or Goiter Noxa — Blum discusses the 
question whether goitrous enlargement is a sequel of iodine 
deficienc} or die result of a specific noxa If iodine deficiencx 
were responsible for the development of goiter, the iodine sup 
pi} wiould hate to be citlier entirel} deficient or the iodine of a 
t}pe that cannot be assimilated In the ca«e of a goiter pro- 
duced in rabbits b} feeding cabbage neither of these two factors 
pla} s a part and apparentl} a noxa is responsible He describes 
e.xpcriments m rabbits which demonstrate that there is a ratio 
of equilibrium between an antistrumigenic and a strumigenic 
diet. The primary point of attack lor this noxa is not the 
tli}roid but the liter Under the influence of the noxa active m 
cabbage goiter’ the liter loses its capacit} to split li}drogcn 
iodide from t cgetable iodine and dius cannot suppl} the th} roid 
with this substance which is essential in the iodine protein elab- 


oration, whereas the tli}roid itself retains the capacit} to utilize 
potassium iodide The blockage of the hepatic de-iodase for 
vegetable iodine produces tlie iodine deficicnc} of the th}roid, 
which in turn makes impossible formation of iodine protein 
Whether the noxa exerts a harmful effect also on the cells of 
the tlivroid, tin. author is unable to state It does not deprive 
the thvroid cells of the capacit} to produce iodine protein from 
administered potassium iodide Considered from this point of 
view, proplitlaxis with iodized salt attacks not the site of the 
priraar} impairment the liter, but rather the subsequent point, 
the th}roid 

Vitamin K in Purpura Rheumatica — Schaad reports the 
histor} of a man aged 51 with a severe form of rheumatic 
purpura Acet}!salic}lic acid, anunop}rine and intravenous 
administration ot calcium and of vitamin C produced onl} tem- 
poraiy improvement On a treatment with vitamin K and cal- 
cium injections the purpura rapidl} subsided and a permanent 
cure was apparentl} obtained 

Medicina Espanola, Valencia 

6 509-610 (Dec) 1941 Partial Index 

•Maliemnt S}phjiis Resistance to Arsenotherapj D F Lana Mar 
tinc 2 — p 509 

‘Progesterone m Prc\entton of Abortion FoUoNvmg Gynecologic Opera 
tions tn Pregnant Women A Claxero Nuncr — p 520 
Experiment'll Studies on Morphogenecis of Blood F Cantos Royo — 
p 526 

Renal Tuberculosis R Alcala Santaella — p 537 

Phrenic Pamlxsis m Treatment of Pulmonary Tubcrculo-^is M Lopez 
Sendon — p 547 

Po‘:l Traumatic Heterotopic Ossification \round the Hip Joint J Gasco 
Pascual — p SS6 

'Treatment of Herpes Zoster \Mth Vitamin Bi A Zubin — p 578 

Malignant, Arsenoresistant Syphilis — According to Lana 
^tartInez not on!} has the incidence of s}philis increased in 
Spam recentl} but its virulence is such as has not been seen 
since the prearsphenamine era Patients who have undergone 
intensive treatment witli arsenic preparations still exhibit lesions 
and strong!} positive serologic reactions Arsenoresistant cases 
of s}-phi!!s began to increase in man} countries after 1927 
Three factors ma} pla} a part in arsenoresistance (1) the 
medicament, (2) the special reaction of tlie spirochete to the 
medicament and (3) deficient} in the defensive powers of 
tlie organism and its incapacit} to break down the arsphen- 
amine into the activ e form The cause of the more sev ere forms 
of s}’phihs and of the greater frequent} of the arsenoresistant 
cases must be sought m a combination of different factors 
The organism and tlie drug must act together to effect a cure 
If either fails, the therapeutic effect will not be adequate 
S}'philitic waves coincide with periods of economic depression, 
which are accompanied b} increase m prostitution, laxit} of 
morals and decline of restraints As a result a larger number 
of persons come in contact with the spirochete tlian is the case 
ordmarilv The more frequent, rapid and shorter passages are 
conducive to a greater virulence Buschke and Joseph recom- 
mend tor the treatment of malignant and arsenoresistant svphilis 
bismuth compounds mercurials iodine, iodides gold salts and 
autohemotherap} The organism ma} be influenced b} injec- 
tions of sodium nuclemate, milk, turpentine sulfur and hjper- 
therm} Alcohol and tobacco are to be discouraged, g} mnastics, 
baths and life m the open air encouraged Liver, th}roid and 
vitamins have been recommended Keoarsphenamine and prep- 
arations of bismuth should both be emplo}ed Vitamin C 
IS given to improve tlie tolerance of the organism to these drugs 
Progesterone for Prevention of Abortion Following 
Gynecologic Operations — Clavero Nunez reports tlie occur- 
rence in a woman aged 27 of several uterine mjomas, one of 
which on the posterior surface of the uterus was unusual!} 
large its lower pole descending into the pouch of Douglas and 
blocking the vagina Removal of the tumor was performed 
during the tvv ent} -second week of pregnane} Immediatel} 
after the operation, 10 mg of progesterone was administered 
intramuscularl} and repeated on the following da}s unDl a total 
of 40 mg had been given The recover} was uneventful and 
the pregnanev was carried to term In the second case appen- 
dectom} and salpingectomy were performed during the tentli 
week of gestation The ovary of the same side was normal and 
was the seat of a corpus luteum of pregnancy for which reason 
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special care was taken to preserve it The patient, a woman 
aged 25, likewise received 40 mg of progesterone in the same 
manner and with the same results The postoperative course 
was favorable and the pregnancy was carried to term 

Vitamin Bi in Herpes Zoster — Zubin reports 3 cases of 
herpes zoster in which he obtained satisfactory therapeutic 
results with vitamin Bi Th(f pain subsided after one or two 
days and the vesicles dried up in three days Others have used 
vitamin Bi successfully in the same condition Administration 
of vitamin Bi appears to be the most rational treatment of 
herpes zoster 

Memorias do Institute Oswaldo Cruz, Rio de Janeiro 
36 237-444 (No 3) 1941 Partial Index 

♦Rupture of Spleen in Tjphoid C H^g 1 rmos Torres itid J Guilherme 

Lacorte — p 363 

Rupture of Spleen in Typhoid — Margarinos Torres and 
Guillierme Lacorte report the necropsy of a man aged 21 who 
died of typhoid in the second week of the disease Eberthella 
typhosa was present in blood culture Acute perisplenitis, intra- 
capsular hemorrhages and distention of the capsule of a greatly 
enlarged spleen were present These changes with possibly a 
slight trauma seemed to have been the cause of the spontaneous 
rupture of the spleen and the consequent hemopentoneum 
(2 liters) which caused death Ebertliella typhosa was also 
recovered in pure cultures from splenic tissue 

Revista Clmica de S Paulo, Sao Paulo 
11 1-30 (Jan ) 1942 Partial Index 
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barbital (17 of the 30 cases) , two other hypnotics sold m =! 
as great or even larger amounts had caS Sm 4" 
of addiction Barbituric acid derivatives obtamable lutr 
prescription became important as causes of addiction sooaau 
the new and more strict narcotics law was enacted m I9d 
Many of the former morphine addicts used these hipnotio 
substitutes Cyclobarbital is of especial importance not oA 
because it was responsible for the largest number of addiciK-'; 
but also because it has a high tolerance The s)mmoni c 
intoxication caused by cyclobarbital are the same as those cau,c- 
by other barbituric acid derivatives The majontj of 
patients had nystagmus, reduction of pupillary reflexes, 
berg’s phenomenon, pyramidal symptoms, coarse iremon art 
scanning speech Sudden withdrawal of cyclobarbifal often fai', 
to severe states of agitation with aggressiveness and undaf 
moods , euphoria alternates with depression and anxietj TKre 
IS a tendency to lying and cheating In contradistinction f 
cvclobarbital, the other hypnotics obtainable without pre irn 
tion were often indiscriminately changed by the addicts or lua 
combined with morphine derivatives The doses used u«c 
generally much lower, and psychosis or epileptic attacks urn 
never observed All of the addicts were mental vorkers ac' 
a considerable number had some connection with tlic nicdiu’ 
profession or the drug trade The prognosis of the addictm 
to these hypnotics is unfavorable because a large portion of Ilf 
patients have relapses In 1940 prescription became oblnratcrv 
for all hypnotics which contain barbituric acid dcrintiu 
whereas the urea bromide dei ivatives (carbromal, abism, kc- 
mural) are still obtainable without prescription 


*Actin! Results of Roentgen Thenpy in Artificial Piieumonn C Fried 

~p 1 

Roentgen Therapy in Experimental Pneumonia — Pneu- 
monia produced by transtracheal injection of pneumococci of 
types 1, 2 and 3 in guinea pigs has the same macroscopic and 
microscopic appearances as has pneumonia caused by hemolytic 
staphylococci The action of roentgen irradiation m this type 
of pneumonia is much the same as in staphylococcic pneumonia 
When roentgen therapy is applied between the sixth and tenth 
hours after the infection it prevents or diminishes the growth 
of the inoculum The respiratory capacity of the irradiated 
lung IS preserved by wide areas of dilated alveoli replacing 
those which are compressed by the pneumonic exudate The 
author believes that this phenomenon, which he calls vicarious 
emphysema, helps in relieving the animals’ dyspnea Stagna- 
tion of blood in the bronchial arteries and in the small veins of 
the lung is observed in nonirradiated animals, whereas it does 
not occur in the vessels of the irradiated animals Consequently 
cardiac death does not occur Late irradiation, that given 
between the eighteenth and twenty-fourth hours after the onset 
of pneumonia, produces the same effects as early irradiation 
However, effects of late irradiation appear more slowly and 
are moderate The author concludes that roentgen irradiations 
have the same therapeutic effects in human pneumonia as in 
experimental pneumonia The importance of roentgen therapy 
m pneumonia is stressed 

Archiv fur Psychiatric und Nervenkrankheiten, Berlin 

112 517-698 (Feb 4) 1941 Partial Index 

Central Tone Deafness with Monoaural Secondary Sound Interference 
and Sensory Dysintisn G Wilke and G Destunis — p S17 
Genealogy of HomosexuaUty K Jensch — p S27 

Therapy of Schizophrenia by Means of Anoxia Induced by Nitrogen 
Inhalation K Gjarfas and / Fabo — p 541 
♦Addiction to H>pnotics Obtainable Without Prescription D Sachcr 
— P 552 

Prognosis of Schizophrenia S Hntter — p 562 
Addiction to Hypnotics — Sacher discusses addiction to 
hypnotics obtainable without prescriptions on the basis of 30 
clinical cases He investigated consumption of hypnotics by 
reviewing the annual sales of an apothecary shop Hypnotics 
obtainable without prescription and those obtainable with pre- 
scription were sold m a ratio of 10 to 1 Ninety-one per cent 
of the hypnotics obtainable without prescription were barbituric 
acid derivatives, while 9 per cent were urea bromide derivatives 
The hypnotic most often responsible for addiction was cydo- 


Khmsche Wochenschnft, Berlin 
20 497-528 (May 17) 1941 Partial Index 

Experiences with Tolerance (Exertion) Electrocardiognra II Kt ’ 
ind L Delius — p 497 

♦Chemoprophylaxis of Gas Gangrene Experimental Infection mill ' 
in Friedrich’s Experiment H T Sclireiis and E Pcllrcr— p t’f 
♦Experimental Studies on Improvement of Heat Tolcnncc in fic" 
Subjects B Schlege! — p 506 
Sulfonamide Action on Mother and Child During Birth 11 W 


— P 510 

Sena! Tests with Tuberculin and Their Significance for Epiticmirk 1 
Tuberculosis A Nagel — p 514 , 

Appearance of lodophil Substances in Leukocytes Folloiving Ano 
and Operation G Habelmann — p Sl^ ^ 

Chemoprophylaxis of Gas Gangrene —Sdirctu Sf 
Peltzer tested 17 specimens of garden soil and 3 dust 
iccording to Friedrich’s technic for their capacity to ffc ^ 
jas gangrene or tetanus Eleven of the 17 soil spcciiacnji 
he 3 dust samples did not cause fatal gas gangrene ^ 
noculated animals, and 10 of these also failed to 
etanus More detailed experiments with 6 other sot! ^ ^ 
orroborated Friedrich’s observations The 
lossibility of surgical sterilization is six hours, m ‘“y, 
oil specimens it may be extended to nine hours ' 
ime likewise is a suitable indicator of r 3 lli i 

pecimens Even in moderately infectious soils ^ ^ 

; less than sixty hours Animals which '"j 
■ften die of tetanus It can be assumed tha ^ 

ike those which survive completely, escape the g s 
ifection The authors conclude that the ,\ci 

pinions about the favorable results o nc ^ 

eyond the six hour limit can be w 

f the many wounded only a small percen ^ , 

y really infectious soils The ostensible p i J 

dema by late excision is probably a m i > 

,dl a/.n peaca, condil.oaa for • 

infection are rarely as favorable . , , 


igrene iniccuuu »r|j^ 

iditions of Friedrich’s animal expenmcni ^ 

os which were tested repeatedly 
the infectiousness for tetanus and gas g ^ ^ 

Improvement of Heat 

dies on the influence of adrenal co (l) an >' t ' 

sed by heat The effects observed u ere ( ^ ^ 

elimination of water by the s > c 

-ease m the cutaneous elimination 
a stabilization of the circu a , ,| „ y' 

jcctive complaints The point o 
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cxtnct seems to be chiefl> the nnocirdium The luthor classi- 
fies the lieat disorders into heat exhaustion heat stroke and 
heat comulsion but admits that these frequentlj o\crlap In 
heat exhaustion in which the circulation is impaired but in 
which the phjsical heat regulation is still intact or onh slighth 
damaged the propln lactic administration of the extract stabi- 
lizes the circulation and prcaents collapse The organism, thus 
protected against heat exhaustion is m danger of heat stroke 
if It IS further exposed to heat and its heat regulation is 
inadequate Heat stroke results from the failure of the pin sical 
heat regulation and the considerable increase in temperature 
aecompaming it The adrenal cortex extract acts b\ maintain 
mg the pin sical heat regulation through increased and pro- 
longed sweating It is essential that the sweat shall ceaporate 
and that its heat regulators function shall not be nullified b\ 
high moisture content of the air The third form of heat dis- 
order, heat comailsion, threatens persons w ith intact circulation 
and good pin sical heat regulation who are protected against 
heat exhaustion as well as heat stroke These are persons who 
b} training base become accustomed to working in hot sur- 
roundings As a result of proluse sweating their water and 
particularlj sodium chloride supplies become depleted and the 
sodium chloride deficienci brings on the danger of heat comul- 
sion Here adrenal cortex extract is undesirable because it 
would faior sodium chloride depletion The most effectiie 
propln laxis here is an adequate filling of the bod\ depots with 
water and sodium chloride Heat comailsion maj be accom- 
panied b\ circulatorj sianptoms characteristic of heat exhaus- 
tion for tins reason administration of adrenal cortex extract 
ma\ be desirable In general simultaneous administration of 
adrenal cortex extract and of water witli sodium chloride 
will not haie undesirable results Since the administration of 
the extract bj injection is not practical for large groups, 
attempts hate been made with oral administration but tliese 
hate so far failed Dextrose phosphoric acid compounds, 
penitin (s>'nthetic amine related to ephedrine) and kola could 
be tested for their effect on the heat impaired bodj Ascorbic 
acid could be tried not onlt because of its strengthening effect 
but also because the adrenal cortex has an extraordinarj high 
vitamin C content 

Therapie der Gegenwart, Berlin 

82 1-48 (Jan ) 1941 Partial Index 

Tularemia Diagnosis and Treatment H Fuhs — p 1 

Treatment of Rectal Prolapse in Children H Koch — p 5 

Induction of Labor in Prolonged Pregnanej N\ \on Masscnbach — 

p 18 

Treatment of Cjstitis and Pjelitis b> General Practitioner H eber 

— p 22 

*Chromc Manganese Poisoning and Its Management H Gartner — 

P 25 

Chrome Manganese Poisoning — Gartner lists p>rolusite, 
manganite braunite, hausmannite and manganese spar as some 
of tlie ores from which manganese is obtained With compara- 
tiiely pnmitiie methods of mining manganese poisoning is rare, 
but in mines in which pneumatic drills are used considerable 
amounts of dust are produced and the incidence of poisoning is 
higher klanganese is used chiefly m the steel industry but also 
in the chemical, ceramic, glass dye and x'arnish industries and 
in electrotechnics Cases of poisoning may occur wheneier 
manganese is handled and particularly when manganese dust 
IS produced Exposure to the dust alone is not sufficient, because 
with the same exposure only a part of the workers dexelop 
symptoms of poisoning Persons with chronic inflammation of 
the respiratory passages are particularly i-ulnerable The filter 
capacity of the nose is another important factor Manganese 
enters the organism chiefly through the respiratory passages, 
although swallowed manganese is also of importance The 
metal is eliminated in the urine and particularly m the feces 
but only after a certain amount of it has been stored in the 
h\er and the kidneys The symptoms of manganese poisoning 
are caused by a chronic im ol\ ement of tlie central ner\ ous 
system There is impainnent m walking the so-called rooster 
step difficulty in bicycle riding and dancing, spilling of fluids 
while eaUng and a tendency for the handwriting to become 
smaller There ma\ be tremor adiadokokmesis sahi-ation and 


compulsiyc laughter or crying Impairment of potency and lack 
of libido are characteristic Prognosis is fatorable for life but 
aery uiifayorable for restoration of health Chronic manganism 
may also produce thyrotoxic disturbances or the course may 
resemble that of a progressne bulbar paralysis or of amyo- 
trophic lateral sclerosis There may be pyramidal symptoms 
Hepatic lesions joint disorders thirst hunger, glycosuria 
increased basal metabolism and yasomotor disturbances haye 
been obscned Resemblance to postencephalitic parkinsonism 
IS close The latter as yycll as multiple sclerosis Wilsons 
disease (progressne lenticular degeneration) and arsenical poi- 
soning must be considered in the differential diagnosis A 
history of exposure to manganese is important The treatment 
IS chiefly symptomatic Pneumonia is rather frequent among 
manganese yyorkers and has a high mortality rate Because 
of the inadequacy of treatment, preyentne measures are impor- 
tant Tliese include deyices to eliminate manganese dust, fre- 
quent change of the yyorkers careful selection of yyorkers 
(exclusion of those yyith signs of thyrotoxicosis and yyith 
irritability of the respiratory passages) and efforts to detect 
the first symptoms by examinations at short internals 

Sovetskiy Vrachebmy Zhurnal, Leningrad 

4 242-319 (April) 1941 Partial Index 

Btmc Problems in Campaign Against Bacillar> DNsenter> O O 
Girtokh — p 242 

•Etiologx and Dngno'^t'; of Djsenterj in \ oung Children S S Kazar 
no\«k*i\a and O I Solo\c\a — p 2a4 
*C!inical Aspect'^ of Chronic Djsenter> M A Nejman — p 266 
Work of Dispen-^anes in Detection of Chronic D'senterv E M No^ 
gorodska>a \ S Itter O I Solo\e\a and G Goldberg — p 270 

Dysentery in Young Children — Kazarnoy skaya and 
Soloyeya maintain that acute diarrhea in children clinically 
diagnosed as hemorrhagic colitis, is in reality dysentery Bv 
examination of feces during the first feyy days of illness and by 
multiple cultures dysentery bacilli may be demonstrated in 
practically all cases of hemorrhagic colitis The authors 
emphasize the necessity of comparing the results of the bac- 
teriologic and coprologic examinations before deciding that a 
patient has ceased to be a carrier and may be safely sent home 
Because of imperfections of present day bactenologic technic, 
a bactenologic examination alone is not sufficient Their find- 
ings indicate tliat only 65 4 per cent of children are free from 
dysentery bacilli after three yyeeks (the ayerage duration of 
the dysenteric process in young children), while 34 6 per cent 
continue to excrete bacilli much longer They point out the 
difficulty of differential diagnosis betyyeen toxic dyspepsia and 
dysentery m young children, yyhen the dysenteric process 
appears in the form of enteritis with signs of toxicosis The 
term “summer diarrhea’ has been applied to diseases of different 
etiology and different epidemiologic significance By means of 
the coprologic examination a rapid and early diagnosis is pos- 
sible m cases of acute infantile diarrhea The simplicity of this 
method makes it especially suitable for dispensary practice 
Clinical Aspects of Chronic Dysentery — Ney man’s 
studies are based on prolonged obsenations of 751 persons 
yyith acute dysentery m 1938 Excretion of dysentery bacilli 
yyas demonstrated m 44 (8 7 per cent) of 502 persons examined 
bacteriologically The majority of these presented certain def- 
inite clinical symptoms yyhich made possible the diagnosis of 
chronic dysentery The most constant clinical sign yyas the 
syndrome of distal colitis There yyas a tendency to recurrence 
yyith appearance of blood, mucus and pus m the feces The 
clinical course of patients excreting Shiga bacilli yyas different 
from those excreting Flexner bacilli The author stresses the 
yalue of a bactenologic examination of feces in patients yyith 
gastrointestinal complaints who present a histoo of acute 
dysentery eyen though negatiye findings do not in themsehes 
exclude the possibility of chronic dysentery Among factors 
concerned in the transition from acute dysentery into the 
chronic lorm the author lists the nature and course of the 
acute process, the patients constitution and chronic gastro- 
intestinal disease preceding the acute dysentery At present 
only seyere and typical forms of chronic dysentery can be 
diagnosed while the milder, atypical forms offer diagnostic 
difficulties yyhich require further study 
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AnssthctiDS ADoat By Surgeon Lieutenant Commander BonaW Vfoot- 
mer B N V R,BA,BM Anmsthetlc Specialist B N Medical Service 
With an Introduction by Surgeon Captain H D Drennan D S 0 , K N 
Cloth Price, Gs Pp 120, with 18 Illustrations London H If 
Lewis A, Co , Ltd , 1042 

The author has prepared a brief and truly pocket size treatise 
dealing with the administration of anesthetics on board ship 
Obviously space is lacking on one hundred small pages to 
include more than the bare essentials of practical instruction 
Selection of what is "essential" for inclusion has been made 
with judgment Illustrative of this judgment, the four pages 
devoted to examination of the patient cover only the points 
which have a direct bearing on danger and difhculties in anes- 
thetic administration For example, he says "It is annoying 
to realize the inaccessibility of superficial veins in the fat Stoker 
Petty Officer type only after one has decided upon intravenous 
anesthesia, with the syringe m hand and the patient on the 
table” The advantages of spinal and block anesthesia arc 
rightly stressed, yet the author states that “for the mainte- 
nance of inhalation anesthesia on board ship, ‘open ether’ is the 
only practical method " The criteria of tlie stages of anesthesia 
differ from those usually accepted by anesthetists the dis- 
appearance of the laryngeal reflex is not usually regarded as 
a sign of the onset of surgical anesthesia, and the author 
defines as the "fourth stage” what is commonly regarded as 
the fourth plane of the third stage Chapters xi and xji are 
the most interesting part of the book These deal with the prob- 
lems of anesthesia during and immediateljf after a naval action, 
and the author’s views are evidence of a rare combination of 
humanity, clinical judgment and common sense 

As a specialist in anesthesia and a naval officer, Mr Woolmer 
writes from first hand experience His book should be read 
by any medical man who may have occasion to act as an anes- 
thetist on board a ship 

Industrial Surgery Principles, Problems and Practice By Willis W 
Lasher MO, FACS Assistant Professor of Traumatic Surgery, New 
York Post-Graduate Medical School Columbia BnlversUy, New York 
With a foreword by Clnrles Gordon Heycl D Enlarged first edition 
Cloth Price, ?0 50 Pp 472, with 104 illustrations New York &. 
London Paul B Hoeber Inc , 1942 

This is published at a time when the number of persons 
treated by industrial surgeons is at an all time high Additions 
have been made throughout The basic format has not been 
materially altered, except for additions of new material and 
methods Two chapters have been added one on strains 
and sprains, which repeats portions of the book which bear 
repetition, and one on chemotherapy and dehydration, which is 
rather sketchy The author's premise that industrial smgery 
will be recognized as an independent specialty is one that will 
probably not be generally accepted Though there are many 
problems peculiar to compensable injuries, the physiopathologic 
changes are similar and their interpretations are for the most 
part not much different than m any other injuries The book is 
well written and fairly well illustrated Though inclusive, 
several sections are rather bnef It is a good guide for the 
many general surgeons who are entering the industrial field 
at this time 


Clinical Endocrinulogy By Samuel A Loewenberg MB, FA CP, 
Clinical Professor of Medicine Jefferson Medical College, Plilladeipbin 
Foreword by Hobart A Belmann M D Professor of Medicine and Clinical 
Medicine Jeffeison Medical College Second edition Fabrlkotd Price. 
$8 Pp 88,8, with 194 illustrations Pliiladelpliia F A Darls Company, 
1041 


This volume is written m the classic form of medical text- 
books and presents a vast amount of well organized inioima- 
tion concerning each of the endocrine glands and the clinical 
aspects of diseases involving those glands The book is heavily 
and well illustrated, and it has clearly been written to leprcsent 
a complete textbook of endocrinology with information on the 
diagnosis and treatment as well as the underlying physiology 
and pathology of all endocrine diseases Unfortunately the 
book falls short of this goal m a good many important respects 
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In the division of space, the thymus and pineal 
been allowed fifty-five and twenty-four mapi 
Willie the male gonads and parathyroids occum 
SIX and fifty-five pages Thus there appears S he i ' 
emphasis of the former pair, about which, from the ch-i 
point of view, almost nothing is known But the 
of discussion of the latter two is even more regrettable bccie 
of their rela ive importance The pituitary riglnfulK 
the larpst allotment of space— one hundred and sivU Lmu 
I n dealing with a field which has become, eien in itscki 
aspects, largely chemical and physiologic, the author’s spmA 
has remained largely descriptive The sections concerned ino 
physiology and chemistry are brief and superficial and a 
iiardly be considered up to date The chapter on th (hi a i 
gland is a good example of this criticism All the splerd < 
recent contributions on the metabolism of iodine and lodo^t'- 
teins and their application to the present changing coiicepi u 
thyroid disease have not been included Two pages of (lie c 
hundred and eleven devoted to the subject are concerned wi’’ 
thyroid physiology Unusual emphasis has been placed on d 
differentiation between toxic adenoma and evoplithalmic goik 
a distinction which physiologic studies are showing lo K v 
less and Jess importance Finally, and perhaps most impottir' 
inadequate attention has been paid to the multitude of dm cal 
problems interrelated with thyroid disease, such as mtalur 
calcium metabolism and cardiovascular aspects Man} of Ih 
same criticisms are equally applicable to the sections di.i''X 
with the adrenal glands and the gonads, both male and fmd 
An abundance of physiologic material has been omitid 
Nothing IS mentioned concerning the qualitafive diffcriwi 
between the various adrenal steroids and the inlcfcGrj 
correlation between their chemical structures and pin noli i 
actions The brilliant contributions relative to the 17 
steroid compounds are not presented, thereby seriouslj deW'"' 
mg from discussions of the gonads and adrenals Clur'i’ 
13, 14 and 15 contain summary material including lalwn' " 
tests, an outline of common endocnnopathies and ci.< ^ 
available endocrine products Many readers will dm n' 
individually on many of these details, such as, for c'®t ^ 
the recommendation of whole anterior pituitary suodv 
orally and the use o{ whole ovarian substance The doW' 
criticism of this volume, however, is its failure to pronu. 
necessary basis of pathologic physiology of endocrine 
which IS an indespensable prerequisite of heme 
clinical endocrinology at the present tune 

Self Analysis By Karen Homey, M B Cloth 
Lew York W W Norton A Company, Inc, IJI': 

This book IS based on a senes of lectures , 

at the New York School for Social Research in h 
City On page 7 the author says “There is httk ic tif 
ence to serve as guide, my purpose has been m 
the issue rather than to offer any 

Again on page 28 she says "To what extent 
sibJe without previous experience (that is, P , 

as a patient in a professionally gmded of 

open question ” Under these circumstances ^ 

and the statements m the advertising ma ^ ^ 

leading They imply that the book presen < ^ ,, 

analysis which is available to any an jpJ[ d '■ 

based exclusively on longer or shor er P , 
tion during the course of a ^ it all ” ' 

analysis Why then is it presented h ' 

author acknowledges that the resu s o 
been subjected to critical clinical tes s j 

ested colleagues^ befna ; 

nostrums should not be peddled .^mrual oh '‘f’'' 
been widely tested by more ‘ ^ f, 

' -”.y indefensible that a book of w s j, 

popular book and advertised ui _ , 

satisfied" coupon, and ^ 


etely satisfied" ,n t!u^ , 

jy step outline to guide the laj ^ ' 

IS "patent medicine” advertising ,,, , 

reputable procedure on the P 
ubhshcr 
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riirtliermore, the nntcrnl dcilt ^\lth in the book sliould ha\c 
been called ‘‘clinical self description ’ rather tlnn “self an-il>sis” 
Honiej foai-:es the attention of the reader on the recognition 
of what che calls “neurotic trends” In her theoretical structure 
she attnbutes to neurotic trends a role in the etiologj of the 
neuroses not unlike that which Freud assigns to insUncUial 
dn\es Her position howeicr, is not alwats consistent, 
because she also recognizes that these neurotic trends arc them- 
sehes compulsne neurotic SMnptoms In fact these "ncairotic’ 
trends of Hornet consist of nothing more than a congeries of 
compulsne, st niptomatic, neurotic behaaior patterns Thc> 
are as compulsne in their nature as is a handwashing compul- 
sion, although the\ are infimteb more subtle in their manifesta- 
tions and more difficult to recognize, whether b> the patient 
or b) the plnsician. 

Once this simple truth is realized the basic weakness of 
Hornej s ststem becomes apparent If a patient has a com- 
pulsne demand to recene attention and if the mere absence of a 
telephone call can throw such a patient into a frenzj of anxieU 
it will giae rise to a tension state which the patient must either 
bun in depression or act out bhndh in mam subtle but com- 
pulsne wass On the other hand if a patient has a hand- 
washing compulsion and is presented from washing his hands, 
then he too will be tlirown into a state of tension and anxiets 
Thus the essence of the two phenomena is the same Both are 
familiar, although the latter is less subtle and more casilj recog- 
mzed than the former 

But no psschiatnst or psschotherapist, much less anaUst, 
belies es tliat a compulsion can be cured merels bj confronting 
a patient wnth the fact tliat it is a compulsion, or es en bj a care- 
ful descnption of the interrelations of such sjmptoms If the 
handwasher rationalizes his handwashing and feels that there 
are special reasons sshj he must ssash his hands so often it 
IS important of course to break down these rationalizations in 
order to make the compulsise simptom itself more accessible 
to anal} SIS But no one for a moment ssould fool himself into 
belies mg that the accurate descnption of the ssmptom, or the 
patient’s admission of the fact that it s\as a S}mptom, or the 
patients abandoning of his rationalizations of his s>mptoms 
will put an end to the compulsne necessitj which drnes the 
symptom Honest self descnption is an essential first step but 
it constitutes onlj the antechamber to treatment. This funda- 
mental fact holds true whether one is dealing wath an obnous 
s)inptom like a handss ashing compulsion or one of those subtle, 
diffuse compulsne patterns of behasior which Hornej calls 
aptlj ‘a neurotic trend” Howeser, in her emotional reaction 
against analjsis Hornej calls this process of frank self descnp- 
tion ‘self anahsis’ and attnbutes to it a therapeutic leserage 
which it does not possess It is of basic importance to realize 
this 

Furthermore one must register another note of warning The 
confrontation of patients with descnptne facts must be care- 
fullj dosed No mistake is more frequentlj made than the pre- 
mature confrontation of patients with facts which are difficult 
to absorb Homej professes a strange and almost mjstical 
confidence in a patients capaatj to measure lus self dosage 
accuratelj and safelj This is a strange mistake for an experi- 
enced psjchiatnst to make, when one contemplates the innumer- 
able wavs in which the unguided patient can use truth to his 
own injurj 

So senous are these basic flaws in the book that thej seem 
to the reviewer to outweigh entirely the ralue of the keen clin- 
ical descriptions which Homey as usual is capable of ginng 
In tins book these descriptions are put to a particularlj unfor- 
tunate use This reriewer would be as full of praise as he is of 
criticism if Homej had contented herself wnth elaborating a 
description of compulsne behaiior patterns and had she then 
wmten a senes of technical articles on the use of a techmc of 
discontinuous analjses with sjstematicallj planned penods of 
self descnption interspersed among penods of professionallj 
guided analysis, and bad she finallj presented to her analjtic 
and psjchiatnc colleagues a senes of patients handled in this 
waj, companng the results achiered and the duration of treat- 
ment with patients treated bj currentlj accepted methods of 


continuous professional anal} sis Unfortunatcl}, howeter, 
Hornej iias for some sears written almost cxclusisely for the 
uncritical lasmian 

Tlierc are other flaws in the structure of the book Bj 
omissions and b\ choosing certain quotations out of their con- 
text, Homej builds a distorted picture of the historj of psj cho- 
anahtic psschiatrs She gises an incorrect picture of Freuds 
attitude toward the possibilities of self anahsis as manifested in 
Ins anahses of ins own dreams Indeed, whereser she touches 
on a point of freudian theorj she distorts it in order to be able 
to criticize it To the resiewer this is particularlj disturbing, 
because it is his coniiction that Dr Homej has made certain 
lalnabic critical challenges to weak points m analjtical theorj 
Theretore it should be unnecessan for her to distort this theorj 
mercK for the sake of target practice Howeier, tins is not 
the place for a detailed dissection of these criticisms or of the 
inner details of Homej s s\stem or to contrast it with the 
freudian It is fair to sa\ howeier, that before serious con- 
sideration can be giien to Homes s point of new it must itself 
be purged of its own manitold and obsious scientific incon- 
sistencies 

The Trealmenl ot Burns Bt Henrv X Harkins MS MB PhD 
Associate Surgeon Henrj Ford Hospital Detroit Cloth Price ?S50 
Pp 457 with 11" Illustrations Springfield Illinois A. Baltimore 
Charles C Thomas Publisher isifi 

[T'/tf fof/ojantl fart of this booh rtrtev. las mod ericnlli omitted 
iron The Poiiriiot /ufj 25 in -il leh the first fart ofpears on page 
1061 } 

In part il there are chapters coaenng general treatment and 
Its relation to local treatment, tanning methods of treatment, 
antiseptics saline baths other methods of treatment, earlj 
plastic procedures and late plasDc reconstruction In the dis- 
cussions of local treatment, tanmc acid or some modification 
of the tanning method is giaen preference The contraindica- 
tions and limitations of this method, howeier, are freelj dis- 
cussed. The adiantages of alternate forms of treatment are 
presented The importance of careful preliminarj cleansing 
and remoial of blisters as a basis for all forms of local therapy 
is emphasized The author clearK indicates that the local 
treatment must be modified to suit the needs of the case and 
must be earned along with the sistemic management in an 
orderlj fashion He emphasizes the extreme importance of 
mtrasenous transfusion, oxjgen therapj and other sjstemic 
measures in se\ere burns The need for blood transtusions 
m all stages of burn theraps is menuoned There is a good 
discussion of the use of blood plasma The chapter on early 
plastic surgical procedure is good The author emphasizes 
the importance ot each skm gratting on large granulating sur- 
faces and gises detailed discussion of skin grafting methods 
He makes the point that \en thin Thiersch grafts do not gue 
good results Thick Olher-Tliiersch grafts howeter, which 
the author calls small thick split grafts will when properlj cut 
and laid on good granulation tissue gite a satisfactorj result 
m most cases The\ ha\e the adiantage ol producing little or 
no mutilation ot the donor site. The chapter on the late plastic 
treatment of bum detects is bnef but fundaraentalK sound 

In part in the author gnes a short chapter on the special 
features in bums of the scalp e\ es face hands and other areas 
of the bodt of unusual significance There are also chapters 
on electrical and radiation burn= chemical bums and freezing 

Bnef biographical sketches oi the h\es of Dupujlren, Curl- 
ing, Imderhill and Dasidson are included as mteresDng his- 
torical features Photographs and illustrations are excellent 

The author obsiouslj has not wntten this book pnmanh lor 
readers who wish to be told m a few words exactlj how to 
treat bums There is how e\ er, a final chapter gis ing a prac- 
tical outline for treatment Dr Harkins s book stands as tiie 
best a\-ailable guide to the successful management of the 
severelj burned patient As the author states in the preface 
the quKbon of bum therap\ is at the crossroads, and a deasion 
as to the best tj-pe of local treatment maj be reached in the near 
future. It is grabfwng that he makes no effort to close the 
subject. As an aid and inspiration to further studs and prog- 
ress, tlie book IS most s-aluable. With suitable rension it 
mas stand as a masterpiece 
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The ANSIVERS here rUBtrSHED have been brepared by competent 
AUTHORITIES They do not, however, represent the opinions op 
ANY official BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and cueries on postal cards will not 

BE NOTICED EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


FOLLJCULJTIS IN BRASS PLATING WORKERS 

To the Bditor — A new plating operation has been installed, and I have 
been confronted with a series of workmen suffering from pustular erup- 
tions surrounding the hair follicles on foreorms, wrists ond hands, olso 
any slight scratches in these regions become acutely inflamed with a 
tendency to infection The face is seldom oftocked, occasional nouseo 
and epistaxis occur The following materials are used in conjunction 
with the brass plating equipment The process is outlined in the sequence 
of operation All operators wear rubber gauntlet type gloves with coverall 
sleeves down to the wrists, inside the gauntlets The cycle of operation 
IS fully automatic and operators do not immerse their hands in any of the 
solutions Cleaning 1 Sun T Mineral Oil (Sunoco Company) 2 
International A B Cleaner (caustic trisodium phosphate) 3 Muriatic 
acid 4 Sodium cyanide, sodium hydroxide solution Plating solution 5 
Sodium cyonide, copper cyanide, zinc cyanide, sodium carbonate (possi- 
bility of very slight ammonia fumes involved in the process) Rinsing 6 
Concentrated lubricating soap solution 7 Sawdust Heavy duty fons 
exhaust the bulk of the fumes It seems to me thot the hcovy rubber 
gauntlet gloves worn tend to aid in the production of this condition os o 
result of perspiration I have used sulfathiazole-sulfanilamide ointment 
with good results My question is for some means of preventing this 
condition ond the possibility of better treatment p qHio 

Answer — From the description given, tlie condition on the 
hands and arms and wrists of these men is a folliculitis, prob- 
ably a low grade pyogenic affair, perhaps from Staphylococcus 
aureus or albus or both It is to be noted that the operators 
wear rubber gauntlet gloves and that their sleeves come down 
to the wrists inside the gauntlets Presumably the gauntlets 
cover up to the middle of the forearm, so that perhaps part of 
the forearm affected is outside the gauntlet area It is also 

noted that the operators do not immerse their hands in any of 

the solutions, but it would seem possible that some of the oil 
and other solutions might be splashed onto the coverall sleeves 
unless the operation is an entirely enclosed one The oil and 
the alkali might perfectly well be factors in the causation of 
such an eruption, and the retention of perspiration by rubber 
gloves for an eight hour working period constitutes another 
hazard 

It IS perhaps not feasible to dry clean-sterilize these coverall 
sleeves and sterilize the rubber gloves if there are many work- 
men At the same time, without knowing more of the process, 
it would still seem advisable to continue with the coverall and 

glove protection rather than expose the bare skin It would 

seem advisable to make use of a permanganate solution, I 5,000, 
and even 1 3,000, for the immersion of hands previous to the 
beginning of each work period, perhaps allowing the solution 
to dry on before putting the hands into the gloves Some such 
solution might reduce the surface bacteria and lessen the per- 
spiration and maceration to a certain extent 
As far as actual therapy is concerned, if the sulfathiazole- 
sulfanilamide ointment is producing good results it would be 
best to continue with it for the present As an alternate, a 4 
per cent ammoniated mercury in bone ointment could be used 
If any selection of employees is possible, it would seeni advisable 
to transfer those who develop such an eruption to other work 
and replace them with individuals who might well have a more 
highly developed immunity to such organisms 


ERYTHEMA NODOSUM AND OCCUPATION 

To the Bditor — A patient working in the Colon Company comes in contact 
with triethanolamine, glycerin, acetic acid, caustic soda, hydrogen peroxide, 
beta-naphthol, AS naphthol and formaldehyde I should like to know 
if any of these have ever been known to produce the clinical entity 
known os erythema nodosum, which was characterized by pain m his hips, 
fever, and varicolored nodules on his tibial surfaces 

G J Maloof, M D , Madison, Wis 

Answer — The etiology of erythema nodosum, albeit obscure, 
sharply points away from industrial causes and instead to infec- 
tion or the influence of infection, notably tuberculosis, syphilis, 
rheumatic fever and mycoses By some, erythema nodosum is 
regarded as only a form of erythema multiforme Of this 
Johnstone states “The physician should recognize that such skin 
disorders as erythema multiforme are practi- 

cally never related to occupation ” Although erythema nodosum 


Jous. AMI 
Aticist ] |t| 

has been linked with drug action, including iodides and bm™ ^ 
these substances when constituting the j ’ 

used therapeutically Numerous faftors connected SnZ" 

folLTg"’* At 

.n&epo;s 

The site of the cutaneous lesions do not conform tofctct 
monly associated with occupational dermatitis Erythema mx’'- 
sum common y js ushered in by constitutional features sugK,t 
infection The cutaneous lesions appear to develop deefm Le 
integument, which is contrary to the occurrence of most contact 
dermatoses One attack appears to confer immunity, or at lea i 
some resistance, which would be unlikely m the event of cc 
tinued or resumed exposure to some industrial substance 
pected as the cause 

Of the several chemicals mentioned, all are capable of indiair, 
dermatoses under some circumstances, but not the tjpe 
described Formaldehyde in particular may lead to an erjtlieirj 
but IS not known to lead to an erythema nodosum Wink di 
behevJn^ that this described erythema nodosum ma) rcprctt:* 
any characteristic occupational disease, one may grant that iram 
types of unfavorable work conditions, and particular!} ew. 
wetness, might constitute a contributing factor to such ciitanec i 
lesions 


CONTROL OF PAIN WITH COMBINED MORPHINE 
AND CODEINE 

To the Bditor — A woman aged 47 has been bedridden for twenty Ihice p-i 
with arthritis deformans She presents a textbook picture ol orthn 
deformans, and fhis is exceedingly painful She cannot bcor the pnn 
of the bedclothing on her feet She has run the gomuf of trcalnculh"' 
solicylotes to lights of all sorts, injections of almost evcrylhinj > ' 
diathermy, all with no results It was necessary to give hei mcif’i 
for her pom The dose hos never been increosed for twenty llirct (t-i 
and IS sufficient to ease her pain Two prescriptions ore helnj S"- 
(I) morphine sulfate 10 groins (0 65 Gm ) ond compound elixir off"' 
4 ounces (120 cc ), elixir Loctopeptme 4 ounces (2) codeine lulfo' H 
groins and compound elixir of pepsin 4 ounces Roughly she gels iip 
(0 007 Gm ) of morphine sulfote ond Vi groin (0 016 Gm ) of t 
sulfate in each dose for four doses a day of the mixture of the M T' 
dose has never for twenty-three yeors been increosed or dccicsiei n 
the night she is given one }4 groin toblef of scopotomme, ia'* > 
morphine by hypodermic She is on oddict through necessity Stui 
never hod nausea or any of the symptoms of morphine poisonlc} 
pupils are controcted There is no constipation, nor does tneic e, 
to be a craving for the drugs, perhaps because her medicine is ei ^ 
given on time Yet in between doses there is no croving 
oppetite, and elimination is normal In cnrcinomo, tobes one ol v ^ 

ful incuroble diseases, once you start morphine thciopy, yon ^ 

increase the dose constantly But in this cose Vo groui of 
ond Vi gram of codeine sulfate appears to have been sufficient i 
three yeors ts there anything in the combination of "'’"f J j/ 

and codeine sulfote thot will lessen the craving J j.u, „)') i 

away with the unfavorable results of morphine sulfote ond 
when token seporotely’ M D , New U' 

Answer— Since the inquirer points 
tion containing morphine and codeine e J , 
four times a day) would supply a total daily 

1 / nf mnrnVitne SUlfatC Sfid 1 . ,/ 


mately gram of morphine sulfate , ,/ yri 

sulfate (which is supplemented with an add n , 

of morphine sulfate at bed time), which ihat ad'bl 

. , , , ,1 - , 1 - nnt eiirnrising tlw' “ . , , 


;;r;rd of twenty-three years, it is not surprising ^ 

to opiates has resulted The fact that the p \ 

craving is also not surprising in view Xokrara 

which the prescription has been administered t 
not occur uniformly to all the on li-' " 

action but occurs only with the tolerance , 

vous system— analgesia and stiipcfacti 
occur to the excitatory responses oJic'ted iny ur- i _ 

Thus the true addict may continue to a 
out increase in the dosage, oven Jho g ,prrc 

analgesic effects are lessened if the ^ 5 phen^ , 

Cross tolerance also exists between tl ^orpliirf 1 '/ 

akaloids of opium, so that a person o > . t'> o’ 

tolerant to dilaudid, codeine and heroin A -f 

occurs, and addicts to this alkaloid '‘P , . jj^ks tF ‘ 
though It is well known that jdka 0 a ^ 

addicting property in the same dose Q p,|,riti 5 c 
In view of the fact that the 'ent has r, 

for many years and is now well heyond I . 

the pain factor was probably more 
the same dose of i^ocphine and codeine ip, ^ a 

to allay her craving for the stim^^.' so thit b'J 
(to which tolerance has not dev eloped;, , 

effects (to which tolerance t e 

to make the patient comfortable 
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explanation Howcier, the inquirer 

rateK the need for continuing the morphine and codeine pre 
scnp\ion b% gradualK decreasing the dose and b\ cacntualh 
substituting a placebo or another analgesic if this is nccpara 
There is no eaidence to support the mc\s that a combination ot 
morphine and codeine sulfate is less habit forming than tttor- 
phine alone if doses are adjusted to suppU cqunalent analgesic 
effects for example, bs subcutaneous injection 64 mg ot 
codeine sulfate is required to produce the same analgesic etlect 
as 10 mg of morphine sulfate 


SUN PAIN' IN CHRONIC MALARIA 

To the Tditor — Is there such o thrng os sun pain i c headache jo' ® 
period of twenty days doc solely to molono without o 
fever ond without tempctoluTC in cuccss of normal at the time of po n 

M D West Vrrginta 


AxsaNER— Yes Malaria m the aU-pical chronic form ma\ be 
considered as one of the possible causes of the persistent head- 
ache following exposure to the actuating influence ot the sun« 
rats 

The sjmptoms as related m the quetx howerer, do not pre- 
sent distinguishing characteristics ot malaria, m contrast with 
mans other chronic conditions such as refractise errors, xitantin 
deficiencies reflex disturbance' and focal infections 

If m this case there occurred periodic abrupt seizures begin- 
ning near middas or definite exacerbations of the ssmptoms 
reported as following exposure to the sun, with tertiars or with 
‘ septenary ’ (sesen das) periodicits, the case ssould suggest 
strong!} a cerebral (perhaps ocular) malaria 

A diagnosis of malaria in such cases maj sometimes be made 
bj emplosnng a therapeutic test consisting in administration ot 
specific remedies Simptomatic control mas be obtained bs 
prolonged follow -up treatment consistent ssith the persistent 
relapsing nature of the disease References 

Craig C F and Fausl E C Clinical Fara«itologs Philadelphia 
Lea S, Feb)ger 1940 

Fonde G H and Fonde E C Chrontc “Malana A CIiQical Con«id 
eration, /irr/i Int G4 no6 (Dec) 1939 


PERSISTENT POSITIVE SEROLOGIC REACTION IN A 
SYPHILITIC PATIENT SENSITIVE TO ARSENICALS 

To the Editor ^In 1937 o vrotnon aged 4E xos found to a po^^ttve 
Kahn reaction Nine months pfev/oi/sly she hod hod a severe sore 
throat vhfch tasted five days There had been no history of o prtmary 
lesion or cufoheous rash She was given six doses of bismuth sub- 
salicylate in oil aV Weekly intervals followed by one dose of 0 3 Gm 
of neoarsphenoftjine and a second dose of 0 6 Gm four days later She 
developed salmon colored scaly skin lesions varying in size from 1 to 3 
cm in diameter on oil parts of the body If was necessary to stop all 
treatment for four weeks She was then given I cc cf bismuth sub- 
solicyloVe in oil eoch week for sixteen months accomponied by potos- 
sium iodide orally During this time several attempts were made to use 
ncoorsphenamine sulfarsphenomine and mophorsen later on both with ond 
without 400 mg of ascorbic ocid daily a dermatitis being produced eoch 
time they were tried During March and April 1939 she received 
injections of mercury elsewhere From May 1939 to Januory 1940 she 
was given weekly doses of the bismuth compound Treatment wos 
stopped during 1940 Because of the development of induration in the 
lower port of the rectum treatment was resumed in February 1941 ond 
has been continuous since that time Bismuth subsalicylate thiobismol 
ond jodobismitoJ hove been used The soluble bismuth preparations were 
g^en twice each week The Kohn test has been positive at oil times 
The spinal fluid taken recently contained four cells there wqs no 

increase of globulin the colloidal gold curve was normal ond the Kahn 
reaction was negative Fluoroscopy shows no aneurysm There rs no 
evidence of skeletal involvement There ore no neurologic signs It 

seems to me that this patient hos received a more than adequate 

amount of bismuth and iodides What further treatment should be 

given’ Con you suggest any procedure by which the serologic test 
con be reversed’ Is the persistence of a positive Kahn reaction in the 
absence of anything else of ony importonce’ w rn ^ , , 


DETERMINATION OF THE DATE OF OVULATION 
BY AN ELECTRIC POTENTIOMETER 

To the editor —In J P Grccnfiill s Office Gynecology', third edition page 
J57 / read that yrilh the help of the electric potentiometer one can 
dctcrnifnc occurotcly the dote of ovulation Could you please verify 
this stotement ond give mo details of the technic u cd 

A L de Cvevara M D Guodolojoro, Jolisco Mexico 

Answer — Burr, Hill and Allen {Proc Soc Evper Biol & 
Ucd 33 109 (Oct] I9JS) reported that with ovulation in the 
rabbit there was an increase in the difTerence in potentials 
between two electrodes, one placed abo\e the sjmphtsis and the 
other tn the t’agina Reboul Fnedgood and Datis (dm / 
Physiol 119 387 [July] 1937) claimed that tins change in bio- 
potentials was ssnehronous with otulation Burr, Musselman, 
Barton and Kells (Yeiciirf 8G 312 [Oct 1] 1937) reported the 
same phenomena in a woman as did Rock, Reboul and \\ iggers 
(Acu EiiplDiiri / l/fd 217 654 [Oct 21] 1937) Barton (Vale 
J Biol & lied 12 335 [March] 1940) claimed that wide 
changes in the difference of potentials betsseen two index 
fingers indicated osulation, but Rock (Ac,y England J Med 
225 910 (Dec 4] 1941) maintains that “finger to finger poten- 
tials” base no relation w hates er to osulation Rock belies es 
that like basal bods temperatures and saginal smears, biopo- 
tentials mas be affected bs osulauon but not rn such a cnticallv 
peculiar ssas as to indicate os-ulation and therefore, like other 
method<i, cannot be used chnicalls to detect this significant es ent 
An illustration oi the apparatus used in making a bioelectnc 
record and the technic of the procedure mas be found in an 
article bs Burr, Musselman, Barton and Kell> (kn/r / Btol 
& Med 10 335 [Dec ] 1937 


ROUTINE SEROLOGIC TESTS IN HOSPITALS 

To the Editor — Whot is the advisability of moking routine blood Kohn or 
Xlino tests on oil potients including private obstetric medical^ surgicol 
and pediatric? Are hospitols running routine Kohn tests on privote 
patients or waiting until mdividuol physicians order them’ 

Sister Ann Superintendent, St Mcry $ Hospitol Detroit 

Answer — The use of serologic tests routtnel> on all hospital 
admissions has during late jears become common practice. At 
the UmiersiU oi ^lichigan Hospital, for example, a Kahn 
test IS part of the registration of all patients, including pntafe, 
m all the sen ices both inpatients and outpatients Blood speci- 
mens, obtained when the patients register, are sent directlj to 
the serologic laboratorj and the results are reported bj the labo- 
ratorj to the respectne semces in which the patients seek 
medical or surgical aid In accordance with this plan, phjsi- 
cians are able to haie the serologic reports on their patients 
at the time of the examination 

In some hospitals, blood testing is part of routine hospital 
procedure on all patients actuallj admitted to the hospital In 
isolated instances m which a patient objects to having a blood 
lest the matter is left to his phjsician 

The tendenej during late jears has been to extend the use 
of blood tests in private and hospital practice. This fact alone 
would indicate that plwsiaans desire to hare a serologic report 
as part of the medical record of each of their patients 


THE RELATIVE VALUE OF SULFONAMIDES IN 
STREPTOCOCCIC INFECTIONS 


To the editor — -Will you pleoxe fell me the value of sulfothiozole ond also 
suffodiozine os compared with sulfanilamide in the treatment of strepto- 
coccic infections’ 1 understand that sulfothiazole and sulfadiazine are 
probably better for pneumococcic infections than the sulfonilomide but 
what IS the comparative value of the three preparations for streptococcic 
infections’ 

M D Mississippi 


Answer — This patient, according to the data furnished has 
received more than one hundred injections of bismuth prepara- 
tions In vieiv of her sensitnttj to arsenic, her age, the negative 
spinal fluid examination the negative carioi ascular check and 
the fact that she is otherwise asymptomatic, there are two 
courses to pursue (1) Discontinue treatment entirely and place 
her on parole checking her once a year, or (2) give two 
courses of insoluble bismuth a vear for the ne.xt two lears, 
gmng twelve injections to the course. 

The persistence of the positive serologic test in itself has no 
/ special significance How ever, it is advisable to observe the 
, patient for several vears longer to make certain that she 
remains asymptomatic There is no special treatment that will 
assuredly reverse the serologic reaction in patients wath latent 
syplnlis 


zvxswER — zr is still roo soon to evaluate tne relative merits 
of various sulfonamide drugs in different types of mfections 
In general, however, sulfanilamide is the first choice of many 
experienced observers for the treatment of streptococcic mfec- 
tions (Lockwood, J S Sulfanilamide m Surgical Infections, 
The JouRNAE, Oct 5, 1940, p 1190 Chemotherapv for Infec- 
tious Diseases and Other Infections ibid Feb 8, 1941, p 513 
Long, P H Bull New York Acad Med 16 732 [Dec] 
1940) Sulfathiazole, while appeanng to have considerable value 
in st3pn\]ococcic infections, does not seem to be 2s effective in 
streptococcic infections, although Epstein found it effectne in 
streptococcic impetigo (Epstein, Stephan Impetigo Contagiosa 
n iJCoHJi/r M J 40 3S3 [Maj] 1941) Not enough Tcports are 
in as 3 et to determine the efficaej of sulfadiazine in streptococcic 
infections 
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PARAESTHESIA OF SENSE OF TASTE AFTER 
TONSILLECTOMY 

To the Td/tor —-Foltowing tonsillectomy under general anesthesia a poticnt 
developed a shaggy potch in the center of the tongue and disturbances 
and diminution of the sense of taste A neurologist tells me thot it would 
be impossible to cut the nerves of taste during a tonsillectomy Would 
traction on the tongue be the probable cause of this damage to the 
lingual nerves’ 


R P little, M D , New York 


Answer — Tonsillectomy may be followed by a variety of 
disturbances in sensation affecting the tongue and pharynx, 
among which one occasionally observes a paresthesia of the sense 
of taste It is more than likely that the cause lies not in any 
damage to the lingual nerve but rather to fibers of the glosso- 
pharyngeal since these supply the posterior third of the 
tongue with the special sense of taste in addition to supplying 
sensory fibers to a good portion of the operative field Also 
trophic disturbances have been observed as the result of dam- 
age to the sympathetic fibers Most of these paresthesias dis- 
appear in time, since the damaged fibers usually regenerate 
If the postoperative scarring is extensive, the ultimate 
recovery may be long delayed 


PTYALISM IN INFANT 

To the Editor — A boy aged 1 year, who is tongue tied, has hyperfunction 
of the salivary glands while awake but not at night The bibs ere 
copiously saturated throughout the day He has nine teeth and o good 
appetite, and he takes vitamins A, B, C, and D Please give me your 
opinion and suggestions ^ P Diehl, MD, Woodsfield, Ohio 


MINOR NOTES , , 

Aucpsr 1 i, 

UNUSUAL REACTION TO SHORT wauc rvn. 

of approximately 2 5 meter wovelenoih fdi. , , vequency 

to three quorters of an hour to wear off .l ^ ‘ * " 

similar reoctions to ultra high frequency rodiatfons?"'? 

Answer —As far as can be determined there k nn 
similar reactions by persons exposed to radiation 
extremely short wavelengths Some obseners iiaie r ' > 
unusual symptoms in persons who were exposed to short r. ) 

ZT u ^ or longer, buV for the “t rr 

these observations have not been confirmed elsewhere sJ’- 
phake mentioned that persons who remain for a long hmcni 
field may be subject to certain dM 
oi 1 nervous system, which he listed as "a dcMrc r 

ul’ u degree of enervation and prostration," “mtcn,,.’ 

neadaches and digestive disturbances ” Krusen staled tbt f 
clinical observations over a number of jears had neier rem' ' 
any of the effects on the nervous system claimed bj ScH-' 
phake , and m no instance, even on one occasion after e.\p' " 
of a patient’s hand to a wavelength of 6 meters for eiglit f' ' 
daily for five days, were any untoward reactions noted llrr 
surprising with exposure of only five minutes to a 25 ret 
wavelength that the rather amazing symptoms winch are rr 
tioned would be produced 
References 


Answer — Hypersecretion, or ptyalism, results from a wide 
variety of conditions, such as teething, inflammatory conditions 
of the mouth and throat, cretinism and idiocy, poisoning espec- 
ially that of mercury, and functional nervous disturbances In 
other instances there is only an apparent increase because the 
saliva IS not swallowed In the case mentioned the tongue tie 
has no influence As the infant is apparently normal and 
healthy and does not have the difficulty at night, it might be 
presumed that the baby does not swallow its saliva when awake, 
allowing the excess to drool out of his mouth 
If the condition becomes very troublesome, atropine in thera- 
peutic doses for an infant 1 year of age, administered several 
times during the day, may diminish the secretion of saliva 


POSSIBLE BUERGER'S DISEASE 

To the Editor — A man aged 36 noted five years ago a small round red 
spot on the calf of the right leg over one of the veins This progressed 
slowly over the leg in the course of many months He was given various 
forms of treatment without relief The condition extended obove the 
knee Ligation of the sophenous vein was done, after which red spots 
broke out in a number of points over the entire leg, including the thigh 
One spot appeared about the point of ligation, and another vein wos 
ligated The process was stationary until about three months ago, ot 
which time a similar spot appeared on the other leg, anteriorly just 
below the knee This progressed down a vein almost to the ankle, then 
struck an anastomosis and storted up the anastomosing branch, it pro- 
gresses about 1 inch (2 5 cm ) in ten days It never gets very sore, 
there is never much swelling, and thrombosis seems to occur behind it, 
but complete healing with complete disoppeoronce of any abnormality 
occurs within ten days to two weeks behind the progressing spot of red- 
ness Wearing a pressure bandage has helped some Attempts have 
been made to produce thrombosis of the involved vein ahead of the site 
of the inflammation but hove not been successful This condition seems 
to be a progressive phlebothrombosis There is no evidence of endor- 
teritis Is the condition likely to involve the end arteries’ What treot- 
ment should be given’ Duncan C McKeever, M D , Houston, Texas 

Answer — A young man with migrating phlebitis should 
always be suspected of having Buerger’s disease Even if all 
the arteries of the foot are pulsating, excessive sweating, early 
myocardial damage and the absence of one of the radial pulses 
may point to a more general vascular involvement The sedi- 
mentation rate and the coagulation time should be investigated 
to estimate the activity of the process and the possibly increased 
tendency to thrombosis 

Smoking should be absolutely forbidden Adequate salt and 
water intake must be maintained Twelve injections of sodium 
thiosulfate, given twice weekly, often help the disappearance of 
phlebitic patches Obvious foci of infection should be eradicated 
Hepann can be administered during the acute attacks Even 
so the phlebitic process may spread gradually into tlie arterial 
tree It would be wise to obtain the help and advice of a con- 
sultant m vascular disease, as patients with the condition may 
have thrombi in various viscera and sometimes die of pulmonary 
embolism 


Schhephake, Erwin Human Beings as Antenms, PhjsialTtni 
49 418 (Nov) 1P3I 

Krusen, F H Physical Medicine, Philadelphia, W B i 
Company, 1941 


SULFATHIAZOLE AND CUTANEOUS ERUPTION 

To the Editor — A patient with malaria who was treated wilfi r 
received one month otter treotment 2 6m of sulfapyndmc o ’ 
fever of undetermined origin Two weeks ofterword the Ictn' Si 
toms recurred and he was given sulfothioiole, after which h( t d 
rosh After o further four weeks he was given a large de'e «' ^ 

pyridine, os he bod o perisplenic obscess and the surgeon te«i^ 
on operation inadvisable becouse of the pofienf’s ccndihon us e 
has healed, but the potient hod ond has still, three mendn 
painful rosh When exposed to sunlight the rosh become! sn 
nounced, but it is less noticeable on roiny doys It does not ^ 
but IS painful to touch ond is worst on the legs, , 

should be glod to know whether this rash con be expected " 
by Itself or whether there is a possible cure tor rt 

L Provo Kluit, MD, 

Answer — ^The first eruption noted was apparendj <! ^ 
sulfathiazole The second eruption, winch has perils '-' , 

gests erythema nodosum, as the lesions are knaer an ^ 
on the legs, arms and neck This most probably is ^ , 
any of the sulfonamide drugs, as the type of cruplio - 
them IS usually of short duration The splenic abscc^ ^ ^ 
might well have acted as a focus of infection ^ 
eruption If erythema nodosum is the corrcc 
prognosis is good, as the disease disappears spon 


PERSISTING NONDIPHTHERITIC VAGINITIS 

the Editor— A girl aged 9 years hos ''“J'"'''*. °L7°a’'cr d/’' 
rhe cervix is normal Repeated smears show E . i-t f’ 
organisms which ore inoctive on ^ j 

legative results Would there be any reason to s> » ^ P 
toxin in o theropeutic dose ot this time, or wou i J 

treotment relating to diphtheria onfitoxin bflicvo It’* ‘ 
ind the lobia become excoriotcd from it _ ci I ' ‘ 

reotments accepted in general practice hove j (>■ r 
n the post two years I shall opprcciotc yo t.i 


MD 


It" 


SWER— Diphtheroid organisms '' 

,1 vaginal flora Since they do , 

as the inquirer has demonstrated JT a" 

; are not expected from the use r^gnuf-n’I) 
sistmg nongonorrheal vagim ' il 

persisting infection original ir ' 

In that case, relief common ca 

is the vaginal symptoms a' , 

ion, this may arise from f 

r with heavy vulval i,abK rroit i". 

1 body in tlie vagina and, p 
local treatment 
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THE STOMACH AND MILITARY 
SERVICE 

CHAlRHAT^’s ADDRESS 

WALTER LINCOLN PALMER, MD, PhD 

cnrCAGo 

AE purpose m this paper is to discuss brieflj certain 
military aspects of gastric disease Attention %mU be 
centered on the two most frequent conditions peptic 
ulcer and chronic gastritis Tfie discussion i\ iH be based 
on civilian experience, on the records of the last war 
and on the reports trom British and Canadian sources 
since the outbreak of the present conflict 
In the first world war gastric disorders were accord- 
ing to Hurst,' rather “rare among soldiers ” Sclnndter - 
howeier, states that thej were not rare in the German 
amij , and Dick ® recalls that m Base Hospital 1 1 of 
the American Expeditionary Forces m France digestne 
disorders were common On the basis of ciMlian 
experience, indeed, one would not expect them to be 
rare Autopsy studies indicate that peptic ulcer occurs 
at some time m at least 12 per cent of all adults Fur- 
thermore the lesion appears about three times as fre- 
quently in males as in females, and the highest incidence 
occurs 111 the third decade of life, the period of greatest 
military service The clinical recognition ot gastric 
disease m 1914-191S was m a rather ehmentan state, 
the direct objectne methods of x-ra) examination 
and gastroscopy were in the process of deielopment 
Haudek ' had described the niche of gastric ulcer, and 
Cole^ had clearly established the significance of the 
deformity' and the crater of duodenal ulcer , the classic 
book bv Carman and Aliller ® on “The Roentgen Diag- 
nosis of Diseases of the Alimentary^ Canal ’ appeared m 
1917, the method, nei ertheless, was not widei) used, 
and as far as the American army was concerned it was 
nonexistent (Case’) In the past two and a halt 
decades, however, an amazing transformation has 
occurred Gastrointestinal x-ray examination particu- 


larly the mucosal rebel technic under the influence of 
Akerhmd* and Berg,® has been perfected to such a 
degree that now e\en very' small ulcer craters ma}' be 
demonstrated with an amazingh high degree of accu- 
racy and Mith a frequency undreamed of in the years 
of the first world war IModern gastroscopy has 
been dei eloped and perfected during this period by 
Schindler,’'' using first the rigid gastroscope and later, 
m 1932, derising the flexible instrument now in use 
And so today the diagnosis of gastroduodenal disease 
can be made by rather precise objectne methods, 
w hereas at the time ot the first w orld w ar it w as neces- 
san to rely on clinical deduction 

In the present conflict “dyspepsia,” according to 
Hurst ' IS ‘ the largest single ty pe of disease in the 
British army and from seyeral points of \iew the most 
important medical problem of this war In 

some of the early comoys from France the proportion 
of digest!! e cases was as much as 40 per cent and the 
total up to the emergency eiacuation of base hospitals 
in April 1940 was 14 4 per cent Out of 2 500 cases 
in \arious mihtar! hospitals in England in tlie second 
half ot 1940 no less than 17 3 per cent were admitted 
for dy spepsia " The British har e had a similar experi- 
ence in the nam' " and in the Royal An- Force The 
Canadians lia\e encountered the same problem in their 
expeditionary forces and in those at home Urquhart 
Singleton and Feasbr found that while patients with 
sy'niptoms relating to the upper part of the digestne 
tract constituted only about 4 per cent of some 25 000 
indoor and outdoor patients seen for all causes in the 
fitteenth Canadian General Hospital m England from 
July 1 1940 to June 30, 1941 the patients with diges- 
tue disorders nei ertheless accounted for one third of 
the stricth medical outdoor patients and one fifth ot 
those in the hospital medical beds m this period In 
the United States Chamberlin " reports that the 316 
patients in the gastrointestinal service of the Lawson 
General Hospital constituted 9 per cent of the total 
admissions between Aug 1, 1941 and May 1, 1942 and 
18 per cent of the medical patients 


Frofti the Fraak BiHmgs ‘Medical Clinic, Department of ilcdicine 
ijnivetsvty Chicago 

Read before the Section on Gastroenterologj and Proctolog> at the 
Ainetj Third Annual Session of the American Medical Association 
AtlmliC Citx N J June ll 1942 

1 Hurst Sir Arthijr Medical Diseases of War Baltimore UiHiatns 
& ilkins Company 1941 P 31S 

2 Schindler Rudolf Personal communication to the author 

3 Dick Georcc F Personal communication to the author 

4 Haudek M Zut Toentgenologischen Diagnose der DUerationcn in 
der Pars media des itagens Munchen tned WchuRchr 1578 1910 

5 Cole L G The Diagnosis of Postpjlonc (Duodenal) Dicer 
Lancet X 1239 (Ma> 2) l9l4 


6 Carman Russell D iind -MiUer Albert The Roentgen Diagnosi«i 
^ Diseases of the Ahmctitan Canal Philadelpliia W B SausuXeti, 
Compani 1920 

T M C D S Arroi Director Roent 
gcnoiogi A h, F Personal cornmnnication to the author 


8 Akerlund A. RontgenolQg:n;che Studien uber den Bulbus duodeni 

Acta Radiol supp I 1921 The Roentgen Diagnosis of hlcus Duodeni 
14 30 Direct Roentgen S'Tnptortis Acta Radiol 2 

9 Berg H H Rontgenuntersuchungen am Inpenrelief dec \ er 
dauungskanals Leipzig Georg Thieme 1930 

10 Schindler, Rudolf Gast^oscop^ the Endoscopic Stud' of Gastric 
Pathoiogj Chicago I;nivcrsit% of Chicago Press 1937 

11 Alhson B S and Thomas \ Robinson Peptic Ulcer in the 
Ro'-al Aavj S''mptcms and Pathologr Lancet 1 565 (May 3) 294J 

D'Jcer the Major X>isabihtr of Uartirae editorial Canad 
-A J 30s (Alai) 1941 Digestive Disorders m the Forces ibid 
("^ug ) 1941 jSational Mar Sen ices* 


lA Lriiiihan R W 1 ^mgleton A U and Feashj M R The 
Peptic Dicer Problem Canad M A- J 45 391 (\ov ) 1941 

X4 Chatnberhn "Major Donald T Peptic Ulcer and Irritabte Colon 
tn the Vrtnx to be published 
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111 1940 Payne and Newman/® working under the intestinal disorders caused . 

auspices of the Royal College of Physicians and the other disability except defcctiv? ™of T. ' “ ? 
Level holme Trust, made a very caieful personal study surprising, therefore to find thnf 
of 287 patients disabled m the British army because of mann,^® in a recent kudy of the niedical'asnert 
dyspepsia, covering the months of February, March and Selective Service System in this country do n V 
April, pnoi to the fall of France and the evacuation at tioii digestive disorders (except insufficient teUli'" 
Dunkirk The results are shou n in table 1 The major- givitis and hemorrhoids') as a cause of rejectioiu 
ity of the patients seen weie noncommissioned officers 1.752 white men and Negroes during April J[a\ / 

and men, but theie was a small gioup of officers Gross 1^41 Perhaps the draft and induction ' 
organic disease vas piesent in 89 pei cent of the cases P^y sufficient attention to dyspepsia There 

studied, peptic ulcei was found in 96 per cent of these ’ 

Gastioscopic examinations were not made in the 28 
cases (10 pei cent) with diagnoses of “gastntis and 
duodenitis,” “indefinite dyspepsia,” “gastroententis” and 
“neuiotic and functional” dyspepsia and hence the 
diagnosis may properly be questioned Of 839 soldiers 
returned to Canada foi medical reasons, 21 per cent 
weie invalided because of peptic ulcer J** Chamberlin 
reports that patients u ith peptic ulcer constituted 
appioximately one third of the patients m the gastro- 


Table 1 — Dyspepsia w the Bnlish Anny (Payne 
and Ncxvntan i’’) 


Cises (t oni Cnses from 
France England 


Total 


Pro^ed ulcei s 
Gastric 
Duodenal 

Gastric and duodenal 
Anastomotic 

Anastomotic and duodenal 
Site undetei mined 

Probable ulcers 
Gastric 
Duodenal 

Gastiitis and duodenitis 
Carcinomn. 

Volvulus of stomach 
Indefinite dyspepsia 
Gastroenteritis 
Neurotic and functional 
Misdiagnosis (nongastroduodenal) 

Total 


107 


59 


226 


also some evidence that considerable variations c\i ' 
m the practices of the different draft and mducta 
boards As far as peptic ulcer is concerned the siirsuc 
generals of the Army and Navy of the United Slair« 
have wisely ruled that men known to have had an actiu 
ulcer within the past five years are not acceptable la 
service However, such men are nevertheless admiitu' 
at times and for various reasons The candidate c 
selectee may conceal the fact that he has an nicer a 
he may not know it Distress may have been ab uit 
Ignored or diagnosed as something else It oneiuG' 
avoid all those errors, it would probably be iiece svi 
to carry out routine x-iay and gastroscopic exainiiiatiii'' 
before induction, but this is impossible, even if dcaraMi 
Men are inducted into military service at a rate i 
150,000 or more a month There are only 1,616 rax 
genologists in the United States and Canada accredu'' 
by the Board of Radiology, and there are eien fu'o 
gastroscopists Some of these men are in scnn,e,i' 
others cariymg heavy civilian responsibilities Ci 
quently, in cases of dyspepsia the induction boardiU 
rely on clinical inquiry supplemented by inoiedcf^^ 
examinations in questionable cases 

The man in service who develops dyspepsia, cith 
for the first time or as a recurrence of an old di'ttv^ 
should of course be given adequate investigation a 
treatment This has been partially assured tliroiigli* 
efforts of Col John Kantor to obtain the 
hshment of a section of gastroenterolog} m 
hospital of one thousand beds or over Prestim''^ 
adequate facilities have been or aviII be proudu 

is not possible to lay down arbitrary rules for the t icn 

of digestive disorders in general or of peptic ti 

intestinal service at the Lav son General Hospital and particular in military service GastroenteroIogij>^ , ^ 

43 per cent of those m the gastrointestinal service of never been able to agree on the best > 

the Tilton General Hospital (Berk^«) Payne and Some are convinced of the advantages ot 

Newman found no significant difference in the incidence legimens, others advocate diet alone, ana i 

of ulcer in the group invalided from France and in have their own vaiying 


13 

5 

0 

1 

3 

0 

7 

5 

201 


26 

124 

5 

4 

1 

7 

2 

11 


16 

40 

2 

0 

0 

1 

0 

8 


2 

1 

0 

1 

5 
4 

6 

S6 


21 

7 

1 

1 

4 

6 

11 

11 

287 


42 

164 

7 
4 
1 

8 

2 

19 


the group m England They concluded that 92 per sonnel of the armed forces vary m tlieir an . 

cent of the ulcers had been present before the war nicer just as civilians vary Coiisequeni) , 

started The vast majority, therefore, did not originate generals are wisely following a i len 1 ' 

in the army but only relapsed Practically all the on individualization in treatment , 

patients had lived for years on a relatively strict diet under proper conditions, 

and apparently were unable to tolerate the change to capable of performing ^Mtliiu 

army food Psychologic factors did not seem to play they may be assigned to mu ^ , ^[.,,111116^'' 

an .mportanl role f'ental United States t '' 

From the standpoint of military service the problem to carry on such (j„s ua\ w 

of dyspepsia may be considered from two points of view necessary It s lou P cn nitli p4''‘ ' 

(1) tbe wisdom of accepting men known to have it I’niited military service many men 


and (2) the disposition to be made of those developing 
dyspepsia after enlistment With regard to Selective 
Service, it may be noted that in Canada gastro- 


gastritis 


w al 


Interim Report on 


15 Fame. Reginald T, and Newman, Charles 
Dyspepsia in the Army, Bnt M J 3. 819, 1940 

16 Berk, Lieut J Edward Personal communication to Jlajor 

Chamberlin , _ , 

17 National W'ar Services, Canad M A J 44 525 (May) 1941 


The subject of gastritis must r 

detail, I think, for just as there is a U . 

with regard to the proper trcatincnt__^ 


18 Saslaw M-lton S , and Junkerm^n 

the Selectim Serrice System H 
99 (Jan ) 1942 
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there is also a dnergencc ot tshi”are^^fficldt ^a^ous reasons 

nSfs'^iy ‘'trettmeuT”’ B^ ^ definition,^ autopsr'frLi patients 

inflaniination of the stoinac i ' .1 . ^reln{T connota- under 50 ^ ears of age dying from miscellaneous causes, 

nra^ be defined m 'VJ ; dT loca^^ found tl^ tSbook picture of a normal stomach in on y 

tions Perhaps it mil ° 1 ^ TnTor 8 the chan.es nere minor and probabU 


WUl aumv-t- -- — 

tion to iniurj mtb or mthout demonstrable structural 
change UsualK m mucosal surfaces the reaction to 
?nnm takes place prompth and is evident objectu eh 

ba In pereinia^edema and exudation Indeed patholog- 

icllh^one IS reluctant to make a diagno^s of inflam- 
ination unless such changes arc present The diagnosis 
ot gastritis IS frequenth made pureh on the basis of 
srntptoins presumed to be of gastric on^n and pre- 
sumed to be due to gastric mflainmation Thus tbc term 
acute gastritis is applied to any sudden and temporan 
digestue disturbance resulting from a \ariet> of causes 
dietan indiscretions alcoholic debauches, food poison- 
ings infections, emotional upsets The presence o 
gastnc inflammation is assumed I doubt if one is justi- 
fied in accepting as prored the close correlation thus 
implied between siinptoms and gastnc inflammation, 
although Beaumont^'' did describe transitorj inflamma- 
tory changes in the mucosa under such circumstances 
Nausea, romiting and other so-called gastnc symptoms 
may result from entirely extragastne causes 

The term chronic gastritis is hkeu ise frequently used 
to refer either to digestive syTuptoms or to pathologic 
conditions ot the stomach although the relationship 
betueen the symptoms and the mucosal changes has 
not y et been definitely established The problems in 
this relationship may be illustrated b\ the so-called 
alcoholic gastritis Numerous imestigators notabh 
Hirsch,-“ have failed to find consistent evidence of 
inflammation histologically m the stomachs of patients 
iMth chronic alcoholism Schindler and Gray ='■ in a 


gastroscopic study found chronic gastritis in only 45 
per cent of 100 patients u ith chronic alcoholism Alorn- 
ing nausea, uith or nithout lomiting, was present m 
80 per cent of the entire group There seemed to be 
no relationship betw'een the presence or seierity of the 
morning sickness and the presence or absence of gas- 
tritis Eighteen of the patients described an indefinite 
epigastric or abdominal distress The stomach was 
nonnal gastroscopically m only 4 of these , in the other 
14 some type of chronic gastritis was found Schindler 
and Gray emphasized, however, “that only 4 of the 55 
patients with normal or essentially normal stomachs 
complained of mild abdominal or epigastric distress In 
contrast, definite subjectne complaints were noted in 
24 of the 45 patients with chronic gastritis Sei ere or 
moderately severe gastritis was accompanied by symp- 
toms in 20 of the 33 patients in whom it was found” 
This finding suggests a relationship betw een the gastritis 
and the distress, but turther study is needed, as will 
be indicated How ever, it is clear that the clinical diag- 
nosis of “alcoholic gastritis” is inaccurate to the extent 
at least that m 55 per cent of the cases there is no 
gastroscopic eiidence of inflammation 

Chronic gastritis in the strict pathologic sense is 1 ery 
common, though just how common is probabh not 

19 Beaumont Willtatn Expenroents and Observations on the Gastnc 
Juice and the Ph>sioloj> of Digcstjon Plattsburgh Js "V F P Allen 
1833 

20 llirsch E. F The Gastnc Mucosa m De\irium Tremens Arch 
Int Med 17 354 (March) 1916 

21 Schindler Rudolf and Graj Sejmour J The Gastnc Mucosa of 
Chronic Alcoholic Addicts A Gastroscopic Stud' JAMA 117 
1005 (Sept 20) 1941 


e ICALUUUIS. JJICUUIV. V/.. 

3 or 4 In 7 or 8 the changes w ere minor and pronaOU 
insignificant, m U cases there was 
inflmumation with or without atrophy in the bodv o 
the stomach Gastroscopically also the incidence of 
chronic gastritis is high, being present in approximately 
half of the patients examined with the gastroscope 
because of digestue symptoms Thus m one thousand 
S evaminftions inade" by Schindler m the United 
States the incidence of chronic gastritis was 41b per 
cent m 255 examinations m Germany the incidence 
was 45 per cent The correlation between the gastro- 
scopic and the histologic changes has been studied by 
Swalm Jackson and IMornson ” and by Schindler and 
Ortma^e^-^ J.Iany patients with gastritis haie other 
organic disease such as peptic ulcer Letendre and 
Schindler*’ in 171 cases of duodenal ulcer, found yy 
cases (52 per cent) of chronic gastritis of Nanous types 
Schindler and Baxmeier,=-' m 91 cases of gastric ulcer 
found gastntis present at the initial examination in 3b 
cases (42 per cent) In pernicious anemia atrophic 
mucosal changes are the rule In so-called simple 
achlorludna, atrophic gastntis is a frequent finding I 
ha\e no doubt that in time a vast array of statistics will 
be assembled concenrmg the incidence of gastntis in 
\anous disease states A stud} of the incidence oi gas- 
tritis in presumabh normal persons is also desirable 
Present knowledge is not adequate Such an imesti^- 
tion will be difficult to obtain because nonnal healthy 
persons are reluctant to undergo investigatue proce- 
dures such as gastroscopy The question of definition 
would also arise, i e should a person be considered 
healthy if gastritis is demonstrated gastroscopically^ 
Recognizing the great frequency of chronic gastritis 
pathologically , the question now arises as to its syrnip- 
toinatology and its clinical significance Wolff and 
Wolf*® hare found experimentally that “sensitivity to 
pain in the stomach vanes with the condition of the 
tissues \Uien the mucosa is acutely inflamed and 
edematous, pinching, faradic stimulation and moderately 
rigorous contractions result in pain These stimuli do 
not cause pain when the gastnc mucosa is in its normal 
state nor do they rrhen only minor grades of gastntis 
are present, such as superficial erosions hemorrhagic and 
pigment spots ” As m peptic ulcer, inflammation thus 
appears to low er the threshold for pain The question 
therefore seems to be how much inflammation is required 
to produce a lorrenng of the threshold adequate for the 
production of pain The ansrrer must be found in 
clinical study Schindler, Ortmay'er and Renshaw *' 
and other workers ha\e struggled unsuccessfully to 


22 Swalwi \V A JaeVsow Che\aU«r L and Momsow Cor 

rclalion of Clinical and Gastroscopic Findings in Cfaronic Gastritis with 
a Report of Cases Re% Gastroenterol 3 19 26 (Sept) 1936 

23 Schindler Rudolt and Ortniajer Mane Histopatholog' of Chronic 
Gastnti’5 to be published 

24 Letendre Paul and Schindler Rudolf Unpublished data- 

25 Schindler Rudolf and Baxmeier Robert I Mucosal Changes 
Accompan> mg Gastnc Ulcer a Gastroscopic Studj Ann Int Med 13 
693 (Ocu) 1939 

26 Wolff Harold G and Wolf Stev?art G Personal coraraumcation 
to the author 

27 Schindler Rudolf Orttna>er Mane and Renshaw John f 
Qimcal b'TOptoras of Chronic Gastntis Arch Int. Med CO 143 
1937 
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differentiate the symptoms of the three primary types 
of chronic nonspecific gastritis, according to Schindler’s 
classification, i e the superficial, atrophic and hyper- 
trophic My own expei lence has led me to the conclu- 
sion that these simple forms of gastritis do not produce 
symptoms It must be remembered that abdominal dis- 
tress is usually the indication for the gastroscopic exami- 

Table 2—Chtomc Superficial and Hypcitiophic Goshitis 
Without Disability 


Nov 12, 1934 
Sept 23, 1936 

Oct 27, 1937 

June 22, 193S 

Oct 17, 1938 

Nov 19, 1938 
Dec 19, 1938 
Jan 19, 1939 

March 17, 1939 
June 19, 1939 

Aug 21, 1939 

Oct 2, 1939 

Dec 4, 1939 

Feb 7, 1940 
April 4, 1940 

July S, 1940 

July 22, 1940 

Sept 11, 1940 

Nov 13, 1940 

Feb 17,1941 
June 23, 1941 
July 14, 1941 
Sept 3, 1941 

Sept 15,1941 

Nov 10,1941 
Dec 1, 1941 


Jan 1, 1942 
March 13, 1942 


Gasti oseopic Djagnosis 
Chronic hypertrophic gastritis 
Chronic hypertrophic gastritis of almost 
the entire stomach 

Hypertrophic erosive gastritis of the dis- 
tal poi fioiis of the stomach (improved) 
combined with superficial gastritis 
Severe supejficial gastritis (masking 
hypei trophic gastritis’) 

Ulcer at lessei eurvilure above the 
aiigulus 

Gastric ulcer at angulus 
Severe ulcerative hjpertrophic gastritis 
Chronic superficial gasti itis throughout 
stomach several erosions in angulus 
Chronic hjpei trophic ulcerative gastritis 
Hyiiertrophic ulcerative gastritis of body 
of stomach (improved) 

Hypertrophic gastritis of antrum, devel- 
opment of new, very small ulceration 
in the mucosa of angulus small area of 
hjpertiophic gastritis 
Chi onic hypei trophic ulcerative hemor- 
rhagic gastritis of loner portions of 
stomach with overlapping superficial 
gastritis 

Severe superficial gastritis superimposed 
on hypertrophic gastritis 
Extensive superficial chronic gastritis 
Severe superficial gastritis of lower por- 
tions of the body 

Hemorrhagic ulcerative hypertrophic 
gastritis of antrum and angulus 
Former ulcerative hjiiertrophic gastritis 
now practically healed 
Dotalizod ulcerative hypertrophic gas- 
tritis of the angulus 

Severe superficial gastritis with associ- 
ated edema and reddening of antrum 
and body of stomach beginning atrophic 
gastritis of uppermost portions of stom- 
ach with biood vessel visualization 
Erosive gastritis of body and antrum of 
stomach 

Benign gastric ulcer above angulus no 
definite gastritis 

Definite benign ulcer above angulus, heal- 
ing mild superficial gastritis of fornix 
Chronic hypertrophic gastritis of lower 
portion of stomach , no certain ulcer 
visible, mild superficial gastritis <ol 
upper greater curvature 
Ulcerative hypertrophic gastritis of 
angulus , extensive superficial gastritis 
of upper portions of stomach , no 
chronic ulcer 

Unusually severe ulcerative hypertrophic 
gastritis 

Hypertrophic ulcerative gastritis of an- 
trum and angulus, with development of 
two exceptionally deep ulcers above the 
angulus 

Hypertrophic ulcerative gastritis much 
improved , overlapping superficial gas- 
tritis 

Ulcerative hypertrophic gastritis of lower 
one third of the stomach 


nation and hence that the demonstration of gastritis 
does not prove it to be the cause of the distress It 
has not seemed to me possible to differentiate the symp- 
toms of the patients with gastritis from tliose without 
gastritis Furthermore, I have not observed any rela- 
tionship between the seventy of tlie symptoms and the 
severity of the changes m the mucosa The abdominal 
distress is usually that ascribed to the so-called irritable 
colon, a functional disturbance One may question *e 
validity of this diagnosis— and at the moment I f 


no brief for it-but the fact remains that, as a mle m 
persons with this condition the distress may be re!, ciS 
by the use of the traditional bland diet and antispasmoik 
drugs, even though the gastroscopic evidence ot eastnl,; 
persists Furthermore, while gastritis is present m 
nearly half of the cases of peptic ulcer, there is no reh 
tionship between the distress and the presence or 
absence of gastritis If the ulcer is treated adequatcK 
there are no digestive symptoms even thoiigli a gastritb 
persists Likewise m patients with pernicious anenin 
and a definitely abnormal gastric mucosa i\ith atropln 
and inflammation the digestive symptoms nia\ be 
entirely absent or, if present, disappear quite reguhrb 
after the use of liver extract To be sure, the gastro 
scopic appearance of the mucosa improves, but usiialh 
It does not become normal It never regains its noriral 
function, as is indicated by the failure of acid secretion 
to return, nor does it return to normal histological!), ' 
although the digestive symptoms usually disappear 
There is anothei aspect of the subject of symploiiwtol 
ogy which should be mentioned, namely the posihieaitd 
negative value of suggestion Under almost all circnni 
stances the power of suggestion is gieat, when baikeii 
by medical prestige and a new method of examination 
it becomes enormous By’ way of illustration, the sacred 
aura surrounding the x-ray examination and the electro 
cardiogram may be mentioned Many patients ht 
been helped along the road to invalidism by inordtf 
concern ovei minoi electiocardiogiaphic changes h 
both civilian and military life theie are always certim 
persons glad to take advantage of minor physical delcitx 
to use them as the basis for claims for disability nw'f 
ance, as valid excuses for not working and for dainiir? 
exemption from military service In such persons ar 
m the more or less psychoneurotic person the capao'' 
of suggestion to produce or prolong illness is very grw 
A brief summary of 2 cases carefully obserie ^ 
some time will perhaps serve as illustrations of the v 
of relationship between gastritis and symptoms 

A man aged 42 came to the clinic on Oct 13 , 194 ^ 
of a “sensation of pressure under the left costal ^ 
four years’ duration The history was otherwise nega ' 
were the physical examination, the laboratory studies 
roentgenologic investigation of the chest, gallb i - 
gus, stomach, duodenum, terminal ileum and colon _ 

achlorhydria (histamine) was demonstrated on w 
Gastroscopy by Dr Schindler ivas 
Oct 20, 1941, extensive atrophic ulcerative gast 

body of the stomach t Iwdi."' 

November 21 , atrophic hemorrhagic gastritis o 
mild superficial changes of the posterior wa 
Jan 14, 1942, extensive atrophic gastritis plu 
imposed superficial gastritis 
April 15, acute gastritis adm»u'>«‘’ 

Treatment consisted of reassurance an 
of gram (003 Gm) of phenobarbital fo " 

was no dietary restriction The Pjiar ^ 

even though the gastritis persisted ‘ a tmUi ’ ^ 

position as a supervisory mechanical cngi i ■ 

worked at least forty hours , , ration 1 

„ =s s.x.y hour, „c.kij jy ’ .1- ■ 

barbital has been discontinued, the p 
well, the gastritis persists 

"rhe PatlioloRy of ito 


28 Brown, Aladehme B romlirncd 

w Pernicious A'lemn and Suhacutc C 1534 

Cord, New EngUmJ J t es.on m 


and Unglej C C 
1 420 (Feb 19) 1938 
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ACTUAL WSABSLITY 

In passing from the subject of symptomatolo^ _to 
that of actual disability from 

military forces I refer again to the f 

Neuman The diagnosis in / of their 287 cases 's as 
“gastritis and duodenitis” and m 6 ' gastroenterit s 
although the criteria for these diagnoses u ere mt stated 
In addition there u ere 4 cases of indefinite dyspeps 
and 11 of “neurotic and functional” dyspepsia if tire 
condition m all these 28 cases uas m truth chronic 
11 » inr pa<;tritis ” the incidence of disability from this cause 

■ ,H, SS£ca;l:..a.cda.,pp.ox,ma,elylOpe.ce.« Ho«- 

di-^tress relicied In a [wnaer ana co ^^cirncrnnir examinations uerc not made appar- 

f nut h\ Df Scliindler, are chown m tabic 2 disability to gastritis e\en m this 10 per cent 

ThrSo'^t this period the patient Ins continued his uork of it seems to me highly prohable ® J 

supenW engineer m a ntihncs compam and for the past ^re the result of nongastne Causes Hartfall s state 


The second patient, a nnii aged 40, ulic.i first seen in October 
1932 comphincd of abdominal distress of ciglitccn jears dura- 
tion, dating from an m)uri m which ‘‘tfie ligaments were t 
The pam was said to tia\e been cramphke and iiurnmg, clncflj 
S;OM™, Vp»n„s .,0 .0 1,«„ .f.cr me* a„d v. »cd 

bi'^oda The maximum gastric free acidiU (Viistammej was 
70 Ten roentgenologic examinations of 
denuni were esscntialK normal m 19 j_, 1934, 19 , , 

and 1941 ^c\erthelcss m No\ ember 1932 the patient was 
hospitalized for two weeks of treatment (S.ppO 
ulcer The distress disappeared He continued the treatm 
1,1 a veia modified form and has remained 


file \ears has spent his spare time in manual labor remodeling 
his home For the last fiie or six ^cars lie has recognized 
no dietaia restrictions and has taken wo medication except for 
an antacid powder on retiring, which he continues from force 
of habiL Occasional discomforts he has related to oierwork 
and nervous strain On Koi 10, 1941 when Dr Schindler 
found an unusual!' se'cre ulceratnc hjpertrophic gastritis, the 
patient stated that he had had no simptoms When asked 
recent!' if his health had been sufficient!' good to permit him 
to ser'e in the arm' if tins had been desired, he replied 
enthusiasticalK that he knew he could lia'e done so if he had 
been permitted to take his one powder a da' and that probabi' 
he would not ha'C needed e'en the one powder 

I have been speaking thus far m terms of the simple 
or uncomplicated superficial, atrophic and hypertrophic 
types of gastritis according to the classification ot 
Schindler It will be noted howeter, that m the case 
just cited the adjectne “ulcerative” was frequenth 
used in describing the inflammatory process in the 
mucosa This patient did not have distress but I 
think it must be admitted that there are cases of ulcera- 
tiv'e gastritis v\ ith ulcer-hke pam or massiv e hemorrhage 
or both This tjpe ot erosive or ulcerative gastritis 
seems to me related in certain instances at least to peptic 
ulcer The gastritis appears to be not the cause of the 
ulcer but produced bj the same mechanism i e by the 
digestivie action of acid gastric juice Dragstedt-'’ has 
reported the experimental production of such lesions 
Clinically the same process is seen in the lower part of 
the esophagus, the so-called peptic esophagitis desenbed 
bj' W'lnkelstem,®® m the first portion of the duodenum 
and after gastroenterostomy', in the jejunum It is 
found m its clearest form clinically, perhaps, m the 
gastrojejunitis noted m patients who have undergone 
a posterior gastroenterostomy or, more especially, a 
subtotal gastrectomy for peptic ulcer These small 
anastomotic erosions or ulcers may heal or they' may 
gradually increase in si?e until a frank jejunal ulcer is 
present Patients with such lesions should be included, 
I think, m the group with pepUc ulcer and not m the 
group V'lth simple nonspecific superficial hvpertrophic 
or atrophic gastritis 

If one concedes that ulcerative gastritis mav produce 
epigastric distress, the question at once arises Why not 
the nonulcerative types also^ The answer would seem 
to be that m tiese forms the inflammation is not suffi- 
cient to bring about the requisite low enng of the gastric 
pam threshold 

29 Dttigstodt Lester R Pathogenesis of Gastroduodenal TLlccr 
/ Arch Surj: 44 438 (March) 1942 

30 M inheUtein A her Peptic Esophagitis JAMA. 104 906 
(March 16) 1935 


ment Vs of interest m'this connection “I hav e reason 
to doubt the view that cases of persistent dyspepsia 
probably have severe gastritis Gastroscopy 

fml 58 otherwise negative dyspeptics with persistent 
symptoms has shown that in two thirds the mucosa was 
normal in one fifth trivial to moderate superficial 
mucosal changes were present Only m 

about one se\ enth u ere serious organic mucosal changes 
found, including acute ulcer missed by x-ray, chrome 
patchv gastritis anastomotic gastritis and atrophic gas- 
tritis ” The incidence of actual disability for militari 
service from the simple forms of chronic nonspecific 
gastritis seems therefore to be very low Indpd, for 
the present it seems to me best to proceed on the basis 
that chronic nonulcerative nonspecific gastritis is not 
disabling whereas certain types of ulcerative gastritis 
may be related to peptic ulcer and may' produce dis- 
ability 

SUM VI ART 

Digestiv e disorders constitute a major problem m 
militarj medicine The incidence of peptic ulcer in 
such disorders is verj high Consequently the policy' 
of rejecting selectees who are known to have had an 
activ'e ulcer witbin the past five years is wise and should 
be followed quite rigidly In questionable cases a 
detailed investigation should be made and the candidate 
accepted only if it proves negative When ulcers 
develop in serv ice or recur, appropriate treatment should 
of course be given When the lesion is healed the 
patient may be discharged or may continue on limited 
duty within the continental United States He should 
not be allowed to return to full rations or active field 
duty 

The relation of gastritis to mihtarv' service needs 
clarification The clinical diagnosis of acute or chronic 
gastritis is vague, indefinite and unsatisfactory Great 
care must be exercised m correlating symptoms with 
the mucosal changes seen gastroscopically In my' 
judgment the evidence avadable at present indicates 
that the so-called simple nonspeafic, superficial, 
atrophic and hypertrophic forms of chronic gastritis 
do not produce symptoms and hence do not constitute 
a cause of disability Uicerativ e gastritis, hovvev er, may 
be associated with an ulcer-like distress or with massive 
hemorrhage or both and seems at times, at least, to be 
related to the lesion peptic ulcer Patients with this 
condition for practical military purposes should be 
included in the group of patients with ulcer and treated 
accordingly 


3l Hartfall Stanler' 
(Jaa 2i) 3941 


J D' peptics in the Arm> Lancet 1 124 
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DIABETIC COMA 

ELLIOTT P JOSLIN, MD 
HOWARD F ROOT, MD 
PRISCILLA WHITE, MD 

AND 

ALEXANDER MARBLE, MD 

BOSTON 

Two coiisideiations led to the piepaiation of this 
leport regarding oui recent experience m the treat- 
ment of diabetic coma 

1 A growing realization that diabetic coma is an 
acute deficiency state, a condition in winch the pi unary 
disturbance is a lack of nisuhn In treatment, this fact 
should be the feature kept most prominently in mind 
by the physician Eveiything else is secondaiy to 
the energetic supplying of leall) adequate amounts of 
insulin, regardless of how many units this may mean 
We regal d as legiettable the tendency of some clinicians 
in their talks and wiitings to wander away from tins 
fundamental idea foi the successful treatment of diabetic 
acidosis Without large amounts of insulin given early, 
maximal success can never be obtained despite the car- 
lying out of othei secondai}' measures, chiefly the sup- 
plymg of fluid and electiolytes abundantl)q howevei 
physiologically sound they may be m their own right 

2 The fact that, in tins clinic fioin Aug 21, 1940 
until July 15, 1942, 62 consecutive patients wuth dia- 
betic coma weie treated without a single death It is 
believed that restatement of the methods employed 
IS worth while, since our experience contiasts sharply 
with the high moitahty still found in certain othei 
clinics (23 6 pei cent among 220 cases lecently 
reported 

CLINICAL MATERIAL 

Patients — From May 1923 to January 1942 there 
were treated in this clinic 525 patients with diabetic 
acidosis the carbon dioxide content - of whose blood 
plasma w^as on admission to the hospital or at any time 
during hospital stay 20 volumes per cent or less The 
justification for this arbitrary selection of cases of dia- 
betic coma has been discussed amply before Careful 
consideration has led us to retain this method of classi- 
fication Intimate knowledge of the patients and critical 
survey of the data convince us that the cases included 
m the senes are comparable in type and severity of 
acidosis to those regarded by physicians m geneial as 
cases of diabetic coma 

In table 1 are listed the outstanding features of the 
different groups of patients seen since May 1923 Of 
the 525 patients, 188 were males and 337 females The 
average age at the time of coma w’as 30 5 years, and 
the average duration of diabetes prior to coma was 4 4 
years The average blood sugar value on admission 
to the hospital in coma was surprisingly constant from 
series to series, being 0 49 per cent for the whole group 
The average initial carbon dioxide content of the plasma 


From the George F Baker Clinic, New England Deaconess Hospital 
Over a period of jears many associates have assisted in the treatment 
of the patients discussed in this report More recently these have 
included Drs Allen F Joslin, C Cabell Bailev, Charles W Sljron, 
Harold E Eisele and Jane Byars 

1 Beardwood, J T , Jr . and Rouse, G P , Jr Diabeyc Acidosis 

A Study of Two Hundred and Twenty Consecutne Cases, JAMA 
117 1701 fNov 15) 1941 , , j 

2 In cases observed prior to January 1939 the carbon dioxide com 

bining power was determined 


M r, a M a 
Alg E ’ 

for the entire group was 12 volumes per cent 
risen on the second hospital day to 30 and nn’tha ,i 
hospaal day to 42 v„l„.4 per , S 

blood nonprolem mtrogen value „as modeJeli elc 
rated, beiog 45 mg per l.u.idred cohe ceatmW, 

1 he amount of sugar in the urine although large i\u 
not extraoidmaiily so, averaging for the group 3 ^ Gm 
per hundred cubic centimeters Tlie aierage amoh, 
of insulin used during the first twenty-four iiours 
208 units for the entue senes and 218 units for ca^e 
observed since February 1929 The mortahtv for tli^ 
entire group of 525 cases was II per cent, tlierehm: 
58 deaths In the last senes from Jamiari 1910 (o 
January 1942, among 62 cases there were onlj 3 death 
a mortality of 4 8 per cent 

There w'as not a single death among the 62 patient 
aveiage age 29 4, seen from Aug 21, 1940 to ftih b 
1942 


Pi cctpiiating Factois — In our experience the loni 
nionest cause of diabetic coma continues to be (a\ih 
m treatment, consisting either of dietary indiscretion 
01 neglect to take an adequate amount of insulin or 
both Ihese factors appeared to be responsible tort!’' 
pi ecipitation of coma m 33, or 53 per cent, ot theh’ 
cases in the senes from January 1940 to laiiino 
1942 There weie an additional 6, oi 10 per art 
of the total, m w Inch the onset of diabetic coma m 
the first 1 ecognized sign of diabetes The secoml urn 
monest precipitating factor w as infection, having appr 
entlj' been responsible for coma in 14, or 23 per cei 
of the 62 cases In 2 cases the onset ot coma caa' 
at the time of menstruation 


Age — The aveiage age of the 525 patients in ih 
total series w’as 30 5 years and of the 62 patients 'ui* 
m the latest senes 27 6 years One hundred and tliirt' 
nine of the 525 patients w'ere 15 years old or 
the time of onset of coma 84 patients nere 30 sew 
or more at that time The youngest patient inchi'k^ 
in the total series of 525 was aged 1 1 nionlbs ar 
the oldest patient was aged 77 5 years at the tiiw ' 
coma , both patients recovered 

Diiiaiton of Diabetes Pnot to 
three series of cases studied since October 1934. riP“^ 
sentmg 42, 145 and 62 cases respectively, 
duration of diabetes prior to the onset of coma 
surprisingly constant, ranging from 5 2 to a 
In the latest group of 62 cases the average bgn ^ 

5 3 years , m 12 of the cases, however, tlic 
coma was within one year of the time of onsc 
toms of diabetes ji . 

Moitahty — We naturally take pride in 
no death from coma has occurred in ^ 
observed from Aug 21, 1940 to Ju )' 9’ ' 

realize, of course, that this perfect rec _ I 

in part on chance and may be spoded ‘ ' 
the admission of a patient in a morn i ^ 

bund condition beyond the (^^o r'" 

However our results during this 
period have given us new liope anc • , 

inent in our continuing effort to ai 
diabetic coma jn [ 

It would be unwarranted to noF ‘ 1 ' 

entering a hospital m diabetw_co»^ 


1 « 


2a To avoid confiKion the 

chance the number of cases between j , 

42 (Senes IX in Table 1) ' , jve'i '' ' 

tween \ugust 1940 and July 
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\m11 from time to time be those patients m \ihom a 
complicating disease is iti itself fatal, and according to 
our custom such cleiths would be listed as deaths irom 
diabetic coma Ho\\e\er m the past a high percentage 
of these deaths lla^e been m patients with acute o\er- 
w helming iiitections often pneumonia or septicemia, and 
at the present time and mereasmgl} in the future one 
can ]ustifiabh hope that certain of these intections can 
be prei eiited or controlled be early and adequate sulfon- 
amide tlierapi 

In comparing niortaliti statistics of one clinic with 
those ot another it is essential that consideration be 
had tor the trpe of patients included in the two series 
For example as shown m table 2 the prognosis for 


patients with blood sugar rallies over 1,500 mg per 
liundred cubic centimeters or with carbon dioxide 
rallies belorv 5 rolumes per cent and patients with 
iionprotein nitrogen levels above 100 ing per hun- 
dred cubic centimeters all hare recorered rvith prompt 
and energetic treatment Except for a complicating 
disease ot a nature so serious as to be fatal in 
Itself, the single most important consideration is the 
depth and duration of unconsciousness prior to institu- 
tion of treatment Tins is apparent from a study of 
table 3 Among 514 cases for which data are arailable, 
the mortalitr among patients who rrere conscious on 
admission to the hospital was 4 5 per cent, as contrasted 
w itli 8 6 per cent for those w ho w ere drow sy or semicon- 


TrnLE I — Siiiimiari o/ Fx c Hxxxxdrcd niid T <.ciit\ Ftzx Casxs of Diabetic Coma, Comporai\,.c Stud\, b\ Averages 

of the A me 'ferns 


Blood 


Senes 

Duntion 

of 


Sugar 

Plasma CO 
Combining 

Poll er 1 ol rf 

ind 

Xo oi 

C ises 

T Diabetes 

Coma 'Mellilus 
"iears Years 

pate 

per Cent 

1st Day 2d Dai 

' Isl 
Dai 

2(1 

Dai 

*’(1 

I 

24 

31 5 1 

2 4 . 

1523 

to 

0 47si 

0 20aj 

15 1 

33"o 

Clio 

Cases 

II 

2S 

31 6 -^ 

2 S.'^ 

Mar 1825 
Apr 1925 
to 

0 49-s 

0 20-O 

14~. 

2*>'^ 

oOiO 

Cases 

III 

53 

2 “ U 

4 Oj 

Feb 1927 
Mar 1927 
to 

0 53.. 

0 21 .C 

13j 

2S-' 

3Si 

Cases 

ir 

74 

31 3 > 

3 5 4 

Feb 1829 
Feb 1928 
to 

0 48 . 

0 20 1 

11-3 


3 Jis 

Cases 

r 

42 

26 1 . 

3 

Aug 1931 
Aug 1831 
to 

0 47« 

0 15s- 

12 . 

2Srs 

33 

Cases 

VI 

55 

28 5w 

4 

Oct. 1832 
Oct. 1932 
to 

0 51= 

0 17.« 

12 .* 

2931 


Cases 

1 11 

42 

28 2 .. 

5 64 

Oct 1934 
Oct 1934 
to 

0 54. 

0 20w 

11.1 

30st 

41s 

Cases 

1 III 
145 

28 7ns 

0 2n 

Jan 1936 
Jan 1936 
to 

0 50n< 

0 17ist 

10... 

30u- 

46.S 

Cases 

IX 

62 

27 6k 

5 3c* 

Jan 1940 

Jan 1940 
to 

0 44k 

0 loeo 

12is 

364 

47-4 

Cases 

Totals 

andA\g 


Jan. 1942 






52o 

30 5 

4 4 


0 49 


12 

30 

42 


Xon- 

prolein 

Xitrogen Urine nt Enu nnce 

per ' 1 Insulin Units Fatal Cases 


100 Cc 


Sugar 

r 

— 

“ \ 

f — 

"per ' 

1st 

DiTcelic 

per 

1st 

2 a 

3d 

_ 

Dtj 

\cid 

Cent 

Dt> 

Da\ 

Daj 

No 

Cent 

47in 

h -f T 1 

3 3 4 

lo4 1 

63_ 

5S 1 

5 

21 

4Gn 


3 

166jr 


49'"'’ 

4 

14 

60m 

4 - 4* 

3 

1S3o3 

40^ 

39.10 

5 

9 

4S-. 

*— 4* 4 

3 7 4 

252 4 

49c5 

41c: 

13 

IS 

37i 

T 4-4- 

3 940 

2014. 

51<i 

4539 

2 

5 

49-9 

+ 4--^ 

3 6 m 

196s 

52 1 

44j> 

6 

11 

49i9 

4- 4-4 

3 74 

21041 

6611 

61*1 

3 

7 




192*141 

43*im 

41*1?- 



3764 

4“ -ri4i 

3 61 S 1 

Satca 

36tfw 

SStiw 

17 

12 




207*ci 

•i3*«o 

30*m 



41a 

4- -^34 

3 245 

377 1 

42t-o 

42't ei 

3 

5 

45 

4-4- 

3 a 

2QS 

€0 

56 

5S 

11 


•Unmodified msulin. t Prolamine zinc insulin The subfigures indicate the number of determinauons on which the a\erage is 
computed m each senes 


recoier)' among children is much better than among 
adult patients Indeed from Alay 1923 until Alay 1942 
among 139 children 15 years of age or under at the 
time of onset of diabetic coma we have seen only 1 
death, a mortality of 0 7 per cent Therefore, m the 
definitne testing of anj gnen form of therapy, the 
experience with adult patients is much more valuable 
than that with children 

As has been emphasized repeatedly in the past, there 
IS no single factor which can be correlated with death 
from diabetic coma, but usuallj a combination of various 
factors The age of the patient, the depth of acidosis, 
the duration of unconsciousness and the let el of the 
blood sugar, of the plasma carbon dioxide and of the 
blood nonprotein nitrogen all play important roles 
Howeier, patients o\er 70 jears of age, patients pro- 
found!} unconscious, patients in extreme, shock wuth 
no blood pressure reading obtainable on admission. 


scious and with 312 per cent for those who were uncon- 
scious when first seen 

Table 3 is of further interest in that a fair correlation 
IS apparent between the mental condition and the plasma 
carbon dioxide content to mortality 

Of 211 patients with a carbon dioxide content of 
10 \ olumes per cent or below ,15 6 per cent died , of 303 
patients w ith a carbon dioxide value of 1 1 to 20 volumes 
per cent, only 7 9 per cent died Of the 93 patients who 
were unconscious on admission to the hospital, 59 had a 
carbon dioxide value of 10 rolumes per cent or below, 
and in these there was the highest mortality of any group 
in the entire senes, 32 2 per cent of these dying How- 
e\ er, it must be emphasized that of the last 62 patients 
treated without a single death there were 12 who were 
totallv unconscious and 34 who were semiconscious or 
drows} Total unconsciousness is by no means a bar- 
ner to recoier} 
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The 3 fatal cases nicluded in the senes of 62 instances 
of coma ended Dec 31, 1941 lequire explanation 

Case 1 —A woman aged 40, with a history of schizophrenia 
of about twenty years’ duration, appeared moribund when first 

Table 2 — Ina easing Danget of Diabetic Coma zvith 
Advancing Age 



Total 


Deaths 

A 

Age at Coma, by Decades 

Cases 

Number Per Cent 

First 

34 

0 

0 0 ' 

Second 

200 

G 

3 0 

Third 

C8 

6 

7 4 

Fourth 

75 

7 

9 3 

Fifth 

64 

12 

18 8 

Sixth 

52 

21 

40 4 

Seventh 

23 

5 

21 7 

Eighth 

9 

2 

22 2 







625 

6S 

11 0 


seen, April 3, 1940 The patient was not known to have dia- 
betes, although from symptoms it seemed possible that tlie 
disease had existed from about January 1940 The diagnosis 
of diabetes and diabetic coma had been made by the patient’s 
sister, who is the mother of one of our diabetic patients and 
the daughter of another When the patient was first seen 


Joit, A M \ 
Atrc « 1,(1 

a large carbuncle of the neck The patient was guen h: . 
doses of insulin, which brought about satisfacton r 

om the diabetic acidosis On August 14 the carbimde r‘ 
incised and drained A further incision and drainage n- 
necessary on August 24 On August 25, the twelfth dai w i\ 
hospital and long after his recovery from the acidw 1 
became unconscious, developed a right hemiplegia and d ' 
within twenty-four hours Postmortem examination dhckx ' 
a large pituitary tumor of the chromophobe t3pe, which Id 
grown out of the sella turcica and extended up mto the bra'> 

Case 3— A woman aged 32 with diabetes of-fisejears don 
tion was admitted in profound acidosis on Aug 17, 19d0 0 
admission the plasma carbon dioxide content was 4 loliimcj pr 
cent and the blood sugar value was 550 mg per hundred erh 
centimeters During the first six hours in the hospital <!• 
was given 500 units of insulin together with 2,500 cu c 
isotonic solution of sodium chloride parenterally Her giren! 
condition improved, and the blood sugar was brought to i 
satisfactory level and remained so throughout the rest of h 
stay However, acidosis with attendant rapid, labored breath/ 
persisted Furthermore, the output of urine became 'Icado 
less and the blood nonprotein nitrogen content rose Coru'' 
trated dextrose solution given intravenously did not stinidi 
diuresis On August 19, when the blood sugar was 110 r 
per hundred cubic centimeters and the plasma carbon (liev' 
content 10 volumes per cent, infusion of sixth molar raci, 
sodium lactate solution intravenously was begun During i 


Table 3 Mental Condition, and Plasma Carbon Dtovide Content Vcistis Moitalitv ni Diabetic Coma* 


Carbon Dioxide Content ol Plasma 



10 Vo! 

Per Cent or Below 

A 

11 to 20 Vol Per Cent 

A 


Tohli 

Mental Condition 

No of 

No of 

\ 

Mortality, 

' No of 

No of 

Mortality, 

No of 

No of 

Patients 

Deaths 

per Cent 

Patients 

Deaths 

per Cent 

Patients 

Death’! 

Conscious 

54 

4 

7 4 

145 

5 

3 4 

199 

9 

Drowsy or semiconscious 

9S 

10 

10 2 

124 

9 

7 S 

222 

39 

Unconscious 

59 

19 

32 2 

34 

10 

29 4 

93- 

29 

Totals iind averages 

211 

33 

15 6 

303 

24 

7 9 

514 

57 


pi.rC 

(j 

Si 

31’ 

III 


* Eleven patients, including 1 who died, with incomplete data have been excluded 


the pulse could barely be obtained, the systolic blood pressure 
was only 40 mm of mercury and the bod) was cold and 
mottled The patient was given 200 units of insulin at once 
and a total of 1,000 units within the first six hours Other 
therapy during this period included 5,500 cc cf isotonic solution 
of sodium chloride subcutaneously The next day her con- 
dition seemed much improved , she was responsive, the pulse 
and blood pressure were satisfactory, the urinary output avas 
normal and values for blood sugar and carbon dioxide gradu- 
ally returned to within a satisfactory range Howevei, later 
on April 4 and to a greater extent on April 5 the patient 
again became drowsy, barely responsive, breathed noisily and 
had periods of apnea Since the patient was known to have 
had a very limited diet for several months and to have eaten 
practically nothing for five days, it was thought possible that 
her condition might be due in part to multiple vitamin defi- 
ciency Consequently large doses of thiamine hydrochloride 
and nicotinic acid were given parenterally By April 8 her 
general condition seemed definitely improved However, late 
in that day her condition again became worse and she died 
suddenly Permission for a postmortem examination was 
refused, so that the exact immediate cause of death could not 
be determined 

Case 2— A man aged 49, with onset of diabetes in July 
1936, was admitted on Aug 13, 1940 with a blood sugar value 
of 380 mg per hundred cubic centimeters, a plasma carbon 
dioxide content of 19 volumes per cent and a blood nonprotein 
nitrogen value of 51 mg per hundred cubic centimeters There 
was much diacetic acid m the urine and 4 6 Gm of ^r 

hundred cubic centimeters The most important feature was 


course of the next twenty bouis 3,600 cc was 
produced gratifying subjective improvement witb easier r 
mg The plasma carbon dioxide content on tlie niornj ^ 
August 20 was 41 volumes per cent Coincident 
the secretion of urine increased, and in the twent) on ^ 
preceding death the volume of urine was , .jlr 
blood nonprotem nitrogen content had fallen roni 
per hundred cubic centimeters fpnu" 

cumbed, presumably to her third handicap, t la o ^ 
bronchial and lobar, w'hich was present on a 
right lung and later spread to the left lung ^ 

the temperature ranged between 102 and ,| i 

to normal coincident with treatment with i ^ 
the morning of August 24 it seemed h ,1 

take place, but a short time after the m 
her condition rapidly became worse and j ^ 

nately, permission for postmortem cxamii . ^ 

obtained odmitted i'" '' 

The third patient is one of ‘ ' 

betic coma to receive at our I’^nds n ei ^ 
apy since 1917, although the e;unn' 

the diabetic ketosis but for an acdos ^ . 
to inorganic acids associated m ], 

lowed m .IS wake "X;," nc, - ' 

insulin, sodium lactate and stilfapin 

with specific results ^ , j jr' ' 

Thus, cf the 3 fatal cases 'a onl) Z , 
actually play a role m gat'’ 

seems likely that other condition 
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nosed, since there was no postmortem examination, 
ma} actmlh hare been responsible for death 

OUTLIXE OF TREATMENT 

1 Preparatory Measures — ^The treatment of diabetic 
coma properh belongs in a hospital Erery effort 
should be made to transfer the patient at once to a 
hospital since the emergenc} is just as great as when 
a patient requires immediate surgical therapj The 
hospital should be one in which laboraton, sen ice can 
be guen at am time da) or night, including hohdars 
and Sundars All preparations for treatment should 
be based on the fact that diabetic coma is an acute 
medical emergencr m which earl) prompt, rigorous 
treatment is absolutelr essential if good results are to be 
secured \\ hen it is learned that a patient is to enter 
the hospital er entiling should be put in readiness, a 
bed should be prepared rrith blankets and hot water 
bottles and apparatus should be assembled for the 
giring of fluids subcutaneousl) or intrar enousl) for 
gastric larage and for enemas Tlie medical, nursing 
and laborator) staff should be informed to stand b) 
and to remain in constant attendance until the patient 
is out of danger If or er the telephone it seems that the 
diagnosis is absolutel) certain, then a prehmmar) dose 
of 50 units of insulin ma) be ordered giren at home 
or on the road to the hospital Immediatel) on arruTil 
at the hospital, mtensire treatment begins 

On reception at tire hospital the patient is put to bed, 
well corered with blankets and surrounded by hot water 
bottles placed outside the blankets so that there is no 
possibility of burning the skin The bistor) and physi- 
cal examination are earned out at once as completely 
and )et as quickl) as possible Even before this is 
done, a urine specimen is obtained and renous blood 
is withdrawn for the determination of the blood sugar, 
plasma carbon dioxide, nonprotein nitrogen and chloride 
content The blood and urine specimens are giren at 
once to the laborator) technician so that the analjses 
can be started rrithout delay and reported as soon as 
made If the patient is unable to roid, urine may be 
obtamed b) catheter, although catheterization is to be 
aroided if possible because of the danger of unnai)' 
tract infection 

2 Insulin — ^Insulin must be accorded first place m 
any discussion of the treatment of diabetic coma Other 
measures, such as the providing of rvarmth, adequate 
fluids and salt intake, and stimulants, all have their 
place, but no physiaan mil achieve a good record m 
the treatment of diabetic coma unless he always keeps 
in mind that a truly adequate amount of insulin given 
early is the most important measure We commend 
enthusiastically the way m which Olmsted^ begins the 
summarr' of a recent article “The principles of treat- 
ment of diabetic acidosis as recommended m this [Olm- 
sted’s] clinic are 1 The fearless use of large doses 
of insulin ’’ 

The first dose of insulin varies from 20 to 100 units 
of the regular or cr)stallme r’anetv given subcuta- 
iieousl) The dose for the average patient is 50 units 
Particularly if the patient is unconscious and in shock, 
an accompanying dose of the same size ma) be gi\en 
intracenoush In an axerage case a second dose of 
like amount is gn en one-half hour later By this time 
at least some of the laboratory reports w ill be ax ailable, 
and m the usual case at least tw o other doses of insulin 


of 50 units will be necessary at half hourly intervals 
The axerage patient requires about 200 units of insulin 
within the first two to three hours of treatment At 
the end of this time another sample of blood should be 
taken for determination of the sugar and carbon dioxide 
content, these values will sene to guide one as to 
whether treatment should be pushed more or less ener- 
getically If despite the large initial dose of insulin 
the blood xalues have shown little or no tendency to 
return toward normal, even larger doses of insulin 
should be gixen more frequently Thus at times it 
inaj be necessary to gix e as much as 100 or more units 
of insulin at half hourlx or hourly intervals If, how- 
ex er, satisfactory return of the blood xalues toxxard 
normal has begun, less energetic measures may be 
employed Often the patient at this time xxall be able 
to xoid at hourly intenals, and if so the administration 
of insulin subsequently mav be gaged by the outcome 
of quahtatixe Benedict tests done hourly, insulin being 
gixen according to a schedule somexxhat as shown in 
table 4 As tlie patient’s condition improxes, the inter- 
val of collection of specimens and the gmng of insulin 
may be increased to every two and later to every' three 
or four hours 

Throughout all this time the clinical condition of the 
patient, including particularly the mental state and the 
type of breathing, will sene as valuable guides to 
the administration of insulin However, even experi- 


Table 4 — Schedule for Admvusiratwn of Insulin 


Benedict reaction 

Red 

Orange 

Tellonr 

Telloxc- Green 
Green or Blue 

Insulin (units) required 

Zi 

20 

16 

12 0 


enced obseners will be misled at times if reliance is 
placed solely on climcal findings and impressions Con- 
sequently, one should feel no hesitancy in securing as 
frequent laboratory determinations as necessary' to gage 
the progress of treatment 

3 Fluids and Salt — The administration of fluids and 
salt may be discussed together, since their administra- 
tion IS usually combined Prominent among the abnor- 
malities present in diabetic coma are dehj'dration 
hemoconcentration and reduced peripheral blood flow * 
The dehydration brought about by vomiting and the 
severe diuresis incident to glycosuria and acidosis is 
ex'ident m the dry'ness of the skin and mucous mem- 
branes and the softness of the eyeballs Not only has 
fluid been lost from the body but also there is loss of 
electroly'tes, sodium, potassium and chloride Fortu- 
nately , the latter deficit can be made up satisfactorily by 
the supplx mg of simple sodium chlonde Consequently 
the early, continuous and adequate gmng of isotonic 
solution of sodium chloride intrav enously , subcuta- 
neously or both IS second in importance only' to the 
giving of adequate amounts of insulin The administra- 
tion of 1,000 to 1,500 cc should be begun within the 
first few minutes after admission to the hospital, and, 
depending on the degree of dehx dration and general con- 
dition of the patient, this may be repeated one or more 
times within the first six hours of treatment As time 
goes on and the patient becomes able to tolerate fluids 
bx mouth, increasingly large amounts max be given in 
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uted to the vitamin occurs i datively seldom and usually 

15 lather slight Symptomatic improvement occurred 
moie often than objective impiovement, but a few 
patients definitely showed significant subjective and 
objective impiovement Reduction m the erythiocyte 
sedimentation i ate occui i ed only i arely Often impi ove- 
meiit lasted only a short while aftei treatment was 
stopped, Slocumb also emphasized this temporal y 
effect The most fiequent unpleasant effects weie 
anoiexia, nausea and vomiting, sometimes severe Occa- 
sionally diyness of the mouth, inci eased thiist and 
polyuiia were objectionable, in 1 case only 50,000 units 
daily caused these symptoms, soon followed by albumi- 
nuria, uiinary casts and i educed renal function, for 
which no explanation but the effect of vitamin D 
appealed to exist Hypei calcemia (above 12 mg pei 
bundled cubic centimeteis of seium) occuried in several 
cases In 1 case serum calcium lose to 14 mg pei 
bundled cubic centimeteis while the daily dose of 
vitamin was 300,000 units, m anothei in which the 
dose was 200,000 units daily seium calcium rose to 

16 mg per hundred cubic centimeters A third patient, 
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m the fieatment of psoriasis also^* Results m the,, 
cases are summarized separately m table 7 A hiahr 
percentage of this group showed improvement biit^still 
the benefit was not very impressive The lack of obie. 
tive improvement, the infrequent reduction m the 
eiythrocyte sedimentation 'rate, the occasional toxicm 
and the expense should be emphasized 

Improvement, when it occurred- with ertron iherapi 
was much more often subjective than objective, and no' 
infrequently patients would state that they felt better 
m general, “had more pep” and had less indigestion and 
constipation although improvement in rheumatic sjuip- 
toms was not especially noted We wished to determine 
how much of this improvement might be psycliogemc 
to test this we preceded ertron treatment with tli 
administration of capsules of lactose^" wdiich looLcd 
exactly like ertron This placebo was given for om 
or two months in a manner just like ertron tlierapj and 
then ertron capsules were given, care being taken tkt 
the patient did not know of the change Results of tin 
test aie presented in table 8 It was noticed tlul 
improvement seldom occurred during the administratip. 


Table S — Results tii TliutvSn Cases of Rheumatoid Aithntis Tieated zoith Activated Ergostciol* 


A\ erase 

Daily Dose 
Vitamin D 

Units 

Courses 

of 

Treatment 

Ttvii 


Deduction in 


Toxic Effects 


Xill] 

JI C/VcltltrJH 

A 

Er J throcyte 
Sedimen- 
tation Rate 

/ 

Gastro- 

intestinal 


Hjpr 

elite' 

( 

Subjective 

Objectia e 

Polyuria 

400,000 

2 

1 + + 

0 

0 

2 

1 

1 

300,000 

12 

2 + 

1 + + 

1 -j — h + 

1 + 

1-f + + 

2 

3 


1 

200 000 

24 

3 + 

2+ + 

3 + 

2 

4 


3 

150,000 

4 

1 + + + 

1+ + 

1 

2 


1 

100 000 

1 

1 

0 

1 

1 

1 

50,000 

1 

1 

0 

0 


It 


25,000 

1 

1 

0 

0 

1 


1 

Tola! 

45 courses 

14 

6 

6 

13 

3 

1 


(jn 8 pilients) 

Average cost for medicine at standard price, $120 per patient 
Toxicity required cessation of treatment m G patients (1C per cent) 


* Ertron ” r Albuminuria, cyiindruria and impan ed renal function also existed 


leceivmg 400,000 units, had an elevation in serum 
calcium to 19 mg per hundred cubic centimeters, 
and a fourth, who could not tolerate 200,000 units 
because of vomiting, could take 50,000 units every other 
day but had a serum calcium concentration of 14 mg 
pel hundred cubic centimeters When these high serum 
calcium values obtained, gastrointestinal symptoms were 
usually severe In 16 pei cent of all cases summarized 
m table 5, vitamin D treatment bad to be discontinued 
because of toxicity The cost of the drug as we 
employed it, at standard retail prices,^®" was not small , 
it averaged $120 a patient ' 

Experience with ertron therapy in other than cases 
of rheumatoid arthritis was much smaller Results of 
studies on 8 patients with either osteoarthritis or fibro- 
sitis appear in table 6 In general, the data are similar 
to those we obtained in cases of rheumatoid arthritis 
We were especially interested in the effect of vita- 
min D on patients with rheumatoid arthritis and 
psoriasis (some having so-called classic psoriasis arthro- 
pathica^O. for vitamin D has been reported beneficial 


1 /: C H Vitamin D in the Treatment of Infectious 

s zt ... ........ ... 


)f the placebo and when observed it \vas ' 
slight By this criterion, benefit observed during c 
herapy must only seldom be psychogenic 

Table 6 — Results in Eight Patients tfdh Oslcoarthr^ 
Fibiositis Tieated with Activated Ergostm 


Average 

Dailj Dose Number 


Vitamin D 
Units 

300.000 

200.000 


Improvement 



pf A , Gnslro roll 

Patients Subjective Objeclive intestinal 

3 1 + + + 1 + + 2 0 

5 2+0 


temporary d, 

Average cost for medicine at standard Pr n® (]j.nt 0- f 
Coxicity required cessation of treatment i — 


* “Ertron ' 


With vitamin D I 

Tnerally similar resu 
urred m a slightly higher per 


Trcaiment of 


Ceder E T and Zon ^ ,„,rirradiatfd FrS'' 
of Crjstalline Vrafla / ''J 

52 1S80 1S84 (Nov 5) ^ ) l/il 

Psoriasis J M A 

Prepared and furnished tor ims i 


ertron 
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Results of tins entire stud\ of Mtiniin D tiicnin 
ire certoinh hr Horn imprcssne of great \alue in this 
form ot treatment' It is hencfienl in onU a mmorite 
ol cases, although m some instances significant improee- 
ment occurred which could be explained onh h\ the 
effect of eitamm D or a coincidental natural improee- 
ment In the majorite of cases improtemcnt when it 
occurred was onh semptomatic and temporare , seldom 
could the course of the disease be considered to he 
faeorabh altered 

In \iew of these facts iitamin D m massne doses 
should not be used w itb a comfortable feeling that great 
benefit is certain to result Our data would not sup- 
port the contention that great benefit does result 
although some persons seem to be impro%ed at least 
subjectueh and not on a ps\cbogeinc basis when 
receiMiig high dosage Mtamm D therap\ Ertron, 
claimed b^ some to be nontoxic does ba\e real poten- 
tialities for producing undesirable effects especialh 
gastrointestinal, and In-percalcemia certainl} results 
occasional!} The expense of the drug is consider- 
able' This fonn of therapc should not be relied on 
as the onl} form of treatment (as is all too commonlv 
the case) for seldom is the course of the disease 
faiorabl} altered It would seem wise to consider 


MTAMIX K 

Raw!s=' states that lu poprotbrombmemia was found 
in about 50 per cent of patients w ith rheumatoid arthritis 
and in some patients with gout\ arthritis ‘Kdmmistia- 
tion of Mtamm K restored the prothrombin lei el to 
iioriiial , no mention is made of the significance ot these 
ohscriations to the rheumatic diseases 

Mam im estigators haie considered larious endo- 
Lniiopatliies important causatii t factors of chronic 
arthritis cspecialli osteoarthritis On this basis treat- 
ment with different endocrine preparations has been 

THVROID 

Mam im estigators haie studied the th}roid actiiiti 
of patients with chronic arthritis It has been reported 
that In perthi roidism is peculiarli frequent in arthritic 
patients, others state that h}poth\roidism is predomi- 
nant ^lore recent workers are certain that the majonti 
of patients with chronic arthritis ha\e normal tlnroid 
actiMt\ but that ln-perth\ roidisni or In pothi roidism 
ma\ occur in patients with arthritis, and when d\s- 
tln roidism exists it usualh has no relationship to the 
arthritis but is coincidental There are some who 
belieie that man\ cases of osteoarthritis are due to 
In poth\ roidism , how ever, Bauer -- is con\ meed that 


Table 7 — Results iii Ten Patients i^tth Psoriasis and Artlinlis Treated xiith delnated Ergosterol* 


ANerage 

Dn-ib Dose 

Vitamin D 

Courses 

of 

Impro\emom 
/ 


Reduction in 
ErMhrocMe 
Sedimenla- 

Gastro- 

Toxic ERects 

H\-per- 

Enils 

Treatment 

Sublet. ti\e 

Objectii e 

Psoriasis 

lion Rale 

intestinal 

PoRairia 

calcemia 

300 000 

12 

24- 

4-r4- 

14- 
24- -L 

3 T 

3 

2 

I 

1 

2u0 000 

2 

1 ~r 

0 

1-u J_ 

1 

0 

0 

0 

ToUvl 

14 

A\ erage 
ToxiciW 

cost for medicine 
required cessation 

3 

at standard 
of treatment 

4 

price ?140 per 
in I patient (10 

4 2 1 

pauenL ^ Pbbenis) 

per cent) 

1 


• Ertron 


Mtamm D onl} as an adjunct to a well rounded pro- 
gram of treatment the use of winch might be helpful 
when other therap} , which might be more apt to arrest 
the arthritis was ineffectual or could not be emplo}ed 

VITAMIN E 

Patients with fibrositis ha\e been treated with \ita- 
inin E (both natural and synthetic preparations) 
Steinberg and Ingham separatel} report that “all 
patients show ed remarkable improi ement ’ We haa e 

Table 8 — Results of Placebo Control of J'ltannn D Effect 
in T~icnli-Fi~ie Patients (T'ienl\-Eig}it 
Courses of Treatment) 


Impro% ement 

Subieclh e 

Slifthl + ObjecU\e 

2 6 0 


started a stud\ of the effects of treatment with this 
Mtamm but it has not progressed sufficienth to make 
a final statement of our results To date the\ are 
unimpressn e 


20 Stcinlicrc CL \ 
J M Sc 5201 347 349 
nient of Fibre itis with \ 
1 2 {Dec) 19AI 


jtamin E in the Treatment of Fibro \U% a 
(Mirch) 1941 Inpham D W The Tre 
inmin L M Ann Di trict of Columbia 


subnormal basal metabolic rates occur no ottener among 
osteoarthntic patients tlian among ant other group of 
patients ot similar age and that there is no proof for 
the endocrine tbeor} of osteoarthritis Thyroio dys- 
function and chronic arthritis are both common diseases, 
and It should not be surprising that tbei might coexist 
in some persons It would seem wise, therefore diat 
plnsicians slioiild be alert to recognize distln roidism 
in patients with chronic arthritis and treat it when it 
occurs as the} would in a nonarthntic patient If hypo- 
tli} roidism exists proper treatment with tlnroid is indi 
cated and w hen it has been co itrolled the patient ma} 
be significant!} improLcd but improa ement in the 
arthritis should not be expected directly as a result of 
treatment with this endocrine preparation 


PARATHYROID 


The tbeor} that h} perparath} roidism is responsible 
for some cases of rheumatoid arthriUs has led to para- 
thvroidectomi as a measure of treatment Howeier, 
careful studt has faded to support either the theory 
or the benefit of such treatment I ha\ e seen arthritic 
patients w hose parathi roids had been remoi ed as a 
measure of treatment for the arthritis and the disease 
became worse I ha\e also seen rheumatoid arthritis 
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develop in a i^atient wlio had clnonic hypopara thyroid 
tetany (post-thyioidectomy) foi yeais I am convinced 
that theie is no dnect lelationship between paiathyroicl 
function and aithiitis 

PITUITARY 

Although theie has been some study of possible 
pituitaiy eftects on joints, tieatment of arthiitic patients 

Tablf 9 — Effect of Estrogenic Substance on Rheumatte 
Disease Occnning loitli AIcnopausc 





Results 


Number 

ol 


f 

No 


Patients 

Drug Used 

Impro\ ed 

Effect 

Arlhritis 

9 

Theelol 

1 mg daily 

4 

5 


3 

Pi ogj non B 

2 7 mg B eekly 

2 

1 

Arthralgia 

G 

Progjnon B 

1 6 mg %\eekI5 

5 

1 


With pituitary pieparations has been only larely sug- 
gested Theie is no justification foi such treatment 
according to the present state of our knowledge 

ADRENAL GLAND 

There is no evidence that the adienal gland is in 
any way related to any type of chronic aithiitis 

ESTROGENIC SUBSTANCE 

Because of the fact that many women have arthiitis 
for the fiist time or have an exacerbation of an aheady 
existing aithntis at the time of the menopause, and 
because still mote have piominent iheuinatic symptoms, 
especially arthialgia, at the time of the menopause, it 
IS suggested that there is an intimate lelationship 
between the gonadal hoimones, and perhaps the whole 
endocrine system, and some founs of rheumatic disease 
The tern: “menopause arthritis” has been used to refer 
to the joint disease occurring with tlie menopause, but 
no specific entity has ever been defined , sometimes joint 
changes typical of rheumatoid arthritis occur, othei 
patients have quite chaiacteristic osteoarthritis Defi- 
nite abnormalities of the joints certainly develop in 
many patients, so that the term “arthritis” is often 


Table 10 — Effect of Estiogenic Substance on Ftbiosths 
Occnning tenth Hypoincnon hea 




Results 

Number 
of Cases 

Drug Used 

/■ — ^ » 

Improved No Effect 

3 

Theelol 

0 G gm daily 

2 1 

4 

Progynon E 

1 6 mg weekly 

2 2 


justified , however, most persons who have rheumatic 
symptoms during the menopause exhibit no definite 
articular changes, and m such cases the term “meno- 
pause arthralgia” serves to differentiate this from true 
arthritis 

One of the first endocrine preparations used to treat 
menopause arthritis and arthralgia was thyroid sub- 
stance for sometimes thyroid deficiency definitely exists 
In such cases benefit is derived from the thyroid^® 
However, with development of our knowledge regard- 




n g the nature of the menopause, it became cuf ^ 
that use of estrogenic substance might more otten ( 
helpful Numerous reports indicate tliat adequate tn ' 
ment with a potent estrogen will often completcli cf 
tio the arthralgia and even arthritis iihich deu) 
witli the menopause both natuial and artificiar> It, 
so often true that effective treatment for certain 
tj^pes of disease is used promiscuously that cstrou. 
substances have been employed in the treatment ot nn 
rheumatic conditions other than those coincident, il v, 
the menopause We have been niteresfecl m fenii , 
what the limitations of usefulness of estrogen ,ire 
what advantages lesult from different routes ot.ndnr 
istration of the substance We have therefore tiscd d 
oral preparation “theelol”'^ and the subshme ‘pn 
gynon B” injected intramuscularly Results in b 
cases are summarized m table 9 Theelol in tlicdn, 
used caused improvement m 4 of our 9 paticnt> il’ 
arthritis occurring with the menopause, and proipi' 

B as used brought improvement m 2 of 3 cases IT 
niimbei of cases studied is too small to make onrtiijiiri 
statistically significant It should be emphasized ll 
many of our patients had arthritis (usually rhmnui'i 
before the menopause, arthritis developed iti oiili sin 
during the menopause In those patients idio lu; 


Table 11 — Effect of Estrogiinc Subslaiict on 
Sponci\ litis RlnsomcUca 


Redill 

Number , — 

of C'lses Drug Used Improuil Acf 

5 Theelol 0 •’ 

Img tliilj 

3 Diethjl- a 

slilbesirol 
4 mg (lull 
(inuse.O 


showing signs of the menopause after artlmti'' e\i 
improvement m the arthritis was slight or then 
none, althougli typical symptoms of the nieiiopaii f ^ 
effectively relieved hj'’ estrogen therapy 
detect no particular difference m the eftects ot t 
and the injected substance provided sufficient do t'' _ ^ 
used Significantly more of the siilistancc wa-' '‘O 
when given by mouth . p,,, 

All the cases of arthralgia incliulecl m ta >c ^ ^ 
so-called menopause arthralgia and it sliou ( 
that good results were obtained in relie\ nig t ic ^ 
gia as V ell as other menopausal sympto'”^ ^ , 
patients Sometimes quite large amounts o^ 
stance were required, however— from ' ^ p 
(10,000 to 20,000 rat units) eiery tne or 
— as emphasized also by Hall and . .j., > 

In table 10 are the results of V 

few cases of “fibrositis” occurring n ' ' , 

m young women In some cases lu 
ment, but the degree of 
slight, alwa ys incomplete and iisiiat j — — , - 

24 Hall F C 


II 


En-n-' f 

>13 1026 (Dec 29) 1938 A , r.. " 

Treatment of Atrophic Arthritic 
!2 140 142 (Jan 25) Ull 

Lab & Clm Med 2T / U 

!S Turnished for this slti(l> h\ J irle 
itained 0 24 mg of theelol (estrirl) O 

16 riirnished for ki llnzo-Vr 

J Prog} non B is alpha estr i ^ 

17 Dunn C W Present Stan.s of 
Clin North America 24 16?^ 
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as used this form of thcrap^ \Nas not sufficieut to con- 
trol the rheumatic s\inptoms and uas m most cases 
abandoned 

Because spond\ litis rhiromehca occurs predommanth 
m males and because estrogens ha\ e been show n to ha\ e 
a definite effect on pehic ligamentsr" it has been sug- 
gested that treatment with estrogens might be effcetne 
m this form of spondrhtis In 8 cases (7 males 1 
temale) in which we studied the effects of estrogenic 
substances oralh with both natural and sinthetic prep- 
aration we could observe no beneficial effect (table 11) 

From our studies together with those of others it 
appears that m patients undergoing the menopause m 
whom rheumatic disease develops at that tune adequate 
treatment with potent estrogenic substance mav often 
have significant benefit on the rheumatism as well as 
oil other menopausal difficulties Oral preparations 
seem as effective as the injected substance when 
used 111 adequate amounts , b} either route moderate 
to large doses mav be needed to effect good results 
Estrogen therapv had little or no effect on the rheu- 
matic disease m our cases of existing arthritis when 
the menopause began in patients w itli fibrositis and 
h} pomenorrhea and in persons with spoiidvhtis rhizo- 
melica 

SUMMARX 


^^hth the current tendencv toward unbounded enthu- 
siasm for various vitamin and endocrine treatments for 
chronic arthritis, it seems tnnel) — v es ev en necessan — 
to emphasize the limitations in usefulness of these thera- 
peutic agents There is no known antirheuinatic 
vitamin’ It has not been clearlj shown that anv vita- 
min has anj direct relationship to anv rheumatic dis- 
ease It is true that deficiencv of certain vitamins 
exists not infrequently in patients vv itli chronic arthritis , 
in such cases adequate intake of the deficient food factor 
nia) materiall} improve the health of the patient, but 
It should not be expected that such treatment will 
directl) benefit the arthritis ^'’ltamln therap) in this 
group of cases is a part of the treatment of the patient’s 
general health and state of nutrition and not a “specific” 
treatment of the rheumatic disease In some patients 
massive doses of vitamin D appear to have a beneficial 
effect, especially sv mptomatically , in most of our 
patients improvement from vitamin D could not be 
detected There is little or no ev idence that this v itamin 
favorabl} alters the course of the rheumatic disease 
especiall} rheumatoid arthritis If used, therefore 
vitamin D preparations should not be relied on as the 
‘one measure treatment” for arthritis The potential 
toxicitv and expense should be kept clearlv in mind 
Neither is there known to be a hormone “specific” 
for arthritis, except in some cases of rheumatic disease 
developing with or sliortlj after the menopause, when 
estrogenic hormones, m adequate amounts orally or 
intramuscularlj , are of distinct and apparentl} of direct 
benefit In all other cases endocrine preparations should 
lie helpful in the treatment of patients with rheumatic 
disease onlv when definite hvpofunction of an internal 
secreting gland exists, and in such cases proper sub- 
stitution therapv can be expected to be helpful onlj in 
correcting the deficiencv state and the s} niptoms result- 
ing therefrom and not directlv to the rheumatic disease 
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REHAB1L1T\T10N '\ND 
PREH'VBILITATION 

LEOWRD G ROWNTREE, MD 

Colonel M U C S Chief Medical Dtsision National 

Hendnuirtcrs Sclcctuc Service Sjstcni 
WASHINGTON, P C 

Selective Service appreciates the piivilege of discus- 
sing with the American Medical A-ssociation through 
the Section on Preventive and Industrial iNIedicine and 
Public Health, the subject of rehabilitation This is a 
matter of considerable national importance at the present 
tunc 

Perhaps the subject can be best approached by refer- 
ring to the third statistical survey carried out by Selec- 
tive Service and appearing as Medical Statistics 
Bulletin No 1 This affords a basis for discussion and 
perhaps for action It indicates that, of the 2 000,000 
men examined up to Maj' 31 1941, 1,000,000 were 
rejected bj the examining boards of Selective Service 
and the Armv The breakdown according to sjmp- 
toms IS given in table 1 This must not be interpreted 
as indicating 50 per cent inv'alidism or sickness of 
registrants or as indicating 50 oer cent crippling of the 
total population of the countrj The survey does, how- 
ever, reveal a high incidence of defects sufficient to dis- 


Table I — Causes for Rejection 


Illiterac) 

100 000 

Teeth 

188 000 

E> es 

123 000 

Cardiovascular s>stem 

96 000 

Musculoskeletal 

61 000 

Venereal 

57 000 

Mental and nerv ous 

57 000 

Hernia 

56 000 

Ears 

41 000 

Feet 

36 000 

Lungs 

26 000 

Miscellaneous 

159 000 

Total 

1 000 000 


qualifv for combat service and hence responsible for 50 
per cent reduction in l-'V manpower for the Army 
Most of the rejections were of men at work, men with 
hidden defects which thej covered up as thej' carried 
on in civil life 


THE PKESIDEXt’s PLAN OF REHABILITATION 


The President, like the nation as a w hole, vv as greatly 
concerned over the high incidence of defects and the 
resulting curtailment of the manpower of the Armj 
He therefore called a conference at the IVhite House 
on Oct 9, 1941 of those most concerned m this problem 
He said, m effect, that he did not behev e that the stand- 
ards of the Arm} were too high or the rulings of 
Selective Service or the arm} examining boards too 
rigid He indicated his wish that Selective Service 
rehabilitate 200,000 men — the rehabilitation to be car- 
ried out as far as possible bv the famil} doctors and 
dentists m the registrant’s home town, selecting such 
cases as could be rehabilitated m a reasonable time and 
at a reasonable cost for which he said funds were to 
be appropriated These instructions were verbal 
Immediatel} following this, a conference was called at 
Selectiv e Servnee Headquarters of representativ es of all 
the great outstanding medical and dental organizations 
of the countr} The plan was discussed in detail and 
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also the chief difficulties involved The latter concei ned. next succeeding 999 and thic anni 
essentially, two matteis (1) certification of competence to this plan of ^rehabilitating 3? ^ 

of^ physicians and dentists for specific procedures and appeani^g^rffie Ti^:^^ 


(2) the smgical iisk involved m physical i ehabihtation i elation to the manufacture of plains' so the eomui 
of those in need of operations Some time passed of rehabilitation of remstrants Ld ihwr f 
befoie the executive oidei mateiialized and before the the armed foices indicate true progress - 


funds weie made actually available foi the caiiying out lias he7n completed nrs^m'^m^ 
of this plan Plans nere formulated aftei consideration her of registrants inducted in both MarilandT 
was accoi ded all the legal, financial and goveinniental i_ a . . j ^ 


angles involved The pioblem became one of consiclei- 
able comp! exit}’ 

The oiigmal plans of Selective Service wete entnely 
changed by Peail Harboi and the declaration of war 
Pi 101 to that time it seemed a simple mattei to rehabili- 
tate 200,000 of these legistiants without employing sin- 
gical pioceduies But aftei Peail Haibor the increased 
need for men became impciative Tins necessitated 
changing of the standaids of lequiiemenl by the Aiiny, 
especially as they relate to the teeth and the eyes Then 
1-B men came under scuitmy and, as i ecently announced 
by the pi ess aftei August 1 they will be actually 


gmia , sufficient, however, to indicate the powltir 
of the plan 

These pilot tests to date have revealed theposMlnh 
of a plan of rehabilitation and the conconiitaDt 
faction of the registrants as well as that ot tlie (!i 
nated physicians and dentists executing the plan T!-' 
also indicated that the procedure emploj'ec! miw I 
simplified Tbs Jed to a confei ence at Seketne Scni,e 
National Headquarters on Tuesday, June 2 at idJ 
it was determined that certain changes were nciMn 
m the regulations and forms, leading to greater >i 
phfication 

The present procedure mil probably be of mtcrcs' 


inducted m considerable numbers It became apparent doctors generally The ncAv examination form D ^ 


theiefore that most of the minor defects scheduled for 
1 ehabihtation by Selective Service could and would be 
waived , so that the original gioup scheduled foi lehabil- 
itation became acceptable to the Aimy as they were 
and without undergoing i ehabihtation of any kind 

Nevertheless, pilot tests in rehabilitation Avere set up 
m Virginia and Maryland m Februai), and splendid 
coopeiatioii has been accoi ded us by the physidians and 
dentists m these two states It was determined at 
national headquarters that only medical and dental cases 
would be rehabilitated, which gieatly limits the numbers 
concerned 

The Director of Selective Service, appraising this 
position and bearing m mind a greatly alteied picture, 
felt that the lesults of the limited pilot test did not 
justify the curient adoption of a rehabilitation program 
on a nationwide basis, as fai as the Selective Service 
System was concerned Since the War Manpower 
Commission had been recently created by the President 
to coordinate all matters pertaining to manpowei, the 
director felt it appropriate to refer the problem to that 
body for consideiation and action 

However, the program adopted and the work done 
as far as it goes w'lll probably be of interest to the 
medical profession It was necessary to set up gioups 
of designated physicians, dentists and facilities for each 
of these states In fact, they have actually been set up 
m nucleus for all the states of the country In medi- 
cine, for instance, a list of licentiates of the national 
boards was submitted as a nucleus to the state directois, 
who, with their medical diiectors and medical advisory 
boards, piepared their final lists of physicians and spe- 
cialists for each state for designation by the director 
Somew’hat similar procedures were used in dentistry 
Only hospitals approved by the American College of 
Surgeons and the American Hospital Association were 
approved as facilities The Veteians Administration 


221, serves both Selective Service and the Anm 0’ 
this foim the Aimy specifies tlie defects to be cwmii'’ 
and returns the form to Selective Senicc uli ' 
through the machmer}’ set up, anus to effect this rdn! ' 
itation and lesiibmits the man to the Army for l> 
induction The registrant remains in class 1-A tbroi,' 
out the 1 ehabihtation proceduie 

The defects listed as correctible by the Ofhcc 1 1 
Surgeon General include the following 

Uncinariasis, if severe 
Chronic blepharitis, if mild 
Pterjgium encroaching on the cornea 
Conjunctivitis, chronic, simple, moderate 
Deviation of the nasal septum which dcfinitily inkrfia' ^ 
nasal breathing 

Nasal polypi, unless severe and irrenicdnbli 
Such conditions as chronic diseases of tlit 'Km of ih ' 
which disqualify for general military service, proutlu! 1 
vidual has successfully followed a useful vocation <o riu' 
Pilonidal cyst or sinus 

Ringworm, if very severe and not easily rcmcdn/ia 
Scabies, if very severe and not easily remcdnfile 
Cysts and benign tumors of the skin of such sizi W' 
tion as to interfere with normal wearing of niilinr} vi’"! 
Hammer toe with rigidity 

Other abnormalities which, m the opinion of I"- j 
physician, are disqualifying but remediable am ^ 
not prevented the individual from following a ow a 
in civil life •- 

Simple goiter unassociated with toxic i ’ 

enlarged lymph nodes and benign tumors o t 
enlargement is of such degree as to interfere "i ' 
a uniform or military equipment 
Simple adenomatous goiter 
Thyrolingual cyst 
Small fibroid lesions 


Foreign body in the lung A person nnj 


J), and 
bro'Ab" I 


a foreign body has been removed from 
examination shows rccov'ery without disipia ' ) ' " 
Benign tumors of the breast or 


of the Che ’ vj 


I < 


schedule of fees was adopted as a guide in the matter of ,„t^.rfere with the unruu 


ft r 


renumeration for piofessional services 

The development of a plan of rehabilitation may be 
likened somewliat to the development of a plant for 
the manufacture of airplanes There, buildings have 
to be constructed, machinery and personnel assembled 
and supplies secured In rehabilitation, plans had to 
be formulated, personnel assembled regulations 
and forms provided It has been frequently saM that 
It IS more difficult to turn out the first plane than the 


umbilical or 


or mihtar} equipment 

Hernia — inguinal, femoral, 
diable by surgical treatment ,, 

Large benign tumors of the ahdoinim ^ 
Internal and external hemorr iok » 

remediable evauw''" 

Single fistula m ano if careful 

presence of tuberculosis .„icrc arl <' 

Stricture of the urethra unless 


nt'‘ 
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'svibicute if deemed remednble 
\ ancocele if hrge 
H%drocele if large 

ljnde=cendcd tc>ticlc which lies within the ingiiiml cainl 
\ enereal di'ea-jei C.-'ica of gonorrhea with complications 
cliancroid iiiiectioii granuloma inguinale and lamphogranuloma 
a eneretini 

Pellagra beriberi ictirw and other nutritional deficiencies 
if mild and remediable b\ correction of diet 

Simple goiter with definite pressure samptoms or so large 
in size as to interlere aaith a\ caring a uniform or militarj 
equipment 

Jifalana acute seaere or malaria chronic, unless scacre 

It the program of rehabilitation is limited to medical 
cases onl\ \t will pro\e relatueh unimportant and 
nnprodiictia e from the standpoint of increasing man- 
power for the Thus, in Virginia less than 

100 medical cases were maohed, while some 1600 
surgical cases are left m the backlog for future consider- 
ation and action In iMichigan for the month of Feb- 
ruara 1942 onl} 76 cases aaere listed as medical m 
nature, aahile there exists a backlog of 1 200 surgical 
cases On the other hand if the scope is broadened to 
include all diseases specified tor correction ba the Sur- 
geon General s Office and the range extended to include 
all the states of the Union, the rehabilitation of regis- 
trants aaill constitute a project of great magnitude, 
one of the largest eaer undertaken b} American medi- 
cine A.t present, manj thousand registrants aaaait a 
decision 

Irrespectiae ot aahether the plan is applied on a 
narroaa or on a broad scale, or whether it terminates 
as a pilot test or is adopted on a nationwide scale 
Selectue Sersice has succeeded in creating a model 
which can sene the needs of the nation m the reha- 
bilitation of mer with correctible defects for the militars 
forces and, in the eient of necessitj, also m industrj 

LOC\L PROGRAM OF VOLUNTAR-i REHABILITATION 

Interest in the rehabilitation of registrants is wide- 
spread at present This is e\idenced b) di\erse t\pes 
of rehabilitation programs being carried on by \anous 
organizations in different parts of the countrj' Only 
a few will be mentioned 

The Kansas State Board of Health, with the aid of 
the medical profession, is carrying on an actne reha- 
bilitation program in relation to tuberculosis and 
lenereal disease They are caring for 355 of the 697 
men rejected for tuberculosis and 619 of the 1,165 
\enereal cases rejected by the Army up to Iilarch 1, 
1942 In Massachussets a committee of the National 
Hospital Association has been organized and is actuely' 
engaged m seieral phases of rehabilitation In Colo- 
rado an actne program has been in operation in the 
dental field for more than a year 

Perhaps the most interesting and effectne programs 
at present are those of the Selectne SerMce Head- 
quarters of New \ork City and of the '\mencan Flying 
Sen ices Foundation A report of April 7, 1942 from 
Colonel Samuel Kopetzky Medical Director, New York 
Cu\ states that 9 630 registrants ha\e been written 
to 7 637 mteniewed and 3 996 referred to doctors 
dentists or clinics and hospitals for appropriate care in 
the correction of their defects This work has been on 
a pureU \oIuntan basis A.!! militan surgeons agree 
that unless registrants are eager to sene the mecliani- 
caj correction of their detects can add but little to their 
effcctneness as soldiers, hence surgerx should be 
resen ed for those desinng it In New York sexeral 


hundred surgical operations haae been performed with- 
out fatahtx mishap or serious complication of an\ kind 
The \niencan Fhmg Senice Foundation New York 
CiU , under the leadership of Dr S AI Strong, has 
limited its actuities to the rehabilitation of men tor 
sera ice w ith the air torce Through tlie cooperation of 
doctors and dentists largely on a aoluntara basis s<me 
2 700 ha\e been giaen appropriate guidance and 700 
cases iiaae accepted surgery to date, without fatality or 
serious complications Oaer 90 per cent of those reha- 
bilitated ha\e been accepted tor militan senice 
These few instances will serae to indicate the preaa- 
lence ot interest in the rehabilitation program and the 
nature extent and aalue ot some of the programs now 
in operation 

SOaiE BROADER ASPECTS OF REHABILITATION 
The President s plan of rehabilitation proa ides for 
an increase of manpoaaer for the Anna through the 
correction of defects easy ot remedy m a limited num- 
ber ot registrants This represents, as the President 
intended it should a limited program for a aery specific 
purpose Hoaaeaer the statistical sura ey \a Inch focused 
his attention on the preaalence ot defects m registrants 
also tends to suggest the existence of such defects among 
the public in general W'hether or not such is actualla 
the case must remain a matter of conjecture unless 
substantiating ea idence is dena ed trom sampling surama s 
specifically designed to ansaaer this question Common 
sense, hoaaeaer tells us that the possibility of these 
defects being limited solely to registrants is slight indeed 
It seenis inescapable that the statistical sura’ey — though 
limited to registrants — indicates w idespread existence of 
phasical detects among the general population 

This of course, raises the question of national 
rehabilitation The utopian solution of tins problem 
aaould inaolae the immediate correction of all correctible 
defects, deficiencies, disorders and diseases among all 
aaho are their Mctims an idealistic project of herculean 
proportions and one altogether impossible of attainment 
under existing wartime conditions 

The wanning of the w ar is now , and should continue 
to be our sole objectne Therefore the scope of ant 
program of rehabilitation now and at any time should 
he determined by the war needs 

This countn , of its ow n free choice, has elected to 
become the “arsenal of democracy,” and this intohes 
the production of the “sinews of war” for oursehes and 
our allies In this connection, industry and labor are 
called on for almost superhuman effort The hitherto 
undreamed of demands of industn’’ for manpow er carries 
w ith It an unprecedented concomitant demand for medi- 
cal personnel and sen ice 

Sick-ness and ill health takes a tremendous toll of 
manpower and industry According to the recent Gal- 
lup poll, this is unbehetably large 400 000,000 man 
da\s lost annualU This can best be Msuahzed by pic- 
turing a thousand plants each emploting a thousand 
men, shut down completely for a whole tear This is 
a situation which mefficine must recognize and attempt 
to remedy 

rehabilitation axd preh abilitation in 

IXDLSTRA 

A most illuminating article appeared m the pages of 
The Jolrx al recentfi from the pen of Dr William A 
Sawier^ medical director of the Eastman Kodak Com- 

Tram.frj"A"M \ lis ' Ml 
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demand, nevei has his opportunity J sen,«V- 
peater Under such conditions AMsdoni m thaC 
tmn of his services is essentia] to the natildu^ 
Because of this situation there has been set iin mil' 
p .on, in the office of the Federal Secunh KI 
mtiona committee of doctors, “Health and hd., 
^ leadership ot Mr PanH 


pan), Rochestei, N Y In the aiticle. Dr Sawyer through annrnnr, of. 
states among other things, that 1 The physLi ments^of ffie LihL "u 

qualifications necessaiy to be an industiial worker aie all pressure N ^ ^i?L 1 ” 
consideiably less iigid than those demanded by oui 
mihtaiy foices 2 The piogiam of Selective Seivice 
beais a ceitam similaiity to the industrial pieemploy- 
ment and pieplacement medical examination for the 
selection and classification of woikeis Here there aie 
foui groups I Physically fit foi employment — no 
defects oi impaiiment II Physically fit foi employ- 

ment— minoi defects, easily collectible III Physically McNutt This aeencv is spi ,tn ' 

fit foi ceitam lestiicted employment IV Physically of preservniv ffie hea?h 

unfit to, uny entpbymenl (.ejected) 3 In certa,^ n.ed.cal iSio.! 

einnlo^^r^^^^f collectible pfects arc cooperation in this endeavor is absoluti eUiitnlt 

f .3 X ,“1> pyycl'callj w i.le woriung ,ts success Furthennorc, cerla.n other field a ' 

m,t l,e cond,t.on has been tahe.. ca.e of adequately M, McNutt’s junsd.chon, the War Ha»«u” 
4 Industi .al .nedicine comes nea. ei to pi eventive medi- mission and the Proem eiiicnt and Assigtiimit Stnt 

ii eLme" I 1 “ T ‘T'' ^ '"tte. dealing with the equitable altocahoi. ol f , 

medicine 5 Undei the ideal situation it is possible that tors, dentists and veterinarians These fad, l.n.' 

indugiy conld .nstm.te a mo.e positive pi ogran. on cogent reasons for medical cooperation mil. Iinin ' 

behalf of SelecPve Sennee Industi y could leview all tPe committee on Health and Welfare Hoaacact 'K 

eligibles and oftei examinations and advice concerning cooperation should be active, not passive, iii d«utk 

re collection of defats Medicine should formulate its own plans now ami o'k 

In tins ai tide Di bawyei has dealt not only with the 
pioblem of incidence of disease but also with possible 
methods of meeting the situation adequately He sug- 
gests a plan thiough rvhich by foiesight and planning 
tire woikirrair may have access to the best irredical 
seivice in Ins home locality rathei than to the cheapest 


PREHABILITATION 

IS a word coined 


Prehabihtation is a word coined by the Medical 
Division of National Headquai ters. Selective Service, to 


them to the coordinator of health ami n eifnre i 
he may utilize oiu services to the best advance oi t' 
nation, and along hues we most approre 

The success of the nation at war is detenimcdr 
only by tire might of its arms but by the licrWi 
productivity of its people National hcaltli «« ^ 
placed on a higher plane only by the imjiroAuiwi i 
individual health Individual health, the licallli 
mihtar)' foices, and national health, all fall widiwi 
province of the physician Rehabilitation nm’ 


designate the coirectiqu uf remediable defects p.ior to ^ the national neecls 


w 


The present situation affords medicine n k 
oppoituinty to determine how it best tan ' 
nation now, m its hoiu of need Our jiroii'''"' 
present has the opportunity of e\eicismij true o 
ship m the job of making America hcallliy, 
productive Thus American medicine can aw 
hasten the lioui of victory 


ABSTRACT 
John A Ferrell, 


actual examination by Selective Service or the Army 
Examining and Induction Station The plan is simple, 

IS easily undei stood and can be readily carried out and 
should lesult m a pionounced dmrmutioir in the per- 
centage of 1 ejections and a proportionate increase m 
the number of men inducted into the Aimy of those 
physical!)^ exaniined 

The plan provides that (1) legistrants familiarize 
themselves with the physical standards required, (2) 
that registrants apply to then local physicians and den- 
tists if they fall slroit of the stipulated standards, (3) 
that family physicians and dentists coiiect defects if 
they are remediable and (4) that registrants carry 
certificates of prehabihtation to local induction boards 
at the time they piesent themselves for examination 

When this program of prehabihtation was first sug- 
gested, circumstances wei e not propitious At that time 
much doubt existed m the minds of many of the young 
men of the country as to the need for their services m 
the Army Since Pearl Harboi and our participation 
m the war, the line of duty has become well defined 
and doubt no longer exists as to the need, which now 
becomes not only apparent but imperative "With public 

suppoit, prehabihtation can come into general accep- — ^ ,n 

tance and prevent an infinite number of unnecessary ' I should not d.scns tl.t 

rejections, especially if applied to the gioup of young s.nce it would _ 

men just below the age of induction selective Service we are rejecting at r 

THE PRESENT NEED FOR COORDINATION OF 
MEDICAL SERVICES 


OF DISCUSSION 
Dr John A Ferrell, New York Colonel 
discussion as to the Armys lowering its a t ^ 

with regard to vision and teeth hut rigid > 

Sion of all young men having any inenta ^ 

tional disability interested me I wouk ,i j 


would illustrate the milder types or grades 
which would indicate rejection Would 
spasm, chorea and neurotic tendcnc} ‘ 

of the pliA'sicians, engineers, bacteno ogis 
fall into this category might be drawn m 


snuiminn 


services 
Dr L G 


Oi 0' 
Du vt 


^ V. Rowntbee, Washington D C 
standards for admission arc set by t ic > ^ ^ 

by the Selective Service We act , 

service We make allow'ance for uimdu-r t ' '' 


bdicicd tint 

deficient should be considered o ^ 

The wax has charged medicine with unprecedented discussed with tlie Surgeon Genera , - 

responsibility The medical needs of our medical forces, ,t is jlifficult to nm 

the increasing demands of our essential workers, the n conclusion m the stort t, ^ ^ ^ 

iSeSity of improving the quality of ivart.me service beme »,c case, Him ha, 
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o\ the l 1 ^.^cUntrlc e\^mnnt 1 otl b% the ^rn^^ cxamimnc •»«<! 
indiKtioii etation^ There Inre not been enough p-rchiUrt 
to fill the need, ot our 6 403 local boards W e 
great etnphas,. on the importance of the medical hieto 
L the registrant e cluneal record W e are at empt.ng to ha 
it up m eierr -tate m the Lmon a centra bureau for the 
-rienlbluig ot such information bearing on the mental st 
ot these registrants Ml the intorniation made aia.hb e to « 

IS to be paesed on mth the registrant to the \mn The 
\nni does not nant mental deiectues h does not uant c%Ji 
stutterers and stammerers unless the affliction is ot 
mild nature 

TOXIC AMAUROSIS DUE 
TO OUTXIXE 

TRE\TatnM WITH sODIt. At MTRITE \DMIMSTEKED 
I\TRA.\ ENOt.SL\ 

LOWS PELXER M D 

SMI 

EDW \RD S3.SKI\, MD 

BROOKL\ N 

The widespread use ot quirane b\ both phrsician tind 
la\man as a cold remedt an aualgestc and au ccbolic as 
well as in the classic treatment of malaria would seem 
to ment the reporting of another case ot a seaere 
toxic reaction to this substance The effects most fre- 
qiienth obseraed, eaen of ordinara therapeutic doses 
are disturbances of the sense of hearing and less tre- 
quenth, a derangement of sight In the case to be 
described tinnitus with moderate deatness dea eloped, 
but the amaurosis that occurred completela oaer- 
shadow ed the loss of hearing 

The sea ent\ of the sjanptoms maa be, and frequentla 
IS independent of the amount ot quinine taken, since 
persons aaith seiisitiaita will show rapid and sea ere 
aisuai loss alter swallowing a small amount of qumme 
in a cold renieda Other persons will slioaa such 
difficulties onla after prolonged administration or after 
considerable oaerdosage^ Trpicalla the patient will 
state that a curtain was draaan oaer the e\e, beginning 
penplieralla and finalla causing central and total obscu- 
ration of aision In cases of amaurosis the associated 
ophthalmologic observations are represented b> dilated 
hxed pupils and a fundus picture of closure of the 
central retinal arterv, i e noticeabl) narrowed retinal 
artenes somewhat dilated veins intense retinal edema 
and a chem red spot m the macwla 

W ith the proper recognition of the condition and 
rapid therapeutic vasodilation the tendenc) is toward 
recoverv with some loss of peripheral field However 
cases of permanent blindness are on record - Indeed 
one author stated that m everj case of optic nerve 
atroph) vv ithout a demonstrable cause there should 
be a search tor a possible sensitivitv or toxic reaction 
to quinine " 

REPORT OF CASE 

S P a \egro woman aged 69 suddenK had chilis and 
fever three davs before calling for medical aid She gave a 
histon of having had a severe attach of malaria about tvventv- 
fiic rears before for vvliicli she bad received quinine How- 

1 E^artc T \ Qutnme -VmbUopja x\ro J Ophth S 271 
1923 

2 DuRfTtTi T N nnd N'inT\aH BP \ of Qutnme \tnhbopia 

with Color Sco oma of One E\e and Total Bhndne^i tn the 

Other Bnt J OpUth 13 164 (March) 1931 

^ DiiRffon J \ and Namxtti B P Qutnme AmblNopia watb 
Unu ml Ophthalmo copic Picture Bnt J Ophth 15 160 (March) 1931 


ever she stated later on closer questioning tint her pliv-ucian 
bad discontinued admiiintration of the drug after several davs 
Thereafter she ined a concoction made bv brewing grapetruit 
rinds and drank tins as a term of tea Since that time ‘he 
bad bad nianv other attacks occurring at the rate oi about 
one cvtrv two vear. tor which ‘be had not received medical 
attention but bad used the prapetnnt brew The present attack 
began euddeiilv with a =evcre dull and a rne ol temperature to 
106 r There were no pneumonic svmptonis ‘ucli as cough 
production of rustv sputum or pains m the chest The brew 
was administered without apparent effect because in approxi 
mitcU iort\ -eight hours -inother chill occurred and atram the 
temperature ro e The patient was seen at this point bv one 

ot us (L P ) , J 1 1 

Phv'ical examination revealed that she was emaciated bad 
pale mucous mcnibrancs and had a temperature ol 106 E , a 
pulse rate ot 120 and a rcspiratorv rate ol 26 There were 
no abnormal signs in the chesE The spleen was firm and 
enlarged to about 2 fingcrbreadtlis below the costal margin 
There was no enlargement of the liver There were no hemor- 
rhacc> on the mucous membranes or evidences ot renal mvoUe- 
nient The blood pressure was 120 svstohe and SO diastolic 
A. diagnosis of chrome malaria was made A blood count was 
performed a blood smear made and quinine =uliate in do-es 
ot 5 grams (0 32 Gm ) ordered to be given three times a dav 
The blood count revealed 9 000 white cells with S6 per cent 
polvmorplionuclcar Icukocvtes 28 per cent Ivmpbocvtes 12 
per cent mononuclear Icukocvtes 2 per cent eoMUOphils and - 
per cent basophils Careful examination of a smear stained with 
Wrights stain showed some stippling of red blood cells and 
some voung malarial parasites 
On the third dav ot medication alter 40 grams (2 6 Gm ; 
of quinine bad been taken the patient first complained ot 
dimming ot vision ringing of the ears and moderate deafness 
One more dose ot quinine was given the patient bv one of the 
familv who attributed the svmptoms to the malaria Examina- 
tion bv one Ol Us (L P ) shortlv attervvard disclosed that the 
patient was totallv blind and a fundus e-xamtnation showed 
extreme pallor ol the retina with a strong contraction of the 
blood vessels The administration ot quinine was immediateh 
stopped and a cathartic was ordered Prostigmine methvl- 
sulfate solution 1 2 000 ( 2 cc bv hvpodenmc) was given at 
once tor its vasodilating effect without avail Sodium nitnte, 

1 gram (0 06 Gm ) bv mouth everv two hours was also given 
without apparent effect 

On the morning of the lourth dav alter the qumme therapv 
was begun one of us (E S ) evamined the patient ophtlialmo- 
logicallv She was supine in bed apparenUv entirelv unaware 
of” her vurroundmgs The pupils were dilated to 7 to 8 mm 
were sligbtU irregular and did not react to light directlv or 
consensualh nor was anv effort to elicit a reaction to accom- 
modation-convergence successtul Both lenses showed a few 
punctate cortical opacities and the vitreous of each eve also 
contained some fine punctate floaters The most dramatic 
ocular changes were In the {sinUi wiicie picvuic suuuiactng 
bilateral closure ot the central arterv was seen There was a 
large area ot edema extending from each optic papilla tempo- 
rallv passing above and below the macula and bevond it for 
a distance of about 1 disk diameter A distinct cherrv red 
spot was present m each macula The retinal arteries were 
decidedlv contracted while the veins were somewhat dilated 
producing a vein-arterv caliber raUo ot 4 1 instead of the 
usual 3 2 Both nerve heads showed blurring of the margins 
and a mild degree of pallor 

The digital tension in each eve was within normal limits 
The vision m each eve was reduced to questionable light per- 
ception with no light localization 

In view of the severe visual impairment, the well defined 
contraction of the retinal artenes and the tact that prostigmine 
had not ameliorated the condition we lelt that a more heroic 
measure should be emploved Accordinglv 1 cc. of sodium 
nitrite volution flOO mg To se) was administered intravenouslv ■* 

4 Pfiimlm R Treatment of Ucobol Tobacco Amblvopia ^\'llh Nitro- 
clcran Kim Monatsbl f Augenh S5 7S7 (Dec.) I9j0 
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While the needle of the syiaige was still within the vein, the is difficult to pxnlam Tt , 
patient dramatically declared that slie experienced flashes of rUof i Driiault 

■ ■ - - inat tne quinine directly destiots the 


Mi \ 1 , 


Uep ™,nd the ce.;,rj:;;ta;s/~ 

(the capillaiy loops surround but do not penctn 
cential area 0 5 mm m diameter), a part 


light befoie her eyes, photopsiae Fundus examination one half 
hour later revealed a change m the vem-aitery caliber ratio 
from 4 1 to 3 1, but no change m the degree of retinal edema 
Four hours later another ampule of sodium nitrite was admin- 
istered intravenous^', aftei which the patient dccJaicd that she 
could see the bars of hei windows, about 10 feet distant fiom 
her bed At this time she was given a 2 per cent solution of 
cthylmorphine hydrochloride to be used topically, 1 drop in 
each eye three times daily, and tablets of vitamin B complex, 
two tablets to be taken twice daily 

Approximately four hours later another ampule of sodium 
nitrite was administered m similar fashion, and in about one 
hour she was able to distinguish the features of her children 
During the morning of the next day another ampule was 
given She was then able to recognize the primary colors on 
large test objects — 25 mm in diameter After the fourth 
injection, no more of the drug was administered The follow- 
ing morning ocular examination disclosed that vision was 
15/100 -f m the right eye and 15/100 -f in the left The 
patient was hypermetropic, and refraction could not be per- 
formed in her home The pupils were now 5 mm in diameter 
and reacted sluggishly to light directly and consensually and 
equally poorlj' to accommodatioii-convcrgcncc There was only 
slight retinal edema, and tlic maculas appeared more normal 
by contrast The vein-artery caliber ratio was now about 2 1, 
and it persisted at that value to the time of writing There has 
been no recurrence of the fever and chills since the administra- 
tion of quinine was discontinued The patient was seen at the 
office of one of us (E S ) approximatelj two weeks later Her 
vision was now 20/100 in each eye and was improved to 
20/30 -f in each eye with a 1 75 D sph -f 0 50 C cyl 
axis 180, and she could read Jaeger tjpe 1 with a P 2 75 D sph 
added 

The pupils were now 4 mm in diameter and reacted promptly 
to light and accommodation-convergence No retinal edema 
could be seen, and the vein-artery caliber ratio was still 2 1 
The disk margins were still slightly blurred, and the mild 
pallor persisted A perimetric examination with a 3 mm white 
target at 330 mm revealed an almost concentric 10 to IS degiee 
contraction in the visual field of each eye The central color 
vision was norma! Peripheral field contraction is compatible 
with a toxic reaction to quinine and is to be expected 

COMMENT 

Tlteie js still coiisidei able dffierence of opinion as 
to whethei the vasculai change oi the neivous degen- 
eiation is the primaiy lesion in the pioduction of 
quinine amauiosis Most lecent work favois the vas- 
culai causation Against this view, MaishalP stated 
that several obseiveis have found that solutions of qui- 
nine salts when passed thiough tlie vessels of excised 
organs of waini blooded aiiimals pioduce seveie dilata- 
tion Of couise, these expeiunents were not in vivo, the 
organs having been dissociated fi om their various stimu- 
lative and inhibitive neivous elements Druault,® aftei 
injecting quinine hydrochloiosulfate solution into dogs, 
found a lapid and early degeneration of the ganglion 
cell laj^eis of the retina He concluded that the quinine 
caused piiinaiily a destruction of the retinal ganglion 
cells and the optic nerve and that the vasoconstriction 
played a furthei but secondary pait in the degenera- mtiavenous injection of socliiini intrih- 
tion of the nerve cells Also, m support of this con- tjuced a rapid and saliitor} eftcct 
tention, cases have been leported of quinine blindness 
with no conti action of the retinal vessels 

The well known fact that the macular area (central 
vision) IS 1 datively spaied is an interesting point and 

1 Marshal! C R , m HaieUhites Te^thook of Pharmicolog^ and 
Theraneutics Edinburph, J &. A ChxucluU, Ltd , 1901 p 59/ 

^ 6 Druault, A Recherches sur la pathogenie de I’aniaurose 
Pans, thesis 1900, Recherches sur 1 amaurose quinique Arch d ophlh 
ZZ 19, 1902 


s Inpo‘] 
on cd! 
ascnlar t,i„ 

IS theoietically quinine fiee^'^ancUhirpit'y ; 
percipient apparatus is composed of the central n 
and the adjacent ganglion cells Thus the ranWioi n 
which are connected with the most centra!!* nan. 
cones are located farthest from the quinine earn, 
blood vessels and escape destruction T!ns \iu\ - 
strictly theoretic 

On the othei liand, successful modern metW ^ 
tieatment, i e with peripheral vasodilators, ^cu, ; 
be proof that the initial lesions aie vascular hid ' 
and that the nervous elements, though toucliw! r 
not be injuied iriepaiably It also seems tint 
A'asodilating action should be on the nniscular cw' ^ 
the blood vessel lathei than on the inyonenra! ji 
tion De Bono ® eliminated the lole of tlie sniifutl.! 
nerve fibers m the vascular spasm when lie mjeutk 
large amount of quinine into a semisj inpathcttoiii ’ 
animal The retinal spasm \\as most mteuscont' 
side in which the supeiior ganglion was remmcii T. 
lack of success in the pi esent case of treatment 
prostigmine (a peripheral vasodilator which act ' 
liberation of naturally occurring acetylcholine ad 
a symjiathetic antagonist) would seem to faior i 
view 

The diamatic i espouse to intravenous injcUi' ' 
a solution of sodium nitiite in the pieseiit eax 
supports this view, since nitiites arc knomi to 
directly on the muscular coat of the vessel wall' 
must be stated, howevei, that other investigator^ 
obtained good results with acetylcholine in tk i 
ment of quinine amauiosis, although the trni 
appeared to consist of many nioie injection^ th’* 
used 

THERAPY 

The immediate discontinuance of acimini4n!! 
quinme is essential Emesis and catharsb w* 
be tiled, but it has been shown that qiimmc apl’t ‘ 
the urine about thuty minutes after a large’ < 
taken " The prompt pioduction of vasoclilatati"" ^ 
by inhalation of mtiites or by intiavcnoiis iiijee 
sodium nitrite solution would seem to he < 'e 
of choice if any conclusion can he dnaiu) 
case Seippoitive stimulants, such as ‘’t''"-’’ , 
ctigitahs, have iheii symptriuiatic iiuhe.itwjL ^ , 
not necessary m our case Ethjlniorp ^ 
chlonde was used locally foi its iasoaiai"L 


and vitamin B complex was gueii heea" 
theoietic effect in protecting nenc structure 

SUMMAKV 

Complete amaurosis de\ eloped m a 
treated with quinine The total dose 
(2 59 Gm ) given over a period of three^ 


ai'V 
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FATAL POISONING FROM POTASSIUM 
THIOCYA.N'\TE TREATMENT OF 
HYPERTENSION 

REPORT OF A C \SE AND REMEW OF 
THE LITERATURE 

WILLIAM O RUSSELL, MD 

AND 

WILLIAM C STAHL, MD 

ST LOliIS 

Since Y estphaP in 1925 reintroduced the use of 
potassium tliioc} anate for the treatment of In pertension 
lai^Tiig and conflicting reports liaAC appeared in the 
literature concerning the merits of this treatment 
Barker- m 1936 reported faiorabl} on the use of 
thiocyanate for the treatment of In pertension and 
again® in 1941 reaffinued his opinion from a studi 
of 246 patients obsened for periods ranging from two 
to ten Tears That this opinion is shared b\ other 
clinicians and that the thiocyanate treatment of hyper- 
tension IS becoming more generally used is seen from 
the number ot recent publications to that effect ■* How - 
ever, others lia\e felt tliat thiocyanates were not only 
dangerous® in the treatment of hi pertension but use- 
less ® The toxic manifestations encountered in clinical 
practice w ith thiocy anate are w ell know n and hai e been 
carefully considered by Wald ' and others Because of 
the well recognized toxic effects of thioci anate, the 
Council on Pharmaci and Chemistry has nei er accepted 
it and in 1929 * advised against its use in the treatment 
of hy'pertension 

In the case to be reported death resulted from thio- 
cy^anate intoxication The fatal intoxication occurred 
following administration of the usually prescnbed 
amount of the drug and the blood c\ anates w ere alw ay s 
at supposedly nontoxic ler els This case is therefore of 
general interest, since it illustrates the need of scrupu- 
lously careful obsen'ations for the toxic manifesta- 
tions of thiocyanate dunng treatment for hypertension 
because in certain individuals the usually prescnbed 


From the Department of Pathology of \\ashinBton \>ni\ers»U School 
of Medicine and the St Louis County Hospital 

1 estphal Karl and Blum Robert Die Rhodantherapic des 
^nuinen artencllcn Hochdrucks und ihre theoretiscbc Begrundung 
Deutsches Arch f klm Med 153 331 3o3 (Oct ) 1926 

2 Barker M H The Blood C>anates in the Treatment of Hyper 
tension JAMA 106 762767 (March 7) 1936 

3 Barker M H Lindberg H A and Maid M H Further 
^xpenwees with Thiocjanates Clinical and Elxpenmental Obser\ations 
JAMA 117 1591 1594 (^o^ 19) 1941 

4 These include 


Massie Edward Ethndge C B and O Hare J P Thioc>anat. 

\ ascular Hjpertension Isew England J Med 219 736 
740 (Nov 10) 1938 

Robinson R \V and O Hare J P Further Expenences with Potas 
Slum oulfoc> anate Therapy m K> pertension ibid 331 964 96^ 
(Dec 21) 1939 

Coiej G W The Use of Sulfoci anate m Arterial Hypertension 
Nebraska M J 25 363 369 (Oct) 1940 

J Q Jr Lindauer M A Roberts Ella and Rutherford 
R B Studies of Criteria for Classification of Arterial Hyperten 
^lon M Treatment with Thioc>anate Am Heart I 21 90 9 
(Jan ) 1941 

Blmcy L r Geiger A J and Ernst R G Potassium Tbiocyanat 
m the Treatment of Hypertension \ale J Biol &. Med 13 49J 
50/ (March) 1941 

Kurtr C M Shapiro H H and Mills C S The Results of Snlfi 
c\ anate Therapy m Hi'pertension Am J M Sc 302 378 39 
(Sept ) 1941 

5 Ajman Daiiil Potassium Thioctanate in the Treatment of Esser 
tial Hypertension JAMA 96 1852 1857 (May 30) 1931 

6. Hamilton W F Fund E. R. Slaughter R F Simpson W’ A 
Jr Colson G TI Coleman H W and Bateman W H Blood Prei 

sure \ aloes in Street Dogs Am J Physiol 1S8 233 237 (Jan ) 1940 
M ' rE Lindberg H A and Barker M H The To-ri 

25)"i9'39 JAMA 112 1120 1124 (Marc 

for \ W"?- Tablets Kacy an McN eH Not acceptahl 

1929^ ^ ^ Reports oi the Council JAMA S2 1S38 (Jonc 1 


amount of the dnig may pro\e fatal The case report 
and a review of the fatal cases of thiocyanate poisoning 
reported m the literature may help to preient this tragic 
sequel to an increasingly popular method of treatment 
of In pertension 

RFPOUT or CASE 

Histor\ — A white man aged 52, American, single, a janitor, 
who enicrcd the St Louis Count) Hospital on Sept 30, 1941, 
had been well and actue until September 11, when he com- 
plained of a SLTcrc throbbing headache dizziness and mental 
confusion Because these si mptoms w ere sei ere and disturbing 
he was admitted for the first time to the St Louis Count) 
Hospital that same da% The essential points of the ph)sical 
exanunation at that tune reiealcd tlie heart slighth enlarged 
to the left with the left border of dulness 1 cm past the nipple 
line The heart sounds were regular and of good quahti, 
with the aortic second sound much louder than the pulmonic 
second sound The blood pressure was 234 mm of mercun 
STStolic and 140 mm diastolic The luer could be felt 2 cm 
below the right costal margin on deep inspiration There was 
3 plus albumin in the urine, and the urea clearance was 27 per 
cent of normal in the first hour The nonprotein nitrogen 
content of the blood was 43 mg per hundred cubic centimeters 
The ocular fundi showed significant tortuosits of the sessels 
with nicking of the \eins bi the oierhing arteries The 
clinical diagnosis was ‘ cardior ascular renal disease with h) per- 
tension” and on the fourth hospital da\ he was started on a 
daiK dose of 6 grams (0 4 Gm ) of potassium thiocianate Two 
dais later, on September 16, the blood cr anates were 4 2 mg 
per hundred cubic centimeters All the si mptoms complained 
of on entrv to the hospital were relieved following seven davs 
of hospital care which included bed rest sedation with eh\ir of 
phenobarbital and 6 grains of potassium thiocv anate dailv 
At the time of discharge from the hospital, on September 18, 
his blood pressure had fallen to 190 s)stolic and 110 diastolic, 
and tlie blood c) anate level was 4 5 mg per hundred cubic 
centimeters He was advised to continue the dail) dose of 
6 grams of potassium thiocv anate and to report to the outpatient 
clinic in one week 

On September 25 one week after his discharge from the 
hospital he was seen m the outpatient medical clinic and 
reported subjective improvement The blood pressure was 
remark-abl) reduced, being 160 sjstolic and 100 diastolic, and 
the evauate level of the blood was 15 2 mg per hundred cubic 
centimeters A note on the chart made b) the attending ph) si- 
cian stressed the need of careful observation of the patient for 
signs of c) anate intOMcation in light of the low urea clearance 
test observed m the hospital The drug was continued however, 
and the patient was instructed to return to the clinic in one 
week 

The final admission to the hospital was on September 30 
For the fort) -eight hours before admission he had complained of 
profound weakness had had some mental delusions and had 
become increasing!) stuporous The patient s famih had noticed 
some jerking movements of both extremities that were not 
accompanied b) loss of consciousness There had been no 
vomiting, diarrhea or cutaneous eruptions but he had com- 
plained of a moderate itching of the skin There was no 
histor) of s) mptoms of hv pertension or treatment of hj perten- 
sion prior to his first admission to the hospital on September 11 
The past historv, famih historv and marital histor) were 
irrelevant 

Physical Eramiiiation —The patient was well developed and 
well nourished He responded poorh to questioning and onl) 
after repeated queries The skin of his face was flushed, but 
there were no eruptions or ulcerations ilovement of the left 
side of the face was shghtlv impaired as compared to the right 
side The heart was shghtl) enlarged to the left The heart 
rate was regular and the heart sounds were of good quality 
with the aortic second sound shghth accentuated The blood 
pressure was 180 svstolic and 89 diastolic The edge of the 
liver was palpable just below the right costal margin The 
neurologic examinaDon revealed slight weakness m the grip 
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of the right hand but no significant inequality of the superficial 
and deep reflexes on the right and left sides The ocular fundi 
showed moderate vascular sclerosis but no hemorrhages 
Laboiatoiy Exavimatwn — The leukocyte and erythrocyte 
counts and the hemoglobin content of the blood were normal 
The reactions to the Kahn and Hinton tests were negative 
The level of the blood nonprotein nitrogen was 39 mg per 
hundred cubic centimeters on admission Subsequent deter- 
minations on October 6 and October 11 (the day of death) 
were 47 mg and 72 mg per hundred cubic centimeters respec- 
tively (as shown in the chart) Repeated examinations of the 
urine revealed only a slight trace of albumin on one occasion 
The blood cyanate level taken on October 3, four days after 
admission, was 21 7 mg per hundred cubic centimeters Sub- 
sequently on October 4, 6, 9 and 11 the level of blood cyanate 
was 19 2, 8 8, 18 9 and 174 mg per hundred cubic centimeters 
respectively 



ObserMtions in case of poisoning from potassium tliiocjanate 


Hospital Com SC and Treatment — With the history of delir- 
ium, mental confusion, convulsive movements and the admin- 
istration of potassium tliioc}^anate for hypertension together 
with a blood level of 15 6 mg of cyanate per hundred cubic 
centimeters reported in the outpatient clinic on September 25, 
a diagnosis was made of intoxication from potassium thio- 
cyanate For the first three days the patient was disorientated 
and had to be restrained in bed Treatment consisted in 
phenobarbital for sedation, thiamine hydrochloride and forcing 
fluids After the third day he had involuntary passage of 
urine, and the restlessness and the irrational mental state 
became progressively worse The blood cyanates were 21 7 mg 
per hundred cubic centimeters on the third hospital ^ day, and, 
in view of this high level of cyanate and the patient’s increas- 
ingly poor condition, intravenous and subcutaneous dextrose 
was given in an attempt to facilitate and speed elimination 
of the cyanate by the kidneys On the seventh hospital day 
the patient appeared slightly improved and the blood cyanates 
had fallen^to 8 8 mg per hundred cubic centimeters, but the 
nonprotem nitrogen content of the blood had ^ 

per hundred cubic centimeters on admission to 47 mg His 


Joit. \ M ^ 
til, 5 , 

general condition grew worse with mcrcasme im!. 
accompanied by periods of stupor, and on the In t/' 
day the blood cyanate level rose to IS 9 mg per hi ndri r 
centimeters In spite of large amounts of Tnbeut f 
intravenous fluids, the nonprotem nitrogen content 
on the twelfth hospital day was 72 mg per hundred c 
centimeters and the cyanate level had fallen but sb4i 
17 4 mg At this time the patient’s condition vai, n 
as critical, and, in a final attempt to augment excretion c 
cyanate in light of the rising blood level of the drue a 
even more disturbing rise of the nonprotem nitrogen o 
of the blood, 500 cc of 10 per cent dextrose with ^ a 
salyrgan was ordered every six hours The temperaturi i-^ 
had fluctuated between 99 and 100 2 F, rose abruptii toL' 
at tins time The pulse rate was regular at all tim 
rose steadily from 80 beats per minute on admisuon ti 1' 
on the tenth day Respirations were regular and n 
between 20 and 25 per minute The patient died n t 

afternoon of the twelfth hospital day, following seural 1 
of deep coma with the pulse remarkably slowed and thin, 
rations shallow and rapid 
The clinical diagnoses were fatal intoxication from poll 
thiocyanate, cardiovascular renal disease with h^p^rti 
slight uremia and minimal cerebrovascular accident in i 
right 


Ncci opsy — Permission was given for examination oi i 
thoracic and abdominal organs and the brain The ^ i 
observations were as follows The weight of the 1 lart 
slightly increased, being 430 Gm The aorta showed a iiM 
number of slightly raised yellow plaques, and the an " 
pulmonary and cerebral arteries showed onlj an 
plaque The kidneys were moderately reduced m <i 
right weighing 107 Gm and the left 94 Gm The o 
were removed with slight difficulty, revealing fine!) pn 
brown-red surfaces Section of the kidneys showed the t'' 
slightly reduced m size but otherwise not reimrlable i 
lungs were edematous and moderately hjpereniii P 
for a 2 by 2 by 0 5 cm area of old encephalonialacn cor'i ^ 
golden-brown pigment in the cortext of the left tempen' 
of the brain, there xvere no abnormalities noted in tliai ‘ 
Determination of the amount of thiocjanate contunui i 
liver, kidney and heart muscle revealed 101 mg. 

4 2 mg respectively per hundred grams of tissue esamn 
Microscopic examination of the kidne 3 S showed tnc 
the cortex scattered hyalmized glomeruli w'ltli focal ao 
tions of lympliocytes and plasma cells Man) of the fiv' ^ 
glomeruli showed thickening of the basement menihnt''' 
lumens of the arterioles were narrowed bj prolilua 
the intimal cells Microscopic sections taken from ' < 
viscera were not remarkable 

The anatomic diagnoses were moderate 
sclerosis, slight hypertrophy and dilatation of tic a 
erate arteriosclerosis of the aorta, siiglit , 

the coronary and cerebral arteries, old focal 
of the left temporal lobe of the brain and luoderati 
and edema of the lungs 


COMMENT , 

The 9 cases of fatal thiocyanate 
here offer opportunity to make certain ^ 
about the fatal toxic manifestations of ns ^ 
In 6 of the cases the tliioc^'anate 
peutically for hypertension, while in ’ } p, 

Licidal intent (cases 1 and 3) or u.tl pro a ^ ^ 
intent (case 2) The latter ‘ 

included in this study for Ttinur; ' 

represent death from a single . 

;hiocyanate and are therefore uis 
:yanate intoxication m man . 

thiocyanates have been ^ ell 

Nichols.'° Wald' and 


Henb .J C 


e Siilfocjinates Am J n a 


Ti 
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\oLrjxtE U9 
Dumber 15 

pointed out essential!} the same clinical signs and 
symptoms and pathologic changes tcported tn the 
experimental animals iiere obsened in the human 
cases reported 


There are sufficient clinical data aiailable on the 
6 cases in m inch tliioc) anate %\ as given for li\ pertension 
to allow adequate generalization about the signs and 
siinptonis that are produced b} this t}pe of thioc) anate 


RLporhd Casa of ratal Potsonuitj from Potassiim T/twnanale 


^ViTOber Vulhor YeTr 


•1 Lesser A 1S9S 

A rQIschr L sericbU 
Med 16 97 1S98 


•2 Robert E R. 1906 

Lehrbuch der In** 
toxfkationen 2 
S60 1906 


XKJ'^Tpe CWiniSc-il Course Necrops) 

UuV-nowi 5S \eTr old rnTglcWn who used ntlcY\si\c areas ot 

thioc>anTle to chaugc r\ater netrosts of the 

conlMntnR an Iron saU into a mucosa of the 
coiored soiuUon rosemblini? mouth esophn^us 

red ^^lne drug taken uldi stomach duodenum 

suicidal intent deatli In 10 and snnll intestine 

hours after taking drug no netroms most 
clinical hf^storA gnen severe in ioiver 

stomach and duo- 
denum ectenshe 
hemorrhage from 
stomach and duo- 
denum necropsj 
otherwise negatUe 


0 3Gm (’) 
ammonium 
thloc>*anate 
taken In single 
dose 


%o reason gnen \\h\ drug rvaa 
taken— probably suicide geU" 
erallzed con\a)isions patient 
seen b\ phjsicHn in 12 
hours In spite oi ali cllorts 
convulsions continued and 
death followed 2S hours alter 
mgesf/on of dru^ stated dose 
ol drug InsIgnificanOj small 
good possibdit) stated dose 
Incorrect clinical hlstorj 
characteristic for tbjocj-anate 
intoxication 


None 


^3 TmUlesco J and 
Popesco A, 

Aim d hj-ff pub 
25 239 1916 


1916 X00Gra.C‘>) 

exact amount 
not definite 


Toxic psychosis vrith delirium Necropsy negative 
convaislons rlgidUi o( spine 
and neck anurfa, cold sweats 
and deep coroa death in 2 
da>s drug apparently taken 
with suicidal intent 


tA Heali'O 


t5 HeaJ3*9 


t6 Goldrjng and 
Chasisii 


1931 


1931 


1932 


9 Gm total Lowering of blood pressure 

5 grains 1 1 d followed by onset of sev ere 
for I week weakness signs of vasomotor 

5 grains bud collapse and a semicomatose 
for 3 days stale the patient died in Shock 

19 days after discontinuance 
of the drug 

9 Gnu total V^ealmess liehrlura coma and 
5 grains t ! d shock death occurred 2 
1 wk. 5 grams weeks after discontinuance 
b L d. 3 days ol drug 


9 77 Gm total On 1-llh day after receiving 
in 15 days 9 12 Gm of drug patient 

0 652 Gm complained of nausea became 

daily confused and Incoherent hal- 

lucinations and delirium fol- 
lowed restlessness and con- 
vulsive movements anuria 
for 2-f hours before death 
death 63 hours after thio- 
cyanate was discontinued 


Necropsy not 
performed 


Necropsv not 
performed 


Necropsy congestion 
of lungs pericardial 
elTusloD hypertrophy 
and dilatation of the 
heart, subendo- 
cardial hemorrhages 
nephrosclerosis with 
profound arteriolar 
sclerosis 


tT Goldring and 
Chaslsii 

tS Gar\mi2 ^935 

to Bussell and Stahl 1942 


14 49 Gm. total 
in 18 days 
0 805 Gm 
dally 

9 Gm. total in 
ISd-vys 5 
grains q d 
for 5 day s 
5 grams b 1 d 
for 8 days 
5 grams L L d 
for 2 days 

5 G Gm. total 
in 14 days 

6 grams q d. 


First complaint was nausea 
toxic symptoms identical with 
those of case 6 died 6 days 
after onset ot symptoms 

Toxic psychosis with delirium 
convulsive movements of ex- 
trernlhes death 9 days after 
development of the psychosis 
and 8 days after discontinu- 
ance ol the drug 


Symptoms of a toxic psychosis 
With delirium hallucinations 
convulsive movements mental 
stupor and coma death 
occurred 13 days alter onset 
ol symptoms 


Necropsy not 
performed 


Necropsy negative 
except for moderate 
arteriolar nephro- 
sclerosis 


Necropsy negative 
except for moderate 
arteriolar nephro- 
sclerosis 


Thioev anate in 
Blood and Tissues 

No quautlUiUve determina- 
tions strong traces 
found in stomach contents 
urine hver kidneys 
spleen and heart thio- 
cyanate content of blood 
not determined 


Thlocv*anate content ot 
blood not determined 


Thjocy'anafe quanlitahv ely 
Identified in stomach lung 
liver and blood blood 
gave stronger reactions 
than tissues 


Thiocv anate content of 
blood not determined 


Thiocv anate content of 
blood not determined 


Heart 9 7 rog per 100 Gm 
of tissue kidney 15 4 
ms per 100 Gro of tis- 
sue hv er 9 2 xng per 
100 Gm of tissue spleen 
14 5 mg per 100 Gm, of 
tissue , lung 17 0 mg per 
100 Gro- of tissue brain 
18 0 mg per 100 Gm, of 
tissue thiocynanate con- 
tent of blood not deter- 
mined 

Thiocyanate content ol 
blood not determined 


Highest lev el of blood 
cyanates recorded was 
18 7 mg per hundred 
cubic centimeters 


Liver 10 1 mg per 100 
Gm. of tissue kidney 
5 4 mg per 100 Gm. of 
tissue heart, 4 2 mg per 
100 Gm of tissue 
highest level of blood 
cyanates recorded was 
21 7 mg per hundred 
cubic centimeters 


Tbtocv'anale not taken lor hvperlensjon. 


t Tfuocvanafe taken for hvpertension. 
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intoxication From these cases it appears that thio- 
cyanate intoxication resulting from repeated small doses 
of the drug as given in the treatment of hypertension 
produces a uniformly characteristic clinical syndrome 
The first symptom usually complained of by the patient 
IS profound weakness, which is probably due to the 
lowering of the blood pressure as the concentration of 
the drug leaches toxic levels Symptoms of a toxic 
psychosis chaiacterized by delirium, hallucinations, men- 
tal confusion and mental stupoi were recorded in 5 of 
the cases The appearance of any symptom suggestive 
of a toxic psychosis m a case m which thiocyanate is 
being administered should be regarded as adequate evi- 
dence of thiocyanate intoxication and possibly of a 
highly serious nature All the patients having a toxic 
psychosis at some tune during the course of the disease 
showed 11 regular convulsive movements, evidencing 
fuither the toxic eftect of the cyanate on the central 
nervous system Death m this group of patients 
occurred from thiee to nineteen days after the onset 
of the fiist s 3 miptoms and was preceded by a period 
of deep coma These were essentially the same symp- 
toms of intoxication noted by Nichols and others 
woiking with experimental animals 

The amount of thiocyanate taken and the duration of 
the treatment m the 6 cases in which thiocyanate was 
given therapeutically for the hypertension is of interest 
and merits special comment and consideration, for in all 
instances the patient received no more than the standard 
and accepted therapeutic dose, as shown in the table 
It IS extremely interesting that m this group of patients 
the maximal amount of drug taken by any 1 patient was 
1 5 Gm over a period of ten days The smallest amount 
of drug taken was m the case reported by us, in which 
but 5 6 Gm of potassium thiocyanate was administered 
over a period of fourteen days The blood cyanate levels 
were determined in the case reported by Garvin and 
the case we have contributed The highest level of blood 
cyanate recorded m Garvin’s case was 18 7 mg per 
hundred cubic centimeters, and the highest level in our 
case was 21 6 mg Serious toxic manifestations are 
not supposed to occur at these levels, for according to 
Barker ^ the "optimum therapeutic level [of cyanate] 
would seem to range between 8 and 12 mg per hundred 
cubic centimeters’’ and that "significant toxicity begins 
to appear at from 1 5 to 30 mg ” Barker further stated 
that "toxicity increased rapidly above the blood cyanate 
level of 20 mg , but serious manifestations were not 
noted until levels of 35 to 50 mg were reached ” More 
recently Barker ® has recorded a blood level of 45 mg 
per hundred cubic centimeters in a case in which an 
uncontrolled amount of thiocyanate was taken without 
fatal outcome with only symptoms of delirium and 
hallucinations No doubt the levels of toxicity as given 
by Barker are applicable for the great majority of 
individuals, but certainly in rare instances a blood 
cyanate level of 15 to 21 mg per hundred cubic centi- 
meters may be fatal, as the cases in this study illus- 
trate While the level of blood cyanate was studied in 
only 2 of the 6 cases treated for hypertension, essentially 
the same dosage was administered in the other 4 cases 
over comparable periods of time, Avhereby it may be 
reasonably assumed that the blood cyanate values in 
those cases could not have exceeded significantly the 
levels in the cases in which the blood cyanates were 
determined It seems, therefore, that these cases are 
particularly instructive since they clearly demonstrate 
tliat in rare instances the usually prescribed therapeutic 


dose of thiocyanate may prove to be a fatal dose 
ent y some individuals have an idiosyncras) for fed- 
and have little or no margin of safety\eh\eenV 
therapeutically effective dose and the fatal do^e Tr 
point has bpn stressed by Goldring and bi Ganr 
In d of the 6 cases in which thiocyanate wasadn - 
istered therapeutically complete necropsy stiidiC' ^ 
made, and in no instance was there any denion^tra ' 
anatomic change that could be directly attributed toi * 
effect of the drug These cases all shoued nm 
degrees of arteriolar nephrosclerosis and the ii ’ 
effects of hypertension Judging from the coiicep’- 
tion of the thiocyanate in the body tissues m oura^ 
in the case reported by Goldring “ and in e\penmcr' 
animals,’' thiocyanate is stored in all the tissues c i 
body, and the blood level is dependent on and folb 
closely the concentration of the drug in the bodi ti v 
The action of thiocyanate in hypertension is depend 
on a thorough saturation of body tissues in order! 
attain sufficiently high blood levels to alter fhe\.vo(i' 
of the blood vascular system However, the exact m- 
of action of the thiocyanate in lowering blood prc> u 
IS not definitely established The fact that large (jiia 
ties of thiocyanate must be stored in the bodi ti 
in order to reach a sufficient blood concentration t 
attain a therapeutic result creates a real hazard c » 
the patient shows signs of toxicitj', since all pitie ' 
with hypertension have some degree of kidne\ d"''!’ ' 
which makes the elimination of the thiociauatei’’ 
tain and unpredictably variable for each patient I 
impaired kidney function of our patient was no fi 
an important factor m the fatal outcome, forthK’ 
good improvement until the seventh hospital da\.' ' 
the nonprotein nitrogen content of the blood rose 
cantly The blood cyanates had fallen to 88 vxi* 
the patient’s general condition had nnproxed biitn' 
mg tlie rise in the blood nonprotein nitrogen IM 
cyanate again rose and the patient s coiiditioi' '' 
steadily xvorse 

Three of the cases (1, 2 and 3) are instance^ 
intoxication from thiocyanate with death resu i" 
a single dose of the drug The amount or ( 
m case 1 is unknown but must have been arg 
death occurred within ten hours and there . ' 
of the mucosa of the gastrointestinal tract ' 


0!< 


Kyi. miAK^Kycjci. \yj. 

the stated amount is probably not ' 

0 3 Gm of thiocyanate is too small a . 

to cause death, xvhich xvas attencled ^3'^* 


,nc 


signs and symptoms as m the other 2 case < 
doubt due to thiocyanate It is .| mip' 

accurately the amount of drug taken h) [ 

but It must have been considerable, tor a 
of thiocyanate was found beside the pa , 
a few crystals of the drug remaining n 
These 3 cases are interesting as example 
of the clinical symptoms and ^ 
duced by acute thiocyanate s 

2 of the cases the clinical signs an 
described, and m 2 cases from ^ 

necropsy xvas performed 

can be said that acute thiocyaiia , 

results m convulsions, coma an( ^ j 

txx enty-eight hours The drug, i ‘ p 

rpnfrafinn. mav have a corrosixe — y 
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meinbraucb of the gastrointestinal tract (case 1 ) caus- 
ing e\tensi\ e necrosis of the niucosa m ith licniorrhagcs 
These obserr atioiis are in full agreement with the results 
ot acute tlnocranate nitovication in annnals reported b\ 
iSichols 

SLMM \R\ 

A case ot ratal poisoning from potassium tliioc) anate 
used 111 the treatment of Inpertension was obseiwcd 
Death m this case resulted from the ingestion of 5 6 Gm 
ot potassium tliioci anate giieii m 6 gram daih doses 
for a period of tourteen da\s This is less than the 
usualh prescribed amount of thioc\ anate for the treat- 
ment of Inpertension Tne other cases of death from 
thioc\ anate emplored m the treatment of Inpertension 
bare been collected from the literature thus making a 
total ot 6 cases reported to date In all the cases a 
definite clinical sindroine der eloped characterized b\ 
profound weakaiess and a toxic pstchosis with delirium 
liallucniations mental confusion and coinulsne ino\e- 
meiits The ma\mial amount of thiocr anate admin- 
istered in an\ 1 case was 14 4 Gm o%er a period of 
eighteen dar s The highest concentration of cj anate in 
the blood was m the case contributed b\ us here on 
one occasion 21 7 mg per hundred cubic centimeters 
was reported Necrops) studies obtained in 3 of the 
6 cases ret ealed no characteristic pathologic change that 
could be attributed to thioct anate intoxication 

Three other cases of fatal thioct anate intoxication 
hate been collected from the literature in which the 
thioc} anate was not taken for h 3 pertension In each 
instance a single large (presuinabh so in 1 case) dose 
caused generalized comulsions and death in from ten 
to tw ent) -four hours The drug w as taken w ith suicidal 
intent bi 2 of the patients and probabh b\ the third 
patient also The concentration of thiocj anate was 
sufficient m 1 of the cases to produce extensn e necrosis 
of the gastrointestinal tract These 3 cases are therefore 
instances of acute tliioci anate intoxication in man and 
clearh demonstrate that thioci anate, if taken in suf- 
ficient quantities, can produce an acute and fatal 
poisoning 

COXCLLSIONS 

The thioci anate treatment of h) pertension is not free 
from complications which inai eien be fatal In rare 
instances the dose of tliioci anate usuall} presenbed and 
regarded as safe for the treatment of hj-pertension pro- 
duces a fatal intoxication, as shown by 6 of the cases 
collected for this stud} In patients showing such an 
extraordinan toxiciti from thioci anate, a blood c} anate 
lei el of from 1 5 to 20 mg per hundred cubic centimeters 
should be regarded as critical 


One Bowel Movement in Thirty-Four Days — ^.s I look 
back on those thirti-four da>s, rams and suns, heavy seas and 
flat calms merge and nothing comes out but a feeling of hunger 
and thirst and sadness Yet there are some things I remember 
well like the daj A.ldnch caught the four-foot shark He 
stabbed it in the gills and ranked it out of the water Its skin 
was so tough that Tonj had to hold the tail and Gene the head 
while I slit open the stomach Ye ate the liier first hvext 
we explored the stomach finding two six-inch sardines AVe 
gate -Mdnch one as he had caught the shark, and Tonj and 
I shared the otlier Neter hate I tasted anj thing better. We 
detoured the rest of the sharks innards Then we held up the 
head and tail forming a pocket in the middle into which the 
blood poured It had a strong flat or but t\e drank it Fmallt 
we ate as much flesh as we could Incidental!} it acted as a 
phtsic Each of us had the onl} bowel motement on our thirtt- 
four da}s at sea— Dixon Harold F Three Men on a Raft. 
Liji \pril 6 19-12 


Clinical Notes, Suggestions and 
New Instruments 


EMP\EMA COMPLICATIXG A P \RAPH NGEAL 
ABSCESS 

Edwakd Press M D E glisiitown, N J and 
I lARRt S Aetuas M D Bronx X \ 

Cmptcma as a complication of paraphart ngeal abscesses is 
nrc and general!} occurs b} spread from a mediastinitis ^ The 
occurrence of emptema in the absence of mediastinitis is 
cxtremclt rare and, although Grodinskw - described a direct 
connection between the axilla and one of the fascial spaces of 
the neck we hate been unable to find pretious reports of an 
abscess extending into the pleura from this space The follow- 
ing IS a case report of this condition 


REPORT OF CASE 

K P , an Italian girl aged 3 t ears, entered Lincoln Hospital 
on June 11 19-41 with the complaints of feter, irritabilitt , and 
pam m the left axilla The birth and detelopment had been 
normal At 7 months of age she had pertussis followed b} 
pneumonia Although the patient was subject to frequent colds, 
especiall} in the winter she had had no other serious illnesses 
Two weeks before admission she receited a second degree bum 
of the left forearm which was apparentlt healing well Fite 
da}s prior to admission there was tlie sudden onset of feter, 
irntabilitt and tomiting The following da}, because of the 
persistence of feter she was seen bt a local ph}Sician, who 
diagnosed the disease as tonsillophar} ngitis For the next two 
or three dats the feter abated and the patient was apparentl} 
well On the dat preceding admission feter and tomiting 
recurred and this was followed m seteral hours b} the sudden 
onset of pain in the left axilla This pain was a sharp and 
sticking one and tvas aggratated bt inspiration There were 
no other complaints and the s}stem retiew was negatite 

The phtsical examination ret ealed that the patient was well 
deteloped and well nourished She appeared onlt moderateh 
ill although her temperature was 103 F A diffuse punctate 
ertthema was present oter the trunk and extremities and was 
confluent in the left axillaiy region The postauncular and 
cervical nodes were bilaterall} palpable and the left axillaiy 
nodes were enlarged to the size of hazelnuts and were definitely 
tender There was a well healed scar approximateh 5 b} 2 cm 
on the left forearm The tongue was coated and h}’pertrophied 
papillae were seen The tonsils and phaiyuix were diffuse!} 
injected and an enanthem was present A profuse postnasal 
discharge was seen, but no bulging of the phaiynx or faucial 
pillars There was a short s}stolic murmur oter the pulmonic 
area, the heart rate was 150 per minute and the respiratory rate 
30 The remainder of the examination was essenuall} negatite 

Urinal} SIS ret ealed 1 plus albumin, rare red blood cells, 
4 to 5 white blood cells and the same number of granular 
casts per low power field The hemoglobin content of the 
blood tvas 12 0 Gm , the red cell count 3,920 000 the white cell 
count 13 720 w ith 72 per cent polt morphonuclears and 6 per 
cent eosinophils The Dick and Schultz-Charlton tests were 
negatite and a throat culture was reported as Streptococcus 
gamma, Proteus vulgaris and Staph} lococcus albus The blood 
culture tvas negatite. 

The admission diagnosis was tonsiUophart ngitis and left axil- 
lar} adenitis probabl} due to an infection of the bum of the 
left forearm Y ith the disappearance of the rash on the fol- 
low uig da}, the absence of hemol}-tic streptococci in the throat 
and the negatite Dick and Schultz-Charlton tests the tenta- 
tite diagnosis of scarlet feter was discarded Because of 
the combination of set ere tonsillophart ngitis and axillaiy 
I}mphadenitis sulfathiazole was administered In spite of this 
after tttent}-four hours the patient’s condition became worse, 
breathing was labored and rapid (46 per minute) and a diffuse 


OTonx 


, inc v^uaren s ticdral berMce of Lmcoln Hospital 
, tAf Harn S Altman attending pediatrician 

'“a Retropharj-ngeal and Lateral Pharyngeal 

1939 

Hob ole E A The Fasoa and Fasaal 
opaccs ot the Head Neck and Adjacent Regions Ara, J Anat 62 367 
(Nov) 193S (p 394 pace 4 \) 



MERCURIAL DIURETICS— HIGGINS 


saiyrgan or mercupunn were given, approximateh cr^ V 
being administered intravenously and the rest mtramuah 
boJlowing the fourth dose (2 cc int ravenousi) ) tk r]‘ 

had a dull cro i 
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swelling was noted in the region of the left axilla with pain 174 to 258 me chloride.; 4R7 . 

on extension of the arm above the shoulder A roentgenogram uric acid 4 1 mg’ and total nrotein.;' V 

of the chest on the day following admission revealed a decrease globulin 14 mg), return of nhennI.:,,K!.n™f,t. i 

in illumination of the left pulmonary field but no other evidence cent the first hour and 17 per cent the ^ 
of a pulmonary lesion This and the decrease ,n resonance During his three months’ hospitalization abonM. a 
and breath sounds were attributed to the soft tissue swelling salvrp-an 
On the third hospital day the swelling in the left axillary 
region had spread so that there was a diffuse nonpitting edema 
over the entire left side of the thorax anteriorly and posteriorly 
The patient appeared extremely toxic, the temperature was 
106 F and in spite of supportive measures she died fifty-three 
hours after admission 

Postmortem examination revealed an acutely inflamed pharynx 
and larynx There weie several enlarged nodes in the left 
cervical region In the left lower portion of the neck, extend- 
ing downward to the posterior border of the clavicle, an abscess 
was found This was about S cm in diameter, contained a 
small amount of pus and was fairly well walled off with 
fibrous tissue A tract could be seen extending laterally from 
this abscess toward the left axilla and passing just outside 
the pleura over the apex of the lung Large lymph nodes 
showing acute inflammatory changes were present in the left 
axilla In the area where the soft tissue swelling had been, 
and involving chiefly the pectoral muscles, the muscle fibers 
were diffusely swollen and pale The left pleural cavity 
contained about 150 cc of a thin, jellow, purulent fluid The 
mediastinum and pericardium appeared normal and there were 
no signs of osteomyelitis of the cervical vertebrae or thrombo- 
sis of the axillary vessels The burn of the left forearm 
was found to be well healed and there was no evidence of 
a purulent infection Smears and cultures from the pus in 
the cervical abscess, from the edematous muscle tissue and 
from the enipyema fluid revealed beta hemolytic streptococci 
in all 

SUKMARV 

A case was observed in which a parapharyngeal abscess 
burrowed laterally, to rupture into the pleura in the axillary 
region causing empyema, myositis and death 



Fig 1 — Clinical graph showing evidences 
of a circulatory collapse following intra 
muscular injection of 1 cc of mercupunn 
Recoverj in twenty four hours 
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ACUTE TOXIC EFFECTS OF JIERCURIAL DIURETICS 
William H Higgins, M D , Richmond, Va 

Mercurial diuretics were introduced into general use about 
twelve years ago It was early demonstrated that acute renal 
lesions were definite contraindications to their employment, 
but with this exception there was no particular danger even 
when given ovei a long period of time However, in 1937 
Greenwald and Jacobson ^ reported 2 cases and Wolf - a third 
case of sudden death following an intravenous injection of a 
mercurial diuretic Recently Tyson ® has added 1 more fatality 
and 1 near fatal reaction immediately following this therapeutic 
procedure In this entire group there were both clinical and 
typical postmortem changes indicative of a chronic lipoid 
nephrosis 

REPORT OF CASE 

A H , a man aged 53, was admitted to Stuart Circle Hos- 
pital with a history of hypertension for from eighteen to twenty 
years He had been symptom free until two years before 
admission, when following an attack of influenza swelling of 
his ankles and a persistent cough developed Four months 
later, after a second respiratory infection, he began having 
dyspnea vvuth increasing edema of his dependent parts At 
this time evidences of cardiac decompensation made their appear- 
ance which responded reasonably well to digitalis medication 

On examination he was somewhat dj'spneic, moist rales were 
heard over both bases and there was edema of the legs, the lower 
part of the back and the buttocks His heart showed general 
enlargement and his blood pressure was 175 sj'stolic and 100 
diastolic An electrocardiogram revealed evidences of moderate 
myocardial damage Renal studies revealed blood urea 39 to 
100 mg per hundred cubic centimeters of blood, cholesterol 

1 GreeDv^ald, H M, and Jacobson Sej mour Sndden Death Due to 
Merwnal^ Diuretics^ Bongiorno, H O Sudden Death uifh Stlyrgan, 

Can^^TvLn'^Mary^C ^^Dan^ef^of ^toravenous iHercuna! Injections w 
a m a 117'998 999 (S-W 20) 1941 


SIS, rapid fall in blood pressure and prostration dcu)t,i 
rapid succession Figure 1 shows the sequence of evenb’ 
vv^hich time death seemed imminent After a period of b 
four hours the acute symptoms subsided and Ins geiKf’ t ^ 
ditJon remained unchanged until one month later, ukn t' 
suddenly, presumably from a coronary occlusion ^ 
was removed for study by Drs Beck and Howe, vvho ri ^ 
that the kidney weighed 203 Gm and measured 125 ^ 

5 5 cm The kidney was moderately enlarged and ^ 

appeared swollen (This may have been due to cm 
There was slight evidence of lobulation There were " 
arteries coming off from the hiliis, the . 

branching before entering the kidney substance 't c 
showed definite arteriosclerotic changes , , 

The ureter was grossly normal What appearc 
cysts averaging I mm in diameter could be 
capsule over the entire surface of the kidnc) ^ 
stripped readily, leaving a finely granular ® ' 

were not noted Gross section showed the cor 
10 to 15 mm in depth The cortex was pale, 

The pelvis showed an increase of fat ^ 

Microscopic Description The , pf th •• 

cellularity A few were l,alf of T ' 


shrunken and atrophic, so that they f, 

space , even m these shrunken ^ r jjoV„ 

density was not greatly increased r ; , i 

contained pink staining albuminous ,,o„.dr ' 

nr Ipntrnrvtes were seen Occasional ar 


or leukocytes were seen 
thickening and hyalimzation of their v\ > 
pronounced, however In the cor e\ j 
Las of scarring and round cell 
depressed below the cortical sur ,Q,incc(l i ' 

moderate dilatation, which was mo , 

voluted tubules Their lumens contain^ 
debris The tubular epithelium 1 ^ 

numerous vacuoles In a few sc 
was largely replaced by a ant! rc 

which was present also in the 

n:'‘S,n 9 (Sudan III, ' 'V;. 

tubules The vacuoles described ^ = 2' / 

The pathologic r _ 

sclerosis of the kidney, mild, > " 

due to fat) Very slight necr 
tubules, probably due to mercury 
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COMMENT 

The hct that similar sMiiptoms {ollowed the ndministratton 
of the drug on tMO occasions is highlj mdicatuc of a causal 
relationship The prompt reco\cr\ within twent\-four hours 
and the absence of an\ electrocardiographic e\ idence during the 
critical penod make am acute cardiorespiraton lesion wlioll> 

improbable, .11 

The cause of these reactions is unknown Tjson concluoea 
that the nephrotic sindronie was a definite contraindication to 
the use of mercurial diuretics m Mew of tlie fatalities preiioush 
reported Howeier, the case in question is unique m that it 
showed no clinical or postmortem ciidencc of a lipoid nephro 
SIS, but tliere was an arteriosclerotic nephritis with necrosis 
and calcification of the tubules It has been suggested that 
these areas of necrosis mai hase resulted from the mcrcuri 
to which tlie tissues were hiperseiisitne It is possible that 
the reaction following the mercurials is an anaphj lactic one 
similar to those occasionalh encountered after the adnnms- 
tration of arsenicals The fact that part of the imcclions was 
giien intramuscularK supports tins idea According to Land 
Steiner, when a foreign agent e\en a chemical is injected into 
the muscle contact witli the local tissues ma\ bring about 
the formation of a conjugate antigen with the bod\ s owai pro- 
tein thus sensitizing the indiiadual Should this explanation 
be the modus operandi, the method of gn mg mercurials during 
a senes should not be alternated, as a resulting shock dose 
mai preapitate a catastrophe 

A brief note bj Friedfeld and his associates * on a number 
of fatal and extremeh serious reactions following intraienous 
injections of mercunals suggests the possibiliti of a drug 
irregularitj and recommends that until further investigation 
mercupunn be given intramuscularlv The fact that all the 
reported serious reactions have occurred in the last four vears 
bears out their impression that the mercurials now in use ma> 
be different from those on the market prior to 1937 


products should be investigated Contrarj to the opinion of 
prcMOUS commentators, these untoward effects occur not only 
in lipoid nephrosis but also in nephrosclerosis, as has been 
demonstrated in this report 
Second and Franklin streets 
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Mercurial diuretics have been universally accepted as valuable 
therapeutic agents and their use should not be discouraged 
without unimpeachable evidence However, the number of 
fatalities reported within the last four vears is entirely too high 
to pass without comment, and therefore the toxicity of these 
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CALORIES IN MEDICAL PRACTICE 

EUGENE F DU BOIS, M D 

AND 

WILLIAM H CHAMBERS, PhD 

NEW \0RK 

These sl’ectal articles on joods and nutrition haz’c been pre- 
parid under the auspices of the Coiiticif on Toads and Hulritioii 
The opinions expressed are those 0 } the authors and do not 
tiecessartly rejlcci the opinion of the Coiiiicif These article^ 
ziill be published later as a Handbook of A^iitrition — Ed 

Calories m medical practice are just as important as 
thej ever were, m spite ol the fact that attention has 
been centered on the vitamins No supplements of 
vitanims or mineral elements can alter the laws of the 
conservation of energj Calories are still needed to 
keep the bodj w arm and to furnish energj' for muscular 
work 

Calories, or British thermal units, form the basis of 
calculations in engineering, in the estimation of the 
heating values ot commercial fuels and m the estimation 
of the feeding of populations Perhaps in the latter 
connection thev, may determine the outcome of the pres- 
ent war A phvsician however, is directly concerned 
with calories in relatively limited fields He must know 
the calories of the basal metabolism, he must understand 
the construction of an adequate diet in both health and 
disease and he must know how to construct high or low 
calory diCvS that contain the essential food elements 
Although he does not often realize it, he is intimately 
concerned not only in the administration of calories m 
the food but also in their dissipation through the surface 
of the bod} It is the temporar} disproportion between 
gam and loss that causes the ups and downs of fever 
The unit of heat measurement that concerns the phy- 
sician IS the large calor} the kilocalor}, the amount of 
heat required to raise I Kg of w ater 1 degree C The 
small calor}, the amount required to raise 1 Gm of 
water 1 degree C , is a unit emplo}ed b} physicists and 
chemists for the calculation of energ} changes in mter- 
mediar} metabolism and is so seldom mentioned by 
ph}sicians that it is rarely found in medical literature 
When employed clinically, it causes endless confusion 
The Bntish thermal unit is the heat required to raise 
1 pound of water 1 degree F and equals 252 small 
calones Fortunatel} this term is not used in medical 
literature The amount of heat given off by the resting 
man of average size is about equal to the heat of a 
60 watt electric bulb or the flame of an alcohol lamp 
about 1 inch high A man exercising hard equals the 
heat of ten such lamps Most of us fluctuate between 
these two extremes in the course of a day, and it is 
extremel} difficult to make a reall} accurate estimate of 
the number of calones that a person consumes on any 
one da} 
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The basal metabolism or basal metabolic late is a 
term geneially employed to indicate the heat produc- 
tion of a pel son fourteen oi more hours aftei the last 
intake of food at complete physical and mental rest in 
a comfortable enviionment This is sometimes called 
the postabsoiptive metabolism, oi standard metabolism, 
theoretically bettei than basal metabolism because the 
lowest metabolism is found during sleep or inanition or 
after the removal of the thyioid gland Basal metabo- 
lism IS most conveniently measui ed eai ly in the morning 
in the person who has come to the laboratory without 
breakfast with lelatively little physical exertion Per- 
sons in good health can travel foi as much as an hour 
befoie the test and be in basal condition after lesting 
for one-half to one hour A pei son moderately ill with 
toxic diffuse goitei may be affected by an automobile 
iide of one-half hour One who is seriously ill should 
have the test made in the same building in which he 
spends the night The stimulating effect of food, the 
specific dynamic action, is slight ten hours after the 
last meal unless that meal has been a heavy one Even 

FACTORS INCREASING 


HEAT PRODUCTION HEAT LOSS 



NORMAL 

Pig 1 — Balance between the factors increasing heat production and 
heat loss 


a small breakfast has little effect after three or four 
hours Much more serious than the 2 to 3 per cent 
increase from a small breakfast is an increase of 10, 20 
or even 50 pei cent which may be caused by fear, appre- 
hension or discomfort shortly before or during the test 
The most important precaution is prevention of such 
tension by means of preliminaiy tests, careful explana- 
tion on the part of the physician and a quiet atmosphere 
during the test A high peicentage of determinations 
in toxic diffuse goiter are ruined because the patient 
has been told by her friends or even by her physician 
that the results will decide whether or not she is to 


have an operation 

After the test has been made the physician should 
always try to form an estimate of the emotions during 
the whole procedure He should note carefully the 
oulse rate before and during the test and compare it 
with the rate obtained while the patient was in bed 
nn other days A significant rise in pulse rate usually 
indicates an unreliable determination The pl^sician 
should also question the patient regarding apP«hens,on 
and SseoraSort An experienced patient may tell yon 


Blank’s office 

First tests on inexperienced patients or norniaU^ 
trols are usually 5 to 10 per cent higher than sub^tni; - 
tests Most of the older standards of metabolism • 
based largely on first tests and are therefore 5 to 10 h 
cent too high when applied to the more modem yr 
of controls founded on results obtained with expeneru’ 
subjects It may therefore be said that nonml 
trained healthy subjects average 5 to 8 per cent Kl t 
the so-called Aub-Du Bois standards of 1917, or t > 
Mayo Clinic Boothby, Berkson and Dunn standard' c 
1936, or about 3 pei cent lower than the Harr 
Benedict standards The Aub-Du Bois standard' 
much too high for children, and the Bierring fign i 
for the boys and the Kestner-Knippmg tables forV 
are more accurate for well trained children * Soniedi 
there will he more satisfactory physiologic standiri 
but even after the thousands of determinations that h' 
been made on normal subjects it is too soon to 'eii' 
on a new level, since the average normal is still oil"' 
slightly every decade Some recent work bv Ha.l 
and Milhorat ^ showing the effect of temperature i 
changing the metabolism of women but not of men w ' 
disturbing On the average the metabolism of women 
10 to 12 per cent lowei than that of men otthe« 
size, but in a cold environment it may be the 'ini 
that of men and in a very warm environment r i 
be 15 to 20 per cent lower In spite of altii' ^ 
limitations clinicians get along quite well with tie f 
standaids to which they are accustomed, estimatin’ti 
for well trained subjects and good satisfactory tc'tn 
normal persons come within -fS to — 20 perciri 
the so-called standaid Some few normal ' 

5 per cent further off in either direction ^ ' 
Berkson and Dunn® have emphasized the fad 
person toward the limits of the normal range nin 
normal but that the chances are greatly ' 

versely, some exceptional persons with pat lo ^ 
low or high metabolism may come ivithm tj 
range The basal metabolism by itself slionW 
sidered merely as one piece of evidence an ^ 
final answer One book on metabolism en ^ , 

sentence “God forbid that we make our oiaq 

“ft’nniS be admitted that .lie basal 
are seldom of great value except m t 
treatment of diseases of the thyroid §* ,„,i, ^ 

majority of basal metabolism tests, I'l'e ‘ 
of roentgenograms, show TI prc'cni 

necessary to avoid missing cases p 

tive histones but which do not s |^),ora)bif 
signs Basal metabolism tests and o ^ 
are probably overdone, but it is 
can be remedied . 

There are obviously many factors i , 

total heat production niet^b \ 

sex that are used in calculating 

Some of the more rniportanUacm^^^^ 
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b) an increase in heat production and Mce \ersa with 
a balance so delicate tint the bod\ temperature is main- 
tained with extraordman umformit) In health it is 
Old} on occasions when heat production is great!) and 
buddenh increased that heat loss lags behind causing 
a rise in bod\ temperature Ne\ertheless a short bout 
of hard exercise can raise the rectal tenn>erature to 18 
to 39 C (100 4 to 102 2 F ) for half an hour Con- 
aerseh, a sudden change to a cold environment without 
compensating exercise can cause a drop m temperature 
Basal heat production ma\ have superimposed on it 
the specific dvnamic action of food After a beavv meal 
of protein or carbohvdrate or both there is a gradual 
increase m metabolism perhaps rising 30 to 40 per cent 
above the basal rate in two or three hours and then 
falling slovvlv After ordmar) meals the rise is less 
noticeable but when distributed throughout the twent)- 
four hours under ordinarv conditions the total specific 
dvnamic action amounts to about 6 per cent of the total 
calonc value of the food This is small in comparison 
with the large increase that might be caused by certain 
diseases such as hypertliv roidism with figures of 15 to 
100 per cent or more above the basal rate The uncon- 
scious tensing of the muscles that accompanies appre- 
hension may raise the heat production 10 to 20 per cent 
without Its being noticed bv an inexperienced observer 
Moderate activitv causes a rise of 20 to 50 per cent, 
whereas hard exercise mav increase the metabolism 
three or four or even ten fold "When there is fever 
there is an elevation of about 13 per cent for each degree 
centigrade, but the variations are considerable 

Heat loss ma) be an important element in raising heat 
production If a man goes into a cooler environment 
or IS exposed to a strong vv md or takes off some of his 
clothing, or even stretches so that he exposes a larger 
surface, he loses more heat and in order to compensate 
the body has to produce more calories As a rule, a 
person does this by voluntar}' exercise or involuntary 
shivenng Converselv, if the man has produced an 
unusual amount of heat by exercise he tries to dissemi- 
nate It by seeking a cooler environment or by taking 
off some of his clothing If this is not sufficient he 
breaks into a sweat, vvdnch cools the skin through 
vaporij-ation Dogs without sweat glands lose their 
excess heat b) panting 

The mechanism of heat loss is of interest to the medi- 
cal man, since it forms the basis of air conditioning 
When a person is quiet in a moderately cool room most 
of the heat is lost through radiation from the warm sur- 
face of the bodv and warm clothing to the cooler walls 
and especiallv to the windows The bodv gains heat 
through radiation from the heating apparatus and from 
lamps Under ordmar)' conditions about 25 per cent of 
the calories are lost through the vapiorization of water 
from the skin and lungs but with the outbreak of even 
small amounts of sweat this percentage rises When the 
air and surrounding objects are warmer than the sur- 
face of the skin vaporization becomes the, sole channel 
of heat loss The percentage of calones lost b) convec- 
tion through the mov ement of air is extremelv variable 
In a quiet room a vet) quiet jierson mav lose onlv 12 to 
15 jier cent of his heat in this manner, but the per- 
centage rises roughlv according to the square root of 
^ the V elocit) of the air mov ement Ev en small motions 
of the bod) cause a considerable increase in the flannino 
effect of clothing ^ 

The human bodv m a cold envaronment is able to 
conserve its calories bv changing the skin and subcu- 
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taneous tissue into a suit of clothing The peripheral 
blood flow IS reduced almost to zero and the skin 
liecomes as good an insulator as an equal thickness of 
leather or cork When the bod) needs to lose heat 
the peripheral blood flow is increased and the warm 
blood from the interior of the bod) comes in contact 
with the skin, which is cooled by the vaporization of 
sweat The most effective sweating leaves no visible 
water on the surface, sweat that drips is wasted since 
It removes no heat In this loss of heat the hands and 
feet are relativelv unimportant since they constitute 
onlv a small percentage of the total surface Circulation 
m the hands is not necessarily a good indicator of the 
average circulation or of the total heat loss because the 
hands respond to emotion more than any other part of 
the bod) The feet and especiallv the toes are not good 
indicators of the average condition of the skin because 
the) are far from the source of heat and have large 
radiating surfaces In cold weather the skm of the toes 
ma) show temperature readings below that of the dry 
bulb thermometer The toes resemble wet bulb ther- 
mometers 

In one of the older hospitals m New York there was 
a women’s ward on the north side of the building that 
was difficult to heat on a cold winter night In making 
rounds after such a cold night it would be noted that 
most of the patients showed a subnonnal temperature 
and that man) of the older women had temperatui es 
alarminglv depressed Here was a combination of low 
heat production on the part of the old women and high 
loss through radiation and convection Their feet were 
icy cold, and since many of them had impaired peripheral 
circulation the situation was serious At the present 
time in Russia when the weather is so extremelv cold, 
if a soldier who has been keeping up Ins heat produc- 
tion by marching or fighting is wounded and has to 
remain quiet the heat loss will exceed heat production 
to such an extent that there will be a decided fall in 
bod) temperature contributing to the rapid production 
of shock The same thing, to a lesser extent can hap- 
pen in our own climate when a man is injured outdoors 
It can happen even in the accident ward of a hospital 
Going to the other extreme, a man in shock might be 
surrounded by so man) hot water bottles and blankets 
that m the effort to lose calories a large amount of 
blood needed internally is diverted to the skm and a 
large amount of water and salt lost through diipping 
sweat 

In health the normal temperature of the body is 
regulated delicatel) at about 36 9 C , a little lower in 
the earlv moming, higher in the late afternoon Minor 
or even moderate!) large changes m heat production 
or heat loss are balanced, as shown in the diagram 
(fig 1) In fever the temperature regulating center 
in the hypothalamus seems to be adjusted at a different 
level, sometimes fairly constant, usual!) fluctuating 2 to 
3 degrees C during the dav When the temperature 
regulating center is suddenlv set at 40 C , the bod) at 
the normal temperature of 37 C (98 6 F ) finds itself 
3 degrees too cool and therefore calls into play the 
mechanism of increased heat production, sometimes sup- 
plemented b) the skin mechanism vv hich diminishes heat 
loss If the change in the temperature regulating center 
IS sudden, as in malaria the bod) has to warm itself 
b) means of shivering In most fevers the change can 
he made more gradually If the patient has attained 
a high temperature say 40 C , and the heat regulating 
center is suddenlv adjusted to the nonual of 37 C the 
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body finds itself 3 degrees too waim, calls into play the 
mechanism of heat loss and loses calories rapidly through 
sweating 

In diseases of high metabolism, for example toxic 
diffuse goiter, the body is faced with the continuous 
problem of losing abnormally large amounts of heat 
Theiefoie, the peripheial caculation is gieatly inci eased 
and sweating may be necessary even m model ately cool 

Table 1 — Total Enogy Rcqimcinoit Evcrv Tzventy-Fom 
Honrs, Including Eight Houis of Lahoi, as Esti- 
mated bv Bcckct and Hamalatucn 


Men 
Tailor 
BooLbinders 
Shoemakers 
Metal •^^o^ke^s 
Falntcrs 
Cabinet makers 
Stone masons 
Wood saners 

Women 

Seamstress (nlth band needle) 
Seamstress ptith machine) 
Bookbinder 
Household servants 
Washerwomen 


Calories 
2,G00 2,800 

3,000 
3,100 

3,400 3,500 

3.500 3,C0O 

3,600 3,000 

4,700 5,200 

5.500 0,000 


2,000 

2,100 2,300 

2,100 2,300 

2.500 3,200 
2,000 3,700 


atmospheres The patient cannot tolerate as much 
clothing or as man)'' blankets as the normal person 
At the other extreme, peisons with low metabolism, as 
in myxedema or inanition or old age, aie obliged to 
restiict the loss of heat by diminishing the peripheial 
blood flow They need warm clothing, especially since 
they aie unable to keep themselves warm by exercise 
These illustrations emphasize the importance of balance 
of caloiies The physician is lesponsible not only for 
putting them into the patient but also for seeing that 
they are conserved or eliminated in the proper manner 
Heat loss is just as important as heat production 

There aie ceitain diseases in which not only the basal 
metabolism but also the total metabolism is decidedly 
raised Chief among these comes toxic diffuse goiter, 
with an increase in the basal metabolism which may be 
75 per cent or more In addition, the restlessness of 
the patient and the muscular inefficiency in performing 
tasks raise the total requirement far beyond the basal 
rate Emotional storms constitute an added caloric 
burden There is also an inci eased metabolic rate in 
many patients with lymphatic leukemia, pernicious 
anemia, some patients with acromegalj^ some with 
heart disease, and nephritis, particularly if the patient 
IS dyspneic There is a rise in metabolism m fever, 
perhaps as much as 40 pei cent in a patient wnth a 
temperature of 40 C (104 F ) If the patient is rest- 
less or deluious or coughing, the total metabolism is 
affected more than the basal Agitated mental patients 
may have a very high requirement 

The depression of the basal metabolism in so-called 
complete myxedema is usually around 35 to 40 per cent 
A similar decrease may be found with extreme inanition 
Elderly patients who he quietly m bed have surprisingly 
low total metabolisms 

There may be considerable loss of ingested calories 
in the feces, as for example in pancreatic oi hepatic dis- 
ease with poor absorption of fat Interference with bile 
impoitant in the feeding of premature infants Of the 
flow or with the abdominal lymph channels may also 
affect fat absorption Excretion of fat may be extremely 
120 calories per kilogram of body weight contained in 
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the daily diet, 10 to 30 per cent may be lost as hi 
the feces The loss is reduced by loiv^ ^ 
intake Full term infants usually waste less than 10 J 
cent of the food calones by fat excretion Rex'S; 
indigestible carbohydrate residue increases the Icca! 
excretion of nitrogen, presumably from endosellPll^ 
secietions Recent interest in whole wheat cereals k, 
led to a confirmation of the loss of nitrogen but ha. 
shown no interference m the digestion of fat or carlxv 
h) diate “ These observations on men should be extendul 
to children and patients who may be less able to toicniie 
roughage In diabetes the caloric loss from gljcosiiria 
which may be considerable, should be subtracted from 
the available calories of the food Fortunatelj, wtli 
insulin extremely great losses are now rare 
The caloric needs of children form a chapter m tkni 
selves and the criteria are different from tliose of adtib 
Extra food must be given to take care of growth, hree 
proportions of calories aie needed to meet the inco'Ki 
activities of playing children and athletic young mtii 
In geneial, the food allowance for a child over 12 10,10 
should be about the same as that of an average adult 
or more than 2,500 calories a day An actne boi f 
15 or 16 yeais may use 4,000 calories a day 
Bearing all these factors m mind, it is usually J)os'i1j'i 
to form a rough estimate of the calories produced b a 
normal person or a person with a given disease Smu 
the basal metabolism of different persons may lan 10 
to 1 5 per cent from the average and since in the sm * 
person it may vary 5 to 15 per cent from daj to ili> 

It is obvious that one cannot make an accurate pru’',^ 
tion Moreover, the basal metabolism is only a^a’' 
proportion of the total metabolism unless the pu"^ 

IS confined to strict bed rest Therefore, m 
the total caloric requirement it is almost 
guess the basal metabolic requirement within 100 lo 
calories Still, m figuring out a dietary 4 isji 
estimate the person’s height and weight, find y 
and figure out the basal metabolism ' 

mg to calculate closer than the nearest Iw ^ 

For a person quiet m bed one can add 10 F , 
a patient moderately active, 30 per cent , a pa 1 

Table 2 — Recoimnended Daily Alloivanccs for 

and NuirtHott Boatd, National Rcscacc 1 ^ 


70 Kg man, Inirly active 
very active 
sedentarr 

5G Kg woman, fairly activ o 
' very active 

sedentarj 

Children 

Under 1 year 
1- 3 years 
4 C years 
7 9 years 

10 12 years 
13 - 15 ycar= 

IG 20jcar» 


Calorics per Pay 
3,000 

4.500 
2,600 

2.500 

3.000 
2,100 

lOO/kf 

1,200 

1 COO 

2.000 
2,500 

2,S00(rW« 

2 400 gifi* 


3S/£ /' 


bed in the sickroom during the 
let, 50 per cent The day may Je 
sleep, lest, moderate activity an 
a estimate the calories consumed , 

i total of estimates Iric^ at ' ' 

•y to come within 200 to 400 ca c 

itabohsm One of the best 
; appetite, which in most nor ■ 




wVight with surprising accujac) ^ 

ase and IS 
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FnirK accurate measurements are made m metabolism 
wards m which some patients are in bed and others arc 
carr\ing on a moderate amount ot actuiti AH the 
food eaten bi each patient is carefulK weighed and 
the excreta are collected and anah red Changes m bodi 
weight are charted daih and the food intake is adjusted 
to maintain an approxiniateli uniform bodi weight 
In laboratories equipped with a large respiration chaiii' 
her or calorimeter m which a man ma\ remain for 
seieral da\s measurements of total metabolism can be 
made w ithm 5 per cent This can be inlanccd against 
the tood intake but the nomial actiiiti of the person 
IS somewhat restricted For the person who is outdoors 
working, the total requirement can be estimated from 
the tables of occupations gi\ en in the textbooks of pin si- 
ologi and dietetics, for example, table 1 " The Food 
and Nutrition Board ot the National Research Council ® 
recenth has recommended the genera! standards ot 
caloric’ requirement for children and adults under aier- 
age conditions gi\ en in table 2 V good deal depends on 
temperament and habit since there mat be two clerks 
in the same office, one slow moMiig and placid and the 
other quick and nerious who will hare quite different 
requirements One man takes the eleiator or walks up 
stairs slow h , the other runs up stairs Walking at a 
rate of 5 miles an hour requires about 50 per cent more 
energ\ than walking at 3 miles an hour 
The calculation of the calories produced is onlj the 
first step in estimating the calories of the diet The 
phjsician maj wish to giie more calories than the 
“requirement” to a person who is tbin or who is con\a- 
lescent trom an acute disease On the other hand, he 
maj wish to give an amount of food below' the total 
expenditure in order to reduce w eight or to dimmish the 
metabolism or the total w ork of the circulation Again 
lie maj desire to gne an amount equal to the expendi- 
ture but may be limited by the lack of appetite of the 
condition of the gastrointestinal tract In a hospital 
ward there are relatiielj few' patients whose heat pro- 
duction IS even approximate!) equal to the number of 
calones they take in the food Those acuteli ill are 
In mg partly off the restricted diet and partly off their 
own bod) supply of fat and protein Those who are 
conialescent are storing much of their food intake as 
bod) protein or body fat In patients wdio are seriously' 
ill the changes m weight are only partially due to 
changes in body protein and fat, since most of the fluc- 
tuations are caused by gam or loss in body' w'ater New - 
burgh and Johnston ® hai e show'n that this often occurs 
m the obese and that the patient, for a week or more, 
may lose large amounts of body tissue before there is a 
drop in weight In the long run, provided there is no 
edema, the body w'eight is the best indication of the 
adequacy of a diet The scale should be used regularly 
with the ambulatory patient, and frequent weighings 
are extremely laluable in those who are confined to 
bed (fig 2) 

Can a general basic diet be recommended which will 
fit the needs of the average patient in the hospitaP 
Other requirements besides the caloric intake need to 
be considered the plusician is confronted with 

a patient w ho cannot take a sufficient number of calories 
e\en with expert cooking and skilful nursing, he has 
the responsibiliti of seeing that the food administered 
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contains the essential Mtamins and minerals If neces- 
sarv , they can he supplemented b\ additional vitamins 
in concentrated form In some hospitals this problem 
IS met by recommending a general diet of 2 000 calories, 
containing 75 Gm of protein 100 Gm of fat and 
200 Gm of carbohydrate This general diet of 2,000 
calones seems to be an adequate standard for the 
axcrage hospital patient, although its interpretation for 
each indiiidiial must be a liberal one A supply of 
ntamnis and minerals adequate for a normal person is 
proiided by including m the diet the following “pro- 
tcctne’ foods 1 pint of milk 1 egg, 1 sening (o to 
4 ounces) of meat, 3 teaspoons (15 Gm ) of butter 
4 sen mgs of whole gram bread or cereal, 2 legetables 
other than potato 1 of which is raw and 2 fruits 1 of 
which is raw The “protectiie” foods thus supply about 
1,200 of tlic 2,000 calones 

A.n appeti7mg menu ma\ lead to a wide lariation in 
the daiK calone wWake In owe hospital^® a week’s 
sunc) of the general diets as seried showed a daily 


hsn 

123 6 

123 4 

123 2 

123 0 

122 8 

122 6 

122- 

122 2 

122 0 

121 8 

121 6 

121 4 

121 2 

121 0 

120 6 

120 6 

120 4 

_1 


1 1 M 1 ) 1 1 1 


I 


1 


/ 

"N! M 1 ! 1 1 i 







_ 


zj 

-yx 



IK 






, 

_ 

< 

N' 

J 


l! 



\ 

j 











1 






-V 






n 


1 



_J 



M 












■ 




1 




■ 

■ 

■ 

m 









1 




■ 


a 

■ 

■ 

■ 

n 

L_ 


M 

L_ 









■ 

■ 

i 




mpi 

■ 

■ 

■ 

■ 

■ 

■ 






■ 

■ 

■ 



Lbv 

■ 

n 


■ 

■ 

■ 

i 

9 






■ 


_j 










i 

9 






■ 

■ 








s 

■ 

■ 

9 



Q 

ones m 

1600 







N 

X 


i 

■ 

Hi 




oriCflelic»l 120C 

-^Acluat weighl 

) 









11 

■ 

9 



g 


■ 

iH 

■ 

■ 

■ 








Ml 

-1 .. 









■H 

9 

L 

L 

1 1 1 

1 

_ 

L 

_ 

_ 





n 

9| 


I I I I I I I I I I I I I I I I I I 

Days 1 2 3 « 5 6 7 8 9 10 11 12 13 14 IS 16 17 18 


ViS 2 — ^Weight 3oss cunc An obese <tubjcct first maintains bet weight 
and then loses weight so rapidlj that the total loss corresponds t«th the 
prediction (Newburgh and Johnston*) 


lanation between 1,900 and 3,200 calories wath an 
aierage of 2,570 calories But the food served does 
not necessarily represent the tood intake of the patients 
W’hen the patients m semipruate rooms selected food 
from a menu of approximateU 3,000 calones, about 
25 per cent of the bread, butter and vegetables and 
37 per cent ot the salads were not eaten The ward 
patients on a nonselectne diet of 3,000 calones left 
between 5 and 10 per cent of the food served W'hen 
special diets are needed it is essential to know the food 
intake as well as the food prescription 

To meet special needs additional calones can be 
added to the general diet, such as an extra pint of milk 
dunng the latter part of the penod of pregnancy' The 
extra energy required for lactation depends on the 
amount of milk produced The extra food calories 
should be about twice those secreted m the milk or 
^ calones of food for 500 to 
1,000 cc of milk Dam products are the preferred 
foods for supplying the extra calories Excess caloric 
intake leading to fat deposition m the mother dwrvwg 

Dtpanwent of Xutntioi, Xew Vork 
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the lattei period of piegnancy influences lactation rather 
than the weight of the child at birth 
The energ}^ lequiiements of the body undei vaiious 
conditions aie calculated from the basal metabolism plus 
activity, as pieviously noted, accoidmg to the oxygen 
consumption and the physiologic combustion values of 
protein, fat and carbohydiate deined fiom Rubnei’s 
woik Since the foodstufts ^aly m composition and 
degree of assimilation, the slightly lowei values of 
Atwater are geneially used for the calculation of diets 
in this counti} Atwatei’s figuies aie 4 calories per 
gram for protein and caiboh3diate and 8 9 calories for 
fat, although 9 for fat is fiequently used A lecent 
review^- has emphasized the lack of unifoimity in 
specifying diet standaids Foi example, 100 Gm of 
protein, 80 of fat and 500 of caibohydrate would lepie- 
sent 3,423 caloiies as pui chased fallowing 10 pei cent 
for kitchen and table waste) oi 3 204 Rubner calories, 
01 3,112 Atwatei net caloiies The diffeience becomes 
significant when the lesults of laboiatoi}' expeiiments 
are translated to laige gioups of persons 

To simplify the calculation of diets, it has been a 
common practice to divide the vegetables and fi uits into 
geneial classes accoidmg to then total carboh3'di ate 
content Recent anaRses 133'' impro3ed methods indicate 
that a reclassification of some of the foods is in oidei 
The later figuies toi a\ailable caiboh\diate tend to be 
lower than those in the generall3' accepted tables 
Another possible eiroi has appeared in the sample to 
sample A^ariation of cooked \ egetables The discrepancy 
between the calculated caiboh3diate caloiies and those 
determined by diiect anahses was paiticulaily laige m 
boiled squash, parsnips and sweet potatoes 
What IS the optimum proportion of fat to caibo- 
hydrate in the diet from the standpoint of meeting the 
caloric needs of the body under \arious conditions^ 
Exact data on this point are scaice Economic factois 
dictate the diets of large paits of the population and 
thus lead to a relatively high peicentage of the cheaper 
carbohydrates This situation influenced the older stand- 
ards such as Volt’s, which called for 60 to 70 per cent 
of the calories m the form of caibohydiate The recent 
emphasis on vitamin and mineial requirements and on 
the biologic value of pioteins tends to increase the fats 
and decrease the carboh3diates This is seen especially 
in the quoted 2,000 calon general diet for patients 
Fat provides 45 per cent and caibohydiate 40 pei cent 
of the caloiies, which togethei with 15 per cent from 
protein 3aeld a iespiratoi3" quotient of 0 83 It is 
perhaps significant that a similar propoition of fat to 
carbohydrate (1 2 by weight) is found in human milk 
When a free choice of food is possible, men doing heav3 
sustained woik and athletes in tiaining with high caloric 
intakes of 4,500 to 7 500 calories select a diet containing 
15 per cent 01 moie of the caloiies in piotein and the 
balance about evenly distributed between fat and carbo- 
hydrate Many of the observed respiratory quotients 
approach the median lei el of 0 85 in continued heavy 
exercise If future research supports the present indi- 
cation, a moie abundant consumption of fat ivould be 
desirable foi optimum nutiitioiM^' 
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TYPHOID IN THE LARGE CITIES or 
THE UNITED STATES IN KMi 

thirtieth annual report 

In keeping with the practice of previous leaG r 
communication was addressed to the healtli ofheer o" 
each of the citip, requesting the number ot deal! 
fiom typhoid both among residents and anion? nonre 
dents Avhich Aveie recoided in 194] There seenbu 
be a decreasing tendency for many cities to keep re.A(!i!, 
aA^ailable the i eallocations for residence and tor m 
communities such data are obtainable onlj throudi d- 
state health departments While each liealtb officer in 
asked to lecord an estimate of population for lO-ll 
It is apparent that the gi eat majority of these puW 
health admmisti ators are continuing to use the l'''i 
census figuies As no official figures aieainlaWct' 
an 3 ' date subsequent to that of the federal ceiwh i 
has been deemed advisable to employ the populatio 
detei mined by this uniform tabulation In area' i 
concenti ation of militarv and defense actnitif' iL 
piactice may cause a slight error, but it is belieio' 
that no gieat injustice has lesnlted As in the prt 
ceding icA'iew the piovisional census data tor 
are used, since the Buieau of the Census lias not 1111 '' 
population estimates foi cities as of Jul} 1, 19-10 
Paiatyphoid lias again been excluded In taWi' 1 
to 8 inclusive (as aacII as in table 10) a special u 
has been made ol cities m Avhich all deaths ocu 
among nomesidents It seems appropriate at tlicu 

Table 1 — Deaf ft Rates oj Fourteen Cities in iVcu £r 
States fiom Typhoid pei Huiidicd J Iwusand oj Pojn^it 



1941 

1040 

1030 

1040 

1031 

19J5 

1020 
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ion 

192b 

nic I’ll 1 

lO-iO i’ll 1 

Cambridge 

00 

00 

0 2* 

OS 

21 

43 

oj 11 

Fall River 

00 

00 

02 

02 


2 J 

M ' 

Lynn 

00 

00 

02 

02 

1 J 

1 0 

44 1 '> ’ 
00 1 « 

•< ’ ' 1 ' 

00 b« , 

Springfield 

00 

00 

0 3* 

nt 

04 

20 

Ne« Bedford 

00 

00 

04 

11 

1 5 

1 7 

Lowell 

00 

00 

04 

1 2 

20 

24 

Hartford 

00 

00 

0 0 
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] 8 

2 0 
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00 

20 

00 

04 

13 

3 C 


Boston 

01 

01* 

0 3f 

00 

J 2 

2 - 
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0 4* 

12 

00 
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1 5 

2 S 

Worcester 

0 0 

00 

0 2* 

Ob* 

1 0 

44 
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oc 

00 
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0 7f 

OG 
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07 

20 

04 

os 

12 

10 

'0 1 ' 

\A nterbury 

10 

00 

02 

0 4 


All t>])hoid denthi wire ctnted to be in >' 

One third or more of the rciiorted typhoid dontn 
nonresidents 

ginning of tins iCAoew to state ' 

3 thirty-seAen cities enumerated on 
table 10 , nineteen additional Lup 

:h acclaim but have been charged m ^ 
long nonresidents Avho have been i d ■ 
leiwise caiecl for in these cities (i ^ ‘ t K 
13 ton Denver, Fort hid*! i 

:y Kan Knoxville, Memphis, ‘ [ 

leans, Pateison Providence (Ir) ^ 

3 Syracuse, Tampa, Toledo, Noting'’ ^ 

nbol has been used to indicate ' , ix 

,re than one thud of the reported dcati. 
haA^e been among nonr esidents ^ 
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Special attention is called to the t\\ent^-fi^e cities 
listed in table 9 mIhcIi reported no trplioul death 
during the past tiro or more rears Fort Wajiie non 
heads the list nith no death in seien jears This 
represents the longest conseciitne period of rears for 
rrhich a citr included in the rerierr has been free ot 


Tabu; 2— Death Rates oj Eiqhtcui Cities iit Middle lllaiitu 
Slates from T\/>hoid per Hundred Ihoiisaiid of Population 
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0^ 
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07 
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33 
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91 
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00 
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27 

44 

59 
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Reading 
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* All typhoid death«i ^ert* «tnted to l»c In nonn.'^idcnt*: 
i One third or more ot the reported tvphoid deflth« were to be 

in noni«*W€nt<i 
S Incomplete data 


Table 3 — Death Rates oj Ten Cutes tn 5o»t/t /K/anhc 
from T\photd per Hundred Thousand oj Popidatton 
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* typhoid death«t vrwe Mated to he tn nonte«idcnt< 
t One third or more of the reported typhoid death* were Mated to be 
in nonreMdent® 
a lucompVte data 


a typhoid death both among residents and nonresidents 
South Bend reports no death in si\ rears, Fall Rner, 
Lj-nn, l\e\i Bedford and Michita none in fire years 
It IS apparent that some cities are far more liberal 
than others in their attitude in accepting for hospitali- 
zation cases of communicable disease from the neighbor- 
ing rural areas In some instances legal circumstances 
compel the city to accept cases from the county 
Eight of the large New England cities (there rvere 
eieien m 1939, ten in 19-tO) report no death from 
^phoid in 1941 (table 1) Cambridge, Fall River, 
Hartford Lorrell, Ljnn New Bedford and Spnng- 
neld hare maintained their ranking of 1940 while 
Somemlle has been added to the honor roll Fall 
Rirer, Ljnn and Nerv Bedford hare extended their 
good records to fir e j ears , Cambridge and Lowell 
record no death m four rears Springfield reports no 
death among residents during the past eight j'ears 
Hartford none for four r ears \\ hile in 19 - 5 ) one half 
of the eighteen cities recording no deaths from tjphoid 
during a tuo rear penod rvere to be found among the 
New England cities in 1941 onl) one third (eight 
among twenty-five) were from these states Somer- 
viUe, with two deaths among residents m 1940 now 
returns to the honor roll , there liar e occurred but 
three deaths m Somemlle during the past eight rears 
Boston records one death among residents in 1941 
Proridence reports one death among nonresidents It 


IS stated that the one death among residents in Worces- 
ter IS the first in more than ten years Waterbury 
records its first death among residents since 1938, Nerv 
Haren the first since 1939 Bridgeport rrith no death 
in fire rears (1935 to 1939) reports one among resi- 
dents in 1941 (there rvere three in 1940)^^ The Nerv 
England cities as a rvhole (population 2,579,152) lost 
first place among the grouped cities in 1940 Tliey 
rvere excelled b\ the Itliddle Atlantic cities (norv in 
tliird place), who in turn rvere replaced in 1941 by 
tlic East North Central cities (table 13) rvhtch occu- 
pied this enriable position in 1938 In the Nerv 
England cities there rrere recorded six deaths, the 
same as for 1939 (there rrere nine in 1940) The rate 
(0 23), rvhich is lorrer than that of 1940 (0 35), 
remains the same as recorded for 1939 It should 
be recalled that for the quinquennium 1936-1940 the 
Nerr England cities held first place 
The Middle Atlantic cities (table 2) hare a group 
rate (0 24) rrliich is but slightly higher than that of 
the Nerr England cities It is lorrer than the rates 
for 1940 (0 27) and 1939 (0 37) Eight cities (there 
were nine in 1940) report no typhoid death in 1941 
( \lbanr, Buffalo, Erie, lersey City, Newark, Scranton, 
Trenton, Yonkers) Buffalo reports but one death (in 
1939) among residents during the past fire years, 
Scranton but trro deaths for eight years, Yonkers but 
one death during fire years It is stated that in Ene 
there has occurred only one death among residents 


Table 4 — Death Rates of Rineleen Cities in East North Central 
Stales from 7 \phoid per Hundred Thousand of Population 
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lOlj 

1910 
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00 

00 
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00 

00 

00 

21 
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7.3 
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00 

00 

0 3t 
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1.0 

19 

91 
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00 

00 
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os 

14 

33 

S9 



Akron 

00 

0 4* 
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09 
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2.1 

IOC 

21.0 
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00 

09 

11 
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00 
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1 b 

6.2 

50 

17 5 

32,0 

3o0 
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0 1 

01 

03 

04 

06 

1 4 

24 

8.2 

15.S 

Milwaukee 

02 

00 

01 

0 2 

06 

16 

65 
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27 0 

Detroit 

02 

03 

04 

07 

1.3 

4 I 

SI 

23 4 

22.S 
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0 2t 

07 

06 

1 i 

10 

20 

40 

10 0 

lo7 
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02 

on 

1 It 

I 4 

2.5 

32 

34 

7S 

SOI 

Coiumbu* 

0 3* 

02i* 

lit 

19 

2.1 

3 a 

7J 

l3S 

40 0 

IndianapoU* 

03* 

10 

i^t 

IS 

27 

46 

10.3 

205 

304 

Toledo 

0 1* 

04 

lot 

ij 

30 

56 

10 6 

314 


TouDgetowQ 

OG* 

00 

or 

12 

El 

7.2 

19.2 

295 

351 

Flint 

0 7 

or 

13t 

0.& 

16 

46 

oo •? 

18 8 

46 9 

Peoria 

09 

00 

13f 

09 

02 

3 7 

5 7 

1G4 

lo 7g 

Payton 

09* 

2S 

11 

08 

19 

33 

9.3 

14 S 

22.5 


* All typboid deaths were stated to be in nonresident^ 
i One third or more of the reported typhoid death* were stated to be 
In nonre'ldents 
t Incomplete data 


Table 5 — Death Rates of Stv Ctfics tn East South Centra} 
States from Typhoid per Hundred Thousand of Population 
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o 7 

28 2 

17 S 
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40 Z 

612 


— ue m nouresiaeni* 

in noMe'ldret” imported typhoid deaths were stated to be 

? Incomplete data 


during the past seren years Albany and Trenton 
report no death among residents for three r ears Utica 
with the excellent record of no death among residents 
for ten rears, reports the death in 1941 of a railroad 
engineer Enable definitely to ascertain any outside 
source of infection, the health officer feels compelled 
to accept this charge against his mortality record 
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TYPHOID IN 1941 


Syracuse leports one death among noni esidents, none 
among i esidents for six }ears The one death in Pater- 
son was stated to be in nonresidents New York 
reports fouiteen deaths (one among noni esidents) 
This city reported eleven deaths in 1940, seventeen in 
1939, twenty-two in 1938 Philadelphia lepoits seven 


Table 6 — Death Rates of Nine Cities in IVest North Ceutial 
States fiom Typhoid pci Hmidicd Thousand of Population 
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1011 

1010 

1940 
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Duluth 

00 

00 
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1 0 

1 1 
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4 4 

19 8 

45 5 

bt Paul 

00 

00 

03 

07 

1 4 

34 

3 1 

92 

12 8 
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00 
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1 1 

1 2 

03 


Des Moines 

00 

00 

1 3 

25 

24 

22 

04 

15 9 

23 7 

Omaha 

00 

04 

00 

09 

1 3 

3 3 

57 

14 9 

40 7 

Minneapolis 

02 

04 

02 

08 

08 

19 

5 0 

10 0 

o2 1 

Kansas Citv, Mo 

03 

0 7t 

oot 

1 0 

28 

5 7 

10 0 

10 2 

35 0 

St Louis 

oct 

0 4t 

0 7 

10 

2 1 

so 

05 

121 

14 7 

Kansas Oity, Kan 

1 0* 

1 0 

1 0 

1 0 

1 7 

50 

94 

31 1 

74 3# 


* All typhoid donth"! -ncro stntod to tie In nonresident*; 

t One third or more of the reported typhoid deaths w re stated to be 
in nonresidents 

# Lncomp’etc dntn 


Table 7 — Death Rates of Eight Cities in West South Cintiat 
States fioni Typhoid pei Hiindied Thousand of Population 
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Tulsa 

00 
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1 1 
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Oklahoma Cit\ 

00 
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4 3 

7 4# 




San Antonio 

00 
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29 

43 

40 

9 3 

23 3 

29 5 

35 9 

Port Worth 

0G» 

1 1 

2 1 

4 5 

69 

0 1 

10 3# 11 9 

27 8 

Houston 

13 

1 C 

23 

32 

4 8 

70 

14 2 

3'1 

49 5# 

New Orleans 

2 2» 

2 4t 

5 0t 

90 

99 

110 

17 5 

20 9 

So C 

Dallas 

2 4t 

3 Of 

2 7t 

5 1 

73 

11 2 

17 2 



El Paso 

4 It 

3 It 

45 

52 

91 

10 8 

30 7 

42 8 



* All tjphoid deaths nere stated to be in nonresidents 

t One third or more of the reported tjphoid deaths trere stated to be 
in nonresidents 

# Incomplete data 


deaths (twelve in 1940), two among noni esidents , 
Pittsburgh three (the same as in 1940), all among 
residents It is stated that there was one death among 
1 esidents of Reading in 1941, the health department 
having no data on nonresidents In the group as a 
whole (population 13,129,185) there weie thuty-one 
deaths in 1941 compared with thirty-six in 1940 and 
forty-eight in 1939 There were two geographic areas 
which had a lowei death rate in 1941, the East Noith 
Cential and the New England 

The rate (table 3) for the South Atlantic cities 
(0 88) is higher than the rate of 1940 (0 73) but 
lower than that of 1939 (0 93) and the quinquennial 
peiiod 1936-1940 (1 14) In these cities (population 
2,727,985) theie occurred twenty-four deaths in 1941 
twenty in 1940 and twenty-five in 1939 Theie was 
but one city (Wilmington) without a death in 1941 
There were four such cities in 1940 Wilmington 
repoits no death during the past three years Two 
cities (Atlanta, Tampa) record all deaths m 1941 
among nonresidents, two in Atlanta, one in Tampa 
Eleven (nearly one half) of the deaths in the group 
of cities as a whole occurred among nonresidents In 
three cities (Baltimore, Washington, Richmond) moie 
than one half were among nonresidents three of six 
in Baltimoie, three of five in Washington, one of two 
in Richmond Charlotte (one death in 1941) has 
been included in the group for the second time, how- 
ever foi purposes of adequate comparison, the figures 
for this city have been omitted in calculating rates 
for the group as a whole Jacksonville reports four 

deaths, one among nonresidents 

The East North Central cities (population 9,386, 37») 
have returned to first place, which rank they held 


Jott. A M » 
‘no *> 1,,* 

tempoiarily m 1938 Gary (no death m 1941) ju, 
added to this gioup in 1940, but figures for thi^i 
have been omitted in determining rates for the 
as a whole The number of typhoid death. 

nineteen (the rate from 03 m,i 
U 20) This IS the lowest rate thus far reached In 
any gioup of cities That the decrease in mimk. 
of deaths has been scattered among the cities is md 
cated by the fact that there are only si\ cities exdiMu 

no death n 

1941 (Akron, Canton, Evansville, Fort ajiie, Gran! 
Rapids, South Bend) Five cities (Columbus Daiton 
Indianapolis, Toledo, Youngstown) record all death 
among nonresidents But two cities report more tlna 
two deaths each (four in Detroit, one among nonre > 
dents, three in Chicago, all residents) Fort )\ aw 
reports no typhoid death in seven }ears. South Bcrl 
no death in six )^ears It is stated that there In\e 
occurred but two deaths among residents of Gr,irl 
Rapids foi more than eleven years No death aiimr’ 
residents of Canton is recorded during the past hu 
)''eai s Cleveland records two deaths one among iioa 
residents Cincinnati, Flint and Peoria leport one deal' 
each among i esidents Following a peiiod of foiir)eir' 
(1937-1940) without a typhoid death, Mihiaiihn 
lecoids one death among residents 

The six cities (table 5) in the East South Ceiiiril 
group (population 1,286,747) show a ver) sigiiilic.r 
deciease in the death rate (070 in 1941, 209w 


Tables — Death Rates of Tiodve Cities iii l\IouiitaiiieriF^i 
States from 1 yphotd pei Hiiiidied Thousand of Pofiihli i 
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* All typhoid deaths t\ere stated to be 

+ One third or more of the reported typhoid deaths veu 

In nonresidents 

# Incomplete data 

Table 9 -Tiventy-Five Cities zvitli No TyPhooi 
in 1940 and 1941 


Bufialo 
Cambridge t 
Canton 
Des Moines 
Ddluth tt 
Erie 

Fall River ** 
Fort Wayne H 
Grand Rapids 
Hartford tt 
Loflell t 
Lynn 
Leivark 


jjpn- Bedlonl " 

Portland 

bernnton 

Seattle 

boathCtnd* 

Spokane 

Sprlngfleld It 

St Paid tt 
'lui'a 
llidi/ta* 
WilinloBt®'' ” 

yonkcrstt 


^o tjpbold deaths in seven years 
Xo tjphoid deaths In si\ yeat** 
Xo typhoid deaths in fltc jenrs 
No tjphoid deaths in four jenrs 
Xo tjphoid deaths In three years 


3 in 1939) me . 

nquennial period 1936-19 ( 

nber of deaths m these six ,j 

nt} -seven in 1940 to nine ’ ^ P){ p 

; were among il,;,,, an4 C'- 

dents (one each in Bimii ^ 


The new rate is 1 1 
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TYPHOID IN 1941 


\ GLUME 119 
NtMBEJi 15 

u %0 111 LowsMlle) Not one ciU records the absence 
of a death, but it is stated that in three (Knowille, 
Memphis, Nashiille) all deaths Mere among nonresi- 
dents It has repcatedh been stated that the rates 
in this area haie been adierseh affected b) the hos- 
pitalization of cases brought in from the surrounding 
rural areas Tlie great improi cinent shown in 1941 
ma 3 reflect a betterment of health conditions in areas 
neighboring the urban centers or a change in hospitali- 
zation policx Especiaib noteworth) is the decrease 
in Memphis from fiftt eight deaths (iwenti -seven 
among residents) during the fi\e Near period 1936- 
1940 (an a\erage of nearlj tweUe cases a jear) to 
one death (this m a nonresident) in 1941 
The West North Centra! group (table 6) (popula- 
tion 2,716,484) shows a decrease in the death rate 
(041 ill 1940, 0 29 in 1941) This group now occupies 

Table 10 — Death Rates from Txphoid in 1941 


(Oklahoma Cit>, San Antonio, Tulsa) without a death 
In this group of cities, 60 per cent of deaths (se\enteen 
out of twent) -eight) were recorded as among non- 
residents Of clcNcn deaths in New Orle<aiis, all were 
among nonresidents There was one death among non- 
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02 
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Oo 
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or 
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OT 
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New Orleans 
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El Pa«o 


29 
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TvniE 11— Viimbfr of Cities icU/i 
Death Rales 


J^arwiis Txphoid 
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33 
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01 
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18 

20 
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03 

0 
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!;> 

21 


IS 


frj 

0 
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11 

21 
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lois 

01 

0 


13 

14 

J4 

29 

lojo 

OJ 

0 
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17 

32 

'jA 

lOiO 

0 

0 

0 

22 

12 

30 

39 

1041 

13 

0 

0 
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Clinrlolte Gnrr nntl ''acraincnto omitted 

residents in Fort Worth, none among residents Only 
tliree cities (Dallas, El Paso, Houston) record deaths 
among residents Dallas reports seNen deaths, four 
among residents (nine m 1940, three among residents) 

Table 12r— T oM/ Typhoid Rate for Scvcttf\'Etght 
Cthcs 1910-1941* 


deaths were stated to be in nonres«<kDt« 

1 Cne third or more ol the reported typhoid deaths were stated to 
be in notiW‘!ldent‘5 

^ Without Gary 

Fifty three without Charlotte and Sacramento 

fourth place The number of deaths from tjphoid hare 
decreased from eleven in 1940 to eight in 1941 Five 
cities (Des Momes Duluth, Omaha, St Paul, Wichita) 
record no deaths and Kansas Citj , klo , reports tw o 
deaths among nonresidents Wichita records no death 
during the past fiNe jears Duluth and St Paul none 
for three years, Des Moines none for tw’o years It 
IS stated that there has occurred but one death in 
Duluth during the past six jears, two in St Paul for 
fiNe j ears For 1941 Kansas City, Mo , and Minne- 
apolis record one death each among residents, St Louis 
four deaths inno among nonresidents 

The eight cities of the West South Central group 
(table 7) (population 2,048,692) report a decided 
reduction in the death rate (200 in 1940, 1 37 in 1941) 
The actual number of deaths decreased from fortN-one 

(Tulsa) in 

1940 NNithoiU a death In 1941 there were three cities 




Typhoid 

Typhoid Death 


Population 

Heaths 

Hate per ICO 000 

mo 

22 o73 43o 

4 07 

20 al 

mi 

23 211 341 

3 0o0 

17 02 

1012 

23 830,209 

3132 

IJ 14 

1013 

21 la7 oso 

32jn) 

13 43 

1014 

2o C91 112 

2 7SI 

11 OS 

lOIa 

n3 340 

2 434 

9 47 

1010 

20 2o^ 5o0 

2 101 

834 

1017 

2GS0a40> 

2 016 

7 50 

lOlS 


lS24t 

673 

1910 

2-73o083f 

3 lolt 

4 la 

lO-’O 

2S ZH STS 

loss 

3,So 

19-21 

2SSo9 0G2 

3 141 

3 9a 

29-22 

20 4T3 246 

003 

3 26 

2023 

30 0S7 430 

9a0 

3 IG 

1924 

GO TOl 614 

943 

307 

Kf’o 

31 3Ia oOS 

1 079 

3 44 

29*0 

31 9-29 782 

007 

284 

2927 

3’ 543 966 

648 

3 99 

292S 

33 loS 1»0 

O’S 

ISO 

1929 

33 772^ 

o37 

1 09 

1910 

o4 410 

Sol 

161 

J9ol 

34 50S 7o0 

oG 

1 63 

1912 

34 C07 oO., 

442 

1 ■‘s 

29v>3 

34 TOs 94a 

423 

1 22 

19-34 

34 833 6^0 

413 

1 19 

193o 

3a00o,3al 

348 

099 

I9«0 

So 196 3-2o 

337 

000 

19 7 

3o3S6 3i-0 

&S9 

0 82 

19 is 

3o o7» Oil 

SoT 

072 

19-.>9 

3o 7GT 0->2 

232 

06o 

1 no 

3oS9oG3S 

172 

0 4S 

1941 

So S9o G3Stf 

123 

0o4 


Hates for Ninety Three Cities 


lOSo 

37 02o 179 

&s> 

1 04 

1936 

JT 241 414 


0 9S 

19 7 

37 459 329 

3 ’4 

0 80 

19oS 

37 6=0 loo 

20S 

0 79 

1939 

37 900 3o4 

2o9 

ocs 

1040 

3SCC0 GG2 

190 

OoO 

19U 

3« OGO GG2tf 

141 

037 


• The followme fifteen eities are omitted rrom tlii« table Iwcau e data 
for tbe fuU period arc Dot avaBahk Canton Cftattanooea Dalla*? Fort 
Wayne jacK^nvillo Knowinc Long’ !^ach Mianu OkJaboma City 
South Bend Tampa Tulsa Ctica Wichita ^^ll^)ington ^ 

t Data for Fort Worth lacking 
it 1940 census figures u ed 

El Paso reports four deaths, two among residents 
(three in 1 940, tw o among residents ) Houston records 
hNe deaths among residents (six in 1940) 

The cities in the Mountain and Pacific states (table 8) 
(population 4,186,039) report an increase from thirteen 
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deaths m 1940 to sixteen in 1941 The rate has increased 
fiom 0 30 to 0 38 Saciamento has again been omitted 
in calculating the total luimbei of deaths and the 
rates This city which repoited no death in 1940, now 
records one death for 1941 among nomesidents There 
aie five cities (Long Beach, Oakland, Poitland, Seattle, 
Spokane) without a death Two cities in addition to 
Saciamento (Denver Salt Lake City) lecoid onedeatli 
each among nomesidents Los Angeles leports ten 
deaths, foui among lesidents (six in 1940, tliree among 
residents) San Fiancisco leports two deaths, one 
among lesidents (the same foi 1940) San Diego 
and Tacoma lecoid one death each among lesidents 

THE HONOR ROLL 

The numbei of cities with no death fiom typhoid has 
deci eased fiom thiity-nme to thiity-six There has 
occuiied, howevei, a very significant inciease in the 
numbei of cities with a death late below 10 (fiom 
thirty m 1940 to foity-six in 1941) Of particular 
significance is the deciease in the number of cities 
with lates m excess of 1 0 (twenty-foui m 1940, eleven 
m 1941) There are but Wir cities with lates above 
2 0, and one of these (New Orleans) reports all deaths 
among nomesidents Twenty-five cities record no 
typhoid death in 1940 and 1941 (table 9) As repeat- 
edly stated, seveial other cities m the fiist rank would 
appeal m the Iionoi loll were the}" not ciiarged with 
deaths among nonresidents 

For the seventy-eight cities (table 12) for w'hich data 
aie available since 1910 there occurred one hundred 
and tiventy-thi ee deaths from t}phoid in 1941, wdiich 
IS the lowest of lecord (172 in 1940, 232 in 1939) 
The rate is now at a rate of about 0 33 pei hundred 
thousand of population For the ninety-three cities 

Table 13 — fofcrl Typhoid Death Rate pei Hundred Thousand 
of Population fo> Nvictv-Thtee Cities Aeeoidiug 
to Geographic Divisions 


Typhoid Tjphoid Death Rates 

Deaths , ^ V 

.. * , 1936 1931 1920 

Population* 1911 1910 1911* 1910 1910 1935 1930 

2,579,152 6 9 0 23 0 35 0 39 0 70 131 

13,129,185 31 30 0 21 0 27 0 43 OSO 140 

2,727,985 21 20 0 88 0 73 1 14 2 70 1 50 

9,380,378 19 33 0 20 0 35 0 53 0 75 1 29f 

1,280,747 9 27 0 70 2 09 2 54 4 81 8 31 

2,716,484 8 11 0 29 0 41 0 00 1 24 1 83 

2,048,092 28 41 1 37 2 00 3 09 5 30 7 32J 

4,180,039 16 13 0 38 0 30 0 GO 0 88 1 80 


New England 
Middle Atlantic 
South Atlantic 
East North Central 
East South Central 
West North Central 
West South Central 
Mountain and Pacific 


* 1940 census figures u=ed 

t Data for South Bend for 1925 1929 arc not available 
i Lacks data for Oklahoma City in 1920 


the number of deaths in 1941 is one bundled and 
forty-one (190 in 1940) The rate has decreased fiom 
0 50 to 0 37 Of the one hundred and forty-one deaths 
in the ninety-three cities, sixty deaths (43 per cent) 
were among nomesidents The health officers report 
no special outbreaks of typlioid Preventive services 
have apparently been carried on as in previous years 
Lay consideration foi the dangers of exposure to insani- 
tation, especially when traveling, ha-\"e doubtless had 
a salutary influence on the prevalence of typhoid The 
New England Middle Atlantic, East North Central 
and West North Central groups have maintained their 
excellent lates of many years’ standing Especialh 
noteworthy are the significant decreases in tlie rates of 
the cities m the East South Central and ^Vest South 
Central groups 
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STUDIES ON experimental 
HYPERTENSION 

XVII EXPERIMENTAL OBSERVATIONS ON THE 
TREATMENT OP HYPERTENSIOiN 

HARRY GOLDBLATT, MD 
JOSEPH R KAHN, MD 

\ND 

HARVEY A LEWIS, MD 

CLEVELAND 

Experimental hypei tension of a persistent tip i 
regularly pioduced by the application of a 
designed adjustable silver clamp so as to constrict l> ’ 
renal arteries or by constriction of one renal arten 2 ' 
excision of the opposite kidney This leads to ekr ’ 
blood pressure without or with only little deprcS'ion i 
the excretory function of the kidney ^ The conipsr'' 
human essential h} pertension is, in its early 
least, also without accompanying decrease ol R 
excretory function, but as it progresses renal 
ciency may develop The kidneys of such patieiiti 
arteriolar sclerosis of varying degrees of inteii'it' ‘ 
distribution In some instances renal artenoclrr 
or othei chronic disease of the kidney mai k ’ 
determining factor In experimental hyperteii'non [ 
duced by this method and m human essential I'T ' 
Sion a common feature is alteration of renal 
The following leport is an evaluation of lanain 
of tieatment, both surgical and medical, teste e" 
mals with experimental hypertension ^ 
mechanism of the hypertension is of circn a ori ^ 
m both experimental and human Gsse'itia o 
there is one striking difference 
form is due to reduction of the lumen of i _ 
aiteries This is occasionally true in 
arteriosclerosis at the ostiums of '"‘’I ' ,,1 
within the main renal arteries, but in le . ^ 

of cases essential hypertension is ‘'•^socia , 

of smaller arteries, within the kidijCL ■ 
is especially manifest m the pregom 

SURGICAL TREATMFXT ^ i 

(a) Opeiafwns on the im d 

shoA\n that the rarious surgical oP ‘ (t, 

vous system that have been ci. f 'j 

of h uman hy pertension neithei pr — 
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to {ort\ -eight liours) return of the blood pressure to 
normal, provided the opposite kidney nas normal 
These oliservations have been fully confirmed and 
have led to the recognition of human hypertension 
associated with unilateral renal disease, especially uni- 
lateral chronic pv'elonephntis or an} other pathologic 
-- tntai condition capable of producing a disturbance of renal 

sixth dorsal to the ^ hemodvnamics similar to that produced bv constriction 

svmpathectomy of the abdomen and thorax, ^ ^^terv It is now know n that m 

denervation of the heart and even joj^e types of unilateral renal disease may pro- 

spinal cord have no permanent effect in the pro hypcrtcilsion that persists for a long period and 

or alleviation ot this tvpe of hvpertension the hvpertension may also be cured by the removal 


mental renal h} perteiision produced in ^ 

described Renal denerv ation, supradiaphragmatic see 
tion of splanchnic nerves and excision of the lovvei foui 
thoracic svmpathetic ganglions subdiaphragmatic sec- 
tion of splanchnic nerves with excision of the lumbar 
sanglions section of the anterior nerve roots from the 

■ lumbar inclusive, total 


In the dog the effect on the vasomotor apparatus, 
especiallv in the splanchnic region, is presumablv the 
same as in man There is however, one significant 
difference between the anatomic causes of h}pertension 
in dog and man In animals the restriction of blood 
flow to the kidnevs is effected bv constriction of the 
mam renal arten b} means of a metal clamp This is 
rigid and is not altered bv am of the operations on 
the nervous s}stem as long as the clamp remains on 
the vessel In man, on the contrary, the counterpart 
of the effect of the silver clamp is produced bv the 
thickening of the wall and consequent stenosis of 
the lumen of mam small arteries and arterioles within 
the kidney 

It IS conceivable, at least that some of these vessels 
which contribute to the disturbance of renal circulation 
are merely in a state of spasm and still under the 
influence of the nerv oils system, so that they are, there- 
fore, in a rev ersible state and become dilated as a result 
of the elimination of any vasoconstrictor stimuli The 
conclusion that follows from these experiments is that 
whatever improvement does occur from these operations 
IS in all probability, apart from the effect of enforced 
rest due to improvement of the circulation to the kidney 
and not to an effect on the rest of the vasomotor appa- 
ratus of the abdomen 

(b) Eicision of a Single Diseased Kidney — In the 
earliest experiments on the production of renal hyper- 
tension in the dog it was found that constriction of 
the mam artery' of only one kidney might result in 
elev'ation of the blood pressure which persisted from 
vv eeks to months ® It has since been shown that m the 
rat, sheep and goat * hypertension due to constriction 
of only one mam renal artery may persist for manv 
months Furthermore, the removal of the clamp on the 
renal artery, or the excision of the corresponding kid- 
ney, at a time when the blood pressure was still con- 
siderablv elevated, resulted in a prompt (tvventy'-four 

2 Page I H Relattcmsbip of Extnnsic Renat Iscr\es to Ongm of 
Expcnracntal Hypertension Am J Pbjsiot 'll.tZ 166 (May) 1935 
Colhns D A Hypertension from Constriction of Arteries in Dener^ated 
Kidneys ibid 116 616 (Aug) 1936 Goldblatt Harry Gross J 
and Hanzal R F Studies on. Experimental HypcTtcnsion II The 
Effect of Resection of the Splanchnic Isenes on Expenraental Renal 
Hypertension J Exper Med 65 233 (Eeb ) 1937 Goldblatt Harry 
and Wartman W B Studies on Experimental Hypertension VI The 
Effect of Section of the Anterior Spinal Kerve Roots on Expcnment'il 
K>perten<;ion Due to Renal Ischemn ibid 66 527 (Nov ) 1937 Free 
man A E and Page I H Hypertension Produced by Constriction of 
Reml Artery m Sympathectomized Dogs Am Heart J 14 405 (Oct) 
1937 Heymans C Bouckiert j J Elaut L Bayless E and 
Simaan A Hypertension artenelle chroniquc par ischcraie rcnale chez 
le cbien totaleracnt syropathectomise Compt rend Soc de biol 126 
434 (Sept) 1937 Glenn F Child C G and Page I H Effect of 
Destruction of the Spinal Cord on Hypertension Artificially Produced in 
Dogs Am J Physiol 122 506 (May) 1938 Glenn F and Lasher 
E P Effect of Destruction of Spinal Cord on Artificial Production of 
Hypertension m Dogs ibid 124 106 (Oct ) 1938 Vcmey and \ ogt * 
ClilocW and Lcnn * 

Tv. Harry Studies on Experimental Hypertension \II 

Ihe Experimental Production and Pathogenesis of Hymertension Due to 
Renal Ischemia Am J CUn Path 10 40 (Jan ) 1940 

4 \\iIon C and Byrom F B Renal Changes in Malignant 
Ibpcrlcnsion Lancet 1 136 (Jan) 1939 Fnedman B Jarman J 
itI?i P Sustained Hypertension Following Experimental 

' Vn"' Effects of Xephrcctomy Am J M Sc 202 

-p (Ju!>) 1941 Goldblatt Harry Kahn J and Lewis H A. 
tsiicnmcnta! Hipcrtension in Goats and Sheep to be published. 


of the diseased kidney, provided the contralateral kid- 
nev is normal 

Rccentlv Abcshouse“ published an extensive review 
of this phase of the subject which summarizes most 
of the experimental work and gives the reports of 
human Ii\ pertcnsion treated by unilateral nephrectomy 
Although allev lation or seeming cure of the hypertension 
has already been reported in a goodly number of cases, 
vet the number in which improvement has not occurred 
IS also considerable This may mean merely that m 
such cases, although the results of the tests of renal 
excretory function of the contralateral kidney were 
w ithin the limits of normal, the kidney was not normal 
It was probably the seat of vascular disease of a degree 
which present methcxls do not detect but which may 
have been responsible for the persistence of the hyper- 
tension 

(c) Surgical Production of Collateral Renal Cticu- 
lalion — In animals with persistent hypertension due to 
constriction of both mam renal arteries, the natural 
development or surgical production of collateral circu- 
lation to these kidneys has also resulted m the return 
of the blood pressure to normal,^ but with one excep- 
tion ® the few reported attempts to do this in human 
hypertension have not yet been successful'* However, 
m human hypertension, tip to the present time, the 
attempt to produce collateral circulation has been prac- 
ticed on only one kidney m cases in which both kidneys 
were presumably diseased The difference m results 
IS probably due to the fact that the operation was on 
one side only but is undoubtedly also due to the fact 
that in the dog the vessels inside the kidney are not 
organically diseased, while in man, in most instances, the 
vascular disease is mtrarenal and often only the pre- 
glomerular arterioles are affected Anastomosis of 
extrarenal and mtrarenal vessels could, therefore, prove 
of little or no v'alue unless only' the larger mtrarenal 
arteries, or better the extrarenal portion of the renal 

5 Goldblatt Harry Studies on Experimental H> pertcnsion V 

The Pathogenesis of Experimental Hjiiertension Due to Renat Ischemia 
Ann Int Med 11 69 (Jul>) 1937 Rodbard S and Katz L N 
The Elimination of the Effect of the Chemical Mediator of Renal Hjper 
tension Am J M Sc 19S 602 (No\ ) 1939 Verney E B and 
^ ogt M An Experimental In\estigation into H> pertcnsion of Renal 
Origin iMth Some Observations on Convulsive Uremia Quart. T 
Exper Phvsiol 28 233 (Sept) 1938 Blalock Alfred and Levy S E 
Studies on the Etiology of H> pertcnsion Ann Surg 106 826 (Nov) 
1937 

6 Abesbouse B S Hypertension and Unilateral Rena! Disease 
Surgery 9 942 (June) 10 147 (July) 1941 

7 Mansfield J S Weeks D M Steiner A and V7ictor J 

Keduclion of Experimental Renal Hypertension by Pexis of Spleen or 
Omentum to the Kidney Proc Soc Exper Biol fi. Med 40 708 (April) 
1939 Cmqua S and Samaan A C^ure of Experimental Renal Hyper 
tension Qin Sc 4 113 (Dec) 1939 Weeks D M Steiner A 
™ i ^ r?*^ ^ T Depressor Effect of Splenorenopexy 

JO 40 Ischemia J Exper Med 72 345 (Oct) 

T I ftepbro Ommtop«y for Relief of Hypertension 

J intcmat Coll Surgeons 4 25 (Feb ) 1941 

9 Abrami P Jselm M and VV'allich R Essai de traitment de 
d ongine rcnale par la revascularization chirugi 

Geza and Scupham G W Revascularization of the Iscbemic 
Kidimy Arch Surg 41 1394 (Dec.) 1940 Bruger M and Carter 
^ V A epbromentopexy and N cpbrom> opexy m the Treatment of 
Artenal H>T)erten5ioo Ann Surg 113 381 (March) 1941 



of blood pressure is rare In excitable do?s' i,on: ' 

din ing the penod of unconsciousness, indicatm? (h 
in the normal dog the pressures were relatneirii’ 
for the animal and that in the hypertensive do- tie 
hypertension which followed the constriction of tlienr ’ 
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We have also observed patients with hypei tension compIeteiruncL^ciouf ’ 

who at autopsy showed little or no mtraienal vascular trained normal rlrS . experience, m 

disease, but the mouth of each renal aitery was stenotic nf hinorl ^ significantly persistent clewK- 

owing to an aiteiiosclerotic plaque in the wall of the 
aoita around it, or to aiteiioscleiosis of both mam 
renal aiteiies or even to partial thiombosis of the mam 
lenal arteries, conditions that could pioduce the same 
mtraienal hemodynamic distmbances as aie caused by 

expel imental constiiction of the main lenal arteries - 

If such conditions could be recognized in life, tieatment was not entirely of renal origin and iia? prol 

by production of accessoiy lenal ciiculation might be at least, psychogenic In most oS f' 

successful normal and hypertensive, quiet, well trained anim', 

MEDICAL TREATMENT ’10 eftect on the blood pressure was obsened irt : 

In a recent publication, Mosenthal “ summarized the injection of the dose of pentothal sodium indicate 
effects of the most common methods of medical treat- (^) Penfobaibitd ^'ocfumi —Like pentothal sodr. 
ment of human hypertension and concluded that “theie an anesthetic dose of pentobarbital sodium loucrdd 
ai e no means by which an elevated blood pressure can ^^ood pressure of only normal and excitable untrain ' 
be appreciably and persistently loweied ” He leferred, liypertensive dogs Hamilton and Ins assomte." 
of comse, to cases of so-called essential hypertension found that the blood pi assures of 5 dogs mth‘f 
The same conclusion had been i cached previously by f3’’£0us hypertension” fell from an average of 222 'Ri 
others During the past six yeais many of the methods *0 137/67 after barbiturate anesthesia of surgical dej 
of medicinal treatment mentioned m Mosenthal’s arti- I’’ ou’’ experience persistent, spontaneous hjpcrita ■ 
cle, and other methods also, have been tested in this m the dog is very rare We believe, therefore, Unttl" 
laboratoiy and elsewhere on dogs with the type of clogs just mentioned were not truly hypertemiic i 
expeiimental renal hypertension which resembles that the hypertension which follows renal isckraii t 
human form of hypertension which is associated with 
renal vasculai disease The results are now summarized 
and evaluated m reference to the treatment of human 
hypertension 

An interesting diffeience between experimental 
hypertension due to lenal ischemia m the dog and 


unaffected by barbiturate narcosis or chloralosanc 
It IS for this reason that before any type of r 
cinal treatment was tested each test animal wa' u ' 
subjected, at least once, to an intravenous iiijotie’' 
pentothal sodium or chloralosanc If tlic blood [> 
sure did not fall significantly during the uncoou 


some of the types of hypei tension that have been state, the dog was regarded as satisfactory tor 
included under the heading of essential hypei tension nation of the effect of various agents on the 
m man is the immediate response of the blood pres- sion A significant fall of blood pressure, 
sure of the latter to the effect of certain hypnotics, contrary, was regarded as an indication t la 
narcotics and anesthetics For example, in many cases t’on of the blood pressure was due, in par < ^ 
of human hypertension, the intiavenous administration to factors othei than renal and the anima 
of pentothal sodium is said to cause a significant, aised for therapeutic tests 
and sometimes a profound, fall of blood piessure As fcj Chloialosane (orthochJoralosc) — Tliisif”?' 
a matter of fact, human hypertension which responds like pentothal sodium In dogs witli 

m this way to the injection of this drug is the type hypertension due to lenal ischemia a dose o 

usually chosen foi treatment by surgical operation on of chloialosane pei kilogram of ' T,/ 

the nervous system intravenously, dissolved in isotonic solu ^ 

(a) Pentothal Sodium — In the tests on dogs with chloride (from 50 to ^^0 cc ) ha no ^PP i ' 
experimental renal hypei tension the dose of pentothal experimental lena m nart nf 

sodium used was, as in man, between 10 and 15 mg per blood pressure wa , 

kilogram of body weight, injected intravenously, m 


10 Freeman, Gustave, and Hartley, George, Jr Hypertension in a 
Patient with a Solitary Ischemic Kidney, JAMA 111 1159 (Sept 
24) 1938 Leiter, Louis Unusual Hypertensive Renal Disease 

1 Occlusion o( Renal Arteries (Goldblatt H> pertension) , 2 Anomalies 
of Urinary Tract, ibid 111 507 (Aug 6) 1938 Blackman, S S , Jr 
Arteriosclerosis and Partial Obstruction of the Mam Renal Arteries in 
Association with “Essential” Hypertension in Alan, Bull Johns Hopkins 
Hosp 65 353 (June) 1939 Riggs, T F, and Sathenvaite, R W 
Unilateral Kidney with Partial Occlusion of Renal Artery Associated 
with Hypertension, Case, J Urol 45 513 (April) 1941 

31 Mosenthal, II O The Medicinal Treatment of Hypertension, 
JAMA 114 1548 (April 20) 1940 

12 Wakerhn, G E , and Gaines, W The Effect of Various Agents 
on the Blood Pressure of Renal Hypertensive Dogs, Am J Physiol 
130 568 (Sept ) 1940 Grollman, A , Harrison, T R , and Williams, 
J R Therapeutics of Experimental Hypertension, J Pharmacol & 
Expel Therap 69 76 (May) 1940 Davis, Loya^f and Barker, jM H 
Clinical and Experimental Experiences in the Surgical Treatment of 
Hypertension, Ann Surg 110 1016 (Dec ) 1939 Bevy S E and 
BI dock Alfred Experimental Attempts to Prevent or Abolish Hyper 
tension That Is Associated ivith Renal Ischemia, Sur^p 3 899 Gune) 
1938 Friedman, B , Jarman, J , and Marrus J Therapeutic Agents 
and Renal Implantations in Experimental Hypertension, J Alount Sinai 

’’Tf Al,.f'‘E“v “d' AdlL, ?"w ’"■'c— .n .1, Su,o.rt 

Treatment of Essential Hypertension, Proc Staff Meet , Mayo CUn 12 
588 (Sept 15) 1937 


the rise 

excitement , , 

{d) Moiphine—hs much as 01 «'y,‘ 

sulfate injected hypodermically in 
tensive dogs weighing 15 to 20 f 

effect on the blood pressure In , 

hie, untrained normal dog the > o 
somewhat decreased by this drug 

(e) Nitutes-01 the various stiW^ ^ 
a fleeting effect on human \n 

blood pressure by producing penp ‘ J 

the nitrites are the most ' ' 

dog, with experimental renal i}P , 
with so-called essential ' 

amyl nitrite (pearl) or the 
glyceryl trinitrate (’/loo g ra’”, — 
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blood pressure almost immcdiatelj In some anumls 
the direct femoral mean blood pressure fell prccipitousli' 
from a leiel uell oier 200 mm of mecciin to 100 mm 
or less The effect as m man, lasted onl} a few 
minutes, Mitli a quick return to the original high le\cl 
The administration of these substances at frequent 
intenails prolonged the effect bj causing repeated falls 
of the blood pressure but cessation of administration 
resulted m a prompt return of the blood pressure to the 
ongmai high lea el 

(f) Fofassniiu T!t! 0 C\aiiafc~O[ the drugs that hare 
been suggested recentl} for continuous or frequent 
administraUon in cases of human hypertension, potas- 
Slum thiocyanate is the best known For man, it has 
been stated^' that if an adequate concentration of this 
drug m the blood is maintained by daily administration 
the blood pressure may lU some cases be kept at a con- 
siderably reduced lei el and may eien fall to normal 
In the dog wath renal liipertension, it has been found 
that the concentration of the drug in the blood must be 
at, or lery dose to, the lei el of mtOMCation before an 
appreciable fall of blood pressure occurs Intoxication, 
indicated usually by anorexia and lomitmg and some- 
times by diarrhea, regularly preceded the fall of blood 
pressure to a lower lei el To obtain a concentration 
of 10 mg of this drug m lOQ cc of blood the most 
effectiie concentration for man, the dog required a 
rdatn ely' larger dose than is necessary for man With- 
draw al of the drug resulted in a slow return of the 
blood pressure to the preinously hypertensiie lei el , the 
rate of return depended on the degree of intoxication 


the ongmai high Ici el GroHman and his associates 
oblained a snmhr result from the oral administration 
of similar compounds (sodium nitrite and erythrol 
tetranitrate) to hypertensiie rats 

(//) Visciiw yJIbiim (extract of mistletoe) —This 
has been used widely for the treatment of hypertension 
in man In dogs with experimental renal hypertension 
the onl administration of 200 mg ot this drug daily 
for two weeks had no significant effect on the blood 
pressure There w ere no untow ard effects from the 
administration of this amount of the drug although it 
was equal to the dose recommended for man 

(i) Aliiuiii Salwmn (garlic extract) —This is a drug 
that IS being exploited commercially m the treatment of 
human hy’pertension Dogs with experimental renal 
hypertension were gnen three times daily 2 capsules of 
a commercial preparation, each containing 0 3 cc of 
extract Tins was three times the dose recommended 
for human Iwpertension, and the administration was 
continued up to tw o w eeks The blood pressure showed 
no significant change from the ongmai hypertensive 
le\el There were no untoward effects This finding 
is in agreement with that of others 

(;) Extract oj IVaicnnclou Seed — This is another 
drug that has been exploited commercially in the 
treatment of human hypertension The administration 
of as much as three times the dose of a commercial 
preparation recommended for man had no significant 
effect on the blood pressure of dogs wnth expenmental 
renal hypertension There were no obiious untoward 
effects from the oral administration of this drug 


of the animal In I animal it took a little more than 
two weeks for return of the blood pressure to the 
ongmai high level During the greater part of this 
period the animal was obviously ill 
Dans and Barker'-- reported that injection of potas- 
sium thiocy'anate effectively lowered the blood pressure 
of renal hypertensn e dogs, and that supradiaphragmatic 
removal of the thoracic sympathetic trunks and splanch- 
nic nen^es rendered the animals even more sensitive to 


the drug Grollman, Harrison and Williams found 
that potassium thiocyanate caused an insignificant fall 
when administered orally to hypertensive rats Hamil- 
ton and his associates " found that sodium thiocy^anate 
lowered the blood pressure of dogs with “spontaneous” 
hypertension but concluded that the season of the year 
(summer) was more likely the cause of the reduction 
m blood pressure than was the drug, as the fall persisted 
for two months after all the thiocyanate was excreted 
(g) Alaiinifol Hexauitiate — For the continuous 
treatment of human hypertension the nitrates have 
also been used A preparation of mannitol hexamtrate, 
obtained on the open market and recommended for the 
treatment of human hvpertension, W'as administered 
orally to 3 hypertensive dogs No persistent reduction 
of blood pressure of these animals was observed from 
as much as 12 grains (08 Gm ) daily for twenty-one 
days This dose was about three times the maximum 
daily amount recommended for man Occasionally, tw o 
to three hours after the drug was given a slight but 
significant reduction of the blood pressure was noted 
However, it soon began to nse again and in the morn- 
ing before the administration of the first dose of the 
drug, the blood pressure was almost invariably back to 


IS Barker M H The Blood emanates m the Treatment of Ht’O 
J A M A 100 762 (March) 1936 


(k) Sodium Bromide — The bromides, in various 
forms, are frequently administered to hypertensive per- 
sons, and a significant lowering of the blood pressure 
has been observed in some human beings as long as 
the drug is taken The blood pressure does not usually 
reach the normal level However, m the unexatable 
well trained hypertensive dog, as much as 8 Gm of 
sodium bromide by mouth daily' for ten days faded to 
have a significant effect on the blood pressure Tins 
indicates that the effect observ cd m persons with hyper- 
tension is on the accessory , possibly psy chogenic, factors 
and not on the basic cause of the hypertension 

({) Ferafruin b irtdc — Tincture of veratrum vnnde 
(U S P XI), 1 to 2 cc daily by moutli, which is from 
four to eight times the maximum dose that has been 
recommended for man, had no significant effect on the 
blood pressure of hypertensive dogs when given daily 
for tw o w eeks No signs of intoxication were observed 
from the administration of this amount of the drug 
(w) Acetyl Choline — Choline denvatnes of seieral 
kinds have been used in the treatment of human periph- 
eral vascular disease, with or without hypertension 
There is no agreement about beneficial effects on the 
hypertension The daily administration of acetyl cho- 
line for as long as one hundred and forty-four days 
faded to cause a persistent lowering of the blood pres- 
sure in dogs with expenmental renal hypertension The 
daily dose was from 2 mg to 5 mg per kilogram of 
body weight It was dissolved in 500 cc of isotonic 
solution of sodium chlonde and was injected intrave- 
nously' in a continuous penod of about three hours 
Immediately after the injection the direct femoral mean 
blood pressure was frequently from 30 to 50 mm of 
mercury lower than the mitial value, but it returned 
quickly to the ongmai hypertensive level and r emained 

1 / U aJvcrrm and Garner ^ Grollman Harnson and \\ illiams 
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theie until the next injection At autopsy these animals 
did not exhibit coronary arteiiosclerosis or any of the 
other changes in the caidiovascular system that have 
been attributed to treatment with acetyl choline in 
nonhypei tensive dogs Noimal dogs that weie given 
the same treatment for almost a year also failed to show 
a peimanent effect on the blood pressure or pathologic 
changes in the vascular system Gi oilman and his 
associates also failed to obseive an effect on the blood 
piessure fiom the oial administiation of acetyl beta- 
methyl choline to hypei tensive rats 

(«) Choline Chloude — As much as 80 giains (5 2 
Gm ) of choline chloude by mouth daily for three weeks 
also had no effect on the blood piessure of dogs with 
experimental lenal hj^pei tension There were no signs 
of intoxication as a result of the administration of this 
large dose of the drug 

(o) Sodium Chloude — Almost complete elimination 
of sodium chloride from the diet did not effect a perma- 
nent loweiing of the blood piessure of hj^pertensive 
dogs In some of the dogs there was finally a slight fall 
of blood pressure during a period of almost complete 
starvation when the animals refused to eat the unappe- 
tizing diet Conversel}^, the administration of an excess 
of sodium chloride in the diet of normal and hypei - 
tensive dogs did not elevate the blood pressure apprecia- 
bly above the usual range 

(/>) Nicotinic Acid — ^The oral administration of 
from 200 mg to 2 Gm of nicotinic acid daily for three 
weeks failed to have a significant effect on the blood 
pressure of normal or h 3 fper tensive dogs No untoward 
effects were noticed even m the dogs that had received 
the largest dose 

(q) Biotin (vitamin H) — Injected subcutaneously, 
for ten daj'S, 1,000 units of biotin daily had no signifi- 
cant effect on the blood pressure of hypertensive dogs 
The solution of biotin was supplied to us by Dr Paul 
Gyoigy 


THE EFFECT OF DIET ON EXPERIMENTAL 
RENAL HYPERTENSION 


Verney and Vogt ® first reported on the effect of diet 
on the blood pressure of dogs made hypertensive by 
induction of renal ischemia They found that the addi- 
tion of an excess of salt caused a definite rise of blood 
piessure in hypei tensive dogs which did not occur in 
dogs with 80 per cent of their kidney tissue removed 
surgically, or in normal dogs We noticed no increase 
of pressure when large quantities of salt (20 Gm daily) 
were added to the diet of dogs with experimental renal 
hypertension, a finding similar to that of Phihpsborn, 
Katz and Rodbard in hypertensive dogs and of Groll- 
man and his associates in hypertensive rats 

Cash and Wood found that both the systolic and 
the diastolic pressure of 1 dog with experimental hyper- 
tension rose when it was fed a meat diet only when this 
animal gained in weight Pursuing this line of investi- 
gation, Cash and Wood found that addition of beef 
fat to the diets of normal and hypertensive dogs caused 
a reversible rise of systolic pressure in both groups dur- 
ing the period of obesity, the diastolic pressure remain- 
ing unaltered Verney and Vogt ® reported a moderate 


18 Hall, G E, Ettineer, G H, and Banting, F G An Experi 
mental Production of Coronarj Thrombosis and Mjocardial Failure, 

^\" 9 '’phd.pfbo?n,®H,^Klr"V^N, and Rodbard, S The Effect of 
High Protein Diets on Experimental Renal Hypertension, J Exper Med 

^R^^**and Wood T E , Jr Obsenations upon the Blood 
Pressure of llogs Following Changes in Body Weight, South M J 31 
270 (March) 1938 


nse ot blood pressure in dogs with experimental r,- 
hypertension when they were fed a niiS diet oi , 
urea was added to their diet Philmsbom I'm ' 
Rodbard w found that a high protem diet 
on the blood pressure of renal hypertcnsnc fc' 
the absence of lenal excretory msufficiencj, and\ o 
IS in keeping with our own experience Eun-!! 
deprivation of protem in hypertensive do^j icJ ^ 
cracker meal diet had an effect m slightly loueniiH 
blood pressure only when these animals refused to t 
the food and were losing weight 

ORGANOTHERAPY 

Many different types of extract and other p.i 
rations of various organs, especially liver, kidiiei a 
pancreas, have been prepared and administered cm, - 
cally in a variety of ways for the treatment of hi 
essential h) pertension The results, for the most p “ 
have been equivocal and the claims for the dt; t 
these preparations by some have not been subjtMi) ' ' 
by others 

Pancreas — A preparation of pancreatic extract,''' 
on the open market and recommended for the trcitr 
of hypertension m man, failed to have any cffci.; < 
experimental renal hypertension in the dog, eicn rl 
twelve times the recommended dose for man nas P' 
dail}' for three weeks Another pancreatic t\lr 
combined with extract of mistletoe, supposed u 1 
effective for human hypertension, also failed to 
experimental renal hypertension in the dog eicn »‘ 
four times the daily dose recommended for 1 
hypertension was administered orally for four 
No untoxvard effects were observed This is in 
ment with the experience of Wakerlin and Gairb 
the treatment of 1 hypertensive dog 

Liver — ^Tests of the efficacy of commerciallj a' ^ 
liver extract for the treatment of hypertension iju 
yet been made on animals with expernnen a 
hypertension 

Kidney —Renal organotherapy is by no nIca^^ ar 
procedure for the treatment of hypertension " 
without obvious disturbance of renal f .. 

The thought that the kidney may be an ' j 

to Brown-Seqiiard, u™ „ 

this work by d’Arsomal 


was assisted m 


(Inc t'l ■ 


regarded uremia, associated xvith anuria, _ , 

disease or to bilateral nephrectomy, 
in the nature of a hormone deficiency, ai 
to prepaie an extract of kidney ° 
this condition They did not p,,V 

treatment on blood pressure ot tic 1 

on the existence of an internal sc 

have appeared since, and orcanotk'''’ 

eclampsia with uremia, by ren, K 
been the subject of many reports , 

for the treatment of ^ypedens on^^^^ 
ciency was first practiced y . tin' 
used macerated kidneys and a , 

administration of this material had a i) 
both conditions 

Actually, the first ‘ , 

poss ible isolation of a subs_ tance_^__^ 

21 Broun Stquard, C R I ' 

reins Demontree par les phenomenr^ ^ ^ ^ 

de physiol norm et ^ s^crrto.rc r ’ ^ , 

epitheliums dia tubes contour^ r ^ ^ _ 

prcproduits solubles dans . le r ‘ , < 

Bull med. Pans 'rend See. 

maceration du rein Compt rena 
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c 11 w ,n both cnscs tlieorctical Ho%\e\er, it can be sboNsn 
presbOTe\\asthckKlue\ Renal extracts ^ j t}„s interaction does occur in Mtro Renin, dis- 

?he treatment of human In Frlcnsioip^^^^^^ • t^ree chlorides, nhen 

b; Gomez in 1934- In 1/ of ncrfuscd throuirh the hind end of a toad shons no 


kite p t »A fho h\tv*r- ^Oi\CQ. in JbULUllJt- -- 

b\ Gomez in 1934=^ In 1/ of Ins 40 c.. ncrfuscd through the hind end of a toad sho\\s no 

tension ^^as accompanied b\ renal excreto } rncoconstrictor properties If, ho\%e\er, renin, a\hich 

cienci and accumulation of ^'f^ogenous prodi|cls in . .asocoiistnctor, is mixed arith blood serum. 


cie^ci and accuniulation of „ot itself aasocoiistnctor, is mixed arith blood serum, 

blood He stated that there u as a stead} d p ^^ithout a asoconstnclor properties, m the propor- 

pressure as a result of the treatment m 38 of ns 40 case . ^ 

and also a fall ot blood urea in 16 out of to stand at room temperature for 

m uliich there uas derated Wood urea » ,, j j ^ minutes the resultant mixture is intenseh 

past feu rears there hare been other TasoconSrS^^ therefore, remn by itselt 

dealing rrith the treatment of renal Irpe , aasonressor hut it is the interaction rrith sonie- 

reinl opotherapr and rritli injections of renal fonnation of 

of ^^lTlous Kmds If -1 'i \ Tsoconstnctor luid therefore a \asopressor substance 

Hitherto rrbat prompted the trial of renal si s , . croups of mr estigators also hrpothesize the exis- 

or extract has alrrars been either pure “ S a sub t^c" ^^tid either inhibitor - or Inper- 

,dea ot the substitution of a missing or eSmSe - r ucli can be extracted m coiisiderab'e 


SllUbLdUt-C 111 lllk. uir-ivj\a — - 

substance of renal origin to form a pressor substance 
IS entireb neii and is based on tbe current theon ot 
a humoral mechanism of Iwpertensiou of renal origin 

A . .1 .. 1.^ zi o 


tion of the effectne pressor substance This is the 
basts for the present attempt to treat hj-pertension b 
means of renal extract Obiiousl}, in m%o the effect 

*«« 1 1_A — .1. — .-i. . - 


a humoral meebamsm ot Iwpertensiou ot remu means oi renai exiraci 

It is m order therefore at tins time to gne a brief antipressor substance could be brought about n 

sumniarv of this theon, nhich justifies the most recent qj, general \\a\s It could he due to the interference 
attempts at renal orgaiiotherapi for experimental and fonnation, inactivation or destruction of 

human hipertension renin, renin actuator or aiigiotomn, or to interference 

w ith the response of the blood ^ essels b> an effect on 
the nenous or muscular portions of the vasomotor 


THE HUVrORAL VIECHVXtSVI OF EXPERT VIEXTAL 


RENAL HVPERTEXSIOX 


Briefi}, the present view of the humoral mechanism 
in the pathogenesis of renal h} pertension is that renin, 
an enzj-me or enz)Tiie-like substance from the kidnej, 
enters the blood stream b) way of the renal veins 
Renin by itself is not v asoconstnetor but interacts 
with a substance m the blood plasma identified as a 
globulin and probably a pseudoglobultn, w Inch has been 
called renin actuator - or h} pertension precursor - and 
which IS also being referred to as li}'pertensinogen or 
prehvpertensin The combination or interaction of these 
two substances results in the formation of a vasocon- 
strictor and therefore vasopressor substance that has 
been tenned angiotonin or h) pertensin Page and 
bis collaborators have regarded renin as the substrate 
w Inle Munoz and his associates believ e that the sub- 
strate IS the pseudoglobuhn in the plasma The authors 
agree that renin actu at or and h> pertensin precursor on 
the one hand and angiotonm and h\-pertensin on tbe 
other hand are respectnelv identical The mode of 
formation of the actual pressor substance from renin is, 

23 Gomez D "M Pre ence dans certains cxtraits renaux d unc 
ubstnncc hNpotensive ct ureo-liiique Compt reud Sac de bwA IXG 
S76 (June 30) 1934 Comer D M Action tfaerapeutjque de certains 
extraits tenaux dans Ic xraitemcnl de \ hypertension artevielle Piesse 
med 42 U7\ (Sept 3) 1934 

34 Jablous Benjatmn Nephntic Hy pcrtetu^ion Trcatinent with 
Dmrttic Ajjent Obtained irom Animal Ixidnei I'lCW York State J Med 
SS 3J (Jan 1) 193S 

24t Fnedraart B Abrani«on P I and Marx W Pressor Sub 
.•tance in the Cortex of the Kidnev Am J Phvsiol 124 2Sa (jSon > 

19^k 

3a KohUtaedt K G Page I H and K^lmtr O M The Act»\a 
lion 01 Rcnm b> Blood Am Heart J 19 92 (Jan ) 1^40 

26 Leloif L r Munoi J M Braun Meaendcr E and Fa«ciolo 
J C Li ccrccion de renma > la formacion dc bipcrteDsma Re\ Soc. 
arsent bvol IG 75 (Ma\) 19A0 

37 Pape I H and IJelmcr O M Crvstalhnc Pressor Substance 
( \n{:totonio) Rcsullinp from Reaction Bctneta Remn and Renm Acti 
\alor T iiAper Med 29 (Jan ) 1940 

28 Braun Menendez E Fa ciqIq J C Ldoir L T and Munoz 
J M Tbe Sub tance Cau mg Renal Hypertension J Ph><Jol 9S ‘’84 
(July) 1940 

29 Mvino T M Bn«n Menendez E Fa ciolo J C and Lelcir 
/ r r The Mechant m of Renal Hypertension Am T M Sc 200 

CO'' (\o\ ) 19,0 


apparatus 

THE TREATMENT OF EXPERIMENTAL RENAL 
HIPERTENSION BV RENAL ORGANOTHERAPY: 

To lest the value of the claims that have been made 
for renal opotlierap) in man, Dr Paul Gjorgj sug- 
gested to us that dogs with exjienmental renal hyper- 
tension be fed kidnev to supplement a possible deficient 
factor of renal ongin Three hv-pertensue dogs were 
therefore fed 500 Gni of raw beef kidnev dailv from 
Oct 15, 1936 to Tan 29, 193/ Thev ate the kidne> 
readilv, m addition to a variable amount of Ralston’s 
Punna Dog Chow, their regular diet During the 
period of opotlierap} with raw beef kidnev, lowering 
of the blood pressure was not noted m an} of the 
3 dogs Tbs finding is m keeping vv ith that of Waker- 
hn and Gaines 

With the thought that the amount of kidney eaten 
dail} might have been inadequate for an} effect on the 
blood pressure, a papain digest of kidnev was then 
prepared w hich permitted the administration by stomach 
tube of tbe equivalent of 3 Kg of renal substance daih 
The effect varied in different animals In some there 
was a slight but significant fall of the blood pressure, 
winch returned to normal a few da}s after the adminis- 
tration of the digest was discontinued The extract was 
nle smelling and evident!} distasteful to the amimls, 

30 Page I H and Helmer O it Angio onm Actnator Reoin and 
Ansiotomn Inhibitor and tbe Meebamsm <i5 Vn^votomn in 

isonnal H^'perten i\e and Aephrectomized Animals J Exper Med 7*1 
•r95 (April) 1940 

oI Fajciolo J C Leloir L. F Vlunar J VI and Braun VIenendez 
£. LjJ ciperten«inasa Su dosaje y distribucion Rtr\ Soc argent, biol 
IG 643 (\ov ) 1940 

32 Page I H Helmer O M KoUstaedt, K G rout_ P J 
Kcmpi 0 F and Corcoran, A C Substance in Kidne.s and ^Uucle 
Eliciting prolonged Reduction of Blood Pressure in Human and Expen 
mental Hvpertennon Proc Soc Exper Biol & Med 4S 732 C \pnU 
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for, although it was admmisteied by stomach tube, most Two seuarate ^ 

of the dogs habitually TOmited the material soon after with the dLils gwen by PaK ™Med Sf 
the admnnstiation and refused to eat even their oidi- cant effect on hinnit ^ to Imea 

naiy food The fall of blood piessure. the.efore, may wl™,nd, as tt » ' 

substance per kilogram of body weight ^ 
daily, subcutaneously or intramuscularly, { 

Grollmau and his collaboiatois » have repoited that G?n Trenal 

kidney ext.act given by mouth can effect a lowering tensive dogs, in 1 about twenViour l»„ j '1 

of the Wood piessure of hypertensive dogs and lats single injection of 1 5 cc pei kiliam ol W, ' 

Their lats weie made bypei tensive by reduction of the m another animal m the same time after lo ' 
amount of lenal substance This claim has not yet injections and in the third after four daily injeLti 
iieen confiimed Later Gi oilman and his collaboiators At autopsy in these dogs, acute edema of tk Iv 
and Page and his collaboiatois ““ reported beoneficial was the only anatomic alteration to ivliich dealli Ct ’’ 

effects obtained from the injection of extracts of whole be attiibuted Whether the blood pressure ot tlie 1 

hog’s kidney in hypertensive i ats, dogs and man Most 2 of these 3 animals fell before death cannot be 't?'t 
of the dogs of Page and his collaboiatois Aveie made because they died m less than twenty-four lioiiri, ki 
hypei tensive by wiapping the kidneys in cellophane or the blood pressure was taken again, but in tlie'aii' 
silk In the most lecent publicalioiis they have given that received four injections the blood pressure reira-r 
details about the jorepaiation of their extiacts, so that practically at the original high level for three ila\ ^ 
it has become possible to i epi oduce them and, b}^ tests the animal was found dead on the niornmg ot i' 
on hypei tensive dogs, to make a diiect comparison of fourth day 

the potency of then extiacts with those which we have Thiee separate prepaiations, made e\aclb ' 
pioduced described by Grollmau and his collaborator^/' vi 

The tests of renal extiacts lecoided here weie earned ^ilso tested by us on dogs and rats with hjpcrtui 
out on dogs with experimental hypertension due to 
constnction of both mam leiial aiteries by means of 
a silvei clamp or smiilai consti iction of the mam 
aiteiy of one kidney and lemoval of the other kidney 
In some of the animals an organic membiane (“Natura- 
lamb Skin") was also placed aiound one or both 
kidneys to eliminate the possibility of development of 
accessory circulation 

Extracts of kidney of various kinds weie prepared blood pressure of another animal Both amnuL 
by various methods Most of the early preparations been hypertensive for a long time and the leu! c i 
pi oved ineffective m lowering the blood pressure, blood pressure was high In the dog that did n p 
piincipally, perhaps, because excessive heat was used the direct femoral blood pressme fell 80 mi otr 
in their preparation When it was realized that the cury within a period of six days The ammal d I 
active substance was probably destroyed by the heat, appear ill There weie no untoward sj'stcmicf^ 
an observation which was confirmed by personal com- there was a considerable amount of fender ' 
munications from Dr Page and Dr Harrison, prepa- taneous swelling and induration without suppar^*” 
rations were made by vaiious methods in which the 5 jj.g g,f gyery injection and in a cousidcrak >• 

temperature of the material was at no time pei nutted around it This disappeared in a variable fm’'- ^ 
to rise higher than 60 C The lesults were eiratic injections were discontinued Withm hunk ' 

Prepaiations which were moderately effective in lower- to forty-eight hours after the discontinuance of t!'” , 

mg the blood pressure of one hypei tensive dog failed . . - , « 

entirely in anothei One batch pi oved active and 
anothei, prepared m exactly the same way, proved 
inactive When the injection of an active extract was 
discontinued, it took from one day to a week or longer 
for the blood pressure to return to its original high 
level Since none of the extracts gave consistent 
results, details of their pieparation are omitted®® 


due to renal ischemia One preparation, mjectcil 
cutaneously twice daily, each dose equivalent to A"' (i 
of whole kidney, had a slight but significant cfiu 
lowering the blood pressure of 1 dog Anotlicr [« 
ration made by the same method, in dailv dose oi' > 
lent to 1,500 Gm of whole kidney substance, # 
subcutaneously, caused a significant fall of hlooil [ 
sure in 1 animal but bad no effect whateierci 


33 Grollman, Arthur, Harrison, T R , and Wdhams, J R , Jr 

Humoral Agents in the Causation of Hjpertension, Am A Advancement 
Sc IS 274, 1940 . „ , 

34 Chanutin, Alfred, and Ferris, E B , Jr Exp^imental Renal 
Insufficiency Produced by Partial Nephrectomy, Control Diet, Arch int 
Med 49 767 (May) 1932 

35 Harrison, T R , Grollman, Arthur, and Williams, J R , Jr The 

Antipressor Action of Renal Extracts and Thwr Capacity to Reduce the 
Blood Pressure of Hypertensne Rats, Am J Physiol 188 716 (March) 
1940 Williams, J R , Jr , Grollman, Arthur, and Harrison, T R 
Reduction of Blood Pressure of Hypertensive Dop by Admmistryion of 
Renal Extract ibid 130 496 (Sept ) 1940 Grollman, Arthur, Williams, 
Renal prison, T R Reduction of Elevated Blood Pressure 

by Administration of Rekal Extracts, JAMA 115 1169 (Oct 5) 
1940. footnote 40 

36 Page, Helmer, Kohistaedt, Fouts, Kempf and Corcoran »- Page, 
Helmer Kohistaedt, Fouts and Kempf 

^ 17 Pave I H A Method for Producing Persistent Hypertension by 
Ce lopSfeVermaphntis, Science S9 273 (March 24) 1939 

38 Large quantities of these extracts uere Prepared for us, under our 
direction, by the S M A Corporation, Chagrin Falls Ohio 


tions, the blood pressure began to rise hiit ^ 
did not reach the original hypertensive 
or longer On the contrary, three ‘ , 

rendered hypertensive by enclosure ot 
gauze painted with collodion were inj f 

as much as 2 cc of the same 
dose compared with that of the dogs, ^ 

sure showed no reduction m a jn i 

Jensen and his collaborators .C u‘ 

by a combination of the methods 0 jQ„enn. ' 

son and of Page They reported a 

blood pressure m some hypertensi c 

has not yet been confirmed^ — 

K ^ 
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Renal 
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41 Jensen, H , Convin ' | I’re 

Bamman, F Reduction ^oerni n 
by Administration of Renal Ext < 

73 38 (Sept ) 1941 
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dailN ”«^7^™“‘V;:;r;;t;icrhad not been tested for is apropos -"“^^der the skin of 7 dogs and 


^^ere afforded the opportunit} - ^^frnrt on 

j t 1 - p 11 IS their concentrated renal extract o 

o< ™> H’Tt 

Tliere i\as no inflammation edema or tenderness at t lie 

SrSf "n^So^, »d .0 de^a..o.. of > '= >“’’EX 

of the animals occurred after the injecti “ , y 

renal extracts of others, it contained a consitlcrab c 
"uanlitT of renin but did not inactnatc angiotonin 
(hipertensin) in \itro 

POSSIBLE XONSPECIFIC EFFECT OF EEN VL EXTRACT 

RecentU it was obsened that m a Inpertensne dog 
111 which the injection of a renal extract was followed 
hi a fall of blood pressure, the temperature was con- 
siderabh eleeated during the ^nod when the blood 
pressure w as low ered In this dog the local reaction to 
the injection was substantial but suppuration did not 
occur When the injections were discontinued as the 


tVE - aiat aVolj^^^ , , , , 

, the blood pressure of Inpertensne dogs, but a 
definite effect o^ccurred when the transplant con- 
f«lc5 mil an abscess formed a. f *! 

transplantation The obscr^atlons of yt‘edrnan R 

luth ours iiCN found that subcutaneous implants 
not onl\ of kidnei hut also of spleen and In er, when 
infected caused a fall of blood pressure m In pertensive 
rats which was not obsened witiiout abscess formation 
SScntirK^^^^^^ has agreed that the effect was due 

To the abscess formation which f \ " 

their first senes of animals hut st.H thinks that he 
autohzed kidnej substance plajs a part in the p 

”°Lc%% and Blalock '= reported that distemper, se\ere 
mange or a \inilent infection of anj t)pe caused a 
decline of the blood pressure of f ^ 
that animals with distemper rarely responded with 
delation of blood pressure as a result of constriction 
occur When the injections were aibcuuuuu^be .w e..^ arteries Wakerhn and k.aines 

temperature gradual!) fell to normal the blood P«ssi're bypertensne dogs with ^ ^ 

rose to the original Inpertensne lei el This ohser- pressure came down but returned to the hjpe - 

lation suggested the obiious experiment of testing the on recoier) from the distemper On the 

effect on the blood pressure of any agent which would oontrar), a mixed staph) lococcic and streptococcic celm- 
raise the temperature of a h)'pertensiie dog reported not to haie lowered the blood pressures 

Four dogs ivith experimental renal h)pertension that ^ j^,,,peTtensn e animals 
had existed for from one to four )ears were gnen expenence has been that both distemper and 

intraienous, intramuscular or subcutaneous injections ^ infection ivith abscess due to a mixture of bacteria 
of t)'phoid laccine It ivas soon found that to cause - ■ • • - 

a significant rise of temperature in a dog a relatively 
large dose of laccme is necessar), as compared with 
the dose required for man The first dose consisted 
of 1 cc containing 1,000 million bactena, intrave- 
nously, and this was repeated in some animals at 
intenals of one to three hours dunng the day E\en 
after a single injection a fall in blood pressure occurred 
wRich was not accompanied by any other obvious 
abnoimalit) except the eleiation of temperature A 
similar observation had already been made on 1 dog by 
Le \7 and Blalock They also reported a slight 
temporar)' decline of blood pressure in 3 hypertensne 
dogs whose temperature w'as raised by exposure to an 
atmosphere with an elevated temperature Repeated 
daily injections kept the blood pressure significantly 
lowered, although eleiated temperature w^as not ahvays 
present The animals behaied normally, the appetite 
remained good and there was no loss of w'eight Similar 
but less striking results were obtained by the intra- 
muscular and subcutaneous injection of the same vac- 
cine It should be obvious from these observations 
that great caution should be exercised m drawing any 
conclusions about the specific effects of renal extracts 
when a suspension of bactena can produce a similar 
effect 

Dr R W Scott at the C!e\ eland Cit) Hospital has 
/ found a similar effect on the blood pressure of a few 
^ patients with h)pertension as a result of the intra\eiious 
, injection of t)phoid \accme He has also noted a simi- 


^^2 !lock\)C)i G E Rtjipl Extract Therapy m Essential Hypertension 
Vreparation of Extract and Case Reports CmcmtuU J Med. S3 20 
^'latcb) 19^ 


local lUlCLlJUH will! 

have the effect of lowering the blood pressure of hyper- 
tensive animals or of interfering with the development 
of h)pertension due to constriction of the mam renal 
artenes 

THE EFFECT OF TREATMENT W^ITH SUBCUTA- 
NEOUS INJECTIONS OF RENAL EXTRACTS 
CONTAINING RENIN 

It has been claimed recently by Wakerhn and his 
assoaates^® that the subcutaneous injection of renal 
extract containmg renin also effects a lowering of the 
blood pressure in animals w ith experimental renal 
hypertension produced by constriction of the mam renal 
artenes The mechanism w’hereby this occurs is con- 
sidered to be the development of a neutralizing substance 
(antirenm) in the blood The presence of antirenm m 
the blood serum has been demonstrated by showing that 
when equal quantities of renin solution and serum are 
allowed to stand in the refrigerator for about twenty- 
four hours there results an mactiration or destruction 
of the renin which is now incapable of raising the blood 
pressure when injected directly into the blood stream 
Only 4 dogs were used m their experiments All 

43 Rodbard S Katr L N and SoLolow M Reduction of Artenal 
Hj-pertension by Subcutaneous Implantation of Kidnej Tissue Proc. Soc. 
Exper Biol S. Med 44 360 (June) 1940 

44 Goldblatt Harry and Kahn J R Discussion in Proceedings of 
the Central Sonely Clinical Research Ivor 1 and 2 1940 TAMA 
116 2430 (May 24) 1941 

45 In discussion on \\akerlm G E and Johnson C A. The 
Effect of Renin on Experimental Hypertension in the Dog** 

46 Johnson C A, and aherJm G E Antiserum for Renm Proc. 
Soc l^per Biol & Med 44 277 (May) 1940 Wakerhn G E and 
Johnson C A Reductions in Blood Pressures of Renal H>’pcrtensne 
Dogs by Hog Renin ibid 46 104 (Jan.) 1941 The Effect of Rcmn on 
Expenmental Renal Hypertension m the Dog JAMA 1X7 41B 
(Aug 9) 1941 
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showed a fall of blood piessiire which began only after 
the injection had been earned on for about two months 
In all the dogs the blood pressure lose again aftei the 
injections were discontinued However, in 1 of the 
4 animals the concentration of antirenin in the blood 
seium remained the same, although the blood pressure 


similar mechanism might play a part 
renal hypertension but does 


hvt. A V 
Acwf , 


not 


in expenmer* ' 
belieie iudroxA” 


tyramine is actually concerned because he d.ffS v 
It from angiotonin ' 

Schroeder has also suspected that the pr^sor 

retui necl to the oi igmal high levef aftei the injection of t)TosmSf in thT trSmLt S"?wnmenTaHem^^^^ ^ 

n__ 1 j1 J Jl r ,, !• «• • ^ rosinase has the property of oxidizitiir 


idea that the fall of blood 
piesence of antirenin in the 


accept unequivocally the 
piessuie was due to the 
blood Williams has leported failuie to confirm this 
result in 2 dogs, while Piinzmetal in a personal com- 
munication to Katz has rcpoited a lowering of the 
blood piessuie in 7 hypei tensive rabbits in which how- 
ever, an injection of lenm was followed by the usual 
use of blood piessure Many more expeiiments must 


itt-v 


dihydro-oxyphenols and orthodih}dro-o\j phenol 
nonpressor quinones, so that the rationale ot treati-' 
hypertension with this drug is good in the ab^emo c 
further knowledge of the actual nature of (he pre 
substance 

Schroeder reported that t} rosinase reduced theb’. ' 
pressure of hypertensive rats and dogs to normal dun- 
periods of intravenous therapy with this enzniic 


lie perfoimed to pioxc the effectiveness of this method is well known that local reactions, frequenth \utli 


and to elucidate the mechanism of its action The 
expel iments aie being repeated in this laboratoiy with 
the purest possible hog renin which is being prepaied 
by Dr Yale Katz, but the results aie not yet available 
Winteinitz and Katzenstein demonstiated the devel- 
opment ot piecipitin to kidney extiacts containing lenm 
as the lesult of lepeated injections of such Extracts 
How’evei, they observed the usual piessoi response 
when they injected refrigerated mixtures of kidney 
extract containing renin and serums of dogs xvhich had 
leceived lepeated injections of the extiact The}' failed 
to confiim the finding of “antnenin” repoited by Waker- 
lin and Johnson and concluded that immunity to the 
pressor effect of renin did not develop in their animals 
We have also failed to obseive the development of 
"antirenin” in 1 dog that has received renin injections 
for seven months and m 5 dogs that have recened daily 
intramuscular injections for two months 

It IS interesting in this connection that Wakeilin and 
Gaines^- repoited a slight elevation of blood pressure 
in normal and hypei tensive dogs when dog renin was 
injected intiamuscularly daily foi fiom one to two and 
one-half months 

We have injected large quantities of renin intrave- 
nously at iiregulai intervals, at least once a vv'eek and 
often daily, into at least 20 normal dogs and hav'e not 
observed a consistent effect on the blood pressuie over 
a peiiod of many months There was alwaj's an 
immediate response of the same magnitude following 
the intravenous injections of renin, and the blood pres- 
suie lemained normal in the inteiim 

THE EFFECT OF TYROSINASE ON CXPERIMENTAE 
HYPERTENSION 

Because the chemical nature of the humoral pressor 
substance causing experimental renal hypertension is 
unknown, and because it could therefore be a pressoi 
amine, seveial interesting observations on this possi- 
bility hav'e been made Bing and his associates,^® using 
the lung-kidney piepaiation perfused with heparinized 
blood, found that the kidney conveited dopa into 
hydioxytyi amine only vvdien it vv'as rendeied ischemic 
by clamping the lenal arteiy and reducing renal blood 
flow about 50 per cent Binsf has ' - “ 


suggested 


that a 


47 Wintcrnitz. M C md Katzenstein R Studies on the RcHtion 
nf the Kidneys to Cardiovascul-ir Disease IV' Tolerance md the Prepor 
ARent of Se> Extracts, Yale J Biol & Med 13 789 (Hb> 1941 
■^^48 Bine R J and Zucker, M B RemI Hypertension Produced by 

Anuno^Acid, J Exper Med 74 235 (Sept) 1941 Bmg R J. 
Ammo it. a, j W Comparison Between Destruction of 

and Tmraine by Renal Extracts, Proc 
372 (Oct) 1941 Bing and Zucker™ 


an 

Zucker, B , 

Angiotonin, Hydroxy tyrarnine 
Soc Exper Biol K Med 48 
Bine 

49 Bmg, R I- The Formation 
Renal Cortex and by Perfused 
(March) 1941 


of Hydroxy tyramme by Extracts of 
Kidneys, Am J Physiol 133 497 


soinetiines without fever, are common with siibciitanu 
or intramuscular injections of tyrosinase In nuv r 
the well known nonspecific depressor effect ol ' ’ 
local leactions from any cause whatever, caution \u ’ 
be necessaiy in interpreting as specific any fall off* 
pressure in a hypei tensiv e animal or patient intli!. 
mode of injection 

Recently Prinzmetal and his collaborators' k 
that an extract of mushrooms containing t\roin?i 
which the tyrosinase was first inactivated bj licat 
produced a significant lowering of the blood prcs'iia 
a remission of other s}mptoms of hjpertension inr 
as the result of the intramuscular injection of ! 
extract The effects which were observed ve.i 
striking as those which have been reported In c 
from the injection of a preparation contamii!!,' ■ 
tyrosinase and were therefore uni elated to 
enzyme content of the piepaiation 

SUMMARY' And conclusioys 

A long list of substances, many of them iised o!' 
time or still being used in the treatment of k 
hypertension, had no significant effect on the Wo f 
sure when administered to dogs witli 
renal hypei tension Our results with rena 
of our own preparation, as well as with sinii ar c\ 
of other mv'estigators, hav e shown either no f 
at most inconsistent and not v ery stri msj 'j 
of the blood pressure of dogs with cxpenniw 

‘Tf r X ,s correct tl.at rcoal ar,e„.*; 
ai tei lolosclerosis and the consequent 
lenal hemodynamics are the morphologic ■ 
basis of most cases of so-called cssca 
in man, the likelihood of a permanent ciitco ^ ^ ^ 
tension, including the removal of the ‘ 
of such tieatment is not very grea y, 

hkelv that such extracts could effect ‘ ,, , 

renal vascular disease that ' 

opment of the hypertension „ 

be expected from this type ot ' 

sistent administration of ^ (j, (' 

effect on the mechanism of fon < ' ^ ^ 

the neutralization of the prcj- ^ ^ 

In this respect, boucici, 


or 

pi ecu r so is 

50 Bing R J , and Zucker Veil 

,n the Kidney, Proc Soc ^per B 

51 Schroeder, H A Bficcl o ^ ,, i 

Hypertensne Rat<, Pr^ u II The J' 

Schroeder, H __A , and Adam-, 


n 


If'! 


ECpcbmen'fi! H>pertciisjon J a-'i- 
57 Pnnrnienl VI AUc ^ , 

DaMS, D S Effects on Artern!^^__^ 
Tyrosinase Preparation 1 cr onai 
Proc Soc Exper Biol 
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would not difter from the treitment of diabetes ^\llb 
insulin or the treatment of pernicious anemia with Incr 
evtract Neither of these diseases has been cured bv 
these treatments 

Before the treatment of hjpertcnsion h\ renal extracts 
can be lecommcnded for man serious consideration 
should be given to the possible untoward ciTccts ol 
sudden lowering of the blood pressure in persons with 
In pertension. especiaii) those with significant impair- 
ment of renal cxcretoiv function Indeed renal cxcrc- 
toTv failure and a fatal outconie might aclualli be 
precipitated bv such an effect on the blood pressure It 
will be necessarv to deternime with care the tape ol 
patient to whom such extracts can be safcK adminis- 
tered Since It IS now possible to test the citcct of 
renal extracts on experimental h\ itertcnsion ni animals 
thev should not be made available for general use nntii 
much more has been learned about the nature and inotle 
of action of the effective substance or substances until 
local or general reactions have been eliminated and 
until more consistent results have been obtained m 
manv tests on animals with experimental bv pertension 
The results so far observed from tlie treatment ol 
expermientai renal In pertension in dogs and ra(_s do 
not >et justih much optimism about the possible efficaev 
of such treatment for human hj pertension For the 
present, the most that can be said is that a faint note 
of hope has been sounded for the possible medicinal 
treatment of the most common t)pe of so-called essential 
hypertension associated with renal vascular disease 
P'^ogress in tins respect will be hastened because it is 
now possible to carr} out tests on hv perteiisiv e animals 
before tUej are tried out on man Empiricism has 
given wav to experimental demonstration but the final 
acceptance of the value of this contribution must and 
will depend on the results obtained in the treatment 
of human hv pertension 


JTEW AND KONOFFICIAL REMEDIES 

The rocLoi'iNc ADniTio><i. astjcces ba\e been accepted as co\ 
FOR 5 IIKS TO THE RtLES OE THE CoU'CtL 0 \ PUARMACV AND ChEMISTRT 
OF Tltt WiTERrCAN VICDICAE ASSOCIATION FOR ADMISSION TO Xew AND 

Nonotficiae Remedies A cope of the rules on wiitcn the Council 

EASES ITS SrriON MILE BE SENT ON APPLICATION 

Austin E Smith Vt D Acting Secretarj 


SULFATHIAZOLE SODIDM — Sodium 2 sulfanilamido- 
tliiazole — •Sodm)Ti2 sulfanilvlthiazole — The sodium salt of sulfa- 
thiazole 

Sulfathiazole sodium niai be prepared b> the interaction of 
sulhlhiazole and sodium hjdrovide in solution The product 
mai be isolated bv appropriate methods It is marketed in the 
form of anhvdrous monohjdratcd or sesquihj drated crystals 
Anhvdrous sulfathiazole sodium has the following empirical 
formula GHsO NsS.Xa (M 277 3) 

Utioiis and Uses — ^The sodium salts of sultathiazole have the 
same therapeutic activ ities as sultathiazole This compound has 
proved to bt of value m the treatment of severe pneumococcic, 
mcningoLoccic staphvlococcic and gonococic infections 
A'jiHK— The intravenous mjecUons of 001 Gm per kilogram 
ol hodv weight of the sodium salt of sulfathiazole will produce 
witliin a few minutes a concentration of approximatelv 1 m"- 
ol Nuhathiazolc per hundred cubic centimeters of blood The 
usual initial dose of the drug for patients scvercK ill wwl 
pneitnionn is based on 000 Gm per kilogram of bodv v eight 
Sohitions of the drug should be prepared m the same mannei 
as has been advised for solutions of sulfapjndme sodium ant 
the snme precautions should be followed m respect to if 

Ti^ls and Standards • — 

tit lo 


lienicnc carbon tctracblotidc ctlicr and petroleum 

spliuinns of sulfatlinzolc sodium are altdine to plicoolplnlnlcin, tlie 

oil of a V per cent amicouv soUilion lies between 9 5 anil lUU 

Di« olvc 0 1 Gm of sulfatliiaToIc sodium in 20 ce of water the 
soUition is clear and colorless IJindc the solution into two iiortions 
\dd to one portion 0 5 cc of copper sulfate soliilien and stir a grajislt 
Inirplc prccipiiale forms Add diluted hjdrocMortc ae,d dropwisc to 
the otlicr portion until a precipitate forms filler wash ilic prccipiiatc 
with water and drj it at IflO C tia mcltinK point of the crjstals 

corresponds to tint de'crilicil for siilfatbiazolc, dip a clean platinum 

loop in the tdiratc llic solution imi'arts an intense >cllow color to a 
iionhjminoijs Himc , . . , , 

Hi <oUc ns C»m of «iilfTthn*ok '•odnim m 5 cc of unfer Tdd 

2 cc of normi] <.(x1uim Indrovulc anti boil {•catli iio immonn is 

formed , «A At 

7fjc imoiint of cMorofc ion nui<t not cxcccfl 0 01 per cent Mhcn 
<lctcrnimc<l according to tlic 1; S T \I pipe the imounl of 

Milfalc ion must not cxccc<f 0 02 per cent ^shc^ nuenmnea nccordinc 
to the V S r Vr anil the nr<cmc content nftcr ncid 

tfcMriiction of the onpiml *«h«tTncc nni't not cxcccti Inc ptrls per 
miHiDii IS nr^cnic tf»o\idc Mhcn {lctcrminc<l -^cconling to the LSI 
\1 pipe 436 . ^ , 

Dn^ohe 0 5 Gm cf «;«lfntljn?nlc <o<!ium in 20 cc of rtntiJlcu WTlcr 
5 drops of frc*hb prcp‘\Tkt5 10 ptr cent sviifidc «oUujon 

the thrUtning produced docs not exceed thil dex eloped in a control tc«t 
to which Ins been iddcd 0 01 me of lend 

Drv nhout 1 Gm of ^iilftlhiazok accuratch weighed m 

-i t'\rcd MCighmp: hotiU to constant weight in a partnl \acuuni it 
100 C the in sscisht vs not more thin 9 0 per cent Trnnsfer 
nhout 0 S Gtn of suffMhnrofc sodium accur3lcl% neighed to 'v tared 
porcchin crucible add J cc of suKunc acid and gentl> ijrnilc the 
mixture \\ hen fumes Invc ccned to ari«c, cool the crucible and Tdd 
0 5 cc of nunc acid 'iml 0 5 cc of suKunc acid and continue ignition 
to conslint ueiphl the ucisht of the re iduc is not Jess thin 24 per 
cent nor more Ihnn 26 per cent of the dried substance Diisolve 3 Cm 
ot sulfathiaA-olc sodium accurvtek weighed, m 20 cc of distilled uatcr 
prcviou b TturTicil with sulfathiazole at 25 C ^cutnIIZC the solu 
tion With tenth nomnl sulfuric acid using mclhsl red as the indicator 
AUou the mixture to stand for one hour, 6Uer h} suction through a 
tarctl gooch crucible wish the precipitate nilh small quantities U nater 
prcMou K itunlcd vnth sulfathiazole it 2S C and fimllj drj at 
310 C for one hour the imount of sulfathiizole obtained is not Jess 
thin S7 4 nor more thin 92 per cent of the dried substance 

Dis<oKc ibout 0 5 Gm of <ulfathnzolc <<xlium accuratel) weighed 
tn SO cc of water md 5 cc of concentrated h^drochlonc acid cool to 
15 C and iitritc wiili tenth molar sodium nitrite solution as directed 
under buKithiizolc Eich cubic centimeter of tenth molar «odium 
mtntc corrc'^ponds to 0 02773 Gm of inb\drou5 sulfathiazole sodmm 
the amount of anUxdrous sulfathiazole «odivun found corresponds Jo not 
less than 99 nor more than JOl per cent of the dried substance 


MincK &. Co, Ixc, Bahvvav, N J 

Sulfathiazole Sodium Sesquihydrate (Powder) 3 Gm 
bottle 

E R Squibb A Sons, New Yonic 

Sulfathiazole Sodium Sesquihydrate (Powder) 5 Gm 
bottle 

Wixthbop Chemical Combaxi., Ixc, New 'ioriv 

Ampul Sulfathiazole Sodium, Anhydrous ("Powder^ 
1 Gni 

Sulfathiazole Sodium Anhydrous (Powder) 5 Gm 
bottle 


THIAMINE HYDROCHLORIDE (Sec New and Non- 
official Remedic": 19-11, p 551) 

The follow mg dosage forms have been accepted 


Abbott Laboratories, North Chicago, III 
Tablets Thiamine Hydrochloride S mg and 10 mg 
Sterile Solution Thiamine Hydrochloride, 30 mg per 
cc S cc bottle Preserved with 0 5 per cent chlorobutanol 


George A Breox & Compaxa, Kc, Kaxsas Cm, Mo 
Solution Thiamine Hydrochloride, 10 mg per cc 
10 cc 1 lal Contains sodium chloride 7 5 mg per cubic centi- 
meter Preserved with 0 5 per cent chlorobutanol 


Solution Thiamine Hydrochloride, 30 mg per cc 5 cc 
and 30 cc vials Contains sodium chloride S3 mg per cubic 
centimeter Preserved with 05 per cent chlorobutanol 

Solution Thiamine Hydrochloride, SO mg per cc 5 cc 
and 30 cc vials Contains sodium chloride 3 65 mg per cubic 
centimeter Preserved with 05 per cent chiorobutano! 

Solution Thiamine Hydrochloride, 100 mg per cc 

30 cc via! Preserved wit). 0 5 per cent chlorobutanol 


MENADIONE (See The Journal, Jan 17, 1942 p 226) 
The following dovage forms have been accepted 
Merck A Co , Ixc , Rahwav, N J 
Menadione (Powder) bulk 
Menadione (Powder) 1 Gm and 5 Gm vials 
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SULFONAMIDE SENSITIVITY 


A chemical theoi)’’ as to the mechanism of acquired 
sensitivity to sulfonamide compounds is si^pported by 
a study made Wedum ^ of the Depai tment of Bac- 
tenolog), Unnersit> of Cincinnati, on the antigenicity 
of sulfonamide azoprotems 

Statistical evidence recently published by Lyons and 
Balberor ' indicates that approximately one third of 
all patients treated with sulfonamide diugs develop a 
sensitivity to these diugs sufficient to interfere with 
their subsequent use on these patients Other mves- 
tigatois have shown that this sensitivity usually devel- 
ops about nine days after the first administration of 
the drug and may peisist for at least two yeais ® The 
dominant symptom of the lesulting “sulfonamide 
shock" IS a piompt febrile reaction, often i caching 
higher than 104 F , accompanied by chilliness, ery- 
thema, piuiitus and conjunctival injection Attempts 
to diagnose the hypersensitive state by patch, scratch or 
mtradermal tests or by passive transfer of the patient’s 
seium have almost invariably given negative lesults 
In vitio serum leactions are also negative Acquned 
sulfonamide sensitivity to derivatives must therefore 
differ essentially fiom the familial clinical picture of 
alleigy or anaphylaxis 

In order to determine the physiologic mechanism of 
this acquired sensitivity, attempts were made by the 
Cincinnati biochemist to sensitize guinea pigs to sulf- 
anilamide, sulfapyridine and sulfathiazole Each animal 
received three combined mtradermal and intraperitoneal 
doses of the diug at intervals of three days The 
animals were tested by an mtradermal injection of an 
aqueous solution of each drug twenty-mne days after 


1 Wedum, A G J Infect Dis 70 171 (March April) 1942 

2 L}ons R H , and Balberor, Harrj Umv Hosp Bull, Ann Arbor 

3^ Suagt^.T R New England J Med 3S1 132 (July 27) 1939 


Hie last dose Local sk,„ reactions ivere 
lo each of a second group of presumably sewtrd 
guinea pigs was given a shocking dose of the saniedT 
mtracardially Constitutional anaphylactic reactioibd' 
not occui A third group of treated guinea pigs e., 
negative m vitio reactions on specific precipitin tfc 
tions Evidently sulfonamide compounds are ni tl,,, 
selves nonantigemc and cannot serve as sciwtuir, 
immunizing or testing reagents Theoreticall) thee ’ 
way these drugs could function as antigens, tliereiOu 
would be as haptens conjugated with a colloidal pro‘i 
cai ner 

In Older to confirm this deduced hapten fmictioii tl 
three sulfonamide compounds were eadi conjiiita,,.' 
w'lth egg white, beef serum, human serum or n'' 
sei um by the Landstemer technic The resulting 'u' 
onamide azoprotems weie used as seiisiti?iiig afu 
for a senes of guinea pigs Twenty-nme days after C 
final sensitizing dose the guinea pigs all gaiepouu 
1 eactions to mtracutaneous tests with the same pro'u 
conjugates, m some cases the reaction being siilimr''' 
seveie to cause local necrosis Cross sensiti7atipn ' 
noted with these hapten conjugates SuUamlamnle j 
beef proteins, for examjde, gave positive reaitnw ' 
guinea pigs sensitized with sulfamlamicle m h' 
seiuni proteins and vice versa Reactions ludi ! 
homologous protein, however, was alwajs stroii!;t ' 

A second gi oiip of similarly sensitirecl guniG ! 
was tested for constitutional anaphylaxis by iiitratN' 
injections Lethal anaphylactic i eactions luri ^ 
m approximately a third of tlie cases, u’lth nii ", 
number of sublethal shocks Here also cross rtii! 
were i ecorded, though less numerous than in lb [ 

vioiis inti acutaneous tests 

Niimeions rabbits leceived repeated mjcctiwi ' 
the hapten conjugates All rabbits j'lcJded pRi- ! 
for homologous chemoproteins Cross reaction ^ ^ 
noted Theie was a suggestion of a serologic gf? 
of specificity among the three stilfonaiiiKk c ! 
tested, sulfathiazole having the broadest bast o ^ 
genicity Sulfanilamide was most bigb v . 

These findings are m accord with prcuon } R 

clinical experience ^ ^ 

Wedum concludes that there is no em ^ ^ 
simple iincombmed sulfonamide coiiipo ^ 
either as sensitizing or as testm^T ‘RR f 
presumably sensitized with these simp 
not respond when tested with corn- I 
protein conjugates Animals , 

to the hapten conjugates also gi'^ ' , , 

with the uncombmed sulfonamide ^ 

or not It would be possible to 
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nize guinea pig^, against these hapten conjugates and 
the eltect of biich descnsitization on the therajicutic 
cfficiencv of the uiicombined sulfoinundc drugs, !ia\c 
not aet been reported from the Cincinnati lahoiatora 


THE HARMLESSNESS OF GLYCOSURIA 
FOR A PATIENT TREATED WITH 
PROTAMINE ZINC INSULIN 

In the treatment of moderateh se\ere and se^cre 
diabetes with protamine zinc insulin ToLloi and Ins 
associates ha\e encountered patients who, on a diet 
of 200 to 250 Gm of carbolndrate exhibited either 
interanttent or continuous se\ ere gl> cosnna \\ hen 
tlie\ attempted to treat this ghcosuria b\ increasing 
the dose of protamine zme uisuhn the urine became 
free from sugar but the patient suffered from insulin 
reactions, at time» of alarming se\cnt\ In spite, bow- 
er er ot the persistent gli cosuna some of these patients 
had good health maintained their weight and were free 
from am sranptoms of diabetes These aiitliors ^ treated 
84 patients with one daih dose of protamine zinc insulin 
without a particular effort to maintain their urines 
free from sugar Twentj-seren of these patients had 
more or less continuous ghcosuria throughout the 
period of studr, winch lasted one jear The great 
majoritj of them maintained weight, and man\ gained 
Symptoms of diabetes did not appear in anj of them, 
and onh one der eloped acetonuna The incidence of 
infections was not greater in this group than m other 
patients Allen and Du Bois, m their calorimetric 
studies found that the diabetic person can and does 


ciatne phuiomenn m mtcncs and nerves, weakness, 
went mess and impotence, arc due to h} pergh ccmia 
per sc, thev nevertheless are emphatic m slating that 
ghcosuria of 5 per cent or more and freedom from 
the svmptoms mentioned arc mcompatilde 

Tolstoi and Ins associates ^ m a recent communica- 
tion, report a careful studv of a severe case of diabetes 
m w Inch treatment w ith multiple injections of insulin, 
mining at a normal blood sugar and sugar free in me, 
faded to produce as good clinical results as a single 
dose of pioiaiuinc zinc msulm without attempt to 
abolish hv pergh cemia and ghcosuria On the latter 
regimen, weight was maintained t!ie patient reniamed 
111 positive nitrogen balance and he was free from 
svmptoms of diabetes but occasionalh suffered mild 
msulm reactions Dcsjntc the severe and continu- 
ous ghcosuria for three vears, the patient has not 
had aiij more colds or other infections than noudiabctic 
patients, his renal function was not impaired and lus 
atherosclerosis did not dcmonstrabl) increase The 
nunimizmg of importance of gl) cosuna in patients 
treated with protamine zinc insulin presents a new con- 
cept and as such will liave to he subjected to further 
clinical investigation before a final evaluation 

Current Comment 

JAUNDICE FOLLOWING YELLOW FEVER 
VACCINATION 

As The Joerxal goes to press it may be announced 
that the incidence of cases of jaundice following vac- 


utilize carbohjdrate in the presence of hjpergl) cemia 
and gl} cosuna This utilization of carbohjdrate can 
be prolonged b\ insulin Apparentl) their patients 
metabolized sufficient carboh) drate, m spite of the 
pronounced excretion of dextrose so as to approach the 
phjsiologic ideal When confronted with the problem 
of maintaining the urine sugar free at the cost of severe 
insulin reactions, these authors unequivocally prefer 
glj cosuna In their experience, maintenance of vv eight, 
freedom from sjmptoms of diabetes and absence of 
ketone bodies in the urine are safe guiding principles 
m the management of patients on a single dail) dose 
of protamine zinc insulin 

This attitude toward glj cosuna was severely criti- 
cized b) Joshn and lus associates" While admitting 
that there is no positive proof that certain harmful 


effects, such as lack of resistance to infection, degen- 

1 ToUto. Ednsrd and VVeber r C Jr ProOmtne Z,nc InsuUo 
Umic-il Stud^ Report of a Group of Diabetic Ratients vn Wboie Cases 

Disregarded for One \ear Arcb. Int Med 66 670 

2 Josltn E P Root H F White Priscilla and 'Marble Alexander 
Trettnient ol Diabetes J A M A HO 103S (Sept 21) 1940 


cmation against jellow fever is decreasing Since such 
cases first appeared, investigators of the highest repute 
in the fields of epidemiologv , pathologv, infectious dis- 
eases and vnrtises have been intensively engaged in a 
stud> of the factors concerned There is in the minds 
of those familiar with the situation the firm conviction 
that tite condition concerned certamlv u not yellow 
fcvei There seems to be no reason to believe that 
It IS } ellow fev er or any abortiv e or mild form of that 
disease The v accine concerned giv es actual protection 
against j ellow fever Onlj a feu batches of vaccine 
seem to have been involved, although obvuouslv many 
thousands of men were inoculated with material from 
each batch The investigators feel that the technic of 
preparation now m use will be followed shortlj by a 
discontinuance of new cases It must be remembered, 
however, that the incubation period may be months m 
duration The jaundice concerned has not noticeably 
affected the civilian population An official statement 
in the form of an armj medical department circular will 
be issued in the near future 


Almj T P OTd Tosani V-- Treatment of 

Per3.s.ent GDcZna 
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MECHANICAL ASPECTS OF SURVIVAL 
FROM FALLS 

The high incidence of fatal automobile accidents and 
the sei ions loss of pilots due to inci eased landing speeds 
of mihtaij^ planes aie matteis of giave national con- 
cern Some pel sons can leceive fatal injunes from 
falling only a few feet, whereas otheis who have fallen 
fiom gieat heights have fiom time to time suivived 
In some instances the mechanical factois leading to 
death oi siuvival fiom such falls aie subject to accurate 
analysis DeHavcn,^ in tlie July issue of Wa) Medicine, 
attempts such an anal) sis with the objective of studying 
the physiologic lesults of lapid deceleiation m ordei 
to establish a woikmg knowledge of the foice and 
tolerance hunts of the body The 7 cases he presents 
involve suivival fiom falls 50 to 150 feet in height 
In seveial of them the speed of fall, position, deceleia- 
tion and i elation of lesultant injuiies to stiuctuie could 
be detei mined ivith gieat piecision It is obvious, he 
points out, tiiat speed and height of fall alone aie not 
of themselves injuiious Moderate change of velocity, 
such as occuis after a ten stoiy fall into a hre net, is 
fai difieient fiom the late of change of velocity which 
occurs after a fall of similai height on to coiiciete 
The velocity i cached in cases of free fall (dehned as 
a fall fiee of any obstruction othei tiian that encoun- 
teied at its teimmation) can be estimated fiom an 
acceleiation equation (in vacuum), fiom which is 
deducted an estimate of the slowing effect of air lesis- 
tance In this manner the lesultant speed or velocit)^ 
of the body at contact can be estimated with reasonable 
accmacy The rate of deceleration, however, presents 
much gi eater difficulties even in falls to earth theie 
IS a variation of deceleiation distance of the fall foi 
ceitain paits of the body, e g the hand, which might 
be stopped in a distance of 2 inches, whereas the hips 
might leave a mark of 5 oi 6 inches In falls to stiuc- 
tuies such as automobiles, the conditions might be still 
more confused Fiom the analysis of his 7 cases 
DeHaven concludes that the human body can toleiate 
and expend a foice of two hundied times the foice of 
giavity for biief inteivals duiing which the foice acts 
in tiansveise i elation to the long axis of the body 
Since a slip on the stieet in which the head stiikes the 
haid pavement may induce a gravity increase exceeding 
300 g (the value of gravity m the acceleiation [32 feet] 
pel second) because of the small deceleration factoi 
involved, the explanation for the apparent disci epancy 
between height of fall and mjuiy becomes readily appar- 
ent The cases he piesents show physiologic evidence 
of well known mechanical and physical laws Fuither- 
nioie, the fact that suivival occuis when the necessary 
factois are accidentally contiibuted indicates the prob- 
ability that stuictuial provisions can be introduced into 
automotive and an plane design which will reduce 
impact and distribute pressure, thus enhancing possi- 
bilities of survival and modifying injur) 


1 r)eH^\en Huch Jvleclianic \! AinUsis of Survival in rails from 
IIciliK 5 Frfu tifone Hundred and Fiflv Feet. War Med 2 586 
(lulv)^ 1942 


MEDICAL PROBLEMS OF SELFC 

tive service 

Elsewhere in this issue appear two contribution i 
gieat importance to the medical profession^ From 
moment when Selective Service first began to timui - 
the complete cooperation of phj'sicians was tciidui 
to It The calm judgment of General Hersliei and !i 
woik of his medical staff m the National Headquartv. 
have been outstanding for their wisdom and efliucni 
Although innumeiable attempts iiave been made , 
stampede the Selective Service System into wm 
welfaie pi ograms— venereal disease, preliabilihini 
rehabilitation, physical fitness and ivhat not— its hr! 
have held steadfastly to their main objective-tlie 
ing of a sufficient number of men sufficientlj fit to n’u 
the vaiying needs of the armed forces As poiip.’ 
out by both Geneial Hershey and Colonel Rouiitru 
tlie Selective Service System has at the same t 
coopeiated fully in maintaining both premedica! 
medical education, m retaining essential phjsicniM 
teaching and the cn ilian population, and in the cond ; 
of pilot experiments to determine tlie ivortlimf > ' 
such programs as prehabilitat on and rcliabihtat 
before establishing them on a national scale Vp 
ently Genei al Hershey has concluded that 
IS “one of the methods by which our manpower r 
be made more efficient” but that “the results olitii 
to date do not justify a progiam of physical nW' 
tation by Selective Service ” Tlie program is tlino 
being submitted by General Hershey to the fiarM 
power Commission The medical profession 
commend the type of scientific study and clccMoiU 
have been exemplified by the leaders of Sciccfiic 
vice 111 this phase of their work The proccdiin f 
well serve as a model for a functioning democrat 


EUGENE L OPIE 
The Jnl)^ nnmbei of the Aichvcs ii/ 

2cial issue dedicated to Dr Eugene L Opic.u'' _ 
ofessor of pathology at Cornell UmvcrsKi ‘ ^ 
illege, by his former associates on the ' 

11 ement Some facets of Opie’s accomp i" ^ 
-sonahty are presented m the opening ar i 
biitecl by Peyton Rous Withm a cu " , 

:er]ng Johns Hopkins Medical Sclmo ( ' 

and William MacCallnm vere among 
icluate) Di Opie developed a sptcia m ^ ^ 
ngerhans cells of the pancreas, _ 

did much to elucidate Many of ^ 

ntal investigations, especially m die > 

IS, now ha^e become classic ' 

eiuiity are well honored h) ^ , 

paration and dedication of tins ^ 
rhivcs of Pathology Sucli con r i ) ^ 
rmbhaar, Cecil, MacCallnm aiu ^ 
ers, are an indication ot ‘ 
ignition that Dr 

lovvntrce Leonard G I-' * / 

nee 1171 Her^licj Ma;or j ' ft"' 
and It*! Medical Frolilem' tins 
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ness o/ fie American Medical Association, announcemen s medicine and the ar and such other information 

Health Service and other sovernmental agencies dealing ^Mth medicine and the uar. ana sue 

and announcements as vvi» be useful to the medical profession 


THE SELECTIVE SERVICE AND ITS 
MEDICAL PROBLEMS 

MAJOR GENERAL LEWIS B HERSHEY 
Washington, D C 

I am happ) to address jour meeting as I wish to 
express nw appreciation to ^ou persoiiallj and from 
National Headquarters of Selective Service to the phj- 
sicians of this countrj for j our v\ ork and help in Sclec- 
tive Service Those of vou who are here represent 
man} men at home who are also serving their couiitrj 
at this time 


existed among doctors on the qinlificatioiis for a soldier 
These principles led the Planning Div ision of the \\ ar 
Department General Stall to set up a single examination 
given b} the Armv 

When the Selective Training and Service Act was 
passed, the War Department did not feel that it had 
sufficient doctors to put this plan into elTect The result 
of tins decision was a reversion to the dual examination 
svstem which had not been satisfactorv during the war 
IncvitabU the results anticipated occurred Men who 
were passed by their local board examiner made 
arrangenients to leave civil life and were returned 
rejected b) the army induction boards 


I am fortunate m having as advisers various com- 
mittees and groups m } our profession, w ho hav e helped 
and advised me in the matter of deferment of medical 
students, phj sicians, the procurement of phv sicians and 
vanous problems that arose m Selective Service witli 
regard to medical matters 

There are two or three things I wish to talk to jou 
about first, the phj steal examination as now conducted 
in Selective Service, second, rehabilitation, and, third, 

I want to saj something about the part Selective Ser- 
vice will plaj in the future in tlie selection of manpower 
and assignment of the medical profession 
In October 1940 the Army and Navj Selective Ser- 
vice Committee formulated plans to be used in the 
mobilization of manpovv er m the United States These 
plans were based on the expenence of World War I 
The phjsical examinations of 1917 and 1918 were 
given by tlie local boards and the men were then 
inducted and sent to the Arm} The Army exercised 
its right to reexamine these men alter their arrival in 
camp, and as a result 250,000 were rejected and sent 
home This sjstem was obviously one to be avoided 
It had resulted m burdening the transportation sjstem 
with man} thousands of miles of unnecessary travel 
It had dislocated registrants m their everyday life to 
take them to camps for a short penod of time and 
then return them to pick up the threads of their hte 


In the planning which took place in the War Depart- 
ment m the jears since World War I, it was decided 
that certain general principles should be observ'ed m 
induction examination In the first place, a man should 
not be inducted into the service until he has passed 
Ins final phv sical examination Second this final phv st- 
eal examination should be given as near to his homi 
as possible The experience of tlie World War hat 
demonstrated that the dual examination regardless o 
Its other merits resulted in misunderstanding, uncer 
tamt) for the registrant, and the general feeling on th 
part of the public that a wide difference of opmioi 

rrt-Yngd m the General Scientific Meetings at the Xineti Thir 
X J “ Ji?ne’9 "l9« Medteal Xssociation Atlanta C.tj 


To rectify this situation a preinduction examination 
was provided b} tlie Arm} Under this method men 
were sent to ami} exammmg boards well ahead of their 
induction date This resulted m a considerable amount 
of travel, but it did provide definite information to the 
man as to his physical qualifications pnor to the tune 
It was necessary for him to settle up his civilian busi- 
ness This s} stem vv ould hav e been successful, undoubt- 
ed!}, bad It not been for the onset of war War 
brought a change m conditions, an intensification 
of recruiting by the Army and the Navw Men who 
had been physically examined, w ho knew tliat they vv ere 
qualified for militaiy' service, became the prize pool 
from w Inch recruiters drew tlieir men It w as impossi- 
ble to make any accurate estimate of how many men 
would be available for induction two weeks after the 
completion of a successful ph} sical examination The 
War Department felt that m self protection it must 
induct a man immediately after he was physically 
examined To overcome the objection that men would 
be uncertain m the settling up of their business, the 
War Department undertook to provide emergency fur- 
loughs for those who needed additional time This 
plan was not satisfactoiy , and ultimatel} the War 
Department decided to give furloughs to all men after 
their induction to permit them to dose up their civilian 
activ ities 

The place of the local board examiner since the 
initiation of the preinduction examination has been one 
of uncertamt} The Selectiv e Sen. ice S} stem attempted 
to use the medical examiner of the local board for the 
purpose of making a screening examination, with par- 
ticular emphasis on the furnishing of information con- 
cerning the emotional and mental stabilit}' of the 
registrant for use of the armv induction board This 
t}-pe of screening examination has not been satisfactorv^ 
to the medical examiners The continuing increase m 
the demand for doctors raises a question as to whether 
or not the screening examination of the registrant 
should be continued 

I vv ish to speak now about ph} sical rehabilitation 
xj} renabilitation. I do not refer to the ^ oluntarj kind 
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in which a man seeks the correction of his own defects the experience nf . 

but to that plan which applies to a rehabilitation pro- rehabilitation for its considerahL^n?r“ • 

giani by Selective Service for men who have been ^ stated in outlining- this aririrecfn f i®" 
rejected by the Army An attempt was made to to you a moment about doctoS Th^^^^^^^ 

publicize and popularize a i ehabilitation plan for these medical personnel, an over-all shnrfafp If ^ 

luen who had been rejected by the Aimy The Army need all the medical brains we liai^availiLr i 

did not care to lehabihtate any one because it was observe in passing that Selective Serince 
too busy doing othei things and m addition did not a doctor on the basis of the license issu d TI’ 

have the available physicians and hospital facilities state Two actions must be taken the iiiaMmiim n 

Selective Seivice was assigned the job (by the Piesi- fessional use must be made immediately of eien dw " 

dent) to rehabilitate individuals with minor correctable the services or m civilian practice, tiiete 

defects who othei wise were ready foi induction of additional doctors must be assisted and’expcdil' 

Last autumn a laige representative group fioin the i, doctor should be inducted unless he mil be n i ' 
medical profession and allied mteiests met in Wash- p armed forces m a professional capaciti Tb 
ington to discuss rehabilitation It xvas the tmanmious '' 

op.n,on of Its members that the asstgnment tvas a 

difficult one and that they did not want to do it but other informal™ amdaM "™*T ‘ 

Befoie money could be seemed for this plan of physi- local board and it alone will decide the classificatioi 
cal leliabihtation, war came upon us Then the situa- 
tion changed With the pioblem of procuring much 
laiger numbers of men foi the armed foices, physical 
standards weie lowered The activities of the local 
boards were multiplied through increased quotas, addi- 
tional registration and occupational questionnaires V v-unuiiut lu oiiuvv pjuiiiiav. ui 

Medical man hours changed from limited to precious acceptable students The protection of prciifi' ^ 
Twenty per cent of those formerly rejected for ser- students has been extended under the jtmior rule, v’ ' 
vice were accepted or were placed m I-B classification applies to chemical, engineering and other ta 
instead of IV-F or totally rejected students This means that students m to' 

The pilot test conducted m Maty.and and Virginia SCVe^Cafe'^T^VbrdK 
received able cooperation from the medical profession 


the doctor 

Selective Service has protected the medical stud . 
This has extended down into the premedical ga " 
Those students accepted by medical schools for nntri' 
lation will be deferred to complete their cdiint, 
provided they continue to show promise of h 


X X 

The results obtained to date do not justify a program 
of physical rehabilitation by Selective Service 
The President has created a War Manpower Com- 
mission to coordinate all efforts pertaining to man- 
power Rehabilitation is one of the methods by which 
our manpower may be made more efficient I shall 
submit to the War Manpower Commission a report of 


— education ^ 

It has been a privilege and a pleasure fo spf ' 
you and to express my appreciation of all tint ' 
have done in Selective Service My associalion ' 
your profession convinces me that you v ill ' 
needs of both the armed forces and our cnilwaf 
lation How it will be done, tlie iiiture ah t 
answer 


FEDERAL LOANS TO COLLEGE STUDENTS 
The loan fund of $5,000,000 voted by Congress to help college 
students speed up their training for technical and professional 
jobs will be available soon, Paul V McNutt, War Manpower 
Commission chairman, announced on July 17 Monthlj loans 
totaling not more than $500 a year, at 2 5 per cent interest annu- 
ally and canceled if the student is drafted during training, will 
be made directly to students by colleges or universities and by 
public or college connected agencies Federal funds will be 
allocated to the lending institutions by the U S Office of 
Education Bulletins announcing the program are being sent 
to all colleges and universities m the United States 
This financial assistance will permit students to pursue inten- 
sive programs of study to meet the need for technicians Loans 
are available only to students who are registered m accelerated 
programs in degree granting colleges and universities and whose 
technical or professional education can be completed within two 
years, in one of the following fields engineering, physics, 
chemistry, medicine (including veterinary), dentistry and phar- 
macy The student agrees m writing (1) to participate, until 
otherwise directed by the chairman of the War Manpower 
Commission, m accelerated programs of study m any of the 
authorized fields and (2) to engage for the duration of the 
wars m which the United States is now engaged in such employ- 
ment or service as may be assigned by officers or agencies 
designated by the chairman of the War Manpower Commission 
Students must be in need of assistance and must attain and 
continue to maintain satisfactory standards of scholarship 


Loans shall be made m amounts not cvcccding ^ 
fees plus $25 a month and not exceeding a (oh 
one student during any twelve month perioci o 
evidenced by notes executed by student borrowc s 
the Treasurer of the United States L ^ j* 

to be made through tlie colleges, universities or ^ ^ 
negotiating the loans, to be covered into tne re s ^ 
laneous receipts The indebtedness of a s ti t , 

celed (1) if before completing his course ^ 

military service during die present wars oi>( 
Training and Service Act of 1940, as anan ^ 
suffers total and permanent disability or ( / 


NURSES TO THE COLORS 


To aid nurses m reaching a { < - 

should serve on the "home front Ccruf 

the National Nursing Council for wa ^ 
classifications winch will help Ini t ' 

cil to make a decision ^ ' I 

also by the American Red Qo^® Healili 3’'' ''' 
Committee of the Office of Dcfe , 

vices and its Subcommittee on i 
these classifications are published , / 

categories in which nurses r ' 

armed forces or (2) at home , - 

“You should sene with the stn’ • - 

gje, under 40 and are doing pr* 
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of categories under ■\ou slioutd smc at home” if aou hire 
a position m a hospital which his i school of nursing is (o) 
administrator m i kci position, (6) instructor, (r) siipcriisor, 
<d) head nur^e, in i position related to supen ision, ind so on 

This leaflet, which will be mailed be the Nitioml Nursing 
Council for War Sereicc, 1790 Broadwai, New Tork Cite, free 
on request, points out that the •\rm\ and Nari are now asking 
for manj tliou=ands of nurse' Nurses who wi'h to enter the 
militarj senicc should enroll in the First Rc'cnc of tlic Ned 
Cross Nursing Senice for assignment to the Arnix Niirsc 
Corps or the Nam Nur'c Corps Each nurse is urged in this 
leaflet to get m touch with the Local Nursing Council for War 
Senice or the local American Red Cross Cliaptcr for mfornia- 
tion about enrolment 

The National Nursing Counal for War Senice will also 
send free, on request, a booklet, “Distribution of Nursing Ser- 
vice During tlie War,” which gues adiice on how to organize 
a local nursuig council 


CONFERENCE ON HEALTH OF WORKERS 
IN ORDNANCE PLANTS 
Medical directors and safeti engineers responsible for mea- 
sures safeguardmg tlie health of armv ordnance manufacturing 
plant workers met JuN 17-lS in St Louis to discuss the 
scientific advances in industrial hjgiene the W^ar Department 
announced, July 16 Col A B Johnson Office of the Chief 
of Ordnance, presided The purpose of the conference was to 
set forth new phases of industrial hvgienc which will contribute 
to improved health, safety and working conditions of those 
making munitions The speakers were as follows 
July 17 W D Nonvood, M D , medical director, Kankakee 
Ordnance W'orks, Joliet, 111 , ‘ T N T Poisoning’ , G H 
Gehrmann MD , medical director E I du Pont de Nemours 
&. Co, Wilmington, Del, “Toxicology in the Manufacture of 
Munitions”, Louis Schwartz, MD Nauonal Institute of 
Health, Bethesda, Md , ' Dermatoses in the Manufacture of 
Munitions” , R H Flmn, M D , National Institute of Health, 
“Recommended Medical Services , Lieut Col A J Lanza 
Army Surgeon General’s Office W'’ashington, D C , “Periodic 
Physical Examinations” , Max Burnell, if D , General Motors 
Corporation, omen m Industry ’ 

^ July 18 A D Brandt D Sc , National Institute of Health, 
‘Engineering Control of Toxic Exposures’ , H H Schrenk, 
PhD,U S Bureau of Mines Pittsburgh ‘ Personal Protective 
Equipment in Toxic Exposures , Capt W' J Niederaucr, 
Office, Chief of Ordnance, “Principles of an Industrial Safety 
Program ’ , discussion on ‘ Industrial Nutrition , H L Schultz 
M D , Elvvood Ordnance Plant, Elvvood 111 ‘ Disaster Planning 
and Emergency Medical Services’ Colonel Johnson, ‘Sum- 
mary of Conference and Future Plans ’ 


WAR RECREATION CONGRESS 
To expand and intensify the war service of the recreation 
forces of America is the purpose of the W‘ar Recreation Con- 
gress being called m Cincinnati September 2S October 2 
Representatives of tlie armed forces the federal government 
departments, local officials industry, private agencies and other 
community leaders will face together ways and means of using 
recreation to serve more effectively the war effort Special 
meetings will deal with recreation for service men, for war 
production workers and for civilian needs m wartime Con- 
sideration will also be given to long range plans for recreation 


Congress is to hdp further to mobilirc the recreation movement 
behind the war effort The five general sessions of the con- 
gress will be addressed by leaders from flic federal government, 
tbc armed forces, industry, labor and other fields Discussion 
groups will meet to consider topics based on materia! found in 
a pamphlet, which will be sent to each delegate during Sep- 
tember Tlic announcement asks delegates to bring questions 
and answers to the congress in Cincinnati that all niav face 
them together to the end that all recreation work during the 
coming year nnv count toward winning the war 

For further information concerning this meeting address 
Mr T E Rivers, National Recreation Association, 315 Fourth 
Avenue, New York Citv 


NEW APPOINTMENTS 

Dr David D Rutstcin, chief of the cardiac bureau of the 
New York State Department of Health, Albany, has been 
appointed to the staff of the ^fcdical Division, Office of Civilian 
Defense, Washington, D C, as medical gas officer to organize 
instruction for phy sicians of Eastern states m the medical aspects 
of chemical warfare A native of Pennsylvania, Dr Rutstem 
graduated from Harvard University in 1930 and from Harvard 
Medical School m 1934 In 1937 Dr Rutstcin was appointed 
medical consultant to the bureau of pneumonia control of the 
New York State Department of Health and continued m tliat 
capacity until 1941, wlien he became chief of the cardiac bureau 
He IS now on leave from that position While in Albanv, Dr 
Rutstcin also vvas a member of the faculty of Albany Medical 
College Dr Rutstcin has been certified b\ tlie American Board 
of Internal Medicine 

Dr Fred T Foard Surgeon, U S Public Health Service, 
has been assigned as regional medical officer for the ninth 
civilian defense region with headquarters m San Francisco Dr 
Foard graduated from the University of Maryland School of 
Medicine in 1916 and entered the Public Healtli Service m 1917 
as a scientific assistant He has directed rural sanitation projects 
and county health work in many parts of the United States 
Special activities in which he has engaged include sanitation 
work m extracantonment areas during World War I, and in 
connection witli flood control at Jackson, Miss, in 1927 


COUNTY MEDICAL SOCIETY ESTAB- 
LISHES BLOOD BANK 

The San Francisco Countv Medical Society, San Francisco 
established last July the Irwin Memorial Blood Bank, which 
to date has received blood from 8 544 donors and tlius has 
been able to provide an invaluable community service for 
civilians who were sick or injured and supplementary aid to 
the defense program The blood bank sends to the hospitals 
of the San Francisco metropolitan area about 500 units of whole 
blood each montli, for which the maintenance cost has been 
stabilized at 57 50 per pint, plus a donor Tw enty-four hos- 
pitals now call on the Irw in Memorial Blood Bank and at the 
present rate of growth it is expected that this heavily populated 
area v\ ill need about tw ice the amount of blood it is now receiv - 
mg Many emergency stations and hospitals were stocked from 
the blood bank the day war was declared, and several hundred 
portable transfusion kits containing dried plasma had been 
placed aboard ships of the united nations An hour has been 
set aside each week for medical officers of the armed forces 
to see the plant m actual operation 


w Recreation Association expressed to Mr 

association, his earnest hope 
wid ffiat successful President Roosevelt 

foil? 1 ^ recreation services being provided for the armed 
forces for workers m war industries and for the morale of 
civilian groups are definitely contributing to the war effort 
For over thirty -five years die National Recreation Associa- 

mTnt'm Amcfca* tT '■^creation move- 

ment m Amcrca The special purpose of the War Recreation 




PMadclplua Medtcmc July 18 states that the Commission 
on Djabetes of the Pennsylvania State Medical Society has 
furnished identification disks and cards for all diabetic persons 

Medical Society Building; 

deTohil M r a*’™" Philadelphia, and at the Phila- 

delphia Metabolic Association 123 South Broad Street There 

wt 1 “d tags for 

those who do not use msulm The identification cards which 
the patients are to fill out, however are identical 
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MEDICAL BILLS IN CONGRESS 

Changes in Status — S 2676 has been repoited to the Senate, 
to provide for medical caie and funeral expenses for certain 
members of the Naval Reserve Officers’ Training Corps This 
bill piovides that members of the corps, including members 
wlio liave heietofore suffered disability duiing the present war 
or the national emergency preceding it, who suffer disability 
from personal injury, illness or disease occurring in line of 
duty while en route to or from and while participating in 
authoi ized practice cruises shall be entitled at government 
expense to such hospitalization, rehospitalization and medical 
and surgical caie and ticatment, in hospitals oi at their homes, 
as IS necessary for the appropriate treatment of such personal 


injury, illness or disease until the disability resulting there- 
from cannot be materially improved by hospitalization or treat- 
ment H R 7164 has passed the House and Senate, to amend 
the Soldiers’ and Sailors’ Civil Relief Act of 1940 Among 
other things, this bill extends the benefits provided in the origi- 
nal act to transactions occurring subsequent to Oct 17, 1940 
and contains a provision under which leases may be terminated 
by persons who enter military service when such leases cover 
premises occupied for dwelling, professional, business, agricul- 
tural or similar purposes Under the original act no provision 
was made for the cancellation of leases, nor did the benefits 
contained m the original act in connection with leases apply 
to leases on premises used for professional or business purposes 


WOMAN’S AUXILIARY 


California 

The thirteenth annual session of the Woman’s Auxiliary to 
the California Medical Association was held, May 4-5, at the 
Del Monte Hotel, Monterey At the opening session of the 
California Medical Association Mrs Harry O Hund, presi- 
dent of the state auxiliary, presented a §735 check to the 
Califoinia Medical Association Benevolence Fund A general 
meeting was held on Tuesday The speakers included Mrs 
Dewey R Powell, William R Molony and George H Kress 
A luncheon honoring Mrs F G Lindemulder, president-elect, 
concluded the activities 

Illinois 

At a recent meeting of the auxiliary to the Bureau County 
Medical Society Mrs R E Davies of Spring Valley showed 
pictures of Guatemala and tapestries collected during her trip 
there 

Mrs Christine Ryman Pensinger, supervisor of Institutional 
Housekeeping for the State of Illinois, spoke at a joint meet- 
ing of Vermilion County medical auxiliary and the American 
Association of University Women recently on “Housekeeping 
in the Institutions and the Place of the Homemaker in the 
War” The speaker is now cooperating with Governor Green 
in planning a program to help housewives face problems which 
the war has created in the home 

Miss Harriet Fulmer, R N , supervisor of nurses for Cook 
County Health Unit, spoke on “History of Rural Nursing 
Service in Cook County” at the February meeting of the auxil- 
iary to the Chicago Medical Society 

Ohio 

The Woman’s Auxiliary to the Hempstead Academy of Medi- 
cine f Scioto County) held its annual spring luncheon on May 13 
at Portsmouth Speakers at the meeting were Mrs Helen 
Davis Holcombe, past national president of the Woman’s 
Auxiliary to the American Medical Association, Mrs Eleanor 
Osborne, president of the Woman’s Auxiliary to the Ohio State 
Medical Association, Dr Carl G Braunlin, president of the 
Hempstead Academy of Medicine, and Mr R F Fletcher of 
the Portsmouth Times A radio broadcast by a member of the 
local auxiliary on diphtheria immunization was heard Health 
education broadcasts are a regular feature of the Hempstead 
auxiliary over the local radio station 

r 

Oklahoma 

The Woman’s Auxiliary to the Oklahoma State Medical 
Association met m Tulsa m April under the presidency of 
Mrs Edward D Greenberger, with one hundred and five 
registered The eight counties organized had representatives 
present yutb reports of their activities throughout the year 


Muskogee County, organized during the year, won honor- 
able mention in the American Medical Association Hygcta con- 
test The public relations and philanthropic work of Pittsburg 
County (McAlester) was outstanding Oklahoma County has 
the largest membership, with one hundred and thirty-eight 
active members Representatives from a large number of 
woman’s clubs were present Tulsa gave sixty-one six nionfli 
Hvgeia subscriptions to county schools and gave the county 
medical society §75 for their library 


Washington 

■ The open public relations meeting of the Pierce County 
auxiliary in Tacoma, March 12, was attended by one Inmilrcd 
and sixty-five Dr Jennie Roundtree of the University of 
Washington spoke on nutrition 
At the March meeting of the Cowlitz County auxiliary, Mrs 
Clyde Shirer, executive secretary of the Red Cross, spoke on 
blood banks 

The March meeting of the Yakima County auxiliary was 
addressed by Dr D S Corpron on his experience as a nicaica 
missionary in China 

Wisconsin 

The Kenosha County auxiliary met at the home of Mrs f 
Lokvam, March 3 Judson Staplekamp spoke concerning J 
civilian defense project in Kenosha, and the 
§25 to this cause Mrs Edgar Andre was appointed 
of the committee to finance the sending of girl scouts o 

this summer Brown 

At a joint meeting of the woman’s auxiliary to le 

Kewaunee-Door County Medical Society and tic , 2S 
and DePere units of the Women’s Field on 

Mrs G E Stoddart, Beaver Dam, state Coorgt 

the curability of cancer in its early stages i 
Goggms, president of the auxiliary, presided Society 

The au..hary .o «,= Co«n', Jj 

held a luncheon meeting m Milwaukee, „„,Bcrs of d"- 

seven members were present and twenty-two 
minstrel chorus of the medical society < ,.p„(.i,rtnii.nt m'd 
R E Fitzgerald addressed the gronp o 
Assignment ” The proceeds (n-d ) 

were turned over to the Red Cross County Mt'h d 

At a meeting of the auxiliary to the Rac 
Socoly, Mrs I F Thompson M... 

ititled “How Well Do 'oii Know lou , 


,011 ixnuxv - pjTnnin? 

:omse Thompson talked “Nutrition and . , 

aught at Park High” and displayed posters 
tudents of the home economics class 
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(Plt\«ICH\S «ILL CONTER A FA\OR SENDING FOR 

THIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETT ACTIM 
TIES NEW HOSPITALS EDUCATION AND FURLIC HEALTH ) 


CALIFORNIA 

Physicians Wanted — Plnsicnns at least 21 jears of age 
are wanted for teiiiporarr and perinanent positions at the Oh\e 
\ lew Sanatorium b\ the Los Angeles Countj Ciail Service 
Commission Salarj will be $225 a month Necessarj qualifi- 
cations include graduation with the degree of MD from an 
approved medical school and the completion of at least one 
jears internship in an approved hospital Qualified persons 
over 55 vears of age maj file for the temporarj or duration 
appointnients Complete information niaj be obtained from the 
office of the coinmission Room 102, Hall of Records, Los 
Angeles All applications must be received on or before 
August 25 

CONNECTICUT 

Physician Pleads Guilty to Violation of Espionage 
Act — Dr Wolfgang Ebell, El Paso, Texas a native of Zabern 
Alsace pleaded guiltv m a federal court in Hartford Jul> 14 
to a charge of conspiring to violate the Espionage Act of 1911 
according to the \ew \ork Times The plijsician was said 
to be furnishing militarv secrets of the United States to Ger- 
manj and Japan He entered the guilt> plea following a 
former plea of innocence the Times stated Dr Ebell grad- 
uated at the Albert Ludwigs Umversitat Afedizmisebe Fakultat 
Freiburg, Baden Germanj in 1923 He was licensed in Texas 
in 1930 

Cancer Progress in Connecticut — The state department 
of health recentlv established a tumor registry of slides in the 
department of patholog) at Yale Universit> School of Medi- 
cine New Haven to serve as a storehouse of material for 
stud} and for assisting in standardizing the diagnosis and grad- 
ing of tumors Twent}-fivc specimens with complete records 
have been registered since April 1 Dr Robert Tennant, assis- 
tant professor of patholog} and surger} at the medical school 
and patliologist at the Hartford Hospital, is the registrar The 
registry is an extension of the cancer program that was inaug- 
urated m Connecticut in 1935 tlirougli the general efforts of 
the state medical societ} the Connecticut Societ} of Pathol- 
ogists and the state department of health The tumor committee 
of the state medical society acts as a pohc} making advisor} 
committee Under the program the society of pathologists has 
agreed on a standard nomenclature that has been accepted 
throughout the state The division of cancer research of the 
state department of health has set up and systematized a stand- 
ard tumor record form and is collecting coding and anal} zing 
the records of every patient with a malignant growth admitted 
to each of the twenty-one cooperating hospitals, keeping the 
form for the penod from 1935 to and including the present 
In May 1941 an act signed by the governor appropriated §50,000 
to the state department of health to be used for the study of 
cancer and the maintenance of diagnostic and treatment clinics 
for the period ending June 30 1943 The public health council 
of the state health department and the tumor committee of 
the state medical society approved the allocation of funds to 
twenty-one hospitals keeping the standard tumor records on 
the basis of actual services rendered for a twelve month period 
The records for the calendar }ear 1939 were chosen as the 
basis on which the initial allocation of funds was made A 
seven point plan of appraising service rendered b} evaluating 
the hospital records of all neoplasms admitted was established 
A result of subsequent study show ed that 73 8 per cent of all 
the malignant growths in the tvvent}-one hospitals were proved 
by microscopic diagnosis in 1940 One thousand dollars was 
allotted from the state s appropriations of §50 000 to the tumor 
registr} It was decided to register tumors of lymphoid tissues 
bone, the ovar} and the nervous s}stem For each group of 
tumors a board of three pathologists was to establish a s}stem 
of nomenclature as an expansion of the present code and to 
submit diagnoses on material referred from the central registry 
A part time personnel maintains the work of the registry under 
remuneration from the cancer funds of the state Tumor clinics 
throughout the r>ate send to the registry a block (in cases in 
which all available tissue has been embedded six unstained 
slides may be submitted) of tissue fixed in 10 per cent neutral 
solution of formaldehyde and an assemblv of all pertinent clini- 


cal data that is a duplicate of the tumor clinic record or, when 
indicated, an expansion of this , in certain instances, for exam- 
ple bone tumors the roentgenograms or prints made from 
these in quadruplicate for filing with the records Information 
classified in the registry is returned to the original clinic for 
cross index purposes, the registry to be responsible tor follow-up 
work through the clinics 

DISTRICT OF COLUMBIA 

Dr McGovern Receives Service Award — Dr Francis 
X McGovern, Washington, retiring chairman of the executive 
coniniittee of the Medical Society of the District of Columbia 
was recently presented with the society’s Certificate of Award 
for Meritorious Service Dr McGovern has been an officer 
of the society for the past seven years 

FLORIDA 

Changes in Examining Board — Dr Isaac W Chandler 
Avon Park was elected president of the state board of medical 
examiners succeeding Dr Harold D Van Schaick, Jackson- 
ville Dr Howard G Holland Leesburg was named vice 
president Dr William M Rowlett, Tampa secretary and 
treasurer of tlie board since it was established was reelected 

New State Health Officer — Dr Henry Hanson has been 
appointed state healtb officer, effective July 15, succeeding Dr 
William H Pickett Jacksonville who has been commissioned 
in the U S Public Health Service Dr Pickett has been 
siate health officer since January 1941 and is president of the 
Florida Public Health Association Dr Hanson formerly 
served as health officer of Flonda and recently has been work- 
ing in South America chiefly in Ecuador and Peru as technical 
adviser in bubonic plague eradication and in jungle fever and 
malaria control 

ILLINOIS 

Changes in Health Officers — Dr Cecil A Z Sharp, state 
district health officer. Highland has been placed in charge of 

a new health unit in Will County, it is reported Dr Albert 

C Baxter Springfield has been appointed state district health 
officer, with headquarters in Pana Dr Baxter formerly served 
as acting state health officer 

Committee on Youth and Welfare — Governor Green 
recently appointed a committee on youth and welfare as a 
part of the Illinois State Council of Defense to obviate any 
tendency toward delinquency brought on by abnormal condi- 
tions caused by the national emergency The committees activi- 
ties have been placed under the supervision of the state division 
for delinquency prevention Members of the executive com- 
mittee include Judge B Harry Reck Mendota chairman , 
Samuel R Ryerson Springfield vice chairman and executive 
director, William A Lewis, Chicago, R W Fairchild, Nor- 
mal , Judge Harlmgton Wood Springfield Mrs Jessie Sco- 
field, Peoria Rodnev H Brandon Springfield and Dr Julius 
H Hess, Chicago 

Chicago 

Personal — Dr Loyal Davis chairman of the division of 
surgery. Northwestern University School of Aledicine, was 
elected president of the uni ersity s alumni association on 
June 23 

Squibb Award to Dr Koch — The Squibb Award ot 
SI 000, administered by the Association for the Study of Inter- 
nal Secretions was presented to Fred C Koch PhD, Frank 
P Hixon distinguished service professor emeritus of biochem- 
istry, University of Chicago, during the annual meeting of the 
association in Atlantic City, June 8 The award was estab- 
lished in 1939 to encourage investigations in endocrinology 

New Director of Tuberculosis Rehabilitation Service 
— Man m Halsey B A associate director, has been appointed 
director of the Rehabilitation Senice of the Tuberculosis Insti- 
tute of Chicago and Cook County, succeeding Alorton A 
Seidenfeld, PhD, who has entered army senice Mr Halsey 
sened as director of rehabilitation at the Hamilton County 
Tuberculosis Hospital in Ohio from 1936 to 1937, when he 
was made director of the department of social services He 
joined the Chicago Tuberculosis Institute, Feb 1, 1941 

INDIANA 

Changes in Health Personnel —Dr Arthur Leiter, Colum- 
bia City, has been named health officer of Whitley County to 
succeed Dr Otto F C Lehmberg Columbia (2ity, who is now 

a captain m the U S Army Dr Russell Perry Reynolds 

has been appointed secretary of the Garrett board of health 
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succeeding Dr Robert A Nason, who has entered government 
s^vice Dr Sherman T Rogers has been appointed health 

officer of New Albany to succeed Dr Addis N Robertson 

who has resigned Dr Arthur F Weyerbacher has been 

appointed to the Indianapolis board of health for a four year 
term, succeeding Dr George W Kohlstaedt, who recently 
moved outside the city limits 


KANSAS 

New County Medical Society —The council of the Kansas 
Medical Society recently approved the issuance of a charter 
to the Clark County Medical Society New officers include 
Drs Ivan R Buiket, Ashland, piesident, and Harold O Clos- 
son, Ashland, secretary-treasui er 

Election of State Health Board — At a lecent meeting 
of the Kansas State Board of Health Dr Geoige I Thacher, 
Waterville, was reelected president and Dr Harry L Aldiich, 
Caney, vice president Dr Floyd C Beehnan, Topeka, acting 
secretary, was appointed as the secretaiy and executive officer 
and Dr William Fred Mayes, Kansas City, was appointed 
director of the division of child hygiene Dr Hairy R Ross, 
Topeka, medical consultant to the board, Drs Forrest L 
Loveland, Topeka, and Hugh A Hope, Hunter, have been 
appointed members of the board, succeeding the late Drs 
James T Reid, lola, and William C Lathrop, Norton 

KENTUCKY 

Health Officer Goes to West Virginia — Dr Janies T 
Duncan, Columbia, health officer of Adair County since 1937, 
has resigned to become director of the bureau of tuberculosis 
of the West Virginia State Department of Health, effective 
July 1 Dr Duncan graduated at Western Reserve University 
School of Medicine, Cleveland, in 1933 


MARYLAND 

Dr Knox Named Consultant in Child Hygiene — Dr 
James H Mason Knox Jr, Baltimore, who recently retired 
as director of the state bureau of child hygiene, has been 
appointed consultant in child hygiene Dr Knox had been chief 
of the state bureau since its establishment in 1922 At a recent 
dinner held to mark his retirement. Dr Knox was presented 
with a bound portfolio of his own work including repunts of 
articles, addresses and leports of special studies 


MICHIGAN 


Personal — Dr Harold B Fenech, Detroit, was appointed 
chairman of the state crippled children commission, succeeding 
the late Paul King, Detroit Other members of the commis- 
sion are Maurice Aronsson, Detroit, George R Cooke, Detroit, 
Max Reynolds, Marquette, and Emmet Richards, Alpena 
New Building for State Health Department — A new 
building has been erected for the state department of health 
on the northwest edge of Lansing The four story construc- 
tion was financed with state funds of $135,000, supplemented 
by WPA grants of labor and materials Eleven of the twelve 
bureaus of the state department are located in the new building 
Laboratory personnel will continue to occupy the old unit 
Giound was broken for the new building in May 1940 It is 
expected that the official opening will take place within the 
near future 


MINNESOTA 

Personal— Dr Edward W Zeman has been named health 
director of Hibbing, it is reported 

Society News— Dr Anton J Carlson, Chicago, gave a 
Mayo Foundation Lecture, July 2, in Rochester on “The Newer 
Knowledge of Nutrition — How Much of It Is Knowledge? 
Dr Erling W Hansen, Minneapolis, addressed the Minne- 
sota Academy of Medicine, May 13, on Eye Lesions in 

Le„kem,a” MISSISSIPPI 


Administrative Changes at Veterans’ Facilities — Di 
Ellis P Burns, formerly of Tucson, Anz , has been assigned 
chief medical officer at the Veterans Administration Facility, 
Biloxi, effective July 1, it is reported He succeeds Dr Ira 
L Parsons who is retiring from active service and who has 
served the facility as chief medical officer since its opening in 

1033 Dr Gettis T Sheffield, formerly of Downey, 111 , has 

been appointed head of the Veterans Administration Facility, 
Gulfport, succeeding Dr George M Melvin, who was trans- 
ferred to Roseburg, Ore 


NEBRASKA 

New State Health Officer -Dr Wallace S Petty W 
many years head o the Sioux City and WoodburV Coui h 
health units, Iowa, has been appointed state health officer of 
Nebraska He succeeds Dr Arthur L Miller Kimball ulm 
resigned to seek the Republican nomination for congres s n 
the fourth district of Nebraska, according to the Sioux Cffi 

^ graduated at Keokuk Medical 

Qillege of Physicians and Surgeons, Keokuk, Iowa, m 1908 
He IS 55 years of age Recently he completed a course of 
graduate work at the University of Minnesota 


NEW MEXICO 

Society News —Dr A William Multhauf, El Paso, Texas, 
discussed Management of Stones in the Kidney and Ureter” 
before a recent meeting of the Chaves County Medical Society 
in Roswell The McKinley County Medical Society was 
addressed recently m Gallup by Dr Ernest A Campbell on 
methods of skin grafts and their after care 


NEW YORK 

State Maternal Mortality —The maternal mortality in 
New York State, exclusive of New York City, w'as 24 deaths in 
1941 per 10,000 live and still births, according to Health Ncm, 
which was 17 per cent less than in the preceding year and 
55 per cent below the rate m 1936 Deaths from diseases of 
piegnancy, childbirth and the puerperium in the state totaled 
238 Health Nezvs points out that, in making comparison 
between the statistics of mortality in 1940 and in 1941 with 
those for earlier years, it is necessary to bear in mind the 
changes made in the last (1938) revision of the International 
List of Causes of Death This revision assigns to the puer- 
peral group the mortality from criminal abortion formerb 
classed under homicide and that from acute yellow atroph) of 
the liver if associated with pregnancy or childbirth Since 
deaths from the latter cause are comparatively few (in 1941 
there was only 3 in upstate New York), this new classification 
has but slight effect on the total rate Criminal abortions are 
more numerous, representing 3 to 4 per cent of the maternal 
mortality, and m comparing the present rates noth tliosc of 
foregoing years it is necessary to make a correction for tins 
factor The 47 deaths from abortion reported in 1941 were 
distributed according to circumstances as follow's self induced, 
6, adjudged on investigation to have been criminal, 10, thera- 
peutic, 2, spontaneous or unspecified, 29 Of the 47 Mctims, 
12 were single, 2 widow'cd, 33 married Among the 191 women 
who died from other puerperal causes, 12 were single, 
w'ldowed, 2 divorced and 176 married Thus, single women 
accounted for 26 per cent of the deaths from abortion ami 
somewhat more than 6 per cent of the deaths from all ollitr 
puerperal causes TJie leading cause of all maternal dcntlis is 
septicemia, which in 1941 was responsible for 42 per cent o 
the total mortality In the same year, toxemia accounted or 
18 per cent of the deaths Compared with 1936, tlic scpticcmn 
rate declined 52 per cent and that from toxemia 64 per cen , 
the rate from all other causes having decreased 55 per cen 


New York City 

Hospital Ship Begins Annual Outings —The 
Scaiiian, floating liospital ship of St Johns Guild o 
of New York, started, July 1, the sixty-scvcnth 
guild’s excursions on New York waters for un j 
:hildren up to 12 years and mothers wo-l 

thousand children and mothers on the first dv 
end trips These trips will continue until Sep cm 

Doctors of Old New „ cilkd "Doctor:, 

Society recently opened a special aniiivtr 

of Old New York" to commemorate the Dr 

;ary of the birth of the New York ph>si "^„(,;n,,orarn' 
Samuel Bard and to honor some of his med 

According to the New York^ first niedicol srlKi''! 

jiie of the founders of Kings College, th ,j,, 

n the city After retiring he pisong lUm” '' 

jstate inherited from his father, Jark, the 

nam other hands, has nmv become a mtiona i 

Personal -Dr Fred H « ,o /' 

kugust 10 Ma the Pan American Am Argcntim U 

ountries m South America ® Or Alhcc nH ' ' ‘ 

?eru and Panama Dunng his wsit 
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the operating room of the new Medical College of the Unitcr- 
sit> of Buenos Aires, winch is to be named after him Special 
lectures have been organized before tlie Brazilian National 
Orthopaedic Association and the Universitj of Onlc, of which 

Dr Albee is an honorarj member Dr George T Pack 

reccntl> received the honorarv degree of doctor of laws from 
the Universitv of Alabama and the degree of doctor of medi- 
cine honons causa from the College of Phjsicians and Sur- 
geons of the Republic of Costa Rica Dr Pack rcccntl> 
returned from a lecture tour of Central and South America 
Changes on Rockefeller Institute Staff —The board of 
scientific directors of the Rockefeller Institute for Medical 
Research announces die following appointments and promotions 
on the sacntific staff, effective on or after Julj 1 Promotions 
include associate to associate member. Dr Charles L Hoag- 
land, Dr John G Kidd Rebecca C Lancefield PhD and 
Dr Joseph E Smadel, assistant to associate. Dr Jordi Folch- 
Pi Rollin D Hotchkiss, PhD, and Dr Henrv A Schroedcr, 
fellow to assistant, Ralph P Elrod, Ph D , Claude A Knight 
Jr, PhD Thomas Laskans, PhD, and Dr R Walter Schlc- 
singer New appointments include assistants, Francis Binklev, 
PhD, Lester Orville Krampitz, PhD, Cedar Falls Iowa, 
Dr Ravmond \nthonv Mezera, St Louis, Mark Arnold Stab 
mann, PhD, Madison, Wis, and Frederick Charles Uhle, 
PhD 

Physician Ordered to Serve Prison Sentence for Insur- 
ance Fraud — Dr Maximilian W Goldstein, who two jears 
ago was convicted of participating in a scheme to defraud 
insurance companies, must serve his prison sentence, according 
to a ruling made bv Federal Judge Mortimer Bjers, reported 
in the New York Tunes June 24 Dr Goldstein was con- 
vacted, witli others, on eight counts on charges of mail fraud 
and conspiracj in a disabilitj insurance fraud He was con- 
victed under one indictment, but the case was earned to the 
supreme court, where it was reversed because some investi- 
gators had obtained evidence bj the unlawful tapping of tele- 
phone wires the Times reported New indictments were 
obtamed to avoid the need of such evidence, it was stated 
Under the guidance of the doctors involved in the scheme, the 
claimants would undergo severe phj steal exercises and take 
drugs which upset their normal pulse and other conditions 
In this wav the claimants were prepared for examinations con- 
ducted by honest phjsicians, who were completely fooled by 
their apparent symptoms, the Times stated According to the 
recent report, Dr Goldstein was ordered to surrender on June 
29 to start serving his prison sentence of fifteen months It 
was reported that he had asked to be placed on probation and 
permitted to give his medical services in whatever field they 
might be needed in the war Judge Myers, who had presided 
at his trial, rejected the physician’s plea, it was stated 

OHIO 

Physician Celebrates One Hundredth Birthday — Dr 
Albert J Marks, Toledo observed his one hundredth birthdav 
on July S According to a newspaper report Dr Marks was 
bom on the high seas of the Atlantic Ocean, July 5, 1842, 
when his parents were on their way to Amenca from Tool, 
England Dr Marks, who practiced medicine in Toledo until 
he was 92 years old, originally opened his practice in Millbury, 
It was reported He graduated at the Physio-Medical Institute 
Cincinnati, in 1882 

Special Society Elections — Dr Frank C Hodges, Hunt- 
ington W Va, was named president-elect of the Ohio Society 
of Pathologists recently, and Dr Richard S Austin, Cincin- 
nati, was installed as president Dr August H Sebade, Toledo, 

IS secretary-treasurer Dr Ursus V Portmann, Cleveland 

was elected president during the recent annual meeting of the 
Ohio State Radiological Society in Columbus Other officers 
are Drs Edgar C Baker, Youngstown, vice president, and 
Justin E McCarthy, Cincinnati secretary-treasurer 

PENNSYLVANIA 

District Meeting — ^The Eleventh Councilor Distnct of the 
Medical Society of the State of Pennsylvania, comprising Bed- 
ford, Cambria, Fayette Greene, Somerset and Washington 
counties was addressed, July 16, in Somerset by Drs John S 
McMurray , Washington, on “Neoplasma of the Upper Respira- 
tory Tract , Horace B Anderson, Johnstown, "Plasma 
Banks ’ , Edw in P Buchanan, Pittsburgh "Responsibility for 
Early Diagnosis of Cancer — Special Consideration of Cancer 
cf the Breast,’ and James L Blaisdell, London Ont Canada, 


"Further Studies in Silicosis with Reference to Aluminum 
Therapy ’ Fifty year testimonial certificates were presented 
by Dr Walter F Donaldson, Pittsburgh, secretary of the 
state medical society, to Drs Harry J Bell, Dawson, and Jesse 
F Cogan, Dawson 

Philadelphia 

Dr Packard Receives Newcomb Award — The American 
Larvngological Association bestowed its Newcomb Award on 
Dr Francis R Packard, formerly professor of otology of the 
Postgraduate School of th? University of Pennsylvania, “for 
scientific attainment in rhiiiology and laryngology and as a 
mark of esteem and appreciation for services to the associa- 
tion” Dr Packard was president of the American Laryngo- 
logical Association in 1931 

Pittsburgh 

Society News —The Pittsburgh Surgical Society was 
addressed. May 15, by Drs Jonathan E Rhoads and John S 
Lockwood, Philadelphia on “Management of Burns” and “Use 
of the Sulfonamides in Treatment and Prevention of Infections,” 
rcspectiv ely 

WASHINGTON 

State Medical Meeting Canceled — The fifty-third annual 
meeting of tlie Washington State Medical Association scheduled 
for Spokane, August 17-19, has been canceled by action of the 
board of trustees The board and house of delegates will meet, 
however, at the Olympic Hotel, Seattle, September 12-13, to 
conduct the official business of the association 

Personal — Dr Emil E Palmquist, Port Angeles, healtli 
officer of Clallam County -City Health Unit, was elected presi- 
dent of tlie W'^ashington State Public Health Association at its 
recent annual meeting, succeeding Dr Arthur L Ringle Kelso 

Dr Frederic G Sprowl, Spokane, has been appointed a 

member of the medical examining committee to succeed Dr 
Donald G Corbett, Spokane Dr Jacob Kasanin, San Fran- 

cisco, is conducting two courses in social psychiatry during the 
summer session of the Umversity of Washington, Seattle 

WISCONSIN 

State Medical Meeting — The one hundred and first annual 
meeting of the State Medical Society of Wisconsin will be 
held at the Hotel Schroeder and the Milwaukee Auditorium 
in Milwaukee, September 14-16 Included among the speakers 
participating in the general sessions, round table discussions, 
symposiums and sectional meetings will be 

Dr Arlie R Barnes Rochester SImn Diagnosis of Pathologic Condi 
tions of the Heart 

Dr Stuart W Harrington Rochester Constricting Pericarditis 
Dr \VcsIe> W Spink Minneapolis The Clinical Applications and Com 
plications of the Sulfonamides 

Dr Claj-ton G Loosi Chicago Pneumonia and Cherf^otherap^ 

Dr Edgar A Hines Jr Rochester Normal Range and Hereditary 
Factors m H>’penension 

Drs EIcxious T Bell Minneapolis and Imne H Page Indianapolis 
titles to be announced later 

Dr Edv.ard H R>nearson Rochester Actual Clinical Disturbances of 
the Endocrine Glands 

Dr Tom D Spies Cincinnati Ad\ances m Vitamin Therapy 
Dr Julius Jensen St Lotus Modem Concepts of the Relation Between 
Heart Disease and Pregnancy 

Dr Hoivard P Doub Detroit The Roentgenographic Changes in 
Virus Pneumonia 

Dr James W White New York Diagnosis in Diseases of Eye Muscles 
Dr Ralph H Wood*? La Salle HI Frequent Causes of Eje Dis 
comfort 

Dr W allace H Cole St Paul The Kenny Treatment of Anterior 
Poliomjelitis 

Dr Maurice L Blatt Chicago Control of Contagion in Childhood 
Dr Bert I Be\erl> Chicago Emotional States and Management Prob 
lcm< in Childhood 

Dr Hilger P Jenkms Chicago Problems m the Selection Preparation 
and Use of Suture Matenal in General Surgerv 
Dr Herman O MePheeters Minneapolis The Present Daj Treatment 
of Varicose Veins 

Dr \\ infcld \V Scott Chicago Castration Treatment of Carcinoma of 
the Prostate 

Dr Thomas L Pool Rochester The Treatment of Lrinarj Tract 
Infections with the Sulfonamide Group of Drugs 
Dr Oliver E Van Aljea Chicago Nasal Accessorj Sinuses 
Dr George E Shambaugh Jr, Chicago Allergj in Office Eje Ear and 
Throat Practice 

Lieut Col W illiara C Porter M C U S Arm> W ashington D C , 
Theresa Rogers Memorial Lecture — War and Ncuropsychiatrj 
Dr George M Curtis Columbus Ohio Blast Injuries 
Dr Warren H Cole Chicago The Treatment of Civilian W ar Injuries 
Dr George P Guibor Chicago The Fracticd Use of Pnsms 

The woman’s auxiliary will join the physicians at the annual 
dinner, Tuesday, September 15, to be addressed by Dr Fred 
W Rankin, Lexington, Ky, President of the American Afedi- 
ca! Association The annual smoker of the soaety will be held 
at the Hotel Schroeder, Monday, September 14 This year 
the society will hold a physicians hobby show under the super- 
vision of Dr Qvde J Smiles, Ashland 
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Institute for Hospital Administrators —The tenth insti- 
tute for hospital administrators of the American Hospital 
Association will be held at International House, University of 
Chicago, September 14-26 The program will include lectures, 
seminars and group conferences covering various aspects of 
hospital management All communications concerning the insti- 
tute should be addressed to Miss Agnes ]\I McCann, secretary 
of the Institute for Hospital Administrators American Hospital 
Association, 18 East Division Street, Chicago 

Clinics — The editors and publisher of the New I )itci national 
Chines, in response to the increased tempo of medical progress, 
have started a new publication called Chines, which will be 
issued bimonthly instead of quarterly, as was the older publi- 
cation, the Nezu Intel national Chines A symposium is planned 
for each number for the issues ahead covering such topics as 
transfusion and blood substitutes, hemorrhage, nutrition, neuro- 
surgery, endocrinology, industiial hygiene, arthritis and rheu- 
matism, obstetrics and gynecology, pediatrics, differential 
diagnosis and social psychiatry The new periodical will be 
edited by Dr George Morns Piersol, professor of medicine. 
Graduate School of Medicine, University of Pennsylvania, with 
the collaboration of a group of distinguished physicians from 
various medical centers, and the publisher will continue to be 
the J B Lippincott Company, Philadelphia The first issue of 
the fiist volume of Chines was published in June 

Mr Cameron Retires as Managing Director of Safety 
Council — Mr William H Cameron, Chicago, for almost 
thirty years managing director of the National Safety Council, 
has retired He will be succeeded by Ned H Dearborn, Ph D , 
New York, who has been named e\ecuti\e vice president and 
managing director Mr Dearborn has been dean ot the divi- 
sion of general education of New York University since 1934 
In his new position he will actively direct and expand 
the wartime program now being conducted by the National 
Safety Council as a result of a proclamation by President 
Roosevelt The necessary funds for this program, aimed at 
stopping accidents that are impeding production, are now being 
obtained from commerce and industry by the Council’s War 
Production Fund to Conserve Manpower According to an 
official release, an initial appropriation of $250,000 from this 
fund will be made available to the council for immediate devel- 
opment of this wartime safety program An additional $1,000,000 
already pledged will be allocated within the next few months 
Mr Dearborn has been engaged in accident prevention for 
several years and was responsible for the development four 
years ago of the Center for Safety Education at New York 
University He has been vice president for education of the 
National Safety Council for two years and for the last year 
has been chairman of the council’s special finance support com- 
mittee Mr Cameron became managing director of the National 
Safety Council when it was formed in 1913 Prior to that he 
had been manager of the casualty and safety departments of 
the American Steel Foundries in Chicago 

Special Society Elections — Dr Hermon M Taylor, Jack- 
sonville, Fla , was named president-elect of the American 
Laryngological, Rhinological and Otological Society at its meet- 
ing in Atlantic City, June 3, and Dr James G Dwyer, New 
York, was installed as president Dr Carlton Stewart Nash, 

Rochester, N Y, was reelected secretary Dr Walter S 

Thomas of Rochester, N Y , was chosen president-elect of the 
American Society of Clinical Pathologists at its annual meet- 
ing, held in Philadelphia in June Dr Harry Goldblatt, Cleve- 
land, was installed as president and Dr John T BauCT, Phila- 
delphia, was named vice president Dr Alfied S Giordano, 
South Bend, Ind , was reelected secretary The gold medal for 
excellence m scientific exhibit was awarded to Drs Philip 
Levine, Newark, N J , Peter Vogel, New York, and Eugrae 
M Katzm, Newark, for their exhibit on "Isoimmunization, Kli 
Blood Factor and Erythroblastosis Fetalis ’’—Dr Byrl R 
Kirkhn, Rochester, Minn , was elected president of the Amencan 
College of Radiology at its annual meeting m Atlantic Lity, 
Tune 10 Dr Eugene P Pendergrass, Philadelphia, was named 
vice president and Dr Hollis E Potter, Chicago, was reelected 
treLurer Mac F Cahal, Chicago, is the executive secretary 
The next annual meeting will be in San Francisco The board 
of chancellors of the college and tethers of clinical radiology 
will hold their annual congress in Chicago in February 1943 
Dr Karl D Figley, Toledo, Ohio, was chosen president- 
dip Association for the Study of Allergy at its annual 
elect of *e As „ , peinberg, Chicago, was inducted 

meeting and Dr Saniuel Jr , Charlottesville. 

into the g- Harvey Bl^ck, Dallas, is the 

hUS" ’s,lv„,. A.IanUC O.y, 


Avg 8, 19-12 

N J , was elected president of the American Proctologic Society 
at Its annual meeting recently and Dr William H Daniel 

Angeles was reelected secretary The Amencan Diabetes 

Association announced that its officers for the ensuing year are 
Drs Joseph T Beardvvood Jr , Philadelphia, president, Joseph 
H Barach, Pittsburgh, and Russell M Wilder, Rochester 
Minn vice presidents, Cecil Striker, Cincinnati, and William 
Muhlberg. Cincinnati, treasurer Helen Revel is acting execT 
tive secretary ® 

LATIN AMERICA 

Personal Dr Alvaro E Bence, Buenos Aires, Argentum 
was elected a corresponding member of the American Broncho- 
esophagological Association at its annual meeting in Atlantic 
City, June 9 

New Committee on Tuberculosis — A national committee 
was recently organized m Argentina for the government cam 
paign against tuberculosis, with headquarters in Buenos Aires 
according to the Bullctm of the National Tuberculosis Associa- 
tion Drs Alejandro A Raimondi and Rodolfo A Vaccarezzn, 
University of Buenos Aires Faculty of Medicine, w'ere appointed 
president and secretary, respectively 

FOREIGN 

Sir Henry Dale to Retire as Director of National Insti- 
tute Sir Henry H Dale, president of the Royal Society, will 
retire as director of the National Institute for Medical Research, 
Hampstead, on September 30, according to Seieiice He will 
be succeeded by Charles R Harmgton, PhD, professor of 
pathologic chemistry. University of London, and director of 
the Graham Medical Research Laboratories of University Col- 
lege Hospital Medical School 

Public Health Under Hitler’s Rule — Transocean of May 
22 reports that 1,100 sick and wounded Belgian prisoners of 
war arrived in Antwerp May 21 m special trams from Ger- 
many Except those wlio were able to return to their families, 
the men were placed in hospitals 

The reich minister of labor has decreed, according to NDZ 
of May 23, that, for the duration of the war, national health 
insurance institutes must defray the cost of remedying the 
sterility of women as part of their assistance to the family, even 
if they exceed the statutory benefits granted by health insur- 
ance institutes 

The Donauceitung, Belgrade, of May 5 reports that, accord- 
ing to a recent announcement, all families with more than five 
members and all the poor in Athens and the Piraeus will 
receive free medical attention 

A public meeting was held at Lahti in May, according to 
Suoinen Sosiahdemokraatti, Helsinki, of May 10 to discuss the 
increase m venereal disease and drunkenness in Lahti Vene 
real disease w'as said to be spreading at an alarming rate , it 
was suggested at the meeting that the city build a clinic for 
venereal diseases . 

A report submitted to the Stynan Medical Society, ^ 
ing to the Mmehener viedicnnsehe Wochcnsehrijt of May 
stated that susceptibility to spotted typhus is the same for men 
as it IS for women Every case and every suspected case mus 
be reported Only persons who have been cured of spo 
typhus or who have been vaccinated against the disease slio 
work at delousing stations Only single cases thus ‘“I" 'J . 
reached Styria According to the Deutsche Zeitung L‘ , , 
the report of the Budapest medical officer for April sta 
"in connection with typhus (bauchtyplius) 1,338 
examined by the Institute of Public Health, and 
tion with spotted typhus (flecktyphus) ’’ ® ,, (|,c dis 

Thisted, according to Amts Avis of May 6, Dr lo . 
trict physician, said that lice were more widcsprea ^ 
expected A hundred school children at Thisted I 
twenty-five had body lice and about fifty adults co„,ito 

The "hce plague” has also increased lately m su 

districts as Thy and Mors .inriors has hc8"" 

An advanced training course for worp cloci j, 

m Vienna, according to a Luxembourg l^roadcas 
The course, which was arranged by the presence of 

medical training and the DAF, was opened m me P 
the gauleiter of Niederdonau 

CORRECTION 

Treatment of Yellow Sentence in Im'^ 

L Soper in The Journal, January 31, p.cture on 

4-6 in the paragraph attack may ' 

page 376 should have t\ccssivc and the Ddiws 

{he hemorrhage does not become excessive 

continue to secrete 
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LONDON 

(From Our Kcoular Corrcsfondcnl) 

June 27, 1942 

More Doctors Wanted lor the Fighting Forces 
Though a large part of the lounger members of the medical 
profession has been called up for senice with the fighting forces 
the minister of health, ifr Ernest Brown addressing a meeting 
of local medical war committees, stated that the exigencies of 
the militar> situation now required an acceleration of the with- 
drawal of cnilian practitioners for war purposes This could 
not be done without special arrangements It would be neccssara 
to curtail the period during which newh qualified practitioners 
were allowed to remain in hospital appointments Their place 
would ha\e to be taken b\ women practitioners and b} male 
practitioners who were not liable for seta ice with the fighting 
forces on the ground of age nationalit 3 or medical fitness 
Larger hospitals were to be urged to undertake specialist work 
for smaller hospitals and so release for the fighting forces 
specialists at present retained in tlie latter It would be neccs- 
sarj for part time medical officers of hospitals to undertake 
a greater share of the work so as to reduce the number of 
whole time staff and thereby release tliem for the same end 
There was scope for economics in the staffs of medical schools 
and research establishments and the possibilities were being 
explored with the appropriate authorities Finall> a scheme 
was under consideration with the object of making the most 
economical use of medical manpower bj eliminating oterlapping 
in the work of general practitioners 

Lieutenant General Hood director general of the arm> medical 
sertices described how medical establishments in the arm> were 
kept down to the absolute minimum compatible with efficienc 3 
and were constantly under re\iew in the light of experience 
gained from all theaters of war He gare examples of how it 
had been found possible to economize in personnel by replacing 
medical officers b 3 nonmedical ones in certain units He informed 
the meeting that a committee consisting of doctors experienced 
in army administration and of business men experienced in 
arm 3 medical admimstration had earned out a special imesti- 
gation into medical documentation in order to cut this down 
to a minimum which would contribute to economy m medical 
officers The amount of time that has to be spent m filling out 
forms IS a well known complaint of army medical officers 
General Hood emphasized the importance of pre\entive medicine 
m the army The primary duty of the medical officer was to 
keep the largest number of fit men at the disposal of the com- 
mander He was confident that the men in the field would 
ha\e the most efficient medical senice this country could 
produce and that, if further demands were made on the civil 
profession they would respond to their maximum effort 

Economy in the Use of Quinine 

Though supplies of quinine are declared by the government 
to be adequate for a considerable time, economy is necessary 
In a communication to the Lancet W D Nicol and P G 
Shute of the Malaria Laboratory of the Ministo of Health 
point out that it is not generally recognized that the amount 
of quinine necessary to cure an attack of malaria varies accord- 
ing to the parasite As a result of twenty years’ experience 
they give the following adyice In Plasmodium vivax infections 
a single dose of 5 grains (0 3 Gm) of quinine once a day for 
fifteen days will cure Larger daily doses even if extended 
oyer a longer period, do not prevent relapses no matter how 
often the patient has been bitten by infected mosquitoes In 
relapses an even smaller dailv dose for a few davs is sufficient 


Infections with Plasmodium falciparum require a larger dose, 
10 grams (065 Gm ) daily for ten days Long delayed relapses 
or latency are not seen in malignant tertian malaria 
The problem of mixed infections is rather different, but in 
the writers experience 10 grains daily for ten days is adequate 
The so called anti-relapse treatment is useless To give 10, 20 
or even 30 grains once a week in the hope of preventing a 
relapse in the future does nothing but make the patient feel 
uncomfortable 

These remarks apply only to persons returning to this country 
after having suffered from malaria m an endemic area To 
conserve quinine it should not be given until a relapse occurs, 
and then only when the diagnosis has been confirmed by blood 
examination A patient returning to this country may never 
relapse and even if he does in the case of Plasmodium vivax 
It may not be for six months or a year after his last attack 

A Shorter Medical Curriculum 
The shortage of doctors resulting from the number required 
for the fighting services has caused the minister of healtli to 
make a recommendation to the General Medical Council that 
the period of medical study be shortened as an emergency 
measure The council has decided not to stand in the way of 
any licensing body which cares to shorten the period of medical 
study following the examinations in anatomy and physiology, 
provided that at least thirty months are allowed between these 
examinations and the final examination and that the standard 
IS not lowered At the present time the minimum period is 
three years This would mean a shortening by six months of 
the period of clinical study — a thing to be regretted, but no 
doubt the lesser of two evils under the circumstances 

Flying Doctors for the Air Force 
“Flnng doctors — medical officers fully trained in most cases 
for operational duties as pilots — are being introduced into the 
fighting services In the fleet air arm and the air force the 
scheme has been adopted to enable the closest possible study 
to be made of fly ing strain and other diseases peculiar to airmen 
In the army air corps it is intended that medical officers shall 
accompany glider troops into action where necessary An 
increasing number of naval surgeons w ill soon be w earing w mgs 
In most cases they will be posted to aircraft carriers 

A Physician Who Sacrificed Himself for the 
Benefit of Lepers 

At the annual meeting of the British Empire Relief Associ- 
ation It was stated that as great an interest is being displayed 
in the problem of leprosy m the empire as at any previous time 
Even from the colonies now m Japanese control comes news 
of inspiring devotion to duty Dr G A Ryrie, head of the 
great leper settlement at Sungei Buloh established by the 
government of the Federated Malay States has refused to be 
evacuated and remained to care for his lepers when the territory 
was overrun by the Japanese The chairman of the executive 
committee of the association Sir William Peel said that the 
settlement was one of the finest of its kind in the world Dr 
Rvrie had been reported to be a prisoner, but it was now 
understood that the Japanese had requested him to carry on 
his good work and that he was doing so 

Children Killed by Undetected Bomb 
A violent explosion in the Southwark district of London 
killed nineteen persons and injured fifty -nine Five three storv 
buildings were completely wrecked and a crater 20 feet deep 
was produced It is believed that the bomb was dropped in an 
air raid and lodged m a cellar where it remained undetected 
The dead included six little children five of whom had been 
playing cricket in tiie street and the sixth riding a bicvcle The 
last big air raid on London was on Mav 10 1941 when bombs 



1214 


MARRIAGES 


were diopped on the area where the explosion took place Why 
the bomb should have remained quiescent for over a year has 
not been explained 

Improved Health During the War 

Latest figures for the chief notifiable infectious diseases to 
April 11 are lower than in the corresponding periods of pre- 
vious years The deaths from influenza in the returns for the 
one hundred and twenty-six large cities number so far this year 
933, compaied with 2,340, 4,745 and 3,094 in the corresponding 
periods of 1941, 1940 and 1939 The fall in infant mortality 
has been checked, but in the second year of the war it was only 
56 per thousand live births, as compared with 110 in the second 
year of the last war The fall in mateinal mortality has con- 
tinued and the figure of 2 61 per thousand births in 1940 was 
the lowest on record This is ascribed partly to advances in 
the treatment of sepsis and partly to the improved standard of 
domiciliary midwifery A war measure was the setting up by 
the end of 1941 of one hundred and seventeen emergency mater- 
nity homes for women evacuated from areas in danger of air 
attack Near these homes, antepartum and postpartum hostels 
were established to accommodate the women before and after 
labor 

There are two exceptions to the general improvement in 
health during the war The first is cerebrospinal fever, which 
is specifically a wartime disease The number of cases rose 
from 1,500 in 1939 to 12,771 in 1940, but the mortality was 
low Another exception to the general improvement m health 
IS an increase in the number of cases of pulmonary tuberculosis 
m young women This also was observed in the last war 


THE EMERGENCY MEDICAL SERVICE 

The war emergency service has been an important factor in 
the public health By Afarch 1941 80 per cent of the hospitals 
were embraced m this scheme At first it was for civilian air 
raid casualties and military sick and casualties for which the 
army could not find beds Later it undertook civil defense 
workers and others suffering from injuries sustained in war 
service One result of the new system has been increased 
specialization The former conception of a general hospital 
which undertakes everything has given way to hospitals which 
specialize in one thing or another Over seventy special treat- 
ment centers are attached to the emergency hospitals, and 
patients are transferred to them as soon as the need for special 
treatment arises This includes orthopedic and fracture surgery, 
maxillofacial, thoracic and neurosurgery, and treatment for 
burns, effort syndrome and cutaneous diseases 


The Medical Research Institute 
Sir Henry Dale, president of the Royal Society, will on 
September 30 retire from the post of director of the National 
Institute for Medical Research To succeed him the Medical 
Research Council has appointed Prof C R Harrington, F R S , 
professor of chemical pathology in the University of London 
and director of the Graham Research Laboratories in University 
College Aledical School 


No Tea for Children Under Five Years of Age 
As stated in previous letters, every one can get enough food 
for maintenance of health but is limited in choice by rationing 
The minister of food announces that he is advised that tea is 
not good for young children, for whom special provision is 
made m priority supplies of milk, eggs, oranges and cod liver 
oil He has therefore decided that the weekly tea ration of 2 
ounces will no longer be allowed for children under 5 The 
United States is supplying sufficient concentrated orange juice 
to meet the special allocation to infants up to the age of 2 years 


Jour a M a 
Aug S, 1942 

Precautions Against Air Attacks 

Queen Afary’s Hospital at Roehampton (m the outskirts of 
London) has since the last war been the great center for 
artificial hmb fitting Of the 41,000 men who lost limbs in that 
Avar 26,000 were fitted for their artificial limbs at Roehampton 
In the present war 1,123 persons, whether civilians or members 
of the fighting forces, who underwent amputation as the result 
of enemy action have been fitted there In a ceremony presided 
over by the minister of pensions. Lord Border opened under- 
ground extensions which have been made as a protection against 
air attacks These include an underground operating room witli 
a roof of reinforced concrete, especially strong traverses, an 
air conditioning plant, two emergency lighting schemes and 
provision, in the event of a gas attack, for air to be drawn 
through charcoal filters both to the operating room and to 
the wards above There is also a resuscitation ward to which 
casualties are first taken and Avhere every bed has its own set 
of pipes and masks for oxygen administration 

The Employment of the Tuberculous 

In peacetime, work for the tuberculous after discharge from 
a sanatorium is a difficult problem They usually are unable 
to work full time In attempting to provide for his family 
a man may start a relapse Attempts have been made to solve 
the difficulty by village settlements, where patients discharged 
from sanatoriums have work suitable for their condition pro 
vided, but so far provision has been made for only a fraction 
of the cases The problem was discussed at a recent meeting 
of the Tuberculosis Association, and a committee was appointed 
to report It divided the tuberculous discharged from a sana- 
torium into three classes (1) those with positive sputum who 
cannot work, (2) those with positive sputum who can do some 
work and (3) those with negative sputum who are employable 
The committee considers that the third group may undertake 
half time work in ordinary factory shops or part time work 
m groups in special sections of factories Thus there would 
be a period of sheltered employment before returning to full 
time work At present, because of the increased demand for 
labor due to the war, there is little difficulty in providing part 
time work But payment on an hourly basis will not maintam 
a healthy standard of living Therefore wages must be sub 
sidized by some outside agency Local authorities have power 
in this direction through their public assistance committees, but 
these are imperfectly understood and so far have been little used 
Actually they do subsidize the w'ages of their patients working 
in village settlements Patients in the second group migbt be 
provided with work at the larger sanatoriums The coniniittcc 
recommends simple light industries not requiring compbeatn 
machinery or power 
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;rald Edward Kinzel, Portland, Ore , to Ahss G 
it Darling of Waycross, Ga , recently 
iviD Pendleton Winkler, Los Angeles, to i 
Babcock in Atlanta, Ga , recently 
HN Hartwell Dunn, Heavencr, Okla, o 
1 Afoody of Drew, Afiss , in Alay j 

.exander Charles Cohen, Philadclpbia, to 
er of Newark, N J , Afay 31 r„,,ccs I cA 

HEIR Edward Assea to Miss Joscplnn 
eorgetown, S C, Alay 24 

SN Champneas Taalor. Jacksonville, I h, to 

lose of Chicago m Alay 0 r 

WIN E Miller, Knoxville, Tenn, to 

nfield of jelheo in May c,f ipipo both oi ' '' 

ETON D Hyman to Dr Seima SHAPtRO, 

, Alay 7 
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Robert Emmett Buckley, New \ork Unt\crsit> 

School of Medicine New Hi\eii, Conn 1911 member of the 
Medic'll Societ) of the Sfitc of New \ork, the Americin 
Acidenn of Ophtlnlmologi and Otohrj ngologi the Aincricm 
Larjngological Assocntion and the \mcrican Laniigological, 
Rhinological and Otological Socieh , spcciahet certified b> the 
American Board of Otolaniigologi , at one time assistant pro- 
fessor of lanngologj and professor of clinical otolarj ngologj at 
the New \ork Post-Graduate Medical School, Columbia Uiii- 
\erstti sened with the Rooseielt Hospital unit in France 
during World War I, consultant to St Luke’s Hospital, New- 
burgh N \, and the \onkers (N Y) Professional Hospital, 
surgeon director of larengologj at the Manhattan Eje Ear 
and" Throat Hospital, consulting laniigologist to the Miscri- 
cordia Hospital and consulting otolaringologist to the Roose- 
^eIt Hospital, where he died, Jul} 25, following an operation 
carcinoma of the colon, aged 53 
John B Alcorn Columbus, Ohio, Unnersiti of Louis- 
aille (Ks ) Medical Department, 1894 member of the House 
of Delegates of the American Medical Association in 1938, 
1940, 1941 and 1942, emeritus assistant professor of ophthal- 
mologa at the Ohio State Unl\erslt^ College of Medicine 
past president of the Ohio State Jfedical Association and of 
the Columbus Acadenn of Aledicine past president and secrc- 
tan of the Galha Countj Medical Societj , \eteran of the 
Spanish-American War, sened on the Mexican border in 1917 
and as a captain in the Ohio National Guard, at one time 
health officer of Gallipolis and president of the school board , 
fomierlj chairman of the staff of the Grant and Unuersits 
hospitals and a member of the staff of St Francis Hospital 
at one time phxsician for the Ohio State Penitentiarj , aged 
69, died, June 16, of injuries recoiled when struck bj a trolle> 
bus 

Winfield Carey Sweet, New York, Rush Medical College, 
Chicago, 1917, sened in the medical corps of the U S Arm> 
durmg World W'’ar I, after a period of sen ice with the 
American Red Cross in Siberia, went to the Christian Hospital 
at Shoahsing Chekiang Proi ince, China, as a surgeon , began 
his sen ice with the International Health Board of the Rocke- 
feller Foundation on Noi 10, 1921 was director of hookworm 
campaigns for the foundation in Australia and in Cejlon, for- 
merlj consultant m health for tlie goiernment of Bangalore, 
Mjsore, India receiied the degree of doctor of public health 
from Johns Hopkins Umiersitj School of Hjgiene and Public 
Health, Baltimore m 1931 , aged 50 , died, Jlaj 20, in Cocha- 
bamba, Boliiia, of heart disease 

William McCully James ® Panama, Republic of Panama, 
Uniiersit> of Virginia Department of Medicine, Charlottes- 
nlle, 1906, member and in 1913 president of the ^ledical Asso- 
ciation of the Isthmian Canal Zone, fellow and a former goi- 
ernor of the American College of Phjsicians sened as a major 
in the medical corps of the U S Arm> during W'’orld W'^ar I , 
specialist certified by the American Board of Internal hledicme, 
chief of the medical semce of the Panama Hospital and the 
Herrick Clinic which he helped to establish, in 1927 was 
awarded the bronze medal bj the American Medical Associa- 
tion and in 1934 a gold medal for his exhibits on amebiasis, 
aged 62, died, July 10, of cerebral hemorrhage 

Clarence Manning Grigsby ® Dallas, Texas, College of 
Phjsicians and Surgeons, Baltimore, 1893, associate professor 
of medicine, 1911-1912, professor of medicine from 1912 to 1929, 
professor of clinical medicine from 1929 to 1941 and since then 
emeritus professor of medicine at the Bajlor Uniiersity Col- 
lege of Medicine, specialist certified bj the American Board of 
Internal Medicine, fellow of tlie American College of Phjsi- 
cians, past president of the Dallas Countj Medical Society, 
aged 73, formerly physician in chief at the Bajlor Hospital 
where he died June 14, of hypertensiie heart disease and angina 
pectoris 

Warren Conrad Breidenbach ® Dajton, Ohio Uniier 
sitj of Michigan llfedica! School, Ann Arbor, 1917 , specialist 
certified by the American Board of Internal Iiledicine member 
of the American College of Chest Phjsicians fellow of the 
American College of Phjsicians, formerlj member of the Ohio 
Public Health Council , since 1919 medical director of the Still- 
water Sanatorium on the staffs of the Miami Vallej and 
Good Samaritan hospitals, consultant for the Ohio Soldiers 
and Sailors’ Orphans Home Hospital, Xenia, aged 48 died 
June 30, of heart disease ’ 


Edwin Hogerbets Coward ® Atlantic Citj, N J , Jeffer- 
son Medical College of Philadelphia, 1913 , health officer of 
Atlantic Citj from 1915 to 1918, director of the countj welfare 
board was associated with the state department of health as 
a member of the examining board for health officers and sani- 
tarj inspectors for food, drugs, milk and the like, member of 
the Sclectii e Sen ice Sj stem of Atlantic Countj , medical 
director and superintendent of the Atlantic Countj Almhouse 
Hospital Northfidd, aged 56, died, June 10, of coronarj 
thrombosis 

William H Wilson, Ponca Citj, Okla , College of Phjsi- 
cians and Surgeons of Chicago, 1884, member of the Nebraska 
State Medical Association , formerlj associated w ith the U S 
Public Health Seriicc, at one time chief of the bureau of 
health Nebraska State Department of Health and Public Wel- 
fare at Lincoln state health inspector from 1907 to 1915 and 
state epidemiologist from 1918 to 1921, represented Pawnee 
Counti Neb in the legislature in 1903 and 1905 and was 
senator from the first district in 1907, aged 86, died recently 

Henry Williamson Hoagland, Palm Springs, Calif , Uni- 
lersiti of Pemisjliania Department of Medicine, Philadelphia, 
1899, at one time assistant professor of medicine (tuberculosis) 
at the College of Medical Eiangelists, Los Angeles, member 
of the American Clinical and Climatological Association , sen ed 
as a colonel in the medical corps of the U S Armj during 
JVorld W^ar I formerlj secretari of the U S Pension Board, 
aged 08, died Maj 7, in La Jolla of coronarj thrombosis, 
coronari sclerosis and arterial hjpertension 

William Fowler @ Detroit , Michigan College of Medicine 
and Surgery, Detroit, 1903, specialist certified bj the Ameri- 
can Board of Otolarjngology , member of the American Acad- 
cmj of Ophthalmologj and Otolarj ngologj , past president of 
the Detroit Otolarj ngological Societj , fellow of the American 
College of Surgeons , on the staff of the Grace Hospital , a 
frequent contributor of poems and other original items in 
Tonics and Sedatiies under the name of "Weehum”, aged 76, 
died, Julj 13, of carcinoma 

Eugene Thames, Mobile, Ala , Uniiersity of Alabama 
School of Medicine, 1910, member of the Medical Association 
of the State of Alabama, formerlj instructor of biologj and 
for many jears phjsician at the Springhill College, sened as 
a first lieutenant with tlie American Expeditionary Forces 
during World War I , at one time member of the countj board 
of health , for manj j ears on the staff and at one time secretary 
of the Proiidence Hospital aged 53, died June 8, of cardio- 
lascular renal disease 

Fielding Lewis Taylor ® New York, Uniiersitj of Vir- 
ginia Department of kledicine, Charlottesi die, 1891 , formerly 
associate in clinical medicine (dermatology) at the Cornell Uni- 
iersitj Medical College, formerly on the staff of the City 
Hospital and the Hudson Street Hospital, for manj jears con- 
sulting SJ philologist to the New York Hospital, aged 74, died, 
June 22, of coronary thrombosis 

Conrad De Jong, Grand Rapids, Mich , State Uniiersity 
of Iowa College of kledicine, Iowa City, 1897, formerly on 
the staffs of tlie Blodgett NIemorial, Butteniortli and St 
Marj’s hospitals, aged 70, died, June 13, in the Holland City 
Hospital, Holland of pneumococcus tjpe 11 pneumonia com- 
plicating cerebral hemiplegia 

Charles Stephen Buchanan, Bennington, Vt , Uniiersity 
of Vermont College of Medicine, Burlington, 1904, member of 
the Vermont State Medical Societj , past president of the Ben- 
nington Countj Medical Societj aged 70, on the staff of the 
Putnam Memorial Hospital, where he died, June 6, of cerebral 
arteriosclerosis 

Stephen Joseph Wojcik ® Los Angeles, Lojola Uraier- 
sitj School of Medicine, Chicago, 1934, member of the Illinois 
State Medical Societj , aged 40 , died, Maj 20, in the Veterans 
Administration Faciliti of coronary occlusion due to coronarj 
sclerosis 


KILLED IN ACTION 


Allen Jones Jervey Jr, Trjon, N C , Medical Col- 
lege of the State of South Carolina, Charleston, 1939, was 
appointed a first lieutenant in the medical resene corps 
of the U S Armj March 1, 1941 formerlj district health 
officer for Rutherford and Polk counties, aged 30, died 
somewhere in the Pacific, June 1/, of gunshot wounds 
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BUREAU OF INVESTIGATION 


Jour A M a 
Auc 8, 1942 


Bureau of Investigation 


MISBRANDED PRODUCTS 
Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the Federal 
Security Agency 

[Editorial Note — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and m cases m which 
they refer to drugs and devices they are designated D D N J 
and foods, F N J The abstracts that follow are given m 
the briefest possible form (1) the name of the product, (2) the 
name of the manufacturer, slnpper or consigner, (3) the date of 
shipment, (4) the composition, (5) the type of nostrum, (6) the 
reason for the charge of misbranding and (7) the date of 
issuance of the Notice of Judgment — which is considerably 
later than the date of the seizure of the product and somewhat 
later than the conclusion of the case by the Food and Drug 
Administration ] 


Axine Plates — W Gordon Pervis, Tennille, Ga Shipped Sept 30, 
1939 Composition two plates made of copper and zinc respectively, to 
be worn in the shoes Filsely represented to produce health and vigor 
by means of electricity in the human body, rid the blood of uric acid pre 
vent high or low blood pressure, asthma, paralysis, dnbetes, eczema, 
rheumatism, kidney disorders and some other things — [D D N J 
roc 217, April 1941 ] 


Chlorotonic — Pharmacal Products Company, Easton Md Shipped 
Jan 30, 1939 Composition 0 145 gram of arsenic chloride per fluid 
ounce Misbranded because among other things, falsely represented on 
the label as an alterative in treating latent svphilis, a stimulant to the 
glandular system and an effective treatment of anemia — [D D N J, 
F D C 168 April 1941 ] 

Colloidal Dexlro Calcium — Bleything Laboratories Denver Shipped 
Oct 17, 1940 Misbranded because label gave false impression that 
product would supply the user with a significant amount of calcium even 
in pronounced cases of calcium deficiency whereas it would supply only 
a negligible amount of this mineral, further misbranded because it con 
tamed more than the 1/20 of 1 per cent of sodium benzoate that the label 
declared — [F N J, F D C 2098 February 1942 


Elixir Saligen — G D Searle & Company, Chicago Shipped July 29, 
1939 Composition though labels declared 4 grains of potassium iodide 
per fluid ounce, some bottles contained as much as 7 6 grains of this 
ingredient and others, none, hence adulterated Misbranded because 
label statement "Each fluid ounce represents potassium iodide 4 

grams” was false and misleading Use not reported — [D D N J, 
F D C 290, November 1941 ] 

Germ-1 Tabs — Esteys, Inc, Seattle Shipped Jan 3, 1940 Composi 
tion tablets containing starch and 22 4 per cent of sodium para 
toluenesulfonchloramide (chloramine T) Bacteriological tests showed that 
It was not, as represented, an antiseptic or germicide in the dilutions 
recommended Misbranded because represented on label as a general 
germicide, antiseptic and persona! deodorant and a remedy for acne — 
ID D N J F D C 218, April 1941 ] 


Hannon’s Rub — Hannon’s Medicines, Inc, Brookbaven Miss Shipped 
April 29, 1940 Composition a two layer liquid consisting essentially of 
camphor, soap, chloroform water and alcohol Falsely represented to be 
a remedy for many disorders, including arthritis, croup, menstrual colic, 
sciatica and paro-sysms due to asthma — [D DNS F D C 222 
April 1941 and D D N J F D C 371 March 1942 ] 


Healo Salve — Encica Company, Springfield, Mass Shipped Feb 8, 
1940 Composition essentially petrolatum and volatile oils including 
peppermint, th>mol camphor and eucalyptol Misbranded because label 
representations that it was a remedy for neuralgia, catarrh pneumonia, 
asthma, hay fever eczema and some other things were false and mis 
leading— [D DNS F D C 221, Apiil 1941] 


H & H Foot Exercisers — Hussmann Holmes Company, El Faso, Texas 
Shipped April 29, 1940 Tins consisted of a wooden roller Falsely 
represented as efficacious in the treatment of weak arches flat feet, 
metatarsal trouble, burning calluses, ‘ chronic leg muscle’ and a good 
many other disorders - — [D D N S , F D C 218 April 1941 ] 


Koenip’s Nervine — Koenig Medicine Compan>, Chicago Shipped 
Feb 15, 1940 Composition sodium potassium and ammonium bromides 
extracts’ of plant material (including valerian), gljcerin, alcohol and 
benzoic acid Misbranded because labels falselj represented it as a proper 
sedative in headache, common nenoiisness sleeplessness and allied con 
ditions— [D D N S,r D C 142 April 1941 ] 


L B Hair Oil — L B Laboratories, Inc, Holljwood, Calif Shipped 
18 1939 Composition essentially mineral oil with small amounts 
nf'^sanonifiable oil and perfume Misbranded because label falselj repre 
° n ernmong oB.er things, that it was a "scalp conditioner” containing a 

r^ham ^:^irsriUtti-^hr 

Lldness thin and falhng hair, J^^t, A ^contained 

penetrating nature, tl ^ animal oils which 

Wd ''plov.de nourishing and restorative element needed 


»y ne scaJp to clear out clogging waste matter and dead tissue and thit 

lashes\nd surburns'olVher Turns f' 

ber 1941 and C N S , F D C 34, May 1941 ] ^^6, No.em 

Mastercraft Two Speed Electric Vibrator— Vidrio Products romnr-, 
tion, Chicago Shipped between Dec 10 and 22, 1939 A device^with 
various attachments intended to apply mechanical vibration to he 
Falsely represented on the label as efficacious for indigestion, constmaPon 
baldness, neuralgia, head colds, sciatica pains, ejestram, sIeepIeLnc« 
obesity and some other conditions -[D D N S, F D C 202 Tprit 


nuvai Mio 


ivi rroaucis, unicago Shipped Sept IS 1940 Com 
position sugar coated yeast tablets each containing not more than 36 

y 1 a of Ihe amount 

declared on the label Adulterated because a valuable constituent, vitamin 
iJi, had been in whole or in part omitted or extracted and because the 
product B strength differed from, and its quality fell below what it was 
represented to possess Misbranded because of false label claim ' Each 
contains not less than 48 International units of Vitamin Bi — 
ID D N S , F D C 285, November 1941 ] 


Parker’s Hair Balsam — Hiscox Chemical Works, Patchogue N \ 
Shipped between Aug 26, 1939 and Jan 27, 1940 Composition lead 
acetate, sulfur, water glycerin and perfume Misbranded because label 
represented, among other things, that it would stop falhng hair and 
prevent premature grajness— [D D N S , F D C 216, April 1941] 

Premek 33 H Ix Patch Company, Los Angeles Shipped between 
Sept 25 and Nov 13, 1939 Composition essentially sulfur, magnesium 
hydroxide, water and a small amount of a phenolic product ilisbranded 
because falselj represented that it would remedy many skin disorders and 
destroy parasites and fungus spores by releasing a vapor into the pores 
of the skin — [D DNS F D C 223, April 1941 ] 


Robinson Spring Water — Robinson Spring Water Companv, Jackson, 
Mich Shipped between July 26 and Aug 2, 1939 A water whose scant 
mineral matter consisted chiefly or common salt, Glaubers salt gipsum 
and epsom salt Reported to contain less dissolved mineral matter than 
the water supply of a number of cities in this coiintrj Misbranded 
because represented on label to be a natural diuretic eliininant water for 
di ibefes and kidney and bladder disorders — [D D N S , F D C 206, 
April 1941 ] 


Rogers’ Mineral Extract — Rogers’ Mineral Company, Culhnibiirg Ah 
Shipped Jan 25, 1940 Composition a water containing approximatclv 
6 per cent of mineral matter, chiefly the sulfates of iron, aliimmum and 
sodium Label falselj represented it as a remedy for indigestion, hemor 
rhage of lungs pellagra, rheumatism, stomach ulcers, liver and kidnej 
disorders, "T B of the bone,” skm diseases, impure blood and some other 
conditions — [D D N S , F D C 207, April 1941] 


Saxon Six Vitamins in Tablet Form — Royal Manufacturing Company 
of Duquesne, Kolonion Kovacs, Samuel S Kovacs and Martin Kovacs 
all of (Chicago Shipped Aug 18 1939 Composition adulterated because 
its strength differed from, and its quality fell below, what it purported 
to contain in that each tablet was represented to consist of not less than 
3 138 U S P units of vitimin A and not less than 314 U S P w"'** 
of vitamin D, whereas each tablet contained not more than 50 of the 
first named units or 150 of the last named units These false stattmenis 
as to vitamin content also constituted misbranding as did the nusrcpre 
sentation that when taken according to directions the product would pro 
vide a substantial amount of vitamin C, whereas the recomniemict! dove 
would be less than 1/10 of the amount of this vitamin required daily >y 
adults and less than 1/7 of the amount required daily by children ew 
than 1 year old, and under 1/10 of the amount required daily hj clu rcu 
from 1 to 12 jears old Charges dismissed as to corporation, hut u” 
viduals found guilty— [D D N S . F D C 284, November 19411 


Shivar Spring Water — Sluvar Springs, Inc, Shelton, S C 
ov 24, 1939 Composition a slightly mineralized, slightly a 
ater containing less than one half of 1 per cent of inorganic ' 
sting chiefly of calcium and sodium sulfates, chlorides and 
alselj represented on label to dissolve and wash away W ca 
ucus, cleanse the stomach and bowels, flush the kidneys, n ' p 
It impurities of the blood and cleanse and refresh the sjsleni l 
S , F D C 205 April 1941 ] 

Shores Ka-Vi Min Tablets —Shores Cornpanj , Cedar 

lipped Feb 28, 1940 Adulterated in that valuable , , u„,n 

tamins Bi and D, had been vvliollj or in part omitted or c 

e provluct, misbranded because falsely labeled to co"''”" ’ I!i 

0 U S P units of vitamin D and 25 International units _ „ jjo 

r N J , F D C 2097 Februari 1942 and D D A 4 , e 

arch 1942 ] ^ ^ 

Vegetable Cancer Compound —Richard A '”"’'veiiti '«/ 

lipped between July 1 and Sejit 9, 1939 aril 

tracts of plant drugs including a ^ ulcerv am' 

Iter Falselj represented as jpH J 

30 d diseases — [D D N J , I D 

Wemett’s Salve -I J Wemett. a pcToIitun M- 

imposition cssentiallj salicjhc acid ^ J’' ^ j ,t „o„I(I redi ce ' 

isbranded because label falselj bunions -D' 

r and remove the soreness and inflammation 

' S, F D C 224, April 1941] ^ 

Witsells Chocolate Quinine — \\itscll ^ros Jle^ ' u.’ia-' 
is, Tenn Shipped Aov 1937 C 'll ,,, rrhirli 

uns per hundred cubic ' ^p.cscnied U ai an . 

^ alcohol (4 per cent) Labe /alse y r P p 

itmcnt for symptoms of m darn cmii 
D C 220 April 1941 ] 


[••■'I 
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Correspondence 


TREATMENT OF TYPHOID CARRIERS 

To llu Editor — articles in The Journal on the use 
of medicinal agents to treat chronic tj-phoid and parataphoid 
carriers hate been interesting to health authorities rollon ing 
the optimistic reports of Saplnr and Howell (Mat IS 19-10 
p 198t)) and of Enright (Jan IS 19-11 p 220), the Ditision 
of Communicable Disease of the New ^ork State Health 
Department studied the efficact of soluble lodophthalein in 
set eral carriers The results were unsuccessful similar to those 
more reeenth reported bt Saplnr Baer and Plotkc (March 21, 
19-12 p 964) and bt Cutting and Robson (-\pril 25 1942, 
p 1447) 

With tlie cooperation and acute help of Dr Kenneth Kcill 
and Dr M Pamphilon ot the MMIard State Hospital 
Willard X \ , six known chronic tt-phoid carriers were treated 
at that institution The results are summarized in the accom- 
panting table In each of the instances it was known that tlie 
stools had been consistenth positite for tfphoid bacilli lor more 
than one tear and in each instance at least three specimens 
of feces were obtained before treatment was started These 
carriers were therefore known to be excreting ttphoid bacilli 

St<iinnar\ of Results 


Tune ot Dve Admlnl tratlon and Stool Collection 
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Fecal specimen contamed Ebetthella typhosa 
d Four Gm ol soluble iodophthalem administered 


immediatelt before and during the course of therapt This 
ruled out the possibilitt that an intermittent carrier might be 
classified as cured 

W'^hen this experiment failed it was felt that perhaps a con- 
talescent tjphoid case would prose more suitable for treatment 
since the infection in the bihar> tract would be of shorter 
duration and hence more amenable to treatment A woman 
aged 40 comalescing from tvphoid was treated The onset of 
tjTihoid occurred on Sept 27, 1940 with a storm\ clinical 
course prolonged illness and sjTnptoms of cholecj stitis Her 
temperature did not reach normal until the end of Februarj 
1941 Specimens of duodenal contents were positire for tjphoid 
bacilli as w ere the stools and three doses of 5 0 Gm each of 
lodophthalein were gnen at four daj intenals The stools 
during and after therapy were positne 

Sull another earner whose gallbladder had been remored 
was treated m the hope that the remotal of the ma)or part of 
the diseased tissue would leaie a less set ere focus amenable 
to treatment This woman aged 60, had a histort of typhoid 
in 1901 with positne stool specimens in September 1936 Her 
gallbladder had been reraoted m Not ember 1936 but her stools 
continued to be positite Duodenal contents obtained in ilarch 
1939 were positite She was treated in the same wat as the 
other patients (three doses each of 4 Gm ) w ith similar lack 
of success 

W EX DELL R Ames M D Glean \ A 
Commissioner of Health (Formerly Epidemiologist 
New A'ork State Health Department) 


“HIGH FAT DIET PRECEDING 
CHOLECYSTOGRAPHY” 

To the Editor — Under this title an article by Dr Howard 
Curl appeared in the June 20 issue of The Journal Since 
cholcct stographt is widely emploted and since the program 
rtcommended by the author mat cause much unhappiness to 
patients with biliary disease (namelt a week or two on high 
fat diet preceding roentgen examination) it seems adtisable to 
point out certain discrepancies m his remarks 
He states that 28 per cent of gallbladders m a group of 
healthy young medical students failed to concentrate lodo- 
phthalein This extraordinarilt high figure suggests some error 
in technic It is noteworthy that this group was the first one 
examined and therefore technical difficulties or misunderstand- 
ings mat hate been greater tlian m the subsequent tests (which 
were made on the same group) Further, the author states 
that colonic cleansing was neter used It is well known that 
a fecal laden transterse colon mat readilt hide a normal con- 
centrating gallbladder and be rectified bt a simple water enema 
The results following the low fat and high fat breakfasts are 
not intelligible \nthout mentioning the apparent size of the 
gallbladders immediately prior to these meals and the size which 
thet were at a specified time following those meals — data not 
giten by tlie author 

In his comments appear the statements Groups 4 and 5 
demonstrate the fact that in mans patients on a low fat or 
carbohsdrate diet the gallbladder will not admit opaque bile m 
quantities sufficient to cast a shadow While occasionalh calculi 
are demonstrated in patients free from an\ esidence of chole- 
cystic disease, it is not common in this age group” Now, 
groups 4 and 5 do not demonstrate such facts, the conclusion 
is merely the author s contention or hypothesis Further it is 
well known that many calculous gallbladders fill well with dye 
Cholecy stography is a good test for the presence of nonopaque 
calculi It is not a good test for gallbladder disease, since et en 
with only a small portion of the gallbladder mucosa remainmg 
intact an excellent shadow ma\ be obtained. The author, being 
an anatomist perhaps orerlooked this fact. That there are 
factors which interfere with the filling of the normal gallbladder 
IS unquestionable, but to conclude that his myestigation showed 
that the principal factor is the presence of thick bile m the 
bladder resulting from a low fat diet is incorrect. Mas I urge 
your readers not to inflict a ‘high fat diet for seyeral weeks” 
before cholecystography on the dyspeptics of this happy land 
It IS neither necessary nor yyise Simple adherence to correct 
fasting and radiographic technic yy ill result in satisfactory chole- 
cy stograms in the great majority of cases 

L Henri Garland M D San Francisco 

CONTAMINATED MEDICINE DROPPERS 
To the Editor — In The Journal May 30 is a communica- 
tion on nose drop contamination This prompts a thought rela- 
tiye to the use of dropper bottles for eye medicmes 
I think it IS careless to say the least for the eye physician 
as yyell as others to insbl drops m eyes yyith the use of a general 
dropper yyhich contaminates the solution and yyhich could easily 
cause a spread of infection to other patients For many years 
m my office I haye used droppers yyhich are boiled after use 
and are neier put mto the solution to be dispensed after the 
dropper has been used on the patient 

It mterests me that one large drug house yyhich is doing 
much to popularize tlie use of a reasonably ne\y eye medicament 
sells It and samples it in a container yyith a dropper cap yyhich 
myites cross infection 

I beheye that the practice of the use of a common dropper 
should be relegated to the museum oi antiquity 

G Henra Mlndt M D Chicago 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


Bureau of Legal Medicine 
and Legisiation 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

E\aniinations of boards of medical exarmiiers nod boards of examiners 
in the basic sciences iiere published in Till Jovrkal, Aug I, jiage 1131 

NATIONAL BOARD OF MEDICAL EXAMINERS 
Natioixal Board of JiIedical Exahinprs Part I arious centers, 
bept 34 16 Exec Sec, Jfr Eierett S Elwood, 22S S 15th St, Pbila 
delpliia 

EXAMINING BOARDS IN SPECIALTIES 

Amfrican Board op AAESTHEstoLOca Written Part 1 Various 
enters, Feb 4 Tina! date for filing application is Nov 6 Sec , Dr 
Paul M Wood, 745 Fifth A\e, New \ork 

American Board or Dermitologi and Svpiiilologi Oral Groups 
A Mri B Cleieland, Jan 34 35, 1943 Final date for lilitig application 
IS Dec 7 li utten Various centers, Nov 16 Final date for filing 

application is Oct S Sec , Dr C Guy Lane, 416 Marlboro St , Boston 
Americax Board of Ixterxal Medicine Written Oct 19 Final 
dale for filing application is Sept 3 Asst Sec , Dr William A Werrcll 
1301 Universitj Ave , Madison, Wis 

American Board or Obstetrics axd Gvnecologv IFriticii Part 1 
Various centers Feb 13 Oral Pali 11 May 1943 Sec, Dr Paul 
Titus 3035 Highland Bldg Pittsburgh 

American Board of Opiitiialmoloov Oral AH Groups Chicago 
Oct 8 10 Sec, Dr John Green, 6S30 Waterman Ave, St Louis 

American Board of Orthopaedic Surgery Oral and Writlcn 
Chicago, Jan 9 10 Final date for filing application is Nov 3 Sec, 
Dr Gu} A Caldwell 3503 Prvtanii St New Orleans 
American Bovrd of Pathology Oral and IPrittcn Richmond Va , 
Nov 9 30 Final dale for filing application is Sept 1 Sec Dr F W 
Hartman Henrj hord Hospital, Detroit 
American Board of Pediatrics U ntten Locallj Sept 38 Sec, 
Dr C A Aldrich, 707 Fullerton Ave Chicago 

American Board op Psychiatry and Neurology New York, 
December Final date for filing application is Oct 1 Sec , Dr Walter 
Freeman, 3028 Connecticut Ave N \\ Washington, D C 
American Board of Radiology Oral Chicago Nov 27 29 Final 
date for filing application is Sept 30 Sec, Dr B^rl R Kirklin, 303 
IIQ Second Ave , S , Rochester, Mmn 
American Board op Surgery Part I Oct 7 Final date for filing 
application is Aug 22 Sec, Dr ] Stewart Rodman, 225 S Fifteenth St, 
Phiiadeiphia 

AxtERiCAN Board of Urology February 1943 (tentatiY'e) Sec , Dr 
Gilbert J Thomas I-I09 V illow St , Minneapolis 


Colorado Endorsement Report 

The Colorado State Board of Medical Examiners reports 2 
physicians licensed to practice medicine by endorsement on April 
7 The following schools were represented 


School 


licensed by ENdORSEMENT 


Rush Medical College 

University of tt isconsiii Medical School 


Year Endorsement 
Grad of 

(3927) Illinois 

(1935) Minnesota 


Missouri Reciprocity Report 


The State Board of Health of Missouri reports 6 physicians 
licensed to practice medicine by reciprocity and 2 physicians so 
licensed on endorsement of credentials of the National Board 
of Medical Examiners from April 17 through ^.pril 27, 1942 
The following schools W'ere represented 


, , , LICENSED BY RECIPPOCITY 

School 

Indiana UniversitY School of Medicine 
Universitj of Kans is School of Medicine (1928) 
Cornell Universitj Medical College 
\\ estern Reser\ e Unix ersitv School of Medvevne 
University of Toronto FacvvUv of Medicine 


\ ear Reciprocitj 


Grad 

with 

(1926) 

Indiana 

(1939) 

Kansas 

(1941) 

Ohio 

(1936) 

Ohio 

(1935) tv Virginia 


School 

College of Medical 


LICENSED BY 
Evangelists 


endorsement 


Year 

Grad 

(1935), (3941) 


Montana Reciprocity Report 

The Montana State Board of Medical Examiners reports 4 
physicians licensed to practice medicine by reciprocit) on April 
15 The following schools were represented 


licensed by reciprocity 


School 

State Umversitj of Iowa Colkge of 
UniversitY of Minnesota Medical Schw! 
Universitj of Nebraska College of Medicine 


(1939) 


\ ear 
Grad 
(1934) 
(1940) 
(193S) 


Reciprocitj 

with 

Iona 

Minnesota 

Minnesota 


MEDICOLEGAL ABSTRACT 


Malpractice Prenatal Injuries to Infant —The plain- 
tiffs, husband and wife, filed a suit for damages, on behalf of 
themselves and their minor child, against the defendant charg- 
ing him with malpractice resulting m injuries to the child prior 
to Its birth It w'as alleged that prior to the child's birth his 
mother bad gone to the defendant physician for medical atten 
tion and that, because of the defendant’s negligence in diagnosis 
and the application of roentgen treatments, the child w'as born 
a nncrocephalic and an idiot, without skeletal structure, sight, 
speech, hearing or the power of locomotion The defendant 
filed a motion to dismiss the complaint on the ground that an 
infant has no right to maintain an action for injuries sustained 
while eii ventre sa mere This motion w^as denied by the trial 
court (Stciiimcr v Klwc, 17 A (2d) 58 (N J, 1940), J A 
M A 119 367 [May 23] 1942), and the case proceeded to 
trial before a jury, resulting in verdicts and judgments for 
the plaintiffs The defendant physician then appealed to tlic 

Court of Errors and Appeals of New' Jersey 
The important question invoKed in this case, said the court 
IS W'hether or not, for injury sustained by the fetus before 
birth because of negligence of the defendant, the child, when 
born, has a right of action In answ'ermg this question the 
court said that while there is some divergence of judicial 
opinion, the great w'eight of authority in this country is to the 
effect that, as m cases of injury causing death, there is no riglit 
of action at common law , such right exists only as the result 
of a statute There being no such statute in New Jersey, tlie 
judgment of the trial court in favor of the infant was in error 
The court was likewise of the opinion that the judgment in 
favor of the parents should be reversed because "an act or 
omission which would not support an action for damages b) 
the person injured thereby will not furnish a ground of action 
by the parent or spouse of the injured person for consequential 
damages” Final judgment in favor of the defendant on the 
entire case w'as entered by the Court of Errors and Appeals 
The chief justice filed a specially dissenting opinion in winch 
he stated that he was unable to agree with the majority of the 
court He first quoted Blackstonc to the effect that “Lite 
begins III coiitcviplahoii of laic> (italics supplied) as soon 
as an infant is able to stir in the mother’s womb 
infant en ventre sa mere is supjiosed in Jaw' to be born for 
many purposes,” pointed out that an abortion was illegal at 
common law' and held that the common law therefore did 
recognize an unborn child as a person If such child is not a 
person, the justice continued, why is an abortion illegal at coin 
mon law’^ If such unborn child is to be regarded as a non 
entity, actually or legally, wdiy may it not at common 


law bt 
itvclf 


destroyed with impunity^ The law does not concern 
with nonentities If the common law' protects the rights of t it 
unborn child and if every intendment in the law is fatorai^ 
to him, the inference was inevitable to the chief jiistict 
such unborn child is a person and possesses the rights that ni w e 
in a person even though he is incapable himself to assert 
If the unborn child maj not legallj be deprned of 1”'^ »'• 
is hard to understand how that life may witii 
totally impaired by the tort of a tlnrd person If the cu n k ^ 
of an unborn child begin with conception as to J 

the like, on what reasonable ground may there be a 


against ’its rights to recover for serious 
It through the negligence of a plusician" J ^ 
curred in this dissenting opinion and a fonrt _ 


distinction 

(ion 
cull 


curred in tins clissennng opimu.. h..v. “ 

proved in the case supported a cause o ac opinion m 

Still another justice filed a spccnll) co_ diotiM 


which he agreed that the judgments for the pl ^ 

be reversed but specificallj stated the ri 'n 

with the holding of the majont> of ^ , f 

of a ctoid to recover O' « “t i.ol •’ 

before birth On this phase of the ca 
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rc-iconing of the chief justice cUcscntiiig opinion In the 
opinion of this justice the judgments for the phmtifls slmuld be 
rcicrscd bcciiise of m erroneous ruling of the trnl court on 
1 question ot the ndmission of ciidence An c«sciitnl ingredient 
of the phintifTs’ cise ins ciidence that the pehic irndntions 
were the cause of the infants tragic condition when born To 
establish tins fact the plaintiff called as a witness a doctor of 
philosoplii with extensile e-xpcncnce in the field of psiehologi 
and connections with mam institutions bandlmg mental defi- 
cients He had examined the child about nine months prior to 
the trial of the cause His examination was not for the pur- 
pose of treatment and was at the request ot counsel for the 
plaintiffs Prior to the examination he was giien a liistori of 
the parents and a histori of the child both histones, lie testi- 
fied, being essential in fonning his opinion as to the cause of 
the mtants condition Objection to his testimoni was inter- 
posed on the two grounds that the answer to certain ques- 
tions would necessanli call for hearsai testiinonj and that it 
would call tor a histori, and that the witness, being called as 
an expert, could neither use nor refer to the liistorj but was 
limited to testitiing as to the result of his examination The 
objection was oierniled This witness admitted on cross exami- 
nation that his opinion could not be based soldi on his exami- 
nation of the child but that part of the needed information was 
giicn bi members of the faniilj and bi members of the medical 
profession He testified, too, that he accepted the report of 
his colleague that the do«agc was sufficient to produce the 
condition but that he was not informed as to the dosage If 
there was am doubt about the inadmi«sibilitj of this eiidencc, 
this justice said, it was remoicd bi the Court of Errors and 
Appeals in Sandford i CIsaiias Co, 117 N J L 4SS, 189 A 
670, m which case the court said 

t\e think It is perfeclh plain that almost ihrouphout the examination 
of these medical experts there was a iiolation of the general rule that, 
where the statements of the part} are made not to his own medical adiiser 
for the purpose of proper medical treatment but are made to medical 
experts for the purpose of enabling that expert to give his opinion evidence 
in a court of law Ihes are obnoxious to the rule excluding hearsay 
ei idence 

To tlie concurnng justice it was apparent that tlie opinion of 
this witness was improperl} admitted m ei idence and that the 
error called for a reiersal if it appeared that the substantial 
rights of the defendant were mjunouslj affected Since the 
cause of the infant's condition was at the nub of the contro- 
lersj, since the great numerical weight of the medical testi- 
monj was to the effect that roentgen applications were not its 
cause and since without the testimonj of this witness the plain- 
tiffs’ case on this essential aspect depended on the opinion of 
one physiaan the justice was of the opinion that the substantial 
rights of the defendant were indubitabli injunousi} affected — 
Stemmerz Khnc, 26 A (2d) 48^ 26 A (2d) 684 (\ J 1942) 

Malpractice Suit Instituted Eleven Years After 
Alleged Negligent Extraction of Teeth — The plaintiff 
brought suit for malpractice against the defendant dentist in 
1941 She alleged that for about four months m 1930 tlie dentist 
undertook to render dental care for her and m tlie course of the 
treatment so neghgentlj extracted twenty -six of her teeth that 
portions of the roots of six of them remained embedded in her 
jaw and that, although the dentist knew of tliat fact and 
although good dental practice required furtlier treatment, the 
dentist represented to her that no further care or treatment was 
necessarj Accordingly she sought no further care Subse- 
quently, so the patient alleged, she ‘suffered serious ill and 
generally run down health” and from about 1937 to Feb 15, 
1941 she consulted and was examined by many physicians rela- 
tne to her condition but was not adiised by them as to the 
cause of her condition until a roentgenogram, taken Feb IS 
1941 reiealed the presence of the broken roots, "all in a highly 
infected state,’ and that thereafter she was adiised that her 
run-down condition was due to the negligent extractions and 
discharge from further treatment m 1930 Holding that the 
action was barred by a section of the Code of Ciiii Procedure 
of California which proiides that ‘actions founded in negli- 
gence must be commenced within one year, the trial court 
sustained a demurrer and would not permit the plaintiff to 


amend her complaint The plaintiff then appealed to the dis- 
trict court of appeal, second district, diiision 2, California 
The judgment of the trial court, said the appellate court, 
must be rcierscd on tlie autlionti of Htnsman v Kirsch, 
6 Cal (2d) 302, 57 P (2d) 90S, winch holds, in effect, that 
the statute of limitations does not run against a plaintiff in a 
malpractice a'ction until he knows tlie cause of the injury on 
which he bases his claim for damages, or bi reasonable care 
and diligence should haic known the cause of his injuri From 
the allegations of the complaint in this case, continued the court. 
It appears that the patient had no knowledge ot the negligent 
acts of the dentist until within four months of the filing of the 
complaint It was incumbent on her to establish that she did 
not know the cause of her ill health within one lear from the 
date of the filing of the complaint and that her failure to gain 
such knowledge was not due to a failure to exercise reason- 
able care and diligence She alleges that during the four year 
period before the filing of the complaint she consulted and was 
examined by mam physicians concerning her ‘‘generally run- 
down health and that she was not apprised that her condition 
was caused bi the "negligent extractions" until a roentgeno- 
gram was taken This is tantamount to an allegation that the 
physicians consulted did not ascertain or adiise her as to the 
true cause of her ill health Doubtless improiement could be 
made on these allegations bi giiing the names and standing of 
the physicians consulted the nature of tlieir examinations and 
the adnee giicn but the trial court erred in sustaining the 
demurrer without leaie to amend thus preientmg the making 
of more specific allegations by the plaintiff The practice of 
medicine is not an exact science and it is a matter of common 
knowledge that physicians irequenth find great difficulty m 
determining the cause of ‘generalli run-down health” Espe- 
cially is this true in tlie case of a person whose teetli had been 
extracted in such manner as to leaie mani of the roots remain- 
ing with the patient It could not be held as a matter of law 
tliat the patient had failed in the exercise of due diligence if 
she and her consulting phisicians felt it unnecessary to haie 
roentgenograms made of the jaws from which the teeth had 
been extracted at least seien years earlier, at which time the 
extracting dentist had gnen assurance that no further dental 
care or treatment was necessan For the reasons stated, the 
judgment of the trial court was reiersed and it was directed 
to permit the patient to file an amended complaint if she cared 
to do so — Fatih t> Erhart 126 P (2d) lal (Cahf , 1942) 
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American As<ociation of Obstetricians Cjmecologists and Abdominal 
Surgeons \\ bite Sulphur Springs W Va Sept, 10 12 Dr James 
R Bloss 418 Eleventh St Huntington \\ Secretary 

American Association of Railua> Surgeons Chicago Sept 1012 Dr 
Ra>mond B Kepner 547 West Jackson Bird Chicago Secretarj 
American Congress of Ph>sical Tberap> Pittsburgh Sept 9 12 Dr 
Richard Ko\acs 2 East 8Sth St 2^e\\ \ork Secretary 
American Roentgen Ra> Societv Chicago Sept la 18 Dr H Dabnc> 
Kerr Dni^ersiD Hospitals lou-a Cit\ Secretan 
Colorado State Medical Societ> (House of Delegates onij) Denver Sept 
23 24 Mr Har\c> T Sethman 1612 Tremont Place Denver 
Executive Secretary 

District of Columbia Medical Society of the \\ a«hington Sept 29 Oct 1 
Mr Theodore Wiprud 1718 M St b, M Masbington Secrctarj 
Idaho State Medical •^s'^ociation Sun \aUcj Sept. 16-19 Df F B 
jeppesen 105 North Sth St Boise Secretan 
Indiana State Medical \s«ociaiion French Lick Sept 29 Oct 1 Mr T 
A Hendricks 23 East Ohio St Indianapoh* Executi\e Secrctarj 
Kcntucia State Medical Association Loujs\iIIe Sept 27 Oct I pr 
Arthur T McCormack 620 South Third St LouisviHc Secrctar\ 
Michigan State Medical Societs Grand Rapids Sept 22 2a Dr L 
Fcmald Foster 2020 Olds Toi\cr Lansing Secrctarj 
National Medical Association Cleveland Aug 17 21 Dr John T 
Givens llOS Church St Norfolk Va General Secrctarj 
Mevada State Medical A«<ociatton Reno Sept 24 26 Dr Horar/* T 
Broun 120 North irginia St Reno Secrctarj 
Oregon State 2kledical bocietj Portland Sept 9 11 Dr Tohn R 

Montague 1020 SW Tajlor St Portland Secrctao ^ 

Utah State Medical As^^ociation Provo Aug 27 29 Dr D G Edmunds 
610 Mclnnre Bldg Salt Lake Cnj Secretan 

" Delegates onl}) Seattle 

S«rctao ' '' Spickard I30a Fourth 4.ve Seattle 

Mi^onan St^e Medical Societv of MiNvaukce Sept. I6-1S Mr 
Charles ^ Crow chart 110 East Mam St Madison Secrctarj 
\\ pming State Medical Socictj Chejenne Aug 16-18 Dr Marshall C, 
Keith Capitol Bldg Chejenne Secrctarj 
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Alabama State Medical Assn Journal, Montgomery 

11 377-420 (May) 1942 

Victory Shall Be Ours F J Underwood, Jackson, Miss — p 377 

Studj of Meningococcus Tomii J S Smith, Montgomery —p 380 

Abruptio Placentae Report of Ninety Cases T M Boulware, Birming 
ham — p 383 

Acute Bilateral Secondary Surgical Parotitis, Prompt Recovery with 
Sulfathiazole Report of Case H Martz and H P Shugerman, 
Birmingham — p 389 

Acute Gastroenteritis Due to Elaboration of Enterotoxm by Staphjlo 
coccus Aureus in Buttermilk O L Chison and C H Waite, Mobile 
— p 390 


Annals of Internal Medicine, Lancaster, Pa 

16 633-810 (April) 1942 


Emotional Component of the Ulcer Susceptible Constitution G Draper, 
New York — p 633 

Sulfatliiazine Stud> of Its Effect on Hemolytic Streptococci C H 
Rammelkamp and C S Keefer Boston — p 659 
•Response to Sulfapyridine in 241 Cases of Pneumonia with Special 
Reference to Lack of Prompt Response in Some Cases S Scherlis, 
Baltimore — p 666 

Cardiovascular Aspects of Carotid Sinus Hypersensitivity, with Special 
Reference to Some Cardiac Arrhjthniias A D Tannej and A Lilien 
feld. New York — p 676 

Iron Content of Skin in Hemochromatosis H J Magnuson and B O 
Raulston, Los Angeles — p 687 

•Meningococcic Meningitis Report of Fiftj Cases, Forty Treated with 
Serum and Ten Treated with Serum and Sulfanilamide E P Camp 
bell, Philadelphia — p 694 

Fatigue of Patients with Circulatory Insufficiency Investigated by Means 
of Fusion Frequency of Flicker N Enzer, E Simonson and S S 
Blankstein, Milwaukee — p 701 

Sulfonamides Passage into Spinal Fluid and Rectal Absorption W C 
Cutting and E H Sultan San Francisco — p 708 

Streptococcic Meningitis Four Cases Treated with Sulfonamides in 
Which the Etiologic Agent Was an Unusual Streptococcus L A 
Rantz, San Francisco — p 716 

Recent Advances in Care of the Comatose Patient B A Greene, 
Brooklyn — p 727 

Concentration of Creatine in Heart Diaphragm and Skeletal Muscle in 
Uremia H Gross and Marta Sandberg, New York — p 737 
•Observations on Comparable Effects of Protamine Zinc and Regular 
Insulin in Diabetic Patients Followed over a Period of Years Elaine 
P Ralli, H Brandaleone and H D Fein New York — p 750 

Convulsions in Paget’s Disease Electroencephalographic Obsertations 
J A Mufson and F Chodoff New York — p 762 

Theory Explaining Local Mechanism for Gastric Motor and Secretory 
Control and Alteration of These Functions in Uncomplicated Duodenal 
Ulcer H Shaj, J Gershon Cohen and S S Pels, Philadelphia — 
p 772 


Sulfapyridine in Pneumonia — Scherlis reports a senes of 
241 unselected cases of pneumonia treated with sulfapyridine in 
1938-1939 and 1939-1940, with 21 fatalities Of the 220 patients 
who recovered, 175 responded with a drop of temperature to 
a normal and maintained level within forty-eight liours The 
remaining 47 showed no such dramatic drop of temperature 
Failure to respond promptly was much more frequent among 


patients with patchy mvohement than in those with a true 
obar consolidation Of those failing to respond promptly, only 
jne fourth had true lobar involvement The types of bacteria 
responsible for the lobar pneumonia or the bronchopneumonia 
ivere determined It was found that if the predominating 
organism in the sputum was the pneumococcus (168 cases) most 
of the patients responded promptly to treatment (crisis 141, 
lysis 27), but if staphj lococci or streptococci predominated (52 
rasesl a greater proportion did not respond promptly to sulfa- 
^yrile (crisis 3^ lysis 20) Of 12 patients with lobar pneu- 
monia who did not respond promptly 10 had complications, 
of 35 wnth bronchopneumonia who did not respond promp j, 


17 had complications The complications were otitis media in 
16, mastoiditis in 3, pleural effusion in 9 and empyema in 2 
There were 13 patients with bacteremia, 3 died, empyema 
requiring thoracotomy developed in 1, 2 had sterile pleural 
effusion and in 1 resolution was delayed The response to 
sulfapyridine ivas prompt m 3 and the response, if any was 
delayed in 9 


Meningococcic Meningitis —The general scheme of treat- 
ing the 50 cases Campbell discusses consisted in daily or semi- 
daily intraspinal, intravenous and intramuscular injections of a 
potent highly concentrated antimeningococcus serum During 
the last two of the four years of the study, sulfanilamide was 
added The average total amount of serum given to each patient 
in the serum group was 108 cc , and in the serum plus sulfanil- 
amide group It was 109 cc Of the 50 cases 5 w'ere of the 
fulminating type, with death in all 5, 4 within twenty-four hours 
of admission All these fulminating cases occurred in the serum 
treated group Of the other 35 patients treated wnth serum 
15 died, and of the 10 treated wnth serum and sulfanilamide 
none died Deafness, at one time a common complication, 
occurred only once in the series, 1 patient had mild jaundice 
following the administration of sulfanilamide The only other 
complication attributable to the sulfanilamide was vomiting bj 
the patient with jaundice Four patients had bronchopneumonia, 

1 of whom died Four had signs and symptoms suggestive of 
meningococcemia The most prominent characteristic of tlie 
condition wms the prolonged period of illness (fourteen, twenty- 
one, thirty-five and forty-two days respectively) before admis- 
sion to the hospital The average duration of illness before 
hospitalization of 41 of the other patients giving a reliable 
history was three and one-tenth days The septicemic stage 
of the 4 patients was characterized by intermittent fcicr, 
arthralgia, rash, headache, chills and sweats All 4 had menin- 
gitis presumably as a result of a chronic meningococcic sep- 
ticemia, 3 recovered promptly following the administration of 
small doses of antimeningococcus serum and 1 after treatment 
with serum and sulfanilamide Careful study of the features of 
the disease among the SO cases reveals a high number of mul- 
tiple cases, one family of 3 members w'ere all affected within 
one month, and a second group of 3 cases occurred in a build- 
ing that housed two Negro families The 50 cases are repre- 
sented by 48 persons, 3 of W'hom had second attacks Sucli a 
high incidence of second attacks would seem to indicate that 
the degree of immunity is not very durable The average period 
of hospitalization for 20 serum treated patients (recovered) was 
thirty-six and three-tenths days and for the serum and sulfanil- 
amide group It was twenty-six and seven-tenths days On the 
basis of the collected results of seven different mctliods of 
treating 2,747 cases of meningococcic meningitis, chcniotlicrapj 
alone or in combination with immune serum appears to be the 
most effective treatment 


Protamine Zinc and Regular Insulin in Diabetes — 
ialli and her associates have observed for from one to n'c 
'ears 34 ambulatory patients ivith diabetes melhtus vho were 
m regular insulin and who ivere later transferred to protamine 
me insulin The diets were not significantly changed at anj 
ime, so that a fair comparison was possible The ages o tic 
latients varied from 14 to 81, there were 14 malts an 
emalcs The majority had had diabetes for about nine ’ 

nd in all but 2 the disease was severe The authors are 
f the opinion that it is absolutely imperative to contro g j 
uria, nor does it seem wise to allow unrestrictci SJ™ ’ 
diich IS usually attended by a loss of weight am ^ 

3 ketosis They tried to keep each patient \ , 

ree, to maintain his body weight and to provi c n 
let adequate for his daily needs Enough msu m 
ccomphsh these results The criteria tlicj number 

Tipro\ement on protamine zinc insulin were a j 

f daily injections, improvement m reiiinred 

ition and a decrease m the number of un instilm 

line of the patients did not improve on proUm^ ^ 

ley did poorly and were returned to ^ 
ifficulty with most of them was tirre tl ' 

lough to cause unconsciousness, reg ^nnojin- wmp- 

rotamine zinc insulin vas given J j , ,,jur '’i 

,m was intense headache Four patients 
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protamine zinc insulin than on regular insulin One patient 
did e\ell on protamine zinc insulin alone for almost four a cars 
but then became dinicult to control and w as returned to regular 
insulin Of the other 20 patients, 6 lia\e been well controlled 
on protamine zinc insulin alone and 14 ba\c required combina- 
tions of the two insulins 

Archives of Physical Therapy, Chicago 
23 261-314 (Mae) 1942 

EIcctromNORnpInc Studies? in Potionncliti^ K G Hnn*! on m cotlabora 
tion with B S Troed'^ton and E Schwarzkopf New 'Vork — p 261 
Rntiomlizition of Periphcml \ a'^enhr Di^ei c G H \ eager Batti 
more — p 267 

Economic \ aliic of Ph\ ical ThenpN Following Injuries: B E Kuechle 
Wauau \^ — p 273 

\ Repctituc Rc«;i tance Te«t for Muscular Fatigue C O Motandcr 
and Bertha W cinmann Chicago — p 276 
Impro\cd \\ alking Chair and Breeches Buo% Sn^pcn<5ion for Se\crclj 
Handicapped Infantile ParaUsis Patients E H Bcttniann \ alhalla 

\ \ — P 281 

Simple Work-able Respirator H \ Carter Chicago. — p 284 
Pin steal Agents m Ti «ne Repair L Nutini Cincinnati — p 285 

Bulletin Johns Hopkins Hospital, Baltimore 
70 399 466 (^[a^) 1942 

Representation of Cutaneous Tactile Scnsibilitj m Cerebral Cortex of 
Monkcj as Indicated b\ Eaoked Potentials C N Wool e> W H 
Marshall and P Bard Baltimore — p 399 
Facial Patterns of Electrical Skin Resistance Their Relation to Sleep 
External Temperature Hair Distribution Sensora Dermatomes and 
Skin Di ease C P Richter and Bett\e G Woodruff Baltimore 
— p 442 

Fungus Culture Slide J H Brown Baltimore — p 460 

Bulletin Hew York Academy of Medicine, Hew York 
18 303-364 (tfai) 1942 

Some Chemical Changes in the Msocardium Accompaniing Heart Failure 
\ C M'ers Oei eland — p J03 
Treatment of Gout J H Talbott Bo ton — p 318 
Tropical Medicine in Lnited States Military Histota H E Melcnc> 
New lorL — p 329 

•Effect of Tonsillectomi on Respiraton Infections in Children A D 
Kaiser Rochester — p 338 

•Relationship of Lpper Respiraton Infections to Chronic \rthntis R H 
Boots and R L McColIom New Nork. — p 347 
TonsiUcctom> and Acute Nephritis J D Lsttle New \ork — p 3a6 

Tonsillectomy and Respiratory Infections in Children 
— Kaiser followed the deielopmcnt of 4,400 children to adoles- 
cence or a period of ten jears, recording the sequence and the 
number of respiratorj infections o\er this period Half of the 
children had their tonsils and adenoids removed and the other 
half did not The initial examination and observation of the 
children began when thej were between 4 and 7 jears of age 
when for various reasons onlj half of them were submitted to 
tonsillectomj The evidence indicates that there is a relation- 
ship between tonsils and adenoids and respiratorj infection 
Tonsils and adenoids favorablj influence the upper tj-pe of 
respiratorj mfection and not the lower respiratoo or pulmo- 
nary infections The tonsils may even act as a safeguard 
against pulmonary infection since in the unoperated children 
there was a slightlj lower incidence of bronchitis and pneu- 
monia The measurable benefits of tonsillectomj and adenoid- 
ectomj in children subject to tonsillitis colds otitis media and 
cervical adenitis justifj the operation and make it a desirable 
procedure The benefits though striking in the presence of 
tonsillitis and cervical adenitis are not great enough to advocate 
prophylactic tonsillectomj for children with the idea of reduc- 
ing respiratory infection The statistical evidence agrees with 
the general clinical experience that certain infections of the 
upper respiratory tract can be reduced if the tonsils and 
adenoids are removed but other infections maj actuallj occur 
more frequentlj after the operation The respiratoo complaint 
to which the child is most susceptible must determine whether 
the tonsils or adenoids are likelj a liabihtj IVhen the tonsils 
and adenoids enhance the production of clinical sjmptoms their 
removal is advocated 

Upper Respiratory Infections and Chronic Arthritis — 
From their experience during the last thirteen jears in the 
arthritis clinic of the Presbvtenan Hospital on the relation of 
tonsillitis to arthritis Boots and AIcCollom conclude that 
routine tonsillectomv is not indicated in anv form of arthnbs 


The tv pc of arthritis should be diagnosed before anj relation- 
ship to a respiratoo or anj other focus is considered Osteo- 
arthritis, gonorrheal arthritis tuberculous arthritis and other 
tv pcs are certainlv not related to infection of the upper part of 
the respiratorj tract In rheumatoid arthritis it is wise to 
remove apparentlj diseased tonsils and to treat sinus infections, 
not because of anv proved etiologic relationship, but because 
anv thing that improves the patient’s health seems to help the 
arthritis The question of tonsillectomj or treatment of sinu- 
sitis IS still largclj a clinical decision to be made bj the phjsi- 
cian, prcferablj bv a combined consultation between the intermst 
and the otolarj ngologist Earlj treatment ol the sinuses and 
carlv removal of the infected tonsils is necessarv if anj benefit 
in rheumatoid arthritis is to be forthcoming The results m 
private practice arc probablv better than those obtained in 
clinics prohablj because patients are usuallj seen earlier and 
possible foci are treated and eradicated at an earlier stage of 
the disease 

California and Western Medicine, San Francisco 
56 279-332 (Mav) 1942 

California Ph>sicians Ser\ice and the Low Incoine Patient R L 
Wilbur Stanford Lniversitj — p 286 

Can the Human Bod> Keep Pace with the Airplane’ D A Mjers 
San I rancisco — p 287 

Iiitraperitoneal L'^c of SuIfonaraide« G J Laird San Diego and 
H Sla\em San Francisco — p 293 

Epilcps> Hazardous Disease W E Carter and R W^ Harvc> San 
Francisco — p 294 

Canadian Medical Association Journal, Montreal 
46 411-524 (Maj) 1942 

•Evaluation of Preparations of Vitamin B Complex L B Pett J A 
McKirdj and M M Cantor Edmonton Alta — p 413 

Shock P G \\ eil Montreal — p 417 

Common Neurologic Sjndromes Produced bj Pressure from Extrusion 
of Intervertebral Di'k. K G McKenzie and E H BottereU 
Toronto — p 424 

•Coarctation of Aorta A D Imne Edmonton Alta — p 436 

Hvperthv roidism Treated bj Estrogens W E Shute Guelph Ont and 
E V Shute London Ont — p 441 

Circulator, Failure in Acute Glomerulonephritis R NIcIntosh New 
Aork — p 44a 

NIodem Trends in Medical Practice J C Meakin* Montreal — p 449 

External Use of Sulfonamides in Dermatologj F Kalz and M V H 
Prinz Montreal — p 4a7 

\\ eights and Aleasures in Medicine R L Stehle Montreal — p 463 

Ob Iructive Jaundice O M Niemeier Hamilton Ont — p 466 

Cardiovascular Changes in Toxic Goiter H MePhedran Toronto- — p 
471 

Tumors of Larjnx G Vv Fletcher Winnipeg Alan — p 474 
Evaluation of Preparations of Vitamin B Complex — 
Pett and his colleagues determined the relative value of six 
commercial vitamin B complex preparations purchased m the 
open market The natural sources of the preparations were 
jeast, liver and nee bran The preparations were fed to rats on 
a diet free of vitamin B complex so that the thiamine intake 
was uniform m all groups The best results came from using 
a preparation in which the proportions of the members of the 
V itamin B complex w ere thiamine 1 nboflav m 0 8, pj ndoxine 
04, pantothenic acid 1 and nicotinic acid 5 The poorest results 
were obtained from a combination of thiamine 1 nboflav in 0 05 
pv ndoxine 0 05, pantothenic acid 0 1 and nicotinic acid 2^ The 
results emphasize the importance of adequate amounts of all 
the B complex together with thiamine The gross dispropor- 
tion among these components in some of the preparations 
apparentlj resulted from adding such sjiithetics as thiamine or 
nicotmic acid to the onginal source material -At different levels 
of thiamine intake the relative importance of the components of 
the B complex changed Thus with higher amounts of thi- 
amine the riboflavan content was of greatest importance while 
with smaller quantities ol tlnamine the pv ndoxine and nico- 
tinic acid content seemed to be more important than that of 
nboflav in 

Coarctation of Aorta — Irvine reports 2 cases of coarcta- 
tion of the aorta In the first the condition vvas detected dur- 
ing routine roentgen studj of the chest The diagnosis vvas 
made on the pathognomonic finding of pressure defects in the 
inferior surfaces of some of the nbs The sjmptoms that 
caused the patient to seek medical attention were caused bj 
bronchopneumonia The historv of chest pain some weeks 
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before admission may or may not have been related to the 
coarctation Hypertension in the upper extremity, exaggerated 
pulsations in the vessels of the neck, souffle over the collateral 
arteries and left sided cardiac hypertrophy supported the diag- 
nosis of coarctation The condition of the second patient, an 
army recruit, was accidentally discovered in the course of a 
roentgen examination of the chest The diagnosis was based 
on Rosler’s sign of erosion of the ribs A later clinical exami- 
nation confirmed the roentgen diagnosis by revealing visible and 
palpable pulsations due to the dilated collateral anastomosis, 
hypertension m the upper extremity and disparity between the 
blood pressure of the brachial and femoral arteries A case 
report supplied by Malcolmson was also of a recruit with the 
pathognomonic defects of the ribs in the roentgenogram and 
secondary cardiac enlargement There was a definite hyperten- 
sion in both arms with a much lower tension in the femoral 
arteries A bruit was readily detected over the anastomosing 
branches in the scapular and upper thoracic areas The con- 
dition in this recruit had been overlooked in the first routine 
medical examination 


Canadian Public Health Journal, Toronto 

33 145-184 (April) 1942 

Public Health in War Time G rieming, Montreal — p 145 
Equine Encephalomj elitis (Western T>pe) in Humans in Alberta, 1941 
A C HIcGugan, Edmonton, Alta — p 148 
Nutrition and Child Health E W McHenry, Toronto — p 152 
Analysis of Tetanus Toxoid Antitoxin Floccules P J Molonej and 
Joan N Hennessy, Toronto — p 157 
An Outbreak of Typhoid Fever Due to Raw Milk J S Sirois, Riviere 
du Loup, Que — p 168 

Diagnosis of Enterobiasis (Eraluation of Recent Devices) E Kuitunen 
Ekbaum, Toronto — p 174 


Connecticut State Medical Journal, Hartford 

6 405-488 (June) 1942 Partial Index 

Leverette Hubbard, M D Biographical Memoir of the First President 
of the Connecticut State Medical Society (Reprint) H Bronson 
— p 429 

Centennial Meeting of Connecticut Medical Society C J Foote, New 
Haven — p 434 

Historical Survey of Connecticut Hospitals S G Davidson, New 
Haven — p 437 

Surgery of the Past in Connecticut S C Harve>, New Haven — 
P 445 

Early Physicians in Connecticut (Reprint) G 0 Sumner — p 459 


Journal of Allergy, St Louis 

13 327-430 (May) 1942 


Passive Transfer in Light Urticaria Pathomechanism of Physical 
Allergy E Rajka, Budapest, Hungary — p 327 
Studies in Guinea Pig Anaphylaxis with House Dust Antigen H J 
Friedman, Cleveland — p 346 

Presence of Ingested Cottonseed Protein in Woman’s Milk M Brun 
ner and Bessie Baron, Brooklyn — p 358 
Production of Nonetiologic Skin Hypersensitivity to Poods by Natural 
Means in Atopic Persons L W Hill, Boston — p 366 
Contact Dermatitis from Narrow Leaf Marsh Elder (Iva Angustifolia) 
Observations on Dermatitis Producing Factor W A Smith, Beau 
mont, Texas, H E Prince and Mary Lou Cole, Houston, Texas 
— P 371 

Contamination of Antigens with Traces of Other Antigens as Cause of 
False Positive Reactions in Intradermal Testing W S Small, R C 
Hawes, H Miller and G Piness, Los Angeles— p 380 
Effect of Zinc on Stability of Pollen Tannate H L Naterman, Boston 


— p 385 

♦Odors (Osmyls) as Allergenic Agents 


E Urbach, Philadelphia — p 


Treatment of Asthmatic Paroxysm with Nicotinic Acids Preliminary 
Report F E Maisel and E Somkin, New York — p 397 
Milk Sensitization G E Rockwell, Cincinnati —p 404 
Vitamin D in Vernal Catarrh A A Knapp, New York --p 407 
Pollen Content of Air in Belo Horizonte, Brazil J B Greco, A O 
Lima and A Tupinamba, Belo Horizonte, Brazil — p 411 
Mecholyl Desensitization in Treatment of Asthma R B Logtic and 
C Laws, Atlanta Ca — p 414 


Odors as Allergenic Agents —Clinical and experimental 
evidence presented by Urbach suggests that osmyls (pleasant or 
unpleasant odors of flowers, fruits, resins, animals, plants and 
animal foods) can act as allergens Pollens head the list of 
allergens responsible for most cases of hay fever In some 
patients nasal symptoms or asthma appear in the vicinity of 
roses, locust trees, linden trees, mock oranges, carnations, privet, 
lilies common elders, lilacs, hhes of the valley and violets 
Pollen as cause of rhinorrhea can be excluded m such instances 
if the blossoms m question have no stamens and thus no pollen. 


Jour A M A 
Auc 8, 1942 

if the peculiar position of the stamens surrounded by a canna 
makes it impossible for pollen to be earned off by the wind 
and if insufflation of the particular pollen into the nostril of the 
patient elicits no symptoms Exposure to fresh blossoms and 
extracts of blossoms demonstrates that odors and not pollens 
are operative The author has observed cases of hay fever 
which were proved by these methods to be due to volatile oils 
It was not possible to determine which ingredient of the ethereal 
oil of the blossoms caused the hay fever In some instances 
allergic symptoms develop from the mere odor of certain 
animals without the patient coming into actual contact with 
them For some persons allergic to the smell of dogs the 
proximity of a person owning a dog is sufficient to provmke an 
attack The degree of such hypersensitiveness is illustrated by 
a woman in whom extensive angioneurotic edema, usually fol- 
lowed by severe anaphylactic collapse, developed every time she 
passed a street in which a fish market was located In this 
group there are patients who are so hypersensitive to animal 
protein that even the smell of the particular food (meat or fish) 
elicits symptoms identical with those appearing after its actual 
ingestion Allergic phenomena caused by scents other than those 
of plant and animal origin include inorganic compounds, s>ii- 
thetic periumes employed in cosmetics and soaps, sulfuric emana- 
tion in a sulfur spa and the smell of burning wood, charcoal, 
kerosene and tobacco Experiments with oral desensitization 
with substances prepared by the process of enfleurage proved 
successful for scent allergies 


Journal of Expenmental Medicine, Hew York 

75 567-692 (June) 1942 

Effect of External Temperature on Course of Infectious Myxomatosis 
of Rabbits R F Parker and R L Thompson, Cleveland — p 567 

Comparative Studv of Meningopneumonitis Virus, Psittacosis of Pigeon 
Origin and Psittacosis of Parrot Origin H Pinkerton and V Mora 
gues, St Louis — p 575 

Lymphocytic Choriomeningitis in Syrian Hamster J E Smadel and 
M J Wall, New York — p 581 

Bactericidal Action of Propylene Glycol Vapor on Micro Organisms Sus 
pended in Air I OH Robertson, E Bigg T T Puck and B 
F Miller, with the technical assistance of Elizabeth A Appell 
Chicago — p 593 

Studies in Rodent Poliomyelitis I Further Experiments I'lth Murine 
Strain of SK Poliomyelitis Virus C W Jungeblut, M Sanders 
and Rose R Feiner, New York — p 611 

Id II Cultivation of Murine Strain of Six Poliomyelitis Virus M 
Sanders and C W Jungeblut, New York — p 631 

Morphologic Structure of Virus of Vaccinia R H Green New York 
T F Anderson, Camden, N J , and J E Smadel, New York — p 651 

Histogenesis of Cells in Experimental Pneumonia in Dog C G Loosh 
Chicago — p 657 

Effects of Renal Hypertension on Vessels of Ears of Rabbits R 
Abell, Philadelphia, and I H Page, Indianapolis — p 673 


Journal of Immunology, Baltimore 

43 297-362 (April) 1942 

Permeability of Gastrointestinal Mucosa of Guinea Pigs to Crystalline 
Egg Albumin G Hartley Jr , Boston — p 297 
Method for Adjusting Antigen Antibody Ratio Prior to Delermina i 
of Pneumococcic Antibody Nitrogen C D Barrett Jr anti J 
Tripp, Lansing Mich — p 311 i„n,rnt 

Studies of Antipneumococcus Serum HI _ Relation of Lompl 
Fixation Titers to Antibody Nitrogen Values Christine h. 
and Gretchen R Sickles, Albany N Y — P 339 Pn„h 

Specific Groups of Antibodies F Haurovvitz, M Vardar and 
Schwerin, Istanbul, Turkey— p 327 IKnrowitr 

Separation and Determination of Multiple Antibodies I TT,man 

with assistance of M Vardar Ix Sarafyan, M Tun 
and Paula Schwerin Istanbul, Turkey —p 331 . 

'Inhibition of Sulfapy ridine m Human Serum, ,Xew 

udates D A Boroff, Anita Cooper and J G 41 Jluuom 

York — P 341 , _ , Tf Y Gottschall 

Studies on Stabilizing Diluent for Old Tiiherculin 

T M Koppa and J T Tripp, Lansing Midi P n T 

Inhibition of Sulfapyndine in Human 5 

md his associates found that an 

Aidely distributed in human scrums, ..^..f-^.ndine 

\lmost all body fluids studied slioncd some 
iction against a concentration of to 15 nig of 

lundred cubic centimeters of fluid ^ ^ ,l,f,crait 

iction could be demonstrated against fluid ^ ,, 

imes from the same mdnidua , i „„ ^^.,5 attr;b»‘fd 
nh.bition observed after ,,f,ich is -m.avor 
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tint time there kt; i prr-Kltnl ilccrci'c in the mimbcr of orgm- 
I'nns in the mediums eonttining the drug If the mediums con- 
tnmed mi inhibitor, niiii if llm nmoiml of the drug %\is not too 
grnt, die descent of the gopuintion curse wis nrresfed iftcr 
si\ to eight hours -ind stiovscd n gndinl rise Tins plicnomeiion 
\v-is obsersed in most ol the growth curses sslicthcr the inocu- 
lum ssts 30 or 1,000 orgnmsnis gcr cubic ccntimcler \\ itli 
the s-mic inoculum the simc nmouiit of drug produced sigmfi- 
emt differences hen n sunll 'ituouiU of tn inhibiting scrum 
(0 2 to 0 5 cc ) ss ns ndded to the control mediums contnmmg 
110 mluhitor the control nicduims beenme inhibitors , this did 
not occur when serum wliicii ssns not inhibitors ssns ndded to 
the niedumis These obscrsntioiis suggest tint the growth pro- 
moting properties of the mediums do not ssliollj txphin the 
mlubitors nction of bods fluids ngninst sulfapjndme Appnr- 
cntls there nre substnnees in senims, e\udntcs nnd Irnnsiidntes 
sshich interfere ssith the nclion of suifnpsridine m sitro 

Journal Industrial Hygiene & Toxicology, Baltimore 

24 93 124 (^^ns) 1942 

Potcntnl lIcnUh Hazirt!*; of the Leather \V J McConnell 

1 fthncl ;jnil 1 J } crr\ New ^ork — p 93 
Some Medical Problem*; Encovttiicrcd in Modern \tr Travel J \\ 
Ilemi Da'ton Ohio — p 109 

Ventilation Kequirements for Jladium DnI laintmp M C L Homcon 
and R D Emtk Cambridge — p 116 

Anah^i*: of Vtmospheae Samples of E\plosue Chemicals P H Gold 
man Bclhe^da Md — p 121 

Journal-Lancet, Minneapolis 
62 155-206 (Mas) 1942 

Prothrombin Defictcnc^ m Neuhom Affected b> Vitamin K and b> 

Prclactcal Feedinfr I F Richdorf Minneapolis: and \\ Kcamc) 
El Pa<o Texas — p laa 

•Plcunsa iMth Effusion as Manifestation of Rheumatic Fc\er A E 
Hansen Minneapolis — p 15S 

■•Signihcance cf Adrenal lnsufBcienc> w Childhood Report of Case of 
Pnmarj Addi<on ^ Di<ca«e m H A ear Old Bo> J A Anderson 
Mmneapol s — p 161 

Mb} School Children Fail Seham Mmneapoli* — p 166 
Influenzal Menmgiiis \ Hill and E S Plaiou Minneapolis — p 16S 
E\a!uatioo of Relaiisc Importance of Various Etiologic Factors in 
A«phv\ia Neonatorum Study of Fifty Sue Cases Occurring in 1000 
Con ecutnc Deliveries A J Minneapolis — p 170 

‘Recent Observations on Hav Fever in Children A V Stoe<scf Mmne 
apolts — p 174 

Pediatric Aspects of Endocrine Therapy Mildred R Ziegler and A E 
Hansen Minneapolis — p ISO 

Medical Management of Mcgacolon R H Alway Minneapolis 184 
Congenital Hemolytic Jaundice with Hemolytic Cnses m Children E S 
Lippman Minneapolis — p 188 

Pnmao Hepatic Carcinoma m Infancy Report of Two Cases R V 
Platon and A J Hill Minneapolis — p 191 
Infected Cysts of I ung Source of Pulmonary Suppuration L G 
Rigler ^ilnneapollS — p l9o 

Impaired Ability to Fabricate Serum Proteins as Chief Cause of Edema 
in Chrome Consinctae Pericarditis 1 AIcQuarrie Minneapolis — 
P 199 

Pleurisy with Effusion as Manifestation of Rheumatic 
Fever — Hansen discusses the difficulty which may arise in 
making a correct diagnosis when the less common manifesta- 
tions of rheumatic fever such as pneumonitis and pleuntis, are 
present This is illustrated by a patient in whom a recrudes- 
cence developed whose mam feature was pleurisy with effusion 
A boj of 12 bad a sudden onset of fever vvitli slight d>spnea 
and pam in the chest several weeks after a tjpical attack of 
polj'arthntis Failure to isolate anj organism in tlie pleural 
fluid and the rapid resorption of the e.\udate seemed to estab- 
lish this as a clearcut rheumatic pleurisy with effusion The 
pleural effusion ma> be purulent, serous, serofibrinous and sero- 
sanguineous The general manifestations of rheumatic fever 
are not specific but may occur witli any type of infection 
Those which occur charactenstical!} and frequentl} include 
epistaxis pallor (out of proportion to the hemoglobin), weight 
loss, fatigue, fretfulness anorexia, malaise, lassitude, weakness, 
emotional disturbances, ‘grow ing pains prostration, rapid pulse, 
leukoevtosis, secondarj anemia and malnutrition These signs 
and sjraptoms often antedate the more severe and specific mani- 
festations bv weeks or months and are important in detectmg 
signs of rheumatic activitv or recrudescence 

Adrenal Insufficiency in Ohildhood — Anderson presents 
the historj of an II vear old boy with clinical signs and sjmip- 
toms of Addison’s disease. A. primarj atrophj of the adrenals 


is behcvctl to exist, since no evidence of tuberculosis or of a 
tumor of tlic adrenals could be found The response to therapy 
was cntircl> satisfactorj Growth in weight and height has 
progressed normallj Holt and McIntosh have stated that 
adequate treatment for several jears has been associated with 
some regeneration of adrenal cortex tissue as judged b) con- 
tinued clinical mijirov ement and decreased hormone require- 
ment rollovvmg the impending addisonian crisis at the time 
of llic original laboratorj studies, large quantities of sodium 
chloride and dextrose were given intrav cnousli A low potas- 
sium, high sodium diet was then instituted Dad), 5 mg oi 
(lcsox>cort!costcronc acetate m sesame oil and 6 cc of adrenal 
cortex extract were given intramuscularlj Within three davs 
(he electro!) tes of the scrum and the hematocrit were essentially 
normal The blood pressure increased to 100 svstolic and 60 
fhaslolic Follow mg discharge from the hospital the child was 
allowed to take a general diet, and tlic dcsox) corticosterone 
acetate and adrenal cortex extract were continued Weight 
gam continued to be satisfactoo The child was well and 
xigorous and assisted in the labors about the farm without 
fatigue or complaint He was then placed on 5 mg of desoxv- 
corticostcronc acetate in propjlene gl)Col subhnguallj twice a 
dav and has been doing well for approximate!) one jear since 
discharge from the hospital 

Hay Fever iti Children — According to Stoesser, s)niptoms 
of haj fever were found m about 20 per cent of children report- 
ing in the outpatient department with an allergic disease dur- 
ing 1936 to 1941 The onset occurred in a few patients during 
their first )ear, a much larger number began to manifest signs 
in the second jear and there was a rapid increase during the 
jircsehoo! period The majorit) of the 413 children treated did 
not come for treatment until the> had attended school The 
"event) of s)mptoms usually increased during the school years, 
and the children s poor condition on their return to school in 
the fall focused medical attention on them The determination 
of seasonal polhnosis consisted in cutaneous tests with the six- 
teen pollens prepared by Elhs and Rcftendahl of the University 
of Alinncsota Positive cutaneous reactions were obtained to 
maple (box elder) in 69 birch 23, poplar (willow) 55, elm 
(nettle) 38, sedge (bulrush) 30, ash 65, oak 54, grass 72, wal- 
nut 33, plantain 24, dock (sorrel) 39, alfalfa 58 pigweed 113, 
Russian thistle 146, sa^e (wormwood) 209 and ragweed 306 
Of the 413 children 310 vvere chosen for specific pollen injection 
therapy, of 24 having long preseasona! therapy to the pollens 
of trees the results were good in 792 and fair m 83 per cent, 
of 19 receiving similar therapy to the pollens of grasses 368 
had good and 42 1 per cent had fair results, the results vvere 
good in 59 and fair m 31 3 per cent of 195 given injection 
treatment to the pollens of weeds, and perennial therap) gave 
good results in the 6 children receiving treatment for tree 
pollens and of 82 receiv ing this therap) to vv eed pollens S9 S 
had good and 20 7 per cent had fair results The author con- 
cludes that long preseasonal or perennial specific pollen therapy 
IS still the best treatment for hay fever m the child The oral 
administration of pollen did not give satisfactory results 
Enzyme therapy vviUi histaminase failed completelv Potassium 
chloride therapy benefited enough children with seasonal polh- 
nosis to warrant further investigation Coli metabolm tlierapy 
was of little value 

Laryngoscope, St Louis 

32 255-340 (April) 1942 

HisUmme in Treatment of Nasal Anerg> (Perennial and Seasonal 
Allergic Rhinitis) L Fanner and R E Kaufman, Nev, Nork — 
p 2 aS 

Osteomjelitis of the Frontal Bone J L Dill Detroit — p 267 
IHubion of Loudness of Tinnitu« — Its Etiolog> and Treatment E P 
Fowler New York — p 275 

Ca^e of Lipoidosis Cutis et Mucosae—So Calkd Lipoid Proteino 
Urbach Wiethe Af B Sulzberger New York—p 2S6 

Preliminary Study of Effect of Prostigmine on Tinnitus H D 
Taterka A ew Y ork — p 299 

Interesting Case of Frontal Sinusitis G M Coates and N F Hoff 
man Jr Philadelphia — p 304 

Ca«e of Subarachnoid Hemorrhage Simulating Acute Frontal Smu iti« 

M Saltzman Philadelphia — p 307 

Prolap e of the Laryngeal Ventricle m Acute Myelogenous Leukemia 
Report of Case G de Ocampo Manila P I — p 311 

Review of 1941 Literature in the Field of Bronchocsopbagologv P H 
Holmger A H Andrews Jr and R G RigbA Chicago— p j17 
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Maine Medical Association Journal, Portland 

33 89-112 (May) 1942 

^Slipping Rib Cartilage Syndrome with Report of Cases J F Holmes, 

Manchester, N H — p 89 

Pulmonary Suppuration Secondary to Esophageal Diverticulum F T 

Hill, Waterville — p 99 

Slipping Rib Cartilage — Holmes calls attention to a group 
of painful symptoms involving rib borders, chest, abdomen and 
back The syndrome is concerned with the anterior ends of 
the anterior rib cartilages, their interchondi al articulations and 
the closely i elated intercostal nerves It does not involve the 
osteochondral junction of the anterior ends of the ribs, it 
includes only the anterior cartilages of the first three false 
ribs, designated as vertebrochondral ribs, namely the eighth, the 
ninth and the tenth on either side This symptom complex was 
first reported by Cyriax of London m 1919 It is of common 
occurrence and often produces irksome, incapacitating symp- 
toms Because of failure to recognize it, needless laparotomies 
have been performed, and prolonged suffering and incapacity 
from an easily curable condition were permitted The loosening 
and deformity of the anterior ends of the anterior cartilages of 
the vertebrochondral ribs begin by a pulling away of the fibrous 
attachment of the anterior end of the cartilage The deformity 
is the result of a displacement of a fracture fragment or a dis- 
located cartilage , or, as is usually the case, by a curling upward 
of the loosened cartilage end so that, on motion, the deformed 
end rubs against the inside of the rib cartilage above and against 
the intercostal nerve, causing pain On certain motions and 
on manipulation the deformed end slips over the rib border with 
a click that usually can be felt and heard and a pain that is 
often severe From an analysis of 68 cases it appears that 
slipping rib cartilage results more often from indirect than from 
direct trauma Since the cartilage deformity almost always 
develops over a period of time subsequent to the trauma, the 
patient frequently does not associate the injury with the com- 
plaint, and the cause is not recognized This is especially true 
of indirect injury when, as in coughing or in childbirth, the 
trauma itself is frequently not recognized A sudden blow of 
the steering wheel of an automobile against the lower ribs is 
one method of direct injury Indirectly it may be caused by 
sudden flexion, extension or twisting of the body, by repeated 
distortion of the body as the onesided weight carrying of an 
industrial worker, by a sudden pull on the arms as in weight 
lifting or pushing, by forced compression or expansion of the 
chest as in childbirth or coughing, and by many other types of 
force The author treats the acute condition conservatively by 
adhesive strapping If after one to three months the symptoms 
persist, he advises excision of the loosened cartilage Many 
cases of obscure pain associated with the chest or abdomen may 
have their origin in a slipping rib cartilage Examination of 
rib borders should be made routinely 


Michigan State Medical Society Journal, Muskegon 

41 341-436 (May) 1942 

Medical Department of tlie Arm> in War R G Prentiss Jr , Wash 
ington, D C — p 373 

Tuberculosis — A Foe Still Able to Fight C E L>ght, Northfleld, Minn 
— P 377 

Diagnosis and Treatment of Placenta Freiia W F Mengert, Io«a 
Cit> — p 382 

Value of the Oxjgen Incubator Survival of a Twenty Seven Ounce 
Baby J C S Battley, Port Huron— p 388 

Id Survival of a Thirty Six Ounce Baby P S Bradshaw, Muskegon 
— p 390 

Relation of Postgraduate Committees to Intern Instruction in UnaBiIiated 
Hospitals Should the State Society Assume Any Responsibility for 
Such Intern Instruction’ B R Corbus, Grand Rapids p 390 

Localization, an Aid in the Diagnosis of Contact Dermatitis G L 
Waldbott, Detroit — p 392 


Minnesota Medicine, St Paul 

25 321-424 (May) 1942 

Chemotherapy m Experimental Tuberculosis W H Feldman, Rochester 

Some" Aspects of Blood Storage M Levine “ving 

Gastrojejunocolic Fistula Report of Case R F Hedin, Red Wing 

Mmal Stenosis and Paralysis of the Left Rec^rent Laryngeal Nerve 
C H Scheifley and H L Smith Rochester p 


New England Journal of Medicine, Boston 

226 707-744 (April 30) 1942 

Statistical Study of 671 Cases of Appendical Peritonitis H Rogers 
and H H Faxon, Boston —p 707 

Unrecognized Typhoid Cholecystitis as Source of Hospital Infections 
A D Rubenstein, Boston — p 722 

Allergy Serum Reactions, with Particular Reference to the Preven 
tion and Treatment of Tetanus P M Rackemann, Boston — p 726 

226 745-786 (May 7) 1942 

Statistical Study of 671 Cases of Appendical Peritonitis H H Faxon 
and H Rogers, Boston — p 745 

Retinal Lipemia and Visual Disturbances Associated with Acromegaly 
and Diabetes Mellitus Report of Case J Igersheimer, Boston — 
p 7S4 

Hamartoma of the Spleen Report of Case R H Sweet and S 
Warren, Boston — p 757 

Endocrinology Treatment of Abnormalities of Anterior Pituitary Gland 
J C Aub and D Karnofsky, Boston — p 759 


New Orleans Medical and Surgical Journal 

94 519-566 (May) 1942 

Practical Aspects of Water Balance E Hull, New Orleans — p 521 
Peptic Ulcer Report of Unusual Case D C Browne and G 
McHardy, New Orleans — p 527 

Acute Perforation of Peptic Ulcer Report of Twenty Nine Cases 
R Kapsinow, Lafayette, La — p 528 
Left Sided Appendicitis Report of Three Cases J T Nix and J T 
Nix Jr , New Orleans — p 530 

Tuberculosis of the Major Bronchi Review R M Shepard Jr, New 
Orleans — p 532 

Some Recent Advances in Gastrointestinal Physiology J H Johnston, 
New Orleans — p 538 


New York State Journal of Medicine, New York 

42 929-1024 (May 15) 1942 

Social Aspect of Heart Disease in Industry F H Westcoft, New York 
— p 955 

Management of Foot Deformities in the Newborn F R Thompson 
New York — p 958 

Clinical and Physical Significance of Quality in Routine Teleradiabon 
Therapy W T Murphy, Buffalo — p 966 
Polyps of the Rectum and Colon Thetr Etiology, Clinical Significance 
and Treatment J C M Brust, Syracuse — p 973 
Aplastic Anemia S L Vaughan, Buffalo — p 978 
Modern Treatment of Skin Cancer G C Andrews and M C Barnes, 
New York — p 986 

Contact Dermatoses I Swartz, Syracuse — p 991 
Some End Results of Internal Fixation of the Hip W W Plunmicr 
and F N Potts, Buffalo — p 997 
Restaurant Hygiene W D Tiedeman, Albany — p 1000 


49 1025-1120 (June 1) 1942 

Schizophrenic Brain Metabolism in Course of Insulin Shock Treatment 
with Special Reference to Blood Carbon Dioxide and Tendency o 
Convulsions J Wortis and W Goldfarb, New Y'ork p 
Moderate Dosage Atropine Treatment of Parkinson Syndrome 

of 112 Treated Cases L J Doshay, New York, and T R t or ' 
East Orange N J — p 1060 , 

Comparison of Synthetic and Natural Belladonna Alkaloid Compoiiniis 
in Treatment of Parkinsonism H Vollmer New York p lo 
Clinical Considerations of Poisonings by Some Chlorinated liyoro 
bons H r Smyth, Philadelphia —p 1072 
'Use of Bovine Antitoxin for Prophylaxis of Tetanus J waser, 

ReH°tion o" a Specialist to the General Hospital and Its Personnel I 

M Sulzman, Troy — p 1083 „ Silver 

A Pediatrician Looks at School Health Examinations A 
man Sy racuse — p 1088 

Bovine Antitoxin for Tetanus Prophylaxis -AccordmB 

0 Glaser, bovine antitoxin for the propiiylaxis and tre. 

){ tetanus and diphtheria was introduced by ‘ 

issociates in Buenos Aires about 1921 They demons • 

, ovine tetanus and diphtheria ^^htoxic serums were 
jffcctive as equine preparations and to a large 
he disagreeable sequelae of horse scrum author ' 

oxm was introduced into tins country m - 
txpenence with bovine tetanus v.th 

riie patients ranged in age from 1/ ‘o I > 

.verage age of 7 TI,= author rcpor.a 2 car.. The hrsU 

vas a boj who bad been dragged along ^,1 i 

nobile accident A severe anaphj lactic < 

•outine intradermal test with horse scr „ 

1 test with bovine serum was nega i j hv)' I 

lovine antitctanus antitoxin re tlu 

Sient was a bo> who bad Ind asthmi since 
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Horse serum intito\in ndministcrcd for scrcrc hccritions \nis 
followed bt 1 sc\cre rc-rclion Scratch ind intndernnl tests 
with bos me scrum being negatise, bos me tetanus antitoxin ssas 
giscn m disided doses ssithout difficult) Of tlic 38 pitfcnts 
15 (30 5 per cent) experienced some reaction to the bos me 
antitoxin s arsing from mild itching at the site of injection to 
tsso modcratcls scscre attacks of scrum sickness The usual 
reaction ssas tlie appcarancL of a fess urticarial sshcals lasting 
from a fess minutes to a fess hours In no case ssas there an 
immediate anaphs lactic rt action The author concludes that 

1 Bos me tetanus antitoxin has been used ssith s-sfets in selected 
cases knossn to gise scscre anaphs lactic reactions to horse 
serum 2 The onls indication for the u«c of equine tetanus 
antitoxin is for patients ssho arc knossn to be or can be dems- 1 - 
strated to be sensitise to the bos me but not to the equine 
preparation 3 Persons undergoing studs for allcrg) should 
be tested routmels ssith equine and bos me scniin This should 
be done bs the scratch method onls to asoid as far as possible 
sensitizing the patient to the seaim If the patient is sensitise 
to both serums he should be immunized bj tetanus toxoid 

North Carohsa Medical Journal, WmstoaSalem 

3 217-264 (Ma)) 1942 

Cesarean Section Rc\ie\\ of ^16 Ci*^?** J P Hennessj Nci\ \ork 
— p 217 

Ph^SJologlc Treatment of Burn^ A \\ ebb Jr Balcigb — p 220 
Eiiolog> and Management of Ttennc Prolap'^c W S Do<ihcr \\ il 
mmgton — p 224 

Tjse and E\aluation of Vne'itheMa b> Freezing* for Surgery of 
Extremities m Diabetic Paticntx Ca^e Report H M Schiebel 
Durham — p 227 

Revjciv of Some Recent -^d^nnees m Stiid> of Factors in KcmoUttc 
Reactions Rh ProperD of Er^lhroc>tcs H D Bruner Chapel Hill 
— p 230 

Fne Perforations of Ga«tric Llcer Case Report H P Ro\ster 
Philadelphia — -p 234 

Primary Acute Epiploitis F C Hubbard and J Morns North 
\\ ilkesboro — p 236 

Generalized Exfoliatne Er>tbroderma Follo^Aing Atabnne Report of 
Case R O Noojin and T L CaUawaj Durham — p 239 
Coordination of Public Health Nursing Services with Other Scmces »n 
Generalized Program \\ B RauNton Greensboro— p 240 
•Note on l,«e of Histamim«e in Pre\enting It> Dermatiti« J Moss 
Durham — p 243 

•Use of Cobra \enom in Treatment of Osteitis Deformans Report of 
Case F R Tat lor High Point — p 244 

Histaminase m Preventing Ivy Dermatitis — Moss inses- 
tigated the effect of histaminase m presenting tlie cutaneous 
reaction of susceptible mdisiduals to poison is*) Eight subjects 
ssho had had isj dermatitis the presious summer sscre observed 
for ten dajs m a summer camp at sshich it ssas practicallj 
impossible to escape exposure Four of the subjects ssere gtsen 
orallj 45 units of histaminase daily and the remaining 4 sersed 
as controls During the ten dajs is-j dermatitis des eloped in 
2 of those not treated, in 1 rather extensisels In none of the 
4 receisnng histaminase did dermatitis deselop Tsso subjects 
ssho had had dermatitis the presious summer deliberate!) 
exposed themselses to the plant after taking 45 units of his- 
taminase dail) for ten dass, lesions did not deselop A group 
of 35 campers ssere obsersed for tssentv-fise da)s 9 admitted 
basing had dermatitis the presious summer These 9 campers 
ssere given 45 units of histaminase b) mouth for the tssent)- 
five da)s The remaining 26 subjects ssere used as controls 
One of those receising histaminase had diarrhea tssenty-four 
hours after the first dose ssas gisen and ssas excluded from 
tlie study Of the 8 subjects receising histaminase dermatitis 
a 2 cm area on the knee des eloped m only 1 Is") dermatitis 
developed during the tssenty-fise days m 13 of the 26 controls 
Four subjects all susceptible by history, deliberately exposed 
themselves by rubbing the plant into the skin after taking 60 
units of histaminase daily for ten dass, and only 2 had lesions 
Cobra Venom for Osteitis Deformans — A case of oste- 
itis deformans s\ ith extremely ses ere pain is reported by Tay lor 
m ssbich definite relief follossed the administration of cobra 
senom according to the method of Macht Relief follossed the 
first fesv doses, and thereafter a fess semisseekls doses and 
then sseekly doses for about six months base kept the patient 
comfortable After this treatment ssas discontmued tempora- 
rily, and only a fess doses of senom base been required to keep 
the patient comfortable for tsso sears The results seem to 
justify the trial of cobra senom m other cases of osteitis 
deformans 


Northwest Medicine, Seattle 
41 149-182 (May) 1942 

Lesions of the Intervertcbnl Dish Facls and ratlacics P G Flothow 
Seattle — p 152 

Nonoperatoe Ucmos'al of Intraspmal Lipiodol and Thorotrast E 
Burgess and R Ander'on Seattle — p 138 
Trcalnicnt of Infantile Cerebral Palsy E R Carlson New \ork — p 
160 

Roentgenotherapy ot Spondylitis Adolc«cens S E Rees and V 
Murphy Portland Ore — p 164 

Histopathologic Changes of Brain Accotnpanying Delayed Death Follow 
ing Ssphyxiation S\ B Dublin and R M Brown Fort Steilacoom 
Wash — p 167 

Circumcision by Ligation C J Ross Portland Ore — p 170 

Ohio State Medical Journal, Columbus 
38 417-512 (Mat) 1942 

ChmcM Stud> of Ha> Fc\erThcrap% with Pollen Antigen HNdrochloride 
G E Rockwell Cincinnati — p 433 

Stud> of Epilep<\ in the Detroit Schoolt O P Kimball Cleveland — 
p 435 

Further Gmical Experience in Treatment of Arthritis with \ itarain D 
I F Steck Chicago — p 440 

DngnoMs and Treatment of Acute OccIuMon of Peripheral Arteries 
Fa\ fePcire C?c\c/andf — p 444 

Facilitic^i for Treatment of Alcoholics m General Hospitals of Cle\ eland 
Ohio M H Miller Cleveland — p 446 
Outline for Treatment of Pulmonary Gas Poi«oning \\ Crosley, Qeve 
land — p 44S 

Preiention of Recurrent H^pe^th^roldl«m J L DeCourc\ Cincinnati 
~p 449 

Prciention and Suppression of Lactation with Dleth^lstllbe5trol J \\ 
Douglas J F \\anless and D D Deeds Cincinnati — p 4s2 
Penetrating Wounds of the E>cball in Industry Sunev of Fifteen 
Cases H \ Phelan Cleveland — 454 
Tuberculosis and the Noncooperative Patient D More Columbus — 
P 4a7 

Injection Anesthesia R D Msecs Columbus — p 459 
Medical Men as Pioneers in Nonmedical Fields L F Edwards Colum 
bus — p 461 

Coarctation of the Aorta Associated with M>cotic Aneurism Case 
Record Presenting Clinical Problems S Koletsk> Cleveland — p 46a 

Radiology, Syracuse, N Y 
38 513-642 (May) 1942 

Management of Patients Receising Radiation Therapj for Cancer L S 
Coin Los Angeles — p 513 

Roentgen Therap> in Cancer of Breast Analysis of Experiences at 
State of Wisconsin General Hospital Dunng Last Twelve Tears 
F A Pohle and R R Benson Madison W is — p 316 
•place of Irradiation in Treatment of Cancer of Breast F W 0 Bnen 
Boston — p 524 

Pathology of Breast J W Budd Los Angeles ■ — p 
Prcopenine Irradiation of Breast Cancer A Soiland Los Angeles 
— p 5.) 7 

Selection of Cases for Surgerv in Cancer of Breast A R Kilgore 
Sin Francisco — p 540 

•Radiation Osteitis of Rib< L W Paul and E. A Poblc Madison 
Wis— p 543 

Treatment of Hemangiomas with Special Reference to Lnsatisfactorv 
Re'.uUs W Baile> and W S Kiskadden Los \ngeles — p 552 
Methods I. sed and Results Obtained m Treatment of W idespread "Met-is 
tasis Secondary to Mammaiw Cancer W E Howes and L Bern 
stem B^ookI^n — p 562 

Roentgenologic Appearance of Heart in Toxic Adenoma and Graves 
Disease G Le\cne and Lois C Miller Boston — p 573 
Gaucher s Disea e J Reed Farmington Maine and M C Sosman 
Boston — p 579 

W hat Obligations Do W c Have to the Radiologist W ho Is Called into 
the National Service’ J C Dickinson Tampa Fla — p 584 
Requirements for Roentgenologic Services in Field of Combat A A 
de Lonmier W asbington D C — -p 590 
Maintaining the Supplj of Specialists Dunng the National Emergenev 
B K KirUin Rochester Minn — p 599 
Use of Modified Opaque Meal Gastroroentgenographv Its Special 
Application in Differentiation Between Benign and Malignant Ulcers 
on the Leaser Curvature R A Rendich and M H Poppel Nev^- 
\ork — p 602 

Radiation Effects on Blood \ e^seb Part 11 Inflammation Degenera 
tion Suppression of Grow-th Capaclt^ Retrogre sion Necrosis 
J Borak New Tork — p 607 

Irradiation for Cancer of Breast— Irradiation for the 
patient with a frankh inoperable mammary cancer with or 
without secondary manifestations, although hopeless from a 
curative standpoint, O Bnen points out produces enough pallia- 
tive benefit to warrant its emplovment if the patient is not 
moribund Ulcerating breasts will irequently heal and axillarv 
and supraclavicular nodes regress but more often than not 
while tins proceeds secondary deposits appear m the skeleton 
or other organs These patients should have proper medical 
supervusion antianemic and supportive remedies sedatives and 
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relatively small doses of radiation help some patients to live in 
comparative comfort for a few months to years Irradiation 
as the sole therapeutic measure seems justifiable in especially 
organized clinics in poor surgical risks and borderline cases 
Irradiation to the exclusion of surgery should not be employed 
for that group of mammary cancers which with radical mas- 
tectomy give a five year cure rate (alive without disease) of 
70 per cent or better A local operation even for a probable 
early breast cancer does not give a patient a chance for recovery 
Preoperative irradiation m amounts to sterilize the tumor is 
neither desirable nor necessary Its chief preoperative applica- 
tion should be to modify the undifferentiated young neoplastic 
cells, as Coutard has recognized This can be done with rela- 
tively small doses given within a reasonable time and without 
the production of fibrosis Surgical intervention can be then 
instituted before new j'oung cells appear, that is, before the 
twentieth day and in any case before the slight cutaneous reac- 
tion of the twenty-fifth day Many more fields of irradiation 
should be utilized than is the prevailing custom It is not suf- 
ficient to treat the affected side of the chest, axilla and supra- 
clavicular chain of lymphatics , the mediastinum and parasternal 
nodes and lymphatics of the opposite breast must also be treated 
over a protracted period Postoperative irradiation does not 
seem necessary for patients whose disease is localized to the 
breast If castration by irradiation is to be recommended, it 
must be done with the understanding that there are several 
stimuli that will induce cell division in tissues m which growth 
is normally dominated by hormones This knowledge explains 
some of the failures of castration and reminds one that cancer 
growth and its cure continue to be a complex matter 


Southern Medical Journal, Birmingham, Ala. 

35 541-630 (June) 1942 

Pharmacologic Action of Drugs on Isolated Ureter D Slaughter R 
— p^s”l ^ ^ Johnson and N ToboIowsh>, Dallaf, Texas 

Inmacranial Tumors m Children Preliminarj Study of 100 Cases 
W A Smith and E F Fincher, Atlanta, Ga — n 547 

Influence of Variations in Size and Structure of Cranial Venous Sinuses 

Clinical Picture of Sinus Thrombophlebitis E M Seidell 
Wichita, Kan— p SS5 oe>acii, 

Apnea Neonatorum Its Treatment by Simplified Insufflation Technic 
P P Volpitfo and E Torpin, Augusta, Ga — p 559 

Gastroscopic Diagnosis of Syphilis of Stomach C O Patterson M 0 
Rouse and J S Bagiveel Dallas, Texas —p 565 

Syphilis of Esophagus Two Additional Cases V L Peterson 
Charleston, W Va — p 571 ’ 

Investigations of Transfusion Donors with Positne Serologic Tests for 
Syphilis A E Keller, R H Kampmeier and IV W Frje, Nash 
ville, Tenn — p 573 

Bright's 'Disease Ureteral Stricture an Important Etiofogic Factor 
G L Hunner, Baltimore — p 577 

Multiple Skin Cancer Statistical and Pathologic Study C Phillips, 
Temple, Texas — p 583 

Carcinoma of Cervix J W Kelso, Oklahoma City — p 590 

Placenta Modified Arteriovenous Fistula W Bickers, Richmond, Va 
— p 393 


‘Pityriasis Rosea Treatment with Baths in Bichloride of Mercury 
Solution R L Sutton Jr , Kansas City, Mo — p 597 
Sulfonamides in Proctology M C Pruitt, Atlanta Ga — p 59S 
Bacterial Endocarditis Combined Bacteriologic and Clinical Problem 
E S Orgain and Mary A Poston Durham N C — p 603 
‘Chemotherapy of Acute Bacillary Dysentery G M Lyon, Huntington, 
W Va— p 606 

Nutrition and Public Health J B Youmans Nashville, Tenn — p 612 
Improvised Vaginal Powder Blower G A Williams, Atlanta, Oa — p 
616 

Roentgen Therapy to Pituitary Gland in Functional Disturbances of 
and Associated with Menstruation J C King, Memphis, Tenn — p 
616 


Radiation Osteitis of Ribs — During the last ten years 
Paul and Pohle have observed changes m the ribs of IS patients 
who had received jiostoperative irradiation after removal of a 
breast for cancer The authors obtained roentgenograms of the 
chest at intervals of three to six months This has been found 
of value in the early detection of metastasis and pleuropulmo- 
nary reactions secondary to irradiation Study shows that 10 
of the patients received total doses to each field of from 5,200 
to 6,600 roentgens over periods ranging from thirteen to thirty - 
SIX months The other 5 received somewhat smaller total doses 
At varying times after the full course of therapy there were 
noted changes in the underlying ribs consisting of pathologic 
fracture or fractures, a variable amount of bone absorption at 
the edges of the fractures and absence of reparative change 
over periods up to three years Usually the first roentgen evi- 
dence was that of a fracture This was manifested by a sharp 
change in alinement of the rib with or without a fracture line 
being visible In some an irregular transverse fissure or line 
of increased radiotranslucency was seen first Usually after 
some months the rarefied zone became more pronounced, with 
well defined defects in the nb shadow Varying degrees of 
displacement were encountered In 4 of the 15 the fractures 
healed after ten months, in 10 no healing had occurred up to 
three years and in 1 there was no follow-up after the fracture 
was discovered In the healed cases the bone at the site of the 
fracture became more dense than normal Sclerosis, if it 
appeared at all, occurred late and was minimal in degree 
Symptoms referable to the fracture were absent All the lesions 
were ?n the anterior or anterolateral segments of the upper ribs 
In 4 only one rib was involved, in 5 two ribs, in 3 three ribs and 
in 3 four ribs When the involvement was multiple, the changes 
were in immediately adjacent segments In the differential 
diagnosis, only traumatic fracture and metastasis must be con- 
sidered Experience indicates that adult bone can be damaged 
by external roentgen irradiation and that the sensitn ity of bone 
to such irradiation, if repeated over one or two years, is con- 
siderably greater than was formerly belieied 


Rhode Island Medical Journal, Providence 
25 97-122 (May) 1942 
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Neoplastic and Related Conditions m the Bones of Children 


Source of Industrial Hazard from Hjdrogen Sulfide Gas L F Rohm 
son M N Camp and E C Chamberlain, Fort Landerdile, Fh — p 
620 

Mercury Bichloride Baths for Pityriasis Rosea — 
According to Sutton, pityriasis rosea is a disease of unkiioun 
etiology, which behaves like an infection It begins typical!} 
with a “herald patch” which precedes widespread invohcnicnt 
by a week or so , this is followed by the appearance of discrete 
lesions m considerable numbers involving either nearby skm 
and spreading gradually or involving the sKin as a whole It 
runs its course in perhaps ten weeks It occurs in tlie spring 
and fall months Effective treatment is ultraviolet irracinfion 
If the skin is caused to peel, the disease goes with the scales 
But since some persons would prefer to suffer the disease rather 
than this sunburmng, the author recommends a prescription ot 
1 ounce (30 Gm ) of mercury bichloride in 16 ounces (4S0 cc ) 
of water m a graduated bottle, labeled "POISON— 2 ounces 
(60 cc ) to 15 gallons of cool w'ater for ten minute baths twice 
a day” The patient is requested to measure IS gallons into his 
tub The bath is to be lukewarm No soap is used with tie 
medicinal bath The patient is to immerse himself m this diiti 
tion, w'hich IS about 1 15,000, twice daily for ten minutes 
Stronger concentrations are irritating If the disease 
commenced, tw'O weeks of such treatment are necessary It ' 
eruption is full blown, cure may be obtained in one week 
skinned, xerotic patients develop dryness, a fine cracky ‘'cam k, 
irritation and itching by the end of four days, after w "C 

ment must be discontinued temporarily Greasv skinned 

tolerate it longer When the skm becomes dry 
scaly, the eruption fades and disappears The ac ^ 

cury bichloride is effectne while sulfur is not 
to the hypothesis that pityriasis rosea may be a I 
dermatosis . 

Chemotherapy of Acute Bacillary D^entcry-IW 
has subjected sulfaguanidmc to an popuhrl} 

ment of acute bacillary The effect ot 

know-n m tlie mining sections as b oody ““ ot 

the drug was first studied in a ^ ' "4 ^ severe or 

carefully selected patients who had 

moderately severe forin and in Uc . 

during the first week of fever or t various fornix md 

was used routinely in the 

stages of “bloody flux” as ‘ here b-.c,l'arv 

tice, homes and hospitals available oi pat'C” 

dvsentery is endemic Records j ; ? iJiai'ina 

...th “bloodv diarrhea’ wlio were ireatcrl 


— p 106 



\ OLL ME 

\VMBES IS 


CURRENT MEDICAL LITERATURE 


1227 


In nddition to tlic 'blood\ dnrrho” ^U the pnticnH presented 
1 clnncteristic instor\ fe\cr, imlni'c Wood ind pus, or pus 
and mucus in the stools A great tinnv Ind positne stool 
cultures or clnncteristic microscopic csidence when particles 
ot pus from stools were examined uucroscopicnlh Not all 
were bactenologicalK prosed instances of hacilhrt dtsenlerj 
Thci were howeter all patients haamg a “hloodi flux’ tj-pical 
of uiiniiig and ninl mountainous areas m which the disease is 
endemic Sulfaguanidine was of definite aaltie in reducing the 
number of da\s ot illness due to bacillar) d)scntcr) This was 
one ot the most striking effects statisticalh demonstrable It 
IS of unusual importance in industrial and militars medicine 
A wider use of the chemical will result not onl) in a continu- 
oush lower discnterv mortalits rate but m a grcalK lessened 
economic loss from da\s of disabling sickness Of the 259 
patients treated with sulfaginnidine wiliiout regard to the lime 
elapsing between the onset of illness and institution of clicino- 
thcrapi 219 had nornial stools within three di)s, 21 m four 
da\«, !7 within fisc dais and onK 2 had loose stools for more 
than file dais Earl) recognition and carh treatment arc 
important The best results arc attained when chcmothcrap) 
IS applied earK in the disease It nia) be effectiic when 
administered at a much later time Sulfaguamdinc was as 
eftectiic in adults as it was in infants and )outig children 
Chemotlierapi has completeh rciolutiomzed the treatment of 
bacillari discntcri Sulfaguamdinc is as cffcctiie in the treat- 
ment of acute bacillan discntcr) as sulfanilamide is in the 
treatment of some streptococcic infections or as the other sulfon- 
amide compounds arc m the pncumococcic infections The drug 
is casi!) administered, is well tolerated and has a wide margin 
of saieb It is ideal for treatment of bacillar) d>5enter) 

Surgery, Gynecology and Obstetnes, Chicago 
74 1033-1102 (June) 1942 

^Primary Tamors of Submaxillan Gland Mith Special Reference to 
Mired Tumors M B Dockcrti and C \\ Majo Rochester Minn 

— p ms 

Free Omental Graft Clinical and Experimental SUidj J L McGeliee 
and M J Tendler Memphis Tenn — p 1046 
*Role of H'pertersjon and Pancreatic Ero«ion in ■Mas5i\c Fatal Hemor 
rhage from Ga«lnc and Duodenal Clcers J R Sebenken E L 
Bums and L Macs Orleans — p IQaS 
Significance of Changes m SubdiMMons of Lung Volume m the 
Trendelenburg Position M D Alt chute and N Zamcheck Boston 

— p 1061 

Stone m the Lreter Clinical Data Based on 500 Cases H L 
Kretschmer Chicago ~-p 1065 

•Phenoraenon of Asph>*xial Resuscitation I Resuscitation uilh Inert 
Asphyxiating Gas in Adi*anced Asphyxia S A Thompson and 
G L Bimbaura \eu \Qrk — p 1078 
Significance of Galactose Tolerance Test in Hyperthyroidism C 

Smith W Jondahl and A Ochsner 'Neiv Orleans — p 10S3 
Chronic Idiopathic Llceratne CoUtis Report of Seien Cases of Patients 
Operated on M Kahn and M Bay Los Angeles — p 1087 
Pale Epithelium m Mammary Gland and Its Expenmental Production 
m Rhesus Monkey H Speert Baltimore — p 1098 
Persistence of Tumor After Preoperatiie Radium Treatment for Cancer 
of Corpus kten M S Donman and S Warren Boston — p 1106 
Treatment of Acute Appendicitis at Lnnersity of Minnesota Hospitals 
C Dennis F B Mears and B H Ramsay Minneapolis — p 1112 
Circulation \ti Normal and \ arscose \ e\ns R E Heller Chicago — 
p ni8 

Field Fire and Iniasiie Basal Cell Carcinoma — Basal Squamous Type 
I B Broun and F McDonell St Louis — p 1128 
Lse of Latex and Hydrocal m Casting Medical Sculpture Charlotte S 
Holt and F H Falls Chicago — p 1133 
Significance of Bleeding in Early Pregnancy as Evidenced by Decidual 
Biopsv R N Rutherford Boston — p 1139 
Biologic Test Propo ed as Guide m the Administration of Thiamine 
D L Farley Philadelphia — p 1154 

Tumors of the Submaxillar)! Gland— Lack of unanmiit) 
of opinion regarding the nature of mixed salnary gland tumors, 
according to Dockerty and JIa)o, is adversely reflected in the 
results of surgical treatment Because these inLxed tumors liav e 
been regarded b) manj as being essentiallj benign, surgeons 
all too often have )ielded to the temptation to “shell them out” 
In recent )ear5 experience has accumulated to show the neces- 
sit) for revision of some of the older concepts regarding the 
nature of mixed tumors The authors reviewed records of 
some 500 patients suffering from ‘submaxillar) mahgnanc) ’ 
More than SO per cent were found to represent metastatic 
lesions metastasis usiiallj having taken place from epidermoid 
carcinoma of the bp, nasophar)m. or face Such tumors were 
excluded from the present stud) The authors anal) zed 81 


priimr) submaxillar) malignant tumors True mixed tumors 
constituted 63 per cent of the senes They represented low 
grade, slowl) growing adenocarcinomas usually not associated 
with pain or fixation The tendency toward recurrence was 
not pronounced, except when inadequate "tissue sacrifice" had 
been earned out Adenocarcinomas of the cjhndroma t)pe 
accounted for 18 5 per cent These evlindromas were associated 
as a rule with a short clinical histor) in which pain and fixation 
were prominent The lesions, although of a moderate degree 
of maiignanc), presented pronounced infiltrative tendencies with 
selective invasion of nerves The rate of recurrence was 
extreme!) high and the outlook general!) unfavorable An 
"intermediate’ group of cases was found in which the tumors 
shared tlic features of the mixed tumors and the c)lindromas 
Clinicall) also the histories of the patients justified separation 
of the tumors into a special categor) Eight patients, 95 per 
cent had at)pical tumors described as “miscellaneous" Prog- 
nosis depended parti) on the type and grade of the lesion and 
parth on the extent of Ivmph node involvement Follow-up 
studies demonstrated the usefulness of tiie microscopic classi- 
fication in relation to prognosis The authors were impressed 
b) the disappointing results of the conservative operation on 
malignant tumors of tlie submaxillary gland 

Hypertension and Pancreatic Erosion in Fatal Hemor- 
rhage from Gastric and Duodenal Ulcers — '’recording to 
Schenken and his collaborators, many factors influence the 
prognosis of massive hemorrhage from a gastric or duodenal 
ulcer Most frequent!) mentioned are age, number of hemor- 
rhages, arteriosclerosis, clironicit), sex and location Factors 
less frequent!) mentioned are (1) h)T>ertension, (2) erosion of 
the pancreaticoduodenal artery and (3) bleeding from granula- 
tion tissue buds in the base of the ulcer In a review of post- 
mortem examinations of cases of fatal gastric and duodenal 
ulcer the authors were impressed with the high incidence of 
hypertension and pancreatic erosion in patients dying of massive 
hemorrhage In tlie Chanty Hospital of Louisiana during the 
period from 1935 to 1941 tlie bodies of 81 patients who died 
as the result of gastric or duodenal ulcer were subjected to 
postmortem examination It was found that 19, or 23 3 per 
cent, of 81 patients with gastnc or duodenal ulcer died of 
hemorrhage. Eleven, 57 8 per cent, of these had hypertension 
Four had erosion of the pancreas without hypertension and 3 
had both hypertension and pancreatic erosion Fifteen, 789 per 
cent, of the 19 patients had either hypertension or erosion of 
the pancreas or both 

Asphyxial Resuscitation with Inert (Asphyxiating) Gas 
— ^Thompson and Bimbaum carried out an expenmental investi- 
gation in the course of which they have observed a phenomenon 
hitherto not described It is one of asphyrxial resuscitation 
which consists m restoring the circulation and respiration in 
advanced asphj-xia without the use of oxygen through the use 
of rhythmic inflation of the lung with an inert gas alternating 
with rhythmic suction Dogs weighing 8 to 12 Kg w'ere anes- 
thetized by the intraperitoneal injection of veterinary soluble 
pentobarbital In some e-xperimenls a pharyngeal airway was 
inserted and a specially fitted metal face mask with inflation 
cuff on its rim was applied In other experiments there was 
inserted an intratracheal tube surrounded by an inflatable rubber 
cuff to make the trachea leak proof Asphyxia was produced 
either by obstructing the face mask completely or by clamping 
Uie intratracheal tube In still other experiments asphyxia was 
produced by inhalation of inert gases such as nitrogen or helium 
The Emerson resuscitator was used Resuscitation was found 
possible in a high percentage of cases and far beyond the period 
at which spontaneous recovery could occur by discontinuing 
the asphyxial procedure With other methods of resuscitation 
such as manual artificial respiration, rhvthmic inflation and 
rhy^thmic suction, restoration of the circulation and respiration 
IS the e-xception rather than the rule In this phenomenon of 
asphyxial resuscitation the heart and circulation recover first, tlie 
respiration later Typical!) applied m expenmental asph)X!a, 
the positive-negative resuscitator with inert gas is kept m action 
until tlie blood pressure has definite!) recovered and spontaneous 
respiration is begun, when the lungs are m communication with 
the atmospheric air In many instances recovery may take 
place on discontinuing the resuscitator after the blood pressure 
has recovered but before spontaneous respiration has occurred 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single ease reports and trials of new drugs are usually omitted 


British Journal of Anassthesia, Manchester 
18 1-46 (March) 1942 

Tracheobronchial Toilet K Jf Walters — p 1 

Postoperative Pulmonary Complications m Troops TAB Harris — 
P II 

Future Organization of Anesthetics R B Gould —p 27 

British Medical Journal, London 
1 515-542 (April 25) 1942 

*Treatnient of the Nephrotic Syndrome with Serum Transfusions H 
Brown, C H Gray and P L Mollison — p 515 

Cancer of the Stomach Striking Contrast in Clinical Features H H 
Rayner — p 518 

Treatment of Depression in Later Life D E Sands and W Sareant 
— p 520 

Undulant Fever Small Outbreak in a Girl’s School J C Cruick 
shank and G A Stevenson — p 522 

Review of the Sanitary Appliance with Discussion on Intraxaginal 
Packs Mary Barton — p 524 

Serum Transfusions in the Nephrotic Syndrome — 
According to Brown and his associates, the degree of edema 
in patients with a nephrotic syndrome depends on several fac- 
tors, hypoproteinemia is the most important of these Results 
of serum transfusion m the nephrotic syndrome yield conflict- 
ing evidence as to its value The authors treated 12 patients 
with transfusion of concentrated human serum Eight of the 
patients were considered to have Bright’s disease in the 
nephrotic stage , in the ninth case a diagnosis of hpoid nephrosis 
was made, and m the tenth of amyloid nephrosis The eleventh 
and twelfth cases were examples of malabsorption of protein 
from the alimentary tract Dosage ranged from 10 to 15 Gra 
of protein in children and from 20 to 100 Gm in adults, and 
more than one transfusion of these amounts was given in most 
cases Immediately after the transfusion the serum protein level 
was generally found to have risen and the hemoglobin to have 
fallen The concentration twenty-four to forty-eight hours 
after transfusion usually was scarcely greater than before trans- 
fusion, and the hemoglobin had usually returned to the pre- 
transfusion level This failure to produce an increase in serum 
protein cannot have been due to loss of protein in the urine in 
either case 12 or, in all probability, in case II In several other 
cases it appeared also that the amount of albumin passed in the 
urine was not sufficient to account for the failure of the serum 
proteins to increase Of the 12 patients, II were suffering 
from some degree of edema at the time of the transfusions In 
only 2 was a good diuresis produced by administration of serum, 
and in 1 of these the edema returned within ten days and failed 
to respond to a further transfusion It appears that in the 
nephrotic stage of glomerulonephritis a transfusion of concen 
trated serum is as likely to be followed by an adverse as by a 
favorable effect 


Lancet, London 
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Post Shock Metabolic Response D P Cnthbertson — p 433 
•Inlnpcritoneil Sulfanil'imide Its Prophylactic and Thenpetitic Value 
R V Hudson and R Smith — p 437 
Radiotherapy in the ProphjhMS and Treatment of Keloid W M 
Levitt and H Gillies - — p 440 

Chances of Resuscitation After an Overdose of Ether Dirinjl Ether 
md Chloroform W B Draper and R W Whitehead — p 442 
Pneumococctc Meningitis in an Infant Recoaery avith Sulfapyridinc 
A Saknla — p 444 


Intrapentoneal Use of Sulfanilamide —Hudson and 
Smith have employed sulfanilamide mtrapentoneally in the 
treatment of peritonitis and peritoneal contamination since 
October 1940 The average dose amounted to from 10 to 
15 Gm In most cases this nas the only chemotherapy 
employed, in a few it was reinforced with sulfapyndine given 
by mouth or intramuscularly for two or three days after opera- 
tion From September 1939 to October 1940 intravenous and 
intramuscular chemotherapy was used m many cases with dis- 
appointing results and a fatality rate of 55 5 per cent m cases 
of grave general peritonitis or gross peritoneal con amination 
BeUveew October 1940 and October 1941, when sulfanilamide 




, d rouiine, tne tatahtv m 

similar cases was reduced to 83 per cent The use of con- 
tinuous gastric, duodenal or intestinal suction drainage as an 
additional measure is strongly advocated Ten illustrative cases 
are described in which the intrapentoneal use of sulfanilamide 
is thought to have contributed materially toward recover}' 


1 404-492 (April 18) 1942 

Sulfapyndine S M Laird -d 463 

brother C A Aymer and C W Ashton — p 464 ^ ""v 

Feptic Ulceration Results of Modern Treatment B M Nicol — 
p 466 

Aspiration of Petrol C L Cope — p 469 

Staphylococcic Septicemia Two Cases Treated uith Sulfath, azoic 
W S Flowers D H Collins and K H Hardy— p 470 
Salt Concentration in Blood Grouping Technic H Sachs — p 473 
Prevention of Hammer Toe Bursitis K McFadjean — p 474 


Male Gonorrhea Treated with Sulfapyndine —Laird 
reports an attempt to determine a standard course of treatment 
most suitable for the inpatient therapy of gonorrhea in sen-ice 
patients He presents si\ sdiemes of treatment employed in 
the total senes of 764 cases The A senes of cases was given 
1 Gm of sulfapyndine at 8 a m , 12 noon, 4 p m and 8 p m 
daily for six days (24 Gm ) , the daily fluid intake was 7 pints 
and urethral irrigation was used The B series was treated in 
the same way except that irrigation was omitted The C senes 
was treated the same as B, but the fluid intake was restricted 
to 3 pints daily The D senes was given 1 Gm of sulfapyndine 
at intervals of four hours for four days (24 Gm ) without 
irrigation, and the fluid intake was 3 pints daily In the 
E senes the sulfapyndine dosage was the same as in D, but 
irrigation was used and the fluid intake was 7 pints daily 
Series F was treated the same as E, but sulfapyndine was 
stopped after three days (18 Gm ) The best results followed 
doses of 1 Gm of sulfapyndine at intervals of four hours over 
a period of four days Urethra] lavage and a high fluid infiKc 
were of benefit in reducing the number of failures, the time 
necessary for clinical cure, the rate of early rehpse and the 
incidence of acute complications during and after clieniothcrapy 


South African Medical Journal, Cape Town 

16 113-128 (A'larch 28) 1942 

•Thirst at Sea — Sea Water Enemas H Toy, A Altimnn and Athem 
Koiidi — p 113 

Microcephaly in Newborn Infant with Almost Total Absence of Friin 
J A Keen — p 116 . 

Treatment of Experimental Aiftbrav with Sulfapyndine (Jf k B 
M Sterne — p 121 , 

Account of Recent Food Infection Outbreaks Caused by Organisms o 
Salmonella Group Investigated at South African Institute for Jleiu^ 
Research, Johannesburg J Gear, P Rou\ and C de V Bevaii 
p 125 

16 129-152 (April 11) 1942 Partial Index 

Primary Suture of Wounds M Greenberg — p 145 

Pellagrin's Progress A R R Mears — p 147 

Thirst at Sea — Sea Water Enemas— Foy and lus asso- 
:iates point out that many shipwrecked sailors and pilots art 
exposed to thirst at sea and their suffering has stimulaled 
of alleviating thirst either by rectal administration or y so 
fliemical modification of sea water Sea water o 

300 to 1,200 cc were given daily to 3 fasting ^ 

lepnved of all fluid for a period of eighty hours, 4 si 
volunteers, also fasting and deprived of all fluids, ‘ 

zontrols There was no difference between ‘''f ^ J, 

ivith regard to clinical signs of deliydration Z'^cii count, 
tration, as shown by increased hemoglobin, ' [ouD 

lacked cell volume and serum proteins Sea w ate 5 
idiy absorbed from the rectum, as shown by the { 

md urine chlorides and tlie enormously mcreas d outp d 
:otal urinary chlorides The output of f'er per-n 

mema group was also increased being ‘ jbis 

lady and in the control group 1,400 ec Per Pe^,. 
ugher urine output does not indicate an ’>Z,orovc . ^ 

„ the sea water group but mcrel} a tissues m 

imresis), indicating a withdrawal of fimd from d 

irder to excrete the increased conc?ntrttj or d- 

-ready increased osmotic P^esju^ iltcrtu'c n ih 


■eatly increasea osmune rt 

j,d m the renal tubules would 'it folio ■ s tlut th- 

rption and thus increase tirmary outpu 
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incroscd unnnr} output m the cci witer group is prolnbh 
from cnforCLcl tissue dclndntion niid/or cutting down of tubuhr 
rc-ibsorption The sci witcr group further lost on an a\eragc 
of 10 pounds (4 5 Kg) in weight per person, ns compared with 
6 pounds (2 7 Kg) in the control group n further indication 
of tissue delndration The authors arc of the opinion that sea 
water, although absorbed from the rectum, is of little or no 
\ alue in inaintaimng the Iiodj s w ater balance and is possibK 
even harmful m tint it enforces tissue delndration and causes 
the kidne) maximal work, as shown b\ the lumbar pain in 2 
of 3 ot the sea water group Ships biscuits were found 
impossible to eat after tlic first twcnti-four hours and the 
authors feel that some improiemcnt in tins form of diet is 
needed “Life saier’ sweets (lime flasored) were acclaimed 
b\ all the eolunteers as of great value in allajing subjective 
sensation and oral discomfort 

Bull of Health Org , League of Nations, Geneva 

9 367-492 (No 4) 1940/41 

Adoption of Cnstilhne \ ittmm Bi H>drocMondc ns New Intcrnntionnl 
Standard of \ itnmin Bt nnd Companion of Its Botcnc> with That of 
I ormcr Standard T I Mncnc — p ^71 
Relatnc ■Vntirndnttc Potencies of \ itamtn D (Calciferol from Irradi 
ated ErgoMcrol) and of \ itamin Da (from Irradiated 7 Dchjdrocho 
lestcrol) K H Coward — p *120 
International Standard (or \ itannu E E M Hume — p 436 
Progre*^? Report on Production of Tetanus Test Tovin J ipsen — 
p 447 

Companion ot Tetanus TcM Tovins Prepared h) Se\en Institutes from 
Same Strain and b> Same Method J Ip<cn — p 452 
On the Standardization of African \ ipcr ( Bitis Anctans’ ) and Cape 
Cobra ( Nan Hava ) \nti^encncs E Gracset — p 476 

Schweizensche medtzinische Wochenschrift, Basel 

72 29-56 (Jan 101 1942 Partial Index 

Experiences in Therapeutic Application of 0'*inan Hormones (Estrone 
and progesterone) T Koller and K Anderes — p 29 
^Pneumonia Re iHant to Sulfonamide Drug 0 G^^ell and M Engel 

— p >5 

^Transplantation of H^pophlSl<i in Simmond^ Di«ei«e T Marti — 
p 38 

Diphen>l H^dantolnate of Calcium in Treatment of Epilep^\ R dc 
Montmollin — p 40 

Treatment ot M\co«Js of Hand*! and Feet R Schupplt — p 43 
Sterile Production of Nondenalured Dned Plasma R Bucher — p 44 

Sulfonamide Resistant Pneumonia — ■According to Gsell 
and Engel, failures, in treatment of pneumonia with sulfap>ri- 
dtne and sulfathiazole are rare Failures are due to late or 
inadequate medication or to coexistence of other serious dis- 
orders such as valvular lesions m>ocardial defects carcinoma 
or bleeding ulcer True resistance to sulfonamides is extremely 
rare Although resistant pneumococci can be produced expen- 
mentallj , clinical proof of such resistance has not been furnished 
Failure of the therapy is due to lack of resistance on the part of 
the patient s organism and not to sulfonamide resistance of the 
bacteria The authors describe 7 cases of highly febrile pneu- 
monia that failed to respond to large and prolonged doses of 
sulfathiazole These patients presented several aspects in com- 
mon that may be regarded as clinical characteristics of sulfon- 
amide resistant pneumonia (1) a sharp contrast between the 
mild physical and severe roentgenologic changes of the lung 
during the first days of high fever (2) severe toxicity (3) 
absence of leukocytosis during the fully dev eloped stage of 
pneumonia (4) severe irritative cough with or without expec- 
toration (S) absence of pneumococci from the sputum, (6) 
endemic and infectious occurrence (familial and military epi- 
demics) These atypical pneumonias also have certain negative 
aspects such as absence of eosmophilia Inadequate dosage was 
not responsible for the therapeutic failure in these cases The 
authors think that the sulfonamide resistant, benign, leukopenic 
pneumonias represent a special group of atypical pneumonias 
the clinical characteristics of which seem to indicate a uniform 
etiology Recent American reports suggest that they may be 
virus pneumonias 

Transplantation of Hypophysis in Hypophysial 
Cachexia — Marti points out that atypical forms of hypophysial 
cachexia are more frequent than the typical forms Curschmann 
has differentiated four atypical types The diagnosis of hy-po- 
phvsial cachexia is difficult because it is not thought of It 
differs from cancerous cachexia chiefly by the atrophy of the 


genitaln and by the lack of pubic hair Latent tuberculosis, 
arteriosclerotic cachexia and thyrotoxicosis arc other conditions 
which must be ruled out Because emaciation is the outstand- 
ing symptom, forced feeding and insulin cures have been tried 
The only therapy, however, that promises results is substitu- 
tional hormone therapy Various preparations of the anterior 
pituitary have been used with some success When the adrenals 
seem to be invoh cd, adrenal cortex extracts are advisable The 
hypophysial substitution therapy can be combined with ovarian 
preparations The most severe cases are often refractory to 
this therapy For such cases intra-abdominal transplantation 
of Iivpoplivsial tissue from calves has been recommended by 
Bcrgmann, Ixylm and Curschmann The author reports the 
history of a woman, aged 37, who had a severe form of 
hypophysial cachexia In this patient a freshly obtained veal 
liypophysis was sutured to the omentum and two other veal 
hypophyses were sutured directly to the peritoneum The post- 
operative course was uneventful except for a small abscess 
Following the operation the appetite and the psychic state of 
the patient improved greatly and the weight increased The 
condition was not cured hut was considerably improved 

An Inst de Inv Fis Ap a la Pat Hum , Buenos Aires 

3 1-444, 1941 Partial Index 

• Vction of Siitfanilamide Spraj on Bacternl Flora in Bronchopulmonary 

Suppuration M R Castex E L Capdehournt and E A Pedace 

— P 5 

Sulfonamide Spray in Bronchopulmonary Suppuration 
— Castex and hts collaborators report studies of sputums of a 
large group (exact number unstated) of patients with broncho- 
pulmonary suppuration before and in the course of treatment 
with sulfonamide sprays The group included patients with 
pulmonary abscess Two or four daily sprays were adminis- 
tered for several consecutive days A spray contained 20 to 
25 cc of isotonic sodium cliloride solution or distilled water 
with 5 cc of 5 per cent azosulfamide The first examination 
was performed on tlie second day of the treatment the exami- 
nations being repeated once a week Stained smears of sputum 
obtained before treatment show ed abundant bacteria and absence 
of phagocytosis Streptococci staphylococci and pneumococci 
predominated in the sputum in tlie acute cases Forty-eight 
hours after beginning of the treatment the number of bacteria 
m the sputum was diminished and phagocytosis increased 
Phagocytosis was selective for azosulfamide stained particles 
As the treatment progressed, the number of bacteria m the 
sputum dmiiiiished and phagocytosis increased In some cases 
in which early treatment failed blood transfusion or the 
administration of autovaccines or heterovaccines stimulated the 
response In other cases abundant extracellular bacteria tem- 
porarily reappeared after intrabronchial instillation of iodized 
oil, after development of a catarrh or when the treatment was 
discontinued before a cure was obtained Sulfanilamide spray 
failed to affect the sputum when the pneumococcus was the 
predominating micro-organism Diminution of sputum and of 
bacteria was paralleled by regression of the disease When a 
cure was almost complete the sputum was almost normal 
Endothelial cells filled with streptococci and occasional extra- 
cellular bacteria were obsened in the microscopic fields The 
sputum was normal in amount and quality when the cure was 
complete The bacteriostatic effect of sulfanilamide is greater 
when the drug is administered by spray rather than by mouth 
or by injection The drug when in contact with suppurating 
pulmonary tissue m high concentration alters the metabolism of 
bacteria and controls their toxicity and growth It stimulates 
local phagocytosis, local and general defense forces of the body, 
production of antibodies and tlie function of the reticuloendo- 
thelial cells 

Archives Arg de Enf del Ap Digest , Buenos Aires 

17 335-448 (Feb -March) 1942 Partial Index 

Regional ileitis G Hadfield — p 33a 

tvmsurgical Cholangiography Neii Vtethod for Examination of Biliary 

Tract M Royer A V Solan and R Lottero Lanari — p 368 

Nonsurgical Cholangiography —The method described bv 
Royer and his collaborators is as follows A laparoscopy is 
performed during which the gallbladder is obsened Twenty 
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five cc of a solution of hexamethyldiamino-isopropanol diiodide 
IS injected into the gallbladder with a special apparatus Roent- 
genograms are taken before and after evacuation of the gall- 
bladder with a Boyden meal Nonsurgical cholangiography 
enables one to observe the behavior of the gallbladder and of 
the bile ducts during evacuation of the opaque mass and to 
make a diagnosis of several diseases of the biliary tract In 
almost all cases the gallbladder shows uniform contractions 
without any waves of the peristaltic type It forms rings which 
simulate haustra Bile is evacuated duiing contraction into the 
common bile duct The bile passes into the hepatic duct and 
Its branches high up into the liver Contractions of the com- 
mon bile duct during evacuation of the gallbladder and the 
cystic sphincter described by Minzzi are not observed The 
method is of value in the diagnosis of cholecystitis, perichole- 
cystitis, dilatation of the gallbladder from obstruction of the 
bile ducts, biliary lithiasis and to some extent in lithiasis of the 
common bile duct 

Boletin de la Sociedad Cubana de Pediatria, Havana 

14 169-216 (April) 1942 Partial Index 

Seborrheic Dermatitis and Diathesis in Infants R Quero — p 169 
♦Bronchopneumonia in Infants G Cnrdelle Penichet, F Borges Her 

nandez and B Duran Castillo — p 197 

Bronchopneumonia in Infants — Cardelle Penichet and his 
collaborators studied 98 cases of bronchopneumonia in infants 
Seventy-three of these were undernourished The disease 
occurred in two seasonal outbreaks ivitli the greatest incidence 
m April and September It was primary in 62 cases and com- 
plicated measles, gastroenteritis and whooping cough in the 
remaining cases The largest number of cases m the group 
corresponded to ages between 4 and 12 months Symptoms 
most frequently observed m order of frequency were fever, dis- 
orders of the respiratory tract and gastrointestinal and nervous 
disturbances The clinical types most frequently observed were 
bronchopneumonia with disseminated foci and pseudolobular 
bronchopneumonia There were a few cases of pseudotuber- 
culous bronchopneumonia and of capillary bronchitis In 
patients under 6 months of age there was a moderate leuko- 
cytosis with acute deviations of the nuclear index to the left, 
which was not observed in older infants Roentgenograms 
taken m 58 cases showed diffuse bronchopneumonia witli dis- 
seminated foci m 12 cases, local (pseudolobar) foci in 25 cases 
and hilar, perihilar bronchial and peribronchial types in 13 
Purulent pleurisy, suppurative otitis media, anemia and purulent 
meningitis were frequent complications Pneumococci, staphylo- 
cocci, Hemophilus influenzae, streptococci and tetragemc bac- 
teria in combination were present in several cases Recovery 
took place in 8 of 25 who had nonspecific treatment, in 18 of 
36 who had specific serums and antigens, in 3 of 7 who had 
sulfanilamide after administration of antigens and serums and 
in 18 of 30 who had sulfanilamide alone Best results followed 
administration of sulfanilamide and blood transfusion A diet 
rich in vitamins is important Mortality was highest among 
the youngest patients and patients with capillary bronchitis 
Mortality amounted to 68 per cent for patients who were given 
nonspecific treatment, to SO per cent for patients given specific 
treatment and to 40 per cent for those treated with sulfanilamide 

Brasil-Medico, JRio de Janeiro 

56 125-134 (March 21) 1942 Partial Index 

♦Pemphieus Foliaceus (Fogo Selvagem) and Gonadal Disorders J Paulo 

Vieira, J Ricardo Ginmnraes and BenedicUis Mario Mourao — p 12S 

Pemphigus Foliaceus — Paulo Vieira and his collaborators 
report observations on gonadal disturbances in two groups of 
35 and 37 adult men, respectnely, who suffered from pemphigus 
foliaceus In the first group, 12 patients had a cryptorchism 
while 24 exhibited hypogonadism In the second group, 27 
patients were impotent, 5 had azoospermia and 4 had oligo- 
spermia The onlj patient with normal sperm suffered from 
a benign type of the disease His limbs were of the eunuchoid 
type A regression of the disease occurred in 3 patients with 
oheospermia The sexual function became normal as the dis- 
ease regressed The testicle descended in the 12 patients with 


Jour ^ M a 
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retained testicle after three injections of 5 mg each of 
testosterone The descent of the testicle did not have any effect 
on the course of the disease The author believes that there arc 
two testicular hormones, insufficient production of w-hich is the 
predisposing factor in the development of pemphigus foliaceus 
1 he disease possibly may be controlled by removing the various 
associated endocrine disorders 

Revista Cubana de Cardiologia, Havana 
3 67-122 (May-Dec) 1941 Partial Index 

Acute Coronary Syndrome F Rodriguez — p 69 
♦Action of Digitalis by Intravenous Route on Arrhythmn from Excita 

bihty D M Gomez Giinennez, C F Gomez and G Gomez mid del 

Rio— p 101 

Digitalis in Arrhythmia —Gomez Gimeranez and his col- 
laborators direct attention to the danger of intravenous injections 
of quinine and quinidme in the treatment of arrhythmia These 
injections may cause sudden collapse Intravenous injections of 
physostigmine and genesenne have several contraindications 
The authors report good results from intravenous injections of 
total digitalis (injectable Digalen-Roche) in 7 cases of arrhyth- 
mia not associated with cardiac insufficiency The number of 
previous attacks varied in the several cases between three and 
ten, with a duration of from three days to one month The inter- 
val between the attacks varied from several months to eight 
years The patients complained of sudden transient acute pain in 
the precordial region at the beginning of the attack Diagnosis of 
the type of arrhythmia was made by the electrocardiogram Tlic 
various types of therapy commonly employed for the control of 
arrhythmia failed in these cases Paroxysmal tachycardia was 
observed in 5 It was of either the iiifranodal or supranodal 
type with a frequency of about 180 to 200 heart beats per 
minute The attack w'as controlled by one intravenous injection 
of digitalis in every case There was a recurrent attack several 
months later m 1 This attack was likewise controlled by one 
intravenous injection of digitalis Auricular flutter was observed 
in 2 cases In 1 m which attacks lasted one month the condition 
was controlled by five intravenous injections of digitalis admin 
istered at intervals of twelve hours In the other, a case of 
auricular flutter, the attack persisted after administration of 
fifteen intravenous injections given at tw'elve hour intervals 
The heart rhythm became normal after administration of 
quinidine given by mouth in a daily dose of 1 5 Gm np to a 
total of 10 Gm There appear to be no contraindications to 
intrai'enous injection of total digitalis The treatment is well 
tolerated 

Revista Espafiola de Tuberculosis, Madrid 
10 379-428 (July) 1941 

♦Silicosis nnd Silicotuberciilosis in Coal Miners R Jalon I as'crc 

P p, r 

Clinical Study of the Sjndromes of Tuberculous Intoxication n 
Gonzalez Rubio— p 422 

Silicosis and Silicotuberculosis in Coal Miners— Jakn 
Lassere presents an extensive review of the various aspects o 
silicosis and a discussion of association of tuberculosis m | 
silicosis His studies were made on 247 coal miners n m 
w'orked in the mines for more than five years He 
cases of silicosis (44 of pure silicosis and 15 of si ico ii ic 
culosis) He classifies the workers into three groups 
to the type of work they performed The first group o 
workers included men performing various types of work 
second group of 67 workers included coal cutters 
group included 76 men who were drillers and cutters ” 
Anthracosis may deiclop in coal cutters who 
m mines for a sufficient length of time, but it dots ^ ^ 
to produce characteristic roentgenologic clnngcs^^^^^ 
symptomatology In coal miners who y ^ 


rrarTrubT^ted to constant and P-longed mbahUou^ 
dust (coal cutters) the development of . ^mone 

to be retarded or attenuated The .ncdcncc^of^Mhcos.. 


coal miners deserves attention only among 


drillers md 


ners uuscivc^ --- - . orf "1 

cutters who work on rock and m miners n,itbor’< 

ms.de the mine for many years (more ha , 0 n ti.e 

cases) The incidence of silicosis, as well ns 
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directh rclitcd to the length of c.\po<;ure to the Inrinfiil mine 
dust (stone dust) The incidence of silicosis and silicotubcr- 
culosis IS greater in the asthenic Upe Anatomic defects or 
chronic patliologic processes of the upper air passages particu 
larh of the nose and the pharaaiN, grcatK fa\or the carh 
appearance of silicosis The incidence of tuberculosis is not 
greater among the coal miners of the \stunas than among the 
male population who arc not miners The incidence of tuber- 
culosis appears to be less among the coal caiUers Ilian among 
the other workers actne inside the mines The sedimentation 
speed of tlic cnthrocitcs is normal in the majoritj of cases 
of simple silicosis and is onK shghtlj accelerated in some , this 
contrasts with ca'cs of silicotuberculosis, m which it is ncarh 
alwais greath accelerated Speed of sedimentation is of great 
a-aluc together with the clinical and roentgenologic data in the 
establishment of a differential diagnosis between sdicosis and 
silicotuberculosis 

Revista de Tuberculosis, Lima 

1 129‘-2S8 (Oct -Jan ) 1942 Partial Index 

Bronchoeraphj \Mlh LcrouTS Simplified Pemasal Tcchnic M Espinora 
Galarzi — p IA2 

•Opaque Pneumothorax J Descalzo — p 151 

Opaque Pneumothorax.— According to Dcscalzo, opaque 
pneumotliorax is rare The condition is seen in the course 
of artificial pneumothorax The roentgen picture was first 
described b\ Cardis and Bourgumon in 1931 (Arch med -chtr 
dc tafip rcspir G 422, 1931) It consists in a uniform intra- 
pleural opacity which is in contrast with the clear shadow giicn 
b\ the collapsed parenchyma of the lung During fluoroscopy 
a false impression of the disappearance of a large zone of the 
lung parenchyma is obtained If the patient is asked to take 
a deep breatli, the border of the collapsed lung can be observed 
on the screen In the 2 cases reported by the author opaque 
pneumothorax was due to the presence of a parietal pachy- 
pleuritis with pleural adhesions and emplnscma of the collapsed 
pulmonary parenchyma In the course of air insufflations the 
air space exhibited a tendency to progressne diminution In 
1 of the cases the roentgen image of opaque pneumothorax 
which appeared m the course of artificial pneumothora.\ dis- 
appeared later on It was followed by appearance of a normal 
roentgen image of artificial pneumothorax In this case arti- 
ficial pneumothorax resulted in complete healing of the tuber- 
culous lesions which did not reappear when the pneumothorax 
disappeared 

Revista de Tuberculosis del Uruguay, Montevideo 

10 81-160 (No 2) 1941 Partial Index 

Action of Phreniccctora> in a Patient %\ith Parahilar Pulmonary Tuber 
culosis J Armando Sciuto — p 100 

•Calcifications and Their Significance in Reinfection with Pulmonary 
Tuberculosis A Samo and A C Artagavcytia — p 104 
Results of Tuberculin Patch Test in Children and Adults with Tuber 
culous Lesions P Cantonnet Blanch H Mourigan and J A Radice. 

— p 118 

Calcifications and Reinfection in Pulmonary Tuber- 
culosis — Sarno and Artagaveytia discuss the relation of 
calcification of pulmonary or lymph node tuberculous lesions 
and tuberculous reinfection They had studied four thousand 
chest roentgenograms of persons between the ages of 15 and 60 
years and five hundred chest roentgenograms of children 
Calcifications were noted in 144 adults (3 6 per cent) and in 
SO children (10 per cent) Pulmonary tuberculosis was present 
in 81 adults whose roentgenograms exhibited calcifications The 
exudatue were the most frequent types of reinfection observed 
(506 per cent) Productive forms in reinfection were seen m 
23 4 per cent Apical calcifications were accompanied by pul- 
monary tuberculosis with greater frequency than those at any 
other pulmonary or lymph node site Calcifications are more 
frequent in children than m young adults, and more frequent 
m the latter than in elder adults Girls and women exhibit a 
greater tendency to the formation of calcifications than do boys 
and men The authors believe that the larger number of cases 
of reinfection are nothing more than cases of reactivation of 
calcified foci of primary infection 


Wiener medizinische Wochenschnft, Vienna 

91 849-866 (Oct 18) 1941 

‘Mwlcrn Treatment of Eptlcpsj T von Lcboczlj and A Dobos — 
p 849 

Treatment of Hepatic Diseases with Liver Exlrvcts J Schifferer — 
p 856 

•Rare Cause of Duodenal Occlusion Internal Relroduodenal Hernia 
I racarasanii — p 857 

Read 5 Formula for Basal Metabolic Rate in Insulin Therapj D T 
Dimilrijevii — p 861 

Internal Retroduodenal Hernia —Fagara'anu reports a 
man, aged 38 who was operated on for duodenal occlusion 
The closure was caused by an internal hernia, a jejunal loop 
becoming incarcerated in a deep peritoneal depression located 
behind the horizontal part of the duodenum to the left of the 
mesentery This depression, hounded on the right and left 
by peritoneal folds was discovered in 1893 by lonnesco in 
2 cadavers and was described as recessus retroduodenahs or 
rcccssus retroduodenopancrcaticus The case is noteworthy 
because this localization has never been mentioned in the 
literature The hitherto reported duodenal hernias concerned 
those into the superior, inferior or paraduodenal recesses The 
rcccssus rctrodiiodenopancreaticus, like the other periduodenal 
recesses, is the result of an incomplete adhesion of the duodenal 
peritoneum Under certain conditions a loop of the small intes- 
tine can slip through the opening behind tlie duodenum and 
under the pancreas and thus produce a retroduodenopancreatic 
hernia The resulting symptoms are more those of a duodenal 
closure than of an internal hernia Since the retroduodenopan- 
creatic recess is comparatively frequent, it may be assumed that 
these cases are not as rare as the earlier literature seems to 
indicate It is likely that occasionally internal hernia is pro- 
duced by an intestinal loop engaging in this recess but that 
at the time of the operation a mild pull liberates the incarcerated 
loop and the henwal aperture is no longer apparent 

Acta Dermato-Venereologica, Stockholm 

22 401-498 (Nov ) 1941 

Effect of Turpentine Oil Normal and Hi’pcr^ensitire Skins I 
Rokstad and P Bonnevie — p 401 

*Stmp1c Method for Treatment of Scabies m Women T E 01m— * 
P 452 

*AjiibuJator> Treatment of Lncomplicated Gonorrhea with Sulfatbiazole 
with the Two Da> Treatment According to Miescher H Pfisterer 
— P 455 

Treatment of Scabies m Women — Olin treats scabies 
by inunctions with xylene, but he recommends this procedure 
only for women The xylene is rubbed on by hand It is applied 
twice in succession without preparation of the skin in any way 
On the following day the inunction is repeated and the clothing 
IS changed No bath is given The author employed this treat- 
ment m about 40 women and observed no irritations In only 
4 of the cases did the cure hav e to be repeated The advantages 
of the method are that it is short, simple and ine-xpensive and 
that It does not stain the clothing The method can be employ ed 
in all uncomplicated cases, even in the presence of scratches, 
but not in the presence of dermatitis In men the treatment 
IS not as effective as in women, probablv because of the tougher 
skin Furthermore, xylene causes untolerable burning in the 
scrotal region 

Two Day Sulfathiazole Treatment of Gonorrhea — 
Pfisterer cites results obtained by Miescher and others with 
the two day sulfathiazole treatment and presents his own 
experiences with the method He employed it in the ambulatory 
manner in 100 of a total of 143 cases of gonorrhea observed 
at the Zurich policlinic The gonorrhea was uncomplicated 
The patients were given five times two tablets on each of two 
successiv e day s Local treatment was dispensed with The treat- 
ment resulted m a cure in 95 of the cases The 5 patients in 
whom It faded were cured by a second course of sulfathiazole 
Complicated cases of gonorrhea and those that fail to respond 
to the first two day sulfathiazole therapy should be treated for 
four days with continuous doses (four times ten tablets) Local 
treatment is uimecessarv The complete absence of grave 
secondary effects, the rarity of complications, the brevity of 
the treatment and the small doses demonstrate the advantages 
of the drug and of Miescher s tw o day method 
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Textbook of Clinical Parasitology Including Laboratory Identification 
and Technic By David L Beldlng, M D , Professor of Bacteriology and 
Experimental Pathology, Boston University School of Medicine, Boston 
Cloth Price, $8 50 Pp 888, with 1 438 illustrations New York & 
London D Appleton-Century Company, Incorporated, 1842 

Many of the treatises on parasitology have had tiieir origin 
from biologic and academic backgrounds without medical expe- 
rience on the part of their authors They therefore lack the 
physician’s approach in the discussions of pathogenesis, prog- 
nosis and treatment This book is a notable exception to these 
limitations Its author is professor of bacteriology and experi- 
mental pathology in Boston University School of Medicine and 
a member of the staff of the Evans Memorial Hospital and the 
Massachusetts Memorial Hospitals From this dual background 
of both teaching and practice this book had its origin It is 
a finely organized treatise in both text and illustrations as well 
as in the use of tables and assembled figures, which facilitate 
comparisons important in diagnosis and in the identification of 
species The scope of the book includes the entire range of 
the parasitic infections of man with more extended accounts 
of the commoner and most important ones The topical 
arrangement of the discussion of each species includes the 
generic and specific names with authorities and dates, synonyms, 
disease, history, geographic distribution, biologic characteristics 
including morphology and physiology, life. cycle, pathogenesis 
including pathology and symptomatology, diagnosis, prognosis 
and treatment, prevention, epidemiology and prophylaxis In 
addition to the forty-two chapters containing the systematic 
treatment of nearly a hundred different species parasitic in man, 
and discussions of the larger systematic groups, there are 
chapters on general subjects such as parasites and parasitism, 
pathology of parasitic infections, immunity, transmission and 
technical methods for the diagnosis, treatment and prevention 
of parasitic diseases There is a bibliography and indexes of 
authors and subjects The text is noteworthy for being up to 
date in all fields The style is direct, simple and clear The 
work is a model textbook in every particular and a credit alike 
to its author and the publishers and should be in the library 
of every physician and clinical laboratory It is an indispensable 
work of reference for every biologist 


Diseases of the Skin By Frank Crozer Knowles, M D , Professor of 
Dermatologj Jefferson Medical College, Philadelphia, Eduard F Corson 
M D , Clinical Professor of Dermatology, Jefferson Medical College, and 
Henry B Decker M D Assistant Professor of Dermatologj Jefferson 
Medical College Fourth edition Cloth Price $8 Pp 621 with 272 
Illustrations Philadelphia Lea &. Feblger, 1942 


Dr Knowles and his new collaborators have tried diligently 
to cram an abundance of information between the covers of a 
small textbook, but the result is disappointing To weigh the 
general data of a subject, to accept the important and reject 
the immaterial, is a subtle task, demanding a quality of astute 
discrimination which marks good teachers and good authors 
The authors of this revision, however, in a zealous attempt to 
bring the work up to date, have inserted into the pages indis- 
criminately, or at least uncritically, abstracts of papers published 
during the last few years Many insignificant items are there- 
fore included, but, curiously, a number of really illuminating 
contributions to the recent dermatologic literature are not men- 
tioned Several of the shorter sections, dealing with rare con- 
ditions, serve no useful function because of their meager outlines 
and lack of illustrations In a textbook intended for students 
and general practitioners it is redundant to include minutiae 
which often hold little interest even for dermatologists 

The morphologic accounts of most of the major dermatoses, 
including the syphilids, are well and concisely done A few 
classifications are frankly erroneous, such as the listing of lupus 
vulgaris erythematodes as a rare form of lupus erythematosus, 
the inclusion of pseudoxanthoma elasticum among the xan- 
thomas, and the designation of pellagra as a manifestation of 
avitaminosis B: (G) Dermatologists will take issue with some 
of the concepts expressed and some of the factual data, but in 
general the authors adhere closely to conventional lines 

mile the book covers a great deal of ground considering 
Its size It IS unfortunately devoid of freshness and inspiration 


The writing is still painfully awkward in spots, careless dis- 
jointed, unpolished, often ungrammatical Such editorial laxity 
u edition is inexcusable Prescriptions are given in a 

hybrid Latin, with improvised endings, casual abbreviations and 
liberal admixtures of English It is difficult to understand uln 
in the absence of intimacy with accurate Latin terminologj, tiie 
authors have not simply written the formulas in English’ A 
glossary is essential to a book of this scope, and one is lacking 
It must be added finally that the index is incomplete 


The Eye ManlTestations of Internal Diseases By I S Tnssman vi I) 
Associate Professor of Ophlhnlmologj Graduate School of Vc'didno’ 
University of Pennsylvania Phlladeliihia Cloth Price $9 50 Pn 
542, with 201 illustrations St Louis C V Mosbj Compani, 1942 

There has long been a need for a modern, comprehensne 
textbook which would consider exhaustively the ocular mani- 
festations of internal diseases In complete detail, with simple 
concise style, the author has provided a most excellent con- 
tribution m this first edition which would “meet the needs of 
the ophthalmologist and all others engaged either in general 
or specialized practice” The first part of the text, including 
the first five chapters, provides a description of tlie nornnl 
structure of the eye, a general description of the causes of 
eye manifestations and two chapters devoted to the structural 
abnormalities and manifestations The second part presents the 
essential description of the eye manifestations of a different 
disease or system of diseases in each chapter An effort is 
made to describe all the important features of t!ie ocular con- 
dition, as well as the management, treatment and prognosis, and 
also to include the results of the most recent investigations and 
references to work of recognized authors In the “congenital 
and hereditary manifestations” in a separate chapter is a descrip- 
tion of the ocular manifestations found m the more important 
hereditary and heredofamilial diseases, in addition to a descrip- 
tion of congenital eye malformations and anatomic defects of 
development The eye manifestations of infections and the 
infectious diseases include those of all the acute and chronic 
infectious diseases, with separate chapters on such important 
subjects as syphilis and tuberculosis, both of wdiich are excel- 
lently considered The other infections are grouped as "vims 
infections,” “fungus infections,” “ocular parasites and parasitic 
infections” and “focal infections ” A separate and detailed 
chapter is devoted to the eye manifestations of the important 
drug and chemical intoxications The succeeding chapters deal 
with the eye manifestations of nearly every disease from tliose 
of the cardiovascular system to the diseases affecting the hones 
of the skull The illustrations are adequate and there are nine- 
teen excellent color reproductions A short bibhograpliy, mainly 
of American authors, folIow's each chapter, and an extensive 
index concludes the work This textbook is easy and pleasur- 
able to read It is concisely but adequately presented bj an 
authority on the subject 


Spontaneous and Experimental Leukiemia in Animals Bj JhIIus 
breth-HoIm, M D , Director of the Cancer Research Laboratorj or ' ^ 
Danish Anti Cancer League Translated from Danish Into Enpusi i 
C L Heel Cloth Brice 15s Pp 245 with 44 llliistratlons i-'im 
burgh & London Oliver A Bojd, 1S42 


This book is published by the Lady Tata Memorial 
vhich since 1932 has supported researches on diseases oi t ic 
ilood, especially leukemia Contributions have been mai c i) 
nvestigators thus assisted m various countries The maniisc p 
vas written in Danish and ably translated mto Lngbs h '>> 
: L Heel The introduction deals succinctly with the In ) 
ind the classification of leukemia Human leukemia ^ 

iized in 1845, when Bennett described a case of suppnr 
if the blood,” Craigie reported a case of "purulent 
dood” and Virchow published his important , 

vhite blood ("weisses blut”) Tollowing Le.scr.ngs report 
n 1858 of a case of leukemia in a horse 
.emia m different kinds of animals, and in 1908 bird. 

?ang transmitted the disease from >c”kcm!C ‘ 

hus introducing the Hedge oi 

ook reviews the accumulated vuddv ^ 
pontaneous and experimental ’"J* , icuJcmn b-or 

Jammals) Tim results of oi pemfir 

irectly on the human disease as ] 

usbandry The transmission experiment , 
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Icukeran, the role of heredit\ in the >:pontaneoui di<;ci«e nnd 
m the traii'mitted mou<:e di'et>;e niid the ttlcmpt^ to produce 
leiikemn expennientilh receive thorough ind critical con- 
cideration The final chapter deals with the nature of animal 
leukemia and its relation to leukemia in man ‘ Mtogethcr there 
can be no legitimate grounds for doubt that leukemia in ani- 
mals, especiallv in mice is the same disease as leukemia in m in 
The peeuliar features presented b\ the disease ni some species 
cspeaalK birds are more reasonable explained as being due to 
the special characteristics ol these species than to the possib litv 
that fowl leukemia for example is a disease of an eiitirclv 
difrerent nature from leukemia in other animals or in man 
With the solution of the problem of human leukemia as the 
final goal the studv of the nature of the disease and of its vari- 
ous features in animals niu«t therefore be regarded as abtin 
danth justified smec the results attained arc likelv at the 
same time to elucidate the corresponding features in leukemia 
in man” The book will be of help to anv one interested in 
the advance of our knowledge of leukemia 

Analysis of Human Motion A Textbook In Kinesiology By M Cladys 
Scott Clotli Trice sa "0 Tp ass with ST llliistntlons Xew Tork 
F S Crofts V. Co ini: 

The mechanics of human motion — kinesiologv — is now a 
required subject in the curriculum in physical education in 
most universities Full understanding of the subject would 
demand a good groundwork in aiiatomv and in mechanics 
Unfortunately the instructor in kinesiology must expect that 
the majority of his students will have little exact knowledge of 
anatomy and less of mechanics Any textbook of the subject 
therefore must represent a compromise in which difficult details 
are diluted with elementary facts 
Tlie present book is not exceptional in this regard Little 
IS taken for ^nted, and both simple and complex motions are 
explained in detail The fact that these explanations are gen- 
erally clear and intelligible is a tribute to the author’s skill in 
verbal presentation The author’s task could have been simpli- 
fied — wath benefit to the reader — bv much more extensive use 
of illustrations It must be supposed that full appreciation of 
the mechanics of many of the motions discussed will need 
physical reenactment bv the instructor 

Most emphasis is given on the action of levers antagonistic 
muscles and the position of the center of gravatv Relatively 
little attention is given to more trulj kinetic aspects such as 
speed of movement and momentum The section on injuries 
IS short and unadorned wath a single illustration The general 
treatment frequentlj gives the impression of verbosity Even 
when the facts are unfamiliar the mature reader is apt to 
resent being reminded of the obv lous too often Though much 
of the subject matter is of intrinsic interest and is accurately 
stated, It IS likely that few -parts of the book would satisfy the 
average medical student or phjsician The fact is of course 
that the book is not designed for such readers It mav be 
questioned, however whether these criticisms mav not applj 
to some extent to the use of the book by physical education 
students 

Physical education has long been striving for increased aca- 
demic recognition There are two directions of development — 
the pedagogic and the scientific Thus far the latter has been 
sadly neglected Kinesiology would seem to be an ideal sub- 
ject with which to brmg the impact of science to the earnest 
student of physical education The merits of the present text- 
book for this purpose are considerable Its weakness must be 
ascribed pnmanij to the limitations of the general curriculum 
m physical education 

Lane Medical Lectures The Lymphatic System Its Part in Regulat 
Ing Composition and Volume of Tissue Fluid By Cecil K Drinker Pro 
lessor of Physiology Harvard L Diversity Boston Stanford Lnlversltv 
Publications Lnlversltv Series VIedical Sciences Volume IV Xumlier 2 
Price cloth $2 25 paper <1 30 Pp 101 with 29 Illustrations Stanford 
Cnlvcrsltv Stanford Lnlversltv Press London Oxford Lnlversltv 
Press 1942 

It IS only m recent years and in large measure because of 
the work of Drinker and his co-workers that the neglected field 
of the physiology of Ivmph production has again received the 
attention it deserves In this concise volume Drinker has 
attempted “to describe a world never entered bv the three- 


deckers we call medical texts, one of which I had just helped 
to pcnietrate ” In an interesting introductory section the author 
traces the evolution of the mammalian circulation and the 
appearance and elaboration of Emphatic vessels For specific 
discussion he iias selected the formation of lymph as illustrated 
bv experiments on the heart and lungs Clinicians will be 
interested in Drinkers interpretations of the role of the lym- 
phatics in such events as the formation of pulmonary edema, 
pncunionoconiosis and the healing of wounds Tlie book is 
most readable and combines vvittiness with scholarliness of 
presentation to an unusual extent 

The Electrocardiogram and X Ray Configuration of the Heart By 
Vrtliiir M Master n't aiD FVCP Cardiologist to the Mount 
Sinai Hospital Xcw Tork Second edition Fabrlkold Price $7 30 
1 p 404 with 1G3 IlIuMrallons Phlladelplila Lea Febiper 1942 

To those already familiar with the first edition of this book, 
great pleasure will come from reading and studying this ampli- 
fied volume The work, concerning itself with tlie correlation 
of the electrocardiogram and the x-ray configuration of the 
heart is an important contribution to the science of cardiology 
The comprehensiveness of the volume soon becomes apparent to 
the reader for no important phase of heart disease has been 
omitted The stress placed on normal variations, both m tlie 
tlcctrocardiogram and in the x-rav silhouette of the heart is 
most commendable because the range of normal so frequently 
escapes tlie attention of those using these methods of examma- 
tion This lack of understanding leads to many diagnostic 
errors on tlie side botli of omission and of commission For 
instance the author clearly discusses and illustrates the changes 
occurring in the various periods of life the changes resulting 
from respiration changes in position of the body, habitus, and 
so on \ irtuallv every pathologic state and combination of 
pathologic conditions is considered m a logical and orderly 
manner In tlie concluding pliase of the book the effects of 
digitalis are clearly discussed, a subject which continues to need 
emphasis. The format of tlie book is excellent, tlie constant 
companson of the cardiac silhouette and electrocardiogram is 
extremely instructive and the reproduction of the illustrations 
IS excellent While tlie difficulty of selecting suitable cases 
which have been verified bv postmortem examination is realized, 
many of the cases presented m this work would exhibit them- 
selves with greater authority had this been possible This is 
particularly true in cases of congenital cardiac defects in which 
multiple lesions are tlie rule as well as m chronic cor pulmonale, 
in which more than one pathologic entity commonly contributes 
to the ultimate cardiac picture The book can be highly recom- 
mended to all physicians mterested in diseases of tlie heart It 
should be carefully studied by every mternist and certainly 
should be an inspiration to the medical student. 

Reacclon de Takata Ara en el llquldo c£fa1o raquideo Contnbuclon a 
su estudio For el Dr Jorge Build Tesis de doctorado Lniversidad 
naclonal de Buenos Aires Facultad de ciencias medlcas Paper Pp 99 
wllli 3 Illustrations Buenos Aires Aniceto Lopez 1941 

This monograph, which was submitted bv the author as a 
doctorate tliesis to tlie faculty of medical science of the Uni- 
versity of Buenos Aires, deals with a studv of the Takata-Ara 
reaction of the cerebrospinal fluid The reaction was described 
in 1926 and consists in the addition of 1 drop of 10 per cent 
sodium bicarbonate solution to 1 cc of cerebrospinal fluid, to 
which IS added 0 3 cc of a fresh mixture of equal parts of 
0 5 per cent mercury bichloride solution and 0 02 per cent 
fuchsin solution Xormal cerebrospinal fluid has a blue-violet 
color without flocculation In metasvphilitic conditions the fluid 
IS clear like water with a blue-violet sediment below it In 
meningitis there is a rose color to the fluid w ithout anv precipi- 
tation The degree of precipitate is indicated as 1 plus to 4 
plus The present studv consisted in a companson of the 
various qualitative globulin tests, the colloidal gold test and the 
Wassermann test with the Takata-Ara reaction, the latter hav- 
ing been carried out both in its original one test tube metliod 
and m various dilutions On the basis of a large series of 
normal and pathologic fluids the author reaches the conclusion 
that the Takata-Ara reaction is very valuable in the diagnosis 
of metasyphilis and of meningitis and should be employ ed 
routinely in the examination of cerebrospinal fluid 
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authorities The\ do not, ho\\ever, represent the opinions op 
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Anonymous communications and queries on postal cards will not 
BE NOTICED Every letter must contain the ^^RITER’s NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


LATENT SYPHfLIS AND BLOOD TRANSFUSION 

To the Editor — There seems to be considerable difference of opinion among 
medical men on the question Will the Wassermann 4 plus blood of a 
person with latent syphilis (primary lesion ten years ago), if given by 
transfusion to a normal person, result in syphilis in the recipient or in a 
4 plus Wassermann reaction in the blood of the recipient’ 

M D , West Virginia 

Answer — ^There is some difiference of opinion as to the safety 
of the blood taken from a patient with latent syphilis and used 
for transfusion purposes (Morgan, H J Factors Conditioning 
the Transmission of Syphilis by Blood Transfusion, Am J 
M Sc 189 808 [June] 1935) Morgan is rather inclined to 
think that with late latent syphilis there is not much danger 
of transmission of the disease 

On the other hand, Klauder and Butterworth (Accidental 
Transmission of Syphilis by Blood Transfusion, Am J Syph , 
Conor & Veil Dts 21 652 [Nov] 1937) have reviewed the 
subject and state that, since 1915, reports of 33 cases of trans- 
fusion syphilis have been published (of course there are hun- 
dreds of them that have not been published) In the majority 
of cases of transfusion syphilis they believe that the donors, in 
contrast to the view of Morgan, were in tlie latent stage of the 
disease It is true that in latent syphilis the disease is more 
or less submerged and quiescent, and most of the spirochetes 
are probably found in lymph nodes, in the bone marrow and 
perhaps in the walls of small vessels supplying the larger 
arteries There is a possibility that from time to time a few 
organisms may get out into the general circulation and, if tins 
was to happen, naturally tlie donee would contract syphilis 
It IS probably better never to use the blood of a syphilitic 
person for transfusion purposes, and if tins contingency has 
arisen the patient should be followed carefully for the next 
eight to ten weeks If the serologic reaction becomes positive 
It indicates the presence of syphilis It is true that a child may 
be born to a person with late latent syphilis and that the cord 
blood will show a positive serologic reaction and that later, 
within a period of two to three months, the serologic reaction 
may return to negative, indicating that the cord blood Wasser- 
mann reaction was simply a reflection of the mother’s blood 
reaction, not necessarily indicating that the child had syphilis 
However, the amount of blood that is furnished to a donee 
would not be large enough to change the serologic reaction, 
and if such a change has occurred it indicates that tins patient 
has contracted syphilis 


SO-CALLED DIABETIC CURES 

To the Editor — One of my patients heard about ragweed leaf extracts os a 
remedy for diabetes Have you any information on this subiect’ 

R R Sullivan, M D , Lakeland, Fla 

Answer — Every physician interested in the treatment of 
diabetes mellitus receives numerous queries from patients 
regarding “cures” or “substitutes for insulin” or “insulin 
which can be taken by mouth” There is no specific informa- 
tion regarding the particular leaf extract mentioned in the 
quer) It is, however, but one of hundreds of similar extracts, 
some of which have been studied in detail and none of which 
have proved of any practical importance Whenever such an 
extract is reported to ha\e helped control diabetes melhtus, it 
can be safely assumed that its effect has been due to the diet 
(winch usually is prescribed with the nostrum), to a diuretic 
effect (decreasing the amount of sugar in an individual speci- 
men but not affecting the total excretion) or to other extra- 
neous factors Wilder recorded that some extracts of plants 
do have a sugar depressing principle, but thej have not proicd 
of practical importance These were reported by Colhp and 
later bv Best and Scott Mi rtilhn, an extract of blueberrj leaf, 
wls studied carefull), particularh by Allen Numerous sub- 
SancS of this nature are included m the monograph on msulm 

'•I “ff exWcts'’'s”om; ot“S b, 

reported plant eetrae, »,.b 


Jour a M a 
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hypoglycemic potency is one from the roots of the shrub called 
(Eatsia hornda), which, it is reported has been 
used for centuries by the Indians of British Columbia 
Guanidine derivatives, synthahne and neosynthalme, 'have been 
given a thorough clinical trial and have been discarded 
Keprding the administration of insulin, Joslin and his associ- 
ates have stated that “many methods for the introduction of 
insulin into the body other than by the needle, subcutaneously or 
inyavenously, have been tried without practical success Maior 

fr tNov] 1937 , 38 721 

(June] 1938) has mixed insulin with diethylene glycol mono- 
ethyl ether, and when thus mixed it can be introduced by rub- 
tog into the skin in animals with a resultant fall in blood sugar 
J 1 ^ shown the absorption in 92 per cent of experiments 
on diabetic dogs in which he has inserted pinacol tablets into 
ic Hermann and Kassowitz (K/iii JVchiischr 

animals, and Pribram (ibid 14 
1534 [Oct 26] 1935), m a group of 20 diabetic patients have 
demonstrated the percutaneous action of insulin applied in an 
ointment All methods of introduction, such as the conjunc- 
tival, oral, rectal, vaginal and by inunction, have failed to be 
clinically useful because large amounts of insulin are required to 
produce even variable or slight effects on the blood sugar (A 
recent report is that of Brahm [Lancet 1 829 (May 4) 1940], 
who studied the effect of insulin suppositories [rectal] on the 
blood sugar of rabbits and normal persons He found that the 
action sets m quickly, attaining its maximum in thirty to forty 
minutes , the duration of effect is from one to two hours He 
quotes Wuhrmann [Sc/noeta med Wclmschr 69 35, 787, 
1939] as finding that one suppository unit is equivalent to 
about ten injection units ) 

“Insulin is a protein and as such is broken down by the 
digestive juices of the stomach and intestine When this 
happens, potency is lost Preparations on the market claiming 
to control diabetes when taken orally are, by and large, quack 
medicines, and advertisements of such products are barred from 
reputable medical journals To date msulm administered sub- 
cutaneously IS the only agent available which affords treatment 
specific for diabetes 

“Although attempts to date to secure absorption of insulin 
from the gastrointestinal tract have been unsuccessful from a 
practical point of view, much has been done m the way of 
investigation with this m mind Murlin and his associates 
(Am J Physiol 126 P480 [July] 1939) have for years carried 
out studies with the object of finding some way in which to 
protect the msulm molecule from the destructive action of the 
digestive juices and to facilitate its absorption through tlic 
intestinal wall These and other workers have found that ni 
general there are three classes of substances which are etfcc- 
tive (1) alkyl derivatives of resorcinol, (2) glycol dcriva 
tives and (3) sapogenms Favorable effects seem to depend 
in part on surface action (the resorcinols and the sapogenms 
lower surface tension) and m part on the presence of Indro 
philic and hydrophobic groups Calcium reduces intcstnnl 
permeability, consequently agents ^such as sodium hexanicta 
phosphate which combine with calcium favor absorption J he 
most recent report of the Rochester workers (Murlin, Gibbs, 
Romansky, Steinhausen and Truak / C/tn Iiivcsligaitoii 
709 [Sept ] 1940) describes their results with an insulm 
hexylresorcmol mixture given to 20 human patients with din* 
betes They characterized their findings as ‘only niiu y 
encouraging' „ 

“Wilson, Sappington and Salter (Endocrmolopy U w 
[Nov] 1938) have shown that the inactivation of msuim uy 
proteolytic enzymes in vitro may be reversed m whole o , 
part Under the conditions of their experiments, 
administration of insulin preparations caused 
coma or convulsions in mice within two hours after ad , , 

tion The effectn e oral dose for ‘undigested’ msulm was 
ninety times, and for ‘digested’ insulm about ^ 

the subcutaneous dose Iron salts increased the c 
of msulm preparations given orallj 
“Insulm IS effective when injected 
venouslj or (as found in ammal ’"'IjSctc amt 

Absorption from the rectum, vagina and skin f „on 

uncertain It has been reported that ,.1^ 

produces hjpogljcemia though not so ‘ „ untis n! 

dermic injections The literature regarding hese un 
modes of administration has been Vn mo . 

(Insulin Its Chemistry and Physiology, Acw York, x 

wealth Fund, 1938) ” , . >fid 

It should be stated that at this t cmhinv the 
treatment of diabetes mclbtus is ^ nrv ^ 

diet and the injection of msulm when it is ncce 
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li\cs nrc lo^t when piticnts nrc cnconngcd to rclj on ‘ dnbctic 
cure-;” It IS true tint these nostrums tnd cvtncis profnbi} 
do not C 7 USC tu> Inrm to t pnticnt suITcnng from mild dnbclcs 
(^hhough the\ do no good) , but tlic\ iccoinit for deiths, 
pirticulirh when prescribed for children whose h\cs require 
the intelligent use of insulin b\ injection 
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INHERITANCE OF SKIN COLOR 

To the fditor — A small percentage of the men in the ormed forces sta 
tioned m Trinidod ore morrying nof^ve girls The girls they ore marrying 
are white in oppcoronce They are a mixture of English Spanish, French 
end Portuguese with from one sixteenth to one thirty second Negro The 
men in question arc 100 per cent occidonfol This brings up the question 
as to whether a child born of such o marriage could be black If so 
whot ore the mathcmaticol possibilities of such a thing happening^ 

M 0 Tnnidod British West Indies 

Answer. — The inbentance of skin color lias been studied 
b} Pearson {Bioiiicirtka 6 346 19091 DaAcnport (Pub 188, 
Caniegie Institution of Washington 1913) and Barnes (Human 
Biol 1 321, 1929) and their results are summarized b\ Lewis 
(The Biologs of the Kegro (Qiicago UnnersiU of Chicago 
Press 1942) The principal question insoUcd in these studies 
IS whether or not skin pigmentation is mhented according to 
mendelian law Pearson was of the opinion that the inheri- 
tance IS b\ blending, since skm color is not segregated in the 
offspring of miNed parents in the manner that he belies ed 
was called for bj mendelian law although it is obnous that 
he had in mind what is todaj known as one factor mendelian 
heredits Dasenport pointed out the probabihtj that two fac- 
tors are imohed He tested this hjpothesis bj a stud> of the 
pedigrees and skin colors of one hundred and six different 
families in Bermuda Jamaica and Louisiana m which there 
were Kegro-white crosses From an anahsis of his data con- 
cerning the color of offspring in the second generation he 
established five grades of color representing seven different 
genotjpes The full blooded Negro was given the gametic 
formula AABB (two double factors for black) and pure 
Caucasian was given the formula aabb (absence of factors for 
black) The gametic formula Aabb was assigned to light 
colored individuals A Abb or AaBb to the medium colored 
and AABb or AaBB to the dark colored Davenport further 
showed that with his five grades of skin color there are tvvent>- 
si\ possible matings between them If the matings are consid- 
ered to be between genotypes instead of between grades of 
color and if the genotjpes aaBb and aaBB, which he omitted, 
are included, there are eightj-one possible matings between the 
nine genotjpes Davenport presented data relative to seven- 
teen of the possible matings and showed that the actual occur- 
rence of color grades among the offspnng closelj approximated 
that predictable bj mendelian two factor hereditj Among his 
findings was the observation that white fathers (aabb) and 
light colored mothers (Aabb or aaBb) in twentj-two such 
matings produced fifty-six children of the same grade of color 
as the white parent, eighty children of the same grade of color 
as the colored parent, and one child darker than the colored 
parent In the second or subsequent generations of mixed 
matings, skin color may be completely segregated so tliat 
among the offspring can be found individuals with skin color 
identical with that of pure Caucasians or pure Negroes These 
so-called extracted whites or extracted Negroes will breed 
true when crossed with similarly extracted mates of the same 
color or wath pure bred mates of the same race. Davenport 
also investigated in Jamaica the popular belief that black 


children might be born to a purebred white married to an 
extracted white Replies received to inquiries concerning 
tins happening agreed in holding the idea of "reversion to black” 
to be mythical He thought it might have arisen from the 
fact that two very light colored persons can be the parents of 
a nicdiuni colored child It is improbable, from Davenport’s 
findings, that factors for black are contained in the genes of a 
person who is one sixteenth or one thirtv -second Negro, 
representing the third or fourth generation after the Negro- 
white cross, provided the mating at each generation was with 
an individual with no factor for black 


PAINFUL GUMS FROM DENTURE 
To the Idilcr — I om wcormg o complete lower denture The teeth were 
cxtrocled jcverol months ogo Hcoling has been complete for o long 
time The denture fits well yet the gums arc tender and poinful while 
j om wearing the denture The upper denture is worn with case, os the 
upper gums ore not sensitive Con you suggest some local application 
thot might horden the lower gums and give me the comfort of the upper? 
The suggestions of our locol dentist do not overcome the condition Hard- 
ening of the gum tissue would be the solution ^ p Carolina 

Answer — The condition of the gums as described may be 
due to a slight malocclusion of the teeth resulting either from 
a change winch mav have occurred since the placing of the 
lower denture or the acceptance of an incorrect record of the 
positional relation of the lower jaw 

The unbalanced occlusion produces localized excessive 
pressure, tins in turn traumatizes the mucosa or gum tissue 
There arc two corrective treatments that may be employed 
The first is a new registration of the position of the lower 
denture in its relation to the upper, a remounting of the den- 
ture followed bv a diagnosis of the tvpe and magnitude of the 
malocclusion and its correction by spot gnnding and milling 
III with an abrasive paste 

The second is a rehning and rebasing of the lower denture 
and the correction of the malocclusion bv transposing the lower 
arch on the new model cast into the relme impression This 
also calls for a mounting on an adjustable articulator 
There is no effective treatment for hardening gums Rins- 
ing the mouth with salt water helps to alleviate soreness 


SCLEROSING SOLUTIONS 

To the editor — Please inform me as to what materiol is now considered 
the best agent for sclerosing veins 

W D Brcti M D Huntingburg Ind 

Answer — No single solution fits all situations Fifty per 
cent dextrose solution is safest for the fine spider bursts A 
mixture of SO per cent dextrose and 20 per cent sodium chlonde 
has given the best results m injecting the distal stumps of 
ligated veins A whole group of oleates is av-ailable for seg- 
mental injection of large or medium sized vances, of these, 
potassium oleate in 5 and 10 per cent concentration has proved 
to be a stable, dependable drug Sodium morrhuate produces 
sensitization reaction more often than the others Quinine and 
sodium salicylate are quite caustic and produce sloughs more 
easily The amount of solution used must be adapted to the 
size of the vanx and to the reactivuty of its wall, which must 
be tested by small preliminary doses m patients suspected of 
harboring latent infection 


DENTURES AND DERMATITIS 

To the editor — A patient hos been using o mixture of acefone in the molt- 
ing up of dentures in a dental loborotory He hos had from time to 

tune o rash on the hands with peeling At the present he has a rosh 

on the bock which is better when he is away from work a few doys 

Do you think the acefone could be the irritating factor and if so ore 

there ony suggestions for freotment which do not consist of chonging 
■’"“P"'"’" MD, Wisconsin 

Answer — Acetone causes comparatively little in the wav 
of eruptions on the skin The compounds from which the 
dentures are made would in all probability prove to be a greater 
source of irntauon An article bv Dr Ev erett S Lam appear- 
ing m the Archives of Dermatology and Siphilology m Janu- 
ary 1932 Itemizes the number of substances in matenal used 
for dentures Lndoubtedly others have been developed since 
tins article was written. The patient should have some patch 
tests made with the vanous substances with which he is coming 
in contact, these tests to be made by a competent dermatologist 
in an endeavor to determine the exact agent if it is possible 
to do so \\ ith this iTiformation, possible pre\ enti\ e measures 
could be developed Such measures would depend entirely on 
the substance found, and some such program should be fol- 
lowed before givang up one’s occupation 
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PROBABLE DYNAMIC ILEUS 

To the Editor — A white woman aged 49 complains of severe attacks of 
pain in the epigastrium of eight years' duration, accompanied by severe 
nausea and vomiting Attacks come on at intervals of one week to 
three months They last usually twelve hours but have losted as long 
as five days Intravenous dextrose solution has been necessary on several 
occasions because of dehydration caused by vomiting Pain and nausea 
do not appear to be influenced by medication As much as 1 gram 
(0 055 Gm ) of morphine, 1/50 gram (0 001 Gm ) of scopolamine and 6 
grains (0 4 Gm ) of soluble pentobarbital were given over a twenty-four 
hour period with practically no relief After the ottack is over, the 
patient appears entirely well and is free from any symptoms until the 
next attack appears Menses have been normal and still appear at 
intervals of twenty-eight days She is the mother of two children oged 
18 and 24 She is frail, weighs 110 pounds (50 Kg), is 5 feet 5 inches 
(165 cm ) in height, her blood pressure is 110 systolic and 80 diastolic, her 
abdomen is negative to palpation and her reflexes are hyperactive The 
hemoglobin is 12 Gm and the urine is normal X-ray examination is negative 
for disease of the gastrointestinal tract Repeated roentgenograms of the 
gallbladder with dye have been essentially negative Examinations by a 
neurologist were negative for organic disease Genitourinary examination 
by a urologist was negative A surgical consultant did not recommend 
an exploratory laparotomy Recently the attacks have come on more 
frequently and have caused the patient to lose a good position where 
she had been employed for the past five years The last attack awakened 
her from a sound sleep Dieting with the Rowe eliminotion diet for 
allergy gave essentially negative results At present she is getting a 
proprietary preparation for the qontrol of autonomic nervous disorders, 
which does not appear to have any effect on the occurrence of the 
attacks What is your advice as to further conduct of this case’ 

M D , Tennessee 

Answer — From the story of severe attacks of pain m the 
epigastrium accompanied by nausea and vomiting occurring at 
increasingly frequent intervals with complete relief of symptoms 
between attacks, one is forced to conclude that the condition is 
probably a functional one The fact that all laboratory 
examinations reveal normal findings between attacks would 
substantiate this contention One must in such a case rule out, 
of course, a spinal cord lesion, such as tabes, because in such 
an instance irritative lesions of the cord can give rise to similar 
symptoms Certainly a lumbar puncture and examination of 
the spinal fluid are in order, although the negative examination 
by the neurologist would tend to rule this out The most 
likely condition is that the patient has a dynamic ileus, result- 
ing from severe spasm of the gastrointestinal musculature, a 
condition which occurs relatively infrequently but which has 
been repeatedly observed and for which frequently patients are 
operated on Occasionally such attacks are precipitated by a 
sensitivity to tobacco, and, if the patient does smoke, it would 
seem desirable that she refrain from it Because the attacks 
appear to be of a spastic nature, it would seem highly desirable 
to continue the use of the antispasmodics and during the attacks 
to use more drastic ones, such as glyceryl trinitrate 


PULSATING FONTANEL 

To the Editor — The anterior fontanel of my 41/2 month old baby shows a 
barely visible pulsation when it is closely observed, it is more obvious 
when the child holds her head still and it is palpable, its rate of pulsation 
IS roughly equal to the pulse rate The measurements of the child's head 
are within normal limits, and the head does not appear disproportionate 
in size or shape The child seems bright and normal for its age There 
IS a moderate incoordination of the eye movements The child oppears 
cross eyed at times, this condition has been present since the child was 
a few weeks old and consists in an mobility to rotate the right eye com- 
pletely externally (about 15 degrees) and the same eye is rotated obout 
10 degrees too far with medial rotation The eyegrounds are not vis- 
ualized At the birth of the patient there was frank breech presentation 
(extraction and forceps on the aftercoming head) and the duration of 
labor was nineteen ond one-half hours There wos no opparent undue 
trauma during delivery, but for one week after delivery the child had o 
transitory poresis of the right leg, which completely cleared up after ten 
to fourteen days The following information would be greatly appreciated 
1 Is It normal to notice o pulsating fontanel in an infant of this age’ 
If not normal, what investigation would be indicated’ What conditions 
might cause this’ 2 What significance would one attach to the eye 
condition’ How soon would on eye examination be indicated’ 3 Is o 
weight of 14 pounds (6 4 Kg) in an infant this age, whose height is 26 
inches (66 cm ), normal’ ^ D ^ Colifornia 


Answer— 1 Tlie pulsation of the fontanel is due to the sys- 
tolic impulse in the superior longitudinal sinus and is often seen 
in the normal infant as long as the anterior fontanel is open 
2 The e 3 'e condition described probably indicates a partial 
paresis of the right external rectus muscle This often results 
from iniury to the sixth nucleus at birth, most probably due to 
hemorrhage into or near the nucleus In many cases normal 
function returns spontaneous!} within the first two }ears 
Covering the good eye for one hour daih exercises the weak 
muscle and is generally recommended during infanc} No other 
S?atment is indicated until the Ms.on m the affected eje can be 
meas^ed which is at about 2 ^ears of age It seems probable 
that the paresis of the right leg was peripheral m origin and has 
no connection w'lth the e\e condition r « a 

3 Fourteen pounds is the a%erage nomial weight of a 4 
months baby TwenU-six inches is higher than normal 


SUBMAXILLARY MUMPS 

“ kindergarten in which there 
have been several cases of mumps Several weeks ago she was token ill 
with what her physician diognosed as mumps, although the systemic 

Xn‘d 5 °"’%h"a ""k .*1?® swelling mostly limited to the submLllory 

glands The day before the swelling appeared my wife ond 2 year old 
boy intimately associated with her Just two weeks after this sinole 
contact my wife complained of headache, malaise, slight fever and 
definite enlargement and tenderness of both submoxillories There was no 
parotid involvement, pharyngitis or cervical adenitis Two doys later 1 
too developed a left submaxillary adenitis with definite though moderate 
swelling and tenderness Is this a true "specific" submaxillary infection 
by the virus of specific parotitis’ Is it often thot the virus oftacks the 
submoxillaries to the exclusion of the parotids or is this a peculiar "strain ' 
of the virus? Neither of us hod had mumps Will this insure us of per 
manent immunity? In the absence of any symptoms of ovorion involve 
ment is it still odvisoble to continue bed rest until complete subsidence 
of adenitis’ My son so far has shown no symptoms At what age docs 
the notural immunity disappear’ 

MD, New Jersey 


Answer— Apparently a submaxillary infection, as described, 
was due to the virus of epidemic parotitis It is not a great 
rarity to see submaxillary mumps without apparent swelling 
of the parotid glands Involvement of the submaxillary glands 
due to infection with the virus of mumps should establish 
immunity against the common form of epidemic parotitis 
Notwithstanding this fact, patients frequentl} give histones 
indicating a unilateral attack of mumps, first on one side and 
several years later on the other 
There is no doubt that the patient should remain in bed until 
there is complete subsidence of the adenitis 
Mumps IS uncommon under 2 years of age and is almost 
unknown under 1 year 


DISTURBANCE OF LACRIMATION 

To the Editor — A man aged 45 complains of a constant feeling of dryness 
in his eyes The Schirmer test reveals a normal omount of lacrimal secre 
tion The appearance of the lids is not abnormal, and two careful checks' 
on refroction ond stote of the muscles hove been done with negotivc 
results At times he hos gushes of tears, which run down over the cheek 
and cloud his vision These ore usually not bilaterol but only of one eye 
or the other One such episode was brought on while using his eyes 
intently through a magnifying gloss Is there ony specific syndrome or 
reflex which couses this momentory lacrimal increose, or ony poro 
sympathetic drugs thot moy be used in an effort to control if’ 

M D , Oklohoma 

Answer — It is possible that the patient has some small cor 
neal lesion, such as a small recurrent erosion, which niiglit 
account for his symptoms The sudden flow of tears in such 
a case might occur when the eye is iield in a certain position 
which exposes the denuded area to the pressure of the lids 
In such cases usually there is pain on awakening in the morning 
A careful slit lamp examination after staining with fluorcs 
cein would reveal such a condition, if it is present If snch a 
finding is made, the use of olne oil at night and some ethyl 
morphine hydrochloride in increasing concentration miglit guo 
relief Even if no epithelial lesion is found, the use of etli}l 
morphine hydrochloride might give relief There is probably 
a certain functional element present and every attempt ouglit to 
be made to reassure the patient that the attacks of lacnmatioii 
will have no deleterious effect on the sight It miglit cieii le 
necessary to go into the history with the possibility of a 
neurosis No drug is known which is likely to have nuicli cficc 
on the secretion of the lacrimal gland in the direction of lessen 
ing it, although atropine, systemically, might possibly do so 


INTRAPROSTATIC INJECTIONS OF MERCUROCHROME 

0 the fdifor-ln tha March 28, 1942 issue of Liberty which 

orticle entitled "Are Operations Necessary’ by Morris Warkey, 
he states that a new methed of treating prostatitis has c 
If consists in injecting mercurochrome into the with 

further stotes that there have been more than six 'J',, obout 

a complete cure percentage of obout 70 Whof can you tell us 

Peterson, Bergmann and Jones, M D , Mottituck, L I , New Vork 

AxswER-The method of treating g"' 

le query is not a new one As long as S'-l" 

rugs of various sorts were injected into 
ms of iodine and ichtlnmmol ‘ ‘ ,'o „ij.c 

ere discontinued because they faded Some yen 
„s of mercurochrome mto lire prosln.c ''"J ”"t,c 

mil rical of enthusiasm aiitl a Booil (leal of « » ,, 
cthod has practicall, passed out of 
ire the patient The use of merciiroclironic by iKtru 

jections IS not of much \aluc 
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THYMUS PREPARATION IN TREATMENT OF CANCER 

To the editor — Will you be kind enough to give me information regording 
o thymus extroct which is being used in the treotment of odvanced eon 
eer? 1 om informed that this extract is made from 6 week old calves 
and IS being odministcred intravenously mixed with plosma The treat- 
ment was apparently originated by Dr Maynard Murray of Cincinnoti 
who IS connected with the mcdicol school there Hove there been ony 
fovoroblc reports on this treatment in the literature? I am seeking this 
intormotion ot the request of a physician friend who is suffering from 
carcinoma of the lung Schulti MD Fort Dodge fowo 

Answer — Prepirations from mans organs (opothcraps, 
organotheraps ) and tissue*:, including cancer tissue itself, 
ln\e been tned in the trcitmeiit of liurnan cancer, all so far 
without success Gwscr m Aew York reported c-Npenments 
with tlie calf s dried tlwraus m 1907 and 1908 In 1917 Kamincr 
and Morgenstem described c\pcrimcnts on the destruction of 
cancer cells b\ substances in the tinmus and in 1929 Kittingcr 
studied the effects of calls tinmus in adtanced human cancer, 
wath negative results He used thvanus emulsions in glvc- 
enn and water as well as in the serum of horses Hanson 
obtained temporarv improvement in inoperable cases bv the 
intramuscular intcction of an extract of the giant epithelial 
cells of the neck tinmus of voung calves He called this extract 
karkinolv sm” and stated that ‘ lurthcr proots of its action and 
possible value’ in the treatment of cancer would be "sought on 
a large scale ’ but it does not appear that anj further reports 
have been published Simpson and Marsh obtained no effects 
wath karkinolv sin in spontaneous mamman mouse cancer, and 
Mever and Simmons had negative results in experiments wath 
karkinolv sm in implanted mouse cancer Murrav reported 
that under certain conditions transplants in rats of fresh thvmus 
appeared to stop the growth of implants of a tumor of the breast 
Dunng the last five vears it has not been possible to find anj 
articles on the use of thvmic preparations in anv form of human 
cancer 
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CONTRACTING SYPHILIS FROM A NEEDLE 
PUNCTURE 

To the Editor — While I was suturing the lacerated finger of a workman, 
the needle slipped ond pierced my thumb going about a quarter of an 
inch deep I squeezed my thumb and made it bleed freely, then applied 
alcohol ond proceeded to finish the suturing As a matter of pre> 
caution I hod a Wassermonn test done on the patient and the report 
was 4 plus Another Wassermann test by a second laboratory wos the 
same The patient gave a history of a sore on the penis six years 
ago that went away There is no history of secondary rash As he 
never suspected the nature of the lesion on the penis he never had a 
Wassermann test before and of course no treatment He has been 
married three years His wife had a negative Wassermann reaction 
before giving blood for a transfusion five months ago and her Wasser- 
monn reaction is negotive now What ore my chances of contracting 
syphilis from the needle puncture and what should I do about it^ 

M D Texas 

•\xsvvER — There is no need of doing anything to the punc- 
tured thumb now Svpliilis is infectious during the first five 
years or less, and even though this patient had no treatment 
lor syphilis, the likelihood of acquiring the disease from such 
a source and in such a manner is practicallj ml When such 
injuries occur while working on patients with syphilis a 
thorough application of iodine into the wound or the application 
of 33 per cent ointment of mild mercurous chloride rubbed m 
vigorously for five minutes is usually sufficient However, do 
not use iodine and the calomel on the same wound 


TRICHOMONAS AND SPERMATOZOA 

To the editor — Recently I exomined a vaginal smear ta establish the 
viability of sperm Microscopic studies showed innumerable trichomonads 
which appeared to be ingesting the sperms In several instances there 
was a cleor picture of a sperm struggling to ovoid the engulfing process 
In many other eases the end of the trichomonads opposite to that con- 
taining the ciliQ seemed to present o long toil — sometimes motionless 
and in other coses it oppeored os though it hod o waving motion suggest- 
ing the toils of sperms the bodies of which hod been ingested Will 
you inform me whether there is anything in the literature which dis- 
cusses this occurrence or suggests its possibilities’ If not could you 
suggest to me whof conditions could moke for the possible error in whot 
I thought I hod observed’ „ D Little Foils Minn 

Answer. — It is possible that the observations in which the 
trichomonads were observed ingesting the spermatozoa are cor- 
rect It IS well known that they ingest bacteria Apparently, 
however, the literature does not contain reports of such obser- 
V ations 

Gynecologists recognize that women suffering from Tn- 
chomonas vaginitis have impaired fertility The treatment for 
Trichomonas vaginitis can be found in any standard textbook 
of gynecology Massage the prostate gland and search the 
prostahe fluid for the trichomonads, and, if any are present, 
clear up the infection bv prostatic massage twice a week 


SCHICK TEST FOR CHILDREN ENTERING SCHOOL 

To the editor — In the welfare stations inoculation with diphtheria toxoid 
IS begun at the ninth month three injections of 0 5 1 ond 1 cc 
being given at intervals of three weeks The school board o year ago 
passed a resolution requiring a certificate of immunization against diph 
therio at the time of registration for school 1 should like to know 
whether o negative Schick test obtained three to six months otter the 
inoculation would be acceptable at the time ot registration for school 
which would be in the fifth year or whether the Schick test should be 
done ot the time of registration for school Though I feel that the 
important period of protection is in infancy and in the preschool years 
I should like to settle the foregoing question in order that the authorities 
may set a definite time for the Schick test Any advice on the subject 
will be greotly appreciated 

Charles P De Fuccio M D Jersey City N J 


Answer — Claus Jensen (^Deutsche med ]Vchi\schr 57 324 
[Feb 20] 1931) has shovv-n that the rate at which antitoxin 
disappears from the blood is a function of a rectangular hyper- 
bola K=^orr=^ i- 


A IS the maximum concentration of antitoxin following an 
antigenic stimulus, A is the amount of antitoxin which remains, 
T IS units of time after the moment at which A is reached and 
is a constant which is different for each individual This is 
the same formula bv which lysins and other antibodies disappear 
from the blood 


Because there seems to be a gradual loss in the diphtheria 
antitoxin content of the blood it appears that the best course 
to pursue would be to perform the Schick test just before the 
children enter school as well as from three to six months after 
the inoculations for the prevention of diphtliena have been com- 
pleted If the second Schick test vs found to be posvtvve, injec- 
tion of one dose of alum precipitated toxoid would probabh be 
recommended 


GASTROENTEROSTOMY FOR EPILEPSY 


To the editor — For some time I hove been bearing about on occasional cure 
of epilepsy os a result of o gastroenterostomy being done by on osteo- 
pathic surgeon Hove you ony record of treatment of that kind being 
oulhentic’ ^ P Smith, M D Raton N M 


Answer — Gastroenterostomy by any kind of surgeon is 
not a recognized or authentic form of treatment for epilepsy 
Almost all epileptic patients have fatigue postures and suffer 
from chrome constipation Any procedure which will correct 
either of these conditions will improve elimination and therefore 
will have an indirect beneficial effect on the epilepsy Peter- 
man has reported that occasionally the administration of an 
anesthetic, particularly chloroform, will stop convulsions for 
long periods He has attnbuted the reported cures following 
circumcision to the effect of the anesthetic Dr John How- 
land reported such a case If there is a large redundant loop 
of colon or a so-called Lane kink there might be some indi- 
cation for surgery on the intestine However, since Carman 
proved that there is no such thing as gastroenteroptosis, there 
could be no justification for gastroenterostomy as a treatment 
for epilepsy 


SULFAPYRIDINE IN TREATMENT OF 
EPIDERMOPHYTOSIS 

To the editor —Is sulfopyridine m powder form of any value in the treat- 
ment of epidermophytosis’ 

L Edward Giovine M D Woodside N Y 

Answer.— Observations to date do not indicate that sulfa- 
powder is o! an> \alue in the treatment of epidermo- 
phj’tosis, from either the clinical or the experimental point of 
view 
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QUERIES AND MINOR NOTES 


Jour A M A 
Aug 8, 1942 


CONTROL OF NARCOTIC ADDICTION 

To the Editor —Will you kindly send me or tell me where I can get access 
to the latest and best methods of treating morphine addiction’ 

Milton E Robbins, M D , Laurelton, L | 

Answer— According to recent authoritative pharmacologic 
sources the therapy of morphine addiction is a highly specialized 
problem which, to be successful, requires combined medical, 
nursing and psychiatric management Withdrawal treatment 
IS undertaken as a rule only by those with special training in 
this field, and this medical phase of management of morphine 
addiction revolves round the use of several routine systems of 
treatment which are best adapted to meet the need of the indi- 
vidual case The sj'stems proposed for withdrawal treatment 
which are employed most frequently are those by G E Pettey 
(The Narcotic Drug Addictions, Etiologic Factors, Principles 
Involved in Treatment, Reasons for Possible Failures, Memphis 
M Monthly 29 337, 1909), Alexander Lambert (The Obliter- 
ation of the Craving for Narcotics, The Journal, Sept 25, 
1909, p 985, Treatment or Drug Addiction, tbid , March 14, 
1931, p 825) and C E Sceleth (A Rational Treatment of the 
Morphine Habit, tbid , March 18, 1916, p 860) These systems 
have in common the free use of intense purging and full doses 
of the belladonna alkaloids, although the evidence reported by 
Lambert casts some doubt on the value of atropine and scopol- 
amine Sedation appears to be the sheet anchor of therapy 
during withdrawal of the narcotic, chloral hydrate being one 
of the most satisfactory drugs for this purpose Information 
concerning recent advances in the treatment of morphine addic- 
tion may be obtained by directing an inquiry to the U S 
Health Service hospitals at Leestown Pike, Lexington, Ky , 
or Fort Worth, Texas, where the federal government main- 
tains special institutions for the special care of narcotic addicts 
The important medical and social aspects of narcotic addic- 
tion may be reviewed by leference to the following 

Light A B , nnd Torrance, E G Opium Addiction, Arch Jut Med 
44 1 (July), 194 (Aug), S62 (Dec) 1929 
Small, L F , and others Studies on Drug Addiction, Pub Health 
Rep , 1938, supplement 138 

Terry, C E , and Pellens Mildred The Opium Problem, New York, 
Committee on Drug Addictions, 1928 
Lambert, Alexuider Narcotic Addiction, Report of the Mnyor’s Com 
mittee to Hon Richard C Patterson Jr , Commissioner of Correc 
tion. The Journal, Oct 26, 1929, p 1297 
The Control of Narcotic Addiction, editorial, xbtd , March 14, 1931, 

p 862 

Opening of the Federal Narcotic Farm, Lexington, Ky , Government 
Services, tbtd , Feb 16, 1935, p 574 
Narcotic Addiction, Queries and Minor Notes, ibid, June 29, 1935, 
p 2384 


VITAMIN B IN TREATMENT OF EPILEPSY 

To the Editor — Would you be good enough to let me know whether there 
IS any evidence to support the use of any of the elements of the B com- 
plex, more specifically thiamine hydrochloride, in the treatment of epilepsy’ 

M D , New York 


Answer — Fits develop in animals deprived of vitamin Bo, 
but according to some unpublished work administration of this 
and other vitamins does not raise the threshold for convulsions 
Some favorable results with thiamine hydrochloride have been 
reported by Schinder in human cases, but they are not striking 
Vitamin Bi has been used in large doses by Williams and 
Spies, but without conspicuous success 
References 


Chick, Harnettc, El Sadr, M M, and Worden A N Occurrence 
of Fits of an Epileptiform Nature in Rats Maintained for Long 
Peroids on a Diet Deprived of Vitamin Bo, Biochem J 34 595 


(April) 1940 , , c r’ t 

Schinder, M Thiamine Hydrochloride Therapy of Six Gases ot 
Epilepsy Scmaiia med 1 351 (Feb 6) 1941 
Williams R R, and Spas T D Vitamin Bi and Its Use in Medi 
cine, Nen ^ ork Macmillan Company, 1939 


MEMBRANOUS CONJUNCTIVITIS 

To the Editor— A girl aged 2 has o membranous conjunctivitis of six 
months' durotion which has resisted local treatment, vitamins and foreign 
protein The cornea is not involved, the general condition is good 
Microscopic examination showed some potymorphonuclear leukocytes in the 
odherent exudate and some pneumococci Please discuss the treotroent 
of this condition M D , Montono 

Answer— Cases of membranous conjunctivitis are exceed- 
inirlv nersistent and resistant to usual methods of treatment 
Sonfe cases due to the pneumococcus and streptococcus base 
responded to sulfanilamide and sulfapyridine in full ora dosage 
and a t5ial of one of these drugs seems indicated in tins case, 
ff thev have not already been tried If pneumococci are con- 
IS Sna .-, .1.C .c.»ld b». .O n 

sulfapjridine both locally and sjstenucalU For local use the 


solution of sodium sulfapyridine five to six* times 
a day with a 5 per cent ointment of sodium sulfapyridine at 
night would be advisable Sulfathiazole might be as efficacious 
The systemic dosage should be guided by the weight and gen- 
eral condition and after three to four days of full dosage (1 
gram per pound of body weight daily) smaller doses should 
be continued for two to three weeks unless toxic symptoms 
are noted It is usually best not to remove the membrane too 
frequently, as it reforms rapidly and will disappear when the 
infection is under control 


PREMENSTRUAL MIGRAINE 

To the Editor — Pleose outline treotment for a womon dentist aged 34 
married, nulligravida, who since the age of 30 has been subject to attocks 
of left temporal migraine, particulorly premensfruolly There is con 
siderable premenstrual tension, moodiness and a desire to cry The rest 
of the history is negative Physical examination was negative except for 
a blood pressure ot 90 systolic, 60 diastolic 

M D , Ohio 

Answer — Recently a claim has been made for the efficaej 
of ammonium chloride in this type of condition Ammonium 
chloride is taken orally for a few days before the menstrual 
period Its modus operandi is presumably modification of the 
edema which is thought to be responsible for migraine during 
the premenstrual period In some instances, claims have also 
been made for the effectiveness of endocrine preparations in these 
cases Since aggravation of allergic symptoms is rather com 
mon m the premenstrual period, it is important not to mer- 
look the possibility of allergy in such a case The usual routine 
cutaneous tests or elimination diet may have to be tried in this 
instance 


DIFFUSION OF SPINAL ANESTHETIC SOLUTION 

To the Editor — Of what significance is the specific grovity of a spinal 
anesthetic with respect to the level of onesfhesia desired’ I wos recently 
informed that such anesthetics, when introduced into the third or fourth 
intervertebral space in sufficiently high concentration, would produce cern- 
col anesthesia My informont olso stoted that the important factor con 
cerned was the diffusion of a sufficient omount of anesthetic ond ttiol 
specific gravity had no role in obtaining desired levels of anesthesia 
(i e, specific gravity of anesthetic, position of patient, and so on) 
May I have the benefit of your opinion’ M D , Pcnnsylvonlo 

Answer — It must be assumed that, when reference is made 
to the space between the third and fourth vertebrae, the ler- 
tebrae in question are the lumbar vertebrae It is possible to 
obtain anesthesia in the neck if the volume of solution injected 
into the lumbar interspace is large enough (that is, 8 to 10 cc) 
The concentration of the solution (procaine hj drochloridc) 
should be 1 5 per cent The alternate method, which is not 
so safe, IS to depend on gravity and thus to inject a solution 
that IS lighter in weight than the spinal fluid, to raise the 
patient’s shoulders and to allow the anesthetic solution to move 
to tfte level of the thoracic curve Another method (a grant) 
method) is to inject a solution heavier than spinal fluid atw 
lower the patient's shoulders until the anesthetic solution 
reaches a sufficiently high point The gravity method is not 
considered to be as safe as the method first mentioned 


POSSIBILITY OF INOCULATION WITH SYPHILIS 
BY A PRICK FROM A NEEDLE USED IN 
INJECTING A SYPHILITIC PATIENT 

To the Editor — Two weeks ago I stuck my finger with a needle 
I had just given an injection for syphilis Would it be possible lor 
become infected without a chancre or sore? M 0 , VirQinw 


Answer — It is not stated what kind of an injection ha 
ven to this patient nor is it stated in what staj^ of ^ 

tient was It would make a great deal of difference , 

e patient had an old syphilis or whether it w’as 

This IS a common occurrence, and the 
m of one’s contracting any disease, even if the p. 

It^is\'l-ue' that if this was an 

ick the finger with a needle ,„(,t jje^ more 

d if the patient had early syphilis there g cantm 
use tor coScern There l.e.e been ''Se™!,, 

ncy reported in the literature and lu some 
in nc\cr developed a sore or a cjiancrc j,,],, for u 

Our advice would be not to start ,i one hv'l 

e does this one must treat oneself thtrep 

tually contracted syphilis and should f ^ a 

The recommendation would be to ,nck h 

■ek for a period of twelve weeks after j 

: serologic test is consistcntlv negative, one 
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CULTURAL EDLCXTION OF 
PH\SICI \N 

WILLI \M W ROOT LECTURE OF At RII \ OMEGA 
ALPHA HONOR MEDIC \L SOCIET\ 

MORRIS nSHBEIN, MD 

Editor The JonmM of the Vmencan Medical \ ocnticn 

cnic\GO 

In an address delnered at the coininenceinent ot the 
Medical School of Har\ard Lnuersiu at the Medical 
College in Boston Marcli 9 1870 the Honorable Pres- 
ton Peabodt ' spoke to the graduating class he stressed 
particularh the importance of general culture 

To jour profeR'iomI knowledge lou need to add genera! 
culture as wide and thorough as ^our special studies and 
labors will permiL \ou owe this to \oursehes, to \our brethren 
to jour callmg You owe it to \oursehes for the man who 
confines himself to a single department howeier noble it maj 
be, sacrifices his own intellectual manhood moies not in a 
self-returning circle, but m a constanth diminishing spiral, 
and from %ear to tear becomes less, and not beautnuHt less 
You hate a tital interest in poetn, literature and art — in all 
that IS beautiful and grand in the works of God and man 
\ou need them for recreation, solace growth \ou need them 
to bnng jou into due relation with the cultuated minds around 
tou You need them eten for the highest professional success 
and reputation Mo man can be great in his own profession 
who has not a tigorous intellectual life outside of it, heiond it, 
above it 

Since the time when medicine began to evohe from 
mjsticism into science, educators have been concerned 
b}' the possibility that the trend toward pure science 
would lose for the plusician that art which made him 
a humanitarian The search continues still somewhat 
aimlesslj for a test of character that will admit to 
medical schools or to medical practice onU men of 
undoubted uitegntv , idealism and charitableness As 
yet aptitude tests are m an ‘ earl} experimental stage ” 
Certainl} there is as vet no method of determining the 
attributes of character or mentalit) that stamp the man 
who, on entrance into the stud) of medicine, will per- 
sist througli the demands of the modem curriculum 
novv speeded and intensified Scientists hint vaguely of 
the scientific t)pe of mind, but they recognize it bv 
Its results and not b\ any established standards useful 
for measurement before the results are achieved 

The educators have sought to aid the process of 
development of the ideal phjsician bv attention to the 

Read before the Alpha Omega Mpha Honor Medical Societ\ Atlantic 
City K J June 11 1942 

1 Peabodj, Andrew Preston \Vhat the Ph> ician Should Be 
\ddress Delnered at the Commencement of the Medical School of Har 
\ard 'Umvcrsvtj Medical College Boston March 9 1S70 published b\ 
request of the Facult> Cambridge Welch Bigelow and Compan\ Pnnt 
ers to the \Jni\ersit> IS'O 


prcmedical curriculum Iiopetullv attempting, bv com- 
pulsorv courses m English letters and composition m 
language m biologv , e\ eii m sociolog) , philosoph) , 
political econonn music appreciation art and the drama, 
to implant the seeds ot culture The feeling persists 
that a cultural background is a necessitv for the phy- 
sician 

The report of the Commission on Graduate Medical 
Education - piibhslied m 1940 emphasizes the impor- 
tance ot appreciation of those beauties and delights that 
are to be lotiiid onh m cultural subjects The report 
sav s 

Medicine is one of the learned professions and this fact 
presupposes tint each phvsician has acquired a broad cultural 
a> well as scientific background and that because of this he 
is able to take his proper place in the commumtv, both as a 
wi<e counselor to his patients and as an informed and active 
citizen Too frequenth the lieavv schedule required in the 
college and medical school vears which becomes even more 
exacting during the internship and residencv, and the large 
proportion of the practitioner’s time that he must devote to 
studv and attendance at professional meetings in order to keep 
abreast of medical advances make it almost impossible for a 
phvsician to nourish his cultural interests The man who 
neglects these interests lacks one important part of his prepara- 
tion for life The trulv great phvsician somehow finds enough 
time, in spite of his busv practice, to develop various interests 
that add to his richness and depth Medical educators should 
set aside time m the curnculum for cultural opportunities and 
should encourage students to take advantage of these oppor- 
tunities even though thev make no direct contribution to their 
knowledge ot medicine Bv this means, thev will doubtless 
stimulate in manv men a lasting interest m these broader 
fields an interest that will earn over into their vears of active 
practice 

Some medical educators hav e accepted as students in the 
medical school a few outstanding candidates who have majored 
in the humanities hoping that the^e men will bnng new vaevv- 
points to bear on mam of the problems of medicine Other 
medical educators might follow this example. yVhile it is 
realized that this need of broader cultural education lor phvsi- 
cians is not strictlv speaking a problem of graduate medical 
education nevertheless it is important to anv complete concept 
of graduate and postgraduate training 

The report emphasizes, moreover the need of cul- 
ture for the intern who has passed from the stage of 
concentration on wholly medical subjects to a field m 
which he is partiallv engaged m medical practice It 
says 

Equallj important is the opportunitv for the intern to con- 
tinue his interest in the humanities and m cultural activities 
The intern who has a real appreciation of music, philosophv 
or first editions should be able to find at least a few minutes 
each week to pursue these avocations 

2 Mtd^cal EdwcatiOT^ Report oi CoTninissTO'n cm Grodw 

TT^. _r /-L.- n.— . io«r» 
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CULTURAL EDUCATION— FISHBEIN 


These quotations indicate concepts of cultural educa- 
tion^ The Oxfoid Dictionary refers to culture only 
as “the training and refinement of mind, tastes and 
manners, or the intellectual side of civilization ” In 
his witty woik on “Modern English Usage,” Fowler® 
calls attention to what has happened to German kultur 
by lefernng the reader simply to the word “frightful- 
ness ” Many a distinguished colleague with whom I 
have spoken has indicated his concept of a cultural edu- 
cation as one which involves emphasis on Latin, Greek, 
English letters and similar subjects 
Thomas Henry Huxley,^ m his essay on “Science 
and Culture,” said 

I hold very strongly by two convictions The first is, that 
neither the discipline nor the subject matter of classical educa- 
tion IS of such direct value to the student of physical science 
as to justify the expenditure of valuable time upon either, the 
second is, that for the purpose of attaining real culture, an 
exclusively scientific education is at least as effectual as an 
exclusively literary education 

But for those who mean to make science their serious occu- 
pation, or who intend to follow the profession of medicine, 
or who have to enter early upon the Hisiness of life, for all 
these, in my opinion classical education is a mistake, and it 
IS for this reason that I am glad to see “mere literary 
education and instruction” shut out from the curriculum, 
seeing that its inclusion would probably lead to the introduction 
of the ordinary smattering of Latin and Greek 

Nevertheless, I am the last person to question the importance 
of genuine literary education, or to suppose that intellectual 
culture can be complete without it An exclusively scientific 
training will bring about a mental twist as surely as an 
exclusively literary training 

French and German, and especially the latter language, are 
absolutely indispensable to those who desire full knowledge 
in any department of science But even supposing that the 
knowledge of these languages acquired is not more than suffi- 
cient for purely scientific purposes, every Englishman has, in 
his native tongue, an almost perfect instrument of literary 
expression, and, in his own literature, models of every kind 
of liteiary excellence If an Englishman cannot get literary 
culture out of his Bible, his Shakespeare, his Milton, neither 
in my belief, will the profoundest study of Homer and Sophocles, 
Virgil and Horace, give it to him 

At the same period the subject of cultural education 
was disturbing many a leader in the field of medicine 
Sn Thomas Chftoid Allbutt,® who gave the intioduc- 
tory addiess at St George’s Hospital m 1889, took 
as his subject “The Need for a Liberal Education ” He 
spoke of a university as “a permanent embodiment of 
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An 


important defender of literary education as 
opposed to pragmatic studies for cultural purposes is 
Bertrand RusseU « Wiiting of “The Place of Wc 
m a Liberal Education,” he said 

From the point of view of training the mind, of giving that 
Avell informed, impersonal outlook which constitutes culture 
in the good sense of this much misused word, it seems to be 
generally held indisputable that a literary education is superior 
to one based on science Even the warmest advocates of science 
are apt to rest their claims on the contention that culture 
ought to be sacrificed to utility Those men of science who 
respect culture, when they associate with men learned m the 
classics, are apt to admit, not merely politely, but sincerely, a 
certain inferiority on their side, compensated doubtless by the 
services which science renders to humanity, but none the less 
real 

After the Civil War medical education reached an 
exceedingly low level in this country Piesident Eliot 
of Harvard, quoted by Florence Sabin " in her life of 
Fiankhn P Mall, pointed out that “There were no 
requirements for admission to our medical schools 
To secure admission a young man had nothing to do 
but to register his name and pay a fee In consequence 
hundreds of young men joined the medical schools who 
could barely i ead and write ” Pi esident Eliot described 
them as young medical practitioners who were “uncul- 
tivated men with scanty knowledge of medicine and 
surgery, who had had opportunity for but a small 
amount of observation by the bedside and but little 
experience m hospitals ” 

In 1905 the creation of the Council on Medical Edu- 
cation of the American Medical Association and the 
searching investigation of medical education by Abra- 
ham Flexner led to lenewed emphasis on basic educa- 
tion as part of the pieparation of the student for 
medical studies The leadership of Dr Fiankhn P 
Mall, eminent anatomist, and of William Henry Welch 
of the Johns Hopkins gioup, who have recently reflected 
those years in their autobiographies, came to be widely 
lecognized throughout American educational circles 
But the essays of Sir Wfilliam Osier were piobably 
more significant than many other contributions in direct- 
ing the trend of basic education into sound cultural 
lines In his essay “The Master Word” Osier ® wrote 

Professional work of any sort tends to narrow the mind, 
to limit the point of view and to put a hall-mark on a man 
of a most unmistakable kind On the one hand are tlie intense, 
ardent natures, absorbed in their studies and quickly losing 


the ideal of wisdom as opposed to technical furniture interest in everything but their profession, while otlier facu les 

A A ^ ^ .1 .1 _ . t » AJirt M/-lt fttP 


-of the ideal of mental culture as opposed to the col- 
lection of tips and devices in memory ” Then, m an 
address given in 1892, he said 
It IS sad to hear it commonly said that the day of the 
learned physician is past, that they are gone with periwigs and 
bric-a-brac And I have had already to observe to my pain 
that the Cambridge medical student of today is by no means 
“learned”, that too he often thinks loosely, and that he docs 


and interests “rust” unused On the otlier hand arc the bonne 
brethren, who think of nothing but the treadmill and the corn 
From very different causes, the one from concentration, tlic 
other from apathy, both are apt to neglect those outside studies 
that widen the sympathies and help a man to get the best t lerc 
is out of life Like art, medicine is an exacting mistress, 
and in the pursuit of one of the scientific branches, sometimes, 
too, m practice, not a portion of a man’s spirit may e t 
free from other distractions, but this does not often " 


ahv,,. ,yn.e even .he Eh.hsh oC .he se„.,™e„ who do 'S: “T' 


the Fires and the Murders for the country journals 

Largely as a result of this lecture the question of 
introducing an essay mto the tripos examination in 
order to improve the facility of writing English was 
discussed at length throughout England 


Wii acLuulii. ux nil- 

medical man, perhaps more than anj other man, ncctls 
higher education of which Plato speaks that c nca lou 
virtue from youth upw'ards w'hich enables a man cage 
pursue the ideal perfection” 


3 roN%ler H tV A Dictionarj of Modern English Usage 0\ford 

Clifford Allbutt A Memoir, London Macmillan Compan>, ly V 


Baltiirore Jo"-" 


6 Russell Bertrand The Place of Science in a I ih-ral Fdocaiion 

■" p-lil.r'^rSce ^?;an\'..r]^‘'^rat' AnSULt 

“°f"Jsir;“l.r^Wd..nm ^he Master Word 

to medical students on the occasion of the f 

of the Medical Tacull} of the Lni- 
his collected reprints 1902 1907 v 
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16 

THE CULTURAL LRUCATION OU MI OICAI I TADI RS 

or THIS GPM LATION 

Since the of leaders iii \nicriCTn medicine oii 

the subject of cultural cducTtiou olniousK must ha\c 
been conditioned hrgeh In the t\pc of ciilliiral educa- 
tion which thc\ themseUcs had 1 ha^e referred to some 
of the biographies and Tiitobiographies which Ime 
rcceiith become arailable as a form of htcrarv research 
whiJi might Meld data leading toward a scientific con- 
clusion The studt has been one of cujoMiicnt stimu- 
lation and inspiration Mam of these great leaders 
I bare known personally, with others I hare coi re- 
sponded at a anous times The record of their In cs is 
raried and fascinating 

111 "The Life of Sir William Osier” In Harrei 
Cushing'’ appears this brief note about a teacher of 
Sir William Osier to whom Osier himself credited much 
of the cultural education that he had The head pre- 
fect of the school called W eston, some fifty 3 cars after 
the period m which he had been a farontc teacher of 
Sir William Osier wrote 

As a boi I had the common e\pcriencc of tifti icars ago— 
teachers whose sole obicct was to spoonfeed classes, not with 
the classics but with s\nta\ and prosod\, forcing our cmpl> 
wits, as Milton sa\s to compose ‘ Theames Verses and Ora- 
tions” wrung from poor striplings like blood from the nose, 
with the result that wc loathed Xenophon and liis ten thousand, 
Homer was an abomination while Luw and Cicero were names 
and tasks Ten \ears with rcalb able Triiutj College, Dublin, 
and 0\ford teachers left me with no more real knowledge 
of Greek and Latin than of Clnncse and without the free use 
of the language as kc\s to great literatures 

WILriAM HE^Ra WELCH 

William Henrv W elch influenced profoundly the cul- 
tural education of manj an American physician From 
the distinguished biography by Simon and James 
Thomas Flexner w e learn 

In his later jears Welch ascribed the sudden flowering of 
his interest m medicine not so much to the studies he pursued 
as to the personalitj of his teachers ‘ One can deco the 
sjstem in those da)s,” he said, ‘ but the results were 

better than the s>stem The College of Physicians and Sur- 
geons stood then, as it has alwass stood, in the front rank of 
American medical schools Our teachers were men of fine 
character, dc\oted to the duties of their chairs tbej inspired 
us with enthusiasm, interest in our studies and hard work, 
and they imparted to us sound traditions of our profession 
nor did thei send us forth so utterly ignorant and unfitted for 
professional work as those born of the present, greatly 
improved methods of training and opportunities for practical 
study are sometimes wont to suppose” 

J M T FI^NEY 

The recent death of Dr J M T Fmney took from 
American medicine one of its most cultured leaders, a 
man of broad vision, recognized skill and wide associa- 
tions Of his early training he said 

It IS interesting to look back now and try to eialuate the 
most potent influences and their effect upon my character 
What stands out in m\ mind after all these \ears is not so 
much what I learned from my studies but what I gamed from 
more or less intimate personal contact with real human men 
men who were sufficiently well educated themsehes to appre- 
ciate true values in education and to stimulate in the minds 

9 Cushing Har\c\ The Life of Sir WiUiam Osier Oxford Lo»\cr 
sit> Prt s 1940 

10 riexner Simon and Tlexncr James Thomas William Henrj 
\\ elch and the Heroic \ge of American Medicine New \ork \ iking 
Prefs iWi 

11 Finne} J M T \ Surgeons Life New "^ork G P Putnams 
Son 1940 


of their students the desire to attain those \alues We are 
aU in T measure *‘cop\ cals” How often do \\c see reflected, 
uncoii*:cionsU i>crliaps, in *itudents certain idiosyncrasies of 
thcir teachers — it nn\ be methods of thought, modes of expres- 
nnnnen^ms, poses or what not 

W ILLIAM S\ DN EY THAX ER 

1 he Mews of Wilham Sydney Thajer, a former presi- 
dent of the American Medical Association, a student 
of tlic classics and himself a poet of no mean ability, 
should he significant Thayer was a natural linguist 
and scholar Besides the ancient languages he read 
and spoke and could think in French, German 
Itahan and Russian Of lus cultural education, he^- 
STld 

I am one of tliosc who believe earnestly that a broad general 
training, not onlv in the natural sciences, but in ancient as 
well as in modern languages and mathematics, is important 
for him who would study medicine if he is to be a broad- 
minded and vcholarlv man 

CHEVALIER JACKSO^ 

Known as a scholar, a distinguished inventor, an 
artist of recognized ability and as a recipient of the 
Distinguished Service Medal of the American Medical 
Association Chevalier Jackson’s record of lus own cul- 
tural education is especially interesting In lus auto- 
biography he sajs 

Next to drawing my greatest interest in school work was 
in phvsiology, geography, Latin, Greek, English and mathe- 
matics, about in the order given History, telling about what 
the kings, dictators, rulers and politicians did, was uninteresting 

VICTOR C VAUGHAN 

Tunung to the West, I submit a few selections from 
the autobiography of ^hctor C Vaughan “ 

While nominally I had my schooling at Hazel Hill, I received 
the better part of my education at home My wise mother 
did not pretend to dictate my instruction She simply placed 
the books she desired me to read within my reach and sup- 
plied no others Scott, Dickens, Thackerav 

Poor training’ a present day educator would say for one 
whose adult life was to be deioted to science This mav be 
true but 1 am reciting facts I cannot deny that my scientific 
work might have been more productive had my early training 
been different 

In 1917 Dean West of Princeton University held a day for 
glorification of the classics He wished to see these studies 
restored to their former position m the curricula of our colleges 
and universities, and I was in sympathv with him in this 
particular 

Although mv adult life has been given to the sciences, I 
wish to testify that the first author to stimulate the pyramidal 
ceils of my cerebral cortex was old Virgil, and even now in 
my old age when I seek mental recreation there is only one 
book which I prefer to Virgil and that is Dry den’s translation, 
which I read with less effort 

BERKELEY MOYNIHAN 

Americans who for many years admired the skilful 
oratory of Sir Berkeley Movnihan should enjoy paitic- 
ularly’ these sections from the recent biography by 
Donald Bateman,*- which are more than explanatory 
of the Moymhan technic m public address 

Of extramural reading he did little he had no time for iL 
His love of literature developed later Vet though his taste 

12 Rcid Edith GiUings The Life and ConMCtions of M illiam S>dnej 
Thajer Phjsician Oxford LniversiU Pre«s 1936 

13 Jack'^n Che%alier The Life of Cbe\alicr Jackson "New Xork 
Macmillan Compan' J93S 

14 Vaughan \ ictor C \ Doctor s Memories Indianapolis Bobbs 
Merrill Company 1926 

la Bateman Donald Berkelej Mojniban Xew Xork Macmillan 
Companj 1940 
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was still unformed, its scaffoldings were visible In Shake- 
speare’s sonnets he unearthed a sympathetic mirror of bis 
thoughts , in them he found a satisfaction that communion with 
his friends did not promote To memorize them was easy, to 
repeat them delicious He saw the spring m them, and not as 
yet the autumn they concealed— that was for the future ' 

He had, even in those early days, an ardent love of words 
Dulcet phrase and mellifluous adjectives entranced him They 
matched the sweet depths of his voice No less for their music 
than their meaning did he cherish them Except withtn the 
confines of his home he had no chance for recitation, his 
family were the only audience he could then command But, 
from his first encounter with the sonnets, his devotion was 
sealed , he became the acolyte before the shrine of words 
The only other seas of his literary voyaging were the varied 
oceans of the Bible It was lovely English of the 

Bible that excited him , he did not then explore its philosophic 
content But those words, velvet and resonant — how he loved 
them In them he had the artist’s apprehension of beauty- 
painful, intangible, ethereal 
For music, strangely, he had but little ear 
In pictorial art he had no interest, nor such have medical 
students as a rule 

When he could afford it he went to the theatre 
ARTHUR E HERT2LER 

Consider a biief statement by the eminently piag- 
matic Aithur E Hertzler,^® author of tlie widely read 
“Horse and Buggy Doctor” 


made a beautiful dissection, or who, in the pathological 
institute, stained his sections of tissue so perfectly that thej 
delighted me, or who, m the clinic, made physical examinations 
so skilfully and kept records with such order and accuraa 
that they charmed the observer There are exceptions, of course 
but, m general, it will be found to be true that the punil 
who works in the spirit of the true artist, who knows how to 
delight in the work that he does for its own sake, who, besides 
being interested in content, loves perfection of form, is hkelv 
to go far But even though he go not far, he has experienced 
on his w'ay satisfactions of his need of beautv that are not 
to be despised 

And the same considerations apply to the work of the 
medical man after graduation from the medical school The 
art of medical practice, the art of medical teaching, the art 
of medical discovery’’, and the art of medical writing are likeij 
to be best promoted and to be most gieafly enjoyed by those 
who pursue them in compliance with the urge of their aesthetic 
motives 


HANS ZINSSER 

Among the most cultmed of American investigators 
scientists and physicians was Hans Zinsser In lus 
intimate and revealing biography “As I Remember 
Him” Zinsser gave much of die credit for Ins cul- 
tural education to some of hts teachers in the letters and 
in science who had had a tremendous effect on Ins 
personality Among the most revealing are the follow- 
ing paragraphs 


The course of study in those days consisted chiefly of Latin, 
Greek, mathematics and English All I remember 

about Greek is that you learn one verb, all the rest are irregular, 
that Darius had three huge sons and that buzzard meat tastes 
like venison only sweeter Nevertheless were I to begin the 
study of medicine again I should choose the same courses in 
Latin and Greek as a preliminary For though, like Shake- 
speare, I had small Latin and less Greek, they made terminology 
more interesting and intelligible 

Four years in the academy equaled what s about the first 
two years of the colleges of today Better training in literature 
than most college graduates (three years of English compo- 
sition and rhetoric — our English teacher w'as a Canadian who 
had the idea that English was a good language to learn) , 
mathematics as far as differential calculus , German, most 
grammar and time spent in the utterly futile attempt to read 
Wallenstein and several other works of the same kind — every- 
thing except what I would need in the future I never could 
understand poetry or drama even m Enghsli and the German 
was a nightmare 

LEWELLYS F BARKER 

While Lewellys Barkei tells us in his recently pub- 
lished “Time and the Physician,” an autobiographic 
work, little of his own cultvnal education, he gn'es us 
some thouglits on the subject m his book on “The 
Young Man and Medicine” which are definitely apro- 
pos to our purpose 

Another fundamental human need is connected with the 
activitv of the aesthetic judgment Man has a desire for the 
beautiful He loves to create beautiful things himself, and 
he derives satisfaction, also, through the enjoyment of beauty 
m nature and in man, beauty in bis own works, or beauty in 
the xsorks of others 

The young man in medicine in his student dajs can scarcely 
fail to do better work, if in that work he strne not merely 
to acquire knowledge but also to satisfy his aesthetic sense As 
a teacher m the medical school I soon learned to look with 
favour upon the st udent who in the anatomical laboratory 

16 Hertzler, Arthur E The Horse and Buggy Doctor Neu Vork 
®\?®BfrkfrLewelhs‘’®r Time and the Phys.cnn New \ork, G P 

"’“irsk^erLewells F The Young Man and Med.c.ne, Aeu Nork 
MacnulHn Company, 192S 


George Edward Woodberry was at that time best known 
for his poetry I say “at that time” because, as I judge him 
now, I believe that his ultimate place — a high one in Amencan 
letters — will rest on his prose writings, his critical essays, 
and his Taormina, all of which combine distinction and color 
of style with great learning and a sensitiveness to beauty ivhicli 
mark him as a poet writing prose Woodberry was of the 
tradition of Shelley, Wordsworth and Coleridge His mim! 
was deeply saturated with European culture and the art of 
Greece and of Italy 

Whatever may be the eventual position of Woodberry' in 
American letters — an estimate which I am not competent to 
make — he was unquestionably one of the greatest teachers this 
country has seen, inspiring with his own passionate sincerity 
and sensitive perceptions a large and diverse group of young 
men, few of whom, whateier their subsequent occupations, 
ever lost entirely the imprint of his personality 

The destinies of man are guided by the most extraordmar' 
accidents In my sophomore y'ear, while in the Wooclberrnn 
poetic exaltation, and feeling much of the time like a yonne 
Shelley, I threw a snowball across the campus at a professor 
emerging from the Natural Science Budding It ms a pro- 
digious shot, a good hundred yards, I think I bit him m 
the ear, knocked his hat off, and had tunc to disappear 
around the corner I had nothing against ium It was an 
impulse, and a happy one, because I became guiltily conscious 
of him, theieafter, and eientually I took one of liis courses 
as a sort of apologetic gesture He happened to be bolb an 
anthropologist of note and a philosopher, and it was he wm 
aw'akened in me the realization of the philosophical impbcatiou' 
of scientific fact There were great teachers of science a 
Columbia in those days, and the junior year— largclv owing 
the inspiration of the man whom I had hit in tlic car oii 
me, without cutting loose entirely from 
Comparative Literature, feeling as though I had 
entered a new world of wonders and rcichtiom on > 

floor of Schermerhorn Hall under the reign of 1 .Imwwi 
Wilson and Bashford Dean _ 


M\ college education, to make a long story „ 
consisted of Woodbero, Wilson and Dcan-thus again 
the truism that one is trained by men and not b emne 
The remark about the superb educational aalut. j 

19 Zmsser Hans \s I Il.m The I .'’"rar > 
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n locr witli MirK Hopkiiii on the other end of it i*; quite 
correct III principle — though from uint I Into read of tint 
Cciitltiiniis philo«ophicil \ic\\'. and iiiioriintioii, I ahoiiW ln\c 
picked "loine one else for in\ log 

DIRLCTfD RLtDING 

Hardh one ot tin. counselors who would guide us 
to culture hut recognizes the importance of properh 
duected reading toi the continuous iniprot cniciit ot 
culture Thus Sir N\ illnni Osier ni Ins “Aeqintu- 
niitas and Other \ddrcsscs,” puhhshed in riiiladclplna 
in 1904, wrote 

Tor the general practitioner a well used hhran. is one of 
the lew eorrectiics ot tile preiintiire scinhti whicli is so apt 
to overtake him Sell centered self taught he leads a solitarv 
hie and unless his cverv dav caiKrience is coiitrollcel h\ careful 
reading or b\ the addition of a medical societv it soon ceases 
to be of the slightest value and becomes a mere accretion ot 
isolated facts without correlation It is astonishing with how 
little reading a doctor can practice medicine, but it is not 
astonishing lioiv badli he inav do it 

Osier had, of course his favorites among the wnteis 
ot all tune For medteal students he suggested, a bed- 
side hbrin saving 

■\ liberal education inav be bad at a ver) slight cost of 
tunc and nvonev Well filled though the dav be with appointed 
tasks to make the best po sible use of jour one or oi joiir 
ten talents rest not satisfied with his professional training but 
trv to get the education if not of a scholar at least of a 
gentleman Before going to sleep read for half an hour and 
in the morning have a hook open on jour dressing table 
\ou will be surprised to find how much can be accomplished 
in the course of a vear I have put down a list of ten books 
which vou mav make close friends There are manj others, 
studied carefullv in vour student dajs will help in the inner 
education of which I speak 

I Old and New Testament 

II Shakespeare 

III Montaigne 

IV Plutarch s Lues 

V Marcus Aurelius 

VI Epictetus 
^ II Religio Medici 
\ III Don Quixote 

IX Emerson 

X Oliver Wendell Holmes (Breakfast Table Series) 

Sir Thomas Browne's ‘ Rehgio Medici” and Rabelais 
were his special favorites In the hbrarj^ at McGdl, a 
memorial to Osier, one maj see his great collection of 
various editions of these two literar}’’ masterpieces 

Again in “The Alabama Student and Cither Bio- 
graphical Essaj s ” published m 1908, he emphasized 
his devotion to these writings 

For the student of medicine the writings of Sir Thomas 
Browne have a verj positive value The charm of high 
thoughts clad in beautitul language maj win some readers to 
a love of good literature but bejond this is a still greater 
advantage Like the Thoughts of Marcus Aurelius’ and 
the ‘ Enchiridion of Epictetus the Rehgio is full of counsels 
of perfection which appeal to the mind of jouth still plastic 
and unhardened bj contact with the world Carefullj studied 
from such books come subtle influences which give stabihtjr 
to character and help to give a man a sane outlook on the 
complex problems of life Sealed earlv of this tribe of authors, 
a student takes with him as compagnons de vojage lifelong 

20 Osier W rlliam Aequammitas and Other Addresses Pbiladelnhia 
P Btakiston s Sons ^ Co 1904 

21 Osier Sir \\ ilham The Alabama Student and Other Biosrrapbical 
l-s,sa>s Oxford Unncrsit) Press 1908 


friends who'C thoughts become Ins thoughts and whose wavs 
become bis mjs Masttrv of self conscientious devotion to 
diitv deep huimn interest in hunnn beings — these best of til 
lessons von must learn now or never and these are some of 
the lessons which nnv be gleaned from the litc and from 
the writings of Sir Thomas Browne 

Iiiiniineralile suggestions have been made as to the 
tv pc ot leading that the phjsician should use for the 
improvement of his cultural education An earnest 
student once asked the great Sydenham for advice as 
to what he should read to lav a sound foundation m 
nitdicine To this lequest Svdenham replied “Don 
Quixote ” 

a protest against a vvhollv technical education, 
Raviiionrl Pearl in his selected list of reading for cul- 
tural education of the scientist also emphasized the lack 
oi reading as one of the reasons for our failure to pro- 
duce ciilUire m our medical students Ravmond Pearl -- 
said 

In consequi-ncc of the widelj prevailing pedagogical tlieory 
that needlework jig-savving salesmanship and inanv other 
kindred academic disciplines are of at least equal cultural 
and intellectual value in the training of our jouth to the study 
of Greek or Latin or mathematics or chemisto , coupled with 
the permission if not active encouragement to the -undergraduate 
to specialize during the state of Ins mental infaiicj it results 
that when the voung things begvn serious graduate work a 
sohdij grounded general background upon which to build a 
sound specialism is preciseh what, generallj speaking they 
most completelj lack 

President Robert M Hutchins of the University of 
Chicago and Mortimer Adler and many others have 
prepared lists of the books that should form the basis 
of culture President Ehot of Harvard had his five 
foot shelf The Amencan Library' Association dev'el- 
oped a list and presented a set especially bound to the 
President m the White House The average physician 
w ill be amazed on personal consultation to discov’er how 
slender an intimacy he has with most of the volumes 
that are included in these selections From this point 
of view alone, the cultural education of the modern 
phvsician is lacking 

THE BASIS OF A CULTURAL EDUCATION 

I hav^e indicated by these few citations the belief 
of practicall) everj' distinguished leader who has 
approached the subject that directed reading is a vutal 
part of a cultural education The list prepared by Sir 
William Osier includes books to which we turn again 
and again and which provide new values with reading 
and rereading The writings of iMark Twain, particu- 
larly ‘ Huckleberry Finn ” the diaries of Samuel Pepys, 
\\ aipole and Ev elj n, the Elizabethan dramatists and 
poets specially Drj'den, the startling vv isdotn of Samuel 
Johnson, the essaj s of Emerson have been emphasized 
so frequently by so many guides to that w Inch is best in 
cultural reading that reemphasis is hardly necessarv 
And I would recommend personallj for stimulation and 
inspiration the famous biographies and autobiographies 
that I have alreadj mentioned Add to them \''allerj- 
Radot’s “Lite of Pasteur,” Sir Rickman Godlee’s ‘ Life 
of Lister,” the biographj of Metchnikoff bj his wife 
Olga, the essaj s of Stephen Paget, of Harvej Cushing 
and of John Chalmers DaCosta You will find m these 
more that is thought provoking and beautiful than ever 
jou have dreamed of 

Y Faimond To Begm \Nith New \ork Alfred A Knopf 
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PERSONAL ASSOCIATION 

First in impoitance in cultuial education, and as a 
factoi that makes foi success in medicine and in life, 
IS early and intimate association with preceptors and 
teacheis who have the ability to inspire Men of the 
type of William Henry Welch, Halstead, Ludvig Hek- 
toen, Victoi C Vaughan, Frank Billings, Hans Zinsser 
and Sir William Osier have had this quality 

Many years ago I studied the lecords of the gradu- 
ating classes of three of our greatest universities at a 
period twenty years after graduation The number of 
men who had attained medical fame, either interna- 
tional, national, state oi local, could be definitely related 
to the inspiring teachers with whom they worked and 
to the kind of contact that they had had with such 
teachers Those who associate with preceptors who 
have achieved fame and leadership secure direction and 
guidance not only to the scientific technics and methods 
that they have developed but also, provided the contact 
is sufficiently intimate, to music, the diama, sport, ait, 
recreation and even training in the art of writing 
This IS what Zinsser meant by his reference to Wood- 
berry This too is what made Thayei say ultimately 
“I have a passion to use the perfect word, the inevitably 
right sentence ” This, if has been noted, is what 
stamped every pupil of Harvey Cushing with many 
a mannerism and habit of thought and speech that on 
occasion out-Cushmgs the great Cushing himself These 
men were not necessarily first in their studies and exam- 
inations Occasionally as with Thayer and Paul Ehrlich 
they triumphed over recognized failure 

Looking back on his own education. Sir James 
Mackenzie deprecated the type of education that places 
emphasis on memory rather than on the power of 
reasoning He condemned the trend in our medical 
education which leads toward the type of teacher who 
merely repeats what his own teachers taught him and 
whose pupils merely repeat what he teaches them 
Mackenzie said 


There are two very distinct qualities of the human mind 
memory, and the power of reasoning The earliest to be 
developed is that of memorizing, and this can be cultivated 
with great ease The power of reasoning is quite different, 
although, no doubt, memory takes a part When we look 
at a great number of students, we discover that this power 
of memory is greatly developed in a few, and that all our 
educational methods are devoted to its cultivation Examina- 
tions are specially contrived for the purpose of discriminating 
those with the best memories, and to them all the honours and 
prizes are given 

The individuals who, on the contrary, possess more of the 
power of reasoning than their fellows receive no consideration 
There are minds which have a difficulty in remembering iso- 
lated facts, but if these facts are related in some consecutive 
manner, they can not only remember them, but also appreciate 
their bearing on one another But this type of mind is slow 
in acquiring knowledge and m our present day methods of 
education less and less encouragement is given to this type of 


student 

GAMES, SPORTS AND CULTURE 

In Finney’s recent autobiography he says all that can 
be said of games and sports m just a few lines 

One important lesson that one learns from athletics, espe- 
cially football, IS how to take hard knocks, and when occasion 
requires, how to give them t oo Self restraint along all Im^ 

"ITwison R^ Macnair ' T"^elo%ed Phjsic.an Sir Mac 

kenzie, New York, MaemvUau Companj, 1926 


SO hard to acquire is a "sine qua non” m order to be successful 
in any form of athletic sport The qualities necessary to insuie 
success m athletics are quite as necessary in positions of respon- 
sibihty m after life courage, brains, agility of mind and 
body, ability to think on one’s feet, thoroughness, application, 
diligence, honesty, determination-all of which are summed up 
m that good old English word “guts” 


There are students and physicians who find over the 
bridge table and on the golf course assets for building 
chaiactei Invaluable to me have been many of tlie 
lessons learned and the associations acquired by these 
pleasant pathways They are inordinate consumers of 
time, but, having tried, as Arnold Bennett suggested, to 
live always on twenty-four hours a day, it has seemed to 
me that those whose production is greatest are usually 
least pressed for time to be spent m cultural pursuits 


WRITING AS A CULTURAL MECHANISM 


Previously I have referred to the production of an 
essay as a part of cultural education, and of Sir Thomas 
Clifford Allbutt’s comment In his own book, entitled 
“Notes on the Composition of Scientific Papers,” he 
said that it was his custom to make at least four drafts 
of a manuscript before it could be considered readj^ for 
the printer His first draft was compiled from notes 
Then redundant words, phrases, sentences and para- 
graphs were deleted Sentences out of position were 
removed to better positions, coherence and logical 
development of thought were tested In the next reu- 
Sion new tJioughts, sentences and paragraphs were 
inserted and all doubtful meanings were eliminated In 
this revision also simplicity was sought and ornamental 
passages were removed Finally, after a few weeks. 
Sir Clifford would read the entire manuscript and make 
a final revision 

Tliose who have envied Sir William Osier his beauti- 
ful command of English should see the collection of 
his manuscripts m the Osier room of McGill Universuv 
One stage followed closely on another in the preparation 
of his papers First were notes of various kinds, written 
here and there and collected at opportune moments 
The first draft was an outline written in long ham! 
Next came the first typewritten copy with interlinea- 
tions, tianspositions and deletions Tlien came a second 
typewritten copy with evidence of many additional 
modifications, and finally a third typewritten copy which 
could be sent to the printer Even this last copy pm* 
vided for final corrections 

Quite recently Sir Robert Hutchinson found cause 
to castigate medical writers for the extraordinary diil- 
ness of their productions 


II considering the quality of medical literature dishivt 
m Its quantity one has to distinguish between Us co-'cnt 
I Its form As regards the content, one is struck ti c 
at excess of facts and the comparatnc absence of ic-’as 
erahzations and hypotheses, there is, m short, too imic ) 
ervation and recording and too httlc reflection c 
:h of It IS like a heap of bricks without nn\ mort< 

J them together The power of wide T’uioi/ 

rse, is \er> rare, but medical writers might at c 
Iter imagination, and the lack of this ^ 

nee that much medical literature is ckphnhU m 
less IS the more curious considering that tin. 
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till'! tint the stNlc ot mcdlc^l writing is not of iiivich impor- 
nnee bcLunc these nrc retd iinimrilj for tlicir iinttcr 
UnquestioinbK tins is too sn]icrficnl t \icw for, ts \llbntt 
stid, “The nitti of science ought best to know tint st\Ie tnd 
nnttcr can no more be dn'oented tlnn skin tnd bone, but 
if we write chinisili, loosele or disjointedU onr tliougbts tre 
tceordingle ” 

SIGNIFICANCE OF A CULTURAL EDUCATION 

I liate been more tnd more impressed of recent }ears 
with tint trend in medictl education which holds the 
\oung man stricth in the field of technical stud\ until 
he has reached the middle tears or the ultimate of what 
Herbert Spencer called the prolongation of infanc}' 
This concentration on technical education which carries 
toung plnsicians through internship, a residenc) or 
assistantship, extra training in anatom) ph)siolog)’, 
patholog) and other basic medical sciences and at least 
two 3 ears of additional study and practice before they 
can be certified has tended to withdraw the interests 
of 30 ung phisicians from most of those aspects of life 
and work which might be included in cultural education 
The physician of an earlier day assumed a position 
of leadership as a citizen in his communit) , as a member 
of medical organizations concerned with public health, 
the economics of medical practice, general education and 
similar problems Todav there is a notable lack of 
loung men in the midst of such activities, so that the 
charge is being made again and again that leadership 
in American medicine is chieflv by the elders The 
elders, because of their social and economic positions, 
It IS charged, are too conservatne to lead in a world 
confronted by tremendous social changes Recently a 
talented novelist made one of her characters say that it 
is about as much use to give advice to an old man as 
to give a tonic to a corpse Emphasis on certain types 
of cultural education prerequisite or associated witli 
education in medicine might serie as a wdiolesome cor- 
rectne of this tendenc)' 

CONCLUSION 

The prescription for a perfect formula for a cultural 
education, even if based on an analysis of the considera- 
tions that have been here set forth, is difficult to concoct 
Obinously the product ma)' be offered in the future, 
after thorough trial m the laboratory and in the clinic 
However, I can suggest some of the ingredients and 
lea^e to the ph 3 sician the determination of the propor- 
tions in w'hich they are to be used in the individual 
case The menstruum of this prescription will be a 
literary background, composed of directed and required 
reading in an emulsion w'lth enjoyable fiction, tales of 
m) stery and poems The actn e ingredient must be the 
classics, associated in a synthesis or perhaps a sy mbiosis 
with history', ethnology and anthropology' Golf, bridge 
and certainly football in excessive doses can be toxic 
to culture, w'hereas m homeopathic quantities they may 
be exceedingly' beneficial For color and fla\or add 
measured quantities of art, music, drama and travel 
The preceptor who prescribes will give to the ailing 
student that intimate personal relationship which breeds 
confidence, faith and understanding And on the label 
write “Take frequently throughout life and at the 
approach of death for this mixture w'lll permit those 
who have developed an addiction to face the ultimate 
dissolution with equanimity' 


THE TEACHING OF ANESTHESIOLOGY 
IN THE ARMY 

STEVE^S J MARTIN, PhD, MD 

Major M C US Arm> Chief of Sections of Anesthe'^ia and 
Operating Pavilion Rcsu‘:citation and 0^>gen Therapv, 

Tilton Gcncnl Hc^pital 

FORT DI\, NEW JERSE\ 

It IS now a well established fact that inadequate anes- 
thesia w as responsible for much of the surgical morbidity 
and mortality' of the last war Such costly' lessons must 
not and will not be repeated m the present conflict 
Anesthesiology has progressed tremendously' in the last 
two decades and has been recognized as an indispensable 
department in the organization of leading unnersity'^ 
and other cn ilnn ^ hospitals Its recognition m army 
hospitals ^ has begun w ith the designation of a special 
section for anesthesiology The organized didactic and 
clinical instruction by' the Army' of its personnel in the 
science of anesthesiology' constitutes a further advance 
The plan of instruction at Tilton General Hospital is 
now presented to the medical profession for the first 
time 

Aside from the mobilization of combat units for the 
successful prosecution of this war, the vanous sen ices 
of the Amiy' have been augmented tremendously' by 
specially trained personnel This task has been greatly 
facilitated by the work of the Medical Science division 
of the National Research Council * and its committees, 
representing the scientific resources of our nation The 
Subcommittee on Anesthesiology', consisting of leading 
anesthesiologists (Drs Ralph AI Waters chairman, 
E A Rovenstme secretary', John S Lundy', Ralph ]\I 
Tovell and Lewis S Booth) w'as requested, among 
other things, to propose a teaching program in this 
specialty for army, navy and public health officers 
It was suggested that “refresher courses” for medical 
officers of these forces might be conducted with the aid 
of a prepared manual ° at selected locations throughout 
the country' The Research Council Advisory Com- 
mittee has already' designated six cnihan centers for 
special courses m anesthesiology These w ill begin func- 
tioning on or about July 1 In this way' the need for 
trained anesthesiologists for our expanding forces might 
be alienated The demand now' for such personnel m 
the Army' is admittedly' acute It appeared that, until 
the program of the subcommittee in anesthesiology' got 
under way', the problem of providing anesthetists at this 
and nearby posts might be partially' met by' offering 
instructions m anesthesia Accordingly', a course in the 
fundamental principles of anesthesiology was begun last 
July at Tilton General Hospital ® 

During the past y'ear, four courses of three different 
types were gl^en m anesthesiology 

Type A Officers of station or general hospitals The 
first tw'o courses were presented to medical officers of 
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this post, the Station Hospital and the 210th Geneial 
Hospital, Fort Dix, N J , and the Station Hospital, 
Fort Monmouth, N J 

Type B Officers of evacuation hospitals Tlie third 
cotuse was given to officeis of the 7th Evacuation 
Hospital 

Type C Enlisted men of the Medical Coips on mobile 
auxihaiy, suigical teams The last course was pre- 
paied for enlisted men and a nuise of Tilton General 
Hospital, who were placed on casualty or auxiliary sui- 

Tabie 1 — Schedule of Lectures far Officeis of Geiteial and 


Jour A M A 
Avg 15 1942 

01 slides and (c) practical instruction m various anes- 
thetic procedures The extent of instruction was 
necessarily limited by the status of the student and 
particularly by the function of the unit to which he 
was assigned 

Thus, in table 1 may be seen the outline of a si\ 
Aveeks lectuie course given to medical officers of general 
or station hospitals Since specialists in surgeiy aie 
assigned to such posts, the services of a competent anes- 
thesiologist are indispensable The outline w as designed 
to cover the field rather broadly Mimeographed lec- 
ture outlines were passed out before each session to 


TEACHING anesthesiology-martin 


Station Hospitals 


Date 

1st Week Subject Matter 

July 21 Mon — Intioduclion puipose, history, scope of anesthesia, 
records 

22 Tues —Cardiovascular system— pertinent norma! physi- 

ology 

23 Wed — Cai diovascuiar system — pathologic physiology — 

shock 

24 Thm —Central nervous system— relation to anesthesia 

25 Fn— Autonomic neivous system— relation to anesthesia 
2d Week 

July 28 Mon — Respn atory sj stem— physical principles involved, 
gaseous exchange 

2!) Tues — Respiratory system — chemical and nervous control 

30 AVed — Respiratory system— pathologic physiology, asphyxia 

31 Thur — Miscellaneous topics — acidosis, heat stroke versus 

exhaustion 

Aug 1 Fn — Traction reflexes, liver and kidney malfunction 
3d AVeek 

Aug 4 Mon —Chemist! y and pharmacology— volatile agents ether, 
vmethene, chloroform 

5 Tues —Chemistry and pharmacology— gases nitrous oxide, 
ethylene, cyclopropane 

G W'ed —Chemistry and pharmacology— local anesthetic 

agents 

7 Thur —Chemistry and phai macology— barbiturates 

8 Fri —Chemistry and pharmacology— opium derivatives 

4th W'eek 

Aug 11 Mon —Chemistry and pharmacology— alcohols, paraldehyde, 
inorganic salts 

12 Tues —Chemistry and pharmacology— non-narcotic drugs 

and gases 

13 W'ed — Pi emedication— purposes, principles and technic 

14 Thur — Regional anesthesia— principles, technics for upper 

body 

15 Fn — Thoracic, abdominal and inguinal regions 
5th Week 

Aug IS Mon — Regional anesthesia— perineal and sacral regions 
and lowei body 

19 Tues — Regional anesthesia — diagnostic and therapeutic 

blocks 

20 Wed— Spinal anesthesia— subdural and epidural 

21 Thur— Rectal, subcutaneous and intravenous anesthesia 

22 Fn —Stages and signs of anesthesia 

6th Week 

Aug 25 Mon —Inhalation anesthesia the theories and methods 
employed 

2G Tues —Resuscitation and oxygen therapy! Demonstration of 

27 Wed— Resuscitation and oxj gen therapy J iron lung ’ 

28 Thur —Problems m the care and transport of patients 

29 Rri —Common anesthetic considerations and emergencies 


gical teams In all courses, the following five basic 
subjects were discussed 

1 Introduction purpose, definitions, records, and so on 

2 Pertinent basic sciences 

3 Anesthetic technics and stages 

4 Complications recognition and treatment , asphyxia, shock, 
airways, artificial respiration, inhalation and fluid therapy 

5 Operating room hazards fires, explosions, transport of 
patients 


The general plan of instruction consisted of a senes 
oi (.a) lectures of one to tAVO ; 

deuAonstrahon oi various technics with the aid of films 


serve botli as a stimulus for class discussion and also 
as a guide for future leference and reading outside' 
While the schedule appears to have covered the subject 
intensively, only the significant and practical aspects of 
anesthesiology weie emphasized The subsequent prac- 
tical work extended for two to ten months Students 
AA'ei e assigned to operative schedules and made the ens- 
tomaiy preoperative and postopeiative rounds on tlictr 
patients Pertinent data taken during such rounds or 
dining the inteival of anesthesia were lecorded on spe- 
cial charts as well as on Form 55-0-1 Such charts 
wore filed after they were used for group discussions of 
eirojs, complications and sequelae 

Table 2 shows the lectme outline employed in the 
instruction of assigned officers of the 7th EA'acuation 
Hospital Only twelve conferences with demonstrations 
AA'^ere held and practical instruction continued for only 
thiee weeks As these officers Avere members of a 
mobile surgical unit m which surgery and anesthetic 
equipment would be of a diffeient character than that 
found at a station or geneial hospital, particular empha- 
sis was given to inhalation (open system), intravenous 
and some regional anesthesia and the technic of endo- 
tracheal intubation 

Table 3 shows the lecture outline prescribed for tlie 
instruction of seven enlisted men of the Medical Dctaih- 
ment and one nurse assigned to casualty units In 
addition to the twelve sessions and demonstrations, per- 
sonal supervision of the administration of anesthetic 
agents continued for twelve weeks Open drop anes- 
thesia Avas the only technic taught, with emphasis being 
given to the methods of introducing aitificial airways 
and of detecting and treating respiratory and circulatory 
complications 

COMMENT 


During the course of this teaching adventure there 
Avere many trying, encouraging and instinctive experi- 
ences These may be briefly summan/ed as pertaining 
largely to ( 1 ) the students, per se, their initial approach 
to anesthesia and subsequent development, and (2) the 
shortcomings and merits of the plan of instruction 
Most of the officer students appeared to have the pre- 
conceived idea that modern anesthesia uas still con- 
cerned only with the mastering of technics 1 his notion 
was not forgotten until lectures were given on pcrlinen 
basic sciences, pathologic physiology and the ‘'‘Pi""' 
tions to clinical anesthesia A more wholesome resj 
For anesthesia was then assumed as well as ' 
interested and mature approach to the field “ ‘'‘PP ' . 
abvious many times that the lack of ^ 
fundamental sciences was large!) rcspoiisi 
inability to appreciate the changing fj 
inesthetized patient Because of » 

f , e re emphasized with added fe — 

7 Martin Stevens J runriamenlal JVm'-ij.l-s of A 
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courses This procedure chmimtcd one of the man\ 
inipomnt shortcomings of the first course of nistrne- 
tion The emplnsis on patliologie ph\ SIolog^ its direct 
chiiieil -ippheitioii and the chninntion of controeersnl 
snfijeets and hiier but '•eldoni used technics greatle 
iiiiproecd the hter courses 

It Ins been the experience at this post that inhalation 
anesthesia more tliaii ane other iiietliod was particnlarK 
instrnmental in illnstrating and emphasirnig not onK 
anesthesia and its stages per se but also the basic patho- 
logic ph\siolog\ nnderhmg some of the significant 
respirator! and circulator! complications Because ot 
this fict and particular!! because some of the students 
will be called on in combat areas to resuscitate injured 
patients showing similar compheations inhalation anes- 
thesia was stressed more than aii! other technic 

\\ bile the number of students who attended lectures 
111 the tour courses exceeded se!ent!-one onh eleren 
officers and seeen enlisted men were gnen practical 
instruction Tour medical officers were from Tilton 
General Hospital and remained on the anesthesia staff 
after their tornial instruction One each came from the 
210th General Hospital and Station Hospital at Tort 
Monmouth X ] and Station Hospital Fort Dix N I 
1 he officer at the last named post is now chief ot the 
Section on Anesthesia and is conducting a course in 
anesthesia at his post The remaining ones are now 
on foreign dut! It will be interesting to learn of their 
experiences and of their continued detelopment as anes- 
thesiologists 

Mimeographed lecture outlines of the course pre- 
scribed for officers of station and general hospitals ha\e 
been requested b! man! anesthesiologists contemplating 
instruction of their assigned ami} or nat! personnel 
Thus far sets ha! e been sent to nine medical officers in 
charge of anesthesia at general hospitals and to twentt- 
one colleagues in cnilian practice at carious institutions 
It IS hoped that these anesthesiologists hace similarl) 
enjojed the pleasant task of instructing officers to safe- 
guard our amied forces be providing safe and satis- 
facton anesthesia and acoiding its complications and 
hazards 

T \BLE 2 — Schedule of Lectures for Officers of 
Ezacuation Hospitals 

Dite Subject Matter 

Feb 18 ed —Imroduction purpose histor\ scope of anesthesia 

records 

20 Fn — Perljnent normal ph\sjoIog^ of the cardioAnscular 

respiratorA and central ner%ous systems 

21 SaL — Pertinent pathologic phjsiologA shock cyanosis 

asphj'xia hjTJOxia 

23 Mon — Local anesthetic agents spinal anesthesia 

24 Tues — The barbiturates intra\enous anesthesia, 

2o l\ed — Opium deri\aU\es premedicalion 

2C Thur — S.ages and signs of anesthesia 

27 Fri — Gases and A olatile anesthetic agents mhalation anes- 

thesia 

28 Sat — Common comidications of anesthesia resuscitation 

and ovNgen Iherapj 

Maith2 Mon —Operating room hazards fires explosions 

3 Tues — Regional anesthesia general principles operati\e 

blocks 

4 Wed — Regional anesthesia operati\e blocks (continued) 

All ^e\cn enlisted men of the medic'll detachment 
assigned to the Section on Anesthesia had preMOus 
training m the biologic sciences Three finished the 
first \ear of medicine, three Mere professional biologic 
chemists 'ind the Kst Mas a premedical student Their 
b'xckground pro\ed to be \er\ helpful m their training 


Their dciclopment as anesthetists in open drop ether 
or inhalation technics uas surprising!} rapid and satis- 
facton Enlisted men uith such qualifications are 
desirable students and their selection for training in 
anesthesia might be encouraged it other posts to con- 
sene not onh nurse but officer personnel as uell 

T \nLF 3 — Sihcdulc of Lectures for Enlisted Men of Medical 
laehnunt Issiaiud to 4urtliar\ Surgical Teams 

Put. Subjeef 

Mirch 9 Mon — In roduclion purpose definitions records perti- 
nent biolog\ 

10 Tue« —Stages and signs of anesthesia 

11 Vt.d— Open drop anesthesia elh\I chloride ether mh- 

cihene 

12 Thur — Open drop ane^^lhesfa technic m detail 

13 Fri — Open drop anesthesia advantages disadvantages 

airwav*= 

14 Sat.— Complications— rcspiraiorv recognition and treat- 

ment 

10 Mon —Complicabons— circulator j recogn tion and treat- 
mcnL 

17 Tues —Complications— other svstems recognition and 
treatment 

15 Wed — Opel aling room hazards fires explosions pre- 

cautions 

1*^ Thur —Problems in caie and transport of operative 
patients 

20 Fn— Review 

2C Thur — Written examination 

It has been nn good fortune to be assigned to a post 
staffed w ith highh trained and academic minded officers 
Their patience and interest ha!e matenalh aided the 
plan of instruction Ho!!e!er, to Col S Jav Turnbull 
commanding officer and to Col Hertel P Makel, duet 
of the surgical serrice, I am particular!! indebted tor 
their kind permission to present the first organized 
didactic course in anestbesiolog! in the history of the 
Arim and for their suggestions and whole hearted coop- 
eration throughout this teaching adrenture 

ABSTRACT OT DISCLSSIOX 
Dr Henr! S Ruth, Menon Station Pa Alajor Martin 
has prepared an outline for instniction of anesthesiology in a 
branch of the armed forces His emphasis on the fundamental 
sciences is, as we know from our experience in cnihan instruc- 
tion a sound principle and a pro!ed one It will be interesting 
to obsene howeyer to just yyhat degree this aspect can or 
should be emphasized under the duress of yyar Many factors 
such as the time element and the necessity for rather rapid 
changes m personnel should help to determine tins for us 
shortly In the meantime I feel certain that Major Martin 
IS not neglecting tlie all important clinical phase Our medical 
militarj forces yyill be called on to apply certain anesthetic 
agents and technics under all sorts of situations and conditions 
and to be able to do tins at all efficiently they must rccciyc 
as much instruction and practice cn tlie technical side as it 
IS possible to giye in the allocated Ume Major Martin has 
mentioned the nonphysician aide In this group tliere appear 
to be ayaiJable a relatiyeh large number of noncommissioned 
personnel with some training in the biologic and otlier related 
sciences These men yyelcome an opportunity to be or sen ice 
in a branch eyen remotely related to their preyious training 
as compared to a duty requiring complete dislocation from and 
contact yyith their ciyilian actiyiues The sen ices in anes- 
thesia already proyided by this type ot mduidual appear to be 
yerj satisfacton, according to the information gathered irom 
reliable and competent sources The utilization ot such a non- 
commissioned group would greatl} relieye the present great 
strain on nursing personnel It is true that militan hospital 
patient material is increasing in numbers, and therefore instruc- 
tion in mihtan hospitals is a yaluable adjunct to ciyilian 
mstruction In spite of this change I belieye for seyeral reasons 
that cnilian instruction is as acutely indicated at the present 
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time as it was in 1940 Civilian instruction would do much 
to piovide an increasing number of anesthetists definitely 
needed for this type of service in the armed forces The 
efficienc}'' of instruction given in established centers of anes- 
thesiology does not suffer by comparison with that given in 
the more lecently formed military hospitals Moreover, the 
physical status of civilian surgical cases more neaily approxi- 
mates, It would seem, that of those encounteied in combat 
sei vice, for civilian practice includes anesthesia for patients of 

lowered phjsical status, while that in the service, excluding Dm mo- thf rAt^+i-. ai i i i, r 
combat zones, deals mainly with individuals with acute surgical re atively short history of spinal anes- 

conditions, otherwise in excellent phj sical status, and in the , attention has been focused on tw^o problems in 
age group possessing a high resistance Piactice on civilian ^^^^igiiing technic for placing drugs into the sub- 

patients should therefore be valuable training for the future 2*3chnoid space The first of these has been to pro- 
care of combat patients, many of wdioni are in poor physical drice the desired extent of anesthesia in a manner 

status as the result of shock, pain, hemorrhage and trauma, and predictable and with minimal dangeis, the second, to 

the unavoidable delay of surgical care frequently encountered secure the required duration of anesthesia W'lth doses 

Instruction m anesthesia for military application will be placed of the agent that provide a wide margin of safety 

on a sound basis w'hen a list of the agents and methods avail- Tlie latter problem has been approached in several wa 3 's 


able in the field is known This, I believe, has not as yet been 
determined or at least not as yet been made public 

Dr Sidney C Wiggin, Boston Major Martin is to be 
congratulated for accomplishing m a short time what was 
thought to be impossible an organized department of anes- 
thesiology to supplj'’ modern methods of civilian practice for 
pain iclief for the military casualty He has established an 
anesthesia teaching center for medical officers and enlisted men 
Afy thought is that too few physician anesthetists have been 
ti allied m civilian practice, so this program is of vital impor- 
tance to supply the special operating teams to be organized at 
the different hospital stations in the line of evacuation I 
should like to emphasize the importance of empowering the 
medical officer in anesthesia w'lth the same authority as the 
surgical officer in the operating units, so that he may carry 
out the practices in wdiich his special training has fitted him 

Dr Stevens J Martin, Fort Dix, N J I fully agree 
with Dr Ruth that the time w'on’t be long distant before W'C 
shall have to resort to the training of the nonmedical but bio- 
logically trained men to fill in the gaps in various units that 
are being sent out to do anesthesia and operative w'ork in the 
field This problem, I believe, wull become more and more 
acute as the war progresses I thank you for your kind remarks 
and I hope that we shall have the fortune of seeing other insti- 
tutions resort to the training of personnel in anesthesia to 
relieve the rather grave shortage of anesthetists in the armed 
forces 


Recently, nupeicaine and pontocaine, drugs more toxic 
but more potent than piocame, have been given in i da- 
tively smallei amounts and act for longer periods of 
time Retaiding the absoiption of anesthetic drugs 
has been attempted by dissolving them in vaiious 
foreign substances of higher osmotic tension than spinal 
fluid Finall}^ piolonged spinal anesthesia is being 
accomplished by the lepeated admimstiation of relatively 
small doses of the duig 

The problem of obtaining piedictable levels of spinal 
block has exposed the hteiature to violent aigument 
Labat^ and his school weie the chief proponents of the 
piinciple of diffusion of drugs (piocame) m the spinal 
fluid increased as needed by appropriate barbotage He 
Tvas able to increase the extent of anesthesia by with- 
drawing and lemjecting the solution of diug m spinal 
fluid Labat ciiticized the gravity control method of 
attaining desired levels of anesthesia as unphysiologic 
and dangei ous On the other hand, the gravity control 
method has had many advocates, for the use of anes- 
thetic drug mixtuies both lighter and heavier than 
spinal fluid As early as 1907, Baiker" described the 
use of 10 per cent stovaine solution m distilled water to 
which had been added dextrose in 5 per cent concen- 
tration Tins solution is heavier than spinal flu'df 
having a specific gravity of 1 030 He clemonstratcd 
wnth the use of glass tubes shaped according to tlie 
natural spinal curves that such a solution obeys the 
physical laws of fluids and seeks the most dependent 
parts of the spinal canal The anesthetic levels obtained 
clinically corresponded to those observed with the 
models Barker pointed out that the viscid properties 


The Common Good of Mankind —The profession of medi- 
cine, having for its end the common good of mankind, know's 
nothing of national enmities, of political strife, of sectarian dis- 
sensions Disease and pain the sole conditions of its ministry, 
it IS disquieted by no misgivings concerning the justice and 
honesty of its client’s cause but dispenses its peculiar benefits solution restricted the anesthetic drug to definite 

wuthout stmt or scruple, to men of every country and party and , , , denendimr on the position of tlie 

rank and religion and to men of no religion at all And, like P _ ^ j n definite 

the quality of mercy, of w'hich it is the favorite handmaid, “it 
blesseth him that gives and him that takes” , reading continually 
to our owm hearts and understandings the most impressive 
lessons, the most solemn warnings It is ours to know in how 

many instances, forming indeed a vast majority of the w'hole, ' I i v 

bodily suffering and sickness are the natural fruits of evil finally amyloprolamine was used The latter stibstaiK- 

courses , of the sms of our fathers, of our owm unbridled pas- pj-evented diffusion of the anesthetic drug tor tno 

sions, of the malevolent spirit of others We see too the uses Pitkm’s light solution owed its properties to 

of these judgments, which are mercifully designed to recall men presence of alcohol The lete! of anesthesia wu'^ 

from the strong allurements of vice and the slumber of tern- . , , appropriate postural adjustment of tin 

poral prosperity, teaching that it is good for us to be sometimes obtamecl Py approp i 

afflicted Familiar wuth death in its manifold shapes, witnessing 
from day to day its sudden stroke, its slow but open siege, its 
secret and insidious approaches we are 


patient, where it remained undiftused for a clcfintte 
period of time 

In 1928 Pitkm described his heavy and light ants 
thetic solutions The heavy solution first studied am 
recommended contained starch and later gliadin, am 


patient 


unmindful that our own stay also is brief and 
onnortunity precarious, and our time, even when longest, ery 
shLt, if measured by our moral wants, and intellectual cravings 
—Watson, Thomas Practice of Physic 


From the Diws.on of Surgerj. Departm<^ut of Ane-ihrjn 

of Suh^racf.no.d Dlacl. S Chr. 
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jNIoic icccnth clextiosc Ins been the substance com- 
inonh eniplo\ed for giantv control and to prolong 
anesthetic action using the single dose method for 
spinal anesthesia It has been advocated for stovaine 
h\ Barker - for pontocaine by Sise ^ and for piocaine 
h^ one ol us " Finall} , blood serum taken from the 
patient to he anesthetized uas used as the sohent for 
procaine h\ Bower, Clark and Burns® m 1933 This 
mixture was emplo^cd for anesthesia that was not to 
extend aho\e the umhilicus h} taking ad\antage of the 
increased specific grant) compared with spinal fluid 
for granb, control klotor power remained intact m 
mam patients especiall) when the le\els of anesthesia 
did not include areas o\er the umbilicus 

The piesent prelimmar\ report deals with the use 
of pooled human plasma as the sohent for procaine 
emplo\ed m spinal anesthesia The pooled plasma was 
obtained b\ centrifugation of refiigerated citrated whole 
blood with due legard to complete aseptic precautions 
llie plasma was collected m small rubber capped nals 
(20 to 50 cc ) and stored m the blood hank Since 
pooled plasma has a specific grant)' of 1 028 it was used 
as a hea^\ solution m the grant\ control method for 
spinal anesthesia Since Barker - had pre\ loush demon- 
strated that duration ot anesthesia is dependent on the 
‘ MbCid properties of the anesthetic mixture, experi- 
ments on man were carried out to determine whether 
plasma with its high osmotic tension prolonged the 
anesthetic action as compared w ith a solution of procaine 
in spinal fluid 

METHOD 

Fi\e \olunteer normal men who had not been 
operated on w ere used m the preliminary m\ estigation 
All experiments were performed three hours post- 
prandially at the same tune of the day All had rested 
in bed for twehe hours prior to the test Each subject 
was anesthetized twice, once with procaine dissolved m 
spinal fluid and then with the same dose of procaine m 
plasma Thus each subject acted as his own control 
Tests were conducted forty-eight hours apart Three 
subjects were given 100 mg doses and 2 were given 
50 mg doses of procaine The technic w as standardized 
as far as possible A level table was used Lumbar 
puncture w as performed in the fourth lumbar interspace 
w'lth the subject lying on his left side The dose of 
procaine selected w'as then dissohed m 2 cc of spinal 
fluid or 2 cc of plasma, and injection w'as completed in 
exactly ten seconds The subject was turned gradually 
and gentl) to the supine position The sensory level 
of anesthesia w as noted at frequent intervals by response 
to pinprick, and motor power of the lower extremities 
was observed at the same time Two end points with 
regard to sensory anesthesia w'ere noted the beginning 
of recession from the maximum height and the ability to 
perceive painful stimuli at the level of the tw'elfth 
thoracic i ertebra The return of motor pow'er w'as indi- 
cated by any motor activity of the low'er extremity 

RESULTS 

The accompanying table summarizes the observ'ations 
made It will be noted that the maximum height of 
anesthesia obtained by the use of the technic described 


4 Sise Lincoln F Pontocaine Glucose Solution for Spinal Anes 
thesia S Clin North America 15 1501 (Dec ) 1935 

5 Rovenstine E A Anesthesia for Transurethral Prostatic Rmpp 
tion J Urol 31 633 648 (May) 1934 

6 Bouer John O Clark J H and Burns J C Spinal Anes 

tlicsia A New Technic Adaptable to the Beginner JAMA mo 
24o 247 (Jan 28) 1933 J x'l A lOO 


was tlie same for all subjects w'hether plasma or spinal 
fluid was the solvent used In 3 of the 5 subjects the 
duration of anesthesia at the maximal level was defi- 
nitely increased by the use of plasma In the other 
2 there was no diflerence The total duration of 
anesthesia, as judged m this report by perception of 
pain at the level of the twelfth thoracic vertebra, w'as 
prolonged m the plasma experiments from 18 to 85 per 
cent of the control value m 4 of the 5 subjects The 
fifth subject exhibited no difference m duration Anes- 
thesia of the motor nerves was greater m intensity and 
duration if spinal fluid rather than plasma was used as 
the solvent foi procaine In 2 subjects the duration 
of motor anesthesia was less wnth plasma than wnth 
spinal fluid m one experiment there w'as no motor 
anesthesia with either solvent, m another the duration 
was the same, and finally, there was one subject wath 
motor paralysis for twenty-two minutes wdien spinal 

Swnmar\ of Obscivalwits on the Use of Human Plasma 
in Stn>‘oI Anesthesia 
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fluid W’as used and no motor paralysis when plasma 
was the solvent At no time did plasma increase the 
duration or intensity of motor paralysis There w’as no 
appreciable effect on blood pressure, pulse or respiiation 
m these experiments 

One possible explanation for the potentiation of 
procaine anesthesia by the use of plasma as a diluent 
lies m Its protein content Human plasma has an 
average of 7 0 Gm of protein per hundred cubic centi- 
meters, as compared w’lth 0 02 Gm m spinal fluid ' It 
has been determined that proteins may act synergisti- 
cally W'lth local anesthetic drugs,® but this fact has not 
been utilized for clinical anesthesia Other possible 
mechanisms for synergistic action, w'hich include an 
increased pjj, increased concentration of potassium sul- 
fate, epinephrine and the addition of purine derivatives, 
play no part m the phenomena obsen'ed However, the 
increased duration of sensory anesthesia and decreased 
motor paralysis may be due largely to retarded absorp- 
tion of the drug from the plasma solution because of 

7 Bodanskj Mejer Introduction to Physiological Chemistry ed 3 
New lork John W'llej S. Sons 193-) p 218 

8 Hirshfelder Arthur D and Bietcr Raymond X Local Anes 
thctics Physiol Rev 12 190 282 (April) 1932 
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the presence of i datively large amounts of protein 
The whole effect may be influenced to a great extent 
simply by the ditfeience m specific grawty of the 
solutions 

CLINICAL DATA 

Aftei studies on men who had not been operated on 
were completed, 5 and 10 per cent solutions of piocaine 
in plasma weie used for clinical anesthesia for 70 
patients The standaid technic of admmisti ation using 
appiopiiate postmal adjustments was employed to attain 
the desiied level of anesthesia with piocaine in plasma 
The majority of these neie subjected to surgical pro- 
ceduies in the lowei pait of the abdomen and lowei 
extiemities Theie have been no untowaid manifesta- 
tions dining suigical therajiy oi postopeiatively that 
might be attiiliuted to the plasma Obseivations of 
these few cases have left the imjiression that dose foi 
ose the duration of piocaine spinal anesthesia is pro- 
nged when plasma lathei than spinal fluid is tlie 
diluent Piedominantly, motor oi sensoiy anesthesia 
can be obtained easily and as desned by appropiiate 
adjustments of the position of the patient 
477 First Avcinie 
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In any event it is the myocardial ischemia and eiisuiii- 
infarction consequent on acute coionary occlusion (liat 
plays the dominant role m the clinical picture and 
presents the important implications m the procrnosis 
and management of the attack The outstandlng^ndI- 
cations foi therapeutic management include (1) piompt 
and eftective lehef of pain, (2) control of shock, (3) 
efforts directed toward limitation of legional coionan 
yasoconstiiction and (4) the problem of biingnw to 
beai what influences one can to offset certain ciitical 
and ofttimes fatal complications attendant to the pci lod 
of 1 ecovery ^ 

PROMPT RECOGNITION 

Any comprehensive discussion of the management of 
the sudden attack would be incomplete without empha- 
sizing the signal impoitance of prompt lecognition of an 
impending occlusion One’s clinical perception must 
evei be on the alert not only for the atypical attack, 
often without pain, but also to interpiet the significance 
of mci easing frequency, seventy and duration of anginal 
attacks m a subject with coronarj^ disease, particulailv 
when 111 ought on by ever diminishing degrees of stress 
or even perhaps during rest 


THE CAUSES AND PREVENTION OF 
SUDDEN DEATH IN CORONARY 
DISEASE 

0 P J FALK, M D 

ST LOUIS 


Aside fiom the mounting mortality toll that would 
appeal inevitable with the generally increased incidence 
of coronal y disease, the pioblem of minimizing the 
occurience of fatal complications of myocaidul infarc- 
tion resulting fiom coionaiy occlusion, as fai as they 
aie subject to control, presents a clinical challenge that 
can be met only by a caieful analysis of the actual 
immediate causes of death following the occuirence and 
dining the i ecovery stage of inyocaidial infarction 

Acute myocaidial infaiction may occur in the couise 
of coionaiy atheioscleiosis as a consequence of any one 
of the following circumstances 

1 Thrombosis of a narrowed atherosclerotic coronary vessel 

2 Intramural hemoirhage m a coronary vessel producing 
closure 

3 Rupture of a subintimal hpoid abscess with plugging of 
the lumen 

4 Infaiction occurring without complete organic occlusion 
of a coronary a esse! 


The last mentioned circumstance might be induced by 
piolonged coronal j insufficiency, such as a pi oti acted 
anginal seizin e, lesultmg in a sufficiently sustained 
ischemia to pioducc an aiea of infarction in a nwo- 
caulium alieady undeinoinished fiom coionai> scle- 
losis In contiast with this, one occasional!) encounteis 
a situation in which the oblitciative process of a coio- 
narv vessel has evolved so gradually oier a period of 
yeais that channels of collateral circulation may ha\e 
developed to an extent sufficient to pieicnt infarction 
even when the paitial coionary closure does eientuaily 


become complete 


Irom We Dev-Attment of VIed.c.nc, St Lotus Unucrsit> School of 
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MANAGCMLNT OF THE ATTACK 


Confronted with a clinical pictuie of coronary occlu- 
sion, one's first consideration should be the lelief of 
pain Intravenous injection of papaverine followed by 
nioiphme, if necessary, not only accomplishes tins objec- 
tive promptly but appears to minimize shock and may 
even serve to limit coionaiy vasoconstiictor reflexes, 
ivith all the implications that such action may have on 
the extent of the resultant myocardial infarction 
Attenuation of vagus vasoconstiiction by the use of 
atropine would likewise appear a souncl measure to 
employ, even when no more than a veil founded sus- 
picion of threatened occlusion oi infarction exists Hie 
antifibnllation effect of papaveime hydrochloride, as 
shown by Lmdnei and Katz ' m experiments on dogs 
appears to justify the clinical use of this opium alkaloid 
m conditions which aie apt to lead to ventricular fibril- 
lation These investigations have shown that papaverine 
hydrochloi ide, m addition to being a powerful coron.irv 
vasodilatoi, makes it much more difficult to induce vcii- 
triculai fibrillation by faradic stimulation It would 
appear that the protection of iininv^olvTd areas of nno- 
cardium fiom v'asoconstncfiv'e leflcxes which niiglit 
either extend the aiea of infarction or induce fatal vtH' 
tncular fibrillation w'oiikl constitute the rationale tor 
the piompt use of vasodilator) dings in acute occlusion 
The work of IManning, iMcEachern and Hall' on 
coronary artei y reflexes accompaii) mg expenmenulcni - 
onary hgation m the dog showed that occlusion ot a 
coionai) aitery is often followed by a rcflc\ spasm ot 
collateral coronal) vessels TJicir experiments fiirllicr 
suggested that this regional spasn produced an an i ot 
isciicnna and resultant nifaretion apprceiahlv larger tli ui 
would he anticipated from hgation of the partiuthr 
vessel itselt 7 he) conclude (liat reflex s]),ism m t n 
regional aitciioles following acute oeclusioii enlinnn-’ 
nnocardial ischemia and subsequent mfaretun 
In the pinch anginal attacks of coronaiv atbero i 
rosis constriction of tlic region al arterioles ti m o at 
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nicl rcspoiuk to nitrites or to nlcoliol In tlic c^cnt of 
sudden punnnent occlusion the snnie rcttional \isoeon- 
stnetion oppeirs to tike pHce the eltectne control of 
eehieli nn\ line a signal ettect on the si7c and imme- 
diate outcome of the impending infarction LcRo\ and 
Snider demonstrated that alter coronare ligation m 
dogs there is a gcnerali7ed eoronare \asoconstrietion 
snhscqncnt to the imoeanhal mtaretion Ihis seemed 
to he the factor bringing ahont \entricnhi fihrillalion 
which appeared to he the immediate c.uise ol death in 
animals suLcnmhmg to the c\]ieriments In a large 
group of their animals the aeerage morlalita following 
hgation 01 the eirciimflex hraneh ot the leit coronare 
was 75 per cent This mortahtv was reduced to 5a per 
cent with intraeenous atropine siiltate and to 50 per 
cent with atropine snltaie and ammoplu lime together 
1 he aecepted chnieal managenieiil ol aeiitc coronare 
oeeliision with morphine gi'en h\ ]K)dermicall\ rest 
and owgeii when iminediateh aeailahlc, all too fre- 
qnemh entails distressing dela\ m the control ot jiim 
and aiiMcte 1 his protracted distress nndonbtedK 
mflncnccs the degree ot resultant shoek aside from the 
possihihti ot influencing the nltimatc area of mtaretion 
Based on Mien’s ■* suggestion in 1955 that papaaenne 
gnen intraaenoiish he tried m coronara oeelnsion 
h cause ot his ohseraations on its ettect in controlling 
aaidesprcad regional arteriolar s])asni m sudden occlu- 
sions in the leg and also Mel acherns- ohseraations 
that intraaenous injection of jnpaaerme lowered ha one 
third the inortahta of dogs following coroiiara hgition 
1 liaae been giaiiig from Yz to 1 gram (0 05 to 006 
Gm ) 01 jaapaaenne intraaeiionsla in all eoronara attacks 
more sea ere than the transient anginal tajic responding 
to nitrites When papaaerine does not mduee adequate 
relief troni pain it can be folloaaed up aaith a a era sloaa, 
careful intraaenous iiijcction of from to gram 
(001 to 0016 Gni ) of morphine (diluted aaitli 2 cc 
of sterile aaater) ‘\side from the possibilita of some 
control of regional aascular spasm the prompt relief 
of pain, as compared aaith the agonizing dela} so main 
pin sicians haa e aa itnessed aa hile aa aitmg for the pro- 
tracted response to taao or three successiae hypodermics 
of morphine should tend to ininimize the shock, to say 
nothing of the anguish attendant on the seizure 

CAUSES OF SLDUEN DEATH 

'kniong the immediate causes of sudden death aahether 
in the throes of the eoronara attack or during the period 
of recoaera are such complicating factors as aentncular 
fibrillation, maocardial tailure and pulmonara embolism 

aE\TRICLLaR riBRILLATIO'C 

The occurrence of aentncular fibrillation at the 
moment ot death m sudden fatalities folloaaing mao- 
cardnl infarction has been reported ba sea eral obsera ers 
aaho happened to be taking electrocardiograms at the 
time of death autopsa m these cases failed to reaeal 
ana other sufficient cause ’ 

3 I eRo\ G \ nntl Sntder S S Sudden Death of Patients with 
Few SMnptoms ol Heart Disea e J \ M 117 2019 (Dec 13) 1941 

‘t XHen E \ Sudden Occlu ions of the Artenes of the E-etreniities 
Proc Staff Meet Ma>o Clm 10 678 (Oct 23) I93a 

5 McEachem C G Smith t H and Manning G M Effect 
of Intra\enous Papa\enne on Mortahtj from Sudden Coronary Occlusion 
in Dogs Am Hem J 2l 2a 30 (Jan) 1941 

6 Thorap on I\an \ entncular Fibnllaiion Causing Sudden Death 
cf Patient with Di ease of left Coronarv Arterv J \ M A 116 2a83 
23Sa (June 7) 19-rl Smith F J \ entncular Fibrillation as Cau e m 
CoTonarN Artery Thrombo i*; \m Heart J 17 735 741 (June) 1939 
Miller H Aentncular Fibrillation as AIechani«m of Sudden Dcatn m 
Pa unts \Mth Coronar> Occlu ion \ew England J Med 22 1 56f a69 
(Oct 12) 1939 Woods and Bames 


The occurrence of frequent tentricular extrasvstoles 
following nnocarcinl infarction is conceded to be an 
oiiiinnus sign It Ins been obsened that the more fre- 
(luciith they occur the greater is the proliabiliti of sud- 
den fatal tcrnimation It is the opinion ot seceral 
obscreers tint infarcted areas ot myocardium are liyper- 
irritable and constitute tiie foci of ectopic beats which 
b\ their siiinniation iiiiglit lead to aentncular fibrillation 
Woods and Barnes' report that groups of patients 
Inaing more frequent premature contractions liaae a 
higher inortalitv rate f)l the patients who had one 
jireinatiire aentncular lieat in caera ten 14 out of 17 
died, aahereas all ol the group aaho had hut one m laaenta 
or more siiraiacd 

With the mechanism of sudden death from atn- 
tncular fibrillation in mind, Borg ® in aacw of t e 
rather general opinion that aentncular fibnlialiOn is 
eoiisidcrcd a frequent cause of sudden death m alter o- 
sclerotic heart disease attempted to reduce the tendenca 
to this fatal rha thin ha gia ing all patients admitted to the 
\iicker Hosjutal aaith dcgcneraliae heart disease 
(ineliidmg hapertensiae eoronara and aortic aa’aular 
tapes) 5 grams (0 2 Gm ) of qmmdine sulfate three 
times a daa Before the institution of th’S loiitme 
among 22 490 admissions oaer a taao year period there 
had occurred 42 sudden deaths , 80 per cent of the 
jiaticnts who died suddenly had degenerat'a e heart dis- 
ease The folloaaing year aalien qumidme aaas giaen in 
such cases routinely, Borg reported onla 5 sudden 
deaths Tins obsera ation at least suggests that ail 
patients aaith degeneratiae heart disease are m danger 
ot sudden death aahicli is apparently minimized b\ nie 
routine use of quinidine sulfate and it aaould seem to 
justifa such a measure m the treatment of acute niao- 
cardial infarction, more particularly aahen there are fre- 
quent premature sa stoles, which circumstance appears 
to present greater danger of fatal a entncular fibrillation 
1 he proplia lactic administration of quinidine suhate 
soon after the onset ot my ocardial infarction to prea ent 
aentncular tachacardia and fibrillation has been adao- 
cated by sea eral a\ nters ® As a my ocardial depressant 
quinidine seems a better prophy lactic agent against ven- 
tricular fibrillation tlian a curatia e one 


aiASSiaE PLLMONARV EMBOLISM 


'\nother immediate cause of death aahich occurs in 
an important percentage of cases folloaaing acute coro- 
nary occlusion aaith myocardial mtaretion is massiae 
pulmonara embolism These pulmonary emboli do not 
usually come from mural thrombi m the heart but appir- 
entla from thrombi originating m the ihac aeins Such 
massiae pulmonara emiiohsm accounted for 6 ot the 
60 deaths occurring in the senes of 128 cases of acute 
my ocardial infarction reported by W oods and Barnes ' 
in 1941 Hines and Hunt report that 30 per cent 
of 161 autopsies on arteriosclerotic heart disease suli- 
jects showed pulmonary infarction This high incidence 
should be kept m mmd m the management of certain 


/ aaood R at and Earner V R Factors Influencing Immtdi ilc 

aiortaliti Rate Follouing Acute Coronarj Occlusion Proc Stair aie-i 
Majo Qin IG 3-,l 3-,a (aiav 2 &) I9-,I 

S Borg Joseph F aentncular Fibrillation Causing Sudden Death 
Tr Am Therapeutic Soc 09 11a 1939 

9 LeMoe S A and Fulton M \ The Effect of Omnidine Sul 

phate m Aentncular Tachycardia J A M A 92 116^ (April 6) 19 9 
^aihan on M H Patholo^^ and Phannacolos’i of Clardiac S^•ncope and 
Sudden Death Arch Int Med 5S 6Sa (Oct.) 1936 Strau s M L 
Paroxysmal Aentncular Tach)cardia Ara J M Sc 179 337 (March) 
1930 Schwab E H Observations on the Etiology and Treatment oi 
Paroxysmal A entncular Tachycardia Am Heart J 6 404 (Feb) 1931 
10 Hine, F E and Hunt J T Pulmonary Infarction in Heart 

Di ea e Ann Int Med 13 644 647 (Oct) 3941 
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types of cardiac disease Dui ing the convalescent period 
of myocardial infaiction, ciicumstances would appear 
favorable for the formation of thrombi in the iliac veins 
consequent on the lowered blood pressure and the 
necessarily prolonged period of bed rest 

In this connection the observations of Potts are of 
interest He became convinced many years ago that 
venous stasis was the most important factor in venous 
thrombosis and accordingly since 1928 has used the fol- 
lowing routine in all suigical cases under his caie, 
beginning twenty-foui hours after operation “Have the 
patient take fifteen deep bieaths moining and evening 
and with each deep breath passively or actively flex the 
legs ” Potts uses this i outine among adults not too 
w^eak or too seriously ill to carry out the order, which 
of couise would be the condition in the immediate post- 
mfarction stage of most attacks of coronal y occlusion 
In the yeais dm mg which this i outine has been earned 
out, among 518 adult suigical patients Potts leports 
not a single instance of pulmonaiy embolism oi even 
thi ombophlebitis, except in fractuies of the upper leg 
in which immobilization rendered flexion of the leg 
impossible Among this gioup he has had 5 patients 
wuth pulmonaiy embolism Deep inspiration, elevation 
of the leg and muscular contraction obviously assist in 
sweeping out the pelvic and femoral veins, thus i educing 
the venous stasis which is conceded to be such an impor- 
tant contiibuting factor m the formation of thrombosis 
and subsequent embolism The value of leg exercises in 
the pievention of postoperative embolism is also empha- 
sized by Welch and Faxon m a recent report That 
this precautionary measuie might be worth utilizing in 
the relative venous stasis following in the wake of myo- 
cardial infarction would appear logical, particulaily m 
the light of Woods and Barnes’s obseivation that 10 per 
cent of their coronary deaths were attributable to mas- 
sive pulmonary embolism 

This 1 outine m convalescent coionary management 
has been established in my seivice beginning on the 
fouith or fifth day, the number of exeicises being 
vaiied fiom eight to ten according to the patient’s 
condition For the first few days the legs are flexed 
passively by the nurse or attendant, the patient folding 
his hands behind his neck for the deep breathing 


exercises 


MYOCARDIAL FAILURE 

Another cause of fatality within the immediate recov- 
eiy period following acute myocardial infarction is 
myocardial failure associated with severe pulmonary 
edema and occasionally wath acute hepatic congestion 
Indications for management of this complication include 
the judicious and careful use of digitalis, parenteral 
aminophylline and adequate oxygen therapy The use 
of aminophylline as a routine measure in myocardial 
infarction is a debatable question Aside from its 
pai enteral use in the prodromal or early stage of an 
infaiction complicated by signs of congestive failure, 


11 Potts Willis J Pulmonarj Embolism, Ann Surg 111 554 
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I do not use aminophylline until after the first week 
of convalescence, when it is given by mouth 
with quinidme and phenobarbitax 


along 


MYOCARDIAL INFARCTION AS A SURGICAL 
COMPLICATION 

Coronary occlusion is not infrequently the cause of 
sudden death in arteriosclerotic subjects during surgical 
anesthesia and the early postoperative period Tlie 
reduction in blood piessure occuiring in that period pie- 
sents an ideal situation for an alreadj^ iinpaued coronary 
vessel to develop complete occlusion This possibility 
would appear to justify a painstaking pieopeiative 
appraisal of coionary efficiency'- and a clinical esti- 
mate of myocardial and coronary leserve, by a careful 
inquiry into the middle aged or older patient’s apparent 
ability to meet the demands of his eveiyday life, as well 
as a compi eliensive evaluation of the objective clinical, 
x-iay and electiocardiographic findings 

Naturally the proper choice of anesthetic and careful 
observation and management during anesthesia and the 
immediate postoperative period is iinpeiative It w'oiild 
appear good judgment to i educe the time of any sur- 
gical procedure to a minimum m the presence of sus- 
pected coronary insufficiency One must coiitiiiiie to 
bear in mind the danger of medical and surgical shock 
as an immediate precipitating factoi in the iModiictioii 
of coronary thrombosis in cases in which evidence sug- 
gests that disease alieady exists in the coronal y vessels 


SUMMARY AND CONCLUSIONS 

The sjmdrome usually termed coionaiy thrombosis 
or coronary occlusion, consisting of prolonged substernal 
pressure or pain and accompanied by a fall in bloo 1 pres- 
suie, shock, pallor, characteiistic electrocardiographic 
changes, fever, leukocytosis and increased sedimentation 
late IS m leality the lesult of the myocardial ischemia 
and ensuing infarction that follows acute coronary occlu- 
sion This is particulaily significant since it is iccog- 
nized today that myocardial infarction may develop and 
pioduce classic symptoms without actual perniaiieiit 
structural occlusion of a coronary vessel Such a cir- 
cumstance may follow a severe, prolonged, angiiR'i! 
seizure and be associated with all the syniptoius 
described, resulting from prolonged insufficiency of the 
blood supply to a particular myocardial sector and 
consequent proti acted local myocardial anoxemia Such 
coronary failuie may result m myocardial infarction, 
w'hich under certain circumstances might be averted 
by prompt intiavenous administration of papacenne or 
morphine, with ati opine and perhaps ammophjlhnc, 
along ivith absolute rest and oxygen Wlicn sudden 
complete occlusion makes myocardial infarction 
able. It w’ould appear w'lthm the realm of iiossibi it> 
that such measures might minimize the ensuing ^ 
if not the area of myocardial infarction, and possibj 
avert fatal ventricular fibrillation 

The mortality of acute coronary usion with i > 
cardial infarction might well be favorablj 
the early recognition of impending infarction mi 

of aiquate pro.cctnc ", I’,, 

Furtherraore, the dangerous „| 

characterize the immediate or later rccjvcrj j 
^"coronary attack should 
adequate protective measures instituted i 
peutic management of the episode 
301 Humboldt Building 
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IhLURlSM OF CLRLBRAL ARTERY— DAND\ 


Clinical- Notes, Suggestions and 
Neff Instruments 


ANELR\SM or THE ANTERIOR CEREUR M \RTER\ 

W VLTCR E D^^c^ M D Rm-tissokc 

During the pin tlecidc iiitncnnnl nucunMiis Inic been 
iddctl to the group ot legions tint tre cumbtc In operition 
I now In\c cured 15 pntiuits with meurNMus ol tlie intennl 
c-irotid ^^ter\ nrnmg m the cnicrnoui lunn -"id nlong the 
lutncnunl cour-c of thn ^e^‘lcl The trcitinent ot nncuri-uns 
ol the intennl enrotid nrten n rchtiech Minplc it beng 
nece-'in oiiU to nolitc the -\ncwv\=.me between Ugntuces or 
'iKer chpc or to clip the neek ot the nneun.'iius 
when tliei he within the ennni clnnibcr 

Herewith n n report of m nneur\-m ot the 
•interior cerehril nrteri it n one of the moit 

common meure =nie of the brun md one w ith n 
furh else nppronch the hope n entertuncd tint 
the Riirgical ntfick will become incrc-i^iiigK more 
frequent Dp to the present meure 11111 of other 
arteries in the brain ln\ c not been cured but douht- 
len with time tlio Int will be increiied 

RFPORT OF C\SE 

\ well noun-lied nornni looking woman ag.d 
45 wai referred b\ Dr Robert Sullnan of Nlur- 
frec'boro Tenn Dec 1 1Q41 becauie ot dcfectnc 
a iiion 

Her onU complaint wai Ids of anion which be- 
gan two months before and had stcadila increased 
There had been no headaches 
Dr Man C Woods examined the patients eaes 
and found (1) aisual acuita to be 15/200 in the 
right and 20/70 in the left cae (2) loss of all 
color aision in the right eie (3) centra! scotoma 
m the right eae (4) suggestiae altitudinal hemi- 
anopsia for form in the right eae (S) some pallor 
ot the right optic disk , (6) central scotoma for 
color in the left eae and (7) onl> a small field 
for colors remaining in the left eae 
The blood pressure was 120 sastohe and S5 dias- 
tolic the W assermann reaction of the blood aaas 
negatiae and roentgenograms of the head aaere 
negatia e 

The diagnosis aaas a tumor in the suprasellar 
region an aneurjsm aaas not suspected 

\n operation aa-as performed on December 3 ^ 

right Iijpophjsial approach aaas made with a con- 
cealed incision There aaas no increased intra- 
cranial pressure Less than 0 5 cm from the optic 
foramen the optic nerae began to show a brown- 
ish red discoloration and was increased in size 
M5 first thought was that this was a glioma of 
the optic nerae and chiasm The internal carotid 
arterj la> alongside for a distance of probablj 3 
cm was free of anj attachment and looked per- 
fectlj normal The space betiaeen the arterj and 
the nerae aaas inspected but extension of the tumor aaas not 
seen On further withdraaaal of the frontal lobe for inspection 
of the chiasm a large mass w-as seen extending upaaard into 
the base of the brain It was smooth and well rounded and 
aaas certainlj not a glioma Suspecting that it was a tumor I 
incised the capsule and made an attempt to curet the mterior 
but the content was so hard that the curet made no impression 
on It Since it aaas firmlj attached to the right optic nerae 
and a line of cleavage could not be found I cut awraj the 
upper half of this nerae freeing the presumed tumor just 
before the chiasm aaas reached The incised bed of the nerae 
aaas about 075 cm long, approximatelj the upper half of 
the optic nerae had been excised W^ith aeij slight traction 
on the incised capsule the mass was lifted sloaalj and with 
no apparent point of fixation After a little progress, howeaer. 


the wound suddcnla filled aaith blood I suspected tint the 
intennl carotid might Inac been torn and promptla passed a 
silacr clip through the blood and closed it The blood aa'as 
then aspirated and it was seen that the bleeding had conipletela 
stopped With gentle dissection the tumor aaas separated from 
the optic chiasm and lifted out ot its bed no further bleeding 
resulted The tumor aaas then recognized to be an aneurism 
An opening in the wall as large as the end of a lead pencil, 
aaas the source ot the sudden hemorrhage The aneuosni 
could haae amen oiila from the right anterior cerebral artcra 
Howeaer at no time aaas this acsscl actualla seen and cunouslj 
no bleeding appeared ironi it subscquentla, although onla tlie 
intenial carotid artcra had been ligated 

The ancurasm was about the size 01 a bantam’s egg It 
was the shape of a dumbbell and the upper part was about 


twice as large as the loaaer part The constriction between tlie 
two parts was at the lea el of the optic chiasm, behind which 
it laj 

The upper portion protruded upward betiaeen the tiao trontal 
lobes and the lower portion passed back of tlie optic chiasm and 
must haae rested on the sella turcica There was onla a small 
caautj in the aneura sm , this connected aa ith the opemng on the 
exterior, at which point the attachment to the trunk of the 
anterior cerebral arterj had been tom off The larger upper 
subdia-ision of the aneurjsm was white and the loaaer half was 
black, the striking difference in color avas due to the age 
of the contained thrombus, the upper part being quite old and 
aerj firm and the loaaer part bemg fresh and softer The caaitj 
m the aneurjsm avas enbrelj in the upper part The aa eight 
of the aneurjsm was 16 Gm 



A drawing of aneurism B upper half of optic nerve excised at point at which 
aneur>sin was hnnl> attached 0 'ketch showing the approximate location and 
relative size of aneurjsm also the relative thickness of the thrombus and size of the 
cavilj D drawing of aneurjsm after its removal The opening where U was 
attached to the right anterior cerebral arterj is shown 
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Fortunately the Matas test had been made before the opera- 
tion and was negative This test is now routinely performed 
on every patient whose lesion is in the environs of the sella, 
because a number of aneurysms have been encountered when 
tumors were suspected Without a prior knowledge of the 
adequacy of the collateral circulation through the circle of 
W^illis, closure of the carotid artery would be taking a serious 
risk, although in this case the risk was inescapable There 
can, I think, be no doubt that the cerebral circulation on the 
right side of the brain is now maintained solely through the 
posterior communicating artery 

On coming out of the anesthesia (about two hours after the 
operation was concluded) the patient had half a dozen convul- 
sions on the left side, but there was no weakness of that side 
of the body then or at any time subsequently The following 
day she was in excellent condition, quite alert, happy and 
apparently normal in every wa> Nine days later when asleep 
she apparently had a convulsion and broke open the wound, 
this was immediately closed, no one was in the room at tlie 
time of the convulsion There was no subsequent weakness 
of the left side, but she was disoriented and less alert for three 
or four days thereafter I assumed that the convulsion and 
the after-effects were the result of necrosis of the brain from 
loss of the anterior cerebral artery This may or may not 
be true, but it appears to resemble a similar state that at times 
follows the operation of Freeman and Watts in prefrontal 
lobotomies 

The patient left the hospital December 21, eighteen days 
after the operation Mentally she was as well as before the 
operation A complete third nerve paralysis has persisted since 
the operation, doubtless owing to an injury sustained when 
the internal carotid artery was closed , this was entirely unex- 
pected, since bleeding was controlled quickly and seemingly 
without trauma 

Vision in the right (affected) eye was practically unchanged, 
the same visual field with a central scotoma and altitudinal 
hemianopsia remained, and visual acuity was 20/400 I was 
piepared to believe that vision would have been lost after 
excision of at least the upper half of the nerve with the firmly 
attached aneurysm The vision in the left eye was definitely 
improved, the visual acuity was 20/20, the central scotoma 
had disappeared and the color fields, which were barely present 
alongside the central scotoma, were normal (examination of 
the eyes was done by Dr Woods) On Jan 15, 1942 (six weeks 
after the operation) she was reported to be in excellent health, 
and her vision was good 

Johns Hopkins Hospital 


mitted for microscopic examination show anaplastic cells infil- 
tratmg the epiderm and lymphatic vessels of the conum 
Histologic diagnosis, malignant melanoma” 

The wound healed by granulation On November II it 
was entirely healed On March 17, 1931 there was a satis- 
factory, smooth, soft scar On Sept 14, 1931, one >ear after 
operation, there was no sign of recurrence On June 29 1932 
the patient returned, worried about a blackhead at the’ cd^e 
sured was expressed and the patient rca's- 

In 1935 the patient gave birth to a daughter, her onlj child 
In January 1940 the patient noticed an enlarged gland in her 
left axilla On March 9 she consulted Dr Julius Gottesman, 
who found a mass of gland, in the left axilla which suggested 
a primary cancer of the breast Careful examination of the 
breast, however, did not reveal any abnormality The patient 
failed to tell Dr Gottesman of the operation on her back in 
1930 or of the pathologic diagnosis made at that time, which 
she and her husband both knew 
Dr Gottesman operated on the patient at the Sjdcnhani 
Hospital on March 14, 1940 for removal of axillarj glands 
A pathologic report by Dr Arthur Ginzler of the Sjdeiihani 
Hospital showed metastatic melanocarciiioma 
The axillarj’ growth recurred Definite pulmoiiarj mctasfascs 
were demonstrated by roentgenograms The patient died in 
November 1941 


This report is of interest because of the long interval (nine 
yeais and three months) between removal of a malignant 
melanoma and the appearance of metastatic growths 
147 East Fiftieth Street 
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The Council on Physical XiiERAry has authorized rusLicAiioN 
OF THE following REPORT HOWARD A CARTER, SccrchO 


FARIES SUNLAMPS, MODELS 2434, 2435, 
ACCEPTABLE 

Manufacturer Fanes Manufacturing Companj, Decatur, III 
The Fanes Sunlamps, Models 2434 and 2435, cinplov die 
Council accepted Westinghouse Mazda RS Sunlamp Bulb 
(The Journal Dec 6, 1941 p 1979) This bulb incorpo 
rates a sealed-in reflector, no transformer is required 

Following IS a description of Fanes Sunlamp, Model 2434 


MALIGNANT MELANOMA 

R H Ruhson, MD, New York 

Mrs L A S , a red haired, freckled housewife aged 24, 
referred to me by Dr L J Perenyi on Sept 13, 1930, had 
bad four nonhairy, brown moles m the interscapular region 
since infancy These lesions were separate and were grouped 
111 an area of skin no larger than a silver dollar (38 mm ) 
All were slightly raised The mole farthest to the right was 
darker and more prominent than the other three During the 
pieccding two months this mole had become still darker, was 
raised about 1 cm above the skin level, had bled after slight 
scratching, and a small ulceration had developed which did not 
heal There had been no change in the three other moles 
A consultation with Dr Howard Fox was arranged on the 
same dav It was decided that the entire group of moles should 
be removed bj electrodesiceation, the removal to be wide 

Slid deep 

On September 13, under procaine hvdrochlonde anesthesn, 
the entire group of moles was removed cn masse the full 

tlickness of skin and considerable subcutaneous Ht bemg 

included The excised tissue was ^^'bm^ted to D J Fra^ 
Fraser for microscopic examination On Septcniber -4 i 
hpokrf PS Mto-s "Section o! the tnntor tthtch jou „.b- 


Lamp Mazda RS tjpe bulb 

Tinish Slndc, base and standard, gray ripple fleYarm and •o’” 
satin nickel 

Base Diameter I0}4 inches bciglit 2yt inches, contains suilcb 
Reflector Diameter 9'/i inclics depth 4 inches 
Overall Height Height 52 inches 

Extension 34 inches to SO inches from bottom of slndc to do”'' 
ricxihle arm extends 11 inches to center of shade 

Wiring Ten feet of approved rubber covered cord with appro'C' 
socket and unbreakable rubber plug 

Following IS a description of Model 2435 

Lamp Mazda RS type bulb ,,.,1,1 try 

Finish Shade and base rippled bronze, standard and arm i 

Diameter IIK inches height 5 inches Contains switch 
Height Overall 60 inctic- To holtom of shade 50 inchts 
Adjustable Bottom of Shade to Floor From IS to 51 inches 
Reflector Diameter 9'A inches depth 1 inches 

Arm Fxtcii'^ion Ten inches to center of ‘vh ulc , r, : 

Adjustment Ratchet joint at top of vertical sin t pnmi 

"''^VViiaHir Ten feet of approved cord with approved soclet and iinl< n 
able plug 

A minimum perceptible crjflicnn is obtained 
mghouse RS tv pc bulb in approMuntcIj five mmiit 

The Council found tint Model 2435 vas mounUr] m ,a i 

stable base than Model 2434 M' ’ 

The Council voted to accept the Fancs Sunlamp 
2434 and 2435, for mclunon on its list ci acetp 
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MEDICAL EDUCATION AND THE WAR 

A SERIES OF ARTICLES BY FEDERAL AUTHORITIES RESPONSIBLE FOR MEDICAL 
SERVICE IN CONNECTION WITH THE WAR 

UNITED STATES ARMY 

Major General James C Magee 

Surgeon General Medical Corps 


The in\entions and scientific discoveries of the 
machine age placed at man’s disposal powers not alone 
to build but also to destroy with an insensate fury 
bejond the imaginings of his forebears Armed con- 
flict has ceased to be an affair reaened to the profes- 
sional soldier but instead has become the pitiless total 
war of the modern da\, which affects the life and 
destiny of e\ erj citizen of a belligerent state 

The increasing complexities of modern w'arfare ha\e 
e\ohed armies mtneateh organized and precisel}' 
coordinated, w'hich are created welded and steeled for 
a single end The problems confronting an army, 
including those relating to medical science differ 
widel) from the problems of a cnil population The 
e\olution of highl} trained general and special staff 
officers for the management of these issues has mevita- 
blj resulted Among the special staff officers there 
has appeared, in all the armies of the great powers, 
a medical specialist — the militarj surgeon — to meet the 
changing situations Unless this new de'elopment is 
dearly appreciated, the problem of the medical welfare 
of the anu3 w ill be view ed in terms onl) of the medical 
and surgical treatment of the sick and wounded 

The dut} specificall> charged to the Medical Depart- 
ment of the Ann}' is the conser\ation of the manpower 
of the mihtarj’ forces Such a coldl) factual statement 
presents no concept of the far flung organization which 
IS in acti\e operation to fulfil the task Unseen is 
the agenc} endowed with special powers which reaches 
into the nation s industnal centers to take the vast 
quantities of materials needed for the professional care 
of the Army, whether on the battlefield or in the large 
modernly equipped military hospitals in the homeland 


Unsuspected is the corps of experts specially trained in 
preventne medicine and sanitation who have visited 
and studied unheralded and frequently secretl} , regions 
often remote and strange, where history may decree 
that the fate of the nation shall be irre\ocabl3 decided 
Likewise there is no suggestion of the manj research 
projects which are being conducted b\ or at the behest 
of the Medical Department, to the solution of which 
the nation’s most prominent medical scientists are 
devoting thei attention These examples suffice to 
emphasize the fact that the militarj sen ice presents 
outlooks and issues which have no counterpart in civilian 
practice and winch necessitate specialized knowdedge 
in the field of medicomihtar} practice 

From the inception of mobilization to the completion 
of demobilization, the Medical Department is intimately 
ccncemed in e\er\ factor which affects the health of 
the Arm} Furthermore, the Medical Department is 
the onl} organization which is represented m eiery 
echelon of the combat organization from the attack 
wa\e at the forefront of the battle through all the inter- 
mediate steps to the zone of the interior This is due 
to the fact that medical ser\ice must be continuous 
from the moment and place at which the soldier falls 
to his final destination and disposition 

The duties specificall} charged to the Surgeon Gen- 
eral b} regulations fall under three main headings 

1 The selection of the prospectue soldierj to make sure 
that onh those are accepted who are phisicallj fit to endure 
the rigors of warfare 

2 The presen ation of the health of the able bodied in the 
imlitarj sen ice. 
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3 The restoration to health of those who become sick or 
are injured and wounded This duty includes all the facilities 
(installations, supplies, vehicles) and aid (medical field units, 
location, collection and transporting wounded) necessary for 
the evacuation and hospitalization of military personnel 


Biief as such an outline of functions may be, it is 
at once appaient that it includes responsibilities and 
activities far beyond the scope of medical practice in 
civil life The Army is invested with incompaiably 
gi eater power to contiol its component elements and 
the environmental surroundings than civil communities 
This power operates at the very outset to establish 
the characteristics of the gioup the nature, composi- 
tion, size and functions It then selects from the civil 
population the desired number of individuals who 
appear to meet these basic lequirements and even fixes 
their status and relative standing in the group as a 
whole In the process of selection the Medical Depart- 
ment naturally takes one of the leading roles, since 
health and vigor aie indispensable attributes of those 
who must seive in the armed forces 

This work is therefore of great importance Clearly 
befoie an Army itself exists, its nature and health 
are already partially determined by the standards of 
quality prescribed and the effectiveness of the selective 


process put into operation Planning and devising an 
efficient system of selection consume months, later to 
be followed by the enormous labor of conducting the 
physical examination of millions of men 

Infectious diseases have decisively influenced the 
entire course of history Civilizations have waned or 
vanished for lack of knowledge of the methods to 
control the plagues which, throughout generations, 
destroyed millions of human lives without check The 
scientific investigations of the past century, however, 
completely altered the outlook The vital importance 
of the new science of preventive medicine was early 
lecognized by the armed foices of all world powers, 
as a matter of course No modern army would be able 
to cany out its mission successfully or indeed to survive 
for any length of time under combat conditions without 
the protection from disease which it enjoys in gieat 
measure by the unrelenting campaign directed against 
the outbreak and spiead of infectious disease 

An immense amount of study has been devoted to 
pieventive medicine by military surgeons, for whom it 
occupies a position of pai amount importance m the 
maintenance of the aimed foices at maximum physical 
efficiency The United States Army has played a lead- 
ing lole m this field of investigation from the earliest 
days, and, as a result, some of the greatest advances 
in medical knowledge m preventive medicine have been 
contributed by medical officers of our army The work 
of the immortal Walter Reed on yellow fever, which 
made possible the building of the Panama Canal, is 
a paiticularly brilliant example A recent example, 
interesting because of its contribution to the problems 
of national defense, is the research work conducted 
by the Medical Department of the Army m Trinidad 
involving a tiny mosquito of peculiar habits which lives 
in the air plants growing in the high branches of the 
mant immoi telle trees used to shade cocoa plantations 
In 1941 proof of its role in the transmission of malaria 
lesulted'from a special study Now a program of con- 


‘™Eve™ meiS of the Umted States Army ts now 

vaccinated against typhoid and the parat}phoid fe\ers, 
vaccmaieu g ji Immunization to 

ir te two dtsekes has been made possible onl; bv 


Jour A Jf A 
Auc IS, 194’ 


recent advances in medical science In fact, the United 
btates Army is the first in history to put into eftect 
univeisal vaccination against the much dreaded yellow 
fever The Medical Department is also fully prepared 
to immunize troops against typhus fever, bubonic 
pl^ue and cholera, should these measures be indicated 

The infinite variety and complexity of problems 
attached to the physical selection of individuals winch 
are to compose the Army and the preservation of the 
health by eveiy means possible of those accepted are 
matters which are not common to the experience of 
the civilian practitioner Special knowledge and train- 
ing are requisites to the undertaking of responsibilities 
of such vital importance to a nation whose very existence 
is committed to the physical welfare of the men under 
aims, who must withstand hardships to the limit of 
human enduiance 

The professional sei vices rendered in army piactice 
do not differ materially from civilian practice The 
Army is operating a huge system of hospitals with an 
immense total number of beds distributed over half 


the globe Some of these hospitals have a bed capacity 
of two thousand There is ample clinical material to 
provide expeiiences ranging from obscure tiopical dis- 
eases to those of the arctic zone, fiom those on the 
surface of the eaith to those occurring m the sub- 
stratosphere, and from those on the surface of the 
body to those inside the peritoneal cavity 

A unique feature of the professional work is the fact 
that for the most part it deals with a selected popula- 
tion of vigorous young males Naturally, this has cer- 
tain disadvantages as well as its great advantages 
Acute medical and surgical conditions predominate 
The astonishing recuperative powers of the body are 
naturally brought to the fore, and recovery is the rule 
As evidence, note the fact that the death rate has been 
extraordinarily low m the expanded aimy The knowl- 
edge of human natuie gained by contact with the 
American soldier is worthy of some emphasis Ihs 
uniqueness is something an officer never would v'sh 


to forget 

However gieat may be the professional eminence of 
the doctor m uniform, it avails nothing to the wounded 
soldier lying unattended where he fell on the iiattlc- 
field How can the wounded receive the fullest bcnefitb 
of the physician's art^ This problem is the specific 
responsibility of the medical officer to solve Between 
medical skill, however, and the utmost need it niUht 
seive lies the shattering tumult of the conflict and roans 
urgent with forward moving troops and weapons press- 
ing hard against the supreme hour of decision 

To reach and evacuate a wounded soldier amidst tins 
chaotic devastation of the battlefield is one of the inns 
difficult tasks which confront the military surgeon 
can be achieved effectively only by those who arc ira\ 
and resourceful and are versed m the tactics o war a t 
As m every other field of human actn ity, onlj the w 
informed are competent to undertake tlic j 

sibihty It IS this special mihtar) knowledge . 
training which distinguishes the competent 
Sof .n tbe an...es of the «orM from the rl.^' 
who IS wearing a uniform but w ho po"''*’ "'J j , 
attnbutes of a medical officer llic P“'-Pp‘ ’ , 

of the Reserve Officers Trauiuig Corpr ’"y;'';! 
of a university is precisely to '"’I”’* '' '• ,,|„rmir-' 

military art and tactics iudi«ptiinble lo tl a I , , 

of duties of the militarv surgeon 

senuce the) perform in this connection the a 

Lnt has evm intention of conimmng the K ^ 1 


training 
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Tilt planning, creation and operation of the aast 
oiganiration required for the caacintion and profes- 
sional tare of the uounded is in itself an undertaking 
ot greatest magnitude As late as the sixteenth centuij 
no proiision was made for the iiicdital cart of niihtari 
casualties Commonh thet were put to the sword 
b\ the able bodied friend or foe alike or were left 
to snftcr at the hands of ghouls Not until the Ameri- 
can Cml War was an cffcctne sistcin dciiscd for the 
orderh ciacuation of wounded from the battlefield and 
carl\ treatment behind the lines The organization set 
up at tint time bj an arm} surgeon Jonathan Letter- 
man, has become the basic pattern on which is con- 
structed the field medical sen ice of all the great powers 
The first world war demonstrated anew that this func- 
tion IS one of the most important phases of the medical 
seriice of the theater of operations Identification of 
the wounded immediate first aid b} trained personnel, 
treatment of shock during the eiaciiation and arrnal 
at an eiacintion or surgical hospital m the best opera- 
ti\e condition greatly reduced the battlefield niortahti, 
saved man} from disabling after results and cleared 
the forward areas of unattended wounded 

The fact that nnhtar} medicine has made great 
adiances since 1918 was dramaticall} portra}ed by the 
phenomenal results obtained m the medical and surgical 
care of the wounded after the attack on Pearl Harbor 
Carefiill} planned methods of eiaciiation, the emploi- 
inent of drugs of the sulfonamide group and the admin- 
istration of blood plasma were the chief features 
W^ounds healed rapidli and cleanli ^lassive infection, 
which was the rule in W^orld W'ar I, ivas conspicuous 
by Its absence Less than 4 per cent of the cases of 
extensile wounds, including compound fractures, 
became infected eien to a mild degree The mortality 
from perforating ivounds of the abdomen, which pre- 
Mous experience had demonstrated to be 80 per cent 
of all cases, was practically nonexistent Many men 
haie alread} returned to duty who ivould be facing the 
prospects of long continued hospitalization if they had 
not been afforded the benefits of the newest methods 
of treatment 

The morale of troops in combat is profoundly affected 
by the quality and promptness of the medical senace 
rendered to them The key man m this heavy respon- 
sibilit} is the battalion surgeon, who serves with the 
front line troops and is the first ph}sician under ivhose 


ministrations the wounded come It is his high mission 
to rescue them from the furious inferno If he fails, 
the morale of the troops falters and fails More, the 
entile organization of medical eiacuation from front to 
rear ceases to function The task requires ph}sicians 
of stout heart and deep understanding 

T he question of occupational classification and defer- 
ment from the draft is, naturally, one which is of great 
concern to premedical and medical students A program 
has been dciised to defer, until completion of one year 
of internship, students who meet all qualifications 

Prcmcdical students in umiersities and colleges with 
acceptable standards mai be enlisted in the Enlisted 
Reserve Corps under the “Pre-mduction Training 
Plan ’ hi passing a qualifying examination The details 
of this plan are obtainable from the Dean of the educa- 
tional institution or from the Commanding General of 
the Corps Area in which the student is pursuing his 
course of instruction 

On graduation from the premedical course those w’ho 
liaie been enlisted m the Enlisted Resen'e Corps ma}, 
upon application, be discharged from their enlistment 
and commissioned as Second Lieutenant, Medical 
'\dmmistratii e Corps, Army of the United States, ivhen 
they haie been matriculated in an accredited school of 
medicine and can produce the certificate of the dean 
of the school to that effect This commission may be 
held in force throughout the period of medical education 
so long as it is successfully and continuously pursued 
In the last }ear of instruction in the course of medicine, 
application may be made for a commission as First 
Lieutenant in the Iiledical Corps, Army of the United 
States, and upon certification of the dean, three months 
prior to the date of graduation, to the effect that the 
student is expected to graduate he may be granted the 
commission for which he applies Followang this change 
in status, the student may be permitted to pursue an 
internship of tw elve months’ duration wdiich must com- 
mence immediately after graduation 

Those who have been afforded the protection of this 
premduction training plan should not anticipate con- 
tinued deferment if they fail to enter upon an accredited 
internship very shortly after graduation It is not to 
be expected that exemption will be continued in the 
case of those w'ho unduly delay commencement of an 
internship, and are, therefore, not engaged in occu- 
pational or educational pursuit for wdiich this entire 
plan W'as conceived 


UNITED STATES NAVY 
Rear Admiral Ross T Mclntire 
Surgeon General Medical Corps 


In prepanng for a medical education it has been 
considered good practice for the premedical student 
to have four years’ college work, w'hich includes 
certain definite subjects considered necessary as a 
groundwork in the study of mediane There is a very 
definite doubt in our minds whether it is right or 
desirable at this time to say that a young man who 
wishes to study medicine must spend four years m a 
college, four years in mediane and one year as an 
intern before he may enter one of the military services 
Our educators can give this very senous consideration 
Since we must look to our premedical students to 
provide the bulk of the personnel in our colleges of 
medicine throughout the countr}', it has become neces- 
sar}' to find some means to protect these bo}s while 


they are m school Here again a great deal of com- 
mon sense has been used m allowing us to wmrk out 
a sensible program The Navy is enlisting first and 
second year premedical and predental students in Class 
V-1 of the U S Naval Reserve These men are 
eligible for transfer to Class V-7 on completion of 
their second year and, on acceptance for admission 
to an accredited medical or dental school, are eligible 
for appointment to Class H-V (P) U S Naval Resen'e 
Should he fail to qualify in medicine, he still retains 
his Resene status as an enlisted man in the Navy and 
IS eligible to serve at once m that organization In this 
way the boy has had an opportunity to continue his 
college work, and the sen ice has a potential candidate 
at all times 
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In oui opinion it is a fine thing to interest the young 
man in the while he is a piemedical student, foi 

by so doing he will inciease his inteiest in ceitain 
blanches of medicine, such as tropical diseases, pieven- 
tne medicine and niilitarj^ medicine It is the obseiva- 
tion of competent officers in the Aimy and in the Navy 
that the aveidge medical student, coming into the ser- 
vices, IS not well gtoLinded m any of these three subjects 
The medical educatois of this countiy recognize this and 
aie taking vigorous steps to see that this defect m our 
educational system is collected and some uniformity 
applied 

it had been tlie plan of the Navy, when this Special 
Class, Ensign H-V (P), U S N R , was organized, to 
call tlie medical student to active duty during the vaca- 
tion peiiod and give him an oppoitumty to see active 
seivice m a naval hospital, on a hospital ship oi on a 
combatant ship Now that the accelerated progiam has 
been put into effect, this cannot be done , but should we 
find that they go back to a moie oiderly system, whereby 
u e nave a cei tarn vacation period, the Navy plans to put 
this piactice into action at once 

A'^eiy natuiallj'' the Army and the Navy will commis- 
sion m the Special Class Reserve moi e medical students 
than they can give internships to The excess, however, 
can be given internships in civil institutions and that 
can easily be worked out by the Proem ement and 
Assignment Service The intein in the Navj' is 
given a lotating seivice that will piepare him for active 
duty 111 the field This war is a young man’s wai and 
we m the Navy are finding it necessary to put young 
doctors who are just out of school on oui smaller ships, 
which are extiemely active It is necessarj'' then for us 
to see that the j^oung intern is given plenty of oppor- 
tmnty to do emergenej^ smgery He is also given inten- 
sive instruction m minor surgery and fiist aid It is 
OUI piactice to see that, in addition to the indocti ination 
these young men receive in naval customs and naval 
medicine, they aie given special instruction in new'er 
methods of naval hygiene, field sanitation and the diag- 
nosis and treatment of tiopical diseases The fine spirit 
of coopei-ation that is being show n betw^een the services 
and the medical educators of the country insiues us m 
the matter of keeping the piesent teaching cm lent with 
the advances that are being learned in actual warfare 
In other wmrds, the medical student will now" get the 
latest infoiniation on the treatment of shock, the use of 
the sulfonamide drugs and the methods used m the 
tieatment of bums and w'ar injuries The services wall 
see to it that the information they get from the hard 
experience of ti eating casualties is put to use at once 
m the insti uction of our jmtiiig men 


Medicine has never been an easy subject to master, 
and any man w"ho completes four years in medicine has 
achieved something To the medical student today 1 
should like to bring this thought “Give serious atten- 
tion to the study of pathology ” It is a difficult subject 
and one of the most impoitant w'lth wdiich w'e all have 
to deal With a war on it wall teach )0U, more than 
any other subject, methods to decrease our morbidity 


and mortality 

The medical student will be interested to know what 
the service offers to the graduate in medicine hat 
can he look forward to? I have said before that a 
medical officer m the Navy can do the best work of 
wduch he IS capable, for he is given an opportunity to 
do just this When he finishes hts interiisliip he 


be sent to sea on a combatant ship Here he will 
undoubtedly see active service in the handling ot nar 
casualties He has a responsibility, however, that goes 
well beyond the simple treatment of w'ounds 1 he iiiedi- 
cal officer on board ship occupies a singular position, for 
he has a definite mission and that is to keep our men 
w'ell It is no compliment to a doctor on a ship to have 
a large sick list So to the young graduate in medicine 
again let me say that should j'ou join the Navj" voti will 
find that your practice of medicine ahvays appi caches 
your problems fiom the preventive side You must 
leai n to plan to keep youi ci ew" w ell This means you 
must know" something about ventilation , 3 ou nmst know 
something about food inspection, you must leahze that 
you ivill be the adviser to the commanding officer in all 
matteis that pertain to keeping the crew" W'dl There is 
no question that you must be a good doctor Tliat 
means you must be able to diagnose and treat disease 
as you find it But we ivould expect }"ou to do that 
The medical officer of a ship must be a good, practical 
psychologist — that is, he must understand the psychol- 
ogy of the sailor 

It has been our piactice m the past to keep the loung 
medical officer w"ho is entering the service on his fiist 
cruise at sea for a period of tw"o }"ears During this 
tune he finds out how we live m the Navy He ivill 
meet many surprises, but he will be only too glad 
to enter into the spiiit of life on board ship, for he will 
soon find that he plays a most impoitant part in a huge 
machine He w"ill visit ports in many parts of the 
globe He will face all kinds of new conditions in life 
At the end of this tour, when we bring him ashore, 
we make it a point to send him to a hospital wlieie he 
can again pick up the intense side of the practice of 
medicine It is during this time asboie that we expect 
him to make up his mind as to the field of medicine in 
which he might care to specialize Since we in the 
Navy have a specialty, winch is naval medicine, we 
can never allow oui selves to specialize too highly m 
any of the other branches to the detriment of oiii real 
one When a doctor shows promise m siiigcrj", urology. 


x-ray or some of tlie otlier specialties, he is given .ni 
opportunity to go under instruction in one of our larger 
hospitals, where he has a tour of one }"ear At the end 
of that time if he has shown real jiromise he is ordered 
to a civil institution for further work in his specialty 
As the years go on, each time lie conies ashoie a rta 
attempt is made to see that his duty is siicli tliat us 
specialty can be put to use Wc have found that this 
system w"orks very w"ell, and it does furnish an incen nc 
foi the young man to go on in the service 

The field of aviation is one that is txtrenicU iinitiiu 
to young medical officers Here is a braiicli of t 
vice that calls for an isolated specialty whicli ^ . 

“Aviation Medicine” Since flying is a ‘ 

game, we are encouraging our younger incdica ^ 
to enter this field at the end of their fir.t 
The course we offer m the training of youi „ ^ 

for this special field is an excellent one and ^ 

two parts-tho d.clacfc and the prnC.cnl 
dtdaette side, all of the nener me ' , (,|, ip 

the way of selecting and examining l> s j 

practical side, llieonts arc put '"to pr, new. I apphea^ 
md in addition the doctor is taut, 
nay better understand tlic problem, of the 

A bom he must live 
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1)1 n more limilccl field mc find the }oiing officer 
entering the spccnU^ tlut has to do witli submarines 
and dning While not so spectacular as aintion it 
IS just as nnpoitant It is rather interesting to note at 
this point that the problems lint face a pilot who flies 
in an altitude of 35 000 feet are not dissimilai to those 
of an olficer who commands a siihmarinc and snhmcrges 
It to a depth of 250 feet 

To the officer who is interested in the scientific side 
of medicine we now ha\c intensive courses m the field 
of epidemiologi and trained teams are under instinc- 
tion for diit\ in all parts of the world whereecr the 
Naw or Itlanncs ma\ go No matter what the disease 
nn\ be whether it is malaria \ellow fc\er or plague, 
these men will he ihle to cope with conditions as thee 
find them It is no wonder the Naw emphasizes the 
great need for special preparation m prcmedical days, 
so that the graduate in medicine will ha\c laid his 
groundwork and can easil\ quahfe in these isolated 
specialties which are so neccssare and so pressing at 
this time 

So to the joung man entering the Nav 3 let me 
brief!} summarize the points which we should like to 
see him follow in his prcmedical course 

1 He sliould acquire a sound groundwork in science and 
inatlicmatics 


2 He should place emphasis, while in medical school, on 
niihtan medicine and tropical diseases An extraordinary 
attempt should be made to get as much additional work m 
patholog} as his school hours will permit 

5 lie should adopt the attitude that his medical school is the 
instrument that proiidcs him with all the nccessars tools with 
which to practice medicine He should make an earl} decision 
that he will not attempt to specialize until he has had a full 
opportuiiitx to put into practice the fundamentals that he has 
hten taught m school 

4 During mlcrn da}s, he should keep abreast of all that is 
new ill iiicdicint, surger} and research that applies to these 
siibjCLts 

5 To those who arc responsible for the instruction of the 
intern sliould come the gi\en responsibilits that the} are pre- 
paring this }oung man for immediate dut\ m the field where 
hundreds of lues nia} depend on their teaching 

One last word to the premedical student You have 
as responsible a job to clo for }otir coimtr}^ as has the 
\oimg man who is enlisting in the Arm) or in the 
Na\} Should you not then do }Our best to prepare 
toiirsehes for a commission in the sertices^ If not, 
It would be better for joii to enlist in one of the ser- 
\iccs now' However, medical education must go on — 
the Army the Nav} , the Public Health Service and the 
ci\il communities must have doctors throughout this 
war and after the war — so common sense among the 
medical educators is the most important single thing 
m the field of medical education today 


UNITED STATES PUBLIC HEALTH SERVICE 
Thomas Parran, M D 

Surgeon General 


The ancient phrase of the Hippocratic Oath “ 
into whatsoever houses I enter” has taken on new and 
larger meaning today, for the “houses” which open 
their doors to the young ph}sician are now as wide as 
the entire world To his country a medical graduate’s 
skill and knowledge are indispensable , to himself his 
training is the hub of many radiating lines of question- 
ing about the future 

The answers which the medical graduate makes to 
these questions are largely determined by his under- 
standing of what he is prepared to give his profession 
and what he wants to secure m return The young 
physician reasonably expects certain fundamental satis- 
factions m his professional life He w'ants to serve his 
nation, to begin productive work wdiile he is still young 
and to earn a living He wants to be assured of 
increasing experience and responsibility He wants 
continuous and stimulating contacts with other profes- 
sional men And he seeks an opportunity for progress 
in some special field wherein his interests and abilities 
strongly lead him 

The United States Public Health Service is an organ- 
ization 111 which the young physician may find these 
basic satisfactions The Senuce is the principal agency 
of the government whose functions are primarily con- 
cerned with medicine and allied sciences Its various 
activities are coordinated under the administration of 
doctors of medicine who are members of the commis- 
sioned medical corps of the Public Health Service 

The responsibilities of the Servace demand the appli- 
cation of knowledge and skill m the three broad fields 
of clinical medicine, research and public health practice 


CLINICAL MEDICINE 

To become an able clinician is the one ambition of 
most medical students The realization of that goal 
implies access to a wealth of clinical material, collabora- 
tion with competent, experienced practitioners, and the 
physical facilities requisite for the practice of modern 
medicine These essentials are provided for the young 
serv'ice physician m thirty hospitals, one hundred and 
nineteen dispensaries and tw'enty-seven medical units 
in federal penal institutions 

The total bed capacity of the thirty service hospitals 
IS over sixteen thousand, m which more than half a 
million patients are treated annually for diseases and 
conditions representing every specialty in medicine In 
addition, physicians of the Service give medical and 
psychiatric care to some twenty thousand inmates of 
federal penal institutions and treat more than two thou- 
sand indigents in the Venereal Disease Medical Center, 
Hot Springs, Ark 

Twenty-six of the thirty service hospitals are operated 
by the Division of Marine Hospitals and Relief In 
our hospitals the diagnostic and pathologic laboratories, 
the x-ra} department, dental clinic, physical therapy 
department, the eye, ear, nose and throat clinics, the 
genitourinary and venereal disease clinics make avail- 
able to the phjsician important contributor}' services 
necessary for thorough study and successful manage- 
ment of his cases The general hospitals maintain out- 
patient departments 

The staff of a marine hospital is headed by an experi- 
enced medical officer whose dut} it is not onl} to study 
the progress of patients but also to guide the progress 
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of the young physicians under his diiection As in the 
great university hospitals, the pimciple of group prac- 
tice IS applied 111 the hospitals of the Sei vice In frequent 
staff meetings, experiences are shared and individual 
pioblems discussed Moi cover, piompt access to a 
laige consultant staff, diawn from the active medical 
profession of the community in which the hospital is 
located, affords continuous contact with experienced 
piivate pi actitioners 

The lesponsibihty of lendermg complete medical 
seivice to a large heteiogeneous group of patients 
demands that the Public Health Service develop able 
pi actitionei s of the highest skill and knowledge m the 
art and science of medicine 


SCIENTIFIC RESEARCH 

The piogram of scientific research carried on by the 
National Institute of Health, a major adininistiative 
unit of the Seivice, is one of the most extensive of its 
kind in the world Special divisions are devoted to 
lologics control, cancer, chemistry, chemotherap}'', 
mdustiial hygiene, infectious diseases, pathology, public 
health methods and zoology 

Industiy, public health and private medicine alike 
look to the National Institute of Health for the con- 
tinuation of research necessary m the prevention of 
occupational diseases Technologic changes in industry 
demand prompt and authoritative investigation of the* 
effect of new substances and new processes on the 
human organism New methods of prevention and 
control must be developed and applied The importance 
of the industiial hygiene woik of the Public Health 
Service has been greatly enhanced by the program of 
war production 

Although engineering and chemical control of indus- 
trial hazards is of first importance in the prevention of 
occupational disability, industrial health must be under 
the supervision of physicians Thus a comparatively 
new specialty — ^industrial medicine — little known to 
medical students is opened to those who elect a career 
m the Service 

Testing, improving and demonstrating the effective- 
ness of public health methods are other essential inves- 
tigatory functions of the Public Health Service The 
collection and analysis of mass data on general and 
specific aspects of national health are carried on so that 
health problems of public importance may be accurately 
defined and related to their epidemiologic factors 
The Division of Pathology m the National Institute 
of Health, like the pathologic clinic in the medical 
school, has the last word on many of the investigations 
initiated m other divisions In this unit the results of 
animal experimentation and of clinical research are sub- 
jected to the scrutiny of the pathologist and await his 
final diagnosis The expanding research of the Service 
has increased the work of this division by leaps and 
bounds 111 recent years It is here that junior officers 
leceive training in pathologic diagnosis and description 
The foregoing suininaiy of a few of the Institute's 
mi^estigations and attainments can only serve to sug- 
gest the nature and extent of tlie manifold research 
activities of the Public Health Service 


PUBLIC HEALTH PRACTICE IN THE SERVICE 
It wowXd. be misleading, however, to call the Service, 
as pel sonified by its officers, a clinical or research ageng' 
alone The Service is also adviser and helper of 1,8-4 
official teuitonal, state and local health agencies 


Joys A Jil A 
Auc 15, 1942 

in President proclaimed a national emergency 

in 1940, federal and state health authorities ivere better 
prepared than ever before to cope ivitli the many prob- 
lems which arise from sudden concentrations of popula- 
tion m industrial and military mobilization areas The 
pattern of technical and advisory aid at the request of 
state and local authorities, a long standing basic public 
health policy of the Service, had provided the nation 
with a corps of well experienced public health physi- 
cians, flexible and mobile enough to meet the demands 
of the emergency 

Today, the pattern of cooperative public health w^ork, 
evolved by the Service and state authorities, forms the 
basis of an effective federal-state program for the expan- 
sion and constant strengthening of health services 
throughout the United States The Public Health 
Service administers the allocation of federal funds made 
available annually to the states through the provisions 
of title VI of the Social Security Act The Service also 
administers the federal-state piogram for the control of 
venereal diseases, made possible by the provisions of a 
special act of Congress in 1938 
The great task of making efficient full tune health 
services available in all parts of the United States is 
only begun More than ever, the need for trained public 
health physicians is paramount 

Foreign quarantine, always a major activity of the 
Service, has taken on new peaks of emphasis under 
the shifting pressures of war It is significant that the 
United States Public Health Service was able to say 
in its last annual report to the Congiess for the fiscal 
yeai 1941 that despite the war — always conducive to 
the spread of disease — not a single patient with quaran- 
tinable disease had entered the United States during the 
year 

In addition to the provision of medical and hospital 
service for the beneficiaries of the Public Health Service, 
the organization provides supervisory personnel and 
consultant service in the administration of medical care 
programs in other federal agencies Such agencies 
include the Bureau of Indian Affairs, the Bureau of 
Prisons, the Farm Security Administration of the 
Department of Agriculture, the Pan American Sanitary 
Bureau and the Office of Civilian Defense, and numerous 
other war agencies and federal committees established 
to guide health defense activities 

In 1902, when Congress gave the Service the respon- 
sibility of standardizing and controlling the manufacture 
of biologic products, the death rate from diplitheria uas 
25 3 per hundred thousand Today it approaciies tlic 
vanishing point — mainly due to toxoid and antitoMii 
The solution of a number of medical problems setins 
simple today, yet wdien the medical student asks Inin- 
self “What IS the answer to arthritis, to heart disease, 
to cancer?” lie will experience the same challenge as 
was offered by tj'phoid and diphlheria to students o> 

an earlier day 

THE REGULAR COMMISSIONED MEDICAL COrl’> 

The Public Health Service is one of 


branches of the federal piernmcnt 
permit the recruitment of young officers and to g < < 
tlie capable recruit permanent cmploimcnt. in-s ^ 
training, consistent promotion, disability ‘ 

rSIrenfent with pay without aiiv cost to the oftaer 


The regular commissioned medical corp. o' tji^ 

SerMce is organized along p'," ‘,Hdi d 

medical corps of die Army and i ^ j ^ ^ 

corps now includes 439 officer, on nctue duU . 
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102 niik ab \sbistmt Surgeon 186 as Passed Assistant 
Suigeon 54 as Surgeon 41 as Senior Surgeon, 46 as 
Medical Director 8 as Assistant Surgeon Generals, 1 
as Assistant to the Surgeon General, 1 as Surgeon 
General The great inajorifi of these officers are on 
dut\ 111 the Hospital Dnisioii, the Dnisions of States 
Relations Foreign Quarantine Venereal Disease, Men- 
tal Hrgicnc, the Public Health Serrice districts and 
the National Institute of Health 

The pa^ allowances and promotion schedule in the 
'\rin\ Na\r and Public Health Service medical corps 
arc the same Commissions to the Public Health Ser- 
r ice are granted h\ the President of the United States 
and w ith the ad\ ice and consent of the Senate The 
initial grade of commissioned medical officers in the 
Public Health SerMce is Assistant Surgeon T-he suc- 
cessne higher grades are Passed Assistant Surgeon, 
Surgeon Senior Surgeon and Aledical Director These 
grades correspond to the grades ranging from First 
Lieutenant to Colonel in the Arm\ Medical Corps 
Candidates for appointment m the initial grade of 
Assistant Surgeon must haie the following qualifica- 
tions The\ must be citizens of the United States, 
thei must be graduates of an approved medical school, 
the} must have completed one \ ear’s internship in an 
approved hospital or its equivalent in experience, and 
their age at the time of examination must not be less 
than 23 nor more than 32 } ears 

Applicants for appointment to the commissioned corps 
of the Service are invited to appear before an examining 
board composed of commissioned officers of the Service 
Thev must pass ph}sical written and oral examina- 
tions given b} the board 

Candidates who have passed the tests of the National 
Board of Medical Examiners are credited with the 
minimum passing grade for the written part of the 
professional examination Tliey must appear before 
the examining board of the Service for the physical, 
academic general fitness and oral examinations 

Examinations for appointment in the initial grade m 
the Public Health Service are held each }ear, usually 
m the early spring, and advance notice is published in 
The Journal of the American Medical Asso- 
ciation 

THE RESERVE JIEDICAL CORPS 

The Public Health Service has authorit) by law to 
appoint for training, or in tunes of emergency, physi- 
cians who have completed their internships Such 
appointments within the Reserv^e Corps are now being 
made The rank to vv Inch a Reserve officer is appointed 
depends on his age and experience 

Three hundred and forty-nine Reserve officers are 
now on activ'e dut}, 184 of whom rank as Assistant 
Surgeon, 104 as Passed Assistant Surgeon, 40 as Sur- 
geon, 20 as Senior Surgeon and 1 as Medical Director 
The majont} of Reserve officers are on dut}' with the 
Hospital Divnsion, the Maritime Servnee and the Coast 
Guard in critical industrial and military mobilization 
areas There is a distinct need for more personnel m 
these activities, which are closely coordinated with the 
w ar effort Reserv e officers receive the same rank, pay 
and allowances as Regular officers Commissions are 
issued for five} ear periods, and there is a 5 per cent 
increase m pay ever} three years The requirements 
for a commission in the Reserv'e are the same as for 
the Regular Corps, except that no written examination 
IS required Such appointments are recommended by 
the board of examiners on the basis of the applicant’s 
qualifications and the report of his ph} sical examination 


INTERNSHIPS 

Although a Reserve commission in the Public Health 
Service does not insure deferment from induction into 
the Army or Navy, the Selective Service System is 
encouraging medical students to complete their training 
and internship before the question of recruitment and 
assignment arises This } ear the Service has the oppor- 
tunity to offer up to eighty internships A person 
offered such an internship is also eligible for a reserve 
commission (inactiv'e), provided, of course, he does 
not already hold such a commission in the Army or 
Navy 

First }ear interns are paid $1,440 a year After a 
deduction of $630 for quarters and subsistence, pro- 
vided b} the government at the hospitals, where they 
must reside, this compensation amounts to $67 50 a 
month 

Nine of the marine hospitals of the Public Health 
Service liave been approved for intern training by the 
Council on kledical Education and Hospitals of the 
American Medical Association First year internships 
are patterned on the standard system of rotating ser- 
vices 

Appointments to first }ear internships are announced 
annually on November 15 Applications from third and 
fourth year medical students will be given consideration 
when received Students desiring further information 
regarding application for an internship should vv nte the 
Surgeon General of the United States Public Health 
Service, Washington, D C 

First }ear interns usually appear before the examin- 
ing board of the Service to qualify for appointment in 
the commissioned corps just prior to the completion of 
their internship 

Candidates for a commission m the Regular Corps 
of the Public Health Servuce who pass the examination 
are placed on the Merit Roll m the order of their grades 
and receive appointments as Assistant Surgeons m that 
order 

Physicians vv ho have passed the examinations and for 
whom no v'acancy in the Regular Corps exists at the 
time may be commissioned m the Reserv'e Corps for 
activ'e duty during the mtenm 

Officers m the initial grade of Assistant Surgeon after 
three years of service in the regular commissioned corps 
and after qualifying, under examination, are eligible for 
promotion to the grade of Passed Assistant Surgeon 
Passed Assistant Surgeons are eligible for promotion to 
the grade of Surgeon after tw elv'e } ears of servuce from 
the date of their commission as Assistant Surgeon Pro- 
motion to the grade of Senior Surgeon is made after 
twenty years of servuce, and jMedical Directors must 
hav'e completed twenty-six years 

Physical examinations are given before promotion to 
each grade Promotion to the grades of Passed Assis- 
tant Surgeon and Surgeon is preceded b} written pro- 
fessional examinations before a board of commissioned 
officers When Surgeons and Senior Surgeons become 
eligible for promotion to higher grades, such promotion 
IS based on passing the physical examination and on 
a satisfactory record 

The United States Public Health Serv ice calls for the 
physician with imagination, skill and determination 
Wherever and whatever his activities may be, the public 
health physician’s duties reach be}ond the indmdual 
bedside to touch the hv es of all the people Into w'hat- 
soev'er houses he may enter, he is a direct representa- 
tiv'e of the more abundant life for which our nation 
is fighting 
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PROCUREMEMT AND ASSIGNMENT SERVICE FOR PHYSICIANS DENTISTR 

AND VETERINARIANS 


HAROLD S 

Member, Directing 

The war is creating a greatly inci eased demand for 
young physicians The only sources of supply of such 
physicians are the medical schools of the nation All 
the male students of these schools now hold, or should 
hold, commissions in the medical corps of eithei the 
Army oi the Navy On completion of one year of 
internship those who qualify physically are subject to 
call to active duty This means that foi the duration 
of the wai medical schools aie essentially training insti- 
tutions for medical officers Obviously such institutions 
must continue to function to capacity and at maximum 
efficiency To be able to do this they will require a 
continuing supply of qualified students, adequate sup- 
port and competent and adequate teaching staffs 
Unless the age foi military service is reduced it should 
be possible to accept for admission to medical school 
most of the desirable applicants before they are sub- 
ject to induction by Selective Service Quality rather 
than quantity of pi emedical work is of paramount impor- 
tance It IS essential, however, that those students who 
have a real aptitude for the study of medicine be con- 
vinced that they can serve best by continuing their 
medical tiaming Premedical students who are of draft 
age may be removed from the jurisdiction of Selective 
Service by joining the recently authorized Enlisted 
Reserve Corps for college students of the Army or the 
V-1 or V-7 program of the Navy On acceptance by 
an accredited medical school, such students may be dis- 
charged from their enlisted status to accept appoint- 
ment as commissioned officers in the medical corps of 
the service to which they are obligated 
The financial problems of medical students occasioned 
by the accelerated program are being greatly eased by 
generous grants for loan funds which the Kellogg Foun- 
dation recently made to medical schools and by the 
recent appiopnation by Congress making |5,000,(X)0 
available through the United States Office of Education 
for loans to students m technical fields, including medi- 
cine To be eligible for the latter loans students must 
be in the last two years of the medical course 

The effect of the accelerated progiam on medical 
school budgets is not yet entirely clear In some scliools 
increased income from tuition fees is sufficient to cover 
the inci eased cost of instruction In others unless 
additional funds are provided the quality of instruction 
will inevitably suffer 

The most acute problem which medical schools are 
facing today is that of maintaining adequate and com- 
petent teaching staffs On July 1 the Procurement and 
Assignment Service requested that the deans of medical 
schools prepare revised lists of their faculties with indi- 
cations as to which individuals they consider available 
for military service and which are essential for the con- 
tinuance of effective teaching programs in their schools 
It was pointed out that in the preparation of these lists 
the deans have a dual responsibility one to retain an 
adequate and efficient teaching staff, the other to release 
as many young men as possible for service with the 
armed forces During the war emergency the Mclung 
ordinarily done by the young men should be delegated so 
far as possible to those who because of age, sex or 
physical defects are not available for service 
Lmed forces On the other hand, many of the most 
effective teachers in medical schools are \\ell trained 


DIEHL, M D 
Board, Minneapolis 

young men who are making teaching their careers It 
is fallacious to assume that such men can be satisfactorily 
replaced by busy practitioners who have had little or no 
experience as teachers, If the quality of medical train- 
ing suffers, the results may not be immediately apparent 
but they will be far reaching m the form of inferior 
medical service rendered by the thousands of pinsicians 
educated during the war The quality of medical educa- 
tion dare not be sacrificed, and not only should tliose 
young men who are effective key teachers be declared 
essential” but they should be advised that it is their 
patiiotic duty to remain in their teaching positions An 
analysis of the lists of “essential” teachers submitted by 
the deans is being made by the Procurement and 
Assignment Service, the lesults of which will be trans- 
mitted to the lespective schools and to the appiopriate 
committees of the Procurement and Assignment Service 

Internships are insisted on by the medical depart- 
ments of both the Arni}'^ and the Naiy During tlie 
war emergency both services, however, limit the length 
of the internship to one year for all interns who are 
under their jurisdiction The directing board of the 
Procurement and Assignment Service recently enun- 
ciated a similar policy, stating that “physicians who have 
completed one year of internship shall be considered 
available for service unless they have been appointed 
to ‘essential’ positions” 

Graduate training in the specialties of medicine is 
being greatly curtailed, because of the urgent needs of 
the armed forces for young physicians In fact, the 
only grounds for deferment of military service for phy- 
sicians to pursue graduate training is when such train- 
ing is incidental to “essential” service as a hospital 
resident In certain hospitals a resident staff is neces- 
sary for the adequate care of the patients Recogni- 
zing this, the Procurement and Assignment Service 
has authorized the listing of certain residents as “essen- 
tial ” The period during which any individual may 
be so listed is not, after July 1, 1942, to exceed two 
years beyond the internship, the number of residents 
listed as “essential” is to be kept to a minimum, this 
minimum is not to exceed 50 per cent of the number 
of residents which the hospital has ordinarily had , and, 
as far as possible, essential residencies are to be filled 
with individuals who do not meet the requirements of 
the armed forces for commissions 

After March 1943, however, there may be serious 
difficulties in securing physicians to fill even “esscnti.il 
hospital residencies At that time all physically quali- 
fied male interns will be under the jurisdiction of the 
Army or the Navy and so cannot be appointed to resi- 
dencies unless given deferment of call to active diiU 
Some “essential positions” can be satisfactorily iiUcf i> 
women or by men not physically qualified for imhtarv 
service To fill others will require the deferment Ironi 
active duty of a limited number of interns ulio arc 
desired for appointment to essential residencies 
mg this there will be in certain bospitn s as 
reduction in the quality not only of tlic ca 
patients but also of the training of interns ai 1 
Lidents The Procurement and 
has presented this problem to both the Su g ^ 

of the Army and the Surgeon Genera > ^ , 

but as vet no satisfacton ‘•ol i lon ba‘^ 'U 
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FORTY-SECOND ANNUAL PRESENTATION OF EDUCATIONAL DATA BY THE 
COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 

H G Weiskottcn, M D , Secretary 


The Council pi events, in tins nniunl compilation of 
(hta pcrt-iinnig to its educational actnitics statementb 
from authentic sources regarding medical education and 
uar Changes of major importance hare occurred m 
the programs both ot medical sciinols and of liospitals 
and an attempt Ins heen made to present a concise and 
accurate account of current actmties In the folioumg 
pages also isgncn the usual renew of iirelmunarj and 
undergraduate medical education a description of the 
approeed medical schools comments on internships and 
residencies, the newh reused Essentials of an Approied 
Internship and reused lists of approved internships 
and residencies and fellowships in the specialties A 
summar} of the actmties of the aarions agencies inter- 
ested in continuation courses for practicing physicians is 
here giaen Finall} are included the official require- 
ments of each of the fifteen approved examining boards 
in medical specialties together with a statement of the 
policies adopted In these hoards regarding allowaances 
of credit for nnhtar\ ser\ice 
The Council and The ^ouR^AL express thanks and 
appreciation to the mihtarj officials the officers of the 
institutions mentioned and others for their cordial coop- 
eration m supplying the material submitted m this pres- 
entation and for other records furnished throughout the 
tear to the office of the Council and the members of 
Us staff on inspection or \isitation, enabling the Coun- 
cil to maintain its medical student and hospital registers 
efficientlj, to carrj on its activities as outlined by the 
House of Delegates of the American Medical Associa- 
tion and to serte the profession 
The Educational Number of The Jourinal has proved 
to be of inestimable ralue to the medical profession and 
of particular interest to medical educators, hospital offi- 
cials, students, interns, residents and those concerned 
wnth specialty certification and the promotion of grad- 
uate and postgraduate medical education It is m fre- 
quent demand by governmental agencies Reprints of 
the entire study, as w'ell as an equal number of reprints 
of the lists of hospitals, are made available and are 
widely distributed 

THE ACCELERATEO PROGRAM 

Medical schools of the United States have recognized 
that the national w'ar emergency has created the need 
for a larger number of well qualified physicians All 
but four medical schools have initiated an accelerated 
program to increase the supply of physicians for the 
Army, the Navy and the civilian, population The plan 
provides for the utilization of the long summer vacation 
as a teaching period, and, by continuing the schedule 
throughout the calendar year, the four year medical 
course is completed m three years It should be pos- 
sible for medical schools to maintain the quality and 
quantity of instruction which they have given m the 
past The eligibility requirements for admission to 
medical schools have not been lowered from the present 
minimum standards set by the Association of American 
Medical Colleges and the Council on Medical Education 
and Hospitals of the American Medical Association 
Fifty-three schools have adopted the accelerated cur- 
riculum involving both the acceptance of entenng stu- 
dents and the graduation of a class every nine months 
Ten schools will graduate a class every' nine months 


during the next three years but will admit entenng 
classes on an annual basis The Unuersity of Tennes- 
see College of Medicine will continue to operate on the 
four quarter plan, which provides for the admission of 
students at any quarter and the graduation of students 
quartcily Eight schools of the basic medical sciences 

Schools Which JFill Accefit an Enfertug Class and Graduate 
Siitdiiils Each Abiie Months June 1942 to June 1945 


Uiu\cr5Jt> of California Mcdica! School 
Unncrsjl> of Cofondo School of Medicine 
Unncrsity School of Medicine 
C»corgcto\sn l)nucrsit> School of Medicine 
^•corge Waslungton Uni%crsit> School of Medicine 
Emor) Uni^cfsitj School of Medicine 
Univcrsu> of Georgia School of Medicine 
I ojola Univer&ttj School of Medicine 
Northwestern ini\crsit> Medical School 
Uni\crsjty of Chicago The School of Medicine 
Unncrsity of Illinois College of Medicine 
Indiana University School of Medicine 
SlMc University of Iowa College of Medicine 
Unnersit) of Louisville School of Medicine 
Louisnna State University School of Medicine 
Johns liopkins University School of Medicine 

Untvcfsitj of Maryland School of Medicine and College of Physicians 
Surgeons 

Boston University School of Medicine 

Harvard Medical School 

Tufts College Medical School 

Wayne University College of Medicine 

University of Minnesota Medical School 

St Louis University School of Medicine 

Washington University School of Medicine 

Creighton Unuersity School of Medicine 

UmNersily of NtbrasWa College of Medicine 

Albany Medical College 

Long Island College of Medicine 

Columbia University College of Physicians and Surgeons 
Cornell University Medical College 

New York. Medical College flower and Fifth Avenue Hospitals 

New York. University College of Medicine 

University of Rochester School of Medicine 

Duke University School of Medicine 

Bowman Gray School of Medicine of Wake Forest College 

\Vestern Reserve University School of Afcdicme 

Ohio State University College of Medicine 

University of Cincinnati Cofiege of ^^cdlclne 

University of Oklahoma School of Medicine 

University of Oregon Medical School 

Hahnemann Medical College and Hospital of Philadelphia 

Jefferson Medical College of Philadelphia 

Temple University School of Medicine 

University of Pennsylvania School of Medicine 

University of Pittsburgh School of Medicine 

Medical College of the State of South Carolina 

Mcharry Medical College 

Vanderbilt Unuersity School of Medicine 

University of Texas Medical Branch 

University of Vermont College of Medicine 

University of Virginia Department of Medicine 

Medical College of Virginia 

Marquette University School of Medicine 


Schools Graduating Students Eiery Mine Months June 1942 
to Iitne 1945 Entering Students Admitted Annually 


College of Medical Evangelists 

University of Southern California School of Medicine 
Stanford University School of Medicine 
University of Kansas School of Medicine 
Tulane University of Louisiana School of Medicine 
University of Michigan Medical School 
University of Buffalo School of Medicine 
Syracuse University College of Medicine 
M^omans Medical College of Pennsylvania 
University of Wisconsin Medical School 


have adopted an accelerated program Tlie medical 
schools operating on the usual academic plan are the 
University of Arkansas, the Unuersity of North Dakota 
and How'ard and Baylor universities 
Two schools, namely Louisiana State University 
School of Aledtcine and the University of Texas Medi- 
cal Branch, accelerated the senior year during 1941- 
1942 and graduated tliese students m March The 
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School 

University of Arkansas School of Medicine 

University of California Medical School 

College of Medical Evangelists 

University of Southern California School of Medicine 

Stanford University School of Medicine 

University of Colorado School of Medicine 

Yale University School of Medicine 

Georgetown University School of Medicine 

George Washington University School of Medicine 

Howard University College of Medicine 

Emory University School of Medicine 

University of Georgia School of Medicine 

Eoyola University School of Medicine ' 

Northwestern University Medical School 

University of Chicago, The School of Medicine 

University of Illinois College of Medicine 

Indiana University School of Medicine 

State University of Iowa College of Medicine 

University of Kansas School of Medicine 

University of EouisvlUe School of Medicine 

Louisiana State University School of Medicine 

Tulanc University of Louisiana School of Medicine 

Johns Hopkins University School of Medicine 

University of Maryland School of Medicine and Coll of P and S 

Boston University School of Medicine 

Harvard Medico) School 

Tufts College Medical School 

University of Michigan Medical School 

Wayne University College of Medicine 

University of Minnesota Medical School 

St Louis University School of Medicine 

Washington University School of Medicine 

Creighton University School of Medicine 

University of Nebraska OoUege of Medicine 

Albany Medical College 

Long Island College of Medicine 

University of Buffalo School of Medicine 

Columbia University College of Physicians & Surgeons 

Cornell University Medical College 

New York Medical College, Plower & Fifth Ave Hosps 

New York University College of Medicine 

University of Kochester School of Medicine 

Syracuse University College of Medicine 

Duke University School of Medicine 

Bowman Gray School of Medicine of Wake Forest College 

University of Cincinnati College of Medicine 

Western Reserve University School of Medicine 

Ohio State University College of Medicine 

University of Oklahoma School of Medicine 

University of Oregon Medical School 

Hahnemann Medical College and Hospital of Philadelphia 

Jefferson Medical College of Philadelphia 

Temple University School of Medicine 

University of Pennsylvania School of Medicine 

Woman’s Medical College of Pennsylvania 

University of Pittsburgh School of Medicine 

Medical College of the State of South Carolina 

University of Tennessee College of Medicine 

Meharry Medical College 

Vanderbilt University School of Medicine 

Baylor University College of Medicine 

Unhersity of Texas Medical Branch (h) 

University of Vermont College of Medicine 
University of Virginia Uepartment of Medicine 
Medical College of Virginia 
University of Wisconsin Medical School 
Marauette University School of Medicine 


♦ Internship required for M D degree 

(a) Commencement June 1943 

(b) Quarterly graduation 

(c) Second year— September 

(d) Accelerated program 

fcl Senior year accelerated 1941 
ff) No seniors 1941 1942 


Sessions 


m2 1943 

f — K. - 


‘ ' 

2d, 3d & 4 th 

Entering 

Subsequent Ent 

3942 

Years 

Class 

enng Class— 1943 

1 Class 

September 

September 

September 

June 

June 

June 

February 

May 

July 

July 

July 

June 

June 

June 

Juno 

June 

June 

June 

June 

June 

June 

June 

March 

June 

June 

June 

April 

June 

June 

June 

March 

May 

June 

June 

March 

June 

September 

September 

September 

June 

June 

June 

March 

May 

July 

July 

April 

June 

July 

July 

April 

June 

June 

June 

March 

June 

June 

June 

March 

Jane 

June (c) 

September 

June 

June 

May 

May 

January 

May 

May 

June 

February 

May 

September (d) 

June 

June 

June 

July 

July 

April 

May 

June 

June 

March 

March 

September 

September 

September 

June 

June 

June 

March 

June 

June 

June 

April 

May 

June 

June 

March 

May 

July 

July 

March 

June 

June 

June 

April 

June 

June 

October 

October 

May 

June 

Juno 

April 

June 

June 

June 

March 

June 

June 

June 

March 

June 

June 

July 

March 

June 

July 

July 

March 

Juno 

June 

June 

March 

May 

July 

July 

March 

June 

July 

July 

March 

May 

July 

July 

July 

June 

July 

Julj 

March 

June 

July 

July 

April 

Juno 

July 

July 

April 

June 

June 

June 

April 

June 

July 

July 

March 

Juno 

July 

July 

July 

June 

July 

July 

March 

May 

June 

June 

March 

(f) 

June 

June 

March 

June 

June 

June 

March 

June 

June 

June 

March 

June 

September 

September 

June 

June 

June 

Juno 

March 

June 

July 

July 

April 

June 

August (g) 

June 

April 

June 

July 

August 

April 

June 

July 

July 

April 

May (e) 

September (i) 

September 

(J1 

June 

July 

July 

April 

June 

June 

June 

March 

Tune 

July 

July 

(k) 

June 

September 

September 

July 

May 

June 

June 

Jlarch 

June 

September 

September 

October 

June 

March (1) 

June 

March 

March (el 

July 

July 

April 

Tune 

June 

June 

March 

June 

Julj 

July 

April 

Tune 

July 

July 

July 

June 

July 

July 

March 

June 

(g) Seniors— June ,,,, 

(til Entire curriculum accdtrstcd sc'don LH lOL 


0) Seniors— July 

(j) Undecided 

(k) Operated on four quarter 
•las'cs graduated every quarter ^ 

(l) Classes in 'e««lon since March * 


plan— n'-w stud's t4 


23 1911 


Graduation 


Subsequent 

Class 1943 
June 
Fcbninry 
April * 
January ' 
Mttieli * 
March 
March (a) 
March 
February 
June 
March 
March 
April * 

Aug 1942* (b) 
Sept 1942 (b) 
March 

December 1942 

Lebroary 

May 

February 
(e) March 
4prll 

February 

March 

February 

March 

March 

January 

March * 

March • 

February 

March 

March 

March 

April 

March 

March 

March 

March 

March 

March 

March 

March 

March * 

Pcccinbcr 

February 

Pcbninry 

Mnrcli 

May 

March 

March 

Icbruary 

March 

March 

March 

March 

April 

Sipt rul 

Tunc 

Man h 

Xfll> 

patinhir FU 
Vitreh 
yinri h 
yfnri h 
■Man b 
March * 


ad ' tn i ' 
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completion of tlie senior jcir ^^as adranced from June 
to i\Ia\ 1942 b\ fourteen schools 

Under the accelerated sessions nou in operation, Stu- 
dents will he graduated h\ two schools m Deceinher 

1942 two 111 lanuar\, ten in Fehnnr\, thirtj -eight m 
Mareli fi\c m April, three m Ma\ and three in June 

1943 In addition to the Unnersitj of Tennessee Col- 
lege of Aledicme two schools liaae operated on the 
quarter s^ stem , the former w ill graduate students in 

Table 2 — Pronram oj Schools oj the Basic Medical Sciences 




bchool 

r 

2d 

Tear 

Entering 

Class 

.Sub'cduent 
Entorlnc 
Clas'— 1913 

University ol Alnbnmn *5chool of 
Medicine 

June 

June 

March 

University of Mississippi Scliool of 
Medicine 

June 

June 

Pcbniary 

University of Mi sour! *'Cbool of 
Medicine 

Tunc 

Tunc 

Fobntary 

Dnrtinouth Metlicnl School 

May 

May 

Pobruary 

University of North Cnrolinn School 
of Medicine 

June 

June 

March 

University of North Dakota School of 
Medicine 

September September 

Sopternber 

Unlvcr ity of *5onth Dakota School of 
Medical Sciences 

June 

Tunc 

March 

University of Utah Sehool of Medicine 

June 

June 

March 

West ^ Irpinia UnivcrFlty *?chool 
of Medicine 

June 

June 

March 


September 1942 and the latter two in August 1942 
In another school the entire four year curnculum is 
being offered for the first time, and a class will grad- 
uate in December 1943 

The details of the programs now m operation in the 
various medical schools are outlined in table 1 Similar 
data for the schools of the basic medical sciences are 
given in table 2 Listed also are the schools which plan 
to accept an entering class and graduate students every 
nine months, as W'ell as those which, while graduating 
students everj nine months during the next three years, 
will admit entering students once a year 

Licensure requirements m forty-one states, the Dis- 
trict of Columbia, Alaska and Puerto Rico permit the 
granting of licenses, or have been so modified as to 
permit admission to licensure, to graduates who have 
completed the accelerated course of training m recog- 
nized medical schools In seven states, Georgia, Illi- 
nois, Kansas, Michigan, Nebraska, New Jersey and 
South Carolina, existing statutorj" provisions require 
modification, probably by legislative action, before 
licenses can be granted to graduates w'ho have com- 
pleted the accelerated course of medical education 
Another difficulty wull be that of correlating or inte- 
grating the graduation of medical students every nine 
months with the customary one year internship As 
pointed out elsewhere m this issue of The Journal, 
certain hospitals are planning special programs 

SUPPLY OF PHYSICIANS 

With the adoption of accelerated programs by most 
of the medical schools m this countrj^ an attempt has 
been made to estimate the number of phj'sicians who 
wull be graduated from these schools during the next 
three years These figures are shown in table 3 and 
are based on the student enrolment m each class and 
the particular program of each individual school 

Due allow'ance has been made for losses due to fail- 
ures or discontinuance for other reasons Losses are 


estimated at 16 2 per cent for first year students, 51 
per cent for second year students and 1 per cent for 
third year students These percentages w'ere based on 
the actual experience figures of all medical schools for 
the years 1937-1941 inclusive 

Included as “graduates” m this tabulation are those 
students who will hate completed their formal under- 
graduate program m those schools requiring the intern- 
ship before the granting of the M D degree 

Under normal conditions and without the adoption 
of the accelerated program, the number of phj'sicians 
graduated during this same three year period tvould 
be approximately 15,947 If the estimates shown in this 
table are correct — and they are considered to be very 
conser\ative — 21,029 students wull actually be grad- 
uated during this period, or 5,082 more than would 
ha\e graduated w’lthout the adoption of the accelerated 
programs There are m addition approximately 220 
stuclents from the United States m the medical schools 
of Canada With the adoption of the accelerated pro- 
grams by these institutions it is anticipated that practi- 
cally all of this group will also be graduated by June 
30, 1945 

Ne\er before m tbe history of this country have as 
many as 21,000 physicians been graduated from its med- 
ical colleges within a three year period 

In a previous issue of The Journal^ it was esti- 
mated that the total number of deaths of ph)^sicians in 
the United States during 1941 w'as 3,460 It is difficult 
to determine what the o\er-all effect of the w^ar will be 
on the annual deaths of physicians How'ever, the esti- 
mated number of graduates of the approved medical 
schools during the next three years, based on the annual 
deaths of physicians during recent years, provides more 
than tw'o graduating physicians for every death 


Table 3 — Estimated Number oj Graduates of the Approved 
Medteal Schools in the United States, July 1, 

1942 - June 30, 1945 


Dates of 



Graduation 


Graduates 

19*12 

July 3 December 31 


275 

1943 

January 3 March 31 


4 ISO 

April I June 30 


681 

July 1 September 30 


255 

October 1 December 31 


4 444 

1944 

January 1 March 31 


399 

April 1 June 30 


541 

July 1 September 30 


4 578 

October 1 December 31 


380 

1945 

Januar> 1 June 30 


5 296 


Total 

21 029 


It is comforting to realize that, rather than permit 
this w'ar to interfere with the education of physicians, 
the federal authorities in cooperation with medical 
schools have adopted programs w'hich wall increase the 
output of physicians and at the same time retain the 
normal curriculum without any material lowering of 
standards 

Furthermore, the acute need of the Army is for 
young physicians for assignment to duty with troops 
This need must be met, and there is here offered to 
recent graduates who have just completed internships 

1 Deaths of Physicians in 19-11 cditonal TAMA 119 iS 6 S 
Oune 13) 1942 
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an unusual oppoitmiity for service Reports indicate 
that there are still many qualified giaduates of 1941 
who have not yet applied for commissions in the Medi- 
cal Coips 

AFFILIATED ARMY HOSPITAL UNITS 

One of the contributions of medical education to the 
vai has been the organization of affiliated hospital units 
by the medical colleges of this country The vanous 
medical colleges paiticipating in this progiam are pio- 
vidmg for the Army fully organized hospital staffs 
composed of unusually competent men m the vanous 
specialties, accustomed to working together and pre- 
paied to assume the medical responsibilities incident to 
the conduct of an aimy hospital 

As shown in table 4, forty medical schools have organ- 
ized such hospital staffs Of these, four schools have 
each oiganized two such staffs These affiliated units 
are of three types, general hospitals, evacuation hospitals 
and surgical hospitals 

Table 4 — Medical Schools Having Affiliated Hospital Units 


General Hospitals 

Designation 

of Unit 

College of Medical Evangelists 

47 

University of California 

30 

University of Colorado 

29 

Tale University 

39 

Emory University 

43 

Loyola University 

103 

Northwestern Universitv 

12 

Indiana University 

32 

Louisiana State University 

C4 

Tulnne University 

24 

Johns Hopkins University 

IS & m 

University of Maryland 

42 & 142 

Harvard Medical School 

5 &, 105 

University of Michigan 

298 

Wayne University 

so 

University of Minnesota 

20 

St louis University 

70 

W asliington University 

21 

Albany Mtdical College 

Zt 

Columbia University 

2 

Long Island College of Medicine 

107 

S>raeusc Universitv 

52 

Duke Universitj 

65 

University of Cincinnati 

28 

Western Reserve University 

4 

University of Oregon 

4C 

Jefferson Medical College 

38 

University of Pennsjlvania 

20 

University of Pittsburgh 

27 

Vanderbilt Umversitj 

300 

Universitj of Texas 

127 

Medical College of Virginia 

45 

University of Wisconsin 

44 

Evacuation Hospitals 


University of Illinois 

27 

Universitj of Kansas 

77 

Cornell University 

7 

University of Oklahoinn 

21 

Bajior University 

5C 

Universitj of Virginia 

8 

Surgical Hospitals 

University of Louisnllc 

Universitj of Texas 

31 

30 


In table 4 is shown opposite the name of the medical 
school the paiticular unit or units which it lias assumed 
the responsibility for organizing 


R 0 T C UNITS IN MEDICAL SCHOOLS 
For years the Army has believed that the Resen e 
Officers Training Corps program offered in medical 
schools provided a very desirable type of experience 
for medical students who might later be called to serve 
as officers m the medical corps of the army The Sur- 
geon General’s Office is especially enthusiastic m regard 
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to this piogram at the present time and has announced 
Its intention of continuing it Medical students who hold 
commissions in the Medical Administrative Reserve 
Cops are urged to take tins course if it is given in the 
plleges winch they are attending The schools which 
have such R O T C units aie listed in table 5 


Table S— Medical Schools Having an R 0 T C Unit 


University of California 
George Washington University 
Georgetown University 
Indiana University 
State University of Iona 
Foston University 
University of Miehigitn 
•St Louis University 
Washington University 
Corneil University 
Syracuse University 


University of Bultalo 
Ohio state University 
Western Reserve University 
University of Oregon 
Jefferson Medical College 
University of Pennsjlvania 
University of Pittsburgh 
Vanderbilt University 
Bayior University 
University of Vermont 
Stcdicnl College of Virginia 


LOAN FUNDS AND SCHOLARSHIPS TOR STUDENTS 
IN ACCELERATED PROGRAMS 


The accelerated program adopted by the medical 
schools has presented many new problems to the medi- 
cal student Prominent among these is the financial 
problem of the student with limited means The long 
summer vacation period during which many students 
earned sufficient funds to permit them to continue their 
educational program has been eliminated 

As recently reported m The Journal, the W K 
Kellogg Foundation, recognizing the desperate situa- 
tion facing these students, offered each of the medical 
schools an immediate grant of |1 0,000 to be used as 
scholarships and loans at the discretion of the individual 
medical scliool Grants of $5,000 were made to the 
schools of the basic medical sciences which offer only 
the first two years of the medical course Similarly 
grants were made by the W K Kellogg Foundation 
to certain schools of dentistry, public health and 
nursing 

It IS planned tliat payments on loans from tliesc 
funds will be made directly to the schools, thus pro- 
viding for all time a revolving loan fund for deserving 
students 

This action by the W K Kellogg Foundation 
undoubtedly represents the largest single contribution 
that has evei been made m this country to enhance 
the opportunities for deseiving but financially handi- 
capped medical students to complete their medical 
education 

Sponsored chiefly by the American Council on Edu- 
cation, a program was recently initiated to secure fed- 
eral funds m the form of loan funds which niiglU he 
made available not alone to medical students but to 
certain other technical and professional students follmv- 
mg an accelerated program Congress voted favorably 
on the proposal, and $5,000,000 has been made avaihible 
for this purpose 

The regulations under vvdiich the law vill operate 
were not available at the time this issue of 'i ni jotir- 
NAL went to press Tlie language of tlic law uhi^i 
was passed June 30, 1942 as provided by the 
Office of Education, is as follows 


provision tor loans to students IV 

CERTAIN ACCELFRATED PLOGBAMS 

Language m the 1942-43 appropriation act mr the 
Federal Security Agency, passed June U ^ 

Loans to students vu technical and proK-iom! T 
fense) To assist students «n sod, f ^ . 

the War itanpovver Commission sfnll d Unit I 
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I'ltimr in ii.cclcrnli.d prognms m cltgrcc gnntmg colleges nnd 
uiiucrsitics til engineering plusn.'- clictmstr\, medicine (includ- 
ing ectcninn), deiitistrv nnd plnrnncj, whose technical or 
prokssioinl cdiicition can he completed within two jenrs, ns 
follows 

Loins For loans to snidcnts whose technical or professional 
education ran be completed within two rears to enable them 
to pursue college courses v ho attain and continne to mamtam 
satisfactorr standards ot scholarship who arc in need of assis- 
tance and who agree in writing to participate until otherwise 
directed hr said Chainuan m accelerated programs of stiidr in 
anr of the fields aiithonced hereunder and who agree m writing 
to engage, for the duration of the rears in rrhich the United 
States Is norr engaged, m such einploriiiciit or scrricc as nia> 
be assigned br ofheers or agencies designated li> said Chairniaii, 
such loans to be made br such colleges or uinrersitics or public 
or college-connected agencies from funds paid to them upon 
cstiniates submitted br thein as to the amounts ncccssar) there- 
for *^5 000,000 Pro- uh d That in ease it shall be found that 
aur parment to anr such college iiiiircrsitr, or public or college- 
connected agencr is in e\cess of the needs thereof for the pur- 
poses hereof, refund of such excess shall be made to the 
Treasurer of the United States and the amount thereof credited 
to tins appropriation Loans hereunder shall be made m 
amounts not exceeding tuition and fees plus S25 per month 
and not exceeding a total of ?S00 to an> one student dunng 
am 12-month period said loan„ to he cridenccd hj notes 
executed br such students parable to the Treasurer of the 
United Slates at a rate interest at per cent per annum 
Reparments of such loans shall be made through the colleges 
umr ersities, or other agencies negotiating the loans and corered 
into the Treasurr as miscellaneous receipts Provided That 
indebtedness of students rrho before completing their courses, 
are ordered into mihtarr serrice during the present rrars under 
the SelccUre Training and Serrice Act of 1940, as amended 
or rrho suffer total and permanent disabihtj or death, shall 
be canceled The foreging loan program shall be administered 
m accordance rritli regulations promulgated b) the Commis- 
sioner of Education rrith the approral of the Chairman of the 
War Manporrer Commission 

DEVELOPMENTS IN MEDICAL EDUCATION 
In the United States sivty-si\ approved four }ear 
medical schools and ten approved schools of the basic 
medical sciences carry the responsibility for the profes- 
sional education of the physicians of this country In 
times of rvar these heavy responsibilities are multiplied 
manyfold The facilities of the medical schools have 
been taxed to the utmost by approximately a 10 per 
cent increase m the size of entering classes and by the 
institution of the accelerated programs The loss of 
many faculty members through active sennee with the 
military forces and hospital units and the decrease m 
the resident personnel of the teaching hospitals have 
placed even further burdens on the permanent teaching 
staff 

No basic changes have been made in the established 
medical curriculum because of the accelerated programs 
now in operation, although courses have been surveyed 
and an attempt has been made to eliminate duplication 
of work and to insure better correlation of subject mat- 
ter Innovations have been introduced which are 
designed to increase the practical value of medical school 
programs 

Certain subjects peculiar to xvar have been added to 
the curriculum Prominent among the subjects which 
are being gnen special attention are military mediane, 
first aid, tropical medicine, the study and treatment of 
Mar ivounds and industrial medicine 

Much of the research being conducted m the various 
departments of the medical schools is directly related 
to the ivar effort and is of the utmost importance m 


connection with the successful prosecution of the W’ar 
Such research is demanding an ever increasing amount 
of time and attention from already greatlj depleted 
ficullies 

Ihc budgets of tw^che schools have been materially 
increased An aggregate annual increase of S424,874 
has been allotted to these schools ranging from SI, 090 
to S95 SS6 Eight of these schools have received 
increases in excess of $22,000 and five oter $50,000 

Notcwoithy improxements m prechnical departments 
hate been made by six schools, providing more satis- 
factora facilities for both teaching and research 

Inipro\e!nents affecting clinical teaching w'ere reported 
h} eight schools These changes include closer affilia- 
tion with teaching hospitals increase in aaailable teach- 
ing beds, a new" clinic building and other noteworthy 
dc\elopinents Of special significance w'as the comple- 
tion of the Western State Psychiatric Hospital, wdiicli 
is the mental teaching unit of the University of Pitts- 
burgh School of Medicine This hospital avill proaide 
about tw'o hundred and fifty beds, which w'lll be avail- 
able for tlic instruction of students in psychiatrj" The 
new neurops) chiatnc institute at the University of Illi- 
nois College of Medicine was dedicated on June 6 
Clinical facilities at Boston Unnersity School of Medi- 
cine w'ere greatly improved as a result of the opening 
of the new Robert Daw'son Evans Memorial building 
on May 12 This building contains nine floors and is 
equipped to house the Robert Dawson Evans Memorial 
for Clinical Research and Preventive Medicine 

Tlie provision for these iinprovements, as w'cll as 
many others not reported here, is commendatory in that 
they reflect continued effort on the part of medical 
educators of the countrj to progress m spite of the 
difficulties under which they are operating at the pres- 
ent tune E\ery effort is being made to maintain pres- 
ent standards in the training of ph 3 'sicians The Council 
on Medical Education and Hospitals of the American 
Medical Association is gratified by the efforts being 
made and as alwajs is anxious to lie of any assistance 
possible in the further development of the medical 
schools 

CURRICULUM 

The standard curriculum recognized by the Council 
on Medical Education and Hospitals and contained m 
Its Essentials of an Acceptable Medical School consists 
of from three thousand six hundred to four thousand 
four hundred hours distributed as from nine hundred 
to one thousand hours per academic year and grouped 
under nine headings anatomy, including histology and 
embrj'ology, physiology, biochemistry, patholog)", bac- 
teriology and immunologj" , pharmacology , hygiene and 
sanitation , general medicine , general surgerv, and 
obstetrics and gynecolog}' A certain percentage of 
the whole number of hours is dexoted to each of these 
groups 

In the present emergency medical schools are con- 
forming to these minimum requirements, although there 
may he slight deviation as a result of the institution of 
accelerated programs 

APPROVAL OF SCHOOLS IN CANADA 

Following the surrey of undergraduate medical 
schools ^ of the United States and Canada made during 
1934-1936 b} the Council on Me dical Education and 

2 Wciskotten H G Schwitalla A M Cutter W D and Andcr 
SOD H H Medical Hducation m the United Stales Chicago Amcricao 
Medical Association 1940 
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Hospitals, the secretary was instructed to inquire as to 
the policy to he adopted in the future regarding the 
faculties of medicine of Canada, that is, whethei 
the American Medical Association should continue the 
approval of medical schools in Canada or whether they 
would prefer that the medical schools themselves or 
some other body take over this task The problem was 
referred to the Canadian Medical Association, which at 
its annual meeting in June 1938 brought in a report 
which reads in part as follows 

In the event of the Council on Medical Education of the 
American Medical Association publishing a list of approved 
schools, those Canadian schools wishing their inspection and 
approval could request this inspection This would leave each 
school free to deal directly with the Council on Medical Educa- 
tion of the American Medical Association and thus obviate 
misunderstandings There seems to be a fairly uniform opinion 
expressed by the various medical schools in Canada that the 
Canadian Medical Association should share some responsibility 
tn this country so far as medical education is concerned The 
majority of the schools, however, feel that the aims and pur- 
[xjses of the Canadian Medical Association are not primarily 
those of undergraduate medical education, which is largely 
1 problem of the schools themselves However, it was recom- 
mended that if the Council on Medical Education and Hospitals 
af the Amencan Medical Association in the future conduct simi-' 
lar surveys at five or ten year intervals, such as the recent 
survey, the Canadian schools take advantage of and be included 
in this survey Those schools which are members of the Asso- 
:iation of American Medical Colleges could have a representa- 
tive from this association included in the personnel of the 
inspection The remaining schools which are not members 
3f the Association of Amencan Medical Colleges could ask to 
rave a member of the Association of American Medical Col- 
eges included m the inspecting personnel or some representative 
From the Committee on Medical Education of the Canadian 
Medical Association 


It would appear from the foregoing that continued 
approval of the medical schools of Canada by the Coun- 
cil on Medical Education and Hospitals is a decision 
which rests with the schools themselves By resolution. 
May 13, 1939, the Council voted to include the Cana- 
dian medical schools in the lists of approved schools 
maintained by it only at their request The Council is 
willing as in the past to serve the medical schools of 
Canada 

PRELIMINARY EDUCATION 


The Council on Medical Education and Hospitals in 
setting up its minimum subject requirements for admis- 
sion to approved medical schools does not specify the 
number of hours required but rather refers to satisfac- 
tory courses in biology, physics and chemistry, including 
organic chemistry Some of the medical schools still 
require a specific number of semester hours m these 
subjects However, the general trend is to avoid rigid- 
ity and to deal with the subjects m terms of satisfactory 
courses While the minimum requirement of collegiate 
credit advocated by the Council is two years of college 
training, which include English and theoretical and 
piactical courses in phjsics, biology and general and 
organic chemistry, three years or more in college is 
recommended 

As a guide to medical schools in the selection of stu- 
dents and also to assist the prospective medical student 
m choosing a college for h.s premedical tj-ainmg the 
Council publishes a compilation of approved colleges of 
arts and sciences This list comprises colleges approi ed 


by the following national and regional educational asso- 
ciations 

Association of American Universities 
North Central Association of Colleges and Secondary 

Schools 

Middle States Association of Colleges and Secondarj 

Schools 

New England Association of Colleges and Secondarj 

Schools 

Southern Association of Colleges and Secondary Schools 
Northwest Association of Secondary and Higher Schools 

Seven hundred and nineteen colleges are approved 
by these agencies, as follows 


Association of Amencan Universities 314 

North Central 257 

Southern 210 

Middle States 128 

Northwest gO 

New England 45 


All but nineteen of those approved by the Association 
of Amencan Universities are also recognized by their 
district agency This dual approval of two hundred and 
ninety-five institutions is thus apportioned 


North-Central 119 

Middle States 69 

Southern 58 

New England 31 

Northwest 18 


The five regional associations of colleges referred to 
cover among them the entire United States with the 
exception of the far Southwest 
Junior colleges are approved by these agencies but 
are omitted from the Councirs compilation, because the 
Council itself recommends three years of college prelim- 
inary to entrance into medical school and because all 
but a negligible percentage of medical students have 
actually obtained three years or more in college 
In connection with the matter of acceptance by a 
medical school this list of approved colleges has been 
found useful, but the regulations of state departnients 
of education and the rules of individual schools usually 
form a basis for accreditation of premedical work 


Table 6 — Requirements for Admission to Mcdicnl 
Schools, 1936-1942 


Venrs 


1930 1937 

1937 1938 

1938 1939 

1939 1940 

1940 1941 

1941 1942 

1942 1943 


Degree 

4 

5 

6 
5 
0 
5 
4 


Pour 

1 

1 

1 

1 

1 

1 

1 


Three* 

3 

4 
C 

5 
S 
5 
4 


Three 

30 

39 

45 

55 

50 

5S 

00 


Two find 
One IliiU 
1 
1 


Two 

V. 

27 

19 

II 

9 

8 

7 


•cor 


• Bncenlnurente degree conferred In absentia at end of flr«t m 


For the session 1942-1943, sixty-nine medical schoob 
n the United States have preliminary requircmen 
:xuess of the minimum Of these four .‘j 

legree, one required four years, I. ,t 

dmit students with three years of , 1 ,^, 

he baccalaureate degree is conferred in a J 

nd of the first year m medicine, and six y 
equired three years of college q 1 , 

chools have a stated tuo year , 

chools are the Universities of f 

Hazard, Bi.f.alo, and fen . 
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see In (able 6 arc presented for si\ years figures 
indicating the trend to\\ard increasing adtmssion 
requirements George Washington Unuersit} School 
of Medicine increased its prerequisite for the present 
session to three rears 

The general trend touard a premedical program 
nil oh mg three or more }e3rs of college work is evi- 
dence of an appreciation of the importance of liberaliz- 
ing prcprofessioiial educational programs Aside from 


Table 7 — rnshman Sttidcn/s Idmtthd xitth LiSS Than 
Thru l(orj of College Preparation 



Xumbor oi SdiooN 
With Two tenr 
Requirement 

S’ 

PorccDt«;?c of 
Frc*hmnn 
Enrolment 

12 5 

3037 3 

27 

74 

1 ytso 

39 

Sb 

10-0 lojo 

11 

20 

1040 1041 

9 

1 4 

3041 lOU 

8 

le 


including satisfactory courses in the specific subjects 
which are fundamental to the initiation of the study of 
medicine, premedical education should offer students an 
opportunity to do adianced work m subjects in which 
they are especially interested The field of medicine is 
today so broad that it offers unusual opportunities for 
students w bo bar e a special interest and advanced train- 
ing 111 a wide \ariety of subjects 
Actually but 12 per cent (table 7) of the entire 
freshman class of 1941-1942 w'as admitted with less than 
three years of college work Of the eight schools with 
a two year requirement for this session, three admitted 
none on this basis, one admitted four, another five, one 

Table 8 — Requirements of Preliminary Training by 
Medical Licensing Boards 


Two Years or More of College 


Alabama 

Louisiana 

Oklahoma 

Alaska 

Maine 

Oregon 

Arizona 

Maryland 

Pcno'yivanla 

Arkan=a<! 

Michigan 

Puerto Rico 

Colorado 

Minnesota 

Rhode Island 

Delavrare 

Mlselselppl 

South Carolina 

nttrict oi Columbia 

Missouri 

South Daiota 

Florida 

Montana 

Tenne^^ee 

Georgia 

^evada 

Texas 

Hawaii 

Aew Hampshire 

Utah 

Idaho 

^cw Jer^'ey 

Vermont 

Illinois 

hew Mexico 

Virginia 

Indiana 

hew Totk 

Washington 

Iowa 

horth Carolina 

'West Yirginia 

Kansas 

Isorth Dakota 

Wl'con'In 

Kentucky 

Ohio 

One Tear o£ College 

-A- - 

'VTyoiDJDg 


California Connecticut 


High Seboo] Graduation or Its Equivalent 
Ma^snehu^etts >et)ra«la 


accepted fifteen, another seventeen, w'hile one school 
accepted thirty'-four such students, a total of seventy^-five 
Thus seventy'-five students were enrolled m five schools 
with two years of college work, although in each case 
they represent less than 50 per cent of the freshman 
class In 1936-1937, 12 5 per cent of the entering class 
had only the minimum of prehmmaryf education, but by 
1938-1939 the number dropped to 3 8 per cent and m 
1941-1942 to 1 2 per cent 

Entrance requirements hat e been progressn ely raised, 
and it IS to be hoped that no institution will find it 
necessary' to lower its requirements during the present 
emergency 


The faculties of medicine in Canada tarj' in their pre- 
nicdical requirement Two require a collegiate degree, 
two hate a sit. year medical course preceded by senior 
matriculation w'hicli is equnalent to the work of the first 
year m a college of arts and fite, including one school 
offering courses m the basic sciences, require two years, 
wliile one school requires tliree years before beginning 
a four \ ear course 

A table appears later in this study tvhich records the 
number of graduates of 1942 holding baccalaureate 
degrees (table 24), 

With but four exceptions, namely California, Con- 
necticut, Massachusetts and Nebraska, the state licens- 
ing boards exact the two j'ear requirement These 
states, bower er, with the exception of JIassachusetts 
and Illinois, do not license other than graduates of 
approred schools, all of whom in the last decade, at 
least, have required tw o years or more of college train- 
ing Table 8 records the preliminary training required 
by each state medical licensing board, the District of 
Columbia, Alaska, Hawaii and Puerto Rico 

MEDICAL SCHOOLS AND SCHOOLS OF THE BASIC 
MEDICAL SCIENCES 

Medical schools and schools of the basic medical 
sciences approved by the Counal on Medical Education 
and Hospitals of the American Medical Association dur- 
ing the session 1941-1942 are hsted m tables 9 and 10, 
pages 1270, 1271 and 1272 In addition to the name and 
location of the school tliere is recorded the number of 
years of college training required for admission by each 
school for the session 1942-1943, the enrolment by dasses 
for the session just closed including figures indicating tlie 
number of fifth year students interning or engaged m 
research the total attendance, and the number of gradu- 
ates receiving the degree of Doctor of Medicine during 
the period July 1, 1941 to July' 1, 1942 The name of 
the dean or acting dean of each school is also giien 
Figures for the sixth j'ear enrolment in Canadian schools 
are given in a footnote The fifth year (internship) 
enrolment is not included in the column giving the total 
number of students by classes 

Changes in the classification of medical schools that 
have taken place since the publication of the educational 
statistics in 1941,® as well as those whose approAal w'as 
formerly on a probationary status and has not been 
changed, can be noted in footnotes at the bottom of 
these tables and refer to those schools which are marked 
bj' asterisks preceding the name Fne medical schools 
are in this category' 

The University of Chicago School of Medicine and 
Rush Medical College do not report their students by 
classes, and m this tabulation only the total enrolment 
IS given 

The University of California Medical School has dis- 
continued the internship requirement affecting the class 
of 1942 and awarded degrees to fifty'-fire students w'ho 
completed the course in 1941 and sen-ed internships 
during 1941-1942 and to fiftj'-six who completed four 
years of work m 1942, a total of 111 

Undergraduate courses in the clinical years winch 
hare been taught at Rush Medical College, Oiicago, 
since 1837 terminated in 1942 During 1940-1941 
arrangements w ere entered into by the trustees of Rush 
Medical College, the trustees of the Unnersity of Chi- 
cago the trustees of the Unnersity' of Illinois and the 
board of managers of the Presby terian Hospital w hereby 
(C ontinued on page 12/2) 
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MEDICAL EDUCATION 


('Coiiliinu if fifliit (taoi 126^) 

the Ui\i\cisit\ of Cliioago loUiincd (n (lie liimtccs of 
Ivush iMedical College the iiiopeKv and funds hclongmg 
lo (he college J he Rii'^h piojitih, buildings ,uul cguip- 
iiienl \\eic leased to the Pitslnlciiaii Ilos[)Ual to be 
niainlained I)\ thcni foi the jnnposc of nitflical educa- 
tion and icseaich d he rioslnienan Hospital cnteicd 
into an anihatinn with the Unucisit\ of Illinois piovid- 
mg foi the teaching of nndeigiadnate students of the 
Unucisiu of Illinois in the waids of the h’lcsln len.in 
Hospital, the Cential bice Dispeiisaiy and the Rush 
buildings J he staft of the Picsb\teiian Hospital joins 
the facult\ of the medical school of the Unoeisiu of 
Ilhnois newly constituted hoaid of tiustees of Riisli 
itJcdical College will continue to cf»nser\e the funds and 
piopcit} of iviish Medical College J his boaid ictains 
the Rush chaitei and name and owneisliip of the Rush 
buildings, equipment hhiais and ceitam funds and the 
power to appoint a faculu as needed Under this plan. 
Rush Medical College is at libcrt) to use its name w'llh 


Jour A M A 
Auc 15, 1942 


u. eago aiui Kusii Medical College enrolled 109 and 
269 students icspcctivcly Altogether, 24,884 students 
weic studying medicine in the medical schools of the 
Uinted States and Canada dining the session 1941-1942 
07 ‘'htdciits shown m these tabulations, 

cT’. ^ weic pursuing medical courses m the United 
States Of this number 6,218 were enrolled as fresh- 
men, \406 as sophomoies, S,087 as juniors, 4,942 as 
scniois and 3/8 were students at the tw'o Chicago 
scJiooJs that h.tce been mentioned Including fifth or 
mlcin jear students, the total would be 22,798 The 
ciuolmcnt in the schools of the basic medical sciences 
numbered 639, of wduch 344 weie freshmen and 295 
sopbomoics 


1 be enrolment in the Canadian medical schools 
meiuded first jcai 696, second year 586, third year 553, 
fouith ycar_503, fifth >car 276 and sixth year 239, a 
total of 2,853 In the one school of the basic medical 
sciences in Canada tbeie w^ere 48 students 24 freshmen 
and 24 sojihomores 


TAlinlO—AVt OI//IISI i/ Schooh of the Ihuic Mcifual ^tunrts in the Uinlcd <italcs and Canada 


Annie nnd foenUon o( Scliool 
At \ll\M \ 

1 Unher'-it} of Alnt»ninn Sclioo! of Midldnr, Uiil\(f>ll) ('I'licenlooRu) 

Mississn'l'l 

2 Unlicr^ity of Ml«l«sii)pl Scliool of Midlcltic, llnUcr«U) 

MISSOUKI 

3 UiiUcr'-itj of MIs'Diirl school of Mcillotnc Colinnliln 

M W nAMPSIlini 

4 DnrUnontli MciKenl School Ilnnoicr 


AOKTH C \I10I lAA 

S l.nI\or«Uy of Aorth Cnrollnii School ol Medicine Chniiel IllII 
0 liowninn Gtnj School of Medicine of Wnkt lorcsl tollepe. W'lnRton Sniem 

AOllTH OAKOTA 

7 *UnI\er“itv of Aortli DnKotn School of Medicine Grnnel lorhR 

SOUTH n\KOT\ 

8 *Uni\ersit 5 of South DnUotn School of Mcdicnl Science^ VcrmllllOD 

UTAH 

s UnUcrutj of Utah School of Medicine Salt Lake Clt) 

WrST MRGIAIA 

30 West Vlrplnin UnlrccRlty School of Jlcdlemc, Jlcrpantoirn 

C \XADA 

31 Uniier'ltj of Sn'ikntelienan School of Medical Science^, Sn'^kntoon SaiK 


Studcnlilij C liieicR, 
Si Mslon 30)1 30)2 

JL 

i* 3 / , 


2 = 

c Si g 

Cl'S 

a 

CJ 

a 

i-t 

w 

'a 




tn 

•3 

1-1 

o 

rvccutiro Offleer 


3 

01 

47 

03 

Slimrt Graves, M D , Oean 

1 

3 

23 

27 

53 

B S Guj ton, M D , Dean 

2 

3 

37 

51 

71 

DuGlej S Conley, M D , Dean 

S 

3 

22 

24 

40 

Jolm P Bonier, MD, Dean 

i 

5 

4G 

40 

8G 

W Recce Berrylilll, M D Dean 

5 

3 

i3 

30 

73 

C C Carpenter, M D , Dean 

G 

3 

27 

2C 

53 

H E Trencn, V D , Dean 

7 

3 

23 

17 

40 

Joseph C Ohlmacher, M D , Dean 

8 

3 

37 

29 

CG 

C B Freudenberger, M D , Act Dean 

9 

3 

30 

21 

53 

Fdirard J Van Llerc, M D , Dean 

30 

2 

24 

24 

4S 

W S Lindsay M B , Dean 

32 


* On probntlon since Mnj 13, IW 

any postgiaduate or giaduate pioject or research for 
which funds may be provided Thus tlic name of Rush 
Medical College will be peipetuated For more than a 
century Rush Medical College has made outstanding con- 
ti ibutions m the field of medical education Its thousands 
of graduates have been and are a distinguished gioup 
The data presented in tables 9 and 10 constitute the 
basis for several of the subsequent tabulations His- 
toiical infoimation legaiding all institutions on the 
appi oved list of medical schools maintained by the Coun- 
cil on Medical Education and Hospitals will be found 

beginning on page 1283 , , , i 

In table 9 are listed sixty-seven medical schools in 
the United States and nine faculties of medicine in 
Canada, m table 10, ten approved schools of the basic 
medical sciences m the United States and one in Canada 
The freshman enrolment m eighty-five medical 
schools of the United States and Canada for the session 
1941-1942 was 6,914, the sophomore enrolment num- 
bLd 5,992, juniors 5,640, seniors 5,445, and fifth and 
sfxth vkr students m Canadian schools 276 and 239 
respectively The school of medicine of the University 


The degree of Doctor of Medicine during the period 
July 1, 1941 to July 1, 1942 has been aw'arded to 5,702 
students , 5,163 received the degree from medical schools 
m the United States and 539 fiom Canadian faculties 
of medicine . 

No school of the basic medical sciences had an enrol- 
ment over 100 The lowest enrolment among the schoo s 
oftenng the complete couise w^as 114 students at the 
Woman's Medical College of Pennsylvania and the 
highest 804 at the Umveisity of Toionto 
Medicine The Ingliest among scliools of ^hf 
States W'as 638 at the Umveisity of College 

Medicine Daitmouth Medical School, a school o 
basic medical sciences, eni oiled the fewest nttin er 
students, 40, representing 23 fieshmen and 1/ sop 

The Woman’s Medical College of Pennsylvania lAc 
wise graduated tlie lowest number of graduates, > ^ 
tiie University of Illinois granted the ^ 

of degrees, 165 Fourteen schools jJ^Swcen 

classes of fewer tlian 50 , thirty-nine gradua^^ 

51 and 100 each, tw'elve between 101 and 159 


\ It X MF 119 
\x.v\RrR 16 
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more tlnu 151 In Cninda one school graduated more 
than 100 students, wlnle in three schools eacli there 
were between 51 and 100 graduates, and fne had fewer 
than 50 graduates 

\ tursor\ rcMcw of those now administering the 
aftairs of medical schools reccals that within the last 
few a cars mam changes ha\ e talvcn place Onh twenta- 
fne of the sc\cnt\-si\ deans ha\e been in their pres- 
ent adinmistratne positions for twentr rears or more 
Ot those sixteen hare siimlarlr serred for fifteen or 
more jears The oldest dean m point of sen ice is Dr 
Robert Wilson who has sened as dean of the Medical 
College of the State of South Carolina since 190S Four 
medical school deans arc now with the armed forces, 
and their duties hare been taken orer b) men sen mg 
in an acting capacitr Other deans are making notable 
contributions bv deroting a considerable amount of 
time as members of committees resixmsible for rarious 
aspects of the war effort The Council regrets the loss 
from the list of deans of such names as Dr Paul S 
McKibben of the Unnersitr of Southern California and 
Dr L L Dames of the Dnirersitj of Dtah, who died 
during the past rear, those of Dr Percr Magan of the 
College of Medical Erangehsts and Dr William S 
Ladd of Cornell Umrersit}, who relinquished their 
duties because of ill health and Dr Lee E Sutton Jr 
of the Medical College of Virginia, who r\ill continue m 
a professorial position The Council rrelcomes to the 
admmistratire held of medical education those rrho have 
been appointed to deanships in the last academic jear 
and offers to them and to those serring as acting deans 
Its whole hearted support and cooperation 

EXROLriENT IMJ 1943 

With most of the schools already in session under 
the accelerated program, the figures presented m table 
11 giving the enrolment of students at the present time 
and estimated figures for those r\ ho w ill begin the study 
of medicine in September 1942 w lU be of interest With 
allow ance for failures and discontinuance of their studies 
for other reasons, figures were presented earlier in this 
stud} (table 3) estimating the numbers of these stu- 
dents who w ill be graduated w itlim the next three years 
There are at the present time, or will be by October 
1942, 22,674 students enrolled m the medical schools 
of the United States, representing 6,382 freshmen, 5,836 
sophomores, 5,326 juniors and 5,130 seniors The med- 
ical schools w Inch are not operating under an accelerated 
program are the University of Arkansas, Umversit} of 
North Dakota and How'ard and Baylor unnersities 

BIRTH PLACE OF STUDENTS 
In table 12 the birthplace of medical students of the 
United States and Canada in attendance during 1941- 
1942 IS shown by schools The state furnishing the 
greatest number of students according to state of birth 
was New York with 2,711 students followed by Penn- 
sjhania with 1,934, Illinois with 1,268 and Ohio with 
1 127 Every state and the District of Columbia is 
represented in this table It should not be inferred that 
e\ cry medical student enrolled in a state other than that 
of his birth is still a resident of his natal state Still 
less should it be assumed that ever} one of these students 
has become a legal resident of the state in winch his 
professional studies are assumed According to state 
of birth, in addition to those mentioned, there was from 
each of four states a student enrolment of betw'een 701 


and 1,000, from three states 501 to 700, from se\en 
states between 401 and 500 and between 301 and 400, 
from eiglit states 201 to 300, from eleren states between 
101 and 200 and from fi\e states less than 100 each 
There w ere 231 born in the United States territories 
and possessions stud} mg m fift}-one schools m the 


Tadle II — Enrolment, 1942-1943 



1st Tear 

2d Tear 

3d kear 

4th Tear 

tnivorsity of Alnbaina 

53 

51 



Unhcr'lti ot Arknneas 

82 

74 

70 

GG 

l/nUoralty of California 

72 

72 

72 

72 

Colltt,o ol Medical EianKclIsts 

Oj 

lo 

10 

GG 

VInUcr«it\ ol bouthern CnUlornia 

G2 

5i 

52 

51 

btnnfon! Lnlvt*r‘5lty 

C2 

CO 

CO 

CO 

LnUcr^Stj of Colondo 

Cl 

54 

53 

49 

Talc l>nhcr«lty 

59 

53 

51 

47 

Gforpetown Lni^cr«Ity 

101 

CO 

Go 

C3 

CeoTcc ^^n«blnptOQ bn)\crsUj 

7u 

to 

C5 

74 

Howard Cnlrcr«itj 

75 

40 

27 

35 

Einorj LnUcr«lt> 

Ci 

54 

50 

*>3 

LnIvcrMty of Georgia 

7j 

72 

4G 

4G 

Lo>oIa tnI\cr«H> 

83 

82 

70 

54 

^o^llwe«tc^n Unheisity 

130 

133 

loO 

150 

l/Ol»er«fty of CIrfeago 

C5 

CO 

C9 

45 

lnl»cr<!it> of Illinois 

ICC 

173 

ltt> 

152 

Indiana UnlxcreUy 

130 

120 

115 

114 

State tnlvtr^^Uj of Iowa 

100 

79 

CG 

Co 

Lnlvir«Jt> of Kan'^as 

To 

90 

87 

82 

Lnlvrr«lty of LoulsvIHe 

03 

91 

SO 

9-2 

Louisiana State Lnivcr'llj 

300 

Si 

82 

S3 

I'ulanc Cnher'^ity 

140 

123 

125 

120 

lolins Hopkins Lnlvcrslty 

7S 

Cs 

73 

74 

Cnhor«It 5 of Maryland 

VO 

91 

90 

9S 

Boston Lnlrcrslty 

G3 

G3 

40 

40 

Harvard Medical School 

125 

135 

140 

lio 

Tufts College 

in 

104 

101 

90 

Cniver<iUy of Michigan 

ICO 

313 

121 

100 

Wayne Lnlvcrslty 

so 

74 

00 

G4 

Lnlvcrslty of Minnesota 

120 

12o 

113 

H4 

Lnlicrsity ol Mississippi 

30 

30 



St Louis Lnlvcrslty 

m 

109 

U2 

III 

tnivctsity ol Missouri 

43 

31 



Washington University 

&4 

70 

llo 

93 

Creighton Lmver'ity 

70 

C5 

CO 

44 

LDher«lty of Nebraska 

05 

88 

75 

74 

Dartmouth Medical School 

24 

>l 



Albany Medical College 

44 

30 

ST 

ai 

Long Island College 

101 

ICC 

97 

90 

University of Buflnlo 

78 

72 

G3 

70 

Columbia Lnlvcrslty 

135 

22o 

103* 

96 

Cornel! Univers ty 

84 

74 

80 

7S 

\ork Medical College 

Now York University 

90 

83 

85 

GO 

l-io 

32o 

120 

124 

University ol Rochester 

Co 

Oi 

Cl 

57 

Syracuse University 

5G 

47 

40 

42 

Duke University 

CS 

70 

CO 

61 

University ot North Carolina 

49 

42 



Bowman Gray School of Medicine 

50 

sc 

S3 


Univercltv of ^orth Dakota 

2& 

2C 



University of ClDCiDDOtl 

So 

7G 

73 

77 

■tVestern Receive University 

92 

78 

C9 

74 

Ohio State tniversity 

eo 

75 

72 

G3 

UDlver«lt> of Oklahoma 

40 

55 

53 

CO 

University of Oregon 

7o 

71 

G4 

65 

Habnemann Medical College 

loO 

140 

135 

130 

Jeffer'^on Medical College 

3o7 

127 

135 

142 

Temple University 

118 

103 

123 

120 

University of Pennsylvania 

133 

115 

133 

132 

Tyoman s Medical College 

45 

39 

27 

22 

University of Pittcburgh 

87 

E3 

84 

73 

Medical College of South Carolina 

.;0 

4j 

50 

50 

University of South Dakota 

27 

24 



University of Tennessee 

140 

13o 

12G 

114 

Meharry Medical College 

C5 

60 

G2 

50 

Tanderblft t/oiversity 

5.’ 

52 

51 

51 

Baylor Cniver*:ity 

S4 

76 

so 

70 

University of Texas 

100 

107 

93 

89 

University of Utah 

40 

3C 



Unlver’^lty of Vermont 

30 

S' 

34 

32 

Unlrerv,lty of Virginia 

7a 

TO 

CO 

Cl 

31edlcal College of \ irgmia 

SO 

80 

72 

71 

VTe't Virginia University 

30 

2G 



Univer'Jity of Wisconsin 

72 

80 

57 

C2 

Marquette University 

ICO 

05 

72 

73 

Totals 

6^ 2 

5P3G 

5 32C 

5 130 


United States and 1 each stud}ing m two schools m 
Canada In addition, 2,577 of Canadian birth were also 
stud}ing medicine 135 of whom were matriculated in 
forty-four schools m the United States and 2,442 in ten 
Canadian medical schools Twent} students of Cana- 
dian birth were registered at the College of Medical 
E^angellsts and 15 at W^a}ne Unnersit} College of 
Medicine Other schools registered fewer than S 
(Continued on page 12/6) 
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Auc 35, mz 



') 

in 

n 

ij 
1 > 
14 
in 
ii> 
17 
in 
10 
20 
‘21 


24 

*’*> 

SO 

£7 

sn 

20 

no 

11 

12 

n 

14 

i> 

10 

17 

18 

so 

40 

41 

42 
41 

44 
4') 
40 
47 

45 
40 
00 
Cl 
02 
on 

04 

00 

00 

07 

08 
09 
00 
01 
02 
on 

04 
00 
GO 
07 

05 
09 

70 

71 

72 

73 

74 

75 
70 

77 

78 

79 
BO 
81 
62 

83 

84 
feO 
60 
87 


Uiii\ir'-ll4 of Alnljiiinn Siliool of ifi illrliip 
Uliiirr'.lli of Arknii‘.ii>i ndiool of Mullilnr 
Unl\(r>-ll\ of ( iilltornln Mnliiiil vdiool 
foltif,! of M((ll(iil l\nM|dKI'i 
Unlv of Soiitliirn ( iillfornlii ndiool of Midldnr 
''Iniiford UidMr>-H\ Viliool of MidldtK 
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(Coutinudi ft out Intuit J27^) 

SUuIciUs hoin in New wcic cMii oiled m all hut 
ci!;ht schools and in c\ci\ stale with tlu exception of 
Iowa, j\Jississij)pi, iMissonii Nehiaska, South Caiohna 
South l^akola, Utah and \\ t^l \ 111 , 0111.1 Students fiom 
New Yoik wcic leuisteied in thiee of the ]no\inees of 
Can.ida liaMiiq; inedieal seliools None weie stufhint^ 
m \lheita No\a Seoti.i 01 S.isk.ileliiw.in 

Fioin tile lwel\e stales 111 wliieli no intdieal stliools 
aie loe.ited tlicie weie 1890 students stud^inti in .it 
least sixti-eiejht seliools 1 heie weie /dS students honi 
111 New lctse\ adinilled to si\t\ -eii,dil seliools. while 
oOi fioiii the sl.ite of \\ .ishnii;lon eniolled 111 fifti 
sell! olb I'lipnes eo\eiin<' the niinihei of students who 
listed as then bnth state one wliitli has no medical 
school to^ethei with the nuinhei ol niedte.il schools m 
which then eniolled. aie lepfuled as follows 


No of 



1 itrolled 

‘m bools 

Arizoin 

34 

27 

Dchwirc 


> t 

I loruln 

174 

K 

Idilio 

101 

V) 

Mime 

105 

1;. 

Monnm 

117 

44 

Nev idn 

2a 

ih 

New Tcr'cy 

713 


New ]\lc\ico 

tl 

2^ 

Rhode Iihml 

107 

26 

W iRliinglon 

W J oining 

lOl 

4') 

SO 

21 


J s‘)0 


Students ol foreij^m hirtli were enrolled 111 sixte-fue 
of the sc\cnt\-sc\en medical schools of the United 
States and in e\ci} Canadian school J here were 699 
such students so enrolled, 512 111 the United States and 
187 in Canada Thirt}-one were so registered at the 
College of Medical E\angclists and a like iiumhci at 
New' York Umversite College of Medicine 27 at the 
Univeisite of Illinois and 23 at Har\ard Medical 
School Other schools registcied few'er than 20 It 
may be piesumed that many of these students arc now 

citizens of the United States 

'I he medical school enrolment is finthcr classified by 
hiith place in table 13 This compilation ie\eals that 
13 904 students are studying in the state 01 piovincc ot 
then birth and 10,980 elsewhere It will be noted that, 
m Illinois, of the 1,848 students enrolled in five schools 
969 were bom outside the state While more than 1,000 
born outside the respective states were enrolled in insti- 
tutions in New York and Pennsylvania, the number ot 
those born within and studying m these states w'as 
greater Schools located in California, Connecticut, the 
District of Columbia, Kentucky, Louisiana, Marjdand 
Massachusetts, Missouri, New Hampshire, Noith Caio- 
lina Oiegon and Tennessee enrolled moie students 
from outside the state than from within 

I„ the Umted States 11,462 students -^ttendmg 
school in the state of then birth and 10,569, 48 i^i 
cent were studying elsewhere Eliminating the 1,89 
sLd’ents fiom states which have no medical school, 
theie are still 8,679 students who, though born m a 
state which had a medical school, aie studying else- 

While a perusal of table 13 will show many instences 
t thp number studying elsewheie far exceeds the 

'Sy'AlabamrAAausas, Colo.ado, Georg, a, Ind.ana, 


Iowa. K.msas. Miciiigan. Minnesota, Mississippi, New 
^ oi k Noith Dakota, Ohio, Oklahoma, Pennsylvania, 
South Cnohna South Dakota, Texas, Utah, Vermont’, 
Viigima, West Virginia and Wisconsin 

In Canada 411 of the 2,853 students were born out- 
side the dominion 

'J be tables which next follow' tabulate the student 
emolment according to then status as residents or non- 
itsulcnts and show slightly difterent data 

KISIDLXr AND XONRCStnONT STUDENTS 

1 able 1 4 gives for each medical school in the United 
St.ites the number of resident and nonresident students 
.lecordmg to the indnidual school’s definition of the 
woid “icsidcnt ” '1 here is a w'ide variation in the defi- 
nition of this teim among both state universities and 
other schools In some universities this is determined 
by the legal or pcimancnt residence of the student, 
])aients or guardian onh, while in some schools con- 
tinuoiis resulcncc foi from six months to one, tw'o or 
three rears just prior to the student’s application for 
enrolment is required Other schools require the stu- 
dent to be a roter, that the parents’ home in the state 
he established prior to the beginning of premedical 
woik, that the student he a taxparer or a dependent of 
a taxp.a 3 cr icgardless of whether he resides in the state, 
while other schools require the student to be self sup- 
jioiling In a few' schools each case is determined by 
an altornc} after consideration of birth, citizenship, 
residence of parents, and so on Most commonly resi- 


TAnii 13 — Sludeitts Classified bv Birllt Place 


Unlininn 
Arkmi'iiR 
C allfornln 
Colorndo 
eonnocticut 
District of Coluinbin 
Gcorf,lii 
nilnol* 

Indfmiii 
IO« II 
XllIlRO'! 

X-ntuoKy 
1 oulRiiinn 
Jliirj land 
SlH^RncluiscttR 
MIchIgnn 
Jllnnocoln 

MfRcIcvlp])! 

Mls'^ouii 
Xcbrn'bn 
New Hnmpshiro 
New Vork 
North Ciirollnn 
North Dukotn 
Ohio 

Okhihonin 

Oregon 

Pennsj h nnin 

South Cnrohnn 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

West Virginia 

Wisconsin 

Canada 

Totals 


Schools 

1 

1 

4 

1 

1 

J 

2 

J 

1 

1 

1 

1 

2 

2 

3 

2 

1 

1 

3 

2 

1 

9 

3 

1 

3 

1 

1 

G 

1 

1 

3 

2 

1 

1 

2 

1 

2 

10 

87 


Attending School Birth Place 
in State of Birth El'cnherc 


7S 

107 

330 

129 

42 

134 

302 

870 

400 

220 

227 

140 

3o0 

191 
515 
390 
349 

4S 

215 

271 
G 

1,099 

192 
32 

GIG 

153 

102 

1,397 

lOS 

2o 

272 
533 

03 
84 
293 
40 
302 
2 442 


20 

Oo 

022 

CS 

104 
030 
12S 
009 
101 

60 

105 
220 
491 
472 
Oil 
319 
128 

7 

6 S 
274 
40 
1,083 
229 
21 
2SS 
62 
loS 
1,010 
Jo 
15 
031 
172 
3 
43 
2jS 
5 
2S7 
4II 


13 904 


10 9 0 


IS determined by ascertaining resident 

patents or guardian has beei Aniong medi- 

,eriod of not less than six is 

,ooIs of other than state ^niversit 
i for the most part by the guardian 

t or the legal residence of the parents or g 
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Sc\ tiiU -three schools, including scicn schools of the 
bnsic medical sciences, reported 13,676 resident and 
S 355 nonresident students 1 he state unnersit\ enroll- 
ing the greatest number of nonresidents was the Uni- 
\Lrslt^ ot ’lenncssec College ot jMcdicine, which had 
236 resident and 234 nonresident students, w hile at the 


Tahle 14 — Risidcnt and Nonnsidn I Sludinls 



Rcsithnt 

Students 

Non 

Risidtnt 

Stiuicnts 

lotnis 

lin!vcr«itv of Mibamn 

i?0 

S 

*>5 

ljni\cr«ity ol Vrtin'T! 

213 


21»2 

Univcr'itr of CnlUonilT 

21] 

0 

-Cl 

tollcec of M(Hl!cnl nnpcll*-!*; 


£>2 


Lnlrcr«It 7 of Southern tnlifornln 

lOQ 

IS 

-0" 

Stanforii Unlvcr-lty 


47 

242 

University of Colorado 



217 

lale Lnircr'ltr 

o( 

1 >2 

20b 

Gtorpctomi LD^vcr«It^ 


276 


George Wn'tiington Unher'ite 


1^ 

-'O 

HovarJ Lnlver'Ity 

20 

IGu 

I 0 

Emory Uni\crsltr 

134 

84 

2Ib 

University of Georgia 

212 


212 

Lovola Universitv 

12' 

147 

2«\i 

Norttiwc'tcm Unhcr'ltr 

1% 

''ol 

o >7 

Rush Mcdlcnl Collupe 

20 

'9 

109 

Lnivcrsity of Chicago, The ‘‘chool of 

M (llcln. 73 

1% 

2a> 

UnlTer'ity of Illinois 

C27 

11 

633 

Indiana Univcr«ity 

404 

13 

507 

state Cnlver'lty ol loiva 

274 

S 


Cnlrer«lty of Kan'ao 

319 

10 


Enlm'ity of Loiil'ville 

1C2 

1^3 

SCO 

Louisiana State University 

2u 

77 

Mo 

Tulane Onlversltv of Lonl'Iana 

14' 

343 

4 ^ 

Tohns Hopkins Unlvcr'lty 

5G 

£31 

290 

Univcr'lty of Maryland 

1“G 


373 

Boston University 

140 

i 4 

217 

Harvard Mcdleal 'teliool 

110 

42.1 

o-M 

Tufts College 

20^ 

104 

m 

Univcrsitv of Michigan 

310 

14G 

456 

Wavne University 

2ro 

23 

2.53 

Unlversltv of Minnesota 

441 

3o 

4n 

University of Mi":l"lppl 



ao 

University ot Mi“ 0 UTi 

71 


71 

Bt Louis University 

Cd 

375 

44$ 

Washington University 

112 

247 

3o9 

Creighton University 

34 

lOO 

224 

University of Nebraska 

009 

12 

321 

Dartmouth Mcdleal Sdiool 

S 

Ss 

46 

Albany Medical College 

104 

1C 

laO 

Long Island College of Medicine 

COl 

SI 

3«5 

University ot Buffalo 

243 

32 

275 

Columbia University 

103 

233 

423 

Comen University 

151 

ICO 

311 

New York Medical CoH ge 

£27 

101 

32b 

Ectv Tori. University 

30 

13S 

500 

University of Rochester 

12G 

102 

223 

Syracuse University 

123 

43 

171 

University of borth Carolina 

70 

16 

86 

Duke University 

64 

19b 

262 

Bovrman Gray School of Medicine 

53 

15 

73 

University of North Dakota 

4S 

5 

53 

University of Cincinnati 

219 

S3 

307 

'Western Reserve University 

212 

SI 

293 

Ohio State University 

S03 

1 

304 

University of Oklahoma 

227 

8 

235 

University of Oregon 

1T7 

83 

260 

Hahnemann Medical College 

302 

239 

641 

Jefferson Medical College 

330 

200 

630 

Temple Umversity 

21S 

229 

447 

University of Pennsylvania 

263 

233 

496 

Woman s Medical College 

31 

S3 

U4 

University ol Hittsbnrgh 

311 

4 

315 

Medical College of South Carol na 

163 

15 

183 

University of South Dakota 

37 

3 

40 

University of Tennessee 

23G 

234 

470 

Meharry Medical College 

15 

216 

231 

Vanderbilt University 

72 

130 

202 

Baylor University 

2«G 

35 

321 

University of Texas 

3S0 

4 


University of Utah 

63 

3 

66 

University of Vermont 

lOo 

22 

127 

University ol Virginia 

ICO 

89 

249 

Medical College of Virginia 

ICO 

142 

302 

^^est Virginia University 

51 


51 

University of vnscon«in 


15 


Marquette University 

14S 

1=4 

332 

Totals 

13 076 

8 355 

22 031 


Universities of Georgia, Mississippi, Missouri and West 
Virginia nonresidents w’ere not registered 

Among other than state unu ersities, it wall be noted 
that there are many schools which select most of their 
students from among the residents of the state This 
IS particularly significant at the Universities of Southern 
California, Stanford, Emor)', Tufts, Boston, Albany, 


Long Island, New York Medical, New York Uni- 
acrsit), S}racuse, Western Reserw'e, Jefferson and Ba}'- 
lor Tlie enrolment in the three municipall} controlled 
medical schools included 9 1, 28 7 and 55 per cent non- 
resident students The state supported medical schools 
as a group had enrolled 15 6 per cent nonresident stu- 
dents as compared with 51 9 per cent in other medical 
schools Municipal unn ersities as a group enrolled 
33 6 per cent nonresident students and state and munici- 
pal institutions as a group enrolled 17 4 per cent 
Figures indicating enrolment of resident and non- 
resident students for six }ears beginning with the aca- 
demic }ear 1936-1937, are shown in table 15 Tlie 
figures do not \ary to any measurable extent 

The ten faculties of medicine of Canada, including 
one offering courses m the basic medical sciences, 
reported 2,036 residents and 817 nonresident students 
The definition of a resident m these schools \aned from 
students whose permanent address is within one of 
the proMiices of Canada or the specific pro\mce in 
w Inch the school is located, to home address on registra- 
tion and taxpa^ers The greatest number of nonresi- 
dents in an^ one of the Canadian schools was reported 
b} McGill Unnersity Facult} of ^Medicine, 251 This 
school has alwajs obtained a large portion of its student 
bod} from the United States 


Table 15 — Resident and Nonresident Students, 1936-1941 



Resident 

Nonresident 

Totals 

1936-1937 

14 026 

S0C9 

23 003 

1937 193b 

13 518 

S0C9 

21 5S7 

193S-19S9 

33 US 

7, SSI 

22 S02 

1939 1940 

13 292 

7 979 

2i,2n 

IfUO-lfMl 

33 27s 

8 301 

21379 

3942 1942 

33 C7D 

8 353 

22 0S3 


The figures m tables 14 and 15 giwng the number of 
residents and nonresidents and the preceding tw o tables 
classiLing students bv birth place show a dnergence 
Excluding Canadian registration gi\en m tables 12 and 
13, there were 11,462 attending school in the state of 
tlieir birth and 10,569 elsewhere, as compared wnth 
13,676 whose legal residence is in the state in which 
the} are pursuing their medical courses, and 8,355 clas- 
sified as nonresidents The figures for Canada show 

2.442 born in Canada and 411 elsewhere, while there 
w'ere 2,036 reported as residents and 817 as non- 
residents 

SCHOOLS, STUDENTS AND GRADUATES B\ STATES 

Medical schools and schools of the basic medical 
sciences are located in thirty-six states and the Distnct 
of Columbia The number of schools, students and 
graduates by states are shown in table 16 These fig- 
ures include sixt} -sca en medical schools and ten schools 
of the basic medical saences 

The greatest number of medical schools in any one 
state (nine) are located in New York This state like- 
wise had the greatest number of students (2,782) and 
graduates (634) Penns}hania, wuth six schools, had 

2.443 students and 598 graduates, Illinois, with five 
schools 1,848 students and 564 graduates, ranks third, 
while Massachusetts wnth three schools, 1,152 students 
and 275 graduates and California with four schools, 
1,012 students and 294 graduates complete the group 
of states hawng an enrolment of more than 1,000 The 
foregoing fire states, in which are located 35 per cent 
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of the medical scliools in the United Stales, had 41 9 
pci cent of the slndcnts and 45 8 pei cent of the 
giadtiatcs 

Seten of the afoiementioncd linilj’-six states had no 
giadiialcs. as the medical schools located thcicin flo not 
oflei the comi>lelc medical com sc 'Juelvc olhets had 
less tlian 100 giaduates, the hmest hemg 31, who 
icccncd then degiees fiom the one medical school in 
Vermont 

In the sc\entv-sc\cn schools, including those that 
oflei couibcs onl} m the li.isic medical sciences, llietc 
wcie 22,031 students and 5,163 giaduates Students 
nUcinmg ns a requnement foi the degiec, fifth \car 
students, aic not incltidcd in tins lahiilalion I'hcic 
wcic 767 students sci\mg internships ns a pieicf|Uisiie 
to obtaining the M D degicc during 1941-1942 Like- 
wise excluded fiom this tabulation are ]nU tune, spcci.il 
and giaduatc students pursuing coutscs m medical 
schools not leading to the M 17 degree 

'llie status of tivo medical scliools 1ms changed since 
the session 1941-1942 Undcigraduate courses at Kush 
l\Icdical College tcrmm.ilcd in June 1912 Fot the ses- 
sion 1941-1942 only senior students ueie enrolled (7n 
Aug 4, 1939 the hoaid of trustees of \\ .iKc Forest Col- 
lege accejitcd the resources of the How man Graj Foun- 
dation in Winston-Salem 1 he medical school of Wake 
Forest College was mo\cd to Winston-Salem, N C , in 
the summer of 1941 and is known as the ilownian Gra} 
School of jMediciiic of Wake Forest College 1 be 
school, which has oflcrcd courses onl) in the basic medi- 
cal sciences, is planning to ofTcr the complete medical 


Taulf 16 — Schools, Sludnits and Graduates hy Stales* 


Matjniiin 

\rlvnn>fii‘! 

CnlllornlH 

ColornUo 

Connecticut 

District ol ColuinWn 

GcorUa 

Ililnois 

Indiana 

low « 

Kansas 

Kcntuckj 

Louisiana 

JIariland 

Massachusetts 

Micliignn 

Minnesota 

Mississippi 

Missouri 

Aebraskn 

New Hampshire 

XCW \OTk 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

West Virginia 

Wisconsin 


School'! 

1 

1 

4 

1 

1 

1 


Students 

t>3 

Of} , 
1,012 
"17 
"OC 
770 
410 
l.xiS 
507 
"S’ 

>00 

sn 

GGl 

1,152 

709 

477 


Graduates 


s Excluding fifth or intern year students 

course, and mstruefon t° Ip^.eTS 

July under the acce era P J 1943 and 

"lu hS raduaeng' class .n Deceurber of that 

year 


lirQUIRDD INTERNSHIPS 

The medical schools and licensing boards requiring 
a hospital mternship for the M D degree and state 
heensme, respectively, are shown m tables 17 and 18 
Nine schools m the United States and four in Can- 
ada requn c an intei nship for graduation Several medi- 

3 Aim 17 ~hi/cntship Required by Mcdtca! Schools 

College ol JlDilIcnl TiangcJists 
Unltcrsltj of bouthern Cnllfornln School of Medicine 
Stanford Unlfcrsit} School ol ifedicinc 
Jojoln UnIvcr'Itj School of iMedicInc 
NorlliHestfrn l/nkersltj ilfcd/cnl School 
Wnjnc l(nl\cr«ltj College of Medicine 
Unlicr'slti of Minnesota Mcdlcn] School 
Ihike ljnl\cr"lt} Scliool of Medicine 
Marquette Unitersitj School of Medicine 
InUcrsltj of Allicrtn Inciiitj of Mcflleinc 
tlfiUersIti of Manitohn rncnlty of Medicine 
Dnlhoiisle D/iliersltj Incultj of Medicine 
Unlicrsitj of Montreal Paciilty of Medicine 


c.il schools Will accept research or other clinical work 
in lien of hospital scrtice The Unnersity of Minne- 
sota Medical School m 1915 was the first school to 
adopt the internship as a basis for the M D degree 
Since 1940 the requirement has been dropped by six 
schools in the United States and one in Canada The 
last school to withdraw’ the requirement w’as the Uni- 
\crsity of California Medical School This school in 
1942 awarded degrees to 55 students who completed 
(heir course m 1941 and served internships during 1941- 
1942 and to 56 w'ho completed four years of college 
work in 1942, a total of 111 In 1942 the University 
of Alberta Facult) of Medicine added the internship to 
Its requirement for the degree, but this requirement has 
not been added in recent years by an) medical school 
in the United States 

Tw’cnt)-tw’o states, the District of Columbia, Alaska, 
Haw’an and Puerto Rico require that all applicants for 


Table IS — lutcruslnp Required bv Medical Licensing Boards 
of All Candidates 


Alobamn 

Aloska 

Delaware 


Michigan 
New Hampshire 
New Jersey 


District of Columbia North Dakota 


Howali 

IllllllO 

Illinois 

Iowa 


Oklahoma 
Oregon 
Pennsylvania 
Puerto Kico 


Rhode Island 
South Dakota 
Utah 
\ ermont 
Washington 
W est Virginia 
W’iscon'in 
Wyoming 


Some states require the internship of graduates of medical faculties 
broad and reciprocity or endorsement applicants 

icensure shall have served a hospital , Ilja 

irst state exacting this requirement ^as Pennsyl 
n 1914 In addition, other states require the intern h.p 
)f graduates of faculties of medicine abroad 
pciorocitv or endorsement applicants , 

A Tew of the raecl.cal schools and 
lave their own list of hospitals “'“P ® led 

raining, but the list of approved mternsl 'P 
ly the Council on Medical Education an j, j,gf^ 

cenerally in use A revised edition o the Council 

vdl be found beginning on States and 

Ticb'eS SlSrent of the mlernslnp as a 
equisite for the M D degree 
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ni'^TRin TION li\ SI \ 

SUulciits ^lld sjrnUnKs in the Lnitcd Stales and 
Canada cla'-'iln.d accordiim to sex are shouii in table 
19 Si\l\-eiglu medical schools in the Lnited States 
had both men and nonien vtndenl" of winch fitte-seecn 

T\iic m — Dtrlrih then In Vi r 


‘'tutlrnt« < rntluntc< 



' ■ \ 

'll 1 Womm 

Men 

Uonjfu 

Lni\f itv of Mibii n 


0 



1 nui-'itjr ol ViLin T' 



{0 

1 

1 Thir 5t> of <• ■'lifo nln 


0 

HO 

11 

uoli pi of Mr<i cnl l-\TnpiIl t 

JIG 

13 


0 

IniTfr 'ty of ’^outhm t nllfoniin 

Jl > 


40 


Mintonl Inlvit^ltj 

Jl** 

U 

00 


Inivcr^ltv of l^olorn*!© 

01 

r 

40 

. 


1 *0 

10 

0 


1 nWtr<>llv 





t lO pc \\n hinpton lnl%tr it> 

l 

21 

fo 

4 

Uovsanl 

ll 

13 

31 

4 


.1'' 


4*1 


lnivfr«'tv o' Gco'pin 


n 

41 

1 

Lovola 

A 1 

3 

n 

4 

North^^f^trrn tnlpcr^ity 

tl 

IG 

I 0 -) 

4 

Mfthcal Colkpf 

m 

0 

K 

0 

InUcr Jty of Chlcnpo rhr ''chool of 

Mptl f'n'’ *->7 

U 

jO 

C 

of 

'■ 

41 

lo-l 

12 

IntUana Lnfvir«lty 

4'- 

2.1 

9' 

10 

viaic Infycr ifv of Iowa 

J* 

V 

4o 

1 

Inlvir Uy of Knn«a« 

n 

IG 

S3 

1 

VnlTcr^Uy of Iouj«\inp 

*0- 

b 


3 

Lout lana ^tatc 

'v-0 

10 

k 

2 

Tulanc lnlvfr«Ilv of Lou! iann 

47'* 

2 :? 

117 

4 

Iohn« HopUn« lnircr«lty 

J-j7 


CD 

G 

rnUer<Uv of Marylatul 

•' 

to 

‘•1 

4 

Bo'ton Inlvc-'itr 

1 n 

J:t 

47 

0 

Harvard Medical ‘•eliool 

>r“ 


12D 


Tiift« Collfp 

"s' 

in 

N, 

c 

InlvcreUr ot Vllchipan 

4 a 


Ml 

G 

VVasTie Lnlvcr«ltr 

J4l 

1- 

ol 

3 

Inimtitr ot Mltmr«otn 

44j 

« » 

lO-J 

S 

t.nlv(.r'ltr of 311 ' 1 * Iptd 


t 



Cnivcr'itj- of Vliesourl 

“0 

1 



Louie laircrelty 

44'? 




VVashmeton tnlrer'lty 

“VT 

22 

Vo 

0 

Crephton Inlvcr'itr 

21j 

0 

40 

3 

tnlvcr Hr ol Sfbra ka 

sn 

10 

Co 

4 

Dartmouth Mfdical ^ehool 

4G 




\ihany Mf^Ucol Collcpe 

ri 

1C 

3*' 

1 

LonB I'land Colicce of Medlelnc 

'’OO 

2j 

M 

0 

rmTer*it 7 of PuIInlo 

2jf> 

30 

54 

7 

Colombia rn!vcr«ity 

ayv 

2D 


3 

Cornell tn!Tcr«!ty 


17 

72 

3 

TorL M tUcal Collepo 


2b 

70 

7 

^cw York LoIvcf«Ity 

403 

41 

114 

11 

Unlvereltj of Rochc«ter 

214 

34 

40 

4 

Syracu e Lnlver«ity 

IGI 

10 


4i 

Cnlrereity of North Carolina 

^4 

2 



Duke Univer^Uy 

2^ 

S 

G2 

2 

Bowman Gray School of JlctJlcInc 

C3 

4 



Enlvcrvltr ol Xorth Dakota 

5-1 




Univerelty of Cincinnati 

2:0 

17 

*1 

4 

^eetem Reeerre Unirerelty 

2-1 

10 


0 

Ohio State University 

er-o 

14 

“ 

4 

University of OUahoma 

224 

11 

o 2 

1 

University of Oregon 

231 

7 

49 

2 

Hahnemann Medical College 

511 

30 

130 


Jefrer*^on Medical College 

oCO 


111 


Temple University 

m 

35 

105 

12 

University of Pennsylvania 

473 

21 

124 

5 

''oman« Medical College 


114 


1 " 

University ot Pittsburgh 

303 

12 

70 

3 

Medical College of South Carolina 

179 

4 

4" 


Dniverrltr ol South Dakota 

40 




University of Tenppccp^ 

4 C 

14 


5 

Meharry Medical Colleec 


11 

4S 

0 

\ anderbnt University 

105 


50 

1 

Baylor University 

30.5 

1C 

71 

4 

University of Texas 

301 

21 

91 

S 

University of Utah 

Cl 

0 



University of Vermont 

IfV, 

5 

11 


Cniverdly of Virginia 

241 

S 

Cl 

1 

Medical College of Virginia 

27S 

24 

01 

» 7 

)Jest Virginia University 

47 

4 



u^niversity of tVisconsin 

217 

20 

40 


^arquette University 

322 

10 

G4 

C 

University of Mberta 

ISO 

14 

4** 

4 

Cniyersity of Manitoba 

2(0 

20 

ol 

3 

^aihousie University 

ICO 

4 

42 


Queen s University 

200 


41 



204 

20 

34 

n 

of Toronto 

740 

64 

109 

7 

McUrlll University 

173 

24 

SI 

9 

Lnlvcrslty of Montreal 

201 

S 

4S 


Uaval University 

315 

9 

64 

1 

UalvMEity ol Saskatchewan 

42 

6 



Totals 

23 Sol 

1 333 

5 397 

305 


had women graduates A\ omen were enrolled in seeen 
of the ten schools in the United States offering onl} 
courses of the basic medical sciences Nine faculties of 


inedicinc of Canada had both men and women students, 
and SIX bad women graduates during the session just 
closed 

Male students in the United States numbered 20,867 
and included 4 SS4 graduates , female students num- 
bered 1,164 and graduates 279 There were enrolled m 
Canadian schools 2 684 men and 169 women Of these 
513 were men graduates and 26 women 
1 here were 2 162 students enrolled in medical schools 
in the Lmtcd States winch are not coeducational, and 
of this number 488 graduated during the last session 

T VBIF 20 — Dislnbulioi! by Scr in the hnilcd Stales 
and Canada, 1936-1941 


Students Graduates 


■\enr 

Male 

Female 

Male 

Female 


21 210 

lA>f 

oSsS 

CCS 


2 :? 7b7 

12244 

5 624 

CGI 

101- in-s 


1 107 

5 41D 

2^2 

1' I 

Sioio 

3 291 

52D0 

2s5 

VZf 1 MO 

22 <!3 

I 291 

5 430 

273 

1'>I0 1911 

-2 ‘‘ 1 

1 10b 

5^527 

310 

PII 

2^ ool 


5 397 

305 

1 the one 

school in Canada 

w Inch 

does 

not admit 


women there were 226 students and 41 graduates 

In the one medical school for women in the United 
States there were 114 students and 18 graduates during 
1941-1942 

The greatest number of women enrolled in coeduca- 
tional institutions in the United States was 41 stud) mg 
at the Unnersit) of Illinois College of Medicine In 
Canada, 64 were enrolled in the Lnnersitr of Toronto 
Tacultr of Medicine 

Figures are given in table 20 showing this distribu- 
tion for a seven vear penod For the session 1941-1942 
there has been a slight increase m the number of both 
men and women students 

WOMEN IX' MEDICIXE 

Elizabeth Blackwell was the first woman to receive 
the degree of Doctor of Medicine in the Umted States 
She studied in and graduated at the Geneva Medical 


Table 21 — U'oinen tit Medietne tit the Liiited States 



Women 

Percentage 
of Ail 

Women 

Percentage 
of AU 

Teat 

Students 

Students 

Graduates 

Graduates 

IDOo 

1073 

4 1 

219 

40 

1910 

907 

40 

lie 

2.6 

1915 

092 

40 

92 

2,6 

1920 

SIS 

58 

122 

40 

1923 

910 

50 

204 

a 1 

1920 

935 

50 

212 

5 4 

1927 

904 

4J) 

1S9 

47 

192b 

919 

4 5 

207 

4,9 

1029 

925 

4 4 

214 

4,8 

1930 

955 

44 

204 

42> 

1^31 

090 

4-5 

217 

4 C 

1932 

Ooo 

4.3 

2Cte 

42 

1931 

1 0c6 

4 7 

214 

44 

1914 

1 020 

4.0 

211 

422 

193o 

1077 

47 

207 

4.1 

19-0 

1 13:J 

50 

24G 

4 7 

1917 

1 113 

5 1 

23S 

44 

193" 

1 161 

5 4 

217 

4C 

1939 

1 144 

5 4 

CCD 

5 1 

1940 

1 145 

5 4 

253 

50 

1941 

1 146 

5 4 

2b0 

5,3 

1942 

1 IGt 

5.3 

279 

5 4 


College, now the S)racuse Unnersit) College of Medi- 
cine, m 1849 The first medical school for women, the 
Woman’s Medical College of Pennsvhania, was organ- 
ized in 1850 with a class of 7 students It is still func- 
tioning and is the only medical school m the United 
States which teaches women students exclusivel) All 
but SIX of the sev entv -sev en medical schools m the 
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United States admit women students Tliese si\ schools 
aic Georgetown Umveisit)' School of Medicine, Emory 
Univeisity School of Medicine, Haivaid Medical School, 
St Louis Univeisil}^ School of Medicine, Dartmouth 
Aledical School and Jcfteison Medical College Two 
schools which have been coeducational since their 
oigamzation had no women students in 194M942, 
namely the Umveisities of Noilh and South Dakota 
The Hahnemann Medical College of Pennsylvaiua 
accepted women students foi the fust tunc m 1941-1942 
and admitted 10 

During the past }eai, as shown in table 21, thcie 
were 1,164 women studying medicine constituting' 5 3 
pei cent of the total student cmolmcnt The cmolment 
of women in 1941-1942 was an mcicasc of IS ovei the 
previous session 1 hei c wei e 279 woincii gi aduates, 
or 5 4 pei cent of the total numbci of gi aduates 
Eighteen were gi aduates of the Woman’s Medical Col- 
lege of rennsyhama, wliile 261 secured then degrees 
fiom coeducational schools Of the women students 
114 were in attendance at the one medical school foi 
women while 1 050 were students in si\ty-cight othci 
schools In the eighteen years since 1925, 4.0S0 women 
have received degrees in medicine It has recently been 
estimated that there aie about 7,500 W'omen jibysicians 
m the United States 


PART TIME, SPECIAL A^D GRADUATE STUDENTS 
ENROLLED IN MEDICAL SCHOOLS 
The various couises of the undergiaduatc medical 
curriculum are today so closely integiatcd that medical 
educators have recognized that it is only undci unusual 
conditions that a student should be permitted to under- 
take the study of medicine on a part time basis 
Special and graduate students fall into a different 
category, and their acceptance as such depends on school 
policies and local conditions such as the relationships 
of the medical school to other departments of a uni- 
versity 

In addition to the regularly enrolled undergraduate 
medical students there were 1,035 part time, special and 
graduate students pursuing medical subjects during 
1941-1942 in forty-four medical scliools in the United 
States and four in Canada This gioup comprised 132 
part time, 416 special and 487 graduate students and 
IS summarized in table 22 

Students on a part tune basis (132) were enrolled 
in twenty schools in the United States The largest 
group studying in any one school (34) weie in the 
University of Texas Medical Branch Fewer than 5 
were enrolled in each of twelve schools 

The 416 special students matriculated in twenty-eight 
schools in the United States and two in Canada The 
greatest number (168) were in attendance at the Uni- 
versity of North Carolina School of Medicine The 
majority of these students were undoubtedly enrolled 
m the School of Public Health of the University of 
North Carolina, which maintains close cooperation with 
the School of Medicine Ninety-nine were enrolled in 
Northwestern University School of Medicine and 41 in 
the School of Medicine of the University of Chicago 
Other schools registered fewer than 17 

There were also 487 students not candidates for the 
medical degree pursuing medical subjects in eigMeen 
medical schools of the United States and three in Can- 
Sja This group has been reported as giaduate studeiUs 
Ti IS probably enrolled m the graduate school of the 
university M Noithwestern University Medical 


Jour A M A 
Aug 15, 1942 

Sebool there were 116 such students and at the Uni- 
veisity of North Carolina School of Medicine 57, while 
othei schools mati iculated fewer than 50 

of Kansas, Johns Flopkins, Michigan 
and Noith Carolina mati iculated all three of these tvoes 
of students 

SCHOOLS, STUDENTS AND GRADUATES, 1905 1942 

The number of medical schools, students and grad- 
uates m the United States for five year intervals from 
1905 to 1920 and for each year since is shown m table 
23 1 his tabulation covers only candidates for the 

M D dcgi cc and docs not include part time and special 
students, though their work may later be accepted as 

Taiii I 22 — Medical Schools Reporting Pari Time, Special and 
Graduate Students, 1941-1942 



Part Time 

Special 

Gracia 

UiiUtrsIlj oI Alnhiimii 

1C 



tiiiherRltj of ArkmiuHo 

1 

4 


latltcruU) ol Colornilo 


2 


Iloxfnrd Uiilxcrsitj 

1 

8 


UnKcrsItj ol Georfriii 

2 



Rush Mpdlonl Colle;,L 


3 


lo>oln UnUcr^ltj 


2 


XortliHcstern Unlicr'itj 


99 

no 

Unl\cr‘-ltj of Chltii(,o 


43 


Unl\('r‘:itj ol XmiRH*! 

5 

0 

2 

L/iUor/iJO of LoiUsilVp 



1 

Tuinnp Unhcrtlty 

n 



J otiKInnn State Unhertit} 


1 


Tolins Hopkins UnUersit) 

0 

9 

30 

UnUorsltj ol Jlarjlnnd 


1 


lioiton hnhcrslty 



0 

Tufts CollcKC 


2 


Uujno Lnhcrsltj 

2 


46 

Unliers/tj of 3llcltli.itn 

32 

4 

2 

UnUersitj of Minnesota 



17 

Unhorsitj ol Ml'slssip))! 

4 



UasWng’ton Dnhersitj 



22 

Unhersltj of Missouri 

1 

5 


St Louis Unitersity 


2 


CrclRliton Unlicrslts 


2 


Albnni Medical Collete 


3 


UnitersUy of Ruflalo 

9 

3 


Coluinbln Uohersity 


16 

37 

Cornell Unhcrslty 


2 

11 

New ^ork Medical CoIIegi. 



16 

lork University 

4 

3 


Dnhersitj of North Carolina 

4 

165 

57 

Unhersltj of Clneinnafl 


S 


Western Reserve University 


1 


University of Oklahoma 


4 

7 

Dnhersitj of Oregon 


2 

9 

Woman’s Medical Collefrc 

2 


11 

Unlvcrsltj of Pittsburgh 

8 



Dnfvcrsltj’ of South Dakota 

3 



Vanderbilt Universltj 

1 

1 


Unhcrslty of Tennessee 


35 


Mclinrry Medical College 




Dnhers/tj of Te\as 

34 



Marquette Unhcrslty 

3 



Queen’s tJnIvcrsitj 




University of Montreal 




University of Toronto 


7 


University of Western Ontario 


3 

- 

Totals 

332 

410 

487 


ulfilbng part of the requirement foi the M D ; 
n which cases they are reported as regularly enroliea 
itudepts and are thereafter included in these compu- 

In 1905 in the one hundred and sixty medical schools 
ixisting there were 26,147 students The 
)f undergraduate medical students for the co S 
aon 1941-1942 in seventy-seven approved me 

;chools was 22,031 In the ten f 
.920 there was a decrease in enrolment of mo 
^000, owing to the enforcement of educationa 
trds and the closure of many proprietary ^ 

rom 1921 to 1935 there was a continuous e ^ 

n students among approved ^ 2940 there 

he trend was slightly downward and then n 
.as again an increase The decrease in student 
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nicm in 19% ^Iul tln-rciflcr wt, in jnrt the result of 
the sur\t\ ot medic »I vehooK coiuluetcd In tlie Council 
on Medical l.dnc'ition and HosjnfiK dm mi; 19%tl936- 
and iti rceommeiKhtion to seieral mcdicnl scliools tint 
their enrolment lie deereased in order to ])ro\ide more 
'ide(]tnte oii]X)rtnnitie;- for tile student hod\ Ho\\e\er, 
the exceiitui conneil of the \ssocntion of American 
Medical Collet;cs at a incetme; held Mae 30, 1941 rec- 
ommended that tlune schools whieli could do so with- 
out lowering standards of medical education increase 
the enrolment of the 1941 entering class In 10 per cent 
in order to help meet the medical needs of the national 
ciuergence 1 hus the numher ot students enrolled dur- 
ing 1941-1942 was 22 031 an increase ot 652 o\er the 
previous vear 

\gani referring to table 23 it will he noted that the 
total numher of graduates ni 1942 was 5 163 a decrease 
ot 112 over 1941 The discontinuance of the internship 
requirement b\ two schools m 1941 was rcsiionsihle for 
the high figure of that \ ear as coni]nred w ith jirev loiis 
vears There were however fewer graduates in 1942 
from si\t\ -seven medical schools granting the M D 
degree than irom the one hundred and si\tv schools 

Tvuie 2 j — Schools 'iludtiils ciod Graduates in llu 
bulled litalis 1001-1942 


IXi) 

1310 

nil 

ICO 

I'll] 

lOM 

lail 

lO’l 

lOi) 

lO-’O 

1027 

lOOS 

1020 

lO-X) 

1031 

1032 
103? 
1034 
103o 
1030 
10-)7 
lO’!, 
1030 
1040 

1941 

1942 


^hool« 

sttidcnls 

ICO 

2o 14* 

ni 

21 ->'0 

% 

14 


n “o> 


14 4ry, 


1 1( t.» 


10^17} 

70 

17 "2^ 

HD 


TO 

!*> MO 

H3 

10(^32 

«0 

20 o4o 

7< 

20 Mb 

70 

21 )07 

7C 

21 Oh’ 

*G 

22 r>5 

4 4 

22 4tA 

77 

22 790 

4 4 

22 

77 

22^A 

J 

22 OOo 

77 

21 5b7 

i7 

21 302 

77 

21 271 

77 

21 379 

77 

22 031 


Orn<lunto« 

A 440 

Tor 

3 

2 )21> 

3 120 


4 

4 2C» 
4 440 
4 oCn> 
4 73*> 
4<»3C 
4 

» 035 
3101 
51S3 
« 377 
5194 

o 007 
o Z7o 
o 1G3 


* Include*! figure*! for •'chools of the ba«Ic medical «clcnce« 


existing in 1905 With a few exceptions there has been 
an increase m the number of medical graduates each 
}ear since 1925 The lowest number of M D degrees 
■" as granted in 1922 In that year there were 2 520 
graduates because of the small size of the class that 
entered as freshmen in 1918 during the MMrld War 
The number of medical schools in 1905 w as one hun- 
dred and sixt}’- , by 1910 the number dropped to one 
hundred and thirty-one, and since 1915 there have been 
fewer than one hundred Since 1933 there have been 
United States sixty-six approved four year 
schools, one offering only clinical courses and ten 
Schools of the basic medical sciences The school offer- 
ing only clinical courses terminated undergraduate study 
With the class of 1942, and one school which formerl}' 
ottered courses in the basic medical sciences is dev elop- 
irig a full four year course 

son^ h' tt G Schn Italia A M Cutter W D and Ander 
\ 'ledteal Education m the United States Chicago Am rican 

^catcal Association 1940 


111 the sev cut} -seven medical schools in the United 
States picluding the schools of the basic medical 
sciences, tlierc were during the last session 22,031 stu- 
dents and 5,163 graduates 

rUADUATES WITH BACCALAUREATE DEGREES 
\\ bile onl} SIX schools require a degree for admis- 
sion, figures contained in table 24 indicate that 4,166 
of the 5,702 graduates of medical schools of the United 


Tauii 2A — Graduates xiith Baccalaureate Degrees 


of Vrknn'sn*! 
of CiilifornlQ 

( oihge of MciIIcnl Fronkcll^t'! 

I niter it> of Southern Cnilfornin 
sinnfonl Lnl\er«lt> 
lnl\er«It> of Colorndo 
\nle I nl\ir<Il> 

C*ori.clown Lnl\cr«Itj* 
r«or^» \\ ii«:hlnpton Lnltir t> 
Uownrd lni\er«U> 
hiiiorj lnf\oreltj 
I nher Uj of rior^,ln 
lo>o]n lnl\or«Il> 

Northwi ‘•ti rn Lnltireity 
Meitirnl Coll 

t niter U> of t hlengo The School 
lnlter«llj of Illlnol*! 

Inditma lnl\er«:It> 

State lnlter'*It> of lotta 
lntcr«it> of Kon'!a« 
lnlter*!Uy of louhville 
Iotii«lann State Lnltcr'^lty 
T tillin'* I nit er'ttj of I oul«Iann 
lohns Uopkin*' Inltcr^Uj 
lnlt«r«ty of Mnrjlnml 
no«ton lnl\or«Ity 
Hart an! Medical School 
Tuft« College 
lnlter«U> of Michigan 
Maync lnltcr«lly 
lnlter«!ty of Minnesota 
St I oul« Lnivcr Ity 
Mn hlngton lnlycr«lty 
Creighton InlrerRlty 
lnltcr«lty of Nebraska 
\l!»any Medical College 
long I«land College of Medicine 
lnltcr«lt> of Buffalo 
Coluinlda I Diversity 
Cornell tnitcr«lty 
Now \ork Medical College 
Nett lork Lnlycrclty 
rnlrcr«ity of Rochester 
Syracuse tnlvcr'Jity 
Duke Cnlrer^ltv 
University of Cincinnati 
We«tcm Reserve Lniver^Ity 
Ohio State Cnivcr'jjty 
Cnlver«:Ity of Oklahoma 
Cnlvcr«lty of Oregon 
Hahnemann M dical College 
JefIer«on Medical College 
Temple Lnherslty 
Cnlver*!lty of Pennsylvania 
\\oman« Medical College 
Cnlt'T'itj of Pittsburgh 
3led cal College of South Carolina 
Cntcr*:lty of Tennessee 
Mchorry Medical CoPege 
■\nnderbnt Cniversity 
Baylor Cnlver^Jlty 
CnlverMty of Texas 
Lniversity of ^o^monl 
Cnlvorslty of ‘Mrglnla 
Medical College of Virginia 
Cnher^Ity of Wiccons n 
Marquette Lniv rsity 
University of \lberta 
tnher it> of Manitoba 
DalhouMc University 
Queen c Univcrs t> 

University of We te n Ontario 
Cnivorsitj of Toronto 
McGiH Univ^rs tj 
University of Montreal 
Laval University 

Totals 


Graduates Degrees 
GG 25 

in 110 

77 40 

49 3o 

o7 5< 

51 3b 

ul 

65 /3 

72 51 

35 30 

49 3o 

42 24 

C7 19 

]o9 107 

lOS 6r 

Medicine Co C4 

ICo 41 

lOS 59 

4G 29 

51 22 

8b CC 

«5o 37 

121 90 

75 7o 

85 77 

52 47 

129 117 

94 94 

405 84 

54 53 

117 38 

94 Cl 

93 77 

52 26 

G9 27 

33 33 

90 74 

Cl 40 

Do 92 

75 70 

77 77 


125 

119 

44 

41 

34 

34 

G4 

4S 

1 4 

64 

CO 

CO 

79 

77 

o5 

23 

51 

51 

130 

110 

131 

131 

117 

100 

129 

12G 

IS 

15 

73 

C2 

43 

42 

9S 

»b 

50 

44 

ol 

49 

75 

47 

99 

S3 

31 

2S 

62 

39 

G4 

47 

45 

34 

70 

33 

47 


o4 

IS 

42 

23 

41 

7 

CC 

o 

lie 

21 

90 

70 

4S 

47 

6o 

Ck» 


5 702 


States and Canada held baccalaureate degrees This is 
exclusive of those holding the degree B S m medicine 
The latter group is separately dealt with in the next 
section In the United States alone, 3,907 of the 5,163 
medical graduates were m possession of baccalaureate 
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dcgices All the giacluales of Stanfoicl, Johns Hopkins, 
Tufts, Albany, Coinell, New Yoik Medical, 3y>"3cusc, 
Western Reseive, University of Oiegon, JefTcison and 
I^val Unneisity — eleven schools — held baccalaui eate 
degices Foin of these schools lequirc the degree for 
admission, while two otheis will enioll students with 
thiee ycais of college training if the baccalaureate dcgicc 
IS confer! ed at the end of the fiist vcai in medicine, and 
five have a stated thiee yeai lequiicment Tiirce 
schools having a degtee icquucmcnl oi three }cais and 
a degiee at the end of the first ycai of medicine giad- 
uated altogether 15 students with less than the stated 
college education 

None of the graduates of the Unneisit}' of Alberta 
held degiees in aits on graduation The school in (he 
United States having the fewest graduates wMth college 
degrees was the Woman’s Medical College of rennsyl- 
vania, 15, but this school had only IS graduates How'- 
evei, Loyola Univcisit> School of Medicine, w'lth a 
graduating class of 67. reported that oiih 19 of this 
class also held arts college degrees At the University 
of Toronto Facult}' of Medicine, 24 of a class of 116 
held such degrees 

A percentage of 73 of all graduates in the United 
States and Canada in 1942 held baccalaui cate degrees 

GRADUATES WUTII BS IN MEDICINE DEGREE 

Certain graduates of tliirt} medical schools m the 
United States and one in Canada, in 1942, received the 
Bachelor of Science degree in Medicine There w'cre 
483 aw'arded in the United States and 27 in Canada, a 
total of 510 The largest single group to receive the 
degree were 88 graduates of the University of Min- 
nesota, the University of Illinois granted 78, the Uni- 
versity of Oklahoma 42, Rush Medical College 40, 
Indiana University 37, Northw'estern University 29, the 
University of Alberta 27 and Creighton University 23 
Other schools issued few'er than 20 

Schools in general are discontinuing the practice of 
issuing such degrees, wdiile others have never done so 

STUDENTS BY CLASSES, 1930 1941 

The number of students enrolled in prechnical and 
clinical classes in the medical schools of the United 
States for each session from 1930 to 1940 is presented 
in table 25 For the session 1941-1942 the attendance 


Table 25 — Students vt the United States by Years, Including 
the Intern Ycai When Required for Graduation, 1930-1941 


1930 1931 

1931 1932 

1932 1933 

1933 1934 

1934 1935 

1935 1930 
1930 1937 

1937 1938 

1938 1939 

1939 1940 

1940 1941 

1941 1942 


Prcclinical Clinical Intern 


A. 

9,459 

" ■ s 
5,538 

5,080 

4,908 

\<nr 

1,025 

Total 
23 007 

9 290 

5,402 

4,932 

4,885 

1,007 

23,202 

9,428 

5,479 

5,017 

4,948 

I.ICO 

23,572 

9,457 

5,571 

4 988 

4,937 

1,183 

23 982 

6 359 

5,024 

5,142 

4,905 

1,233 

24 121 

9 005 

5,458 

6,230 

6,020 

1,213 

23,777 

5,910 

5,299 

5,140 

5,168 

1,233 

23,350 

5,791 

6,225 

4,980 

6,030 

1,132 

22,719 

5,754 

6,190 

4,947 

4,921 

1,152 

22,454 

5,794 

5,177 

4,921 

4,894 

1,152 

22,423 

5,837 

5,254 

4 999 

4 849. 

1,058 

22,437 

0,218» 

5,409* 

5 087* 

4,942* 

797 

22,798 


‘Fxcludlne enrolment figures for Rush Medical College 109 and The 
SchfJl of Medicine of the University of Chicago 209, a total of 3<8 


or the first prechnical year was 6,218 In the second 
>vechmcal year 5,406 were registered In ^ chnicd 
tears 5 087 and 4,942 respectively were enrolled The 
of Chicago Sdiool of Medicine and Rush 


Jour A M a 
Aug is, 1942 

Medical College do not report their students by classes 
and Ihciefore the figures for enrolment at these schools 
are included only m the total column During the ses- 
sion just closed there were 269 students enrolled in the 
University of Chicago School of Medicine and 109 at 
Kush Medical College, a total of 378 students 
By coinjiai ison with the previous session, it will be 
noted that the freshman class was increased by 381, the 
sophomore cmolment 152, the junior class 118 and the 
senior class 93 The number interning as a requirement 
for the degree decreased 291, ownng to the discontmu- 
anee of this requirement by several schools in recent 
years ^ There w-as an increase in the total enrolment of 
largest student body since the session 

193/-193S 

TEES 

The eighty-seven medical schools of the United States 
and Canada, including those offering courses in the basic 
medical sciences, have been arranged in six groups in 

Table 26 —Fees, 1941-1942 


Under «99 

Schools 

2 

?100 to 100 

7 

200 to 209 

21 

"iOO to m 

14 

400 to 409 

17 

500 or otcr 

2G 

Total 

87 


Bu'-cd on fees chnrgeil resident students 


table 26 according to the tuition fees charged resident 
students for the session 1941-1942 The data are based 
on the average tuition fee charged for the complete 
medical course and include minor charges such as for 
matriculation, breakage, diploma and graduation 
Twm medical schools the Universities of Oklahoma 
and Texas, charged fees under $99 a year Twenty- 
six schools, eighteen of which are located in the eastern 
section of tlie country, had fees of $500 or more, namely 
College of Medical Evangelists, Yale, George Washing- 
ton, Georgetown, Loyola, Rush, Tulane, Johns Hopkins, 
University of Maryland, Tufts, St Louis, Washington, 
Albany, Columbia, Cornell, Long Island, New York 
Medical, New York University, Syracuse, Buffalo, 
Rochester, Cincinnati, Western Reserve, Hahnemann, 
University of Pennsylvania and Pittsburgh 
Medical school fees have been increased, as 
noted by a comparison with earlier figures In 19 
there were three schools in the first group, eight in t e 
second, twenty in the third, fifteen in the fourth, nine 
teen m the fifth and twenty-two in the last 
Thirty-two schools in the United States and ve i 
Sanada made an additional charge 
ranging from $50 each year by the , , , 

Nebraska, Cincinnati and Virginia to $400 l 

Louisiana State University School of ^st 

>chool m Canada has a nonresident fee of $5 for tlie 

md $10 for the second, ^flSs, four- 

een schools have a nonresident fee of $100 or > 
een have fees between $101 and $200, l,ooI 

o $300, and two from $301 to $400, while 

las a reciprocal fee for nonresidents cchools 

The average resident fee charged y uie 
n the United States for ^he session 1941 29 
:395, whereas in 1941 it was $386 and 
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ARKANSAS 
Little Rock 

LM\rK’^in or oi NlrnitlNr l.O'^ McMmoni direct 

— Orpani cd m the Me lie'll llcjnrtmcnt of Ark in In«lu trnl 

Crurr'Uv Irctnt title in 1*-^^ In 1^11 tlic (illcpc of Vlix'ictins 
and S irpccn< ignite I witli it nd it Lccimr an integral jarl of the 
l.ni\cr u\ rf \Tkan<>a« Tie Jir«l cla^t va^ v,radintcd in Clinical 

Iraclnnp wa*; <n prndrl in l^l*^ I nt re nnicil in l^Jl Corducaiinnal 
jnee orpaniratjon The facnlt^ enm 26 jirofc*><iora and 113 

lecturer^: and m iructor^ a total of The curriciiUim covers four 

'tars ct rtnc runths each in medicine 1 ntrance requirements arc Ino 
'cars ot cxdlcpu c "irk The U ^ Depree i'^ conferred at the end 
of tic ctond vear The fee' for tlic four vears fir residents of \rkan 
as are j r 'car nonre idcnis arc charped ^22a additional each 

'car The repi tratirn frr 1^-1- "as 2^2 pradintes t6 The nr\t 

c ion hepjns Scptcnhcr ^0 and ends June 1^ lujt The Dean is 

Biron L Kolunson M D 

CALIFORNIA 
Bcrkcley-San Francisco 

UvivtssiTV or C'LiroRSM MrniCAL ‘^cnooL Umvcrsitv Canii>ns 
PcTkclcv Mcilical Center S-jn Franci co — Orpanired in 1^64 as the 
To’and Medical CoUcpc The fit t class praduated tn 1S6-1 In 1S73 
It l»ccan*c the Medical ncparlTnenl of the imi'crsits of California In 
1909 h' lepi lalive enactment tlie Ctllcrc of Mcihcinc of the Lntvcrsit> 
of Sojthtm California at I os \npcles l»ecanic a clinical department Imt 
vv"s chanced to a pnduitc chool in 191*1 In 1915 the Hahnemann 
Medical Collerc of the racific "as merped and clccitvc chairs in homeo- 
pathic materia nedtea and lh'‘rapcutics "cre provided Coeducational 
since orpaniraticn Three 'cars of coHepntc work arc rcquirctl for adnns 
ton The work of the first scar is given at ncrkelc) and that of the last 
three jears at San rranci'co \n accelerated program has been adopted 
crnsjstinp of three terms of sixteen weeks in each academic >car 
The medical course mav ntnv Ik; completed in two and two third jears 
The facultv IS composed of 16*5 professors and 311 associates and assist 
ants a total of *179 The fees average <303 per academic >car non 
residents are charged <300 additional each >car The registration for 
I®41 19-t2 was 233 graduates 111 The present scs ion began June 15 
and wd! end rcbruar> C 1943 The sub equent s^^sion l>ecin« 
Februao Is 1943 The Dean is Francis S Sm)th M D San rrancisco 

Loma Linda-Los Angeles 

College of Medical Evangelists Loma Linda BovIc and Michigan 
Avenues Los \ngeles — Organutd in 1909 The first class graduated 
m 1914 The laboratory departments are at Loma Linda the clinical 
departments at Los Angeles Coeducational since organization Three 
years of collegiate work arc required for admission The faculty is 
composed of i5 professors and 367 associates assistants and instructors 
a total of 412 The course covers a period of four years of nine 
months each and an additional year consisting of an internship in an 
approved hospital During the prc«cnt military emergency v'acations 
have been diminished to a minimum with a resulting accelerated course 
The total fees arc re pcctivcly $612 $601 <612 and $612 The registra 
tion for 1941 1942 "*35 309 graduates 77 The present session began 
Jidj 5 1942 and will end April 4 1943 The subsequent «;es5ion begins 
April 4 1943 The President is AS alter E Maepherson MD Los 
Angeles The Dean is E H Rislcy M D Loma Linda The Assistant 
Dean is \\ r Norwood Ph D I^s Angeles 

Los Angeles 

Uniicrsity of Southern California School of Aledicine 3551 Uni 
versitj Avenue — Organized in 1895 as the University of Southern 
^htomia College of Medicine First class graduated in 1888 In 1903 it 
erame the Los Angeles Medical Department of the University of 
1 R j In 1909 the College of Physicians and Surgeons estab 

•shed in 1904, became the Medical Department of the University of 
outhern California Its activities were suspended in 1920, reorganized 
w 11 ^ ^^28 under present title During present national emergency 

111 operate the year round on accelerated three term basis each term 
ontinuing for sixteen weeks Matriculation of new classes will be mid 
June of each year during emergency The faculty consists of 165 pro 
236 instructors assistants and others a total of 401 An 
crnship is required for graduation Three years of collegiate work are 
cquired for admission Coeducational since organization Annual fees 
^ount to $452 The registration for 1941 1942 was 208 graduates 49 
Tu^ session began June 15 1942 and will end January 29 1943 

4 oe Dean IS Seeley G Mudd MD 

Stanford Umversity-San Francisco 

UvivErsiTY School of Medicine University Campus 
buiM University 2398 Sacramento Street San Francisco The main 
are m San Francisco The laboratories of anatomy bac 
local C'^pcnmental pathology chemistry and physiology arc 
tA. fu campus at Stanford University which is thirty miles 

OQ^t ^ Francisco adjoining the City of Palo Alto The 

V \ ofece IB Stanford University Organized in 1908 when by agreement 
of Cooper Medical College were taken over The first class 
uated in 1913 Coeducational since organization The faculty 


con<i'is of Ilf) pr«fc<eors ind 183 lecturers assistants and others a 
tntil of 119 Tlircc yenrx of collcgntc vvorl are required for admi^ 
Mon The quarter plan is in optnlion admitting one cla«s each 
vear An inlcrnMiip is a requirement for graduation The fees 
for tlu. four vears rcvpcclivcly arc $474 $438 $418 and $418 The 
ripi'tration for 1941 1942 was 242 graduates 57 During 1942 1943 the 
i|uartcr< begin Tunc lb, September 29 March 29 and June 17 and will 
iiid August 29 December 18 March 19 and June 9 The Dean is 
I orcii Ko^coc Chandler M D 

COLORADO 

Denver 

L ivrRsiTV or Colorado School of Medicine 4200 East Ninth 
Avenue — Organized in 18S3 Classes were graduated in ISSa and in 
all vul <t<iucni vears cNccpt I89S and 1S99 Denver and Gross College 
of Mcihcinc was merged Jan 1 1911 Coeducational since organization 
The facultv is composed of 57 profe* ors and 130 lecturers instructors 
and av<iviantv a toial of 187 The accelerated program has been 
adopted involving the admittance and graduation of a class approximately 
cverv nine months The entrance requirements are three years of 
collegiate work The fees average $289 per academic vear Xon 
rt*iidcnts arc charged <245 additional each year The registration for 
1>41 1942 was 217 graduate 51 The present session began Jurffe 15 
1942 and will end March 19 1943 The subsequent s s ion will begin 
March 29 1943 The Dean is Maurice H Rees M D 


CONNECTICUT 
New Haven 

\Att Lniversitv School or Medicine 333 Cedar Street — Chartered 
in 1810 as the Medical Institution of Vale College Organized in 1812 
instruction began in 1813 first clas- graduated m 1814 A new charter 
m 1879 changed the name to the Medical Department of Yale College. 
In 1SS4 the Connecticut Medical Society surrendered such authonty as 
had been granted b\ the first charter In 183? \ale College became 
\alc Lniversity Coeducational since 1916 The faculty consists of 
183 professors and 241 lecturers and assistants a total of 426 The 
requirements for admission are three years of collegiate work acceler 
ated program has been adopted involving the admittance and graduation 
of a class everv nine months The fees average $506 per academic 
year The registration for 1941 1942 was 206 graduates 51 The 
present «c<sion b gan June 29 1942 and will end March 20 1943 
The subsequent session will begin ^pnl 5 1943 The Dean is Francis 
C Blake M D 

DISTRICT OF COLUMBIA 
Washington 

Georgetown University School of Medicine 3900 Reservoir Road 
N A\ — Organized in 1851 First class graduated m 1852 The faculty 
IS composed of 62 professors 46 associate professors 11 assistant pro 
fessors 21 adjunct professors and 147 instructors a total of 287 
Three years of work in an acceptable college of arts and sciences is 
required for admission An accelerated program has been adopted 
involving the admittance and graduation of a class every nine months 
The fees average $500 per academic year The registration for 1941 

1942 was 299 graduates 85 The present session began June 29 1942 
and will end March 6 1943 The subsequent session begins March 15 

1943 The Dean is David V McCauley S J , Ph D 

George Washington University School of Medicine 1335 H 
Street NW — Organized in 1825 as the Medical Department of Colum 
bian College. Also authorized to use the name National Jlcdical 
College Classes were graduated in 1826 and in all subsequent years 
except in 1834 to 1838 and 1861 to 1863 inclusive The original title 
was changed to Medical Department of Columbian University in 1873 In 
1903 It absorbed the National University Medical Department. In 1904 
by an Act of Congress the title of George Washington University was 
granted to the institution Coeducational since 1884 The faculty i® 
composed of 81 professors and 150 instructors demonstrators and a^ssis 
tants a total of 231 Three years of collegiate work are required for 
admission An accelerated program has been adopted involving the 
admittance and graduation of a class every nine months The fees 
average $5o0 per academic year The registration for 1941 1942 was 
283 graduates 72 The present session began June 8 1942 and will 
end February 2 1943 The subsequent session will begin March 1 1943 
The Dean is AValter A Bloedom M D 

Howard University College of Medicine Fifth and AV Streets N AV 
— Chartered in 1867 Organized m 1869 The first dasb graduated m 
1871 Coeducational since organization Negro students compo e a 
majority of those in attendance The faculty comprises 41 professors 
and 61 instructors and assistants a total of 102 The admission require 
ments arc at least two years of collegiate work The course covers 
four years of thirty three weeks each The fees are respectively $269 
$269 $259 and $266 Registration for 1941 1942 was 186 graduates 35 
The next session begins Sept 26 1942, and ends June 4 1943 The 
Dean is John AA^'esley Law lah M D 
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GEORGIA 

Atlanta 

Emor\ Unhersitv School of ]\rrutciNF, 50 Armstronr Street 

OrK-oiired in 1854 ns the Atlmtn Mcdicnl College CHsscs rndonted 
1855 to 1861, when it suspended Rcorgmired in 1865 A chss grndu 
nted in 1865 nnd encli subsequent jcir except 1874 In 1898 it merged 
with the Southern Mcdicnl College (oignmrcd in 1878), nkmg the nmie 
of Athntn College of Phjsicnns nnd Surgeons In 1913 it merged with 
the Athnti School of illcdicinc (orgnmecd in 1905), rcnssuniiiig the mme 
of Atlmtn Mcdicnl College Ilccnnie the Mcdicnl Dcpnrlmcnt of Emory 
Uniscrsit> in 1915. nssumed present title in 1917 Three jenrs of col 
Icginte work nrc required for ndinission I lie course of sliid> is four 
ncndciiiic jenrs of thirts two weeks encli Il\ the use of the long siiiii 
nier \ncntion ns n tcncliing qiinricr, the time required for the completion 
of these four ncndcinic \cnrs hns heen reduced from four to three 
cnlciidnr \cnrs This is in line with the nccclerntcd progrniii ndopicd 
bj most nii-dicnl schools during the jircsent cmcrgcnc} The fees for 
cncli of the four ncndtmic \cnrs nrc $157 The rcgistrntion for 1940 19(1 
wns 218, grnduntes, 45 Chsscs this jenr liLgnn on June 15, 1942 mid 
Will end jlinrcli Is, 1943 I he suhscqiicnt session will begin Itfnrch 23 
1943 The Dcnii is Uiiss 11 II Oppenlitinitr, M 1) 

Augusta 

Um\ersit\ of GFORriA School or Mrnicixr, Unucrsit) Plncc — 
Orgnnized in IS2S ns the IMtdicnl \cndciiij of Gcorgin, the nninc being 
chniigcd to the Mcdicnl College of Georgin in 1829 After 1873 it wns 
known ns the Mcdicnl Dcpnrtnicnt of tlic Uni\crsit> of Georgin On 
Julj 1, 1933, the iinnic wns chniigcd to the Uni\ersit> of Gcorgin 
School of Medicine Proper!) trnnsferred to the bnitersil) in 1911 
Clnsscs were grndunted in 1S33 nnd nil subsequent >cnrs except 1862 
nnd 1861 Cocducntion wns begun in 1920 The fncult) includes 71 
professors nnd 30 nss, stmts n totnl of 101 Three )cnrs of collegnic 
work nrc required for ndmission An nccclerntcd progrnm hns been 
ndopted in\oI\ing the ndinittnncc nnd grnduntion of n cinss npproxi 
iiintcK e\er) nine months The fees nserngc $225 per ncndeniic )cnr 
for residents of Georgin, nonresidents nrc not admitted The registrn 
tion for 1941 1942 wns 212 grnduntes 42 The present session hegnn 
Jul) 1, 1942, nnd will end Mnrcli 22 1943 Ihc subsequent session 

will begin April 7, 1943 The Dcnn is G Loinbnrd Kell>, M D 


ILLINOIS 


Chicago 

Loiola Um\ersit\ School or Mfdicisf 706 South Wolcott Axcniic 
— Orgnnized in 1915 h\ ncquisition of Bennett Mcdicnl College which hnd 
been organized in 1869 Encilitics enlarged upon by acquisition of Chi 
cago College of Medicine nnd Surger), faculties in basic medical sciences 
put on full time basis nnd present title assumed in 1917 Operated as 
nn organic part of Lo)oh Unieersit) Coeducational since organization 
Ninety semester hours is the minimum requirement for admission An 
accclcrnted proBr^m Ins been ndopted intohing the admittance nnd 
graduation of a class c\cr> nine montlis An internship is n require 
ment for graduation The faculty is composed of 38 full time professors 
and 260 associate and assistant professors, associates, instructors and 
assistants, a total of 298 The fees average $515 per academic year 
The registration for 1941 1942 wns 275, graduates, 67 The present 
session for nil classes began on Jul) 6, 1942 and will end April 10, 
1943 The subsequent session will begin April 19, 1943 The Dean 
IS Francis J Braccland, M D 


NoRTnwESTER^ Umversitx hlEDicAL SCHOOL, 303 East Chicago Ave 
nue — Organized in 1859 as the Medical Department of Lind University 
First class graduated in 1860 In 1864 it became independent as the 
Chicago Medical College It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891, when 
the present title was taken Became an integral part of Northwestern 
Universitv in 1905 Coeducational since 1926 The faculty comprises 
29 professors, 149 associate and assistant professors and 413 associates, 
instructors and clinical assistants n total of 591 The requirement for 
admission is three years of collegiate work The B S in medicine degree 
may be conferred before the end of the sophomore year An accelerated 
program has been adopted involving the acceptance of a class every nine 
months A hospital internship is required for gradviation The total 
fees are $414 each year The registration for 1941 1942 was 557, 
graduates, 159 The present session began June 17, 1942 and will end 
March 24, 1943 The subsequent session will begin March 29, 1943 
The Dean is J Roscoe Miller, M D 


Universitv of Chicago, The School op Medicine, Fifty Eighth 
Street and Ellis Avenue — Organized m 1924, as a part of the Ogden 
Graduate School of Science of the University of Chicago In 1932, 

when the University of Chicago reorganized its departments, the medical 
departments were included in the Biological Sciences Division The 
work of the first two years m the medical courses has been given on 
the University Quadrangles since 1899, but the last two years were 
offered only at Rush Medical College which was affiliated with the 
university until 1927 when actual work in the clinical departments on 
the campus began After that time, candidates for the degree of Doctor 
of Medicine could take the work of the first two years on the campus 
and the work of the third and fourth )enrs either on the campus or at 
?he Rush Medical College In June 1940 Rush Medical College became 
affiliated with the University of Illinois College of Medicine All under 
graduate instruction is now given only on the campus of the University 
of Chicago The faculty of the School of Medicine composed of 103 
professors, 198 associates, instructors and others a total of 301 ihe 
?eau.rements for admission are three years of collegiate work The B S 
deVee may be obtained during the second year fi/s® 

twelve quarters of work Sixty five students are admitted to the nrst 
Tear class every nine months The tuition fee averages $450 The 


Jour A M A 
Aug is, 1942 


year 1942 1943 the quarters begin fnne g? g » Liurmg the academic 
Sciences, or to A C Bachmever m’d Lc Biological 


O. ^ ;;r OF iUZDICrNE. IR53 wp<;t P/xfl 

T^rT; i'"'"”"'’,'" as the College of Ph)sic.ans and Su geons 

The first class graduated m 1883 It became the Medical Dewetment of 
the University of Illinois by affiliation in 1897 Relationshm with the 

"^® restored rMarA 1913 

c present title was assumed Coeducational since 1898 Three 
jears of collegiate work arc required for admission The accelerated 
program Ins been adopted involving the admittance and graduation of a 
class approx., inlelj tverj nmi. months The B S in medicme deg ee 
n conferred at the end of the second year The faculty .s composed of 
550 lud 394 associates, instructors and assistants, a^otal of 

noLesTdon/‘'e\oa'' “f Ulmois average $288 per academic year, 

nonresident, $5-4 The registration for 1941 1942 was 638, graduates, 
Ob Uie present session for juniors and seniors began June 15, 1942 

Scdi'm Treshmen and sophomores will enroll 

^ept 28, 1942 ^nd will complete the year June 5, 1943 The Dean is 
JJavitl J Davis, M D 


INDIANA 

Bloomington-Indianapohs 

IxDiAXA Universitv School of hfEDiciNE, Bloomington, 1040 West 
Miclngnn Street, Indianapolis —Organized in 1903 but did not give 
T** >ears of the medical course until 1905 

In 190/, by union with the State College of Physicians and Surgeons, 
the complete course in medicine was offered In 1908 the Indiana 
Medical College, which was formed m 1905 by the merger of the 
Medical College of Indiana (organized in 1878), the Central College 
of Physicians and Surgeons (organized in 1879), and the Fort Wayne 
College of Medicine (organized in 1879) merged into it The first class 
was graduated in 1908 Coeducational since organization The faculty 
consists of 270 professors, lecturers, associates and assistants Three 
years of eollcgnte work are required for admission The B S degree in 
medicine is conferred The school has been on an all time program 
since May 11, 1942 Each school year is divided into three terms The 
work given in two terms is equivalent to the work formerly given in a 
year The work of the first two terms is given at Bloomington, the 
remainder of the work at Indianapolis Regular fee for two terms of 
work IS $217 for residents of Indiana and $422 for nonresidents The 
registration for 1941 1942 was 507, graduates, lOS The next regular 
chss will start work on January 7, 1943 The Dean is WiIIis D Catch, 
M D , Indianapolis 


IOWA 
Iowa City 

State University op Iowa College of Medicine, University 
Campus — Organized in 1869 First session began m 1870 First class 
graduated in 1871 Absorbed Drake University College of Medicine in 
1913 Coeducational since 1870 The faculty is made up of 56 profes 
sors, 74 lecturers, demonstrators and assistants, a total of 130 Three 
years of collegiate work are required for admission The BA degree in 
the combined course of liberal arts and medicine is conferred An 
accelerated program has been adopted involving the admittance and 
graduation of a class approximately every nine months The tuition fee 
IS $226 each year for residents of Iowa and $490 for nonresidents The 
registration for 1941 1942 was 282, graduates, 46 The present session 
for upper classmen began May 11, 1942 and for freshmen June 8, 1942 
and will end February 20, 1943 The subsequent session begins 
February 22, 1943 The Dean is Evven Murchison MacEwen, M V 


KANSAS 

Lawrence-Kansas City 

University of Kansas School of Medicine, Lawrence, 39th Strert 
nd Rainbow Boulevard, Kansas City — Organized in 1880 It ^ 
nly the first two years of the medical course until 1905, ' 

lerged with the Kansas City (Mo) Medical College, founded 
lie College of Physicians and Surgeons, founded m 1894, and tne 
fedico Chirurgical College, founded in 1897 Absorbed Kansas Medial 
lollege in 1913 The first class graduated m 1906 The climcal 
re given at Kansas City Coeducational since 1880 ' 

icludes 70 professors and 176 instructors, assistants and ° 

Jtal of 246 The requirement for admission is three years « 
rork The BS degree in medicine >= /J’/ itUng a 

•cond year An accelerated program has been adopted .^nroxi 
feshLn class m June of each year Seniors vv. l graduate aPP^ 
lately every nine months The fees for residents 335 

238, nonresidents $437 The registration for 
raduates, 81 The present session for freshmen beg J j 

Ipper clLsmen will enroll Sept 21, 1942 and complete the year 
i*^^Q4.a The Dean is H R Wahl, MD, Kansas City 


KENTUCKY 

Louisville 

ERSITY OF Louisville School of "’^^J^'^f^jnstnute'^^The first 
-Organized in 1837 as Louisville subsequent yef 

aduated in 1838 and a <=>«= ®”‘‘““‘'‘Un.vers.V 
863 In 1846 the name was changed to University o 
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Mcv^icil Dcr'vrtr'fnt In 1*50* it tic Kcntvickv I niNcr'il% 

Mcdjci! ncp'irt-'c-t in 1^0*^ tic I MnlicM OUccc the llo^ 

pi 1 CoIcRc ^lc’^Clnc muI tic Kcnt\:c1^^ '^v.hoo! of Mclieine In 1*^22 
It chirpcxi It' nirc to tic I ^l\ct'lt^ of loviiv\illc of Mcilicinc 

Coci’ citunM ^ircc cTfi'’! itnn T\s\^ of crllcjrntc >\ork *irc the 

rjini*^un rc\<nrc''ic^t fer ii’n i'. mn Preference ^:l^etl *ipp!ic‘int^ NMth 
*v (^C'^Tct or three c Mcce •'cir^ Inline to i <*cercc Tic fictilt\ mimlcr^ 
Q2 prvfe'*^'»r« ‘V''4 It? a *.5 tMit« in‘tnictrr«i mil itler* i toti! of 22“ 
\n 'iccclfr'vtcvl pn cr-im 1 Ix-cn *1 lo tc'l in\o!\tnc the Ttlnutt'incc 'tnd 
jmduatin i of^i eh even nirc i onth I ec^ ivcriec p^r iculermc 
\ear The rcpi trition for l^Jl P'iC wi* fO prutmlr* The 

p c ent ve i n lepm luK 1 P^-12 ml will end 1 eh 2*^ 194^ The 
< i1t<;“(jucnt c lon will l^e«n Npril 1 1941 The Dnn n John \\ ilker 
Moore M V 


hepin Ttinc 10 1942 ind will end Peb 33 1943 for 1st and 2d >car 
'todenu I cbnnrj 20 1943 for 3d >ear students and Februarj 27 1943 
for 4ih \car students The subsequent session b gins March 31 1943 
The Dc-in IS Bennett F Avcr> MD 

lUfiwnn MrmcAL School 2^ Shatluck Street — Organized m 17S2 
The fir<t ch<s graduated in 17S8 It has a facultv of 1S9 members 
aiitl 479 other instructors and assistants a total of 66S Two jears of 
collegiate work arc required for admi'vjon The accelerated program has 
been adopted involving the admittance and graduation of a cia«s appro:vi 
mateh cverv nine months The fees average $420 plus $5 the first a ear 
for matriculiiion The registration for 1941 1942 was 533 graduates 
129 The present session began Julv 1 1942 and will end Fcbruar> 27 
1944 The subsequent session begins March 8 1943 The Dean is C 
Sidnev Burwcll At D 


LOUISIANA 
Nc\\ Orleans 

Tniisnw Statf iMvrrsjTv *^riro>i: or Mrnictvr 1^42 Ttihne \vc 
mic — Organi cd lanuarv l^Aj 1 oui nna ^tatc tmvcrsitv Mrilical 
Ccricr Pre ent title in 1^ 9 (ocducitioml lift cssion (Xlobcr 
19^1 With * udrnts rf tirst aiul thinl \rar 1 acul \ comprises 29 pr^v 
fc Ts and l'^9 a o ntc prnfc ars as«i tant profc« ors instructors and 
a s starts a total of It^ Course covers four «cs inns of no less than 42 
weeks each k rdrr the accelerated prrgran adopted for the duration 
of the war a hrst \car ch<s will Ir ailmittci! each nine months and 
the entire coutc will Ic completed within a ] enod of three scar* A 
nintmun of three scars collegiate work is rcquircil for admission Total 
fees <144 each scar for re i lent* of loin nna ad<litirnal tuition of 
4 00 each sear (nr nonresident The rcgi Iration for 1941 1942 ssas 44a 

fraduates ^5 The present e ston began lunc 25 1942 and will end 
March 6 194 The sub equcnl session will begin Afarcli 11 1943 

The Dean i* B I Bu'n* M I) 

Tli-a\e VMvrifstTs or Ioiisiana School nr MrorciSE 1430 
Tu^a’^e Vveaue — Organized in 1^34 as the Mc<1ica1 College of I oui«nna 
Qas cs were gradua ed in 1*^45 and in all subscfiuent sears except 1S63 
1*^6 inclu ive It bcvamc the Medical Department of the I niscr<it) of 
l-oui*iana in 1^47 and in turn the Nlcdical Department of the Tuhne 
knirersits of I r usnna in 3^''4 Pre mt title in 1914 Coeducational 
ince 1*313 The facults comprises ai professors and 220 associate 
and assistant profe or instructors and assistants a total of 231 An 
accelerated program ha* been adoptnl involving the admittance of a 
class annuallv and the graduation of a class approximateU everv nine 
nonths \ minimum of three sears of collegiate work is required for 
admi irm Total fee* average <547 per academic sear The registration 
fer 1941 1942 was 496 gradiates 121 The next session begins Sept 1 
1942 and ends April 17 1944 The \cting Dean is Hiram \\ Kost 
oajer MD 

MARYLAND 

Baltimore 

JoHvs HopsrjNs CMVERsira School or ’VrcDiciNE 710 North Mash 
^gion Street — The nucleus of a Medical Facults was constituted in 1883 
^ tematic postgraduate instruction in pathology and bacteriology was 
«?un in 15<6 School was full} organized and opened in IS93 The 
fir'll class graduated in 1S97 Coeducational since organization The fac- 
tut> consists of 70 professors and 421 instructor* assistants and others a 
^tal of 491 The requirement for admission is a collegiate degree 
An accelerated program has been adopted involving the admittance and 
graduation of a class ever} nine months The fees average $627 per 
arademic jear The rcgi tration for 1941 1942 was 290 graduates 75 
he present *c«sion for upper classes began June 1 1942 and will end 
«b ^ 1943 Freshmen enrolled June 29 1942 and will complete the 
27 1943 The subsequent class will begin March 1 1943 

^ne Dean is Man M Che ne} M D 

Xjmversity or Marvla\d School of Medicine and College of 
Slkceons Lombard and Greene Streets — Organized in 
lofft T of Medicine of Maryland The first class graduated 

1812 It became the University of Mainland School of Medi 
the^' "^timore Medical College w-as merged with it in 1913 In 1915 
of Phjsicians and Surgeons of Baltimore was merged and the 
of 3^^ 9ame assumed Coeducational since 1918 The facuh} consists 
total associate and assistant professors and others a 

The i ^ Three }ears of collegiate work arc required for admission 
program has been adopted involving the admittance of a 
Th^ 4^® graduation of a class approNimatel} ever} nine months 

ti ' $301 for residents of the state nonresidents $lo0 addi 

onal The registration for 1941 1942 was 373 graduates 85 The 
® ^'San June 2o and will end March 27 1943 The sub 
Mvhc begin April 8 1943 The Acting Dean is H Bojd 


MASSACHUSETTS 

Bo Boston 

School of Medicine 80 East Concord Street — 
Eogland T \r ^ homeopathic institution In 1874 the New 
"^be first Medical College founded in 1848 was merged into it 

Foedncation^i^^ graduated in 1874 Became nonsectarian m 1918 
^■equired fnr^ organization Three }C3rs of collegiate work are 

and facuU> includes 23 professors 188 associ 

adopted invol * ^9^^ 9f 211 An accelerated program has been 
win#* admittance and graduation of a class approximatel} 

'fpstration fnr"lDji Tn!?' a'erage $480 per academic ^ear The 

r 1941 1942 was 217 graduates 52 The present session 


Tuns College Mfdical School 416 Huntington Avenue — Organ 
izcd in I‘'93 ax the ^Ic(Ilrvl Department of Tufts College The first das* 
pridmted in 1S94 Coeducational xmee 1S94 It has a facuUv of 96 
profe* ors ind 311 *issi<tanl< lecturers and others a total of 407 A 
Imcbclor s degree is required for admission An accelerated program 
bix been ndopted involving the admittance and graduation of a class 
npproxinntclv ever} nine months The fees average $30S per academic 
vcir The rcgixtntion for 1941 1942 was 482 graduates 94 The 
prcxcnl exxion begin Jul} 1 1942 and will end March 1 1943 The 
xuhvcqucnt class will licgm about April 1 1943 The Acting Dean is 
Dwigbi O Hira M D 


MICHIGAN 
Ann Arbor 

U !vr8SiT\ of Miciiicvn Medical School — Organized in ISaO as 
the Univerxitv of Michigan Department of Medicine and Surgen The 
first €11*5 gnduitcd in iSal Present title assumed in 191a Cocduca 
tionnl *incc 1S70 It has a facuU> of 29 professors 19 as ociate pro- 
fc*xor< 27 asxixnnt professors 118 axsi tants instructors and lecturers, 
a total of 193 The entrance requirements are mnet> semester hours 
An accelerated program has been adopted involving the admittance of 
a class annuall} and the graduation of a class ever> nine months The 
fees average <230 per academic >car for nonresidents $400 a jear 
The registration for 1941 1942 was 4^6 graduates 105 The present 
«e xion for upper cb<scs began June la 1942 and will end Febniar} 6 
194 ^ Freshmen will enrol October a 1942 The Dean is A C Furst 
enberg M D 

Detroit 

\\a\se L tvERSiTi College or Medicine 1516 St Antoine Street 
Organized as the Detroit College of Medicine in ISSS bv consolidation 
of the Detroit Medical College organized in 1868 and the Michigan 
College of Medicine organized m 1879 Reorganized with the title of 
Detroit College of Medicine and Surgery m 1913 The first class 
graduated in 1869 In 1918 it became a municipal institution under 
the control of the Detroit Board of Education In 1934 the name was 
changed b} action of the Detroit Board of Education to \Va>ne Uni 
vcrsjl} College of Medicine as a part of the program of consolidation of 
the Detroit cit> colleges into a univcrsit} svstem Coeducational since 
1917 Entrance requirement is an academic degree or 90 semester 
hours of academic credit with combined degree guaranteed bj school 
of arts and sciences The facult> consists of 45 professors 287 
lecturers and others a total of 332 An accelerated program has been 
adopted involving the admittance and graduation of a class approximate!) 
ever} nine month* An internship is a requirement for graduation The 
fees average $325 for \\a}ne Count} residents and for nonresidents 
$423 The registration for 1941 1942 was 233 graduates 34 The 
present session began June 29 1942 and will end March 20 1943 
The subsequent session will begin April 3 1943 The Dean is Edgar H 
Noms M D 


MINNESOTA 

Minneapolis 

Umversitv of Minnesota Medical School. — Organized in 1883 as 
the Univcrsit} of Minnesota College of Medicine and Surgery reorgan 
ized in 1888 b} ab«orption of St. Paul Medical College and Minnesota 
Hospital College The first class graduated in 1889 In 1908 the 
Minneapolis College of Pfa>sicians and Surgeons organized in 1883 was 
merged In 1909 the Homeopathic College of Medicine and Surgery 
was merged Present title in 1913 Coeducational since organization 
The facult} includes 204 professors of whom 77 are on full time appoint 
meat and 127 on part time and 134 instructors 29 of whom are on full 
time appointment and lOa on part time a total of 338 An accelerated 
program has been adopted involving the admittance and graduation of a 
class every nine months The entrance requirements are three >cars of 
universit) work which must include so. semester credits of rhetoric 
eight semester credits of ph}sics thirteen credits of general chemistry 
qualitative and quantitative anal} sis organic and ph}sical chemistry 
eight credits of general zoology and genetics and eugenics four credits 
of general psjchology and a reading knowledge of scientific German 
with a C average m all subverts and in the sciences Students arc 
required to meet the requirements for a degree of B S or B A before 
receiving the degree of Bachelor of Medicine (MB) which is granted 
at the end of the course The M D degree is conferred after a vear 
of intern work of advanced laboratory work or of public health work 
has been completed Total fees are $256 per academic vear for resi 
dents and $412 for nonresidents The registration for 1941 1942 was 
477 graduates 117 The academic year 1942 1943 began June 17 and 
will end March IS 1943 The subsequent class will begin March 1943 
The Dean is Harold S Diehl M D 
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MISSOURI 
St Louis 

St I ouis UM\FnsiT\ Sciiooi oi Miuicinf 1902 Soiitb Oriml 
Boii!c\Ti(i OiroiiiFLi! in 1901 is llic Morion Sim<i HcTiimoiit Mcdicol 
ColIcRc b> union of iMonon Siini Medico! Co!lc( c orROinrcd in 1890, ond 
Bconinont Hooinlol Medico! Co!Iti,t ori, mired in 1886 Tirot cloos 
crodnoted in 1902 It liecoin- tlie Medico! Sclioo! of St I oiiis Uiiivcrsil> 
III 1901 llic focn!t> !■; eomiioocd of 81 profcsoori ond 251 in>,trnctor< 
and osoistoiits, 0 lolol of 322 Hit C(iin(ilctinii of time jeoro of collcpc 
stiidj ii tlic iniiiiinniii odiitission icquirciiicnt lint student"; iircscnlinr men 
torions credits in cvccss of tlic niiniimiin ore oeeciitcd lij [ireftreiicc 
An occcleroted iiroRroin Ins lieeii odojilcd iinoliiiif, tlic odmittonce ond 
Brodnotion of o closs o|>pro\iitntcl\ cicrj nine iiioiitlis The fees 
oseroRC $510 per ocodeniic oior 0 lie rcKistrotinn for 1991 1942 nos 
993, firodiiotcs 99 Die present session licROii Iniic 15 1992, ond mil 
end 1 clinnrj 20, 1191 llie snliscqiiciit session lupins Moreli 1, 1991 
The Deon is Alphonse M Seine Hollo, SJ, I’li 11 

Wasiiisotos UM\FRsiTe Seiioot OF MrniciM Kinrslnpliwo} ond 
Euclid Aecnnc — OrRonired in 1892 os the Mcdicol Deportment of 
St Louis Uunersit} The first closs Rroduoted in 1893 In 1855 it 
nos clnrtcred os on iiuUpcndcnt institution under the nonie of St loins 
Mcdicol Collepc In ISll it hcconic the Mcdieol Dciiorlincnl of \Vosh 
iiiRtoii Unncrsiti In 1899 it olisorhcd t)ic Missouri Mcdicol Collepc 
Cocducotionol since 1918 Tlic foctiUs comprises IIS professors ond 265 
lecturers instructors ond otlnrs n totol of 903 lour jeors of collcpiotc 
work ore required for odniission The US dcprec in medicine is con 
ferred ot the end of the thinl or fourth jeor \n occcleroted proRrom 
Ins been odopted iinohiiiR the odniitloncc ond Rrodnolion of o closs 
oppro\imotcl> eoer\ nine months The fees o\ trope $520 The 
rcgistrotion for 1991 1192 nos 359 produotes 11 The present session 
for upper chssmcn hepon June 15 1992 ond for freshmen Jiilj 11 1992 
ond mil end Morch 20 1993 The suhscqutnt session hcpiiis Morcli 
22, 1991 The Deon is Thilip A Slioffer, I’h D 


NEBRASKA 

Omaha 

Creighton UsnERSiTO School of Mfoicisf 306 North roiirtccnth 
Street — Orpouizcd in 1892 os the lolm A Creiphtoii Mcdicol CoIIcpe 
The first closs Rroduoted in 1893 Present title ui 1921 Cocducotionol 
since orRonizotion It hos o focults of 79 professors ond 76 instructors 
lecturers ond ossistonts o totol of 151 Three jeors of collcpiote ttork 
required for admission The B S depree in medicine is conferred ot the 
end of the second year An occeUroted proprom hos heeii odopted 
intohinp the odmittonce ond grodtiotion of o closs .opproMmolely etery 
nine months The fees oterage $376 per ocodemic tcor ond $100 
odditionol eoch jeor for students uho hotc not token the mojor port of 
their work at Creighton Unitcrsit) The registration for 1991 1992 uos 
229, graduotes 52 The present session hegon July 7, 1992 ond mil end 
March IS, 1993 The subsequent session will begin Morch 15, 1993 
The Deon is Chorlcs M Williclinj, M D 

Unjversiti of Nerraspa Coil ccF OF Medicipe, Tortj Second Street 
and Dewey Avenue — Organized in 1S8I os the Omoho Mcdicol College 
The first class groduated in 1882 It become the Mcdicol Deportment of 
Omaho University in 1891 In 1902 it otfilntcd uith the University of 
Nebraska, with the present title The instruction of the first two ycors 
was given at Lincoln and of the last two at Omobo until 1913 iilicn 
the work of all four years wos transferred to Omoha Cocducotional 
since 1882 The faculty is composed of 78 professors ond 54 lecturers 
and instructors, a totol of 132 Three years of collegiate work ore required 
for admission An accelerated program hos been odopted involving the 
admittance and graduation of a closs approvimotcly every nine months 
The B S degree in medicine is conferred ot the end of the second year 
The fees average $215 per academic year The registration for 1991 1942 
was 321, graduates, 69 The present session liegon June IS, 1992 
and will end Morch IS, 1943 The subsequent session will begin Morcli 
26, 1943 The Dean is C W M Poynter, M D 


NEW YORK 
Albany 

Albany Medical College, 47 New Scotland Avenue — Organized in 
1838 The first class graduated in 1839 It became the Medical Depart 
ment of Union University in 1873 In 1915 Union University assumed 
educational control Coeducational sin'-e 1915 The faculty is composed of 
86 professors and lff9 instructors, assistants and others, a total of 195 
A collegiate degree is required for admission, however, students who 
have completed three years of college work and who hove proper specific 
qualifications will be admitted This change in the requirements for 
admission has been instituted for the duration of the present national 
emergency An accelerated program has been adopted involving the 
admittance and graduation of a class approximately every nine months 
The fees average $531 per academic year The registration for 1941 
1942 was 150 graduotes, 33 The present session began July 6, 1942 
and will end March 27, 1943 The subsequent session will begin March 
29, 1993 The Dean is R S Cunningham, M D 

Brooklyn 

T„«,- T«Avn College op Medicine 350 Henry Street Chartered in 

19^ was onginoirorganized ,n 1858 as The Long Island College Hos 

1930, "5® colleeiate department the first class wos graduoted in 

pitol Trom the i^'iegiaie uep 

1860 and the last closs m 1930 tne tirsi cm onal It 

College of Medicine was graduated in 1931 It 

has a faculty of 122 professors, associate, assistant, clinical and assistant 


0 0 hirs ; (oioJ of 12 ^ '‘ssoentes, instructors, assistants, 

Olliers, 0 10(0/ ot JJfS Three yeors of collegiate work indnrimi? 

four ifo r"''" The medical eoir^covers 

four ocodtinic ycors but is being given m three calendar years for the 
diirotion of the wor The fees overage $610 per ocademic vear The 
reg.strotion for 1991 19(2 wos 385, graduotes, 90 ThcTesenrsesswn 

heeuis^ N^ore’l. 29 '‘1943*" ~ 

Cimnii, M jy ^ ^ and Dean is Jean Alonzo 

Buffalo 

Univfrsitv op Buffalo School op Medicine 29 High Street — 
On onizcd m 1816 The first closs groduated in 1847 It Absorbed the 
Medico! Deportment of Nngoro University in 1898 Coeducational since 
orgonizotion I he fociilty is composed of 90 professors and 190 asso 
eiotcs ossistonts ond others 0 totol of 280 The minimum requirement 
for odmissimi is two ycors of collcgnte work including certain prescribed 
science courses An occelentcd program has been adopted admitting a 
frcslmnn closs in July of coch year Seniors will graduate approsi 
nntcly every nine months The fees for the entire course are $2000 
Ilic rcgistrition for 1991 1992 wos 275, groduates, 61 The present 
session hegon July 6, 1992 ond will end March 1993 The subsequent 
session for freshmen begins July 5, 1993 Hic Venn is Edward IV 
Kocli, jM D 


New York 

CoiuMiiiA University College of Phvsicians and Surgeons, 630 
West One Hundred ond Sixty Eighth Street —The medical faculty ot 
Columbia College then known as King's College, was organized m 1767 
Inslriiclion w is iiitcrrtiptcd by the War of the Revolution The faculty 
wos recslohlishcd in 1792 and merged in 1814 with the College of Phy 
sicions ond Surgeons which had received an independent charter m 1807 
In 1860 the College of Physicians and Surgeons became the Medical 
Deportment of Columbia College This merger became permanent by 
It(islotivc cnoctmcnt in 1891 Columbia College became Columbia Uni 
vcrsity u> 1896 The mcdicol school has been coeducational since 1917 
The faculty is composed of 297 professors and 583 instructors, demon 
strotors otul others, 0 total of 880 Three years of collegiate work ore 
required for odmission During the war, the school will remain m 
sesMon tlirougliout the year and entering classes will be enrolled at 
iiucrvols of opproNimoicly nine months Fees average $538 per academic 
veor The rcgistrotion for 1993 1992 was 928, graduates 95 The 
priscnt session began July 7, 1992 ond will end March 13, 1943 The 
subsequent session begins March 22, 1993 The Dean is Willard C 
R ippley e, M D 


Nfw Yore Medical College, Flower and FirrH Avenue Hospitals, 
1 Lost 105th Street — Organized in 1858 Incorporated m 1860 as the 
Homeopothic Medical College of the State of New York The title New 
York Homcopatliic Mcdicol College was assumed in 1869, the title New 
York Homeopothic Medico] College and Hospital in 1887, the title 
New York Homeopothic Medical College and Flower Hospital m 1908, 
the title New York Mcdicol College ond Flower Hospital in 1936, the 
present title of New York Medico! College, Flower and Fifth Avenue 
Hospitals, June 22, 1938 The first class graduated in 1861 Coeduca 
tiotiol since 1919 A baccalaureate degree or its equivalent required for 
admission An occclerotid program bos been adopted involving the 
odmittonce and grodintion of a class opprovimately every nine mom s 
It Ins 0 faculty of 69 professors and associate professors, 47 assistant 
professors, 285 lecturers and assistants a total of 396 The fees average 
$663 per ocodemic year The registration for 1991 1992 was 328, grad 
itcs 77 The present session began July I 1942, and will end h r 
20, 3993 The subsequent session begins April 12, 1993 The JJean 
J A IV Hetrick, M D 

New York University College of Medicine 477 First A'™'*' 
—The Medical Department of New York University (then ca e 
University of the City of New York) was organized in 1891 In isv 
It unittd with the Bellevue Hospital Medical College ' ' 

under the name of University and Bellevue Hospital Medical geg^e 
In 1935 the name was changed to New York Unive sity 
Medicine Coeducational since 1919 The 

professors, associate, assistant, clinical and 7''"^ accelerated 

Hid 351 lecturers, instructors and others a to al of 527 a 

program has been adopted evolving the admittance an ^g^d^^ 
ilass approximately every nine months Entrance req The 

full years of study in an approved college of arts an 
Ces average $600 per academ.e year The ^oKistration for 9 1 
Us 506. graduates, 125 The present session beg™ Ji"o 3-^,'^ 

,viU end in March 1993 The subsequent session begins Ap 

riie Dean is Currier McEwen, il D ^ 

Cornell University Medical College y°iU^yerr”Us°foriiirr'> 

n 1898 Coeducational since organization Ine " r g ,5„5 

Offered to approximately one third of ‘be chss at Ithaca bm 
Inision was discontinued and all work is ^ive assist 

The faculty is composed of 161 professors and 398 soicd 

M. ...d " »>.l -"J,," “’“'i 

^nUeees for premedical training The acceptea college 

'loldws of a college degree, or those having ^ j completion of (he 

ind candidates for a baccalaureate degree on success ^ je 

orst year in medicine A limited number 0 . — 5 v/ho have the 

luring the present emergency, bmvei cr, of s u<le 

muivalcnt of three years of college but Hom mst uuons 

he baccalaureate degree under the ttan« and 

ited program has been adopted invo v.ng the /ez th 


rogram has been aaoptea "--.r The tuition toi 

SCa -^s folloivs ^-‘nculatmn ee fo^first^c , 

breakage deposit for first and second ye 
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pnilintjon fr- l«r »cmor» Tin* rcki'tntirn for 1*541 1*>43 \xn^ 

311 pnilinlr< *’'* The jnc cnl n hil> '' 1*543 mil 

cn I Manh 1*544 lie »uh»r«iuf)n ‘c' nn >mU hr^m \pril ^ 1*543 
The Dean is To'eph C Hin'c\ I h D 

Rochester 

lM\rR«iTV or Ivociir^TrR Sction: or Mrnictvr ssn Drsn^TR^ 
260 Cn tenden lloilcviril — Orrmi rd iti 1*524 *i« the ^lc^ltc-ll Dcpirt 
r*crl of the bniier^tt^ of Ki-chr'tcr OK-iliiCTlioml irice nfritnrition 
The (icuUn c t:i{ cl of 64 pti tr'« r< 2-0 lecturers i si<tmts 
in«ni.tip: nnd o hrr< i U nl of 2''4 \ti Tccclrnted prornm Ins been 
Tdepted n\oUjnf: tie dnjttince md pndtniion nf t cla«s ipprovirmtcl) 
even nire mn uhs Three 'nrs nf collrcntr work irr required for 
adni« uT TIic fce< nxrnce icadmuc scir Tlic rc^i«trHion 

for 1*5^11042 was 22'' pn lualcs 44 Tie present s<in« hepan July 
6 1*542 and will erd March 20 1*543 Tljc suh rqucnl <c«'ion hepins 
March 2*5 104a The Dean is Ceorpe Hoyt \N hippie M I) 

S>ricusc 

S\Ksci'C UM\ri:«j*\ CoLLrer or Mrnici r 766 Irxmp A\enuc-~ 
OTrani ctl in when the ( cnc\a ^le1hcal Collcpc chartered m IS34 

was rer'oxcil to ^xracu c unlcr the title The Collepe of I h' iciaiis and 
Surpeons cf Sxracu c Lnner ity 1 recent title a< timed in 1S75 when 
a conptil ory th cexcar praded cour c was c‘*lahhshc<l The first class 
praduated in ISpo and a class pradiiatcd each suh equent scar In 1*'S9 
the analpanation ssiih the uniscr itj was made complete Course 
estended to foar rears in lS9t Coeducational inec orpaniration The 
facuhs is compo ed of 51 profe* nrs and ]''4 associate and assistant 
professars lecturers and instructors a fntal of 23$ Three years of a 
recocm ed collepe course arc rcquirctl for admission An accclcraleil 
propran has been aihptcil iinoUinp the coniflction of the four sear 
court in three years, admiiiinp a freshnnn tins annualK The 
fees averape <600 per auailemic sear The cnrolMcni for 1941 1942 
w'as 171 praduitcs 34 The pre cut e sj in 1 rpan July *5 1*542 and 
will end MatLh 1*54 3 The suhscquenl session for frc«hmeu xxill bepin in 
JUn 1*5 3 The Dean is H ei koticn M D 


NORTH CAROLINA 
Durham 

Dcse t-M\tRstT3 School or Mrotet c. — Orpanited in 1925 The 
first class s\as admittesl Oct 1 1*530 Coeducational The faculty is 

composed of 11 profe sors and 213 associate and assistant professors lee 
tnrers instructors and a<<i tant« a total of 224 The entrance require 
cents are mnetv hours of coUegnte work The academic year consists 
of fojr quarters of elcxcn weeks each which must he taken eonsccutncly 
avith graduation in three calendar scars The US deprcc in medicine 
nay be conferred for special work after *ix quarters Students arc 
tiTged to spend three scars in hospital or laboratory work after graduation 
and must gi\e assurance «atisfactQr\ to (he cvccutixc committee that 
thev Will spend at least two years \ctixc duty with the Army Nav^ 
or Public Health Seraicc can replace the second year The fees arc 
"IsO for each year of three quarters The registration for 1941 1942 
J^'as 262 graduates 64 During 1942 1943 the quart rs begin July 6 
5 January 4 March 29 and end September 19 December 
15 Alarch 20 and June 12 The first year students will be enrolled 
^rch 29 1943 and February J 1944 The Dean is \A ilburt C 

Daxi^on MD 


OHIO 

' Cincinnati 

Lm\*ersit\ of CiNcissATi CoLLECE OF Meoici e Edcn and Bclhcsda 
Avenues — Organized in 1909 by the union of the Afcdical College of 
Ohio (founded in 1819) with the Aliami Afedical College (founded in 
1832) The Medical College of Ohio became the Afcdical Department of 
the University of Cincinnati in 1896 Under a similar agreement 
itarch 2 1909 the Miami Alcdical College also merged with the Uni 
yer^tv when the title of Ohio-Miamt 2iledical College of the University 
of Cincinnati was taken Present title assumed in 1915 Coeducational 
since organization Candidates for admission to the freshman class must 
Pr«ent three years of college preparation of not less than ninety hours 
Liberal Arts students of the Unixersity of Cincinnati may sign up for 
he seven year combined Liberal Arts and Aledicnl program The BS 
granted on the joint recommendation of the Faculties of the 
ollegc of Liberal Arts and Medicine at the end of the first medical 
year The faculty consists of 112 professors associate and assistant 
professors 350 instructors etc a total of 462 During the period of the 
^■ar emergency the college will operate on an accelerated program A 
’''ill be admitted e\cry nine months Each session will consist 
'^0 weeks of work and there will be a short recess between 
Will sions The present session began June 29 1942 and 

The subsequent class xmII be admitted 
nati Tuition is as follows For legal residents of Cincin 

U&ai ^ ° j ^ breakage fees ($50 additional for those not 

Cincinnati) The registration for 1941 1942 was 307 
graduates 77 The Dean ,5 Stanle> Dorst M D 


Cleveland 

Roa/2?^ Reserxe Umversit\ School of Medicine 2109 Adelbert 
ation ^ 1843 as the Cleveland Medical College in cooper 

(a Reserve College The first class graduated m 1844 

It assiifrf^^^u Centenary is planned for April 5 and 6 1943) 

Phxsir«„ o present title m 1881 In 1910 the Clexeland College of 
facuUv an j Surgeons was merged Coeducational since 1919 The 
^ toti nf ^ 15 ? professors and 289 lecturers assistants and others 
1 388 The curriculum coxers four scholastic years of 36 


wrck« rich During the wnr emergency these will be continuous so 
tint the entire course will be completed in 144 weeks Three years of 
cnllcgntc work nre required for admission and a baccalaureate degree 
for rndintion During the war the degree may be waixed for out 
Mnnding students The fees ^^c^•lgc <529 per^ academic year The 
registration for 1941 1942 was 293 gnduates 60 The present session 
bcpnti June 22 1942 nnd will end February 26 1943 The subsequent 
session begins MTrcli 1 1943 Tlic Dean is Torald Sollmann M D 

Columbus 

Ohio State Um\ersit3 College of Medicine ^ell and Elexenth 
\\cnucs — Orginized tn 1907 is the Starling Ohio Medical College by 
the union of Starling Medical College (organized tn 1847 by charter 
granted by the State I cgislaturc changing the name from Willoughby 
Medical (College which xxas chartered March 3 1834) xxith the Ohio 

Medical Unucrsjty (organized 1890) In 1914 it became an integral part 
of the Ohio State Lnncrsjtx xxith its present title Coeducational since 
organiration The faculty consists of S6 professors associate and as is 
tant professors 105 lecturers instructors demonstrators and others a 
total of 191 Three years of collegiate work arc required for admission 
\n accelerated program has been adopted mxohing the admittance and 
graduation cf a class c\cr> nine months Tuition fees aaerage $318 
per academic year and <150 additional for nonresidents The registration 
for 1*541 1*542 xxas 304 graduates 79 The present session began 
June 23 1942 and will end March 19 1943 The subsequent session 
will begin \tarch 30 1943 Thi, Acting Dean is Leslie L Bigeloxx MD 


OKLAHOMA 
Oklahoma City 

Unufrsitx of Okl.xhos.(a School of AIedicine SOI East Thirteenth 
*>trcct — Organizcil m 1900 Until 1910 ga\c only the first two years of 
the medical cour c at Norman Oklahoma after which a clinical depart 
nicnt xxas cstabli hed at Oklahoma City by taking over the Medical 
School of Lpworth Unixersity The first class graduated m 1911 
Coeducational since organization A nexx medical school building and a 
<ccon<l teaching hospital became axailabte in 1928 and since September 
of that \car the entire four year course has been given m Oklahoma 
Citx It has a faculty of 27 professors 2S associate professors 20 
assistant professors and 122 associates lecturers Msiting lecturers 
instructors and assistants a total of 197 Three years of college work 
arc a prerequisite for admission The course coxers four years of nine 
months each An accelerated program will be adopted beginning June 1 
1943 Fees <50 Maintenance and Incidental Fee per semester Other 
annual course fees axcrage $128 $95 $53 and $a8 in the order gixcn 
beginning xxiih the freshman year For students not residents of 
Oklahoma there is a tuition charge of $3a0 a year plus laboratory and 
course fees as indicated for the different years The registration for 
1*541 1942 was 235 graduates aa The next session begins Sept 14 

1942 and ends May 31 1943 The Dean is Robert U Patterson, 

M D 

OREGON 

Portland 

Unuersitx of Oregon AIedical School Marquam HiU — Organized 
in 18*5/ The first class graduated in 1888 and a class graduated each 
subsequent year except 1898 The \A illamettc University Medical 
Department was merged in 1913 Coeducational since organization It 
has a faculty of 91 professors and 164 lecturers assistants and others 
a total of 255 Entrance requirements arc three years of collegiate work. 
An accelerated program has been adopted inxohmg the admittance and 
graduation of a class approximately ex cry nine months The total fees 
are respcctixely $380 $375 $370 and $376 for residents of Oregon and 
$60 a year additional for nonresidents The registration for 1941 1942 
xxas 260 graduates 51 The present session began June 22 1942 and 
XX ill end March 20 1943 The subsequent session xxill begin March 29 

1943 The Dean is Richard B Dillehunt M D 

PENNSYLVANIA 

Philadelphia 

The Hahnemann Medical College and Hospital of Philadelphia 
235 North Fifteenth Street — Organized in 1848 as The Homeopathic 
Medical College of Pennsylxania- In 1869 it united xxvth The Hahnemann 
Medical College of Philadelphia taking the latter title. Assumed present 
title in 183a The first class graduat-d m 1849 Coeducational beginning 
with 1941 1942 session Three years of collegiate work in an approxed 
college of arts and sciences are required for admission It has a faculty 
of 113 professors and 114 lecturers instructors and others a total of 
227 An accelerated program has been adopted involving the admittance 
and graduation of a class approximately ex cry nine months Fees are 
respectively $515 $512 $512 and $a3a The registration for 1941 1942 
was 541 graduates 130 The present session began July 27 1942 and 
will end March 2a 1943 The subsequent session will begin April 5 
1943 The Dean is William A Pearson M D 

Jefferson Medical College of Philadelphia 1025 Walnut Street — 
Organized in 1S2S as the Afcdical Department of Jefferson College 
Canonsburg Pa It was chartered with its present title in 1838 Classes 
have been graduated annually beginning 1826 In 1838 a separate 
umxersity charter was granted xxithout change of title since xxhicb time 
It has continued under the direction of its own board of trustees It 
has a facultx of 83 professors a'^sociate and assistant professors and 212 
associates lecturers demonstrators and instructors a total of 295 
Four years of college xxork and a bachelors degree arc required for 
admission An accelerated program has been adopted inxolxing the 
admittance and graduation of a cla'is approximately ex cry nine months 
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The tolnl fees for the current session ore, rcspccln clj J'iOS, $4-!0, $430 
('Ironsfcrs, $480), oiul $430 The rit,islntion for 1P4J 1942 m<; sto, 
cndintcs, 131 The current session for 1 rtsluiicn 011(1 Siiiinrs cxtuuls 
from June 29, 1942 to the htter port of I clirinrj 1941, for Sophomores 
•ukI Juniors from AurijsI 28, 1942 to the litter port of April 1941 The 
suhscqiient session begins April IS, 1941 I lie Deoii is UMInm Ilorrci 
I’crkins, M D 

Temtle UNi\rRSiT\ Sciioo! or MiniciNr, 1400 Korlli llronil Street 
— Orginized in 1901 The first chss gndiiited in 190! Cocdiic itiomi 
since orgouizotion The fscult) numhers 14 professois snd 247 issocntcs, 
sssistints mid others, s tot-l of 2S1 An sccclenttd progrsm Ins been 
idoplcd iinohing the idniittincc snd gridintion of t cliss nppro\inutcIj 
eeer> nine months 1 lircc >csrs of collcgntc worl me rntnireil (or 
sdinission The fees srenge $492 per icmlcinic ic^r The registntion 
for 1941 1942 ms 447, grsdintes 117 i he present session for up|icr 
chsses hcRsn Juh 1, 1942 mid will end Msveli IS, 1942 I resUmeu 
enrolled \uR 1 1942 1 he subsequent session bet ins April 1, 1941 

The Demi n Willniti N I’orkiiison, M 1) 

UM\rRstT\ OF ITsss\i\ama Sciiooi OF MrniciSF Tbirt> Sixth 
niid Pine Streets — Oigsnircd in 1765 Chsscs were pndintcd ttt 1768 
mid 111 nil subsequent sesrs except 1772 mid 177S 1779 iiiclusixe The 
oriRiinl title wss the Department of Medicine Collet c of I’lulmlclplm 
The present title ms aeloptcd in 1909 If rnntal the first medical 
diploma issued in America In 1916 it took o%cr the Medico Clnrurt ical 
College of Philadelplin to deiclop it ns a graduate school Coeducatioinl 
since 1914 The faciilli consists of 115 (irofessors associate and assist.aiit 
professors and 414 lecturers associates instructors and others, a total 
of 549 Three sears of collcgntc work arc required for admission ^n 
accclcntcel lirogram has been adoiitcd insolsiiig the admittance and 
graduation of a class approMiintclj esers nine months flic tuition 
fee IS $500 each sear, with a deposit fee of $15, a general fee tncliiding 
student health of $15 and a iintriciilatioii fee of $5 flic reKistnfion 
for 1941 1942 ssas 496, graduates 129 The [iresent session began Juls 
27, 1942, and will end March 27 1943 The subsequent session begins 
April 5, 1943 The D(.an is Wilhaiii Pepper, M D 

WosiAx's ^fEDiCAL CoLt I TF OF Pfsxssisama, Ifciir} Attiiue and 
Abbottsford Road, East 1 alls — Organircd in 1S50 Classes were gradn 
Tied in 1852 and in all subsequent jears c\ce|)t 1S62 It Ins a faciiltj 
of 75 professors and 65 assistants, lecturers and others a total of 140 
At least three jears of collegiate work are required for admission and 
candidates with a degree arc giicn preference The curncnlum cosers 
four jears of eight and one half months each lotal fees ore $4i0 
jearlj The registration for 1941 1942 was 114, graduates, IS The 
present session for senior students began Jul> 1, 1942 and will end 
March 1, 1943 For all other classes the next session will begin Sept 
1, 1942 and end Illaj 2S, 1943 The Dean is Itlargarct D Crmghill, 
MD 


Pittsburgh 

UMSERStTV OF PiTTSntiRcit ScKoot, OF MmictNF Bigclow Doulctard 
— Organized in 1880, as tlie IVestern Pcnnsilnnn Medical College 
and in 1908 bccaine an inte-gral part of the Unncrsiti of Pittsburgh 
remoiing to the universitj campus in 1910 flic first class graduated 
in 1887 Coeducational since 1899 The faciilt) is composed of 30 pro 
fessors and 370 associates, assistants and others, a total of 400 Entrance 
requirements are two jears of collegiate work An accelerated program 
has been adopted invoking the admittance and graduation of a class 
approximatelj e\crj nine months The total f<-cs arc $500 each jear 
The registration for 1941 1942 was 315, graduates, 73 The present scs 
Sion began Julj" 6, 1942 and will end about March 20, 1943 The sub 
sequent session will begin April S, 1943 The Dean is \V S McEIIroj, 
M D 


SOUTH CAROLINA 
Charleston 

Medjcae College of the State or South Carolina, 16 Lucas 
Street — Organized in 1823 as the Medical College of South Carolina 
The first class graduated in 1825 In 1832 a medical college bearing 
the present title was chartered and the two schools continued as separate 
institutions until thej' were merged in 1838 Classes were graduated in 
all years except 1862 to 1865, inclusive In 1913 by legislative enact 
went. It became a state institution Coeducational from 189S to 1912, 
when privileges for women were withdrawn, being restored in 1917 It 
has a faculty of 46 professors and 48 associates, instructors and others, 
a total of 94 An accelerated program has been adopted involving 
the admittance and graduation of a class approximately every nine 
months Three years of collegiate work are required for admission 
The total fees are $272 each year Tees for nonresidents of the state, 
$422 each year The registration for 1941 1942 was 183, graduates, 43 
The present session began June 25, 1942 and will end March 20, 1943 
The subsequent class will begin March 28, 1943 The Dean is Robert 
Wilson, M D 

TENNESSEE 


Jour A M a 
Aug is, 1942 


^ Atj till 






nicr/ted in 1913 

mcrgtd 111 1914 Coeducational ■s‘incr'i9]V ' The hluhClTCr 
professors and 118 assistants, instructors and others 
Tuo jears of collegiate work arc required for admission ’ The B slezree 
ui medicine is conferred at the end of the second vear Thl f “ ^ 
$120 qinrtcrlj 1 or residents of the state the charge Is redeSd SSn'/'e 
quarter J he registration for 1941 1942 was 470, gradinter 98 T 
int the academic j car of 1942 1943 the quarters begin July 7 Lf^24 




MrnARR\ MrmcAL CoiLFCE, Eighteenth Avenue North and Hetfernan 
Street O or ^egro \oMh )-rins school was organized ,n 1876 as the 
Melnrrj Medical Department of Central Tennessee College, which became 
Walden Univcrsitj ,n 1900 I irst chss gradintcd ,n 1877 ObS 

s.nc Coeducational 

since 18/6 The faciiltj is made up of 49 professors and 30 instructors 
ntid Icclitrcri n totil of 79 Three jctts* work m a college of liberal 
YlL admission Tuition fees arc respectively, $300, 

$-90, $-80 and <_9S each year The curriculum covers four academic 
years of thirty four weeks each Registration for 1941 1942 was 231, 
graduates 50 The next session begins September 28, 1942 and ends 
June 6, 1943 llcgninmg September, 1942, Meinrrj Medical College 
will institute the quarter system, beginning next school year, 1943 1944 
(July) Mclnrrj will initiate an accelerated schedule The Dean is 
Michael J Rent, M D , the President is Edward L Turner, MD 


VAXornniiT Umvirsitv School of AIedicixe, Twenty First Avenue 
South at I dgehill — ^This school was founded in 1874 The first class 
gndinfcd in 1875 Coceliicalioiial since 1925 The faculty numbers 251 
1 or nniriciihtion studenis must he gndtnlcs of collegiate institutions 
of rccognued standing or seniors in absentia who will receive tie 
Incliclor degree from their college after having completed successfully 
one year of work in the school of medicine The course covers four 
academic years of nearly nine months each, hut due to the accelerated 
program the four year course is now comiiletcd in three calendar years 
The fees average $466 per academic year The registration for 1941 

1942 was 202, graduates 51 The present session began June 10, 1942 
am! will end March 22 1943, the following session begins March 24, 

1943 The Dean is Waller S I cathers Jf D 


TEXAS 

Dallas 

Bavlor Univfrsitv College of Medicine 810 College Avenue.— 
Organized in 1900 as the University of Dallas Medical Department In 
1903 It took Its present name and became the Medical Department of 
Baylor University It acquired the charter of Dallas Medical College 
in 1904 Coeducational since organization The first class graduated m 
1901 The faculty consists of 117 professors and 115 instructors and 
assistants, a total of 232 Entrance requirements are three years of 
collignlL work The course covers four years of eight months each 
The fees arc, respectively, $423, $413 $403, $428 The registration for 
1941 1942 was 321 graduates, 73 The next s-ssion begins Sept 
1942, and etuis May 31, 1943 The Dean is W H Moursund, MD 

Galveston 

Um'Frsitv of Texas Medical Branch, 912 Avenue B Organized 
in 1891 The first class graduated in 1892 Coeducational since organi 
zation It Ins a faculty of 40 professors and 107 instructors and assi 
tants, a total of 147 The medical branch lips been operating on 
accelerated basis on a four quarter system since June 16, 1941 
quarter consists of eleven weeks The fees average $70 aca c 
year The registration for 1941 1942 was 384, graduates, 99 
present frcshimn chss entered on June 22, 1942 The next „ 

will complete its work in December 1942 The subsequent ™ 
class will enrol in Alarch 1943 The Dean is John W Spies, 


VERMONT 

Burlington 

Universitv of Verhont College op Medicine, Pearl 
>ark — Organized with complete course in 1822 Classes g 
823 to 1836 inclusive, when the school was suspended ...tj-nuent 
amred in 1853 and classes were graduated in 1854 and 

ears Coeducational since 1920 It has a faculty of 61 a,e 

1 instructors, and assistants, a total of 112 Three . jj^^n 

rork are required for admission An accelerateel P™S _ „,ne 

Jopted involving the admittance and graduation of a c‘ 
lOHths For residents of Vermont the tuition fee is ? ^3 

Nonresidents are charged an additional $150 each s^ss'on ^ j 27 , 

larged for the doctor s degree Tlie registration for 19 
raduates, 31 The present session began July 6, IP .jj,( 

[arch 29, 1943 The subsequent session begins April a. 


Clnrenee H Beecher. M D 


Memphis 

University of Tennessee College of AIedicine, 874 Union Ave- 
nue Organized in 1876 at Nashville as Nashville Jledical College 

First class graduated 1877, and a class graduated each subsequent year 
Became Medical Department of University of Tennessee in 1879 In 
1909 It united with the Medical Department of the University of Nash 
ville to form the joint Medical Department of the Universities of 
Nashville and Tennessee This union xvas dissolved in 1911 The trus 
tees of the University of Nashxilte by forma! action of that board named 
the University of Tennessee College of Medicine as its legal successor 
In 1911 It moved to Memphis, where it united with the College of 


VIRGINIA 

Charlottesville 

IVERSITX OP ViRGiNtA DEPARTMENT OF yefrs’excep} 

Classes were graduated in 1828 m a 1 

Coeducational since the sessiM of iy4U ifav of » 

im has been adopted 3 faculty oi 47 

approximately every nine months It ha “ ^ a total of 5 

47 lecturers, instructors, and otb^^ For 

: years of college work are required for admissi 
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of \ irpmn the Mil fee* nirnpr < per TC*n!rmic >nr Nf nrc*n!cnt< 
-iro c^AT^.cl ^u 5*^0 oich \cir The rc^.oitrntion for loJl 

1^42 J49 pniluatr* (J The pre ent r ion hetin hmr 2^ l*J4- 

anil will end Mir..h Ihr «nl ^o'Mttn will begin Mircli 

J04 The Pein llirvcN Lrnc^t IcTthn 1 hP 

Richmond 

MrniciL Cottrrr or \irrtM\ Tx^clftb Tnd ^I*l^«lnll Street^ — 
Orenni e\l in P’'' ihc Medicnl Pcjiilmcnt of llimjulcn S'diicj 
Cc’lcgc Pre ent title wi Itkco in 1’'54 In the Lni\cr'il> College 
cf Mcvhcine wv^ r'crKcd In 1^14 the North 0110110*1 Mcdicil College 
wK nerved CoeihKitu ml inee CI 1 were gridinlcd m l‘\>9 

ml in ill ^tilxcQt ent ieir< It bm i ficulli of ^2 profc^'or*: mil 151 
Ie<.turer in'^tructir^ itul ether* n total of ^4^ Three Ncir^ of col 
Icpnte work ire rcvjvnrci! for ulmi ion An icecleritcd prcj^rim !n*i 
leen idip cd inioUmc the ilnnuincc md gritUntion of n elm^ npproM 
r’atcU c\cr\ nine nonih* lee*, iicn^c $37'’ per iciilennc ^c^^ Non 
Tc'ilcnt^ arc chirgrt! in Kblitin ill <12^ rich icir The rcgi*tntuii 
for K-.1 wi< 0- gruUntc (i4 The pre tiU c*<inn begin Jnl) 
6 1^4“* mil Will end Mirch 20 1^4^ The •^uh etjutiit c«.M«n wiU 
Icpin \pril ^ 1^4t The Pcin i* Jicqnc* 1* Oni ^I P 


WISCONSIN 

Madison 

Lsntif^nt or Wj'COS'In ^ennot, 41S North Kmdill Aic 

nic — OrgjRf cd i« 190T < Jtic en?< (?jc lir t two leirs 0 / the mc<bci? 

cojr^ nrti! 1Q2'‘ when llie cliiiKil icir were added Coeilncilionil 
*mce organiMtion Three jcir^ of collcgntc work ire re<iuircd for 
ailnu*un The B degree tu rredicil «ciencc is conferred it the end 
cf the hr t >cir \n accelcntctl pngrin In' hern idojtcd mioKing 
the admittance of a cli s once a jcir ind i gridnalmg cli" oxcr\ 
nine month* It hi* a ficultv of 04 j rofe* nr* and O* lecturer* 
in tnictors ind ether* a tntil of IP Tlir fee* aicragc <206 per aca 
dcnic icir \n addctioml fee of <200 each \cir is charged nonrc'tdcnl* 
Tic regi<tntion fer IO 4 I 1042 wi< 2<7 graduate* 45 The pre«.<.nt 
c<*ion begin Jul\ 1 1^42 ind will end March 2 PMd The *uh 

'cqucnt e* ion for fre hman will begin Jul) 1 1942 The Ncting 
Dean is Waller 1 Meek 1 h I) 

Milwaukee 

Mvsqiette TjM\Eit<iT\ ScitooL Of Meojcisc <61 North riftccnth 
Street —Organued in Pccenihcr I012 i,j tiic merger of the Milwaukee 
Medical College and the Wi con*in College of Vh\ ician* and Surgeons 
Coeducational «incc organization It his a ficulti of 191 Three jcir* 
of collegiate work arc required for adni5*ion The curriculum coicrs 
the equixalent of four a ears of eight and a half months each and a 
one >car intem*hip in an appro^cd ho pital During the duration of the 
war the accelerated program will coacr three scmc«tcrs each calendar 
'ear The fees average <4a2 per academic >ear The rcgi«tration for 
1941 19,2 was 332 graduate* 70 The pre ent c *iQn began Jul> 6th 
1942 and will end Tebruarv 25 1943 The *ul)scqucnt session begins 
March I 1943 The Dean is Elen J Carej M D 


CANADA 

Alberta 

T iNERsm or Alberta TACLLra of Meoicive Edmonton — Organized 
m 1913 Coeducational *incc organization Has guen the complete six 
>car medical cour«e since 1924 New course — three jears pre medical 
10^0 medicine 1 jear :ntcrn<htp for medical degree commences 

1942-43 The Facultj includes 23 full time and 45 part time professors 
instructor a sistants and others a total of 68 Tuition for the second 
third and fourth >ears is $22a for the fifth and sixth jears 523a The 
r sistration for 1941 1942 was 194 graduates 47 The present session 
Ucceleratcd) began June 1 1942 and will end Januarj 4 1943 All 
medical classes are being accelerated The following session opens 
rcoruarj 1, 1943 The Acting Dean is John James Ower M D 

Manitoba 

UsivERsm OF Ma itoba Faculty op 'Meoicixe Bannat>ne Aacnue 
innipeg Organized m 1883 as Manitoba Medical College first class 
^aduated in 1886 and a class graduated each subsequent 3 ear The 
0 ege transferred all its property to the Uniacrsitj of Manitoba in 1919 
tiQ assumed the present title. Coeducational since organization The 
J^c^udes 26 professors and SO instructors and assistants a total of 
. ^^^triculation requirements include two jears of collegiate work in 
e lacultj of arts and science of a recognized uni\ ersit> An accelerated 
program has been adopted The course extends o\cr four >ears of eight 
T>i^ a hospital internship The fees a\erage $254 jcarlj 

5 registration for 1941 1942 was 223 graduates 54 The present 
. ^'^".oegan for 1st jear Aug 1, 2nd jear, Jul> 27 3rd and 4th 
lOia^ March 20 March 31, April 5 and March 31 

The Dean is A T Mathers, M D 

Nova Scotia 

University Faculty of Medicine Morns Street 
jg_c ‘Urganized m 1867 Incorporated as the Halifax Medical College 
Medira) ^f^^Sanized as an examining faculty separate from the Halifax 
between fN accordance with an agreement 

Halifax of Dalhousie University and the Corporation of the 

tinned College the work of the latter institution was discon 

First teaching facultj was established by the unnersitj 

of 39 n f in 1872 Coeducational since 1871 It has a faculty 

5 of wl? demonstrators lecturers and others a total of 77 

om are m active service and are on leave for the dui^tion 


Kcqmrc* for mitricuhtion two vear* of arts The regular medical 
coiir c cover* four vear* ami a ho«pilaI mtcrn*hip of one vear In 

order to meet the needs of the Canadian Armed 1 orcc* the ch**es in 

the la*t three jears have been accelerated The content of the third and 
fourth jear* remain* the *amc but holidajs have been practicallj 
eliminated The final jear inlcrn*hip has for the time being been 
reduced to eight month* The third and fourth jears began their studies 
on Maj l''th and continue until the end of December The first and 

*ccond vear* will begin on September S 3942 and end on Maj 11 

1941 The fee* average $314 jcarlj $350 additional rcgi*lration fee 
pavable bv *tui nts outside the British Empire The registration for 
HMl 1942 was 164, graduate* 42 The Dean is H G Grant M D 

Ontario 

Olefn s UsivERsiTV 1 VCLLTV OF AIedicise Kingston — Organized 
1854 iir*t eh** graduated in l^aS and a cla*s graduated each sub 
*c<|iicnt vear The facultj numbers 65 The fees average <232 vearlj 
The cour<t covers *ix jears of thirtj teaching weeks each An acceler 
attd program ha* been adopted and the course mav now be completed in 
four ami one half vears 1 rc*hmcn will be admitted annuallj The 
rcKi*trition for 3941 1942 was 266 graduates 41 The next se sion 
begins for 3rd 4th 5lh and 6tli vear students on June 1 1942, for 2nd 
vear Students on Vugiist 24 1942 and for 1st jear students on Septem 
I cr 22 1942 Tliv next cla*s will graduate Dee 31 1942 The Dean 
1* I rcdcrick Ethcrington M D 

Umversitv of Toronto Faclltv op Medicine Toronto — Organ 
t^c<i tn }S-ij a* the MedfO^il FaeuJfi of Kings Co??cge Abobshed tn 
185^ RccstaMi'hcd in 1SS7 In 1903 it absorbed Victoria University 
Medical Department and in 1903 it absorbed the Medical Facultj of 
Trinitj Univcr*itj Coeducational since 1903 The B Sc (Med) 
degree is conferred at the end of the third or sixth jear It has a 
facultj of 77 profe* cr* and 34S lecturers associates and others a total 
of 425 The fees arc <240 for the first jear, for the second $315, $315 
for the third vear $340 for the fourth and fifth jears and $34S for the 
*i\ili jear The registration for 1943 1942 was b04 graduates 116 An 
accelerated program has been adopted and the duration of the academic 
session has been increased to ten months extending from August 24 

1942 to June 26 3943 The final jear class will graduate Dec 31 
1*J42 and cverj eight months thereafter The Dean is \V E Galhe M D 

Lniversitv of Western Ontario Medical School Ottavvaj Avenue 
London — Organized in 1S81 as the Western Universitj Facultj of 
Medicine rir*t chss graduated in 1883 and a class graduated each 
*ub<cqucnl vear 1 resent title m 1923 The medical school has been 
under the control of the Board of Governors of the Universitv of 
Western Ontario since 1913 Coeducational since 1913 The facultj 
numbers 9j The norma! course of studj covers sin jears of eight months 
each The toul fees to residents of Canada for the last four jears 
rcspcctivclj arc $352 <348 $356 and $228 nonresidents are charged 
$642 <038 $646 and $391 for each of the last four jears The registra 
lion for 1941 1942 was 224 graduates 36 Owing to war conditions, the 
next sc*sion begins for the sixth jear August 24 1942 and ends 

December 31 3942 Classes for the second third fourth and fifth 

jears begin August 24 1942 and end for the second jear June 19 

1943 for the third vear Maj 29 3943 for the fourth and fifth jears 

1 ebruarj 6 1943 The Dean is F J H Campbell M D 

Quebec 

Laval Universitv Facultv of Medicine Quebec, — The Quebec 
School of Medicine organized in 1S4S became m 18o2 the Laval Uni 
versitj Facultj of Medicine first class graduated in 1855 and a class 
graduated each subsequent jear An accelerated program has been 
adopted The facultj numbers 91 The fees for each of the medical 
jears arc $175 for residents of Canada Nonresidents are charged an 
extra fee of $175 each jear The premedical requirement is a B A 
degree or its equivalent The registration for 1941 1942 was 324, 
graduates, 65 The present session for the 2d 3d, 4th and 5th jears 
began Julj 15 1942 The next class will graduate Jan 31 1943 

Freshmen w ill enrol Sept 1, 1942 The Dean is Charles Vezina M D 

McGill Umversity Facultv op Medicine 3640 University Street, 
Montreal — Founded in 1823 as Montreal Medical Institution, became the 
Medical Facultj of McGiU University lu 1829, first class graduated 
under the umversitj auspices in 1833 No session between 1836 1839 
owing to political troubles In 1905 it absorbed the Faculty of Medicine 
of the Universitj of Bishops College. Coeducational since 1919 Three 
jears of collegiate work are required for admission. An acceleration 
program has been adopted for the upper classes The faculty consists 
of 61 professors and 199 lecturers and others a total of 260 The total 
fee for each of the four medical jears are $391 plus $100 for non British 
subjects The registration for 1941 1942 was 397 graduates 90 The 
present session for sophomores juniors and seniors began June IS 1942 
Freshmen will enrol Sept 9 1942 The next class will graduate 

January 31 1943 The Dean is J C Meakins M D 

University of Montreal Faculty of Medicine 1265 St Denis 
Street Montreal — Organized in 1843 as the Montreal School of Medicine 
and Surgerj In 1891 bj Act of Parliament the Medical Faculty of 
Laval Universitj (organized in 1878) was absorbed Present name by 
^ct of Parliament in 1920 A class was graduated in 1843 and each sub 
sequent jear Coeducational since 1925 The faculty numbers ISO The 
BA or B S degree or its equivalent is the premcdical requirement 
An accelerated program has been adopted. An internship is required 
for graduation The fees average $239 jearlj The registration for 
1941 1942 was 209 graduates 48 The present session for juniors 
and seniors began June 1 1942 and wall end March 33 1943 Fresh 
men and sophomores will enrol SepE 1 1942 and will complete the year 
April 17 1943 The Dean is Albert LeSage M D 
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MEDICAL EDUCA 1 ION 


Jour A M A 
Aug 15 , 1942 


DESCRIPTION 


OF SCHOOLS OF THE BASIC MEDICAL SCIENCES 


ALABAMA 

University (Tuscaloosa) 

UNnFRRITl OF AiAHAMA ScitOOI OF illFDICINF — OrrTtll7C{l in 1S59 
nt Mobile ns tlic Mcdicnl CoIIcrc of Alnlnnn Chsscs Knilintcd in ISfil 
nnd subscauent jenrs cNCcptiiiR 1862 to 180S incliisi\c UcorKnniFcd in 
1897 ns the mcdicnl dcpnrtment of the Uiiuersitj of Alnlnnn Present 
title nssumed in 1907 when nil propcrt> wns trnnsferred to the Uni\ersit> 
of Alnhnnn In 1920 clinicnl tcicliiiir wns suspended nnd the mcdicnl 
school wns remoned to the imncrsit> cnnipiis nenr Tiiscnloosn Cocdii 
cntionnl since 1020 Miniiimin entrnnee requirements nre three jenrs 
of colleRintc work An nccclcrntcd proprnm Ins been ndnptcd nnd n 
new freshmnn clnss will he ndmittcd npproMinntcl) c\cr> nine months 
The fncnlt> includes 15 professors nnd 14 instructors nssistnnts nml 
others n totnl of 29 The tuition fees nre 81(11 inch ncndimit nenr pins 
^75 ^ITcrcinnl for nonresidents The rcpistrntioii for 194; 1942 wns 
?n., " hcRnn Tune 8 1912 nnd will end I chrnnr) 5 

1941 The subs quint session will higin Mnrcli 11, 1943 The Utnn 
IS Stunrt Grn\cs, il D 

MISSISSIPPI 

University 

UsnrRSiTi OF Misstssirn School or Mrotcinr — Orgmnzcd in 1903 
Coeducntionnl since orgniiunlion A clinicnl dcpnrlnicnt wns cslnhlislicd 
nt Vicksburg in 1908 hut wns discontinued in 1910 nftcr grndunting one 
clnss \n nccclcrntcd progrnni Ins been ndopted nnd n new frcslininn 
clnss is admittid cnch nint months rmrnnci requirement is tliric 
jenrs of collcginte work or ninctj semester hours of crcilit The H S 
degree in medicine is conferred nt the end of the second \cnr The 
fncultj includes 9 professors 2 nssistnnt professors 1 ndjunct pro 
fessor 17 instructors nssistnnts nnd others n totnl of 29 The totnl 
fees of the first nenr nre $375, nnd for the second >cnr $348 The 
rcgistrntion for 1941 1942 wns 55 The present session hegnn June 1 

1942 nnd will end Jnnunrn 30 1943 The suhscqiieiit s ssion begins 
rehruarj 1 1943 The Denn is II S Gujton M D 


MISSOURI 

Columbia 

UsivERSiTn OF Mtssovm School of Mfdicisf — Orgnmzed nt 
St Louis in 1845 wns discontinued in ISoS hut wns rcorgnnizcd nt 
Columhin in 1872 Tenclung of the clinicnl jenrs wns suspended in 1909 
Coeducntionnl since 1872 \n nccclcrntcd progrnni Ins been ndopted 
ineohing the admittnnce of n class ceerj nine months The fncnllj 
includes 20 professors nnd 15 instructors lecturers nnd others n totnl 
of 35 The entrance requirements nre 90 semester hours of colligmtc 
work The B S degree in medicine is conferred nt the end of the 
second jear Totnl fees for the first jear nre $223, for the second 
$215 The registration for 1941 1942 wns 71 The current session hegnn 
June 15, 1942 nnd will end March 18 1943 The subsequent session 
will begin March 22, 1943 The Denn is Dudlej S Conlej, M D 

NEW HAMPSHIRE 
Hanover 

Dartmouth Medical School — Organized by Dr Nathan Smith in 
1797 The first clnss graduated in 1798 It is under the control of the 
trustees of Dartmouth College Courses of the third nnd fourth year were 
discontinued in 1914 The faculty consists of 21 professors and 13 
instructors, a total of 34 Three jenrs of collegiate work arc required 
for admission An accelerated program has been adopted admitting a 
freshman class approsimately every nine months or eight months of actual 
teaching Candidates for the A B degree in Dartmouth College mnj 
substitute the work of the first year in medicine for that of the senior 
year in the academic department The tuition is $450 for each year 
The registration for 1941 1942 wns 46 The present session began May 
25, 1942 and will end Feb 13 1943 The subsequent session begins 

February 14, 1943 The Dean is John P Bowler, M D 


NORTH CAROLINA 


Chapel Hill 

University of North Carolina School of Medicine — Organized in 
1890 Until 1902 this school gave only the work of the first two years 
when the course wns extended to four years by the establishment of a 
department in Raleigh The first class graduated in 1903 A class 
was graduated each subsequent year, including 1910, when the clinical 
department at Raleigh was discontinued Coeducational since 1914 A 
minimum of three years of college work is required for admission 
Certificates are awarded on the completion of two jenrs’ work in 
medicine The faculty is composed of 20 professors nnd 13 instructors, 
a total of 33 The fees for each jear are $300 for residents, for nonresi 
dents an additional fee of $100 The registration for 1941 1942 wns 86 
The school has gone on the accelerated schedule for the duration of the 
war The 1942 session began June 15, and new sessions will begin 
approximately every nine months The 1943 session will begin March 
15 1943 The Dean is W Reece Berryhill M D 


Winston-Salem 

Bowman Gray School of Medicine of Wake Forest (Mllege, Wins 
ton Salem N C— Organized in 1902 by Wake Forest College Prior 
to 1941 it was located on the campus of Wake Forest College where it 
was known as the Wake Forest College School of Medical Sciences 


oiler, ng onlj the first two jenrs During the next session instruction 
will he ofTcred to freshmen, sophomores and juniors Instruction cmer 
Hig the complete four years will follow one session later Ninety 
simcstir hours of collcfe work arc required for admission The B 
degree IS given after the completion of the first year to thoL not 
nlrcndj holding tint degree An nccclcrntcd program has been adopted 
involving the ndrmttincc of n freshman clnss approximately every nine 
mouths flic faculty numhers 55 full tune professors assistant pro 
fessors and iiistnictors, nnd 58 part time climcnl professors assistant 
professors, instructors nnd nssistnnts unking n total of 113 Tuition for 
cncli academic jenrs is $4n0 Registration for the jear 1941 1942 was 73 
llic present session hegnn June 29, 1942 nnd will end March 18 1943 
Mil sul.sequcnt sessions begin March 23, 1943 The Dean is C C 
Carpenter, D 


NORTH DAKOTA 
Grand Forks 

Umvfrsitv of North Dakota School of Medicine —Organized in 
1905 Offers orilj the first two jenrs of the medical course Coeduca 
tionnl siiici ortnmzntion Three jenrs’ work m a college of liberal arts 
is required for nilimsston The BS degree in combined arts medical 
course is conferred nt the end of the second jenr The facultj consists 
of 7 professors nnd 8 instructors, n total of 15 The fees are $113, each 
venr for resident cludcnts nnd $198 for nonresidents The registration 
for 1941 1942 wns S3 The next session begins Sept 28, 1942 and ends 
Mnj 24 1943 The Dean is H HI rcncli M D 


SOUTH DAKOTA 
Vermillion 

Umvfrsitv op South Dakota School of Medical Sciences — 
Organized in 1907 as the Umvcrsitj of South Dakota School of Mediane 
Present title in 1937 Coeducational since organization Offers only the 
first two jears of the medical course Three years’ work in a college of 
liberal arts is required for admission Students who complete the third 
jear of prcmcdical work in the College of Arts and Sciences at the Uni 
versitj of South Dakota maj apply the work of the first year of medicine 
to the A B degree The B S degree is conferred at the end of the 
second year on those students who do not hold a combination (Arts and 
Sciences and Medicine Course) A B degree The faculty numbers 18 
An accelerated program has been adopted involving the admittance of a 
class approximately every nine months The tuition is $150 each 
year for residents and $250 for nonresidents The registration for 1941 
1942 was 40 The present session began June 15, 1942 and will end Feb 
27 1943 The subsequent session will begin March 8, 1943 The Dean 
is Joseph C Ohlmachcr, M D 


UTAH 

Salt Lake City 

Umversitv or Utah School of Medicine, University Street — 
Organized in 1906 Coeducational since organization Gives only nrs 
two years of medical course An accelerated program has been adopie 
involving the admittance of a class every nine months Three years 
of collegiate work are required for admission The medical facn 7 
consists of 11 professors, 1 instructor, 21 lecturers and demonstrator 
and 5 fellows, assistants, and technicians a total of 38 The 
each year are $229 There is a nonresident fee of $75 each year 
registration for 1941 1942 was 66 The present session began June < 
1942 and ends March 20, 1943 The subsequent session begins war 
20, 1943 The Acting Dean is C B Freudenberger, M D 


WEST VIRGINIA 

Morgantown ^ 

West Virginia University School of Medicine —Organized in 1 
Jives the first two years of the medical course admis 

irganization Three years of collegiate work are reqmreu 
lion The B S degree in medicine is conferred at V the 

md year An accelerated program has been adopted m 
idmittance of a class every nine months Pfi'mlty .jidents, 

’or residents of the state are, respectively, $255 and $265, jj 

1150 additional each year The registration for ^ The 

Fhe present session began June 1 and will Edward J 

lubsequent session begins March 22, 1943 The Dc 
k7nn T-ip.re* MD 


CANADA 


Saskatchewan 

VERSITY OF Saskatchewan School firsrtw^')«" 

—Organized in 1926 Coeducational Offers the j 

; medical course An accelerated The D 

ears of collegiate work are required f „ed,cal f3C«''> 

IS conferred at the end of the second year Tim j, rh, 

•S 7 professors and 4 lecturers and assistants ' 48 

re $150 for each year The registration for 394 j 

:xt session begins September 21, 1942 f'»' t^ Decemhe 

5 1943 The second year begins June 1, 1" 

\2 The Dean is W S Lindsay, M B 
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INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 

(Stc Ll»»» Pi|?M 1311 1344) 


llie 7M lio'.pit-il'- npproxtd for intun Iraininc; in 
I'chnnrs 19-12 oiKrcd a Uital of 7,228 tm<.rnvhip 
a]i]) 0 )iunKnt> inmnlh lin.'-t in rtl ition to tliL innniKr 
ol nicdicil midintL' — ^27^ in 1^41 — would indicate a 
^shortai^c ot ncarh 2 lX)0 intinis l)ut ,actnall\ in \rw 
ot tlic .a\ailabilit\ of '-tcoiid \car men tlie approved 
lio-'pital'- had onU 927 vinhllcd po'-itaiiis at the time ot 
rtporttntt 1 he nnmhcr ot vacancies has since increased 
Iiowever hecaiRe of tlie cnrlailnient of main ol tlie 
advanced tramnn: courses and tlie appointment ot addi- 
tional interns m some hosjntals to compensate for the 
lack of residents In this conneetion it would seem 
particuiarh essential that .all hospitals cooperate in 
niaintainini; an eqintalile distrihntion ot interns hv 
limiting their appointments to .actual mininuim needs 
\s a general rule the ratio of house ofiicers to patients 
should not e\eeed one intern to si\ hundred aiimial 
adiinssions 

INCRPVsrn PKOni CTION ot INTIKNS 
Tile present shortage of interns lias a compensatorv 
factor in the accelerated program of nndergradnate 
training now adopted hv most of the approved nicdieal 
schools Ihns within three vears there will he four 
graduating classes av.ailahle totaling 21 029 students 
as indicated prev loiislv in the section on undergraduate 
education The first niipaet of this jirogram will he 
telt in 'March 1943 when approMiiiatclv 4 l.'^O gradu- 
ates will he readv to begin their intern service three 
months alic.ad ot the usual date Since the previous 
group will not have completed its service until lulv, 
there will he an overlapping of assigiinients for three 
months unless the older interns can he advanced to 
senior positions or he assigned to affiliate services m 
other hospitals that are short of house officers If the 
affiliate plan is adopted the original hospital should 
maintain supervision and he responsible for the entire 
educational period, otherwise it would not he in posi- 
tion to offer an internship certificate covering the last 
three months of training 

CHVNGES IN INTCRNSHirS 
The Council on IMedical Education and Hospitals and 
the Association of American Medical Colleges have 
both recommended that internships should not be 
reduced below twelve months The essential character 
of the intern service has likewise been recognized bj 
the Arm}, Nav} and Selective Service, which have 
made provisions whereby medical students ma} be 
deferred from active mihtar} dut} until they have com- 
pleted a }ear of hospital training The individual 
hospitals, however, are confronted with the problem of 
integrating the one jear internship with the accelerated 
medical curriculum under which a new class graduates 
ever}' nine months That intern services are rapidly 
being modified to coincide with the change in gradua- 
^^tes is apparent from reports receiv'ed m July 
“42 indicating that 544 hospitals have recently read- 
justed their appointment schedule At the same time 
ore has been a reduction in the number of long term 
assignments, as 'evidenced by the fact that 71 1 hos- 
P' als are now offering one year internships as com- 
"*fh 608 last Februar}' Five have scheduled an 
^’giteen months servnee, 9 a two year internship, and 
u combination of assignments v'ar}'ing from twelve 


to twentv-four months The corresponding figures at 
the hcgmning of the vear were 17, 71 and 36 Of 
the hospitals currentl} approved 687 offer a rotating 
service 12 have mixed internships and 19 provade 
straight assignments, while 21 have more than one 
tvpe Previous rcpoits were 660 27, IS and 27 respec- 
tivclv The list of approved internships published in 
this issue contains m addition to the chmeal data up 
to date mformatioii concerning the number of interns 
required aniniallv, tvjie of internship, length of service, 
dale ol apiiomtment, beginning of service and monthl} 
stipend 1 he approved hospitals now total 739, tlie 
aiiproved internships 8 349 

XrCROPSV PERFORMANCE 

1 he nccropsv rate has long been considered an index 
of the scicntifie attitude ot the medical staff and the 
progressiveness of the hospitals educational service 
It is ot interest to note, therefore, that m 1941 the 
hospitals approved for intern training reported 211,935 
deaths and 82 587 necropsies an average ratio of 
38 97 jier cent Of 727 hospitals reporting, 42 attained 


HuihiSt Xnrof’sx Rates tit -Ippro' cd Iiilcntship Hostitals — 1941 
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the highl} commendable rate of 70 per cent or over, 
121 had 50-69 per cent 290 were m the 30-49 per cent 
group and 262 had 15-29 per cent, whereas 12 were 
below the minimum requirement of 15 per cent In tlie 
accompanying table on Highest NecropS} Rates are 
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shown the hospitals in w'hicli postinoi tcin examinations 
exceeded 70 pci cent of the fatalities This achieve- 
ment not only selves to improie the quality of 
educational seivice in individual hospitals hut heljis to 
stimulate otheis to G^icatei eftoit It is pailiculaily 
ncoiii aging to note that small as w’cll as laigc insti- 
tutions aie included and that puvatc and public hospitals 
aic about equally lepicscnlcd 


Clasfifiialton of Iff^ioxid Ri'ndiiuhc and I illflw<!htp^ — 1912 
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RESIDENCIES AND rELLOW'SHIPS 

The first list of appioved residencies appeared in 
1927, although special hospital assignments had previ- 
ousl)'^ been included in the intern list officially estab- 
lished by the Council m 1914 Each year detailed 
information is included in the Educational Number of 
The Journal conceining the number and types of 


residencies, the mmiher of inpatients in each service, 
outpatient visits, deaths, necropsies, number of resi- 
dents, assistant lesidents, and fellows, and the initial 
monthly stipend The present list offers similar data 
rcgaiding the various residencies and fellowships m the 
662 hospitals approved by the Council In the table 
show'ing classification of services there are 3,010 resi- 
dencies listed, 1,938 assistant residencies and 539 fellow- 
ships, a total of 5,487 

i hose figures are based chiefly on information 
received in January 1942 and therefore represent the 
numbci of residencies and fellowships ordinarily avail- 
able iindei noimal conditions Many of the services 
have since been curtailed because of military require- 
ments, yet theie is every indication that the present 
educational structure wall be maintained in such a 
mannei as to be able to meet both current and future 
residency needs The Council wall continue to gather 
mfoimation regarding educational services in hospitals 
in Older that accurate and up to date information may 
he regularly available to the medical profession, govern- 
mental agencies and other interested groups 

OPPOKTUMTIES TOR LATIN-AHERICAN 
PinSICIANS 

A program of graduate training has recently been 
formulated by the W K Kellogg Foundation whereby 
twentj'-five carefully selected physicians of the Latin- 
Amencan countries wall be brought to the leading oph- 
thalmologic institutions of the United States for a 
minimum of one j’car’s ti anvng 

This piograin of graduate instruction in ophthal- 
mology will be carried on ivith the cooperation of the 
Division of Cultural Relations of the Department of 
State w'hich has previously made arrangements whereby 
selected medical gradpates of Central and South Amer- 
ican countries may secure an opportunity for intern 
training in approied hospitals in the United States 
These opportunities for interns and graduate students 
are clearly indicative of continued progress in Pan 
American relationships in tJie field of medical education 


ESSENTIALS OF AN APPROVED INTERNSHIP 


(Revised June 1942) 


I Introduction 

1 The pnmar)' function of a hospital is to provide facilities 
where the sick and injured may be given scientific medical care 

2 The operation of a well organized, effective program foi 
the training of interns enliances the quality of care rendered 
to the sick and in nowise conflicts with the chief purpose for 
which the hospital is maintained 

3 An important purpose of the internship is to supplement 
the undergraduate medical course by a well rounded experience 
of closely supervised clinical practice in diagnosis aijd therapy 

4 Hospitals -which are approved for the training of interns 
accept a seiious responsibility to their interns and to the com- 
munities in tvhich they may later practice 

5 The internship is one of the most important phases of 
medical education Internships designed without a ivell super- 
vised educational program, or arranged merely to provide hos- 
pitals with resident personnel to relieve visiting physicians of 
tasks which they do not wish to perform, cannot be approved 


II The Internship 

1 Basis of the Internship— The internship is a form of 
Dprenticeship The intern assists in the care of patients and 
“ceives in return instruction from the hospital staff m the 
Umcal and laboratory aspects of his profession 
T Length of Internship -An internship should be of not 
ess than twelve months’ duration Longer periods of service 


are desirable because they permit a more satisfactory educa- 
tional program and allow the intern sufficient time in which 
to be trained adequately to assume increasing responsibility m 
various fields of medicine 

2 Tvpes of Internship — The Council approves “rotating, 


“mixed” and “straight” internships 
A “rotating” internship is defined as one which ^ 

supervised experience in internal medicine, surgery , pe la n > 
obstetrics and their related subspecialties, together witli exp 


in laboratory and radiologic diagnosis 
“mixed” internship is defined as one which P™v>des supe - 
1 experience in two or more, but not in all, of the 
ions named . 

“straight” internship is defined as one -ivhich pr 
rvised experience in a single department, a ‘ 
de limited opportunity for work in a ^eLte 
ight internships are now approved m \ gnd 

»ry, pediatrics, obstetrics (with or without gy 

rotating and mixed ifiternships ^ g/eSed the 

allotted to internal S six months’ tun^ 

given to any other service Not more til ^ 

year’s rotating or mixed internship 

ny one branch of the service, ^ . such mtem 

Too frequent a rotation of assignments m 
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chip': ic imdccirihlc \rrinrcmcnt': chmihl he nnite co tint 
cich intini clnll ilc\otC nt Ici't t\so ci'il'-vnunc iiioiith'; rccjitc- 
ti\eh tvi inkrml itic<lieitic ind to Mirpcrv 

HI Hospitnls Eligible for Approved Internships 

The cNicncncc of tlic Council iiidiCTtcs tint the require incuts 
for 111 spprovtd iiitcniship cm he met onl\ m t peileril hoc 
pit'll rcpotcrcd In the \menciii Mcdicil Vccocntion KlinUting 
It liict 2 ''tXI pitKiits or more per \eir Invimi m nverigL 
diile ceioii'; of it leict hs puieiits escliisiec of the new horn 
md proeulmp n •iufiiaeiil mimher iiul enriete of pnlient'; in the 
■icscnl brwehcc oi mcdicmc m whieh it nnderl'ihcs to trim 
intcnic 1 or the piiriHnc of tlii< ce-etioii pitieiitc who nre not 
aviihble to the interne for chine il etude are not inchuled 


IV The Hospital Staff 

1 Tnc Srerr — The ctafT both eicitinp and intern should 
he coiiipo'cd of phectcniis who are praduatec of medical cclmols 
acceptable to the Coiineil 1 lie eisitinp ctafT should he com 
poscel of phesicians (n) who are ol unquestioned professional 
and moral inlecnte (b) who are proficient in the fields of 
practice to which lhc\ dceolc themselves (c) who give per- 
sonal attention to the patients under their charge and (d) who 
plcdcc tliciiiseUes hodi mdividuallv and as a group to provide 
ample instruction to the intern staff and to cooperate m their 
work 

V Clinical Records 


1 HisTORirs — Vdequate records should be niamtained The 
attending plivsician or surpeon should he directlv responsible 
for the accuraev and completeness of chmea! records concern 
mg all patients under his care 


2 Enpovscmfm of Ktcortis — Ml case records should show 
bv signature the names of the persons who have written them 
or their individual parts Orders for treatment or for special 
diagnostic studies and progress notes should be signed b> the 
person who writes them Case histones and plnsical e.\ami- 
nations completed bv interns should give evidence of having 
been V entil’d bj the attending phvsician 

3 Filing and Indemnc Records — A competent medical 
record librarian should be in charge of the filing and indcNing 
of records To be of educational value all case records should 
be rcadilj available for special studv or for reference work 
^^hen a patient is readmitted to tbe hospital, all previous rec- 
ords of his case should be obtainable without undue loss of 
time Besides the usual indexes of patients b> name and num- 
ber, there should be an indcN arranged according to primary 
and secondary diagnoses, all surgical procedures should be 
listed, and the names of plivsicians who refer patients to the 
hospital should also be recorded Statistics concerning the hos- 
pital s clinical work should be compiled monthlj and should be 
available at all times to the medical staff An anal} sis of these 
figures should be included in the annual report and should be 
classified b} departments, i e internal medicine, surger} , obstet- 
rics, pediatrics (excluding the newborn) g}necolog}, ophtlial- 
oiolog} , otolar} ngology and so on, presenting for each department 
at least the following data concerning private and ward services 


Number of patients admitted or discharged 

Jiumber of hospital dajs of care or average dall} census 

Deaths and necropsies 

Surgical procedures 


VI Laboratories 

1 Equip’uent — There should be clinical and pathologic lab- 
oratories in the hospital, under competent direction The 
aboratory or laboratories should be equipped and staffed to 
perform ordinary routine tests, including bactenologic, sero- 
ogic, chemical, basal metabolic and tissue examination 

Pathologist — The pathologist should hold the degree 
'I ooctor of medicine from an approved medical school and 
s ouldhave qualifications in pathology acceptable to the Council 
e should give to the hospital sufficient time to enable him 
1°^ supervise adequately the work done in the mam patho- 
f M hospital and in its branch laboratories if 

^ ( ) to examine or supervise the examination of all tissues 

emoved m surgical operations and to furnish reports of their 
foss and microscopic findings, (c) to perform or supervise the 


performance of all necropsies conducted in the hospital and 
rciiikr a full report of the findings, (d) to assist in the teaching 
of iiikriis (() to be available for consultation with members 
of tile 'ittciidiiig md intern stiff meetings and conduct or par- 
ticipTtc in clmicTl pathologic md departmental conferences 

3 Xecropsifs — Tlie hospital sliould provide proper facilities 
for the conduct of postmortem examinations in the presence of 
mkrns and staff The necropsv rate has come to be recognized 
as an index of tlic scientific interest of the medical staff, and 
well pcrlormcd postmortem examinations enable progressive 
plivsicians to improve their clinical abiht} No hospital will 
be approved for intern training which docs not maintain each 
vear a record of necropsies performed in at least 15 per cent 
of its deaths exclusive of stillbirths and cases released to legal 
authorities Beginning with the calendar vear 1943, a minimum 
of thirtv-si\ necropsies a }ear will also be required 

4 Kfcoriis — \ cop} of each examination performed in the 
lahoratorv of patholog} should be retained in the department in 
addition to thi. copv filed on the patient s clinical record All 
tlicsi txammation reports should be indexed b} name, number 
and diagnosis Slides for microscopic stud} of specimens 
removed at operation or b} iiecrops} should also be filed m 
the lahoratorv 

VII Radiology 

1 roiirviFXT — This department should be equipped with 
suitable shockproof apparatus The rooms provided for fiuoros- 
copv and for viewing roentgenograms should be large enough 
to accommodate comfortabl} both interns and attending physi- 
cians during the examination of patients or interpretation of 
films 

2 The Rvdiologist — The radiologist should hold the degree 
of doctor of medicine from an approved medical school and 
should hav e qualifications in radiologv acceptable to the Council 
He should give to the hospital sufficient time to supervise ade- 
quatclv tlic technical work of the department, to perform or 
supervise fluoroscopic examinations, to interpret films to con- 
sult with staff ph}sicians and to instruct the interns He should 
also attend staff meetings and the meetings of his department 

3 Records — \ cop} of each examination report should be 
kept in the department in addition to the one filed in the 
patient s record These reports and their original films should 
be filed and indexed b} name number and diagnosis 

VIII Medical Library 

There should be a medical library, in charge of a competent 
librarian located where it is readil} accessible to the interns 
and staff and containing a useful collection of recent editions 
of standard text and reference books and current files of not 
less than ten of the representative medical journals Interns 
should be encouraged to use the library m connection with their 
clinical work and ma} properly be asked to report on current 
medical opinion concerning any special case at the bedside or 
to review current literature on an} selected topic more for- 
mal!} at staff conferences or at journal club meetings that 
may be organized for the purpose of stimulating an interest 
in reading 

IX Organization for Intern Training 

1 The staff should be organized into departments or sections 
representing such specialties as internal medicine, surgery, pedi- 
atrics, obstetrics, pathology and radiolog}, in order to adminis- 
ter the professional services of the hospital and to supervise the 
program of intern training to best advantage 0\ erdepartmen- 
talization should be avoided, although in large hospitals depart- 
mentalization may extend to include such other specialties as 
ophthalmology, otolar} ngologv , orthopedic surgery, urolog}, 
neurology and ps}chiatr} Each department or section should 
have a chairman or department head to serve for at least a 
}ear He should be well qualified for this position b} experi- 
ence in his special field, should be responsible for the general 
conduct of the chmcal*vork m his department and should help 
to formulate and execute the intern training plan to be carried 
out in his department Frequent rotation of attending ph}si- 
cians in charge of the various services should be avoided 
Assignments should be made so that the intern has opportunit} 
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cadi day to meet his attending pliysicnn for tlic conduct of 
sjstcmatic waid rounds or clinics and for tlic study of the 
patients undci his caie In hospitals where the nnnagement 
of private patients is pait of tlic iiitcin’s rcsponsiliihty, no intern 
should be called on to assist at any one liiiic an unreasonable 
number of attending or visiting physicians 

2 CoNriarNcrs — ^Thc stall, either as a whole or by depart- 
ments, sliould conduct pciiodically and at least once a month, 
staff 01 dcpaitmcntal meetings in which the work of the various 
el lineal oi laboiatoiy scniccs is thoioiighly anal j ml Interns 
should be expected to attend and to take an actnc part in 
tlicsc mcclnigs Each liioiitli tlieic should be one or more 
clnncal-patliologic confcieiiccs In addition, there should be 
such dcpaitinciital confci cnees as the cun cut actiuties of the 
aarions depaitmcnts iiiav icqtnic These conferences should be 
educational m nature and more than a perfunctory dciiionslia- 
tion of intcicsting material As lias heen suggested, the intern 
also should be encouraged to read medical literature m con- 
nection with Ins clinical woik and inaj properlj be asked to 
report forinall} on current medical opinion conceniing aiij spe- 
cial ease 

3 Intcrn CoMMiTTti — Tlicrc should he a coniiniltcc of the 
staff, chosen from the chairmen of the scicral departments in 
the hospital, charged with the diiti of organi?mg, supcriismg 
and ciahiating the plan of niterii iiislnietion The teaching 
obligations of mduidiial staff meinhers cannot be delegated to 
this committee hut sliould he siipeiiised hy it 

X Nature of the Intern’s Duties 

Each intern on duty in anj clinical department sliould write 
oi dictate the Instcrj, physical cxaniiintioii and his own <lng- 
nostic impression of all patients assigned to him He should 
haie laboratory work assigned to him of such nature as to guc 
him faimlianty with clinical laboratorj methods and to dciclop 
m him competence in the use of all those which the average 
physician maj be called on to perform The noiioperative treat- 
ment of each patient should, in the mam, be his responsibility 
under critical guidance by the visiting phjsician 

The intern’s record should be checked within twcnlj-four 
hours by a competent supervising ph}sic;an, calling attention 
to errors in observation and adding supplementary notes con- 
taining any relevant data which the intern may have omitted 
If the intern’s record is acceptable, the attending physician 
should countersign and tlms approve it The intern should 
enter notes of progress on the record, describing the patient’s 
clinical course from time to time and make sure that all treat- 
ments or special diagnostic studies arc correctly recorded 
When a patient is discharged, the intern should write a con- 
cluding note which describes the final diagnosis and the patient’s 
condition as he leaves the hospital This should be countci- 
signed by the attending physician 

XI Teaching Program 

1 Bedside Teaching — The most important phase of intern 
instruction consists m well conducted teaching at the bedside 
By this IS meant systematic mstiuction of the intern by the 
attending physician with an ample discussion of the history, the 
clinical and laboratory findings, the diagnosis and the treatment 
of each patient To conduct such teaching properly is the duty 
of the attending physician in direct charge of the patients 
assigned to the intein It cannot be delegated to others, though 
It may be supplemented by supervision of the intern's work by 
junior staff members or resident physicians Duties which have 
no educational value should be avoided as far as possible 

2 Assignment of Cases —The teaching program should 
provide ample time for the intern to study and give thorough 
care to all patients assigned to him An excessive number of 
patients is not conducive to careful work, indeed, undue pres- 
sure of routine tasks m a hospital may lead an intern to form 
habits which are undesirable and even harmful For each 
intern assigned to a major service, such as internal medicine, 
surgery, obstetrics or certain specialties, such as neurology, an 
admission rate averaging not more than two patients a day is 
desirable 
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3 Internal MnDiciNF— This department should afford each 
intern an adct|iiatc amount of instruction and experience in 
general medicine and in sucli special medical technics as trans- 
fusion, intravenous and other parenteral therapy, and para- 
centesis Piefcrably tlicrc should be facilities for the study of 
patients with tuberculosis, and with contagious, nervous and 
mental diseases Each intern should receive careful instruction 
in modern diet therapy with technical assistance from trained 
dietitians The social aspects of medicine should also receive 
proper emphasis 

4 SuRoruv —Surgical training should be planned to empha- 
sise diagnosis and preoperatne and postoperative treatment of 
surgical cases rather than skill in operative technic Thus the 
intern’s work in surgery should be rather that of an assistant 
than of an operator Tlic dressing of surgical wounds should 
he regarded as an important part of his experience, thus giving 
liiin a particularly valuable opportunity to observ'c carefully 
the immediate effects of surgical procedures and their treat- 
ment He should obtain instruction and experience m admin- 
istration of various types of anesthetics under the supervision 
of a (rained anesthetist 

5 OnsTETRics — The intern should obtain training and experi- 
ence by delivering under supervision at least 10 patients At 
other deliveries he should act as an assistant, not merely as an 
anesthetist 

6 Pathoiogv — The intern should receive experience in clini- 
cal laboratory work to perfect his skill in routine laboratory 
procedures He sliould also receive instruction from the pathol- 
ogist m tlic procedures of pathologic diagnosis He should 
attend and, when possible, assist at necropsies, receiving instruc- 
tion in tcclmic and m patliologic interpretation He should be 
required to be familiar with the pathologic studies of surgical 
specimens and necropsy material w Inch concern his own patients 
No other assignment should be permitted to interfere with his 
attendance at the postmortem examination of any case which 
has been under his care Whenever possible, he should assist 
in the preparation and presentation of the clinical-pathologic 
conference when cases assigned to him are being reviewed 

7 OUTPATiFNT Department — It is desirable that each intern 
should have supervised experience m outpatient work under 
circumstances comparable to tlie office practice of medicine 
Outpatient clinics to winch interns are assigned should be oper- 
ated in close affiliation with corresponding services in the hos- 
pital, tlius encouraging careful follow-up work and observ'ation 
of patients over a long period of time 


XII Miscellaneous 

] Record of Interns’ Work — Certain state medical exam- 
ining boards, medical schools and other agencies may desire 
detailed information regarding the interns’ training, and there- 
fore It is suggested that hospitals keep a record of each interns 
work Such information may be supplied to the superintendent 
or record office by the intern himself on special forms where 
space IS provided for data such as the period of time covered, 
the service, the number of patients admitted on service, tie 
number of histones and physical examinations completed y 
the intern, the number of anesthetics given by him, the num er 
of operations performed by him and the number in whicii w 
lias assisted, the number of deliveries conducted by him an 
the number in which he has assisted, the number of necropsies 
attended, the hours spent in the laboratoiy, and the num er o 
lectures, clinics and conterences attended 

2 Rules Regarding Interns— The hospital 

each intern with written or printed rules defining Ins duties 
privileges . 

3 Interns’ Living Quarters —T he hospital should prov^ 

for the intern comfortable living quarters, healtliful tooa 
suitable recreational opportunities , 

4 Interns’ Health— The hospital f 3mg'at^hc 

the interns’ health, at least to the 

begmnmg of each intern’s service a careful 
tion, including a roentgenogram of the ^^hest and im 
against communicable diseases There f \ th some 

a readily accessible consultation service for interns 
member of the staff definitely assigned to this work 
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\ n\ cviiiiiintion of cnoli intern'; die;! it 'i\ month intcrMU 
(iiirme hn tenn of ^tr\iec i< <Ic‘;inhk 

' Ki i.\Tiii\--inr ItiTWiTN Ho'-iitm \mi Inti its — To 
iMiul m '-nnikr'-tinihni it i*; tlc^inhle tint cich intern it the 
tine of 111 ' ntiiunt ehoiiUi enter into i foriinl lerecment 
with the ho'pitil (Irfimiio ii iitinl ohlifitioin ''iich ni recinent 
'hoiiUI Ik lio lonhle fiilfilleKl h\ lioth pirtiet The hrtikinc of 
It In either i Iiocpml or in intern n not comUmt'tl In the 
Coiiiuil Whenever eomi'hint it inide of i hreieli of ipree 
nunt It It the )'ohe\ ol the Council to itk eiih of the inrtict 
to tnlnul in esplimtore etH'-iucnt ‘'uch tnieincntt heeoinc 
1 pirt 01 the pin leiint ind the hotpitil t record 


XIII Admission to the Approved List 

1 VrriiciTiON FOR Afproial — Hospitals that desire to be 
iccrcdited for intern tnining should applj to the Council on 
\tedicil Cducitioii and Hospitals of the American Medical 
\ttociition 535 North Dcirboni Street Chicago For this 
piirpote forms in duplicate will be supplied on request Thej 
thould be filled out with care b} the superintendent or bj some 
meinber of the stiff who is familiar with tlie hospital’s intern 
progrim, ind one cope should be returned to the Council 

2 \ppro\ il for the tnining of interns is granted for the 
current \eir oiiK and is subject to renewal annually W^hen 
conditions wirnnt it approval iniv be witlidrawn at anj time 


CONTINUATION STUDY FOR PRACTICING PHYSICIANS IN THE 

UNITED STATES, 1941-1942 


Tlie need fe'r ideqintc clinicil ficilitics wlicrc ph\- 
sicnii' wild do not limit tlicir jincticc to i sjiecniti 
nn\ lind iinjile 0 ])]>nrtnnit\ to lemi In ])Lrsninl c\imi- 
intion pi pilients ind In conduct of cs«entnl lihnntori 
tc'ts Ins ionti been recot^niFcd ‘since l‘^37 the Couiieil 
on Medicil Ediicition ind Hospmls Ins been ictnch 
cnipiged in the collection ol iniornntion iviihblc ind 
prognms in clTeet tbroiigboiit the coiintrv lor tbc cduci- 
tion of pricticiii" plnsicnns \ review of tbc develop- 
ments ind Ol tbe iccomplisbinent' in tins plnse of 
gndintc incdicil cdiicition Inscd on i two vcir field 
studv were iniblisbcd in composite lorm bv the Council 
m Miv 1940' Tins pnblicntion turtber contains a 
review of tbc \s'Ociition s interest m gndintc medicil 
educition since 1913 \ statisticil report oi tbc oppor- 

tunities aviihblc obtiincd bv correspondence ind (ptes- 
tionnaire have ippeircd iniunllv m Tiir Jolknvl 
since 1938 The opporliimties tor contimntion studv 
Inve been reviewed agim for tbc vcir 1941-1942 and 
ttre presented in tins report 


RECnNX DrvrLOPMFNTS IN STVTE VND 
LOCAL PROGRVMS 


Fimnced bv tbc Cibfornn Tuberculosis Association 
Rfe special e\tcnsion courses for individual pbvsicians 
3t the San Francisco Hospital under tbe direction of 
the tuberculosis staffs of Stanford Umversit} and the 
Lniversitv of California medical schools Individual 
doctors receive their expenses and a per diem for a 
Weeks intensive speciallv arranged course 
Pli} sicians of tbe District of Columbia, Alar} land and 
irginia participated in a postgraduate course in 
modern treatment of bums and tbe prevention and 
reatment of chemical casualties in modem warfare 
^onsored bv the Medical Society of tbe District of 
olumbia in Ma} 1942 No fee was charged The 
course consisted of one hour lectures followed by a 
question period 

The Chicago Maternit}' Center holds a four months 
po^graduate course m obstetrics The center trams 
vort}' phj sicians a } ear Registration fee is §10 Enter- 
ing dates are staggered 

j ‘•nnrse m clinical discussions of war neuroses, 
^or senior medical students, interns, house 
th others who may become medical officers m 

cho forces, is planned by the Institute for Psy- 

chi Chicago, and the Department of Neuropsy- 

a r}f of Michael Reese Hospital in October 1942 No 
J^cgistration fee 


lion Medical Education in the United States I Continua 

•Association 1949 Phj sicians 1937 to 1940 American Medical 


riie I0VV1 State Medical Societ} sponsors courses 
thrmigli its Speakers Bureau They are general in 
mture ind designed to refresh the general practitioner 
on certain fundamental aspects of v anous more common 
condition'' There is no limitation on the number of 
pinsiciiiib attending Recorded courses were initiated 
Fills tvpe ol instruction was designed for the small 
audience ol the more rural portions of the state In 
iddition recorded lectures have been sent to county 
medicil societies and hospital staffs which do not have 
scheduled courses 

1 he Committee on Postgraduate Education of the 
Maine Medical Association has fomiulated plans for 
inaugunting home studv courses in medicine, surger}% 
pediatrics obstetrics and gvnecolog} They are being 
patterned after similar courses which have been earned 
on in the American Academ} of Ophthalmolog} and 
Otolan ngolog} dtinng the past three }ears 
Tlie Department of Public Health at the Massachu- 
setts Institute of Technolog} is oftenng an accelerated 
program of public health training which began June 8, 
and on completion of the course, Feb 6, 1943 a blaster’s 
degree will he awarded These training programs are 
organized for public health engineers, health educators 
and public health laboratories, as well as for admin- 
istrators 

Courses for phv sicians m the Kenn} technic for the 
management of acute phases of poliom} elitis sponsored 
b} the National Foundation for Infantile Paralysis vv ere 
given during six six day periods at the University of 
Almnesota Center for Continuation Studv 
Two series of meetings on obstetrics and one on 
pediatrics were conducted during the past fiscal }ear 
by the Maternal and Child Heffith Committee of the 
Montana State Aledical Association, vvdiich senses as an 
advisor} committee to the Division of Maternal and 
Child Health of the state board of health A total of 
twelve centers with two sessions at each center, cover- 
ing the southeastern, northwestern and southwestern 
areas, was reached during this penod 

Postgraduate clinics held by visiting lecturers from 
out of the state were given at Duke University School 
of Medicine, Durham, N C , on the emergencies of 
civilian and war medicine and surger}' Weekly post- 
graduate courses m obstetnes and pediatrics are given 
at Duke Hospital through the cooperation of tlie North 
Carolina State Board of Health, the University of 
North Carolina School of Public Health and the United 
States Children’s Bureau The courses are limited to 
SIX physicians, and no tuition is charged 

A senes of four da} intensive courses for teaching 
the medical aspects of chemical warfare were given 
(Continued on page 1298) 
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MEDICAL EDUCATION 


(Conimucd Jioiu page 129‘i) 

by the Univcisity of Cincinnali College of Medtcinc 
T-he fiist gioup ■which took the couise wcic ph 3 'siciaiis 
fiom New England, New Yoik and the Middle Atlantic 
states Latci couises weic oficied to ph 3 'sicians fioni 
othci paits of the conntiy 

Couises in internal medicine in five teaching ccntcis 
m nine scpaiatc cucuits in the slate of 1 'cnncsscc aic 
oftei cd The com se is sponsoi ed h^ the Commonwealth 
Fund of New Yoik Tennessee Slate Medical Asso- 
ciation, Tennessee State Dejiaitmenl of Health, Yandci- 
bill Univcisily School of Medicine and the Univcisity 
of Tennessee College of Medicine Ihe com sc is open 
to all licensed plnsicians m the state, and one lecliiic 
a w^cek is given m each ccnlci foi a pciiod of ten weeks 
This IS a tw’O 3 cat piogiam, which commenced m 
Fchiuaiy 1941 

The Texas Slate Tiihciculosis Sanatonum presented 
a senes of lectmcs and clinical dcmonsliations on 
diseases of the chest for plusiciatis of Texas Thcic 
wcie no fees chaigcd and the ph 3 'sician icinained as a 
guest of the hospital foi this two W'cek com sc 

RPCCXT DRITLOI’MI iXTS IX’ K\TIOXAL PROGRAMS 

The American Academ 3 of Ophthalmolog 3 and Oto- 
lai 3 ngolog 3 sponsoi s two senes of educational courses 
foi their mcmbcis Ihc first consists of thiee da 3 ' 
lectures at the tune of tlic annual meeting of the 
acadein 3 ’' The second com sc consists of a home study 
com sc It is designed pninanl 3 for lesidcnts m these 
specialties but is open to any licensed physician It 
IS a home reading couise accompanied by examination 
and covers nine months of the 3 car 

The Ainencan College of Physicians continues to 
oftei courses in special subjects foi members of the 
college and for ph 3 sicians prepaimg for ceitification by 
the American Board of Inteinal Medicine 
The annual Clinical Congiess of the American College 
of Surgeons constitutes an important educational event 
for Fellow's of the College and members of its Junior 
Candidate Gioup During Maich the college held 
tw'enty-seven w'ai sessions thioughout the countr 3 '’ 
which w'ere open to the entire piofession 

While the Commonw'ealth Fund of New York is not 
conducting directly any programs, it is giving consider- 
able assistance m the field of postgiaduate medical 
education 

Fiom time to time the Division of Veneieal Disease 
of the United States Public Healtli Seivice has spon- 
sored a four w'eek postgiaduate couise m clinical man- 
agement and public health contiol of venereal diseases 
at the United States Public Health Service Medical 
Centei, Hot Spiings National Park, Aik 

Courses foi medical offtceis of the Army on active 
duty aie given lepeatedly thioughout the 3 'ear < 

The United States Depaitment of Laboi, Children’s 
Bureau, Washington, D C , continues to provide funds 
foi the postgiaduate education of practicing physicians 

CONTINUATION STUD'V TOR PRACTICING 
PHYSICIANS, mi m2 

Oppoitunities provided for practicing ph 3 'Sicians dur- 
ing the fiscal 3 'ear ended July 1, 1942 are outlined in 
tables 1-A, pages 1296-1297, 1-B, pages 1300-1305 and 
table 2, pages 1306-1310 Courses lepoited in table 1-A 
were of a peripatetic charactei m that instruction was 
offered to the piacticmg physician in a nunjei of 
different places in or near his local community Centers 
listed in table 1-B provide ample facilities foi clinical 
instruction In the first type of course the instructors 
usually do most of the traveling, while in the latter the 


Jour A M a 
■Aug IS, 1942 

physician dcsiimg continuation study travels to the 
center wheie clinical teaching may be emphasized over 
longer pei lods In table 2 are summarized graduate 
assemblies of less than five days and study courses 

ORGANIZATION AND ADMINISTRATION 

Opportunities foi continuing professional study for 
inacticing physicians near their home communities held 
a prominent place m nineteen states These programs 
leached a total of two hundred and forty-eight centers 
Of thiity-six sponsoi ing agencies, committees on post- 
giaduate education of state medical societies, inde- 
pendently 01 with the state departments of health or 
medical schools, supervised progiams in fifteen states 
State health dcpaitments w-cre active participants in 
eleven states, the extension division of six univer- 
sities, tw'o state tuberculosis associations, a school of 
piililic health and a hospital also cooperated in bringing 
piograms to the piactitioner 

In centcis where ample clinical facilities are available 
(table 1-B) giadiiate courses of five da 3 's to one 3 'ear’s 
duiation w'cre offered m three hundred and eighteen 
educational institutions or agencies located in sixty- 
nine centers in thiit 3 '-tw'o states and the District of 
Columbia Ninct 3 -two agencies or combinations of 
agencies participated m the planning of programs 
Courses w'ere sponsored by six state agencies and 
given outside the state 

Graduate schools of medicine, or postgraduate divi- 
sions of institutions, played the most prominent part 
m offering couises of five or more cla 3 's’ duration 
Thiit 3 '-four undeigiaduate medical schools have given 
sucli courses Thirteen state medical societies inde- 
pendently or in collaboiation with state health depart- 
ments planned courses for physicians of the state 
Tw'elve health departments made contributions In ten 
instances hospitals were the agencies offering short 
peiiods of stud 3 ' Other sponsors included state depart- 
ments of public health, the American College of Physi- 
cians, the American College of Surgeons, the American 
Academy of Ophthalmology and Otolarjmgolog}, 
Georgia Waim Springs Foundation, the Mayo Founda- 
tion, National Foundation for Infantile Paralysis, the 
United States Public Health Senuce, tuberculosis asso- 
ciations, as w'cll as local, state, national and interna- 
tional agencies oiganized primaiil 3 '' for the purpose of 
providing graduate oppoitunities 

In medical school progiams the deans were indicated 
as diiecting offtceis of moie than half of the post- 
graduate courses The head or a member of the depart- 
ment in wdiich the study is offered often directed the 
couise Chairmen of postgiaduate educational com- 
mittees m universities and of medical societies, directors 
of departments of health and the chief of staff: of several 
hospitals acted as administrators 


METHODS OF INSTRUCTION 
)ppoi tunities for instiuction in pediatrics seemed to 
imong the courses most generally offered'for physi- 
is continuing professional study near their horn 
;h programs were available m nmety-nme centers 
in states Programs covering the general subjects 
heme and suigery were offeied in ten states 
nstruction was given once weekly at intervals ^ 
n ten weeks to six months, while one 
;e day course Sessions of one or two dajs 

it commonly the stated duration u.scussions, 

a addition to lectuies and round taUe dis 
ly of the courses for P^^sJcians m the r 
iities were planned to include clinics, ) P 
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clcmoiibtntions niul conkrcmf^ l!ic ln\cliiicr ficul- 
tiLh for tlit'-L (.\traimiril cour'-t'. wire eiio>-Ln iiiunix 
from witliin tin. itatL spoii'-oniiy; tin cotir-^i 1 lie facul- 
ties ot medical schools pnnided mstriietois in fain teen 
mstaiicis lliree honii sHuK eouists weie oficritl 

Ihc description at inteiisue couises [,n\e eiideiicc 
tint clinical iiistruetion w is pnniarih leatuied The 
stiuh of ceneral imdieal snlijeels the speeialtus and 
siihspeeialtics was otieied in \ iiiniis conihinalions m 
three hundred and eighteen niedie d eiiilers In the sjie- 
cnlt\ etrouii while coiir'-(s ni ohstcliics and jiediatries 
were iiiasi, eoiiiinonh aflerid niaiu were oflcieil in 
dermatolo”\ and s\philo]ni;\ "x iieeoloita oiihthahiiol- 
oq;\ cardiohv.r\ oithopedie since r\ , otal ir\n£^ala"t and 
ps\ehiatr\ (.>iher special tuples at stiidx inchuled 
allcrew, anesthesia nactiiies, ehemather ip\ ciidocnn- 
olog\ cti-lroseoin heniafoloi:;' jilastic surcere poho- 
iiuehtis, psxcliniocx pnlilie he ilth, radioloc' , trapieal 
medicine and Uiberenlosis Courses in prechnical suh- 
jeetb mchided aiiatoiin patliulocx and pli\sinloc\ 
intensne courses were aKo ci'eii in axiatioii nicdicnie, 
cnicrccncx treatnicnl of war casualties and \ancd cnil- 
lau and luihtare jiractice 

The duraliaii of stiuh in center- with clinical facilities 
xainccl from fne da\s to one \ear (hie hiindrcd and 
fitt\-fi\c courses were coniplctcd within three weeks 
or less while one luindrcd and thirt\-l'i\c listed from 
one to four months and ten courses were olTered for 
periods ot fue inoiiths to one \car Four were of a 
xears duration In others the liiicth ot the course 
X aricd 

In oiih nine instances were the courses in centers 
with chiiical facilities wliolK didactic Clinical instruc- 
tion and practical c\]iencnce included laboratory and 
operatne demonstrations, sxiiiposuinis seminars, assign- 
ment ot paticntb case prcsciitatioii clinical pathologic 
and roentgen rax conferences, moxmg pictures, xxard 
rounds, fieid trips and bedside teaching 

In addition to medical schools and hospitals labora- 
tories, outpatient departments clinics and local health 
units cooperated bx placing their facilities at the disposal 
of the students 


The faculties of the medical schools oftcring continu- 
ation courses xxere called on for assistance in instruction 
in two hundred and fiitj-four courses Additional 
instructors were specialists m their field, an equal 
number being chosen from xxithin the state as from out 
of state 

RCGISTRATION 

The practicing phxsician xxas inxited to twent) of 
the courses xxhich bad as their purpose the instruction 
of ph}sicians practicing m or near the community in 
xxhich the course was gixen In nine others member- 
ship in the countx or state medical societx" xxas a 
requirement The number registered for an) one course 
ranged from 8 to 1,540 

In the majority of courses featuring clinical instruc- 
tion the III D degree x\ as necessarj for enrolment, 
although medical students were admitted to one course, 
rxhile nurses, technicians, doctors of philosophy, sani- 
^'’S'neers and public health xx’orkers registered 
m specialized courses M D ’s reported attending 
IS type of continuation course totaled 14,879 Txxo 
and sixt) -four courses had registrations of less 
an 40, in twent) -four the enrolment ranged from 41 
° m fifteen from 76 to 200 and in six ox^er 201 
SIX instances the registration reached beyond 500 
^ greatest attendance at any one course xx^as 3,100 
obt^ courses the number registered xx'as not 


For scxcntcen of the itinerant continuation courses no 
charge to the phxsician xxas made The fees for other 
courses axeraged S5, although m txxo instances a fee 
ot $25 xxas charged 

In coiiliinntion courses featuring clinical instruction 
of more than fixe daxs in one center the fees ranged 
from a registration fee of $5 to tuition of $1,000 In 
Ixxentx-oiie no fees xxere charged the indixidual 

■^t ite medical soeictics made substantial contribu- 
tuiiis to all piograins of contmualioii stud) Likexxise 
linineial a-sistaiicc xxas reccixed from state depart- 
ments at health, federal bureaus, medical schools, the 
Cammoiixxeallh Fund, Bingham Associates Fund, 
\atianal Foundation for Infantile Paral)sis, the Tru- 
di ill 1 oumlatioii, Lillia Babbitt H)de Foundation and 
othiis 

eiiMexi coNFCKENcns, grxdIjATi: assemblies 
XXD STLDV COURSES 

In twemx -eight states clinical conferences, graduate 
assemblies and stud) courses of less than fix'e da)S 
were lie Id dm mg 1941-1942 These data are assembled 
in t ible 2 pages 1306-1310 Sex ent) -sex en assemblies 
or sliort lecture courses held under the auspices of 
tightx-iniK agencies either independently or in col- 
laboratinii xxere reported Fifteen state medical socie- 
ties and txxclxe medical schools sponsored clinical 
conference- as-emblics and studx courses Sexentuber- 
culo-is a— oeiaiions and one heart association reported 
this txjK of studx Miscellaneous groups compnsed 
the remainder An especiall) appointed director of the 
clinics or chairman of the committee responsible xx^as 
reported for most of the courses 
The majoritx of the large assemblies surxe)ed per- 
tinent topics 111 general medicine and surger) Scattered 
studx cour-cs sponsored bx medical societies or agencies 
concentrating on certain fields included xaried subjects, 
as eheinotherapx, earl) clinical diagnosis of neoplastic 
diseases pneumonia txping technic, antepartum care, 
medical aspects ot gas warfare, problems of cixal and 
mihtarx emergencies and sultonamide therapj 

'1 he assemblies xx ere usuallx held in centers large 
enough to accommodate the registrants and xxith facil- 
ities for clinical and practical work and for scientific 
exhibits 

Ot the sex entx -sex en courses, thirtx xx'ere confined to 
didactic instruction The remainder used the faahties of 
hospitals, medical schools, outpatient departments and 
laboratories to conduct clinics demonstrations, clinical 
pathologic conferences and s)mposiums Facult)' mem- 
bers of medical schools took an actix e part m thirt)'-txx o 
of the courses Instruction from other than faculties 
of medicine xxas ex'enlx dixided betxxeen phxsicians 
from the state and ph)sicians from outside the state 
Practicing phxsicians xxere eligible for admission to 
all courses, but courses sponsored b) three state medical 
societies xxas limited to members Registration fees 
ranged from S2 to S25, but for the most part no fee 
was charged The largest attendance recorded at any 
one assembl) xx^as 1,200 In a fexx' instances no atten- 
dance xxas reported slmmari 

In thirt) -nine states some form of continuation study 
for practicing physicians xxas proxnded In nine states, 
namel), Delaware, Idaho, Nexada, Nexv Mexico, South 
Dakota, Utah, Washington, West ^^lrglnIa and 
W)oming no courses xxere reported Hoxxexer, the 
state health departments of Anzona, Maine, Nex'ada, 
North Dakota, South Dakota, Utah and M'^ashingdon 
sponsored courses outside tlie state 

(Continued on page 1310) 
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CONTINUATION COURSES FOR PRACTICING PHYSICIANS, 1941-1942— Continued 
J Where There Are Ample Facilities for Clinical Instruction — Five or More Days 
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TABLE 2— CLINICAL CONFERENCES, GRADUATE ASSEMBLIES, STUDY COURSES, ETC, 1941-1942 
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(Continued fiont page 1299 ) 

There were nineteen states that offered continuation 
study foi the pi acticing physician in or near their home 
coinnninitics Continuation study in centers where there 
aie ample clinical facilities were offered m thirty-two 
states and the Distnct of Columbia Graduate assem- 
blies III twenty-eight states 

The appioximate attendance reported at these circuit 
coitiscs totaled 37,611 The individual registration of 
these gioups was 11,029 for courses offered in or near 
hoiiic comnnimtics, 14,879 for centers where there are 
ample clinical facilities and 11,703 for clinical confer- 
ences, giacluate assemblies and study courses 

The study of general medical and surgical subjects 
the specialties and subspecialtics in various combina- 
tions wcic offered Clinical instruction and practical 
experience included laboratory and operative demon- 
sti aliens, s} mposiiims, seminars, assignment of patients, 
case picscntation, clinical pathologic and roentgen ray 
eonfci dices, movies, uard louncls, field trips and bed- 
side teaching 

COjMMHNT 

The legistiation for these three types of courses was 
lower than that icporlcd for the session 1940-1941, 
when 43,621 individuals attended courses The drop 
in attendance was in couises offered to phj'^sicians in 
or ncai then home comnninities and in the graduate 
assemblies, w'hile in centers providing ample clinical 
faciltics the attendance exceeded that for 1940-1941 
b\ 2,331 As a result of the exigencies of the war, sev- 
eral programs were canceled Furthermore, medical 
schools report that, because of unsettled conditions, the 
institution of the accelerated program of undergraduate 
medical education and because their faculties have been 
so depicted, it w'oiild be difficult for them to plan any 
acliMt} aside from undergiaduate instruction in the 
immediate future Many state medical societies and 
departments of health aie curtailing or discontinuing 
rcficshcr courses because of lack of adequate personnel 
to conduct them 

Although the many difficulties m connection with the 
conduct of continuation and refresher courses during the 
wai arc fully appicciated, it is hoped that they will be 
continued as far as possible Considerable thought 
should be given to the selection of subjects for the pro- 
giams ofieied These wall naturally differ in the various 
localities The w'ai wall undoubtedly present ^ the 
phy'sicians m civilian practice many new and diftcu 
pioblems Thus state medical societies and other 
agencies may be in a position to make a great con 
tiibiilion by' dealing Avith these problems in such con 
tiniiation and refiesher couises as they are in a posi lo 

For the past year the Council has gathered data on 
proposed courses and has published this 
quaitcrly inteivals m The Journal Included m t 
summary, m addition to the name of the ins i u i ‘ 
location, IS given the date wdien instruction ’ 
length and content of the courses, the type o 
tion offeied, the number of physicians accepte 
each course and then eligibility, the ms ru 

ticipating and the fee charged Medical 

The House of Delegates of the American 

Association, at its annual of i-effeshcr 

instiucted the Council to develop a nritice after 

couises for physicians returning to civilian pra 
the war and study the problem mvo ve yo^gg niea 
of opportunities for the further training ^pjetion 
who liave entered the armed forces after tlie conp 
of one year of internship 
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APPROVED INTERNSHIPS 

Council on Mcdicil Cducnlion nnd Hospitils of the Amcncan Medical Association 

535 North Orirborn Street Chlcngo 


RcMscd to Aug 15 1942 


Tt- loroB'rc Ff-r-nl lio'p'lnlc nre mn 'dr'll! In rfitlon to film! Ii nm lU-il.Ii iiilim lilri of nt Icnst one rear duration 
itM 10 rfxr I n* VncK* ttlurh rrpT rnt r^n^rnt f\< frnhiint*i f«>lIoninr nn nppro\tM Intern rerUce 
tlTir + f!cn niHltloml nppro>nl for rr 'Inrir* fn rprrInJtir 


They Tire al^o ncqred 


HOSPITALS, 739 
CAPACITY. 

Tt ur~« ti«rd In t'le roll m Tir'' of Inlern«litii nre denned n< 
folloii' 

1 \ full ’“otni nc Intrrn hip pre>\htr5 trnlntnp In iKdldn*' rurpery 
pNJintrec nlKicirle% pifhoh r> nr«J rndiolocy (\ rn^ nn t HI orilorv 
PLl'/'e max tc CO x^l:h chnlcal rrMlrr* nr coi«lJttjlo r^nnrnto 
att'p’mcal* ) 


INTERNSHIPS, 8,349 
258 6G0 BEDS 

\ mired or limited rotntlnp Internship covers more than one of 
thr ellnleni prelnllles hut docs not Include all of the dirlslons listed above 
\ striil),ht Inltni'Iilp Is an ns'lgnmcnt limited to a alagle deport 
iiirnl till niii} Ineluile the fubspceinltles of the same branch Straight 
Iniirnlilps nri nmr approved In the divisions of medicine surgery 
irllitriei: pathology obstetrics and obstetrics gynecology 


Army 

th'lfd "riilfv \my 

CvCo 

City nu 1 Lo^ptv 

Cc-p 

Co-po-ntlou Lurf' r'eted 

Fed 

n* to pro'll 

3 rdrr'il 


ACORCVIATIONS 


Indlr IndlvMiinl 

M Mired 

NPlss-i Nonprofit a oeintlon 
t'P Optional 


Part Partnership 
Rcq Ecqulrcd 

R Rotating 

S Straight 

LSPHS United Slates Public 
Health Service 


The fcllohlng till of aprroied Inlernshlpt hri been reviled to date of publication in order to record the changes that have recently occurred in 
mallen to nlHlar> rtrds and the requirenenti of the preient accelerated program of medical education The clinical data Included in this list are for 
the itar 1941 but Inlomatlon ccrcrrnlng the type of Internship oflercd number of Interns length of service dale of appointment beginning of service 
arc nonlhly stipend Is reported as of July I94J The bed capacity and admissions In federal hospitals Included In this list are identical with the 
cala published In the HcipKal Number of THE JOURNAL A M A March 28 1942 


Name of Hospital 

ALABAMA 

ndlman Ho pilal + 

Noreooil Ho pUal '+ 

Eoployccs Hospital of the Ic me <o Coal 
c . Railroad couipatij + 

City Hospital 

ARIZONA 

Good Samaritan Ho pllnl 
ht Toei'i Uopltal' 

ARKANSAS 
Raptlst State Ho pltal + 
fl'iae nt Inllnnars 

balrersity Hospital 

CALIFORNIA 

Fresno County + 

W, SI O'"' Hospitals 

^“oRarlum and Jlo pJtol r 
^auiomla Uo uliaj i 

Hotvhm’ J'haiion Ho pltnl =+ 

Los^j^' Good Samaritan ' 

Gounly Hosidtal > + 

Quttn ni h'tal— Olmsted Memorial r 

>i“«n of Angels Hospital 
'mccats Hosp,ta/r+ 

Whltn sf Goa't Pines Hospital 
CniLt X^orial Hospital i+ 

HSi’ “‘fs Naval Hospital 

GrSce c County Hospital i «■ 

CoIh®p^®“5‘X General Ho pita! 

Ho'Pital+ Ro'^ard Huntington Jleinoriul 

^ Hospital 

Goneral Hospital a 

Mount + 

St u Hosp to) 1 + 

St Hospital 

St HospltaHt 

ban =, Hospital 
SoStw“^'"?. Hospital r+ 

^‘apfoS General Hospital 

J-flted Hospitals i+ 

^nlrersltl of Hospital = 

^'hta Clara m Hospital i+ 

bt Pr.„.^!“J^™Pty Hosnltal a+ 


,-ht3 Clara Ho'p 


I oentJon 


lilnnlni-hnm 
lifrininLlui ni 

Infrn* M 
Mobil/' 


I’hocnK 
1 Ii 0 (ni\ 


I Itll* Rock 
JRtI Rock 
I jait Rock 


rrc«no 
n ndiilc 
/ oinn Lfntla 
j o« 

I o« \npcR« 

Lo« 

Lo« \npcl«« 

Lo« 

J os \nkcl( 

Los Anf.elec 
l0« \DPClc/« 

J os \nt,clc« 
3Iore Island 
Oakland 
Oranko 

Pasadena 
Sacramento 
San Bernardino 
San DlcfcO 
San DiCkO 
San FrancI«co 
San Frnncl'co 
San FraaeJ^^eo 
San Francj«co 
San Francisco 
San Franci'co 
San Francisco 
San Francl«co 
San Francl«co 
San FraDCj«co 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Jo«e 
Santa Barbara 
Santa Barbara 
Santa Barbara 


find other references will be found on 
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APPROVED INTERNSHIPS 



^n^ 1 lc of Ilocpiiiii 
COLORADO 

fioiiMcr Coloniilo Snnlf iind Iloipltnl i 
Hctli I I Gaieriil ninl Sniii\(orIum ‘ 

St ] riincl': llo'.plinl and Sniialorlinii 
( olorndo Oiiurnl Ho''i)Iiiil *+ 

I)(mor Gdipnil Ko'.idtiil + 

Mcr(\ Hospital 
l’rpsl)\tirlnii Hosiiltal 
St tnttionj Hosiiitnl 
St losrph s Hosiiital 
bt 1 pki s Ho'-piial + 


J ocntlon 

o 

u 


R 


O 

Boulder 

C!«irrh 

(. oloriidoSprlng 

Church 

( olorndo Springs C liureli 

Denv ( r 

Slate 

Di liver 

( Jt 0 

Denver 

cimrcli 

Denver 

( hurrii 

Denver 

Ohureh 

Deinir 

t Inireh 

D( liver 

Church 
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10 100 

R 

•100 

7,797 

75 


R 

239 

7,627 


00 

R 


^3 

o 

c 

o 

W 

b 


9 

o 

1 

CJ 

C 

V 

B 

> 

a 

CO 

H 

CJ 

c. 

05 

o 

CD 


ox: 

O 

'w 

o s 

t| 

o 

<3 

CJ 

a 

iE5 

C 

i-iH 

$7 

Cj 

CO 

g 

C 

2 

12 

Tan 

(U) 

0 

12 

July 

No 

2 

12 

Jan 

No 

37 

12 

April 

No 

38 

12 

JanJuIj 

No 

5 

12 

March 

No 

5 

12 Jan \prIlJuly Lo 

T 

12 

luly 

No 

b 

12 

Iidj 

No 

b 

12 

Varies 

No 


O 



O < M 


Op 2G tiO 
^one33 «50 
^ one 47 ?50 
Op D1 ^20 
Op 57 $00 
^one40 Sisd) 
Rcq 20 ?25 
Op 38 $20(e) 
Op 27 sjO 
Isone 47 $2j 
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c 

o 
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c. 


J»ov 

Julj 

^a^ies 

Aug 

Maj 

bcpt 

\ arks 
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^OT 

Vanes 


CONNECTICUT 


Jtr/dpoport Hospital 
St S iniont s Hospital 
Paiilinr\ Hos]dlai 
JJnrtford Hospital + 

'Mnnliipal Hospitals =+ 

St 1 raiK Is Hospital ’+ 

VirUhii Jlospital 
MIddIt s( \ Jlospital 
Nn\ Drltnln Hi in ml Hospital 
Orar( llocpltnl + 

Hospital of St Haplia<l> 

Nea Ha^en Hospital ' “+ 

J tiwniirc and 'Miniorial tssopiatfd Jfos|i/ta|s 
J>oraalk General Hospital 
AMIllam \\ Ilaiktis Hosi\!taI ' 

Stamford Hospiln) 

St Marj e Hos|ilta1 ’ 
tJaterliurj Hosjdtal 

DELAWARE 

Delaware Hospital 
Memorial Hospitid + 

St 1 rancis Hospital > 

\MIminRton General Hospital i 


Brldgeiiort 

L BA sen 

too 10 17(5 

32 


n 

Bridgeport 

Clitirch 

123 

S (to 
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Dauhurv 

N BAcen 

210 

1211 
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Hartford 

LB \een 
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19 3(7 
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COO 14 7s7 

11 

70 

R 

Ml ridi ti 

N B (eeii 
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2S12 

21 

4 ! 

R 

Middli town 

LB \oen 

107 

7,507 

7, 

07 

R 

Lew Britain 

LI’ \een 

2«0 

0 021 

,2 

SO 

R 

L(u Haven 

L PA«en 

270 

0 090 

70 
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R 

Lew Haven 

( hiirch 

2S0 
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7S 

no 
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Numerical and other references will he found on page 1321 
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None 22 

$25 

Varies 

4 

12 

July 

No 

None 2b 

$23 

Nor 

3 

32 

Varies 

No 

None 36 

«3o50 

Taries 

10 

32 

Vanes 

No 

Req 36 

$2o 

Taries 

4 

12 

Taries 

(20) 

Req 35 


Fall 

8 

12 

March 

No 

Op 54 

®35(m) 

Nov 

6 

12 

July 

No 

None 22 

$23 

Nov 

23 

12 

March 

No 

Req 5S 

$100 yr 

Taries 

4 

12 

Julj 

No 

Req 35 

$25 

Jan 


3 

12 

July 

No 

None 57 

$35 

Oct 

7 

12 

July 

No 

None 59 

$25 

Sept 

15 

12 

June 

(27) 

Req 72 

$lo 

Noy 

10 

12 

July 

(25) 

Req 43 

$40 

Nov 

6 

12 

July 

(29) 

None 26 

$40(S) 

Nov 

4 

12 

July 

(2S) 

N one 31 

$40 

Dec 


6 

12 

July 

No 

Req 17 

$25 

Nov 

4 

12 

July 

No 

None S3 

$25 

Dec 

4 

12 

July 

No 

Req 4S 

$25 

Nov 

5 

12 

April 

(30) 

None 27 

$25 

Nov 

24 

32 

July 

(31) 

Req 29 

$10 17 

Sept 

6 

12 

July 

(30) 

Req 29 

$25 

Taries 

4 

12 

July 

(30) 

N one 20 

«10S5 

Feb 

8 

12 

July 

(30) 

None 21 

$15(e) 

Jan 

4 

12 

July 

No 

None 23 


Taries 


sad other relerences will ba found on paao 1321 
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APPROVED INTERNSHIPS 



Isimio of Uospltnl 

LOUISIANA 

Clmrlt> Ilocpltnl of I oiiKliinn ' =+ 

Hotel Dipti, si>;|(r‘! Ilo'^pitiil 
itlprp\ Ho'pitiil— Soiiint iM( iiiorliil 
Soutliprn liiiptl't lIo‘-pl(iil + 

3'otiro Jnnniinr\ >+ 

Unitid Slntr'! AInrliK Ilo'piliiP 
IJI),liliiti(I Sanlliirliim 
North I oul':iniin ‘'iinltnrluiu 
T ] Spliiiinpprt M( inorlul ‘’niiltiirlum 
Slirnciiort Oliarltv lIo'.pUuI '+ 
tlrl State llo'ipltal > 

MAINE 

J nctern Mnlnp Oiiurnl Uospltnl ’ 

Central 'Malm fluieral Iln'.i)ital ' 

St Mart •: Oeneral Hn>.i>ltal ' 

Maine General Ilo^iiltal 

MARYLAND 

I nitod State*! Natal Ho'-pllal 
Haltininro CItt llocpital*! * =+ 

31on Sfconr*: Iio‘!pltaI + 

Clinreli Home and Inllrinart >+ 

3 ranklln Square 3Io‘!i)ltal '+ 

3Io‘:iiltal for Moin(n’+ 

Tolinc flopklnc 31o*;iiltal * =+ 

■Nlarjland General flociiltal ''+ 

Meret 3focpltnl + 

Trot [dent 3Io>:iiItal and 3 rco DKpencart + 
St At,nee’ ffo'pltal ' + 

St To‘:eph B flocpltal =+ 

Stnal Ho'-pltul ' ’+ 

Sontli Haltiinore General IIOBpltal *+ 

Lnlon Memorial 3Io«pUal + 

X nited Statec Marine HoBpItal® 

XjniterBllt flOBpitaP “+ 

Most Haltlmorc General Uo«pItnl + 

MASSACHUSETTS 

Hetcrly Hospital + 

Beth lorael Hospital + 

31oston Cltj 33o=iiItnl ' ’+ 

Carnej Hospital + 

Faulkner Hospital 

Jlassachusetts General Hospital ' =+ 
Jlassaeluisetts Memorial Hospitals i 3+ 

Nett Fnsrland Hospital for X'omeu and 
Children - 

Peter Bent Brlftham Hospital 
St Elizabeth’s 3XospltaI 
United States Alarinc XXospital “ 

Cambridec Cit> Hospital 
Cambridpe Hospital '+ 

Chelsea Memorial Hospital 
United States Naval XXospital 
Union Hospital ' 

Burbank. Hospital ^ 

Haterhill Munieipnl Hospital (Hak) 

Holjoke Hospital 

Protidence Hospital 

Lawrence General Hospital 

Lowell General Hospital 

Bt John's Hospital 

St Joseph's Hospital 

Ljnn Hospital 

St Luke s Hospital 

Newton Hospital 

House of Merey Hospital 

St Luke’s Hospital ^ 

Quincy City Hospital ^ 

Salem Hospital = 

Mercy Hospital 
Springfield Hospital ^ 

"Wesson Memorial Hospital^ 

Waltham Hospital ^ 

Memorial Hospital + 

St Xdneent Hospital 
Worcester Cltj Hospital ®+ 

Worcester Hahnemann Hospital ^ 
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a 

'd 


m 

d 



n 

4-* 

m 

o 

UJ 

O 

2 

B 

d 

s 

E 

d 

d 

d 



d 

a 

o 

K S 

o 

o 

a 

o 

in 

1 

Location 

Control 

Capacity 

Total Pat 
Admitted 

V 

•Si 

> 

V 

crj 

^ a 

fl 

h-t 

*f-f 

0 

CJ 

e 

Eh 

3 "MM 

•e >, ox: 

S? So 
C D uS 
BS aPi 
,30 

O 

O 

o 

•Si 

M 

New Orleans 

Blatc 

3,110 63,272 

100 


R 

123 

12 

Mnrcli 

Ni w Orleans 

t hureh 

28! 10,720 



R 

15 

12 

MarTuIy 

July 

Jiilj 

Varies 

New Orleans 

Church 

1!4 3,tll 



R 

4 

12 

New Orltans 

C hureh 

l')t r>,970 

10 

Kl 

R 

17 

12 

New Orleans 

NPAssn 

ttO 12 lOO 



R 

2" 

12 

New Orleans 

USPHS 

672 6 112 100 


R 

12 

12 

July 

luly 

Slirc\ ( I'ort 

Corp 

110 3170 



R 

4 

12 

Slirexeport 

( orp 

HI 1,121 


100 

R 

3 

12 

\ arics 

Slireveport 

( luirch 

307 3,202 



R 

q 

12 

X'arics 

Bhre\ ( port 

State 

t(.l 13, 491 

IfO 


R 

31 

12 

lull 

ShriMivort 

Corp 

119 1 20'. 


75 

R 

4 

12 

July 


Rangnr 

NPAssn 

243 

6,241 

40 

10 

R 

5 

12 

Tilly 

3 , wlstoii 

NPAssn 

232 

4,231 

03 

32 

R 

0 

12 

MarTtily 

3 cwlston 

t hurth 

375 

3 093 

o»* 

t 

21 

R 

3 

12 

Julj 

I'orlland 

NP \ssn 

2S1 

C,0S7 

51 

33 

R 

10 

12 

AprJuIy 


Annapolis 

Nar j 

102 

1,370 100 

R 

0 

12 

Varies 

Baltimori 

( 111 

1.3s3 

7 1 IS ion 

RMS 

23 

12 

Varies 

Baltimore 

Cliureli 

100 

" 507 

20 100 

It 

4 

12 

MnrDcc 

Balllinore 

Church 

101 

4,001 

27 100 RAS 

7 

12 

Varies 

Baltimore 

N I’Ascn 

2.17 

4,609 

60 100 RAS 

12 

12 

IcliTuIy 

Baltlmon 

NPAssn 

102 

3 220 

29 100 

R 

7 

12 

Oct 

Baltimori 

NPAssn 

nt.o 

10 OSQ 

01 100 

S 

70 

12 

Varies 

Baltimore 

Cliureh 

20 1 

6 110 

20 100 

It 

10 

12 

Julj 

Baltimore 

t Imrcli 

3t2 

s ls2 


R 

13 

12 

April 

Baltlmon 

NI'Assn 

143 

2 333 

75 

R 

7 

12 

Tul> 

Baltimore 

Clmrcli 

213 

4 337 

32 100 

R 

0 

12 

July 

Baltlmon 

CImrch 

200 

0 O'll 

52 100 

R 

S 

12 

Julj 

Baltimore 

N PxVssn 

300 

3 431 

33 101 MAS 

IS 

12 

Julj 

Baltlmon 

NPAssn 

170 

3 413 

2t 100 

R 

0 

12 

Sept 

Baltimore 

NP \«sn 

"OS 

7,231 

14 ICO 

R 

10 

12 

July 

Baltlmon 

USPIIS 

611 

5o07 

100 

R 

12 

12 

luly 

Baltlmon 

State 

4«5 

0 2'0 

47 100 R AS 

24 

12 

\prll 

Bnltimore 

NP \«sn 

174 

3,091 

39 100 

R 

7 

12 

Julj 


BeverlJ 

NP\ssn 

217 

3114 

51 


R 

4 

12 

Tidy Sept 

Boston 

NP \ssn 

213 

0103 

43 

55 

M 

12 

12 

(k) 

Boston 

( Itv 

2 309 43 131 300 


S 

101 

12 24 

Varies 

Boston 

Cliureh 

210 

5 111 

44 

99 

RAS 

10 

12 

3 aries 

Boston 

Nl' \ssn 

1«3 

3 331 

*) 


R 

3 

12 

JuncOct 

Boston 

NP \ssn 

302 

7 022 iro 


S 

30 

12 

Varies 

Boston 

NP Xssn 

132 

0 893 


100 

S 

IS 

12 

April 

Boston 

NP \ ssn 

200 

3 007 

53 

21 

R 

8 

12 

TanJuly 

Boston 

NP \scn 

247 

5 17. 



S 

25 

12 

Monthly 

Boston 

Oluireli 

302 

5 422 

21 

7b 

R 

0 

12 

Vanes 

Boston 

LSPIIS 

T3C 

2 070 ICO 


R 

0 

12 

Tulj 

Camtiridkc 

Cltj 

400 

C,o>! 

77 


R 

8 

12 

Varies 

Canilirldge 

NP \ssn 

200 

5,193 



R 

4 

12 

AprTuIj 

Chelsea 

Corp 

115 

2 in 

40 

20 

R 

2 

12 

JnneDec 

Cliolsea 

Naj j 

toi 

3 503 100 


R 

10 

12 

June 

Pall Rljir 

NP \ssn 

180 

3 514 

43 

00 

R 

3 

12 

JuncJiily 

ritelihurg 

Corp 

230 

4 100 

55 


h 

4 

12 

Varies 

3Iav crliill 

Cilj 

lOS 

4 730 

42 


R 

2 

12 

Tulj 

Holjoke 

NP \ssn 

141 

2 4 >4 



R 

3 

12 

July 

Holjoke 

CInireli 

200 

3 002 

11 

89 

R 

3 

12 

JanJune 

Lawrence 

NPAssn 

214 

3,107 

38 


R 

3 

12 

Juij 

I owoll 

NP \ssn 

1S8 

3,187 

30 


R 

3 

12 

July 

Lowell 

Ctuircli 

200 

4. OSS 

55 

10 

R 

4 

12 

Julj 

I owcll 

Churcli 

133 

3 037 

75 


R 

2 

12 

Juno 

Ljnn 

NPAssn 

232 

5,922 

2S 


R 

G 

12 

July 

New Bedford 

NPAssn 

3.39 

7,150 



R 

G 

12 

Julj 

Newton 

NP \scn 

304 

6 372 

47 

3 

R 

C 

12 

June 

Pittsfield 

NP \ssn 

233 

3,939 

20 

2 

R 

3 

12 

Julj 

Pittsfield 

t hurcli 

139 

3,539 

21 

1 

R 

3 

12 

JanJuly 

Qnincj 

City 

324 

8 !0S 

Oo 

50 

B 

0 

12 

Jan July 

Salem 

NPAssn 

283 

4,794 

37 

10 

R 

C 

12 

July 

Springfield 

Cliurtli 

303 

7,347 

30 

90 

R 

0 

12 

JuneJuly 

Springfield 

NPAssn 

285 

0,580 

35 

75 

B 

12 

12 24 

Julj 

Springfield 

NPAssn 

HO 

2,096 

C9 


It 

6 

18 

Varies 

X\ althain 

NP Xssn 

218 

2,385 

41 

00 

R 

4 

12 

Julj 

Worcester 

NPAssn 

216 

0 355 

100 

E 

10 

12 

Varies 

Worcester 

Church 

299 

5,307 

21 

95 

K 

0 

12 

X^nries 

Worcester 

City 

630 10 015 

8» 

9T 

R 

IS 

12 

X^aries 

M orccstcr 

NPAssn 

140 

2,830 

9 


R 

4 

12 

July 


C 


0 

d 

0 ^ 

d e 

s 
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0 

d 

W 

s § 

a 


d ^ 

d 

n 

p, 

d 

73 

■d 

C3 

5 -ft 

a 


ft 0 

V 

a 

3 3 

0 . 


0 

w 

ho 

Req 43 

$10 

No 

None 32 

SdO 

No 

None 30 

$j0 

No 

None 30 

$70(0) 

No 

Req 09 

$10 

02) 

Req 59 

*02 50 

No 

None 41 

$50 

No 

Req 50 

$j0 

No 

None 10 

'=!50 

No 

Req 48 

$20 

No 

None 37 

$a 0 (e) 


W 

a 

o 

E 

a 

o 

Q. 

P. 


Fall 

Varies 

Nov 

Nov 

Varies 

Varies 

Jan 

Varies 

Varies 

Nov 

Varies 


No Req 2 T «30 Varies 

No Op 40 No Varl s 

No None 42 520 Nov 

No Req 29 No JanJane 


No 

None C7 

(b) 

X'’aries 

Req 

54 

No 

Varies 

No 

Req 

39 

$10 

X'aries 

No 

Req 

47 

$15 

Varies 

No 

Req 

28 

SlO(f) 

Nov 

No 

Req 

28 

No 

April 

No 

Req 

74 

No 

Varies 

No 

Req 

18 

$10 

X'aries 

No 

Req 

32 

No 

Sept 

No 

Req 

22 

$10 

Varies 

No 

Req 

25 


Nov 

No 

Req 

19 

$5 

Nov 

No 

Req 

38 

No 

Nov 

No 

Req 

25 

$75 

April 

No 

Req 

31 

No 

Nov 

{T) 

Op 

03 

$07 50 

Dec 

(*^4) 

Req 

48 

No 

Sept 

(3d) 

Req 

64 

$25 

Nov 


No 

Req 

S3 

No 

Varies 

No 

R( q 

57 

No 

Sept 

No 

Req 

70 

No 

Jnn 

No 

Req 

23 

No 

Get 

No 

Req 

49 

No 

Sept 

OG) 

Req 

02 

No 

Varies 

No 

Req 

70 

No 

Sept 


No 

Req 

50 

No 

JanJiiIy 

(37) 

Req 

03 

No 

Varies 

No 

Req 

IT 

No 

Varies 

No 

Op 

49 

$02 60 

July 

No 

Req 

23 

$10 

Feb 

No 

Req 

30 

No 

Sept 

No 

Eone 30 

$o 0 

AprOct 

No 

None 57 

(b) 

Vanes 

No 

Req 

25 

$02 50 

Dec 

No 

Req 

S3 

$25 

X anes 

No 

None 20 

$25 

Sept 

No 

Req 

19 

$25 

Jan 

No 

None 

$50 

DeeJIny 

No 

Req 

60 

$10 

Nor 

No 

Req 

2 a 

$25 

Fall 

No 

Req 

30 

$20 

Nov 

No 

Req 

17 

$18 

Nov 

No 

Req 

32 

$25 

Oct 

No 

Kcq 

IS 

No 

Varies 

No 

Req 

41 

No 

Fall 

No 

Req 

29 

$40 

Nov 

No 

None 

24 

$j 0 

Nov 

No 

None 

20 

$30 

June 

(3S) 

Req 

42 

$23 

Nov 

No 

None 

21 

$25 

Sept 

(39) 

Req 

41 

No 

Varies 

(40) 

None 

19 

$25 

Valles 

No 

Req 

39 

$25 

Nov 

No 

Req 

41 

Ifo 

Varies 

No 

None 


$20 

X'aries 

No 

Req 

30 

No 

July 

No 

None 

33 

$35 

jfiar 


MICHIGAN 

University Hospital * =+ 

Leila T Post Montgomery Hospital 
Merey Hospital i 

City of Detroit Receiving Hospital '+ 
Evangelical Deaconess Hospital ^ 

Grace Hospital 
Harper Hospital + 

Henry Ford Hospital 3+ 

Mount Carmel Mercy Hospital 
Providence Hospital + 


Ann Arbor 

Battle Creek 

Bay City 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 


State 1.235 17 551 100 

Church ICl 4,130 5 100 

Church 140 3,826 

City 649 18,506 100 

Church 225 0,728 34 

NP Vssn 005 17,307 20 100 

NPAssn 085 18,388 9 100 

NPAssn 695 16,208 94 100 

Church 365 10,876 100 

Church 424 11,002 


R 

33 

12 

FebJuly 

No 

R 

3 

12 

Feb 

No 

R 

3 

12 

July 

No 

R 

32 

12 

Vanes 

(41) 

R 

5 

12 

July 

No 

R 

SO 

12 

X'aries 

No 

R 

30 

12 

Varies 

(42) 

R 

28 

12 

X'aries 

No 

R 

10 

12 

X'aries 

No 

R 

17 

12 

MarJuiy 

No 


No 

5o0 

5a0 

5a0 

5100 

$25 

No 

$125(0) 

$100 

$l 2 o(a) 


Aug 

Sept 

Varies 

Varies 

Nov 

Nov 

Vanes 

Varies 

Varies 

Septfiit 


Numerical and other references will be found on page 1321 
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APPROVED INTERNSPIIPS 


JUUK A 


>>HU10 of llOSpltlll 

LOUISIANA 

Churlt> Ilospltal of LoiiKiiinii ' 

Hotel Dim, Sisters’ llosiillal 
SU'rey lloepltal— Sonlat Mmiorlal 
bouthern liaptlsl Hospital + 
louro Jnllnuarj *+ 
fJniteit States Marine Hospital ^ 

IlitUlaiul Sanltarlnni 
North Louisiana Sanltarlnin 
T 1 belunnpirt Memorial banltarlimi 
Slireneport Lli irltj Hospital >+ 

'Irl State Hospital ‘ 

MAINE 

Fastern Maine Giiural HospltaH 
Central Maine Otneral Hospital' 
bt Marj s Oemral Hospital ' 

Maine General Hospital 

MARYLAND 

Unlteil States Na\al Hospital 
llaltlmore Clt> Hospitals ' •'+ 

Don Se'cours Hospital + 

Cliureli Home and Inllrmarj ■+ 

Irinklln Square Hospital '+ 

Hospital for Women '+ 

Tohns Hopkins Hospital ' 

Maryland General Hosi)ltaP+ 

Mercy iIospitnl + 

Froyident Hosieltal and Iree Dispensary + 
bt \(,nes’ Hospital '+ 
bt Toiepli’s Hospital 
Slniei Hosintal ' “+ 

South Baltimore General Hospital '+ 

Lnion Memorial Hospital + 

Lniteel States Marine Hospital^ 

Lni\crsity Hospital ' ’+ 

West Baltimore General Uosiiltnl + 

MASSACHUSETTS 

Beyerly Hospital + 

Beth Israel Hospital + 

Boston City Hosieital ' ’+ 

Carney Hospital + 

Faulkner Hospital 

3Iassachusetts General Hospital ' =1+ 
Massachusetts 'NIemorial Hospitals ' 

New Fntland Hospital for Women anel 
Children - 

Peter Bent Brit,ham Hospital ’+ 

St Ell/ ihetli’s Hospital 
United States Marine Hospital ^ 

Cambridge City Hospital 
Cambridge Hospital '+ 

Chelsea Memorial Hospital 
United States Naval Hosiiital 
Union Hospital ' 

Burbank Hospital ' 

Haverhill Municipal Hospital (Hale) 

Holyoke Hospital 

Providence Hospital 

Laurence General Hospital 

Lowell General Hospital 

St John’s Hospital 

bt Joseph’s Hospital 

Lynn Hospital 

St Luke’s Hospital 

Newton Hospital 

House of Mercy Hospital 

St Luke’s Hospital ' 

Quincy City Hospital ' 

Salem Hospital " 

Mercy Hospital 
Springfield Hospital ' 

Wesson Memorial Hospital ' 

Waltham Hospital ^ 

Memorial Hospital + 
bt Vincent Hospital 
Worcester City Hospital 
Worcester Hahnemann Hospital ' 
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Control 

*o 
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a 

O 

C T3 
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3 a 

,0^3 
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CJ 

CJ 

C/J 

5? 

H q 
1-’-' 

1 

o 

a 

CH 

Interns Ap 
Annually 

Length of 
in Months 

o 

O 

<y 

CJ 

New Orleans 

Stale 

3,110 

58,272 

100 


R 

123 

12 

March 

New Orleans 

Chun h 

2b 1 

10,720 



R 

la 

12 

Jfar luly 

Ni u Orle iins 

Church 

1.1 

J 111 



R 

1 

12 

Inly 

New Orleans 

t liiireh 

3"il 

I'l 970 

10 

b! 

R 

17 

12 

July 

New Orleans 

NP \ssn 

110 

12 (.) 



R 

2! 

12 

Varies 

New Orleans 

LSPHb 

572 

5 112 

100 


R 

12 

12 

luly 

Slireviporl 

Corj) 

110 

!,17b 



R 

1 

12 

luly 

Shreyeport 

{ orp 

HI 

1,121 


lOO 

R 

3 

12 

V’arles 

Slireyeport 

( liiirdi 

11.7 

3,202 



R 

, 

12 

V'a ties 

Shreyi port 

Stale 

till 

i'l I'd 

ICO 


R 

31 

12 

luly 

blireyepurt 

Corp 

119 

1 20a 


7a 

R 

1 

12 

July 


Bangor 

NP \ssn 

213 

3,211 

10 

10 

R 

5 12 

July 

J 1 wMoii 

NPAssn 

212 

I,2.s3 

04 

)2 

R 

0 12 

Mar July 

I ewistoii 

(. Iiunh 

17a 

lO'H 

n 

21 

R 

J 12 

July 

Portland 

NP Vssti 

2al 

0,037 

aa 

oa 

R 

10 12 

AprJuly 


Annapolis 

Nayy 

192 

1 S70 

100 

R 

0 

12 

Varies 

Baltimori 

t Ity 

1,153 

7 1 4 

100 

RMS 

2.3 

12 

Varies 

llallinion 

Chiircli 

190 

1, .97 

20 100 

R 

1 

12 

MarDee 

Baltiiiiure 

Liiiirch 

191 

KOI 

27 lOORtCS 

7 

12 

Varies 

Baltlmure 

NP VSMU 

A17 

1 Mi 

30 luORAS 

12 

12 

1 cl) July 

lUiltiiiion 

N P \3sn 

1(.2 

3 220 

29 100 

R 

7 

12 

Get 

lUilliiiiort 

Nl'\ssn 

fKi't 

10 O'O 

01 100 

S 

7o 

12 

Varies 

Baltiiiiure 

Cliureli 

2l.t 

110 

2o 100 

n 

10 

12 

July 

Baltimore 

C Imreti 

(.12 

s ls2 


J£ 

13 

12 

Vpril 

Baltlmon 

NP\.-sn 

Us 

2 U'l 

75 7 > 

It 

7 

12 

Tilly 

Balilmort 

( Imnh 

21s 

1 ■.s7 

J2 100 
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Cincinnati 

Church 

GOO H61C 

15 30 

R 

12 

12 

Feb 

No 

Req 29 

=20 

Nov 

Cincinnati 

NPkssn 

300 

69U 

10 100 

R 

10 

U 

Varies 

(77) 

Op 33 

$20 

Aug 

Cincinnati 

Cliurch 

229 

4 737 

54 15 

R 

G 

12 

July 

No 

None 29 

$35 

Nov 

Cleveland 

City 

1 442 

12 047 103 

R 

3C 

12 

April 

No 

Req 41 

No 

July 

CIe\eIond 

NPA«sn 

23S 

7 4(56 


S 

10 

12 

Quarterly 

No 

Req 42 

$40 

Quarterly 

Cleveland 

L hurcli 

347 

4 402 

7 lOO 

R 

4 

12 

July 

No 

Req 27 

$45 

Nov 

Cleveland 

NP\s n 

270 

son 

21 100 

R 

12 

12 

Varies 

No 

Op G2 

$23 

Sept 

Cleveland 

Church 

220 

7192 

34 lOO 

R 

b 

12 

■V anes 

(7b) 

Req So 

"io 

A are* 

Cl \ eland 

C hurch 

240 

6»73 

14 

R 

7 

12 

March 

No 

None 2G 

njO 

Vanes 

Cleveland 

Church 

397 10 432 

21 84 

R 

21 

12 

April 

No 

Req 41 

$15 

Vanes 

Cleveland 

Church 

295 

7 332 

SO ICO 

R 

14 

12 

March 

(Tb) 

Req 31 

No 

July 

Cleveland 

NP4.ssn 

S55 IS 601 

41 **49 

S 

40 

12 

AprJoly 

No 

Req o3 

No 

July 

CJeveland 

NPA<5sn 

123 

3*4)7 

b 

R 

5 

12 

July 

No 

NoneoO 


April 

Columbus 

Church 

2o0 

6 47* 

3 3 

R 

S 

12 

Quarterly 

(79) 

None 34 

$25 

Vanes 

Columbus 

State 

360 

3 029 

oO ICO 

R 

S 

12 

July 

m 

None ^ 

$12ayT 

Varle* 

Columbus 

State 

302 

4S43 

C2 100 

S 

12 

13 

July 

(al) 

Eeq 49 

$o0 yr 

Varies 

Columbus 

C hurch 

274 

7 $50 

10 S5 

R 

S 

12 

July 

No 

None 37 

$40 

Nov 

Dayton 

Church 

275 

7 290 

14 15 

R 

4 

12 

July 

No 

None 41 

525 

Dec 

Daytqn 

NPA«sn 

414 10 «i''0 

17 

R 

12 

12 

April 

No 

None 3b 

$25 

Aug 

Dayton 

Church 

405 

7 SSI 

29 25 

R 

4 

U 

July 

No 

None 23 

$25 

Nov 


will be found on page 1321 
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APPROVED INTERNSHIPS 



Nnmo of Uospltiil 

OHIO — ContIniiLil 

Huron Hoad Hospital 
Lima Moinorlal Ho'-pltal 
St KIta’s Hospital 
Sprlut,llul(l Olty Hospital i 
I mas t ountj (Itncral Hos|)|tal “+ 
Jkrcj Hospital » 

St \ Im nt's Hospital '+ 

'IoIkIo Hospital ‘ 

St 1 ll/al)otli’8 Hospital *+ 
Lountstottn HospltaM+ 


OKLAHOMA 

St Vntlionj Hospital + 
Uiil\trslt> Hospitals + 

A\sskj Uospltal > 

Hlllcnst Mtmorlal Hospital i 
St John s Uospltal 


OREGQN 

rmannel Hospital •+ 

Good Samaritan Hospital + 

Portland Sanitarium and Hospital * 

St VlULtnt s Hospital + 

Unltirsltj of Oregon Midltal SlIiooI Hos 
pitals and Clinics ' ’+ 


Location 


a 

o 

o 



g 

a 

O 

a 

a 

o 

O 


c 


I list CIl\ eland 

NP Assn 

327 11,006 

1 100 

R 

12 

12 

July 

1 liiia 

NP Assn 

in 

1 G25 

G 

100 

It 

5 

12 

July 

I liiia 

Cliiireli 

no 

2,0o0 



It 

1 

12 

July 

Sprlnglltld 

City 

203 

5,715 

18 

GO 

It 

8 

12 

July 

Toledo 

County 

J2'i 

1,071 

100 


R 

12 

12 

April 

'ioleilo 

Chiireli 

272 

G,lll 

0 

C5 

It 

3 

12 

MnrJuly 

Toledo 

Church 

tl(i 

8,7'12 

11 

69 

It 

11 

12 

July 

Toledo 

NP Assn 

320 

7 0i3 

0 


R 

10 

12 

AprJuly 

Aoungslown 

Church 

3Jo 

0,5b0 

10 


It 

s 

12 

March 

Aouiigstown 

NPAssn 

GM 11,133 

10 100 

R 

20 

12 

A''nric3 


Oklalioiiin City 

Church 

100 

9,023 

13 

SO 

R 

0 

12 

July 

Oklahoma City 

Statu 

101 

0 229 

09 


It 

12 

12 

Varies 

Oklahoma City 

Part 

102 

1,627 

10 

OQ 

R 

1 

12 

July 

'1 ulsa 

NPAssn 

219 

G I’O 


20 

It 

5 

12 

July 

'lulsa 

Church 

2j0 

7,733 

33 


It 

0 

12 

JanJuly 


Portland 

Church 

313 S,16l 

100 

It 

12 

12 

June 

Portland 

Ciuireh 

110 9,010 5 

90 

It 

12 

12 

July 

Portland 

Church 

101 G,773 


It 

5 

12 

Tune 

Portland 

Church 

117 10,315 


It 

16 

12 

July 

Portland 

Co State 

1G3 8,651 100 


R 

10 

12 

AprJuly 



u 

CO 

a 

t-, 

a 

03 



o 

ft 

a 

n 

O 

d 

Pi 

s 

u 

S 

es 

a 

a 

o. 

Q. 

O 

9 

a 

o 

Q 

3 

3 

a 

0, 


o 


tn 

Qi 

< 

No 

Rcq 

16 

$20 

Nov 

No 

None 17 

$o0 

Jan 

No 

None 33 

$75 

Dec 

No 

Rcq 

23 

$30 

Nov 

No 

Req 

37 

$25 

Oct 

No 

None 31 

$100 

Varies 

No 

Req 

30 

$j0 

JanJuly 

No 

Rcq 

62 

825 

Varies 

No 

Rcq 

19 

" O 

Oct 

No 

Rcq 

20 

$25 

Varies 


No 

None 22 

$25 

Dec 

(S2) 

Rcq -18 

$25 

Varies 

No 

None 23 

8j0 

Jan 

(113) Req 13 

bjO 

Nov 

No 

None 21 

$j0 

Oct 


(S3) l4one-12 $20 Oct 

^o Reft 3(i !;20 ^0V 

So Jione52 $70(a) hov 
No None 50 $’5 Oct 

No Op 05 $’0 AprJuly 


PENNSYLVANIA 


Ablngton 'Memorial Hospital + 

Allentown Hospital ^ ^ 

Sacred He irt Hospital >+ 

Mtooua Hospital 
AKrej Hospital ^ 

St Luke’s Hospital * 

Braddock General Hospital 
Brjn Mawr Hospital + 

Chester Hospital ^ 

Gcorte P Gelslngcr Memorial Uospltal i+ 
Fitzgerald Mercy Hospital 
Baston Hospital ' ^ 

Hainot Uospltal ^ 

St Vincent’s Hospital 
Harrisburg Hospital i 
Harrisburg Polj clinic Uospltal 
Conemaugh Valley Memorial Uospltal ‘ 
Nesbitt Memorial Hospital ‘ 

Lancaster General Uospltal * 

St Joseph’s Hospital i 
Montgomery Hospital 
Chestnut Hill Hospital i 
Irankford Hospital'- 
Germantown Bispensarj and Ho-pltal 
Graduate Hospital of the UnUerslty of 
Pennsylvania + 

Hahnemann Hospital 

Hospital of the Protestant Lpheopal 
Church ' ''+ 

Hosp of the Unlv of Pennsj 1\ anla ' ’+ 
Hospital of the Woman’s Medical College -+ 
Jefferson Medical College Hospital 
Jewish Hospital ' 

Lankenau Hospital + 

Memorial Hospital ' ^ 

Mercy Hospital 
Methodist Hospital ' 

Miscrieordia Hospital ' ^ 

Mount Sinai Hospital ' “+ 

Northeastern Hospital ' 

Pennsylvania Hospital “+ 

Philadelphia General Hospital ' c+ 
Presbyterian Hospital “+ 

St Joseph’s Hospital ' 

St Luke’s and Children’s Medical Center ' 

St Mary’s Hospital ' 

Temple University Hospital ' “+ 

United States Naval Hospital 

■Woman’s Hospital - 

Women’s Homeopathic Hospital ' 

Allegheny General Hospital '+ , 

Mercy Hospital '+ 

Montefiore Hospital + 

Passavant Hospital ' 

Pittsburgh Hospital ' 

Presbyterian Hospital '+ 

St Francis Hospital “+ 

St John’s General Hospital ' 

St Joseph’s Hospital and Dispensary 
Shadyslde Hospital 
South Side Hospital ' 

Western Pennsylvania Hospital '+ 
Pottsville Hospital ' 

Homeopathic Hospital 
Heading Hospital ' “+ 

St Joseph’s Hospital 
Robert Packer Hospital + 


Hilngton 

Allentown 

Vlicntown 

Vltoona 

Vltoona 

Ikthkhcm 

Braddock 

Bryn Mawr 

Clicstcr 

Daiulllt 

Darby 

1 iiston 

Lric 

1 rlc 

Harrisburg 

Harrisburg 

lolui'.town 

Kingston 

I ancastcr 

I ancastcr 

Norristown 

Pliiladi Iplila 

Philadelphia 

Philadtipliia 

Phlladc Iplila 
Philadelphia 

Philadelphia 

PhllmU Iplila 

Pliiladilpliia 

PhlliKlcIpliia 

Phlladilphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philiuh Iplila 

Plilladelphla 

Philadelphia 

Philadelphia 

Philade Iplila 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pottsville 

Reading 

Reading 

Reading 

Sayre 


NPAs.,n 

330 

6,650 

G1 

95 

n 

12 

NPAesn 

373 

6,276 


100 

It 

10 

Clmrch 

3uu 

G,701 

Bl 

99 

It 

6 

NP Assn 

leO 

3,201 



It 

3 

NPAssn 

160 

3,511 

40 

100 

R 

5 

NPAssn 

276 

5 116 

29 

100 

It 

9 

NPAssn 

175 

J7o2 

2(1 


R 

5 

NPAssn 

20 1 

1 675 

13 

ICO 

K 

9 

NPAssn 

2j0 

5 062 

!J 

100 

R 

S 

NPAssn 

171 

6,561 


100 

It 

10 

Chnreh 

25.1 

5,126 

00 

100 

R 

6 

NPAssn 

220 

G,7'0 

oO 

15 

R 

(j 

NPAssn 

255 

5 *<06 

It 


it 

8 

NPAssn 

531 

9,202 

11 


It 

6 

NP Assn 

2ol 

5 9'S 

12 

7o 

It 

10 

NP Assn 

PO 

1 1 >2 


96 

It 

u 

NPAssn 

3lj 

0,110 


100 

It 

3 

NP Assn 

lU) 

2 020 

20 

30 

It 

1 

NPAssn 

26 1 

5 7ol 



K 

S 

Church 

2o0 

1 .01 

10 


R 

0 

NPAssn 

lOO 

1,(196 


UH) 

It 

1 

NPAssn 

111 

2 '>16 


50 

R 

4 

N P Assn 

192 

toil 

66 

89 

It 

7 

NPAssn 

110 

69 0 

60 

100 

R 

12 

NP Assn 

101 

0 203 



It 

12 

N P Assn 

O7o 

l.Osl 

53 

ICO 

le 

21 

C hurch 

530 

S2(.5 



R 

10 

NPAssn 

057 

10,692 

1 

7") 

It 

19 

NP Assn 

173 

3 .02 

(5 

lOO 

It 

5 

NP Assn 

717 

1 1 y)9 

09 

11 

R 

26 

NP Assn 

170 

7,663 

13 

lOO 

R 

16 

N P Assn 

29 ! 

1 57 5 


100 

It 

10 

NP Assn 

Ill 

2 112 

60 

50 

R 

4 

NP Assn 

123 

2 062 


100 

R 

1 

Church 

200 

3,712 



It 

S 

Church 

2.0 

1916 

50 

49 

It 

9 

N P Assn 

317 

0,669 

48 

00 

R 

13 

NP Assn 

102 

2 215 

SO 

ICO 

R 

4 

NP Assn 

Get 

8,99 . 


lOO 

R 

21 

City 

2,7 .0 

27,115 

100 


B 

61 

Cluircli 

109 

5 513 


lOO 

R 

12 

Church 

220 

2,721 

20 

93 

R 

0 

NP Assn 

202 

6157 

02 

100 

R 

S 

Church 

250 

1,070 


100 

R 

6 

NP Assn 

473 

0 017 


100 

R 

20 

Nay y 

951 

8,026 : 

100 


K 

20 

NP Assn 

ICO 

2,972 


100 

It 

G 

NPAssn 

200 

2,663 

63 


R 

1 

NP Assn 

59S 

9,137 

CO 

100 

It 

10 

Churtli 

OSO 

13,185 



B 

24 

NP Assn 

257 

C 101 

25 

100 

K 

10 

Church 

99 

1,711 

19 


R 

3 

NPAssn 

210 

4,227 

90 


B 

C 

NPAssn 

205 

3,870 

GO 

09 

R 

20 

NPAssn 

709 

12,419 



R 

20 

NPAssn 

232 

5,05") 

50 

90 

R 

7 

Church 

130 

2,469 


100 

R 

G 

NPAssn 

310 

5,907 

33 

100 

R 

10 

NPAssn 

225 

G,005 


73 

R 

7 

NPAssn 

601 

10,729 

SO 


R 

18 

NPAssn 

171 

2,912 

73 


B 

5 

NP Assn 

131 

2,890 

56 


B 

4 

NPAssn 

325 

G,810 

30 

09 

R 

10 

Church 

210 

3,963 



R 

ft 

NPAssn 

325 

0,942 



B 

10 


12 

April 

No 

Rcq 

53 

No 

Varies 

12 

July 

^o 

Req 

40 

$25 

Oct 

12 

July 

No 

Req 

oO 

*25 

Sept 

12 

Mar Idly 

No 

Req 

25 

'23 

Nov 

12 

July 

No 

Req 

31 

62o 

FaU 

12 

July 

No 

Rcq 

38 

$100 yr 

Varies 

12 

July 

No 

Req 

22 

$23 

Nov 

12 

Inly 

No 

Req 

47 

No 

Varies 

12 

July 

No 

Req 

25 

$15 

Vanes 

12 

A arleS 

No 

Req 

30 

No 

Vanes 

12 

July 

No 

Rcq 

75 

$25 

Dec 

12 

Bily 

No 

Req 


$30 

Jan 

12 

Idly 

No 

Rcq 

32 

$25 

Nov 

12 

AprJuly 

No 

Rcq 

29 

623(e) 

Tares 

12 

July 

No 

Req 

25 

$15 

Vanes 

12 

Idly 

No 

Req 

19 

$35 

Nov 

12 

Varies 

No 

Rcq 

2o 

$o0 

Vanes 

12 

Inly 

No 

Req 

25 

640 

Jan 

12 

July 

No 

Rcq 

09 

$17 50 

Vanes 

12 

July 

No 

Rcq 

32 

$23 

Varies 

12 

July 

No 

Rcq 

30 

$o0 

Vanes 

12 

April 

No 

Req 

42 

$30 

Sept 

12 

July 

No 

Rcq 

27 

Ko 

Vanes 

12 

July 

No 

Req 

50 

No 

Sept 


12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 


A irlcs 
July 


(St) Rea 36 No July 

No Rea oj No Juue 


July No 

A arles No 

July Sept No 
A’arles No 

A lines (''5) 

Varies (SO) 

July No 

July (S7) 

July No 

A’aries No 

A aries No 

July No 

Varies (SS) 

July (So) 

July No 

Mareh No 

July No 

July No 

July (s9) 

Varies (90) 

Mar July Sept (91) 
July No 

AprJuly No 

July (92) 

July No 

July No 

July No 

AprJuly (93) 

July (W 

July No 

MnrJuly No 

July (31) 

July No 

July No 

July No 

June No 

July No 

Varies (9») 

Vanes No 


Rea 69 No 
Rea 90 No 
Rea 51 No 
Rea 61 No 
Rea 61 No 
Rea 70 No 
Rea 25 $72 
Rea SO $10 
Rea 67 No 
Rcq 12 No 
Rea No 
Rcq 31 $20 
Rea 6o No 
Req 66 No 
Req 60 No 
Req 30 if20 
Req 31 No 
Rea 12 No 
Rea 63 No 
Op 16 (b) 
Op 37 No 
Rcq 15 $15 
Req 22 No 
Rcq 32 (s) 
Req 19 No 
Req 20 $10 
Req 17 $25 
Req 35 No 
Req 26 No 
Req 30 (0 
Req 39 $2o 
Req 31 (s) 
Req 20 $^ 
Rcq 30 No 
Rcq 30 $100 
Req 32 ^ 
Rcq 69 No 


50 


April 

Varies 

Nov 

June 

Var es 

Varies 

"Vanes 

Nov 

Oct 

Varies 

Varies 

Jan 

Varies 

June 

Aus 

Sept 

Nov 

A'aries 

Sept 

Varies 

Jan 

Varies 

AprJuIJ 

Varies 

Varies 

Nov 

Nov 

Varies 

Sept 

Nov 

Varies 

Sept 

Jan 

Varies 

Varies 

Nov 

Nov 

Nov 

AuB 


Numerical and other references will be found on page 1321 
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1 ori 


100 

U 

i 

12 

Jul) 

(Oo) 

Req 

27 


Fall 

aO.j 

h 


H 

10 

12 

July 

^0 

Rtq 

ID 

525 

Varies 

1 1 (> 

]j 

UX) 

it 

a 

12 

Jul) 

No 

Rtq 

23 

^25 

Varies 

► 7 

7 

i.y 

H 
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12 

Jul) 

No 

Req 

31 

?A»0 

Feb 

lt.tr) 

\ 
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July 

No 

Req 

21 

?i)0 

Sept 

m7 
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41 
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12 
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No 

Rcq 



\ iTies 

( 1 


lO 

U 

b 

12 

FchJuIy 

No 

Req 

20 

^25 

Sept 

7 l 4) 

•( 

PfO 

II 

U 

12 

July 

No 

Req 

27 

No 

Nov 

t 0 


1(0 

le 

o 

12 

July 

No 

Req 

20 

$’5 

Jan 

> 4 X 

>1 

|) 

li 

7 

12 

MarJulj 

No 

Req 

43 

^40 

Jan 

y ^ 


PX) 

u 
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12 

July 

No 

Req 

21 

$23 

July 

J-It 



li 

& 

12 

JlarJuIy 

No 

Rcq 

31 

§25 

FaU 


HHOOE ISLAND 


Initiii staU< Sa\al IIo lilt il 
iUn.or al IIo imIi1 > 

Iloj’iopathlc Ho iillal 
li’ioilu I Ian, I Ho pltal •+ 

St. Jo qitl < Ho illlal • 

SOUTH CAnOLINA 

Eopvr Ho pital + 
lo'tiJ Stat s Natal Ho pital 
Columbia Ho p tal t 
GtixatilV. Cvinral Ho pllal 
Cnittil States Natal Hu p’tal 

TENNESSEE 

BarO"! a Frlani,ir Ho pita! + 

I^owllV Gtatral Ho pilal =+ 

Bapl t Mitrorlal Ho pital 
Joha Ga ton Ho pital + 

MtthoU' t Ho pUal + 

St Jo iTili Ho pital 

Giorse \\ Hulitianl Ho pital > >+ 

NasNvU’t Gtntral Hospital * 

St Thomas Hospital 
lanJirhllt Lnlvcralty Ho pital '+ 

TEXAS 

Baylor UniTor Ity Ho pital '+ 

Mtthoili t Ho p tal > ’ 

ParUatii Ho pital ‘ -+ 

St Paul s Ho Pital 
mil: ‘“.*'‘‘1 Count) Ho pital ’ 
itiiiiam Uaumont Central Hospital 
City County Ho pital a 

UatTls Memorial MctlioJlst Ho pitot > 

St Jotphs Hospital 
Jotin Scaly Hospital >+ 
utnnann Hospital + 

Davis Hospital ‘ a+ 
u Surgical Memorial Hospital 
'tt Ho Pital 1 

Samfn^n Memorial Hospital » » 
c? s Ho pital 

(Fort Sam Houston) 
wngs Daughters Hospital 
*“Cott and White Uospjtal ^ 

UTAH 

^omas D Dee Memorial Hospital 

Holy Crosa^HosIfital 
3 Hospital 

‘ Haie County General Hospital 
VERMONT 

Hospital > ^ 

■““>7 Fletcher Hospital 3+ 

VIRGINIA 

Hosp"aKf®' ^itlflnia Hospital + 

ssaSS-s”""' 

Ho^plttl"' 

L Gale Hospital * 


WASHINGT 
Hospital Gni 


Nl^^port 

N i\> 

ni » 

2 in 

Ifir) 

R 


12 

July 



34 

(b) 

June 

tuckt t 

Ni*\ cn 

2( J 

{ ‘4)2 

i 

0 R 

0 

12 

July 

No 

Rcq 

24 

No 

Nov 

I’fO\ 1 ItUfi 

NRVh n 

IM 

a 1 


o K 

o 

12 

IprTuIy 

No 

Req 

34 

$N>0 

July 

1 ro\i ! nu 

Nl»\^ n 

4i 1 

) 2. 

1 

10) R VS 

14 

12 V24 

ilonthly 

(J7) 

Req 

is 

No 

Nov 

I rovlil<iirc 

Church 

s>^sl 

(j d07 

2) 

R 

a 

12 

\ ants 

No 

Req 

24 

No 

Varies 


Lharli ton 

NP\ n 



‘0 

100 

R 

21 

12 

July 

No 

Req 

42 

m 

Oct 

C Inric ton 

Nav j 

n 

N>1 

m 


R 

0 

12 

"V urks 

(OS) 

Req 

46 

(b) 

Varies 

( oluiiitil t 

County 


0 0.17 


0 * 

R 

10 

12 

July 

No 

Req 

17 

$30(1) 

Nov 

Tn n\Uh 

1 It) 

Flfi 

7 •k*'' 


luo 

R 

a 

12 

3uiy 

No 

Rcq 

ID 

'35 

Vanes 

l*arrl5 Iilanii 

Nav) 

1(0 

21'..5 

IIK) 


R 

0 

U 

\ aries 

No 

Req 

25 

(b) 

Varies 


C i) »ttanooK4 

C)Co 

oSi 

11213 

<> 5 

R 

20 

U 

July 

(DO) 

Req 17 

$25 

Jan 

KnowllK 

Lit) 

2a 

0 1^1 

73 lOO 

R 

0 

13 

Quarterly 

No 

Rcq 30 

$25 

Varies 

\hmphl 

( liurcli 

oOO li il) 

i 2“ 

R 

14 

12 

Month!) 

No 

Rcq SO 

!?00 

Sept 

Mtinplil'* 

Cli> 

«XiO 

l7iA| 

0^ J) Ri,S 

2b 

12 

Monthly 

No 

Req 24 

^25 

Aov 

Munphl** 

L liurcb 

200 

« s.i7 

U 

R 

D 

12 

Quarterly 

No 

^one 33 

530 

6 ino adv 

Munidil 

Church 

Ji s 

7 472 

l-» ICO 

R 

0 

12 

Quarterly 

No 

None 20 


Quarterly 

Na’‘h\lil( 

Nl‘\s n 

I'** 

2 all 

Oa lOO 

B 

b 

12 

July 

No 

Req 20 


Nor 

Na lullK 

Cit) 

DOa 

7 0,x» 

X) 100 

R 

17 

12 

July 

No 

R q 37 

'20 

Deo 

NaohvllP 

L hutch 

ZXt 

6 017 

100 

R 

k 

12 

Feb 

No 

None 20 

:940 

Varies 

Na h>ll!c 

Nl*\s n 


0 10a 


S 

21 

12 

April 

(100) Op 57 

No 

June 


Dalla'/ 

Cimrch 

4a0 14 C7D 

11 100 

R 

IS 

12 

July 

No 

Req 

29 

$25 

Nov 

Hana-^ 

Church 

l*a 

4 bu> 

17 100 

R 

C 

12 

Varies 

No 

Req 

20 

»50(f) 

FaU 

Dallas 

C>Co 

JDl 

D7o4 

Da 100 

R 

10 

12 

JanJuly 

No 

Req 

21 

$10 

Nov 

Dallas 

i liurch 

COO 10 62a 

24 ICO 

R 

12 

12 

Varies 

No 

Req 

17 

«23 

\ aries 

Fllu^o 

C>Co 

212 

4 3*9 100 

R 

a 

U 

July 

No 

Req 

2S 

$2o(h) 

Nov 

>I Pa 0 

\rin> 

707 

a 949 100 

R 

4 

12 

July 

No 

Op 

93 

$6>a0 

July 

tort Worth 

CjCo 

1'^ 

a 646 100 

R 

S 

12 

July 

No 

Req 

33 

$2o 

Nov 

tort Worth 

Church 

2ol 

o260 

11 ICO 

R 

8 

12 

Vanes 

No 

Rcq 

43 

«2o(h) 

Vanes 

tort Worth 

C hurch 

2J> 

0 4U 

12 100 

B 

0 

12 

July 

No 

Aone 17 

S40(h) 

Nov 

Galveston 

State 

oOi 

8 Goo 

72 

R 

13 

12 

July 

No 

Req 

61 

Ao 

Oct 

Houston 

NP k«CQ 

2Tb 

4 0^3 

’ 100 

R 

12 

12 

JaoAprJuIy 

(101) Req 

52 

$20 

JulyOct 

Houston 

CjCo 

al2 

14 045 100 

R 

24 

12 

Jan \prJuly 

No 

Req 

23 

$25 

1 aries 

San \ntonlo 

N P \ssn 

113 

4 

Gj 

R 

0 

12 

July 

No 

Req 

28 

$25 

Nov 

San \ntonlo 

Corp 

ICD 

3 174 

100 

R 

4 

12 

July 

(102) None 24 

^oO 

Varies 

San \ntonIo 

County 

2ba 

4 4a0 100 

R 

12 

12 

July 

No 

Req 

23 

^10 

Nov 

San \ntonIo 

Church 

321 

DI42 

12 100 

B 

10 

12 

JanJuly 

No 

Req 

15 

$40 

Oct 

San Vntonio 

Irmy 

1 223 11 2a0 100 

R 

10 

12 

July 

No 

Req 

03 

?G0 

Varies 

Temple 

NP\ n 

11» 

3 194 

85 

E 

3 

12 

July 

No 

Req 

19 


Oct 

Temple 

Corp 

210 

4 031 


B 

S 

12 

Marjuly 

(103) Req 

45 

$50 

Varies 


Ogden 

Church 

2j0 

5 460 

00 10 

R 

6 

12 

July 

No 

Req 33 

$25 

Jan 

bait Lake City 

Church 

4o0 

0639 

6 100 

R 

10 

12 

June 

(104) None 34 

$20(S) 

Varies 

Salt Lake City 

Church 

2a4 

5 166 

4 lOO 

R 

3 

12 

Varjcs 

No 

None 31 

?2o(l) 

Varies 

Salt Lake City 

Church 

IGI 

4,292 

3 100 

R 

4 

12 

July 

No 

None 31 

$25(f) 

Nov 

bait Lake City 

County 

253 

4 03G 

97 

R 

0 

12 

Vanes 

No 

Req 20 

$15 (h) 

Vanes 


Burlington 

Church 

140 2 853 ”0 06 

B 

3 12 

Juiy 

No 

None 34 

$23 

Nov 

Burlington 

NP\ssn 

loO 6 531 G7 100 

B 

5 12 

JulySept 

No 

None 44 

$25 

FaU 


Charlottesville 

State 

on 11 113 100 


s 

24 

12 

April 

(lOo) Req 

39 

No 

lug 

Norfolk 

Church 

2a0 

7 070 

21 

63 

B 

6 

12 

July 

No 

Req 


$2o 

Nov 

Norfolk 

XP V'^sn 

333 

9 o59 

20 ICO 

R 

10 

12 

ilarJulyOct 

No 

Req 

20 

$o0 

4ugNov 

Norfolk 

LSPHS 

360 

3 69 109 


R 

12 

12 

July 

(106) Req 

64 

^7o0 

March 

Portsmouth 

Navy 

1090 

9 227 100 


R 

30 

12 

July 

No 

Req 

47 

(b) 

July 

Richmond 

Corp 

144 

o37l 


75 

R 

3 

12 

July 

No 

None 47 

$15 

Oct 

Richmond 

State 

D75 11 C3a 

72 


R 

20 

12 

April 

(107) Req 

39 

No 

Vanes 

Richmond 

Corp 

112 

31S7 


100 

R 

3 

12 

April 

No 

None 51 

$o0 

Sept 

Roanoke 

NPAc^n 

115 

3 097 


100 

R 

2 

12 

July 

No 

Req 

26 

$oO 

Dec 

Roanoke 

NPAssn 

134 

4 639 


lOO 

R 

4 

12 

July 

No 

Req 

S3 

$a0 

Nov 


Bremerton 

Navy 

316 

2 833 100 

R 

10 

12 

July 

No 

Eeq 

73 

(b) 

Varies 

Seattle 

Church 

239 

4,5691 10 100 

R 

4 

12 

Vanes 

(lOa) Heq 

23 


Varies 

Seattle 

County 

5(6 13 204 100 

R 

24 

12 

April 

No 

Eeq 

42 

$35 

July 


Numerical 


and other references will be found on pane 1321 


APPROVED INTERNSHIPS 



a 


JouK A M A 
Aug 15, 1943 


Nnrao of Ilospital 

WASHINGTON — Coiitlmn.d 

Providence UospItuI 
Siattlo General Hospital r 
Swedish Hospital 
United States Marine Hospital a 
Virtlnla Mason Hospital + 
Deaconess Hospital 
SacreHl Ue'art Hos))ltal r 
St Luke's Hospital '■ 

Pierce Countj Ilospital 
St Joscjih's Hospital 
'i'aconin General Hosi)ltal + 


Location 


Seattle 

Seattle 

Seattle 

Seattle 

Seattle 

Spokane 

Siiokane 

Siiokane 

'Taeoinet 

'i'aeoina 

Tacoma 







a 





0 

2 



to 

0 

VJ 


(O 

g 



a 

a 

a 

Q 

0 


CJ 

0 

0 

.a 

CO C 

^ a 

^ h-t 

a 

a 

0 

0 

*5 

a 

c. 

a 

a 

-2a 

0-3 

aj 

W 


0 

Church 

in 11,807 


100 

K 

NPAssn 

lit 

J,S91 


100 

R 

NPAmmii 

ill 

7 997 

2 

07 

R 

USPUS 

100 

3.177 

100 

R 

NP ksui 

102 

5,712 


100 

K 

ChtirLli 

22.1 

5,717 


R 

Church 

310 10,170 


BO 

R 

NPAssii 

210 

3,511 


100 

R 

County 

190 

2,750 

100 

R 

Church 

229 

7 1 la 



R 

NP \Msn 

211 

7,024 



U 


Td 

O) 

0 

Cl 

a 


0 

u 

0 

c. 


& 

to 


0-0 

fnterns 

Annual! 

5 a 

4 ° 


a 

q 

O 

a 

a 

o 

O 


10 12 
3 12 

10 12 
8 12 
8 12 
5 12 

r 12 
1 12 

0 12 

1 12 
5 12 


July 
July 
AprJuly 
July 
Aier lein 
April 
July 

Quarterly 

March 

Varies 

Varies 


o 

t 

a 

n 

Q> 

■4^ 

a 

§ 


es 

C. 

4-* 

3 

o 


o 

M 

a 


V 

a 

o 

3 


q 

o 

a 


Q< 

"O 

a 


(109) Req 15 S30 

(110) None $d0 

(110) None 29 5)0 

(111) Rcq 79 $07 50 
No Req 01 i?.)0 

(112) None 24 $50 
No None 33 $33 

(113) None 30 $50 
No Rcq 32 $00 
No Req 41 $100 
No Req 28 $o0 


O 

a 

a 

m 

a 

c> 

a 

■u 

a 

o 

c. 

a 

< 

Nov 

Varies 

Aug 

Varies 

Vanes 

April 

July 

Nov 

Sept 

Varies 

Varies 


WEST VIRGINIA’ 


Charleston General Hospital *+ 
Kanawha Valle j Hospital 
Chesapeake and Ohio Hospital 
St Marj’s Hospital 
St Joseph's Hospital 
Ohio kailev General Hospital^ 

M heeling Hospital 

WISCONSIN 

St Ellzahcth Hosjiital 1 
Luther Hospital r 
St \gnes Hosiiltal 
St iranels Hospital * 

Madison General Hosiiltal * 

Methodist Hospital v 

St Mari's Hospital 

State of Wlseonsln General Hospital '+ 

St Josephs Hospital* 

Colunihla Hospital + 

Lvangolical Deaconess Hospital * 
Alllwaukeo Hospital 
Misericorella Hospital 
Mount Sinai Hospital 
St loseph's Hospital *+ 

St Luke's Hospital 
St Mary's Hospital + 

St Michael Hospital * 

Merej Hospital 
St Mary’s Hospital 
St Mary’s Hosiiltal * 

Milwaukee County Hospital > ’+ 


Clmrleston 

Charleston 

Huntington 

Huntington 

rarkerslmrg 

W liei ling 

Wheeling 


Vpiili ton 
I an Claire 
1 ond dll I at 
I a Crosse 
Madison 
Maillson 
Madison 
Madison 
Marshlleid 
Mliwaukie 
Mliwankce 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Oshkosh 
Racine 
Superior 
Wauwatosa 


NPAssn 32'> 10 127 eO 70 R 13 ]•> 

Corp mi l')ll 07 7 j R 3 12 

N P \ssn 1 .0 2 S2 ! R ! 1 ' 

Church 2i)0 ol>77 100 R I P 

t liiirth 1 19 J.Sil) ICO R 2 12 

NP\ssn '08 7,1 n 20 100 R 10 12 

Church 200 1,012 0 100 R 2 12 


Chtinh 

210 

1,331 


R 

3 

12 

NP V'j'.n 

170 

2 -SI 

09 

R 

1 

12 

Chiircli 

2(i2 

0 >01 


R 

1 

12 

Church 

292 

5,101 

100 

R 

5 

12 

NP Vacn 

201 

0 tot 

100 

R 

7 

12 

Church 

121 

2 187 


U 

1 

12 

C hurch 

227 

0 879 


R 

C 

12 

State 

790 12 29(> 100 

R 

20 

12 

t hurch 

210 

1,092 

SO 

R 

2 

12 

NP \ssn 

150 

3 5o0 

1 100 

R 

C 

12 

Church 

170 

5,109 

1 09 

R 

0 

12 

Church 

205 

0 8 a 

* 100 

R 

10 

12 

Churcli 

112 

1,117 

2 

R 

2 

12 

NP \ssn 

490 

0 iOl 

1) 100 

R 

0 

12 

t hurch 

180 

8 0.10 

100 

R 

S 

12 

Church 

43d 

4 2sl 

ICO 

R 

1 

12 

Church 

200 

7 180 

100 

R 

(> 

12 

Church 

475 

2 818 

20 

R 

3 

12 

Church 

221 

1,401 

SO 

R 

2 

12 

Church 

210 

7 20o 


K 

1 

12 

Church 

40.1 

2,031 


R 

2 

12 

County 

4,125 

15,002 

100 

R 

40 

12 


Varies 

No 

Rcq 11 

$37 

Varies 

JanJuly 

Iso 

Req 39 

$75 

JanJuly 

July 

No 

Req 2 i 

8J7 50 

Nov 

Iiily 

No 

Rcq 15 

837 50 

Vanes 

Tuly 

No 

None 35 

«50 

Vanes 

Varies 

No 

Req 38 

$50 

Varies 

July 

No 

None 18 

$40 

Oct 


June 

No 

None 23 

$25 

Varies 

Varies 

No 

None 55 

$23(f) 

Nov 

lime 

No 

None 18 

825 

Nov 

Varies 

No 

Req 43 

$30 

Vanes 

Varies 

No 

None 3S 

850 

Varies 

\prll 

No 

Req 22 

850(g) 

Vanes 

July 

No 

None 38 

$25 

Varies 

Vpril 

No 

Rcq 72 

No 

Sept 

JanJuly 

No 

None 22 

$100 

Oct 

MarJuly 

No 

None 51 

825 

June 

lull 

(114) Req 22 

$75 

Nov 

March 

(115) Req o7 

825 

Sept 

Varies 

No 

None 

$100 

Varies 

7uly 

No 

Req 32 

>25 

Nov 

Juno 

No 

Req 27 

$>5 

Varies 

JanJuly 

No 

Rcq 31 

$50 

Varies 

Inly 

No 

None 25 

^70 

Nov 

June 

No 

Rcq 38 

825 

Nov 

July 

No 

None 22 

$15 

July 

luly 

No 

None 15 

810 

Jan 

July 

No 

None 19 

$25 

July 

June 

(110) Req 29 

$10 

Nov 


CANAL ZONE 
Gorgas Hospital + 

HAWAII 

Queen's Hospital + 

United States Naval Hospital 

PHILIPPINES 

Philippine General Hospital 

PUERTO RICO 

Bayamdn Charity District Hospital 
Fajardo Charity District Hospital * 
Presbyterian Hospital * 


\ncon 

Fed 

1,3SS 20,004 100 

R 

25 

12 

Varies 

No 

Op 00 

(b) 

Varies 

Honolulu 

NP \ssn 

3o0 11,175 

R 

G 1 

2A24 

tu) 

(117) None 37 

$15 90 

Jan 

Pearl Harbor 

Navy 

173 3,589 100 

R 

8 

12 

Varies 

No 

None 100 (b) 

Varies 

Manila 

Gov’t 

893 20 022 

R 

• 

12 

Alarch 


Req 



Bayamdn 

Gov’t 

343 5 214 100 

B 

C 

12 

July 

No 

Req 37 

$25 

Jan 

Fajardo 

Gov’t 

335 4,7S9 ICO 

R 

C 

12 

July 

No 

Req 30 

$25 

Nov 

San Juan 

Church 

145 2,7S0 40 SO 

R 

4 

12 

July 

No 

Req 23 

810 

JanJune 


Numerical and other references will be found on page 1321 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


For the benefit of graduates of approved medical colleges who desire an Internship In Canada, the Council on Medical Education 
the American Medical Association has declared that hospitals which conform to the standards of the Department of hospital Service of the oanao 
Medical Association should be regarded as giving an Internship equivalent In educational value to that offered by hospitals In the umiea d 
approved for intern training by the Council It is understood however, that this statement applies only to hospitals that are unqua 
"Approved" under the Canadian plan and does not apply to that group referred to as "Commended " 

The following list of hospitals, revised to June 1, 1942, has been furnished by the Department of Hospital Service 


Name of Hospital 
Victoria General Hospital 
St John General Hospital 
Hospital du St Sacrament 
Hotel DIeu de Quebec 
Hospital of the Infant Jesus 
Jeffrey Hale’s Hospital 
Children's Memorial Hosp 
Homoeopathic Hospital 
Hospital Notre Dame 
Hospital Ste Jeanne d’Arc 
Hospital Ste Justine 
Hotel Dleu de Montreal 
Hospital Ste Luc 
Jewish General Hospital 
Montreal General Hospital 
Royal Victoria Hospital 
St Mary’s Hospital 
Woman's General Hospital 
(Weatmount) 


Location' 
Halifax, N S 
St John, N B 
Quebec, Que 
Quebec, Que. 
Quebec, Que 
Quebec, Que 
Montreal, Que 
Montreal, Que 
Montreal Que 
Montreal, Que 
Montreal Oue 
Montreal, Que 
Montreal, Que 
Montreal, Que 
Montreal, Que 
Montreal, Que 
Monteral, Que 

’Montreal, Que 


Name of Hospital 
McKellar General Hospital 
Hamilton General Hospital 
St Joseph’s Hospital 
Ottawa Civic Hospital 
Ottawa General Hospital 
Kingston General Hospital 
Hospital for Sick Children 
Mount Sinai Hospital 
St Joseph’s Hospital 
St Michael’s Hospital 
Toronto East General Hosp 
Toronto General Hospital 
Toronto Western Hospital 
Women’s College Hospital 
Brantford General Hospital 
St Joseph’s Hospital . 
Victoria Hospital 
Metropolitan General Hosp 


Location 

Fort William, Ont 
Hamilton, Ont 
Hamilton, Ont 
Ottawa, Ont 
Ottawa, Ont 
Kingston, Ont 
Toronto, Ont 
Toronto, Ont 
Toronto, Ont 
Toronto, Ont 
Toronto, Ont 
Toronto, Ont 
Toronto, Ont 
Toronto, Ont 
Brantford, Ont 
London, Ont 
London, Ont 
Windsor, Ont 


Name of Hospital ^ 

JotelDIeuofSt JosephHosp Windsor, one 

. • TTTfnntnarr Ain 


Dhildren’s Hospital 
dlsericordia Hospital 
Vinnlpeg General Hospital 
it Boniface Hospital 
tegina Grey Nuns’ Hospital 
teglna General Hospital 
It Paul's Hospital 
askatoon City Hospital 
loly Cross Hospital 
idmonton General Hospital 
Userlcordia Hospital 
;oyal Alexandra Hospital 
’niversity of Alberta Hosp 
t Paul’s Hospital 
'ancouver General — 

;oyal Jubilee Hospital 
t Joseph’s Hospital 


Winnipeg, Alan 
Winnipeg, Man 
Winnipeg, Man 
St Boniface, Man 
Regina, Sask 
Regina, flask 
Saskatoon, flask 
Saskatoon, Sasfc 
Calgary, Alta 
Edmonton, Alta; 
Edmonton, Alta 
Edmonton, A^w 
Edmonton, 
Vancouver, B U' 


,n^ouv«SraI Hospital Vancouver, B O. 
,v«).TnhlIee Hospital B 0, 


I 

! 
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NOTES 


(d) In 1 lU of I a'Tt< naTt. 

(b) "ibrj t laM 'lol l»> KOVinnicnt i>a> 
lab \ 

(v)llu? ihfii ht n h\\< U intUo Oi,> 

1 \\o'' n rnian^ a Iniiiw ! 

2 WoL la ‘ataas o \l> 

^ IKalal nl rc^ tuu* ojul 


(i ) Iloiua of 
(I) lloni >» nl 

(k ) llonu'* of 'ls> 

(U) lUiina of 1 - 1 ) 

(l) Iloma of j'') 

(J) Uu^ o:k lui‘rn Iili> in i»ailiol 0 K> 
(k) }■ \» rj two montiH 
(in) Uom of • 

(o) lIontiH uf ) <0 


(P) Plus one intt.rnshlp In pathology and one 
in roentgenology 
(<i) Ponus of 

(D Sttond ji ir of straight internship available 

(s) Conus of 

(t) Plus one Internship In medicine 
( 11 ) E\ir> ten lutk^ 

(\ ) M lit putUnts onlj 
(w) Conus of "’CO 
<^) Conus of "12i> 


Affiliation as Referred to m Column Headed “Affiliated Service” 


( Cahfon T d ihSMrtns Ho pltil I o-^ \iu,» pidUtt’c 

bjala Moj ra Ho pilal ''luti MutiU i nm.rKnuj u<»fk 

0 lo JlJCrnlt) ^irvicv 

G. Lhililna Ho pltil los \ni.rV< MatrrnCj ’"irilft tool Hoik 
H o pita! \ or'-ition j>f dialric.'*, ot> t\tnc'‘ oulpatbnt 
< Ch '1 Ho pilil los \nktK 

'• Fain ont Ho^p'lal of tlan til i t ount> s lu I indro and Irrojo 
Ixi\al3i. ''amloMiin Li\trinort in I'lhn uriif) luliiicnlu W 
Wouian s Hospital Pa jil\m ol Utrir 
’0 Mircy Ho pilal ^an H f),o t)hutri kyiuco'oi.) 

IL Lacuna Hond-x Houu '"an tranci ro chrun'c dl \a Ha hr Hi lUli 
Ho It Ivt lutu'il Cit) (tiUri.ulo \* 

1- M iiarc Ho pllnl *"1 i ifortl Inlur it) Ho pitab ''an i rind fo 
ot tilr c iH»l'alrlc« 

lu. Fraall n lio p'tal ""an hrand co olKittrir^ kjn^colot,) iKdIatrIcs 
H Poritr ''anituruim at I Ho julal IXnvcr kciuril 
b Call 3i,er Ml nivii al Ho pltal \\a h’liktoa ol It-lrlc* 
lo Gall nsir Ml n ripal Ho pllal conimunlcaliU th r tmllalrJc^ 

It GaMiOKcr Mi ninpal IIu plial comimn‘cah!i. di ( i * tuhtrculosl 

1 Gall-kir Mu I't pal Ho pita! Chiidnns Ho pinl Wa IiinKton 

of UtrV , i^diatr'c 

1"^ Georkc 1\a hiagloa t,nl\i.r U) Ho pita! W avlilnuton olt lelrlc 

0 PtiLafola Ho pital l\n acola, ob icirlc Kjn<-'Colok> pe^Uairtcs 
'‘I bratly Ho pital Vtlanla 

22. Mlfr'cordia Ho pital ami Homo for In(ant« ChlcjkO ohst* tr'es 
- banaiorium Uintldd tuUrculo N 

1 Cb cago Mattrallj Cialtr ob tetric^ kjnicolokr iitllalrlc^ 

-» Chicago Lying In Ho filial Childrms Memorial Ho pital ChlcakO 
obstetrit* gycccoloK) jtcdlatrlf^ 

S-j Broadlawa PolL County Public Ho ivlial, Des MoIn^S ouipallcnt 
‘mice 


bulgwIcL County Hospital 
Hospital pediatrics 


^ Watkins Mimorial Ho fdtal Lairrtncc K^ntfal 

- ‘^cdgiiick County Ho pital Ulchlta 

^ Homo anti Ho pital 

ivlchlta ob«utrIC'*, general 
Childrens Free Ho pUal Loulsvllk General 
obsieir c gynecology 
1 Chlldrin Ffto Ho pital Ko«air Crlpp^d Chlldrtns Ilo'pltul Louis 
Tile petliairlc- orthopedics, \\u\erl> Uill*> Sanatorium \\d\erlj 
Uilb tuLex(rulo«i'* 

- Touro Infirmary New Orleans obstetric kjntcology pediatric 
Lnirersity Ho«p tal bydenham Hosiitul, Caltiinorc ptdlatrics 

oh tctric conimunlcable d( ea i« 

Ktrnan lXo«pltaI and Iadu«triiil bchool for Crippled 
Cmidren BaUIinort 

ydenham Ho pital CaltimorL coinmunicablt dl <.a«ts 
Haynes Memorial Ho pital of Ma« aclm^tlls Memorial Hospital 
uonoD cominunlcabli. disease" 

> Cmidreas Hospital, Cotton pediatric 
^ ^ Sanatorium Middleton tubercuIo«i« 

c''oa Maternity Ho pllal bhrintrs Hospital for Crippled Children 
*0 IT obstetrics orthopcillcs 

^^aternlty Hospital Health Department Hospital Spring 
n n ^ Obstetric’ communicable dl ease-* 

Herman Kiefer Hospital Detroit 

^an Kiefer Hospital Children 9 Ho«pltaI Detroit communicable 
43 r ^ obstetrics pcdlutrlca 

4U Detroit obstetrics gynecology pediatres 

b In Sanatorium Lansing tuberculosis 

41 Boys \ocatioDaI bchool Ho'^pltal Lansing 

4/ Gni Hocpital Duluth outpatient service 

43 rh.fl Hospital for Crippled ChilOien bt Paul 

13 Shn St Paul pediatries 

nets Hospital for Crippled Children City Isolation Hospital 
Hnenu t Children s Hospital Barnard Free Skin and Cancer 
^ Hob^ ^ouis 

ti 5 h/.?/I?,^ Hospital Koch City Isolation Hospital St Louis 
ol j communicable diseases 

Citv Hocpital St Louis outpatient service 

Rohp?f Hocpital City Sanitarium City Infirmary St Louis 
tuber^osls Koch communicable diseases psychiatry 

Hospitals includes the Flrmin Desloge Hospital 
^ ^t Eliijivlf? Mount St Rose Sanatorium 

Margaret w Hospital Elizabeth obstetrics, gynecology 

Maternity Hospital Hudson County Tuberculosis 
Margaret Jer'=ey City obstetrics tuberculosis 
''€w Terc^.? Maternity Hospital Jer-ey City 

toriunf Hospital Marlboro psychiatry 

" J'alrview^ Alienwood tuberculosis 

inv New Lisbon tuberculosis 


Allenwood Sana 


^thonv \ New Lisbon tuberculoi 

KiagBtQn \ Hrady Maternity Home Albany 

venue Hospital Brooklyn communicable diseases 


• I Brooklyn rhoracie Ilc^pital tubcrculoals 
‘ Ireruli Ho pital Ntn \ork City ob<5tetrics 

M I-uufk my Ho pital of tlio Sisters of Charity St Marys Infant 
\ ihjiJi aud Mittrnity Uo pital Providence Retreat Buffalo 
<t 1-dwir! ) M Mr Munorial Ho pita), Buffalo pediatrics communi 
c it I dl I K p'^ychiatry 

I » < lurnuni. * onnty bauatorium Elmira tuberculosi® 

4 Ihiiklnmton st it Ho pital Binghamton psychiatry 
b Our lily oj \ifiory Infants Uoim Lackawanna obstetrics, 
P liiinr 

t hut h Mu ruity Ho pita! Ntw \ork City 
i> stronk MimorUl Ho pital Rochester surgery 
“0 Mi.r»ordii ilo«pltal New lork City obstetrics pediatrics 
“1 Rot itlon rvii ♦ lablJ hid bitwct-n Hospital of the Good Shepherd 
syriiti 1 Miiiiorlal Uo pital City Hospital and Syracuse Psycho 
jiathii Ho pital comprising Syracuse Lniversity Medical Center 
Iln } itai 

“2 < hll It n Ho jital Vkron pediatrics Chicago Lying in Hospital 
of titn 

“ (hll Inn Ho pllal Vkron pediatric^ 

“I Molly 'st irk ''jnalorium Canton tuberculosis Mas Ulon State HOs 
pit d M » illon psychiatry 
”j C hlUIr D < Ho pit il Cincinnati pediatrics 

To Uamiltnn Couuiy Tubtrculo U Ho pital Hamilton County Home 
and 1 hromc DI^dk Hospital Childrens Hospital Cincinnati 
tubcrculosl chronic di ca«t« pediatrics 
*7 Cmclnnatl (icmra! Ilo«pitaI Cincinnati 
7" SI vnn Mattrnlty Uo pita) Cleveland 
7J t hlldr«n s Ilo'spital Columbus pediatric 

s) bt Vnn « M iiernity Hospital, Children s Hospital Columbus, obstet 
rle pediatrics 

"1 ChlldMJ « Uo pital Columbus State Hospital pediatrics psychiatry 
2 Wottm Oklahoma Tuberculo-is Sanatorium Clmton Central OUa 
homa Stale Hospital Norman psychiatry 
Ki Shrlmrs Uo pital for Crippled Children Portland 
SI Uo pital of the Lniver Ity of Pennsylvania Philadelphia obstetrics 
Phlludelpbla Uo pital for Contagious Diseases 
H» childr<ns Hospital of the Mary J Dresel Home Philadelphia 
pi dutne 

b7 Htnry Phipps Institute of the University of Pennsylvania Phila 
dtlphia luberculo«i« 

"" Children « Hospital Philadelphia pediatrics 

SJ Slirlmrs Hospital for Crippled Children Philadelphia Ho'tpital for 
Contagious Diseases 

W) St Joseph s Hospital St Vincent s Hospital for Women and Chil 
dren Pblladclpbla obstetrics gynecology 

91 P<.aD«ylvania Hospital Department for Mental and Nervous Diseases 

Philadcipbia 

92 Rocplia Foundlmg and Maternity Hospital Municipal Ho-^pital for 

(Contagious Diseases Pittsburgh 

93 Elizabeth bteel Magee Ho«pjtal Childrens Hospital Eye Ear No e 

and Throat Hospital Woman & Hospital Pittsburgh 
91 Municipal Hospital for Contagious Diseases Pittsburgh 
9o I5trk< County Tuberculosis Sanatorium Reading 
Oo Scranton State Hospital obstetrics 
97 Providence Lying In Hospital 
9* Roper Ho«T>ital Charleston general 

99 T C Thompson Children s Hospital Pine Breeze Sanatorium 

Chattanooga pediatric® tuberculosis 

100 Willard Parker Hospital New York City communicable disease* 

101 boutbem Pacific Hospital Houston medicine surgery 

102 Salvation Army Women s Home Mission Home San Antonio 

obstetrics 

103 Gulf Colorado and Santa Fe Hospital Temple medicine surgery 

104 Ltah State Hospital Provo psychiatry 

105 Blue Ridge Sanatorium ChorlotteaviUe, tuberculosis 
lOG Norfolk General Hocpital obstetrics 

107 Pine Camp Hospital Brook Hill tuberculosis 
103 King County Hospital Seattle outpatient service 

109 King County Hospital King County Tuberculosis Hospital Seattle 

outpatient service tuberculosis 

110 Childrens Orthopedic Hospital Seattle 

111 King County Hospital Seattle obstetrics gynecology pediatrics 

112 Edgecliff Sanatorium Spokane tuberculosis 

113 Edgecliff Sanatorium Salvation Army Women s Hospital and Home 

Shnners Hospital for Crippled Children Spokane tuberculo-ls 
obstetiics orthopedics, pediatrics 

114 Milwaukee Cbildren s Hospital pediatrics 

115 Salvation Army Martha Washington Womens Home and Ho pita! 

Wauwatosa 

HO South View Hospital Milwaukee communicable diseases 
117 Kauikeolani Chll^en 3 Hospital Honolulu 

lla Welfare Association Obstetric Service and Tulsa County Charity 
Clinic Tulsa OUa 
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APPROVED RESIDENCIES AND FELLOWSHIPS 

Council on Motlloal Eduoallon and Hospitals of tho American Medical Association 
535 North Dearborn Stroot, ClilcaDo 


Hospitals, 662, Residencies, 4,948, Fellowships, 539 

institutions approved by the Council on Medical Education and Hospitals are considered in position to furnish 
acceptable training m various specialties as indicated below Residencies in specialties, as defined by the Council are straieht 
services of one or more years following an approved internship A fellowship is a form of apprenticeship which I’n some S 
IS indistinguishable from a residency, although it usually offers greater opportunity for the study of basic sciences and research 
Ordinarily a fellowship is a university rather than a hospital appointment Mixed residencies are general hospital assignments 
following internship They include services classified as general residencies and chief residencies 

The star ( ) indicates hospitals that are also approved for the training of interns All hospitals on the approved intern 
list are likewise accredited for general or mixed residencies 


Time 


1 \ll( ‘Still '■III I iJ2 

Cinlloloej 1122 

1 1 oinuunUiiilili' ili'-eii'-ii 112 ! 

4 l4irininoloi,> iiml 'ijplilloionj i >2.1 

') 1 pillllsj 1 .il 

(i Jnuturi.'- 112! 

7 M ilieiumt tli'-iii'-i'i li2i 

s Mitliiiiu 1121 

n Mixed rt'^lduHj 112tl 



INDEX TO LIST 

Page 

10 

Niurologj 

1 127 

n 

Niiirtisiirgtrv 

1,27 

12 

OlislLtrks and gjni eulogy 

l!2s 

1 i 

Oiiluhaliiiologv and otolarj ngology 

I, 0 

11 

Drthopidlc surgery 

li,2 

I'l 

I* illiology 

1 !ij 

i(> 

Ptd iilrits 

1 1 ) 

'7 

Phy'-lcul till riipy 

Ikl, 


14 

Plastic surgery 

Pa'^'fl 
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10 

I’sychl itry 

13.36 

25 

Radiology 

133S 

21 

Surgery 

1339 

22 

Tliorucic surgery 

1J42 

21 

Oraumatle surgery 

1342 

21 

Tulierculosls 

1342 

23 

Urology 
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Tho information contained In tho followino list Is based on ronorts rocoivod in January 1942 and thus ropresonts tho educational facilities that 
aro ordinarily availablo in tho specialty flolds under normal conditions Many residency proprams have since been curtailed because of military 
requirements but there is every indication that tho approved hospitals aro maintaining their educational structure so as to be able to meet current anti 
future residency needs 

1 ANESTHESIOLOGY 


Revision of list is now tal ing place In collaboration with tho American Board of Anesthesiology 


Los AtiKcKs County Ilo^iiitnl *’■ 

Mliite ^leinorlul Uospltnl * 

Stanford Uniter-'ity Hospitals *'■ 

University of Cullfornia Hospital * 
Hartford Hospital 
University Hospital 
JIlchiKl RcesL Hospital 
Rtscarcli and Educational Hospital 
University of Chicato Clinics 
Methodist Hospital 
University Hospitals 
University of Kansas Hospitals 
Louisville General Hospital * 

Boston City Hospital * 

Lahey Clinic " 

M issacliusetts Gentrul Hospital 
XId««acliiisotts Memorial Ho‘=pltal 
Harper Hospital * 

University Hospitals * 

Mayo Foundation 

Vest Jersey Homeopathic Hospital 
Jersey City Hospital 
Albany Hospital 
Bnfinlo General Hospital *'■ 

Ilellevue Hospital 

Flower and Fifth Avenue Hospital* 

French Hospital * 

Lincoln Hospital * 

Metropolitan Hospital ** 

Kew York Polyclinic Medical School and 
Hospital * 

New York Post Graduate Medical School 
and Hospital *‘ 

Presbyterian Hospital *’^ 

St Luke’s Hospital * 

St Vincent's Hospital* 

Grasslands Hospital * 

Cincinnati General Hospital * 

Huron Road Hospital *i 

University Hospitals *^ ^ , „ , 

University of Oregon Medical Hospitals 


and Clinics *^ 

Hahnemann Hospital* 

Hospital of the University of Pennsyl 
vanla *^ 

Presbyterian Hospital * 

Rhode Island Hospi^l * 

State of Wisconsin General Hospital *i 
Columbia Hospital* 


I os \nt,eK» 

Los fngeles 
ban Fraiicl'-eo 
bun 1 niiicl'-eo 
Hartford, tonn 
fugusta, Ga 
C hicago 
Cliloago 
Chicago 
Indiiiiiupolls 
Iowa C it j Iona 
Kansas City, Kan 
Louisville, K) 

Boston 

Boston 

Boston 

Boston 

Detroit 

Mmniupolls 
Roclustcr, Minn 
Cnmdin, h J 
JirseyCltj N J 
Albany, N Y 
Buffalo 
Kew York City 
New 1 ork CItj 
New York C itj 
Kew T ork City 
New York City 

New York City 

New York City 
New 3 ork City 
New Fork Citj 
New X’ork Citv 
Valhalla, N Y 
Cincinnati 
East Cleveland, O 
Oklahoma City, Okla 

Portland, Ore 
Philadelphia 

Philadelphia 
Philadelphia 
Providence R I 
Madison, Wis 
Mlln aukee 


2 


Chief of Service 
A Oiaikll 
L D Lie 
M B Keif 
H R Hiithawav 
R Tovtll 
P P Volpltto 
C btclu 
W H Ciisstis 
H Llv Ingstone 
I M Wliltihiad 
S C Culltn 
P Lorliun 
D AI Dollar 
S C MTggln 
U H Evtrsolo 
U K Bceclitr 
E B Ptrguson 
F T Murphy 
R Knight 
J S Lundy 
H b Ruth 
AV GItoson 
PAD Alexander 
P W Scurlis 
F A Rovenstme 
D E Brace 
S H Lcsingcr 
I Haymnn 
D E Brace 

B C Sword 

M C Peterson 
V Apgar 
G E Burford 
G H Van Giiluwo 
H F Bishop 
J H Bennett 
R J Whitacre 
H E Doudna 

T H Hutton 
J M Godfrey 

I B Taylor 
F P Haugen 
M Saklad 
R M Waters 
H Cunningham 

CARDIOLOGY 


ana University Medieal Center *i 
ise of the Good Samaritan ^ 
ry Ford Hospital* 
nsylvania Hospital * 

Francis Hospital* 

)do Island Hospital* 


Indianapolis 

Boston 

Detroit 

Philadelphia 

Pittsburgh 

Providence 


G S Bond 
W D Smith 
F J Smith 
W D Stroud 
A P D’Zmura 
F T Fulton 


cn 
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d ^ 
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U3 
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Cfti 

« 

-dss 


mn 

40 370 

11,847 

3 400 

60 

2 

0 

0 

7/1 

8,036 

4,607 

2,662 

50 

1 

0 

0 

7/1 

8,011 

5 2,3 

3,180 

50 

1 

1 

0 

7/1 

7,22a 

6,103 

3 130 

ss 

1 

0 

0 

Varies 

10 343 

15,373 

8,149 

52 

12 

0 

0 

111,711 

10,a05 



32 

0 

1 

0 

7/1 

13 Jl7 

8 334 

4,fC0 

61 

5 

0 

0 

1/1 7/1 

5.694 

2 574 

1 895 

91 

4 

0 

0 

7/1 

n 111 

i 712 

5 112 

81 

1 

1 

1 

1/1 7/1 

15 833 

10 546 

0 610 

37 

3 

0 

0 

7/1 

21,364 

8 033 

5,100 

58 

1 

1 

0 

7/1 

6,613 

2,460 

1,821 

71 

1 

1 

0 

7/1 

lOSSC 

3,105 

1 650 

29 

1 

1 

0 

7/1 

43,181 

S3I2 

2 444 

70 

1 

0 

0 

Varies 


7 500 

3 500 


0 

0 

5 

1/1, 7/1 

7 022 

5 378 


62 

1 

0 

0 

A'aries 

G 805 

3 301 

1 305 

70 

2 

1 

0 

7/1 

14,388 

0,380 

6,014 

38 

0 

1 

0 

111 

8 830 

4,701 

2 347 

72 

0 

0 

3 

7/1 

(bit pagi li44) 






5 775 

2 042 

1,903 

27 

1 

0 

0 

10/1 

17 040 

3,107 

1,299 

22 

1 

4 

0 

J/1.7/1 

12 154 

6,451 

4,472 

69 

1 

2 

0 

A'aries 

10 409 

6 776 

4 600 

44 

1 

0 

0 

7/1 

60,083 

IS 000 

12,000 

39 

11 

0 

0 

1/1 7/1 

7,803 

CC02 

4,159 

23 

2 

0 

0 

7/1 

7,031 

2 665 

1823 

30 

1 

0 

0 

7/1 

12 !S2 

3 024 

2,104 

o6 

2 

0 

0 

Vanes 

11 577 

3,222 

1,912 

32 

3 

0 

0 

7/1 

7,841 

4,793 

4 477 

20 

3 

0 

0 

1/1,7/1,10/1 

9 213 

5,196 

3,975 

43 

1 

5 

0 

1/1 4/1, 7/1 

18,440 

12,030 

9 011 

59 

a 

0 

0 

1/1 7/1 

8 698 

8,046 

3 493 

51 

1 

3 

0 

1/1 

8 919 

3 4(8 

1 OSS 

49 

1 

1 

0 

1/17/1 

4 949 

1 512 

802 

65 

0 

1 

0 

7/1 

16 606 

0 102 

3 1S2 

66 

0 

1 

0 

7/1 

11,006 

7,172 

3,918 

46 

0 

2 

0 

7/1 

6,220 

3,795 

3,090 

48 

3 

0 

0 

7/1 

S 854 

10,810 

3 023 

65 

1 

0 

1 

7/1 

13,081 

6.9!7 

3,84? 

65 

2 

0 

0 

9/1 

10 802 

0,935 

3,150 

90 

2 

0 

0 

Varies 

5 54! 

4,122 

3 !K6 

80 

1 

0 

0 

7/1 

9 236 

6,635 

3,114 

48 

1 

0 

0 

7/1 

13,296 

4,So7 

4 070 

72 

3 

3 

0 

7/1 

3 560 

2,186 

1,093 

61 

1 

0 

0 

7/1 


^ 


U 

5 d 
ncQ 


12 $10 
13 $S0 

1 ?2o 

13 ?25 

0 

1 $25 

12 $o0 

1 $o0 

12 S2j 
12 $75 

1+ $20 83 
12 
12 


1+ $2o0 
12 $ 100 '' 
13 

2 $o0 

1 $25 

13 $50 


12 

I'F $15 
2 3 S'jO 
1 $a0 

2 3 Van 3 

1 $a0 
1 

1+ 8100 
12 $100 

2 $100 

2 $j0 

1 $->0 
$100 
1 $i3 

12 $To 

1 3 “ 

12 


1 $40 

1 $50 

23 “ 

13 $03 50 
1 $-)0 
3 $25 

1 $e0 



Numerical and other references will be found on page 
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3 COMMUNICABLE DISEASES 


Ias \ncc^ County 
1 hiMna ^ Ho p ml 
Mua'apal Ho pllals * 

LooV toLat> Ho p'tnl 

\Iun c pal t untak OM HiU.ao HopUil' 
SyAnhan Uo p tal * 

U) ten Lity Ho i itnl * 

Ma acliuam Men orial Ho‘pHo’n * 
lU ’^oDt Ho pital ' 

H»nraa K kUt Hospital 
Kaa*as City Ce*'fr’vl Hospital* 

City Ho’at'oa Ho pUnP 
E-ki Couaty Ho pitil tor Coata^lou* 
D ca«cj ' 

KlasMon Vv«nuc Ho pllal ‘ 

Quotas Ctr^ral Uo piml •* 

Mi'Iarl Parker Ho ;» lal * 

Ctty Hospital * 

Ph iaiVipbla Ho pital lor Coatauloos l)2s 
£a.Cs I 






91 

a 


2 

cq 

■*J 93 



o 






c 2 - 



"57 

o 

1 

93 2 

CO 

o 

er 03 

-H 

5 SS 

*5 "2 
■S 5 

ji « 



Chi 

if of Srvict 

s 

C r* 

P 


« 

X 2 

<p 

'75 

cem 


w 

PwO 

I OS \nK' l> * 

P 

H imiltoii 

- O) 



125 

o 

0 

0 

Varies 

1 + 


^'xn fiTticI kO 

y 

U 

Ml i \ 

1 


11 


0 

1 

0 

7/1 

1 

$25 

Hartford Conn 

k 

t 

Ih lul 

4 <xj 


13 

a 

1 

0 

0 

7/1 

1 

$125 

i hlcauo 

\ 

1 

]Io>ni 

1 St 2 


SO 

D* 

1 

0 

0 

1/1 7/1 

1 

^ 2 * 

t h'CTkO 

\ 

I 

Ho>ni 

iU 

-^»2 


75 

52 

0 

0 

0 

1/1 7/1 

1 

$100 

Hiltimon 

1 

U 1 

1 4 r 


*J 

3 * 

1 

1 

0 

7/1 

1 

^loO 

Ho to 1 

y 

l\ 

\ inc 

1 i 


20 

i> 

> 

0 

0 

Vanes 


Hi'^ton 

c 

w 

\ liiucft 

1 21 “> 


19 

1 * 

1 

0 

0 

7/1 

1 


Worcisicr Ma •» 

u 

Mil tUmTl 1 

l 1 


10 

7 

1 

0 

0 

Varies 

13 

$133 

D<-lrolt 

1 ) 

( 

\omtw 

KJlO 


‘hJ 

49 

4 

0 

0 

7/1 

13 

^ 17 * 

Kan TK C lly Mo 

1 

y 

Mooki > 

J 


n 

11 

1 

0 

0 

7/1 

1 

$o 0 

''t Ioul< 

H 

\\ 

Mavw ii 

I P •» 


4 * 

17 

1 

1 

0 

7/1 

1 

$i 5 

miifviiit N J 

y 

1 

''inlth 

1 fi “0 


4 * 

21 

4 

0 

0 

1/1 7/1 

1 

$*0 

Hrookly j 

M 

11 

< or Ion 

T r/) 


07 

37 

G 

0 

Q 

1/1 7/1 

1 

$100 

Tauiaica N V 

H 

V 

It I m in 

t J 


](} 

10 

> 

1 

0 

7/1 

1 

$13 

Nru ^ ork t It J 

H 

w 

UuiiiUton 

C»t > 


oO 

23 

7 

0 

0 

1/1 7/1 

1 

$100 

Clcttimd 

H 

J 

r»r t nt r,, r 

. \ 


101 

41 

1 

1 

0 

7/1 

1 3 

$G 24 

Phiiaililpliii 

P 

y 

Lucciu 1 

4 1 * 


G 7 

51 

o 

2 

0 

1/1 7/1 

1 

$25 


4 DERMATOLOGY AND SYPHILOLOGY 

Th« tollowlna Strvicti ara ApprovtiJ by Iha Council and lha American Board of Dermatology and Syphllology 

(See footnotea 2 3 and 4) 


CO aJ « 


loa Vnee County llo'pUal** * lo< 

Staafo il laiurfltj Uo pltali •* ^ '•an traprj ro 

Cakt sily oI Lalilonlu Ho pital ** * '^nii >ranri co 
Giorgtiowa InlTir Hy Ho pital Wu hliikton D C 

^ <ardi ami i-ilucatlonal Uo pitnli CiilcakO 

tn tir ly of Ch rako Cl'air;* * CUicauo 

CDjrtr iiy Ho pUal * Iowa tit) lo^ra 

Cbamy Uo pital •' » Nr » Orl^ao- 

JoMon City Ho pital Ho ton 

Jlii' -<hu-t,ll3 Gimral Uo pital ** Ho ton 

laivtr iiy Uo pita! •* * \nn \rl>or Jtlcli 

City of i^troli H ctlvisk Ho ptial •* ♦ Ditrolt 
ilMcapolls General Hospital Mlnncapoll* 

CniTtr iiy IIo«pltals •* MInneapolU 

^yo ioumlatioa* Hociu‘'i<.r Minn 

FriN Skin am! Cancer Uo pital * St Loui-* 

^aes County Hospital* Hrookljn 

ouiTalo Gtctral Uo pital •* * HutTalo 

WwarJ J Meyer Manorial Uo pUal ** ruiTuio 
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7 MALIGNANT DISEASES— (Continued) 
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8 MEDICINE 

Revision of list Is now takina place la collaboration with tho American Board of Internal Medicine and the 

American Collcgo of Physicians 
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3 MCDICINE — (Continued) 

Rtvijion of lilt (i now takins place In colUlioratton with the American Board of Internal Medicine and the 

American ColIcQe of Physicians 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


Jour A M A 
Aug 15, 1942 
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MEDICINE — (Continued) 

urn, ,1... '%asr!iar!r'X?iK“ •' 


loungstown Ilospltiil * 'I omiustOHn, 0 

St Anthony Uosiiltiil * Oklahoinu Ulty 

Uuhors ty Uosnituls * Oklahoinu City 

UnlvLthltj of Ongou Mtilltal School Uoa 
pltula anil Ollnics Portland, Ore 

Vbintton Mnuorlal Hoapital* Ahlngton, Pa 

Prjn Muwr UosnUal* llrjn JIanr, Pa 

George P Gclslngtr Memorial Uospltal Dainlllo, Pa 

Germantown Disiiensari and Uosidtal * Phlhulcliihlu 

Graduate Hospital of the Unt\erslt> of 
I’ennajlvanla * Philadelphia 

Ilahnemann Uoapital * Philadelphia 

Uoepltal of the Unherslty of Pennailvanla* Phlladeliihlu 
Jcfleraon Medleul College Hospital* Idilladelphiu 

Jewish Hospital*! Philadelphia 

Mount Sinai Hospital *! Philadelphia 

Peunsjhanla Hospital* Philadelphia 


Philadelphia General Hospital*! 
Presbi terlan Hospital * 

Temple UnUersity Hospital * 
Woman's Hospital *! 

Allegheny General Hospital * 
ElUabeth Steel Magee Hospital 
Mercy Hospital * 

St iruncis Hospital* 


I’hihKielphIa 

Philadelphia 

Phliadelidiib 

Philadelphia 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 


Reading Hospital * 

Robert Packer Hospital * 

Roper Hospital * 

John Gaston Hospital * 

George W Hubbard Hospital * 

Nashellle General Hospital* 

Vanderbilt UnKersIty Hospital * 

Baylor UnUerslty Hospital*! 

Parkland Hospital *! 

John Scaly Hospital *! 

Hermann Hospital * 

Jefferson Duels Hospital* 

Southern Pacific Hospital 
Mary Fletcher Hospital * 

UnUcrsIty of Virginia Hospital * 
Chesapeake and Ohio Hospital 
Norfolk General Hospital * 

Medical College of Virginia, Hospital 
Division *! 

Ring County Hospital * 

Virginia Mason Hospital * 

State of Wisconsin General Hospital *! 
Columbia Hospital * 

St Joseph’s Hospital * 

Milwaukee County Hospital * 

Queen’s Hospital * 


Rcadlnir, Pa 
Sajre, Pa 
Charleston, S 0 
Memphis, 'ienn 
Nashe llle, Tenn 
Nashville, lenn 
Nashville, 'lenn 
Dallas, 'le\ 

Dallas, Te\ 
GaUeston 'le\ 
Houston, ’ll \ 
Houston, Te\ 
Houston 'le\ 
Burlington, Vt 
Charlottesville, Vn 
Clifton Forge, Vii 
Norfolk, Va 

Richmond Va 
Seattle, Wash 
Suittlc, Wash 
Madison 
illlwiiukec 
Milwaukee 
Wauwatosa, WIs 
Honolulu, T H 


Chief of Service 

W H Bunn 
P Af aicNelll 
A W Wliltc 

L Selling 
O ai PItrsol 
P C Shurpless 
W J Stuinsby 


O JI Plersol 
0 H Wells 
OH P Pepper 
H A Rcimunn 
J O Doane 

D L 1 ar/cy and 
G Q Duncan 


AI U Easby 
r W Willetts 
J D Heard 
W W Mnclachlan 
A W Sherrill and 
P B Utley 
W S Bertolet 
S D Conklin 
R Wilson 
C U Sanford 
ELI urncr 
O N Bryan 
H J Morgan 
H M W Iniina 
W G Reddick 
O T Stone 
F R Lumuils 
S B Well 
M D Levy 
C 11 Beecher 
E M Landis 


W B Porter 
O E Watts 
J M Blackford 
W S Middleton 
J T Pink 
R Fitzgerald 
F D Murphy 
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1+ None 
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103 
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12 
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133 

41 
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7/15 

23 
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12 
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$00 

2,o75 

3,030 

177 

43 
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0 
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$50 

2,053 


254 

100 
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in 
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2,509 

53,733 

579 

203 

i 

0 

0 

7/1 

1 

$130 

2 177 


09 

54 

1 

1 

0 

0/25 

1 

$o0 

4 020 

17,841 

113 

78 

3 

5 

0 

7/1 

3 

$25 

819 


43 

22 

1 

0 

0 

7/1 

34 

$o0 

1,7SS>> 




1 

0 

0 

6/15 

1 

$40 

6,636 

36,381 

052 

201 

3 11 

0 

7/1. 7/15 

1 

$o0 

5,072 


ICO 


1 

0 

0 

1/4 

1 

$115 


9 MIXED 

In addition to the hospitals listed bolow, all hospitals approved for Intern training are likewise accredited 

for mixed residencies 


Baptist Hospital 
St Vincent’s Hospital ! 

South Highland Infirmary 
St Margaret’s Hospital 
St Mary’s Hospital and Sanatorium 
Leo N Levi Memor/ai Hospital 
Paradise Valley Hospital and Sanitarium 
Sonoma County Hospital ! 

St Mary Hospital 

Bristol Hospital 

Riverside Hospital 

St Francis Hospital 

St Anthony’s Hospital 

Clinic Hospital (Caylor Nickel Clinic) 

St Mary’s Hospital 
Lafayette Home Hospital 
St Luke s Methodist Hospital 
Bethany Hospital ! 

Jewish Hospital ‘■ 

Flint Goodrich Hospital of Dillard Univ 
Long Island Hospital 
Framingham Union Hospital 
Malden Hospital 

Tewksbury State Hospital and Infirmary 

St Joseph’s Mercy Hospital 

Charles Godwin Jennings Hospital 

Farkside Hospital 

Merey Hospital 

St Joseph’s Mercy Hospital ! 

Eitel Hospital , 

Falrview Hospital i , ^ , 

Lutheran Deaconess Home and Hospital 
Midway Hospital „ , , . 

Northern Pacific Beneficial Association 
Hospital 

Alexian Brothers Hospital 
Christian Hospital 
Douglas County Hospital 
Elliot Hospital 
Auburn City Hospitol 
Jewish Sanitarium and Hospital for Chronic 
Diseases ! 


Birmingham, Ala 
Birmingham, Aia 
Birmingham, Ala 
Alontgoniery, Ala 
'I ucson, Ariz 
Hot Springs, Ark 
National City Calif 
Santa Rosa, Calif 
Pueblo, Colo 
Bristol, Conn 
Jacksonville, Fla 
Blue Island, III 
Rock Island, III 
Bluffton, Ind 
Evansville, Ind 
Lafayette, Ind 
Cedar Rapids la 
Ransas City, Ran 
Louisville, Ry 
New Orleans, La 
Boston 

Framingham, Mass 
Malden, Mass 
Hewksbury, Mass 
Ann Arbor, Alich 
Detroit 
Detroit 

Muskegon, Mich 
Pontiac, Mich 
Minneapolis 
Minneapolis 
Minneapolis 
St Paul 

St Paul 
St Louis 
St Louis 
Omaha 

Manchester, N H 
Auburn, N Y 

Brooklyn 


I Berry 
F C Wilson 
D S Moore 
J H Blue 
D F Hill 
D C Lee 
O E Nelson 
C M Flcissncr 
J P Sncdcc 

T Z Oason 
R Carmichael 
C M Murrell 
C E Caylor 
G M Hartz 
D O McClelland 
B Y Netolicky 

0 W Davidson 
J W Heim 

J B Cunningham 
J O Merrlam 

1 J Walker 
L K Kelley 

H H Cummings 
A F Jennings 
D McLean 
G L LcFcvre 
J H Gordon 
G J Thomas 
F L Gillcs 
M Pfundcr 
G Earl 

A W Ide 
L P Hayden 
G A Mellies 
F J Wearne 
D W Parker 
W B Wilson 

B Koven 


0 000 


3,SC7 


4,7b0 

3,992 

4,755 


4,595 


873 

21,573 

2,403 

10,834 

2,912 

23 118 

2,903 


4 005 


1,495 

9,014 

2 928 


2,029 

1,749 

1,436 

3,218 

4 171 


3 392 


4 071 


3,278 


2,325 

174 

2,078 

55,502 

1,992 


3,482 


4,710 


2,433 


4,438 


2,171 


1,295 


4,993 


0,324 

4,041 

5,281 


4,757 


4,924 
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Numerical and other references will be found on page 1344 
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9 MIXED — (Continued) 
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10 NEUROLOGY 

Reil Ion of lilt li now taking place In collaboration with the American Board of Psychiatry and Neurology 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


JOUB A M A 
Aug 15, 1942 


12 OBSTETRICS AND GYNECOLOGY 

Tho following services are approved by the Council and tho American Board of Obstetrics and Gynecology 
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13 
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1 + $18 

3 $25 

12 $ 18 „ 

3 $ 22=0 

1 


1 $2= 
12 $10 
1+ $'25 


Numerical and other references will bo found on page 1344 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


12 OBSTETRICS AND GYNECOLOGY— (Continued) 
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13. OPHTHALMOLOGY AND OTOLARYNGOLOGY— (Continued) 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


IS— PATHOLOGY— (Continued) 

Revision of list Is now takino place In collaboration with tho American Board of Patholooy 
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IS PATHOLOGY — (Continued) 
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ncihion of lilt it now taking place In collaaoratlon «i>lth the American Board of Pediatries 
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Numerical and other references will be found on page 1344 
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19 PSYCHIATRY— (Continued) 

RnUloa of Kit (t now taklns place In collaboration with the American Board of Psychiatry 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


20 RADIOLOGY 

Tho following services aro approvotl by tho Council and tho American Board of Radlolocv 

(See footnotes II, 12 and 13) naoioiogy 


I.OS Antcles County Ilosiiltul ” 

St VliKciit’s Hospital ><r*- 
)VIilte Meiiiorlal Hospital *‘3 
ban 1 rancltco Hospital ** *■* 

Stanford UnUcrsIty Hospital 
Universitj of California Hospital 
Colorado GLiiiral Hos|)ital **■' 

Hartford Hospital 
Ism Havtn Hospital ** 

GartKId 'Mi.inorlal Hospital 
GLorj,Lto«n UnUirsltj Hospital 
Slbkj Mtinorlal Hospital *>=■ 

^^.tl^nns \diiilnlstratlon lailllt>>-> 
Waltir lUtsl Gmiral Hospital a't 
lanKS M lailvson Miinorlal Hospital 
Gradj Hospital 
I’itdinonl Hospital*'^ 

Cook Co\int> Hospital 
MiclniLl Uiss|i Hos|d(aI 
Mount Sinai Hosidtal *' 

Vassuant Mi mortal Hospital *i >3 
I’rishj tirlan Hospital*'-’ 

I’rovIdiiU Hospital »> 

Jlc larcli and 1 dacattonal Hospitals *'’ 
St 1 uki s Hospital *” 
lnl\irslt> of t li'i 11,0 Cllnlis 
1- \anston Hospit d *'^ 

^t.tLrlns Vdinlnlstratlon 1- iclllti 

St MarKarst s Hos|iltaI *' = 

Inillan i LnUirsItj Midlial Cintir •' 
Mitliodlst Hosjiltal *'5 
Inhir'ltj Hospit iLs *' >3 
lnlvir'lt> of Kansas Hosidtal *' '^ 

Cli irlt> ilo pltal *• 

Sontiurn Baptist Hospit il *'3 
louro Intlrniarj *'^ 

''lirmiiorl Cliarit) Hospital 
lohns Hopkins Hospital 
Lnlvir'll) Hospital *'’ 
llilli Israel Hus))|tal **" 

Boston Cit> Hospital *” 

Children s Ho'pltal " 

Lahej Cllnle * 

Massuehusi tts General Hos|>ltal *'^ 
Massachusetts Memorial Hospital*' 

^ew l-iiKlund De leoiie'S Hos|iltal 
I’eter Bent llrlkham Hospital *" 
Uni\erslt> Hospital*'"' 

Cltj of Detroit Heeeltlni, Hospital *' 
Grace Hosjiltal *"> 

Harper Hosidtal *>’ 

Henrj iord Hospital *'" 

Hurlej Uosjjital *'" 

■Ma>o J-oundatlon "■ 

Cnlverslty Hospitals*'" 

St Joseph Hospital *'" 
llarnes Hospital *'" 

Homer G Phillips Hosiiltal *'•> 

St Louis City Hospital *' '" 

St Luke’s Hospital *'■* 

Crelthton Memorial bt Joseph Hosp *'■■ 
University of Nebraska Hospital *'•■ 

Mary Hitchcock Memorial Hospital w'" 
Newark Beth Israil Hospital*' “ 
Brookljn Hospital *'- 
Jewish Hospital *' " 

Kings County Hospital* (D K 'I her 
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20 — RADIOLOGY — (Continued) 
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V I , I Siw Fork C It) 

O , ^ lolrclmlc Fliillcal Scliool ami 

SirForkkit) 

^ Miilcal Sf'iool 

aal Ho pital Si w Fork I it) 

f'n Ho i'llal •» Siw Fork ( H) 

Pwl't Wo‘P“al» Hoi In ti r S F 

llO'I'Ual * Itoclir tor S F 

.-iroas Memorial anil KocUi trr Mun dp il 

GrViaVn'' '■''"’'“f'' * syrar,i‘;'’s'' F^ 

Ruihfri^?! It* *i (nirhaiii S c 

Cur Itn liollialor.ltoii S 

Forth Winston Sulim S 

Trialtr*’Ho°io* ib*'* ^ I’'**'’ * ‘on Saliiii 

Cu? 'f' ■'Hoof '' 1» 

Fkron Ohio 

Ft TTirn^s it'* r Fkron Ohio 

Chr/t Hncuii*! 1 Canton Ohio 

CiannnaH r *' I Clndnnull 

DeaX i I’"’" * I >'» '■“'•“I 

atont 3 Ho pital . Cincinnati 


£ 2? I 

P5 K-' i-l 


~ J to S S 

u'Z S -S i 
c C j ec — 


Jt'^h®““arltan Ho pital » 

Pital » 

CUT Ho pual •! 

'xelaml Clinic Foumlatlon Jio pital » 

Ft tLV““,i liO'Pltat »' 

St / P * Ho«iiltui « 

St rm“® “odiltalTo 
St * Ho'Pital » 
l-OiKt°u?'H l^l’arlty Hospital * 

St r, 'ty Hospital, »i 

FtarhJa”r''„" * 

W Hospital * 

5 teuaSS 

;u; 

CniTtr tv ^P'Pitals * 

Fl’mv/ Cl?nk,\" 

HoanT‘“' H°=Pitfl * 

^t Tula „ Hospital * 

ItTn pital* 

Geo?ee * 

*^'tDiantoiin Di?n“’ ^■'^“'Ofinl Hospital *i 

™ Dispensary jjn,p‘ * 


''jTiru t S \ 

\jUuI1i N \ 
Dtirlinin N C 
Hurhatn N C 
Htuhtrlordton S i 
U Iri-(on Suit m N (. 
U in ion Snlcin 
VInoi N I> 

\kron Ohio 
\krori (^liJo 
\kron Ohio 
Canton Ohio 
C IncInnuU 
( hu jiinati 
Clnclunut! 


Cincinnuti 
C incinziutl 
CIc\(Ian(l 
C kvilund 

CK%tIan»l 
Ckvtland 
CIiTtland 
t Ie\t luml 
C kvchtnil 
C It\(lun<l 
C Itvtlant! 
ColuinhUB Ohio 
CoUniihuo Ohio 
Diijton Ohio 
> UNt Ck\t Untl 
i ol do Ohio 
Toledo Ohio 
'ioun 4 ,«town Ohio 
Okluhoinu CIt 3 
Oklahoma C(t> 

Portland Ore 
-\hinj,ton Pa 
MIentown Pa 
IhtlJltluin Pa 
Bryn Maw r Pa 
Danville Pa 
Philadelphia 


P^^sary and Hospital * Philadelphia 

Universitj of 

jj ^ Philadelphia 

§“ Mafo? thc'cnile' Philadelphia 

hdal of thp ^^idladclphla 

I“«'h‘8TlTania *t ® Col'oe 

on Medical r n Philadelphia 

Jeirs t.oIlege Hospital * Philadelphia 

^^“^tnau Hos*p!tal * Philadelphia 

uspitai * Ptiiludelphia 

Philadelphia 

«">! other references will be (ounil on page 1344 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


21 SURGERY — (Continued) 


1 vunlii Hospital * 


Plilladelplila 


"tlclplila Gentral Hospital 
I'rchbyttrlan Hospital * 
Ttinple UiiKtrsltj Hospital* 
Oman's Hospital *i 
AIli »,luny Cuncral Hospital * 
Clillcln.n's Hospital >■ 


PhlladLlphla 

Plillailciplila 

I’lilladiliihla 

Plilladclplila 

l*lttHl)iir(,li 

IMltsbiirt,!) 


Jlcrcy Hospital * 

Jlontoflort Hospital * 

St 1 rands Hospital* 

Kcadlnir Hosi)ltal * 

Robert Packer Hospital * 

Roper Hospital * 

Baroness brlaiiKtr Hospital* 

John Gaston Hospital * 

GeorRO \\ Hubbard Hospital of Mtliarrj 
Medical ColliKo* 

^aslulllc Gentral Hospital* 

Vanderbilt Unleerslty Hospital** 

Ba>Ior Unhcrsltj Hospital** 

Parkland Hospital ** 

Tobn bealy Hospital ** 

Hermann Hospital * 

Tetlerson Dayls Hospital* 
bouthern Paclllc Hosiiital 
Unieersiti of Virginia Hospital * 
Chtsapeake and Ohio Hospital 
Norfolk General Hos|)ltal * 

Medical Colltto of Mrtlnla, Hospital DU I 
sion ** 

TelTerson Hospital * 

KInt, County Hospital * 

Virginia Mason Hosidtal * 


Pittsburgh 
Pittsburgh 
Pittsburgh 
Iteadlng, Pa 
bay re, Pa 
Charhston, S G 
Chattanooga, lenn 
Menuihls 'Itnn 

Nashyllle, lean 
bashyllle, 'lean 
basin llle, 'fttiii 
Dallas, 'le\ 

Dallas, 'lt\ 
Galeeston Tev 
Houston, '1 e\ 
Houston, 'let 
Houston 'll \ 
Charlottcsellle \a 
Clifton lorgi, \ a 
borfolk, Va 

Richmond 
Roanoke, Va 
Seatt’e' 
be'attlc 


Charlestoan General Hospital * 

Laird Memorial Hospital 

State of MIseonsIn General Hospital** 

Columbia Hosidtal * 

Milnaukee Children's Hospital** 
bt Joseph's Hospital * 

St Mary's Hospital* 

Milwaukee County Hospital * 


Charleston W Va 
Montgomery, W Va 
Madison 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Wauwatosa, \\ Is 



Chief of Service 

Inpatlen 

Treated 

Outpatli 
V Islts 

w 

1 Lee and 

J B rilek 

1,982 

21,451 

o 

M biiiyth 

3,581 

1,)37 

1,717 

7i9 

7,558 

1,880 

3,513 

J 

O Burt 

2,117 

10,430 

w 

1 

0- Shtrmnn and 

L W Mcrullth 

471 

1,023 

J 

P Orimth 

1,065 

w 

A lehklchtr 

1,729 

2,891 

1,310 

D,10j 
2,0., 3 
5,010 

D 

Guthrie 

1,218 

3,1 20 

R 

S Cuthcart 

1,810 

9, 101 

A 

M Patterson 

1,.(,9 

J 

L McGehte 

1,911 

11,581 

T 

II Hale 

3.)3 

1,082 

I 

A Klrtley 

1,338 

21,218 

B 

Brooks 

2,285 

10,577 

0 

B Carter 

l,6i6 

2,419 

L 

Hudson 

1,520 

15,030 

\ 

O bingitton 

1,1,0 

5,9,0 

) 

L Tuy lor 

1,703 

1,702 

P 

II benrdino 

1,174 

4,000 

J 

L Taylor 

102 

2,811 

L 

1* Lehman 

2,093 

8,306 

I 

A Bigger 

2,175 

1,500 

2,7j0 

4,574 

H 

II 'Trout 

j21 


II 

T Buckner 

2,3Jo 

23,231 

J 

C 

W Baker and 
! S Stone 

2,305 

I 

E Cunnaday 

2,111 

1,771 

W 

R lulrd 

2,290 

0,561 

I- 

R Schmidt 

2,270 

2,211 

H 

C behumm 

(ill 


\ 

A Schaefer 

3,025 

31,147 

P 

\ Stratton 

5 304ie 

• 2,0590 
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C P Witte 

2,740 

3,20j 
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M King 

12,209 
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3 $25 
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0/1 
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13 $d0 
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0 
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1 3 $05 
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62 

1 

0 

0 
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14 

21 
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2 $o0 
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2 

I 
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13 

73 

13 
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0 
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13 $40 

123 

28 

1 
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1 $33 

40 

4 
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7/1 

2 $75 

78 

17 

1 

1 

0 

7/1 

12 $35 

77 

40 

1 

6 

0 

7/1 

1+ $35 

62 

10 

1 

2 

0 

7/1 

13 $37 50 
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23 

2 

2 

0 

1/1, 7/1 

2 $25 
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0 

7/1 

13 825 

30 

15 

1 

0 

0 

7/1 

13 $o0 

no 

30 
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0 

7/1 

1 $25 

18 

10 

1 

0 

0 

7/1 

12 $100 

87 

43 

1 

1 

1 

7/1 

1 $10 



2 

0 

0 

7/1 

3 $50 

65 

12 

1 

0 

0 

7/1 

12 $o0 

126 

45 

o 

5 

0 

7/1 

1 

24 

9 

1 

1 

0 

7/1 

1 $lo0 

71 

31 

1 

0 

0 

7/1 

1 $130 

37 

24 

1 

1 

0 

6/25 

1 >30 

33 

8 

1 

2 

0 

7/1 

13 $23 

46 

16 

1 

I 

0 

7/1 

13 ?100 

79 

53 

2 

5 

0 

7/1 

3 $25 

20 

17 

1 

0 

0 

7/1 

3-4 $o0 

73 

33 

1 

1 

0 

7/1 

1 $30 



o 

0 

0 

6/13 

12 $40 

53 

n 

1 

0 

0 

7/1 

1 $90 

04 

so 

4 

4 

0 

7/1 7/15 

1 $o0 


22 THORACIC SURGERY 


Olive View Sanatorium * 
borwich State Tuberculosis Sanatorium 
(Uneas on Thames) 

City of Chicago Municipal 'luberculosis 
Sanitarium 

Sanatorium Division of the Boston City 
Hospital 

OnKcrsity Hospital** 

Barnes Hospital * 

Hudson County Tuberculosis Hospital 
Kings County Hospital * 

Edward J Meyer Memorial Hospital* 
Herman M Biggs Memorial Hospital * 
Trlboro Hospital 

Mount Morris Tuberculosis Hospital 
Bellevue Hospital ** 

Metropolitan Hospital ** 

Homer Polks Tuberculosis Hospital 
Sea View Hospital * 

North Carolina Baptist Hospital * 

City Hospital ** 

University of Oregon Medical School Hos 
pitals anil Clinics * 

Muirdale Sanatorium 


Morrisania City Hospital 
Charleston General Hospital * 


OUso View, Calif 

J 

Sklllcn 

420 




3 

0 

0 

Varies 

1+ $2o0 

Korwicli, Conn 

R 

G Urqulmrt 

383 




2 

0 

0 

7/1 

2 

$175 

Chicago 

R 

M Davison 

255*' 




1 

1 

0 

1/1 

12 

$100 

Boston 

H 

Blnney 

no 


4 


1 

0 

0 

1/1 

1 

$150 

Ann Arbor, Jflch 

T 

Alexundcr 

502 

1,014 

25 

13 

1 

1 

4 

7/1 

1-4 

$i> 

St Louis 

F 

A Graham 

314 


42 

17 

0 

0 

7 

7/1 

12 

$123 

Jersey City, N J 

P 

Bortone 

140 

200 

4 

0 







Brooklyn 

R 

Hnrioe 

Ssl** 

460 



1 

0 

0 

7/1 

1 

$100 

Builalo 

J 

D Stewart 

(Combined with Surgery) 






Ithaca N Y 



170 

15 

7 

5 

1 

0 

0 

12/1 

1 

$100 

Jamaica, N Y 

D 

A Mulvihlll and 












H W Lourla 

(bee Tubirculosls) 


2 

2 

0 

1/1. 7/1 

13 

$j0 

Mount Morris, N Y 

E 

P Butler 

152 


3 

3 

i 



7/1 

12 

$io0 

New York City 

J 

B Amberson 

(Combined 

with Tuberculosis) 




$75 

New Vork City 

S 

Thompson 

194 

1,407 

14 

7 

1 

0 

0 

7/1 

1+ 

Oneonta, N Y 

J 

M Choinbcrlaln 

197 

25 

4 

4 


1 

0 

Varies 


$lo0 

Staten Island, N Y 

L 

R Davidson 

4C0 


37 

11 

3 

1 

0 

1/1, 7/1 

2 

$1C0 

f (<7 

Minston Salem, N 0 

H 

H Bradshaw 

240 


22 

4 

2 

0 

0 

7/1 

15 


Cleveland 

S 

O Frledlandcr 





i 

0 

0 

7/1 

1 


Portland, Ore 

R 

Matson 

233 

5,801 

29 

20 

1 

2 

0 

7/1 

3 


IVauwatosa, WIs 

J 

D Steele 

226 






(See Tubercuiosis; 


23 TRAUMATIC SURGERY 










New York City 

0 

E MilanI 

2,672 

15,003 

120 

S 

1 

1 


1/1, 7/1 

*7 It 

1 

I'S 

$18 

$25 

Charleston, IV Va 

H 

A Swart 

1,178 

6,600 

15 

6 

2 



7/1 




24 TUBERCULOSIS 


os Angeles Sanatorium * 

rroyo Del Valle Sanatorium 

arlow Sanatorium * 

os Angeles County Hospital** 

ottenger Sanatorium and Clinic * 

ret Harte Sanatorium 

live View Sanatorium * 

in Diego County General Hosp tal * 

in Pranclsco Hospital ** 

inta Clara County Hospital* 

airmont Hospital of Alameda County * 

enver General Hospital * 

atlonal Jewish Hospital * 

anatorium of the Jewish Consumptives’ 

Relief Soe’ety „ ^ , a 

ndorcllfl, Meriden State Tuberculosis Sana 

onvicli* State Tuberculosis Sanatorium 
(Uneas on Thames) , . „ 

.aurel Heights State Tuberculosis Sanat 
laylord Parm Sanatorium 


Duarte, Calif 

J 

Livermore, Calif 

0 

Los Angeles 

H 

Los Angeles 

C 

Monrovia, Calif 

P 

Murphys, Calif 

E 

Olive View, Calif 

J 

San Diego, Calif 

B 

San Pranclsco 

S 

San Jose, Calif 

0 

San Leandro, Calif 

H 

Denver 

O 

Denver 

0 

Spivak, Colo 

A 

Meriden, Conn 


Norwich, Conn 

H 

Shelton, Conn 

E 

Wallingford, Conn 

D 


A Rest 


B Campbell 
J Lynch 
B Lyman 


303 
532 
171 
1,H0 
231 
339 
1,6£0 
219 
S74 
205 
541 
1 S75 
444 

307 

373 


3,842 

7S0 

1,428 

2,CSo 

1,870 

44 


0 407 
1,721 
1,524 
4 252 

1 043 
2,095 


092 

70S 1,426 

334 2,800 


41 13 

34 8 

2 1 
361 134 
10 4 

4 

05 22 

52 25 


83 

37 

28 


36 

7 

19 


27 13 
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b As reported°m * 19 ^ 40 °^"^ medical school and hospital 
In lieu of maintenance 

Clinical data Includes neurosurgery 
Outpatient and home delivery service onlv 
“ residents serve four months 

™ ^s(ctrical training at Herman Riefcr Hospital rinf n 
n Training In Gynecology at Otv nf -nn*- D'^Holt 

0 Training In Gynecology at Barnes HospUal 

P House staff Includes 8 Interns St Fouls 

q deludes 9 months at Chicago Lying In Hospital 
r beparate residencies of eighteen to thirty? ok n 
s Appointments made every two months ““"ths also available 
u Affiliated with AVashmgton University Clinics 
V March November 1941 

'T ""th Northwestern University and Passavant Hospital 

^ surgical material at AVorcester Hahnemann Hospital 

1 Residencies open to women 

2 Approved by the Board as offering satisfactory one year training 

3 Approved by the Board as offering satisfactory two year training 


5 InXdc's‘or''tho»“'' satisfactory three jear traialng 

** ObstitXn^ ndnu^mn ("PaDfuts treated In specialty 

anesth^eil^gv mt,.? include newborns In pathology and 

ancstJiesioJOfiry total hospital admissions are used 
7 Pata as reported in ig^o 
S Includes neurosurgery 

’ R®'"’ Laboratory. St 

fif M ’ RIKlmrt General Hospital, Elkhart, 

and St Joseph's Hospital, Mishawaka 

Vfflliated with Free Hospital for Women, Brookline Mass 

11 Approved by the Board as offering satisfactory one year training 

12 Approved by the Board as offering satisfactory two year training 

13 Approved by the Board as offering satisfactory three jear training 
Medical and surgical pediatrics Included In statistical data 
Represents training acceptable to Board in (1) radiology, (J) roent 
genology, (3) therapeutic radiology or (4) diagnostic roentgenologj 
Affiliated with Pima County Hospital, Tucson 
Includes aeceptable affiliate assignment at Urologic Clinic, Phlla 
Affiliated with Northwest Clinic, Minot 
Includes Neurology 

20 Includes Bradford Memorial Hospital for Babies Children's Ho pHal 
of lexas, and Freeman Memorial Childrens Clinic, Dallas, Ttxas 


10 


14 

15 

10 

17 

18 
19 
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APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 


In 1*^31 till. Couiii.lI oil Mociitil ndin. Uioii niul Hob- 
pitala ot tin. \iin.in.nii Mi.(Iii.nl V^socintioii wai nithor- 
izcii b\ tilt. Ilou'-t. ot DoIci^Ut-b ot tilt. XiiKncnu Modi- 
t.al Vbsocntioii to tonmihtt. '•tuulircK niid approx o 
evaiiiiiinig hoards iii tin. iiiodKal bjn.i.ialtii.b 1 In. rt. so- 
lution urged tint the iiiaeliiiierx ot the VnieriL in Medi- 
cal \ssoeniioii iiieludiiig the jnihhealioii ot the 
\iiieneaii Medienl Director} he used iii lurtlieruig the 
Mork ot hoards aeeredited under this plan Lxainimiig 
311(1 eertilMiig boards had alreach been established in 
oplitlialniologi otolan ngok'gi , obstetries and gxiieeol- 
ogi, and denintologx and s\philoIog\ but it was 
belieied that there was need tor a uiinersal standard 
goiemnig all fields ot niedieal praetiee in order that 
properh (pialilied plixsieiaiis niiglil readih be lecog- 
nized 

Standards goxerning the apjiroxal ot speeialtx boards 
were compiled In the Couneil and apjiroxed b\ the 
House ot Delegates in 1934 and haxe since been rexised 
The Essentials ot \ppro\ed Hxaniining Boards in Spe- 
cialties include, in addition to regulations relating to the 
organization and operation ot speeialtx boards the 
niininiuni qualifications deemed iieecssarx tor certifi- 
cation as a specialist , nanieU , graduation iroin a medical 
scliool approx cd b\ the Council on Medical Education 
and Hospitals an internship in a hospital approx ed bx 
the Council and a period ot specialized training m a 
selected field 

Elexeii boards haxe been organized since 1933 These 
boards, together with the tour prexiouslx operating are 
now fullv approx ed bx the Council and represent the 
specialties of aiiesthesiologx , dermatologx and sx philol- 
ogy, internal medicine neurologic stirgerx obstetrics 
nnd g)necoIog}, oplithalmologx , orthopedic surgerx, 
otolai} ngolog} patliolog}, pediatries, plastic surgerx, 
psxchiatrx and neurologx radiologx, surger) and urol- 
ogx The .-American Board ot Internal Medicine bx 
special examination certifies specialists in allerg} , cardio- 
xascular disease, gastroenterologx and tuberculosis 
biinilarl} the .American Board ot Surgerx certifies spe- 
cialists m proctology 

hex number has been assigned to each approx ed 
specialty board such as A B 1 and the biograplnc 
ob ph}sicians published m the .\merican Aledi- 
03 Directory include b} this means reterence to those 
ceitified b} these boards 

Early m 1939 there was published b} the Adxusory 
oard for Medical Specialties the first edition ot the 
of IMedical Specialists containing the names 
>1 biographic data of all men certified by the sexeral 
Pecialt} boards as xxell as intormation regarding the 
cgauization and functions of these boards The second 
n/ 'i?'^ appeared early m 1942 and contains the names 
^ 1°^'' certified specialists, including their bio- 

gf^hic records and hospital and teaching appointments 
3ch of these boards has published a booklet contain- 
^ ^ brief statement regarding its organization, per- 
cert^fi and qualifications for eligibihtx tor 

tiip ’P^^Eon The data contained in these announce- 
3$ are reproduced herewith 

le national emergency xx ill greatl} curtail the future 
^ aining of } oung men to meet the requirements of the 
ccialt} boards, since no prox ision has been made for 


mihtaix dclerment bexond the internship In Februar} 
1942 the Vdxisor} Board tor Aledical Specialties and 
the Couneil on Aledieal Education and Hospitals ot the 
Xnierieaii Medical \ssociation appointed a committee 
to lormulate plans to submit to the militar} authorities 
xxherebx 1 percentage ot interns ma} be gixen an oppor- 
timitx to eontinue their training m the special fields ot 
medieine Ihis committee was informed that until the 
immediate needs ot the Arm} for medical personnel 
were satisfied it would be difficult to expect detenneiit 
ot xoiing men tor graduate training Howexer, later 
XX hell the Medical Corps ot the Arm} is more ade- 
quate lx filled It is hoped that consideration xxill be gixen 
to the deterring ot certain men for graduate training 
Ihe specialtx hoards haxe not loxxered their require- 
ments because ot XX ar conditions, but the majority ot 
them xxill grant some credit tor military sen ice In 
rcsjioiise to a recent inquir} the specialty boards haxe 
indicated such alloxxances as folloxxs 

i)u still swhi}\ — Credit ot one >ear toward the fixe xear 
period regardless ot the t>pe ot service It assigned to the 
spicialtx m the armed lorces ot the United States, applicants 
mav receive a maximum credit ot one xear toward the two xear 
specific training period 

Dirmatologx and S\plitlologi — It a candidate is called into 
active militar> or naval sen ice he will receive full credit tor 
dermatologic training alread> finished at that time The extent 
to which medical sen ice in the Arm> or Xavj will count toward 
the required training in dermatologj and sj philology will be 
decided m each case on exadence submitted b> the candidate 
The board will accept not more than one >ear ot militan or 
iiaxal medical service as part of the required two j ears’ experi- 
ence in dermatologx and sj philology to be eligible lor examina- 
tion A candidate who is called into militaiy or naval sen ice 
alter completion ot three jears of training m dermatologx and 
sjphilologj maj take the complete exammation of the board 
and It this exammation is satislactoiy a certificate xxill be issued 
alter satisfactorj completion 01 txxo jears of turtlier approx ed 
experience in dermatologj and sjphilologj 

InUriial Medicine — One jear ot mihtarj service m the United 
States Amij Navy or Marine Corps maj be applied toward 
the satislaction ot one jear of graduate training or one jear 
ot tlie practice of the specialtj ot internal medicme. This rul- 
ing admits ot a substitution of militarj or naval service lor one 
jear of the three jears ot graduate training required, or one 
xear 01 the txxo jears ot the practice ot internal medicine 
\iiirologic Siirgcn — Each case will be determined mdi- 
X idualij 

Obstetries and G\nccotog \ — An applicant entering militarj 
service and assigned to work in general surgeo under condi- 
tions satistactory to the board maj receive credit toward the 
required special training up to a maximum ot six months, 
applicable toward his three jears of special training Emergencj 
military service maj be counted as jears ot practice 

Ophthalmology — Exeo case will be considered indixiduallj 
on Its own merits 

Orthopedic Siirger\ — During the present national emergencx 
tlie board xxill recognize up to a maximum ot one jear tor 
work done m the orthopedic division ot the Armj or Aavj It 
the foregoing fills out the three jears ot special required train- 
ing tor examination, further time spent in the orthopedic divi- 
sion ot the armed forces, up to a maximum 01 one jear, will be 
credited toward the practice requirement 

Otolar\iigolog\ — Each case will be determined on its merits 
Pathology — Each applicant from the militao services will be 
considered individuallj and as much credit as possible will be 
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given for tiannng and experience in tlic military services, 
depending on the station, supervision and equipment 

</;<//> icj One year of credit will be allowed for one year 
of military service toward the requned two years of specialized 
practice and/or study Military service cannot be substituted 
for pieluninaiy training 

Plostio Su)i/tiy — Each case will be deterimncd on its merits 

Psydnatiy aitd Ntuiolouy — Ciedit will be granted for imli- 
tary sei\ico to the extent of one year tO the prescribed three 
year tiaining period It will also count foi whatever experience 
IS necessary to eoniplete the two to three year requirement 

R(idiolo(jy — In the cm rent emergency, one yeai of military 
seivice spent in a radiologic department in the United States 
Arinv, Na\y or Marine Corps may be applied toward the sat- 
isfaction of one >ear of graduate tiaining 

SiDycty — Full credit will be allowed for work done in the 
surgical division of a legulaily constituted Army or Naval 
Hospital 

Uioloyy — Routine credit for military seiviee will not be 
given Each case will be determined on its merits 


AMERICAN BOARD OFANESTHESIOLOGY,Inc 

John S Lundv, President, Rochester, Minn 
Hlnr\ S Ruth, Vice President, Mcrion Station, Pa 
Paul M Wood, Secretarj-1 re isiirer, 745 Fifth Aaenue, New 
York 

CiiAULhs F McCusklv, Glendale, Calif 
Emlrv a Rovlxstixl, New York 
Harrv Bom) Stewart, Tulsa, Okla 
Rali'h Jil 'lovELL, Hartford, Conn 
Ralph M Waters, Madison, Wis 
Phiiip D Woodiiridge, Philadelphia 

HISTORV 

The plan for organization was devised to conform with those 
of other examining boards in medical specialties, by a com- 
mittee representing the Ameiican Society of Anesthetists, Inc, 
the American Society of Regional Anesthesia, Inc , and the 
Section on Surgery of the American Medical Association 
These organizations adopted the tentative plans submitted, and 
the formation of the Amei icaii Board of Anesthesiology, Inc , 
an affiliate of the American Board of Surgery, Inc , was com- 
pleted on June 2, 1937 The zVdvisory Board for Medical 
Specialties, and the Council on Medical Education and Hos- 
pitals of the American Medical Association approved the affil- 
iation in 1938 

In 1941 the Advisory Board for Medical Specialties approved 
the establishment of the American Board of Anesthesiology, 
Inc, as d separate major board, with the unanimous consent 
of the participating societies and the surgical boards which are 
members of the Advisory Board 
Diplomates of this boaid will be designated “A B 13” in 
the Directory and Biographical Departments of the American 
Medical Association 

PERSONNEL 

The original members of the examining board weie elected by 
the American Society of Regional Anesthesia, Inc , the Amer- 
ican Society of Anesthetists, Inc , and the Section on Surgery 
of the American Medical Association Each cooperating society 
had three representatives, thus giving national and regional rep- 
resentation in the composition of the board 
With the establishment of a sepaiate major board, the mem- 
bers now represent the Section on Anesthesiology of fthe Amei- 
ican Medical Association, the American Society of Anesthetists, 
Inc the Section on Anesthesia of the Southern Medical Asso- 
ciation and the New England Society of Anesthesiology 
The term of membeiship is for six years Each cooperating 
association has the nominating power of its representatives, sub- 
ject to the approval of the board 

purposes 

1 To establish criteria of fitness to be designated a specialist 
in the practice of anesthesiology 

2 To improve educational facilities and practice in medical 
schools and hospitals, and furnish lists of these, together with 


JouK A M A 
Aug 15, 19+2 


hsts of jiidividual instructors who give adequate instruction 
and training m anesthesiology 

3 To arrange, control, and conduct examinations to deter- 
minc the qualifications, and grant a certificate to those who 
voluntarily apply and meet the required standards Such cer- 
tihcation will serve to provide the public and the professions 
with the opportunity to select the best available service (Con- 
crring of degrees is a prerogative of the universities, and the 
Hoard of Anesthesiology makes no attempt to grant degrees 
regulate or control the practice of anesthesiology m any wav 
whatsoever, by license or restriction ) 


VALUE OF CERTIFICATE 

Hie organizations which participate m forming this board 
and sponsoring the activities as well as other societies or insti- 
tutions, attach considerable importance to its certificate The 
medical and lay public, as well as hospital directors, utilize 
the certification by this board in determining those who are 
well qualified as specialists m anesthesiology 
Although the Directory of the American Medical Association 
indicates those practicing in the various specialties the hsts 
ot holders of certification by specialty boards are available in 
the form of the Directory of Medical Specialists 
The American Board of Anesthesiology will cooperate with 
institutions and individuals in preparing plans for instruction 
111 anesthesiology and m offering suggestions for the organiza- 
tion of new departments m the specialty 


QUALHICATIONS FOR ELIGIBILITY TO CERTIFICATION 

A Gcitend — 1 An applicant’s moral and ethical standing in 
the piofession must be satisfactory to the entire board The 
boaid must be assured that the applicant is engaged in the 
piactice of anesthesiology as a specialty and that he intends 
to continue to be so engaged 

2 Membership is required in the American Medical Asso- 
ciation or membership in such other medical societies as are 
recognized for this purpose by the Council on Iiledical Educa- 
tion and Hospitals of the American Aledical Association 
Membership in other societies shall not be required 

3 Practice must be limited to anesthesiology 

4 In exceptional instances the board may, in its discretion, 
accept for examination candidates who have met all the pre- 
liminary requirements and have clearly demonstrated their 
identity as an anesthetist over a period of years but whose 
lormal training does not comply with the full requirements to 
be C' acted in the future 

B Projissional Staiidiiiff — 1 An applicant must be a grad- 
uate of a grade A school in the United States or Canada recog- 
nized by the Council on Medical Education and Hospitals of 
the American Medical Association, or a graduate of an 
approved foreign school 

2 Satisfactory evidence must be supplied of completion of 
an internship of not less than one year in a hospital approved 
by the same council, or its equivalent in the opinion of the 
board 


3 An applicant must establish in a manner satisfactory to 
he Board of Anesthesiology that he is a physician duly 
icensed by law to practice medicine, that he is of high ethical 
ind professional standing, and that he has received adequate 
ipecial training in anesthesiology 
C Special Tiannng and Piactice — 1 Before certification the 
landidate must have had an active experience limited to anes- 
diesiology of not less than five (5) calendar years (incluoing 
leriod of training) 

2 The board recommends the inclusion of at least two years 
)f carefully supervised instruction in the clinical phases o 
inesthesiology m hospital clinics, dispensaries, and “lagno 
aboratories recognized by the Council on Medical Educ 
ind Hospitals of the American Medical Association as c 
letent in the teaching and practice of anesthesiology 
iddition, instruction in anatomy, physiology, 
iiochemistry and other basic sciences which are necess y 
he proper understanding of the problems involved m tie 
:ialty of anesthesiology is required 
(The board believes that for those entering the P 
ifter Jan 1, 1944, the facilities for special training 
hesiology will be available and such wil 

aently standardized that special training in anesthesi ^y 
le interpreted to include after that date 
(a) A period of study, after the internship, ,”?Lgratories 
hree years m clinics, dispensaries, «°sp'tals, ana „ ,ai 5 
ecognized by the Council on kledical Educa i provide 

if the American Medical Association " fhesiology ) 

L satisfactory training m the special field ot a 
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L>C \MIN \TIONS 

The qualiiMiig e\m)iiiatiuii will be tlnukd into Part I, 
wriiun, Part II, oral, and Prit III, practical 


after deducting ncccssarj expenses for maintenance of the 
olhcc and the conducting of examinations The board reserves 
the riqlit to increase the fee when found necessary 


VkRT I 

1 \n applkant, to be eligible for Part I, must meet all 
requirements and his credentials must be approaed bj the board 

1 \t the board s diseretion a candidate ina> appl> for cer- 
tification aid line take the written exaimnation on basic science 
and ehnical practice on the completion ol two jears ol his 
cour es Ol special training ‘xuhsequentl> it shall be necessar> 
lor linn to await the pre'Cribeil length oi tune to proceed with 
lurtlier cxainiiiatirns Candidates who stieeesslulK pass Part I 
cxamnutinns (and smsu the time requirement) proceed auto 
matiealK to Part II examinations 

3 Part I iua> be given siinultaiieausK in several centers 
threugliout the United states, wliieli the board inaj deteriiiiiie 
unable lor the puriio e 

Pv»T U 

1 In order to be eligible lor Part II a candidate must have 
'ucccsslullv passed Part I in addition to Iiav ing met the iieces 
sarj requirements and having presented dehiiite evidence of 
an adequate e-xiierieiice m aileslhesiologv salislactorj to the 
board 

2, It IS probable that Part II cxaininalions will be held near 
the time and at the place ol the annual convention of the 
■American Medical \ssuciation Later, however, as the demand 
Srows It niaj be neccssarv to establish subsidiarj centers where 
this part niaj be held 

1 VKT 111 

1 It IS believed that the practical cxainniation in this field 
Is slightl) ditfereiit iroin that in most specialties The exam- 
iners will observe the work ot the candidates in their own or 
similar operating room surroundings, their relations to other 
staff members, and investigate their protessioiial standing 


COSDLCT Ol EXWIIXVTIOX 

Care{ull> conducted and thorough examinations will be 
required ot candidates The aim will be to avoid undul> 
exacting standards above present facilities for stud> and prac- 
tice in aileslhesiologv and on the other hand to prevent laxit), 
which would nulhi> the main purpose ot the certificate Thus 
the tjiie ot the e-xamination will de[H.nd on a carciul review 
ot the work done jears ot practice special courses ot stud), 
protessional standing ot the applicant 
written examinations will cover such topics as anatom) 
biocliemistr) plysiolog) pharniacolog) , patholog), ph)sical 
diagnosis, therapeutics, clinical practice, and public health in 
relation to anesthesiology 

Oral examinations will cover topics in the foregoing list, 
especially as to their clinical application and such questions on 
ph)sics and mechanics as arc important in anesthesiologv, espe- 
cial]) dealing with electrical theories and the proper handling 
of high pressure gases and flammable agents 
j ^ctical demonstrations will be required of tlic management 
01 the candidate’s clinical practice in ins local surroundings 
tms mav include inspection ot clinical records records of 
^^P^chwental activities, library facilities available apparatus, 
an ,, 'Edifications oi application of anesthetic agents, methods 
I'd all techniques included in anesthesiology 


CR VDES 

, 'r candidate must receive a passing average for each part 
entitled to certification No candidate shall pass a part 
" jd ddes not receive a grade of 60 per cent or more m each 
fd ject of such part An average grade of 75 per cent shall 
required for passing 

candidate who fails in his examination in Part I will 
ent'il n ^ Papers reviewed by the entire board and will be 
tiv' reexamination at )earl) intervals for two consecu- 

hof without further pa)ment of fee The board may, 

'ever, for sufficient reason, deny a candidate the privilege 

reexamination 

WiUnn'tif''^^ exercise the examination privilege 

requirpH years of the date of filing the application are 

to file a new application and pay a new application fee 


Tt, rets 

fihnir^tE*^ shall be §75 Twenty-five dollars shall be paid on 
candidal^ application (of which sura §15 will be returned if the 
§a0 sbaU accepted for examination) and the remaining 

This h before taking the examinations 

to extp 1 nonprofit organization, all fees to be used 

" the existing facilities for training in anesthesiology. 


REVOeVTION OF CERTIFICATE 

Ml ccrtilivTtcs Issued by the board shall be subject to revo- 
CTtioii bv tliL bmrd Tt an) time, m case it shall determine m 
Its sole judgment that a candidate who has received a certifi- 
i itc tillicr wTs not properly qualified to receive it or has 
bctoiiit dis(|iialihtd since its receipt 

VDDITIOX \L IXFORMVTIOX 

Fverv caiidiihte appl)iiig lor certification inusi personally 
opp.or />, /,'! tlu board belore being certified 

\ppl ntioii blanks must be made on special blanks which 
iinv he procured Ironi the Secretary ot the -kmerican Board of 
\iii tlicsmlogv The) must be completel) and accuratel) filled 
out iccompaiiied by the other required credentials, and filed with 
the sierelarv ot the board at least ninety dajs prior to the date 
ol eximiintioii 

The Council cannot make an) eligibility rulings These are 
iinde oiilv bv the Committee on Preliminary Examinations and 
the Coiiiiiiitlee on Requirements and Credentials after review- 
ing the cTiididite s formal application Applications cannot be 
considered lor classification and action by these committees 
mile s Tecoinpanied b) an application fee of §25 00, §10 00 of 
which Is not returinble 

Application blanks contain the following statement 

I iiereb) make application to the American Board of Anes- 
thesiologv Inc tor the issuance to me of a Certificate of Quali- 
fication as 1 Specialist m Anesthesiology and for examination 
relative thereto all in accordance witli and subject to its rules 
and regulations and enclose fee of seventy-five dollars (§75 00) '■ 

I agree to disqualification from examination or from the issu- 
ance ot a Certificate ot Qualification or to surrender of such 
certificate as directed b) the board in the event that any of the 
Statements hereinafter made by me are false or in the event 
that all) OI the rules governing such examinations are violated 
bv me or in the event that I did not comply with or shall violate 
ail) of the provisions of the Certificate of Incorporation or 
Constitution and By-Law s " of the American Board of Anes- 
thcsiolog) Inc or both, as then constituted I agree to hold 
the American Board ot Anesthesiology, Inc., its members, 
examiners officers and agents free from any damage or com- 
plaint b) reason ot any action they or an) of them, may take 
in connection with this application, such examinations, the 
grade or grades given with respect to any examination, or the 
tailure ot said board or corporation to issue to me such Cer- 
tification of Qualification " 

Proper forms for making application and other information 
will be furnished by the secretary-treasurer 


AMERICAN BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 

Howard Fox, President, New York 
Frederick D Weidmvx, Vice President, Philadelphia 
C Guv Laxe, Secretary-Treasurer, 416 Marlboro Street, 
Boston 

Chvrles C Dexxie, Kansas City, Mo 
Joseph Gardxer Hopkixs, New York 
Henry E AIichelsox, Minneapolis 
Paul A O Leary, Rochester, Minn. 

Francis E Sexear Chicago 

Jessf Bedford Shelaiire, Dallas, Texas 

organization 

At the 1931 meeting of the American Dermatological Asso- 
ciation, a committee was appointed to determine the advisability 
of forming an American board for the certification of competent 
practitioners in this specialty similar to boards created by the 
ophthalmologists, the otolaryngologists and b) tlie obstetricians 
and g) necologists A similar committee was appointed bv the 
Section on Dermatology and S)philolog) of the American 
Medical Association at its meeting in the same )ear A lavor- 
able report was rendered b) each committee at the 1932 meeting 
of each of the above organizations 
The American Dermatological Association voted to accept the 
report of this committee, and the president appomted tlie lol- 

1 This maj be paid as follows $3a with application ($10 registration 
fee not returnable) and $50 before examination 

2 Ignorance of the provisions of the Certificate of Incorporation and 
of the Constitution and B> Laws is not considered by the board to tc a 
\alid excuse tor violations 
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lowing four members to represent the association on the newly 
ionnecl American Board of Dermatology and Sypliilology 
Dr Jay F Schambcrg, Pliiladdpliia 
Dr Ploward Fox, New York 
Dr Harold N Cole, Cleveland 
Dr Arthur W Stilhans, Cliicago 

The Section on Dermatology and Sypliilology of the American 
Alcdical association also accepted the report of its committee 
and the chan man appoinlcd the following members to serve as 
Its representatives 

Dr How aid Morrow, San Francisco 
Dr ^YlllIam PI Mook, St Louis 
Dr George M MacKce, New York 
Dr C Guy Lane, Boston 

Ihc first meeting of the board was held in New Orleans on 
kfaj 11, 193J, at w-hich time oflicers were elected At another 
meeting held on No\ 11, 1932, m Philadelphia the organiication 
was completed and resolutions were adopted concerning the 
proper procedure to be followed by the board On Nov 29, 1932, 
the board was iiieorporated under the laws of the state of 
Delaware 

In 1937 the American Academy of Dermatology and Syplnl- 
olog> was tormed, and m No\ ember 1939 a iilan was finally 
appro\ed wheieby the board would be composed of three repre- 
sentati\es liom each national dermatologie society, \i/, the 
Amcnean Dermatologieal kssoeiation, the Section on Derma- 
tology and Sypliilology of the \meriean kledical Association, 
and the American \cademj of Dermatology and Sypliilology 
These represeiitatues are the iiuinbcrs ot the board Diplo- 
iitali. refers to a phisieian who fulfils the requirements of the 
board and is awarded a certificate 
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program recommended to the various soecialtv bnarric 
Ad,.sory Board for Med, cal Speaata s Vese tnfmt 

STSL 

1 A period of study, after the internship, of not less than 

three years in dimes, dispensaries, hospitals or laboratories 
reeoginzed by the Council on Medical Education and Hospitals 
of the Ameucaii Medical Association and approved by the 
American Board of Dermatology and Syphilology as com- 
sx nl ^ satisfactory training in dermatology and 

sypliilology This period of specialized training shall include 

{a) Graduate training in the basic medical sciences which 
arc necessary for the proper understanding and treatment 
involved in this specialty 

Instruction m the following fundamental subjects as related 
to the skin is deemed advisable by the board embryology 
histology, chemistry, physiology, bacteriology, mycology, para- 
sitology', pathology, immunology, serology, pharmacology and 
materia mcdica, and physics of physical therapy 

(b) An active experience of not less than eighteen months 
ill hospitals, clinics, dispensaries or diagnostic laboratories 
recognized by the same Council and approved by the American 
Board of Dermatology and Syphilology as competent to provide 
an adequate preparation 

(c) Exaiiiniations, written and oral, in the clinical, laboratory 
and public health aspects of dermatology and syphilology 

2 All additional period of not less than two years of study 
and/or practice 

Therefore, for certification by this board, candidates beginning 
their training after Jan 1, 1940 must plan for a three years 
course of systematic training 


PUKPOSES 

The board has been established primarily to detcriiiine the 
competence of physicnns who specialize in dermatology and 
syphilology It will therefore establish nnninium standards of 
education and training, examine applicants and certify properly 
qualified specialists in this field, prepare lists of those qualified 
and arrange for the publication of such lists Because of its 
interest also in the fulfillment of these standards, it will attempt 
to stimulate the development of adequate training facilities, 
investigate institutions and indniduals planning to tram special- 
ists, and lend its aid to the approval of those institutions and 
individuals offering adequate training in the specialty The 
board, in addition, will ahvavs be glad to advise physicians 
desiring to enter this special field of medicine 


REQUIREMENTS FOR CERTIFICATION 
I General Requirements 

1 High ethical and professional standing 

2 Graduation from a medical school recognized by the Coun- 
cil on Medical Education and Hospitals of the American Med- 
ical Association 

3 Satisfactory completion of an internship of not less than 
one year m a hospital approved by the same Council 

4 A license to practice medicine 

5 Membership in the American Medical Association or mem- 
bership in a similar society recognized as having the same 
purpose as the American Medical Association 

6 Citizenship in the United States or citizenship— meaning 
native citizens — in Canada and Cuba 


II Special Requirements 

Applicants for certification by the board are classed in two 
groups as follows 

Group A consists of physicians who have limited their prac- 
tice mainly to dermatology and syphilology for ten or more 
years, including a period of training satisfactory to the board 
This ’group will, in all probability, be abolished in 1949 

Group B consists of physicians who have practiced derma- 
tology and syphilology at least five years, including their period 
of training For such physicians who will be examined up to 
Tan 1 1945 the board will require two years of full-time 
planned traimng in clinical dermatology including adequate 
instruction in the following subjects as related to the skin 
histopathology, mycology, allergy and physics of physical 

therapy „ , -r. 

Ill Future Special Requirements 

For candidates beginning their training after Jan 1, 1940, 
who will appear for examination subsequent to Jan J. 
additional requirements are effective in accordance with the 


APPLICATION AND FEE 

The board desires to appraise the candidate’s educational 
opportunities (premedical, medical and dermatologic), the char- 
acter of the men under whom he has worked, his hospital and 
teaching positions, original investigations, contributions to 
dermatologic literature, membership in medical societies and 
local and general reputation 

For this purpose, application must be made on a special 
blank, w'hich may be obtained from the secretary No applica- 
tion will be considered unless made on the regular application 
blank Applications should be filed early m order to obtain 
full advantage of the sets of histopathological slides which are 
available through the Army Medical Museum m Washington 
The completed application should be sent, at least two months 
before the date of examination, to the secretary of the board, 
together with the required reprints, photographs and the fee 
of ?S0 This fee will not be returned, and no application will be 
considered until the fee is received This fee has been carefully 
computed and is used entirely for administrative purposes 
Members of the board do not receive any compensation except 
for actual expenses connected with holding the examinations 
Make checks payable to American Board of Dermatology 
and Syphilology, Inc 

EXAMINATIONS 


Applicants classified in group B will be required to pass a 
written examination This written examination on clinical and 
laboratory subjects including cutaneous pathology will be held 
simultaneously at stated intervals in different parts of the 
country, approximately two months before the oral examination 
Applicants classified in either Group A or Group B will be 
required to pass an oral, clinical and laboratory examination 
This examination will be conducted in a clinic or hospital ward 
where individual cases will be discussed with each candidate as 
well as various subjects related to the skin such as histopa i- 
ology, mycology, allergy and physics of physical therapy 
board reserves the right to add to this list other subjects wi 
the field of dermatology and syphilology 
Any candidate for a certificate may take the ivntieii exaniina- 
aon at the next regular examination of the board after le las 
:ompleted three full years of training in the specialty 
Examinations are designed to test the candidate s j 

practice dermatology and syphilology as a specialty 
will try especially to ascertain the breadth of his ^hn' ^ j 
TO L knowledge of recent l.lerature of derm o « - 
syphilology and his general qualifications as a specialist 

iranch of medicine the board, 

Whenever an applicant fails to pass ’courses of 

f requested, will make suggestions as to ^^g^le c 
nstruction for the purpose of overcoming deficiencie 
ipphcant’s knowledge of the specialty 



\ UME lU 
N a ti la 


'Finnic it LDuc irio\ 


L\cci)t III <i\Lnl ciruim^cii.cc^ npplic-ima -^Inll i lU iIil 
c.um iiat o .1 \ulhm Ihi. \c\r itllowim the lilim, ol iiiplit. itioii 
aid ti E iImv It 01 tl L Ui 

/ni. onl cMiiiiintkii will he luld nor tin. tmn. nul ii| lee 
' i sm-'Y "“‘"’iV” \uoric-in \enIoiii\ of Ueriintiilni \ 

.mV, Y‘i . CMiniiniin, will he luM oiih n the 

tir c ot regular iioeliii.^, ut ti e hoird. 
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I n \ \Mi . Mil) 

iA.IiYY YlYiV'' ‘V cMiniiniioii 
vYi Y yceiiid tMiiiiiutiuii iittr one jcir hut 

W Ul 1 lliree \eir , ii d imist i Ue ' 1 M\ d i\ s iioliee nt i.i 

S'cr’ll? 'i‘YY 'Y T >.uiduhte who ha" 

fare I e ' Y' ‘ rooMti.nnt,,,,, 

Ware t c cxpintioii Ol throe \eir he will he ra.|lliad to 

rcfYiiViatLf'’ 01 ?35 helore 


f a '"hich medical 

. m ‘"Y the required 

1 mm; darnntoloti and so philology will be decided in each 
li e utmn Liidaiicc submitted bj the candidate, (3) the board 
Ml leoept not more than o.ia jear ot ni.hlarj or naoal medical 
eMiee is part ot the required two jears’ c r/.cr.cnce ,n der- 

eaiididite who is allied into military or naoal senice after com- 
P c ion ot tlirae )nrs of tratimig m dermatology and syphilology 
nue tha Comphte examination of the board, and that if 
tills axiniimtion is sitisiactori a certificate will be issued after 
itisiiMon completion ol two sears of lurther approsed expen- 
eiiee m denintologs and s>phi!olog} 


ClHTIUCSTls 

rquru?f"'ot''',i, "'"'‘dite who meets the 

the ceriifiYtc hafY^ 'Y ‘ “ *’te Iiolder ot 
s\philok 2 \ and iryniii;, in (ltrnntolot,\ iml 

t^e board ^ ii^ccc^wiilK lullillcd tin. rtftuircniuUa of 


as^lcIlT,rise'"‘ ttfl pin .cans, 

as a nroo! ""''ae the certilicate ironi this 

tolog) and ssnhilolo de.iintc preparation in the field ol deriiia- 
taide? their coi iriY' CT'didates lor ix.sitions 
cemfiatcs irom ihc i''*' those holding 

"all be nublislipfl i^tfd 'mH be asiilable lor inspection and 
SpeciiisY D lniY "te Directors ‘ot Medical 

or PuqiottYoYfY'Y^* “^'■It comer 

neense ‘ <l“ttItr.cat.ons pnsi- 

itoard does not 111 ^ 1 ^^^'^ '’'•r"tatolog> or sspliilologs The 
‘lotial actuiis n. tPterfere with the proies- 

tttiprose the ' *'ootiscd plnsician Its aim is to 


ItULICmoXS OF THE BO VRD 

1 I’o' 1 1< t ot Information 

IVrnf tor Graduate and Postgraduate Students m 
Ucniiit.does and Sspbilulog}, containing a list of places where 
nisinicti. 11 mas be obtained and details about these places fin 
preparation ) '■ 

•1 Ihc complete regi^stcr ot diplomates is published in tlie 
D.reci.irj 01 Medical Specialists, which can be obtained from 
the (.olnmbia Lnisersits Press New York City §700 

4 ‘ssllabiis ol graduate training 

^‘V'^ooit phjsician, intending to specialize, 
ot the field to be coscred in his preparation and the methods by 
wincli Ills preparation can be accomplished 

(f>) To aid the medical schools and the dermatologic depart- 
ment ot medical schools and hospitals by outlining the scope 
01 teaching deemed advisable lor specialization in dermatology 
and ssphilologj 

rurilier information max be obtained from the secretary- 
treasurer ■' 


‘fflproxe the «n„i,,i uccnscu plnsician Its aim n to 

bs encoura,»..,Yf I'‘’^chcc ot derinatologx and ssphilol- 
Qualits 01 tra!nmt.^fY''^'^°' opportunities for and 
to ceitits, as sncmlY. ‘|"s fiild of medicine and 

roquirements of the l4^rd '°^'^ " 'oluiUaril} compK with the 

'tandards^m iYYI 'i’® responsibilitx of dctcrniinnig the 
"‘11 ahsass rYYVi acquired while upon the candidate 

to fulfill these standar^*^"^'^'*''^ acquiring the knowledge 

States and Ye Y** 'ssued onI> to pbxsicians in the United 
“ ‘ts possessions, Canada and in Cuba 


■pjjg . REtOeXTIOX OF CERTIFICSTES 

ProsisionroiYfi^Y'^^.Y^ board arc issued subject to the 

and each cprf.fi/- incorporation and of the b> laws, 
(“) the issuanY subject to rcxocation in the exent that 


iseiisn-„ 'r -“"f^ee le. leseieaiion in tile excnt mat 

aan so certified shalfhY or its receipt b> the ph>si- 

01 the certiflrat» f been contrary to any of tlie provisions 
■ so cmS bj-latt?. or (fi) the physi- 


IXSTRLCTIOXS TO APPLICANTS 
Fill out application blank m detail 

enclose lee 01 §50 (Make check pax able to the American 
Board ot Dermatology and Syphilology, Inc ) 

Iiiclude photographs as directed on application blank 
Enclose reprint of each published paper, if possible 
Send completed applications and aboxe items to the secretary 
Please indicate under NTo 13 on the application blank as 
complete data as possible about your training in dermatology 
and syphilis Indicate the month and year, if possible, or at 
least the number of months of the xarious parts of your training 
and also whether full time or part time If part time indicate 
whether one-half day, six days a week or three days a week, etc 
It dispensary serxice is considered as part of your training 
please indicate details here as well as under No 14 
In No 16 indicate clearly when you limited your practice to 
dermatology and syphilis 

It your training and your practice overlap, please explain 
under No 19 


''an =0 certified "'n 

wrtificate irrpcno-Y "r"' i^nen eligible to receixe such 
ium so ineli-T.M. "'n of whether or not the facts constituting 


I ^ SO inelirriKii xMiLiiTcr or not tne tact^ constituting 

the directnrc ^s'f *u^ known to or could ha-ve been ascertained 
^^rtificate or the time of the issuance of such 

misstatement'^ f f Pl^3Sician so certified shall ha\e made 


misstatement f P'osician so certified shall ha\e made 
m am other ! application for such certificate 

^^resentatii e«; nn representation to the board or its 
con\*icted b\ a rn ^ r ph>sician so certified shall ha've be 


r been 


misdemeann^^^** of competent jurisdiction of a felony or of 


moral ♦ opinion of the board of 

e . in connection with his practice 


of med,; tm 

j license to nA * physician so certified shall haxe had 
disciplined or ™^'i'cine rexoked or shall haxe been 

haxing- nrnn« ^ physician by any court or other 

'S proper jurisdiction and authority 


TRAIMXg facilities 


AMERICAN BOARD OF INTERNAL 
MEDICINE, Inc 

Ebxest E Irons Chairman Chicago 
Reginald Fitz Vice Chairman Boston 
\ViLLiANi S Middleton Secretary -Treasurer M^illiaxi A 
Wekrell, Assistant Secretary -Treasurer, 1301 Umxersity 
Ax e , Madison W is 
Dxxip P Bxrr New York 
MTllixxi J Kerr, San Francisco 
3V1LLLXNI S ilcCANN, Rochester, N Y 
JoNATHA'i F Meakins, Montreal, Quebec 
JoH^ H Musser, New Orleans 
George Gill Richards, Salt Lake City 


iull three-xear'r graduate training facilities for the 

„ been ^ program m dermatology and syphilology 

^IPhilologv an lYu American Board of Dermatology and 

P'lals of the Am ^ Council on Medical Education and Hos- 
Amencan Medical Association 


If a A .a£.nvii.c. 

he «lled into actixe military or naxal ser- 

"111 receixe l„ii r j , , - 


CSEDIX FOR MILITARY SERVICE 


receixe full credit for dermatological training 


the membership of the board shall be maintained 
at the ratio of fixe members from the American College of 
r members from the Section on the Practice 

of Medicine of the American Medical Association and that at 
least three of the members of the board from the American 
College of Phy solans and two members of the board from the 
Section on the Practice of Medicine of the American Medical 
Association shall be of professorial rank in approx ed medical 
schools of the United States or Canada ’ 

Sec 5, -krt 5, Articles of Incorporation ’ 
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MEDICAL EDUCATION 


Jour A M A 
Auo IS, 1942 


HISTORY AND AUTIIOUITY FOR ORGANIZATION 

The American College of Physicians, through its Board of 
Regents at the annual session in Philadelphia on April 30, 
1935, adopted a resolution for the establishment, with the 
Section on the Practice of liledicine of the American Medical 
Association, of an “Ameiican Board for the Certification of 
Internists ” This board to consist of nine members . si\ to be 
appointed by the Ameriean College of Physicians, and three 
by the Section on the Practice of Medicine of the American 
Medical Association 

\t the annual meeting of the Ameriean Medical Associa- 
tion at Atlantic City, N J , June 10-14, 1935, the Section on 
the Practice of Medicine adopted the following resolution 
“Resohed, that a committee of three, including a chairman, 
be appointed by the chairman of the Section on the Practice of 
Medicine, to discuss with a committee from the American 
College of Phjsici.uis, ways and means by which an examining 
board, comparable to sueh boards already existing in certain 
specialties, may be set up for the purpose of certification of 
specialists m internal medicine 

President James \lexander Miller of the American College 
of Physicians appointed the following as representatives of the 
College on the joint committee David P Barr, St Loins , 
Jonathan C Meakins, kfoutreal , William S Middleton, Madi- 
son , John H Illusser, New Orleans , 0 H Perry Pepper, 
Philadelphia, G Gill Richards, Salt Lake City William J 
Kerr, Chairman of the Section on the Practice of Medicine 
ot the Ameriean Medical Association, apiiointcd Walter L 
Biernng, Dcs Moines, Reginald Fitz, Boston, and Ernest E 
Irons, Chicago, as representatives of that section Walter L 
Bicrrmg was named as eliairman of the joint committee 

The joint committee of nine members held its first meeting 
m Philadelphia Dec 14, 1935 At this meeting a resolution 
was adopted to submit an application in due form to the 
Adeisory Board for Medical Specialties rcciucsting authority 
to organize the Ameriean Board of Internal Medicine and for 
admission to membership in the said advisory board In the 
preliminary draft of the constitution and by-laws, the ratio of 
the representation on the board was changed to five members 
from the American College of Physicians and four members 
from the Section on the Practice of Medicine of the American 
Medical Association 

On Feb 16, 1936 a subcommittee consisting of Walter L 
Biernng, Reginald Fitz, Ernest E Irons, Jonathan C Meakins 
and William S Middleton held a meeting m the Palmer House, 
Chicago, to formulate and complete the details of the applica- 
tion to be presented to the executive committee of the Advisory 
Board for Medical Specialties, which body approved the organ- 
ization of the American Board of Internal Medicine and directed 
that articles of incorporation be completed and filed 

In keeping with the ratio of membership to be maintained 
on the American Board of Internal Medicine, James Alexander 
Miller, President, officially designated David P Barr, Jonathan 
C Meakins, William S Middleton, 0 H Perry Pepper and 
G Gill Richards as representatives from tlie American College 
of Physicians, and William J Kerr, Chairman, designated 
Walter L Biernng, Reginald Fitz, Ernest E Irons and John 
H Musser to represent the Section on the Practice of Medicine 
of the American Medical Association 

The articles of incorporation were filed for record with the 
county recorder of Polk County at Des Moines, Polk County, 
Iowa, Feb 28, 1936 

At the annual session of the Ameiican College of Physicians, 
Detroit, March 1-6, 1936, the Board of Regents officially 
approved the American Board of Internal Medicine On May 
10, 1936 the Advisory Board for Medical Specialties, meeting 
in Kansas City, gave its final approval to the American Board 
of Internal Medicine, granting at the same time admission to 
membershiD m the Advisory Board for Medical Specialties 

The Council on Medical Education and Hospitals of the 
American Medical Association approved the board at its meeting 
May 12, 1936 The Section on the Practice of Medicine of the 
American Medical Association gave its final approval May 13, 
1936 The first meeting of the board was held at the Palmer 
House, Chicago, June 14-15, 1936 

Subspecialty certification was authorized by the Advisory 
Board for Medical Specialties and the Council on Medical Edu- 
cation and Hospitals of the American Medical Association, Feb 
16 1941 The mechanism for instrumenting this program has 
been perfected through the cooperation of advisory committees 
in allergy, cardiovascular disease, gastroenterology and tuber- 
culosis 


1 To improve the standards of practice and the quality of 
service m the field of internal medicine 

2 To determine the eligibility of candidates who request 

lislKd'lwreln accordance with regulations pub- 

5 To aid m improving the educational opportunities for the 

training of internists « mr uie 

6 To administer the regulations which pertain to certification 
in tile medical subspecialties referred to herein 

VALUE OF CERTIFICATION 

1 Evidence of sjiecial training m the broader aspects of the 
held ot internal medicine and recognition of qualifications for 
the practice of internal medicine as a specialty 

2 A requirement for admission to Fellowship m the American 
College of Physicians 


QUAL1FIC\T10NS OF CANDIDATES 

Eacli applicant for admission to the examination shall be 
rcquirec to present e\idence that he has met the following 
standards 


1 General 

A Satisfactory moral and ethical standing m the piofession 

B Membership m the American Medical Association or, by 
eourtesj, membership in such Canadian or other medical society 
or societies as are recognized for this purpose by the Council 
on Medical Education and Hospitals of the American Medical 
Association Except as here provided membership in other 
societies shall not be required- 

2 Professional 


A Graduation from a medical school of the United States 
or Cainda appro; ed by the Council on Medical Education and 
Hospitals of the American Medical Association 
B Completion of an internship of not less than one year in 
a hospital approved by the same council 
C In the case of an applicant whose training has been 
received outside of the United States and Canada, his creden- 
tials must be satisfactory to the aforenamed council and the 
Advisory Board for Medical Specialties 


3 SrEciAL Training 

A minimum of fi\e jears must elapse after completion of a 
year of internship m a hospital approved for intern training 
before the candidate is eligible for admission to an examination 
‘\ Three jears of this period must be devoted to special 
training in internal medicine This requirement should include 
a period of at least several months of graduate work under 
proper supervision m anatomy, physiology, biocliemistry, path- 
ology, bacteriology or pharmacology, particularly as related 
to the practice of internal medicine This work may be ear- 
ned on m any domestic or foreign medical school or I^oratory 
recognized by the Council on Medical Education and Hospita s 
of the American Medical Association as offering appropriate 
facilities for this type of postgraduate training , or it rnay 
include a period of at least two years of graduate work un 
proper supervision m internal medicine or m its restricted an 
specialized branches in any domestic or foreign hospital, cii 
or dispensary, or under the immediate preceptorship o 
internist recognized by the board as offering appropria e a 
ities for this type of postgraduate experience 

B A period of not less than two years of special pract 
in the field of internal medicine or in its more restric 
specialized branches 


memorandum for the guidance of candidates 
le American Board of Internal Medicine does not^prj^^^ 
stablish fixed rules for the preliimnary , principles 

s for certification m this field Broad genera P 

training, however, may be ^^Pt'tfconfant 

i as are made must of necessity be s^ject to c 
ges reflecting the dynamic nature of the V 

A sound knowledge of physiology, biochemistry,^ P^^ 
ry, anatomy, bacteriology and P^^holo^ i o 
Mo disease is essential or “"hnued progress ot^^^^ 
il who practices internal medicine Such 

-btained m a number of w^s graduate courses, 

By properly arranged and supervised g 
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B B\ iIiL opportiiintu') lor stmiv alTordtd bj tlit appoint- 
iiKiit to 1 jun or po'ition in i ikparlnn-iu <'i iiln <.iolog\ bio- 
Jiiiiistr', patloIoKj, Lit ('Cl abocc) with attend nice upon 
jdiaiitd IcLturts in the otlicr 5nbjcct>, 

C B' idiaiiced 'tiida in tlit'L subjects wlnlt an intLrn or 
rcsidviit niLHiiLal oiiiccr, and b> the application oi the prmciplLi 
imohcd to pat cuts under one s control , 

D h) tliL detailed siiuh under snperMsion ot 1 problem 
crupic in medieine in winch the student briUKs the bisie nets 
cl pins oil ipi pathologs, ete , into direct relation with tile 
coiiercte cluneal priblein I he analjiis ot a iiroblein with 
detailed knowledge el its luiidaineiital pithulii,iL or phssiolo^ic 
backerouiul dees much to stimulate thoroughness elear think 
lie and pregress 

2 \ portion ot the written iNannnatK'n is designed to test 
tie candidates knowledge ill these preeliiiieal subjects aiiil 
e pex alK III tltcir application to dise ise ratlier than their purelj 
laborators aspects 

J Tile mere tactual knowledge ot niedicme and its basic 
scteiecs IS not sullicient I lie candidate must base bad tram 
mg III llieir u e m lurlbernig Ins understanding in clmieal 
medicine This implies practical e\penenee under tile guidaiiee 
ot older men who brm^ to their clinical preiblems ripe knowl- 
edge ai d critical judgment Preparation to meet this rcijUire- 
ment adcguatcK ti as be cscti n ore diincult to obtain than the 
'0-called scientilic training It iiiaj, liosscser, be acipiired iii 
the lollois ing \s ai s 

^ Bs work III a well orgaiiiied hospital outdoor clinic con- 
duited bs competent piissicians 

B Bs a proIoHf,ed period ot resident lio pilal appoiiitmeiits 
likewise directed b> skilled plissieians 

C Bi a period 01 iramin^, ni mininte association ssuh a 
well trained amt critical phjsician who takes the trouble to 
leach and guide his assistant rather than to e\peet him only 
lo carry out the minor drud.,crs of a bu>s practice 


•1 The board does not consider it to the best interests ot 
internal medicine in this countrs tliat rigid rules be loriniilated 
as to where or boss the traming outlined abose is to be 
cbtaincd Medical leaching and knoes ledge are mteriiatioiial 
pe opportunities ol all prospectise candidates are not the same 
Some maj base the opportumts ot ssideiiing their knoss ledge 
0) a period of study abroad Others at the other extreme 
®a) be restricted to a comparatwclj narrow geograpibic area 
and their more detailed training must be obtained m short 
periods of good stud) scattered o\cr a longer time \lthougli 
It is required lliat at least fi\e )ears must elapse between the 
temination of the first intern >car and the date when the can- 
didate IS eligible to take tlie examination, a longer period is 
adtasable The board wishes to emphasize tliat time and train- 
ing are but a means to the end oi acciuinng a broadness and 
depth of knowledge ol internal medicine which the candidate 
roust demonstrate to the board in order to justify it m certify- 
ing that he is competent to practice internal medianc as a 
specialty The rcsponsibihts ot acquiring the knowledge as best 
ne maj rests with the candidate, while the responsibilitv of 
^mtaming the standard of knowledge required for certification 
desohes on the board 


3 Applicants who graduated before the foundation of the 
xmencan Board oi Internal Medicine m 1936 will not be held 
f the strict interpretation of the published requirements m 
OTOal graduate training Under such circumstances the board 
'HI accept the results ot the examination as evidence of the 
lualifications lor certification 

g board will recognize one ) ear of basic science training 
' ich leads to a higher degree in the basic sciences, as one year 
, > graduate training whether taken previous to or 
sequent to the first jear of internship 

board will recognize a second year of internship which 
stnctl) to internal medicine as one year of the 
graduate training period 

neurnl''^ board will recognize one year ot training in pediatrics, 
graj Ol' any medical subspecialty as one year of the 
g j ® training period of three years as published herein 
'ears'* instances the board will require a minimum of two 
10 T 'nternal medicine 

of mil If” current emergency the board will allow one year 

Coro 'n the United States Army, Navy, or Marine 

3raduat(>°*°® applied toward the satisfaction of one year of 
of 'ntern , '"'ng. or one year of the practice ot the specialty 
wilitarv ^ niedicine This ruling admits of a substitution of 
nf eratln'f'^ naval service for only one year of the three years 
hce of inf or one year of the two years of the prac- 

fications f medicine as outlined in the published quah- 

or admission to the examination of this board 


METHOD OF EXVVrrxVTIOX 

The exmmntioii required of candidates lor certification as 
speeialists m iiUerual medicine will comprise Part I (written), 
Tiid Part II (practical or chmeal) 

Part I The written examination is to be held simultaneously 
III diiiereiit steiions ot the United States and Canada on the 
third Momlay ot February and October of each year This 
ixamnntioii will be divided into a morning and an afternoon 
se Sion <)i tliree liours each, and the two sessions A and B 
will include the tollowing 

\ Que-.tion m applied physiology, anatomy, physiological 
cliLiiiistry pathology bacteriology and pharmacology as related 
to internal medicine as well as the cultural aspects of medicine. 

B Que tioiis m general internal medicine 

The Ineation 01 the written examination is determined by the 
iiumhir Ol candidates Irom anv given area In all instances, 
ho\ tver the board will make every effort to meet the con- 
vcii elite ot a)) concerned nitb a minimum of expense and time. 

\I1 e mdulates must successfully pass the written examination 
he lore heint, ailimtteel to the oral examination 

Part 11 Candidates successiul in tlie written tests will be 
eligible iiT the practical or clinical examination, which will 
be conducted by the members ot the board near the time and 
place .)! tile annual meeting ot the American College of Physi- 
ci Ills and oi the American Medical -kssociation and at such 
other times and places as the board may designate This 
ixamiiiali m is conducted at the bedside, and each candidate 
will be assuned one or more patients in the hospital 

RtEX VMIX XTIOXS 

1 Any candidate unsuecesslul in the written examination may 
upon request repeat the examination after a penod of two years 
\o additional lee is required lor this examination Any can- 
didate uiisucce'siul m a second written examination may upon 
n quest repeat the examination after a lurther period of two 
years A lee of $10 is required for admission to a third written 
examination 

2 Anv candidates unsuccesstul in the oral examination may 
upon request repeat the examination after a period ot one year 
The period oi one year is construed as the interval between 
annual meetings ot the American College of Physicians or 
annual meetings ot the American Medical Association No addi- 
tional lee IS required lor this examination Candidates unsuc- 
cessiul m the second oral examination may, upon request, repeat 
the examination alter a period ot two more years A fee of §10 
Is required lor admission to the third oral examination 

APPLieVTIOX 

Candidates for examination shall make their application on 
a prescribed lorm which may be obtained Irom the office of 
the secretary -treasurer 

The application shall contain a record of the candidate’s 
premedical and medical training as well as of internships, grad- 
uate study, hospital or dispensary staff appointments, teaching 
positions membership in medical societies, medical papers 
published and the names ot two well known internists to whom 
the board may reter for professional and character reterence 

The application shall also be accompanied by one recent 
signed photograph mounted on the application, and the regis- 
tration and examination fee oi STO, which fee will cover both 
the written and practical examinations An additional fee ot 
$10 will be required when the certificate is issued 

CERTIFICATES 

The certificate issued by the American Board of Internal 
Afedicine shall be in such form as to comply with the articles 
of incorporation and the by-laws and shall be signed by the 
officers and members of the board, and shall bear the official 
seal of the board 

Certificates of the board will be issued to candidates who 
have satisfactorily completed the written and practical exami- 
nations and been found qualified by the board to practice the 
specialty of internal medicine 

Subspecialty certification will be designated on the certificate. 

CERTIFICVTIOX IX VIEDICAI. SLBSPECIALTIES 

In association with the advisoo committees m allergy, cardio- 
vascular disease, gastroenterology and tuberculosis, the Amer- 
ican Board of Internal Aledicme will 

1 Certity without examination candidates who have been 
certified by this board and who have been recommended by the 
advisory committee of the sub-specialty concerned tor certifica- 
tion without examination 
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2 Admit to further exammation and certify if qualified, 
candidate;) who have been, certified by this board and who 
have been leconiinendcd by the advisory coniniittcc of the sub- 
spccialty concerned as eligible for admission to the examination 

3 Examinations for certification in the sub-spccialtics indi- 
cated will be conducted by guest examiners, iiommated by the 
advisory committee concerned and selected by the American 
Board of Internal Medicine, at the time and place of the legular 
board exaiiimatioiis A fee of §10 is required to meet the expense 
of this exammatioii 

d Candidates who have not been ceitified by the American 
Board of Internal ^Medicine are ineligible for admission to 
examination m any sub-specialty 

The American Board of Internal Medieine and members of 
advisory committees m the sub-specialties referred to herein, 
recognize the value of a bioad general training in internal 
medicine before attenipting to cpialify in a sub-specialtv of medi- 
cine It is, therefore, agiecd tint all candidates shall first be 
certified by the American Board of Internal Medicine as a 
prerequisite for certification m a sub-specialty 

RhVOCtTIOX’ OF CrRTU ICATFS 

The American Board of Internal Medicine shall ha\c the 
sole power, jurisdiction and right to deteiminc and decide 
whether or not the evidence or information placed before it 
IS sufiicieiit to constitute grounds for reeocation of any certifi- 
cate issued by this board, and the decision of the board in the 
premises shall be final 

All official correspondence should be addressed to the secretary- 
treasurer 


AMERICAN BOARD OF NEUROLOGICAL 
SURGERY, INC 

How'ard C NArFZiGER, Chairman, San Francisco 
Max M Peet, Vice-Chairman, Ann Arbor, Mich 
R Glen Sperling, Secretary-Treasurer, d04 Brown Build- 
ing, Louise die, Ky 
Paul C Buce, Chicago 
WiNCiiELL McK Craig, Rochester, Minn 
Leo M Daviuoff, Brooklyn 
Loyal Davis, Chicago 
Temple Fav, Philadelphia 
Gilbert Horrax, Boston 
R Eustace Semmes, Memphis, Tenn 
Byron Stookev, New York 
William P VanWagenen, Rochester, N Y 


organization 

Recognizing the need for detailed training and special quali- 
fications for the practice of neurological surgery, representa- 
tives of both the Society of Neurological Surgeons and the 
Harvey Cushing Society held an informal meeting in Chicago 
on Alarch 27, 1939, to consider the advisability of the formation 
of a national certification board Later the group was enlarged 
by representatives from the Section on Nervous and Alental 
Diseases of the American Medical Association, the Section on 
Surgery of the American Medical Association, the American 
Neurological Association, and the American College of Sur- 
geons Approval of the board by the Advisory Board for 
Medical Specialties and the Council on Medical Education and 
Hospitals of the American Medical Association was given 
The American Board of Neurological Surgery w'as incorporated 
in the State of Delaware on Aug 1, 1940 

The membership of the corporation was nominated as fol- 
lows five from the Society of Neurological Surgeons, three 
from the Harvey Cushing Society, one each from the Ameri- 
can College of Surgeons, the Section on Nervous and Mental 
Disease of the American Medical Association, the Section on 
Surgery of the American Medical Association, and the Ameri- 
can Neurological Association 


PURPOSES 

A To encourage the study, improve the practice, elevate the 
standards and advance the science of neurological surgery and 
thereby to serve the cause of public health 

B To grant and issue to physicians duly licensed by law, 
certificates or other recognition of special knowledge in neuro- 
logical surgery and to suspend and revoke the same 

C Certificates granted or issued by the corporation shall not 
confer or purport to confer on any peison any legal qualifi- 
cation privilege or license to practice neurological surgery. 


nor purport to be issued under or m pursuance to or by virtue 
of any statutory or governmental sanction or authority 

D To determine by examination, investigation and otherwise 
the fitness and competence of specialists in neurological surgery 
who shall apply for certificates and to prepare, provide, con- 
trol and conduct examinations, written, oral and otherwise for 
such purpose and to determine the results of such examination 

E To furnish to the public, hospitals, medical schools, medi- 
cal societies and practitioners of medicine and surgery lists of 
neurological surgeons who fiom time to time have been granted 
certificates by this corporation 


GENERAL REQUIREMENTS 

A General qualifications 

1 Satisfactory moral and ethical standing in the profession 

2 License to practice medicine 

3 Membership in the American Afedical Association or, by 
courtesy, membership m such Canadian or other medical socie- 
ties as are recognized for this purpose by the Council on 
Medical Education and Hospitals of the American Medical 
Association 

4 That the surgical activity of the applicant shall be lim- 
ited to neurological surgery 

B Professional education 

1 Graduation from a medical school of the United States 
or Canada recognized by the Council on ifedical Education 
and Hospitals of the American Medical Association, or gradu- 
uation from a foreign school which is acceptable to the Ameri- 
can Board of Neurological Surgery, Inc 

C Special training, to be effective Jan 1, 1940 

1 Completion of a suigical internship of not less than one 
year m a hospital approved by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association, or 
Its equivalent in the opinion of the board 

2 A period of graduate study in a recognized graduate school 
of medicine of not less than three years beyond the intern year, 
or in an approved hospital or under a sponsorship acceptable 
to the American Board of Neurological Surgery, Inc, for the 
training of neurological surgeons This period of special tram 
ing shall be of such a character that the relation of the basic 
sciences of anatomy, physiology, pathology, bacteriology and 
biochemistry is emphasized Knowledge of these sciences as 
applied to the practice of neurological surgery wall be required 
in the examination 

3 An additional period of not less than two years in the 
practice of neurological surgery 

D Certification without examination 

1 On invitation by the board and written application made 
within two years from Jan 1, 1940, the following may be 
accepted as eligible for certification upon approval of the board 
of directors and on the production of evidence of satisfactory 
moral and ethical standing in the profession 

(a) Individuals of professorial rank m approved medical 
schools of the United States or Canada whose surgical prac- 
tice is limited to neurological surgery 

(h) Those who have specialized in neurological surgery tor 
ten years prior to Jan 1, 1940 


APPLICATION BLANK AND FEE 

Application must be made on the special form vyhich J 
ocured from the secretary The application and examinatm 
s for candidates is §75 whether certified with or vvdhout 
.animation The completed application form shorn 
turned to the secretary accompanied by an , .qj. 

$25 When notified by the secretary that he is eligible 
animation he shall send the examination fee of t 
cretary-treasurer at least two weeks before the date , . jg 
ation The application fee will be returned if the 
not accepted by the board for examination 
A candidate who has failed in 0"^ J he faded, 

examination in the subject, or subjects, m vvhic f 
ithin three years, on payment of a ''eexaminatio t 
candidate who has failed in one examination an ^ . 

It apply for reexamination within three . second 

uo lias applied within that time but who has faded 
ne will be considered a new applicant 

examinations 

Examinations will be held in the ^P^ng and ^ 

or near the time and place of a national meet g 
etion of the board Examinations will be 
)on broad principles of neurological surgery 
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ru ttr 01 the cMiuiintion uill he ilisiJul into '‘i\ portb (1) 
rLurconatoiin and neiiroidnaiolojn, (2) iieviroinlltoloRj and 
b^cttnolci,! (3) oiditlnlmolor' and \ n\ dni,noiia (d) iieuro- 
proWuns (5) ori, m e neuroloi > and (o) f entral 

Ml ccmmuiueations Mioiild be addresaed to the seerctar>- 
trcaaurcr 


AMERICaVN BOaVRD OF OBSTETRICS AND 
GYNECOLOGY, Inc 

\\ aira T DtssKrtniia President New \ork 
lo EPit L I3 \i.r \ lee President, Clliea(,0 
Lolls E PltWhlt \ ice President, lloaldil 
PeiL Titis, s.ccrctar>-Treasiircr, 1015 Highland Bldg, 
Put burgh 

E \ SeliiMtvs, Pliiladelplin 
L \ Emcf, San 1 rancisco 
NoaMW r MiuiR, \nn \rhor, Mieli 
WlLLVKD R CooKl Gaheston le\as 
F Biatsu CvRTU!, Durham \ L 

cicaMitaTioN 

In 19 j 0 the \iiiencaii \ssocntion of Obstetricians G>nc- 
cologi t , and \bdoniinal Surgeons tlie \niericaii Gsnecological 
SoeieU and the Section on Obstetrics and G>necoloe,> ot the 
\irencan Medical \ssociaticin, each elected three 1 ellows to 
con titute die \iiicncan Board oi Obstetrics and G\necolog> 

Dr Walter T Daiinreiither ot New York, Dr Paul Pilus ot 
Pittsburgh and Dr Grandison D Koeston ot St Louis were 
appointed to represent the \niericaii \ssociatioii ot Obstetri* 
rans Gvnecologists and \bdoiiiinal Surgeons, Dr Jennings 
C Litzenherg ot Minneapolis Dr Joseph L Baer ot Chicago 
and Dr E \ Schumann oi Philadelphia were appointed to 
represent the \nierican Geiiecological Socieie , Dr Fred L 
Adair oi Chicago Dr R D Miissej ot Rochester, Minn and 
Dr E D Plass ot Iowa Cit> were appointed to represent the 
Section on Obstetrics and G%nccolog> ot the \mcricau Medical 
^s.ociaticn Since lorniation ot the board several ot the original 
members have resigned and others have been dul> appointed 
lo fill their places 

The board was incorporated and organized and held its first 
meeting m September 1930 \t that time the B>-Laws were 
adopted and provision was made b> resolutions tor its proper 
iimctioning 

- This board had been in the process ot organization since 
1937 and put into action a determined clTort on the part ot 
loe-e three national organizations to improve the standards 
01 practice ot obstetrics and gvnccolog> 


PLRrOSES 

Krst. To elevate the standards and advance the cause of 
obstetrics and ginecologj 

second To determine the competence ot practitioners profess 
"’2 lo be specialists in obstetrics and gjnccolog) 

.Third. To arrange, control and conduct e\aminations to test 
oio qudifications ot voluntarj candidates appearing before the 
oard tor certification as sjieciahsts in obstetrics and gjnecologj 
^ Fourth To grant and issue certificates of qualification as 
j^ialists in the field ot obstetrics and gjnecology to candi- 
P f m demonstrating their proficienc) 

nth To serve the public hospitals and the medical schools 
^Ji^Poring lists of specialists certified bj the board 
in ^i-l'"lics proceed from the certificate of incorporation 
chip t ” stated that “the nature of the business and the 
) Its Or purposes proposed to be transacted, promoted and 
«ined on by ,t' are as follows 

thp n? entourage the studj, improve the practice, and advance 
be n obstetrics and gjnecologj, subjects ^^hlch should 

iriter\\ 0 % en , and to grant and to issue to phjsi- 
nitinn'* f ^'‘-^’tsed by law, certificates or other equivalent recog- 
ot special knowledge m obstetrics and gjnecolog) 


p t'O DEGREES OR LEGAL RESTRICTIONS 

or omr, granted or issued does not of itself confe 
ficatinn “itfer upon any person anj degree or legal quali 
tolopi P^'M*6Ses or license to practice obstetrics or 
Or board intend in any way to interfere vvitl 

Clan. Tt P'^ofossional activities of an> duly licensed pnjsi 
m to) standardize qualification for specialist 

"ho 1,^1 gynecology, and to certifj as specialists thos 

3nd appear before the board for such recognitio 

mcation, according to its regulations and requirement: 


\ VLUE OF CERTIFICATE 

Tile intioiial obstetrical and gynecological organizations, 
vvlin.li InvL pirticipated in the formation of the board and are 
spoiisonnq Its activities, as well as other societies, attach con- 
siderTblc imiiortance to its certificate Both the medical and 
tliL hv public mcliiding hospital directors, have come to utilize 
tile certificate from this board freely as a means of determin- 
ing who arc well grounded as specialists in obstetrics and 
gynecology , , 

Lists ot tlio'c holding certificates from this board who are 
liiiiitmg their practice to obstetrics and gynecology are pub- 
hsl ed III the Directory of Medical Specialists , similar lists 
are published by liie iimrirmi /oiiriia/ of Obstetrics oiid Gyiic- 
coIoii\ and also appear in the Aincncaii Medical Directory 
This latter indicates diplomatcs ot this and other boards by 
means oi iiuiiierieal symbols appearing m the biographic records 
lint does not give such special recognition to diplomates who are 
not iiiciiihcrs ot the \mericaii Medical Association 

\ joint directory ot specialists certified by the fifteen major 
sjKcial hoards was published iii 1940 by the Advisory Board 
lor Medical Specialties, a second edition appeared m February 
1942 and a third is planned for publication in 1944 This board 
holds active memhership in the Advisory Board for Medical 
Specialties 

T his board m cooperation with the Council on Medical Edu- 
cation and Hospitals of the American Medical Association, is 
coiiductiiig a survey of institutions providing acceptable resi- 
dencies and internships in obstetrics and gynecology 


PREREOLISITES TO ELIGIBILITy 

Each applicant beiore he shall become eligible to receive 
such certificate or other evidence of recognition 

1 Must have had conferred upon him a degree m medicine 
In an institution of learning approved by the Adviso^ Board 
tor Medical Specialties and the Council on Medical Education 
and Hospitals oi the A.merican Medical Association 

’ Must establish m a manner satisfactory to the board of 
directors that he is a physician duly licensed to pracUce medt- 

*^"a That he is ot high ethical and professional standing 
b That he has received adequate training in obstetrics and 
gynecology as a specialty , , , i „ 

Each candidate should have certain fundamental knowledge 
of the basic essentials of anatomy, pathology, bacteriolo^, 
physiology, pharmacology, and therapeutics as related to the 
practice of obstetrics and gynecology Clinical training should 
consist subsequent to graduation, of at least one jears general 
rotating internship, and thereafter a special residency m 
obstetrics and gynecology for a ^riod ^ ^ 

years, not necessarily consecutive The board accepts the fifth or 
Mntern” medical school year required at some schools in lieu 
of the usual fifth or intern “clinical training” year follovymg 
graduation As a substitute for special training, sen ice with a 
qualified obstetrician-gynecologist preceptor, 
has been certified by the board, may be acceptable The exact 
time basis for this has not been specified, and each case must 
reviewed and decided mdividually by the credentials com- 
mittee after the application is submitted m the regular "’an^er 
The timrallovvance for this type of training will vary vy.th the 
amount of work done with the preceptor Opportunity for per- 
sonal responsibility during this period of traimng is highly 
desirable ^At least a fundamental knowledge of both obstetrics 
and gynecology is essential regardless of whether a candidates 
practice is limited to one or the other branch As heretofore, 
all candidates will be required to stand examination in both 
branches of the specialty, regardless of the fact that the major 
part of their practice may be in one or the other branch of 

^'^An^ppheant entering military service in the present national 
emer-^enw and assigned to work in general surgery under con- 
dmons satisfactory to the credentials committee may receive 
credit toward the required special training up to a maximum 
of SIX (6) months, applicable toward his three years of special 
training Emergency military service may be counted as years 
of practice 

3 Alust make application for investigation of his credentials 
and a survey of his character 

4 Must assure the board that he is limiting his practice to 
obstetrics and/or gynecology and that he intends to continue 
to do so having limited for at least six (6) months before 
making application 

This board deprecates engagement in other fields of practice 
than that m which candidates profess to be specialists tne 
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board docs not c\clude from csanmutioii, however, obstetricians 
or gynecologists who practice abdominal surgery and urology 
in the female, as well as breast surgery, because of the corre- 
lation of tliese activities 

Emergency military service or any othci similar patriotic 
service, such as work with Selective Service Boards, will not 
be construed as nonliinitation of practice in violation of the 
board regulations Proof of this necessity must be shown 

1 he board has ruled that physicians who accept male patients 
in their private or other practice, for operative or other care, 
cannot be regarded as specialists in obstetrics and gynecology 
Special certifying boards in general surgery and internal medi- 
cine have been organued and such individuals should apply 
to one of these boaids 

5 Must have membership in the Amciican Medical Asso- 
ciation, or membership in such Canadian or other medical 
societies as are reeognized for this purpose by the Council 
on Medical Education and Hospitals of the American Medical 
Association 

6 This board will no longer accept applicants for examina- 
tion who are not lull citizens of the United States or of Canada, 
though they be residents of either country Applicants must 
have been certified by either the National Board of Medical 
Examiners or licensed to practice medicine in the United States 
or Canada by a state or provmcnl board of licensure Nota- 
rized statements, not citizenship papers, must be furnished when 
the application is filed, attesting to the faet of full citizenship m 
the United States or Canada, it the applicant is foreign born 

Further, there will be required a probationary period of at 
least three (3) years from the date ot licensure in the practice 
of medicine in these countries before such a candidate may be 
admitted to exaniination 

WH’LICATION AND t EES 

Application must be made on a special blank winch will be 
furnished by the secretary’s office, 1015 Highland Budding, 
Pittsburgh, Pa , and must be forwarded with the other required 
credentials and the application fee to the secretary’s office 
The secretary cannot make any eligibility rulings 'Ihcse are 
made only by the credentials committee after reviewing the 
candidate’s formal application, which must be completely filled 
out and previously filed with the secretary 
Application fee $15 00 

Mike checks pijihle to Amenciu Board of Obstetrics 
and Gjntcolog} Not retumablt 

(Applications will not be considered for classification and 
action by the credentials committee unless accompanied by the 
application fee ) 

Applications and application fees must be m the office of 
the secretary at least ninety (90) days prior to the scheduled 
date of the examinations 

Applicants who fail to exercise the examination privilege 
within three (3) years of the date of filing the application 
are required to file a new application and to pay a new applica- 
tion fee 

Applicants declared ineligible for admission to examination 
may reopen their applications within one (1) year of the filing 
date without payment of an additional application fee 
Examination fee $85 00 

(Payable when the candidate is notified of acceptance for 
examination Not returnable after the candidate has been 
officially accepted by the credentials committee and notified to 
report for examination, except if the candidate is prevented 
from appearing for examination because of induction into mili- 
tary service) 

Total fee §10000 

The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses 
Examiners serve without compensation other than actual 
expenses 

All candidates must comply with board regulations m effect 
for the year in which the examination is taken, regardless of 
when the original application was filed 

requirements 

The requiiements for all candidates are uniform, as follows 
1 Completion of at least one year m a general rotating intern 
service in a hospital approved by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association 
(A second year general internship is to be considered as one 
of^a candidate’s years of practice No credit will be given 
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toward special training during a second year general mtern- 

2 A minimum of seven (7) years of practice after the intern 
year, including at least three (3) years of special training m 
approved institutions, or adequate preceptorship training m 
approved institutions or by approved individuals in obstetrics 
and gynecology satisfactory to the Board of Directors 

3 Limitation of practice to obstetrics and/or gynecology 
Tlie candidate’s practice must have been so limited for a period 
of at least six (6) months prior to the date of making apphea- 
tion 

4 Membership in the American Medical Association or mem- 
bership in such Canadian or other medical societies as are rec- 
ognized for this purpose by the Council on Medical Education 
and Hospitals of the z\merican Medical Association is required 

5 Tins board will no longer accept applicants for examina- 
tion who are not full citizens of the United States or Canada, 
though they be residents of either country Foreign born appli- 
cants must have been certified by either the National Board 
of Medical Examiners or licensed to practice medicine in the 
United States or Canada by a state or provincial board of 
licensure Notarized statements, not citizenship papers, must be 
furnished when the application is filed, attesting to the fact 
of full citizenship in the United States or Canada, if the appli- 
cant is foreign born 

(Emergency military service or any other similar patriotic 
service, such as work with Selective Service boards, etc, will 
not be construed as noiilimitation of practice in violation of the 
board legiilation Proof of this necessity must be shown The 
same regulations as above, regarding emergency civilian prac- 
tice, will be allowable for diplomates) 


EXAMINATIONS 


Applicants not qualifjiiig before the 1942 examinations, as 
well as those who have previously applied and been accepted 
for examination but who have failed until this time to appear, 
will be subject to the new plan of general grouping and uniform 
examination which went into effect after the final examination 
in June 1942 Former Group A candidates undergoing reexam 
Illation in Part H will not be required to take Part I 

\11 applicants accepted for examination will be required to 
attain a passing grade in both a written examination and a 
review of case records (Part I), before becoming eligible for* 
the oral clinical, and pathological examination (Part II) 

The next examination is scheduled for Saturday, Feb 13, 
1943 Application on an official application form, for admission 
to this examination must be filed in the office of the secretary 
with the application fee of fifteen dollars (§15) at least ninety 
(90) days prior to this date Grades cannot be mailed from 
the secretary’s office until about April 1, 1943 

Arrangements will be made for candidates to report m any 
convenient city where there may be a diplomate of this boar 
to conduct or supervise the written examination which wil ^ 
sent out under sealed cover from the board’s office 

Applicants accepted for examination have three years ro 
date of filing to appear for examination After that time a nei 
application with its fee is required 


Examination consists of . 

1 A comprehensive written examination, given J 

ncluding questions on both obstetrics and E’j 

ividence of a fundamental knowledge of both b 

equired of all candidates , gynecologic 

1 he filing of a total of twenty-five obstetric and Sy “u 
asc reports, in condensed form 5 cases may concern 
lesses not necessarily operative . 

No candidate is eligible for the general oral climca , 
lathological examinations (Part II) ont'l U 
vritten portion and his case reports nation 

actory The passing grade for the written e am 
:ase reports is 75 per cent and a candidate vv ose/ 
ither or both falls below 75 per cent is c°na ho ^ can 
ir both of these conditions must be removed n 
hdate is eligible for Part H p ct I may be 

Reexamination for the removal of condition but 

aken at any regular Part I CNanimation e y^ent of an 
zithin three years after the first failure, w 
dditional fee , p.-t I exaa»aat'ca 

Candidates who successfuBy complete the held laic 

niitomaticallv to the Part H 


in the year 
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TliL m.n<.nl uni iIiukiI imi ]> itliuliVK il i.\ iiiiiiutioiis } i\ni 
ill unlu!iti.s art. iuikIulIuI li) Ilit (.iitiri. Ikiird uul lln. issi-,- 
tam v.\i!iiiiii.rb I iir thi. imu. iiid plui. t)i tin. iimii d itRctitii, 
ot iiiL or moro oi tic nilioinl '•(kh.Iks riiircscutcd im tins 
liunl, tint <ii tlic Xii.cm iii Mctln, il X'-'Oti ttioii 

1 uninntion ci ii ot 

1 Onl iMin.intion l)ciorc irom tud to tour LMiiiiticr'' \ii 
cmkaior is undo to idipt tin. I'ctiiK ot the onl tMininition 
tiuidi (.luliditc ^ (.\|>(.rRin.L iiid pni-lkt, iiid tin. i.Miiiin itioii 
I |nrtn.iilarl\ dircttcd to I'lcitim Ills i imilnritj with n-iiiit 
(htitml ami k nl lilcritiirc the hindtli ot liij 

dmiil cxi'critiCL, aid his f,i.iirnl i|inlilii.atioiis is a s(><.tiihst 
m ob tnriLs and i-mii.i.oIlci 

Pitliolo.,! c\aiiiiintioii Till. laiKliditt m cNix-ttcd to 
k'oiIiIv ami iliscii s cicril ihstitrnal iiid kj ooci logical pitho- 
spcv.111 ells ami liistnloon. scetn its 
\s licretolort all candid ites will he rciimrcd to stand 
csaimiiaticii in liuth hranches ot the spcciilti rej ardkss ol the 
tact tliat tl c major [xart ot their prietiee iiii) he in one or the 
el cr branch ol the siRcialie 

reaminers reiwrt oralK tiixni each cindidile to the assemhleil 
kird alter which the results ol their e \ iniin itioiis are emi- 
Mikrcal jomth b> lie entire hoard and issist iiit t\aiiiniers 
liter a general consideration ot the detlils of the c indiii ite s 
oral and patholci.,j e\ iiniintioiis nieUidine a reeiew ot hw 
capabibti and general adaiitahihti the eandidale Is passed or 
Isilcd bj the entire hoard \o conditions are e,i\en in I’art II 
ot il e e\aminalion When a candidate nils in Part II ot the 
txamii alien, he is not reriinred to reiieat Part I lint to take 
^ 0 chnieal anil pathological portions 

orh Kce\ainiinlion iiiai he taken within three (I) jears ol 
'c criginal cvaiinnation or first laihire without painieiit ot an 
additional fee. 

Candidates niai he reevainiiied as oiieii as the> desne on 
sathiacton elidence ot adeijinle additional preiiaration and pi>- 
trent ot rce\antination lee \ iniinniunt of one jear must 
tapiC between c\annnations The Ixiard ina), at its discretion, 
^ni the candidate the priiilege ot ree\aniinanon 
Candidates must reappl) and pa> a new tee lollownig a sec- 
oa jailure in either part of the hoard eaanniiaiions, it thej 
n to appear again before the iKiard 


- ClSfc RI-fOKTs 

ase records to be submitted tor reesaniiiiation will conic 
»“der the new regulations 

m twent} file ohblctnc and gjnecologic case reports, 

a condensed form, arc required , 3 cases nia> concern major 
nesses, not necessanij operatiie 

of jL must be ot cases treated within four (4) jears 
from^ candidates application The number of cases 

ktal sen ice should not be more than half the 


reports must include a laricty of material 
c than a number of cases of one type 
„ i^cports should be prepared in condensed form in line 
">th the following items 

lojl admission number and date, with identity ing 

AiAii i’ aame, of each patient, and name of operator (can- 
“‘date), at the top of the page 

^neoperatiie diagnosis, and basis for this, in brief 


/tv _ uiiu uadia lui 

t ) Postoperative diagnosis, based on findings 
of operation omitting descriptive techn 
pathologist’s findings on tissue removed 


3 Natui 


but 11 


descriptive technical details. 


, , ^‘'''0 case reports should show 
beL,n„ antepartum visit and any special features 

on the case 

tiitip^ weight and condition of the child at birth and at 
q J ''■charge from the hospital 
ana V'*" which omit measurements of the peKic inlet 

"J outlet will be considered incomplete 

tiQns jp'oal summary or analysis of cases, with critical deduc- 
operatw j ^"^om correctness or incorrectness of diagnosis, 
On “Ooings, postoperative course and from final results 
brom hospital and at six months “follow-up 


"ithwlc^^^ ^^Put'ute index lists must accompany these reports, 
the Poations of these and of the fact that the candidate was 

“le operator 

Reports These are not to be copied verbatim 
P’tal records, but must be sufficiently complete so that 


till c\ uimiLr cm naluitc tlic jiidgnient of tlie candidate in his 
cholic ol procedure 

I ich icjiort must include the items listed abote, and ampli- 
ticil hclow 

1 llcuhm, nch separate case report must be the hospital 
iiiiiiihci innic ol the liDspital at which the patient was operated 
upon witli all pcrimcnt dates, together with the candidate’s 
11 mu, or idciitilnhle initials 

2 Ilistoruv must be typewritten on standard size paper, 
b’ he 11 inches 

I Mii't he assembled by indie idual cases 
4 Mtivt 11 , ,t be bound with any form of binding other than 
Iiulil wiu,hl paper lolders or covers 

1 111 uituil summary or analysis which must be prepared 
lor luh case iiiUst include 

1 \ii aiiount ol the candidate’s personal observations of the 
ci e holli prior to and subsequent to operation 
I he hisis lor the diagnosis 

t I he lilts that determined the course of treatment Details 
01 opiiatne tiehnu should not be included 

4 t ritual conehisions to be drawn from the outcome of the 
ca I 

C ise ri|)orts winch do not include such discussion and com- 
nunts will not be reviewed or graded by the examiners 

Iwo separate index lists must be made for each individual 
ho pit il at which operations were performed These must 

St ite 

Candidate s name at head of each page 
\ line and address of the hospital 
Patient s name or identifiable initials 
Patients admission number 
Date ot admission 
D Ite 01 operation 
Date of discharge 

I ists must be verified by the superintendent or by the medical 
director ot each individual Iiospital from which the reports 
come All verifications must be lormally signed by the 
responsible Iiospital official, attesting m each instance that the 
candidate was the operator 

Case reports are to be presented with the completed e.xamma- 
tioii paper to tlie examiner conducting the written examination. 
Tliey arc not to be sent by the candidate to the secretary 
The final action of the board is based upon the candidate's 
ethical and professional record training and attainments, as well 
as on the results of his formal examination 

REVOeVTION OF CERTIFICATES 

Each Certificate of Qualification may be revoked by this board 
in the event that 

1 Any representation or statement made to the board or to 
any ot Its representatives by the physician so certified, including 
the statements contained m his application for certification, shall 
have been false or intentionally misleading 

2 The physician so certified shall not in fact have been 
eligible to receive certification, irrespective of whether or not 
the° facts constituting such ineligibility were known to or could 
have been ascertained by this board, its members, directors, 
examiners, officers, or agents at or before the time of issuance 
of such Certificate of Qualification 

3 Any rule governing examination for certification shall have 
been violated by the physician so certified and the fact of such 
violation shall not have been ascertained until after tlie issuance 
of the Certificate of Qualification 

4 The physician so certified shall fail to abide by the regula- 
tions governing the limitation of his practice to the specialty 
as hereinabove defined 

5 The physician so certified shall violate the standards of 
ethical practice of medicine then accepted by organized medicine 
in the locality in which he shall be practicing and, without 
limitation of the foregoing, the forfeiture, revocation or sus- 
pension of his license to practice medicine, or the expulsion 
from, or suspension from the rights and privileges of member- 
ship in, the American Aledical Association or any state or 
county society affiliated therewith, any recognized Canadian 
medical society, the American Association of Obstetricians and 
Gynecologists and Abdommal Surgeons or the American 
Gynecological Society shall be conclusive evidence of a viola- 
tion of such standards of ethical practice of medicine 
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6 The physicnn so certified shall fail to comply with or 
violate, 01 the issimicc or receipt by him of such Certificate 
ot yualification shall have been contrary to or in violation of, 
die Certificate of Incorporation, the By-Laws or the Rules and 
Kegulatioiib of this board 

Ihe boaid reeognues the shoitage of physicians for civilian 
needs during the wai period, and for an indeteriiiiiiatc period 
theieafter, and will not enforce its existing regulations against 
noiiliinitation of prictice among its piesent holders of certifi- 
cates, piovided It can be justified by military duties and local 
conditions Pioot of such necessity must be shown 

Upon reeocation of any Certificate of Qualific ition by this 
boaid as aforesud, the holdei thereot shall retuin his Certificate 
of Qiiahlication and all other evidence ot certification to the 
Secret iry of the board and his name shall be removed from the 
list of diplomites or eeitificite holders by this board 

Jifake eheeks payable to the American Board of Obstetrics 
and Gjiieeologj Commumcatioiis should be addressed to the 
seeretarj-tre isurer 


AMERICAN BOARD OF OPHTHALMOLOGY 

Conrad BtRCNS, Chairman, New York 
Willi \M L Benldict, Vice Chairman, Rochester, Mmn 
John GurtN, Sceretary-1 reasurer, dSdO Waterman Avenue, 
St Louis 

Daniel B Kiruy, Assistant Secretary, New York 

Edward C Eli ltt, Memphis, renii 

Grvd\ E Cla\, Atlanta, Ga 

Walter B Lancaster, Hanoecr, N H 

Allen Greenwood, Boston 

Fredrick C Cordes, San Francisco 

S Judd Bb\cii, Portland, Maine 

Georgiana M D\orak Tiieoualu, Oak Park, 111 

Cecil S O’Brien, Iowa City 


chief functions 

1 To establish standards of fitness to practice ophthalmolo^v 
cooperating with hospitals and graduate schools of medicine 

2 To arrange and conduct examinations to test the qualifica- 

tions of those who practice ophthalmology, and to confer 
certificates upon those who meet the standards established bv 
the board ■' 


molo^*^ preceptors for prospective students of ophthal- 


NO DEGREES 

pic conferring of a degree is left to the universities, where 
It belongs, and the board makes no attempt to control the prac- 
tice of ophthalmology by any license or legal regulation what- 
ever It simply aims to establish a standard of fitness to practice 
ophthalmology, and to certificate any who, voluntarily, apply 
and satisfy the board of their qualifications 
The following is the wording of the present certificate 
The American Board of Ophthalmology hereby certifies that 
(name) has pursued an accepted course of 

graduate study and clinical work, and has successfully passed 
the examination in ophthalmology conducted under the authority 
of this Board 
Date 

Stanaliircs of members of the Board 


Many special eye hospitals as well as general hospitals m all 
parts of the country require the certificate for appointment or 
promotion on their staffs In addition, many societies now 
require the certificate as a prerequisite for membership 
The number of institutions and societies which require the 
certificate of the board is increasing 

The American College of Surgeons recognizes the certificate 
of this board as evidence of academic fitness m ophthalmology 
It requires from candidates for its Fellowship who hold such 
certificates only half as many case histones as from those who 
are not so certificated 

Up to July 1, 1941 approximately 1,875 ophthalmologists 
have rccencd the certificate of the board 


ORIGIN, AIMS AND METHODS 

In 1913 the American Ophthalmological Society, the Section 
on Ophthalmology of the American Medical Association, and 
the American Academy of Ophthalmology and Otolaryngology 
appointed committees to report on ophthalmic education 

In 1914 these committees recommended that medical schools 
of the first class establish graduate courses in ophthalmology 
leading to an appropriate degree, and that these courses should 
represent not less than two years of systematic work subsequent 
to taking the degree of Doctor of Medicine There was unani- 
mous agreement as to the need of systematized and standardized 
training of those who are to practice ophthalmology, but it was 
clear that, in the near future, the number who would take the 
complete course leading to such a degree would be small 
Moreover, such a course would not solve the problem of dif- 
ferentiating, in some degree, between the competent and the 
incompetent among those now in practice in ophthalmology 
The committees were continued and, in 1915, they made further 
recommendations, as a result of which a joint board was created 
consisting of three representatives from each of the three special 
societies 

In 1916, after much preliminary work, this board was organ- 
ized as the American Board for Ophthalmic Examinations (later 
changed to “American Board of Ophthalmology’’) It was incor- 
porated May 3, 1917 

In 1934 the plan of organization was changed so that each 
component society elects four members, instead of three, to 
form the board The members of this board are chosen m the 
same manner as the presiding officers of these societies are 
chosen One is elected each year by each of the societies repre- 
sented on the board, to serve for four years 

As other specialties formed boards similar to the American 
Board of Ophthalmology the need for some supervising and 
coordinating control led to action by the American Medical 
Association in 1933 authorizing the Council on Medical Educa- 
tion and Hospitals (1) to formulate standards of adminis- 
tration, based on those of the American Board of Ophthalmology, 
of Otolaryngology, of Gynecology and Obstetrics, and of Derma- 
tology and Syphilology, and (2) to recognize officially new 
boards meeting these standards 

The Constitution of the Advisory Board for Medical Special- 
ties which was organized in 1934 states that “This board shall 
act in an advisory capacity to such organizations as may seek 
its advice concerning the coordination of the education and 
certification of medical specialists 


FEES 

The fee for the ex-amination and the certificate of the Amer- 
ican Board of Ophthalmology is §50 Of this sum §25, which 
IS not returnable, must accompany the application The balance 
of §25 must be paid before the candidate is admitted to exam- 
inatioii 

Applications expire three years from date of application If 
a candidate has not appeared for examination before expiration 
ot his application, lie will be required to apply again and pay 
an additional application fee of §25 

The fees of candidates are used solely for defraying tlie actual 
expenses of the board The members of the board and their 
associates reecive no emoluments 


GENERAL REQUIREMENTS FOR ALL CANDIDATES 

Application on special blank, which may be obtained from 
secretary, must be filled out accurately Letters of endorse 
,it from two well known physicians (preferably ophtlia 
logists) together w'lth any other required credentials nms 
ompany the application and must be sent to the 
least before December 1 preceding date when tlie can i 
iccts to appear for examination . 

The candidate must have high ethical and professiona 
iding in his community 

Membership in the American Medical Association o 
er societies as are recognized for the purpose by u 
Medical Education and Hospitals of the ^ has 

iociation In the case of an applicant whose tram 
n received outside of the United States and Canada 1^^^^ 
tials must be satisfactory to board, if he h P^^^ 
ctice less than ten years he should obtain the ce 
National Board of Medical Examiners 
A list of papers or books published by the can i 

submitted , , . been 

Reports of ten cases of varied character wh 
erved and treated by the applicant are required 

An examination divided into th^se examma 

meal, practical and laboratory) In jhe basic 

's a knowledge of the practical application ot 
nces of ophthalmology will be required ^ 

Citizenship in country where ^candidate = 

'he final action of the board is bas^^ on I'l 

fessional record, training and attainments 
ilts of his formal examinations 
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I ' M 1 M 1 llLt \TIO < \L HHJLIIUMIM', 

( \i'i'ln.ib!L ur IS i<o Sibil. nt(.r iy-1-1) 

1 \ Jii^rsL iron) i iisdisil clit'ol ol Im li st itidmjx sitisHi.- 
tor\ to ll s Iwiril iiul iiHirossd 1 j> tin. Ctiviiisil ml Mulii. il 
Eduntsii iiui Ho'-pitils ol ilio \nn.ra 111 Mtiln il \ssociitimi 
In tliL CIO 01 nil niiiihcniU wlwss trniimii Ills Iklii rtxoiwtl 
cut luL lU ills L mtcd ''litis niul Ciiiidn Ills iiidiiitnls Miii-,t 
bi jiiisnitorj to till lonrd IIi in ij l)i rciitiind to obt iiii 
tl I iirtitiiiti 01 ill Nntotnl Doird ot Midml LMiiiiiiirs 
j G iiiiililioii ut nil iiitiriislin) 01 not K's tlnii oiii )i ir iii a 
lopital apiiroicil bs ihi sniiii Coniinl 

sliCIll. Tllll IM 

(Nl'pliiibk ns nr ni possibli nitir 11)44) 

V ptrioj ol lonibiiiid stud), iriiiniip, iiid pinitiii ot not less 
lhai ibrii Mnr^ in appiosid imdical -iliools, liospitnls iliiiiis, 
di'piii^ani' hborntorios, pimptorslniis niid priiali prnctiii 
1 \ tonl ii lui jiirs will bi nnuind ol ciiidiilatis praiticiiu 
CM, car, no i and throat ) 

1 Tills shall iiiiltuV i^radiiatc stud) ot the basic iiiidii il 
'ciiiicis nil ill an lumiaiiiiiit d to ihi iiilillii,iiu practici ot 
oplnlialiiiuhv', partiailarlj atialoiin, Instolot) titibrjolo„%, 
optics, pli> lolcgic iptiLs, \isual phisiologi and psjcliok)},>. 
patl.oloai, bactiriolog), phannacologj \Iiri tailuil kitowlidgi 
01 llii.i sLbjiiis IS not sulnciiiit 1 hi camhdali must ln\i had 
training m tliiir appluatioii and in tliiir iisi in clinical ophthal- 
nolog), cspicialK in refraction disorders ot iiiotilit> and 
birocular \ision, i,irimilr\, and in tin si ilinl adjustnunt and 
U'c ot mslruii mis such as ihi ophthalnioloscopi, rittnosiopi 
‘lit lamp and m iro‘copc 

2. \cii\i clinical i\piriincc in apjirovtd hospitals clinics, 
di pui ariis and pritaii practiii Librar> and lalxjrator> lacili- 
ties Jiould bi iitiliJid for tin niiiiisui stud\ ot cases 
The subject matter to bi cot end under 1 and 2 is outlined 
in till sjllabus prepared b> tin board 
These riquirimcnis nia> bi nut in tanous teats 


DtSIC STLIIILS 

B> courses in approtid graduate medical schools 
B— B> the opportunities tor sludi afforded by the appoiiit- 
luent to a junior position in one ot the departments with 
attendance at adtaiiced lectures m the other subjects 
C Bj adtanced stud> ol these subjc'Cls ttliile a resident and 
0) application ot tlie principles intolted to patients under ones 
control 


D — By tile detailed sludj, under supervision or as assistant 
to an e-Npenenced research worker, o: some problem or topic 
which brings the basic lacls ot phjsiologj, pathology, etc into 
direct relation wnli the concrete clinical problem The aiialjsis 
Ota problem with detailed knowledge of its fundamenjal plijsio- 
m'*” pathologic background docs much to stimulate 
uioroughness, clear thinking and progress 


CLIMCVL EMEKIENCE 

■^pBy residency in an approved hospital The most desirable 
r residencies have regular lectures covering the whole 

neia of clinical ophtlialmology and of the basic subjects as 
'^''”'oal practice Many of these have seminars at 
"•‘LJ'osidents report cases which they have carefully worked 
^ , .{■“Oso are discussed by the other residents and by the staff 
0 the method of presentation as well as the subject matter 
critically considered 

j many residencies, usually of 12 months which 

regular instruction by lectures and quizzes and 
It he has access to a good library and laboratory the 
the learn a great deal and has some advantages over 

e flf" " ho expects to be ‘spoon-fed’’ The syallbus prepared 
stuihed him in his selection of topics to be 

yj^~^here are some opportunities to continue the stud> and 
hy securing appointments as fellows 
anH ^ period of training in association with a well trained 
ophthalmologist who takes the trouble to teach and 
^^his assistant 

completing a residency it is of great advantage to 
reouir ^ P°^thon in a clinic as fellow or assistant This may 
valued ° e ttrcie work, but due credit will be given Its 
It and™ e student depends on how much study he puts into 
how competent his seniors are. 
visinn under competent critical and sympathetic super- 

Qld knn'' . I've first hand insight into (1) the methods whereby 
pitfalls and new knowledge is acquired, and (2) the 

accompany attempts to enlarge the sphere of 
Se Only in this way can the candidate evaluate facts 


of the past and present m the intelligent critical way which is 
expeeteel ot the spccnlist 

llie cindiihie who cannot secure the type of residency he 
desires should not despair, for his progress depends far more 
on how he uses liis opportunities than on the opportunities 
tlleniselves 

WllVT CONSTITUTES THE EXtMINATION 

In eletermiiiing the question of certification, the examiners rely 
on die lollowing entern 

1 Ihe applicants professional and ethical record, 

2 Onl exainnntion, 

0 Clininl, pnetiCTi, and laboratory e.\ainuiation 

CtSE REPORTS 

Detailed instructions for the preparation of case reports 
shiiiild be obtiiiicd from the secretary 

ORVL E\ VMIN VTION PARTI 

These cxTuiinatioiis will be given just prior to the practical 
and clinical exainmation 

rile oral exaimiiatioii will be on subjects as follows 

rxternal Diseases Relation of the Eye to General 

Patholoqv -1 1 istojiathology Diseases 

Bartenolngj Therapeutics and Operations 

Refraction and Rctmoscopy (including Practical Surgery) 
\iniomj and Embrjology Optics and Visual Phjsiology 
Perimetry and Campimetry 

IRVCriCVL VXD CLINICAL EXAMIN VTION PART U 

The purpose oi the examination is to determine the com- 
petence of the candidate to practice ophthalmology 
Candidates must be prepared to be examined m the whole 
field covered by the syllabus of the board The time spent m 
preparaticn will count less than the knowledge and experience 
acquired as sliown on examination 
The subdivisions of the practical examination are as follows 

1 Exltrml diseases of the eye, lacrimal passages, etc, includ- 
ing inspection focal illumination, use of loupe and slit lamp, 
examination of reactions of the pupil, of tension by tonometer 
and bj fingers 

2 Ophthalmoscopy Several patients will be examined by the 
candidate and the findings described or drawn The ability to 
sec with the ophthalmoscope and to interpret what is seen, and 
tlic sj stematic and thorough methods of e.xamination used by the 
candidate will count for more than mere statement of diagnosis 
A candidate should bring his own ophthalmoscope so that he 
may not suffer the handicap of an unfamiliar instrument 

3 Pathology The candidate should be familiar with general 
clinical pathology as well as the etiology, pathology, and bac- 
teriology of diseases of the eje He will be asked to examine 
microscopic slides and to recognize ordinary normal and patho- 
logic histology of tlie eye and to identify the commoner nicro- 
organisms 

4 Refraction A candidate will examine patients and show 
mastery of various methods, and of the principles of refraction 
and of retmoscopy He should bring his own retinoscope 

5 Ocular Motility The candidate will demonstrate upon 
patients his familiarity with routine methods of examination for 
abnormalities of the ocular muscles 

6 Practical Surgery A candidate will demonstrate his sur- 
gical technic upon animals’ eyes To have the advantage of 
using instruments with which he is familiar, he should bring his 
own equipment for performing a regular combined extraction of 
the lens 

DATES OF EXAMIX VTION 

Examinations will be held annually at or near the time and 
place of the meeting of the American Medical Association also 
at other times and places at the discretion of the board, depei d- 
ing on the number of applications from any region 
Notices of all e.xammations will be found m The Journal of 
the American Medical Association, and m the special journals 
of ophthalmology 

REEXAMINATION 

Candidates may be reexamined as often as they desire, pro- 
vided they give satisfactory evidence of adequate preparation 
One year must elapse between exammadons and the board 
may, at its discretion, deny the candidate the privilege of 
reexamination 

REVOCATION OF CERTIFICATE 

Any certificate issued by the board shall be subject to revoca- 
tion by the board at any time in case it shall determine m its 
sole judgment that a candidate, who has received the certificate 
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of tlie AinciiLaa Boaicl of Oplitlnlinology, cither was not 
pi Opel ly qualified to leccivc it, oi has since its receipt become 
disiiualificd 

Comimmications should be addressed to the sccrctaiy- 
ti casuici 


AMERICAN BOARD OF ORTHOPAEDIC 
SURGERY, Inc 

Fill MONT A CiiANDLi H, President, Chicago 
Fuank D Dickson, Vice President, Kansas City, Mo 
Gu\ A Caidwiii, Secretary- 1 leasurer, 3503 Pijtania 
Street, New Oilcans 

Mllmn S IIlndlhson, RiKliestei, Minn 
PiiiLii’ D Wilson, New York 
Jamis SiTNcm Si’LLU, ifeinplus, letin 
«\iiLN F VosiiLLL, Biltimoie 
Josti’ii A I'unui-KG, Cincimnti 
RontKT D SciiiiocK, Oni ilia 

INTKODUCTION 

Ihc rapid growth of speenhsin and the increasing lunnbcr 
of phjsicians limiting theinsehes in their practice to one 
branch ot medicine or surger> cinphasi/e the need for the 
proper certification of specialists in the \arious branches of the 
medical science In recognition ot this condition the Aniencan 
Board of Orthopaedic Surgeri, Inc, aims to elevate the standard 
ot qualifications for the practice of orthopaedic surgery and to 
certifj those surgeons who voluiitarilj coniplj with its rcqiiirc- 
iiieiits 

In order to place orthopaedic surgerj on the highest possible 
plane, the American Orthopaedic Association, the Section on 
Orthopaedic Surgery of the Aiiicrican Medical Association and 
the American Academy of Orthopaedic Surgeons united in 
organizing a certifying board which was incorporated in the 
year 1934 as the American Board of Orthopaedic Surgery, Inc 
The American Board of Orthopaedic Surgery, Inc , has been 
officially approved by the Advisory Board for Medical Spe- 
cialties and by the Council on Medical Education and Hospitals 
of the American Medical Association 

W'lIAT TUE DOAIlD W'ILL ACCOMPLISH 

1 Certification by tlie board will establish a criterion to both 
interested lay and professional groups for judging the qualifica- 
tions of an orthopaedic surgeon Thus a reliable guide will be 
furnished for the choosing of consultants 

2 Hospitals and other organizations will no doubt establish 
rules limiting service on their permanent staffs to those certified 
by the board 

3 It will gradually tend to limit the practice of orthopaedic 
surgery to those properly qualified 

4 Certification by the American Board of Orthopaedic Sur- 
gery IS one of the essential requirements for membership m the 
American Orthopaedic Association and the American Academy 
of Orthopaedic Surgeons 


Excerpts from Articles 1, 2, 7 and 8 of the By-Laws 
Article 1 Section 1 Definition Orthopaedic Surgery is 
that branch of surgery especially concerned with the preserva- 
tion and restoration of the functions of the skeletal system, its 
articulations and associated structures 


Article 2 Section 2 Purposes To test and determine the 
qualifications of applicants for registration and to issue certifi- 
cates to those found qualified 

Section 3 To prepare and maintain a registry of the holders 
of the certificates issued by the board 

Section 4 To serve the public, physicians, hospitals and 
medical schools by furnishing lists of those who have received 
the certificate of the board, and thus to assist in protecting the 
public against irresponsible and unqualified practitioners who 
profess to specialize in orthopaedic surgery 

Article 7 Section 1 Application for Certificate Each 
application for a certificate shall be filed with the secretary upon 
the prescribed form, and shall be accompanied by the fee which 
the board may fix from time to time It shall also be accom- 
oanied by an unmounted autographed recent photograph of the 
Lnhcant and the names of two orthopaedic surgeons acceptable 
to the board, who may be referred to for information in regard 
to the applicant 


JouB A y 
Auc 15, 1942 


^ Section 2 The applicant must have the following qualifica- 

(a) He must be a graduate of a medical school approved by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association 

(b) He must be of high ethical and professional standing 

(c) He must be a citizen of the United States or Canada 

(d) He must be duly authorized to practice medicine in the 
state or province of his residence 

fe) He must be a member of the American Medical Asso- 
ciation or another society approved by the Council on Medical 
Ediieation and Hospitals of the American Medical Association 

(f) lie must have had one year of internship m a general 
hospital acceptable to the board 

(g) After Jan 1, 1940, he must have had three years of 
coneentnted instruction in orthopaedic surgery approved by and 
aeecptable to the board (A residency of at least two years 
on an orthopTcdic service of a hospital recognized by the 
Coiiiici! of the American Medical Association is desirable ) 

(h) He must have knowledge of the basic medical sciences 
related to orthopaedic surgery 

(i) lie must have had at least two years’ further experience 
111 the actual practice of orthopaedic surgery Continuation of 
tr.nmng (g) beyond the three years required will not be con- 
sidered as actual practice unless the position of the candidate is 
coiisidered permanent or his responsibilities equivalent to those 
eiicoiiiitered m private practice This means that interns, resi- 
dents, fellows, graduate students and assistants will not be 
credited with additional periods of training unless they are 
permanent members of the organizations with which they are 
asbociated 

(j) Pie must have limited his work to the field of orthopaedic 
surgerj for at least two >cars prior to the submission of his 
application for examination 

(k) In the case of an applicant whose training has been 
received outside of the United States and Canada, his credentials 
must be satisfactorv to the Council on Medical Education and 
Plospitals of the American Medical Association and to the 
National Board of Medical Examiners In addition, he must 
have been engaged in the practice of orthopaedic surgery in the 
United States (or Canada) for at least three years prior to the 
submission of his application 

(l) During the present national emergency, the board will 
recognize up to a maximum of one >ear for work done in the 
orthopaedic division of the Army or Navy If the above fills 
out the three years of special required training for examination, 
further tunc spent m the orthopaedic division of the armed 
forces, up to a maximum of one year, will be credited towards 
the practice requirement 

Section 3 Each applicant shall be examined and his qualifica- 
tions determined by the board m such manner as it may desig- 
nate, and his record shall be reviewed by the board in the 
light of all assembled information , r a 

Articles Section 1 Certificate If the applicant be found 
qualified therefor, a certificate that he has been found by this 
board qualified to practice orthopaedic surgery shall be issued 
to him The certificate shall be in such form as may be adopted 
by the board, and shall be signed by the officers and members 
of the boaid 

EXAMINATION 

Examinations will be held once a year If feasible, these 
examinations will be in conjunction with meetings of the majo 
orthopaedic societies 

Oral and written examinations will be held on clinical, a 
tomical and pathological phases of orthopaedic surgery 
tonneal and pathological laboratories and hospital wards 
used when practicable 


APPLICATION FOR CERTIFICATION ^ 

Application forms may be obtained from the j not 

,ard These should be filled m accurately and retun d^^^_ 
ss than ninety days prior to the next eNamination ^^^^^,,011 
•aphed photograph and the fee must accompany P 


FEES closer 

The examination fees have been adjusted so as to 
cord with the other specialty boards A | 5 j. 5 t exanii- 

my the application and cover the e>^Penses of h e 
dion Candidates appearing before he b^rd t 
ird examinations will pay additional Jees 0 

e subsequent exammations followmg the first t 

feet as of Jan 15, 1941 and will not fe ^et^^^i^cy 
Communications should be addressed to th 
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AMERICAN BOARD OF 
OTOLARYNGOLOGY 

orncERS or bo^rd 

H\Rma P MosHER President, Marbleliead, Mass 

Burt R Shufl\, Vice President, Detroit 

Devn M Lierle, Secretarj and Treasurer, Iowa City 

L\ite\ H Heinf, \ssistant to the Secretarj, rremont Neb 

WtLTER J \ViiERR\, Assistant to the Secretary, Omaha 

EXECUTIVE COMMITTEE 
Hirris P Mosiier, Marblehead, Mass 
Best R Shlrlt Detroit 
Rapii A Femon, Portland, Ore 
Tnojtts E CtRMODv, Denver, Colo 

BOARD or DIRECTORS 
JosEPit C Beck, Chicago (1944) 

Tnoins E Cvbmodv Denver (1943) 

George M Covtes Philadelphia (1941) 

Lee A\ Dew Kirkwood, Mo (1945) 

Rvlph a Femo\ Portland Ore (1942) 

A C Flrstenefrc Ann Arbor, Mich (1942) 

Pesrv G Goldsmith, Toronto Canada (1944) 

WillumEd Grove Milwaukee (1941) 

Frederick T Hill Waterville, Maine (1942) 

Percv E Irelvkd, Toronto Canada (1941) 

ItvRvw F Jokes, New York (1943) 

De'n M Lierle, lovva City (1943) 

H I Lillie, Rochester, Minn (1944) 

CvsL H McCaskfv, Indianapolis 

Grecos Wvi McGregor Toronto, Canada (1944) 

Hvrris P Mqsher, Marblehead, Mass (1941) 

C SiEw VRT N vsii, Rochester, N Y 
Arthur W Proetz, St Louis (1945) 

Robert F Ridpath, Philadelphia (1945) 

Willi VM E Svler, St Louis 
LeRov a Sckall, Boston (1945) 

Lenest M Sevdell, AVichita Kan (1941) 

John J Siiev, Memphis Tenn (1944) 

Bt-'RT R Shurlv, Detroit (1942) 

Fs'VkR Spekcer Boulder, Colo (1942) 

ASSISTANTS TO THE BOARD 
Gordok F Hvrkkess Davenport, Iowa 
viiw H Heine, Fremont, Neb 
Gordon D Hooplf, Syracuse, N Y 
”Fstlev M Hunt, New York 
Letcher D Woodward, Charlottesville, Va 
E VvN Alvev, Chicago 

FOR PATHOLOGY 

BernvrbJ McMvkon St. Louis 
Wrner Mleller Boston 

J Nov vK Jr , Chicago 

HONORARY MEMBERS 
•mM\s fj Hvlstevd Syracuse, N Y 
"OMvs J Hvrris, Nevy York 
-■-oprE E Shame vuoH, Chicago 

OHICIN -VIMS AND METHODS 
, SOURCE OF AUTIIORITAi 

J a 1916 the American Academy of Ophthalmology and Oto- 
appointed a committee on eNafflinations, consisting 
Gri. Thomas E Carmodj Harris P Mosher and Ross Hall 
St ' ^ 1 *^ Letorc whom candidates professing otolarjngologv as a 
')'■ ^ Here to appear to be qualified as sueh 
a 1924 tlirough tie efforts ot Dr George Shambaugb the 
f ""’‘“ve was enlarged to include representatives trom each 
cj " societies the American Lao ngological Asso- 

T 1 Otological Societj, the American Lar^vn- 

Rhinologcal and Otological Societv the American 
Ophthalmology and OtolaongolnSi the Sec- 
‘ Ojrvngologj, Otologj and Rhiiiologv oi the Americ 
f . '■* ^ cciation Each organization appointed two 
L a total ot ten, which constituted tlie hrst Am 

O olarvngologj The organization members 


Dr J C Beck of Chicago, Dr T E Carmody of Denver 
Dr T H Halstead of Syracuse, N Y , Dr H W Loeb of 
St Louis, Dr R C Lynch of Nevy Orleans, Dr H P iloslier 
of Boston, Dr B R Shurly of Detroit, Dr R H Skillern ot 
Philadelphia Dr F R Spencer of Boulder, Colo , and Dr 
W P \\ berry ot Omaha 

CIIIIF ACTIVITIES OF THE BO VRD 

First, to establish the qualifications for the practice of oto- 
larjngokigy and to hold examinations and to certify those oto- 
larvngologists whom the board finds qualified and competent 

Second, these activities proceed trom the object of the cor- 
poration which IS stated in the articles of incorporation to be 

‘ rile object of the corporation shall be to elevate the standard 
of otolaryngology to familiarize the public with its aims and 
ideals to protect the public against irresponsible and unqualified 
practitioners to receive applications for eNamination in oto- 
laryngology, to conduct eNammations of applicants, to issue ccr- 
tiheates ot e/ualification in otolaryngology and to perform such 
duties as will advance the cause of otolaryngology ” 

NO decrees 

It IS not the function of the board to grant a degree 

AINt OF CERTIFICATION 

It IS the aim of the board that societies representing the 
specialty of otolaryngology, teaching institutions and hospitals 
shall require the certificate of the board for admission to the 
special societies and for advancement in hospitals or teaching 
institutions 

CLASSIFICATION OF CVNDIDVTES 

Applicants for examination and for the Certificate of the 
Board are divided into classes according to the length of time 
they have practiced otolaryngology 

(Limited practice in otolaryngology interpreted as ninety (90) 
per cent otolaryngological practice— ophthalmology excepted ) 
Class I — Limited Practice, fifteen years or more 

Class II— Limited Practice, ten to fifteen years 
Class III — Limited Practice, five to ten years 
Class IV — Limited Practice, three to five years 

(Basic course in otolaryngology and residency in otolaryn- 
gology required m this group — Class IV ) 

REQUIREMENTS 

The following are required by the board 

First a candidate acceptable for the examination must be a 
graduate of a school approved by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association and 
he must have had at least one year of gLiicral internsliip m an 
approved hospital 

Second, membership m the American Afcdical Association or, 
by courtesy membership in such Canadian or other medical 
societies as is recognized by the Council on Medical Education 
and Hospitals of the American Afedical \ssoeiation Except 
as here provided, membership in other societies will not be 
required 

111 rare cases the board may make exceptions to the lore- 
going 

Third a candidate must have conijileted an acceptable basic 
science course and at least a one vear rcsideiiey in ololiryii- 
gologv \ two Vear residency however is reeunmieiided ] he 
minimum preparation accepted for examination is three tears 
graduate work 

Eourtfi five years specialized practice or ils eqiiiv akiit mile 
judgment ot the board may be aeeejncd m 1 eii ot tl e reejmre- 
ments m paragraph 3 

Futh application must he made on a pecul blink jiri eiired 
from tile secretary The executed mstruniMit must le retnri il 
to tile secretarv together with other reqi ired ereiVi I j's it 
least mnetv davs m advance ot tl e txannint . i at 1 eii 1' 
candidate de ires to appear 

Sixth with the appl cation jiK i ri veri e.ii > n iro i tl - 

institutions r with ('ale- i leiii 1 e-e t - 1 ii i 

o olarvn., oh an ed 

Severn ot rccomn e ..re rei,t i i ; 

central t - ecretar 

Ei„ht > cat t n u l ill < e’ t h > 

appl ea 1 fTe er •'rsea ! s J. 
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Nintli, tile fee for tlie cxaiimiatioii is §50, and check for this 
amount must accominny tin. application blank No application 
will be acted on until the fee is paid Under no circumstances 
IS the fee retuinablc 

Tenth, the application leinains \alid only five years An 
applicant must appeal for e\annnation within this time or for- 
feit the fee 

Eleaenth, if the candidate fails in an examination he will be 
admitted to a second examination after one >eat, or at any lime 
W’lthm the fne year limit of Ins application Ninety days’ 
notice of intention to appeal is rccpiired If a candidate who 
has failed does not appear before fne jears after the filing of 
his application he will be recpiired to make a new application 
and pay an additional fee of ^50 before the reexamination 
x\n applicant ha\ing failed twice, imist file a new application, 
pay an additional lee of §50 and com nice the board of additional 
postgraduate study pre\ious to being assigned an nppoinliiieiit 
tor another examination 

Tweltth, c-xanunations co\ermg two or three days will be held 
bianinially at, or near, the' time and place of meeting of tlie 
American Medical 'Yssociation, and of the Ameiican Academy 
of Ophtlnlniologi and Otolar\ ngologi 
Tliirtecntli, candidates aie required to sign the following 
pledge 

I herebj applj to the Ameiiean Board ot Otolarj iigology for 
examination bj the said board in aeeordaiiee with its rules uul 
herewith enclose the lee ot $50 i herebv agree that prior to 
an examination, or subsequent to m> exaniiii ition, the Board 
mai nnestigate m\ standing and reputation as a phjsiciaii, 
nicluding my reputation for coiiiphing with the standard of 
ethics ot the prolession, and iiiaj reluse to ex uiiiiie me, or, 
ha\nig exammed me, nia> reiuse a certificate, and such refusal 
to grant a certificate, whether justified or otherwise, nia> not 
and shall not be questioned b\ me in aiij court of law or equity 
or other tribunal, nor shall I ha\e any claim, in the esent of 
such refusal, to a return of the fee accompanjing this appli- 
cation 

ravcTicvL examination 

The complete examination consists ot three or four parts 
clinical, didactic, pathology, and possibly written 
All candidates wilt be examined in both didactic and cluneal 
phases of otolarj ngologj In addition to the foregoing 
Written examination maj be given at the discretion ot the 
board 

Candidates m Class III take the examination in gross 
pathologj 

Candidates in Class IV take microscopy and gross pathology 
The didactic examination is a private oral examination cover- 
ing all aspects of otolarj iigology 
The clinical examination of patients includes history taking, 
physical and functional examinations, the use of hboratorj and 
x-ray findings, and a discussion of differential diagnosis 
Communications should be addressed to the secretary. Dr 
Dean M Lierle, 1500 Medical Arts Building, Omaha, Neb 


AMERICAN BOARD OF PATHOLOGY, Inc 

A H Sanford, President, Rochester, Minn 
Frederick jH Lamb, Vice President, Davenport, Iowa 
Frank W Hartman, Secretary-Treasurer, Henry Ford 
Hospital, Detroit 

Alvin G Foord, Pasadena, Calif 
Nathan Chandler Foot, New York 
Howard T Karsner, Cleveland 
Roy R Kracke, Emory University, Ga 
JosiAH J Moore, Chicago 


ORGANIZATION AND OBJECTIVES 

In June 1935 the Section on Pathology and Physiology of 
the American Medical Association and the Ameiican Society 
of Clinical Pathologists appointed committees which acted jointly 
in consideration of the feasibility and necessity of a national 
iiualifymg board The joint committees agreed unanimously 
that such a board should be established and proceeded to draw 
up by-laws for such a board In May 1936 the American 
Society of Clinical Pathologists and the Section on Pathology 
and Physiology of the American Medical Association accepted 
the proposed by-laws, authorized the nomination of four mem- 
bers each to the board and suggested incor poration m the state 
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of Michigan Approval of the board by the Advisorv 
foi Medical Specialties and the Council on MeXal EduS 
mid Hospitals of the American Medical Association was gwen 

n July 19, 1936, the organization of the board was carried 
out in Chicago odinea 

PURPOSES 

pathol^y ®fudy and promote the practice of 

B io elevate the standards and advance the cause of pathol- 
rp encouraging its study and improving its practice 

C To dctcrniiiiL the competence of those wishing to practice 
this specialty of pathology and to arrange, conduct, and control 
investigations and examinations to determine the qualifications 
of such individuals who voluntarily apply for the certificates 
issued by the corporation 

D To grant and issue certificates in the special field of 
pathology to voluntary applicants therefor and to maintain a 
leg^stry of holders of such certificates 

E lo serve the public, the medical profession, hospitals and 
medical schools by preparing and furnishing lists of specialists 
who have been certified by the corporation 


VALUE OF THE CERTIFICATE 

Judging from the experience of other specialties operating a 
certifjmg board it is anticipated that the certificate will be of 
value 111 that the medical profession, the lay public, and hospital 
administrators will utilize certificates from the board as a means 
ot discriminating between those that are thoroughly qualified 
III pTthologj and those that are not Lists of those holding 
certificates will be made available from time to time by this 
board through the publication of the same in pamphlets and in 
national medical journals 


BOARD NOT AX EDUCVTIOXAL INSTITUTION 
The board is in no sense an educational institution and the 
certificates of the board are not to be considered degrees 
Iherelorc the certificate does not confer on any person legal 
qualifications, privileges, or license to practice medicine or the 
specialty of pathology The board does not purport m any way 
to interfere with or limit the professional activities of any 
licensed physician Its chief aim, as stated above, is to stand- 
ardize the qualifications for the specialty of pathology and to 
issue certificates to those voluntarily complying with the require- 
ments of the board 


CENERVL REQUIREMENTS 

A General qualifications 

1 Satisfactory moral and ethical standing m the profession 

2 License to practice medicine 

3 ^fembership or associate membership in the American 
^^cdlcal Association or by courtesy membership m such Cana- 
dian or other national medical societies as are approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association is suggested 

d That the applicant devotes his tune primarily and prin- 
cipally to the practice of pathology 

B Professional education * 

1 Graduation from a medical school in the United States or 
Canada, approved by the Council on Medical Education and 
Hospitals of the American Medical Association 

C Special training, to be effective after July 1, 1938 

1 Completion of an internship of not less than one year in 
a hospital approved by the Council on Medical Education an 
Hospitals of the American Aledical Association 

2 A period of study, exclusive of internship, of not less 

than three calendar years, exclusive of reasonable v'acation 
periods, in an institution oi department of pathology ^ 

by the same council and the board of trustees as corape 

to provide a satisfactory training m the field of pathology 
period of special training preparation shall include the loi 


mg 


(a) Graduate training for one year in the various 


phases of 


clinical pathology , , ^ ,,, a 

(b) Training and experience of not less than two ye 
department of pathologic anatomy 

(c) Such training may be combined or in sequenc 
3 A fifth year of training or practice in pathology 

D Special qualifications , 

1 The board may accept candidates without speci 
as outlined in Section C above provided that 

(a) The candidate shall have been for a „ approved 

of professorial rank in a department of pathology 
medica l school, or — ^ 

• Note In case of an applicant whose education /‘"‘’^“/dentials must 
been received outside the United "i, p^fg^iminers and the Amen 

be acceptable to the National Board of Me 
can Board of Pathology 
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(b) The candidate shall have been practicing pathology for 
ten jears m a senior position in a hospital, having an adequate 
department ot pathologj, and approved by the Council on 
Medical Education and Hospitals of the American iledical 
■Association 

Candidates vvitli special qualifications, as outlined in Section 
D above, niaj be certified without c.\ainination, at the discretion 
of the board 

APPLieVTtON BLANK VND FEE 

Application must be made on the special form which may 
be procured from the secretary and forwarded with other 
required credentials and tlie application fee Applications cannot 
be given consideration bj tlie board unless accompanied by the 
appliation fee 

The application or examination fee for candidates is $35 
It certified vvitliout examination $10 of fee will be refunded 
It the candidate fails in Ins examination he will be admitted to 
a second examination after one j ear, but not later than three 
vears, without additional fee Alter two reexaminations the 
applicant must file a new application and pay an additional fee 
beiore a fourth examination vv ill be gu en 

The examination tee of $35 has been arrived at after careful 
consideration and is based on actual estimates of the expense 
of examination and administration None of the board members 
recave anj compensation for their services except actual 
expenses incurred 

It the applicant, for any reason, is deemed ineligible for 
examination by the board his fee will be returned, however 
the application fee is not returnable alter the candidate has ofli- 
ciallj been accepted for examination and notified to report for 
the same 

EXAMINATIONS 

Written and oral examinations will be held at or near the 
tune and place of national medical meetings at the discretion 
of the board If a number of applications from any region of 
the country are received an examination in conjunction with a 
rational medical meeting in that section will be arranged so 
that the financial outlay of the applicant in mfteting the exam- 
"ill be as small as possible 

The examinations are to be based on the broad principles of 
pathology with emphasis on diagnosis and interpretation The 
applicant may apply for certification in either pathologic anatomy 
or clmical pathology, or both 

DEFINITIONS 

1 Pathologic anatomy is that branch of pathology which 
tols with the morphological aspects of disease, recognition 
raing given that this definition covers two phases of pathology 

(a) The applied phase, with special attention to biopsy 

iM diagnosis 

(b) The academic phase of teaching and general morpholog- 
‘cai diagnosis 

Clinical pathology is that branch of pathology which deals 
hfm , ‘^^^'■ralogy smmunology biochemistry, parasitology, 
„ ®“°‘°Sy > and clinical microscopy, in relation to the diagnosis, 
f gnosis, and treatment of clinical disease 

REEXAMINATIONS 

^ the candidate fails in the qualifying examination be 

but ^ ^hg'ble for reexamination after one year has elapsed, 
f. ^ '""^t give written notice of his intention to appear for 
addit Two reexaminations are allowed without an 

tee, providing they are taken within a three year 
j. j the candidate who fails three times must file a new 
P^y ^ second $35 fee before he is eligible lor 

‘“fthcr examination 


REVOCATION OF CERTIFICATES 

by the American Board of Pathology are 
to the provisions of the Articles of Incorporation No 
dia'll "1 ■^fy certificate issued by the Board of Trustees 
(al subject to revocation in the event tliat 

tUNslat physician or party so certified shall^ave made any 
appl, or misrepresentation of a material fact in his 

■'^resent*'! other communication to the board or its 

d't clmhi"^^’ misstatement or misrepresentation affected 

(bl physician or the party so certified 

to or , ® issuance of such certificate has been made contrary 
corpoVat rules, laws, or regulations of 

■s not cbmM the physician or party so certified 

(d) Tl ° receive such certificate 

bnor to th party receiving such certificate shall 

‘^'■'' icted h such certificate or thereafter have been 

y a court of competent jurisdiction ot a felony or 


of any misdemeanor, which misdemeanor in the opinion ot the 
Board of Trustees, shall involve moral turpitude 

(e) The physician or party receiving such certificate shall 
prior thereto, or thereafter, have his license to practice medicine 
revoked 

(f) The physician or party receiving such certificate shall be 
expelled from any ot the societies or organizations making him 
eligible to this corporation as an applicant for such certificate 

All communications should be addressed to the secretary- 
treasurer 


AMERICAN BOARD OF PEDIATRICS, Inc 

Hortox Caspvris, President, Nashville, Tenn 
C Anderson Aldrich, Secretary -Treasurer, 707 West Ful- 
lerton Av enue, Chicago 
Franklin Pall Gencenbach, Denver 
Hlch McCllloch St Louis 
Charles F McKhann Jr, Ann Arbor, Mich 
Donovan J McClne, New York, 

Edward Baer Shaw, San Francisco 

Harold Coe Stuart, Boston 

Alfred Alglstus Walker, Birnungham, Ala 

ORIGIN 

The American Board oi Pediatrics was established m June 
1933 by joint action of the American Pediatric Society, the 
Aniencaii Academy oi Pediatrics and the Section on Pediatrics 
of tlie American Medical Association alter consideration ot the 
report of a comminee on pediatrics as a special field of medical 
practice The committee recommended that the certification 
plan adopted and in Use m the fields of ophtlialmology , oto- 
laryngology, gynecology and obstetrics, and dermatology be 
adapted to pediatrics 

Any method of certification m any specialty must be national 
in scope must in its ultimate analysis be controlled by the men 
in each special field and must be independent of society mem- 
bership or affiliation The American Board of Pediatrics ful- 
fils these three essentials A uniform standard of competency 
IS set up the character of which is assured through the affilia- 
tion wiA the Advisory Board on Medical Specialties the board 
IS controlled by pediatricians, its membership being composed 
of three men appointed by each of the tliree national pediatric 
societies the board is not a medical society, however and 
certification is independent of society affiliation 
The American Board of Pediatrics was incorporated in the 
state of Delaware in November 1933 as a nonprofit organization 

FUNCTION 

The functions of the board are outlined in the articles of 
incorporation as follows 

‘To encourage tlie study, improve the practice and elevate 
the standards of pediatrics and to grant and issue to physicians, 
duly licensed by law, certificates or other equivalent recognition 
ot special knowledge m pediatrics ” 

The board has interpreted this to mean that its efforts to 
encourage and improve the practice of pediatrics shall be limited 
to its function of certification of competency in the specialty 
Obviously other organizations are better able to lurther the 
general improvements in pediatrics 
The board specifically defines its activities as follows 

1 To establish standards by which the competency of men 
to practice pediatrics may be estimated 

2 To arrange, control and conduct examinations to test the 
qualifications of those desiring certification as pediatricians 

3 To grant certificates ot qualification to those applicants 
who meet the standards successlully 

The board further feels that m carrying out these activities 
It Is merely acting as the agent ot the three societies which 
appointed its members and initiated the projecL 

No financial recompense or anv kind is made to any men lx.r 
of this board except to cover actual -traveling expenses to meet- 
ings and examinauons The application lee is $50 

CERTIFICATE — XOT A DECREE 

Certificates granted are in no sense degrees nor do die, 
purport to confer upon any person any legal quahi eatini privi- 
lege or license to practice pediatrics Neither does tie Ixurd 
intend m any way to limit the activities ot any been ed phvsi- 
cians It IS merUy attempting to standardize qualiiicatio", ai d 
to issue certificates to those who voluitanl, compb, van trs 
requirements 

VALLE OF THE CE?T1FIC\~E 

It IS anticipated that the certificate v ill becon e oi va!_c n 
that both the medical and lay publ c ncLdirg ho p lal d rsciori 
will soon utilize the certificate irom this board as a -rears ct 
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disci inimating between those who are well groiiiulcd as pedia- 
tiicnns and those who are not 
A ceitilieate is recinned as one of the cinalifications for new 
meinbeis of the Ameiiean Academy of Pediatrics Ihc certifi- 
^te of the Aniei lean Boaid of Pediatrics is recogni/ed by the 
Council on Medical Pchication of the Anierican Iticdical Asso- 
ciation Iloldeis of certiiicates aie so tlesignaled in the direc- 
toiy of the ‘\ineiiean Medie il Association 

A joint Direetori of Specialists certified by the fifteen 
specialty boirds was published in 19-12 hj the Advisory Board 
for Afedieal Specialties 

Lists ot those holding ceitificates from this hoard arc pub- 
lished in this Directory of Medieal Speciilists and additional 
lists of new' lieentiites arc pnlilished in the Jouinal of Pediatrics 
and the Aineriean Journal of Diseases of Children The Amer- 
ican Medieal Directorj indie ites diplomates of this and other 
hoards by means of abbreviations and sjmbols ( \ B 1) appear- 
ing 111 the biogiaphic reeords 

This board, in eooperation with the Council on Afcdical 
Isdiicalion and Hospitals of the Amcnean Medical \ssoci itioii, 
Is conducting a siiriej of institutions proiidiiig acceptable 
residencies and internships in pediatries 


Al’iaiCXNTs lOR CLIiriUClTIS 

Rc(]uiniiuiit<! for Ipplumits—E^ch applicant for a certificate 
must establish in i manner satisfietorj to the board that he 
is of high ethical and professional st Hiding, is a graduate of 
a medieal school whieli is satisfactoiy to the board, and has 
rcceucd aderiuate training in pediatiics as a specialty in addi- 
tion to passing the e\annnation gi\en b> this board and is a 
citizen ot the United States, ot its depeiideiieies, or of Canada 
\pplieants are dnided into two classes, according to the 
length of time they ha\c been engaged in the specialty 

Following IS the classification of applicants for certification 
Changes may be made m future jears based upon the general 
reciuirements as adopted by the Ad\isor> Boartl of Medic d 
Specialties and the Council on Medical Education and Plospitals 
of the American 2ifedical Association 

All applicants must take the examinations 
Gioitp 1 — Physicians who have specialized in pediatries tor 
ten years or more After July 1, 19-13, Group I will be abolished 
Gioiip II — The minimum requirements for this group are 
as follows 


Graduate of a Class A medical school 
One year’s intern service in a recognized hospital 
Two years’ service in a pediatric center 
An additional term of two years of specialized stuily and/or 
practice 

The board defines service in a pediatric center as full tune 
devoted to rounded experience m an acceptable hospital or a 
graduate course, winch includes ward and outpatient service 
and both therapeutic and preventive pediati ics The tune served 
m pediatric centers need not be continuous or spent in the same 
institution In the case of a post-graduate course an academic 
year will meet the requirement of one year’s worU A maxi- 
mum of SIX months of tins time may be spent in full time con- 
tagious work in a recognized hospital 

The application fee is §50 and must be remitted with the 
application Refund will be made only if the applicant is 
refused examination The applicant who has failed in an exam- 
ination will not be required to pay a second fee if he takes 
another examination after two years have elapsed and he has 
presented evidence of continued study and activity m pediatrics 
Application must be made on special blanks which may be 
secured from the secictary These must be sent to the secre- 
tary at least four months before the date at which the candidate 
expects to take the examinations 

Letters from two competent pediatricians recommending each 
applicant must be sent to the secretary of the boaid These 
letters are not to accompany the application, but should be sent 
diiectly to the secietary No membei of the board, or official 
examiner, may recommend any applicant 

A list of papers or books published must be sent with the 
application blank 


INFORMATION CONCERNING EXAMINATIONS 

Examinations will be held at or near the time and place of 
meetings of the American Medical Association and of the Amer- 
ican Academy of Pediatrics, or at other times and places at the 
discretion of the board, depending on the number of applicants 
from any legion of the country It is proposed to arrange 
examinations in diffeient cities so that as little financial burden 
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fxam.ncJf applicants in meeting the 

The purpose of these examinations is to determine the annh- 
canl s competency to practice pediatrics This board feels that 
the best impression of an applicant’s ability can be obtained bv 
oral examination although written ones may be substituted at 
times However, at the present time this board is also giving 
a written examination at least six weeks preceding the oral 
examination This written examination is given locally under a 
monitor It is not proposed at the present tune to require the 
applicant to send in case reports The board feels that growth 
and development arc fundamental parts of pediatric training 
It should be emphasized that competency in the p>actice 
rather tijaii in the theory of pediatrics is required 
Communications should be addressed to the secretary 


THE AMERICAN BOARD OF PLASTIC 
SURGERY, INC 

John Staige Davis, Chairman, Baltimore 
Glorgl Ilf Dorrance, Vice Chairman, Philadelphia 
James Barrett Brown, Secretary-Treasurer, 400 Metropoli- 
tan Building, St Louis 
Gustave Aufriciit, New York 
VtiRAY P Blair, St Louis 
Rouert H Ivv, Philadelphia 
Hauoid L D Kiukiiam, Houston, Texas 
WiLEiAM S Kiskadden, Los Angeles 
SuvixER L Kocii, Chicago 
Willi VM E Ladd, Boston 
Gordon B New, Rochester, Minn 
George Warren Pierce, San Francisco 
Ernest Fueto^i Risdon, Toronto, Ont, Canada 
Ferris Smith, Grand Rapids, Mich 
Jerome P Webster, New York 


history 

The American Board of Plastic Surgery, tentatively organ- 
ized m June 1937, by representatives of widely distributed 
groups interested in this special type of surgery, received 
recognition as a subsidiary of the American Board of Surgery 
m May 1938, and was given the status of a major board m 
^lay 1941 by the Advisory Board for Medical Specialties It 
is composed of representatives from the American Association 
of Plastic Surgeons, the Surgical Section of the American 
Medical Association, the American Surgical Association, the 
Southern Surgical Association and the American College ot 
Surgeons 

The aim of the American Board of Plastic Surgery is to 
encourage the study, improve the practice, and advance the 
cause of plastic surgery, and to grant and to issue certificates 
of recognition of special knowledge in plastic surgery to 
surgeons meeting tlie requirements 


PURPOSES OF THE BO VRD 

The purposes of the board are , 

1 To elevate and establish standards of fitness to practic 

plastic surgery , 

2 To arrange and conduct examinations for determining n 
qualifications of those who request a certificate of their abni y 
m the field of plastic surgery, to establish 

ments for applicants, and to confer certificates upon those 
meet the requirements ot the board . 

3 To improve and widen the existing opportunities 
training of the plastic surgeon 

4 To study and evaluate local and foreign teaching 
and opportunities for experience in and the study o p 
surgery 

GENERAL QUALIFIC VTION REQUIREMENTS 

1 Moral and ethical standing in the profession satis ac o 

^°2^*^Membership in the American Medical ^^^“^’.^‘'“societies 
courtesy, membership m such Canadian or " j ^ Hedica! 
as are recognized for this purpose by i Association 

Education and Hospitals of the American Medical 

professional QUALIFICATION CoUHCll 

1 Graduation from a medical school '■f'^fj^'^American Medical 
on Medical Education and Hospitals of the American 

Association 
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2 Completion of an internship of not less tlnn one jear in 
a hospital approeed b\ the said Council, or what would con- 
stitute in the opinion of tlie board, the equivalent ot such 
training 

3 A period of graduate stud> in surgerj of not less thin 
two vears bejond the intern jear to be taken m a recognized 
graduate scliool or hospital 

4 An additional period ot not less than two >ears of 
graduate stud} in plastic surger}, also to he taken in a recog- 
nized graduate school or hospital This period of training shall 
cover the technical and clinical phases of plastic surgen, and 
the basic sciences ot anatoni}, ph}siolog}, patholog}, bacteri- 
olog}, and biocheniistr} as the\ are related to plastic surgery 

5 An additional period ot two }ears of surgical practice 
a fair percentage ot which shall be in plastic surgery 

The above training nia} be taken in a recognized graduate 
school of medicine, or as resident m surgery in an acceptable 
lioapital, or under a sponsorship accredited b} the American 
Board of Plastic Surgery for such training B} the latter state- 
ment is meant that one ma} secure the necessary training as an 
assistant to an accredited surgeon, provided suitable facilities 
for the education of the candidate are offered It is understood 
that the board will accept a combination of such training as 
outlined above, for example, one may take a graduate course 
in an acceptable graduate scliool for one }ear, a residenc} for 
two }ears, and an assistantship in plastic surgerj for two 
jears Where circumstances permit the applicant to major in 
plastic surgerj during the second of the two jears on a general 
surgical service, the second jear ot the two jears of general 
training maj, vvitli the approval ot this board, be credited on 
his period of special training in plastic surgery 
In exceptional instances, the board may, at its discretion 
accept for examination candidates who have met all tlie above 
prehminarj requirements, have been graduated in medicine at 
least ten jears but whose formal training does not complj with 
the full requirements to be exacted in the future 

CLJSSIFICATIOV OF APPLICV'TTS 

Group A — Founders Group — Those to be certified without 
formal examination as to professional qualifications This group 
shall be composed of men who have already amplv demonstrated 
their fitness to do acceptable plastic surgery and who have been 
graduated in medicine at least ten years (This group is now 
closed ) 

Group B — Eramuices Group — Those to be formally examined 
as to professional qualifications To be eligible for examination 
by this board, all candidates shall be required to possess the 
prehminarj and basic medical qualifications accepted by the 
Advisorj Board for Medical Specialties as applied to all 

specialties 

Applicants who have qualified under Group B shall be 
required to submit twenty-five diversified case reports, together 
With photographs of before and after treatment made from 
nnretouched negatives 

EXAVIINATIOXS 

The qualifying examination will be divided into Part I, 
Written, and Part II, oral and practical 
Part I shall consist of a written examination upon questions 
Prepared bj the examining committee which concern the theory 
^nd practice of plastic surgery In addition to the above the 
cxaniiiialion shall include questions upon applied anatomv, 
applied ph} siolog} , pathologj , clinical laboratory methods local 
j"'d general anesthesia, shock, hemorrhage, the handling ot 
issues wound healing, related bactenologv and surgical 
accidents all as related to plastic surgery 
Part II shall as far as possible be of a practical nature 
and shall be conducted by no fewer than two competent judges, 
Sc ected by the examining committee 

The clmical examination shall include any or all ot the 
follow ing 

(a) The exhibition ot patients who have undergone or who 
^0 undergoing treatment 

(b) Examination diagnosis and presentation of a plan ot 
rorrection bj the applicant of cases provided b\ tlic examiners 

(0 Oral examination of the applicant and observations made 
“I lie operating room, treatment rooms, and wards 

u order to be eligible for Part II ot the examination, a 
shall have suecessiullj passed Part I 
candidate shall be required to receive a passing average 
^ each Part ui order to receive the boards certificate Xo 


candidate shall pass Part I or Part II ot the examination who 
does not receive a grade ot 65 per cent or over in each subject 
ot each Part An average grade of 75 per cent shall be con- 
sidered as passing 

REEXVXIIX VTIOX3 

Candidates may be reexamined as often as thej desire, pro- 
aided that one jear shall elapse between examinations, except 
III such case as the board maj, tor good and sufficient reason, 
deny a candidate the privilege ot rees^mination 

FEES 

The fee for the examination and the certificate of the 
Aniencaii Board ot Plastic Surgerj is SIOO Ot this sum $25, 
which IS not returnable, must accompany the case reports, 
S25 should be paid when Part I ot die examination is taken, 
and $50 when Part II is taken There shall be no refunds 

This lee mav be increased at the discretion ot the board, 
when the number of candidates decreases and when die expenses 
ot the examinations and other activities of the board demand 

This board is a nonprofit organization The fees of candidates 
are u^cd solely for delrajing the actual expenses of the board 
The members of die board and dieir associates receive no 
emoluments All surplus monevs derived from fees will be used 
to aid m improving existing opportunities for the framing of 
plastic surgerv 

CERTIFICVTIOX' 

\ certificate bearing the seal of the board and the signatures 
of Its officers, will be issued to each successful candidate attest- 
ing his qualification in plastic surgerj 

It IS the board s prerogativ e to determine die fitness profes- 
sionally and ethically ot any candidate for its certificate 

The action or decision ot tlie American Board ot Plastic 
Surgery regarding the certification of any candidate shall be 
final 

REVOCATIO't OF CERTIFICATE 

The American Board of Plastic Surgery shall have die sole 
power, jurisdiction, and right to determine and decide whether 
or not die evidence or information placed before it is sufficient 
to constitute grounds lor revocation of any certificate issued by 
the board and the decision oi the board in the premises shall be 
final 

Address communications to die secretary 


AMERICAN BOARD OF PSYCHIATRY AND 
NEUROLOGY, Inc 
OFFICERS 

C AIvcfie Campbell President, Boston 
Hvxs H Reese Vice President, Madison, Wis 
Walter Freeman Secretary -Treasurer, 1028 Connecticut 
Av enue X W , Wffisbmgtoii 

DIRECTORS 
Percival Bvjlev, Chicago 
Kvrl M Bowmvx San Franci'co 
John C McKixlev, Minneapolis 
H Holstox Merritt Boston 
John M Murrav, Boston 
J M Xielsen Los Angeles 
Tracv J Pltx vm. New Aork 
Edward A Strfcker Pliiladelphn 
Llovd H Ziegler, AAauuato a \\ is 

lIlsTORV VXD sTVTEMLXT OF 1 1 LULLS 
The American Board oi Psychiatry aid Neureh was 
founded in 19o4 lollowiiig coniereiiees el eumi mtees ap.j iited 
bj the American Psvcliiaine As oeiatiuii de \ nenean \eu''<j- 
logical Association and the ieetieii lai Nervosa i id 'lei I 
Diseases OI the An eriean Med cal Asseei^t eii I! is ael i 
was taken in re ponse to a widespread de i^'e aire ^ . e ul s 

ill psvchiatrj and iieurolegv lor sun e ii eai s ui d i i ii, 
the lullj quahned peciahst irom d e \ ojld t ecial t ' 
nuenor traimiig and inadequate exper eree Hat ' s des 'e , 
by no means limited to tl u.e v I u pract ee ps eli ifv d 
rologe lb indicated by the ton at en ci cur'e [s d ^ !» rd> 
covermg internal n ed cine surgen and ti e i m r e d 

Tie success eil tils n etlled el di tir-,u 'i ^ '1 c - > 

indicated b\ the mcrea trg i„il-e' o c.^ ' !.» - ' 
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exainmations, and by the listing accoided in the American 
Medical Diicctoiy to those specialists holding the ceitihcates 
of the vaiioiis boards 

CONSTITUTION AND ACTIVITILS 

The American Boaid of Psj'chiatiy and Neiuology is com- 
posed of twehe membeis, fom each from tlie Ameiican Neii- 
lological Association and fioin the American Psyelnatiic 
Association and two neniologisls and two psjehiatrists elected 
b> the Section on Non oils and Mental Diseises of the Ainer- 
lean Medic il Association Annual clcetions to fill tlie places of 
membeis wliose teims hue e\piied take place m eacli of the 
nominating associations witli the imderstaiidmg that neurology 
and ps 3 elnatiy ate alwajs equally repiesented on the bond 
The boaid holds annual meetings in Deeembci of each j’cai for 
the tiansaction of whatc\er business maj come before it and 
also Iiolds special meetings foi the pin pose of e\ammmg candi- 
dates and ot passing upon the qualifications of those seeking 
the ceitificito without examination 

tUiXCTIONS 

(a) To determine the coinpetenee of speciilists in ps>chntry 
and neuiology 

(b) To an mge, control and conduct imesiigations and exam- 
inations to test the qualifieations of \oluntary candidates for 
ccitificatcs issued by the board 

(e) lo grant and issue eeitifieates or other recognition of 
special knowledge m the field oi ps\chiatrj and neurology to 
successful \oluntarj apiilieants therelor 

(d) To ser\e the public, phjsicians, hospitals and medical 
schools b> preparing lists of practitioneis who shall ha\e been 
certified by the board 

(e) To consider and advise as to any course of studj and 
technical tiainmg, and to dilTuse an} mlormation caleulated to 
promote and ensure the fitness of persons desirous of qiialitjing 
for a certificate of qualification to be issued therebj 
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factory to the Board, or further evidence of qualification or 
examination may be required 

A candidate in Class I who has received certification in 
cither psychiatry or neurology may apply within three years 
foi certification in the other field without additional fee After 
three years such application shall be considered as a new annh- 
cation with corresponding fees 

When certification in Class I has been refused, the candidate 
may file application for reconsideration within three years 
without additional fee After three years such application for 
icconsidcration shall be considered as a new application with 
coricsponding fees 

Class II 


Physicians who graduated from medical school up to and 
including 1929 and who have practiced the specialty of psy- 
chi itry and/or neurology for at least five years will be required 
to pass an examination in p3>chiatry or neurology, or both 


Class III 

Phjsieians who giaduated after 1929, up to and including 
193-1, will be required to pass an exTinmation to satisfy the 
board tint tliev have adequate knowledge of all subjects speci- 
tied 111 the by-1 ivvs for c mdidates graduating after 1934 Their 
previous training and experience must be acceptable to the 
bo ird 

Class IV 

Candidates graduating from medical school after 1934 shall 
fulfil the preceding general requirements as given in Section 
3 of Article VII and the tollovvmg special requirements 

PrortssioN \L Lducvtios 

(1) Graduation tiom a medieal school approved by the 
Coinieil on Medieal Lducation and Hospitals of the American 
Aledie il Association 

(2) Completion ot a general interneship of not less than one 
year in a hospital approved by the same Council 


INrOUVlATIOV VOR APPLICVXTS 
Excerits from Article VII of the Bv Lvws 

Section 1 Application foi Ccrlificatis Application for 
certificates shall be considered bj the secretaiy only when mule 
formally on the ofiicial application blink in such form as in ly 
be adopted from time to time by the board ot directors and 
w hen accompanied by an application fee m such amount as m ly 
be fixed from time to time bj the board of directors 

Section 2 rortii of CcrlifuaUs llieie shall be separate 
certification in psychiatry and m neurology and two certifica- 
tions or a combined certification for those (iinlified in both 
fields The certificates shall be in such form as is approved by 
the board of directors 

Section 3 Rcqiiinincnls for Applicants Each applicant for 
a certificate must establish that — 

(a) He IS a physician duly licensed by law to practice medi- 
cine 

(b) He IS of satisfactoiy ethical and professional standing 

(c) He IS now a member of the Amerieaii Medical Associa- 
tion, or a member of such medical societies as are recogm/ed 
for purposes of certification by the Couiieil on Medical Edu- 
cation and Hospitals of the American Medical Association 
Exceptions to the foregoing may be made at the discretion of 
the board for good and sufficient reasons 

(d) He has received adequate training in psychiatry or neu- 
rology, or both, as a specialty 

Section 4 No candidate is eligible for examination by the 
board until he has completed at least five yeais of special train- 
ing and experience in neurology or psychiatry for a single 
certificate, or at least six years of tiaimiig and experience for 
certification m both neurology and psychiatry 

CLASSES OF applicants AND FEES 

Applicants may request certification m psychiatry, or in 
neurology, or in both psychiatry and neuiology 

Limitation of practice to the specialty of psychiatry and/or 
neurology need not be complete provided a candidate both by 
his previous training, experience and standing, and by exami- 
nation, can prove his competency to practice that specialty 

HovvevPi, in case a physician has already been certified by 
one of the other boards as a specialist in another field, he will 
not be considered for certification in psychiatry and/or neu- 
rology except under special circumstances > 

Class I 

Physicians who graduated from medical school in 1919 or 
before and who have carried on specialized practice in neu- 
rology and/or psychiatry for at least fifteen years are to be 
considered on their professional record and passed, if satis- 


SlEClVL TrMMSO 


( I I1L-.L rtiiuirLiiiLiits art to be placed in force as soon as 
pr.icla.iblL iltLr Inn 1, 1944 In the meantime a syllabus cover- 
ing tliL kiiovvkdgL rLCiuired ot the candidate has been prepared 
and 1-. avTilable lo those who icquest it) 

\dimssion to the exaimintioii for ucrtification in neurology 
or p-.yLhiitry requires a total experience of not less than five 
years This period shall iiielude the tollowiiig 

1 A period of studv, alter the general internship, of not 
less than three full years in institutes, hospitals, clinics, dis- 
pensaries, laboratories, and other institutions recognized by the 
Couiieil of the \meriean Medieal Association and approv-ed by 
the American Board ot Psychiatrv and Neurology as competent 
to provide a satisfactorv trammg m psvcliiatry and/or neurology 
(0 \s subjeet matter. 


Neuro-anatomy 
Neurophysiology 
Neuropathology 
Clmieal neurology 


Psy chobiology 
Psychopathology 
Ncuroroentgenologv 
Clinical psychiatry 


and other basic medical sciences, which, in the opinion of this 
board, are iieeessary to the proper understanding and treatment 
of psyehiatrie aiid/or neurologic disorders 

2 All additional period of rot less than two years of practice 

m psvehiatry and/or neurology - 

3 Candidates w ishmg to be admitted to the examinations tor 
certification m both fields must have had a minimum ot six 
years of experience in both fields 


pavment of fees 

The candidate on filing his application shall accompaj h wm 
n application fee of ?25 When notified by the sec^tery 
c IS eligible for examination he shall send gf 

f S25 to the secretary a*- least two weeks before tl 
Im ^Jamination The" certification fee of $25 >s payable 
otification by the board that certification las returned 
lie candidate in Class I on his record No > jg ipphes 

The same examination is given whether a candid 
or certification in psychiatry, or in neuro °sy> „g{;(.iency m 
liiatry and neurology The board requires and 

eurology on the part of those it ‘certifies m j,,g 

ice veisa, but judges the candidate in accord 

ertificate he seeks Pither psychiaW 

Should a candidate receive ceitification m eit 
r neurology, he may apply within three years fo „ 

lation for the certificate in the co^plementa y ^f,gr 

ayment of a complementary considered a 

iiree years, the second application shall be cons 

ppUcation, with corresponding $25 tees 
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E\ \MIN \TIO\S 

Date and places of examination are set hv tlip j 
discretion and are amiounced m TI, ; n'e board at its 

1/cdiraf bj cJ, ‘1^ the 4, n.ncan 

in tlie Jourml of rVcniow a iT / n Psschmtry, 

S» k M sSa" .TSh'l 'J 

fail, }et the; will be^snftir^P trained indnidual will 

mf«t 11 . 1 ? be separatd fron? di'?'"n“ 
candidate is required to identiiv nnri Each 

the more important anatomic st^ctnri^ the function of 

cord, to discuss gross and micrn brain and spinal 

to mterpret roentgenograms dealmS ^ Patliologic specimens and 
He is examined S o til neurologic disorders 

Psjchopatholog} These examms't^^'^''^^ of psjchobiology and 
jects usuallj hst abom t?o houre'°"p sub- 

b\o patients With neuroIoETic di<;nrflp candidate examines 
disorders, and discuss^ iiitli^the t *"°i PS3chiatric 

Iras ini oiled One hour on 5 ®^timiners the lanous prob- 
^ these four clinical examinations allotted to each 

neurologic and psichiatno nsi T nianner of examining 

deductions therefrom constitute reasoning and 

examination Some arnnsinf. " 'otportant part of the 

and neurologi, iiith the bodv’of J ‘ history of psjchiatry 
^dunces, is presupposed ^ ‘^e recenlt 

A csna.a . , tiEEWMIX^TIOXS 

reevammation m °??\/hole'^ examination is eligible to 
Pajment ot a reexam.n^f. ° r "“hm three jetrs on 

‘ailed in one examination and^^^i°^ candidate who has 
nation mthm three fe^rs or^a" "u‘ ?PP'^ reexami- 

ftat Ume hut who haffe.led I ^ a ^PP‘‘^t* "'tbm 

®neii applicant in? mr- second time will be considered 
^■natioMee dso a%hel The §10 reex- 
™re subjects at ani ^tfm?,, uhfn condiboned in one or 

■^“on, and is payable before «^ami- 

na>dQie Detore each reexamination 


An application applications 

‘n the hands’ o”f ''se?rem'^°"'‘f^® must 

seienty days before the dat?of^^ if^ Hian 

, The secretary of th? ho meeting 

fn^ivith ma^ mqmne^s u" application shall 

Kfers and from su??o?e/?^.^co^’°"® ‘he candidate 

dfeiiable and shall venfv th^rt "a secretary may deem 

graphical records oi thi Amo ^'"“m the bio- 

t'hich he shall fonva^T th? n 1" ^fedical Association after 
credentials Thic AAm application to the committee on 
n*er information a??abir a^nH '* application and 

eitho^i’L‘^!'°” ‘n accepted Tho oorf.L-Vf _ _ f . ^ . ether* 


tions and estigaS,?"?d * sumc^ ot^Srtifica^^^^ ex-amma- 

(Ar?Ti?°‘'' certificates 

ieef lo‘^?fp^t:i^/J^by 

rofogjVln'? EaeJ's ud?c?bfica®°shlll°b ^“^^^‘^''and^Teu- 

in the eient that E^rtincate shall be subject to relocation 

pbjsician sha?l?m^e be^n?^ntrao^t??r°^ ‘ts receipt bj tlie 
or^j^-Ta'ws “o^r corporation’s certificatV°of 'mcorporabo°i 

laf 

So?s ri'S'”! Sf “ V™ .0 Sy“; 

tamed b> anj or all ot the m ascer- 

°Lrhe issuance of suchtrt.fi^te or' ‘he 

miSatlmenf^rS? m h'^aSScltn ^ 

anj other statement or rep^^ certificate or in 

directors representat.ies or agents or ‘^°rPoration its 

ta; iiie ph>sician so certified «ha]l Un-, ^ u 

Tiiszr:; t'p“a",,c"; 

(e) The phjsjcian so certified shall ^ i 

practice medicine reioked or shall haie 
censored as a phis.c.an bj any ^urt or o^er h'? “5 
proper jurisdiction and au?ont 3 ^ * ^ baling 

OF CERTIFICATE 

Ine secretary shall ha\e prepared subierf fn ^ i r 

s; ‘ 

The Americix Board of Psachivtra and 

AELROLOGl, Ixc 

This is to certiiy that , 

the requirements of the board and is hereby cerhfipH , 
to practice the special t> of Ps>ch,a?rJ'afd^^o?So 0 %^“=*'''''^ 
(Signed) President “ 

Vice President 

„ Secretao 

Communications should be addressed to the sccrctarj 


AMERICAN BOARD OF RADIOLOGY Inc 

?a^Jon?;oFXmi?fn‘'°'°®^’ both "shairbe“ ^pTm^d' by 

for such certSio? a"" mS.S { ? President, Baltimore 

r... " Secmarj-Trea.urer 102 Seco^ 

b \V , Rochester Mmn 


,-^PPhcabrnTs\™d'' -creUoXtlier 

''*or psjchiatry or ne?rolo<l «|-“‘mat,on of a candidate m 


Each canH a fledge 

pc'T hereby makVLn^T'^ P>^dgo 

^'5‘ry and Neurolo^ iMtion to the American Board of Psy- 
^^"hficate of qu5.fcat.on°???‘!''’ issuance to me of 

) Neurology p u ^ specialist in (a) Ps 3 chiatrv 

«;[od) and^o’r Neurology '(^heckte oL 

Tod subject to u?n P. ® m accordance 

.^00 of the certifi^t? T regulations Upon the issu- 

3 a\\s of the American become bound by the 

I ag^c'*'^ applic^le ^ Psychiatry and Neurologj, 

reddn'^'^ °f ctrtlficafe'^?® " e-xammation or from the 

an! =“oh certificate nf ff" ‘° forfeiture and 

i^"3 of the rules goternin? ^'^nt that 

ae? for any one of examination are Aiolated by 

hold smd Am* ®ot forth in the bj-laws I 

tT: >ts membTrT'f Ps>ch.atry ind Xeu- 

)t ^ ^"3 damage or claim r^®"imers, officers and agents free 
action they, or a? of ? or complaint bj reason 

HiUi^?Phoa‘ion, such ex\?^ m connection with 

rorpon?‘’^‘ ‘o any e.\am.I?“°"’ ‘ho grade or grades gnen 
P°‘a«ion to issue^o m?? L°" ® “’o failure of said 

such certificate of qualification ’ 

Ti (Am REgulatioxs 

sjThe board ot a ^ °r iue Ba Labs) 

adoSI'^* ‘he ‘° “mo, b> resoluUon 

’ •unend and rens-ii'^^'’ ^ majontj then m office maj 
peal rules and regulations respecting 


D S Childs, Sjracuse ^ Y 
A C Christie Washington D C 
Edwix C Erxst St Louis 
Edw ard L Jexkixsox, Chicago 
Laell C K.IXXEA, San Diego, Calii 
U V Pohtmaxx ClcA eland 
Dolclas Qlick, New York 
LeRoa Saxte St Louis 
E H Skixxer, Kansas Citj Mo 
M C SosMAX Boston 
Rollix H Steaexs, Detroit 
Berxard P Midmvnx, Philadelphia. 


Horn » as memherc ^* 1 , 01 *^ .Ulu .ecu- HISTORA AXD ALTHOHITA FOR 0RGAM2 \tI0 

01 damage or claim °fhoers and agents free The medical proicssion has long idt that thcr ehr 1 1 i 

this an ‘hey, or an\ of ? complaint bj reason standard ot minimal requirements lor the pract ee n ^ 

«.u, ,«* ”s “a™ »««.." ».«. zs",'' ‘ ' ■■ '■ 
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1932, five nation-widc radiologn, oigaiii? itions, tlic Section on 
Radiology of tlic Anieiican Medic d Ashoeiatioii, tlic American 
Roentgen Ray Society, the Radiological Society of North 
Amei lea, the American College of Radiology, and the American 
Radium Society, each apiioiiited a committee of three members 
to coiifei and investigate the feasibility of establishing a quali- 
fy iiig boaril The following men were appointed by these five 
organi/atioiis Dis G \V Holmes, J W Pierson, E L 
Jenkiiison, W E Clnmnerlam, C C Einst, W F Afanges, 
L R Suite, L C Kinnej, \ C Christie, Albeit Soilaiid, 
W \V Wissoii, Ileiiiy Sehniit/, Lester Hollander, Rollin H 
Steieiis and B R Knkim 

Ihis eombmed eommiltee met at Milwaukee in 1933, during 
the iiiectmg ol tlie Anieiiein ^[e(hcal Association, agreed tiiiani- 
iiiously tint siieii a boird should be established and so reported 
to the lespeetue orgaiii/ itions Each of the organi/alions 
approred the repoit, appointed three represeiitalues, and empow- 
ered them to proceed to the foiiiiation of a national radiologic 
board Iho iiiemheis of the hoarel thus chosen were Drs W 
I* granges, L R Saute and B R Kirklin, repiesentnig the 
Amcriean Roentgen Ka\ Societ\ , Drs A C Christie, E C 
Ernst and E L Jenkiiison (sneeeedmg Dr Bjion H Jackson, 
originalh ippointul) representing the Ameriean College of 
Radiologj , Drs R H Steseiis, Henry Sehiiiit/ and II K 
Pancoast, lepieseiitmg the \uierieaii Radium Society, Drs 
L J Meiuille, M C Sosiiian iiid Albert Soiland, representing 
the Radiological Society of Noitli Ainerici, .md Drs L C 
Kiiinev, J W Pierson and G W Holmes, representing the 
Section on Radiology of the \iiieriean Medical Association 
The board was incorporated, orgam/ed and held its first 
meeting in Washington, D C , in May 1934 , at that time the 
by-laws were adopted and provision w is ni.ule by resolution for 
Its proper Innetioii Hie ofiicers of the board elected at this 
meeting were 

Dr H K Pancoast President 
Di A C Christie, Vice President 
Dr B R Kirklm, Secretary- rreasurer 
This mo\e put into action the determined effort on the part 
of these fi\c national organi/atioiis to improie the standards of 
the practice of radiology It expects to accomplisli this by 
various actuities, such as the iinestigation and eiicouragenimt 
of facilities for graduate extension study and actne clinical 
assistantships for men desiring to spceialire m radiology it 
will endeavor by regular examm itioiis to detcriiime the com- 
petence of specialists m radiology who apply for the certificate 
During 1934 the American Board of Radiology was accepted 
for membership m the Advisory Board for Medical Specialties 
and was also approved by the Council on Medical Education 
and Hospitals of the American Medical Association Hereafter 
the list of Diplomates of the Board will take the place of the 
Council’s list of approved radiologists, and the latter list will 
be discontinued 

PURPOSES 

Fust To encourage the study and promote and regulate 
the practice of radiology 

Second To elevate the standards and advance the cause of 
radiology by encouraging its study and improving its practice 
Thud To determine the competence of specialists in radi- 
ology , to arrange, control and conduct investigations and exam- 
inations, and to test the qualifications of voluntary candidates 
for certificates to be issued by the boaid 

Fouith To seive the public, physicians, hospitals and med- 
ical schools by preparing lists of practitioners who shall have 
been certified by the board 


VALUE or CEUTiriCATE 

The national radiologic organi/ations which liave participated 
in the formation of the board and are sponsoring its activities, 
as well as othei oiganizations, attach considerable miportance 
to its ceitificate It is expected that both the medical and the 
lay public, including hospital dnectors, will soon come to utilize 
the certificate fioni this board as a means of discrinimating 
between those who are well grounded as specialists m radiology 

and those who aie not u i 

To this end lists of those holding certificates from this board 
will be published and issued from time to time by the board 
Similar lists will be published by the Amencan Join ml of 
Roentgenoloqy and Radium Tlioapy, Radiology, and The 
Journal of the Aniciican Medical Association The Directory 
of the Amencan Medical Association will indicate by a numer- 
ma symbol in the biographic data of those whose names are 
eligible to appear on these lists that they are diplomates of 

tins board 
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i-ui empnasis ic IS repeatcci that the board does not intend 
in any vvay to interfere with or limit the professional activities 
of any duly licensed physician, but it does aim toward stand- 
ra I qualifications for those who claim to be specialists m 


A certificate will be issued to each candidate who meets the 
requirements of the board, to the effect that the holder of the 
certificate has had adequate training in radiology and has suc- 
cessfully fulfilled the requirements of the board 
A certificate granted by this board does not of itself confer 
or purport to confer, any degree, or legal qualifications, privi- 
leges, or license to practice radiology Certificates of the board 
shall be issued upon one of two forms 


^ ^ certificate to the effect that the applicant has been found 
qiiilificd to practice radiology ni all its branches 

^ certificate to the effect that the applicant has been found 
qualified to practice radiology in one or more of the following 
special fields (a) roentgenology, (b) diagnostic roentgenology , 
(c) therapeutic radiologj 


DEFINITIONS 

For the purposes of this board, tlie following definitions are 
adopted 

1 Radiology is that branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy includ- 
ing roentgen rays and radium 

2 Roentgenology is that branch of radiology which deals 
with diagnostic and therapeutic application of roentgen rays 

3 Diagnostic roentgenology is that branch of radiology which 
deals with the diagnostic application of roentgen rays 

4 Therapeutic radiology is that branch of radiology which 
deals with the therapeutic application of roentgen rays and 
radium 

CENLRAL REQUIREMENTS 

Each applicant for admission to the examination shall be 
required to present evidence that he has met the following 
standards 

(a) Genervl Qualifications 

1 Satisfactory moral and ethical standing in the profession 

2 A license to practice medicine in the state or county m 
which he resides 

3 ^[elnbershlp in the American Medical Association, or mem- 
bership m such Canadian or other medical societies as are rec- 
ognized for tins purpose by the Council on Medical Education 
and Hospitals of the American Medical Association Except as 
herein provided, membership in other societies shall not be 
required 

4 That the applicant holds himself out to be a specialist in 
radiology or one of its branches as defined under “Definitions," 
and that he devotes Ins time primarily and principally (at least 
75 per cent) to the practice of radiology or one of its branches 

5 That he is a citizen of the United States or Canada Candi- 
dates from other countries must be permanent residents of that 
countrj' and native citizens thereof 


(b) General Professional Education 

1 Graduation from a medical school recognized by the Coun- 
cil on Medical Education and Hospitals of the Amencan Med- 
ical Association If the applicant is a resident of the United 
States or one of its possessions and is a graduate of a niedica 
school outside the United States or Canada, he must liave a 
certificate of The National Board of jMedical Examiners 

2 Completion of an internship of not less than one year in a 
hospital approved by the same Council 


(c) Special Training 

plicable to candidates who begin their training on or aftw 
y 1, 1942, and to all candidates examined after Janua 

5) J 

ftei completion of the internship there shall be a 
;ial training in radiology of not less than three yea 
hospitals or dispensaries recognized and , pjy. 

:an Board of Radiology and the Council a, 

and Hospitals of the American Medical A^soc ‘ 
ient to provide a satisfactory training in radio gy 
of specialized training shall include 
Giaduate training in pathology, radiation p Y 
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\ period of si\ months lull-tiim. training in pathologic ana- 
toim Is recommended but where this is not possible to arrange 
die student, during his three-jcar training period inaj, b> attend- 
ing padiologic conferences, postmortem e\aniinat!Ons and studj - 
uig reniored tissues, recene adequate training in pathologj It 
is reeoiiimendcd that radiation phjsics be taught by a combina- 
tion ot didactic lectures, practical examples, and direct clinical 
demonstrations 

(b) An active experience (rcsidenci) of not less than twenty- 
four months m an institution, the radiologic department ot 
which IS recognized and approved bj The American Board of 
Radiologi and tlie Council on Medical Education and Hospitals 
ot live American \fedical Association as capable of providing 
satisfactory training 

Bj special permission ot the board all or part of this training 
ina) be obtained under the immediate preceptorslnp of a radi- 
ologist or group of radiologists recognized bi The American 
Board of Radiology as offering appropriate facilities for this 
Ivpe of postgraduate experience Or the board will accept a 
combination ot trainuig as outlined m (a) and (b) — for example, 
one ma) take a graduate course, including the basic sciences, 
in an accredited graduate school for one } ear, a residencj tor 
one vear, and a preceptorslnp for one jcar, or he may take a 
graduate course for one jear plus either a residency or pre- 
ceptorship for two jears 

(c) Examination in tlte basic sciences of radiology as well as 
the dimcal aspects tliereof 

These examinations should be giv en by tlie student s instruc- 
tors m order to allow those responsible for his training to 
certifj to the board that he is adequately prepared 
In the current emergency the board will allow one jear of 
militarj service spent in a radiologic department in the Lnited 
States Armj, Navy or Marine Corps to be applied toward the 
satisfaction of one jear of graduate training 

APPLICATIONS 

The board desires to appraise the candidate’s educational 
opportunities (premedical, medical and radiologic), the ability 
of his instructors, his hospital and teaching positions, his 
ongina! investigations, his contributions to radiologic literature, 
bis membership in medical societies, and his local and general 
reputation 

For this purpose, application must be made on a special blank 
^bich maj be obtained from the secretary No application vv ill 
be considered unless made on the regular application blank 
this application shall be forwarded with the required data, 
two unmounted photographs, and the fee of $35, at least two 
months before the date of the examination 


PEE 

A fee of §35 must accompany each application blank This 
ee will not be returned and no application will be considered 
buhl the fee is received This fee has been carefully computed 
T entirelj for administrative purposes Members of 

ic board and special examiners do not receive any corapensa- 
on except for actual expenses connected with holding the 
^animations As the number of candidates decreases, it may 
necessary to raise the fee 

necks should be made payable to the American Board of 


^adiolog) 


p EXAMINATIONS 

^ the board will hold an examination in conjunction 

and n meeting of the American Jledical Association, 

lion " n 1 applications are on file, a second examina- 

Am conjunction with the annual meeting of the 

eh ^°®ntgen Raj Society and/or the Radiological Soci- 
North America 

evarn^ present, examinations consist of practical and oral 
later written examinations maj be added 

filncs ^'seminations are designed to test the candidates 
bialtv* P®^®b\ce ladiologj or one ot its branches as a spe- 
the r-> a j "'■** endeavor to adapt this examination to 

tvDecia'ti experience and jears of practice It will trj 
hir^ ascertain the breadth of his clinical expenence, 
"I'c h?"i basic sciences of radiologv and hke- 

his Knowledge of the recent literature on radiologj, and 
•bedicm ™ Baal'fications as a specialist in this branch ot 
Tl 

an o'j^i^'^ai'nation consists ot tests in film interpretation and 
examination in pathologj, phjsiologj, radiophjsics and 


radiobiologv as well as the clinical applications ot roentgen 
njs and radium The applicant is also examined in “pro- 
fessioml adaptabihtv in an attempt to ascertain his attitude 
toward his lellow practitioners and his patients 

Whenever an applicant tails to pass the examination, the 
board It requested w ill make suggestions as to suitable courses 
ot instruction tor the purpose oi overcoming his deficiencies 

REEX VXnX VTIOXS 

It the candidate laiK in the first examination he will be 
admitted to a second examination alter one jear has elapsed 
but not more than three jears He must give sLxtj davs’ notice 
ot Ins intention to appear lor reexamination, and paj an addi- 
tional tee <t Sis It a candidate who has tailed does not appear 
tor reexamination betore the expiration ot three jears, he will 
be required to make a new application and paj an additional 
tee ot 

\ candidate having tailed twice maj alter one jear has 
elapsed tile a new application which must be accompanied bj 
the tee Oj '^'5 

tlX VL eCTIOX OF THE BOVR0 

The tinal aetion of the board is based on the applicant’s 
prole sioin! record training and attainments in the field of 
radiologv a- veil as on the results ot his examination Any 
radiolosi't who i> practicing radiologj honorably and efficiently 
should have no difficultj in obtaining a certificate This board 
has been organized not to prevent qualified radiologists irom 
obtaining certificates but to assist them in becoming recog- 
nized in their communities as men competent to practice in 
the special field ot radiologj 

REV OC VTIOX OF CERTIFICATES 

Certificates issued b\ this board are subject to the provisions 
of the Articles of Incorporation and the Bj-Laws According 
to Article IN Section 4 of the Bv-Laws ‘Anj certificate issued 
bv the Board ot Trustees shall be subject to revocation m the 
event that 

(a) The issuance of such certificate or its receipt by the phj- 
sician so certified shall have been contrarj to or in violation of 
any provision of the Certificate ot Incorporation of tins the 
American Board of Radiologj or of these bj-laws, or 

(b) The physician or party so certified shall not have been 
eligible in fact to receive such certificate or 

(c) The phjsician or part) so certified shall have made any 
mis-statemsnt of tact in his application or m anj other com- 
munication to the board or its representatives or 

(d) The phjsician or partv so certified shall have been 
convicted by a court of competent jurisdiction of a felony or 
of any misdemeanor involving, m the opinion of the Board 
of Trustees, moral turpitude, or 

(e) If the phjsician or part) so certified shall have had his 
license to practice medicine revoked or shall have been expelled 
from one ot the societies or organizations which is repre- 
sented bv this corporation through chgibihtj ot such societj or 
organization to nominate and appoint members ot this cor- 
poration " 

Conimumcations should be addressed to the seerttarj 


AMERICAN BOARD OF SURGERY, Inc 

Allex O Whipple Chairman New Vork 
Fred W Raxkix Vice Chairman, Lexington K> 

J Stewart Rodvivx, Secretarj-Treasurer 225 S J5th Street 
Philadelphia 

EdW VBD D ClItRCHILL, BostOlI 
Frederick A Coller Ann Arbor, Mich 
\ ERXox C Dwid Chicago 
Dvxiel C Elkix, \tlanta Ga 
Arthur W Eltixg Albanj \ Y 

Thom vs M Jovce, Portland, Ore 
Taovi vs G Ors, Kansas Citv Kan 
Moxt R Reid Cincinnati 
Erwix R Schmidt Madison Whs 
Phileiiox E Tklesuvle, Fall Rivec, Mass 

HisTOaX 

The organization ot the \n encan Poard oi S^r^eo as 

completed on Jan. 9 1937 A plan lor this organ .at e i >_.J 

been careiullj studiexi bj a general ceirni t ec reprceraiii e 1 1 
certain general and sectional surgieal soc ci is cal’cJ u ' -r 
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throiigli tliL mill line ot the Auieric in Suigieal Association As 
a iLsiilt of the cldiheiations of this general coinnnttee a tentative 
plan of oigaiiizatioii was adopted 'Ihis plan was reported to 
the eoopeiatiiig siiigical societies and w'as approved with the 
understanding tliat the board, when organized, would have the 
power to change or modify the proposed plan as it saw fit 
Ihis boaid has been ereated in accord nice w'ltii the action of the 
Advisory Board for iNfcdical Specialties is approved by the 
Council on Afcdical Education of the \ M A , winch has 
iianied certain specialty lields as being suit ible to be repre- 
sented by such boards Ihese boards have the two-fold pur- 
pose of certilymg those found to be qualified after meeting 
reasonable requiiements, and of improving existing opportunities 
for the tiammg of specialists uitliin the field eoiieerned ihis 
IS to be done for the pioteetion of the public and the good ot 
the speeialtv 

1'] USONM I 

*The cooperating siirgie il societies selected joiiitlj to form 
the board appointed their lepreseiitatives as lollows 


1 he .Vmeriean Surgical .Vssoei itioii 3 

rile Surgical Section of the \ M \ 3 

rile Ainerie in College of Suigeoiis 3 

The Southern Surgical \ssueiation 1 

riic Western Surgical \ssoeiition 1 

The Pacific Coast Siirgie il \ssoeiatiun 1 

The New Engl md Surgical Soeietj 1 


13 

The term of membership is lor six jears Each cooperating 
association has the appointing povvei ot its representatives sub- 
ject to the approval ot the board 


puiirosts 

(a) To conduct cxamiiiatioiis of satisfactory candidates who 
seek certification b> the Board 

(b) To issue certificates of qualification to all those meeting 
the board’s requirements 

(c) To improve the opportunities for the training of the 
surgeon 


UEQUIBrMENTS 
(\) Generac Quvuficvtions 

1 Moral and ethical standing in the profession satisfactory 
to the board 

The board, believing that the practice of “fee splitting” is 
pernicious, leading as it does to a traffic in human life, will 
reserve the right to inquire particularly into any candidate’s 
practice in regard to this question 

2 Membership in the American iMedical Association or, by 
courtesy, membership in such Canadian or other medical socie- 
ties as are recognized for this purpose by the Council on iVfed- 
ical Education and Hospitals of the A Ilf A Except as here 
provided, membership in other societies shall not be required 


3 Those who have limited their activities to the practice of 


surgery 

4 In exceptional instances the board may, in its discretion, 
accept for examination candidates who have met all preliminary 
requirements and have been in practice from six to sixteen years 
but whose formal training does not comply with the full require- 
ments to be exacted in the future 

The board recognizes two groups of candidates who may be 
eligible for certification 

(A) The Founders Group — those who have already amply 
demonstrated their fitness as trained specialists in surgery 
Application for membership in this group was open until Jan 9, 
1940 Those who received the board’s approval were accepted 
for membership without examination from the following 

1 Those who from the time of the board’s organization, 
Tan 9 1937 held the position of professor or associate professor 
of surgery m the approved medical schools of the United States 

or Canada ^ u a- 

2 Those who for fifteen years prior to the board s organiza- 

tion limited their practice to surgery and met the general quali- 
fications required ^ 


„ , t awnciations, being natioiidS !n scope, were 

airouid three ‘represltatives each, the remaining associations, one 
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3 Such members of the cooperating societies represented on 
tlie board, 1,1 good standing Jan 9, 1937, who were invited to 
membership in this group “ 

reuZer"^ 


(B) Qualified by examination — 

In iddition to the general qualifications the 
this group siiall be as follows 


requirements for 


(u) Professional Standing 

1 Graduation from a medical school of the United States or 
Can Ida recognized by the Council on Medical Education and 
Hospitals of the A M A , or graduation from an approved 
foreign school 

- Completion of an internship of not less than one year in a 
hospital approved by the same Council, or its equivalent m the 
opinion of the board fins intcrnsliip may be rotating or one 
devoted to a single branch of medicine as, for example surgery 
iiiediciiie, pathology, etc 


(c) SrEcne Traimvc 

After the completion of the year’s internship there shall be 
a period of special training in surgery of not less than five 
years During this period one’s entire time must be devoted to 
surgical training supplemented by sufficient experience in the 
basic sciences to comply with the provisions of paragraph 2 
Sucli training may be taken in a recognized graduate school of 
medicine, as resident 111 surgery m an acceptable hospital, or 
under a sponsorship accredited by the American Board of Sur- 
gery for such training j By the latter statement is meant that 
one may secure the necessary training as an assistant to an 
accredited surgeon, provided suitable facilities for the education 
of the candidate are offered By an accredited surgeon is meant 
one who has been certified by the American Board of Surgery 
or whose professional standing is acceptable to this board It 
Is understood that the board will accept a combination of train- 
ing as outlined above— 

(for example, one nia> take a graduate course in an acceptable gradu 
alt sthool for one year, a residency for two years, and an assistantship 
of two years ) 


Tins period of special training shall be of such character 
tliat the relation of the basic sciences of anatomy, physiology, 
pathology, bacteriology and biochemistry is emphasized Knowl- 
edge of these sciences as applied to clinical surgery will be 
required m the examination 

Adequate operative experience in which the candidate has 
assumed the whole responsibility will be required 

The above requirements, especially those referring to sur- 
gical training, are subject to change from time to time as the 
existing opportunities for training in this field of specialization 
may be broadened 

In accordance with an action by the Advisory Board for 
Medical Specialties and subsequently approved by the American 
Board of Surgery a candidate who is not a citizen of the United 
States or Canada but who is a resident of either country shall 
have taken out first papers for citizenship and shall have been 
certified by either the National Board of Medical Examiners 
or licensed to practice medicine in the United States or Canada 
by a state board of licensure A period of at least three years 
from tlie date of licensure to practice medicine in either of tliese 
countries must elapse before such a candidate may apply 1°’’ 
qualification 

The American Board of Surgery will certify to the qua 1 
cations of those limiting their work to proctology m the 0 


lowing manner 

A The board will issue to those established in this field, w^io 
have been selected by a cooperating committee of 
proctologists and approved by the American Board ot su g > 
1 certificate stating that such a candidate is qualified to ^ 
proctology This group is to be given this recognition w 
examination upon meeting the above requiremen s 
been the custom for founder groups of all specialties — _ 


txiie board makes no attempt to ‘=’“^®'^^*}?fPi‘“nf‘^SurgeonVand tl'« 
iecey.ng those approved ^e Amerman CoHege of jl.j.cal 

Jouncil on Medical Education and Hospitals or 
Association 
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nition uiH be extended to those properlj qualified who shall 
applj within two sears or until Jan 1, 19-14 

B For candidates who cannot be classified in Group A but 
who meet the tollowing requirements the board will issue a cer- 
tificate indicating that thej Inse qualihed by exainiiiation The 
requirements exacted for this group are as follows 

1 To meet all ot the requirements as exacted of those wish- 
ing to quahtx in the field of general surgerx w ith the exception 
that one of the fixe required jears of training in surgerj may 
be dexoted to the proctologic field 

2 To pass the same examination as is gixen to those xxishnig 
to qua!il> in the general surgical field winch is outlined else- 
where in this booklet 

3 To pass a special examination in proctologj xxhich xxill be 
gixen bj a committee appointed bj the proctologic group Tins 
examination will be gixen on the morning ot the day following 
the examination m Part II and shall be a practical (bedside) 
exaniination in proctologj, including diagnosis and surgery of 
diseases ot the colon, rectum and anus 

Those wishing to be certified in the proctologic field should 
so indicate when xxntmg tor an application blank 


EXAMIN XTIOXS 

The qualifjing examination will be dixided into Part I 
(written) and Part II (clinical, bedside and laboratory ) In 
both ot these parts, as prexiouslj stated a knoxx ledge of the 
practical application of the sciences fundamental to surgery xxitl 
be required 

Port I 

This niaj be gixen simuitaneousij in as many centers as the 
board may determine suitable for the purpose \ candidate 
to be eligible for Part I must meet all the requirements for 
Group B candidates \ card of admission to this part of the 
examination xxill be forwarded to the candidate from the secre- 
larj s office, certifjing that these requirements haxe been met 
as well as due notice as to the time and place of the examination 

The examination in Part I siiall coxer a one-da> period 
There shall be txxo sessions of three hours each This written 
examination shall concern itselt primarily xxith general surgical 
problems and in addition the application of the basic sciences 
01 surgery to these problems 


Part II 

In order to be eligible for Part II a candidate must haxe 
successfullj passed Part I, m addition to haxmg met the neces- 
*5ry preliminary requirements and haxmg presented definite 
ondence of an adequate training m operatixe surgery satistac- 
tory to the board 

This part of the examination shall be oral and practical and 
oxer a one-day period, the schedule being arranged somewhat 
05 tolloxxs 


8-9 A M — Registratiox 

® A M -12 Noon — Clinical Surgery (diagnosis management 
On the application of Physiology, Biochemistry and Bacteriol- 
ogy, as the case being examined upon may offer an opportunity 
^or Ming so X-ray plate interpretation w ill also be included ) 
3 p — Applied Anatomy and Surgical Pathology 


The 
ol the 


examinations m Part II are conducted in certain centers 
country selected by the board It is the boards desire 


these centers so as to geographically meet the needs 
e candidates, on condition that suitable examination facilities 
0 e provided The examination m this part will be conducted 
in °f the board living in the region of the country 

p " 'bey are held, together xvith selected members of the 
unders Group resident in the center chosen 


Grades 

be must receive a passing average tor each part to 

a n 'be board s certificate No candidate shall pass 

"bo does not receive a grade of 6Q1o or oxer in each 
cons^' ^''cb a part An average grade of 759o shall be 
. ered as passing m each part The following values haxe 
b’art II on the basis of a total of lOO^o Chn- 
\ Anatomy 305c, Pathology 205c 

];,j "tuidate who fails m his examination in Part I shall haxe 
apers reviewed by the Examination Committee 


REEXXXIIX XTIOXS 

Candidates may be reexamined as oiten as tliej desire pro- 
vided one year shall elapse between examinations, except that 
the board may lor good and sufficient reason, deny a candidate 
the privilege of reexamination 

FEES 

The fee tor Group A Founders Group, (closed Jan 1, 1940) 
was S23 

The fee for Group B shall be S73 pax able as lolloxxs 85 
registration lee which shall be returned u the candidate is not 
accepted for examination 820 lor Part I and 850 lor Part II 

Candidates shall be required to pay the same tees lor Parts I 
and II at each reexamination in these parts 

The lee tor a reexamination in a single subject shall be as 
follows Clinical Surgerx, 815 Anatomy, SIO, Patliology, $10 

For those wishing to be certified m the proctologic field the 
tees hall be as lolloxxs 

The tee for the Founders Group in Proctology shall be 823 

The lee tor the Examination Group m Proctology shall be 
as follows In addition to the above fee of 875 as required 
of all Group B candidates a fee of $25 will be charged lor the 
special examination in the proctologic field 

This board is a nonprofit organization All fees will be used, 
after a reasonable amount ts set aside for necessary expenses 
in maintaining its office conducting examinations, etc , to aid 
in improving existing opportunities tor the training of the 
surgeon 

CERTIFICATE 

A certificate attesting to a candidates qualification in surgery 
after meeting the requirements will be issued by the board, 
having been signed by its officers 

EEXOCATIOV OF CERTIFICXTE 

Any certificate issued by the board shall be subject to revoca- 
tion by the board at anx time in case it shall determine in its 
sole judgment that a candidate who has received a certificate, 
either was not properlx qualified to receive it or has become 
disqualified since its receipt 

Proper forms for making application and other intormation 
xxill be furnished by the secretary 


AMERICAN BOARD OF UROLOGY, Inc 
Herxiax L Kretschmer, President Chicago 
Clarexce G Bandler Vice President. New York 
Gilbert J Thoxias, Secretary -Treasurer, 1409 Willow St, 
Minneapolis 

N ATHAMEL P Rathbun, Brooklyn 
George Gilbert Smith, Brookline, Mass 
Charles C Higgins ClcAeland 
Hexra G Bucbee Nexx York 
Alfred I Folsom Dalia« Texas 
Thomas Leon Howard Denver 

ORG XMZ ATION 

At the annual meeting of the American Association ot Genito- 
urinary Surgeons held at Niagara Falls Out Canada Ma^ 
26-28 1932 Dr William F Braasch called atleiiuon to the 
various qualification boards xxhich had been established or were 
in the process oi being established lor the certification ot 
specialists He suggested tliat a committee should be appointed 
from this organization to inxcsUgate the adxi.ability oi estab- 
lishing a similar board for the specialty ot urology V com- 
mittee consisting of Dr Braa ch as Chairman Dr Henr G 
Bugbee and Dr Hugh H Aoung was appointed This coi i- 
nuttee reported to the society in 1933 was reappointed to cc i 
tinue Its efforts and was given the power to act 

At the meeting oi the American Lrologica! Xssocatsci ii 
1933 Dr George R Livermore in his pres dential addres 
suggested that all candidates tor specialization n urolog x’ s_'d 
have some definite preparauon ard should be required to lal e a 
thorough examination belore being recogmze-d as p c ahsS n 
urology Dr Livermore appointed Dr Jo eph F 'feCartw 
chairman Dr George Gilbert Smith ard D' 'Icrr-ai L 
Kxetsclimer as a committex to stud, this ci 

At the annual meetii g oi the A" ercan Mcu-cal A c-<t n 
m Milwaukee, Jure 12-16 1933 a cot'™! c ce s "s 
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Montague L Boyd, chan man, Dr A I Folhom and Dr Frank 
Hmman was apiioinlcd to cooperate with similar coniniitlccs 
from the American Association of Gcnito-Urinary Surgeons 
and the American Urological Association in the establishment 
of the American Boaid of Urologj 

The first combined meeting of the committees from these 
tlnee oigani/ations was held on Get 11, 1933, in Chieago 
Dr Ileiman L Kretschmer was made president, Dr Joseph F 
kfcCartlu, \icc president, and Dr William F Braasch, secre- 
tirj Ihese men were elected to ser%e as temporary officers 
A permanent orgamration could not be elkcted, however, 
bccuise the eommittee from the American Urological Associa- 
tion had not been given the jiower to aet 

The second meeting of these conimittees was held in New 
York Citv, I'eb 2, 1934 Dr Nathuiiel P Rathbun, president 
of the Ameriean Urological Association, was present at this 
meeting 

At the anniial meeting of the Ameriean Urological Associa- 
tion held in Atlantic Citj, N J , M.n 22 24, 1954, the committee 
reiKirted the aetuities of the temporary ‘ Board oi Urology ’’ 
This report, which eontaiiied suggestions for the guidance of 
future committees from this association, w is iceepted, and a new 
committee was elected by the assoei ition, and w is given the 
power to act 

The permanent ‘‘Ameriean Board oi Urologv, Inc,” was 
organised at Chicago, Sept 24, 19 14 1 he eonmnttee members 

present iroin the \meriean \ssoei ition ot Cieiiito-Urinary 
Surgeons were Dr William F Braasch, Dr Henry G Bug- 
bee, and Dr Gilbert J Ihoniis, those troni the \mericaa 
Urological Assocntioii were Dr Nathaniel P Rathbun, 
Dr Herman L Kretsehmer, and Dr George Gilbert Smith , 
those from the Section on Urology of the kmeriean Medical 
Association were Dr A I Folsom, Dr 1 Leon Howard, and 
Dr Clarence G Bandler 

The officers of the board elected at this meeting were Dr 
Herman L Kretschmer, president Dr Clarence G Bandler, 
Mce president. Dr Gilbert J Ihomas, secretary -treasurer 

The board was incorporated May 6, 1935, and held its first 
legal meeting May 10, 1935 

PUKP0SL3 

The first objective of the American Board of Urology, Inc, 
IS to render better service to the public by insuring the compe- 
tence of any physician or surgeon who is specializing, oi who 
wishes to specialize, m the field of urologv It will elevate the 
standards and advance the cause of urology It will investigate 
the curricula of medical schools, and will encourage adequate 
facilities for graduate instruction in urology 


rUNCTIONS 

(a) The board will arrange to control and conduct examina- 
tions testing the qualifications of volunteer candidates 

(b) The board will grant and issue certificates or othei evi- 
dence of special knowledge m the field of urology to voluntary 
applicants or to candidates for certification 

(c) The board will endeavoi to seivc the public, hospitals, 
medical schools, medical societies and practitioners of medicine 
and surgery by preparing lists of urologists whom it has 
certified 

LIMITATIONS OP PUNCTIONS 

The conferring of degrees, “Doctor of Medicine” or “Bach- 
elor of Medicine” remains with the universities, where it 
belongs, and this board makes no attempt to control the 
practice of urology by license, or legal regulations This 
board does not intend m any way to interfere with or limit 
the professional activities of any duly licensed physician 


REASON rOR APPLYING FOR A CERTIFICATE, ITS VALUE 
The American Urological Association, the American Associa- 
tion of Gemto-Unnary Surgeons, and the Section on Urology 
of the American Medical Association are interested in further- 
ing the cause of urology and have participated in the formation 
off this board They are sponsoring its activities The various 
national medical societies, the public, hospital directors and 
others will utilize the certification from this board as a means 
of discriminating between those well grounded as specialists 

in urology, and those who are not , , , 

Lists of individuals who have certificates from this board, 
and who are engaged m the practice of urology may be pub- 
lished in the Directory of the American Medical Association 
aS W.U hTpublished in a booUel .ssned tr«n> «n>a ‘o t.rae by 
die American Board of Urology, Inc The directory of the 


American Medical Association may indicate, by symbols in the 
biographical da a, those vyhosc names are eligible to appear on 
the list of (liploinntes of this board 

z\pplication for this certificate is purely voluntary There 
IS only one type of certificate No indication is given as to 
whether or not the candidate received his certificate with or 
without examination All certificates are identical 

1 he Advisory Board for Medical Specialties working m con- 
junetion vyith, and reporting to, the Council on Medical Educa- 
tion and Hospitals of the zVmerican Medical Association has 
set certain standards of preparation for specialization vvhich 
the American Board of Urology, Inc , wishes to adopt The 
advisor> board Ins drawn from the experience of all the present 
functioning boards, and has been of inestimable assistance in the 
formulation of the Constitution and Bj-Laws for the Board of 
Urologj Other organizations vvhich now successfully operate 
boirds of certification arc 

I he American Board of Ophthalmology, the American Board 
of Otolar>ngologj,, the American Board of Obstetrics and 
Gvnecologj, the Am- rican Board of Dermatology and Syph- 
ilologv, the Vmericaii Board of Pediatrics, the American Board 
oi Psjchiatrj and Neurology, the American Board of Radi- 
ology, the Ameriean Board of Orthopedic Surgery, the Amer- 
ican Board of Internal Medicine, the American Board of 
Pithology and the American Board of Surgery Among the 
organi/atioiis cooperating with the Advisory Board for Medical 
Specialties ire the Association of American Medical Colleges, 
the American Hospital Association, the Federation of State 
Medical Boards o^ the USA, and the National Board of 
Medical Examiners 


Al’I’l ICVTION ULAVK REQUIREVICNTS FOR ALL APPLICANTS 


Application for certification must be made on a special blank 
This will be provided by the secretary and must be returned 
to him aecompaincd by other required data and credentials, and 
by Sl5 of the examination fee 
Requirements for Applicants (Article VIII, Section 2, of 
the By-Laws of the zVmerican Board of Urology, Inc) 

Each applicant, before he shall become eligible to take the 
examination for certification in urology, must 

A Have graduated from a medical school of the United 
States or Canada recognized by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association, and 
must have completed an internship of not less than one year 
in a hospital approved by the same council (The former 
requirement is not applicable to a candidate who graduated 
from an institution now extinct, or whose graduation occurred 
before the American Medical Association had prepared a list of 
accredited medical schools ) All graduates of foreign medical 
schools must obtain a license in the state in vvhich they propose 
to practice medicine and the ceitificate of the National Board 
of Medical Examiners before making application for certification 
B Establish in a manner satisfactory to this board that he 
IS a physician duly licensed by law to practice medicine, that 
he IS of high ethical and professional standing and that he has 
received adequate special training in urology 


The lioiril is attempting to increase and to standardize the facilities for 
jrological traimiig in teaching institutions, so that the expression special 
irainiiig in Urologj” nnj he interpreted to include 

1 A period of studj , after the internship, of not less than years 

n clinics, dispensaries, hospitals or laboratories recognized by the Counci 
jn Medical Education and Hospitals of the American Medical ‘L 

is competent to provide a satisfactory training in the special nel 
Urology 

This period of specialized preparation should include , 

(o) graduate training in anatomy, physiology, Pvhiology, mm £ 

jasic medical sciences which are necessary to the proper understan 
he disorders and treatment involved in the specialty of Urology . 

(ft) an active experience of not less than eighteen 1” rnuncii 

dimes, dispensaries and diagnostic laboratories recognized by . ,,on 
111 Medical Education and Hospitals of the American Medica 
is competent in the diagnosis and treatment of urologic j, 3 |ty of 

(c) examinations in the medical sciences basic to t e p aspects 
Urology, as well as in the clinical laboratofy and ^ate practice 

2 An additional period of not less tli in tno years in the p 

if urology in the city from which he makes made by the 

These special requirements conform with the Jleilical 

Council on Medical Education and Hospitals of the A 
Yssociatioii ^ 

C Make application to the American [{^r^entials 

those duty It shall be to investigate the applicants creo 
md make a survey of his character, 

D Assure the board that he is engaged n J gj, 
irology and that he intends to continue „ or conn 

E Membership in the American 
(arable national medical society, is recommen 
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FEE 

The examination ke \\ ill be ?75 F iftcen doltarb must accom- 
pan) till, application Sixt> dollars is to be paid when tin, 
applicant is accepted as a candidate for certification This is 
the total expellee to the candidate If a candidate tails in his 
exammation, he will be permitted a second exannintion alter 
one 3 ear, or within three xears, without additional fee, but he 
Intel gne sixtj dajs notice ol his intention to appear tor 
reexamination \fter an applicant has tailed twice he must 
file a new application blank accompanied bj a second lee It an 
applicant is lacking in an> of the recimrcments as stated aboee 
he will be considered ineligible lor examination and classification 
and his lee will be returned In no other instance, howeeer 
will a reluiid of the e.xammation tee be possible 

REQbirEXtEXTs FOR CERTIFIC \T 10 X 
■According to the B\-Iaws of the American Board oi Lrologe 
Inc , applications recened irciii applicants tor certification sliill 
be examined b\ the Credentials Committee and rexiewed In 
the board \\ hen additional data are required to complete the 
application, these will be requested b> the sccretarj’s office 
The requirements for certification include persona! appear- 
ance before the board, preparation ot fift> case reports of 
major urological cases under the candidate s ow n superx ision 
which must contain all items essential for diagnosis therape, 
prognosis results ot treatment, etc oral and clinical examina- 
tions written examinations 

In specific instances, the board niaj waixe anj part of these 
requirements with the exception of the item ot personal appear- 
ance 

Each candidate will recene a notice of the time and place 
of the examinations, and an appointment for his personal 
appearance before the board 

ewmixxtioxs, where held, \xd reports of 

exSE HISTORIES 

The board w ill hold one examination a > ear This will be 
held at a time or place that the board may select or deem 
expedient 

1 The iiriiten eraiiimatwiis are designed to test the candi- 
dates preparation in, and his knowledge of, the whole subject 
Ol urology, including the fundamental subjects pathologi 
anatom>, physiology, embrjology, bactenolog>, physiological 
cncniistry and endocrinology The examination in pathology 
"lii consist of the identification of gross specimens and of 
sections of tissue obsened through the microscope The exami- 
^tion in mtomy, physiology, embryology, bacteriologx physio- 
'^benustry, and endocrinology will be a test of the 
^1 ,“?tes working knowledge of these subjects as they are 
tbe practice of urology 

^ The oral and clinical exammatious will consist of dis- 
ot common urologic conditions The subjects forming 
ue basis of the oral examinations are urography, diseases of the 
organs, including the prostate, diseases of the urinarj 
adder, and diseases of the ureters and kidneys The oral 
l^oj'nation may deal directly with the reports of case histones 
, candidate has submitted This exammation will ascer- 

300 candidates familiarity with recent urologic hteratme, 
breadth of his clinical experience and his general quahfi- 
Os a specialist m urologj The applicant also will be 
lain”!!”™ * P’’okssional adaptability ’ m an attempt to ascer- 

, J^^ottitude toward his fellow practitioners and his patients 
, ^0® >'<^ports of fifty major urological cases must be con- 

,, '0 ond must ha\e been under the candidates own super- 

annpa- must not be abstracted Sufficient data should 

was t i” examiner will know that a proper history 

nUio a thorough examination, including a com- 

physical survey, was made 

a reports that are copied verbatim from a hospital record 
liosnTi desired They must be identified by the name of the 
dates admission numbers with the pertinent 

Panpr^ ^ j ^^ports must be t}pewntten (on by H inch 
Th^ finpheate but need not be on anj special forms 

arraiw should be placed under proper headings and the 
incide t 1^"^ these should conform to the sequence of events 
the £,\ patient’s admission to the hospital or clinic 

animations made and treatment prescribed 
data ””didate must assume personal responsibility for the 
Pretat" reports, including autopsy findings and inter- 

clcrlc'°"^ urograms If the reports are prepared bj record 
diifat ’ fellows, they should be reviewed b> the can- 

U'e ^preful attention gtxen to the spelling and the correct 

o[ (jj terms before submitting them to the secretary 

^prd Case reports are documentary evidence of a can- 


didates method ol practice, and the data in them and die 
manner m which these are presented reflect this 

Sati'faciory case reports must be submitted betore a candi- 
date will be permitted to continue with otlier parts 01 his 
exainmaticii It case reports are pronounced unsatistactory by 
more than one examiner the candidate will be informed ot this 
and requested to prepare others Criticisms and unsatistactory 
repert- will be eii to the eandidate upon request 

Ci-.e rejiort must be submitted to tlie secretary of the board 
at Icj t ninetv dav s betore the time set tor the oral-chmcal 

examination 

Mill ii„h the board requires that all the essential points of the 
lii-n rv and exam nation be given as well as a complete 
dt-cr, nun h the iircical procedure emphasis should be placed 
on i 1 k liilnviu items preoperative ffiagnosis, climcal and 
path I K il 1 ajnn is ummarv ot postoperative course with 
spiel 1! tern Cl 1 1 morbidiu clinical findings at time 01 dis- 
cli 1 ir ni tbi Iio pital and subsequent 'tollow-up” reports 

\ 1 a! ! 1 para^'-aph must be prepared for each case by the 

CT'ilii’ !i Ihtsi data mu t include the candidates interpreta- 
tii 1 I ' t 1 I his ore m terms 01 pathology the basis tor tlie 
d 1^110 1 the tilt- tliat determined the treatment prescribed 
wtcuiir snr„iia' or otherwi e the course of treatment to be 
jnir lid If 11 >w lit di-cbarge irom the hospital or clinic a crili- 
ca! di lu-. n 1 < I the knowledge gamed from the proper handluig 
01 the case or troni the errors made (if anv ) in the diagnosis 
and me lid ft triatmcnt 

t' 11 "litf rariti index lists ot the case history reports sub- 
niilti 'nut II miranv the records If the reports are obtained 
In 111 n jfe t ai ne 1 ospital they must be consecutive, as men- 
tii ned bcK re and a separate complete index list of each group 
fit reports 111 I'd bt provided These lists must state the oper- 
ator name it ihi head ol each page the name of the patient, 
till hvspital am' adiius-ion number and the date of operation 
The list:, will he tilid m the secretary s office for verification 
purpo c" 

Ca-e report will be reviewed by examiners living in localities 
other than tlio-e where the candidates practice 

FIX AL ACTIOX 

Final action is based on the applicant’s training, his pro- 
fessional record his attainments in the field of urology, and the 
results of the examinations Any well trained urologist will 
have no difficiiltv m obtaining the boards certification This 
board is organized not to prevent qualified urologists from 
obtaining certificates but to assist them in becoming recognized 
m their communities as men competent to practice in the special 
field of urologv 

The activities described above proceed from the certificate 
of incorjvoration m which is stated the nature of the business, 
objects and purposes projxised to be transacted and carried 
out by this corporation 

REVOeVTIOX OF CERTIFIC \TE 

Certificates issued by this board are subject to the provisions 
of the Articles of Incorporation and the By-laws According 
to Article IX, Section 4 of the By-laws, each certificate may 
be revoked in the event that 

(a) The issuance of such certificate or its receipt by the phy- 
sician so certified shall have been contrary to or in violation 01 
anv provision of the Certificate of Incorporation of this the 
■\mencan Board ot Urology Inc or of the By-laws or 

(b) The physician or party certified shall not have been eli- 
gible to receive such certificate, irrespective ot whether or not 
the facts constituting him so ineligible were known to or 
could have been ascertained by the directors ot the board at 
the time ot the issuance ot suin certificate or 

(c) The physician or party so certified shall have made any 
misstatement of fact m his application tor such certificate or in 
any other statement or representation to the board or its repre- 
sentativ es or 

(d) The physician so certified at anv time while continumg 
to practice shall cease to practice urology or 

(e) The phvsician so certified shall at any time have ncgkctid 
to maintain the degree ot competency m thi practice 01 thi 
specialty ot urologv as set up bv the board and shall niu'c to 
submit to reexamination bv the board 

The Board ot Trustees 01 this Corporation shall have the .r'l 
power junsdiction and right to determine and decide whilht' 
or not the evidence or miormation beiorc it is sutnciuit to cc 1- 
stitute one 01 die grounds for rcvocauon 01 anv certificate is -id 
by this corporation and the decis on ot such Board 01 Trusliis 
m the premises shall be final 

Communications si ould be addressed to the secretary trea- 
surer 
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ADVISORY BOARD FOR MEDICAL 
SPECIALTIES 

Oiganizecl 1933-1934 to coordinate graduate education and 
certification of medical specialists in the United States and 
Canada 

This boaid reports directly to its member groups, and func- 
tions m close cooperation with the Council on Medical Educa- 
tion and Hospitals of tlic American Medical Association and 
witli the Adv'isory Council on Medical Education 
The work of this Board has been aided by grants from the 
josiah Macy Jr Foundation of New York, but the Board is 
now suppoitcd by its component groups 

orncuis and l\fcijtivi committee 
W ill \UD C Rapi’LEVe, President, New Yoik 
C Gu\ Lane, Secretary-l reasurcr, 416 Marlboro Street, 
Boston 

R C BuruKi, Philadelphia 

Walter B Lancastlk, Hanover, N H 


MEMBER OUGANI/ \T10NS AM) III rUESLNTATIVCS 
•(Comspondiiie Ofiiccr) 

Ihe Association of American :Medieal Colleges 
Donxld C Balfour, Rochester, Minn 
\ViLL\RD C Rm'pllvi, New \ork 
The American Hospital Association 
R C Bui uki, Philadelphia 
Russell H Oppen’iieimek, Atlanta, Ga 
The bederation of State ^Medical Boards of the USA 
G M Willi \MsoN, Grand Forks, N D 
*W \LTEU L Bilrking, Des Moines, Iowa 
The National Board of Aledical E\annners 
Stewart Rodman, Philadelphia 
Waller S Le\tiieks, Nashville, Teiin 
The American Board of Ophthalmology 
Conrad Berens, New York 
Walter B Lancaster, Hanover, N H 
The American Board of Otolarj ngology 
Harris P Mosher, Marblehead, jifass 
The American Board ol Obstetrics and Gynecology 
Joseph L Baer, Chicago 
*Paul Titus, Pittsburgh 

The American Board of Dermatology and S) philology 
How'ard Fox, New York 
*C Guy Lane, Boston 
The American Board of Pediatrics 

Horton R Casparis, Nashville, Tenn 
*C Anderson Aldrich, Chicago 
The American Board of Psychiatry and Neurology 
Franklin G Ebaugii, Denver 
*Walter Freeman, Washington, D C 
The American Board of Radiology 
George W Holmes, Boston 
*Byrl R Kirklin, Rochester, Jiliiin 
The American Board of Orthopaedic Surgery 
Fremont A Chandler, Chicago 
*Guy a Caldwell, New Orleans 
The American Board of Urology 
Herman L Kretschmer, Chicago 
♦Gilbert J Thomas, Minneapolis 
The American Board of Internal Medicine 
Ernest E Irons, Chicago 
William S Middleton, Madison, Wis 
The American Board of Pathology 

Arthur H Sanford, Rochester, Minn 
♦Frank W Hartman, Detroit 
The American Board of Surgery 
Vernon C David, Chicago 
*J Stewart Rodman, Philadelphia 
The American Board of Anesthesiology 
Ralph M Waters, Madison, Wis 
♦Paul il Wood, New York 
The American Board of Plastic Surgery 
Tohn Staice Davis, Baltimore 
♦James B Brown, St Louis, Mo 
The American Board of Neurological Surgery 
Howard Naffziger, San Francisco 
*R Glen Spurling, Louisville, Ky 


foreword 

The Advisory Board for Medical Specialties has prepared 
these data for the purpose of furnishing general information 
regarding its activities m connection with graduate medical 
Sucation and the certification of medical specialists in the 
Umted States and Canada It is designed also to give detailed 
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mfonnation concerning the procedure to be followed by exam- 
ining boards m the various specialties in order to obtain mem- 
bership m this Advisory Board and official recognition by the 
Council on Medical E^cation and Hospitals of^the America 
Medical Association This information is based in large part 
on the experience of previously formed boards during the oast 
twenty-five years ^ 

organization 

This Advisory Board was organized m 1933-1934 to coordi- 
natc graduate education and certification of medical specialties 
in the United States and Canada 
Several specialty boards had been functioning actively and 
successfully for a number of years prior to the organization of 
the Advisory Board for Medical Specialties Their purposes 
were, primarily, to establish minimum standards of graduate 
educational and training requirements for physicians represent- 
ing themselves to the public as being specialists, with certifica- 
tion by the boards of candidates after they had been able 
suLcessfuIly to pass the boards’ examinations Secondarily, 
these boards hoped to improve the general standards of graduate 
medical education and facilities for special training This aim 
IS being steadily and rapidly accomplished 
Credit for the improvement m undergraduate medical educa- 
tion, so noticeable in this country during the past twenty-five 
jears, is due to the efforts of universities, educational founda- 
tions, medical schools, medical societies, and to public support 
along these lines Tlic same is true of the present transition 
ill graduate education in the specialties, sharply stimulated by 
tin. establishment and activities of these certifying boards 
The American Board of Ophthalmology was the first special 
certifying board to be created in 1916, the American Board of 
Otolaryngology, established m 1924, was followed by the Ameri- 
can Board of Obstetrics and Gynecology in 1930, and the 
American Board of Dermatology and Syphilology in 1932 
During part of this period of time plans for the organiza- 
tion of similar boards m other specialties were being actively 
projected, all of tiicsc groups being desirous of availing them- 
selves of the experiences of the already existing boards 
It was soon recognized that some formal and official plan of 
organization must be established It was dearly essential that 
an examining board must have the official sanction of the 
national societies m its given specialty as well as that of its 
section of the American Medical Association, but there was, at 
that time, nothing to prevent unofficial groups from organizing 
examining boards and using the title American Board 
Consequently, in order to avoid duplication of effort as well 
as to coordinate the work of the several boards and other 
interested groups into a concise and homogeneous plan for 
betterment, it was deemed advisable to create an Advisory Board 
which should give consideration to those problems common to 
all, and which should be representative of each organization 
concerned 

During the years 1933 and 1934 this Advisory Board was 
organized and began actively to function Simultaneously at 
the Milwaukee session of the American Medical Association m 
1933 a resolution was adopted authorizing the Council on Medi- 
cal Education and Hospitals (1) to formulate standards of 
administration based in general upon those of the American 
Boards of Ophthalmology, of Otolaryngology, of Obstetrics and 
Gynecology, and of Dermatology and Syphilology and, (-) 
recognize officially new boards meeting these standards, this 
recognition to be based upon previous approval and recommen- 
dation to the Council by the Advisory Board 

A constitution and by-laws for the Advisory Board was 
adopted at a meeting m Chicago on February 11, 1934 t ne 
original member organizations of the Advisory Board 
Specialties were the Association of American Medical 
the American Hospital Association, the Federation of b a 
Medical Boards of the USA, the NMional Board of Medica 
Examiners, the American Board of Ophthalmology, jo 
1916, the American Board of Otolaryngology, Jounded i v- . 
the American Board of Obstetrics and Gynaecology, femn^ 
1930 , and the American Board of Dermatology and Sypn S > 
founded 1932 Two representatives were appointed " 
of these organizations to serve on the Psy- 

that time the American Board of Pediatrics (1934) 
chiatry and Neurology (1934), of Radiology 0933), 
paedic Surgery (1934), of Urology 0934 ), of Pathology 09 J, 
of Internal Medicine (1936), of Surgery 0937 ), o A 
ology (1938), of Plastic Surgery (1938), and 

Surgery (1940) have been properlj reeon’' 

elected to membership in the Advisory Boar ^ |j gf 

Znded to the Council on Medical Education and Hospitals 
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tlie Amencaij Medical Association for official recognition There 
are, tin-reforc, filteen c\aniiniiig boards now organized, approved 
and actnel) tuiictionmg in the fifteen specialties recognized as 
suitable fields for the certification of specialists 
The work of this board has been aided bj grants troin the 
losiali Macj, Jr, Foundation of New York, but the board is 
now supported by its component groups 


PURPOSE 


Article II of the Constitution states that, “This board shall 
act m an adiisory capacity to such organizations as may seek 
Its advice concerning the coordination of the education and cer- 
bficaticn of medical specialists” Specifically, this represents 
an offiaal effort to advance the standards and improse the 
irethoda of graduate education and training in the medical 
specialties with certification ot men thus educated and trained 
who qualify as specialists m the \arious branches The com- 
mon interest ot the member organizations in these purposes is 
obvious It IS equally apparent tliat some fixed definition of 
'pecialties needed to be established, preferably on a graduate 
educational basis, tliat minimum standards of organization and 
conduct lor new examining boards should be fixed, and that 
'cme official method of recognition be developed 

There is no desire on the part of these boards to interfere 
with any practitioners of medicine in any of their regular or 
legitimate activities Their fundamental purpose is to ensure 
to the public, both lay and medical, and for its protection that 
pnjsicians claumng to be specialists with presumably special 
pronaency m one or another branch of medicine actually possess 
the qualifications they claim This presupposes special training 
and demonstrable capability along certain lines of work Suit- 
able evidence of this is the ability of an individual to satisfy 
an evamming board about Ins training and then to pass the 
e-vMmation for certification 

Surveys of existing facilities for graduate training in the 
vanous specialties are being conducted at the present time 
residencies as well as preceptorship and assistantship training 
studied preparations for stimulating medical school 
m iiospitai facilities for the required graduate training are 
BOiiig forward actively round table conferences furnish discus- 
riT'u ®™J6cts of interest in regard to graduate medical 


Am^r Medical Education and Hospitals of the 

v«i»a " Aledical Association has agreed, under the authority 
(WPn j resolution passed at the Milwaukee meeting 

above, that applications of special exam- 
f. ^ wards for official approval are to be referred to the 
tmcil through the Advisory Board for Medical Specialties, 
Advisory Board for such approval to 
we standards mutually adopted The understand- 

Council cannot be bound by recommenda- 
Board f vr Board but will consult the Advisory 

bon t Specialties before acting upon any applica- 

0 long as mutually adopted standards are m force. 

Direct^ c published the first edition of the 

bioora°? j Aledical Specialists containing the names and 
boards^ °^if certified by the several specialty 

tuiictian^^ f' L information regarding the organization and 
in 1949 ^ boards In the last edition published early 

me h ” the names and brief biographic records indud- 

mite teaching appointments, of about 18,000 diplo- 

or certified specialists 

'nulation'°T*t*° generally recognized need for a clear for- 
'n Rradiiat* i ^‘^“oational problems and principles involved 
Board at , Postgraduate medical training, the Advisory 
Gradu't "’toting m June 1937 voted to create a Commission 
the vvh I Education to study the various aspects 

tallies of fW problem This commission included represen- 
bttspitals n a the specialties, the universities, the 

't'iSion licensing bodies The report of this com- 

thc Univers^f^^f"^ appeared m 19-10, published by 

twrious sner 1 ?^ Queago Press and is of real assistance to the 
'atorv boards, hospitals, medical schools, and regu- 

s dealing vvith this phase of American medicine. 


Tile Ad membership 

'ach of Board is composed of two representatives trom 

txv and examining boards in the medical special- 

'•■'It'Cation ev' taational organizations as are interested in 
“fil dull ft^tf^tion, and certification of medical specialists 
T w:y elected to this body 

>n tbs B'"®' that, “To be eligible lor representa- 

■"Posed examining board m a specialty must be 

members elected from or appointed by soaettes 


recognized by this board as a national society m that specialty 
together w itli representation from the related section of the 
American iledicM Association ” Upon being accepted by the 
Advisory Board the board in question is recommended to 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association as qualified for recogmtion Alember- 
ship III the Advisory Board provides for the inclusion ot tlie 
name of the organization m all lists and directories published 
by the Advisory Board for Medical Specialties and provides 
also for publication of the names of specialists certified by each 
individual examining board 

This board reports directly to its member groups, and func- 
tions in close cooperation with the Council on Medical Edu- 
cation and Hospitals of the American iledical Association, and 
with the Advisory Council on Aledical Education 

The Advisory Board has voted that no more subsidiary 
boards be formed and that further special groups be provided 
for so far as possible, within the boards of medicine and 

surgeo 

Meetings of the Advisory Board for iledical Specialties are 
held annually as required 

Traveling and other expenses of representatives m attendance 
are borne by member organizations 

ESSENTIALS FOR APPROV'ED SPECLAL EXAMINING BOARDS 

I Organization 

1 A special e.\aniining board to be approved by the Advisory 
Board for Afedical Specialties should represent a recognized 
and distinct specialty of medicine (It is agreed between the 
Council and the Advisory Board that no board shall be organized 
in a special field hav ing less than one hundred members engaged 
in special pracuce in the United States ) 

2 It should be composed oi representatives of the national 
organizations m that specialty including the related section of 
the American Medical Association 

3 It should be incorporated 

4 A special board should 

(a) Determine whether candidates have received adequate 
preparation 

(b) Provide a comprehensive test of the ability and fitness of 
such candidates 

(c) Certity to the competence of those physiaans who have 
satisfied its requirements 

II Defixitiov op Special Fields 

The follow mg branches of medicine at present are recognized 
as suitable fields for the certification of specialists 

1 Internal Aledicine 

2 Surgery 

3 Pediatrics 

4 Obstetrics and Gynecology 

5 Ophthalmology 

6 Otolaryngology 

7 Dermatology and Sy philology 

8 Psychiatry and Neurology 

9 Urology 

10 Orthopaedic Surgery 

11 Radiology 

12 Pathology 

13 Neurological Surgery 

14 Anesthesiology 

15 Plastic Surgery 

III Qualification of Candidates 

Each applicant for admission to the examination should be 
required to present evidence that he has met tlie following 
standards 

A General Qualifications 

1 Satistactory moral and ethical standing in the profession. 

2 Membership in the American ifedical Association or mem- 
bership in such Canadian or other medical -ocietas as are 
recognized lor this purpose by the Council on Aftdical Edu- 
cation and Hospitals of the American Medical A-sociation is 
recommended Membership in otlier societies should not be 
required (Exceptions to the foregoing may now be made at 
the discretion of any indiv idual board lor good and some eiu 
reasons ) 

B Professional Standing 

1 Graduation irom a medical school recognized by the 
Council on Medical Educabon and Hospitals ot tl e American 
Medical Association 

2 Completion oi an internship preierably ox the genera! ro.a - 
mg tyTJe oi not less than one year in a ho pital approved hj tl e 
same Council 

C Special Trammg 

(To be effecuve as lar as practical not later than Jan, 1 15s4 ) 
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1 A punod of study, iftcr the intcrnsliip, of not less tlnn 
thicc yeirs in dimes, dispeusaiies, hospitals or laboratories 
rctogiiucd by the same Council as competent to provide a satis- 
tactoiy training in the special field of study 

2 This period of specialized preparation should include 

(a) Giaduate tiannng m anatomy, physiology, pathology, and 
the othei basic medical sciences which aie necessary to the 
proper uiideistaiidmg of the specialty in question 

(b) An active espeiieiice of not less than eighteen months 
in hospital dimes, dispensaries and diagnostic hboratoiies recog- 
nized by the Council as competent 111 the speei ilty 

(e) E\amni Uions ni the b isie medieal scieiiees of a specialty 
as well as m the dune d, laboratory and public health vspects 

3 An additional peiiod ot not less than two jears of study 
and /01 piactiee 

Ihese essentials were adopted by the Advisory Board for 
^fedleal Specialties June 10, 1934 and ha\e had only minor 
changes since then 1 her are prietieillv identical with an 
outline ot Csseiiti ds for Viiproved Specialty Boards adopted 
June 10, 1934 1)\ the Couneil on Medical rducation and Hos- 
pitals of the \meiiean Medical \ssoeiatioii and ratified June 
11, 1934 b\ the House of Delegates of the American Medical 
Association 


OKGWIZVTION OF TXAMIMNC. IlOAUllS 

The foregoing essentials for appro\ed special e\annmng boards 
were followed in the organization of the e\istnig boards 

Oflicial sponsorship ot llie national societies, and the related 
section ot the American Itfedical \ssoeiation, in a speeialtj 
organizing an e\amnmig board, has included the election or 
appointment of represeiitatiees from each of these national sceie- 
ties to scree on the board as examnieis iiul directors 

Each board was or is incorporated Eaeh application for 
organi/aticn and approeal included 

1 The name of the proposed board 

2 A statement ot its method ot organization, the sponsoring 
societies, its list of oftieers, and the names and addresses of the 
elected or appointed members of the board, mcludiiig the 
societies w'hich each represents 

3 A copy of the tentative constitution and by-laws 

4 A copy of Its proposed articles of incorporation 

5 An outline of qualification requirements for applicants 

6 An outline of proposed methods of CNamination 

7 A copy of the application blank 

8 Any general information or statement of importance 

9 Approximate number of physicians practicing the specialty 
which the board represents 

These data are submitted m duplicate to the office of the 
Secretary of the Advisory Board for Medical Specialties 
An application for election to meinbership in the Advisory 
Board and the data listed above are referred immediately for 
review by the Committee on Standards and Examinations of 
the Advisory Board Upon approval by the committee incor- 
poration is then completed and a statement of this filed with 
the secretary Action on the application will be taken at the 
succeeding meeting of the Advisory Board for Medical Special- 
ties and each examining board as elected will be recommended 
to the Council on Medical Education and Hospitals of the 
American Medical Association for official recognition One of 
the two sets of data submitted is forwarded to the Council on 
Medical Education and Hospitals of the American Medical 
Association with the Advisory Board’s recommendations Exami- 
nation and certification of applicants in the specialty may begin 
immediately when the special board is given such approval 

Communications should be addressed to the secretary 


CONSTITUTION AND BY-LAWS 
Adopted at Organtzatioii Meeting, February 11, 19S4 

Article I 

Name 

The name of this organization shall be ‘‘The Advisory Board for Medi 
cal Specialties ’’ 


Article II 


Purpose 


This board shall act in an advisory capacity to such organizations as 
may seek its advice concerning the coordination of the education and 
certification of medical specialists No action taken by this Board shall 
be binding upon any member organizations 


Article III 

Membership 

Section I , , r 

This board shall be composed of two representatives from each of the 
examining boards of the medical specialties and such other national orgam 
lations as are interested in education, examination, or certification of 
medic'll specialists 


Section II — Original Membership 

At the tune of the organization, tins board shall be composed of rcore 
ficntitivcs from cTch of the following bodies ^ 

riic American Board of Ophthalmology 
The American Board of Otolaryngology 
The Anicriem Board of Obstetrics and Gynecology 
The American Board of Dermatology and Syphililogy 
file Association of American Medical Colleges 
The \ itional Board of Medical CNaniiiicrs 
riiL lederatioii of State Medical Boards of the U S A 
rile American IIospilil Association 


Section III — \dditioii'il Membership 

lo be cli;,ible for representation in tins board an examining board m a 
speciilty must be composed of members elected from or appointed by 
societies recognized by tins board as national societies in that specialty 
together with representation from the related Section of the American 
Aledical Ascoci ition Upon being accepted by tins Advisory Board the 
bo ml in nucstion will be recommended to the American Medical Associa 
tion as being rpialified for recognition by that Association 

Section IV — Quorum 

A <|iioruni at any meeting shall consist of a majority of the official repre 
sent itiees to the board and at least one third of the membership organi 
z itioiis shall be represented Each member organization shall be entitled 
to two votes 


Articll IV 

Officers and Stwdinc Committees 

Section I — Officers 

1 be officers 01 this board shall be (a) President, (b) Vice President, 
(c) Seeretarj Treasurer These officers shall be elected at the annual 
meeting each year 

Section II — Standing Committees 
Ihe standing coinniittecs shall be as follows 
1 The Executive Coiiiniittee 
3 Standards and Lvaniinations 
3 rinaiicc 

The Executive Committee shall consist of the President, Vice President, 
Secretary Treasurer, and two members elected at the annual meetings No 
organization should have more than one member on the Executive Com 
niittec file President shall be the Chairman of the Executive Committee, 
rile other standing committees shall be appointed by the President 

Article V 

Ame jdmests to the Constitution 

Amendments to this constitution may be made by a majority vote of the 
olficial representatives present at any annual meeting provided that thirty 
days notice of the proposed amendment has been given each member of 
tile board 


BY-LAWS 

Article I 

Duties of Officers 

Section I 

The President shall preside at all meetings of the board, shall act as 
Chairman of the Executive Committee, and shall appoint all other stand 
ing committees He shall call meetings of the Executive Committee at 
such time and place as may be deemed necessary 

Section II 

The Vice President shall assume the duties of the President in his 
absence 

Section III 

The Secretary Treasurer shall perform the usual duties of this oltice 


iVRTlCLE II ^ 

Executive Committee 

The Executive Committee shall carry out the policies “‘I 
lecided upon by the hoard It shall have ad interim authority to imti_^j 
lolicics subject to approval by the board at the annual ot “ny 
raeetiiig The two elected members shall serve for two years, t 
if nfhrp terminating in alternate years 


rticle III 

Meetings 

Section I j I c the board 

There shall be an annual meeting at such ‘‘mo and P^e 
y determine A special meeting may be called by P such 

^days’ notice to all members stating time, P'^O® P ,„ess for 
The Executive Committee may present other busme 


teting 




Section II „ , President 

The Executive Committee shall meet subject to the c 

Section III . ,1 py conllitt 

Roherfs Rules of Order shall be followed except where 
with this Constitution and By Laws 


V 

Amendments to 
snts to these by laws may 
the board 


the Bv Laws 
be made at any 


regular or 
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CONTRIBUTION OF MEDICAL SCHOOLS 
TO THE WAR EFFORT 
educational institution li ne\er better than it:^ 
facultt Regardless ot phjsical and clinical tacilities 
a medical school cannot offer opportunities tor a higii 
standard of medical education without a competent 
facultj to assume leadership, otter stimulus and main- 
tain supertision o\er the viork ot its students 
■^s a war measure the medical schools ot this countn 
f>a'*e increased the size ot their entering classes bv 
spproMinatel} 10 per cent lhe 3 " have adopted an 
accelerated program which calls for the graduation ot 
a class etery nine months The) ha\e been asked to 
■'take atailable for niihtary sen ice all members of their 
faculties except those who are absolutely essential tor 
fbe conduct of their programs The request is reason- 
able and IS a contribution which the medical schools 
can and should make to the conduct ot the w ar 
The medical schools haxe been asked not to lower 
the standards of medical education in connection with 
tbe adoption of the accelerated program or the increase 
■■> Size of the student body Competent teachers are 
and relatively few members of a medical school 
■aeult), valuable as they maj be in assisting in the 
conduct of the school’s program, are competent to 
3Sbunie major teaching responsibilities All too pre\a- 
cot is the idea that a teacher does not need special 
■inaiihcations and that m a medical school any one with 
*0 M D degree maj^ serve as a competent teacher 


Hence 


many apparently belieie that any member ot a 


oic leal school faculty who happens to be disqualified 
'oc military service either because of age or because ot 
pi'sica! condition is competent to replace any other man 
'' "s department w ho is deemed essential by the school 
who othtru ise meets the qualifications tor military 
' ft is competent teachers that are essential rather 
simply manpower, it the medical sclioois are to 


than 

"Ket 


1)1 ^^'■’■’^‘'ctorily the responsibilities the\ hai e assumed 

graduation of over tw enti -one tbou- 
'(uahhed physiaans during the next three rears 
lynchers who are essential to the conduct 
medical school must appreciate their responsibility 


to continue in their teaching positions Furthennore, 
tiler siiouid realize that br so doing they are making 
a great euntnbuiion to the war effort in the education 
oi thl^ unprecedented number ot physicians, which is 
ntci'Mri to the continued conduct ot the war In many 
iii'ni tts tner luil be called on to carry a much heavier 
nuitii'c md to make greater sacrifices as teachers than 
thei w< iild av commissioned officers in the military 
SCI \ ICC' Eiuhu'iasin tor sen ice local attitudes and 
social ]>rt"iire hare aireadr resulted in serious deple- 
tion ot the medical school faculties in a tew instances 
Mutinl civ.peratmn between the Office of Procure- 
ment an I V '■ignment ot Phrsicians, Dentists and 
\ ctermariaiis and the medical schools should provide 
a ren'omhic aiiucation ot responsibilities for the taculties 
ot the iukIiciI -chools Only through such cooperation 
can the nudical -ciioois meet botli their immediate and 
their continuing responsibilities in providing their share 
ot phisKiatis tor the entire war effort 


THE HEALTH OF MEDICAL STUDENTS 

The importance ot health m wartime has justly been 
Stressed not alone by public health officials but by all 
gorernmental agencies Extensive programs hare been 
developed to protect the health ot those m the armed 
forces and m war industries The phrsicians ot our 
countrr hare a tendency to neglect their own health, 
as a national dutr they must now do everything possible 
to protect It so that the medical protession may serve 
during this period with the highest efficiency 

Medical educators hare for years been concerned 
because ot the trequent “physical breakdowns” among 
the medical students of this country With the adop- 
tion of the accelerated program of medical education, 
students will be called on to accomplish in three years 
what previously has caused many breaks m health when 
spread over a period ot four years Thus it is espe- 
cially appropriate at this time to emphasize that medical 
schools should do ereryThing possible to protect tin. 
health of their students, not alone m the best interest 
of students themsehes, but as a part ot the respon- 
sibility which the medical schools are assuming in 
preparing these young men to serve efficicntlv is 
physicians either with the anned or with the cniiian 
forces 

Student health serv ices in this country hav e been sin - 
cesstul ill discovering physical delects ilie cntieS'in 
is trequent that they do little to reiuedv such deieeu 

Reports trom army piiysicians suggest that a sinidar 
criticism may be applied to medical school health ser- 
vices One anny medical officer receiulv reportcil that 
41 per cent ot two hundred and lony-five tlnrd and 
tourdi year students trom five different niedie'al scl ( <-Is 
were disqualified tor anny service because e>t remedi- 
able detects Medical students have been jxnnuted b, 
the tederal authorities to continue their educatani in 
order that they may enter the miiuar, -erv ces aj 
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qualihecl physicians The medical schools have for the 
same i eason sought the defei meat of these students and 
have assumed the lesponsibihty of picpaimg them foi 
such seivice The medical school and the mcdital 
student should cooperate to secure con ection of remedi- 
able defects Then as far as possible the giaduates of 
our medical schools will be both physically and mentally 
qualified to meet their lesponsibilities 


ARTIFICIAL ANTIBODIES 

In vitro synthesis of type specific antipncumococcus 
precipitins and agglutinins has been reported recently 
by Pauling and Campbell ^ of the Department of Chem- 
istry, California Institute of Technology Substances 
simulating specific antibodies formed outside the annual 
body were demonstrated thirty years ago by Russian 
immuiiologists Ostroinyschleiiski and Petroff,* for 
example, incubated a mixture of diphtheria toxin and 
normal hoise serum and obtained an end product with 
all the therapeutic pioperties of diphtheria antitoxin 
By incubating diphtheria toxin with dififerent protein 
fractions of normal horse serum, Kryslianowski ^ pre- 
pared two artificial diphtheria antitoxins of different 
therapeutic value By somewhat difterciit technics, 
Sdrawosmisslow * and Kiminelstiel ® incubated diph- 
theria toxin with commercial trypsin and reported the 
successful test tube synthesis of a “toxin trypsinatc’’ 
with the therapeutic propeities of an antidiphtheritic 
serum In anticipation of future commercial value, 
artificial antitoxin made by meubatmg diphtheria toxin 
with normal serum plus pancreatm was promptly pat- 
ented in Germany “ 

By substituting bacteria for diphtheria toxin, other 
Soviet mvestigatois ^ successfully synthesized specific 
agglutinins, bacteriolysins and complement deviating 
antibodies This technic was promptly appropriated 
by German botanists,® mainly to avoid the trouble and 
expense of experimental animals They incubated 
plant juices with normal serums and reported the pro- 
duction of artificial precipitins, interchangeable with 
natural immune precipitins, m their study of biochemical 
plant relationships While most of these artificial pre- 
cipitins were of low titer, Sasse ® obtained an occasional 
product with which plant juices could be identified 
m dilutions as high as 1 6,400 Many unexpected 
overlapping specificities, however, were reported by 
other investigators,^® suggesting plant relationships dif- 
fering from those suggested by natural immune serums 


1 Pauhng, Limus, and Campbell, Dan H Science 9 5 440 (April 
24) 1942 

2 Ostrosmychlenski and Petroff Russ Gesellsch f physical Cliem 

'^’^S^KryshaLwski, W N Centralbl f Bakt 110 1. 1929 

4 Sdrawosmisslow, W H , and Kastromin, N E Ztschr f 
Immun^ta^stesch 5^4 1^1927 ^ gS 245, 1929 

e, P^tent No 2930S5, class 30 h, group 6 „ -r -r. 

«i%fl'^T9r^BShk™^ ^z“’u?ol ®a"92fT929^“ 

8 Mez. C. and Ziegenspeck, H Botanisches Arch 13 163, 1925 

9 Sasse F Beitr z biol Pflanzen IG 351 1928 

10 Sacher. E Beitr z biol Pflanzen 17 1, 1929 


The first artificial precipitin for an animal protein 
was piepaicd by Kabelik^^ of Czechoslovakia He, 
howevei, believed that Ins syntlietic product was not 
a tiue antibody but only a biochemical precursor of 
such an antibody This conclusion was confirmed by 
Manwaring,!- who found that artificial precipitins 
formed by incubating one part of horse protein with 
twenty parts of normal rabbit serum usually show zone 
reactions and other qualitative differences from natural 
immune precipitins He concluded that “hybridization" 
of lioise proteins m artificial serum mixtures represents 
but the initial stage m the natural production of specific 
antibodies, necessitating the assumption of secondary 
and tertiary stages m the natural synthesis It also 
seemed necessary to assume a continuous, quasiprolifer- 
ative process in order to account for the relatively high 
titer m experimental animals This proliferative proc- 
ess was conceivably similar to the quasiproliferation of 
bacteriophage in symbiosis with bacterial cells 

Subsequent advances m immunochemistry, particu- 
larly determination of the chemical nature of haptens 
and protein molecules, have made possible today the 
formulation of a more definite theory Pauling,^® for 
example, called attention to the fact that globulin mole- 
cules are “unfolded” or “uncoiled” under the influence 
of certain physical or chemical agents much in the way 
a fern leaf uncoils on approaching maturity On 
removal of these conditions the unfolded molecule is 
again “coiled” to its original surface specificity Pauhng 
assumes that in tlie presence of a foreign antigen the 
refolding is atypical, the globulin molecule coiling 
around and assuming a surface configuration “com- 
plementing the surface regions of the antigen ” Dis- 
sociated from the adherent antigen, the refolded globulin 
now functions as a specific antibody or specific receptor 
for the antigen Artificial antibodies therefore differ 
from normal serum globulins only in the way in wind 
the polypeptide chain is refolded or recoded Tin. 
concept is in accord with data currently reported ) 
Wright,®" who concluded that “horse antibody protein 
is essentially the same as horse gamma globulin ^ 

In order to test this theory, Pauhng and Campbe 
attempted to prepare antibodies against antigens 
known chemical composition They selected cer 
antigenic dyes, for example, and type HI 
CHS carbohydrate, bovine gamma globulin en 
normal serum protein used in most of their tests 
cessful unfolding and refolding of gamma 
readily effected by seveial methods, such as 
tion of alkali and slow return to neutrality, the ^ 
and slow lemoval of urea, or by heatinj, to 
slowly cooling Their most satisfactory yie ’ ^eii 
was obtained by incubating the gamma jm^B^____ — 

11 Kabelik, J Biologicke liste \ss^’(Aiig^) 19.>0 

12 Manwanng, W H J Imniuno 

13 Pauling, L J Am Chem jo 3 (March Apr 

14 Wright, G G , Jr J Infect Dis 



\01.U11E 119 
15 


CURRENT COMMENT 


1377 


mixture for se\eral days at 57 C , a process similar 
to that originally adopted by the Soviet immuno- 
chemistb 

In a tipical experiment, 1 per cent type III pneumo- 
coccus pol} saccharide was added to a 1 per cent solution 
of boMiie gamma globulin and the resulting mixture 
held at 57 C for fourteen da}s The mixture was then 
freed from pneumopolysaccharide b}^ a precipitation or 
salting out method The resulting free modified gamma 
globulin (“purified antibody”) was found to precipitate 
itype III pneuinopolysacchande in vitro but gave nega- 
tue reactions uith type I or type VIII polysaccharide 
The modified gamma globulin would also agglutinate 
type III pneumococci m vitro but not types I or II 
Mouse protection tests and swelling tests have not yet 
been earned out 

The earlier Russian attempts to synthesize specific 
antibodies were mainly undertaken for their theoretical 
interest, since substitution of relatively low titer arti- 
ficial antibodies for high titer natural immune serums 
was of little clinical promise Vfith the wide use of 
human plasma banks at the present time, however, 
practical interest is aroused If a conversion of normal 
human plasma globulins into immune globulins is feasi- 
ble, artificial immune human plasma banks may become 
a subject of future clinical research In this eventuality 
the California biochemists will have rendered a distinct 
service to clinical medicine by suggesting a definite 
chemical theory to replace the tentative metaphors of 
the earlier immunologic theorists 


Current Comment 


graduate medical education 

IN WARTIME 

The graduate programs of thousands of physicians 
the United States are necessarily being interrupted 
their call to active duty with the armed forces He 
^'■er, the time spent in the service of their country c; 
not be considered as time lost m their preparation 
uture careers in any of the specialties of medici 
ihtary service will in many instances provide a tj 
training and experience which, many physicu 
^ 'O'e, will be extremely helpful in a satisfactory pr 
^tion for the practice of the medical specialt) 
unherniore, as is indicated elsewhere in this issue 
® JotiRNVL, the various specialty boards have adop 
ocrtam policies m regard to granting credit for nnlit; 
soriice which wall compensate at least m part tor 
'"tcrruption of planned programs to meet their requi 
nitiits for certification The policies adopted by 
Pecialtv boards vary from the granting ot an indefir 
nniouiit ot credit to be determined by an evaluation 
experience ot indnidual applicants to lull ere 
^ owed by the .Vmerican Board ot Surgerj for wt 
one in the surgical dnision of a regularly constitu 
or naval hospital The specialty boards are i 
"■ering their standards by the adoption of these poke 


but are indicating their willingness to give such credit 
as IS justified for experience and training gained with 
tile armed services as well as that secured m cuihan 
hospitals or under other accredited sponsorship The 
announcement of these policies, together with the avow'ed 
intention of the Council on ^Medical Education and Hos- 
pitals to attempt to formulate plans to provide oppor- 
tunities for the continued training of recent graduates 
after the war, should offer considerable encouragement 
to those in active service who are looking torvvard to 
careers in the medical specialties 


TUBERCULOSIS IN INDUSTRY 

Pulmonary tuberculosis is frequently ascribed to 
conditions of employment, often on tenuous and inse- 
cure scientific grounds This is particularly true when 
employment necessitates exposure to dust, although in 
most instances the nature of the dust may be unknown 
and neither x-ray study nor physical examination made 
in advance of employment as a basis for comparison 
Pneumonoconiosis to many physicians means exposure 
to dust (any' dust) with resultant specific susceptibility 
to infection of the respiratory tract and activation of 
healed or arrested pulmonary tuberculosis Pneumono- 
coniosis and silicosis are still synonymous m too many 
professional minds Exposure to gases such as sulfur 
dioxide has on occasion given rise to similar faulty 
beliefs as to cause and effect relationships Often inves- 
tigation demonstrates contact with open unrecognized 
tuberculosis at home Admittedly there are many dis- 
crepancies in our know'ledge of fatigue, nutrition and 
recreation as factors in predisposition to the develop- 
ment of active pulmonary tuberculosis Until more 
precise knowledge is available, however, etiologic spec- 
ulation is unwarranted in all statements by physicians 
about this important adult health problem Social- 
economic considerations lend emphasis to the need for 
cautious statement about the relationship between 
employment and tuberculosis Conflicting and unwar- 
ranted statements offered as medical testimony before 
courts of law and administrators ot workmen’s com- 
pensation lead to much confusion and injustice Deci- 
sions on these claims must be based on medical facts 
established as evidence from testimony, a difficult 
situation when some individual theory rather than pre- 
v'ailing well founded medical opinion is m the record 
The remedy, obviously, is to establish all available facts 
relating to occupational conditions as predisposing or 
activating factors in pulmonary tuberculosis The sym- 
posium on tuberculosis m industry HlW at Sannac 
Lake, H Y, during the past year is a step m tlie 
proper direction but demands periodic repetition ' 
There has been some lear that chest examinations 
among workers will lead to the development ot groups 
ot unemployable individuals It lear is allowed to deter 
proper clinical inqiiirv, it will be impossible to exfect 
the degree of success m indiistriai health th it hxs been 
achieved in child health During the past tvventy-.i e 
years the child health campaign has Ie*d j ediainc prac- 
tice largely into tlie field ot preventive med'cu e 

1 GarJrer Lerui L cJoi i tn Ir.el^ J"*" J \ -I V. 

643 (Feb. 21) 19>i2 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear o/Hcial notices by the Committee on Medical Prenared 
aess of the American Medical Association, announcements by the Surgeon Generals of the Army. Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


RELATION OF EMERGENCY MEDICAL 
SERVICES TO INDUSTRIAL 
PLANTS 

The Oflicc of Civilnn Defence, Washins^ton, D C , m Muheal 
Duiiion nKmoramluin inniihLr 14, points mil that tlic primary 
lesponsibilitj for tlie protection of nidnstriil pi nits tests on the 
operators, owners and local and stite gosernnients The War 
and Na\y departments ha\e included in their program the 
lesponsibility for reconimeiidnig proteetion in certain cnilian 
plants engaged m the produetion of war nialenil I he War 
and Na\> departments ha\e recpiested all cisihan maniifactiir- 
iiig plants having important war contiacts to cooper ite with 
the loeal Emergency Medical Ser\ ice of the U S Office of 
Cnilian Defense 

^Ml industrial plants are expeeted to proiide medieal services 
and first aid eciiiipment within the plant for the care of the 
injured The Office of Civilian Deteiise reeotninends that each 
industrial plant, in addition to jiroviding its own medical staff 
and first aid equipment, should plan m coll iboration with the 
chief of Emergencj itfedical Sei vices of the locality for (1) 
services of anibulaiiecs and emergenej medieal field units when 
needed, (2) available beds at one or more hospitals to wliielt 
the severe casualties may be traiispoi ted, (3) the establishment 
of a casualty station of the Eniergeiicj Afedical Service within 
a short distance of the plant and (4) obtaining the serviees of 
emergency medical field units if needed to suppleinent the plant 
medical service during an cmcrgenc> 

If a plant is miles from a hospital and there is a possibility 
that the injured might be obliged to remain at the casualty 
station for hours before transfer to the hospital, the casualty 
station should be larger than the average for a given iiuniber 
of employees and be adequately equipped It must have cots, 
blankets, water and heating facilities and be equipped at least 
, w'lth the emergency medical supplies outlined in Medical Divi- 
sion bulletin number 2, equipment lists 1 and 2 

To implement these instructions, section V of Medical Divi- 
sion bulletin number 4 is amended to include the following 
additional duties of the local chief of Emergency Medical 
Service 

During the period of preparation 

6 Protection of Industrial Plants 

(a) Advising all employers concerning adequate cmeigency 
medical protection to be afforded within industrial, coinmeicial 
and service installations, including location of casualty stations 
and medical supplies where needed 

(b) Arranging for direct telephone lines between impoitant 
installations and control center to facilitate evacuation of casual- 
ties and to provide emergency medical service with the minimum 
of delay 


ILLINOIS CIVILIAN BLOOD BANK 

At the suggestion of Governor Gicen tlie state of Illinois 
has established a civilian blood bank, and a mobile blood collect- 
ing clinic has already collected the quota of don itions foi 
Champaign, Kane and Rock Island counties and the city of 
Peoria and at the time of this report was collecting blood fiom 
about sixty volunteers a day in Carbondale The state health 
oflicer Dr Roland R Cross, said that in every community 
\ibited by the mobile blood collecting unit the civic organiza- 
tions industries, defense councils and hospitals have cooperated 
It was expected that the immediate quota of foui thousand 
blood donations would be reached by July 25 


AWARDS FOR SERVICE IN BURMA 

'J he Order of the Purple Heart has been awarded to seven 
oftieers of iioncombat branches of the U S Army for service 
III Bunn i, Lieut Gen Joseph W Stilwell’s India headquarters 
umounced on July 18, according to the New York Tunes Those 
decorated were Major Gordon S Seagrave, Medical Corps, of 
Gr.inville, Ohio, who was formerly a medical missionary m 
Burma, Major Donald M O’Hara of Janesville, Minn, a 
dentist who assisted Alajor Seagrave m performing operations 
on the porches of natu’e dwellings m Burma, Col Adrian St 
John of Astoria, Queens, N Y, of the Chemical Warfare 
Service, who snatched “jeeps” under Japanese fire in Rangoon 
ind put them in the hands of Chinese forces, Lieut Col Frank 
D Merrill of Cincinnati, Col Robert P Williams, Medical 
Corjis, U S Army, who organized the medical service of the 
Fifth Chinese Army, Major Paul Jones of National City, Calif, 
who kept the Burma trams running when collapse threatened, 
and Capt John H Grmdlay, Medical Corps, of Washington 
D C, who went to Burma trom Chungking 


INSTRUCTION IN CHEMICAL WARFARE 

A course oi instruction m the medical aspects of chemical 
warfare was given at the Los Angeles County Medical Asso 
ciation Building, Los \ngeles, July 17-18 and again on July 
24-25 While the courses were primarily intended for casualty 
station personnel, they were available to other interested per- 
sons also Dr Ke irney Sauer discussed the “History of Chem 
ical Warlare,” “Physical Properties of Gases," “Behavior ot 
War Gases on Release,’ ‘ Decontamination of Patients, Equip 
nieiit and Materials,” and “Hospital Investigation and Treat- 
ment of Gas Cases”, Dr Grant H Lanphere discussed “Lung 
Irritants Chlorine, Phosgene, Chlorpicrm” , Drs Samuel Ayres 
and Maximilian Obei mayor discussed “Vesicants Mustard, 
Lewiste, Ethydiehlorarsinc ’ , Drs Clinton Wilson and A R 
Robbins, ‘Gas Injuries to the Eyes,” and Raymond F Goudej, 
technical assist.int gas ofheer, “Plans for Construction of Decoii 
tamination Stations ” 

NEW YORK ORGANIZATION OF 
NURSES PERFECTED 

The organization of New York City’s trained nurses for 
duty in case of air raids is now perfected, widi 
thousand nurses enrolled m field units, according to tie i 
York Tinits These piivate duty or public health mirsK « ^ 
have volunteered for community service are taking 
courses weekly at hospitals as members of the Citizens e 
Nurse Corps undei the Emergency Lledical Service 
died nurses are assigned to each of fifty-four selecte ’ 

111 the five boioughs These mobile units of nurses 
ment emergency squads at the hospitals to whici 
assigned 


NO FIXED FIRST AID POSTS 
IN BUFFALO 

Dr H F Blown, chief of the Coivi^’’ 

1 Buffalo, pointed out on June 20, according 
xpicss, that casualty stations had been esta ^ of 
id emeigency medical field units orpnize i.Q.vever, die'''- 
ency, teams will be sent out from 'u.es m 

ill be no fixed first aid posts for air raid ca de 

leld units and public and private school bu.iu 
led as first aid posts if necessary 
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Medical News 


(PniSICr^NS CONNER K FWOR H\ SENDIVG FOR 

TUIS DEPARTMENT ITEMS OF NEMS OF MORE OR i1e:>S 
CENER.\L INTEREST SUCH \S RELATE TO SOCIETT ACTIM 
TIES NEA\ UOSPITNLS EDUCATION AND PUBLIC IIE.ALT» ) 


CALIFORNIA 

Paralysis Activities in San Francisco — The San Fran- 
cisco chapter of the National Foundation for Infantile Paral>si:> 
Inc, recently financed the expenses of the assistant protessor 
of medicine in charge of the ph>sical therapy department at 
Stanford Unnersitj School of Medicine, San Francisco to 
attend a course on the Kennj treatment of poliomjehtis gnen 
at the Unnersity of Mimiesota Medical School Almneapolis 
Funds were also autlionzcd to defraj the expenses of the direc- 
tor of phjsical tlierapy at the Hospital for Children San 
Francisco, to Minneapolis to obtain training in tlie Kennj 
method of treatment for physicians, of a nurse for a weeks 
frammg to be taught the technic of applications ot hot fomen- 
tations and a physical tlierapy technician to take the two months 
course for such technicians Similar expenses were authorized 
to defraj the cost of training for limited periods for three 
persons holding comparable positions on the staff of the San 
Francisco Hospital Isolation Diiision 

CONNECTICUT 

Venereal Disease Control Conference — As a part of 
the national campaign to reduce venerea! disease, the Federal 
Bureau of Investigation state and local law enforcement 
apncies and members of the state department of health and 
the state medical society participated in a conference on the 
control of yenereal disease and prostitution The senes opened 
I" J°tt'ngton and Hartford on July 21, and meetings were 
and New London on the 22d, at Middletown 
ana New Haven on the 23d and at Bridgeport and Stanitord 
on the 24th 

Biochemist Wakeman Retires — Alfred J Wakeman 
Ph D for thirty years a member of the department of bio- 
chemistry at the Connecticut Agricultural Experimental Station 
\\r I Hayen, has retired Born at Greens Farms Dr 
Wakeman received his PhB at Yale University, New Haven 
m 1887 and his PhD at Leipzig in 1894 Prior to 1912 when 
he joined the experimental station staff Dr Wakeman had 
served at the Massachusetts Institute of Technology Cam- 
oridge, the Sheffield Scientific School at Yale and the Herter 
i-aboratories in New York According to Sciaiice Dr Wake- 
wan was associated at the station with Osborne and ilendel 
m meir work on the nutritive properties of proteins and in tlie 
early studies of vitamin concentrates 


GEORGIA 

Change m Health Personnel — Dr Clair A Henderson, 
oavannah, has resigned as assistant city-county health officer 
h Chatham County to become commissioner of 

of Augusta and Richmond County effective July I He 
iiu succeed Dr Thomas B Phmizj, Augusta, who recently 
resigned 


Activities of New Industrial Health Committee — The 
committee on industrial health of tlie Jledical Association of 
“Corgia, which was orgaruzed in Atlanta in May has begun 
survey of essential defense industries and related industries 
roughout the state with a view to inaugurating campaigns on 
utrition, safety and health The committee aims further to 
ave appointed in connection with local medical societies a 
mmittee on industrial health m districts and cities where tliere 
orp industries A program is now under way to 

I'calth and safety commissions composed of safety 
dir t rnanagers of labor or plant managers personnel 
plant surgeons health officers, nutrition experts in 
"°rk and representatives of labor unions Through tins 
ediimi committee on industrial liealth liopes to direct 
as , ^ ” along lines of proper diet in industrial cases as well 
duct” of workers and coordinate efforts to increase pro- 

betu'”” staggering hours rest periods and prolonging periods 
on loV' changes The entire program of the committee 
plan , ^'cial health seeks to tie in with the state associations 
fiehi ^ ’cnprove nutrition among citizens ot the state and to 
deficiencies which are widespread among tlie lower 
IS rt,-.'" ^’‘Cmps in industry Dr John W Simmons Brunsviick, 
in committee, and Dr Lester M Petrie Albany 

0 ! Ii department ot hygiene of the state department 

^i'eaith, IS secretary 


ILLINOIS 

Physician Honored — The staff ot the Veterans Adnimis- 
tration Facility at Dwight presented a silver plaque to Dr 
Rhodric W Browne who after seven v ears as managing officer 
ot the hospital tliere is now on the retired list Dr Browne 
was also presented with a piece of airplane luggage irom the 
entire personnel oi the hospital Dr Browne with his wile lett 
Julv 5 for New Aork, where they will make tlieir luture home 

Chicago 

Dr Apfelbach Made Medical Director o£ Presbyterian 
Hospital — Dr Carl \\ Apfelbach Rush proiessor of pathol- 
ogv Lnivtrsitv ot Illinois College ot Medicine has been 
a(>pomted medical director ot Presbyterian Hospital where he 
has been a member ot the staff since 1924 Following his 
graduation at Rush Medical College m 1922 Dr Apfelbach 
served an internship and residency at the hospital 

Vinzenz Mueller Dies — Mr A inzenz Mueller, manutac- 
turer oi surgical instruments died in Oak Park, June 6 of a 
coronarv attack at tlie age ot 77 Mr ilueller was bom in 
Liptnigen Germane For some years he was apprenticed to a 
niaiiutacturer ot instruments m Tuttlinger Later he went to 
Berlin Paris and London to serve as toreman in manutacturers 
shops He came to America in 1893 and served for a time m 
Chicago as toreman for the firm of Frank and Kratzmueller 
In 1895 he with his wite established a small surgical instrument 
business in Chicago Mr Mueller was a founder and past 
president of the American Surgical Trade Association In 
J913 he started the publication ot tlie associations journal, 
assuming the entire editorial and financial responsibility himself 
Mr Mueller had been chairman of tlie board of V Mueller 8^ 
Company for the past six years 

INDIANA 

Dr Rice Named Health Education Consultant — Dr 
Thurman B Rice chiei ot the bureau of health and physical 
education oi the Indiana State Board oi Healtli, Indianapolis 
has been named health education consultant but will continue 
to serve as editor of the Moiitlilv BnlUtin ot the department 
Dr Rice will be succeeded as director ot the division by Frank 
S Stafford M S who has been teaching health and sports in 
several Indiana high schools Dr Rice was born m Landess 
in 1888 He was a teacher in several schools throughout the 
state and irom 1921 to 1924 served on the faculty of the Indiana 
University School of Medicine Indianapolis where he has been 
professor of bacteriology and public health since 1926 In 1924 
he became associated wiUi tlie state department of healtli as 
director of the laboratory ot hygiene and as assistant director 
of public health from 1933 to 1936 when he became cliief Dr 
Rice has written numerous articles and textbooks on health 
for children and in 1933 wrote a set ot sex education pamphlets 
published by tlie American Medical Association 

MAINE 

State Medical Election — Dr Stephen A Cobb Saniord 
was chosen president-elect oi die Maine Medical Association 
at its annua! meeting m Poland Spring m June and Dr Carl 
H Stevens, Belfast was installed as president Dr Frederick 
R Carter, Portland, was reelected secretary treasurer 

MARYLAND 

New Deputy State Health Officer — Dr Nels A \el on 
Baltimore director ol the division ol gemtomieetious disea-. s 
of die Alassachusetts Department ot Healdi since I93s has 
been appointed deputy state liealth officer ot Alary land Dr 
Nelson formerly screed m die dnision ol commuuicalile dis 
eases of the Alassachusetts Department oi Health He is an 
associate in venereal diseases at the Johns Hopknis Lnner itj 
School OI Hygiene and Public Health and cuiisulunt to •' e 
U S Public Health Service 

Forty Years as Epidemiologist — On June 1 co!It.a,,„es 
of Dr Caleb AV G Rohrer Baltimore ch et oi tl e Paiu-- 
Division 01 die state department oi health pre etncl 'o ! n 
a silver vase to observe his completion oi loriv years r ee 
with the department Dr Charles H HalU Lav 1 ahi ^ n a 
former student ot Dr Rohrer s and assistant directo' ot ! i 
department, gave de pre entatson address D' Ro rer srii 
uated at the College ot Plusicians and Su''^e< us ot_La't _e 
m 1900 He served on the lacuhj there ire i Py” •j IV’T 
In 1902 he became a member oi the staff oi t’ e s,a e I'r - t 

Ol health 
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LONDON 

(From Our Rtgutur CorrisponJi.nt) 

July 4, 1942 

The Threat of the Falling Birth Rate 
Ihc iniiiistLi of lihor stati-b tint 22 million out of our total 
population of 35 million IxtucLii the igcs of 14 and 64 ytais 
arc engaged in the war ellort— in the aimed forees, in civilian 
defense or in war mdubtiies He elanns that no other eonntry 
has ever mobili/ed its manpowei to this e\tent Yet in the 
face of this gieatest erisis in oui historj, and indeed in the 
history of the world, the eonntry remains perfectlj calm, and 
peacetime actuities, exeejit those ulneh would in .my way 
interfere with the war etTort, eontmue It is now shown hy 
the pubheation (in limited form because of w ir eonditions) of 
a niemorandum bj the Ministry of Health on “The Current 
Trend of Population in Gre it Britain ’’ As st ited in previous 
letters, the fall of the birth rate has reached a stage which, if 
the present rate continues, renders a deeliiie of population 
inevitable in the near future In the past century the po])ulation 
of Great Britain contniuouslj increased In the dee.ide 1S71-1S81 
the annual rate of increase w'as 1 30 per cent, smee w'hteh tune 
It has almost continuously fallen 'I he rate prior to the last 
w'ar was of the order of 1 per cent, but during that war it 
abruptly fell to less than halt that figure, at which it luis 
remained since 11ns decline is rellected m the number of 
births These rose from 600,000 per annum one hundred >ears 
ago to 1,000,000 between lti76 and 1914, with a peak of 
1,082,000 in 1903 Hieii they declined to 700,000, at which level 
they remain today As a result the population at the imddle 
years of life is weighted compared with the youngest and oldest 
sections, for it has sprung from the peiiod of highest births 
During the same period a gieat change has also occurred in 
the death rate, which has to some extent counteracted the effect 
on population of the fall in the birth rate In the past seventy 
years the rate has been halved The improvement has been 
greatest in the age groups 5 to 10, in w'liich deaths are occurring 
at only a fourth of the frequency of the imddle of the last 
century This fall in the death rate has postponed a decline of 
population but cannot prevent it There is an increased and 
an increasing proportion of the older persons in our population, 
but children are not being born in sufficient number for replace- 
ment The annual birth rate in the quinquennium 1871-1875 
was 35 4 per thousand Since then it has almost continuously 
fallen until now it is belosv 16 11ns is only three fourths of 
the rate necessary for maintenance of the population 

The falling birth rate is a problem m many civilized countries 
During the years before the war the women of Fiance and of 
Scandinavia, as well as of Britain, were not producing enough 
female children to replace them when the new generation would 
in Its turn be ready for motherhood Though a decline of our 
population IS certain under the piesent bntli rate, the gieat 
social changes which seem likely to follow the w'ai may counter- 
act the trend In the early part of the war there was a 
remarkable increase m the number of mariiages, which seems 
to have been due to the incentive of allowances for the wives 
of men joining the armed forces The result was that, not- 
withstanding the disruption of family life, the bn th rate did not 
fad by more than 10 per cent The Ministry of Health points 
out that our population could be maintained if the fertility of 
the female population was raised 19 per cent above the 1938 
level It IS possible that the government may try to bring this 
about by family allowances 


JouB A M A 
Auo IS, 1942 

Social Expenditure and the War 

About half of the total national income is now being devoted 
to the war Yet demands continue to be made for increase of 
the great expenditure on social relief There are over four 
million old age and contributory pensioners, some eight hundred 
and sixty thousand widows in receipt of pension, and two 
hundred and fifty thousand allowances are paid in respect of 
dependent children of widows and orphans A labor motion has 
been cairied m the House of Commons asking the government 
to examine the difficulties of widows and old age pensioners 
created by the war with a view to action A motion has also 
been tabled, w'lth the support of all parties, urging the govern- 
ment to formulate a state paid scheme of allowances for 
dependent ehildren ns a means of safeguarding the health and 
W'ell-bcing of the rising generation To this an amendment has 
been put dowm, rccogni/iiig that under the stress of competition 
not all parents can fulfil their responsibility to maintain and 
educate their children, but asking the government to consider 
to what extent the health and well-being of such children can 
be safeguarded without impairing the privacy and continuity 
of family life and the responsibility of parentage As pointed 
out 111 previous letters, the government is confronted by the 
fundamental dilemma that the increased cost of living due to 
the war produces tlemands for increased wages and increased 
grants, while yielding to these demands further increases the 
cost of living 

Nurseries for Working Mothers 

Our women are playing a great part in the war effort The 
younger ones who are not engaged in munition work are con- 
scripted for the auxiliary war services But the prior claim 
•of young children on mothers is of course recognized Never- 
theless, many mothers are performing war work To facilitate 
this the government is opening rapidly wartime nurseries for 
women doing war work During May they were opened at 
the rate of nearly three a day There are now' 540 nurseries 
open, 576 w'lll open soon and 216 are in preparation, a total 
of 1,332 1 he London region has just opened its hundredth 
day nursery and has 157 more in preparation Premises which 
are being used for the purpose include first aid posts, 
vicarages, church and mission halls, hospitals, clinics and 
piefabncated huts 


Red Cross Makes Arrangements for First Leave 
of American Soldiers 


Every American unit of five thousand men has its American 
Red Cross field director, who lives in the camp or barracks 
and acts as a link w'lth their families In London the Red Cross 
IS making an angcinents for the American soldiers whose first 
leave is due since their arrival m northern Ireland Mr Bernar 
S Carter and I^Ir William E Stevenson, American Red Cross 
delegates to Great Britain, are in charge of the work, whici 
includes the setting up of clubs and sleeping quarters for tie 
men on leave and coordinating many offers of private hospi 
tality Thus an American might w’lsh to visit Wales an ge 
in some fishing there This will be arranged with the rig 
hosts It IS recognized as important that the people w lo a 
brought together should be likely to be congenial company 


Mobile Resuscitation Unit for Air Raid Casualties^ 
A mobile resuscitation unit for the treatment of casu 
iue to air raids, the first of the kind, has been ^ 

Bradford to the regional commissioner for civi 
vill be used under the Ministry of ^ .ford Red 

usion service The unit has been given ^ advantage 

:ross and Services Comfort Fund It has « ^ ^vhertver 
hat a miniature lesuscitation ward can be 
ippfled' — m a 


first aid post or village hall or ev 


by <!“■ 


roadside 
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deaths 


Richmond McKinney, Mcmplus, Tenn , Memphis Hos- 
pital Medical College, 1S94, formerly professor ot otologj, 
iarjugologj and rhmology at the Unuersity ot Tennessee Col- 
lege of Medicine , member of the American \cademj of Oph- 
tlialraologj and Otolarjngologj, the \merican Laryngological 
Association, the American Larengological, Rhinologica! and 
Otological Society and the Vmeneau Broncho-Esophagologieal 
Association, past president and secretarj of tlie American 
Brondioscopic Societ} , fellow of the American College oi 
Surgeons, specialist certified by the Anieriean Board of Oto- 
lanaigologi , aged bS, formerl> on the staffs of the John Gaston 
and Baptist Memorial hospitals, at the latter ot which he died 
June oO, 01 cerebral thrombosis 

Harry Albert Schneider, Coldwater, Mich , University ot 
AArmont College of Afedicine, Burlington, 1909 member ot 
the Michigan State Medical Society and the American Pstcln- 
alnc Association, specialist certified bj the American Board 
01 Pi}clnatr> and Neurology, Inc , served in France with the 
Black Hawk Division during World War I, tor several >ears 
vvas an executive officer of the Boston Psjcliopathic Hospital 
formerlv assistant superintendent and chief ot the medical staff 
of the Michigan Horae and Training School, Lapeer, medical 
superintendent _ ot the Coldwater State Home and Training 
bchool, aged 56, died, Jlay 25, m Boston of diabetes mellitus 
Marvin Fletcher Haygood ® Des Moines Iowa, Atlanta 
a i College, 1915, director of local health services 

and deputj health commissioner ot the Iowa State Department 
ot Healtli formerly medical director of the Georgia emergenc> 
reliet administration in Atlanta, director of county health work 
or the Georgia State Board of Health from 1918 to 1922 for 
jears city health officer of Knoxville Tenn , at one time 
Georgia Tuberculosis Sanatorium Alto 
3gea 57, died, June 28, in the Iowa Methodist Hospital of 
coronary thrombosis 


David Lawrence Williams, Winthrop, Mass , Tufts Col- 
lege Medical School, Boston, 1906 , member of the New England 
awiety of Psjchiatrj , assistant director, division of biological 
■n’^i’^'ories Alassachusetts Department of Public Health from 
f ° ^21, member of tlie U S Public Health Service 

rom I9_i to 1936, serving as bacteriologist and pathologist 
\T Veterans Administration facilities m Oteen 

C , Rutland, Mass , West Roxbury, Mass , and Bedford 
commissioner of mental diseases from 1936 to 
x j, suddenly, June 7, of mjocarditis and 

bundle branch block 

Jackson @ Fall River, Mass Long Island 
A "Ospital, Brooklyn, 1894, specialist certified by the 
Board of Otolaryngology, member of the American 
^fiiciological and Otological Society tlie New 
loeir^l ®P''^^®^'*'cilogical Society and the New England Oto- 
Colle Society, fellow of the American 


hospitals 


p of Surgeons , ophthalmologist Union and St Anne s 


consulting ophthalmologist. Fall River General Hos- 


'cl^rr, died June 1, of coronary occlusion, arterio- 

sis and hypertensive heart disease 

Denver, University of Nebraska Col- 
Aleritp I 'i^dicme Omaha 1925 , member of the Colorado State 
On th ^ fellow of the American College of Surgeons , 

St of the Denver General, Presbyterian, St Lukes, 

June { hospitals and the Merej Hospital, where he died, 
follow? '"^ssne collapse of tlie right lung and pneumonia 
ng an operation for acute appendicitis, aged 41 
, ^ Stephenson, Centerville Tenn , Vanderbilt Um- 

Aledicine, Nashville 1894 Uni\ersit> of 
"'do Aledical Department, 1902 member of the Tennessee 
\r ? M^ical Association, president of the Hickman County 
in county health officer, aged 77, died, M3> 2, 

0 Vanderbilt Hospital, Nashville of arteriosclerosis 
land Wilhs Lamed ® Baltimore University of Marj- 
fessn of Medicine Baltimore 1893, at one time pro- 

Bah? ohnical niedteme at the Woman s Medical College of 

Ditnl ’ f°‘''oorlj on the staffs of the Good Samaritan Hos- 

of h, Johns Hopkins Hospital , aged 72 died, June 4 

Of hjpcrtensive cardiovascular disease 

(Vf Brunner Sr ® Waniego, Kan Kansas City 

Belt , 'oal College, 1903, past president of tlie Golden 
lexiical Societv and the Pottawatomie County Medical 


So-ietv member ot the state senate irom 1916 to 1920, aged 
6a died Mav 22 oi sareoma of tne head ot tlie right Inmierus 
Romaine C Hoffman Narberth, Pa Hahnemaim Medical 
College and Hospital of Philadelphia 1907 mstructor ot medi- 
cine at Ills alma mater on tlie staff ot the Hahnemann Hos- 
pital Philadelphia a member oi tlie drait board dunng AA orld 
Alar 1 touiierlv count) coroner, aged 59, died, ilay II 
Daniel Leon Elkins Long Beacli Calii , University ot 
Ixiiirkw Facuhv el Mtdinne Russia 1910, Columbia Unuer- 
itv College el L'lV iciaus and Surgeons New Aork, 1924 
e ivel in the medical corps ot the Imperial Arniv durmg 
AAerld War I a-,cd d 7 died Tune 8 ot heart disease 
William John Moldenhauer ® Clucago College ot Phv- 
eienus at! e<n5 oi Cliieago School ot iledicine ot tlie 
Lmver itv ot Illii el 1906 on the staff ot tlie Lutlieran Dea- 
ei'iit s IIo til aaed 60 died lune 30 at his suimiier home 
III Lircl wood W Is ot mvocarditis and nephritis 

Claus Peter Hoyer Kjaerbye ® Fresno, Cain Koben- 
h’viis In ers tet Laegeviden kabelige Fakultet, Denmark, 
lx 2 neither ot tne American Psychiatric Association, spe- 
c ill t ecrt 1 J bv the American Board or Psychiatry and 
\eui v! III aged 74, died May 6 
George M Hoover ® Lancaster Pa Hahnemann Aledical 
Colkge aid Hospital of Philadelphia 1889, tormerly member 
ot the CUV cjuncil served on the civil service examinmg board 
ot the pol ce department, formerly police physician, aged 76, 
died Ala 19 m St Joseph s Hospital 

Jeff^erson Davis Singleton, Afaryville Tenn , Vanderbilt 
Lmversi'y bchool ot Aledicme Nashville, 1887, member ot tlie 
Tennessee State Aledical Association, formerly health officer 
of Maryville, aged 79 died, May 31, of pulmonary tuberculosis 
De Witt Price Higgs @ Chula Vista Cahf , Bennett 
College OI Eclectic Medicine and Surgery Chicago, 1907, vet- 
eran of the Spanish- American AA ar and AA'orld AA'^ar I , aged 
65 died Alay 17, ot coronary occlusion and chrome myocarditis 
Daniel Lee High, Beverly Hills Cahf , George AAffishiiig- 
ton University School ot Medicine AA^ashmgton, D C, 1907, 
formerly surgeon in the U S Public Healtli Service reserve, 
aged 68 died Alay 30, of chronic myocardial degeneration 
Libertad Roberts Gaetan, San Juan, P R Harvard 
Aledical School Boston, 1932 member of the Medical Asso- 
ciation of Puerto Rico , medical director of the Insular Tuber- 
culosis Sanatorium Rio Piedras , aged 34 , died, Alay 5 
Henry Max Lissack, Concordia, Mo , Homeopathic Alcdi- 
cal College of Alissouri, St Louis, 1903, examining surgeon 
for the Bureau of Pensions, Department of tlie Interior, at Lux- 
ington, aged 78, died, June 20 of cerebral hemorrhage 
Joseph Henry Downing, Rising City, Neb , Rush Aledi- 
cal College, Chicago 1882, member of the Nebraska State 
Medical Association aged 86, died May 27, in the Lutheran 
Hospital Columbus, of shock due to a fractured hip 

John Davidson Frame, Resht Iran University of Penn- 
sylvania Department of Alcdicine Philadelphia 1904, lor many 
years a medical missionary, in charge of general medical work 
at the American Hospital, aged 61, died, June 11 

C D Barres, Lakeland Fla Medical College of Ahbama, 
Alobile 1897 aged 76 died June 1, in the Florida State 
Hospital Chattahoochee ot carbuncle of tlie back and hyper- 
tensive cardiovascular disease 

Raymond W Moore ® Eureka, Kan Umversitv Afedical 
College of Kansas City Mo 1899 countv health officer, aged 
69 died, Alay 16 ot uremia and cardiac msufficiencv 

William Miller Thorne, Charleston S C Umversitv ot 
Michigan Department ot Medicine and Surgerv Ann Arbeir 
1910, aged 61, died Alay 13 oi coronarv occlusion 

H Clay Foster, Beauiort S C , University oi Ge-or^n 
Medical Department Augusta 1900, aged 07, die-d May 22 
of coronary thrombosis 

DIED IN MILITARY SERVICE 

Donald Stanley Gidley, Ontario Cihi Luversiiv 
ot Oregon AleMical School Portlard Iffa'J r er her oi 
the California Afe-dical A'^ociaucn was cal'cd o 
duty March 3 1941 as a captain m tt e Nat nal f i 

Alrfical Detachment IfeStli Iniantrv a^ed oj 
at Fort Lewi AAa h where ’ e d e-d J-ly o i 
occlu-ioa , 
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AMERICAN 

The Assoenliou Iil)nr> kiuls periodicals to iiitmbers of the Association 
ami to individual subscribers in continental United States and Canada 
tor a period of three days Three journals may be borrowed at a time 
Periodicals are available from 19Jd to d ite Heiiuests for issues of 
earlier date cannot be filled Kequests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published by the American iMcdical Asso 
ciation are not a\ ailable for leiidiiiK but can be siqiplied on purchase 
lecprints as a rule are the jiroperty of authors and can be 
obtained tor permanent possession only from them 

Titles marked with an asterisk (*) arc abstracted below 

American Journal of Diseases of Children, Chicago 
G3 839-1018 (May) 1942 

Pectin and Galactiiroiiic Acid and Intestinal Pitliogeiis S C Wercli 
R W Jniig, II Pleiik A A Day and \ C Ivy, Cliicago — p St9 
Aloiiozy gosity in ^longoloid Ivviiis Norma Poril Toronto, Canada, aiiil 
bylvn rnmikin, Greysloiie Park, N J — ji 8-17 
Erv tliroblastic \iicmia loltowiiig S[)leiiectomy in Cases of Chronic 
ramilial Hemolytic Vnemia h btransky and A C Rcgila, M inila, 
Philippine Islands — p 839 

Study of^ Pertussis Antibodies Protective, Vggliitiiiatiiig and Coinple 
ineiit I ixiiig \ntiboilies in Patients with Pertussis Persons Exposed 
to Pertussis and Persons with No Known Exposure Luej Misliiilou, 
M Siegel I illiau I eifer and badie R llerkey. New York — p 875 
Jilcthod of Ass iMiig Trypsin Suitable for Routine Use in Diagnosis of 
Congenital Pancreatic Deficiency Dorothy H Andersen and Maria 
luise V Early, New \ork — p 891 

Is the Presence of llile and 1 ood in Small Intestine Necessary for 
rormation of Prothrombin’ Studies on Ihrec Infants, One with Con 
genital Absence of the Gallbladder and Extraliepatic Ducts and Two 
with Congenital Atresia of the Esophagus If N Sanford and Irene 
Slinugelsky Chicago — p 89-1 

Respiratory Metabolism in Infancy and in Childhood \\V Specific 
Dynamic Action of Amnio Acids in Infants M Datiii, JI D Kelly, 
H JIcNamara and J C Curtis, New York — p 900 
Congenital Absence of the lour Extremities Case Rejiort \V P 
Killingswortli, Port Arthur, Texas, and R Lngledow, Anahuac, Texts 
— p 914 

•Typhoid at the Age of rourtcen Months Case Report II G Bull, 
Ithaca, N Y — p 919 

Enterogenous Pulmonary Cyst Case Report I M Ward and J B 
Krabl rinit, Mich— p 924 

Design Characteristics of Double Cubicle System for Protecting Babies 
m Nurseries J A Reynicrs Notre Dame, Iiul — p 934 
Retinoblastoma of Infants and Children Its Significance as Pediatric 
Problem S J Nicliaiiiiti, Detroit — p 94S 

Typhoid at Age of Fourteen Months — According to 
Bull, symptoms of typhoid m children have always varied con- 
siderably from the clinical picture in adults So variable is the 
picture that undoubtedly many cases are not discovered Chil- 
dren with blood yielding typhoid bacilli on culture have been 
born during the course of typhoid in the mother, and there is 
evidence of transmission of the disease through the placenta 
and through breast milk The author’s patient, a girl aged 14 
months, had not been out of town or eaten away from home, 
and no one among her associates had been ill The mother 
had had typhoid thirty years previously The father's stools 
did not contain typhoid bacilli, culture of the mother’s stools 
yielded a luxuriant growth 

Bulletin New York Academy of Medicine, New York 

18 367-430 (June) 1942 

•Neurocirculatory Asthenia and Related Problems in Military Medicine 
B S Oppenheimer, New York — p 367 
Present Status of the Diagnosis of Uncomplicated Syphilitic Aortitis 
E P Maynard Jr , Brooklyn — p 383 
Coagency m Approach to Problem of Rheumatic Heart Disease E S 
Rogers, Albany, N Y— p 392 , tr j i 

Studies on Headache Mechanisms and Significance of Deadacue 
Associated with Brain Tumor E C Kunkle, B S Ray and H G 
Wolff, New York — p 400 

Neurocirculatory Asthenia —Oppenheimer points out that 
neurocirculatory asthenia becomes more intensified, better 
defined and more common under military conditions than m 
civil life An abnormal reactivity of the nervous system, includ- 
ing the innervation of the circulatory system, probably accounts 
for the varying neuropsychosomatic symptoms of the disorder 
The symptoms are physiologic and psychologic A history of 
constitutional physical asthenia is obtained in about 70 per cent 
of recruits or soldiers with psychoneurotic factors Some of 
these soldiers, forced out of bed and obliged to take graduated 
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exercises for a period of weeks, return to high grades of physi- 
cal exercise and to military duty In exceptional instances the 
diagnosis IS doubtful for weeks and is helped by the therapeutic 
test of physical training Paroxysmal tachycardia, premature 
beats and sinus arrhythmia occur m the course of neurocircu- 
latory asthenia Pure fear can temporarily produce changes 
111 the electrocardiogram which somewhat resemble those of 
coronary insufficiency In the differential diagnosis pulmonary 
tuberculosis, toxic diffuse goiter, early organic valvular dis- 
ease, iheumatic carditis and hypertension must be considered 
The question of prognosis is divided into (1) immediate, based 
on response to graduated physical exercise, and (2) ultimate, 
after return to civil life The ultimate prognosis of 601 soldiers 
followed by Grant for five years shows that 15 3 per cent were 
fit, 17 8 improved, 56 2 stationary, 3 2 worse, 8 7 had some 
serious disease and 2 3 per cent died This general prognosis 
IS modified by the age of the patient and tolerance to exercise 
the younger the patient and the better his tolerance to exercise 
the greater are his chances of ultimate recovery The latest 
statistics among 115,569 registrants in the New York City area 
were that 12,261, or 10 61 per cent, were rejected because of 
disease of the heart, blood vessels and circulation, 195 were 
1 ejected for neurocirculatory asthenia and many (1,180) 
instances of neurocirculatory asthenia were rejected under the 
caption of tachycardia or of one of the psychoncuroses Regis- 
trants with neurocirculatory asthenia, unless it is mild, are dis- 
fiiialificd by the draft board and classed IV-F, but if mild, they 
arc classed I-A and accepted for full duty Treatment is pre- 
ventive and curative The latter consists m attempts at physical 
and psychologic rehabilitation, best accomplished by the collabo- 
ration of the cardiologist and the neuropsychiatnst Preventive 
treatment must allow a proper convalescent period after any 
infection or severe operation After complete recovery, patients 
should be gradually hardened before returning to full duty 
Neurocirculatory asthenia should be recognized early, especially 
m children, and measures taken to prevent the condition from 
bctoniing chronic 

Oklahoma State Medical Assn Jour, Oklahoma City 

35 185-230 (May) 1942 

Plijsiologic Approach to G>necology J C Burch and C A Mella Jr, 
Nashville, Tcnn — p 185 

Ohslctric Psychosis B R Hinson, Enid — p 190 

Hjgttnc in the Tropics W Jlorlcdge, OUahoma City — p 193 

Coronary Thrombosis E Moorman, Oklahoma City — p 196 

Southern Surgeon, Atlanta, Ga 

11 305-384 (May) 1942 

Enctures of the Shaft of the Humerus W G Stuck and J J 
Hinchcy, San Antonio, Texas — p 305 
Scalenus Anticus Syndrome Compression of Trunks of Brachial Plexus 
and Subclavian Vessels F Jelsma, Louisville, Ky — P 316 
•Sulfadiazine Treatment of Burns W M zVdams and J K Cnwfor , 
Jlemplns, Tenn — p 324 ,, 

Precautions in Surgery of the Stomach W H Cole, Clucago — P 
Training the Medical Department Soldier G H Teasley, El as , 
Texas — p 355 

Chrome Pelvic Disease Resulting trom Childbirth Improved Op 
Technic R J Wilkinson, Huntuigton, W Va — p 359 , , 

Early and Late Treatment of Eace and Jaws as Applied to War tnj 
R H Ivy, Philadelphia — p 366 

Sulfadiazine Treatment of Burns — Since October 1941 
Adams and Crawford have applied sulfadiazine as the ini 
therapeutic agent to all fresh burns From their 
SO cases they feel that the preparation consisting of i pe 
sulfadiazine in S per cent triethanolamine presents “e 
advantages over all other closed methods of (o 

(1) It makes the patient more comfortable, (2) i . 

inhibit infection, especially during the early period o re ’ 
and m this respect is unquestionably more efficacious 
tannic acid or aniline dyes , (3) it does not stain e 

bed clothing, as do the aniline dyes, niovemeat 

flexible, thus affording the patient more freedom 
than IS possible with the thick tannic acid eschar, a 
infection develops, the eschar is easily removed \v t ^ 
saturated with saline solution or oil The auth ^ g j. c,.nt 
tmue the treatment using a modified formula o ^^^,(, 0 ,, of 
sulfadiazine m 3 per cent triethanolamine wi h 
aerosol, methocel and sodium benzoate 
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An asteri'k (*) before a title inihcntcs that the article is abstracted 
below Single case reports and trials of new drugs arc usualb omitted 

Bntish Journal of Radiology, London 

IS 129-154 (May) 1942 

Pharmacologic Actions of Some Contrast Mediums and Comparison of 
Thar Merits M Weathcrall — p 129 
Case of Osteochondritis Dissecans Occurring m a \oung Soldier 
Accepted for Miliiar> SerMcc R J C CampheU — p 133 
Faculty of Radiologists Discussion on Constitutional EiTccts ot Radia 
tion with Special Reference to Volume Dose D W Snuthers F 
Fills and L G Gnmmctt — p 141 

Method of Dose Finding for Combinations of Rectangular Radiation 
Fields C W Wilson — p 145 

TraiKposition of the Aortic Arch Report of Three Cases J V 
Sparks and D M Senmgeour — p laO 
Case of Spma Bifida Occulta of the Twelfth Dorsal and First Lumbar 
Aertebra M P Morel — p la4 


Guy’s Hospital Reports, London 

91 1-68 (No 1) 1942 

'Pathogenesis of Sprue S>ndrorae as Seen m Tropical Sprue Nontropi 
cal Sprue and Cehac Disease A Hurst — p 1 
Severe Case of Sprue Sjndrome lasting from Three to Nine with 
After Histor> to Twentj Fue A Hurst — p 22 
Sprue Svndrome from Obstruction of Lacteals by Chronic Tuberculosis 
of Mesenteric Lymph Nodes A Hurst G P Wright and J A 
R>le— p 25 

’Excision of Patella for Fracture with Remarks on Ossification in 
Quadriceps Tendon Following Operation S H Wass and E R 
Davies — p So 

Fatal Tapewonn Enteritis A Hurst and A H T Robb Smith — p oS 
Ti^matic DuQder.al Ulcer Repeated Hematemesis from Postoperative 
Hemorrhagic Gastritis A Hurst W H Ogilue and C K. Simpson 

~p 61 

Pathogenesis o£ Sprue Syndrome — Hurst states that 
tropical sprue, nontropical sprue and celiac disease are \aneties 
of the same disorder — the sprue sjndrome The part of the 
iiorld m which the disorder originates and the age of the 
patient are the only differentiating factors of the syndrome 
The sprue syndrome has three characteristics and constant 
features (1) The stools contain an excess of split fat but no 
cveess of neutral fat, meat fibers or starch and no inflammatory 
™ateriat (2) roentgenography reteals the disappearance of the 
normal feathery or herring bone aspect of the duodenum and 
jejunum produced by the valvulae conniventes and (3) no patho- 
ogic changes are present in the intestine after death if post- 
mortem changes have been prevented With adequate treatment 
e normal absorption of fat and the normal roentgenographic 
^Pearance of the small intestine are restored It is suggested 
t the characteristic features of the sprue sjndrome result 
paralysis of the muscularis mucosae, which leads to loss 
® Ihe pumping action of the vilh and to flattening of the 
^avulae conniventes without changes in the mucous membrane 
ofth the muscularis mucosae may be secondary to loss 

to stimulant of Meissner’s (submucosal) plexus or 

e effect of vitamin deficiency or some toxemia on the 
exception must be made for cases associated with 
^^sease of the mesenteric lymph nodes in which fat absorption 
^ the leiel of the mesenteric glands instead of in 

of Patella— From June 1937 to December 1940 
to G* ® simple fracture of the patella were admitted 
(jpu ® ™^P‘tal The fracture was transierse with separa- 
Hnar"! *'^^os\erse without separation in 4, stellate witli 
'o S stellate witliout separation m 4 and witli a 
'coated break m 4 jMost of the patients were 

lores T lines, but 8 with simple transverse frac- 

lo ^^Paration, Wass and Davies state, were submitted 

follow patella Seven of the S were examined and 
0''sifi«t cightli patient replied to a questionnaire 

Tlx r quadriceps tendon was noticed frequently 

follow ^ cases are far from impressive after a 

OnK period of from more tlian three years to five months 
If’'- rci "*’‘0 2ble to return to work witliin ten weeks 

anT'”i having off work’ periods much in excess oi 
wa ” returned to their work at all In no single 

|'■!a!l\,l^ recovery of function m the knee joint even alter 
' long follow up periods complete Onlv -4 other 


patients with transverse fractures and 2 with commmuted frac- 
tures treated during the same period could be examined, their 
average ‘off viork period was five months less than in the 
excision group The 5 men m the group were able to return 
to their original strenuous occupation Still more important, 
3 of the patients with transverse fracture showed complete 
recovery ot function ol tlie knee as evidenced by a full range 
of movement a stable joint, no osteoarthritis and complete 
absence of symptoms when examined at penods up to three 
years after the operation The symptoms of the patients in 
whom the patella has been excised are significant Pam 
occurred in 4, stiffness was complained of by 5, and the stiff- 
ness was associated with a decided hmp m 3, witli inability to 
kneel in 5 and with inability to run in 6 of the 7 All had 
diflicultv on stairs, having to walk stiff legged A feeling of 
insecurity was a prominent symptom in 5, 3 of them have had 
falls when walking on level ground Flexion of the knee joint 
was limited in all the power of the quadriceps, in spite ot the 
absence of wasting was 2 to 4 pounds below that of the opposite 
leg in 5 of the 6 in whom it was measured, and some ossifica- 
tion in the quadriceps tendon occurred m the 6 patients whose 
knees were examined roentgenologically The authors conclude 
that their cases are too few to allow any dogmatic conclusions, 
but the uniformity of the bad results strongly suggests that the 
operation does not possess the advantages claimed for it 
Brooke s claims of a decreased period of disability and increased 
power m the knee joint are not substantiated nor are the 
disadvantages of pain and limited flexion ascribed to other 
operative procedures eliminated by total excision of the patella 
The pathologic ossification after the operation is a definite 
disadvantage 

Zeitschnft fur Immunitatsforschung, Jena 

99 409-466 (May 12) 1941 Partial Index 

Studies on Xomal Agglutinins Against Proteus \ Strains Hitdegard 
Bucbwald — p 409 

Infection During Denaturalion of Protein and Its Relation to Virus 
Proliferation H Morwama and S Obashi — p 419 
•Constancy of Blood Groups A Lauer — p 43S 

Occurrence of Positne Syphilitic Reactions m Serum of Horses F 
Jahnel — p lal 

Specific Lipoid Antibodies of Heptospira in Human Serum and Their 
Practical Significance in Diagnosis of Leptospiroses E CarUnfanti 
— p 460 

Constancy o£ Blood Groups — A. honiotransplant front 
one sister to another gave Lauer the opportunity to observe 
a reversible change in the blood group of one of the sisters 
A young girl had lost the right leg m a railroad accident To 
save tlie injured left foot a skin graft was made trom iicr 
sister The two sisters, who were of the blood groups OM 
and Ai MN respectively were connected with eacli other by 
a transplant which involved a communication between the two 
circulations Whereas tlie recipient of the skm graft tolerated 
the foreign OM blood as such, the donor developed an extremely 
strong immune body against the A antigen ol tlie recipient 
Thus the donor gradually destroyed the A blood which flowed 
into her from the recipient, and she developed the clinical 
symptoms ot a hemolytic icterus The blood cells ot the 
recipient decreased to such an extent that tlie group charac- 
teristics Ai and N were no longer demonstrable From this 
and from serologic experiments it was concluded that three 
fourtlis of the blood circulating in the recipient consisted ot the 
OM blood of tlie donor However this OM blood could not 
replace the lost A cells because it always returned to the circu 
lation ot the donor In spite of an overactivx erythrojioie is 
in the recipient, her condition seemed so grave alter eight (bys 
of being joined to her sister that the union had to be se ered- 
The subsequent serologic transiorniation m the reciiuent irc"i 
OM by way ot AM toward \.i MN was cemp'eted in tto 
weeks This restoration ot tlie original blood structure pro ties 
an experiiuental prool ot the constanev ot bloexl j^ro^ps T1 e 
described homotransplant indicates that artihcial svnbu is is 
possible in human subjects bat tliat it s! ould be alte ipted o ilj 
in persons ot the same blood group T! e diiTe'e'ee in l - 
MN lactors apparently is oi no inijiortarce Lat t’ e ,-us bi’i 
Ol the development oi anti V or anti U arti'iskes e > 
deel'iv e 
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Intcldooncc Power and Porsonniily By (.LOr;,e Crllc ) dltctl b> 
Ori(e Crllc Cloth Price, $1 I’n 117, ullli Id llluslrillons Ncu 
\ork 4 C London Blilltlcscy Hoific, 'McCiriw IIIll Hook Coiuinuij. Inc. 
I'lU 

Ihis IS nn intcicsUng voluniL but it docs not completely live 
up to itb title Dr Crile bee iiue mueb interested in tlie rela- 
tionsliip ol tile si/e of the brim and the \aiious orj-aiis to the 
aetnities of luimils hoi tbit re ison he, his family and his 
statt made field trips to the tu)\nes, to the subarctic rci;ions and 
to Guateiiiih as well as to \aiioub p irts of the United States 
to get speeimciis of animals foi this stiuh 

The booh is duided into (i\c puts and a short introduction 
J he Inst pait de ils with the diseiission of aiiim il hehuioi and 
cnerge ihe seeond pirt takes up m del id the behavior of 
\aiious auimals m relition to then body weight heart weight, 
adieiiai weight and tiuroid weight The third put ippltes to 
ei\ili/ed mill, comprising studies in the effect ot tramiiig and 
ediie ition ind uieluduig in anal>sis of weitlier changes in rela- 
tionship to \anoiis disordeis, which Dr Crile eon elites with 
some ot Ills findings Ihe lourth part is a sumni iry and dis- 
cussKMV wlueh points out that the findings fall in with Dr Crile s 
bgiolar theory ol life — tint there is a constant relationship ot 
the si7e ot the brain to the energy output, that animals which 
move quieklv have an eacessive idrcnal weight, that tem])era- 
ture, humiditv and storm mfhieiiee the energy controlling 
organs One might emphasise the statement “Intelligence, 
power and personality are dependent on the absolute and rel i- 
tive size ot the brain, the thyroid gland, the heart and blood 
volume, the cehae ganglia and pleaiises, .iiid the adieiial-sympa- 
thctic system ” The last part of the book is an appendia, com- 
prising twenty-si\ pages of tables giving data about the various 
specimens which were studied 'Ihe book is highly tcclimcal 
and well illustrated with diagrams There are several graphs 
and a number of small and large t ibles It must be considered 
as a contribution to zoological and physiologic theory, and one 
must admire Dr Cnlc for Ins energy 111 collecting the material, 
compiling it and reaching his very interesting conclusions 

Survey of Compounds Which Have Boon Tostod for Carcinogenic 
Activity By Joiutlnu L Ilartiuil Ilese ireli Ftlloii Nallonnl C inter 
Institute, National Institute of Health United States I’ublle Health Scrvlee 
Federal Securltj Atency United btates Publle Health Service Paper 
Pp 371 Betlicsdi, 'Miryland, lS-11 

This IS a pamphlet bound in paper and printed by the offset 
process, presumably for distribution by the United States Public 
Health Service The title describes the contents It is a 
bibliography of practically all the important compounds which 
have been tested as carcinogenic agents It does not include 
an enormous number of products winch have been used m 
treating animal tumors in a purely routine fashion in order to 
see whether any one of these substances, most of them belong- 
ing in the group of dyes, have any therapeutic property While 
most of the substances studied for their carcinogenic quality 
have a phenanthrene nucleus, reference is made also to various 
organic acids and substances such as formaldehyde, for example, 
and a considerable number of inorganic compounds, of wliicli, 
of course, radium, thorium dioxide and other radioactive sub- 
stances are known to be carcinogenic Also the strange results 
which have been obtained 111 producing testicular teratomas by 
the application of zinc salts are referred to Most of the animals 
used in all this work were mice, of which the number of animals 
IS given under each reference, and also the duration of the 
experiment, which is an important fact Rabbits have proved 
very sensitive to mesothorium, and tumors have been produced 
in guinea pigs by the prolonged action of small quantities of 
radium, while roosters seem to be especially susceptible to zinc 
chloride 

The volume is completed by a large bibliography and a satis- 
factory index, which includes not only the substances referred 
to as possibly carcinogenic but also the route and site of appli- 
cation of the substances, a species index, a tumor site index 
and a vehicle index The book represents an enormous amount 
of labor, and every one who is doing cancer research should 
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be grateful to the National Institute of Health for furnishing 
such an invaluable and labor saving survey There is properly 
no reference to ^tliat malodorous paper which appeared in the 
Zuisclinft fur KicbsforschuiKj a W years ago concerning the 
alleged production of sarcomas m rats by the injection of 
tomato juice It is now generally agreed that the tumor found 
m the animals was the Jensen rat sarcoma introduced by a 
tecliiiiciaii ambitious to please his employer 

Ong generalization can be made from the contents of this 
work that there is presumably no specific carcinogenic sub- 
stance, because tumors have been produced in susceptible animals 
with the most extraordinary variety of chemical substances It 
is obvious that any agent winch causes continuous proliferation 
of cells without causing too much tissue destruction may prove 
to be a carcinogenic agent 

Motivation mil Visual Factors Individual Studies of College Students 
ItJ Inlin, i IkiulLr Ll il Cloth Price JU pjj 369 Hmorer N H 
Darlinuiitli Collide Ptihlli itloiis, 1912 

T. Ills publication represents a careful and exhaustive report on 
iinestigations of the visual and psychologic factors observed 
and studied by Bender, Imiis, Rotliney, Kemple and England 
on members of the 19-10 class at Dartmouth College The 
report covers a study of the academic accomplishments, health 
and scholastic aptitude as well as visual measurement data, 
psychologic tests and interviews over the four year period of 
attendanee The class comprised over five hundred members, 
and intensive studies were made of one hundred and twenty-four 
of the total Twenty of these, including psycho-portraits of 
each, were chosen for presentation in this work Extreme 
deviations in visual factors do not cause maladjustments but, 
instead, furnish possibilities for alibis, rationalization for feel- 
ings of inferiority or conversely incentive for compensations 
How the visual factor was utilized depended entirely on the 
personality structure of the individual In this connection the 
work appears to go a long way toward disproving the adlerian 
theory of organ inferiority as being of paramount importance in 
the determination of personality development This book should 
be of interest to parents who have children with visual defects 
as well as for ophthalmologists, students of psychology and 
educators as a whole It is to be hoped that other studies of 
a similar character will be made and reports published in allied 
fields Personality structure 15 fairly well established long 
before admission to college, and therefore constructive applica- 
tion of the findings contained in this report should begin dur- 
ing the formative years of childhood For this reason, if for 
no other, this work should be particularly studied and evaluated 
by those educators who play such a leading role in influencing 
the early development of human personality 


A study of the Blood in Cancer with Special Reference to the Needs 
of the Tumour Clinic By 0 Cameron Gruuer, JI D Clotli Price, $4 
I’p 100 with 40 illustrations Montreal Kenouf PubllsUing Company 
1942 

This book discusses the results of studies of the blood, fresh 
and in stained films, with special reference to cancer The 
microscopic method is described in detail Any claim that 
there is a blood test or state which is specific for cancer is not 
advanced, but attention is focused on a pattern of feature vvhich 
may have diagnostic significance in certain cases of cancer The 
practical value of the method, if it has any, remains to be deter- 
mined The evidence presented in the book is not conclusive 
or impressive 


iman Skeleton Showing Principal Arterial Circulation (First Aid 
sure Point Chart) Clotli backed paper with wood v 

,m Price $2 25 Size IS v 54" New York Clay Adams Compaay, 

1942 

he publishers have prepared on heavy stock, reinforced vvith 
1, an anatomic chart showing the skeleton of 
r m outline as well as the external surfaces and le 
lant red have indicated the large arteries of tlie . 

ts of pressure for application of pressure to 1, 

re, the bones and other indications as to the points Pl 
for tourniquets A schematic design of this 
luable to all classes in first aid and also for tli 
lurses and nurses’ aides 
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Queries and Minor Notes 


The wstvms hese pudlisued hue been prepvred b\ competent 
iCTfiOEITlES- T«E\ do NOT HOWEVER REPRESENT THE OPINIONS OF 
OFnCIVL bodies unless SPECIFXCVLLV STATED IN THE REPLN 
ASOUIIOUS COMHUMCATIONtf AND QUERIES ON POSTAL CARDS WILL NOT 
« VOriCED EvESV LETTER MUST CONTVIN THE WRITES S NIUE AND 
ADDXESS BUT THESE WILL BE OMITTED ON REQUEST 


EFFECT OF FLUOROSCOPY OH EYES 

To the £ditor Does fluoioscopic work of obout one hour a day (chest 
work} have a harmful effect on the eyes? If so whot protection should 
be used’ 2 is this the consensus of rodiologtc opinion? H L Gartond 
in cft arheie entitled Fluoroscopy in the Dtognosis of Pulmonory Tuber- 
culosis (Am Rer Tuberc 45 2 tJon ] 1942) soys It is the scottered 
radiation vrhich most of us should bewore of, end this can best be 
diminished by using smoU beoms and working fast Conventtonof lead 
oproos ond gioves ore of fiftte use m chest work Would it then be 
os well to discard the cumbersome gloves and lead apron? 

MO, California 

Answtji, — 1 It 13 generallj understood that the delicate and 
fughi) specialized tissue:> of the eye are not more sensible to 
rajs than the external facial structures But few cases ot 
mbs have developed m x-ra> workers All fluoroscopic work, 
however, involves ejestram m the common sense 
- On account of the small amount of scattered radiation 
present m the chest fluoroscopy, protective gloves and aprons 
nave not been generallv discarded A dental film earned in the 
\est pocket for a week tells whether a particular worker is 
wiQuIj exposed 


ORCHIECTOMY IN CARCINOMA OF THE PROSTATE 
fa the Editor — In Queries and Minor Notes in The Journal March 17 a 
rtference to castration as treatment of carcinoma of the prostate wos 
node Would you advise that a man aged 84 with a carcinoma of the 
prostote with acute retention treated by transurethral resection and high 
veltoge roentgen rays with complete relief of the symptoms now have o 
eextrahon done to retard the return of symptoms’ The diagnosis of 
^cinoma wos confirmed by miaoscopic exomination of tissue removed 

M D North Corolmo 

—The indications for orchiectomy in a case o! car- 
noma of the prostate have not jet been defined According 
some urologists orchiectomj should be performed in everj 
P™static carcinoma Others believe that one or more 
1 uie iolloiung factors should be present before orchiectomj 
evidence of local or distant extension of the 
obstructive sjraptoms cachexia and 
,1 “e lower extremities Theoreticallj, orchiectomv 

been return of symptoms but this has not jel 

verv Because of its slow growing characteristics in 

of the prostate is usually well tol- 
torm n u patients It would not seem advisable to per- 
^ patient aged 84 jears who had received 

rncnL'® sjmptoms by transurethral resection and 

‘oentgen therapy 

To (ft frf ‘’’•^EATMENT of tabes dorsalis 

'^ooK'n with tabes dorsalis was completely paralyzed one 
oI her* k"'”? waist down but at present she has developed control 
‘t'olhertn kidneys and can wolk fairly well Do you think 

'Oiicatcd? “ sono'ol fever therapy treatment would be 

ihe mou t. there some public institution in this district where 

other ttootments’ She is virtually without funds What 

tieotment “dviseO She has hod all the usual types of 

such as neoorsphenamine bismuth compound and mophorsen 

Joplin Mo 


■^xsw 


W B Chapmen M D 

from question poses a very difficult problem 

The medical points of view 

tabes dor«i ‘^°'’^i?«fation is the accuracj of the diagnosis o 
this Complete paralysis of the legs does not occu 

'^oes unless other complicating features are preseni 

Paraljzpj ‘"tlumer mean not that the legs were complete!; 

What thej were so ataxic as to be unusable’ 

"ould rinns^a'’ tfoatment should be given from this point oi 
't 'vould hi> t detailed information which is not supplied 
®Sist and t “tt^trable to have the patient examined bj a neurol 
tpma! a'atlable the results of recent blood anr 

d any t® also desirable to know vvhal 

It the not diseases are present 
“t treatment which is still progressive in spin 

'^ra! phvsinl there are no contraindications in her gen 

tttvlaria condition lever therapy preterablj with inducer 
“ proInfaU desirable Since the patient is vartualh 


without tunds and thereiore presumablv unable to pay the 
cost of hospitalization mtormation as to the institution m 
which fever therapj can be admimstered raav be obtained from 
the venereal disease control officer ot the ilissoun State 
Health Department, Jefferson Citj 
If the patients disabihtj is actualh due to severe ataxia 
rather than to muscular weakness residual on parahsis ot some 
nature it is however, probable that neither tever therapj nor 
anj other torm of antisj philitic treatment will materiallv 
improve the situation and the best to be expected is arrest ot 
the process at its present level Under these arcumstances a 
great deal can be accomplished bj several jears ot painstak- 
ing phjsical therapj and reeducation b> the Frenkel sjstem 
at the hands ot a phjsical therapist skiiled m this method 
Unfortunatelj this is also difficult to arrange tor patients with- 
out tunds 


TREATMENT OF VITILIGO 

Td the £ditor — Kindly send information on the therapy of vitiligo with spe- 
ciol reference to a stem to cover the blemish and the latest in vitamin 
or other theropy At D Wisconnn 

Answer — In the treatment ot vitiligo, small areas maj be 
colored with a solution consisting ot sufficient bisroarck brown 
sufficient henna carmine 5 per cent, fluidextract ot walnut 
(Juglans Nigra) 20 per cent aromatic spirit of ammonia 25 per 
cent and sufficient alcohol to make 100 per cent which is applied 
coat on coat until the desired color is obtained In some cases 
stimulation ot pigment tormation maj take place alter painting 
the lesions with 10 per cent ot oil of bergamot in alcohol and 
then exposing the area to the quartz light A itanun C in large 
doses and injections ot gold sodium thiosultate in addition to 
manj other measures have been recommended Sjstemic treat- 
ment consists in tlie correction of anj endocrine or metabolic 
disorders and the administration ot iron or arsenic tonics Yang 
(dr/o dermat t cum of 21 657 [Nov ] 1940) treated a group 
ot cases with a gold preparation (lopion) given intradermallj 


ISOPROPYL ALCOHOL FOR STERILIZATION OF 
METAL INSTRUMENTS 

To the Bditer — In view of the shortage of ethyl alcohol 1 should like to 
know it isopropyl olcohol is iust os effective tor purposes ot sterilization 
of metal instruments Whot percentage by weight or by volume would be 
required^ The medicated ethyl alcohols on the market are cither highly 
perfumed or contain ingredients which are sometimes irritating or have 
an unpleasont odor £ William Abramowitz M 0 New York 

Answer — Isopropjl alcohol is a somewhat stronger germ 
icide against vegetative torms than is ethjl alcohol In addi- 
tion It has advantages ot lower surface tension and greater 
fat solvent action The maximum bactericidal concentration 
of isopropjl alcohol is lull strength as compared with a maxi- 
mum bactericidal concentration ot 70 per cent bj weight for 
ethjl alcohol The best grades ot commercial isopropjl alcohol 
are said to be 98 to 99 per cent The small water content ot 
these solutions renders them lesS corrosive lor metal instru- 
ments than the 70 per cent ethjl alcohol solution 

Lnfortunate/j however neither etiijl nor isopropjl alcohol 
can be depended on to kill spores Brewer (The Jocrx \l 
M aj 20 1939 p 2009) has shown that scalpels are frequentlj 
contaminated with sporulating pathogenic micro-organisms 
That is probablj true also ot needles scissors and other instru- 
ments which come into contact with skin Immersion in iso- 
propjl alcohol for several hours or even several dajs is not 
a trustworthv method ot sterilizing such instruments 

Isopropvl alcohol is sold at present in unadulterated lorm 
which IS not irritating to the operators hands or patients 
skin 


SENSITIVITY TO THYROID PRODUCTS 

To the editor — A woman oged 52 fias been suffering for a number of years 
from severe attacks of bronchiol osihma She also has a basal nclcb-lic 
rate of minus 30 ond presents symptoms of hypolhyroidis-i sjeh os 
excessive gain in weight and tiredness Whcncscr she takes thyroid she 
gets a spell of asthmo which lasts four to five doys. Cuto-co.s tests 
showed her to be sensitive to fish products I hove tried oil kinds of 
thyroid prcpoiations without ony success Please adrisc ne »hat to do 
to desensitize her against thyroid medication which she reeds very badly 

M 0 C.krado 

Ax'.wer, — Till, inquiry docn not tatc wKu er d c parent is 
senmlive to Uie animal uurce irum whicii llisrod s obuurml 
In order to catalogue this patient p'operls tl e uilo y pro 
cedures are advised Tests 1 oj'd be n ade wi h n a e’e 5 •’u c i 

ot beet and jjork anJ a! o witli uijro d enetracis oi d e e a-’ i > 

It reactions are obtaire-d with ll e thsro d ard th t. e oJ -r 



QUERIES AND 

protein, this case may constitute an instance of organ specificity 
and no thyroid extract would be tolerated If reactions are 
obtained to the imiselc protein, it is possible that one can obtain 
t *■' thyroid winch oi igiiutes from an aniiml to 

wliicli tlic patient is not sensitive It is also possible tliat pure 
thyroxine may be toleiated 

In case it becomes necessary to descnsituc to thyroid, the 
procedure should he as follows small doses, beginning perhaps 
with 0 01 gram (0 00065 Gm ), aie given daily by mouth and 
increased gradually It is possible that m this way suflicient 
tolerance to a thevapculic elose of thyroid extract may be 
obt lined within a number of weeks 


DYSMENORRHEA DUE TO CERVICAL STENOSIS 

to ihc Wilor — A gitl ogeJ t8 is notmat in ovciy respect except for severe 
and debilitating menstrual cramps, which usually occur the whole of the 
first day of her period A pelvic examination revealed nothing unusual 
except an anteflexion of the uterus and a cervical stenosis, which has 
been broken by one dilation Would you suggest repeated dilations for 
this condition’ Glandular products seem to hove not the slightest effect 
on her pain William Q Brown, M 0 , Columbia, Mo 

Lxswiu — It does not often happen that cervical stenosis 
with or uilhoiit .inteflcxion oJ the uterus is the cause of severe 
iljsmenorrhea No mention is made of whetlier or not part of 
the menstrual pam was relieved by the one dilation If partial 
relief was obtained, it is distmetly worth while dilating the 
strietured cervix, but tins should be done thoroughly under a 
local or general anesthetic, using Hegar dilators up to No 10 
It this can be done witiiout using too much force If excessive 
distention ot the cervix is performed, scars may result from 
cervical lacerations and tliese maj he worse than the patient's 
present or past stenosis Dilation of the cervical canal usually 
gives relief from dismeiioriiiea, but it is nearly always teni' 
porary However, if a distinct stricture is the cause of the 
severe pain and the stricture is overcome by dilation but w ithout 
producing scar tissue, the outlook tor a cure is good 


POSSIBLE DERMATITIS FROM EAR PHONES 

To tha Sditor — Docs more or loss daily contact with bakclitc telephones, 
such as are used by fcicphonc operotors, ever lead to the production of 
cutoneous lesions involving the cars? Have any coses been reported in 
which serious cutaneous lesions have occurred among lelcphonc operators 
which could bo traced to their occupations? ^ 0 ^ California 

A.NSWER — A few cases of car dermatitis due to telephones 
have been reported m the medical literature Kissnieyer (Arch 
j Dcniiat It Syipli 140 357, 1922) and Stem (IFuii khn 
IVchiischr 37 1069, 1924) believed that the cause might be in 
the type of varnish which at tiiat time w'as used on sonje ear 
phones Eller (Arch Dcnnat & Syph 22 268 [Aug ] 1930) 
suggested a localised skin sensitiveness as the basis of a case 
which he reported The small numbei of cases reported, as 
compared with the thousands of constant users of ear phones 
in radio and telephone communications, would suggest no direct 
occupational hazard All the predisposing and contributory 
factors in dermatitis, such as uncleanluiess, previous or present 
cutaneous diseases and allergic or hypersensitive conditions m 
some persons, must be taken into consideration 


TREATMENT OF ENURESIS 

To the Editor — Please outline the treatment for enuresis for an 11 year 

old boy W E Scott, M D , Lexington, III 

Answer — First any irritation or abnormalities of the genito- 
urinary tract are to be excluded In cases of pronounced 
polyuria, diabetes melhtus or insipidus or renal involvement 
has to be excluded For an U year old boy the first thing is to 
arrange activity and lest according to his individual needs 
Sometimes it may be advantageous to put the patient to bed 
for a few days to a week, sometimes with mild sedation If 
possible a nap should be taken It is usually well to adopt a 
■method of withholding fluid as much as possible from 3 or 
4pm and to give a dry supper In cases in which the func- 
tional capacity of the bladder is diminished definitely, the 
administration of atropine often gives good results Another 
simple procedure is to give before retiring about 1 teaspoon 
(4 cc ) of table salt with a little jam or peanut butter and a 
cracker, allowing no fluid or as little as possible Sometimes 
good results are obtained by getting the child up at definite 
periods for voiding It is important that the patient be awake 
Another procedure, which can be combined with others, is to 
make the patient start and stop urinating at command a few 
times a day These aie not all the methods of treatment Coi- 


M/NOR NOTES 


Jour A M A 
Aug 15, 1942 


It IS neccssarv n cTTu V^ually not efficient 

to get the cooperation of the patient, which is 
not aUvays easy, since many children are not sufficiently iSer- 
ested to overcome their difficulties, if the treatment is diL 
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headache in a suigeon or 

oncsthotist which develops whenever ether is being employed os Jhe 
oncsihctic m on operofion? ° 

MO, New Jersey 

Answir— D rug allergy, or sensitivity to the contact of cer- 
tain agents, is rare but well recognized W W Duke (J 
AUert/y 3 495 [July] 1932) describes "a youth of atopic strain 
wlio had coryza, cough and asthma whenever he was exposed 
to the fumes of ether A drop of ether applied to the 

skin caused a typical wheal ” A surgeon (not previously 
reported) has been observed to suffer headache and nausea 
wlienever the inhaled atmosphere contained even small concen- 
trations of ethylene 


To reduce the concentration of ether in the atmosphere of 
a room where a sensitive person must work, the carbon dioxide 
absorption technic should be utilized (Waters, R M Clinical 
Scope and Utility of Carbon Dioxide Filtration m Inhalation 
Anesthesia, Aiicsth & Aiialg 3 20 [Feb] 1924, Carbon Dioxide 
'Vbcorptioti fiom Anesthetic Atmospheres, Proc Roy Soc Med 
30 I [Oct 2] 1936) If leaks are prevented and great care 
IS taken to empty the closed system outside the room at the 
completion of the operation, comfortable working conditions for 
tlie sensitive person may be secured 
The alternative is, of course, the use of other agents to which 
there is no sensitivity 


SURGICAL INTERVENTIONS IN PARKINSONISM 

To the Editor — May I ask What is the underlying rationale of operation 
for Parkinson's diseose’ Whot is Ihe nature of R B Klemme s operation? 

F 0 Kershner, M D , Clinton, Iowa 

Answ’er — All surgical treatment of parkinsonism must still 
be regarded as in the experimental stage In all, four different 
operative procedures have been used with some measure of 
success ileyers (Arch Neurol & Psyclmt 44 455 [Aug] 
1940) lias removed the head of the caudate nucleus and removed 
or sectioned various other parts of the basal ganglions The 
exact anatomic and physiologic basis for these procedures is not 
understood Bucy (ibid 41 721 [April] 1939) has removed the 
precentral motor cortex with complete abolition of the tremor, 
and Putman (ibid 44 950 [Nov ] 1940) has obtained satis 
factory results in sectioning the pyramidal tract m the spinal 
cord In both instances it is believed that the corticospinal 
motor tracts transmit the nervous impulses which cause the 
tremor and that the tremor is therefore abolished when these 
tracts are interrupted Klemme has removed the cerebral cortex 
from the frontal lobe anterior to the location of Bucy’s extir- 
pations However, the details of Klemme's operative procedure 
have never been published, and the basis for the operation is 
therefore not dear 

Any one interested further in these problems is referred to 
the recently published Proceeding of the Association for 
Research m Nervous and Mental Disease for 1940, volume -h 
published by the Williams & Williams Company, Baltimore, 
1942 All of the authors mentioned have therein discussed tlieir 
operative experiences and the results in considerable defan 
This volume also contains numerous other papers on anatomy, 
physiology, pathology and medical treatment of parkmsonisn 
and related diseases 


INGROWING HAIRS 

the Editor —On the subiect "Ingrowing Hairs," discussed in 
Minor Notes of the June 6, 1942 issue, I have 6carif, 

Ihe beards of some other men and particularly in cose of my own 
close shoving often results in ingrowing hairs ,^This result is nm 
prising The skin is a soft, resi/ient tissue, but the hairs are sm 
□nd mony of them grow ot o slant Rubbing the ^ j*^,),e edge 
to push the hairs through the skm to their maximum •enf" T oil 
of the razor, if pressed'ogainst the skin sufficiently, eos.l cut 
below the level of the skin Two large elements juiness of 

this result takes place are the slanting of the hairs J'’. or m 
Ihe razor The more slanting the hoirs are ond the duller hj to^ 
the more easily ore the hairs amputated be ow the skm 
razor must be pressed against the skin and hairs even « 

at all and may cut even an erectly growing hair too sno r 
sharp razor may cut a slanting hair too short T ojlcr 

grow flat toward the right, and 1 have day and rarely 

allowing a barber to shave me, but I shave myself every ooy 
™ave a single ingrowing hair or irritated skin H„L,mcr, N Y 

George E Barnes, M D , Herkimer, 
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It IS appropriate that while dedicating medicine to 
the maintenance and betterment of the health of oui 
nation m tins tune of w'ar, we celebiate the first cen- 
tur) of public health, which had its origin and took 
definite purpose and form with tlie publication of that 
classic “A Sanitarj Sur\ e}' of the Labouring Population 
of Great Britain” fay Edwin Chadwick and Ins medical 
collaborators, Drs Southw'ood Smith, James Phillips 
Kay and Neil Arnott 

At the 1 ery outset ot this hundred j ears of progress 
in public health philosophers in this countrj reminded 
the people that health is the first wealth, and the pomp 
of emperors becomes ridiculous b} comparison 
Increasingly intelligent and liberal application of the 
sciences and practical arts of preventive medicine 
through local, state and federal go\ eminent has been 
interrupted only by periods of war, and even during 
these interludes of destruction the compelling need for 
nianpower and the lessons learned in mass management 
of men under arms and in supporting trades and indus- 
tries have stimulated the people and their agents m 
public service to increased efforts, with the result that 
each War has been accompanied and followed by greater 
concern and improvement in the nation’s health 
We can say with honest) and accurac) today, as our 
predecessors have been able to declare annually since 
he last war, that all the indeNCs of improving health 
We facorable I would not hare )Ou understand from 
''s that there is no ignorance, povert), neglect or 
''^competence among us resulting in great masses of 
residual and wholly preventable disease It is, how- 
per, necessary to recognize the true and relative excel- 
ooce of the health of our people now' as compared with 
wiy previous year or w'lth the health of any comparable 
population aggregate of races elsewhere under any 
orni of government, so far as we have human records 
/’[“^rmore, there is no present or reasonablv pre- 
"-table threat to the continued improv ement of the 
of our civilian population from the contingencies 
fn firmly to the methods we have 

unci effectue and use thriftily the professional, mate- 
^and nutritional resources av adable to us 
miiine and pestilence, the traditional enemies ot 
'Wis secuntj and survival, do not face us with am 
^ hazard toda) Even the fears of fanatics the 
of faddists, cannot create a danger of food 
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shortage and there are onlv two epidemic diseases 
against which we have neither the warning of a cal- 
culable approach nor means tor prevention and control 
when once thev become manitest These are influenza 
and poliomv elitin Neither ot these diseases is neces- 
saril) or otheiwise than accidentally related, and cer- 
tainlv not caiisallv to wars and their disturbances ot 
commerce and human intercommunication 

There are perhaps onlv two categories of disease on 
which the ettect ol war will probably be unfavorable 
those aftecting chieflv persons in the later two or three 
decades ot lite and those related to the dislocation ot 
normal social relations and due to an attitude of reck- 
lessness in the tace ot fate’s uncertainties and frustra- 
tions With emphasis necessaril} and rightly placed 
on health and fitness of men and women ot the ages 
ot militarv and industrial usetulness, there ma> be less 
than the desirable and humane care and possible prev en- 
tion of such major causes ot death as prevail among 
persons of 65 and o\ er— cancer, diabetes, heart diseases 
and arteriosclerosis The biologic urge of scn eNpres- 
sion and the fallacious sense ot self satistaction and 
release attained through the use ot alcoholic beverages 
are closelv linked to the increasing prevalence of vene- 
real infections We mav eNpect in the civilian as in 
the militarv population an increase in the direct and 
indirect effects of alcoholism and sjphihs in this wai- 
time unless there is something like a revolution m the 
social attitudes toward both liquor drinking and venerv 
Every alcoholic and svphihtic person is an obstruction 
to militarv and civil preparedness for national offense 

W'hat then are we the phvsicians ot the countrv 
and our patients, such of us as remain unregimentc,’ 
and out ot uniform, to do and to advise so that then, 
will be the least possible loss in national health or 
better still that in winning tlie war we shall also lie 
building a waj ot hte better worth fighting lor— a Inc 
with added depth and breadth and richer in qualitv 
as well as longer in vears of enjoyment and contributing 
happiness to others^ 

What have been the factors ot enduring worth 
responsible for the consistent and nationwide improve- 
ment in health in the interwar quarter eenturv smee 
1917- 

Let me indulge in but one statistical reterence to the 
improved mortahtv cNpenence ot our industrial tikI 
wage earning men and women and their lamilies among 
whom the general death rate iroin all cause: has lalkn 
54 per cent and the specific death rates trom -even 
important communicable diseases together have lalkn 
S2 per cent in the past tweiitv-iive veirs as shov.n m 
the accompanying table 

Then too those most sensitive irdeNes oi good medi- 
cal care, niaternity and imant death rates have rt.->c’ ed 
unprecedented low points m the past nve vtars not 
significant evidences ot a coiistnictue -ising '■e“.,a'-<! 
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foi human life And yet we see clearly that we col- 
lectively and publicly apply much less than we know 
individually and professionally of the facts and uses 
of pieventivc medicmc 

Not quite 70 pei cent of oui population live under 
foiins of local goveinment whicli include public set vice 
for health liy medical officeis employed full tunc at 
public expense And of the full tune local county and 
city health officcis now on duty scaicely half have had 
the giaduate piofessional education and practical field 
experience to qualify them for then duties 

Fuitheimoie, in about half of the counties with full 
tune health officcis theic is ncitlici the suppoiting 
accessory peisonnel for sanittition, nursing, laboratory 
and statistical technic required for the area and popu- 
lation nor icasonable security through civil seivice 
against icinmal for political reasons, regardless of the 
quality of the services tendered 

We know that the public application of preventive 
medicine under the authoiity of the law and using tax 
resources is indispensable in our social, economic and 
])olitical setting Where it has been consistently used 
tliere has been excellent achievement locally and in 
whole states, as in Wisconsin, iMinnesota and New 
York and in other areas less extensive 

Pali m Diath Rate, t>L> Humhui Tltoiisaitd, of Stvi» 


Jobs A M a 
Aug 22, l9-)2 

Among the important reasons for the sustained excel- 
lence of general health in Great Britain, even under 
the cruel handicaps of bombardment, food shortage and 
dislocation of living and working conditions these past 
two years and a half, has been the maintenance of total 
coverage health service under local or regional govern- 
ment contiol by civil service experts m public health 
Regardless of troop movement or evacuation, emergen- 
cies of production or transportation, every inch of 
England and each least person and village has had 
the piotection of a public health service of uniformly 
good quality, respected and assisted by the practitioners 
of medicine chiefly concerned with care of the sick 
Menmgococcic meningitis and tuberculosis among chil- 
dren have increased m some seasons m each year, 
appaiently as the lesiilt of the long continued use of 
shekels against bombing and incendiary air raids 
Except for these and the slightly increased occurrence 
of localued outbreaks of enteric infections due to 
food, the liealth of England has been as good as in 
the recent prewar years, and m respect to maternity, 
infancy and the common communicable diseases of 
childliood the record has been better since 1939 than 
It was before 

We must and can do as well or better m this country, 
but foi this puipose we must liave health services over 
all the nation at the eailiest possible date 


CoiiiiuiiuuabL Distusis 
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FULL TIME HEALTH SERVICE 

The first objective of the medical profession now 
should be to encourage and demand for the sake of 
their patients a total coverage of the national area and 
of the population by full time health service, on a 
county 01 district basis, responsible to local goveinment 
and receiving expert specialist assistance and consulta- 
tive advice fiom the respective state depaitment of 
liealth 

To accomplish this I considei the fiist obligation of 
the county, district and state medical societies, with 
tlie cential suppoit and encouragement of tlie Trustees 
and headquarters staft of the American Medical Asso- 
ciation It took the American Medical Association and 
tlie American Public Health Association and many 
helpful voluntary and commeicial agencies mteiestecl 
m health thirty-one yeais to cover the nation with 
model state vital statistics laws, which ultimately made 
possible the declaiation of a national birth and death 
rate 

It should not take five years to set up and staft 
local departments of civil goveinment undei full time 
tiamed medical officeis of health so that indispensable 
basic piotectwe, preventive and constuictive health 
services would be accessible to every person, family, 
household and place of employment in continental 
United States and its insulai possessions 

There are not less than forty million people in con- 
tinental United States now who fail to receive from 
local and state goveinment what some nmety-two mil- 
lion of their fellow citizens are benefited by 


MECESSITIES IN C VRE OF THE SICK 


Second, if at all, to the necessity of universal avail- 
ability of public health services is that for the tno of 
mdispensabics m care of the sick, the family physician, 
the local or regional general hospital and a visiting 
or bedside nursing service 

Even deducting the 23,400 physicians needed for 
men under arms and the 22,000 who are not fit for 
active piactice or are already diverted into other pur- 
suits, there will remain a ratio of 1 physician for each 
988 of the population — a number ample for all neces- 
sary medical pm poses if distributed according to pop- 
ulation rather than m response solely to the physicians’ 
personal economic and social advantages and prefer- 
ences 


England and \Vales have appioximated adequacy 
according to their standards with a ratio of 1 physician 
to 1,490 persons, and Sweden satisfies her people with 
a highly oigamzed staft pioviding 1 physician for each 
2,890 of the population 

Caie of the sick in waitime as in peacetime is some- 
thing other than health seivice and is the fiist claim 
of the public on medicine, but good caie of the indi- 
vidual sick includes on the family basis the best oppor- 
tunity to guide and piotect peisonal health Unless 
diagnosis and treatment of sickness is available to a , 
health protection on the peisonal oi public basis canno 
function Back of the public health seivice is tuere- 
foie a reasonably unifoim and accessible care o 
sick by the individual family physician For P ‘ . 
tical use of those skills of diagnosis and treatment vl 
the sciences have put into oui hands, the liosp 
a shop which the physician must have for t” | 

cent or so of Ins pat.ents who '.i 

well rated fo. To br.ng to the bed “'J,, 
the kind of nursing care the hospital o > ^ gf 

reduce the number of calls on the sic req^^^ 
the physician, the visiting bedside nurse 
fession’s most valuable assistant services 

The community which cannot tl 

of a physician, access to a hospital wit 
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miles, aiid a \isituig nurse is in a worse dilenmia than 
It It iras without a full time trained medical officer of 
health ' 

These necessities of health and care of the sick appear 
to me to present the medical profession with enough 
unfinished business to demand its immediate, united 
and sustauied attaition, until tliey are met in a manner 
consistent with the usefulness ot medicine, and within 
the resources of each community, alone or assisted b\ 
those of the state and probably in some instances but 
certami} in a small minority bj federal grants Local 
responsibility and resources will generallj go further 
and produce more tangible results per dollar spent 
tiian will those of either state or tederal government 
State aid can be shown to be commonly adequate to 
meet the health needs of its few county or district areas 
which cannot support their ow'n local services 

There are some states whose economic dependence 
and ta\ limitations are such that only b} obtaining 
federal grants can e\en the minima of medical services 
be obtained for some counties Federal subsidies to all 
states regardless of proof of the financial need in each 
instance lead to extra\agance, log rolling and a great 
lanety of political abuse without commensurate or 
offsetting benefits to local government health functions 


WORK TO BE DONE 

If we can assume that there will be w ithm practical 
reach the full time health officer, the practicing physi- 
cian, the hospital, the visiting nurse and I may properly 
include the dentist, what is the order of importance 
of work to be done for national health ’ 

With greatest brevity may I list them by putting the 
following critical questions ^ 

Is the w^ater known by test and by sanitary inspection 
of source to be safe to use for drinking, personal clean- 
liness and food preparation ^ 

Is all human and animal and household waste, from 
places of residence, work, play or travel, so disposed 
of as not to pollute water sources or foodstuffs or to 
oul the soil where people may track dirt into homes ’ 
Are all persons employed in trades and businesses 
lactones, shops and field so protected by physicians 
and their colleagues, the public health engineers and 
industrial sanitarians, that none suffer from avoidable 
cn\ ironinental hazards of their cliosen occupation^ Not 
cn y for maximum production but for optimum quahtv 
3nd endurance of tlie workman, he and his emploier 
are entitled to expert guidance m respect to the physical 
"^P^lchic factors of each job or process 
ouch protection, m addition to being a direct obhga- 
lon of the employer whether indiiidual, corporate or 
goiernniental, should be supplied where necessary by 
ic local and state departments of health, through 
PPropnate divisions or bureaus of occupational 
Jgiene and sanitation 

fs all milk used fresh and fluid from healthy cows 
pasteurized before dehvery 

, ] fl'® diet of the average healthy child and adult 
ude a quart or pint respectively of wdiole milk or 
wli wbout 40 per cent of the calories trom 

m enriched flour bread or the equn*alent 

cereals, an egg a day, a fruit and leaf} 
P^at butter or its equualent in other edible fat 
ni, equivalent in rice or macaroni, and cheese 

or fish once a day? 

alcohol we can get along wathout and 
110 highest le\ei of health Sugar carnes 

azard if used in moderation and as one of the 


pleasant flavors of foods but not to an extent ot 
replacing other carbohydrates ot supenor yalue Sugar 
as a flay or tempts many to use it as a food It is a 
terv inferior food and not essential Alcohol can be 
so used with food m moderation and m beyerages of 
low percentage as to cause no obyaous damage to health, 
but alcoliohc beyerages do not benefit health, and com- 
mon experience shows how easih excess and habitua- 
tion lead to accident, disease and deterioration of 
ph}sical and mental fitness 

Few obligations of the ph}5ician are so obyious and 
permanent, and especially m war ume, as that ot coun- 
seling all both well and sick, m matters ot nutntion 
and the judicious uses ot foods and drink according to 
age einplojment and conditions ot climate 

The great and little things ot human nutrition are 
yvell known medically and should convince us ot the 
value ot a general diet without excess and without 
deficits 

The dairy and the garden, the green grocer, fruiterer 
and milk man are the best sources of yatamins for nor- 
mal people, ami not the druggist or department store 
Increase in the occurrence of sjphilis and ot other 
yenerealh acquired communicable and preyentable dis- 
eases is the most conspicuous recent experience of the 
men under arms and ot }oung women of the cuihan 
population who engage in commercial prostitution or 
clandestine extramarital sex indulgence Unlimited and 
practically uncontrolled access to alcoholic beyerages of 
all strengths by both military and cml patrons ot the 
liquor trade is certainly a potent contributor} factor 
in the increase oi commercial prostitution and ot the 
resultant rise in venereal infections 
There is no evidence that the considerable amount of 
physical and mental unfitness tor military service found 
m the process of examining our millions ot young men 
is due to neglect or inadequac} of medical sery ices for 
tlie sick Such a conclusion yyould be erroneous and 
misleading The great majont} ot the men rejected 
for military sen ice hare been excluded for conditions 
in no yva} incompatible yyith the continuance of their 
nonnal civilian activities or affecting their standard of 
living The causes of these rejections do not reflect 
on the adequacy of medical care of the sick in the 
United States but chiefly if not yvhollv on the lack of 
intelligence and mitiatn e among the drattees w ho hay e 
failed to take ad\antage of the knowledge and medical 
and dental facilities y\ell within their reach and means 

SI yiyx \Ry 

I find that, yyith the single excepuon ot the upward 
trend of yenereal mfeebon among a considerable and 
most precious fraction ot our population, all evidence 
across the nation and trom all leveL ot soaety is of 
an excellent present state ot heaidi 

To hold and better this requires a completioii lor 
every state and county ot public health services now 
available to a majority ot our people Suppknitming 
tins must be an equally complete provision ot [iroies- 
sional and institutional services lor the sick oi a kind 
widely but not everywhere provaded 

Some basic requirements oi general and indusinal 
sanitation and oi food usage are not evenw litre or 
mtelligentl} met 

We lace no emergency ot epukmic no thre-’t w 
detenoration oi our national heahh by am oi t! e con- 
tnbutions we have been sO lar called on to make lo a 
total offensive against tlie Vxis i/o.vtrs 
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National health in wai oi in peace is a personal 
mattei Public health is but the composite expiession 
of a niultitude of individual healtlis 

Health is out way of life guided as we may choose 
by the advice of that piactical biologist, tlie geneial 
piactitionei of medicine, suppoited in his clfoits foi 
the individual by the services of the community whose 
agent of pieventive medicine is the tiained medical 
officei of health 

Civilian health in out waitime is of a high oidei 
We can litt it to new heights if we will foi the duiation 
and beyond 
600 West 16Stli Street 


POLIOMYELITIS FOLLOWING TONSIL- 
LECIOMY IN FIVE MEMBERS 
OF \ FAMILY 


ni’iuMrioLOGic siody 


THO\[\S I'R\XCIS Ju, MD 

\NN \Ul!OH, MICII 

CVRL n KRILL, iM D 

AKKON, OHIO 

JOHN A TOOME\, AID 

CI l- \ l I AND 

\SD 

WALTER N MACK, MS 

\NN ARltOIi, MICH 

The K family of Akron, Ohio, consisted ot father, 
mother and si\ children. Ell, R9, JS, B7, r\I6 and 
L2j4 In August 1941 they were well and active On 
August 22 the five oldest children were subjected to 
tonsillectomy , the four oldest also had teeth extracted 
On August 31 B7 took sick and became pi ogressivcly 
worse By September 5 the five children who had been 
operated on w'ere acutely ill , all developed severe bulbar 
poliomyelitis, and by September 9 three of them had 
died Tw^o survived The father, mother and one child 
who had not been operated on showed no signs of ill- 
ness These facts were reported by Krill and Toomey * 
The association of recent tonsillectomy and the bulbar 
form of poliomyelitis during prevalences of the disease 
has been recently summarized by Aycock - In the 
present instance, however, the city of Akron (popula- 
tion about 270,000) was relatively free of poliomyelitis 
Only 2 scattered cases had occurred prior to the onset 
m the K family, and no contact, direct or mdiiect, could 
be established No subsequent epidemic occurred, 
although there were 6 additional cases in September 
\Vhile the family associations were diftuse theie was no 
lecognized exposure to cases of known or suspected 
poliomyelitis The present investigation w’as under- 
taken, therefore, in an effort to disclose the source of 
infection through epidemiologic studies combining both 
ecologic and laboratory approaches 


FAMILY HISTORY 

A review of the activities of the K family revealed 
numerous associations, which are detailed chronologi- 
cally 


Sponsored by the National Foundation for Infantile Paralysis, Inc 
From the Department of Epidemiology and the Virus Laboratory, 
School of Public Health, University of Michigan, Ann Arbor Mich , 
Children’s Hospital Akron, Ohio, and the Department of Pediatrics 
Western Reserve University School of Medicine Cleveland 

1 Krill C E , and Toomey, J A Multiple Cases of Tonsillectomy 
'uid Poliomyelitis, J A M A 117 1013 (Sept 20) 1941 

9 Avrnclv W L Tonsillectomy and Poliomyelitis I Epidemiologic 
ConsideVatmii’s. Medicine 31 65 (Feb ) 1942 


JOUB A M A 
Aug 22, 1942 


For a period of three weeks, beginning about July 1 1941 
the niotlier, father and four oldest children visited with an 
aunt (Ba) who lived on the shore of a small lake near Akron 
Ihc aunt was invalided with postencephalitic Parkinson’s syn- 
drome, and Mrs K took care of her during the visit The 
visitors were well during the holiday and returned home m 
good health 

The two youngest children, L2j4 and M6, stayed during 
the same interval with an uncle and aunt (Be) m Youngstown 
Ohio, SO miles away Ihe Be family had two children, W5 
and D3 During the list week of this period W5 was irritable, 
he was taken to a physician, who recommended tonsillectomy 
At the same time the physician also examined the K girl, M6, 
and stated that her tonsils were badly infected , this observation 
was the starting point for subsequent procedures The Be 
hoy was operated on two days before the two K children 
returned home Coiualcscence proceeded normally until the 
beginning of the third postoperative week, when the patient 
exhibited “general weakness,’’ would not or could not eat well 
and had to be fed by his mother for about one week There- 
after no abnormalities were noted There was no further 
contact between the K and Be families except for a period of 
less than i half hour on August 20, when the Be family visited 
111 Akron 

July 27 to 31 Mrs K visited Fremont, W Va She 
traveled alone and encountered no children or any apparent 
siekness on the trip 

III the next tew weeks nothing apart from the usual family 
activities IS recorded 


'August 16 to 18 Mr and Mrs K went fishing with friends 

111 Dam die, Ohio All of the K children stayed for the two 

days at the home of a maternal aunt (McH), who lived about 
eight blocks awa> iroin the K lamily There were four 

children, G9, C8, R7 and R6, in this family An additional 

cousin, M12, of the same name but of a different household, 
visited with the group at this time but at no later date No 
history of any illness was found in the McH family 
August 19 Mrs K took the five oldest children to a physi- 
cian for examination of their throats It was recommended 
that all hn\c their tonsils removed, and arrangements were 
made for -August 22 That night the father had a headache 
and stayed home with the youngest child whde all the others 
went to a ball game 

August 20 The Be family from Youngstown, Ohio, visited 
for a short tune 

August 21 Ell, J8 and B7 went picnicking and fishmg with 
some friends at Erie Pond The pond was located about eight 
blocks away, near railroad tracks Approximately 100 by SO 
yards, it w'as filled with rushes and stagnant water Along 
the banks refuse was dumped, and garbage was floating m 
the water Sewage did not dram into the pond, but the children 
reported having seen dead cats floating m the water They 
ate their sandwiches on the bank, fished and waded m we 
water On this day or a few days earlier B7 had actua y 
tried to swum in the pond — the only person his associates a 
ever seen do so One friend, RAV (contact 22), fell m 
August 22 Tonsils and adenoids were removed by dissection 
from M6, B7, J8, R9 and Ell, in that order The latter ton 
also had teeth extracted The opeiations were performed w 
aseptic precautions under anesthesia with ether m ^ 
hospital An irterval of approximately twenty minutes e w 
operations was employed for sterilization of ,on 

the mask was treated was not clearly ascertained e h 
did not wear gloves but scrubbed thoroughly bet 
operation One nurse assisted in operating, two o 

care of the patients ^ free, 

for B7, whose tonsils were diffictiU 1 , , 


the'^r^rk:;; pAoce= wenTs^othS 
A«"r 

the children were taken home 
August 23 The children remained home 
August 24 The entire K fam. y called jlH 

family, consisting of father, mother and t\ 
and PIO, who had been free of any signs of dines 


none 
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there another related fanulj, LaB, fatlier, mother and two 
children, K7 and DS, came m The last mentioned children 
and tlie mother had experienced some gastrointestinal dis- 
turbance about two weeks earlier The K children were quiet, 
and the entire \isit lasted about one Ink hour 


It IS of interest to note tint the cousin, M14, had her tonsils 
remoied on August 26 bi the same operating team and at 
the same place as the K children Coimlesceiice was iine\ent(ut 
August 25 The children remained at home 
August 26 The children were more actue, going in and 
out ol the house Ell, JS and B7 went with two McH cousins 
to a nearb\ wood and plajed with a group of neighborhood 
bo)s There was a prnate fish pond with a constant waterflow 
The} all drank from it 


During the week the K children pla^ed with numerous chil- 
dren. On August 26, 29 and 50, JS and B7 waded in Erie Pond 
Ell delwered magaeuies to sanous homes including one in 
which a ly. }ear old child (contact 27) subsequently developed 
a febrile illness The) did not eiijo) food however, and ate 
mosth ice cream and liquids 

August 28 The children were all taken to the phvsician 
who evamined their throats considered their condition satisfac- 
toi) and discharged them 

August 29 and 30 The MaA familv visited in Kentucky 
irom August 2 to 16 The oldest girl, L12 (contact 1), visited 
in Qeveland from August 17 to 24 with relatives, the MaB 
lainilv, including three cousins (contacts 5, 6 and 7) Across 
the street from that home a tatal case of poliomvelitis had 
occurred, but no contact had been made The week of August 25 
return of L12 from Cleveland, all the MaA 
children (contacts 1, 2, 3 and 4) had severe diarrhea sufh- 
cientl) severe to require camphorated tincture of opium U S P 
or the )oungest F3 From August 28 to September 2 two 
^ cousins (contacts 5 and 6) visited From August 28 

to 30 the K children, Ell, R9 and M6 played with the girls 
** 1 j families m rehearsing and putting on a plav This 
included fairlj intimate association 

Bother girl from the AlaB family (contact II) of Cleveland 
'■'wted m Akron at the same time with a cousin (contact 8) 
01 another branch of the Ma famdy (MaC) The latter girl 
her tonsils removed in Cleveland on August 25 Ko ill 
™ects ensued 

In addition, L2f4, of the K family, played constantly with 
Icontact 4) of the MaA family F3 also had coryza and 
er on September 5, as well as the attack of diarrhea 

One of the K children, B7 was listless and 
call others seemed well The family went to 

g Ihe aunt with whom the older group had stayed in July 
^ complained of abdominal pain and vomited 
' “fters played m the neighborhood 

- ^Irs K telephoned the physician, who asked 
jL taken to his office Because the patient felt better 

'*■ done The other children played 


3 B7 was worse with continued vomiting 
J8 Wi register for school 

pain complained of abdominal 

*6 K ho appetite. Some of their playmates played in 

“I B7 seemed about the same J8 and M6 were 
ihe Tc 'omited The physician was called and suggested 
to b poliomyelitis The three children were put 

sonJ .1 complained that his ‘throat felt funnv’ and had 
IS , , in swallowing B7 and M6 had no fever 

Sc f fever 

and ^ ^ B9 took sick with abdominal pain vomiting 

vnlf*"' ’^^tek and left shoulder Ell had nausea and 

S m ® ^‘6 vomited more 

that V?i complained 

ui ih'. ^ creepy ’ Mg developed dysarthria and dysphagia 
'ever' developed dysarthria, dysphagia and high 

had a rc , “I®' eloped aphonia and right facial paralysis and 
difficulty breathing 

childrc*^"'^'^ ^ Another physician was called and the five 
ucre admitted to the -Kkron Childrens Ho^pltal uiib 


a diagnosis of poliomyelitis Eli became worse with palatal, 
cervical and diaphragmatic paralysis Ko paralysis of the 
extremities was detected Examination of his spinal fluid 
showed pressure 14 mm of mercury, 263 cells, 82 per cent 
of which were polymorphonuclear leukocytes, and protein, 
SO mg per hundred cubic centimeters R9 showed palatal and 
right lacial paralysis stiff neck and pam in the lett shoulder, 
there was no parahsis of the extremities Examination of her 
spinal fluid showed pressure 14 mm ol mercury, 85 cells, 56 
per cent of which were polymorphonuclear leukoevtes, and 
protein 66 mg per hundred cubic centimeters JI6 became 
unconscious with bulbar palsv Her spinal fluid showed pres- 
sure 6 mm of merenrv 38 cells of which 30 per cent were 
polymorphonuclear leukocytes and globulin a trace JS devel- 
oped dvsarthria and dysphagia palatal paralysis, lett facial 
paralysis and questionable involvement of the right quadriceps 
His spinal fluid showed pressure 8 mm of mercury, 102 cells, 
of which 36 per cent were polymorphonuclear leukocytes, and 
a positive globulin reaction B7 showed dysarthria with 
parahsis of the left side of the pharynx left diaphragmatic 
paraivsis and extensive paresis of all four extremities His 
spinal fluid showed pressure 6 mm of mercury, 43 cells 7 per 
cent of which were polymorphonuclear leukocytes, and globulin 
a trace 

September 8 EH died at 6 30 a m R9 died at 3 30 p m 
M6 remained unconscious B7 was very sick J8 developed 
weakness ol the right shoulder girdle 

September 9 M6 died at 11 30 a m B7 survived after 
a protracted stornn course J8 survived alter a severe but 
less hazardous course 

During this entire period the youngest child L2y, and the 
mother and father remained well 

There were numerous other children with whom one or 
more of the K children played both before and after operation, 
with house to house vasitmg and close association None 
of these developed svmptoms or signs ot poliomvelitis Except 
for those already mentioned only two had any illness one a 
cold and the other a mild gastrointestinal disturbance of one 
dav’s duration which was attributed to green apples 

VIRLS STL0IES 

In an attempt to gam information concerning the 
possible source of infection the dissemination of poho- 
m)ehtis m the community and familial associates, a col- 
lection of stools from 54 persons was made between 
September 9 and 17 Specimens were obtained in card- 
board containers and kept in the frozen state with 
solidified carbon dioxide until prepared for animal 
inoculation Since the major purpose was to identify 
reservoirs rather than to detail individuals, emphasis 
was placed on the childrens associates Furthermore, 
available information indicates that virus maj be more 
readil} recovered trom the stools of children than from 
those ot older persons ^ 

Stools were prepared varioush, b\ the method ot 
Kramer Hoskw ith and Grossman,^ bv that ol AIcClure 
using duponol ^ cr by simple treatment with ether and 
centrifugation “ From 10 to 15 cc of the fluid material 
was injected into the peritoneal cavit} ot a Macacus 
rhesus monkev and 2 to 3 cc given mtranasall} It the 
material was well tolerated the dose was repeated on 
the third or fourth dav and again a few davs later 
Temperatures were taken twice dailv and the animal 
was thoroughlv exercised each dav The animals were 

3 Sabtn A B and VSard Robert Distiil utje.n art! E}i~:r-licn r( 
\jriL5 m Huroan Foboaijchtic J Lact 11 (Jan) 19tJ Tra * 
Paul and \is;ncc,* 

4 Kraircr S D ifoiLiAijh B G-oss—an L. H D cc ^ 

of the \ irus of Policr3>djii> n I'-c \ac ard Taro- --d - c n_i 

Tract of Hufsan Beings and Mcnkc>5 J Ex cr MeJ CD y (J-'t,) 
\S39 

3 McClarc C \ \a laproxed 3(c h-<d lor Dc crn-i'- ffc» 

ence ol the \ of \ntcncr Pdio'n>ch is in a -d it n:cns cz t 
03 llJ> {Jan 31) J9-J1 

o Tiask J D PaJ J R. ^-vl ku-ec \ J K 
in Husaan StooJs J Exper Med 71 “al 
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killed and pathologic sections prepared In a certain 
numbei of animals suggestive signs were noted , passage 
to othei animals was made for confiimation Animals 
with fever but without evidence of involvement of the 
cential nervous system weie killed, and niicioscopic 
sections of the brain and coid were made Only those 
weie considered positive in wdiich fiank paralysis and 
typical pathologic changes ensued 

Stools w'eie piocured from nine related adults and 
twelve 1 elated children, including the inothci, father and 
surviving brothel (table 1) Ihe virus w'as identified 
in specimens from the well brother, from the two Be 
cousiiib from Youngstown, Ohio, and fiom four of the 
five McH cousins None was found m stools of any of 
the adult relatives 

Negative results weie obtained w'lth specimens from 
the surgeon and the anesthetist and with pooled speci- 
mens from tlie thiee nurses 
Stool specimens w ere obtained from tw’enty-cight play- 
mates under 13 }ears of age, repiescntmg sixteen fami- 
lies, who (with the exception of the thiee MaB children 
from Cleveland, contacts 5, 6 and 7) lived witliin a 
radius of one block of the K family (table 2) Most 
of them played trequcntly with one or more of the K 
children both before and aftei operation Except for 
contacts 7, 8, 24, 25 and 27, the contact would be con- 
sidered intimate, visiting m lioines w’as common, and m 
many instances it was prolonged and repeated Pools 
of four, three, three and tw-o specimens, respectively, 
by families w'ere made to include tw’elve contacts, the 
remaining sixteen were tested individually The only 
positive result was secured w'lth a pool from the three 
youngest children of the AfaA family The oldest girl, 
who had visited in Cleveland, failed to yield virus 
Other materials were obtained as follows 
(o) Dust from the mattress on w'hich three of the K 
children slept, dust from bedrooms of the children and 


Table 1 — ramihal Contacts of the K Childien 


Fainilj 

Xaiiit 

Vte 

Helatlon 

Date ot E<!>ultot 

Stool MonKtj Test 

K 

A 

•idult 

Patliir 

9/11/41 

Xij,ati\e 


M V 

Adult 

Mother 

9/10/41 

9/11/11 

isifcatht 

XcuatWe 


L 


Brother 

9/W/41 

9/10/41 

ScgtttWc 

Positive 

Be 

R 

Adult 

Uncle 

9/17/41 

lOMC 


r 

Adult 

Aunt 

9/17/11 

Xcuathe 


W 

o 

Cousin 

9/17/41 

Positive 


D 

2 

Cousin 

9/17/41 

Positho 

Ba 

J 

Idult 

Aunt 

9/10/41 

Acgathe 

McH 

M 

12 

Cousin 

9/13/41 

Positive 


G 

0 

Cousin 

0/13/41 

Positive 


0 

8 

Cousin 

9/1 i/41 

PositWc 


E 

7 

Cou=in 

9/13/41 

'iovic 


E 

0 

Cousin 

9/13/41 

Positive 

LaP 

E 

Adult 

Undo 

9/13/41 1 

1 

iPoolcd 

M T 

Adult 

Aunt 

9/13/41 


P 

10 

Cousin 

9/13/41 J 

1 nofcative 


M 

14 

Cousin 

0/13/41 

Mbutnc 

LaB 

J 

Adult 

Undo 

0/10/41 1 

1 

iPooled 

P 

Adult 

Aunt 

9/10/41 1 


K 

7 

Cousin 

9/10/41 1 

' negative 


D 

6 

Cousin 

9/10/41 j 

1 


from the carpet sweeper and dust from the parents’ 
room was examined Each of the three specimens was 
shaken with a small volume of saline solution, and the 
fluid was lemoved and treated by ether and centrifuga- 
tion for inoculation into monkeys No virus was 
demonstrated 

(b') Flies (4 Gm) were collected about the porch 
and yard of the K home, flies (14 5 Gm ) were also 
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collected about open privies one block away Each 
specimen was ground with saline solution to make a 
10 per cent suspension, centrifuged and then treated 
with duponol and ether The first specimen was given 
to a monkey of the M rhesus variety , the second to 
a Macacus cynomolgus Neither developed signs of 
poliomyelitis 


Table 2 — Playmate Contacts of K Children 






Degree o£ 

Date ol 

Hesult of 

Xo 

i umlly 

Xamo 

Age 

Contact 

Stool 

Monkey lest 

1 

MaA 

B 

12 

latlmata 

9/10/41 

(o) Negative 







(b) Negative 

o 


P 

10 

Intimate 

9/10/41 1 


3 


M 

8 

Intimate 

0/10/41 ] 

j-Pool, positive 

1 


F 

3 

Intimate 

9/10/41 j 


5 

MaB 

J 

n 

Intimate 

0/10/41 1 


u 


B 

9 

Intimate 

9/10/41 i 

[Pool 

7 


O 

7 

Indirect 

9/10/41 1 

negative 

8 

MaO 

M 

11 

Indirect 

9/10/41 J 


9 

E 

Q 

12 

Intimate 

0/L3/41 

Negative 

10 


L 

11 

Intimate 

9/13/41 

Negative 

11 

X 

V 

11 

Intimate 

9/13/41 

Negative 

12 

0 

1 

10 

Intimate 

9/13/41 

Negative 

13 

Br 

T 

10 

Intimate 

0/11/41 

Negative 

14 


E 

7 

Intimate 

9/13/41 

Negative 

13 

Ba 

U 


Intimate 

0/13/41 

Negative 

10 

y 

r 

11 

Intimate 

9/13/41 /Pool, 

17 


B 

7 

Intimate 

9/1 i/41 (negative 

18 

b 

P 

11 

Intimate 

9/13/41 ] 

19 


M 

10 

Intimate 

9/13/41 yPool, negative 

20 


J 

8 

Intimate 

DJ13/41 ] 


21 

H 

D 

12 

Intimate 

9/13/41 

Negative 

22 

W' 

E 

0 

Intlmote 

9/13/41 

Negative 

S3 

McG 

M 

8 

Intimate 

9/13/41 

Negative 

21 

K 

B 

12 

Occasional 

9/10/41 

Negative 

25 


P 

7 

Occasional 

9/10/41 

Negative 

20 

I 

C 

10 

Occasional 

9/25/41 

Negative 

27 


B 

IK. 

Indirect 

D/25/41 

Negative 

28 

G 

J 

9 

Intimate 

9/13/41 

Negative 


(c) A sample of 7 liters of water was obtained from 
Erie Pond A 2 foot length of sausage casing was sus- 
pended in an upright position with a funnel tied into the 
upper end while the lower end was tied off The sac 
was filled with water and exposed continuously to an 
electric fan The procedure peimits evaporation while 
retaining a low' temperature In seventy-two hours the 
total volume was reduced to 170 cc The residual fluid 
was removed and tieated with ether and duponol Great 
difficulty was encountered in ridding the water of bac- 
teria The inoculated monkey died on tlie tenth day of 
bacterial pentonitis without histologic evidence of polio- 
myelitis 

COMMENT 


Our pin pose in the present study has been not 
emphasize again the presence of poliomyelitis virus 
the stools of appaiently unaftected persons but to 
tempt to gam evidence as to the somce of infection 
id the sequence of events which led to the disastrous 
suit in the five children whose tonsils were remove 
dnle the proportion of selected persons (at most 
54) found harboring the virus m their gastrointestma 
acts was relatively small, when placed m perspec i 
' the history the distiibution of the positive resu 
sumes considerable significance , 

There had been no recognized association w 

w.th acute pol.omyel.ns Neverth^ss tte 
ory of the Be cousin ot Youngstovyn, Ol io 
horn the two youngest K children stayed 
eeks m July, is very suggestive The 
.penenced by this child two weeks The 

adily suggests a mild attack of 'r 

ai the Be fam.te had no 
id L2j4 left Youngstown except for a t 
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two da}s before operation The presence of poho- 
nnelitis virus m the stools of the t\so Be cousins implies 
3 closer relation than mere coincidence between this 
tact and intection of the visiting K children 
The ne\t family, l\IcH, with whom the K children 
actuall} li\ed was again one in which positue results 
were obtained Virus was recoiered from the stools of 
four of five cousins, w'ho exhibited no recognized signs 
of illness One of them, Ml 2, had no contact with the 
K children after their operations It seems not unrea- 
sonable to suggest that the McH family acquired the 
virus troin then K cousins 

Among other associates the occurrence ot positue 
Stools was sharply limited to the MaA family, three 
doors aw 3} It was thought that the oldest MaA child 
L12, who had visited in Cleveland might have served 
as the source, her stool was negative Furthermore, 
she returned to Akron only seven dajs before 
die first K child took sick But a pool from the 
other three klaA children was positive Among 
the older cluldren of both families association 
was quite intimate 
unmediatel) preced- 
ing the operative 
procedures More- 
over, the youngest 
K child, L2J4, wdio 
was found to harbor 
virus m his gastroin- 
testinal tract, played 
constantly witli the 3 
jear old MaA boy 
“d may have served 
thus to transmit the 
virus 

The negative re- 
sults among the re- 
mainmg twenty - five •'ui-v' ai 
P ,) mates and other 
I'elatives is of interest 
m view of the fact 
hat m.ny of the 
tomier had intimate 
contact with the K 
Jildren It is clear 
®at something more 
man contact must be 
to explain 
me distribution of 
While the fac- 

v*ip 1 ^sociation between the K family and otliers 
mg virus has been emphasized, it is intended to 
^ closer intimacy than contact In the present 
thp Imng and eating together with all 

related emnronmental features 
tie relation of recent tonsillectomy to tlie develop- 
bulbar poliomjehtis appears to be established" 
^ the present senes the sharp limitation of paralytic 
infected families to those on whom operations 
re performed clearly indicates that operation was the 
factor This assumption would be trans- 
Ohi^ ^ suspected cousin in Youngstow n 

'* The sixth K child had virus m his stool, was 
int on and failed to show clinical etndence of 

The remaining infected cousins also escaped 
at ti ^ one cousin who was operated on 

rcin'^ place four dajs after the K children 

umed well, Mrus was not recoiered from her stool 


An indirect contact, 8 , had her tonsils remolded m 
Cleveland during this period Virus was not isolated, 
nor did signs of illness occur Tonsillectomy m an 
infected community does not seem suffiaent The more 
likely conclusion is, therefore, that tonsillectomy per- 
tormed on an infected subject is the provocative factor 
This IS in agreement with Aj cock’s conclusion" based 
on a survey of cases and Sabin’s conclusion dented 
from experimental results ^ 

It Is of interest m view of experimental studies to 
consider the duration of the incubation period It is 
assumed that incident to the trauma of operation the 
injured nerves are rendered more susceptible to infec- 
tion and that the bulbar paralysis is related to direct 
extension of the virus along the cranial nen'es In 
fact How e and Bodian ® report certain experimental 
results indicating that m the first few days following 
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nerve section the susceptibility of the motor cells to 
poliomyelitis is enhanced Under such conditions the 
incubation period might be expected to be shorter than 
usual, espeaally since the distance the virus would 
traverse by axonal progression from pharv nx to medulla 
is relatively short The fact that the incubation period 
differs little in such cases from that encouutered in the 
usual spinal t^qie indicates that other tactors are involved 
in determining the speed with which sv-mptonn, are 
induced 

The relative unitormitj in the time of onset m tlie 
present cases suggests simultaneous mlcction Hie 
onset ot parahsis in the entire group occurred within 
fortj-eiglit hours Altho ugh the onset or sviiiptonis in 

7 Sabio V B E3(^>crlmc^taI by t'-- Tc ,-1 ' X-rj- til 

Route «nh Sp-cisl Rcicrence to tic lrd_c-cc ct Tc- ic _a) os th- 
Dc^Iopnient of Bef'jr PJirajcli si J V. i! \ HI ..jo ( U) 

3 tiouc n \ jrd Bwlian DstsJ Xcvr-1 'Me o i o 

mjelitu Xcu lor» Cc-utcau tilth FurJ 19-!7 a 171 
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B7 preeeclecl the otheis by twenty-two, it may be recalled 
that his operative tiaiima was more severe, that he 
vomited postoperatively and that he complained of more 
constant lihaiyngeal discomfoit than the others It is 
tine that B7 had frequented and swum in the lilthy 
w'ater of Eue Pond shoitly before opeiation On the 
othei hand, contacts who accompanied him wcie not 
earners of viiiis, and of doubtful significance is the 
tact that vnus was not iccoveicd fiom the water 'Ihere 
lemaiiis the possibiht\ tliat tiic children weic not all 
caiueis of \nus at the time ot opciation but tliat it 
was spiead fiom cbild to cbild m tbe com sc ot the 
manipulations In this case M6. who was the first 
patient and had Msited in Youngstown, would sene 
as the source I he tiequcnc} ot \irus intestation m 
the other tamihcs with poMtice stools would suggest, 
howciei that a similar disinbution h.id t.iKen place in 
the K children beloic opei.ition 

In an attempt to fit the a\.iilable cwidciice into a 
single picture, the tollowiiig sequence ot e\cnts seems 
the most satistactoi} 'J he Be cousin tiom Youngs- 
town, Ohio, was carrying poliomyelitis \irus at the time 
of his tonsillectouu in the latter part ot Jul) .md devel- 
oped a mild clinical attack ot the disease Ills sister 
was also intectcd was not subjected to operation and 
escaped The two \oungest K children, !M6 and L23/2, 
acquired the \irus at that time and sened as the souice 
ot infection for the remaining childicn in the K tamily 
The K children turnishcd the \irus to the AIcH cousins, 
with whom the} staved tor two dajs in August 'I he 
} ounger ]\Ia \ pla\ mates w ere also intectcd from the K 
children m the latter part ot August, while the older 
one, who was aw a} until the week before operation, 
was unattected The operations incited nnasion of the 
central nervous system m the five older children who 
were cari}ing the viius, while the physiologic equilib- 
iium of the remaining child was undisturbed 

The study emphasi/es the dangers of tonsillectomy 
dm mg the months m winch poliomyelitis is prevalent 
even though cases of the disease have not been lecog- 
nized in the conmwnity There was no indication that 
untoward eftects might be anticipated in this particular 
group of childien, who were in all probability under- 
going an inapparent infection The fact that other 
families were similarly infested without obvious harm- 
mi effects indicates that tonsillectomy served to trans- 
form a mild subclnncal infection into a severe, fatal 
disease 

SUMMARY 

Tonsrllectomy was performed the same day on five 
apparently healthy children of the K family All five 
developed bulbar poliomyelitis and three died The 
sixth and youngest child was not opeiated on and 
lemained well, although poliomyelitis viius was piesent 
m his stool 

Virus was recovered from the stools of two cousins, 
living in a city 50 miles away, with whom two of the K 
children had lived a month eailiei One of the cousins 
had difficulty, suggestive of poliomyelitis, following 
tonsillectomy The evidence suggests that the virus 
was acquired by the K children during the visit 

Four additional cousins in another family group with 
whom the K children had subsequently lived were found 
to be carrying the virus without exhibiting any signs 
of poliomyelitis They presumably became infected 

during the visit 1 1. 1 . 

No virus was recovered from nine adult relatives 

or from cousins of two other family groups with whom 
contact had been casual 


Among twenty-eight playmates, many of whom had 
had intimate contact with tlie affected children, a group 
of three children m one family was found to be carryine 
virus ^ ^ 

Ihe results indicate that a closer association than 
ordinal y contact was involved in the transmission of the 
v'lius, but no virus was recovered from extrahuman 
sou ices 

It is clear that the operative procedure was the factor 
precipitating the severe bulbar form of poliomyelitis in 
children who otherwise would probably have escaped 
with inapparent infections These observations emplia- 
si/e again the dangers inherent m tonsillectomy during 
the season in which poliomyelitis occurs even though 
It Is not notably prevalent in a community 


PRODUCTION OF TETANUS IN 
.GUINEA PIGS 

D\ SUBCUTANEOUS JMPL \NTATION OF PELLETS 
CONTVMIXATED WITH TETANUS SPORES 
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AND 

J J DURRETT, MD 

Director, Mcdic-il \tlvisor> Division, Federal Trade Commission 
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1 he administration of crystalline hormones by the 
subcutaneous implantation of compressed tablets or 
pellets, introduced by Deanesly and Paikes,^ appears 
now' to be an established clinical procedure when a 
prolonged unmteirupted action is desned From the 
w'oi k of Deanesly and Pai kes ■ and Thorn and his 
co-workers ^ it is apparent that this method of treat- 
ment w'lll be gieatly extended 

The implantation into the subcutaneous tissue of a 
hard compressed pellet accidentally contaminated with 
Clostridium tetani followed by subsequent healing of 
the wound sets up practically an ideal focus foi the 
development of tetanus Fildes * and Russell ^ point 
out that the geimination of tetanus spores is dependent 
chiefly on the oxidation-reduction potential of the tis- 
sues Heated spores alone when injected into guinea 
pigs do not cause the development of tetanus while 
the injection of spores mixed wnth steiile earth or cal- 
cium chloride lesults in the typical symptoms of this 
disease Fildes considers that the oxidation-reduction 
potential of the normal tissue is sufficiently high to 
pi event geimination of spores and that in aieas ot 
neciosis the potential falls to a point sufficiently low 
to permit their development When tetanus spores are 
dccidentally introduced into a w'ound, their germination 
with subsequent production of toxin depends large y on 
the piesence of certain accessoiy factors, such as 
hemoiihage, tiauma, certain types of chemicals^_^ 


om the Food ^IUl Drug Adnun.:.tration 

De-mesly, R. nud Pirkes A S Factor, Influencing the 
SS of Administered Hormones, Proc Roy Soc Londo , 

oVJsb^R, and Parkes, A S Further f rTblet 

ustratmn of Hormones by the Subcutaneous Implantation 

t 8 606 (Sept 10) 1938 Hirrv Treatment of 

T'hr.rn n W Enge , L L and Eisenberg, Harry pdlels of 

Fdde!!%aul Tetanus VI Conditions 

5 Germinate in Vivo, Brit J ^Mjer a Tetanus Spo"* 
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the toxins of other anaerobes, all of which are conoucive 
to the de\elopment of a lowered oxidation-reduction 
potential 

The possibilit} of the dexelopment of tetanus through 
the introduction of pellets contaminated with tetanus 
spores nnj seem remote Howexer, the conditions 
necessarx for germination of such spores are present, 
since the pellet constitutes a foreign bodx , xxduch poten- 
tially can act as an accessor^ factor Thus the subse- 
quent production ot necrotic tissue and loxxermg of 
tlie oxidation-reduction potential xx’ill result in tetanus 
if the pellets implanted, tluough some unfortunate cir- 
cumstance, should become contaminated xxnth Cl tetani 

In the present report pellet implants hax e been made 
m a series of ox'er 200 guinea pigs For purposes ot 
economy, and because its composition xx'as similar to 
that ot certain hormones used in subcutaneous implants 
U S P cholesterol xxms used m the prepaiation of all 
pellets Various concentrations of tetanus spores xvere 
incorporated in the pellets, and sexeral antiseptics xx'ere 
used in certain pellets to determine xvhether they could 
prexent the dex^elopment ot the disease under the test 
conditions These studies xxere undertaken primarily 
to determine the safety' ot such pellets, since it xxras 
quite apparent that they xx’ould be presented ex entually 
for appraisal under the prox'isions of the Food Drug 
and Cosmehc Act 


XIETHODS AND RESULTS 

In the preparation of the pellets 15 Gm of cholesterol 
"as dissolx'ed in 100 cc of U S P ether (for anesthe- 
sia) and then filtered through a Seitz filter Some 
cholesterol is lost by this procedure Tests for sterility 
of this filtrate xvere made by evaporating it to dryness 
and adding the residue to chopped meat medium 
Under aseptic conditions 1 cc of the ether solution of 
cholesterol xvas placed in a sterile 20 mm glass shell 
yal approximately 25 mm high and evaporated to 
dryn^s in a sterile desiccating jar under partial vacuum 
■n a 36 C incubator Evaporation xvas complete usually' 
in ten minutes After evaporation the residue xvas care- 
nil} scraped from the bottom and sides of the vial xvith 
n pliable spatula and placed in a mold ® and the pellet 
prepared Pellets prepared in this manner xveighed 
/iTa Tetanus spores suspended in dis- 

' Ind xvater or the antiseptics m appropriate solvents 
"ere added to the cholesterol solution just before 

C'aporation 

"file tetanus spores prepared in chopped meat culture 
nnder \ aspar seal xvere xvashed free from toxin xvith 
'Stilled xvater and then heated at 82 C for txvelve 
niinutes to destroy vegetatixe forms The spoies in 
'c desned concentrations xxere added lO the cholesterol 
0 ution suspended in 0 1 cc of distilled xvater m all 
instances 

0,°*^ "iipfnntation of pellets, the hair xvas removed 
' n electric clippers from an area about 4 cm in 
'aineter on the right flank of the guinea pig Under 
'I'lesthetic an incision about 2 cm long xxas 
in e through the subcutaneous tissue parallel to the 
^P'ne anterior to the hip joint Using blunt hemostatic 
iiTt^^^t ^ subcutaneous pocket xvas prepared in the 
Ural plane of cleavage between the skin and deeper 
'"hich extended about 3 cm in the flank 
. . nniinal \ pellet xxas deposited in each pocket 
tb ' forceps, and skin clips xxere used to close 

u opening The clips xxere remoxed usually alter 
hours 

for construction of this mold %\crc gi\cn us b) G 
J ns Hopkins Lni\crsit> Baltimore 


In a preliminary experiment fifteen 90 mg pellets 
xvere prepared under aseptic conditions and ten xvere 
implanted m guinea pigs The remaining fixe pellets 
xvere crushed under aseptic conditions, tested and found 
to be sterile The xxounds m the ten animals treated 
healed promptly, and there xxas no evidence of infection 
during the time the animals xxere under obserxation 
(txvo months) 

\fter this preliminary xxork, pellets containing spores 
xxere implanted m a senes ot 30 guinea pigs, and for 
comparatixe purposes implants of gelatin capsules con- 
taining equivalent amounts ot cholesterol and spores 
xxere made m a further group of 30 In each ot the 
groups of 30 animals, 15 leceived concurrently an 
inoculation of 0 1 cc of a txventy -four hour broth culture 
of Staphylococcus aureus at the site of implantation 
The concentrations of spores used xvere 100,000, 
1,000 000 and 100 000000 The results are shoxvn m 



Unassembled mold for preparation of pellets 


table 1 In those animals dex eloping tetanus, paralysis 
appeared first in the right hind leg (nearest to implanted 
pellet or capsule) but extended rather rapidly to the 
spine and other hind leg T he spine inx ariably arched 
to the right, and soon after this occurred the animals 
XX hen placed on their sides could not get back on their 
feet xxithout help Usually xxithin one to three daxs 
alter the first sign of paralysis the animals died 

It XX ill be noted (table 1) that ot the 14 guinea pigs 
treated xxith pellets containing tetanus spores 3 ot the 
4 receixing 100,000 spores dex eloped tetanus and died, 
2 ot the 5 receixing 1 000000 spores dex eloped tetanus 
and died xxhile in the 100,000,000 spore group all 5 
developed the disease and died In the group ot 15 
animals in which implants ot pellets plus tetanus spores 
were accompanied bx inoculation ot 0 1 cc ot Staph 
aureus at the time ot implantation, 13 animals developed 
the disease and died 4 in the 100 OCO 'i/ore grouji 4 in 
the 1,000,000 spore group and ^ m the ICOOCOCCO 
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spoic group The 2 animals that survived m this 
group lost their pellets, one on the twelfth and the 
other on the sixteenth day Dining these studies it 
was noted that some of the pellets broke thiough the 
skin of the animals, and this was paiticularly true in 
those animals which developed a pus pocket at the 
site of implantation The combination of sharp edges 
on the pellet and softening and bieakdown of tissue 
because of pus foimation weie condiicne to pellet loss 
Both the remaining animals m this senes were bled 
from the heart on the t\\ cnty-cighth day, and the serums 
nere tested for the picsencc of tetanus antitoxin None 
could be demonstiatcd 

In table 1 are gneii also the resulls of implants 
made Avith gelatin capsules containing the same amounts 
of cliolesteiol and spoies as used in the pellets It 
will be noted that all 15 guinea pigs receiving cap- 
sules containing cliolesteiol and 100,000, 1,000,000 or 


toxin could be dwnonstrated m this animal’s blood 
serum In the 1,000,000 spore group 3 animals devel- 
oped tetanus and died in five days, while the remaining 
j animals developed the disease and died between the 
foity-first and forty-fifth days Neither of the latter 
had demonstrable amounts of tetanus antitoxin in its 
suum All animals m the 100,000,000 spore group 
developed tetanus and died within six days 
As a control on the effect of Staph aureus, pellet 
unplantb weie made m an additional 10 guinea pigs 
Five of these animals were given sterile pellets but inoc- 
ulated with 0 1 cc of a broth culture of staphylococa 
at the site of implantation The other 5 were treated 
with pellets containing 100,000,000 spores and 1 per 
cent phenyl waciinc acetate and inoculated also with 
staphylococci at the site of implantation The phenyl 
mercuric acetate was added to inhibit the development 
of the staphylococci Pus developed at the site of 


Table 1 — Implants Made IVith Pellets Plus Spores and Capsules 
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SP, severe paralysis 


MP, niilil paralysis 


0 no sjinptonj ol tetanus 


t, death from tetanus 


100,000,000 spores developed tetanus and died within 
five' to ten days In these groups the capsule appeal ed 
to be dissolved completely within twenty-foiu hours 
after implants were made The wounds all healed 
cleanly within forty-eight hours Tetanus was first 
evident on the third day in the 100,000,000 spoie group, 
on the fourth day m the 1,000,060 spoie gioup and 
on the fifth day m the 100,000 spore group 

In the group of animals in which capsule implants 
were made and 0 1 cc of staphylococcus bioth culture 
was injected at the time of closing the wound, an 
entiiely diffeient result was obtained Pus pockets 
were observed in all animals, and healing of wounds 
m those surviving was slow In all animals coiisideiable 
of the cholesterol and apparently spoies as well were 
exuded with the pus In the 100,000 spoie group 2 
animals died of tetanus within five days, 2 survived 
but showed no tetanus antitoxin m their blood seium 
and the fifth, although developing seveie patalysis by 
the seventh day and remaining m this condition for 
one week eventually recovered Small amounts of anti- 


inoculation of all 5 of the first group, while those receiv- 
ing pellets containing phenyl mercuric acetate sliowed 
no evidence of pus fonnation One of the animals 
receiving sterile pellets plus the staphylococcus inocula- 
tion lost its pellet on the eleventh day and died on t le 
twenty-second day All others survived the wounds, 
eventually healing with elimination of pus However, 
although no pus formation was noted in tlie group o 
5 animals m which pellets containing tetanus spores 
and phenyl meicunc acetate weie implanted, all tn 
animals developed tetanus, none suivivmg beyonci 


teenth day , , , 

n 01 der to determine whether antiseptics 
laying effect on the cevelopment of tetanus m g 
pellets containing 100,000,000 tetanus 
) 5 and 01 per cent concentrations of 
c acetate, hexylresorcmol, bone acid a 
, respectively, were prepared and implm 
roup of 65 animals Five guinea pig 5 

each antiseptic at each concentration ^ 

red as conti ols The last mentioned animals 
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no aiitibeptic Each animal was inoculated at the site 
of miplaiitatioii with 0 1 cc of a twent}-four hour broth 
culture 01 Staph aureus just before the incision was 
dosed The results are guen in table 2, wheie it wall 
k noted that, although not ottering protection against 
tetanus, pheiul mercuric acetate delayed the de\elop- 
nient ot this disease in guinea pigs tor se\eral days 
beioiid the time required for tetanus to de\elop in the 
animals treated with bone acid, azochloramid or he\)l- 
re orcinol or m the control group in which pellets free 
ol antiseptic were utilized 

In the group in which were implanted pellets con- 
taining 1 per cent phenjl meicuric acetate, 4 guinea 
pigs died of tetanus, one on the fourth daj, one on 
the nineteenth da\, one on the twentj -first da} and 
one on the thirti-htth day Two guinea pigs lost their 
pellets one on the twelfth da} and one on the fourteenth 
da\ The latter animal gaae birth to a normal guinea 

Plus Spans Il'ilh and JVilhout Inoculation of Staph^locOLU 


1, 0 5 and 0 1 per cent of phenyl mercuric acetate, 
respectively Three animals which recen ed pellets w ith- 
oiit antiseptic served as controls, and as a check on 
the eftect of the sultonamide compounds implants were 
made m 15 guinea pigs ot pellets containing 1,000,000 
spores and 10 5 and 0 1 per cent sodium sultatlnazole 
•Vll the animals in these groups were inoculated with 
0 1 cc of a tweut}-four hour broth culture of Staph 
aureus at the time the pellets were implanted Phenyl 
meicuric acetate again dela}ed de\elopment of tetanus, 
while sodium sulfathiazole appeared to hare little if any 
delaiing ettect All animals m this senes, including 
the controls sunning implantation ot pellets contanu- 
nated w'ltli tetanus spores for two months lost their 
pellets while under stud} At each concentration level 
111 tlie phen} 1 mercuric acetate group 1 animal developed 
tetanus and died while in the sodium sulfathiazole 
group 4 at the 0 1 per cent, 3 at the 0 5 per cent and 
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on the thirty-third dav following implantation, 
5 'owed parahsts on the thirty-fourth day and died on 
‘fifth day The animal that lost its pellet 
" le twehth da} did not develop the disease Those 
'"'iials receiving pellets containing 0 5 or 0 1 per cent 
P'eml mercuric acetate developed tetanus and died 
Ween the third and seventeenth da}s The animals 
•-ceuing pellets containing 1 per cent bone acid de\el- 
P6 tetanus and died by the elecenth day, wdiile those 
ceu mg pellets w ith 0 5 or 0 1 per cent of this com- 
oiinU died of the disease in from three to fiae da}s, 
arf ^siigth ot time required for the controls Those 
cent"^ ^ '‘cceumg pellets containing 1, 0 5 or 0 1 per 
an '■°'’'-*-"^''30ons of hexylresorcinol or azochloramid 
^ipeared to deaelop the disease and die eaen faster than 
5 ^ 1 ", ^'^*'^''1 nninials a\ Inch receia ed pellets aaath no anti- 
P 1C incorporated but avith the same concentration of 
spores 
In 

acet results obtained wath phen}l mercuric 

con^^^ seemed desirable to repeat tests aaitli this 
Accordingl}, implants aaere made in 15 
s nea pig^ with pellets containing 1,000,000 spores and 


3 at the 1 per cent concentration lea els dea eloped the 
disease and died These results aaith sodium sultathia- 
zole are of interest in connection aa ith the use of sullon- 
amide dusting poaaders and indicate the necessit} lor 
the sterilit} ot such powders aahen thea are Used in 
deep aaounds 

The production of tetanus in guinea pigs through 
implants ot sulfanilamide contaminated aaith tetanus 
spores is the subject ot another paper" 

rolioaaing these results implants were made in a 
further group ot 40 guinea pigs aaith pellets containing 
onla lOOGO sj ores Twenta ot the 40 jiellets used in 
this senes contained 1 jier cent j henal mercuric acetate 
Ten animals in each group ot 20 aaere inoculated aaith 
0 1 cc ot a broth culture ol Staph aureiis at the time 
the pellets aaere implanted The results are sumnia- 
nzed 111 table 3 It is aiiparent that phenal mereiinc 
acetate avas again able to retard deaelopmeiu ot tetanus 
in these aiunials, as compared to the eoiitrols a Inch 

7 Welch Hcni> ( i --i licrv» *. *\ I* ft a 

b-lionaii-ide Dustin^ PcAaiers Dctc' ca a C- '■r- I Trc- cJ 
uith bultanilaai Jc loader Cc- a«teJ a h W - -cj Tc « 

J \ M \ to Ic p-Lh bed 
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had been tieated witli pellets containing the same nuni- 
bei of spoies, particulaily in those animals inoculated 
with staphylococci, although the letardation in these 
expel iinents docs not appear to be as pionounced as 
in the eaihei expeiimenls, in which gieatci conccntia- 
tions of spores wei e used 


develop the disease Seven animals in the phenyl mer- 
curic acetate group not treated with staphylococci devel- 
oped tetanus and died by the thirty-sixth day, 1 showed 
no symptom of tetanus and survived, and 2 died during 
the expel iinent, apparently from causes other than 
tetanus 


1 \ui h. w liiiploiits HikIl JVitli I lIIlIs Coithiiiiiiig 1,000,000 Spores mid Antiseptics — Stapliylococcoci Inoculated 
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t, death from tetanus 


Of the 10 guinea pigs in the phenyl mercuric acetate 
group that were inoculated with staphylococci, only 3 
developed tetanus, 2 of these died and 1 recovered 
The latter animal lost its pellet on the thirty-second 
dav One of the remaining guinea pigs in this gioup 
died with no evidence of tetanus, whi e the 6 remaining 
ai’ lost their pellets by the thirty-sixth day and did not 


0, no symptom of tetanus 

In the control group of animals (those '[fi 

pellets containing 10,000 spoies but no antisep^J 
approximately the same results were obtaine 
01 not staphylococci were inoculated at tu 
implantation Seven of the 10 amnia s jj^^planta- 
inoculated with staphylococci along with peU 
tion developed tetanus and died, - a 
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and 1 died without any sjmptom of the disease Of 
those guinea pigs treated with staplniocoeci at the 
time of implantation, S developed tetanus and died, 
and the remaining 2 su(.i.unibed v\ ithoiit s} mptonis of 
tetanus Of interest was the tact that whether or not 
pheml mercuric acetate was present those animals 
inoculated with stapln lococci showed pus formation 
it diould be noted, however, that pus was present in 
the control group (no pheinl mercuric acetate) on the 
second dav, while in the phenvl mercuric acetate group 
It was not evident until the seventh dav The staphylo- 
cocci Used 111 this experiment were somewhat more 
virulent than those used ]n ev louslv in this stud^ 

COVrVIEXT 

The implantation ot compressed tablets or iiellets m 
the subcutaneous tissue in the treatment ot dehciencv 
^ i>erious hazard it such substances 
e accidentallv contaminated w ith tetanus spores The 
ntroduction of a contaminated foreign bodj into the 
i^f subsequent healing of the w'ound otters 
ot n \ f elopment of v egetativ e torms 

thi= f ^“'^^squent production of toxin In 

sharn ^ used 111 most instances had rather 

tn themselves would be conducive 

lower of necrosis, and this in turn may 

veaptanl ^ oxidation-reduction potential and allow 
'egefhtion of spore forms 

iiated w'nl? *'• apparent that pellets contanii- 

causp fiio a spores implanted in guinea pigs will 

ha disease, wdiether as iiiaiiv 

hi the intar?^ 1 ? 10,000 spores are present 
isaponsihlp should be noted that the spores 

pS ; S' development of tetanus in the guinea 
from tlip study were those that were washed 

die bodv fl” Pallets as they were bathed by 

Pallets wa«^' f vv eight loss of these compressed 

'als that ^'^^I'^iiioly small over the two month inter- 
putation ^iiiiiials were under observation Coni- 
apores nn n probable numbers of the numbers of 
Wncentrat.S'i^^'t^'^f ^ ^™“P pellets at one 

liad from urn m 10,000 spore pellet 

It IS nnt i>pores on its surface Ot course. 
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In these studies, although only a few antiseptic sub- 
stances were tried, it is obvious that certain of them 
incorporated m pellets with tetanus spores appeared 
to stimulate development of tetanus m guinea pi<Ts 
sooner than in the control animals treated with pellets 
containing spores without anj antiseptic Phenvd mer- 
curic acetate did delaj dev elopment ot the disease w hen 
incorporated in proper concentrations m pellets con- 
taminated with tetanus spores, but this substance could 
not prevent development ot the disease even though 
the number of spores m the pellet was reduced to 10,000 
where the surtace concentration of spores varied 
between 200 and 300 

It IS apparent trom these studies that pellets to be 
used for implantation in the body tissues should be 
sterilized during their preparation by an efficient filtra- 
tion procedure or other effective process, handled 
asepticallv tluoughout thei manufacture and finally 
controlled bv adequate check on their sterility The 
process ot implantation should be ngidly aseptic 

Tvble 3 Implants Madt ziith Ptllets Cohiaining lOQQO 
:>pons ll Ith and IVtllwui Phenyl Mercuric 
dictate and Staphylococci 


Group 1 

Group 2 

Group 3 


10 000 Spores 

10 000 Spores 

10 000 Spores 

10 000 Spores 

I'll Phenyl 

1“^ Phenyl Mercuric 

Mercuric 

Acetate Staphylo 



Acetate 

COCCI Inoculated 


Inoculated 

10 guinea pig 

10 guinea pigs 

10 guinea pigs 

10 guinea pigs 

7 died ot 

3 developed 

7 died of 


tetanus 

tetanus Ire 

tetanus 


1— 10th day 

covered and 

1— Sth day 


1— 11th day 

2 died 

2— 9th day 


1 — loth day 

1— 9th day 

l-llth day 


1— 20th day 

l-19th day 

1— 22d day 


1 — 27lb daj 

6 lo't pellets 

1— 2dth day 


1— 3tth day 

and «umved 

1 — list day 


1— Ooth day 

3 died of other 

5 Io«t pellets 

2 died of other 

1 «uiTiTed 

2 died of other 
cause** 

causes 

and survived 

1 died of other 
causes 

causes 


IS not nT m “■* 

^^OTQs 0 ^ compute accurately the numbers 


bDorpc 1 d^^jurateiy cue numoers 

otlier hanH . ^ of this t * pe , on the 

"ere obvious that considerably fewer spores 

Ibaii the 111 ^fio development ot the disease 

Pi^pared ° ^ moorporated m the pellet w hen it was 

die site^***f'^ were inoculated with staph} lococci 
>Iie amml° 111 most instances more of 

linie tin j pod tetanus and m a shorter interval 
coiitaniiinfo'l " , animals were treated with pellets 
"Us not tl ijpores In some groups this 

•oniiation 1 these it appeared that the 

of the nellp^ amounts ot pus plus the sharp edges 

resultp ^ breakdown of tissue which ev entu- 

"’0 i>kin tn pellet working its wa} through 

pellet furtace with subsequent loss of the 

Tile use pif 

'luriiio- f antiseptics incorporated in the pellets 
"oiild annpn' to prevent development ot tetanus 

Ore antiseot/ i ^ procedure Although there 
f'liovv ot inhibit spore vegetation, we 

*^'11 spore ' T ^ depended on to destrov resis- 

di-hnite toxi addition, certain antiseptics have a 
"oiild be pn' , ^^ot on human tissue which ot itselt 
iiaucive to the vegetation ot spore lorms 


SLVIVIVRV AXD COXCLjSIOXS 
Pellets contaminated with the spores of Cl tetani and 
implanted in the tissues of guinea pigs produce tetanus 
The concurrent inoculation of staph} lococci appears to 
hasten development of the disease 

The incorporation of antueptics m such pellets is of 
no value since certain ones are conducive to the devel- 
opment ot the disease, while others merel} delav onset 
of s}mptoms 

The sterilit} ot pellets to be used for implantation 
into body tissues should be assured during manufac- 
ture bv proper filtration or other procedures and such 
sterilitv maintained b} rigid aseptic technic 


What Makes a Profession —It there is such a dung as a 
profession as a concept distinct irom a vocation it must consist 
in the ideals which its members maintain the dignitv ol clur- 
acter which the3 bring to die pcriormance ol their duties and 
the austeritv ot the sclt-impo cd ediical standards To con- 
stitute a true proie-Mon diere must be ethical traditions so 
potent as to bring into contormitv members who_e personal 
standards ot conduct are_ at a lower level and to liave an 
elevating and ennobling etiect on tho e members \ proless on 
cannot be create-d bv resolution or become such over night. It 
requires manv vears lor its development, and thev must be 
3 ears ot elt denial, vears when success b3 base means is seorred 
vears when no re ults bring honor e.\cept diosc iree I'om Uc 

mint ot umvordiv methods -Shunuiker W V edi or o i. 

\ OttS 
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A RURAL SHIGA DYSENTERY 
EPIDEMIC 


F W CAUDILL, MD 
R E lEAGUE, MD 

AND 

J 1 DUNCAN, MD 

LOUJbViriE, K\ 


The county m winch the cpiclennc discussecl in this 
papei occuuecl is located in soutli ccntial Kentucky 
It coveis an aiea of 400 square miles and is hilly, the 
soil being red clay to sandy \Mth limestone lock foima- 
tion The total population, according to the 1940 
U S Census, is 18,566, with 1,372 of this numbei living 
in the count\'^ seat, located about the center of the 
count} AppioMinately eight to nine families per 
squaie mile tesidc m the rural areas Only about 
6 pel cent of the total population is Negro, about one 
third residing just outside the corporate limits of the 
count} scat, while the othei two thirds icside in scat- 
tered homes tluoughout the county 

The county seat has a filtered and chlorinated water 
suppl} dtawn from nearby Russell Creek Appio\i- 
mately SO per cent of the homes in the town are con- 
nected to a sewage system wdiich carries the sewage 
through a septic tank before it is discharged into 
Russell Creek below the intake of the w'ater plant 
The rural families get tlieir w'ater supplies from shallow 
wells, chiefly drilled, or from spiings Facilities for 
the disposal of excreta, w'heti any are provided con- 
sisted only of privies, the ovei w'helming majority ot 
which are open 

The annual mortality from diarrhea and enteritis pei 
10,000 of population in this county during the twenty 
year period from 1921 through 1940 showed wide 
fluctuations, as would be expected for a relatively small 
population The rate reached 8 per 10,000 m 1923, 
fell to a low of 2 per 10,000 in 1924 and gradually 
again rose to 8 pei 10,000 in 1929 From 1929 the 
general trend of the rate was dowmvard to 2 per 10,000 
in 1940 In 1941, through September, the late showed 
a sudden rise to 8 per 10,000 population 

On the evening of June 11, 1941, a local physician 
reported to the health officei (J T D ) that he had 
3 very sick children m one family and thought that 
they had typhoid The family was visited immediately 
by the health officer in company with the physician 
On arrival at the home they found that 1 of the childien 
had already died, that a second was in coma and that 
the third was extremely toxic All had passed frequent 
bloody stools The following morning it was found 
that another of the 3 sick children had died duimg the 
night and that 1 more child in the family had come 
down with the disease, bringing the total cases m this 
family to 4, with two deaths Thiee other cases of 
what appeared to be similar illnesses were found in the 
families of two next door neighbors, bringing the total 
to 7 cases m this community 

On returning to his office the health officer received 
word that a child had died in another community about 
4 mile from the first Immediate investigation con- 
firmed the leport and revealed that 2 others in the 
same family were sick All had passed frequent bloody 


n r ...Ml .c Piiiilcniiologist "ind Dr Teague assistant epidemiologist 
ot die Sme DeinrCn" of HealtU of Kentucky Dr Duncan is the 
health ofiiccr of Ad'\it County, Ky 


stools, their illnesses being similar in all respects to tlie 
cases 111 the first community 

Laboratory diagnostic facilities were promptly made 
available The procedures used and observations made 
are discussed m detail in a report by Wheeler and his 
associates ^ 


Ihose patients with Shiga dysentery classified as 
having laboratoiy confirmation of this infection were 
( 1 ) patients from whose stools the organism was 
isolated, (2) those from whose stools the organism was 
isolated and whose serums, m addition, agglutinated a 
known Shiga organism and (3) those whose serums 
agglutinated a known antigen and, in addition, had 
significant corroboiative epidemiologic evidence of the 
infection 


A total of 38 cases gave such laboratory evidence of the 
Shiga organism being the etiologic agent The remain- 
ing cases which were considered to be Bacterium shigae 
infections, aie accounted for as indicated m table 1 
From this table it will be observed that, in addition to 
the 38 patients with laboratory established cases, there 
were 43 who were direct contacts of patients with labo- 


Table ] — Nuutber and Percentage of Total with Specified 
Evidence for Diagnosis of Shiga Dysentery 


1 

o 


i 


Percentage 



Patients 

of Total 

Patients with laboratory evlilcnco of Shiga dys 
enttry infection 

Patients who were illrect contacts of those with 

38 

32 5 

laboratory evidence of Sliiga dysentery infec 
tion 

43 

307 

Patients who were indirect contacts of those with 



laboratory evidence of Shiga dysentery infec 
tion through tatermeOInto persons sick at time 
of contact 

14 

12 0 


4 Patients who were ne\.t door neithbors or resid 
Ing In the immedmte of patients with 

laboratory evidence of Shiga dysentery infec 
tion 22 18 8 


117 100 0 


ratory proved cases, most of them family contacts and 
all wnth onsets within ten days after exposure to a 
proved case Those not family contacts w^ere persons 
wdio had visited in the homes of patients with proved 
cases and, accordingly, w^ere considered to have been 
sufficiently exposed to have become infected Most 
of the extrafamihal contacts in this group actually 
visited and ate in homes where there were proved 
cases As indicated in this table, 14 more patients 
were contacts of persons suffering from dysentery 
who had, in turn, been m direct contact with proved 
cases of Shiga dysentery In other words, these 
patients were indirect contacts of patients ivith labora 
toiy established cases The remaining 22 patients were 
members of families living next door to or ‘ 
immediate vicinity of laboratory established cases, i 
is, m households located wathin a few feet to a 
bundled yards of households in which there w 
proved cases, and because of habits of 
and sanitary conditions around their homes 
patients could logically be assumed to ave 
dysentery That is, a total of 117 
sideied to have Shiga dysentery because — 


1 Rilph E Wheeler, surgeon 
noiogist, and Willnm E Burns 
ealth Service Cincinnati 


rRl C T Butterfield, pullic 

Jfssistit bacteriologist. U S 
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was either laboratory established oi epidemiologically 
related to laboratorj established cases 
With regard to the incubation period of Shiga d>sen- 
ter\ 111 tills outbreak, it is notew orthj that in 59 cases 
presenting a definite intimate exposure w ith a case of 
the disease within ten da\s prior to onset, the aaerage 
number of da\s between first exposures and onsets was 
53 da}s 



on na 1925 bzi 1929 1931 1953 was b 37 uaa 


1 — Mortalitj from diarrhea and enteritis per 10 000 of popula 
hoa m \dair County K> from 1921 through September 1941 showing 
trend from 1929 through 1940 

As indicated in figure 2, it was found that the modal 
da\ of onset, when arranged according to the day of 
onset after first exposure, was the fourth day, with 
the fifth and sixth days after first exposure being the 
next most frequent days of onset Onsets on the fourth 
da} were numerous m cases m which there were family 
contacts 

The unusual seventy of the dysentery immediately 
stimulated reporting throughout the county Accord- 
■ogly, a total of 224 cases of diarrheal disease were 
reported to the local health department during June, 
July, August and September All these cases were 
iniestigated Of the total, 117 cases w'cre diagnosed as 
Shiga dysentery , the remainder w'ere diagnosed as other 
hpes of dysentery^ — Flexner, Sonne and Hiss-Y making 
up those in which laboratory procedure demonstrated 
Ihe presence of an organism of the Shigella group 
The 117 cases of Shiga dysentery were largely in 
umihes grouped in three distinct communities Two 
of these communities w'ere just beyond the northern 
corporate limits of the county seat, many of the men 
in both being employed at a lumber mill located in 
oue of them The third w as 8 miles west of the county 
^oat m and about a rural hamlet with a population ot 
approximately 50 Only wdiite families resided in these 
uiree epidemic areas It was relatively easy to explain 
0 spread m each of the three areas As indicated in 
gures 3 and 4, ui each of the three areas there w ere 
aboratory established cases of Shiga dysentery 
■Apart from the two epidemic areas on the northern 
outskirts of the county seat, cases occurred in several 
aniiheb scattered in and around the town Three of 
lose families lived betw een the tw o epidemic areas and 
our others across town on the outskirts of the south- 
west corner of the city Of the latter four scattered 
aitected white families, three were m a small coni- 
uiiinity in which resided four white and eight Xegro 
auiilies In the Negro families, with one exception the 
‘uenibers were all adults, mostly abo\e 60 years ot age 
u the one family were 2 small children This tamiK, 
'owe\er, had a home that was well screened and tar 
U)o\e tile a\erage m cleanliness On direct inquira 
Was ascertained that there was practically no \asiting 
^twccii the Negro and white families May it not 


be that the lack of visiting between the white and 
Negro families and the absence of small children in the 
Negro families living nearby affected white families were 
the chiet controlling factors in preaentmg spread of 
the disease to tlie Negro tamilies’ 

The physical and sanitary^ characteristics of the two 
distinct epidemic communities on the outskirts of the 
connt\ seat w ere quite similar The houses w ere small 
tiame or box structures ot from two to four rooms, 
most ot them m bad repair, badly kept and occupied 
by families w'ho, with \ ery few exceptions, were under- 
prnileged and lacked facilities for even elementary 
cleanliness The homes were located, for the most 
part next door to each other, on contiguous lots facing 
streets or roads In the rural hamlet 8 miles west of 
town tlie homes, although similar m ty'pe to those m 
the affected communities near tow n, w ere mostly located 
on adjacent small farms rather than on adjacent lots 
The attacked homes m all three communities either had 
no privies or had open back pitless privies or w'hat had 
once been sanitary privies Ot the sanitary pit privies, 
all but one were m poor repair, witli soiled floors and 
seats, and many of the pits were full to overflow-mg 
with excreta AAhth one exception, screens on the homes 
m all three communities were either absent, incom- 
plete or meftective Flies were abundant m each ot the 
communities , in fact, according to residents, unusually 
prexalent Flies were plentitul inside all the homes 
except one, and, according to the mother m this home, 
this was accomplished by constant fanning them out 
and a continuous killing campaign inside the house 
All the attacked families but two obtained their 
water supplies from shallow drilled wells or springs 
Only tw'O attacked families Ined inside the town and 
used city water Because of the close proximity of 


M-CE mejln 



NO CT DAYS OtTV.tXH C»lS£T Cf CASt AK3 FAST 

■> The modal and mean incu'jatioT period in d 9 ca23es in \lnch 

there* had been dchnile previous exposure uith a c*^c of bhi^a d> cntcr> 

the homeb m the two attacked communities near the 
countt seat, the lamilies had much in common Many 
ot the lainilies were related to one another either b\ 
blood or through marriage, thus accounting lor ireiiueiit 
interiamih Msits Nor was sucli \isitmg limited to 
blood relatnes eisitmg and settm’ up witli the siek 
being a common custom among neighbors 

With regard to cleanliness excreta e ere prese it oi 
porches around outhouses, m open pn\% \aults aid 
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on cliapeis All this was accessible to flies, as were 
watei and milk buckets, milk bottles, nipples, aitificial 
and natmal, and the biead and molasses on kitchen 
tables Flies must have made the excieta of one house- 
hold a common commodity in all households 

Contrasted with the two affected communities 
adjacent to the county scat was the epidemic aiea 



in the rural hamlet 8 miles away Heic although the 
situation wuth icgard to the condition ot the houses, 
excueta disposal, flies, sciceiuug and watei supplies 
were essentially the same as in othci communities, the 
distances between homes lessened visiting and inter- 
mingling as w'cll as rapid intei change of flics Still 
most of the attacked families in this commuiutv were 
related by blood or maiiiage Intci mingling among 
these families was less because of distances between 
homes and because of the lack of family tianspoitation 
facilities How^ever, accoiding to custom visits were 
made between families in tune of illness, paiticulailj 
related families in spite of inconvenience oi distance 
Thus significant diiect exposuie could be moie often 
established, making direct contact the chief lactor m 
the spiead of the disease m this community 

Contact thiough visiting and intermingling was con- 
sideied one factoi of impoitance in the spiead of the 
disease, wath the lack of sanitation in and around 
homes anothei As a means of fuithei emphaswing the 
impoitance of these factoi s, a sanitary study of an equal 
number of attacked and nonattacked homes was made 
Two trained sanitary inspectors working together sui- 
veyed both the attacked and the nonattacked homes 
The nonattacked homes selected for the purpose of this 
study weie located as near as possible to coi responding 
attacked ones except that none were chosen which had 
the same water supply These control households weie 
in the same vicinity as the attacked households, that 


is on the next faun, within the next block or often 
next door In comparing these two groups it was 
found that the sex distribution in the two was not 
diffeient from that of the general population, but the 
numbei of children in the families constituting the two 
gioups w'as significantly different, there being fewer 
childien iindei 15 years of age in the control group 
than in the attacked group This difference in the 
numbei of childien in the tw’O groups w'as obvious to 
the most casual observer As there wei e fewer children, 
particulaily children under 10 years of age, in control 
families, it is safe to assume that this is an important 
leasoii why the control families were not attacked 
It wall be observed further fiom figure 6 that there 
was little difference between the two groups of house- 
holds so fai as concerns the pollution of water sup- 
plies as determined by bacteriologic examination 
However, in contrasting the two groups with regard 
to excicta disposal, screens, fly prevalence inside and 
out, housekeeping and personal cleanliness, it was found 
that the control homes were much supe'rior to the 
attacked homes Thus in the attacked homes more 
children were living m a dirtier environment, with 
watei being an equal ha/^ard to the two 

rills ot itself would tend to rule out water as a 
factoi m the spread of the disease However, as further 
eiidenee that water was not a significant factor, it is 
to be noted that m the total of lift) -nine attacked house- 
holds, then respective water supplies came from forty- 
nine dillerent and more or less widely separated sources 
It Is \er\ unhkeU that the Bacterium shigae would 



f 1 8 5^6 

, 4— Mip of Ad^lr Coui)t> K> Tc^tTg^ca^ses of 

:keU homc'^ ire shown by bhcK ^<1''“^ ^epidemiologiooUr 
proyed Sh.ga dysentery. "‘/Tfther bicdhry d>scntn) 

itery , white sriinre:, hboritory prored o 


found Its way into all which 

I the 1 datively short period during 

r 1 o Pipven used uu 
the fifty-nine attacked £a,n,iies ulio 

at all, the remaining ^°'',7;^'Lmed their suP 
nilk regularly oi occasional y 
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plies from tliirt} -eight dilTcrent sources, mobt ot them 
from their own taiiiily cows and some from the famih 
cous ot neiglibors Ver^ few of tlie infected families 
eier bought milk trom a commercnl diary, the tew who 
did oecasionalh or regularl} bm dairy milk patronized 
no one dair\ in particular 

Among the affected families fruits and vegetables 
taken raw came, for the most part, from faniih gar- 
deii> Commodities 
bought from stores 
were obtained from 
e tablbhments s o 
widel) distributed 
around the count} 

'eat and in the 
affected neighbor- 
iioods as to make 
It eiiureh unhkeh 
that the intection 
could liaae arisen 
from this source 
Ice cream could not 
bate been a factor, 
because it was a 
food rarely pur- 
chased and eaten 
b} members ot any 
the families at- 
tacked 

The onl} thing 
m common between 
the first case that 
wcurred in each of 
me two epidemic 
areas on the outskirts of the county seat was more or 
^°’^^*’^uous attendance at a carnival The carnival, 

' ich had been attended by the first 2 patients prior to 
cir Onset of illness, had located within the area of the 
epidemic community (fig 3) on May 25, five days 
before the onset of the first case 

the ^ immediately adjacent to the one on which 
Th ^et up was encamped a band of gypsies 

>s band of gjpsies was not a part of the carnival 
u pitched camp adjacent to it in order to take advin- 
the crowd that w ould be draw n by the carnival 
'\‘"°thes of a part of this band of gypsies were 
ed in the home, by the mother, of the first patient 
mve dysenterj Further, the first patient had, from 
c tune the gj'psies located, played around the gypsies’ 
ten^H carried water tor them Approximately 

2 cl before tins gypsy band located at this place 
, 11 ^ young gj'psy mother m the band had been 
of 'll ' 9 ^^'' informant thought w as dysentery One 
^ le 2 children, an infant, had died , the older, a 
biMr*^ child, recovered Among the clothes washed 
of mother of the boy who first became ill w ere those 
nea cbdd The gypsies, while encamped 

had'' '-°nnt} seat, used an insanitary pit pnvy that 
been built on the adjacent county fairgrounds 
dci^*^^ ample evidence that they had also used for 
pli^’'^^'°n a shed located near where they had set up 
can ^ abundance around the carnival and gyp:>v 

uiari^ "bile they were located there, and little effort was 
fee, ^ P^^btect food sold to the public at the cami\ al 
ea i" * f^ms The gy'psies broke camp and headed 
and onset ot the first case With 

a part of the carnival were also some gypsies 


Fig 0 — Onsets of Shiga djsentery and 
Other tjpes ot <l>sentery in Adair Count) 
Ky by seven day periods Thursday through 
out Wednesda> during June July and 
•August 1941 


who had on seteral occasions, talked witli the niotlier 
and grandmother ot the 2 gipsy children who had been 
sick one ot whom had died It was trom these inform- 
ants that the histon ot the ilhiesses ot the gypsy chil- 
dren was obtained It was not until thirteen days alter 
the gipsies had lett the county that the disease was first 
recognized in the community The gypsies had then 
had sufficient time to migrate a considerable distance 
awa\ It was not possible to get the names ot the 
g\psies Iroin tlie mtormants A number ot gyps> bands 
were interrogated throughout eastern Kentucky^ alter 
the epidemic was disCO\ered, but none admitted ha\mg 
stojiped in the counU 

From the onset ot the first case on Mac 30 a total 
ot 117 cases ot Shiga dcsentery occurred through June, 
luK and tlie first three weeks ot August, with the last 
onset recorded on August 21 Study ot cases by dav of 
onset sliowed no preponderance ot onset on any one day 
ot the week When the total period ocer which tlie 
epidemic occurred is dicided into secen day periods 
Thursdac tlnough Wednesdac, it is tcund that the 
incidence ot the disease went up rathe" rapidly' in the 
first tw o se\ e 1 da\ periods, reaching a maximum dunng 
the third secen da\ period and maintaining a plateau 
o\er the third fourth, fifth and sixth secen day penods 
During the secenth week, onsets showed a sudden drop, 
which continued through the eighth week During the 
successice fice weeks onh an occasional onset was 
recorded The sequence of onsets is represented m 
figure 5 

From figure 5 it will be seen that the onsets of other 
types of dysentery m the county, when arranged by 
similar sec en day periods, show ed a gradual nse from 
the secen day period begnning Iilay 29 through six 
successive seven day penods, reaching a sharp peak 
during the seventh week, then falling off rapidlyc through 
the succeeding six cc eeks The peak cc eek of opsets in 
the other types of dysentery ccas tcco cceeks later 
than the second of the tevo peak cceeks ot onsets among 
the Shiga cases This ccould suggest that the disease 
evas introduced into the community and that the epi- 
demic evas superimposed on cvhat probably ccas an 
ordinary prevalence of other types ot dysentery 


Pollirled InsaniUnj Piiial or Ham RitJ Hanqftea BaJ fwfaiaal 
Water Privies 'HsScreeni OnUitEaie fcuitlUae 4.aselu«fa/ 



7aS 710 932 ZJ I 939 Z35 332 au U.7 >&.•< 99-9 3-15 354 33.4 


Fic, 6 — Coniitarisoii of insnuitan. fnclors fennd in nuj *i e jtla >.c 1 
homes (black columns) with h{t> five ncnattacKcd boircs (sbadcJ 
columns) in epidemic area 


As indicated in table 2, m the lamilc circke, exposed 
to primarc cases 20 7 per cent cccre altacKcd The 
number ot cases ccas too small wh* n distributed accord- 
ing to age and sex, to shoes stitisticallc signilicniit 
differences betcceen the carious categoncs, but u c ill be 
obserced that the higher rates were among males in tl e 
loccer age groups This is m general agreen ent csjtn 
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othei obseivations that liave been made in the study of 
epidennci) of bacillaiy dysentery 

Fuitheunoie, among the total of 117 patients, 72 weie 
males and 45 weie females Assuming that the e\posed 
population was composed of equal immbcis of the two 
sexes, this diiieience is fai beyond what would be 
expected on tlie basis of chance vaiiation, the piobabiiity 
being about 100 to 1 against such an occuirence 


JourlA M a 
Aug 22, 19^2 

industrial illness due to 

TETRYL 

REPORT OF 1,258 CASES 

LEON J WITKOWSKI, MD 
CARL N FISCHER, MD 


Iwelve of the 117 cases lesulted in death, giving a 
gloss latahty late of 10 3 pci cent Among the 72 male 
cases weic nine deaths, giving a fatality late of 12 5 pci 
cent, among the 15 temale cases weie thiee deaths, 
giMiig a fatality late of 6 6 pci cent By age, ten of 
the deaths occui led in the gioup undci lOycats Eight 
wcie hots out of the 33 bo}s m that age group, giving 
a fatality late of 24 2 pci cent Ihe 2 gnls under 10 
}eais ol .igc who died weie among 19 gnls in that age 
gioup, giving a^fataliA late of 10 5 pei cent Of the 
2 pci sons o\ci 55 }eais of age who died, 1 was a man 
(thcie weie 4 men in this age gioup) and the other was 
a woman — the onl) woman over 55 who conti acted the 
disease All ot the deaths occiiired at the two extremes 
of hte 


Tvoii. 2 — Si^oitdarv .IttaA RaU on 1 otal Roptttalion 

III ItliitLtd I'aiiitlus Ltss Pi unary Casus, by 
Si’\ and hv Aijt. (iioiips 


en 


'lotal 



Mall, 



Itlllulli 


3 

O 

u, 

o 

Popu 

liiCiotl 

Secon 

Sitoti 

iliirj 

1'0|)U 

liUUm 
L( 'S 

Si toil 

Sttoii 

lino 

I’omi 

latiun 

1 t>s 

Si ton 

Stton 

tlun 

o 

u 

Briiuuci 

(luri 

Cii'-t 

X'rlmurj 

liar) 

tUvO 

I'timuo 

(Ian 

Cast 

<; 

ClIbLb 

CHSLb 

Rato 

CllSI.3 

Cabtb 

Halt 

Caitb 

Cubt3 

Rato 

0-!) 

S2 

23 

28 0 

10 

11 

OJ 0 

•12 

9 

21.1 

10 10 

7*> 

15 

20 0 

10 

11 

27 5 

Jj 

1 

11 1 

20- 

111 

IS 

15 S 

52 

0 

17 3 

02 

9 

11 5 

'lot lib 271 

uO 

20 7 

1.2 

ot 

20 7 

130 

jy 

15 8 


Hence, the attack rate w'as inghei among males The 
fatality rate was gi eater among males These differ- 
ences, both attack and fatality, while not assuming 
wholly reliable statistical significance because of small 
numbers, collectively must have some significance At 
least the difference suggests that males aie moie fre- 
quently infected or are more susceptible, one or both 
Any definite answeis to these questions, how'ever, must 
await furthei study, both epidemiologically and imnnmo- 
logically 

CONCLUSIONS 

1 Bacillary dysentery caused by Bacterium shigae 
was epidemic m a county in southern Kentucky dur- 
ing June, July and August 1941 

2 The infection was probably mtioduced by a band 
of gypsies 

3 The disease was superimposed on dysentery caused 
by other types of Bacterium dysenteriae 

4 After introduction, the disease was spiead by 
(a) direct contact and {b) lack of enviionmental 
cleanliness 

5 The disease attacked males more fiequently than 
females 

6 By age, the highest attack rate was m childien 
undei 10 and in males undei 10 

7 The gioss fatality late was 10 3 per cent 

g Yhe disease was most fatal in children under 10, 
males under 10 and persons over 55 


AND 

HOWARD D MURDOCK, MS 


Tetryl, or trimtrophenylmethylmtramme, was first 
described by Romburgh m 1883 Tetryl is similar to 
trinitrotoluene ( TNT) m explosive power and is used 
as a mihtaiy propellant The production of tetryl m 
quantity dates with the first world war, when it was 
d^iscovered to be the most efficient initiator of explosives 
'letiyl possesses the advantage that the raw materials 
needed foi its manufacture do not deplete the materials 
lequired for the manufacture of other explosives^ 
letiyl IS blended wuth either graphite or stearic acid 
as the binding element so that it can be pressed into 
pellets, the form in which it is most frequently used 
111 munitions Oui experience has been with crystalline 
tctiyl blended with stearic cio 


In the first w'oild war the occupational hazards of 
tetryl w'ere not fully appreciated m this country because 
medical investigation could not keep pace with the stress 
of emergency production With the termination of the 
w'ar, tetryl production m quantity ceased and much of 
tlie medical investigation that had been initiated was 
abandoned At the start of the second world war, 
improved technical procedures allowed the production 
ot a constant quality tetryl Tlie use of great quantities 
ot tetr}'! has introduced a new occupational hazard and 
has created a challenge to industrial medicine 

A knowledge of the varied symptoms of tetryl illness 
IS becoming incieasmgly important to the medical pio- 
fession This is ot concern to private physicians m 
defense areas as well as the industrial surgeons sta- 
tioned at shell loading plants Despite constant obser- 
vation, a number of employees, in the absence of the 
typical dermatitis, will visit their family physician com- 
plaining of vague systemic symptoms A short history 
will direct the examining physician’s attention to the 
etiologic factor 

Past literature indicates the common belief that tetryl 
toxicity consists essentially of local manifestations - We 
are not in full agreement with this thought Since the 
local symptoms aie by far the most commonl}'^ encoun- 
tered, they shall be described first Employees handling 
tetryl powder often develop a yellow staining of the 
hands, which is then frequently carried to the face and 
hair In industry the teims “canaiy" and “tetryl blond 
are frequently used to describe this yellow staining 
of ban, scalp and face This staining or disc^oration 
IS not indicative of tetryl illness or deimatitis The true 
oathologic tetryl dermatitis is the most common symp- 
tom of tetryl illness In a study of 1,258 
affected by tetryl the presenting symptom m J-A 
them was a deimatitis Tetryl deimatitis most c 
monly occurs on the face, particularly m the circum ' 
ulai region, on the lateral surfaces of the neck 
frequently in the antecubital fossae and on the ‘ 
Doibons of the forearms The dermatitis genera ly 
occurs between the second and third week of e^ ^ 
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and the firat subjectne complaint is that ot itclnng and 
burning of the affected parts 1 he dermatitis appears 
35 an er} thematoiis area associated with \ arming 
amounts ot edema This condition is most pronounced 
m the circiimocular region and m eharacteiistic Closer 
e\annnation discloses a glistening, shiny appearance ot 
the epidennis In its milder form the dermatitis is not 
unlike a second degree sunburn and n ith progression 
m the more seiere lornis there are drying and desqua- 
nianon ot the epidermis which ma> lead to areas ot 
«erous exudation (fig 1) 

Epistaxis IS a common and earl) complaint, occur- 
ring most frequentK m the early waking hours On 
examination, the bleeding points could be traced to 
miall ulcerations ot the nasal mucous membrane m 
main cases in that area anterior to the inferior turbinate 

Frequent complaints are sneezing, coughing without 
production and pain m the chest These sjmptoms 
generall} occur during the first two weeks of exposure 
and are the trequent forerunner ot tetrvl dermatitis 
Anorexia, mild nausea, flatulence and abdominal crainp- 
mg are also common complaints and occur in 10 per 
centot all exposed workers iMost trequenth epistaxis 
and dermatitis occur together 


anemia ot a rather pronounced degree is becoming 
increasinsrh apparent Other srinptoms suggestne ot 
srstemic illness such as headache, irritability, malaise, 
lassitude and sleeplessness, are frequent complaints 
Ilregulant^ ot menstruation is trequently observed in 
cases ot tetrvl illness This we cannot attribute to a 
pureK local aetion 

Ot the 1 258 cases suneved in this stud}, 3 hare been 
suthcRiith serere to require hospitalization This small 
percentage empliasizes the importance of prompt medi- 
cal care with the presenting srmptoms In all 3 
instance^ the histon rerealed a p-erious attack ot 
‘vcrere letrxl dermatitis which cleared slowly when the 
eniplovees were remored from contact Atter the sub- 
sidence ot s\ mptoms 2 ot these people rr ere accidentally 
ree\p<'sed to tetrrl and a serere reaction promptly 
recurred Tins has created a standing rule at this plant 
tint per-ops with unusuallr serere tetr}l dermatitis are 
remored pennanenth trom tetrrl exposure 

REPORT OF r TXPICXL CXSE 

Mi-s \ H aged 24 who had worked as a tetrrl operator 
for three week- fir-t reported to the Central iledical Unit 
on April 7 1942 complaining oi recurrent nosebleeds and a 
rather -evere dermatiti- tnroKang the circumocular region, 



1 — Se\ere form of letrjl react on sLowing drjing and desquamation of the cpidcrrais leadins to areas ot serous csudation 


All these mamtestations are beliered to be due tc 
contact ot tetryl porr der on skin or mucous 
jembranes Tetrjl, hke trinitrotoluene, is fat solubk 
consequently is thought to have a predilection foi 
gland of skin most hearily inrested with sebaceoiu 

The exact reasons rr hj tetrr 1 causes these symptom; 
je not definitely known There are two theories mos: 
cn mentioned direct mechanical and chemical 
under the inicioscope, tetrjd seems to bi 
(1 '"P®®cd of finely dir ided crystals liable to fracture 
ari c'lds being sharp These phjsical char 

^ of tetrjl porr der rvere behered to be tin 

die" cause of the mamtestations described Tin 
tinn 'f 's based on a possible oxidizing rear 

teir ? skin The greater probabilitr tha 

to t f ’ , caused general or local sensitizatioi 

c rr 1 deserr es more serious thought 
i5 1 1 ^ Present time, as mentioned prer loush tetrr 
c iered bj inanj to cause onl) local mamtestations 
Urn! found increasing eridence to point torrard tlii 
inn problem is not as simple as i 

Po 3 htemic changes are belier ed to be qmti 
^ In our prelimmarr laboratory dat a secoiidar 

"Aoro Leo Vela med Scaudmae supp 120 p I 1941 


the volar surtaces of the torearnis and the anncubital lossae 
Because of tlie seventv ot her reaction it was decided to remove 
her pemianentlv irom tetrvl contact She was given the usual 
treatment ot calamine lotion and mild saline purgatires She 
continued to progress tavorablv, and the dermatitis subsided 
spontaneoush On April 13 she was accidenta 1> reexposcd 
to tetrvl dust when she entered a change house station which 
was filled with tetrvl operators in powder suits She again 
reported to the Central Medical Liiit, this time exhibiting 
severe edema in the circumocular region and a dermatitis of 
the volar suriaces oi the lorearms Becan e ol the 'cvere 
itching and intense burning she was hospitalized tor stud^ 
and svmptomatic treatment 

On entrance examination oi the urine was negative lor 
sugar and albumin tlie specific gravitv was 1010 and the 
re-ult- ot microscopic examination were unremarlahle The 
red blood cell count was 4 0-0000 and the vhiie blood cell 
count 13 100 with a ditfereiitial count ot 75 r>er cent •’entro- 
phils 17 per cent Ivmphocvtes 2 per cent niotiocvle- 4 per cent 
juvenile lorm- 1 per cent ba-ophils and 1 per ceiu ef sii uphils 
The hcrao^lobm content ot tlie blood was 81 per ceiu Ci e ii lal 
examination ot the blood revealed i onprctein n tre,e i 2o 
sugar 79 mg chlorides 4*4 rag aid caleinm 10 87 i^ jH.r 
hundred subic ceiuiraeters The ic ene irdex was 4_2 

She ren an ed ni the 1 Ospnal lor nu e da , at fie c-j c: 
which time tie temperature pul e and re r’"ati a vere i ^ si 
imb eaiuetit laboratorv wurs revealed ro c s-ac 1 1 n e c v_J 
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constituenti. of the blood, but there was a slowly de\ eloping 
anemia, as shown b\ 3,100,000 red blood cells, 5,200 white blood 
cells and oS per cent heinoylobin Ihis anemia responded 
prompth to lerroiis suliate medieation 

Thib case lb ot iiucrcbt liecause it again emphasi/es 
the taet that wlieii an ojicrator exhihUb signs ot a severe 
tetrvl reaction he is best removed Iroin tetrvl contact 
pcrmanentlv It.nipK)vces with the milder forms mav he 
allowed to return to their oiigmal positions it the} are 
imdei constant medical mspceiion It also emphasizes 
the possibilities ot an iiKreasiiig seiisiti/ation to tetrvl 
in case's of ongmallv severe reactions and raises the 
quesiion as to the cause ot the seeoiidarv anemia 

1 Ills ai^paieiit meiease m sensitization has discouraged 
the routine ]irueedure ot skin testing potential operators 
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hEEjCS CP PRCCUCT»CW 1 23 4 56 7 e9»0Mi2 

POPULATION — CASE - TETRYL RATIO 

PCPVL-TICS a C^£S U TETflYL TOSS — 


Fig 2 — There are t\vo tactora harms an apparent correlation with the 
weeUr incidence of ne\ caaes ot tetrri reactiona the amount ot tetrjl 
used and the increase in espo-ed population 


It is now generall} believed that patch testing possibly 
serv es as a means of sensitiz ng and consequentlv might 
prov e to be more dangerous than beneficial ^ 

STATISTICAL STL DIES 

Out of a total population ot more than 5,000 peojile 
working m buildings vv here tetrv 1 is processed, vv e hav e 
found that 1,258 (23 per cent) ha\e suttered from 
symptoms of tetr}l illness Ot these 1,258 75 per cent 
developed a definite tetryl dermatitis We lound m 
detailed statistical studies ot more than a thousand cases 
that neither age nor sex could be considered definite 
predisposing factors to tetrvl illness 

Forty per cent of operators in direct manual contact 
w ith tetr} 1 develop some evidence ot tetryl illness Ru\- 
ton,=' m studying cont act operators, found that 32 per 

. Schwartz Lou.« Personal comniim.cat.on to the authors 1941 
5 KuMoj W L Brit J Dermat 29 IS. 191/ 


cent of workers could be affected Twenty per cent 
of operators working in the same building but not in 
direct manual contact with tetryl develop tetryl illness 
This fact definitely proves that we are not concerned 
alone with direct contact 

The great demands of the country’s war efforts 
interest the industrial surgeons because it is graphically 
shown that the number ot new cases of tetryl illness 
IS usually proportionate to the amount ot tetryl used 
in production within a particular tetryl unit 

Emplo}ees usually experience the first symptoms of 
tetr}l illness during their second or third week of expo- 
sure " 1 his figure appioximates 1 per cent ot the entire 
hue population During the following weeks there is a 
gradual increase in the percentage ot new tetryl cases 
until the maximum is attained, at the fitth or sixth 
week, which approximates 5 per cent From the sixth 
week on the percentage ot new cases graduall} recedes 
to a maintained average of 3 per cent These per- 
centages suggest the development of an apparent toler- 
ance It IS this working group, which has been exposed 
to tetrvl dust exceeding six weeks, which we expect to 
be the working population of tetr}l lines 


PROPIIALVCTIC MEASURES 


All measures directed toward the prevention of tetr}’l 
illness should be primarily concerned with the control 
ot tetr}l dust'' At this plant we have processed cr}s- 
talhne tetrvl blended with stearic acid We have reason 
to believe that granular tetr}l with graphite blend may 
be a big factor in reducing the amount ot tetr}l dust 
Our figures show that operators need not be m direct 
manual contact with tetrvl to suffer from its ill effects 
-Among our main cases ot tetr}l illness we have had 
repeated instances that emphasize the importance ot 
reducing tetr}l dust m the production buildings to a 
minimum \\ e have had the importance of tetr}l dust 
accentuated by the development of a tvpical moderately 
severe tetrvl dermatitis in a nurse who worked in a first 
aid station isolated trom any tetr}l building The only 
etiologic factor could have been a dust contact from 
emplov ees w ho vv orked vv ith tetr} I The motlier of one 
of our emplo}ees visiting in his home tor a few days 
developed a t}pical tetr}l dermatitis 

1 Rotation ci/ EinploytL^ — Since we have seen that 
tetr}l illness most trequeiitl} occurs between the second 
and third week ot e.xposure, we suggest the weekly rota- 
tion of vv orkers m direct manual contact ■’ 


2 Assignnunt of Open 0 pe> ations to Rooms of 
mall Capacity — It is advantageous that certain tetiyl 
derations should be carried on in small accessor} rooms 
ither than in large rooms housing many emplov ees 
his vv ill reduce the amount ot tetryl dust in the entire 
nit These operational procedures, for example, woula 
i the placing of tetr}l pellets into booster cups, hand 
rilling, reconsohdation, and so on 

3 Gcntial Cleanliness of Employees —The use ot 
wvder unitonus which adequately clothe the extrein- 
les and includes a cap will do niuch to av oid unn^ 
rv contact These uniforms should be 

losen to avoid restrictive cuffs about ,,, 

rists which could lead to undue friction T e d^a^_ 

undering ot these uniforms should be mandator} 

Sion of adequate shower facilities tor 
:ularly those m direct contact, is should 

due ot the shower tollovv mg the vv orkiUj, p 
)t be left to the employees’ discretion 


SiUer, A L L J Ro> 


Anuv VI Corps 71 S7 (Aus) 
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4 I Liitilotwn atui Tmil’iialia c Contiol — Forted 
direct circulating air tun cuts biiould be elinuinted to 
prnent tlie dispel t<iou ol tetr}l dubt Man} cases can 
lie traced directh to negligence ot tins problem I he 
tempentiire bliould be aiamtanicd at a 72 F maximum 

5 DhUnv Miasm li — Little has iieeii said in past 
reports oil dietarc itKabures toi the pioph}la\ib of tctrcl 
illut>s Other w liters hare suggested that the use ot 
milk m quantities of 2 pint portions dining the eight 
hour working period uia\ be used as a piophylactic 
nieisure against tetri 1 illness We have been unable 
to hiid as let aiii specific oi definite reason iih} niilk 
would protect one against tetri 1 illness in am ot its 
maniiestations It might serve some mechanical pui- 
pose in reducing gastrointestinal complaints bat iie 
iiaie tailed to substantiate this Workers suftenng 
trom siniptoms ot gastritis Inie been instiuctcd to eat 
an adequate meal prior to tlicir iiorking peiiod This 
has giien good results 

At the present time there are many suggestions as to 
the lalue ot concentrated vitamin C to emplo}ecs on 
production lines ot both tetr}i and tiinitrotoluene Me 
do not beheie there is sufhcient evidence to warrant 
dispensing this drug to such w orkers 

6 Protective Skin Cream — A protective skin cream 
was used in an experimental group to study the effi- 


Results of Controlled Erpinuii.iil tiit/i ProUctive Shin Cream 



Group 1 
(Eight Weeks) 

Group B 
(bONcn ’ueek«) 

Tteatnient 

Hand cream 
«aod and face cream 
vQtreaCcd coufro?^ 

Xo oi 
Workers 

SO 

.0 

40 

Inciilenre 

Weekly 

12% 

17% 

' No ot 
Workers 

4d 

2o 

InrUIenee 

Wnkl) 

09% 

11% 

4 0% 


cienc} of such preventiie measures ‘ This cream is 
composed of 10 per cent zinc oxide and 1 to 2 per cent 
erne oxide m a water miscible casein base The face 
311(1 neck cream is colored with broivn ferric oxide to 
S'\e a light tan color, and the hand cream contains red 
erne oxide This makes possible rapid inspection on 
>16 lines to lenfy its use The protective cream is 
applied to the hands, face and neck before the start of 
he work period and after the lunch lecess The oper- 
ators are cautioned to remove die protective cream 
lefore lunch and after work by thorough rinsing under 
mol water 

Por the purpose of controlled experiments the cream 
Was used m two groups of operators working m sepa- 
rate buddings Each group was divided into three 
^ections Section 1 was given hand cream only Sec- 
wwi 2 was gnen hand and face cream Section 3 ivas 
hwtreated for control purposes The results are given 
“'the accompan}mg table 

^ here was a decrease of approximately SO per cent 
" the weekly incidence of tetryl dermatitis when the 
protean e cream was used* 

ICaiVE TRCATXIEXT 

Ihe certain treatment of tetr}l illness is, ot course 
mioial from contact This is otten neither practical 
cntirel} advisable In most cases oi mild gastro- 
m complaints or mild dermatitis an attempt is 
— to keep the emplo}ees working under conditions 

dealing %\ith more general u>e ot the prolcctnc 
secondary quemu and with scuMtuatioa will fallow 


ot moderate exposure ’ A.s mam as 60 per cent of 
these emploiees deielop an apparent tolerance, and a 
working popniatinn is thereby established We strongly 
adiisL that those who m their primary illness develop 
a si i ere reaction are permanently transterred trom any 
ctmtKt With titril The treatment of the dermatitis 
consias m tile ajtphcation ot calamine lotion without 
filicnol ' and in cases m winch there is some desquama- 
tion the use ot moist akimmum acetate dressings is still 
the honored remedi Burning of the nasal mucosa is 
most reheied hi the intranasal application of zinc oxide 
ointment and our workers are trequently giien small 
ami milts toi intranasal insertion prior to their w'orking 
thi We wish to reemphasize the possibility of a 
second III anemia in employees who have persistent 
conqiiaints This anemia is quickly remedied fay the 
rcinoial trom contact with tetryl and the administra- 
tion ol ternnis bultate Those complaining of gastro- 
musiiiwl sciujjtoms should be questioned closely as to 
tbeir eating h ibits prior to their coming to work, and 
It will he irc(|ucntii seen that those who have complaints 
aie the coffee and doughnut breakfast eaters” 

COM MEXT 

Fiom the results of these investigations it is apparent 
that the increased use of tetryl will result m a great 
number of cases ot inchistria! illness ivith winch many 
physicians liave heretofore been completely untanuliar 
The incidence ot tetryl illness in our series may seem 
unustialli high but we believe that a similar incidence 
i\ ill be touiul in the early days of production at all shell 
loading plants under similar conditions 

If the precautions which we have cited are rigidly 
followed a good deal of illness and lost time can be 
preiented The importance of close, conscientious med- 
ical superiision of employees dealing with tetryl cannot 
be oierempliasized It is this siin'eiliance which allow's 
a niajonti ot employees with tetryl illness to continue 
at their work until 60 per cent of them deielop an 
apparent tolerance which makes possible uninterrupted 
production Our investigations definitely emphasize 
that anv one m a tetryl building is subject to illness 
Earlier literature has usually considered only operators 
in direct contact w ith the substance 

We wish to stress our feeling that tetryl illness is not 
confined to purely local symptoms Our cases of ratlier 
rapidli del eloping secondary anemia.' increased irrita- 
bility and pronounced anorexia cannot be ignored IVe 
strongly suspect that tetryl m cases ot prolonged expo- 
sure could cause renal or hepatic damage, but we haic 
as yet been unable to substantiate this new 

As has been mentioned employees with mild tetryl 
dermatitis or illness are allowed to comnme tbeir work 
We bale found that it is to our adiantage to reinoic 
those with seiere primary' dermatitis irom tetrvi coniact 
permanently The 3 employees who required hospitit- 
ization had seiere primary reactions and 2 oi them 
were accidentally reexposed 

The problem ot tolerance and increased setisniz ition ' 
IS a delicate one and it is best interpreted bi the ex im- 
imng phibician who comes m contact with a nniltilude 
ot cases Cerlaii ly the reactions which i c haie been 
cannot adequately be explained by either the ioeal chem- 
ical or the local meehanical theories It should be recog- 
nized that tetryl dennatitis or any symptom oi tetryl 
ilhitss is based on a sensitization ot the bodi to the 
proioking agent 

3 ijchi»aru Indus*. Mcl- lO J*) {Sr- i Wt 

*} P^cccl t\ ircai..cnJy c 
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RECT AL CARCINOMAS HEARS URN 


IMPORTANCE OF RECIAL EXAMINA- 
TION IN THE PROGNOSIS OF 
RECTAL CARCINOMA 

EDWLN W SIIEVRDURN, M D 

UMVIUblT^, VA 

Iho lectuin ib a lelalivcly coimuon bite foi the appeai- 
ance ot taiciiioiiia Caieinoma of the lectuni ranks 
litth in the ineicknee ot caieitiouia of the luuuan body 
and beeoud only to that of the stoniaeli in eaieinonia 
ot the gabti ointcbtinal tiaet It an-ountb foi appioxi- 
niately 60 per cent of all intcbtinal caicinonia and 
appiOMinately S pei cent of all of the eaicinonia in 
the body* Caienioina of the intcbtine, icctuni and 
anus ranks third in the tauscs of death fioni cancer 
in Viignna- 

Carcinoina ot the lectuin is cm able in a high pio- 
poition of casCb when ticated early Five year cures 
ha\ e been i epoi ted in as high as 43 8 per cent ** and 
46 per cent ‘ of cases The operability of rectal cai- 
cinoiiu varies with individual clinics, having been 
lepoited in between 50 and 75 per cent with a tendency 
to increase in latei } cars 

Ihe pm pose of this papei is to point out some of 
the obstacles to cure of carcinoma of the rectum and 
to emphasize the niannei m which these obstacles may 
be overcome 

One hundred consecutive cases of carcinoma of the 
rectum treated at the Univcisity ot ViigniM Hospital 
during the past ten ycais have been leviewcd and 
tabulated accoidmg to the numbei which weie ade- 
quately examined by local physicians piior to diagnosis 
m this clinic Since practically all of the tumois m 
this senes of cases w'eie palpable from below, for the 
pm pose of this study an examination has been con- 
sidered adequate if the local ph 3 sician had pei formed 
a digital examination of the rectum It is, ot com sc, 
understood that in all cases digital examination should 
be supplemented by anoscopic and pioctoscopic ex<uni- 
nation with sigmoidoscopie examination, barium enema 
and biopsy when indicated Almost none ot the patients 
here leported on had had these additional studies betoie 
being seen m this clinic ’ 

In addition, these patients have been studied as to 
operability and the method of treatment of both the 
operable and mopeiable patients The ciiteria for 
inoperability have been those related to the lesion itself 
rathei than to general conditions, that is, the sue and 
extension of the local giowth and the piesence of 
regional, hepatic, pulmonary or even more i emote 
metastases The patients have not been claosified as 
inoperable because of age, caidiovascular disease or 
renal disease 

Table 1 demonstrates the i datively low propoition 
of cases in which an adequate examination was per- 


From the Department of Surgery and Gynecology, University of 
Virginia Hospital, Charlottesville, Va 

1 Kaufinann, Eduard Lehrbuch der speziellen pathologisclicii Ana 
tomie, ed 9 and 10 Berlin, Walter de Gruyter &. Co, 1939 p 760 

2 ' Commonwealth of Virginia, Department of Health, Bureau of 

Vital Statistics, 1941 . , 

3 Cattell R B End Results in Cancer of the Large Bowd, North 
west Med 39 438 441 (Dec ) 1940 

4 Tones T E Operability and Factors That Increase Curability of 
Carcinoma ’of the Rectum, Surg , Gynec &. Obst 70 291 294 (Feb, 

No 2^ 1 ^ ^ Gilchrist, R K Extension of the Bordciliiie 

nf Onerabihty m Cancer of the Rectum, Ann Surg 115 566 573 
1942 Goligher, J C The Operability of Carcinoma of the 
Itlwra Brit M T 3 393 397 (Sept 20) 1941 Rankin F W Cancer 
of ^kfetum and Rectosigmoid Its Surgical Treatment, Surg , Gynec 
9 HL-st- T"* 213 ^^21 (Feb ) 1941 Stone, H B and McLninlnn, 

Sanme! Surgical Aspects of Carcinoma o^the L^^^^ Bowel, J A M A 

113 2282 2288 (Dec 23) 1939 Lalieii jones 
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foimed by the local physician and also the extremeh 
high proportion of cases m which the examination by 
the local physician was inadequate and the lesion was 
not diagnosed until the patients were examined at this 
clinic It will be noted that m only 36 per cent was 
the examination by the local physician adequate and in 
33 per cent an entirely inadequate examination had 
iiecn pel foimed by the local physician A great majority 
of these 33 patients were treated symptomatically with 
ointments or suppositories foi then rectal complaint, 
oi in cl numbci of instances when hemorihoids were 
the piesenting finding hemorrhoidectomy without fur- 
thei examination had been performed In 26 of the 
case histones it was impossible to tell with any degieeof 
ceitcunty whether an adequate examination had been 
perfoimed by the local physician These patients were 
listed as questionable Five patients did not consult 
local physicians and came directly to this hospital for 
diagnosis and treatment 


Table 1 — Rttlal Lianiinaltoii Prior to Diagnosis 
at tliL Chine 


F Miminiitlon lukfiuatc 

oO 

J xiiniinutlon InadLiiiiutL 

33 

1 xaininatiun riiiLatiuiiuliIc 

36 

No lOLal iilijokian 

0 

'lotiil 

ICO 

Table 2 — \htltod of Tri.atiiuii 

t of Rtctal Caiciiioma 


Opi.rubilU> mul MlUioiI Patients 

Opcrablt 
111 i-ctloii 

Om. slagi :8 

'luoatagi 6 

Viter railiatiuii 3 

27 

Ollier treatiiieat 

I ulgiir ition anil csilsionor radiation 
plUa IKrillL ll LXLlaion C 

Reluseil operallon 5 

33 

Inoperable 

eolosloiny 33 

Coloatono phis radl ition 8 

liadi ition G 

No Ueatmuit giMli 4 

50 

Operablllt> (iiiistlonablo and exploration rc 

luaed 12 


100 


Deaths 


2 {ire) 


In chart 1 the data have been giouped according to 
the adequacy of examination of the patient by tlie local 
physician and the percentage of operable, inoperable 
and doubtfully operable patients in each gionp It w 
be noted that the highest peicentage of operable patien s, 
except for the small group that came directly to ns 
hospital for treatment, occurs m the group who wer 
adequately examined by the local physicians n 
group 47 per cent were operable and 47 per cen n 
inoperable In 6 per cent the operability 
tionable but exploration was refused In j j 
of patients who weie inadequately , i/,ylp|e 

local physicians only 36 per cent ’opera 

46 pel cent were mopeiable and m lo refused 

bility was questionable and exploration w 
The lowest percentage of opei ability ,iere 

group whose examinations by cent were 

questionable In tins group only , ? .fely iiioper- 
definitely operable, 62 pei cent doubtful and 

able and in 15 per cent u„T,iy sigiud‘-‘'u'| 

, , - . Tf i.q oronaoiy 


d 

that the highest peicentage ot GL'med by Jo*"** 

among those who weie adequately examn 


exploration was refused It is ^lents occurie' 
that the hiehest peicentage of opera P by loci 
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pln«icnns md that the rate of operabilit\ was con- 
siderabl} leas in patients who were not examined by 
local phjbiciaiib It ina} also be of significance that 
the lowest percentage ot operability occnned in that 
^roup in which examination by the local plnsician was 
doubtful and that the highest percentage of inoperability 
occurred iii this group One might mfei fiom these 
observations that the iiiajoritj of this gioup had not 
been adequateh examined bj local phjsicians The 
last group ot 5 cases is so small that the high rate of 
operabilit} 60 per cent is piobabl} ot no significance 

In chart 2 the patients hav e been grouped according 
to operabilit} Thev ha\ e been di\ ided into the oper- 
able group, the inoperable group and a third group in 
which the operability was doubttul and exploration was 
refused Each group has been further subdivided 
according to adequacy ot examination by the local 
plqsician The rate ot opeiabiht} for this entire senes, 
38 per cent, is relativel} low and is considerably less 
than in most individual senes lepresented However, 
this may m part be explained bv the tact that this 
hospital cares foi a large number of indigent patients 
and that a relatively laige proportion of these patients 
probably endure their symptoms for many months before 
consulting a physician 

It w dl he noted among the group of operable patients 
tliat 45 per cent had had adequate examinations by 
local physicians Thirt} -tw o per cent of these were not 
evarained adequately by local ph}sicians In 16 pei 
cent the examination was doubtful, and m 7 per cent 
no local physician was invoked Among the group 
of inoperable patients only 35 per cent had had ade- 
quate examinations by local physicians, 30 per cent weie 
inadequately examined, in 32 per cent the examination 
was questionable and 4 pei cent had had no local ph}- 
sician In the group of patients for whom operability 
was doubtful but exploration was refused, 18 pei cent 
lad been adequately examined, 50 per cent had had 


H OPCRABLC 
n INOPERABLE 


p foo 

U 90 



patients grouped according to adequacj ot e\ani 
and charted m percentage of operabilitj 


cei examinations by local physicians and 32 per 

' presented no clearcut history indicating whether 
IS c'^amination had been performed or not It 

11 j significant that the adequacy of early exanii- 

1011 Was greatest in the group of operable patients 
flUa't percentage of patients who had made- 
one *^i is approximately the same in the 

f inoperable groups The highest percen- 
nati^ inadequate examinations occurred among those 
ents in whom operability was doubttul This is 


probably ot no significance Ot the operable patients 
there w'as some question as to examination by local 
physicians in only" 16 per cent, there was some doubt 
as to examination in 32 per cent ot the inoperable group 
and 111 32 per cent ot the group m which operability 
was doubttul The higher percentage of operabilitt 
111 that small group w'ho came directly to the hospital 
Is probably ot no significance 



Chart 2 — Data on patients grouped according to operabiIit> and 
charted in percentage or adequate e.\aminations 


Table 2 presents data arranged according to opera- 
bility ot the patients and to the type ot treatment 
employed It w'lll be noted that a total of 27 under- 
w ent resection, w ith 2 deaths, or a mortality' of 7 4 
per cent Six were treated in some other manner, 
such as tulguration and excision or radiation plus 
perineal excision There were no deaths in this group 
Five of the patients w'ho were thought to be definitely 
operable by clinical examination retused operation Ot 
the inoperable patients, 32 were treated by' colostomy 
alone, 8 were treated by colostomy plus radiation and 
6 by radiation alone, for 4 it was thought not advisable 
to carry out any treatment For 12 patients there was 
some controversy as to the operability', and all of these 
refused exploration Including the 5 patients who were 
thought to be definitely' operable, a total of 17 patients 
or 17 per cent of the series, refused treatment Ihis 
IS a slightly higher incidence for refusal of treatment 
than most authors report * 

COvrviEXT 

The foregoing data emphasize the importance ot an 
ordinary digital i.xamination of the rectum at the 
earliest opportunity once the patient consults a phy- 
sician w'lth die history of change of bowel habits and/or 
blood and mucus in the stools It seems reasonable 
to assume that of the 15 patients who were inadequately 
examined by their local phy sicians and w ho w ere found 
to be inoperable at the time ot examination at tins 
hospital a majority might have obtained the benefit 
of curative surgery had the diagnosis been established 
at an early' date Other authors ° hav e indicated an 
even higher percentage ot unlavorable cases as being 
directly the result of incomplete examination Jones ' 
estimated that the local physician was at lault in 85 

6 Ranlin F W Cenuaen Errors in the Diagrcsis -.nj Trea 

ot Cancer ot the Colon ard Rcctt^ So-th- M J 30 3^.6 392 nl) 
19 j 7 Wijncn Eli e The Ph^ ciaa and Pre^ertaL c Cu-cc- Drabs 
Diplcmate lO 2a5 261 (\cv ) 1933 Jo-cs ^ 

7 Jc4ie« T E Earl> Di-gnc s and Trcat^cn C-renvn^ of 
the Rcct^ South M J 3 1 3a j 3 Gan) 1541 
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'JUKI ui UK icctuui 5 ,->v^w.io 111 eaict- 

K\amplci> aiiioiK thib rrioiiti nf m c 
examination b\ the local ,, in , ^ ° madeejuate 

51 )e,,, ol<l omm' ^ 

Mitli hlcedni- and ,lte ‘i r disconifoit 

'n fiemonhoidcctonu hv ).n 'V i 
l)cMn<,>- 'rnen an idcrmiin'^ ldi 3 'bKian without 

tl , J‘! ,“■ . '? of e.xa.„,„.,(,o„ 


stressed t?e^„;p„Aa'::“ °fL“ ?“’« r'lers'" “ha^e 
»' young person, rv.th rectL confplauUs '"'®“6““o» 

I , i>UiMMAR\ 

IZ'H “e Sred'^""- 

'>y or con- 


the therapeutic efficiency of 
DIETHYLSTILBESTROL ESTERS 


S 

W 

J P 


c FREED, MD 
N Eism, M D 

AND 

GREENHILL, M D 

CHICAGO 


activity of various estrogens 
toe Sl'r rt "“"‘'“f‘''“‘'on lias until recent years 
X±i'“ i' I P"‘ >o^"l's obtained "ivitl. 


tins hosmtd nn i\ r \ 7 CAammation in 

, ^ examination had never been 

peifoimcd Examination revealed a lauK tmnor mai 
just inside the anal oiifice. whicli on biopsy pioved to 
be giade 3 .idenocaicmoma ‘ ^ ^ ^ 

A third patient, a 43 jear old white woman com- 
plained of lectal bleeding with constipation’ rental 
urgency and hemorrhoids foi ten months Her physi- 

SerieTS with suppositoi les and 

nnon ^ Ii ? surgeon six months prior to exami- 
nation m this hospital The suigeon pei formed a 

tlfeTecfmn^ 5^ diagnose the caicmoma of 

SL II giowth ill this instance also was 

easi^ palpable by rectum depended for the most part on i^suits'^btrned Zh 

ml, aie Other factors diiectly attubutable to the aboratory animals It has been frequently oointed out 

s-nel pS f 17 inoperable patients m this bands of mvestigatois usfng different specJ of 

by tlL locVnhvsiS^n -irtli fi" examined as well as various strains of the same animal 

rhnt hnri cS Pbisician at the fiist visit, it is piobable obvious that such a basis tor the comparison ot 

date o ml p^f ' n physician at an eaihei estiogens leads to confusion, and a luimbei of investi- 

The iegtoic^in the imToUh r'”™ f ""1 ™®8e.ted that estrogens be assav.d 

n nUrre^.o^’^ T ^ ^ ^ ^ ^ ^ paticiit 111 consultiiig dnectly m studies on man In this le^ard rinno-Pc, 

to Uvo factorr '^‘S'sonirnSm^ f'"" endometriiim oi vaginal smear of menopausal women 

tn cPAtr ^1 patients aie too embaiiassed have been used for determmmo the potenev nf seven! 

syjpls^tZ "us:'torro,“f't^'“i’'’^ pou.ted“otr.iratruiTt;,e 

incapacitate the natient enmiP-li m ^ ^ ®”’^dial biopsies toi assaying purposes is awkward 

s3sness of LrerdU sufficiently accuiate, since a siginhcant per- 

led 200 consecutive patients with^V^^f^r stud- centage of women m the menopause have varying 

at the Mayo Clinic and found tint carcinoma seen dcgiees of endometrial development even without hav- 
consulted ^phvsicnnr vt.Hu ^ leceived estiogen therapy and that specimens of the 

™ the ffist same endometrium diftei when taken from difierent 

1.1 --1 . n n 1 . . f 


A V in^ixixx uiLtH lue nisc 

appeal aace of symptoms The lemaimng 54 pei cent 
did not consult physicians until two to twenty-foui 
months aftei the onset of symptoms 

The thud cause of an unfavoiable piognosis m rectal 
caicmoma which is also attributable to the patient is 
lefusal of tieatment once the diagnosis has been estab- 
lished In thio senes 5 patients who weie thoiitrht 
clinically to be opeiable and 12 otheis m whom opei- 
abihty was equivocal lefused suigical exploiation a 
total of 17 pel cent Jones ■* estimated tha 10 per 
cent of his patients refused treatment 

8 MaeCTrty, W C Ihe Size of Operable Canters Am T C^nrer 
17 25 33 (Jill) 1933 Markowitz, Benjamin Carcinoma and the 
General Practitionei, Illinois M J S6 66 68 (July) 1933 

9 Bart.cn, J A , ami Leddy, E T Carcinoma of the Rectum Some 

Causes for the Poor Prognosis, JAMA 104 1201 1203 (Aoril fil 
1935 V n 


......t, t,..titztnt,tniiiu uiuci wnen taKeir trom aiuereiit 

sites in the utei us ■ 1 he vaginal smear technic in the 
human being appears to be lehable® but heie again 

Malignancy of the Anus Rccuu" 
J Surg 45 339 347 (Aul, 1 

1939 filayo C W and Madding 0 P Carciiionia of th 
and of the Rectosigmoid in the Young, Arch Surg 40 831. .. 

1940 TvOfiser. fllnliCPt 'rnH Tverr T f. f fli« t^^rfum in younj 


10 Baton H E, and Seal>, W B 
and Sigmoid Colon in the Young, Am jf °Surg ujv ua/ v<-» - 

1939 Mayo C W and Madding 0 T Carciiionia of the Rtclura 
and of the Rectosigmoid in the Young, Arch Surg 40 S3 89 (Jan ) 

1940 Rosser, Cuilice and Kerr J G Cancer of the Kectura m 
Persons J A J1 A 113 1192 1194 (Sept 23) 1939 

AIiss Bertha Kutscheid, R N aided in this work 
Piom the Endocrine Gynecology (Jlimc, Mercy Hospital, and koyola 
Uineisitj School of Medicine 

1 Werner, A A Survey of Estrogenic Dosage Collective ItevOT. 

IiUernat zVbstr Surg 73 49 54 in Suig tiyntc & Ohst J‘'*7. k 
Papanicolaou, G N , and Shorr, E F The Action of Ovarian Jol'njj 
Hormone in Ovanaia Insufficiency in Women as Indicated hy Vagin 
Smears, Proc Soc E\pei Biol S. Med 33 SS5 (Jan ) 1935 _ 

2 Freed, S C Human Assay of Estrogens Herbert 31 ’ 

zVnniversary Volume, to bt published „ t 

3 Shorr, E F Robinson F H, and Papanicolaou, (J A 

Clinical Study of the Synthetic Estrogen Stilbestrol J A at ‘ ^ 

2312 (Dec 23) 1939 Stoddard P Jackson, and MetzgM iua 
Clinical Comparison ct Three Coniniercial Estrogenic ' 

J Clin Endocrinol 2 209 (April) 1942 
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untreated ineiiopaiis'il women lia\L \'ir\ing degree^ of 
coriiihcatioii and care must be t\crLiscd m selecting 
oiih tliose with sufticientl\ ati opine \agmal mucosae 
There is also a need lor data on the quantitatne 
response ot the \aginal mucosa to known amounts ot 
c-trogeiis lor use as a basis in assa\mg estrogens \Ve‘ 
ha\e proposed a metbod lor determining the potency ot 
estrogens b\ using the subjectne i espouse ot meno- 
paii-al women In this method nonspecific lactors ha\e 
been to a considerable extent reduced through proper 
selection ot patients, elimination of certain ]3s\chic fac- 
tors and the use ot multiple dosage le\els Only patients 
with moderate or se\ere sMuptonis including at least two 
to lour hot flashes dail\ are used for testing In treat- 
ing these patients no suggestion or promise ot rebel is 
made, and the patients are not mfoimed of the nature 
ot the medication the} are receiving The rehet of all 
patients is eraluated b} one of us m order to make for 
unitomi results W'e change the dosage leads without 
intorming the patient With this technic we ha\e deter- 
mined the minimal eftectiae dosages of dieth} Istilbestrol 
hexestrol, octotolhn and estrone sulfate,-' all of them 
being administered orall} For estrogens that are 
administered b\ injection we have adopted a technic 
whereb} the length ot the period of relief followang the 
last of a series of injections is an index ot the thera- 
peutic efficiency of the estrogens ^ This method has 
been used m the present study in testing the efficienc} 
m the human beings of dietlu Istilbestrol esters 
h IS well known that esterification of estrogens 
miproies their efficiency owing to the fact that such a 
modification dela}s the absorption of the estrogen from 
the site of injection, thereby preienting excessive 
destruction by the body as well as allowing for an e\en 
and prolonged effect The fatty acids chosen for esteri- 
ration of estrogens as well as other hormones such as 
testosterone, estradiol and desoxycorticosterone ha\e, 
oweier, depended on data obtained in the laboratory 
annual In such animals it has been shown that the 
'arious esters, though having prolonged effects, are less 
actue in regard to minimal effective doses than the free 
compound A compromise w as therefore made in select- 
■ng those esters wdnch have a relatively slight decrease 
m activity together with a relatively long period of 
^ ect In regard to diethylstilbestrol, the dipropionate 
Jias chosen because it possesses these properties The 
ngher fatty acid esters w'ere ignored because of their 
apparent great loss m acti\ ity Thus, while the minimal 
^ ectue dose of the dipropionate is three to fire times 
Sweater than that of dieth} Istilbestrol the dipalmitate is 
1} times greater ' Theoretically, therefore, this com- 
pound Would be far inferior to the dipropionate In 
th determine whether this relationship holds for 
, ^ bi™an being, the three substances diethylstilbestrol, 
y^thi Istilbestrol dipropionate and diethylstilbestrol 
^ipahnitate® w'ere compared, the prolongation of relief 
roin menopausal S} mptoins being used as the criterion 
of etficienc} 


'luian C Eisin W M and Greenhill J P m the 

S Estrogen USB (Octofollin) J Clin Endocrinol 

5 Fr a ^ I942 Freed = 

•Inman T. o ^ ^ Eisin W' M and Croeiiliill J P \ssa> in the 

6 Fre 1 SuUalc to be published 

Su-ntn , T =“"• Greenhill T P Therapeutic Use ot Estrone 

7 E"<Iocnnol 1 933 (Dec) 1941 

Hobcrt 15 ? Golberg L Lawson W and Robinson Sir 

Estrogenic Compounds Related to Stilbene and 
IS) 1939 I I’roc Ro> Soc London ^ B 12T 1-JO (Ma> 

\\ere isunpUcd by Vbbott Laboratones. The 
sircJ dipalmitate baa a mjting point ot 77 78 F 


METHODS AND RESULTS 

Tliese three compounds were injected into meiio- 
paii t 1 patients with moderate or seiere symptoms once 
T week tor three weeks Fue mg ot diethylstilbestrol 
was administered at each injection The amount of the 
esters injected was calculated to contain an equnalent 
ot 5 mg ot the active component diethvdstilbestrol 
Vtter the third injection the patients were observed at 
intervals ot two to three weeks and placebo injections 
weie administered in order to eliminate as much as pos- 
sible the psvciiic factor ot injection At each vasit the 
patient s reliet was evaluated according to the disappear- 
ance ot hot flashes and other peripheral vascular effects 
and other w ell know n sv mptoins ot the menopause such 
as nervousness and irritabilit} 

Table 1 shows the number ot weeks following the last 
injection for which each ot the patients was tree from 
sv mptoins 

•Ml patients except those represented by 0 s obtained 
sanstactorv or excellent relief of symptoms From this 


T VBLE 1 — Pinod of Ruluf in II ctks FoIloi<.ing 
Cissatioi of Thtrapv* 


DiethilsUlbeslroI 000 111111 222 333333 

4 4 4 3 6 6 6 6 7 S S 11 14, 14 

Dielhjlslilbeslrol 

dipropionate 00 1 22222 333 444444 

4 555 66666b 77777 S 

9 9 11 11 XI 11 11 14 

Diethjlsulbeslrol 

dipalmitate 0 1 2 3 4 5555 6 7 8S 

5 S S 9 9 9 10 10 10 10 11 11 11 

12 12 12 12 12 12 14 14 14 14 14 14 14 

lb IS 20 20 


• Each number represents the result in one paUenL 


Table 2 — Incidence of Aattsia (With and Without Other 
S\niptonis Such as Vomiting Headache 
and Diasincss) 


Total Patienla 

dumber of With 

PaUenls Nausea 

DieUiylstilbestrol 32 15 

Diethjlsulbeslrol dipropionate 41 6 

DieUij IsUlbeslrol dipalmitate _ 43 1 


table It IS apparent that diethv Istilbestrol is inferior to 
tlie dipropionate in efficiency, since the period of effec- 
tive relief is significant!} less than that ot the ester 
Thus, for example, 9 out of 32 patients receiving dieth} 1- 
stilbestrol obtained either no relief or relief for onl} 
one week, while only 3 patients out of 41 who received 
the dipropionate were similarly affected The dipro- 
pionate was effective on an average ot five weeks, or 
about one week longer than was the dieth} Istilbestrol 
Diethv Istilbestrol dipalmitate, on the other hand, was 
far more effective than the dipropionate Patients 
obtained relief for an average ot nine to ten weeks tol- 
lovving the last injection and oiih 5 or 43 patiLiUs had 
less than five weeks’ reliet, compared to IS ot 41 with 
dipropionate and 21 ot 32 with diethv Istilbestrol 

The incidence ot toxicit} following administration ot 
dieth} Istilbestrol compounds is of consideralilL interest 
since this offers one ot the greatest disadvantages to 
their Use Table 2 shows the incidence oi toxicit} lol- 
lovving the administration ot these three compounds the 
development ot nausea being used to indicate toxicitv 
It can be seen irom this table that the diproj) onate 
iB coiisiderabl} less toxic than the tree ceimiAjund con- 
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filming the rcbults of othcis m thii, icspect'’ Dipalmi- 
tate IS piactically lice fiom toxicity, since only 1 patient 
out of 43 complained of nausea 


COMMENT 


Oul icsults demonstiate once again the limitations of 
using laboiatoiy assa}s as a basis for tbeiapeutic stand- 
aidi/ation Wo have shown that the compound dietbyl- 
slilbestiol dipalmitate, which in the lat icquiies an 
amount filty times gicatei than diethylstilhcstiol to pio- 
duce an ellectne lesponse, is fai moie potent in the 
human being Similaily it is significantly nioie efficient 
than the dipiopionate, which was selected foi theia- 
peutic use as the most efficient fatty acid estei on 
the basis of laboiatoiy data It is most likely that the 
lelatioiiship of efiieiency of these tliiec compounds is 
re\eised in the human being fiom that of the lat as a 
result of difiercnt lates ot absoiption and utilization of 
the eompounds It is indeed interesting that diethylstil- 
hestrol dibenzoate,*° which is comparable to the dipalmi- 
tate 111 the rat m regaid to the minimal eftectne dose 
and the piolongation of eftect, appioxiiuates in the 
human being the action of the dipiopionate Selection 
of the appropiiate esters oi othei modifications ot estio- 
gens should, theieforc, be detei mined only by direct 
assays in the human subject and not by clinical applica- 
tion of data deiived from experimental animals It is 
quite possible that fatty acids of liighci t}pes other 
than palmitic acid would be even moie efficient The 
latter was selected only because the wide diveigenee 
of minimal effective dosages offered an oppoitunity to 
demonstiate striking results 

The low incidence ot toxicit} ot the dietln Istilbestiol 
esteis and especially the dipalmitate is higlih gratil\- 
ing, since the chief disadvantage to the use of dielh} Isiil- 
bestrol has been the relatively frequent side leaetions 
The reduction in incidence in toxicity appeals to be in 
diiect proportion to the decrease in late ot absorption 
of the fatty acid compounds This substantiates om 
previous postulation “ that the disagieeable symptoms 
following administration of diethylstilhcstiol lesulted 
from its rapid introduction into the blood stieam, a 
condition found also in early piegnancy, in which con- 
dition similar symptoms aic present 

In our hands diethylstilbestrol dipalmitate appears to 
be an ideal estrogen It is highly ettective, its action is 
prolonged over a long period and it gives use to little or 
no unpleasant reaction It is entiiely possible that simi- 
lai high fatty acid esters of othei compounds such as 
testosteione, desoxycorticosteione and estiadiol may 
show a similar increase m efficiency when tested m the 


human being 


SUMMARY 


Diethylstilbestrol, diethylstilbestrol dipropionate and 
diethylstilbestrol dipalmitate have been assayed loi then 
therapeutic efficiency m the human being, the subjective 
response of menopausal patients being used as the 
criterion of efficiency Diethylstilbestiol dipalmitate is 
supeiior to the others m having a considerably pio- 
longed period of effect together with little oi no toxicity 
Our results demonstrate once again the limitations of 
using laboiatoiy animals for theiapeutic standaidiza- 
tion and the necessity of testing such compounds diiectly 
m the human being 
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Greene R R. and Dorr, E M Relation of Dose and r\i)c of 
jen to Nausea and Vomiting, J Clin Endocrinol 1 821 (Oet ) 
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A VENOCLYSIS UNIT RESISTANT TO FREEZING 

A C Ivi, PhD, MD, and S C Harris, MS, Chicago 

Fliucls for vcnoclysis are now dispensed in glassware, which 
will fracture when handled roughly or when the contents are 
frozen It was deemed advisable, for reasons unnecessary to 
record here, to have a venoclysis unit devoid of these objections 
Distilled water and various solutions for intravenous use 
may be packed m properly fabricated enamel lined tin cans 
However, the solutions are not readily evacuated from the cans 
without risk of contamination, and the duration of the reliability 
of solutions so picked is relatively short because corrosion 
cannot be pi evented to in extent that renders the method free 
from danger 

lo obviate these difficulties, it was necessary to find a unit 
which w IS resistant to corrosion and which could be placed 
111 a can Variouc r>pes of rubber bags and plastics were first 



[)lo>ed, but when the package, packed under vac^'"- ^ 
•ilizcd the solutions became contaminated, as evi 
odor and taste and by the presence of pyrogenic su 
,cr much experimentation it was found that a 
mg (Viskmg Corporation, Chicago) was a sui 
fluids intended for venocfisis For , use they 

mg, various plastics were found to be objec 

ame deformed on heating or e^^penmentatioi' 

lable qualities to the solution Company nf 

wed that an aluminum alloy (Alununu jyjj,cient]) 
lerica) electroplated with the casing 

rt chemically to be used for closing le jHustratm" 

tfter the various parts of the “"‘t triple disn"«‘' 

cleaned and properly prepar ed, 6UU — ^ 

by , 

rroni the Dcpirtment of PhysioIot> r 
ver^ity Hetlicil School 
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a oliitioii l^ 111 llii- unit iIil out'.uli. ol tin. unit 

h nuc4 ml tin. unit i' l>lici.d in tin. i.iii, wlinli is i.li)s(.d 
i. iriacuiini iiid nutoi.h\i.d Hit. ini.kt.d t. in ( \iin.rii.aii Can 
Ctaipainl ma' dit-ii I'l- Mibjt.i.lt.d to lrt.i./iii< ( — oa 1 o\t.r- 
nulit), to an ahituili. ot -laijOt) iiid to oik to Iko alinos- 
f'trts ot [irt. siirt. without niiUiiit. ot tlio ooiiti-iits or iiijuri 
cl tin. o-iitaiiKxl unit TIk oii1\ ilisads ant ikoous tcaturi. ot tin. 
intk Is that baau-t. ot tin inritic ibilit\ ot tin \ iskitii, but, 
iroiii -0 to sO cc 01 tin. .olittion passt.^ out into tin cm when 
e\-po eJ to the \ aeiiuin paekiiie, procedure T be unit should 
H wiped with a towel when luted iroin the opened e in 
Ore end ot the unit is proeided with an ad ipter (covered 
b\ tile cap in the illustration) to tike i I inr lupodernne needle 
era rubber tube Hie other end is provided with a hook lor 
K pen ten The unit does not reipiire a breather, since it 
celhp e with gravitv or ean he ipieezed with the hand to 
'Pex-d the Ilow ot solution In i let a sni ill can coiitainnn; 
a rubber or \i king tube ot small bore, i hviiodernne needle 
with adhesive tape and anti eptie g inze Could he placed in a 
'mall tin container This in turn could he soldered to the larger 
can tlius providing a complete eiiiergeiicv kit lor the intra- 
venous administration ot lluid or suppljiiig rlistilled water lor 
the 'olution ot a package ot dried plasma or serum 
Sueli units have hexn packed with distilled water 0 9 per 
tent Sodium chlonde solution Loeke s solution 5 tier cent de\- 
tro-e olution and o per cent acacia in 0 9 [Kr cent sodnnn 
chloride solution \t various times up to si\ nioiitlis alter 
Packing, ,(X) cc quantities ot such solutions have been 
given intraveiiou-lv during tweiitv to tliirtv minutes to do.,s 
trained to he quieth without anv elevation ot rectal temiieratvire 
over a period oi five hours Hie solutions hv hacteriologie 
te t have been sterile Traces ot iron and alnimnuiii have 
lietn lound ut tlie solutions onlv alter si\ moiiths In several 
instances the can had corroded in small areas and stained 
bag This mav be avoided hv giving the cans an extra 
coat ot enamel alter the beads in the wall of the cans have 
t«n formed (The beads are iiecessarj to give the can strength 
to witlistand treczing ) 

Through die courtcsv oi Drs C ^f Davison and F J 
he eman Jr ot Cook Countv Hospital, 14 nontcbrile patients 
nave received 500 cc of 0 9 per cent sodium chloride solution 
‘^'^■tousl) from units packed and kept in an incubator 
w8 C) tor one month Xo subjective sjniptoms were reported 
h) the patients, and the rectal temperature recorded hourly 
toe five hours showed no change greater than that tvorraallj 
Ob erved 

SLVIM VRV 

, tcnoclysis unit resistant to freezing and rough handling 
s been constructed Various solutions used clinically have 
cn packed m the umt and found to be suitable for intravenous 
^0 as evaluated on human subjects and on dogs Solutions 
^0 prepared and stored appear to be stable and unaltered for 
oast SIX months however observations on man have not 
ten extended bejond one month 


TtPHUS FEVER IX' A PREVIOUSLY VACCI^ATED 
LABORATORV WORKER 

Hehmax Gold XI D axd Florence Fitzpatrick 
Glexoldev Pa 

History of Present Illness — Dr B H, a white woman aged 
an’d'?^ ttntil Feb 7, 1942, when malaise slight headache 
The tiev eloped At 7 p m her cemperature was 99 F 
to symptoms were unchanged and she reported 

tlie'T during the morning but in 

'vasV^™°°” unduly fatigued and feverish There 

appetite and considerable sweating On the 11th 
'acted developed across the back of the head and 

^Qvghout the duration of fever There was no vomiting 
"^te th itiovements were regular Fever and headache 

Uhj . outstanding complaints when one of us (H G ) saw 
ent on the 12th at 9pm Her temperature then 

Itie Medical Research Divisroa Sharp 5. Dohme Inc 


was 102 4 r with a corresponding rise m the pulse and 
respiration TIk skin was drj and hot The tongue was 
sIkIuIv Loated CarLtul phjsical examination failed to dis- 
Hi sL inv patholofjic abnormalities Cathetenzed urine was 
normal and the wliitL blood cell count was 4,200 cells per 
Luhic millniKtcr The past medical and family histones were 
irrelevant 

I’ecuise ot the oeeupational historv and absent phisical 
nnmte stations we suspected that this bizarre fever was atjpical 
tvjihus and uKised hospitalization She was admitted to the 
Cluster lIosiMtal on the 13tli The urine was again lound to 
he iiiirmal and the complete blood count was reported as red 
cells v9jOO(IO hemo.,lohm content 13 Gni , white cells 4,100, 
polv morphoiiuelear leiikocvtcs 5S per cent (segmented 18 per 
cent hand o7 per cent metamvelocjtes 2 per cent, mjelocjtes 
1 iver Cent) Ijmphocvtes 42 per cent Severe headache per- 
sisted until the 15th when it decreased in intensity and then 
dt'apiuared in tlnrtj-six hours The headache came in parox- 
V sills aecompanvmg the bouts of fever During febnie remis- 
sions the patient had no complaints e.\cept that she felt 
Weak and tired Profuse sweating occurred at night On 
the 14th two to three small pale pink macules were noted 
on the upper part of the abdomen They disappeared under 
pressure and lasted only a few hours The spleen and hver 



Tii^iperature pulse and respiratory rate 


were not palpable The temperature became normal on the 
17th and the patient began to have a good appetite On the 
16th the blood count was reported as red cells 3,450,000, 
hemoglobin content 12 Gm , white cells 7,900, polymorphonu- 
clear leukocytes 65 per cent eosinophils 1 per cent, monocites 
4 per cent, lymphocytes 29 per cent, basophils 1 per cent She 
was discharged from the hospital on the 19th and returned 
to work six days later There were no sequelae Her tem- 
perature record is shown 

Occupational History — Eggs previously inoculated with 
typhus virus (Breml strain) had been harvested by the patient 
with the assistance of a techmcian Sterile gowns, goggle", 
face masks and rubber gloves were worn throughout the pro- 
cedure The patient cracked the eggs over a sterile pan and 
removed the yolk sacs with sterile forceps Alter collection 
of the yolk sacs, grinding was done m a Waring Blendor The 
container of the mixer was covered with phenolized gauze and 
a metal top Because of the possible occurrence ot air borne 
infection from a fine spray, the material was allowed to settle 
after being ground before the metal top was removed The 
material was then poured into a bottle under phenol gauze 
and diluted and solution of formaldehyde was added 

The patient came in contact wnth the virus lor the first 
time on Jan 20, 1942 when she harvested forty -one eggs (length 
of exposure thirty minutes) On January 26 she harvested 
fifty -SIX eggs (forty minutes) On Februarv 3 she handled 
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lYPIlUS PEVER'-iGOLD' HND 'fpITZPATRlCK 


Jour’^A M' a' 
Auc 22 1942 


OIK luiiidied iiid tuLiity-oiii. (two liouih) and on Feb- 

ruary 9 t,lie harvested one luindied and thirty-two eggs (two 
hoins) Iheie was no histoi> of injury or aaideiital eviiosme 
to the \iius 

Iiiniiu)i()lo(iu Hiitoi \’—ln antieip ition of her assignment to 
the t\ phvis \ leciiie di\ision the pitient w'as ictively ininiuniyed 
against t>pluis bi means of tiiree weekly injeetions (1 ce each) 
ot Co\ \oIk SIC \aeeme supplied by tile National Institute 
ot Health \tter a control bleeding had been obtained the 
first dose was gi\en on Nu\ 7, 1941 A follow-up samjilc 
ol bloeid was obtained on Deeember 1 ten dajs aftei the third 
dose ot \aeeine hid been injected (showai m the aeeomiianying 
t ible) On the da\ the patient began to hireest inoculated 
(Jan 20 1942) she reeeued hei lourth dose (1 ec ) of 
the N itional Institute ot Health e.iecme Her jireseiit illness 
began eighteen dais aiter this lepeit injection Blood obtained 
on Febrnuy 11 and 12. on the fitth and si\th da>s of illness, 
was injeeted intraperitoiie dlj into guinea pigs Of 5 animals 
thus moeulateel onl\ 1 (iiioeulated with the speeimen of 
Febiiiari 11) had an ele\ ition ol temperature beginmiig the 
sivtecnth daj From this gviiiie i pig a striin of Fiiropean 
tipluis was isolated and m untamed m seiial jnssage 

The results of agglutination ' and eomplenieiit lixation tests - 
performed before, during and alter the illness are shown m 
the table 


teclmician’s blood scrum showed iickettsial agglutinin titer 
of -f- m a 1 80 dilution 

This factor of poor response to vaccination and the possible 
oceurrciice of atypical (modified) typhus infection m such 
vaccinated persons raise important public health problems, espe- 
cially undei war conditions From the clinical course in our 
ease, which m the first few days could have been incorrectly 
diagnosed as grip or influenza, it is clear that the occurrence 
of unexplained fever among troops vaccinated against typhus 
and who are operating m known endemic areas must be sus- 
pected as possibly due to typhus until proved otherwise As 
demonstrated in our patient, the virus can be lecovered from 
the blood of vaccinated persons early m the disease This 
would call for the prompt isolation of all persons with sus- 
pected typhus fever to prevent them from becoming the center 
of epidemics of the classic form of the disease among the 
iioiivaeemated population 

ADUhNDUM 

Since the foregoing report was submitted for publication, we 
have successfully treated a second case of laboratory typhus 
infection in a vaccinated technician The patient, a woman 
aged 25, had been working for three months in the typhus 
\aecme division of Sharp and Dolmie when on May 9, 1942 
she accidentally splashed the contents of a syringe (about 5 cc 
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COMMPNT 


The isolation of the European strain of typhus virus from 
the patient’s blood on the fifth day ot illness proves bevond 
doubt that we were dealing with a case of atjpieal (modified) 
typhus fever Further coi roborative evidence is to be tound 
in the rise of the aggliitmni titer to both Proteus vulgaris 
O X 19 and typhus nekettsia displayed by the patient during 


convalescence 

Infection apparently occuired by way of the respirator) Irnet, 
following what appears to have been a light exposure to the 
virus, in spite of the use of extiaordmar) protective measures 
and previous immunization with the National Institute of 
Health vaccine Four cc of this vaccine given within seven 
weeks failed to give the patient complete protection against 
typhus On the other hand, partial piotection apparently 
resulted therefrom, as evidenced by the n ild type of tjphus 
fever (without rash) that ensued It may be argued tint the 
mildness of the infection was rather the result of a light 
exposure Against this hypothesis we may lecite the fact 
that the technician who assisted our patient and who under- 
went a similar degree of exposure to the virus did not contract 
the disease This may be accounted for by the difference in 
their immunologic response to vaccination against tjphus fever 
Our patient’s response was pooi, while in the case of the 
technician, who had been similarly vaccinated before exposure, 
It was good Ten days aftei the third dose of vaccine, the 

1 Fitzpatrick Florence, and Hampil Bettylee Am J Fub Health 

*^ 2 ^ Pcrformcd^by^cV^^'lda Bengtston, National Institute o£ Health, 
Bethesda, Md 


)f a suspension of European typhus virus) on her face and 
•ight eye Four days later she came down with fever, and 
he climeal picture that developed thereafter was similar to that 
of our first case Photophobia, muscular aching, hyperesthesia 
:o deep pressure and mental depression were prominent features 
3n the fourth day of fever, four pale pink macules were noted 
in the epigasti mm They disappeared m twenty-four hours 
riie febrile peiiod lasted four days (100-102 F) and the patien 
nade a comiilete iccovery in a week We failed to ^ecove 
he virus, perhaps because the specimens of blood ^‘udied w 
jbtained too early (on the first and second days of 
he diagnosis w'as confirmed by the steep rise m the agg u 
iters to Pioteus vulgaris O X 19 and European ric e 
hat oeeiuied after the eighth day of illness (nekettsia agg 

inms + m 1,280 dilution) ,.„rp,ved 

Pievious to the onset of typhus fever, the patient ha 
diree weekly 1 ec injections of the N I H vaccine as do^^- 
Feb 4, 1942) followed by two injections of 05 ^ 

•espectivcly (Feb 12 and 24) of an egg yo y , ^^35 

irepaied by the Sharp and Dohiiie 'aboratones, 

•idler m rickettsiae than the N I H reactwi'. 

iiaccination there w'as no change 111 the \ , ji, [ 40 

mt the iickettsial agglutinin titer rose from and 

lilution on the ninth day after the third dose 
:o -f in 1 80 dilution five weeks after the fif 1 ^ ^ 3„(j 

similarly the complement fixation developed 

I 8 dilutions on these two dates Yet this p ^ tliat 

nodified typhus fever following the acciden J 
iccurted about eleven weeks after the fi deduced from 

,een injected This corroborates the conclusions 

:he first case 
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vi\Lr\T\ Ncciu r\ 

Rtt I ''JIT I M I) '•>1' C U ''rinrKT M 11 
WVTIKI-OO low \ 

Pljuiita .Tian 1 = 1 'i.rioU' b\it tortiiintih i rirc toiii- 
fn.aiw 1 01 i ilvr \Ii.\i.r nul \'-li\\ortIi ' Iniind 118 iutln.ntn. 
n.1.3 aiur iiriiiil iiroh <n tlio liuruiirc up tn 1910 1 ho 

rt[Krtoi incidiui. ot till' (.mulilion dilTtr' ^rouK, \tr\iii-; 
fan 1 in 1,000 to 1 in -lOt'OO do!i\i.rn.' \' t uniuli (.'tinnti, 
It rabibli rociiT' about oiki. in L\<.r\ 10 000 di.li\<.rK' 

Tri chat intlioliviL tlniiui. in phcinta u.i.n.ti is t coinpitti. 
crpartul ab u n. ot tin. dooidtn bi'ili' wliioli allow' tin. \dli 
to barrow dirootlv into tlio ntornii. nni oiil itiiro and prcsmts 
'cparaiion ot tin. pluiiita aitor di.lt\ir\ 

\n\ ai dition prodi 0111}, prinian atropin ot tlio oiidoniLtniini 
laui bo a prcdi po iiiv, lactor (.onditioiis wlin.li liaic li(.<.ii 
i"pl rated iialudL preMoit' niantial removal ot the placenta 
too thorouqli curettai^e 'iibnuicou' libronivonia' eiidonietnti' 
■e 1 po eiblv ( 1 \ bormoni in 'ince liornioiie' i>l i\ an niii>ortant 
ro’e in the loniiatum ot the deeidii t 
The duel 'vniiitoin ot tins condition i' bri'h bleedtnq when 
an attempt is made to deliver the pi iceiita line ii'iiillv eon 
tiaies until manual removal ol the placenta i-. attempted and 
the operator nnds it lirinlv adherent to the uterus there heine 
ro line ot deavai,e Persistent attemiils at iit mini removal 
re ult in increa mg the bletdiitg or in perioration oi tlie nterii' 
all autlioriltes agree that immediate liv ^tereetonlV is the 
treatment ot choice Mortalitj troiii conservative attempt' at 
rc^val is tive or si\ time' that ot ca'c' treated radie illv 

e ca e to be described was coii'idered worth recording 
«au.c the <ituation was such at the time when the diagnosis 
ti^ made that laparotomv was absoIutel> contraiitdicateil not 
' Dv the «evere shock but bv the evidence ol sep'i', and 
M'enative management wa^ the onl> alternative \tiderson - 
reported a case which was treated verv siniilarlv 


REPORT OF eVSE 

rs F M , aged 26, was a white pnmigravida with negative 
m exception of an appcndectoniv 

■ Phjsical examination was negative Pelvic nteasure- 
within normal limits, and the blood Wasserniann 
“neventful^* "egative. The antepartum course was cntirelj 

admitted to St Francis Hospital 
dehvp''n k hours later a normal female child was 

minutr f n forceps There was no bleeding for fortj-fivc 
repair of°h°""'^ deliver}, the uterus being ver} firm After 
e-M)reee°tR ^ ^P’^'otom} an unsuccessful attempt was made to 
^estheti H ^ Credo method The patient was 

sltemot j nitrous oxide and ox}gcn and an 

'er placenta manuall} This maneu- 

Werus 7 - 0 ^<^e^2tise of the firm contraction of the 
0 placenta could be outlined, but separation could 

There 


not be "'**•'* wukfii«\.vi| uuk os.p<** 

complished without danger ot rupturing the uterus 
2 intenr ? cleavage, and the organ seemed to be 

tS 

isotoni'^'^V'^* returned to her room in mild shock 1,000 cc 
tenousK ~ of sodium chloride was administered intra- 
Profuse va hours after delivery, persistent but not 

severe hleedmg developed and the patient complained 
rdieveri ommal cramphke pain, which was onl} partiall} 
g “y morphine 

vaginal bleeding and slow but stead} 
^henipted ^ Polse rate, manual removal of the placenta was 
again ^rity-four hours after the first attempt but 

^tcreta \ presumptive diagnosis of placenta 

°f the pati * * e” hut because of the poor condition 

^asion nf "y^^^rectomy was considered unwise A trans- 
OUU cc nf UI--J . .t 


The 


oc of citrated blood was given at this time 


'he thirV^"'!^ condition became progressively worse, and oi 
'fntion w.tv,^ P^rtum day she developed severe abdominal dis 


bo. 


'i ervitim ^'"^^rire of sepsis temperature 105 F, pulse rat 
2 , 400 ^ 0(]0 an d leukocytes 16,000, the differ 

'' ,'kntMi 67 Ashivorth 

5 5 ..^"'le'rsoV (Janj 'S'") 

^ 'Sq,L) ,9^,H E 


J W Placenta Accreta Virgini 
Placenta Accreta Am J Obst. &. Gjnec 43 


iiitui louiit 'howiiic, 5 [cr cent juvenile, 52 per cent stab and 
29 per vent ecnieiited neutrophils Wangensteen duodenal suc- 
tion w lb Used to relieve the distention The vaginal discharge 
bee line verv protU'e and foul smelling A transfusion ot 
'00 ee ot citr iieil blood was given ever} other day Irom the 
thiiil to the eleventh pti'tpartum da} On the alternate da}S 
•1 (iiii ol (Kliiim suliapvndine was administered intravenously 
III 1 (’('() ce ol I'otoiiie 'olution of sodium chloride every eight 
hour Ovvine to lack oi lahoratorv equipment, blood sulla- 
Iivndiiu levels were not determined Five cc ot azosuhamide 
solution was iiijeeted everv tour liours lor two da}s, and then 
2 11 everv lour hour intramusciilarlv 

1 be temiieriture began to subside on the ninth postpartum 
dav ind remained normal alter the lourteenth dav The patient 
w is ell elureed Irom the hospital on the nineteenth postpartum 
div iiiil re 111 mud in bed at Iiome until the thirt} -second post- 
partum die when he had regained enough strength to begin 
wall 111 ., Improvement trom that time was rapid There was 
no vaginal <ii ebarge and the uterus had decreased definitely 
in si/e Ibree mniitlis tollovvnig deliver} she had a normal 
nun tnialion uul has had no menstrual difficult} since Pelvic 
exaiuiiialion Ins shown the uterus to be normal m size and 
slupe antinor and Irteh movable Apparent!} recover} has 
been complete 

COMMEXT 

The case repeirted bv \nderson - differs from this m tliat 
hvsterectoiiiv wa' done later and the diagnosis ot placenta 
aeereta was verified niicroscopicall} In our patient, improve- 
ment conimued under conservative management to the point 
V lure there was no indication for surgical attack when her 
general condition would have justified such intervention Evi- 
deiitl} the placenta sloughed out in the profuse, foul discharge, 
although no portion ot it was ever identified The resumption 
ot norma! menstruation alter three months supports this 
assumption 

The present report constitutes no good argument for the 
conservative treatment ot placenta accreta, which should nor- 
ma!!} be treated b} h} sterectomv, but does indicate that the 
condition ot a patient with this abnormality is not necessarily 
hopeless, even when laparotomy is contramdicated. 

SOO Black Building 


A NOTE ON PALMAR ER\THEM\ (SO CALLED 
LIVER PALMS) 

Geobce a Peberj AI D New York 

A palmar er}thema has been occasional!} noted by clinicians 
or mentioned because of its association with Laennec’s cirrhosis t- 
but has never Leen adequate!} described This not uncommon 
lesion consists of a symmetrical, erythematous, capillary and 
arteriolar dilatation involving the eminences ot the palms and 
the digits of the hands, rarely the soles, at times extending 
over the fingertips to the nailbeds and lateral distal phalanges 
It may exist in all grada ions from a diffuse or blotchy redness 
to multiple small telangiectatic areas but is characteristically 
well demarcated and limited to the sites mentioned. In its 
milder stages the palmar eminences ma} be involved without 
digital erythema 

A review of 30 patients who presented this disorder revealed 
that It was encountered most frequently in cirrhosis (5 of 20 
consecutive patients admitted with this diagnosis had palmar 
erythema) but also m chronic diseases ot the alimentary tract 
such as ulcer, colitis or neoplasm, rheumatoid arthritis and in 
chronic febrile illnesses, i e leukemia, chronic suppuration 
and subacute bacterial endocarditis In addition it was occa- 
sionally noted in thyrotoxicosis and rheumatic heart disease 
and in senile and debilitated patients and was found rarely 
in apparently normal individuals 

In an attempt to correlate this lesion with the historv, physical 
examination and laboratory findings, it was observed that by 
tar the majority ol the patients had been ill for many months, 
and 21 gave a definite history of prolonged dietary insufficiency 
Eleven of the group showed associated signs of a deficiency 

From the Department of Medicine Columbia University College of 
Physicians and Surgeons and the Presbyterian Hospital 

1 Patek A J Medicine to be published 
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WATER AND ' SALT 

st-\te buch as a smootli, lecl tongiiL, pcriplicial neuritis or cheilo- 
sis Although anemn was coiiiiiioii, it was not a necessary 
concomitant In 14 casts in which data were available, no 
consistent relationship to reduced or altered seriiiii proteins or 
deranged luer function was suggested Ihree weeks of iiiten- 
si\e therapy walli tin inline Iiydioehloride, nicotinie acid, nbo- 
lla\in oi hi ewers' \east euiscd no obseivable change, yet 2 
patients wath Lieiinee’s cirrhosis, who lesponded favorably to 
a high eaibolndiile and high \itiiiiin reginieii, showed dis- 
•>ppearaiiee ot palmar ei>thenia after about a four niontlis period 
1 ad elapsed 

Isxaniination ol the lesions deiiioiistraled blaneliing on pres- 
sure, with iiioie rapid lelurii of color thin is tine m the normal 
hand Fading ot the er\thenia did not td^e place with elevation 
ef the hand, uid dehiiite niishing sj neliionoiis with the arterial 
pulse was seen when the color w is partially oliliterated by 
pressure with a glass slule With the ineonstaiit exception 
ot patients with rheiiinatoid aithritis, whose moist palms felt 
eooler as the result peril ips of increased vaporuation, hands 
with iialnur eiithemi were often miiisii illy w iriii to the touch 

In 5 eases no eh inge in ippeaianee could be noted when 
a hloexl piessure cull w is placed on the arm betw’ceii systolic 
and diastolic leiels, and onh slight tailing took place when 
pressures aboie sistolie readings were introduced wath the 
arms eleiated \ertieallv It the erithema was leduced by' 
inassagmg the iinohed areas while the eiift was inflated, full 
color reappeared as the pressure was lowered to 40-50 nun 
01 iiiercun In addition to this suggestive evidenec of increased 
arteriolar flow, capillaries were found to be more numerous 
and dilated on direct niieroseopie exaimnation Immersion of 
the hands tor three imnutes in water at 3 or at 37 C had 
no effect 

Epinephrine (0 5 cc ot 1 1000 solution), gi\en hypodcr- 
niieally to 3 patients, produced slight lading m color, and 
0 3 cc injected into tiie brachial artery caused prompt and 
profound blanching of the hand on the side of the injection 
and mimmal alteration on the opposite side Atropine sub- 
cutaneously or by vein resulted m no change, nor w'as the 
erythema affected by ulnar nerve procaine block or eleetneal 
stimulation of the same nerve in tliese 3 cases 

Pathologic c aininatioii of the lesions of 2 patients who 
died of cirri ocis show'cd no microscopic vascular or other 
abnormalities in skin or subcutaneous tissues 


EXCIIANGE—TALBOTT Joub a m a 

Aug 22,' 1943 

time say they feel well Usually one injection is sufficient 
but 111 the case of chronic alcoholism an injection of the same 
dose or half the dose, depending on the condition, is sometimes 
necessary the next day The patients are started on a light 
diet of Sippy character and vitamin B complex 2 tablets 
three times a day Soon they eat well and are subjectively 
and objectively improved 

Because St Mary’s Hospital is essentially a busy city hospital, 
blood cheniistiy studies were not carried out routinely Treat- 
ment was instituted as soon as a diagnosis was made Delirium 
tremens is considered by many to be the result of a cerebral 
edema with involvement of the cerebral, spinal and peripheral 
nerves Many of the patients ivith delirium tremens have not 
eaten regularly for days, weeks and even months and conse- 
quently have a disturbed metabolism of fat, carbohydrates and 
proteins 1 he dextrose decreases the cerebral edema tempo- 
rarily the insulin stimulates the appetite and allows the sugar 
to burn in the presence of vitamin Bi, preventing a return 
of the edema the oxidation of fat is reinitiated Vitamin Bi 
IS a generally accepted tieatnicnt for conditions of this type 
inyolving the central nervous system and incidentally increases 
the desire for lood 

This tieatnicnt has been used on 15 patients with complicated 
and uncomplicated delirium tremens with success In 1 case a 
lijpoglyccniic reaction was promptly controlled with 6 ounces 
(180 ce ) of oiaiige juice and 1 teaspoon of sugar Ihe treatment 
was used in cases complicated with pneumonia wath equally good 
results, It was also used wath benefit and uneventful recovery 
in 1 case of alcoholism complicated with perforated peptic ulcei 
111 winch delirium tremens developed postoperativcly 

Further investigation in the field of chemical determinations 
of the blood may help to decide the exact roles plajed by the 
Mtiniin Bi, insulin and dextrose 


Special Article 


HANDBOOK OF NUTRITION V 


WATER AND SALT REQUIREMENTS 
IN HEALTH AND DISEASE 


SUMMAin 

A palmar erythema, a peripheral vascular dilatation involving 
chiefly the eminences of the palms and digits, has been obscricd 
Although Its cause remains obscure, it is usually associated with 
chronic disease and prolonged dietary insufficiency or deficiency 
states 


THE TRCATMENl OF DEI IRIUM TRCMCN'S 

E A Cannon, jM D W II Modvrelli HID 
F R DeVincenzo M D , and HI Swinei III HI D , 
Hodoken, N J 


The problem of the treatment and care of patients with 
delirium tremens is well known Usually large quantities of 
sedatives, drastic purgatives and frequent spinal taps are used 
The patient remains strapped in bed, straining against his 
bonds and raising considerable disturbance The difficulty of 
treating associated conditions such as lobar pneumonia, per- 
forations of the bowel or fractures of all kinds are greatly 
prevented by the actions of the patient m deliriiiin 

Many such problems occuired at St Mary’s Hospital We 
would like to present our comparatively simple treatment used 
on a number of patients in recent months We employ an 
intravenous injection of 50 cc of 50 per cent dextrose, 8 cc 
of vitamin Bi (approximately 25,000 units) and 25 units of 
insulin, all in one injection, as soon as the diagnosis is made 
Sedation of any kind is not given The straps are kept in 
readiness but have not been used In the course of two 
hours, the patients become quiet and calm and foi the fiist 


' From the St Mary’s Ilospitil, Dr Joseph F Londng-in, Medical 

Cannon is the attending physician, Drs Modarelli and DeVincenzo 
are aUS^atWnd.ng physicians and Dr Sw.ney is the medial intern 


JOHN H TALBOTT, MD 

BOSTON 


Tlust Special articles on foods and nutrition liaic bicu pre- 
pared under the aiispiies of the Council on Foods and NuUition 
Fhe opinions eiptcssed are those of the authors and do not 
mcessanly reflect the opinion of the Conned These articles 
eeill be published later as a Handbook of Nutrition— Ed 


Hits and water of the body are inextricably bound 
:heir interchange betw'een organism and environment 
IS geneialization applies paiticulaily to sodium, 
assium, chloride, bicarbonate, phosphate and piotein, 
Tiolytes which aie the principal contributois to the 
tern of intracelliilai and extracellulai fluid Ihe 
hange of these electiolytes and the exchange of water 
ipiise the theme of this chapter Seieial othei 
rtiolvtes piesent m the human oigamsm such 
gnesium, calcium, lactate, non iodide and « ^ 
lotically unimportant foi fluid balance an 
discussed The anatomy of body ^ 

.ictural coinpaitments and the concenti 1 ^^ 

l 3 'tes, will be outlined first inniess ot tbs 

inquiry into the mechanism o i ot 

eral components into the body i„„„est md 
leview, which is propoi tionately longest. 

seemed with their egress j^oduction to 

t is deemed most appropriate in t U 
e credit to themastei^mjh^^ 

Lue EnborWory, Harvard University 
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IkiAr^on IVili- Siiiitli and \ in SKKl and 
ctLajiiImln ditir n.s(.arcliLs pin and (.Iinaal, 
laie t-oiunbuti-d in Inm. UKaMin. to oni inc'-cnt Unual- 
t4ji.otbo(]\ lluid- Si.\tnl ot iIkii cuntulnilion'. h ivc 
Util irlIi drawn on in tliL i)ii.pu itinn oi ilii', irUik ' 

Tiic \\\TOM\ 01 i.oua 1 1 1 ins 

The lluid slriictun.' ol tlu liod\ is \\ is ( ■ ml irv, 
dnided lino llirec pans IiIdikI nUtrsiiu il llnid ( nielnd- 
haiipli) ind nurieclliil ir llnul Nil \olnint. ot 
laitr liiial lliiid is lln. must 1 iliilt ni tiiL tliiei. anil 
exj-aiids or coiiiraLls with the ehan^m^' plu siolojic 
na-ds 01 tile bod\ sueh as oeelll dm lll^ dltie'tinn sleep 
or protii e sweating In inurhid disUiihiiiees ol thud 
lalai.ee this eoiiipartinent likewise is the liiiller hetweeii 
the Ollier two and in i\ nndei^o iiroloiiiid alter iiion 
that b not rellected 111 the \uhiine nt hluod or Miltime 
01 iiitracelhilar lliiid I he resist niee ot these two coin- 
Farliiieiits to ehaii^'e at the e\])ense ol mteisiitial Ihiid 
Is an exaiii] le ot the ri”oroiis and elteclue eqmhliimm 
exera^ed In the l)ud\ i e humeost isis *1 he eoneeiiti a- 
tioii ot electroh tes occupies an mterniediare pHisUion 
"at regard to eapaeite to change miilei \ir\intt 
"^^te concentration oi electiohtes is in untamed 
"at 111 a narrow laii^e in health m each ol the three 
major compartments of both lUmls fit sickness the 
concentrations ot pi isnn and interstitial fluid eleetro- 

' Oa \ield betore the integntv ol mtracelhilar lluid is 
threatened 

The amount ot fluid m the huch is appio\inniel\ 70 

toll T niass This is distrihutcd as 

ows The volume ot circulatmtf blood plasma is 
PProMmatclv 5 per cent ot the total hodv weight or 

stih 1 fl ’r ^ (154 pounds) Inter- 

105^1 comprises 15 per cent ot hodv weiglit or 
Intracellular lluid comprises 50 tier cent 
' ''eight, or 35 liters m a person ot 70 Kg 
menial quoted have been derived from e\peri- 

mav ^ P^'-Cclnres, direct and indirect Plasma volume 
notin "a tlie intact animal or m man bj' 

d\eh^*^ ^ mtravenouslv injected nontos.ic 
Gib ^ ^ niethod similar to that described b} Gregerson, 
needed f*' - Onl} small amounts of plasma are 

in a ti determination if the readings are made 

latedd " Whole blood volujne is calcu- 

the ^ plasma volume by taking into account 

deteni'^^^^T'^'*’ Interstitial fluid volume may be 

thiocv S’fnultaneousl) if a few decigrams of sodium 
method*^ injected with the dye No satisfactory 
intracell i^^ devised for determining volume of 
beings ^Th bodj' water m human 

- — _ IS IS a seriou s void m the armamentarium of 

9*Diates and Heat and Altitude Ph>siological Effects of Hot 

"arable T Heights Cambridge Harvard University Press 1938 

^‘cpViQs Hoin - Tluid and Its Vicissitudes Bull Johns 

^•^atrol of -^ciH n 1937 Renal Defense of Extracellular Fluid 

174 J 937 Excretion and the Ratio of Water Expenditure ibid 

? Baltimnn:. ^ Body \\ ater The Exchange of Fluids 

,n r.I V ^ Thomas 1935 Henderson L J Blood 

® Srmth= Phjsiologj I\e\\ Ha\en \ale Uni\ersity Press 

^ I Gibson J J and Stead E A Plasma Volume 
^*^ 1824 Am T Errors :n Colorimetr> the Use of the Blue 

B, \ Gibson T I 113 54 I93n 

,‘^\clume TV vj E\eljn K A Clinical Studies of the 

oriitieter T r> Adaptation of the Alethod to the Photoelectric Micro- 

Q, ^ Crandil T ‘'^'‘^^tigation 17 153 1938 

Q , ® of HvHrnt.rv £ Anderson \ Estimation of the 

.^ Wion of SoHtti^ Body by the Amount of Water A\ailable for 

^ 1934 ^ Thiocjanate Am J Digest Dis ^ Nutrition 1 


Am J Digest 


tlic chnicnl mv chtigntor The values given tor these 
iiimioiiLiits have been deduced trom sacrifice experi- 
ments on aninnls 

Iht concentration ot clcctrolvtes m the fluid com- 
1 irtmciits or the hodv except blood is less amenable to 
ixpeimuntil determination than are the volumes 
\\ lioie bloi cl and plasma are the onl}' phases that may 
be ajipio idled direetlv The concentrations m inter- 
"titi il fluid however are similar to their concentrations 
111 a piotcin tiee filtiate ot plasma This is fortuitous 
md It mtorm ition is availalile concerning plasi-ia, 
di diietion-v eonee riling interstitial fluid are probabl} 
V did 1 he concentration ot electrolvtes in arterial 
1>1 tsina ot a noimal pet son is given m the accompanv mg 
table 

I he concentrations m venous plasma, except for 
Ideal linn lie arc csscntiallv the same as tor arterial 
plisini lns])cetion ot the data shows that the sum of 
the acids equals the slim ot the bases The solution is 
shuhtlv alkaline the pus," which is an index of the 
hvdrngen ion concentration being 7 40 Within the 
limits /’ll 4 to pn 10 the contribution of H and OH 
Kdi- to the lorcgomg summation would be negligible 
1 lie Slim ol the lour bases mav be expressed as total 

Conciutratuin of EUitrohlcs tii Arttrial Plasma 




niFq per 
Eller 


Soilium 110 

Pot I iuiii 1 

Call mm 5 

Vlagni. ium 8 

Total lal 


Voids 


niEq per 
Liter 


Cliloridv IW 

Bicarbonate ii 

Protemate 17 

Fbosptiate 2 

Lactate 1 

Undetermined 2 

Total lol 


fixed base or total inorganic base There is only a 
negligible quantity of organic base m the plasma of 
normal persons Total fixed base may be determined 
with a high degree of accuracy by electrodialysis using 
not more than 0 2 cc of material ® If the bases are 
determined individually, 1 or 2 cc of material is needed 
for the respective constituents (sodium,' potassium,® 
calcium® magnesium'®) The value for the sum of 
the individual bases is useful as a check against total 
fixed base, while both are useful as a check against the 
sum of the determined acids No single procedure has 
been devised for the determination ot total acids as has 
been devised for total base Organic and inorganic 
acids are present m health and in disease The acids 
mav be determined mdividuall} on 1 cc or less of plasma 

5 The subicnpt s stands for serum Fracticallj there is no differ 
ence between hjdrogen ion concentration of serum and plasma Since 
most of the experimental i\ork is done on plasma rather than serum a 
more appropnate designation would be pup m place of pHs 

6 Consolazio W \ and Talbott J H The Determination of Total 
Base m Biological Alatenal bj Electrodiabsis J Biol Chera 132 “33 
19-.0 

7 Butler -V M and TuthiH E An Application ot the Uranjl Zinc 
Acetate Alethod for Determination ot Sodium in Biological Material 
J Biol Chem 03 171 1931 

S Consolazio W A and Talbott J H Modification ot the Method 
of Shohl and Bennett for the Determination of Potassium m Serum and 
Urine J Biol Chem 126 od 1938 

9 Clark E P and Collip J B Stud> of the Txsdall Alethod for 
the Determination of Blood Serum Calcium wnth a Suggested ilodihca 
tion J Biol Chem 63 461 1925 

10 Cruess Callaghan G A Alethod lor the Alicrodctcrmina ion of 
Alagnesium Biochem J 29 1081 1935 
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(chloucle/^ bicaibonatc/- protcmale/^ phosphate,^* lac- 
tate If miciopioccduics aic employed it is possible 
to collect thoioiigbly leliable data of the complete acid- 
base pattern of plasma with not moie than a total of 
10 cc of mateiial, which may be obtained fiom 20 cc 
ol wdiole blood 

ihe nomenclatme nnlhciiinvalcnls pei lilei (mEq/L) 
Used to cxpiess concentration of constituents seems for- 
imdable to iikui}' jibjsiciaiis It is no mote mysterious, 
boue\cn. than nnlliqiams oi centiineteis to the uniniti- 
ated It conccntiatioiis ate expressed m millicquivalents 
]Ki litci, \.tlues foi diilcient constituents readilj'' may 
be cuinp.ucd, as in the st.Uemcnt pie\iously made that 
the sum ol the bases should c((ual the sum of the acids 
Compaiisoii would be impossible if a hctciojjcncous 
nomenclatme weie used and sodium w-oio expiesscd as 
nnlhitianis per bundled cubic centimclcis, piotein as 
j^ianis pel bundled cubic ccntimcteis aiul liicai bonatc 
ns \olumes pei hniubcd cubic centiineteis 

bodium and chloiidc comprise the bulk ot the electro- 
lytes in pl.isina and intcistitial iluid The presence of 
] otassium in jikisma is little moie than evidence of its 
inigialion to and tiom intraccllulai spaces Protein is 
essential lor maintenance of osmotic piessuie in the 
blood It is expressed as the acid piotcinate in the 
table Bicaihonate and phosphate paiticijiate in tw'o 
functions Both aie waste products ot metabolism but 
m the piocess ot elimination contribute to the regulation 
of the acid-base equilibrium of the body 


THE INGKLSS OF W'ArCK AND S \LT INTO 
rilC UODY 


Water gains entiance into the body in health by way 
of the upper gastrointestinal tract It may be ingested 
as a liquid oi as the fluid content of foodstuffs A 
small quantity of water m addition is founed within the 
body daily during the metabolism of foodstuffs The 
fluid requirements of pei sons who live a sedentary life 
are satisfied ouhnarily by the habitual intake of fluid 
with and between meals Most persons do not wait 
until they are thirsty to take liquids but have learned 
by habit that periodic ingestion keeps them from becom- 
ing thirsty Following inadequate intake of fluid or 
increased loss fiom the body, such as is produced by 
sweating during stienuous exeicise, the sensation of 
thirst appeals 

The pathogenesis of thiist has not been decided 
with finality, but DilP has presented seveial convincing 
arguments fiom the available experimental data He 
has concluded that 


Thirst docs not necessarily depend on a dry mouth Thirst 
without a dry mouth is experienced by man at the evening meal 
alter hard work on a hot day It i s experienced by marine 

11 Kevs A Microtletermination of Chlorides in Biological 
PrcbentTtion of Jlethod ind Analysis of Its Use, J Biol Cheni 110 
389 1937 

I’o Van Slyke. D D , and Ncill, J U The Determination of Gases 
Blood and Other Solutions by Vacuum Evtraction and Manomctric 
Measurement, J Biol Chem 61 S23, 1924 

13 Peters J P . and Van Slyhe, D D Quantitative Clinicnl Chem 
Jry Baltimore, W.lhams & W.lk.ns Company 2 516, 1932 

Id’ Tcelmnn E and Tscliopp, E Ueber die Rediiktion der Phos 
nhormoli ins’aure’ 2 U Molybdanhhu” imd uber die quantitative Bestim 
muiit von Pbospbat neben Silikat imd Arseniationen in der Biologic, 

“ I'r Edtara:"H 'T'^’s.Sdted Estimation of Lactate in Normal 

^^rTatc J h'"' l!ate"rpr<:tations of Clinical Chemical Procedures, 

Ohio State M J S5 137, 1939 
17 i Dotnote deleted on proof 


tekosts despite a constantly flowing stream of water through 
the mouth Normal dogs without salivary glands do not 
exhibit unusual thirst 


hirst docs not have a single dependence on osmotic pressure 
of body fluids A small increase m osmotic pressure produced 
hy mgcstion of sodium chloride produces intense thirst, while 
if the same increase in osmotic pressure is induced by urea 
the tliirst IS only moderate 

Thirst docs not depend on volume of blood plasma nor of 
extracellular phase of other tissues Intrapentoneal injection 
of glucose solution reduces the volume of the extracellular 
pliase without causing thirst 

Thirst depends on diminished water content and possibly 
increased osmotic pressure of body cells While thirst may be 
somewliat alleviated by rinsing the mouth, it can be satisfied 
only wlici) water has been delivered by the blood stream to 
the tissue cells that are deimndmg it 

Tile inccii inisni by which the demand for water makes itself 
known remmis to be elucidated Contractions of the smooth 
nniselc of the esophagus may be involved 


Thirst IS a sensation that man has associated with 
lack of fluid in the body and usually is satiated by inges- 
tion of water Thnst associated with dehydration, how- 
e\er, whethei in sickness oi m health, is piobably an 
index of salt lack as well as fluid lack Indeed, if 
dehydration is profound, ingestion of water without 
sodium chloride does not satiate The ability to dis- 
tinguisli between desire for water and desire for salt 
IS believed by students of natural history to be highly 
developed in animals Man presumably has lost this 
fine sense of discrimination It is possible that during 
the evolutional y era a trick was played on man, since 
Ins need for salt is quite as vital as that of animals 
A detailed presentation of the intake of the salts will 
not be attempted Except foi ceitam unusual circum- 
stances the requnements of the body should be satisfied 
by the salts m the diet Tins will be considered at 
length by Icie G Macy m another article in this senes 


EGRESS OF WATER AND SALT FROM THE BODY 
Fluid IS lost from the body in expired air, sweat, 
gastiomtestinal discharges and mine The losses 
through the first three channels total approximately 
2 liteis daily and are essentially beyond voluntary con- 
trol The quantity of watei which remains for disposal 
after these requirements have been satisfied is voided by 
the kidnej's The kidneys act m this capacity as the 
buffer oigan foi excretion of fluid just as inteistitial 
fluid IS the buffer compartment for storage of fluid If 
an excess of water has been taken into the body, the 
kidneys are called on to exciete it If the quantity of 
body watei is less than normal, little or no urme may 
be voided The othei excretory channels, meanwhile, 
continue to have then lequuenients satisfied 

Respiration is a complex mechanism tliat involves 
loss of water vapor, gas exchange and regulation of t le 
acid-base equilibrium of the body The 
oxygen to the alveolar spaces and to the circiiiat » 
hemoglobin m the pulmonaiy vessels is a , 

The removal of carbon dioxide occurs simultan 7 
„7pe,m.ts la.ge q.a„,.„es of acd to be eUavnMe^ 

The concentration of bicarbonate in ,s 

s given as 25 mEq pe. hte, of arteml P f ^ fk," 

die concentration of carbon dioxide bound to _ 

Nutrit"’” J ' 


18 Mticy, Ice G The Pnncpal Mineral Elements m 
: A , to be published 
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JJmonl iinl! iiiiuuin, q proMin U(.l\ tn 2^ mi q 
j-trlita i5 m miKuuiu m thi, w Ucr m thi. pi I'm i I In', 
b ira •.■irlK'n the et.iKLiUntinii oi uliieli 


ccrd't.ouil 1)\ lliLjsirliil pre'^urt oi enlHin iln>\u!t m 
I'l aUci'Hr air wlueh in depeiulellt Nlleee'Ni\el\ ml pul- 
ri"in niitiiatioii 11 k 'iim oi ine md hniiinl e irlmn 
LOMue la known Tn tot d eul'ou di>>\ide eiilUelU the 
JHU'it obnireil inmi the \ m '^Kke qi'niiuiMe detei- 
ii raioii liie tot d eatlion duixide emUeiU oi p! lam i m 
!ea.iln ['er^oiia k ut the nuik older ni mi^iiitvide i' 
iK nrlion dioxide ee'iiihimnq ]o\\er Iheie iin\ he i 
ee’’ derab'e di'erepmee luiweeer hetweeu tlU'e \ titles 
in eertaiii disturb iiKes til leidhise hdmee neteiim- 
r_t on ot total cnrhoit dioNuIe etinteiil is to he preierietl 
to deteniiinin^' mtihiiunq eapieile is it is i more 
re^''blL proee-diire nid prodiietne eit mure miorm itmti 
Tbc /•,! ot plasun is dej eiuleiil on tlie rum ot tiee 
to leiurd nrljon dioxide is well is the told eoiiteiit 
ci carbon dioxide \\ hen this riiio is thsiiiihetl ieidi>'ib 
cr alkalo la reaiilta \eidosis sueh .is is oh'ereed m 
rephntia and in dnhetie eoitn is isso..iited with i 
ete7eaae m conceiurntion ot tot d e irhon tlmxide 1 his 
dtprea.ion la relleeted in both iree md hound cirlmn 
oxide With 1 rehtixeh qreiter eiTeei on the iioiiiul 
tration On the other Innd the i iniih ir txje ot 
knlo la winch tollowa the inqestion ot ilk dine powders 
>5 accomi allied In nn mere ised tot d e irhon dioxide 
Content with a relnitxeK i^re Her mereise m hound 
carbon dioxide 


since the />„ of itlnsuni la determnied In the ntio 
carbon dioxide there are two other 
^ -1 le combinatioiia ot aeul-base dialurlnnce Both 
ce relatJteU uucoinnion md lollow an unoriliodox 
alt “'SCencal luperxeiitdation lo an example ot 
nil carbon dioxide conteiU ot the 

anrln'^ HOmial “ Sttperfieially one might expect 
^ carbon dioxide content The bodx 
carb^ ^1 " alkalmil). howexer, since tree 

hmA reduced pro\)ortionatel} more than 

tion dioxide On the coiitrar) with ohstruc- 

do is° ^ ^^^picatore paaaages or emph} aema an aci- 
carbon dioxide content ot the 
catbo' IS ahoxe normal The elimination ot 

tree n i ah eolar spaces is impeded 

rstir. dioxide accumulates m the plasma and the 
2° shitted to the acid range 

Proce!f"Tb respiration, is a highly integrated 
sjf. j excretion ot water m the sweat is neces- 

and maintenance ot bocTy 
l)ecaus^ expensive for the body, however, 

content ^ seemingly unnecessary loss of salts The 
^PPreci Ki potassium salts in sweat is 

S"eat serxe no kmoxvn purpose The 

protein dex eloped sufficiently to elaborate a 

^ -alt fr plasma, but they cannot produce 

one fif V, concentration of scxlium chloride 

'loantit °rie-halt as great as m plasma The 

Protnse'’ which may be dissipated daih by”^ 

persons IS not widely appreciated Manx 

aiental strenuous exercise m a high environ- 

'"g and is accompanied by excessive sxvear- 

aware th^t other hand, few persons are 

^ sedentar y existence m a hot environment or 

P T H r. 

ij^XolaiiQ ■» , Stanley Coombs F S Cohen it E and 

loY’'tical Hynee.. . i Balance of the Blood in a Patient ftith 

iSlS "Wenentdation Xrch. Neurol & Psychiat 39 973 (Xlay) 


sticinimis cxiuisc III a cold enxironment may be associ- 
tted with i ihssi]) uion ot sigmhcant quantities ot sodium 
cltliii idt. li stumioiis exercise m a cold enxironment 
Is uiuhitikeii li\ persons suilablx clothed m xxoolens 
III! priitietmu swi iting is protuse and loss ot salt may 
he sigiiiiiL ml 1 Ik 111 liter ol sodium chloride defi- 
eiiiux is til iDiKein thereloie to persons hxmg m 
mid Is Will is Ml warm ehmites and to members ot our 
uimtl ii'Uis uiuIirgDing heaxx maneuxers m cold 
u.,iiiiis Is xxill is ill troincal regions 

Mr x.iliiiiR Hi sweit lust during eight hours of 
'tumiuus woik in i hut enxironment max be as great 
Is in i>i Is lutis ncli liter containing as many as 
X .11 4 i iiu ui siidunii chloride Somexxhat smaller 
im.iimi' m it lie lust d iilt b\ jjaticnts xxith lexers No 
ill til tils MUX bt attnlmied to the excessixe exchange if 
imuimts lust ire replaced j enodically If this is not 
ulmxid 'Xiiqiiums ui sodium chloride deficiency' may 
qijR ir 1 linil depletion Usually accompanies salt lack, 
siuh is Ml (klnih itiun Imt sodiuin chloride deficiency 
ptr St Is a-suei lud with certain symptoms 

lilt ei idu il (lexelupnient ot uncomplicated salt defi- 
cit nex 111 a St (It in irx person leads to weakness, excessive 
1 iligiK inurexia and nausea Phxsical pertormance 
Is impaired and mental acmix diminished A thirsthke 
sells itiun max a)>i car which is not alleviated by inges- 
titiii ot ihiid rills sensation max be all that remains 
ui the rcaetiun ol animals to lack ot salt There is no 
eh mge in rate ot resting pulse, blood pressure or body 
temperature The development of many ot these symj>- 
toius in hot climates has been attributed to some mys- 
terious action ot the tropics and has been called tropical 
languor Be this as it may , sodium chloride deficiency 
is i real phenomenon and militates against optimal 
jtlix sical and mental j ertormance 

It salt loss Is accompanied by fluid loss, the usual 
couscfiuence ot strenuous activity, muscle cramps and 
prostration may develop In previous writings these 
sy ndromes hax e been called heat cramps and heat pros- 
tration because they hax e appeared usually m persons 
exposed to high environmental temperatures With the 
recent interest in winter sports and the military cam- 
paigns of World W ar II, muscle cramps at least may be 
observed lollow mg strenuous exercise m cold regions 
as well as in hot regions A more appropriate title, 
theretore, might be muscle cramps from salt loss rather 
than heat cramps A syndrome similar to heat pros- 
tration probably is rare in cold environments It is 
temporanlx incapacitating in hot climates but is not a 
serious maladx During the 1941 army maneuxers m 
Louisiana and in the Carolmas several hundreds of sol- 
diers w'ere stricken with this malady '\ttention to 
adequate sodium chloride intake will undoubtedly pre- 
vent similar disabilities m actual combat 

Muscle cramps trom salt loss are painful spasms of 
the voluntary' muscles and dex'elop m persons engaged 
in strenuous physical activity The pathogenesis of 
symptoms has been shown to be a function of decreased 
sodium chloride content ot the body and not to water 
intoxication Susceptibility to cramps vanes among 
persons as well as with the duration ot exposure to 
conditions which induce cramps Susceptibility may 


20 XlcCauce R A. Medical Problems m Mineral Xletabolum tit 
Experimental Human Salt Deiicienc> Lancet 1 823 1936 

21 Talbott J H H^t Cramps Medicine X4 323 193o III Effects 
of Heat Modem Medical Thcrapj in General PracUce Baltimore 
WtUiams iL \% ukina Companj 19-40 p 111-} 
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iCtich ti innximiini diiiiiig the fiist cltiys of excessive 
sweating befoie adjustment and acclimation begin to 
Opel ate Acclimation is associated with a deci easing 
concentialion of sodium chloiide m the sweat, although 
the volume of sweat excietcd may be unchanged Par- 
ticulai attention should be gi\en to salt intake during 
the fiist days of excessive sweating if ciainps aie to be 
aioided 

The pievention and treatment of sodium chloride defi- 
ciencj IS theoietieallv and piactieally a relatively simple 
matter The salt intake should be inci cased if exposure 
to high tempeiatuies is anticipated oi if physical activity 
111 the cold is contemplated A daily intake of 15 Gm 
of sodium chloiide will piotcct against most symptoms 
of salt deficiency Some peisons will consume this 
amount in a high salt diet Otheis need extiadietaiy 
salt as salt tablets oi a saline drink If a central sup- 
pl\ ot dunking water is available such as in mills, m 
shops or in aimy bauacks, talile salt may be added at 
some coincnient point to make a Imal concentration of 
0 1 pei cent A solution of this low concentration has 
only a slightly saline taste if it is consumed cool and 
allajs lathei than promotes the sensation of thirst It 
IS thought to be the phjsiologic waj to replace salt lost 
m the sweat Since the body has a mechanism for 
detecting loss ot w'atei, i e thiist, only sufficient w'ater 
will be ingested to satisfy this dcsiic With leplaccment 
ot w'atci, salt is replaced but only as is needed to icstore 
amounts lost by sw'catmg In installations w'heic the 
geneial salting of drinking w'atei is not teasible, such 
as in combat buouacs, reliance must be placed on salt 
added to lood oi contained m salt tablets A 1 Gm 
salt tablet (15 grams) may be taken wnth each half 
liter of watei oi a 05 Gm tablet (7)4 giams) taken 
wnth each cup of w'atei Although these recom- 
mendations are applicable to peisons excietmg excessive 
quantities of sw^eat daily, othei peisons, including those 
at sedentary jobs, wall benefit fiom an inci eased salt 
intake during hot w^eather The ha^iards to be con- 
sideied fiom the lecommendation on such a bioad scale 
foi use of hbeial amounts of salt are not bclie\ed to be 
significant The kidneys aie capable of excietmg any 
excess salt ingested except m renal failuie and m the 
presence of edema Of course if added salt is taken m 
the drinking watei and thirst is allowed to dictate fluid 
requirements, the salt level m the body is meiely main- 
tained and the noimal range is nevei exceeded 

A hbeial intake of fluid is impel ative for peisons 
subjected to excessive sweating in hot w'eathei It is 
needed to provide available quantities foi dissipation of 
heat as well as to maintain the mteinal eimionment 
of the body The temperature at which w^atei should 
be consumed may be governed by individual tastes 
There is little evidence that cool water by itselt is 
harmful It has the advantage of a refreshing action 
in compaiison with tepid water The niodeiate use of 
nonalcoholic bottled beveiages by adults subjected to 
consideiable physical exeicise in the summer is genei- 
ally consideied to be unobjectionable The belief that 
an excessively low' protein diet is necessaiy in hot 
weathei is without experimental confiimation An 
adequate piotein intake (fiom 60 to 100 Gm daily), 
in addition to supplying protein necessaiy foi main- 
tenance of muscle mass, piovides more sodium chloride 
than a low piotein intake 

The gastrointestinal tract requires a veiy small 
amount of fluid to keep the fecal mass from complete 


desiccation Large amounts of fluid may be lost m 
sickness associated with emesis or diarrhea Gastric 
juice contains a gieat deal of chloride but a relatively 
low concentration of base Diarrhea discharges, on the 
other hand, tend to be alkaline with a preponderance 
of base, especially potassium 

Lastly, the kidneys excrete the remainder of available 
fluid after the demands of the lungs, skin and gastro- 
intestinal tiact have been satisfied It is not intended to 
imply by this statement that this is a haphazard process, 
foi in fact It is a very precise one The kidneys are the 
butler oigan foi fluid excretion, they also serve as a 
vital excretory oigan for waste products and share with 
the lungs m tlie regulation of the acid-base equilibrium 
The functions of excretion and acid-base regulation are 
pel formed by the nephrons, the functioning units of the 
kidneys, of which tlieie are more than two million in a 
noimal person The nephrons are composed of the 
glomerulus, con\ oluted and collecting tubule and a blood 
supply The atterent arteriole enters the glomerulus, 
carries blood to the glomerular capillaries for the elabo- 
lation of glomerular filtrate, becomes efferent after leav- 
ing the glomerulus, continues in intimate contact with 
the convoluted tubules thiough a second capillary net- 
woik, and, alter the functions of excietion and reabsorp- 
tion are pertormed, becomes a venule This schematic 
functioning unit of the kidney as presented by Smith " 
IS a useful concept, as will be evident m the discussion 
of the specific duties of watei and salt exchange There 
IS little support foi the thesis that individual glomeruli 
and nephions are active and inactive peuodically or 
ihythmically They are probably all working at the 
same optimum level m health, and what is happening to 
one IS probably an index of what is happening to all 
Anatomic and functional changes altei this situation in 
disease 

Approximately 1 2 liters of whole blood passes 
thiough tile nephrons each minute This is called 
effective renal blood flow-® and is approximately one 
thud of the total caidiac output No other tissue of 
the body save for the lungs claims pi oportionately as 
great a v'olume of blood The measuiement of flow of 
blood to the kidney whereby this value is denied is an 
ingenious piocedure If a few cubic centimeteis of 
diodiast, the same preparation used for pyelography, is 
introduced mtiavenously, a plasma level of approvi- 
niately 2 mg per hundred cubic centimeteis may he 
achieved All the diodiast at this plasma level winch 
enters the afteient aiterioles of the kidney is remove 
from the blood in the glomerular and tubular capillary 
netwoi ks A portion is removed m the glomerular n - 
tiate, the lemainder by the excretoiy activity o ’C 
tubules It IS not important in the calculation of rena 
blood flow to consider the paths of removal from 
blood It must be assumed, however, that diodra 
not altered during its passage through the kidney^^^^ 
that all the diodrast m renal arteiial blood is re o 
by the nephron befoie the venule is reached o 

excieted Immediately into the ’ flnimed 

concentration of diodrast in the oo ^^^ount of 
accurately fio m a sample of plasma and — ^ 

22 Smith, H W The Physiology of the Kidney, New Yorl. 

University Press, 1937 jj The 

23 Smith, H VV , Goldring, W md Chasis Filtration Kite 

of'tL fubuiar Excretory Mass, Effective 263, WS 

in the Nornnl Human Kidney, J Chn invesiii. 
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„„„„ ,rn,„ the poclortor p.tut.tt y S “"f 
2 „o cett, tin Th“Lm.ngly 

,„ull> t.iuk il. na> sufficient to account for 

1" ■" ',r;v ot hb:“,ne ^y on= 

eunot 125 cc equals 1 2 cc a minute. /O cc an 

""’1 7’ i nie meters should form approximately 

17' 7l.lt ate a minute m the basal state The 
12s ee ot Ultra antidiuretic hormone 

nieelianiMU ol the ac m urme output 

uhieh 1" ropoiiM. fluid has been sum- 

dcpuidnig on amou ^ J administration 

nian/e.l In ^ ‘■^'1 pi . through the mechanism ot 

c, ee Iter u. an inhibition ot the secretory 

the ceiiti il nereou ^u„d The preformed anti- 

aanite o. the InpeSs iom the c.rcu- 

diurLtte hornioiiL gra ^ about thirty minutes, is 

“,c,un cr— .o'res.ra,n the 

present Ac the concentration ot pituitary 

eannv «• „,,t, 2 b “od d.m.mshes, the rate 

hoi inline 111 the eircu a maximum When as 

(.1 uiine lormation the water excess is removed, 

™ts.s uuu I-. ...a _ ii mi ' '"* ‘^''''Vni.rofthe pituitary gland is resumed 

hdnev into the bladder ixr miiiute, 1-3 ce ot p s the seereiore ^ lormation diminishes ” 
mut bate participated m tin. toriiiation ot g oi , and the rate ^ electroUtes by the kidney follow'S a 
titrate to allow this quaiility ot imilin to be ex The abater There is no conclusive evi- 

Tfe rate ot tormaiion ot glomerular filtralc is ^ channel '^SectroK tes are e.xcreted by tubular 

125 cc. per minute This is cliaractcrislic o a deuce that an> mori^anic bases and acids m 

man, about one filth ot the elTcctnc renal plasma Ho ^^ueite Mo=t ^ reabsorbed to maintain the con- 

15 concerned w iih glomerular filtration ^ glomerular tra Smee sodium and chloride are 

The tomiation ot gloinerular filtrate is the rcsu ceiitrations m le , j plasma, they are the 

thee.xcess hydrostatic pressure m the glomerular capd- ,,,, S nffiomerular filtrate Potas- 

bnes oier and aboee the combined osmotic pressure predominant electroly tes . ^oucentration m the 
« the plasma proteins and intragloiiierular pressur ^ ^j^un is present i j/gd by different tubular cells 

Formation oi filtrate continues until the ci^'^tic pres pjasma and oiny , ^ sodium , at least there is no 

sure ot tlie plasma, due to concentration of protc . those wdiic sodium and potassium by the 

mcrea,es and equalizes the pressure inside and outs reciprocal excreUo ^r^take, several times the 

the glomerular capillaries Plasma proteins do Pa hidney On ^ P excreted m the urme as 

through the capillary walls, and a protein tree filtrate ^^^^^tity ot rLmien, the sodium excretion 

a IS elaborated in the glomerulus T hile^un^r'^oes little change 

Approximately 90^^P ^g reabsorbed through 

. .ntitative integrity ot lioay waiei ou'^tp ’the ^nrenithelmm because of the increased osmotic 

tmned Alter the lormation ot glomerular titrate, t tubular ep 1 j^^j^der that is reabs^bed is 

plasma with proteins which have been eoncentratec pressure All ot A^^d Dfoxy- 

"early 20 per cent flows into the efferent arterio subject to similar substance elaborated by the 

®b.equently into the contiguous capillary netw ork about corticosterone or steroids, 

Ibe tubule, where the remaining functions o adrenal cor oroCTesterone and testosterone," may 

^O'Mty are performed Such ^onctions include reab^ guch as osterone^P^ . retaining property is much 

'°rption of a large portion of glomerular filtra , participat , desoxycorticosterone In adrenal 

ion ot ammonia and elimination of w aste pro weater t an madequate elaboration of cortical hor- 

f^'ure to reabsorb them Most of the au^wXof sodium are not reabsorbed 

Irate IS attracted back into the capillary n mones, nor , , j^jjd a dissipation of this electro- 

Ihrough the tubular epithelium by virtue of the increase epiffichum^^^^^ The action of desoxycorti- 

osmotic pressure of the plasma, which has exceede^ the urine i^^ ^^mnnstrated m normal persons 

msterone may ue 


ot plasma is elaborated in the glomerulus The cone 
Iration ot electroUtes m glomerular filtrate excep 
protein 


ii^in IS Similar to arterial plasma The qua i 
quantitative integrity ot body w ater is thus nion 

^pA Afi.__ >.1* _ . ...v filtfcltC, the 


me luuuiar epitneiiuiii uy vii-nav. -- — - 1^.1 

osmotic pressure of the plasma, \\ hich has exc 
decreased hydrostatic pressure APP''°^‘f 

cent of the water and salts of the glomerular hltrat 
reahsOrKpfl Vnr fVnc m<»r*V»nni^tT1 Urea, carbon dioxi 


cent of the water and salts of the glomerular 
reabsorbed by this mechanism Urea, carbon lox 
d phosphate are the principal waste products . 

"ot reabsorbed in proportion to fluid All c^cep 
per cent of the remaining 10 per cent of t e u 
Sknierular filtrate is reabsorbed by the tubular p 
eliuni because of the presence of the antidiureti 
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WATER AND SALT 


EX CHANGE— -TALBOTT 


following an injection of this substance as well as in 
patients sulleiing liom a deficiency of it 

An nnpoi tant contiibution to our knowledge of 
sodium exchange has been made iccently While 
ictention of pathologic amounts of sodium dining the 
ticatment of ^Addison’s disease may follow exccssue 
assimilation ot the S}nthctic hoimonc desoxycorti- 
costeione, abnoimal ictention ot sodium has nc\ei 
been dcmonsliatcd tollowmg administiation of exccssue 
quantities of coitical extiact piepaied tiom animal 
adi dials The exiilanalion ot this paiadox has been 
picseuted b\ ihoiu and his associates*' They have 
shown that 17-h\drox\corticostcianc, one of the actuc 
pimciples m commeicial piepaialious ot adicnal cortex 
extiact, has a dcmoiistiablc sodium exci cling propeity 
which ma) be as potent as the sodium letammg propeity 
of desoxycoiticostcione Dining the use of adienal 
coitex extiact, the sodium retaining and sodium exci cl- 
ing iactors aie appioximatel_\ balanced and edema does 
not de\clop A similai mechanism piesiimably operates 
m health to niamtam the constancy of sodium in the 
bod) 

Phosphate and bicaihonate paiticipatc m the regula- 
tion ot acid-base equilibnuin, pai ticiilarh in the acidifi- 
cation of urine, dining their elimination fiom the bod\ 

1 he reaction of glomerular filtrate is neutral , the 
leaetion of bladdei in me is acid Two luiictions are 
achieicd m the transtormation of neiitial glomerulai 
filtrate into an acid urine Base is retained and acids 
aie lost It IS imperatuc that aiailablc base be retanud, 
since the bod) has onl} a limited suppl) All of the 
moiganic base found m the bod) is ingested m tood 
and none is manutactured Acids, on the other hand, 
are products ot metabolism, ihei aie manufactured in 
large quantities and must be excreted if hie is to be 
maintained Phosphate contiibiitcs to this regulation 
because it is a tuvalent acid i\Iost ot the phosphate 
(80 per cent) is dibasic at />n 7 4, the reaction of 
glomerulai filtrate As the urine becomes acid, it loses 
its dibasic property and at 4 8 it is piesent as a mono- 
basic salt Base is thus conseivcd, wdiile the quantity 
of acid which may be excreted is not diminished 
Bicarbonate achieves a similar lesiilt by allowing base 
to be leabsorbed by tubiilai epithelium, leaving high 
concentiations of carbonic acid a\ailable foi excietion m 
bladder urine*** Yet a third piocess participates in 
excietion of acid This is the foimation of ammonia 
fiom ammo acids m the tubular epithelium Quantities 
of ammonia are foimed foi neutrali/ation of acid sub- 
stances in health as well as in acidosis, meanwhile allow- 
ing inoiganic base to be retuined to the bodv 

There aie two conditions which illustrate physiologic 
fluctuations and quasipathologic states of watei and 
salt exchange These are diiuesis and dehydiation, 
lespectively Duuesis is an inteiesting abeiiation of 
renal function which may be induced by an increased 
intake of fluid oi by one of seveial dings or chemical 
substances Diuietics do not increase appieciably the 
late of foimation of glomeiulai filtiate Some dmietics 
increase slightly the flow of blood thiough the kidney, 
but uiine output is not affected b) this increase alone 
The pimcipal effect is impaiied leabsorption of watei 


?7 Thorn G W Engel L L , and Lewis R S The ElTcct of 17 
hyaro^ycortlcostcrone and Related Adrenal Cortical Steroids on Sodium 

^'' 28 ^Gamhle'^T'^'^L°''’ Clinical ^Anatomy, Physiology and Pathology of 
EKUaceUuUr’Fhnd, Syllabus, Department of Pediatrics, Harvard Modi 
cal School, 1941 
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and salt by the tubules The osmotic diuretics dextrose 
sucrose and urea are present in high concentrations in 
glomeiular and tubular urine and, because of their 
intrinsic osmotic pressure, they prevent normal reab- 
soiption of water and salt The xanthine diuretics are 
quite difteient chemical substances, although their action 
on lenal exchange is similar to the osmotic diuretics 
A small mcicasc m rate of glomerular filtration is 
overshadowed by a significant depression m reabsorption 
of tubular mine Ihe action of the mercurial diuretics 
is solely on the icabsorptive mechanism, no extrarenal 
action has ever been demonstiated, nor is there any 
mereasc m late of foimation of glomerular filtrate-** 
Deh)dration ma) be caused by a numbei of distur- 
bances and \aries m degree from a mild state without 
detectable elmical signs to alarming seventy associated 
with prolound prostration and collapse Either inade- 
quate intake oi excessive loss of water and salt from the 
gastiointestinal tract oi kidneys may be responsible 
During the early stages of uncomplicated dehydration 
there is a diminution in volume of interstitial fluid and 
plasma, while the composition of plasma with respect to 
watei and salt concentration is maintained If the dis- 
turbance Is allow'cd to progress, interstitial fluid v'olume 
and plasma volume continue to decrease, and eventually 
serious alterations m eIectrol)te concentrations m the 
blood may be demonstrated Serum protein, hematocrit 
and red blood cell counts are increased, w'hile concen- 
trations of scrum sodium and chloride are decreased 
It dehydration is complicated by acidosis, such as in 
untieated diabetes mellitus, the serum bicarbonate is 
decreased On the other hand, m dehydration from loss 
of gastric juice, as m pyloric obstruction, the reaction 
of the blood is alkaline and the concentration of blood 
bicarbonate is increased An increase in concentratiot 
ot nonprotem nitrogen is a late effect produced b\ 
renal lailiue and by increased breakdown of body pro- 
Itm it supplies ot caibolndrate are depleted 

Renal blood flow and lormation of glomerular filtrate 
. 11 L unimpaired m the early stages of dehydration 
Because of the ability of the human kidney to make a 
h\ pel tonic urine, nitiogen products continue to he 
extieted with a very small urine flow while essentially 
all the sodium chloride is reabsorbed Compensation 
cannot be maintained indefinitely as dehydration pro- 
gi esses and with a deci easing plasma volume lena 
blood flow diminishes The viscosity of the bloo is 
met eased as the pioteins are concentrated, 
pi essiire becomes inadequate to form glomerular ra 
and formation of urine ceases One oi more days 7 
elapses before the appearance ot anuria in iin i 


ts 

he tieatment of dehydration is not as compheat^ 
he recognition of the several chemica ^ 
rstitial fluid has probably suffered ‘ 

me change This can best be restored by jdiys.o^ 

: solution of sodium chloiide Such a 
; 1 datively more chloride than does p 
•stitial fluid, but, if the kidneys , i^gving 

tioning, any excess of chloride is exc ,5 

im to combine with caibon f . ^o salt solu* 
iby alleviated Dextrose may be added 
and IS especially indicated if ketosi is P 
Diild not be giveninitmlbMi^ ^ 
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\\i Je Ii'whI or 1 h'lin is iiuIk ilod to losiuio oolloid 
c ’’lUic pa siiri il I)I( 0(1 loss or stTi\ itK'ii toii)|i!ii. ilts 
ll e (.Imiul -tik I’roiuund aidosis sluiuld Ik. tii lad 
nthaiyiiii. solulioiis in 'pitc ut iiniij prcjiidi(.t.3 wliitii 
bie apii-md in tin. liUnlurv, (.oiKkuiiiiii.,' tlii-iii \<i 
Lnn dioiilJ r<.siili iroiii tlair jiidicnnis us(. niul k-s 
a a bunkii i5 put on the l\idii(.\s loi ri-^uhtion ot 
ard k e Inlmo oi tin. l)od\ '^odiiiin ri(.(.niic hct itc 
b pvipulir 111 XiiiLncan cliiiKs ,iiid Ins hri^iK 
rcpLuxi binrl'uinii. solution Oin. 'i\lli iiiohr sodinin 
knti. b 1 otoiiK and is niuli. In iddin^ oin. ]nit ot 
n I 'ar .odiimi !a(.titc sohuion to li\(. jnrts ot st(.rik 
dmllej inter llie approMiintc hetite. reiiiitrenKuts 
ii'3\ L calailatctl it the k\cl of hie iihoii Ue in the hloo'I 
i-krouii \i an approMiintion 10 ee ol sohiiuni per 
hlograiii ot bode wei-^ht is reijinred to i ii'C the cuhoii 
dioxide content ot the lilood 10 xoliiines i>er eeiit It 
dtludralion b accompanied b\ alKiIosis s dine solution 
uaalli suttices llie xaliie ot Kiiii^er s and other eoiii- 
Ptt 'olutioiis oter plusiolOjiic solution ot sodium 
ddende m adults is doublUil, althoii;,'h m iiiiaiits and 
duldrcn replaceiiient ot cilciuni and lotas'iuiii as well 
^'cdiuniinax be nccessarx liie intraxeiunis route lor 
Renteral therapx is to be prelerred SulKiilaneous 
®u ions are painful and usinlK unnecessarx Iheo- 
wicalh, parenteral therapy should continue until resto- 
and salt concentrations and restoration 
^ood) weight Practically it is feasible to relax \igi- 
P^^hal restoration, and, once the mcious 
'a of exents has been halted, the homeostatic proc- 
ot the bod} are able to act cfTcclixch 
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d table'^^ axcrage annual per capita consumption 

country has been 20 pounds During the 
from m capita consumption of butter has xaned 

Knisds tl.. ^ pounds and oleomargarine from 11 to 3 4 
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consujne ol axerage figures, and many people ncxer 

SJrine u xxhile otliers may use mostly oleomar- 

RegaS ^ 

iicts, wg '"'^'’'^'onal significance of these food prod- 

extenf^ that their consumption is based to a \ery 

^“stom, habit and income No one food is 
"orlij where many areas in the 

United ^“tter nor oleomargarine is consumed In 

man has been a tavonte food 

hun homes ^ ^®”®‘^hons \ large percentage of the early 

'■'cam into equipped with churns in order to convert 

^'oilnction 0 ^ perishable The factory 

'^C'dofment oleomargarine IS a more modern 

'duals interested in adequate nutrition for all 

'uppl) the ess T concerned about xvhat specific foods 

^ssible ill effeV^ nutrients, but they are interested m the 
’"other Butte*" sodden shifts from one type of food to 

P'ohlfms ft, already been involved in one of these 

U due to a SI m ophthalmia in Denmark m 

, — — cn decr ease in butter fat consumption, which 

' a f mi, 
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hi>. 1 )c(.ii >■() tkarlj described b> Bloch ^ is familiar to most of 
lb Owiiiq to our increased knowledge of nutrition and the 
IX III iliilUx ot cuiiceiitr ited food products, sucli sudden changes 
e in I'e axerled more easily today Ilian cxer before, but xxc 
iiiiist vtill be alert for new changes 

In 111 lit ot tiiese past experiences we are continually being 
I'-ketl wlitilier II) inert ised consumption of oleomargarine will 
luxe i (lelriiiuiil il elTect on Ihe health ot our nation A United 
xtiies piteiit lor iiiakiiig okoiiiargarme was issued in 1873 
In 1, '•'■(> an act oi Congnss kg ilized the manufacture of oleo- 
miri iriiie mil plated a stamp tax ot 2 cents a pound on all 
oleoiiiarearine 1 lie ftdtral laxx has been changed six times 
lix imeiidmeiit In 191)2 the tax ot 2 cents a pound was reduced 
to (1 2S Cent on okomargirmc free from artificial coloration 
tliil eiiises It to look like butler of any shade of yellow If 
irtiticial color was used to gixe the product a yellow color, 
the lax was 10 tents i pound In 1931 this tax was changed 
to mil t all okotinreariiit that was yelloxt subject to the 10 cent 
t IX \l prt till ixtrx state except Vruona lias some kind ot 
olioin irgannt Itgislalioii but there is great variation among 
the slate' Ivicirdles' ot tlie niolixe beliind many of these 
laws It Is itrx signiiicant from a nutritional point of view that 
tile fetkral goxernment niaik it possible for the consumer to 
di'tmgui h litiwein butter and oleomargarine In 1902 the 
importaiiie oi the distinciion was not clear, but by 1913 it was 
evident lint vegetable oils and main ol tlie animal fats used 
in making oleomargarine were devoid of vitamin A, while butter 
was a nth source oi this vitamin Thus any substitution of 
oleomargarine lor butter would directly decrease the vitamin A 
intake However, today, as a result of the availability of vita- 
min \ concentrates, it is possible to fortify die oleomargarine 
so tint Its vitamin 7\. content may equal that of a high grade 
butter At present about 85 per cent ot the oleomargarine is 
fortified 

The kind of fat used in making oleomargarine has also 
changed during the past few years and will probably continue 
to change depending on the availability ol different oils In 
1933 coconut oil made up 75 per cent of die fat used, while last 
vear it contributed 8 5 per cent of the materials used About 
ten times as much cottonseed oil is used today as ten years ago, 
and soy bean oil now contributes about one diird of the total 
oil used 

We sliould therefore give more detailed consideration to the 
possible dilTercnces in the nutritional value of butter and oleo- 
margarine as they are produced today Butter is "understood 
to mean the food product usually known as butter, and whicli 
IS made exclusively from milk or cream or bodi, with or with- 
out common salt, and with or without additional coloring, and 
containing not less tlian 80 per cent by weight of milk fat, all 
tolerances having been allowed for” Oleomargarine is defined 
as a food made from either animal or vegetable fats or a com- 
bination of animal and vegetable fats These fats are mixed 
with eitlier cream, milk, skim milk or dried skim milk and 
water, or with some combinations of these The finished 
product must contain not less than 80 per cent fat In addition 
to these required ingredients the new standards adopted by the 
Food and Drug Administration Sept 6, 1941, permit the use 
of seven optional materials (1) artificial color, (2) sodium 
benzoate or benzoic acid, (3) vitamin A with or without vita- 
min D, (4) diacety], (5) lecithin, (6) butter (no butter has 
been used in oleomargarine manufacture since 1935), (7) salt 
The composition of a number of oleomargarines given in 
Accepted Foods, pages 42-43, shows that most of them contain 
from 80 to 82 per cent of fat 

In the light of modern nutritional knowledge, foods such as 
butter and oleomargarine may be of significance m the diet for 
tlie following reasons 


1 Concentrated form of energy 

2 Source of essential fattj acids 

3 Carrier of fat soluble vitamins 

4 Effect on requirement of other nutrients 

5 Source of possible unidentified factors 


I BlKh C E Blindness and Other Diseases in Children Ansinn 
Chdd 27 'n9 ^Feb ^ 
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1 In order for these food products to exert any or all of 
these effects, tlie fat nuist be properly digested There is no 
significant diftcience in the digestibility of butter and oleo- 
margarine Langworthy - has shown that most of the common 
fats are utilized to an extent of at least 93 to 98 per cent by 
the human body and can be tolerated in sufficient quantity to 
furnish 1,000 ciloiies, or more than one third of the average 
daily eiieigy consumption Steenboclc, Irwin and Weber, and 
Deuel and Ins co-worhers have studied the rate of fat absorption 
In lats Stecnboch, Irwin and Weber ^ found butter oil, halibut 
liver oil and cod liver oil to be absorbed at a more rapid rate 
than lard, corn oil or partially Ii^drogenated fats, with butter 
falling between the two groups They did not deteiinmc 
whether the lapidity of absorption was physiologically advan- 
tageous Deuel and his co-workers ‘ found no consistent dif- 
ference in the rate of absorption of lijdiogeiiated cottonseed 
oil, buttei fat or coconut oil 

A gram of these fats yields 91 to 9 3 calories of heat or 
energy While carbohydiates and part of the ingested proteins 
can also serve as a soiiice of energy, the replaeemeiit of fit 
in the diet is limited Starling ^ stated that ‘‘flie question of 
bulk IS probably one of the most important factors m deterniin- 
mg the need for fat Ihe human alimentary canal has been 
de\ eloped so as to cope with a diet in whieh 20 to 25 per cent 
of the energy is presented in the form of fat” Further dis- 
cussion of this question is made by' Anderson and Williams'* 
Drummond recently reported to the Food and Nutrition Board 
of the National Research Council that the decreased fat intake 
m England was a serious question preiioiis to the lend lease 
act Thus the presence of appreciable amounts of fat (one 
fourth to one third of the total calories) in the Ameriean diet 
IS an important factor 

Carlson ^ points out that the factor of palatability is of no 
small importance in insuring an intake of necessary types and 
amounts of food Depending on previous habits, the use ot 
butter or oleomargarine may have an important effect on the 
consumption of other foods 

2 It is well known that natural fats differ in the amount of 
unsaturated fatty acids present and that certain of the fatty 
acids appear to be essential in the nutrition of animals (Burr ®) 
Careful exclusion of fat from the diet of rats leads to de\elop- 
meiit of scaly skin, pronounced retirdation of growth, kidney 
lesions, hematuria and early death 1 here are three unsaturated 
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(Hoagland and Snider n) On the basis of rat assays, Burris 
has found approximately 2 to 5 per cent of hnoleic acid in oleo- 
margaimc and 1 to 4 per cent in butter 

Even though butter fat is lower than the oleomargarines in 
the essential unsaturated acids, there is apparently sufficient 
present to meet the demands when whole mineralized milk is 
used as the sole article of diet Rats have been maintained for 
long periods of time in excellent health on such a diet, and 
Anderson, Elvehjem and Gonceis have maintained dogs on 
such a diet for three years with the comment that the animals 
had very excellent fur coats Infants, of course, have been 
maintaiiiLd on milk diets for long periods of time There may 
be a small amount of hnoleic acid in the phospholipids of the 
skim milk, and the high lactose intake may have some sparing 
effect when wdiole milk diets are used Some difficulty m rats 
has been reported when 9 per cent of butter fat has been used 
m synthetic diets as the sole source of fat, but this difficulty 
may be due m part to the development of rancidity in these 
purified rations, w'hich w'ould cause rapid destruction of the 
unsaturated fatty acids 

Some question has been raised about the importance of 
unsaturated fatty acids m human nutrition and it must be 
admitted that very little work has been done on human beings 
Brown and his co-workers** kept tw'o infants on a diet 
extremely low m fat and observed no symptoms except repeated 
mild attacks of impetigo They did find a moderate decrease 
m the degree of unsaturation of the serum fatty acids 
Hansen has reported a similar decrease in infants suffering 
from severe eczema Brown and his co-workers maintained 
an adult for a period of sex months on a low fat diet which 
produced the typical fat deficiency syndrome in rats without 
demonstrable harm in the man Linoleic and arachidonic acid 
contents of the blood serum did show a decrease The highly 
unsaturated fatty acids should be provided in the diet of human 
beings, but it appears that for individuals on average diets no 
difficultj in this respect will be observed by shifting from butter 
to oleomargarine or vice versa 

3 Many fats are important carriers of the fat soluble vita- 
mins, in fact, the original discovery of vitamin A was depen- 
dent on the use of fat poor experimental diets Butter fat was 
used in many of these early studies and it was soon recognized 
that vegetable fats and many animal tissue fats w'ere devoid of 
% itamin A While butter fat has served as an important source 
of vitamin A in temperate zones, fish oils have played a similar 


fatty acids, namely hnoleic, linolenic and arachidonic acids, 
W'hich are effective in preventing these s3mi)toms, although the 
individual acids differ somew'hat in their specific effects 
Natural fats which are most effective in curing this disease 
arc corn oil, linseed oil, olive oil and lard Butter and coco- 
nut oil even at fairly high levels were not nearly as active in 
curing the condition According to Eckstein,'' butter may vary 
from 0 2 to 0 5 per cent of hnoleic acid Hilditch and Sleight- 
holme *0 report the hnoleic acid content of butter to be from 
1 9 to 3 7 per cent The hnoleic acid content of oleomargarine 
will vary, of course, depending on the fats used in its manu- 
facture, but It may be quite high if cottonseed oil is used m 
considerable amounts The untreated cottonseed oil may contain 
35 to 50 per cent of hnoleic acid, however, the oil is usually 
hydrogenated, but even a hydrogenated cottonseed oil may con- 
tain 13 per cent of hnoleic acid according to chemical assays 


2 Laiigworthy, C A The Digestibility of Tats, J Indust & Engin 

Cheni 15 276, 1923 . . ^ , 

3 Steenbock, Harry, Irwin, M H, and Weber, J The Comparative 
Rate of Absorption of Different Fats, J Nutrition 13 103 (Jidy) ^36 

4 Deuel, H J , Jr , Hallman, Lois and Leonard, A Tlie Com 
parative Rate of Absorption of Some Natural Fats, J Nutrition /vO 215 
fSent 1940 

5 Starling, E H The Significance of Fats in the Diet, Brit M J 
^ 6° Ander^m E , and Williams, H H The Role of Fat in the 

cS, A ^ ^^Faeu ind'panaL^ About Food Fats. Am J Pub 

^"I^Bur^r G% ^^oVthe^N^cessity of Fats in the Diet, Chemistry and 
Wedicinr edited by M B Visscher. Minneapolis, University of Minne 

sota Press, 1940, p 101 L,noleic and Linolenic Acid Contents of 

But?er^^p ’B|. Chem WrmUons in the Com 

ponent^Fatlly' Acids of Bu‘ter Due to Changes in Seasonal and Feeding 
Conditions Biochem J 34 1098, 1930 


m arctic regions 

lost workers agree that many unfortified oleomargarines 
tain insignificant amounts of vitamin A Some of the oleo 
garines made from beef oleo oil may carry fair amounts 
iiitamin A A significant portion of the oleomargarine is 
' fortified to an extent of 9,000 international units per pound 
the oleomargarine sold as a table fat should be forti e 
• vitamin A content of butter Is known to vary depending 
the feed of the cow, but most of the butter produced in the 
y belt of the United States will contain 5,000 to -0,0UU 
rnational units per pound According to the values give 
Dornbush, Peterson and Olson*" the minimum value tor 
ter produced butter fat is 3 micrograms of carotene a 
rograms of vitamin A per gram The 
mer produced butter fat is 10 micrograms o c 
nicrograms of vitamin A per gram Assuming that 1 pouna 
uSr conlams 378 Gn. of butter fat and that I .nttrn;t»™l 
— 06 microgram of carotene and 0 3 microgram o 
X; tlmToSomg values give 10,584 to 22,200 ^ 
s per po und In isolated areas where the feedmg pra^ 

|e«d“La?d’ and Hydrogenated^ cStonseed'oT J Nutrition S3 65 
A 1941 

ln"ersol"H "d 'f taw^Sa^'s^u^ id ® nd^ EvapoS'd 

rfoith%o^grT‘|utitt;3 0 433JNOV ) : 

Brown W R «"f|"'trtmefy’Low lat Diet on an Affult Human 

“urfF 's; 4'v I Af, “ ““ 

r 4) 1940 
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e\<,n pi-or, mI i' U'ow IiH'jk) i i!i,nnlu) i i! imitH jur [hjuiuI 
Cj> be al 4 II (.Ti. Ill 1\ Iti. till. Iliv 111 Mtillllll \ 111 
Luri!«ri^ loram hit iurliin.ii olninir} irii.i. iv il n s i!>ji.i.t 
Dt! > V 

Ii Mc 11.L ill. "ivcn^c jir niiin n ii'i iiijitm i ni Initti.r 
I aiivi t! L a\cni,L \iliiiiiii \ ihiIlik) IJiKiO imi.r- 
r_ al ..nit nr pu >ii'i InlKr tin '-u] ,iIn !i.l\\i.i.ii i l)i) iml 
ii,'UiinjaL U uml- iHiU tovKlinr in in tin. Liiitnl ''1 iti 
fir 1 . 15 lat 1 1 1.1. tl 1. ui i imt ul hntti.r nul \ m hi 

t. rc Lit. cbuiti nil. u jrili nt t! iir nt il I'liK ri.iiuirtii tnt iri in 
t tr It Is ibviius liut oitI\ iiirtilii.ii u’n n in iriius nul 
L icr can U 1.0 m iml ulu,n tie \iiiniin \ n inii'.itli.ri.il 

If It I’auis initt rO ui '(‘>J iiUtinuuinl unit'’ ot \iti- 
D nr n-iiJ (\\ ill n , 1 1 ) 111 IS it IS not a nth s| nrtt 

t a girtrt„s iiUiIti, ut hiitltr nnj snjifiK imt sisth oi tlit 
!-JrivirtTtn Oltviinrf, ini t n firittit ilK litsoil m \iti 
c-3 Jtlioj.ah It iia\ iirr\ si iiilitiin in m nts it tnli lutr 
uwre.^-J tor t! t nMn uii m titimin \ In 1 iu.htul hmli 
i-siwis \ .till D art aiiiitsl to imn iriiits I ho Cunntil 

^ibro ^ftcial chillis lor Hit Mnniiti I) iihltil to oltt nur 
..-nnei in ihii counirv 

Bautr is lou in \,ti„„„ r iltlitni.,!, there is snmtieiit iit 
IT k to allow aprLKlt.i.tiun in ni', iiui biiicc tliL 

^ ^ ntli ol \iMniin 1 olttui itf, iriiic 

^ipre-ciable aiiiomUs ot this Mtiiiliii ii the oleo- 
r-iisTi T I’rs'perlj prefaretl No iiulritiuinl l 1 niua arc 

colllellt OI hutter his not lietn litter 
iille m iii!^ obiioiis tliat butter contains rehtiveh 
ntsmin k 0^'-‘»»3r.,iriiie also carries rehtueh 

lEsiiilo tile hst ^ I'lants coiitim less eitiiiiiii k 

ntainin K iiince the reijiiireineiit tor 

'•'’dt, ani d,fr ^ intestinal sjntliesis it leist iit 

olconnmsr'^^'’”*''' “""mi't OI this vitaiiiiii in butter 

®ir'i then * 1 °^ sikiuficance In sunt 

o'ceaarirannis more \itannn \ anil \itainin D thin 

“'-eiitoinE tlun butter"^*'*''^^’ oleoitiiri,arine supplus 

't i3t in to show tint the amount 

'I'ltnjits In p uti'-Ct tile botlj s reciuirenieilt tor other 

'Wrose uiti, ^^‘^‘™^”tal animals the isocaloric refilacenient 
®® renuirpmst, ^ ^'ti"'ficant decrease in the iita- 

produce ib ^iitural tats such as butter lard or corn 
clTect - In tlte rat high leiels of 
tunction eauiiK lo reiiuirement, but again all 

'bun miii^ lorfifiL 1 animals are placed on a diet 
>"gested galactose ot the of the 

‘Uen butter fat la h ^ ^ sugar is excreted m the urine 

to the coconut oil were added to 

"as pree^ted galactose 

«stabhs^7i ° nutrition is now defi- 

not clear \t’c its importance in human nutrition 

, * h supply mnp'i! J would expect the fats in the 

have probahiv needed choline, however purified 

products ana phospholipid choline 

'"PP’l much of t7 7™ '“He or no fat, 

'^*'o!ine I 4 g effpn ° e "ell as other substances exerting 
In the nt ’ Hiet 

®'bon cin ^ fatty acids may have some sparing 
acids in bum'’ °"e'Ut-, the significance of unsaturated 

'^nording to nrecpr,t"i '’“““'nn has already been discussed 
oIpcv»^_ ^ ^ent know If^Hcrpi _r 
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5 In >-tii(lics dc'.igiicd to measure an> possible difference m 
tlx nutritive v iluc ot butter and vegetable oils, Scliantz, 
I Uehjem nul llirt - showed that butter tat homogenized into 
n V '•! iniitied milk with ample nt soluble Vitamins and minerals 
addeil give letter growth when ted to weanling rats than did 
eorii ml eiieomit oil cottonseed oil and soj bean oil fed in a 
111 e iiiimur I he differences are most readilj obtained in 
Vi nil iruvviiu rats and when the diet contains lactose The 
iKiiir ri'iHiii'iliIe for the superior growth lollows tlte saturated 
irivtion ol tile butter tat The un^aturated traction of butter 
lit Is rilativelj rieli in a compound which bj hjdrogenation 
niiv Ih vtiineried to an active compound Corn oil, coconut 
ml cotton eed oil and sov bean oil appareiitlj do not contain 
this loiiiiumm! since li>drogenation ol these vegetable oils does 
Hot Iiiiiirove tlieir nutritive value when incorporated into skim 
mill * riiat butter tat should have a different nutritional 
lUiet Is not siiriiriMiig since several additional tatt> acids have 
him I olated irmii butter tat (Hilditch--') Similar differences 
have been iibtiiiRd bv Gulhcksoii and his co-vv orkers using 
Cilvis as tie eNpirimenta! animal Thev also tound tliat tiie 
animal lats suih as lard and tallow gave results similar to 
tho e uhiaiiiid with butter lat It is most interesting tliat some 
ot the calves on a low lat diet made excellent gams and were 
healthv ami thrittv Thus the level ot tat in tlie diet is very 
important in estimating the superior values ot animal tats over 
vegetable tats It is well known that rats grow very well on 
svnthetie diets containing 2 per cent ot corn oil Euler and 
her cea-vvorkers = obtained better growth in rats on a purified 
diet coiitainiii., oleomargarine than on a similar diet containing 
butler tat Tile pereeiitage Ot fats m their diet was also lower 
tlian that in whole milk and tlte rate ot grow tit m all tlieir 
animals was rather low It is possible tliat both rats and 
calves are able to cvnthesize additional tatty acids when they 
are on low tat diets 


Whether these results enter into the question ot tlie relative 
value ot butter and oleomargarine in human nutrition remains 
to be determined Holt and Ins co-workers =» have reported 
that <ov bean oil is superior to butter tat m mtant nutriUon 
beeause the oil is more easily absorbed than butter tat At 
present It lb unknown whetlier tlie tactors indicated to be essen- 
tial 111 the anmul experiments are needed by human beini^s 
It they are needed they are probably more important in grow- 
ing children than m adults It they must be supplied m the 
diet the other ingredients ot the diversified diet consumed by 
most adults will probably supply sufficient amounts ot the tactor 
Many ol the oleomargannes now manuiactured contain some 
animal fats m addition to tlie vegetable oils These animal tats 
should supply the same tactors that are present in butter tat 
It IS tlterefore possible to conclude that at present there is 
no scientific evidence to show tliat the use of tortified oleo- 
margarine in an average adult diet would lead to nutritional 
difficulties A. similar statement is probably justified m the 
case of growing children, but preliminary results irom animal 
experiments indicate that more work is necessary betore any 
specific conclusions can be made Since the nutriuonal tactors 
have not all been identified and since butter contains numerous 
additional fatty acids of unknown nutritional sigmficance the 
consummg public has a right 'to demand that the practice of 
identifying oleomargarme and butter so tliat any one can 
differentiate between tliem should be conUnued 
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EPIDEMIOLOGY OF LYMPHOCYTIC 
CHORIOMENINGITrs 


ucuAMuiui! Ktcruiiuti apfKMr iti oidci medi- 
cal \\ri{»n“> to an acute a^ciitic nicninmtib, Wallgrcn 
in ^n^l dts(.iilj(.(! ,i sin.dl epidemic in Sutden ot 

ccliat !*> nou called htnplioeMie clionomcinngiti^ m 
winch the pruliiilile nonhaetciial inteetioiib nature w.ib 
roco>/ni/cd 'I lie cMi^atue virub wa^. isolated by Arm- 
strong and Lillie* tiom a patient with atypical fatal 
ntennigiti'. dm mg the br Louii> epidemic Ihis vmib 
(11 Acred fioni the ordinar} eueephahtin \nus piincipally 
jncolved in that epideiiiic Injected into mice or nioii- 
ke\b, the* lieu Mrub gave rise to a fatal lymphocytic 
mriltration ol the chononicningeal tibbues with minor 
iinoKcinent of the lungb Later an apparciitl}'^ identical 
viuib was isolated by Rtveis and Scott - from 2 othci 
patients with fatal nonbactenal meningitis and by 
Fmdlay, 'Meock and Stern •* from the cerebrospinal 
fluid of 2 patients who survived Traub ‘ at about 
the same time demonstrated the existence of an endemic 
111 a colony of apparently normal mice appaiently due 
to the same viius Evidence that infected house mice 
are the probable source of the human infection was 
presented by Armstrong, Wallace and Ross,® who 
recovered the virus fiom mice tiapped in the homes 
of 5 persons evho had the disease There were no 
human cases m neighboring mouse free homes oi m 
homes winch hai bored nomnfected mice Dogs and 
rhesus monkeys may also serve as natural reset voms 
for this disease 

Traub estimates on the results of serologic studies 
that 50 per cent of all membeis of a mouse colony 
may be infected, with a mortality of about 2 per cent 
The majonty of the natuially infected mice show no 


1 Armstrong, Clnrles, -tnd L.llm, R D Pufa Hcnltl. Krp 40 
'i^lrlVu. and Scott. T P M J E^P.r Med 63 397. 
"“a'SSSy.'c'M , Alcock, N S, and Stern, R D Lancet 1 650 
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- 4 ---^, J 1 .V.OVUV.U Ui me virus being 
dcteiinintd by moculatmg then blood or brain emul- 
sions into normal guinea pigs Disease free mice may 
X mfuted by jikicing them m contact with mice which 
have this suhclmical or latent disease Nearly 100 per 
cent of all mice fioin nonmfeeted stock develop reco<r. 
m/able symptoms in horn five to twelve days after 
mtiaeciebial moeulation As the disease progresses, 
licinorb ,ind spastic convulsions of the hind legs are 
noted, pi.ictfcalJy all mice dying m convulsions from 


one to two days aftci the onset of recognizable symp- 
toms 7\t necropsy tlic brain appears hyperemic 
Mieiobcopit.dJy the lueitingeal infiltration is mainly 
with lymphoevlcb, with an occasional plasma ceil or 
polymorphonnclcar leukocyte Areas of discoloration 
and eonsohdation are seen in the lungs According to 
Rivers, tins inteistitial bronchopneumonia is similar to 
that caused by othei viruses 

Ihe virus is readily identified by specific neutralizing 
tests with convalescent human seium By such neu- 
tialuation tests it has been shown that the virus is 
excreted in the urine and nasal secretions The disease 
is readily transmitted by nasal instillation, by instillation 
into the incthra or vagina of monkeys,® by application 
of infectious material to slightly scarified skin surfaces, 
and even to the unscarified skin of guinea pigs The 
virus IS apparently transmitted through the normal 
2 )lacentn, the majoiity of the mice of certain colonies 
being infected m iitero Aftei subcutaneous inocula- 
tion the virus may be detected withm twenty-four bom s 
in the blood stream, increasing to a maximum by the 
fifth day flie virus persists m the circulation till the 
death of the animal oi for several weeks or months 
after convalescence m nonfatal cases The prompt 
appeal ance and persistence of this virus in the blood 
St! earn offers almost ideal conditions for its transmis- 
sion by blood sucking insects 

Major effoits to determine the vector have i evolved 
aiound the common blood sucking insects Thus, three 
years ago Coggeshall ® announced the successful trans- 
mission of the virus from guinea pig to guinea pig 
thiough the bite of one species of mosquitoes (Aedes 
aegypti) In Ins experiments these mosquitoes were cap- 
able of transmitting the infection as early as the fouith 
day after feeding on an infected animal and as late as the 
fifteenth day Milzer,® however, obtained negative results 
with two other species of mosquitoes (Culex pipiens and 
Aedes albopictus), and with Aedes aegypti kept at room 
tempeiature Transmission was leadily effected by 
Aedes aegypti, however, between the seventh and the 
twenty-first day after feeding on an infected guinea 
Tiiff provided this species was kept at temperatures 
«ry4 from 28 to 32 C (82 4 to 89 6 F ) In 1 ca« 
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a mosquito incubated at the optimum temperature of 
30 C (86 F) wab able to infect guinea pigs as late 
as tlnrtj -eight dajs after feeding on an infected host 
These results correspond r\ith those reported b}' pre\i- 
ous imestigators on the effects of extrinsic temperature 
on aeg}pti transmission of jellow fe\er and on the 
de\ elopment of the sexual C3'cle of human malarial para- 
sites 111 Anopheles jMilzer concludes from this evidence 
that, ‘ because ot the relatn elj high temperatures neces- 
sar}' for infection, Aedes aegipti would probabl) not 
be a lector of anj' importance” in the natural spread 
of l3mphoc3tic choriomeningitis 

Alilzer also tested the i ector potentialit3' of the rhesus 
louse (Eupedicinus longiceps) and of certain blood 
sucking mites (Atncholaelaps glasgowi) The virus 
can be demonstrated m lice t\\ent3-four hours alter 
feeding on an infected monke3 Three hundred pie- 
suniabl3'’ infected lice, transferred to the back of a nor- 
mal monke3', how ever, did not produce a virus infection 
The virus survives for at least tw'enty-fi\e da3S in 
blood sucking mites kept at room temperature, but 
attempts to transmit the disease b3' the uncontrolled 
feeding of infected mites also gave negative results 
Two mice and 2 guinea pigs were each forced to swal- 
low a gelatin capsule containing 20 living n fected 
mites All four animals developed typical choriomen- 
ingitis on the seventh day after this infected meal 
Somew'hat more striking results were obtained with 
bedbugs (Cimex lectulanus) Two methods ot infec- 
tion are conceivable wuth these insects, a direct infection 
by the mouth parts and an indirect infection through 
deposit of feces on the skin, bedbugs habitually defecat- 
ing at the time of biting Successful transmission to a 
normal guinea pig was effected in eleven out of eighteen 
attempts m which fecal contamination was not pie- 
vented Male and female bedbugs as well as first stage 
larvae gave positive results Under conditions that 
exclude fecal contamination, however, the virus may 
be transmitted by the mouth parts ten nnnutes after 
feeding on an infected guinea pig, negative results are 
obtained twenty-four hours or more after such feeding 
Control experiments showed that the virus is usually 
present in infectious concentration in dried feces col- 
lected from infected bedbugs as late as eight3'-five da3S 
after an infectious feeding The feces are obtained by 
saline washings of test tubes in which the bugs are 
stored or from strips of sterile filter paper on which 
the bedbugs have defecated Such feces are able to 
infect guinea pigs if applied to the lightly scarified skin 
The virus persists in the intestinal tract of bedbugs 
through molting from the first to the second larv'al 
stage but has not 3et been detected after the second 
molting Hereditary transmission of the virus has not 
been demonstrated Eggs hatched under conditions 
that prevent fecal contamination resulted in virus 
free larvae Attempts to transmit the virus b}' swal- 


low ing gelatin capsules containing 5 to 6 infected 
bedbugs also gave negative results in both mice and 
guinea pigs Cage to cage transmission was effected 
b3' using bedbug infected cages but gave negative 
results in bedbug free cages 

This work suggests that the bedbug is the major 
V ector in the natural epidemiology of l3TTiphoc3'tic 
choriomeningitis, a conclusion which is all the more 
striking in v lew of the common belief that ' bedbugs 
have not been definitely incriminated as important nat- 
ural V ectors of aity disease ” Furthermore, Alilzer’s 
denionstration that mosquito transmission of this dis- 
ease IS possible only under a narrow temperature range 
suggests the desirabiht3 ot repeating transmission 
experiments with pohom3 ehtis and other viruses under 
carefull3'^ controlled temperature conditions 


STUDIES WITH RADIOACTIVE IRON 


The suggestion has been made that the production 
of radioactive isotopes by ph3sicists and the concen- 
tration of naturally occurnng isotopes by chemists have 
provided what may m the final anahsis prove to be 
the ‘ Rosetta stone” for the eluadation of metabohe 
processes of the organism The isotopes are readil3'’ 
recognizable, tagged elements that apparently behave 
exactly like their common protot3 pes in the bod3' The 
radioactive isotope of iron, which has the comparatively 
long half life of forty-seven da3s, has proved to be 
a particularly valuable tool in biologic researches, and 
Its use has amplified our understanding ot the metabo- 
lism of iron The informative experiments of Hahn 
and his co-workers on the absorption, transportation 
and utilization of radioactive iron have been discussed 
in The Jourxvl^ Studies vvidi tagged iron permitted 
the surprising observ'ation that the need of the organ- 
ism for iron in dogs m some manner determines the 
absorption of this element, absorption being appre- 
ciable m anemic dogs but onlj slight in normal dogs ® 
Hahn and his assoaates hav e continued their work with 
radioactive iron and have made additional contributions 
to our knowledge of iron metabolism 

Recentl3, suggestive expenments on the fate of the 
iron from destroyed red cells w ere earned out by these 
mvesugators® Blood destruction in dogs was pro- 
duced with acet3dphen3lh3drazine, and it was found 
that the iron liberated from the eiwthrocjtes was util- 
ized nearly quantitativel3 in the regeneration of new 
red cells dunng the period ot spontaneous recover3 


10 Hegncr Robert Root R VI Vugustme D L and Huff C ( 
Parasitologj cd 2 Xe» Vorb D Applcton-Cent jr> Companj igjs 
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- xaann tr r iJaic \\ t La\^^cnce E O and Whipple G H 
Radi^ctue Iron and Its Metabolism m Anemia J Exper iled 09 
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3 Cnii W o Habn P F and Bale W F Hemoglc' m Radio- 
Active Iron Liberated h\ Er>throcvtc Destruction ( \cetilphcnjlh>drazinc) 
Eromptli Reu ilized o Form New Heme JcL n \*n. J Physiol 135: 
593 (Feb) 1942 
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ftoin the anemia^ 41ms the ammal oiganisin appeals 
to be higlih cflkient in conseivmg the non of the 
I)Ioo(l In studies on notinal dogs uith an ample 
icscno supph ot non it was obseivcd, moi covet, 
that the hemoglobin non of new ted blood coipuscles 
domed laigel) tioin the non of old led cells which 
ate biokeii down in the noinia! weat and tear, lathci 
tlian lioni iesei\c stoics When hemoglobin is legen- 
eiated in an non (.letieient, anenne dog following a 
single oial adnmnstiation ot the tadioaetive isotope, 
the ,tge ot tile icd cells into which the pigment is built 
e.ni he coiisideietl vts known to within a few days * 
kht the eoiitrat\, when dismtegttitioii of ei^throcytes 
oeetiis eithet b\ aging ot b> tiannia, lentili/atioii by 
Dew tells ot the labeled iron lioin the hlieiatcd hemo- 
glohiii Is stieli that the total ciicnlating ladioactiMt}'^ 
Is inanitaiiied constant It is tlierefoie not feasible to 
Use the non isotope in the deteiniination of the life 
csele ot the red cell * Finther studies with ia<hoaetive 
iron will nndoubtedl} help to elucidate inoic fully the 
inetaliolic pioeessts in which non is uuolved 4 he 
einplounent ot rvuhoactue isotopes, including radio 
nun, in biologic investigations pi o\ ides anothei exam- 
ple 01 the leeeiit contiibiitioiis of phjsics to medicine, 
foi It Is the eielotron ot the phjsieist which makes 
pi ssible the tagging ot elements 


Current Comment 


MOSQUITOES AND ENCEPHALITIS IN 
THE YAKIMA VALLEY 

In a senes of lecent studies by Hanimon, Reeves 
and their colleagues ^ much new information has iieen 
made available on the transmission of encephalitis in 
the Yakima Valley In a foui month peuod during 
the summei of 1941 over 15,000 living arthropods were 
collected, frozen and inoculated into laboiatory animals 
for the purpose of isolating the encephalitis virus Over 
12,000 of these were mosquitoes Fiom Ciilex tarsahs 
Coquillett three strains of St Louis encephalitis virus 
and five strains of westein equine encephalomyelitis 
virus were isolated Virus was not isolated from other 
species of mosquitoes For the isolation of either the 
western equine or the St Louis virus intracerebral 


4 Cruz, W 0 , Hahn, P T , Bale, W F , and Balfour, W M 
The Effect of Aging on the Susceptibility of the Erythrocyte to Hypotonic 
Salt Solutions Radioactive Iron as a Means of Tagging the Red Blood 

Hahn, P P , Bale, W F , and Balfour, W M Radioactive Iron 
Used to Study Red Blood Cells Over Long Periods, Am J Physiol 135 


I ^ Ilammon. W McD , Reeves, W C , Brookman, B , and Izumi, 
r M Mosnuitoes and Encephalitis in the Yakima Valley, Washington 
Arthronods Tested and Recovery of Western Eguine and St Louis 
0 uses from Culev Tarsahs Coquillett Hammon. W McD . Reeves 
w r and Izumi E M Methods for Collecting Arthropods and for 
fi^L Western Enuine and St Louis Viruses Bang. Fredenk, and 

Reeves, W e eeeaing Enmne and St Louis Encephalitis 

Host of Viruses of Western W a ^ 

Reeves. W C . Reeves, W C , Brookman. B . and 

Iilosquitoes Hanimon, W > ^ j Culex Tarsahs Coquillett as 

Irs j d„ 

70 263 (May June) 1942 


oculat on of 5 Swiss mice of a suitable strain was 
lovcd by comparative tests to be more satisfactory 
tiun mtraccrebial inoculation of one 200 Gm guinea 
pig or two 8 to 12 day chick embryos By means of 
piccipitm tests it tvas demonstrated that C tarsahs feeds 
m nature on cows, hoises, man, pigs, dogs, chickens 
(other birds >) and sheep Since C tarsahs has been 
showm to be an efficient vector of western equine and 
Louis viruses, this widespread feeding makes it 
possible foi the species to spiead the infection among 
ninny animals and buds In the course of these inves- 
tigations an efficient trap for collecting live mosquitoes 
was developed Finally the investigators summarize 
the evidence against Culex tarsahs and conclude that 
It IS the most important vector of western equine and 
St Louts encephalitis viruses m the Yakima Valley 
Its possible lole elsewhere is wisely left to be judged 
on the basis of local observations 


JAUNDICE IN WEST AFRICA NOT DUE 
TO YELLOW FEVER 

4 he clinical diagnosis of yellow fever is often diffi- 
cult I'or the purposes of histologic diagnosis a routine 
procedure of frozen and paraffin sections of the liver 
IS followed in the Medical Research Institute at Lagos, 
Nigeria SimtlM now' presents notes and leports of 
imctoscopic examination of the liver in 14 cases m 
vihich an obscure clinical picture and a variety of 
hepatic changes occurred In all there was unexplained 
jaundice In none of the cases described was it possible 
to elicit a possible causative factor The microscopic 
changes m the hvei resembled those of subacute yellow 
atrophy or necrosis m 6 of the cases Extensive 
Councilman necrosis was present in 2 and calcified 
casts in 2 Smith concludes that there are various 
conditions which, from the changes brought about in 
the luer, may cause confusion in the clinical diagnosis 
ot jellow' fever The evidence clearly suggests that 
there are one or more conditions occurring m these 
African natives which resemble yellow fever but are 
not clue to the same causative virus 


BIBLIOGRAPHY OF AVIATION MEDICINE 
The performance of modern combat airplanes has 
0 seriously taxed the physiology of the flight personnel 
lat a new field of study has arisen which, for wMt 
f a better term, has been designated “aviation medi- 
ine” The hteratuie already has become vast and 
cuts across not only medicine itself but many phases 
f biologic, physical and chemical sciences Now an 
xtensive bibliography in this field has been co ecte 
nd classified by Hoff and Fulton " The classification 
as been carefully devised and the references can 
pproached satisfactorily either through the table ot 
mtents or through the index of subjects , 

Iso an index of authors This ^ J/ “f 

ble for any one engaged m research m the field 

nation medicine 


yS.,. cu*. ..d 

Aviation Medicine. Springfield. III. Charles 
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“AEQUANIMITAS” IN SPANISH 
Among the classics m American medical writing is 
‘ Aequainmitas” bj Sir William Osier As a friendly 
gesture toi\ ard our South American colleagues, Eh 
Lilly S. Compaii) has had a translation ot this work 
unde by Dr Aristides A Moll, secretarj ot the Pan 
American Sanitar\ Union A copy of the Spanish 
edition is being sent on graduation to the graduates 
of all South American medical schools A letter which 
accompanies the presentation expresses the hope that 
the newl} graduated phjsicians mil appreciate and 
share Sir William Osier’s inspiration, his breadth of 
Msion and, abo\e all, his persistent research for truth 
The presentation is particularly apropos because this 
aolume contains the magnificent essay entitled “Chau- 
Miiism in jMediane,” mIiicIi is a condemnation of all 
that chammism means in inhibiting medical progress 


FATAL COLLAPSE ASSOCIATED WITH 
PHYSICAL EXERTION 

Acute fatal nontraumatic collapse during indulgence 
111 athletic sport or other strenuous exertion may occur 
with or without previous signs An analysis by JoU 
and Suzman ^ of Johannesburg of 66 cases of sudden 
death in which clinical data and complete necropsy' 
reports were available indicates the not unexpected 
conclusion that collapse associated w’lth exertion is 
almost invariably due to circulatory disease of long 
duration The following conditions arranged in order 
of frequency were found at necropsy coronary' artery 
disease, acute coronary occlusion, degenerative disease 
of the heart muscle, ruptured aneurysm of the aorta, 
chronic inflammatory disease of the heart muscle, rup- 
tured aneurysm of the cerebral arteries, rupture of the 
heart, rupture of a congenitally diseased aorta, derelop- 
niental abnormalities of the heart and developmental 
hypoplasia of the entire arterial system They point 
out that arterial blood pressure rises physiologically 
during exercise and drops below the initial level during 
the rest period following exertion In the cases studied, 
w'henever the necropsy revealed that death had been 
due to rupture of diseased blood vessels the first symp- 
toms of the collapse preceding death had set in during 
muscular effort During the negative phase after exer- 
tion, when the arterial pressure drops lower than the 
initial level, there is distinct danger to those who suffer 
from coronary and myocardial disease In this group 
W'as a football player who lost consciousness after a 
game and died thirty minutes later The authors 
believe that expiratory effort with a closed glottis 
represents the greatest physical stress with which the 
heart has to cope The diffusion of oxy'gen through 
the lung IS virtually suspended, and oxygen saturation 
of the capillary blood consequently decreases rapidly 
The ultimate result is a pressure gradient apparently 
measured, as far as the coronary system is concerned, 
by the difference m pressure between the aorta and the 
coronary sinus and right ventricle In subjects with 
coronary artery disease and deficient capillary supply 
of a hypertrophic myocardium, the physiologic phase 
often represents a catastrophic event from which the 

1 JoU E. and Suaman M M Mechanisms InvoKed m Acute 
Fatal Nontraumatic Collapse Associated with Physical Exertion Am 
Heart J S3 761 (June) 1942 


heart may never recov er The authors discuss a gastro- 
coronary reflex often present in strenuous exertion 
involving rise of intragastnc pressure probably in the 
proximal portion of the stomach w'hich, it is claimed, 
elicits a reflex constriction of the coronary' artery cir- 
culation They conclude from this and other w'ork 
that any' functional strain conceivable cannot cause fatal 
collapse but that certain diseases such as those enu- 
merated render the heart and blood vessels so vulnerable 
that the physiologic effort associated with physical exer- 
tion may overtax their adaptive plasticity 


CHEST INJURY AND CORONARY 
OCCLUSION 

The question as to whether or not direct nonpene- 
trating injury ot the chest can damage the heart or 
produce acute coronary' thrombosis has received com- 
paratively little study ^ In a recent examination of this 
subject Leinoff- presents 17 cases involving trauma 
to the chest tollowed by' symptoms of acute cardiac 
damage The injury was considered an important etio- 
logic factor in the first 15 cases and only incidental 
m the last 2 The clinical picture in these cases is 
that of an acute pathologic condition of the heart closely 
resembling coronary occlusion, from which, how'ever, it 
may be differentiated by tbe history' ot trauma The 
history' is the most important single facuor in deter- 
mining the causal relation and the subsequent degree 
of disability Electrocardiographic dianges, however, 
are definite and important and usually show changes 
associated with acute cardiac lesions Leinoff concludes 
that direct nonpenetrating mjury ot the chest can pro- 
duce nonfatal disabling heart damage and that the 
resulting characteristic clinical sy'ndrome should be con- 
sidered in the presence of any injury' of the chest 


MENTAL CONFUSION FROM THE 
SULFONAMIDES 


The Journal previously has called attention edi- 
tonally to the danger of impaired judgment which 
sometimes results from sulfanilamide administration ^ 
Now the Committee on Disability' and Rehabilitation 
of the Medical and Surgical Section of the Association 
of American Railroads - reemphasizes this hazard 
Investigation reveals, this report states, that there is 
frequently a period of confusion follow'ing adminis- 
tration of any of the sultonamide group of drugs 
Hence it is recommended that a patient, alter receiving 
treatment of this type, should be free from work for 
seven to fourteen days following such administration 
before being permitted to resume duties in either engine 
or tram service The possibility of serious mental 
confusion must be borne in mind especially for those 
whose activities under circumstances of impaired judg- 
ment would be particularly hazardous to others This 
would include many occupations m civil life and prac- 
tically' all tliose in military fields 


XI 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR 

DENTISTS AND VETERINARIANS 


PHYSICIANS, 


PRESENT STATUS OF PROVISION AND SUPPLY OF PHYSICIANS 


Frank H Lahey, Chairman 
For tho Dlrocllno Board 
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ni ollat or ire iinu in the [imeeis <il heiiiij eoinniibbiuiied 
111 llie \riii\ mid .\i\\ Vdduioiial llioiismid'i of plij •.leians 
under )7 Sears oi iije hue been ele ired In the profesbional 
and st ite eoinmillees lor sersiee iii the \riiij and Nas^ In 
some states, (jiiotas deselojied l)s tile Proeureiiieiit and Assign- 
ment Sersiee have lieeii tilled Uowever, \sith the rapid espan- 
sioii ot the armed torees planned during the ne\t si\ months 
iiid uith the greiutli ot the nulit ir> medieal services, many 
additional thousands ot niedie il otheers uill he required 

Some rediietion in the mimher ot medieal oHicers per thou- 
sand troops IS antici|>aled hee wise the \rniy has clianged its 
tallies ot org un-iation, so that olheers in the ^^edIcal \dniin- 
ibtratue Corps will he assigned to adnimistrativ^ positions 
fonnerl> heU! In niedicali\ tiamed men 
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B> June 1 a hundred and thirti tliousand enrolment forms 
and tiucstionnaircs hid been returned by plnsieians Although 
maii 3 f thoiisinds mdieated that a coinmissioii in the armed 
forces was their first choice, relatnely few applications for 
commissions in the medical corps of the* seecral services had 
been received This seems to have been due to a misunder- 
standing, nameh, that enrolment with the Procurement and 
Assignment Service was equi valent to applying for a com- 
nnssion rurthermore, lack of personnel and equipment delayed 
entering the data of the questionnaires on punch cards All 
the information has now been coded on the punch cards 
Obviously, every physician should enroll with the Procurement 
and Assignment Service If the physician is enrolled, he 
will be benefited by receiving proper consideration from his 
Selective Service board, and the state chairman of the Pro- 
curement and Assignment Service will be aided m arriving at 
a decision as to occupational deferment and m rating a physician 
or dentist as available or essential 

All physicians who failed to enroll and file questionnaires 
are now being listed This will be done with the aid of the 
National Roster and of the American Medical Association If 
you have not yet filled out an enrolment form and questionnaire, 
you should, for your own benefit if not for proper service to 
your nation, fill out the emolmcnt form and questionnaire at 
once If you do not have a blank form, request one imme- 
diately from the National Roster of Scientific and Specialized 
Personnel, 1006 U Street NW, Washington, D C 


the recruitment of physicians 
On April 18 the President issued an executive order trans- 
•errmg the functions of the Procurement and Assignment Ser- 
vice to the War Manpower Commission in the Office for 
Emergency Management Previous to this the Navy estab- 
' idled offices of Naval Officer Procurement in all naval districts 
throughout the United States for the most rapid processing 

of ipphcations and the procurement of officers 
° r^ fi o Inf ter half of May, terms of army officers con- 
During ‘'7,^^^f;"^f,,„uitmg boards were sent by the War 


recruiting of nitdicnl and dental officers for the Army These 
boards arc aulhori/ed to issue commissions to qualified appli- 
cants iinmediatcly Ihe weekly number of appointments rose 
sharply Since the members of the recruiting boards are getting 
III contact only with those physicians and dentists who have been 
cleared ’ by tlie Procurement and Assignment Service, there 
Ins been a greatly increased volume of work in tlis agency 
To handle this additional work, the office personnel of the 
Procurenient and Assignment Service was increased, and on 
July 2 Its ofiiccs were moved to 1006 U Street, NW, along 
with those of other divisions of the War Manpower Commis- 
sion, including the National Roster of Scientific and Specialized 
Personnel 

With these increased facilities, proper functioning became 
possible By the middle of July letters had been forwarded 
to fifteen hundred physicians under 3/ years of age who had 
signified their preference to serve with the Army Each letter 
contained a postcard addressed to the Surgeon General of the 
Army and one addressed to the War Manpower Commission, 
and the physician was asked to sign and forward them, thus 
indicating Ins desire to be commissioned The sending of these 
letters will be continued To expedite matters, the recruiting 
unit in each state is infoimed by the Office of the Surgeon 
General of the applicant’s willingness to apply '"ir a commission 
The Navy Department is furnished names by the Procurement 
and Assignment Service of those physicians who signify a 
preference for the Navy The Bureau of Medicine and Surgery 
sends such physicians invitations to enroll in the Medical 
Corps of the United States Naval Reserve and indicates to 
them how they may apply according to Navy regulations 
Physicians should realize that they still have freedom of choice 
as to the armed service to which they prefer to apply for 
commission It is to be borne in mind that the Selective 
Service boards alone have the legal authority to draft physi- 
cians These boards have been instructed to give every con- 
sideration to the physicians whose numbers have been called 
Thus the Procurement and Assignment Service is now func- 
tioning according to the plans originally established by the 
directing board and by the various committees Its purpose, 
however, includes not only the listing and procurement of 
medical, dental and veterinary personnel for the armed forces 
blit also the procurement and equitable allocation of medical 
and allied personnel for civilian service in medical schools, 
hospitals, industry, nonmihtary governmental agencies and 
civilian communities 


NEEDS OF THE CIVILIAN POPULATION 

One of the first steps taken by the directing board of the 
Vocurement and Assignment Service was the establishment 
£ a study of the distribution of physicians in each of the states 
ccording to age, sex and type of practice, in rehtion to 
opulatio^n These data were utilized in meeting the needs 
f the ermed forces, doe allowance being made for “'e differ- 

^pb”s.c“^^:"500 cl pUhon These hgnres are 
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cmi)lo\cd in clt-tcrmining the number of physicians to be judged 
essential” in any given area The status of individual physi- 
cians, not only in private practice, but also in hospitals, medical 
schools, industry and various governmental institutions, was 
determined only after the local authorities had been consulted, 
and the final decision was always lelt to the state committees 
or, m the ease of dispute, to the corps area committees 
Uniortunate incidents have arisen through the commissioning 
ot men previously declared ‘available’ who have suddenly 
become “essential ’ because ot tbe death, disability or enlistment 
01 some other physician In such cases nothing can be done 
by tbe Procurement and Assignment Serv ice if the oath of 
office has been administered However, the Navy has revoked 
the commissions in instances m which the withdrawal ot a physi- 
cian Ironi Ins community was not obviously to the best interests 
01 the general defense program Many difficult situations have 
been created by the volunteering of men listed as ‘essential” 
Such a physician is just as important to the war effort as 
a medical officer, he should not apply for a commission unless 
he Is certain that some one is available to take Ins place In 
fact, in this country, as in England, the armed forces have 
agreed to refuse a commission to a physician or dentist so 
designated The Navy likewise is doing this 

RESERVE OFFICERS 

All reserve officers ot the Army are now subject to call 
to active duty even though they have been declared “essential”, 
such men were granted permission to resign prior to July 1, 


19-12 All reserve officers of the Navy, except interns, are 
placed on active duty within a month after obtaining their 
commissions 

MEDIC VL SERVICES FOR INDUSTRIAL COVIMUNITIES 

Medical services must be provided for new or rapidly expand- 
ing industrial communities This is essentially a local problem, 
but, if physicians are not available, men who are physically unfit 
or too old for military service, and who are willing to be 
dislocated, must be assigned to such positions This is a prob- 
lem to which the directing board of the Procurement and 
Assignment Service is now giving special consideration so 
that suitable recommendations may be sent to the War Alan- 
power Commission 

VDDITION VL PROBLEMS 

1 A suitable pool of physicians, including specialists, must 
be established from which tlie armed forces can draw for men 
with general and special training and for luture needs 

2 The headquarters of Procurement and Assignment Service, 
now well organized and located with the National Roster of 
Scientific and Specialized Personnel at 1006 U Street N W , 
Washington, D C proposes to maintain up to date information 
concerning each physician, dentist and veterinarian in the 
L luted States, his assignment and his availability 

3 Consideration is being given to the utilization of the 
phvsicians who have graduated trom unapproved medical schools 
and of citizens of co-belligerent countries, of enemy countries 
and of enemy occupied countries 


NUTGALLS AND TANNIC ACID U S P 
Because the fulfilment of requirements for the defense 
of the United States has created a shortage m the supply 
of nutgalls and tannic acid U S P , order M-204 has been 
issued by the War Production Board to establish control of 
these agents Nutgalls are defined as tlie excrescences or 
galls obtained from the young twigs of Quercus infectoria 
Olivier and other allied species of Quercus (Earn Fagaceae) 
or from the leaves of Rhus semialata Murray or R javanica L, 
tannic acid U S P as gallotannic acid or so-called tannin 
meeting U S P requirements 

Essentially the general restnctions provide that no person 
shall process, combine with other materials or use any nutgalls 
except for the maximum production of tannic acid U S P or 
use any tannic acid U S P except for the treatment of bums 
or for the manufacture of a product to be used exclusively 
for the treatment of bums or as an analytic agent for use in 
analytic control in research laboratories or as an antidote for 
internal administration m the treatment of poisoning or in the 
extemporaneous compounding by licensed pharmacists of indi- 
vidual prescriptions of licensed physicians dentists or veteri- 
narians or in the extemporaneous compounding of medicines 
by licensed physicians, dentists or veterinarians for their own 
patients No person shall sell, transfer or deliver or purchase 
or accept transfer or delivery of any nutgalls or tannic acid 
U S P which he knows, or has reason to believe, is to be 
processed, combined with other materials or used for purjxises 
other than those permitted by the preceding exemptions 
Further purchasers must sign a certification that nutgalls or 
the acid will be used only for permitted purposes The 
restrictions will not apply to any stock of nutgalls amounting 
to less than 5 pounds, nor will it apply to nutgalls or tannic 
acid U S P which has been combined with any other material 
before issuance of the order It will not apply to the house- 
holder who uses the U S P acid for his own medicinal 
purposes, but the person who sells to the householder must 
observe the prescribed restrictions 

All persons possessing or having control of stocks of nutgalls 
amounting to 5 pounds or more at any one place or of tannic 
acid U S P amounting to 2 pounds or more must file a 
report with the War Production Board on torm PD-623 beiore 
Aug 31, 19-42 Any person affected by this order who considers 
that compliance therewith would work an exceptional or 
unreasonable hardship on him may appeal to the War Pro- 
duction Board All reports and communications concerning 


this order should be addressed to War Production Board, 
Health Supplies Branch, Washington, D C , reference M-204 
Wilful violation of the order may result in punishment by 
fine or imprisonment, in addition to that individual being pro- 
hibited from making or obtaining further deliveries 
A recent release from the Office of War Information, War 
Production Board, asserts that Health Supplies Branch officials 
believe that there are adequate substitutes including tannic 
acid technical grade, available for the industrial and medicinal 
purposes for which tannic acid U S P is now prohibited 
Nutgalls, which develop on certain species of shrubs, are 
normally obtained from China Turkey, Syria Iran and Iraq 
Obviously, only comparatively small amounts now can be 
expected from these sources Although there are other i>os- 
sible raw material sources of tannic acid such as tara, sumac, 
divi-divi and other shrubs found m the Western Hemisphere 
It is not believed that any substantial amounts of tannic acid 
meeting U S P requirements can be obtained from such 
sources at this time Order M-204 is expected to conserve 
approximately half the former civilian consumption ot the 
U S P acid 


SURVEY OF NEW JERSEY HOSPITAL 
FACILITIES FOR EMERGENCIES 

The Office of Civilian Defense director of the state of New 
Jersey has surveyed the public hospitals in the state which are 
available for emergency services Of these there are eighty - 
nine general hospitals with a total emergency bed capacity of 
about 20 000 nine state and county mental disease hospitals 
with 16 000 beds fourteen state and county tuberculosis sana- 
toriums with 4 300 beds, eight county and local isolation hos- 
pitals with 1 500 beds and a veterans hospital for mental 
patients with 1 750 beds additional hospitals which might be 
considered available lor emergency services are the proprietary 
hospitals and the nursing and convalescent homes 
The state hospital officer has classified the public hospitals 
with regard to vulnerability into lour classes 1 Maximum 
vulnerability Use as casualty hospital only These hospitals 
are in metropolitan centers or serve key defense areas likely 
to become objectives of attack 2 High vulnerability Use 

as casualty hospital only These are hospitals in suburban and 
some urban communities offering shglitly less significance as 
military objectives than those served by class 1 hospitals 3 
Low vulnerability Use as emergency base hospital These 
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Central aelmnustralue units (control centers) are being 
orgam/ed to cover the various distriets m New Jersey in order 
to integrate the aelivitus ot the various protective seiviees, 
ineludtng Itospitil serviees Ihe district control center will 
direct rescue sipiads and einergetic) ntedical field units to the 
scene ol the incident Follow ing emergetic) care at the scene, 
casnaUtes will be dispatched to hospitals designated by the 
control center When ail the liospitals vvitbin a district are 
full ot patients, tile viistriet control center will notify the main 
control center, which will direct that additional casualties be 
routed to public hospitals in some other district 

Emergency base hospitals may require a large staff of phy- 
sicians and dentists, and since a well balanced technical staff 
cannot be assembled buinediy, according to the Office of 
Civilian Defense director, it is pioposed to expand the com- 
missioned reserve of the United States Public Health Service 
for this purpose Recruiting will be earned on in collaboration 
w'lth the Procurement and Assignment Service largely from 
the older age groups, from physicians with minor physical 
disabilities which make them ineligible for military service, 
and from w'omen physicians The U S Public Health Service 
and the Medical Division of the Office of Civilian Defense will 
cooperate with the American Red Cross, responsible state and 
local officials and other organizations m arranging for nursing, 
technical and other services in emergency base hospitals 


graduation at CARLISLE BARRACKS 
Another field training course at the Medical Field Service 
School, Carlisle Barracks, Pa , was completed on July 1 with 
the graduation of one hundred and seventy-nine officers of the 
medical department, representing thirty-four states The sub- 
lets taught included field medicine, military sanitation, military 
art logistics, administration and training The graduation cere- 
mony was held m the War Department theater and the diplomas 
were presented by Brig Gen Addison D Davis, commandant 
of the school These classes are designed to give g^aduat 
m medicine, dentistry and veterinary medicine training for 
, , fUp fiplfl After the ceremony the graduates 

miUtary duties The class comprised one 

left immediately J officers sixty-one of the dental 

“eS.n«, corps, tio of .he .onffary corps 
and two of the medical administrative corps 


JotiB A M A 
Aug 22, 1943 

FEDERAL AID FOR SCHOOLS OF 

nursing 

"tirsing have been asked to admit 55,000 students 

ovci*"?a^f''’ current school year, which is an increase of 10,000 
ovci last years admissions 

An appropriation of §3,500,000 has been made by the Con- 
gicss for the trniwng for nurses (national defense) The 
sehools of nursing throughout tiie country have been notified 
regaidmg the availability of these funds, and the schools are 
uruul to piirtiLipatc iii tl)Js program 

Funds are allotted by the Public Health Service directly to 
ehgib e scliools Schools unable to increase their admissions 
over the sehool year 1940-1941 may request scholarship tuitions 
for qualified students The goal is that no qualified student 
be barred from entering a school of nursing because of lack 
ot tmids Funds are available for students unable to meet 
costs from other sources 

Schools that arc able to increase their admissions over the 
school )ear 1940-1941 may request funds for scholarship tui- 
tions and 111 addition for the following purposes 

1 Additional instructors and instructional facilities com- 
mensurate with increased student admissions 

2 Subsistence during that portion of the program when 
the student is not rendering any appreciable service to the 
institution 

3 Expansion of clinical experience through affiliation witli 
other institutions 

A previous announcement outlined the objectives of the pro- 
gram and the purposes for which these funds might be used 
For further information, schools may write to the U S 
Public Health Service, Washington, D C, Bethesda Station 


NUTRITION ADVISORY SERVICE 
ORGANIZED 

An industrial nutrition advisory service has been organized 
under the direction of Dr W H Sebrdl Jr, director, division 
of chemotlierapy, U S Public Health Service, and M L 
Wilson, assistant administrator, Office of Defense Health and 
Welfare Services Tlie new senuce will provide practical 
recommendations to both government owned plants and private 
industries to meet specific industrial nutrition problems which 
may affect production increasing absences and accidents Dr 
Robert S Goodhart, New York, recently appointed a member 
of the U S Public Health Service, will direct the nutrition 
advisory service to industry Assisting Dr Sebrell and Dr 
Goodhart will be Dr Mark Graubard, biochemist, formerly on 
the staff of Columbia University, and Ernestine Perry, formerly 
of Springfield, Mass The entire project is directed toward 
reducing the twenty-four million man hours lost monthly on 
the production fronts, and the entire program will move forward 
on three fronts industry, homes and communities 


MEDICAL SUPPLIES ARRIVE SAFELY 
IN CHINA 

Dr Robert B McClure, who left New York City last 
November, has arrived safe in Kweiyang, China, with a con- 
signment of cases containing medical supplies furnished by the 
Itfedical and Surgical Relief Committee of America, 420 
Lexington Avenue, New York Another physician. Dr Dietrich 
V Wiebe, of Reedley, Calif, has left more recently with 
additional ’medical and dental supplies for service in China, vvitii 
an ambulance unit sent there by the American Friends Service 


ARMY PERSONALS 

Pashnpah J Sarma, formerly associate professor of sur- 
■ at the University of Illinois College of Medicine, Chicago, 
•ported to have been promoted to the rank of colonel in the 
fv while serving at Camp Barkley, Texas 
‘T Ravraond F Metcalfe, M C, U S Army, retired, until 
^0 nn dutv at the San Francisco Port of Embarkation, 
n LtJ/d tolty m Washington, D C, and will be 
Hed afffie Port of Lbarkation by Col Wallace DeW.tt, 
fArmy, retired 
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(PmSlClKNS \WLL CONFER ^ FWOR B\ SENDING FOR 
THIb DEPVRTllENr IIEMb OF NEWS OF MORE OR LESS 
GENERVL INTEREST SUCH VS RELXTE TO SOCIETY VCTUI 
TIES NEW UOSPITVLS, EDUCVTION VND PUBLIC IIE-VLTU ) 


CALIFORNIA 

Institutes on Wartime Industrial Health— The Cali- 
fornia State Department of Public Health is conducting a series 
ot institutes on wartime industrial health in cooperation with 
the California Medical Association and the Western Associa- 
tion 01 Industrial Plusicians and Surgeons The institutes 
opened on August 18 in San Prancisco and were held in 
Crockett August 19 and Oakland August 21 They will be 
held in San Diego on August 25, Inglewood August 26, Glen- 
dale August 27 and Huntington Park August 28 Out ot 
state speakers include Dr Carey P McCord, Detroit, “The 
Consenation of Industry’s Alanpower’ and J J Bloomfield, 
Bethesda, Md, “Industrial Hegiene m War Production” 

Dr Wilbur to Continue as Head of Stanford Univer- 
sity— Dr Ray Lyman Wilbur, president ot Stanlord Umver- 
sity since 1916, will continue to head the umsersity through 
the academic year ending August 1943, because of tlie war 
emergency According to an announcement from the school, 
this IS the tliird time since he reached the retirement age in 
1940 tliat he has consented to continue to direct the unnersity 
Recently, to honor him for his long service to tlie university, 
the title of chancellor was conferred on him During a dinner 
to commemorate this event given by the alumni ot Stanford 
University School of Medicine, San Francisco, a life size por- 
trait of Dr Wilbur was unveiled, tlie work oi Joset Sigall 

DISTRICT OF COLUMBIA 
Experimental Rate Plan Adopted at Galhnger Hos- 
pital — The district commissioners have approved a formula 
for charges to be levied against patients admitted to Galhnger 
Municipal Hospital the formulas are to be graded according 
to the patients income and dependents The plan will be car- 
ried out for a sixty day experimental period beginning at once, 
the Washington Star reported, July 31 The plan provides 
tliat no person shall be eligible to receive medical care at the 
expense of the district if he has an interest in real property 
with an assessed valuation of S2,500 or more or if he has real 
or personal property ol $250 or more Patients w ill be required 
to sign promissory notes to cover the cost of hospitalization 
It was stated The adopted formula sets up three categories 
one IS for Gallinger patients who are indigent to a degree not 
warranting hospitalization charges, the second is for the par- 
tially indigent, prescribing charges ranging from 50 cents to 
$3 50 a day , and the third is for persons deemed in a posiUon 
to warrant a full charge, which is $4 a day 

ILLINOIS 

Health Advisory Committee Appointed — On July 21 
Governor Green appointed a special state health advisory com- 
mittee, consisting of thirty -one members to serve m an advisory 
capacity to the state division of maternal and child hygiene 
according to the Chicago Sini Dr Frederick H Falls, Chi- 
cago protessor and head of the department ot obstetrics and 
gynecology. University of Illinois College of Medicine, is chair- 
man ot the new committee, and Drs Roland R Cross, Spring- 
field state healtli director and Fred L Adair, chiet of the 
state division of maternal and child hygiene are ex officio 
members The committee will give advice on wartime prob- 
lems in protection of the health of mothers, expectant mothers, 
infants and children 

Chicago 

License Revoked for Association with Abortionist — 
The Illinois State Department of Registration and Education 
on June 6 revoked the license to practice medicine ot Dr 
Josephine Gabler The action was taken alter an expose ot 
an abortion racket in the city m which her name had been 
mentioned Newspapers reported that the physician was 
charged with being associated with and lending the use of 
her name to Mrs Ada Alartin who stood trial lor conspiracy 
to commit abortions Newspapers also reported tliat Dr Gabler 
admitted that she sold her loop medical practice to Mrs Martin 
and further that botli Airs Alartin and her daughter were her 
employees prior to tlie sale ot tlie practice, but she maintained 


she knew nothing about Mrs Martin heading an abortion ring 
It was also stated that the investigation ot the abortion ring 
resulted in two suicides, a murder and a ‘shakeup” in the 
states attorney’s office Dr Gabler graduated at Dearborn 
Medical College in 1905 and was licensed to practice in Illmois 
in the same year 

INDIANA 

Changes in Health Officers — Dr Roy H Elliott, Con- 
nersville, has been appointed health officer oi Fayette County 

to succeed tlie late Dr John S Leffel, Connersville Dr 

hloyd L Burris is the new health officer ot Alichigan City, 
succeeding Dr Norman R Carlson, who is with the U S 

Army Air Corps at Hill Field, Ogden, Utah Dr Frank 

A Beardsley, Frankfort, has been appointed health officer ot 
Clinton County to succeed Dr Bruce A Work, Frankiort, who 
Is in the Army 

IOWA 

Psychologist Named to Direct Child Welfare Station 
— Robert R Sears, Ph D , tormerly research assistant at the 
Institute ot Human Relations, \ale Umversity, New Haven, 
has been appointed head ol the Iowa Child AVeliare Research 
Station, Iowa City Dr Sears received his degree in doctor 
of philosophy at \ale in 1932 and has served on tlie staffs or 
the University of Illinois Institute ot Juvenile Research, Chi- 
cago, and IVesleyan University, Aliddletown Conn Dr Sears 
succeeds George D Stoddard, PhD, who became New York 
State commissioner ot education on July 1 and who is a mem- 
ber of the Joint Committee on Health Problems in Education 
of the National Education Association and the Amencan Medi- 
cal Association The child weltare research station is part of 
the State University ot Iowa College ot Medicine 

KANSAS 

Personal — Drs Floyd C Taggart Paul E. Belknap, Aid- 
ton B Miller and William C Menninger were elected mem- 
bers ot the Topeka Board ot Health recently Dr Herman 

P Daniels, Wichita observed the completion ot fifty years m 
the practice ot medicine recently 

Society News — Dr Joseph W'" Kelso, Oklahoma City, 
among others, addressed the Southeast Kansas Medical Society 

m Neodesha, June 25, on Cancer ot tlie Cervix ’ The 

Golden-Belt Aledical Society was addressed m Alanhattan, 
July 9, among others by Dr Frank A Krusen, Rochester, 
Minn, on physical therapy 

State Society Appoints New Committees — ^The Kansas 
Aledical Society has announced the creation oi three new com- 
mittees tlie committee on the control ot appendicitis with Dr 
Harry Lutz Augusta chairman tlie committee on conservation 
ot hearing with Dr Lyle S Powell Lawrence, chairman and 
the committee on plasma, ot which Dr Warren F Bernstort, 
W infield, IS chairman 

LOUISIANA 

Tulane Professors Visit Venezuela — Three members ot 
the taculty ot Tulane University of Louisiana School ot Aledi- 
cine New Orleans, lett on July 4 lor a tour ot hospitals and 
medical schools m A enezucla The three physicians are Drs 
Hiram W Kostmay er acting dean ot the medical school , 
E W Alton Ochsner, W''ilham Henderson proiessor ot surgery, 
and W illiam A Sodeman, assistant protessor ot medicine They 
will make a study under the direction ot Dr Allred Gage, 
associate director of the medical department oi the Standard 
Oil Company One object ol the trip will be to complete plans 
for the oil company to send two A'^enezuelan students to Tulane 
each year for menical and premedical work, according to the 
New Orleans Tunes Picayune 

MINNESOTA 

Kenny Unit to Be Set Up m Public Health Center 

Plans are under way to establish clinics and hospitalization 
for the treatment ot anterior poliomyelitis and its resultant 
paralysis at the Public Health Center, Minneapolis lormerly 
known as the Lymanhurst Health Center The clinics would 
be under the direction ot Sister Elizabeth Kennv who has been 
in Minneapolis tor some time directing work oi this kind II 
the program goes through the hospital element ot the center 

Minneapolis General Hospital The 
Pimlic Health Center houses a 40 bed hospital lor the study 
and treatment ot mcipient and rheumatic heart di-case in chil- 
dren outpatient clinics lor tuberculosis control in adults and 
children a Mrdiac school clinic and a venereal disease control 
clinic all Ol which services are conducted by tlie division ot 
public health 



MhDlCAL NEU^S 


Jour A M A 
Aoc 22, 1942 


1 136 

new HAMPSHIRE 

Dr Frechette Appointed Secretary of Health Board 
_l)i WWi-d \ 1 uclalU. loinaiU ihreetoi of the dniston of 

euieieil dl^e i^e eontiol ot the Neu H imp'-hue Stale Loird 
„l Health. Lo.Kord Ins heeu appomlejl i "- 

iiec ..Iheei Ot the bond IK sueeeeds Hi liuia l lau 

new JERSEY 

, fr7!, ^ 

„',X, v« „i, xcuS 

1 ,Keaul I 11 \ \ . m 18(.a Ik giad- 

lliwUes \\ is houi in LolUee ot Plwsieiina nvd Sur- 

leotis in k'li lo*'‘ ,rk and Preshjlerian 

H-i pH d ''t i lines ' Dr Ihuhes, who 

Huspil d while he is nu\ 1 a ,,},,., m il < deieloiimeilt ot 
ueeiMd the aw ud tor ,, president of the 

XhVil s^inaroM 

line e.J Northern New Iel'e^ 

NEW YORK 

Persona. I M..r..n -■"-I,;' 

dneetor ot the Mh nn V‘7' ‘ in New York Div. sue- 

uuh the Hell Uleljone I k,, been ippointed 

eeeehint Er MeUdle Ukphone Cotnpm> i> 

medical director ot the New \ 0 lK le.ei 

puhnnarei I.,uires will he gnui at 

Postgraduate lectures September 9 and 

the New York Ilosint d, . subcommittee on 

Noienkr 11 W 

maternil roumv Medical Societj The speak 

York tor the Westehe.ler m Brooklju, on ‘ Hem- 

ers will be Dr^ Merwn V pr’ ,nncy" and Haney 

";,nnr ,n ..-r eax . ; .rf dS £om„l.ca.O by 

B Matthews, Brookljn. nean 

Preginnee ’ York City 

Dr Rice Appointed rSciSra^cUy com- 

Dr John L Rice, who resi,, j^puty health commissioner 

S„.,o,Kr, ba, ’“ral . comm.io,Kr on accoun. of ill 

Dr Rice retired as cil> nean 

"ILges at Cornel. -...c.n-O aniong '^^Xuif u“ 

P'Nr^orntuK'nltd b° Dn<lli-» 

S^'a^socl P-efors « dinio. Pln.in M 

‘\;rMaTG Wdson. associate Ser 

Stimson J ^ professois are Ers Edw i 

‘■“‘.'“H'Sry S Siniims. clinical med.emc ami 

and Henry ^ ^ Burroughs i„>c been 


Senry S D -nng, clinical medicine 

S' surRcry, George Burrougl s Mider.^^P^^^^^ 

Charles O Warren anatomy ^^Dr^ j (ophthalmology) 

■’ :Bb.NSVeV.NlA , 

Personal -Dr Mnnn'rtc«;°'Yj^^^^^ 

State Hospital, . q{ honor at a umnei g ^"mtion 

ISEC -- - 

mescal society 

Philadelphia pj-of essor — Dr 

Dr Macfarlane Appomte^ of gy’tecology. has been mad^ 

Catliariiie Mfc<«‘”S’' geology « Woni“f researcl, 

tcscairli l’;<>’“f' ‘eSgiiilion of her '*?* '"„[ ,i„ Womans 
ot Peniisyl'’““^ocotdmg to •>« /S;,™ has been SPPomK^ 
“4tr’&=tSo,rTm?:5vSns SIC gcadna.es ot 

nrofessoi ot gyn 

^ 1 _-t r.M'inni 


Memorial Fund to Dr Martha Tracy The establish- 
ment of a fund to he known as the Martha Tracy Preven- 
ti\e Medicine Memorial Fund was announced m the Medical 
II omans Journal for July To be used for the care of women 
imdie d students, the fund will honor the late Dr Tracy, who 
at the lime of her death was assistant director of public health 
rurmerly she Ind served for many years as dean of the 
Worn ill’s Medical College of Pennsylvania The il/edira/ 

H Oman’s Journal is the official publication of the Amenean 
Meilical Women’s Association, of whose scholarship awards 
eomnuttee Dr Iracy served as chairman 

SOUTH CAROLINA 

Assistant Secretary Appointed — Dr Julius Howard 
Stokes, Floieiice, has been appointed assistant sccretaiy of the 
South Caroliin Medical Association ,, ts i 
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GENERAL 

Meeting Canceled — ^Thc annvial mecimg of tiie American 
Asioention ot Railuat Surgeons, which was scheduled to be 
held ui Chicago, September 10-12, Ins been canceled and all 
such future meetings postponed for the duration of the war 
Motion Picture on Back Siphotiage —The Plunibing and 
Heating Industries Bureau has prepared a motion picture illus- 
trating tlie dangers to health ot taultj plumbing using a storj 
based on a lawsuit The picture shows clearlj that diseas». 
niaj result from the drinking of polluted water caused bj baek 
siphonage of plumbing fixture' The motion picture is aaail- 
able tor siiowing before medical students, medical societies and 
countj health ofticets Those desiring to borrow this film niaj 
communicate with Mr Aornian J Radder, Plumbing and Heat- 
ing Industries Bureau 35 East \\ acker Dm e Chicago 
Blood Procurement Project Expanded — Tlie Vmcriean 
Red Cro's has announced that the e.xpansion of its blood pro- 
curement project has been requested b% the surgeon generals 
of the •\mn and Aa\> irom the original 900 000 donors during 
die current fiscal rear to a minimum ot 2,300,000 This incrcast 
will require approximateia 30000 \olunteer donations a week 
In addition to dried plasma, blood collected is to be processed 
into human serum albumin, also used lor traiisiusions Serum 
alhumua as a blood substitute is a recent deielopment and as 
IS the case witli powdered plasma, blood used m preparing 
serum albumin must be shipped m refrigerated containers and 
must be m die laboratorj within twentj-four liours after being 
drawn Serum albumin when prepared tor shipment i' in 
solution Aothing need be added betore the transfusion is 
gwen ■k unit of the serum consists ot 25 Gm of albumin 
dissoKed m 100 cc ot isotonic solution of sodium chloride 
According to- present indications, serum albumin will last tor 
jears without deterioration It does not require refrigeration 
and can be kept at temperatures ranging from shghd> abore 
freezing to approximateK as higli as 120 F 
“Pathologist" Passes Bad Checks — Phisictans are being 
warned of one ilorns L Weiss, who has been seeking emploj- 
ment as a pathologist and laboratorj technician but who has 
been using his credentials to pass worthless checks and oilier- 
wise obtain, money from innocent persons The most recent 
■venture of W'eiss comes in a report from Dr Edward J 
McCormick, Toledo, Ohio who is chief of staff of St Vin- 
cents Hospital, where Weiss was employed for probably three 
or four weeks, during which time he borrowed money from 
several doctors, sold books to interns and a blood pressure 
apparatus to one joung pbjsician, and left a large bill at the 
Willard Hotel and an unfinished financial transaction at the 
finance companj concerning an automobile He claims to have 
majored in bacteriology and to have received a PhD degree 
from the University of Vienna in 1928 He also claims to do 
all routine laboratory tests, tissue work and research The 
chief of police m the city of Brockton ilass , on July 8, report- 
ing a bad check passed by W'^eiss, described him as follows 
SI years oj age 5 feet 6 inches in height, black hair with a 
tendency towsard baldness, and weight about 200 pounds Other 
letters indicated that W''eiss had been active in Nashua, N H 
and Gloucester, Mass 

Nutrition Values o£ Canned Foods Study — A research 
program for the study of nutrition values of canned foods has 
been inaugurated with grants by the National Canners Asso- 
ciation and the Can Manufacturers Institute with supplementarv 
grants from the University of Wisconsin Madison The first 
phase of the program will cover the assay of about twenty -five 
products including fruits, vegetables and seafoods for six vita- 
min factors which are regarded as being of established impor- 
tance in nutrition namely A C tlnamine riboflavin niacm 
and pantothenic acid Assays for the vitamins will be made 
at tliree universities prominently identified with advances ot 
knowledge m nutrition Mineral analyses will be made in 
laboratories connected with the canning industry In addition 
to the vitamin and mineral analyses support will be given to 
other studies to be conducted m two other universities Accord- 
ing to an announcement it is desired to determine the effect 
of storage on vitamin content of representative products and 
to make a senes ot correlation tests which will compare the 
results from methods used for assavs and those from standard 
feeding tests Other investigations will pertain to the distri- 
bution of vatamms as between solids and liquid content and 
the changes that niav result ironi the preparation oi foods xor 
the table The program is directly aimed with the principles 
for rc'earch winch arose from the Presidents conference on 


nutrition in 1941 It was developed by an executive committee 
consisting of representatives oi nationally related firms and 
was projected with the assistance ot authorities in botli the 
canning industry and tlie nutrition field \n advisory com- 
miltcc representing the canning industry has been named, and 
It IS expected that within the near luture a scientific advisory 
group will be appointed 

American College of Surgeons — The 1942 Qmical Con- 
gress ot the American College ot Surgeons, originally sched- 
uled for October at tlie Stevens Hotel, Chicago, which was 
taken over on August I by the United States Army Air Corps 
will be held m Cleveland with headquarters at the Cleveland 
Municipal Auditorium, November 17-20 The tw enty -filth 
annual hospital standardization comerence sponsored by the 
college will be held simultaneously The program will include 
panel discwssiows, clinical cosiierences, scientific sessions hos- 
pital meetings medical motion picture exhibitions at headquar- 
ters and operative dimes and demonstrations in the local 
hospitals and Western Reserve University School ot Medicme 
The program ot both meetings will begin witli a joint general 
assembly on Tuesday morning, November 17, with addresses 
bv Surg Gen James C Magee, U S Army , Surg Gen Ros' 
T Mclntire U S Navy Surg Gen Thomas Parran, U S 
Public Health Service Lieut Col George Baelir, chiei medical 
officer of the U S Office oi Civilian Deiense, Dr Frank H 
Lahej, Boston chairman, directing board, Procurement and 
Assignment Service, Dr Irvin Abell, Louisville Ky , chair- 
man ot the board ot regents ot tlie college and chairman of 
the Health and Afedical Committee of the Federal Security 
Agency, and Dr William Edward Galhe, Toronto, president 
of the college The surgeon generals and Colonel Baehr will 
also speak at the presidential meeting and convocation tlie 
same evening The Forum on Fundamental Surgical Prob- 
lems inaugurated at the 1941 Clinical Congress, will be repeated 
to give tlie younger men, representing various university depart- 
ments 01 surgery , an opportunity to present tlie important results 
oi tlieir clinical and experimental research work before a large 
surgical meeting Tiie forum will be held on tliree successive 
mornings 

Society News — Dr George W Kosmak New York, 
IS president of the American Gynecological Soaety tor the 
ensuing year and Dr Howard C Taylor Jr, New York, 

secretary Carl R Moore, Ph D , Qweago, was named 

president-elect for tlie Association for the Study ot Internal 
Secreuons at the recent annual meeting and Dr Eberle Kost 
Shelton, Los Angeles was inducted into the presidency Dr 
Henry H Turner, Oklalioma City, was reelected secretary 
The next annual session will be m Cleveland, April 5-6 1943 

Dr Robert L Moorhead Brooklyn was elected president 

of the Amencan Broncho-Esophagological Association at its 
annual meeting in June Dr Fletcher D W oodvvard, Char- 
lottesville, Va, IS vice president and Dr Paul H Hohnger, 

Chicago, secretary Dr Zoe A Johnston, Pittsburgh, was 

chosen president-elect oi the American Medical W omen s \s'o- 
ciation during its recent meeting in Atlantic City and Dr 
Helena T Ratterman Cmcinnati was mstalled as president 
Dr Mabel E Gardner. Middletown Ohio, is secretary The 
association will meet m San Francisco in 1943 two days pre- 
vious to the opening oi tlie annual session ot tlie Amencan 

Medical Association Dr Grover C Penberthv Detroit, was 

chosen president-elect of tlie Amencan Association lor the 
Surgery of Trauma at its annual meeting in Boston, June 6 
and Dr Charles S Venable San Antomo, Texas, was installed 
as president Other officers include Drs Ralph G Carothers, 
Cincuinati vice president Gordon M Morrison Boston sec- 
retary and krtiiur R Metz Qiicago treasurer Dr Thomas 

H Dickson medical director ot the Minne.ota Mutual Lite 
Insurance Company, St Paul was elected chairman ot the 
medical section of the American Lne Convention at its annual 
meeting in Denver recently He succeeds the late Dr Wilton 
F Blackford Louisville Ky Dr Benjamin F Bvrd medical 
director ot the National Lne and Accident Insurance Compativ 

Nashville Tenn is the secrelarv Roy C Newton Ph D 

vice president m charge oi research for Swilt & Company, 
Uiicago was named president ot the Institute oi Food Tech- 
nologists at Its annual comerence in Minneapolis Edwin J 
Catwron Ph D National Canners Association W ashin„tr>n, 
D C vvas named vice president and George J Huckwr, PhD 
New \ork Agricultural Experiment Station, Geneva secretary- 
treasurer- The Amencan Association for tlie Advancement 
ot Urm Uiagnosis will hold its ninth annual congress at the 
horsvth Dental Infimiarv m Boston November 12-13 on tl e 
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tht tu>t Ktiniliht ui C ihintt dud in Istinlnil, liiiktv, ittoid- 
nn to i di-i>itdi ui Iiil\ S Dr Sudim stittd is iiittrior 
iiiiiii'-ttr 111 I'»\S Hid litt lint prinit iiiiiiistir m 1919 lit hid 
lull 'nittiit iititid oi tilt Rtpiiblit 111 I’tojilt s I^ai ly siiitt 
I'Ds \itiiidiii! to tilt Ntu \oik liiiiis Dr S d dt iddni Ktlik 
I'lv. -.s lit w Is known until ICtiiiil \litiiik itluinitd liiikish 
iniiits wTs 111 id oi tht inibht lit ihli idinniisiralion in S nn- 
'•1111 whtii lit iiitt Ktiinl \t itiirk lit btt mit tht dittitors 

j>li\ sill 111 Hid tiittitd (lolitits Dr Federico Grande Rossi, 

Jii\ nil kiiln, ditd on Inh 11 , lytd /o lit ^.radiiittd it 

tht Lnuii'iU ot H i\ nil in Prof Richard Will- 

staetter, l ')15 \ohil 1 ‘iot wimui in thiniisirj tor liis itstirtli 
111 thloiujiln! ind oihtr \ti,ttil)lt tuloi nits, ditd in Lotiiuo, 
Swit trinid, u td /O, oi lit ut (list ist In 19 13 Dr W illstatlitr 
rtttiitd lilt W ill ird (iibbs Mtd i! ot tht Clittaeo stctioii of tht 
\intrit 111 Llitiintal Sotiti) His itstirth with tot uiit dki- 
loids tiilniinUtd in iht s\ntlitsis oi tut tint nut niadt possiblt 
tht coninitrtiii stnilit'is ot lotil nitsilitlits Ht ittitlitd tht 
(ininnits nid (inintoid sulisi.nitts nid disttntrtd orthoifiiinint 
and prooi oi tht siriittiiit oi aniliiit blitk Dr \\ ilKiattitr s 
t\j)triintnls with tlit tarotmoids ln\t mult possiblt tht stinra- 
tion ot tht imlnidiid tonitioiitiUs of this group 


CORRECTIONS 

Decree of Nullity of Marriage Obtained by Blood 
Test — In tht London Lttttr appearing in tht July 25 issut 
(page 103S hst inngraph) the thild’s group should have bten 
listed as ABMN instead ot as ABN 

Pregnandiol Excretion — In the article by Genius and 
Bronsttin entitled "Pregnandiol Excretion in Eunale Pscudo- 
htrm iphroditisin" in fat. fotnx \l, June 27, page 705, in the 
sttond column, ninth lint, tlit word "nicnstruation” should have 
bttii ‘mensuration ” 
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Government Services 


Annual Report of Public Health Service 
The se\tntieth annual report of the U S Public Health 
Service for the fiscal >car 1941 states that the provisional 
dcatii rate from all causes for the calendar 3 car 1940 w-as 
10 5 per thousand of population, about 1 per cent higher than 
in 1939, when the lowest death rate m the history of regis- 
tration occurred Tlie niateinal mortality rate dechned for 
the eleventh consecutive year Only fifteen of forty-one 
states reporting iiad an increase over 1939 For the entire 
group tlie rate for 1940 was 3 6 per thousand biiths Ihe 
1940 infant mortality late of 47 per thousand live births w'as 
the low est on record, representing a decline of 16 per cent 
fiom the rate of 56 per thousand for 1936 Theie was a 
increase in the birth late foi 1940, available data for the first 
quarter of 1941 indicate that the upward trend will coiitmue 
The 1940 death late fiom automobile accidents was -4 3 per 
hundred thousand of population, the highest since 1937 Da a 
for the first quarter of 1941 indicated an alaitmng inciease 
automobile fatalities, the late increased 22 per cent over that 
for the first quarter of 1940 


Maid. 1941 ap^iopriatedTi^Te thanTs^ ^ To pr^rShc 

iic.d h service personnel and %i!.t.es to state heaUh dLa - 

regular appropriation to theTr- 
viee for the fiscal year 19'i2 included a sum of SI 235 000 for 
cmeigeney licaltli and sanitation activities In a subsequent act 
.,d. u,o,»l 51.M0,000 wa, allocated o^pa„d IhS’s” r" 

A iiH tiler approiinatioii of ftl,25{),000 was made to assist schools 
Ot miring m training additional student nurses and in provid- 
ing letiesliei courses and postgraduate training 
Lmphasis was placed on the federal-state cooperative pro- 
gnms foi general public health services, venereal disease con- 
tioi and nil ustrial iiygicne In 1940 officials of the army, the 
navy and the puhhe liealth service and state health depart- 
ments signed a woiking agreement for the control of venereal 
diseases m cxtracaiUoimient areas The state health depart- 
ments, with the cooperation of the public health service, agreed 
to piosecutc tlic control of venereal disease in civilian popula- 
tions contiguous to military camps, and the aimy and navy 
agreed to supply mfoimation on contacts of infected military 
personnel to loeal health authorities Prostitution complicates 
tile control of venereal disease m practically all defense areas 
Ihe Selective Service S3'stem adopted the routine blood testing 
of all registrants called for pliysica! examination Tiie tests 
were made m the state laboratories, and the public health ser- 
vice undertook to tabulate the results of the serologic tests 
and of ph3 steal examinations for syphilis and gonorrhea Pre- 
himnar3 reports indicate that clinical syphilis rates are much 
lower among the first million men examined m 1940 than in 
the first million examined m 1917 The data reveal a wide 
V iriation m the prevalence of venereal disease from state to 
state Just prior to the close of the fiscal year a venereal 
disease control program m representative defense areas was 
jihimed m cooperation with the Works Projects Admimsfra- 
tion to evaluate methods of venereal disease control in selected 
areas, including urban communities of varying population sizes 
and rural communities Special emphasis will be placed on 
the follow-up and treatment of contacts of military and indus- 
tinl personnel In 1935 only six states had functioning indus- 
tinl hygiene services In 1941 thirty-two states and four large 
cities had industrial hygiene units, reflecting the impetus given 
to these programs under title VI of the Social Security Act 
In Februaiy 1941 the subcommittee on industrial hygiene and 
medicine of the Health and Medical Committee designated the 
Division of Industrial H3’giene of the public health service as 
the agency to coordinate all activities for the health of defense 
workers and, under the program adopted, special assistance has 
been effected and concentrated projects have been launched 
Two new buddings at the National Institute of Health, 
Bethesda, Md , were occupied during the year, completing the 
physical plant of the institute A division of chemotherapy in 
the institute was created by merging the functions and per- 
sonnel of the division of pharmacology, the nutrition unit of 
the division of chemistry and the chemotherapy unit of the 
division of infectious diseases A unit for coordination of 

research in the field of gerontology was set up and a national 
advisory committee created 

Substantial protection against whooping cough by use of a 
two dose alum precipitated pertussis vaccine developed at the 
National Institute of Health constitutes one of the most imme- 
diately practical accomplishments during the year A hyper- 
immune rabbit serum for the treatment of Rocky Mountain 
spotted fever also was developed Present indications are that 
in the serum a useful therapeutic agent is found for the first 
time Other research showed that, contrary to popular concep- 
tion there is little difference m the severity of Rocky Moun- 
tain spotted fever in Eastern states as compared to the North- 
western states, where it has long been thought excesavely 
vuulent New foci of the infection were found in sixty-two 
counties m eighteen states 

Of fifteen recommended grants-in-aid for cancer lesearc , 
recommended by the National Advisory Cancer Council, t«e've> 
totaling §77,780, had been paid Cancer control programs 


DeSitrcontinued waimngs. plague m rodents continues to 

snread^ eLtward One fatal human case was leported 1940 total Arizona, New Mexico, Wyoming, Montana 

^The report discusses the cooperation of the public health j bunging the total of state and territorial cancer 

„ N.tk other aaencies and mentions paiticularly the Kiano. b fa Consultation services were provided 

twentv tvw fello vsliips in public health and medicine gi anted P^^TTLa fons, and radium loans to forty-one hospitals 
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SPECIAL NEWS 

(Tills NEWS W \S \5SCMBLED ESPECl VLLN FOR USE IN THE JOURN VU) 


Public Health Under Hitler’s Rule —The Gunnan go\crn- 
iiiuiit lias passed a iicu h\\ for llit protection of mothers, which 
applies particularlj to working women who replace men who 
ha\e been called into the armed torces The law, prepared in 
the reich Hinistrj of Labor, according to DNB of Ma> 15, 
insures tile proteetion ot all lemale workers It prohibits the 
einploMiient ot pregnant and nursing mothers on a number of 
jobs which might harm them E\er> woman must be completely 
exempt troni e\ery kind of work tor six weeks betore and six 
weeks after the birtli of a child This period is increased to 
eight weeks in the case of nursing mothers The nursing ot 
children is encouraged b> the granting of a paid nursing period 
The law prohibits emplojing pregnant and nursing mothers on 
oiertinie, mghtwork and holiday work The law has extended 
protection against dismissal tar bejond its preaious scope Viiy 
one now who dismisses a pregnant woman because of her preg- 
nanej commits a punishable offense Women must not he 
gneii notice of dismissal for other reasons from the beginning 
ot pregnancy until four months atter childbirth Mothers will 
recene during tlie protection periods a weekly sum correspond- 
ing to the full amount ot their wages Employers must con- 
tinue to pay regular wages to women not insured under the 
health insurance scheme proaidcd by law The new law, accord- 
ing to DNB, IS an eloquent expression of the gratitude which 
Germany shows to its working mothers 
According to the DluIscIil TiibcrkulosL-Blatt of \pril, Dr 
Elwabeth Dehoff, a specialist for pulmonary diseases m Dres- 
den, writes e haxe abundant work for our people, and eiery 
emplover is only too glad to find a worker without asking much 
about tile state of his health About 60 per cent ot all persons 
with open pulmonary tuberculosis and SO-90 per cent of those 
with stationary tuberculosis are now employed, partly in xery 
unsuitable occupations The ideal would be to find for all 
patients, whether with open or stationary tuberculosis, suitable 
jobs which do not make them ill again and in which they can 
earn their living without intectmg other people This would 
be the only sensible way of absorbing the 400 000 persons with 
open pulmonary tuberculosis into the economic life of Germany 
These people constitute a \aluable source of labor which we can 
ill afford to waste” 

The Petit Journal of ''ipril 23 quotes from an article by Dr 
Henri Bouquet in Le Temps Already children are being born 
whose weight is far below normal This state of affairs is not 
likely to improxe, and it has been established that undernourish- 
ment seriously impairs the reproductixe organs of young women. 
If this danger is not remedied, we are heading straight for 
disaster This same thing applies to boys and young men 
An adolescent, in order to dexelop normally, both morally and 
physically, needs plenty of xxell balanced food Does he get 
It in these days’ Figures compiled by experts proxe incon- 
troxertibly that he does not And so to underdeveloped mothers 
must be added the evil of fathers who are biologically immature 
Rickets was formerly an exception Now there are an 
enormous number of cases, entailing deformation of the spine, 
which do not react to treatment The increase both in quantity 
and in quality of this disease of the bones means a growing 
generation of people xxho are delormed or xveak, xvomen who 
not only have difficulty in delivery because their pelvic girdle 
IS the wrong shape but who run a grave risk of having children 
delormed from their birth Tuberculosis is also increasing in 
tile number and gravity of its cases We were warned of this 
by specialists of childrens diseases when the new ration card 
was introduced They told us that because of the meagerness 
01 the rations allowed to children tuberculosis would find in 
them an easy prey This prophecy has been fulfilled and is 
only too well demonstrated by figures An enormous number 
of the children are victims, because their diet, especially from 
the age of 6 onward is deficient, and the number of deaths 
IS increasing as the forms taken by the disease become graver 
They are no longer exceptions They are the rule And what 
will be the fate tomorrow of those who escape’ 

Not only children are threatened but also young people who, 
having reached the age when their studies are intensified for 
taking examinations, run the risk of dangerous mental strain 
wicntal strain is possible lor a short time only if it is bal- 
anced by increased rations But now tlie contrary is tlie case, 
and the danger becomes the greater in proportion ” 

La Pro^mci. dc \amur of April 2S reports that numerous 
cases of diphtheria hav e occurred in the neighborhood of Namur 


According to Reggch Magyarorszag of April 16 the chief 
medical officer stated betore a meeting ot the Kolozsvar 
municipal council that the birth rate was constantly rising and 
that from IS to 20 per cent of the births were illegitimate 
KraLuskt Visti of April 28 reports that the Kiev Medical 
Institute has reopened and has many hundreds of students, of 
whom SO per cent are Ukrainians and about 15 per cent Rus- 
sians, but no Jews have been registered 
The first German clinic in the Banat which will provide medi- 
cal advice for German families has been opened According to 
Doiiaiiztitung, Belgrade, of April 28 there is a medical library, 
a kitchen, a consulting room and a lecture hall for nurses 
The Flelsmki correspondent of the Stockholm Tidmugcn of 
April 28 writes that he visited the military hospital m the 
Olonets area, which he found overcrowded with the entire floor 
covered with beds one against the other Beds, he said, keep 
receiving new occupants and, "if the sheets were not changed, 
they would never have time to cool” 

The Sydszeiisl a Dagbladct of April 25 states that according 
to German reports only 591 cases of typhus (bauchtyphus) 
occurred in the army up to last autumn, whereas m the first 
world war 19,000 soldiers died of this disease the first year, 
only 18 cases of spotted typhus and 6 cases ot tetanus were 
reported, as against 471 and 360 respectively in the last war, 
there were no cases of cholera as against 1,800 cases m the 


last war 

Deutsche Rundschau, Bydgoszcz, slates that daily m chem- 
ists’ shops m Bydgoszcz people are asking for things just 
because some one else in the shop has succeeded in buying 
them “Ah 1 aspirin — let me hav e a box too,” and people buy 
cough mixtures when they have no cough and ask for plasters 
which they stop themselves from buying only when they hear 
they are for rheumatism, which they have never suffered from 
“There is a quite extraordinary demand for drops of all kinds, 
cholera (’colic) drops, stomach drops, valerian, even concen- 
trated (atherische) valerian are asked for again and again 
There is no e-xplanation but perhaps it is because these drops 
contain alcohol This silly buying craze could have 

serious consequences, for it might mean that in some houses 
there were unused medicines lying about while those who 
really need them could not get any” 

Magyarorszag states that Kecskemet is in quarantine because 
of an unspecified epidemic 

Dc Tclcgraaf carries an article by Professor van Sleeswijk, 
who writes that the number of cases of diphtheria is rapidly 
increasing In 1937 there were 1,068 cases, in 1940 1,733 cases, 
in 1941 5 434 cases, and in the first three and a half months 
of this year 3,369 cases 


Yatioualblatt, Luxembourg, reports that a census among 
holders of food cards last year gives an insight into the com- 
position of the French population since the outbreak of the 
war According to this census there are 39 million people in 
France today, almost two thirds of whom, 25 million, live m 
the occupied zone (Alsace-Lorraine with 19 million inhabitants 
IS not included in these figures) In the occupied zone, includ- 
ing Pans and the thickly populated industrial districts of the 
north, there are 90 inhabitants per square kilometer, but in the 
unoccupied zone with the relatively sparsely populated Alpine 
districts there are only 56 per square kilometer 

Almost one fifth of the population lives in the nineteen large 
cities The number of young people comprised m the population 
IS constantly dropping and the number of elderly persons con- 
stantly rising In unoccupied France there are more old people 
over 70 than children under 3 years of age The predominance 
of these aged elements and the heavy war losses sustained 
have resulted in a large surplus of women there are 1,072 
women to every thousand men 


ine iwcuLS lyicucr lagcOlatt reports that the German-Slovak 
trade negotiations have been concluded The objects of the 
negotiations were the supply of certain goods to tlie Slovak 
railways, the establishment of a company to produce clover 
lucern and fodder grass seed for domestic and export purposes' 
^d tourist traffic It has been agreed that sick persons irom 
Germany and the protectorate may visit Slovak watering places 
even without a medical certificate Such persons will be 
selected by flie Ministry ot Interior or, if they have been 
insured by the respective invalid lunds Most oi the patients 
m question suffer from tuberculosis or rheumatism In order 
to cover the expenses of medical treatment a maximum of 400 
reichsmarks per person monthly may be transierred From this 
sum a maximum oi 20 crowns daily may be paid out to the 
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visitoi toi pi.isv)nil t\|Knscs Tht •'tinic icL'til.ituinv i * 

ngrcul oil IS lo loiiust ti ifiit Irom bloviiu.i to (.Lrminy ^Tc*"tlmi!^^‘ ’ shortage of vitamins The symptoms 

Jhc /,’i.m.i AoJuul,Un sus tint eo.mt.v moot.’^f ..t.a 3 ^lu n of J* 

1 r, V. , M S“'’^"«ssts, which have been very 

to S r "f recently, arc also partly to be attributed 

l Ue Iv C Jaundice lias been very prevalent 

lately In some places up to 25 per cent of the population ts 

tike steps to Clide Ivor to stop it from spreading Since the 

ksrdmhJh’nf vaccination there has been much 

Kss diphtheria Afeasles was very prevalent dm mg the winter 
and infiiitile mort ihty was much higher than usual Extraoi- 
clniary ineasuies ha\e had to be taken to combat the scab 

(knlol.bl of pure soap and the 

deploiable lumsing eonditions are making themselves seriously 

teit Impetigo often aceompamed by face sores, is now so 
eoimiion Hut tiie sufifeieis must report to doctors Ulceration 
ol tile stonnch is more prevalent than before Venereal dis- 
tisc IS mei easing, particularly m the cities The food situation 
IS woist for men working in the forests and it is bccomiim 
inereasiiigly dilheult to get men for this work Lately, lum- 
bernieii s food has consisted of potatoes only for breakfast and 
Slipper Ihe biead ration had to be reserved for dinner, as 
It IS impossible to obtain either meat or pork and the lumber- 
men cannot lake fish to the forests 
1 ylAisaviSiii, Skien, contained an item to the effect tliat "the 
Telemark county hospital has been requisitioned by the Ger- 
man w'ehrnncht At present patients are being discharged on 
as large a scale as possible The hospital had to be fully 
evacuitcd by July 1 Exertions are being made to find room 
in otlier parts of Telemark ' This was signed by the county 
sheriff of Telemark 

Ihc riitiiLfiirlLi ZliIuho begins an article on the wartime 
restrictions of the manufacture of medieal preparations by assur- 
ing ill persons who may feel worried that they will not be 
exposed to the ravages of tlieir disease w’lthout the protection 
of the medicines which they need “But even so certain ten- 
sions are inevitable, and it cannot be denied that we shall have 
to adapt ourselves m certain ways, in some cases accept sub- 
stitutes, and make the sale of more preparations subject to a 
doctor’s prescription” Aperients are one of the categories 
winch are in short supply The usual aperients are imported 
from abioad and are therefore no longer available in the cus- 
tomary quantities On the otlier hand, constipation may have 
increased to a certain extent, periiaps because the changed diet 
docs not always entirely agree with people Nobody takes 
apeiients for pleasure, and the increased purchasing power of 
the population docs not therefore enter into it The demand 
for invigorating and v'ltamin preparations has become particu- 
larly pronounced Obviously everybody would like to maintain 
his nerves and his working capacity m order to remain equal 
to the higher demands made on him The use of sedatives 
and anodynes deiived from barbituiic acid and its homologues 
has become so common m a manner bordeiing on addiction 
that the restriction of the sale of these preparations against a 
doctor’s prescription can only be welcomed as a measure which 
will benefit the health of the people The position is similar 
as regal ds preparations containing quinine The disappearance 
of a number of preparations means that many people will have 
- - „ ^ 1 , 1 ^ to go without some remedy or other to which they had got 

first aid unit of tlie Red Cross All health service girls wh which has picved its worth But as far as the 

arc members of the “faith and beauty scheme will be seconded of medical preparations as a whole is concerned, this 

between their seventeenth and twenty-first years for three improvement For the market was flooded 

months’ training as auxiliary nurses with the Red Cross in ^ wealth of similar preparations with similar effects, 

view of the heavy burden of work at present resting on doc- jj,ffered only m the manner of their publicity, that a 

tors the minister of labor has instructed all authorities, when measure of concentration can do no harm 

issuing administrative regulations, to consider carefully whether reports from Istanbul that it has been learned from 

- - - - — +>•>«• O’h- that cases of typhus have appeared m certain hospitals 

and the prison at Piraeus The government has ordeicd tint 


M EPICAL ^EIVS 


JoygifA^ jvr Ai 
Auci 3a,<i9fia 


'f:}VvF " 

ncccssiiv V i! m i dmiur t)nlv if this lulc is observed will 
It Ik possible to issiiu Iiudivil help lo people \\!w ire le.illy 
ill ind ill need ot lieitimiit lo tike some work off the 
slioiihieis ot the heivilv tixed doelois, nudwives ire now 
authoii vil lo KMie eeiUlieUes evmtiimmg llie extsleiiee ot jneg- 
niiuv in women 

/hi /). i/n/i, Milit.inu:! Beilm, uhtes that i hiUilumof 
1) nl l)(tn issijtvl I ot ^ iiiMyc conltUiuiii^ poik 

wliieli w is inievteii vvitli tiieiiinie Ihe whole hitldum, 617 
men suhsequeiillv siitteied tioiii iriilimosis, I mm died 

Ihe U). )/■(>/ ^ innoiiiues tint the jKoiiIe III the i’liaeiis iie 
Iniim I’lvin tvplnis iiioeiii itioiN, md u is reealled that (Ik 
I’ lruiis vv Is (jii II intiiied it the end ot \piil heeaiise ot m 
outhre ik v>l tvi'lni'' 

/<Oii *>1)111 lepoits tint there lie -17 ilevv e ises ot siiotted 
tvphiK It ^kojtljL 

N|k ikiiK m n imimrg hv iiivititiun ot (luiieiter Kaiiffmuin, 
the lelell iu litil leidel, Dr Coilll slid til It ill the elKlIlv’s 
hoiKs Ol weikeiiini, the Derm lit home inmt is reg irds he ilth 
111(1 prodiKlive e qneitv hid Ikvii i misei ihle I iilure In faet 
even toihv, in the thud veir ot the w ii. the inodiietive e qneity 
ot the reieh umiiiis eveivwliere iiiniteeted Eveiy possible 
e ire must he t ikell to keeli the working lieople heallliv \<lmil- 
tedlv times ire not eis\, md everj mdivuhiil iinist deal rigor- 
oii-l> with himseli On the iinestion ol medieal siqiplies, Conti 
Slid Ii some he idnehe cure his perhqis ot late not always 
heeii oht iiiiahle trom the eliemist, this is not ot the slightest 
importaiKe lor the he lith of (he people is i whole On the 
eonli irv, one ini> saj that no hum would he done bj the 
restnetioii ot the consumiition, among some peojile, of siieh 
inedieameiits, whieh Ins beeonie habilinl dining the last few 
years In the long run this would only benefit the health of 
tile peofilc concenieii On the otlier h md care has been t iken 
to prevent i shortage of medieal supplies whieh are essential 
to maintain the health and produetive eaiiacity of the Gcrinan 
people ami to combat ciiideniics In w irtime the produetion of 
medieal supplies must be coiisideied from the national health 
and not the eeononiic point ot vaew Assistance for the mother 
with manv children and for the expectant mother continues to 
oceupy tie first place Now is the piopcr tunc, even m the 
midst of the fight against Germany’s cnennes, to lay the foun- 
dation stone lor the budding up of our people on the iirinciplcs 
of eugenics Every woman who now presents the nation with 
a child makes the higiiest contribution which, as a German, 
she can offer to her people ” 

The German Red Cross has agreed with the rciehtsjugcml- 
fiihriiiig to recognise the training given by the Hitler youth 
and the Bdil for “fcldsclici” and health service gnis respec- 
tively as equivalent to the basic Red Cross tiainiiig Futuie 
training will be based on a regulation conecrning basic first aid 
training to be issued by the reich health leader The Red Cross 
wall put training personnel and facilities at the disposal of the 
Hitler youth free of charge The “feklscher” and health ser- 
vice girls are advised on leaving the HJ and BdM to entei a 


the giantmg of benefits is to be made dependent on the sub 
n issmn of medical certificates Where it is already the ru e 
Sat such certificates must be pioduced, the authorities mus 
see whether they can be replaced by some other foim of 

‘"''Accordi.m to Ajtontidmngcn, Stockholm, Norwegian doctors 
)i,sr the difficult food situation m Norway is now 
confirm that the health of the nation The 

'^^fent"faUons do not provide the necessaiy calories, and an 
present rat insufficiency of vitamins is having a 

.he 

“a bren"rg,,»Xbu. of the latest type of scurvy 


are 

\\ 


•jH cafes cinemas and theaters are to be closed miniediately 
The occupying authorities are collaborating with tiie local 
ruthorffies m the fight against the epidemic Public services 
-e rounding up beggars and compelling them to take baths 
bile their clothes are being disinfected 

The Stockholm Ticinuigcn publishes a report received from 
T> » TitMA 90 tint in Belgium the number of deaths exceeds 

- -*1 life 

cent and the death rate by 5 21 per cent 
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Foreign Letters 


LONDON 

(From Our Rl jidor Corri.spondLnt) 

Jul> 11, 1942 

The National Health After Nearly Three 
Years of War 

Good reports on the iiatioinl health during the war ha\e 
preeiouslj been gi\en (Tut. Joorn \i., Dec 13, 1941 p 20S9, 
Maj 30, 1942, p 431) The sur\c) can now be extended to 
the third winter ot tlie war and most of the tliird jear, with 
similar results In the House ot Commons the minister ot 
health, Mr Ernest Brown, stated that after one thousand da>s 
ot war the health ot the nation was in man> respects better 
than 111 da\s ot peace The birtli rate of 1941 was 14J? per 
thousand as compared with 15 1 in 193S and 20 9 in 1916 (This 
oiiK exemplifies the falling birth rate, which was causing con- 
cern before the war) But lor the first quarter of 1942 the 
rate was 15 5, the highest in am March quarter since 1931 
The rise can be accounted tor bj the increase of marriages 
promoted b> the allowances paid lor wiees and children oi the 
joung men joining the fighting seriices The infant mortalite 
rate for 1941 was 59 as compared with 53 in 1938 and 91 in 
1916 The rate for the firs*^ quarter ot 1942 was 61, the lowest 
rate for anj first quarter on record The maternal mortalit> 
rate in 1941 was 2 77 per thousand births as compared with 
297 in 1936 and 412 in 1916 Thus while o\er a long period 
the birth rate had been tailing o\er the same period tlie sur- 
Mval rate had increased The “crude general death rate was 
12 9 in 1941 as compared with 116 (the lowest on record) in 

1938 and 14 4 in 1936 The risk, ot epidemic disease calls lor 
special care in wartime but during tlie past two and one halt 
jears of war tlie infectious disease rate has been normal and 
on the whole, below the arerage 

Apart from tuberculosis, the only infectious disease which has 
shown a rise during tlie war is cerebrospinal fe\er This was 
expected since cerebrospinal fever has always been a wartime 
disease In 1916 there were about 2000 cases and in 1938 and 

1939 1 500 and 1,300 respectively But in 1940 there were 
nearly 13 000 and in 1941 over 11000 and, lor tlie first halt 
of 1942 4 000 The fatality of tlie disease has been reduced 
from a percentage of 69 in 1935 to 34 and more recently to 20 

The problem of tuberculosis is causing some concern There 
were 28 669 deaths due to it m 1941 compared with 28,144 in 
1940, 26 176 in 1938 and 53,858 in 1916 The steady fall m 
tuberculosis which has been a feature of the twenty -five years 
of peace has been interrupted in the last two years Wartime 
condibons, such as the blackout, overcrowding and the cessa- 
tion of house building predispose to tuberculosis In the past 
we tended to concentrate on treatment ratlier than on early 
diagnosis The recent developments in miniature radiography 
are providing a new weapon to detect cases for more detailed 
examination From earlier diagnosis better results m treatment 
are expected Also rehabilitation and securing gradual return 
to suitable eraploymient is to be tackled on more comprehensive 
lines 

The incidence ot diphtheria the chiet killing disease of chil- 
dren between 4 and 10 has not fluctuated very widely in the 
last twenty -five years but the number of death has fallen 
ironi 5 300 in 1916 to 2 600 in 1941 During the p st year the 
^Iimstry of Health has been engaged in a campaign lor immuni- 
zation ol children against diphtheria and this has given striking 
results in reducing both incidence and latalitv ot tlie disease 
Scarlet fever has become a scourge of the past and there were 
only 133 deatlis from it m 1941 In that year there were only 
148 deatlis from tvphoid and lewer than 5 000 as compared with 
6 000 cases and 1 100 deaths in 1910 During tlie heavy bomb- 
ing of our cities not a single death irom typhoid was due to 


pollution by water borne infection, in spite of the continuous 
bombing of our crowded areas American visitors marveled at 
this The number ot deaths from pneumonia was much greater 
in 1941 than ironi all the otlier infectious diseases combined 
other than tuberculosis There were 50,000 cases and 26,000 
deaths compared with 29,000 deaths in 1940 and 23,000 m 1939 
\n increase in venereal diseases was not unexpected in view 
ot war conditions but was not so great as in the last war At 
the outset steps were taken to expand the existing services 
We have always relied on propaganda and education for con- 
trolling these diseases But the work ot limiting the spread 
ot infection was hampered by lack ol powers to deal with per- 
sons unwilling to submit to treatment and known to nilect 
others This difficult problem is engaging attention 

THE SUPPLV OF NURSES 

Vt the end ot April 1939 the number ot state registered 
nurses was 94,200 In April 1942 tlie number had risen to 
103 700 But there is still a shortage, and 12,000 more are 
required The tuberculosis service in particular has exceptional 
difficulties m securing adequate numbers Fear ot contracting 
the disease m sanatoriums appears to be a tactor, though the 
authorities hold that there is no greater risk tlian m other 
hospitals 

SHORTAGE OF DOCTORS 

The demand lor doctors in the fighting torces has entailed 
a shortage for civilian purposes The government has asked 
the public to recognize tlie difficulty and do what it can to 
limit calls to what is essential 

Hospitality to Americans 

The eagerness ot individuals and private societies to show 
good will toward Americans both soldiers and civilians, now 
in this country has produced numerous offers ot hospitality 
The government has made arrangements to complete and 
coordinate such offers At the request ot the secretary of 
state tor foreign affairs. Sir Edward Grigg M P (lately 
undersecretary for war), became chairman ot a small commit- 
tee to advise on the measures required The committee has 
been instrumental m providing lacilities, including residential 
clubs tor tlie exclusive use ot American civilians and officers 
At tlie request of the American Red Cross the committee has 
been supplementing its work, which includes the responsibility, 
conterred on it by the United States government tor the wel- 
fare of the American Expeditionary Force The committee 
also concentrates on the needs ot the many American civilians 
assistmg our war effort 

Operation on the Heart on the Battlefield 
During a battle in Libyn a bomb splmter nearly an mch vv ide 
lodged in the wall of an antiaircratt gunners heart He was 
taken to a field hospital under field conditions with the battle 
raging outside, and an operation was pertoimed on his heart 
For two and one half hours the surgeons worked A tew days 
later the gunner was well enough to be sent to a base hospital 
The doctors in charge ot the field unit paid tribute to tlie 
orderlies, whose expert nursing helped tlie recovery 


Marriages 


William Smith Brockinctox Charleston S C, to Miss 
Florence Virginia Blake of Kingstree May 28 

Philip Henrv Livingston, Chattanooga, Term, to Miss 
lean Dons Wicksman ot Nashville May 24 

Joseph Lee Mvxn to Miss Nan West Phillips botli of 
Hampton, Va at Sebring, Fla., June 19 

Herbert Carl Lee, Milwaukee, to Miss Dovie Johnson 
F^inlaw of Lumberton, ^ C , rcccntlj 

Firestone Jamaica, N Y, to Miss Sophie Bar- 
bara U itzhng ot New York May 24 
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DEATHS 


Jour A M A 
Aug 22, 1942 


Deaths 


Wade Hampton Brown, Pimn-ton, N J , loliiis Hopkins 
UniM-iMlj ol McdiLiiiL, 1’. illiinoiL, 1UU7, iiihtiutloi of 

pallioUnn vl tile Lm\<.isiU ol ViiKimi, l'JU7-l'j0S, instnn.lur 
ot pitlu)Io!\ liom l'A)S to 1910 iiid issislint piofcssoi 1910- 
1911 U till. Lni\iiMt\ ol \\ i‘'i.()iiMn, MuIimjii, inoltssoi of 
pilholoi's it llu Lmui-iMti ol Noilli L.irolin.i, Cliipct Hill, 
fioin l‘dl to I'M), juini-d tin, Koi.k(.li.lli.i liistiluti. foi Mcdml 
J\i.'i.U(.Ii in 191a Mil ini'- tliiii. as in issoci itc iin.mljLr lioin 
1911 to I'HJ, wlnii In, Ini iiiic i nniiil)i.i ot tin bLniitific stilf 
foi iindn d ii-'t. lull , iin-iiilni ot tin, \ssoli ilioii ot Annin in 
Pliisniiiis, tin \iinrniii \ssoLiitiuii ot P itliulof^ists and I! n- 
terioliniist', tin \iinrn in hocnti loi 1 \int iiiniital Pathology 
and tin \iintmn Soentj toi Phniiinologi and L\pLnnnntal 
1 Inr ipLiitns , ii,ul o5 , dnd, \iigiisl 1, it Kni, Liki., Wis 

Hector Wright Benoit, BroukUn, McGill Unncisity Fac- 
tilt\ ot Mcdnnn, Moiilri il One, C in id i. PJ09, nniiilnr of the 
Mulled hucicti ol the Stale of Xeu \ork, fcllois of the 
Annin m Culkee ot Surgeons, pisl president ot the Brookljn 
Snigml Soent> , loninih asMst int elinn d piofessor ot snr- 
ger\ at the Long Islind Lollege ol Mednine, specialist ceiti- 
lied h> the Aiinrmii Board ot Snrgerj , on the staffs of St 
Lukes Ilospitd (Neuhnrgh). Biislmnk Hospital, Prospect 
Heights Hospitd, .\rnI\iood Hospital, Peek Muiioiial Hospital 
and the Methodist Ho-,pit il . attending singeon and past pusi- 
deiit ot the iitedte d hoard ot the Kings Comity Hospital, aged 
SS, dnd, June 27 , ot niiocarditis 

Louts Henry Dyke dB Oakland, Cain , Oakland College of 
Iifedieine and Snrgerj. 1916, fellow of the American College 
ot Surgeons, on tin stilts ot the Maiinda County, Peralta and 
ProMtkncc ho'ipUilb, OiUluuI, nucl the Altci Lcitci 'iiicl Bcrkc- 
ley liospit tis, Berkeley , aged 64, died, June 2 

Hannibal Blatr, Ocosta, Wash , Willamette University 
^Medical Department, S ileiii. Ore, 1883, at one time member 
ot the state legisliture, tornnrly mayor and meinber ot the 
school board ol Lima, aged 86, dnd, June 10, in the Elina 
(Wash) Genet tl Hospital ot coronary disease 

Clement Carl Fihe Cincinnati, Medical College of Ohio, 
Cineminti, 1900, tellow ot the Amernan College Phy^'* 
ctaiis, aged 00, on the stafts of the Good Samaritan Hospital, 
Cincinnati General Hospital and tlie Christ Hospital, where he 
died, June 15, ot coronary thrombosis 

Stanley Cullen Cox ® Holyoke, l^Iass , University of 
kficlngan Department of :Medicmc and Smgeiy, Ann Arbor, 
1910 member of the New England Surgical Society , fellow 
of the American College of Surgeons, served during Woild 
M^ar I, aged 58, died, June 7 , r- . „ 

Francis Joseph Butler ® Worcester, Mass 
University School of Medicine, Washington, D C, 1908, aged 
on the staffs of the Hahnemann Hospital and St Vincents 
Ho,i°kl ,4“ 1« d,cd. Ju,.c 7 . of orcoio, l.ypert«n3.0« and 
chronic nephritis — tt * 

“iCUennyson Dando, 

"james Dennis Bat^tl. Sooth 

;r''Sfo™a'lKdS‘‘'A dirt Jon. >0, 

!,“th?Co°"rb„rHosp.tal, Seattle, of lobar pneomoma 
Hugh John Eoy Lmdsay, .'iw' 

SV'dS: May iS m the Woods.odc General Horp.lal ol 


Solytic staphylococcus sephcemia 

Henry Clark ® Pittsburgh, 


Nelson Henry 

Sma°HSS aged'ds, d.ed, June 16, of cholecyst.t.s and 

'“rohutrErr* Broohden , y^-rs2 of^^™- 
S‘r“cSl;iio°arf“fE^^ aged 46, d.ed, June 24, of 

myocarditis 


Angeles , Rush Medical College, Chi- 
cago, 1897, aged 73, died, June 4, in the Southern Pacific 
utiicial Hospital, San Francisco, of uremia and nephrosclerosis 
William T Gilman, CIncago, Hahnemann Medical College 
and Hospital, Chicago, 1896 , member of the Illinois State 
Alcdical Society , aged 81 , died, June 10, of chronic myocarditis 
Joseph Chandler, Pardeeville, Wis , Chicago Medical Col- 
lege, 1889, meinber of the State Medical Society of Wisconsin, 
aged 76, died, June 16, m Milwaukee of chronic myocarditis 
Albert E Copp, Flint, Mich , Detroit College of Medicine, 
1896, fornieily niayoi of Vassar, at one time coroner of Tus- 
col.i County, aged 78, died, June 17 , of organic heart disease 
Jennie Anna Duncan, Ottawa, 111 , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1910, aged 81 , died, June 28 , of cerebral hemorrhage 
James Carroll Nash, Harlan, Ky , Lincoln Memorial Uni- 
versity Aledical Department, ICnowiIle, Tenn , 1911, aged 60, 
died, June 12, of hypertensive cardiovascular disease 

Angus L Cowan, Detroit , Detroit College of Medicine, 
1891 , meinher of the Michigan State Medical Society, aged 76, 
died, June 21, of myocarditis and coronary sclerosis 

Jane Steele Divine, Atlantic City, N J , Woman’s Medi- 
cal College of Pennsylvania, Philadelphia, 1887, aged 82, died, 
June 16, of acute infection of the urinary tract 

Hans August Reinhard, Milwaukee, Rush Medical College, 
Chicago, 1903, aged 63, on the staff of St Mary’s Hospital, 
where he died, June 8, of cerebral hemorrhage 

William G Brayton, Carey, Ohio, Medical College of 
Ohio, Cincinnati, 1873, aged 93, died, June 7, in the Sawyer 
Saiiatoiium, ilirion, of hypostatic pneumonia 

Henry P Clarke, Indianapolis, Medical College of Indiana, 
Indianapolis, 1892, aged 75, died, June 25, m St Vincent’s 
Hospital, of coionary occlusion 

Charles F Grunewald, Los Angeles, Hahnemann Medical 
College and Hospital, CIncago, 1892, aged 81, died m June, 
of auricular fibrillation 

Robert R Cornell, Birmingham, Ala , Chattanooga (Tenn ) 
Medical College, 1902, aged 73, died, June 4, of chronic 
nephritis and uremia 

01m Burr Hall ® Dayton, Ohio, University of Cincinnati 
College of Medicine, 1922, aged 49, died, June 8, of Addi- 
son’s disease 

Samuel W Chavis, Chicago, Leonard Medical School, 
Raleigh, N C, 1911, aged 57, died, June 2, of poison, self 
adininistered 

Albert Pain, Hamilton, Ont, Canada, Universi^ of 
Toronto Faculty of Medicine, 1906, aged 58, died, June 28 
Estill Nelson Burke, Catlettsburg, Ky , University of 
Louisville School of Medicine, 1926, aged 43, died, June 2 
Frederick D Brown, Richmond, Va , Leonard Medical 
School, Raleigh, N C, 1912, aged 54, died, June 14 


died in military SERVICE 


Tohn Maurice Hayes ® Decatur, 111 , St Louis Uni- 
‘ihy Sdiool of Medicine, 1914, called to active duty as 
heutenant colonel m the medical reserve corps of the 
S Army Oct 10, 1941, was awarded the Bri ish 
Mitarv Cross for bravery while m service with the British 
rmv Lnng World War I and was a member of the 
rmy QU g „ , Heart aged 57 , stationed at Camp 

ifri. T»nfSre?fd.ea, f«n= 29 . of coronary throm- 

^nir^n H Coleman ® Chattanooga, Tenn , University of 
College of Medicine, Memphis, 1932, major m 
r medical reserve corp^^ 

Stak ^Camp Bla"dmg,;^FH 

'j^eph Franklin Sho^^^^ 
ppSeda^rst lieutenant m the 

"" U S Army, Nov _ ,,l,ere he 

Imaged 28. of acute epidemic hepatitis 
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Bureau of Investigation 


STIPULATIONS 

Agreements Between Federal Trade Commission 
and Promoters of Various Products 
The lollowmg Item;, are abbtracts ol stipuhtions in ninth 
promottrb ot ‘patent intdicine--,'’ co'snietitb or medical deeiceb 
ha\e cooperated with the Federal Trade Comniibbion to the 
extent ot agreeing to dibcontinue Certain niibreprcbeiitations ni 
their adtertibing Thebe btipiilatioiis differ ironi the Ceabe 
and Debibt Orderb” ot the Comniibbion in that siieli orderb 
detimtelj direct the dibeouUnuance ot mibreprebeiitatioiib The 
abbtraetb that tollow are prebeiited prnnarilj to illubtrate the 
effeetb 01 the pro\ isions ot the \\ heeler-Lea Amendment to 
the Federal Trade ComniibSion \.ct on the promotion ot such 
products 

Chippewa Natural Spring Water — This was represented in the adeer 
tisins to nd the ssstem of poison toeins or waste to be the only 
natural spnng \\atcr winch can bt gi\cn to infanta without boiling or 
with «atet^ and to a therapeutic propcrtica in the treatment ot 

Vidnej disorder rheumatism or arthritis In June 1942 the Chippewa 
Spnnga Corporation and the Hutchinson Vd\erlising Company both ot 
MinneapoU's and \ ince B Njhan trading as Chippewa Spring Water 
Companj Chicago stipulated with the Federal Trade Commission that 
the> would TemQ\e the foregoing misrepresentations trom their ad\crtising 
Further all the«e stipulatora agreed to cease representing that the minerals 
contained in competvliee commercial waters are of no benefit to the user 
The Chippewa Springs Corporation «eparatel> stipulated that it would 
cease representing that Chippewa Natural Spring W'ater when chrainatcd, 
carnes with it more waste matter than do competitiie commercial waters 

Dr George R Davis Shoes — In August 1941 Knapp Brothers Inc 
Brockton Ma<s stipulated with the Federal Trade Commi sion that it 
would discontinue the following misrepresentations m the «ale of these 
shoes that it has been shown that 90 000 000 or an> other definite 
number cr percentage of persons in the Lniled States base some term 
of loot t cubic that phj icians agree that aO or anj other number ot 
diseases are the direct result of ailmg tcet or that an> di case directly 
results from this condition that this concern s shoes stimulate normal 
circulation or po se«s an antiseptic tee lining tliat the> give proper 
support to the arches (unless it is explained that in unusual cases they 
are not equipped to do o) that thc> assure periect ankle alignment, 
correct eliminate prevent or banish flat feet or kindred disorders or 
detective posture that the> afford instant reliei and will banish correct, 
eliminate or prevent corns (this claim applies onl> to proper fitting) 
or that the wearing of Dr George R Davis -^nti Friction Shoes assures 
normal feet 

Minit Rub — In July 1941 the Bristol "Mvers Corapan> New \ork 
signed a stipulation with the Federal Trade Comrais ion agreeing to 
cease representing that this product is a special analgesic that it has 
an> effect on colds beyond relieving chest colds or that it penetrates 
to any muscles other than superficial ones or affords certain other 
benefits This stipulation was an amendent to one that the same concern 
signed with the Commission in September 1937 

Mintons Asthma Remedy — This is put out b> E L Bachman and 
V E Chambers trading as the Sarco Remedy Corapanj Sidney Ohio 
In June 1942 these persons stipulated with the Federal Trade CQnirais«ion 
that the> would discontinue the following misrepresentation^ in tbcir 
advertising that their product wdl prevent reraedj or correct asthma 
or anj underlying cause of this condition or offer anj value in its treat 
ment bejond furnishing limited temporary relief from paroxysms due to 
or associated with asthma that the preparation is a preventive remedy 
or cure tor hay fever or a treatment for bronchial trouble in excess of 
its action as an expectorant m minor bronchial irritations or that it has 
substantial therapeutic value in treating such disorders or wiU restore 
health Further the respondents agreed that they would disseminate no 
further advertisements which failed to reveal that their product should 
not be taken by persons suffering with active or arrested tuberculosis or 
toxic goiter without first consulting a qualified physician and that should 
nausea or skin eruptions follow its use the dose should be reduced It 
was permuted however to limit the warning to the statement Caution 
Use only as directed if the same warning appeared in the directions on 
the label The respondents further stipulated that in their trade or 
brand names they would desist from using the word remedy or any 
abbreviation thereof or any other word term or abbreviation whose 
phonetics spelling or appearance might suggest that the preparation is a 
preventive corrective or remedy tor asthma hay lever or bronchial 
troubles 

Natural Ray Mineral Water — This vras sold under the misreprescnta 
tions that it is a remedy or cure tor stomach bladder and kidney 
dijorders chronic constipation paralysis high blood pre sure anemia 
glandular uifficuUies and various forms of rheumati m among other 
things i at u IS a safeguard a body builder a way to gain retain or 
maintain health a preventive of mtantile paralysis or other illness or 
an aid to muscle or bone development that it affects the appetite the 
weight or the ability to sleep builds up resistance to colds or headaches 
0 wards off colds Such misrepresentations were to be discontinued 
according to a stipulation signed with the Federal Trade Commission 


III \ugU 5 t 1941 bj till. Michigan Magnetic Mineral Water Companj and 
the Natural Ui> Mineral Water Compan> the latter trading as such 
and a-, tin. Michigan Mineral Water Companj, ot St Louis In Sep 
teiiiher 1941 Charles F Doud Inc, Toledo Ohio nhich handle,, the 
adeerti mg of the product in question al o stipulated uith the Federal 
Trade Commission that the foregoing misrepresentations would be dis 
continued 

Nature Nervine — In Julv 1942 one Valentine Grcenwald trading as 
Proles or V Grcciiwald Covington K> signed a stipulation with the 
1 edcral Trade Commission which provided that he would cease using 
the term Nature Nervine or anj other name representing or implving 
tint the product so designated is a rcnicdj ot nature or benehciallj affects 
nerves or nerve disorders that it has any value in treating epilepsj 
cvliaustion insomnia stomach di orders and other ailments that it tornis 
blood strengthens the nerves builds the brain or promotes health and 
tint It has anj phvsiological action except as a stomachic and mild 
carminative 

NutrasD and Kleen — Edward Howell trading a* Medford Laboratorv 
Chicago stipulated with the rcdcral Trade Commission in August 1941 
that he would no longer represent that cither or these products is a 
cure or remedy for food discomiort indigestion, gas heartburn gastro 
intcsliiial symptoms cancer diabetes liver trouble or other ailments 
that Nutrase i» tree irom drugs or will impart nev/ life or energy or that 
Klecn affords perfect intestinal elimination 

Old Mohawk — In June 1942 Edgar S Gcbhart trading as Aliami 
\dvcrtising \gency J \V Daugherty trading as Mohawk Afedicine 
Company and The Quaker Herb Company signed a stipulation with the 
Federal Trade Commission in which they agreed to cease representing 
that Old Mohawk is sate to use and is a cure tor dizzy spells bilious 
nc s bloating unsound sleep and other ailments or has therapeutic value 
except as a temporary laxative for the relict of constipation Further 
they agreed to di‘^contmue designating symptoms ot diseases or conditions 
not generally caused by or directly as-ociated with constipation in anv 
manner representing that these symptoms are tv pica] manifestations ot 
constipation or that their presence indicates that the sufferer has con 
stipation Also to be discontinued were advertisements which faded to 
reveal the potential danger m using Old Mohawk when nausea vomiting 
abdominal pam or other symptoms ot appendicitis are present provided 
however that if the labeling contains adequate warning ot such danger 
the advertising need bear only the statement Caution u„e onlv as 
directed 


Persplr alor — This Turkish bath cabinet vva* represented m the adver 
tismg as a cure or remedy for excess fat which would keep the pores 
open cure colds and help to replace sallow sluggish skm with a heathy 
youthful glow and to remove blackheads and the cause ot skm blemishes 
In a stipulation signed with the Federal Trade Commission in June 1942 
Louis Gordon trading as Gordon Brothers Brooklyn agreed to di con 
tmuc these misrepresentations and any advertisements which failed to 
reveal that a normal person might faint and suffer burns when using the 
device unattended It was permitted however to limit this warning to 
the statement Caution use only as directed it the accompanying direc 
tions contained the adequate necessary warning 


Rex Lex — The Rex Remedv Company Shelby N C signed a stipula 
tion with the Federal Trade Commission in June 1942 to iscontinue the 
following representations tor their product that it is superior to and 
outsells all competing brands of headache remedies produces a rested 
feeling and always relieves nervousness dizziness or all kinds ot pain 
The concern further agreed to discontinue any advertisements which failed 
clearly to reveal that Rex Lex should not be used in excess ot the 
recommended dose lest it cause dependence on a drug and should not be 
taken by children It was provided however that this detail could be 
substituted in the advertising by the simple statement Caution use 
only as directed when the labeling earned a warning to the same effect 
The Commission reported that Rex Lex contained acetanvUd and potas 
Slum bromide 


Tnneffs Bitter Wine and Trlner's Wine Tonic. — In a stipulation signed 
with the Federal Trade Commission in June 1942 the Joseph Triner Cor 
poration Chicago agreed to cease represenUng that the wme will 
cleanse the stomach prevent colds and relieve insomnia headaches irrita 
biUty or nerve disease and that the tonic will clear the system of 
accumulated poisons restore appetite and digestion assure sleep and 
maintain good health The concern further agreed to cease representing 
by use of the word tonic in the title or the first named product that 
It IS a general tonic and to discontinue advertisements of these products 
which failed to reveal that there is potential danger m their u e when 
abdominal pam nausea v^omiung or other symptoms ot appendicitis are 
present unless such caution appears on the labeling m which ca e the 
advertisement needs only to warn Caution Lse only as directed " 


Togtiurt pcrment Capsules— rfais preparation is designated to be com 
bmed «ith milk to lonn Bulganan milk and is put out bj -iouhurt 
Products Ina ^ttle N stipulation uhich that concern signed uith the 
Federal Trade Commission m Julj 1942 contained the following pro- 
visions that the advertising uould no longer represent that the product 
m question is ot itsc f Bulgarian milk or that the fluid which results from 

'l liLi“’"" teallug puntjing or life renewing or that it 
punnes the hlood or energires organic activities that it builds the body 
or enables the u_er to get wdl keep -veil or staj joung tSt it d«t^s 
t rertmT ohnortnal fermentation or decompo it.on 

tox.riS.son digestion or a rational appeute and eliminates 



U44 


CORRESPONDENCE 


Jour A M A. 
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C orresp on den ce 


SUDDEN DEATHS AFTER USE OF 
MERCURIAL DIURETICS 
To llu luhior —In the Jul\ 25 issue of '1 m Jouunal appcii 
a sciiii 01 Liretiil jepoits ii«I an eiilu'Iitenimr editorial lelitive 
to the Mid.kn deitlis lollownut the mtraeeiious uliiimibtiatioii 
Ot iiieieiinii diurelies 

*>UKe in\ work on “sikkI shnek” nid tlie slow iiili iveiioiib 
<lni), in IDil, I hi\e been inUiisely interested in the probkiii 
oi iiKtioiis ind I a'k join lei\e to eoinmeiit on tiie present 
sUintioii 

f do not think it is siillieteiitl) stressed tint these tiHlities 
1 1 suited ironi i teehiiu il eause rither tlnii iroiii tlie drug itself 

1 his eoiiehisiun is home out b> sever il eoiisider itioiis 1 De illi 
oieiirred iiiostlv, it nut e\elusi\el\, troni itilriv eiious injeetion 

2 Death or the nld reietion oeeiirred usual!} wilhiii a few 
luuuiles alter tile injeetion, so that the aeeideiit could not have 
been due to i speeiiie plumneod} iiiniie aetion ot the ntoleculc 
It elt ) bo 111111} OI the p itieiits hid had previous injections 
th u idi()sv Her isv to the drug could he ehiiiiti ited as a provoe- 
UlVe t letor 

file aniind expeniiieiitation, despite its splendid execution, 
Is tnilv not iiertiiieiit to the ehiueal problem iliere is a vast 
(litTereiiee between iiitriveitous reactions in tlie decompensated 
e irdiac invalid and those in a health} laboratory aiiimal! The 
authors ot the articles and the editorial commentator both 
stressed the moribund condition of man} of the patients, and 
this must be taken into account in discussing the present 
situation 

I am reasonably certain that the latal reactions observed are 
identical with those described as “speed shock" It is true that 
the clinicians attest slow injections and m certain instances used 
diluted solution in a gravity drip The experimenters con- 
trolled the speed ot injection clearly m their protocols on 
healthy cats 

However, the syndrome ot ‘‘speed siiock" exists under certain 
conditions for what would appear to be relatively slow injec- 
tion What is a slow injection in a given situation may be an 
overwhelming administration of a mercury molecule in a decom- 
pensated cardiac invalid 

Conscious of this, in our original work Hirslifeld, Wanger 
and I noted that ‘We do not believe that any single rate [of 
injection] can cover all drugs For obviously hypertonic solu- 
tion should be given slower than isotonic and larger molecules 
slovv'cr than small molecules Toxic substances such 

as copper sulfate must be given intermittently as well as slowly 
if they are to be given at all" (,Arcli hit Med 47 2S6 [Feb ] 
1931) 

My view of the identity of the reaction causing these mer- 
curial deaths and the syndrome of “speed shock" is susceptible, 

I believe, of proof If I am correct, the freshly drawn blood 
after death should be rendered incoagulable and I urge clini- 
cians to make this simple observation should any one experience 
again this unfortunate accident 

More important, however, are the broader conclusions rela- 
tive to the present circumstances and their interpretation These 
may be summarized briefly 

1 The reactions immediately following the intravenous injec- 
tions of a meicurial m a decompensated cardiac invalid are 
technical and not phai macodynamic 

9 The reaction resembles, if it is not identical with, the 
syndrome of “speed shock," in which the blood is rendeied non- 

coagulable 

3 Under the prevailing conditions the leaction may not be 
averted by a slow intravenous injection of a diluted dose, as in 
the instance of copper sulfate experimentally 


„ ,.1 L-j- imraniuscuiar iniection Th<. 

B cat boon of incrcunal diuresis mus[-not be wilhliold through 
ese uiifortiiinte Icebnieal reactions tvhieh are indepenta, of 
tlie pharmacodynamics of the drug ^ 

Harold TitojrAs Hvman, MD, New York 


“CONSERVATION OF MEDICAL SUPPLIES” 

To the editor —I have just read with a great deal of interest 
tic article in tlic August 1 issue entitled “Conservation of 
Medical Supplies” I want to tell you how timely I flunk this 

arliUc IS and to express the hope that you will publish more 
ot tlicm 

I am here on leave of absence from my job as administrator 
of the Albany Hospital to act as head hospital consultant to the 
Wir Production Board 

I am quite sure that most of our hospitals are not yet aware 
of the seriousness of the war situation and the necessity of doing 
more than vve have ever thought possible to conserve critical 
materials for our armed forces 

Hospitals and their staff physicians must exercise all the 
native ingenuity which tiiey possess to learn how to do things 
without many of the semiluvunes which they have thought to 
be necessary in the past 

When hospitals do apply to the War Production Board on 
form PD-IA or PD-200 for things which after careful thought 
they feel they cannot get along without, please warn them to 
read the instructions carefully and fill these forms out com- 
pletely 

It will always be wise to accompany their application with a 
rather detailed letter of explanation so that the case will be as 
clear to us as it is to them 

Yours for Victory! j^^aurv Maverick, 

Chief, Bureau of Governmental Requirementa 

By E W Jones, 

Head Hospital Consultant 

Washington, D C 


RUBBER FROM RUBBER GLOVES NOT A 
PROTECTIVE AGAINST MUSTARD GAS 

To the Editor — It has come to my attention that many 
physicians are instructing gas defense workers to the effect 
that surgical rubbei gloves are to be used as protection against 
mustard gas This should be corrected, as it may lead to 
unpleasant consequences 

This particular grade of rubber is not only an inadequate 
protection but even accentuates mustard gas burns as well as 
permanently contaminating the rubber itself Mustard gas is 
soluble in the rubber, and a droplet that would produce only a 
small blister on bare skm may spread through an entire glove, 
m time, and burn the whole surface 

Of course, if no other protection is available, a rubber glove 
can afford protection for a short time, but the limitations should 
be recognized 

Mustard gas will not burn the skm rapidly, and even wiping 
with a cloth IS often ample protection, or rubbing the skm 
with damp earth is an efficient method if no other is available. 

1 was an officer m the Chemical Warfare Service Experi- 
mental Station at American University in 1918, where I had 
an opportunity to see numerous demonstrations of the sad results 
of this particular error 

The fact that rubberized fabric is used in gas masks has 
probably helped to keep alive this fallacy But the gas mask 
IS of an entirely different grade of rubber, is much thicker and 

IS not in direct contact with the skm 

C I Reed, Ph D , Chicago 

Professor of Physiology, University 
of Illinois College of Medicine 
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SACCHARIN 

To tho Edttor —In The Joukn ot Jul> 25, page 1028, 
tliLfc ib a mild comment on the harmlcssucbb of saccharin 
Many physicians are not fully aware ot its nontoMC nature 
and are fearful about permitting its indisenminate usc 

In 1916, as a member ot the Ad\ibory Conned of die New 
York City Board of HcalUi, I wab chairman of a saccharin 
committee compobed of noted chenubts such as H C Sherman 
and W J Gies We made an exteiibuc study of the domes- 
tic and foreign literature tlien a\ailable, which was consider- 
able, and came to the conclubion that saccharin ib nontOMC, 
eitlier acute or chronic, for human beingb, in any amounts that 
could ordinarily be consumed We tound an extensne use of 
saccliarm in canned goods, chewing gum, soda water fla\orb, 
ginger ale, and so on. 

For Healtli Department purposes we concluded that ‘‘Sac- 
charin is nonpoisonoub When used m place ot sugar, saccharin 
IS an adulterant in that its use substitutes a substance of no 
food \'alue for one of definite food value” 

Walter A Bv^tedo, MD, New York 


New HeuPSiiisE Concord, Sept 10 11 Sec, Board of Registratioa 
in Medicine, Dr T P Burroughs State House Concord 

New Jersey Trenton Oct. 20 21 Sec., Dr Earl S Hallmgcr, 28 W 
State St, Trenton * 

New Mexico * Santa Fc Oct 13 14 See, Dr LeGrand Ward, 
135 Sena Plaza Santa Fc 

New Yoke Mban> Buffalo York and Syracuse, Sept 14 17 

Chief Bureau oi Protcssional Examinations Mr H L. Field, State 
Education Department 315 Education Bldg Albany 

Nortu Cvsoli \ December Sec Dr W D James, Hamlet 
Ohio Lndorsemeut Oct 6 Sec Dr H M Platter, 21 W Broad 

St Columbus 

Oklmiomv * Oklahoma Cit> Dec. 9 Sec Dr J D Osborn, Jr., 
Frederick. 

Penxsvlvvmv Philadelphia Januao Act Sec Bureau of Profes- 
sional Licensing Mra Marguerite G Steiner Department or Public 
Instruction 3SS Education Bldg Harrisburg 

RiiODS IsL.\\i) • Proiidcnce Oct 12 Chief Division of Examiners, 
Mr Thomas B Case> 366 State Omce Bldg Providence 
Texas Austin Dec, 28 30 Sec Dr T J Crowe 918 20 Texas 

Bank Bldg Dallas 

Utvii Salt Lake City June. Dir Department of Registration Mr 

G V Billings 324 State Capito* Bldg Sait Lake City 

Vircima Richmond Dec 8 11 Sec, Dr J \V Preston, SOyi 
Pranklm Rd. Roanoke 

West Vircimv Charleston, Oct. 26 28 Commissioner Public Health 
Council Dr C F McClintic State Capitol Charleston 

Wisco SIX * Reciprocity Madison, September Sec , Dr H \V 
Shutter 42a E Wisconsin Ave- Milwaukee. 

WxoJixc Che>enne, Oct. 5 6 Sec., Dr M a Keith Capitol Bldg., 
Chej enne. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

ANNUAL CONGREbS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb IS 16 1943 Sec. Council on Medical Education and 
Hospitals Dr H, G Weiskotten, a3a North Dearborn Street, Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Exam 
ining Boards in Specialties were published m Tue Journal, Aug 8, 
page 1218 

BOARDS OF MEDICAL EXAMINERS 
Alabaj:a Montgomerj June 15 16 Sec Dr B F Austin 519 

Dexter Ave., Montgomer> 

\rizona • Phoeni-x OcL 6 7 Sec Dr J H Patterson 826 Security 
Bldg Phoenix 

Arkansas * Medical Little Rock Nov 5 6 Sec Dr D L Owens, 
Hamson Eclectic Little Rock Nov 5 Sec Dr Clarence H Young 
1415 Main St Little Rock. 

California JVritteti Sacramento Oct 19 22 Oral examination 
(required when reciprocity application is based on a state certificate or 
license issued ten or more years before filing application in (California) 
Los Angeles Sept 16 Sec. Dr Charles B Pinkham 1020 N Sl 
S acramento 

C^LORAno * Endorsement Denver Oct 6 ll^ntten Denver Oct 
7 9 Application must be on file not later than Sept 20 Sec. Dr John 
B Davis 831 Republic Bldg Denver 

Connecticut * Medical IVnttcn Harttord Nov 10 11 Endorsement 
Hartford Nov 24 Sec. to the Board Dr Creighton Barker 258 Church 
St New Haven Homeopathic Derby Nov 10 11 Sec, Dr Joseph H. 
Evans 1488 Chapel SL New Haven 

District of Columbia * Washington Nov 9 10 Sec,, Commission 
on Licensure, Dr George CX Ruhland 6150 East Municipal Bldg Wash 
mgton 

Florida * Jacksonville Nov 23 24 Sec. Dr William M Rowlett 
Box 786 Tampa 

Georgia Atlanta, Oct 13 14* Sec., Mr R. C Coleman 111 State 
Capitol, Atlanta, 

Idaho Boise Jan 12 Dir Bureau of Occupational Licenses Mr 
Walter Curtis 355 State Capitol Bldg , Boise. 

Illinois Chicago OcL 13 lo Superintendent of Registration Mr 
Philip Hannan, Department of Registration and Education Springfield 
Indiana Indianapolis Jan 13 15 Sec. Board of 3IedicaI Regisfra 
tion and Examination Dr W C "Moore 301 State House Indianapolis 
Kansas Kansas City Sept la 16 Sec Board of Medical Registra 

tion and Examination Dr J F Hassig 905 N Seventh SL Kansas City 
^IviNE Portland Nov 3-4 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 State Sl Portland 

Maryland Medical Baltimore Dec 8 11 Sec. Dr John T O Mara 
1215 Cathedral St Baltimore, Homeopathic Baltimore Dec. S 9 Sec., 
Dr John A Evans 612 W 40th Sl Baltimore, 

Mvssachusetts Boston Nov 17 20 Sec Board of Registration m 
Medicine Dr H Q Gallupe 413 P State House Boston 

MicniCAX * Lansing Oct 14 16 Sec, Board of Registration la 
Medicine Dr J Earl 3Iclntyre 203 Hollister Bldg Lansing 
Minnesotv * Minneapolis Oct 20 22 Sec. Dr Julian F Du Bois 
230 Lowo Medical \rts Bldg, SL Paul 

Mississippi Jackson December As;»L Sec State Board of Healtb 
Dr R Whitneld Jackson. 

Missousi Kansas City OcL 3. Sec,, State Board of Health Dr 
Jimes Stewart State Capitol Bldg Jefferson City 

Montana Helena OcL 6 Sec Dr Otto G Klein First National 
Bank Bldg Helena, 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona Tucoon SepL lb Act Sec Dr Robert L, Nugent, 

Science Hall University ot Aruona Tucson. 

Co necticut Oct 10 Addrcss State Board ot Healing Arts, 1945 
Yale Station New Haven 

District of Columbia Washington Oct 19 20 Sea Commission on 
Licensure, Dr George C Ruhland 6150 East Municipal Bldg, Wash 
mgton 

Floridv Gainesville Oct 31 Application must be on file not later 
than OcL 16 Sea Dr J F Conn John B Stetson University DeLand. 

Iowa Des Momes OcL 14 Dir Division ot Licensure & Registra 
tion Mr H W Grefe, Capitol Bldg Des Momes. 

Minnesota hlmneapolis Oct 6 7 Sec Dr J (X McKinley, 126 
Millard Hall, University of Minnesota Minneapolia 

Nebraska Lincoln Oct 6 7 Dir Bureau of Examining Boards 
Mrs Jeannette Crawford 1009 State Capitol Bldg Lincoln 

New Mexico Albuquerque Feb 1 Sec Miss Pia Joerger, State 
Capitol Santa Fa 

OELvaojA Oklahoma City May Sec Dr Oacar C Newman. 
Sbattuck. 

Oreco Portland OcL 31 Sec State Board of Higher Education 
Mr Charles D Byrne University of Oregon Eugene 

South Dakotk Sioux Falls Dea 4 5 Sec , Dr G M. Evans 
Yankton 

Wisconsin Madison Sept 19 Sea Prof Robert N Bauer 3414 
W Wisconsin Ave Milwaukee. 


Missouri Reciprocity Report 

The State Board of Health of Missouri reports 8 physicians 
licensed to practice medicine by reciprocity and 1 physician so 
licensed on endorsement ot credentials of the National Board 
of Medical E,xaminers on January 22 and May 15 The follow- 
ing schools were represented 


School licensed by reciprocity 

Rush Medical College 

University of Kansas School of Medicine 

University of MmnciOta Medical School 

AVashmgtou University School ot iledicme 

Albany Medical College 

Long Island College of Medicine 

McGiU University Faculty of "MediCTne 

Medizinrsche Fakultat der Umversitat Wien 

School LICENSED BV ENDORSEJE T 

University of Illinois College ot Medicine 


Year Reciprocity 
Grad with 
(1936) Illinois 
(1939) Kansas 
(1931) Minnesota 
(1938) Illinois 
(1904) New York 
(1925) Illinois 
(1934) Connecticut 
(1933) Texas 

Year 

Grad 

(1941) 


Wyoming Endorsement Report 

The Wjommg State Board ot ^ledical Examiners reports 
5 phjsicians licensed to practice mediane by endorsement on 
February 2 The lollowmg schools were represented 


Uonersit} ot Colorado School of Mediane 
CreiEhtoa University School of Jlcdicme 
I^ng Island College of Mediane 
University of OUahoma School of Medicine 
University ot Pennsjlvania School of Jledicir 


h ear Endorsement 
Grad ot 

(1934) Colorado 
(1930) Nebraska 
(1929) NevYork 
(1927) OUahoma 
(1927) S Dal Ota 
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MEDICOLEGAL ABSTRACTS 


ivSirf application to the facts of 
i ch a court may take judicial notice, and such demurrer or 
motion does not tiiercfore admit 
fi oin sucli 


Ostoopathy Registration o£ Osteopaths Under Harri- 
son Nircotic Act, Lawful Scope o£ Osteopathic Prac- 
tice —In I IvlllMs 1 . 1 >C, usteuiutlls Will, relllstd rtgtsli itloll 
iindei tie Hiiiison Xucolic Act, nut the ICaiKis StUc Ostco- 
p uhtc \'"ncutiiin, lilt, and ceitim licensed osteopitlis tom- 
metieid 111 leluni ic iiiist tile United St Ues eollectoi ot Intel nil 
rcSellUe to eonniel lei istl ltk>Il file ttlll eouit gUc judgniellt 
foi the osteopilhs ind tlle eidleetoi ippe lied to the United 
Stales etuuit eoiiit oi ngie ils, tenth CiretitC 

'file i''>Ue m this ease, s ml the court, u.is whether or not 
Osieoji lilts under t!ie liws ot Kiiisis Iiuc tlic riglit to adininis- 
ter niieotic ilriigs, iiid that issue must be detennined by tlie 
St itc liw Is constiued in tlic K nn is courts On tiiree separate 
oetisuuis, the eonit pointed out, the biipreiiie Court ot Kins is 
has Ii id the ojiporlunite to deliiie tile liiints witliin wiiicii osteo- 
patlis niaj piaetiee aiul in e leh instance reached tiie concItisKin 
lint osleopuin w Is I driigless, in inipui iti\e sjstein ot hell- 
ing ilie phintitts in tins actum contended, Iiowcicr, tint, smie 
OsteopUlis in Kails is are aiitliori/ed to practice osteopathy as 
taught and practiced in tlie Icgallj incoriioi ited colleges ot 
osteopathj ot good repute, llie> are entitled to use narcotics it 
nistruetion in tlieir Use is gueii m sucli scliools But, tlie court 
said, iiiercl> studs ing the use ot inicotics in school docs not 
aiitliorue an ostcointli to Use tlieiii in his practice lor “the fict 
that in an osteopathic college the broad principles of nicdicnie 
and surgeri were iiucsligatcd and coiisidcied, merely for the 
purpose ot guiiig the student body a knowledge of what those 
who practice niedieiiie and surgery behcec, would not be sut- 
fieieiit to conclude that those licensed to practice osteopathy 
would ln\e the right to practice medicine or surgery” 

The plamtifTs turther contended tint under the court decisions 
in Kails Is osteoiialhs w ere precluded troni using etrugs as 
“fcuicdiil aids” but not from using them for palliative pur- 
poses 1 lie circuit court of appeals, while admitting that the 
term “remedial aids" as used by the Supreme Court of Kansas 
was ambiguous, pointed out that judges are not skilled m the 
science ot medicine nor in the intricate and delicate shades of 
meaning of medical terms When the osteopaths were licensed 
to practice in Kansas, the court continued, tlicir therapy was 
designed to relieve pain and other illness by means of manipu- 
lation and without the use of drugs, as indicated by statements 
from their leaders It was on the strength of that claim that 
the legislature granted them the privilege of practicing It 
they have now found that their osteopathic therapy will not 
relieve pain and that they must use narcotics or otlier drugs 
to effect that relief, that need should be addressed to the legis- 
lature rather than the courts The circuit court of appeals 
concluded, therefore, that since the laws of Kansas prohibited 
the use, sale or distribution of narcotic drugs for any purpose 
by an osteopath, such practitioners were not entitled to regis- 
tration under the Harrison Narcotic Act The judgment of 
the lower court was reversed and the cause remanded, with 


conclusion of law deduced 
tacts An osteopath is defined by the laws of 
Ncbiaska as a person who treats human ailments “by that 
system of tlic Iicahng art which places the chief emphasis on 
the structural integrity of the body mechanism as being the 
most ">'l'oitant factor for mammg [mamtammgj the organism 
m he ilth He is authorized "to practice osteopathy in all its 
branches, as taught in tlic ostcopatlnc colleges recognized by 
tile \meriean Osteopathic Association” To determine the 
meaning of the term osteopathy the court resorted to the defini- 
tions .md descriptions of it given by the founder of the practice, 
by those wlio leach and practice it, by the levicographers and 
by tlie courts and concluded that the system of osteopathy as 
thus defined and described does not embrace the use of drugs 
or the use of a knife The defendant argued, however, that 
since general surgery, oithopedic surgery, anatomy, pathology 
aiul other subjects are included in the required course of study 
in mi accredited school of osteopathy, their practice is included 
m tlie statutory authorization The court said that the words 
of the statute are not subject to the construction that they 
authorize an osteopath to practice everything that is taught in 
an ostcopatlnc school The statute contains evpressions which 
iiave a limiting as well as an authorizing effect The practice 
authorized must be ostcopatlnc and it must also be taught in 
accredited ostcopatlnc colleges The fact that branches of medi- 
cine and surgery may be taught to increase the knowledge of 
the student m the anatomy and functions of the various parts 
of the human body for the purpose of better fitting him to 
practice osteopathy will not warrant him in invading those 
fields on the theory that they constitute the practice of oste- 
opathy The scope of osteopathy, the court pointed out, is well 
known and schools or colleges of osteopathy must stay within 
its boundaries, they cannot enlarge them An osteopath’s 
knowledge must be broader than his practice, he must know 
whit he practices but may not practice all he knows 
The fact that the defendant's license used the description 
“ostcopatlnc physician and surgeon” did not autlionze him to 
engage in operative surgery, m the opinion of the court The 
word suigery wlien used m connection with osteopathy means 
surgery by manual manipulation and was never meant to include 
operative surgery The practice of osteopathy and operative 
surgery have long been recognized as twm separate and distinct 
things The further fact that the law under which the defen- 
dant received his license provided that "osteopathic physicians 
shall perform only such operations in surgery as was fully 
taught in the school or college of which the applicant is a 
graduate at the time of his attendance” did not constitute a 
legislative recognition that operative surgery is a branch of 
osteopathy Here again the court said that the word surgery 
must be construed as referring to operations m surgery con- 
sistent with the practice of osteopathy as originally defined, 
which excludes the practice of operative surgery m its com- 
monly accepted meaning The defendant urged, however, that 
the principles of osteopathy have changed and that experience 
and learning have produced certain advances tliat must be 
recognized If osteopathy has changed merely by a self-serving 
attempt to broaden its scope by invading fields requiring a 
different license, the court remarked, the legislature of Nebraska 
has never recognized any such additions to the profession If 


instructions to dismiss the bill 

In a Nebraska case, the attorney general filed a suit to enjoin 7e;dt“;77d7an;ym Se' 'profession, 

the defendant osteopath from practicing medicine and operative t e osteopathy But the prac- 

surgery and from publicly professing to be a physician, surgeon operative surgery by an osteopath constitutes an invasion 

or obstetrician Judgment was entered for the defendant in the ^ physician and surgeon as it is generally known 

trial court and the attorney general appealed to the Supreme evolutionary advancement of tlie profession of 

Court of Nebraska n<;teonathv 

The character and general duties of occupations classed as practice of obstetrics by osteopaths, the court 

professions are to be determined as questions of fact of which as i n practice was not 

,“uce w.lt be taken, sa.tl the Supreme Court Wbetber J 

tbp practice of osteopathy is not there- specifical y g rlpf«ndant trraduated 


i„r;.fb,e“‘ ceopatbs 

£e1 


It was not disputed that the defendant graduated 
edited school of osteopathy in which obstetrics wai. 
The defendant was also required to pass an exaniina- 
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tion in tint subject In this respect in the opinion ot the court, 
the iletenJint wis in no better pobition tlnn lie was as to the 
right to practice operatic e surgerj Ihe court felt required, 
howecer, to exanniie the laws of \ebrasl a to determine to 
what extent it anj, thee ha\e modified this position ' Lnder 
the proMsioiis ot an act passed in 1901, an osteopath was 
required to report births to the proper authorities V similar 
proMsion was continued in the 190s, 1909 and 1919 reeisioiis 
ot the Osteopathic act In 1927 the specific requirement that 
an Osteopath must file a birth certihcate was deleted, but another 
law protided that a birth certihcate must be filed b> the ‘phjsi- 
cian” m attendance \\ hile m the opinion ot the court the 
fact that the deleiidant was retpured to ha\e pursued a course 
m obstetrics and to bate passed an examination in the subject 
would not alone authorize him to engage in the praetice of 
obstetries, \et, when considered m connection with the law 
requiring the reporting ot births, there was ecident a legislatuc 
recognition that obstetrics constitutes a brancli ot osteopathj, 
tliat the use ot the word “phjsician” m tlie 1927 law relating 
to tile reportnit' ot births was intended to include regularlj 
licensed osteopathic physicians and that osteopaths could tliere- 
fore engage m the praetice ot obstetrics 

\\ itli respect to the use ot anesthetics by an osteopath the 
act ot 1919 under which the detendant was licensed specifically 
autliorized a licentiate to use anesthetics, antiseptics antidotes 
for poisons and narcotics for temporary reliet ot siiftermg A. 
reeision of this aet in 1927 eliminated this specific authorization 
and conferred on osteopaths m general terms the right to prac- 
tice osteopathy in alt its branches as taught in the osteopathic 
colleges recognized by the American Osteopathic Association 
The court did not think that the 1927 retision manitested any 
legislatne intent to depriee the detendant ot his previously 
acquired privilege to use the drugs named The court was 
inclined to feel that when a legislative act grants a privilege, 
a subsequent enactment will not be construed to deprive the 
beneficiary of tliat privilege unless a legislative intent to do so 
IS clearly apparent from tlie legislation itselt The court held, 
thereiore, that the detendant was entitled to use anesthetics by 
virtue ot his license to practice osteopathy 
The court concluded that the trial court erred in not grant- 
ing an injunction restraining the detendant trom engaging in 
the practice of operative surgery and from publicly holding 
himself out as licensed and otherw ise qualified to perform opera- 
tive surgery with surgical instruments In all other respects 
the judgment of the trial court was held to be correct — Burl l. 
Collector of Internal Revenue v Kansas State Osteopathic 
Association Inc, 111 F (2d) 2o0 (1940), State cr rel John- 
son Atty Gen v Wagner 297 V W 906 (Neb 1941) 

Malpractice Keratitis Attributed to Failure to 
Remove Foreign Particles from Eye — On July 31, 1937, 
the plaintiff sustained an injury to his eye caused by a piece 
of cement which fell from the ceiling directly above where he 
was working Some of the small particles of cement apparently 
remained m the eye A few days later he went to the office 
of the defendant physician for treatment He continued work- 
ing until August 20 when without again consulting the defen- 
dant he left on a pleasure trip The eye continued to cause 
him pain and on October 28 while visiting m another state, 
he consulted an optometrist complaining of frontal headaches 
The optometrist did not make an ophthalmoscopic examination 
but found the eye and vision to be normal and instructed the 
plaintiff to return in ten days The plaintiff did not comply 
with this instruction and returned to his home state about 
November 1 He testified that his eye was still givnng him 
trouble at that time but tliat he did not again report to the 
defendant physician until November 22 At tins time some 
controversy arose between the plaintiff and the detendant 
because the latter had considered the case closed as the plaintiff 
had not returned tor further treatment and the detendant had 
alrcadv submitted a statement tor Ins services, which had been 
paid, this being a w orkmen s compensation case Attributing 
the condition of Ins eye to a failure on the part of the detendant 


to remove all ot the particles of cement from it, the plaintiff 
sued the detendant for malpractice The trial court directed 
a verdict m tavor ot the physician and tlie plaintiff appealed 
to the Supreme Court ot Colorado 

Vll ot the phvsiciaiis who treated the plaintiff during the six 
months following his last visit to the detendant agreed, said 
the Supreme Court, that the eye trouble was due to keratitis, 
but none of tliciii discovered any foreign particles in the eye 
until June 5 1938, ten months atter the accident, and the 

then examining phy siciaii could not identity the toreign bodies 
There was testimony to the effect that between Aug 5 1937 
and June 5, 1938 the plaintiff did have other foreign particles 
111 his eye, on at least two occasions There was no testimony 
in the record to indicate that any toreign particles which may 
have gotten into the plaintiff’s eye at the time of the accident 
remained there after his visit to the detendant on August 5, and 
even It they had so remained, the court observed, the expert 
testimony was to the effect that keratitis was not caused by 
trauma but rather was a systemic intection The undisputed 
testimony was that the plaintiffs eye condition showed striking 
improvement while he was being treated on the theory tliat the 
disease was due to a systemic infection and during the time 
concerning which his principal witness tesbfied tliat tliere were 
foreign particles in the eye This same witness also stated that. 
It keratitis did not develop within three montlis after the occur- 
rence ot tlie trauma, trauma would have to be ruled out as a 
cause 

\\ itliout any evidence ot the presence of cement particles in 
the eye atter tlie plaintiff’s visit to the defendant, the jury, m 
the opinion ot the court, would have been left entirely to con- 
jecture as to the cause of tlie condition of the eve, and while 
the one principal witness for the plaintiff indicated a possibility 
ot a causal relationship he stated emphatically tliat he had 
never stated that the defendant caused the keratitis Even 
assuming that there was such a causal relationship as tlie plain- 
tiff contended, the court said that it would be impelled to hold 
that he the plaintiff was guilty of contributory negligence as 
a matter ot law it his statement was accepted as a fact that 
although dissatisfied with his treatment on August 5 he did not 
consult another physician for nearly three months thereatter 
The court therefore affirmed the judgment for the defendant — 
Hanky t' Spencer, 115 P (2d) 399 (Colo, 1941) 

Medical Practice Acts Revocation of License for 
Fraud and Deceit — The Florida State Board of iledical 
Examiners revoked the petitioners license to practice medicine 
on the ground that he had been guilty ot fraud and deceit in 
his application for a license The revocation order was reversed 
in the circuit court and the board appealed to the Supreme 
Court of Florida 

The charge presented to the board alleged that the petitioner, 
in his application for a license, stated ‘That I have never, or 
will never, procure or aid or abet in procuring a criminal 
abortion and in the event I am ever called to attend a case ot 
abortion or miscarriage I will call a reputable consultant to 
advise with me ’ when at the time he knew that in 1927 the 
California Board of Medical Examiners had adjudged hun 
guilty of performing criminal abortions The charge, said the 
Supreme Court, was insufficient m that it did not allege tliat 
the petitioner had been guiltv ot The procuring or aiding or 
abetting in procuring a criminal abortion one of tlie grounds 
tor revocation set forth in the medical practice act, but instead 
alleged tliat the petitioner ‘had been adjudged guilty ot per- 
tormmg criminal abortions by tlie Calilorma Board ot Medical 
Examiners of California about June 29th 1927’ We cannot 
hold continued the court, that such allegation constitutes a 
ground for the relocation of a phjsicians license under tlie 
medical practice act The court then pointed out however that 
It was not contended that proot had been made in this case 
that the petitioner had been guilty ot the act denounced bv the 
statute The contenUon was that the petitioner committed a 
iraud on the state board ot medical examiners when he pro- 
cured his license in the state without advising the board ot the 
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C« rti^ // 0 j/„/„/ City of Calais, 21 A (2d) 489 (Maine, 1942), 

0 / Maine, Inc v Inhabitants of City if 
I ortland, „<J A (2d) 6 fl (Maine, 1942) 

Malpractice Chiropractic Treatment of Eoilensv 

I cr* r\r\^t M C mt ^ - r tr J f 


idoplcd h) 

Mich iniULi Kiiouii, imlLss ho li ul hccii guilty of the act 
dcuouiKccl In the. >-1 iIuIl I rniid t iiiiiot Ik iiifcrial or dalucul 
11. mi tlK ii.miKrl.il iiuiKc ..t kIs niiidi |,> ] Hk iKlitioiicr 
i-' not uiiiiiicd to do u Intel Cl iiii\ Ik lin motne, design or 
imipoK citliei 111 doing or nut doing the net-, eompl.iiiied of 

It the I loi.di St He I!o„d ot \fe.lie il Lmiiiiikis had Ind „ , - - , 

heioie u the leeoid oi the eiideiiee I ikeii and aeted on by the ^‘^continuance of Drug Therapy— In this case the plaintiff 
C iliioiiiu houd, the eonit Mid, iiid, on eoiisider ition ot that ‘"c defend int chiropractor for malpractice The trial court 
evi.leiue hid loimd tlie pelilioiiei giiiltj, sneli (iiiding could ‘‘cd'''” a verdict for the defendant at the 

p.>vMh!e I,i\e l.ecn nplield Ihit Iieie the 1-lurida hoard isstmied v, oPm .f u. '"if " ‘'^“‘ence and entered judgment on that 
to lit on the eonelii-.ions leielied hj the Calitoinia hoaiil It “''‘-.‘■''"‘’"S “ '»ohon for a new trial The plaintiff 

jiiiiMlietnm, the eonit eoiitnuied, i.Ijndging the pelitioiiei guilty 


ot tile olieiiM, cop\ OI sneli jiidgiiKiit iiropeilj authentieated 
u.ml.l hue heeii entitled to Hill tilth iiid eredit and would 
hue 'et at lest the .jiiestion ot guilt 

1 roll! an iiuiKetum tu the whole reeoid, the court filled to 
tiiid ill It in the origin d giplie itiun toi i lieeiue the petitioner 
hui mule itn i iNe st iteiiKiits and therefore held that no 
re\er'ihle erieir w u dueltued \eeordingl>, the judgment of 
the eiieiiit eoiirt was itliriiied — State Board of Midtcal I2\am- 
iims : Marian, 3 So (2d) 102 (I'la , 1911) 

Charitable Hospitals Liability for Taxes —A Mime 
law exempt-, irom taxation the property of benevolent and 
charitable institutions nicorpor ited by the state, with a proviso 
that \o much ot the real est Ue ot such corporations as is not 
oeeuined by them tor their own purposes shall be taxed in the 
innnieipahtj in which it is situated" In the Calais Hospital 
case, the hospital was incorporated in 1938 as a chant ible and 
benevolent institution In 1939 a real estate tax was assessed 
on tile* pioperly ot the hospital, and after the assessor had 
retused to abate the tax the matter eanie before the Supreme 
Judicial Court of Maine 

1 he deieiidant conceded that the hospital was in its legal 
conception charitable It was contended, however, that not all 
of the hospital building was occupied by the hospital for its 
own imrposes and that the portion not so used was taxable 
The basis of this contention was that a room in the hospital 
building was used by a phjsieian as his office m connection 
with his private professional practice for his personal gam and 
that this constituted the dominant use of that portion of the 
property and thus subjected that portion to taxation Ihe 
evidence showed that the physician was the treasurer and 
manager of the hospital and that the room constituted his head- 
ciuaiters m connection with his services to the institution, that 
there was no setting aside of the room foi his exclusive per- 
sonal use and that it was a matter of mutual convcmcnec, 
enabling the physician to continue the practice of Ins profession 
without detriment to hospital service and of advantage to the 
hospital because of the greater facility afforded the physician 
with reference to the performance of his managerial duties 
The physician received no compensation from the hospital and 
the liospital leceived no rental income 


County 

1 he plaintiff had been afflicted with epilepsy for twenty years 
or more It was a type the cause of which was unknown, and 
there was no known cure The use of phenobarbital, however, 
vvhieh had been used by the plaintiff for many years, reduced 
the fruiiicncy and the intensity of the convulsions The plain- 
tiff beeame dissatisfied with the palliative treatment and sought 
a Hire from the defendant chiropractor In going to the chiro- 
piaetoi, the court pointed out, the plaintiff manifestly did so 
for chiropractic treatment He received that treatment from 
the defendant, who manipulated Ins spinal column There was 
no elaim that the manipulation resulted m any harmful effects 
It was asserted, however, that the discontinuance of the use of 
phenobarbital resulted m the convulsions being more frequent 
and more intense and that the discontinuance of the drug was 
by direction of the chiiopractor But, the court pointed out, 
the plaintiff knew wdien he went to the defendant that chiro- 
prnctors did not believe m the curative quality of drugs and 
relied solely on manipulation to accomplish beneficial results 
It seemed to the court, therefore, that the plaintiff submitted 
voluntarily to the discontinuance of the use of phenobarbital 
with full knowledge of the consequences in the hope that the 
chiropractic treatment would effect a cure and that the familiar 
principle of the common law volenti non fit injuria, or to the 
consenting no injury is done, prevented a recovery of damages 
for the added suffering resulting from the discontinuance of the 
drug The judgment for the defendant was therefore affirmed 
— Kirschner v Keller, 42 N E (2d) 463 ( Ohio, 1942) 


Society Proceedings 


Dr 


COMING MEETINGS 

Ainencan Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, White Sulphur Springs W Va , Sept 10 12 Dr James 
R Bloss, 418 Eleventh St Huntington, W Va , Secretary 
American Congress of Physicial Tlierapy, Pittsburgh, Sept 9 12 
Richard Kovacs, 2 East 8Sth St New York, Secretary 
American Roentgen Ray Society, Chicago, Sept 15 18 Dr H Dabney 
Kerr, University Hospitals Iowa City, Secretary 
Colorado State Jledical Society (House of Delegates only) Denver Sept 
23 24 Mr Harvey T Sethman, 1612 Iremont Place Denver, 
Eaccutive Secretary ^ , 

Distiict of Columbia Medical Society of the, Washington, Sept 29 Oct 1 
Jlr Theodore Wiprud, 1718 M St N W , Washington, Secretary 
Idaho State Medical Association, Sun Valley, Sept 16 19 
Jcppcscii, 105 North 8th St . Boise, Secretary ^ 


Dr r B 


^ , ,, Tiwi.ina State Medical Association, Trench Lick, Sept 29 Oct 1 Mr T 

An arranKcnieilt as to the use of one room m the budding ‘ ^ Hendricks 23 East Ohio St , IndmnapoUs, Executive Secretary 

which benefited the institution m carrying forward its vvoik Ke«‘«=^y State ^ Medical^ As^^^ Secretary 

auithout additional expense and segregated no portion to the state Medical Society, Grand Rapids, Sept 22 25 Dr L 

without addltio. MiciiigM^ 


exclusive use of another but lett tlie Hospital m aomina.u eo. - ‘ 24 26 Dr Horace J 

trol did not in the opinion of the court, constitute a use which North Virginia St, Reno, Secretary 7 , , T? 

w^llndependent of and alien to the normal functions of the OrS We Medic, s-ty, ^PorUaJ, ^Sept^^9^n ^ Dr John R 
1 f^l Biroti thnutrh It was also of advantage to the physician Montague, , g of the State of, Pittsburgh Oct 5 8 

irl oplni; 0 ? .t Zu, tlKre was s„ffic«t av,<lcace .tat rX’wS 

the hospdal was mcorpoiated and conducted as a chaiitable and Utah State Medical^ City,’Secretary 
' .c olSr^ a„<I .imt there was a„ aetaal athho^ta- ‘ " 

: raf nil itn nrooerty for its own pui poses The court theie- 

fore held that the real estate tax shouW not have been assessed 
and entered judgment in favor of the hospital 

In a second Maine case, the Supreme Judicial Cour held 
In a seconu hospital on which it was intended 

rzsr. 1 J b„. ^..0. a. ,he 


, ff R%IWurAv?7Rutla;d , 

xr m MedKl soceVy of Roanoke Oct 5 7 Miss Agnes V Edwards, 

Washington State Med.“‘ Sp,cKard 1305 Tourth Ave Se-ittk, 

Sept I'i 

Secretary Mprl,r-il Society of Milwaukee, Sept 16 18 Mr 

Wisconsin, State Medical _ Madison, Secretary 


Wes’H Cmw7h-art, 110 East 
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Current Medical Literature 


AMERICAN 

The \ oentun librar> kiids pcnoihcik to members ot the Xs'^ociatioii 
and to indiNiduil subbcnb<.ra in contmLiitil Unit<.d btates and Canada 
for a period ol three di>j» Three journals nia> be borrowed at a time 
Pcnodjeals Tre a\ailable irom to date Kequei>li> for I'^suts ot 

earlier date c niiiei be tilled Reqiie^^ts should be accompanied by 
Stamps to eo\er ik> tai^c (6 eeiits if one and lb cents it three periodicals 
are reque led) lerndicils jiubli lied b> the \merican Medical Vs o 
cialion arc net a\ailable lor lendiiii, but can be supplied on purcha e 
order Keiinnts as a rule are the propertj ot authors and can be 
obtained tor permanent po e ion cnlj from them 

Titles marked with an a ten k ( ) arc ab traded below 

Alabama State Medical Assn Journal, Montgomery 

11 421-lbS (June) 1942 

Bihar\ Di ca es as been b\ a Surgeo i If 13 Stone Baltimore — 

P 421 

Treatment ot Heart Di ca c Without Special Technical Equipment 
J B McLc ter Birniingham — p 42 d 
N ewer Treat nent for Perennial Ilaj le\er R M Clements Tu ca 
loo a — p *t2a 

American Heart Journal, St Louis 

23 591-738 (Max) 1942 

Graphic Registration ot \ornial Heart Sounds M B Rappaport and 
H B Sprague Bo ton — p a91 

*Ob crxations on Effect of Tourniquets on -Veute Cardiac Cri es \ortnal 
Subjects and Chronic Heart Tailure W B Kountz ] K Smith 
and S T Wright St Louts — p 024 
Influence ot \antliine Drugs and \tropinc on 'Mortalitx Rate After 
Esperimental Occlusion of Coronary Xrttrv G V LeRo\ O K 
Fenn and N C Gilbert Chicago — p 637 
Critique of Plclhi sraographic Metliod of Measuring Blood Flow in 
Extremities of Man Af Landoune and L \ Katz Chicago — p 644 
Internal Pneumocardiogram A Luisada Boston — p 676 
Electrocardiographic Changes in Bronchial Asthma and Their Signifi 
cance J Harkavy and A Romanoff New York — p 692 
Recent Myocardial Infarcticn Followed by Intohemcnt of Joints of 
Hand and Wrist Report of Three Cases J C Meyer and H F 
Bmswanger Chicago — p 71a 

Coronary Di ease in Ape G W Manning Toronto Canada — p 719 

Effect of Tourniquets on Acute Cardiac Crises — 
According to Kountz and his associates, rapid lowering of 
xenons pressure by phlebotomy may bring about pronounced 
relief and rapid recovery of myocardial function in acute cardiac 
dyspnea Phlebotomy has been bailed as a life sax mg procedure 
in left xentricle failure, especially in the presence of venous 
engorgement Danzer thought that a similar effect might be 
obtained by the application of pneumatic tourniquets to the 
extremities, utilizing the peripheral venous system as a reser- 
voir to decrease the circulating blood volume He reported a 
dramatic relief of symptoms from this procedure in some cases 
of acute cardiac failure Advantages of the method oxer xene- 
section are self exident Alore blood can be removed trom 
circulation by utilizing tlie peripheral venous tree as a reservoir 
than xxould be desirable by bleeding alone Another advantage 
ts that a large quantity of blood may be retained ‘m storage ’ 
for a long time There is the disadvantage that it tends to 
cause venous dilatation and thus might fax or xenons thrombosis 
and possibly emboli The authors studied tlie effect of periph- 
eral xenons congestion in normal persons and in a group with 
heart disease by means of an instrument winch inflated and 
deflated cuffs placed on the arms and thighs in rotation In 
both groups rhythmic inflation of the cuffs caused a fall in 
venous pressure, diminution ot cardiac contraction and a tall 
in cardiac output the arterial pressures remained essentially 
unchanged In normal persons some enlargement of the heart 
occurred during rhythmic constnction of the extremities in 
patients with hypertensixe heart disease the size ot tlie heart 
usually remained unchanged, but in 2 instances tlie heart 
diminished slightly in size The procedure may be useful in 
the treatment of acute myocardial infarction as well as in 
paroxysmal cardiac dyspnea It appears to be of no benefit 
m right xentncular lailure 


American Journal of Clinical Pathology, Baltimore 

12 241-282 (May) 1942 

•Hemolytic Transfusion Reactions II Prevention xxith Special Ref 
crciicc to a New Biologic Test \ S Wiener Brooklyn I J Silver 
iinn and W^ Aronson New Aork xuth the technical assistance of Eve 
Soiiii and Alarjoric Wcingartcn — p 241 
Chloride Metabolism in Pneumonia Blood and brinary Chloride Studies 
m Snifathiazole Treated Pneumonias and Early Rapid Excretion ol 
Chloriilc in Pneumonia J \ Oshlag and M Eil New A^ork — 
p 249 

Lymphatic Leukemia and Tuberculosis J E Farber and H Bylebyl, 
Buffalo — p 2a3 

Blood Galactose Tolerance Test D R Aferanze W^ B Likoff and 
\ G Scluiceberg Pliiladelpliia — p 261 
Participation of Reticulum in Case ot Afonocxtic Leukemia Associated 
with Grogeniial M dtormation E J Eichwald Dayton, Ohio — p 272 
Sudden Death Neurocirculatory Disturbance B Afarkowitz Blooming 
ton 111 — p 276 

Hemolytic Transfusion Reactions — Wiener and his 
CO workers describe a test to be employed in cases in which the 
possibility ot intragroup incompatibility is suspected One hun- 
dred cc of the prospective donor’s blood is mixed xxith 10 cc 
ot 3 8 per cent solution ot diliydnc sodium citrate, 10 cc ot 
blood Is drawn Irom the patient and divided between two tubes, 
one empty and the other containing 1 cc ot the citrate solution 
Through the same needle 50 cc ot tlie donor's blood is injected 
by syringe into the patient Alter one hour 10 cc ot blood 
IS again drawn from the patient and treated in the same way 
as the pretransfusion sample The citrated blood samples are 
ccntriiuged at once and the color of the plasma in the two tubes 
Is compared The serums from tlie clotted blood samples are 
later separated , tins serves as a check on the results ot the 
citrated samples ot blood It there is no change in tlie appear- 
ance of the patient s plasma and tlie need for blood is urgent, 
a large transfusion can be given It time permits it is prefer- 
able to inject another test dose ot 50 cc ot the donor s blood 
and to draw a third sample ot blood from the patient after an 
additional hour In this way more reliable results can be 
obtained The reaction in positive cases is more striking, m 
one hour after the test injection ot 50 cc of blood tlie patient 
may have a severe chill and a rise in temperature, but more 
reliance is to be placed on the appearance ot the patient’s plasma, 
which will show a distinct rise in the icteric index as compared 
to the pretransfusion sample If only bank blood is available, 
no sample more tlian three days old should be used 


Amencan J Digestive Diseases, Fort Wayne, Ind 
9 181-210 (June) 1942 

ludclerminate Fever Caused by Perirectal Abscess W W'eisel E G 
Wakefield and N D Smith Rochester Alinn — p ISl 
Intravenous Modification of Hippuric Acid Test of Liver Function 
R H Moser B D Rosenak Indianapolis and R J Hasterlik 
£\anston III — p J83 

•Etiologj of Acute Pancreatitis H L Popper Chicago — p 1S6 
Fear and Gastric Acidit> F Hoelzel Chicago — p 188 
•Vitamin Survey of Normal Industrial Workmen J G Sebnedorf 
C J Weber and L Clendening Kansas Cit> Kaa — p 188 
Superficial Llcerative Gastritis Following Trjparaamidc Therap> for 
Sjpbihs I H Einsel Cleveland — p 191 
Gastrojejunocohe Fistula J J Stem Hines 111 — p 192 
Duodenocohe and Gastrojejunocolic Fistula Complication of Carcinoma 
Report of Two Cases M Feldman Baltimore — p 19o 

Trichobezoar Report of Ca e J S Le\y and R T Smith Little 
Rock Ark- — p 198 

Cellulose Splitting Micro-Organisms m Human Fecc^ \ell Hirschbenz 
Chicago — p 200 * 


Ui V^cruim ^-.iuys un nme oi uasinc tmpl>mg 

in Normal Human Subject as Determined b> an Intubation Technic 
(Atropine Morphine Benzedrine Prostigmme \itrogl>cenn S\n 
ir u Tartrzie znd Sodium BicarboualeJ 

J H Policy and W O Abbott Philadelphia —p 202 


Some Factors Concerned m Production 
Gastrointestinal Tract m Cats M J 
Montreal Canada* — p 205 


01 Experimental Llccration oi 
Schiffnn and Althea A. Warren 


Etiology of Acute Pancreatitis —Popper made enzyme 
determination^ ot aspirated gallbladder bile irom 164 patients 
operated on tor gallbladder disease and from 3o operated on lor 
other abdominal disease In tlie latter group a normal biH 
system was found at operation Pancreatic enzymes were 
present in the bile in 10 per cent ot all cases suggesting that 
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in tlKsc I conminn (.Innni.1 w.i', iiusciit tliiom;li ulndi p.ui- 
iKUiL ulhiv nuo the Inliuj uns maili. jinssibk He 

Ills liK(l motln .1 ippioitli l(.) ll)i'5 (|ULsli(>ii 1)} •unli/uig bik 
Jioin IS iMianlb \Mth imtc punK.itUi', f,.i tlie iu<.;,uic^ of 
puKrtUit, m/NuiLs In lo p iiu i latic cii/Miics weu foimd in 
tin. hik 1 \iiUiut lor tin. i\istLin.i. ot cuniinun (.IiiniiLl for- 
nntion klwcui Inlc nid piikkiHl din.1^ was tluib piLseiit in 
S‘) pLi lint oi iliL pitiiiits uilli ainti. pmuiiliiis \ rdiu\ 
ol piiiiiiitii. jiiiii into tliL Ink jiis'-aijis w is foniui ni 3 willi 
lunnni Inli pis'-ui^ I.iukiiLc ot i minnum eliiniitl was 
pii'iiit in milil p nil 1 1 itiiis as wdl as in pniiiiUit iiutrosis, 
indii itiii) th It tin. ditiiuiit l\pi> oi imti. i' iiiirt. ititis niaj be 
ini'-id in tin. s niii pitboi,iiiii iinili niisin 

Vitamin Survey of Normal Industrial Workmen — 
‘'ilniidiTt uul bis lo-woikirs ripuit tin usnits of a Mt.uniii 
suiMi ot 1 Jt)5 biiltin null JO to os Mais ot nji. miraKid in 
nnbi'tnil hbor Onl\ 1 nnii was loiiiid to ban, bad riilvcts 
diniin; ibildlnnxl \ ditiikd diitiri and siniptoniatK. bistorj 
rmakd tint Jl ot lOl) bid a diet inukiin itc in iilinnii A 
Houciir, no nistnin. ot siilKliinial \iiiiiiin V dcficimcy was 
oh'inul Ibin. wire no in-t iiitis ot \tio|)btbaInn i, night 
blmdiii's or Inpirkii atotie LtilaiKons pa(iiilis No cases of 
inii'iiilir pains, pirtslIuMi and pohncnritis suggesting eiti- 
niiM Ik delitunii were seen Gastiointestin il sjmptonis (gas, 
hi irtburii and ihsiupsi.t) were leported bj 52 ot tlie lOO ques- 
tioned, but none were setere enough to eause a defeetne \ita- 
nnii D ibsoriition, nor eould tbe\ be eoiieliistvelj attributed to 
\itainnt Ik detieiene\ Pigmented deiinatitis, soieiiess of the 
mouth, redness ot the longue, nuligestioii, dm rhea and dis- 
turbanees ot the Central nerious sistem suggesting subelinical 
pellagri were not obsereed Cheilosis and eonjuneti\ itis charac- 
teristic ot riboflaMii defieieiicy were not noted Blood plasma 
ascorbic acid determinations on 7S of tlie‘ normal worKmem 
re\eakd oiiI> 13 with a keel ot more than 0 75 mg per hundred 
eubie centimeters, while 6-1 per cent had a plasma keel of less 
than 0 5 mg Ihe blood plasma ascot bic acid keel correlated 
eeitli the dietary intake ot eitamm C None showed any signs 
or semptonis of vitamin C deficiency and all evere in good 
liealth and able to do industrial work These obsereations 
nidieate that plasma ascorbic acid satin ation is not necessary 
for good liealth and that signs of scurvy will not develop even 
with plasma lee els ranging from 01 to 0 5 mg There is no 
eeell controlled e\permiental eeidenee on human subjects evlnch 
proees that tissue and plasma ascorbic acid saturation is iicces- 
sarj for normal good health Amounts smaller than the CO to 
SO ing of eitaniin C adeocated appear to be compatible with 
good health The increasing reports on the evidcspread preva- 
lence of Mtainin deficiency disease and its deleterious effect on 
health should not be i lew cd w’lth too great alarm 

American Journal of Physiology, Baltimore 
136 223-350 (April) 1942 Partial Index 

Urine Dilution anil Concentration lestb in Ailreualcctomiaeil Dogs F J 
Kottke, C F Code and L II Wood, Illinneaiiolis — p 229 
Observitions on Accuracy of 1 hirinostromuhr D E Gregg, W H 
Pritchard, R W Eckstein, R E Sliiple> A Rotta, J Dingle, T W 
Steege and J T Wearn Cleveland— p 250 
Onerative Meclnnism of Some Errors in Application of Tlierniostr^uhr 
^[cthod to ^Icasureinent of Blood Flow R E Shipley, D E Gregg 
and T T Wearn, Cleveland — p 263 
TlnmeObtatic Role of Reml Huinoril Meclnnism in Hemorrhage and 
Shod A S Hamilton and D A Collins Philadelphia p 27S 


Borsook, Pasadena, 
F J Underwood, 


Jour A M A 
Auc 22, 19-42 

American Journal of Public Health, New York 

32 457-576 (May) 1942 

J^’Sari;L“^Bam?' c‘l k'^w Health Training 

D C -p -157 ’ ^ ^ Tox, Washingtoil 

^ huh ‘l^RoStoT / of Market Cream Eliza 

-P E R Rorman and I L Mickle, Hartford, Conn 

Nasoplnryngcal Swah in Diagnosis of Pertussis T M Saito T T 
Miller Jr a.id C W Leach, San I ranc.sco -p 471 ’ ^ ^ 

Coinpariion of jAIetliods for Determination of Carbon Monoxide P H 
Go dmau amlA D Brandt, Bethesda, Md _p ^ « 

r IvapT u and"’/" Laboratory Service 

ivapim and J M McDonald, Baltimore —p 481 

^ Vector of I ood Poisoning Organisms in Food Produc 
— /) Ostrolcnk and H Welch, Washington, D C 

Iricii.iig of ilfedical Personnel in Syphdis Control VV W Frye 
R 11 K.mpmeier and A E Keller, Nashville, Tenn -p 495 

l"rn a Encephalitis m Call 

lornia 1939 lo 1941 Bialncc F Howitt, San Francisco— p 503 

r.ihtrculosis Case Finding in Inslitntional Populations Use ot 35 mm 
i luorograms \mong tl.e Mentilly 111 II £ Hilleboe, St Paul, 

i sr?i , C L Palmer, Bethesda, Md , and W P 

(.ardiier, \noka, Minn — p 516 . , u .v ir 

Industrial Nutrition and National Emergency H 
C 1111 — J) 523 

Role of Public Health lu the National Emergency 
j ickson. Miss — p 529 

32 577-680 (June) 1942 

The Index Person Relation to Incidence Rates in Family Studies R L 
(-■atild, L J Reed and Margaret Mcrrell, Baltimore— p 577 

Tn D-^I’-n-'mcot G H Ramsey and Marjorie T 

Itellovvs, White Plains, A Y — p 585 

Illness in Chrome Disease Pamilj Jean Downes, New York — p 589 

^ n ,1 Tuberculosis m Williamson County 

Kuth R I ufler, Nashville, Tenn , J A Doull, Cleveland, R S 
Oass, \\ J Murphy, Pranklin, Tenn, and W C Williams, Nash 
ville reim — ji 601 

Connecticut State Department of Health Mental Hygiene Program J M 
Cimmngham Hartford, Conn — p 606 
Expanded Role of the Sanitarian H A Kroeze, Jackson, Miss —p 611 
•Use of z\lum Treated Pertussis Vaccine and of Alum Precipitated Com 
hilled Pertussis \ accinc and Diphtheria Toxoid for Active Immuniza 
lion Pearl L Kendrick, with statistical analysis by E S Weiss 
Grand Rapids Mich -p 615 z y o vv.ss. 

Public llcilth as Important Part of Pan American Defense D P 
Ramos, Havana, Cuba — p 627 

Teacher of Hygiene and Public Health O E Byrd, Stanford Uni 
versity, Calif — p 631 

•Sensitivity to Coccidioidin Among Boys in Eastern Preparatory School 
J D zVroiison, Philadelphia, and J R Gallagher, Andover, Mass — 
p 636 

Isolation of Meningococcus from Genitourinary Tract of Seven Patients 
C M Carpenter and Ruth Charles, Baltimore — p 640 

Active Immunization for Pertussis and Diphtheria 
— Kendrick reports results of active immunization of 4,212 chil- 
dren against pertussis w'lth vaccine The value of alum precipi- 
tated vaccine has been compared with the “standard” pertussis 
vaccine and with combined pertussis vaccine and diphtheria 
toxoid The results indicate a good degree of protection against 
pertussis following a dosage schedule of 30 billion organisms 
distributed in three injections over five weeks They appear 
similar to those in which 70 billion organisms were injected 
over three weeks The observations suggest that the period 
over w'hich the vaccine is administered should receive as much 
considei ation as the total dosage Good antigenic response, 
demonstrated by immunologic tests, followed the use of alum 
piccipitated vaccine and pertussis vaccine combined with diph- 
theria toxoid An interim tabulation on incidence indicates 
piotection against peitussis following the injection of the com- 
bined antigen The tabulation reveals an attack rate of 0 7 per 
hundred person-years m the combined vaccine group in com- 


riTict of Cream Meal on Acidity and Neutralizing Ability of Contents 16 in the Standard vaCCine group and 109 in a 

^ of Duodenal Bulb in Nornnl Dogs J E Berk J E Thomas and ^ jingle, relatively small injection may provide 

■' an adequate secondary stimulus just before the child enters 

school 

Sensitivity to Coccidioidin —Kecent studies indicate that 


M E Relifuss, Phihdtlphi 1 — p 285 , ,,, n 

Plasma Protein Replacement After Hemorrhage in Dogs With and With 
ilasma rroi ^ tsi...* t- Stead Jr , J V Warren and W E 


out Shock R 


Ebert, E 
299 


T.i. ’nf'’ Pituitary, Thyroid and Adrenal Glands to Maintenance of 
' SiV Seru^ Mhumiu and Globulin Levels L Levin and J H 

I eathcni. ^Circulating Red Cell Mass and Venous 

^'Hematocrit as Determined u^i R^ad.oact.ve Iron P F Halm an 
\V F on Active Intestinal Absorption of Chloride 

peters. Acetate on 


s“'h 'D urlaaier, D C Danow and M C Wintern.tz, 


Renal Size 
New Haven, Conn ■ 


-p 346 


coccidioidomycosis may be more widespread than is generally 
Sheved Aronson and Gallagher made a survey of 680 students 
beiiev nrpnaratorv school The students, aged from 13 

to T 9 tested w,.h 001 « ol dd 

1 A tnmvn notency and with 0 1 cc of a 1 100 dilu- 
tubercuin Individuals negative to 0 01 mg were 

tion of 1 oi old tuberculin There were 

i'Tthese students 10 from Texas, 9 from California, 1 front 
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Arizona and 1 Iroin Now Mexico T\\cnl>-^i\ per cent were 
positive to 0 01 nig ot old tuberculin, and an additional 2 7 per 
cent were positive to 1 nig , while 17, or 2 5 per cent, reacted to 
0 1 cc ot a 1 100 dilution ot coccidioidin The coccidioidm 
test was repeated on the 17 students three months later with 
the same preparation of coccidioidm, the reactions of 13 were 
similar and those of 4 were less definite V questionnaire sent 
to the parents or these 17 bovs revealed that 9 had lived in or 
viMted one or more of the Southwestern states Onlj 8, or 
12 per cent, ot the 659 boj s vv itli no historj of residence in the 
Soutlivvestern states reacted to coccidioidm Of the 17 bo>s who 
reacted to coccidioidm, 12 failed to react to the mtracutaneous 
injection of 001 and 1 mg of old tuberculin Five of these 12 
gave no definite medical historj ot coccidioidomjcosis, although 
on roentgen studj thei showed definite calcified nodules well 
out m the pulmonarj fields and m the hilar area , 4 ot this 
group had at no time visited or lived in the Southwest Of the 
17, 2 gave a histor) of an illness suggestive of coccidioidom> - 
cosib The protean manilestations and the variable severit> of 
mtection with Coccidioides immitis made it difficult to deter- 
mine whether or not aiij ot the 17 bois have had clmical evi- 
dence of coccidioidomvcosis All of them at one time or another 
have had an illness resembling influenza or grip, which in some 
instances maj well have been due to Coccidioides immitis 

Am J Roentgenol & Rad Therapy, Springfield, 111 

47 665-S24 (Maj) 1942 

Cntical Analjsis of Standard Vlcthods of Estimating Heart Sire from 
Roentgen Vleasurements W J Coraeau Biiigor Maine and P D 
VV hite Boston — p 66s 

Radiographic Demonstration of Circulation Through Ifeart in Adult and 
in Eetus and Identihcation of Ductus Vrteriosus -V E Barch> 

J Barcroft D H Barron and K J Franklin Oxford England — 
p 673 

Expenences with Encephalography in Cerebellar Tumor VV' J Gardner 
and VV A "Nosik Cleveland — p 691 
Electroencephalogram and Pncuraocnceplialogram in Nonfocal Neurologic 
Disorders E H Trowbridge Jr and K H Finley Boston — p 699 
‘Tumors of Acoustic Nerve from Roentgenologic Point of View C VV 
Schwartz New York — p 703 

Primary Tumors of Diaphragm Roentgenologically Considered A J 
Vekermann Oklahoma City — p 711 

Roentgen Pelvimetry in Labor by Pelvic Inlet Grid Method R Torpin 
Vugusta Ga — p 717 

Syphilitic Ulcer on Greater Curvature of Stomach Report of Case 
D B Abegg Leiden Holland — p 730 
Some Physiologic Changes in Skin Produced by Neutrons J C Larkin 
Berkeley Calif — p 733 

‘Fibrosis of Lung Following Roentgen Irradiation for Cancer of Breast 
Clinical Study J E Leach J H Farrow F VV Foote Jr and 
N VV' VVawro New York — p 740 

‘Inadequacy of Simple Mastectomy in Operable Cancer of Breast J VV' 
Bransfield and S G Castigliano Philadelphia — p 748 
Roentgen Therapy in Otitis Media L L Titche Biloxi VIiss and 
VV E Lawson ilonroe La — ^p 764 

Roentgen Therapy of Diphtheria Carriers A J Williams and T II 
Fullenlove San Francisco — p 766 

Tuberculosis of Breast Treated with Roentgen Irradiation S Richman 
New York — p 771 

Direct or Indirect Action of Roentgen Rays on Brain F Ellinger New 
Vork.— p 775 

Exposure Meter for Roentgenography R H Morgan Chicago — p 777 
Low Absorption Roentgen Ray Vleasurements from 10 to 250 Kilovolts 
E D Trout and Z J Atlee, Chicago — p 785 

Tumors of Acoustic Nerve — Tumors of the acoustic nerve 
account for 8 to 9 per cent of all intracranial neoplasms As 
a rule they develop m patients during their third decade, 
although no age is immune They are rarely found in persons 
more than 50 and, if found in a young person, are usually 
associated with neurofibromatosis If bilateral they are asso- 
ciated with central or generalized neurofibromatosis and often 
show a familial tendency Schwartz discusses roentgen exami- 
nation of a patient suspected of having a tumor of the acoustic 
nerve The examination must be complete and must be care- 
fully correlated with the history and clinical signs The exami- 
nation consists of stereoscopic films of both sides of the head 
in the occipital, the seniilateral, the nose-chin and the brow- 
nose positions The tumor usually originates in tlie canal close 
to the internal auditory meatus The walls of the canal may 
show slight atrophy, which would be the earliest roentgen evi- 
dence Tins atrophy must be real The cortex must show 
demineralization to be atrophic The next phase in the develop- 
muit of the tumor is the enlargement of tlie internal auditory 
meatus with atrophy ot its walls, followed by emergence ot 


the tumor trom the canal and the production of a notchlike 
detect m the petrous ndge Later, an encephalogram may show 
distortion, obliteration or even a cystic enlargement ot the 
homolateral portion of the cisterna ambiens and of the aqueduct 
Sufficient pressure may be transmitted to produce a slight homo- 
lateral atrophy of the dorsum sellae, particularly it this struc- 
ture IS ot the type susceptible to atrophy The last stage, when 
the tumor is large, is characterized by all the foregoing changes 
and evidence of increased intracranial pressure The cortex of 
the interconvolutional ridges and the bone covering the ridges 
must be really atrophic to be due to pressure The pineal gland 
may be displaced by the tumor Unfortunately the development 
of all such tumors is not true to torm Not infrequently a 
tumor IS found which produces little or no bony change until 
the stage ot increased intracranial pressure is reached In such 
a case a relatively early diagnosis would depend on the symp- 
toms, clinical signs and encephalography, showing the usual 
distortions ot the cerebral fluid spaces produced by a tumor 
m the cerebellopontine angle A tumor of the acoustic nerve 
must be differentiated from a primary epidermoidoma ot the 
petrous pyramid, a meningioma and a glioma of the astrocytic 
or the ohgodendral type The treatment of these tumors is a 
complete surgical removal It a complete removal is impossible 
or inadvisable, roentgen therapy in large doses may be employed 
in the hope ot inhibiting the almost inevitable growth of any 
remaining tumor tissue The tumors contain tew mitotic figures 
and are therefore not radiosensitive 

Pulmonary Fibrosis After Roentgen Irradiation of 
Mammary Cancer — Leach and his collaborators reviewed the 
course of 347 patients with operable cancer treated partly or 
entirely with radiation between 1926 and 1936 inclusive and 
who are still alive Roentgenographic evidence ot pulmonary 
fibrosis developed in 77 Ninety-seven patients received pre- 
operative irradiation, and of these 11 were treated with single 
doses of 500 to 850 roentgens and pulmonary fibrosis developed 
in only 1, 57 were treated with divided total doses of irom 
1,200 to 2 400 roentgens and 31 suffered from pulmonary fibro- 
sis, of 31 treated with 4 Gm radium element pack pulmonary 
changes developed in only 2 Pulmonary fibrosis developed in 

7 of 77 patients irradiated postoperatively with massive doses 
to five fields, usually two cycles of 750 roentgens each, sepa- 
rated by an interval of about tliree months, but this complica- 
tion developed in 8 of 41 in whom divided doses were used 
\\ hen both preoperative and postoperative roentgen therapy was 
given to 37 m massive doses, fibrosis of the lung developed in 

8 Pulmonary fibrosis developed in 12 of 67 receiving roentgen 
therapy (usually massive doses), mterstitial radium and sur- 
gery, 8 of the 12 were associated with divided doses of radia- 
tion Fibrosis developed in 7 of the 16 patients treated with 
radiation alone The frequency of pulmonary fibrosis appears 
to be directly related to the large total doses delivered to the 
lung by divided dose technic and the area irradiated Age does 
not appear to be a predisposing factor The dyspnea in these 
patients, based on the studies of the alterations ot pulmonary 
physiology, is due to a definite diminution of the vital capacity 
caused by the fibrosis fixity of the wall of the chest, compen- 
satory pulmonao emphysema and hyperirntable Henng-Breuer 
reflexes The dyspnea may be relieved by an abdominal belt, 
weight reduction or both The patients cough improves as the 
dyspnea decreases 

Operable Cancer of Breast — Bransfield and Castigliano 
point out that a simple mastectomy is performed m the belief 
that one is dealing with a local cancer If this was so the 
cure rate should be 100 per cent, yet the five year survival 
rate is only 38 to 50 per cent The deduction is that the error 
m such a clinical diagnosis is more than 50 per cent There- 
fore, more than 50 per cent ot mammary cancers thought to 
be early and supposedly curable by simple mastectomy have 
spread beyond the conservative operative field From 30 to 
40 per cent or cancers which have spread beyond the reach of 
tile conservative operation have not progressed beyond the reach 
ot the radical operation Only about 10 to 25 per cent of 
cancers when first seen have spread beyond tlie operative extent 
ot a radical mastectomv The curability ot cancer ot the breast 
IS not governed alone by its local character The autiiors 
advocate the radical operation m all stage 1 and stage 2 cancers 
oi the breast 
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Rolandic Vein Syndrome — Mcrwirtli stales tint the dis- 
tiirlnnces ot tlie sjndroiiK ot tlic rol imlic \em, rcsiiltinji Irani 
interkrttice uitli the cerebral \enous circulation, ln\e not 
received concerted clinic d attention because of their relative 
infretiueiKV 4 lie teiideiiej Ins been to regard the ccrebrd 
aciiis as Structures elevoid of iihistologic importance The 
phisitaJ s}nit)toiiis resiiltinq: from interruption of the drainage 
of tile rolandic vein form the idea! basic situation for suspeet- 
Jiig sucii mtertereiice, cspeei.ally when previous infection, tumor 
or trwtin lias existed iii or near the superior sagittal sums 
The pnncipai feature of a venous licnnplegia is syniptoiiiatic 
flucUiation winch embraces both the motor and sensory fields 
The responses of die patient in the higher fields of intellect arc 
relatively mimipaired 2 \plnsic and dysartlinc speech, usually 
found m arterial disorders, is absent Facial paralysis is nneom- 
nion The paralysis is characteristic the lower limb, partieti- 
larlj tlie foot is paralyvcd to the greatest degree In the upper 
hnib the proximal joints are weakened while the finger and 
hand movements are usually preserved but, if mvolved, soon 
recover This is m distinct contrast to capsular hemiplegia 
Early m the disease the muscle tone on the paralyzed side, 
which fluctuates widely, is unusually spastic At one examina- 
tion the limb may be liypertonie, at another hypotomc This 
phase of the illness may be missed completely if fre()uent exami- 
nations are not made There is no tendency to articular fixa- 
tion in venous hemiplegia The deep reflexes .are liyperactive 
early, although if examined during the state of iioiinpchty 
they may be dummshed Recovery of motor function, following 
the motor representation in the rolandic area, is the second 
Iiromment feature of venous hemiplegia The 
non in the fingers and hand with absence of movement at the 
elbow shoulder and lower limb is sti ikiiig In time function 
returns progressively to the elbow, shoulder and lower hmb 
Tir last function to recover, if at all, is that of the foo and 
Gi. toes The sensory loss is chiefly m tlie gnostic field, the 
da!ed recovery of wlneh does not parallel the motor recovery 
TI Pu is a tendency to variation, the observations of two siic- 
Theie is a temi > y contradictory The general prognosis 

cessive exami Thirty-one cases were collected by the 
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Although the literature stresses the major emergent 
eh unit! careful analysis shows that it is the tributary cerebral 
veins which are of basic impoitancc A study of the reported 
ULcess(.s after a portion of the sagittal sinus was removed 
behind Its vulnerable sitc-thc rolandic pomt-indicates that a 
ptcvtotis circulatory adajitalion was set up by the profuse 
venous an istoiiiosis tint exists between the terminal cerebral 
Veins and their many interlocking tributaries 
Surgical Treatment of Peripheral Embolism —Pratt 
beheves tint peripheral embolism should be treated with embo- 
leetoiuy is soon as the diagnosis is made, despite the fact that 
OLcasionilly neglected patients survive iMany such recoveries 
are not truly embolic In tlie presence of bilateral symptoms, 
both femoral arteries siiould be exposed at once What can 
be aecoinplislied in an apparciUlj hopeless state is illustrated 
by a case in which removal of a large saddle embolus sixty 
hours dtter its lodgment resulted in a survival and complete 
revtoi.ition of circulation m one hmb and m the other to the 
knee llic right side apparently closed off earlier than the 
left, perhaps with an additional tibiai embolus The mottling 
of the left side indicated a beginning arterial failure on the day 
of the embolism Collaterals were probably helpful until the 
next elay, when these likewise failed The recovery in this 
case indicates that the arbitrary time limit can be successfully 
iiiodificd m most instances 

Peritoneal Adhesions —The studies of Seeley on rats, 
rabbits and monkeys show that stimulation of the peritoneum 
by sodium ncmoleate imitates nature’s processes of healing by 
producing an abundant exudate rich in neutrophilic polymorpho- 
mielear leukocytes and monocytes from winch abundant fibrin 
is deposited Ihe presence of tins abundant exudate acts as a 
lubneant to prevent the formation of adhesions In addition, 
sodium ncmoleate possesses bactericidal, bacteriostatic and 
detoxifying properties and by slowing or reversing absorption 
from tlie peritoneal cavity assists in combating infection 
Sodium ncmoleate is well tolerated mtrapentoneally in labora- 
tory animals and m the human being It is capable of prevent- 
ing the majority of unfavorable adhesions after drastic trauma 
to the viscera and peritoneum of annuals Sodium ncmoleate 
solutions must be freshly prepared in pyrex glassware Old 
stock solutions are toxic Any agent designed to prevent or 
reduce the number of adhesions must be introduced very early 

Annals of Internal Medicine, Lancaster, Pa 
16 811-1052 (May) 1942 

*Col<l Salts 111 Treitiiicnt of Rheumatoid Arthritis Study of 243 Cases 
R L Cecil, W H Kamnierer and F J DePrume Neiv York — p 811 
Jlanifcstations in Skm and Mucous Membranes in Dermatomjositis, with 
Special Reference to DilTerential Diagnosis from Systemic Lupus 
Erythematosus H Kcil, New York — p 828 
Multiple Tests of Hepatic Function in Gastroenteric Malignancy Value 
of Bromsulphalem, Ilippuric Acid and van den Bergh Reaction la 
Detecting Hepatic Metastasis, with Evaluation of Normality of Hip 
puric Acid Test M Pauison, Baltimore, and C I Wyler, Cincmnatt 
— p 872 

Some Effects of Potassium Salts in Man N M Keith, A E Osterherg 
and H B BurcUell, Rochester, Jlinii — p 879 
Treatment of Diabetes Mellitus with Protamine Insulin Is a Persistent 
aSna Harmful? Metabolic Study of Severe Case E Tolstoi, 

T P Almy and V Toscani New York — p 893 
Subacute Bacterial Endocarditis Analysis of Fifty Cases with Autopsy 
r.udmcs H C Deiinian, Brooklyn —p 904 
"Pcrnrtcrftis Nodosa Case Reports G M Jones Jr, Dallas, Texas 

♦Anticipation and Diagnosis of Neiirocirciilatory Asthenia J 

CluncarMamkstations and Diagnosis of Chronic Brucellosis 

I pa A Riely, Oklahoma City — p 966 , c m a 

Lea ^ ^ J’ Pneumonitis in Chrome Brucellosis Report of Two 
Eos.nophilia a^d ^ ^ Ingelfinger, Philadelphia -p 993 

Whither’ J A Miller, New York -P 1003 ^ , 

rr,u v^alts m Treatment of Rheumatoid Arthritis 

r and his co-workers discuss the results of gold salt therapji 
Cecil and His co wn There were 31 per cent 
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js complete from personal communications toid arthritis There were 31 per cent 

author from the rolandic point was removed m in 245 cases o of pain and swelling m tlie joints 

When the smus ^ postoperative disability was noted in which “mplet improve- 

17 tliere were 6 m which P posterior occurred " p t either became inactive or were greatly 

In 3 among the 12 m ^ ^ postoperative synip- ment, all 66 p to even better results, 78 j.er 

to the rolandic ^ showed complete occlusion, ‘™P^tJ^eSly (duration of disease less than one year) 

occurred The «sectca s collateral circu- ■ cent treated eariy 
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showed either a complete remission or a deeided iinpro\ement 
The percentage of remissions ^ld decided iinprovenieiU was 
about the same in the mild and m the se\ere cases, 67 and 63 
per cent, respeetueb Se\ent>-se\en per cent of such patients 
receive-d a total ot 1 Gm or more ot gold salt, whereas onlj 41 
per Cent of those who showed no iinproaeinent recened such 
a dose Three ot the 10 patients with aiik> losing spondjlitis 
recened inadequate treatment Ot the remaining 7, onl> 1 was 
improaed Two ehildren with Stills disease were treated with 
not more than 0 5 Gm of gold salts, 1 has had a complete 
1 emission for more than fi\e jears and the other child, still 
under treatment has shown moderate improicmeiit The sedi- 
mentation rate in 47 per cent ot those with remissions was 
normal or onK inoderateU eleented after gold therape m con- 
trast to onl\ 5 per cent of those who showed no improieinent 
•\ge, se.\ and se\erit> of the disease do not appear to be deter- 
mining lac^ors Relapses oceurred in 42 per eeilt of the patients 
who recenld dehnite benefit irom gold therapa The relapses 
were usuallj milder than the original attaek but aielded less 
prompth to gold therapj Remissions lasted more than a >ear 
m 52 per cent The incidence ot toxic reactions (exfoliative 
dermatitis, other eutaneous lesions stomatitis gastrointestinal 
samptoiiis, jaundiee purpura granulocj topenia bronchitis and 
albuminuria) was 42 per cent No effective means ot preventing 
or treating toxic reactions has been found 

Periarteritis Nodosa — To date 14 proved cases ot peri- 
artentis nodosa have been observed at the Universit> Hospital 
among more than 460 000 admissions In 7 a correct ante- 
mortem diagnosis was made The diagnosis according to Jones, 
can be demonstrated onl> b> a positive biopsv although a 
negative biopsv does not rule out tlie condition The symptoms 
are varied, as arteries in anv part ot die bodj ma> be involved 
The most common sjmptonis are referable to die organs most 
commonly affected The duration ot the illness was closely cor- 
related with die degree of involvement ot the vital organs and 
their resultant dysfunction The average length ot lite after die 
onset ot illness was eleven and one- tenth niondis The etiology 
of periarteritis nodosa is unknown, but the close relationship 
between the disease and previous and concomitant infection is 
evident Only 2 ot the 14 patients are still alive Since there is 
no known treatment and there is so often an associated mtection, 
the trial of sulfanilamide or sulfapyndine seems justifiable until 
an adequate number of cases have been accumulated from which 
conclusions may be drawn 

Neurocirculatory Asthenia — Kmg emphasizes that, to pre- 
vent the acceptance of men with potential neurocirculatory 
asthenia mto the armed forces the internist and the psychiatrist 
must work together The psychiatrist should be expected to 
recognize potential cases on the basis ot intelligence defects, 
unstable reaction to authority (parental clerical or other), 
chronic invalidism, especially referred to the cardiovascular 
system and emotional instability, sense of inferiority resulting 
from sex maladjustment, fear of warfare fear of shirking and 
the like The internist should eliminate men with symptoms 
based on the previous background of recent infections general 
physical (constitutional) inferiority men with demonstrably 
small hearts, asthenic habitus (with ‘ventral’ heart) and neuro- 
circulatory sensitiveness (history of abnormal reaction to coffee, 
tobacco and alcohol may afford a clue) Some exercise test is 
essential, and that suggested by Meakins and Gunson (the pulse 
rate after a simple exercise test) seems good In doubtful cases 
It may be desirable to apply the epinephrine test A. positive 
response to the injection of 0 5 cc of a 1 1 000 solution of 
epinephrine consists in a rise of blood pressure of 10 mm or 
more a rise m pulse rate of ten or more beats per minute with 
tremor, nervousness, palpitation of the heart and sweating Men 
with positive reactions are unfit for duty and should be rejected 
A negative response does not eliminate the diagnosis The test 
merely furnishes additional evidence that the subject is poor 
material for military service 

Familial Syringomyelia and Status Dysraphicus — 
Mulvey and Riely studied several members of three generations 
of a family various individuals of which presented signs and 
symptoms of impaired circulation to the extremiUes disturbance 
of sensation in the lower limbs and feet and, in a few members, 
similar disturbances m the hands Slow healing ulcers were 


present in the feet of some Structural anomalies and the 
so-called stigmas of degeneration were present in nearly all 
The person representing the first generation ot this tamily was 
not examined, but evidence given by members ot the second 
generation reveals tliat this man had severe disease ot the leet 
throughout the greater part of his eighty -one vears ot lite Ot 
14 members of the second generation only 5 are living and ot 4 
examined 2 are apparently free ot the affliction Ot the dead 
niembers there is strong evidence that 1 died with gangrene ot 
the leet In the third generation 7 ot a possible 15 individuals 
have been examined Six ot these 7 members show some degree 
ot dissociation ot sensibility in the leet Some have exhibited 
changes as high up as the knees Two have had impairment 

01 sensation in the hands Loss or decrease ot pain and tem- 
perature sensibility is the most important neurologic change in 
these patients 4 members show some disturbances in tlie sense 
ot position \11 patients in both generations except 2 women 
in the second generation appear to have been poured irom a 
common mold All were tall and thin The hands and feet 
Were narrow and long the fingers except in 1, were long and 
slender All had high arched palates 2 had a moderate pes 
cavus and 2 had painless flat feet The scapulas ot all had a 
dehnite tendency toward winging Tour ot the third generation 
gave histones suggestive of Raynaud s phenomenon, although 
attempts to precipitate the symptoms in I were not successtul 
Ot the 6 individuals who have had painless slow healing ulcers 
ot the feet 3 gav e a history ot bone sloughing trom tliese ulcers, 

2 a history ot sell amputation ot some ot die toes and I had 
had an amputation at the knee joint because ot detormities and 
osteomyelitis On roentgen study trophic changes were seen in 
the bones ot the feet of 2 patients, and loss ot bone structure m 
the phalanges In I patient a roentgenogram ot the lumbar 
spine disclosed a spina bifida occulta In 3 patients tlie onset of 
menses was late, at 17 19 and 20 years respectively In view 
of the lack of progression, as in a genuinely activ e sy ringomyelia 
and the relatively static nature ot the detect that marks this 
family, it is concluded that the disturbances are due to the 
presence of a definite constitutional status dysraphicus. Status 
dysraphicus or faulty closure ot the neural tube, early in 
embryonic life is readily transmitted to offspring as a dominant 
characteristic 
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Defense of Human Bod> Against Living Mammalian Cells H B 
Stone Baltimore — p 883 

Transthoracic Resection of Tumors ot Stomach and Esophagus E D 
Churchill and R- H Sweet Bo:>ton — p 897 
Problem ot Intestinal Gases Complicating Abdominal Surgerj A O 

Singleton F Rogers and F G Houston Galveston Texas — p 921 
\ itamin Dehciency as Factor in Etiolog> of Surgical Diseases of Diges 
tive S>stera F K Boland Atlanta Ga — p 939 
Appendiatis in Iniants and Children Fifteen A car Stud> G C Pen 
berth> C D Benson and C \ \\ ellcr Detroit — p 945 
Surgical Treatment of Alalignant Lesions of Sigmoid — with Extension 
R F Bowers 2vcw Aork — p 986 

Abdominal Surgerj Mechanism of Action ot Roentgenotherapy on 
Infection J D Bisgard H B Hunt O A Nccl> and P Scott 
Omaha — p 996 

Tests ot Hepatic and Pancreatic Function in Differential Diagnosis and 
Preparation of Patients with Lesions of Biliarj Tract \Y D Andrus 
J \\ Lord Jr and M Lake Aew Aork — p 101a 
•Vitalhura Tubes in Biliarj Surgerj H E Pearse Rochester N A 
— p 1031 


•Spontaneous Internal Biliarj Fistula C B Puestow Chicago — p 1043 
•Reflexes Originating in Common Duct Giving Rise to Pam Simulating 
Angina Pectons I S Ravdin H P Rojster and G B Sanders 
Philadelphia — p lOaa 

•Clinical and Experimental Studies with Koch Alethod of Treatment of 
Heat Bums \ E Siler and AI R Reid Cincinnati — p 1106 
Infected Bums with Hemorrhage \\ A Altemcier and B \ Carter 
Cincmnati — p 1118 






- x-avuuawuij .rroiein uencit Alter Severe 

Bums \\ A Wolff and W'' E Lee Philadelphia — p 
Procurement and Use of Blood Substitutes in the Army D B 

Kendnck Jr Washington D C — p lla3 
Intravenous Injections ot \nudo \cids (Hjdroljzed Casein) m Post 
« Elinnn. D O Weiner nnd E Brndlej 


Vitallium Tubes in Biliary Surgery —Pearse cites data 
irom animal expenraentation, dissection on cadavers and clinical 
experience with the use of vitallium tubes in biliary surgery 
Injury to the bile ducts, irreparable by other methods has been 
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trt^tcd siicutisfully b> the peniiaiitnt iniphiitation of a vitaflmm 
tube A str light 3 3 cni. by 6 inm lube with a central flange to 
iiKhor It in place is most useful to hold open a stricturcd area 
of tile commoii bile duct Loss ot a part of the eommon duct is 
best repaired h> approMiiiatiiig the ends o\er a vitalluim tube 
even it leiiMon must be usetl Ibis holds tlie ends of tJic duct 
togctlier. and the tube presents oeelusion b> stnetiire To bridge 
a g ip In t\ing the tube into tlie ends of tlie duct nuy be dan- 
gerous, tor it ma\ sh]) out ot place Iiijurj or stricture of the 
commoii hepatic duet uithtn 1 cm of the bifurcation of the 
hepatic duets priKluees meehanieal problems tbit reijiiire spe- 
cialK deMgiieil tiibe->, tor this pm pose trumpet Y and Iialf Y 
shaped tidies liaee been made \ it iliiuin tubes have been used 
III the rejiair ui a pmerealie fistul i and one has been designed 
for the palhatiee intubation ot a malignant oceiusion of the bile 

duets 

Spontaneous Internal Biliary Fistula— In a senes of five 
luindred o])eruions tor benign disease of the biliary tract 
Puestoie eiieountered In pitients with spontaneous biliary fis- 
tulas I he durition ot sjmptonis varied from one month to 
iweiils-seveii \eirs \ preoperatne roentgen diagnosis was 
nude lit 2 beseii ot the 9 patients with a choleeystoduodenal 
tistnla gave a historj ot jaiiiidice, 1 of the 2 without jaundice 
had an obliterated c\ stic duct and the other 1 had been operated 
on eighteen \ears previouslj and was ot the opuiion that her 
gallbladder bad be^n removed \t operation the gallbladder was 
louiiii to be present and filleel with stones There were 3 deaths 
among die lo patients 1 Ins is e\tremel> high when compared 
to the author’s mortality of 1 2 per cent for uncomplicated 
cholecystectomy The morbidity of biliary surgery complicated 
by internal fistula likewise is increased The average length of 
hospital stay alter operation was twenty-three and five-tenths 
days compared to twelve and seven-tenths days for all other 
operations for benign disease of the biliary tract The tune 
required for tlte disappearance of jaundice, the return of w’cight 
and strength and tlie ability to return to normal activities was 
several times that following surgery for uncomplicated biliary 
disease 


of treatment It rarely was necessary to use morphine or codeine 
or more than a day or two after operation The patients could 
move about much more easily There was a great saving m 
dressing materials when compared with other methods which 
require frequent changes of dressings or compress therapy 
Temperatures returned to normal levels rapidly These patients 
rapidly regained tlieir water balance by oral fluid, parenteral 
.Klnimistration was required only in the more severe cases Solid 
food was enjoyed early m convalescence It is the authors’ belief 
that tliL careful preparation of the wound, under anesthesia, and 
the long duration of the primary dressing definitely lessened the 
incidence of infection The pressure dressing may aid materially 
in preventing tlie loss of plasma at the site of the wound and 
into the surrounding tissues 

Archives of Ophthalmology, Chicago 

27 1047-1266 (June) 1942 

Piths of progicsb of Ophlhalmoloey H. Tnedenwald, Baltimore- 

p IU4/ 

Dmitroiilienot and Its Relation to Formation of Cataract W D Horner 
Svn Francisco — p 1097 ' 

Mode! of the Visinl Pathways S D Liebman Boston — p 1122 
Sodmui Chloride and Phosphorus Jilovement and the Eye Determined 
T Isotopes V E Kinsey W M Grant, D G Cogan, 

J J Livingood and B R Curtis Boston — ji 1126 
Carcinoma of Limhiis S D Evans, Fittsburgh — p 1132 
rreatraent of Experimental Bacillus Pjocyaneus Ulcer of Cornea with 
Sulfapyridmc H H Joy Syracuse, N Y — p 1135 
•Eje Worm (Thelazia Californieusis) Infection in Man G N Hosford, 
M A Stewart and E I Sugarman, San hrancisco — p 1165 
•Oxycephaly Twenty live Year Report of Case from Ophthalmologic 
Point of View H Levine Fall River, Mass — p 1171 
Diagnostic Aids in Study of Glaucoma J N Evans Brooklyn — p 1177. 
Influence of Constricted Pupil on Field in Glaucoma S Engel San 
Francisco — p 1184 

Idiopathic Multiple Hemorrhagic Sarcoma (Kaposi) Report of Unusual 
Case in Which Initial Lesion Was on Eyelid T Graham, Neiv 
York— p 1188 

Interstitial and Ulcerous Keratitis in Leishmaniasis C de Andrade, 
Bahia, Brazil — p 1193 

Dimtrophenol and Formation of Cataract — A sporadic 
outbreak of more than 164 cataracts, predominantly in young 
women, whicli began about April 1935, rapidly increased during 


Bile Duct Reflexes and Anginal Pam — Ravdin and bis 
associates observed patients witii decompensated hearts and 
chronic auricular fibrillation restored to compensation and a 


regular cardiac rhythm with no change in the medical regimen 
following removal ot gallstones by choiccystostoniy Long- 
standing serious heart disease has made patients hopeless invalids 
by the additional symptoms imposed by a gallbladder containing 
gallstones or by the presence of stones in the common duct 
The authors have aicountcred a number of patients who were 
treated for true angina pectoris by coinjietent cardiologists but 
wdio were completely free of their supposed anginal attacks after 
the removal of gallstones, common duct stones or both Layne 
and Bergh reported that sudden distention of the common duct 
m man may cause reflex spasm at the lower end of the common 
bile duct Reflexes arising in the extrahepatic biliary passages 


may at times restrict coronary blood flow and produce symp- 
toms of angina pectoris The histones of 2 such patients are 
reported probably for the first time When the extrinsic factors 
causing these reflexes are removed, the anginal symptoms dis- 
appear While surgery does not completely relieve the cardiac 
symptoms, some measure of relief is nearly always obtained 
Koch Method of Treating Burns— During the last two 
years Sfler and Reid have used the Koch method of primary 
cleaning, compression and rest m the treatment of burns of 134 
natients 90 children and 44 adults As measured by Berkow s 
TiPthod less than 15 per cent of the body surface was involved 
r 39 ckses 15 to 30 per cent in 58. 30 to 60 per cent m 27. 60 
m £ per cent m 9 and 85 or more per cent m 1 There were 
five deaths, a mortality of 3 7 per cent Clinically, 79 had no 
infection IS were mildly infected, 25 were grossly infected and 
n 15 It IS not known whether or not infection was present 

Tbire were only a few minor infections in patients vviA first 
There we / , deaths were due to infection, 

and the 1 patient with the 85 per cent 

unless j fmirteen days after operation from streptococcic 
burn who died fourteenjays 

Crrea'^Suffering was strikingly decreased by this method 


the summer and fall and gradually disappeared during 1936-1937 
like an epidemic, seemed to point, Horner states, to dimtrophenol 
as a common source, taken for the rapid reduction of body 
weight The cataracts were bilateral and were all of one type, 
they developed rapidly, were accompanied by visual loss and 
occurred at any time up to a year after the drug was discon- 
tinued Jiledical treatment was without effect, but surgical 
extraction was successful and excellent visual acuity was 
obtained in a large percentage of cases Attempts to produce 
cataracts in laboratory animals have been unsuccessful The 
cause of cataracts following treatment of obesity with dmitro 
bodies IS unknown Further therapeutic use of dinitro drugs is 
contraindicated, and some other less toxic substitute as an effi- 
cient oxidizer of excess body fat may be developed through the 
knowledge that has accumulated in the study of chnitrophenoi 


Eye Worm Infection in Man —Hosford and his 
)-workers report the second case of infection m man witii a 
jmatode worm, Thelazia cahforniensis Helminthologists 
flieve that such infection may occur in man more frequently 
lan is indicated by the recorded cases Infection with this 
irasite is presumably ratlier benign, but trauma of some mag- 
:tude may occur The history of their patient substantiates tiie 
union that infection is acquired in hilly or mountainous coun- 
y covered with brush durmg the summer months Cocainiza- 
on of the eye should be avoided when the parasites are 
mioved, as it may tend to be absorbed by the parasites and 
mder them less motile and hence less easily seen The only 
image the worms do in man or m animals is to cause discom- 
,rt excessive lacnmation and m some cases scarification ot 
le 'cornea with subsequent ulceration The worms should be 
•arched for on repeated occasions, as it is difficult to be cert i 
iat all of them have been removed at a single examination 
Oxvcenhaly — The ocular effect twenty-five years after 
,°e Srebral decompressions m a case of occephaly sugges. 
Tevme that solely from an ocular pomr of view 
irether temporal decompression has any beneScial effect 
cular system in oxycephaly 
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Archives of Surgery, Chicago 

44 903-1182 (June) 19-12 

*C>5t of Common Duct B C Smith Nc\t \ork — p 961 
Absorption of Surgical Cot (Citgiit) II I’cpsm Digestion Tests for 
Eialuatton of Duration of Tensile Strength m Tissues II I 
Jenkins and L S Hrdina Chicago — p 9S4 
Solitarj Unicameral Bone C>5t with Emphasis on Roentgen Picture 
Pathologic \ppcanncc and Pathogenesis II L Jaffc and L Lieu 
tenslcin New \ork— p 1004 

Recurrent Lulocaiion ot PalcUa Studi of End Results in TwenO 
Seven Cases b S Houkom Duluth Mmn— p 102o 
Tumors ol Tendon Sheaths H Charache Brookl>n — p lOJS 
End Results of Neu Incision for hclon (Infection of Anterior Space) 

J J Weiner New \ork — p 1053 

Regeneration of Scrum Albumin with il>drol>2cd Protein in Chronic 
Hjpoproteineniia Produced b> Diet L^pcrimcntal Siud> R Elman 
U \ Sacluf L Uorwitr and Harriet Wolff St Louis —p 1064 
*H>poprotcineniia m Surgical Diseases Kclation of Scrum Prolem 
Level to Hepatic Function and Intlucncc of Transfusion of Ascitic 
Fluid H \ Davis and P L Gctxoff New Orleans — p 1071 
Changes in Blood and Composition of Peritoneal Exudate in Induced 
Spreading Peritonitis Prcliniinar> Report J 0 Bower L A 
Tcraan and \ E Pearce Philadelphia.— p 1091 
Esophageal Diverticula, J D Bisgard Omaha — p 1103 
Inducncc of \'iiamjn B Complex Dcficienc> and Partial Starvation on 
Wound Healing Experimental Rc<earch with Rats Janet C Holden 
and G Cnle Jr Cleveland ■ — p 3106 
Stimulation of Celiac Plexus in Dog 11 Factors Inducncmg Cardio 
vascular and Respiratory Responses S J ^Iartm C L Burstcin 
and E \ Rovenstine New Nork — p llll 
•Hemostatic Effect oi Oxalic \cid (Tlinical and Experimental Results 
With Review of Literature A W Blatn and K \ Campbell 
Detroit- — p 1117 

Review of Urologic Surgery \ J Scholl Los \ngclcs F Hinman 
San Francisco \ von Lichtenberg Mexico D F Mexico, \ B 
Hcpler Seattle R Gutiertct New Nork C J Thompson J T 
Pnestlcj Rochester 3linn E WNldbolr Berne Switicrland and 
\ J O Conor Chicago— p 1126 

Common Duct Cyst— Smith collected 181 cases of c>st 
or idiopathic cjstic dilatation of the common duct from the_ 
literature He reports 2 additional cases trom tlie Presbj tenan' 
Hospital found among the records of 757 000 cases ifost of 
the patients s\ere females under the age of 25 \ number were 

pregnant iihen the cyst became ob\ious The cjst wall tre- 
quently consisted of fibrous tissue without a lining epithelium 
The condition may be suspected in the presence of a growing 
tumor of the right upper quadrant of the abdomen in a joung 
female patient with jaundice It had occurred in young males 
and in middle aged persons of both sexes and w ithout jaundice 
Immediate anastomosis with the gastrointestinal tract may be 
mdicated if the cyst is not too large its identification being 
positive and the patient s condition permitting such an inter- 
vention The ill efifects ol the absence of bile from the gastro- 
intestinal tract when complete biliary fistula is established by 
marsupialization can now be partly relieved by the administra- 
tion of vitamin K and bile salts or desiccated animal bile The 
author’s first patient is tlie first recorded instance m which such 
treatment was carried out Each of these cases provides an 
opportunity for the study of human fat absorption in the absence 
of bile from the gastrointestinal tract The literature lacks 
follow -up reports on the late results of anastomosis of these 
cysts 

Hypoproteinemia in Surgical Disease- — Davis and Getz- 
off classify hypoproteinemia in surgical diseases as prehepatic 
hepatic and posthepatic. In the prehepatic type the causative 
factors are tliose of inadequate mtake, deficient digestion or 
insufficient absorption of plasma protem buildmg material 
Hepatic hypoproteinemia results from the mability of the liver 
to synthesize plasma protems despite an adequate supply ot 
precursor material Extrahepatic mfections may result m hypo- 
proteinemia Another important factor is loss of protein mto 
the site of suppuration The posthepatic type of hypoprotein- 
emia results from a loss of fully formed plasma protem irom 
the body due to plasmapheresis hemorrhage subcutaneous or 
mtrapentoneal injections of bile, burns trauma and freezing 
Protracted loss of blood is an occasional factor The different 
forms of hypoproteinemia vary m their response to treatment 
In addition to dietary treatment it is usuallj necessary to 
administer additional proteins or ammo acids by the parenteral 
route. The available protein and ammo acids are whole blood, 
blood plasma (whole or Ijophihzed), blood serum (whole or 
Ijophihzed), ascitic fluid and digests ot casein \scitic fluid 


may bo administered intravenously or subcutaneously, prelimi- 
nary typing or cross matching being unnecessary Papain 
digests of casein given intravenously or subcutaneously have 
been shown to stimulate new plasma protein production as 
effectively as protein given by mouth -Vdoiimstration ot ammo 
acids will be effective only if the liver is capable of protein 
synthesis Vitamin C should be administered wttli ammo aad 
as It IS essential for the proper metabolism ot certain ammo 
acids, phenylalanine and tyrosine 

Hemostatic Effect of Oxalic Acid — In the administra- 
tion ot oxalic acid to -HO operative patients, on whom nearly 
all major operative procedures were performed, Siam and 
Campbell observed that 1 Cessation of hemorrhage was 
immediate or there was a noticeable decrease m oozing 2 A 
definite measurable reduction in coagulation time occurred 

3 There was no appreciable decrease m prothrombin time 

4 The best clinical results were obtained in cases with much 
surface oozuig 5 There was no cimically demonstrable renal 
damage 6 Thrombophlebitis did not develop nor were there 
any otlier untoward reactions 7 There was an apparent 
decrease m die amount of serum collecting at the incision 
8 Administration ot oxalic acid effectively controlled bleeding 
associated with carcinoma It is in the troublesome cases m 
which definite capillary oozing continues after all bleeding 
points liave been ligated that the effect has been most dramatic 
Postoperative sequelae have been favorably influenced, particu- 
larly wound infection Wound infection may occur not onh 
trom micro-organisms but also from the collection ot blood or 
serum Excessive oozmg cannot always be anticipated Because 
20 mg of the drug ts harmless the autliors admmister it 
routinely in certain types of major operation Patients with 
jaundice and vitamm K deficiency have not been included m 
the senes 


Bulleto Jolms Hopkins Hospital, Baltimore 

70 467-522 (June) 1942 

Analiais of Mental Delect m Chronic Korsakov s Psjchosis by Jleaus ot 
Conditioned Reflex Method W H Gantt and W Muncie Baltimore 
— p -167 

Analysis of Deaths in Operatinff Rooms ot Johns Hopkins Hospital 
with Specif Reference to Those Occurring Under General Anesthesia 
and Spinal Anesthesia J L>ford III Oh>e L Berger and Et B 
Shumacker Jr Baltimore — p 438 

Difficulties m Enzymic Titration of Duodenal Contents \V C Davison 
Baltimore — p 3O4 


Canadian Public Healtb Journal, Toronto 

33 185-240 (May) 1942 

The Changing Place of the Laboratory 10 Public Health C E Dal 
man Toronto — p 185 

Half a Century of Diphtheria Presalence m Oucbec A R, Eolei 
Qu-bec — p 198 “ 

Ombrrak of Paratyphoid Fever m the City ot North Battleiord Sask 
R O Davnon Regina Sask — p 205 

Lymphocytic Choriomeningitis C A Mitchell and M O Klotz 
Ottawa Ont— p 208 

Some Aspects of (patrol and Prevention ot Venereal Diseases E 
-Lalande Montreal — p 214 

Errors m Calculation of Nutritive Value of Food Intake H Com 
parison of ^Iculated and Determined Amounts of Ascorbic Acid 
Constance M Young and E W McHenry Toronto — p 224 

Delaware State Medical Journal, Wilmington 

14 77-136 (ilay) 1942 

Mar and Postuar P^jchoscs M A Taruniianz Farnhurst — p 77 

Results of Lobotomiea at Delaivare State Hospital P F 

hurat.— p 81 y jr jr £jzcia irarn 

Kieptomania B G Lawrence Farnhurst — p 83 

Ob^e^auons Concerning Electroshock Therapy F Paul Farnhurst 

Considerations ot Huntington s Chorea in Delaware. Rhoda U Mu, 
grave Farnhurst — p 88 

° E Wynegar 

^GT"GtdorFti^uVJ4-‘lp““”^‘‘"'^ of Cases 

Bronchogenic Carcinoma Two Cases M Ennbler Famhurst.-p 105 
FaS.u^:n4'D2^'"‘" « S Bicnnger 
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Georgia Medical Association Journal, Atlanta 

31 183-224 (Ma>) 1942 

■\IcdiLaI Probicmi of 1942 A H Vtl iiita — ji lai 

l’rcsci\tition of tin. I'rt.'iiilciit s (lolil 1\(.> to Hr Mlcii 11 Diuicc W \ 
Sclimii, \thnn — p ISO 

Present l)a> Imlment of Piicnmonn A Dimmock, All iiin — p 187 
t lioiee of \iKsllielic W P Naolvon Jr, AtlinlT — p 192 
Coiit^cstnc lleirt 1 allure \\ Harbin Jr, Uonn. — p 197 

Indiana State Medical Assn Journal, Indianapolis 
35 241-294 (Mn) 1942 

Ojiblbalniolo),) Pisl Pnsent mil 1 uUiri. N S Mellrnlt., Urre 
Haute — p 211 

Iraebonia ami 1 ollimlir tonjinulmtis 1 I \ an lluskirk LafijcUt 
— P 242 

1 )cs ami Militar) Siraitcs M S llirilma Imlian ipolis — p 246 
Kceciit \il\iiKis in 1 >c Suri,ir\ Paper for tbe (leneril Prictitioner 
H 1) Kaeilin I aansaille — p 219 

Jnlhmiinlon Suellnn, ”1 I )tbil- M C Wills, ImlerMin— p 2^2 
\uls to the tieiicril Praetilioiur in llic C oiiscra ition ot Vision C 
1 Maboiic> lerre Unite — p 25o 

Praetieal Points in 1 mleieriiic l)iai,uoMs mil lberip> J H Hutton 
(.biciKO — p 2a't 

I motional Vspeet in Peiliitries 11 K Itust Imli iiiapolis — p 264 

35 295-114 (JtiiiO 1942 

Inlcstmal Obstrmtion ( oiisnle ration ol m Iiifreiiiieiit I>pe of 
Mcebanieal (Ibslruetion of Sni ill Intestine Kesultiiij, Iroin Henna 
tion ot llowcl lliroU(,b \pertiire in Meseiilerj J S Uubison, Win 
ebcslcr — p 293 

Propb)la\is ot Postopcratiec Ibrombosis mil Piilnioii ir> Lniboliaiii 
H 1) CoRsoell W liitnn, — p 201 

MeKlcrn Mcllml ot Maiii(,mK \cnte \ppLitilieilib with Itnplnrc anil 
(iciicralizeil Peritonitis W C Kecil, H L leone mil H W'oril 
Camp Sliclb> Miss — p 207 

J obaeco IiitoMcalioii 1) KiIkot Jr, Uiinille — ji 312 

Iowa State Medical Society Journal, Des Moines 

32 245-2eS0 (JiinO 1942 

1 iclil Studies of lubcrculosis in !o\sa 1! J Olson W'lslinmtoii D C, 
and C K McCartbj, Des Monies — p 2 IS 
1 luid Therapj in Pediatries Charlotte I t'b Des Monies — p 231 
1 obectoni> for llroiicbicctasis P P Ol'oii Diibiiiiiie — p 253 
\ aginal Tampons for Mciistru it Hskriic \ W Diddle and I Hold 
ware Iona Cil} — p 256 

I’otcniial TomciIs ol Iinidantcil Sulfanil iniiile J W Clianibers Des 
Moines — p 257 

Poliomjclitis lollouint, Toiisilleeloins W Cm Diibiu|iie — ^p 259 


Journal of Nervous and Mental Disease, New York 

95 537-608 (Maj) 1942 


A Psjchoanaljbt Scans His Past \ \ lirill New \ orl — p 327 

I'lCuroimisciilar H)perlcnsion mil I ndersi iiiilinj, of Nereoiis Conditions 
T I3raat6> Oslo Norwaj — p 530 

Diagnostic Value of Speci il ( b ir leterislies of CoiiMilsioiis in III iiii 
Tumors A Ciordoii Plidadelidiia — p s08 
•Meurologic Aspects of Sini|ile M isioiditis L H rrowbriilge Jr llo ion 
— p 575 

Factors AfTcctiiig Prognosis of Par uiuul Disorders C W Miller Jr 

Pliiladelpbia — p SSO 

Ps>chotic Manifest itioiis in Chronic Liicepli ilitis J I Nelson mil 

J Zimmerman, Ilrookl>n — p 389 

Treatment of “Aletr izol Failures with Insulin Report of 100 Cases 
J W'einberg and II H Goldstein, Chicago -p 597 

95 669-796 (June) 1942 


Group of Dementia Precox Patients with lucre ise of Protein Content 
of Cerebrospiii il Fluid W^ I liruetscb M \ U ibr J S Skobbi 
and W^ J Dieter, Indian ipolis — p 669 
Combination of Friedreich’s Atixia and Charcot Mane Tooth \troph> 
in Each of Two Brothers A T Ross Indianapolis — ]> 680 
Absence of Deterioration in Patients with Nonorg mic Epiltpsj with 
Special Reference to Bromide Therapy G K Yacorz>nshi and \ J 
Arieff, Chicago— p 687 

Electrotherapy in Schizophrenia J L Kuhaiiek and S H Ruskm 
Eloise, ^Iich — p 698 

Early Symptoms of Aphasia with Brain Tumors 31 Kanzer New \ork 

Pi ramidaf Tract Effect of Precentral and Postcentral Cortical lesions 
on liber Components of Pyramids in Monke> A M Lissck, 

Charleston, S C — P 721 i c , /s 

Deiiressioiis Obsessive Compulsive Sjmptoms Occurring 

During Depressions E G Lion, San Francisco -p 720 


Neurologic Aspects o£ Simple Mastoiditis —One hun- 
dred and twelve patients with uncomplicated mastoiditis were 
examined by Trowbridge for neurologic signs and symptoms 
including headaches, nausea and vomiting, changes m the fundi, 
nystagmus, and alteration in reflexes and cranial nerves Abnoi- 
mal neurologic signs were rare This is m sharp contrast to 
the observations of Nielsen and Courville m a seemingly com- 
parable senes of patients 


Journal of Nutrition, Philadelphia 

23 425-532 (May) 1942 

Effect of Aromatic Hydrocarbons on Growth of Young Rats H D 
West and N C Jcffirson, Nashville, Tenn — p 425 
late of Excess Vitiinin A Stores During Depletion Value of the 
Hislo ogic Dcmoiistr itioii of Vitamin A H Popper and Sadie Bren 
nir, Chicago— p 421 

Lf^ct of Manganese on Calcification in the Growing Rat Charlotte 
Chornock, N B tuierrant and R A Diitcher, State College, Pa — p 
4*}5 


Relitum of Liver Stores to Occurrence of Early Signs of Vitamin A 
Deficiency in the Wiiite Rat Sadie Brenner, Margaret C Hessler 
IJrookcs iiul L>tlu J Koherts, ClncTijO — p 459 
1 actors Inlliiencing the Onset and Cure of Nutritional Muscular Dys 
trophy S H Lppsteiii iiiil S Morgulis, Omaha — p 473 
Daily Intake of Ascorbic Acid Rcijiiired to Maintain Adequate and 
Uptimil l evels of This Vitamin in Blood Plasma Margaret L 
fincke ind \ irgini i I I^amliiuist with technical assistance of Phyllis 
\1 Cirpenter, Corv dlls Ore — p 483 
Studies of the Vitamin B Complex in Nutrition of the Dog 3 E 
Sclnefcr, J M Mclxihhiii and C A Elvehjeni Madison, Wis — p 


Availability to Rats of Phosphorus in Red Clover Ilajs of Widely 
Varying Phosphorus Content D L Williams I L MacLeod and 
I Morrell Ivnoxvilk reiin — p 3i)l 
\lpln loccjihcrol Reiinircment of the Aloiise Vlarnnnc Goettsch, San 
Jtiiii Puerto Rico — p 312 

Certain Rel ilionshiiis of Avitaminosis \ to Vitamin C in the Young 
Bovine P D Boyer P H Phillips W' D Pounden C W Jensen, 
I W Rupel and M h Neshit, M idison, W’is — p 325 


Journal of Pharmacology & Exper Therap , Baltimore 

75 1-104 (May) 1942 Partial Index 

\nlihisl inline Activity ot riiymoxyethyldiethylaniine and n'Ethyl n' 
Diethyhminocthyhniliiie is Jiidgvd by (nstric Response to Histamine 
H B Biirehell iiid R I Varco, Minneapolis — p 1 
Comp irison oi hifcels of 1 lunciihrine on Blood Pressure W’hen Injected 
into Vein iiid When Injected into Marrow Cavities of Bone M E 
Drake iiid C M (iriiher Phihdeliihia — p 6 
Slinuil iting Indueiiee ot Sodium Citrite on Cellular Regeneration and 
Ucpiir 111 Kidney Injured by I raiiium Nitrate G L Donnelly 
mil R I Holman C li ipel Hill N C — p 11 
1 fleets of Some Viiesthetie \gents on Volume of Body Fluid D D 
Buimye istle loronto ( aiiaiia — p 18 
\nesthesii VI \nesthetic \ction ol Cyclopropyl Vinyl Ether J C 
Kraniz Jr, W' 1 hvins Jr, S L I orman and H L WolJenweber, 
Baltimore — [i 20 

Studies on Pun Me isiiremeiit of LlTeel of Ethyl Mcohol on Pam 
riircshold and on Mann’ Reaction H G W'olff, J D Hardy 
ind II (lowlell New \ ork — p 18 
\ctioii ot Seiiccioniiie Initgerriniine Jacohme Longilobine and Spar 
tiodtue hspevully on Liver I* N Hams, R C Vnderson and 
K K Chen Indi majiolis — ji 69 

Siilfoinmide Iherapy of Mai iria in Ducks E K Marshall Jr , J T 
Liteliheld Jr mil 11 J White Baltimore — p 89 


Laryngoscope, St Louis 

52 341-422 (Mav) 1942 

Sulniiilamide m Olilis Media in Children Purther Report on Controlled 
Senes L B Bilchick mil G H O Kane, New York — p 341 

Autojisy Studies of Case of Tuhereiilous Peripharvngeal Abscess S 
Iglaiier Cincinn iti — ji 346 ^ 

Surgicd Vspectb of C irciiionn of I arsnx J D Kernan, New York 
— p 333 

Office Irealmeiit of Vertigo (Histamine flierapy) J J Shea, Memphis, 
Tenn — 1> 362 

Irictiires of Vlaxillary Bones D B Parker, New V’ork p 365 

Hennngionn of Vntromsal Sinus Successfully Treated by Radium 
S Morse New V ork — j) 371 __ 

“Two Unusual Symptoms of Eyestrain J R Noyes Brockton, Mass 

Progressive Deafness Vhstract Siimnnrv of Vvailable Literature Pub 
hshed During 1941 E H Campbell and L E Sdcox, Philadeipwa 
— p 380 

Two Unusual Symptoms of Eyestrain —Noyes has 
relieved several patients of annoying tinnitus by correcting 
hyperopia, astigmatism and presbyopia The relief of eyestran 
will not eiire all patients of tinnitus, but if the possibility o 
presence is carefully considered many patients can be 
by the correction of refractive errors and muscular iniba a 
Globus hystericus is anothei symptom of eyestrain which is 
commonly considered as such Many such patients have 
relieved by properly fitted glasses 

Marne Medical Association Journal, Portland 
33 113-148 (June) 1942 

Records Problem of Every Hospital Pearl R Fisher, VVatervi 

Lacerltmn of Abdomen with Ectopia Viscera N Bisson, 

—I) 116 
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Medical Annals of District of Columbia, Washington 

11 167-200 (Ma>) 1942 

Di ease? of PanertAS 11 Cliromc Diseases R J Coffc> Washing 
ion — p lo7 

Eiiolofc,) and Treatment of Gas Gangrene J O W arhcld Jr W ish 
inqtoii — p 17a 

Androgen Thcrap> of \gUatcd Depressions in Male L Danzigcr and 
H R Blank S>kes\iIIc Md — p 131 

Otnee G>nccolog> J Kotz Wa-^hington — p 184 

Palindromic Rheumatism Report ot Tiso Cases J L Thompson Jr 
Fort BcUoir Va — p 1S9 


Missouri State Medical Assn Journal, St Louis 

39 159-192 (June) 1942 

Medical Profession m W^artimc Address of the President R B 
Denn> Cre\c Cocur — p la9 

Medicine Toda> \ddrcss of the President Elect H L Kerr Crane. 
— p 161 

Thoughts on Pre\cnlion of Coronarj Disease O P J Falk St Louis 

— p 162 

Role of Chcmothcrap> m Treatment of Obstetric and G>necologic Con 
ditions P F Fletcher St Louis — p 164 
\ ernal Conjunctuitis Brief Renew ot Literature C T Eber 
St Louis — p 171 


Medicme, Baltimore 
2 1 95-206 (Mai) 1942 

Pathoj^cnc is of Paral>sis \t,ilans (Parkinson s Disease) C E Benda 
W rentham Ma s and S Cobb Bo ton — p 9a 
EcologN ot Plague K F Mc^cr San Franciaco — p 143 
Ecolog\ ot Psittacosis and Ornilliosis K I Mc>er San I ranciaco — 
P 173 

Military Surgeon, Washington, D C 
90 009-728 (June) 1942 Partial Index 

Station Ho intal During I ouisiana Maneu\ers f T Gager — p 609 
iledical Seraicc with the HorS'* Mechanized Caialn C B Datlghcrt> 

— p 621 

Surgical Scraicc of the Swiss \riii> E Wildholz — p 62o 
Natures Mat If Re-tstance to Disea e \ Satford — p 6J0 
Trichinosis Report ot Outbreak at Camp Edwards Mas A Marble 
N. P Skoog and D J Bucholz — p 636 
\cute Tharotd Cn i- Ns octated with Bronchopneumonia Case G B 
Moore Jr and V J Tannenhaum — p 643 
Cherootherapi in Cunshot Wounds of Face Neck and Jaws Nf W' 
Ogle — p 6a0 

Treatment ot Hemorrhoids in Military Hospital W F Bowers and 
H C Schwjzer — p 63 a 

*Sultathiazole Single Nlas-tac Do-e Therap> of Ncute Gonorrheal 
Lrethritis in the Male J P Pappas — p 662 
Wartime Concepts of Mobile Field Laborator) D H Drummond — 
P 66S 

1 ision Test Card Designed tor L se in Examinations tor Armed Forces 
J I Moore — p 684 

Single Massive Dose of Sulfathiazole for Acute Gonor- 
rheal Urethritis — Pappas evaluated the ad\antage of a single 
masswe oral dose of sulfathiazole in the cure of uncomplicated 
gonorrhea, especialli in actixe military operations, by treating 
28 soldiers with an acute prexiously untreated infection and 5 
whose disease had not responded to previous sultonamide ther- 
api The alleged period of symptoms in 13 of the 28 ranged 
from one to twelve with an average of four and mne- tenths 
days, while in the IS who presented only an anterior urethral 
infection it averaged one and six-tenths days A smgle dose ot 
5 Gm of sulfathiazole was given to the first 5, 6 Gm to the 
next 15 and 7 Gm to the last 8 Phenobarbital 0 065 Gm was 
administered routinely to all patients about half an hour prior 
to the drug Fluids, to 4 liters a day were forced for several 
days following chemotherapy Twenty-three of the 28 patients 
while only 2 of the 5 patients who had had prior chemotherapy 
were cured Smears became negative for the gonorrheal organ- 
ism the urethra was dry and the urme of two-glass tests was 
clear after an average of two and six-tenths six and six and 
five-tenths days respectively The average figures indicate that 
the patients could hav e been returned to duty in sev en and three- 
tenths da>s, having been dry for about two days and having 
had both urines clear on two successive mornings The author 
feels that siml ■- could have been obtained without the 

paUents having lost any time trom duty except for the day ot 
chemotherapy The 5 Gm dose of sulfathiazole appeared to be 
as efficacious as the higher doses During a follow-up period 
of mne months not 1 patient had a relapse There was one 
reinfection of a patient who had been asymptomatic for six and 
a half months The patients have been classified as cured The 
results emphasize b> implication that the initial dose of sulton- 
amides should be high if drug resistant infection is to be pre- 
vented The method promises to be of extreme value in carli 
acute gonorrheal mtection particularly during active military 
operations and in persons who cannot be controlled for even 
a moderately prolonged course of chemotherapy 


Public Health Reports, Washington, D C 

57 641-684 (May 1) 1942 

Stor> ot National Leproi»arium (Lr S Marine Hospital) Car\ille 
La G If Fagct — p 641 

Anaph>Iaxis in Guinea Pigs Following Sensitization with Chick Embr>o 
\ellow Fever \iiccine and Normal Chick Embrjos T O Bcrge 
and M V Hargett — p 6a2 

57 685-728 (Maj 8) 1942 

Health Vgtncus — Their Responsibilities and Their Opportunities Dur 
ing the Present Crists P V McNutt — p 6Sa 

Opening Remarks to the Fortieth Annual Conierence ot the Lnited 
State:> Public Health Service with the Conierence ot State and Tern 
tonal Health Otticcrs T Parran — p 691 

Use ot Mucin in Experimental Iniections of Mice with \ ibno Cholerae 
J J Gnfntts — p 707 

Prevalence ot Poliom>clitis m the Lnitcd Stales in 1941 C C Dauer 
— p 710 

57 729-772 (Ma> 15) 1942 

\n Epidemiologic Stud> ot Poliom>eliUs m Mississippi in 1941 L L 
Luniadcn — p 729 

Five Fumigant* for Dibmte*tation ot Bedding and Clothing Com 
parative Stud> ot Insecticidal Properties G C Sherrard — p 753 


Review of Gastroenterology, New York 
9 165-256 (May-June) 1942 


Inactivation ot Pepsin and Its Relation to Peptic Llcer S A Kom 
arov Montreal Canada — p 16o 

Effect ot Duodenal Llcer with Obstruction on Motor Activity of the 
Human Stomach F E Hamilton and G M Curtis Columbus 
Ohio — p 176 

Ph>siolog> ot Enierocrinm E S Nasset Rochester N Y — p 188 
•Diagnosis and Treatment of Chrome Gastntis C L Jackson W A 
Swalm and L M Morrison Philadelphia — p 193 
Spastic Constipation P L Eneboe Bozeman Mont — p 198 
Intragastnc Photographs in Natural Color Preliminary Report H A 
Rafsky New \ork — p 202 

Max Einhom On the Eightieth Anniversary of His Birth H I 
Goldstein Camden N J — p 203 
Max Einborn G Mannheimer New York, — p 206 
Report of Two Cases of Probable S>pbilitic Peptic Ulcers and Their 
Management M Einhorn and H A Ratsky New York — p 208 
Remarks on Evaluation of Achylia Gastrica (Einhom) J Kaufmann 
New York — p 214 

Differential Diagnosis Between Abdominal Aneuosm and Other 
Abdominal Diseases F M Groedel New York — p 219 
Importance of the Duodenal Tube for Diagnosis and Treatment C I 
Kneger New York — p 223 

Adequate Standards of Nutrition H Pollack, New York — p 226 
Some Vascular Responses Within the Liver and Their Interpretation 
C D Sn>der Baltimore — p 230 

Critical Stud> of Diagnostic Procedures m Gallbladder Disease C J 
DeLor J W Means G Y Shinowara and E J Booth Columbus 
Ohio — p 239 


Diagnosis and ireatment ox Chronic Gastritis — The 
past five years have seen a rapid reevaluation ot the status of 
chronic gastritis -According to Jackson and his associates, the 
clinical syndrome ranges w idely and olten embraces many 
generalized and vague abdommal symptoms The complaint 
frequently mcludes generalized upper abdominal distress, nausea, 
pyrosis anorexia loss ot weight constipation and the like! 
The symptoms often center about vague or mdd midabdommal 
or upper abdommal pain, gassy distress a feeling of epigastric 
tulness pressure or discomtort Sharp, stickmg, gnaw mg or 
burning pain is complamed ot occasionally, colicky, spasmodic 
pain occurs rarely and only m the intractable cases Pam distress 
was present in 75 per cent ot tlieir patients selected trom over 
a thousand gastroscopic studies There is no particular meal 
relationship the pain being at tunes intermittent and at other 
Umes constant. The symptoms are variable in duration Ano- 
re.xia mdifference to lood or tear ot eaUng because of ensumg 
distress vvas prwent m 4 d per cent ot the cases, loss of weight 

feh m fatigability was 

felt m _o per cent nervousness was complained or in 55 per 
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CLUt, nausea or \omitiiig was observed in 22 per cent and 
eonstipation or diarrhea in tO per eeiit Freiiuent nonulcerous 
oecurrenee of the peiitie ulcer s>ndroine in cases of chronic 
gastritis lias been described reeeiitly file atropine variety of 
g istnlis in the noiniieiiiie p iticnts is jiartieulariy interesting 


Jour. A M A 
Aug 22, 1942 


With sulfanilaniide crystals by intraperitoneal implantation Pus 
and infective material were aspirated from the abdomen of 
leii s with peritonitis, all possible gangrenous tissue was 
removed and the regional abdomen was cleansed by repeated 
perfusion with warm isotonic solution of sodium chloride and 


beeause ot the preduiniinting role of “iiervoiisiiess" m th.. n . i. ui suuium cnionae ; 

patients eoinplamt No patliognoiiioiiie or eoiistint aeid value the age of 

to the Fwald fractiond method has been observed m gastritis greatest mfectmif 2 to of 

\troplne gasliitis was more frciiuently associated with achlor- and surfs^n if’ ^ osed to coat wound layers 

l.^clrn or I,)„ool,l,.rl„ Jrn, l,j|,ortro,0,:l 7ZrmT!L uZ '"''S'™ »»» closed Pus by itself was 

lleqiieiul, louiul witii listiordllorhydri.l or normal acidity the ea»er Drams were used when irremovable 

s,„.erhe,al e.„ irrlnl, co,«es„se, erosive and TlraSe^ ?e doubtful viability could not be 

Mr> widcl> Ihere was an inerease m imieus m 32 per cent orallJ .fi Supplemental sulfanilamide therapy was continued 
ul the cises Positive oeeiilt blood reaction occurred in 81 per n first postoperative day, or parenterally when 

cent Ihe e-ri, me, 1 , 0 , 1 was o, iliasi.ostic value m only ibmt JeS? “ ^ 1 ^, ,“m There were no untoward 

10 tier een, ol eases, and these were usually ot the liypertro„h,c prm Sr inte, ilmu m complieatiousu wounds healed by 

varietv Hie oiii> reliable mt. ms of diagnosing ehroiiic gastritis nftor / tfie patients were discharged promptly 

IS h> the senndeMhle gistroscope llie .luL rcmploycd a Ji LllT ^ postoperative course The intraperitoneal use 

new inethml It eons, steel m obtainms . biopsy s“c.men ot pLelu™ 

the gastric imicosi through the open tube gastroscope from i a i . _ , 

liatieiits in vvlioni the diagnosis ot gastritis bad been previously picaf Application of Sulfanilamide Crystals — E\peri- 

iiiade bv the closed seimfle\ible (\Volt-ScluiidIer) gastroscope evidence and clinical proof that local use of sulfanilamide 

When gisfritis had been visinli/ed through the gastroseope, the ^overse effect on the fate of transplanted bone 

presented by Horvvitz, who used the drug on 18 adult rabbits 
and 5 patients in whom massive bone grafts were employed 
Three patients had a distinct infection at the time of opera- 
tion, 1 was potentially infected and 1 was clean without a 
liistory of preceding infection and had had a bone graft for a 
tuberculous spondylitis In all the operative procedure was 
completed with primary closure of the wound after local implan- 
tation of 4 to 16 Gm of powdered sulfanilamide The level of 
sulfanilamide in the blood was maintained by the oral route 
for one week postoperatively The infection of the 3 infected 
patients was completely controlled, and all wounds of the 1 
with potential infection healed by primary intention Of the 
4 patients for whom bone grafts were employed for arthrodes- 
ing purposes the transplanted bone became well incorporated 
and fusion was solid by the fourth postoperative month The 
fifth patient, with tibial nonunion, has thus far had most satis- 
factory incorporation (solid union) of the graft The clinical 
results corroborate the experimental evidence and indicate that 
the local use of powdered sulfonamide compounds exerts no 
untoward or deleterious effect on the fate of a bone graft 
Cotton as Suture Material — The circumstances under 
which major surgical procedures were performed during the 
maneuvers of the United States Army m North and South 
Carolina in the fall of 1941 m a tent hospital, Sparkman and 
Williams point out, were comparable to those winch might be 
encountered in the field at wartime The problems of dust 
and insect control were considerable As the circumstances 
predisposed to wound contamination, the added protection of a 
nonabsorbable suture material seemed desirable, m view of 
lunited nursuig facilities and the possible necessity of evacuating 
patients over long distances to station hospitals early in con- 
valescence Cotton was chosen During the encampment, from 
October 26 to December 5, one hundred and twenty-four appen- 
dectomies were performed Ordinary nonmercerized cotton was 
employed as the only suture material with the exception that 
fine plain catgut was used for ligating the appendical stump 
when It was inverted The McBurney incision was used exclu- 
sively There were no deaths The cotton was sterilized by 

S„Ua„Ua».a= in Pan.onaa. Cavt.y _Ta.h,ru aud his 
co-workers implanted sulfanilamide into the abdomen in closin/the skin aize 100 white for ligating blood vessels imme- 

of peritonitis and appendical abscess In beneath Z skin and size 50 or 80 for closing the 

the average maximal concentration m the blood 22 "ig per ^ ^ th^^ McBurney incision The peritoneum 

hundred cubic centimeters m animals vyhich had received g y ^ continuous suture, otherwise interrupted 

mtrapentoneaUy There was a rapid fall in the sutares were used The appendical stump was not inverted in 

tnurpaned. at about ^utures^w^^ inversion in the 104 was accomplished with size 

50 or 80 cotton When perforation, gangrene of the app^dox 


nithors oitcu rtccnctl an iinbiastd report from the patliologist 
ot delinite evidence oi gastritis file tutiiors describe methods 
oi treatment of eliroiiic gastritis, including elimination of etio- 
logic hetors, diet, iiiedicttioii, pli> steal therapy and surgery 

Surgery, St Louts 
11 671-840 (May) 1942 

•Local ImiilanntioH of Svilfaiiilanmle in Peritoneal Cavitj anil Its Ctim 
cal Viiphcaiion m Peritonitis K Tasliiro, 0 B Pntt, N Koliayaslu 
ami (j K Kiwaich), Los Angeles — (i 671 
•fciTect ot iiitlfanihmidc Crjstals, Used Tojiicallj, on late of Trans 
planted Bone Some ll\j)erimental and Clinical Observations T 
Ilorwitz, Philadelphia — p 690 

•Emplojmeiit of Cotton Suture Material in the Field R S Sparkman 
and \V H Williams, Fort George 0 Meade, iMd — p 698 

Use of Estrogenic Substances in Preoperative and Postoperative Treat 
nicnt ot Hjpertbyroidisin A H Storck and R G Holcombe Jr, 
New Orleans — p 702 

'Skeletal Manifestations of Thjroid Disease M Bodeniuiiner and I S 
Barcham, New York — p 710 

Cepliahn Cholesterol I locculation Test in the Jaundiced Patient S B 
Nadler and M F Butler, New Orleans — p 732 

Evaluation of Intestinal Suction m Intestinal Obstruction J B 
Blodgett, Boston — p 739 

Study on Mechanism of \ction of Prostigraine on Intestinal Motility 
in the Human Being and the Dog A H Schwartz, I Reingold and 
H Nechcles, Chicago — p 746 

Experimental Investigation of Gastrointestinal Secretions and MotBity 
Following Burns and Fheir Relation to Ulcer H Necheles and 
H Olson, Chicago — p 751 

Nervous I actor in Etiologj of Shock in Burns H Rabat and R F 
Hedin, Red Wing, Minn — p 766 

•Hemorrhagic Cysts of Lung Report of Two Cases iii Winch Mar 
supialization Was Done H K Cray and I C Skinner, Rochester, 
Minn — p 777 

Paravertebral Thoracoplasty for Treatment of Pulmonary Tuberculosis 
Report of 146 Cases with lollovvUp C C Adie, L C Huesfed, 

W G Childress and H E Perez, Valhalla, N Y— p 788 

Surgical Treatment of Large Carbuncles in Diabetic and Nondiabetic 
Individuals Report of Twenty Cases C W McLaughlin Jr , 

Omaha — p 797 _ . . r. 

Localization of Bismuth in Kidney H Kroll, R A Arens, S Mesirovv, 

S r Strauss and H Necheles, Chicago — p 810 

Unilateral Hypertrophy of klasseter Muscle R J Coffey, Washington, 
D C— p S15 


th; blood concentration increased, at about 
SIX hours the concentration in the blood about equaled that 
m the peritoneal cavity, after which the blood concentration 
exceeded the peritoneal concentration The maximal Wood con- 

central, on fo"° hours' r'i.™ bb,'t”s iTolder .ndn The drugs »=« .solonic solut.on ol sod.um 

'"iftb^ uSnt not as steep, perhaps because of natural ms ebsed Of the 124 spec, mens 

vuduals the g changes No significant gross or chloride afte nucrooathologic evidence of acute suppura- 
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operation There were 2 lubtancob ot perforation, and grobS 
contamination occurred in 2 bccaube of disruption in continuit> 
of tile wall of a gangrenous appendL\ during removal In each 
of these 4 cases a narrow sott rubber dam was placed down 
to the peritoneum, whicli was closed The drains were removed 
on the fourth or fifth postoperative daj, alter which each wound 
healed by first intention The peritoneal cavity and the wound 
of the other 120 patients was closed without drainage, and 
the> were evacuated to station hospitals after a postoperative 
observation of eight days \ small collection ot unintected 
Serous fluid was evacuated iroin the wound on one occasion 
from 3 ot the 120 patients, and 1 had a left temoral thrombo- 
phlebitis on the sL\tli postoperative day and the wound dis- 
rupted on tlie thirteenth postoperative day One other patient 
suddenly had generalized peritonitis on the fitth postoperative 
day and the abdomen was reopened An abscess had formed 
about the noniiiverted appendical stump and the abscess had 
ruptured into the peritoneal cavity The pentoncuin, however, 
vvas sealed and tlie wound at tins time was healing by primary 
mtention Convalescence and wound healing were uneventful 
after tlie abscess was drained No attempt was made to remove 
the cotton sutures mtroduced at tlie first operation. Patients 
were allowed out of bed on the second or third postoperative 
day witli no ill effects Such early locomotion would not have 
been possible unless a nonabsorbable suture had been used as 
added secunty The results support the contentions of Meade 
and Ochsner that cotton may be employed safely in clean, con- 
taminated or infected wounds 

Skeletal Manifestations of Thyroid Disease — Boden- 
heuiier and Barcham review the literature and present 6 cases 
to Ulustrate osseous changes in thyroid disease Not intre- 
quently a bone lesion is diagnosed without appreciation ot rela- 
tionship to thyroid disease Pulsating tumors may be diagnosed 
as aneurysm, hemangioma, meningocele or some other highly 
vascular tumor The lesions are sometimes found on micro- 
scopic study to be secondary metastatic thyroid deposits occur- 
ring many years atter the primary lesion vvas discovered or even 
without Its discovery The question of thyroid deposits in bone 
ever having been a metastasis or an aberrance is still open 
Bony lesions of thyroid origin also have simulated hyperpara- 
thyroid lesions, endothelioma or multiple myeloma Ot all the 
skeletal manifestations of hypothyroidism the one most often 
unrecognized is epiphysial stippling The characteristic patho- 
logic changes of deficiency m centers of ossification vvitli irregu- 
lar bone growth and other characteristic changes at the 
epiphysial plate serve to differentiate it from Legg-Calve- 
Perthes disease Spontaneous fractures or fractures with little 
exating cause have been reported m the decalcified bones ot 
patients with long-standing hyperthyroidism Needling ot 
so called aneurysms of the spme will be attempted less often 
when It is realized that these lesions are often due to a thyroid 
metastasis Thyroid substitution therapy in the presence ot 
stippled epiphyses is a great aid when definite evidence ot 
hypothyroidism is established Osteoporosis due to hyper- 
thyroidism IS sometimes benefited by thyroidectomy 

Hemorrhagic Cysts of Lung — Hemorrhagic cysts of the 
lung may be congenital, mfectious mechanical or neoplastic 
Various methods have been devised to meet the problems that 
arise in the management of the patient with a hemorrhagic cyst 
of the lung ilarsupialization may result in benefit when the 
cyst cannot be removed Gray and Skmner report 2 cases in 
which such a procedure was beneficial Three months after 
the operation the first patient wras feelmg well, roentgenograms 
showed considerable clearing of the exudate and diminution of 
the pleuntis, the right portion of the diaphragm was elevated 
by pleuritic adhesions and the cystic cavities were somewhat 
decreased in size The second patient withstood the operative 
procedure well, he was permitted to sit in a chair on the eleventh 
postoperative day, he was afebrile and his general condition 
was excellent Large quantities of clotted black blood drained 
from the marsupialized region It is hoped that by marsupiali- 
zation of the walls of the two cysts tlie uninvolved portion ot 
the lung can be made to reexpand and obliterate tlie cystic 
cavities 


Texas State Journal of Medicine, Fort Worth 

38 1-58 (May) 1942 

“Fungus Disease of Lung C J Koerth R G McCorkle and J M 
Donaldson Jr San Antonio — p S 
Oceupational Dermatoses E C Fox Dallas — p H 
Treatment of Congenital Syphilis \V P Kilhngsworth Port Arthur 
— p 17 

Study ot Lymphosarcoma and Leukemias, Including Two Chloromas 
L L Griffin and P Brindley, Galveston —p 22 
Periureteral Abscess M K O Heeron Houston — p 27 
Ltcrinc Inertia C V Smith Texarkana— p 32 
•Pregnancy Complicated by Hookworm Disease Report of Six Cases 
R A Johnston and G t Adam Houston — p 3a 
Curable Heart Disease L C Carter, Marlin —p 39 
Thera Cell Tumor of Ovary U J Dowling Sweetwater— p -11 


Fungus Disease of Lung — Pulmonary conditions which 
simulate pulmonary tuberculosis, according to Koerth and his 
co-workers, are fungus disease, abscess, primary caremoma, 
bronchiectasis and silicosis Symptoms, treatment and the 
physical and roentgen signs ot 4 cases of monilia, aspergillus 
and actinomycotic infection are discussed The clinical symp- 
toms ot pulmonary moniliasis range from a simple dry cough 
up to and including all symptoms found in advanced pulmonary 
tuberculosis The physical and roentgen signs are as variable 
as the clinical symptoms and depend on the stage of the disease 
No clinical symptom or physical or roentgen sign is diagnostic 
of tlie disease Potassium iodide given three times a day m 
increasing doses to the point of tolerance is the time honored 
drug -kctinomy coses may easily cause confusion when found 
in the sputum because of their close similanty to tubercle 
bacilli The fragments of the mycelium usually are more 
variable in length and size than the tubercle bacillus Further- 
more, some of the segments will be seen to branch if the sputum 
Is examined carefully This organism is less resistant to 
decolorization with acid than the tubercle bacillus Four types 
of pulmonary actinomycosis are recognized the bronchitic, the 
pneumomc tlie pleuropneumonic and the metastatic, this classi- 
fication calls attention to successive stages of the same process 
Treatment is discouraging and consequently a multitude of 
remedies has been proposed Surgery does not produce stak- 
ing results in the pulmonary type Aspergillosis is distinctly 
related to occupations in which there is prolonged exposure to 
grain dusts Two types of pulmonary aspergillosis are encoun- 
tered the superficial type includes aspergillary catarrh and 
bronchitis, and the deep lorm causes necrosis and caseation ot 
the pulmonary tissue The onset of aspergillosis is insidious 
with symptoms ot cough, asthmatic attacks and anorexia As 
the disease progresses the cough mcreases m severity and the 
sputum becomes tenacious and may be dotted with black specks 
which are comdia Weight loss, an evening elevation of tem- 
perature hemoptysis and night sweats may occur In the 
asthmatic lorm progressive dyspnea disables the patient The 
course of the disease is chronic and pulmonary tissue is slowly 
destroyed until secondary infection supervenes Potassium 
iodide orally, inhalation of ethyl iodide, neoarsphenamme intra- 
venously, bismuth compounds mtramuscularly and roentgen 
radiation constitute some of the therapeutic measures 


Pregnancy Complicated by Hookworm Disease — When- 
ever a severe anemia, in the absence ot any tangible cause, is 
encountered in pregnancy an mtestinal parasitic infecUon, espe- 
cially hookworm, should be considered, as pointed out by 
Johnston and Adam It is seen most frequently m charity 
clinics, especially among paUents coramg m contact with the 
soil The usual port of entry is through the skin. Wickra- 
masunya states that hookworm disease is second to none as a 
cause ot death or chrome invalidism in Ceylon Most of the 
cases in this country are seen m the Southern states Of the 
6 cases of hookworm disease encountered by the authors 3 
were trom a private practice of 6,350 cases and 3 were tr’om 
the charity clinic at Hermann Hospital If routme stool exami- 
nauons as is the present practice had been done possibly more 
rases would have been found The chief characteristic of the 
disease is anemia, the hemoglobm being as low as 15 per cent 
m some paUents The second important characteristic is 
toxemia ot pregnancy the severity ot which depends on the 
severity ot the mtecUon and on the degree of anemia The 
hndmg ot hook-worm ova m the stool makes the diagnosis 
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absolute The blood mea is usually abiionunlly high (average 
32 per cent m 3? patteiUs obseived by Wickraiuasuuya) and 
the urea couceiitiation is iisuiliy below 2 per eciit Ireattueiit 
eonsists in combating aiieiiin and eiadieating the oiTtiidiiig 
orgauiMU Caibon tetneliloi ide is not to be used when jireg- 
naiiey coexists 


Jour A M A 
Auc 22, 1&42 


FOREIGN 

fjelmv IS abstracted 

Smsie case reports and trials of new drugs are usually onivUed 

British Journal of Children’s Diseases, London 


Virginia Medical Monthly, Richmond " 

69 291-350 (June) 19-12 

Clmii.ll I’ldiolugic C(iii(i.teai.c I Unmmiii, II iIiiniDrc — jj >y( 
*Xeiin>inrKH.>l MiinKcniuit ot LpiAp-y J M Meredith, Itiehmoiul 
— j) 299 

Oiir Heillli \c'-tcrdi> iiid I.xlie Stud> of \cnie Otitis Medii md 
Mistoiilitis mil iheir Hclitiim to Public Iteilth J \\ U'omhv ird 
Jr New \orK — |) J07 

Kesu.iiil lleitis Ueport of t ive J is Horile>, Kicliiiioml— p 314 
tireiiiouii ot Iheroid \ M Siiiidi Jr , CIi irlultesv ilte — p 314 
C ciUr il Nervous t>)sleu) Sjniptoiiis \ssoeiiled with Me isles lU ill 
\dull t ISC Uepott 1 R HimtUou Nissiwiilos — p 324 
Oiscrie Itvpisieulil) R II Jeiiijilc Kinston. A C — p 32& 
•Ircitinciil ot 1 uuh \h5ees3 J K llndlord, bcliencelid> N’ Y — p 
329 

I iKiitn lest lor SuUoii iiiiidcs I I lfilh>, I ort Illieknmre — p 334 


Neurosurgical Management of Epilepsy — Meredith 
points out SIX major eiiises ot surgieil epileiisy (a) eongeiiital, 
(/>) neophstie, (r) mil uniii ilor>, (t/) post-ti.uiniatie, (t) vas- 
euhr and (J) degeiieritne bi tin lesions Ex uiiples of each 
l>pe are presented 1 lie \alue of eleetroeiieeplialography m 
tile diagnosis ot surgieal lesions ot the hram eausing eonvulsions 
Is discussetl I lie eleetroeiieeiihalogram will practically always 
localue i cortical lesion, uhetlier it is those or below tlie 
tentoriiiin, but it uil! not shou wlieiher it is of surgical signifi- 
cance or not, 1 e , tt IS just as apt to sliow abnormal waves 
oaerljuig eerebral softening and ghosis due to a cerebral 
thrombosis as it will witli tumor It repeatedly has localized 
cerebellar and cerebral tumors in doubtful cases (as to clinical 
localization) witii disappearance of die electroenccplnlograpliic 
focus after operation 1 be electroenceplialograiu frequently 
fails to localize subcortical tumors or other mass lesions below 
the cortex where\er they may be m the brain 2 \n electro- 
encephalographic focus demonstrated in a patient with general- 
ized coneulsions (in w'hom a pneunioeiiceplinlogram fads to 
show a significant lesion) will usually prove to be of little 
importance if operation is carried out over the suspected site 
(as demonstrated bj tiie electroencephalogram) and oidy indif- 
ferent postoperative results are to be expected in such cases, 
particularly with respect to die subsequent elimination of the 
convulsions, unless quite radical procedures, such as an ablation 
of the motor cortex, are performed As empliasized by Holland, 
the electroencephalogram is only one of tlie many diagnostic 
aids in the investigation of epileptic patients and is not to be 


considered a substitute for the all important air injections 
which are almost invariably earned out before operation on 
patients w'lth convulsive disorders 

Treatment of Lung Abscess — Bradford shows that abscess 
of the lung is a serious disease which under generally accepted 
medical treatment has resulted m extensive pulmonary damage 
and a high mortality rate Early surgical drainage has brought 
about a striking reduction in this mortality rate Most cases 
of lung abscess follow operations on the upper respiratory 
tract or occur subsequent to pneumonias which do not resolve 
promptly In the so-called idiopathic cases the incidence of 
oral infection is extremely high Careful treatment of these 
varied entities is important in the prophylaxis of lung abscess 
The bacteriology of lung abscess is complex Isolation of die 
original infecting organism is virtually impossible Anaerobic 
organisms, as secondary invaders, are responsible for maintam- 
and extending the disease Synergism is probably an impor- 
tant factor A knowledge of the pathology of lung abscess is 
essential to an understanding of previous failures m treatment 
S in carrying out a logical and successful treatment Every 
case of lung abscess deserves a trial of medical treatment. 
^ riPfl ifkauate oxygenation and drainage can be established 

!i indication for immediate surgical drainage The 

drw of ton abscess cavmes .s a s.mple, logical 

and successful surgical procedure 


39 1-32 (Jan -March) 1942 

boiiii. Aspects of Blood Chemistry of the Nephritic Child Anne E 
somerford — p 1 

"'‘f" Pweepnon and Consciousness 

1 1 vVcIicr — p JS 


British Medical Journal, London 

t S43-S72 (May 2) 1942 

IVohluii of Ahdomiinl Pun, with Special Reference to Localizition of 
Visctnl Pirn r R Brown— n 543 
•Simpk Method of Using Pcnicdlin Tellurite and Gentian Violet for 
Ihlfcnritn! Ctilttin A Deming—p S47 

PiKintnt Metiholmni roliowint. Transfusion of Presh and Stored Blood 
Jiiict 31 Vaughan — p 548 

Ant^thcsla for Air Rud Cisinlties R P Harhord — p 530 

Xslhiiia Treated with Piticnt’s Blood Scrum A D Lapp— p 552 

Simple Method for Differential Culture —Fleming points 
out that by spreading a small quantity of methylrosanihne over 
half of tlie culture plate of blood agar after it has been planted 
If IS possible to isolate a few streptococci from among the 
mnltitucie of staphylococci, just as it is when methylrosanihne 
IS incorporated in tlie medium When this technic is used it 
IS necessary to start spreading the chemical used where the 
inoculum is lightest and to proceed toward the heavier inocu- 
lum, otherwise there may be so many resistant bacteria that 
a confluent sheet of growth ensues The three chemicals that 
can be used m tins w-ay are pentctUin, potassium tellurite and 
mcthylrosamlme The advantages of such spreading of one of 
these chemicals are that special mediums need not be prepared 
and that one half of the culture plate is an ordinary culture 
and the other half a selective culture 

Asthma Treated with Patient’s Blood Serum — Using 
a sterile syringe and test tube or a vacuum venule, Lapp with- 
draws about 30 cc of blood from a patient suffering from 
asthma The blood is allowed to clot at room temperature for 
two iiours It IS then stored in a refrigerator Serum is drawn 
off the top as required and injected subcutaneously A much 
firmer clot is formed as treatment progresses and proportion- 
ately more serum is expressed No local or general reaction 
was noticed Many patients who were treated for hay fever 
by this method remained free from colds for long periods, 
although they liad previously been most susceptible 


Edinburgh Medical Journal 

49 209-272 (April) 1942 

Observations on Eclamptic Tovemn and on Essential Hypertension and 
Chronic Nephritis in Pregnancy D Miller — p 209 
Acute Intestinal Obstruction from Clinical Standpoint K P Brown 
— p 234 

Mammary Carcinoma with Cutaneous Carcinosis of Erysipelatodes Type 
C K Dawson ind T M Davie — p 247 
Thomas Dover (1660 1742) M P Russell — -p 259 
Dover’s “Legacy ” T H Howell — p 266 


Journal of Mental Science, London 

88 275-386 (April) 1942 

avestigation of Personality in Patients Treated by Prefront'll Leu 

kotoniy E L Hutton — p 275 , , , i . r w -r TT 

ome Prehminarv Remarks on Prefrontal Leukotomy G W 1 H 

ormrof' BeLvior of Electri^l Resistance of Skm Eelated to Ce'-tain 
Psychiatric and Endocrine Conditions R E Hemphin p 285 
feasurement of Body Resistance by Bridge Methods U G Walter 

.^LrS%eries for Determining Sex as Contributory Causes of Mental 
Tnn/*«s L S Penrose —~p 308 

[easurement of Dementia M B 

G W T H rieming and R M IVorman p 

Pqvchiatnc Syndromes Following Blast -Anderson dis- 
Psychiatnc y g 3 5 that followed close 

,.pl„s,v. b^b I» »cb 

frewepb certam common features vbich from the psych.atr.c 
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angle indicated a rchtionalnp to structural cerebral changes 
The relationship iinj be tacih o\crlookcd because in many 
cases a definite hislor> ot head injury and a long period o£ 
unconsciousness are absent Eeidence of an organic reaction 
was shown bv (1) residual intellectual inipairmeiit, (2) nienior> 
changes (3) slight and transient aphasia in 2 and (4) occasional 
changes in the Cerebrospinal fluid \ degree ot intellectual 
impairment, characterized b> complaints of lorgetfulncss and 
lack ot concentration was present Menior) changes were bj 
far the most striking part ot the SMidrome, in some the 
ineniorj was inipertect for eieiits imniediatelj following tlic 
explosion, and in others there were periods of global amnesia 
Such amnesia ma\ lia\e a definite medicolegal significance 
Xone ot the patients were obseried immediatelj after the inci- 
dent, but the patients reported that after the explosion thej tclt 
dazed” or had a numb sort ot sensation ‘ There is eiidence 
that consciousness was clouded m 1 or 2 patients it persisted 
for dajs or e\en niontlis Besides associated, probabl> consti- 
tutional, depressiee leatures affectiee labilite and apatli 3 were 
obsened The apatlij was the more inipressiee Some ot the 
other sjniptoiiis were psicliomotor changes, dementia, motor 
aphasia, djsphasia and depression Little can be stated defimtel> 
as to prognosis It nia> depend to a large extent on the 
promptness ot treatment, which is based on the analogi of 
cerebral trauma that is, at least a lortmglit’s complete rest in 
bed with appropriate sedation and tlie general measures for 
treating head injurj Coexistent or subsequent constitutional 
or psjcliogcnic changes demand competent treatment on the 
usual psichiatnc lines 

Journal of Pathology and* Bactenology, Edinburgh 

54 149-288 (April) 1942 

Malignant Tumors of Interstitial Cells of Testis in Strong A Mice 
Treated with Triphcn>lcth>lcne Ceorgiana M Bonser — p 149 
Effect of Estrone on iCice ot Three Inbred Strains with Special Reter 
cnce to Mararaarj Glands E W Miller and F C Pjbus — p laS 
Fat of Adrenal Cortex in Fasting Guinea Pigs and Rabbits R White 
head — p 169 

Hjperparath>roidisra m Experimental Ncphntis J B Dugoid — p 177 
Preparation of Loettler s Medium in Relation to Morphology of Coryne 
bacterium Diphthenae N E Goldsworthy and H Wilson — p 183 
Isolation of Intestinal Pathogens b> Selective Mediums M Hynes — 
P 193 

Diagnosis ot Johne s Disease ot Cattle by Cultural Methods F C 
Mmett — p 209 

Differentiation Between Members of Genus Vibno by Bactericidal 
Technic J Gordon and K I Johnstone, — p 221 
Acute Hemorrhagic Leukoencephalitis Report of Case R A Henson 
and Dorothy S Russell — p 227 

Experiments of Shaking Bacteriophage ilargaret L Campbell Renton 
— P 233 

Paratyphoid Carriers IntectiMty of Feces and Failure of Chemotherapy 
wnth Sulfapyndine and lodophthalein H D Holt and H D Wngbt. 
— p 247 

Diphtheria Diagnosis with Hojles Medium Saponin and Sodium Dioctyl 
sulfosuccinate as Hemolyzing '\gents m Preparation of Medium 
M \ \oung — p 233 

Simple Medium for Isolation of Bacterium Dysentenae. T B Gallic, 
—p 236 

Rapid ^Icthod of Staining Myelin in Traumatic 'Neuromas and Injured 
Nerves J Anderson — p 258 
Tubes for Streptococcic Grouping H A Tarr — p 239 
Unusually Weakly Reacting A Blood Group Antigen G L Taylor 
R R Race Ailecn M Prior and Elizabeth 'W Ikin — p 261 

Journal of Physiology, Cambridge 

100 369-484 (March) 1942 

Note on Interaction Between Nerve Fibers B Katz and O H 
Schmitt — p 369 

A similation of Radioactive Pho-'Phorus Following Phosphorus Deft 
ciency m Rats \\ E Gaunt H D Griffith and J T Irving — p 372 
Glycogen and Ndipose Tissue E Tuerkischer and E Mertheuner — 
p 383 

Ovmlation in the Rabbit After Destruction of the Greater Superficial 
Petrosal Nerves "Marthe Vogt,- — p 410 
Action of Curare on the Respiratory Center J Fegler — p 417 
Influence of a Dehciency of Vitamin Br and of Riboflavin on the 
Reproduction of the Rat Katharine Hope Coward Barbara Gwyn 
neth Emily Morgan and Letitia Waller — p 423 
Lrea Formation m the Isolated Perfused Liver oi the Rat O \ 
Trow ell — p 432 

Olfactory Reactions in the Brain of the Hedgehog E D Adrian — 
P 459 

Observations on the Properties of S-Methyl Iso^Thiourea Suliale with 
Particular Reference to the Circulatory Effects M McGeorgc, M 
Shenf and F H Smirk — p 474 


Lancet, London 


1 493-522 (April 25) 1942 

•Epilepsy Following Vpphcaiiott ot Sulfathiazole Near Brain A C 
Watt and G L. Alexander — p 493 

Neurosis in Soldiers Follow Lp Study A Lewis and E Slater — 
p 496 

•Lsc of Pholcdnnc at Major Operations H Dodd — p 498 
* \ncunnc and Carbohydrate Metabolism m Diabetics E Kodicek — 
P aOl 

Notes on Trichlorclhylene \nestheaia H F Griffiths — p 502 

Enccphalopathia Artcriolosclerotica Basalis Lethargica F P Weber 
and K Blum — p 303 

Epilepsy Following Application of Sulfathiazole Near 
Brain — Watt and Alexander warn against the use of suha- 
thiazole close to the brain, particularl> in the frontal region 
\\ lien sulfathiazole became aiailable thej applied it in the same 
manner as thej had sultapjndine 2 to 3 Gm of the powdered 
drug, sterilized in the autoclave, was insufflated into the wound 
after the dura mater was closed both deep and superficial to 
the bone flap The closure ot the dura mater was, as usual, 
never complete enough to prevent cerebrospinal fluid from 
percolating through and thus gaining direct contact with the 
sutatliiazole All went well with their first 2 cases, and then 
postoperative complications, in the form ot epileptic seizures in 
quick succession, beginning about two hours after operation, 
became intermittent There were two deaths among the 5 
patients exhibiting this sjmptom, that is five of the six irontal 
explorations in which sultathiazole was used were complicated 
bj postoperative epilepsj In the frontal operation, not com- 
plicated by epilepsj, the thickened dura was not opened, this 
IS significant Four patients having lateral or posterior crani- 
otomj in whose wounds sultathiazole was also used did not 
have epilepsj, even 1 patient with a history of epilepsy This 
epileptogenic property oi sulfathiazole has been confirmed 
experimentally in cats, it is apparently not shared by suhanil- 
amide, sultapjndine sultadiazme or sultacetamide 


Use of Pholednne at Major Operations — Dodd dis- 
cusses the restorative action of pholedrme a pressor agent on 
the blood pressure during and alter major operations Blood 
pressure records during operations have been made on 300 
patients since 1932 and pholednne was used in 89 of these The 
effective dose ot pholednne wa» 02 to 025 cc mtrav enously, 
1 cc intramuscularly and 02 to 0 25 cc intravenously plus 
0 75 to 0 8 cc intramuscularly Pholednne given in these 
amounts as a single dose raised a low blood pressure to within 
25 per cent of the normal m 89 per cent of patients Pholednne 
given m repeated doses (up to five) still raised the pressure 
to normal or over in 82 per cent of the patients A useful 
rise was noted in almost all subjects when the correct dose 
was used It the operation is long or shock is appreciable the 
intramuscular dose may be increased to 1 5 cc No fall m 
pressure was observed after one hundred and twenty-six mjec- 
tions ot the agent Excessive rises can be avoided by correctly 
assessing the patient s condiuon and accurately estimating the 
dose The patients own recuperative power must be reckoned 
with and given time to act Variability ol the pulse after 
pholedrme was observed three times after the one hundred and 
twenty-six administrations but otherwise no ill effects were 
encountered Leptazol was ineffective by itselt but when com- 
bmed with pholedrme it had a powerful pressor effect 


Aneurine and Carbohydrate Metabolism in Diabetes 
—Kodicek investigated under well controlled conditions the 
effect of aneurine (vitamm B,) on the blood sugar of 32 middle 
aged patients with mild diabetes with and without the addition 
ot msulm and analyzed^ statistically the blood sugar curves 
They were all on a standard Joslm diet, most ot tliem with- 
out previous insulin treatment. The effect ot aneurine was 
e.xammed on the lastmg level ot the blood sugar of 20 patients 
and m 1- the combined action ot aneurine and insulin was 
investigated The results reveal that aneurine either alone or 
m combination with insulin does not exert any influence on the 
blood sug^ ot the diabetic patient, at least in thirty sextj or 
one hundred and twenty mmutes after its injection That more 
prolonged admmistration of aneurine is also ineffective was 

- patients did not improve their sugar tolerance or insulin 
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ruimranait Tin. rosultb do not iU[H)ort tin. vn.\\ that UKr<. 
IS any direct interconnection betucen the disease and anennne 
requirements, and they do not justify its use' for the purpose 
of nieteasmg the sugar tolerance of the diabetic patient Dia- 
betic diets may be often low m vjtmim B, so that a partial 
deficiency requiring treatment with aueiirine is lihely to be an 
meideiual accompaniment of diabetes 

Medical Journal of Australia, Sydney 
1 -125-152 (April ll) 1942 

rrasniii. Urethnl .Vlcnonn \.ntnm,e sii.l I'hjs.oloK.c Coilsutermoiij. 

Itislou>K> VnboloxN M ll SutloM — |) 125 
Icplosiuri rotiKitu I if Derruk—p Ul 

Discover) of n 1 nth Xiisirilun 1 j pe of I ciUosinrosis D \V Joliiison 
— p 4JZ 

Some Vspccls of 1 inlrjHj N V \ otiiisiinii — p JII 
Svillomniiilcs in t.oiiorrbci \ N 11 U illij — p ajs 
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Schwetzensche medizmische Wochenschnft, Basel 

72 57-84 (Jan 17) 1942 Partial Index 
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1 454-482 ( \pnl 18) 1942 

Hcil Misorbing or licit I iftiiiK Cjiiaciiy of Wiml in neJation to 
Itimnu Hint), with table for Cilciilitini^ It C E torlcUc — p 453 
Aolc on Dnerim lor tikiihtioit of licit \bsorhiii,, Cipicity of i Cubic 
Meter of Vir lliscil on 1 ibics ot Dr C L Coricttc \V if H 
tiibsoii — p 4f>4 

Notes on Lsc ot I onriiniiict K S I. ilu — p 465 
M)C(>l>.n.lcrimii 1 iibcrciilusis in Milk O Ktiilelki — p 466 
Operative Trcitmcni of llypcrpliorn 1. 1 Sniitli — p 468 


1 4S3-512 ( \pril 25) 1942 
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Stativlanliiation ot Hcnu>>,Iob>nonicler'> J D Ihcks — p 
*\cvv I leht on I’unful bhoublcr M Kelt) — p (88 
New MclJnxl of Itsclioloeic Localization of rorcisii Uoditi 
T)rer with an atlilcndtiiii li) C \V U Littlejohn — p 493 
zV Itchinicntal Aid Post m Eohnik S J Coulston — p 19 ( 

Painful Shoulder — Kelly was able to rchoe patients suf- 
fering trom painful disability ot the shoulder by pcrcaine mfil- 
tratiQu A remarkably constant chmeal picture is presented m 
the de\ eloped case The mam tcatures are (1) pain m the 
shoulder on abduction of the humerus, (2) severe aching at 
niglit, (3) tenderness on the “point” ot the slioulder The pain 
on movement may vary m intensity, it may limit all movement 
or may be just a twinge when tlie humerus is near the hori- 
zontal while raised or lowered It is usually felt near the 
insertion of the deltoid rather than m the joint itself The 
aching at night is usually the chief complaint, the pam on 
movement is more easily borne Examination usually reveals 
a point of tenderness on the greater tuberosity, wliicli disappears 
under the acromion on abduction (“Dawbarn's sign”) This 
sign may be absent, or tenderness may be more widespread 
over the deltoid region Crepitus may be felt in the shoulder 
on abduction In severe cases of shoulder disability (“frozen 
shoulder”) fixation of the joint, at first by muscular spasm 
and later by adhesions, may be present and trophic clianges 
may become manifest in muscular wasting and decalcificatioii 
of bone Less than half of the patients give a history of an 
injury to the shoulder, this usually takes the form of a fall 
on the outstretched arm or the point of the shoulder ("stubbed 
shoulder”) The author detected a circumscribed area of 
tenderness m the trapezius and infiltrated it deeply and wudely 
with procaine hydroclilonde Sometimes as much as 20 cc 
of a 1 1,500 solution of “percaine” or a 1 200 solution of 
“novocain” is necessary The injection often is painful, and 
the patient will frequently faint if he is not made to lie down 
beforehand Ten cases were encountered m which infiltration 
proved unsuccessful after a prolonged trial If no alteration 
in the symptoms occurs after two thorough infiltrations, further 
perseverance will prove ineffective In two of the unsuccessful 
cases the shoulder disability was part of chronic generalized 
arthritic changes In 16 cases a complete cure resulted from 
injections into the trapezius or, as seems more probable, the 
supraspinatus or levator anguli scapulae, which are situated 
directly beneath the trapezius In many cases a single injec- 
tion was successful, in those m which further injections were 
reomred a good prognostic sign was a decrease m the symp- 
toms after the first injection, or a change m the character and 
SibuUon of the pain Cases of shoulder disability can be 
differentiated from those presenting the picture of brachia 
neuritis The foregoing observations are m line with recen 
rSearches on fibrositis, and emphasis is laid on the important 
part played by the trophic nervous reflex m its symptomatology 


Dcxirointcnl Position of Sigmoid 

Clnrac.e....cs of Seven Cases 

‘"tidnifs-r rheot liT' gX’^/tnTo'^G?’ 

•.n.1 Panpioslm^ Cancer 

o/urob.l.„ogen in 

^""'«g»t'S-Deruaz and Novel point out 
that tlie bactenologic demonstration of the meningococcus and 
of Its type IS unimportant unless it aids m the confirmation of 
die clinical diagnosis and in the indication for serum treatment 
bmcc die beginning of the era of serotherapy it has been true 
mat recognition of meningococci of type A, B, C or D is help- 
ful Tins differentiation has not been nullified with the intro- 
duction of sulfonamide derivatives Recently Arniand and 
others have reported that snifanilaimde therapy proved to be 
highly effective in the presence of the type B meningococcus 
but that serotherapy was most successful m the presence of 
meningococcus A The authors selected for study 7 cases of 
mcnmgococcic meningitis m which culture permitted isolation 
of a stable type of meningococcus that would lend itself to 
laboratory investigations The determination of the type of 
nieningococcus cannot be made from the study of fermentation 
of sugars alone, it must be confirmed by serologic studies 
Biochemical research revealed the variable individual charac- 
teristics of meningococci such as aberrant fermentations In 
the authors’ cases fermentation did not agree with type Of 
seven strains of meningococci isolated, only two could be 
acclimated to simple gelose Macroscopic agglutination readily 
permits the determination of the memngococcic types In 1 of 
the cases the type B meningococcus was detected, while in the 
remaining 6 type A was present No relationship existed 
between the bacterial type and the gravity of the disease The 
mortality was related more to tlie late initiation of the treat- 
ment rather than to the type of meningococcus Incubation, 
course and curability of the disease did not seem to be influenced 
by the type of the meningococcus present Before the sulfon- 
amide era memngococcic infections of type B were considered 
most grave Armand-DeJille points out the efficacy of sulfon- 
amide derivatives in this type, particularly in nurslings The 
authors’ observations likewise emphasize the remarkable effects 
of these drugs m meningococcus A infections Improvement 
in the cerebrospinal fluid after chemotherapy was very rapid 
The clinical course depends more on the early initiation and the 
intensity of chemotherapy rather than on the type of meningo- 
coccus 


72 85-112 (Jan 24) 1942 


Partial Index 

W Ryffel- 


-p 85 


Diagnosis and Treatment of Trigeminal Neuralgia 
•Bronchitis Plastica S Seiler— p 86 

•Nephelometric Evaluation of Heat Denaturation of Proteins in Blood 
Serum as New Method of Examination Clinical Significance and 
Comparison with Principles and Results of Takata Ara Reaction F 
Wuhrmann and C Wunderly— p 90 
Problem of Extrapleural Pneumothorax W Iff — p 94 
Automatic Apparatus for Monaldi Method of Endocavitary Aspiration 
G Rossel — p 96 

Present Status of Therapi of Cancer of Breast R Sarasin — p 97 
Treatment of Epilepsy Stahli— p 100 ^ ^ , , 

Classification of Pulmonary Tuberculosis Draft for Practical New 
Nomenclature for Tuberculosis S Puder ~p 102 

Bronchitis Plastica — According to Seiler, bronchitis 
plastica IS sometimes referred to as bronchitis fibnnosa, bron- 
chitis pseudomembranosa, bronchitis crouposa and mucinosa 
The chief characteristic of the condition is expectoration of 
coagulums formed within the bronchial lumen by exudates The 
disorder is rare The author reports that a woman aged 41 
suffered at irregular intervals of from three to ten days bouts 
of fever which persist one to three days, accompanied by 
cougli dyspnea and expectoration of coagulums After these 
Sd been e.xpelled, the fever subsided The recurrent bouts were 
accompanied by impairment of general health, tachycardia. 
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oppression^ (ij spnci nud an\ict) H\annnntiou ot tiie lungs 
re\ealed changes during the attacks and roeiitgenoscoi>> shotted 
diadotts m the right hitter lobe that gate the itnpression of 
nneumoiiic foci Tar preparations, potassium iodide, arsenic 
eompounds and tanous expectorants ttcre iiicffcctite Induction 
01 pneiiiuothorax teas follotted bj ttvo mild attacks of leter, 
alter wtiieli the cough subsided and there teas no lurther 
expectoration of coagulums The pneumothorax was niiintanied 
and there were no attacks The paUeiits general condition has 
greatlt improved Siinptoms of the existing exophthalmic goiter 
were likewise tatorablj intluuiccd \rtificial pneumothorax is 
to be recomiuendcd for cases of tins tjpe i>articiilarl> when the 
disease process is localized, as ma> be etident from repeated 
roeaitgenoscopic examinations durmg attacks and intervals 

Heat Denaturation of Proteins in Blood Serum — 
Wuhrmann and \\underl> point ont that Weltmann’s dilution 
Series of calcium chloride solutions amis to detcrniinc the 
diresliold value ot flocculation as indicated by the dilution 
mtcnsitj of the scrum protems In order to facilitate the charac- 
terization of the pathologic globular protems the authors added 
a new test tube to the Weltmann senes. This tube contains 
on!} double distilled water If blood scrum m a 1 SO solution 
IS cooked m this for fitteen minutes the serum protems become 
denatured by heat Whereas the solution intensity of normal 
serum prevents turbiditj, an increase in isolabile globulms 
(euglobuhn and pseudoglobulm I) cause cloudiness during dilu- 
Uon. ^.{ter heating, the turbidit} produced in diis manner is 
sufficient!} isodisperse to permit nephelometric evaluation The 
technic of producing a nephelogram has been described pre- 
viously b} the authors The} demonstrate graphically die close 
relationship w ith Weltmann s coagulation band Their new 
method detects changes in the blood protems by determining the 
Morbidity b} means of the step photometer The authors demon- 
s rate the direct relations that e.xist between their metliod and 
the Takata -Vra reaction in Jezlers modification and discuss die 
protein chemistr} that forms the basis ot the two methods 
(increase in certain coarsely dispersed plasma proteins) The 
detected turbidity values are the higher the more strongly 
positive is the outcome of the simultaneously executed Takata- 
Ara reaction If the absolute turbidity units exceed 0 0120 or 
00125, a positive Jezler reaction can be counted on Turbidity 
values between 00020 and 0 0120 indicate changes in the blood 
serum, which in consideration of the existing clinical condition 
cannot yet or can no longer be detected with the simultaneously 
executed Takata reaction Their great clinical importance can- 
not be denied The turbidity values are independent of the total 
protem, the bilirubin and the rest nitrogen values as well as 
of the outcome of the sedimentation test The advantages ot the 
new method are that the result can be read objectively m the 
step photometer, that it is completed m thirty minutes and that 
the quantity of serum required is only 0 1 cc 

72 113-140 (Jan 31) 1942 Partial Index 

Influence o£ H>pophysiodiencephahc S>stera on Sexual Functions t 
Westman — p 113 

‘Question of Imnjunit> Reactions as Gage for Dosage of Sialfonamide 
Derivatives in Pneumonia, C Maicr and \ Gruxnbach — p ll6 
‘Thrombocjtopenia Due to Sedormid Investigated on Basts of Sternal 
Puncture Tolerance and Transfusion Tests S Moeschhn — 119 
Management of Spontaneous Pelvic Presentation by Bracht ifanenver 
W Neuw eiler — p 124 

Successful Surgical Treatment of Funnel Chest F Haberhn — 126 
\cutc Gangrenous Perforative Appendicitis and Its Therapj O Baum 
gartner — p 128 

Immunity Reactions and Sulfonamide Dosage in 
Pneumonia — lilaier and Grumbach point out that the dis- 
covery oi the sulfonamides has not diminished the importance 
oi immunobiologic processes but has given it a new direction 
Certain inveshgators have denied that sulfonamide therapy 
influences the time of appearance of antibodies while others 
have noted considerable differences in their appearance after 
sulfapyndme and after sulfathiazole It appeared that only one 
fourth of the patients treated with sulfapyndme had a positive 
preapitin reaction whereas three fourths of those treated with 
sulfathlazole gave positive reactions This appears contra- 
dictory m vnew of the fact that fever disappears more rapidly 
under tiie influence of sultapyridine than under that of sulta- 
Ihiazole \merican investigators made daily tests ot tha agglu- 


tuiatioii values iit 200 cases of pneumonia with the aim of 
dettnnining the time when chemotherapy could be discontinued 
without the hazard of a relapse Tliere were many cases in 
winch no agglutiuius became demonstrable m spite of a favor- 
able effect They regarded this as “abnormal ” Maier and 
Grumbach point out that the explanation is not necessarily 
to be found in the immunobiologic sphere Munzmger has 
observed at the Hygiene Institute in Zurich that only for 99 
of 209 typical pneumococci could corresponding agglutinins be 
found m the serum In these tests not the missing agglutinin 
formation was stressed but rather the possibility that in an 
undetermined but considerable percentage “false,” that is, epi- 
phytic, pneumococci were found which had no connection with 
the disease The authors stress this possibility and think that 
the time of appearance of the agglutinins and the prognostic 
evaluation based on it must be accepted with reservation They 
determined the agglutinin content of patients with pneumoma 
against the homologous type of pneumococcus as well as against 
types 1, 2 and 3 pneumococci Their results corroborated their 
former opinion that this is only one phase of the immunity 
The clinical course and in particular, the complications are 
unrelated to the appearance ot the agglutinins Determination 
of their appearance is therefore of no value for the prognosis 
or the chemotherapeutic management For the present, estima- 
tion ot immunity in pneumonia must be based chiefly on the 
temperature curve the leukocyte studies and the general con- 
dition of the patient Because of the tendency to relapses dur- 
ing the first seven days of pneumonia, chemotherapy should be 
continued for an adequate length of time 


Thrombopema Due to Sedormid — Moeschlin points out 
Uiat the acute thrombocytopenia occasionally caused by sedormid 
(allyl-isopropyl-acetyl-carbamide) is a typical disturbance of the 
platelet apparatus the study of which may throw light on the 
essential nature of anaphylactic Uirombocytopemas as well as 
on the entire mechanism of the platelet regulation Some 
authors consider an isolated impairment of the megakaryocytic 
apparatus of the bone marrow responsible for this type of 
thrombocytopenia, whereas others regard increased destruction 
(thrombocytolysis) responsible The author attempted to clarify 
this problem by studies of sternal punctates and by controllmg 
the decrease and subsequent increase in platelets during experi- 
mental tolerance tests with the aforementioned hypnotic He 
describes observations m 10 cases Observations of the mega- 
karyocytes in sternal punctates during acute thrombocytopenia 
and durmg its later course disclosed no definitely pathologic 
changes A slight deviation to the left developed in the 
megakaryocytic senes of the bone marrow immediately after 
the development of acute thrombocytopenia The myelogram 
remained practically unchanged, except for a mild increase in 
ery throblasts as a sequel of hemorrhages Two or three days 
after the acute thrombocytopenia a noticeable and a progressive 


increase in Diooa platelets Decame apparent, and after from 
five to seven days normal values were reestablished At first 
pathologic and large forms were often seen They were inter- 
preted as the result of inhibited maturation ot the megakaryo- 
cytes The exact control of the decrease in thrombocytes during 
the tolerance test reveals a rapid disappearance of thrombocytes 
m particularly sensitive persons as early as from thirty to sixty 
mmntes This indicates that in addition to the impairment of 
platelet production tn the bone marrow the thrombocytes like- 
wise disappear from the Mood, Two blood transfusions m 
which a person sensitive to sedormid served as donor were 
earned out at the height of a thrombocytopenia , they produced 
m the recipient no decrease in the thrombocyte values This 
seems to indicate that the blood contains no platelet lysm dur- 
ing acute sedormid thrombocytopenia It proved impossible to 
transfer the hypersensitivity passively by transfusion to the 
recipient The author concludes that ra hypersensitive patients 
sedorrmd prepuces an impairment of the thrombocytes in the 
circulatmg blood and that in addition the maturation of the 
mega^ocytes m the bone marrow is temporarily mh.b.t^ 
The hypersensiuyuy toward such substances is protebly not M 
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0 5 to 2 IKI (.tin in nn isoloiiK holutiuii of soiliimi cliloruJe to 
bt used as nose, duips or spr is butli an oflicial prcpuaiion 
or a sninlai apinosod dn.oii};i.st int, (.it!n.i m isotoino soduim 
ciiloiidi. oi isotoiiii. dextrose (hops or spia> is sife and should 
he tried Siieli sohitioiis stimulate the eiliv and jiroduee no 
hirm in the fimetiun ot the iiitiainsil imieous nieiiihrane 

Odj solutions hue i leiideiiei to rediiee the sjieed of ciliary 
letioii and lieiiie Ue not so stronttl) cniphisi/ed at tlie pitseiit 
tune in tile li(dit ot tile tlewei ph) sioloi,'} ol the nose and its 
wtll Is the reeeiit leporls ot Ii|>id |)OevtuuHU»\ 
Ihese solutions ire not ahsoihed as i ipid)} as n iter^ salts, 
St) tint sssteiiiie elfeets irc less lihelv to he eiieoniUered 

l>ee uise this ))itieiit Ins ini;iiii ot eltort iiid eoronii> artery 
dueise It Uiinlit he best to use I 0 5 to I pel cent ephedrine 
ilh iloid in Iiidil ht|iiid Jietrol itinn, to be used as i (me spray 
ti) deeoiiee-'t the eiigonted null iiiiieoiis nieinbrine diiniig the 
dr\ eom;i'>tne >tiee oi the lie id cold 

Laie iiuut he tiKiii tint this solution is iiesli, tlieietore, be 
sine til It the phiiinieist It is iresli pie|>ai,itions and [iresenbe 
oith i Minll ipnntits it mien ds 

It the oil_> luepiritioii does not produce yood results, try 
spi Us ,n OS le) 2 per eeiit eliliedriiie siillate in isotoine solution 
ot sodium eliloude 

h IS impoitmt to imi)bisi/e oiiee iKain tint the nose should 
he keiu open and the lineal Mee ind ele n 


HYSTERICAL OCULAR SYMPTOM 

To the fdilor — A white man aged -id, a grocery clerk, presenU a negative 
lamily hislory except for bronchial asthma He had the usual childhood 
diseases, has had influenza every winter, hos sotc Ihioat often and has 
had diminished hearing for the past two years His present complaints 
began four years ago About once a week he gels a spell of rolling 
his eyeballs upward and to the right, and his head turns to the same side 
with the focc turned upward This condition lasts from a few minutes 
to a half hour and cannot be produced voluntarily The spells coma on 
more readily if he stoops a lot or if he is greatly excited Relief is 
obtained by lying down and shutting his eyes, whereupon a clonic bleph- 
arospasm appears When the eyelids arc opened the eyes look straight 
but gradually roll upward to the former position Ho complains of blur- 
ring vision during the spells and cannot see below the level of his head 
He feels the oncoming spell by a heavy pressure in the cycbolls o half 
hour before His mind is not dimmed during the spells The eye specialist 
could not find anything wrong, and several practitioners treated him for 
his nervous disease without success He uses neither alcohol nor nicotine 
His eyes show a normal oppcaroncc and pupils react to light and accom- 
modation fairly well Daring the spell, convergent strabismus is noted 
There is no adenopathy nor tenderness over nerve points The heart is 
within normol borders, ond no murmurs are hoard Reflexes are increased 
Kahn test is negative I would appreciate your advice on this case 

M 0 , Mount Zion, III 

Answer— This sounds like a purely hysterical manifestation 
and corresponds closely to the description given by Uhthoff 
and by Wildbrand-Saenger A rather extensive discussion of 
similar phenomena can be found in the sixth volume of the 
Kurzts Handbuch der Ophthalmalogie, published by Scliieck & 
Bruckner An examination by a psychiatrist or a psychoanalyst 
would seem to be indicated 


CARE OF FINE HAIR 

To the Editor — A woman patient whose hair is soft and silky has much 
difficulty with coiffures Is there any evidence that vitamin theropy has 
any effect on the hair or is there, to your knowledge, some safe external 
piepoiofion which may be used? ^ 0 ^ Ohio 

Answer— There is no evidence that vitamins have any effect 

on the texture of the hair , i i „„„ 

The hair should be shampooed at weekly intervals with one 
of the so-called soapless shampoos, of which sulfated olive oil 
may be regarded as the best In addition to their ^xce lent 
detergent qualities, these shampoos also have a good lubricat- 
ing value ^The latter may be enhanced by adding liquid petro- 
latum in various proportions, depending on how dry the hair is 
The addition of liquid petrolatum does not materially decrease 

^'"if'oTdmarVshampoos are used, the hardness of ^ 
should be ascertained and a suitable water softener added before 
washing the hair Infoimation on this point may usually be 
Samed from the local health department In haj-d 'va ter, soap 
11 f incnliihlp <?alts which cannot be washed out of the 

of the La. Too 

'' te» 

also be of advantage 


_ , TETANY OR HYSTERIA? 

To ffio Editor -A woman aged 21 was delivered by cesarean section of a 

"’"k was brought to the 

S rlilkMa'f i""? Producing so 

the baby was brought home, and on that day suddenly the mother 

p tho ones, obdominol cramps, generolized oching and headache A 
d/ognosis of calcium deficiency was made, and calcium chloride was given 
ih olniost immediate results The breasts dried up and 

the haby was put on the bottle However, her spasms continued and soon 
the policnt would become completely unconscious with her ;aw absolutely 
r/gid— Ihis without worning and at indefinite times during the day, limited 
to once daily Response to colcium was immediate She has had these 
oflocks obout every other day to every day since Februory 21, has had 
CGlcium in the vein and infromuscularly, solution of parathyroid, viosterol 
ond vitamin D ond calcium by mouth but the attacks continue Between 
times she is perfectly well, although her appetite is poor ond her normal 
red blood count hos follcn Please advise os to prognosis, treatment and 


voluc of blood transfusions 


M D , Oklohoma 


Ynswer Unfortunately nothing is said in this patient’s 
record concerning tlic level of blood calcium and phosphorus 
\\ hile tetany is suggested as the diagnosis by the history of 
pregnancy, tlie galactorrhea, the symptoms as outlined and the 
responses to calcium tlierapy, the diagnosis of calcium deficiency 
h Is not hcen established with cei tainty Until the diagnosis is 
liised on a definite demonstration of the lack of calcium, the 
possibility of other forms of tetany and of hysteria should be 
considered 


In the e\cnt tliat the case is one of tetany and the calcium 
content of the blood is depleted, continuation of treatment along 
the lines now employed eventually sliould lead to cure It is 
necessary , of course, to maintain the blood calcium at or above 
the nornni level In many cases of tetany the oral adminis- 
tration of dihydroxytachysterol proves helpful This is particu- 
larly valuable in chronic cases when treatment must be continued 
over a long period of time 

In the event the blood chemistry is found normal and con- 
tinues so on rechecking, the management of the case should 
include some form of psychotherapy along with liberal use of 
sedatives 

Blood transfusion does not seem to be indicated and would 
probably prove futile 


MUMPS AND PURPURA 

To the Editor — Please advise os lo the occurrence of purpura as a sequela 
three weeks after the onset of on attack of mumps Holt and McIntosh, 
as well as Brenneman's Pediatric System, fail to make any mention of 
It The second edition of Griffith and Mitchell mentions it as a rore 
complicotion, but I find no reference in the past three years in the 
Quarterly Cumulative Index Medicus 

Henry Mitchell Claubman, M D , Hartford, Conn 

Answer — The occurience of purpura three weeks after the 
onset of an attack of mumps may be an isolated phenomenon 
which has nothing to do with the mumps The reference in 
Griffith and Mitchell (The Diseases of Infants and Children, 
ed 3, Philadelphia and London, W B Saunders Company 
1933) merely states that “among other unusual complications 
and sequelae may be mentioned erythema, purpura, endo- 
carditis, pericarditis, polyarthritis, peritonitis, laryngeal steno- 
sis, appendicitis and pneumonia ’’ They do not mention that it 
may occur weeks after the onset of mumps, and petechiae may 
of course occur during the course itself of any severe infection 
Obviously the question cannot be answered satisfactorily with- 
out knowing all the details of the case 


PHOTOGRAPHIC INDUSTRY AND CATARACTS 

I the Editor Do you know of any instance on record in which cataracts 

have been produced by exposure to chemicals used in the processing of 
Ltion picture films? There is a cose in this counfry of the present fime 
m which a claim is being made that cataracts are produced in this way 
do not knovr the details, but the question has come to us os a photo- 
graphic industry 1 know of no instance in which this hos been true 
^ W A Sawyer, M D , Rochester, N Y 

Answer— As far as the literature shows, there is no such 
Z on record There are only three ways m which a chemical 
ibstance could be absorbed to produce cataractous changes in 
lens (1) through the respiratory passages, (2) through 
tract and (3) through the skin The first two 
■e ^Tourse out of the question The third method is pos- 
ble but Is kr as known, none of the chemicals used m he 
Sograpffic industry will produce changes m the crystalline 
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DERM\TOLOG\ IN THE ARMY 

CII VIKM W S VDDKCSS 
C r LEH\t\\\ MD 

Lieutenant Colonel M C L S Xtmy 
SV\ tVTOMO 

Mar calls lor unselfish ettort and sacrifice on the 
part of ererj one Tins particular wai will dram our 
resources ot inone\ men and material and will tax 
the skill and bram power ot the countrj iinmeasurabK 
American medicine has alreadi contributed a good share 
in skill and talent to the milinn eftorts and is now 
cooperating well on the realization of a piogram of 
distributing itselt equabh to care tor miUtarr, civilian 
and industrial needs 1 he nnhtar^ needs naturally are 
to be satisfied first with those best qualified for such 
dut) This wall throw added burdens and duties on 
those w ho are left to care for the cn ilians The whole 
program will result in a readjustment oi every ones 
manner ot lumg or conduct ot business, and there will 
be no eas> berth tor an\ one — not even the slacker 
The effort has to be extreme and the only ones immune 
from the pinching effects of it should be institutionalized 
psichopathic patients and babes m arms 

^Yhen called into sen ice the first lesson tor a der- 
matologist to realize is that he is a doctor and wil be 
used as such He has defined hnnself as an ‘internist 
who knows the skm,” and he will be challenged accord- 
mgl} This IS not meant to indicate that specialists are 
not needed and will not be used as such m the armed 
forces, for every specialist will be of value Howeier 
the plans of organization call for a distnbution of med- 
ical officers according to wdiere physicians are needed 
and what is most expedient These requisites are to 
be satisfied first before a phjsician can be expected to 
be put into a limited field wherein he does nothing 
but the wmrk that he did in civil life This is no time 
for an} of us to indulge in anr misgivings, whether 
we are civilians or m uniform It takes time to organize 
men and distribute doctors properly, and we must 
remember that m dajs of peace the reserve force was 
not fully equipped w ith men , so that when w ar started 
It was necessary to use doctors first as doctors and 
not as specialists \\ e have a war to win, and each 
of U6 has a part to plav M e are expected to ha\ e a 
working knowledge of general medicine and to con- 
tribute this Our specialty qualifications are a secon- 
dary consideration 

Mihtar} medicine has three chiet purposes (1) the 
selection of the phjsicall} fit, (2) proph}]axis and 
(3) the treatment of the injured and sick \Vhile rery 

From the Statjoa Hospital Fort Sam Houston 
. Read beiore the Section on Dermalolos:> and Sj-phdolog^ at the 
Third -Vnnual Sc5sion of the Amencan Medical \s»ociat}on 
Atlantic Cit^ \ J June 10 1942 


important, the last is the easiest and the least important 
in war The selection and separation trom the serrice 
ot the physicalK unfit, the malingerers and the psycho- 
pathic persons IS essential in the fomiation ot a strong 
man power These persons should be, and man> are, 
chniinated b) the local dratt boards and some more 
arc culled at the induction centers Yet a number of 
undesirables get into the service Thej are encum- 
brances and the mihtar) torces have no place tor them 
Ihe driin and Nai) are not rendezvous for criminals 
and men with dementia precox, they are not vacation 
adventures in which to place problem children, and they 
have more serious duties than to pamper mollycoddles 
W e are not fighting interior races but armies composed 
of superior specimens of physical manhood It is to 
be hoped that we will have enough strong virile men 

Certainly every cooperation should be given by the 
medical profession in this matter of selection of the 
phvsically fit for our military torces It is appalling 
to contemplate the number of inferior specimens of 
American manhood who have been turned down on 
entrance or have been separated from the service alter 
induction into the Army This reflects on our euthen- 
ics our eugenics, our soft ways of living, but that 
IS not the country’s problem now We must first be 
concerned with removing hell trom earth before trjmg 
to build a utopia on it 

Preventive medicine has its most important field m 
wartime Sanitation, control of vectors pure food and 
water, eradication of disease carriers, and immunization 
are essential medical practices which are second nature 
to all physicians whether public health experts or der- 
matologists 

The dermatologist’s training fits him for general 
medicine It embraces sy philology, hiStopathology , 
pharmacology, biochemistry and radiation and phvsical 
therap} He has delved into psychology, gynecology 
and gastroenterology Very few realize what a broad 
field IS covered m the examination given by' the Ameri- 
can Board of Dermatology and Sv philology The 
dermatologist’s work m allergy gives him a wide per- 
spective on general medicine It develops an analvtic 
nimd which is meticulous about details searches for 
truth and protects the dennatologist in a great measure 
from worshipping therapeutic and ettologic tetiahes 
Such qualifications bespeak resourcetulness and ver- 
which are prime requisites for a medical officer 
There are 670 registrants of the Amencan Board of 
Dermatologv and Sypliilologv From them will come 
a valuable addition to the armed torces 

DERit vtOLOGIC PROBLEMS 

The variety of dermatoses encountered m niilitarv 
medicine is less than in avnhan lite because the prehmi- 
nar} examinations cull out many ot the chronic con- 

itioiis such ^ extensive nevi, neoplasms, lupus 
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ciythcm.Uu'5U'> aiul p^oi \to(iic dcMinatitib will he 

encoiiiULicd occasionally, hut such a diagnosis is a 
cause foi discliaige, and tlicicfoie the tieatmeut of it 
IS limited Conditions ot a iccuiieiu natuie that leuuirc 
icpealed liospitaliAUiou cannot he toleiatcd, because 
cieiy cthin ot luihiaa medicine is aimed at i educing 
the mimlui oi noneltcetue soldieis 'I heiefoie the 
ehiet deimatologic piohlcius will he acute coiuhtious, 
such as nutations, hums and intcctioiis Medical offi- 
ceis will he spread ihinh in most places, and this 
uili icipme staiidaidi/atiou ot tieatmeut methods 

I he cliKt dcuuatoiogic jwohloms will be theuipj, 
siphihs. insect hites, dcimaiitis \encnata (i\\) and' 
tiicIui])luiosis c\cc))ting endemic disc.ises in toieign 
countries Ihe lollowing discussion ot these topics 
lontauis nothing new to dcimatologists hut is otleicd 
with the purpose of aiiswcimg (|ucstions th.it are fic- 
ijucuth propounded h\ nondei inatologist medical ofh- 
ceis who aie called on to tieat those eonditioiis 

III K\t vroi'imosis 

Ihe two ehiet tnngous mleetioiis that allcet soldicis 
most eommonI> ,ue dermatuiilntosis oi the leet and 
tinea \ersieoloi lhe\ hnd cultural conditions most 
favorable When it is leah/ed that their spoics ma}' 
huh 111 the clothing' that steiih/ation ot tloois is 
difiieult and that shoes sei\e as a good culture medium - 
this inei cased ineideiice is explained 'Ihe etteet ot 
close contact on the mcidenee ot deimatophytosis of the 
feet Is seen m a study ot students at the Unncisity 
ot Cahtoruia ‘ 'Ihe incidence of 51 5 pei cent at the 
hegnmin" of a seinestei increased to 78 6 pei cent at 
the end ot the semester m a group of 1,000 freshmen 
w’ho w'cre exposed to the gvmnasium envnonment 

The successful eradication of pit>iiasis versicolor 
entails pievention of the reimplantation of the organism 
on the skm fiom the clothing along with persistent 
local treatment, wdiich in most cases w'ould requne 
individualized care — a desideiatum difficult to obtain 
in a unit tliat is mobile 

These diseases gam incidence m hot weathei, and 
this IS explainable by the fact that lieat and moisture 
favoi the propagation of the organisms Tinea versi- 
color fiequently takes on an erythematous appearance, 
losing its common fawn coloied chaiactenstic This is 
no doubt due to the nutation of peispiiation and fiic- 
tion of clothing which changes the otheiwise inert infec- 
tion into a mild inflammation It nevei loses the 
characteristic ciinkled appearance of the surface epithe- 
lium which peels easily on light scraping with an mstiu- 
meut The condition is commonly seen exhibiting 
conjiuent patterns that cover solidly the back oi fiont 
of the torso In these widespread ca'^es tlieie aie no 
associated sensoiy changes — no itching — but an occa- 
sional complaint of burning on perspiiation 

The effect of heat and peispiiation on deimatophyto- 
sis of the feet is to i aise the incidence of the mflamma- 
torv types Lewis ‘ m a cultural study of 215 cases 
found that Tiichophyton gypseum is the organism 
usually responsible foi the inflammatoiy types of the 
infection However, in hot weathei othei factois entei 
into the production ot disabling foot infections i he 
presence of the mycelium of the fungus m the lete 

— — ; yyr ViibiUtv of Ringworm Fungi in Dry Cuta 

1W3 ^ Wnoner M E Introduction to Medical 

Mycoliu’ciiiSigD Year Book Publishers, 1939, P 85 


JoiiH A M A 
Auc 29, 1912 


fir w T1 I ^i of tJie protective keratin 

‘i>tr Ihe high top shoe adds to a cause for perspira- 
tion, which m Itself macerates the keratin layer Fric- 
tion against the shoe and weight bearing add enough 
lauma to devitalize the skin, winch favors the propa- 
gation of pyogenic organisms, which thus frequently 
become the predominant infection ^ ^ 

7 /ea/wciif—The treatment of infections of the foot 
is most satisfactorily accomplished by more attention 
to culam pimciples of treatment and less to any nar- 
Uuilai medicament These demand treatment ^ the 
skin rathei than of the primary disease These prin- 
ciple^ aie loughly as follows 1 Allaying the mflam- 
niatioti before lesortmg to the stronger fungicides, m 
other words, not iiritating an already inflamed skm 
with strong chemicals 2 Rest— the response to treat- 
ment IS gieatly accelerated by avoidance of weight 
bcaimg and nibbing of the infected skm In cases 
m which there lias been an exfoliation of the skm as 
<i icsult of the disease plus keratolytic medication, the 
tect slionld be given time to regenerate a tough integu- 
ment before the individual resumes heavy duty on his 
tcet 3 Use of keratolytic agents when the skm is 
itady for them IMost fungicides serve a dual purpose 
lust, they have either a fungicidal or a fungistatic effect 
and, second, they thm the infection by causing a “grow- 
ing oft” of It 4 Prevention of early recurrences by 
sterilization of slices and use of foot powders 
Numeious methods of treatment have been proposed 
StticUer'^ has recommended the use of the Henal 
vacuum vaporizer in using lodme Swartz ' has rec- 
ommended treatment by inhalations of ethyl iodide 
(This IS not without danger ) lontophoi esis of copper 
sulfate was advanced as a treatment ® This resulted 
in a short lived wave of popularity and received proof 
of its wmrthlessness by the expeziments of Greenwood 
and Rock wood ® Various studies on fungistatic and 
fungicidal pioperties of drugs have been made but the 
most significant are as follows “Iodine transcends all 
othei medicaments m restraining the growth of certain 
molds”,'” “iodine and chlorine (surgical solution of 
chlorinated soda) have the highest phenol coeffi- 
cients”," “potassium iodide appears to possess the 
propel ty of enhancing fungicidal power of vaporized 
iodine to a considerable degree” ® the combination of 
salicylic and benzoic acids works far better than either 
one alone The use of iodine is not as popular as 
Whitfield’s ointment or even as the combination m 
StiicUer’s solution (which is lodme crystals 13 Gm , 
potassumi iodide 1 9 Gm , salicylic acid 1 9 Gm , boi ic 

0 Syiiiposiuin on Practical Management of Eczematous Ringworm of 
the Hands and Feet (Athlete’s Foot and Dermatophytosis and Der 
watophytid) , J Invest Dermat 3 523 (Dec ) 19-40 

6 Strickler Albert Fungicidal Properties of Certain Clinically 
Recognized Fungicides Laboratory Determination Using the Strickler 
Borneman Apparatus and the Henal Vacuum Vaporizer Arch Dermat 
A Sypb 38 836 (Dec ) 1933 The Henal Vacuum Vaporizer, ibid 85 

^”^7 *'S\vartV”'' H Treatment of Fungous Infections with Ethyl 
Iodide Inhalations A Review Arch Dermat i Syph -iO 962 (Dec ) 

1939 Inhalations of Ethyl Iodide in Fungous Infections ibid 38 551 

^^sVag^gard. H W Strauss M J, ami Greenberg L A Fungous 
Infections of Hands and Feet Treated by Iontophoresis of Copper J A 

9 ^^ Gwnwood! .^Ld^^Rockwood Ethel M Iontophoresis of 

Copper sXte m Cases of Proved Mycotic Infection, Arch Dermat & 

Syph 44 800 (Nov ) T A Studies in the Chemo 

(Jub) 1933 K Fungistasis in Ringworm of 

the'^T^s and of (he Feet 

&l^for‘1he DeZminatiok of the Fungicidal Action of Chemicals 
Ibid 85 61S (dpril) 1932 
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acid 3 8 Gui and akohol [50 per cent] to make 
a9 1 cc ) Thib lb partK btcaubc of the frequent irri- 
tation ot the bkin induecd b\ iodine Iloueiei, a 
recent product lodocholcate," gnes promibC of becom- 
ing a A aluable addition to the anmiucntaruiin of ‘ nng- 
worm therapcuticb” because (1) the iodine in lodo- 
choleate is released from its adsorption to bile salts 
as tree iodine more slo\\l\ than the iodine m the tinc- 
ture — m other words is less eolatile, (2) the iodine in 
this product combines less with protein than the iodine 
of the tincture Schaniberg and Kolnicr toiind 
brilliant green the best lestrainer of growth and 
inetln Irosanihne the best fungicide among the dies 
Castellam's formula “ ot carbolfuchsin though it docs 
not sene as a panacea, senes a good purpose in prac- 
tice, particular!} when a nonirntatmg fungistatic agent 
IS desired Wise and W olt listed the following agents 
as tungistatic or fungicidal and suitable for use in prac- 
tice ammoniated merciir> perueian balsam, benyoie 
acid, betanaphthol, inercur} bichloride iodine, chris- 
arobin oil of cinnamon, phenol, potassiuin perman- 
ganate, pirogallol, resorcinol salic}lic acid, siher 
nitrate sodium thiosultate, sultur, tar, the mol 

In treating the disease in the A.rm} one cannot alwavs 
follow a fixed routine and has to ear} treatment accord- 
ing to conditions as well as w’hat medicaments are 
obtainable The following routine is suggested, as it 
einplois drugs that are standard items on the Arm\ 
drug list It can be duided roughl} into (1) treatment 
in the acute mflammator\ stage (2) treatment in the 
subacute stage (3) treatment to the intact skin with 
fungicidal agents 

Treatment tor Acute Inflammation Rest is a ralu- 
abie aid, particularly if the secondary infection has 
resulted in cellulitis or 1} mphangitis If the secondary 
pjoderma is attended with pustules drainage is essen- 
tial Tops of all pustules should be manicured awa\ 
and wet dressings should be used It is important 
m this stage not to use eczematogenic drugs (i e those 
bkel) to cause a sensitization dermatitis, such as picric 
acid) Neither should keratol}tic agents be used, such 
as the Whitfield formula The condition should be 
treated for what it is — a cellulitis Wkt dressings con- 
tinuously applied are best The choice of the agent 
IS optional One of the follownng will be of \alue 

( 1 ) liquor aluminum acetate diluted 10 per cent, applied 
at room temperature uncoi ered to allow evaporation , 

(2) warm potassium permanganate solution (1 6,000) , 

(3) warm bone acid solution, (4) warm magnesium 
sulfate solution The dressing should be taken oft 
dail} It IS helpful to soak the affected parts in warm 
soapsuds for ten to fifteen minutes to soften the skm 
At this time all pustules and attached skin that dams 
back infection should be carefull} manicured aw'aj 
This IS to be followed by some oxidizer such as a 2 
per cent solution of sodium perborate for another ten 
to fifteen minutes It is an additional aid in softening 
the detritus and epidermal scales The wet pack is 
reapplied for another twentj-four hours In using the 
wet pack one must take care to see that it is applied 
correctl} Ctherw'ise time will be lost It should be 
applied so that the dressing is solidl} against ererj 
contour of the inflamed skin , to accomplish this pledgets 
should be placed between the toes and the bandage 

13 l.e\er ^\ F lodocholeate a ^.c\^ Fungicidal Preparation 
Report Arch Dermat S, S>ph 40 19 (Jul>) 1939 
V X. Castellani Aldo Treatment of Certain Tjpes of Epidennoph>tosis 
Q> ueans of a Carbol Fuclisin Paint isew Orleans M &, S 1 SO 833 
(June) 192S 

T '^tse Fred and Jack Use of the Dermal Parasitjcidca 

J A M A 107 1126 (Oct 3) 1936 ^ 


should bring the dressing up against the skin, for 
example a dressing applied to the instep After a few 
dajs the acute inflaniination subsides, the drainage stops 
and there is visible evidence of epithelial repair 

Ircatincnt for Subacute Inflammation Even here 
the stiong fungicides are contraindicated HoweNer, 
sonic of tlic tungistatic agents can be used, such as 
carbolfuchsm or nieth\ Irosanihne A suitable formula 
tor this IS AIcFarland’s (methylrosaniline 6 Gm , 
alcohol 24 cc and water 120 cc) The epidermis is not 
tough In fact there ma} }et be denuded areas The 
soaks can be continued each da} and followed b} a 
dressing with a mild antiseptic ointment, such as boric 
acid, ammoniated mercury, or the methylrosaniline, fol- 
lowed (after it dries) with simple Lassar's paste and a 
dressing 

\ctne Fungicidal Treatment When the skm repairs 
a change to active fungicidal agents can be considered 
The most popular and the one that is most serviceable 
is Whitfield's formula All strong ointments that are 
applied to the feet are preferably applied at night, 
particular!} it it happens to be one containing an essen- 
tial oil or a substance that is apt to act as a vesicant 
w’hen the shoes are worn If the change is made to 
Wlutheld’s ointment when the skm is tender, a 50 per 
cent strength had best be used A modification of this 
tormula put m liquid form is ad^antageous for a person 
wlio naturalK has h} perhidrosis, as it has a drying 
action and thus inhibits propagation of the fungus 
Peck and his associates hare shown that some of the 
organic acids naturall} present in the skin act as 
tungistatics and this is an indication for incorporating 
into the prescription one of these, such as lactic acid 
I feel that it fortifies the efficac} ot the combination of 
sahc}hc and benzoic acids m a liquid menstruum 

Foot Powders The use of foot powders is of dis- 
tinct value and they are recommended They aid in 
keeping the teet dr} That is one advantage Another 
IS that if thev contain a fungicidal or fungistatic agent 
a better opportunity is presented for a more continuous 
application, as perspiration dissolves the medicme In 
the shoes the} help to w'eed out the source of reinfec- 
tion A semceable loot powder is the following th}- 
mol 1 per cent bone acid 10 per cent, zinc oxide 
20 per cent purified talc to make 100 per cent The 
use of foot powders containing as much as 3 per cent 
salic}hc acid is contraindicated for soldiers because the 
salic}lic acid adds to the macerating effect of the per- 
spiration and causes a denudation of the epithelium 
Thus, it may defeat its purpose in the attempt to prevent 
a crippling effect of the infection 

Irradiation Roentgen treatments are of distinct \ alue 
m the inflammatory types of the mfection and in the 
subacute types The} haAe an antipruritic effect prob- 
abl} faster than any other agent and also a satisfactor} 
sedatne effect on inflammation In fact, roentgen 
treatments contribute greatly in reducing the duration 
of the inflammatory stage of the intection They should 
be administered in small doses (70 roentgens) at week!} 
intervals Larger doses do no more good, nor will 
oft repeated treatments do an} more than weekly treat- 
ments Usuall} not more than three or four are neces- 
sar} in the worst cases, and rarely are that many 
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nCeCH-,.-!!} pH3\Klc(l JlullLIOUs loeal Ullt lb <M\L'n rkin.r 

locnt-cu 1 i\b wuh biKh .1 plan kccpb tlic cIom^^c wtH ^ kaiatihs venexMata (poison IVY AND 

^utln^ salelN Innitb Main Ieuc the inntakui idea Mn i n tropical plants) 
tliai louitL'cn ia\s ate tuiiKicida! and haeleiitidal 1 1ns ^ offered for studies on 

n nut the easi faeohson evpeinnenled nith elteets 1, P^phylaxis of poison ivy dermatitis 

ol them on eiiltuies ut \aiimis Uni-i and eoneiiided that tl,, ^ ^ T °x VT^^vers Shelmire and Strat- 


the results ul this nue^ti^atiun, while nut eoiiehisive 
seem tu MP-est tliat the henelieial theiapcutie elteets of 
luinlijen iiiadtattun un the ehinetil nueuses iiie kiigely 

due lu the aetiun ut these ia\s un the tissues piimaiilv, u, x ' - x----' uxmi.uiL u is 

uh.eh m tmn p.uhahh tin utigh some inteimediary 

unknown taelois ut iminnniiv generated in them by the x.,,, x ,x ,r , . oppoitunity to avoid 

i oe ntgeii i a\ s e\eieise ,in ad\ei se elleet un the infeeting 
I'.u iMtes III situ ’ Lltr.niulet nidi.ition itselt has no 
eiii itue \ .iUu lluwtNei, it .letuates tlie d\es and w'lth 
tlleiii Is ot theiapeiitle Iieiieht “ 

Itiehujilulm 1 he use ut tiieiiophuni as ,i theia- 
petitie agent is nut \el un a well est.ihhslied basis 


1 t , , , — ciiiu ocraL- 

have indicated that the antigenic princiole is the 

wliieh‘!P‘'^'f'’ Pfant (one or more species of 

whieh IS widespread ovei the United States) The 

1?™,. expel iments how difficult it is 

hing 

, “CIO iiLLic upijoi tunny to avoid 

bpi eliding It over himself by his clothes or other fomites 
which accounts for many cases of severe crippling der- 
matitis His contact, when it occurs, is usually not 
a hglit one On maneiiveis frequently he has to crawl 
Ol he down in the plant, and the practice of camouflage 
docs not permit any selection of leaves m which to 


hide himself, cannon or truck The plant vies with gas 


T. I f I . . .. Ul Li LICK 1 lie TJinnf VIPC 

S U'.e is .1 diagnustie xigeiit, p utieularly m the h.mdimg m producing noneffectives m certain locations 
ut \e^ienkir deimauiis ol the lingeis, is uiiquestionabe r, ^ locations 

i> ..I I T ^ . . 1 >e(ili)icnt — Regard ess of the .spvprifv xif ft- 


Kceeiit woik on the piep.iration ut it m.i) xidd somewhat 
to Us thciapeiitie cflicxiei, as an nnnunn/nig agent Peck 
and his assoei.ites ha\e* leviied the idt.i that there is 
.1 skin le.ietue lactoi and an iininuni/ing factoi in 
iriehopintm, and they weie able to produce eithei by 
eoiitrollmg the pu ot tlie culture medium Miller’s 
method ot prep.iratioii yielded a tnchophjtm wduch 
stimulated the production ot complement fixing anti- 
bodies and preeipitins when injected into rabbits, and 
be stated that it w'as suitable for use in serologic tests 
to detect the presence of circulating antibodies in human 
infections It IS bejond the pale of human imagination 
to expect that ringworm vaccine will ever leplace the 
need lor local medication of the infection 

Prophylaxis Infected nails often serve as a source 
of reinfection and should iceeive attention Avulsion 
is sometimes recommended though not always neces- 


Regardless of the seventy ol the derma- 
titis, It IS incapacitating to a large percentage of soldiers 
i lie problem is a dual one — treatment and prophylaxis 
Patients W'lth seveie involvement require hospitaliza- 
tion Such persons need a complete change of clothing 
and environment to prevent further inoculations of their 
skin with the nritant There are a long list of pre- 
scriptions and medicines advised Calamine lotion is 
the univeisal agent used It is palliative in cases of 
mild involvement The ones with a considerable 
amount of vesicles and bullae require wet packs, and 
the standard preparations are Burow’s, boric acid and 
potassium permanganate solutions Subacutd irritations 
are frequently handled satisfactorily by painting with 
satin ated solution of potassium permanganate It, Cas- 
tellam’s formula of caibolfuchsin and bone acid have 
antipruritic qualities A bone acid paste is a good 
mitipruntic Cold is better than heat in that respect 


sary By persistent care and attention, scraping and The selection of the drug used depends a great deal 


macerating the infected nail substance and application 
of one of the commonly used medicaments, it is the 
usual experience for one to giow oft the infected nail 
This cannot be accomplished in one w'hose nails do not 
grow'- at a normal rate 

A source of infection in civil life is commonly floors, 
except m fixed barracks this is not an important source 
in the Army The soldier’s shoes aie his greatest souice 
of lemfection Many is the tune that his shoes do not 
have time to dry or get an inside cleaning Howevei, 
every attempt should be made to steiihze them, accoid- 
ing to the opportunity Formaldehyde is the most 
efficacious and cheapest -- Much of the cupplmg effects 
of fungous diseases of the feet can be prevented by 

O - 1 * 1 1 ^ 1 -fAaif 


on what is most leadily obtainable In this respect 
potassium peimanganate is the most practical because 
It IS cheap and requiies no great amount of room m 
a medicine kit Determination of the practicability of 
sodium perborate ointment as a protective for soldiers 
needs fuithei study The probability of its detenoia- 
tion and the buikmess of jars of it do seem to rule 
against its adoption 

The value of injections of the extract of the plant 
for treatment as well as foi prophylaxis is still m a 
state of flux Reports on then efficacy aie contradic- 
toiy Zisseiman and Biich -® studied a gioup of 1,731 
boys at a boy scout camp Three hundred and four 
received prophylactic intramuscular injections The 


sterilization of the shoes and socks, keeping the feet incidence of subsequent poison ivy deimatitis was 51 6 
as drv'as Dossible, the use of a foot powde and eaily per cent in the treated group and only 33 6 per cent in 
treatment of latent infections before the hot season the camp as a whole Greenberg and Mallozzi - studied 
treatment oi wx a moup and found that 27 per cent who were specifically 

commences diseases of soldieis, tiicbophytosis “immunized” contracted poison ivy dermatitis, while it 

uU n^nsf Coit^^^^ because of its potentiality of occuired in 36 per cent of those who received contio 
Coft Ih 's fc et -ecuons A l.st of other cc,n.nbu.o.s .0 the subject 


Toonlison H P Effects of Roentgen Rays on Fungi in Vitro, 

Arch Effect' of Eradiation and Irradiation plus 

Senlt^^^l-non"Te4ut Fungi and Related Organisms. Arch Dermat 


injections 

23 Shelmire Bedford.^The ^Poison Ivy Plant and Its Oleoresin, J 

94 Stratton E K roison uaK anu xruiau,. xv, 1 Dermatitant Units 
Standard Measure of Potency for Extracts from these Plants, J 


(Nov) 19-11 Stewart R A , and Kimura, Frances U^enatured 

TrmhoSJtm’ “pfep’aratton and Clinical Application, Arch Dermat & 

Syph 41 804 \2?i''^rungous Infection of the Feet Eumigation 

22 Henderson Tandell E g ^ Treatment, Arch Dermat 

Shoes Ayers, Anderson and Youngblood - 


of 
li Syph 


Invest Dermat 4 337 (Oct ) 1941 

94 Stratton E K Poison Oak and Poison Ivy 

as Standard Measure of m 

Allergy 11 wlrren T H and Goldman, r H Protective 

OinLel"lhe7% 'of Pcson Ivy Dermatitis. Puh Health 
Rep 55 1327 (July ) jj ^ L The Prophylaxis of Poison Ivy 
Defniau'f ludr’an^Extmc^of'^Rhus Toxicodendron. J Allergy 10 S9d 

'"aTLlefberg, Solomon ° thfTe^ve^ MUn^tTv^i^y 

Pafch Tests and on Clinical Susceptibility Arch Dermat 
&. Syph 43 290 (Vug) 1940 
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mIio leport good and poor or no i csults is appended 
It IS seen that the ones who gi\e encoin aging support 
to the idea that unniunizing icsults can be obtained aic 
Shelniire, Molitch and Pohakolt, and Keenet Shehiiirc 
ga\e orall} ascending doses ot a 1 25 or 1 10 dilution 
ot the oleoie'sin tor a peiiod ut several niontlis, and 
he demonstrated vaijuig degrees ot reduced stnsitniU 
The technic that Iilolitch and Pohakolt used consisted 
in contmuous injections tioni the first appearance ot 
the poison uy leaves until the hist frost, a period of 
five months the dosage was that recommended bv 
Spam and Cooke™ at intervals ot a week The first 
dose was 1 cc of a dilution of 1 10000 with gradual 
increase m the strength up to 1 cc ot 1 500 Keenev 
recommends piotection bv taking advantage of the 
retractor} period (si\ to eight weeks) that tollows a 
positive patch test Further work is necessar} to 
standardize this proceduie For protecting soldiers in 
the field it otters the advantage ot simplicitv and the 
saving of supplies and administrative details 

Stratton-* has recomnieiided a standardization ot 
dosage of the extract on the basis of the dermatitis 
producing activity ot an extract on the shaved skin 
of an animal He has selected as ‘representing 10,000 
demiatitant units that quantiy ot poison oak or poison 
1 V 7 extract contained in 0 1 cc of designated solvents 
which, when applied without cover’ to the epilated skin 
ot animals which do not become sensitized, such as the 
rabbit, rat or mouse, in the form of a stripe (3 cm in 
length by 6 m in width) is just sufficient to elicit an 
erythematous reaction within forty -eight hours ” There 
IS need for a standardization of poison ivy extracts It 
has been shown by more than one observer that products 
of the commercial houses vary in their strengths 
Many physicians use one or more of the products 
in treatment or m an attempt to immunize !Many 
patients demand it An occasional dramatic improve- 
ment m signs and symptoms is seen, and for this reason 
if no other, its popularity wull continue A conclusion 


28 Reports of good results include 

Williams C F Ivy Poisoning M J 5^ Rec (supp ) 119 131 
(June 4) 1924 

Alderson H E Treatment of Poison Oak Dermatitis CaUtornia it 
Wwt Med Sa 982 (Aug) 192a 

Bumgs G L Successful Desensitization and Treatment ot Pouon 
*^y^and Poison Oak Poisoning Arch Dermal &. S>pb 9 603 (Maj) 

Gouen G H Treatment and Prevention of Rhus Toxicodendron 
Po^oning J Allergy 4 519 (Sept ) 1933 
(Caulfield A H W Prevention of Poison Ivy Dermatitis by the 
Injection of Rhohgen Canad. M A J 37 18 <Jul>) 
W37 Specific Diagnosis and Treatment of Poison Iv*> (Rhus To\) 
Dematitis J AUergy 9 535 (Sept,) 1938 

T ^ ^ Rommell J C The Treatment and Prevention of 

Ivy Poisoning Ciin Med & Surg 46 410 (Oct ) 1939 
Foerster H A The Treatment of Poison Ivy J Oklahoma M \ 
31 24 d (July) 1938 

Sharlit Herman and Newman B A Specific Treatment in Rhus 
Dennatitis New \ork State J Med 37 61 (Jan 1) 1937 
ilolitch ilatthew and Poliakoff Samuel Prevention ot Dermatitis 
Venenata Due to Poison I\> in Children \rch Dermat & S>ph 33 
'2a (\pnl) 1936 Further Report ibid 36 1036 (Nov) 1937 
-^^rjeUer Albert Treatment of Dermatitis Venenata J Cutan Dis 
y* 22/ (June) 1918 The Toxin Treatment of Dermatitis Venenata 
A 77 910 (Sept, 17) 1921 The Value of the Toxin (Antigen) 
Toxicodendron and Rhus Venenata ibid 80 'SSS (June 2) 192a 
^*"8^ J F Desensitization of Persons Against Poiaon Ivv ibid 
73 1213 (Oct 18) 1919 

Keeney E L Studies on Human Hj persensitivit> to Poison Ivv 
South M J 3 5 408 (April) 1942 
ohelmirc Bedford H> posensitization to Poison Ivv Arch Dermat 
^S>ph 44 983 (Dec) 1941 
^ Reports of poor or no results include 

Bachman L, 0 Prophylaxis of Poisou Ivy Use of an Almond 
•birtract m Children J Pcdiat 43 31 (Jan ) 1938 

(j L,, and Weidman F D Ivj Poisoning J ^ il, \ S4 
1996 (July 27) 192o 

, J Untoward Reactions Following Toxin Treatment 

tor Dermatitis Venenata Arch Dermat 8. S>*pb 20 S3 (July) 1929 
■nu ^ ^ *Fhe Value of the Toxin of Rhus Toxicodendron and 

Rhus Venenata J A. M A 81 59 (July 7) 1923 
oimon F -V and Lotspeich E Observations on Scnsitivitv to 
Dermatitis J Invest Dermat 2 143 (June) 1939 
30 Spam W C, and C^oke R, \ Studies la Speciac Hjpertensi 
uveness \\VII Dermatitis Venenata, Observation on the Use of 
^ Extract from Toxicodendron Radican* (L) J Iromunol 

43 93 (Feb) 1927 


i.hoiild not be drawn regarding immunization unless 
It lb definitely known that the individual actually has had 
a “clinical exposure ” T here is still a need for further 
work to determine what is the best method of hypo- 
SLiibitization to protect a sensitive person from incapaci- 
tating attacks of the dermatitis when exposed m an 
ordmarv manner A plan that is practical would be 
a valuable contribution to military medicine 

TKOPICVL PLVXTS 

In the tropics there are plants which cause irritation 
of the skin either by hairs, thorns or spines or by 
their 11 ritating sap They are listed m the accom- 
panv mg tabulation 

DLRMVTITIS DLE TO IX SECTS 
Saiiblactory methods ot curbing some of the insects 
have been worked out by military medicine in the past, 
notably those for pediculosis corporis The delousing 


Tropical Plants Causing Irritation of tiu Skin 


Plant 

Spanish nettle (shrub) 
Cow Itch (vine) 
Panama (tree) 

\cac»a (shrub) 

Black palm 
Beach appk 
Mango 

Kaong palm 
Duma} aka palm 
Fishtail palm 
Ltpang kalabao (tree) 
Lipani, morado (tree) 
Lipa (tree) 

Dilano (vine) 
Fungapung (shrub) 
Ligas (tree or shrub) 
Buta buta (tree) 


Kamanda) (tree) 
Dalit (tree) 


Irritating Principle 
Stmginj, hairs on stems 
Hairs on seed pods 
Hairs ot fruit 
Anti in Us Spines 
Spines of leaf and trunk 
Sap 
Sap 

In the Philippines 

Hairs on fruit 

Hairs on fruit 

Hairs on fruit 

Hairs on leaves 

Hairs on leaves and stems 

Hairs on trunk or leaves 

Hairs on leaves and stems 

Juice ot stem 

Sap of trunk 

Latex ot bark (a violent irritant 
— poisonoua if taken mtemallj 

Fana> 

Sap ot trunk (fatal it taken nter 
nally) 

Sap IS poisonous internally 


methods used in the last war may again be necessary, 
but up to date this has not become much of a medical 
problem 

Scabies is ever present, but its incidence is held down 
to an inappreciable amount by the monthly phy^sical 
examinations and isolation practices Yet when troops 
are m the field more fav orable conditions for its increase 
arise Its diagnosis is not difficult except in aty^pical 
cases and in them a trained dermatologist can ren- 
der aid 


there are two insects which m southern United 
States are particularly voracious and cause no end of 
trouble in the hot season — chiggers and ticks Any one 
who has not had the experience of a generalized intes- 
tation of chiggers over his body has not yet tasted 
one ot hte’s bitterest pills They give rise to pruritic 
papules which itch long after the insect has been 
destroyed They and the tick bites are the beginning- 
of many cases of pyoderma, which result m a further 
loss of troops because of hospitalization The impetm- 
nous and furuncular lesions of tick bites frequently 
result in small nodular granulomas which involute v ery 
slowly and which in some cases undergo exacerbations 
ot Itching days or weeks apart In some instances a 
cycle of neurodermatrns develops During the maneu- 
vers of the tall of 1941 there were no fatten™ vvtth 
Rocky Mountain spotted fever and only 1 with tulare- 

Station Hospital 

at Fort Sam Houston This hospita' did not receive 
any patienb evacuated trom any Pacific states How- 

31 iDfanlry J April 19-I3 p ^9 
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evci in the fulmc, ot ihe nUculianuc of tioops 

ami ihc i.ipul iian^poit oi them, the spiuul of dtseabl-s 
otcImaiiK ciulcmte m ecitam loLahttos can he cxpcctecl 
I he aiibnii^ ot chm-ci and tiek iiitcs can be atconi- 
plislicd in jKMct time In Innnni!' nndcn,no\\ih and 
liiouiul U will not In done m waiiiiiie hecaube of 
the need oI eiuei ltels> e.m he eiadieatod fioni the, 
hud\ In jnekiin,' but not so the JutJe elnt^i^ei. ndueh 
eannol In seen even uitli a lens until he 'e lianas Ills 
eoloi will) in”on,'(d leel bloiid cells \ la\otile imdit 
pistmii ot soldieis in tin iieltl is to pick ticks olAif 
one anothei 1 was told tliat eorntitonly when a nuieh- 
imj eohnnii halted last suinniet e\ei\ one from the 
ctenetal on down took oft his shirt and st.nted piekinej 
hiiiisclt and Ills clothes Siieli a melliod ol ciadicalion 
is a eiude wa\ o[ jnoieeliuii and medie'ine bhoulel pio- 
Mde i iieUei one It should he etiiphasi/ed that piotee- 
ti\e local ajiplie itioiis slioiild not he too hnlky and 
should he easiK applied Ihe apjiheation of sulfui 
nid (It iris loot iiowdei is iielptul \ppheation ot 
keioseiie or jnielliium oil to the iiiseet w'lieii he has 
altaelitd hiniseh tollowed In h.ithnig, is elheaeious 
I he eoiitiul ot the spread ut leislimamasis, yaw's ver- 
lueta peruana as well .is the iiiseet home fevers e.m he 
.neled In the use ot inseet lepelleiUs 

sMniJLis 

S\pliihs IS handled in the Viiny b) the mologie 
serviee, whieii is a dnision ot the surgieal set vice 
Formeily dermatolog) was a pait ot the utologic ser- 
\ice In hosintals where deiinatologv is iindei the 
medical scniee stpliilolog} thus is not a part of dei- 
niatolog} riic opportunu> tor a dermatologist to do 
any woik on syphilis wall depena on the situation, sueh 
as the size ot the hospital The incidence of it among 
inductees is not known and cannot be stated exactly 
until inobili/ation is complete An early report tiom 
the Texas State Headquaitcis for Selective Service in 
June 1941 showed 2 17 pei cent of 3,626 rejections 
because of the disease 1 he incidence has been found 
higher among inductees ger erally ( 4 2 per cent) “1 he 
admission latc for all veneieal diseases tor the whole 
army was 42 5 per thousand stiength in 1940 as com- 
pared to 29 6 m 1939, an increase of 44 per cent 
Eighteen per cent of the cases w'eie syphilis and 72 
per cent weie gonou hea The percentage due to syphi- 
lis was slightly low'ei and that due to gonorihea slightly 
higher than has been usual m the past years The 
percentage due to cha.icroid and lymphogranuloma 
venereum shows little change from 1939 ” 

All patients with the condition m an eaily stage 
are hospitalized until the condition becomes iioninfec- 
tious The syphilitic registei of the Army is veiy 
successful and is the ideal method of handluig the 
infected in a maniiei which will stamp out the disease 
The solchei’s record of syphilis follows him wheievei 
he goes, it contains his recoid of treatment, collaboiated 
laboratoiy tests, peitinent clinical data horn the begin- 
ning to the time of erne or when the case is closed 
Treatment for early syphilis is standaidized so tiat 
the optimum requires continuous treatment with alter- 
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natmg courses of thirty each of arspheuamme and bis- 
miitli iniections foi one yeai, with clearance only after 
h erXgic le^ of blood and spinal fluid have 

bMOme and remam negative for a yea. On co..ipk- 
,on of the opt.nuim treatment the patient is followed 
UP at fieciuen^ intervals Careful physical ex™™''™ 
S .nade afte. app roximately stv months an d_^^ 

Wtr, 19-n, P 'll 


end of the yeai The final examination includes 
xannnatmn of the heart and great vessels 

svnhmcT ’Ti^^ massive dose arsenotherapy of early 
idn pfj f Intravenous drip method has not been 
adopt(^d by tile Army It has promise of its most suc- 

hospitals of the Army 
lu mf ^ ’ syphilis IS hospitalized during 

s infectious period anyway He could receive hif 
ull course of arscnicals during this period Whether 
Ol not this was pursued with follow-up courses of 
i>isimitli. tire total time lost from service as a result 
o treatment would he considerably less with this plan 
ot licatmcnt It also offers savings m the admmistra- 
tivii costs of handling the case The untoward effects 
such as toxicodermas, liver or kidney damage, encepha- 
litis, neuritis, blood dyscrasias and nitntoid reactions 
aie contrary to what was at first expected— surprisingly 
iniid or ml flic fatalities from the treatment m Leifer 
Giargin and Hyman’s ” series was one death among 
3h- cases (025 per cent), and five deaths (03 per 
cent) among 1,600 cases reported by Elliott and the 
U b Public Plcalth Group It gives piomise of 
cm mg So per cent If current expectations from the 
studies hold up, it may become a standard procedure 
for all clinics However, it is still considered to be m 
tlic expenmental stage and is not adopted by the Army 

DEKVI VTOLOGIC THERAPY 

1 he ti eatment of dermatologic conditions in the Army 
IS distinctly different than m civil life It will be 
variable, dependent on whetlier m the field or m the 
hospital and tlie size and location of the hospital In 
the smaller dispensaries treatment necessarily has to 
be simple, and if it is not effective the patient has 
to be evacuated to a station oi general hospital The 
dei matologjc work is placed as a separate section under 
the medical service in hospitals large enough to make 
a special service practicable Dermatologic therapy calls 
foi resourcefulness, as die dermatologist will not find 
every convenience and modality to which he has become 
accustomed in his civilian practice His allergy studies 
mil be handled by another department and his radiation 
therapy will be delegated to still another department 
His local applications will depend on what is a standard 
drug for the Army He will have to plan his technic 
of treatment based on general principles (such as 
I educing agents and soothing agents available) 

The chief difficulty will be the choice of a proper 
base What is an ideal base is not generally agieed 
on, however, it is generally agreed that bases contain- 
ing emulsifying agents make mote effective ointments 
The selection of it would depend on what is available . 

It should be as simple as possible and not require much 
time in processing I have used a base containing 
5 per cent Duponol in hydrous wool fat and petrolatum 
and have demonstrated its repeatedly inci eased effi- 
ciency over plain petrolatum, with no sensitivity to it 
Another suggested one is diglycol steaiate 10 pe, cent, 
white wax 3 per cent, cetyl alcohol 3 per cent, petrola- 
tum 4 per cent, glycerin 4 per cent and water 100 per 

leifer William, Chargin, Louis and Hyman, H T 

Syphili^ J ^xnetlianoiamme liVAdjonct to Dermatology, Arch 

3S iwf (June) 1932 Goodman. Herman Cosmetic 

Dermat & , oc irg (July) 1937 Tantus, Bernard Choicj of 

Dermatology ibid 36 Ho tJ yl ,, /c,pj 12 ) 1936 Ducmhng 

(Feb) 19J1 
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cent It cobtb little nioii, tlnn plain petrolatum 
Recently TO cabCb were bubjeetcd to nnke patch tchts 
wath thib bibC without a reaction If one w’ants a 
greaselesb babc oi cieani, the formula of Remington’" 
lb buitable It eontamb onl) one drug that ib not btand- 
ard on the \iim drug hbt namely btcaric acid Digly- 
col btearate mixed w ith u itei to bUitable consistency 
albO bcrrcb as a greaseless cream One pound (450 
Gni ) ot It will make 10 pounds (4,500 Gm ) of base 
(cost SI) 

Dependent on the \olume of cases the technic ot 
treatineiUb will %ar) It large groups of men hate to be 
handled m a short length ot time the treatment may 
hate to be giteu m a wholesale manner 

Whateter methods are adopted, the prime motive 
cannot be lost, and that is to dispose of tlie patient 
as expeditiously as possible — cither back to duty or to 
a place where he will not interfere with the efficiency 
and mobility ot tlie military machine If his condition 
is one that is recurrent and necessitates frerjiient hospi- 
talization (i e atopic dermatitis, or dermatitis herpeti- 
formis), the \rmy has no use for him Cases falling 
into tins categora leqinre discharge from the service 

RCSC VKCII 

The physician m the \rmy is constantly faced with 
researclt problems Many tunes his duties or his loca- 
tion will not allow the prosecution of them His atten- 
tion may be taken with administrative problems, little 
time for study being left Or m other situations time 
may hang heavy on him In either instance, his con- 
tributions to medicine will call for a little more effort 
than in civilian life Since tins is a world war, many 
will be stationed where there will be opportunities for 
them to gain first hand knowledge of diseases rare m 
their homeland One may be stationed in a leprosy 
country, another in South A.merica, where he will see 
chromoblastomycosis Some may get a wide experience 
with yaws Will one see the Aleppo hod as commonly 
as one does impetigo in this country^ And likewise 
the opportunity of comparing the American form of 
leishmaniasis^ Pmta may be experienced by the New 
Yorker, and verruga peruana by the Canfomian The 
prospects for a wide experience in medicine for the 
Army medical officer are limitless and call for an 
unlimited fund of knowledge 
There is danger of American medicine losing many 
of Its gams as a result of the war All must strive 
to keep up the standards of modern achievements 
This idea is best expressed by Skinner “When the 
sources of learning, science and culture are dried up 
by war, not only the professors and fellows are lost to 
progress but the great groups of students m their wakes 
are lost to the future War not only grinds future 
soldiers, citizens and even children in the dust but 
It createst a dust bowl that future generations must 
refertihze and cultivate before any scientific spirit and 
accomplishment can sprout again Moreover, when 
frontiers are closed by war there is no longer that 
comradeship of scientists that provokes useful adven- 
tures ihrough the exchange of ideas and of literature 
The whole world would halt in what we hope is useful 
progress it the flame of science were not kept lit some- 
where, somehow Untortunately, science and culture 
cannot bivouac for an intellectual rest Science must 
be kep t nourished by thoughts and ideas that have no 

Remington s Practice ot Pharrnacy cd 8 Philadelphia T B 
Lippmeou Companv 1937 p 1999 

37 Skinner E H The Philosophical and Practical \spccts of the 
hwnomics of Cancer Control Jaaeway Lecture \m J Roentgenol 


place to develop amidst the terrors of warfare One 
cannot establish a blackout for science for the duration 
and then expect it to flourish when the bombing is 
over 'I Ins is especially true in the total w<ir that is now 
the world’s fashion ’’ All other sources of medical 
knowledge are dammed up, and there is now more than 
ever the urgent need for America to keep alive the 
continued interest and progress of scientific medicine 
American dermatology has made great strides since the 
establishment of the Broome Street Infirmary for Dis- 
eases of the Skin by H D Bulkley and John Watson 
in 1837 " Let us hope that none will be lost and that, 
despite the handicaps thrust on us by the present war, 
\inericaii dermatology will continue its contributions 
to medicine This is a challenge to all — both those m 
the military service and the ones who are carrying on 
at home under added Imrdens 


THE IXCIDENCE OP NUTRITIONAL 
\ND VITAMIN DEFICIENCY 

A SLRVLV OF PATIENTS EXTERIXG STANFORD 
UNIVERSITY HOSPITAL 

\I\RCUS A KRUPP MD 

SVS FHVNClSCO 

The importance of adequate nutrition m maintaining 
the health of the nation has been clearly brought to the 
fore by the war emergency But while good nutrition 
must be implemented and any indifference to this para- 
mount problem must be overcome, it is obviously neces- 
sary, m order to work intelligently, that the true needs 
of the situation be understood as fully as possible 
Although many studies have already been published, it is 

T VBLE 1 — Relation of Adequacy of Diet to Social Rating and 
to Cluneal Signs of Vitamin Deficiency 


Total paiiema 383 

Total wilh \itamln deflcienoy disease 12 

Toial wilh good social service rating 318 

Total with poor social service rating 37 

Total with adequate diet 2S7 

Total with inadequate diet “ 88 

Sotidl rating good adequate diet 277 

Social rating good inadequate diet 71 

Social rating poor adequate diet 20 

Social rating poor inadequate diet 17 

Adequate diet deficiency disease 2 

Adequate diet no deficiency disease 2S3 

Inadequate diet deficiency disease 10 

Inadequate diet no deficiency disease 78 


SUVniAPY 

Adequate 

Diet 


Total patients 383 (100 t,!) 

Total showing clinical 
vitamin deficiency 12 ( 3 1%) 


297 (100 %) 
2 ( 0 7%) 


(100 %) 
I 3 1%) 


( 90 

< 9 6 %) 
( 77 1%) 
( 22 9%) 

( 79 3%) 
( 20 7%) 
( 34 0%) 
{ 4S0%) 

( 0 7%) 

( 99 3%) 

< 114%) 
( 88 6 %) 


Inadequate 

Diet 

88 (100 %) 
10 ( 11 4%) 


desirable to make even more surveys ot vitamin defi- 
ciency on different groups of people in various parts 
of the country so as to be on really solid ground The 
present study was earned out to gam information about 
nutritional dencienc}^ m a certain population ^roup m 
Calitorma ® ^ 


The people studied were patients admitted to the 
adult medical wards of Stanford University Hospital 
They were ot all ages and represented for the most 
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1 Mil I 


p iIl ttitoi til 

Ifih' (dsiiilssoil 
Of’U follow -up 


(luoiilisiii olisliiRlIoii, nsiuia, 


N lint STATUS 

CHiilc nii/iilRi 
^ililt Lay 

Se\ 

n>'iw thi roVuism'* demands 

M>\nli in i 

DIiIilIls iiiellliiis 
iicil ll SloilL 
Nuilirilis 

Usssts— 

Jiili ULiiouy doMrose 
iLiloycloiosls 
fJotii 

“""fteit 

Alcoliollsiii 
I'sichlc diaoideis 
L ick of teeth 
'flsccI!.iiicous 
rin ll dl itiiosis 

Comment (iiitluilin!; ti eatnient) 
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Date entered 
Date dismissed 
OPD follow-up 


Dcfuuncv Studies 


Skin 

\liil Hill leiKfoiiil eruinloiis 

VLI OllMli I 

-Vrsenlesl deiiiulilly 
Mhlete s tool 
I>l ulsln,; 

ClieHoyly md soi o lliis 
1 Latin i 

Mound o>Ls 
D\folIiti\o donintitly 
I ollleulai Kli iilili, 

Horpts aosler 
Iljpoi iiit,niLnnUoii 
itching ind burning” 

Lupus 01 j thoiii uosus 
Nails troplvic Ulslurbinco 
Ptnipliisus 

Pelliijra skin lesions 
Pruritus anil and \aglnal 
Pboi iasis 
Sh irkskln nose 

Ui hcaria^'^ ‘'oi>is piUiis 

Alimentaij Ti ict 
Anoi L'xla 

Constipation and gastrointestinal li>perlonlclly 
Cl imps ind abdominal pain ‘Lsneny 

Diarrhea 

Glossitis and stomatitis 
Gums, sore 
Indigestion 

Nausea and vomiting and ptyalism 
Teeth djscrasias 

Neivous and Mental 
Arsenical perijiheral neuritis 
Amjotrophic lateral scleiosis and muscular atrophy 
Epilepsy 

Hjperesthesia and paiesthesii 
Musculai rioldity 
Muscular dysUophy 
Myasihenia gravis 

Neuritis alcohol, pellagra, cirrhosis, pregnancy 

Numbness 

Parkinsonism 

Trigeminal neuralgia 

Vertigo 

Walking diflicully and awkwardness 
Depression, forgetfulness, confusion, delirium 
Insomnia 

Irritability, neivousness and neurasthenia" 

Malaise 

Psychomotor drive 
Weakness 
Malnutrition 
Migraine 

Blood 

Anemia with pellagra and pernicious anemia 
Anemia with scurvy 


X 

X 


X 

X 

X 

X 


Bi 

X 

B 

X 


X 

X 


Ptibo- Nicolinic 
flavin Acid Ba 

X 


X 

X 


D 

X 


B 


K 


X 

X 


X 

X 


X 

X 


X 

X 


X 


Leukopenia and shift to left 

X 



Miscellaneous 




Cardiac failure 


X 


Edema 


X 


Conjunctivitis 

X 


X 

Keratitis 



X 

Night blindness 

X 


X 

Photophobia 

X 


X 

Xerophthalmia 

X 



Deafness 

X 



Scurvy 




Pellagra 




Beriberi 





X 

X 

X 

X 

X 

X 


X 

X 

X 


X 

X 

X 


X 

X 


X 

X 


X 

X 


X 


X 





X 

X 


X 




X 




X 

X 



X 

X 


X 




X 

X 




X 


X 


X _ 


X 

X 

X 


X 

X 

X 


X 

X 


X 

X 




X 


X 

X 

X 

X 

X 


X 




X 



X 

X 


X 


X 
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part Io\s or low uiKldlc income groups \b a rule the\ 
came tor the cliaguosis ot medical compiamtb, thub 
tliere was ircquenth a definite chrome dibease m addi- 
tion to poor diet, so that a high incidence of deficiency 
disease might he e.\peeted I he biibjectb lued not only 
in the San Francibco Bat region but otteii m other parts 
ot the state Ihib study, made during the tall and 
winter ot 19-10-1941 mcludes eoiibeeiitue entries The 
onh persons omitted were moribund patients or those 
with a language diftieiiltj winch rendered aecurate Ins- 
ton taking impossible \11 p,itients reecued the general 
thorough "‘workup” which is carried out m a teaching 
unuersiU clime, m addition to the special nutritional 


dietary history Many subjects remember poorly or 
Leeoine tatigued during a long inquisition and answer 
carelessly, some seem to say what they think the doctor 
wants them to say, and finally there is the great difficulty 
ot accurate estimates ot amounts The problem is 
further complicated by the duration of tune during 
which the diet has been deficient acute \ersus chronic 
deficiency Be this as it may, the results of the present 
sui\ev are guen in table 1 

Points to be einphasi/ed are, first, that tlie diet 
seemed inadequate in 22 9 per cent, or nearly one fourth 
of the whole group (although m some cases the defi- 
ciency was slight or pertained only to one category of 


T MILE 4 — Cas>.s of Difiiiitc I itoiiiin Difuitiicy 


\se 


Cast. 

j.na 

Se\ 

Ovvupation 

Dlstvst, Diagnosed 

Dietary Dellelcncy 

Signs ol Vitamin Deficiency 

t 

:s 

o 

Xont. 

Cancer ot alonnch proved 
by gastroscopy 

Severe little food little 
dairy products meat 
and greens no Irult 

Cheilosis dry skin sore 
tongue weakness numb- 
ness paresthesia and 
dlfllculty in walking 


"a 

<s 

Xout, 

Cancer ot stomach 

Quantilv ot food low es- 
pecially In greens 
otherwise seems adc- 
ouate V itamin supple - 
menls tor 2 yr 

Weakness dry itchbig skin 
severe glossitis and mod- 
erate neuritis of periph- 
eral type 

3 

G1 

9 

Xone 

Tie douloureu-v angina 
pectoris 

Vdequate except lor little 
milk 

Severe cheilosis with dry 
skin 

4 

•12 

Cook (un- 

Hypoproteinemla with 

Lot certain but probably 

Edema serum protein 5 4 


0 

emploietl) 

edema paratyphoid In- 
fection possible hepa- 
UUs achlorhydria 

generally deficient 

Gm. per 100 cc 

5 

74 

d 

Clerk 

Coronary disease can- 
cer ot thyroid with 
metastases 

Deficient m total amount 
and especially in dairy 
products 

Red smooth tongue Assur- 
ing at angles ot mouth 
weakness and emaciation 

6 

32 

a 

Laborer 

Functional mdigesuon 

Diet seems fairly adequate 
except no whole grams 
and low in meal 

VIoderate cheilosis and 
some roughening ot skin 
over nose 

7 

56 

c 

Laborer 

Cancer of lung pleural 
effusion 

Except tor meat diet is 
low in all components 

Slight glossitis dry skin 
and weakness 

S 

50 

e 

Cook 

Desperately ill with 
pyloric stenosis from 
cancer 

Vormung tor 4 months 
has retained no food 

Emaciauon edema mild 
shark skin nose and mod- 
erate glossius serum 
proteins 3 S Gra per 100 
cc some signs appeared 
after dextrose given m- 
trav enously 

9 

66 

§ 

Lone 

Gastritis malnutriUon 
edema anemia 

Low in calories possibly 
poor absorption and 
anacidily for 10 yr with 
diarrhea 

Edema anemia weakness 
and dry skm serum pro- 
tein 4 7 Gm. per 100 cc 

10 

65 

9 

Housework 

Vitamin deficiency 
rheumatoid arthritis 

Diet scant in vitamin B 
toods occasional 
orange bit ol fish or 
egg half pml milk daily 

Severe anorexia glossitis 
and sore gums mainutri- 
uon weakness and m- 
somnia 

11 

52 

cf 

Vlusician 

Chronic amebic coliUs 
diarrhea lor several 
years 

Low m calories cereals 
and greens 

Edenna low protem con- 
tent of blood and malnutri- 
tion glossiUs 

12 

19 

o 

Student 

Acute ulcerative colitis 

Diet good but 9 weeks ot 
severe diarrhea 

Weakness numbness and 
paresthesia ot feet 


Comment 

Impression neuritis asso- 
ciated with vitamin B 
deficiency 

Clearcut vitamin deticiencj 
multiple especially thiamine 
and nicotinic acid 


Definite ribollavm deficiency 
cleared up on riboflavin 
administraUon 

Edema and low protein con- 
eni ol blood may hav e been 
related to vitamin defi- 
ciency got wrell on high 
protein high vitamin diet 
Definite mdd vitamin B defi- 
ciency (especially ribo- 
flavm and nicobmo acid'’) 
not Improved by large 
doses o( itamins des- 
peratelj lU from cancer 
Mild iibofiavm deficiencj 
improved promptli after 
taking riboflavin 
Symptoms p obablj partlj 
due to cancer but probably 
a mild B deficiency 
Edema and low protein con- 
tent of blood possibly due m 
part to vitamin deficiency 
mdd vitamin B deficiency 


^ itamin deficiency doubtless 
plays a part no specific 
diagnosis 

Definite mild vitamm B defi- 
ciency 


Certainly deficient m vitamm 
B as well as m proteins 

Mdd vitamm B deficiency 
associated with diarrhea 


history, which was taken in every case according to the 
outline presented as table 2 
Evidences ot vitamin deficiency were checked on a 
special sheet (table 3) on which a survey of various 
symptoms and lesions and the specific vitamin alleged 
to be implicated was detailed It was realized that some 
parts ot the list vv ere probably inaccurate , it was based 
on statements m the literature as of August 19-M3 
No chemical tests of vitamm saturation or excretion 
were made It was telt that these cannot yet be tully 
interpreted m relation to clinical vitamin deficiency 
disease 

RESULTS 

1 The Incidence of Defective Diets in the Present 
roup One thing that one soon learns m work of this 
sort is the difficulty ot obtaining a really satisfactory 


toods), and second, that the incidence of poor diet was 
much higher m the lower income group than m those 
with a better social servuce rating (46 0 per cent as 
against 20 7 per cent) 


i Incidence of Clinical Evidence of Vitamin Defi- 
ciency No case of lull blown scurvy, beriberi pellacrra 
or keratomalacia was encountered There were'’ 4 
instances ot edema probably caused m part at least 
by poor diet There were 12 cases, or 3 1 per cent 
o the who e group, m which definite but minor signs 
deficiency vvere noted These cases are sum! 
inanzed in table 4 It is of note that some component 
of the vitamin B complex usually seemed to be lacking 
and perhaps this is to be expected, as the eariy and 
rnmor ^ges of vitamm A and vitamm C defiLncy 
show httle m tlte way of evident chmeal signs There 
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wciL m ackhtiou 17 m which pObi,ih!t; mild bigiib of 
\itatimi dc'lkieiicy ueic m.idc out (table 5 ) Adding 
tlicj>c to the (Iclmitc cUbCs one get.', a total of deruutc oi 
suspected dcriciene} disease m 29 , oi 7 s [lei cent of the 
uhole gioup 

> Rclalion of Di juu >uv /Iju’uu to Di jufivi' Du't 

llie data aie sunmuii/cd in table 1 and show what one 
might expect oiilj an oeeasioual patient witli appai- 
ciith uoimal diet ga\e cwideuee ot vitainiii delieiene}, 
winie about 20 pci cent ot tliose with iiiade(|uate diet 
had delinue oi suggcstuc chnicvil signs 


JovR A M A 

Aug 29, 1942 

factoiy 111 southern California had clearcut evidence of 
one 01 more sorts of vitamin deficiency It is on this 
account that many more accurate surveys should be 
made m vaiiotis parts of the country Be this as it 
may, it is quite clear that in the group herewith reported 
ou tlie occurrence of clinical signs of vitamin deficiency 
was extiemely low, even though many of the subjects 
weie ill with diseases which might promote poor nutri- 
tion It IS of interest that there was an extremely good 
correlation of positive signs of deficiency with history 
of lUticlccjuutc diet, which shows tha.t even with b, serious 


r \iii 1 “i — (nsis of Doiihljiil Pificuncy Disease 


\l o 
>iul 

C I Si \ e>t I up iiion 

1 Tl I'llnh) 

1 'i2 Num 

3 'll! NlltlL 


} Tt> Noik 

9 


5 "lb iSOIK. 


G bJ Nout 

9 


7 31 BiiUiiiki 

a 


D 1 ii. vsl pi i).iu>'<li 1 
Pui'iUii a uU 1 1 


CUitu'sl'i ol IK 1.1, id- 


(i 1^11 k till Li toi \ C II 

\l.l illLll >il opt .1 itiuii 


1.1 OIK 111 ll ISlllIll i, \ ll> 
Si \ L I e (it illi 


Tllljll nilobls ol lUUb 
pit tin iiul ptilc iidluni 
itlh c 

Ippeiloiibloii iiid inoi o\K 

IK I \ Ob i 


Diiodtiial ulotr 


Dill II V Dillcloiicj 

Xo (ItiitiilL (lellcltnci e\- 
( ipt III It It liniiy lb on 
milk (lilt 

Dill scims idcuUKtc » 


ton! iiilikt lou, ebpecl.illy 
in ti nils, ti oenn ind 
lilt Its 


Pkt i<lc<|iiite (hlbtoiv ob- 
(ilitid liotn liusbind) 


lolil tiloilii. Jon cilius 
liults, wliole who It mil 
xntJl low 


PkH gmer illy low in cal- 
ories no milk only bni ill 
unoimls ol fiull and \ege- 
tibles no meat, lor a 
whlli look yeast 
A(U(|uilo in meat and diiiy 
pioducis low In fruilb, 
greens and cereals 


I’osslble Signs 
of Vitamin Deficiency 
Qnesllonable magenta 
longue riboflavin defi- 
ciency’ 

Bruising, sore gums ind 
weakness 

Undernulritlon and dry 
skin , slight reddening of 
huccat mucosa noted by 
one examiner 

Ankle jerks not oblained 
vibratory sense diminished 
over ankles position 
sense absent in toes , 
tenderness ot right calf 

Dryness of skin, slight red- 
dening of buccal mucosa, 
mafaise. weakness, in- 
somnia and irritability 

Malnutrition, weakness, Irri- 
tability, insomnia and mild 
fcastrointestinal dislui - 
bance 

Smooth tongue, indigestion, 
occasional nausea and 
vomiling 


Comment 

Very doubtful if any clinical 
deficiency has been 
demonstrated 
Very doubtful if these 
symptoms are specific of 
vilamfn deficiency 
No specific evidence ol 
vitamin deficiency 


Possibly a very mild neu- 
ritis (vitamin Bi defi- 
ciency ’) 


Possible mild vitamin B 
deficiency but symptoms 
probably from (ubercu- 
losis 

In spite ol poor diet has no 
specific signs of vifamin 
(Jeflciency 


Questionable miJd vitamin 
B deficiency 


8 

42 

9 

Nom. 

D1 ll i hea and an iclilllj 

1 olal cnloi ies low othei - 
wise diet seems adequate, 
but dlari hei may have 
i lused absorpllcm 

9 

G9 

None 

Hy liei neplii oiiu w Ith 
mela&lasis 

Diet seems adequate 

10 

GO 

d" 

None 

Arfci iobclerotlc he irt 
Uibease pyloiic sleno- 
sib , neoplibms’ 

Bow in total calories 
otherwise diet seems ide- 
quafe 

11 

02 

(f 

Cat tf ikei 

Dimentia pii liyfica 

Bow in daily pioducts and 
cei eals 

12 

61 

$ 

None 

Rheumatic heail disease 

Bovs total intake, especially 
gi eens and meat 

13 

34 

cf 

Plumbei 

Hodgkins disease 

Bow in lolaf amount , othei - 
\i Ise diet seems noi inal 

14 

57 

MolUer 

Gastric ulcet 

Bow in milk, fruits, gieeiis 
ind cei eals 

IG 

o 

55 

Fai nier 

Gabliic ulcer 

Diet seems idequate low 
total caloiies 

IG 

o 

75 

0 

None 

Old age 

Not remarkable, peihaps 
low intake 

17 

65 

r? 

Minei 

Coccidioidomycosis 

Bow In caloi les and in all 
high vitamin loods 


Dry skm, weakness, mal- 
nutrition, irritability and 
slight macrocytic anemia 

Slight smoothness of tongue 

Pndei nulnlion, weakness, 
irrifabdify and insomnia 

Slight glossitis 

Underweight weakness 
nervousness and anoiexia 

Glossitis, weakness and 
malnuti ition 


Dry skin and some redness 
of tongue 

Slight cheilitis and diy skin 

Slight redness and smooth- 
ness of tongue 

WeakneSsS, edema indiges- 
tion and dry skin 


Questionable signs ol spe- 
cific vitamin deficiency 


Questionable mild vitamin E 
deficiency 

Not definite for any specific 
deficiency 

Possible mild vitamin B 
deficiency 

Veiy doubtful mild vilaimn 
B deficiency 

Symptoms probably mainly 
due to Hodgkin s dise ise 
hut tongue improved on 
vitamin B therapy 

Very questionable mild 
vitamin B deficiency 

QueslionabJe Mtamin B or 
A deficiency 

Very' doubtiul slight vitamin 
B deficiency 

possible mild vitamin defi- 
ciency cannot define it 
definitely 


♦ This patient probably had deficiency of vitamin K 
COMMENT 

Recent surveys of vitamin deficiency disease have on 
the whole shown a disturbingly high incidence^ Most 
of these reports have been made by caieful well tiained 
investigators, and the lesults seem dependable How- 
ever it IS important to take into account the locah y m 
which the survey is made, the particulai 
group and the criteria for diagnosis Some of t 
ftatements made in the lay press, on the othei hand, 
must be interpreted with caution, such as those claim- 

g' tot y g erm^oL^^^ 

1 Jolhffe, Norman McLeskr, J S and 1942 

Prevalence of Malnutrition, J A M A 


disease, such as cancel, hepatitis and arteriosclerosis, 
deficiency disease does not leadily supeiveiie piovided 
the diet remains adequate 

One of the most unpoitaut piactical aspects ot nutii- 
tional disease is the question of variation m resistance 
to vitamin deficiency It is well known that people 
do not all develop clinical signs with equal readiness, 
m many cases extremely poor diets may be tolerated for 
long periods before clinical evidences of disease occur 
This is well illustrated m the present study As pointed 

K' hT” 

m Man, ifa.d 1 192 (March 16) 1942 
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out in tihle 1 among SS persons uitli (Itteetnc diet 
only 114 per cent sh'owed ehnital signs of deficiency 

It IS necessary to eiiipliasi/e again some ot the prob- 
lems nuoUed in suneis of this sort First, the eliciting 
of a sitisfaetori aeeurate dietary history is at times 
difhciilt It not dmost niipossiiilc and second, the 
judgment as to whether minor but \et speeilic signs 
ot \itannn deheieiiec exist must otten lie imeertain 
How niucli Stress can be placed on a ague siuiptonis 
ot weakness, latigue insoninia, poor appetite and so 
on’ What is the sigiiihcinee of a little drancss or 
roughness of the skin or a slight eczematoid condition 
at the nasolabial fold’ Eaen the therapeutic test is 
otteii dittiLult to interpret in persons with such dubious 
pheiioniena Fuialh if some ot these iinnuiial signs are 
the results ot a itaimn lack, lioaa serious arc the implica- 
tions ’ Ihese and mam other questions still require 
careiui eaahiatioii 

se at aiARa 

1 A surae) was made ol appro\unatel> 400 con- 
secutne patients admitted to the clinic aaards ot Stanford 
Lniaersita Hospital aaith retereiice to inadeciuate diet 
and signs ot autamm deficieiica 

2 Approximatela one tourth ot these patients had 
been taking an inadequate diet 

3 Ot those aa ith inadequate diets 1 1 4 per cent 
showed definite signs ot aitamm deficiency 

4 •\mong 297 patients aaitli adequate diets, onh’ 
2 instances ot climeal aitamm deficiency aaere detected 

5 In the entire group the incidence ot definite aitamm 
deficiency disease aa as 3 1 per cent 


CARDIAC RESUSCITATION 

WITH REPORT OE a C aSE OF SUCCESSFUL 
RESUSCITATION FOLLOaaiJvG aURICUL-aR 
A^D \E\TR1CULAR FIBRILUaTlON 
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Up to the present time cardiac resuscitation has 
usually been attempted on patients aaho die in the 
operating room W ith the increased knoavledge of the 
physiology of the cardiorespiratory system and nnproa'e- 
nient m equipment, the possibility^ of cardiac resuscita- 
tion outside the operating room and particularly in 
warfare should become a reality Being prepared for 
such occasions by having a definite plan of treatment 
and suitable equipment will result in a greater number 
of successful cases 

It IS our purpose m this paper to re\ lew some of the 
methods of cardiac resuscitation, to present experi- 
mental and clinical eiidence of the value of certain resus- 
citation procedures, to present a plan of treatment for 
cardiac or, better called, cardiorespiratory resuscitation 
and to report a case of successful resuscitation follow- 
ing auricular and \entricular fibrillation 

The physiology of the cardiovascular system and that 
of the respiratory sy'stem are so intimately connected 
and interdependent that changes in the functioning of 
one system are almost immediately registered by 
changes m t he other, and, regardless of which was the 

li>o« Thoracic Surgical Service of the Xew Xork Medical Col 

hc tiower and Fifth \i,cnue Hospitals and the Department of 
ihoracic Surgery of the Metropolitan Hospital 


site of the original dysfunction, cessation of the func- 
tion ot one will fjuickly lead to cessation of the other 
In attempting resuscitation it should he remembered 
that It is necessary to revive the cardiovascular as well 
the respiratoiy system, since one cannot survive with- 
out the other 

The brain and the heart are the most sensitive of all 
the vital organs to anoxia, and permanent changes occur 

Cfficuitcv oj RisusittaUVi. Procedures 


Ocjscn 


Success 

Success Failure per Cent 


1 

Mnnu-il iriindil rtsulrAtlon 

fi 

5 

55 


Tthjihmlc innwlon 

7 

O 

73 


r liMhinlc suction 

•) 

I 

SO 

4 

RcsuMiiwKon (rhjlhniie infl tlloii md 
suction) 

21 

1 

03 

1 

Mlrogcn 

Minu-il irllflclsl rcspirollon 

1 

c 

15 


Rhjthmk inlltllon 

o 

10 

17 

3 

Rlmhink sutllon 

1 

4 

20 

4 

Risiist Inilon {rhjthmic inllatlon tnd 
sm lion} 

30 

5 

So 


in the central nervous system trom anoxia long before 
they do m other organs 

During severe anoxia permanent injury to the brain 
inav occur within five to eight minutes, and if resusci- 
tation is to he complete and permanent oxygenation of 
the brain cells is vital Theretore adequate pulmonary 
ventilation is the first prerequisite in cardiac resuscita- 
tion and should be established immediately Proper 
pulmonary ventilation may prolong the period of pos- 
sible resuscitation beyond the five to eight minute limit 
and give more time for the restoration of the cardiac 
activity' 


1 Here are many ways oi estaDiisning pulmonary ven- 
tilation, the most important of which are manual arti- 
ficial respiration, mouth to mouth msufifiation and 
various mechanical resuscitators, some of which operate 
on a positive pressvire and release principle and others 
utilize a positive pressure inflation together with a nega- 
tive pressure deflation Using the “asphyxial resusci- 
tation” * test we have shown that the mechanical 
resuscitators which employ safe alternating positive and 
iiegatn e pressures ( suck and blow) are the most effi- 
cient and siiccesstul and this method is far superior to 
any other method of pulmonary resuscitation, as shown 
in the accompanying table It is probably unnecessary 
to mention the importance of an unobstructed airway 
with any method ot resuscitation 
The beating of the heart after death on mechanical 
stimulus has been known since the time of Vesalius, 
and the rationale of all cardiac resuscitation procedures 
is based on the fact that cessation of cardiac activity 
does not mean that the heart muscle is dead By the 
very nature of its specific tissue the heart can be made 
to contract long after the death of the patient 

Kouiitz,' m a series of 127 remarkable perfusion 
experiments after death, was able to revive 65 human 
hearts, and of these 6 d, 48 ( 73 8 per cent) developed 
cardiac mechanism and beat tor a period of tw'o 


Acute cardiac cessation is 
two groups (1) arrest of 


conveniently classified into 
stimulus formation, or the 


Kesuscitation Proc Soc. Exn^r i p of 

Birnbaum O L and Thoropso^ S Th ^03 204 1941 

I^«suscnauon to be published ' ^ ^ Mechamsm oi Asphyxial 

10 330°<S^pt 193 ™ ^ Revital of Human Heart Ann Int Med- 
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so-calicd paccinakci la.Imo, the icsuk of ulneli tai- since f.nn, n. 

diac standstill and (2) cIcctrodMiannc dissolution of molMble lint he's?f It is 

the caid.ac c>cle. ot ul.ich icntiicnla. Iihnilation ,s an Lt i n on^ due m 

Naniple ‘ n w the mechanical stimulation of 

\ny attempt at caidiac lesuscitalion is alua\s justi- etficacious^of Thp probably the most 

hed. and main such Uiunpts ha\e been successtui ucn niti ic m ne , ^ ^ “'’‘'1 ?" circumstances m which 

atici consuleialile pci.ods o, niaitmtv hue eluLcd n "Vf employed, the absence 

kdams iccenth uiinitcda tuenti nJiU c to stnSnt ?b l 

uHh coniplclc lccu^cI^ ' It „ I ehu 1,^ 

P^sm,d^ la,,c pucc.it .,c ot st c cs I . Its u 1 o 1 1 i nu ^ This mechanical injury 

..Mh .„Kl mcluKls . a,Ia ir'”" “ 

icsuscualum >-111 1 cm or injury, which m turn causes a contraction 

»■> .I..U l,.u. .eporlul f 

pucoiditim inti.uasui/ai injections, intiacaidiac mjec- the anovia of the heart muscle increases the irntphUif 

nu!rtirh^in''‘r'm"'f‘r'^ increases, and any stimulus sufficient to develop an 

iti tho licait electrical stimulation applied diieetly to action ciirient of injury may lead to Rutter and then 

the heart, ineehaiiical inllation and deflation (siiek and fibnllation If the site of the injection is in the ven 
l.low ) ot the h.n-^ (eviiei. mental) and cardiac massage tridc, then ventricular fibrlllatIon^nay occur !dnch is 
I he \ahie ui some ot these jiroeedurcs is quite clcai incompatible with life If the injection is in the auricle 


Blood f^eesure 










Pcspiraiion 


Rxri’ive-Ncgcfive Resusidafion 
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Minutes 


Fig 1 — The phenomena ot aspliysnl resuscitation Nitrogen inhalation asphyxia is produced by way of a leak proof intratracheal tube After 
cessation of respiration and in the period of cardiovascular changes with a rapidly fallmg blood pressure, the lungs are rhythmically inflated and 
deflated with the same nitrogen which had just produced the asphyxia by means of a mechanical resuscitator of the such and blow type ^ inhalation 
of 100 per cent nitrogen this is the peiiod of dyspnea S, at the beginning of this period respirations have ceased, the blood pressure begins to 
fall C the heart beat is slower and somewhat irregular, and tlie blood pressure is falling rapidly i? nitrogen resuscitation is started, as previously 
desciibc'd two and three quarter minutes after respiratory cessation The blood pressure continues to fall and approaches zero Approximately one 
and three quarter minutes after nitrogen resuscitation was started there was resuscitation of the cardiovascular system as shown by the sudden and 
continued rise of the blood pressure Spontaneous respirations occurred later, and use of the resuscitator was discontinued The intratracheal tube 
at the end of D is exposed t^o the atmospheric air for the first time since nitrogen inhalation was started, approximately eight and one half minutes 
£, recoyery 


and the value of the others is less obvious The danger 
of any of these measures is of little account when the 
patient is, to all intents and purposes, alieady dead 
Cordelli'^ was able to induce cardiac conti actions by 
repeated sharp blows over the precordium This method 
IS undependable and should be used only for a few 
seconds and while waiting for instruments and equip- 
ment before proceeding with some other method 
Inti avascular injections are of no value when theie 
IS no movement of the blood stream In 
with caidiac massage, however, it is likely that these 
drugs are moved on toward the heart and brain and 
nnxr bnve some beneficial effect 

The first intiacardiac injection in the human being 
rinne earlv m the nineteenth century, and many 
resusatafon have been reported 




and auricular fibrillation occurs, this is not incompatible 
with life and will respond to therapy 
Approach to the right auricle is through the third or 
fourth intercostal space on the light side, close to the 
sternum, and the needle is inserted in a downward and 
inward diiection The needle should be about 4^ 
inches long and reasonably stout The possibility of 
injury to a coronary vessel during the intracardiac injec- 
tion IS small but definite, and f successful resuscitation 
occurs the patient should be observed for some time 
afterward for this possible occurrence 

Hyman ^ has shown the value of electrical stimulus 
applied directly to the right auricle and has developed 

5 Hjnian, Albert S Resuscitation of the Stopped Heart b> Xntra 
cardial Therapy Further Use of the Pacemaker, U S Nav M Pull 

“^6 ^Hymtnr Albert S Intra Auricular Puncture, J A AI A 97 

408 (i^g 8) ^Albert S Resuscitation of the Stopped Heart by Intra 
rLl Therapy Use of tbe Artificial Pacemaker Arch Int Med SO 
Isd (Aug) 1932 
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an ‘nrtificnl pacemaker ’ lor uhc m cardiac btandbtil! 
due to paral3bib ot the binub node or arrcbt ot stimuiub 
forniation 

Mechanical inflation and deflation of the aspln xiated 
dogb lungs Ins a massage eftect on tlte heart and acts 
as a cardioc ascular resuscitator fins is not due to the 
stimulating ettect ot owgcu, since cardiac resuscitation 
can Occur iroin the inflation and deflation ol the lungs 
with an asph) Mating gas (fig 1) 1 his actuc inflation 

and deflation ot the lungs (using air or o\\gcn) is also 
the best manner ot establishing and maintaining pul- 
nionarc aentilation 

In our animal experiments we ha\e repeatedU tound 
that manual massage ot the heart is the most siiccesstul 
single procedure in reestablishing the normal heart 
contractions (hgs 2 and 3), and whenecer this is pos- 
sible m human beings it should be done \s a resusci- 
tation method, cardiac massage was emploecd e\en 
betore mtracardiae injections The earliest experience 
was in 1874, and one ot the outstanding successes was 
reported b} Lane in 1903 

The approach to the heart tor massage ma> be anj' 
of the tollowing (1) thoracic (a) transpleural or {b) 


through the local injection or topical application of 
procaine In drochloride at the sites wliere these reflexes 
originate particular!} during operatic e procedures 
around the arch of the aorta, at the hilus of the lung, 
on the heart itself and during the insertion and remocal 
ot an endotracheal tube (fig 4) 

\ctual cardiac resuscitation must be done quickl> and 
with a definite plan in mind, since taluable time may 
be lost when no plan is lollowed 

First and most important is the establishment and 
maintenance ot proper pulmonar} centilation This is 
best accomplished b\ a mechanical resuscitator using 
sate positue and negatice pressures iMaii} operating 
rooms, howeier are not ecjinpped with such resiisci- 
tators, and the next best method is inflation and release 
ot the lungs b} making pressure on the anesthesia bag 
rills pressure should not be nolent or excessne, as it 
IS unnecessar} and nia} damage the aheoh 

When cardiac cessation tollows cnihan injuries or 
in warlarc, there is usually no resuscitation apparatus 
ot an) kind acailable, so manual artificial respiration 
should be started at once 



Fig 2 — Rfou citaiioo b) the use ot the resuscitator together with direct massage ot the heart through the open chest Mecnanical obstruction 
2sphin;ia A respiration ceases B to C manual artificial respiration «tth o\>gcn inhalation unsuccessful C resuscitator nith o’OEen started 
Chest opened in the midline and direct heart massage started at D and continued to E where regular heart beats resume F resuscitation discon 
unuetj G spontaneous respiration 


extrapleural or (2) abdominal (a) subdiaphragmatic 
or {b) transdiaphragmatic The approach will be 
determined somewhat by the operation or circumstances 
present at the tune of the cardiac cessation If a thoracic 
operation is in progress the thoracic approach should 
be used, and if an abdominal operation is m progress 
the abdominal approach should be used W hen no oper- 
ation IS being done the abdominal approach is desirable 
for se\ eral reasons the thoracic approach takes longer , 
w ith the thoracic approach a closed s) stem of pulmonary 
lentilation is necessar) to overcome the eftect ot the 
open pneumothorax, and with the abdominal approach 
't IS possible to establish manual artificial respiration if 
no other method is available In case of ventricular 
nbnllation, direct exposure of the heart by the thoracic 
approach is preferable 

There is a definite place for proph)laxis of cardiac 
cessation This is done by the preoperative injection 
of drugs that decrease the sensitiveness of the heart to 
^sgal stimulation, particular!) atropine, and by the 
attempt to eliminate or decrease the vagal reflexes 

, 1 ;^ Ca^l 941 ^ ^ ^ Surgeo of the Heart Baltimore William Wood 


In thoracic operations with the chest open, cardiac 
massage can be easily and quickly done by grasping 
the heart and gently squeezing the ventricle, thus pre^ 
ducing an artificial systole If there is no response ot 
the heart alter one minute, the pericardium is opened 
and the massage is continued, producing about sixty 
artificial sv stoles to the minute In this way with 
proper pulmonary ventilation the blood can be oxy- 
genated and moved on to the heart muscle and the 
brain cells, and the extreme need for haste is now ov er 
•\tter another minute ot massage and no cardiac con- 
traction, 1 cc ot epinephrine (1 1,000) is injected into 
the chamber ot the right auricle If no epinephrine is 
available at the moment, the wall ot the right auricle 
should be stuck vvith the bare needle This mechanical 
stimulation mav be sufficient to start the heart contract- 
apparatus ot the “pacemaker” tvoe 
described bv H)nian is available, it should be used as 
soon as possible This is also applied to th^ rtS 
auricle tor best results It the cause ot the heart stand- 
still can be detemiined and is still active (ligature 

and Its Relies. Effec'/cn”ic Hcan the Respirator} Tract 

(Feb ) 19,0 Gjiiec S, Obst 70 137 162 
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nviMau''j,f” following injuries m 

S5?=ii^rS9K;”"r 

.‘’“u A feu sliarn tlimnnc: respiration is 

admiuisitrcd over tlfe nrp ^ i fist are 

.''•.•iil.iWe. I cc 0 rOoST l*';™, « <ip.„ephn.L“ 

availaMIt but a ueeSe is t epinephrine 

mto tl.e right am icle ffie us^of" 

"i‘iMer at this tune niav be hfT ^ Pace- 

-'^tamed m two o "lee i nuTe?^ 

"'”1! "'ade high up on the leff sfl “^ei- 

angle of Larrey, and this ,s pI f’ ]>^Smmng at the 
peritontnl cavity The onei ator^V^^ through into the 
the diaphragm, and caidiL nn« slipped undei 

"ig tip on the heait a-a,n«^ n is started by push- 

llx- lalte. piocedu?r«„ 

"neptic conditions . however one o'‘^’c 

er. one must remember that 
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conti actions occur aftei one minute of massaee the 
cliaphiagm and the adjacent peiicardium aie mcised 

iTconZfd 'rr"'™' ““ card,ar,nas“;e 

IS continued The same routine which was described 

a^hS ' ■" "P-atxins .3 now 

In going through the diaphragm it is impoitant to 
avoid opening the pleuia, unless piovision has been 

W^h I """lo Ptessure pulmonary ventilation 

Nicholson recommends the following pioceduie in 
the abdominal approach for cardiac massage, since he 
says only the tip of the heart is compressed 


An opening is made with a knife or a pair of scissors just 
behind the \iphoid process, between the attachments of the 
two sides of the diaphragm There is a soft avascular spot 
here, and no damage is likely The thumb of the right 

hand is thrust through this opening and is now m the peri- 
cardium anterior to the heart The heart is then compressed 
between the thumb, which acts by fixing the heart and pre- 
venting It slipping, and the fingers outside the diaphragm 
It IS quite unnecessary to suture the hole m the peri- 
cardium 

10 Nicholson, John C Cardiac Massage, Bnt MTS 385 (March 
21) 1942 


essence of success tn^cpsis is the 

The theoretically perfect setup for the treatment of 

hand of fool pmpf u“ng “ Tl misuse- 

tator should be hght (weighing fiom 8 to 10 pounds) 
and small enough to be part of the standard equipment 
of each first aid station and ta be carried Ln^by 
stretcher beaiers Attached to this resuscitator shouW 
be a small aitificial pacemaker of the type described t^y 
Hyman This pacemaker need be no larger than 
a pocket flashlight and should contain batteries and a 
sterile needle electrode With such a setup the first 
aid administrators would be able to attempt cardiac as 
well as lespiratory resuscitation 

In many instances it may be clinically impossible to 
determine whether the cardiac cessation occurred as a 
result of standstill or ventricular fibrillation In those 
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lUbtani-eb in whidi ihe diltciculuil dngnobib ib tmpo^- 
sible the routine which been dt^cubed should be 
tollowul binci. lihnilatioii acuntnlt. lor a miuIIli num- 
ber ot dtalhb 

When It lb dehmiLh known tint \ciniieulir {ibiilh- 
tion t\ibtb an eiitireh dilkient routine ib neeCbbarr 
Here again it ib iinperatne to ebtahhbh pubnonar\ \en- 
tihtiou iininediatch .ib the tollowiiig loutiiie ie<iiiirtb 
direet exposure ot the lieart and the use ol an elcctiicai 
dehbnllator Exposure ot the heait it not already 
accomplished requires a eertain amount ot time, and 
not e\er\ operating looni is ecpiipped with a defibril- 
lator, theretore the pereeiit ige ot bucccbblul resUbCi- 
tatioiib m \eutrieular bin illation will be small 
In 1899 Precobt and Batelh " demonstrated the ahilit) 
to produce a cessation of \eiitneiilar librillalion m the 
experimental aininars heart hj the direet applieation 
ot an electric current to the leiitnele More rceenth 
Beck'- has dcMsed and used a detibiillator W'lth this 
apparatus he shocks the heart producing a delmitc 
cessation ol the fibrillation and xentricular contraction 
or standstill The heart is then shocked or massaged 
to produce the normal automatic contractions 

In lentncular fibrillation the most efticiciU method of 
resuscitation according to Beck '■ consists m the use of 
mtracardiac injection ot procaine bjdrochlonde tollowed 
bj an electric shock The method recommended bj 
Beck IS as tollows 

File cc Ol 2 per cent procaine is injected into the caMt\ 
of the right auricle or right \eiitricle Massage of the heart 
motes the drug through the lungs leu side of the heart, 

aorta coronarj arteries and nijocardial bed Two 

large electrodes of metal are placed one on each side of the 

heart and a shock of one to one and one-lialf amperes is sent 

into the nijocardiuni The current is ordinarj electric light 
current with sufficient resistance in the current to reduce the 
amperage The current is made and then broken after a 
fraction of a second xjot intrequently the fiber» go 

back into the state ot fibrillation and the shock muat be 
repeated [If no contraction occurs] 1 cc of epinephrine is 
The heart is again shocked [If no contraction 
occurs] 1 per cent calcium chloride in doses of S cc [is] 
injected into the cavitj of the right \entricle 
The heart can be defibnllated These methods are effectwe 
It may require several attempts but it conditions are proper, 
such as the amount of oxygen the tonus of the heart muscle 
and the irritabihtj, the coordinated beat can be restored 


Scherf pa.s show n m animal experiments that ven- 
tricular fibrillation can be terminated by tbe mtracardiac 
injection of a I per cent solution of potassium chloride 
He recommends the use of a 1 per cent solution of 
potassium chloride m human beings by mtracardiac 
injection plus cardiac massage The initial dose is 5 
cc , followed m one minute by another injection of 
0 cc , followed m one minute by a third injection 
of a cc if no response has been obtained 

Ordinarily the injection of epinephrine plus massage 
of the heart wall not stop ventricular fibrillation How - 
ever in case 2, reported herewith, massage plus the 
possible benefit of neosynephrm plus pulmonary ventila- 
tion were successful 

I ^ Batelli F Sur quelques effets des decharges 

lla "I’S? maramiferes Compt rend Acad d sc 

r.att Claude S Resuscitation for Cardiac Standstill and Ventn 

279 (&c) 1941 * Occurring During Operation Am J Surg 54 27J 

13 Sche^ David and Boyd Linn J Clinical Electrocardiography 

14 q'l ^“*>7 Company 1940 

*■< iscbtrt DaMd Personal communication to tbe authors 


In the tmal anal) sis the success of cardiac resuscita- 
tion will depend on (1) the cause ot the cardiac cessa- 
tion (2) the condition of the heart before cessation 
oeeiured and (3) the elapsed time hetore proper resus- 
citqtion measures are attempted When the cause of 
the eessation is due to vagal reflexes arising outside 
the heart the possiliihty of resuscitation is good with 
a liealthv heart nuisck When m)ocard!al disease 
existed prior to cessation the possibility of resuscitation 
is decreased When the cessation is due to ventricular 
lihnllation tlic possibility ot resuscitation under ordinary 
eonditions is remote, and this possibility is further 
decreased h) the lact tliat fibrillation does not usually 
occur in a prcviousl) healthy ni) ocardium Fortunately 
the greater number ot cardiac failures seen during 
opci itioiis, m wartare, m suhasphyxiating gas attacks 
and 111 electrical shock are due to standstill rather than 
fibrillation and it is in this group that the largest 
miiiiher of cases ot successful resuscitation will occur 
In cardiac cessation the odds in favor ot resuscitation 
decrease with each minute that passes before proper 
measures are applied 
The stakes are high — 
a iiunian life 

The half hearted 
attempts at resuscita- 
tion should he replaced 
h) earl) and bold at- 
tempts at resuscitation 
in which a definite 
Totume is used The 
feeling that once the 
heart has stopped the 
patient is gone and 
nothing will help 
should be replaced by 
the knowledge that a 
hitman life can and 
may be saved and any 
attempt is justifiable 

REPORT OF CASES 

C VSE I — W P a man 
aged 59 was adiniUed to 
the Flower and Fifth 
Avenue Hospitals on 
Sept 10 1941 with a 

diagnosis of carcinoma 
of the right lung The 
diagnosis was substan- 
tiated by biopsy of ma- 
terial obtained by 
bronchoscopy and he was subjected to a right pneumonectomy 
on September 16 A preoperative electrocardiogram revealed 
no abnormal findings 

With the patient under endotracheal ether and oxygen anes- 
thesia a posterior lateral approach was made The pulmonary 
artery and veins had been doubly ligated and cut between 
ligatures While the peribronchial tissues were being dissected 
at approximately one and one-halt hours after the start of the 
operation the heart became irregular and ceased to contract 
The anesthetist was immediately notified and oxygen (100 per 
cent) was substituted lor the anesthetic Positive pressure and 
release pulmonary ventilation was earned out by the anesthetist 
about tvventv times a minute At tlie same Ume manual mas- 
sage of the heart was started by the operator, who placed his 
lelt hand over the right lateral and posterior surface of the 
mediastinum and co mpressed the heart up against the posterior 

g Mechanism of the Human Heart Vm Heart J 





Fig 4 Afferent nerves concerned in 
the regulation of circulation and respira 
tion These nerves are from the trachea 
bronchi and lungs from the arch of the 
aorta and the carotid body and smus 
The sinus nerve joins the glossophiryn 
geal The aortic and pulmonary nerves 
join the %agus Stimuli arising at the 
peripher> of these nerves may refiexly 
cause cardiac standstill or respiratory 
cessation RC respiratory center yifC 
vTSomotor center CC cardiac center 
JX glossophar>ngeal nerve X vagus 
nerve CB carotid bod> CS carotid 
sinus -diV aortic nerve (Modihed 
from Wnght ) 
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RESUSCITATION — THOMPSON ET AL 

stirfiLO of tlio stLiiiuiii III one nuiutti. llic IiL.nit \n<; fill fr. u. ii i 

co,«na. ,.ul .1,. .„,,s„sc »-,s 0„,„,u,„„ul II,. I.;art cm,- cu,.)\var5.,'Su.'cr . now oxygen (100 per 

tnctioiis beeamc btroiiger iiid the rhjlhtn was regular Ihc started aiid'vcntnrH was immediately 

ope.at.on was eo.n..n.ed f.ie ...... ..les alter the card.ic sti.,'^ S it.d as w f f 

st.ll h ul oce.irred Ihe per.l)ro.tel..al t.ss.ies were now ...f.ltiated and observers Aftcr^three ^ assistants 

with 2 per cent proeame Iwdroehloride elose to the earmi The ^ nimutes of hean niacc,,r» 

bronchus was ligated and seiered ten iiiiiitites liter the opera- 
tion was resumed linniedi itel> on eiitting leross the bronchus 
the iieart ig.iii ee ised to belt Vg iin tile anesthetist was 
notilied uid 10(1 pel eetit owgeii w is siil.stitiited for the anes- 
thetie, and pnln.o.i u \ leiitil.tion was iiistitiited liy maiitial 
eoiiipreNs.o.i and release ot the ..iiesthetie bag \t the same 
time mam. d missive ot tlie he irt w is ag iin started After 
one minute wlieii no he irt eontrietioii hid occurred, I cc of 
epinephrine (I l.UUU) w is mjeeted into the right atirietilar 
elu.nber md in inn il iinssnc ol tile he irt was eontuiiied One 
minute liter the eimiepliriiie w is mjeeted the Iieart was felt 
to eoiitriet, iiid the in iss ig^ w is diseoiitmiied The beat 
beeanie stronger and the rinthm regmlar, md the operation 
was continued to its sueeessiul eoiielusion, apiirosniiately one’ 
and one quarter hours liter Iweiits minutes after the opera- 
tion w is (niished the eiidotraehe il tube was reiiiosed and the 
pitieiit w Is moled ironi the oiierating table to a stretcher 
He niiniedi iteli bec line ev Ulotie, and resinratioiis and pulse 
stopped simiiltaneoush \ broiiehoscoiie inserted after a f<,w 
nimutes allowed a small thiek plug ot iiincus to be aspirated 
troiii the reiiianimg broiieluis All additional resiiscitative 
measures i uled 

The first cardiac standstill was quite appaiently due 
to a aagal leflex from tlie plexus surrouiidmg the 
brouclnis Altliougli procaine h) drochloi ide infiltration 
allow'ed a furthei dissection of the peiibronchial tissues 
without any cardiac disturbance, j'et the reflex again 
became active causing catdiac standstill wdien the bion- 


minutes of heart massage with 
no contraction, 2 cc of neosynephnn and 1 cc of nikethamide 
were injected intravenously Within one minute the heart was 
lelt to contract, and massage was discontinued The con- 
tractions became stronger, although the beat was st.ll totally 
irregular and the auricles continued to fibnllate The operation 
was then continued Because the growth of the esophagus 
had infiltrated the lung and the descending aorta, operation was 
finally discontinued and the chest closed in the usual manner 
The heart continued to fibnllate and the pulse was irregular 
until 9 p III, or five hours after the operation was finished, 
then the pulse became regular 

The immediate postoperative reaction and recovery were 
satisfactory in every respect after the pulse became regular 
The patient died on the eighteenth postoperative day from 
pneumonia The postmortem examination showed a “broncho- 
pneumonia of the left lung and carcinoma of the esophagus 
with infiltration of the left lung and thoracic aorta” The 
microscopic diagnosis was “epidermoid carcinoma” 

Tile fibrillation was evidently brought on by the 
cyclopropane anesthesia, as it was first noticed five 
minutes after the administration of cyclopropane had 
been started A preoperative electrocardiogram showed 
no abnormal findings, although on two occasions there 
was a clinical impression that fibrillation was present 
The fibrillation was confined at first to the auricle and 
suddenly spread to the ventricle followed by cessation 
of any expulsive contraction, although the fibrillating 
fibers could be seen and felt Manual cardiac massage 
had been continued three minutes before the intravenous 
chus w’as severed The speculation as to the possibility injection of neosynephnn and nikethamide fno defibnl- 

<1. ^ I - ._l.. _ (l. X_- 1._ « *«3lv .... _x 


that atropine given intravenously after the first cardiac 
standstill may have pi evented the second cardiac stand- 
still IS w'orthy of mention 

This case illustrates the quick response of the heart 
to early massage The death of the patient may have 
been due to the fact that the original cause of the caidiac 
standstill was still active or it may have been due to 
anoxia fiom the mucous plug in the bionchus 

Case 2 — Successful > csuscitation folloivmg auricular and 
ventncular fibi illation 

W B , a Negro aged 57, was readmitted to the Metropolitan 
Hospital on Sept 11, 1941 for a carcinoma of the middle third 
of the esophagus On July 24 a gastrostomy had been performed 
under cyclopropane anesthesia without any complication On 
August 18 an esophagectomy was performed Before the 
operation the heart action was regular and the electrocardio- 
gram showed no abnormality 

Intratracheal cyclopropane anesthesia was used and begun 
at 2 p m At 2 15 p m cardiac fibrillation was noted and 
the anesthetist administered 1 cat unit of digifolin by hypo- 
dermic injection At 2 25 the operation was begun A poste- 
rior lateral approach was made through the seventh left 
intercostal space At 2 35 the heart was inspected and found 
to be definitely fibrillating (auricular) and making irregu ar 

The administration of cyclo- 


latei was available) Within one minute after the injec- 
tion, the ventricular fibi illations gave way to actual 
contractions It is decidedly questionable whether suffi- 
cient time had elapsed for the diugs to be moved on to 
the heart by aitificial systole It is possible that the 
resuscitation may have been due entirely to the cardiac 
massage and pulmonary ventilation On resuscitation, 
auricular fibrillation immediately returned and con- 
tinued for five hours after the operation before the pulse 
became regular 

It has been assumed from animal experimentation 
that manual cardiac massage would not resuscitate a 
fibiillatmg ventricle This is the first reported case we 
have been able to find of successful resuscitation with 
operative recovery of the patient following cardiac ces- 
sation due to auricular and ventricular fibrillation 

Case 3 — H M , a white girl aged 13 years, was admitted 
to the Metropolitan Hospital on June 12, 1941 with a history 
of pulmonary abscess and empyema four years previously, at 
which time a rib resection had been performed After exami- 
nation a diagnosis was made of cystic bronchiectasis of the 
upper and lower lobes of the left lung, atelectasis of the 
lower lobe and bronchocutaneous fistula A pneumonectomy 
was performed on July 31 


and tumultuous contractions Ihe aaministratio y - pnJotracheal cyclopropane anesthesia was administered One 

areSic""B“Tth:1er^^ " was hour and fifteen minutes after the operation was started, the 


decided to continue the operation An attempt was made to 
the esophagus All during the operative Procedure the 
heart continued to beat m a most irregular fashion The 
hits became weaker, and at 3 45 there was suddenly no longer 
beats becam ventricle although it continued to 

^ H fibnllate The movements of the ventricle were 
twitch and fib" 1"^ independent of one another, there 
irregular. Movement Control of respirations had 

toTaC veT\ y the anesthefst at 3 30, or Sheen nnnntee 


dissection of the hilus was begun and atropine yiso gram 
("0 4 mg) was injected at this time This was followed by 
1 ner cent procaine hydrochloride injected into the hilar tissues 
Because of some irregularity of the heart the anesthetic was 
chan-ed to ether For the next thirty minutes the respirations 
were“ unsatisfactory and there was some cyanosis of the bps 
rnd finaer tips To improve pulmonary ventilation, control 
„r,h?Sp.ras.»s ,vas .nstnated by tha anas, ha,, „ Dnm.e 
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01 iht. ritln arm am! nglit leg ami parnc\i!arl> on mampuhtion 
01 dll- iiKdiaetnuini 1 1 k-.c t\\ iti-lniigs lasltd for twoiitj-fiac 
mniutei The heart action became weaker, and despite the 
controlled respirations the ivaticnt was iiioderatelj ciinotie 
Two hours and iort\ minutes alter the operation was started 
and while the niednstinal dissection was 'til! being done the 
heart cea'cd to beat Manual massage ot the heart was iiiinie- 
diateh started and one iinniile later 1 ec ot epinephrine 
(1 1 OOO) was injected into the right auricle Massage was 
continued, and one minute later the eeiitriele was lelt to con 
tract and massage was diseontmued The contractions became 
stronger, and the heart resumed its normal lunction Medias- 
tinal dissection was continued and thirte minutes later, when 
tile bronchus was ligated belore being Seeered eentricular 
Standstill occurred again Cardiae massage was iiiimcdialeK 
started and alter two minutes 1 ce oi epinephrine was injected 
into the right \eiuricle Massage was continued and alter 
three minutes the \t utricle was lelt to contract and massage 
was discontinued fi\e minutes after it was started The heart 
again resumed its normal actuitj, and the operation was com- 
pleted ioru-fi\e minutes later (total operatiie time approxi- 
mateh lour hoursl This patient iieser regained spoiilaiieous 
re pirations and it was nccessarj to continue artificial piil- 
monarv ventilation \ppro\imatel> one and one-hah hours 
alter the operation was hnished tlie heart stopped beating and 
tlie patient died 

This patient had evidenced some difficult}' in pul- 
monar} ventilation contmuouslv alter the inlus dissec- 
tion had begun and vvas contmuouslv cvanotic I he 
cause ot the twitching ot the right arm and leg ma} have 
been trom cerebral anoxia or troni an emiioliain, either 
air or blood clot The failure of the respiratory center 
was probably due to anoxia The cardiac cessation on 
both occasions was quite evidentlv a vagal reflex and 
this vvas active in spite ot the atropine b} hvpodernuc 
and the local injection ot the procaine hv drochloride 
On both occasions, however, the heart responded to 
massage and epineph-ine 

CvsE 4 — J B a Negro aged 56 was admitted to the 
Metropolitan Hospital on Sept 18 19-10 with a Janevvay gas- 
trostomj which had been performed on June 26 for carcinoma 
ot the middle third ot the esophagus On September 30 an 
esophagectomj was performed \ lelt transpleural approach 
was made A preoperatne electrocardiogram had revealed some 
mjocardial damage 

Intratracheal cvclopropane vvas the anesthetic Two hours 
after the operation vvas started while the esophagus was being 
freed from under the arch of the aorta ventricular standstill 
occurred Cardiac massage was immediatelj started and pul- 
monary venulation with 100 per cent oxjgen was maintained 
b> the anesthetist After two minutes 1 5 cc of neosjnephnn 
was given intravenously and cardiac massage vvas continued 
Three minutes later the heart was felt to contract and massage 
was discontinued The contractions were weak and no blood 
pressure could be recorded for at least one hour following 
The operation vvas continued the esophagus vvas removed with 
the growth and the operation was successfully concluded one 
and one half hours after the ventricular standsull had occurred 
The immediate postoperative condition vvas fair but on the 
third day after the operation the patient necame seriously ill 
and died of pulmonary edema 

Three minutes elapsed after the neosynephnn was 
administered intravenously before ventricular contrac- 
tion occurred, this was sufficient time for it to be moved 
on to the myocardium, and it vvas probably of some 
benefit 

This case again illustrates the benefit ot early and 
TOiUmued cardiac massage plus pulmonary ventilation 
The cardiac standstill was due to reflexes trom the vagus 
started by dissection around the arch of the aorta 


THE MENVCE OF “SILENT” OV'\RIAN 
C\RCINOM'V 

H S CROSSEN, MD 

ST LOUIS 

B} “silent” I mean without symptoms — witliout any 
indication to the patient that a serious process is present 
Patient after patient is seen with an extensive growth 
ot long duration but with only a short period of local 
sy mptonis 1 he first v isit to the phy sician show s a large 
growth or ascitic fluid trom peritoneal carcinosis The 
advancing carcinoma causes only such minor distur- 
bances that the patient liardly notices them Thinking 
back, when questioned she recalls that the abdomen has 
been a little larger for a year or so or that there was 
bloating or some frequency ot urination, but only in 
the last tew weeks was there enough disturbance to 
make her leel that perhaps an examination vvas advis- 
able Some examples from my' experience will serve 
to illustrate tiie point 
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Mrs S aged 56 had a gradual loss of weight tor two years 
but no local symptoms till a few months before consulting a 
physician and even then there vvas only indefinite discomiort 
in the abdomen and back Abdominal examination showed 
a mass in the leit side projecting up trom the pelvis and 
the patient was sent for operation The operation revealed 
an extensive carcinoma ot the ovary which had already invaded 
irremovable structures The mam tumor vvas removed and 
roentgen therapy was given tor the extensions Repeated roent- 
gen treatments prolonged hie in lair comiort lor a year 
Mrs M aged 70, had noticed gradual enlargement of the 
abdomen lor a year and a hall with some loss ot weight, 
but there were no localizing symptoms except indefinite dis- 
comtort in the lower part of the left side of the abdomen 
The first examination revealed a large cystic mass filling the 
pelvis and extending to the umbilicus Operation showed an 
ovarian cyst which vvas carcinomatous and vvitli deep extensions 
The pnmao growth was removed and roentgen therapy was 
given for the irremovable portions 


-urs n , ageo oz 


— , iiau 

for treatment of a retrodisplaced myomatous uterus with some 
prolapse and menstrua! irregularity and hot flushes At that 
time she vvas put on conservative treatment and directed to 
return m two months She did not return tor five years because 
as she stated There vvas no special disturbance and I lelt 
well right along until some months ago The principal symp- 
tom when the patient came at the age of 52 was enlargement 
of the abdomen She thought this had come on gradual! \ 
but m the last two weeks it had become well defined and was 
accompamed with discomfort and an occasional pain Exami- 
naUon showed pronounced ascites with some masses m the pelvis 
Operation revealed general abdominal carcinosis ot ovarian 
origin No structure could be removed except a specimen for 
microscopic diagnosis 

Mrs P, aged 47 had noticed enlargement oi the abdomen 
for two months with a feeling ot pressure soreness and 
frequency of urination for six weeks Examination showed a 
pelvic mass extendmg half way to the umbilicus At operation 
I found a carcinoma oi the right ovary with extension to the 
uterus and other ovao and tube and also to the adherent 
appendix and abdominal wall The mam mass vvas removed 
along with the uterus the other ovary and tube the appendix 
and a specimen from the mvolved abdominal wall In each ot 
structures mentioned including the abdominal wall specimen 
the extension ot carcinoma vvas confirmed by microscopic 
examination. Postoperative roentgen therapy vvas employed, 
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uith uni.\iKac(ll\ nu.xl n.Milt. Hr n|i(.r,iti..n w is m I9H 
itul llK luuuit is snll uHl „„1 stioM.; in, I u.ll.out uuluicc 
Ot uuirrLiKL Hr pitmit w is i pin siu in s uitc Hli sisUr 
I'ul ilRil ot (uirnii .lunionn mil Ir, motlicr ot c.incti ot 
t u stonnH. In sp.tc ot tlusi , Rts .uorini; Hos. obstnal.on, 
the mouth ot iIr oMHin Limcr u is so silu.t” tint u had 
cxundt.l into siirromulmn Mriiaiire. iRtun thtu u is my 
niliniition oi its pusnne 

Mi-> K ii,ul )h' VMS I pitunt toi uiiom. at tin. igt of 

' lud iRrioiimd i In sti mtoniv tor nuoiin with rRht 

Mlpinn.) oophounoiiu nid ii)pnidn.tt>m) , ind rnovtiv u is 
uilln.nt siHu.I niudviit I iv^ n.rs | nu sIr was sent In her 
P"'Muiii tot irMiiiRiit ot 1 irIvr tumor cxkndnij,' ihnost 
t- tin innlnluiis Mr Ind iioimd sour prtssuri. ni the 
liidonun tor ihmit i \i ir Imt kiu little Uiomtlit to it \n 

iiuieise in the prissiiie diseointort tniillv eaiised liei to jto 

to her i»hvsRnn who tuinid the timior Ojiention showed 
eMeii'tve dnloniiii il e irciiiosis ot Rin itimf m tlie left ov irv 
\o striutnre eonld he retinned RejR ited roeiittteii tre itmeiits 
Kept tile jntieiit in 1 nr eonitort tor lie irlj a veir 

1 Ite lessoit ot lilts ease is that f bituiild not Ii.ue ledt 
an mar\ at ai;t la I tlioii'jitl then tliat it was ath isalile, 
lint I know he'tter now 

Mrs G leed 55 went to hei jilivsienn hecause she had 
liotieed diseointort ill the left side ot the lower pait ot the 
ihdomen oft and on tor i month or two nsannnation showed 
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to take it She continued m fair comfort for a considerable 

Mis r V'ar'T"? Srowtb 

‘ , ajied 46, had noticed gradual enlargement of the 

nhdomen for several months, with bloating. occasTonal pains 

as" ,,,l >l'a abdomen enlarsetl by 

asutie llmil a„,| a ,lee|, pelvic majs aellierent m llie posterior 
u, -rlcsac Gastromtestmal v-ra, exam, nation elimina.S mms- 
growth, nid gallbladder visualization indicated normal 
liinetioinng Operition revealed general abdominal earemos.s 
|riginating ni an ovary The involvement was widespread and 
deep, and no struetuies could be removed except a specimen 
lor niieroseopic exaniiintion 

\fiss B aged 49, was still menstruating fairly regularly 
She stated that she was “perfectly well’’ up to three weeks 
preceding her visit, at which time she noticed that the abdomen 
wis enlarged, making the clothing somewhat tight In these 
list two or three weeks there were also pains m the abdomen 
iiid considerable backache, and she decided to consult a physi- 
cian I \ammation revealed the abdomen distended with ascitic 
Hind and a large mass extending up from the pelvis Operation 
showed the jielvis filled with an ov'arian carcinoma, which had 
extended deeply into the surrounding structures and upward 
in the abdomen even into the liver Only a specimen for micro- 
scopic examination could be removed The patient preferred 
not to take roentgen therapy She lived nine months after 
distovery of the growth 


a tumor the si/e ot a list hlling the lett side and central portion 
oi the pelvis Operation revelled i eareinoma of the left ovary 
It hid alreadv spre id to adj leeiit organs and into irremovable 
struetuies Hie mam mass wis removed, and with loeiitgeii 
therapv the patient lived tor a >ear and eight months 
Mrs S , aged 55, had noticed some constipation and nausea 
and trequent urination for several months and a slight bloo ly 
discharge for two weeks She was three years past the meno- 
pause Exaininatioii revealed a (lelvie tumor extending up to 
within 114 inches of the umbiheus Opeiatioii showed extensive 
abdominal carcinosis, originating in the right ovary and involv- 
ing adjacent structures so deeply that nothing could be lenioved 
except the laboratory specimen Repeated courses of roentgen 
treatment produced temporary benefit over a period of two years 
Mrs M , aged 70, stated that for about a month she had 
noticed intermittent pain and soreness in the abdomen par- 
ticularly when lying on either side There had been constipa- 
tion for the past year and considerable bloating, but less lately 
She had lost 7 pounds (3 2 Kg ) in the last two months and also 
noticed some fretpiency of urination Examination showed an 
irregular mass in the left side and central portion of the pelvis 
and extending up to the umbilicus The diagnosis was carci- 
noma of the left ovary with general abdominal caicinosis 
Gastrointestinal x-ray examination showed intestinal involve- 
ment As the surrounding penetration was clearly too exten- 
sive for curative operation and there were no obstructive 
symptoms or severe pain necessitating palliative operation, 
the patient was given roentgen therapy to check the giowth 
as much as possible Repeated loentgen treatments kept her 
fairly comfortable for six months 

Miss L, age unknown, was seen about a year after the 
menopause She was a rather peculiar individual, and never 
did reveal her age She had been having vague intermittent 
abdominal discomfort for six months, with a feeling of pressure 
and some frequency of urination, and it was an increase of 
these minor discomforts in the last two months which caused 
her to seek medical advice Examination showed a pelvic mass 
extending half way to the umbilicus The patient was very 
stout, and deep palpation was unsatisfactory There was gen- 
eral tenderness m the lower pait of the abdomen, where irregu- 
lar nodules could be felt Operation revealed general abdomina 
caicinosis of ovarian origin Nothing could be removed except 
Se pecimen for microscopic diagnosis Roentgen therapy was 
aiv,se I as a pall.at.ve measure, but the pat, eat preferred uot 


Mrs P aged 64, had noticed enlargement of the abdomen 
o.cr a considerable period without particular discomfort, but 
for tilt three weeks preceding her visit there had been an 
intreasing feeling of fulness and pressure, which caused her 
to consult a physician The examination revealed a pelvic 
mass extending to 2 inches above the umbilicus Operation 
showed a large ovarian cyst with some solid portions and also a 
smaller growth in the other ovary Deep in the pelvis about the 
cyst there were dense adhesions of doubtful character I finally 
succeeded in removing both ovarian tumors along with the 
tubes and the corpus uteri Microscopic examination showed 
the ovarian tumor of each side to be malignant, and postopera- 
tive roentgen therapy was given The operation was in Sep- 
tember 1940, and so far the patient is well and without evidence 
of recurrence, but the outlook is not good 

COMMENT 

These 12 cases sliow the synaptoniless progtess to 
extensive involvement which repiesents the natural his- 
toiy of ovarian caicinoina Some patients are foitunate 
enough to have a coincident disease which takes them 
to a physician, who m the couise of loutine pelvic exami- 
nation discoveis the silent giowth befoie it has pro- 
giessed beyond lemovaJ Most of the favoiable cases 
of ovarian carcinoma aie discovered m this way Occa- 
sionally some eaily complication of the giowth causes 
pain which leads to the examination With these for- 
tunate persons I am not dealing here My purpose in 
this paper is to focus attention on the symptomless 
onset and symptomless progress of uncomplicated 
ovarian cancel It is ordinarily a slow growing tumor, 
which penetrates into irremovable struetuies before the 
appeal ance of warning symptoms The cases cited 
lepiesent the experience of just one physician foi a short 
period of thirteen years, 1929 to 1942 Multiply this 
by the number of gynecologists of extensive practice and 
add the numerous operations for late ovarian cancer 
by othei gynecologists and by general surgeons and 
add also the number of patients who die of “ascites” 
and “abdominal cancer” without recognition of the 
ovarian growth, and you get some idea of the magni- 
tude and importaiue of this “silent” menace 
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\\U\T i>n\tL \\L DO AUODT IT ’ 

\t prc^ent we nre confronted with a torin of creeping 
death which dcfieb earl\ diseoeery and progrciscb to 
iiieurabiht) despite lU ellortb eareinonm of the nuolut- 
uig o\ar\ Much e\eelknt work has been done hy 
gjiiecologists in iinestigetnig the etiology, pathologj, 
diagnosis and treatment ot oearian eaneer But still 
most patients consult a phasieiin when the growth is 
past cure and with a Instore of oul) reecnt sainptonis 
How can this situation be allaeked eitectuelj^ 

Plnsicnns had to deal with a somewhat similar prob- 
lem ol tatal dda\ m eareinoma ot the cer\i\ uteri, and 
m that conneetiou there were two steps whieh opened 
the path to the objeetne and which are now contributing 
greath to the saaing of h\es One ot these steps is the 
remo\al ot tissue presenting a condition that makes it 
specially suseeptihle to cancer deaelopment, that is the 
removal ol ehromc eervieitis or other chrome cer\i\ 
irritation b\ coni?atiQn or conical excision betore cancer 
starts, the other step is periodic exannintion to detect 
earl) evidence ot cancer or ot chronic irritation that 
ma} lead to cancer Ot course nianv improvements 
liave been made also m the treatment ot discovered can- 
cer of the cerv i\ but the major part of the great advance 
111 preventing deaths irom that disease must be credited 
to these two steps Much remains to be done m making 
these two procedures a part ot the working rules of 
every ph>siciaii but that process is proceeding apace 
and each jear adds to the widening circle of those who 
incorporate these life saving measures into their daily 
practice 

I feel that m seeking to reduce deaths from car- 
cinoma of the OV ary one must rely !argel> on these same 
two steps, namel} removal of tissue which has become 
specially susceptible to cancer development and periodic 
examination to detect lesions ot which the patient is not 
aware To comprehend the situation one must squarely 
face three grim facts First, a large proportion of 
patients with ovarian carcinoma consult physicians too 
late for cure , second, m some cases the patient m whom 
One leaves an involuting ovary at abdominal operation 
dies later of ovarian cancer, and, third, many women 
who are now active and comfortable and apparently well 
are carrying cancer of an ovary A favorable feature 
IS that even with considerable enlargement which could 
he easily detected on deep vaginoabdominal palpation, 
the growth may still be limited to removable structures 
But women with this condition will wait for examina- 


tion till they notice symptoms and then die of the dis- 
ease in spite of all that science can do 

'^s I see It the greatest contribution the physician 


can make toward the lessening of these fatalities is the 
practical application in his daily work of two rules 
(1) removal of the involuting ov^aries vvhenev'er the 
abdomen is opened at an age and under circumstances 
which permit such removal, (2) insistence on regular 
periodic pelvic examination of patients who ask us to 
assume responsibility m regard to their health 

1 When does ovarian involution begin'? The meno- 
pause (complete cessation of menstruation) occurs 
usually between the ages of 44 and 47, with exceptions 
somewhat below and above these limits The climac- 
teric (gradual involution of the ovaries) begins two or 
iree years betore the menopause and extends some 
Wars after it Though there is considerable individual 


variation as to age of onset of ovarian involution, a 
reasonable rule would be to apply this safety measure 
in all abdonimal operations when the patient has reached 
the neighborhood of the age of 42 Some ph}S!Cians 
would perliaps put this average age later and some 
would put It earlier 'Mso special conditions are tound, 
and special desires of the patient are of course to be 
taken into consideration What I wish to emphasi/ie is 
not tins or that particular age but the fact that m an 
abiloinmal opciation m a woman in or near the period 
of ovarian involution the matter of ovarian removal 
should be given most careful consideration The 
involuting ovaries have fulfilled their reproductive and 
endocrine functions Thej are no longer an important 
part ot the economy but vestigial structures which carry 
a special tendency tow ard cancer — and toward a particu- 
larly dangerous form ot cancer, m that it develops to an 
incurable stage without warning symptoms 

The reahration ot tiie necessity of adopting this safety 
meisiire has been obscured and delayed b}' the various 
arguments for retention of an ovary In the first place, 
there is the excellent surgical rule to do no more operat- 
ing than necessary — to remove no structure without a 
definite reason of sufficient importance to justity the 
additional operative risk and any probable upset in phy- 
siology Again, the great importance of the ovaries 
during the span of tlieir physiologic activity projects 
about them a halo which tends to obscure the fact that 
they are only temporary organs that cease to function 
after a certain period “kgain, there is the desire to 
lessen the hot flushes and other disturbances of ovarian 
cessation hy preserving ovarian tissue even though it 
IS functioning only partially Still again there is the 
natural desire of the patient that an ovary be saved if 
practicable These are all valid arguments and have 
long influenced decisions, but tlirough careful observa- 
tion and bitter experiences I have come to realize that 
the danger ot cancer development in the involuting ovary 
outweighs all these arguments for leaving an ovary m 
an abdominal operation m the age of involution 
Though necessary for reproduction and accessory 
activities connected with child bearing, the ovaries are 
not the basic factor m sex determination and sexual 
response which is so generally assumed The sex of a 
person is determined long before the ovaries are formed , 
sexual response continues long after ovarian function 
has ceased, and, as I have dearly shown m case reports,^ 
normal female desires and instincts and outlook on life 
and sexual response may exist without ovaries, with 
testicles instead of ovaries, and without either As 
noted in reporting one of my cases, “It may be stated 
that in this case and m the sev'eral cases reported the 
absence of ovaries and the presence of testicles seemed 
to exert little or no influence on the strong female 
desires and responses Despite the hindering presence 
of testes and later the lack of sex glands altogether the 
patients feminine personality continued the even tenor 
of Its w ay 


- penoaic pelvic examination 

required m connection with cancer of the ovan ’ Thar 
IS a question to which I have given considerable studf 
m the endeavor to minimize trouble and expense to ffie 
patient and yet maintain a fair security against undis- 
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OVARIAN CARCINOMA— CROSSEN 


covered ONati.ui cancer In consuleung pcuodic e\.\nn- 
natioiib in connection with the subject of cancel ol the 
ccr\i\ we - slated the following in mn tevlhooU 

It lb impoitiiit to work out i pr ilUc ilik pl.m 1 lie. local 
LNiiiiiinlioii should liu iindt oUlii ^.llou^dl to rcasoiialil> cvcltidt 
irrititioii tint would ii\oi Liiii.i.r d(.\tlopui(.ut, iiid >ct no iiion. 
oltLii til 111 Is iRLi-ssirv loi siiit\ 1 III, clioicc ol iiitcrval 


CAUSE or rAILURC 

1 lie splendid educational campaigns conducted by the 
Aincnc.in Society foi the Control of Cancer and other 
interested agencies have gone far toward preparing the 
jniljlic for the advice which the individual physician 
could give to his patients in regard to regular exanuna- 

lions, including pelvic examinations Such examinations 

should he such Is to ippe ir n isu,uIiIl to most piiiciiis when regular intervals are necessary for the discovery of 

■' ^ ' ■■ ■ ‘“"-onipiicatcd ovaiian carcinoma in a curable stage as 

well as of othei hidden lesions Do we explain to our 
)>.itients the advisability of returning at certain intervals 
lor this examination, putting the advice m a practical 
way so that they understand it and can profit thereby^ 
'\ he answei in general must be that we do not do so 
Ihe leasons for not doing so are many and varied, and, 
though each is insignificant compared to unrecognized 
cancer development, m the aggregate they have sufficed 
to pieeent the physician from taking up this matter with 
each patient m the practical and effective way with 
winch he takes up her other health problems 
'Ihe responsibility of the individual physician to his 
patients foi peisistent educational efforts m this direc- 
tion IS very gieat, and that responsibility must be recog- 
ni/ed and met j\feasurmg up to this responsibility will 
require a se\eie wrench fiom the ordinary and estab- 
lished custom ot treating only evident lesions and wait- 
ing for ovanan cancer to develop to the evident stage 
before giving consideration to the matter Radical 
advances usually require radical departuie from estab- 
lished custom and fiom easy following of the beaten 
path The gieat medical triumphs ovei apparently 
insui mountable difficulties were not attained by the com- 
gives ordinarily a leeway of many months of appreciable placent and satisfied but by those who were ready to 


lilt, unttir lb vxi>liuu.il to tliiui 1 lie choice oi a r.ithcr loiitj 
mtcrc il which ii>iic Ub to the |ntuut so rc ibon ilile tli.it she 
ictwiiib rcewlirlN wi'l eo much iiiiihcr low iiil prccciitum cancer 
tl 111 the choice ol ill iiilirc il m) shot I tint die piliciit uei;leets 
uluriiim: mil linilK uncs ii|) ui'iiiir cxaiiiiii itinii Coiisuler- 
111 ’ die auuuis III' Ics ol die nnttcr, it sceiiis to us that a 
li V \ lliuintloll olice l \cir iroiii me la to aa lb I re.lsotllhle 
nil to iiicor]) If lie 111 our irbice to tlicsi. [iiticiits iii eonucctioii 
with lltcllllc c Ulcer 

1 lu prol) ihilita ol the piticiits cooperation in the idc i of 
i nmilir \eirK c\ iiuiii itioii niu lie eiihincecl lu pointing out 
diat this twciita \cir (leriod n one ot eh iiige in hud) atmeture 
iiii! liiiictioii iiid ilso tint nnin authorities are reconiineiidnig 
i enicril c\ imiintion \eirl\ n n saietc measure to determine 
liow the carious \ital org iiis ire standing the we.ar .md te.ar 
ot liie’s ictic tiles 1 Ills explanation reeiiiorcea and empli.asizes 
tile idea or regular geiieril e\aninntions, of which tlie local 
c\inimation is a pirt 

1 Iio apceial ])en(id tor ovatian cancel begins some- 
wliat lalcT extending tiuin tlie ages ot 40 to 60 Also 
moie Ircquent examinations arc required Cancel of 
the cer\ix is iisuall) preceded by a peiiod of chrome 
ccmeitis, wlueh can be seen on examination This 


lesion belore actual cancer development But with 
tancer of the ovary there is no such pieeedmg w’arning 
The cancerous infiltration and enlaigeinent of the o\aiy 
is the fiist appreciable lesion and requiies prompt opeia- 
tion to save the patient Hence in the period from 40 to 
60 years of age pelvic examination is advisable even 
SIX months instead of once } early, as may suffice befoi e 
and aftei that period 

Of couise, a practicable rule of action must take into 
consideiation the patient’s natural leluctance to exami- 
nation not definitely indicated by troublesome symptoms 
Here is wheie the leadeiship of the physician comes in 
By tactful mstiuction that causes no undue apprehen- 
sion but lather a comfortable feeling of added safet 


make courageous struggle against the apathy of easy 
populai custom and the deadening inertia wdiich operates 
against radical advance 

The excellent geneial educational campaigns refeired 
to have done a great deal to cause women to come for 
the first examination, but wdiat has been done to edu- 
cate the examined patient to leturn at proper mtenals 
for the leexaminations which are so necessary? Theie 
IS a tendency to blame the patient when she comes with 
a cancer that is past cure But one cannot expect the 
jjatient to know the necessity of leturning when she is 
without symptoms unless slie is told to do so She has 
not taken a course in medicine She is depending on 
her physician to give her the medical information neces- 
sary to guaid her health m this respect The influences 


the patient may be made to see the advisability of local ^].jg general educational agencies referred to are most 
examination as pait of the geneial examination on helpful as far as they go, but the retuin of our patients 

which responsible advice to her must be based Theie the legular pelvic examinations which we know are 

aie few patients who do not appreciate the relief fiom needed depends laigely on what we say to them in the 

anxiety afforded by a caieful examination or who will couise of our medical advice 

not see the health advantage and eventual economy of In the last analysis, it rests with the physician to 
leeulai examinations which would detect disease m a educate his patients to an appreciation of the fact that 
nil able staee instead of waiting for symptoms which cei tain growths may develop m the pelvis without warn- 
smnal incurability Howevei, experience has shmvn mg symptoms and hence that regular periodic examina- 
S the raosrsenous defect the raachntery of preven- ttons are ttecessary and argent as a safety measure 

tnat me niusL sciiut.13 u 0 ^ „rsi- TIsp nari-imlar form of advice as to return will of course 

tive medicine lies just a tns pom Until vary with different physicians and with different 

leturn for the necessaiy examinations ^ „oHents With some patients the simple advice to 1 etiirn 

this question is answei ed and the import of the answ 1 certain time will be followed, while others may 

IS recognued and applied m a piactical way, little head- ‘ ‘ leasons, uigency, and so on, before 

way will be made m pi eventing deaths from ovarian matter The important thing is to take 

cancer or other obscure diseases Hence it is advisable thought required to put the advice to each 

to wain the physician of this pitfall m the seemingly should return in such a way that she wi I 

, .u 1 ..rn- u and not simply as some general remark 

— to” ct as a salve to conscience should she return years 

9 Crossen H S . and Crossen. R J Diseases of Women, ed 9, f^eiward With an incurable OVariail CarCinOma 
St urns. C V Mosby Company, 1941, P 557 
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Another item m this immediate connection should 
be mentioned Patients with the best of intentions of 
returning as ad\ised maj fail through orersight at the 
tune because of the press ot other activities An elTcc- 
tue aid at this point is the piearranged notification, used 
so generall} in business and already to some extent m 
medical and dental work When the advice to return 
at a certain time is guen, a card for the patient is 
placed under that inontli in the hie, and at the appointed 
time a bnet reminder note is sent Patients are notified 
regularly on financial matters, and it is certainly in 
order and would be an important step in ad^ance to 
notity them regularlj on this medical matter which is 
a bte saeing measure 

In connection with these pehic examinations there 
arise ot course man) questions of diiterential diagnosis 
and difficult decisions as to whether or not there is 
eeidence ot oearian carcinoma or other lesion requiring 
operation Those items do not come within the scope 
ot this paper, but there is one associated point to which 
attention should be called \\ hen one is doing a \aginal 
operation, such as curettage, conization, radium treat- 
ment or plastic work, it is ter\ important to make 
careful examination of the orarian regions, so that any 
associated lesion there maj bediscoiered Such exami- 
nation under anesthesia or analgesia is of course parti- 
cularly important m stout patients m whom deep 
palpation otherwise iiiaj be so difficult that a small mass 
niaj escape detection Also the recording in the opera- 
twe note of the exact conditions in the pelvis at this 
deep examination will prore exceedingly helpful in 
determining the significance of conditions found later 

so MM tRt 

Sjmptomless onset and sjmptomless progress to 
incurability constitute the natural history of ovarian 
carcinoma Earlier discorer> is due to some incidental 
associated condition or to a pelvic check-up examination 
The aggregate of deaths from this cause is large, much 
larger than is generally appreciated To the known 
cases must be added the unrecognized ones wnth death 
certificate designations of “ascites” and “abdominal 
cancer ” A large proportion of the cases of general 
abdominal carcinosis originate m an ovary 
The silent character of the onset and progress of 
oianan cancer seals the doom of patients with this 
condition unless measures that are really effective against 
the serious difficulties of the situation are put into prac- 
tice The following three steps are advisable and urgent 
m reducing deaths from this insidious disease 

1 Removal of the involuting ovaries whenever the 
abdomen is opened under circumstances which permit 
of such removal 

2 Insistence on regular periodic pelvic examination 
of patients who ask the physician to assume responsi- 
bility in regard to their health These periodic examina- 
tions for silent ovarian carcinoma should be made every 
SIX months, instead of once yearly, which was formerly 
supposed to provide adequate safety One must give 
the time and thought necessary to make this advuce of 
real benefit to each patient instead of simply^ throwing 
out some general remark to act as a salve to conscience 
should the patient return later with incurable cancer 

3 Utilization of every opportunity afforded by anes- 
thesia for a minor vaginal operation to make deep accu- 
rate palpation of the ovarian areas, the findings to be 
recorded in the operativ'e note for future reference and 
comparison 
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Attempts with sulfaguanidme m the treatment of 
bacillary dysentery were destined to follow' the more or 
less successful trials with the previously discovere J sulf- 
onamide compounds, namely, sulfanilamide,' sulfapyn- 
dine - and sulfatliiazole,^ and also the highly encouraging 
experimental studies of iMarshall and his associates ‘ 
These workers noted that sulfaguanidme combined the 
advantages ot free solubility in water together with poor 
absorption from the gastrointestinal tract Further clin- 
ical investigation has confirmed the tendency of the 
usually administered dosages to saturate the intestinal 
content w ithout exceeding a relatively low level of con- 
centration m the blood 

In a well controlled clinical study, Lyon® described 
the remarkably rapid improvement which followed the 
administration of sulfaguanidme in 17 of 23 cases of 
acute bacillary dysentery of the Flexner type The 
ability of the drug to destroy permanently the organism 
in the intestinal tract was not evaluated in this study, 
probably because the treated patients were inhabitants 
of a number of communities in the Instate area of West 
\ irginia, Ohio and Kentucky, where the disease is 
endemic and reinfection is presumably common 

The report of Rantz and Kirby ® on the use of 
sulfaguanidme in the treatment of dysentery carriers 
stresses particularly the necessity for evaluating any 
treatment of this infection as much for its abihty to 
eliminate completely the organism from the stool as for 
Its ability to relieve clinical symptoms In 9 of 11 cases, 
dysentery bacilli (Bacterium flexnen) disappeared from 
the stools during treatment and did not return over 
periods varying from thirty to ninety days 

A particularly good opportunity for gaging the effi- 
cacy of sulfaguanidme from both these points of view 
and with the added advantage of comparison with a 
large, untreated group of controls from a previous out- 
break presented itself at the Norwich State Hospital 


During an outbreak of acute bacillary dysentery (B 
flexnen, variety strong), which occurred m the fall and 
winter of 1939-1940, the organism was isolated at least 
once from the stools of 38 patients Eighteen of the 
patients were considered to have the disease, since they 
presented as well the symptoms of bloody diarrhea 
devated temperature and frequently nausea or vomiting’ 
The reimmmg 20 were classified as earners from the 
onset The patients were all wome n, for the most part 
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of \oiy .uhaiiccd .lyc llic oiilliu.ik was ot the eon- 
tact t\()e and eunlincd to a single Innlding, the women’s 
infn mai \ 

Since till'' (Uithuak (.leeiiiied hetoie the eia ol themo- 
theiape'Utie iiiaiiageiiieiit ol haeilian (hseiiten, the only 
tieatiiieiit which the patients lecciced was siiiipoi tue, 
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vith a particular effort made to combat ^lehydiation 
Both patients and earners were quarantined 
bllowL a succession of six negative cultures of the 
;tool obtained at least twenty-four houis apart 
It inav be seen fiom table 1 that the stools of 9 patients 
jecame negaak for B flexnen ... less than te,. days 
fn 7 oatients fiom ten to thirty days were ^quired for 
reveisal of the stools to negative Twenty-two 
of the ‘-roup of 38 patients, representing ovei 57 per 
cLit, relame^d the bacillus in the gastrointestinal tiact 

for one month or longer 

SECOND OUTBREAK (1941 1942) 

:sSd''”S^sa.f s Sets 

dormitories involvi ^ f epidemic 

Ze dtTwl the Seco.) or ac,u..ed .he orga.„s.o 

, - 7 ^ r^nuents tieated with sulfaguamdine, 15 

Of the 33 the disease and 18 as symp- 

were classified /. tig *^21 All patients but 1 were 
tomless carriers tab ; paradysenteriae. 

eldeily Fiom their ^he same organism 

variety strong, gode The only male inmate 

involved m P'f^ent 27? showed the army variety of 
of the gioup 
B flexnen m stool 


With few exceptions (patients 1, 2, 3, 4, 14 and 27) 
administiation of the drug was started within four days 
following receipt of the hist positive stool specimen by 
the kiboiatoiy Ihe same course of treatment was fol- 
lowed in every insfance, wdiether or not the pritient was 
elassilied as having the disease or as a carrier Four 
Gm dail} of sulfagiianidine by mouth was admmistered 
in dicided doses foi one week No ill efteets were 
observed, and in no ease was it necessary to stop use of 
the diug piematurely 

In all patients the stool collected at the end of the 
pel 10(1 of tieatment was negative for B flexnen In 6 
patients (I, 14, 17, 21, 23 and 30) the bacillus dis- 
appeaied from the stool befoie the prescribed total of 
28 Gm ol the drug had been given Since it was fre- 
((uently impossible to obtain stool speciiupiis at will dur- 
ing the couise of tieatment, this group was no doubt 
actually more numerous 

In all but 4 instances (patients 3, 11, 14 and 22) 
from ten to thiity-eight consecutive stool cultures 
reni.iined negative ovei an average period of one hun- 
dred and five dajs 4 he 4 exceptions were subjected to 
a second course of 28 Gm of sulfaguamdine and 
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HecruUtsctnce 


14 coDsecuthe negutue 
stools over oO d ijs 
following second 
course of drug 


12 consecutive iK„uti\e 
stools over BSdajs 
following second 
course of treatment 

14 consecutive negative 
stools over 82 days 
following second 
course of treatment 


14 consecutive negative 
stools ov er fll days 
following second 
course of treatment 


at with dysentery 

hy carrier „ n ncxnerl during treatment 

^ Sltunurpositive for Eberthella typhosa 

led promptly with a consecutive series of twelve 
ite ol typl.o.d earners w.tl),.. a group o. 
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(Uhtutcn (.o^\ales(.tnt^ mi) ln\e been partialK clue to 
tile !iet that the cirricrij ot the tc\o orgmisnib weie 
isolated CMthin the same building The stoolb ot 2 
pitieiiti, t24 ind 28), who were also recogm/cd ah 
tephoul carrier^ prior to the administration ot bulfi- 
ginnidme contiiuied positue tor Eherthelh The drug 
filled to attect this orginisin ilthoiigh the disappear- 
aiiee ot the d\benter\ Ineillus trom the intestinal triet 
wis prompt and ippirenth perminent We haee not 
>et attempted a deliberate in il with sullaguamdine in 
an eltort to reduce the nuinher ot tejrhoid carriers 


COatMENT 

The se\crit\ ot (Ksentera due to the 1 leMier group 
of bacilli aanes wideh I he disease in the outhreaks 
described in the present stuch did not represent the 
acute tulnnnaiing tape It was relatiaela mild and as 
pointed out ha Hodge ot the tape aahieh is important 
oaa mg chiefla to its tendeiiea to persist if untreated and 
to Its mtectiaita 

The adaantages ot a measure which will reduce the 
period ot the carrier state or eliminate it entirel) are 
obaious in ana commumt} In a large hospital for 
mental illness aahere patients, through their untidiness 
and lack of cooperation may become particularly dan- 
gerous carriers the period of isolation maa be shortened 
for die patient and the duration of the quarantine winch 
ts imposed on the entire donmtor)' or institution may 
be reduced coiisiderabl} 

As seen in table 1 57 per cent of the group of patients 
aahich did not receiae sulfaguamdine continued to carry 
the bacillus in their stools a month or more after it aaas 
first detected Ot this number, 31 per cent aaere per- 
sistent carriers i e those aaho harbored the bacilli for 
more than three months after the beginning of the dis- 
ease In sharp contrast to this a single course of 
sulfaguamdine effected the complete disappearance of 
dysenterj' bacilli from the stools of 88 per cent of the 
patients involved in the second outbreak This result 
was obtained uniformly during or at the end of treat- 
ment with moderate iiontoxic amounts of the drug and 
persisted for an average of one hundred and five davs 
Since It IS w ell know n that the presence of B flexneri 
in earners lias a tendency to be intemnttent the bacillus 
etng excreted for one or two daj^s m succession and 
then not again for weeks or more, the usual criteria 
ot a few successive negative stools following the termi- 
nation of the acute illness cannot be accepted as a 
guarantj against the reappearance of the organism 
Despite the administration of sulfaguamdine, 4 of 33 
patients or 12 per cent, underwent a recrudescence of 
leir mfectivity Although this number is relativ^ely 
small It indicates that, even with the use of this drug 
caution must be exercised in deciding when the carrier 
state is definitely over 


SUMAI^RY AAD COXCLUSIOXS 
Two outbreaks of bacillary dysentery caused b} 
same organism (B flexnen, variety strong) and invc 
groups of patients occurred in 19 
State Hos "t respective!} at the Norw 

brZi^ patients with positiv'e stools of the first c 
cenf nf 1 ccceue cliemotlierap} Fifty-seven 
'honth or‘ iong?r°'‘^ maintained their mfectivit} foi 


1 (JunO iwf' 


llie stools of 8 S per cent of the 33 patients involved 
in the second outbreak reniaincd negative lor the dys- 
eiiterv bacillus over an average period of one hundred 
and live cla}s toliowiiig administration ot 28 Gni of 
sulfaguamdine 

Hie reappearance ot B flexnen m the stools of 4 
patients after a first course ot treatment indicates the 
necessit} for continued iaborator} examinations for 
several weeks alter an apparent reversal to negative 


S r \PHA^LOCOCCIC INFECTION SIMU- 
LMING SC\RLET FEVER 

HE\RY \R\XOW Jr, MD 

\ND 

W B^RRY WOOD Jr, AID 
11 vltimore 

Scarlet lever was identified bv both Sennert and 
S}deiiliam as a separate clinical entit} during the 
seventeenth centurv, but discussions ot its etioloo^v' 
remained purcl} speculative until two centuries later 
In 1869 Hallier » isolated streptococci from the blood 
nr with scarlet fever, and in the eighties 

W FI Power - and Klein traced epidemics of the dis- 
ease to milk obtained from cows with streptococcic 
mastitis It IS of considerable historical interest that the 
modern concept ot the pathogenesis ot scarlet fever was 
formulated as early as 1893 Thirty 3 ears before the 
classic experiments of the Dicks " and Dochez,- Beree « 
had written * 

Scarlet fever is a local infection the infectious agent which 
produces it is the streptococcus in one of its virulent lorms 
m the common tjpe of scarlet fever which one might call 
phar>ngea! the streptococcus multiplies in the pharjngeal and 
tonsillar crjpts and apparently secretes an erythrogL.c ■ toxm 
whose diffusion throughout the organism produces the eruption 
of the skin and mucous membranes m puerperal and 

surgical scarlet fever the local infection is either m the uterus 
or m the wound As for the immunity conirrefby 

scarlet fever, it exists only for the cutaneous man.festatmns 

The evidence which Berge was able to adduce for 
his theory did not prove to be convincing, and the 

rnnl” generally accepted until the 

contributions of numeroub investiga tors' finally cul- 
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‘se, no other 


uu. ...c a „u,,.o,i; ,„„„„, a..; :',„i”;;pro:':;;;;„ “t 

111 lonrolj lic sliqiti)i.,Ki„-,, tl.c> ,Kll,m,.u uradllbivc °'’^ »K»s>oraily accompanied by jo™ tbroat^ilt 'T 

t’br'i.' t, ai'i'""'''"''",'' ■-''' 

‘‘O ^rtthuiMions sKm jcaction m cificiily duntd fever were spe- 

lu.ma.t ong.n JuJ} ''u^ 

.|uc»tlnnc,l iimil Urn „c.,i;c „, ,l,o Uici. toot liccame «,<ie- *■=;'»“'■ -““I "'Hi no ,l.c4y '£, aTVZ7“^,t'l ’“Z 

ajiR.ul ,iiul Kpoita M occaMoii.il anomalies and appai- “|''‘■'>n dm apparently recovered compkiely m fen dwt 

c U iiiaLuirnLit.s ju the te^t ^appealed m the literature “ atinnssion, while watering the garden i 

1 U..S tlic, ,l, ,t Park ami b, nogel .- suggested, on the f”": "' '»/< dnsU She bStfi t 

h.ibi^ 01 caiclul tilralion cvpci iincnti,. that there might acce TV n^"'’ pam It was 

he rnore than one to\m a^^ociated uith bcariet lexer mcreascTfnl^ The discomfort, at first mild. 

J rai,Ic .and Blake m 1933 de.euhed cascb of scarlet a(S ^^ed 

fexcr apparenth due to tovms uhrch xxcre not ncu- The nam ys„ . . 


tralj^ed' by standard Dick antitoxiiiTand IdoTker VTnd to^lZ hT? was unaWe 

FolIensbV tsola.ed from pm.ents ■ni.l, scarl« fevrr “ Sf preserf Lj'Terfse'TVwJ^^^^^ ‘f 

tuo strains ol licniolytic streptococcus jnoducmg tOMUS snlicylatcs by moutb Tim therapy resulted in sonie'”rfmssMf 
which were antigcnieahy difteicnt Reviewing the snb- symptoms for several days, but on the day orecedmer 

ject of streptocOLCUb toxins m 1936, Hooker pre- ^^“''ssion the pam m her leg increased strikingly m intensity 
dieted that still other toxins capable of producing scarlet ^ ® ^ shaking chill and experienced nausea 

fever would exeiitually be isolated and identified voimtmg When tlie passage of another twenty-four hours 

Although scarlet fever is now known to be caused advTed "It^ Tf Tme’Tn Ihl’"" condition, hospitalization xvas 

produced by many diffeient patwnt notice any sore throat, Tor" didlhS? appTa? any el^ 

types and strains of beta hemolytic streptococcus, little dence of a respiratory infection ^ 


attention has been paid to the possibility that the dis- 
ease may be due to toxins produced by organisms other 
than the hemolytic sti eptococcus Our puipose in the 
present paper is to report a case together with immuno- 
logic experiments which suggest tliat scarlet fever may 
occasionally be caused by staphylococcus toxin Atten- 
tion IS also drawn to the literature which has accumu- 
lated m support of this concept 

REPORT OF CASE 

M W, a 15 year old white schoolgirl, American born, was 
admitted to the Osier Clinic of the Johns Hopkins Hospital 
on the evening of July 3, 1941 complaining of pain in the left 
thigh of four days’ duration and of fever for three days 


Physical examination on admission showed that the patient 
was well developed and well nourished and mildly disoriented 
Obviously she was acutely ill Her temperature was lOS F, 
pulse 120, respiratory rate 30 and blood pressure 90 systolic 
and 40 diastolic 

The most striking feature on inspection was a diffuse erythem- 
atous rash, which at first was most evident on the trunk 
and shoulders but which later advanced peripherally The rash 
consisted of erythematous macules, which blanched readily on 
pressure and were most profuse in the folds of the axilla, 
groins and antecubital fossae There was no rash on the 
face, but the latter was diffusely flushed and there was well 
defined circnmoral pallor On the soft palate and extending 
onto the hard palate there xvas an intensely red, fine enanthem 
The tongue was dark red, and on its surface hypertrophic 
papillae stood out producing the classic “raspberry” appearance 


8 Kirlfbride, M B , and Wheeler 51 W Studies of the Tovins of 
the HemolyUc Streptococcus, J Immunol 11 477, 1920, Further Obscr 
vations on the Toxins of the Hemolytic Streptococcus jbid 13 39, 1927 
Ktrkbride, 5f B , Wheeler, 51 \V , and Hendry, J A Study of the 
Reactions Between Toxins and Antisera Produced with Hemolytic Strepto 
coccus tbid 15 539, 1928 Williams, Anna XV ExotoMns of Hemo 
lyttc Streptococci, J A 51 A 93 1544 {Nov 16) 1929 Wadsworth, 
A B The Hemolytic Streptococci and Antistreptococcus Serum in 
Scarlet Fever, Am J Pub Health 19 1287, 1929 Park and Spiegel “ 

9 5tcLachSan, DCS The Specific Toxigenic Properties of Heiuo 
lytic Streptococci from Scarlatina and Other Sources, J Hyg 26 84 

1927 McLachlan, DCS, and Alackie, T J A Serologic Study of 
the Hemolytic Streptococci Associated uith Scarlatina, ibid 27 225 

1928 Okel, C C The Role of the Hemolytic Streptococci in Infective 
Disease, Lancet 1 761, 815 and 867, 1932 

10 Zinsser, Hans, Enders, J F , and FothergiU, L D Immunity 
Principles and Application in Sledicine and Public Health, ed 5, Nevv 
York, Macmilhn Company, 1939, p S81 

11 Joe A A Clinical Study of the Dick Test, Lancet S 1321 1925 
^tcGibbon J P The Anomalous Features of the Dick Reaction, J Hyg 


^ 12 ^ Park Vv H . and Spiegel, R C Complexity of the Scarlet Fever 
Toxm and Antitoxin, J Immunol 10 329, 1925 

It Tr-isk T D . and Blake, F G Heterologous Scarlet Fever, J A 
51 A 101 753 (Sept 2) 1933 „ , ^ 

14 Hooker, S D , and Follensby, E 51 Different Toxins Pf^aaed 
by Hemolytic Streptococci of Scarlatinal Origin, J Immunol 27 177, 


Hooker, S B The Plurality of Streptococcal Toxins, Nesv England 
J 5Ied 215 68, 1936 


The pupils were round, regular and equal and reacted to light 
and in accommodation The fundi were normal There was 
some congestion of the conjunctivas The nates were clear, 
and there was no evidence of infection in the pharynx The 
neck xvas supple, and the lungs were dear There was slight 
but definite, nontender enlargement of the superficial lymph 
nodes The heart was not enlarged The pulse was rapid 
and regular, and there xvas a blowing systolic murmur over 
the base of the heart The second pulmonic sound was louder 
than the second aortic sound Pulses were soft, bounding and 
equal The abdominal examination was normal save for slight 
distention Inspection of the genitalia showed no discharge 
or other abnormality Reflexes were normal No petechiae 
or furuncles were present 

There was diffuse tenderness over the lateral aspect of the 
left thigh and pam on flexion of the thigh No local swelling 
could be discerned, and both legs were of equal size There 
was no tenderness along the courses of the great veins, nor 
was there any venous engorgement 

The laboratory findings on admission were as follows The 
red blood cell count was 499 million, the hemoglobin 125 Gm 
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per Imiidfi-d cubic centimeters, ind the iienntocrit reading 41 per 
Cent The white blood eel! count was 13,100 with 7S [Kr cent 
pohinorphonucleir leukocjtes The corrected sedimentation 
rate was 31 mni in one hour E\amimtioii of the urine 
reiealed a specifie gra\tt\ ot 1015, no sugar, a 2 plus reaction 
tor albuinm and strongK positne reactions for acetone and 
diacetie aeid The centritiiged urmare sediment contained 5 to 
8 white blood Cells per high power field and an occasional 
red blood Cell and h\ aline cast The serologic reaction for 
siphilis was negatue 

On the patients admission a diagnosis of scarlet ie\er was 
made be the intern isolation precautions were instituted and 
the case was reported to the cite board of health \1! eeho 
«aw the patient made the same diagnosis Material from 
the throat and blood were taken for culture and parenteral 
fluids administered 

During the night the paueiit s temperature fell to 103 2 T 
and on the tollownig niornmg she was well oriented and said she 
did not haee a sore throat but continued to complain ol pain 
in the leu tliigh The rash coeered her entire bod> sa\e for 
the circuiiioral pallor and the diffused flushed tace The 
throat culture taken the preceding eeeiiiiig showed no beta 
hemoKtic streptococci and prelminiar} inspection of the blood 
culture retealed mane gram positue cocci Surgical consul- 
tanb lound no locahaing signs to account for the pain in her 
leg In the absence ot phanngeal inioctioti in a well defined 
case ot scarlet teter with bacteremia it was concluded that 


da\ Her wound drainage, at first proiusc, steadil> dimin- 
ished, and the wound was completed healed oeer b> Septem- 
ber 27 Because of the danger of the detelopment of other 
foci, chemotherapj was continued tor a total ot three and 
one-halt weeks, no other focus de% eloped, and the only lesion 
shown bv roentgen rats was a localized area ot bone destruc- 
tion in the upper end of the kit femoral shaft 

On her fourteenth hospital dat destjuamauon oi the palms, 
soles, fingers and toes began and continued lor more than a 
week This desquamation was identical with that normal^ 
associated with scarlet ictcr 

Three and one-half weeks after admission, in spite oi the 
tact that daih examinations ot the urine had revealed no blood 
or albumin the patient snddenl> voided grosslj bloody urine, 
winch showed a 2 plus reaction tor albumin There was, 
however no edema and no rise in blood pressure Although 
It was thought that the hematuria was probablj due to sulta- 
dnzine the possibibtv ot a postscarlatinal acute glomerulo- 
nephritis was considered The results of chemical examination 
ot the blood an electrocardiogram, venous pressure and a 
roentgenogram ot the chest were normal, and the discon- 
tinuance of chemotherapj tollowed bv the forcing ot fluids 
resulted m the voiding oi complctelv normal urine within four 
dajs Shortlj thereatter the hip was stovvlj mobilized and 
the patient was allowed to return home 

-\ntistreptolv sin tner determined shortlj before the patients 
discharge was 500'" 


the patient was suftermg trom tioiipharjngeal scarlet fever and 
tl at chemotherapv was urgetuK indicated Accordiiiglv sodium 
sultadiazme was given mtravenouslv and then ovatlv so that 
on the tollovvmg monuiig a blood level of 13 S mg per hundred 
cubic centimeters was attained The eamc evening the patients 
temperature rose to 107 fi F following a chill -^fter a test 
ot «erum sensitivitv 18 000 units ot Lederles scarlet fever 
antitoxin was administered intramuscularlv The temperature 
fell precipitouslv to 98 F and a simultaneous fall in blood 
pressure was arrested bv an infusion tollowed bj a transiusion 
OI citrated whole blood 

A. final report on the first blood culture revealed the gram 
positive COCCI to be hemolvtic Staphj lococcus aureus 
On the next morning the second blood culture showed 54 
colonies ot hemolvtic Staph aureus per cubic centimeter The 
hemolvtic streptococcus was never isolated from repeated cul- 
tures ot the throat vagina urine or blood 
M ithin the twelve hours following the administration of the 
scarlatinal antiserum there was a striking fading of the rash 
and the patient s tongue began to show desquamation Her 
temperature however slovvlv rose again to 103 F Although 
a presumptive diagnosis of acute osteomvehtis with septicemia 
was made, vt was not until Julj 6 her fourth hospital daj 
that evidence of definite localization of the infection became 
manifest Repeated search both at this time and subsequently 
failed to show either petechiae or furuncles although her blood 
culture remained persistentlv positive for hemoljtic Staph 
aureus The microscopic hematuria disappeared immediately 
3tter admission as did the ketonuria 


On the morning of the fourth hospital day well localized 
pam and tenderness developed over the lateral aspect of the 
kh greater trochanter With the patient under gas oxjgen 
and ether anesthesia an incision was made over the trochanter 


and deepened to the bone itself without anj pus being encoun- 
tered When the cortex of the bone was drilled pus under 


pressure welled out through the drill holes Cultures of this 
pus showed a hemoljtic Staph aureus identical with that iso- 
ated ironi the blood stream Adequate d'ainage was estab- 
ished and the wound was packed open Intensive chemotherapv 
was continued a high blood level ot sulfadiazine was main- 
tauied and parenteral fluids and another transtusion of citrated 
whole blood were given 


Mter operation, the patients course was one ot continued 
improvement, although her temperature remained stgmficantlj 
elevated for almost a week and her blood culture did not 
ecome permancntlj negative until the eighth postoperative 


EXPERIMENTAL 


When repeated and careful search in this case failed 
to reveal an> evidence of the presence of the beta 
hemo]>tic streptococcus, the properties ot the organism 
repeatedl) isolated from the patient’s blood stream, and 
also trom her left femur at operation, were investigated 
The infectious agent was identified as a tjpical strain of 
hemolvtic Staphj lococcus aureus and was found to be 
coagulase positiv e and to ferment mannite 

In order to determine w hether this strain of staphj lo- 
coccus produced an erjthrogemc tONin, a sterile fil- 
trate was prepared using the methods described for the 
preparation of Dick toxin After the filtrate had been 
transferred asepticallj to sterile vials, its stenhtj was 
confirmed bj culture, and the vials were placed in the 
icebox for several months The erjthrogemc power of 
the filtrate was estimated bj' injecting intracutaneouslj^ 
0 1 cc of V arious dilutions made w ith sterile isotonic 
solution of sodium chloride The injections were per- 
formed on Dick positive volunteers The erythrogemc 
power of the filtrate was such that 0 1 cc of a 1 100 
dilution produced an intense erjThema of at least 10 mm 
in smallest diameter when the area was examined 
after tvventj and twentj-tour hours Save tor the fact 
that it was much more intense, the erv thematous reac- 
tion was verj similar to the Dick reactions in the vari- 
ous subjects 


xiic puaaiuic duugciiic reiauonstup ot tlie staphv lo- 
coccus and Dick toxins w as mv estigated bj attempting 
to demonstrate the neutralization ot the erj’throgemc 
action of staphv lococcus filtrate bj streptococcus "anti- 
toxin Tor neutralization experiments Dick positive 
children w ere selected w ho w ere not at the time of the 
tests suttenng from anj know n intection Each neu- 
tralization test consisted of six simultaneous intra- 
cutaneous injections three into the volar surface of 

16 -^1! pecirretjs ot blood tor culture ttVf-n 
chc^olhcrapv mocul.ted on n^eiams cno.chcd'wu’h 

\\3s taade for us b\ T^r r* i. r 

Book PubUshers Inc 19oS p 66 “ Scarlet Fever Chtca„o Venr 
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, 'vhich they perfonueij cutaneous 

tcstb on human subjects Intraclermal injections of 
then diluted filtrate produced an erythematous reaction 
analogous to the Diek test, this reaction was prevented 
i)y previous admixture of the filtrate with homologous 
antitoxin prejiared m rabbits Reme -« tested fifteen 
sttanis of heniolytic Staphylococcus aureus and found 
that twelve of them elaborated an erythrogenic toxin 
.. Stevens reported 3 cases of clinically 

Upieal scarlet fever in which the hemolytic staphyJo- 
eoteus was the only pathogenic organism isolated One 
ot the jiaticnts had an acute osteomyelitis of the thigh 
Filtrates were prepared for injection into the skm'^of 
rabbits and neutralisation tests were carried out with 
stiirlaimal antiserums ft is of interest to note the 
author s remark that “Three antiscarlatinal serums were 
tested before one u'as found which did not contain 

appreciable amounts of staphylococcus antitoxin ” Since 

III uhuni (I) the Dick rcacliun remained positive, (2) ^rimmercial scarlatinal antiserums of that time were 

prepaied with hemolytie streptococcus filtrates, it is 
pioliable that neutralization occurred, similar to that 
previously described In the same year Satake isolated 
a strain of hemolytic Staphylococcus aureus from the 
phaiynx of a patient with scarlet fever from whom he 
had been unable to culture the hemolytic streptococcus 
The staphylococcus produced an erythrogenic toxin, 
and when large doses of the staphylococcus filtrate weie 
adnnmsteied to patients whose skin reacted to the toxin, 
a generalized reaction was produced which consisted 
of prompt fever, malaise, typical scarlatimform rash, 
tongue changes, leukocytosis and later desquamation 
“It was clear from the lesults of these experiments,” 
wrote Satake, “that certain stiains of staphylococci 
should cause symptoms very like those of genuine scarlet 
fever ” Clinical leports by numerous later observers 
have tended to confirm this conclusion 

In 1937 Mundt prepared sterile filtrates from cul- 
tures of nineteen strains of hemolytic Staphylococcus 
aureus isolated from a variety of sources She performed 
cutaneous tests wnth the filtrates on a group of Dick 
positive subjects, each patient receiving six intracii- 
taneoiis injections, three in each forearm In one arm 
the injections consisted of the usual dose of Dick toxin, 
the same dose of Dick toxm mixed with an equal amount 
of scarlatinal antitoxin and the Dick toxin mixed with 
diphtheria antitoxin In the other arm a similar set 
of three injections was made with a dilution of the 
staphylococcus filtrate m place of the Dick toxm For 
a “neutralization” to be recorded, it was leqnired 


the Lrjthema of tiic Dick test was prevented hv the 
preiioub admixture ot the Diek toxm with searlatinal 
antiserum and (3) the searlatinal antiserum itself failed 
to cause a cutaneous reaction 'I en persons wewe tested, 
and 1 siiitaiiie subjeets were selected m w’liom the fol- 
lowing results w’ere obtained with the staphylococcus 
filtrate 

1 \u intense crstlieiiia more than 10 nmi in its least diam- 
eter, surrounded by a faint erj tlienntous halo, which blanched 
rcatiilj, resulted from the injection of 0 1 cc of the 1 100 
dilution of the staphjlococcus filtrate 

2 In each case there was definite inlnbition ot the erythema 
produced by the filtrate when it was incubated with the 
scarlatinal antiserum before injection In I case neutralization 
was complete , m the other 2 a faint, blotchy, poorly demarcated 
erjthcma could just be discerned 

3 Preheating of the staplijlococcus filtrate for one hour 
at 61 C completel}' inactivated the erythrogenic toxin 

COM MCNT 

The strain of Staphylococcus aureus which caused 
the bacteiemia and osteomyelitis m the present case 
has been shown to produce a soluble erythrogenic toxin, 
the effect of W'bich on the human skin was neutralized 
by scarlatinal antitoxin Since, in spite of exhaustive 
and repeated search, no beta hemolytic streptococci 
were ever recovered from the patient, it is suggested 
that the scarlatimform rash was due to erythrogenic 
toxm produced by the staphylococcus Although 
staphylococcic infection simulating scarlet fever is not 
common, a review of the literature indicates that there is 
considerable evidence which points to its being a definite 
clinical entity 

The study of the staphylococcus toxins by methods 
analogous to those used in studying the erythrogenic 
toxm of the hemolytic streptococcus has been reason- 
ably extensive In 1900 von Lmgelsheim described a 
soluble dermotoxin produced by the staphylococcus, and 
his observation s were soon confirmed by Neisser and 

19 Scirlet fever streptococcus antitoxin prepared by Lederle Labora 

ffucr streotococcus toxin for the Dick test Mulford 

titer of antistreptolysins in the patient s serum does 

21 The eleva ed titer am.bodies may represent a 

not militate ‘l' unrelated streptococcic infection or may even be 

response to an the antigenic structure of the hemolysins 

accounted for ®‘"’iThyfococcus and the usual strains of hemolytic 
.c prvthrogenic stap y ... i,,. tri-upstiimted further 


23 Neisser, M and Weehsberg F Ueber das Staphylotoxin Ztschr 

f Hyg u. Infectionskr 3 6 299, 1901 , „ „ , 

24 Farker, T Production of an Exotoxin by Certain Strains of 

Staphylococcus Aureus, J E^per Med 40 761 1924 , , 

25 Pilot. Isadore, and Afremow, M L Studies of Staphylococcus 
Filtrates I , J A M A 89 939 (Sept 17) 1927 

-re Remc, G Ueber Hautreaktionen rait Stapbylokokkenkulturfiltraten, 
Ztschr f Immunitatsforsch u exper Therap 69 25, 1930 

27 Stevens. F A The Occurrence of Staphylococcus Aureus Infec 
tion with a Scarlatimform Rash, J A M A 88 1957 (June 18) 1927 

28 Satake T Experimental Studies on Scarlet Fever, j Orient Met! 

® 29 ^'Mac 4 nzie, G U Scarlatimform Eruption Followed by Des 
Associated with a Staphylococcus Aureus Bacteremia, in Clini 
S JUscellirSp^^ r Thomas. Publisher. 1934 


"Charles C Thomas, Publisher, 1934 
knl 1 Zinsser, Enders and nothergd),''’ page 638 Breen, G £ 
ranerene in Sekriet Fever, Lancet 2 196, 1940 Hippke Betrach 
Gangrene I c ^ .ja^jjproblem auf Grutid von Beobachtungen in einer 
‘"?fi4r.sehen med Webnschr 76 1873, 1929 Fnede 
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tint the tollownig comhtioub obtain (1) tint there lie 
a dehnite tr\tlKini ol moie tlnn 0 5 cm m (hamcter 
caused h\ the stapln lococcus and Dick tOMUs (2) tint 
the er}thema m each instance he picccntcd In jirtn- 
ous admi\tuic ot the to\ins with hcarlatiiial antitoMii 
and (3) that the cnthcnn c uiscd hj each to\in be 
unaitectcd h\ precious admixture ot the toxin with 
diphtheria antitoxin Lsing these criteria the author 
tound that ten ot the nineteen stiaiin ot heinoKtie 
Staphc loeoeeits aureus piodueed a soluble ercthrogenie 
exotoxin which caused m crctheiintous re letion in the 
skill ot Dick positue luiinnn subjects ind was spe- 
cihcalK neutralized b\ precious admixture with searki- 
tinal antitoxin 

In the tollownig cear con Bonnann woiknig in the 
same laboratory published an exteiisue stiidc oi eryth- 
rogenic toxins contamed m liltrates ot carious bacteria 
Vnioiig the organisms studied were tlmty -eight strains 
ot hemolytic Staphc locoeeus aureus, a tew trom cases 
ot scarlet tecer but the nnjoritc liacing no known 
relation to the disease Seccnteen ot the thirtc -eight 
Strains produced an ercthrogenie toxin which could 
be specilically neutralized b\ scarlatinal antitoxin p>t- 
pared with the hemoh tic strejitococcus It is of inteiest 
to note that the neutralization be commercial stajiln io- 
cocciis antitoxin was less eileetne than by the scarlatinal 
antitoxin An attempt was made to correlate the pro- 
duction of the ercthrogenie toxin csith that of other 
Staphylococcus toxins such as hemolysin and ieukoeiclm 
but no such correlation ccas demonstrable Parallel tests 
were made ccith Dick toxin as a control on healthy 
subjects and on patients ccith early and late stages ot 
scarlet fecer The reaction of the skin to the Dick 
toxin and to that component of the staphylococcus hl- 
trate neutralized by scarlatinal antitoxin was found to 
be the same m the tcco groups of patients 
During the past twenty years there has been a con- 
tinued broadening ot the accepted concept of the patho- 
genesis of scarlet fecer The original hypothesis that 
the disease is caused by a single toxin piodueed be a 
specific strain ot hemolytic streptococcus is no longer 
tenable Many shams of beta hemolytic streptococci 
are now known to possess the power of liberating the 
causatue toxin, and streptococcus toxins of more than 
one antigenic tepe are capable of causing the disease 
The evidence reviewed in the present report incites a 
further broadening of the etiologic concept ot scarlet 
fecer, for the data presented suggest that a clinical 
syndrome indistinguishable trom scarlet fever may 
result from infection with certain strains of Staphylo- 
coccus aureus Preliminary immunologic study of the 
erythrogenic toxm elaborated be the staphylococcus 
indicates that it is antigenically related to the standard 
erynlirogemc toxin ot the hemolytic streptococcus 


SUM At ARC 


A cluneal syndrome indistinguishable from that of 
scarlet fecer and associated with staphylococcic osteo- 
niyehtis and bacteremia was observed m a patient from 
whom no beta hemolytic streptococci could be cultured 
the strain of hemolytic Staphydococcus aureus isolated 
irom the patient’s blood was found to produce a filtrable 
erythrogenic toxm which ccas neutralized by commercial 
scarlatinal antitoxin Scarlet fecer may^ occasionally^ be 
caused by an erythrogenic toxm produced by certain 
strains of staphylococci 


Sormann F Dick Toxin ahnhebes Gift in Flltraten Bouillon 
^c^5chlcdcIlcr BaUerien Klin Wchnschr 17 120 193S 


\DIE’S S\NDROAIC 

ITS RLCOrNITION \ND IMPORTAXCC 


JOHN B DYNLS, MD 

I OSTON 


Ihe symptom complex ot absent tendon reflexes and 
tome pupils has bttn termed \die’s syndrome Its 
cause remains unknown Its importance lies in clis- 
tinguislinig this symptom complex fiom syphilis of the 
central iienous system Neurologists and ophthalmol- 
ogists are tainihar cciili Adie’s syndrome There have 
been numerous puhlieations in the literature of those 
speeialtics It seems worth while to call the attention 
ot the general piaetitioner to this symptom complex, 
as It is frcfiiitntly mistaken tor syphilis of the central 
nenous system ecen in the absence ot positue serologic 
reactions 


The tonic pupil was first described by Saenger ^ m 
1902 Markus - m 1906 first associated absent tendon 
reflexes with tonic pupils in a boy ot 12 years The 
same case was reported by Weber ‘ m 1933 alter an 
inten al of tw enty -se\ en y ears 1 he patient was in good 
health with normal ottspiing illustrating the benign 
character of the disorder Prior to the last decade most 
reports suggested that this sy ndrome of absent reflexes 
and tonic pupils was associated with Argyll Robertson 
pupils Moore ■* in 1925 wiote on the nonsyphilitic 
Argyll Robertson pupil Holmes" and Adie® m 1931 
called attention to this syndrome which simulates syph- 
ilis of the central nenous system In 1932 Adie ^ 
reaffirmed the benign character of this disorder, which 
has since come to bear his name 


1 he term tonic pupil is one that requires description 
so that It may be recognized A tonic pupil is one 
ha\ mg a delayed or slow response to accommodation and 
convergence Not only is the response delayed but, m 
addition there is an over-response, as shown in the 
accompanying illustration (case 1) The pupil con- 
stricts more than the normal pupil under the same 
stimulus This tome pupil may respond slowly to 
bright light The pupil not only constricts gradually 
but also dilates m the same manner after the stimulus 
has been withdrawn The tonic pupil is usually unilat- 
eral although It may be bilateral The abnormal pupil 
is usually larger than the normal pupil This tonic 
pupil reacts normally to both atropine and physostig- 
mme It is constricted with acetyl-beta-methylcholme 

unaftected pupil ,s not con- 
stricted these findings are quite m contrast to the 
reactions of the Argyll Robertson pupil \Vith the latter 
condition the pupils are usually miotic, bilateral and 
nxed to light stimulation but react promptly to con- 
vergence In the Argyll Robertson pupil there is either 
a history or both clinical and serologic evidence of 

phth* Sofue/ 26 ^oTs°'”l906 

( Mjoton" Pupl “th IwpcI «'®FatnaraSd^v''hn” ndrome 
Sho^n 27X,, Years Ago Froc Roy Soc 

3 U6-Uh CJul/ ml True and False Brit M J 

Benign Disorder ^Sui '*Generi^'''’i't 5 ^Comidem Retlexes A 
Brain 55 98 113 1932 Complete and Incomplete lorms 

Ophth CCug) in Vdie s S> ndrome Vrch 
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»"<! «ac.c<I slowly to strong l.gh, and 

[htri;;.;;-;:;,;;;. A<i.e’s 

b.Niulioinc are tho sielnlks and patellai relle\eb, aUhouijh Cas! S— A man aged 45 had a history of gonorrhea twenty 
all tendnn icllexes nnu lie alibont In contl.ibt to talitb I>^'-vioi'dy , he denied having syphilis He complained 

duisilis the patient uitll \dic\ sMuhoine liat, no losb fr TVT stomach’' with attacks of indigestion for five years 
01 distinlianec ut Mlnatou oi position sense, and none ..m. f been nervous but had had no specific complaints 

01 tile superheial seiison distvn hanees li'ditnin-' nuns . ' [ ^ six months previously, dry- 

Uieu aie \analIons in \d;e s Sindroine \dle " later a t>pical orthostatic hypotension developed 

lieiieted tliat tlieie ueie lour Jiliases lepiesenting ineoin- dia^mess and fainting attacks Both pupils were irregular 

plete st.i-4es uhieli ina\ ”o on to the complete lonn ot reacted slowly to strong light and prolonged converg'^ence 

tome' pupils and ihseill tendon rellexes On one end ^ were absent at the knees and ankles There 
ol the seale lu placed those [latients hating' tome pupils vibratory or position sense 

alone and on the othei end those with .ihseiiee of reflexes 
alone In the intermediate positions he placed those 
lu\nit( al\ [Ileal [iluises ut tome pupils alone and those 
IiuniLf atcpieal puinis with ahseiiee ot one oi more 
tendon rellexe's Most neurolot'ists hehece it is a mis- 
take to elassitc puieiits as Iiacnitj this s}iKhome who 
ha\e onh absent lellexes It will be noted in this 
[nescnt •-eries ot patients that both the complete and 
nieomplete .\die’s suidrome aie represented 



Ri PORT or c\si.s 

C\sr 1 — V housewiic aged 34 was preciouslj told that she 
had a serious disease, and it was inferred tint slic had syphilis 
111 spile of repeated iiegatno results ot blood and spinal fluid 
exinnintioiis She became apprehetisice and very nervous and 
complained of fatigue, main aclies and pains, sweating and 
palpitation She had had a noineiiereal pelvic inflammation 
following an ectopic pregnanej The right pupil was larger 
than the left and constricted slowly to strong light stimulation 
Ihere was also a slow constriction with prolonged convergence, 
the right pupil becoming even smaller than the left The right 
pupil dilated slowly The left pupil reacted normally to light 
and convergence Tendon reflexes were generally absent 
There was no loss of vibratory or position sense and no cuta- 
neous sensory abnormalities The patient had only slight com- 
plaint referable to her eyes, with blurring on accommodation 
(figs 1 and 2) 

Case 2 — A housewife aged 50 had no visual symptoms or 
complaints A diagnosis was made originally of tabes dorsalis 
There was a general absence of tendon reflexes The left pupil 
was larger than the right and irregular and reacted slowly to 
strong light and convergence The patient had congenital heart 
disease with decompensation 



Pig 1 — Adie’s syndrome (case 1) The left pupil is the tonic pupil 
and IS slightly larger than the right, pupils at rest 


1 ig 2 Over response or the leit pupil to convergence 

CvsE 6— A housewife aged 53 had had a dilated left pupil 
for thirty years In recent years this dilated pupil had con- 
stricted Formerly a diagnosis was made of “burnt out” tabes 
dorsalis Both pupils were irregular and apparently fixed to 
Iigiit but reacted slowly to strong light and prolonged con- 
vergence She I a I a mild pliotopliobia and conjunctivitis 
rile tendon reflexes at the ankles were absent The right 
patellar reflex was more active than the left The patient 
was m the menopause She was very nervous, had hot flashes, 
fatigue and h) pertension, with blood pressure of 160 mm 
svstolic and 80 mm diastolic to 190 mm s stolic and 100 mm 
diastolic There was no loss of vibration or position sense 
Case 7 ® — A housewife aged 38 had slight blurring of vision 
with strong light After her husband’s death she became veiy 
nervous and had palpitation and lack of emotional control The 
patient’s father had had a nervous breakdown with depressive 
symptoms The right ankle jerk was absent The remainder 
of the tendon reflexes were obtained only with reinforcement 
The left pupil was larger than the right The pupils reacted 
slowly to strong light and prolonged convergence 

Case 8 ® — A student aged 14 years was nervous, restless 
and worried about her health She had acne of the face 
The teacher at school noted that the right pupil was larger 
than the left and sent the patient for an ophthalmic examm i- 
tion She had no symptoms referable to the eyes The right 
pupil was dilated and larger than the left It reacted slowly 
to strong light and prolonged convergence The right achilles 
reflex was absent The other tendon reflexes were present with 
reinforcement There was no sensorj abnormality Vibratory 
and position sense were intact 

COMMENT 

The etiology and pathogenesis of Adie’s syndrome 
remain unknown The association of this syndrome 
with other disorders, such as influenza, polyneuritis, 


Case 3 —A housewife aged 62 had symptoms o easy a ig . gj^j-gphahtis, multiple sclerosis, orthostatic hypotension, 
SmS extinr^Se was e^^dU":! [^ TZ 

ViSSy Tnd poI,R0n“e„Te wwTLtS" f hTpupils’ wek present senes of patients presenting this syndrome, the 

,0 f There wer^ L symptoms sweating and the associated anxiety and tear states 

“iS m the eyes The patient had roentgenologic evidence Kennedy and Ins associates R drew attention to the 

of monophasic Paget’s disease affecting the skull ^ ^ Cogan, Howe Ophthalmological Laboratory, granted 

Case 4-A salesman aged 41 had always been nervous He the opgirtunuy to exani.ne ^2 oMhese patients ( 7 ^and 

Sron“::rps;srs’ 
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CMcIence of iiiatibilit} of the autonomic nervous sys- 
tem associated with eniotioiial disturbances in patients 
with Adie’s sjndroine, and our senes of eases confirms 
this observation 

Most ot the patients with this sjndrome consult the 
phvsician tor eiitirel) dillereiit complaints, and the tonic 
pupils and absent tendon reflexes are found only inci- 
deiitallv in the course ot the examination Sjmptoms 
ot blurred vision, occasional ocular pam or photophobia 
inav be associated with tonic pupils Not intrcriuently 
the patient s original complaint is lost sight ot m the 
presence ot these apparently more ominous findings 
Man) patients have been told tint they have a serious 
disorder or a syphilitie disorder and have at times lieen 
given treatment tor syphilis m spite ot negative serologic 
reactions Although \die s sy ndrome vv hen ty pical is 
sufhciently characteristic to make a diagnosis, one 
should not fail to rule out syphilis by complete studies 
Adies syndrome is a benign disorder and requires 
no therapy unless it is psychotherapy, particularly if the 
patients have previously been told that they sutler from 
syphilis or some serious disorder requiring special 
treatment 

SUMM VRY 

Adie’s syndrome is a symptom complex with absent 
tendon reflexes and tonic pupils as the outstanding 
characteristics The cause ot this syndrome remains 
unknown Its importance lies in distinguishing this 
symptom complex from syphilis of the central nervous 
system Tonic pupils may be distinguished from 
Argyll Robertson pupils Adie’s syndrome is a benign 
disorder, requiring no special therapy 

Clinical Notes, Suggestions and 
New Instruments 


uneventful At the end of that period (1933) heart failure 
betan Up to the present time there have been three episodes 
of severe laihire, for which she was confined to bed Recovery 
was not complete from tlie previous tw'o attacks She came 
under our observation during the third attack 
The physical observations during the early period of the 
last attack of failure were as follows The patient was frail, 
weighing 125 pounds (56 7 Kg) There were severe dyspnea, 
orthopnea, cvanosis, edema up to the lumbar region, pul- 
monary rales and ascites The veins ot the neck were distended 
The lower edge of the liver was at the level of the umbilicus 
There was a systolic murmur over the entire precordium and 
a rumbling diastolic murmur at the apex The ventricular 
rate was 70 a minute The electrocardiogram showed auricular 
fibrillation There was no pulse deficit The blood pressure 
was 124 systolic and 66 diastolic teleroentgenogram showed 
decided enlargement ot the heart with straight left border 
The laboratory data were not significantly abnormal There 
was a trace of albumin in the urine The urine had a specific 
gravity of 1 020 There were occasional red blood cells and 
no white blood cells m the urine The blood sugar was 

103 mg, nonprotein nitrogen 33 mg and uric acid 84 mg 
per hundred cubic centimeters These values were not sig- 
nificantly changed alter treatment with the mercurials blood 
sugar 85 mg , nonprotein nitrogen 37 mg , unc acid 5 3 mg 
and creatinine 1 3 mg per hundred cubic centimeters The red 
blood cdl count was 5,376,000, the hemoglobin content 15 2Gm 
and the white blood cell count 8,300, with segmented neutro- 
phils 68 per cent and eosinophils 1 per cent The red blood 
cell sedimentation rate was 2 mm in forty-five minutes The 
Kahn and Wasserniann reactions of the blood were negative 
Some of the present observations were made while the 
patient was in bed in the hospital and others when she was 
ambulant, after being discharged from the hospital While she 
was in the hospital a daily record was made of her body 
weight and the daily water intake and output were charted 
The urine was also examined daily, especially for albumin 
casts and red blood cells It may be noted at this point that 
nine daily examinations of the urine during the experiments 
with the organic mercurials showed no significant changes from 
the controls beiore the treatment was started 


HVPERSENSITIVEXESS TO A VIERCURIVL DIURETIC 

WITH OBSERVATIONS ON ITS MECIIVMSM 

Theodore Eot M D Harrv Gold M D and 
Jerome Leon VI D New York 

Acute toxic reactions following the use of organic mercurials 
as diuretic agents have received considerable attention in recent 
publications ' ihe present report deals with an unusual response 
to these compounds used as diuretics in a case of advanced 
congestive heart failure Experiments were performed which 
throw some light on possible factors that might be involved 
in the mechanism of this reaction The observations on our 
patient cover about five years 


REPORT OF CASE 

A G was an unmarried woman aged 27 when she came 
under observation She had rheumatic neart disease, with 
decided enlargement of the heart, mitral stenosis and insuffi- 
ciency auricular fibrillation and an advanced grade of heart 
failure with congestion 

She appeared to have been hypersensitive to a wide variety 
of foods which occasionally produced hives Her history 
embraced the details commonly encountered in that of a patient 
with rheumatic heart disease although there was no history 
of polyarthritis or chorea The heart disease was discovered 
at the age of 10 years, at which time she was confined to bed 
or about two years with active carditis but without heart 
allure Th e next twelve years, until she was 22, were 

Ihe Department of Pharmacology of Cornell Unrversit> Medical 
Yorlv the Cardiac Services of the Hospital for Joint Dis 
^e\v York and Sea View Hospital Staten Island N Y 
Jvenkro ^ Danger of Intravenous Mercurial Injections m 


f V M V 117 99S (Sept 20) 1941 Fncdfcid Louis 
(lct!,.r . ' , 'Vlodell VV'altcr and Sussman Ralph Meicnponn 

OTHcr to editor) ibid 117 1806 (Nov 22) 1941 


The patient received a daily dose of 1)4 grains (01 Gm ) of 
digitalis throughout the period of study This roamtamed the 
ventricular rate at a level varying between 70 and 85 a minute 
except during a period of fever when the ventricular rate rose 
to 106 


It may also be noted that the use of the mercurial diuretics 
resulted m a sharp reduction m the signs and symptoms of 
heart failure, with a loss of 18 pounds (8 Kg ) of edema fluid 
She improved sufficiently to become virtually free of symptoms 
with moderately restricted physical activities 
The unusual reactions produced by the mercurial diuretics 
in her case became the subject of a special study, which is the 
point of particular interest in this presentation 


ihe accompanying chart shows the types of reacUons 
following the organic mercurials Within less than ten minutes 
following an intravenous injection of OS cc of mercupurm 
there appeared a series of sjmptoms, which grew m severity 
during the next twelve hours The skin became flushed at 
times there was a blotching and at other times a diffuse 
eothema The conjunctivas became congested Paresthesias 
appeared in the skin and mucous membranes with a sensation 
of pins and needles ’ Aroughout the body, pruritus and numb- 
ness of the cheeks and tongue There -was substernal constric- 
tion and epigastric pressure, salivation, nausea and vomiting 
swelling of Ae lips, soreness of Ae mouth and blurring of 
vision The vision became so blurred Aat she was barely 
able to recognize objects The temperature rose to 103 F within 
seven hours The blood pressure showed no significant changes 
The unne showed no increase of albumin or red blood cells 
These symptoms subsided wiAin about seventy -two hours 

*eir duration varied greatly 
wiA Ae dose and Ae type ot mercurial In Ae casclif the 
larger doses the soreness of the mouA progressed to grayish 
ulceration, which lasted for as long as eight days 
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It iin\ he iiottd tint ill tlii. oimnn. imrainiK produLtd 
>01111. iLUtioii, imiitlj, iiitr uiiinii-, iiiLiLiiiiurm, >d>r^'m, iiLpld 
uid Uiv iiiLrunui >iipp..s,inn ) Ik reaction to saKr^m md 
nqu il w i> diiiost lK^!llpl)!^., liouc\ci In tliL n^L oi tlit-L. 
tlKii. occiirrul i suiMtioii ot "piiis ind lK^.dl^.^" unlun t ttw’ 
iiiimilL-, iltir tliL mjLLtioii \nminm; ..iiui iKemit.d uilliin i 
lv.\\ lioin> I Ik ttiiipirmiic did not riM (Ik puiuit 1 iici 
iu.\uuul iIk Noiimini; In t ikini,' tin. mjiLtion on iii cinptv 
>tomKli md i,uiiu- uitli.nit luod iIk r«.>t ot tlK dn In tlic 
loiirM. ot (mu -.Ik l<.uin.d to upiorc tlit Nlii,lit di>Lomioit 
piodiKul In till sdvrgin IIk iiiti uuuuk iiKuiiriuii in oi 
iiKiiiiriii MiiipoMtoiv, liouivir i iiimiI i \cri Miirt md 
d man oils Kutioii 

I \iKrinKiits Will disi'iud to li irii suiintliiiii* ot tin iiklIi i- 
iii'iii ot till iiKtion to till nKrnipiirin It is known that 
ini"i\i dniriMs ud) sonKtniKs i him i sinn rmtioii - Suki 
till lirst dosi jiroduiid i diiiuMs ot ihmit I litirs this w is 
i I) I'sihli lausi ot till iivitiun It i>rinid in tins t im, Iiow- 
i\ir, not to hi i 'KiiiIk nit t iitor, sum a sinidar iiaition 
was niisid In mirnipnrin it i tinii whin tin intniit was 
rilitiiils irii ot idiim tiiiid md no lopioiis diiirisis onnrrid 

^lllllL nnrLi:[)iirin loiit nils sunn llnoiilu linn in solution 
( ihoiit 50 nia pir uihn iintinntir) tin possihilitj tint tin 
patniu iinaht In sinsitm to tin \ intlinn coiitnit was iviilornl 
\s nii\ In sim ui tin chart Iiowinr, an intriiiiioiis nijiitum 
ot a solution containina 100 iii" ot aninio[)h\ linn alone (about 
70 ina ot thiuphj linn) ciiisid no reaction Such a dosi 
toucthir with 1 cc ot salirgan dso tided to alter tin slight 
reaction cnisid b\ sahrijan alone It is clear, thcreton that 
the reaction is not caused bj tin \antlinn content of the 
organic iinrciirial 

Tin accompanying table siinimarues tin results of these and 
ot subseiiueiit eNpennnnts I In possibility that the reaction 
iniglit be due to the tact that the body breaks up the organic 
compound of mcrcupurm and liber itis more toxic loni^jablc 
mercury was studied Tests were made wath other forms of 
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rention It is clear, tiurcforc, that the reaction to the mer- 
uipurin was not tin result of the liberation of ionized mercury 
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The possibility that the liberation of histamine m the initial 
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Types of reactions following organic mercurials 

mercury The results are seen in the table The patieiit showeci 
no reaction to an intravenous injection of 20 mg of the highly 
onSe mercury bichloride or to as much as 20 mg of the 
lonizable m oxycyanide m 1 per cent solution 

The'se doses represent about four times as much mercury as 
IS present in 0 1 cc of mercupunn, which caused a rather severe 


^ T ! j ctprii T E Untoward Effects of Diuresis with 

S .iliaf °Kiarc"'ce M«cur.al Diuretics Arch Int Med 58 1087 
(Die ) 1936 


allergic reaction to the mercupunn might play a part in the 
subsequent production of the typical mercury poisoning (ulcer- 
ative stomatitis) was tested m one experiment This hypothesis, 
however, received no support from tlie results A dose of 
0 25 mg of histamine hydrochloi ide was given subcutaneously . 
Five nimutes later the usual dose of 2 cc of salyrgan was 
injected intravenously Symptoms appeared ten minutes after 
the histamine injection flushing of the face, sense of Inat 
and fulness of the head Theie was no rise of temperature 
These symptoms subsided within an hour They appeared to 
be the customary efifects of histamine No intensification of the 
usual mild salyrgan reaction was apparent The usual diuresis 
with loss of 4 pounds (1 8 Kg) of body weight followed 

The reaction to a cutaneous scratch test for hypersensitiveness 
to the mercupunn proved negative The test /as made with 
the full strength ampule solutions of mercupunn and salyrgan 
on separate areas of the forearm Isotonic solution of sodium 
chloride was used for additional control The observations 
extended over two boms A slight elevation appeared at the 
site of the scratch without itching, eiythema or pseudopodia 
The scratch with mercupunn was indistinguishable from that 
with salyrgan 

Severe reactions followed all three doses of mercupunn, even 
a dose of 0 1 cc given intravenously The most severe one 
followed a dose of 2 cc intravenously The patient became 
desperately ill, and ulceration of the mouth developed, lasting 
as long as eight days 

The mercurin suppository was used on two occasions Botli 
tunes the reactions were as severe as with 2 cc of mercupuiiii 
intravenously 

In the case of salyrgan, more than two hundred injections 
at weekly intervals were given The dose was usually 2 cc 
containing approximately 80 mg of mercury The reaction 
was negligible 

The hypersensitiveness to the organic mercurial in this 
patient seemed to remain fixed during a period of years Her 
reaction m 1942 was similar to that m 1937 
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iCMM\R\ \ND CONCLUblOSb 

Wl lia\i. viicouiUt.rt.d a cim. oi svwrc InpcrM-iiMluencss to 
mercupurm bj mtr anious nijt.i.tion and to mcrcunn b\ rectal 
buppo'itorj 

This patient also e\liibitcd a slii,lit to\ic reaction to the 
other mercurial diuretics but in the case ot the otliers the 
reaction was neghi,ible. 

The continued adnimistration ot S3l>rgan did not result in 
an) appreciable change in the character ot the reaction 
The extreme susceptibihtv to niercupuriii was seen iroiii the 
lact that as little as 0 1 cc., containing onh 4 mg ot nicrciirj, 
produced a see ere reaction, with tc\er, rash nausea and eomit- 
iiig, thoracic constriction, parestlicsias and swelling ot the lips 
This reaction was not related to the degree ot diuresis 
The reaction was not due to the liberation of a more toxic 
ionized mercur) There was no lupersensitiaeiiess to mcrcure 
bichloride 

The reaction showed two phases (1) a nonspecific allergic 
reaction which came on within a tew minutes, namel) flushing 
a rash and swelling ot tlie lips and (2) s)inptoms character- 
istic ot mercure poisoning namelv ulccratiee stomatitis With 
the smaller doscs onI> the first phase appeared, with tlic 
larger doses both were present 
The h)persensiti\e reaction precluded the use of mercupurm 
b) uitraeenous injection and of mercunn b\ rectal suppositor> 
It was not necessar) however to abandon the mercurials 
which were essential in this case for the control ot the edema 
since saljrgan was tolerated m large doses b) intravenous injec- 
tion with negligible reaction 


EWINGS TUMOR OF THE SVCRLM 

FIVE VEAB SIBVIVAL AFTEB IBBADIATIOX 


The pain was most severe on flexion and extension ot the 
spine and was especial!) severe at night The patients general 
health was good, and he had no other complaints except 
increasing constipation and slight urinar> difficult) during the 
previous two weeks He was ambulator) and aiebnie His 
normal weight was 144 pounds (65 Kg) and the present weight 



Fig 1 — Decreased densil) m the sacrum on Nov 22 1936 two and 
one half months alter onset ot sjmptoms 
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Ewing’s tumor of the sacrum is rarely encountered In 
125 cases of Ewings tumor reported b) Geschickter and Cope- 
land, i the neoplasm involved the pelvis in 12 in none of which 
It occurred in the sacrum and none of the patients lived over 
thirteen months Of the total number ot patients 99 were 
tollowed and only 6 survived five years Brav and Rechtman- 
in 1938 reported a case in which a 10 year old child lived 
fourteen months with roentgen therapy They stated that they 
were unable to find a similar case m the literature. 

Malignant tumors of the sacrum include Ewings tumor 
^ordoma myeloma osteogenic sarcoma and metastatic tumors 
The characteristic roentgen appearance is that of a destructive 
lesion of the sacrum Because of the diffuse nature of the 
lesion Its destructiveness may not be readily apparent unless 
the bone density is carefully compared with that of the sur- 
rounding pelvis The final diagnosis depends on the biopsv 
3nd the response to therapy In all cases of Ewing’s tumor 
cesection or amputation with irradiation offers the best prog 
Hosts for a five year cure 

The patient who is the subject of the present report has 
survived five years The case is of interest also because it 
presents a differential diagnosis m sacral pain and because 
’ ®Hiphasizes the importance of palpation of the sacrum as 
"cl as of the prostate in rectal examination 


REPORT OF CASE 

J T a white man aged 21, was admitted to Tnpler General 
^ ospital Honolulu T H, Oct. 10 1936 with sacral pain of 
c month s duration which had gradually increased in seventy 
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was 127 pounds (57 6 Kg ) The special senses the abdomen,, 
heart and lungs were normal There was no adenopathy The- 
blood pressure was 128 mm oi mercury systolic and 78 mm 



coccyx and roentgen therapy Th=-sacrum hal nomf^T^i'ty 


removal of 




ocioiogic examination ga\e negati've result"; 
examination revealed no tenderness or enlfrgemen? I the pro? 
tate and no mass was discovered The nervous sjsto anfAt 
extremities were normal and there was no scatic mffiation m 
pain The patient walked cautiously because ot pam Smgen 
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t.\Ttnin itioii slioucd ^ iLnli/Ttion of tliu riK'lil lilili truis\tisc 
procLss, Tiid tlicic u is Im/iiicss hi tliL iii;lu sicroili.ic jumt 
On X()\i.iiil)cr 15 In. fust iintii-td iinixircd si.n<,Utoii m tlit. 
KLintil rtirioii i liL sLcond iittil t\.uiiiiuiioii rcvtikd i lirKt, 
firm, i.irtiiins(.ril)Ld tumor miss, 10 tm in duim.ti.r, in the 
hollow ot tliL surnm md ui ikiiess of the sphmeter On 
\o\eml)ei 2t ispii ition of the tiimoi miss w.ib ittempted under 

lue.d aiiesthesi i to rule 
out ahseess tonn ition, 
Init no pus w Is ob- 
t lined 

On Deeeinber 9, 
under spiml uies- 
liiesi I w ith 150 nifj of 
(iroe line h>droehlo- 
ride, 1 posterior iiiei- 
sion u Is mule with 
I emo\ il ot the eoecj \ 
Ihere W.ls 1 gush 01 
iieerotie hemorrlngic 
iinfeiiil from a large 
eiiitj III the region 
of the hneriim lliis 
n\it> coiitniiied trng- 
mentb ot bone, tumor 
tissue and clotted 
lilood The caeity was 
pieked, and the wound 
was partiallj closed 
1 he clinical diagnosis 
was sarcoma ot the 
sacrum Rectal cs.- 
amiintion immediately 
after operation showed 
no decrease in the size 
ot the mass Diag- 
nosis on frozen section 
was saicoma, on the 
Pig 3 — Lattral new oi tlie sacrum on basis of the fixed 
Oct 24, 1939 tliree jtars after admission specimen it was 

Ew'ing’s tumor 

This case is carried by the Bone Tumor Registry under 
number 2319 (diagnosis 3 Ewing’s sarcoma 2 Reticulum 
cell sarcoma) The following description of the microscopic 
picture of the tumor (accession 528630) is furnished by Col 
J E Ash, curator of the Army Medical Museum 

“Microscopic examination showed small fragments of can- 
cellous bone, the spaces of which were filled with cell masses 
of the reticulum cell type The cell nuclei were uniform, 




J-Jg 4 — Section of tumor under low power 


1 1 cliohtlv irregular in contour The nucleoli were small 

“."i w hites were .nd,stn,ct No mtercellolar substance 
^ a Hfipd The neoplastic cells were seen invading the 

Sr’o^swoina 

paS'w™S:Srto’‘v^ed oil the tenth day, and die 


wound ([uickly hc.ilcd The patient liad complete relief of pain 
soon .liter opciation and roentgen therapy Rectal examination 
on DeLeiiiber 30 showed tliat the mass was softer but was 
still the same size Roentgen examination now showed con- 
siderable destruction of the sacrum The chest did not show 
inetastasis Rectal examination on Jan 11, 1937, one month 
liter operation and roentgen therapy, showed a substantial 

* *'^■ 7 patient received a total 
ot 7,000 roentgens (1,*100 roentgens to each of five ports) 

ii/i^ returned to the United States and was admitted to 
\\ liter Reed General Hospital, Washington, D C, on Febru- 
arj 20 Ph>sieal examination at that time gave essentially 
negative results Roentgenograms showed absence of the 
eocc>x and of the destructive lesion involving the lower portion 
of the saeriini, which had been more extensive on the right 
side Complete genitourinary study showed no pathologic 
condition Two further courses of roentgen treatment were 
given, with a total of 4,611 and 2,522 roentgens respectively 
He was returned to duty on September 24 and was subse- 
quently discharged from the Army on expiration of enlistment 
without apparent disability 

FOLLOW-UP EXAMINATION 

The patient returned for follow-up examinations at the 
orthopedic clinic of Walter Reed General Hospital on June 20, 
1938, Oct 24, 1939 and Oct 6, 1941 He has remained in excel- 
lent health, and no evidence of local or metastatic involvement 
has been discovered by rectal examination and roentgen exami- 
nation ot the chest and pelvis On the last visit he weighed 
148 pounds (67 Kg) and was working as a machinist in a 
navy yard 

SUMMARY 

In an unusual case of Ewing’s tumor of the sacrum, five 
jear survival followed biopsy and intensive roentgen therapy 


CHRONIC PULMONARY CHANGES AND BRONCHIAL 
ULCERATION IN AN ELECTRIC ARC WELDER 

H R Naver M D , New York 

In 1936 Doig and McLaughlin ^ first described chronic roent- 
genograpliic changes in the lung fields of 16 arc welders 
Subsequently Enzer and Sander - and Sander ® reportec similar 
findings in 10 of 26 welders examined The roentgenographic 
ibnormalities, discovered by surveys on apparently healthy 
.vorkers, ranged from increased hilar shadows to a generalized 
ine or nodular mottling simulating silicosis In all cases 
ulicosis could be ruled out by the occupational history The 
vorkers had no symptoms and were not disabled in any way 
riiere was a history of long exposure to the products of arc 
velding, usually fifteen years or more Those arc welders 
vho showed pulmonary changes had, at some time, worked in 
i confined or poorly ventilated space for at least two years 
\utopsy on one man who died in an accident revealed extensive 
ntracellular deposition of iron pigment in the lungs and tracheo- 
ironchial nodes There was no evidence of any reaction to 
he iron= The roentgenographic changes were apparently 
iroduced simply by the ccumiilation of the iron pigment 
Electric arc welding is a method of fusing metals in which 
in arc is sustained between a metal electrode and the material 
o be welded During the procedure the electrode is consumed 
ind forms the filler material, it is therefore common practice 
o use electrodes of a composition similar to that of the meta 
o be subjected to welding The commonly used mild stee 
dectrode consists of approximately 99 per cent ferrous material 
vith minute amounts of such alloy substances as carbon, man- 
ranese, phosphorus, silicon and nic kel At present the trend 
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Is to U'l. coiti-d ckctrotks \\luch ire more efficient The 
eoilm^ produces 1 Cis shield \elueh preeents contlet Ot the 
atmo-phere with the molten metii 1 he coited rods iKo 
produce more heat ind prevent heit low Min\ coitinsts 
are secret trade tormuhs but it is known tint the\ ire coiii- 
po'cd ot various nntenil' such is lluoride^, silicates, bontes, 
aluminum ind chrommni runies irisin? Ironi coitcd rods 
arc larnch inorganic iinternl consisting ot fineK divided 
iron OMde, the avenge particle is less thin 0 5 luillinncron ' 
Observations on aninnls exposed to the luiiies ot ire vveldtn„ 
with uiicoated electrodes reveil evidence ot iron detnvsition in 
the lungs with traiisixirtition ot this iiiucrnl to the periphery 
ot the lungs ind to the tricheohronchnl Ivniph nodes-' 

The climcil litenture on these chronic pultnomrj clnnges 
remains relatuelv sparse iiui else reports ire tew In view 
ot the importince ot arc welding pirttcuHrlv in this period 
ot industrial expansion tins subject merits inrther attention 
Furthermore, the case to be reported presented several unusual 
teatures some ot which have not been previouslj described 


KtPORT OF eVSE 


Hir/or\ — \ K a white min igcd 30 idniittcd to the hos- 
pital on ■\pnl 10 19-11 compliined ot cough iml diflieiiltj 
m breatlimg ot one vears duration \bont one vear betore 
admi Sion he had noted the gr dual onset ot dvspnea progress 
ing m seventv and increasing with cltort At the same time 
he began to cough and expectorated moderate amounts ot 
tenacious nonfoul whitish sputum His svmptonis increased 
and the sputum became purulent There had been no chest pain 
or hemoptvsis ano Ins general condition remained lairlv good 

Occupational History — He had worked stcadil> as an electric 
arc welder tor the past seven vears Ml his work was in 
building and ship construction and he had worked with ordniarv 
structural steel using coated electrodes In accordance with 
the general practice he had worn the welders helmet which 
protects against injure irom heat and light but does not prevent 
the inhalation of fumes As far as he could recall these 
tumes had not produced an> svmptoms in him or his lellow 
workers 

Lnfortunately, during his hospital staj no data were elicited 
with regard to work in poorly ventilated spaces His most 
recent work had been in ship building and it is probable that 
some of this welding had been earned out in poorly ventilated 
surroundings 


Physical Exaiiiiiiatson — On admission he was afebrile. He 
was moderately dyspneic at rest there was no orthopnea or 
cyanosis The trachea was deviated to the right and was 
fmely movable The fingers were not clubbed A persistent 
rhonchus was heard over the right lung in addition to incon- 
sUnt rhonchi scattered over both lungs There was a short 
systolic blow ovei the apex The remainder of the physical 
examination disclosed no abnormalities 
Laboratory Data — The hemoglobin amounted to 95 per cent 
(Sahli) The red blood cells numbered 4 4 million and the 
white blood ells 8 100, with a normal differential count The 
' assermann reaction of the blood was negative The urine 
was normal Sputum cultures showed a variety of organisms, 
•uciudmg Staphylococcus aibus and hemolytic and nonhemolytic 
s*^reptococci 


Cotirci. in the Hospital — The admission roentgenogram 
* multiple linear and nodular densities traversing the 

mi ale third of the right lung from the root out to the 
periphery There was also some exaggeration of the linear 
mar mgs of the left lung as shown in the accompanying 
us ration The tentative diagnosis on admission was bron- 
Uoenic carcinoma with ly mphangitic spread 
r (Dr kl L Som) four days after admission 

ev ea ed a considerable amount of purulent material in the 
trachea The tracheal bifurcation was dis- 
® the lumen of the left main bronchu- was nar- 

___^™and could not be entered There was an ulcerated 
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f,nmilitnig lesion on the interior wall of the right mam 
bronchus just hdow the bntircation i Hrgc amount ot non- 
lotil purulent secretion was seen distil to tins lesion Sections 
ot this gnmiliiioii tissue removed by biop>y, showed non- 
specific iiiflamnnlorv clnnges with lirgt masses ot iron pig- 
ment scittcred about Tile pus troni the bronchi was studied 
lor tmigi with iiegitive results 
In order to relieve the patients obstructive symptoms the 
broiichoscopist decided to remove the granuhtion tissue iroin 
the right side ind to dilate the lett mam bronchus \ccord- 
iiiglv, bronchoscopv was done on five uirther occasions during 
the pitiellt’s hospital stay ot approxiimtelv one month Three 
lurther specimens ironi the lesion in the right mam bronchus 
showed noiispecitic infiimmition and fihrosis with large masses 
01 iron pigment The leit main bronchus was dilated to a 
dnnieter ot about 9 iiini so tint the bronchoscope could be 
passed bevond During the sixth and last bronchoscopv two 
dais betore the patitnt s discharge no ulcer was seen and the 
right imin hroncluis appeared normal, the lumen ot tlie lett 
iiniii bronchus was now widely patent 
Pollowiiig the filth bronchoscopv there was a short period 
ot massive collapse ot the lett lung, apparently caused by 
a mucous pluj, \side iroin this episode, the patient s course 
was satisiactorv His dvspnea ind cough were greatlv relieved 
and his general condi 


tion improved Koent 
genognms of the chest 
throughout were un- 
dianged He was dis 
charged on May 17 
1941 and returned to 
work 

\\ hen last seen by 
his private phvsician 
on Oct 11 1941 "t he 
was still bringing up 
some purulent sputum 
He was working and 
had gained 13 pounds 
(6 Kg ) and his general 
condition was fairly 
good A roentgeno 
gram of the chest 
showed no change as 
compared with 
changes of May 1941 
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Linear and nodular densities throughout 
Ihe right lung on admission There are 
also some infiltrations in the region of the 
Jell hilus and increased markings m the 
middle third of the left lung 


COMMEXT 

On the basis of tlie 
occupational history 
and roentgenographic findings in the chest this patient can be 
classified as an electric arc welder with chronic pulmonary 
changes m the same category w ith the cases prev lously described 
m the literature He presented, how ev er sev eral unusual features 
He had been an arc welder tor seven vears, in the other cases 
reported in which the time spent in this occupation has been 
noted the average exposure has been eighteen vears In 
contrast to the absence of symptoms hitherto noted, this man 
suffered from cough, sputum and dyspnea Thcee symptoms 
seem to have been produced primarily by the bronchia! 
involvement with resulting distal iniection, thev cleared to 
a considerable degree when the bronchial obstruction was 
reliev ed 

Bronchial lesions accompanying chronic pulmonary chani'es 
m electric arc welders have not been previously reported 
The mechanism wherebv these bronchial changes were nro 
duced IS not clear Whether these were due to irritation bv 
one or more of the allov substances present in the steel stirh 
as chromium and phosphorus, by pressure ot enlarged hmoh 
nod^ or bv some other mechanism cannot be stated I s mnlv 
wish to call attenuon to this involvement ot the major bronSt 
m an arc welder in the hope that lurther observations Si 
help to clarity the problem 
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The present illness began about two weeks previously with 
an episode of nausea and vomiting which persisted for five 
days This was followed by prolonged nausea and anorexia 
She had been taking moderate amounts of alcoholic beverages 
daily for the past two years Simultaneously with the onset 
of jaundice she noted dark colored urine She never noticed 
clay colored or tarry stools, although on occasions they were 
streaked with bright red blood She had no abdominal pain, 
loss of weight or pruritus and no intolerance to fried or fatty 
foods 

On admission to the hospital her oral temperature was 
101 6 F , the pulse rate 100 and the respiratory rate 30 a 
minute 

The patient was well developed, well nourished, jaundiced 
and moderately ill There were a few scattered, fine telangiec- 
tases over the face The pupils were normal and the scleras 
icteric The chest was resonant on percussion and no rales 
were heard The heart was not enlarged, the rhythm was 
regular and there was a grade 1 systolic murmur at the fourth 

~ r K " c"* 
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the Treatment of ^^1941 Trlvett, G , Nelson 

Cases, Ani J p tt Studies on Sulfadiazine Bull Johns Hopkins 

Studies on Sulfadiazine, ibid, p 314 
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naUon rcualcd external and internal hemorrhoids 

Mm™ 's 'r . "si' r' t' 

a.,. 4 pir cci., iarsc 1 .pCif^'rs per cm 

n till- smear The Hinton test on the blood serum -ave a 
egatne reaction The blood nonprotein nitrogen was 29 mg 

Mnn l and the icterus index 110 The 

blood pro hrombin time was 100 per cent of normal The hip- 

pnric acid excretion test yielded no hippunc acid The total 
protein of the blood serum was 5 5 Gm per hundred cubic 
centmietcrs of blood, uith the albumin and globulin fractions 

fill, The alcohol-iodine test for 

bile 111 the urine uas strongly positive, and the urobilinogen test 
was positue in a dilution of 1 32 

A dnagnosis of portal cirrhosis with acute hepatitis was 
made The patient was treated with a high carbohydrate, high 
protein low fat diet with parenteral vitamins During the 
following nine days she improved, with the icteric index drop- 
pmg to 60 The hemoglobin concentration in the blood was 
70 per cent and the leukocyte count 8,200 per cubic millimeter 

I ^ temperature curve w'as intermittently as high 
as 101 F » 

Sulfadiazine was administered on October 3 because of fever 
and roentgen findings of bronchopneumonia Two Gm of the 
drug was gi\en by mouth and then I Gm every four hours 
Ten days later the drug was discontinued but inadvertently 
begun again the following day The laboratory studies at this 
time arc shown m the accompanying table The icterus index 
dropped to 18 The hippunc acid excretion test yielded 2 1 Gm 
of hippunc acid The bromsulphalein excretion test show'ed 
25 per cent retention at the end of fifteen minutes The daily 
urinary output was more than 1 000 cc 
On the tw’enty-fourth day of chemotherapy the temperature 
rose to 102 F The patient became nauseated and vomited 
The following day it was discovered that the sulfadiazine had 
been continued and administration of it was stopped The 
blood hemoglobin concentration was 62 per cent The leuko- 
cyte count was 650 per cubic milhmetei of blood A differ- 
ential smear revealed no polymorphonuclear leukocytes This 
smear was review'ed at the Thorndike Memorial Laboratory 
and the differential count w'as reported as 1 basophil, 4 small 
lymphocytes, 7 large lymphocytes, I young lymphocyte 14 
monocytes and 12 young monocytes 

She was given 500 cc of citrated whole blood by vein and 
10 cc of pentnucleotide intramuscularly The following day 
the leukocyte count was 1,000 per cubic millimeter of blood, 
and the differential smear show'ed 4 pei cent stab forms, 1 per 
cent myelocytes, 10 per cent small lymphocytes, 29 per cent 
large lymphocytes, 2 per cent young lymphocytes, 2 per cent 
atypical lymphocytes, 35 per cent monocytes, 12 per cent young 
monocytes and 5 per cent clasmatocytes An additional 500 cc 
of citrated whole blood was given, following which the leukocyte 
count rose to 3,200 per cubic millimeter of blood and the 
differential smear showed 17 per cent polymorphonuclear leuko- 
cytes, 31 per cent stab forms, 25 per cent small lymphocytes, 

6 per cent large lymphocytes, 18 per cent monocytes, 2 per cent 
metamyelocytes and 1 per cent myelocytes 
At the time of the toxic reaction it may be seen from the 
table that the blood sulfadiazine concentration ^ was high 
There was no change in the icterus index The alcohol-iodine 
test for bile in the urine was negative, and the urobilinogen test 
was positive m a dilution of 1 6 


There was no untoward reaction from the transfeions, and 


two 


lerC was IIU uim^waxu I.M — 

days later the temperature dropped to normal The leuko- 

3 Miss Alice Ballou of tlie Thorndike Memorial Laboratory deter 
rained concentrations of sulfadiazine in the blood 
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cjtL Lovmt coiHimii-d in ilit \itinu\ oi 4,000 ptr cubic millimeter 
ot blood ami was 5,500 at the time ot discharge irom the hospital 
fitti seeeii da\s alter adiili'sion 

SL M\t \R\ 

Tile ca'e ot icute agraiiuloca tOMs follow mg sultaduzme 
tlieraps reported here is ot interest in that the tosic reaction 
appeared oiiK with prolonged administration of the drug m 
therapeutic do'es and at a time when the blood concentration 
01 sultadiazme was high 

Treatment consisted of stopping the drug and of adimnistermg 
pentnuckotiele and giving hlocKl Iraiislnsions rollowmg tins 
therapv the patient made an uncveiitlul Tee oven 
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Special Article 


DIPHTHERU MORT\LITY L\ L\RGE 
CniES or fllE UNITED 
ST \TES IN 1941 

NINETEENTH \NNL\L KEPOKT 

The procedure tollowed m ohtaimng data for this 
report has been described in the review of tj phoid inor- 
taht} tor these same cities’ Bnefl}, a communication 
was addressed to the health ofheer of each of the cities, 


Tvble 1— Di-ut/i RaUs o} FourUi.n Citus in Ninu England 
Stalls irom Difihtluna (Including Croiit’) per 
Hundred Thousand of Population 
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* an diphtheria deaths were stated to be In nonresidents 
T One third or more of the reported diphtheria deaths were stated to 
ne in nonresidents 


requesting the number of deaths from diphtheria both 
among residents and among nonresidents which were 
recorded in 1941 In calculating death rates the 1940 
census figures were used The practice of charging 
r 11 deaths both among residents and among nonresi- 
dents, against the individual city has been continued 
vvith the inclusion of appropriate symbols similar to 
those emplojed m previous years Such symbols indi- 
cate those cities m which either ( 1 ) all diphtheria deaths 
were stated to be m nonresidents or (2) one third or 
more of such deaths were stated to be in nonresidents 
Attention is directed to tables 11 and 13 which together 
fist forty-five cities winch record no diphtheria deaths 
among residents in 1941 In addition to the tw enty cities 
(table 12) with no diphtheria and typhoid deaths in 
^^41, eleven cities (Albany, Columbus, Davton, Kansas 
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articles ^\c^e published m Tue Journm- Sept 
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714 
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Cit}, Kan, Knowiiic, Munphis, Nasiivilie, St Paul, 
Svnuisc, Toledo, Youngstown) report no death among 
residents fiom either cause 

I he fourteen New England cities (table 1) icport 
neaib doiilile the number of deatlis recorded in the 
preceding jear (eleven in 1941, sin in 1940) The 


T \iiLE 2 — Diath Rahs of Ciglilitii Cities in Middle Atlantic 
Stale's from Diphtheria (Including C~oup) 
per Hundred I housand of Pop ilatwn 
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* Vli diplithetia deaths were stated to he in nonueidents 
I Ono third or more of the reported diphtheria deaths were stated to 
Ijo In nonresidents 

f Diphtheria deaths from Chapin s Nlunlclpal Sanitation 
X Incomplete data 

5 DJphtluria data furnished by Pennsylvania Department of Health 
Harrisburg 


death rate for tlie group as a w hole iias increased from 
0 23 in 1940 to 0 43 in 1941 and these cities now trail 
not only the Middle Atlantic group (0 17), which has 
held first place for several years, but also the \\ est 
North Central group (0 18) The increase m number 
of deaths has been confined to three cities (Fall River, 
Lowell, Springfield) Nine cities (Bridgeport, Cam- 
bridge, Hartford, Lynn New Bedford, New Haven, 
Somerville, Worcester, Waterbury) record no death 
(there were ten m 1940, seven m 1939) It is stated 
that there has occurred no death from diphtheria m 
Lynn for five years, none in New Bedford and New 
Haven for four years, none in Somerville and IVater- 


Table Z— Death Rates of Ten Cities in South Atlantic States 
from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


Miami 

Charlotte 

Washington 

Baltimore 

Wilmington 

Richmonds 

Jacksonville 

Tampa 

Norfolk 

ItJanta 


5 4i; 


71 


00 00 2 2t35 
0 0 2 ot 6 ot 4 1 
0.3t Oo 2 3 3 7 
0 6t 03t lOt 17 

6 J 
6 eg 
4 G 
41 


10 1 Ot 1 7t 3 of 

17 lit 2 4 5 5 

18 IS 3 Jt 4 0 
2 It 14 24 40 


3 Of 0 rt 4 ot 5 9f 7 0 13 3 


19'>0* 191o 

1910- 1905 

1900- 1S03 

1S90 

1924 

1919 

1014 

1909 

1904 

1S99 

I«94 

10 0 

119 

G9 

11 2 

23.5 

o03 

77 9 

11 4 

J3 5 

14 2 

301 

330 

631 

70 0 

11 6 

Id 2 

18 0 

27 8 

50 9 

849 

83 S 

98 

o S 

70 

08 

24 4 

17 G 

59 7 

52 







43 

41 

G7 

17 0 




13 3 

101 

12 5 

14 2 

Ul 

10 5 

6 S 


! A” *91115 were stated to be in nonresidents 

dipHtheria^a^Lre stated tu 

g Incomplete data 


t m Ty try— -- mpnmena or 

tjphotd death during the past five tears, Nw Bedford 

Sis ior°T9ir? 'J^P^^thena 

deaths tor 1941 two among residents Providence 

f making only the 

second such death during the last six vearl After a 
lapse ot three tears with no death and four j ears with- 
out a death among residents, Lowell records two deaths 
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7 ttii b 5 — DiiUh A'ttfi? of Sn CiliiS iii East South Cmtral 
'^(oti.s from Diphtluna (Iitclt«(tit<j Croup) pii 
Hmulnd I hotisaiul of Population 
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* All diphtheria dtaths were stated to be In nonresidents 
t One third or more of the reported diphtheria deaths were stated to 
ho In nonre“ldents 

It Diphtheria deaths from Chapin's Municipal Sanitation 
j) Incomplete data 


hard pressed by the West North Centtal group The 
group rate of 0 17 is slightly lower than that of 1940 
(0 20) and less than one half the late of 1939 (0 37) 
The new rate lepresents a new all time low The West 
North Central cities aie entitled to substantially the 
same mark of distinction Twenty-two deaths are 
recorded in 1941, twenty-six in 1940 Of the formei 
numbei only thiee were among nonresidents, in con- 
trast to the relatively high piopoition of such deaths in 
the Southern cities Ten cities (theie were twelve 
in 1940, nine m 1939) appeal in the select hst (table 11) 
with no diphtheria death m 1941 (Buftalo, Camden, 
Elizabeth, Newark, Reading, Rochestei, Scranton, 
Sviacuse, Trenton, Yonkers) Albany lepoits two 
dLths both among nonresidents Rochester records no 
death for seven years, an impressive accomplishment 
ttobe* report J no death for five years, Yonkers 
none for four, Trenton none for three years It is 
tinted that no death from either typhoid or diphtheria 

has Icufred .rVonkers dunng the last three yea. s, 

none in Newark foi two yeais, none m Buffalo, Scran 
“death tth"“,sTfs.gn.fica„. lecord New York 
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wciUy-twn 111 1939) Philadelphia records three deaths,’ 
\o among icsidciiti, Iheic was no death reported m 
this uty 111 1910, them were three m 1939 The record 
oi ittsmu gh has i tnelied a new low (one death among" 
.c..de„l, 19-, 1 five re“dems ”f 

I < ^ Jcisc} City re])oits thiee deaths among resi- 
ctents, i aterson and Enc, one each 

In ohtammg data for the cities of the South Atlantic 
sta es ( able 3), Charlotte (no death m 1941) has been 
ineluded foi the second time i-Iowever, for purposes 
ot adequate eompanson, the figures for this city have 
lieen omitted m calculating lates for the gioup as a 
iviioJe ihe numher of deaths m the nine lemainm" 
cities li.ib inci eased from seventeen w 1940 to twenty- 
senen in 1941 Of the latter, seventeen were among 
tcsnients (equal to the total foi 1940) and ten among 
nonresidents The rate has increased from 062 to 099 
but remains considerably below that of 1939 (1 52) 
While in 1940 this gioup of cities stood m thud place, 
1941 finds the group m sixth place (the East North 
Central gioup and tlie West North Central gioup hav- 
ing letinned to more advanced standings held in 1939 
and during the quinquennium 1935-1939) Two cities 
(iMiami, Ciiailotte) repoit no death m 1941, and four 
other cities (Atlanta, Baltimoie, Noifolk, Washington) 
iccord one third oi more of deaths among nomesidents 


Tauet 6 — Diuth Rates of Nine Cities iii IFest North Centrat 
btatts jioiii Diphtheria (Including Cioup) per 
Plundtcd Thousand of Population 
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* All aiputberitt deaths were stnted to be in nonresidents 
1 One third or more ol the reported diplitheria deaths were stated to 
be in nonresidents 
H Incomplete data 


Table 7 — Death Rates of Eight Cities ui West South Centtal 
States from Diphthcna (Including Cioup) pc» 
Hundred Thousand of Population 
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« All dinhtheria deaths were stated to be in nonresidents , , , 
t One third or more of the reported diphtheria deaths wtre stated to 
e la nonresidents 
i rneoinnlcte data 


) Cities (Atlanta, Norfolk) have 
but of twelve deaths in these 
nrr nonresidents Miami is the 
id'’ with no death dunng the past 

0 city without a diphtheria and 

1 12) Baltimore reports 
ng residents, Washington, two, 


rates in excess of 
cities seven were 
only city in this 
two }ears There 
typhoid deatii m 
five deaths, three 
one among resi- 
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dtutb Ridiinoiul ami lanipa each rccoKi two deaths 
amomj resident:, (the same as toi 1940) 

In 1940 Gar\ was added to the eii^liteen cities prcM- 
oush included in the Cast \onh Ceiitial gioup 
(table 4) \s^am the figures tor this ett\ ha\e been 

Tible S— Dwi//i A’litiJ of T'^J >. Ctltcs w \foimttun und 
Piiii/jt Stohs from Dil'hllurtii (IitcliidtiUl Croup) 
Hundred Thousiimi of Popuhilton 





n. 0 - 

l>_j 

n i> 

\ il» 

1)10 

1 H)! 

1 

1 »» 

I'-jO 


m\ 

19 10 

1 

1 ‘U 

1930 

1 

1 no 

1 )U 

1 VJ 

1 *01 

! O 

\ 9| 

Tacoiin 

00 

0 0 

0 t 

3 J 

1 ” 

1- 1 

“ : 






Spokant 

0 0 

Os 

Oo 

07 

7,0 

U E 

1 

7 <» 

I "s 



Wl 

Oakland 

03 

20 

3A 

20 

" 1 

1 S 

^ 1 

10 3 

10 I 

30 I 



S..3ttk 

0 j 

0 ^ 

0 1 

0 i 

I 1 

< <» 

o o 

u « 

1 a 

13 U 

* j 


Lonf Btach 

Ou 

00 

0 t 

Ob 

20 

10 li 







Los Vugelc' 

Obt 

lit 


3 

“0 

n 1 

7 1 

** j 

U i 

3.> 1 


41 0 

San Frand'co 

00 

09 

10 

1 3 

4 u 


17 0 

9 3 

lit 

II 3 

31 G 

oi b 

Portland 

lOf 

1 \ 

0 * 

1 3 

b 1 

11 i 

0 0 

13 3 

13 3 

03 



Salt Lake City 

1 i 

00 

10 

1 o 

101 

13 ^ 

U5 

U \ 

31 3 

0 

Hi 

j<«7; 

San DVgo 

30 

iOt 

33 

3 J 

CU 

13 3 

lOu 

sO 

5 b 

3 1 



Denver 

2-i 

03 

>3 

3 ) 

bO 

Xi2 

0 7 

10 3 

20 s 

20o 

3731 

130 3 

Sacramento 


v) 7 

31 

4 1 










* 111 illphthcrla <Ifath« «iro 'tat.il to be In nonroblmt'* 
f One third or motL ot llu nporlcJ diphtheria d.otln were stated to 
be in nonrt. Id.nts 

Blphthtrla deaths Irom Chapin s Municipal Sanitation 
; incomplete data 


T lELE 9 — T/irit Citiis tiiPi Hig!u.sl Diphthtna Rat^ for 1941 


El Pa«o 

C2t 

Chattanooga 

30 

Sacramento 

3 St 


t One third or more of the reported diphtheria deaths wire stated to 
b« in nonrcsidints 


omitted m the tables for group comparison The 
original cities report a slight decrease in the number 
of deaths from si\t) -eight m 1940 to sixty-one m 1941 
The rate has decreased from 0 72 to 0 65 (table 16) 
This group as a whole is in fourth place Of the 
si\t}-one deaths, onlj eight were among nonresidents 
(three m Indianapolis, two each in Detroit and Flint, 
one in Cincinnati) Chicago reports thirty-four deaths 
all among residents (thirt)-nine in 1940) Nine cities 
(there were also nine m 1940) record no death in 1941 
(Akron, Canton, Columbus Dayton, Fort Wayne 
Grand Rapids, South Bend, Toledo, Youngstown) 
mint and Peona have been dropped from the honor roll , 
Columbus and Dayton have been added Seven cities 
report no diphtheria deaths in 1940 and 1941 (table 10) 
Akron Fort Wayne, Grand Rapids South Bend and 
Youngstown record no death during the past four > ears , 
Canton and Toledo, none for three years It is stated 
that no death from either tjphoid or diphtheria has 
occurred m Fort Wayne and South Bend for four years, 
none m Canton and Grand Rapids for two } ears, none 
in Akron m 1941 Four cities in this group in addition 
to the five m table 12, report no tjphoid or diphtheria 
heath among residents (Columbus, Dayton Toledo, 
roungstovvn) Detroit records seven deaths, five among 
residents (three m 1940, all among residents) Cleve- 
land reports two, both among residents, but the health 
commissioner doubts the correctness of the diagnosis in 
one instance In 1940 Cleveland reported no death 
among residents, one among nonresidents Cincinnati 
fas m 1940) records four deaths, three among residents 
The cities m the East South Central States (table 5) 
same number (fourteen) of deaths in 1941 
th (^09) being about one third of 

c five jear average (3 37) Onlv one group, the 


West South Central, records a liighcr rate in 1941 
I wo Cities (Knovvilie, Nashville) report no death, 
and three additional cities (Birmingham, Louisville, 
Mcniplus) record all deaths among nonresidents The 
onlv citv in this group reporting deaths among residents 
is ChaUaiiooga This citj records five deaths Nine 
of tlie tourtcen deaths m the cities of this group were 
among nonresidents Birmingham and Memphis each 
report tour deaths among nonresidents The record 
ot si\ cities 111 this group is very impressive WTiilc 
there is no city m the area with no typhoid and diph- 
theria death, there are three cities (Know illc, Memphis, 
Nashville) in which all such deaths were among non- 
residents 

Tlie nine cities m the West North Central states 
(tal)le 6) report a great decrease m the number ot 
deaths and a rate (018) comparable with that of the 
Middle \tlantic states (0 17) There were only five 
deaths in this group of cities (eighteen in 1940, eighteen 
in 1939) '1 he rate compares most favorably with the 

rate of 1940 (0 66) and the quinquennium 1935-1939 
(133) There were five cities on the honor roil in 
1939 four in 1940 and five in 1941 (Des iMoines, 
Duluth, Kansas City, Kan , Kansas City, Mo , Omaha) 
St Paul reports but one death, this among nonresidents 
(also no death from typhoid) Duluth, Des Moines 
and Omaha record no diphtheria and typhoid death in 
1941 , Duluth none during the past three years, Des 
Moines none tor two years Duluth reports no diph- 
theria death for six years, Des 5.Iomes none for five 
y ears, Kansas City , AIo , none for tw o years (table 10) 


Tvble 10— III} -Sovcii Cities 'lOtlh AC Diphtheria Deaths 
tn 1940 and 1941 


Vkron t 

Grand Rapids t 

South Bond t 

Bridgeport 

Kansas City Mo 

S) racu^e 

Cambridge 

Lynn • 

Tacoma 

Camden 

Miami 

Toledo ft 

Canton ft 

Xewark 

Trenton tt 

Des Moines 

New Bedford t 

W aterbury it 

Duluth ♦ 

New Haven t 


Elizabeth ** 

Rochester 7 


lort Wayne t 

Somerville tt 

Xoungatown t 


* No diphtheria death m sis years 
No diphtheria death in five jears 
t No diphtheria death m four years 
ft No diphtheria death m three years 
% No diphtheria death in seven years 


Tvbie 11— Forty *Cifies zoifh No Diphtheria Deaths in 1941 


Akron 

Bridgeport 

Buffalo 

Cambridge 

Camden 

Canton 

Charlotte 

Columbus 

Dayton 

Des ilotce** 

Dulu*^h 

Elizabeth 

Fort TTajne 

Grand Rapids 


Hartford 

Kansas City Kan 

Kansas City Mo 

Knoxville 

Lynn 

Miami 

Nashville 

Newark 

New Bedford 

New Haven 

Oklahoma City 

Omaha 

Reathng 


Rochester 

Scranton 

Somerville 

South Bend 

Spokane 

Syracuse 

Tacoma 

Toledo 

Trenton 

Waterbury 

Worcester 

Tonkers 

Youngstown 


* Thirty nine without Charlotte 

Of the five deaths trom diphtheria m the group as a 
whole, four were among residents (two in St Louis 

::»rS.«s'(‘irp-aur) 

frit South Central states 

iSS (Sn TlQsIwu'Ttt forty -one deaths in 
ly-Ki (.lorp in ly^y) to thirty -tour m 1941 The death 

rate has decreased ironi 2 00 m 1940 (197 m 1939) 
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t(i 1 b6 in 19 H I'llt) pci cent ot the (le.Uhb in 1941 
(scMiUccn ot tlmt\-four) wcic among nonicsiclcutb 
Hut one cit\ (Oklalioma Cit\ ) appear^ on tlic honoi 
roll In lout cities (Houston, S.ui \ntoino, New 


1 Mill 12 — Ci/iit ivit/i \(> ami I \pliout 

Diatln lit J‘^/1 


Vktiiii 

(inind Itiipidi • 

biriKiton 

Hull iiu 

Hurl ford 

soiiu rvllle 

C uiiil)ridi,i • 

I >1111 it 

Soiitli lUiid t 

t intnn • 

Ni w iirk ' 

spokiiiie 

III » Muliii ■< • 

Ntw Ihdiurd t 

Truituii 

Indiiili 

Okl iliiilii 1 t ll> 

^ollktrs t 

1 Oft U i>iii 1 

niiiiiliii 



No illiilillii rill or t)|>lioia lUallis In tiio juif'i 
’ No .ll|ihlhi rla or l>iilioiil il.altw In tlirti >iafi 
1 No aiiiiitinria or t)tiliolil iIi iUh In four >uirs 
11 No iliptiita rl 1 or ijiiliolil iluillii In IIm. Jiars 


IMIII 13— riti III 1 1 /ill It III DtphUiina Deaths in 

I'tfl I! in Stahl/ to Ih »») \onnsuhnts 


\1(, inj Nt Tatil lonl-MlIc 

llIrnilitKliain MiniiiliH 


I uiLh l4 — \itiiiliir of Citus tenth Various Diphthaia 
Death Rates 



Nuiillnr 


of CitllS 

lb90-lX)l 

61 

1895-1890 

6(1 

IIXXI-IDOI 


l'K)5-l'KW 

72 

1910-1914 

79 

1915-1919 

84 

1920-1924 

88 

1925-1929 

92 

1930-1934 

93 

1935 

93 

1930 

93 

1937 

93 

193S 

93 

1939 

93 

*1940 

93 

*1941 

93 


40 and 

20 and 

10 and 

Owr 

Over 

Omt 

52 

60 

01 

31 

0.1 

6t 

22 

40 

61 

3 

43 

66 

1 

id 

6.! 

0 

25 

02 

0 

14 

05 

0 

1 

II 

0 

0 

0 

0 

0 

> 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


5 and 

Our L'nderj 0 0 
02 2 0 

oo I 0 

0(1 2 0 

-I 1 0 

-b 1 0 

SI 3 0 

SO 2 0 

07 25 0 

24 (i9 0 

17 70 19 

5 09 19 

1 70 20 

3 CO 24 

2 59 32 

0 53 40 

1 52 39 


• OharloUc, Gun and faacraincnto omitted 


rleans, El Paso) it is stated t^^at one or more 

deaths occurred among -- ^'Sas, El 

olSioma City records no diphtheria and 
,so) /table 12) Tulsa reports one 

phoid death m 1941 ( ab e i , 

rs:,"..ri a;' — 

eaths four were among residents) hort 

nir deaths, all among residents (m 

ne death among to the eleven cities 

In 1940 Sacramento was added to u 

ncluded m the ^een omitted m the tables 

rhe figures for this city ha report the 

or g’^°^P,‘^°‘^^?^u!.ths as m 1940 (tnirty-nme) This 
Tcit.es stands in fifth place, with a rate ot 093 


Ihete are two cities on the honoi roll (Spokane, 
laconia) lacoma has continued on the honor list for 
two years Long Beach, whicli previously reported 
no death in sin years, rccoids one death among residents 
Salt Lake City, with no death m 1940, reports two 
among residents in 1941 Of the thirty-nine deaths m 
tile group as a whole, twelve were among nonresidents 
Spokane is the only city in the group that reports no 
diphtheria and typhoid death m 1941 Two cities (Den- 
\cr, Sacramento) record a rate in excess of 2 0 Denver 
reports eight deaths, six among residents, Sacramento 

”1 \i)i7 15 — I otal Diphtheria Death Rates jot Eighty-Eight 
Cities, 1923-1941-* 


Diphtheria 
Death Rate 




Diphtheria 

per 100,000 of 


Population 

Deaths 

Population 

102.) 

31,000,848 

4,078t 

1313 

1921 

31,722,841 

3,439 

10 84 

llr2u 

32,184,834 

i 133 

9 07 

3026 

33,046,827 

3,100 

9 40 

1927 

U 708 820 

3 49! 

10 36 

192.8 

34,370,813 

3,170 

9 24 

1929 

35,032,800 

2,738 

7 82 

1930 

3o, 710,180 

1,827 

522 

19 a 

ij 821 890 

I 360 

!81 

3912 

30,910,317 

1,191 

3 32 

3933 

36,032,205 

SGI 

2 38 

3914 

30,100,434 

821 

2 27 

1015 

36 348 921 

771 

2 12t 

1930 

36,549,325 

551 

1 oil 

3937 

30 751,422 

071 

15-# 

1938 

30 956 409 

407 

12611 

1939 

37,100,779 

326 

0 88 

1040 

37,309 215 

225 

oeoii 

1941 

37,309 215tt 

209 

0 56** 


• 'I’he live tollowlng cities arc omitted from this summary, 
lata for the full period are not ayallable Jacksonville, Jliami Okla 
loma City, South Bend and Utica 
t Data for Fort Worth lacking „ 

} Ihe rate for the ninety three cities in 103o is 213 (popu^tion 
170-2O170 (liphtheria deaths 789) The corresponding rate for 192G is 
lo2 (population 37,241 414, diphtheria deaths 507) oydsawo 

#Ratc for ninety three cities in 1937 was loo (population 37,459 339, 

“‘fRate /or" nine'ty three cities in 1928 was 120 (population 37 0S0 1o6 

Rife" fTliLty 'three cities in 1939 was 0S7 (population 37 900 854 

Raff" for" ninety 'three cities in 1940 was 0 00 (popuiatlon 38 000 002, 

Kifi"for“nl‘Lf/'tbrce cities in 1941 was 0 50 (population 38 000 002, 

liphtheria deaths 213) 

*4 lojf) ppnsus fiirures used 


ABLE 16— Total Diphtheria Death Rates pci Hundred 
Thousand of Population for Ninety-Three Cities 
According to Geogiaphic Divisions 


Diphtheria Diphtheria Death Rates 


Atlantic 
Alantic 
irth Centra! 
nth Central 
irth Central 
lUth Cintrai 
in and Paciflc 


2 579,152 
13,129,180 
2,727,985 
9 386,378 
1,286,747 
2 710.484 
2,040,692 
4,180 039 


Deaths 

f 


1941 

1940 

1041 

1940 

11 

6 

0 43 

023 

22 

20 

017 

0 20 

27 

17 

0 99 

0 62 

61 

08 

065 

0 72 

14 

14 

1 09 

109 

5 

18 

018 

006 

34 

41 

160 

200 

39 

39 

0 93 

0 03 


19)0 1950 
1939 1934 

0 85 3 38 
0 65 2 60 


1925 

1929 

8 14 

9 97 
7 3711 


218 3 54 
1 82 3 «> 11 21t 
3 37 0 30 0 34 

1 33 3 22 
3 So 0 55 
171 2 09 


7 82 
9 241 
0 28 


data for 192o for Jacksonville and Miami 

Z\l f"r ot^hor City for lit25 and 1920 
ensus figures used 


, among residents It is stated that, 

four, two among . ^ ^^^re among 

e deaths m Lo fgpt vvere among 

="“4°'srnc.sco SI. dea.li3. all 
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among rcsukiil^ (mx in 19 }0, tour among re-^iclentb) 
Ihe htakli dirn.tor btaits tint all six latahtits m 1941 
Wore ot persom over 25 \cari! ot age Oakland rceorda 
one death and Seattle two, all among residentb, Port- 
land reports three deaths, two among lesideiits, San 
Diego reeoras tour deaths three among residents 

Ot the entire nineU -three eities there was one (none 
in 1940) with a rate ot 5 0 and o\er (table 1 1) In 
tills eit\ (D Paso) ot SIX deaths tour were among non- 
residents ihe luimber ot cities with no deaths iroin 
diphtheria has decreased In one (tone to tlnrt\-nine) 
The number ot cities with rates below 5 0 has remained 
at litt\-three Tor the eighu-eight cities (table 15) 
tor which data are aeailable sinee 1923 there occurred 
two hundred and nine deaths troni diphtheria m 1941 
signiheantl) lower than lor preMOus jears (two hundred 
and tw elite -in e m 1940 three hundred and twentj-six 
in 1939) The rate tor tins group ot cities is lor the 
third consecutiee eear less than 1 0 4 he rate tor the 

ninete -three cities is the same as tliat tor the eighte- 
eight cities (0 56) and establishes a neee low record 
The actual number has decreased b\ sixteen (iroin 
two hundred and twcnt\-nme to two hundred and thir- 
teen) This decrease is tar less imprcssne than that 
ot one hundred and one lor the preceding mtereal 
(three hundred and thirtj in 1939, two hundred and 
t\\ ent) -nine in 1940) 

The health ofticers did not report anj exteitsue out- 
breaks ot diphtheria 1 here is e\ idence of a tendenev 
for this disease to become relatuelj more prexalent 
among the higher age groups as the protectne pro- 
grams for mtants, preschool and school children con- 
tinue 


Council on Phnrmncy and Chemistry 


The 

report 


REPORT OF THE COUNCIL 

Council has altuosized pcblicntion of the following 
\lstin E Smith M D Actiiig Secretan 


AMINOACETIC ACID AND ACCEPTED 
BRANDS OMITTED FROM 
N N R 

^mmoacetic acid was first included in New and Non- 
official Remedies m 1936 The following brands hare been 
accepted Aminoacetic Acid-Calco Anunoacetic Ncid-Mal- 
tmekrodt Aminoacetic Acid-Merck Aminoacetic Acid-Paul 
Lewis Aminoacetic Acid-Pfanstiehl In considering the reac- 
ceptance of one of these brands at the time its acceptance period 
expired it was suggested that the use of this agent lor the 
eondiUons stated tn New and Nonofficial Remedies be inresti- 
Sated In order to implement tins suggestion the lollowing 
letter was sent to a selected list ot twehe neurologists 

•knimoacetic acid has been accepted since 1935 tor inclusion 
in New and Nonofficial Remedies and described as outlined in 
Ihe enclosed tear sheets 

The Council members hare \oted to reconsider this product 
and suggested that the Secretarj get m touch with outstanding 
neurologists Accordmglj wc are taking the liberty of asking 
n you would care to make any comments on the present status 
ot aminoacetic acid in your respective field These comments 
Will be presented to the Council members to help them m t’leir 
reconsideration ot whether or not aminoacetic acid should be 
retained in New and Nonofficial Remedies. 

h is hoped that this request does not prove too great an 
""position on your time 


Ot this list nine replies were rtCeiVLtl For the sake ot record 
the replies are reproduced without the names ot the consultants 

/ trst Consiiltaiii 

I have given up its use entirely I have given the drug a 
good trial m nivasthenia gravis progressive muscular atropliy, 
anivotrophie lateral clerosis and in various lornis and stages 
ot inuseular dvstropliy witliout observing am lasting benefits 

SiCoiiil Coitsiillaiit 

I used a great deal ot it some years ago in cases ol myas- 
thenia gravis and muNeular atrophy without anv appreeiab’e 
elTect I have not used it lor several years and probably never 
shall 

rhinl Consul hint 

I liave had verv little experience witli this compound I have 
used It m progressive muscular dystrophy but have never seen 
anv thing I thonglit very advantageous ironi its use Recently 
I have not made usc ot it at all 
r ourlU ConsuhtiHt 

I have Seen no clinical niiprov enicnt irom its use 
Fi;//» Consultiint 

I Used It eNteiisuely lor a selected group ot patients with 
progressive muscular dvstropliy lor over a year Results were 
unuornily disappointing with no evidence ot improvement m 
am ot the patients I leel it has no place m the treatincnt of 
muscular or neural disorders 

Sixth Consultant 

M\ experience has been tliat this substance is ot no practical 
value in the treatment ot the muscular atropines or dystrophies 
My experience is somewhat limited and must be judged on tins 
basis 

St” tilth Consultant 

In 1939 H R \ lets and R S Schwab (The Diagnosis and 
Treatment ot Myasthenia Gravis The Jours vl Aug 12 
19o9, p 559) wrote as follows ‘Aminoacetic acid, contrary 
to our e-xpectations trom Boothby s reports proved to be ot no 
value m 17 cases As much as 45 Gm a day m divided doses, 
a larger amount tlian Boothby recommended was given This 
consultant is aware that, with the additional experience of two 
years these men would not care to change the statement except 
to add more cases 


It has seemed to me that its use in large doses helped to 
delay progressive atrophy I have no proot, this is only a 
clinical impression gamed irom S or 6 cases 

A mill Consultant 

I have not been using aminoacetic acid m recent years and 
my earlier experience was limited to a tew cases of astlienia of 
doubtful type In those instances tlie creatine excretion was 
diminished under glycine admmistraUon but the experiments 
were not conclusive because otlier measures such as psycho- 
therapy were also employed and I have seen more striking 
improvement in comparable cases without glycine 

In Biochemistry ot Disease tlie Bodansk-vs reviewed the 
literature on this subject They state * Glycine has been 

recommended as a tlierapeutic agent in progressive muscular 
dystrophy bv a considerable number ot clinicians The- reports 
concerning its therapeutic value are however verv conflictin-r 
A tew have described definite improvement but the majority 
ot reports deny that ammo acid is ot any definite value 

Auer consideration ot the comments ot the neurologists con- 
sulted a letter ot inquiry was sent to the manutacturers ot 
accepted brands or aminoacetic acid asking that they lorward 
anv avatlable evidence to warrant cont.nued mcluston ot thts 
agent in New and Nonofficial Remedies From the replies 
received rom these firms there is no ind.cat.on ot evidence tor 
the usemlness ot this drug that would justny its retention 
In view ot Uie loregomg tlie Council voted to omit Ammo- 

Ced.es “ ^o^o.,.c^ 
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NEWER KNOWLEDGE OF THE MECHA- 
NISM OF TUBERCULOSIS IMMUNITY 


riit. iiigLniuub Ui>auc tniubplantatioii 

tcdimca Kptjrttd b) Lime and Za{)pai5odd of the 
Uenr_\ ^h^J)p^ fiistitute, Unueisity ot Peiinbylvania, 
lia\e .iddcd niatenalh to current Know ledge of the 
intiaLclinlar or nunlunnoral factors in acquired immu- 
nity to tubciculosis Early tailures to produce an 

ettective aiuituberculosis beium led to tiie conclusion 
tint acquned immunity to tins disease is a much more 
complex process than the simple antitoxic immunity 
against diphtheria infection An elaboiate theory of 
“partial antibodies'' was foimulaled by DeycKe and 
Much' to explain this complexity Accoiding to this 
theor^q acquired autitubeiculosis immunity is due to 
the formation of four distinct gioups of partial anti- 
bodies Three of these aie assumed to exist in the 
blood stieam, while the fourth is found only m the 
cytoplasms of fixed tissue cells This theoiy was pai- 
tially confiuned by Ameucan investigators/ who found 
that the acquired power of prompt intrapentoneal lysis 
of the tubeicle bacillus cannot be transferred serolog- 
ically even by repeated massive blood ti ansfusions from 
tuberculoimmune donors Isolated peritoneal tissues 
from these immune donors were found to have the 
power of lysing tubeicle bacilli m vitro Lysis did 
not occui in control tests with normal peiitoneal tissues 
even when suspended m tubeiculouninune seuim 
The essential bacteriostatic factor in immune fixed 
tissue cells has been studied m greater detail by Lurie ^ 
and his collaboratois of the University of Pennsylvania 
They have shown that the dominant defensive cells in 
acquired immunity to tuberculins are the mononuclear 
phagocytes These show heightened physiologic activi- 
ties in tuberculous animals, expressed by an increased 
rate of cell division and by increased phagocytosis of 


5 40 m. 

'a^arLwanuff, W H, and Bronfenbtenner, Joseph J Exper Med 
B J Exper Med 69 579 (Aprd) 1939 


mdia ink, pyogenic cocci and other particulate matter 
Not only aic tubercle bacilli taken up more rapidly 
m immune macrophages but the ingested bacilli fad 
to multiply within the body of the phagocytes, abundant 
mtracellukir prolifciation taking place m control tests 
with iioiinnnnme inaciopbages 

Numcioub unsuccessful attempts have been made f) 
dcttrmmL the mechanism of this intracellular growth 
inhibition by m vitio studies of leukocytes and fixed 
tissue cells " These have usually given inconclusive 
results, owing to the difficulty of maintaining such cells 
at full physiologic vigor foi sufficient periods of time 
outside the animal body To avoid this difficulty Lurie 
attempted the same analysis by tissue transplantation 
mctliods, the anterior chamber of the eye being the 
selected transplantation site The anterior chamber of 
the eye serves as an almost perfect medium ’’ for the 
cultivation of homologous normal and pathologic tissue 
cells 

Noimnl and immunized rabbits were given subcu- 
taneous injections of human or bovine tubercle bacilli 
suspended m salt solution containing india ink The 
regional lymph nodes were removed two days latei 
These glands were cut into fine particles and repeatedly 
washed m Tyrode solution, and several particles weie 
intioduced into the anterior chamber of the eye of an 
albino rabbit Immune tissue fragments weie intro- 
duced into one eye, and control nonimmune fragments 
in the opposite eye of the same animal Samples of 
the same tissues were used for control bacteriologic 
and microscopic study Similar implantations were 
made with immune and nonimmune bone mrnows fiom 
rabbits injected intravenously two days pieviously with 
tuherde-cai bon suspensions 

Growth of the implants was observed for ten to 
foil! teen days At the end of this time the rabbits weie 
killed and the implanted cells studied both micro- 
scopically and by quantitative cultuie methods In .i 
typical experiment the number of colonies cultured fi om 
100 mg of implanted normal cells was forty times the 
niimbei of bacilli originally present m these cells In 
paiallel tests with immune tissues there was only a 
fourfold increase m bacteiial count In all cases t!ie 
cells of immune rabbits that had ingested tubercle 
bacilli m vivo and had grown in the anterioi chamber 
of normal rabbits had greatly inhibited the normal 
multiplication of ingested tubercle bacilli 

This technic, of course, did not rule out the possible 
bacteriostatic role of humoral antibodies adherent to 
the injected bacteria Implantations into the anterior 
chambers of normal rabbits were therefore made of 

S Hanks, J H , and Bruekenbrough, E Am Rev Tuberc 11 
A R, and McCurdock, H A Bull Johns Hopk.ns Hosp 
44 273, 1929 „ „ j gj, ton J A , Jr J Exper Med GT 

69 ^ (March) 1938 Lucke. BaMn.n’, and Sehlumberger. H G, -b.d 
321 (Sept ) 19-40 
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wishul (serum fret) norma! and mimunc nntroplngci 
tint had taken up tubercle bacilli m \itro Thcue ccUb 
Mere obtained from normal or unnuint rabbits winch 
had rectntd intrapleural injeetions of acacia solution 
four or fire da)s preriouslj “ ihe eNpermieiits showed 
that there is no appreciable increase m pliagoc) tosis 
by normal iiiaerophages when the ingestion occurs in 
the presence ot immune serum, compared with control 
tests 111 normal serum There was also no acquired 
power of bactenostasis as a result ot such c\ix)sure to 
immune serum Cells obtained trom nmnumzed ani- 
mals and washed free from immune body fluids were 
more actnely phagocjtes in the presence of normal 
serum and inhibited subsequent intracellular prohtera- 
tion of the ingested bacilli ten tunes more cttectively 
than did normal macrophages similarl} tested 
From a nmltiphcit} ot data ot this tjpe Lurie con- 
cludes that acti\e tuberculosis comers increased bac- 
teriostatic properties tor ingested tubercle bacilli on 
fixed tissue phagocjtes and that this acquired immunity 
IS independent of circulating antibodies Demonstra- 
tion of this fixed tissue bactenostaticit) has clinical 
interest m numerous other infectious diseases particu- 
larly \irus intections, in which a\ailable etidence sug- 
gests the relatue unimportance of so-called circulating 
antibodies ^\ hether or not the intracellular bacteno- 
stat can be extracted trom tuberculoimmune macro- 
phages has not }et been determined 


FEEBLEMINDEDNESS AND HEREDITY 
The story of a feebleminded family given the pseu- 
donjm ‘ Kalhkak” w’as published in 1912 by Goddard 
Sociologists, psychologists and geneticists varied widely 
wi their acceptance of his conclusions In 1925 Dr 
Abraham ]M)erson in a book entitled '‘The Inheritance 
of Mental Disease” took sharp issue with Goddard’s 
conclusions This w’as appropriate and fortunate for 
the science of human genetics Unfortunately the book 
also contained some misstatements regarding Goddard’s 
study Others hare misinterpreted some of his con- 
clusions 

Like all authors, Professor Goddard objects to being 
misquoted and misinterpreted In his recent article m 
Science he^ points out some of the misquotations and 
some of the misinterpretations which have appeared in 
the literature Two questions which naturally arise 
m connection with this reopening of a discussion of the 
Kalhkak study are By what criteria should this study 
be judged f and How closely do the conclusions which 
^ce drawn by the author agree with present opinion f 
These are not easy questions to answer because the 
"hole subject concerned is stiH in a controversial state 

^ Helen J Immunol ST S71 

Oi’ H In Defense of the KallitaC Study Saence 

■* (June 5) 1942 


In terms of present day requirements for an analysis 
of the relative roies of heredity and environment m the 
detcrniinatioii of the variability observed m a mental 
character, the Kalhkak study falls far short in rigor 
and in anahtic technic It makes use neither of refined 
psjchologic tests nor ot detailed statistical methods 
However, it must be viewed m the light of the ps}cho- 
logic and genetic knowledge ot 1914 When tiius con- 
sidered, it compares favorably with studies in other 
sciences at similar stages of development 

\s regards the agreement between the conclusions 
drawn b> Goddard m his book published m 1914 and 
present opinion, there is nothing definite which can be 
said However, a few comparisons can be made In 
chapter VIII of "Feeblemindedness Its Causes and 
Consequences,” Goddard leaves the impression that he 
considers mtelhgence a unitary character This point 
of view IS certainly indefensible today, and probably 
Professor Goddard would not even want to defend this 
thesis now Feeblemindedness is not even considered 
a unit character by modern investigators Many types 
and degrees ot it are recognized In the same chapter 
the author argues for the inheritance of feebleminded- 
ness as a simple recessive This conclusion may not 
be far from the truth for certain types of feebleminded- 
ness There exists at least considerable evidence that 
certain types are inherited m a relatively simple fashion 
and that some of the responsible genes behave as 
recessives Other types give evidence of being due to 
genes inherited as dominants 

In summarizing present opinion regarding the rela- 
tive roles ot heredity and environment in the determi- 
nation of feeblemindedness, the following statements 
seem pertinent 1 Feeblemindedness is a general name 
for low mentality and is not a unitary character There 
are many types and degrees of it 2 Some types of 
feeblemindedness are the result of variations m the 
environment birth injury, lack of iodine, infectious 
diseases, unfavorable cultural conditions, and the like 
3 Some types of feeblemindedness are the result of 
variations in hereditary- factors Whether a variation m 
a single genetic locus may be responsible for feeble- 
mindedness IS as yet uncertain, but certain types appear 
to involve variations in only one or at least in only a 
limited number of loci 4 Some types may be the 
result of a combination of unfavorable envuronmental 
and hereditary factors 5 Of the hereditary types of 
feeblemindedness which have been reported, some give 
evidence ot being due to a single recessive gene or to 
a limited number of recessive genes A few appear 
to be mhented m a dominant fashion A few studies 
suggest a role play ed by sex linked genes 6 Improv e- 
ment in the performance of all feebleminded individuals 
may be^xpected by improving environmental condi- 
tions However, at least for the types which have a 
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licuditai) basis, tluu appeals to !,e. a dcbnitc iiimfatioii 
ol the extent to wliieli iin|)io\emcnt ma\ he expected 
\\ hate\ei the Inial eoni hisjons loneennn^ the tnetits 
ol the oiiLjinal KalhK.ik stmh, n t.m I)^> teeogiu/ed that 
tioddaul an enonnotis stnnnlns to senntilie inv'csti- 
< 4 .Uion ol inluntnui ol tee hk mindedness and indeed to 
tile iiltlie seitiiee <a linnian itelieties 


C0MA/EjV7' 

RESEARCH 


Jour A M A 
Aug 29, lH-12 


C urren t Comm eit t 


REPORTS OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 

I !u Connell on I'haunaev and Chemisiiv teeenlly 
i''sueel the thiit\-thnd edition ot the \niuial Reiirmt 
ol ihe Re poll', ot tile Connell on l’h.irin.ie\ and Cheni- 
Jslr\ ot the \nitiie.in Medieal \ssoc*tatioiC 1 Ills 
\oIiiine eoiitanis in eomp.iet foini not oiiK the lepoits 
ot the Connell uhie'h ha\e been piiblished in liii 
)ot ivX \i dniiiiij the p.ist \ear but .ilsu some additional 
upoits uhieh were not eoiisideied ol siilheieiit impoi- 
laiiee to be published m 1 III juvuwL 1 he lepoits 
nia\ be duieled into tom elasses lepoits rejeetmij 
jnodnets as not bemj^ acceptable lor melnsion m Now 
and Xonollieial Remedies, icports omitting tiom New 
ami Xonofiieial Remedies piodnets that have picsiously 
been aecepted, lepoits on the nomenclature of various 
substances and leports m whieh the Council gives 
decisions of genet al intciest or summarizes the latest 
seientific knowledge conccinmg ceitam topics 'Ihe 
last classification includes the largest numbei of reports 
One aiticle deals ivith the developments in bacteii- 
ophage theiapy since the piciious repoit of the Couneil 
m 1934 Other repoits bring to the piesent day the 
status of such products as aluminum hycli oxide prepa- 
rations, antipneuinocoecic seiuins, cyclopiopane, human 
blood plasma and seiiiin, human conialescent jwho- 
in>ehtis seium, human convalescent mumps serum and 
sulfadiazine Such topics as ion transfer (lontopho- 
lesis), halogenated vegetable oils for bi onchography 
and the pioblein of lipid pneumonia and the sympa- 
thomimetic amines as epinephune substitutes are dis- 
cussed 'fhe nomenclatnie lepoits deal for the most 
pait with the Council’s adoption of nonpioprietaiy 


IN CANCER AT THE 
MEMORIAL HOSPITAL 

ihe Bienmai R^poit of the Memorial Hospital for 
die lieatment of Cancer and Allied Diseases m New 
loik, just available, 1 indicates the contribution which 
dlls institution IS making m reseaich Investigations 
ia\e been earned foiwaid.by means of animal experi- 
ments, ehcmical studies, examinations of the role of 
<liet in eaiieer, by study of cancer in man, search for 
cancer pioduemg substances, by attempts to staive the 
t.meei cells and in pioblems of leukemia and the vita- 
mins An additional gioup of studies is in piogiess 
in an attempt to shoi t-ciicuit the more prolonged 
m\e-,tig.itions and to develop a method of cure without 
a knou ledge of the mechanisms by which the cure would 
he elleeted 'Phis is a purely empiric study, involving 
expel iments which so far have employed some seventy 
difieient compounds for their effect m killing cancer 
cells J he lesults already seemed may have far reach- 
mg signihcance The chemicals which appear to have 
an antjcanccr effect are characterized by a common 
sliuetuie 'fhey prove appaiently that there is a leal 
dilteicnce between cancel cells and normal cells m then 
sensitivity to ceitam types of chemicals 


INSTITUTES ON WARTIME 
INDUSTRIAL HEALTH 

California has become one of oin foiemost industiial 
states Inevitably physicians will be lequired to meet 
vastly expanded demands foi industrial health seivice 
A series of wartime industrial health institutes is now 
being oftered in such strategically located industrial 
areas as San Francisco, Ciockett, Oakland, San Diego, 
Inglewood, Glendale and Fluntington Park These 
meetings have been developed by the Califoinia State 
Department of Health m cooperation with the Cahtoinia 
Medical Association and the Western Association 
of Industrial Physicians and Surgeons The pio- 
giams aie designed to piesent concisely and piactically 
the impoi tant clinical, administrative and socioeconomic 
problems which a physician is likely to encountci in 
his first engagements with industiy and to diamatize 
as well the agencies for consultation and assistance 
which are already at his command Natinally the con- 
cept of health in i elation to expanded waitime piodiic- 
tion is featuied Outside of military service the most 


iesignat.ons for compa.afvely new products such as tmportant conti.bul.on that a phystoan can raahe to 

dtethylsttlbest.ol, menadione and sulfadiazine Expla- 'y'"’ 

uicmyioLiiu , ,.1 This curient educational activity in Caluoinia and m a 

nations are given for t le omission a ns ime othei states is substantial recognition that something 

products which nave previously een me u e hi ^ beyond simple acknowledgment of the impoi tance of 

impioved physical vvelfaie of woikeis is necessary 


and Nonofficial Remedies In most cases the N N R 
description is included in the repoit as a mattei of 
record The volume also includes the repoits i ejecting 
various pi oducts— which haxe eithei been submitted by 
the manufactuiex oi considered on the Council’s own 
initiative— and which have been found not acceptable 
for inclusion m New and Nonofficial Remedies Also 
incorpoiated Is a biief summary of the decisions arrived 
at by the Council at its latest meeting 

S'&t°Have m T«e Journal, Ch.cago, Amencan Medfcal 

Association, 1942, price $1 


These institutes on industrial health are highly demr- 
able as mtroductoiy instruction both to physicians and 
to industrialists They should be followed by suitable 
piovision foi more extended postgiaduate study using 
resources of medical schools, mdustiial hygiene laboia- 
tories, well conducted industrial medical services and 
other' agencies under - stimulation and leadeiship of 
active committees on industrial health in state and 
county medical societies 

"Record of Service B.cnn.um Report 1940 1941, Memorial Ho„..Ul 
for the Treatment of Cancer and Allied Diseases 
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MEDICINE AND THE WAR 


In this section of The Journal each \\cck will appear official notices by the Committee on Medical Prepared- 
ness of the American Mcdtcil Assocntion, announcements by the Surgeon Generals of the Army Navy and Public 
Health Service and other governmental agencies dealing with medicine and the war. and such other information 
znd annouacements as \^jI! be useful to the medtea! profession 


CONFERENCE ON VENEREAL DISEASE 
CONTROL IN WARTIME 
\ LiKrt.al di Tiu! lliL w^r ctTort will Ik ni i 

conitKncc m Hot Springs NTiioinl PirK \rk OcUilicr 2\ 2\ 
licld under the in jnces oi the L nitetl Public llcdth 

Senice m conjutKiion with the cij^hili niimnl nKeliiic: oi the 
^^Kncan \ei^ erian Medical Soeietv Sun, G n Flionns 
Parran will preside State and hxal healtli oineers eeiiertal 
di ea e control otbeers praetKUiH: pluMcnn^ and all olliefa 
engaged in \enereal di'-ea'-e contrid aeU\UK> are tinned to attend 
The go\ernmental prole^^ional and health organi/aiions to Ik 
represented at the coiuereiicc will include the U ar Department 
tile Department the OlTiCe oi Detense Health and Uel- 

tare Se^^^ce^ the \nKnean Medical \<i‘^ocntion the Vntenean 
'^eisKrian \tedical Socieiv the \mencan SoenI H>c:iene 
Association state and local health department^ and the Lniled 
States Public Health Ser\tce \ tentatne proi,ram ot the 
conference follows 

OcTODFU 22 10 ^ M 

\E\ERE\L DISEVSE CONTROL ME\SIRES 
INFLtENCING THE W \R ErrOUT 

^ Selcclces with Sjphilis and Gonorrhea Lieut Cot 

Richard H Eancs Ai»sistant Dirictor Medical Dutston belcctuc 
Sen ICC Sjsteni 

Venereal Disease and Prostitution Problems as The> Relate to 
the \rra> Lieut Col T B Turner Director Venereal Disease 
- Duision Prevcnti\c Medicine Service Lnitcd States Arin> 

Venereal Disease and Prostitution Problems as The> Relate to 
tbe ^a\y Capt C S Stephenson in Char^^e Division of Preventive 

4 Bureau of Medicine and Surj^erv Lnited States Jsavj 
Contribution to the War Effort oi the Subcommittee on Venereal 

5 National Research Council Dr J E Moore BaUuuore 
nvate Pfa>sician Support of the Wartime Venereal Disease Control 
Program 


4 Man-uiiucnt tf ( omnlei in the Male Dr P S Pclourc Liiivcrsit> 
ft Iciinvhimi IhiluUlphia 

^ M imgc ncnl <'( ( < luirrhc i in the Icnnlt Dr Rfbcrt M lewis Vale 
t nivcr ilv Sclu ol rf Me Ikuk 

i» llvprrpvrtxia in ( lictnorL wtint Conorrhea Dr StiiTord L Warren 
SiJji-,! ot Mcfliiinc I nivcrsitv of Kevhe ter 
C rncril Kvl b\ Dr NcK \ \cl on Director Divi-sion ot 

Vviicrtvl I)j I i e Control Maryhml Di-pirtnKut ot Health and 
Dr Vdtlph j ictbv New \ork Cit> Health Dtpartment 


Ocroubu 23 2 P M 

LIf HTH \NNt \r MEPTINC VMERICVN NEIbSERIXY 
Ml DICVL SOCIETV 

1 GnuKtKCU's Ciilturt as a Public Health Scnico \ Prehnnnary 

Report Capt Dinitl Ikr),ama \ envrial Disca e Control Olnccr 
Iltadipnrtcrs first \rniv ( o\crnor» I land N \ 

2 PriSuRnts \ddrc«3 Av t Surj, Cen R V \ omlcrlchr DiMsion ot 

Vtnircal I)i<ica e I S Pulihc Health Service 
ji Coiiorrhca irom tlu Standpoint ot the \rni> Capt Ernest B Howard 
\ ciKrval Di^casi Control OiTiccr Fourth \rm> Corps \rea Vtlanla 
Ca 

4 Conorrhea from the Snmlpoint of the Navj Capt C S Stephenson 
Division 01 Priwiilivt Medicine Bureau of Medicine and Surgery 
L nitcd Statvb Nav> 

> Re unit of the Nears Research jn Conorrhea Dr Alfred Cobu 
Department of Health New Nork City 
6 Role of Organized Medicine in the Control of Gonorrhea Dr Robert 
S Brcakty Lansing Mwh 


October 23 2 P M 

Dtmoustrauon Technics of Ntodern Scrodiaguostic Tests for Syplulis 


October 24, 9 30 \ M 

W^ARTIME \E\EREVL DISEVSE CONTROL 
EDLC VTION PROGR NM 


October 22 2 P AI 

THE EPIDEMIOLOGN OF SYPHILIS AND 
GONORRHEA 1942 

^ The Epidemiology of Gonorrhea as a Stimulus to Prostitution Repres 
Sion Dr Donald H W'^ilhams Medical Director Division of 
^en^rcal Disease Control Provincial Board of Health Vancouver 

Improv^ent of Present Methods for Extrafaraiiial Contact Tracing 
iss Mary A Burke Consultant m Social Hygiene Nursing Detroit 
3 of Health 

n Case Holding of Selectees Infected with Syphilis 

, b ^ I card McGinnes Director Division of Venereal Disease Con 
d r\ ^ Tennessee Stale Department of Health 

^ ects m the Present Follow Up Program Lida J Usdton Principal 
Division of Venereal Diseases U S Public Health 

Inv estigator in \ encreal Disease Control Follow Up 
I’dcotTn H Merrill Chief Bureau of Venereal Diseases Call 


Jornia Department of Public 


Health 


October 23 9 30 A AI 

eighth annual A[EETIAG AMERICAN NEISSERI\N 
MEDICAL SOCIETT 

Disease Among Industnal Workers Surg 
1) T> Vssistant Chief Division of Venereal Disea:.cs 

3 Health Semce 

of Oimcs m a State Gonorrhea Control 
^ Caudill and Dr R E Teague Kentucky State 
3 Go ^ Health 

Culture Methods Dr Charles M Carpenter School of 
‘^icinc Lniversity of Rochester 


1 Keiaiionstiip Between tne .frograms ot \ enereal Disease Control Edu 

cation and the Reprcsstoii of Frostttution 
(a) Trom the point of nett of public health Dr George M Leihv 
Director Duision of Prcventire Medicine Louisiana State Depart 
ment of Health ‘ 

(h) From the point of new of social protection Mr Charles P Taft 
■kssistant Director Office of Defense Health and Welfare Serrices 

(c) From the point of \ietv of the public Mr Capus Mavnick Direc 
tor Demonstratton of Public Health Education Measures in the 
Control of Venereal Diseases Raleigh N C 

2 Venerea! Disease Control Education Program m the Vrraed Forces 

(a) Arm> Major William A Brumfield \ enereal Disease Control 

Division Preventive Medicine Service U S Armv * 

(d) Navy Capt C S Stephenson U S Navy 

October 24, 2 P il 

RESEVRCH INFLUENCING THE WARTIME VENERE \L 
DISEISE CONTROL PROGRAM 

3 Progress in Investigations of the Intensive TbprirM nf c i i 

1=". >■' = 

I y, ",';£:Vs;s 

4 Relationship Between Venereal Di^f-'i.;^ ^ , 

and \a\j Committee on Welfare and and the Joint Nnaj 

Osborn ChietoiSpeoMSe^^mrUnLd w ^ « 

5 Problems Involved in the A^nt!., f 

to the Wartime Control of the \ rn Scientific Discoveries 

Stokes Un.vcrs.tj o. Pcnntlfa'n.a^ J””" » 
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Ocioiiiu 21, 2 P iM 

IICIIMCS 01 \ I M HI \r DIM ASK IDDCATION 

1 Inlrc><Ini.l.ir\ coinmuili \sst Suck (.m K A Vumlirltlir U S 

I’uIiIk lUiHIi Scrsut ' 

I’rcMnlitioii i.t I l^llall \ rnrml Di cisc I iliiv-ilum DrohUiii for 
i)i'.tus'‘inii l)N J*inc) Tin! OjtifiKiKc 

I cull i s 

Sntc IIiTlth OOucr Dr lili"? } L/jiJiruiHHJ I xcciituc Ortitcr St itc 
Hi ^v\\ nt Uc ilili J ul> on Ml M 

Snic \ men \I Dim 1 r ( onliol OlUi r Dr M ilmliu If Merrill Cliitf, 
Hun 111 <>l \mrnil line i r Diinrliii.iu of Ilnllli Sin Iriiicnco 
Ii^M IleMtIi OliKcr Dr Ilin-I, Irinll ( il> Hrillli Olheer t oun 
vlUc* Kv 

1 ml \mctc\I Di riM Cmlnl DtlKcr Dr I W Sliilfcr Difielor 
■'iMil ll\iiciic Dnnioi Dej>miiuiU o) Ilrillli DiUoU 
( oi^iiiinnit \ fues \Iorv in llriltli Iiincitnin CoiiHuItint 

1 11 ^ ^ uuuiuuuiv (fn itu itioii tor I(i vltli I lUie itoin I i\elte 

\il!r \ C 


Jour A M A 
Aug 29, 1942 


VViIliitu r Snow, Director, American 


Voluntirj Hcallli At,cncy Dr 
Soci il lljgicin. AsMicntion 

Miss Ann Wilson Haynes 
l^nlilic Infornnlion 1 ihtor, Dcparlincnt of Public Health, San Pran’ 

Clinic M in luenunt Dr Ncls A Nelson Director Division of Venereal 
Dne ise Control Stale Dc|)irtincnt of Health, Baltimore 

'"<'f’7/('.i.licstcr Carpenter, School of Metlicine, University 

‘'^'lo‘;n,a[''N.sh;;il‘["’renn''' University 

(lOiiorrlie i C ise Control ,Mr iMorris 
Misscitiri Coliimhia i\fo 
Social Protcelion Mr \rthiir P rinh 
of Soci iI Protection, Birniint,hani Ala 

‘"t'r I^'‘=''n>an, Informational 

Speciilist U S Public Health Senice 

‘'^'in’i’'- ,y'V, Ucalfh Nursing Consultant, U S 

I ulilic He iltli Service 

General Ilealtli Pilucition Miss Clizabeth Bolinenberger Director of 
Hrilih Piiiication. Slate Board of Health Jacksonville Fla 


Wortman, University of 
Regional Supervisor, Division 


RESTRICT SALE OP ALL QUININE 
lilt lie ililt Siipiiliea PraiRli oi tile War Piudiietuin Hiiard 
e tiled tHelliKilt \m;ilNl 17 td tile f let til it all stiieka of ([tlllllile 
aiitl tutaiiiiiiie HO muter liow miiiH liive lieeii Siilijeet to tlie 
reeti lelitnis ot Convert itioti Ordei M-IH Miiee Iiiiie 19 

Prior to tint d ite vtoekv oi 50 oimeev or levs eoiild be fictlj 
void Siiiee lime 19 let id diuesivts md ill otliei sellers Iiite 
juit been peimiUed to sell ifiimme or totaiimiie tor aii 3 pm pose 
except Is m mtimilirial aifeiit 1 lie order extends to powder, 
capsules solutions, [nils and tablets and to tjumine or totaqinne 
Stocks ot ill other descriptions whetlier or not fiiekages have 
been opened 

1 he same sales restrietions applj to cmeliomne, cinchonuhnc 
and (jtnnidine which arc covered hi Older M-Hl-a No stoeks 
of these nnj be sold except as an aiitmialarial agent and, in 
the case of (lumidmc, for the treatment of cardiac disoiders 
The braneh stresses that these drugs are urgeiitlj' needed for 
militarj' aiUimalarial use Supplies arc limited since their raw 
material source, cinchona bark, comes m most part from lava 
Druggists and pliannaccutic and proprietaiy inainifactiners 
may not use their stocks of ciumme oi other alkaloids of cin- 
chona bark in the niamifactiiie of products wdiicli aic designed 
for other than permitted purposes 1 hose restrictions extend 
as w'cll to dispensing of the drugs on physicians’ prescriptions 
Tlie practical effect of these regulations as far as mainifac- 
tureis are concerned is to piolubit the use of their stocks in 
the manufacture of products such as elixir of non, quinine 
and strychnine phosphates, coryya tablets and other formulas 
designed for treatment of other than malaiial ailments How- 
ever, any such products which were manufactured piior to the 
effective date of the order controlling the particular diug 
involved may be sold without restnction 

Druggists having stocks of quinine, cinchonine, cinchonidme 
and quinidme in excess of their requirements foi the permitted 
uses are urged to return the drugs to then source of supply 


OPINION ON USE OF CINCHONA AND 
CINCHONA ALKALOIDS FOR THE 
TREATMENT OF MALARIA 
The following notice is from the Food and Drug Adminis- 
tration, Washington, D C 

As a guide to its activities under the provisions of the Federal 
Food, Drug and Cosmetic Act in the consideration of prepara- 
tions 'offered for the tieatment of malaria, the Food and Drug 
Administration requested an expression of opinion from the 
National Research Council as to the use of the cinchona alka- 
loids in this field The request was referied by the Counci 
to Its Division of Medical Sciences, Subcommittee on Tropical 
Diseases We are now m receipt of a report fiotn the National 
Research Council in which it states that a preparation of one 
or rore of the crystalheable cinchona alkaloids (on, nine, ,n,ni- 
le cinchonine, ci.ichonidine) for the treatment of malar,. 


should provide daily for seven consecutive days, for adults, at 
Last 20 grams of the alkaloid or alkaloids 

riiL mimmiim amounts of these alkaloids which should be 
provided daily for the same period for children are as follows 


All 

Grains 


Grains 

Liiik'r 1 ji. ir 

2</j 

7 to S years 

1214 

1 to 2 years 

5 

0 to 10 years 

15 

l to 4 years 


11 to 12 years 

1714 

5 to (> yiars 

10 

13 years and over 

20 


It IS tlie understanding of this administration tliat the refer- 
ence to “cinchona alkaloids” includes the commonly used salts 
of these alkaloids 

1 he Conned states that in making tins recommendation it 
recognized that 20 grams of the cinchona alkaloids a day do not 
provide tlic optimum dose for adults — which should be 30 grains 
— but that the minimum of 20 grains is specified as a compromise 
to provide for an effective dose and to conserve the stocks of 
tliese alkaloids during the w'ar period 
Tlie Council has expressed the opinion also that the cinchona 
alkaloids are not effective in the prophylaxis of malaria 

In Its enforcement program the Food and Drug Administra- 
tion will be guided by tins authoritative expression of opinion 
and will legard as misbranded preparations of cinchona alkaloids 
offered for tlie treatment of malaria which, when consumed m 
accordance with the directions m their labelings, provide less 
than the dosages specified 

The administration lieretofore has expressed the opinion — and 
takes this occasion to emphasize it — that directions for use, to 
be adequate, should include instructions to repeat the treatment 
if a relapse occurs 

It has been noted that cinchona alkaloids and preparations of 
them are sometimes marketed m packages which do not contain 
amounts of the active principles sufficient to constitute a com- 
plete treatment in accordance with the aforementioned schedule 
Consideration should be given to the possibility of deception, m 
violation of the Federal Food, Drug and Cosmetic Act, result- 
ing from the sale of a package labeled to indicate that it contains 
a treatment for malaria, if the amount of medication supplied 
m the package is insufficient for that purpose 

Some preparations of the cinchona alkaloids offered as malaria 
medicines contain active amounts of cathartic drugs There 
appears to be no rational basis for such a combination Some 
patients suffering with malaria may not need a cathartic Those 
who may need such additional medication should base the dosage 
on the need for it , in other words, the amount of the cathartic 
administered should not depend on the need for the cinchona 
alkaloids There is no objection to advising purchasers to use 
some suitable cathartic drug in connection with the malaria 

treatment if constipation occurs , ,noo f 

This notice supersedes the press release of Jan 3, entitlea 
“Malaria Preparations Must Comply With Food and Drugs 
Act Say Federal Officials,” issued by the Office of Information, 
United States Department of Agriculture 

W G Campbell 

Commtasioner of Food and Drns^ 
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RADIO BROADCAST ON SUPPLY 
OF PHYSICIANS 

On Sumhv ViiKn't '0 irom 11 05 to 11 tO i in (.Tsn.rn 
time (10 05 to 10 lO euitnl, 9 05 to 9 i0 imwnt iin fe l)-> t<> 

S oO Picitie tmiel the Coluinlii i l’ri>i<it T-tmi, b\‘'t(.ni will in' 

1 proqrim eiitsilcil Ihe Knitrienn UvkIov tiote lo \\ nt 
PartKisnnts m tint bamiliiet uill Ik Dr I nnk H Li1k\ 
Clnirnnn ProciiniiKiit iiul \‘-‘ii(,nnKiit SirMtc ot the ir 
Maniiouer Commi--Mon Dr Warren 1 Draper \clini, "^nr 
geon General, Lnited Stalee Puhhe Health Sereiee (burK <><-n 
Thomas Parran will Ik on hie w i\ to bouth \iiierie i) \I ijor 
Gen James C Maeee bureeon General Lnited Mites \rnn 
and Rear \dmiral Ko's 1 Melniite burKeon Geiierd Lniteel 
States \a\\ and personal pli>sienn to President Roosevelt 
The representatives ol tile three serviees will st ite their needs 
objectives and the current state ol achievement toward those 
objectives — \.rmv, \avj, civilian Dr Lahev will rejire sent the 
point ot view of the protession and ot the War \1 niiiovver 
Coininisbion m the reeruitiiient and plaeeiilent ot phvsicuiis 
C'seinial to all three fields 

The hour at whieli tins broadcast will oceiir is a reenlar talk 
hour on the Coluinbia Broadcastim, Sv stein and has a !arf,e 
station list and a well built up ainheiiee Ibis is the lirst nine 
that the tlirce services have appeared to(,ether on i program ot 
this tjpe The discussion will not onl> include the (irohleins ot 
recruitment but provide background as to the tjjie ol service 
rendered nt connection with the respective services — mdilarv aiiel 
nava programs 

It Is a program winch will he ol interest not onlv to doctors 
and their lamihes but to everv laniil> with a relative ni the 
armed services and to ever> industrial worker or civic leader 
who ever finds occasion to discuss this prohleiii as a cnueit 


NAVY MEDICAL HEADQUARTERS MOVED 

Over the •'lugust Id 17 weekend the Bureau of Medicine and 
Surgery Nav> Department Wablniigton D C was moved irom 
quarters it had occupied in the \av> Department building 
to the naval resen ation a lialt mile westward on Constitution 
Avenue which fornierlj was the home ot the Naval Medical 
Center For the first time since outbreak ot the war all divi- 
sions of the bureau are together on tlie same grounds it not 
under the same roof The group of buddings once the Medical 
School Dental School Hospital and sick officers quarters will 
be known collectively henceforward as Potomac Anne\ Navv 
Department Since last spring the National Naval Medical 
Center has occupied its modern new establishment at nearby 
Bethesda Md 


AVIATION PHYSIOLOGISTS 

A class m aviation physiology graduated at the School of 
Aviation Medicine in Texas August 8 and another class began 
me course of training on August 10 Among those in the class 
graduated were Capt Hayden C Ntcholson, Ann Arbor Mich 
and Lieuts Halsey G Bullen Brooklyn and Richard L Mas- 
and Philadelphia of the medical department and a number of 
members of the Air Corps 

Among those m the class beginning August 10 were the 
ollovvmg lieutenants of the medical department Lewis E 
arnck Chicago Dale D Dickson Letts Ind Vincent H 
«andy East Orange N J John M Mclver Cleveland and 
uffiuers of the Sanitary and Air Corps 
j he course tn aviation physiology treats of the effects of 
pressure on personnel anoxia and the effect 
ight on man the operation of low pressure chambers the 
of f"' practical use of oxygen equipment and the conduct 
Ugh altitude indoctrination and classification 


out that doctors nurses and medical tcclimcuns Invc Iittn the 
Inekbone ol the hmous and unique ‘ \mericaii Lxpedilion iry 
1 oree in Clnin and have been credited with sust-iimm, Chinese 
morde md defeating J ipaiiese propigimh through five years 
of vv ir 111 China Money is desiier itely needed it once the 
coinmUtee savs Cheeks should he mule out to Lmted China 
Reliei Inc and mailed to this committee at the offices ot the 
Chicago Medical Society 30 North Miehiqiii \vemie, Chicago 


LOUISIANA UNIT TO GO ON 
FOREIGN SERVICE 

The Loutstiiia Stite Liiivervity Lnit (General Hospital 
No ()4) vvhieli was niohili/ed lor active duty in the army in 
July will he assigned to foreign duty, according to B I Burns, 
dvaii ol tile Louisiana State Lmversity School ol Nfedicine, 
New Orleaii- III medical nieinhers of the unit are on tiie 
laeiiltv ol tile medical school nimy ot them were already on 
iitive duty when the unit was niohili/ed hut have since joined 
the unit Uie unit was orgam<ied m 1940 by Dr Lrhan Maes, 
who served m France m the siirgieal section ot Base Hos|)ital 
No 24 111 the first worhl war I he present unit previous to 
mohihraium was directed by Lieut Col Ben R Heninger, 
clmie tl proitssor oi medieiiie and now cliiet ot the medical 
section ot tile unit On mohili/atioii Col Daniel B Faust of 
tile regular Army Medical Corjis was assigned to command 
llie duel ot the surgical section is Lieut Col Charles J 
Miangolarra clinical assistant proiessor of surgery 


AMERICAN RELIEF SUPPLIES 
ARRIVE IN RUSSIA 

Russiin War Relief Inc with headquarters at II Blast 35th 
Street New \ork City announced on August 9 that a radio- 
gram irom AIoscovv authorities acknowledged receipt of tour 
shipments Ol relict supplies sent by Americans The shipments 
contained medical and surgical supplies men s clothing, small 
kerosene stoves cigarets and other supplies It was reported 
that the goods had been distributed to both the army and "the 
population which has suffered from tlie German invasion The 
kerosene stoves it was said are most valuable for field hos- 
pitals One Ol the shipments reported received was contributed 
during a recent ‘Fill the Ship campaign for Russian War 
Relief in southern California 


TWO DOCTORS APPOINTED FOR WAACS 

The \\ ar Department recently announced the appointment of 
two on contract surgeons for the Women’s Army Auxiliary 
Corps now stationed at Fort Des Moines Iowa They are 
Dr Alary L Moore of Rifle Colo and Dr A Elizabeth 
Garber of Chicago Secretary of War Sttmson said at a press 
conference recently that the WAACs eventually would have 
women doctors assigned to them full time but that while the 
corps is getting its full strength, appointments would be on a 
contract basis 










ING SCHOOL 
Lieutenant Commander Hubbard P Saunders president of 
the ptcago iledical Society has been named the medical officer 
at the naval training sclwol for electricians mates just opened 
on the campus of the pntucky State Teachers College m 
Aloorhead He is one of the officers m charge of six hundred 
navy enlisted men who have been selected for special ekctricS 
training before they are sent to do sea service with tte flS 
The new school is staffed with six officers " 


UNITED CHINA RELIEF COMMITTEE 
hT'T president of the Chicago Aledical Society Dr Oscar 
vvkinson has appointed a committee to represent the medical 
roiession in tlie Cook County 111 campaign for tlie United 
This committee comprising Drs Frank P 
\\ p’®"” chairman, Wilbur E Post, James G Carr George 
ost and James H Hutton in appealing for funds points 


FLIGHT SURGEONS’ ASSISTANTS 

Graduation exercises were held tor fiTtTg+ 

who completed the course of training at\e Schnnr 
Medicine Randolph Field Texas AuSs? i Peri 
presented by Major Merrill J Reeh C "‘"''e 

for flight surgeons assistantl tJT } ^ courses 

School of Avfatmn AkS 
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MEDICAL NEWS 


Mmbc. t riiaimu-il Co ol St I mils Mo. fdlowslitp, Invc 

’niL" iVr ’ " liaiiiiiiK 111 tiopitil iiiuh- 
uiK lor \miiiK pin MCI Ills v\lio uc uti/ciis ot tlic Uiiilul St iks 
MiplKatioiis slioiKI lie ulilussul to tilt (km ol ^.rulintc 
Miul.ts. lulmt UimtiMlN. Ntu Ork on WouIuik to 
miiomittmtiit Hit t\att luims m tlit Itlkmsliips should not 
Ik nlttitd siiitt tilt iilirnstolo.n m t uli iiist uitt Ii is httn 
(ksii;n ittd l)\ lilt dmior 

MARYLAND 

Dog Quarantine in Biltimore — V (luiimtiiit on (lo«s 

u IS tsi ihiislial In tilt stilt Imiul ot iKnuiUoit for nortli- 
\stsi 15 iltimoit 111(1 ndjmiimt lu is in nillinioit Couiit>. 

illttlut hint 11 to S(,pttiiilKr 11, lollooiiit' tlit distortrv 
ot 1 lints III (!oj.s 111 tilt toiintv iit ii the tit\ limiiid irj lliis 
i> tilt hist iiiiit til It siiili III ittion Ills httn tihm in flilti- 

rtttiilK tlitn Ind hiin no Kiimui riliid dot;s in 

tilt !■ iltiniort lit 1 siiitt l'>il 

Dr Colston Succeeds Dr Hugh Young— Dr John \ C 
Colston, sjiiit 191-} isMici lit jiroitssor ot urolog\ at Johns 
Hopkins Lnntisii\ Stlnnil m Mtdiiiiit, lialtiniort, li n httn 
'innmiiittd ns tlit siittf>sor ot Dr IltiL,li II \ mine ^is ino- 
it'sor ol nioloe\ it lohiis Ikipknis md is dirtttm ot tlit 

r>rn(l\ Lrolueu il liistitntt ol Johns Ilopkiiis Hospit d Di 
\mine rttiitd on June it) with tlit title prolessm tiiieiitus ot 
uioIi)en Dr Colston was horn in hnitiniore in hS.SP. grnilinted 
nl lolnis Ilopkiiis 111 1911 mil his httn i nienihtr of the ^tllT 
sinie 1915 

MASSACHUSETTS 


Jour A U A 
Avg 29, 1942 

Stoniicir’ heforc tlic Rtrgcii County Medical Society recently 
1 he gtii I'nies-— riit Gloucester County Medical Soactl 

Phi’lul 'M"'"'' "\Woo<»Jury recently by Dr Plerbert T Kelly 
Ihiladtlphii, on Nutrition as It Applies to General Disease”’ 

NEW YORK 

Food Poisoning from Cream Pie— Twenty employees of 
an upstite mdustri.il plant were reported ill with food poison- 
II g m ill mitbrt ik traced to contaminated cream pie The 
illntss w IS tharntttri/ed by nausea, vomiting and diarrhea 

II ‘i evptntnctd profuse sweating, abdominal 

I mi, liloody stools and shock fhe onset was sudden with 
iteiwtiy Irmn acute effects within twenty-four to forty-eight 
hours iheie were no fatalities According to //(?aWi jVrrcj 
41 II tweiit> tmplojees had eaten the last meal prior to the devel- 
opment of the illness at the plant cafeteria Cream meringue 
pit was the one lood that was consumed by all the patients 
Jht first person who became ill ate a portion of the pie about 
k onset of symptoms about 

J o clock that evening "I hose who partook of the pie later 
had a shorter incubation period and those that ate it at 3 a m 
oil June 13 became ill within two hours Examination of the 
jiie demonstrated hea\> contaniiiiation of both the cream filling 
md the meringue with Staphylococcus aureus The pies were 
t'repired .ibout midnight, June 11-12, and were about 18 hours 
(^Id when the first patient was served It w’as definitely estab- 
lished that no food handler in the kitchen was ill but that 
eoiitainiintion was caused by insanitary cleaning practices 


Dr Elkind Resigns from Mental Hygiene Society — 
Dr Henr\ 11 Llkiiid, Hostoii, Iws resigned as medic il director 
01 the Massachusetts hoeiety for Mental Hygiene, elTeetive 
Vugust 12, to enter letive service m the medic il corps of the 
army Dr Elkind has been medical director of the society 
since 1925 

MICHIGAN 

Government Buys Battle Creek Sanitarium — The Battle 
Creek Saint iriuin has been turned ovei to the goveriimeiit and 
will III the future be known as the Percy L Jones Geiiei il 
Hospital for war casualties The piirehase iirice was moic 
tl an two million dollais Col Norman T Kirk, M C, U S 
Aimy, will head the hospital The first patients will arrive 
about October 1 from military training centers wheie they have 
coiiti acted ailments reejuirmg long treatment The former 
patients of the samtarium have been transkired to sev'cral 
nearby buildings to continue treatment under the geneial direc- 
tion of Dr John H Kellogg of Battle Cieek, it was announced 
Clinic Awards Prizes for Essays — The first prize of f^lOO 
in the essay contest at the North End Clinic, Detioit, was 
w'on by Dr Jerome Mark, Detroit, whose subject w'as ‘‘Venog- 
raphy A Its Use 111 the Differential Diagnosis of the Peiiph- 
eral Venous Circulation B A Simplified Technic” Second 
prize of §75 went to Dr Aaron A Farbman, Detroit, for his 
paper on “The Effect of Estrogenic Hormone on Hypeithy- 
roidism ” Honorable mention was given to Dr Ezra Lipkin, 
Detroit, for his paper on “Biachial Plexus Block in the Treat- 
ment of the Painful Shoulder — A Review of Fifty Cases ” 
The contest is held to piomote the study of end results in the 
treatment of cases at North End Clinic and to encomage 
clinical and experimental research 


NEW JERSEY 

Outbreak of Poliomyelitis — Two deaths have occurred 
among 11 cases of infantile paralysis m Elizabeth, according 
to the New York Tiwrs, August 4 The 11 cases had been 
reported to the state department of health since July 1 

Health Board Abolishes Eye Clinic— On June 23 the 
affton Board of Health voted unanimously to abolish the eye 
dime of the boaid as a measure of economy The clinic has 
been under attack repeatedly by the committee for the control 
of blindness of the Passaic County Medical Society because 
it was directed by an optometrist and not a licensed physician 
According to the Bulletin of the Passaic County Medical 
Society Clifton school physicians refused to lefer school chil- 
dren to the clinic and the attendance dropped sharply 

Society News— Dr Leon Herman, Philadelphia, addressed 
the Cumberland County Medical Society, June 9, at Bridgeton, 
on “Difficulties Encounteied m the Interpretation M Genito- 

c ” Dr George T Pack, New York, dis- 

cS^“Earlf Diagnosis and Management of Carcinoma of the 


New York City 

New Secretary of Board of Health— Dr Frank A Cal- 
dcioiK, instructor in preventive medicine at the New York 
University College of Medicine, has been appointed secretary 
(f the New York City Department of Health to succeed Good- 
line Livingston Jr, who has resigned for war duty Dr Cal- 
(lerone graduated at New York University in 1924 and since 
1938 has been serving as district health officer of the lower 
east side 

Proposed Program to Rehabilitate Blind — The New 
York Association for the Blind recently presented to govern- 
ment authorities for consideiation a plan for the rehabilitation 
for war blinded The plan would seek to reach the blind ser- 
vice man at the hospital bedside and follow through vvitli a 
program of leadjustment The New York Association for the 
Blind recommended the creation of a division for the blind m 
the U S Employment Service 

OHIO 

Opposition to Insurance Plans Set Up — Newspapers 
have announced that an organization has been set up iii Cleve- 
land to develop opposition to medical service insurance plans 
in the community Tlie gioup will be known as the Associa- 
tion for Preservation of the Present American System of Medi- 
cal Practice Officers during tlie organization period include 
Drs Carl L McDonald and Theron S Jackson, co-chairmen. 
Dr John Robert Andrews, vice chairman. Dr David kl Keat- 
ing, secretary, and Dr Max B Laven, treasurer, all of Cleve- 
land According to the Cleveland Nezvs the association has as 
its only purpose the defeat of the proposed medical plan of 
insurance and favors the freezing of medical practice in its 
present status until after the war Creation of this group fol- 
lowed the recent organization of the Cleveland Medical Service 
Association, which is a cooperative project of certain members 
of the Academy of kledicine of Cleveland 


PENNSYLVANIA 

Society News — The Reading Eye, Ear, Nose and Throat 
Society was addressed by Dr Nevin H Rupp, Reading, July 
15, on “Eye, Ear, Nose and Throat Aspects of Chemical War- 
fare” Dr James O Wallace, Pittsburgh, discussed “Man- 

agement of Infantile Paialysis” before the Cambria County 
Medical Society m Johnstown, July 9 


Philadelphia 

Health Commissioner Visits England — Dr Hubley R 
)wen director of public health, recently went to Englaml ‘to 
lake 'a first hand observation in the fields of civilian defense 
nd public health in wartime,” newspapers report 
Changes at University of Pennsylvania — Dr Paul C 
'olonnaf director of orthopedics of the State University and 
Viopled Children’s Hospital, and professor of orthopedic sur- 
erv^of the University of Oklahoma School of Medicine Okla- 
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lioma Cit\ Ins Ktn aiipomtnl pioKs'Or ol oriIiopi.ti c s\irL,i,rj 
at tlic Lmacrsits ot IVun^Kaiin School ot MtdiciiK Utlitr 
clnn!,o on the ncuU\ imliidt. ihi. apjx intmcnt oi lhrr> I 
Morton, ScD, to iiroKsvor ot bvi.icnoloi> l)r Dilc 

R Coiinn to T-sistant proio'sor ol intholi>f,% Utslnrd G \l)dl 
PhD, to assi'-niu proio'-sor ot unioins Dr O ctr ^ Ditson 
to prokjsor ol iintonn in the Cindmlc ''ehool of ^^cdalnc 
and as'istant jiroli' or ot olid ir\ni,ohv' ''ic schixd ot nudi- 
cnR, and Dr Harriett Lhzabeth tikiin Kaedin to assistant to 
the dean school ot inedlellte 

Cancer Council Sponsors Program for Teachers — I he 
Philadelphia Cancer Council Ins arranged a iirtieriiii tor liigli 
'eliool science teaeliers at the I’hil idelphn C'luiite Medical 
SeKietS, October 20 auned to shove how a Slieeld subject III 
this in tance cancer, can Ik used to tie tevetber phisies matbe 
matic , clieintstr), !>io!o„e and the other simiee snhjevts iha! 
are taught in lue,h 'ehueds Ihe preisrani will open \eith Dr 
William Bates president ot the PhiUdeiphia Couiit> Medieal 
Soeietv, prc.idmg, and speakers veill Ik Dr Stuilev P Rei- 
manii, chainnan of the caneer eonimission of the state medical 
'ocieU on Lse of a Correlatmg KuhjeCt in SeietlCe leach 
ing and Oscar Kiddle PhD department ot eeiieties Car 
negie Instuution Cold Spring llarlxir \ \ llieilop) In and 
\ot In the Hioh Sehool Robert W Knnzie (iresident ol 
the Science Teachers \ssoenliein will dose the doeiission 


stii(!> ot the aci(!it> of milk, milk grading, so!ubiIit> ot nielals 
in mdk and the curd strength and rennet coagulation ot milk 
m rdalion to mastitis 

Society News — Dr Philip S Heiich Rochester Mmn , 
dtseiisseii ‘ The Maingemeiit ot Rheumatoid \rthritis betorc 
tile Medical bociei) of Miheaukec Count) in Milwaukee, ^[a> 8, 
and Dr \\ alter P Blount, Milwaukee spoke on The Kenii) 
rreatmeiti of Poliom>e!iiis Dr W dham G Lennox, Bos- 

ton addressed the Milwaukee Neuro-Psjchntric Societ) in 

Madison rieeiitl) on Iwiiis, Brain Waves aini Lpilepsj ' 

vt a meeting vn the Milwaukee Sociel) oi Clinical Surger>, 
Maj iJ m Sliebovgan Drs Fnedridi Ligeiiberger Sheboegan 
siHike on 1 he Use ot the Polarograph tor Lal>orator> Diag- 
nosis ’ and Paul B Mason Shebo>gm, 'Preoperative and Post- 
operative Methcal Care oi Surgical Patients Dr Ralph E 

Camphdl, Madison discussed Carcinoma ot the Uterus' beiore 
the ‘shebovgan Counlv Medical Socielj in Shebo>gan recenti) 

Dr William E Braascli Rochester Minn, addressed the 

Rock Count) ^!edlcal Sociel) re'ceiitl) on \dvinccs in the 
ireitmeiit ol Urmar) Tract Iniectimis " 

GENERAL 

Dr Upham Named Chairman of Parenthood Founda- 
tion — Dr John H J Uplnm, Columbus, Oiiio, formerl) Presi- 
dent and Irustce ot the \mencan Medical \ssociation, was 
reeeiitl) cltoseii president of the board ol directors ot tlie 
Plumed Parenthood Foundation oi \menca, Inc 


TENNESSEE 

Radiologists Elect Officers —Dr Horace D Gra) Mem- 
phis was elected president during the recent annual meeting 
ot ilie Tennessee Radiological Societv m Memphis Other ofli 
cers are Drs Franklin B Bogart Chattanooga vice president 
and John Marsh Frere, Chattanooga secretir) treasurer 
Changes in Health Personnel — Dr Francis H Cole 
Nashville has been placed m charge ol the division or tuber- 
^Qsis control ol the Memphis and Shelb) Count) Health 
Department eftectivc JuK 1 He succeeds Dr Feltv \ Plughes 
Jr, Memphis who has been assigned to take charge ot L)nn- 
hurst Sanatorium Oakv die 

Nev? Medical Officer at Marine Hospital —Dr Anthoii) 

P Rubmo, tormerl) of Ke) W est I la ot the U S Public 
Health Service, has been appointed medical officer in charge 
W die United States Marine Hospital Memphis He succeeds 
Dr Edwin H Carnes who was transierred to Alaska Dr 
Rubmo has been a member of the public health service since 

WEST VIRGINIA 

State Society Approves Sickness Insurance — The W^'est 
V >rginia State Medical Association at its annual session m 
lul) went ‘on record as approving the principle of voluntary 
msurance to pa) sickness costs The action was the culmina- 
tion of a four )ear period of study of the subject. It was 
recommended, however that for the present there be held 
^ueyance the adoption of ati> statewide plan and support 
rather the development of medical service plans in local com- 
niumties having common and similar problems" It was fur- 
ther recommended that ‘ each plan shall prov ide for a schedule 
Or medical fees at least equivalent to the minimum profes- 
sional fee schedule adopted by the county medical society in 
he count) or counties in which the plan is organized 


WISCONSIN 

W^f ^'^kien Made Director of Mental Hygiene — Dr 
mlai Urben senior ph)sician at the llendota State Hos- 
u ai Mendota has been appointed director of the state division 
r, “'^htol hjgiene, filling the vacanc) caused b) the death of 
E Seaman, Madison NIa) 25 1941 Dr Urben 
\r at the University of Wisconsin Medical School 

vvaF'^*^" Before joining the ilendota staff. Dr Urben 

Oh superintendent of the Slassillon State Hospital m 

Tr-i,’ ph)sician at the Southern Wisconsin Colon) and 

Union Grove and staff ph)sician at the Md- 
e County Hospital for Mental Diseases 

Bh Prize Awarded to Chemist — Hugo H Sommer, 

dairy mdustr), Unuersit) of Wisconsin, 
Dam g presented with the Borden prize of the American 
Association at its recent annual meeting The 
liK ^ Sol'f medal and $1,000 Dr Sommer received 

a doctor of philosophy at WTsconsm in 1922 For 

Nssn^-, chemist ot the North Cahtomia Nlilk Producers 
Work the University of W^isconsin m 1920 His 

cred various aspects of dair) chemistr), including the 


Research Chemicals Division Created at Breon and 
Company — The George A Breon Compan) lalxiratorus, 
Kaii'as Cit) Mo, have established a research chemicals divi- 
sion which will prepare synthetic organic chemicals including 
bile acids hormones and vitamins The catalogue listing these 
products was recentl) distributed to research workers in tiie 
medical sciences according to an announcement iroin the com- 
pnii) The new department will be unvlcr the direction of 
Clarence W Sondern PhD, Kansas Cit), and WTllard M 
Hoehn, Ph D , formerly of Rochester, Minn 

Motion Picture on Back Stphonage —Pure W^atcr Films, 
Inc has prepared a motion picture illustrating the danger to 
health of tauli) plumbing using a story based on a law suit 
The JotRN VL, August 22, page 1437 announced tiiat this film 
iiad been prepared by the Plumbing and Heating Industries 
Bureau The picture show s clearly that disease niav result from 
the drinking of polluted water caused by back siphonage of 
plumbing fixtures It is available for showing betore medical 
Students medical societies and county health officers Those 
desiring to borrow this film may communicate with Mr William 
J Lang, chairman of the Motion Picture Project Committee of 
the National Association of Master Plumbers 1251 Nortli Clark 
Street Chicago 

Physicians Reported Missing— The following physicians 
have been reported missing, according to recent newspaper 
reports 


‘ ujiioan 111 VI 1. U S Lien 

tenant Ruler n as said to be in service on Corregidor and is believed to he 
a liar prisoner of Japan m uc 

Capt Robert C, Davis JI C U S Nav> Dr Davis was comm-ind 
mg officer of the U S baval Hospital Canacao P 1 at t“e tiSe war 
was declared 

Capt Wilbert W Bucbhold Blackei Kj A£ C US Arms Cani-nn 
Buckhold IS believed to have been captured on Corregidor ^ Laptam 

Dr Jacob Marhowitz Toronto Ont., Canada missing m the recent 
operations m Malaja ^ *cocQt 

Dr John D Greathouse V S bav-> Reserve Minneapolis lost at sea 
oT Company uLer' ' ^ Standard 


Grenfell Mission Unveils Anniversary Tablet— A tablet 
was unveiled at St Anthony, Newfoundland, August 4 to coni- 

of the landing of’ the late 
Wdfred Grenfell on the coast of Labrador Sir WTlfr J 
established the mission m Labrador in 1892 Since his den^ 
on Oct 9. 1940 the activities of the mission havrbeen carnS 
on under the direction of Dr Charles S Curtis St 
During tlje fifty years of Sir W.hreds mission’arfwtrk "Iv"; 
^spirals have been established there, five nursing stations Uvo 
boarding schools one day school and children’? homr socml 
services to improve the lot of the coast people, two holm ta 
ships and a supply ship The mscrmtinn nn nospitaJ 

reads In gratitude to "cod 4 TeTabmdo" fco?’ ""rt 

New ^56 Fffih Avenue! 


befnTmSd 

tion Foundahon. Inc, New 
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MEDICAL NEU^S 


I luiiime 1 !il iicu jcmiiiii uill ninnir iiuuitlii\ Hit. foun- 
ih ion iiiiKniiitcs tint si\ hlw nunilii,! oi, mi/.ilioiis iiul toii- 
iiLu MiI)unptioii-, iiiKuiiUiiu' iti rnsiim tlic 

i^Hlluht^on^ hiiui t(> mipiiuit inunium rLMirt.li u> §y'i500 
Iho unimluion is mm supiH.it,,,,, mtlnti.tn itMudi 

sUu iLs m i\\Lm\-l\u> lv.i<lim; iiiinuMtKs i,i ihi. iin.si. 

sUuliLs lit. ilnitkd ti)inll\ 1 ), ]<>!)). iliKt kinds m nrottcts 

lliOM, InMii)’ i tliuu I il iliDiislini U) tliL war tniLir,LiiL\, tliosc 

In\im,' T (liriLt ul iiKinsiiip tt. imliln. Ik ildi iml tlmst tint 
piinntiU kIl HILL tliL innitHis ot tin. slilHll nl mitritKni 
Lxnmination in Oplithalmology — 1 In. \iiiLriL in I’mn! 

t)t Ui.litlnlim.lo^L tminiiiULs tint tla l\ iiiiin iitons will he fuld 
III \lu \<iiK I)LLLinlitr 1 t-iii 111(1 Ids \m;LlLs J iiui iry 
b-!(> l)n iiisc (.1 tliL w II iimriuKL It u is iIll’kIliI to chill! 
tiiL l<?Is uuUlii iMiiimitioii to iiKlinlt iii the oi il lmhihii- 
tit'ii ill tin. siilijitU i»iL\imisl\ nutrnl In the uritlLii lmiiii- 
Hiln II Hill td ilisjnnst. tLinjiui mU uilli the rciinirumni ot t ist. 
Ul't'ils lilt oril I \ iiimntidii will inoliihh rKiniiL tu<» or 
tliriL tills tiiil will L.nn Lstmnl diM ist slit I hh(», ojilitliil- 
HH‘'t,(i|n IhsIoI(‘.,\ p itiii'li'i \ 1) ilIl I Hiioin olhI u iiioti!it>, 

iciiuiioii rLliiiiiMoin initinil siirkcn, initonn md Ltiihri- 
olo \ pniiiutrs till t ipLiitit s iiiil ojiLi ilioiis oiitiLs iiul \isinl 
jiln-i.ildai iiul ilIUioii oi the lsl to t,iiiii il <1 isl isis \i)()li- 
nlnnis on ilu [iropir hi inks tor the DLiiiiihLr nid Jininiy 
IS HHiintioiis imist iiL hlid uttli tin sniLtin not liter iliiii 
\o\nnhLi J Id inks iiiu I'L ofitiinid inmi the Viiiliiliii 
I hniii OI Oplitii ilinoloci (iS'O \\ Uliihhi Viliiul, St I oiiis 

Congress of Physical Therapy — 1 1il \iiiLiitHi Congnss 
ot rin siL d iliiriin util hold its inninl session at the Hotel 
W till mi 1*11111 Pittslnirgli SLiiteHiiier 9-12 \ sei les ot m.sti iie- 

tioii LoiirsLs will he held liiuniehoiit the Liittre session Among 
tile sjiLiIvLis on tliL (irogiatii will Ik 
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of the Ger- 


Cnown'in'l"’’'”' Dr Conti, it 'is said, is 

known to he a very letne oiiponent of habit forming stimulants 

iiul to fnor a strict Liiforcement of the narcotic laws and of 
tile laws iierlaming to abortions 


SPECIAL NEWS 

(lilts snis W IS /SSEMnLCD tSIEcnLLI FOR USE IS 


the jousvat) 


SniTiin* I Oslioriic l’)i D CIiiciro rri'ciit isnliis of Ekctroimiscle 
SIididI iIkiii 

Dr \\ iJ)i im Coijptr, Niu ^ itrk I In I'roMiii) id Cmbn) I’tlsi 
Vr 1 rul Ikiiiiitt Muor, 1 o> \ii},iks. Hit I iitiirt of I’lnsital 
Miiliciiit 

Dr I’liil 15 MaRititson CIiicsro I’nitfiil Did 
Dr Harr) f /aiiEtl llrooM)n Hit Liali attic Haiti 
Dr Kalph Ikmlitrloit I'liiladiliilit t KtftiitmtiUs in the Trealiiiettl of 
Arthriiics IiicliKlitis I'lijsictl rinriii) 

Dr Chri'loplitr J McLouRliltii captain, U S Arm), Atlanta, Pii)bical 
Ihtrap) in Utlation to Militar) Mtdictnt 
Dr Ueni,! N Utneison, Iitnltnaiit conimandcr U S Navy Grtat 
L iktb 111 Snst iintd (or ProI(jiii,td) Kadiant Heat fhtrap) m 
Libiona of the PtKis 

There wall be a symposium on polioinycluis on Tbuisday 
watii Dis John A Toomcj', Clceehnd, Jessie Wiight, Pilts- 
burgli, and Idiland E Knapp, Alnnieapoiis A syniposunn on 
feeei therapy on Friday will be conducted by Drs Fail C 
Elkins, Roeliester, JImn , Herbert \Voiley Kendell, Dayton, 
Ohio, Robeit F Dow, Pateison, N J , John \V Frcelette, 
Pittsbuigh, Frederick M Allen, New' Yoik, and Ljnian W 
Crossman, New York 

FOREIGN 

Pasteur Journal Prohibited — The Geimans have forbid- 
den the publication of the Joinnal of the Pasteur Institute of 
Pans, the Chicago Sun repoited, July 25 The report stated 
that the journal was founded in 1881 by Pasteur himself 
Prizes for Encephalitis Research — The Foundation at 
the University of Betne to promote encephalitis research 
announces its annual piizes for work on encephalitis lethargica 
showing leal progress in the diagnosis or treatment of the 
disease The smallest prize amounts to 1,000 Swiss francs 
The prizes aie awarded at the end of each year Those wish- 
ing to paiticipate in the competition should send their applica- 
tion to tlie (lean of the faculty of medicine at the University 
of Berne 

Rockefeller Grant to Nutrition Survey— The Rockefeller 
Foundation has made a giant of il,875 toward the expenses 
of the Oxford Nutrition Survey during the past year and has 
promised a grant of £3,000 for each of the next two years 
The funds will be admimsteied by a committee consisting of 
the reams professor of medicine, the Whitley professor of bio- 
cliemistiy and the Waynflete piofessor of physiology Accord- 
ing- to Science the survey is investigating economic, dietary, 
chnical and biologic methods of assessing nutrition in man 
Besides giving training in their use it is also, on behalf of 
the Ministry of Health, examining the nutrition of samples of 


Public Health under Hitler’s Rule— The Ncucs IVtencr 
Jifuhliit/ niiurts the opening by Gauleiter Dr Jury of the 
Centnl Ofiice tor Childless jMarnages, winch has been set 
ij|> \wthiM tliL Cilitf Ilcilth Office of the Gau N^ieclerdonau 
\mong the guests present were Dr Feiinnger, cliief of the 
G unmt for Racial Pohej, SA-Obergruppenfuhrer von Schor- 
kiner, G mar/tefiihrcr Dr Tangl, Gaufrauenscliaftleiterm Anm 
\ letoris Gauhauptmann Dr iMayer, Generalstabsarzt, Dr Zim- 
mer, Geiieial irzte Dr Zeman and Dr Albrecht, Prof Dr Knoll 
(rector of Vienna Unncrsity) and the deans of the medical 
and pbdosotiincal faculties, Professor Pernkopf and Professor 
Cbiistian Dr Fcbrenger said that is the aim of the central 
otiiee to proeide biologically sound but hitherto childless mar- 
ried couples with all the resources of medical art to remove 
iiifeitilitj and also to insure that married couples will not have 
to forego treatment simply because they cannot afford the 
expense Alter the war the present institute would develop 
into an institute for research into human fertility Dr Jury 
said “I am glad that it was my gau in which it has been pos- 
sible to set up the first central office for childless marriages, 
and I belieie that it will prove not only important for the war 
but also important for the reich (reichswiclitig) 

DNB reported tiiat Sciiirach paid a surprise visit to a num- 
ber of camps of the child evacuation scheme in the Harz area, 
where children from northwest German towns wdiicli are pai- 
ticularly exposed to, or have particularly suffered from, air 
raids have been staying for some months The condition of 
all camps was irreproachable The health of the children was 
incomparably better than on their arrival, thanks to the favor- 
able position of the camps and the very ample food Parents 
recently visited all the camps 

The Deutsche Zcitung, Budapest, notes that a thousand rooms 
have been reserved for wounded Hungarian soldiers in various 
bathing resorts on Lake Balaton 
Tlie Scandinavian Telegram Bureau reports from Rome that 
at Ban a military tribunal has sentenced nine military doctors, 
twelve civilians and twenty-three soldiers to long terms of 
imprisonment for illegal traffic m health certificates For pay- 
ment the doctors procured sick leave permits and in some 
cases exemption from military service The doctors were sen- 
tenced to terms of imprisonment ranging between seven and 
twelve years, the soldiers from six to seven years and the 
civilians up to fourteen years 

The Revalei Zcitung reports that the villages of Illurma and 
Walkse in the Keila parish, Estonia, are declared to be menaced 
by rabies 

The Berlin correspondent of the Aftonhladet quotes the annual 
review of the Central Bureau of Statistics as calling for a rise 
of 60 or 70 per cent in tlie German birth rate “to put the 
German people in a position to deal with the tremendous tasks 
awaiting them” The number of families with three children 
or less has risen since 1933 by 1,700,000, while in the same 
period the number of large families has diminished by 80,000 
The VolUscIter Beobachtei, in an editorial by Fritz Non- 
nenbruch, advocates the necessity of increasing the biith rate 
“We Germans will become a lierrenvolk, and have never before 
in our history felt the call to become a herrenyolk more 
Strongly than now The task of a healthy herremolk in con- 
trast to a parasite people — does not consist in enjoying ntc 
Our people’s task is more serious, greater and more far rcncli- 
ing A herr is a person who can be what he is, wdio develops 
his mind and characteristics freely Therefore a lierrcnvol 
,s a people that develops its mind and 

Our postwar tasks consist in exhausting immense possibih 
ties which our soldiers’ victory opens up o us , 


Narcotic Law Amended -Effeefve ae of July 1, Oee M 
1941. a decree S.es as S as ligur.s (re concerned The greater red,: 

otef reafer tashs demand a greater people 
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foreign Letters 


LONDON 

(I r m Oiir /n i/jr C rni/'v' ' n<> 

Jtll> IS 19)2 

Polish Medical Journal Published in England 
Tlitri. nrL unii> Poll h riiiit,t.vs in this coiiiurN the nnji>rit> 

01 ulioin arc ^oUliEr'p Hit loiiml ilioii ol a Poli'h 1 aiillv i>l 
MEihomi. til Edinhun,h Liiiior'ili Ins tatii ik orilKil prEMoiah 
(Tut loluNvi JaiHian 24 i) iIJ) \tlir a 1 ip'o <>t tan 
Scars rbc Poles liasc cuntinncd in I ni,laiid ^nililicMiuti o! tlieir 
onb ^iir\mn;j medic il periodica! the LiAorc lliijr/tici the 
Journal ol the Polidt \nii> Medical Corps Its object is to 
dc enbe the eaperieiiee gained hj Polish tloetors dtirnii, the 
war and to facilitate contacts of the Polish medical circle with 
the wide rngtish cjKrUmc, medical world Ihc periodic il is in 
Its thirtj-lourth colimie and his published in 1 iieiaiid tlirec 
numbers The articles are in Polish 1ml siminiarics in I n^lish 
are added In an attempt to exeiise their harhantv the Germans 
haie pretended, with their usual cltronterj. that the Poles have 
no cnihation worlhj ot the name The pages ol the Likars 
Pojsloni certainl> do not iiipporl this aspersion tor the 
articles are ol an unusualh high standard In one entitled 
V Tlicora ot True Lrcmia V Tidier iiouits out that the 
theor) that uremia is due to unpaired renal luiiction lacks 
prooi namelj diiiiinution ol iionprolein nitrogen in the urine 
Imestigaiions at the Lnnersit> ot Warsaw shotted that the 
amount Is shghllj increased oter that in heaUh Hence arose 
the idea that the retention ot nonprotcin nitrogen is due to the 
breakdown or proteins m the blood and tissues This was con- 
firmed by demonstrating that the proteins of the serum arc 
akered m their physicochemical structure and so are liable to 
break down which leads to tlie conclusion that uremia is a 
disease of the blood rather than of the kidneys 
B Hejduk deals with The Organiaation of Field Surgery 
>n Modern War Such is the enemy that he has to write 
barge unprotected hospitals far behind the front have not 
Ptored satistactory , as they can easily be bombed The ccacua- 
tion of hospitals by ambulance trains has faded as the lines are 
ftequently damaged W''ork is now possible only m small welt 
protected hospitals Operation theaters and wards are installed 
in underground shelters such as wine cellars and crypts 
Prof D Cordier discusses Anoxemia m Traumatic Shock ’ 
He holds that anoxemia probably plays the most important part 
and that therefore the sooner oxygen therapy is used the belter 
H Back deals with avitaminosis m the army A large part 
of the V itamins is lost in the intensive army cooking Vitamin A 
deficiency may be produced and shown by sporadic night blmd- 
ness Vitamin C deficiency is shown by inflammation of the 
sums and eczema 

Medical Supervision o£ the Young After 
Entering Industry 

The history of the medical profession in this country in recent 
>cara can be summed up m three words — increased state con- 
sol The London Regional Advisory Council for Juvenile 
ruployment has made the latest proposal in this direction in 
u mcnicirawdum swbnwtted to the Ministry of Labor and National 
cnice The council assumes that the school leaving age will 
® raised from 14 to 15 and possibly to 16 years and that com- 
Pu sory day continuation classes will be set up for juveniles 
cyond the age for leaving school The council recommends 
sn extension of the school medical service to all minors in 
”t arrangement which would empower the medical 

^ of the local authority to supervise even where it did not 
*- 1 provide all medical treatment including psychotherapy, 
■ren nurscrv school to the end of adolescence in industry* 


Delayed Union of Fractures 
Ucltviil union of fncturcs was tiisctisvctl it i meeting of the 
llritf-b Orthopciiit Issocntioii on the basis ot war experience, 
III wlinh \iiiermn md C nndnn surgeons on duty in this 
iriuiitrv look part Mr R W alson Jones ami Sijtndron Leader 
W U CoUirt presented ill ainljsis ot five iniiidred ir ictiires 
ol the "Inft ol the Itniiir or tibn tre ited in the orthopedic 
tmils of the Roy il \ir Force Ihe most import uit nclors 
le'-ponsible for delayed union were (1) inieelioii, (2) distraction 
of the ingnieiits In execssive skeletal traction and (2) delayed 
reduction lite nniiipulaiion ami in the lemur, lite liovvtng or 
relricture In the ibsence ot these delaying causes, union was 
ft nil enough lor removal ot splints or plaster in an average 
Ol toiirteeii weeks W belt minor aiigul itioii reiinmed, early 
resiimpium ol weight bearing in a w liking jilaster coiislitiited 
a delaying lietor I Ills in mere isiiig the ingulalioii nionien- 
larily distracted the fracture on its open side It the cause of 
the iklay w is rccogni/ed and the period ot plaster mmiohihza- 
tioii extended the result vv is slow imioil 

Pro! Harlan L Wilson of the U S Public Health Service 
hvlieved that the type ol initial violence might account for the 
greiter time taken for motorcycle injuries to heal The speed 
of mmact w is noteworthy D image to the vascular supply ot 
bone mrtueiited greatly the time ot litaling Multiple frac- 
tetres by iiiakmg greater ilemaiiUs on the osteogenic lunctions, 
accounted tor the Irequency oi delayed union in these cases 
Major V W If \\ lute ol Toronto said that the factors 
most 111 ely to affect the rate oi union were apiiosition of the 
tractured suriaces and complete and continuous immobilization 
In fifty one well reduced and immobilized kgs the average 
time tor union was four and a quarter months, in thirteen 
inadequately reduced or poorly immobilized cases it was eight 
and a quarter months 


PARIS 

(Froin a Spcctal Correspondent) 

July 4 1942 


Growth Vitamins and Alimentation 


After nearly two years of alimentary restrictions the most 
urgent problem for the physicians of France consists in observ- 
ing children The grow th of children their physical and psychic 
development is now the greatest biologic problem 

Charles and Gabriel Richet members of the Academic de 
medccine have written a book on the problems of puberty and 
adolescence which is soon to be printed They published a 
chapter of the book called Biologic Growth Value of Aliments 
in the Pans medical January 30 The authors discuss the 
amino acids of growth and the grow th v itamuis The American 
authors Osborne and Mendel established that for normal grow th 
18 per cent of the caloric ration should be proteins They have 
proved with Ackroyd and Hopkins that these proteins must be 
rich in lysine and histidine, which are the most important ammo 
acids of growth 


As worked out particularly by the French school vUamm A 
is chiefly a vitamin of growth Vitastenn \ is found only m 
animal alimgnts In the form of previtammes (an expression 
of Lesne and the Richets) it exists m various vegetables It 
is to be found m the form of carotenes a and ^ (C.oH^) 
The carotenes are transformed in the liver into vitaram^’A, 
(C-mH^O) this transformation is often incomplete Carotene 
can theoretically divide itselt into two molecules ot vitamin 
V carotene a gnes only one molecule The digestive absorp- 
tion of carotene is oiten difficult because of part of it being 
retained by cellulose rejected by the bowels The biologic va ue 
ot carotenes is less than that of vitamin V 

The vitamin specialist JaviH.er mamtams that a certain quan- 
tity Ol growth vitamin A must always be given m the form 
ot the genuine vitamin A and that the remainder can be pro 
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MARRIAGES 


Mclul as caroluies For utull> llic vital or functional ininmuim 
of \itumn V (uUi\uoi)litlnlnuL mil of drouth) is admittul 
to lie 0 5 111 }; ilul>. till, optinul dost 1 5 int; , ot ulnch 0 5 mg 
must Ik uucii m tiic loim ot \itimin \ ind 1 nii; (Lorrcspoiid- 
im; to 2 nil' ot carotene) e m Ik t livcit iii tlio form of euoteiie 
JaviIIier lielieves tint eluldreit need i dose oitlj liilt ab large 
Kieliet, on the eoiitrirv, iininlims tint iliildteii nuibt iiue more 
\ It umii V tlnii adults hee luse theie is no troutli foi adults 
and hee line \eroi>!itInlmn md heitier ilopn are more Ireiiiieiit 
amoiu' adoleseeiits md ehildreii tinn imoii}; idults I roge Ins 
lound m 7t) ehildreii ired 11-18 jeirs iit Idle 17 sutkrmg 
irom liemeriiopn Ml heloiu’ed to Indlj iKUirished workmen’s 
tamilies 1 \immiiu; other ehildreii trout Puis, he found the 
< line iiroportiuii 

liie jirohietii ot utimiii 1) is more complev We do not 
know e\ietl> tint ntimm 1? or nhollivin, figures in the 
growth ot i ehild I his vitamin, as well as vitimnis Uj, C, 
and P , IS elmieillv md biologieallj still rather hidl> individual- 
ized I he vvitammosis sjndrome ot P, is not known m mm 
Rihothvm Is prolnblj sjnlhesi/ed bj vegetables and accnnui- 
laied m animal tissues Most ilimeiits contiin nbollavin, and 
It seems that it is eontained m a siiflieieiit quantity in the present 
lood ot clnidreii Javillier states that the content ot vitantni A 
m Cert im aliments ts as follows (m milligrams and per hundred 
grants of eatable produets the content m carotene and vita- 
min V) 


CiirotiiK 


Vltamiu V 


(Kvcluiih ih 

VlliMints) 

(Lxcluslvily Auliiiul Vlluunts) 

bplnaih 

0 

Ll\ir (teal) 

0 

Carrots 

) 

HutUr 

2 

Puiiipklu 

1 

•Lkt iolk 

2 

Xittiici 

1 i 

dUUU) 

0 30 

W attrcriss 

0 0 

Oysters 

0 12 

'Xomato 

00 

iCorrtng 

009 

Maize 

0 J 

Coil's milk 

009 

Peas 

0 1 

Muscles 

0 02 


Corn germs contain 0 2 to 0 3 mg of carotene and potatoes 
about 0 04 mg per hundred grams of product 
The quantity of genuine vitamin A is absolutely insufficient 
in the present food ration, which is almost entirely deficient m 
butter and ea.tremely poor in meat This is the reason for 
growth difficulties signalized by all physicians after many exami- 
nations of school children 

Professor Hedon, Montpellier physiologist, signalized that 
examinations performed by him m 1941 revealed a slight deficit 
of vitamin A in 50 per cent of the children examined This 
year the examinations prove that the rate of vitamin A is 
absolutely insufficient in 80 per cent of the children examined 


Present Increase of Scabies 
At a recent meeting of the Academic de medecine Professor 
Leroux and Dr Pignot reported that, in 1941, 60,567 scabies 
patients were treated in the Hopital St Louis in Pans The 
annual average from 1920 to 1938 was 4,500-5,000 In com- 
parison with the period before this war the development of 
scabies has been multiplied at least by 5 and sometimes even 
by 30 Many persons suffering from scabies believe the restric- 
tion of bread to be the cause of this disease, calling it "gale de 
pain” (scabies due to bread) In nearly all cases it is, how- 
ever a genuine human parasitic scabies This epidemic of 
scabies is due to two causes (1) the war, the evacuation of 
children and the exodus of June 1940, (2) deficient hygiene, 
which IS prolonging and maintaining this epidemic on account 
of the lack of soap and of individual hygiene The monthly 
allowance of soap for hygienic use and also for washing under- 
wear and linen amounts to only 75 Gm On account of a 
Tpecial law physicians, surgeons, dentists, veterinarians and 
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professional nurses get a supplement of 150 Gm of soap for 
their personal use and 500 Gm of soap detergents for other use 
rile treatment of this great number of scabies patients at first 
involved enormous difficulties because fat and benzyl benzoate 
are lacking Lcrou reports that, nevertheless, he has succeeded 
in treating the patients by means of an ointment prepared of 
sulfur and its compounds, the base was made of a colloid clay 
of the bentonite senes, which has replaced the lacking fatty 
substances After soaping the body and after a bath one applies, 
as soon as the patient comes out of the bath without having 
wiped himself, this paste in a thin but continuous layer After 
twenty-four to forty-eight hours a simple bath is given The 
results of tins treatment are satisfactory 
Lannay and Verhac explain the scabies epidemic among chil- 
dren 111 the A^iril issue of Hopital In infants the disease can 
nnnifest itself often in the form of an impetigo or a pyoder- 
mitis Lannay proposes to treat the secondary infection with 
a sulfonamide applied locally in an ointment and by mouth 
With these medicaments he has obtained good results in numer- 
ous cases and has been able to proceed quickly with the anti- 
scabies treatment 

Death of Professors Loir and Marfan 
One of the last direct collaborators of Pasteur has died 
Professor A Loir did much research work with him and 
rendered great service at the period in which Pasteur was 
affected by hemiplegia Loir founded the Pasteur institutes of 
Leningrad, Sidney, Tunis and Rhodesia For some time he 
has been professor of biology and pathology at Montreal He 
was a corresponding member of the Academic de medecine 
An eminent hygienist, he was until lately director of the Bureau 
d’hygiene of Le Havre 

One of the greatest pediatricians of France, Prof A B 
Marfan, has died at the age of 83 He was the disciple of 
Professor Lasegue In 1912 he was professeur agrege at the 
Faculte de medecine of Pans and then professor of hygiene and 
of the child clinic at the Hopital des enfants assistes His first 
researches were on tuberculosis He proved that a local attack 
gives a certain immunity against severe forms of the disease 
He studied the secondary syndromes of malignant diphtheria 
He described a new disease called dolychostenomeha Until 
lately he was president of the Comite national de I’enfance 


Miirriages 


Ralph L Best, Newport, Ark, to Miss Rachel Ward 
rowne of Tuscaloosa, Ala, in Tulsa, Okla, in June 
Thomas Hasell Wright Jr, Philadelphia, to Miss Ehza- 
:th Sergeant Odell of Concord, N C, June 13 
Hiliary H Henderson Jr, Greenville, Ala, to Miss Mar- 
iret Drennen Bissell of Birmingham in June 
Harold Forest Oakes, Laura, 111, to Miss Beulah Lynch 
El Paso, Texas, m Reno, Nev, May 16 
Jerome Chamovitz, Ahquippa, Pa, to Miss Irma Rae Gold- 
:in of Ambridge at Pittsburgh, June 28 •» 

Howard Hilt Hammett Jr, Atlanta, Ga, to Miss Kath- 
me West Johnson m Rome, June 12 

William Craig Parks to Miss Mary Ruth Brower, both 
High Point, N C , June 20 , r 

Joseph A Carbone to Miss Damans Snell, both of Gary, 
d , in New York recently 

Ferdinand George Kojis to Miss Harriet Henderson, both 

New York, June 6 , „ „ k u, 

Herbert Charles Mayer to Miss Clara M Bauer, both 

Brooklyn, June 6 „ „ » 

William J Stapleton Jr to Miss Helen Vernon Hall, botli 

JosEPrL^'*SEZiA, Herrin, 111, to Miss Eileen O’Keefe of 
iicago in June 
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Deaths 

Alice Gertrude Bryant ■€ Bo-'ton, Wonniib Mcdinl Oil* 
Kgi. 01 tlK Ww \or!v [iilirnnr\ lor \\ ouu-il anti Chililrtn 
\u\ \ork, lls'^O, 'iKcnlibt ccrlitiul In llu. Vini.ru.an Bo ml 
ot Otohrvngolotj) mcmbtr oi tin. Vincricui Vcadtinj oi 
Ophlhal^no^o^^ iml OloWr\nt,oU'')s> iIk Ni.'.'. lu^luul 

Otolotjira! and Lar\ngolot,ical bixKla iclluw ot tin. Vintriian 
Colli. 1 , 1 . ot burgi-ons , on tin. ^tatT> ol tin. \ iiiciiit VUmornl 
Hospital, the \lv, Lnglaml Hospital tor Women ami Lluhlren 
and the \e\\ Cnglaiul Deaconess Hospital, aged fcO, died 
Jul> 25, m the Palmer Memorial Hospital ot carcinoma ot the 


Benjamin Alonza Ricc, Forest \ a , Medic il College of 
\ in inia Richmond, 1904, member ot the Medical Society of 
Virginia sersed as a captain during W'orld War I and \\ is 
assoeiited evitli the surgeon generals ofiice m W^aslimgtoii , 
formerl) oil the stall oi the U b V^’eterans’ Hospital, New 
It men Conn aged 63 died, June 16 in the V'lrgima Baptist 
Hospital, Ljiieliburg, ot coronarj thrombosis 

Isaac Morris Heller -fc New \ork, \a!e Unncrsitj School 
oi Medicine New Hasen Conn lb96, spiciilist certified by 
the Vmtricm Board of Otohrjngolog) member of the Viiieri- 
can Larjngological Rhmological and Olological Societj , lel- 
low of the Vmerieaii College o! Surgeons member of tiie 
medical board ami on the staff ot the Lebanon Hospital, aged 


cceum and diabetes melliuis 

Gustav Kolischer Chicago, Mediziniseht I akullat der 
Universitat W leii, tSfcO tornierij associate prolessor oi geiuto 
urinarj diseases Post Graduate Medical Sehool iiresideiit ol 
tlie Chicago Gjiieeological bocielj in 1910 ot tlie Clneago 
Urological Societe m 1910 and 19i2 and ot the Vmerie m 
Congress ot Plijsieal Therapv m 19o2, member ot the Vmeri 
can Urological Vssocialton, tounder of the departments ul 
gemtounnari diseases and member ot the staffs ot Mount Sum 
Hospital and Michael Reese Hospital, where he died, Vngust 11 
aged 7S of pneumonia 

Charles Lemuel Marston, Mason Citj Iowa Rush 
Medical College, Chicago IS93 inemher ot the Iowa btate 
Medical Societj fellow of the Vmencan College of Surgeons 
past president ot tlie Cerro Gordo County Medical Society 
sened with the •Vmericati Expeditionary Forces during W'orld 
War I, retired lieutenant colonel m the medical reserse corps 
formerly raeraher of the House ot Representatues, on the 
slaffa ot tlie Story and St Josephs Mercy hospitals, aged 72 
died June 25 ot coronary thrombosis 
Bred Rumley Dorente, Ada Okla College ot Physicians 
and Surgeons, Dallas Te.\as, 1907, Chicago College of Mcdi 
cine and Surgere, 1913, member ot the Vmcricaii Vcadeiny 
of Ophthalmology and Otolaryngology fellow of the Vmcrican 
College ot Surgeons specialist certified by the American Board 
of Otolaryngology , formerly on the staffs of the Sparks Menio- 
™ Hospital and St Edwards Mercy Hospital Fort Smith 
"th aged 61, died, June 17, of cerebral Itcmorrhage and 
njpertenston 


George Moses Price ® New York University of the City 
of New York Medical Department New York 1895 inspector 
for the health department from 1S95 to 1904, director of the 
joint board of sanitary control medical director of the Union 
Health Center author of A Handbook on Sanitation, Tene-- 
ment Inspection ‘Hygiene and Public Health Hygiene and 
I for Nurses and The Modern Factory aged 78, 

uied July 30^ of cerebral thrombosis and general arteriosclerosis 
Clarke Campbell Patton ® Ashland, Ohio University of 
Medical Department Cleveland, 1910 past president 
of the Ashland County Medical Society , serv ed as a first heu- 
enant in the medical corps of the U S Army at base hospitals 
during World War I, formerly assistant pathologist 
ua bacteriologist at the University of South Dakota Ver- 
1 lion on the staff of the Samaritan Hospital , aged 58 , died 
June U, of coronary disease and diabetes mellitus 

^fffber Lenker ® Harrisburg, Pa , Baltimore Medi- 
College 1907, past president of the Pennsylvania Heart 
ssociation past president and secretary of the Harrisburg 
fpU of Medicine and the Dauphin County Medical Society , 
■ty “VC of fho American College of Physicians served during 
ond War I for many years president of the staff and for- 
director of the Harrisburg Hospital, aged 59, 
June _ of cerebral hemorrhage 
Kyle Bear Steele ® New York, University of Virginia 
epartment of llledicine, Charlottesville 1913 associate pro- 
of pf’u'uul obstetrics and gynecology at the Cornell Uni- 
c ^'7 Medical College fellow of the American College of 
®®’^od during World War I on the staffs of the 
Ynrt . Hospital, New York Hospital and the New 
iQ fuhrmary for VVomen and Children, aged 52 died, June 
of coronary heart disease 

18^^*”^^^ Miner ® Detroit, Detroit Medical College 
professor of otology, laryngology rhmology and 
cine L^oosis at the Wayne University College of Medi- 
Otol’a^^Jn i*^*^ American Academy of Ophthalmology and 

Sion ’ u’smber of the city public vv elfare commis- 

Marv s S years on tlie staff of St 

dills Hospital, aged 81, died, June 28, of chronic myocar- 


70 ditd June 7, of coroinry occlusion 

Earle Carlisle Willoughby ® North Reading, Mass 
Tulls College Medical School Boston, 1911, member of the 
New I iighiid Society of Psyciiiatry and tlie New England 
Roentgen Ray Society , on the staff ot the North Reading State 
Saiiatoriinn lormerly on the staff of the Tewksbury Slate 
Hosintal and Infirmary, Tewksbury, aged 60, died, June 23 
ot cerebral hemorrhage 

Thomas Oliver Williams, Tunkliaimock Pa , University 
ot Peiinvylvann Department of Medicine Philadelphia, 1906 
member ol the Medical Society of the State of Pennsylvania, 
served in the Spanish- Vniencan W'ar and W'orld War 1, 
county medical director, chairnian oi the W^yoniing County 
Selective Service System, aged 61, died, June 14 of coronary 
occlusion 

John Edward McHale, Brooklyn Columbia University 
College of Physicians and Surgeons, New Aork 1931, member 
ot the Medical Society of the State ot New York aged 36 , 
on the staffs of the St Catherines Hospital, Evangelical Dea- 
coness Hospital Kings County Hospital and the Victory 
Memorial Hospital, where he died, June 22 of malignancy of 
the lung 

Vernon Greene Clark ® San Diego Calif , Missouri 
Medical College St Louis 1896 past president of the San 
Diego County Medical Society , served m the U S Navy 
during W orld W'ar I , fellow of the American College of 
Surgeons assistant superintendent of the San Diego County 
General Hospital, aged 69, died June 6, of coronary heart 
disease 


Edward Albert Cunningham, Belmont Mass (licensed in 
Massachusetts in 1904) served as a captain m the medical 
corps of the U S Army during W'^orld War I, aged 61, on 
die staffs of the Cambridge Hospital Waltham Hospital ' St 
Elizabeth s Hospital Boston and the Soldiers’ Home Hospital 
Chelsea, where he died, June 14, of hypertensive heart disease* 
Howard Leon Jameson S Philadelphia Medtco-Chirurgical 
College of Philadelphia 1906, professor of clinical medicine at 
the Medico-Cbirurgical College, Graduate School of Medicine 
University of Pennsylvania specialist certified by the Ameri- 
can Board of Internal Aledicine fellow of the American Col- 
lege of Physicians, aged 61, died, July 1, of cerebral thrombosis 
George Forbes ® Brooklyn, University of the City of 
New York Medical Department New A'ork, 1890, fellow o£ 
the American College of Physicians member of the Radio- 
logical Society of North America Inc , attending roentgenol- 
ogist to the Wyckoff Heights and Bethany Deaconess hospitals 
aged 74 died, June 23 of carcinoma of the colon 


William Sylvester Darling, Milwaukee, Wisconsin Col- 
lege of Physicians and Surgeons Milwaukee, 1903 member of 
the State Medical Society of Wisconsin serUd m the med.ca 
corps of the U S Army during World War I on the staff 
of St Josephs Hospital, aged 65, died June 16, of cereS 
hemorrhage pneumonia and bronchiectasis vsicorai 


Pennsvlvania Medical College PiUsburgr W^menirS 
the Medical Society ot the State of Pennsylvania “ 

the medical corps of the U S Army during World War t" 
on the staff of the McKeesport Hospital ae-fd di° a a 
23. of carcinoma of the stoiAach fnd hfer ' 


Medical School, Chicago, 1897 served m Franr^^!^™ Oman’s 
War I formerly melb^r 0^^ sSe Ja?d 
73, on the staffs or the LaFavette Hnm,» beMth, a^d 
Elizabeth Hospital where she di^rl t » ® Hospital and Sl 

shock lollow mg cholecystectomy^ . June _4 of postoperative 
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BURn lU Ob IRytSriGAllON 


Bureau of Investigation 


STIPULATIONS 

Agreements Between I'oder.il Trade Cotnnusbion and 
Promoters of Various Products 
11k tollnwini' Tie ih^lrKti ol ^tIJlul<ltI(.lll■l in uliitlt 

liunuiilii s 111 V "'•lit iiKiiu iiU' ui ukiIk vl <le\ Kei lu\e igreed 
uith iIk 1 i! it u!t L iimiiii'siuii to dKiuiitiinie eertnn nn-.- 
KpU'i III Uinn-' in till 11 .iilvi I u>iii,' llieie itioiis ditter 

liiPiii tin Cl I e iinl I)l^l'.t ()l(l^r^' oi tlie Lnninussnm ui that 
Mill uider'i iliinniili diiiti iIk ilKiniiiiiiti ime ol iiiisrepreseii- 
I ilinii'' IIk il)''ti nil tint lullou ire [ne^iiiled [iiiiiiuit) to 
lllll'tl iti the iKhIn 111 (he 1H11\IMUI11 Ot the Wlleeki-Lel 
\iiKiulnKiii l>» the 1 eiiei il 1 r ide t.iiiiiinis-<ii)ii \et nii the jno 
lllotinll dl siull Jilinll'ete 


Arioflcn Tablet) In } ili l‘i|| J It Hidiii Ir iiliii„ i'. \uioKtii 

t' n III ''111 \i' nil' 1 1 . \ 1 -.iiiml III il uiili lilt Iidtril I rule turn 

ini' u 11 11 (.III. rijiti minty tint tin, |irinlin,i i lixitm. >,iis ilic 

j >1 111 lilt III till '\ ' mi 1111 ii lliL bill 111 lliHv iDiiliiil) trill) 

lull I iic' iiilirii 111 inn 111 i ibN iiiil iiiir luuir iliei-'lnm ieiilor>,i 3 
in tic -till lib till tv-i III m vNii'Mic I ilnii, mil ilrmkmi, li ulieUi', 
iiciiiliii r'iciiii III II iiiil 'mill tilnr di irdiri or tbit llii tibliih will 
riiibli 11 r to III lint II 1 III dib iiid utiid siibiic i> Iliidii' tiirlhir 'lijiu 
1 itnl tbit ill no lid di' mitiiiiic iii> iiUirli'miiiit) ivlMiii I'ldid to rmal 
(’ill tiM (iri'Iiiii loin nil i imriiir) diriv itm iilmb inn^lit iiijun 
iirillli It I ilicii ijiir I Iiiii^ piriod ot time nut tint it bhuidd not In 
ii'id iibiii lb tmiini'it [uiii iiiii'ii or otbir '> iniitoiii) o{ i{i|imdiiitib 
ire priMiil mill" tin lilnl it ill bt irb tbc torij,miit> « irnni},) ItiiU 
III Oiiiinbcr Idn) tbi poiiriiiiiiiit bid diilind tbit ibi \iiio),tn l-ibil 
llld iiKiiiiieiiiMiie tirciihr Ir iiididinllj rt|iribmtid tbisi tdililb is i 
reiiiidi ti r indKibtioii kidiiii md luir iroublis and boiiii other con 
ditioiib \t tbit mill till uuiiriiiiiiiit cliiiiiibt) riporiid tbit tbi tiblils 
coiibibtid t binti ill) 01 ciloiiiil iiid iviriilb of phut driii,s 

Bi Tone Llvor Pills and Bl Tono Wonder Tonic — In Jiil> 1911 tbi 
Idt loni Corporition llhiiluld \V \t bti])iihtid witli tin 1 tdtril 
Trade Coimnibsiun (bat it vioiitd droii tin word Iiiir ’ as part of tbc 
brand luiiii ot ita pilK and ctan rtpribiiitiiij, that tiny ban a buicfiinl 
ilTiit on till Imr tint the ‘Wonder loiiii tiicrcascb iilality or rtsibl 
aiici to disiabi, and that tbc tuo prodiicis t d cii to(,etbcr correct ailments 
onsinatins m tbc Imr c nibi tin lucr to become active and liialtli) 
or correct an) condition of sln(,gis1inibb or diliiiity 

Brano’s Grass Tablets — Tliib product is put out under the trade 
sl>le Liic rood Products Compan) lUtrbatik Calif by a Paid C Brass 
ulio ins pObtd as a lie iltb bpeculist food expert and some oilier 
tilings Bragg represented tint the prepaiatioa is rich ni \itainin A 
uill prevent sickness promote liialtli and stimulate acluil) In 
October 1941 tbe 1 cdtral Iridc CommibSioii accepted a stijiuhtioii from 
him in winch lie agreed tint be would discontinue these iinsreprcsmta 
tioiis and also cease impbiiig iii bis advertising tint bis product Ins 
an) dietar) value other than is a siippleiueiital source of vitaiiiiii A to 
the extent of tbe uuinbcr of International Units tint it contains 


Clilldron’s Mind Training Program — Tins is a “course” promoted by 
one C M Kclloss Portland Ore , who uses tbc trade st)le Cbildrcii's 
Jlind 'Iraiiims Institute In October 1911 tbe Pcdcral Trade Coimiiis 
Sion announced tint Ixellosg bad stipulated that be would cease using 
the word 'Institute" as pait of bis trade name or otherwise represent 
mg that Ills business is an institution or orsaiiization of learning with 
a staff of competent, experienced and qtnlilied educators 


Colonial Bread — Tint this is ‘not fattening’ is nicessai) m a 
reducing diet, helps burn up body fit enables one to reduce safely or 
that six slices of the bread in a riducmg diet will give one energy and 
prevent fatigue or nervous strain or tint the bread will protect tbc 
user from tbe harmful residues that cause fatigue or that it protects 
one’s health while reducing are misrepresentations vvbicb the Colonial 
Baking Company, St Louis, agreed to discontinue, in a stipulation that 
it signed in August 1941 with the Federal Trade Commission 


Dobbs Truss — -This was repicsented by the Dobbs Truss Company 
RirmmgUam, Ala , as a device helpful m the treatment of rupture and 
the first major advancement in truss designing wholly different from aiw 
other It was alleged to hold any rupture to be a natural healer tint 
would aid nature m curing a rupture and bring nn.seles together m a 
manner that would cause or enable them to adlmr,. In October 194 
e Dobbs concerw signed a stipulation with the Federal Tiade Comm.s 
Sion, agreeing to discontinue these misreiircsentatious 

T,, cnrinni Dzarlta Water — In August 1941 Richard R Ibomp 
Eureka P Springs Water Company and as Ozarka Water 

son, stipulated with the 1 ederal T.ade Com 

Company, be would ^discontinue the following misrepresentations m 
mission moduct that it is a cure or competent treatment for 

the sale of ‘'t ® P laxative or that faulty elimination is the cause 

any disease, that mdicestioii rheumatism or diseases of the liver, 

of all Uifs wateV has any value due to radioactivity, 

St if is“ tlK Vrlnir nawra£ ^re"::terT3“r‘on[) 


Jour A M A 
Aua 29, 1942 


Curi.m'!?, f ft !’raud Hie Food Balance 

1111 lilt ChieaMi puts out four juices purporting to be bas d 

Iri.I '1 HJ41 Ibis coiictrii stijiulated with tbe Federal 

\\ d '"n'''* “‘•'t “Hercules 

irfeet 1 ^ \ ■""''"'a or favorably 

till l inl r r‘ r'‘’r '’‘"’“•''■O" Hh bean, pams in 

iliiri U 0[ Hck of sex vigor, or offer any mitenal benefit 

luring li ens ru.l periods, that ‘ Hercules Wild Cherry ju.ee” will serve 

b^r. 1 Hie S)stcm or beneficially affect the 

heir or bowel mtiscles, stoinaeb wills fiver uterus or other parts 
ot the bod) lint Ilereules Wild Ilfi.cberr) Juice’ will tone or other 
vise lienefit be ’lutein or prove in effective ant ic.d or stomach remedy. 

a.iv ir / I'avc an iiiv.goratmg I’e 

im u '’‘-"‘•rafive system or that any of these 

j lien will pnvit) the blood will overcome disorders of the body or be 
o -igii.licmt i.iitritioiial or mcd.c.u d value or supply imueraL or other 
clcintMifi in int injounts 


'iHLac arc pui otil JJ} 


\J uvu. 


numo ircaimcnl Products- 

tridiiig as Hie Home Jriatiiieiit Service, Chicago' They consisted 'of 
1 ' L^\^tl\c Tea Compounfi “ ‘ Bathing Tea 
lu liin iVrvc Sahtuc Compound" and “Home Ointment" 
in Vngnst 1911 Odell stipulated with the Federal Trade Commission 
lint he vvmifil ce ise rejircsenting tint the use of one or more of tbes- 
prodiiet, n a cure or renied) for physical disorders or that through 
siieli Use bei tb imi) be regained tbe bod), nerves or blood strengthened, 
cl aiised or belled or operations avonlcd that such use is an effective 
trv iliiietit for sloniieb disorders, eyestrain, rheumatism inlestiiial and 
kulney troubles vnd some other conditions O’dell further agreed to 
cease representing that I’tir Lrb Compound iVo 1 is a remedy for 
stoiiiacb ailniiiils lint N'erve Sedative Compound will make tbc nervous 
system healthy or that Home Ointment is an effective treatment for 
rliennnii'm iieiiialgn or similar disorders that aii)thing he designated 
hv the term "Piir Lrb” or similar term is coinposed entirely of herbs, 
unless sneh is (be fact or ibrongb bis use of tbe words ‘A'erve 
Sedatiee’ «r anv similar terminology, that any product of bis possesses 
s\.uativc properties 


Licto Cal This la put out hy one Olive AT Goulet trading as the 
lactoCal Laboratories Los Angeles who stipulated with the Federal 
Jrade Commission in August 1941 that she would withdraw the follow 
iiig lUisrepresenlations in tbe sale of her product that it benefits tbe 
nerves speeds up or aids digestion or increases the flow of the gastric 
juiees tint It possesses Ionic effects and is a general gland builder 
tint jt lull feed tbe brain nerves tissues testicles or ovaries, that 
the preparuioti is a scwiUdic compound of lactic acid and calcium or 
contains calcium in stifHcieiu amounts to be of therapeutic value that its 
use will reduce acidity or afford relief for that condition or be of benefit 
to the circulator) system or affect tbe metabolism, that it will prolong 
fife or enable one to five to be 100 years old or any other definite age 
that it contains Mlamin B vitamin D phosphorus or any elements 
essential to the building of lieinoglobiii or that the general dietary 
coiidilioii of tbe American jicople is sncli as to make tbe use of Lacto 
Cal advisable It is worth noting also that vn February 193S a district 
federal court declared that a consigiiment of Lacto Cal that had been 
sliijijitd in interstate commerce was fraudulently represented on the 
labels as a cure for rheumatic conditions intestinal disorders heart 
trouble and many other things Government chemists reported that 
it was essentially a nnxtiire of water lactic acid, calcium lactate and 
small amounts of compounds of sodium, magnesium, chlorine and sulfur, 
as well as volatile acid and coloring 

LD Lax and Lacto Dextrin — These are products of the Battle Cieek 
Food Company, Battle Creel Itlich which in October 1941 signed a 
stipulation witb the Fcdvral Trade Commission to discontinue the follow 
ing misrepresentations that LD Lax relaxes or rests the colon or iiitcs 
tines combats or allays infection in ibe colon is a remedv or cure for 
constipation and has value as a treatment for stomach disorders 'md 
that Lacto Dextiin restores health to the digestive system and a healthy 
balance to tbe intestines besides dispelling headaches nervousness, 
exhaustion, morning fatigue gastric acidity and some other ailments 


Natural Health Products Nostrums — These are put out by a jMorris 
otwen of New Yorl doing business as the Natural Health Products 
onipany In October 1941 the Federal Trade Comniissioti reported that 
otwen had signed a stipulation in which he agreed to discontinue adver 
sing misrepresentations of which the following are brief abstracts 
lat “Vitaiiical” is a ‘ life food” loaded with inmerals and vitamins, that 
Instant itlanam" is a cure or remedy for intestinal ulcers and other 
iscases, that "Vita Ferro ’ is a soybean milk drink rich in iron jibos 
liorus or other organic materials that ' Co Veg is a substitute for 
iffee, antidotes its effects and is rich in any vitamin or mineral tint 
lOSol” will prevent or overcome pyorihea oi other moutii dis-asis, 
lat "Sea Tabs” is a gland tonic that ‘ Natural Herb Tea” is a cure for 
m eruptions, that “Vegeton Soap’ corrects enlarged pores or P'-events 
hlete's foot or other skin infections, that Vegeton Hair Preparation 
of value in treating dandruff brittle or falling luir that ) 
km Cremu’’ 1 antiptic and keeps the skm youthful that lupeo 
oney" Ts a remedy for asthma, that Garlic and Parsley Pellets’ n 
iluaUIe in treating high blood pressure or that Natural Herb 'Tea 
r n.P and ‘Veueton Body Soap’ when used alone or m com 

giiificant amounts w representing that it contains iron n 

,e brand name tor vita ^ term ‘Instant »■ 

gnificant amounts He S immediate action and also 

fstant Manam which « Veg or otherwise to 
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Oaone Air — Thi!, i C!m!c Silirtiu tn Imi, 

\irtvmirMN Tniid K n . U M.Ui Ii. '■ulo'l’tr i;i ''cl.. ti >u 
.lUiliK.! «ilU lie lidiiil Itik C uii^ un th U hr w mh 'li c 
-iiU-crli irv ihal In', ii rime ir .'evicts lU iKinlitl Onne ur ir in' 
imilir ik'Ki Ifi'c 111' ll-miculn. 'line t’nl i!h> "ill climmilc Imil 
nr or cllcn t'l o.lir i xi.li o ill fmci. ii muter m ihr nr .Icsltor 'tt' 
thins ret nil t ill' t Coinponcnl j irt 1 1 tic nr ur in lUr ctilx n itii itii'n c 
hinnlt tr l^at thci ire c^uhi-nc* hi lUh 


Phillipps and Viaro Producli — Tine "etc jiut nit 1' i ^ 

rhilliras iml r \\ iltir M t nm ihmiK h ' "u ' tt t’ukr 1 I lUn 1 1 
IkiUh Kciis Connnm firi!i.r!' 1 iiki II. illlt I . .1 <■ tnpiti} I m 
cimiati In t,.,,tuUr UJI thee I'cr i ti' 'll, ill ltd uillt Hu Iniml 
Tr^Je Coimmioil to ili r tUiiuu. the t.ll.nut^ i iiMci.mcm itioii'- in 
tt cir aiKtriiiii, that I hilliiii 5 Mfilti tml Mint Ki i' <1 no 
1 ritcl t tit trcatiiiK I ro't itio trniihir incrutlii' rrthriti “ini rhrtiui iti’-i ' 
t'-'t riullins Wheat t.rrm \U il ts ruli iti four 'itimini ri'inlin' 
aid fistcrcs ictiKd cUi viit*' lo l!ic »lul f uiUn diw<- ^ 

nenoui ondiluns c\ctil th i cixim ! l*v \ \»linuu 11 «Ic 5 usciu\ 
that PhiUii J 1 S \cKcnldc Muiccu ts oi *in> Mlut in ire it 

ins, «tn ich n!icr« hjpcricililN ir c ih i» irulitiin tint ^ 

Tahklb ire nih lu Mtanim't \ U iu«! ( t r nt ^ntis unn vilcunt 
pho«phort. lodsnc or l<r chcmuiU nr p tc > iintntiumJ \ ili c 

or prush cc an\ preen! Ii ihcnj v ntK citn .1 Icsiiul tint of a 
Uniurarx dcerva^c in bind prc^Muc tint N Vitmnn Fildcis 
help to d-mlwii r,irni cr'niiC'iti CtIN r Jurni !i in ihniilinrr <1 
prottctiou ai,iia t t\cr\ in'^ ude winter ••ii.r.ni s or lint \iurn Invslnc 
\o 2 incrciHs usti-NSjml or b\ir utivitv 


Righto Products— In Siptcndcr 1911 IMcrl M 1 n-chbeh u idm^ 
as kijjht O 1 rinliict*) Niw Ntrk ti iliud with the lidirtl 

Trade Ccinm aion that he wuuUl willulnw llic fulU muk ninrcprciLiu i 
ttons tn the ale of hn prcinntn iii that Kcju\tnc restores phv^jc 1 
and mental frishncs renuves vnuplonis ot fitiv,i.ie or tin fcilmk <t 
old age and improit* the texture ol the xkm iiul ii Mic-i tliat I reiluce 
supplies Certain rainenl sali'» ncedid for nornnl funcltou or takt< 

05^ c\cc s ucjjjht or fit without cxerci t diciui^ nsi ot cquipntetu 
or loss of time that Tistitotal ha** *i nnxtmal content of hormone 
henehts ca«es of tunctioml sexual me* nipittuc> in men or cnlnnccs 
'ital energies that bengo\in is mult in < crntanN preparvil 3 ci.ordntft 
to latest cientitic experiences and rucs nnrxclous or tmmcdnte 

results m all ca i s of stcrihtx that Oki a ts a specthc agiiiibt 

iitpQtencc and has been ti tnj cr rtcomniemltd h> professors* nttd 

ph>«icians that Uototal helps lo prisirvc ntrvotis Mgor tn womtn 

or increases \ttal actixitics and that Ncnraiinj^ ts a prop!t>!at.cn. 

dunng inRuinza epidemtcs I roeltltcli ai o agreed to ense rcprcscnluig 
loat hts products arc tested and standardized b> the most recent 
phjsiologtcal and chemical methods and tint he iniiniains or opmtts 
a laborator> unless such statement is true I urther ht agreed not to 
pubh h m connection with his name the word Doctor or Or unless 
tt ts explained that he is not a doctor or practitioner ot medicine 

Ringo — That this product can be relied on to cure stubliorn cases of 
Etngworm and athl te s foot and be a rcmcd> for psoriasis soft corns 
Poi on i \5 eczema and skin diseases in gencril were niisreprisentaiions 
which Goldie \ Fowlkes trading as the Ringo Company Detroit 
agreed to eliminate from her idxerlising in a stipulation which she 
Signed with the Federal Trade Commission m Noxttnber 1941 

Rubel s High Vitamin Bi Wheat Bread — This is al o sold simply as 
KubeS s High Vitamin Wheat Bread Frederic W Ziv Inc Cm 
^nnali an advertising agenev signed a stipulation with the Federal 
rade Commission in August 1941 agreeing to cease disseminating 
adverii eraents for the Rubel Baking Company Cincinnati in which 
certain misrepresentations were made for the Rubel product Among 
cse were that the bread contains per loaf as many as SOO International 
nUs of "N itamm Bi or more of that vitamin or any other than is 
th ^ K ^ when eaten m quantities ordinarily consumed 

c bread will supply the minimum duly nutritional requirement for 
'itamin Bi 


, ^ Re Lef — A. stipulation regarding this product was signed with 

e Federal Trade Commission in August 1941 by Henry I Snare 
ra tng as Snare Brothers Ointment Companv and George J Alergenthal 
of ^ Dennis triding as Snare s Re Lef Sales Company all 

n ^ f this they agreed to cease representing that the 

j ° meir product will prevent or cure pneumonia asthma hay fever 
sinu*^”f^ gout or goner furnish any appreciable relief from 

^ disorders or various forms ot rheumatism prove beneficial in the 
appendicitis or severe chest colds and all types of infiam 
tion*^” mfection and germs by vapor action that their prepara 

pj.g ^ modern or new type of treatment and superior to similar 
or properties aside from those of a countenrntant 

minn n^ore than temporary local relief to persons suffering from 
Snar^ 1 aches Incidentally m December 1939 Henry I 

caded guilty in a district federal court in Missouri to the charge 
^ consignment of Snare s Re Lef under fraudulent repre 
product was a remedy or cure for pneumonia rheu 
Govprr* ^PP^odicitis and some other disorders and was fined §25 
c^enttaU*”^ chemists reported at that time that Snares Re Lef was 
menthol ^ ? *«»xture of volatile oils including mustard wint rgreen 
3 nu a coraphoraceous oil in a petrolatum base 


3 uthont Cappuccino — Tbit this has been approved by let 

proDcrt*!.*'^ general tonic, possesses any other than bitter to 

any vahir mcrease weight is tndispen‘mble for children or 1 

discontm, *bat of a stimulant to the appetite were claims to 

Commit*, tn the advertising as stipulated with the Federal Tn 

L^bonttorj Inc trad.ng as Ital 


Tummy Toner— 1 tin i' ptu out I'J t ^ Vetmm ImlinK ns 

the Ititnniv loiter ( onii 'tt) Nc" ^ ork In Dccriiihcr U-lt iic 'lil>tt 
iittil "ith llir Ictlcril 1 n.'c Ci mini stun th't he "oulil tliscontiilltc tin. 
f Ihn'tiit, itti'rciirr.uu itioii' tint the i rnluct "ill iir< mote iiulrilion 
ltd ^lI^.c'tIoIt sti'tiui licilth or pru'nk “i short cut to uetter hciltii 
"lit in Ip Iniihl one vn' tr ciirh hts ipiictitc fur rich fittciiinrf footls 
tls it It Will inirxt milk nu re iliwcsiiblc <»r double ils nutritionil value or 
lint Imninv ruiuf m ricli in vinnm U or will rivc otic nldcd tncro 
\iwjnm further lifted lo cci'^c rvprcscnluib by u c of the dcsiKuation 

1 ui uuv Toiler ix 1 hr iml mtuc or iiiy otlicr cx{ rt3‘'J0U thit hi^ 
|ir Imt "ill t m ills siuttnch .r hwe lit) \ due lit respect thereto 

Vin Ton 1 hi dCrl tmtiiirnt for the li<iuur hnlnt is promoted 
Is .nr llirry i Knurr tridiiii, is I_ h( r iturj I’rudticts Compinj 
( hiidilr ( tlif it euiisi ts of t"» kinds ol t lidcts contiimm, the nnie 
..Its. ins,rr liriits Init m .litfcrc it «|ti iiitilies util these irc .Icscrihc.l 
IS "1101111 1 iirimdi Siiikle St., :1 ittil ’ In Srptemljcr 19dl 
Knurr tiindil.d "iih the lid.ri! 1 r idc (iinmi sion tint he ssould era e 
ii|r srniiiiK tint Viiidos or iii> similir prepiriliuil is 1 cure rcmcilj 
. r .Ifcst sc tr. itii cat for clirriiic dcuhohsin or that its tt c ssill osercome 
111 . crisiii f r ilcoliid in.l is in all cis s li irmlt s Kiiorr also promised 
t ceisi iisiiis. tile sstird I..ih ir .tors ir ms term of simd ir niciiitnf, 
111 ills triiir n line or rejir. sr ntini, in ms ssi> tint ile ossns or oijcritcs 
1 111 iiritorj 


Vimm and Palm Co Products - Tlic c sserc put out hs liiofoods Cor 
p mil 11 of Kiss \irk f Its svliicii in Siplemiier 19il signed i stiimlation 
ssnh ihr rrd.ril Triit ( riiniiiissn n to di coittiiiiie tie follossin., mis 
rej It eimti ns tint I ortiUid i lint Co is tile modern calciuni piios 
ptiorus sitinun I> 111 or iias i iicncticial tITect on sjnipionts of 

iiersmisnrss loss r.sislincc soft t.eth hrittle mils and poor endunnee 
sinh s tlirse conditii ns in tine to i lick ol cilcinin anti phosjihorus 
tn tlie diet is cnli d "ith i dt(icnnc> ot sitinnn D thit \ imni s 
\\ In It t erm Oil \ itiniiti h C-iiisdis ire i cenccntralcd source of 
\iniimi h that \ iinm s I’ossdercd Wheat (erm or \ imm s Whole 
Wheal t i rni are csctlletn smrees ol sttiimns Hi Hi Ii ind B iron 
ei I tier (diri [ihortis fo a sitim min>,anese imi,ntsmni ind other saluable 
iiiiiitrals ir that \ iinni s Possdercti Wheat (erm is ideil fee 
iiifinl f edini, ami those on i hland diet \s noted m this department 
II ItiE loiKssi. Dec 20 19-tl pa(,e 2I"'i one Mariano Pollina ot Nesv 
Turk "ho for i time operated as \ inim W htit Germ Products Contpan> 
in 1 Moilcrno C ciniian> <at the same street address later used bj the 
Btniinds ( orinralton) had stipnlited ssith the Tcderal Trade Com 
till Sion m Mireli 19dl that he "ould di eonlinue certain misrcpre 
entitions for \ imm s Wheat Term Oil Capsules \ imm s Whole 
W heat ( erm I orlified Palm Co and Plain Palm Co Some of 
i!ii«e misrepresent itions "ere similar to those named in the later 
stitnilation signed b> the Biofoods Corporation 


vita Heaiin i-oous— inc«e are put out t)> a Walter Camp and a 
Werner Orbacb trading as the \ ita Ilealtb I ood Conipanj \meric-an 
Hialtb I roducts Company and Eastern Health Pood Stores Xsscciation 
Washington D C In Vugust 1941 Camp and Orbacb stipulated "iih 
the hedcral Trade Commission that they "onld dt continue the folloning 
misrepresentations in the sale of their products that VImano furnishes 
complete proteins and other elements found m the mam dtsh ot a meal 
ind so may be used mt-rchangeably with other protein foods and ts 
11 any times as nourishing as beefsteak eggs codfish and "hole milk 
and less eepensiee that Bro Sak improees the health of diabetics "hen 
substituted for sugar or saccharine and benefits acid stomach and other 
ailments due to hyperacidity that Cah Kelp Tablets correct indigestion 
km troubles rheumatism obesity anemia and undenyeight that C \ eg 
Salt IS a ealuable food accessory or "ill keep the body alk-ahne that a 
beaerage prepared from Dalmatian Sage Leaees has a riuietmc effect 
on the entire nereous system and b nelits colds and kindred ailments 
thit Nutrolac checks harmful intestinal bacteria or helps stomach 
sufferers that a tea prepared from O Pep O Mint is an effective 
treatment for colds or valuable hecau e of the potassium and manganese 
Hiat It contains that Pomona Crape Juice will give relief from bad 
breath sour stomach or similar ailments and that Seven Herbs T av 
t.ve is fat reducing improves kidney function or pancreas action 
or iS recommended by physicians all over the world Camp and Orbach 

r .“ifT a- m adven.semcnts "htch represent 

that Cah Kelp Tablets are always harmless or which tad to reveal tJiat 
th-y sliould net he used by those suffering from lung d.seker chrome 
cough goner or thyroid diseases eaceot on the advfce of a el, ° ^ 

and that their use should be discontinued if a skin rash appears rurtber 
the promoters were to cease running any advertisements of Seven Herbs 
Laxative which represent this product ns being ahvavs safe “ “ 
which fad to reveal that its use is po.en.iallf dirge?o „1 k easS 
abdominal pain nausea vomiting or other svmmnmc 
This stipuiation provided however that the foregoinir 
be omitted from Ih- advertising if the latter cautfnncf "'■sht 

follow directions on the label provided that ke label d"!! 
warnings mentioned ^ label did contain the 


Hnd Ore signed with the Federal Trade rem^.c 

1941 this concern is to cease representing” that 11 ^^'“" 

designated \ ita Lite or any otherolne lene “f o-- machines 

character has any therapeutic value or "df destroT^bac?’'” 

curing dis ase or that their use 15 mdicaterl bacteria or aid in 

treatment for any ailment of the human bodv tL “ effective 

.0 cease publishing or otherwise d.ssemmatkg anv “es”t™„ 

mg statements contrary to the terms 01 the Jt.pubt.o^ ^ 

Vit 0 Net— In July 1941 the Federal Trad, r- 
Vit O-N’et Inc Chicago had signS a stmui!; 

representing that this devnee an electncal hl-fnl^l Promising to c ase 
or obesity or an effea.vc treatment trrheuJ^t. ‘kk"“^ I" 
infection, high Wood pressure and Addimn™ ‘ 
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C orresp on den ce 

CAT ASSAY FOR DIGITALIS 
PREPARATIONS 

/ <) lit, I — lliL K^.\l^|on Luinmittci u( tin. b S P MI 
lu'' iilo])iv.il 1 1 . It >s-i\ i,)r till. \ iriiitis (In It ills |irc|Mr itioiis 
U Is t(» In. lu(|n.il tint tills niiDii will imt Ik tniisti iitd is .m 
tinliii '(.Hunt nt ilu (.Iniu il in utUL oi tr iiui riliiiu’ dosiiiL (|tim- 
titus oi tlu'(. pm- ir itioiis iiipi tiriiis (.1 so c dle-d lU units 
In puMiiiis (.oinniunu. itunis to 1 lu fin i’\ \i ( \pril II 1911, 
P Ubl lioth L \\ 1 diminds ind H \ m proUsitd 

1 mist tills prutiii. iiid i<Kisi.d tint tin. tit slumld Ik Ittt iii 
tit lil>nitiii\ lint llitir proti't u is iintoiw iiu iiit; sttim 
ipputiit iroiii tilt ttiuril lilti itnrt nnd w is \uittd l)> Dr 
Kill tit I Itw 111 tlit iiiswtr to tlitir toniiiiiiiiit itioiis Smtt 
til nil nut itiioii (>l 1 lit L K I’li innuopti i inu^Iit Ik iiiltr- 
piitid In '..lilt Ts i \ iiidit iticii ol tills 11' itjL (It *'t It tiiiils III 
tiniitil pirlniti it 'tniis ipproprntt to nnll .iiid rttiiipliisi/t 
lit iti'.nis win 'I til ttriiiinolotti is iinuist iiid tttii pottiitiilly 
(bn noil' lilt risk wliitli siitli in n,t nitails toints iroiii tlit 
iindvtrtnil support wliitli it itlords to tlit notion tint ill t.irdio- 
toiiit driu s wliitli in issa^td on tits, .iiid for wliitli ‘tit 
iiiiils’ tan tlurtiort Ik coniinittd, nn Ik rnliictd to i simjlt 


JovK A M A 
Aug 29, 19-42 


titnlorinit} in potency from sample to sample of the same kind 
01 1 di^it ills preparation and is not and cannot be a method 
Ol u|i.ihhr.itiii4 dihtrtnt kinds of cardiac principles These 
itiinrks art thus not a rtfltction on tlie cat method of assay 
or It Ins httn proved to he highly accurate and reliable for 
Its liroiitr pm post Lvtn it facilities permitted a human assay, 
.tile min iinils’ of one preparation would not necessarily be 
inttrtliiiigtibl> niunalent with the "man units” of another 
lor e\imi)lt, if the "man units” should be defined as that 
.inioiint of digifahs-like preparation required to “digitalize” an 
I'erige idiilt with auricular fibrillation, it would probably 
itijuire daib doses of about Vw to "man unit” of digitoxin 
to 111 lint nil such digitali/ation, while it would probably require 
d lily doses of 'if to 1 "man unit” of strophanthin for the same 
jiurpose, since the former is disposed of slowly and cumulates, 
while the latter is disjioscd of much more rapidly 

llierefort, since traiiseribing therapeutic doses of the digitalis 
group of drugs into so-called cat units does not serve a useful 


iniipose, increases tiic contusion of the unwise and may lead 
to a therapeiitie misadventure for the unwary, it should be 
distouraged ~ ^ 

C VKL A Dragstedt, itl D , 

Northwestern University Medical School, 


Chicago 


toiimioii dtiuimmitor ot theraiieiitie iioteiie) m terms of their 

tit iiiiu Kpiiv iltiite 111 It a given number ot “eat units" 
ot one prejiar itioii does not iitetssariK have the same thera- 
]KUtie pottiiev is the same number ot ‘eat units” of a ditTereiit 
preinratioii is testilied to bj an abundant literature and can be 
tontirnied b^ an,v one who consults the suggested dosigcs for 
the digitalis and digitalis-Iike pruieiples and preparations tii the 
current edition ot New and Nonotlicial Remedies For example, 
the average oral dailj dose of Tablets Digilamd is equivalent 
to 2 to 4 “cat units,” of Tablets Digaleii-Rochc to IK to d 
‘cat units” and of Tablets Gitaleii to K to 1 “eat unit" Obvi- 
ousI> their cat unitage does not provide a common measuring 
stick on which to determine their therapeutic employment or 
inttiehangeabilit> It is equally obvious that disquieting effects 
might ensue if one substituted say 3 “cat units” of Gitalcn in 
treating a patient who was being maintained on 3 “cat units” 
of Digilamd or Digalen Perusal of the clinical literature per- 
suades one that such discrepancies, while widely recognized, are 
not understood, are confusing and are often interpreted as evi- 
dence of the frailties of the assayists and their assays 

The explanation of the necessary discrepancy between such 
units of biologic activity and therapeutic potency when dealing 
with unidentical agents can be simplified most readily by anal- 
ogy If both epinephrine and ephedrine were assayed as to 
their biologic activity by intravenous injection m dogs and then 
activities stated in terms of “piessor units,” 10 “pressor units” 
of epinephrine given by mouth to a patient would not be the 
therapeutic equivalent of 10 “pressor units" of ephedrine, since 
the latter is readily absorbed while the former is not If a 
long acting barbiturate (e g barbital) and a short acting bar- 
biturate (e g pentothal) were assayed as to their biologic 
activity in animals and their activities stated in terms of “hyp- 
nosis units,” while 10 “hypnosis units” of either might be equally 
effective and possibly interchangeable for the purpose of induc- 
ing sleep m a patient on a single occasion, they would have 
quite different effects if these doses were administered three or 
four times daily for purposes of maintaining sedation In one 
instance a cumulative effect would be apparent, in the other 
probably not 

Although there are other ways in which the various cardio- 
tonic glucosides differ from one another, these two differences 
(absorbability and duration of action) are most significant in 
determining how they should be used for either rapid digitaliza- 
tion or maintenance A method of biologic assay cannot dispel 
these differences The purpose of the biologic assay is to assure 


ADAMANTINOMA OF THE TIBIA 

/ 0 till Editor — Drs Alaicolm B Dockerty and Henry W 
Meytiding h.avt presented a valuable study of adamantinoma 
of the tibn m The Journal (July 18, p 932) I have been 
greatly interested m these apparent enamel organ tumors of 
the tibn and have had the opportunity of studying sections 
from the tumor reported by Bishop (South M J 30 571 [June] 
1937) They appear to ape the enamel organ tumor but never 
seem as well differentiated as those occurring in the jaws It 
is possible tint those in the tibia are merely squamous cell 
carcinomas resembling the enamel organ tissues by some odd 
coincidence It is even possible that the publication of Fischer’s 
case m 1913 attracted attention to this oddity and led to the 
reports on the 16 subsequent cases between 1930 and 1941 AVhy 
should an enamel organ neoplasm select the tibia as its only 
site remote from the mouth and the orally derived pituitary 
tissue ^ 

The authors say “We do not feel the necessity of postulating 
for the mandibular, maxillary, pituitary or tibial types the 
almost mythical occurrence of anatomic epithelial rests ” 

It IS not necessary to postulate these rests in other than tibial 
regions The periodontal membranes of the teeth are usually 
rich in epithelial rests (debris paradentaire of Malassez), which 
are derived from remnants of the enamel forming apparatus 
McCrea (J A Dent A 24 1133 [July] 1937) found epithelial 
rests 111 the periodontal membranes contiguous with 59 per cent 
of 60 dental granulomas examined m serial section In the 
remaining 41 per cent proliferating epithelium was found This 
IS hardly a mythical occurrence Similarly in the case of the 
pituitary, remnants of Rathke’s pouch are factual It is not 
my contention that these neoplasms of the jaw and pituitary 
must be derived from epithelial rests but merely to point out 
the possibility of such an origin 
Dockerty and Meyerdmg object to the term “ameloblastoma” 
while admitting that “adamantimona” is a misnomer It is true 
that little will be gained by using this more correct term, but 
perpetuation of misnomers has prevented progress, in many 
fields The term “ameloblastoma” is used in Kronfeld’s “Histo- 
pathology of the Teeth and Surrounding Structures” (ed 2, 
Philadelphia, Lea & Febiger, 1939) and by the Registry of 
Oral and Dental Pathology of the Army Aledical Aluseum 

Hamilton B G Robinson, D D S , AI S , St Louis 
Associate Professor of Oral Pathology, Wash- 
ington University School of Dentistry 
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CONSTITUTIONAL INADEQUACY 

To f/t Lifiior -Dr WilKr C \l\irv- in ln:> ili^uisMon 
ot (.oiMUntioinl nmk<nnc\ in Tin Jnt.i!S\f IiiK 4 !>is 
runicred i dislmct 'i-rMCL in tniiiln^izint, Uk niiporniui. ol 
this probkm It u no t\ici,i.r-\tKin to snt<. lint ill to •!() ptr 
unt ot pitKiii:. \%ho ippb for ircitnicni to tin. K'-i"-ril prtc- 
taioiar or tin. mci.ln.al consultant tall into the c itccort ot the 
constitutional K nnde<iuale' ket n one perukes the inedieal 
literature jear m and tear out it is apparent that the attention 
paid to them is inadequate Dr XUarezs continued interest 
in and occupation with this problem and his insistence that tte 
reXTOgmie tlie'C patients proniplK and so sa\e useless tune and 
nione> and in mane instances unde surgere is a notable e\cep 
tion to this lack oi interest 

Howeser one nia\ agree with him as to the inherent 
iiicurabiUta oi the disease and the presence ol a coiisiitiitional 
Weakness ot llie tieraoiis sj stein it is nu leehiig that our 
therapeutic armamentarium is not iiecessarih hniited to getting 
these patients to acquiesce in their seinptoins conseree their 
energies and hniit their activities rroin out ot this great 
'crap heap ot Ininnn rejects can be sorted out several groups 
winch respond saiistactorilv to medical treatment \ lew ot 
these tvpes are listed bv Dr Alvarez 
The most common group is the tvpe of m3deqnac> in whicli 
digestive svmptoms arc prominent These s>mptoms bear a 
striking resemblance to the complaints termed chronic gastro- 
intesUnal maltunction Treatment ot these patients with large 
doses ot tlnamme livUrochlonde over sustained periods ot time 
has proved successful in bringing alleviation ot these sjmptoms 
and a distinct return of well being \Ij captritnce with this 
drug over the past few rears serves to corroborate the findings 
ot Bor.ook and Ins co-workers C L Hartsock Morgan and 
Barrj and otliers 

Inadequate women at the time of the menopause with pelvic 
disturbances as mentioned b> Dr Alvarez make up another 
considerable segment ot this mass ot patients It ts these who 
ftequentlj border on the involutional melancholic stage and in 
tv horn migraine is not an unusual concomitant I have found 
^^trogemc therapj supplemented with thiamine h>drochloride 
effective m raising the level ot well being m these instances 

Ur Alvarez aptlj states that with all the best intentions in 
die World we are giving these patients a raw deal These 
surgical derelicts with repeated hospital admissions who present 
themselves with tour or five incisional scars are mute evidence 
of the inadequacy of our understanding of the problem It is 
onlj when we are able to clear our medical thinking of the 
accumulated debris of the jears — was glad to read of a surgeon 
tecommending that the operation for abdominal adhesions be 
relegated to the dark ages of surgeri — and apply intelligently 
means of treatment at our command that we shall be able 
*0 justitj the faith these unfortunates place in us 

Jacob Lichstein AI D Philadelphia 


deaths AFTER USE OF MERCURIAL 
DIURETICS 

To the Editor — The July 25 issue of The Jolrnal contains 
senes of papers which serve to direct attention to the danger; 
ent to the use of mercurial diuretics I %\ish to call atten- 
^ possible source of misunderstanding 
tee of the deaths described in that issue of The Jolbwi 
su duplicate i e 3 of the cases described exten 

sa ^ ^ DvGraff and Nadler are published elsewhere in thi 
Th'* Drown Fnedfeld Kissin Model! and Sussman 

than therefore count these deaths as three rathe 

not situation arose unfortunately because vve wert 

D personal inquiries concerning tliese cases b; 

ra were to result m a publication 


It IS indeed important to point out the dangers of the mer- 
curial duirelies hut it is equally unporiant not to overeinplnstze 
these dangers in view of the tact lint tlie'e drugs constitute 
one ot the most important groups ot modern tlierapeiitic agents 

\\ vLTtit Moiihui. M D , New York 


DIABETES MELLITUS AND PYOGENIC 
SKIN INFECTIONS 


To t!u Editor —The staUsiical validity ot the article by 
Dr John R W illnttis entitled Does Diabetes Mellitus Pre- 
dispose the Patient to the Pyogeinc Skin Intecttons' published 
m Fii! JoiKNVL \pril 18 seems highly questionable to me 
i submitted the entire statistical calculations to the statistician 
in our Department ot Preventive Medicine ot New York Uni- 
versity College ot Medicine lie went over this material, and I 
am enclosing a copy of his letter to me 

SvMLEL Stvndvhd, MD, Xcw York 


Diur Or Standard — Pirst as to association Letocen dnkclcs and skin 
inlcctions the author submits data ircm four separate sources namely 
two hospitals one (.roup ol patients front tour general practilioaers and 
utc group ot his own patients For only one ot these lour groups arc the 
h„urcs complete and that group directly contradicts his statement From 
Iliesc data i: is obvious that there is no signilicant clioiOfic relationship 
getvvccn pyoacnic skin mfcctious and diabetes 

In the lirst group of 27 209 hospital admissions 0 t>4 per cent of the 
to a! nunthcr admitted were afflicted with toils or carbuncles 2 42 per 
cent ot the diabetic were so afflicted The author indicates that he would 
wish to say that the higher percentage amons the diabetic could be 
a iributcd merely to normal vanalions due to chance In my opinion how 
ever based on simple statistical rules if he was to make a study in ten 
tlKU'and hospital groups similar to this one he could not expect to find 
c L group showing such a high percentage tor diabetic patients due to 
clnncc atone This is considered good evidence that boils and carbuncles 
will appear more trcquently among the diabetic than tn the general popu 
la ion I say this merely to point to the fact that an association between 
events based on numbers alone cannot always be regarded as evidence 
ot a causal relationship 

\s regards the second hospital group of 42 980 admissions there are 
no tigurts to indicate what percentage ot the diabetic were atfii«ed with 
skin intections I believe that it would be wase for Us not to make 
assumptions regarding the percentage of diabetic patients tn this hospital 
group 

Considering the four groups ot patients only the first three give an 
indication of the incidence of skm mtections in the general populatvon 
These are 


The patients of four practuioners 


0 64 per cent 
0 67 per cent 
4 18 per cent 


On the other hand among the four groups of patients presented as evi 
dence only two ot them give even a rough indication of the percentace 
of skin mtections among diabetic patients These are 

First hospital group 2 42 per cent 

Group ot author s own patients approximately 4 per cent 

This last figure is again presumptive because the author states merelv 
that among aOO patients there were thirteen occurrences of bods and 
seven of carbuncles and there is nothing to state that there may not have 
been certain patients with both boils and carbuncles 

Taking the percentages as I have listed them the 4 18 per cent afflicted 
among the patients of the four practitioners is a definitely higher fiimre 
than for the two hospital groups and it is of the same order or magn.rade 
as the two figures tor diabetic patients This is the onlv point Tn “he 
whole paper which might suggest that the afflictions with skin mfect.^ns m 
a general gipulation group could be as great as m a group ot diabetic 
patients However on this point there is no evidence that the dlfierra? 
groups are comparable and 1 would call such an argument weak * 

The second point of criticism is that the authors i. 

patients ts not valid Dr Williams states that h^has seenT^L^'^f f ° 
patients for more than twenty years On this score 1 ,, n 

the fact that it he observed a p.tient tor twentr years he 

times as likely to observe a skin imection L he^ wTdd h 
observed for onlv one year This is the chief rLvon whyTis"’ohs 
ot his ovvn oOO patients is m no wav compar^e with Jh 
hospital admissions ^ t^bsenations on 

theNn^l^TTbSiiNnThT’^tT^el^'an^siSreVd^ 

for example is not considered anv where in the anid^ 
does not give the number of patients with hods and « h i he 

renees which in theory g.vL no basis Tr T ^ carbuncles but occur 
groups discussed. It is uniortu-a e that the c"'* °'hcr 

that his findings support the opinions and crnji he states 

does not give reterence to these XcToxTra "^ 


vTwfV" Medicine 

New york Ln.vtrsitj College ot Medicine 
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Illinois April Report 

The Illinois Department of Registration and Education reports 
the written eNainination (graduates of foreign and Canadian 
schools given also a practical test) April 7-9, 1942 TIic cNami- 
nation covered 10 subjects and included 100 questions An 
average of 75 per cent was required to pass 
dates were CNainincd, 40 of whom passed and 
following schools w'cre represented 


Fifty-six candi- 
16 failed The 


Year 

(ind 

( 1929 ) 

( 1940 ) 


c-« . • rASSSLU 

School 

Univtrsil)' of Colorado School of Alcdicine 
Chicaeo Medical School 
Loyola University School of Mtdicine (1941 2 ), ( 1943 , 2 ) 
Northwestern University Medical School ( 1940 ), ( 1941 ) 

( 1941 ),-' ( 1 ? 42 , 10 ), ( 1942 )* 

Rush Medical College (1941 2 ) 

University of Chicago, The School of Medicine ( 1940 ) * ( 1941 ) 


University of Illinois College of Medicine 
University of Michigan Medical School 
Cornell University- Aledical College 
Woman’s Medical College of Ptnnsylvann 
Meharry Medical College ^ , 

University of Toronto 1 uculty of ^Icuicnic 
Medizinische FikulGt der Umversitat Wien 
Unittrsita Karlova Fakultat Lekaiska Praha 
Friedrich Wilhelms Universit it Alcdizinische 

Umversitat Leipzig Medizinische raknltit 
Regia Umversiti degli Studi dt Napoli 
Mtditina e Cbirurgia , r. j 

Regia Univcrsita degh btudi di Padova 
Medicina e Chirurgia 
Uimersitat Basel Medizinische Faknltat 


( 1941 ), ( 1942 ) 
( 1940 ) 
( 1940 ) 
( 1940 ) 
( 1938 ) 
( 1939 ) 
( 1922 ) 
( 1927 ) 

Faknltat, 

( 1922 ) ( 1923 ) 

( 1936 ) 
di 

( 1929 ) 
di 

( 1929 ) 
(1939 2 ) 
Year 
Grad 
( 1926 ) 
( 1901 ) 
( 1938 ) 
( 1920 ), 


Facolta 

Facolta 


failed 

Ho^ii'ard’ Uinversuy (College of Medicine 

( 1922 ), ( 1923 ), ( 1928 ) Medizinische Faknltat, 

rritdnch Wilhelms Umversitat Me ( 1919 ) ( 1939 ) 

Berlin iir.fi,7inische FakuUat ( 1936 ) 

E.rWi^fKaS'Goae umversitat Medizinische Fakul ( 1921 ) 


Number 

Passed 

1 

1 

4 

14 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

2 

1 


1 

2 

Number 

Faded 

1 

1 

1 


btllta,! I Assto 

f < liege 01 PhveiLims im| Surgeons Keokuk 
Nt I IIIIH Universit} School ot Medicine 
u ishimlon Liintrsilv School of Medicine 
I nivrr'ilv <if Okl ihotin School ot Medicine 
t iiWirMt} ot tin inn Depirtiiient of Medicine 
Mir.jiiclle LiiiVersity School ot Medicine 

School ’ '''StD 

f 0II1..L of Mgilical 1 V iiuelisis 
Ueorgetowu LmverMly Sehool of Meditiiic 
Noflhut..ltrn I’niverMt} Midicat School 
isiisli Mt.Iicil College 

uDni Umvervil} of Jonisiani School of Alcdicme 
W ishington University School of Medicine 
Creighton (Inivirsitv School of Jlcdicine 
Meiheal College of \ irgiiiia 

* 1 iceiises have not been issued 


V car 
Grad 
( 1897 ) 
( 1940 )* 
( 1931 )* 
( 1938 )* 
( 1912 )* 
( 1932 ) 


Reciprocity 

With 

AI issouri 
Alissoun 
Alissoun 
Oklahoma 
Alar} land 
Wisconsin 


Year endorsement 
Grad of 
( 1941 ) N B M Eg 
( 1939 )*Y B M Eg 
( 1941 ) N B M Eg 
( 1940 ) N B AI Eg 
( 1939 ) *iN B AI Eg 
( 1940 ) N B At Eg 
( 1938 ) N B Af Eg 
(I 935 )*\ B M Eg 
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MEDICOLEGAL ABSTRACTS 


Malpractice Alleged Improper Application of Dia- 
thermy Treatment — The phisician defendant in the course 
of treating an injury to the plaintiff’s left hand and arm recom- 
mended stated diathermy treatments Accordingly the defen- 
dant Dyer, who w'as not a physician, applied in the physician’s 
presence a diatliermy treatment of the strength and duration 
prescribed by the physician Some time later a treatment of 
tlie same strength and duration was again given Apparently 
painful and permanent injuries resulted The plaintiff brought 
suit against both the physician and the layman, charging that 
there was a joint duty on the part of both of them ‘ to see 
that said diathermic tieatment was properly administered and 
that the machine was properly operated and that the treatment 
was suspended and terminated at the proper time so as to 
prevent injury ” It was charged that the defendants failed in 
this obligation and “carelessly and negligently caused an elec- 
trical current of an amperage specified and directed by (the 
physician) to pass from said machine through plaintiff’s said 
left arm and hand for said period of twenty (20) minutes, 
although the said (physician) and (diathermist) knewN at the 
expiration of twenty minutes that the treatment was inflicting 
severe pain upon the arm and hand of the plaintiff ’’ 

The electrical current, the declaration charged, in both treat- 
ments was negligently applied under the negligent and careless 
personal supervision and direction of the physician, and the 
treatment lasted continuously for tw-enty minutes notwithstand- 
ing the remonstrances on the part of the patient that it was 
causing her great pain A demurrer interposed by the physi- 
cian was sustained and judgment was entered tn his favor The 
patient then appealed to the Supreme Court of Florida 

Each of the defendants, the physician and the diathermist, 
acted within a definite sphere, said the Supreme Court It was 
the physician’s responsibility to advise such treatment as is 
generally accepted by the profession as the one most likely to 
cure or relieve the particular injury from which the patient 
was suffering w'hen she consulted him It was the duty of the 
diathermist to apply the heat of a strength and duration desig- 
nated by the physician His duty was expertly to follow the 
instructions given by the physician There w'as no claim that 
the remedy itself, that is the application of electrical current, 
was improper for one m the patient’s condition nor that there 
was failure on the part of the diathermist to follow the 
tion of the physician Neitlier was there a charge *at the 
machine was defective The substance of the allegation is t at 
the intensity of the heat, the duration of the treatment and 
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rtpBiiiion of It loiMitiitvil ni},lii’vni,o r(.\iiliiiiK iii injurj Flari. 
i5 111 tliL conijil'iinl not oiilj mBurtii.it.nt i\i.rnicnt oi nets sium- 
mg tiLgliginee but iKo oi nets nuliotiiu’^ miit> ot tUsii’n or 
iiohtion ot joint tkitj ’ oumi, lij Iwlh deieiuhiits 

This IS lar irom shouing that tUvre uas i joint torlunis act on 
the part oi the defemiants or coiieert ot action betuten tluiii 
which Is iKCessan to taskn InhiliU on thiin on the tlieorj tint 
llm Were joint tort-teasors 1 lie patient coiUeiukil tliat tlie 
alligations ot the (Icilanlioii almmiaiith show the clnraeteristies 
ot joint tort teasorship, iiting in support of the contention 2 
cases, Lo nrdlL 6" \ /v‘ Co \ ilLii, 67 Pla 257 65 bo S 
and FkihsIoiu \ lllisoii Hospitoi Inc iOo Fla 502 ld3 bo 
dal which held that it acts of iiigligeiiee althou.,h distiiiet m 
thimseUes concur in producing an injurj the persons guilt) ot 
negligence are joint tort-ieasors and are jointl) and seeerallj 
liable lor the injur) Lien granting that rule lioweier, ihe 
court did not belieie that it could be applied to the tacts in the 
present case Cien granting, said the court, that the rule is in 
Florida that when the negligences oi two or more persons con 
cur in producing a single, indivisible injur), then such persons 
as joint tort feasors are jointl) and seierall) liable, although 
there was no common dut), common design or concerted action, 
we still are unable to discern m the pleading allegations which 
•t proved would establish that there was negligence on the part 
of the ph)sician in his field and on the part ot tlie diatheriiiist 
tn his which concurred m the eventual injur) \nd tlie court 
was not influenced b) the charge that the ph)sictan was present 
2 t die lime of the treatment 

The judgment of the lower court m lav or of the defendants 
was according!) affirmed —Hiirfiou r If ii/oiuf. S So (2d} 37 
(Pla, 1942) 


Privileged Communications Hospital Records, 
utopsy Reports, Interns— ■\n industrial hie insurance 
Poiic) provided, witli certain exceptions not pertinent to the 
present case, that the insurer assumed no obligation if within 
0 )ears preceding tlie date of the policy the insured liad been 
patient at or an inmate of an) institution tor the treatment 
nn»^ mental disease or had undergone an) surgical 

peration or had been attended b) an) ph)»ician The policy 
diM April 11, 193S About two months later the insured 
result of ‘rheumatic heart disease with 
dir/S^a'* failure ’ The insurer denied liability the trial court 
to tv,* ri beneficiary and the insurer appealed 

Columbia States Court of Appeals for the District of 

To tetabhsh its nonliability, the insurer attempted to prove 
at practicing physician that he had treated the insured 

and j ’'‘y ratervals during the period between Dec 25, 1937 
also 1 ^ admission to the hospital, and 

shawm the hospital intern tlie hospital records 

An history diagnosis and treatment of the insured 

reDnrt° made, too, to introduce in evidence an autopsy 

at admitted, would have shown that 

Stated ™ adniittance to the hospital the insured had 

and had t experienced shortness of breath 

and had working Jan 1, 1938 

her remilarf" physician, who had treated 

Since Tant,n^ intermittently 

been treated'^f previously she had 

Pwlmonarv ®^Fbihs and for rheumatic heart disease and 
be >nadSsihIe^g‘^“ *13 evidence to 

or surgeon shall ^ statute providing that ‘no physician 
afflicted c permitted, without the consent of the per- 
mformatinn ’ representative to disclose an) 

acquired m’ nature which he shall have 
'thich wa= n- ending a patient in a professional capacit) and 

The correctnesTSTh capacit) ’ 
The trial rr, cuhng was contested on appeal 

“t die omninn'^If “^cludmg the hospital records 

offered to nrm court of appeals The witness who was 
don came intern, stated that the informa- 

die hosDital ^ “P® of tlie patient The dut) of the witness 
eccords and * obtain the information lor the 

for the insuranrs ^ attending phvsician Counsel 

licensed to practi argued that an mtem, not then 

ce, was not a ph)sician within the meamng ot 


the privileged coiimumieitions statute ami therefore tlie inior- 
mitioii given him h) the jntieiil in rcsjioiise to his (juencs was 
aiimisMliie i he vtitiite is ver) broad, the court pointed out 
It lorlmls (liBelosiire b) the ph)sieian ot an) iniorniatioii 
obtained h) him in his jiroiessional cajiaeit) The intern is 
him ell a ph)Menn the eourt said He is a graduate ot a 
medieal school with a doctors degree although he ma) not be 
lieeiiscd to practice his jiroiession in the ordmar) vva) b) so 
holding himself out to the public But it is common knowledge 
tint a jiart of the dut) oi an intern is to get the medical history 
01 a iHtient and in this respect he is the attending i)ii)sieian 
Aot oiil) tins, but m many instances be does the work ot a 
ph)sicnn and m other respects relieves the pii)sician ot pro- 
fessional services which lie would ordinarily perform It would 
be strammg the law the court concluded, to hold that disclosures 
made to him » a patient are not ujuall) privileged as those 
nnile to the ph)sician in charge 

rile trial court erred however m rejecting the testimon) ot 
the other plijsician who was asked to tcstit) onh to the tact 
that he had been called to attend and had attended and treated 
the insured m a protessional capacit) during the two )car period 
immediatel) preceding the issuance ot the polic) This testi- 
nioii) did not relate to any information secured b) the pin sician 
ron, the patient but only to facts w.tinn Ins own kLwTedge 
and materia! o the insurance company’s case that a fraud Imd 
been practiced b) the insured ... de.i)mg to the insurer 1 ^ 
she had been previously treated by a phvsician rrr,s,. 
committed, too m rejecting the evidence of the bospiml 
showing an autops) on the insured The competency oTevt 
ucficv of this character, the court noiutcd out lines ^ i j 
Carmody ^ Capital TracUon Co , A3 App D C 41 
I916D, 706. in which it was said that the rehtmn’ betwee^; 
surgeon performing an autopsy and Uie body ot the rtei i 
ts not the relation of phjs.e.an and pat.em 

w.-u„w 
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COMING MEETINGS 

12 H Dr James Bordley Tohns Pnncetoa ff r 

American Congress of Pb\ steal TheJ^ Secretarv 
Richard Kovacs 2 East SSth S^^Neiv Y«k^^Se'lr'' i ® 

jVmencan Hospital Associatmn < 5 , r 

Caldwell IS East OivisioL St %biklT * ^Ir Bert W 

Amencan Roentgen Ray Somefv Secretary 'V- 

llfc^nUye^Ler?S7y- ^ ^ethman. “at 

Delaware Medical Societv rvf r» ^ 

Jeppesen, 10s North Sth St Bot^ ^ IS Id Dr v n 

Sent 29 00^1 

AI.ss.ss.pp, Vallej Aled.^ sSe.r ^ 

Harold Swanherg 510 ilaine St S^tney 11] q 

Ne.ada State lled.cal Ass«4* III Secretarj " Dr 

ms Dr John R AIontag^ne“"/o%o“s'\t^'«¥a?,-'>) Portland Sepg 
Pcnnsjlvania Aledical Sociew f c ortland, Sec 

Dr Widter F Donaldson sOo'^Penn P^t^burgh Oct 5 Jt 

V.rEtma Aled.cal Soaety of ? Secretarj Benjamin F 

\V,scon_.n State iled.cal s 

Chartea H. Crownhar. ao g^^at Mr 
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Americau Joviriial of Mcdital Scientes, Philadelphia 
203 1012 
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\f,r ''c\ 11.1 IJrl iiiiiin'ii|ii of \iirii.iilir 1 ilirill iiinii C 1 Giniii, 

I kic'i a — ji T- ' 

to o; I'i i )tf I I 'll 111 1 \otiti|, IJuliclii. \ Ktitiiim, W' K tiricn 

II il II li J il Klcr Nell IlniiiMiii!, N J — ji 7 '>. 

ilri iclU 1 1 itiK ir.liiii iiith I Iiiik il It ii.lcruiIiiKii. iinl 1’ ilholohit. 1 iikI 

I I, < til \\ U Simil, I \ ruriiil mil }' Kilikr, Mimit ipolis 
— j) 717 

I’crHileiit / iifi) i. ir.li I nut I'ti/'c I ctii(icr itiiri. IJniiroiiorlion Ivctitiuii 
to \ctlll. ^l>Ollrlllll I I.1IOII3 J il llll L boIolllUII 'llul U Ll.k:>ll.lll, 
\c 1 \ oth — 1> iiOI 

*i ml ciic) oi llililcnl liciiil IJi'i. nc in I’crjiitciii if>|n.rti.iiiioii J K 
K.ilin mil 1 t. I-Tiiipl} tlcM-Iiiul — ji SU7 
Ifiinl CoiKiiitr ilion lut i niplnj iiik I’osttrior I‘iitiinr> I \lnct W 
\ SoiicniHi Till! II 1 I iiKcllnrilt Ntii Ork iiis — p 
•I'rilnniinr) Ki.p,rt on rmtiiKiit ot \Knnnl(n.) loiw iiiili Sulnilinzok 
\V Viiiuslick mil L L WoUson Iloiion — p ilP 
Miiioniiil Nitiiinnhlioiis ol LmiipU 1 olln-ks in Dn,<.stiv<. fnet 1* 
tintciiinlil, tIin.ii,o — p '■43 

I)n„iio->ia ot Miiltipk 'M,>tlotin In bttrn il Sspintion L H Diizcr, 

II L Hall anil II JL Gitlin Rccln.iiti.r Mitin — p 829 

\ctiDii of Anti I’criiiciotib Vikiiih 1'rim.iple on illooci Picture of 
Oiiossiini Pouch Yoini), nnd Hit Emhrjos J II Last and E E 
Ilaji. CliieatiO — p 830 

EtTcct of Liter Eetricia on Eri thropoicsia in Chick Cnibryo E E 
IIa>ii, J II Last and 1' C Koch, Chicago — p 8-13 
Acetjlphenjlhjdrazine Aneiiin II Bile Pigment Elimiintion and New 
Ileiiioglohin Ilecoiistnictioii in Bik 1 istiih Dog W O Cruz W B 
Hawkins and G H Whipple, Rochester N Y — p 8-t8 
Relation of Pernicious Aneiina to Solar Radiation and Skin Cancer 
I L Apperly, Richmond, Va — p 834 
•Treatment of Pobcjthcinia Vera with Lead Compounds E H Eal 
coner, San Prancisco — p 857 

•Treatment of the Tuberculous Wonian During Pregnancy E S Man 
ette, L M Larson and J C Litzeiiberg Minneapolis — p 866 
Sjstemic Reactions to Mercurial Diuretics E M Kline and W B 
Seymour Cleveland — p S74 

Inefficiency of Iiuiminc Globulin in Proph>la\is of Measles During 
Adolescence J R Gallagher Andover Mass — p 880 
Effect of Drugs on Circulation in Normal Hands and Ecet H Mont 
goraery, Philadelphia — p 882 

Myocarditis in Poliomyelitis — During the last few years 
Saphir and Wile encountered 7 patients avith poliomyelitis who 
died during the acute stage of the disease or suddenly (3 
patients) several months after the acute process had subsided 
At necropsy the hearts of 6 of these patients showed myocardial 
lesions The myocardial changes m the 7 patients were charac- 
terized by foci of perivascular infiltration of lymphocytes and 
neutrophils Monocytes were also present in some instances, 
and there was a multiplication of adventitial cells Occasion- 
ally inflammatory cells widely invaded the interstitial tissue 
Minute foci of lymphocytes were seen just beneath the endo- 
cardium The muscle fibers showed little degeneration Clmi- 

The length of time 
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infiltritions wcic not characteristic of rheumatic myocarditis 
and the histones of die patients gave no indication of rheumatic 
eeer Iler/og and Rodriguez, m their discussion of myocarditis 
m Ophus described among other cells the accumulations of 
adieiititnl cells around blood vessels and the rarity of degenera- 
ine ehmgts Iho ch.tngts they described were somewhat 
suiiil.ar to those seen m tile myocardium of some of the 6 
intieiits with pohoinjehtis Whether or not this indicates that 
tliese in>oeardni changes are characteristic of virus diseases 
cannot be answered at present, but more careful studies of the 
in>otaidium ol patients dying from virus disease may determine 
whether or not virus disease causes a definite, clear and charac- 
teristic mjoearditis 

Bilateral Renal Disease in Persistent Hypertension — 
Ol 1,000 [latieiits who died of conditions directly related to 
h>pertension and on whom necropsies were performed, Kahn 
and Laipply point out that all had a final anatomic diagnosis 
ot .arte nil nephrosclerosis, arteriolar nephrosclerosis or a com- 
bination of the two The renal vascular disease was bilateral 
m all, but m many the degree of vascular involvement was not 
the s line in the two kidneys The renal involvement can be so 
evtreme as to produce a functionless or almost a functionless 
kidney The weight and size of the kidneys of 456 patients 
were clLtennwccl at necropsy, but neither was directly propor- 
tionate to the degree or duration of the hypertension 
Sulfathiazole in Agranulocytosis —Dameshek and Wolf- 
son gave sulfathiazole in large doses to 2 patients with agranu- 
loLitosis 111 addition to transfusions and pentnucleotides The 
ensuing recoveries of the patients may have been due, in part 
at least, to the effect of tiie sulfonamide on the sepsis which 
was almost certainly present, thus allowing spontaneous leuko- 
cytic regeneration in the bone marrow to take place Sulfon- 
amide drugs may be effective even in the complete absence of 
granulocytes It is suggested that a further trial with sulfa- 
thnzole or sulfadiazine be made in other cases When the 
condition is due to sulfanilamide, the use of sulfathiazole or 
sulhjiyndine and vice versa might be considered 

Lead Compounds for Polycythemia Vera — In the treat- 
ment of 11 patients W'lth polycythemia vera Falconer used 
acetate orally and colloidal lead phosphate intravenously for 
periods of from one to five years Nine of them were relatively 
free from symptoms during treatment and were able to continue 
their work, but 2 with complicating thrombosis w'ere chronic 
invalids and were unable to work Treatment of such patients 
W'lth lead is contraindicated Up to the present time no perma- 
nent or serious toxic effects have occurred and there have been 
no deaths Six of the 11 patients had previously received 
phenylhydrazine, which they regarded as more toxic and dis- 
abling than lead and were unwilling to submit to further treat- 
ment with it Colloidal lead phosphate intravenously m doses 
of 10 cc controls the symptoms and reduces the blood level, 
but it should never be used unless the patient can be kept under 
careful supervision 

Treatment of Tuberculous Women During Pregnancy 
—Since September 1921 Mariette and his associates have fol- 
lowed 8 premature deliveries in 8 tuberculous women and 96 
full term pregnancies in 86 tuberculous women They directed 
their effort to the treatment of the disease process rather than 
against the normal physiologic process (pregnancy), believing 
that the tuberculous pregnant woman could go to full term 
without interfering with her recovery from tuberculosis Sixty- 
four of the 86 women were delivered at the sanatorium and 
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inir /in the deeree of myocarditis found at necropsy From a dead in contrast to .39 i p c <■ 

review of the patients’ clinical records no definite cnteri^an charged from die ^Jiveries are considered, 
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myelitis, since it often runs course w thout P'-'^^ue ng any 19 the sanatorium for the nineteen 

diLnostic symptoms Myocarditis should be suspected if the all women msen g tuberculous pregnant 

natfent stiddLly becomes worse and begins to fail rapidly with- 

Because of the extremely high inci- 


out any apparent reason 


dence of myocarditis (6 of 7 patients) its occurrence during 
1 ^^ should be borne m mind Many patients with 

pohomy particularly of the bulbar type, die from broncho- 
Sumonia , ’among the 7, 4 bad pneumonia The perivascular 


vears of the study While the group of tuberculous pregnant 
women is small, the length of the study gives it some value 
and seems to indicate that when tuberculosis is properly treated 
megSnTy Trobably does not adversely affect the disease Many 
SfablL require further study before it can be explained why 
the death rate for ail women between 18 and 39 years o g 
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’Further Studies on fc.r>ihtol)h nsis Neonatorum of Ohetctric Sir 
ntlKancc C T Ja\crt New \ork — 1 » 

*Erii Rc ults in Treatment ot Carcinoma ot Ccr\i\ I tflccn \car Ivtporl 
1921 1936 L. C Schc$Tc> W J Thtuhnm and D M 1 arcll Thili 
dclpbja — p 9-11 

Comparatue rh>siolo};,> of Placental Traiistcr L U Hcxncr and A 
Gellhorn RiUimore — p 9oa 

DuTuse Lutcmiration of 0\ani.s \550cntcd aviih MascuUnization S>n 
drome S II OcJst and J \ ( ainc> Neva ^ork — 1> 97a 
Relationship Between Laic Prenatal ilcino^lobin Levels and Febrile 
Puerperal Morbidilj U J BtckcrstalT Baltimore —p 997 
Vbortion in Rabbits I cd \ itamin K Dciicicnt Diet R V Moore St 
Louis Isabelle Bittct)j|,cr New \ork Mar> I Miller St loins 
and L M Heilman Ualliniorc — p 1007 
'^no\ublo^) Factor in Stcrihtj LSI ritTuh and W P L McBride 
Grand Rapidi^ Mich — p 1012 

Malignanc> of \uKa S C < raves and J Mezer Boston — p 1016 
Intratealicuhr Hemorrhage Birth Trauma with Report of Et^ht Cases 
B Halpert Ne\ Orleans — p 1023 

Gestation Icurtccn \cars \ftcr Radium Induct. 1 l Xmcnorrlua M 
Rosenberg and S B Schcnck BrcoW>n — p 1033 
Evaluation of Particular Mode of Thcrapj of Trichomonas Vaginalis 
C \ Elden Rochester N \ — p 1054 
Treatment of Trichomonas \aginaUs \agtnilis with Ncgatan (Nigitol) 
Filler N Drezner and F H \damo New \ork — p I0a7 
Clinical Note on Use of SuUanil>lguintdine in Mjcotic \agmiti5 J L 
Pinkston and J C Burch Nashville Tenn — p lOa^ 

Erythroblastosis Neonatorum — Jaaert emphasizes certain 
obstetric features of er>throbla5tosis neonatorum as reveakd 
bi a study of 55 cases The most prominent clinical feature is 
die type Of the 55 cases 17 were hydrops fetalis with a tctal 
mortality of 100 per cent The respective figures for the other 
types were for icterus gravis 27 with 45 per cent mortahu 
congenital anemia 4 with 25 per cent hemorrhagic diathesis 
4 with 25 per cent and unclassified cases (without the four 
foregoing features) 3 with 100 per cent mortality These last 
3 infants died m utero and e\amination disclosed unmistakable 
evidence of erythroblastosis The incidence of the disease is 
1 438 The fetal mortality rate appears lower among infants 
born nearer term Pnmiparas having such infants seem prone 
to have subsequent babies with the disease the recurrence in 
multiparas is about 50 per cent This points to a dominant 
niendehan characteristic inherited from the parents, the Rh 
factor An mtraplacental hematoma containing numerous 
normoblasts and erythroblasts most likely of fetal origin was 
found m 8 instances Such a lesion provides for the trans- 


rtlitivc -iilvigc (intitiiU alnc follow ini? irntnicnt bisul on 
tuinibcr nctinlly tn.ntt.(l) ind the fi\c ji-ir siKnsc (intwiits 
tri-ntul durtng tin. obbtrxation period wlio siirvntd tor fiee or 
more jenri, but e\emtnll> died ot cireinonn or an intercurrent 
coiuhtum) are respectuelj 129, 13 7 and 231 per cent Ijve 
jears. igo the respective percentages were 192 20 5 and 25 3 
leii \ears tgo tbe> were 142 15 7 and 20 7 'Ibis tends to 
show tliat as survivors grow o!di.r the inort ilit> rate is inllu- 
eiiced b> diseases iiieident to old age ind not necessanl> due 
to recurrent careinunn unless definitelj proved flic percent- 
age ot surviving patients more than 40 when the) had received 
their initial treatment is about twice as large as the corre- 
sponding percentage ot survivors less than 40 Ot 5 patients 
with a group 1 lesion 2 are alive ten and twent) )cars, respec- 
tivelv Ciglit OJ 30 patients with a group 2 lesion are alive 
irom five to nineteen )ears Of 208 with group 3 lesions 26 
are ahve irom five to nine teen )ears None ot the 25 patients 
with grouj) 4 lesions survived the five )car period Or the 
19 with group 5 lesions 2 are ahve eight and ten jears alter 
treatment Pour patients died primarily as a result of treat- 
ment Pelvic peritonitis developed in 2 and the other 2, d)mg 
respective!) on the eighth and twcnt>-first postoperative day, 
exhibited advanced cardiovascular and renal disease in addition 
to the pelvic changes ot advanced carcinoma Radium therapy 
was undoubtedly the factor m producing or at least in activat- 
ing the virulent pelvic infection ot the first 2 patients who died 
Gestation After Induced Amenorrhea — A. diagnosis of 
submucous fibroid was made in a woman of 47 who lourteen 
years ago had a therapeutic radium amenorrhea induced At 
operation Rosenberg and Schenck found the uterus smooth and 
enlarged to about a three months gestation both ovaries were 
sclerotic and both tubes were normal A supracervical hyster- 
cctoni) and bilateral salpingo-oophorectomy were pertorined m 
the usual manner The pathologic diagnosis was a gravid uterus 
with placental tissue and thereiore the postoperative diagnosis 
was incomplete abortion Prom the pathologic report (ovaries 
with evidence of follicular activity and recent corpora lutea) it 
was deduced that although no menstruation had occurred, cyclic 
ovarian tunction existed Therefore, owing to some change m 
the hormone balance the ovaries bad regenerated and had again 
become susceptible to the constant stimulation of the pituitary 
gonadotropes This stimulation in time produced a suitable 
endometrium, so that nidation of the ovum and gestation ensued 
without previous cyclic bleeding 
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Lipemia Relmalis S H XIcKee D R Wilson A F Fowler ana 
B Wilen Montreal Canada —p =13 
Problem of Preventing Partial or Total Loss of Vision m Glaucoma 
Patients of Eje Clinics Some Suggestions for Remedial Measures 
M J Schoenberg New York — p 521 


mission of the Rh agglutinogen or some other factor from the 
fetal circulation to that of the mother Thus isoimmunization 
of the mother could take place The formation of antibodies 
m the mother and their passage through the placenta into the 
fetal circulation probably causes erythrocyte hemolysis and the 
hemosiderin pigment "rhe chief maternal complications were 
toxemia of pregnancy and excessive uterine enlargement Early 
recognition of the disease m the delivery room aided by studies 
of the cord blood affords an excellent opportunity foe prompt 
Ueatment Microscopic studies of the placenta are confirmatorv 
Uamage to the internal organs, particularly the liver is borne 
out by pathologic and physiochemical studies 
Treatment of Carcinoma of Cervix — Scheffey and his 
colleagues saw 293 patients with carcinoma of the cervix 
between September 1930 and September 1936 Of these they 
treated 277 and followed up 9752 per cent Approximately 
7 per Cent of the lesions were classified as adenocaremoraa and 
the others as squamous cell m type Freedom from signs and 
symptoms of cervical carcinoma for five years following treat- 
ment IS m no sense a criterion of cure The term salvage 
IS Used for patients who have survived for five or more years 
liter therapy The present day or absolute salvage (patients 
^«vc following treatment ba'ed on total actually seen), the 


UI ine uacuia uuwa Review ot Literature with 
Report of Eight Additional Cases J VV Crawford San Francisco 
— p 525 

Use of Riboflavin in Treatment of Corneal Diseases K. W Cosvrov,. 

and P L Daj Little Rock Ark — p a44 
Operation for Congenital Glaucoma O Barkan San Francisco— p S52 

Historj of Orthoptics M C Wheeler New York p 569 

V isual Prognosis for Aging Lens R Von dcr Hcjdt Chicago— p 576 
Sterilization of Sharp Instruments bj Chemical Solutions Further 
Studies M H Post and M Moor St Louis — p 579 
Anomalous Retinal Correspondence D E Dicke Milwaukee— p 585 
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Ocular Pemphigus and Its Relation to Pemphigus of Skin and Mucous 
Membranes J V Klauder and \ Cowan Philadelphia —p 643 
Practical Applications of Gonioscopv to Glaucoma Surgerv H S 
Sugar Vancouver Wash — p 663 ^ ^ 

Surg^l Removal of Corneal Scars W AI James St Louis -p 672 

Intracranial Pressure A J "Beden 

Differential Diagnosis of Tropias with Part,rnl=r tj f 
or Orthoptic Training W T Davis Washington D C-n‘“697^‘“' 
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!-> not iicvLic cnrniKh to (.lul.mgcr life or even health Dis- 
sun.n uum trom tins lesion is mtrefiuent, even though the fungus 

olf nd It dissennintes. and then coccidioidal granuloma occurs 
as n endogenous reinfeet.on The inaMmal danger exists 
relit ve y soon alter the iniection is acguired, when every eftort 
snouhl he m.ide to s.ateguard tlie patient 

Lymph Nodes in Brucellosis —Recently Wise and Poston 
ri ported isol.ition ol Briieella from the lymph nodes of Hodg- 
Km s dise ise iiloomfield attempted to ascertain whether in 
true hriieellosis lliere exists a climca! enlargement of lymph 
nodes He had consulted eight>-six papers m English listed 
in the IiKlt I Mcdicits and found 50 cases in which tlie con- 
dition of the l>m|)h nodes was specifically mentioned Sum- 
in try of tlie data reveals tliat lymph node enlargement is not 
tmeommon leieii it it is assumed that the nodes were not 
enlarged in all tlie cases in which no specific mention was made, 
adetioiiatlii was jireseiit m 152 per cent, when the state of the 
luxles W. 1 S mentioned tlie percentage was 58 Study of the 
clianges m individual eases, after maKing allowances for defi- 
ciencies of the data, indicates that in brucellosis enlargement 
ol vaiioiis superficial l>mph nodes may occur as a specific 
manifestation From this analysis it is not possible to show 
a clear relationship between glandular enlargement and the 
dilTerent varieties of Brucella or that there is convincing evi- 
dence of local regional adenitis m relation to the port of entry 
ot the organism In a number of instances the lesions appear 
to be specific Brucellosis, because of the prolonged undulat- 
ing lever, palpable spleen, palpable lymph nodes and eosinophilia, 
ina> be easily confused with Hodgkin’s disease and especially 
a» the cellular reaction m the lymph nodes of Brucella infection 
may on occasion resemble that seen in cet tain cases of Hodgkin s 
disease 
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\I1lii Kniiicr Krausc Uri i Biognpliic Slor) II S U'lllis, North 
villc, Midi — p 593 

Alien Kniiat and the iSatioinl Aaaoei ilioii K Lmerson New York 

— p 607 

D>nan)ics of npidcmioloi,) in Rehtion to Cpideinic Tiihercidosis I 
Galdaton \eiv York — p 609 

War and Tuberculosis L K Long 1‘liihdclplin — p 616 

Changing Scenes in Tuliwrciiloai, J A Mill r New York — p 637 

I nmunit) in TiibereiiloMS Clinical Considerations I M Pottenger 
Monrovia, Calit — p 6sl 

1 eatures of Earl) Pninionary Inliltration J B Aniberson Jr, New 
York — p 660 

D ftireiitial Diagnosis in Pulnioiiar) Tuberculosis J J Waring Denver 
— p 666 

Physical Principles in Piieumotliorav M Pinner and A E Alargiilia 
New York — p 676 

Osteoplastic Thoracoplasty L Eloesscr San 1 raiicisco — |) 703 

Extrapleural Pneunionolysis with Pack II C Alalsoii, Portland Ore 
— P 7H 

'Pulmonary Coccidioidal Disease li A Peers Colfax, Calif , E E 
Holman and C E Smith, San Eraiicisco — p 723 
'Enlargement of Super/icial Lymph Nodes in Brucella Infection A I 
Bloomlield San 1 rancisco — p 741 

Aldiary Diseases of Lungs C U Austrian and W II Brown Balti 
more — p 751 

Nonpatliogenic Acid I ast Bacilli E R Baldwin Saranac Lake N Y 
— p 756 

Chrysotilc Asbestos is Indicator of Subtile Differences in Aiiiiiial 
Tissues L U Gardner Saranac Lai e N A — p 762 


Pulmonary Coccidioidal Disease — Peers and Ins asso- 
ciates limit their discussion of pulmonary coccidioidal infection 
to the clinical types in which pulmonary involvement is demon- 
strable and prominent The port of entry may be the skin 
rather than the respiratory tract Often cutaneous, meningeal, 
subcutaneous or osseous and aiticular lesions may develop with- 
out clinical or roentgen evidence of a pulmonary lesion Even 
at necropsy a coccidioidal focus may be overlooked by any one 
other than an expei lenced pathologist on his guard Many pri- 
mal y coccidioidal infections occur without demonstrable roent- 
gen changes, even though proof through recovery of the fungus 
from the sputum cannot be challenged Sometimes clinical 
symptoms are absent and the proof of infection lies in the 
change of the reaction to the coccidioidin test It is extremely 
Aiffirwlt to dvfterentiate frank piimaiy pulmonary coccidioidomy- 
^ on a clinical basis Usually, as m pn- 

cosis from . infection is focalized Occasionally a 

vvilrfew symptoms other than an occasional hemoptysis which 
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Dirmatitis Due to Blossom of Crevilka Banksii Newly Recognized 
'iiid Common Entity in Hawaii H L Arnold Jr Honolulu Ter 
ritory of Hawaii — p 1037 

Dermatitis Due to Transparent Adhesive Tape H Ked New York and 
E S Bercston Baltimori — p 1052 

Dermatitis of Eyelids Due to Philodendron (Scandeiis Cardatuii) 
Plants J H Harris New York — p 1066 

Cutaneous Alanifestations of Internal AlaligiiaiU Tumors S W Becker, 
D Kahn and S Rothman Chicago — p 1069 

Lichen Planopilaris Lichen Planus et Acuniinatiis Atrophicans (Eeld 
man) and Lichen Spinulosus and Eolliculitis Decalvans (Little) 
W Sachs Jersey City N J and G De Oreo Cleveland — p 1031 

Electrol)sis Introduction of Instrument for Relativel) Painless Treat 
inent E A Hand, Saginaw Alich — p 1094 

Rational Prescription AVriting in Deniiatologv H Goodman New York 

— p 1101 

'Dermatophytosis of Hands Diagnosis and Prognosis E Epstem 
Oakland Calif — p 1113 

D“protcinated Pancreatic Extract in Treatment of Psoriasis J G 
Downing E A Glieklich and S J Alessina Boston — p 1125 

Heiiiochioinatosis Report of Case and Comment on Alethods of Alaking 
Dciniite Diagnosis A A Humphrey S Alpiuer and L E Verity 
Battle Creek Alich — p 112k 

Geographic Distribution of I upus Ei>thematosus E Gahan New York 
— p 1133 

History of Chicago Dermatologic Society A1 S Wien Chicago — p 
1138 

P,"iido\anthoma Elasticuni with Angioid Streaks Syndrome of Groen 
Wad and Strandherg S H Silvers, Brookl)n, and H E Wolfe, 
New York — p 1142 

Colloid Milium Vitamin Deficiency Disease’ S C Way San Fran 
CISCO — p 1143 

Pigmentation of Skm Due to Vitamin A Deficienc) Report of La,e 
and Review of Literature J A Tolmach and T N Craham N w 
York — p 1156 


Dermatophytosis o£ Hands —Systematic mycologic txanii- 
ation of 196 unselected patients with inflammatory lesions of 
le hands seen in private practice was instituted by Epstein, 
ho demonstrated typical hyphae in 5 6 per cent and in 78 per 
■nt of the 142 selected for treatment The eruptions of these 
P patients could be divided into the following groups 1 The 
mainous type cleared easily and showed no tendency toward 
^currence 2 The vesicular type responded rapidly but tended 
i recur 3 The hyperkeratotic type was resistant to therapy 
There were also a few mixed and unclassified types It is 
included that the diagnosis of dermatophytosis of the hands 
ust rest on laboratory investigation 
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Re;;u!iiion of C».rcliral Cirbon Uuivul*. b I \hh* I V t 
\\ 0 Lennox Bo ion in I L I New lh%cn Conn — j» bf) 

•EindcmoiJ Dermonl -ind Tcritomitous Tumors of Centril Nervous 
bvstem W T lc>tonan.l \ U Ihkcr Muincinolis — 1 > ^90 
Patholoijic Chaiif^ts »u Ccntnl Nervous S> lcn\ in I xp ruucut il hlcciriw 
Shcck Cert Hcilbrunn iml \ Weil I hiORo —p 91*^ 

Encepluloi^riphic Kano for bsUnntnif, Vcniriculir Inhrbimcul in 1 
Cerebral \tropb> W \ Lmuh Jr Detroit— p ‘Ul 
latal Infectious l’ol>ncurUi» »n Childluod Inuciious Ncnroniiis 
\cutc Polyneuritis with I icnl DiplcKH ( uilhin Birrv Symlromc 
and Landry s PanU'^ii C D ^rln>, and \ U 8alnu Cinetnmtt 
— p 93s 

*ranjihal Mental Dchcicuty \kjn to Xnnuntic Iihocy and ( ir^joyhsm 
Vpparcntly New T\pc C \ Jervis ThtclK N \ — p 9U 
XUcrnatinis Tremor and Us lUlation to Cortical lathvvays U H 
Balscr New \«rk — p 9u3 

-Studies on Corpus Callosum III Canlrdiution to Study ol Dyspraxia 
and \praMa rollowing Tannl and Complete Section ot Corpus 
Callosum \ J \kelaiti< W \ Uisttcn K \ Herren and W P 
\an Wageuen Rochester N \ — 1 » 971 
•Di turbances m Brain I uncuon lollovving Convulsive Shock Therapy 
Elcctrocnccphalographic and Clinic Studies N \ levy H M 

Scrota and R R Grtnker Chicago — p 1009 

Tumors of Central Nervous System — Pi.>tou anti Haktr 
report 9 cases of tpidcrmoiti 1 ot dtrnioui and 4 ot teratoma 
of the Central nertous sjstcm Thev bcloni, to tile tumors of 
mixed tissue which arise from cell rests W lien tin. ncophsin 
contains tissues from all three germ la>t.rs it is a true teratoma 
when 01 mesodermal origin it is called a dermoid cjst and the 
epidermoid tlie most common is composed ot on!> the ectoderm 
lajer ot tissue The intracranial epidermoid is cured b> sur- 
gical removal operation niaj he lollowed by aseptic menin- 
gitis the tumor maj be calcified when it is m the lateral 
\entncle it produces a characteristic encephalogram from winch 
not only is the tumor located hut it is recognized as an cpi 
dermoid Bilateral intraventricular cholesteatoma similar to 
that frequently found in the horse occurs also in the lateral 
ventricles of man The tollowmg are the characteristics ot 
dermoid and teratoma thev are associated with djsraphia 
diei are slowly progressive lesions of the cord or caada equina 
and the) produce bv pressure erosion dilatation of a long 
segment of the spinal canal 

Familial Mental Deficiency — Jervis reports 6 cases ot 
familial mental deficienc) characterized b) severe idiocj 
stunted growth characteristic facies and peculiar changes m 
the bones of the skull He believes that these represent a new 
t)pe Pathologically there is ubiquitous swelling of the nerve 
cells with cytoplasmic infiltration of lipoid granules There 
are differences in this condition and in the juvenile amaurotic 
idiocy and gargoyhsm which appear to justify a separation of 
this type of mental deficiency However the three conditions 
show obvious similarities which warrant their inclusion in the 
same group of diseases In the pathogenesis of this condition 
the morbid process is considered an instance of localized hp 
idosis Etiologically the disease is believed to be genetically 
determined and probably mherited through recessive genes 
Disturbances m Brain Function Following Shock 
Therapy — Electroencephalograms ( global recordings of brain 
potentials) were recorded by Levy and his associates before the 
first convulsive shock treatment and at varying times up to 
several months after treatment of 23 patients was discontinued 
all but 4 of whom were suffering from primary or secondary 
affective disorders Ot the 4 2 were schizophrenic 1 was 
paranoid with depression and 1 was schizophrenic with no 
significant disturbance m mood In all the patients evidence ot 
neurologic disease was absent Sensorial and intellectual dis- 
turbances of tlie organic tvpe were absent in all before treat- 
ment The presence and extent of post-therapeutic disturbances 
m cerebral function were determined Fourteen of the patients 
recovered or improved and 9 had early relapses or did not 
improve Evidence of disturbed cerebral tunction indicated by 
changes in the electroencephalogram and by changes m mtel- 
Kctual function was present respectively in SO and 45 per cent 
^igns of epileptoid disturbances (3 per second waves bicuspid 
and dicrotic waves spike and wave formations and greatly 
increased amplitude) were evmced in the electroencephalo- 
grams of the most severely affected patients The post-thera- 
Pcutic clinical evidence of impaired cerebral function consisted 


ol an *ori,amc ’ tvjic of sensorial aiicl iiitclltctiial uiijiairnicut 
Kecovery "trom these disturb mces usually oecurred ill a teW 
weeks, in the more severely affeeled patients sometimes m as 
long as SIX months Clinical recovery or imiirovenient was 
ippirently not dependent on the presence ot these eleeiro- 
eiteephalog rapine changes 

Arkansas Medical Society Journal, Fort Smith 
38 249-208 (May) 1942 

Coiitriil of Lstrogeme Tlier ijiy Dtiriof, the Mcnoiiause wilh Visinvl 
Siicvrv J 11 Heliums Dunn — ji 3(9 
( en line- tieiicrvl Kennrks on Cvrc of the Ai,c4 It If John-^ton 
a irk-villc — 1 > 35J 

39 1-44 (June) 1942 

The Medicil I’rolcssmn Iti Oiii'urUimticj fur Service Today 11 1 H 
Joiits Little ItocU — p 1 

California and Western Medicine, San Francisco 
5G 333-384 (June) 1942 

Intravenous Anc^tf^^.sll in the licit! J M Ki^tlon I ort Ord — p Si7 
Wartime Drohkms in Iniluslrial Eicahh C St Deterhon Chicago — 
I» J39 

llathtcinations Their Mechanism anti Sig»niticancc J A Cutting: 
\t.ne\v — p 342 

Emlocrinc Ihtrap) Potential \busc5 in C>nt.colo^ic Disorders C I 
I lulimann San I rancisco — p 34a 
SuUonamttlc Medication L \ RanU San Princisco — p 347 
1 ttct>uno\csical I I'ttula R W Barnes and M R liill Los AngcDs 
— p 350 

Anuin Due to Sulfidia/mc Cr>sta!» Report of Case A L Mollath 
E Belt and C E Ebert Los \ng les — p 3a3 


Kentucky Medical Journal, Bowling Green 

40 201-248 (June) 1942 

Treatment of Bums R A Crl^vvold Louisville — p 203 

Local Treatment of Burns J E Hamilton Louisville — p 207 

Pnmao Treatment ot Compound Eracturcs K V Fischer Lout»vtl!e. 

— p 212 

Treatment and Care ot Varicose \ em» J E 3fa>nes Dawson Spriri,s 
— p 214 

Early Symptoms of Carciroma tn Colon and Rectum I U»eU Jr 
Louisville — p 219 

Developments m Mcdicme National Eco loini'* and Scientific F H 
Lahe> Boston — p 224 

Tularemia R 0 Webb Livingstcn — p 228 

Six Thousand Spinal \nesthe>ias C C Howard Glasgow p 230 

Sphere and Clinical Application of Radiation Therapy D Y Keith 
Louisville — p 234 

Auxantages of Direct \ Ray Therapy J Love Louisville— p 238 


Minnesota Medicine, St Paul 

25 425-S20 (June) 1942 

Health and Safety of W''artime Workers L D Bristol New York 

p 44i 

Legal Aspects of First Aid bj La> People C J Potthoff and P Carroll 
Minneapolis — p 44S 

Prevention of Automobd Accidents M N Walsh Rochester —p 4^1 
^lechanism of Uveitis E W Hansen "Mmneapohs — p 453 
•Nasal Sinusitis and Orthostatic Albuminuria m Childhood W T? 
Shannon St Paul — p 4 d8 

Medicolegal and Sociologic Aspect of Diabetes Mcllitus A H Beard 
Minneapolis and J \ Layne Great Falls Mont — p 460 
Histaixiinase in Treatment of Urticaria and Other Dermatoses C W 
Laymon Mmneapohs — p 466 


Nasal Sinusitis —Shannon calls attention to the fact that 
orthostatic or postural albuminuria in children is a frequent 
accompaniment and apparently a result ot nasal sinusitis espe- 
cially ot a subacute or chronic type Theretore such albumi- 
nuria must be viewed with much more concern than has been 
tlie custom heretofore 


ciiiu 




t , — oulcc nis nrst report 

m 1939 on the use ot histaminase for various dermatoses 
Laymon has continued to use the drug and now adds the foL 
lovung data Of 3a cases of urticaria. 21 were clinically cured 
and 14 were not benefited there was no appreciable xLZf 
ment m 7 cases of acne vulearis m '> rvt 7 improve- 
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Amialb ot Rheunt.Utc Di&eaics, London 

3 1-/0 (Mn) I'JA 

\\ ir 

H, . I 

' ; « « n » « 
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\ l' tiiiv ' * 

lit M 11 
I ' K I ill 


'",7, 1, "" I’'-'-"” '■on.mTp'rVna;;;'; 

- ;.{y "JSn^ ‘t' 

>J .uk ,s,„„ ,|„ „r„,,,ry i„a,w, „f ,/,c viiamm las normal 
l»>l in li>|..ru„.Ms ami uknu ,t ,„s even loA IZ itoi m 

rjji!'',', ',’'7 l"“ '"I'fnniional „„„s as comparml 

lo )ij tile iiuriiMl pregnancies 

Lancet, London 
1 5J3-550 (May 2) 1942 

I’ostoiicru.vt. Ail.ni.iistrMion of fluids to Children 
»> 1 loll lie — j) 52 J 

•Sultouuuidp 

■" <0 Active 

Disinfectant and Cleaning 
'Without Fracture 

SI-iill M 1 1 ilconcr itid I Schiller— p 532 
Sulfonamides by Mouth m Treatment of Impetigo — 
rile successful results following oral administration of sulfanil- 
ninule, snlfapyridine, snlfathiazole or sulfadiazine to 141 male 
p itiLiits with impetigo prompts Sclilesinger and Martin to report 
their work At first 18 Gm of the sulfonamide was given m 
four (lays, but as certain patients required further treatment 
the dose was increased to 24 Gm given in five or six days 
During treatment all patients were kept in bed No local treat- 
ment was used Most patients treated with sulfanilamide, sulfa- 
pvridme or snlfathiazole were depressed, in contradistinction 
to those receiving sulfadiazine, who exhibited no depression 
Ncutropena did not develop During a successful course of 
treatment the lesions dried up in thirty-six to seventy-two 
hours In the next twenty-four to forty-eiglit hours the crusts 
fell away, leaving a flushed surface which disappeared gradually 
and the skin returned to normal Tw'enty-six of the 50 patients 
treated with sulfanilamide were cured, as w’ere 21 of 35 treated 
W'lth sulfapyndine and 38 of 46 with snlfathiazole and 8 of 10 
with sulfadiazine Failure was due to well defined causes 
lutoreinfection, chronic inipetigiiiized fissures, fomes and mild 
sycosis However, these conditions cleared up on local treat- 
ment W'lth the sulfonamides Of 29 patients with infected 
scabies, furunculosis and sycosis who were also treated with 
sulfonamides by mouth, 13 were cured and 4 w'cre improved 
Snlfathiazole and sulfadiazine appear to be the drugs of choice, 
but when streptococci are the predominating organisms sulf- 
anilamide or sulfapyndine are almost as satisfactory, provided 
adequate concentrations are maintained 

Antigenic Properties of Hemophilus Pertussis — Evans 
carried out experiments on rabbits to determine whether the 
pertussis vaccines now used in the prophylaxis of whooping 
cough are capable of stimulating the production of antitoxin 
The strain of Hemophilus pertussis used had been preserved in 
the diy state m vacuo since its isolation and was in the phase 1 
and fully toxigenic condition All preparations were made from 
bacilli grown on Bordet-Gengou medium for forty-eight hours 
The experiments reveal that a toxic extract of Hemophilus 
pertussis, obtained by disruption of bacilli by physical methods, 
when detoxified with formaldehyde produces an antitoxin and 
antibacterial antibody on injection into rabbits A suspension 
of whole bacilli treated with formaldehyde did not act this way 
but only produced an antibacterial antibody, as did heated bacilli 
and heated extract It is suggested that any investigation into 
new types of vaccine for prophylactic immunization against 
whooping cough should consider the significance of the toxin 
in infection and the value of toxoid as an immunizing agent 
By using a vaccine capable of stimulating the production of 
antitoxin in addition to antibacterial antibody, a more complete 
protection may be established than that which has been obtained 
heretofore 

Tubercle, London 

23 59-82 (March) 1942 

Bronchoscopic Investigation and Treatment of Exp^imenlal Cases of 
Phosgene Poisoning in Goats J E G McGibbon p 59 
Some Keflections on the Tuberculous in Industry B Mann p - 
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Bntiili Journal of Ophthalmology, London 
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British Medical Journal, London 

1 57 »(,()() (Mij <J) 1912 

NItilm e 11,1 I'uliJiv. Wrliirc Duv-on — p 571 
1 -ti! Ill, It m 1 r,ilhr,‘iiilii,i iviih Ninuni unj I etithiii 
111,1 I clikitj C <1 II.ili-oii — p aTa 
IVniic! nil", ) tiriix — p a7x 

NIi'-uc ni'ini 1 ,1 s Kccoitri ‘i N\ i> iiiil I Kolicrtsoii — p 
\ril ,1 ! miioM-i Jvcporti oi ino C i-t- t» IIiiLkivurth — p aS2 
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L J W itts 
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1 uOl (KiO (\(i 5 In) 1042 

'Iiiliiliiiii n 111 1 11,1111011 In SmiiIhiil L-troxuiiic SuIi-Iiucls, ivilh Sjiitn) 
KtitniiLc lo llKiicilrol JuMpIiiiit Himes — p oOl 
\cn \ piet 01 Urj Plciirii) I Sill irl — p oOl 
*\ inmin IJi in I riiu and I’licciin in loxniin ol Prtxnnic) \V C NV 
'\i\oii NJirxirct D W rixht nil) L C I'lthtr — p 6()a 
‘auliar whiuiul llxinorrlnKx in Identic il luiiis J (i O'ltntn — p 607 
Lrct Tiid Its LiTcct on 1 iibtrclc B itilli b L Ciiinmiiis — p 609 

Control of Lactation with Estrogen — Barnes tested the 
effects ot tlie new sjnthetic estrogen 7<5-di-/>-Iiidroxyphcnjl- 
AjSS-hexadteue, known as ‘dienestrol " for inhibiting lactation 
and compared them witli that of dieth>IstiIbestroI and the syn- 
thetic estrogenic substmee licxestrol in 134 patients who lost 
their fetus because of stillbirth, abortion or neonatal death, and 
sometimes m unmarried motliers W'ho liad to “foster” their 
children or in a lew motliers with extremely sore breasts and 
severely cracked nipples No other treatment was given Ulti- 
mate success was achieved in all cases, though m some treat- 
ment was repeated The course of treatment usually lasted five 
days, 81 received diethylstilbestrol, 37 dienestrol and 16 hex- 
estrol The results with dienestrol were apparently not as good 
as those with dietliylstilbestrol, but this was partly accounted 
for by the fact that it was at first given in small doses (smaller 
than the initial 5 mg of diethylstilbestrol twice a day dimin- 
ished by 1 mg each day) The optimal total dose of dienestrol 
was 2 to 3 mg m five days The small dose tried at first — 

0 1 mg twice daily for five days — was inadequate The most 
satisfactory results were obtained with an initial dose of 0 5 mg 
twice a day diminished by 0 1 mg each day The results were 
better when treatment was begun within one day of delivery 
than if started later They were also better in patients in 
whom pregnancy had advanced beyond thirty-two weeks than m 
those in the earlier months of pregnancy After treatment was 
stopped on the fifth day the breasts of about a fourth of the 
patients filled up and further treatment was necessary, but 
ultimate success was achieved in each one Three patients with 
engorged breasts were treated successfully while lactation con- 
tinued normally No ill effects followed treatment except that 
3 patients complained of transient nausea 

Vitamin Bi and Pregnancy Toxemia— The state of vita- 
min Bi nutrition of 106 pregnant women was based by Nixon 
and his colleagues on the twenty-four hour urinary excretion 
of the vitamin The collection began on their admission to 
the hospital The vitamin Bi content of the placenta of certain 
of these patients was also examined The pregnancies of 46 
were clinically normal and of 60 they were abnormal, 6 had 
hvneremesis, 28 hypertension, 3 preeclampsia, 9 eclampsia and 
14 edema In those with eclampsia the amount of vitamin Bx 
excreted m the urine on admission to the hospital was sigmfi- 
SSly lower than m those having a normal pregnancy, and 
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Schweizensche niedizimsche Wochcnsclinft, Basel 


72 141 17o (Fvb 7) 1942 Pirtnl Indt-x 

Tulcrculi,u> Fu ipnm'iT\ Inilnl C'.uplc\c* F ''chu'vitt Kt i Uo Icr 
and C Vrkiji \ — p 141 

Frmiar> TuUki Ilu-^ in Ic tcn:< ini \ InU' J 

LcUncr — p 14a 

Spccint t^rh Uusi' s ct T«’ cuulo u oi lUnc-^ itni I* Ccici 

— P la- 

cnaine Cur^. f Kcnil Tn1cr<ut*'i' W Ilf if nnn lal 
Iku 0 c\p\ ard :M:piritit i of \(ll c Ftc'CjU 1« il ihlict tl Coni 

pkfc Libcntn n ot I'ulnu nrs Mump \\ l-nl ,!curil Uouic H 
Jcir-crtt -.rti \ Cilhinl — p 1 n 

Can e> ot \\c diblc tiilurc'* of c Tbcripv \\ Ftt-chlich • 

P 1‘'9 

Denontraiun rl Tul)crclc Ficilli in Dirctt iMlh 0*'<1 siiinirif; 

m DatK I iclii as ^Ict! (■«1 oi Clu uc H ^kil — F 

Conservative Cure o£ Renal Tuberculosis — Xccordini, 
to Homnnii cure of reinl tuhereuloew b> a coneereaiue 
regimen is geuerall> denied Cicatriratnm oi tuberculous uki 
with prebenatioit ot kuiiies lunetum lias been obserted onI> 
twiee and m 1 ot these cases esaet aiiatuiiiic studj had nut 
been made \-ide trom the autonepbrevlumies in wbicli auto 
eaclusion oi the diseased kidue> iua\ take place there nn\ 
occur intrareiial shuuim; olT ot tuberculous toci Both proe 
Cs-es ma\ simulate a cluneal cure since in either case the 


tuberculous tocus is shut ott troin the renal pehis and tie 
discharging renal passages Piuria and tubercle bacilli dis 
appear iroin urine, and the tubereulous lesions in the bladder 
subside The subjectue eomhtion oi the patient ma> improve 
to such an extent that a cure is assumed Clairmont and 
Schaffiiauser observed 3 such cases in which the encapsulated 
loci gave rise to tresli tuberculous dissemination three jears 
later These authors advocate the removal ot such foct even 
m the absence ot sjmptoms Honnami believes that such 
temporarv exclusions ot tuberculous toci in the kidne> are 
extremelj rare He reported in 1925 a case of renal tuber- 
culosis m which a cure had been obtained under conservative 
treatment The man had rejected a suggestion tor the removal 
ot the right kidnej in 1920 and had been placed on a con-erva 
bve regimen ot sun bath- tresh air and tuberculin injections 
He telt well in 1921 and the urine was tree trom tubercle 
bacilli In 1924 tuberculosis ot the ielt epidid>niis was detected 
but the urine and bladder were normal The left testis and 
epididjmis were removed lollowing which the gemtourmari 
apparatus appeared to be iree from lesions In 1926 the man 
developed pulmonarv lesions and in 1932 bladder sjniptonis 
recurred and tuberculosis ot the prostate vvas discovered While 
the bladder urine vvas positive the renal urine remained nega- 
hve suggesting that the bacilli m the bladder urine had their 


origin m the prostate Following treatment at a sanatorium the 
pmptoms subsided and the patient telt comparatively well 
J^ter examination indicated that the pulmonary lesions had 
rated Examination of the bladder urine in 1938 indicated 
at the tuberculosis of the prostate had healed Clinically the 
patient is free from symptoms at the age of 71 The author 
agrees with Wddbolz that a cure of renal tuberculosis cannot 
e proved without an accurate anatomic study He believes 
rat in his case intrarenal exclusion is perhaps more likely 
an a cure It is also apparent that the tuberculous infection 
"as oi an extremely mild type 


Demonstration of Tubercle Bacilli — Egli points out that 
so m 1927 described a staining method with thick smears 
m th H much better results than the Ziehl-Neelsen 

e od Hagemann m 1937 recommended fluorescence micros- 
th**t u demonstration of* tubercle bacilli demonstrating 
a the method was much more effective than the Ziehl- 
‘ ee sen method Potlimann found that the results with fluores- 
nce microscopy could be paralleled by the dark field method 
^ 1 izing the Osol staining instead of the Ziehl-Neelsen He 
great superiority of the Ziehl-Keelsen dark 
foun Ziehl-Neelsen light field method but 

'4eels dark field Osol s stain is superior to Ziehl- 

spccim^'^ ^Sh reports his own comparative studies on 310 
spcctm'^"^v laryngeal, gastric, pleural urinary and pus 

tivUv 1 ^ concludes that I The expensive and rela- 

siraUon' ^ fluorescence method can be used for the demon- 
ot tubercle bacilli only m scientific institutes Its 


results art not belter tinn those oht lined with the Oso! stun 
111 the dirk held iiielhod 2 Tile Osol dark fiehl method is six 
limes more accurate than the ordinary Ziehl-Neciseii method 
Is reeirds the deteeted nuinher ot bacilli and as regards ihe 
time laelor ? Ihe dirk field e(|uipment reipiires lew nistal- 
latioiis and is onlv ihoiit one lentil as expensive as is the 
lliKire-ceiiCe equipment and is easy to handle 4 Osol's stain- 
ine teclmie is simple and resembles the Zielil-Xeelseii method 


Revista de la Asoc Med Argentina, Buenos Aires 

50 lio-lhi (March 15 30) 1942 Partial Index 

*Ccr\u iHul liirtl sjjiijulhogotnmn in the ChiM Ci c K Cfbils Vf^Jirrc 
1) Urtclutto lirj in C M Casco and J \ Tahicr — p lia 
loial snlnmlaimdc in bur^cr> \ Wjbert and L \ Lslcnghi — p 
14; 

Ccrvicosubdural Sympathogonioma in the Child — Cibils 
\euirre and Ins collaliorators report the case 01 a child 3 years 
old with symptoms or progressive compression ot the spinal 
cord Roeiitgeiioerapliy revealed a tumor in the upper portion 
ot the Vertebral canal \t the operation an intradural tumor 
compressing the first second and third segments of the spinal 
cord vvas lound There were no metastases The tumor was 
free isolated and encapsulated m fibrous and connective tissue 
contanung neoplastic cells Compression ot the cord resulted 
in deatli early in the course ot the development ot the tumor 
Microscopic study revealed that the tumor vvas a syrapatho- 
gomonia The authors believe that their case is the first ot 
this localization and tvpe 

Revista Espaaola de Tuberculosis, Madnd 

9 609 668 (Sept ) 1940 Partial Index 

Allergy m Tuberculosis Local Leukocytic Formula in Normal and 
Uiwnsibilued Skin J Zapalcro Dominguez and E Lopez tiuuerrcz 
— p ofl9 

•Suiernumirary Cervical Ribs T Ccrvia and J de la Rosa — p 627 
Patliogcne-is and Therapy of Pulmonary Perloration E Re"li 
Fernandez — p 64’ “ 

Cervical Ribs—Cenia and de la Rosa studied 1,678 roent- 
genograms ot the thorax ot persons ot either sex, who were 
observed in an antituberculosis dispensary Cervical ribs were 
lound in 115 (47 men and 68 women) The abnormality was 
unilateral m 22 and bilateral in 93 Six unilateral ribs were 
on the right side and sixteen on the left The bilateral ribs 
were of the same size on both sides m 65, the right nb vvas 
longer than the left in 13 and the lett was longer than the 
right in 11 The abnormality was round m 24 children 44 
persons between 11 and 20 years ot age 23 persons between 
20 and 30 years of age and 23 between 30 and 50 years of age 
None of the patients complained ot symptoms The abnor- 
mality was familial m 3 instances a father with a unilateral 
cervical nb with 3 children with bilateral cervical nbs ^ chil 
dren (brother and sister) with bilateral cervical nbs and 4 
adult brothers with either unilateral or bilateral cervical ribs 


82 97-144 (NIarch) 1941 Partial Index 

Q«s‘>on_of Necessity for Therapy in Sports Heart G W Parade 

Therapy of Ataxiliary Gunshot Wounds with Snecal 

War W'ounds H Hammer— p too special Reference to 

Technic Indications and Results of Fever Baths F W'ahnsk, — „ me 
Feeding of Premature Infants R. Schwartzer— p Ho ^ 

Sultanilamide Derivatives and Supplementary Theranv m a 
Meningitis G Saker — p 116 ^ Epidemic 

‘Treatment of Erythema Nodosum J Simon —p 142 

Treatment of Erythema Nodosum -S.mon reports the 
clinical history of a girl aged 22 who five Have ‘ ® 

*e hospital developed an eruption on the legs tever’^LTcTiH®^ 
Examination revealed cutaneous infiltrations ’ 38 mm j t 
and bluish red discolorations on the legs and later r u. 

The disorder was diagnosed as erythema *earms 

treatment and medication with acety?sahcvlir nr Dietetic 

lurther efflorescences developed 
after two days ot this theraL 

disappeared completely alter four davs Paler and 
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British Journal ot Ophthalmology, London 
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British Medical Journal, London 

1 57) oOO (\f ij <J) 1912 

Mcilicii c 711,1 PiiMic Well ire IliUMiii — |i j71 

I'll 111 , 11 ell 1 rutliroiiiliiii cnili Venom mid Lccillitn L J VV'itls 
viul 1 cltcil> C Vi Hull (in — p 573 
I’criiicuriii' J (sriiN — (i ■'7^ 

VIis'icc lilixil 111" Ivcciiccrc S \\ i> Tiid I Ilnlicrtson — p 581 
Vnlioil i\ 1IU151' Kepurib ul luo Ci'i' l< Uiakuortli — |i i'l’ 

1 O01-(n() lo) 19-ti 

'Iiiliiliitiun 01 Lictiimii lie Scntliclic l.'troi,ciiic Suli'niicc', with Spccnl 
Kcfcrcilcc to DiciiC'lrol Jo'c|iliiiic Ihriica — p oOl 
\cvv Vspect ot I)r> I’lctiri') J Siinrt — p o0( 

*\ inniin III III Lriiic nnd I’hcciin in loNcinn ot l*rtt,innc) \\' C \\' 
\i\on \I^^^.^rct 0 VV ric,lit and L C I'icllcr — p cOj 
StibirRchnoiil lIcmorrlnKc in IdiiUK il I wins J (i (1 Uricit — p 607 
Lrci md Its fclTcct on riibcrclc I! icdli S I Cummins — p 609 

Control of Lactation with Estrogen — Barntb tested the 
cfTeets ot the new sjnthetie estrogen 'l'5-(li-y)-i)>dro\>i)hcnvl- 
A/35-Iie\n(iiene, Known as ‘‘dieiiestrol,” for ininbiting lactation 
and compared them with tliat of diethjlstilbestrol and the sjn- 
thetic estrogenic substance iie.\cstrol in 134 jiatients who lost 
their fetus because of stillbirth, abortion or neonatal death, and 
sometimes in unmarried mothers who had to “foster” their 
children or in a few mothers with c\tremely sore breasts and 
severely cracked nipples No other treatment was given Ulti- 
mate success was achieved in all cases, though in some treat- 
ment was repeated The course of treatment usually lasted five 
days, 81 received diethylstilbestrol, 37 dienestrol and 16 he\- 
cstroi The results with dienestrol were apparently not as good 
as those with diethylstilbestrol, but this was partly accounted 
for by the fact that it was at first given in small doses (smaller 
than the initial 5 mg of diethylstilbestrol twice a day dimin- 
ished by 1 mg each day) The optima! total dose of dienestrol 
was 2 to 3 mg in five days The small dose tried at first — 

0 1 mg twice daily for five days — was inadequate The most 
satisfactory results were obtained with an initial dose of 0 5 mg 
twice a day diminished by 0 1 mg each day The results were 
better when treatment was begun within one day of delivery 
than if started later They were also better m patients in 
whom pregnancy had advanced beyond thirty-two weeks than in 
those in the earlier months of pregnancy After treatment was 
stopped on the fifth day the breasts of about a fourth of the 
patients filled up and further treatment was necessary, but 
ultimate success was achieved in each one Three patients with 
engorged breasts were treated successfully while lactation con- 
tinued normally No ill effects followed treatment except that 
3 patients complained of transient nausea 

Vitamin Bi and Pregnancy Toxemia —The state of vita- 
min Bi nutrition of 106 pregnant women was based by Nixon 
and his colleagues on the twenty-four hour urinary excretion 
of the vitamin The collection began on their admission to 
im«nml The vitamin Bi content of the placenta of certain 
o thSe patients was also examined The pregnancies of 46 
were clinically normal and of 60 they were abnormal, 6 had 
hvocremesis 28 hypertension, 3 preeclampsia, 9 eclampsia and 
U Jdema In those with eclampsia the amount of vitamin Br 
excreted in the urine on admission to the hospital was signifi- 
caSly Lcr than m those having a normal pregnancy, and 


r.mir’L\?er ‘ih;„" ^-snifi- 

In Men of til ' I pJacciita of normal pregnancy 

tan. 1,1 n. 

io'd 39"r'the non,nl7regnull"s''^^ compared 

Lancet, London 
1 523-550 (i\ray 2) 1942 

Children G M Arnott and 
•Sumnn^iiKks ^ Momb .y rcalnicnt of Impetigo B E Schlesmger 

aolmiiie^ ,Viv Disinfectant and Cleaning 

'''o!'‘ski,n'"\l'''\' After Head Injury Without Eraeture 

ot •'SHU M \ I 7)coiitr and 1 Schiller— p 332 


Sulfonamides by Mouth m Treatment of Impetigo — 
Ihc successful results following oral administration of sulfanil- 
aiiiide, siilfapindinc, siilfathiazolc or sulfadiazine to 141 male 
puitnts witli impetigo prompts Schlesinger and Martin to report 
tlieir nork At first IS Gm of the sulfonamide was given m 
four da}s, but as certain patients required further treatment 
tile dose was increased to 24 Gm given m five or six days 
During Ireatiiieiit all patients were kept in bed No local treat- 
ment was used Most patients treated with sulfanilamide, sulfa- 
pvndine or siiltathiazole were depressed, in contradistinction 
to those receiving sulfadiazine, who exhibited no depression 
Neutropenia did not develop During a successful course of 
treatment the Jcsio/is dried up m thirty-six to seventy-two 
hours In the next twenty-four to forty-eight hours the crusts 
fell away, leaving a flushed surface which disappeared gradually 
and the skin returiiccl to normal Tw’enty-six of the SO patients 
treated with sulfanilamide were cured, as were 21 of 35 treated 
with siilfapyndine and 38 of 46 witii sulfathiazole and S of 10 
with sulfadiazine Failure was due to well defined causes 
autorcinfcction, chronic iinpetigmized fissures, fonies and mild 
sycosis However, these conditions cleared up on local treat- 
ment with the sulfonamides Of 29 patients with infected 
scabies, furunculosis and sycosis who were also treated wuth 
sulfonamides by moutli, 13 were cured and 4 were improved 
Sulfathiazole and sulfadiazine appear to be the drugs of choice, 
but w'hen streptococci are the predominating organisms sulf- 
anilamide or sulfapyndine are almost as satisfactory, provided 
adequate concentrations are maintained 

Antigenic Properties of Hemophilus Pertussis — Evans 
cained out experiments on rabbits to determine whether the 
pertussis vaccines now used m the prophylaxis of whooping 
cough are capable of stimulating the production of antitoxin 
The strain of Hemophilus pertussis used had been preserved in 
the dry state in vacuo since its isolation and was m the phase 1 
and fully toxigenic condition All preparations were made from 
bacilli grown on Bordet-Gengou medium for forty-eight hours 
The experiments reveal that a toxic extract of Hemophilus 
pertussis, obtained by disruption of bacilli by physical methods, 
when detoxified with formaldehyde produces an antitoxin and 
antibacterial antibody on injection into rabbits A suspension 
of whole bacilli treated with formaldehyde did not act this way 
but only produced an antibacterial antibody, as did heated bacilli 
and heated extract It is suggested that any investigation into 
new types of vaccine for prophylactic immunization against 
whooping cough should consider the significance of the toxin 
m infection and the value of toxoid as an immunizing agent 
By using a vaccine capable of stimulating the production of 
antitoxin in addition to antibacterial antibody, a more complete 
protection may be established than that which has been obtained 
heretofore 

Tubercle, London 

23 59-82 (March) 1942 

Bronchoscop.c Investigation and Treatment ENPejumental Cases of 
Phosffene Poisoning in Goats J E G McCibbon p 5,/ 

Some Reflections on the Tuberculous m Industry B Mann p - 
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Queries and Minor Notes 


The \nsuer:» jiebe rtinsniu u \% r atj rafrvH>i» n\ to irr'^r t 
AITIIORITU': TlU\ TO OT UOUTVLk MriKlsrST TUT oil lo OF 

\\\ OFFICIAL 30 iILs ISLI>>> SMiliOtLM iTtlFD IS Illl rfrri\ 
\N0N\«0LS ioyjv JCtTlOSS \\ > ytiaus O rOSTtl t\UI>S \\ltl. or 
BE SOTICLD LLTTIX MlJ>T tO T \1 TOT UaiTTRS StWT \ » 

ADDRk. « EET THE L WILL 3F OJIIIJ l» O Rl H I ' 


DIFFERENTIAL DIAGNOSIS OF DERMATOPHYTOSIS 

To ih fiJilcr — Wits the opptooch of »otm Kcplhcr I believe molt ph>ii- 
cioos viiH be contronted with toot fungui coics to hondle I ihould 
lile lo know what cttieocious medication we poiicis in licolini] coiei ot 
dcrrotophitid complicating cpidcrmcph>taiti I hove been oble to con 
trol the latter with common tungicid^t but the pruritic populoyciicular 
dermatophytid eruption has been a terrible talk lo omcliorolc Juit 
what IS the proper way lo handle such coies’ I have alto noticed caies of 
dcrmatcphylid in which close invcstigotion ot the Iocs did not rcvcoi 
any fungous infection How do you explain such o phenomenon? 

A S Catinctia M D Mcchonicvillc N Y 

■Vnswek — T he mteit'ele prurilie inpiiloeevieiilir eruptioti 
nemionesi to probaliU ttol i tlermHophstKl h veeiiis too iteln 
and tuo resintanl to treitiuetH 1 he InelteipliMiilw iittl 1 1 \ nlw 
'eeondarv to scalp imoKenteiit oiteii elesr up speiiiniteoush 
\'hen tile original ukus ot iiitectum tiiiprosee L more ItheK 
esplanation la tint the cniptioii coniphined ot is a secuiuhre 
allergic dernntitis due lo tile dru^s u ed iii treatiueiU i Coii 
“Ct dermatitie It the lestoiis eoHipositig It are siinll and 
'uperncta! the \e steles elsilj ruptured leasing sseepiite, sur- 
lace this is probably the case Nattirallj the causatise drug 
or Cither strong lungtcides will only increase the distress of the 
patient Such setisitizatton takes place irefiueiitly alter treat 
«nt ot dermatopln tools Sootliiiig applications such as 
ouroiy s solution 0 lo 10 per cent jn water applied as cool 
rat ^Te indicated until the oozing ceases Then a 

raiamtne lotion made with rose water in place ot lime water 
us* ^ paste without salicyhe acid Soap and 

uhs be aeoidcd The patient should cleanse with oil 

necessary but it is not often necessary He should 
cIpsw ^ utmost gentleness in apply mg the lotion or paste and m 
“oing tor rubbing is apt to cause renewed itching 
t!nm\’’ef cases with an eruption clinically indis- 

ii!imh*™° ^ derniatophy tosis ot the feet and hands m 
ot th found by direct microscopic inyestigation 

hs m tesicle roofs Some of these will show fungi 

to on writers on the subject seem 
catf. , ^ when the hands are imoUed which is often the 
record''"^' found in the hand lesions Cases are on 

thniiog * e 1 ' ‘™Si were found on one foot not on the otlier, 

PomnhnI ° diseased Pompholyx, first called cheiro- 

the fcpt'^ I e is a disease occurring usually on 

for clinically and histologically identical, except 

of thp t * fungi with the disease called derraatophy tosis 


for thp K Clinically and histologically identical, except 

of thp ^“^^"06 01 fungi with the disease called derraatophy tosis 
an pnmt** The difficulty in explaining the fact tliat 

similar p” caused by fungi is often succeeded by a 

o\plaiiipT'g'*'°Di hands in which no fungi are found was 
sucpppdp^ u “ an original focus of fungous infection 
S L dermatophytid on the hands With this view 

of thp w ff^P'dermophy tosis of the Feet and Epidermophytids 
"> fuU acmrH 22 40 [July] 1930) is 

Bloch I tv f Quotes three possible explanations offered 
j _ ^ 'Vfilthsrd 

an entippi!'' saprophytes growing in an eruption of 
ffie well ri f*"*’ ®*‘°logy This Peck discards because of 
beneficial pathogenicity of many of these fungi the 

druss anrl^tu disease of fungicidal and fungistatic 

which thev o’vperiments of von Graffenned and of Peck in 
°f some nf typical outbreaks by infection with cultures 

2 En H * **’■’21 commonly found m the disease 
disease combined with a different 

likely hero hands dyshidrotic or eczeniatoid This is not 
nwohed percentage of cases m which both areas are 

direct relo*, *”0 high for coincidence There must be a 

the feet between the disease of the hands and that on 

seconda^ primary those on the hands 

^’rated that all Graffenned first demon- 

■eaction tn tr. ringpivorm of the feet show a positive 

patient culturpe° f Peck obtained from the blood of 1 

thef.:. ot one of the fungi present m tlie lesions on 


the feet 

Becks 


accepted bv rnn=*"v ^ strong one, and his \ lew has been 
Proiej conelusiv^ 1 dermatologists, but it has not been 

CIV It seems much easier to accept the first 


1)1 Illoslis posiulucs tint the discist is ponipholyx Tin. 
Uni) i art liiow ilrt idy prevent m the skin 01 the lect, taking 
I'll new growtii when the efnelermis iieeomes more succulent 
umkr the iiilhieiiee ut tile iiomiiliolw flic h ukIs sliow no 
lull) 1 l>ti uue conditions there do not favor mlection witli Uiiigi 
SnpiKirt lor tliu iiositum Ins been given recently by Sul/btrger 
Miner and lleeht (Coimnim rniigous Inlections ot the Feet and 
Groiiiv inh l),niuil er At/'/i 15 670 [ \pril] 1912) who 
show that the inteetion present on the leet is seldom passed to 
other persons even In the most intimate contact The groin 
nilectioiis are nearly dl aiiloinlectums troni the loci on the teet 
\eirly everv one ol us Ins siieh teici reinaimng dormant lor 
\ears One must leknowledge that many of these uingi are 
poteiUiallv pithogemc but that does not prove their eliolOoic 
relation to the duel e nmler discussion ^ 


RHEUMATOID OR ANKYLOSING ARTHRITIS OF SPINE 

To the Editor — A mon aged J3 hoi hod onkylosing spondylitis for several 
ycors Attempts ot Ircalment with a great variety of vaccines inicctions 
ond medicines hove been unsuccessful In October 1941 his hcmoglobm 
vtQS 36 per ecnf After three blood transfusions his hemoglobin was 
57 per cent and his red cells 4 267 000 Two more transfusions raised the 
hemoglobin to 63 per cent finally it rcochcd 30 per cent but 1 $ now- 
lolling He stoics that the higher his hemoglobin the more pom he has 
in his legs ond bock Any suggestions would bo opprccialcd 

C Kenneth Cook M D St Paul 

kxswui— \iikvluvmg sjiundvhtis usually starts as a destruc- 
tive arthritis 01 the sacroiliac joints with juxta articular 
osteitis Its cause is unknown It affects men, chiefly young 
men m a ratio of about lourteen men to one woman As it 
progresses it produces painlul spasms ot the vertebral muscles 
c ilcilication ot the vertebral ligaments (eventually producing 
the so ca led bamboo spine in roentgenograms) and arthritis ot 
the apophysial joints In time notable spinal kvphosis and 
fixation ot the chc^t wall ma> result unless appropnate thera- 
peiilic measures arc taken Involvement of peripheral joints is 
pro but involvement of tlie hips and shoulders may occur Uie 
latter IS usually periarticular (muscular) rather than mtra 
aSd’^’ structures themselves may be 

Some students of arthritis attempt to distinguish ankvlosimv 
(rheumatoid) spondylitis trom rheumatoid arthritis involving 
the spine In the latter there is rheumatoid arthritis of the 
apophysial joints and oiten of the oenoheral inVnic 
taneous fibrous nodules (absent m ankylosinrsnindidnia”^'^'’' 
occur but there is no ligamentous calcification anrl^tg ^ 

Iliac jo.n^ may or may not be affected (as Ihey alLsf af"°' 
are in ankylosing spondylitis) This rfi«inr*,«^ almost always 

one but has not been acc^ ^ gene alh at anv St' ^ 
raent of the two varieties ts abSuSthe same 
The orthodox treatment of rheumstniH cnrvrvf^-vvi *. 
the removal of obviously infected foci ^dailv involves 

or home physical therapy, perhaps’ fever 
vaccine) to induce lessening ot muscular spasm tt 
pootural and other spinal exercises nh 
breathing exercises to prevent or corrtc^ imoenffin^ fi"'* 
the chest and spine the use of a bed with ® fixation of 

a beaver board under the mattress to keep thp mattress and 
night the use of one small or no p.Hovv uLlr *f' 
of a pillow between the scapulL orTn thp g “’t ‘^e use 

short periods during the day and nmht if kvnh^"’^^"' j®®-'®” foi" 
The patient may gam encouragemem bv maf 
record of height and chest expansion Tn'spW*H “ ^ monthly 

p», »d hdpi ,« pr...„, „ 

Recently Swam (/ Bone & Joint Sum Pt oqo 
proposed the following plan prehmina^ 
deformity by hyperextension m bed for'^tvvn'^'^^'^^'f” 
application of a plaster jacket for "eebs, then the 

adequate immobilization ’ Jackets were left and 

replaced by new ones as the posture imm-p; a , and 

by 62 patients for from seteraf monffifTo "“"o 

reported that muscu ar spasm and pmn v°pr^ ^ Swam 

sleep was improved greatly despue th^^Ll 
were prevented or improved notabh pn^T detormities 

and weight increased expansion ot the ch«t 

Chrysotherapv (injections ot gold salt.v i. 
appointing results Still more recently Fr.^n^ O’s- 

colleagues at Ann Arbor M,rh ^ ^ ’’®Tg and hns 

as the ^^ledy ot choice to rehev e pam 
^ P, ^d) Untortunately roentgen th/*^ vi. Sept 

relief to the patient in question *«mp' has not given 
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ll cMliisuc ItKiiiiciiloiis iilulintion liis ocLiirictl it nm he 

mimsMl. e i.uu ul.t m, su.suau.v u)raaum ol Uk sl.ni 

iu-i I Ire' I’lil ’'''.’l ' "‘l"' “ "'“-I* cale/heJ 

I I(H ili/ed or miiimni, imicli of tin. 

UoitmiN 11 U\ lit. ,liiL to eoiiLctilile luibnilar ^l) leins If\no 
c iiomie inenia is i elm itUriMie k lUire ‘ 

I Ikiiiii H old iitliiitis or sixinde |n|,, 


Jour A M A 
Auc 29 , 1942 


imicIi 
p isins 

most cistb ot 
not 
V 


Shdul!” h^'^uudicd to‘’‘lor'M'''''f''^ nientioned, significance 

tcruLdon^Iuth im/.?';''" should be adminis- 

...s,.... oiii.iiis or s,,„,„|e|,t„ j WorlvcL VmiM 

.n.ro«, 

iltoiiolisin fhe follouiiig literature items furnish further data 

‘ Mmufscim Engaged in Its 

c. , J CaniuoascuHn^Status ^ ,N.Oog.,cen„^Woe.e.^ 


lllr'^n m”''" iV '' h\ \he usu\l mt^Mme! 

avOl , * > u.irui the iiiemn md the arthritis 

will impKne is iilluious Nie luemi t will lessen when the 
utlnitis iinpioses md piohihh not iiuieh lietore tint time 
lieiiee iio iiioidmUe thei ip\ need he direeted ig mist the memn 
in idenn Ue diet, peril ips with kriotis stilt ite as a stifiplement 
md oeeistonal triiistiisions me ail that need he prescribed for 
the aiieinia \eet\ Is dies he leid is the saiest and geiierdlj the 
most etieetue milgesie \mmoinrine and cmehopheii or 
iKOemehopIieii aie olteii elleetue suhstuntes, hut one must lie 
w arned thit gi annlues teniem v or eniehophen hepatitis occasion- 
all\ results \side IIOIII the use ot mdgesies, pain m t> he 
relieved 1)\ the phvsutl md orthopedic methods alreadv iiien- 
tioiied 

1 Ills disease vines gre illv in its duration and the speed of 
Its iiriigress It mav steip liter a tew months or it maj pro- 
gress slovvlv tor vears 1 he average duritioii ot sjniptoiiis 
is ihoiit five to seven Vears \tter the active disease stops, 
onlv punless residues rein iin In a great m m> cases the spine 
mav he stitT, hut it it has been led to stiffen with the pitient 
III tile straiglit posture the result uit eeonomic and phisical 
dis ihilitj 111 IV be verv moderate 


mat Jii coLiir 17 
i'J-l p 1279 
‘'oils Cullen Solomon 
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;ij,7,'r'rc2'’K 

McNslI>, W D ■ 


New York, D 
foMcoIogy, Chicago, Industrial iledicme, 1937 


TOXICITY OF NITROGLYCERIN 

To tho Editor — I wish to ask for information or an available source of 
informotion regarding the industrial hazards and problems arising in 
workers in nitroglycerin I have the ordinary care of employees in a 
powder plant and am confronted with the problem occasionally I have 
been unable to find adequate reference to the literature of tho past few 
years relative ta this subiect I should like to osk the following questions 
1 Whot, if any, ore tho hozards to tho circulatory or other systems of 
the body to long exposure to nitroglycerin? 2 What arc the physicol 
and other clinical findings of overexposure to nitroglycerin? 3 What, 
if any, arc symptoms and signs of an accumulative action of nitroglycerin? 
4 Arc there any special clinical examinations indicative of circulatory 
damage from nitroglycerin? 5 In case of overexposure to nitroglycerin, 
what arc the proper therapeutic measures? What physical standards 
should be adhered to in examinations of persons intending to work in 
nitroglycerin? Any help that you may be able to give on this subject 
will be sincerely appreciated A N Shoun, M D , Benson, Ariz 

Answ'er — Nitroglycerin, as employed industrially, is exqui- 
sitely toxic The threshold for producing symptoms is so low 
as almost to defy measurement The mere standing near a 
workman with traces of nitroglycerin or nitroglycerin powder 
on his body or clothing is quite sufficient to induce prompt 
manifestations The commoner features are headache, throbbing 
m the head, palpitation of the heart, nausea, vomiting and flush- 
ing The headache may be violent and may be associated with 
acute mania This results from dilatation of the blood vessels 
about the brain, notably those of the meninges This gives 
rise to such jargon terms as “dynamite head” or “powder head- 
ache ” Always alcoholic drinks precipitate attacks and increase 
their seventy Nitroglycerin in industry commonly enters the 
body through inhalation of its vapors or through skin absorption 
The families of workers may suffer from typical attacks shortly 
after the return to the home of nitroglycerin workers unless 
change of clothing and other precautions are carried out 
Habituation is readily established, but this tolerance may dis- 
appear in as short a period as two days away from work 
Nitroglycerin poisoning in industry is a characteristic “Monday 
disease ” Although a few drops (3 to 5) may produce a fatality 
when taken internally, increases in exposure such as from 1 
to 30 mg may not produce highly different results It may be 


PREMATURE GRAY HAIR 

To Iho Editor —A married while mon aged 29 hos recently developed loss 
of pigment of fhe nosal and temporal margins of the eyelashes of upper 
lids of both eyes The control portions of these eyelashes are as yet 
uninvoivcd Now this process is beginning to appear at the nasol port 
of the right eyebrow Tho hair on the head is entirely free of this loss 
of pigment ond there is considerable hypertrichosis of the body which 
also IS uninvoivcd There are some isolated pubic hairs which are white, 
obviously of recent acquisition The history and physical examination 
ore entirely negative there is no evidence of any glandular or vitamin 
deficiency Diet has been omple in all requirements Can you suggest 
o diognosis, etiology and treatment’ Would para-aminobenzoic acid or 
the B complex be of any value, and, if so, what would be the proper 
dosage and where may the acid be obtained? At D , Maryland 

AxswhK — Premature grajiiig of fhe hair is an old problem 
without solution as yet It is hard to explain the eccentricities 
of Its occurrence, as in the example cited in the query It is 
a familial peculiarity m many instances and in others is thought 
to result from nervous disturbances It has long been suspected 
that deficient nutrition of nerves is a factor in its causation 
The vitamin studies which produce graying in animats and 
then cure it by correction of the diet have been made on mice, 
rats, dogs and silver foxes By shaking a watery solution of 
liver extract, yeast or rice bran with fullers’ earth the thiamine, 
iiboflavin and pyridoxine are removed, leaving a solution of the 
“filtrate factor ” Animals fed with a diet containing the other 
vitamins but lacking this factor soon show patches of fur that 
has become gray and thinned, ulcers sometimes appear on the 
tail or hind legs, the animal’s skin becomes wrinkled as in old 
age, it becomes feeble, and it often dies within a few months if 
kept on the deficient diet On adding the “filtrate factor” to the 
diet these symptoms clear up in most cases 

It is known that this factor contains pantothenic acid and 
para-aminobenzoic acid , but the effort to determine which of 
these IS lesponsible for the prevention of graying has not been 
successful as yet, for there is disagreement among the research 
workers engaged in the problem Ansbacher and his associates 
find that the lack of para-aminobenzoic acid causes the graying 
and that adding this vitamin to the diet restores the color of 
the depigmented patches (Role of Para-Aminobenzoic Acid in 
the Vitamin B Complex — Studies with Mice, Pioc Soc Evpei 
Biol & Med 48 118 [Oct] 1941) Others (Emerson, G A 
Failure to Cure or Prevent Graying of Rats with Para-Amino- 
benzoic Acid, ihtd 47 448 [June] 1941, Unna, Klaus, Richards, 
Grace V , and Sampson, W L Studies on Nutritional Achro- 
motnchia in Rats, J Niitution 22 553 [Dec] 1941) have suc- 
ceeded m producing the gray spots by depriving the animals of 
pantothenic acid and have then cured the animals by adding this 
vitamin to their diet It has been suggested that there may be 
other vitamins as yet undiscovered in the “filtrate factor ” 
Apparently there are only two articles in the medical litera- 
ture dealing with the effects of vitamin B Complex and para- 

They are both by B F 


doubted that any chronic type exists, although such forms have aminobenzoic acid on human hair They are both by B t 
been described No organic changes are known to arise in the Sieve (Clinical Achromotnchia, ^neiice 94 257 [Sept 1_] 194 , 
heart central nervous system or the eyes, although temporary The Clinical Effects of a New B Complex Factor, Para- Amin 


blindness is common The depressed blood pressure may reffim 
to normal within one hour after elimination of exposure iHe 
disposition of compensation courts ordinarily is to deny any 
claims specifying prolonged disability The enumerated ques- 
tions of the general query are now answered 

1 Quick exposure rather than long exposure appears to be 
of greater significance 

2 Already answered 

3 Apparently there is no cumulative action of nitroglycerin 


benzoic Acid, on Pigmentation and Fertility, South Med &• 
Sura 104 135 [March] 1942) When vitamin B complex vvas 
administered to 9 patients who were under treatment for endo- 
crine dysplasias the gray hair of all, he reports, 
ablv darker He then began the use of para-aminobenzoic aci 
foi the same purpose, giving it to those on treatment with 
Ldoenne preparations and also to many who were on no other 
treatment In his second paper he reports over 800 cases 
treated m this way Within three to eight weeks of treatment 
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ttith tht. Mlimm the t.nv !nir beein e (hrt\ \cUi)\\i',li iiul then 
‘ dark duetv gn\ 

Tlii'e ri!>ortb ju-tiu -keplieiem \i nr is !m articke ehove, 
Siettb onK ttideiice ot color ilnnec'. \\ i> hn \iMiil imprc'-- 
eiosis Iho e who hive tried to jiidie dij^ht color elniu ee in 
tile 'km or Inir retire hou ei'lK ene em he deccieed 

The que tion oi the po"ih!e Inrinliil ictioii ot pin nnino 
benzoic aeid m large dos-ij,e imi't he coindercd Seeeral tiue' 
tigatot' hate diown that tins snhstinee interieres m \itro with 
the bactenO'tatie aetiuii ot the sultoiiinude drugs on jnieiiino 
cocei and stapln leveieei and tint it (noinotes the greiulh ot 
Streptocoecus ptogeiies (hipnik W \V, ami Jennsti Jem 
Effect ot Sultonaiiiule Compounds on (iroutli «l btaiilnlocoeei 
in Pre eiicc and kh'etiee ot inra knunoheiuoie \cid i'loi 
Soi. Exf'tr Bo! 6* MiJ 17 dJa [jiine) 19-11) Leperiiiieiits 
on human beings with large do'es e>i para annnoheiuoic tetd 
should not be made until it is known what sneh interiereiiee 
with the bacteriostatic action ot the sulioiniindes sieiiities tn the 
animal bod\ 


DISSEMINATED LUPUS ERYTHEMATOSUS 

To iAe fdifcf— 1 should like your suggestions as to the diagnosis and 
rilT.I'f"* “I '“f"* crythcmatosis disscmmatus What is known 

concerning the etiology of this condition ond what measures best control 
■lie synpton, eonpicco C „ 

Answeh— T he cause of this condition is not definitelj known 
del 01 iniection cither streptocoecic or tuberculous in i\ be 
n erljuig tactors The disease nia\ follow the chronic disimd 
wpeor mas occur as a primari acute ssstemie disorder W hen 
^curs as such, it is often difficult to diagnose 
aLaii/t*° "I’Ptorns commonlj occur in the prnnars 

rfsnmgi edema oi the face with an eruption on it 

■cscmDimg a scscre tOMC ersthema or an erysipelas (2) the 
hThs a purpuric or ervthema multitorme like lesions on 
on th» ^ aanous portions ot the bods (3) erosions 

taer n, membranes and glossitis (A) joint pains (a) 

leukoMnis *'Pe (6) enlargement oi lymph nodes (7) 
fuse alnnt- albuminuria (9) a patchy or dii- 
delir^^ '®riTunal cases protound intOMcation 

^ ’”8*’ mortality approMinateh 90 per cent 
Thu "“"^rion IS generally due to pneumonia or nephrosis 
anrp between attacks should consist of rest a\oid- 

remmii to the sun quinine bv mouth and cautious 

Patient eg f“®Pdcted foci ot infection During attacks tlie 
therane I wt e^ rt quiet dark room symptomatic 

Mood trs f ° symptoms that deaelop and 

admin^tered°”^ sodium thiosulfate intravenously may 

hav^e group of drugs may be tried but so far they 

unnrQepm?I?'e successtul In a few instances enough 

ent has followed their use to warrant further trial 


hysterectomy— WEIGHT OF NEWBORN 

Who Det*fn°rmoj '‘PP'^^'Ote any information on the following t 

What IS 111 . ° vaginol hysterectomy in America and when’ 2 

vuccessfuUv authentic recorded weight ot any newborn infant 

Burgess of r iT'"°“ ''ogmally m this country’ 1 find that Dr O O 
appears to h delivered cn 18 pound (8 2 Kg) child m 1875 He 

fPecitic At accurately weighed and measured the newborn infani 

« S S i 9 179 1875 ) Has this feat been excelled’ 

T Richard Hofmann M D Berkeley Cohf 

'\mer?ran'*'iTr^ vaginal hysterectomy recorded in tht 

and thprpfo^'^*^’^’^^ having been performed prior to 1850; 
Performed i/*g Presumably the first vaginal hysterectomy 
The datP orn credited to Dr J Collins Warren 

Lash (-Jiif /"n'g reference is given by Dr A F 

2 Th?i -^52 [Sept] 1941) 

countrs newborn child delivered vaginally in thi; 

Child Wpmg '■Bcorded in the literature (Belcher D P A 
Sept. 23 iqia'® Twenty-Five Pounds at Birth The Joprnai. 
^ale fits r’ ^ rg.aP) "as delivered by Dr D P Belcher ol 
Thetvupnf a 25 pound (113 Kg) stillbirth 

recent artipi. ffesenbed. Koff and Potter in a 

Gwicc K and Potter, E L 4m J Obst & 

^rod anv aiitg'l„, ^P^ J 1939) state that they were unable tc 
"eight ot K . instance of a living baby with a birtb 

ffns paper Kg) However in a discussion oi 

^ C Bushs The Chicago Gynecological Society Dr Johr 
Urban Hosmtal P ^ delivery at West Sub- 

) The ^ weighing 16 pounds 3 ounces (7 

"as living and wll"^^ "sighed on a certified beam scale anc 


REFRACTORY URINARY TRACT INFECTION 

To Iho fdilor — Two mcnlhv ago a mon who hod an infected bladder from 
a largo proilalc had a transurethral resection (by a competent spcciolist) 
which seems lo hare relieved the obstruction Hu urine is looded with 
pus Iho bloddcr copacily is obout 50 ec ond he voids every holt hour 
The nonprolcin nitrogen u 37 4 the blood pressure 142 systolic ond 
83 diastolic The trouble seems to be local Will you outline o proper 
mclhod of treatment os what I have used hos seemed so incftcclivc? 

Mcfvin T Sudlcr M 0 Lawrence, Kan 

\vwwnt— Iirst attempts sliotilrl be made to eradicate the 
ititeciioii ot the urmarv tract fovvard this end a specimen ot 
eatheleri’ed urine bhouhl be examined by means of Gram's 
Main and culture, several samples ot unite should be 
ixaininetl tor the tiiberele bacillus Suitable cliemotlierajiy 
should then he iiistituterl and the pirticular drug to be employed 
will dei>eiul on the Ivpe of bacteria lound \ member ol the 
sulioinmide group or mandehc acid will be most elticacious 
\esieal lavage with pot issiuin [lermanganate (1 8,0{X)) niav 

aKo he earned out The presence ot residual urine should be 
determined and in order to exclude urinarv calculi, a plain 
roentgenogram of the urinary tract should be made 

It the patient lads to improve under this regimen a short 
course ot prostatic massage should be given Then it improvt- 
nient does not result it will be necessary to carrv out turther 
urologic investigation It an excretory urogram lads to reveal 
am lesion ol the upi>cr part ol the urinary tract, cvstoscopy 
should he perlormcd Careiul search lor urethral stricture 
Vesical calculi interstitial or tuberculous cvstitis, persistent 
iniected prostatic tissue and diverticula should be made and 
proper therapv instituted 


UCKMAIIIO vtNtNAIA CAUSED BY ROACH POWDER 
To the Editor— A woman aged 65 while engaged in cleaning come in con- 
tact four months ago with a green paste which hod been spread on □ 
potato for the purpose of killing rooches in on oportment bouse Tha 
paste IS I'no*" 0 Booth Poste is manufactured by John Opifz 

Inc 50-14 Thirty Ninth Street Long Islond City N V and hos w Its 
content > 375 per cent phosphorus plus inert materiol Three weeks oftar 
contact there was an ulcer the size of a dime (IS mm) situoted below 
the inner malleolus of the left onkle There was considerable erythema 
and vcsiculation of the entire onkle She complained ot itching espec.aTly 
on the flexor surfoces of arms and legs ond on the neck This resernbled 
the milder form of dermatitis venenata It duoppeored with the uTe of 
> ec of epinephrine hydrochloride subcutaneously The blood count was 
normal The blood Wassermann reaction was negative The ootiaot .!!! 
tinued to hove flare ups of generalized pruritus and erythemo «nL n" 

?co°“ond''®f '■"‘I 0 PaPhlOvcsiculor Iri^Jotitis on the J’eH 

eg and foot The blood sugor was negative Repeoted tests of urme 
for sugar were negative The symptoms subsided in the folbw?no iw. 
months At the insistence ot an insurance company she wos hoTn ? i * S 
for three days for diagnostic study Patch fesK cU I 
done and were claimed to be negative Hospital reports on the'’^'t^ 
tests sloted thot they were positive for nonheTo nic Stnnh i 
aureus Scrapings token from between the toes showed th. 
Trichophyton gypseum gosper Skin biopsy was negative for^hchat '.“"3“' 
The patch test was done the day before her discfiaroe with , 
and olso o powder believed to be sodium fluoride Th?s was Vnn“ 
the next morning the patient was discharged on tbrnext Lv 
her return home in the otternoon and during the next da7 tha T"? 
experienced o groduol recurrence of her fofmer svmntom/ P°t‘cnt 
oggrovatad than at any time during which I hod seeTheT s'he h 
ocute angioneurotic edema which required morphine sulfate Ld aa ^ 
for relief repeated two or three times In the next fJw ®P'"fPf>f'ne 
a senes of furuncles about the face neck chp«f '^eeks she had 

respond in the usuol manner and left scots after tha '•'"ch did not 
gray fibropurulent core The dermot.tu obou the “'i* 

the left leg became more and more edematous 
since this flare up but the patient still has' recurrent 
very mild and she is improving I would aDorea?a»» furunculosis now 
con give me os to the proper procedure to "■fXr ‘■"J 

MO New York 

Axsvver.— ihere is some evidence that tg.= , 
fenng from something more than a dermatitis vena 
eruption with itching on the flexor surfaces ot thro"* 
legs and on the neck that disappeared with the* 
epinephrine may have been urticaria The an^n ’"jection of 
experienced later supports this thou.vht ^"^loneurotic edema 

The erythema and vesiculation on°the ankle a. 
ulcer may have been due to contact with ^ surrounding an 
IS merely a possibility The mto^atmn This 

whether the ulcer was present pno^to etnn 
powder It seems doubtful that such a sevwl de 
be produced on one leg without affectmn- tg! couM 

was prolonged and accidental contact m th ‘here 

contact mav lead to pamtui burns ?hat are slovv Such 

phosphon^ pentoxide and phosphoric aCd a. r because 
tissues Their action can be neutralized bv wa °™"'^ ‘he 

mgs of a per cent aqueous solution m sort ^^Tess- 

One per cent aqueous copper sul ate ^ bicarbonate 
similar way suiiate solution is useiul in a 
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liio.s J,u lKr»»titK .111(1 m.roMw.f osseous 

Ii-SIK ol llu nnii<lil.l( „itcn o| Hn. mi\illa^ KMiltini: iroiii 
phnsi.lloil^ polvniuiu l|K,e IK loolll U lie. louselllllK Ol tile 

Uvth 111,1 iiillimiinlion ,.i il„ ih,,.hi pr„eLs^e, ssitl, siiii- 
Pm uioii 11 k l,u Uli is v.mIk seuilul. ,ii,| there is s.iln.itioii 
1 liospliniiis |)ii)s,iiiini' (It the j lu dues 
lllile lU ( liliiiis leelll 


not t (he pI.Ke unless 


llie del pel Iissik ell lilies, stieli .ts ot tile J v\\. letiiiiie 1 
pi*'U Kted e.nitiit ssitli phosiduuus \s to whether iileer itioii 
mil imtitioii Mieli TS (, Hit led m (Ills pitieiit ittei three weeks’ 
e\p.,suu Is jos-ihle is not eertiiii It is piesimied tint (he 
I 111 1 tests tint I i\e lukitue leMllts wele |iuiiierl\ nude It 
would hue leell hitler it the sites toi these lists hid hem 
llls|leeted loll it thill lot tWilltS lout hollt s siiue til some 
I ises ihele mu hi delued leutlolis Pitili tests, thoilt.li 
i\indiin,K iiseiiil hue iiniu limit ill, uis \moiii,' these is 

tile tut lint the loiidltlolls ol lit i\posiile to l lloMolts l.,ellt 
IK Hot ill ltdidled Mu (Ills woiinii hue ind siteli i eoiii- 
luintioii 111 her home witii the uneli pouti wliiili w is not 
( mdu itni III the piieli test with the roieh powder done'' 
"'he i>iottiplI\ de\e!oiu,i i deiiiiititis on hei rellirn home when 
It line he smijiosed lint llu loiell [louder w is lellioved is 
thoroiu,hl% is [uissihli Ii this is i red iknintitis eeiieiiit.i, 
tin I sps itioii shoiiM not stop with onh one siupeeted meiit 
hut should li iMeiided to mniiliers oi others dso It would 
Sent le ideiiiii interest it li ut to sprinkle in t Innited wu 
some ell the loiell jiowder limit the house mil then ol)ser\e 
It' elite Is 


RETURN OF MENSTRUAL PERIODS AFTER 
SEVENTEEN YEARS 

To (Ac Editor — A polient oged 67 hos begun o menstrual flow after a ccssa> 
tion (total) for seventeen years The flow is bright red with a number of 
clots at different times She is free of any discharge or bleeding between 
the periods, which come every three to four weeks and lost about five 
days In addition she has become aware of some sexual desire She 
IS □ large obese woman, weighing close to 300 pounds ()3S Kg ), and 
pelvic examination is difficult The vagina is atrophic and smalt, the 
cervix IS barely palpable and free of any tumors or ulcers, the adnexa 
seem free, and palpation of the uterus or extraneous tumors cannot be 
made Otherwise physically she seems to be in good health Her one 
complaint is associated with a frequency and dysuria Repeated urine 
samples have shown small amounts of pus from time to time Anti- 
spasmodics relieve the bladder symptoms but not entirely Is it possible 
that an ovary could become revitalized at that advanced age or could 
the pituitary have some influence’ What further procedures would you 
advise for diagnosis and therapy’ 

Herbert J Schwartz, M 0 , Challis, Idaho 


Icr moiiths, and tht itcliiiig in tlicsc cases occurs frequently after 

I f.Ktors 111 imiritus and a classification of a number 
ot the etioIoftiL iiossdnlities are given by Wien iM S Pm- 

IFel) Ollmois’ M I 81 125 

hydrochloric acid administration and 

GASTRIC ACIDITY 

^°doti ot'°' u s ? ,n the usual sue 
or I to 4 cc reolly change the p„ of the gastric secretions’ 

N M DeVaughn M D , Augusto, Go 

.I.I.ViV"r^l," the ordinary doses of 

i .i’r' l ’^‘ ’ ^ ^ nicffective in producing 

ni.iterni eh iiige m the fa ol the gastric contents Kern Kose 
and Mistin shoued ihit the J cc dose faded to produce any 
V.‘'i ■3'-'''/“ ‘■tiyent or aii> ciiaiige in the /,,r Shay 

mil Geishoii-Coheii found that 5 cc of diluted hjdrociilonc 
aeid when .idmimstered with an Ewald meal to persons with 
a laeiditv, laded to show tree leid at any time during the test 
Ol re..dn,gs ,11 the free .acid range, i e 3 5 or lowlr Even 
the slight changes iirodueed b\ large doses are evanescent in 
el eet, owing to the buffering capacity ot gastric mucus, to 
(lilulion (.haiigcs and to of the stomach 

It IS e\ee(.dmgly diftieult to ascribe any improvement fol- 
lowing tile idiiimisir.ition ol diluted h> droclilonc acid U S P 
to changes jirodueed in the acidit) of the gastric contents 
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PROBABLE DENTAL FLUOROSIS 

To the Editor — A fourteen year old girl has dead-white, brittle or friable 
teeth with none of the usual glistening cnomel What sfould be done 

ond whot is the probable couse’ Temporarily I have advised calcium 

gluconate (since she cannot drink milk), vitamin C and, to some extent, 

vitamin D She may need riboflavin or vitamin A or both, I do not 

kno V There is no evidence of endocrine disturbances 

Matthew Karasek, M D , Shidler, Okla 


Answi K — Tills history suggests that the patient may have 
been receiving estrogenic medication If such is not the case, 
there is probably a pelvic newgrowth involving the ovary 
Despite the patient’s age, it is essential tint the exact condition 
of the pelvic viscera be detei mined If examination under anes- 
thesia, including diagnostic curettage, does not yield dependable 
and sufficient information, surgical exposure of the ovaries by 
the vaginal route is wai ranted m such an unusual case, abdom- 
inal exploration would evidently present too serious a hazard 


PRURITUS WITH DRY SKIN 


Answer — It would appear tliat the case described is one 
of a mild to moderate dental fluorosis caused by the use of a 
domestic water containing excessive amounts of fluorides 
during the period of tooth development (Dean, H T Chronic 
Endemic Dental Fluorosis, The Journal, (Jet 17, 1936, p 
1269) As this hypocahfication occurs during the time of 
amelification, the posteruptive therapy outlined would not be 
expected to improve the condition Assuming that this is a 
case of dental fluorosis, the domestic water used by this person 
during the first eight years of life should be checked for its 
fluoride content m order to obviate the further development of 
similar conditions in other children 


To the Editor — Please send available information on the gland or glands of 
internal secretion concerned in clearing up a case of long-standing dry, 
itching skin The condition did not trouble the patient while she was 
pregnant and she remained free from the dry, itching skin during that 
time Since the termination of pregnancy she has had the same dry, 
itching skin again Pregnancy and menstruation are all the result of a 
balance of several glands, but which one in particular has control or lack 
of control on the skin of the body? She is not elderly, and kraurosis is 
excluded Ralph J Petrucci, M D , Warren, R I 


Answer— Hypothyroidism is frequently concerned with the 
genesis of pruritus with a dry skin, and it is advisable to 
ascertain the basal metabolic rate of the patient and in addition 
to local treatment treat any hypothyroidism if present Sev- 
ringhaus investigated the clinical significance of the various 
glands of internal secretion in relation to diseases produced 
by the vaiiation m function of any of these glands (Endocrine 
Glands and Their Relations to Dermatology, Arc/i Dermat 
Syph 43 763 [May] 1941) The appearance of various 

toxic dertnatoses, erythemas, purpuras, herpes gestationis and 
the appearance or aggravation of the neurodermatoses is otten 
noted in pregnancy The possibility of pruritus hiemalis or its 
variant bath pruritus must also be considered in this case I hese 
conditions aie more common during the winter months, and in 
prmitus hiemahs theic is more or less generalized itching, 
lulnch anneal s dm mg the winter and clears up during the 
summer ^^Bath piuritus is also more common during the win- 


GLASSES FOR READING IN SUNLIGHT 

To the Editor — Are there any glasses which are considered suitable for 
reading in the bright sunlight’ Can corrections be incorporated in such 
glasses’ MD, Illinois 

Answer — Any glass that reduces the total amount of light 
coming to the eye can be used for reading in bright sunlight 
Most of the leading optical manufacturers have some patented 
dark glass in which suitable correction can be ground Despite 
extensive claims, however, no one glass has been established 
as possessing qualities that mark it as definitely superior to 
others 


fiiRYING RESPONSE OF GONORRHEA TO SULFATHIAZOLE 

I the Editor — Is there any basis for the theory that the blood type has 
anything to do with the response of a patient to sulfonamide therapy or 
with the occurrence of undesirable reactions’ Is there any cxplanatio 
why some patients with gonorrhea for example, are cured promptly by 
sulfathiazole and others not at all’ M D , M C , U S Noyy 

Answer— There is no evidence that blood type has anything 
do with the response of a patient to sulfonamide . 

the occurrence of toxic reactions The ^est explanauo 

e sulfathiazole treatment of " 

sceptibihty of different strains of gonococci to the drug 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
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cover postage (0 cents It one and IS eeiUs it tiiree periodie i!s ire leiiiU'ted) Thus most ot these journals are accessible to 
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SUBJECT INDEX 


Tins IS an mdc\ to nil the reading nniicr in iiiL Jouhnm in the Current Jiicihcat Literature Department only the 
artieks which hare been abstracted arc indc\cd 

The letters used to c\p!am m wluch departiucnt the matter uuieeed appears arc as follows “BI," Bureau of Imcsliga- 
tion, E," Editorial, ‘ C,” Correspondence, ‘OS,’ Organi atiou Section, SS," Student Section, "ab," abstracts, the star (*) 
indicates an original article in The joeit\AL 

This is a subject mdee and one should, therefore, look for the subject word with the following exceptions ‘Book Notices," . 

Deaths' \[cdiColei,al \bstr lets' ind Societies’ are indexed under tiiesc titles at the end ol the letters "B," "D,” "if," 
and S ’ State board cxannnations are entered under the general hcadiiit. State Board Reports, anti not under the names of the 
indnidual states Matter pertaining to the \esociation is indexed under “American Medical Association" The name of 
the author, in brackets, lollows the subject entry 

For author index see page 1591 
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ABDOMEN Skk aho VscUi.s ( a^trolnlciilnal 
Tract itrBonvum 
Vdlit*;loQS ''•vt. \dUc slftus 
Uiasuosis of coniiUIons pcrWontoscoDi 
IWalkor) olO — ab 

enlar tmeut In silent ovarian canctr ft rui 
sta] 

Injury compression by \klon'\Uoa of UIhU 
eiploskts [Bredcn] ITo—ab 
‘Diuiy Incurred at Dunkirk [Uordon Taylor) 
44j~ab Cbl 

rain in R U Q on cITort early sUn of 
right Ventricle failure tMoycr) — »b 
sulfadiazine implankd In In blood and urlriv 
ajUr tUjan others) ★I'jl 
sulfanUamldc and suIfaUilazolc ImpIinUd in 
Uack'^on] T5I— ab 

salfanUamldo implant».d in t C»\ul 
CTashlro) ikh— ab 

suiiapyrldint Implantod in acute ubdomliul 
conations [Gardlnir] 

suifathiazole Iraplanttd In aUhtslons and In 
obstruction after ISuUon) *>'0 
suifatniazole (mlcrocrystalllne) suapcndid In 
saime solution Kbambers A. others] *1-3 
suretry Cornwell s Dawn of Vbdomlual 
burgery dedicated 428 
surgery of total war Bradshaw Ucluro 
TaylorJ 449— ab CGi 
rrl*? PDeumopfirltoneum after laparotomy 
mOO-ab 

beet See xlso Corset 
AR\n»vi\ik Terminal Ptoilucls Co 200— Bl 
See also \croserH Crip 
nik boecr organ ailccled as KWiiejs 
nibs Stomach 

'*S’*“*k “blfortnations Induced in rats by 
ARnSnx “a'nutriUon [Warkany] 81"— ab 
»i o j „ ’Uedicolegat \bstncls 

at end of letter M 

Tennison sentenced 9t 
aborUoBkrWs^"*” associating wltli 

lnf?rti“' leaves prison 356 

w tiltravlotct irradiated auto 

fat [ttebbecio 521— ab 
dlaennsT C'ostrldlum welchl after 

mS tBuUerJ -151— ab 
moTJiJ'T trerreiraj 452— ab 

'■etr Xotls 1210 

bi-events after operations 
sniL,!"” ^“«ea3 1147— ab 

a “aaeptlon how soon after? 
^ 'fezerj *124 

'^othe'rsj *2^ Bravis [Mels S, 

**'after^'rT', , “aUsnant endocarditis lenla 

3”-ab 

zinc benzoyl peroside vs 

lot— at snttonaiaties ILeaheJ 

r.a?f„r “«erteVa“siun’ls''"‘‘‘’'* 

"“'"'■a tesuUant 
nf Altman] *li8t 
bemorrhapo JjBate carotid for erosion 
tierlle *^atfoi® CStabtnau] 014— ab 

, ment for immunization treat 

ABSORPtiof bSO 

iCABEMx '“aularA ‘®"‘ Gastrointestinal 
New American Academy 
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\t ( lilt XTs— I untlmiul 
falil la phy^kl iTi‘< '>G3— t 
fatal Incu ist -77 

5-ln.l \id for Stc Urd \hl 
1-ourth uf July llrcuorKs Injurka 19IJ sum 
miry not phmutt CIl— 1 
lu tlu) houu prk.\tutl\L pn»»,rim 107 
ImliHirlil Nkt Induslrlil \uldints 
intilnnhil ispLClt of survival from falls 
1-Ot— I 

Ifivcnllon Stc Sikty 

MET NULLUM oMvocliondrUli ju^culUs of 
[I Ipstumb) OOo— lb 

MfTVhsOM- Tn ilnitnt Stt Trlchomonlish 
VCMONt dcrmitUU from niaKlnu dtiUurv't 

\(ITM lUti Mtthylchollnc Stt Mccholyl 
choline trutmtnt of hypertension [( oldblatt 
N others] *U93 

d» Morphiue UkrolQi Stt Morphine 
\( ID imlnoacetlc UetoxlOes sulfonimidcs 
IMartin] t>7b— ab 

imluuacelU omlUul from N N It (Council 
report) la07 

p aml«oben7oic essential for bacterial growth 
flark] lOo—ab 

P andnobenzole inhibits action of sulfapyri 
dine tlowcUJ lOo— ih 
arachldoolc fllloorj *1021 
ascorbic dclovltks sulfoinmidcs [Martin] 
070— ab 

ascorbic In tissue in relation to wound heal 
Ins abl— L 

ascorbic metabolism In adults [StonicI ) 
108— lb 

ascorbic N N U (tablets Mcrrell) C37 
(tablets Smith Dorsey) 037 (tablets 
I irke Da\b) 10J> 

ascorbic requirements of children CBcsaey] 
103— ab 

ascorbic sodium salt of Sodium Nscorbale 
N N It (description) S83 (Breon) 883 
benzoic antlperspinnts and deodorants 3S3 
boric acid potassium permanganate combined 
for Infected wounds [von Jlezo) 378— ab 
[GyorlYy) 370— ab 

boric as Buorine antidote [Marcovltcli] 103 
— ab 

boric for gas bums of eye H67 
boric sodium thiosulfate dusting powder for 
trichophy tosis 764 
Carbolic See I hcnol 

citric solution to regenerate dried plasma 
[Strumla] *710 

fast organisms in sputum [Trudeau Yea- 
ger) *700 

fatty in butter and oleomargarine (Council 
report) 142j 

fatty role in nutrition [Bloor] *1018 
(unsaturated In various oils) *1023 
folic In various foods and materials [MU 
Hams] *2 

Hippurlc Test See Liver function 
homogentislc alkaptonuria diagnosed by 
sensitized photographic paper fFIshberg) 
*882 

hydrochloric administration and gastric acldl 
tj 1538 

Nicotinic See also Vitamins Bi 
nicotinic acid amide N NR (tablets or solu 
tIoDS International Vitamin Sales Lake 
side SMA) 415 

nicotinic acid amide Nicotinamide N N R 
(powder Merck) 1023 

nicotinic acid \ \ U (tablets Smith Dor 
sey) 415 (tablets Lakeside) (537 
nicotinic diethylamide of Mkelharalde 
N N R (Lederle) 637 

nicotinic in various foods and materials 
CMilHams) *2 

nicotinic minimal requlreinents to prevent 
pellagra [Kodlcek) 1039 — ab 
nicotinic treatment of hypertension [Gold 
Watt A others) *1190 

nicotinic treatment of leg cramps in preg- 
nancy 9bS 

nicotinic treatment of ilenlfero s syndrome 
[Atkinson] *4 


[Cohen] 
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niiotink ir iimmt of stomUitls and Mn* 
ctnt'i Inkdlon ftorrtij 9Sl— ib 
oxilic litinuMitk tlTitl IBHln) ir»5— ab 
iianlulhcnk In various foods and materials 
(Williams) *J (Council decision) 3U 
phosplntTse In proMalt ahtion lo cancer 
mdrogtn— estrogen ciTtcl 930—7' 
siHcyllc anliptrsplrints and deodorants 383 
tannic troatmint of bums and liver necrosis 
lie— L (WUls) 97tJ— ab 
tinnlc U b I ahoriiKL 1133 
NCIDiTN cutancou't feto Skin 
( astrlc See Stomach acidity 
V( Nf- Incidence In BrUlah soldiers 
330— ab 

\(UO(l-IH\LY [Lc\lne) 1151— ab 
\( KOCL \NOSIS histamlno treatment 
fShulman] 103S— ab 
VCROCMNV famiUal [CoUron] 503-ab 
vtUOMKVLV conipHcatln;. dlabties ocular 
disturbances In (Igerslalintr) 2«7— ab 
NrTINOMV costs pulmonary simulates lufaec- 
culosis [KotrthJ 1139— ab 
NDVMNNTINOMV of tibia [Bockcrly iS. Meycr- 
. T. [lioWnson] 1521— C 

VD\MS Products Co iG5— III 
tDDICTION See NlcoUollsm Hypnotics 
Morphine Narcotics 

Pernicious 

lUDI&OX S> DI&E dlaBDOsIs salt rcstric 
W’—ab*^ (Cutler PovroMMWer) [WllUon] 

primary In child desoxycortlcostcrono acctalo 
tor t \ndcrson] 1223 — ab 
troalraent dcsoxj corticosterone acetate and 
sodium dosage reciprocal relation rjlc 
GavackI SOT— ab 

treatment desoty corticosterone elTcct on salt 
tHenlJ S4S — ab 

VDf xtrib See Periadenitis mucosa uecrollca 
recurrens 

Tuberculous See Lymphatic System 
ADLAOCVnClXOXIA of Kidney Intrabronchlal 
metastascs tNofslnger i. Xlnson] *944 
of maatlla tTboma] 291— ab 
. cenlv [Simpson] 976— ab 

ADEXOITOROXIAS serous of ovary [Scott] 

of ’unss [zldaras] 
Nootosic ^ Thyroid See Cotter 

AjEtSxr?'oS?s"~'leo irdoS.“e^rros,J“’= 

^""in^^sSet] mvelopolesls 

ADHESIONS produced by sulfatlilaznln int-, 

• pcrttoneally [Sutton] *359 

peritoneal [Seeley] 1452 ab 

adhesive bandage Deanes 1040— Bl 

, '?0‘**bal supplies 1112- 

A, Jones] 1444 p 

^ Syndrome [Dynes] *1495 

estrogens affect closure 
epiphyses ta girl abnormalK tall 7fii 

“ir 1209^“'“'^ 0PP0‘"«:d 

a 'iSv”4,o“n“‘^of‘“t’bTtoL‘n“? 
PoSe1.raaLTSfnt'fi®Brush Tour 
tubL“uU 

ADkIxIt s’ <5®®° Ppinephclne 

St^^'tota^ralot/cla^^^^r^ ^ 

S'ffitt's“ n^^'Sto‘n“ 

“[‘s^hlegtriltsiTb™"^ *“^"ce 

conex eftraci 'in ‘ilZl *386 

Cotter Hormone' (crystaijini?®'^®'^ 225— ab 
ticosterone "'rjsiaiune) See Desozjcor- 
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Mil biL iNii OwKin 
biiriiL liiii„iis spiiris (Ilinistiln) "si — il) 
eoiiilltloiilii,. \ 'I V (.oMunlltii In sliiih 
■J 1— OS 

(Ilsliiftcllon tu ■'iirijlin, soillnm hjpoililorlleii 
[Iloiirdtlliin] J.;s — ill 

(IlsIiifiilloM " istIii;,liom>i, Coiiiiimt IiiIiiiiilO 
sttrlliiiips J9 

>iiibollsni Sii, unikr tnilioKlin 
puna linnpir to ilillilrm s ijts [I’osl] 
Inp-ctloii fcie I’niiiinotlion\ \rtllklil 
I’rt satire Sio Hiroimirlc I’rcssiin 
AIIl FOIICI' See 'InlRIiic mil tlio War nila 
tlon World W ir 11 

sMllPASSVCFS See irispiratorj Sistcrii 
AIIl II VIDS c Lsiinitlis mobile rcauscit illoii unit 
for Enplmtl IIS.’ 

casualties of German reprisil raids 902 
cisualty stations 717 

licavj effect on perforated peptic ulcer 
[Steuart] 3-1 i — ab 

medical administration In Enpland [W'llll ims] 
*540 

mental reactions to [W'llson] 910 — ab 
nurses orpanized for dutj In N Y 1378 
pbjsloloplc effects of blast [Krohn] 814 — ab 
precautions at Hanard 301 — SS 
precautions Long Beach Instructs 10 000, 509 
precautions Queen Marys underground, 1214 
protection of Industrial plants 509 
shelters close medical posts In, London 897 
shelters (Iron table) save lives England 103Q, 
stood well by children 95 
warning system *185 
AIRPLANES See Aviation 
ALABAMA University of See University 
ALBANY Medical College changes entrance 
date GGO 

ALBUMINURIA, orthostatic In child and nasal 
sinusitis [Shannon] 1531— ab 
ALCOHOL See also Boer, Wine 
Addicts See Alcoholism 

arteriosclerosis In those using alcohol and 
those not, [Lalte A others] *C99 
British Pharmacopeia to save 823 1125 
Isopropyl See Isopropyl Alcohol 
packs for Infected wounds 308 
polyhydrlc (■jorbltol) as substitute for sugar 
(Council decision) 345 
sensitivity to, 53G „ , 

ALCOHOLISM See "Drunkenness under 
Medicolegal Abstracts at end of letter M 
i.1iroiiIc polyneuritis and abnormal pupillary 
reactions In [Secunda] 593— ab 
complicating syphilis give thlamlno and 
Iodides at same time? iio 
delirium tremens, electric shock treatment, 
TBerKwltz] 750 — 

delirium tremens. Inject dextrose, vitamin Bi 
av^d Insulin for, [Cannon & others] *1418 
diagnosis blood alcohol determination. 308 
f ictw in automobile accidents, (A M A Com- 
mittee report) 054— OS 
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M I OllOI ISM — f iimIIdiIkI 
tri itimiii implKi.Miine siilfati, [Illoombtrg] 
11. -lb I Him nil Him] i)7j_„l, 

iiur"'2-^'a, 

' m Tiiv l‘i2I- HI 
MDVMI, Si I Siilfovylito 
M l'll-M VriON Sii Nutrltl.m 
'' ' iV l’'>"‘l’li"rua buriis [f.oil- 
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'IKMOIDS apiiir.miipi, anilydi of si))va 
fur In rill lioriis iti 112 
\I Iv \I*r()\l HI \ liisiuit illagnosh with smsl- 
L.il plml.vriphlc lupir, [HslibtrL] *SS2 

' * *ii * \i i*l! m*"?***’ iiuiitcil on ciiltiinl 
I'lu. itliiii (HihbilnJ *1210 *1211 

v'l?ii.“I‘? and Mlirgy 

MDI- l.liivv llir Infririil Hay lamp 111 
MOlIlU mil ir mill I ill lib III,),, blood sup- 

ply III SI lip [Iloil-iii 'lu'i—c 

furfur II I I In ilniiiit 7(. I 

grij hilr or bil.l hi ids [Ililluigcr] 7IC— C 

piisl nil iihilli (lOl 

I'll il groivih of h ilr during prign incy fol- 
lovvid b> iliipiili 7(.() 

U.Plft Dniigi \lphn (at Coriiill at W lyiie) 
.01— SS iHiiiit 1 Lctiiri) [Hsbbiln] *1219 
M I IM Til H2'i— HI 

MHH.Iir Spiilillv Coinpiny ltd 2S5 HI 

\I llTl’Dl- illgli Sio also 'vtatinii 
high iir.it on vllil iipi.ltv of swift aseint 
III 13 000 flit [iil.niin] 731 — lb 
hl„h iifiits of pliysli it strain it on biart 
mil ilriulillon [Dllll Stl— ib 
M,l MINI M ihlorlili intlpirsplrants and deo- 
iliir lilts IS I 

stiff iti as intldolc for llnorlne [Mireovltch] 

Ills — lb 

M \ VIII \(. \ PrI/i Sic Prl/is 
i'MI IfOsIs Stl Bllrnlntss Idiocy amaurotic 
VMV/ON \ ilhy III I lari 1 In 201 
V\IIU'LV\(IS Viiicrii III for allies gift of 
Itrlllsh W ir Hillcf Bodity of Vmtrln 
312 

army built and tiiulppcd bv people of Tcl- 
Vvli 578 

'I ISOMS prt still to Red Cross 1031 
Hid Cross (HroiiMyn ihaptir) glvin 890 
Sink I 111 ilr rild admliilstratlun In England 
[WllllinisJ *311 
stnico (bull) *|0i 
V'lHlIVSlS Sic also Colitis snicblc 
In 11111111 lalky [Livvis] 293 — ab 
Mill OBI VsrOMV va adam intlnoma of tibia 
[ Robinson 1 1321— C 

AMI NOHItlir V ridlinn Induttd pregnancy 14 
yiais iftir [llosiiiberg] 1329— ab 
trialniiiit dlithylslllbislrol (Council report) 

0 13 

trntmint dielhylstllbestrol parenteral desen- 
sltl/itlon to [Hiicli] *401 
AMI IfICAY Sie ilso Inter inwrlcnn Latin 
Americans Pan American South Amorlci 
United States list of societies at end of 
letter S 

Ac idemy of Ophthalmology and Otolaryngol- 
ogy (homo study course) 9G1 
Academy of Pediatrics (fellovvsjilp to Latin 
American physician) 573 
Academy of Tuberculosis Phvslclaiis 277 
Association for Advancement of Science 
(^lAAS Bulletin) 277 , (meeting) 429 
Association for Study of Allergy (meeting) 

429 (oIRcers elected) 1212 
Association for Study of Goiter (meeting 
postponed) 93 

Association for Study of Neoplastic Diseases, 

571 

Association of Cereal Chemists 93 
Association of Genlto-Urlnnry Surgeons (an- 
nual session) 358 

Association of Industrial Physicians and Sur- 
geons, (Knudsen Award) 199 (Medical 
Education Committee) [SappIngtonJ 218 

ab, (forms committee on the common 

cold) 358 

Association of Jledical Record Librarians (re 
nuest A M A inspect and approve schools 
for training librarians) 657 — OS, 719 — OS 
Association of Oral and Plastic Surgeons, 

(meeting) 358 . , , , , t. * t i 

Association of Pathologists and Bacteriolo- 
gists (elect offleers, present gold headed 
cano to Dr Ewing) 93 (Registry of Lym- 
phatic Tumors) [Gall] 1053— ab 
Association of Physical Anthropologists, 
(committee report on blood from white vs 
Negro donors) 801 , i, „ 

Association of Railway Surgeons (meeting 
canceled) 1437 , , „ „ , ,100 

Association on Mental D'Ac 
Board of Anesthesiology (data on) *1346 
Board of Dermatology and SypiiHoIogy, (data 

Boa"rd of^hiternal aiedlclne (certlflcation of 
specialists in gastro enterology) 814— OS, 

Bo!ird*‘'orNeu\Moglcal Surgery, (data on) 

Board^of Obstetrics and (lynecology (exam- 
inations) 895, (data on) *1353 


JovR A M A 
Abc 29, 19-12 

AMI UlrAN — roiitliiued 

Bni'nl *1333 1518 

*H5S ^ Ortbopatdic Surgery, (data on) 

Bo^rd nf (dita on) *1359 

II I latliology (data on) *1300 
Bo in of Pedlitrlcs (data on) *I2C1 
1 uan of Plastic Surgery, (data^ on) *130'’ 
Bioinl Of Psyeblatry and kiurolo.7 (dM^on) 

Board of Radiology, (data on) *1303 
Board of Surgery (dm on) *1307 
on) *M09™'“"^ (examinations) 93, (data 

^tert'incM ot 

urtlfiratca Issued by each one) *I7G, fresi- 

diiieks and fellowsblps approved by) 

Ing)"“*iu3''‘ n77!!t‘'‘^ "'"“a'-y ‘nln- 

” hm'"! ^Association (meet- 

be^ t'i> corresponding mem- 

Der) 1.12 (new otllcers) 1137 
Clienilcal Society, (Committee on Chemical 
Bervlcc to Medicine), [du Vlgneaud] 2Q7-- 
ab_ (du Vlgneaud named chairman elect) 

Citizenship See United States citizenship 
College of Apothecaries, (request approval 
— Os"^ I’y A VI A ) 057— OS 723 

College of Chest Physicians, (meeting) 278, 
(ollkers elected) 1381 
College of Physicians (approved residencies 
and fellowships) *1321 

^“odkersT (meeting) 428, (elects 

^'laiid) (program at Cleve- 

Congress of Physical Therapy 1518 
Dermatological Association (cancel meeting) 

oOo 

Diabetes Association (meeting) 93, (offleers 
elected) 1212 

Electric Vaporizer, 901 — BI 
Foundation See Foundations 
Gastro Bnterolotfcal Association (meeting) 
(Filcdtnuald Medal to Dr Emliorn) 

Uol 

Gynecological f^ociety, (program) 507, (new 
offleers) 1437 

Health Resorts See Health resorts 
BcaU Association, (elections) 93, (meeting) 

Hospital Assocl ilion (A P H A joint commit 
tee on autopsies makes survey of errors 
In causes of deatli) COI, (Mvnuvl should 
be revised urges subcommittees) 055 (in 
stltute for hospital administrators) 1212 
Hospital In Britain 200 
Human Serum Association (meeting) 358 
Institute of Chemists (medal to VV L 
Evans) 738 

Institute of Nutrition (election) 509 
Laryngological Association (meeting) 199 
(officers elected) 575, (Newcomb Award) 

1211 

Laryngological Rlilnologlcal and Otological 
Society (meeting) 277 (elect offleers) 

1212 

Life Convention medical section meeting, 

428 (new officers) 1437 
Medical Bowling Association (tournament 
canceled sweepstakes instead) 199 
Medical Dibectory, (for 1942 Is late) 93 
(misinformation regarding, by tlio Dixie 
Letter Shop) G42 — E , (Reference Committee 
report) 722 — OS (omissions from Board 
of Trustees statement) 891 — OS, (insurance 
companies use) 1123 

Medical Golfing Association (annual tourna- 
ment) 47 — OS, 425 — OS (prizes for spe 

clalists) 509 , (new officers winners of 
trophies) 821 

Medical Missionaries, (nominations for 
A M A associate fellowship) 732 — OS 
Medical Women s Association (study of 
status or women physicians in wartime, 

A M A resolution) 730— OS, (new of- 
ficers) 1437 

Neurological Association, 

(offleers elected) 895 
Ophthalmologlcal Society, 

Orthopaedte Association 
(offleers elected) 895 
Otological Society, (meeting) 358 
elected) 895 

Pediatric Society (offleers elected) 57o 
Physicians Art Association 425 — OS 
Physiotherapy Association 574 
Pioctologic Society (meeting) 4.3, (offleers 
elected) 1212 , 

Psychiatric Association (committee to di- 
rect morale) 509 (new offleers emblem 
contest winner centenary in 1944) oTj 
P sychopathological Association .77 
Public Health Association (joint comrallteo 
on autopsies makes survey of 
causes of death) 6GI , (subject matter con- 
sultant named) 1381 iiinevvay 

Radium Society (meeting) 129, (Janovvay 

Medal to Dr Healy) 893 
Red Cross See Red Cioss American 


(meeting) 358, 

(meeting) 358 
(meeting) 353, 


(offleers 
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VMVKK W— luiUhwiul 
UluumitNm VsodiUtjn (nuttln«) 

U’Ri-itK o\ VRTticnii.) 

Uoun.m Mw ■'oau> nuttUiK 

U-» , , ^ 

SocUtj for CUnIcil (nuituiM) 

j*! (oiktr’4 vUcl».d) > * > 

for I lnrmi<olo».> mil } \pi. rlnunt il 
TlKraiHUtk-^ (ikvllnu) oO » 

Sodav of (.llnicjl I Uliokvlvis (nKdUin) 

*>)> (iftUtrs cUi-lctl) 1«1- 
SoMUrs in WorM \\ ir 11 

>uroiHtn tronl 

Tin.raiiiullc ''odvl' (nitdlnu) 1-9 (uilk^ri 
i.kLUtl) '' 

Tr\.tkm ^ovkt> (ortlctris ^kctcd) »*“> 
Lrolo^kil \ssoditlon (ixKdln^) 1-9 (Wij* 

Kru sii.tlon) « d (ollkwfs "id 

VMLUCVN MH)K \L V's^OLlVTlON 

\^£R1CNN MeDICXI, DlRECTOttX 
tiou U latt) d (Dlridorj stnlxi. »nil 
ml-'inforraation b> Iht. l)l\it Ktti.r ‘^hupl 
Ck— t (Ikkrcncv Commlltit. rtporU “ — 

— OS (omls^loiia from Uoanl of Tru^ 
taa UttidoD) nU— 0^ (InsuriiKc v.um 
panks \isc) U-i 

Annual Consnss on Medical Idvualion and 
Licensure Ftb IdJ (prxxctedliksl -tk 
Annual '^ecn.tirk^ Confertiiee {lekreine 
CommilUk, report) 7-1 — OS 
•frWi i Of Fati /■>7\ doUkated to Dr Opk 
1-Q)— E 

Atlantic City Session 30 — L 37 OS J72 

““Ob M~h (dt erlpllonof \tlamlcCU>) 
30— Ob {rc^Ulratlonl -10— Os 7 k— Os 
(tran-jportatlon) 41 — Ob tholds) 13— Os 
(meeting places) 4i— -Ob (Local CummU 
tec on Irrangenients) 43 — OS U — Os 

(kjnkrtalnmenl) 41 — OS (fralernltx fu!\c 
tions) 1>— Os (radio program) 17— Os 
oOa— OS (Program) 48 — OS (tahlblt <m 

fractures) oO — Os (exhibit on ImKache) 
GO-Ob («cknlinL Exhibit) (0— Os (Ki 
lures and demondritlon^) (»l — Os (tloor 

plan) 63 — OS (Technical Exhibit) ^0 — 

OS (\rmj exhibit) 191— Os ( Uhmic 

City cltlc groups Inxlte pbj'jlcHn num 
bers) 3,>4 — OS (-asollne ratlunhu and 

motor traTcl) 3o7— E 415.— J (Confercnie 
oa CoD«crralion of M'jlon) 4-o— OS (Con 
ference on Medical "MotloQ Pictures) 43 — 
OS (Vre jou lUlns to the mcetlnsM 14 » 
—OS (Inter Xmerlean guests) OU — t 
(Proceedings) C3b— E 645— OS 719— OS 
803— OS 

BhreeUy Letter ou advancement of medicine 
to be Sent to allied nations ^91 — OS 
Board of Trustees (portraits) 4o3 (suppic 
cieniar> report) C4 j — O b (aramend Con 
slUution to increase number proposed) 
4-0—os (Reference CommlUce report) 

<21 — OS (meeting with hO'^pilal assort 

ations) 724 — Ob (ekciion of members) 

*31 — OS (minutes of meetings June 7 11) 

S91— Ob 

ouilding (storage) erected (Reference Com 
miUee report) 721— OS 
Bureau of Exhibits (Reference Committee 
report) 723— OS 

Bureau of Health Education radio series 
Doctors At Work (Reference Committee 
report) 730— OS (Board minutes) 891— OS 
Bureau of Investigation (Reference Com 
mUtee report) 723— OS 
Bureau of Legal ilediclne and Legislation 
to hospital records) (McDavitt] 
88 (discussion) 215 — ab (Reference 
'-ommittee report) 724 — OS 
Bureau of Medical Economics (census of 
physicians) G51 — OS (Reference Commit 
tec report) 723 — OS (study of medical 
serpice plans) 729— OS 
ixy laws changes requested {limiting time 
^r introducing new business In House of 
Delegates) 656— OS (Associate Fellow 
ship) 724— OS 728— OS 
anadlan Medical Association and Dr 
Routley 638— OS 

emical Laboratory and tests and stand 
—OS Committee report) 723 

rimi*?.?'* Session (adopt minutes) t.645— OS 
CommU^ee subhead Reference 

formed to evaluate Kenny 
infantile paralysis 81G— OS 
(tSri''® ““ American Health Resorts 
Committee report) 723— OS 
^senices oBered to the Government) 891 


report 734— OS 


-OS 

Oommlttee on Vwards 
S10-OS.°“ ’"'^''strial Dermatose3”report 

Comrnittce on Medical Preparedness [ \beli) 
an7tni«r ^teport) 650 — OS (recommends 

(d SS? “k"* ■committee) G53— OS 
P„J?'*™arsed) 72o — OS 

of Medicvl 

PatUrmM, See subhead 

Commit. Committee 

rZonkn S‘--‘o>lardiaatlon of Catgut 
«Wtt by Dr Jenkins and others 137 181 


Pro- 

XSar 


\M1UU \N MiniCM* \SMKI\TU)S — Con 
ilnut i) 

C<)mmlitk.c to r«jnf*.r wUh spttliUy It(3xr<I< 
Ivr<fpoMd (lUftrciu.*. rviH»rl) 

7. - os 

Conimlllit to Study Mr Condltlonlnk (lUftr 
viuc rommlttik. report) 731— Os 
CommllUt to study FrobKiuH of Xfotor \ l 
liixk \eihkntH report »i»l — OS 730— Os 
CommUli. 1 .^ ('-tiudliu) uomlnilloii't for 7 « 
—os 

toMfirenie Coiun ■» Sic iko suMk id 
\iuuul ConftrtmL Vnnuil (oii.ri'^i 
ConkfiiKt on ( mscri itlou of M-'h/u at \t- 
linlii. CUy Sts lo« U7— Os 
Coiikrvutu on M^dkil Motion Iktufi^ 13* 

—os 

Constitution inundnuntH proposed (Imrei'ic 
mimUr of TruMtiH) 7-0— Os (Section 
dk-kniO’' In Uouso of IkUasiUs) 7-0 — Os 
737— Os S03— Os 810— OS 
Cooptratht. Mcdk il VdvcrllHlng Hurtan 
(Ucftrtiic*. tominlltcw report) 7^2 — OS 
co-^iiKllca accept inec. for nhcrthln^ 711 — I 
Coujull on timdi and Nutrllhm (mnuil 
nicLlIti^) 311 (lUferttiLe fonimlttcc rt 
port) 733— Os (joint report on proptr 

Use uf \liamliH In mixture^) »IH (compiri 
lUc mitrUloinl value of butter and olco 
nnr»ulne) *ll3v» 

Counell on loodi and Nutrition Uv duook 
OF NuTUiTtos (MclcsterJ *Jls» (Bloor) 
^lOls (Ou BoU A. Clumbers) *1183 (Tal 
bolt] *1US 

Council on Industrial Health (Uekrenco 
CommUtec report) 733 — OS (resolution on 
safe^uardliu women in Industry Council 
sliould advise and help) 731 — OS 7-S 

— OS (work uul function) fUrlstul] *10o9 
Council on Medical Iducatlou and Hosplt ih 
(iikvx point on accelerated curriculum) 
*1U (licensure statistics) *141 (report) 
(joO— Ob (meeting June 6 N 10) 

(continuation coursen for practicing phy 
sloians) *1013 *1398 *1300 (annual cdu 
cation data) *13b3 (approv tl of Canadian 
schools) *I3i>7 (approved Internships) 
*139- *1311 (approved mldcncks and 

fellowships) *133- 

CouncU on Pharmacy and Chemistry ( tb 
sorption of surgical gut) 137 iSl — I 
(lO^e solutions of sodium morrhualt) 49S 
(dextrose solutions with bulTers) 499 
(hexestrol dcsknailon for dihydrodicthyl 
stilbtslrol) auJ (dlethylsillbestrol) b 13 
(Reference Committee report) 7-3 — OS 
(Dr Keefer to succeed Dr \\clss) 891 — 
OS (joint report on proper use of vitamins 
in mixtures) Ms (requires both antioxidant 
and bacteriostatic agent In eplucphrine 
solutions) 937 (studies on experimental 
hypertension) CColdblalt N others) *1192 
(andnoacctic acid omitted from \ N R ) 
lo07 (annual reprint of reports) lalO — E 
Council on I hyslcal Therapy (meeting Dec 
12 13 1941) 33 (express appreciation to 
consultants) 29 (responsibility of medical 
schools to teach physical therapy) [Carey] 
*202 (Reference Committee report) 723 
— Ob (evaluating percentage of hearing 
loss) llOS 

Council ou Scientific Assembly (report) 
050— OS 

Distinguished Service Medal (nominations 
voting awarded to Dr HeLtoen) 640— E •- 
645— OS T2T— Ob 

dues suspension for military service (Refer- 
ence Committee report) 721 — OS 
election of officers 730 — OS 
ex.amlning boards in medical specialities 
approved by *1345* 
exhibit awards 79 — OS 734 — OS 
exhibit of U S Army 104 — OS 
exhibit on backache 60 — OS 
exhibit on fractures 60 — OS 
exhibitors list of 80 — OS 
Fellows (associate and affiliate) election of 
732— OS 

finances income and expenditures (Refer- 
ence Committee report) 721 — OS 
Fouith of July fireworks injuries 1942 
annual summary not planned 641 — 
golf tournament 47 — OS 425 — OS (prizes 
for specialists) 509 (winners of trophies) 
821 

grants for research (Council discussion) 23 
Headquarters See subhead Building 
hospitals approved by *1311 *1322 

House of Delegates minutes 64S— OS 719 
—OS 

House of Delegates (members) 37 — OS 
(luncheon for) 44 — OS (address of 
Speaker Dr Shoulders) 645— OS 721 
— OS (members who died since June 

1941) 646 — OS (presentation of men who 
have not served before) 658 — OS (resolu- 
tion requesting change in By Laws re- 
garding introduction of new business) 720 
—OS 7-3 — OS (Judicial Council report 
on amending Constitution regarding Sec- 
tion delegates) 720 — OS 7-7 — OS 809 

—OS SIO — OS (election of Speaker and 
Tice Speaker) 731— OS 


4MJRir\\ MH)I( \1 \SSO( IkTION — Con- 

tlHIlul 

U\ III (Rifttincu (.mimltti. niiort) ,.~ 
— OS (cInnsLH 111 foriint) ssi— O'! 
Iii.llitimrn See V M \ ts DeliuliHent of 
JliStli e 

JoLK \L (Imlex Niimlnrl iJ — > {Stmlint 

SeCtli.n lemiiiir irllj illjieoiilliiueil) -<.7 — J 
(Iteferenee ( ommlltie rei/orl) 7 — — OS 

(sniiiiHiit fi.r OH |(roeiirtRunt of plij 
•eleiviivi [Ml Suit] *717 
Jiiiirini-t siierlil '-ee ) oilier siililicaili it 
\rililet4 lllrteellj letter lI\„eH U ir 
Meillcliie 

joiirn i1h siiy Ivl (licfertiice Coniinitiee re- 
pntl) 7 —OS 

Jtiillciil i num il (rciiort) T'O — Os 7J0 

— OS 7J7— OS SUI— OS siu— os 
LlI.rirj (Reference tomiiiUlee report) 7JJ 
—OS 

Misec (JiRU4 C) iireeentalloii mil aililresj 
(»f sur.,eoii f eiiervi 7!J — Os 
Mallln„ uul Order Deiiartmetit (Refereiict 
( imiiiilitee report) 7J. — OS 
nicillcil sclioola approreil !>> *1^17 
iiuilleil setrlie pljin priiieliilev viloptcil by 
Hollvc of IlelesvteJ 7JJ — OS 
Minilieri See lUo HUblielil I-ellom 
mcmberji suspension of duel for nillRiry 
serslce (Kefereiiee Cominlltce report) 7-1 
—OS 

motion pictures Vtlintle City Session 73 
—Os 

191'. Vnnuil Session Nch Vork City 731 
—OS 

Onicers See also under other subheads as 
1 resident Secrelir} Mce President 
onieers of 13— OS (deaths of) 300— OS 

(reports) 619 — Ob 

Ollklal call to olBcers fellows and members 
>7— Ob 

Pan Vmerlcvn elelccites to ktlantic City 
session (picture) 7Is (certlfleatcs of ip- 
preclatlon for ckhiblls) 733 — OS 
Pan \mctlevn Session Seo subhead ktlan- 
tlc Cltv Session 

Philippine Islands representative Dr Dino 
7jr-OS 


President Lahej address CI7— OS (Refer- 
ence Committee report) 731 — OS 
President Rankin (portrait) 460 (address 
responsibilities of medicine in wartime) 
*)37 (address before House of Delegates) 
uls — OS (Reference Committee report) 
731— OS 

President s reception and ball 44 — OS 
President Elect election 730 — OS 
President Elect Paullln 019— E (introduc- 
tion and address) 731 — OS 
press relatfons (Reference Committee re 
port) 733— OS 

proceedings of Vtlantlc City Session 033 — E 
04a — OS 719 — OS (sections) 303 — OS 
Program for Atlantic Citj Session 43— OS 
QueRTErti-a Cumolstive Index Medicus 
(R eference Committee report) 723 — OS 
radio program tat Atlantic City session) 47 
— OS 305 — OS ( Doctors at Mork ) G50 
—OS 720— OS 724— OS (Board of Trus- 
tees comment) S91 — OS 
Reference Committee on kmendments to Con- 
stitution and By Lavts (report) 720— OS 
72S— OS 


Reference Committee on Credentials (report) 
045— OS 719— OS 

Reference Committee on Executive Session 
(report) 725 — OS 

Reference Committee on Hygiene anti Public 
HeaRh (report) 720— OS 724— OS 723 

Reference Committee on Legislation and Pub- 
(report) 724— OS 720—03 

1 37— OS 


(report) 719— OS 727— OS 
Reference Committee on Military Prepared- 
ness (report) 720— OS 730— OS ‘ “ 

Reference Committee on MlsceUaneous Busi- 
ness (report) 723— OS 
Reference Committee on Reports of Board 
of Trustees and Secretary (report) 720— OS 

^“^(repon) «?^OS® “ Reports of Officers 

Reference Committees (appointed) 646 — OS 
f Atlantic City 40-0S (sta- 

tistics) 733 — OS 

schools for 

OS ‘7f9-?Os“* 657— 

icsolullon approving National Physicians 

xesoIuHon on_Md^to our government la time 

''IpedaTmx srnmpl'' o^Tos Ss 
"^w1?“T30l“os‘=‘^‘8*ilLos^^'“' 
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(elialrman's address) [Post] *921 
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I He °%o~t ‘"“'Ulilntaso content of pros- 

■ ■ In senile men [Korenchev- 
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Section on Orthonedle Snrgcij ” (piogrnm) 
57-OS, (exhibit) 74-OS, (minutes? SIfi 
*~0S 

Section on Pathology and Physiology 
gram) 51— Ob, (exhibit) 70— OS 
iites) 803— OS 

Section on Pediatrics (program) 52- 
(exhlblt) OS — OS, (minutes) 80G- 
(ehalrm Ill’s address) [Stlmson] *089 
Section on Pharmacology and Therapeutics 
bet subhead Section on Experimental 
Medicine and 'Iherapoiitics 
bectlon on Practice of Medicine (piograni) 
48 — OS, (exhibit) 01 — OS, (minutes) 803 
—OS 

Section on Preventive and Industrial Medi- 
cine and Public Health (program) 50 — OS 
(exhibit) 73— Ob, (minutes) 811— OS, 
(thalriiun’s address) [Pnierson] *1389 
Section on Itadlology, (piogram) 58— OS, 
(exhibit) 7b— OS, (minutes) 813— OS 
Section on Surgery General and Abdominal 
(lirogriiu) 49 — OS, (exhibit) 04 OS 

(minutes) 801— Ob , -p aq , 

beeilon on Urology (piogram) 50—03 , (ex- 
)ilbll) 71— OS, (minutes) 812— OS, (cor- 
reetluii) 1035 


"oinui miml>in"a?,tt, ''‘.‘I"'"* 

r. 01 ■’Prtn/ nieel/ng ind dinner, 

IMMOXIHM (hlorlde In preniciisirmil nil„ralne, 
'VoVudlsm'^^ AI- 

"'"i' 

nuldille?; 955 slond.rds 

"SO'llIllor list Ullh 
iuini too?" basil n'etib- 

gellV"'pa,n ^cIle/'„7*''"*'“ 

ANAPHYLAMb AND ALI EUGY See also 
Astlima Pezema Hay i’eier Urtlcir/a 
American Association for tho Study of A 
Icrg), (meeting) 129 (oflieeis elected?*^ 1 >1 a 
endogenous allergy (Urbach] 751-,^^^ 

'"sls-ah^'""'"'"''"^ (Gordon] 

hereditary transmission of allergy 004 
odors as allergenic agents [Urbach] 1>>2— nb 
Si NP' “‘"""itlc agents 1388 
seiislliiltj to diodrast skin test to predict 

senslmuv^‘'f'’’‘^. -S- Robins] *491 

sensitlilty to dust and vacuum cleaners 

181 (roidics suggest Itcxalr ) (Steii- 
huek Meng] 1000 '• 

sensitliity to etlijl alcohol 530 

^'^988*'^*^^ Raxsced iiid corn In dentist 

sensitivity to nicrcurln also mercupurin 
(Fox A otiiers] *1497 

sensitivity to mold fungi In respiratory dis- 
eases [Moriow] 589 — ab 
sensitivity to ragweed causes dermatitis 1005 

^*^120»— B sulfonamide [Nolsoa] *500 , 

sensitivity to thyroid products In asthma de- 
sensitization metliod I3S7 
sensitivity to zinc (KitksUe) In aircraft In- 
dustry [Ireemaii] *1010 
serum reaction chlorofoim action on serum 
colloids as basis lor, [KnUcliel] 848— ab 
serum reaction fiom typbold vaccine? 1407 
serum sickness after tetanus antitoxin or 
asymiitomatic syphilis 762 
treaiment desensitization to dletliylstllb- 
estrol [Finch] *400 

treatment hlstamluase intramuscularly 
[Vaisberg] 294— ab 

treatment, neutralize allergens by tannin 
precipitation [Stolto] 847— ab 
ANAIOMY, Integrated course In [Burns] 217 
— ab 

lefoim in teaching 279 
ANA10\IN See Toxoid (cross reference) 
ANCESTRAL Oil, 1129— BI 
ANCYLOSTOMIASIS complicates pregnancy, 
[Johnston] 1459— ab 


8l<yJ *0 "i 

tr. I ■* 

^^^^dles 277 f'-ver volunteer, 

icjiresllc, ^i?o“ 3?ble 

“ -ut‘i'e;jX"“'^‘'''^-'® Ferl- 

fRiIsim;/'58®j_aV'’‘*‘ ‘““ouBglutlnatlon 
cryOi^Maslle fsm,„„ ^eoolcy s), [Smith] 
in/Iiieiice on 

, “iKS 91',“/'“" •' Worn 

normochromic, sjo “ 

°'*1*07— splenic artery for [Berg] 
radio ictho Iron studies 1429— F 

"lue? loot, P''RP-»-'‘tmn3 any 

‘'‘i?Sslon'“lSor‘’®'“'®‘‘ ®^y“'^‘>cytes for 
^'®™®^® 'n infant 

(Ulm? 

' ;;s!?aS;,„d f7iett“e';v 

alopeela after 003 
'°[Um,'‘.bell] 

orr'^!;"b7^o^d fJs7eL“?u^] 075-ab 
iVdlum'‘VnDnTnouilVl'^ 

bridge] 854 remoWng mask) [Wood- 

"I'Xmasi niiMures 

'"ktf ‘Vise oVVl'/rV^ 'r®®® P^oibrombln 
Webster] *l?L '"'" [Fitzgerald A 

'“Ml„e^Po;;e“lu''^oo4b'' 

local narcotics In *342 

for poison gas burns of eye? 1407 
Oxford vaporizer for giving 1038 
sensitivity to agents Inducing 1388 
splntl continuous (fractional) [Ansbro] 524 
— ab [Lemon] 1143— ab 
spinal human plasma as solvent for procaine 
[Papper A Roienstine] *1248 P™RR"“^ 

ANr;STHFs;m'‘nPv®'i‘^ ?®“‘®‘' ^^38 
ANE^SlHES^mLOOY Ameilcan Board of (data 

teaching in U S Army [JIartin] *1245 
ANEURINE See Vitamins B. 

^^'V’r"V,^V?Li“i°''V® hjpertension 

from renal Ischemia In, [Baerpe] 914— ab 
arteriovenous tumor of eyelid 308 

”iierj™913i-;if“*® RRfoii'i artery In [NIed 

of anterior cerebral artery falling vision 
®‘^" operation [Dandy] *1253 
ANGER See Rage 

ANGINA Agranuloc, tic See Agranulocytosis 
Acute 

Vincents nicotinic acid for [Coneil 
— ab 

Vincent 3 sodium cacodylalo tor 704 
ANGLNA PECTORIS pain and bile duct 
Ilexes [R ivdln] 1454— ab 
relief of pain [Stroud] 593— nb 
AiNGIOENDOTHELIOMA, Eiilng s tumor 
sacrum, [Stoat A Peterson] *1499 
ANGlOflIA eaiernous In children contact 
ray treatment, [ApTbomas] 228— ab 
venous of skeletal muscle x-ray diagnosis 
[Fulton A Sosnian] *319 
ANGI0NLUR05IY051A See Glomus Timiora 
ANGIOSPaVSM, Peripheral See Raynaud s 
Disease 

ANGIOTONIN effect in orlliostallc hypoten- 
sion [Corcoran A others] *793 
ANGLO SOVIET See under England 
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VMM VIS ‘-It al t VtttrJinrhn^ inuUr 
dlK mims Ti JUrih V Ms V MlK 
iJiV** Mkt U'^ls ^ ^ 

roaMloMonntOsIs lu [StJKi ^ IHtIjI *!*•« 
doi'tM siHtirosioplc -^mbsW of s^lUv fur 
allvTlnltk -1 U 

VM'-HKONU (KkUn ♦I'i- , , 

V\Kl-V ^uuroiutJik iTlhror'»lU> <'f 

irJn*, siialL ntrxt {K^f“'u!»l IH—ik 
VMvVLUbTOMI VSis Set Viu>Io tumhsh 
V\OM VI ikb Set VhnormaUtka 
VNOMMIV Sit lllooM o\iKin 
VNTlkODlKS ‘'tt iko V^klullnlns Vnlikvnn 
(trosi rcUuntcv) InMmuz-v iiivunioeti 
CU3 rntumojih 
arlillcU! 137o — > 

di'^PIKatatjcc ntt from Wood foruuda for 
compuiinj: 1-37 

!n pleural cxudales [Cira] 3 mj— ab 
bisect borne vaccine 737 — > 
neutralizing In cuubit enct j»lialoni>ilUl3 
(ScbUslo^tr V. others} *ols 
response to Inlluturv vaccUiallon uUk 
Tlniats [ilifstl lOaT — ab 
VMIDOTl S Sto under HiKClfic UroRi aa 
Fluotlnt lodliK 

ANTIGEVS Set VnllhodUa Wliooplug Couub 
treatment 

VrtlQthl ‘Stc lUptcna 
Tib Set Blood sroups 

'Volk Sac See Lvnipho^raniiloma 'Vtnoreum 
INTI INSliLlN factor cttoloj;Ic rolo In schlzo 
phrtnia 7 — f 

A^'TlMO^■i Uermalojils from patch ttsl for 
In Texas smeller worktrs 7ul 
potassium tartrate toxic ctTccls {Ca»stunl 
3b7— C 

potas^lum (artrato treatment of kranuloina 
losulnale -1 >7 

VNTlPFUSnnVNTS Std Sweat 
\Mi POISON joio— ni 
VNTIsEPTlCb bee also Hlalnfectlon Iodine 
Sterlhaallon Bacterial MedlcoleRal Vb 
stnets at end of letter M 


\UMN I ^ (emtlnued 

nuillril >dmlnHtrillvt loriH ortUe-r<) 'in 
(Nur e^ tori>» dUn link to Vu^U’^t 
niremiil M »— t tonkvra at iUl/ePihlp 
leuulrtineut) SJO fiuu 'lerthm on forUuu 
he ilth relitloiH) {in txctlUnt «>t Mth) 

>>l tph\HUal Mindvrdi modhWdl J*» 
IteiohlnK anisfhi lolo^> in} fMirllnl 
*ur» (nndUxl nhu Ulun and Hk 

ItUnmtolo^V in) fl‘-b- 
niitinl •UbJ ^ . , ,, ,,, 

VllKUVrUMIV ‘^ec iho turle-ulir inirllla 
Uun Ventrleular Vlhrillitloii 
from cxcltih!m> InlTaatnoual) 

iJfett on (( omc- ( Inieraiier} UlO— ih 
M( bci tU* Mtdhtdi^il \l)-.ltact3 at 
end of letter M 

t)o!snnln,. reHtlon lo urhic excretion s>i 
mxlUnant rulslinl 
(lull Mirllnez} 1117 — xl» 
prepiritlonn (o control niilxrlt lflt»3 
vn^VNOTHUlVlN Sto SxpUmH ircalment 
VUsl NOMDl SjidilHx Iruimtiil 

VU‘^niIN\MIM ''le also Neoaripluii imlnc 

JuindUv hKtol»athoh),^> of lUer^slmllcil h> 
aspiration blop'*> (lUdioIm} 7j7 — ab 
VUT Set ako i\i»t itUms 

Comxvell s The Datvn of VhdoiuUial Surfer) 
dedicated IdS 

I ortnlla Stc lottrvUa tero^a referiucel 
VUTPUllN See ako Vrltrlosclcro-'U Blood 
Ve’^-eela UmtiH VitecloMH Veins 
Vneurjjm of Stc Vnciirj'uu 
carotid ILilhm In erosion hemorrhaue due 
to perllonsUl ir ahacesa {stxhciiau} OM- at> 
carotid llkitlon In intracranial aneur^Hin 
IMidnerj — ab 

Coronari ’^te also VnJna Pectoris 
VrterloaclerosH ThroinlmnN coroiiar> 
coronir> dbt tatdh»pirU irdlopexj for 

(Thompson I 7 iU — aU 

coronarj clKeaic of Vnurion roentseii 
olo,.hl.a I'ejoml 13 (Kaahl in»l— vh 
CoroiMr> disease audtieu death In {Falk} 


fimuUIons for superllclal granubllns areai 
tnecsle} 9x0— ah 

u ed la pellets to precent tetanus (Welili V. 
others} *1330 

VNTISrnbM ^ce also Influenia srenincltU 
Infiuenzal staphs lococcus se ptire nda 
for dcuB addiction (repU) (VVoliT) s>l 
ANTITOXDi See also Escherichia coll Mtnhi 
ghls Staphvlococc\is 
Bovine See Tetanus 

uhappearanee rate from blood formula for 


computing 1237 

V^RtA See trine suppression 
ANlS Fistula bee Fistula 
ANMETY neurosis See Neurosis 
AORTV Vncurism of See Vnourysm aortic 
coarctation of [Sala PanlseUol 531— ah 
Jlrrine} 1221— ab 

VPHTHAE and herpetic gingivostomatitis 
iCahn] 674— ab 

Epizootic See Foot and 'Mouth Disease 
Periadenitis mucosa necrotica rocurrens 918 
APOTHEC VRIES See also Pharmacists 
American College of resolution retiuesUng 
approval by A il A 657—08 723—Ob 

APPAKVTLS See also C>clotron Diathermy 
Instruments Medical Supplies Metabol 
ism basal Ultraviolet Rays lamps etc 
for simultaneous aspiration of gastroduodenal 
contents [Berk A others] *233 

portable machine for administering anes 
Ihellcs Oxford raporlzer 3038 
shockproof hospitals approved for internship 
should be equipped with (Reference Cora 
mUlee report) 719— OS 

unit [Ivy A Harris} *1414 
Al PENDICITIS acute after typhoid Inocula 
Rod [Bowersl 833— ab 
acute blood picture in [Dutton] 375 — ab 
•Jcute In children [Allen] 524~ab 
^‘^hte perforative gangrenous with peritonitis 
^^bcslons and Intestinal obstruction follow 
sulfathlazole Intrapcrltoneally secondary 
operation [Sutton] *539 
acu^ study need to educate public 

[Cutler] 44G— ab 

sulfanilamide Intraperitoneal use 

t9C — E 

effect of smoking on 534 
Spider bites 

%-r.7Jl, American Medical Association 

J ’ WTi> Seo Ulila 

' n j E^bow Estrcroitlca Fingers 
■ ^ Hand Shoulder 

ni:. V Soldiers ^^a^ \^orId «ar 

"o'KJ "ar « 

“n!. n (P^J^'olnslc teaUng for) ^SO (ioung 
?jjn o®ner goes to war) t ipperly] 
n Wispepsla in) [Palmer) *llob 
Uccupatlon of Germany Medal awarded to 
0 persona mo 

Medletne and the \)ar 
'\orld VSar U Padfle Front 
^ Icommlssioncd ofRccrs rate of pxyl 
uniform for) 193 (exhibit 
ne; '•"antic City Session) Wl— 

f^*^ appointment In 
nonim' 1-3 (Daturallzalion of 

ucUlzens) 424 (new school to train 


*1230 

coronarj dbLX^^. wUU Wnu-^Uls saftat nvNxl 
diconscitint I U 7 

corontr> Inducid uioxiiuH ust [Burnett] 

1 7 I ~xh 

coronarj lnsuftUkm.> or Dakota Ui-^cast * 
IW 

coronari onhJslon from chest Injurj 1131 — E 
Ustula Sic Fistula 
luHammallnn ^ce RcriirUrlth 
Iniectlon Into Stc Injcttlons Intra arterial 
perlphcnl disorders dlngnoils and kin^lloncc 
tomy In [Zunlka fatorre} all — ab 
Pressure In Sec Blood 1 rtssure 
renal embolism hypertension due to [Flih 
hergj *531 

renal thrombosis of simulating coronary 
thrombosis [VVoBTc V, DonnUIy] *27 
(reply priority In reporting, ease in Fng 
Ilsh literature) [UalpcrlnJ 319— C 
splenic Ugatlou for thrombotytopcnic pur 
pura and splenomegaly (Ber^I 107 — ab 
ARTERIOSCLEROSIS atheroschrosU due lo 
excess cholesterol Koch 5 postulates 
[Leary] 1041— C 

coronary digitalis in heart failure with 
normal rhythm [Flaxman] *252 
effect of occupational activity hypertension 
use of tobacco or alcohol on [Lake A 
others] *600 *009 [Leary 1 1041— C 
ARTHRITIS See also Gout Rheumatism 
Atrophic See ArtUrUls rheumatoid 
Chronic lofectious See Arthritis rheurax 
told 

cla&slflcatlon of approved *1090 *1091 
coccidioidal [Rosenberg] 292 — ab 
Degenerative See Osteoarthritis 
gonococcic *1101 

gonococcic sulfathlazole lo [Thlry] 345 — 
ab 

gonorrheal prostatitis and 913 
Hypertrophic See Osteoarthritis 
in rats caused by pleuropneumonia like 
micro organisms [Preston] 752 — ab 
Primer ov Arthritis *1039 
rheumatoid *1091 

rheumatoid and upper respiratory Infections 
[Boots] 1221 — ab 

rheumatoid caused by skin burns 636 
rheumatoid deformans control pain with 
combined morphine and codeine 1132 
rheumatoid features differentiating from 
osteoarthritis *1095 

rheumatoid gold salts for [Cecil] 1452 — ab 
rheumatoid Iontophoresis for [Smyth] 832 
— ab 

rheumatoid misinformation about Erlron 
[Freeman] 969 — C 

rheumatoid nodules of vs juxta-articular 
nodules of syphilis T64 
tbenraatold sepsis [OcUel] 53$ — ab 
rheumatoid typhoid vaccine induced fever for 
14b7 

rheumatoid xllamln D for [Siocurab] 323 
— ab 

Spinal Ste Spine 
treatment list of drugs for I0u5 
truatment vitamin and endocrine prepara- 
tions [Frey berg] *1163 


VUTUUlTls— tonllmicd 

lubtrcuhuH pr(>,M<HlH [llarri'^j 90‘» x|) 
lubtfinkMix rilxilou lu inhtrt-Vjh.us uknllH 
[WcbxUt] TT)— ih 

urin rtcurrent iRniorrIu-t'i xnd hyptrltii 
slon lOi'xjhl] on— »1) 

\UTUUDlI\Sfl of hip joint 2 nalhod^ 
-xO 

\RTl(llUh> vnd txirva 9i* 

\iaiCH-s See aho JournalH 
reprint louruxy Imlosu po^tiK*^’ (Ku>h*h| 
s^s— r (In (Icfujso of penny juUiua 
rtprliU ricktti-trv) ['lachtj m0-^( 
[Tiftl ino— C (Intlo^c p(>Mi*.c tlnnk 
<<UHuilant for xdrlcc) [(irtctihlllj 14 lU — L 
lUTHKIVI Limbs Ilnibn 

i iiLuniothorax See 1 iHunjolhorix Vrtluclal 
Ri-iplrMlon Sci. ikiplrallon 
Tveth SeC Teeth 

VSBfSTOS worker-! canctf in [Ilnzbath] 9^1 
— ah 

VbCVUIVSlS tdema and cathtxia from [111 
kt»Hj iJ7-~ib 

VSriTlk porlil Llrrhoxli In [Ikniln*] 831 
— ah 

Vs( OURK Veld Vtld 

V'l HR U LOsis pnhnoinry simulatti tuber- 
culo^k [Ivocfth] 14 »J — xb 
VSIIIIMV Stc aUo Carbon Monoxide pol 
Honln^ 

lotil See UryttaudH Dkea^c 
ntonalorum brontho^!^pIratlon In [( onzalcz 
I ozaj 'J7 — ab 

uconiturum relation lo intsthcslx [Lund] 
III— ab 

rtsusi llitlon Jn [Hv^g] 287— C 
rcsUMitillon with hart (I'^ploxfatinu) gix 
(Thompson] 1227 — ih 
VSIIBVTION Stc Bronchus 
Blopcy Sec Liver 

vsiiuoNvi s^7— m 

VbbVlLT and Battery Sit. IJidlcokgil \h- 
stracts at end of kucr M 
VSSVl for (iltlhylstllbcstrol o3t> [Freed A 
oilars] * 111- 

for dlgltalH cat method In U S P \I[ 
IDraWedt] 1324— C 

\sbO(IVTlB lloplixl Senkc 3 cents a 
dty pill) bcncllts Incrtaat 507 
VSSOtIVTION Stt xNo Vincrl&m Vaaocii- 
tlun Vincrlcin Medic il Vs^sotlitlon under 
Ikl of bocktks at end of letter 8 
for Rcisexieh iu OpiJtl)almoIo«> (rnceting) 
428 

for study of liiterml Secretions (meellng] 
129 (new officers) 1137 
of Vmerlcxn Medical CoUej^es (viewpoint on 
accelerated curriculum) *111 
of Vraerlcan Pl»ysicians (officers elected) 575 
of Vmcricau Railroads committee report on 
mental confusion from sulfonamides 1431 
— F 

of Vuairlati physicians In Great BrUxln 7U 
of Internes and Medical Students (announces 
Sehering Vward winners) 301— Sb 
(auestionnalre on student finances under 
accelerated course) 301—88 
of Official Vgrlcultural Chemists Inc (meet- 
ing canceled) 821 

ASTHLMV bee also Alyasthenli 
constitutional inadequacy [ Vlvxrez] *780 (or 
neurasthenia) [Ralph] 1130— C (recom- 
mends estrogen^ or thiamine) fUchsttinl 
1325— C 

aeuroclrculatory [Oppenhelmer] 1334— ab 
[King] 1453 — ab 

ASTHM V and primary bronchial carcinoma 
[Prickroan] 389 — ab 

death from dxnger of dlgUalls morphine or 
dilaudid [\augban A Graham] *530 
in dentist working la his laboratory who 
Is sensitive to fla:sseed and corn 988 
claims Davis Formula No 7893 827— BI 
claims Great Christopher Corporation and 

the Alright Specialty Co Ltd 2S5 Bi 

claims Minton s Asthma Remedy 1443 ri 

claims |>lerline s Combination Home Treat- 
ment 6G8 — BI 

^^methotf * 1387 ^’'°*^ products dcseusltization 
shock In dementia praecos 
Patients blood serum [Lapp} 14(0 

treatment phenytoln [Shubjan] 2 r»— -ib 
InsuUn [Grae 

lenticular 920 

ASTKOC^TOAU cerebral wUU hkh arterial 
AT [Morgan] 297~ab 

FrWre.c“s%of‘"'““‘" [)\inbms] 75G~ab 

h'' Dorsalis 

M«diCKia o! Bucuos 
ATtirnA^c members 231 

tTHBETl'l^ Arteriosclerosis 

athletes Dennatophjtosis 

Howllns Golf 

fsmi^ collapse from physical exertion 1431 
ocSon“*‘“° 

AXOil Smashing See Cyclotron 
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'Mriiiii tlRriiij 
s,i. III, II, ,1 I r 111,111,1(111 
VIUIiiiIl lil.li 
Itilih 

Vlr, nil \\ iriiiii. strike *ls, 
alrpliiiL ilope Jlul er^llkliii n<iili , ',11111 lUi,7 
ilTiit on lllll (ipieit) (It I, III III I 7,1 lb 
ekclriRiu ( pit itii.r nil reliliun to llilii. ililllo 
(riionurj — lb 

HI. lit Mir.iiiii', Ulilo plijakliiis issl.iHil 10 
tliilks '111, 

lljliil, iloLlors lor ilr fono IiiKlunl 1-1 ! 
nit, Il ink il ispii Is or Miri II il froiii I ills lono 
mil lokriiut lliiilts of Ills boil} IJill — 1 
iiittil, il tiiiiiliitrs list of ullktrs tiirolkd 
1,11 

iiinikliit blbllo.r ipli) of 1110 — I 
intdkiiiL i,ri(kiitts tiiidir iitii sjsiciii of 
Inliiln. Idil 

liitdkiiit 111 llo> il C iiudl 111 Vlr lorct, [Kill] 
>*1101 

iiicdkliit in U b ^ u> ('Ikliitlrtl *12'S 
Miilklnt facliool of sl\ courses fur lUckt 
iiirtitons isslst mis toiiductcd it VOI 1711 
iiioiisc (llic) found on id me irrlilnu it 
VII mil -Ub 

mu, Os it del ichmciit iiid liciiiitoniis of iiisil 
sinuses from dliint [Herrin mnj Dll— ib 
niebt ilsinl eapielly md lljliu, [Lh lii.stoii] 
jy, — lb 

plij sloloiilsts l~)l3 

protect personnel b} Iieitine cibln or bj spo 
clil clotliliiK [Pinson] 752 — ib 
prolcctlie elotllliit, for tilers [Il ill] *1105 
zine dermatitis from KlrUslto liuird In 
ilrcraft Industrj [Freenun] *1010 
AVIT VV[I^OSI& Sec Vitamins dcllelencles 
AVOCAllONb See VhialcUiis asoeiiVions 
AVOSt,r canned stiblllzed cream 711 
AW 'iIlDS Sec Prizes 
AXILLV hair no Imim In shaving 383 
tumor malign int melanomi metastasizes to 
after 9 iears [Itullson] *1251 
tumor (malignant) pregnancy advisable after 
remoial of 920 

A\IAE Plates to be iiorn In shoes 1210— BI 
AZOCHLOIt VMIDL potentiates sulfonamides, 
[Goldberger] 1055 — ab 

AZOSULiAVIIDE See Sulfonamide Compounds 

B 

BACILLUniA See Tubercle Bacillus 
BACILLUS See Bacterli 

BACK See Spine 
BACKACHE See also Sciatica 
A VI A special exhibit on 00— OS 
intractable low, Intrasplnal operations in com- 
pensation cases [EcKer] *128 
BACTEllEJIIA See also Jlenlngococcus , 
Septicemia (cross reference) 

Inlluenco on mortality In pneumonia, [Rosl 
A others] *1014 „ , , , 

BACTHtlA See also Bacteriophage, 

coccus. Infection Staphylococcus, 

.otoccus Tubercle Bacillus, etc 
Abortus Infection See Brucellosis 
acid fist, in sputum 


Gono- 

Strep- 


roentgen findings, 
ITrudeau A Yeager] *700 
bacterlostasls and succlnylsulfathiazole [Poth] 

baclciloslasls and tuberculosis Immunity, 1508 

See Lactobacillus bulgarlcus 
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pr,i,iil INiiiikl 101— f [Vilikcl 71S— ( 
lolton liihiling <iu,|, I 1 , Ilk. Ilhi, ,s In nut- 
Iri-ii iiiirlort (Niil A iithirrj *ii)7i 
in liir, (durirnitl il) simple iiKthoil 
In.) Ili.il lb 
Hivinrl x,i lounlcri 
cruiith l> Iiiilnobiii/iik aikl csKiitlal for 
(Pukl im, ilv 
III IlliHid Si, II t, tcriiiil 1 
r,f»r,ucc) 

hi I rliii St, rub, rile IlullliH 
pk uropii, iiiiionl 1 III, < iiHc of arthritis 
rill (Pi, < 1 , 111 1 7,2— all 
‘’lilki Xic Ulsiiilin Mile 1 
apor, I Mlllii. b> icllilkiii 12— I 
V\,klil X,, ( loslrldliiiii iiikhl 
11 Vt 1 1 lllll) Ulilx rx Viinrk III Vssoc | iikiii of 
P illnilo.lsl I lllll (ikilloii pru, iikd gold 
h, iikd , iiic 1,1 l>r Iiiliic) 91 (Itiglstri of 
iMiipliill, Imiiors) ((.all) 10', i— ib 
lu, lllll be Vnin ", 

s,,iikl> of Viiiirl, 111 II ictcrlokiglsts u ir coin- 
mlttii MI2 

II V( 1 HtIUI Ut.V Xiu Mkrobloloo 
II V( IMtlOPIIVfl Ilnripi for tjphohl 
II V( II Itluxl vsix Xlc Bickrli 
llVt lUtlt \l Sik Ilutirli 
IlVt flllllltlV x,t liilxrik Itiilllus 
IIVKIM, Xod I See Sodium htc irbiiii itc 
BVIliMss x,c VIopiili 
II VI ri( sockli md ttciicril Pirsliliic 
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CKRIltlal 
Siptliciiili (cross 

In 


JouK A iM A 
Auc 29, 1942 

ItirvcLf acckknls fatal "77 

BILI dcslccitcd hoc action on jcjnnollcac 
ilnii’^si”’^,'’*^ f^’'‘t'l'nhnlj 29S— lb 
Zr.,H (Lcskoiar] 818- 

IRr/ 

rc, oustructlon of conllnultj of 7G2 

Bin vitv* rKtrp"'''x '’■‘'i" 115I-ab 

Vi* . , bee also Bile 

bliddcr Liver 
disc ISC dancer of 
sl,>] 721 — ill 

disc ISC Tilfita-Vra reaction In, [Alessandrl] 


-ab 
[Pop- 


Ducts G ill- 
procrastlnatlon [VVJlen- 


and djsentery not large 


— ab 
[du 
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.s VIedk il Supplies 
ilso Piiitob irbll il , 


— I 
bul.Atleua 


3G8 

IlVniVIOIlI kid polbonliic In [Vic Don ild A 
Kipliu] *470 
IIVNDVIiI See Dr,, sill 
II VltlllfLIt Vn S Sec 
Phiiiobirbll il 
iddkllon to lopnollcs [Sailicrl 1114 — ab 
IioKoiiliic niilrizol in (VVilloi] 227— ib 
Use In libor loiurs prolhronibhi kvcl i ihio 
of vlVainln K (Hlz.irild V Webster] *10s2 
It VltD SVVII'II (clcliritc lildliliniri 1210 
It VUKMt LIVVUIVS I (luotcd on cnltnrvl 
cdili itlon [tlshbclnl *1212 
It VltOVIl IltK PItl SSI Itl clfcct on vital ca 
piclO [fclnim] 751 — ab 
BVSVL Vlilibolisiii Kcc Vklibollsni bisal 
1! VSK VIedIcil s, knees s, bools of (recog- 
iil/ed) *11 1 *1272 (procrim) *I2C5 (ad- 
iiilsslon re <|ulr, mints) *1209 (descrl]itlon) 
*I2‘IU 

Seleiue Vet See Vledkai Prutke Vet 
sekiKo boirds slates liiihifc subjccis re 
iiulrlnc ex inilii itton *17G 
seknio lertll), ite stiles rcQtilring for 
licensure *157 *171 

BVSlAIlin Protiedliics See Vledicolcgal Ab 
struts at end of letter VI 
BVSIIVMLLI used blood from massive lienio- 
tliorax for triiisfuslon 947 
B VTIIb bichloride of mereiir} for piljrlasis 
rosea [SiiltonJ 1220 — ab 
uslin, 1 lundrj soap to protect oneself agihist 
gas 889 

BAM Oil Unlvcrsltj and Southnestern VIcdiial 
roundatloH to set up a medical center 1034 
Grlgsbj memorial fund established I13C 
BCG Immunization See Tiibciculosls 
BPA (iVIadani) Capsules 517 — BI 
Bi vuvroivr vvilliaji 501 — e 
J lcniorhl Room In Wayne County Jledical 
Society licadquarlers also lectureship 1033 
BFAUTYSAGE V'ibrators 967— BI 
bed liead-up for orlhostitlc hypotension 
[Corcoran eV, others] *793 
BEDBUGS tiaiismlt choriomeningitis 1428 — E 
BEDDING See Vlattress 
BEDWETTING Sec Urine Incontinence 
BPER food value of 566 — E 
BEETS, sugar beet workers examined for tu- 
berculosis, 92 

BELT Seo Abdominal Beit Corset 
BPLTRAN JUAN RAiVlAN research 281 
BENZEDRINE sulfate See Amphetamine sul- 
fate (cross reference) 

benzene, danger to vulcanizers in tire repair 
simps [Humperdinck] 1060 — ab 
benzine See also Gasoline „ 

special benzines danger to ''ulcanizers In tire 
repair shops [Huniperdlnclr] 1060— ab 
BENZOCAINE lodoblsniltol with — N N R , (de- 
scription) 415 (Squibb) 415 
BENZOY'L peroxide, value in treating wounds or 
burns, [Leake] 

BERKOVV S G estimating 

burn as related to body surface 
BERSTED S Eskimo Vibrator 
better Business Bureau, 

BETZ* clTus” number of myelinated fibers in pyr- 
amidal tract 953— B- 
beverages See also Coffee, 

Witcr 

Alcoholic See Alcohol, Beer, ’Wine 
ca.rbon'ited nutritional 

ln**iiot* w'eather, [Talbotp , 1430 — e 

bibliography of “’'‘““''Vi® aremurv^ Mem- 

BICHLORIDE of Mercury See Mercury^ Me 

colegal Abstracts at end of letter lu 


for 

A 


organizations 
VIedicolegal Abstracts 


of 


at 


size of cutaneous 
686 
967— BI 
Indianapolis exposes 


Milk, Tea, 


value (Council de- 


1 h, I— lb 
dIatasL typliold 
factor In 986 

cxiininatlon by new method nonsurglcal 
clioliingiogrnphy [Royer] 1229— ah ^ 
klstula Sec tistula 

surgery vlt illliim tubes in [Pearse] 1153 
UlOflllvnSf clinical certification for 
Vlgiieiud( 208 — ab 
iiLcdcd by Vrniy 35 

biologic PRODUers See Antiserum Anti 
*?' "w m"',"' Vaccine (cross reference) 
Uc Vkdltokgal Abstracts at end of letter 

BIOPSY Seo Testis 
Vsplritlon Sec Liicr 
BIOTIN fasting and Immunity 8S4 — E 
dclkknc) in man 183— E 
In foods and maleriils [Williams] *2 
phis f> amlnobcnzolc acid as essential 
bactcrlil growth [Park] 106— ab 
treatment of hypertension [Goldblatt 
others] *1196 

BIRDS See also Psittacosis 
preserves 5 large national 
bird lovers 997 — ab 
BIRTH See Labor 
end of letter VI 
Multiple See Twins 
Premitiiro See Infants premature 
Rato Sec Vital Statistics 

BIRTH CONTROL banned by Conneellcut 

Supremo Court S17 

Flexible Kone and Dependon Products 
664 — BI 

pi iniied parenthood resolution Tennessee and 
Florida state societies adopt 574 
BISMUTH lodobismitol with Benzocainc — 

N V R description 415 (Squibb) 413 
TreUmeiit See Syphilis Tonsils infection 
BITES See Rat Bite Fever Spiders Thks 

BI TONE Liver Pills and Bi Tone Wonder 
Tonic 1522— BI 
BL VCK Widow See Spiders 

BI ADDER See also Urinary System 
cancer radium treatment [Herger] 415 — ab 
obstruction of neck end results In removal, 
residual urine [Kretsebmer] *336 
paralyzed treatment 9S6 

regurgitation renal biek pressure and the 
enl irged prostate [Kraus] 297 — ab 
BL VST See Bombs 

BLE VCH siipertropical for gas burns 601 

BLENORRHEA inclusion sulfathlazole oint- 
ment for [Thygeson A Stone] *407 
BLESSED Herb Tea 1120— BI 
BLINDNESS See also Vision, Medicolegal 
Abstracts at end of letter M 
amaurosis from quinine sodium nitrite 
Intravenously for, [Pelner A Saskln] *1175 
care for the blind. Pa 198 
institute for blinded warriors open to all 

allies St Dunstan’s, England 431 
National Society for Prevention of (sight- 
saving classes to train teachers and su- 
pervisors) 574 (report) 739 
rehabilitate the blind N Y 1516 
BLOOD See also Medicolegal Abstracts at 
end of letter 51 

alcohol determination of drunkenness 308 
anti insulin effect of. In schizophrenia 798 
— E 

antitoxin and antibodies disappearance rate 
from formula for computing 1237 
Bacteria in See Bacteremia Septicemia 
(cross reference) 

bloody flux, sulfaguanldlne for [Lyon] 1226 
— ab 

calcium hypercalcemia (prolonged) in Irradl 
ated ergosterol poisoning [Tumulty A 
Hoivardl *233 (clicular letter about Er 
Iron) [Freeman] 968 — C 
carbon dioxide content In diabetic coma 
[Joslin A others] *1160 
Cells See also Erythrocytes 
cells pyrimidine stimulating yeast ftrmenta- 
tlon in [Gorham] 589 — ab (In leukemia) 
[Abels] 590 — ab 

Circulation See also Vasomotor Vkclianlsm 
circulation effects of physical strain and 
high altitude on [Dili] 831— ab 
circulation in status dysralihlciis [Mulveyj 
1453— ab 
Circulation 
supply 


(Renal) See Kidneys blood 
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BLOOD— (I'lillmiul 

CU‘t ''tv UUuul voiLulatlon Tljruinhosh 

toa^uhlion Jniiopruiluoml'itu nil i In i nii 

KvuUil piloik 'kllO l.N\ lllkftUl iM) 

—ah 

co^„uhUon puUliionUiU\ IvVvl liuHlut 
in hbor loswrs pri.unU\«. U't nf \lti 
mU\ Iv [Hi V \Nvl>sUr) 

coisulitlon pr»»throml'lu KxtU in InpiUc 
iiul bUliD aivtit IWhiU} ir—ib 
coi^uUtii u tiniv (lUmnU phsnn) [tlKia>J 

,Slj — -jl) 

collalU chlorofonn vlTut on th b$'l^ uf i 
Strum rtuiion IKmUlul] Ms— ab 
uriinh 1 »P 

I>ouo 3 lU > 0 {l Trui^fu Ion 

IHitti I liMui ''tc Illoiul Transfu ion ''vrnm 
I>\scri^li btv \i,r-\mUooto''ls \iumU 

Li uktmla 

eltCirohtt ^ conctutrallun In arterial pliMiu 
tTallxntl *UJJ 
Flow See lUtotl ilreulitlnn 
lonnaiion ‘'tv l-nthrtuMts (oruntkm 
groups ciDipil^u to liult\ Mmul of In 

dustrlal wurkvCi ^ ui 

groujs con i mej of rcxtr'llile tlnn;,t 
[Lautr] aU 

groups Utttrmlnv pattnilt> of ntnborn Isl 
kroup'< marrUut annuUuvnl tltcrvt lu'vd on 
blood test U»3s {torrtttlon) II s 

groups, Uh factor ctusv of tr>lbrobIasti>sU 
fttalls In twill' [Buhitrj SlO — ob 
group Rh factor ciu'n. of tran'^fustou ft 
action and vrjiUroblastosl^ fttilh 
( Vagaard] SoO— ib 

group* test* uphthl In Illinola paUrnltv 
j7i 

groups who is 1 sultaldv blood donor’ 
IMcjtr NMMiscn] — ab 
Hemoglobin Scv Ikmoglobin 
m kilnv btv Hematuria 
Infection Svv Hactvrtmia fotplivvniia 
{cross rvfcrtnct) 

J-oss of feet Iltmorrhagv 
Menstrual feit ■Menstruation 

os>gtn induced anoumla test IHuriKtt] 
ti*3— ab 

Pbosphalasc (acid) In prostate nnivr 
androgens and estrogens ilfeit JaO— I- 
pDOaphorus blood su^■\^ correlation in dla 
btliL eiTect of insulin “oO 
picture in acutv appendicitis CDutton] 373 
— -ab 

Placental Sev Placvnla 
l^lacenial transfusion of See Blood Trans 

fusion 

See under various luidlrteJ* of 

Blood Transfusion fevrum 
^ r^^c^barlde (capsular) in pneumonia 
^[Bubantal 201— ab 
pressure Sev BLOOD BRESfelKE 
procurement ProKct See Blood Trans 
fusion 


proteins after transfusion CHayv\ardl 11-15 
■~-ab 

tfjltlna edema with une\plaincd hypopro 
lelnemia tBjtanal 2i)2-s-ab 
y oltms (serum! determlniHon to falling 
technic priority [Kagan] 100— C 
proteins (scrum I heat denaturatton [WuUr 
mann l-lG3~ab 

surgical hypoproteinemla amino 
— ab protein thenpj [Davis] 145a 

Blood coagulation 
P otbrombla In dried plasma citric acid to 
regenerate [Strumla] *710 

pltwltan type oC mys 
ll-e«nan S. Stebblns] *394 

[Hadeii] 500— ab 
Erarlty (plasma) changes after 
[Beattie] 1145— ab 
stalnS® Hemoptysis 

of i Wrights solution in diagnosis 
Substino»°'^‘o 'Sbl-'tnla [Sterrje] 503— ab 
Sucar*'**% under Blood Transfusion 

sucir a. Diabetes Mellltus 

after ^lu* 5“’“ sham rage 

Shock Treatment See 
*117 Infants [Livingston i. Bridge] 
*'*!D«ffie]”*|93'^‘'’° Photometer tor reading 

r concentration after intraperl 
awSaV Sf t“5an S. others] *4S4 

trttlon adminia 

salfadlazln? tn^"^ 90S— ab [Curry] *1502 
tompiicatim!? *“ ovoid renal 

3Ult“£oV°”? tHehcer S. Campbell] *701 
desltaM? «7er 10 mg ua 

sulfonamide 4. Rosenblatt] *8 

Photometer for' ? rJf Photoelectric 

;«™3 1 "-i 

''larkle fiyoresceln measurement 

Traasfusion efant researcli 303 
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HI oon— ( onilnutd 
\oluniv Si.v iJ o IHooil vinulition 
volume Tfur ir iii'fu'tlun (Hi>wirdl III'* 
— vb 

HIOOU rU}'''''LlI I»lub iiutv runl hyiKt 
IvUhUvu (Uulnb)] <«♦— lU 
likli aruriil vcrcht il luiaori wllli [Mor 
u\Xi] - ‘7— vb 

hlkh irtvrlTl relitlim to pllulMr> Iniio 
thilimiH ANsUm t\ \u Ho^vvrtl 
hikb cbnjuU pUMn»ni> In [Hniufuj umI 
— lb 

hikij dtie to reinl Lmboll»tm [H-'hbtr^l 

bull t"[nt!il In ^lotiu rubnu pbrUH nter 
curUl dlurelK-t for eikini (KolisihvrJ 
— O 

bl,.h V ‘icnilil rtlition t«? wtUbt of collie 
kUuHon (( uitorj osT — ab 
Id^lj vvptrlnu III i! tbiripeutk nui'^urt^ 
ivibutctJ H oltUditt V. otlarsj 
blub fatal poKoniiu from i<i!av'Jum tbbn^a 
nalv Utu'Nai ^ StiUll *1177 
hi^h in fat il k i^troiiuodcml bcmorrliuc 
(‘'vlKuUnl 1—7 — lb 

IjIkIi ptr>Kttnt lilUteral renal dlnase In 
iKalm] I »-s — lU 

Ulkli recurrtnl luninrrhaijcs and artbrllla 
nrka (Opaabl) JH— ab 
hikb rvlallon to arlcrlo'ttlvroala (lakv 
otlKrsl 

hikb relation to rvtul (ihtoac rvna! func 
tlon [I* locks) 111) — lb 
b!,.li rtiiil fniKtlon in normal prv>,nanc> 
and In toxemia JTajlorl ''Ti—ab 
hlsb rtml ktbcmK in di'svtlin,, aiuur>'m 
of aorta canst of flturOi.] JII— ib 
hkh renal torsion with htlKmla lorstt or 
kldiui blit corrects [Ulsklnd Grtent) 
’^lUD 

hikb svKctcca rcjtrted for 10« I 
hkh trtatmern with Mtamln \ Sil 
lilkh unllitcral renal isdamla with (WII 
'onl s3s— ah 

low orthostitlc renal hcmodinamlcs In 
aiuiotonln and luad up bed for [Corcorm 
^ others) *7Ji 

lowerln^ wUU pholcdrlne at operations 
ri)oddl ]-b>l— a> 

peripheral lUMlons of aarlous parts of the 
bod> clkct on (Vilen) SIS — ab 
\enous lovM.rcd rapldl> bi lournlquota In 
rardiar crkis (Kountz) UlO— ab 
BLOOD TUVNSFISION aulotranafused blood 
(u 7 Irndhletl) for postabortional seosls 
(Uobbcck) 321— ab 

blood and plasnn program consultants on 
1010 

blood ban! s established (U of California 
campus) 193 (School of Tropical Medicine 
Puerto Ulco) 199 <ln Pcnn*ijlran!a hos 
pitals) 504 (In VSest Mr^lnia) dOI S02 
(San Francisco Countj feockty establlslies) 
1207 (Hllnob civilian motor unit) 1378 
blood banks \egro blood for 307 ( Vmerl 

can Association of Phjslcal Anthropologists 
committee report) 80l 

blood banks Office of Civilian Defense spon 
sors 9 jG 

blood volume after [Hayward] 2115 — ab 
donor fainting In [Brown] 111 — ab 
[ Greenbury) G81 — ab 

donor pregnant woman in good health give 
blood for Red Cross’ 920 
donor safe to use person with latent 
syphilis’ 1234 

donor service American Red Cross 7X5 1437 
donor service Chicago mobile unit of 717 
donor who is suitable? [Meyer MUdisen] 
981— ab 

for acute agranulocytosis after sulfadiazine 
[Curry! *Io02 

immunotransfusion in chronic osteomyelitis 
[G6mez Duran] 378 — ab 
placental blood [Ricci) 531 — ab 
plasma and other fluids In treatment of 
burns calculating dose [Harkins] *38G 
plasma changes in hemoglobin concentration 
and specific gravity after [Beattie] 1145 
— ab 

plasma (desiccated) advantages and uses 
[Mulrhead] 526— ab 

plasma (dried) citric acid solution used for 
regeneration [Strumia] *710 
plasma in hospital ship [Wolfe] 59G — ab 
plasma In nephrotic syndrome [Brown] 1223 
— ab 

plasma reserve federal funds to establish 
by US PH S 352 

plasma (stored) bacterial contamination 
sulfonamides to prevent [Novak] 101— C 
Oeldee] 518— C 

reaction caused by Rh factor [Aagaard] 
8o9“*^ab 

reaction hemolytic fW lener] 1449 — ab 
resuspended erythrocytes used for iGob 
substitute pectin and plasma in war In- 
juries [Harkins] 975 — ab 
substitute serum pharmacologic properties 
[Reid] 911— ab 

substitute whole bovine plasma and serum 
[Kremen] 079 — ab 
uremia after [Ayer] S33 — ab 


11! non TU VNN] t MON— ContlmK d 
iHe of blootl from cheat In Jainothorax for 
JS7 

HI OOD Sec a! o Vrterka \ IcjO 

motor jiKthinlHm \ilna 
anisllKsIa tifect on fSthlon] o7> — ah 
Dl't ivc See iko dirdlova^cuhr ni'ea*'e 
Uiytumls Dkea-ie Thromboan JUU oh 
lltenna 

dl^v effect of smokin^ on 331 
glonilc or klomua JH 

supply to sc lip leiMlou to baldness and 
qinutily of hair {lku.I/t)l 9f 8 — C 
BOVUD See aUo under 'peeldc nimta ai 
Vnurktu Baird N illnn il Board State 
Bo trd 

for the [nveslLatlon and Control of Inihun/A 
ami Other Fpldemlc Dkea^ti In the Vrmy 
» S 


of Trustees feto Vuierlcan Medical Vssocia 
tion 

BOl>\ ami Alind Foundation Inc 197 819 

Build feec ConstUutloii 
carbohydrate storage In 792 — ab 
Dead Sea Vutapdea Cadasera 
Development See Growtii 
F luUU bee F luUh 

force and lokranco llmKs of In falUtu 
UOl— F 

heat conserratlon of hi IrcalmciU of shotk 
917 

Heat Production Sco Metabolism basal 
Helkhl See ako under Infanta 
height ctTect of cstro„ena on closure of 
epiphyses In girl abnormally tall 7bl 
Organs of fecc Organ-? 
perlpltoral ligation? of various parts of 
ctTcct oil blood pressure [Vilen] S3S— ab 
surfaco of estimation of size of culaneous 
burn as related to oS6 

Temperature bee Fever Temperature Body 
Weight See abo Ganglion celiac Infants 
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^'’tUNOSVRCO®?v''“?" 


ii>\»;a<isea] 


.^^*^^^ryonal {W Urns 


C\UI>I\( ''cc lUut 

Niuiutli \stlunii iKuroclrcuhlory 

CMIIUOIIUK MIDIOIJ \\ In voron uy di tisc 
(Tlump «>nl 7 U- tI. 

t \IUH()\ \N( I I \]t 1»ISI \S> also Illotd 

\i '^{.1% diu jvt lU irl di \ 1 i lit* 
•i'phllUli. ultii i'Lltrhl cndi L jrilili'* IKokl 
yk>] -ih 

C\IU>ION WU I \U Stc 'll fJ \rlt 

ik^ UIiol \t -ich Ikirl \ isomotor 
Mm hinl^m \ tln^ 

clnu..i% In typhvld vK li:cc‘'rdl<'ST^m [Ma- 

Of. lr\ I lul »] s h — \b 

of \uarkiu roi.ntkv{i‘>I< in ja>l l» fUiah] 
10 i— ih 

{ MlUlTlS •'It lUirl lull inmiiilfin 
< \ilM\N ItLiuri slc Itilurti 
C \UoTI M kfunili ^iMmiin ind illminiallon 
I I > 

C \UoTil) SJM S xyncopi, or livpo^lyitniii? 

I y 7 

( \UUlHls Dkci^c carrkr'i (cro ^ rtf 

vrtutt) 

t\UUI\<.TO\ WIIUVMJ (portriit) o-— OS 
(pri kUlillin Uid 'iddrt'iH of V M I Mtt 
irtsMtiil) 73 —Os 

r\Us ‘'vt \nltmnhlU< • 

C \KTIl \( ]■ Hllpidnu rlh sjiuirome [Holmt3l 
U- l—ih 

C\'^l Viiuliiu *”'tt TuIk rv uhjils 
iltvfirdt ^tc al o Mtillc il lUcord librarians 
rvcordH in hotpltil icctM to kkO ayptit'< 
[McOitlU] •’^s (di tutilon h> various 

lUlJuirt) -ll— il) 

CV‘-H (Mirrlt H> 1 rlzc Scc IrLts 
( \sT^ \ M \m WO K M , 

( \'NTn\TIO\ for proalitt cancer I ’s7 
dt I \ST110 > M LO UVIMINDU iionor 
mtnu>r\ tf «. s 

c\si viTIl-b btt also VctlUtnls World 

War H 

cart of In Ok tUhl *l>.b 
Inforinallon strritt *1J2 
of IJrllbh Kmidrt In ilrst 2 yv-trs of war 
1030 

eVT btt Cals 

\>s3y Set DlHhalls 

CVTVILLW laukldn^ and pttlt mal (re 
pllts) (btrra llucy] Tot 
CVTVUVCT famlli il aud hereditary (reply) 
{(Or.anj J«0 

furnntion and dlnltrophinol [Horner] lAo\ 

~ lb 

phutOHraphlc industry and 14(>8 
CVTMlItH Nasal Stc Uhlnltis 
C iTl- Rni,L.\n ]ar>a polsonluj, by [Lucas] 
*i>7T 

CATOLT absorption [Jenkins others] *137 

IM— L 

CATH \RTICS claims Amo«cn Tabkts 1522 

— B1 

claims Fru Lax 1040 — BI 

claims kru Lax 1129 — BI 

claims LD Lax . Lavto Dextrin 1322 — BI 
claims Old Mohawk 1443— BI 
lasatlcts ttfect ou gastrointestinal motility 
[BrucK] 374 — ab 

ClTHKTKU indwelling for paralyzed bladder 
JbG 

C\TS transmit endemic typhus 602 
C4TTFLL J McKEEN founder of psychology 
laboratory (correction) 94 
C ITTLE See also Cows 
cof “oidal granuloma £n [Stiles A Davis] 
*768 I - j 

Cktl>v EQUINA serious complications of rup 
lured intervertebral disks [Dandy] *474 
CALSVLGLV genitofemoral new syndrome 
[Magee] OOa — ab 

sympathectomy for [Fuchs] 0S2 — ab 
CAUSE and effect linkage of 4 — ab 
C4LSTIC Soda See Sodium hydroxide 
CALTERIZ\TIO\ endoscopic choroid plexus 
for hydrocephalus [SearffJ 224 — ab 
CAAERNOLS SINUS thrombophlebitis after 
auto accident cure with sulfathiazole 
[Moore A others] *70S (neuropsychiatric 
account of case) [Brosin] *710 
CAI ITILS See Lungs Tuberculosis Pul- 
monary 

CEBALLOS ALFJVNDRO 50 years in prac 
tlce 961 

CECUM volvulus (acute and chronic) causes 
intestines obstruction [Browne] 1134 — ab 
CELEBRATED Persons See Great Jlen 
CELIAC DISEASE pathogenesis [Hurst! 1335 
— ab 

CELI4C GANGLION See Ganglion 
CELLS See also Blood cells Tumors 
Betz estimate number in pyramidal tract 
953— E 

CELLULITIS Clostridium welch! infections 
treatment [Sewelll 449 — ab 
jn nail puncttire wounds of foot disability 
treatment [Bowen] *413 
treatment sulfathiazoic [Kayne] 291 — ab 
CELLULOSE nitrate airplane dope and ery- 
thema nodosum 1065 
CENSUS See al^ Population 

enumerators history of 347 — E [Llenau] 
96s — C 

of Physicians See also Directory 
of physicians by A M A 651 — OS 


CINTUM Neuroinythlttrlc Vs oclUlon mctling 
rinctitd 1 5sl 
OniVIlN iBloorl *1019 
(.Mil VI IRODIUTS Vnurlcan Vssoclation of 
(ere 'll thetnlsls il 
thlimlue in Vmerkm <Het 10-7 — 1 
vliimlns in«l mineral added to breakfast 
f(M»l5 (( ountll tleel-elon) >15 
Cl UI HltOSl IN vr Hill) examination in n»y- 
to li. trnitK vrdllis in heruln aeldlet [WIk- 
kr k Olliers] * 31 

III luilueuzal meuin„UlH (knouf A olUtrs] 
»1 ss 

la pollomycillls [lolHcher] 377 — ah 
siuir in prognostic value In meningitis 
Inited V'ilU suifuiiulne [Ruiidletl A 
othi rs) *1 Jl 

sulf idiazine. concenlntlou in [Rathh] 90S 
— ah 

sulfatlilazok conceiilntlon low in In men 
Ingitis [Hodtv k StroiuJ *0Jl 
suifoinmiik conceiitnHon after Intraperl- 
tone U injection i/eri»lno] Jl2 — ab 
CMiHlUOSi IS VI MkMStlTIS Sec Menin- 
gitis lerehnKpinal epidemic 
CHtHlHOSi IN VL SAllIlLIS Sec Neuro- 
syphilis 

CHtHtllUM Set Bnln 
(HtllTTIS Method ‘^ct kUctrlc shock 
CM Til IC VTION Ste Vnieflcin Hoard Bio 
cliemlsls I rostllutes Speelilists 
tLUVItOBI VCUI VL Syndrome See lUbs cer- 
vical 

CHtV I\ uteri Sec Uterus 
tl'^VUJ' VN SICTION bear cause of dystocia 
Crreenhlll] *995 

(HVIV/ION tumor of eyelid 30S 
CH VMPION lusMtulo exercises for various 
eytblkht defects 2ij5 — BI 
CIIHK exthlon of sebaLeous cyst 919 
CIIkAIICVL Burns Sec Burns 
control of clumicaU Mexico 513 
Lalvoratory See also Vmcrican Mcdicil Vs 
bociation 

laboratory loss of weight and occupation in 
10 ( 0 

Warfare See also Cas warfare 
warfare courses (New York) 5o9 (Los 
Vngcks tiJ3 717 137h (ClncInnaU) 717 

warfare training center 1030 
CHI MlbfS See also Bioclumlst 

Vmerlcan Institute of (medal to W L 
Evans) 73S 

Vssoclation of Ofiiclal Vgricultural Chemists 
Inc meeting canceled S2l 
relationship to medicine Vmerlcan Chemical 
&OC uy CommltUe on Chemical ben ice to 
Mgneaud] 307— ab 

CHEMIbTRN i M V Council on See 

„\merlcan Atcdlcal Association 

CHFMOTHEKAPy Sec also under names of 
speciflo agents as \rsphea-imlne Sulfoa 

a“ NcumsTphWs '’leases 

agents mode of action of 05 

rnp«!S‘'‘ c tRoffler] S45-ab 
CHEST See Thorax 

CHICAGO Tribune See Newspapers 
University 

CHICKEN See Eggs 

''“‘e^hantis’^ e!fmpReaUng’’YArarns“] “sf.JJb 

CHILDREN See also Adolescence Famiu. « 
Infants Maternity Paternity Pediatrics 
names of specific diseases as Heart dil- 

S f^"/ cllphth\ril^“in°'l^S™eryi‘i1^L^n 
CripS' Spptd® 

drooling In llG 1154 
esceptional (institute on Pa ) 357 mnnni 
conference on) 817 ‘ ‘ 

eyes care of [Post] *821 
Growth See Growth 

('““pulsory) state laws on 
immnnlaalion (route) for preschool child 

""hona^Mw” aged^S ^36 

^ SBPcidf “acTviUof ‘‘73?“ 

Philadelphia chiirHlafth ^ 12H 

te- 

tee Ta 858 City commit 

" “‘O a05-os (cor- 

"elfare station la 1435 
^ welfaro teaching day 600 
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for loilroucpli Mill ('scirll] --'T J t.rKii m 
(lIUnnVN lliml Disc lit. in-o •! »“• Clirlill m 

IIlbL liu 

1 LLtiirL iaco I tctiircs 
WtUcr SCI. M^unlciimis 

(IlltIbrO Milr Urcsslnt, -So— HI 

{ 'W'oica'iVe ll..,;k>“oi.u...c.u. 

( n^LOlVlOHAx’'Mlm>i'tlc' riil'Hiro bl tliorncli. 

c .r -rrJerilV^ 

[iNUIoir fnd'M^itllialold, oiilulon on use 

CINI^INNVTI Unlicrsltv of See UnlverUly 
f INI ^lA See MoilnR Pictures 

( mCULAl ION feeo Blood isciil ir 

CIUCULArOKY Dlbeaso bee C iidloi isci i i 

System Cardloviscular System 

States 

Clfn«’te‘e S^o^dlurJ^rTe , , 

CIVIL SERVICE, state lacancles in Oeoigla 

CIVILIAN Defense Heilth See Medkine and 
the W’ ir 

CLEANLBS^^’vatuuni. 

384 (replies sufcBest Rev air 
liucKI 1(R)(J [^Icng] 1000 

S^nSvW’^Aeailenirori^edllin 

Medical service ,fi’^r’ioT4'-!riO 

Se^sir ^'S^e^ aS« "MeVlcal Assocl illon 
/'T im i r'ipnic See Slenopanse 

SISK A^Sillfi ~.e- O.- 

CoKnef’ See Miication, Medical grad- 

ii^v. American Society for (meet- 

^"in?I^03 (officers elected) 895 
(inne ^ See Laboratories 
Laboratories s p„^],ologlsts 

PatUoloklsts ig® iiLtween clinleal bio- 

vicneiudl 208— 

Cliuulsl and. [du Vigne J psy. 


(II Kiieldloldlil ( Vriinsoii] 1150 
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iivlilil liiLitliin (|iustaliort il), dli(,nosli of 
lllnllir) I'll — ill 

111 11 111 iiifvetlnii tn. lllill lit, [Sevrell) 1 1'J — ab 
C I tlUlINt. Sii, il <1 II III 

III 111 it. d nr lUitrkiHj liiltid, fur avlitors, 

( I 111 111! I T I. — ill 

)i|iiliilhi imirillH In prevent fiillli nlltla In 
lire I plvteiv tl'id 
pndnllvi fur Ultra fllill) AIlP'i 
pfiitnllvi fur tinnin.. vvurlen evpiHeil to 

ilirumilei v,l 

piuvldliii, t'V Inierketny Meille il Serileia, 

1 1 1 

(dVt.tlVNfs Stt, llmui treitnunt 
( 0 \I.I I \ rlMN a,, Illii/id <<iil,nlnllon 
ttvvi MlSHt'> 'll! Millers 
t MllU V vtuiiiii fur iMti Ilia difurinina [fiylorj 
Id.'i' ill 

( Ut VINI apnltiiMiipk inilvala tit a iHv i for, 
iiptililh In diipid inliiiala 114 
I 1)1 ( IlMlWIiIS ''le < meldluldiiniveiiala 
( IJ( I IIIIMIUD'IK D'lf'' flieldelKi 111 III HI and 
iiiliiiila i|li„ninli In aiilniila [stiles tL 
*7u> 

vHultlWt) (O coitldlultiJn { Xroji'ionJ 11 .j0 

( ()( ( IlMDlDOsIs irthrltla, (Hu'enlierkl 494 
— Ml 

pnliiiiinirv [PteraJ I'llO— Mi 
( (It kIKl Vt II piiuder derm Mills veiieiuli from 

I''* 

( i)li 1 IV I It on Treitiiieat Ste Hiirna 
tOlil IM eiiiiMiliied viltli miirpbliie tor pMn 
In ifihrltl-. li ililt feirmliik elfcetsr 1154 
n-iea iittl lliUsea of * I tV 
col 1 I I See iho ( Mfelne 
-.ulislllutea fur ( ermiiiy 10 Ii 
colli- N-I Mia t red I leal See Prckiianey 

conus' See Msu Birth Control Inipotcnec 
piteriilty priililem, menstru itlon , coitus, 
uvuiitlon 18 1 

CO to Sec iilao Irccillik , ^,,n. 

hcicrikts In hot weather [Talbottl I’"",,, 
miiaele tr imps from silt prevents, IfalboltJ 
* 1 1 * 1 ^ 1 122 

protee't ’lljlnu perbonntl acilnat [Pinson] 
-i4-ah [IfiUl *1105 

COI IIS bee ilso Cou„h , 

abmtliu h> nslih. Iodoform powder as siuilf 

Ani^rleui AlsocVmlon of Uutuslilil Bbjs- 
Iclaiis and bnrkcons eommlttee on 4a8 
tlilms VsplroniI_ 83r--BI 
el ilms I oplliol alli— B1 

clilms Ily I'lR-R 5Ib— 

Kuz toi CoUK 001 lil 
1 1 Mills I ivitoiilc CoUl 1 iblets 901 Bl 
cone blUieri See t.allhl ideler 

Iidiiortlwwlc. vUoetJ uilU '5* 1*^" ' 

ehlldren, (leainrnovsUvya] I149--eti 
uhei lithe allergic phenomenon, [Andresen] 

iile^’eV^Uv'e antltovlc tseherkhia coll serum 

„le^e”r^at.[:''‘"(« XA sulfagnanl- 

uki'i'ath'e pSuMalrlc aspects [Daniels] 109 

COILAC*LN disease (dllfuse), [Klemperer tL 

CO I LAPSE See Death sudden ShocK 
'therapy Sec rubevcwlesls Pulmonary 
coi l AU^ simple skeletonized pl ister splint fo 
^ cervlcil spine [Banks eV oIb«|3 
roi Li CHON of Accounts See Fees 
COI LLGE See also University 

l^:if.eallon^'%“'riducatio„. Medical pro- 
of' Muiical Evangelists (Dr Magan retires 

COLLOIDS in M"”" 

““E Alisa '■5L“r” 

-nacliuis ^ See Kseherlchia coh 
regacolon i«rhyptuvalam«s. [Vidal] 452 
COLONUL B.and Iodized Table Salt 711 

COLOSrOMY see Ileocolostomy 


ic) sulfagnanl- 

j [Daniels] 109 

[Klemperer tL 

a ShocK 
Pulmonary 


COIOSTItUVI teat of pregnancy of Falls Freda 
and Cohen (Loldmin iC others] *130 
COLUMBIA loiind Illon face Foundations 
Unlversllj Seo also New York Post Grad- 
liite viedlcil School 

University, (trilnlng In physical therapy), 
(>(>0 

COLLS V Naliiril Oil, 1129— BI 
COMA Diabetic See Diabetes Mellltus 
Induced by thyroid cvtract In pltultiry my- 
xedema [Lerman A Slebblnsl *391 
COMMISSION on Onduiitc Medical 1-duca- 
tkin (puited on value of cultural tduca- 
tloii Itlshhcln] *1239 
COMMISSIONS bee Medicine and the War 
COMMlflU bee also National Committee 
Nation il Physicians Comuilttco 
of A M V See Amerle in Medical Assoel- 
atkiii 

on thimlcil Service to Vltdlclne of Amerle in 
Chtiiileal boelcty [dii V'lgncaud] 207— ab 
on Common Cold of American Association of 
Imhialrial Physicians and Surgeons 358 
on Drugs and Medical Supplies statement 
on conserving medic il supplies, 1112 — L, 
lilt 

on locitton of New and Rare Instrimicnts, 
Instnimeiits for rcsearcli workers 951 
on It vee Itelatlons of American Association 
of Physkil Anthropologists report on 
blood from white and Negro donors SQl 
on Noiitli and W elf ire appointed 111, 1209 
war on bacteriology of fcoclety of American 
11 lelerlologists 804 

COVIMONWI VI III Fund See Foundations 
COMMUNICVBLE DISC VSE See also Epi- 
demics, Infectious Diseisa 
control committee Vllchlgan, 91 
In Rio de lanelro 9G3 

COMI’ENS VIION for Iniurtes See Work- 
men s Compensation 

of Physicians See Fees, Medicolegal Ab- 
slriels at end of letter 31 
COMPLLNIENT ilxatioii Test See Syphilis 
serodiagnosls 'rrlchfnoxfs 
COMPOUND Herb Tea, 1149—31 
COMPRESSION of abdomen from detonation of 
high explosives, [Breden] 370 — ab 
CONCEPTION See Impregnation, Pregnancy 
Control of Seo Birth Control 
CONCUSSION See Bialn 
CONDYLOMV acuminatum of vulva topical ra- 
dium therapy [W otters A Hesseltlne] *874 
CONFERENCE See also National Conference, 
New En„land under list of societies at 
end of letter S . „ i 

Annual Conference See American vfedkai 
Association 

Gndiialc See Education Medical 
on eNCcplional children Illinois 817 
on medical service In industrial areas Joa 
on postwar reconstruction of agriculture in 

(in^Venereail Disease Control In W'artime (pro- 
giani) loll . „ T>_i, 1 

CONHDENTIAL Communicitlon See Priw- 
leged Communication 

CONGRESS Seo National Congress list of 
societies at end of letter S -NfftrUnvi 

Annual Congress See American Vledici 

US^^AMedical Bills in (weekly summary) 
bee Laws and Legislation n,„,rnn 

CONJUNCTIVITIS epidemic virus. In Oregon 
shipyards, [Rleke] *914 
Granular See Trachonii 
Inclusion See Blenorrhea inclusion 
infectious acute In newborn, sulfapyrkUne 

membrumulf^AilfaffilaM^ and sulfapyradlne 

CONNECTICUT State Jledlcal Society 150th 

Ihir Is^'^MedTcal Care In ’ issued by 

CONNER l^euis A ) Lecture Seo Lecture 
Connor ^EMMETT M . awarded . rmy of 

tSgf ^r^l’bf^of water 
tONSmUTlON see also^D 

529' ab 

ggiilATSN‘’'c”™. S- 

CON’Slc'fLilrU™- — 

convILe&lt Iifw. y 
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clhcr nosslbk iJiath from (rtlli-f of con j 

viilslons "»U pmtothal ■iotlliim In'ra'u' ] 
ousb) [CliauiKjl ao^ liarbllii I 

rales Intruiiiouilj ailjltlon of o\}»i.ii ' 

ttnioval of niaslx) iWoodbrlil^Li Sai 
csn’salvc cronlU (la incliis In a jnrs) < 

and daS 

infantlk t>p!ioid with CBriol' ^ Mo^suerntrl 

of anesthesia [Tjel aid— it) • 

eutfathlazole Inlracranialte produces [I’ll 
dier t others] *tar [ttitt] Unl—ab 
tVietapeuUe htsln dj function after [Usyl ' 

db , , ! 

rOOKtn pressure use for stctill'lns Ue ' 

pUeal lecher Lamm] ' 

tOOKl\G VM) I VTIM. IThNltUS) clTcct 
on sltamln C destruction [Helsch] ns- 
— ah 

LOOLEV S Vnemla &ee \ncnila ersthrolihslle 
familial 

COViNOL Ml)— B1 
COILEE IteHlal fcee Ttlzes 
COlPER gljcerln sulfate paste for phosphorus 
bums [GoddinB] lOaP — ah 
CORVMl^E bee MKethimlde 
COBBCb Ferrj Test bee honorrhea 
CORN allerpj to in dentist OSb 
COBNELE Inlversltt (llphi OroeRa tlphat 
aOl— SS (unit calleil to active dul}) 
sOi (Dr Hill CJ named dean) 933 
CORNTWELt DFVN dedicate The Dawn of 
tbdomlnal bu^l;er^ ids 
COROMRT trterles See Vrterlcs corntnrj 
CORPSE See Cadavers 

CORPCb DETEIM actlvltj role in srowth of 
hair durinn pregnanej ftO 
Hormone See Progesterone 
CORVES STKIVTEM bto 1 enlieular ^neUns 
CORSET See aLo abdominal licit 
corrects renal torsion wltli l chemia canslnn 
hj'pertension (Rlsklnd C Creene] *101n 
CORTICOSTERONE See al o Desoljcortl 
cosieroae 

treatment of shock from war Injuries [Har 
Kins] SIo — ah 
CORTZA See Colds 

COSMETICS Helena Rubinstein Products 31o 

Ponds \ew Skin Mtaniln Creams and 
Danya Lotion oil— Bl 
seizures by L b Food and Drug Vdmliils 
tration 'U— E 
Mltol 51J— Bl 
IToodimrjs off— BI 

COSTQN S 0 and 3 Herb Compound lOAO— Bl 
COTTON stained acute Illness in mattress 
makers from [Neal 3. others) *1074 
suture material [Sparkman) 14oS— ah 
'•OCOH See also Colds Hemoptysis Sputum 
Btiooping Cough 

bronchiectasis following lung abscess loul 
cm^ a Croup Syrup 1040 — BI 

’-OCNCIL k M k bee American Medical 
■Msoclatlon 

J;„^TT Society See Societies Medical 
cnn ^ Decision See Medical Jurisprudence 
COWLES EDWARD S Body and illnd Foun 
datlon Inc 197 819 
COWS See also Cattle 
Bovine Antltovin See Tetanus 
intravenous use of whole bovine plasma and 
,, Saturn in man [Kremen) b79 — ah 

rn 'L 

*' ® leg In pregnancy nicotinic acid 

thiamine or liver extract for 38S 
““wle from salt loss [Talbott] *1421 
*1422 

pS'JJ^^’TON S Products Inc 2S5 — BI 
^^^^WBUCCAL POLCH suprasellar cyst of 
BMbkes pouch [Rowlands] 393 — ab 
^,JDM See also Brain Head 
oai^ess and calcification ot ivory dome 
[Hoelzel] 96S— c 

iracture healthy selectee rejected for post 
traumatic cerebral syndrome In 1939 1064 
“*™weims from sinusitis [Markus) 1464 

Implanted in causes convulsions 
[Pilcher A. others) *92" 

See Fontanel 
cwEVM See also Butter 

Woset canned stabilized cream 711 
race See Cosmetics 

See Ointment 

s PacalJPhoid B outbreak from 
CReItin^ tHolt) 376-ab 

infin? "mlabollsm In bvpothyroldlsm In 
tPoncher) 224-ab 
crit tDloor] *1022 

'' nominated for Dislin 

CRIAhn I rl SetTke Award 645— OS 

Impostors Medicolegal 
at end ot tetter M 

fincenirim " -k ) accused of altering 
fltlPPIPu ’ 'e 

omyeUtis ^''Falcal Defects Poll 

Sfldren Connecticut S17 1121 

(co™eetl™r?lo‘'"'^ 


< UO‘'S InfecUoii bn Infection 

( UOTON nsln as citiliHii,inlc 10 IH 

(lilM inn ILflM -tJl— Hi 

(UlsT Sec )achar 

< Itk PTOt Of ( OsIS Set HMophsmosia 
cm PTOIU lUbM bee Testis iimlesCeHded 
tints kucsta if ktlanfk ( It} nil — 1 
<^pi.Tb bee also t hlrupr utors Osteopallis 

Tekis basic scitlice Iiwi sefie as scrtininj. 
atlilr for (Cruwe) 2.0 — all 
CLLTUti- eilucillon of a physician {Fish 
tielnl *1219 

Method See llacletla Colitis amcliU 
cm kill TreUnunl bn larilysla sinstlc 
tlltlOsITk rdinlritlon •sillies lOS— all 

CLbillNI Hanii tnshlnk b,,clct} 371 
tLTltlUk tllnltnent oxyunlnolliie anti ct 
zi.nu t< 2 

CtTI HM owvr WUtUr ^OfUum Chlorhic lU 
MrUtJon TtNt '>ic siMlIum chlorUIc 

CLTTHl WILLI \M Dll K tribute lo 6 >0 
— Os, 71J— OS 

CLTTIM on dermatitis In men making steel 
Shelia 91 I 

C\ kNOsIS See kcrocyanosU 
LitI OinnillTk! Kldlctliin lo hypnotics 
[•sarher] 1118— aU 
CiCLOPIlOl \N1 Set kiiislhisla 

CICLOTUOS In opeeetlon at WasUliikton L 12T 
radloai tire Iron ll-i-l 

radioactive phnspliuma for lymphosareoma 
tKeiineyl 321- ah 

CkbT See Bile Duels Liinks Ovary 
Sehaceous See steatoma 
btiiirasellar bee trauteibmcal Pouch 
CkbT till NOUBUOM kb sif ovary [bcolt] 

inv- ah 

CkbTISF detoxllUs sulfsinaraldea (Marlin) 
tiTo — ab 

C\T0M\r0SlS Sit llUtoplinmoHii 
r7>rilOSLO\ \K midlfil afU»ltlt3 In Tfiat 
Britain ’^JS 

0 

(rip Stc riturotljnii LpiUinilc 

Da COSTV. Ontlon Set Icoturts 
DVlia I roductH Stt BuUtr Creim Milk 

DVLL Sir IILNfU rulrta U12 UH 
nvNV l*flzt bti Pflzts 
D\M\ Lotion 517 — Bf 
DvnUNGS DUtXHt See Ulsloplasraosis 
DVUWIN CIUULVS GVl*TQ\ sclenUttc ad 
Tl'icr to BrllUU Vrmj CouocU 575 
DVMS Dr GeorK* R Darls Shoea 1443— BI 
lormula No iS95 327— BI 
DL \D Bodies bee Autopsies Cadarers 
DE\FSFSS bee aUo Hearing 

cure li b Bnds ftneer aurteon fraud in 
iQtome ta\ Curtis H Muncle 799 — E 
In auto drivers as trafllc hazard urge outside 
rearview mirrors {\ M \ (ommlttec 
report) 654 — ^OS 
Nerve See Ocosclerosls 

perctnlage A M A resolutions on stand 
ards for evaluating o57 — OS 724 — Ob 
percentage tentative standard procedure for 
evaluating (Council report) 1108 
DElNEb \dhesl\t Bandage 1040— BI 
DEATH bee also Vulopsles Cadavers 
Cause of bee also Accidents fatal 
cause of error In cerlify’ng joint commit 
tee to stud> 661 

cause of In arterioseJerotfe heart disease 
{FlixmanJ ^254 

cause of In venous air embolism tBlerbaus) 
840 — ab 

cause of of physicians 565 — E (price of 
success) [Rendlcb) 1041 — C 
Martyrs %ee Martyrs 

mortuary service at time of air raids *193 
of Physicians See Physicians list of 
Deaths at end of letter D 
Rate bee Vital Statistics 
register of civilian war dead Imperial Mar 
Graves Commission 1028 
sudden fatal collapse from physical exer- 
tion 1431— F 

sudden from mercurial diuretics (Barker A. 
others] *1001 [Dc Graff &. Nadler] *1006 
1026— E [Hymanl 1444— C [ModelU 
1525— C 

sudden from salyrgan in acute nephritis of 
child 1064 

sudden in coronary diseases [Falk] *1250 
sudden mercupurln Intravenously [Brown 
others! *1004 

DECfDtA See Endometrium 
DECONTVMINATION See Gas warfare 
DEERFL\ Fever bee Tularemia 
, DEFECAT10^ See Feces 

DEFECTIVES See Mental Defectives Physical 
Defects 

DEFENSE See Medicine and the Mar World 
Mar II 

I DEFERMENT jnUlary See Afedlciae and the 
War 

i DEFICIENCY DISEASE bee aUo under Nu 
trition Pellagra Vitamins deftclencles 
relation to defective diet [Krupp] *1473 
DEFORMITfES See Ahnormalltfes Crippled 
PoUomyeUtU 

DECENER VTION See Kidneys Lenticular 
Nuclei s Osteoarthritis Ptlma 


DKUHb haicvliurvalt, knU'ialva «bi' 
*I.MI *1282 

MI) iwirikil to 3 702 sluiItiiU *12i2 
kf II Intcrn-ihlti rci|iilrv<l for *11,1 *163 

DUlkDlt kTlON In Infinti phima Ihiriiiy to 
fiimlnl {raracfvrj SIS— ib 
Wvtir vinl lalt tkcliaiikt (Tilliott) *1121 
wiUr (Jvliflcnry In kcnira! iiractici. [MlckaJ 
t,sl — ab 

Do III- Jovijih 11 Dt Ico Jlcroorlal Truvt 
Funil for rvwarcli KUowibUn 1121 
DUIUILM TriratiiH bw klcolioUsra 
liHUHtk btt labor 

DIJUNTik PilK ON cirbobyiltvfe metabolUm 
ilhorihr ttiolo.lc roll. In anti Insulin fac- 
tor lOS — 1 

scbl/obbrcnia prtclpltaltil by sulfanllimlfic 
(Little) 'loS 

Itt itmtnl cUctrlc shock [Kvtiond] 39S — ab 
triatmciit milrarol shock cures bay fever 
ami asllum 917 

treatment sbotk brain dysfunction after 
[levy] loll— ah 
DINTM Braces bee Teeth 

I ricllCe kebf bee Ifedlcole^al kbslracts at 
end tif letter 'I 

DF NTIUflCtb bchmeddin^ Imhoratorlcs 92 
—111 

1)F NTISTRk See also fiiiros Jaws Teeth 
krmy applications of dentists 4.1 
asthma In dentist Irom worklnk In his lab 
oratory 7 aller.y to tUxseed and corn 988 
comnilvslons for dental students 272 
dermatitis from making denfures In dental 
laboratory 1233 

Nassau Cowntj I tofesslonal Training Corps 
for Physicians and Dentists 935 
DENTLitLS bee Teeth artlllclal 
DFODOUkNTb bee Odor prevention 
Dtl’FNDON Products (eontracentlves) CoS 
— BI 

IILI HESbION Jlcntal bee Mtlancholli 
DRUM kTITIb bee also Eczema Neurodcr- 
maiills Ittlcarla 

Anlldermalllls Factor bee Pyrldoilne 
contact chronic eufancous lesion of Angers 
831 

H substances role in [loss] 9S3— ab 
Industrial See Industrial Dermatoses 
possible from ear phones 13SS 
ragweed probable 1063 
Rhus bee Rhus 

treatment In soldiers [Lehmann] *1471 *1472 
Venenata from roach powder 15T7 
zinc from Kltkslte [Freeman] *1010 
derm ajOLOCY Vmerican Board of (data on) 

American Dermatological Association cancels 
meeting 3 jS 

la the krmy [Lehmann] *1469 
DERJI kTOPHiTOSlS (ringworm) differential 
diagnosis 1525 
of hands [Epsieln] 1330 — ab 
Bingo 1523 — BI 

treatment (Francis ) of phenol camphor for 
athlete 3 foot 132 — E (warnings) [Cal 
very] 366— C 713— E 
treatment (n soldiers (Lehmann) *1470 
treatment Prehn s dusting powder for trlcho 
phytosis suggest using sodium thiosulfate 
aod uoric acid i64 

treatment sodium suHathlazole for trlcho- 
Phy^on foot Infection [Raderaacbet) 339 

treatment sultapyrldlne 1237 
^^^Skl^^diSMse lodnstnal Dermatoses 
^^^1331— ab nervous system [Peyton) 


Anaphylaxis and 
DESOXYCORTICOSTERONE acetate in Addl- 

ab water economy [Hent] 

borrida) so called diabetic 
epidemic 

Vk/k t 

'“Si] %%~ab CHama- 

"neirrepo“tf ^ ^ » 

tolerpce test significance 231 
EeWia^**' Alcoholism deUrium tremens 

DUBETEb LNSIPIDLS ^tre p“°‘='’™“ntos !3 

, “Si?, 

-■^-Ob^ demonstrat.ons on 61 
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.. mi.li, .il.m. i.v.onU Un InK. linin' 
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< . )| ir . II f.r.ii In r> in. i| 7(i| 
vUnl.^fci. fnl.ir. In N.^n. mv.I \\hllc nut 
iMiluiU IIuUu llnidt,! (VUxluil A. 
'itnuil > 

'itiiinili illn 1 1 uili fnrnl^ln.t l.s rvun sUinIt 
M it. \l i, \ 

In nlln nli liil.i.r .j nrilli 1>> Tc.lnni, l.> 
nintinnl it . n j |(,,i , j , i. u 

tUMilln In nmltii'ni In ii .j n .ii) ir Inmtin 
(llillll l..i> il. 

li iilln pr..' I iln li In ..hinintli httniK'.t 
for ptli.iK If, U..1 null U.l’ } 

It > illn uliilijlr fir lip In miin rinitln .t 

< 111. nl *11. ! 
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r.i'nllli pt.'llfiritn U 
HI... Ill rjfinlliin In 7t)i1 

I'M vlllr Un ij 1. [irfnnin.i fur jull.nt nllli 

liifi, (. ,1 iiitiilii * I 

If. 11", III (lal.rl *lOiW 
tr, il lull iilf.^.ni nr inilro^iiii dfut on 
Ifuiilln loll rim. rtiri. {'.mrir} lOiiO — ili 
til 111! uit plinl iXiraM m cillul Liir.i 

I.', I 

Ifiiiiiiiit I. 'loiit font nsiil for imwl it. 

liip.rlTiiphj Itnproii^ [ftll] lUnO— ali 
Inin r. nlo.lt wlili ['Mirkl 'll.’— ib 
iltuiilii H mil i iruloiinU mil tl.olNin In 
f Until, ikj Hoi— lb 
MMUrTtV 1010— III 

UIVI I-T^LMoni HIM (Hiruln) Set Mor- 
Jiblili di \Cit3l 

II! VfAO'ilS Sci iho CIliiI. il I'llknls cxiin- 
Initloii ntnlir ninus of spulik ^lU^•l^c 
Cum Hniltns Sic Cuo llmllni, (cross rif- 
irtnii) 

Jois of nikht md occnpitlnn In clicmliil 
I ibor i(or3 lOoo 

Tbirt Is iiolliliif, filijslnlli llto miller’ 
[Vl\iri/1 *TS0 [Ilnljib) 11 10— C (Mill 
stilnl I'lJj — C 

DIVPHlIirif prilinltn;, InJurj (o In ncpli 
rtclomi fl iziriH] II": — ib 
in \PHU VG3( VTIC bpisiii Sie Plcnrodjnla 
epidemic 

DUPLLV of FrcderIcK D«t,d(ile M D 101— BI 
III Mnilll. V &eo ilso Biseiilcri’ 
uente feed enllurea wltli rectil snub litlmlc 
sulfiii,M inldine tmlment [llardjl 977— ab 
lufintlle niter delltleiie} In ['IIleKs] Oil 
— lb 

morlilltj rate dcellne In past 2j jears, [bnier 
son] *1390 

trcilrocnl pectin In early pollonijelltls 
[Bruntliilcrl SIS — ib 

treatment, snlfaBiHiildlne for bloodj llii\ 
[Leon] U26— lb 

DIATHLIIMY ippiritiis, riglstritlon ordered 
bj i,o\ eminent 131 — OS 001 
ippantus seized In alien raid New Jersey 
107 

Holder’s Ultra Short \\i\e H P condensator 
1107 

short wue action on bile flow [Leshorar] 
848— ab 

short uaic radio Interference by, (Connell 
discusses) 29 

Sterllin. Dlatherniy 1111111110 517 — BI 
unusual reaction to abort nine e\posnre, 1154 
DIATHESIS IicmorrhaKlc in congenital pyloric 
stenosis [lYiilgren] 380 — ib 
DICHLOKOETHID Sulfide Sec diCbloioethil 
Snlflde 

DICTION Seo Terminology 
D/ENBSTJIOL See Estrogens 
DIET Seo also Food Infants feeding. Nutri- 
tion YUamlns 

Deficient See Nutrition, nnlniitrltlon 
elfect on experimental hypertension 
blatt A others] *1190 
Fat in See Fat 
in hot weather, [Talbott] *1422 
In Pregnancy See Pregnancy 
Xleulengncht Seo Peptic Ulcer hemouhage 
Protein See Protein 

Therapeutic See also Eclampsia , Peptic 
Ulcer hemorrhage ^ 

thcripeutlc, basis for calculation, [Du Bois A 
Cbmibers] *1180 

llieraneutic, fads md fancies [later] *1007 
thiamine In American diet 1027 — E 
DlErUYl.STILBFSTBOL, (Council leport) 632, 

(>. N R description) 035 
colorimetric assay for, Folln Denis method 

Dlhjdro Sec Hexestrol 
dlproplonate clinical 
lug] 979-ah 
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dip ipimulo In Prodati liypirplaila of 

Uti (<ulo»J < 
tlk.^l on ipondjIlIN rlU/.imilUa [Iriybirg] 

Inxlilly {( oitiu il riliort) OH 
l.itklij iiiiri aiigtoiiiiirolh 

[''ildilr.V UthiglittiJ * 3", 7 

triilm.iii fi.iiiiiiil nport) ml 
Ir. ilmuti .miliiipy of 1 , 1 , ro 
■illar.I *1112 
triilmuit nniHi ami u.mlUiig afkr rtla- 
tl.iii to prigiiini) (Hmh) *100 
tr.iiiiuiu of mmiiuHilc uiginltlH hi thlldrtii 
inoodriilf) '>7 ‘> — ib 

Uiilmuil of pniitite larciiiumi [Iktlul ,A 
Ivrituhmiri *1017 

In ilnunt to nlkiu iiiiiitlil ilyinunorrhci 
[‘’Itirgli) >2s — lb 

DU.lsriON s... iijio liidigt itlua 

dlgyUtdllty of lulbiinl ubiitmcil, [kribi] 
Inkilltiil 7 OI 1 — lb 

IHpilii ilk.itlon kill of snrgk il gut In lls- 

mn ((oiimll nport) III, m j. 

Dll. ill (I'hiritt >riwoiit) Inilltiitt tot Vto 
miiilim of Human (.mitki ITI sot 
DIliirillM Nalktik N N II , (diMrlptlon) 
ID-'i I>oi/gtri) ioji 

Dk.irills iifiit on loxhlty of mtniirl il 
dluntki [Dil.nir .C NidUr] *100i) 
pluoiidii piiritkd slngk doio milliod of 
dl„)l ill'Miliiii ((.old .t ollitrij *y .’1 
hitriiiiioiii)) ilkit on arrbytbmli from c\- 
tllibllliy [l.omiz f.liiiirani/] 1210 — ab 
N N it Ihulnri (tkrrtll) 1109 


Dysentery , 


pr.uiit ricurniil lanliii fiiUiiri, [SoKolou] 
71'i— all 

In ilittitit of irkrlosclirolk (coromry) lieirt 
falliin [llixmin] *232 
U s P \ \i \I pnpiratloiH, struiglb of 
[Hixminl *231 

1 s 1* M ndiitliig pokiuy In \II 709 
I s 1‘ Ml pnti iratjons tit 111 ly for [I)ng- 
slidt] 1321— C 

u iriilug ngicdltig use of diith from isthrai, 
flitugbin A. I rihnm] *33l> 

1)11.1 10\IN singlo dosts milUod [(.old A 
otliinl *921 

Dim DllODll-l in I ST 11 BI SI nOL liexeslrol as 
dtsignatlon for (Countll report) 503 
DILWTOIN SiL Plicuyloln sodium 
DII.-VUD1U u truing ng irdlng use of death 
from islltmi (laughan A Graham] *330 
DIMTUOPHI NOE See AMtrophciioI Medl- 
loligil Abstracts it end of letkr 11 
DINO HEM 1 EMI TO It vnsenUitlon and ad- 
dress at A II A session 72i> — OS 
DIODH.IST eompound solution N N R (descrip- 
tion) (.50 (Wlntlirop) 037 
pyelograpliy using iKln test first to predict 
reittlons [Natcrmaii A Robins] *491 
seiiographlc dlignosls of tlirombophlebltis 
using jirlority [Blegolelscn] 28b — C 
leiiograpliy using tbrombosis complicates, 
(Horn ins] *130 

DIPlIfllEItIA ige Incidence of acute leu).emla 
and In tldldrtn, [Coo).c] *550 
esopli igcal stricture after [IVelgand] 379— ab 
Immunity dfagnoslic test technic for Schick 
test [Toomt}] *19 

Immunization alum preclpltited toxoid 

[Fulton] 841 — lb (dosigo for high school 
students) 080 

immunization alum precipitated toxoid. In 
children England 1037 
Immunization campaign (Philadelphia) 830 
(England) 823 

Immunization (combined) with tetanus, 

[Dcamer] 373 — ab 384 
immunization (combined) with tetanus ind 
uhoophig cough, [Lipin] 224— ab (correc- 
tion) 430 

Immunization (combined) with uliooplng 

cough 231, [Sauer] 972— ab [Kendriclc] 

143fl~ab . . , 

Immunization of nurses use of SclilcK test, 
1120 

Immunization tcclinlc [Toomey] *30 
immunlzitlon, toxoid Intiadermal Injection 

Immunization toxoid, of children [do 

Amaril] 398 — ab 

Immunization, Ireilment of sterile abscesses 

lii”cliUdren’s nutrltlou camp [Turner] 1144 

incidence (England) 431 1441 (Germany 

193^9 ^vs 1944) 9t>3, 1439, (Rio de Janeiro) 

morality decline In past 23 years [Emerson] 

mortahty In large cities of U S in 1041 

Schlcr test for children entering school, 

Tolold See aUo DIpliH.erla. 


Jour A M a 
Auo 29, 1912 

DIUH^roUY See ilao American McUIcil Dltec- 
scheme, 012— E 

uf 1 ntdlc. 1 l spttlallals *1313 
of lubertuloili tlliilts Ntiv iorif, 738 
Phyilclans DDnols 193 
DfllT See Dint Soil 

Pliysicil Defects 

mer] *1139 stomach Inllimmatlon [Pal- 

'"[Bomu/] Mh ‘X’ foot. 

Industrial See Industrial Accidents, IVork- 
mtn s tompciisatlon 

kalnlng disabled England 312 
DISl ISl- Etc alio Death, Diagnosis, En). 
ikmlcs, Iiifttlloiis Disease, etc 
Cirritrs See Clostridium ncichl. 

Typhoid 

throultally IB constitutional inadenuacy, 
1 ,' t/m ( or nounsthenla), [Ralph] 
lliO— C [Llebslcln] 1335 — C 
Com alesccnct from See Convalescent 
days lost from work on account chronic dis- 
cuses [Bristol) *1009 , *1090 
Disabling Etc Disability 
Hiz-ird Ece Industrial Diseases 
hi (.real Men See Great Jfen 
luturablo bee Incurables 
Industrial bee Industrial Disease 
iknlal bee Xkntal Disorders 
Nomenclature &co Terminology 
pestilence danger In Europe 511 
Rak Seo Vltil Statistics morbidity 
reportable change in N’eiv Fork 660 
Treatment of bee Therapeutics 
DIbtlEb bee Cooking and Eating Utensils 
DISINFECTION bee also Antiseptics, Germi- 
cides Slerilization Bacterial 
of Ur See Air 
Purity Pint 1040— BI 

respiratory disinfectants for bronchitis of 
children 535 

wounds and disinfectants 759 
DISPFNb VRIES Seo Clinics 
DISTINGUISHED Sen Ice iledal See Prizes 
DI-bULFANILAXIIDB toxic nenous and mental 
elfecls [Little] *470 

DIURETICS acute toxic effects of mercupurln, 
[Higgins] *1182 

deaths after mercupurln, [Brown eC others] 
*1004 [Higgins] *1182, (role of ‘speed 
shock ) [Hyman] 1444 — C 
mercurial, acute toxicity [DeGraff A Leh- 
man] *998, [DeGraff A Nadler] *1006, 
1020— E, [Modell] 1525— C 
mercurial and sudden death, [Barker A 
others] *1001 

mercurial to control renal edema, [Kolischer] 

828— C 

sensltlvlly to mercurial diuretic, [Fos A 
others] *1497 

water and salt exchange [Talbott] *1424 
DIVERTICULA See Duodenum 
Jleckel’s See Intestines 
DIVING (of aviators) See Aviation 
DIXIE Letter Shop at Roanoke Vi directory 
scheme 642 — E 

DINON, SAXIUEL G honor Pennsylvania s 
first state liealth commissioner 1381 
DIZZINESS See Vertigo 
DOBBS TRUSS, 1523— BI 

DOCTORS See also Physicians Jledlcolegai 
Abstracts at end of letter M 
Degree See Degrees 

Doctors at Work’ See American Medical 
Association radio program 
Doctors Chamber under Hitler’s rule 1124 
Trade Names beginning with ’Dr ’ See under 
surnarao concerned 

DOCTORHEAT Infra Red Lamp 901— BI 
DOG quarantine In Baltimore 1516 
DOMINO Brand Antiseptic Rubbing Compound, 

901— BI 

DONORS See Blood Transfusion, Impregna- 
tion aitlflclal 

DOPE airplane, and erythema nodosum, 

DOUBLE Quick Liver Tablets H39— BI 
DR See Doctors 

DRAFT , DRAl T BOARD See Jlediclue and the 
War 

DRAINAGE See also under name of organ or 
region alfected - , , , 

curtain drainage packing using sulfathiazole 
emulsion, [AcKman] 588 — ab 
DRAWING See Art 

DRESSINGS See also Medical Supplies 
Deanes Adhesive Bandage 1040— BI 
lymphagogues followed by antiseptic omuj- 
slons [Heggle] 980— ab 
surgical, 28 million made by Bed Cross 
workers 503 

DRIED Food See Food Transfusion 

Serum (Plasma) See Blood Transtiisioii 

DRINREB-CoHIns Duplex Respirator, 711 


toxoid N N B . (Alum Preclpltated-Natlonal 


comparison, [Hard- 


DIPHTHEROID 

In child, 1154 
DIPLOilA 5I11I f>ee Licensure 


Method See 
DRIVERS See Automobiles 
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BSOOUNC In ClilU 116 U5t -.-vllv 

Dlior lalllni, drop tcclinto lor ipoclfie gravity 
prlorlt} [Kagan] lOO^t 
DROlTKn botiK prcrintlnR nos<- ‘I™!’ 

tamlaatlou [ \bilolTI *35 C -.irUnhi. 
bcUk for t>c mtUkiius nol adrUabu 
niundtl UlT— C ^ , 

DROlbY bwt VscUts Faj.ma 
DRIGGlbTb Sv*, I'harmacbU 

DRtGS bte ako Medical btirpJks 1 Ivarrui 
colo?\ PUarraacj and und'.r uamia of 

‘ipeclflc drugs MvdKokKal vUsUacts at 

cud of Letter M . , 

Addiction to ’^ec Narcotics and under 

uinies of sptclflc drvjgs ^ , 

conj^trvatlou of Committee 

Medical bupplks statement IIU — L 11X4 
iMaxerlck ^ Jones] H 14— C 
Food and Dru^ Vdinlntslralioi* SCe iood 
Alauufaciuteri See rhanuaceutlcala 
Medklaal Garden See Vlanla 
N N U See under names of speclJlc drugs 
Patent Medklnes bte Nostrums 
Pharmacopeia! Set Pharmacopeia 
Prescriptions See Prescriptions . , 

sales (total retail) and cost of, [Yatcrl 
*10u9 

seizures bj L S gorernment 91 
Vehicles for See lehicles 
DRUGSTORE See PUatmaCj „ , 

drunken NTISS See VlcohoUsm Medicolegal 
Vbstracts at end of letter M , , ^ 

DRY cleaning fluid pokonluR from InUallag 
and driuMng (Allison] 22G — ab 
Ice See Carbon dioxide solidified 
DUCTLESS GLANT)S See Endocrine Glands 
DCCTLS ARTERIOSUS patent ligation for 
endocarditis [Smith A others] *iT3 


OKGDIII intniUICK MD DlipUJ 361 

i)iKis*cn\nets iLHiio iiic \ir\ vici 
pnslilcnt trlliiiU u> iwO—Ob 
Dll Ml 11* 1011\ loll auil I Trading Shop 
U— III 

DIM VS Oion 316— Dl 
DLOPlM'l ronitnta avplrvlvil vlmiillaiicouviy 
iiith gastric voiiKota frtnui.nt ItuoroacopJc 
vxamlnalloii [Hvtk k otlurvl 
dltertlcula calHtone In fatal utinila after 
operation for [Itanhln] 1051 — ab 
Heniorrlnu IVpHc tlctr 
occlnaloit from liiltrual rdrouiiouvnal Ucrnia 

[ligaraaanu] 1-31— ah 

stcrtllon ipIroclivUs in julcc In SNcUa Uia- 
lasv [Jahul O'g— al> 
lki.r Km Ivpilc Itvir 
Dl IMll E *,lo— HI 

DlPllTniMs claaslllcatlon of burns, [Uar 
Uiial *333 

Dim MITKR lumatoma tllat__ cavcriiouj) 
pachj mititogUU [Honipeschl T3o — ab 
DLllM poUonIn- atrplano dope and orylb 
cma nodosum lOoa 
DlIlKTf lli3— HI 

DIKT Disease from Inhaling Seo PneUfflono- 
coniosU 

sensitivity to and vacuum cleaners 3M 
(suggvit Rixalr' ) tStmbucK Meng] lOou 
Dl’aTlSG ponder Ptchns for trlcUopUylosls 
Till 

DTCilONDUOPL \SI \ hereditary deforming 
chondrodysplaala ISaniant e \an2aBl) 
•Tati 


Dlls Sec Fytlash dye Half dye Mercuro 
chronl Methyl Molt Methylrosanlllne 
D\Sf\THl\ Sew also Diarrhea 
acme fecal cuUnres vrilh rvclnj 

sulfaguanldlnc treatment [Hardyl Jii— lu 
imehlc See tolllla amebic 
biclllarj tcute nulfaguanldlDO for liiauj 
at) f I >01*1 1-^-o—ab , , 

haclliary sulfalWawle fo/ 
haelcria -roup (Se'vcastlc) In Selhefiandt 
I ast Indies patients [Igistvclill 3 ap— ab 
cirrkM nurcln>liulfathlizole for [Klrbj oc 

carrlers'of 'itacteilum Hcinetl sulfaguanldlnc 

for topper I Hale] »1H' . . . 

chronic ellnleal aspects [Neyman] 1119— ab 
factor In hlUary tract disease 9so 
In youn- children etiology dia.nosls [harar- 
iiovskayaj 1119 — ab 

bbl-a rural epidemic from gypsies iraudlU 
V others] siiO. . , 

DVSJIENOnUIH \ essential dletliyUtllbwtrol 
to relleie [Slurgls] 33i— ab , , 

etiology cervical stenosis melbotl of dual 
Ing 138S 

primary cstrlol glycuronide for [Boynton & 
Mlnthcr] *1>3 
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DTSPlPsIV SeO Indigestion 
UVSl’mCIV bee under Susllonlng 
DlSlSm fees \slhma 
DltsUVlHIV bec Status dyaraphlcus 
UlsTOCn soft parts [GtcenhlU] *991 
DTSTHOl’ll'i iluscular bee also atrophy 
muscular Myasthenia gravis 
mrscnlar amlnoaceltc aeld omUted from 
\ S n IsDT 
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Ackerly Theodore Burton 315 
Ackerman Eugene 1133 
Ackerman Frederick 331 
Adams Edwin Galllard 531 
Adams Frank L. 813 
Agnew Theodore 11 133 

Alrd 3ohn Lorln 331 
Alcorn lotan E 1113 
Aldetson Albert Lee 531 
Alexander George B 1113 
Alford John E 326 
Allen Norman McLeod 815 
Allen Robert Smith 713 
Allen BUlam George 203 
Allison Hendery T13 
Alspaugb Paul lobn 202 
Anders Charles Ignatius 231 
Anderson Charles E 1123 
Anderson Emil Bernard 1127 
Anderson Harry MlUer 233 
Anderson Joseph Bay 231 


Beach Ralph Munson 713 
Beach Millard Parker 513 
Beale John Tavner 203 
Beck Louis Howell 531 
Behler Elmer Emanuel 9o3 
Bell George A 303 
Bellrose Norman M 20 J 
Belzlg Frederick Carl 713 
Benagc Otto Clarence 82o 
Bennett Basil Taylor Sr 321 
Benuett Maitland Charles 9u3 
Benoit Hector M right 1112 
Benson Charles Sweetser 713 
Bemauer Emil Constantine S23 
Bemls M illlam Janotvsi:l 233 
Bernstein Charles 1127 
Best MlUlam Henry 743 
Bldelspach Walter Carlton 2ol 
Bigger Edward Coey 062 
BiUig George Washington 1039 
Bird Maurice Duane 232 
Blackford Wilton F 511 
Blackman Chester Eugene 231 
Blair Hannibal 1112 


Browning John Wesley 202 
Brovrnsun Orestes A 5S1 
Brunner Benjamin Sr 1333 
Bryant VUce Gertrude 1521 
Buchanan Cliatlcs blcphcn 1215 
Buck Alfred Laflln 320 
Buckley Robert Emmett 1215 
Butch Alexander W 1039 
Burgess Walter 531 
Burk Prank Oscar 234 
Burke Estlll Nelson 1112 
Burmaster Paul 515 
Butler Eustace Cameron 321 
Butler Francis Joseph 1112 
Butler Ralph kdolphus 531 
Byers Emery Marcus 1128 
Byrne John De Witt 433 


900 


302 

362 


Anderson LongwortU Shuttleworth Blair Harry CockerlUe 234 


9S 

Andress J Mace PbJ) 427 
Andrew Bussell Herbert 315 
Andrus John H 277 
Armstrong Joseph Patrick 1128 
Armstrong Robert Robinson 232 

Arnold Minnie Cbler See Arnold Board Adeline "Ewing 
Huneker Minnie Arthur Addle 

Arnold Huneker Minnie 325 Board Arthur Addle 825 

Arthur Addle B See Board Arthur Bobo Charles Sharp 133 


Blanchard Fred Norton 3t>3 
Biauner Samuel A 825 
Bledsoe James Arnold 233 
BIcgen Hallwatd Martin 232 
Bleu Adeline Board 
Adeline Ewing 


Cale Chamey 826 
Camphell David Newton E 905 
Campbell Edward Ellsworth 231 
Campbell Given 133 
Campbell Oliver Howard 061 
Campbell William Ransom 741 
CanglaiosI Ignazio Michele 965 
Capebart Lovelace B 203 
Carey Robert Starke 1112 
See Board Carmichael Raymond Malcolm 
Carpenter Ernest M iUoughby 


Addle 

Ashcraft Alva M 825 
Atkinson Edward 284 
Atwood John Burrows 965 
Awtry Edmund Lee S26 
Aylen James Prentiss 744 
Ayictt William Roane 825 

B 

Babcock Edwin Clark 434 
Bachelder Bayley Burton 202 
Baeeht Frank Charles 2S4 
Baer Almerin Webster 820 
Baitey Grafton D P 825 
Bailey Joseph Btu)amln 435 
Bailey Robert 363 
Ballon y Hemedes Felix 434 
Baker B Wade 363 
Baker Edward Sherman 434 
Baker Ernest B S2b 
Baker Frank Leroy 1123 
Baker John Wlills 326 
Baldauf Leon Kahn 1039 
Baldwin W lUlam Saunders 965 
Barnes C D 1383 
Barnes Francis John 434 
Barmit Edward Le Boy 1039 
Bamstcln John Ernst 515 
Barren James Dennis 1442 
Barton Harry McMahon 435 
Bates Liuie Dale Hanley 283 
Battelgji Frederick Oliver 434 
Baumnattaer Edwin Abe 282 
BijUff John E 93 


Bodkin Thomas P 234 
Bolton Leslie Turner 667 
Bonar Douglas S 581 
Bondi Joseph 826 
Bonney Bobert 234 
Book Hampton D 826 
Booker Frank Eubank 234 
Boorman Curtis A 965 
BorzUleri Charles E 824 
Boswell Frederick Page 98 
Bottenhom Irwin Alexander H 
Bottorf Morris Wayne 363 
Boucek Anthony John 233 
Boutden Melville F 515 
Bourland Isaac Newton 433 
Bower Edward L. 900 
Bower WlBlam G 82S 
Bowers Luther Pascal oSl 
Bradfleld Jeherson Davis 233 
Bralnard Irving Edwin 281 
Brayton WUliara G 1442 
Brchm Bobert Almon 9: 


See Board Carr George Washington, 112 
Carter Daniel Matthews 515 
Carter Ralph Merle 232 
Casebeer Ithlmer Maxwell 824 
Cassidy Thomas K. 965 
Celce Frank Frederick 900 
Cestare Anthony 433 
Cbachere Homer 435 
Challan WllUam 233 
Chambliss John Wade 531 
Chandler John J 324 
Chandler Joseph 1442 
Chapin Henry Dwight 899 
Chapman Arthur Lee 2S4 
744 Chapman George EUtott 203 
Chase William Augustus K 
Chavis Samuel W 1442 
Cbcleen Slgftld J 515 
Chernyh Sergey Nikolaevich 98 
Childs Henry C 963 
Christensen W aldemar Alfred 
Clmlnera Joseph Antony 203 
Clark Charles Ernest 824 
Clark Harriet BaUey 531 
Clark John YHieeler 9S 


Cok Herman Burgess 3i,3 
Coleman Olon H 1442 
Collins David W Sea Collins 
Davis Vi 

Collins DavU W CUT 
Collins Thomas Shields 
Colter Le Roy S 82o 
Conley George Thomas 
Connor Cicero Jackson 
Conrad Justin Llmbaugh 9a4 
Cook Harry Edgar, 293 
Cook James Henry 362 
Cooke John F 363 
Copp Albert E 1442 
Coil Harry Blair 434 
ComeU Bobert R 1442 
Comtnan Leighton Randolph S23 
Corrigan Samuel Harvey 325 
Costlgan Daniel D 325 
Cotton WlHlam A 1039 
Cowan Angtu L 1442 
Coward Edwin Hogerbets 1215 
Cowden John Clement 580 
Cowger Thomas 965 
Cox Stanley Cullen 1442 
Coyle James Francis 434 
Coyne Richard Joseph 362 
Craig Augustus L 1123 
Craig James Snbett 1123 
9b3 Crane Clarence 514 
984 Crane Thomas Van Buren 435 
Cravens WllUam Elbert 363 
Crawford Daniel H 234 
Crawford George Franklin 203 
Crelgbton Lawrence C. 325 
Crowder Thomas Reid 433 
Crowder WUUam Henry 531 
Crump ArchUeus 434 
Culhane Thomas Henry 514 
Cummins George Wyckoff 514 
Cunningham Edward Albert 1521 
Currey Robert OphenaUa 515 


203 


_ - -- Clark Nelson Henry 1442 

BrioU?v'''tnbw Greene 1521 

Brinkley Joto Richard 574 Clarke Charles Perry 531 


Britton Frank C 363 
Brockman Hiram Le Roy 434 
Broeksmlt Gertrude 745 
Brooks Emery Wilbur 283 
Brooks Frank Terry 1238 
Brown Frederick D 1442 
Brown Frederick N 965 
Brown George Artemas 282 
Brown Merton Wheelock 435 
Brown Patrick H. 203 
Brown Wade Hampton 1442 


Dager Howard 435 
Dailey Lawrence James Jr 531 
Dally Henry Jackson 824 
Damon Arthur Lewylenn 965 
Dando EUjih Tennyson 1442 
Darling WllUam Sylvester 1521 
233 Davenport Peter Beemer 231 
Davis Alonzo Beniamin 826 
Darts Andrew BusseU 965 
Davis Eugene A 435 
Davis Joseph Burch 234 
Darts Kenneth William 326 
Dawson Robert Burnside 514 
Deacon George Reginald 435 
Deal John Colton 202 
Dean Highland Z 965 
De Biols Seth 514 


Clarke Charles Perry 531 
Clarke Henry P 1412 
Clarke Inez Louise 515 
Clarke James Frederic 580 

Clausen James Jorgen 281 Deeherri f’okJ— "vr 

^'aayson““* ® GeorS sef ' 

CUSom" Joseph Warrick 232 Srtahamv^^ Wml w 

Cl\irnvan SaiaueX Michael ‘»34 Joseph 

Cobh Georce Monroe 234 ' S- 

Cohen SeySronr Jercme 743 Stal DartS^LW^r It® 

coke Thomas H 263 Elcley^^Edwartl^^S 111 
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HIriih I Silh 07 

ll<ih.lnnd Iknry Wllllniiiaon. IJ15 

lIod;.n tikar J, JSI 

HolTiiiaii Ilomalm C 1383 

Hoik 11 Henri Hronson, 905 

'>“rah I biu Orim 

Sin Ilolnits 

Hoot, I’rintlis I iroi J03 
Hooiir, (.corm M ijg^ 

Hoovir Harold I 1030 

Hoour, Lorin IIJS 
Hopinr JilTirson D 713 
Horiiti. John 1* JSI 
Honiton Samuil D JSI 

Houston William Hnmis, 302 
lloiiard Iliiijimln Vktor, 1039 
Himaril Itkhard 1 , 715 

Horn Vbraham I liieoln, 581 
Horn Jjston D 580 
Hoiiill Albion lamis, 203 
Ho\lu Dnkht (.llbirt, JOi 
Hoj, triiiklln I’krct, 000 
Hoji Ikiirj Josiph, 71! 

Hubinj, Mivimlllan John 899 
Hiilicr, Clurks 715 
Hill k John {. irdlncr, 202 
Hudson timer Alexander 133 
Hudson John Haney 3b3 
Huni]>hre >3 Lioiildas W 133 
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koons, Harvey H 581 
krelder, , Martin k 581 
krohn, Henry Charles 580 
k"])I>Drmnn, Isaac, 8 Jb 


I acey Walter Maurice, 381 
i-a l orce Herman August 134 

t Joseph, 135 

J airy, Manson M , jso 
L imbert, George S , CG7 
Lampe Henry George, 282 
Landoiv Harold, 135 
lamed Charles Willis, 1383 
1 arson Axel Thorsten, 283 
J ishbrooli LI im kugene, 98 
lathrop William Cumback 900 
I lulfer William Marlon, 284 
Liivson William Alfred 581 
Le Harre Invln Hiram, 581 
Lee, William J Orange 435 
Leeds Arthur Lell 1039 
Lend John Sherman 580 
I elninger, Charles P 1128 
1 emmel John T 581 
Linker Jesse Luther 1521 
Lcwlson Xlaurlce 8J4 
Llghtstone, Herbert 433 
Llghtstone Hjman See Lights 
Herbert 

Llndsaj Hugh John Hoy, 144J 
Lindsey Jeremiah M 515 
LIssack, Henry Max 1383 
Liston Merrill E 581 
Llttletleld Otis, 434 
Llttlcflcld, Virgil C 435 


xif""i‘*i Llojd Joslah C, 1128 


Hold llunikir Minnie) 
Hunsueker Wilbur Curtis 514 
Hiintir, Jtrome Hariy 281 
Hutchins Guj Hoiinrd, 1128 
Hutton Jaek Gossett 97 


I 


HI tdii ird Joseph 600 
Hslej Harris P ige, 433 


t.rosunor, Wallace tahnesloik 97 Ingram Charles Hraxton, 434 
(.roll Hinri Wallace 11J7 Inksater Hugh Hatclllle, 283 

Grille Varon U 581 Irwin. John Hobert 2.S4 


Irwin, John Robert 284 
Ison Hartsford Lee 007 
lies, Augustus J03 


> igerstrom Albert Harrj 905 
>' ihndrieh Carl Gustm, 1039 
taust Henrj Macbeth keo Faust 
Henry Mllburn 
taust Henry Mllburn 431 
teldstein, Sldne> J, 511 
terguson, XIakoIin, 8 Jb 
Ferguson Robert Dickson 103 
I'crrirl Pasquak, 825 
Field, Henry Marty n 741 
Field Roscoe C 511 
Flerheller, George 303 
Plhe, Clement Carl, 1442 
tike Algernon It, 900 
ilneh, James Hugh 580 
Findlay, Edgar tlllott 302 
FInkle Philip, 202 
Finney, John Miller Turpin 579 
Fisher, Lincoln See Fisher, Man 
rice Lincoln 

Fisher, Maurice Lincoln, 302 
tlannagan Roy Knight, 899 
Fletcher Zachary Peck 1128 
Forbes, George, 1521 
Ford John Eagleton, 202 
Fosbury, Leland Delos, 435 
Foster, H Clay 1383 
Fowler, Edson Brady 899 
Fowler William 1215 
Fox, Fdward Louis 826 
Frame John Davidson, 1383 
Francisco Gladstone Edwin 900 
Fraser, Angus James, 905 
Frauer, Edgar Albert, 1128 
Frick William Jarob, 580 
Froehllch David Edward, 825 
Frost, John Wilson, 581 
F rothlngham, Charles Benjamin, 9Ga 
Fuller, Levi Hulbert, 581 
Fulton, John Street, 580 


etan, Llbeitad Roberts 1383 
lenlln, Hattie Ashlelgh See 
Sel'wenilener, Hattie Ashlelgh Ga 

lUaelier Joseph Charles, 905 
alsttr Henry Christian, 1127' 


t.runeiiald Charks F , liiJ 
liiiMikrson H irky James, 901 
(.iiillney, Samuel Perry 82b 

H 

H iifele George I eoii ird, 283 
Halglit I ouls Montrose, 82b 
Hale, Blair Cantrell 98 
Hill Giles S , 1112 
Hall, Olln Burr 1142 
Hall Robert Jobn 9b5 
Halper Philip Allen 514 
Hulsey Thomas Jefferson 363 
Hamlllon, Gmln 1039 
Hammett Charles Maddox, 580 
Hammond Charlotte Frances, 900 
llamts Anna Curvllle 203 
Hanes Gram Hie Scott 000 
IlanklbOH Orlando Conrad 581 
Hanley Lllllc Dale See 
Lllllo Dale Hanley 
Hanna, Hurry Hoiiard 826 
Hanna Howard Harry See Hanna, Johnston Reuben Thomas 1127 
Harry Houard Johnstone James Carlyle 745 

Hansoll, Howard Russell, 283 Jones Alfred Walter 1127 

Harper, J Andrew, 820 Jones Ford Nelson 284 

Harrington Burt Davis, 515 Jones John Franklin, 515 

Harrington, James Leon 283 Jones, Lynn Murray 1128 

Harrington, Milton Alexander, 1127 Judd Aspliiwall 302 
Harris, Edith See Sehud Edith 


Loewei) Richard Kershner, 826 
Logan George King 434 
Logan William Francis, 745 
Lohnberg Ernst 283 
Lohnes, Harry Roy 580 
Longnecker Ezra Wainford 284 
Looper Samuel Arthur 435 
Lott Mark Eugene 743 
Love Minnie Celia Tucker 899 
Lowder, William 1128 
Lowen, Charles Jules, 362 
Lueders Albert G 900 
Lumpkin Abram F 362 
Lutner Thomas Richard 434 
Luttrll Ada Barker 203 
Lyman Charles A 98 
Lynch, Thomas 965 
Lyon Marcus Ward Jr , 899 


Jackson Oliver Howard 1383 
Jacobson David Jackson, 607 
Jaeger, Charles, 744 
James, WTlllam McCully 1215 

Jameson Howard Leon, 1521 

Jamison Monta See Middleton, McBriae George Lincoln, 1127 


M 


AlcAndrew Joseph Theodore, 900 
McBaln, William Hearst 900 


Monta Waynefort Jamison 
Jarzyns'il Ignatius Michael, 281 
Jeffery Aaron, 581 
Jenklnson Ernest Albert, 362 
Jervey, Allen Jones Jr, 1215 
Jessup George Pierson, 1127 
John James William, 905 
Johnson, Frederic Mortimer 
Johnson, Joel E 745 
Bates Johnson Julia R Youngman 
Johnson Simeon Wood 433 
Johnston, Joslah 17 203 


580 


Harris 
Harris, Nelson A 007 
Harrison, Benjamin H 1128 
Hart, John S , 302 
Harvcll, William Thomas, 1039 
Hassell, Howard Wesley, 744 
Hastings, Daniel Gott, 284 
Hatch, Walter Elisha 435 
Hattery, Hlllls Hall, 744 
Hay Charles Harvey, 904 
Hayden, John Gardner, 580 
Hayes, John Maurice, 1442 
Hnygood, Marvin Fletcher, 1383 
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kahl, Charles Wesley, 435 
Kea, Victor Emmannuel, 1128 
keefauver, Samuel Harvey, 820 
Keefe, Christopher Fleming, 581 
Keep Cliarles Manning, 581 
Keldel Albert, 97 
Kelley, Morrlss De Witt, 203 
Kelleyan Yacob Kevork 965 


Macca Joseph Anthony 745 
McCall David Hill 1127 
McCay Robert Burns 433 
McCIennan Andrew Wesley 1039 
McCllnton Nelson Ferguson 580 
McCloskey James Augustus 363 
McConnell Annie See Scbllstra, 
Annie McConnell 

MneCordy, Earl Cunningham, 067 
007 McCulloch Charles 434 

JIacdon ild Clarence Porter, 826 
McElbannon, Milton Perry, 667 
McFarland George Bradley, 824 
McFarlln, Charles Colfax 667 
McGaffey, Charles N 435 
McGoiian John W, 433 
McHule John Edward 1521 
McIntyre George 900 
Mackenzie Kenneth 94 
McKinney, Richmond 1383 
McKinnon John Perclval, 820 
SlcLaughlln, James Wilson, 434 
McLaughlin, Nelson 580 
McLeod, John Knox 283 
McMahan Adah, 1521 
McMillan, John Charles 900 
McNamaia Francis \avier 283 
MacNuughton Donald Stuart 745 
McNeill, Walter Harold Jr 433 
McRae, Roderick Donald, 202 


Kelly Alice E See Higgins Alice McReynolds John Oliver 964 

TlniTnA t!Q/l 


E Kelly 
Kelso, Isabella Florence 745 
kennerdell, Thomas Richard 745 


Havnes Richard Crawford, 363 kennerdell, Thomas Ricuara 
nSynw, Robert C See Haynes Kessler, Oscar Clarence 284 
Richard Crawford Kevlln, Edward James 202 

Haynle William Robert, 515 
Hiys, Jesse Myron, 581 
H izlewood, James Frederick 580 


Ileartslll Oliver Miller, U28 
Heller, Isaac Morris 1521 
Helz Joseph \V 904 
Henderson John Wallace 515 
Hendrix Benjamin Edward 435 
Hepp, Gustus Brlnton 1039 
Herbert, Fred Lee 435 
Herman Arthur Ludwig 900 
Horsh, William Henry, 203 
Hlbshman, Harry Z , 36. 
Hlgbee, Obadlah Fremont, 93 
Hlgble, Annie S , 435 
Higgins Alice E Kelly, 580 


Kiefer, John J , 283 
Kilgore, George Clinton 1039 
kimsey Lucius Emillius, 435 
KImzey, Frank Burge 1127 
kli g William Blnford 58Q 
Mnsolvlng, Floyd 1128 
Ivlnyoun Jfames W 434 
kjaerbye, Claris Peter Hoyer 

Kvaerbye, Claus Peter Hoyer ^ . 

Kiairbye; Claus Peter Hoyer 1383 Martz Christian 82o 
KIm’ Warren Bassett 1128 Maspn,^Harry^ Phllson^ 98 
Knerr, Ellsworth Brownell 434 
knipe George Whitfield, 98 
Knochel, Joseph Martin 202 
Koenig, Louis, 1128 
Kolischer, Gustav lo21 


Magee Harry Bayne, 580 
Maguire James Alfred 1128 
Slaker Maci Gilbert 203 
Malloy, Archibald Franklin 82b 
Maloney William Michael 283 
Manow Nathan Walter 435 
Maras, Peter E 607 
Markley, John Morris 283 
Marston, Charles Lemuel, lo21 
Martin George A , 825 
Martin, John Ross 744 
Alartln, Sydnor Lee 581 
See Martin William Douglass, o81 
Martin, W S, 434 


Mast Bernard William, 744 
Matlock Neal 745 
Matthei, Louis Willard, 007 
Matthews Francis Holmes 3b- 
Maurer Joseph Morgan, Jo 



\ OLtUE 119 
IS 

Maynard Uerbrat Mawn tl3 
JUlchm tdward 8M 
\ cludy Josuili Vloyalus Gbi 
Mirrlara Clinton Hart 30- 
Mmvln itanli. S 900 
MvU Myron M rU 
Meyer Henry M 903 
Meyhaus John Iknry -SI 
Middleton Monta Waynefort Janil 
son tioT 

MSa Gtorse V. Tit 
Mkrs Ubert U 135 
Mlers Edward 933 
MlKiska Edward F 303 
Miles Bruco E 111 
Miles Collum Vnthony 93 
MHKr Erncat E 9S 
Miller James A 9sl 
Miller Milo Georst 9Bo 
ilUKr ilorsan E 135 
Jllller WlUlam Edward SJu 
Mllllean James 1 
MlUjaid Wiley EcheVl SJu 
Milnls Bernard ObT 
Miner Stanley G 1521 
Mlnlsh Stanley Burton 5Sl 
Mohn FtederlcE loss 903 
Moldenhauer WlUlam John li''3 
Montgomery Charles Edwin lao 
Moomau Glenn 303 
Moore Albertus Vdalr 3b3 
Moore Carl Sinclair T15 
Moore Isaac Harter T15 
Moore Osborne Lee 330 
Mooa OUs Andrew 66T 
Moore Kaymond W 1333 
yiorrls James Stewart 5Sl 
Morris John Louis 713 
Mortis Keith Maurice S2b 
Morris Marrln Cross 135 
Morrison Kobert John 112" 
Morrison Sidney King 5S0 _ 
Morse William PatrlcL 715 
Morter Clyde W 067 
Moseley Charles W 282 
Moser Edarard Parker 51a 
Moser Harry Newton 900 
Motheral Ralph 231 
Moulton Charles Day 60 1 
Mowers Joseph Henry 231 
MueUer Carl Helmuth Ir 900 
iluldbers Slorttz 326 
Jlulllgan James Walter 203 
Munden John Jay 131 
Murph y Richard Marlon 1128 
Murrell Ralph Ellis 232 

H 

Nash James Carroll 1112 
haum George PhiUp 1123 
heal Joseph W 687 
Nedrow WUley aayton 231 
hell Irwin Hoffman 899 
helson lulius Bernard 283 
hehhorpe Charles E 66T 
heuwelt Louis 515 
heweU Charles Harold 667 
hewgarden George J 362 
NlchoBs Walter Lee 433 
hues Henry Roland 281 
hlncehelser Oram Alonzo S2b 
Nobllu WT E 133 
Noha Adolph 1099 
hoUe Louis GusUvus 97 
Norton James Wilson 365 
hunnery Tlhomas Junior 93 


0 Brlen Henry Jefferson 281 
Obrlst John W 9S 
0 Kara P Henry 1128 
0 Leary Cornelius Joseph 900 
Oliver Sir Thomas 510 1126 
0 Jlalley Francis Clement 667 
Oram Sara Holmes 745 
Osincup Charles Hiram 203 
Osmun Elmer Douglas 1039 
Ostlguy Emile 112S 
0 Toole Charles Sylvester 9S 
Ousley B L 713 
Overby Edward Perrone 715 
Oyen Albert helson 325 


Pain llbirt 1112 
Palmer Fleater 131 
Park Samuel J 900 
Parkes William W 135 
Parks Doan 715 
1 artuer John Elvln 131 
Patterson Christopher James 202 
Patterson Otis Manly 112S 
Patton Clarke Campbell lj2l 
Patton Walter D 131 
Payne Vrthur Mncent 826 
Payne laul Eugene 711 
1 ear on Charles E H2b 
lease Francis W 93 
Uek Charles W 607 
Peek David Erastus 511 
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1557 


leer WlUlam Henry -81 
Pelle Haro l'M‘3 303 _ 

Pellctthrl ( uheppe Matin Gbi 
1’ennlni.lon HcuIhii 93 
Peoples Horace Robert llo 
l*creluc Omer lellv 900 
Perkins Henry Clay 131 
Perrin Jean 27u_ 

Perry Sherman ell 
Phillips Barney Weeks 900 
Phipps Tllden Hendricks Jr 
Pickens John Lee 715 
Pierce Jamea Emrl 93 
Pierce Roy L bur _ 

Pierce' lalentlne Mott 9b j 
PU key Beniamin Charles 711 
Pipes Henry Flanagan 9" 


Sayers Edwin Ibner 711 
Schad EiUth Harris 20 1 
Schaffer Jay Maitland 900 
Schaffer Maitland Jay See siliaf 
fer Jayr Maitland 
Schaniz Joe Hartman 1127 
Schllstra Innlo MeConitcll 13 1 
Schmitt PhlHli 1039 
Schneider Harry \lbctt 1333 


SwUt Waller Hahcock 713 
sycle Musea tarlysle 713 
Symons Claude Vilen 711 


Taft ImanucI 233 
Tapert liohert Ttieoelore 961 
Taylor Vilen Heed 203 
Taylor Clifford Morrison 135 


112S 


schwemicner Halllc Ashlclgh fa lidding Lewis 1215 

l.nlln Iflrt — » >r r\ rVT 


Plrnlauc Vlphonse 1 rands 
Pleak S Jlorton e2b 
Poole WUUam Vubtey 1039 
lopoff Constantine 713 
Post Silas B S2b 
Powers Robert Martin 823 
Press Harry 135 
Price f eorge Moses p2l 
Price Leo Edward 135 
Prichard Carl L 203 
Purdue Omer lellx 
Omer Felix 

Pyle Seifert Clalrraonle 131 


Qualfe Clarence Edward 900 
R 

Ramey John Henry 1039 
Rawlings D WeslerveU boT 
Reading Thomas 715 
Reaves Robert Grisham 713 
Reed Alvin Everett 82b 
Reed Frederick Patrick 203 
Reed George Arthur 899 
Reed John W 325 
Reed 1 Ictor Augustus 3b2 
Reeves Philip Ulmer 93 
Reid James Thomas 900 
Reilly Frauds Henry 133 
Rein Bernard 435 
Relnbard Hans August 1412 
Reiter Charles 515 
Reive Wilfred Gilmour 203 
Remington George Albln 133 
Reynolds Wilbur S 965 
Rhodes Jackson 263 
Rhyne Lester A 203 
Rice Beniamin Alonza lo21 
Rice Frederick Tahnadge 1039 
Richards Alfred 961 
Richardson Louis 326 
Richter William 203 
Riegelman John oil 
Riley John Albert 515 
Blley Joseph Harrison 281 
BlngneU Frank Oscar 93 
Rlordan WlUlam Joseph 281 


kntln too 

•icotl Homer WlUlam 133 
Scott I aul Lindsay 7 15 
serhner James yranklln 711 
Setidder Irink Dyeknjan Ji 
Scars Hcber J 282 
bebetn Richard Clyde 93 
Silplc John Iloevard 203 
Selklii haul Joseph SJJ 
Sell VVllmer J .03 
Sellesdli Ivor Icrdlnand 900 
Sciman David _02 
stma Mathias Igulrc ubT 
htvler hamucl C S2b 
ahaffner Edivartl J1 203 

Eliafor Harry Vndrew 1127 
bliaiv Ceorgo iltirray 435 
Sec Perdue Shdlldd Frank C 133 

Shdar Joseph Wilbert 327 
Shepard Thomas 1 281 

Shippey Orland Paul 202^ 

Short Richard Ueason 065 
Shortrldgc William Robert '>17 
showers Joseph Franklin 111- 
SUrom Howard Kcnnetli 234 
Sibley Samuel Idward 511 
Sill Jdward Richard 325 
silver Morris Daniel 741 
Singleton Jefferson Davis 1333 
sisc Lincoln Fleetford 324 
Sisk Joe Ncevton ahO 
Skaggs Charles Sylvester Gbu 
Sked Henry Robertson 202 
sielcher James Monroe 745 
Sloan Ira F 531 
Smller Nathan Norman 9b4 
Smith Duncan 315 
Smith Edwin Glenn GoT 
smith Francis L 965 
Smith George Mortimer 11 2» 
smith Henry Woodul 232 
Smith James Marlon 203 
Smith Lorenzo Oscar 202 
smith Loula J 745 
smith William Walter 531 
Smithson WlUlam Henry 826 
snoddy Thomas B 1039 
Sobel Samuel Paul 202 
Solllday Monroe Holben 517 
somers Elbert Mortimer 202 
Soule Lewis Franklin 435 
speakman Howard Draper 283 
splcer Walter Erastus 282 
Splckermon Harry Randolph 2 
Spllmao Smith Augustus 743 
squires Charles Vnthony al5 


Taylor Harry Oaro 97 
Taylor Harry Otto See Taylor 
Harry Osro 

Terrill Homer Vlwood 135 
Thames I ugene 1213 
Thayer Marlon N 961 
Thomason John William 233 
Thompson Theodore 7 13 
Thorne William Miller 1383 
Thorson Fdwatel Oscar Ob'i 
Thruston Charles M 715 
Thurston Charles M bee Tlmis 
ton Charles M 
Timmons Eugene ULson 1123 
Tinkler John 511 
Tito Thomas 93 

Tito Tommaso See Tito Thomas 
Townsend Charles Emerson 3b2 
Townsend Terry Monroe 666 
Tracy Frank M 1039 
Trask James UowUng 514 
Trewyn Bryant Hooper 1039 
Tuers George Edward 321 
TiiUsalo Oscar Wilhelm 363 
Turner Elnton 515 
Tumej Charles Fremont 234 
Tuttle George V 961 
Tuttle George Herman 233 
Tuttle Lynn J 314 
Tyler Francis Osborne 581 
Tyndall Ira Clinton 1123 

U 

Inderwood Edward E 1123 
Urie James William 825 


Vail George Austin 433 
Van Ausdall Garrett Mack 363 
Van Cleave Henry Shelby 515 
Vaughan Frederick Eugene 744 
von Keller Frederick P P 202 


W 


83 


Robbins James Emmet See Robins Etack Charles Francis 82 


James Emmet 
Roberts Joseph Von Culln 323 
Robertson Jason Newell 743 
Robins James Emmet 98 
Robinson Charles Hunter 667 
Robinson Frank J 233 
Robinson Noah MontrovlUe 331 
Rodrick Albert Fowler 741 
Rogers George Walter Til 
Rogers Ronald Bacon 667 
Roll Arthur Carr 963 
Rood Chauncey A 1128 


black Stephen Sylvester 1123 
sladler Charles E 900 
Stafford Charles Arthur 131 
Stalter George Romaln 3b2 
Stanton Frederic iloses 961 
Staples James Gwynn 743 
Stapp M Robertson 435 
Steams Henry S 282 
Steele Kyle Bear 1521 
steenbexg Hubert Spencer 
Sleinhardt Irving David 202 
Stelnltz Ernst 283 


43 


Root Horace Shaughneasy E 1639 Stelnmeti Henry Gottlieb 713 
Koote Horace Shaughneasy See Stenberg Oscar 745 
Root Horace Shaughnessy E 


Rosenberg John Henry 282 
Ross Edward James 965 
Ross Eugie A 203 
Ross Rex Lewis 284 
Ross Robert Malcolm 433 
Rossi Federico Grande 1433 
Rothberg Barnard John 97 
Rolhtock David Roswell 965 
Rundstrom Johan Alfred 315 
RusseU Guy viartln 203 
Russell John Paul 433 
Rutherford Benyamin S 434 
Ruttan Franklin Sheldon 363 
Ryan Charles 363 
Ryan Edward Raymond 1127 
Ryan James Joseph 1127 


Stephan Joseph Edward 900 
Stephenson Charles V 1383 
Stem Samael 203 
Sterrett Robert il 581 
Stevens Albert Gallatin 711 
Stewart Frank C 431 
Stewart John Chesley 743 
Stlfler William Curtis 203 
stiles Hubert Raymond 202 
Stockwell Herbert Ralph 97 
Stoddard Thomas Albion ill 
Stough Daniel Bluford 515 
Stovall John C 1128 
Stover Grover C 326 
Stowers Jesse Linus 826 
Strawbridge Isaac Rendall 715 
Strawn Julia Clark 900 


Ryan John Chas See Chas Ryan Stringer John Thomas 
Ryan John Piiveemia vaa 


Ryan John Fitzgerald 714 
Ryan MilUam Joseph 97 
Rybke Charles Leicester 515 


St John Joseph Harold 97 
Sain William Claude 434 
Sallee Theodore 964 
Sanders Freeman Hubert 745 
Sansom John Wellington 964 
Satterthwalte Laura H 325 
Sauber Irving Edwin 112S 
Saydam ReOk 1133 


Suckow John K 284 
suhr Alfred L 823 
SummerUn John Lee 112' 
Sutherland Alexander 
284 

Suthff Frank Barnard 284 
Suttle Orvel Vddlson 743 
sutton Howard Anderson 433 
Sutton John Franklin 98 
Swartz John Rosa 963 
swartz S Clarence 283 
Sweeny Thompson Tyler 900 
Sweet Winfield Carey 1215 
Sweigirt Henry Worst 1039 


Waaser John Edward 823 
Wagner Andrew Fremont 315 
Wagner Basselas 2S4 
Wagner Robert See Wagner Ras 

Wakefield Arthur Paul 97 
Wakefield Paul See Wakefield 
Arthur Paul 

Walker James Ernest 433 
Walker John Baldwin 433 
Walker Borne Haward 97 
Walker WlUlam George 1123 
Walker VVUUam H 326 
Wallace Samuel Kendlg 515 
Walsh James Aloyslus 9" 

Walsh James Joseph Sebastian 823 
Walton Duncan Cameron 743 
Wamlck Joslah Houston 434 
Warren WlUlam Western 826 
Washburn EUiott 362 
VVaterbury Frederick Smith 963 
Watson Francis Sedgwick 1127 
Watson Samuel Newell 825 
Weaver L A 203 
Weaver William Arthur 965 
Webber WlUlam Taylor 433 
Weber Robert 283 
Wechsler Berta 743 
VVegman Max 203 
Weil Walter David 433 
Welnhelmer Lambert Henry S’l 
Welnrobe Maurice 965 
Weis Curt H 233 
Welch Jacob R 513 
Wells Emily Frances 743 
Wells Emma F See WeUs Emily 
Frances 

Wells MUton Henry 823 
Wells Rov Sumner 325 
Werner Joseph P S25 
West Albert M 363 
West Charles Edmond S2b 
West WlUlam Henry 434 
Westwood David 381 
Wheeler John Brooks 580 
, Wherry William Penaluna 666 

Ander on White Elijah WooUon 963 
White Ernest Harl 824 
White Harry Fletcher 2S‘> 

Perclval Gordon 744 
''hrte, Robert M 963 

Bratton 963 

If^l'Cad Ralph Mozart 433 
Whittier Edward 2S3 
Wtekson David D 515 
Wlel Harry Isaac 203 
Wien Max Samuel S21 


363 
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YUts, I’aul Heat 711 
\tsi.!cy, Joshua Lton, 715 
liost, Iiohtrt J, IJl 
Yoiini, Andrew Alerrlman Jr 5il 
'ioiini, Caroline Jnnt See High 
Caroline Jmo Young 
'ioungnnn, Julia See Johnson Julia 
it Youngtinu 
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k'-i to I'll (I'Nssl *s7. 

Iri ilr uit liijul Ilia. Ill skis, sulfiu ikMtvui 
kills siilliiin Immi'iK or ililoral iiul 
dkl (Vtilusl slV-ak 

4lOM)311(s MUiK. \l Sit 3Kdk il Sirik 
Midk ,11} Indl.tiil 

V M V Itiiri III of s 
I'sot I jllnil 

4t/4\IV tlilnis Tirii No 1 
J Ii7— HI 
skin aiklll. In (Htruskliil 117— ih 
irtalnuiit otjiiuhiollni ind lutUuri "oj 
4 i>4 M \ btt also VsiUis uudtr ori-in or 
slrutliiri Tirtctul as 4}tlk!s 

an.loniurotit stiirt afiir dkihylstllkistrol 
tiurik, [sikiilr iN Wdngliss) *357 
ascarlasis lauslni. [Mlk.is] ji" — ab 
Ittiul Sti. kldni>s dlsnst 
toxk iiMiilftstatluns of nitrtiirlal illurtiks 
fliafkir iN othtrsj *101)1, IHtOniir A 

N idkr] *100i> 

nitit uiitxidaltitd hyiiokrokliunil i [lUtind} 
492— ab 

EDINHLItkll tnlitrsif} of Sit l/tiktrslt} 
4DktVTiON Set ilso Cradu ,tcs Schools 
hUiOtuls liulitrslf} 

cullunl or a iduskliu [HsUbt’In] *1219 
proftsslonal chief role of [U irrlsj 208— ih 
iDLCVTION NIK0ICVI, bet iko Graduitcs 

Iiitcrushlps Stliools Nltdlcil btudtnks 
Nltdleil Lnlitrslt} 

A 3f A Annual Congress on Feb lli 17 1912 
(proceedings) 20B 

A If I Council on Sec .\mcrlcan Medical 
Assotiallon 

.IMA resolutions on refresher training for 
young nitdlcal officers glie furlough nlth 
pay 725— OS 727~OS *1310 
Course See also subhead Graduate Course 
(integrated) In anatomy [Hums] 217 


length of [Carlson] 211 — tb 
on industrial liealtU at U of Louis 
190 

on tropical mcdklne at Columbia 


course 
— ab 
course 
course 
Mile 
course 
357 

course on war surgery Buenos .Vires 605 
course, shortened to 2</j years Fngland 1223 
course (shorter) ad, intagc Na,y st uidpolnt 
[Alclntlrc] 210— ah 

curriculum (accelerated) ind student finances 
uuestlonnalrc on 301 — SS 
curriculum (accelerated) (at tJ of Kansas) 
19G (at U of South Dakota) 198 (In 
C inada) [Mealdns] 209— ab ( it D of To- 
ronto) [Ityerson] 210— ab (at Western 
Ileser, e) 302^SS 

curriculum (accelerated) Council ryioM 
il4t *144, 719-OS 829 *1263. 1375-E 

curriculum (accelerated) federal aid fiir 
students pursuing, 887— E 1200 [Diehl] 
^121)0 

curriculum (accelerated) Kellogg Found itlon 
loans and, 347^ — Is , *1206 
currleiilura Harvard students survey 30o 

cumfeulum reform BrUlsb Nfedlcvl Students 

cnrrkidimi'* standard, recognized by V NI \ 

[r"dilat" aud_ undergraduate In wartime 
[Rankin] conferences, assemblies 

“ cou"sef etc? *1299. (by states 
Council list) *1300 


4 1)1 ( VriON M4DI( II— ( oiitliiuid 
gr.uhiati t ommlHslon on nuoiid on eulliirnl 

ed 111 It loll (4Nliliehl| *121‘J 
gr , dll iti (oiifi relict Illinois 193 
.riduit, lonltnuitlon loiirses ( rtxas) 123, 
(by Mibjitts (oiiniUllst) *1042 1295, (by 
slitis (oumll Hstl *1296 1300 

gridiialt tniirvt II) i ir, nosi and throat it 
1 Ilf Itmlnnatl 92 

.ruin lie toiirsis In piillitriis Indlina 273 
.riihnti (onrsts, (Indt in i ciiieils) 304— SS 
Iblorhii) >0i. , (Mkhlgin) 307 (New Nork) 
'iU7 (•.uiiinirr study loiirMS rtviis) 371 
grailinl, home jtinly lonrse In ophllnlmol- 
t'g) IM.I 

.r will )It In », irtiuu 1 177 — 4 
graduati liidustrl tl he illh [Hrlslol] *10e9 
.ridiiite kiinrts (iiuniil 4'hll idelphla) 
371 (Niw \ork| II III 
gridiuti Mkhlgin istibllshes found itlon for 
IJsi) 

gridnaft of v/ittlillals is gtneril practi- 
tioner [Unnkin] bl9 — OS 
gradnite training In ophthalmology for Litln 
Vimrli Ills Kellogg koiniditlon plin tlS 
—4 U'lJ 

In physlul tlurapy (Conneil discusses) 28 
In D N , pri Sent itlon of difa *1203 
Institutes oil ,v inline Industrial liciltli Calif 
1137 1310—4 

Inslntet pliysleinns In nicdicil asiiccts of 
etunileil warfare New lork S04 
number, August IS, 1942 *1255 
preiiiedlcal colleges appro, ed for, *I2CS 
prcmedkal st itc re(|Ulremei)ts *103 , *165 , 
1209 

rok of In the war, [DlelilJ 213 — ab, *1235 , 

1 177—1. 

Sebolarsbliis Sco Scholarships 
teaililng of anesthesiology In the Army 
[Martin] *1243 

te lehlng of Industrial health [Bristol] *1070 
leiehlng of physical therapy [Carey] *262 
ft fchlog organization, after the war Kngl ind 
003 

teaching reform In (Fnglind) 279, (Cer 
many ) 062 

ti lining In phisJcal therapy at Columbia COO 
U S Vrmy and [Magee] *1253 
U S Naiy ind [Miinfirc] 210 — ab *1257 
U S I’ubUc Health Sen Ice and [rarraii] 
*4239 

FDWABDS M\ RTLE E Elga bust developer * 
fike 90G— BI 
EDWEML 1129— BI 

EFFECTS Bureau to handle personal property 
left by units going cerseas 33 
rFFlClENClT affected by cliniiged routine? 457 
EFFORT See also Stialu 
fatal collapse from exertion 1431 — E 
right upper quadrant pain on sign of right 
ventricle failure [Boyer] 109 — ab 
Syndrome See Asthenia iieiirocircnlatory 
EFFUSIONS See Pleurisy 
EGGS allergy (o 534 

white lusury, blotia deficiency In nun 2S3 
— E 

yolk sac antigens In diagnosis of lympho 
granuloma veaereum [Shaffer] 973 — ab 
EIKONOMETEK and target [Field] *133 
EINHORN string test In diagnosis of gastro 
duodenal ulcer 920 

EE AGUINALDO Cuban Wonder Honey 907— BI 
ELBOW fractures of nonspHntIng treatment, 

[0 Donoghue] 74C— C 

xanthomatous svnoMoma, [Wengeii] 379— ab 
elderly See Old Age 

ELECTRIC See also Electro— Photoelectric 
arc weldei chronic lung changes and bron- 
chial ulcer In [Kayer] *1500 
heated clothing for flying peisounel [Pinson] 

Induced convulsions for functional psychosis 

poffnllometer^ to ** dettrnilne o, illation date 

shock^ fatal from home treatment with violet 

,a “^1, V killed ivhlle 

5 « Jy«re?i«^e?U [Ford] 

shock U?eriiiy effect on normal span of 
life 918 


4 1 4 C riHC — Continued 

shock thenpy of delirium tremens [Bcrk- 
WHZJ 7oQ — ill 

alioek therapy of mental disorders, 602 

'“Cger/) m-m 

Mbritor, Mastercraft Two Sneed. 1210 BI 

41 4CTUOAN VEG4SI V In tuberculous painful 
, , , >l>''hl>akl i [Mondadorl] 377— ab 
4 ( TUOC \RDIOGltA5I See Heart 

1 1 Electric shock, fatal 

See Brain 

4 1 4 CTROLYT4 S fluid balance bo nialntalocd 
by retention enemas of sea water? 307 
evtracellular body ivater partition and shock. 

[Ashworth] 975— ab 
In Blood See Blood 
renal exchange [Talbott] *1122. 1423 
EL4 CTROMAGXETIC shot spottcF used at 
Fcirl Harbor [Moorhead] ft8 *713 
41 FCTUOMVOGRAMS See Muscles 
ELECTKOV Microscope See Microscope 
4 LECT^IOMC Instrument Co radloclast, 933 

4 1 4 CTBOTHEKMY See Diathermy 
ELGV bust de, eloper fake 900— BI 
ILlOl JARED role in Connecticut medical 
history and Tale Medical School, 501— E 
4L1N1R Sallgen 1216— BI 
4 LLIPTOCYTOSIS See Erythrocytes, elliptic 
4MBVLMING fluids, monel metal ,at for 
cadavers 308 

EMBLEMS, -Vmerican Psychiatric Association 
emblem contest winner 375 
EMBOLISM See also Thrombosis 
cavernous sinus thrombophlebitis after auto 
accident [Jloore S. others] *708 
peripheral surgery for [Pratt] 1452 — ab 
pulmonary fat clinical and radiologic study, 
[Scott] 753 — ab 

pulmonary fatal after injecting varices, 

[Traub A Isaak] 670— C 

pulmonary, massive In sudden death In coro- 
nary disease [Falk] *1251 
renal hypertension due to [Flshberg] *351 
traumatic fat [Gerwlg] 1141 — ab 
venous air cause of death in [Blerhaus] 

840 — nb 

FMERGENCY medical field kits 955, 930 
medical field units *187 
Medical Service central control and admin- 
istration *IS5 

medical service England 1214 
medical services, relation to industrlil plants. 
1378 

Treatment See First Aid 

EMERSON Resuscltator Hospital and Portable 
Models 414 

EMESIS See Vomiting 

EMIGRE Physicians See Physicians foreign 
ENIOTION’S See also Fear 
sham rage In man 1112 — E 
EMULSIONS See Antiseptics and under names 
of specific drugs as Sulfatblazole 
EMPLOYEES, EMPLOYMENT See Industrial 
Health 

EMPNEMV complicating a parapharyngeal ab- 
scess, [Press &. Altman] *1181 
tuberculous esoliliagopleuial fistulas [Cohen] 
1144— ab ^ , 

ENCEPHALITIS See also EneephaUtls EpI 
demlc Encephalomyelitis 
chickenpox In adults associated vvltli, [Wat- 
in„] 372— ab 

meulngococclc [Banks] 755 — ab 
research V of Berne prizes 1518 
ENCEPHALITIS EPIDEMIC egulne in man, 
[Baker] 670— ab ... , ...a 

equine type of vlins In Jllnnesota, 1938 
[Ekhmd] 295— ab 

In Nortli Dakota central nervous system m, 
[Well] 678— ab 

In Winnipeg [McCormick] IJO— ^b 
in Yakima Valley and mosquitoes 1430 — e 
I n Yakima Valley epidemiologic aspects, 

St^^Loifls, Insect borne vaccine, 797— E 
suney in Pinal County Arlz 892 
ENCEPHALOGRAM See Brain electroenceph- 

ENCEPHAL05IYELITIS equine experlniental 
neutralizing antibody In ^ 

racclnation [Schleslnger A others] *618 
Insect borne vaccine 397— E 
mouse shape of virus 951— E 
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ENCFPll VLOM'i tLlTl'j— ronlln"*!'! 

toEoplismlc tlilS'l 5''5 il> It II, 
Wi^tan caulnt occnnlnR 
natropoUtan arta [lUclilEr] 

ENCWOXDUOM VT V mulllplt coni.inUal 

l)jr<chondroi)lasl 1 , , r.tiiili 

ENDlMEnV InficSlon bcc Vnabh^ls CoilU 

anuble . 

ENDIPHRIN Inhalant 9tii— Ul 
ENDOCAUDltlS hacKtlal in sipUljUlc pr 

dlovascular dlsiasc [Koktakyl 9b 

in tropical couuttj tCarrllloJ ’--”9'; 

Icnta raalisnant and tlicrapcntlc abottion 

nicnTnl!ocOTclc” auUaiHridlnc and suUaihlaiolv. 


Vi Ma:nialum sulfate (rrota 


niKotlc^'*due Vo** Candida In heroin addkt 
[\MUer C others] *313 
pneumococclc treatment sodium Milfapjra 
‘ zlnu sulfonamide resistance develops arlll) 
Hamburjtcr C others] *403 (correction) 

rhcimatlc and atypical pneumonia [Me 
klnlay] oSO— ah 

subacute bacterial from Sir vlrldans recor 
erica rarioua treatments thmlth C others] 

subacute hldncjs In [Chrlsilan] 107— ab 
ENDOCUlkE GLANDS Sec ako under names 
of specific glands 

Association for the Study of Internal Secre 
tlons 429 (new officers) 143i 
clinic opened at Jetferson Medical t,olk„e 
19S 

preparations treatment of arthritis (Frey* 
berg] *1165 

role In total alopecia growth of_halr during 
pregnancy followed by alopecia TOO 
ENDOilETKlOSlS In scars [Wyrena] 1035— ab 
ENDOMETBR3I regeneration after abortion 
and dellrcry [Rutherford A Mezar] *121 
ENEMA of sea water unsuccessful for <iucncU 
Ing thirst 962 [Foy] 1228 ab 
retention of sea water maintain person s 
fluid balance? 30? 

ENERCT Metahoilsni See JletaboIIsra basal 
Values of Food See Calories 
ENGtXEERS See Sanitary engineers 
ENGL1,ND See also British London Royal 
Anglo Soviet medical relations 200 
at Mat See World War 
ENROL5IENT See Medicine and the War 
Schools Medical 

ENTERITIS See Gastroenteritis Intestines 
Inflammation 

ENTERCBIES vermicularls Infections See 
Oxyuriasis 

ENTOMOLOGISTS \nny needs 33 
ENURESIS See Urine Incontinence 
ENZTMES See under names of specific enzymes 
as Hlstamlnase Pancreas Tyrosinase 
EOSIN Treatment See Psoriasis 
EOSIAOPHILIA new disease entity Including 
[Glanzmann] 847 — ab 

EOSINOPHILS See Granuloma eosinophilic 
EPHEDBEvE sulfate N Is B (1% nasal yelly 
with sodium chloride — Breon) G3T (solu 
tlon 3% — Endo) 637 (solution — 
Breon) 1109 

sulfate safe nasal decongestant In coronary 
disease 1467 

EPIDEJnes See also Conjunctivitis Dysen 
tery Encephalitis etc 
plans to combat In the U S Army 568 
Prevention See Immunization Quarantine 
N accinallon 

EPIDEMIOLOGT See Choriomeningitis Encep 
halltls Epidemic Pleurodynia 
EPIDERMOID surgery for Intracranial choles 
teatoma [Graser] 112 — ab 
of central nerrous system [Peyton] 1331 
— ab 

EPIDERMOPHVTOSIS Interdlgltalls See Derm 
atophytosls 

EPIGASTRIUM pain In accompanied by nausea 
and vomiting probable dynamic Ileus 1236 
EPILEPSY driver’s license denied (A M A 
Committee report) 654~OS 
etiology sultathiazole applied near brain 
[Watt] 1161— ab 

genuine cerebrobloelectrlcal Investigations In 
[KornmOUer] 112 — ab 

International League Against (American 
branch) elects officers 661 
laughing and petit mat is classic uarcotepsy 
with cataplexy (replies) [Serra Bucy] 763 
Selective Service regulations and 686 
treatment gastroenterostomy 1237 
treatment neurosurgical [Meredith] 1160— ab 
treatment phenytoln sodtum toxic eSects 
[ItosenbaUTO] ols2— C 

treatment vitamin B complex specifically 
thiamine hydrochloride 1238 
EPINEPHRINt deterioration from contact with 
rubber Council reilulres antioxidant 937 
bydrocUlotlde N N R tsotutlon 1 1000 
Breon) 563 (solution — Lal,esidc) 637 
test of carbohydrate metabolism In Infants 
[Llrlngiton A Bridge] *117 
El 11 111 SFS closure of estrogens affect In 
girl abnormally tall* 7ol 
necroses (aseptic) [Meyer Wlldisen] 1147— ab 


LI’nOM Srlls 

nkrenii) , , ,,,, 

milNl Fneiphalltls Si. f »«>'*' 9 , 

1 iKcphtlonDelltiv see > ucephalomyclllis 
^iruut Sic ( on tdotr.iplns 
UlLll’MVNT e'er Ippartiu* Mvdlctl SUPP'lei 
tit tst R sw illowitl roentoeU detection »o) 
FIUOsTHMH liruUxtea pul iiuln, wllji Ini 
piUtU rtinl fiiiKlIon aiul 
ciUtiwla lTmn\iU> V HtmafUJ (mn 

inforni'itloii >xlxou) 

UntlHtiO UtUmuit *>1 lUUrtUn 

tUTUON mtilufnrmUlon Jn \iilrlt!ort 

laboratiuU^ clauUr [tncmin} . 

trvalnKnl ul aithrUI^ [lTi>btr»| *\Un 

mtlTlON'i ''*.1 ibo triIr\rU iin‘Kr ntmtj 
or ^pcdlK Scirkl 

culautiOui -vml U“1 

\S dc-wnnitbiilon 

IriiUntnl OH— lu 

tr^.^imcnt ^aUiaUamUk »«'» — ’'b 

i‘U\''UkLOa> probable and bite of sluip 
lick 

LIUTHf M \ snnulomatmis lumitivUrmla 
(Zuala aaen/l 153 — ib 
Induraliiia painful nodulci of 
nodoMim aiul airplane dope lOuS 
oodosum and octupatlon \\»i 
noflosura azosulfamlde for (alniou] 1531 — ab 
nodoium ftora ‘luKatlil azoic ^ 1151 
palmar fso calkd Uver palms) [Ikrtral 
*1417 

FH\TUUr5nV ‘'VC lobccilumla 
Lia'niUOUt\STOblH taaUa causvd by Uh 
factor I ^a^aardl S30— ab (In twins) 
(BuhlerJ 810— ab 

fetalis fourth tjpe of [lUndcrsonl 010 — ab 
neonatorum fJavtrt) 1 ab 
!-U\TnnonL-VbTij bet Vnvmla erythroblastic 
famUlal 

EUkTHUOClTLb See also I oljtythcmla 
eUlptlc In man Oai— E 

forraatlOD liver therapy effect on [DavId:>onl 
S4l— ab 

radioactive Iron and 14-9 — 
resuspended use for transfusion^ lOou 
Sedimentation See Blood sedimentation 
ERITHROPOIESIS See Er>ihrocylC5 forma 
tloa 

ESCIL^R remosal on foot In diabetic 761 
ESCHEHICUIA coll antitoxic serum for uiccra* 
tlve colitis tWIokelsteln] 831— ab 
coll succloylstilfathlazole effect on [Poth) 
106— ab 

ESIDROVE composition toxicity [DeGraff d. 
Lehman] *993 

death following [PeCraff & Nadler] *1003 
EbOPHAOUS Vmerlcan Broncho Esopbagologl 
cat Association (meeting) 429 (Dr Bonce 
elected corresponding member) 1212 (new 
officers) 1437 
Fistula See Fistula 

stricture postdlpbtberlc [Belgand] 379— ab 
ESOTROPIA in Infanta wUh pulsaUng fontanel 
suggested treatment 1236 
ESTRADIOL benzoate (dlhydrotheelln) clinical 
comparison [Harding] 979 — ab 
ESTRIOL effect on menopausal arthritis on 
spondylitis rblzomeUca [Freyberg] *1170 
glycuronide treatment of primary dysmenor- 
rhea [Boynton Wlutherl *122 
ESTROGENS See also Amnlotln Estradiol 
Estrone Hexestrol 

antagonistic and sjnei^tlc action on male 
nipples [Jadassohn] 9S1— ab 
breast cancer la relation to [Geschlclrter] 525 
“-ab SSn—E 

dienestrol controls lactation [Barnes] 1532 
— ab 

Diethylstllbestrol See DletbylstUbestrol 
effect on acid phosphatase la prostate 950 
— E 

effect on closure of epiphyses In girl ab 
normally tall 761 

Solution of Estrogenic Substances N N R 
(ampuls ampul vials Smith-Dorsey) 833 
treatment of arthritis [Freyberg] *1170 
treatment of constitutional Inadequacy [LIch 
stein] 1523 — C 

treatment of diabetes mellUiis effect on In 
sulln tolerance curve [Sautet] 1060—ab 
treatment of hyperthyroidism before and after 
operation [Storck] 1056 — ab 
treatment of plgmeuted areas [Roeca] 1139 
ab 


farbinntv- Lfvlhtnc 

hlTHM STIUIV^TUOI Sve Uiahyhtnbcstrol 
lt( \fMTLS Htruu t lure I-ucil>plU3 Oil 

ri.s'rr'ik'ry .lUkikctanlv f»r broncJiltb of 
children , , 

lUl-NKS Sve Stirillzatlon Sexual 

HUl-k\ hprlnkV OzarKa Water 1'--—“* 

H 11014 \N wait 19U— hot WoilU War li 
r urctctii r rout ... 

4MI>4Nl,4 ‘'ct Mtillcokgal \bvtrn.U al tiitl 
of klUr 3t . . , „ 

4W1N( H Tumor Nn \nglotmlotbrlIoma 
4\)MIN\TION Nic \rorrkin Board I Icon 
siirt rliyykal 4 lamination blato Board 
ite 

4\VNTH4M ‘■le Lruplloiis 
4 \( Oil) \T10N'. Ilrvl aid trialmint io3 
L\4Btl‘'4 fcif ako iimkr 4yev 4oot 
fital nillaliw alUr 1)31 — 4 
4\4UTION Nlo 4irort , , , . 

4S1IIUIT Nit aUo Vmeriran Medical ivsoela- 
tlon Mcdklno kktory Ihyvlcianv aroca 

traveling on 4ood for Heallli Ohio .68 
L\01 IITil M MON Svi also f.oltcr toxic 
mvaHurtmtntH [CalU Malulnl] 719 ab 
v\l4Ns4S Ntc StudvntH Mtdlcai 

4 M’LOSION Set ako Bombv 

laboratory completed IkllKsda Md 93.> 
4\1L0SI\4S See iko Jltinlllons 

Fourth of July fireworks Injuries annual 
summary nof planned for 4912 oil E 
4-\TUkCHLLLkB Huids fcec Iluids body 
tXTREMlTlhdy hct also \nkle Legs 
imputation imputation 

irtlllclal See Limbs artlfldal 
Blood Supply Sec Bay naud s Disease Tlirom 
boanglltls obliterans 

Infection (local) sulfanilamide Iidcctcd Into 
arteries for [baUlanha Faria] 277 — ab 
status dysraphleus [Mulvcy] 1158 — ab 
war wounds of early sUla grafting for (Con 
verse] '.87 — ab 
FNLDiTlS bee 4 leura 

EiLCL-iSSES bee Classes Medicolegal ib 
stracls at end of letter M 
EYLLibU dyes containing toiuylcnedlainlne 
seized by L b government 91 
FiFLIDb edema of In sinusitis 381 
Granular See Trachoma 
tumor of 303 

E\Lb bee ako Blindness Ophthalmology 
Orbit Pupils ilslon etc 
aniseikonia [EleW] *132 
care of lltclong [Post] *921 
Champion Instliute simple sclenllfle exer- 
cises for various defects 283 — BI 
clinic health board abolishes N J 131C 
Crossed See Esotropia 

Disease See Conjunctivitis Glaucoma Tra- 
choma 

disturbances In acromegaly in diabetic [Igers- 
helmer] 227 — ab 

dryness feeling of disturbance of lacrlma- 
tlon 1236 

effect of fluoroscopy on 13S7 
effect of mercury vapor lamps on 232 
foot and mouth disease precautions against 
Bucharest 231 

foreign bodies [Doherty] 370 — ab 
gas warfare bums how to protect oneself 
against 839 1125 

gas warfare lewisite bums treatment 643 
1467 

gas warfare mustard gas injuries [Hughes] 
588 — ab (correction) 321 1467 

Cold Band Eye Balm Co 99 — BI 
hysterical symptom rolling eyes upward and 
to the right 1468 

Jacobson Better Eyesight System muscle 
exercises 436 — BI 

medicines dropper bottles for danger of 
[Mundt] 1217— C 

oxycephaly affect ■» [Lerlne] 1434r-ab 
Proptosls of See Exophlbalmosis 
refraction lenticular astigmatism 920 
symptoms (including gaze paralysis) In sub 
dural hematoma [Nelson] *364 
ultraviolet bums (reply prevented by in 
stilling pontocalne) [Jacoby] 764 
war wounds [Doherty] 370 — ab 
worm infection [Hostord] 1434 — ab 
EYESTRAIN unusual signs tinnitus globus 
hystericus INoyes] 1456 — ab 


ESTRONT: clinical comparison [Harding] 979 
— ah 

ETHER convulsions (relief with pentothal so 
dlum intravenously) [Cbauncy] 30S tsng 
gest barbiturate Intravenously addition of 
oxygen removing mask) [Woodbridge] 334 
ETHERATOR Crums 204— BI 
ETHICS MEDIC \L access to hospital records 
[McDavlttl *38 (discussion) 213— ab 
A M t resolution on consulting with op- 
tometrists and opUcIans 730 — OS 
A M A re oiutlon on rebates 724 — OS 7*3 
—OS 


FABRICS See Oothins Cotton Rayon 
FACE See also Cheek Eyes Jaws Jlouth 
Creams See Cosmetics Ointment 
pigmented areas on at menopause estrogens 
for [Bocca] 1130 — ab 

Industrial Health 

of MeiBcine See Schools Medical 
i \I\TI\G See Syncope 
FVLXrSG drop technics for specific gravity 
priority [Kagan] 100— C 
F\LLS mechanical aspects of survival 1204 E 
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1 nlshtloa fan tuws uiU Lnlalation 
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*1200 , , 
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*171 

4HSfa HEMIY°0, vie)) s on Immobll^tlon in 
Infantile paralysis [Toomey] C 

4 4 LI OWSIIIPS See also facUolarsUliis 
“Imerlean Academy of Pcdlatrks, -uvarded to 
Latin American pliysician oiJ ^ 
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Hslibeln (Morris Jr ) In rheumatic fever, 274 
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L.Uln Amulcan physicians 418-E . *l-J- 
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rill rip. ml. s.i also (i.inorrhi i Malaria 
111. r Ip. Illli Ni iiru .)|ihllls 
Dll r I|i. nlli Iniliinil b> bpliold liiiliii 
f ll ll riiitloiH iiintriindli iliuns lli>7 
lluripiulli III in iRi nil III lumiillialluiis 
{ I r iiiliii ml 'j 7I — lb 

Hu r uuiilli i>x)i,(ii llunp) diirini, [Liilkn] 
1.7 '• lb 


th.riiiiiilti miiiirks In siitiicutc btikriil 
iiuliii irilttis {Smith A olliirs] *17S 
lluiipinlk nilf ilhl i/uk aitliin un [Miiilil] 
lOi.O— lb 

tlurip.ulli Miir illil lynli lomblimtlun In 
RiiiiiirrliL I rifriilnr) In siilfailiaiilni 01)1 
Iniliilint Sii llriinllusis 
\ ilk) Sie ( uiildloldiisis 
4 IllIlO Vl»4 NOM V Sn Vdiiiollbroma 
4 lltltos \]t( DM V ilrimiistrlbitl hilr itbor iik 
( Vktaliikr) * )'n_ 

Rislrk, (fiiiuinl no — ab 
pilufiil noiluks Ilf Itks ')■; t 
4niltOslTIS Sn 'I)(isllli rbiiiiiialnld 
411 MS Sn< Moilni. Pktnris I’hi)loi,r i|ih) 
41iritvr4 4aitiir Sn Ibrldoxliii 
4 IN(.4 ItPltlSTS of fiipltlii plijsklan iiiiisid 
of iltirlni, S9t 

41M.41ts amputation of U S Vrni) iih)skil 
Hlandirds modllkd 977 
Ussuri s on tips 111. 

Ilibinkii s iiodis laii't propiiosls tri it- 
miiit, 872 

rniirrlm; plani ir ii iris lOot 
sKln kslons (ihronk) of 871 
4INN4 7 JOHN MILLFlt TLltPLN do hiad 
JoliiH UopIJna Unlurslt) Hospltil milt) 
I'JJ (iliUh portrilt) 779 (on cultural 
iilucation) [FlsUhiln) *1211 *1214 

4INN4'V HOWELL llistarih 4oundatlon See 
4oimdatlon3 

41114' face Bombs Burns 4\l)Ioslons 
4IIIEW0ItK& 4otirlh of Inly Injuries 1912 
suninmr) not planned Oil — E 
41ItfaT VID antiseptics for use In In stiiools 
and minor cmcrKcncj eases 7a9 
courses ind classes b) Vmcrlcin Red Cross 
urt,e cooperation b) pli)sklnns (A 'I A 
Committee report) Oaa— Ofa 720— OS 
emergent) medical field sets 569 
iodine mild tincturo of formula for also 
antidote offlclally adopted 954 
kit eiery physician should carry one hi ms 
car (V NI A Committee report) 655— Ofa 
Aliinse)! National First Aid Instructors As- 
sociation 1028 — B 
posts and casualty stations *188 
station (eicry druestore) lor venereal disease, 

training, color films In 714 B 

Irnlnlnc In Gary steel mills 802 

Mork In nlr raids England IWlBlams] *o40 
PIfaH smoked, food poisoning from, [Kleeman] 
570— ab 

4 ISSURES on Ups of flngeis, HO 
4 ISTULA anorectal tuberculous 74- 

arteiloienous fioni Stcliimaiin pin used In 
fracture [Ginim] *1J4 . , 

biliary spontaneous Internal, (PiiesloiiJ 

1454 — ab 

esophagoplcural, [Cohen] 1144 ab 
PIA\SEFD See Linseed 
4 LEAS transmission of endemic typhus 60- 
4LE\IBLE G V Heater 365--BI 

‘ Kono' and Dependon Products, 868— BI 
PLIGHT Surgeons See Aviation 
lIoUR See also Bread Wheat 
enriched use of, 417— E 

iSs see ms“erages, Milk Water 
"^^lafeUng to sick infants by continuous 

body, “e"uaceHular electrolytes and shock 
liodf ‘merr^kroiliatlon of constituent of, 

WT TIORESCEIN*to ^measure adequacy of blood 


PIMNO See Ailntlon 

POLLICULITlfa In brass Dialers, preventlio 
measures, trialmcnt 1152 
oil 111 men making steel shells, 919 
40N1AN4,L (cranial suture), pulsating, 1286 
40\1E.N4LLE, J i* , communicable diseases in 
Itio do Janeiro 961 

4001) See also Ikierngcs Bread, Diet, Feed- 
ing, irult, Meat, Nutrition, Vegetables, 
\ Itanilns 

III lion of dcslei ited hog bile on JtJimolkac 
pissago of (I'asqiiallnl] 298— ab 
Vlkrgy Sto also Eggs, Milk 
allergy, noutralUo tlio allergens by preelpl- 
latlng them ivlth tannin [fatolte] 817— ib 
allergy, prlnelpk causes of, 779— ab 
alkrg) iikerallio colitis [Andresen] 673 
— ab 

A M A Council on 4oods and Nutrition 
Seu Amerkan Ifedlcal Association 
dried. Import inee of 577 
*'nerg) \ allies of face Calorics 
4i)od for Ilcilth’ traveling cvhlblt on Ohio, 
708 

fortified with several vitamins (Council de- 
ilslon) 315 (joint council report) 948 
Infants face Infants feeding 
Ingislloii of faeo Indigestion 
mills, irrigii/arlt) of alfect elllclency’ 457 
/mlsoiilng from ere im pie N Y 1516 
poisoning from smoked fish [hleeraan] 370 
— ih 

poisoning from turkey silid N Y 1380 
(lolsoiilng, parat)|ihold B outbreak from 3)n- 
tbitlc cream [DaiksJ 3T6— ab, [Holt] 
171) — ab 

liiilsoiilng traced Now lork 275 
lireparatlons 4ederal Trade Commission an- 
nual report, 506 — C 

liroilucts pencil markings on possible dele- 
terious clfeets / 1065 


rationing England (cupboards for nations 
food) 95, (feeding the nation) 360, (rations 
for enemy prisoners) 511, (situation) 570, 
(increased rationing of dried fruits and 
certain cereals) 577 (how the people are 
fed) 663 (Increased stocks of food) 741 
(Food Rationing Vdvlsory Committee of 
Medical Research Council) 741 (new re- 
strictions) 823 (no tea for children under 
5) 1214 

rationing Europe (post war feeding) 279 
rationing France (relation to tuberculosis) 
101 1560 

rationing Jerusalem (list of) 578 
U S Food and Drug Administration, (an- 
iiu il report) 94 , (warns on phenol cam- 
(ihor mixture In 'athlete s foot ) 713 — E , 
(seizures cosmetics and the law) 714 — E 
value of beer use grain instead for raising 
poultry or pigs? England 566 — E 
A'lta Health Foods, 1523 — BI 
Wirtlme measures See Food rationing, Medi- 
cine and the War World War II 
DOT See also Ankle Orthopedics, Shoes 
Vthlete's See Deimatophytosis 
eschar on, removal In diabetic woman 761 
everclsers and arch supports Spencer System, 
517— BI 

everclsers HAH 1216 — BI 
nail puncture wounds of disability, treatment, 
[Bowen] *413 

powders use by soldieis, [Lehmann] *1471 
Ringworm See Dermntopby tosis 
status dysnpbicus [Mulvey] 1453— ab 
thrombophlebitis in, [Harpuder A Stein] 
*1085 , ^ 

W'arts on See Verruca plantar 
DOT AND MOUTH DISEASE precautlonaiy 
measures against, Bucharest 281 
'ORCE and tolerince limits of the body in 
falling 1204— E ^ , 

OREIGN Countries See also under names or 
specific countries as China England, etc 
Graduates See Physicians foreign 
W'ar See World War 

OREIGN BODIES metaUle electromagnetic 
locater, [Moorehead] 118 *713 
roentgen detection of swallowed eraser 704 
ORGEUS See Impostors 

OKM ALDEHYDE, antlpersplnnts and deodo- 

as'^cause'^of erythema (not erythema nodo- 

ORMULAE^foO C Stockard 208-BI 

ORl See under Medicine and the War 
OSDICK RAYMOND B science In the war 

and after 418 — E 

OSTER W C 0 A Capsules 30o— Bt 
OTHERGILL’S Serum See Meningitis, influ- 

DIWDATIONS American for Tropical Medl- 

Body^antf Mind Foundation Inc , guilty 197 

■‘SI ss:“ . 's; 

Conmionweallh Fund fellowships for latln 
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^°KUloE!;^oO"vrf'”‘(«rB»'.o MEUarr> College) 
loanB 10 '^tuJenU a.«l ^d>oUnUI,.R 
under aeoeUraUd educational ptn.ram) . 1 
-1. [Dlehll *Ul.i *1-00 turaduale Ualn 
Ing In oviillialroolosb lor l.attn Vnvenean 

^!uUe'^JoUu m'TMare Vu want for »otk 
on fluote'Ciln to nuaRUre blood ^nPI'O ’ “ 
Itayo approie-d re'-ldenclea and felIou^ulp 

Kleblgan Stale Smletj ietib!ls!K< for (.rad 
uate eHiueallon Idod „ , , , 

^atio^al loiindilloii for Infantile laril>eh 
Ine Inamphlel on Kvnne treatnunt) a-l 
(Ibt of krants) 1033 („ln3 $500 000 to 

Johns llooKlns U 1 lUl toays expenses to 
attend Kennj treatment course at Mlnne 
sota) 13T0 (grants In phjsleal tlurain) 
l"iSl . , 

\utrltlon Foundation Ine (liret awvrd oi 
grants) 130 aTo tl'uhll lies \ulrUion 
Regie's) lair 

phllanthroidc survey of 311 b\ Kavmonet 
Rich lesoelates ola 

Roekefeller (to aid tnheraltv of s;ao Faulo 
to found nuMlnfc school) On (grant to 
Brush Foundation to stud) adolescent dill 
dren) 19» (scholarshlpa to British medical 
students to study In B S ) 301 — feS (I real 
dent Fosdlcks message on Science In the 
l\ar and Ifter ) lib— E (distribution of 

jellow fever vaccine )n 1041) 1114 (graul 
to Oxford Nutrition burvc)) 1 >13 
Southwestern Medical and Baylor 1- to act 
up a medie el center 1034 
FOUHTH OF JCBl Injuries annual summarv 
not planned for 194J <>41 — E 
FON EDITH killed while demonstrating x rav 
machine 337 

FRACTURES See also under name of bone as 
Elbow Ribs 

A M.A special exlilblt on 00 — OS 
compound fresh eatlj adequate treatment 
necessary IScott) jOa— ah 
compound of long bones wound healing In 
[Moberg] Ufil— ab 

compound sulfanilamide Implant In tOavis] 
1143— ab 

increase under Hitlers rule 1033 
March See Metatarsus 
necrosis (avascular) In S97 
tetanus antitoxin advisable to give T03 
treatment arteriovenous fistula after using 
Stelnmann pin in [Gamml *134 
treatment Irradiated ergosterol poisoning 
ITumuUy i Howardl *233 (misinforms 
tlon about Ertron) [Freeman] 968~C 
treatment sulfatblazole locally [Hell] 253— ab 
union delayed 1313 
FRAGILITAS osslum 1467 
FRA^CE Mar with See Morld Mar II 
FRATERNITIES See Alpha Omega Alpha Nu 
Sigma Nu Sigma Nl 

^Fraudulent Salesmen See Impostors 
FREDA Falls Cohea Skin. Tett See Fsesaatity 
diagnosis 

F^EE^IASONRY See JIasons 
FREEZING Tenodysls unit resistant to Tlrr A 
Harris) *1414 

Medal See Pilzea 
FRECHAXJD lectures by o7S 
FRUCTOSE See Lerulose 

Urine lerulose In 

fruits wo^Jer names of specifle 

Hercules Mild Fruit Juices Bl 

mixed iuices Council decision 345 
Pectin See Pectin 

FEU WX 

FUADIN toxic effects [Canston] 237—0 
Sv^hh'nma inguinale 4a7 
* r , spores [Bernstein] 3S9— ab 
0«,™atopbytosl3 Coccidioido 
mycosis Mycosis etc 
mold In etiology of respiratory allergic dls 
vTin [Morrow] 389— ab 
xn-wpirn >n'i“hIons plant 603 

Ft nTtNrTnn^fi®'’”,”* munitions plant 663 
FIRUNCULOSIS does diabetes predispose to 
sWn Infections [Hill] 36S— C (Standard] 

cjihiem^^of bolls In tunnel workers [Cant] 


SUBJLCl i\di:k 

GVtlUl VUIiUt—Iunllnnul , , ,, , 

pvrforuluns \cuit and cUumW IScUacucrj 

toui'llTit Mud) hl_U fat diet preceding [Cutl] 
*1 07 [I arlanil) 1217— r 


t)phold earilers treXleel wllh loilophihalcin 
rsl ,N.— t [4mev) IJli— C 


-ab 

GILaCTOSE tolerance testa in Infants [LW 
^ ip^ston A Bridge) * 11 T 

Bde Ducts 

BUIaty Tract 

''FBPcPsla after cboleci steetomy for 
I'lnser] 3i,6 — ab 

calciiji intestinal obstruction from [Fossl 
lOao — ab 

calculus in diverticula of duodenum [Ran- 
UnJ Wal— ab 

colic pneumonia complicates [Lcvloel 430 
— ab 

examination b5 laparoscopy and dye inJec 
tlon (Roierl liio — ab 
csdslon unrclItTcd paiient [Senger] 443 — ab 
tlUVns Inonaal) [Curl) *G0T 
Ranffr4.nc and perforation fGIenn] $35— ab 
mflaramallon acutij (Barrow*] 970 — ab [Me 
Lanahan) lOoa— ab 


(i^apliir A tdlurs] - - 

G ILB-STONF Nee, ( dUbl I'Wcr ralcu I 
{ VlU S ''tv I-xtrcNv llowlluk UriiUv loir 
flNtUON ctlhc* wdkht of rtlitjou to 
stutUl h}iH7lLm\on KuUofJ i''*— ab 
r\Mn0M-lT<>M\ in ptflphtral irttrlil 
ordtri (7uiiUi Latorrv) 5)1 — aI> 

(V\riUN> Rii Al Uarl Hubur iKc * 
(Halford] S^o—ab ^ , v 

fceix clKmoprophylAxls ■'oH infvctlou in V rKd 
tltUs vXiKrlmcnt (SchrtUH) UIH— ib 
Kis toxohli in aclKt IniruunlzaUou a gain ^l 
(Kolmir] S)? — ab 
rvUDEN Medicinal ''w Plants 
( lUaO\ni 5 M akin to familial mvutal dtU 
deucy rdl— lb 

rVRLiC extract for lo ptrltiislon (t.oMblatt S. 
othvrsl 

( VRl V\ MtdU <tc Prlzt't 
( Vb See al o undtr ti\nw% of 'iptcltlc 
a'i Ctrboii Monoxidt Htlluni tic 
n-iClHu^ ''tL CIoHtrldlum wtlcbl 
I ankrtnt Sio Gint.rtnt , , - 

Inert U5td In nauHcitatlon (Thon)i ion} 1—* 

— ab 

Masks ‘^te Masks 
Mustard dlCUlorotlhjl Sulibk 
Polsoulns Set Carbon xionoildt 
Warfare Nct also Chemical warfare 
warfare burns aupcrtruiikal bUach or UTU 
for bOl . 

warfare chUlan protection against i-rtMlaud 

warfare decontamination adapting gasoline 
tllllRff slaliona for '07 
warfare dc^contamlnation and defense com 
mUtccS at Hartford ) lalnfleld Seattle 50'> 
warfare decontamination problems short 
conrso on 71i> 

warfare deconiamiBailon school to train 
snuads Q5n 

warfare deeontamlnatlon services Office of 
CHiUan Defense Ser\lces 567 
warfare degassing stations In San Francisco 
715 

warfare how to protect oneself against 
1135 

warfare Instrttct physicians In medical as 
peels New Nork 5b& S6J 
warfare treatment of leWlsUe burns of e^e 
643 14b7 

GASOLINE applied for chigeCr Infestation 
(reply) IFabtlngs) a'ln 

filling stations adapted for decontamination 
5b7 

rationing and motor travel to Atlantic CUy 
Convention Jor—JS 41S— E 
rationing soldiers march to saie gi& SOI 
GASTRIC See Stomach 
Uket See FepUc Ulcer 
GASTRITIS See Stomach Inflammation 
GASTRODUODEN Al* TUBE to aspirate simul 
taneously contents of stomach and flrst 
part of duodenum [Berk A others] '^276 
GASTROENTERITIS See also Food poisoning 
treatment sulfaguanldlne [Hall] 591-— -ab 
GASTROENTEROLOGA Advisory committee on 
also speclillst certification 314 — OS 
American Caatro Enterologlcal Association 
359 

National Gastroenterological Association 97 
GASTROENTEROSTOMY as treatment for 
epilepsy 1237 

GASTROINTESTINAL TRACT See aho 
Abdomen Duodenum Intestines Stomach 
absorption of dlgUalla glycosides [Gold A 
others) *02S 

cancer x ray irradiation (Chaoul] 983 — ab 
Disorders See Indigestion 
motility laxatives effect on [BrucK] 374 — ab 
muscles severe spasm cause of probable 
dynamic Ueus 1236 

succlnylsulfalbiazole used clinically effecl In 
(Potbl 106— ab 

water and salt exchange [Talbott] *1420 
TASTROSCOPY See Stomach 
CAUZBAND ABC 51G— BI 
GAZE disorganlaatiOQ and paralysis sign of 
subdural hematoma (NeisonJ *864 
GEE Herter's Disease See Celiac Disease 
GEIGER Award See Prizes 
GENETICS human Dight Institute for Promo 
tlon of at Minnesota 572 S93 
GENITALS See also Yagina 
female sulfanilamide action on TBellzan] 
14b4— ab 

GENITOURINARY SYSTEM See aUo Urinary 
System 

American Association of Cenltourlnary Sur 
seons 3iS 

tuberculosis relation to skeletal tubercnio 5 ls 
[McLeltand] 7o3 — ^ab 
CENIUb See Great Men 
gentian Molet Sec JletJjflro-iaaUlae 
GEORGE MaSHINCTON Lniver^ity (annual 
undergraduate day) 304— SS (alumni at 
AUanUc City session) 4^5 — OS 
CEORCIA UnUephUy of See Lnlverbity 


1561 


(HII4TUILS Six 01<1 4kc 

OVUM SNA Vtm> tuedleal acfvicc failure of 

public liciltli tiniixr Hitlers tuU 3)3 430, 

<.(.2 no 1037 1121 1313, lUJ lol8 
Mar with &CC MorlJ Mar 
(hUMK-llllS Mil bxctxiial shores b> vk'tk 
tiuii 3.-1 

<HtMlT41iS 121u— IK 
(■kSTVTlON hci. I’rxgnaiicy 
(.lUSON 4 KfclTH British doctor dies from 

Dphiu In l,erman camp 200 
rillSON Vward hxc I'rlzn 
( ItTkD rhlidrtJi Net < hlldrcn cxctpllonal 
(,1LIUUT \lhralor JuT— HI 
(,IN(,I\OnTOM ITITIS Sic Gumv 
4,1111)1 1 Nil VIjdomlnal Bill tor it 
f.tRRN, sii Vtloliscinii 

(,L4NDb Nil undir iiami4 of ipcrllli glands 
of Iwtcrital bccrvtlons bii Rndoirlhe l,land3 
Nix Sii < onada 

(.1 4NDUL\U i'lvir Nte MononuclcoKs In 

fictlous 

( I \bbi-S bii also Eyi^IassiS under Jltdlco 
ligal 4bstracus at end of Icltir M 
for reading in sunlight 1 j 2S 
(.BkiCOMN piiocvrplni in iji wash for dally 
use [Bust] *323 
( I lOM V of brain thitap) uOT 
(lOBLLIN Immune Sic Immune 

( LOBLb li)itirtcus s^. Hsstcrla 
(.I.OMrRLI.ONEJ>HniTIS bee Nephritis 
( 1 OillC ijilim whit Is It’ 31S 
I LOMLS tumors 918 
( LObSITIN bie Tongue Inllammallon 
CLONES bii Rubber Cloves 
( LLCObE bee Dextrose 
(LTCLMIV. bee Blood sugar 
GLNCLRIN lopper sulfate paste for phosphorus 
burns [Godding] lOaS — ab 
-odium hjdroxlde solution for gas hums 
601 

CLTCERTL TllINlTKATL nitroglycerin toxicity 
1336 

vasodilator test In hypirtenslon etc lOol 
CLTCINF bee Void aminoacetlc 

GLVCOSLJtlV hannlcssness for patient treated 
with protamine zinc Insulin 1303 — E 
GLTOWLIDE Kochs cancer cure a02~E 
rODDlRD HENR\ Kalilkak study 1309~E 
GOITER See also Colter Toxic Hyper- 

thyroidism 

noxa or Iodine deficiency [Blum] 1147 — ab 
COITER TOVIC coostltutional manifestations 
of lliyrotoxlcosls [Jlorgan] 523 — ab 
exophthalmometrlc measurements [Calll- 
Malnini] 749 — ab 
treatment (medical) 43S 
GOLD Band Eye Balm Co 99~BI 
denture cause positive Massetmann test’ SSu 

salts treatment of arthritis lOba [Cecil] 

1432— ab 

salts treatment of vitiligo, 13S7 
GOLDSTEIN MAXDIttUN M sentenced for 
Insurance fraud 1211 

GOLF American Medical Golfing Issociatlon 
(tournament) 47 — OS 423 — OS (prizes 
for specialists) 509 (winners of trophies 
new officers) S21 

GONADOTROPINS pregnant mares serum 
for pituitary myxedema [Lerman &. 
Stebblns] *391 

GONADS See also Ovary Testis 

deficiency effects of slmUar to features of 
senility [Korenchevsky] *628 
disorders and pemphigus follaceus [Paulo 
1 ierla] 1230 — ab 

hypogonadism implant testosterone pro- 
pionate Pellels fn [Howard] 293 ab 

GONOCOCCUS Infection See Gonorrhea 
sulfanilamide fast also failure of gonococcus 
to develop resistance to sulfatblazole 
31 — ^E [Colm] 519 — C 

GONORRHEA See also Venereal Disease 
Medicolegal Abstracts at end of letter 31 
Arthritis See Arthritis gonococcic 
at Station Hospital Camp Bowie Texas 
statistical report [Magld] *403 
diagnosis Corbus Ferry cutaneous test 381 
in prostitutes and pregnancy 536 
incidence in soldiers [Lehmann] *1474 
lectures on by Dr Pelouze 961 
prostatitis and arthritis 919 
treatment refractory to sulfadiazine suggest 
sulfathlazole combined with fever 604 
treatt^^b sulfapyrldlne 6 schemes [Laird] 

treatment sulfathlazole [Cox] 109— ah 
[Smith] sro-ab [MaglAl“4o5^®®rCox] 
— ar 1333*“ CPflsterer] 1231 

laparotomy in women [Smith] 973— ab 

""?/e“^or*TpaVa?f‘!4S'““'" 

""Sn'lp'ap^'al « 

““1^ xulfapytidlne sullathiazole 

Towsky] 1129— ab 
o'” dletbylatUbewrM for 

(Council report) 033 [MoodrutT] 979— ab 
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'' V •“'"'’t.Inl'lnoiiutLr, 'il'I 
IIVIK SiQ iho Scilp, Slmin,; 

1 la Ilf fine liilr ilmmiioo iii.riii iiunt w iv- 
tiu iltimliii im iiftct on, llOS 
I lirlifo Itilr Oriuliiu, JS5— UI 
d>i ( Ulrul 'ill, — III 
d)o Ml lie lint ml iiuoii:), 517 — III 
.,ri> Inir iir liitd (II ilkiij-trl TIG— C 

•.ri) iiriiintiiri. nail 
i.riiulli diirlii,. |irii,iiiiicy folloiud bv iln 
lull Ti.O 

III 111 Ion i ImrinLit bi icllliii; iitriii mint 

W IVi 10 111 

IiikfiiirliU, tdll incirinti 511 (ruplj how 
In iliuo 111 |ir,u(i() (lliriml 1 !S8 
Kill lUii 1010— It! 

/ II tiiir Oil i2n,—in 
Inn of Sii. \tiiiii.tl t 
I’lrlir 1 Ililr Hilnm IJlu — UI 
I'l nil limit Win. mdIiiIIoii 31 


I I \l riMi Svi' s' 111 »ri'll!i» Tr iinsd ml i- 

"1 I (in 1 fcfrri ii I ) 

( lt\l\ s,,, j’lo (iml I'tidiiiM lorn 
) 1 1 ir \W I It 

11 I Ilf fur riOlii. lioiillrj or jl.i linli id 
Ilf for bfir Urltlili ioiilriiiiri> n 1 — I 
(I'VMKIOIN lulfmi tiiildi utrih'iiiiHil liililldtid 
Ii> fJriiirJiJ lll'j — 4b 
(,K\NO 'I4I Sii. IlilKri> 

( It \\Ti for Ilin,4rtli siL ItiurKoii Alultial 
ViMKlatloii Villow ililin i'UiiudalluiH 
III M irvh 

(iltVMIOMV CoccldloldiK Sio Cimldloldii- 

lUJ I lill'l 

loiliioldillk (CiroijI 1131— ab 
Imintudt.rnil'i (/iialt baiiizj 151 — ib 
liunlinK tri.almi.nt i.ipi.i.hlli with antimony 
|ii]| ladluin tirinti., fiiadin, itc 
fill VNLI OCA TOrhM \ bio \;,r ilinlocjtosh, 
VriUi. 

(iILVAfb* Dlansi 'iio Goltir Toxic 
liUWITA bcu iKo biniltlc Gtuilty 
mnlianlctl aajiictii of aurrlinl from falls 
1301— K 

CiRE AT IIRIT AIN bco British , England , Ini- 
pirlal Royil 

GREAT Chrlstoidicr Corporation and AIrl„ht 
Speelultj Company Ltd 3S5 — III 

CRLAT AILN ago when ontslandlnt, contrl 
bntlona were miidt, [Korcnchcnlt} ] *ti-’5 
pathology of success (Tonics and bedatlvcs) 
June 13 adi page JS 
GREECE, famine. In 433 
wheat for starling Greeks, 2S0 
GREEN sweat 231 
CRfNFELL Allsslon uni ells tablet 1517 
GRIGSBY memorial fund established at Baylor, 
1-I3G 

GRIP See Influenza 

GROUP Hospitalization See Hospitals expense 
Insurance 

GROATH bee also Hair 
effect of antepartum nutrition on childhood 
growth 919 

etfect of estrogens on closure of epiphyses 
In girl abnormally tall 761 
excessive (12 Inches In 2 years) and con- 
lulslons 438 

hormone Identical with thyniotropic hormone, 
[Bomskov] 298 — ab 
vitamins and alimentation, 1519 
GUAIACOL respiratory disinfectants for bron- 
chitis of children 535 
GUGGFNHEm Foundation See Foundations 
GUITERAS Lecture See Lectures 
GU5IS See also Jaws, Teeth 
aphthae and herpetic gingliostomatllls 
[Calm] G74— ab . ^ 

etiology of acute Infectious gingivostomatitis, 
[BlacI ] 373— ab 
painful, from denture, 123a 
GU^S See Bullets , Projectiles , Munitions 
GUT See Catgut . , , . . 

GANECOLOGY, American Board of, (examlni- 
tlons) 895 (data on) *1333 
American Gynecological Society, (meeting) 
509 (new officers) 1437 
GYPSIES, dysentery epidemic due to, (Gauiuii 
A, others] *1402 

H 

H H Foot Exercisers 1210— BI 

HOLC obligations of doctors called to service 

H substances role In cutaneous Inflammation, 

II ABllb^'* change of, and old ‘*^5’ 
changing a person s routine affect his ellitl 

U AIUSSAU "university pharmacologic Institute, 
510 


Uiniitity Ilf, rLlillon Id blood supply to scalp 
(IIiiil ill 9i>a— 0 

llciiilr Prill in AilaiiH ProdilcU Co, 3G5— BI 
a mm rln 3'> — III 

IlAhlll^L^T LlAlIl OH, Pnino (Ditrolt), 901 

II AND 'inj ilio llngcn 
eilhini nil of hit workers 317 
I ri inn (priitii live) bee Ointment 
iKrmatiiphyloalj [Epstein] 1510 — ab 
Iniiiurjln,. In pot isaliim periiiangniiate aolii- 
Iloii to previiit follleiililla 1153 
pilinvr erythemi (‘liver palms'), (Pcreri) 
* 1 1 17 

alaliii dy iraplileiis fMiilvey] 1151 — ab 
II AND ( IlItlSTI AN b Disease [Gross] 1131— ab 
H A Nine APPID See also Crippled, Dlsiblll- 
llis, I’hyslcal Diftels 
workers, employment of 1033 
lIANNONbRub 1310—111 
IflPTI.Nii eonjufcilts, sulfonimide sensitivity, 
1303— E 

It ARRINGrON C R . succeeds Sir Henry Dale 
1313 1311 

IlARRlbON N AltCOTIC ACT bee also Alcd/co- 
Iigil Abstracts at end of letter 51 
rc„lstratlon tinder 509 
uses of n ircotles under *339 
IHIIT Or beth Harts Croup bynip 1010— BI 
HARA'AHU University, (second unit activated) 
193, (air raid precautions at) 301 — SS, 
(awards scholarships) 302 — SS, (students 
survey curriculum) 305— bb (unit In En- 

gland Dr Stclgnmn chief physician) S94 
harvest Mites, Infestation with See Trom- 
bldlosls 

HARVEY CUSUIiNG Society bee Cushing 
H ARVBY Lecture See Lectures 
HAbUISn See Cannabis Satlva 
HASTINGS. CHARLES H, will provides for 
tuberculosis foundation 35G 
HATS calluses on hands of hat workers 917 
HAAA’AII bee also Honolulu, AA'orld AA'ar H, 
Pacific Front 

epidemic virus conjunctivitis originating In 
[Uteke] *943 

Medical Journal Sco Journals 
plague Infected rats In 434 
Society of Clinical Pathologists organized, 
510 

H AWKINS LON A , entomologist retires, 89G 
HAY FLVER duo to ragweed 601 

In children therapeutic methods evaluated 
[Stoesser] 1223 — ab 

treatment mctrazol shock cures In dementia 
precox patient 917 

treatment, ragweed pollen orally, [Hlff] 1057 
— ab 

HEAD See also Acrocephaly , Brain , Cranium , 
Hair, Neck Scalp 
Bald See Alopecia 

Injury, prostlgmlne for headaches and dizzi- 
ness ahor [Malone] *861 
Injury, rehabilitation after 663 
Louse See Lice 
Noises See Tinnitus 
HEADACHE See also Migraine 

postconcusslonal, prostlgmlne relieves, [5Ia- 
lone] *861 

severe after sore throat, [Houghton] 59G 
— ab 

"sun pain" In chronic malaria llaS 
HEADGEAR See Hats 
HEAD -UP Bed See Bed 
HEALERS, drugless See Cults 
HEALING See Wounds 
HEALO Salve, 1216— BI 
HEALTH See also Diseases, Hygiene 

Advisory Health Committee created, [Bristol] 
*1070, (Illinois) 1435 

A M A Bureau of Health Education See 
American Medical Association 
AnteHcan Public Health, (joint committee on 
Ssles make survey of errors in causes 
of death) 661, (subject matter consultant 

Cente”*^' Sefalso Medical Center 

ccnt% (municipal building dedicated Geor 

Kl— " il" 

ment 


HI ALTH — (onllniied 
<Kpir(mtnt report Palestine 578 
ileimrtmuits tiirrent needs for medical per- 
somitl (jiiistlonnalro 1111— E 
uhu itlon ciiiisiiltant Dr Rice Inil 1170 

iMmlnitlon bto Physical EVmlnitlon 

foreign Ikahh rUallons, new section on In 

Committee, [AbellJ 212 

Improvtmcnt In 25 years 267— E 
Industrial See Industrial Health 
Insurance Gee Insurance 
Mental bee Mental Hygiene 
National Defense and bee Medicine and the 
v\ iir 

Nallmial Institute of, (first meeting of Con- 
sulting btnff of Dermatoses Investigations 
i>ceIlo/i) jbO (courses In occupational der- 
m itosesl 1015 (auestlonnaire on current 

ini" personnel! 

1111— E (sclentiflc research carried on by) 
[larran] *1300, (annual report) 1438 
national survey, personnel factors In crithuie 
of Statistics 317— B, [Llenau] 9G8~C 
natmnal,^uiidcr war conditions England, 431, 

of Ifecrults beo Medicine and the War 
program continuous at Racine 642— E 
program (modern employees') established 896 
protection for California war workers 951 
protection of civilians in war, A 51 A reso- 
lution on 730 — OS 
public and public opinion 553— ab 
public health relations committee on, of New 
Aork Academy 30 years service 738 
Public Health Research Institute of City 
Btllllon given to, 1034 
public. School of. at Michigan 738 
public, under Hitler’s rule 359 , 430 . 662 
740. 1033, 1124, 1212, 1439, 1318 
public work federal and state aid 505— OS 
(correction) 740 

public, workers, accelerated training program 
for, by Massachusetts 196 
resorts American, A M A Committee on, (re- 
port) 723 — OS (offers services to the gov- 
ernment) 891 — OS 
School Seo Schools 

state board new buildings to house Louis- 
iana 90 

state board resolution on control of psitta- 
cosis Ga 817 

state commissioner, Pennsylvania's first hon- 
ored Dr S G Dixon 1381 
state committee to disseminate Information 
Illinois, 737 

state department follows up tuberculous re- 
jectees deferred, Illinois, 272 
state department, new building for, Jllch 1210 
Statistics See Vital Statistics 
Student Health See Students, Students, 
Aledical 

studies covering 4 world areas, 1029 
Supplies See Nledlcal Supplies 
U S Public Health Service, (federal funds 
to establish blood plasma reserve) 332 
(conducted tuberculosis study at San An- 
tonio) 574 (Dr Armstrong joins) 896, 
(state civilian defense medical otflclals com- 
missioned) 1030, (medical education and 
the war) [Parran) *1259 , (annual report) 

1438 

Units See also Health centers 
units, A M A resolution on nation’s coverage 
by 730— OS, 811— OS 
HEARING See also Ear 
improvement In after fenestration operation, 
[Shambaugh] *243 
Loss See also Deafness 
loss, A M A resolutions on standards for per- 
centage determination 657 — OS, 724 — OS 
loss, tentative standard for evaluating per- 
centage (Council report) 1108 
U S Army physical standards modifled 955 
HEART See also Arteries, coronary. Cardio- 
vascular System 

American Heart Association (elections) 93 
(program) 429 

Auricular Fibrillation See Auricular Fibril- 
lation 

block, right bundle branch prognosis [Per- 
ern] 1145 — ab 

Disease See also Cardiovascular Disease 
Endocarditis Pericarditis 
Disease, Hypertensive See Blood Pressure, 

disease In children care of, (Jflnn ) 91 
(New York City) 894 
disease in children classification, 432 
disease publicity Calif 426 
disease (rheumatic acute), sulfanilamide cures, 
[Davis] 842 — ab , , ,, ,, , 

disease sudden death and mercurial diuretics 
[De Graff &. Lehman] *999, [Barker A 
otliers] *1001 . , in 

disease therapeutic abortion Inadvisable in, 
[Taddeo] 377— ab 

disease vitamin deficiency and [GarlanoJ 

effects of physical strain and high altitude 
on [Dill] 831— ab 

electrocardiogram and massive arscnotlierapy, 
[Geiger] 680— ab 
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lOLLUE 119 
\uast* 13 

UE VUT-ContlmK J i iMi- 

cUctrocardloErams chmscs In IjplioUl im 
ddra Phuol Mi> — nl) 
tl«trocanllosripli\ cour'i In Clilcico 
lallutu fei.1. IKart insuMcKm.! 

Infarcllon bii. Mjocjraiuni 
Inliamniatlon Stf- also lliotiruUIs 

InSmmitlon (rlRUroatlc) In tropical connlrr 

ln5\fffldlmr '’alHck* Fcramtlo Ena .1U(1 soil 
denly of after pcilorminK opttaUon it i 
insufflckncy aHacls famtltal occurrence 

Iniuffldenci 'ueams Immediate!!, after mej- 
cupurln (De Gritf LeUtuan] 

[BroOTi *1. others) *1001 x \ n 

Insufflcleno DlUtlllnc Natlvellc N N n 
(Uescrlptlonl 10-1 (Foupera) lOda 
lusumcUncy dlsUalU In failure nllli normal 
rhitlim [Flavraan] *dad 
Insufflcleno dleltalla lo prevent recurrent 
failure [SoXolowl T19— ah 
Insufflclency dlgUallzallon single dose method 
[Gold t. others) *933 

Insufflcleno failure and rhythra [Ualloch a. 

others) 1130— C . , , , . i n ii 

Insufficiency failure of right renlrlele It U 

0 pain early algn tBoyer) 109— an 
Insufflclenc} hydrothorax on right side In 
congcstlTo failure 232 

Insufficiency shock smdromc from failure 
[Stead) 372— ah 

Insufficiency tourniquets for acute crises 
[Kountz] H19— ah 

Irritable See Asthenia neuroctrculator} 
lesions relation to rheumatic fever [Console] 

076 — ah _ 

massage technic [Thompson A others) “lliU 
Muscle bee Myocardium 
Neurosis Sec Asthenia neuroclrculatory 
Output See Blood circulation 
Rate See Tachjcardla 

resuscitation after fibrillation [Thompson A 
others) *1179 

surgery on battlefield Libya 1111 
trauma of due to nonpenetratlng chest la 
juries recovery [Sigler) *8o5 
Valve See Mitral Valve „ , , 

Ventricular FibrlUatlon See Ventricular 
Fibrillation 

HEAT See also Bums Cold Diathermy 
Fever Tropics Weather hot 
aiding blood supply In retina degeneration 
with hot packs [Post) *923 
applied to dissolve sulfadiazine crystals in 
ureters [Raines) *196 
carbon monoxide poisoning In hot atmosphere 
[Humperdinck) 7o6 — ab 
cramps salt prevents [Talbott) *1121 *1122 
denaturatlon of blood proteins [Wuhrmann) 
1163'”ab 

Production See also Metabolism basal 
production and heat loss balance between 
[Du Bols A. Cambers) *1184 
therapeutic use In shock 917 
tolerance adrenal cortex extract Improve 
[Schlegel] Ills— ab 
Wonder Heat Pack 9b7— BI 
HEBERDEN Medal See Prizes 
nodes cause prognosis and treatment of 832 
HEBREW See lews 

HEIDBRIVK Adult Besuscltator Krelselman 
Model 51 A 711 

bassinet Krelselman Model 20 A (Infant re 
suscitator) 794 
HEIGHT See Body height 
HEKTOEN LLDMG A M A Distinguished 
Service Medal to 640 — E 613 — OS 727 
~OS 

HELENA Rubinstein See Rubinstein 
HELHIM in anesthetic cyclopropane oxygen mix 
tures [Tomas) 109 — ah 

HEMANGIOENDOTHELIOMI gastric [Lemon] 
150— ab 

HEILVTODERMIA granulomatous [Zavala 
Saenz) 153 — ab 

HEMATOMA See Dura ilater Sinuses Nasal 
Subdural See Meninges hemorrhage 
HEMATLRIA after sulfadiazine use of sodium 
bicarbonate [Schulte A. others) *111 
sign of renal coropllcatlons of sulfadiazine 
[Keltzer A Campbell) *701 
HEMIPLEGLI rolandlc rein syndrome [Mer- 
warth) 1132 — ab 

HEMOCHROM ITOSIS (WUlb) 111— ab 
HEMOGLOBIN concentration changes In after 
plasma transfusions [Beattie) 1113 — ab 
determination photoelectric photometer 
[Duffle] *193 
estimation 333 

preparations of value in treating anemia’ 
1060 

regeneration radioactive Iron 1129 — E 
HEMOLYSIS Sec also Anemia hemolytic 
autohemolyslnlc anemia with autoaggluUna- 
llon [Relsner] 3s5 — ah 

reactions [Wiener] 1119— ab 
pertussis Seo Whooping Cough 
HEMOPTYSIS new disease entity [Glanzmann] 
''1<— ab 

iCE Sec aUo Diathesis hemorr 
hagic Hematuria Purpura under names 
of diseases and orjraus affected 
control hi oxalic acid tBlain] H55—ab 
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m MOnnil it L— Contlnucil 

erosion ligate carotid In cine to peritonsillar 
abate'’ [slahtnaii) *Ht— ab 
aten'traal Hteedlnw See Menstruation 
Ptolhromhln relallon lo see IHtjotl coagula 

te'iirvcJit atthritU urtea ami lijpetteiislon 
[Olisahll 911— ab 

Subdural See Meninges hemorrhage 
Thromhopcnlc See Pnrinira hemutrhaglc 
ireatmint tltamlns (C I) K 1) in a<i 
HI MOltUHOHis claims iramptons -s >— m 
claims (rey Faglc Hie Ointment J>— I” 
treatment Incomplete examlnatUm In role 
In rectal cancer [shcathurii) *1110 
lUMOSTlsts See Ilcntorrhage control 
Hh MOTIU It Y1 Y See also Blood Transfusion 
Serum therapy 
lulraacnous aaliolc toalnc plasma and -crum 
[kremeti] o79 — ah 

HLMOTUOU IN compllcallng heparin therapy 
[heyes N siiatferl *ss. 
raasalit with shock blood from chest used 
for IransBislon of 987 
HF NOCH S 1 uriiura See 1 urpura 
HI P YIIIN treatment hemothorax eompHcallng 
[Keyes Y Shatlerl *882 
Irualoitnt In subacute lucUrUl enuocaruUis 
(fentUU -S. 

HEl VTlTlis Skc Liter InlUmmatlon 
HLl ATOLLNTICLL-Vtt ration See Len- 

ticular \ucUus descnerallon 
lit RU VTOIlIL\f 
lURHS Bkvycd Herb Tta 
conuulttccs orcanlZ4.d for colUction of nicdlcl 
nal plants LnwtanU 1057 
Compound Herb Tea lliJ— -Bl 
IKrb Wash X12d— Bl 
ULUCLIFS Wild Fruit Julcos la2’— BI 
HEREDITY of chondrod>spUaIa [\auzant A 
\ anzaut] *7st> 

of elliptic crythrootes In man — E_ 

of fetblcmlndfcdness KaUlkak studj — E 
of Friedreich 5 atasla oOl 
of sUn color In children of soldiers marrj- 
log native Trinidad girls 1535 
of status dysraphlcus [Mulvey] He>3— ab 
transmission of allergy COl 
UERMAPURODlTISil pregnandiol excretion In 
paeudobermaphrodltism (GcnltU A. Bron 
stelnl *704 (correction) 1438 
HERNU Dobbs Tniss lu55— Bl 
Increase under BUIcrs rule 1033 

inguinal from legal viewpoint 513 

internal retroduodenal causes duodenal oc- 

clusion [Fagarasanu] 1231— ab 
HEROES See Martyrs World War U Euro- 

pean Front Pacific Front 
HEROIN Seo 3lorphlne diacetyl 

HERON S Pure Eucalyptus 011 1120— BI 
HERPES virus aphthae and herpetic gingl- 
rostomatitls tCalmJ 674 — ah 
zoster vUataln Bj In tZuhlrU 114S — ab 
HERTER Lecture See Eectures 
HERTZLER ARTHtR E quoted on cultural 
education CElsfabeln] *1242 
HESSELS Oil 437— BI 
HEXABIOXE Hydrochloride Crystals 563 
HE'^STROL Qonproprlctary name for dlhydro- 
dlethylatilbestrol (Council report) 5b3 
HIGH Blood Pressure See Blood Pressure high 
Frequency Apparatus See Diathermy 
HILLS Nose Drops 901 — BI 
HIP See also Femur Thigh 
arthroplasty of 2 methods fascial interposi- 
tion and TitaUium cups 230 
genitofemoral causalgla new syndrome [Ma- 
geel 905*“'— ab 

HIRSCHSPRLNG S Disease See Colon mega- 
colon 

HISTAMINASE Intramuscularly in allergy 
[Yalshetgl 291— ab 

prevents ivy Uennatltls [Jfoss] 3223 — ab 
treatment of urticaria etc [Laymon] 1531— ab 
HISTAMIXE role of H substances in cutaneous 
Inflammation [Y oss) 983 — ab 
treatment of Meniere s syndrome [Atkinson) 

treatment of Baynaud s disease and acroey 
anosls [Shuhnan] 1058 — ab 
HISTOLOGY See Tissues 
HISTOPLASMOSIS [Ramsey] 221 — ab 263 — E 
first case outside America [Derry) 753 — ah 
of knee [Key] 906 — ab 
HISTORY of Medicine See Medicine history 
HITLER S Rule See Germany 
HIVES See Crtlcaria 
HOBBIES See Physicians avocations 
HODGKIN S DISEASE Brucella In lymph 
nodes [Bloomfieldl 1530 — ah 

malignant lung lesions In (Castex) 29S ab 

malignant lymphoma [Gall] 1053 — ab 
of skin [TappeSner] 913— ab 
survlral rate (Slaughter) 1051 — ab 
HOGS See also Trichinosis 
desiccated bile from action on icjunolleae 
passage of food [Pasqualln!] 298— ab 

raising Instead of for beer 
British controversy 56b — E 
HOLDERS tntra Short Ware H F Condense- 
tor not acceptable HOT 

HOLFORD S Famous Inhaler ^01 BI 

HOME Treatment Service Products 1522 BI 

HOMEOPATHS eyamhaed for licensure *149 
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nOMFS See also Hosplnb Housing 
accidents In preventive program IJi 
nOMUlUF See Murder 

IIONFY FI Igulnaldo Cuban Wonder 90.— Ut 
HONOLllLL County ilcdlcal ‘Society V if 1 
resolution on trlhulo to members OaU— us 
723— OH 

HOOKWOUM Infection bte Vncylostomltsls 
ilOUMOMS See aKo I iidoctino riinUa 
senility and [Korenchevsky] *G2G 
Sex Seo Yndrouens Estrogens 
ItOIlSF S Encephalitis beo Encephalitis 

F ncepUalnmyelUls of beo EncephaloniytlltH 
insect hurne vaccine of encephalitis .9i--F 
I regnant MareS beruni^ bio Gonadotropins 
rabies In New York o71 
HOltSI F Y Prize bee Prizes , 

HOSllTlLS See also Clinics Medicolegal 
Ihstracts at end of letter 31 
administrative services in air raids Eii 
Jaiid [Willi imsl *312 „ . . 

'idnilnUtritopi instlluie for (Ntw Eugiauu 
steond) 35b ( V n V ) 1212 

\mcrlcan Hospital ls,ioclallon (Joint commit 
tec on autopsies makes sun cl of errors In 
causes of death) Cbl (Institute for admin- 
istrators) 1212 

Y M„Y Council on beo Aracvlcan Medical 
Issoclatlon 

Ypproied bCe Hospitals registered and ap 
proved 

associations Y M Y meeting with (Comm)ttee 
report) 7-1 — Ob 

autopsy performance in *1291 
Birmingham Vccldent Hospital England for 
Industrial eases 57b 

Bronx publishing Hmtciir Uediri IU9 
building (Cumberland County (Tcnn ) 31edl- 
cal boclety opposes) 198 (funds approved 
Tenn > 27b (federal grant to assist Ya) 
508 

casualty receiving *191 
conserve medical supplies' 1112 — E 1113 
(yiaverlck & Jones) 1111 — C 
corporations engaging in practice of medicine 
A M_V resolutions on 630 — OS 05b — OS 
723— OS 723— OS 
emergency base hospitals *192 
emergency facilities survey of N J 1133 
Evans Memorial building opened Boston 1122 
Expense Insurance bee also Aledical Ser- 
vice plans 

expense insurance A 3I-A resolutions on im 
proring relations between physicians and 
Insurance companies 723 — OS 728 — OS 
expense insurance cash indemnity also unit 
plan (A Yf A Committee report) 72D — OS 
expense Insurance Group Hospitalization Inc 
vs Doctors Hospital 193 (accept patients 
until end of contract) 274 
expense Insurance 3 cents a day plan bene- 
fits Increase Associated Hospital Service 
507 

expenses experimental rate plan at Gal- 
Unger D C 1135 

Frances Scherrler Home and Hospital for aged 
and chronic sick 427 

Group Hospltallzatton See Hospitals ex- 
pense insurance 

Horae for Incurables new unit at NT 573 
Infection (cross) In Sea Infection 
Infection sulfonamide icalstant streptococci 
In plastic surgery ward Inhibited by 
gramicidin [Francis) 1146 — ab 
Infection tuberculosis outbreak In Infants due 
to [Pope] 391— ab 

Insurance See Hospitals expense Insurance 
Interns Internships See Interns Intern- 
ships 

leprosarium (national) at Carvllle La 886— E 
maternity neonatal thrush in [Ludhtm) "’S 
— ab 

Medical Preparedness and See iledlclne 
and the War 

Jredlcal Record Librarians See iledlcal 
Record Librarians 

Medical Service Plans See Hospitals ex- 
pen^ Insurance Medical Service plans 
Ylemorial New York cancer research 1510 


Ylount Sinai (exhibit traces history) ''lo 
rubber pillows to salvage 

°*pS*ents*^l?9*^^ lYorth to be used for mental 

New York and Cornell Medical College 
Pltal unit caUed to active duty 802 

patients pavilion at) 
1776) ‘iom“ ‘*“®l'l>a> unit dates from 

Operating Room See Surgery 

“TYiSui*rNS'i,?‘*?i\^*™ 

PeSef lee'^aDo HolmtaY maff 
'"Salre^Y'llu-E “““ 

employment England 200 
rsjcmatrJc See also Hospitals state 
psjchiairle Inventory 192 
P^ychiat^ic tuberculosis control In llUnois 42o 
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survey D C 1515 
to virus (llstast, 923 — ib 
IMMIjM/ ITION Sec also Gangrene gas In- 
fluenza Respiratory System, Rheumatic 

lever Vaccination 

Combined See also Diphtheria Tetanus 

Whooping Cough 
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ephkmkaOf bolls In tunnel workers [Gant] 

erythema nodosum 1152 
trythemi nodosum and airplane dope 1005 
folliculitis In brass platers, preventive 
measiirts treatment 1152 
from car phones 1388 
from making dentures 1235 
patch test for antimony in smelters 764 
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880 

hernia (inguinal) from legal point of view 512 
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In infant [Livingston JL Bridge] *li7 
shock therapy sensory disturbances after 
[Stem] 295 — ab 

Treatment See also Diabetes Mellltus 
treatment of asthma [Graeber] 6S2 — ab 
treatment of delirium tremens [Cannon A, 
others] *1413 

INSURANCE See also Workmens Compen- 
sation Jlcdlcolegal Abstracts at end of 
letter M 

Advisory Health Committee ot Insurance 
Department [Bristol] *1070 
companies A M A resolutions on Improving 
relations with physicians 725 — OS 728— OS 
examiners directory not authorized Medical 
Directors Quarterly etc 1123 
fraud physician sentenced for 1211 
1 health West llrglnla Society approves 1517 
Hospitalization See Hospitals expense In 
f surance 

5 Life See also Metropolitan Life Insurance Co 
r life American Life Convention medical sec- 
tion (meeting) 428 (new officers) 1437 
Plans See also Medical Service plans 
Plans New York State Society endorses 357 
INTER^AJIEBICAN guests at Atlantic City 641 

INTERNAL 3IEDICINE American Board ot 

(certification in gastroenterology) 814 OS 

1 (data on) *1349 

) GlanS^”®'' 

^’^“d societies at 

College of Surgeons 740 
‘^chapwr^“817^^“‘’“'“‘*‘ Children mmols 

^'oPeletm 

c InVer’^'S c A B D G Capsules 301--BI 

fAbstraem attend of “lelterM" 

Increased production *1291 
tuberculosis in [Weinerman] 837— ab 
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IMlIlNslIll’s Sec Tim lUiUluulii 

ipimnul t-j V M \ M'tl II, li) 

•I-'- (Ihl ni lunplllh) *1111 (III 

i. *n;o 

rlnii».i, iliii lit tlic u,r *1JH 

II. 1 Pll, I, \ii[itini.| for See Itinplt',!,. rc„- 
i Uitil "iiul \inu«uul 

111 t Vulillt. lit ,111, Sij^in, H'unii) 

^ I -0 1 

cf J ,i,ri HI. I nillllir} ■.ctiln III! 
ri iulrul t!> m.ill. ,1 u li.i il, m.l it,tc luHtih 
•I>. *111 *1.,-. *U7H 
rmiilri.l |i, i!,!., for 11. ii,un *1 7 *171 

IN ri Ilsf \f \t IT\ Svo lit iiii nilir.iillilini 
IMfltsiUIVI, ll Mr 1. 1 11. 1 ,r) Hiil.l, Sio 
Hiil.h Imh 

i\rnt\ 1 urmitM s^, spiuo 

INTl-sflNfs Svi ,t o I oloii Du.i.Iiiiiiiit 
Vi.v, (.,,!rotiiKiUtul Trill J.Jiiiiiim, 
ritltoiirum Uiiiiim ii. 
iltki ‘.Moll Tl'it- ill 

1)1 M in Sn ViUHiullill't (olllli ItUttlni 

Hinnlirj (. itUo.titcrllU rjiili.ilil 

tlhi lit. tilun MumIi lililli 111. or 111 

(Uiii^M .,7 1—^1, 

forilkU In 111. r.'.iil^iii ilitiiilii,. iirilloinJ 
iri.vr 7i I 
lliriili .-lo Iliriili 
IKii'. (pr.if ililt i|>njinlL) 1. oi 
Illf.ll'olH lulfAkll iiililtiu for, (Ililll '>'*1 

— ill 

liil! mmilloi) ir.,iiiiili of rikloiiil iiiUrltl< 
IHroviii) 1,7,— ,1) 

liiltirlit (i\ir) Mirklul Iruliiiiiit .ii>l 
miilllll, iii.I.l loii.tlpailoii tliroii,.h ilrliiLIiii, 
of 1, lUr 7"‘>- 1 

III. Ililll, iirottl„inlUi. soilliiii, ihlorlili. iliMroiv 
MitiitUiii-i iiTvvl oi, lllaiii ,,,uihl) sl7 — ,1, 

oli.iru..tloi, from imli, iiul ihroiilo ciiil 
,iil,iilin [ilruoiii] ini — lb 
ob.trikll.iii from «iliiliiiu, [loiij lOoT — nb 
ob.iriKIIi.il In iinniiliiro liifint, (Ifilia] 315 
— ab 

ob iriallun (sicondarj) ifUr liitrtilKrltuniit 
im of nulfithl VkoK [button] *5'0 
jnri.Uva, iUtii,llni, jirotosoi, [builtz] 719 
— ab 

Toxiiiili biL Toximla 
INTOXlt VTlON bto VIloIioIIsiii loxcnili 
INTItVMNOLb Drill IMboil Sio bulfinll- 
umtilo, b>iibllh trcatnioiit 
IiiJiLtlon bic Injictlonii 
INN VLIDb bto Incurables riticnis 
IODIDES wise to glio tblariiliio ind Iodides 
at simo time'* lib 

IODINE defleleiity or goiter iioxa [Blum] 1117 
— nb 

radloicthc, tlicrniicutic use In lopcrtcnslon 
and Increased basal metabolism 10b 1 
sulfonamides iiotentinted b> [Goldbcrger] 
1053 — ab 

tincture (mild) of, formula for, also nntldoto 
adopted for llrst aid 931 
tincture of use In open uounds, 988 
tincture of use in schools and minor cmcr> 
tenej cases, 759 

treatment of syphilis from needle puncture, 
1237 

treatment of thyrotoxicosis, ,158 
treatment or thyroid extract In preecntlng 
toxemia of pregnancy, [Colvin] 309 — ab 
IODIZED OIL, Injection of bronchiectasis fol- 
io, vlng lung abscess, 1003 
removal of from spinal subarachnoid space, 
[Juers] 840 — ab 
IODIZED SALT See Salt 

lODOBISMITOL with Benzocalne— N N R , 
(description) 415, (solution, ampules — 
Squibb) 415 

IODOFORM powder used as snuff to abort a 
cold, (reply) [Hallay] 1000 
uterine packs with to control postpartum 
hemorrhage [Anderson] 441 — ab 
lODOPHTHALEIN Soluble (powder) (Meick) 

037 

treatment of typhoid carriers, [Snphlr A, 
others] 582— C, [Ames] 1217— C 
ION TRANSFER, treatment of rheumatoid 
arthritis, [Smyth] 832— ab 
IONTOPHORESIS See Ion Transfer 
IBGAMID, clinical evaluation, [Loffler] 845 
— ab 

IRON See also Wire 
deficiency anemia ("normochromic"), 530 
hemoglobin preparations any value In treat- 
ment of anemia ? 1000 
metabolism and requirement of young women, 
[Leverton] 590 — ab 
radioactive studies with, 1429 — E 
requirement of children, [Johnston] 108— ab 
table shelters for air raids, lives saved by, 
England, 1030 

Treatment See Anemia, secondary. Peptic 
Ulcer ^ ^ 

IRONS (Ernest E ) Lecture See Lectures 
ISOPIIOPTL ALCOHOL for sterilizing metal 
Instruments, 1387 
packs for Infected wounds, 308 
ITCHING See Eczema, Pruritus, Scabies 
IVC A B D G Capsules 901 — HI 
IW Dermatitis See Rhus 


J \( lx', nr Jir.|ik 111, — III 
J \l l\>()N, (Hit \I,tI It L editor of Qiior(tr/v 

Ar I. ,1/ Otor!itiiolar\itiiiila(jy, bid I 

nil iiiltnnl uliu ,tlon, [IHlibeln] *1211 
J M OllI, \11U \U Wi Miinorlil I mill ns iiiicleiiH 

f.ir li.llitrli lll.lurhal NIihiii/ii. S07 OS 

JKOIISON, UniUIt II llLlter IjesIJit 

".yitim lib— III ” 

JMlHT ..rJVCIvS ".Ii,— III 
J VNl 1\ VV I iituttf See leeturi, 

Mulil Sti Frl 11 

JVPVNIsI gi,t,lli)u period In, 98S 
fill Wlue Sake 211 

W ,r „llh See World W ir II, Puti/ic I rout 
J Mil I III 1 1. lure' Sic I eetlins 
JMNDKI irqihiii inline Iher lilstop ithnlokj 
In [lli.hotiiil 597 — lb 

In 1 S Vrm> fulluiilug yellow fever v itel- 
tnllon bll, mo— I , 1203—1 
111 Will \frlt , lint ffniii yelloii fever 1130 — L 
prntbrnmbln leViH In [White] 117— ab 
iplrni 111! il .plrnehelt I In duudeiiil Juice In 
Wells dhein fJnhii] Pad — ib 
iplriielielil Wells disease clinic it and 
iplilimlnlOkle report [I ester] 978— ab 
JVW's ideiiiie ireluomv i.f m,,xlllv, [fhoma] 
d'll— lb 

JIIHIIMIN Miilli ,t Collike, (endocrine clinic 
npeiiid at) 1'>H 

JULNUM, deslieited lw„ bllti acllon on 
pnsii„e of fond [1* isqil itinl] 298 — ab 
JI NlelNS II I’HtltV, absorption of surglcil 
uni (Cuuiiell report) 137 181 — L 

JIWS See also 1 iteslliiu 

hmiKill lie rebabllitatlun of Jevvish physlelins, 
(lerman army medic il service fulls bb5 
public health under Hiller s rule 359 
Jim Naporlkcr 901— HI 
Jl(,(iMtS See Trombldlosis 
JOHNS HOPKINS University (Hospital Unit, 
Col J M T I limey to head) 193, (given 
S lUO flOO to establish Center for Study of 
Inf intile Par (lysis and Related Viruses) 
1121 

JOINTS See ,Iso Arthritis under names of 
speelflc joints is Ankle Elbou , Hip Knee 
eliam.es In 1 ilo congenital syphilis [Loos] 

397 — ab 

Dckeiieritlie HIse ise See Osteoarthritis 
suppuration relation to pyogenic osteomyelitis, 
[Ulttlsdell] 908— nb 
Surgery See Arthroplasty 
Tuberculosis of See Arllirltls tuberculous 
JOSLIN ELLIOTT P nominated for Dlstln 
gulsbed Service Vward 615 — OS 
JOURN VLS See also Vrticics, Bibliography, 
Library , Literature, Nciispapcrs 
4 V A S Bulletin 277 
Amicus Medici of Bronx Hospital, New York 
1119 

4nalc3 de la Facultad de Clcnclas MMlcas 
lie La Plata, 432 

Archives See American Medical Association 
Bolctlu del Departamento do Ulglcne de la 
I’rovlncln do Cordoba 278 
British Medical Journal comments on paper 
restriction, 273 

Bulletin of Czechoslovak Medical Association 
in Great Britain, 898 
CUulcs 1212 , 

Hawaii Medical Journal, first since Japanese 
raid on Pearl Harbor, 2T2, 836 
Hygeln See American Medical Association 
JAMA Set American Medical Association 
Journal-Lancet lecture, 197 
Leknrz Wojskowy published In England, 1519 
Newsletter, established at New York U , 305 
— SS 

Nutrition Reviews, 1517 
Pasteur Journal prohibited, 1518 
Philadelphia Medicine, 820 
Quarterly Review of Otorhinolaryngology, 
642— E 

Readers Digest, Francis’ treatment of phenol- 
camphor for ‘athlete's foot ' 182 — E 
Revlsta Argentina de Hlstorla do la Medlclna 
281 

War Medicine, (may be published monthly) 

722 — OS, (reconstitute editorial board) 891 
—OS 

JUDGMENT Impahed, from sulfonamides 1431 
E 

JULY FOURTH See Fourth of July 
JURASZ ANTONI, honored 200 „ , 

JURISPRUDENCE MEDICAL See Medical 
Jurisprudence 

K 

ICALA-AZAR See Leishmaniasis 
KALLIIvAK study Goddards laOO— E 
KANSAS Psychiatric Society organized, 1033 
University of See University 
ICAS MO Salve 827— BI 

iKsser, 821 

I^ENeT benjamin F, portrait of first presi- 
dent of California Medical Association 3 j 6 
KELLOGG, E M, Childrens Allnd Training 
Institute 1522 — BI 

KELLOGG Foundation See Foundations 
kelp Parkelp, 668— BI 
“KEMICO” Products, 516— BI 
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K^NT^/yv*'"'"'' Poliomyelitis, treatment 
fUudin 

o'!?"'”"" 

In Urine Sec Urine 

See Ncurosyphllls 

bn.rnminy'-" Ureters, Urinary System 
ibnorma IlKs, supernumerary kidney with 
vaginal nrtteral orifice [Sliane] 753— ab* 
aduioiarclnoina (liypcrntpliroma) Inlnbron- 
melastnsis [Nofslnger A Vinson] *944 
atr()p by of, liydrontpiirosls followed by ttfccl 
of lying oir one ureter, 158 

oStT.IIK" 

blood prtssuro (arterial) relation to disease 
and funillon of [Hocks] 1111— ab 
Blood Siqjply Sto also .Irterles, renal Kld- 
mys, Isclitmla 

blood supply lieniodjnamics In orthostatic 
liyiiotiiislou, [Corcoran A others] *793 
blood supiily. Impediment due to embolism 
ciuse of byptrtcnslon [Flsliberg] *551 
C'ilcul[ followinj; briin Injury or leg amputa- 
tion [Sturm] 154 — ab 

calLiill prevention of formation of calcium 
ox il lie stones 919 
caleiill probable, 685 

elmnges In case of sulfadiazine anuria, [Brad 
ford A SIialTcr] *311, 

compile itlons (fatal) during sulfathlazole 
therapy [Lederer &. Rosenblatt] *8 
complications of sulfadiazine, [Keltzer A 
Campbell] *701 

damige after sulfathlazole [Burcb] 841— ab 
degeneration fatal anuria after sulfadiazine 
[Helhvlg A Reed] *561 
Disease See also Hydronephrosis 
disease (bilateral) In persistent hyperten- 
sion, [Kahn] 1528 — ab 
disease, lipoid nephrosis acute toxic effects 
of mercupurln [Higgins] *1182 
disease, nephrotic crisis acute fever with 
symptoms of peritonitis [Emerson] 107— ab 
disease, nephrotic syndrome serum trans- 
fusions In, [Brown] 1228— ab 
disease uremia a disease of blood rather than 
of kidneys, 1519 

disease, with edema mercurial diuretics to 
control, [Kollscher] 828 — C 
dysfunction with fatal uremia In duodenal 
diverticula [Rankin] 1054 — ab 
excision cures renal thrombosis In Infancy, 
[Campbell] 1140— ab 

excision, preventing injury to diaphragm In 
[Lazarus] 445 — ab 

extract for hypertension [Goldblatt A others] 
*1196, *1197 

function Impaired with Irradiated ergosterol 
poisoning [Tumulty A Howard] *233 
function In normal pregnancy and In toxemia 
[Taylor] 833— ab 

function, water and salt exchange [Talbott] 

*1422 

Glomeruli See Nephritis 
hepatorenal factoi In burns [Boyce] 974 — ab 
In subacute endocarditis, [Christian] 107 — ab 
Infarction of traumatic origin, [Hirshberg A 
Soli] *1088 

Inflammation See Nephritis 
ischemia acute hypertension [Qulnby] 679 
— ab 

ischemia, hypertension fiom In dissecting 
aneurysm of aorta [BaeijSe] 914 — ab 
Ischemia (unilateral) with hypertension 
[Wilson] 838— ab 

necrosis fatal after sulfathlazole, [Merkel A 
Crawford] *770 

Pelvis See Pyelography, Pyelonephritis 
ptosis. Increase under Hitler s rule 1035 
Sclerosis See Nephrosclerosis 
sulfathlazole crystallization In, [Lindner] 

753— ab , , , 

torsion with Ischemia causing hypertension 
belt corrects [Rlskind A Greene] *1016 
tuberculosis bilateral minimal, apparently 
healed, [Creevy] 1141— ab 
tuberculosis, conservative cure, [HofmannJ 

tuberculous baclllurla [Ordway A Medlar] *637 
tumors Wilms extramedullary myelopolesls 
In, [Svendsen] 756 — ab 
KINGS Ointment, 285— BI . , ^ . 

KIRKSITE, sensitivity to In aircraft Industry, 
[Freeman] *1016 

KITCHEN Utensils See Cooking and Eating 
Utensils 

KLEEN and Nutrase, 1443— BI 
KLEINE-LEVIN syndrome periodic somnolence 
and morbid hunger [Crltchley] 370— ab 
KNTIE See also Patella 

histoplasmosis, [Key] 90(1— ab i,. 

KNEEDLER, HARRT D physician Interned hy 
Japanese, 92 

KNUDSEN Award See Prizes 
KOBER Lecture See Lectures 

Medal See Prizes nthprosclerosls 

KOCH, ROBERT postulates atlieroscier 


from excess cholesterol, t^^ary] 10-* 
KOCH’S cancer treatment ™eet3 the lav 
KOCH Method See Burns, treatment 



\ OLUKE 119 
Number IS 

KOEMC S NetTliic ISKj— BI 

KOES&LbU (Jiv'lc llotlou) Vcllo«*mp jiI 

KOTVLKO 1010— III 

Knu L.\\ uso— HI 


L. B Hair Oil lJlt>— HI , , ,1 , 

LABEB sucKESl«.a tor mllJ tincture of Ictllm, 

labile realisl croup •<Iu>ltlC3nc<. of UU— E 
LABOR See also t.bortlon Lc'-irian bictlon 
Hospitals materultj Obatettka lucri'et 
ium , 

inesthisla In See incsllicsla In obstetrics 
barhltucaus loner prothrombin level use 
vitamin K [lltzceraW L ^^cbslcr] *10S- 
Compllcatlons See also Eclimpsla 
complications placenta accreta [SmUlt v 
Selbertl *H1T 

complications rujiturcd ulcrua at or near 
term [Duftcr] 200— ab „ 

complications soft parts djstocla [Gveen 

conduct In myasthenia gravis [\ lets A others] 

*142 

hemorrhage alter uterine pacLs of sulfanlla 
mlde or Iodoform for [Anderson] -tit— ab 
impregnation occur soon after? prokcsterono 
delays [Rutherford A Mezer] *124 
narcotics In *342 

placental blood transfusion [BlcclJ 531— an 
Premature See Infants premature 
LABOR RELVTIOXS See Industrial Ucaltli 
ilcdlcolegal Abstracts at end of letter M 
LABORATORIES See also under names of 
specific laboratories as bcarlc A Co 
Basblngton Lnlrerslty 
Chemical See Chemical 
Dental See under Dentistry 
diagnosis by chemist [du \igncaud] 2bi— ah 
explosion laboratory completed Md 950 
positions esamlnatlons to fill Calif 50b 
technicians Icllnlcall acceptable schools 
for (revision of essentials by A 41 A ) 
63((~OS 719— OS 829 {iddltlonal list 

of schools) b29 

worker typhus In previously vaccinated [Gold 
A Fitzpatrick] *1413 

LACERATIONS flrst aid treatment 759 
LACRIMATlOb See Teats 
LACTATE Blnsec a Solution N N R (Ah 
bottl 795 (In Infusion boUles— Uplohn) 
793 (dextrose 5'i or lO^i \\/V In — Ah 
bott Baiter Epiohn) 795 
LACTATION See also Colostrum 5Iilk hu 
man 

conception In relation to [RutbetlotU A 
Mezer] *124 

control with estrogen [Barnes] 1332 — ah 
suppression or prevention with dlethylstllb 
estrol (Council report) B33 
LACTOB VCILLLS bulgartcus treatment of 
Ttlchamonas vaginitis SBradyl 1036 — ab 
LACTO CAL 1322~BI 
LACTO DEXTRIN 1522— BI 
LAHEF F H address of A il A President 
647— OS 721— OS 

LAMBERT SAMUEL IV professorship honor 
ing 5T3 

LAME See Crippled 

liAilPS See also Infra Bed Hays Light 
Ultraviolet Rays 

Samson Therapeutic Lamp unwarranted 
claims for 1040— BI 
LAPAROTOMA See Abdomen surgery 
LAPIDAR Regina s Hcrbatorlum 28a — BI 
LARII lEBE b (Dr 2) legetable Compound 

LARVA Infestation vvith Chlggets See Ttom- 
bldmsis 

of cold blooded animals action of tbymus 
hormone ou [Bomskov] 29S— ab 
poisoning by ilegalopyge opcrcularls ( puss 
caterpillar ) larva [Lucas] *87" 
LARYNGITIS Tuberculous See Larynx 
laryngology See also Otorhinolaryngology 
Ymeiican Laryngological Association (meet 
Ing) 199 (olficers elected) 573 (New 
comb in ltd to Dr Pickard) 1211 
LAUYNGOTRYCHEOBRONCUITIS [Troup] 
110 — ab 

acute suKapyci line !„ [Gtaebnerl 305— ab 
Larynx gee dso Voice 
tuberculosis of electroanalgesla in painful 
dvsphaUi [Vtondadorl) 377— ab 
LYTIN A4I1 ri(y yXS tellowshlps for ( tmer 
(can Vcaderiy of Pediatrics) 573 iCom 
nmnwealUi Fund) 1124 iU S P H S ) 

graduate training ptegram in oplitlialniology 
for of Kellogg Poundatlon IIS— E *1202 
EYLGHIXG and pellt mal Is case of classic 
narcolepsy v Itli cntapleiy (replies) 
[Scr a Bncyl 703 
EYV vey vice Stonaeb 
L.VVVS VXD LFCIVILVTION See also Vtedi 
cal I nietitc Vcis 

' '1 I Biirnu of Legal Medicine and 

Ugislaiiun Vmcrlcin Vlidlcal 'ssoclatlon 


SUBJECT INDEX 


LAWS VXD LK ISI ITION— Contimicd 

lulcrvl and Mali (weekly summary) t3— OS 
m-OS, 2;3-0b. 1a4-Ob, (3b— OS, 

S91— Os 9aT— OS 103.— OS 1120— Ob 

I20S— Ob nil— OS 
Citnnn narcoilc law anicndid lalH 
llarrl on Naiiutlc Vcl See llarrOoii Nar- 
lotlc Yet . . , , I 

lliinsnri probUms la District of Cclunitnv 
[Iliiblind] 21J— ab 

VIiv Yet UivoKid to curb prostitution Tinn 
420 

stall, on ccropnlsori Iramunlzatlou no— > 
stall standard uiiirocm )aiv advocalid for 
Itcinsnrc ISI — 1 

Violation of bee VIedIcal Jutlsprudmcc 
4Ii ilcolikal Vbslraits it iiul of Itllcr 21 
L.\MTIVEb bii Cathartics 
L.YXVTON1C Cold Tabltls JOl— III 
ID LY\ 1522— BI 

LEID absorption from proJicIHis roiiilsen 
si. ns [Siutnili] b<3 — ab 
azldj poKonlna in munltluns plant 603 
colloidal phosphalc Intravenously for poly- 
eythirala vera [lalcouir] 1528 — ab 
pencil nurdnua ou food products dilitcrlnuj 
cllccts? I0G5 

ViolsoiHuk (tom den al braies bSO 
poisoning In workers milk ns priveiitive 11 j 
poisoning incldmii !u Balllniote (McDonald 
A Kaplan] *370 

poisoning spraying paints cause of rauUlplo 
scliroals 11b 

styphnale poisoning In munitions plant C03 
LElbl-b olllci and physlilans entering ser- 
vice 1113 

Le BFLLb (Vlauilcc) Formula No 7 1010 

— BI 

LECITHIN [Bloor] *1013 
LECTLREb Beaumont 1033 
Bradshaw abdominal war surgery Gbl 
Carman mcraartat (Minnesota) bbO 
Christian 91 
Conner (Lewis A ) 129 
Da Costa Oration 57-1 
Gulteras (Ramon) 429 
Harvey (eighth) 27b 
Hciter (Christian A > 91 
Irons (Ernest E ) [Harkins] *3S5 , 420 
laneway 429 
Jareckl 108 
Journal Lancet 197 
Kober 90 

Long (LeBoy) Memorial Lecture 508 
McCoy Lectureship 303 — SS 
McGuire 428 

Mayo Memorial established at Dartmouth 
by Dr and Virs Wallers 803 
Vlayo (William J ) 813 
Medical Society of County of Kings Ftl 
day afternoon lectures 893 
Mellon 92 

Jllller (VVlllhm Snow) 303 — Sb 
Mies (Walter L ) established OGO 
Root (William \V ) [Flshbeln] *1239 
Schick <B51a) honored by 573 
Sims 198 
Terry 427 
IVyckotr 304— SS 
LEG See Legs 

LEGAL Vlediclne See Laws and Legislation, 
Vledical Iwilsprodence Medicolegal Ab 
stracts at end of letter VI 
LEGG Catve-Pertbes disease osteoebondrosis of 
capital epiphyses of femur 897 
LEGISLATION See laws and Legislation 
A M A Bureau of See American iledlcal 
Associaiion 

LEGS See also Ankle Extremities Femur, 
Foot Hip Knee 
Amputation See Amputation 
Artificial See Limbs artlflclal 
cramps in pregnancy suggest nicotinic acid 
thiamine or liver extract for 988 
painful nodules of S53 
Puralysls (transitory) of right in Infant 

possible Buerger s disease 1154 
LEIOMYOSARCOMA gastric [Lemon] 450— ab 
LEISHMA'NlASlfc cutaneous inrrafocntgeQ rays 
for [Dostrovsky] 374— ab 
first case of kata azar In Hungary [Geldrich] 
379 — ab 

tQissecl abortion from bouba fFerrclm dos 
Ssantos] 4o2 — ab 

ll'OJSKOli^Y See Journals 
LEMOS TORHES A death 96 

Red Lamp 1040— BI 
CRTSTALLINE astigmatism 920 
Opacity of See Cataract 
LE\TICULAR NLCLEUS degeneration para 
Ultaebnl} 5SS— ab 
LEPROSY In Rio de Janeiro 903 
National Leprosarium Carvllle La SS6 — E 
pliysiciao (G A Ryrie) sacrificed himself for 
lepers lu Malay States 1213 

LPPTncpTnri'^iQ*'' ^^^^et] 374-ab 
1 V ,1^1, Jaundice spirochetal 

SOCLE LESLIE E prboner of rear 1124 
^tiiri-RbR Shve s disease reUculoendothellal 

LEUKEMIA acute [Plcena] 14b4— ab 
acute In children Incidence [Cooke] *317 
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LI- LKt MLV— Conllnutd 

ciironlc (lIornbiKcrj oSo — ih 
J^mplutic chronic and jjmpLoaaicDma irtna 
uionil fornn (lutntt Jluanjj Ij- — ao 
limplntlc chronic nurvlfil (or Ib years 
(IllcJnrds Moenth] *032 
Djontnyllc dlri.nosls from hhiod stilucd with 
Wrl.M 4 solution [SUrne] iJ-— ah 
llilamliie mctiboUvm In ( Vbehl o90— ah 
LEUKOtYTfS See Vgramiloey tosls Eoilno- 
phllH Leukemia JlnnoiilicUosIJ Inftc- 

llonv 

Li-UKODIUMV beo Vitiligo 
TIMS Kliliio Syndrome [Ctilchlcy] 37b— ih 
LlVULOb) tolerance testa In Infant, [Living- 
stone A Bridge] *117 
1 EVUI ObUIlI V bee Urine Icvulosc In 
JFWlb blr TilOMYS awarded Copley medal 
570 

LfcWIblTE burns of eye tfialmcnt GI3 IJbT 
burns supertroplcal bleach for GOl 
Oeconlamlnallon treatment 1123 
LlURvniVNS beo Llhraty Medical Record 
Librarians 

LlBIl VUY beo also Bibliography Book No- 
tices at end of letter B Journals 
A M \ beo Vmcrlcaii VIedIcal Association 
Texas Memorial library Ysaoclallon receives 
gifts 891 

LICE held Ionic Incrcascnl by modern hair- 
dressing 103b 

Infestillou In soldiers [Lehmann] *1173 
Infest illon under Hitlers rule 1212 
relapsing fever [btannus] 297 — ab 
trinsmlt choriomeningitis virus 1128 — E 
LIDS bee Eyelids 

LICENbURE bee also Medical Iractlco Acts 
Slate Board 

accelerated curriculum In relation to *143, 
*1205 

A Vf A Annual Congress on (Feb 16 17 
1942) (proceedings) 205 
basic science medical laws and Texas law 
[Crowe] 220 — ab 

Canadian, graduatca examined *148 *149 

*152 181— E 

diploma mill Dr C A JIuncU convicted 274 
examination or reciprocity and endorsement 
licenses Issued from 1935-1941 *145 
examination refugee wins right to take 35G 
Examination Results See also State Board 
Reports 

examination results of recent graduates num 
her passed number failed *150 , *152 181 
— E 

examined on basis of foreign credentials 
*145, *152 *155 *170 *173 *174 
failures of licentiates *150 *151 *154 

*155 181— B 

fees requited by various states *157 *173 
*174 

homeopaths examined for statlstles *149 
Industrial health as related to [Sappington] 
2l8^ — ab 

Internships required for *163 *165 
licenses number Issued (for 1941) *144 
*145 (1935 1941) *145 

National Board of vledical Examiners (states 
endorsing certificates) *178 (licenses 
granted on bases of certificates) *180 (con 
solldatcd examinations of slate boards and) 
*153 *154 

of graduates of foreign schools state board 
ruling Illinois 817 

osteopaths examined for *143, (map) *166 
osteopaths registered *169 
problems in District of Columbia [Kuhlandl 
219— ab ■■ 

reciprocity and endorsement (1941) *138 
registration annually required by states *175 
registration by reciprocity and endorsement 
*150 *153 (credentials) *161 

registration 1904-1941 *167 
regiotratton of foreign physicians *168 
registration of graduates of approved schools 
and others *167 *169 
registrations of graduates of unapproved 

fa *1®® (’’y In 

lyii/ ^io4 

requirements of candidates for on basis of 
foreign credentials *173 *174 
revocation of license of Jean P Fernel up- 

uOlu 42o 

*^‘^lst"^1435“® association with abortion 

revoke license of one Htel Eugene Cram to 
practice chiropractic 204 — BI ^ 

statistics number May g (342 *ui 
unlfonn state standard examination advocated 

loi ±a 

U S citizenship as related to [Vest] 214— ab 
LIEN requiring *137 *173 

^ personnel factors in national 

-?^L=] 96111!^^ 

LIFE See also Death 
Duration See also Longevity 
duration longevity Inherited’ 348— E 

eternal search for values 395— ab 
expectancy readies all time high In 1941 re- 
port of Mtlro])olll \n J }fc Insurance Co hJ3 



150.S 


I in — ( iiiilliitii it 

t ''""ruiio 

lit. VTIONs iiirlpli.rW (u nhltmi 

r ! i' ''tilun t 

M " ''‘'‘""'J.ilrli s„„im„ 

M I'lli iliiri tihI lluripiiiili luin 

I It in‘l\i"" t*'^ '"r— III 

» IWIU IM, ih^wundu (Iln \ 


to tiiii >() 


I i(.iir\iN(, 

IUI\ HI 
inimll 11 


(No I'.r 
> ' "f i>i (I inl| 


^UfiJUI INDLX 


m'm'iiVji (l|■HI.llll unit) loT 

.Uirnou, ,|,„H lliromhoi.I.lLhUh 


I I N(,S 

\lm I n 


Hot l>rii|ii 1010 -III 
>N < o illilrlloili 1 OiKr 1 

t lit., *" 1 1 It -t 

” H ''"'I* 111 (lomull ,11.,,, HI) . 

I I'lt lift men llilrit 
o..“ (H.il I,;.,*,!, 

IlNslHi iller.i 1,1 Him, 1,1 
ilintlit ‘is 

I im 1)1! M.iilioll, 
nniivrint s 


ifi.r '"'I'n llirioiihoiililLtiKh 

f'loori !" .‘.;;.Inr.ro'/“ 


« ir 
lllllOil til 


Vi lit 
A 

M ir\ 1 
nil 

1 It Miu 


f 

‘1' ii I 

ill 111) 
llm i 1 1 


111 

inirrlii(.loiiJ 


iiiil mtn In 


Iloos NiilUi 1 

N< » ’I’llnn 

liu 

IITIlIXsIs. s,, 


n \I ollol 

'll I \rlli tv 1 

ll 'III of littrr It 
I’l iilli u. ft f ( ilimt 


riilurciiliisls 

mil l)riiii( III il 


U.ir 

nil II 


Wliu 

niilii 
Joiirn ih 
■J Writ 


I’lilnioinri 

uicliislon 


t 1 


n 1 ll 

''tO ^Iao 

lllk 

blop \ 

1 V'plrill 

l.iiil 

vUuk 

vl ! iltli 

1 (1 

t lo* 

iJM'lr lib 

lU) 

I dill 

lUtl.lb 1 

(R. 

iii r^iu 

I Ivir 

I III. 

Ti III. 

1 ... — HI 

« nil 1 r 

(prli 1 iry 

tun 


i 111 urrhi.l 

1 Urtu'vli 

> In III III 

nti 


oil (i to t ti'ifiiuil 
D'uti lllllu) trut 
M laliiilik iiriill, ll 

(Koi'ifj IS— ll, 

111 ii> t illiil miiliiiii 
liiilni I 1 If — ill 

mil lit roiii. Wijiiilir 


liilrti. Ill ilU III irl J1 > 

«k Iiktirl'i In I3J 

filns In lOllirobl isiii 
'll fitilh (Ikiiiknotil oio— ill 
rlrtli Ills (l^iiiiiit s) luliii ir inttiuiii In 
(Iktifi) «H17 

ilrrlioils (lortjl) nlth mlus fl-kmln„J 
s3I— ill 

cirriioils iirolntik siiilillltk iiort il Is! 

<1 mi 11.1. from unk i irtioii klnililurlik 
luilionlik r 'lllsonl JJti— ill 
Iilinnkrs siL ihn Jmiiilk I. s|ilroi.lii,tiil 
(llmrikrs TiKiU-Vn n. ullun In [ vii jin 
•Irll llol— 111 

Dmilik (JiikK Ilur Tibkk lljo— m 
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extract frnni patknts ultli cancer carcino 
nciik acllWt> lOJ' 

cxlrut N N _It (rcllncd solnllon, inrciitcral- 
Icilcrk) "111 (concintritc ciiiiiiki — 

\rmour) lOJj (llauld oral— Lpjolm) IlOO 
extrut su„i,cstcd In treatment of kj. ennuis 
In preknine) 9SS 

extnet treatment of lijpcrtenslon [C.oldljlilt 
t*;. others] *119li 

fielor In burns [Hojce] 9*1 — ab 
fitij Inmtratlon [bielis] 7d(i — ib 
llndln„s In Jmndke In \\est \frk i lIiO~E 
fnnetlon postoperutlie ifler 0 tipes of 
anesthesia ["Morrison] 2‘lti — ih 
function relation to serum proteins, [Uails] 

1 Ida — ab 

function tests (hlppurlc add ind Tabata Vra) 
[Henderson] 911 — ab 

Hepatolenticular De(,eneritlon See Lenticular 
Nntleus dekeneratlon 

Inll immatlon, prothrombin levels In, [White] 
417 — ab 

necrosis and tannic acid treatment of burns 
lie— E, [Wells] 970— ab 
necrosis fatal after sulfathlazok [Nkrbel 
Cranford] *770 

necrosis, fatal anuria follonliie sulfadiazine 
[HellnlK 't. Reed] *701 
Oil See Percomorph Liver Oil 
pilms [Perera] *1117 

pathoIo„j In fatal sulfathlazole therapv 
[Lederer it Rosenblatt] *8 
role In fat met ibolism [Bloor] *1022 
therapj etfect on erj thropolesls, [Davidson] 
S44— ab 

LINING See Life 

Conditions See Housing 
LOAN Funds See Students Students NIedkal 
LOCKJAW See Tetanus 
LOCOMOTOR Ataxia See Tabes Dorsalis 
Sjsteni See W'alKlng 
LOIR A death 1520 

LONDON School of Hjglene and Tropic il 
Medicine 742 

Unlverslt> of See University 
LONG CRAWTORD Long Memorial Building 7 17 
LONG LEROY Long I ecture See Lectures 
LONG ISLAND College (Dr Jean Currin 
chosen president) 573 
LONGFVITY See Life duration Old Age 
I ONGSHORLMEN'S Compensation Vet See 
Vledleolegal Abstracts at end of letter M 
LORD THOVIVS, of Hartford first to practice 
bj general court, 501 — E 
LOUDEN (Lila B ) Scholarship Loan Fund 
established, Indiana 958 
LOUISIANA State Medical Soclet) Jledal for 
vvorK OH tropic ll diseases, 959 
St ite University (news of) 302— SS , (lecture 
to premedlcal students) 105 SS (unit 
assigned to foreign duty) 1513 
LOUISVILLE University of See University 
LOLSE See Lice 
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(I ' nil) 1 I'll— lb 
fuiitllniill iipiilly 
(Plllllerl 115— ll) 

himiirrbagi vitamin IC In iiiihiion try 
uilosis ilfiet on [levy] Slt— i), 
umiirrliigk evsts [Gray] 1159— ab 
inf iritlon lumotlior ix eomplh itlng 
tlliriiiy [kiyis A. kb lifer] »SS2 
Infeillons Nil ilso Broiiehopneumonla 
lluiiizi Pneumoiilii 
Infections (nuntnbereuloiis) 
tiiberiulosls (Baum) 525— ab 
iullllrillon (idlopilhic progressive brown) 
vvllh hemoptysis [(iluizmmn] 847 — ab 
kslons In millgiiint lymphogranulom Hosts, 
(( istex] 298— ab 

SiHUiurillon See also Lungs abscess 
auppurillon suifonimlde spray In, [Castes] 
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See fill- 

cancer 
broncbns|)lrogrii)hy 
tuber 

hep irin 
In- 

eompllcatlng 


(cross reference) 


Sarcoma , 


Koch's cancer 
Medicolegal Abstracts 


1229— ab 

surgery piieumoneelomy for eineer (Har 
rln„tun] 752 — ib 

Tuberculosis of See Tuberculosis Pulmonary 
tumors malignant adeiionu [ Vdanis] 079 
— ab 

tinexpandabk In artlllelil pneumothorax 
[farber] 751— ib 

Vital Capielly Set Vital Capacity 
LLPLE erythematosus acute disseminated, and 
dllfuse scleroderma dllfusc collagen dis- 
ease [Klemperer A. others] *331 
ery them itosus dlssemlnited 1537 
Lt / FERN VNDO died suddenly after perforni- 
hi„ operation 513 

L\ MPH VGOGUES followed by antiseptics foi 
supcrflelil granulating areas [Heggle] 980 
— ab 

LWIPIIVTIC SVSTEVI See also VIononucIco 
sis Infectious Thoriclc Duct 
Brucella in nodes [Bloomfield] 1530 — nb 
malignant lymphoma [Gall] 1053 — ab 
necrosis fatal after sulfathlazole [VIerI.el A. 
Crawford] *770 

tuberculous adenitis In relation to tuberculosts 
of joints biopsy study [W'ebster] 755 — nb 
LA VIPHOBL VSIOVIA circumscribed Intrathor- 
aclc [Alexander] *395 

LA MPHOGRANULOVI V V'ENEREUJI diagnosis, 
yolK sac antigens In [bhalfer] 973 — ab 
LAVIPHOGRANUIOVIATOSIS See also Hodg- 
kin 3 Disease 

of skin dltferentlated from Hodgkin s disease 
[Aappelner] 913 — ab 

LAVIPHOMA malignant [Gall] 1053- ab 
LA JIPHOSARCOVl V and chronic lymphatic 
leukemia trinsitlonal foims [Puente 
Duinv] 452 — ab 

tieatment radloictlve phosphorus, [Kenney] 

52 )— ab 

M 

VI D degiees See Degrees 
Vie CO A Lectureship See Lectures 
VIcGUIRE Leiture See Lcctuies 
M VCKENZIE, Sir JAVIES on memory and 
reasoning power [FIshbeIn] *1244 
VIACKENZIE KENNETH de ith 94 
MACKINTOSH R R, new machine for giving 
anesthetics Oxford vapoilzer 1038 
VIcNUll PAUL V V M A resolution on 
messige from 725 — OS 

VIcREANOLDS JOHN OLIV'ER death por- 
ti lit 904 

VIADAVIE Ifide names beginning with Vline 
See under surname as Bea 
VIVGVZINES See Peilodleals 
VIACEE JAVIES C Surgeon General, address at 
Atlantic City 719— OS 

JIAGENDIE S Solution See Medicolegal Ab- 
stracts at end of letter M 
VI VGNESIUM sulfate See Eclampsia treat- 
ment 


united Nations troops from 35 ‘ 

therapeutic, deaths following fmipl^5«r 

treUnlent Prcparitlons 1063 

'Sr,; t;;"- 

viVLf See Vlanpovvcr, Men 
Androgens 
Seo IniDotcncG 

MVLH?NVNcYfS^^ Abnormalities 

vivuu.N VNCIf b bee Cancer, 
ilinjoru niallLnant, etc 

M VLONlDf Nutrition 

euri'/'to2-E^"“ 

VI VLPRACTICE See 
at end of letter VI 

See Breast 

ALVADIBLES See Jiu3 

MANNITOL hexanltrate treatment of hjner- 
xtvx*nfviv°?r, ^°'‘**'*“*^ ^ others] *1195 

^2n ^“nd to con- 

Syphilis treatment 

xtfnnn,xfo''‘'‘o'’® Jfetatarsus 

MARCHING See Walking' 

i^i on See Gonadotropins 

VIARFAN, A B death 1520 
VIARGARINE See also Oleomargarine 
„ with Vitamin A 711 

VI ARIE de Medlcls Scalp Food 1120 BI 

^'sease See Spine 
VI IRIHUANA See Cannabis Satlva 

See Foundations 
VIARKS ALBERT J 100th birthday 1211 
VIARRIAGE bee also Birth Control Coitus 
Families, Vfaternity Paternity Pregnancy 
decree of nullity obtained by blood test 1038, 
(correction) 1438 
Increase of England, 1036 
premarital examination law violated. N Y . 
276 

tuberculosis In couples [Vajda] 454— ab 
VIARRILIS obesity cure 517 — BI 
5IARROVV See Bone Vlarrovv 
VfARSlCO Capt JOHN A missing In mar 
area 739 

VIARTARS See also Heroes (cioss reference) 
technician (Vfiss Edith Fox), killed while 
demonslratlng x ray machine 357 
VLARYLAND See Baltimore 
iVIASKS See also Shield 
gas, use of, la civilian protection England 
897, (small 'Aertes.') [VVakeley] 1146— ab 
JIASON LOUIS I Mason Aleraorial Nurses 
Homo opened, 1033 

VIASONS present ambulances to American Red 
Cioss 1031 

VIASSACHUSETIS Institute of Technology 
(accelerated training progiam for public 
health workers) lOb 

Vledlcal Service established by Vlassachu 
setts Medical Society 818 1121 

Jledlco-Legal Society joint conference, 1121 
Society for flientnl Hygiene (new monthly 
bulletin) 959 

VIASSAGE See under organ affected as Heart 
VIASTERCRAFl Infra-Red Therapeutic Lamps 
lype No 02 001— BI 
Two Speed Electric Vibrator 1216 — BI 
VIASIOID meningitis [Burnian] 1137 — ab 
VIAS'lOIDECTOJIY electromyogranis In tetanus 
following [W'atkins] *261 
wounds simple, local use of sulfathl izole 
In [Guerry] 526 — ab 

VIASTOIDIIIS simple, neurologic aspects 
[Tiowbrldge] 1456 — ab 

VIASTURBATION In ghl of 6 years of age 453 
VIATERIA Medlca See Pharmacology, 

Plants medicinal gaiden 
VIAIERNITA See also Families Pregnancy 
health federil and state aid, 505— Ob (cor- 
rection) 740 

Hospitals See Hospitals 
mortality (England) 431, 1411, (New York 
State) 1210, (U S P H S report) 1133 
National JIaternal ind Child Health Council 
suspends activities 739 
welfire teicliiiig day New Aork Out) 



\0HJ5IK 119 
Nluber is 

MATTUESS nnIvLM acute stained 

cotton [Nell 'i. others] *10.1 
MVUUICI Ec Bell face Lc Ucll 
MWILEV bee Jaws , 

AI\\0 Founditlon bee loundiuons 
LecUiTC S».v. Lectures , , 

MLVCllEM JOHN G Outli hlr hday 103j 
ME\UOEAKE Margarine ioitlllcd with \ Its 
min V 711 

fflASLES ago incidence ot acute leukemia 

and In children [Cooke] *jj0 
mortalltv declines In past Jj icars [hmer 

prevention^'' rctroplaccntal blood or placental 

blood [Huber] 379— ab 
Aacule kmpouleMals Lyovac Immune Glo 
bulln (Human) N 1\ It (Sharp 1 Dohme) 

637 

MEVT See also Trichinosis 
government Inspected stamped wlHi methyl 
violet Ink deleterious e(rcctsf_ lOCj 
thiamine In Imerlcan diet lOJ.— > 

MECHOLAE Bromide I< A It (description) 

SS3 (Merck) Sb3 

JPECKELS Diverticulum See Intestines 
MEDVLS See Prizes e. e. .. 

AIEDICAL ADAlSOItA Boards See Medicine 

jii:m“cA?° vVd seiigicae keeief com 

MITTEE (report on work ot) -l-I 
(Woman Physicians of appoint director) 

821 (present emergency medical field kits 
to Lawrence "Mass and to Charleston 
S C ) 955 (send emergency medical field 
sets to Alaska) 95G (report on shipments) 

1119 (supplies arrive In China) U3I 
3IEDICAL ARTICEES See Irtlcles 
ilEDICAE ASSOCI VTION See American Asso 
elation Societies Medical list of Socle 
ties at end of letter S 
JIEDICAE AW IIIDS See Prizes 
ilEDICAE BAG See Medical Kits 
MEDICAL BOOKS See Book Notices at end ot 
letter B 

IlEDICAE CABE See iledlcal Service 
MEDICAL CENTER See also Health center 
Southwestern Medical Foundation and Baylor 
University to set up 1034 
MEDICAL COLLEGE See also Schools Medl 
cal University 

ot Virginia (Hospital unit) 504 (correction 
Dr Stuart ilcGulre still living) 002 (new 
dean Dr 3 P Gray) 508 
ilEDICAE CORPS See Army iledlclne and 
the Wat Navy World War II 
ilEDICAL DIRECTORS Quarterly and the iledl 
cal Examiners Guide 1123 
MEDICAL DIRECTORT See American itedl- 
cal Directory Directory 
MEDICAL ECONOMICS See Economics Medl 
cal (cross reference) 

MEDICAL EDUCATION See Education Med- 
ical 

MEDICAL ENROLMENT See Medicine and the 
War 

MEDICAL EQUIPMENT See Medical Supplies 
MEDICAL ETHICS See Ethics 
MEDICAL EXAMINATION See Physical Ex 
amlnation 

MEDICAL FEES See Fees 
MEDICAL HISTORY See Medicine history 
MEDICAL INDUCTION BOARD See Medicine 
and the War 

MEDICAL INSTITUTE See Institute 
MEDICAL JOURNALS See Journals 
MEDICAL JURISPRUDENCE See also Laws 
and Legislation Medicolegal Abstracts at 
end ot letter M 

access to hospital records some legal aspects 
[McDavitt] *88 (discussion) 215 — ab 
blood grouping tests upheld In Illinois pater- 
nity case d71 

Body and illnd Foundation Inc guilty ot 
Illegal practice ot medicine 197 819 

Connecticut Supreme Court bans birth con 
trol 817 

decree of nullity of marriage obtained by 
blood test 1033 (correction) 1438 
hearing loss evaluating percentage useful 
in medicolegal eases (Council report) 1103 
Indictment of A M A See American Medl 
cal Association U S Department of Justice 
Inguinal hernia from legal point of view 512 
Massachusetts Medico Legal Society Harvard 
Medical School conlerence 1121 
Oklahoma sterlllzitlon law declared uncon 
slltutlonal by U S Supreme Court 900 
physicians upheld In distribution ot medical 
relief funds Iowa 426 
testimony of E M Perdue at trial of H E 
Crum 205 — BI 

MEDICAL KITS See also Medical and Surgical 
Relief Committee 

stolen from unlocked automobiles 601 
medical LEGISLATION See Laws and Leg- 
islation 

MFDICAL LIBRARY See Llbrarv 
JUDICAL LICENSURE See Llcemure 
MEDIC IL LITER ITURE See Literature (c-o s 
reference) 

MEDICAL MISSIONAUIES See Ml sionarlca 
5IEDICVL MLSEUM See Mu euQ (ctr* 
trtnee) 


SUBJECT INDEX 

Ml Die 11 NOMINCI VTMIF Set Tirmluology 
MEDIC \I OmCEItS See Iriiiy •■'''‘''''“'I . 
iUdlcluc aiul lire War. World 

War II , , 

MIDICIL PHHODICiLS bec Journals 
MIDICIL PILTURIS See Vrt 
Die \L1 HOTS See Ubtlon 
MLDItVL I’LVNMM \ M A lici 

rmirL CumtuUtLC Tiporl TJ I— “C 


crciict CornniUtit fiporl T-I 
poslNMr DrUalii Sir lKur> UrAcKtubur> on 

MLDIc'v/ TR \CT1CI- bet McdUlnc practice 
IMijslclins pricHrlnK ^ 

MLDICVL lUVCTia VCTS bcc aHo Mc.U 
cok^al VbHiracta at cml of ktltr M 
bask Mticiict laua as scriiiilnc alTalr for 
cults Tvxas tCroucl 220— ab 
Bod> and illnd loiindatlon Inc accused of 

>ioiattiiH yy* . 

provUIona of In relation to acctlerattd 
curriculum .... , 

MEDIC \L PULI’ VR^D\^bS btc Medicine and 
Iht \\ar 

MEDIC \L rUI/Ib Prizes 

aiLDICVL lUOFI-bblON bcc Medicine profin 
ston of Nurses lhasklans burgeons 
MEDIC \L RFCORD LIDItMtUNS \ M ^ \ 
tnsp*.tl and apjvioac sU\ools Ga»— Ob tlJ 
—OS 

MFD1C\L RFIIEV bcc McdIcaU> Indkcnl 
MEDIC VL REbEVUCII Sec also Research 
Council Food Ratlonlnc \delsory CommUttc 
on adding calcium to bread 741 
aiEDICVL REbFRM- CORPS bee Medicine 
and the War L b \rra> 

MEDIC tL SCHOOLS Sec Schools Medical 
MEDIC \L SCIENCE Sec Medicine Research 
Science 

Schools of Basic Medical Sciences Set 
Basic Medical Sciences 
MEDIC \.L SERMCE bee also Ileallh IIoh- 
pltals Medicolegal Vbsiracts at end of 
letter M 

A M \ resolution on approrlnj: activities 
of National Pli>slclans Committee for 
Extension of 60S — Ob 720— OS 
A M A resolution on for low wage Kroups 
and destitute OoT — Ob 728 — OS 
A M V resolution on Social btcurlly Vet 
paying phjslclans (Reference Committee re 
port) 72a— OS 

A M A resolution urging civilians to sceV 
while doctors arc available 723 — OS 72S 
OS 3U— OS 

care of civilian population In wartime HMN 
bur] 20G— ab (Emerson] *1389 ( V M V 

resolution on) 730— OS 811— OS [Lahcy] 
*1432 (USPHS provisions) U3S 
close medical posts la London s air raid shel- 
ters 897 

coufccence In Industrial areas 033 
emergency England 1214 
German army failure of 663 
Industrial See under Industrial Health 
national after the War blr Henry BracKen 
bury on 2C6 — E 

Plans See also Hospitals expense Insurance 
plans A M A principles adopted Bureau 
of Medical Economics study (Reference 
Committee report) 729 — OS 
plans A A resolution on 636 — OS 727 
—OS 

plans A 31 A resolution on hospital corpora 
tions engaging In practice of medicine 
650—08 656— OS 

plans Cleveland Medical Service Association 
physicians seek to incorporate 1034 1516 

plans completed for aid to dependent children 
and old age assistance Illinois 195 
plans ^lassachusetts Medical Society approves 
prepaid plan 818 (established beadnuar 
ters) 1121 

plans 31edlcal Surgical Plan of New Jersey 
approved 573 (In operation) 1122 
plans of Farm Security Administration 
(Oklahoma dissatisfied) 505— OS (A M A 
Reference Comralttce report) 729 — OS 
This is Medical Care in Connecticut 
pamphlet by state society 1112 — E 
IlEDICAL SOCIETI See also Societies Medi- 
cal 

for Study of Venereal Diseases 1036 
of State of New Aork (sponsored teaching 
day In war medicine and surgery) 956 
MEDICAL STUDENTS See Students Medical 
3IEDICAL SUPPLIES See also Apparatus 
Dressings Instruments Medical Kits 
Splints etc 

Committee on Drugs and 'Medical Supplies 
statement on conservation 1112 — E 1113 
[Maverick A Jonesl 14-*4 — C 
depots *189 

for Britain etc See World War II 
Health Supplies Branch of War Production 
Board (new chiefs) 504 
Medical ana Surgical Relief Committee of 
Ame’-ica See Mealcal ana Surgical Relief 
Committee 

^ S N&vr awv.rcs E ou’^gee to VTye n "ao 
(aav page aSA iSB Juiy 23tn l.s^e) 
iEDICAx, SLRGICAL P an of New 573 

a122 

MEDICAL TECHNICIANS S«e Laoocatorles 
MEDICAL TEPAIINOLOGT See Te-mlnoiogy 
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MfDICM WOMI-N Sii riiyviclanv women 
StiHiintv Miillrvl womin ^ 

MkiH(\LI\ H4NI)i(\UH> SCO Crippled 

MUHCu" IMH( JNT \ M fc*"'"'!"'' 
(lU adiquilc mcdkal circ Ob 

cfftrl of war on cUnlc vl'tUs Mlhvivikcc 

pliysiclaiiv hi.licid III illviributlon of medicnl 
relict fuiidv lowv IJb 
MUmiNVL ( \RD4NS See 1 Iinti 
MUHCINl- facu also Jducalloii Mcdlevl 
Viedicvl Scrilcc Iliyvlclina Surgeons 
tic 

keademy of See keademy 
knicrlcan Chemical Soclcly Committee on 
Chemical SctvlCL (o [du klgncaud] JQ<— ah 
k M k and kmcritan 1 liarmaceutlcal 
kHAUcivlton conference on medicopliarma 
ccntical relatlonshipv 891 — OS 
k M k biweekly leller on advancement of 
lo he vent to allied intlonv 891— OS 
art of Inimanc appllcillon of medical knowl- 
edge 880— ah 
kviitlon Sec kvIatloD 
Conference Sec Conference 
Coiigre-ui of See Congreva (cross reference) 
Cnlls See Odropractors 
culluril education of a pliyslclan [Flslibcln] 
*IJiJ 

Jxlilblts Sec Kxlilblls (cross reference) 
iellonslilps Sec Fellowships 
Forensic See kfcdlcal Jurisprudence 
history kteneo do Hlstoria do la Medicina 
ot Buenos kires 281 

lilslory Doctors of old Neiv York exhibit 
1210 

lilstory first hyslcrcctoroy by Dr Warren 153T 
history heritage of Connecticut medicine 
501— E 

lilslory new joumil Jfc isla Argentina de 
Hiatoria de la Medieina 281 
lilslory of chair at Buenos kires work of 
Dr Belltan 281 

lilslory of society at Tulane 304 — SS 
lilslory Putkinje and the origin of ophtlial- 
moseopc 31S-— E [Neuman] 1041 — C 
in wartime responsibilities president s ad- 
dress [Rankin] *537 
Industrial See Industrial Hcallh 
Institute of See Institute 
Internal See Internal Medicine 
Lectures on See Lectures 

Legal See Legal Jlediclue (cross reference) 

Organized Sec Amcclcan Jledical Associa- 
tion Societies Medical 

Physical See Physical Therapy 
Practice See also Licensure Physicians 
practicing Specialties 

practice k J1 A resolution on hospital 

corporations engaging in 728 — OS 
practice A M A resolution on preserving 
progressive technics In 055 — OS 728 — OS 
practice effect of U S Army administrative 
work on future medical skills 853 
practice (general) requires brUUant men 
007— ab 

practice of states requiring for licensure 
*157 *173 

Practice Protecting while at War See 
Physicians practicing 
Prizes In See Prizes 

Profession of See also Physicians Special- 
ists Surgeons etc 

profession of common good of mankind 1248 
— ab 

profession of mobilization of [Rankin] *537 
profession of under Hitler’s rule 002 ll‘>4 

1212 

Research in See Research 
Royal Society of See Royal Society 
Scholarships See Scholarships 
Societies See Societies Medical 
Specialization See Specialties 
Tropical See Tropical Medicine 
Jeterlnary See Veterinarians 
Women in See Nurses Physicians women 
Students Medical 

MEDICINE AND THE WAR See also kVorld 
War H 

air raid casualty stations 717 


™«dlcal administration in England 
[W llUamsl *540 

air raids Long Beach Instructs 40 000 with 
play 569 

^‘^^ralds 1 000 shelters for New York City 

’’™Cross''^ 103 ^“®““^ present to American Red 
"t“‘£ooUyn‘‘'1IS‘^‘' Cross 

A JI A Committee on Jledical Prepared- 
— OS (discharged) 720 

A 31 A Council on Industrial Health 7‘>‘> OS 

-ei^ic^ .“u^^gSuspenslon of for military 

^ mitt 05?-‘o“s““^ 

'"tecllon 7M“3 U-os'“"“ 

p?f,i ^ resolution on message from Jlr 
mun,— McNutt on need of physicians for 
mlUtary service 72j — OS 
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blood biiiKi, iii).rii,it(. bloods from nlilCi. mid 
\i„ro donors 107 , SOI 
blood donor sen kt inolilkunUof Cliknbo, 717 
blood plasm i resiriv federal funds lo es- 
tsbllsli. bj U Is P n S 3'.2 
blood plasiin reserus Illinois Horklii Ynbl- 
mt \laslilni,ton 013 

blood procurement project eepuiikd by lied 
Cross 1 n? 

blood reserve reQuist for lucre iso In tmer- 
Icui lied Cross 30 

blood types of Industrial vvorKers, campion 
to lnde\ 930 

brain injury [Kennedy) 1034 — nb 
HunXtr (Charles 0) new re ir lulinlral 27J 
burns, courses In treatment CIJ_ 
burns treatment [UnrKlns] *333 
Carlisle Parracl.s, (.ridiiatlon at 272 1131 

casualties In the field care of, *188 
Cliemleal ttarfire See also subhead Gas 
chemleal uarfire courses on medical as- 
jiects 509 013, 717 801, 1378 

tlienikil vvaifare trilnlnt, center 1030 
Clilciifco loyola Unit 193 
children Kevv lork City committee on war- 
time care 939 

tinehona, Katlonal llesearch Council, opinion 
on use 1512 

civilian defense 303 , 717 
civilian defense central control and ad- 
ministration of, *185 
civilian defense equipment, 014 
civilian defense niedkal officials (state) com- 
missioned In public health service 1030 
civilian defense St Louis prepares, 35 
(iv Ilian defense, volunteers enrolled for 043 
civilian heilth, care of nHIhur) 20C-nb , 
(A M A resolution on) 7J0 — OS 811 

os, [Lmerson] *1389, [Luhey] *1132, 

(U S P H b provisions) 1438 
Clark (Dean A ) appointment In hospital 
service In Office of Civilian Defense 278 
Decontamination See subhead Gas de 

detennents ""of^'doctors, dentists and ■veterin- 
arians ‘’08, (correction Olilo board) ,)10 
.laun ifoloCT In the Aiany, [lehmann] *1409 
, I rmatoses first meeting of Consulting Staff 

emergency district ce ive 

cmrtncymcdkal field units organized, Buf- 
falo, ciervlccs central control 

Medical Division, 

Bulletin '''I j j’l *(^®'^Scrv\ceB . emergency 
houslug and clothing, joint state 
mcut ^il Office of Civilian Defense and 
\merlcan lied Cross, S^iS 


MHUtlM \M) rilK W Vii-coiitlnued 
liijiacmy Medkal Strvlrti sound films on, 

'"ptanlT^l/r'”' '' Infinslrlal 

iniirseiiiv nulla mobile In Uljeonsln, 30 
iiu.ilnuiit of phydclaiii (repllei lu qut <- 
lluiina ri) ( the 111 2U-ab Illnii).ln] *337, 
iiil-()-i (\ \| Hiforcnee ( oninillleo 

rviNirl) OS [Laliev) *1112 

iplikmln pi ins to eomliit lu the U S 
truly, 3iiS 

ipll. piy 4ind 'Mluttvu sirvitt regiilailona (,St» 

• ipl.iiinn libnrilury completed 'I30 
tlrd lid formnli for mild tlin.liiro of Iodine, 
alio In antidote 931 
fir,t aid iuilrlietlon, l(J2s — 4 
first aid Irahitii;. In (,nry hKiI mills, 802 
l-oird (iTed D ipimlntinent 1307 
l.i.id Sic aiibht id Nnlrltlon 
4orl IliveiH suekty of Medliut Ikliattincnl 
Dllticia 301 (rorreetkml 930 
friiliiria (ininli) (KriiiieJ 't7s~ali 
1,11 See alio Hubliead Chemical Warfare 
gji dieiinlamlnilliii adapting gasoline filling 
slallons for 3>,7 

sia dll out rmliutloii protdeiiia short course 
on 713 

g n diiont inilnatlon selioul to friln siiunds, 93ti 
ins deiunlaiiilnatlun services Office of 
(ivlllin Defense ricomiiieiidatlon, 5b7 
gai difense and deeont iiiilii itiun coiumlltecs 
at H irlfurd i’lalutkld und Seattle 31.9 
gia n irfari degassing stations In ban iran- 
elseii 713 

gas warfare how to protect oneself 889 
giLs warfare, thieat of imisoii gas decon- 
t inilii ition tre iliiieiit 1123 
CIS warfare Ireutuirnt of lewisite burns of 
eye oil ( ilso tiiustnni „as) lib? 
gisiillne rilloiilng 118 — )• , feOl 
C.oiiorrlica 6ee subhead teoereal Disc ise 
(itiurs TO rilSKUV J-OH MLDICVt OrricERs, 
1031 

huspllalunitaiIlliuIcdwltliniedlcalscJiooIs,*12bb 
husidt il unit, aiitliorizcd formation [Lull] 
210— ah 

hospital unit, directors ur„td to cneourago 
Immediate active duty, 31 
liospttal link 5 more activated 424 
liosplt il unit for Kegroes Dr Bousfield In 
charge, 301 

hospitil unit Hunter Hospital departs 1119 
hosiiltal unit Harv trd iiidt (second) activated, 

193 

liosplt il unit Indiana General 303 
hospital unit, Johns Hopkins, (Col Finney 
to head) 193 

hospital unit Louisiana State U 1313 
hospital imll. Medical College of Virginia 
301 (correction Dr AIcGulre living) 6b2 
hospital unit Jlouiit Slnnl called Into serv- 
ice 1119 

liospltal unit, Kew 'iork Cornell called to 
letlvc duty, 802 

liosplt il unit New 'ioik Hospital history of Its 
servko from 1770 to dale 1030 
liospltal unit praetlecs mobilization, Everett, 
Wash, 044 

hospitals, Bronx Hospital Amicus Media, 
1119 

hospitals, Alount Sinai contributes nibber 
pillows to salvage drive 950 
liospkals Kevv Jersey f.icnitlcs for emer- 
geuctes, 1433 

hospitals, operating room mobile unit. Sixth 
Surgical Hospital (Illustrated), 194— OS 
Iiospltnls, O of Virginia organizes I'vacua- 
tloii Hospital Ko 8 30 , ,, , m 

housing exlilblt by 'Vliiscum of Alodern Art, 91 
In Brazil, 577 ,, , , 

hidustilal aieas conference on medical service 

Industrial comimmltles medical services for, 

ludusfrha^miiloyment of linmllciipped 1029 
Industrial epidemic of conJunctlvUls in Ore- 
can IRleKe] *94- 

Indiistrliil lieultb advice on development of 
conservation activities, 9oo 
Industrial Uealtli and medicine In war Indus- 
tries, handbook for physicians, 889 
Industrial health, institutes on, Calif, 143o, 

inihist.l^'hrglene surveys (^^^^^ 
indiistilal illness due to telryl 603. [WltKovv 

l„JuLrlnI° plants ^Ltergency naedical services 

IndustiVa?plauts protection against air raids. 

Industrial woiKers In onlnance plants, con- 
ference on health of. 8**® > ogj 
instniinents for research workers, 954 

internships, ‘“j,-/ "illO—B. 1203— E 

jaundice In the 

man povvei conservation of Jbs n(«eers In 
Jledlcal administration, reassign 
positions, 1114 
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” I corps officers traln- 

,114 h ^ IJarkeley, 503 

., ,,1/,. I ‘fi'lsory boards function, 35 
medical advisory committee, Illinois 30 
iiiutkil anj safety dlreelors’ conference, St 
Louis area, 890, 1207 

iS‘l]?f 7T77 u{ 3^'^"®^ Commitlec. re- 

^'Mull[sV‘(ervlei“ Emergency 

"'b’Jri'' clfDlan population [Wil- 
7m^ ng 'u., resolution on), 

[/.hey^*in2 ' *^389, 

medical education (graduate) In wartime, 1377 

“*“r* 

medical cdiicalJon In Canada, [Moakins] 209 

medkal education role In war, [Diehl] ‘’13 
— lb niigCL) *1J53 nrclntlre] *1238, 
‘rrntv] *1259, [Diehl] *1202, 1375 E 

"‘Vni-v (World War I 

191o>, I Ipperly] *319 

medkal practice In total war by Michigan 
State aitsilea! Society 893 
medic il recruiting boards (27), 271, (District 
of Columbia) 1030 

medkal seliools accelerate curriculum, *141- 
*114, *1263, 1375— E 

Medical Society of State of New York, teaeh- 
Ing day In war medicine and surgery, 930 
nicUical stuUcnt.s and SclccUvc Sorrlcc fRoivn 
tree] 211— ab 

medical students commissions for, 352 413 
medical students, federal aid (loans)’ fo'r 
887 — E 1200 [Diehl] *1202 *1200 ' 

niedieal students may enlist as ensigns In 
-NaraJ Heserve 043 

medkal supplies conservation of statement 
by the Committee 1112— E, III3 [Mive- 
riek A. Jones] 1444 — C 
medical supiilles, conserve mitgalls and toa- 
nle acid, USP 1433 

meningitis treated with serum and sulfon- 
amides [KaslchJ 839 — ab 
mental health 959 
VelcaHo (It F ) appointment 1434 
mumps as mlUtary disease, control DVessel 
hoeft] 842— ab 

neurology some problems 713 — E 

nurses aides needed 1030 

nurses’ aides training In Kevv York, 30 

nurses, Intensify drive for 193 

nurses organized for duty In air raids, N Y . 

1378 

nurses shortage for civilian work, special 
class of nursing students Brooklyn 890 
nurses (student) wanted by St Elizabeths 30 
nurses U S Army Nurse Corivs dates fiom 
August ISOS, [Browoi] 519— C 
nurses wheie to serve National Nursing 
Council for War Service pamphlet, 1200 
nursing consultants government needs 38 
nursing resolution of subcommittees in per- 
sonnel policies of hospitals 935 
nursing schools federal aid for 1434 
nutrition advisory service organized 1434 
nutrition for defense, Illinois conference on, 

890 

nutrition, work accomplished by national, 
state local pvograms, 417 — ^E 
Office of Civilian Defense news Items 802 
pliyslcal defects, disebargo reserve officers 
vvbo fail to lectlfy 34 
physical defects listed as corrcctlble, [Rown- 
treo] *1172 

physical defects waiver of, for limited service 
officers 270 

Physicians See also under other subheads 
pliysiclans and dentists, Nassau County Pro- 
fessional Training Corps for, 955 
physicians called by Selective Service and 
not by Procurement and Assignment? 1113 
physicians current needs for National Insti- 
tute of Health questionnaire 1111 — P 
plivsiclans from Provident Hospital (Chi- 
cago) leave for southwest, 1119 
physicians. Navy needs, 043 [Mdntlre] *1257 
pliysiclaiis needed immediately for armed 
forces, 30— E, 33 [Lull] 210— ab. 204 
— E, [McNutt] *605- 038— E 
pliyslclaus part in bull(iln„ morale seen as 
step to total victory, [Cimpbell] 100— C 
pliyslclans Providence 'Medk il V'isoclatlon to 
lielp members collect accounts 893 
physicians radio bioadcast Amciican Doc- 
tor Goes to War' 1513 
phjskians recruitment [Lalicy] *1432 
pliyslclans registration of. District of Co- 
lumbia 504 1 , 

physicians who fall to apply for commission, 

1114 

physicians, widespread response In New Yoil., 

1029 

physicians, wishing to enlist, instructions for, 
late of pay for conimlssloiied ollica' < 
physicians (women), A. M A ^ 

dealing with siatus of, study 
Medical Womens 'ssocla ion ■730-Ob ^ 
Proturciuciit and ,VssIuimvnt 

of President Lohey, Oil — 08 ,,,wci3 

procuienieiit mid Asslsiinicnt Scr $ 
of President RinKlii, 018—08 
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Proeiircmcnl and AsaisuraciH . •* 

phjslciaua UeedeHi lmmcdlatel> 30— E n 

Pfoeucemeut and Assignment Screlcc nc 

Proui^meat'‘’and ■^ssle’inKnl Scrii<:e pur 

pose of lOdO — E 10-0 tDlelil} 1-0- 
Procurement and Vsslgunicut Sen Ice dues 

Hons and answers on SbS 1113 
Procurement and Assignment Service re 

statement of duties of various un s SOO 
procurement of phjslclans form icHer ultn 
replj postals from Dr Ealie> il. — E 
proeurement of physicians _ statement tor 
The JouasAt. [McAutt) *’13 
Questionnaire See subhead Enrolment 
uulnlue restrict sale laid 
rceruiting boards 10-0 „ , _ , 

Ileglstrnats See subhead Selective Senlce 
rebabllilatloa and prebrbllltatlon [Fcim A 
others] *1113 fPoirntrec] *1171, 1.01— E 
[HersbeyJ *1205 

Itutstcln (Daild D) appointment 1207 
salvage of rubber and metals ISl *1.3 
Sarma tP J) promotion 1431 
Saunders (H P ) at training school, 1013 
^electees rejected for post traumatic cerebral 
syndrome after skull fracture 1001 
selectees rejected for hipcrtenslon and In 
creased basal metabolism IQbl 
Selective Service and civilian defense con- 
sultation at Atlantic City Session 01 — OS 
Selective Service and its medical problems 
IHershcy] 1201— E *1203 
Selective Service drafting of physicians S3S 
Selective Service physician denied appeal In 
draft bribery GaO 

Selective Service rcglstranls In Tennessee 
limited service tFenn A others] *1113 
Selective Service System program vs industrial 
prehablUtallon and rehablUtallon [Sawyer] 
*119 

shock from war Iniutles treatment [Hat 
kins] 973 — ab 

Soldiers See also under other subheads 
soldier going into battle provided with sul- 
fanilamide 1029 

soldiers and sailors reception service for 
those returned IllUaols 3Q1 
soldiers Effects Bureau to handle personal 
property left by units going overseas 35 
soldieps mail bow to address 31 
soldiers march to save gasoline SOI 
specialists Dayton unit ordered overseas 272 
specialty boards credit allowed by for mill 
tary service *1313 1377— E 
state hospital offleers appointed 1029 
stomach and military service [Palmer] *1153 
Students See also subhead iledlcal Students 
students dental and veterinary commissions 
for 272 503 

students, federal loans to speed up tbeir 
training 1200 

students June graduates enter services 717 
students plan for to enlist in Army Enlisted 
Reserve Corps and continue studies 121 
surgery, course on Buenos Aires 665 
Sutton (D G ) new rear admiral 272 
Syphilis in See subhead \enereal Disease 
Tin Salvage JnsUtute of Newark E I only 
one authorized to salvage tin tubes, 423 
tire rationing regulations of Office of Price 
Admtatsttatlon 995 
tobacco smoking In wartime S23 
trichophyton foot Infection sodium sulfathia 
zole for [Eademachet] 939 — ah 
typhoid Inoculation acute appendicitis after 
[Bowers] S39 — ab 

typhus Army measures against 3 types of 
lacclne 500 — E 

tuberculosis case finding In defense Indus- 
tries S68 

tuberculosis mass roentgenography of chest 
[Lorlmet] 977 — ab 

tuberculosis rejectees deferred on account 
Illinois state health dept follows up 272 
E S Army See also under various subheads 
E S Army administrative work affect future 
medical skills! 953 

tl S Acoiy appUcattons of dentists 121 
B S Army corps area surgeons confer with 
Surgeon General 611 

D S Army corps areas changes Vn 272 
u S Army current medical personnel 
problems [Lull] 210— ab 
D S Army Is In excellent bcallb 931 

V S Army Jledical Corps (A, II A Com 
mluee reportl 652 — OS 

V S Umy Medical Corps examination for 
appointment in 123 

Ti S Army Medical Corps function of 
[hlagee] »12j5 

B S trmy medical officers new method for 
tcctuUlng 33 

B S Itmy medical officers special train- 
ing tor 613 

k b Army naturalization of noncUlicns In 4.1 
E 3 Army needs bacteriologists biochemists 
Sanitary engineers entomologists 35 
It ^ Army officers citizenship requirement S90 
C £> Army physical standards modtacd 9a5 
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B b Navy - new tear admirals D t 
buiton and C \\ O Bunker ded 
Venereal disease among Kansas selectees JoS 
Tiiureal diseiee control conference oil (pro 

gramV 1511 . „ 

venereal disease control clllccrs till 
Venereal disease gonorrhea at btatloB llos 
pltal tamp Bonk Tex [Makld] *10 j 
venereal disease In air force u'e of sul 
fonimldei and Ilyin. [UaUJ *110 j 
aenertal disease rate lower Jal (U S P 
H S tepoil) 113s 

Venereal disease syphilis jtnd gonorrhea Ut 
soldiers [Lehmann] *1171 
venereal disease syphilis In seamen treat 
raeiit, 603 , 

vclerlnariaiis If drafted to be conunlssoncd l-l 
War Production Board new chiefs for Health 
SuppIUa Branch of 301 
War Eicreallon Congress called la Cinclnnall 
for Sept 23 Oct 2 1207 
water supplies plans to prevent sabota.e 
Wlseonsln 5t.9 

water supply egulpnient Iiiviiilorj of MIchl 
can 95u 

waterworks officials Instructions to 193 _ 
Womens Auxiliary Vrmy Corps lO.J , lola 
world areas aludles covering health sanlta 
tlon and climatic conditions 1029 
wound therapy with carbamide sulfonamide 
mtilures [Holder] 1111 — ab 
Tales first wartime doctors 301 — Sb 
yellow fever vaccination Jaundice following 
934 1110— E 1203— E 

yellow fever vaccine distribution by Rocke- 
feller Foundation In 1911 1111 
MEDIClNEb Sec Drugs Vehicles 
MEDICOLEGAD Sec Medical Jurisprudence 
Medicolegal Abstracts at end of letter M 
MEDITLRRANE VN Disease See Vncmla 
erythroblastic familial 
itEDOTVPO Inluvier 901— BI 
MEGACOLON See Colon 
MEGALOPiGE opercularts (' puss caterpillar ) 
larva poisoning by [Lucas] *877 
MEHVBUT College (Kellogg Foundation grant 
tol 276 

MELANCHOLIA treatment electric shock 
[Repond] 593 — ab 

melanoma malignant Interscapular axilla 
metastases 9 years later [Rullson] *1231 
MELLON Institute (annual report) 93 
Lecture See Lectures 

MEN See Great Men, Male (cross refereuce) 
Manpower 

MENADION-E N N R (tablets— SchleOelln) 
637 (In oil— Lakeside) 795 (S JI A 
^ Corp) 1025 (powder— Merck) 1201 
MENIERE S Syndrome See Vertigo aural 
MENINGES See also Dura Mater 
epidural Injection of procaine for acute 
sacroiliac disease and sciatic neuritis 701 
hemorrhage subdural hematoma In infants 
[Bowman] 41S— ab 

hemorrhage subdural hematoma in thrombo- 
phlebitis [Bucy A Lesemaon] *402 
hemorrhage subdural hematoma involving 
brain stem [Nelson] *804 
subdural hygroma [Scott] 524 — ab 
MENINGIOMA cerebral wllb high arterial 
hypertension [Morgan] 297 — ab 
MENINGITIS See also Pachymeningitis 
Acute Aseptic See Cboriomenlngltls 
cerebrospinal epidemic antiserum antitoxin 
also with sulfanilamide for [Tripoli] 1142 
— ab 

cerebrospinal epidemic development bacterlo- 
loglc study [DOcuaz] 1462— ab 
cerebrospinal epidemic incidence England 
431 1214 1441 

cerebrospinal epidemic Increased prevalence 
New Vork 9a9 

cerebrospinal epidemic serum with and with 

out sulfanilamide for (Campbell] 1220 ah 

cerebrospinal epidemic sulfadiazine for 
[Horwltz] 531 — ab 

cerebrospinal epidemic sulfadiazine for 
prognostic value of spinal fiuld sugar 
[Rundlett & others] *693 
cerebrospinal epidemic sulfapyridlne for 
[Wldenmann] 932 — ab 

cerebrospinal epidemic sulfonamides In 
CEodes A Strong] *691 
cerebrospinal epidemic therapy [Oetker] 330 
— ab 

/Cerebrospinal mental symptoms of with 
wartime overcrowding (Weir] 595— ab 
Infiuenzal antiserum with chemotherapy for 
[Alexander] 527 — ab 

Infiuenzal aulfadlazine for (Sako A others] 

influenzal 10 year survey symptomatic 
treatment Fothergllls serum sulfanllanilde 


MtMNOITIS— fontlmied 

or sulfipyrldinv effect on roottalUy [Knouf 
t otbirsj *6S7 

Lymphoeyllc bee CitorlomcnlnglUs 
Vlinhigococcus bee Jlenln>,ills cerebrospinal 
epidemic , . 

Opitblno.cnlc [Diirman] lUi— ab 
pptnmococclc sulftthlazoK for [Cooper] 

treatment scrum and sulfonamides [Kaslcb] 
819— tb , ,, 

treatment sulfonamides Inlrapcrlionetlly 
[ficrblno] 912— ab 

Ireatraent sulfonamides Inlrasplnally [baker] 

MFMNGOCOCCLb bacteremia (chronic) In 
hosteitai ship [Clarke] _ 3 13— ab 
enccplialitls, [Banks] 753 — ab 
endocarditis sulfapyridlne and sulfatblazole 
for {Cults] 910— ab 

Meningitis bee vienin.ltls cerebrospinal 
epidemic 

MINMNGER CLINIC psychologic ciaroiaatloa 
used at 300 — bb 

MKNOI VLbL arthralgia In estrogens for 
[Ircybcrg] *1170 

disorelers radium in [liandall] 411 — ab 
kidney torsion with Ischemia causing hyper 
tension belt for [IllskJnd A Greene] 
*1010 , 
menstruation returns after in woman 07 Ij) 3 
pigmented areas estro.cns tor [Rocca] 1139 
— ab 

symptoms dcsenslllzatlon (parenteral) to 
dlethylstllbestrul elurlng [Finch] *101 
symptoms dlcthylslllbcstrol dlproplonato in 
vs estrone and estradiol benzoate [Hard- 
ing] 979— ab 

syroidoms dlcthylstllbcstrol therapy (Coun- 
cil report) 033 [Freed A others] *1112 
symptoms of constitutional Inadequacy [ VI- 
vatezl *780 (use estrogens and thiamine) 
[Uclislcln] 1525— C 

treatment of diabetes In with estrogens or 
androgens [Sauter] lOoO — ab 
MI NOUUH VGIA See Menstruation disorders 
MENSTRUATION Cessation of bee Aracnor- 
tbea JIcnopause Mensltuatlon delayed 
delayed Caboteks uOS — BI 
delayed Madame Bea s Capsules 517 — BI 
delayed Queen Brand Capsules 827 — BI 
delayed Rei Perlo Pills beS — BI 
debyed Triple \ Belief Compound and Perlo 
Pills COS— BI 

Disorders bee also Amenorrhea , Dysmenor- 
rhea 

disorders dlctbylstllbestrol diproplonate In 
vs estrone and estradiol benzoate, [Sard- 
Ing] 979 — ab 

disorders Dupree and Dr Gordons 51o 
— BI 

disorders Larivlere 3 (Dr J ) Vegetable Com 
pound 827 — BI 

disorders placental blood transfusion [Blccl] 
531— ab 

disorders radium in menorrhagia and/or 
metrorrhagia [Randall] 441 — ab 
disorders vitamin K In menorrhagia and 
metrorrhagia [Dietz] 1069 — ab 
migraine preceding 1233 
paternity problem menstruation coitus 
ovulation 384 

relation to conception after labor or abortion 
[Bulberford A Mezer] *124 
return alter 17 years In woman 67 1333 
MENTAL DEFECTIVES See also Epilepsy 
American Association on Mental Deficiency 

control acute respiratory Infections with sul- 
fadiazine Letebworth Village [Siegel] *783 
familial deficiency [Jarvis] 1531 — ab 
heredity of EaUtkak study 1309 — E 
probably cerebrospinal syphilis in Infant 918 
IKNTaL IMPRESSION See Melancholia 
MENTAL DISORDERS See also Dementia 
Precoi Hospitals psychiatric Psychoses 
etc 

contusion from sulfonamides Association of 
American Railroads committee report 1431 
— £ 

etiology blast [Anderson] 1460— ab 

nasal tube feeding fatalities [Meyer] *630 

of milder ^es reject selectees with [Rown- 

symptoms of cerebrospinal meningitis In war- 
lime overcrowding [Weir] 59^ab 

tEffilS] 6Tf-lb‘“ eonvuLions 

treatment electric shocI», 602 
‘'ts “etbod 


ehl^rtc Ho,piui 3 psy- 

MENTAL HTGLEN'E Massachusetts Sociptv fov 
new monthly buHet/n 939 

MERBAPH'¥?.'“',°”t''..'‘'’‘"'“‘'‘‘ 'a live 

*1182 ' nephrosis [Higgins] 
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MhT'T'HiabS nnn.lifrni.lurL (Ivniusi) 'J7S— iib 
'IHHhN'MINb (7'. brilns) 'llddlibrook s 
b27— HI 

'lITinOMM, tlHoor] ★lOii 
'IITIIIL lablk troup slaniiUaiRO 1111 — E 
ifi-Ml-TinL di-SULP'ML'MlDl' toMc ntrious 
and niiiital LlfiLts [Llttlt) *170 
'rETIHL VIOLET mirKlims on food_ products 
and meat dcIiiLrlous ctficts? lOo'i 
MLTHYLKOfe 'MLIM for dlircreiitlal biittrlal 
nilture [ULiiiliml IlOO — ali 
'lETltAZOL shock In dimtiitl i precost cures 
imtknts ha> feicr and astUnia 017 
treatment of anslct> nturosls [Sal y Rosas] 
378— ab „ , 

treatment of barblturato poisoning [NValKer] 
227— ab 

'IBTROPOLIT IN life Insurance Co (reports 
life espectancy reaches all time high In 
1911) 89a 

'(EULEV&RACHT Regimen See Peptic Ulcer 
liemorrhago 

MEXICAN guests at Atlantic City fill — E 
Urological Association (meeting) 5X0 
■\1ICE, live mouse on plane arriving at Miami, 428 
shape of mouse encephalomyelitis virus 951 

g 

MICHIGAN bee also Wayne County, Wayne 
University . , n 

Assocl,afIon of Industrial Physicians and Sur- 
geons 91 . , 

State .Medical Society establishes foundation 
for graduate education, 1380 
University of See University 
'IICROBIOLOGY fourth Congress Jeiusaleni o78 
'IICUOORGANISMS See Bacteria 
MICROSCOPE electron morphology of bptro 
chaeta pallida in [Wile & others] *880 
'IIDDLEBROOK S nostrums 827— 
midwifery See Obstetrics 
migraine See also Headatlie 

'nGRANar''(g)S) rural Shiga (lysenlery 
epidemic due to. [Caudill A others] *1402 

MIEITAHY^^Medlclne See also Medicine and 
lilt 'Var World War 

^^r^v'fc'r S»ne« Ivorld 'V ir 
milium, mllla of scrotum or sebaceous cysts? 980 
xffT v" fllso Butter t Creriiii 

'■ GRigy in newborn, [Rubin] 1058-vb 

bXS"' Y olhimt Ferment Capsules 1443 

tiOou role tu breast cancer, [Cramer] *310 

iM(llnb''Europe after the war, 279 
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MOLSl' See 'Ilco 

Teeth, ^Tongue" 

Cnneentraled Mouth Wash, 99— BI 

rni'n?'^ bseudo arlboflavlnosls, 

[I lluiberg A, Pollack] *790 

't/lvtsr "!!}r recurrens 918 

tralulngl^'nih 

film story about X ivy physician Corydon M 
Wasscll 1020 

meillial A 'I A conference on 425 — OS 
oil biek siphon ige available, 1137 1517 
simml lllnis on emergency medical services 


Surgery 

ilUalltles 


-111 


'MI 1 1 Its Xitliiiiil kedentlo/i reuitmiKiided eu 
rlihlii. tU fimlly lUuir 117—1- 
MHS'VMiH soikty of tHiilenl 
.hiiigiv iiiinie tut 
'll Ml 't\ikiii-lo on tvvo distliu I 
Ilf (IHlib.ln} * 1 JJ 1 
MIM-ll'l, Itlmit Rogers 1210—111 
I link i Springs 07-irl. I Hater 1522- 
Nituril 'llmril Ixinuts II 29 — ui 
Xitiiril III} Mliiiral H itir, 1129— HI 11)3 

Oil Sio Pitrutiiliini ll<|iild 
\'illi ( rystils, g(,3— UI 
'HMUVIS See also Metals 
iid.tid to btvikfaat eeri il foods (Council 
diilsiim) It*. 

MINI Rs mil (biiumlnoiis), pneuiiioiioconlosls 

In [Joint) *uli 

toil still osis lint sIHcoluberciilosls In 

(Jaldii 1 issire) 1210— ab 
niiMl disi ISIS (Drussen) 370 — ub 
nysti„niiis tUetrointeplulogrim interpreta- 
tion [Ohm) 112 — all 

MIM-S V S Iliireau of llrst aid Instructors 
asaoilillon J02S — I- 
MIMl-ItUH lUI— Ul 

'IINMSOrt evperluice with equine encepha- 
litis [Mituiid] 293 — lib 
MIXTON S \Hlhiin Keniuly lilt— BI 
MIR ten- lotion lOlO— BI 
MIRROR HRUlXf. In girl aged 8 53G 
'MbC IRRI Vf.I See Vbortlon 
MlbiilOS \llltS medical autUlary of Cliurch 
Missionary boelcty IngUnd 741 
utedleal nominated for associate fellowship 
In l M V 732— Ob 

'(IbrLITOF extract, treitmcnt of liypertciislon, 
[Goldblatt vX ollters] *1195 
'IlTXb Clilgger Eee Tronitildtosls 
'IITR VL VXL'E stenosis In ehlldreii fro 
(lucney diagnosis, [Delgado Correa] 840 
— ab 

MOBILIZVTIOX See 'Icdlclne and the 'Var 
'lOLDb, etiology of respiratory allergic dis- 
eases, ['lorrow] 589 — ab 
MOLL I X translates Osiers Aequanl- 
mltas 1131— E 

MONEL nielal vat for cadavers, 308 
JtOMLIA mycotic endocarditis from Candida 
tn heroin addict [HIkler A. others] *333 
MONILIASIS, neonatal thrush In maternity 
liospltal [Ludtani] 228 — ab 
MONONUCLEOSIS INFECTIOUS unusual man- 
ifestations [Leavell] 812 — ab 
'lONUMENTS Sco Physicians 
'iOOREHEAD S Shot Spotter See Foreign 
Bodies 

'lORALE American Psychiatric Association 
appoints committee to direct 509 
malnteuanco, Kenny treatment In poHoniye- 
Utls [Sttmson] *990 

physician's part in building as step to total 
victory, [Campbell] 100 — C 
recreation for 913 — ab 

JIORAN FRANK B , Magnetic Ray 827— BI 
JIORBIDITY See Disease 
Kate See Vital Statistics 
MORPHINE, diacctyl heroin addict mycotic 
endocarditis due to, [WlWer & others) *333 
addiction therapy, 1238 
addiction to hypnotics, [Sacher] 1148— ab 
coclclnc combined with for piiin Iji arthritis 
defotnunis liabU-foimIng effect? 1152 
poisoning acute treatment, 383 
spectroscopic analysis of saliva for especially 
in 'doped' animals 432 
treatment of hypertension [Goldblatt A. 
others] *1194 

uses and abuses of, *338 . „ _ 

warning on use of, death from asthma, 
[Vaughan A. Graham] *556 
MORRHUATE See Sodium morrhuate 
MORTALITY See Death, Maternity Vital 
Statistics, under names of specific diseases 
JIORTUARY service at time of air 193 

MOSQUITOES, aquatic and semlaquatic plants 
and malaria control 33— E 
borne vaccine, 797 — E , , ,on v 

encephalitis in Yakima Valley 
transmit choriomeningitis virus aild 

MOTHER Nature Soap Lake Salts, Seltzer ana 


MO'XTOIRS "^^lee^Famllles, Maternity, Parent 
iiniid (cross reference) . t,. , 

MOTION PICTURES See Moving 
MOTOR VEHICLE Accidents bee Automobiles 


ic/Rrcal disease films for men New York 738 
'lO'MHAX BERKI-LEr, quoted on cultural 
i-diieatlon [Uslibeln] *1241 
'IRS Tradt names beginning with 'Mrs” 
Sco iinUtr surname 

'lUCOUS 'lEMIlItANES See also Endome 
trluiii. Nose 

dLtaclimcnt In aviators due to diving, [Herr- 
mann] Oil— lb 

MUILLHf VINZENZ death 1379 
MVlICA JUAV CAItLOb appointment 665 
'lU'lPS See Parotitis epidemic 
'lUXCH f EORGE A convicted on fraudulent 
mill cliirgL of selling diplomas, 274 
'lUNtlE CURTIS H, U S finds "finger sur- 
geon ' fraud In Income tax 799 — E 
MUViriONS See also Bombs, Bullets, Explo- 
sives Pcojeetllcs 

plint hazard from trinitrotoluene, 307 
pbint Illness from tetryl ['Vltkowskl A 
others] *1100 

pi lilt tetrol and lead azide poisoning 003 
toxlelty of nitroglycerin loJO 
'lUNSCH National First Aid Instructors Asso- 
elatlon, 1028— E 

'lURDERS among physicians 566 — E 
'lUSCLES See also 'lyosltls 
tlropliy See Atrophy 

Bone formation in See 'lyosltls ossificans 
Cardiac See Myocardium 
Contracture See Contracture 
Cramps See Cramps 
Dystrophy See Dystrophy 
electromyograms tetanus after mastoidectomy 
[Watkins] *201 

pain persistent myalgia after sore throat 
[Houghton] 590 — ab 

scalenus anticus syndrome and cervical ribs 
[Rogers] 981 — ab 

skeletal venous angiomas of v-ray diagnosis, 
[Fulton A Sosman] *319 
spasticity In poliomyelitis recorded action 
current potentials [Schwartz A Bouman] 
*923 , [Sttmson] *989 

Strengtli decrease of See Myasthenia gravis 
weakness pyridoxine hydrochloride relieves 
[Rosenbaum) 590 — nb 

XIUSEU'I See Pediatrics Royal College of 
Surgeons 

'lUSTABD Gas See diChloroethyl Sulfide 
XIYALGIA See Muscles pain 
Epidemic See Pleurodynia epidemic 
MYASTHENLV gravis pregnancy favorable ef 
feet on course of [Vlets A others] *236 
gravis remove malignant thymic tumor in 
[Poer] 835 — ab 

gravis thymus pathologic changes in [Camp 
bell] 677— ab 

gravis, treatment amlnoacetic acid, (Council 
report) 1507 

MYCOSIS, Cutaneous See also Dermatophy 
tosis 

cutaneous acidity, [Bernstein] 447 — ab 
cutaneous chronic lesion of fingers 851 
cutaneous, Prehn s dusting ponder for or 
sodium thiosulfate and boric acid 704 
endocarditis In heroin addict, [Wikler A 
others] *333 

pulmonary simulates pulmonarv tuberculosis 
[Ifoerth] 1450 — ab 
MYELITIS See Spinal Cord 
MYOCARDITIS in poltoniyelltts [baphlr] 1528 
— ab 

MYOCARDIUM failure. Infarction cause sudden 
death in coronary disease [Falk] *1252 
Infarction See also Thrombosis coronary 
Infarction, painless [Stroud] 593 — ab 
infarction touinlquet treatment [Kountz] 
1449— ab , , 

'lYOGRAJI (electromyogram) See Muscles 
JIYOMA, uterine progesterone to prevent abor- 
tion after removal [Clavero Nunez] 1147 — ab 
MYOPIA lifelong care of eyes [Post] *921 
XIYOSiriS Epidemic See Pleurodynia, Epidemic 
ossificans sarcoma in [Pack A Braund] *768 
iheumatold procaine infiltration for, [Moyna 
han] 228— ab 

rheumatoid tocopherols for [Steinberg] J07 
— ab 976 — ab 

JIYR VENE Co 437— BI , ,, . 

JIYXEDEMA after ‘hyroldectomy exophthal 
mometric measurements, [GaUt-Maininij 

oltaltary type, coma Induced by 

tract : treatment [Lerman & Stebblns] *39 
spontaneous body weight in [Piumm 1 
375— ab 


accidents 
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\ OLUMt 1 19 
Number IS 

MEDICOUEGAL ABSTRACTS 

abortion CKIMIN I'yaonid oticnsc a'' 

ittcctlBS cojuktloii iniili.r liabllinl crim 

AD^LllTib^^G'^'*tlUlt1l suitanUM mR faHt 
and mlslcadliiu "itiumtnts UJ 
ontonn-Ulc prices of tjeglasses 9*0 
ALCOHOLlb'M Isec DrutiVinocsa 
ANESTHETICS nitrous oxldo li)]ur> to mts 
Ihetlzid rKknl 901 
ostcoimths rlRlU to use 

VNTISEi’TlCS ostooiiatli s rlfclit lo usi wlnn 

VRSENK iccldiiil Itisuratnc in tc\alion lo ac 
cldinlal siokonliii. UT3 
ISSIULT V\U BVTTtlU operallon imau 

AtJT'oPsftS \itl\lUKcd coniraunlcalloiis Ij.O 
B VST VRDT PROCEEDINGS Set V iletiiiU 
BICHLORIDE OF AIERCOHN poisoning 
workDitn 3 comv'vu^ailoa ... 

BIOLOGICALS osteopaths rlghl to use whtu 
blind 903 

BIRTH prenataliniuilcs llabillll for 3Ci l-io 
BLINDNESS dlnltrophcnol as cause of 901 
licensure blind ostiopaUi not cnliUvd lo cx 
tension of scope of practice 903 
prophylictlcs failure to use -bS , . * 
BLOOD tests to determlce paternity riRln or 
nrlvacv 

tests to determine paternity self Incrlmlna 
tlon 102 

CHILDBIRTH See Malpractice 
COilPENSVTlON OF PHTSICIVNS work 
mens compensation Id relation to 
CIDIMES See also particular crimes Medtcal 
Practice Vets . , . 

habitual criminal act pardon of prior or 
tense effect of 

sexual perversion constitutlonalltj of com 
mltment statute 1051 

DENTAL PBACTICE VCTS advertising guar 
antees and false and misleading statemeut^ 


consliluUonaUiv when invalidity may be 
offered as defense 103 
injunctions restraint of enforcement 103 
licenses revocation advertising guarantees 
and false and misleading statements 439 
licenses revocation nature of proceedings 
439 

licenses reroertion prejudice of board 103 
licenses revocation specifleit) of charges 101 
offices personal attendance refjulrement valid 
384 

DIMTUOPHENOL bWudue^s attributed to 903 
DOCTOR sanlpractor as embraced by term 28S 
DRUGS dlnitrophenol blindness 903 
osteopath s right lo use 1446 
DRUNKENNESS chemical test*^ evldeniiarv 
value 583 

EVIDENCE See also AlalpracUce 
drunkenness chemical tests 583 
witnesses expert opinion based on Infor 
matlon supplied b> others 1218 
witnesses expert duallflcatlons 583 
eyeglasses see Optometry Practice Acts 
GONORRHEA blindness following failure to 
Instill prophj lactic 288 
HARRISON NARCOTIC ACT exempt prepara 
tlons records 748 
osteopaths right to registration 1446 
records exempt preparations 748 
HOSPITALS charitable hydrotherapy 
pneumonia and tuberculosis following treat 
ment 830 

llabllUy In general 320 
taxes office of phvslcUn In hospital 1448 
taxes part of property undeveloped I44S 
HOSPITALS POR PROFIT burns cauterizing 
apparatus defective 971 
cauterizing apparatus defective 971 
equipment defective cauterizing 'apparatus 971 
hydrotherapy pneumonia and tuberculosis 
following treatment 830 
ment'il incompetents death of 1132 
HOSPITALS GOl ERN MENTAL adrainistrallve 
duties negligent performance of 521 
Infirmary for nurses injury to sicL nurse 
liability 521 

Magendie s solution administration of de 
composed ‘solution 521 
nurses liability for injury to 521 
HOSPITALS IN GENERAL bum:i electric 
lamp o20 

detention of patient physician s UablUtj 290 
medical and administrative acts differentiated 
1132 

medicine right to practice 1132 
records attending physician has control of 
1132 

records privileged communications lo26 
records pTOduclion la court compellable 1132 
INDIGENTS senior citizen grants medical and 
optical care 2X8 

^NF VNTILE lAUxLYSlS operation on child 
ordered by court 520 

JNFWTb medical services courts right to 
Older o20 

prenatal injuries liability for 367 1218 


SUISJLLl 

INNIUVNCF \( riDf NT— ( onllmiul 

IH.hoii liitra\*.noii» Inlccllmi b> Ritxlikc 

INsUUNNtl LUJ luiUU ot alipllcint 

fniuliiliiil iiiKtatemim 15^0 
INTHINn comiminkxlloiii 1 >-b 

1 ON{ snORk MEN S VNV> H \BBOR \^OI5K^ US 
COMIMNSVTION \CT nnlpncllcc a«xrJ 
ax bar to action .29 ii„„ 

MVrtSDH- s EOIETION iltcomimacd aoliitlon 
aiinalnlaltrcd In lioapUal UabllllJ . 

MVII'RVCTICF abauOonraiiit of palKnt 19*- 
iftcrian imlwlUiii nltrlbutnl to lack of 810 
anialhellca Iniutj to ancatUctlrul patient 'tOl 
asaautl and liattcrj operation unauthorized 
7ls 

blrtliraark mlataU In dlaBnnala JOT 
bltllmvack radium trcalraent as cause of In 

Jur) tot 

burns dela) In akin yaflln. G<1 
burns dIatUcraaS laii 

burns fool drop attributed to nesHkinl 
trialmcnt Oil .... . 

cldldbltlli cctampsla allcRad abandonment 
ot pallent 10 >- 

clilldblrlb ophtlialnila neonatorum failure 
lo inslilt propli) lactic JaS 
cltlldblrtli roenteen raj InJurj to fetiia 

■tor IJIS 

clilruiiractora dlause of drnc b> cpllipllc pa 
tlent ItJb , , 

ooiisplracj detention of pattcnl In hospital a 10 
eoiHullanta ItalillUj of refirrlng phjstclan oil 
conlribwtorj nc;.lluejKe failure to consult 
pbjslclan till 

cure failure no crldeiice of ne;,ili:enco 3 BS 
dentists InJurj lo anesthetized patient 901 
dentists roots of teeth not removed llmlla 
tlon of actions 1A19 
dlaenosls ndstake In 103 
dlatticrmj burns ta.7 
eclampsia abandonment of pallent 1053 
cpitepsj disuse ot druK on adatcc of clilro 
praetor ITIS 

evtdence delay of 13 >e tea In srdt b> Infant J03 
caldcnce directed rerdicta 071 

caldence records production compellable 1133 
cridence res ipsa loouliur 368 

erldcncc arltncssea expert loeallty of prac 

tlce niaterlalttj SIO 

evidence aallnesses expert ncccssltj for 289 

evidence ultncs.sea expert opinion based 

on Information supplied by others 1218 
evidence witnesses expert qualifications 
determinable bj trial court 901 
eye keratitis attributed to fattuve to remove 
; foreign bodj 111" 

forelffn bodies keratitis attributed to failure 
to temove 1117 

fractures res ipsa loquitur 303 
hip infection delay In aspirating 289 
hospital equipment defective liability for 
Injury from 971 

hospitalized patients detention unjusllfiablj 
In hospital 290 

joint iiabiHt) of physician and technician 1527 
judgment of phjslclan criteria of liabllltj 

0 when judgment exercised 071 

keratitis failure to remove foreign body from 
eje 1«7 

llmllallon of actions accrual of right of 
action 103 1219 

Itmitatlon of actions delay of 12 years in 
suit 103 

limitation of actions operation unauthorized 
718 

negligence causal relation lo injury 289 
nitrous oxide Injury to anesthetized patient 
901 

ig operations liability ot referring phjslclan 671 
operations unauthorized limitation of ac- 
tions 718 

1 ophthalmia neonatorum prophylactic failure 

la to Instill 288 


MVDK \L IRVtTItl \CTS-Contluucd 
hoaullila right lo pracllcc medicine In- 
liidictraant bill of particulars whan obtain 

Indictment kihcralltj of charge tp*t 
tlcinscs revocation abortion criminal 1H7 
lIciiisiH rnocalion assisting unllcmstd 
technician '71 . i 

llciiists revocation bad moral cliaraclcr 
conviction of crime J71 , , . 

llceiiaes rtvocatlon codification of laws In 

licenses revocation failure In api»IIcarion 
lo illscloae commission of abortion ll'< 
licenses levocatlota llndln.s of Hceusmg 
board ot anollier stale 11 IT . , , 

Iteenses revoi itlon pardon after criminal 
conviction 971 

licenses revocation slalutor} enumeration of 
causes not exclusive 371 
pardon elTecl on revocation proceedings 971 
MHJK IL SIRMCIE coivrt s right lo order 
operallon on child 520 
sanipracllc care as constituting 2S8 
N Mil OTll N See also Harrison Narcotic \ct 
Maucndle t solution administration when de- 
composed 521 

osteopath s rlglit to use when blind 003 
workmen s compensation In relation to death 
due to overdose 901 

NIBSES See also llospllals rovernmcnlal 
workmens compensation In relation to 521 
OBESITT dlnitrophenol as cause of blind 
ness 903 

OPTOMITUIST optical carC right of practi- 
tioner to render 288 

OPTOMFTltl PKVCTICF ICTS aUrcrIlsIng 
prices of cjeglisses OTO 
ejiklaasts advertisement of price 970 
cjeglasscs sciccllon of bj customer 970 
indictment generality of charge 1133 
indictment patient a name must be alic.ed 1133 
OSTEOP VTH\ abortion criminal pardon of 
prior offense conviction under habitual 
criminal act S30 

anesthetics blind osteopath s right to permit 
to use 903 

anesthetics right lo use I4JG 
aollscpllcs blind osteopath s right to permit 
to use 903 

as taught In osteopathic schools construe 
tlon of rights conferred 1416 
blologicals blind osteopath s right to permit 
lo use 903 

blindness ot pracUtloner precludes extension 
of scope of practice 903 
drugs right to use 1446 
licenses blind osteopath not entitled to ex 
tension of scope of practice 903 
narcotics blind osteopath s right to permit to 
use 903 

narcotics registration under Harrison J>ac 
colics let 1446 

obstetrics right to practice 1446 
scope of practice court maj resort to osteo 
pathic writings and pronouncements 1446 
scope of practice expert testimony tnadmls- 
slble 1446 

scope of practice In general 1446 
surgery blind osteopaths right to permit to 
practice 903 

surgery right to practice 1446 
PARDON habitual criminal act effect of par- 
doned offense 830 

PATERNITY blood grouping tests right ot 
privacy 102 

Mood gtoviplng tests self Incrimination 102 
PHAKJL4CY practice ACTS educational 
requirements board s right to establish 672 
POISONMNG accident insurance In relation to 
accidental poisoning 1133 
bichloride of mercury workmens compensa- 


epileptic on advice PRlTkCY “right of blood grouping tests 10® 

Sr.»'N7,ir5? S to £Sf ;s.r- ■*« 

ophthalmia neonatorum 288 t , . 

”o*f"ln t? fact of *1526 
records production In court compellable 113 ® RABffiS vaccine death following a 
roentgen rays fetus Injured by 367 1218 " ‘ '**'* . . 

roentgen rays treatments resulting In injury 

llmilallon of actions 103 ROENTrPN* xr , 

scleroderma radium treatment aa cause of c Vx ^ ® Malpractice 

injury 103 EAN1PB4.CT1C medical services in 

sliver nitrate failure to InatlU in eyes ot 
baby 288 Practllioner as doctor 2SS 

skin grafting delay In following bum 67t SENXTAL PERNEREION commitmenl 

teeth roots not removed by dentist Hmlta „ pervert constitutionality of sta 
lion of actions 1219 TANEe hospitals charitable office 


interns 1526 

medical attentton physician may testify as 
to fact of 1526 

RABIES vaccine death following admintstra 
tiOQ 440 

vaccine manufacturer’s duty to warn against 
in effects 440 ** 


tonalUeclocay embolism attributed to nesU 
gent aftercare 840 

uterus removal unauthorized limitation of 
actions *48 

verdicts directed ev idence to be considered Gt i 
workmens compensation In relation to 2^*8 

Lrr7rx»i"»4T . . “-•A 


SANpBkCTlC medical services in relation 
to zaS 

practitioner as doctor 28S 
SEXUAL PERYERblON commitment of crim 
Inal pervert constitutionality of statute 1051 

^^\wan*\n’*h‘otltaf Yilf ^ 

‘“‘dSped*'’l44i‘’'' 


INjnNi T nxli 7 iixoiiny or so. 121 s MEDICAL PE VCTICE ACTE codmeation 

tNJUNLTlONS drntvl practice acts restraint effect ot 583 coumcauon 


ot cnfotcement 103 

INSxMxy civil -elf intliclod Injuries Rabll 
nj ot sanxlorlviiu J132 
INSLIEVNCE VLCIDENT arsenical compound 
mistakenly Injected 1133 


effect ot 583 “ 

construetton effect of codlOcallon 583 
crimes pardon to relation to revocation of 
license 9.1 

eduiallonal tequitements boards tight to 
e-stablisb 6"2 


devetoped iwi 

PHRASEE as taught and prac 

oSeopMhy " “f 

doctor 2SS 
remedial aids 141o 
surgery 1410 
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isamlmllon) *1'<0 (dlpluniatia from In- 
(IhldiMl nudkil 'irhoub) *lSi) 

Coniinlticc for Irtsiltltiniiit of lorilun I'lijal- 
i-Ians (Hoa'i] JIT — nb 

Confcriiat; of Gournmcnt il Hjcltnliti (res- 
olutions nr^Iiii. conrdlinllon In Industrial 
10t.ii.u<- sirikts) 571 

Confirtnee of Indnstrlil Ificknlsts, (chooses 
oftltirs) Sil 

ConKrtss of Har Snreery, 159 
Defense See Medkinc and the W ir 
Founditlon for Infantile Purabsis Sec Foun 
ditlons 

(.astroenteroloclc il Vssoelntlon, 93 
Ileilth Council ofllcers, 277 
lieilth snrrcj personnel factors In crltlfiuo 
of statistics 347 — h [Lknaii] 9fiS — C 
Institute for 'llcdlcal Researeh, (Sir Henry 
Dile retires Professor Ilirrliifetou made 
director) 1212 1214 

Institute of Health (first meetliif, of Consult- 
ing Staff of Dernntoses Iniestigitlons Sec- 
tion) 509 (course In occupational derma- 
toses) 1035 (questionnaire on current 
needs for medical and health personnel) 
1111, (scientific research In) [Parran] 
*1200, (report of uoik) 1138 
League of ^llrslng Ldueitlon policies, sub- 
committees urges reform In 955 
Leprosarium Canllle La 886 — E 
aiaternal and Child Health Connell suspends 
actlvtles 739 

>urslng Council for War Sen Ice pamphlet 
on aihero nurses should serve, 1200 
Nutrition Conference 1st annhersury work 
accomplished, 417 — E 

Phjsklans Committee for Extension of Ifed- 
Ical Service, A 11 A resolutions on approv- 
ing actliltles 058 — OS 720 — OS 
Itesearch Council, (1st anniversary of National 
Nutrition Conference, work accomplished) 
417 — E (Committee on Industrial ilcdl- 
cine) 889, (Committee on Location of New 
and Rare Instiumcnts) 954 (Committee on 
Nutrition dally thiamine requirement) 
1027— E, (Guides to TiiEnara for Medi- 
cal Officers) 1031, (Committee on Drugs 
and Medical Supplies statement on con- 
sen Ing supplies) 1112— E, 1113 [Maverick 
,L Jones] 1441— C, (opinion on cinchona) 
1512 

Roster of Scientific and Specialized Personnel 
[Lahej] *1432 

Safety Council, (Mr Cameron retires. 
Dearborn new dlrectoi , 
program) 1212 
Society for Preicnllon 

(to trim teachers and supervisors) 


wartime 


of Blindness, 


Dr 
safety 

Inc , 
574, 


Tuberculosis Association (elects officers) 661 , 
(Dr Klclnschmldt res gns) 959 
Dnion of Students England, 511, 112 j^ 
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SYSTl M-Contlnucd 
ntral, teratoma [Pcilon] 1511— ab 
Elsiasc See I uccphalomyelltls , Neuropathy, 

™;;, K'f 

sulfmiamldcs effect on [Little] *407 


bbro-ilika nine o'f “[(.old ,L othcri] NHt\‘'''" 


'4, fjlJfPATHETIC Surgery 

ipkaaltl. piln with, probable dynamic Hens, N 
1216 lyRl, ianlty Closure of See 

NUl Rrltbh mcrcliaut tubirculocW In, l.i.l . . .!b3''aiihlcus 
s ''ll alio Medkinc and the War 


If "4 liiudl, i| idiuiilliin from st indiiolnt 
or Mnikil Corpi) (Meintirej 210— ah 
(tU-l Surkcon t.cncril Wm M Wood) 
I0>— ss (au inh I pennant to Wyeth) 


See Status 

‘''^'*'•55^'*''' ^‘-"'‘^‘'''*‘0 Idiopathic, [Furlow] 
fRahdil lldO-C inar'eauacy, 


• ,» . I'vmmuv V i iTi>f V /k>r . 

10 iidv p,,.e' IS-V-ISH In July 25tU acoustic. [Mclscn] 1056— ab, 

•H'lut , (hoipUil hiillt on ;;oJf Loursc, N \ ) *1 lijl— -ab 

of Noninfcctlous Origin See Neuro- 

\ F Cranlobuccal Pouch 

NLlRlODf RM vmis, chronic cutaneous lesion 

NLUROimiiOlLV circumscribed Intratlioraclc 
X . [Alexander] *395 

Nl UROHiPOPHlSIS See Pituitary, pars 
iieriosa •" 

Nl UROLOGl Vmerican Board of (data) *1363 
.-o ““ ■^'^ur-ological Association, (meeting) 
i i8 (elects officers) 895 
Haney Cushing Society 574 
surgery ..Vmcrlcaii Board of (data) *1352 
u irtlmt some problems of, by Dr W llder 
Pentkld 713 — L 

NLUROPATin peripheral from sulfonamides, 
[Little] *167 

polyneuropathy In chronic alcoholism, 
[Sccunda] 593 — ab 

polynenropatliy In pregnancy from vitamin B 
deficiency, [McGoogan] 1135— ab 
NEUROPSlCinATKY, IlUnols Institute dedi- 
cated, 506 

Central Neuropsychlatrlc Association meeting 
canceled 1381 

Pamiiierlcan societies (3rd reunion) 359, 
(proceedings published) 665 
NEUROSIS, anxiety, treated by metrazol, 
[Sal y Rosas] 378— ab 
Cardiac See iVstUenla, neuroclrculatory 
nartlnie 713— E 

NEUROSYPHILIS See also Tabes Dorsalis 
acute ataxia [Williams] 756— ab 


NaTuRAL Health Puiducts nostiums, 1522-BI 
Mineral Extracts, 1129— Bl 
Ray Mineral Witer, 


1129— BI, 1443— BI 


'*,6 (film Mnry nbout phyililin C M 
W Kiill) loji (nieilk il education mil) 
(Milntlre] *1257 

fur Sole and Throat. 001— III 
N V/lIsM See (,imi iny 
SI VIlSK.ll 1 1 DSI ss See Myopia 
S>tK Sie> ibo Ihroat 
iphkmie iiiyalgli • itlff neek, [Btcioii] 
1 il — all 

iliiipk akiktoiilzed pliialer splint for cenkrl 
spine (11 inks S. olhera] *6Jl 
SlCltOP'aV Sie Vntopska 
SXROsIb See also Liver, I’erladenltls 
imiiosa neerotli i retiirreim 
aseptic [Meyer-WlliHstn] 1117— ab 
ava-iciilar. In fraetures and other bone 
lisluna 8 ’j7 

SUDiy priek sy phllls from ' 1237 1238 

SH.ltl body In rabies [Johnson] 4138 — ab 
MtiUOlS births and ik itlis among. South 
Xiuerlca 5 13 

blood me of for blood hanks 307, (report 
Miierk in Vssoelatlou of Pliyskal Anthro- 
pologLsls (ummlltic) hOI 
diabetes meltiliis In H irkm Hospital out- 
patients [ VlLschiil ek Satlian] *218 
hnspit il iiiilt. Dr M 0 Bouslleld heads 504 
Inherltancu of skin color In children of 
soldiers nurrying Trinidad girls J235 
physkliiH from Provident Hospital la service 
501 1119 

soketke sen Ice registrants in Tennessee, 
remedlahk defects [ienii S. others] *XJ15 
MMUU1.IL See Pentobarbital 
NtO VRSPULN VMINfc to eoutrol malaria, 1063 
trcalmeiit fields of ilston eonstrlctcd after 1066 
treutiaciit of nonsy phillttc Infections, [Os- 
good] 1117— ab 

treatment of subacute bacterial endocarditis, 
[Smith ek others] *178 
treatment of tularemia [Wcrliug] 592 — ab 
SFOPL VSMS See Caneer Sarcoma, Tumor, 
also under region or organ affected 
NEPHItICIOMi See Kidneys excision 
NEPHRITIS See also Pyelonephritis 
acute of children sudden death from use 
of silyrgaii In 1001 

glomerular acute, sulfanilamide for, [WII 
Hums] 522 — ab 

glomerular mercurial diuretics to control 
renal edema [Kollschcrl 828 — C 
Idlopatlik progressive brown pulmonary Infil- 
tration with [Glanzmnnn] 841 — ab 
sudden death and mercurial diuretics [Barker 
ik others] *1001 

Tuberculous See Kidneys tuberculosis 
NEPHROSCLEROSIS acute toxic effects of 
mercurial diuretics [Higgins] *1182 
NEPHROSIS See Kidneys disease 
NEPTAL, sudden death, due to, [DeGraff ik 
Nadler] *1009 

NERVES See also Ncrxows System, Neuralgia, 
Neuritis, Neuropathy, Reflex 
acoustic tumors from x-ray point of view, 
[Schwartz] 1151 — nb 

acoustic, tumors 3parlng_ facial nerve in 
surgery of [Nielsen] 1056 — ab 
Deafness See Otosclerosis 
fibers (myelinated) estimate number In pyra- 
midal tract, 953 — E 

genitofemoral causalgla, new syndrome 
[Magee] 905— ab , tt, , t 

Iiiteimcdlus tic douloureux of [Furlow] *2ao 
Neive SeditlXL Compound lo22— Bt 
Sciatic See also Sciatica 
sciatic, complete scierance (muses arthro- 
pathy of ankle [Kernuehi] 443— ab 
NERVINE, Koenig’s, 1216— BI 
Nature 1443 — BI 

NERVOUS SI STEM See also Brain , Ganglion , 

aspe*cts of simple mastoiditis, [Trowbridge] 

1456— ab , 

central damage to,_ after Insulin 
therapy [Stern] 29o-ab 
ceutial, electromyograms In, 
mistoiUcctonij » {WfltKIiisj —Gl 
ceSJal! in North Dakota epidemic encepha- 

centrai ^tajulles? rehabilitation after, 663 
cenlra}; ffivolvement hi periarteritis nodosa, 

ceKTfe’ SAer carbon monoxide 

poisoning, [Humperdinck] 7a6 an 


shock 

after 


asymptomatic, 602 
diagnosis (mistaken), Adles syndrome, 
[Dynes] *1495 

electrocucephalograpliic studies, [Finley] 1137 
— ab 

probable In Infant? 918 
probable kidney stone 685 
jnienlle, artificial feicr for, [Nielsen] 750 
— nb 

treatment by combined feier, chemotherapy 
and vaccine [Marin] 587 — ab 
NEUTRON RAYS See Cyclotron 
NEUTROPENIA See Agranulocytosis Acute 
NEW AND NONOPFICLIL REMEDIES See 
under names of specific products 
NEW ENGLAND Conference on Tomorrow s 
Children, third 739 , 1380 
Institute for Hospital Administrators, second 
356 

NEW HAVEN County Medical Society 501— E 
NEW JERSEY Medical Surgical Plan, 573, 
1122 

NEW YORK See also Columbia University, 
Cornell University, etc 
Academy of Medicine, (commends psychiatric 
clinics) 357 (annual graduate fortnight) 
50S, (Committee on Public Health Rela- 
tions report of 30 years of service) 738 
Academy of Pharmacy symposium on sul- 
fonamides, 197 
City 1 000 shelters for, 193 
Medical College honors class of 1882, 738 
Post Graduate Medical School, (offers course 
In tropkal medicine) 357 
Psychoanalytic Society and Institute (cor- 
rection) 359 

Unliorslty [Ncajslcttcrj new periodical) 30o 
— SS 

NEWBORN See Infants, Newborn 
NEWCOMB Award See Pilzes 
NEWSLETTER See Journals 
NEWSPAPERS See also Journals 

Chicago Tribune on jaimdice after yellow 
fever vaccination, 1110 — B 
NICHOLS (William H ) Prize See Prizes 
NICO-BAN, tobacco habit remedy 437— BI 
NICOTINAMIDE N N R , (powder— Merck) 
1025 

NICOTINIC Acid See Acid 
NIGHT visual capacity and flying, [Livingston) 
595 — ab , , 

NIGHTINGALE, FLORENCE carriage repaired 
renovated returned to St Thomas s, 9oo 
NIKETHAJHDE N N B (ampul solution— 
Lederle) 637 , 

NILES WALTER L, lectureship named lor, 

MPPlL, male, antagonistic action of andro- 
gens and estrogens [Jadassohn] Jsi « 
NITRAMINE, poisoning In munitions plant, ouj 
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also Soiilum nitrite 
loperltuslon 


MTUITLS See 
treatment of 

iMTROGIAChnLN See Glyceryl . 

diMTllOPUENOL See also DlnlUoiihenoi 
under Medicolegal Ibstncts at end ol KlUi 

cataract formation and [llornor] 1131— al) 
iriNirnOTOLUENb liazard from, itorKlng at 
munition plant 307 „ n. • nr 

J,0 357 Tabic Type ThcrapcuUc lamp oo.— m 
1-11 9 Modern Infra Ked Itay Lamp BOl— HI 
NODES Heberden s cause prognosis ana 
treatment of 853 

NODDLES of rheumatoid artlirltla or jujta 
articular nodules of ayplillls iCl 
painful of legs li33 , .i.ci 

subcutaneous rheumatic eaalualion in etui 
dren [Hayes 3- Glbsonl *331 
NOES Graduated Xerclsors and JIassagers, 

jjig jji 

noise” lucreased electrical activity after blow- 
ing whistle [Watklnsl *201 
NOMA See Stomatitis gangrenous 
NOMENCLATURE See Terminology 
NORTH ELISH 1 role in medical history or 
Connecticut 501 — E „ 

NORTHWESTERV University (awards citation 
to Dr Kretschmer) 737 
NOSE See also Otorhinolaryngology 
Accessory Sinuses See Sinuses Na^l 
Colds See Colds Hay Fever, Rhinitis 
drop contamination from dropper bottle pro 
venting, [Abeloffl ITS — C 
HiUs Nose Drops 901— BI 
Nazene Drops for Nose and Throat, 001— Bt 
otorhlnogenlc meningitis [Burman] 1137— ah 
safest decongestant to be used In coronary 
disease 14U7 

sodium sulfathlazole solution caustic effect on 
mucosa [Futch & olhersl *7 (no 111 effects 
noted) [Merlcal 233— C 
tube feeding fatalities [Meyerl *630 
HOSEK JOSEPH M In draft bribery 6o0 
NOSTRUMS See also under names of spcclnc 
nostrums and diseases 
Federal Trade Commission annual report 

patent medicine shows advertising on radio 
Til — E 

NOYASUBOL See Merbaphen 
NOYOCAIN See Procaine Hydrochloride 
KD SIGMA NU fraternity (at Indiana spon- 
sors lecture) 301— SS (Irons Lecture) 

[HarMnsl *385 126 

SDCLEOTIDE Treatment See Agranulocytosis 

NUCLEUS pulposus See Splae Intervertebral 

NUMB>ESS after Insulin sbocL therapy 
[Stern] 295 — ab 

NUPERCAINE iniected around rib fracture 
[Smlthl 10o9-~ab 

Injected for painful shoulder [Kelly] l-lu2 
— ab 

NUKSERIES See Hospitals World War II 
European Eront 

NURSES See also Nursing Medicolegal 
-Abstracts at end of letter 31 
diphtheria immunization use of Schick test 
1126 

shortage of for civilian work special class 
of nursing students N T , 890 
student tuberculosis in ['Welnerman] 837 — ab 
supply England 1441 
tire rationing regulations of 0 P A., 895 
U S Army Nurse Corps dates back to 1898 
[Brown] 519 — C 

War Service See Medicine and the War 
World War II 

NURSING resolution of subcommittees on 
urges reform in personnel policies 953 
school of University of Sao Paulo to found 96 
schools of federal aid for 1434 
NUTGALLS U S P shortage 1433 
NUTRASE 144^BI 

NUTRITION See also Diet Food Infants 
feeding Vitamins 
advisory service organized 1434 
American Institute of (election) 509 
A M A Council on Foods and Nutrition See 
American Medical Association 
charts Philadelphia Child Health Society 
distributes 821 

Conference In Jerusalem (second) list of food 
rationed 573 
Courses on Miss., 357 
deficiency (maternal) Induces congenital mal 
formations In rats [Warkany] 837— ab 
diphtheria In children s nutrition camp 
t'lvwner] 1144 — ab 

' Family Nutrition Philadelphia Child Health 
Society 34 — 

for detense Illinois conference on S90 
Foundation Inc (first avsard of grants) 199 
575 (nubliahes ^titntxon Rcvieus) 1517 
gronali vitamins and alimentation 1519 
Handbook of Nutatnov (to be published 
serially In JAMA.) (Council decision) 
344 (introduction) [afcLester] *^>43 (role 
of fat In diet) [Bloor] ^1018 (calories) 
[Du Bols & Chambers] *1183 (water and 
salt rLduiremeata) [Talbott] *1418 
laiportanct of dried foodstuffs 577 
Mjluulritlon See also I amine 
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NLTRITIOA— Contlmicil , 

mvtnutrltlon In btanfonl LiihcrsHj hovpilil 
pittenlv [Knipp} *1173 
nnhuilrltloii pvlmir (.rjlhmi i (^o cnIIiM Ilur 
palms) tri.tv.tal »lll7 
maliuittlllou umtir Ultlir a rule 103j ll iJ 
Natloual Nutrllton Conference^ 1st anulitr- 
saty work nccorapUshcd 117 — E 
Oafunl Suivo UocUteUcr grant to liIS 
Research Eahoratortis mlslufomialton on l-r- 
Iton [trccmaul %S— C , , , 

TcslstancL to inftction of wtllfiowrlshj-d 
uudcmourlshtd, naur deprivation • 

lalui of hullir mil oliomirgarlni [Council 
report) llJj 

viluv. of cmmil fooitv study 113< 

vilue of fats [DIoorJ *1021 

Value of oysters [lllanco boltrj 3<S — ah 

NU\ \I VlD 1216— 111 

NU 3 ITb Co 99— HI . , . 

AMSTVCMUb ratners tulcrprclatloii of cleolro 
iiieilihalograui [Ohml 112— ab 


O \ Capsules W C Foster 3v>3 — Bt 
OBESm See slso McUlcolcgil abstracts at 
end of letter Nl 

claims Colonial Bread 1322~m 
claim Nlarrills 317 — Bl 
claims Alaurlco Le Belles formula No 7 
1040— DI 

claims Para 1 Pac Reducing Pack 1129—2)1 
claims Pcrsplr ator 1443 — BI 
claims Slendotabs 1040- — BI 
claims Terminal Products Co clastic ab 
nominal belt 200 — BI 
In white vs Negro diabetics In Harlem IIos 
pital (Altschul ^ Nathan] *248 
weight loss curve [Du Bols A Chambers] 
*1187 

OBITU VRIES Sco list of Deaths at end of 
Idler B 

OBSTETRIC! INS service In war effort IIU 
OBSTETRICS See aUo Abortion Cesarean 
Section Labor 

American Board of (examinations) 805 » (data 
on) *1353 

Anesthesia in Sec Anesthesia 
De Lee 5Iemorial Trust fund for research 
fdiowships in 1124 

OCCUPATIONAL Dermatoses See Industrial 
Dermatoses 

Disease See Industrial Disease 
OCHRONOSIS Instant diagnosis with sensitized 
photographic paper [Fishberg] *882 
OCON’NOR R. ClASTRO visits England 665 
ODELLS Quinine for the Hair 1040— BI 
ODORS as aliergeaic agents, [Urbach] 1222 — ab 
prevention antiperspirants deodorants 383 
OFFICE leases of physicians called to ser- 
vice? 1113 

of Civilian Defense See Medicine and the W ar 
of Defense Health and Welfare Service 
[AbeU] 212— ab 

of Price Administration tire rationing regu- 
lations 895 

of Procurement and Assignment See Medicine 
and the war 
OHIO See Cleveland 

OHLENDOBF WILLIAM CLARENCE order 
issued against, 436 — BI 
OIDnnr albicans See Moniliasis 
OIL See also (^d Liver Oil (cross refer- 
ence) Pat Halibut Liver Oil 
folliculitis or cutting oU dermatitis from 
making steel shells, 919 
Iodized See lodi^d 
Mineral See Petrolatum liquid 
Percomorph Liver OU (Flint Eaton) 563 
various oils unsaturated fatty acid In [Bloor] 
*1025 

OINTMENT See also Mercury Sulfathlazole 
protective for hands and face against tetryl 
[Wltkowskl A others] *1409 
protective list of some on tht market 851 
Slumber Ointment 901— BI 
OEXAHOMA University of See University 
OLD AGE See also Life duration 
change of habits and 477 — ab 
Frances Scbervler Home and Hospital for 
aged 427 

menstruation returns In woman 67 1533 
Physicians attaining See Physicians, veteran 
war and problem of aging [Kotentdievsky] 
*624 

OLD MOHAWK 1443— BI 
OLEOMARGARINE See also Margarine 
[Bloor] *1024 

comparative nutritional value of butter and 
(Council report) *1425 
vitamins conservation in (Council decision) 344 
OLEUM Percomorphum See Percomorph 
Liver Oil 

OLIGURIA See Urine suppression 
OLU'ER JOHN C SOlb birthday 733 
OLIVER THOMAS death 510 1126 
OLLIEP S Disease See Dyschondroplasla 
OPERATING Room See Surgery 
OPERATIONS See Surgery under names of 
specific organs and diseases 
OPHTHALMIA neonatorum See Conjunctivitis 
Infectious acute 

OPHT^^MOLOGk See aLo Eyes Oto 
ophthalmology Vision etc 


1575 


Ol’IlTlULMOIOO’i-Contlnuul 

Vnurlcan Board of, (ilaU on) *13o6 
Vmcrlcan Oplillnlmologlcal Society (meet 

AsaucUtloii for Jtcatarch In, (nattiD;;) 623 
cnilu itL irilnini. in for Lillii American phy- 
jlclaua, hillojK ioundatlon program 313 
— > *1292 

liomc stud) coiirie In by Imtrican Vcadcray 

Fadllc^CoaA Oto Oplitlnlmologlcat Society 93 
nacirch Columhli ioundallon t,rant fur 1033 
Ol'IlTH VI MOSCOPy orleln of and PurKyne 
JtS — I [Ncurain] ton — C 
OPIb hbCl\t I Archnes of PatUolopi dcdl- 
cMid to 120 1 — E 

OPILM Etc also Jlorphlne NarcotIcJ 
dlaptiisInK ) M I resolutions on ccrtlned 
chccKs (or bnylns tax stamps, uaS — OS 
723— OS ^ , , 

OlTtCINNb V M A resolution on physicians 
consultlnK wltli 730— Ob 
OPTOMl-TRIbTS bee also McdicoIei,al Ab- 
stracts at end of letter M 
A it \ resolution on pliysleians consulllnj; 
Mllli 730— Ob 

OPTOMi'TR'A Sco also 'Mcdlcoltsat Abstracts 
at end of letter 31 

A 31 t resolution dtalln„ irltli schools of 
730 — OS 

OILAL Cavity See 3Ioiith 
OILANCE Juice dally reaulrcment of children 
[BesseyJ lOS— ab 
OB ATION See Lectures 
ORBIT wounds of war [Doherty] 370 — ab 
ORCmtCTOilA See Testis excision 
ORDER of the Purple Heart See I’rlzes 
OREGON Sblpbulldlnff Corporation yards 
epidemic conlunctHUls In [Rlehe] *912 
ORGANIZED Atedlclne bee American 3Icdlcal 
Association Societies Medical 
ORG ANb See also under names of specific 
orpans as Heart Stomach etc 
phospholipid cholesterol ratios of various ones, 
[Bloor] *1022 
ORIENT See China 
ORIENT VL Sore See Leishmaniasis 
ORNITHOLOGISTS See Birds 
ORTHOPEDICS JUnerIcan Orthopedic Associa- 
tion (meeUnc) 33S (officers elected) S9a 
British Orthopedic Association discusses de- 
layed union of fractures 1519 
surgery American Board of (data on) *1353 
OS calcts See Calcaneus 
OSBORN HENRI FAIRFIELD bust of 6a0 
ObLER Sir 33JLLIA3J nuoted on cultural edu- 
cation [Plshbeln] *1240 ft 
Aeouanlmltas translated Into Spanish by 
Dr Moll Lilly distributes 1431 — E 
OSOL Stain See Staining 
OSSIFICATION See Calcification Myositis os- 
sificans 

OSTEITIS deformans cobra venom for tTay- 
lor] 1225— ab 

deformans coronary Insufficiency of Paget s 
disease? 115 

radiation osteitis of ribs [Paul] 1226 — ab 
OSTEOARTHRITIS *1098 
dlfferenUatlng rheumatoid arthritis from 
*1093 

Heberden s nodes cause , prognosis treat 
ment S52 

OSTEO CHONDRITIS Juvenilis of acetabulum 
[Lipscomb] 006— ab 

OSTEOCHONDROSIS of capital epiphyses of 
femur (Legg-Calve Perthes disease) 897 
OSTEOGENESIS Imperfecta See FraglHtas 
osslum 

OSTEOMTELITIS, acute hematogenous 
homer] 1056— ab 
chronic immunotransfuslon in 
Durin] 378— ab 

cranial resulting from sinusitis [Markusl 
1464 — ab 

pyogmlc relation to Joint suppuration 
IBlaisdell] 908— ab 

treatment sulfonamide drugs [WUensky] 106 
— ab 

OSTEOFATHS See also Medicolegal Abstracts 
at end of letter M 

examined by basic science boards *177 
examined for Ucensure *148 (map) *166 
*172 

legislered by state boards 1936-1941 *169 
U S finds finger surgeon fraud in In- 
come tax C H. Muncle 799— £ 
tire rationing regulations of OPA 897 
OSTEOPOIKILOSIS [McLean] 447--ab 
OSTEOPOROSIS post traumatic painful [Herr- 
rna nn ] 6 1 4 — ab 

senerallsata See 

OSTER Massagett 1040 — BI 
OTALGIA See Earache 

American Board of 

"^ofortlnola^golol^" ORWtalmoIogy 
OPHTHALMOLOGY Pacific Socletv 9^ 

OTOI^NOLARyNGOLOGI iSicrfcan Lr?^- 

Rffinologlcal and Otologlcal bo 
1212 ^ (“«eUng) 277 (omcers elected) 
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[Gomez 
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III lllnnit Sii Hlnuil 

liar HO Hr I’ Hunt mil lUit to un ill 
nosi (lit,. In iitunmual I ''"lU 
tliiriio IKIitlirliiK liiktliul Kn I'lkliii m 
nioikl JO V (liifiiit riiiiH a itnr) 701 
Iluripj •»( IniriH (llirKliis] * l^'i 
llunio uf sliiaK from n ir liijiirtid (ilir 
liliisl 9*’i — ill 

ilanio r Illllll ill Uurlni. fiur tluriio 
[Cllltlll] ll7n — ill 

0\\ (JLINOI 1N> ii/iiui aiul Cutlmn 7(iJ 
0\\tUI\Sl'i \ulionii,liiUls In joiiin, (.IrH 
fill ^fuklrodj 707 — all 
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370-*ali 
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r Vtll\ MMitS iiLt Onri Maltr 
IHCaV \Ih MNCiITIS, litmorrlmi.lt Inltrn il 
[Koniliidtlt] 7o(, — ab 

rvCIHC Count Ota OplitlutlmoloRlotl bOiltl) 
UJ 

■Sortlinest Aftilltal Asnotlallon 510 1 iSl 

rvCIHC will, 1911 — Ste World War II 
Paajic r rant 

I'VCK, (iFOItOE T In Vr(,tntlna (,(,5 
I'VGETS Hlneiat btt Osteitis dtfornians 
I* ^Iji bte iIso Until itht Iltidatlit, fetlatlcii 
under orj,an or region ilfcetid 
Burnlni, bee Cuusali,la 
painful nodules of Icps 853 
lltllef of Stt also Anesthesia bynipalhttlono 
relief of toniblncd morphine and codeine In 
arthritis defornnns, 115J 
relief of Mlnlt-llub 1113— BI 
‘sun pain" In chronic malaria, 1153 
I'AlkTINO See also Art Physicians, aioea- 
tlo"3 , 

spray, cuise of multiple sclerosis? HO 
P'lLFb'lIMs Hadassah University 510 
medlea! conditions In 578 
I’ALAI CO and Vlmni Products 1523 — Bl 
PAI SY Birth See Paralysis, cerebral 
PAA AAIEIIICAN See also Inter-Amerlcm 

Litin Americans 

A M A Pan iVmerlcan Session See American 
Medical Association Atlantic City Session 
ncuropsychlatrlc societies third reunion 3o9 
(proceedings) 005 

PAVCREAS bee also Diabetes Mellltus , In 

erosion In fatal hemorrhage from gastric and 
duodenal ulcers, [Schenken] 1^7— ab 
evtract for hypertension [Goldblatt &. oth- 
ers! *1190 „ 

PANCKEATIlIb, acute etiology pancieatlt 
en/ymes present In bile [Popper] 1449-nb 
PANHYSTEBLCTOMY See Uterus cancer 
PANNICULITIS, relapsing febrile noclular non- 
auppuratlvo (Weber Christian syndrome) 853 
PAPAVEIUNE, uses and abuses *338 
P VPEK See also Articles , Newspapers 
PhotouriinUlc Sco Alkflptonurla 
restilctlon, British Medical Journal comments 

PAU?V AXUNOBENZOIC Acid See Acid 
PAKALYSIS See also Hemiplegia 
Aultans See Parkinsonism 
iiitniitilo See Poliomyelitis 
laryngeal, preventing In surgery of seiere 
hyperthyroidism, [Cille] 7a4 ab 
of Bladdei Seo Bladder 
sleep, [Lichtenstein] 294— ab 
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wartime neurology, 713 



liypiipirithyroldlim In pngniniy [Anikr- 

11,11 1 si2_(|, 

liiiuilltkmy III W Illllll I din lu [ Vllnliiill 

tit my iiilhaiiil itirols md ciklum silts 
In (Siirlngli iiH| 1117— il, 

P MI \ ry I llolli It ontliriali from synlliilli 
( nim [Di'luJ 171,— lb, [WiltJ l7o~ ,1, 
Ini Ilk lilt liiklind 111 
typtmlil V Illllll lomblmd with sulfidl i/lne 
(or uidiu irdllls (smltli A. olliirs] *t7S 
PVItlntN Sii yiidkokkil Untrdfti it ind 
of kttir M 

PyiU NTIKIOIl P Mil NTS See Itlrlli Con- 
tfot lamllki Mitirnltj Pitirnltj 
P MU spl/J- si \ ifiir liiHiillii shoi k lliinpi, 
(stirnl 2 17 — lb 

of unsi of tisii uflir tonsllliitomj 1151 
PMtkUP 1.1, 8— III 
PMrhllls 11 ilr lliham 121t, — HI 
P VltkINSOMsM siirkli il Intinintlons In 
kh mini 1 uiur itlon I isS 
PMfOll law dlrittor of sliidj of, New york 
l'i7 

Pyltoriris nuti pustoiaratUe roinlgino- 
tlicriii} {Piiukrkrassl 791 — iti 
lioHioiuritln ridtuni for [Irkki] 791— ab 
PMtOliris, I-PIDIMIC mnmtis is military 
dlsi ise Its loiitrol [Wissithocftl 812— ib 
imrimri iftir Ilos 
siibmixllliry miimiis 121,, 

IriiHiirst. myilltls aftir mumps [Bobilf] 
9St— lb 

P MtltO rs Sit Psltt Hosts 
PMISONS VLltltO LEHLS Army of Octuiu- 
tlon of (•crminy Medal aw irded 1119 
PMITUIIITION bto Labor 
pysTlUIt cotlaburitor V Loir 1520 
PVsrLUItl-LLV tularcnsls liifiLtlon See Tu- 
laremia 

PVTIII y fnitiins treatment by excision 
[Hobble I 22" — ab, [Wiss] 1)85 — ib 
pyTl-NT MVniClMb bee Nostrums 
i‘ VTHtNITy beo also I^amllks, Maternity 
Medkokkit Vbstracis at end of letter M 
i ise blood kruiiplng tests upheld In Illinois 
571 

decree of nullity of marriage obtained by 
blood test 1038, (correction) 1438 
determination In newborn child 383 
New Ilaten eontiell for expectant fathers 
obsenes 5th aniilicrsary 90 
problems menstru itlon eoltus oiulntlou 384 
PArilOLOGISTb American Association of 
(elections presented gold headed cane to 
Ur Ewing) 93 (established Registry of 
Lymphatic ittniors) [Gall] 1053 — ab 
cllnlenl American Society of (meeting) 359 
(elects olllccrs) 1212 

clinical Hawaii Society of organized 510 
PATHOLOCy American Board of (data on) 
* 1)00 

pyUlENTS See also Disease Hospitals 
Jledlcal Sen Ice, Suigeiy under names of 
speelflc disease 

C ISO Records See Case records 
Incurable See Incurables 
Physicians Relation See Physlclins 
transport of Sec Ambulances 
tuberculosis in students from examining, pro- 
tective technics, [Chapman] 746 — C 
PiXULING, LIMUS artificial antibodies, 1370— E 
PAULLIN JAMES E, (A iM A president- 
elect, portrait) 639— E (Introduction and 
address) 731— OS (Fulton County Medical 
Society honors) 958 „ , , 

PEARL RAYMOND on cultural education, 
[Flshbeln] *1243 

PEARL button Industry hazards, 232 
PEARL HARBOR See World War 11, Pacific 

PECTIN treatment of poliomyelitis [Brunthaler] 

tre^ahiient of shock from war Injuries, [Hir- 

PFDTATRICS See also Children , Infants 
^ A™ « Academy of, (Latin ikmerlcan phy- 
sician awarded 

Ameiicin Boirtl of (dftta on) *1361 
American Pediatric Society (officers elected) 

575 

Fund as 

nucleus for 807 OS 

Pellagra frevenHon minimal nicotinic acid 

PELLETS*^^^ wnHmlnated, Implantation ot, 
CWelcIi ^ others] *1 oj 6 
■ppT vTQ See also Acetabnlnm i-oo 


ition cards IJOT 
rnl>trsil> of Sec University 

^ '^^ocy^oVh Treatment See Agranu- 

I k N lOlLMlBITAL sodium treatment of liyper- 
teiislon [{.oldblalt A, others] *1191 

i.e v Eaton) 1025 

IkNlOTHAL sodium used Intravenously to re- 
1, t '-on''>'l‘<lon3, [Clnuncy] 308 

1 k 1 SIN digestion tests to evaluate tensile 
streng 11 of surgleal gut In tissues (Council 
report) 1)8, 181— S 

I’kPllC UlCblt diagnosis gastroscopy to dlf- 
fereiitlato from cancer [Clerf] 110— ab 
dligiiosla, slmnltaneous aspiration of gastro- 
duodenal contents [Berk A others] *259 
diagnosis string test In 920 
dnodenil. In Infants [Krafift] 380— ab 
gastric carcinomatous ulcer or ulceiatlng 
eirelnoma [Walters] 834— ab 
gastroduodenal ulcer [Eddy] 5S2— C 
hemorrlnge (acute) from gastric and duo- 
denal therapy, [Bonorino] 152— ab 
hemorrlnge (fatal) from gastric and duo- 
denal ulcers hypertension and pancreatic 
erosion in, [bchenken] 1227— ab 
hemorringo Jleulengraclit diet for, [Challln] 

II )1 — ab 

III Meckel s dlierticuluw [Waugh] 679— ab 
pathogenesis of gastroduodenal [Dragstedt] 

1 13 — ab 

perforated clfect of heavy air raids [Stew- 
art] 844 — ah 

selectees rejected for [Palmer] *1153 
surgical treatment of duodenal gastrectomy 
for [Allen] 835 — ab 

surgical treatment of duodenal nicer, [Vilen] 

113 — ab [Bnchblnder] 444 — ab 
treatment, no white bread for Invalids Eng- 
land 1125 

treatment of gastric ulcer atropine and Iron 
in [Henszelmann] 531 — ab 
PERCAINE See Nupercalne 
PFRCOiMORPH LIVER OIL (Flint Eaton) 503 
PERDUE, EDWARD M testimony at Crum s 
trial 203— BI 

PERFECT Voice Institute 517— BI 
PERFORVTION See Gallbladder 
PERIADENITIS mucosa necrotlca recurrens 018 
PERIARTERITIS nodosa [Jones] 1453— ab 
nodosa central nervous system Involvement, 
[Malnmud] 1137— ab 

PERICARDITIS, adhesive cardloperleardlopesy 
for [Thompson] ToO — ab 
PERINEUM dystocia caused by, [Greenhlll] *991 
PERIODICALS See Journals 
PERITONEOSCOPY, [Walker] 330— ab 
PERITONEUM See also Pneumoperitoneum 
Adhesions See Adhesions 
Sulfonamides Implanted in See under Ab- 
domen 

sulfonamides Injected into [Zerblno] 912 — ab 
PERITONITIS acute febrile symptoms of 
nephrotic crisis [Emerson] 107 — ab 
acute roentgen treatment [Kelly] 594 — ab 
Appendical See Appendicitis 
sulfathlazole locally to prevent, [Pearl] 

375 — ab [TasUlro] 1458 — ab 
PERKINS ELISHA role in medical history of 
Connecticut 501 — E 

PERLECHE syndrome from ill fitting dentures, 
[Ellenberg A Pollack] *790 
PERMANENT WAVE See Hair 
PERNICIOUS ANEMIA See Anemia, Per- 
njclous 

PEKON.IDE of Hydrogen See Hydrogen 
of Zinc See Zinc 
PERRIN, JEAN, death 276 
PERSHING General J G Pershing and Baltic 
Society, 508 

PERSPIRATION See Sweat 
PERSPIB-ATOB, 1443— Bl 
PERTUSSIS See Wlmoping Cough 
PERUVIAN Conference on tuberculosis, first, 961 
PESTILENCE See Disease 
PETIT aiAL See Epilepsy 
PETROLATUM, liquid Instilled Into urethra 
causes fat embolism, [Gcrvvlg] 1141— ab 
non adherent pressure dressing saturated with, 
for burns, 417 — E 

PEIROLEUM PRODUCTS See Benzene, Gaso- 
line, Petrolatum, etc 
PHAGE See Bacteriophage 
PHARaXACBUTICALS See also Drugs, Phar- 
macology, Pharmacopeia, etc 
A JI A and Ameilcan Pharmaceutical Asso 
elation conference 891 — OS 
Jlcdlclnal Plants See Plants 
PHVRMACIsrS See also ^} 9 otbecactcs 
statement on every drugstore a venerea 
eise first aid station “02— E , , 

PHARM VCOLOGY American Society for, (ele 
tlon) 509 

Hadassah University Institute 510 
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\Ol.hMZ 119 

Nlube* is 

PH \U\LVCOPEI V DrllUlt (changes In to save 

U^b^'commltUL on Hirblou of tLhangi.3 In 
'itnni-iU lu rutrcurlal olutnicnts) -** 

(adopts cat assaj for dlgllaUs) {uracsl^dt) 

U^b'^sif'italls potency ^ « \1) [Flaiman] 

*251 (to bi. reduced in \U> *)09 

'' U S P absorption of surcl'-^l £Ol, 

PH VUM VC\ '^Amalcan ColU„i. of 

Kaolutlon on wlndon dlel'lass lunelKS, etc 
tn drug stores oai— Ob Jdi—Ob ,, , 

V At \ Counell bee American Medical 
Association „ , . , 

evetj drugstore a venereal disease first am 

Pra'A'lce Acts See Medicolegal Abalracls at 
end ot letter M , 

PHAUAN\ empjema complicating * l'^,^?P'’^ 
rjngeal abscess (Press A. AlAraanl 
PHENOBAIIBITAI. N N H tablets (white and 
green) (Flint, Eaton) 03. (Smith Dotsejl 

suSthlazole tablets contaminated with seized 
b> 0 b Food and Drug AdrolnlstraOon 01 
PHENOL camphor tor athlete s foot Francis 
treatment ISi—E twamlng on use of) 
[CalvecAl 360— C (U S Food and Dm, 
Administration warning) 713— E 
PHENTL mercuric acetate incorporated In pel 
lets [AAeleh i. others] *130o 
PHENATOIN 'Odium tosic effects (Itosenbauro] 

treatment of asthma (bhulmanl 235 — afa 
PHILADELPHIA Child Health Society (mono- 
graph Fesiil-a NuiUTtoa) (distributes 
nutrition charts) S21 

College of Pharmacy and Science commence 
ment 739 

County Medical Society (starts plan to ex- 
amine membersl 661 

PHILIP AIORRIS clgaret contest winners of 901 
PHILIPPINE ISLANDS A M A presentation 
and address of Dr B R Dlno 7-u— OS 
PHILLIPS ARTHCR OSBORNE surgical im- 
postor never studied medicine 737 1515 
PHILLIPS Medal See Prizes 
PHILLIPPS and Aigro Products 1523— BI 
PHLEBITIS See also Thrombophlebitis 
migrating possible Buerger s disease 1151 
PHLEBOLITHS ot skeletal muscle x ray dlag 
nosla (Fulton 5. Sosman] *319 
PHOLEDBIXE surgical use [Dodd] HOI — ab 
PHOSPHATASE acid In prostate effect ot 
giving androgens and estrogens 930 — E 
PHOSPHOLIPIDS (Bloor] *1019 
PHOSPHORtS bums treatment 
*390 [Godding] 1039 — ab 
radioactive for Umphosarcoma 
523 — ab 

PHOTOELECTRIC Dilator 305— Bt 
pocket size photometer [OuCfle] *-193 
PHOTOCBAPHT See also Moving Pictures 
cataracts from processing of films 1403 
Sensitized paper See Alkaptonuria 
PHOTOMETER pocket size photoelectric 
(Duffle] *493 

PHYSICAL DEFECTS See also Crippled Dls 
abilities Handicapped 

in registrants In Tennessee qualified for Um 
Red military service (Fean &. others] *1115 
limited service for physicians who hare, 1114 
listed as correcHble [Rowntree] *1172 
Prehabllitatlon See PrehabiUtallon 
Rehabilitation See Rehabilitation 
waiver of adeel benefits’ 1114 
waiver of tor limited service officers, 270 
PHYSICAL EFFORT See Effort 
PHYSICAL EVAMINATION See also Physical 
Defects Physical Fitness 
compulsory Puerto Rico 981 
Industrial See Industrial Health 
ot students H of Sheffield adopts 1033 
periodic ot Philadelphia County Medical 
Society members 661 

physician s certificate needed for school enrol 
ment and employees A a 423 
Premarital See Marriage 
standards modified ot IJ S Army 355 
PHYSICAL FITNESS Division abolished 199 
PHYSICAL STR AIN See Effort Strain 
PHYSICAL THERAPY See also Cyclotron 
Diathermy Infra Red Rays Radium 
Roentgenotherapy Ultraviolet Rays etc 
under names of specific diseases and organs 
American Congress of 1313 
A M A Council on See American Medical 
Association 

American Physiotherapy Association 574 
medical education tu tCounell discusses) IS 
medical schools responsibility to 
[Carey] *2bl 
technicians (Council discusses) 23 
technicians schools for approved 319 
training at Columbia 660 
training National Foundation for Infantile 
Paralysis grants 1331 

PHYSICHNS Sec also Medical lurlsprudence 
Medical Service Surgeons etc 
Allen See Iliyslclans foreign 
Ametlcan College of approved residencies and 
fellowships *1314 

American College of Chest Physicians (offl 
cers elected) 1331 


tho 

-OS 


(A 


Art As 


[Harkins] 

(Kenney] 


PllYsIClANb— Coirtlmud „/ 

A M A revolutions tpprovlng vctlvjlKs of 
Nalhiuvl Phvvhirnv CommltUc 
1 slvhslon of Mv'llc il StrvKi. 

A M V rvvolutlons on riUthms hetwiin In 
Minnie lompanln 7-5— -OS 
A'vuilitlon of Anurlcin lliyslilvns ofilcira 

Anvtrhn avsodatlon of In Iti-Iitid <11 
auimnoblk dtUUiu by utgi^c lutloii 
M \ CoiuniUteo tcl>ortl bj »— U ^ 

\mcrkin llo>lchnj» 

Ob 

V\k 1 r‘f[*4 to 

UrltWi see AAorld AA ir II Luropcan Front 
lalkd by vekctlvi. sinlci 

Ptuiurimiul and Awlgnmintf 1111 
calls Cayuga County Medical Society limits 
rounds of Uouso calls I0J3 
census by A M V Uureau of Medical 

Iconomlcs bal — Os , „■ 

Cotumivsions (Military) See AkdiOne and 

t o'urscs'tor *110 Lduc itlon Alidlcal gr idiiate 
(ridiiitlals See Hcinsure 
cultural education (Hshbetii) *l-.9 
Deaths See ako list of Deaths at end 
of ktttr 1) , * 1 » 

deaths of In 1911 563— F (age of prominent 
doctors) (Ikndlc))] 1011 — C 
denied appeal In draft bribery 0a9 
Directory of Sec Ametlcan ilcdlcal Direc- 
tory Directory Physicians roster of 
do JQU know what idosiclan — 300 — SS 
FbiU (AA ) pleads ,ullly to futnlshlng 
military ae-creU to our enemy 1109 
Education of See Education Medical 
Fmktc bee Physicians foreign 
F tides bee Ethics Medical 
ivaralncd by basic science boards *1.. 

Fees SeC Fees 

Fellowships for See Fellowships 
Flying See Aviation 

Foreign Sec also Licensure 
foreign National Board resolution on ac 
cepltng for examination *180 
foreign National Committee for Resettle 
ment of [Boas] 113 — ab 
foreign service In defense effort 1113 
foreign stale board ruling on graduates 

Illinois 317 , . 

Graduate AAork See Education Jledlcal 
graduate 

HeSDSOOK O INDnSTBtAL DE-VLTU A D 

aXDtCtNE IS WAa tSOUSTBIES SS9 
Heroes (AAar) See AAorld AAar U 
Hospital See Hospitals 

Impostors Preying on See Impostors 
in politics 563 — E 
In politics Premier Saydam 1438 
in Selective Service Medicine and the AAar 
Income Tax See Tax Income 
Industrial See Industrial Health 
Jewish See Jews 

Latin American See Latin American 
Lectures Honoring See Lectures 
Licensing See Licensure 
Malpractice by See Medicolegal Abstracts at 
end ot letter M 
Aledals for See Prizes 
Military Service See Medicine and the AA ar 
AAotId AAar 11 

Missing In AAar Area See World War 11 
monuments Sparks memorial shaft 1436 
Nassau County Professional Training Corps 
for dentists and 935 
Negro See Negroes 

occupational deferments of 263 (correction 
Ohio board) 510 

office leases and other obligations of those 
entering the service 1113 
part In building morale seen as step to total 
victory (Campbell] 100 — C 
patient relationship humane application of 
medical knowledge 880 — ab 
Portraits See Portraits (cross reference) 
position open (medical director Mass ) 196 
(in state services Ga ) 426 (Calif ) 371 
(emergency traumatic Injury work Los 
Angeles) 938 (California) 1209 
Practicing See also Medicine practice 
Physicians supply 

practicing continuation courses *1042 , *1295 
1296 *1300 

practice effect of Army administrative work 
on future medical skills 853 
practicing 41% general practitioners [Ran 
kin] *539 

practicing graduate education of specialists 
vs general practitioner [Rankin] 649— OS 
practicing Providence Association to help 
members in service to collect accounts 395 
Prescriptions See Prescriptions 
Privileged Communications See Privile-ed 
Communication 

Prisoners of War See Prisoners 
Prizes See Prizes 

Procurement and Assignment See Jledlclne 
and the AAar 

QuesUonnalre for Enrolment ot See Medicine 
and the AAar 

RegfstraUon See Cannabis HarrUoc Nar- 
cotic Act Licensure 
Residencies Resident See Residencies 
dent 


PUASICI AN S— Continued 
roster of Illinois 195 

Vhonid always carry a first aid kit ( A M A 
Coromlllce report) Gaa— OS 


Spielallzatlon by See Specialists Specialties 
slvtiH of In Lerraany, bui ii-i, t-v«. 


leach 


to medical profession 
21 000 to 


distribution 

additions 


Re_l 


1119, lUO 
supply, additions 
181— E 

sui.ply and accelerated (.rograms 
graduate 1911 1913 *1103 
supply current needs for medical and nealtn 
personnel N I II niieatlonn^lrc 11*1^ B 
sui.pIy Industrial physicians 

[bapplngton] 218 — ab 
supply licentiates representing 

*lb0, *162 132— E 

supply needed Immediately for armed forces 
30 — E 33 26l— E, [AIcNutt] *603 6J3 

— F 1026— E 1029 (En,Iand) 1213 
supply number needed for armed forces In 
1J12, [Lull] 210-ab 

supply number serving In vvar [ Abell] 
212— ab [LaUcy] *1132 
suppl> probable shorlagca In certam special 
Iks ( A M A LommlUce report) 631— Ob 
supply radio broadcast on 1313 
supply 3horti,e and shorter curriculum 
England 1213 

supply (AAashlnglon D C) (Uuhlaud] 
219— ab (New York) 1029 
bw)nd)lng Sec Impostors 
syphilis from needle prick 1237 1238 

Testimony bee Jlcdicolcgal Abstracts at end 
of letter 31 

urged to cooperate with Red Cross first aid 
classes (Committee report) 653 — OS 
veteran (Dr Olivers SOth birthday) 733 
(Dr Meachem s 9Cth birthday) 1033 (Dr 
Jlarks 100th birthday) 1211 (Dr Kohrer) 
1379 (death of Dr Marfan at 83) 1520 
woman heroism of Dr Adattnc Allller 312 
AAoman Physicians of Medical and Surgical 
Relief Comraltlee appoint director 821 
women A M A resolution on Medical Re- 
serve commissions 057 — OS 726 — OS 730 
—OS 

women In war service study by American 
iledlcal AAomens Association, 730 — OS 
women status in fighting services England 
300 897 

PHYSICS medical course In TJ ot California 
304— SS 

PHYSIOLOGISTS aviation 1513 
PHYSIOTHERAPY See Physical Therapy 
PHYSIQUE See Constitution 
PICTURES See Art Moving Pictures Pho- 
tography Portraits (cross reference) 
PIERCE H AA and Dlaplei 364 — BI 
PIGEONS psittacosis due to [Meyer] 438— C 
PIGMENTATION See Skin 
Loss of See AUlUgo 
PIGS See Hogs 
PILES See Hemorrhoids 
PILI Incaraatl Ingrowing hairs 534 (reply 
how to shave to prevent) [Barnes] 1333 
PaOTS See Aviation 
PIMPLES See Acne 
PIN See Stelnmann Pin 
PEvTA [Pardo CasteUo] 973 — ab 
PINWOEM Infection See Oxyuriasis 
PITBESSIN effect on renal circulation and 
urinary secretion [Wakkn] 1140 — ab 
tannate In oH for diabetes Insipidus CBlot- 
ner] *995 

PITUITARY anterior thymotroplc and growth 
hormone Identical [Bomskov] 298 — ab 
arterial hypertension and [van Bogaert] 912 
— ab 
cachexia 
293— ab 

cachexia transplant pituitary In 
1229 — ab 

extract contraindicated in eclampsia treat- 
ment, [Matus] 845— ab 
extract In arthritis [Freyberg] *11,0 
extract treatment ot total alopecia 760 
myxedema coma Induced by thyroid extract 
treatment [Lerman &. Stebblns] *391 
pars nervosa Intundlbuloma [Globus] 878— ah 
suprasel^r cyst of Bathkes pouch [How- 
iaaasj 595 — ab 

PITraiASIS rosea bichloride ot mercury 
baths for [Sutton] 1226 — ab ' 

“TLelJ^tf*U70‘” 

accreta [Smith A Seibert] *1417 

PlSGra‘la’'S‘ rS’“57l®“'"^ 

Hawaii 424 
PLANES See Aviation 

Parenthood See Birth Control 
Sis ek Kagweed 

and malaria control 
extracts as diabetic cures 1234 

Paoland collection of 1037 
Hitler’s rule 740 

*U?i irritation [Lehmann] 
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[GoUlblatt &. 
See Disease, reportable 


IHH VlClHlf 1 \tm\ of O' nip itlon of (u.r- 
m 111! Mnlil to lilt 

Ilf f I 1 \ lillv. iltii t iiul an„lnil 
'lltil 11' I— lb 

t irollil sinus lloiursiiiiltlit) 
blnus sjtuou. 

Ilur iXentUni IuiIuliu"! bj (turll *iiOS 
musili. spnm 111 uuIl sti,.i. of Inf intllo 
innljiils (siliuirii: A. Iloumiu] •PJJ 
Ululoii ibnlll III lilk s silidruiiiL [H)ius] 
*11 lo 

tiuripi (i.n(ull(luiKil) of iUoIiuIIl addltlluii 
[\ii'„lllii| S IJ — ab 
It} HI \( TION Sn ))is 

in' fi Llii' I- I’lijsklins Sio HIdsIcIhis fonkii 
l£MilN\s lli.rbilorliiiii JS5 — 111 
llK.IsTUVNTb Set Midkliu. and the W ir 
ItStilsTIt VTION Stt CHiiiiibIs llirrlson Nar- 
lolk \ct Lktinuri. 

Ill.U\IJIIITVTION Ste also HreliabIlUatUin, 
(Itjiuilrtc] *1171,1^01—1- [IKrslie)] *Htlo 
iftir Injurks to ttntral nc-rvous sjstcm, 00! 
in liidiistrj fSaujcr] *119 
Itbl ll’SlNO ifltlt [Stiinmis] .>07— ab 
Rk-LIF Smirts loJd— lU 
111 LIE) 0 Tbernpeutlc Lamps 901 — BI 
IlLNAlIl Process for hair dG5 — 111 
RENAL Ste Ivldncjs 
Arttrks See Arteries 
REMN 111 trentint, h)porteuslon 
others] *1197, *1199 
REPORT IBLE Disease 
reprints See Articles 
REPRODUCTION See Fertilltj , Pregnancj , 
Sterility 

RESE VRCH See also Science 

A M A grants for, (Council discussion) 28 
grants bj National Foundation for Infantile 
Paraljsls, Inc, 1035, 1121 
In wartime, [Rankin] *339, [Lehmann] 
★I-ITS . , „ 

Jledlcal Research Council See Medical Re- 
search Council 

National Institute for Medical Research Seo 
National Institute 

National Institute of Health [Parran] *1290 
National Research Council See National 
Research Council 
workers Instruments for, 954 
RESIDENCIES, *1291 (classlfltatlon) *1292, 
(hospitals for) 829 *1322 

RESIDENTS and military sen Ice 1114 
RFSIN croton, caiclnogenlc action, 1038 
respiration, Artificial See also Respirators, 
Rtsuscltators „ , , 

artificial, automatic appliances for glilng, 
(Council discusses) 28 

artlfltlal, Heldbrlnk Adult Resuscitator, Krel- 
selman Jlodel 51-A, 711 
expIrLd air, water ami salt evchange [Tal- 
bott] *1420 

Dlsoiders See Asphyxia 
Itl split \T0RS, (Council discusses) 28 
‘iJrlnker Collins Duplex Respirator, 711 
respiratory JIETABOLISM See Metabolism 

respiratory system See also Bronchus, 

Dlle'i'se*’ ^See^also Bronchiectasis, Bungs, 

[Morrow] 589 — ab 


Ill - 41-111 \roin S-ksTIM-tontlnued 

1 Dill Inihiiiiri Pneumonia, Tubiriu 
hidi Puhiiotiar) ■■oiim 

roll 
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liikiltona (uiile) aiilfidlii/liic onlk 
iroH il f.t.imorlli llll.gi [Skgil] 

"(Vv il""?| -'-I— oV'' loiHlIleitono 

"‘[Viooi") 1221- ir “'"‘f'"'' 

lufi'lloin of upper Iminiinl/allnn evaluated 
I » k Inr J lit — ill 

aiilfiidli/liu for [Ralkli] 


Nee alio lleiplratlon, artl- 
gin, [riiompsoii] 


liif'itloiia of upper, sulfonamide r for [Davl- 
ao»| 2 III— ah 
RIsl s( ITVriON 
Ihhl 

aiphyvlil will, loin 
12.7— lb 

eirdlu aiiiiniful after llbrillatloii, [riiomp 
'Oil otherij *117'I 

Ikldbrliik III Him I (liifiiit reauaeltator) 791 
111 aiploali [Hig,.] 2S7— C 
unit (molille) for ilr rihl i laiialtlea 1332 
Itl Nt s( I r 1 roll liiier-ioii, lioipltal and port- 
ibk mudeU tit 

Heldhrliik \ihill kr^laelnian Model 51-A 711 
III- Til I I Of SHOTIIf f lUM loperplaslaa of 
bone [ttroH] ini— lb 

RtTINV de.eiier Itlon hot piiek and Infra- 
red roi aid blood siippl), [Post] *923 
Ilf TIM rib prollferaiH 232 
Uf\lsr\ See Journal) 

Ilf \ Perlo PlIH mW— UI 

Ilf \ MR vaeiiiim tU iiier for thoso sensitive to 
dust (replies) [Slenbiiek, Mellg] 1090 
Rf\-It\ llIJ— UI 

Itll f ICTOR eaiise of erythroblastosis fetalis, 
[lliilikr] SIO— ab 

eaii-ie of traiisfiHloii reaction and erylhroblas- 
tosls fetills [Vigaard] SJ9 — ab 
ItllMi M)fb IHsiires on tips of fingers, IIC 
llIIfLMVTIC ff\fR atypleat pneumonia and 
iiidot irditls [MeKInliy] 590 — ib 
CardI le (-oiiiplkatluns See Heart disease 
flslibeln (Morris Jr) fellowsbi)> In, 271 
Iniiiiuiikatlon [Wnssoii] 07 1 — ab 
ill tr lining eamp, fnginnd [Thompson] 530 
— ab 

In tropkal eountry [Carrillo] 522 — ab 
nodules In thlhlren [Hayes A Gibson] *551 
pjlhogenesls of eliorea [Uiiclinnan] 1110 

— ab 

pleurisy with ciftislon as sign [Hansen] 
1221— ab 

tri iliiieiit sulfonamide compounds [Hop- 
kins] 131 — ab [Olazebrook] 010 — ab 
UHEUMinSM See also Arthritis 
Aeute Articular See Rheumatic lever 
Amerhaii Rbcuniiitlsm Vssocintlon, (meet- 
ing) 278, (cRiMbR ON ARTHRITIS prepared 
by Conmilttce of) *1089 
Desert Sec Coccidloldosis 
Muscular See Alyosltls, muscular 
nonartlcular. In Army, [Hutchison] 081 
— ab 

nostrum Rosse Riicunm Tabs 517 — BI 
nostrum Sterline Capsules, 827 — BI 
palindromic 183 — E 

vitamin K In purpura rliciimatica, [Sebnad] 
1147— ab 

RHEUMATOID ARTHRITIS See Artlirllis 
rheumatoid 

RHINITIS, atrophic, treatment of ozena 
[Calderhv] 453 — ab 
catarrh In pearl button workers 232 
S-asomotor See Hay Fever 
RHUS liistamlnuse to prevent Ivy dermatitis 
[Moss] 1225— ab 

poison Ivy dernmtltls In soldiers [Lehmann] 
*1172 

RIBOFLAVIN added to breakfast cereal foods 
(Council decision) 345 
deflclenty symiitoms, [Krupp] *1475 
In vailous foods and materials, [IVilUams] *2 
N N R tablets, (International Vitamin 
Sales) G37, (Upjohn) 637, (Breon) 1025 
pseudo arlboflavluosis from lllfitting dentures 
[EUenberg & Pollack] *790 
BIBS cartilage slipping syndrome [Holmes] 
1224— ab „ , 

cervical and scalenus anticus syndrome 
[Rogers] 981 — ab 

cervical (supernumerary), [Cervia] 1533 ab 
fiactured Inject nupercalne, [Smith] lOaO ab 
resection (limited) In Ineffective pneumo- 
thorax (Buy 11a] 229 — ab 
loeidgen ridIMlon osteitis, [Paul] 122C-ab 
RICE wine. Sake, 231 

RICH RAYMOND Rich Associates survey of 
philanthropic foundations, p 5 

RIClvl' rS in Fiance under Hitlers rule, 103> 

1439 „ , 

Fever, Typlnis 

RIGHl-0 pioducts 1523 — Bi iv m n 

ringer S SOLUriON lactate N N R , 

(Abbott) , (Upjohn) 79o in N N R 

lactate dextrose 5% or 10% W/1 In, N N R , 
(Abbott Baxter, Upjohn) 795 
RINGO 1323— BI 


iiJHMxi^nv* /’X I’'-Hiintopliytosl3 
ROBINSON^^ LfON f , dkd for bravery In 

Mater, I2IG— BI 

“i.rt.f.u'-'i'i 

VBVEll, ca„ 

triatmoit hyper Immune rabbit serum US 
1- H S report 1118 , ^ 

vaccine avallnbk Iowa, 572 
RODMf Tlierapeiitic lamp 901— BI 
ROHf N rs See Xike Rats 
llOfNK.fN RATS See also Aledlcolegil Ab 
Mtraels at end of Idler M 

''lng'lo'c&go,'lH3‘' 

“uoudguiograpj,) 

‘'‘(Trmkau‘l\"''',g'e''r] 

"TistT [Ra1.'S]“r05'f-ia*^^‘^'" 

fiiioroseopy effect on eyes, 1387 
Ihiorosiopy use In aspiration of gastroduo- 
denal eontents [Berk A others] *259 
radiation osteitis of ribs, [Paul] 1226— ab 
teelinlchn (Miss Fdlth Fox) killed while 
demonstrating maclilne 357 
work preenutlons necessary with, 360 
IlOf NTGfN THERAPY See also Bronchus 
Hibereiiloiis stricture, Gastrointestinal 
Triet cancer Inllammatlon , Leishmani- 
asis Parotitis, Perltonills, Pneumonia 
Saeriim tumor 

conlRl of cavernous angioma In children 
[ApTliomns] 228 — ab 
In patient receiving sulfonamides? 853 
of byperbldrosls most effective, 383 
various (lualltles of x-rays, [Quimby] 593 
— ab 

ROENTGENOGRAPHY See Gallbladder, Pye 
lognphy. Spinal Canal, Urography 
Veins venography 

of Chest See Tuberculosis case finding 
ROENTGENOLOGISTS See Roentgen Rays 
UOENTGENOLOGTt Clinical roentgenology 
OF PREGXAVCV (reply) [Snow] 670—0 
ROGERS Electric Vaporizer, 901 — BI 
Mineral Extract 1216— BI 
RONGETTI ATIANT'E leaves prison 356 
ROOT Lecture See Lectures 
ROSSE Rbeuma Tabs 517—31 
ROSSETER BRIAN, performed first recorded 
necroiisy 501 — E 

ROSSI, FEDERICO G , death 1438 
ROUNDM ORMS See Ascariasls 
ROUTINE changed and efllclency 457 
ROUTLEY T C address of, 658— OS 
ROM’LAND, PETER TV, hotiored for work on 
oxygen, 959 

ROYAL See also England 
Canadian Air Force, aviation medicine in 
[Hall] *1104 

College of Surgeons, (museum wrecked re 
sloration 95, 742, (age and the council of) 

898 

Socletv of Medicine, (cross Infection In 
hospital wards) 511 823 

RUBBER conserve medical supplies Committee 
statement 1112— E, 1113, [Maverick A 
Jones] 1444 — C 

epinephrine deteriorates from contact with 
987 

gloves, control of England 1125 
gloves not a protective against mustard gas 
[Reed] 1444— C 

gloves, sterilization [Sanford] 1059 — ab 
gloves wearing to prevent folliculitis In brass 
platers 1152 

pillows given to salvage drive by Mount Sinai 
956 

salvage of. Committees 184 
solutions danger to vulcanizcis In tire le 
pair shops [Humperdinck] 1060 — ab 
tires rationing regulations of Office of Price 
Administration 893 
Tube See Gastroduodenal Tube 
RUBBING Compound Domino Brand 901— BI 
RUBELS High Yitamln Bi Wheat Biead, 1523 
— BI 

RUBEOLA See Measles 

RUBINSTEIN HELENA Prodiitls 516— BI 
RUPTURE See Hernia , Pleura Spine inter 
vertebral disk, Spleen, Uterus 
RURAL See also Agriculture Farm 
mattress makers acute Illness aniong from 
stained cotton [Neal A others] *1074 
practice, pneumonia In [Simons] *620 
Shiga dysentery epidemic probably due to 
gvosles, [Caudill A Olliers] *1402 
RUSH MEDICAL College, *1269, *1272 
giaduatlon of last class, 506 
RUSSEL Award See Prizes 
RUSSELL BERTRAND quoted ou cultural edu- 
cation [Flslibeln] *1240 
RUSSIAN Academy of Science raembcrstillis 
conferred on Americans 509 
Anglo-Soviet medical relations 200, -8U 
Mar Relief Inc, 935 lal3 
UYRIE G A work for lepers, 1-18 
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SACtn visw of for swcct^.nlnc (Council 

tlcLlsIon) 315 lOJi h (nonpolsouous) 
(BaslCiloJ 1445 — C . . i 

SVCROILIVC <li»casc (aculcl piocahw vvudural 
Injection for Tol , . 

SAtUbM tumor (Foluk^) >tar survU U 
^U<.T IrraUHllou Ibloal A. rcKr>ou) *14*^3 
SVFLTA Grtatir New \ork Council 

cirapalkn, lo rt-duev accldvnt’? ll-i- 
National baftt> Council (Mr Canitron ttUua 
as director nartimt safetj pro^rtni) l-l- 
S\nH hcmokloblnonuUr 5*13 
bVK.fi Japancjjc rkc olnc 
bVLVKlEb of comniKilont-d onic^rs In the U S 
Vrraj 34 

SVLKiaMKN irauduknl Set Impostors 
SVUC^LVTJb bet Veld aallcjlit 
SVLIGKN KUvlr Ulb— Bl 
bVL14A drooling In child llu . , 

ptyalisni lu Infant nho Is tongue Utd llal 
secretion test tie. douloureux of ntrvus lu 
urmtdlus [Furlow] *dj8 
spectroacoplc anal>sla of for alkaloids par 
tlculatlj In doped horses 13d 
SALU VR\ GLVND tumors fBockerO] I2d7—ab 
SVLMONKLKV. sulpestlfer urinari Infcellon 
sulfadiazine for tUendersoul *do9 
SVLT See also Sodium chloride 

action of desoxjcortlcosteront on salt and 
Vater economi [HenlJ Jslh — ah 
In diet In hypertension {Goldblatt A. othersl 
*1196 

Iodized Colonial Brand Til 
re«iuirements [Talbott] *141S (use for mus 
cular cramps) *1421 *1422 
treatment of pituitary myxedema [Lerman N. 
Stebbins] *391 

SALVAGE of rubber and metals lb I 
SAL\ ARSAN See Vrsphenamlnt 
SALYRGAN composltlou toxicity lethal do^t 
la cat [DeGraff A Lehman] *O0b 
sudden death from [Barker A others] *1001 
[DeGraff A Nadler] *l00o 
sudden death from in acute nephritis of 
child 1054 

SA:)IS0N Therapeutic Lamp 1040 — BI 
SAN FRANCISCO County ifedlcal Society (e& 
tablUUea blood bank) I20T 
SAN JOAQUIN Vallej Feter See Coccldlol 
dosis 

Metabolism Tester 91T 

SANIP^CTIC See M^Icolegal Abstracts at 
end of letter il 

oeried by TJ S Amy 35 
SANITATION See Health Hygiene 
SANOCRIN for hair 99 — BI 
SARrnv^ ^ ® Bunvliam s 301— BI 

I ' “5?° yitirosarcoma Lelomyo 
sarcoma Lmphosarcoma under orcan af 
fected as Breast Stomach 

^*S?d "‘*776 ossificans [Pack A 

Q WulUsl 291— ab 

Tablet Form 1216— BI 

SCAB See Eschar 

° [Lehmann] *1473 

increase In France 1520 

n““* ==Tlene [Olln] I231~ab 
SC VXDS See Burns 

syndrome See tluscles 
Hair 

Kotalko 1040 — BI 

Sclpm '^00^ U29-BI 

terscapulfr* Sboulto""'’™* “*“8«ant in 

Sc1S“‘‘lSfc?eafrr 

suphylococeic in 

r.r;sSSS— 

mortality England 1141 

IcHICk^ 301-SS 

SCHiru honoring 373 

SCHISTOSOMTxItI hntnunUy 

||fE“§Al5''‘fabor"arorPer\"9'!i^ 

accelerated edu 
ipbb ^ P^sram 34T— E [Diehl] *1262 

SraQOL"s ^““‘I'f abllshed Indiana 93S 

"*uS?te"tA 183 ^e'^“^ immunization prereq 
phystclans certificate needed for 
for Nurses Sve Nursing 
‘°TltcMiiy*'^'""* See I-aboratories Phyilcal 


St UOOLij — Coullmiid 

for training mcdlcil record llliririans re 
quest 1 \! V appro' al uoT — OS 719— OS 
gas diionlamliiatlon arliool to train siluadr 
JoU 

health sur\t> Loukiant lOu 
of Bxslc vUdUtl fecknevs fecc IMMc Mcdkvl 
Sciences 

tllamlu l> milk piiiiiy mllli prosrtni in 
(Council (kilslon) 311 

'■diooi'' MIDIC VL Sec also Idticailon 
Midita! SluiUnis \lidlcil LnUirsIty 
under nanus o( speclllc scliooh 
Veetleraltd 1 ro.,rim (12 mos a year i> days 
a week! See Iducallon Medical ciirrlcii 
him (atci-knlcU) 

admUslon rc(iulr».nii.nts 1912 *l«oS 

approVid b> V M V *1270 
V^soclatlon of Vmtrlcan Al^tHcal ColkgcH 
\k\\poU\t ou accckrxKd currkulum *111 
by stii».H *1277 *I-7'l 

t inadlaii approval of *12o7 *1271 

candidates Ucen^vd b> reciprocity ami cn 
dorstHKiU according to *158 
coeducational *1279 *12b0 

Contlmiathm Coursvs See Iducatlon Med 
leal cradiiato 

contribution to tlic war eJTort *I-u3 1375 — I 
dtans *1273 
description *1-S3 

cnrolnun! 1912 1913 day cli'^scs *1273 
faculty tsstnllal positions ami mllUary 
stmee 1114 {Dkhll *12o2 n73~-L 

I acuity of Medicine of La Plata 432 
fees *l2b2 

foreign failures by licentiates I9U *155 
I8l-~E 

foreign physicians examined on basis of ere 
dcntlals obtained In *170 *173 *174 

graduates according to number passed nura 
ber failed *115 *14o *118 *149 *150 

*I >2 Ibl— F 

hospital units afllUated with *l2uu 
Internships rcoulrcd for M D degree *1C3 
*153 *1278 

National Board of Medical Examiners dlplo 
mates according to *180 
number decrease In 1903 1942 *1281 
R 0 T C units In *l2bb 
reconstruction after the uar England CG3 
responsibility to teach physical therapy 
[Caiey] *202 

session and graduation *1264 
state boards— "National Board consolidated 
examination results by *153 *154 
students cot physically up to army and nary 
standards be admitted to? 1114 
unapproved failures before state boards by 
*155 181— E 

unapproved graduates registered *164 *169 
SCIATICA treatment Intrasplnal operations In 
compensation cases [Ecker] *123 
treatment procaine epldurally 7til 
SCIENCE See also Research 
American Vssoclatlon for Vdvancement of 
(A \ \ s Bufkhii) 277 (nomination 

for Theobald Smith prize) 821 
Basic Medical Sciences See Basic Medical 
Sciences 

Basic Science Laws See Aledical Practice 
Act 

British Association for Advancement of (con 
ference on postwar reconstruction) oil 
in the war and after Fosdick s message 
418— E 

linkage of cause and effect 4 — ab 
Russian Academy of memberships conferred 
on Americans 509 

SCLERODERMA diffuse [Klemperer A others] 
*331 

SCLEROSIS See also Arteriosclerosis Liver 
cirrhosis Nephrosclerosis etc 
multiple spraying paints cause of 116 
therapeutic best agent for veins 1235 
SCOTCH Heather Co You and I Trading 
Shop 99— BI 

SCRATCHES ftrst aid treatment 759 
SCROTUM rniUa of or sebaceous cysts’ 986 
SEA Mater See Mater 
SEkilEN treatment of syphilis in 603 
SEARLE A Co (new laboratories) b59 (M E 
Hambourger appointment) 894 
SEASONS See also Weather 
variation in diabetes mellitus 760 
SEAT WORMS See Oxyuriasis 
SEBACEOUS Cyst See Steatoma 
SECRETARIES See Societies Medical 
SECXmiTY See Farm Security Federal Secu 
rity Social Security „ 

SEDATHTS See Hypnotics 
SEDIMENTATION Rate See Blood 
?£2S5-^™ thrombopenla [iloeschlln] 1463— ab 
SEGURA ELISEO B appointment 665 

service See Medicine and the 

SEilEN See Spermatozoa 

Se" 

SEMLITI Sec Old Age 

Pareathesla 

SL>SES See Hearing Taste Vision #.t/* 


tlienpj [istcru] .23 — ab 
SkFTICfMIk bee BaettrimH btipliylococcus 
^mODI VGSOSIb bcc feyiihllls Trlclilnosls 
Tiibtrctiloala 

btUL'I Sic also Inthirum 

\mcrltin Iluniaii ''irum Vssoclalion 3a3 
Blood Sic birum plasma itc and siib 
Iliads under Blood 

rciilin for pninraonla abandonid Ind 1124 
FolhirKllls in triatint: Inllucnzal roinlnsllla, 
[Knout ic udiics] *tiS7 
human a.i,lutlnln inlilbicing siihstanci In 
[Vnliirt] 111 — ab 

1mm in aultap>rldSm, Inhlblltd In IBoroilJ 
1.22 — lb 

Normal Unman Sirnm N N It [CuKcr] 
1100 (dllnlcd cHratid Samuel Hiutach 
Scnini (.iiilir) 1109 

pliarmacolo.lc propirtlts use as blood sub- 
stlluli [Bild] 211 — ah 
plasma artificial antilordlts 1370 — K 
plasma as solviiit for procaine In spinal 
anistlicsla [lappcr N Iloaenstlnc] *124S 
plasma (borlne) Intrarmouslj [Krcmm] o70 
— ab 

plasm 1 (dislccatid) adrantages and usts 
[kluirhi id) 32ti — ab 

plasma (dried) priscrratlon of prothrombin 
In use citric acid solution Instead of dls- 
tltlid nattr In riamiratlon [hlrumla) *710 
plasma pnaervatlon by sulfonamides bac- 
tirlal lOntamlnatlon [Norak) 118 *313 

119 [NoaakJ 101— C [Nildcc] 31S— C 
plasma risirsis 013 

plasma therapy In Infants to combat dehydra- 
tion [Camircr) Sts — ab 
Plasma Transfusion bee Blood Transfusion 
Preanant Mares See Gonadotropins 
Rabbit See Rocky Jlountaln Spotted Ferer 
Reaction See Anaphylaxis and Allergy 
Sickness See Anaphylaxis and AUerey 
therapy autoserotberapy in asthma [Lapp] 
14ti0— ab 

SEW 4GL See Water polluted 
SEX See Fertility Sterility Sterilization 
Sexual 

Glands See Gonads 
Hormone See Androgens Estrogens 
Intercourse See Coitus 
Intecsexuallty See Hermaphroditism 
Pcrrerslon See llasturbatlon 3Iedico)eeal 
Abstracts at end of letter 31 
SHAM Rage In roan 1112 — E 
SHAMPOO best type for fine hair 14h8 
SHAXK L E Inemed by Japanese 572 
SBLVNTAG axillary hatr not harmful 383 
how to share to prevent Ingrowing halts 
(reply) [Barnes] 13Ss 

SHEEP tick bite of and probable erysipeloid 

d3a 

Un^'^e'slty Of See University 
SHELTERS See also Air Raids 
1 OOO for Xew Xork C ty 103 
SHIELD See also llask 
red transparent to protect area of sroallDox 
vaccination [Erdety] 913— ab 
SHIGA Dysentery See Dysentery 
SHIX splints (reply) [Pipkin] 920 
SHINGLES See Herpes zoster 
SHIP Hospital Ship See Hospitals 
SHIPYARDS epidemic conjunctivitis in Ore 
[Rieke] *342 

SHUAR Spring Water 1216 — BI 
SHOCK Allergic See Anaphylaxis ynd 
Allergy 

body water partition and extracellular elec- 
trolytes [Ashworth] 973— ab 
Electric See Electric 
sulfonamide 1202 — E 

surgical early recognition treatment [Drew] 
0*0 — ab * 

syndrome produced by heart failure [Stead] 
o»2 — ab "* 

Therapeutic See Convulsions therapeutic 
Electric shock Insuttn shock 
traumatic experimental [Blalock] b79_sb 
extrict"‘tHeI- 


frich) 223:::ab 

*" ““serving body heat 

*‘"*3^""^ warUme [Harkins] 

shops'""?^, tHarklns] 975-ab 
bHOES Axine Plates to be worn In i>i6 or 

SHORf4®kJ 1443— BI 

Min Tablets 1216 Hr 

Inn?^ mates See Diathermj 

Ofoore- 

SHOULDLR See also Scapula 

^Rogers] 9ll-ar‘“"" 
‘’"iM^-ab"""'"’"" for [Kelly] 

SIGMA conservation of 

(n. w i- chapters) 302— SS 

IDr H Evans to deliver lectures) 303— 'sS 
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Kill 


Ml It Osl-, 

I > ^li 

*^11 K \ tlMiI s.c Ii»), n 

<Mii« ■'a 

s \M ! lll.illuj rx<lu\li 

I n Mirv sj,> I (, j„,r, 

MM.! II IIDI (,t \N J(t!r»lt >07 

'-IM s I 110(1,1 ( uotl I slinn 

liauiorii Iti 11 1 It, in (ltii> 
li .lliliu (Ufrir inn) »H iti 
''IM ^irl'. rrinlil oi!co"i>tIltli 

ft 1 I'litf nj II 1 - ,1. 
c,I, 1 of r) , 11 *1 111 l-. 1 

I'l't It 111 . till innrii In i nlMti,,.) 

(''luinot) 1 I it, 

•'if-i! .Ii, ,!!.< (Jilt ti |„ In l„ 

I u Din .11 1 . » 1 1,,7 

^ITriM. itio! fi.if. („ ift.rlovluoili 

I 1 ik^ \ «UJU f ') 

I'ttUirMuo 

Ml U TON s,, )(,,, M, j., i^rktil 
''KIN il 1 IK n iloU^j Tl iilii 

illif! t.ln) 117 4 l« 

itconiii titiiiiil A, (, ii ill titlii forni ol 
pro., rli {( , tt. n) . il» 
liluililn. s., Mtiii.o 
Iliirii s, , iiiirni 

ciiinr , illiliilni lift in iHnlJi for lui.>. 
‘ou.r ur.ir> Mr (lU-ili.) IT.— iti 

1 olof Sn s.ln J.l. rnlAttii 1 

tor ill. 1 ''M t l« til 1 

IHm i.i Sn jIh, OtfUAiii'i, li.inii till 

I irli 

tllit'i iKiiltli. n-ait of Ditmil.iui In 
u-i!. iiloia s^.jion tin: uiitln.' '.uJ 
ill ». Ill hli imliiiii for (Lixnoii) 13U— ili 
ill', lit In ul.'lin (LiinniinJ •j|(,j 


luilinlrlil Uimii 


III i 111 ImlutlrlAl 

t 

ill-iiA-.i. lAillviij MiU for (IiAAk) aiJl— ill 
Iii’ilnfiillon I'll llliinfii. (Ion 
tin l)rijrlli.j nllli 15, S 
Truptluiu sii. >rn[iiluni 
Kriflln. virli, for u ir iroijjj.li of cAln.n)l 
till IfomirioJ 'li — lb 
fcnnnlonntoiiA liiniKoilirtnlA f/atiU bJiiiAj 
I'.l— lb 

lIiniorriiAjxi. ijiL i'urimrv 
lufiitliiini iijo.iiili illibkiij priJl-ipoiL (o’ 
null] 01,1,— t [iitiUilirill I'.Jo— C 
Iiitliiiiiiialluu in... UirmitltU 
Irrllitloii from iropkil pUnts [Ulimiun] 
*1173 

Itihln^ im. TwiiiiA I’nirltnu ScnbUa 
lini[ilio.ranuloKiatosIs (Tjpiii.lDi.rJ 31t— tb 
NIj coals fall. UirniatopUjtosU Mjcosis, cu- 
{ inioiia 

niLfosIs from plKUol c imphor used for jth 
Kte a foot [CalitriJ ICt, — C 
Fli.ment itlon bit ilso N Itllko 
plsmiiit itlon color of sKIn In children of 
soldiers nnrrjlD}, inllie Trinidad girls 1235 
pl(,mentatlon cstrogins for [Itocca] 1133 — ib 
Protcctlic OlnlRiciit See Ointment 
Rash bee kcupUons 

Reictlon See Coicidtoldlu bUn test, 
Trichinosis Tuberculin 
rheumatic nodules under In children, [tluics 
i. ( IbsQii] *334 

test Corbus-Fcrrj for gonorrhea 381 
test of prcj.nanci' of Tulls Freda and Cohen, 
[Goldman iS, others] *130 
test (pitch) for antimony in smellers 7Cl 
teat Mlth dlodrast to predict reactions for 
pjclography, [Niterman i Robins] *401 
Tuberculin. Test See Tuberculin 
tumor interscapular melanoma mctastises 
to a\llla 9 jeais later, [Rullson] *1254 
SKULL bee Cranium 
SLEEP See also Anesthesia 

disorders, laughing and petit nial Is case of 
classic narcolepsj with catnple\>, (replies) 
[berra, Buej] 703 

disorders medicine for Insomnia, under Hit- 
lers rule, 1124 

parihsls occurred In first period of, [Lichten- 
stein] 394 — ab 

periodic somnolence and morbid hunger 
(Klelne-Lerhi syndrome), [Crltchley] 370 
— ab 

BLENDOTABb, 1040— BI 
SLEISTER, ROCK, tribute to 050— Ob 
SLUJIBLR Ointment, 901 — BI 
SMALLPOX first case In years, SC, 198 
Incidence low U b 1124 

outbreaK In Argo Summit war plant area 137 
\iceln itlon area protected with red trans 
parent shield, [Erdely] 913— ab 
vaccination tor treating pemphigus, 988 
viccimtton, give in thigh or arm? 080 
vacelmtlon technic, [Toomoy] *18 

bJinil* ELini? HUBBARD role In medical his- 
tory of Connecticut, 501 — E 
SMITH (Theobald) Prize See Prizes 
SMOKI &ee also Tobacco 

wood as carcinogenic substances, 1038 

veno^nr f^ U^mbocytopenla. 987 

bNoWrwi'rLUM, Cumcae uoentoenoloov 
or UlEGNANCV, G7Q— L 


SUnjLCI INDEX 

SNl I) ilairtln^ » uilil by vninj Iodoform povv- 
snv .‘'’i\’ •'’‘'t' 

rilloiiid TiiKland 313 

iviumllluu mil Ha u ir^ liiglind 1 isj 
llilil today almpkat proposUion l„ 13 s 1 _a|, 
rvtiii. 'a imiritioinl imt vliimin dilldimi 
(hriipti) *11, j 

Niiurlly lit \ M \ riitiluiliin rcipicitliie 
iliiti.e In Oil — Os 73 ',_oi, 
vvurg ''(vte (nnkriiue of \i ',08 
NOf 1) Til- ■> MT UK \t sn ., 1 m, tjijiiir nanii i 
of ipnilU oikika Hit of Soiklks it tlld 
of litUr S 

( olitiuii Uton ''tiiily HiKUiiurtil by See Idiica 
Hull Mtdh al gradii itc 
roiiiitv (ivnei ( ouiity Madkal Soikly limits 
rimndi of houao tills loTi 
loiiiil} fiimbirlind Noikty oppoies con 
ilriiiltoii of lau lioipltal 13S 
louiity hlilory Mmimlt soekly (0 ) observes 
iiiiliiiiry 819 

roiiiily liomis (si I mils f ouiilj ) 818 
iiitint) /’,ii/ii,L fp/ii.j U.i/iiiiit Imlktln 830 
simiitv 1 hllulilphla stirls pi in to tiamlno 
iiumtiers 1,1,1 

imiiilj phjililUH nplutil In dMrlbullon of 
liKilk il relief fmiils Ion I 13t, 
coniily I’rovhleHie to help members In milt 

I iry Sinhe to colket aeiuuiits, 891 
coiiMlv s ,11 Vrinclsio estjbllsiies blood bank 

1307 

comity seeretary for 33 vears (Ur Templln) 
1.7 

Priparedness and See* Medicine and the \\ ir 
Sot lety for btndy of ( hlld Health 2ij0 
Soikty of \merlcin Bacteriologists appoints 

II ir eonimlltee on baeterlology S03 
State See iko Medical Service pi ms 
state V M \ annuat Seeretarka Confer- 
ence (Ilefereiiee' Committee reliort) 731 — Ob 

St lie and eoimty, V Nf A resolution on 

niedle il service plan 636 — OS 
stile and tonniy dues not divided witli 

\ \f V (Committee report) 731 — Ob 

stale attorney eliated first nonmcdlcil mem- 
ber Me 1131 

state- tolorado canrcls annual meeting 10 il 

stite dlssitlslkd with Farm Security Admin- 
istration plan OKlahomn 303 — OS 
state history California s first president, 356 
si lie New Jersey refuses to support bill to 
aid esamlnlng board, 197 
state Sew lork endorses Insurance plans 357 
state planned parentliood resolutions adopted 
by Ittmessee and Florida 571 
stite This Is Niedlcal Care in Connecticut' 
puBiplikt 1113 — E 

SOD 1 Baking bee Sodium bicarbonate 
Ciiistlc bee Sodium hydroaldo 
SODIUM Ascorbite AAR (description) 

883, (Breon) 883 

bicarbonate for acute urinary suppression 
after sulfadlaziiio [Schulte eU others] *111 
bkarbonite lion to protect oneself against 
gas 889 

bicarbonate treatment of poison gas bums of 
eye, HOT 

bromide for hypertension, [Goldblatt A others] 
*1195 

cacodylatc for Miicent's angina, 704 
Clilorlde See also Salt 

chloride and water deficiency [5Ilcks] 081 — ab 
chloride restriction test (Cutler Power IVlIder) 

In Addison’s disease [Willson] 372 — ab 
cldorldo solutions effect on intestinal motility 
[Hiimaguchl] 847 — ab 

chloride use in diabetic coma [Joslln A 
others] *1103 

chloride use In hypertension [Goldblatt A 
others] *1190 

citrate solution, N X R (2j4% W/V, 
Upjohn). 415 (2 5%, Lakeside) 503 

fluoride antidotes for, [Marcovitch] 108— ab 
hydroNlde glycerin solution for gas burns 601 
hypochlorites spray to disinfect air [Bour- 
dlllon] 228— ab , . , 

lactate, Degtrose G% or WV I'aC' 

tate Ringer’s Solution, N N R, (Abbott 
Batter Upjohn) 795 x, m 

lactate Lactate Ringer’s Solution, N N R, 
(Abbott) 793, (Upjohn) 79o 
r-Lactate 1/6 molar, N N B solution (Ab- 

mouhiaL? ten per cent solutions of oniltted 
from N N B (Council report) 498 
nitrite for amaurosis due to quinine, [Felner 

diPiienyf by’dantomato Sec Phenytoln Sodium 

Sulfathiazolc Sefl Sulfftthlazole 
thiosulfate boric acid dusting powder for 

SOIL ‘hSon" within Friedrichs etperlment 

bOLWEKs"* Sei'^ai^'Army, Medicine and the 
War . World IVar II . , , 

Heart See Asthenia neuroclrculutory 
how to flddicss mall to 34 ^ 

SOLERA-VIGUEZ, MAAUEL. 'Senatlca. 437 

SOL^^’TS See also under names of specific 
solvents 
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SOLI T N rs — lonllnutd 

(linL^r“ir‘‘?MV cothema nodosum, 1005 
(linger to vulcanlzen In tire repair shops 
(lltimpcrdhitk] lOoO— ab ‘ ‘ 

‘’’‘'“‘".''r. ■''* bfocalne In spinal 

TOM.sS fs’;”, « •.,« 

. ®‘'*S'’*'** Set I elshmanlasls 
SOLM) See Nolsi, 

k’ltsls at Athntk City CU— E 

'Aeiiuantmltas In 

SOUrltL VbTlUN University 

auu ilih VbTLRN Surgical Congress (elections) 
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Medical ioiindatlon bee 


In 1131- 
1436 


examining 


rs general 


bOLlilMi-bTfllN 
loimdatluns 

Osiers ‘ leqtianlmltas 
.lAUkb WILLIAM J monument 
Sl’lb beo Health resorts 

asm Olaphraginatlc bee Pleurodynia eni- 
demk 

raiisck In poliomyelitis [Schwartz A Boumanl 
*‘J31 [btlmson] *9S9 
SPASMOPHILIA See Tetany 

Children bet Paralysis spastlq 
^^■^8*7— Ao 17831 Mlddlebrook s 

bPl Cl CLIbTS bee also under names of spe- 
tlallsts as Pathologists 
CcrtlUeatlon bee bpccialtlcs 
bo ird 

directory of *1345 
graduate medical education of 
praetllloner [Rankin] 649—08 
plates for in the war effort, 1113, 1H4 
supply probable (A M A Committee re- 
port) 6al — Ob 

bPLCl VLTIEb beo also under name of spe- 
cific specialties as Gynecology Pediatrics 
residencies and fellowships, *1293 

Evauiinlng Boards See also Advisory 
Board , American Board 
eaamiuing boards *173 [RanUn] *339 
*1345 

ciamlnlng boards A 3I A Committee to 
Confer with 723— OS • 

SPECIFIC GRAVITT, falling drop technics for 
priority [Kagan] 100— C 
method of spinal anesthesia, 1238 
bPECl’ACLES See Glasses 
SPEC'IROSCOPY analysis of saliva for alka- 
loids particularly in ’doped animals 432 
SPEECH disorders allergy, enuresis and stam- 
. merlng, (Gordon] 843— ab 
disorders selectees should be rejected for 
stu'terlng [Rountree] 1174— ab 
SPEACER System arch supports and ‘foot 
eierclsers ' 517 — BI 

SPERMATOZOA trichomonas Ingesting as causa 
of sterility 1237 

SPHIAGOMTELIA', [Bloor] *1019 

SPIDER bite of black widow [Kirby-Smlth] 

443 — ab 

SPIA'AL ANESTHESU See Anesthesia 
SPIAAL CANAL roentgenography technic for 
removing iodized oil, [Juers] 840 — ab 
SPIAAL CORD See also Cauda Equina 
destruction (permanent) with ruptured Inter- 
vertebral disks [Dandy] *474 
Disease See Encephalomyelitis , Poliomyelitis 
lesion probable dynamic Ileus, 1236 
number of myelinated fibers la pyramidal 
tract 953 — E 

transverse myelitis after mumps [Bobeff] 
983— nb 

traumatic degeneration, [Hassln] 678 — ab 
tumor cervlcosubdural sy mpathogonloma In 
child, [Cibils Aguirre] 1533 — nb 
SPIAAL FLUID See Cerebrospinal Fluid 
SPINAL meningitis See Meningitis cere 
brospinal epidemic 

SPINAL PUNCTURE lumbar Injures inter- 
vertebral disk [Munro A Harding] *482 
treatment of bronchial asthma, [Graeber] 
682— a b 

SPIN’S See also Sacroiliac Sacrum 
arthritis effect of estrogens on spondylitis 
rhizomeUca, [Frey berg] *1170 
arthritis rheumatoid or ankylosing lo35 
cervical simple skeletonized plaster splint for 
[Banks A others] *631 
Hunts (Dr) Cervical Spine Rclaxer 1129— BI 
intervertebral disks displacement procaine 
epldurally for 761 , , , , 

Intervertebral disks injuries from lumbar 
puncture (Munro A Harding] *182 
intervertebral disks Intrasptnal protrusion 
diagnosis by iodized oil, [klemme] lOoS—ab 
Intervertebral disks protruded diagnosis using 
Iodized oil [Juers] 840— ab 
inlerverlebni! disks protruded Intraspinal 
operation for [Ecker] . 

Intervertebral disks ruptured [Dandy] 83^aD 
Intervertebral disks, ruptured serious compii 
cations [Dandy] *474 dls- 

spondy litis adolescens— Striimpell-AIarie dis 

ease [Blair] 450 — ab 



SUDJCCr L\^DEX 


1583 


VoLVMi; 
\tMBER IS 


uv co.up.n..(lon esc, sr 

[Lektr] *1-^ , , , , „,o 

\crttbral ’^uvoni'vs tlUuibocM 313— lO 
Sl’IROCll VET V palHili Trcjwncnia pan- ^ 

fcl’inOc'uiTLS fecc JmudKi. Milrocliclal '>1 

SllROCUETOSlS lilnli llAtJol 9i3— al> ^ 

Si’tEVN tuWTv.cii Sec SiiKnomccalj 

ruiilurc 1*1 I'lasarinosl lllS al) 

srEE\ 0 '\lEGAL\ cousialUc Hwatlou ot spicule 
arten tor IBcr^l lOT— ab 
SVEINTS sWn (icpl>l tEU'Elul 3-1 , , „ SI 

simple sKclctonlicil plaster tor ccrrlci) splue 
[BanPs S olUcrsl *P3V 
SPONDELITIS See Spine 
SrOKTS See VUvlcUci Bowling . 

hPOTTED 1X3 ER See RoePy Alounlaln SpoUeJ 

bee Palming Sodium liypoelilorlte , 
Sulfonamide Compounds 

SPREE syndrome ])atliosenesls [Uural] 13ba 
— 

SrUTlTM ada last organl'^ius in ITrudcau 
\eagv.r] *70^} 

SQX31BB Award to Fred C Kodi f-iOJ g 

feQUIEB JOHN BEVTLEV portrait 13S0 
STAINING blood wUU WtlgUts solution to 
diagnose leukemia tStecuel o9-— 'ab 
Osol ol tubercle badill 1533— ab g 

treatment of vltUlgo by 1337 
STAUIS climbing ellologlc role la artctlo g 
sclerosis [Imke d. otberaj v 

STAMilEBlNG See SpcucU disorders ^ 

feTAAtrS Tax See Tar stamps 
STANDARD Nohencukture of Disease and c 
Operation^ SS7— E (artbrlOs da^aldca 

Uon) ^1091 

STANDING etlologlc role la arteriosclerosis 
(lake &. otbeiaj ★69u 

STANTORD DnlversUy. Dr IMJbur still head 
H35 , . 

bospUal patients nutritional and dtaoiln 
deadency In [Krupp] *U75 
STAPHTLQCOCCUS aureus or albus, folUcuU 
tU la brass platers ilad 
bemolytic aureus Infection sJmulallns scarlet 
fever [Aranow A Wood] *1-191 
Implanting contaminated pellets (W elch L 
otbers] *1396 

Infection, sulfonamides plus antitoxin for 
[Koioier] 676— ab 

pneamonia during epidemic influenza [Baker] 
529— ab 

pneumonia In Infants occuttence of pneumo 
pyolboras [Clemens] 391 — ab 
septicemia antitoxin and sulfaUilazoU for 
C^IcUllan] 292— ab 

septicemia Type A antiserum for CJuUanellel 
526 — ab 

bTVBKW BATHER D \ Mta Lux Co 99— B1 
SsTARVATlON See Famine Hunger 
STATE aid 5Q3— OS (correcUoul 740 
Board See STATE BOARD STATE 
BOARD REPORTS 
Health Departments See Health 
Hospitals See Hospitals 
Legislation See Laws and Legislation 
salvage committees 184 
Societies See Societies Medical state 
STATE BOARD See also Licensure Medical 
Practice Acts 

consolidated examinations of National Board 
and *153 *154 

Federation of State Medical Boards view- 
point on accelerated curriculum *141 
Internships required by for M D degree and 
licensure respectively *1(>3 *163 *1273 

New Jersey Society refuses to support bill 
to aid 197 

Number May 9 1942 *14! 
premedlcal work required by *1269 
ruHng on foreign graduates Illinois S17 
statistics *141 
STATE BOARD REPORTS 
Alabama 9b9 
\rlzona 747 
California 747 
Colorado lOoO 1218 
Connecticut 1050 
District of Columbia 1131 
Hawaii 969 
Idaho 830 
Illinois 902 1526 

Jiassachusetts 1131 
Minnesota 583 1050 
Missouri 1218 1445 

4fontaua 1213 
Nesada 747 
North Dakota 671 
Ohio 439 
Oregon 747 
Ptunsjhanla 9^,9 
Kbode Island 439 747 

\crmont 747 
West Mn,lula 1131 
Wisconsin 902 
Wyoming 1445 

STVTESMW See also Physicians In pollllca 
physicKn s part in building morale ICamn- 
bell] 100— C 

STATISTICS See aUo State Board staiistlcs 
Mtal Statistics etc 
critique 347— E [Lknaul 9 Cj>— C 


sflTUS dy^iraphitU'* (Mvilveyl Had— ib 
StbVtIVG irilln;, carcoUc Urii;,3 from 

sTi'ftOJCV (.Jtcl'i aiBatiou-s r},t of rhttU 919 
rallLi of ,t-roium or ,cluif«u» "'e , 

stEV-TOURUt \ WliJintUlc Soo CoHic Bis 


lasL 

sTt H \'lro Woo Suluna 
bTEIN^If',', pin ailcilo'ojiDU, fltloia from 
(ISC lo iiraeUco trironi) •111 
STl RlI-fMl's \\t 5 llui,l>i>»K>i toiibtmt Iiilcn 

STlUltm bcc iilso l-crmu> 

InducliiR bcc Stcrltlzatlon Scximl 
ot noiiicu rcmcdfluc ****’'^5 ’ 

XrratincBl See alio Imprecation artlliciai 
trlcliomonas Innestliii. iiicrjoatozoa as cause 
of 1-Mf 

bTERlLU-fTION BVlTt)tl-\I. bet also in 
ttsci'tlcs Disinfection Germicides 
of Jelc bee Vlr iHsiulcction 
of InstrttmenL, Isoiiropjl alcoliol for 1 Jbi 
of rubber .loies [banfortl) 10>9— ab 
use of jiressuce cooker for (tepUcs) [kisciier, 
Eamm} 93^ 

STERILUVTION SI \L it Wic aPo Caslra 

Qklslioma taw deeticed uiicoiisUtullonal b> 

U S Sufircnie Court 9o1 
STERMNE Capsules Sd<~Bl 
Comblmillon Home Tre itment Cob— B1 
STI ULING Ulatlietmi MacUlne 51T— Uf 
bTERNO laporlzer JOl— B1 
STFU\UM pimetute serial m pctolclous 
anemia [DacldsoiO b-ll — ab 
STEROIDS bcc also under names of spoelRC 

, S SOS 

urinary excretion in caucer [Pcarlman] *92 
— ab . 

STILBLSTROL See DlcthyUtHbcalrol 
STINCS bee Bees , ^ 

STITT Cold Lltrariolct Lamp Model S 343 
bTOCheakRD JOLL C Formulae 300 20u— B1 

STOMtCH See ilso Gastrolnltstlnal Tract 
acidity and cDlng hydrochloric acid 1,>38 
cancer [Wallers] 835— ab 
cancer gastroscopy to dlflerentiate ulcer 
from, [Clerfl 110 — ab 
cancer origin (Cramer] *314 
cancer timely diagnosis ( Xlessandri B ] S4b 
— ah 

cancer ulcerating IWoUers] 831— ab 
contents simultaneous aspiration with duo 
denal [Berk A others) *259 
Disorders See also Indigestion 
disorders in British army [Smeiiie] 911— ab 
Gastroscopy bee under various subheads 
Hemorrhage See Peptic Llcer heroonhage 
Stomach iuhammalion 

inflammatioa (chronic) diagnosis treatment, 
[Jackson] 1457 — ab 

inflammation hemocriiage from [Benedict] 
524— ab 

Inflammation relation to military service 
[Palmer] *1155 *1156 *1158 

Injuries (war) surgical treatment, 664 
lavage in diagnosis of tuberculosis, [Davies] 
596 — ab 

military service and [Palmer] *1155 
. obstruction in newborn from cystic congenital 
' double septum [Metz] 639— ah 

, polyposis diagnosed gastroscoplcally, [Heeks] 

^ 5Sr— ab 

Surgery See Peptic Ulcer surgical treat 
meat, Stomach injuries 
tumors malignant [Waiters] 835— ab 
t tumors sarcoma classlfled into 4 types 
' [Lemon] 450 — ah 

t Ulcer See Peptic Ulcer 

STOaIATITIS aphthous and herpetic glugivos 
(oraatitls [Cahn] 674— ab 
gangrenous and ulcerous nicotinic acid for 
[Correa] 981 — ab 
STOOLS See Feces 
STOVER (Dr ) Golden Oil 901— BI 
STRAIN See also Effort Eyestrain 

effects of at high altitude on heart and circu- 
lation [Dm] S31— ab 

STR£PT0BACILLL)S moniliformis role in rat 
bile fever [Brown] 751 — ab 
STREPTOCOCCUS culture (differential) simple 
method for [Fleming] 1469 — ab 
hemolytic (beta) sulfonamides for tonsJlUls 
due to [Hopkins] 451 — ab 
hemolytic infections [Studdlford] 833— ab 
infections value of sulfonamides In 1153 
sulfonamide resistant gramicidin inhibits In 
surgery ward [Francis] 1146 — ab 
] Irldans Infection See Endocarditis sub- 
acute bacterial 

STRETCHER teams medical auxiliaries *1S9 
STRING test In diagnosis of gastroduodenal 
ulcer 920 

STRITTMVTTER Award See Prizes 
STRGMPELL Marie Disease See Spine 
STRUiLk See Goiter 

STRLCHnine spccitoicopvw axulysis of saliva 
for In doped horses 432 
‘ STRTPHNON thrombocytopenia 9b7 

ip- isTUDEVES See also Children Education 

Schools Students Medical UnlverslW 
's renter Wayne U to build 302 — SS 

tommisslons for See MedicUie and the War 
stiidents 


STGDENTSr-CoHlInuccl 
liinllli center oiicneil bj 
liuHtU IcsH for U of falicaicld ailoiila 103S 
luaiiH to (Kelloi.1, founilitlon) 31i— E, (fiu 

ctal) l-oo , 

Sallonal Union of Fnelancl oU H-o 
Nunta Sco \utsi» ~ .1 i ■ ti . 

liliii to tnllil In Arm) Fntl'iUil RwtiM. 
fotiis and canitlnue sluiUca Idl 
STLDl-ATa Ml-DICAU bee also Education 
Medical . Graduatta , Interns bcMools Mtdl- 
cal 

bitlliiilaci! *12r2 *J2il, 
lirltlsli ifcdlcil btudeiits Disoclallon , organ- 
Ixatlon objective*^ all llda 
Drltlsli more sliid) In t b 201--bS 
b> classes (191d 1913) *1273, (1930 1911) 
*H8 * 

by states *1277 *1278 

Commission for bcc Medicine and llie Mar 
medical students , 

txiienscs and acceleralcd course Issoclallon 
nuestionmlre on, 301 — Sb 
Fees bee Schools Medical 
lellowshli) Sec Fellonsbip 
IratcrnlHea bee iraternltlea (cross refer- 
ence) 

freslimen ullli less Ilian 3 jears of college 
nojk *12(>3 
health of 1373 — E 
Indllferenl and lacking zeal 198 — ab 
loans for (kcDogg Foundation) 347 — E (fed- 
eral aid) 887— E 120o [Diehl] *1202 

*12t,ti 

Military bcrvice See 3ledlclnc and the Mar, 
medical sludents 

number decrease m 1905 1912 *1281 
of today, [Itchfuss] *290 
part time special and graduate *1280 *1231 
pbs'sleally not up to army and nary standards 
be admitted to medical scboolsl 1114 
Prizes bee Prizes 

resident and nonresident *1276, *1277 
Scholarships bee Scholarships 
sex Ulstrlbutlon *1279 
Teaching bee Education Medical 
tuberculosis In 20C — E [Vinson] 670 — C 
(employ protectlre technics) [(Thaproau) 
74&-C 

women *1270 

STUTTERING See Speech disorders 
SUBDURIL bee Jlenlnges 
SLBMA\II,I,ARY GI,AND tumors [Doc)»ertj’7 
1227— ab 

SUBMAIS bee Tunnel 
bUCCIA VhSUGFATHLVEOliE and baeteriosta 
sis [Potb] 103— ab 
clinical use [Poth] 100 — ab 
(reatmenC of typhoid and dysentery carriers 
[Kirby L Rantz] *615 
SUCTION See Bronchoscopy 
SUDECK S Disease See Osteoporosis 
SUGAR See also Candy Carbohydrates Dex- 
trose 

beet workers examined for tuberculosis 92 
In Blood See Blood 

In Spinal Fluid See Cerebrospinal Fluid 
to Urine See Diabetes MeUItus 
nutritional ralue (Council decision) 375 
raUontog use of saccharin or sorbitol for 
sweetening (Connell declsloTi) 345 1028 

— E [Bastedo] 1445 — C 
SUICIDES among physicians 566 — 
SULFADIAZINE absorption excretion acety- 
lation after oral use (NVbeeler) 528 — ab 
blood concentration urinary excretion after 
Intraperhoneal use [Ryan & others] *484 
intracranial Implantation no conrulslons from 
[Pllcber A. otbexs] *927 
orally to control respiratory Infections at 
Letchwortb Tillage [Siegel] *783 
pbarmacodynamtes [Ratisb] 908 — ab 
sensltlTlty to acquired, [Nelson] *31,0 
sodtom N N R , (description) 794 (Lederle) 

sodium orally and Intracenously absorption 
and excretion, [Vfheeler) 526 — ab 
toxicity acute agranulocytosis, pentnucleo- 
tide and transfusion for [Curry] *1503 
toxicity acute urinary suppression use of 
sodium bicarbonate [Schulte S. others] *411 

“a S^hair?rr*3I6'“'*' 
toxicity fatal anuria renal degeneration and 
Brer necrosis [Hellwlg i, Reed] *561 
*”*4-'/ mental effects [LltUe] 

‘'’ci^pbeHf“*70l““®“‘^'‘“'‘“" ^ 

toildty ureteral obstruction [Baines] *49fi 
Gonorrhea Meu- 

1 Infection^ SalmoncHa snlpesUfer 

combined with typhoid-paratyphoid 
[sSuh i“ othero] *47!''"'“' endocarditis 
SLLFhGUANIDINE nonptoprietary name for 
1 sulfanllyl guanidine monohydrate 413 

toxic nerrous and mental elfccts [LIttlel *473 
Colitis^ ulceraU« 

SULPAMET^ TTwr'i ‘IS t I nl^stlnca Infections 
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"otimli T t 

■onxiihlis lo xf.mitui (Stint, n) *,(.0 
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nil 

loxiiiu iiTtvix (ti nuxoni <1X11.111 lllttlt.1 
•toT 

loMillj Inllmnii of hUh jitolrlii (ixitlii) 
illit on (Intpnl.SI *>. — il) 

Tftxinicnf st, ij,,, (rjilptln Hi iff (lit 
nn. (rliiiiiintli ) Miiiliiklil’ Nii'lirliln 
.lonunilir Trulmnii Tiilir.tiiU 
irutimnt Intr do tUoiual ini (Jarktonl TTI 
— nil (Hti.lionl U.' xl> (Til 

lilt..) U.s-,1> 

trixtiiunt Intraxinoiix iltlii hkHio.I (/niKirl 

ij'i ill 

tr.ilni.iit lilt, il with crjntth [llorwll ) 

1 1 iS ill 

Ifvtim.nt X rj> iillruxl.ilit ri>i or ■.troiii. 

'lUiH^Jif miijr tIoilJi ili.l* so 1 
iiliritu iniki to innltol liimorrlii.i ( Xii.lir- 
M.n) 111— tl) 
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lliitlis [roivtlll lOo— ab 
Inlilbltlon lu liuiniii strum [UoruiTl IJ.;.!- il. 
S \ It (libliis Hnun) no (tibliis 
(it.il llO'J 

stiislliilt> lo, ainnirtil (Stlaou) * 31.0 
lo\!ilt} ilttinkil (Itioaltalluii (Mirtlii) 
ij'O— lb 

toxlillj iienoiia tinl mtiilal iifias [lilttlt] 
• ti.'j 

fit ilmtnt Stc iKo CoiijuiKtiillls Htr 
m itoi.lotoals tiiiiot irdltls l.oiiorrlit i 
L irMiitOlritheobroncbllla Mtiiliit,ltl 3 I’ntii 
moiila Tubtrciilosh rulmoiuirj 
irtitiiitiif clink il X lint [LullkrJ 1 . 17 — ub 
initiiiciit S 7 - 7 - 1 . Ill in [raiijns] lOS— at. 
in tiiiiciU lu oiibtlulmla uconatorum, (Sors 
b>] Sid— ab 

trt ilmciit, IneirectUo lu Inlliienza (Adamson) 
J'U— ab 

(rcalmtiit IntraiJcrlloueal In acute abdominal 
tomlKlons, (Ganlliier] 59b— ab 
w itcr dclklentj ind [Mlclis] 081— ib 
bULbAli, See Aluminum sulfate 
bULl VlIIIAZOIiI:. action on urtlQclal fever 
[Nkolil] 1000— aU 

crjstalUzatlon In Uldney, [Lindner] 753— ib 
dosatc (slnok massive) for acute t,onorrhc il 
urethritis [Paiipas] 1157— ab 
emulsion surgical gynecologic e\perlcnccs 
[AcKmau] 588 — ib 

gonococcus fall to develop icslstance to 
31— L [Cohn] 510— C 

mkrocrjstals, use In surgery, [Cliambers A 
others] ^321 

^ A U (tablets — McN'cll) 50 1 
ointment for bums [Alien] 973— ib 
ointment for folliculitis In biass platers llaJ 
ointment for Impetigo [Steigman] Ui— 
for intlublou conlunctlvltls, 
son Stone] *107 
oMdant touibliied with 
plasma preserved with, [Veldei] al8— C 
sensitivity to iciinlred [Nelson] *500 
sodium c lustlc clTcct on nasal mucosa [Futih 
St^ otliers] *7 [Merles] 286 C 
sodium, In trichophyton foot infection [KvOe- 

sodium N ^n"^ HMiiescriptloii) 1301 

bodlum i^'^siiullpdi ite, N N K (powdei 
Alcrck SQUlbb Wlnthrop) rT» *i ■» 

succlnylaiilf-itlilazolc and bactei lost isis, [Poth] 

s..Juii7l3ulfathlazole, treatment of typhoid and 

‘iuV rrs' n..,.. .. 

tofk!{r“chcntki? dctogleatlon [Martin] 
tovkW“’'co«v«l^Sn» aftei appHctlon nc u 

briln [Walt] 

lovklty, convulsions from 
plinutlon, [Plkbcr 
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M LI V nil/ VOI 1 — ( oiiihiKid 
toyili) ikdh iliirliig thenny. autapslei 
ff ukfir 3c Itoii Illll itt) *8 
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. Intttcnnlal 
otlan] *927 


Im- 


luvbliy run) ilvmnge (ilitnlij 811— ab 
li.tl.lly skin irtipti.in ini 

n\ernor] 

Tri iIiiKiil Scu also Vgranuloi y (oils Artli 
rill umorrlnal filliHItl, tonjiinctlvltli 
iiyniitiry I intoi irillth mcnlnuocuu le 
(.iiiKirrtui Mciiliigltli Piniimoiiia fei,, 
pliy lot oi 111 i suiiliiiiilii, rhnmibiipblcbliW 

fr. vtniinf tlliihii wiliic [loiilcrj SI' ab 

Iritiminl comblmil with fever, (Smith) 
'•» I - vb 

(riilimiit tmptaiiUil bu ally In nerltonllls 
[I'litl) 17".— all 
trivtmuil Inlrapirtloiual iim aillitslons with 
Inlivtlilit oil itni. till)) after [Sutton) *'.59 
Iti Htttcttt Intr if.erlfoneat use hi surgery 
(Jiek'.on] Til — ah 

trivlmeiit liiial for fracture i amt wounds 
(Will) 227 — nl, 

treatment Im il in in isliildeetomy woiiiuls, 
[(.turry) 72t.— it. 

treitiiuiit pliH fev.r If Infiitloii refractory 

til '.iilf III! i/tiie 1.01 

SLLKlt V VN vri Pot 111 him See Polasslum 
Ihlixy iM It. 

SLIlONVMIDh (OMPOl.Mvs aetlon of mode 
of 

mile rheuiintlim and ((.la/ebrook) 910— ab 
-iziiaiiif tmldir (iieo|iron(uslt) toeh elfecls on 
nervoiH system (little) *ltI7 
azoiiilf vmlik treatment of erysipelas [Yolav- 
sek) 'HI— lb 

arosnJf imlde trixUniiil of erythemi nodosum 
(Slmmi) 1733 — ab 
eiTeel on titlura) Immunity llu— 1 
Imp! lilt iliou In Vbilomeii bee Vbilomcn 
In Illootl bee llliiod 

In lireiHl milk elfeet on Infant (Clblls) 
'JS2 — lb 

New lork \e iiliniy of I'harmacy symposium 
197 

j.Iismi preserved wltli [Novak] 101— C 

(\tldee] 71S— ( 

resistance developing during treatment of 
emloe irdltls (Hamburger A others] *109 
(correitloii) 710 

resist vnt pneumonia [Gseii] 1229— ab 
resist lilt streptocoeel In plastic surgery ward 
granikidin Inhibits [Iranets] IllG— ab 
sensitivity (Nelson] *7b0 1202 — F 
Sulfadiazine bee bulfadinzlne 
biilfaguanidlnc Sec Siilfaguanldlnc 
bnlf inllamkic Sec Siilf mil imldc 

bulf tpyrldlne Sec Snlfapyrldlne 

buifitlda/ok bee Siilfatlilazolc 

toalclly mental confusion Assoelnllon of 
Vmerlcin Railroads report llJl — E 
Treatment See also Arthritis Bronchiectasis 
Pndocardltls Meningitis, Osteomyelitis 
Resplrntory System Infection Rhetinmth 
Fever lonslis Infected 
Ireatnvcnt combined with antltoaln In staphy 
lococclc Infection [Kolnicr] 07(. — ib 
treatment Intrapcrlfoncil hijectlon [ZcrblnoJ 
912— ab 

treatment lutrnsplnal In meningitis [SakerJ 
151— ab 

treatment orally hi Impetigo [Schleslnger] 
1332 — ab 

treatment relative value In streptococcic In- 
fections 1153 

treatment spray In bronchopulmonary sup- 
puration, [CastcN] 1229 — ab 
treatment vs benzoyl perovlde over zinc per 
oxide In burns [Leake] 101 — C 
urea (carbamide) mixtures in wound therapy 
(Holder] llil — ab 

SULFOWLAIE. (aid mil) hi gonorrhea treat 
meat [Jacoby] 973 — ab 
bULFUIt Industrial Imzivrd from puilncatlon 
of In man firing crucible 851 
'sULPHOCYANATE Potassium See Pot issliim 
thiocyanate , ,, „ 

bUMXIl Ub, W A (Ml A Mrs ) MyiaeneCom 

bVJsjL IMPS See also ITltraviolct Ittys 
talks 1251 

bUNLlGIlf glisscs for reading in laas 
should iiatlcnt receiving sulfonamides be ex 
posed to i 853 

'sun pain" in chronic malaria Ilo3 
bUPLRinOPIC VL bleach for gas burns (iOl 
SUPPUKA'ilON See also Abscess imdei oi- 
gaii region or disease as Bronchus Joints , 

antkupmirntlng elfeet of led lays [Erdely] 

tSSiffil'S.*." .r 0,.1 ..d 

Plastic Surgeons 3a8 

SmU t^r’^lf off “tvar^Vfort 1114 

Sto-Xlflmirf ‘“S' f 

Rill way See RalUoads 


SLlKiI ONb— Continued 

of" Munfumv "ffr and restoration 

of) mI) ^ (''bo and tlio council 

I’''''' -'aiPiitatlon, bterlllzatloii 

rich.ni'‘l„'i""'‘'' diseases 

rtkions ana organs 

''"(nRinMi/i''*‘!-a*''V%‘i of Trauma 

tmulliig) 3o8 , (olllccrs elected) 1137 

Amcrlcim Boiril of (d ita on), *1307 
Ancstlical i In bee Anesthesia 
chciiiotlicrnpy and [Jackson] 751 — ab 
III prign.incy, progesterone to prevent abor- 
tloii ((hvtro Nufie/] 1117— ab 
Itidustrlal Sec Industrial Ilealth 
InslruniLnls Spo ImlnimcntH 
Mllvviiigtc Society of Clinical Surgery now 
Mlstmisln Atiikmy of 1123 

‘t Atlantic City Session 

nariotka in *jji 
National Academy of Ifexlco 513 
Aciiroloj^lc See Nciirolot,> 
operating room cardiac resuscitation in 
(fliompaoii A others] *1179 
opcratliig room, mobile unit Sixth Surgical 
Hospltnl (Illustration) 191— Ob 
operutlug room Mcstlngliousa Constant In- 
ttnslt> Sttrllnnipa for 29 
operation Dr Luz died suddenly after per- 
forming 513 

operation on heart on battlefield Libya 1441 
operations (major), use of pholedrlne at 
[Dodd] llbl— ab 

plastic American Board of (data on) *1302 
plastic surgery ward sulfonamide resistant 
streptococci In [irancls] 1140 — ab 
postoperative hemothorax complicating hep- 
arin therapy [Iceycs A Slialfer] *882 
Postotieratli e Radiation See Breast cancer 
postopenthc tctiinuf [CuecreroJ ‘132— ah 
pre and postotieratlvc use of succiny Isulfa- 
thlazole (Path] 106— ab 
bhock In bee Shock surgical 
Southeastern burgltal Congress (elections) 93 
bTASDVKD Nomenclature of Disease and 
Operations 887 — E 

sullathlazolo mkrocrystals use In [Chambers 
A others] *324 
buture See Suture 
war [OorUon-Taylor] 449 — ab, 004 
war course on Buenos Aires, 665 
war. National Congress of, 359 
war organization of field surgery 1319 
SURGICAL Gloves See Rubber Gloves 
Plans See 7Icdlcnl Service plans 

SUTTON (Howard A) Jledal See Prizes 
SUTURE absorption of surgical gut (catgut) 
report by Di Jenkins et al 137 181 — E 
Cranial Sec Fontanel 
material cotton [Sparkman] 1458 — ab 
material steel wire [Pratt] 009 — ab 
SWAB lechnlc See Diarrhea 
SWALLOWING drooling in child, IIC 
tlectroaimlgesia in tuberculous painful dys- 
phagia [Jlondadori] 377 — ab 
SWEAT antlpersplrants deodorants, 383 
cutaneous acidity [Bernstein] 447 — ab 
green 231 

salt and water balance [Talbott] *1420 
sweating in Clihiese 938 
SWINDLERS See Impostors 
SWINE See Hogs 
Erysipelas See Erysipeloid 
SYMPATHECTOMY See also G iiiglloiiectomy 
for cansalgla [Fuchs] 982 — ab 
presacral for dysmenorrhea 761 
SYMPATHOGONIOMA cervlcosubdural In 

child [Clblls Aguirre] 1333 — ab 
SYNCOPE See also Carotid Sinus syncope 
Vertigo 

fainting In blood donors [Brown] 111 — ab 
[Greenbury] 081 — ab 

SYNOVIOMA xanthomitous of elbow [Wen- 
gcii] 379 — ab 

SYPHILIS See also Veneieal Disease, and 
under specific oigan oi disease alfected 
blood banks relation to white vs Negro 
donors SOI ^ 

blood donoi with latent form safe to use 1234 
Cardiovascular See Cardiovascular Disease 
syphilis 

Cerebrospinal See Neiirosypliills 
chronic asymptomatic or seium sickness 
after tetanus antitoxin, 762 
complicated by alcoholism give tliianiine 
and Iodides at same time? 110 
congenital asymptomatic treatment re- 
congenital Hutchinson's teeth [de Alzaga] 
congenital late, articular changes In, [Loos] 

DlagLsis* See also Syphilis serodlagnosls 
diajiiosis Spiroclueta pallida In electron 
microscope [Wile A others] *880 
in Piegnancy See Pregnancy syphilis 
In prostitutes, Rio de lanelro oTT 
In Selectees Recruits and Soldlera See 
Medicine and the War venereal disease 
jn wolkers Biazll 712 
Infection extiagenital ‘■'’’'“'JSot “ .oqo 
I nfection from needle prick 1-37, t-a*.,. 
infectious only dming first 5 years 1-37 



\ OLUUE 119 
NtUBE* 13 

S\IU1LIS— Contlnuca 

jusl 1 articular noUuUa ot or uodulca of rlicu 
roalold arthritis 701 

malleuant arscnorcalstaiil llaina MaiUnczl 

mortallt> rate decline In liaal do >car3 [Lur- 
erson] *1390 

Neurosiphllls See NcuroslpUUta 
serodlagnosls gold denture cause positive 
Wassenuannl 9So 

serodiagnosls persistent poslllve Kahn 1 r 
isi rouiaguosls routine ttsts In ho'^pltils iwi 
tri.'ilmcnt ars<.notWc (oxlar^oHn) 
dose Intravtuovia drip tPrUa C 1 TeQ 
treatment blsmutU In pitknt acnsUlve lo 
arsculcals lla3 
treatment In seamen G03 
treatment in tin. Armj ILtltmannl "HU 
treatment lodoblsmltol 'vUli Bcnzocilne 
N N U description il5 4lv> 

treatment mapbarsen by massive dose inlra 
Venous drip mettiod (Berril 5So* ab 
[Sadus] 6s0— ab lUsber] G0\>-~ab 
treatment niasslre arstnotherapy electro 
catdiostaro — a-b , . , . 

treatment neoarspbenamlnc visual titia con 
slrlcted after" lObG 

treatment of asimptomatlc but with posItiVL 
serologic tests TbS 

SYPHILOLOGY Vmtrlcan Board of *134i 
SYRlNGOilYBLU familial 14a3— ab 

SOCIETIES 
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15S5 


V for 
130> 

V of 


129 


S2l 


Med — MTdieun 
i\at — Vahonai 
Phann '—Phannaccuti^iil 
Ph^s —^Ph^staans 
Kc — Re- 
Ry ^Railuai 
Soc — Yoctety ^ 

Surti --^Surgery 
Surgs — Surgeotts 


•icud — icadutty 
jim — /Imcncan 
A ^■issoaatwn 
Co/I — College 
Con/ — Coherence 
Coni; — Congress 
Con — Con cjition 
Djif — Distuct 
Hasp — Horf>ttaI 

InUrnat — /nterna/tona/ Y — Surgical 
M — Vedico/ 

Alabama il A of the Stale of 817 
Am Acad of Ophthalmologj and Otolarjn^ol 
og> 96X 

Am Acad of Pediatrics 573 
Am Acad of Tuberculosis Phys 277 
Atu A for the Advancement of Oral Diagnosis 
H37 

for the Advancement of Science 277 


Am A 
821 
Am A 
Am A 
Am A 
574. 
Am A 


for the Slud> of Allergy 429 1212 

for the Study of Goiter 93 

for the Study of Neoplastic Diseases 


1212 


359 961 
H3T 


for the Surg of Trauma 338 1437 
Am A of Cereal Chemists 93 
Am A of Geniio Dtlnaty Surgs 353 
Am A of Industrial Phys A Surgs , 199 358 
Am A, of Oral and Plastic Surgs 358 
Am A, of Pathologists A Bacteriologists 93 
Am A of Ry Surgs 1437 
Am A on Mental Deficiency 199 
Am Broncho Esophagologlcal A 429 1437 

Am Chemical Soc (New York Sect ) 91 427 
(national) 820 

Am Coll of Chest Phys 278 1381 (New Eng 
laud Chapter) 196 
Am Coll of Phys 739 
Am CoU Publicity A 571 
Am Coll of Radiology 428 
Am CoU of Surgs 1437 
Am Dermatological A 358 
Am Diabetes A 93 1212 
Am Castro Enterologlcal A 
Am Gjnecologlcal Soc 509 
Am Heart A 93 429 
Am Hosp A 1212 
Am Human Serum A 358 

Institute of Nutrition 509 
Am Larjngological A 199 575 1211 

Bhinological A Otologlcal 

Am Life Conr 428 1437 
Am If Bowling A 199 
Am 11 Golfing A 509 82l 
Am M Womens A 1437 
Am Neurological A 358 395 
^ Ophtlialmological Soc 358 
Am Orthopaedic A 358 895 
Im Oiologlcal Soc 358 895 
Am Pediatric Soc 575 
Am Physlotherapj A 574 
Am Proctologic Soc 428 121*’ 

4m Psychiatric A 509 575 
Vm PsychopathoIOLlcal A 277 
Vm Public Health A 1381 
vm Radium Soc 429 893 
Vm RUeumatbrn V 278 
\m Roentgen Ray Soc. 1123 
Im Soc for Clinical In^esUgallon 93 895 
vm Soc of Clinical 1 atUologUts 359 1212 
Vm Soc for Pharmacology A Experimental 
Therapeutics 309 
Am Therapeutic Soc 429 S95 
Vm Trudi.au Soc 575 
Vm L rological V 4-9 659 893 
Irizona I uhllc IleaUh V. 195 
Vrlrona State 51 A 274 S92 
Vrlaasas M Soc 571 
V lor Rcstarch In Ophthalmology 4_8 


the Studi of iHlcftnl btcriUon^ 
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... Vni VUis '175 7*1*^ , 

V of Louisiana Palholoi.lblH 89- 
I of OdJclal V^rlcuUiiMl tlumlsts 
California lead of Sciences 89- 
Liilfornlt V **'• ... 

California Tubtrculosla \ 1J*> 

Cinadlan M V HO 
Can M inuficturtrs liisllltde USi 
Caiu;.! Countj (N \ ) 

Central N».utopH>chUtrlc V IHL 
Cleveland Vcid of Med of 81*1 1031 
Cleveland VI Service V 1031 
Color nlo State M Soc IOTA 
Coniniitteo of Revision of the Pharmacopeia of 
the Lnltcd States of Vntcrlca -77 
Connecticut Manufacturers \ “V i . 
Cuiineetlcut isoe of l3>chlatr> A Ncurologj 

Connecticut State M Soc 274 35b '033 
Cnuford Comity (Kaii ) M Soc 190 
Dallas Southern Clinical Soc 428 
District of Columbia M Soc of the o»\ 

Eastern lennsjhaiila V of Lje tar. Nose and 
Throat Phja oGl 
Florida 5L \ 30b 571 737 

ilorlcla Soc of Ophtlulraolou and Otolaryncm 
ogj ^92 

Florida Tuberculosis A Health A 892 
Gcori»[a, M V of oflb 737 
Uarvej Cushing Soc , 574 
Hawaii Soc of Clinical rathologhls 510 
lUlnoU Psicblatric Soc 1033 
nilools Baetcflologisla Soc of 89- 
lUlnola State M Soc 195 126 
Illinois Tubcrculodls A , 3j 6 
Indiana Roentkcn Soc 958 
Institute of lood Tcehnologbla 1137 
Institute of Med of Chicago 215 
Internal A of Milk Sanitarians 1138 
Internal Coll of Surgs 740 
Iiucrnat Council for Lxccpllonal Children 817 
Internat Leat,ue Vgainst Epilepsy (Am Branch) 
(International) bGt 805 
Iowa State M V , 275 
Kansas M Soc 19b 
Kansas Psychiatric Soc 1033 
Kentucky Psychiatric V 19b 130 
Lake Keuka (N N ) 31 AS Soc 3122 
Louisiana Coroners V 892 

Louisiana Gynecological Sc Obslctrical Soc S92 
Loubiana State 51 Soc 737, 959 
Louisiana State Pediatric Soc 892 
Louislaha Urological Soc 275 
ilalne 51 A 507 392 1379 
yialne 5IedIco Legal Soc 572 
5larylatid M A Chlrurclcal Faculty of 597 
572 

Massachusetts M Soc 196 SIS 959 1121 

3Iassacliusetts Aledico Legal Soc 1121 

Massachusetts Soc for Alental Hygiene 959 
^lassachuselts Tuberculosis League 813 
Mexican Urological A 510 
Michigan A of Industrial Phys A Surgs 91 
Michigan State 31 Soc 507 893 1380 
Milwaukee Soc of Clinical Surg 1123 
Minnesota Acad of Ophthalmology A Olo 

laryngology 893 
Minnesota State 3f A 275 653 
Mississippi Slate 51 A 19T 738 
Missouri State M A 572 
Montana 51 A of 660 
Nat Canners A 1437 

Nat Committee on the Housing Emergency 91 
Nat Conf of Governmental Hygienists 574 
Nat Conf of Industrial Hygienists 821 
Nat Foundation for InfanUlc Paralysis Inc 
1381 

Nat Gastroenterological A 93 
Nat Soc for the Prevention of Blindness Inc, 
574 739 S19 1381 
Nat Tuberculosis A 6C1 
Nebraska State 51 A 73S 
New England Conf on Tomorrows Children 
739 1380 

New England Institute for Hosp Admlnlstra 
tors 356 

New England Soc of Physical 5led 813 
New Hampshire 51 Soc 91 660 
New Jersey M Soc of 197 573 1193 1122 
New Jersey Radiological Soc of 1033 
New 5Iexlco 51 Soc 660 
New Orleans Graduate 51 Assembly 31S 
N^ Orleans Soc for Neurology A Psychiatry 

New York Acad of 5Icd 357 733 
New York 51 Soc of the State of 197 357 
427 50r 660 

New York State A of Public Health l.abora- 
torles 276 819 

New York Stale A of School Phys , 573 
NorUi Carolina 51 Soc of the Stale of 92 C60 
North Carolina Public Health \ , 660 
North Dakota Acad of Ophthalmology A Oto 
Inryngologj 5T3 

No^^h^Dakota Soc of Obstetrics A Gynecology 

North Dakota Slate M A 193 960 
Northern Tri State 5X A. 275 
Ohio Federation of Public Health Officials 894 
Ohio Public Health A 394 
Ohio Soc of 1 athologbts isll 
Ohio Stale 51 V 373 


93 
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Ohio ''nu lladloloklcjl^Soc , IdU 
OUKUoiin State il V 571 
Orcj.(/ii Stale 51 See 2iw 50S 
lailllc Coast Oto Oplitlialmolottlcal feoc 
1‘aclllc Soilhncst M V 510 1301 
I’an Im Scuropajclilatric SjocKtlva 3u9 
I’ctuiliii Conf on Tuberculosis 9bl 
1 lilladellilila Child Hialtti Soc 821 
Ihlladtlldila Coll of Vlijs of 950 
I lilladclphla Counti 'I Soc COl 
Pliinililnj, ami IKatInt. Industries Bureau 
Prorldcncc M \ 895 

IlhiKlt. bhnd M Soc 128 391 
Rhode Island hoc ot I'atholoMs 92 391 
Uusslvti Vcid of htlciico *i09 
Sliainiie Countj (Kan ) 51 Soc >7- 
hoiilU Carolina 51 \ 92 27b S20 

ioiitli Baketa State 5( A 3b0 
iioiilliLa3ti.ni b Cons 93 
boiitlicm California 51 \ 90 

Soiitliim 5t A ins 
soiitlarn I’sjclilitric 5 1133 

Soutliiuslcrn 51 ioundatlon 1110 
Summit (Ohio) Countj 51 Soc 319 
TenttLssee Slate 51 1 193 571 

Texas Dermatoloslcal 1 900 

Texas Hosp \ 193 

Texas Orthopedic Soc 900 
Texas ItalKraj iS. Traumatic S 1 900 

Texas Soc for lltnlal Iljslene 193 
Texas Slate Heart 1 9b0 

Texas Slate 51 1 of 891 

Topeka (Kan ) Psj choanalj'tlc Soc 572 
Ltah State 51 C 1331 
klisinta Soc of Chest Phys 1123 
5 Irslnla Soc of Ophthalmology and Olo 
larjngologj 1123 

Mrglnla State Conf of Social 55otk 503 
Washington 51 Jk S Soc S17 
Washington State 5[ t 1211 
Washington State Obstetrical V 109 
Wayne County (Iflch ) 5f Soc 1033 
Western A ot Industrial Phjs ami Surgs, 
1135 

Western Soe of Naliirallsis 392 
West Mrglnla State Health Conf 353 
5%cst Mrglnla State 51 V 739 820 
Wisconsin lead ot Surg 1123 
Wisconsin Antl-Tubercutosis A 1035 
Wisconsin State 51 Soe of 1211 
Wyoming State 51 Soc 500 1331 


TlBtS DOHS ms diagnosis (differential) from 
Adles Syndrome, [Dynes) *1495 
treatment 1337 

treatment vitamin B and E [Stone] 294 — ab 
TACHTCABDIA paroxysmal familial occur- 
rence of heart attacks [Ohnell] 012 — ab 
paroxysmal In Infancy [Bass] 107 — ab 
sinus in arteriosclerotic heart failure [Plas- 
man) *252 

TAKATA ARA test of hepatic deficiency [Hen- 
derson] 911 — ab [Alessandri] 1484 — ab 
TALC Industry pneumonoconiosla In [PorroJ 
10o3.-ab 

TALKING See Speech 
TALLskESS See Body height 
TA5IPONS acetarsone See Trichomoniasis 
TANGERINE juice dally requirement of child 
ten [Bessej] 103 — at) 

TANMC Acid See Acid tannic 
TAXNIA allergen precipitation [Stolte] 347 — ab 
Treatment See Bums 

TAXKI'sG workers exposed to chromates 
protective clothing and ointments for 851 
TAREX No 1 and No 2 437— BI 
tartar Emetic See Antimony potassium 
tartrate 

TASTE sense of paresthesia after tonsillectomy. 
1154 

tic douloureux of nervus Intermedlus [Fur- 
low] *258 

TAN. See also lledlcolegal Abstracts at end of 
letter 5f 

Income u s Qnds Anger surgeon fraud 
in Curtis H 5Iuncie 799 — E 
stamps A 51 A resolutions on certlAed 
checks for purchase of 723 — OS 
TEA none tor children under 5 England 1214 
substitutes for Germany 1035 
teachers See Schools 5tedlcal faculty 
TEACHING See Education Medical 
TEARS disturbance of lacrlmatlon feeling of 
dryness In eyes 1238 

lacrimal function of nervus Intermedlus not 
substantiated [Fnrlorv] *253 

Laboratories Physical 
Therapy '' 

also Dentifrices Dentistry, Gums 
artlAciali^dermamis from maUng In labora- 
malocclusion causes 

Auorosis tprobable) 1533 

of positive Wassermann test' 9a6 
HutcblMon 3 [de Alzaga) 845— ab 
from braces GSG 
dermatitis from 1333 
TILH^TE Sre Potassium tellurite 
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aiilllualii (builni) for iiroiiliilaxl'r mil in it 
niLiit (1,1 utr) l.’.’I— lb 
-iiiillusin sirmii sltliiiss ifnr or thruiik 
isiiiilitoin itk s>iilillU 7u-‘ 

It I’t irl Ifirbor Du " (ffi/forii) s lo- iti 
ill mnosls bi ikilroiinoKrtiiH (VVatKIim) *-’i)I 
imniunlz iilmi (finniiij] *Jo 
limiimil,. illuii (oonibltiiil) iilth illiililliirh 
isl 

lniiminl..iiloii (loiiibliiit)) iiltli (Hiilitliirh, aiul 
\shuu|iliit. coiiiih, [Lipin] J,!!— ib (turret.- 
tiun) IIU 

ixiiitupintlse, (Liarroro I^tinkrtlu] I 3 J— ab 
spuns iniplint pilkts i.uutanilnnti.<l siitli, 
[VStUh vk others] 1*1 Pill 
toxoid N N It Vlnni Treelpltited (liellued) 
(I'arkc Uisls) GJ 7 

uterine djstoeli from, (Greeiiblll] *91)1 
TLTVNi tllignosla or hjsterli' rtaponae to 
e ileium tlierip) llos 

In pregnauci, ire ilnient [ Vnderaim] 81 . 1 — ib 
inritlijrold aetls itcd sterols and ealelnm 
salts In [beirliigbiiis] llio—ab 
TETIlOL poisoning In munltiuns plant, GOd 
TElItYL poisoning In munitions plant G 03 , 
(VVllKoiisliI iV. others] *1100 
TEXAS Jlemorlnl 'Vledleal Library Association, 
(gifts to) 891 

l,''nlveisll> of bee University 
THALASS VNEMIA bco Anemia crjthroblastlc 
IHAU, WILLIAM, on Purklnje and origin of 
opthalmoseopc, dlS — L, [Atumati] 1011 — C 
THViLlt WILLIAM S, iiuotcd on eultural 
cdneillon, [Ushbeln] *1211 
illl-LLIX beo Estrono 
TIIEELOL bee Estriol 
TIILIT bee bteallng _ 

Till LAAIA callfornleiisls eje worm Infection 
(Uosford] 1131 — ab 

THEOPHYLLIbL eomposltlou, toxIeUy, [De 
Gralt &. Lehman] *998 
sudden death from dluretles [Barker ^ 
others] * 1001 , (DeGraff 3 L Nadler] *1000 
TllLIlAPEUTlCb beo also Blood Transfusion , 
Dlithermy Drugs, Fever therapeutic, 
Phjslcal Therapy, Ilocntgen Therapy, etc 
under names of specitic substances and 
cllsCiiscs 

American Therapeutic Society, (meeting) 129 , 
(ofllcers elected) 895 

eaperlmcntal, American Society foi, (election) 
509 

Guides to Therapv for JIedical Officers, 

self'*medlcatlon, A 31 A resolution o'l Amei- 
k'ln College of Apothecaries principle, 0 o 7 

modern, what's wrong? [Yater] *1007 
TlIEllEi Is nothing physically the »>mtei, 
[Alvirez] * 780 , [Ralph] 1130 -C, [Llch- 
steln] 1523 — -C 

THEllMIlLirL’lIcat and Light Applicators, 907 

TIIIAAIINE hydrochloride added to breik- 
fist cereal foods, (Council decision) 34 j 
dtlUlency. refiuliement [Williams] 1130 — ab, 
[Kruppl *1476 

-t*>i” '»'»»»; c 

and urine, [Gorham] 589 — ab, (in leu 
kiiiila) [Vhels] 590 — ab 


SUliJhCl INDEX 
'nirvMisi in imot HI oitiDi- -(omimud 

^ 'iohillon, pfcpircd hy 

mllh Dutuv Si|ulbb and Uiijohn) in, 
(libliti VShlli) till (labkis Wyitli) SHI 


Jour A M A 
Auc 29 , 1933 


(t ibkt* 


, ,, , Wyilh) SHI, 

st)liii|i,ii NathinnI Drug) ini', 

I'lViim!" rol''*'”" ‘■’"'““‘"‘i 

tri vimuil gilt liidkki it unit llmt? ID, 
tti itinuil Iniritplnil in tabc 1 dorulH, 
(''luinl i'M lb 

Iriilimiit of ioiiilltulbiM il Iniduiiiiiy flkh- 
sliln] I 1. ( lilt,. 

In iliiuiit of ipikpty li IS 

‘■‘■'“'I" 1“ pngniiny, oss 
niltilt Stt aKii liiinir IMih 
iiriomi In iiivihIiIh inillkani, [Patk A, 

IlriiinilJ *77o 

I'lMiV ? l’“(asslum tlilutyanatt 

imini It mi ,1,1 uiiir uitmis IU7. uoi. 

(loy) lijs lb 

rilDli Vt It D( ( 1 Iriiimatli rupture vvltli 
I liylotlioriv (Dortty tV. Morris] *317 
l/fDItlX S»i ,1(3,1 tkmulhur ix Ilyilro- 
tliorax I’m umothor u: 

InttrU in folk.^ of < fust {'Iiysftliius (mett- 
ln„) i7S (i|,,i ollktrt) IISl 
blood (rum , lu d nstd for trmsfusluiif 9S7 
iINiiui of I but stiidkd by lit is State 
rulurtulosls ■satnlorlum titll 
Injury (noiipiiiilr itlng) hurt Injuo dut to, 
(akkr) *s >', 

*"^l"ui "l I mse of coronary olcIiisIoii 

Uiuiilf Liio^rtpliy bie riibtrtulosls i ist llml 
big 

siir^try In total war, ((, onion Taylor] 199- ib 
triumitlt niptiin of Uioriclt duct with 
(liylothorav (Dorsty A. Morris] * i i7 
tumors ( In iimstrlbid Intrithoracic [ VIlt- 
iimltr] *t'i'> 

THOR-iON S Soip laiki Prodiiits, GbS — Bl 
nilll VDWOltM', ijtc Otynrlasls 
IHItOVr Sit also (ilobiis hystirkus (cross 
rtliriiHi) I irynt ISuk 'lonslls 
glossoiiluryiigi il iiiurilghi [bpiirllng] 1112 
— ab 

X utiii Drops for 901 — BI 
son iiirslstiut myalgli and stvirt hcaUiche 
iftir [Hongliton] ■)9t> — ib 
THltOMUOVXf.nilt, OIUIURVXS, possible 
Itiurgirs dist ist 115) 

rUUOMIlOt llOPl MV bee Purpura liem- 
orrliagti 

IHItOMltOPHLLUlTlb cavtrnous sinus after 
auto atildiiit siilfathlazuli cures [Moore 
A otliirs] *708 (psythlalrk note) [Brosin] 
*710 

dligiiosls venogriphlc nst of dlodrist, pri- 
ority [Ilkgclclsin] 280 — C 
Idlopithk niurrint with acute subdural 
liimitoma [Bitty 33 Lcscmanii] *402 
hi foot little known locillzition [Hirpudcr 
vX btihi] *1085 

IHKOMltOblb bee also Lmbollsni, Tlironibo- 
Iihkhltls 

tomidk ithig vtiiogrnpliy made with dlodnst 
[Hununs] *130 

Coron iry bie also Mvocnrdlum Infarction 
toroniry from chest injury 1131 — F 
toroiinry nn il thiombosis shmilutlng [WollYe 
A Donnelly] *27 (priority In reporting 
east) [Halptrlii] 519 — C 
corona ly, siiddui death In causes, preven- 
tion, [Falk] *1250 

renal In infancy, iiiphrectomy cures [Camp- 
bell] 1140— ah 

venous with Idlopithlc recurrent thrombo- 
phlebitis and subdural hematoma, [Bucy A 
1 estnnnii] *402 
THRUbH bet Moniliasis 

THYMUb, hormone, action on larv le of cold 
blooded animals [Boniskov] 298 — ab 
hypertrophy, androgens for [Urauljo] 453 — ab 
pathologic changes In, In myasthenia gravis, 
[Campbell] 677 — ab 

preparation In treatment of cancer, 1237 
tumor, removal In niyastlienia gravis, [Poor] 
835— ab „ , 

THYROID See also Goiter Goiter, Toalc 
aberrant, lateral [Frantz] 412— ab 
deflcleiicy and aging, [KorencUovsky] *G-6 
diseases e\oplithaImometrIt measurements in, 
[Galll-Malnliil] 749— ab 
diseases, skeletal innnlfistatlons, [Boden- 
lielmer] 1459 — ab 
Excision See Thyroidectomy 
extinct, coma induced 

myxedema, [Lcinian A Stobbliis] *391 

extract ln''LtZir‘“3^nsmWty' to, desensl- 

exkact""o"'p’rrenf^tLemla of pregnancy, 

oxtinct''‘uea?nicnf of arthritis, [Freyberg] 

extmet** treatment subnoimal 

suJge^V ^eventing, re« laryngeal nerve 


paralysis, [Crlle] 754 -ab 


JIiy UOlDlt rOMY myxedema after, exonh- 
ri i ' H)‘x i7), 710-ab 

I iiii V Goiter, Toxic 

Ym ''’‘-"'■rtJwl'i, geniculate 
* 111., I ^ ? soldiers [LtliwaiwJ *J473 

■rixl i’l ""<1 Probabk trysipciold 535 

TIN Salvage Iiistlluto of New irk AJ , 423 

V I, V, Pityriasis 
r ’ ■’'ku of tjtstrilii, [Noyes] 115C-ab 

1 IHr Ste iiiidtr Jliibbtr 

^"‘nsDanh ^^'’‘'“-nla, iatlgue, Ntu- 

JINSUI S bto also Alucoiis Xlcmbrane , Skin 
isj orbit acid content rtiulon to wound heal 
lug jbl — E 

lo/iuertlu cllirusc collagtii disease, [Klem 
pertr A olhtrs] *331 

kiisllo strtngth of catgut In report by Dr 
Jtnkins and others, 137 139, 181— E 
INF Slo /niNitrotolueno 
IDBVLCO arteriosclerosis In Chose using lo- 
biieo ami those not, [Lake A others] *699 
1 tiring cbinihals nsctl In, llj 
hahlt ‘Nko-Ban, ’ 137— BI 
Plilllp Morris elgaret contest winners, 901 
smoking effect on appetite and on peripheral 
V isttilar disease 531 

smoking ctTeet on bas il metabolism, [God 
dard] 590— ab 
smoking In w irllmc 823 
roc OPHEROL bee Vitamin E 
TOM V TO Juice dally requirement of children, 
[itessey] 108— ab 
ION ION 827— BI 

lONGUE cancer treatment [Richards] 523— ab 
Inllanimatlon and burning from Ill-atting 
dentures, [Elknberg A Pollack] *790 
lied Infant plyallsm In 1151 
TOMCO Del Cappuccino 1523 — BI 
lOXOMETEItS station to check accuracy 1381 
TON SILLECTOMIl advisable for infected ton- 
sils and diabetes, CSC 

effect on respiratory Infections In children, 
[Kaiser] 1221 — ab 

paresthesia of sense of taste after 1154 
poliomyelitis In 5 members of a family after, 
[Frincls A otlicrs] *1302 
'TONblLLlTIS Sec Tonsils infection 
TONSILS, Abscess See Abscess, peritonsillar 
Excision Sec Tonsillectomy 
Infection and dlibetes, perform tonsillect- 
omy * O80 

Infection bismuth tliorapy [Lewis] 905 — ab 
Infection in training cimp, England, [Thom- 
son] 530 — ab 

Infection sulfonamides for [Hopkins] 451 
— ab [Glazebrook] 910 — ab 
TOOTH See Teeth 
Powder See Dentifrices 
TOPEKA Psychoanalytic Society institute 372 
TOPHI See N’odules 

TOROMO, University of See University 
TORRES LEMOS, death 577 
TOURNIQUETS, effect on acute cardiac crises, 
[Komitz] 1449 — ab 

TOXFMIA intestinal In infants, pathogenesis, 
therapy [Dieekhoff] 847 — ab 
of Pregnancy See Pregnancy 
TOXICOLOGY See Poisoning (cross reference) 
TOXIN See Antitoxin Scarlet Fever 

TOXOID See Diphtheria immunization. Gan- 
grene toxoid 

TOXOPLASMOSIS encephalomyelitis [Paige] 

585 — ab 

TRACHEA See Laryngotracheobroncbltls 
TRACHOMA clinics of southern Illinois visual 
results treatment with and without sulf- 
anilamide [Gradle] *792 
lifelong care of eyes [Post] *921 
TRACY MARTHA memorial fund 1430 
TRADE Hazard Poisoning etc See Indus- 
tilal Disease , Industrial Health etc 
TRAFFIC Accidents See Accidents bicycle. 
Automobiles accidents 

TRAINING Camps See Medicine and the w’ar. 
World War II 
TRAINS See Railroads 
TRANSFUSION See Blood Transfusion 
TRANSIENTS See Migrants 
TRANSPL4NTATION See Bone, Pituitary, 

Skin grafting , 

TRANSPORTATION See Automobiles Avi- 
ation , Railroads 

of Sick and Wounded See Ambulances 
TRAUMA See also Accidents . Wounds and 
Medicolegal Abstracts at end of letter XI 
under specific organs and diseases as Heart, 
Osteoporosis, Thorax 

American Association for the Surgery of 
Trauma, (meeting) 358 (officers elected) 

Bombs Causing See Vh Raids , Bombs 
fat embolism due to [Genvlg] 1141 ao 
Fireworks Causing Seo ^^'/evvorks - , . 
Industrial See Industrial Yccldents, Xvork 
men s Compensation 
Nonpenetrating See 'l'*'orax 

penetrating war Iwif'es ^mfrshberg >.L Soil] 
renal Infarction due to [Hlrslioerg 
*1088 , 

Shock from See Shock rmsslnl 070 

spinal cord degeneration from [Hass i 

— ib 



\ on. ME 119 
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«m. clnloVUoraE due 

to IDonO 3. irortls] *33. 

Khal llrst aid tixatmciU should bo i,ivvn 
TKEVT3IiAT Soo HKtaiKUtlcs 
TKH’ONLMA. rallldiini moridioloo In olvotron 
mlcrosoopc HMle -'I- othtn] ‘nSO 
TRICU1NELL.V EMract \ N R (dcacdptlon) 

TRICUlNOSlfc^*dl3t,no3b '’‘’'L';’'.''''*,’?, 

\ \ K {dncriptlon) .la ‘f 
for maklnt: Intndermil skin list In . 

New \ork cm advisor' sen lee In >350 
serodlaunosls bv complement fliatlon list 
(VMtcbskjl -IPT— ab 

TRICilOMON VS Inc^-sUns ^iHrmitozoa as cauat 
of sterility 1237 . 

vaElnllls Hclobaclllus tor [Bradvl lOou— ab 
TUICHOMOMASIS vaplnltia acetarsone tarn 
tvons for [Melssl SOS—ab 
TRICHOPHNTIN use as tlarapeUtlc auent 
tLihmann] *HT3 

TRICHOPHYTOSIS Sea Dermalophytosls 
TUINERS Bitter \Mne and Tonic UiS— BI 
TEreITnOTOI.lji.NE See NUrotoluenp 
TRIPLE N Relief Compound and Petlo I ms 

TROMBIDIOSIS cliIgRcr bites protective oint- 
ment treatment [Weigel] 311 — ab 
chigger Infestation apply gasoline or carbon 
tetrachloride (repK) [Fastings] 53u 
chigger Infestation In soldiers [Lchtnanu] 
*1113 

TROOPS See Medicine and the War World 
War II 

TROPHY See Golf o . „ . 

TROPICAL DlSEkSES Louisiana State Medical 
Society medal 953 _ 

TROPICAL AIEDICINE course oHered at Co 
lumbia XT 357 
fellotrsbipa In 1515 

London School of \TorJv of health in factory 
T42 

TROPICS rheumatic carditis in [Carrillol 
ab 

plant's causing skin Irritation [Lehmann] 
*1173 

TROY Tablets 517-81 
TRESS Dobbs 1523— B1 

TRYPSIN pepsin digestion tests for surgical 
gut (Council report) 13S ISl — E 
TYBE See Gastroduodenal Tube Nasal Tube 
TltaUium 

TtTBERCLE BACILLES In urine 10 year 
study [Ordway A Medlar] *937 
Osol staining to demonstrate in direct smears 
[Egll] 1533— ab 

TUBERCL-LIN In dermatologic diagnosis use 
P P D [Thomas] 371— ab 
Test See also Tuberculosis case finding 
test Incidence of tuberculosis determined by 
[Carnes] 113— ab 

TCBERCLLOSILICOSIS See Pneumonoconl 
osls 

TDBERCTJLOSIS See also Tuberculosis Pul 
monary and under names of specific dis- 
eases and orgaiu 

American Academy of Tuberculosis Physi- 
cians 277 

American Trudeau Society (new officers) 573 
brucellosis relation to [Purrlel] 298 — ab 
California Tuberculosis Assoclatiau (meet 

lag) 193 

case finding In defense Industries 563 
case finding mass radiography In recruits 
England 1037 

case finding mass roentgenography In army 
[Lorlmer] 977 — ab 

case finding of symptomless tuberculosis by 
mass radiography England 1126 
caso finding of young persons England 
513 823 

case finding tuberculin test [Carnes] 413 — ab 
case finding tuberculin test ts s raying ea 
tire group for [Collins] 337 — ab 
case finding tuberculin tests and roentgeno 
grams 1 162 men [Alemany] 377 — ab 
clinics directory of New York 733 
complications pregnancy [Marlette] 1523— ab 
control [Navarro Gutierrez] 229 — ab 
control In mental hospitals Illinois 426 
control Olmstead County accredited in Minn 


SUBJECT IN DCS: 


TUBEIICULO-Wb— Contltiuca 

lu merchant navy ingUnd bbl _ 

In prostitutes In Ulo do JanUto a. 7 
In rejeeteeS Illinois statu health depattnienl 
folloua up 373 
In Itlo de Janeiro Jl>3 
Industrial 1377—1 

Industrial employment (England) 1-H 

(Germany) 1139 

IndUblral In su.ar heel aviatkers 9- 

mlnlmal [BobrovvUz] 371 — ab ^ 

raortalilj rtle dea.lliie In past -a years 
[inierson] *1310 

National Isoclitlon fur the Prevention 
in»IanJ 513 033 ll3o . . 

National Tuberculosis kssoclatloti (ele-ctJ 

offleers) Cbl (Dr Ivlelnschmldt resigns) 


diabetes mcllltus and [Mark] 332— ab 
Diagnosis See also Tuberculosis case find 
lug Tuberculosis scrodlagnosis 
diagnosis gastric lavage In [Davies] 596 — ab 
diagnosis meUKids 742 
food restrictions and France 3bl 
Hastings Foundation will provides 3at> 
immunity mechanism of 1303 — E 
Immunization BCG 96 377 
immunization BCG In Elo de Janeiro fde 
Assls] 931— ab 

in England 200 339 431 576 1441 

In Germany In 1939 and 1941 662 1430 

In Infants outbreak due to hospital Infection 
[Pope] 591— ab 

In Interns and student nurses [Welnerman] 
Jj 37 — ab 

In married couples [kajda] 431— ab 
In medical students 2bu— E [Tlnson] u70 
— C [Welnerman] 33T — ab 
In medical students employ protective teeb 
nlc» [Chapman] 746 — C 


Penn lilt Confeteiiee on (Drat) 9ul 
UebabllHslIon birvlec Clilcvgo 1.09 
Serodiaguosla [Weber] 131 ab , n . 

Texas btate Tubeteulosls esnstorlum studies 

treatment sulfanilamide by Intraviiioiis drip 
method [Zucker] 333 — ab 
U & Public Health bervlce study at San 
Vntoulo 574 

k acclne BCG “^ee Tuberculosis Immunlza 
lion , ... .a 

vitamin k absorption [Breesc a. others] *9 
kk isconsln Vnll Tuberculosis kssoclallon ap 
points full lime secretary 1033 . , 

TlBLRClLOhlb PLL.MON UU artificial 
pneumolboras In bronchoscoplc suction to 
close cavities In (kleycrshun,) 333 — ab 
artificial pneumothotal In voluntary Icrmlna 
Honor [ ky cock] 371— ab [Hurst] 371— ab 
artificial pneumothorax limited costal resec 
Hon In [Buylla] 339— ab 
calcifications and reinfection In [oarno] 1-Jl 
— ab 

Case Finding See Tuberculosis 
complications lung Infections [Baum] 333— ab 
Complications silicosis See Pneumonoconl 
osls 

diagnosis acid fast organisms In sputum 
normal or (lucstlonable roentgen findings 
[Trudeau A. Yeager] *706 
diagnosis dlfierentlal from lung abscess 
[Raimondi] 433 — ab 

diagnosis fungus disease of lung simulates 
[Koerlb] 1439— ab 

endobronchial and teespanslon or atelectasis 
[Brantlgan] U3o — ab 
healing of lesions and vitamin D 633 
Increase In young women England 1214 
open in children under 10 [Blrkenfeld] 347 
— ab 

surgical treatment death in [BlUerhofi] 1136 
— ab 

surgical treatment estraperlosteal pneumo 
noiysis [Bailey] 445— ab 
treatment collapse [Thompson] 833 — ab 
treatment sulfapyrldine [Ellman] 451 — ab 
tuberculous baclUutla 10 year study [Otd- 
way & Jledlar] *937 

vitamin K In effect on lung hemotthage 
[Levy] 334— ab 

TUBES See Tube (cross reference) 

TULANTB University (History of Medicine So- 
ciety) 304— SS (professors In kenezuela) 
1435 

TULAREMIA Dr Armstrong recovering from 
819 

treatment neoarsphenamlne sulfanilamide 
of no benefit [Werllng] 592 — ab 
TLkIMY Toner 1323— BI 

TLMORS See also under names of specific 
organs and types of tumors 
American Association for the Study of Neo- 
plastic Diseases 574 

celb In body Quids evaluation of diagnosis 
[Helwlg] 523— ab 

diagnosis subsidized service Illinois 356 
Ewing s See Angloendotbelloma 
Jlallgnant See also Adenoma Cancer 
yielanoma Sarcoma 

malignant mulltple primary [Tullls] 294 — ab 
malignant pregnancy advisable after removal 
of 920 

Metastases See Alelanoma 
mixed of subraaxlltary gland, [Dockerty] 
1337 — ab 

registry gradhig Conn 1309 
registry of lymphatic tumors [Gall] 1053— ab 
kVilms See Carcinosarcoma embryonal 
TUNNEL workers epidemic of bolls In [Gant] 
1143— ab 

TURKEY salad food poisoning from N Y 
13s0 

TWINS dizygotic erythroblastosis fetalis In 
[Bubler] slO — ab 
TYPHOID See also Paratyphoid 
cardiovascular changes In elcctrocardio 
graphic study [Madeira Pinto] 846 — ab 
carrier suspect kept In hospital Mich 939 
carriers decrease New York 893 


1587 


TYinOlU— Contlmiu! i r 

lu Infants with conrulslons [Breck 4: iloss 
ber.er] *33 

In large cllks of U S *1133 
In Rio Uc Janeiro Jo3 
Incidence England 131 lill . , , 
mortality no deatlis from in 3* clHes *llJi 
mortality rate decline In past 25 years 
(Emerson] *1390 

pulmonary abscess [IlarvlII] **91 
spleen rupture In [Jla.arlnos] Ills— ab 
trcalmcnt baclerlopba.e 115 
treatment sulf .guanidine [Hall] 591 — ab 
vaccination [Tooraey] *21 
vaeclnatlon acute appendicitis after [Bowers] 
SJ I— ab 

vaccination lutradcrmal Injections of vac- 
cine for 703 

vaccine Intravenously to Induce fever 
fatal reaction contraindications llo7 
vaccine plus paratyphoid for endocarditis 
[Smith A other*] *17b 
water borne outbreak Puerto Rico 199 
TklHL.S bile of sheep tick and probable 
erysipeloid’ 535 

British doctor (klajor Gibson) dies from la 
German camp 200 
endemic transmission 003 
epidemics kr.cntlne disinfects all malls to 
prevent Coj 

Immunization 3 types of vaccine 300 — E 
in Cermany In 1939 and 1911 0o3 
In Cermany under Hitter’s rule 339 430 

740 1121 1313 1139 

In previously vacelnalcd laboratory worker 
[( old A Fitzpatrick] *1113 
precautions against 279 

TAROSlNk&E effect in hypertension [Gold- 

blatt A others] *1200 


carriers lodophthaleln for (Saphlr A others] 
53- — C [Ames] 1217 — c 
carriers succlnylsulfathlazole for [Kirby A 
Rantz] *bl5 

factor in biliary tract disease Oso 
In 14 month old child [Bull] 1334— ab 
in Germany etc under Hitler s rule 430 


ULCER See also kbscess Colitis ulcerative 
PepHc LIccr Suppuration under organ 
affected as Bronchus 
status dysraphlcus [Mulvey] 1453 — ab 
LLCLE nectoHctim oris See Periadenitis 
mucosa necrotlca recurrens 
ULTRkklOLET RAYS burns of eye 232 
(reply) [Jacoby] 764 

eiectrocutlon by home treatment device (violet 
ray device) [Kovacs] *493 
Irradiated Substances See Ergosterol Ir- 
radiated 

Irradiation of autotransfused blood for poat- 
aborttonal sepsis [Rebbeck] 524 — ab 
lamp Stitt Cold klodel S 343 
lamps Westlnghouse Constant Intensity Stert- 
lamps 29 

treatment of patient tecelrlng sulfonamides 
advisable 353 

UNDERGRADUATE Work Students etc See 
Education Education Medical Schools 
Medical Students Students Medical 
University 

UNDERNOURISHED See under Nutrition 
UYDULANT FEkER See Brucellosis 
UNIFORM summer tor Army officers 193 
UNITED STATES See also American Federal 
Army See Army Yledlclne and the k\ar 
Bureau of Mines See Mines 
Chamber of Commerce Advisory Health 
Committee [Bristol] *1070 
Childrens Bureau See under CMdrea 
citizenship naturalization of noncitizens In 
U S Army 424 

Citizenship Heciulrement See also Licensure 
clHzenship requirement of U S Army offleers 

Congress Medical Legislation in See Laws 
and Legislation federal and state 
Department of Agriculture See Agriculture 
Department of Justice Indictment of A. SI A 
See American Medical Association 
Food and Drug Administration See under 
Food 

government aid 505 — OS (correction) 740 
govenuaent aid for medical students pur 
suing accelerated courses 837— E 130b 
[Diehl] *13b2 *1366 

government aid for schools of nursing 1434 
Laws and Legislation See Laws and Lc'-is 
latlon ” 

Navy See Medicine vnd the War Navy 
Pharmacopeia See Pharmacopeia 
Public Health Service See Health 
Social Security Act See Social Security 

j‘’ur“prude'nT 

Teterans Bycau See keterans Bureau 
"kkaT'u 5Iedlclne and the kVar kkorld 

"^^o^ls^ Yteffi'c^a, n“nde“Se“s" o/'s^Sc 

hpwoved for premedleal work *12b3 
xie^reea bee Degrees 
Health Serrice See Students 

lectures to premedics) 

of Benie prizes for encephallUs research 15X8 

Ytedkte/) 
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iirliliiri Ion iflir uritiroli(lia(uiii> 11(1 
lH}TUk\} (iiilmiit illlijilroclilorlik and 
\ \ It (diiLrliitlon) in (Likisldc) in 
lUlTlIIlITIs fcimorrliial bn Gonorrlit i 
I ltl\ IK\ S\bT} 'I Sit iHo llliddtr, f.inlto- 
Lrlnari bistiin, Kldiuia Urikn Urtllira 
i iltull {(•rjilili) aftir snlfadlaalnt list 
■.odium blnrliomlt [btliullt otliirs] *111 
liifiiliou (rifritlorj ) 1117 

liifiLlIon (Silmonilli biilpcstlfir) siilf idl 
uzlae for tlltiiderson] *Jj!) 

Itoenlgcnofcrapliy Sit I’iilo.r ipli) , Urogrn- 
lilij 

Inbtrculous baclllurla 10 jenr stiidj [Ord 
n ij i Alidlir] *037 
LUIMt Albumin In See Albuminuria 
alkaiitonurla diagnosis using sensitized plio- 
tograplilc paper [tlshbergj *88.1 
irscnlt c\cretlon relation to poisoning S31 
BaetcrH lii See Tnbcrile Baiilliis 
Blood In See Hematuria 
incontinence nllergj, enuresis and stammer- 
ing [Gordon] 813 — ab 
Incontinence, treatment of enuresis 1388 
louiosiirla (essential) [Saelis] 234 — ab 
of Pregnant "omen See Pregnancj diag- 
nosis 

pliosplntase In, In prostate cancer clicct of 
ghlng androgens and estrogens 930 — E 
pregnandiol excretion In pseudolicrmapliro- 
dltlsm [C.enltls A Bronsteln] *701 (eor- 
rcctlon) 14 58 

))>rlnildlne stimulating jeist fermentation In 
[Gorliam] 389— ab (In leultemla) [Abels] 
390 — ab 

residual after remoilng bladder neck obstruc- 
tion, [Ivretselinier] *5 50 
salt concentration ('Vllder test) In pituitary 
mjxcdenia [I erman A Stebblns] *591 
secretion, pltressln elfeet on ['VaKIm] 1110 
'll) 

17-ketosterolds In cancer [Pearlman] 293— ab 
17 ketosterolds In pituitary myxedema [Lcr- 
man A Stebblns] *391 
Sugar See Diabetes 'lellltus 
sulfidlazlne excretion after Intraperltonc il 
implantation [Ryan A others] *181 
aunurcsslou 'iftcr sulfjull iziiio (/iiiuriJi) 
[Bradford A Slialfer] *310, (acute) 
[Sehulto A others] *411, (fatal) [Hellxxlg 
A Reed] *oGl , (ollguila) [leeltzer A 

siuiprissfoii (jonipletc) after sulf ithlazole, 

s.UipreMlon {slight)’ sign of sulfathlazolo 
toxlelty, [Ledercr A Rosenblatt] *8 
1JU0(,}M3'AL System Sec Genitourinary Sys- 

miOGllVlMlY See also Pyelography 

Dlodrast Compound Solution N N R , (de 
serlpUou) 050 , ('Vlnthrop) 037 
liilraxenous, renal ‘back pressure’ and en- 
Utged prosUte [Kraus] 297— ab 


^UBJbCr INDEX 

Roird of (examinations) 

‘I (dis, riptixe dil.i) *1 it,<) 

\im rh in 1 rolo.li i| Assodatlon (meitlng) 
(h.tul)' vd”” 

'll M, in I roliigh il Vsio, iidoa, (mietln.) 

* <'l•'n> nnghineiirollc 

.riiiiiliiiiiitoiM him ituderml I [/iiila s mu] 

tn iinimt hl.Iimlnasi [I lymon] 1 , 11— ib 

' ^1 luiMIs ‘ 

1 T} 111 s Si, ilso plmiii I 
\,hi, X i Sit ilso Oi.iry 

SI till pluintil blood tr insfiislon. 


Jour A M a 
A uc 29, 1942 


7 1 1 *7“ ‘ ‘ ^ roducls, 1322- 
Co'npound 121 
'{■IIKGIS derm itoloLlc. flelimnn 


lllll, X i 

filhill .31 lb 
atony dystmli due to [Gninhlll] *991 
iiiiiir, iir,i(il adiiioiari Inoni I [ShiiiHon] 
lb 

' 'tV.'.r l(irihtl) (lid nsiills In In itment 
t'J21 19 1,1 (siiiiiTij) 1.29—1,1, 

(innr (tirihil) r idlolhirapy In, lomplle i 
lions [(utlirl 909— lb 
iiiutr (nrilx) ndlum and high lollage 
X ray, in p inlhystird tomy literf 111. 
(in, ir Iml.liiiii Inglind 1018 
iinlx (himtnorrhe i due to sti noils method 
of dll (ting 1 Iss 

iifilx dyslt.iia dui to [Greinhlll] .*992 
Ixdslon s,i also Gterus ( iiuir 
ix.hlon (tlrst i iginal) In \merlca hi Dr J 
( olllns "arriii 1317 

IKmorrhige (fiindlunal bleiding) See 'len- 
stru itlon 

himorrh.g. (lltlhylsillbislrol Ihiripy (Louii- 
(II riport) 1(1 1 

Inurslon ( leiite) In i.uirpirium [Silvln] 
(isO— lb 

'luiod See Indomitrhim 
nnoma coniplli iting pngnancy progislcrono 
to preitiil ibortlon folloning renioial 
[tliiero Niine/l 1117 — ab 
piiks (sulf tnll tmide or Iodoform) to control 
poslpirlum liimorrhige [ Inderson] 411— ab 
Prtgnaut Sn Prignint, 
ruiiliind at or in ir tirm (Dugger] 29i> — ab 
tetanus and spism cause of dystorli [Oreen- 
hlllj *991 


\ V( ( I^ VTION Seo also Immunization under 
iiimis of speeflic disc ISIS as Smillpox, 
ryphold "hooping Cough 
IK G See rubereulosts Immunization 
(omblned Sio Dlphlhcria Tetanus Typhoid 
lompulsorx state Iixis on, 18 5— E 
multiple [Toomey] *22 
III) It diseases do we prexent by’ 333 
3'ACC1^E See under name of speclllc disc ise 
and Alcdkolcgal Abstrads at end of let- 
ter 31 

riierapy See Seuroayphllls 
3''CIG3I tkaners and siiisltlilty to dust 
(suggest Ilcxilr ) [SlenbucK, 3Ieng] 
3’VGIM See also Aulia 
dystocia ciused by [Grcenhlll] *992 
Gonorrhea Sec Gonorrlie i 
Inllammatlon See I’aginltls 
IKukIng with sulf Ithlazole emulsion 
man] 588 — ab 
Irlehomouas Infection See Trichomoniasis 
VsVGINITIS Seo also Vulxoxaglnltls 
Gonococcic Seo Gonorrhea 
persisting nondiplitherltlc in child 
VALLEY Fexcr See Coccldloldosls 
VsVLUES eternal search for 395 — ab 
VsiJJ DYCKE (or Van Dyke) Henry 
warning of Impostor, 509 
VAA-TO\ 1323— BI 

VjIPORIZER American Electric 901 — BI 
JKfy 901— BI 

Oxford for gliing nnesthetks 1038 
Prak t-kal Electric 901-BI 
Rogers Electric, 901 — BI 
Sterno 901— BI 

Vs'PO SPA Vapor Bath Pine Needle Oil, 
907—31 

'’ARGAS LUTHERO guest of honor 1033 
VARICl LLA See Chickenpox 
Vs'RICOSE 3’EINS, occupational nctlxitles and 
other factors (standing xvalking etc ) 
[Lake A others] *090 [Leary] 1041— C 
treatment Injection best solutions for 1-35 
treatment Injection, fatal pulmonary em- 
bolism after [Traiib A Isaak] 070— C 
treatment, Injection 10% solutions of sodium 
morrhuate (Council report) 498 
VARICURE Heat and Llglit sVppUcator 907— ui 
VARIOLsk See Smallpox 
VARI\ See Vailcoso Veins 
V4S DEFERENS calcification, [Loxxsley] 753 

V XS^CONSTRICTION , 3’ASODILATION See 
Vasomotor Jlcchanlsm 
VAS03IOTOIC MECHANISE phenomena (f 
^ octuring in blood donors, [Brown] lH— 
treatment In vasoconstrictor group of Men- 

^and increased 

VAUGHAN^ vfloR c”"V.oted on cultural 

VEGETABLES sL’ also und“er names of spe- 
cific vegetables 


(program) 


384 

IDbO 


[ Ick- 


1154 


Caliln 


' nilT ‘’—Continued 
inixul jukn Couiidl dctlalon 315 

BI 

. , . -- -_IG— BI 

\}I\g g. ’V" ■ Hdimann] *1471 

'HNS See also Blood Vessels 

(■} ulton ™“ick , X ray diagnosis 

ir Ulton A Soanmn] *319 

faleu In See Phlebolltb 
} nbollsm In Seo Embolism 
IlHliila See Fistula 

^"lcbTth'‘“‘’'' Thromboph- 

Iiiiietlon Into See Injections Intravenous 
^ ** ^^ 00(1 Pressure, venous 

rolamik syndrome hemiplegia [Jlcrxvirth] 
1 1 »2 — ab 
s( krosing 1233 

sidenle stenosis [Cld Rojas] 912— ab 
llirombo'tls of Seo Thrombosis, Thrombo 
phlebitis 

3arleo30 Seo Varkosc 'cins 
xenography with dlodrast priority, [Blegel- 
elsen] 280 — C 

Xenography xxlth dlodrast thrombosis compll- 
latcs [Homans] *130 

'EM REAL DISEASE See also Gonorrhea, 
Lymphogranuloma '’enereum Prostitutes 
Sy (ihllls 

Confereiiee ou Control In "artime 
1311 

control, A M I resolution on, 656 — OS, 
720— OS 721— OS 

control, federal and slate aid 503— OS, (cor- 
rection) 710 818 

coiilrol, Attloiidl Adilsory Police Committee 
to cooperate 901 
control ofilcers 278 506 644 

control program (Florida) 737 (Chlcigo) 
818 (England) 1030, (Conn) 1379 
every drugstore a venereal disease first aid 
station, 502 — E 

films for men Noiv York 738 
In Recruits See Xledlclne and the War ven- 
ereal disease 

Incidence (Fngland) 431 1441 (under Hit- 

ler's rule) 1212 1439 
Medical Society tor Control of 1030 
rale lower In the U S Army 954 
3’FMREAL 'VART See Condyloma acuminatum 
I'ENOCI LSIS unit resistant to freezing [Ivy 
A Harris] *1414 
VE\OGRAPHy See Veins 
VENOM See Cobra, Snake 
VENTIIuVTION See Air conditioning 
3’ENTRICULAR FIBRILLATION in sudden death 
In coronary disease [Falk] *1231 
successful cardiac resuscitation after, [Thoinp 
son A others] *1470 
TONTRICULOSCOPE See Brain 
VER'TRUM Tiride in hypertension, [Goldblatt 
(A others] *1193 

3’ERRUCA acuminata See Condyloma acum- 
inatum 

recurring plantar warts, 1003 
VERTEBRA See Spine 
3’ERllGO See also Syncope 
aural, Minlcre s syndrome histamine also 
nicotinic add for, [Atkinson] *4 
postconcussion il dizziness prostlgmine for 
[Malone] *801 
VESTVOLD R F 305— BI 
3’ETERANS Administration (annual report) 510 
Hospitals See Hospitals 
'’ETLRINARIANS If drafted, to be commis 
stoned, 424 

students commissions for 272 
VIBRATHERM 517— BI 
VIBRsVTORS Beauty sage, 967— BI 
Bersted s Eskimo 907 — BI 
Electric Mastercratt Two Speed, 1210 — BI 
Gilbert 967— BI 
Oster Massagett 1040 — BI 
VIGRO Products and Phillipps 1523 — BI 
VIMAl and Palm-Co Products 1523 — BI 
VINCENT’S Angina See Angina 
VIRGINLV See under Medical College Uni 
verslty 

VIRILIS'l See Hermaphroditism 
VIRUS See also under name of disease as 
Choriomeningitis , Herpes Influenza Polio 
myelitis 

disease immunity to 923— ab 
epidemic conjunctlxltls due to at Oregon ship 
yards, [Rleke] *942 , „ 

fasting and immunity, role of water depilxa- 
tion 884 — E 

in drinking water, G04 , , , nii 

shape of mouse encephalomyelitis xlrus jj*- 

3’ISION See also Blindness Eyes Ophthahn 

conservation of Conference on, Atlantic City 

Session 425— OS rpostl 

conservation of, lifelong care of eyes tio'^u 

★921 , froJn 

conservation of, sight-saving classes to tra 
teachers and supervisors *420 

defective cause for rejection 


e cause tor rejecnui. i..------ ..gg 

defects Champion Institute simple sc 
exercises for 285 — BI 
fields of constriction in after 
mine therapy 1066 
Loss of See also Blindness 


neoarsphena 
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ItsION—Coiithnitti , , , ' 

of (wraUual) oiU> In 

aucurjaiu opcralloii rtsioris [uiuuil 
*lJj3 

Blclit visual capncllj anil lljliig tLlrliigslonl 

, .1 . 

rwauUs lu traclionia clinics of souineni 
Illinois [GnillL] *r9J . 

TJ S Vnnj iiloalcal staiidarils moulucu Jo ‘ 

VITl llcallli looils lo^J— B1 _ 

iaboratorles Hisstl a Oil 13( — 111 
MTVUFi 1 j-' 3— m 

MTaL CAPACITY clTict oC sulft ascilit lo 
illlluJo of 13 000 « [Vckman] ul— ab 
MTIL feTVTlSTItb Scu also loimlallon 
blrtU and di itli rati.3 In Sao I’auio oil 
birth rate declining England Sii Oh. 

mu I3hd H-11 
birth rate Cetraini lolS 
birth rate Incre isc Calif Sli 
births and deaths among Aegtoes In lirarll 
alS 

births and dea hs in 0 S tto” — ‘OS (1) n 
P H S report) 1138 

death causes of surrej” of errors tu certifying 
loint committee to atudy bCl 
Death Kate See also siCeldents fatal aulo 
mobile accldints Diath Gout Infants 

mortality Life expectaucy Maternity luor ' 

tallty under names of siaclBc diseases 
death rate decline continues C S WIS — F 
death rate decline lu 7 comniunlcable diseases 
In past 15 years [Emerson] *1391) 
death rate from aecldeuts Increase In 1911 
94, 1438 

death rate In Brazil ts U S 9o3 
morbidity In 2 j years 2o7 — E 
morbidity national health under tear comil 
tlons England 431 , 1214 1441 

morbidity under Hiller s rule 3a9 42U 

b62 740 lOJa 1124 1212 1439 1518 

Alortallty bee subhead Death rate 
of Palestine o'S 
of Rio de Janeiro 9b 

VITALE Instantaneous Hair Dye 517 — BI 
tlTALLruyi cups for hip arthroplasty 280 
tubes In biliary tract surgery [Pcarse] 
1453 — ab 

VITA LUX Co 99— Bt 
VJTAJllAS added to breakfast cereals (Coun 
cll decision) 343 

conservation of especially vitamin A (Conn 
cU decision) 344 

DeQciencies See also under names of 
speclSc vitamins 

deSclencies and cardiac conditions [Garland] 
977— ab 

deSclencies In Stanford University Hospital 
patients [Krupp] *1475 
deSclencies la Army Polish [ournal on 1519 
deSclencies under Hitler s rule 1039 1439 

1440 

eSect Inone) on hair texture 1467 
foods fortlSed with (Council decision) 345 
Handbook o? Nutkitio'. [yicLester] *945 
in butter and oleomargarine (Council report) 
4425 

in mixtures proper use (Council decision) 
344 (Joint Council report) 948 
IVC A B D G Capsules 901— BI 
no new edition of VirsairNS (Council de 
clslon) 344 

Pbllllppa and A'lgto Products 1523 — BI 
requirements approximate of human beings 
[Mllllams] *1 

sales (total retail) [Yater] *1007 
Saxon Six Mtamlns In Tablet Form 1210 
— Bt 

Shores Ea VI Jxln Tablets 1216 — BI 
survey of workers [Schnedorf] 1450— ab 
Mmm and Palm Co products 1523 — BI 
VlTAMJhS A absorption In tuberculosis 

[Breese A others] *3 
Braggs Grass Tablets 1322 — BI 
conservation of (Connell decision) 344 
growth vitamins and alimentation 1519 
Industry advisory committee for 1123 
ileadolake Margarine fortified rvlth 711 
treatment of arthritis [Freyberg] *1165 
r S' toxicity 851 

5 IT AMIES B C05IPLEE deficiency poZyneu- 
rltls In pregnancy from [JIcGoogan] 1135 
au 

deflclenci role In poUomyelUla and encenh- 
allUs in ^Mnnlpeg ORConnick] 110— ab 
senility tKorencheFsKy] 

*625 

deficiency symptoms [Krupp] *14TS 
foods containing 8 B vitamins [MlUlams] *2 
growth vitamins and alimentation 1519 
mixtures proper use of (Joint Council re 
port) 948 

pantothenic acid and pyrldoxlne In foods 
(Council decision) 341 

cooslUuents of sold by G firms 
(lyiUlams) *2 

preparations evaluation [Pelt] 1221— ab 
treatment of artUcltls [ireyberg] *ijg 5 
treatment of oplltpay 1238 
Ireniment of gray hair lajo 
treatment of tabes dorsalis [Stone] 291 — ab 
^'1’' nicotinic Thiamine 

tty urocblo ride 

Ut sud pregnancy toxemia (Mxonl 1532— ab 


tITVMIS B COMILIX— Fohllhhv'l . , , 

Bi aiiturluv and cirbnhjdrite ntelabnll'itn in 
diabetes [Kodlcek] 1 Ibl— ab , , 

Hi delleleiicy [IMlllan^s] IlSb— ab [Krupp] 

Ui dexIroH Insullu Injection for dellrlnin tre 
mens [tamiQii A others] *Ul8 
ID In herpes zoster [/ublrl] 1118 — ah 
ID Nuval tid I21b — Ul 
Bi Uubels High \Uamlii Ut Wheat Bread 
ia2l-Ul 

llj hee Itihollailu 
Da bee Pytldoxluc hyelroclilortde 
MTIMINS C bco also tchl ascorbic 
defickuey role In senility (leotencheesky J 
*e»2G 

destruction effect of cooking and eating 
utensils on [Uelseli] <i8.— ah 
clleel on health and revlstanee to Infection 
(( lazebrook] 919 — ab 
effect on Hound healing ml — L 
In mixed fruit and legctahle juiees (Couilell 
decision) 315 

metahollsm In adults [btorilck] 108 — ah 
requirements of ehlUlren [Bessey] IQS — ah 
treatment of arthillls [Fceyberg] *llub 
trealnicnt of hemorrhagic slates 577 
treatment of vitiligo 1187 
MTVMINbD bee also Cod 1 Ivet Oil Lrgoste 
rol Irradiated 

In parathyroid Ictany (bei rlnghaus] 1135 — ab 
milk penny milk program In sehools (CouncU 
decision) 311 

Pulmonary tubcrciilons lesions licilhig^CSS 
treatment of arthritis (blocumbj 525 — ab 
[Freyberg] *1100 

Irealincnt of hemorrhagic stales 577 
IITIMlhb E alpha tocopherol acetate in 
mijscnlir atrophies [I lets) 832— ab 
tocopherols In fihrosllls [Steinberg] 07G — ab 
tocopherols In primary QbrosUls [Steinberg] 
907 — ab 

treitment of arthritis [Freyberg] *4169 
wheat germ oil treatment of tabes dorsalis 
[Stone] 294— ab 

MTVMINS G (B ) See Klbollavlo 
MTV3IISSU See Biotin 
UTAJIIAS K See also Menadione 
action In menorrhagia and metrorrhagia 
[Dietz] lOGO—ab 

deficiency test lor [Cheney] 5S0— ab 
prei entire use of during labor [Fitzgerald A 
Webster] *1082 

Prothrombin Detennlnatlon Deficiency See 
Blood coagulation Blood prothrombin 
treatment of arthritis [Freyberg] *1103 
treatment of hemorrhagic diathesis in con- 
genital pyloric stenosis [Mallgren] 380 — ab 
treatment of hemorrhagic states 377 
treatment of pulmonary tuberculosis effect on 
lung hemorrhage [Levy] 834 — ab 
treatment of purijura rheumatica [Scliaad] 
1147 — ab 

YITAMIES P treatment of hemorrhagic states 
377 

111 AH IKE 1120— BI 

1 ITILIGO treatment especially stain to cover 
blemish 1387 
UT 0 VET 1523— BI 
VOICE See also Speech 
Perfect Voice Institute 517 — BI 
VOLKJIAAA S Contracture See Contracture 
VOLVULUS See Cecum 
VOMITING See also Aausea 
after dlefhylstllbestrol gradual desensitizatlon 
[Finch] *400 

epigastric pain with probable dynamic Ileus 
1236 

local emetic action of digitalis glycosides 
[Gold A others] *928 
of Pregnancy See Pregnancy 
^ULCA.\IZERS See Rubber 
I’HLIA, condylomas radium therapy (topical 
application) [Holters A Hesseltlne] *874 
to [GrecnhlllJ *991 

In young girls [de Jfedelros] 


IIAAC See Womens Auxiliary Army Corns 
HA^ FOREST College See Bowman Gray 
School 

*’SE“ERICK P Sanocrln 99— BI 
HALKINO etlologic role In arteriosclerosis 
[Lake A others] *696 
Fracture from See Aletatarsus 
HALTERS HALTyiAV establish 3layo mem 
orlal lecture at Dartmouth 893 
WAR See also Jledlclne and the Har AlllUarv 
Medicine World War 
brain injury In [Kennedy] 1034— ab 
bums end results protective use of shield 
[Hakeley] 1146 — ab 

Conference on 1 cnereal Disease Control in 
Wartime (program) 1511 
Gas See Gas warfare 
Injuries treatment [Harkins] 975 — ab 
Manpower Commission [Lahey] * 143 ’ 

World ®Ur‘'n and the War 

m^lrine responslblUlier la wartime [Rankin] 

neurology pcohleun, 713— E 
Neurosis See Neurosis 


W 111 — tiniiininu , . „ , 

physicians (nimihtr) sirvlng in lUc Ikvolu 
Ilou Civil War WurldWar { \htll) 212— ah 
pruhitm of aging and, [Kortiirhcvsky] *G«l 
production drive and induatrlal health 9 1 . 
I’rodiicllon Fund to lonsirvL manpower 277 
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Reed C I 1444 
Reed H L *561 
Rehluss 31 E *250 *’98 
Rehsteiner R H47 
Reid G 911 
Reid kl R 1454 
Reid R D 1036 
Relneke H G 674 
Relsner E H Jr 585 
Hendlch R A 1041 
Repond A 598 
Rhoads C P 589 590 
RIaboff p J yejo 
Rlecl G 331 
Ricewasser J c ‘>14 
Richards G E oos” 
Richards G G *632 
“ R B *486 
R ckard E R 1037 
R ckles J A 375 
Rleke P E *g4‘> 
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Bleser C 296 
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Robins A L 339 
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Sal J Rosas P 378 
Salzmaii S R 811 
banchci Santlaso B 912 
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Sanders IP 810 
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baphlr 0 1528 
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bamo k 1231 
baskln E *1175 
bauer H R Uj 
Sauer L kk 972 
Sauls H C *173 
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Sawliz kk G 719 
Sawyer kk' A. *119 
Scannell J G 069 
bcarff J E 221 
Seartasclnl R 133 
Sehaad H 1117 
Schaertcr 31 674 

Schaeffer R L 393 
bcheffey E, C 1529 
Schenck S B 1329 
Schenken J R 1227 
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Smjth C J 832 
Smyth F S 373 
Snell A 31 831 

Snow kk 070 
'Sokolow kl 719 
Solar! A k 1229 
Soil S ^ *1083 

Solomon C *397 
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boskin S 500 
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Splalt B 911 
bpurling R G 1112 
Stabenau J 914 
Stahl kV C *1177 
Standard S 1323 
Stanley kk kV 108 
Stannus H S 297 
Stats B 226 
Stead E A Jr 372 
Stebblns E E 103 
Stebblns H D *391 
Steigman A J 111 


Sundblid U R , 813 
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Sutlnii II U *359 
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S\elne> M III *1118 
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Tahlcr J k 1313 
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Teague R E *1102 
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Thlbaudeau k k 970 
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